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REMARKS 


A CASE OF ALTERNATE PARTIAL 
ANAESTHESIA. 


By Str GEORGE PAGET, M.D., F.R.S., K.C.B., 


Regius Professor of Physic, University of Cambridge; Consulting Physician 
to Addenbrooke’s Hospital. 





Mr. H. M., aged 59, had a sudden paralytic seizure on June 16th, 
1858. He was a widower, of temperate habits, cheerful disposi- 
tion, quick perception, and ready intelligence, and had the general 
appearance of perfect health. From his boyhood up to 44 years 
of age he had been subject to attacks of severe headache, accom- 
panied by sickness, which were at one time so frequent as to 
recur every week, and which generally confined him to his bed 
for twenty-four hours. At the age of 53 he became subject to 
occasional pain in the right sciatic nerve and transient lameness. 
He was sometimes attacked by this pain while walking in the 
street, and then had much difficulty in reaching home. At 56 
years of age he became subject to a painful constriction and stiff- 
ness at the back of his neck, which returned at intervals of a few 
weeks, and was generally relieved in a day or two by purgatives. 
The last attack of this kind preceded by about a month the 
seizure on June 16th, 1858. 

For twelve months before this seizure he had been subject to 
vertigo, more especially while lying on his left side; and fora 
few weeks he had been unusually prone to drowsiness, so as to 
have fallen asleep twice on one day during dinner. Notwith- 
standing these symptoms he had gone about as usual, attending 
to business and entering into society with his habitual cheer- 
fulness. 

During the night of June 15th, in very sultry weather, he had 
‘severe pain on the left side of the head. When he got out of bed, 
early in the morning, he felt giddy and instantly fell to the 
ground, without losing consciousness. He was seen almost im- 
mediately by Mr. Hough, and two hours later by myself. His en- 
tire left side was paretic and felt numb. His mouth wes drawn 
‘to the right side, his left upper eyelid was drooping, and he could 
mot raise it. He was conscious, clear, and composed. He com- 
plained of persistent g's g double vision, and nausea, and of 
phlegm collecting on the left side of his throat. His tongue was 
‘tturred, and he had hiccough; his pulse was 84, not full; and the 
‘impulse and sounds of his heart were feeble. 

Twenty-one leeches were applied to his temples, and calomel 
and active purgatives were administered in repeated doses; but 
‘these acted only once scantily, and in the afternoon his right arm 
was observed to be paretic and somewhat ataxic, though less 
paralysed than the left; and the pulse rising much in force and 
frequency, and a drowsiness and lethargy coming on, fifteen 
‘ounces of blood were abstracted from the arm. Two hours after 
this the bowels were freely evacuated, and some amendment was 
manifested. The stools were unhealthy. In the night he again 
‘suffered from severe pain in the left side of his head, but next 
morning it had ceased; the vertigo was diminished, the mouth 
‘was less drawn, the hiccough less frequent, and the vision was 
only sometimes double. 

rom this time the urgency of most of the symptoms gradually 
‘abated. The distortion of the face first disappeared, and the eye- 
lid drooped less. The double vision and hiccough did not con- 
tinue much beyond eight or nine days. He had more and longer 
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trouble with his throat. He complained of difficulty of swallow- 
ing, which he referred chiefly to the left side of the throat, and 
said that phlegm collected there and could not be raised without 
repeated efforts. Frequently, also, he had a sudden attack of 
dyspnea, with a feeling of suffocation, which made him start up 
suddenly from his sleep, and was not relieved until some phle 
had been dislodged. This at first occurred several times every night, 
but gradually became less frequent, and in little more than a fort- 
night both dyspnoea and dysphagia ceased to give him much 
trouble, though they recurred now and then in a slighter degree 
for three months. For a week or two his voice was hoarse. 

On the third day after the attack it was observed that the left 
conjunctiva was inflamed, and the left nostril obstructed with 
mucus. These symptoms subsided in the course of a few days, 
but subsequently the left eye on several occasions became con- 
gested on the recurrence of pain in the left brow, and for many 
weeks its vessels appeared fuller than those of the right eye, and 
a like difference was observable for many months between the two 
cheeks, the left being persistently fuller of blood and warmer than 
the right. The sense of numbness which he had experienced in the 
whole left side was no longer felt in the trunk and limbs after a 
few days, but the paralytic weakness was more lasting, the grasp 
of the hand remaining feeble, and the faculty of directing it con- 
tinuing impaired for nearly three months. 

In his right hand he sooner recovered strength and directing 
power, so that after five weeks he was able to write with neatness 
and precision, but for many months was liable to a temporary enfee- 
biement of the right limbs accompanying attacks of pain about 
the left brow; and at these times the right limbs, which had been 
but little paralysed at first, became temporarily weaker than the 
left limbs. 

He was able to draw up his legs in bed, but at first was in- 
capable of standing. This inability Was due partly to intense 
giddiness. When the giddiness had abated he became able—at 
the end of three weeks—to walk with support. He walked with 
tottering steps, looking down at his feet, but not dragging them. 
The legs were carried awkwardly, but not stiffly; both of them 
were weak, the left being commonly the weaker. 

It has already been mentioned that for twelve months he had 
been subject to vertigo whenever he — on his left side. This 
sym.ptom became more urgent at and after the paralytic seizure. 

or some time he was quite unable to lie or his left side, the ver- 
tigo becoming unbearably distressing on any attempt; and, for a 
like reason, he was unable for some days to stand or even to sit 
up in bed. When he recovered the power of walking the giddi- 
ness was still troublesome. If he made an effort to walk, as soon 
as he had risen from his chair the giddiness became overpower- 
ing; but if he stood still tora few seconds he could then pro- 
ceed with little or no giddiness. In the course of a few weeks the 
liability to vertigo gradually decreased, but the peculiar tendency 
to it when lying on his left side was slow in yielding. : 

On July 30th, when partially convalescent, on going out in a 
carriage (for the second time), he had a sudden seizure of ver- 
tiginous character. He felt as if the carriage were suddenly over- 
turned, and he stretched out his hands to save himself, believing 
in the reality of. the accident. On this occasion the vertigo sub- 
sided gradually, and left a confused feeling, referred to the left 
temple and left forehead, that lasted for two or three days, in the 
course of which he was three times suddenly awakened from 
sleep with a feeling as if one side of the room had fallen down 
below the other. 

Throughout his illness his mind remained undisturbed, except 
on two or three occasions in the first fortnight, when it wandered 
for a few seconds on his awaking from sleep, and once after some 
exertion. . 

The pain in the left side of the head, which had ushered in the 
paralysis, repeatedly recurred during the following a and 
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less a ge | for some months. It was referred chiefly to the 
left brow and orbit, and was accompanied by suffusion of the 
eye. Not infrequently it was described as a painful tension. On 
July 15th he awoke from a dream of having received a violent 
blow in that locality, and, on awaking, found a pain there, and 
was troubled with it more than usual for two or three days, 
-_— which his right leg seemed to be more weakened than 
the left. 

The symptoms of chief interest in the case were the impaired 
sensibilities. Immediately after the seizure on June 16th there 
was on the left (most paralysed) side a general sense of numb- 
ness, but this passed off in the course of a few days, except from 
the face, where it was long istent, though slight. On June 
18th I found that his two hands were not equally sensitive to 
heat. On July 23 and many subsequent occasions I examined the 
sensibilities with care. 

The regions in which the sensibility of the skin was persist- 
ently impaired were the left side of the face, the right side of the 
trunk, and the right arm and leg. In all other parts of the in- 
tegument the sensibility was normal. The anesthesia was, there- 
fore, crossed or alternate. Moreover, the lesion of sensibility, 
where it existed, was not in the same degree for all kinds of im- 
pressions; the ey to heat and cold was very greatly im- 
paired, and the susceptibility of pain was wholly lost, while in 
the same parts the sensibility to simple contact was so little im- 

i that the lightest touch was readily perceived—as readily, 
indeed, when I touched his right hand as when I touched his left. 
In this respect there was no appreciable difference between his 
two hands. 

The tactile discrimination was but little impaired. On July 
23rd he picked up a pin without difficulty; he wrote readily, and 
could use his right hand to count the pulse in his left wrist, 
though it was small and soft, and he had been wholly unprac- 
tised in feeling pulses. His handwriting was excellent, but he 
said he did not feel his pen so distinctly as before his attack ; and, 
on examining the palmar aspect of the finger-ends with a pair of 
blunted compasses (on Weber’s plan), I found that the limit of 
single and double sensations was a quarter of an inch. 

This same right hand was wholly insensible to pain from pinch- 
ing or pricking. Impressions of these kinds excited no pain 
whatever, but only a kind of tingling or thrill, which passed up 
his arm, and which he could not find words to describe exactly, 
but said was more akin to a slight degree of what is called “ pins 
and needles” than to any other feeling of which he had experi- 
ence. The whole of the right arm and leg and right side of the 
trunk were found equally insensible to pain from pinching and 
pricking—to the astonishment of the patient, who had never sus- 
pected anything of the kind. The left side of the face was like- 
wise insensible to pain, though there also the lightest touch was 
perceived, and the tactile discrimination was comparatively little 
impaired, the limits of single and double sensation when the 
compasses were applied being an inch on left forehead and three- 
quarters of an inch on right forehead. 

The regions which were thus insusceptible of pain presented 
also remarkable abnormalities in their sensibility to heat and cold. 
All objects that were applied to them seemed warm: none either 
cold or very hot. Thus the temperature of the air of the room 
being 72° F., and that of his right hand 96° F., and left hand 
97° F, water at 68° F. and 72° F., seemed in each case warm to 
the right hand and cool to the left, and the glasses containing the 
water seemed warm when applied to left cheek or forehead, cool 
when applied to his right cheek. When he got into bed, the sheet 
seemed cold to his left leg, and warm to the right. Even a lump 
of ice excited in the affected a a sensation of warmth. When it 
was placed in his right hand the patient said it seemed warm. When 
ey into his left hand it occasioned so unpleasant a coldness that 

e instantly dropped it. Ifthe ice was drawn across his chest 
from the right side to the left, it occasioned a sensation of warmth 
until it reached the mid-line, when the patient instantly shrank 
from the vivid impression of cold. Similar phenomena were ex- 
hibited in the face, the ice exciting a sensation of warmth in the 
left side of forehead and face. The perverted sensation was here 
exactly limited to a well-defined space, bounded by the mid-line, 
the coronal suture, or thereabouts, a vertical line about an inch in 
front of his left ear, and a line below the left ramus of the lower 
jaw. It included therefore all three branches of the left trifacial. 
nerve, but the motor branch was not paralysed. and all other parts 
of the head preserved their sensibilities. ‘ 

The sensibility to cold seemed, therefore, not only to be impaired 


but perverted ; the ice excited a feeling of warmth. I obtained 
a rough measure of this warmth by requesting the patient to 
compare it with the normal sensation of the opposite side. On 
trial it was found that a piece of ice held in his right hand ex- 
cited a sensation of warmth like that which was felt when two 
fingers of his left hand were plunged into water at 82° F., and the 
ice applied to the left side of his forehead seemed as warm as a 
glass of water at 82° F. applied to its right side. 

The sensibility to the higher degrees of heat also was greatly 
impaired. Thus, though all objects excited in his right hand a 
sensation of warmth, water at 105° seemed less warm to that hand 
than to the left; and water at 140°, in which he could not keep 
his left hand for a moment, could not only be borne by the right 
hand, but excited but little sensation of warmth. 

The affected parts were, however, not wholly insensible to 
differences of temperature. When two fingers of his right hand 
were plunged alternately to the same depth in water, at 60°, and 
water at higher degrees up to 74°, no difference could be distin- 
= but when the temperature of the latter was raised to 76° 

e could perceive it to be the warmer. In like manner, on a sub- 
sequent occasion, he could distinguish that water at 96° or 97° 
was warmer than water at 82°; but a difference less than 14° he 
was unable to appreciate. 

The sensibility was very much duller than this for the higher 
degrees of heat, those which in the normal state excite a burning 
sensation. The difference in the heat of two glasses of water at 
82° and 97°, when tried with his right hand, seemed to him greater 
than between two other glasses at 68° and 140°. The high tempera- 
ture of the water at 140° was so far fromi itensifying the sensation of 
heat, that he spoke doubtingly of its causing any proper sensation of 
heat whatever, though it did excite a strong tingling sensation in 
the arm. At this time his right hand and arm, as volun- 
tary power, were stronger than the left. 

Similar results were obtained on testing with glasses of water 
the sensibility to heat of the opposite sides of his face; only that 
here it was the /eft side in which the sensibility was defective 
and perverted. 

The difference of sensations was not in | important degree 
due to thermometric differences between the opposite sides, 
Though the right hand was sometimes cooler than the left, the 
difference on any occasion of my-observations was not greater 
than 1°, and the left side of the face was almost always 
appreciably warmer than its right side ; its abnormal heat arising, 
no doubt, from the persistent congestion of the cheek and parts 
about the eye. 

The impressions from pinching, pricking, and heat of high or 
low degrees, which thus failed to excite their appropriate sensa- 
tions, had this also in common, that all of them excited the kind 
of tingling thrill already mentioned, and a like tingling was ex- 
cited in the right arm by moderate mechanical pressure, for ex- 
ample, by my grasping it firmly. The tingling was not an instan- 
taneous effect of the impression ; it was not felt till after two or 
three seconds; it seemed to him to travel up the arm, and was 
most felt in the upper arm, even when it had originated in an 
impression on the hand; and when the impression of ice or very 
hot water was long continued, the tingling in the upper arm 
became almost painful. 

Tickling and galvanism excited their appropriate sensa- 
tions equally in his right hand as in the left. A lump of 
ice produced the same sensation of cold when applied suc- 
cessively to the two lateral borders of his tongue. A hot 
spoon excited a sensation of heat, but of less intensity on the 
left border. 

His sense of taste was a little impaired. He noticed that 
after his seizure he did not get the full and distinct flavour 
of what he ate, but he was not conscious of any difference 
between the two lateral halves of his tongue, and when tried 
on either side with salt and sugar he a them correctly. 
His left nostril had lost much of its sensibility, both common and 
special. The nib of a pen pressed into it was felt, but not pain- 
fully; in the right nostril it excited pain, and the natural start 
and instant withdrawal of his head. A feather passed into the 
left nostril and moved about in it was felt, but did not cause a 

tickling sensation; in the right nostril it instantly excited a 
tickling which was unbearable. The odours of lavender water 
and violets were not perceptible with the left nostril, and even 
carbonate of ammonia, strongly snuffed up, produced no effect, 
but scented snuff was both felt and smelt, though less perfectly 








than in the right nostril. 
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At the time (September 20th) when these observations were 
made on the nose and tongue, some improvement had taken place 
in the sensibility of the parts supplied by the two maxillary 
divisions of the trigeminus. The skin over the left border of the 
lower jaw had become acutely sensitive to the cold of ice; the 
lower lip had also recovered sensibility, and in a less degree the 
left cheek and nostril; while the parts ~aeeee by the ophthalmic 
division still remained insensible to ice coldness. 

At this time also he was strangely affected by loud noises. He 
had begun to walk in the open air, and one day was passing by 
King’s College Chapel when the — pealed out. The effect was 
that he would immediately have fallen to the ground but for the 
support of a friend on whose arm he was leaning. This effect 
was entirely independent of any mental emotion; it was pro- 
duced on another occasion by a boy (whom he met in a narrow 
passage, bawling out “ water cresses.” He felt as if any sudden 
loud noise would knock him down. 

The improvement in the left side of the face proceeded 
gradually. In September, 1859, the left trigeminus had com- 
pletely recovered its functions, and the parts supplied by it had 
even become in a marked degree more sensitive to impressions of 
heat, cold, and pain, than those supplied by the right nerve. He 
observed, when washing his face, that water at ordinary tem- 
peratures, which a veer betes had felt warm to the left side, now 
excited a sensation of cold which was even painful. Pinching 
the skin or pulling the whisker was now more painful on his left 
cheek than on the right. The left nostril also had become acutely 
sensitive to pain and tickling, and its sense of smell was restored; 
but the right side of the face still excelled the left in tactile dis- 
crimination. On trying the two sides of the forehead with 
blunted compasses in directions parallel to the mid-line, I found 
the limit of perception of two impressions to be six-tenths of an 
inch on the right side, and nine-tenths of an inch on the left. At 
this time no corresponding improvement had taken place in the 
sensibility of his right arm and leg. Ice still felt warm in his 
right hand. He could indeed perceive that ice was less warm 
than water at 60°, but when questioned he was doubtful whether, 
in this discrimination, his judgment were not helped by the 
tingling sensation in his arm, which he knew from experience 
was more intense for impressions of very low or very high tem- 
peratures. 

I tried at what different degrees of heat two glasses of water 
would seem to him equally warm when three fingers of his right 
hand and three of his left were dipped into them simultaneously. 
The right hand in water at 68° felt a warmth like that of the left 
in water at 83°; the right in water at 73° like the left in water at 
88°; right at 87° same as left at 89°; and right at 101° same as 
left at 95°. 

The only changes appreciable in his right arm were that the 
peculiar thrill excited by ice, hot bodies, etc., had become less in 
degree than it had been twelve months before; and that the 
slight defect in tactile discrimination was no longer observable, 
the limit of double perception with an ssthesiometer being 
+ aaa ttn of an inch at the tips of the fingers of both hands 
alike. 

His right leg had now for some months been a little weaker 
than the left. Both it and the right hand generally became 
weaker for a while on a recurrence of the pain about the left 
brow, and these attacks (which were not infrequent) were some- 
times actompanied by pain in the right sciatic nerve, and a sensa- 
tion of “ pins and needles” in the right arm. 

He had had two falls, without loss of consciousness or obvious 
cause; they were probably occasioned by the defect in his 
balancing power, but this power had on the whole improved, and 
he walked with rather more steadiness and less need of assist- 
ance, straddling a little, but not dragging his legs. 

It is probable that the peculiar impairment of sensibility in his 
right hand had existed, in some “ee at least, for a long time 
prior to the seizure in June, 1858. There is curious evidence of 
this in respect to the sensation of cold. He recollects that on 
several occasions when taking hold of a decanter of toast-water at 
dinner, it felt so warm [that he found fault with his servant for 
not having prepared it sufficiently early to allow of its cooling; 
yet when he proceeded to drink it, he found it was cool. His ser- 
vant also remembers that, on some of these occasions, the water 
had been fetched fresh from a very cold spring only a short time 
before dinner. The recollection of these occurrences extended 
backwards for many months. : 

As late as July, 1860, he was still subject to some vertigo, par- 











ticularly if he lay for some time on his left side. But he lived for 
many years afterwards. 

~ from the rarity of the case, its chief interest is physiolo- 
gical. We are so utterly in the dark as to the nature of sensory 
impulses, that any facts illustrating their conduction may be 
deemed worthy of consideration. 

It is well known that in diseases of the spinal cord it is farfrom 
uncommon to find that, in parts below the lesion, one or two of 
the different kinds of sensibility are lost, while the others remain 
normal, indicating that the sensory impulses are interrupted in 
the former and uninterrupted in the latter, thus leading to the 
inference of separate conduction-paths through the cord. The 
case related indicates a separation in the conduction-paths for dif- 
ferent kinds of sensibility as high up as the medulla oblongata. 

There is another noticeable point in the case. The loss or great 
impairment of sensibility isin those for pain and temperature. 
This is an additional instance of what I have repeatedly noticed 
in disease of the spinal cord: that when one or two of the different 
kinds of sensibility have been lost and the others or other pre- 
served, those lost have been, in the great majority of cases, the 
sensibilities to pain and heat; and, in other cases in which, after 
all the sensibilities have been lost, and recovery was gradually 
taking ploee, the sensibilities for heat and pain have most com- 
monly been the last to be restored. 

It would seem, therefore, that the nerve-impulses for pain and 
heat are the most liable to be interrupted; and as these are so 
often associated in loss or defect, it would also seem that their 
conduction-paths, if they be distinct, are in-closer proximity to 
each other than to the conduction-path for tactile sensibility. 
The case 1 have narrated would indicate that this proximity is 
not confined to the region of the spinal cord, but exists also in a 
part immediately above it. The impairment of the sense of smell 
may, I think, be attributed to the lesion of the fifth nerve affect- 
ing the nasal mucous membrane as it affected the left con- 
junctiva. 

From such a case as I have related and the analogous cases in 
disease of the spinal cord, it seems fair ‘to infer that the sensi- 
bilities of touch, heat, and pain have several and distinct con- 
duction-paths; and the evidence is strengthened by observing 
that when, in disease of the cord, a leg happens to be hyper- 
esthetic, the hyperesthesia may be confined to one only of the 
three kinds of sensibility; and, again, when subjective sensations 
are experienced in an anesthetic leg, these subjective sensations 
mey be of one kind only. 

hough little success has attended the attempt to trace out 
these separate conduction-paths, there is no difficulty in con- 
ceiving them. We may, for instance, conceive the impulses from 
ordinary touch to pass directly in continuous fibrils, while those 
which excite sensations of heat or pain may pass in different 
paths through branched cells. But, with reg to separateness 
in conduction-paths, it may be as well to observe that though the 
evidence is strong, it does not amount to conclusive proof. The 
differences may be in modes of conduction rather than in different 
conduction-paths. It is conceivable that the loss of some sensi- 
bilities, while others are retained, may be due, not so much to a 
difference in conduction-paths as to a difference in the impulses 
themselves, rendering them severally more or less liable to arrest 
by different circumstances. 








BEQUESTS AND DoNATIONS TO CHARITIES, GLASGOW.—This is 
the season when the workmen of various large establishments 
make their annual contributions to the various charitable institu- 
tions. The workmen of Messrs. James Nimmo and Co., coal- 
masters, have distributed £108 6s. among the various medical 
charities of Glasgow, and the Royal Infirmary of Edinburgh.— 
The employés of Messrs. J. and J. Thomson, engineers, have con- 
tributed £57 17s., of which the Western Infirmary receives £30, 
and the Royal, £10.—Mr. John Marshall, of Caldergrove, has 
handed over £1,500 to Quarrier’s Homes, and £500 to be divided 
among various institutions for the benefit of children.—By the 
will of the late Mr. James Robertson, of Lauchope, near Holytown, 
the Glasgow Royal Infirmary is bequeathed £200; the Western 
Infirmary, Blind Asylum, Eye Infirmary, Deaf and Dumb Institu- 
tion, Magdalen Institution, and Lock Hospital all receive £100 
each, other charities benefiting likewise.—Mr. Alex. Hutcheson, of . 
Violet Bank, Langside, has bequeathed £100 each to the Royai 
and Western Infirmaries, and £200 to the Southern Hospital; £600 
being left for various other charitable purposes. 
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OBSERVATIONS 


SOME ADDITIONAL CASES 


ILLUSTRATING HEPATIC SURGERY. 


Read before the Medical Society of London. 


By JOHN KNOWSLEY THORNTON, M.B., C.M., 
Surgeon to the Samaritan Free Hospital. 





In November, 1887, I had the honour to bring before the Medical 
Society two cases of cholecystotomy, illustrating the results of 
contraction of the cystic duct behind the impacted stone. 

I now propose to record briefly the cases of hepatic surgery, 
which have been dealt with since my last communication to the 
Society. I will take them in chronological order, and make some 
remarks upon the special features of interest in each case at the 


end of my paper. 

Upon the day upon which my previous communication was 
made to the Society, I operated for my friend, Dr. H. C. Martin, 
upon a lady, aged 52, who had for some time suffered from sym- 
ptoms of gall-stone. After the more marked attacks of colic 
ceased she had chills, severe abdominal pain, and then swelling of 
abdominal parietes over the region of the gall-bladder, and when 
I was called in there could be no doubt that there was a large 
collection of fluid, and her general condition pointed to suppura- 
tion having occurred. I cut cautiously down over the gall- 
bladder, and reached the pus without opening the peritoneal 
cavity, finding a very large ragged abscess cavity, with a small 
tunnel-like opening leading into tlie gall-bladder above, and a 
similar larger opening leading into an inner cavity deeply placed 
among adherent coils of intestine. This last cavity it was im- 
possible to thoroughly explore, and I have little doubt that it 
contained the stone or stones. I could not detect any stone with 
the probe, either in this cavity or in the gall-bladder, and I there- 
fore contented myself with passing a long rubber tube into the 
deep cavity, and another into the external one. Very free bile- 
stained discharge poured away for some weeks, but she made an 
excellent recovery; and I have recently seen her in good health, 
and free from all hepatic trouble. 

On February 6th, 1888, I operated upon a very similar case. 
The patient was a very fat cook, aged 60, and she was sent to me 
at the Samaritan Hospital as a case of ovarian tumour. 

Her illness began in December, 1887, with pains in the back 
and loins, radiating through to the navel. About Christmas the 
pain became more severe, and localised itself just to the right of 
the navel; the urine then became very dark and thick, “as if 
yolks of eggs had been beaten up in it,” and she vomited every- 
thing. She had heavy sweats, and was very thirsty ; no jaundice. 

On admission I found a large tender swelling in the region of 
the gall-bladder, and decided to explore it. The case was an 
exact repetition of the previous one, except that there were 
several channels leading into deep pockets, besides the opening 
into the gall-bladder. I did not find a stone. The treatment was, 
as in the other case, free aseptic drainage, and with an equally 
satisfactory result. 

In the same month a widow, aged 62, was transferred to my 
care from the out-patient department by my colleague, Mr. Mal- 
colm. She was anemic, emaciated, and jaundiced. She was first 
attacked with sudden and severe pain twelve months before ad- 
mission; the pain was in the right side of the abdomen, and 

assed off at the end of a few hours as suddenly as it came on. 

he has had frequent recurrence of the attacks with retching, vomit- 
ing, and shivering. During each attack the urine became yellow 
and thick, and she was jaundiced. The stools have been very 
= for some months, but are occasionally of a better colour. She 
oes not know that she has ever passed a stone. 

On examination, I found a hard, irregular, and tender swelling 
rather more to the right than the usual situation of the gall- 
bladder. This was found to vary in size from time to time. 

The diagnosis was: Gall-stone impacted in the common duct, 
possibly also a stone still in the cystic duct as the bladder dis- 
tends from time to time, 





Assisted by Mr. Malcolm, I operated on March 3rd, making the 
usual three-inch vertical incision over the gall-bladder. Found a 
small gall-bladder, and removed with the aspirator some bile- 
stained mucus. On opening the gall-bladder, I found the cystic 
duct funnel-shaped, and so hard and contracted at its lower end, 
that I with difficulty passed a fine probe, and struck a stone just 
opposite the opening into the common duct. On examining the 
common duct from the peritoneum, I found the two stones which 
I have here firmly wedged in it ; the small cne was low down, and 
the larger one high up near the opening from the cystic duct; its 
position doubtless accounted for the occasional distension of the 
gall-blacder. I endeavoured to manipulate the stones down the duct, 
or to break them with gentle finger pressure, but only very slightly 
moved the lower one; then I attempted to dilate the cystic duct 
and failed. I unaccountably forgot my own suggestion of need- 
ling the stones, and no one present suggested it. Two hours were 
wasted, the gall-bladder much bruised and torn, and the lining 
membrane of the cystic duct also bruised and abraded, and the 
patient was showing signs of exhaustion. I therefore determined 
to remove the gall-bladder entirely, and close the cystic duct by 
ligature close to its entry into the ‘common duct. I was led to 
this decision by thinkirg that the manipulation of the stones 
might have loosened them, and that the whole of the bile, being 
confined to the direct channel, would be more likely to push them 
on, and also by the fear that the gall-bladder and cystic duct 
were so damaged, that they might not recover if I attempted to 
suture them. I made two parallel incisions through the perito- 
neum covering the base of the gall-bladder, and rapidly enu- 
cleated it without any difficulty or serious hemorrhage. I then 
united the two peritoneal flaps by a continuous suture of fine 
silk, and used the two ends of this suture to tie the cystic duct 
close to its entrance into the common duct. Thisis the first chole- 
cystectomy I have performed, and the operation is so much 
easier and more bloodless than I shouid have expected, that I 
shall certainly repeat it in any case in which there is difficulty in 
suturing the gall-bladder, or fear of its vitality having been 
damaged. I placed a glass’ tube in the peritoneal pouch below 
the liver. This was removed on the third day, and the patient 
made a good recovery. The wound was soundly healed on the 
23rd (that is, in three weeks). She passed some small fragments 
of stone with the first action of the bowels on the seventh day, 
and again at intervals after, but the urine did not clear of bile till 
the third action on the twelfth day, and there was no bile in the 
stools till after this action. 

On the twentieth day she had an attack of pain and sickness, 
with rise of temperature and pulse, and tenderness over the liver 
and abdomen in the situation of the gall-bladder; the general dis- 
turbance passed off in twenty-four hours, but the urine became 
scanty and high-coloured, and tenderness over the ileo-czecal valve 
followed, and there was distension of the intestines and bilious 
vomiting. From the commencement of the attack I kept her well 
under the influence of my favourite atropine and morphine mix- 
ture. 

On the twenty-fifth day there was a large bilious action, but no 
stones. This action was followed by a rigor; temperature 105.6°, 
pulse 108; vomiting and severe pain in the cecal region. The next 
day she wasquite well in every respect, and I ventured to pronounce 
that this serious disturbance marked the passage of the stones 
through the ileo-czecal valve. After this the bowels acted daily 
naturally, but the first stone was not passed till the 29th day, and 
ae on the following day. The patient is now in excellent 

eaith. 

On March 27th, the day on which the ileo-czecal disturbance 
occurred in the above case, [ operated upon another case of Mr. 
Malcolm’s. The patient was a widow, aged 51, with a bright 
florid colour, and well-nourished. She had passed a gall-stone 
eleven years before admission, and another in the following year. 
Two years ago she began to have a recurrence of pain, with 
jaundice after the attacks, and now she is never quite free from 
pain. She has herself felt a movable lump below the liver since 
last summer, and is getting thinner. On examination, the dis- 
tended gall-bladder was easily defined ; it was tense, smooth, and 
elastic, and measured 33 inches by ~}. 

I operated on March 27th; removed 8 ounces of nearly clear 
fluid from the gall-bladder by aspiration; then incised the 
bladder and easily removed this large stone, but found another 
so firmly impacted in the cystic duct that I had to needle it into 
these fragments. I sutured the gall-bladder into the abdominal 
incision, and she made a slow recovery, discharge of bile and 
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mucus continuing to be very free till she left the hospital, on 
May 3rd, thirty-six days after operation. The fistula has now 
closed, and she is quite well. 

In April, 1888, I saw, with my colleague, Dr. Amand Routh, a 
single woman, aged 21, somewhat anzmic, but well-nourished and 
fairly healthy in appearance. When 8 or 9 years old she had 
been aspirated by Dr. Wynn Williams for hydatid cyst of the 
liver, 9 ounces of fluid being removed, and he subsequently aspi- 
rated again on two separate occasions. 

In January, 1886, a few drachms of turbid serum were drawn 
off, and this was followed by swelling up of the tumour and 
fever; this gradually subsided, and the tumour seemed to shrink 
up entirely. 1t had now obviously filled again, causing a very 
considerable swelling in the left lobe of the liver, and giving her 
much pain. At this time she also had an indefinite swelling in the 
left iliac fossa, which was aiso to be felt per vaginam in the pelvis. 

I made a small incision over the most prominent part of the 
hepatic swelling on April 18th, and had some trouble in getting 
through an extensively adherent and vascular omentum. Having 
at last cleared a space on the liver surface and packed it round 
with carbolised sponges, I plunged in a large trocar, which was 
immediately blocked with daughter cysts. I then withdrew the 
trocar, enlarged the opening, and cleared a very large cavity of 
an immense mass of cysis of all sizes by free syringing with 
iodine and water, passing the tube deeply so that the lotion got 
behind and forced out the cysts. When the sac was empty I 
explored the abdomen, and found just to the right of the normal 
gall-bladder a mass which I at first believed to be a large gall- 
stone, but it proved to be a great mass of calcareous matter pro- 
jecting from the right lobe of the liver, and doubtless the remains 
of the cyst which shrank up after inflaming. Passing my hand 
into the lower abdomen, I found in the lett side a large cystic 
mass, 80 matted up with intestines, uterus, ovary, etc., that I 
decided to leave it alone for future treatment if it enlarged. 

The opening in the liver was sutured into the upper part of the 
abdominal incision, and two large and long red rubber tubes were 
passed deeply into the sac. The after-discharge was very great, 
requiring large masses of dry dressing outside the deep dressing 
to be frequently changed. There was some fever on the first and 
second days, but it rapidly subsided, and she made a smooth re- 
covery, leaving the hospital with a small piece of tube still in a 
small sinus fifty-one days after operation. Before leaving she in- 
formed me that she was going to be married, and I examined her 
as to the condition of the pelvic swelling, with a view to caution- 
ing her as to its presence and possible future complications. To 
my astonishment it had entirely vanished, both from the iliac 
fossa and pelvis, the most careful vaginal exploration failing to 
detect anything abnormal. Clearly it had been in communication 
with the liver cyst, and had drained itself through it. I have 
already ap eee a similar case in which a large hydatid cyst in 
the thigh (Scarpa’s triangle) communicated with a large hydatid 
of the liver, and was drained through the abdominal sac. 

_On May 9th I saw, in consultation with Mr. Cripps Lawrence, a 
single lady aged 35, who had had an attack of colic at Christmas, 
followed by peritonitis and perihepatitis in February. Travelling 
from Torquay on May 7th, she was in much pain, and Mr. Law- 
rence saw her on the 8th. 1 found jaundice, foul tongue and 
breath, urine loaded with bile, white stools, and a very hard, 
somewhat mobile, and not very tender swelling, rather more to 
the right side of the abdomen than the normal situation of the 
gall-bladder. There was, as there often is in these cases, a penin- 
sula of clear percussion invading the neck of the swelling and due 
to adherent intestine. My diagnosis was gall-bladder full of 
stones, inflammatory matting of parts round it, impaction of 
stone in the opening from the cystic into the common duct. 

It was decided that surgery would probably be necessary, but 
that it would be desirable to improve her general condition by 
rest in bed, attention to diet, and aperients. I saw her occasion- 
ally with Mr. Lawrence, and noted that, though her general con- 
dition markedly improved, the swelling got rather larger and 
more tender. 

Ou May 30th Drs. Broadbent and Cumberbatch joined us in con- 
sultation. They were neither of them prepared to give my dia- 
gnosis an unqualified support, the history, the situation, and phy- 
sical signs of the swelling not appearing to them to conaiusioale’ 
support my view; they, however, agreed with me that it was a 
possible diagnosis, and that exploratory incision was the only 
proper treatment. 

I operated on June 4th, assisted by Mr. Lawrence and Mr. Mal- 





colm, Mr. Murray giving chloroform. After cutting through the 
skin, I came into dense, hard, tissue-like cartilage, and had a 
very prolonged and careful dissection to make through it, as I 
feared that at any moment 1 might wound adherent intestine. 
At last I got into the peritoneal cavity above this dense tissue, 
and could feel the gall-bladder full of stones. It was drawn 
down and over to the right by adhesions, and was covered above 
by the stomach, also adherent and drawn over to the right side. 
The edge of the right lobe of the liver was firmly adherent to the 
parietes. The clear percussion was due to the position of the 
stomach and some adherent small intestine. elow the gall- 
bladder was the main part of the tumour, composed of matted 
omentum, intestine, parietes, and inflammatory material, with a 
central cavity containing an ounce or two of pus and a few small 
gall-stones, and opening above into the gall-bladder. Havi 
cleared the abscess cavity, I cleared the gall-bladder through the 
opening above mentioned, removing over 100 stones, some of 
which I show you, those nearest the duct being large and angular. 
The largest was wedged in the opening from the cystic duct into 
the common duct, and I had to break it up before I could extract 
it. Having thoroughly cleaned out the gall-bladder, I sutured the 
opening in the abscess sac to the parietal wound, and passed a 
rubber tube through the sac into the gall-bladder. My original 
diagnosis was thus thoroughly confirmed, even to the exact 
position of the impacted stone. I was led to form my opinion 
as to its position by the fact that, though most of the conditions 
pointed to impaction in the cystic duct, the occasional transient 
jaundice, with bilious urine and white stools, showed that the 
common duct was sometimes obstructed, and I thought it very 
likely that a stone fixed in the opening and projecting into the 
duct might sometimes obstruct and sometimes not, according to 
the activity or quiescence of the inflammatory processes going on 
round about it. 

The patient made a slow but good recovery. _The wound healed 
well by first intention, but broke down again, apparently from 
the irritant action of the bile, and I had to strap with at care 
and heal it from the bottom to avoid a secondary opening of the 
peritoneum. This tendency to break down under the action of 
the overflowing bile has been noted in a less degree in several of 
the cases, and necessitates very careful strapping from the first. 
When all had healed and the discharge had ceased on the thirty- 
second day, the patient had pain and fever, and the deep wound 
reopened, and a large discharge of bile and mucus took place, 
necessitating the reintroduction of the tube, and delaying con- 
valescence for some weeks. The tube was finally removed on 
August 3rd. 

The above cases are all the hepatic 7 which I have had in 
my practice since my previous paper on cholecystotomy, and when 
I remember the condition of these six patients before operation, 
and contrast it with the health they all at present enjoy, I cannot 
but be proud of the record, and of British surgery, to which the 
advances in this special department are chiefly due. 

The first two and the last had passed through the dangers of 
perforation of the gall-bladder, and formation of abscess round 
the escaped stones, before they came under my care, and are ad- 
mirable illustrations of the pains endured and the zisks run in 
this natural effort at cure. How much better to avoid them b 
a clean and careful cholecyetotomy before adhesions have Seined, 
which may lead to much after misery and danger, even if, as in 
these cases, the risks of perforation and subsequent surgical treat- 
ment are safely passed. These efforts of Nature clearly tell the 
surgeon that it is his duty to afford a safe outlet for the stones 
and for the fluids which the irritation of their presence causes, 
whenever it is clear that the cystic or common duct has become 
occluded by the impaction of a stone. 

The case of hepatotomy for hydatids is a good example of the 
rapid and satisfactory cure obtainable by this operation and drain- 
age; while the recurrence of the disease after aspiration, and the 
large calcareous mass still remaining in the liver, and likely at 
any time to be a source of irritation and trouble, show how un- 
satisfactory these partial operations are. 

It is perhaps worthy of remark that in all the three cases in 
which perforation and suppuration had taken place, the swelling 
formed was to the right or outer side of the usual situation of the 
gall-bladder, this deviation, together with neck of clear percus- 
sion, being so marked in the third case as to be considered a con- 
tra-indication of my diagnosis. I think 1 may say that in all the 
cases I have seen the tendency is for the distended gall-bladder 
also to bulge chiefly in this direction. 
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With regarc to the cholecystectomy, I found it a much simpler 
operation than I had expected, and as the patient seems to do 
quite well without her gall-bladder, I should not hesitate to per- 
form it again in any case in which the bladder was much dam- 
aged, or in which it was impossible to properly suture it into the 
external wound. Looking to the tedious convalescence in the 
cases in which the gall-bladder is sewn into the parietal wound, 
and to the possibility of re-formation of stones, I think the ques- 
tion of cholecystectomy versus cholecystotomy as a rule of prac- 
tice will have to be seriously considered. 

“y+ - these various cases, and the nature of the fluids con- 
tained in the distended bladder and discharged during healing, I 
cannot help having doubts as to whether physiologists are right 
in regarding the gall-bladder as a storeroom for bile; it seems to 
me that it is very likely intended to secrete a mucous fluid to mix 
with the bile, and render its passage through the duct more easy ; 
the fact that bile finds its way into it and through it when it is 
cut open does not militate against this suggestion, because any 
slight obstruction or closure of the outlet of the common duct 
would naturally cause the bile to flow back along the cystic duct 
and in the direction of least resistance when the bladder is 
open, and when it is closed it must act somewhat like one 
of the little rubber bottles with which we are all familiar, and 
squirt out fluid whenever its muscular coat contracts, and suck 
it in when it relaxes. Whatever its function, it is to many a 
source of infinite pain, and trouble, and danger, and if it is found 
that they get on as well without it, so much the better for their 
future peace. I do not wish it to be thought that I am advocating 
the performance of cholecystectomy, and leaving the stones, as a 
rule of practice ; I merely did in this particular case what seemed 
to me at the time to be best, and the seque! proved that I did 
right. 

he only remark I have to make about the fifth case, the simple 
cholecystotomy, is that the breaking down of the wound from the 
passage of the bile over it, and the slow closure and great discom- 
fort suffered by the patient from the large quantity of discharge 
soaking through everything, made me often think whether it 
would not have been better for her if I had removed her gall- 
bladder. However, she has got her gall-bladder, and the wound 
has healed, and she is as well as her companion in misfortune who 
is without her gall-bladder. Since this was written she has been 
to see me, complaining of a good deal of pain about the site of the 
suture of the gall-bla der to the parietes, but I can detect nothing 
wrong, and think it must arise from the drag on the gall-bladder. 
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No doubt there is often a considerable amount of looseness in the 
use of-such phrases as “ death from sudden failure of the heart’s 
action,” “death from syncope, occurring in a weak heart,” etc. 
Such conclusions are often made to cover cases in which the fatal 
issue has, in all probability, resulted from other (unascertained) 
causes; but when all such instances are excluded there remain a 
large number of cases, accurately obser d and carefully recorded, 
in which there is every reason to believe the occurrence of death 
to be directly determined by a sudden and complete cessation of 
the cardiac function—a catastrophe attributed sometimes to the 
influence of more or less slight causes (for example, increased 
strain on the organ), at other times remaining apparently mys- 
terious. 

The organic lesions most commonly associated with sudden 
cardiac failure are well known, namely, degenerative changes of 
a fatty or fibroid nature in the muscular walls, aortic regurgitant 
disease with its more or less effective compensatory changes in 
the organ, and diseased conditions (atheromatous, calcareous, or 
sclerotic) of the coronary arteries. But sudden stoppage of the 
heart’s action has often been observed apart from the occurrence 
of gross structural lesions, associated with no very obvious or 
extensive alteration in the cardiac tissues. All that has been 
noticed in some cases has been a “flabby condition of the mus- 
cular tissue,” and other appearances of more or less uncertain sig- 























































nificance ; not infrequently the cardiac substance has exhibited 
no pronounced morbid change. 

Sudden cardiac failure is usually assumed to take the form of 
quiescent standstill in a state of diastole, as a result of the action 
of one or more of a variety of causes—over-distension or strain of 
the organ due to sudden exertion or excitement, pressure on the 
heart or rupture of its walls, inhibitory 
the vagus nerve, or some cause involving an abrupt loss of con- 
tractile power from failure of the intrinsic mechanism ; for ex- 
ample, an impairment or arrest of the coronary blood-supply, or 
exhausting influences of a more obscure character. 

A long series of experiments on the mammalian heart has con- 
vinced me that in ordinary circumstances sudden cardiac failure 
does not usually take the form of a simple ventricular standstill 
in diastole ; indeed, such a mode of failure is, in my ex rience, 
very exceptional, if one exclude those cases in which there has 
been some very obvious cause acting from without upon the 
heart, for example, excess of chloroform, profuse hemorrhage, 


asphyxia, etc. When sudden failure occurs apart from the influ- . 


ence of such gross causes—when the cardiac collapse has been due 
to more obscure and impalpable changes—the state of the organ 
is, as a rule, entirely different from simple standstill in a state of 
diastolic quiescence. It assumes, on the contrary, the form of 
violent, though irregular and inco-ordinated, manifestation of 
ventricular energy. Instead of quiescence, there is tumultuous 
activity, irregular in itscharacter and wholly ineffective as re- 
gards its results; and a similar condition obtains even in many 
cases due to some of the obvious and tangible causes of cardiac 
failure above alluded to, for example, excess of chloroform. 

Such an irregular phase of cardiac activity was first described 
by Ludwig and Hoffa' many years ago, as the result of the appli- 
cation of strong galvanic currents or faradic currents to the ven- 
tricles of the dog’s heart. Kronecker? found more recently that 
he could induce a similar result by puncturing with a needle a 
certain part of the ventricular substance. 

The condition in question has been studied by various investi- 
gators, and its general characters are now clearly ascertained. 
The normal beat is at once abolished, and the ventricles are 
thrown into a tumultuous state ot quick, irregular, twitching 
action; at the same time there is a great fall of blood-pressure. 
The ventricles become distended with blood, as the rapid quiver- 
ing movement of their walls is wholly insufficient to expel their 
contents. The muscular action partakes of the nature of an 
arhythmic, inco-ordinated, and rapidly-repeated contraction of 
the various muscular bundles. Some bundles are in a state of 
contraction while other bundles are relaxed, and so, instead of a 
co-ordinated contraction leading to a definite narrowing of the 
ventricular cavity, there occurs an irregular and complicated 
arhythmic oscillation of the ventricular walls which remain in a 
position of diastole. This condition is very persistent, and it is 
easy to kill a dog by applying a faradic current to the ven- 
tricles. Various names have been applied to denote the peculiar 
form of action under consideration—fibrillar contraction, de- 
lirium cordis, intervermiform movement, etc. 

In regard to the readiness with which the heart assumes this 
peculiar and disastrous mode of action, I have been able to form 
some important conclusions in the course of a long series of ex- 
periments on the mammalian heart, conducted with the organ 
exposed, the thorax being laid open, and artificial respiration 
kept up through a cannula in the trachea. I have again and 
again been impressed with the fact that in certain conditions of 
the cardiac tissue, the fibrillar mode of contraction (delirium 
cordis) may be induced with the greatest ease; it may occur as & 
result of apparently trivial causes. Gentle handling of the organ, 
contact with the cut end of a rib, slight friction of the ventricular 
surface at any part, or indeed a mere touch with the finger, may 
be followed by the immediate manifestation of this remarkable 
form of inco-ordinated action. And not only is this the case— 
that extremely slight causes are often sufficient to induce the 
fibrillar condition—but a similar phenomenon not very infre- 
quently occurs in the absence of any distinct and tang:ble ex- 
citing cause; the ventricles suddenly go off into a state of de 
lirium quite apart from the operation of any recognisable irritant 
or immediate disturbing agency. It is thus quite palpable that 
in certain circumstances the readiness of the ventricles to assume 
the fibrillar form of contraction is strikingly augmented ; theif 
susceptibility becomes so heightened that the sudden change im 

1 Zeitschrift f. Nat. Medicin, 1850, vol. ix. » 
2 Sitzungsberichte d. Berliner Academie, 1884, 
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their mode of action occurs as a result of very slight causes, which 
would be entirely insufficient to bring about such a result in 
ordin circumstances, or even in the absence of any direct re- 
cognisable cause. 

Such a heightened ventricular susceptibility is associated with 
circumstances and conditions which are very difficult to define 
with precision. Broadly stated, the conditions obtaining are 
always abnormal ones, involving a more or less marked disturb- 
ance of the normal nutrition of the cardiac tissues. They are 
frequently present in the course of prolonged experiments, when 
the thoracic cavity has been laid open for some time and the 
natural circulation has been in some degree modified by this and 
other causes (for exemple, stimulation of various nerves, imper- 
fect aération at times, etc.), though the heart continues to beat 
regularly and forcibly, and the blood-pressure is tolerably high. 
The nutrition of the ventricular substance has been altered and 
impaired, its irritability has been markedly exaggerated, and the 
tissue has passed into a state of unstable equilibrium. Such an 
association is, as is well known, a very common one both in phy- 
siological and in clinical experience; an imperfectly-nourished 
tissue usually shows, at some phase or other, a pronounced altera- 
tion and temporary exaltation of its excitability. The liability of 
the mammalian heart to sudden failure from the supervention of 
the fibrillar mode of contraction (delirium) has often been un- 
pleasantly impressed upon me by the not infrequent interruption 
of experiments bearing on other points of inquiry, in consequence 
of the ventricles unexpectediy going into delirium. 

It seems to me in the highest degree probable that a similar 
phenomenon occurs in the human heart, and that it is the mode 
of cardiac failure and the direct and immediate cause of death in 
many cases of sudden dissolution. It is strange indeed if the 
phenomenon of fibrillar contraction is never manifested in the 
human heart, in any of the various conditions of altered and dis- 
ordered nutrition to which it is liable. For this phenomenon has 
been observed in all warm-blooded animals examined; it is, as 
far as ] am aware, a universal feature in the behaviour of the 
mammalian heart; and at the same time it is much more readily 
induced and much more persistent in the higher mammals than 
in the lower forms. In the hedgehog, guinea-pig, and rat, for 
example, ventricular delirium is often of tolerably brief duration; 
the normal mode of action is after a time recovered. In the cat 
delirium is easily induced and is very persistent, generally, if not 
uniformly, fatal in the absence of remedial measures; and in the 
dog. = observers concur in regarding it as invariably destructive 
of life. ‘ 

It is hardly to be expected that such a widespread and probably 
universal feature of mammalian cardiac action should be unrepre- 
sented in the case of man. It probably does occur in man, and 
as a rule, if not invariably, with fatal result. In this way can be 
reasonably explained many instances of sudden and unexpected 
heart failure that without such an explanation must be regarded 
as inexplicable and mysterious. For anyone,I think, who has 
looked closely into the mechanism of abrupt cardiac failure asthe 
determining factor in many cases of sudden death, must admit 
that there are many things very hard to explain, or rather unin- 
telligible, when viewed in the light of the usual hypothesis of 
diastolic standstill from such causes as the following; inability to 
contract against the arterial pressure, from over-distension of the 
cavities, from reflex inhibition, from an interference with the 
coronary blood-supply, from direct pressure on the organ, from 
rupture, or from some obscure cause such as an abrupt (and un- 
accountable) loss of the “ intrinsic irritability.” 

For in the case of a heart which has been doing its work suffi- 
ciently well (as has often happened) to enable its possessor to 
discharge all the duties of a fairly active, though not laborious, 
life, it seems incomprehensible how an abrupt, utter, and irretriev- 
able collapse should occur even in the absence of any sudden and 
material increase in the amount of work to be done by the organ; 
how a heart that has been beating in such a way as to keep up an 
arterial pressure compatible with moderate exercise of mind and 
body should all of a sudden become incapable of maintaining in 
favourable circumstances even the lowest arterial pressure com- 
patible with the very existence of life. Examples of fatal heart- 
stoppage, even under favourable conditions (for example, during 
periods of inaction or even during sleep) will readily present 
themselves in the minds of my readers, and also the occurrence of 
cardiac failure in circumstances of so slightly unfavourable a 
character as to make it hard to conceive how these could on purely 
physical grounds have determined the disastrous result. I may 





quote a very few brief statements bearing on this point, and ap- 
plicable to heart failure in different classes of cases. Dr. Gairdner® 
—e on angina pectoris and sudden death) observes: “In 
some of the very worst cases indeed it has been clearly ascertained 
that very shortly before a fatal paroxysm the patient has been in 
a state of entire comfort and tranquillity, with a regular and 
— heart, and all the functions apparently so well 
adjusted as to involve no appearance of any disease tending to 
shorten life......... It is plainly out of the question to suppose that 
a chronic, and in its very nature gradually advancing lesion like 
fatty degeneration or disease of the coronary vessels, is the direct 
and immediate cause of a death which occurs in a moment......... 
The cardiac fibre which carried Dr. Chalmers safely over the last 
three weeks of his life, with its harassing duties and active ex- 
ertions in various places, cannot be reasonably supposed to have 
become suddenly so much more diseased (physically speaking) 
that it must needs be disabled to the extent of ceasing to act alto- 
gether in the absolute quiet of an undisturbed night, after a day 
peacefully and happily spent in his own home.” 

Hilton Fagge,‘ referring to fibroid disease of the heart, remarks : 
“In a great many cases, however, the heart has gone on discharg- 
ing its functions quite normally, as far as can be known, until the 

atient has suddenly fallen down dead. For example, Dr. Whip- 

am ° has recorded the case of a gentlemen, aged 29, who fell dead 
from his horse while riding in Hyde Park, having started in good 
spirits and apparently perfectly well, and having never before 
exhibited any symptoms of cardiac disease. The abrupt stoppage 
—— age in such circumstances is at present altogether unin- 
telligible.” 

Walshe,° speaking of valvular diseases, states: “There is one 
among the number of which the tendency to kill instantaneous] 
is so strong that the fact must always be borne in mind in esti- 
mating its prognosis—and that is aortic regurgitation......... The 
manner of death is clearly syncopal; but the immediate 
mechanism, whether mechanical or dynamic, is difficult enough of 
comprehension......... That aortic reflux may at any moment kill 
instantaneously, and it kills by syncope, from which Nature makes 
no appreciable effort to rouse the victim, stand then as incon- 
testable truths......... I am unable to supply any theory, based on 
actual observation, capable of explaining the clinical fact.” 

It will thus be seen that in certain forms of cardiac failure 
none of the usual hypotheses are at all sufficient to meet the case, 
and that there is much room for the assumption of such a cause 
as I put forward in this paper. 

There is no doubt that syncope of a non-fatal character is asso- 
ciated with an inefficient action of the heart, which may depend 
on one or more of a number of different causes, such as inhibitory 
influences exerted through the vagus nerves, and dependent on 
reflex excitation on blood conditions in the medulla, etc.; inability 
of the ventricles to act effectively on account of abnormal con- 
ditions of over-distension or emptiness of their cavities, pressure 
on the organ, defectiye coronary supply, etc. The temporary 
cardiac failure is accompanied by a rapid fall of arterial pressure, 
and increased facility for the ejection of the ventricular contents, 
especially in those cases where the heart has been over-distended 
or struggling against a high arterial resistance. Many temporary 
attacks of syncope met with in the course of organic cardiac 
disease and in other conditions are probably of this character. 
Indeed, it would seem probable that an essential difference be- 
tween the state of the heart in many cases of non-fatal ayaceee 
and that present in other cases that prove fatal, is that in the 
former instance the cardiac insufficiency is due to a change in 
the rhythm and force of the ordinary movements of the organ, 
while in the latter instance there is present an extraordinary 
change in the character of the ventricular activity, involving a 
practically irremediable abolition of its function as a muscular 
pump. In other words, it is probable that fatal syncope often 
differs from non-fatal syncope in the supervention in the former 
case of fibrillar contraction (or delirium) in the ventricular 
muscle; this seals the fate of the depressed heart by arresting 
the circulation and by causing a rapid exhaustion of the ven- 
tricular energy in consequence of the violent and continued 
excitement of the contractile tissues. 

In the great majority of cases where sudden death is caused by 





3 Reynolds's System of Medicine, p. 582 and pp. 559-560. 
4 Principles and Practice of Medicine, edited and completed by Dr. Pye-Smith. 
Second edition. Vol. i, p. 939. 
5 Patholegical Transactions, xxi. 
6 Diseases of the Heart. Fourth edition, pp. 394-395. 
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cardiac failure, there is, no doubt, an altered and impaired state 
of nutrition in the cardiac tissues, sometimes rendered palpable 
by degenerative changes recognisable with the microscope or 
pointed to by the presence of disease in the coronary arteries or 
conditions indicating a changed coronary supply (for example, 
aortic regurgitant disease). In other instances there is, no 
doubt, a disordered nutrition, which gives no outward and 
visible sign to histological examination, just as conditions of 
defective nutrition (attended by a striking increase in the ven- 
tricular susceptibility) occur, without recognisable structural 
change, in the heart of e healthy mammal when the organ has 
been placed under abnormal conditions—as in the course of 
experiments conducted with the thoracic cavity laid open. 
Vith regard to angina pectoris, there is no ground for sup- 
pee that fibrillar contraction is present during the paroxysms. 
ndeed, such an idea is negatived by the fact that the pulse-beat 
can commonly be felt during the attack, whereas the fibrillar 
mode of ventricular action involves a complete abolition of both 
cardiac and arterial pulsation. Moreover, we know that angina 
is closely associated with a high blood-pressure; on the other 
hand, fibrillar contraction is accompanied by a rapid fall of blood- 
pressure towards zero. At the same time, there appears to be a 
t probability that the occurrence of sudden death in angina 
is often determined by the ventricles passing into delirium. There 
is good reason to believe that it is in this way mainly that some 
fatal attacks of angina reaching a suddenly fatal issue differ from 
previous attacks. 

In some cases of fatal syncope there appear to be good grounds 
for assuming that the heart has been brought to a diastolic stand- 
still by powerful inhibitory impulses transmitted along the vagus 
nerves. But even in such instances it is very possib'e that 
fibrillar contraction comes into play—that the inhibited heart 
may be put beyond the chance of recovery by the lapse of the 
ventricles into delirium. We know that in mammals it is pos- 
sible to keep the heart arrested only for a comparatively short 
time by vagus stimulation; the rhythmic action then becomes re- 
sumed. Of course, it is —_ on the other hand, that the inhi- 
bition is a very powerful one in man, and that the period may be 
long enough to cause death. The assumption of inhibitory arrest 
cannot, in any case, be made to cover the whole of the cases of 
sudden cardiac failure, for such failure, involving immediate 
death, is often unattended by any grounds for inferring the 
occurrence of a sudden excitation of the cardio-inhibitory 
mechanism. 

Rupture of the heart has been found only in a small minority 
of the recorded cases of sudden death, and plugging or obstruction 
of the coronary vessels must be very rare. 

_ Over-distension of the cardiac cavities has already been men- 
tioned as a cause put forward to explain a sudden arrest of the 
heart in diastole, the state of matters being comparable to what 
obtains in an over-distended bladder. Such a sudden arrest I 
have never witnessed in the course of my experiments on the 
mammalian heart, apart from inhibitory causes or excess of anes- 
thetics ; | have never seen any sudden and fatal ventricular failure 
taking place in this way, even in hearts that had been exposed for 
hours, and had become much enfeebled, though still able to keep 
up a sluggish circulation of the blood. In man, again, it is 
important to note the significant fact that sudden and unex- 
pected cardiac failure occurs by no means most commonly in cases 
of dilated heart with thin and flabby walls, upon which over- 
distension or strain might most readily tell in the way of arresting 
their action in a purely mechanical fashion. 

The danger of gastric flatulence in heart disease has recently 
been a by Dr. —y » Harley in this JouRNAL, the 
danger of cardiac failure from the direct pressure of a wind-dis- 
tended stomach affecting the heart through the diaphragm. Sud- 
den death brought about in such a way would probably be deter- 
mined by fibrillar contraction in the ventricles. I have often seen 
such a result from pressure on excitable ventricles. 

The mechanism of fibrillar contraction I cannot enlarge upon 
here. I have already discussed it in the Journal of Physiology, 
vol. viii. 1 regard the condition as an outburst of disordered ex- 
citement in the ventricular muscle; a rapid succession of inco- 
ordinated contractions travelling peristaltically along the com- 
plexly interlaced anastomising fibres of which the ventricular 
walls are built. Recovery is quite possible in many animals, 
most readily in the lower mammals. In the cat I have seen a 
restoration of the normal cardiac beat after the ventricles had 
be2n in delirium for more than an hour. Rhythmic compression 





of the ventricles with the hand was kept up, and pilocarpine was 
injected into the circulation. Pilocarpine has a decided tendency 
to check the fibrillar movement, depressing, as it does, the excita- 
bility of the cardiac muscle. 

In conclusion, 7 the possibility of sudden syncope from 
plugging or obstruction of some portion of the coronary system, 
and the probability of sudden syncope from inhibitory influences, 
or in consequence of mechanical overdistension, or from pressure 
on the organ, it is very probable that in many of these cases the 
fatal issue is determined or ensured by the occurrence of fibrillar 
contraction in the ventricles. Moreover, there is reason to assume 
that, in a certain number of instances, where none of the above- 
mentioned causes are present in any marked or dangerous degree, 
a sudden, *unexpected, and irretrievable cardiac failure may, even 
in the absence of any prominent exciting cause, present itself in 
the form of an abrupt onset of fibrillar contraction (ventricular 
delirium). The cardiac pump is thrown out of gear, and the last 
of its vital energy is dissipated in a violent and prolonged tur- 
moil of fruitless activity in the ventricular walls.’ 





AN ANOMALOUS FORM OF ECZEMA.’ 


By E. D. MAPOTHER, M.D., 


Ex-President R.C.S.I.; Consulting Surgeon to St. Vincent’s and the 
Children’s Hospitals, Dublin. 





Last January I was consulted about a raw surface involving the 
right tragus, and the hairless skin in front of it, and at once its 
likeness to Paget’s disease of the mammary areola struck me. It 
was oval, about 14 inch vertically and an inch transversely, 
florid and moist as is the glans penis during balanitis. The 
patient was a married woman of 40, long troubled with uterine 
maladies. Referring to my notes, I found records of two very 
similar cases, unilateral and in females, but of diverse ages—45 
and 12. In the latter there was also a small patch a little above 
the eyebrow. The uniform, florid, oozing surface without granu- 
lations, hard and slizhtly raised, but without the rolled over edge 
of rodent ulcer, without pain or much itching, stubbornness to 
treatment, without occasional disappearance, characterised all the 
cases. Dr. Crocker has observed a like condition on the scrotum. 

Some physiological analogies group these regions: in all the 
sebaceous glands are very large; those round the nipple were, 
by Bidloo in 1685, described as supplementary mammary glands 
The soakage of the skin by the overflow of milk or by the saliva. 
of the infant may be prevented by their oily secretion, and in 
the scrotum and parotid region a similar waterproofing 

rotection may be afforded against the urine and the sweat 

alling from the temple respectively. All agree as regions 

in which the arrival of puberty is manifested. In the female 
the scanty hair in front of the ear remains of the lanugo kind, 
and the glands are correspondingly large. The raw surfaces 
coonelenell noticed round the lips, the nostrils, the eyelids, and 
round the anus are somewhat like, but they are rarely so chronic 
as Paget’s disease, or the condition I note in the parotid region. 
All the cases healed, a slightly depressed unpigmented cicatrix 
remaining. Some forms of eczema undoubtedly leave scars, reach- 
ing well into the papillary layer. In 1879 Professor McCall 
Anderson saw with me a girl aged 4, who had somewhat similar 
raw eczematous patches on one cheek, and on the flexures of 
both knees and one elbow and ankle. The oozing was excessive, 
and did not cease for six years after, when rickets of the spine 
appeared, due probably to the saline flux. Pale, somewhat con- 
cave scars endure. 

It may be mentioned that Paget’s disease of the mammary areola 
appears to be rare out of England; so ~ Scotch and American 
= seca and except a case which I observed in St. Vincent's 
Hospital, I can find no record of an instance in Dublin. My 
patient was an Englishwoman. It may be that there is a peculiar 
microbe which has not been freely imported, nor has found a fit 
soil. The curative effect of that greatest of parasiticides, mer- 
cury, in the cases here noted, supports that probability, as also 
does the apparent usefulness of exclusion of air. All forms of 
eczema on the face are obstinate, because of the unavoidable 

7 I have used the term “ syncope” in the general sense in which it is often 
employed, to indicate cardiac failure irrespective of the consideration as to 


whether the heart’s contractions are entirely abolished, or are merely so m 
enfeebled as to be ineffective. 





1 Read in the Section of Pathology at the Annual Meeting of the British “ 


Medical Association held at Glasgow, August, 1888. 
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access of light and air. The earlier cases I treated by an ointment 
containing carbolic acid, mercurial ointment, and vaseline; in the 
latest, that most valuable natural agent, lanolin, was em- 
paged as the vehicle; but in all, the surface being so limited, 
exclusion of air was attained by Seabury and Johnson’s rubber 
plaster carefully adjusted. 





ABSTRACT OF 


PRESIDENTIAL ADDRESS 
DISEASES PREVALENT IN MALTA. 


Delivered at the Annual Meeting of the Malta and Mediterranean 
Branch of the British Medical Association, November 19th, 1888. 


By SurGEON-GENERAL JAMES SINCLAIR. 





THE President’s address explained the objects of the Association, 
and congratulated the profession in Malta on being admitted to 
membership. He acknowledged the energy and perseverance of 
the two honorary secretaries in establishing this local Branch on 
a fair footing, and predicted that if to their energy the members 
added unanimity, the Malta Branch would prove a success; and 
also pointed out the value of associative labour, and the usefulness 
of the JOURNAL in checking extravagances, redressing grievances, 
making known discoveries, and preventing abuses. He alluded 
to the status of the medical profession at home and in the colo- 
nies as a criterion of the public wish for sanitary progress, and 
impressed upon all the necessity of doing their utmost to raise its 
influence and authority. 

He thanked the army and navy for the large contingent 
of members they had supplied to the local Branch, and 
acknowledged the support received from the profession in 
civil life. He trusted they would highly value the membership 
of so large and influential an Association, and expressed a hope 
that the Branch would receive many valuable papers on local 
subjects from them. He asked for an explanation of the very 
unusual cases of cerebro-spinal meningitis which occurred early 
last year in Gozo, just before the cholera appeared in Malta. Were 
they due to soil pollution, and consequent water contamination ? 
He pointed out that the cases occurred in very cold weather, 
when the warmth of the shut up houses at night was likely to 
cause an indraught of ground air. What siguilesnes had these 
cases relatively to the subsequent outbreak of cholera? Doubt- 
less they expressed the insanitary condition of the hamlet. Then 
the question of diphtheria, which was far too prevalent in Malta, 
called for attention. Its connection with faulty house drainage in 
some recent cases which came under the President’s notice was 
referred to; and information was sought as to whether the throat 
disease of birds had any relation to the disease, particularly ‘when 
rain water from the roof was used, which might be polluted with 
the excreta of pigeons, poultry, and other animals. 

The great prevalence of hepatic affections in Malta was 
pointed out, not due to the high temperature and aridity of the 
summer months, for the admissions were as frequent in the 
winter, but believed to be parasitic, and due to food. Professor 
Maclean, at Netley, had pointed out that cases of echinococcus of 
the liver were more frequent in men from Mediterranean stations 
than from others. He cited the history of Iceland as a warning 
to Malta in this respect. 

The great subject of cattle plague, which has prevailed here 
lately, and the serious consequences to the human race of cor- 
suming pneumonic or typhoid beef, was a matter of anxious per- 
sonal interest to all. 

Several recent epidemics of milk poisoning among the soldiers 
was referred to, and the food of the goats and cows exonerated ; 
in one case pus from the teats and udders entering the milk was 
supposed to be the cause, in another the poisonous symptoms 
seemed to be due to ptomaines. 

The continued fever of Malta had been well worked out of late 
years, and its distinction from enteric with ulceration of Peyer's 
glands clearly demonstrated, both at the bedside and in the mor- 
tuary. The long duration, the small mortality, the tedious conva- 
lescence, the absence of bowel complaints or spots, the arthritic 





sequele, the liability to relapse, and the persistent ansemia, all 
marked this fever as a distinct form, not recognised in the present 
nomenclature. Dr. Bruce had made the subject peculiarly his 
own, had demonstrated the “micrococcus” in all fatal cases, and 
would perhaps be able to explain why this fever was quite as pre- 
valent now as before the completion of the inage and water- 
works. Anyone who had watched a case of Malta continued fever 
from its commencement to its end or convalescence must be 
satisfied it was neither enteric nor malarial, but from its course, 
which was very prolonged, the condition of the mre which was 
always enlarged, and the anzmia which resulted and which was 
gradually established, it seemed, in the opinion of some, to be 
allied to “pernicious anzemia;” the state of the spleen showed that 
much blood metabolism had taken place there, and the high tem- 
perature and long convalescence showed that the thermogenic func- 
tions were gravely disturbed; hence the anszemia was all the more 
marked. In 1884 the troops had 770 cases of fever, of which 23 
died ; in 1885, 1,082 cases, of which 35 died; in 1886, 813 cases, of 
which 11 died; and in 1887, 630 cases, of which 17 died. This 
meant a large amount of suffering, inefficiency, and expense. The 
average strength was 4,868 during these five years. 

The recorded facts of the 1887 cholera epidemic in Malta were 
reviewed. No new light had been thrown on its origin, mode of 
introduction, or propagation; no priest, nurse, or doctor con- 
tracted the disease or carried it to others, and it was as little 
infectious there as in India. There were 626 cases, 462 deaths, 164 
recoveries; two-thirds of the cases were fatal in twenty-four 
hours, and the stage of collapse was the most fatal. The troops 
in infected localities enjoyed perfect immunity because pains 
were taken to secure to them pure air to breathe, pure water to 
drink, pure soil, good food, and easy work, as suggested by the 
Sanitary Commissioners of 1865. 

There was no disease so manegeable as cholera; cleanliness and 
pure air frustrated it. Wherever the disease prevailed there was 
polluted air, polluted water, or polluted soil. He supported the 
views of Simon and Seaton, who admitted “the specific causation 
of the disease, yet pointed out that the agent is not so much a 

ison in itself as a test of the amount of poison already existing 
in soil, water, and air. When these are pure, the immigration of 
any number of persons affected with cholera would fail to set up 
an epidemic.” 

The attention of the civil medical practitioners was then in- 
vited to the great infant mortality of Malta. Several causes were 
suggested for this fearful waste of human life, as improper food, 
inattention, ignorance, hereditary disease, marriages among near 
relations producing degeneration of rac», tending to early death 
of children. The death-rate among children was also alluded to 
as a very sensitive test of the insanitary condition of the 
locality. Sanitary instruction should be given in_ schools. 
Inquests should be frequent, negligence punished, and crécies 
established. 

Attention was invited to the faulty construction of dwellings, 
the nuisances existing in villages, the overcrowding of the five 
fortified cities, the pollution of the land-locked and tideless 
harbours with sewage, and to other local insanitary conditions. 
Sanitary Acts should be compulsory in the interests of the com- 
munity at large, and it should not be in the power of obstructive 
members of council to procrastinate the execution of hygienic 
improvements. 

He predicted that zymotic diseases would soon become things 
of the past. The ague of our forefathers had disappeared, so had 
the plague; small-pox was now easily managed; scurvy was 
merely a question of proper food; cleanliness and free air- 
currents frustrated cholera; hospital gangrene was unknown 
and puerperal fever rare. 

The bacteriological experiments and water analyses of Surgeons 
Bruce and Caruana Scicluna were mentioned as deserving of 
praise, and they would no doubt be detailed later on by these 
gentlemen. , 

The rules for the conduct of business were laid down, the 
meeting thanked for their attention, and every success wished 
to the Malta and Mediterranean Branch of the British Medical 
Association. 








CANARY IsLANDS.—The quarantine imposed at Lisbon on ves- 
sels from the Canary Islands has been removed, except as regards 
Palma, the island 150 miles westward of the group, where the sick- 
ness occurred. The mail steamers of the Castle Line have com- 
menced to call at Grand Canary on both voyages. 
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CLINICAL AND PATHOLOGICAL BEARINGS OF | 
MALFORMATION OF THE HEART AS 
SEEN IN (a) PATENT FORAMEN 
OVALE; (s) IMPERFECT VEN- 
TRICULAR SEPTUM. 


By THOMAS OLIVER, M.D., M.R.C.P.Lonp., 


Physician to the Royal Infirmary, Newcastle-upon-Tyne, and Lecturer on 
Physiology, University of Durham College of Medicine. 





Wrrnovrt preface I shall pass at once to a clinical description of 
two or three cases of malformation of the heart that have lately 
come under my observation. 

A boy, aged 4, sent to me by Dr. Hardy, of the Gateshead Dis- 





— e is smaller than most children of his age. There is 
marked cyanosis, the yee and those of his toes being quite 


black. Finger ends are bulbous. Cannot walk a few yards with- 
out feeling faint or gasping for breath. In bed he lies on his 
hands and knees, his face on the pillow. Has no cough; never 


As an infant he 


at birth. 


expectorated blood. Was not dar 
cried a great deal. The dis- 
«coloration has only come on 
within the last two years. 
There is a good family his- 
tory, and there is no history 


of maternal shock. Pulse 94, 
extremely feeble; tongue is 
black and moist. Chest: nip- 


ples extremely dark; no dis- 
tended jugulars in neck. 
Heart: apex felt in natural 
sition, but is not well mar- 
ed. Cardiac dulness is car- 
ried one inch to right of 
sternum, measuring three 
inches and a half. A soft 
systolic murmur is heard over 
the mitral area. Overthe base 
of heart and mid-sternum a 
loud blowing and somewhat 
rasping systolic murmur is 
heard; it is faint as you ap- 
— the aortic area, but is 
oud and prolonged as you 
approach the pulmonary ar- 
tery along which it is con- 
veyed for about one inch and 
a half. Here the second 
sound, which is healthy, is 
loud and accentuated com- 
ared to that over the aorta. 
he maximum point of inten- 
sity of the murmur is the 
junction of the third and 
fourth left costal cartilages 
with the sternum. Lungs 
healthy. Liver enlarged; no 
pulsation detected in it. 
Spleen normal. 

In this case there is not the 
least doubt about the existence 
of some communication between the right and left chambers of the 
heart. The little fellow cannot walk across the room with- 
out bringing on a severe attack of eardiac dyspneea, relief to which 
only comes by his co nee Satine on the floor, bending the chest for- 
ward, and resting his elbows on his knees. In this case cyanosis 
was not present at birth. It was two years afterwards before it 
became pronounced. 

I shall briefly relate another case, one which ended fatally. 
Rose K., aged 25, married, was admitted into the Royal Infirmary, 
Newcastle-upon-Tyne, under my care on November 29th, 1887. 
Nine weeks previously she had been confined of her first child, 
whom she suckled for seven weeks. Three months after her 
marriage, fifteen months ago, she had a miscarriage. Until three 
weeks ago, when she began to cough and td suffer from shortness 


Read in the Section of Medicine, at the Annual Meeting of the British Medical 
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ventricle. 








Fig. 1.—Left ventricle of heart and aorta laid open—showing at (a) large opening, im- & , 
mediately below aortic valves, communicating by the interior of right ing to the prolonged «fixation 


of breath, her health had been good. She had never been told 
that her lips were bluer than they ought to have been, or tha‘ 
she was the subject of heart disease. Her father died from 
bronchitis, and her mother from old age; and whilst nine brothers 
and sisters, out of a family of twelve, had died, no cause of death 
could be given by patient of any of them. 

When admitted she was extremely cyanosed, was suffering so 
much from orthopnoea, that only a cursory physical examination 
could be attempted. Her chest and spine were deformed, pulse 
was very rapid and indistinct. There was dulness on percussion 
over the base of the right chest ; here the respiratory murmur was 
distant and indistinct; moist crepitation and coarse respiration 
were noticed higher up. Left chest presented similar fone: 
Heart: apex beat was fairly distinct, and the sounds, though feeble, 
were healthy. The area of cardiac dulness was increased. By 
means of the aspirator a few ounces of serum were removed from 
the right chest. The abdomen presented nothing remarkable. 
Urine 1020, no albumen, no sugar. Patient died slowly as- 
phyxiated. 

‘ost-mortem Exvamination.—Heart is enlarged, right ventricle 
dilated. Towards the anterior border of the fossa ovalis is a slit- 
like opening, which admits a full sized catheter. It passes for- 
wards and to the left, form- 
ing a channel of communica- 
tion between the two auri- 
cles. The opening into the 
left auricle is guarded by a 
valve which could only have 
permitted blood to pass from 
right into left auricle. The 
walls of the right ventricle 
are unusually firm and fibrous, 
The tricuspid orifice is con- 
stricted, admits the tips of 
three fingers. Left ventricle 
normal in size; walls are 
somewhat thick. Aortic valve 
! competent; mitral valve nor- 
mal, except at free margin a 
few soft and cedematous vege- 
tations are noticed. Pleural 
cavities contain a few ounces 
of serum; lungs cedematous. 
X\ Liver 2} lbs. in weight, cap- 
MS) sule thickened, nutmeggy. 
The spleen and kidneys are 
hall very loosely attached to 
/their normal positions. The 
right kidney has a range of 
motion extending down to 
brim of pelvis. In the pos- 
terior wall of the stomach was 
found a small round ulcer to- 
wards the pylorus, in the 
neighbourhood of which the 
mucous membrane was found 
to be thickened and congested. 
In spite of the existence of a 
patent foramen ovale, we re- 
garded this case post mortem 
as one of those in which, ow- 


of the diaphragm which occurs 
| in the latter months of pregnancy, and occasionally, too, in large 
ovarian tumours, the heart had undergone softening and degenera- 
tion. 

I am deeply obliged to my colleague, Dr. Drummond, for _ 
placed the post-mortem notes of one of his cases at my disposal, 
that of a man, aged 44, who died deeply cyanosed. 

“The heart weighed 27 ounces. The mitral orifice was con- 
tracted, admitting the tips of two fingers. Foramen ovale patent; 
allowed the tip of little finger to pass from one auricle into the 
other. A thin cribriform diaphragm filled up the foramen, barring 
the opening referred to. Pulmonary artery was enormously 
dilated. Wall of right ventricle very much hypertrophied, as 
thick as left, measuring nearly one inch. Right auricle very much 
dilated ; tricuspid orifice admitted four fingers easily ; curtains 
thickened; aorta small. 
large calibre, particularly the left. The left auricle is relatively 
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small; liver, kidneys, and spleen were well-marked instances of 
the induration met with in these organs in old-standing heart 
disease.” 

The next case is one in which the inter-ventricular septum was 
found to be deficient, and the pulmonary artery deformed. T. D., 

ed 25, a miner, was admitted into the Royal Infirmary on April 
16th, 1888, complaining of pain in back and thighs. He is ex- 
tremely sallow, and his lips are cyanosed ; he looks at times so ill, 
and is so collapsed, that we cannot make a careful physical exa- 
mination of him. Diffusible stimulants have had to be freely re- 
sorted to. His illness began four months ago, but from childhood 
he is known to have been the subject of heart disease. He is 
rather under the average size and weight. At the age of 14 he 
was cut for stone in the bladder. Right chest resonant in front; 
posteriorly there is dulness at the base, where the respiratory 
murmur is deficient. Heart: apex-beat is ill-defined. A loud 
blowing systolic murmur is heard internal to apex, midsternum, 
and just below aortic orifice, is not conducted in any direction. 
There is rather an absence of the second sound over the aortic 
area; its maximum of intensity is at midsternum. Thes systolic 
murmur is well heard over the base of the left lung. Nipples 
are extremely dark; abdomen presents nothing remarkable. 





} 


partitioned off at the level of the ventricles, and soon after this 
the two auricles are ye out. The auriculo-ventricular 
orifices are noticed, and the aortic trunk is partitioned off into 
aorta and pulmonary artery. At the time of the division of the 
auricle, the vena cava is guarded at its entrance into the auricle 
by two valves—the left, the valve of the foramen ovale, and the 
other the valve of Eustachius. When the aortic bulb divides into 
two arteries, which become respectively the aorta and pulmonary 
artery, one part remains in its primitive condition, and allows of a 
communication being maintained between the aorta and pulmonary 
artery; this is the ductus arteriosus. . Blood, therefore, passes in 
the foetus from right to left auricle, and from pulmonary artery 
into aorta. 

“Tt is not alittle curious,” says Pettigrew,’ “that in the foetal 
life of mammals, many of the peculiarities of the reptilian cir- 
culation reappear. Thus in the foetus the auricles communicate 
with each other by means of the foramen ovale; and the great 
vessels of the ventricles communicate by means of the ductus 
arteriosus.” : 

At the early part of this and toward the close of last century, 
pathologists, influenced by biological doctrines then in vogue, 
were teaching that the human heart, before it reached its final 


Pulse extremely feeble, can scarcely be counted, 108; knee-jerk is | development, passed — various stages, each of which found 


absent. There is a good deal of muscular tenderness in the calf 
of left leg. He is the subject of recurrent muscular tremors. 
Nothing seemed to arouse him out of the extremely depressed and 
collapsed state into which 
he had fallen. Death su- 
ervened in a few days 
rom the increasing as- 
thenia. 

Post-mortem examina- 
tion made April 26th, and 
at which, unfortunately, 
I was not present. Heart 
weighs 10 ounces. There 
is considerable hypertro- 
phy of the wall of the 
right ventricle; it is as 
thick as the left. There 
is a peculiar pendulous- 
ness and thickening, with 
perforation of the tricus- 
pid valve, particularly at 
the tips, the edges of 
which are irregular. The 
orifice isnormal. There is 
marked narrowing of the 
conus arteriosus, and con- 
striction of the pulmonary 
artery, which only admits 
the tip of the little finger. 
The semilunar valve is 
composed of two seg- 
ments, and allows of 
slight regurgitation. At 
the undefined space at 
the base of the septum is a large perforation, with smooth borders, 
readily admitting two fingers, and allowing thus of the freest in- 
tercourse between the two ventricles. 
ately below the aortic valves. Aortic and mitral valves are 
healthy. The ductus arteriosus is about the size of a large crow 
quill; its orifice at either end is patent, but its channel is oc- 
cluded except for a few lines at each extremity. In the apices of 
the lungs are a few old tubercular nodules of small size, which 
have undergone cicatrisation. The stomach unfortunately was 
not examined, nor the other viscera. 

In order to understand these malformations, let us revise briefly 
the development of the heart. The heart originates in two layers 
of cells, arranged each ina linear manner; cells which pulsate 
thythmically long before the mass which they compose has be- 
come tunnelled out to form achamber. Pulsation is said to occur 
as early as the fifteenth day after impregnation. From being a 
straight tube, the heart gradually becomes incurved in the form 
of the letter S, and soon after this-it is found to be divided into 


Fig. 2.—Interior of right ventricle—showin, 
(6) opening communicating with interior of left ventricle, (c) swollen tips of 
tricuspid valve, (¢) hypertrophied wall of ventricle. 


| 


| 





at (a) constricted orifice of pulmonary artery, 


its counterpart permanently in the heart of beings lower down in 
the scale of existence. Each stage of the development of the 
human heart had its representative in that met with in the 
various grades of animal 
existence. In other words, 
the heart of insects, crus- 
taceans, and amphibians, 
was each in turn transi- 
torily represented in that 
of man. Whenever, there- 
fore, a congenital cardiac 
lesion was observed there 
wasthetendency toregard 
it as an arrest of develop- 
ment, and an attempt was 
made to establish the point 
at which the process of 
arrest had occurred. The 
pathological result was 
thus made to co! nd 
with the physiological or 
normal of the lower ani- 
mal. Opposed to this are 
the more purely patho- 
logical views of Cruveil- 
hier, Rokitansky, and 
others, who maintain that 
many of these congenital 
cardiac lesions are the re- 
sult of inflammation oc- 
curring in the foetus—for 
example, a myocarditis. 
In the foetus, as in the 
adult, all cardiac lesions 
tend to obstruct the flow of blood from the heart; but whilst in 


_ the adult every obstacle is followed by cardiac dilatation and 


This opening lies immedi- | 


stasis, in the case of the foetus there is not only stasis, but, accord- 


| ing tothe date at which the lesion appears, so is the complete de- 


| terfered with. 


three cavities; the uppermost, which furnishes the aortic arches, | 


becomes the bulb of the aorta; the lowest becomes the auricle, 


| 


whilst the middle cavity becomes the ventricle. A further | 
dividing off occurs. At the end of the first month the heart is | 


velopment of the heart interfered with, and the normal closure of 
certain passages prevented. The fact, for instance, that in any 
case of congenital heart disease the interventricular septum is 
perfect is to us evidence that the diseased condition, in all proba- 
bility, arose after the ventricles were divided off from each other 
—say the end of the first month. Should disease arise, however, 
within the first month, then the closure of this septum will be in- 
Whilst, therefore, I cannot but admit that many 
cases of heart malformation depend upon inflammatory affec- 
tions arising during foetal life, most of them are really due to an 
arrest of development, and are caused by mechanical conditions 
arising during intra-uterine life, imperfect nutrition, owing to in- 
complete arterio-capillary development or thrombosis of blood- 
vessels, and possibly by maternal shock operating during the 
very earliest days of foetal life, disturbing thus either the normal 
multiplication of the primitive cardiac cells, or interfering with 





2 Physiology of Circulation, p. 99. 
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oe peace relationship of individual cells to each other or groups 
of cells. 

I am convinced that a foramen ovale may be more or less pervious, 
and the patient may be apparently not only none the worse for it, 
but there may be neither symptoms nor physical signs to indicate 
the fact. When pervious to any extent, however, it is generally 
associated with some obstruction in the pulmonary artery, as was 
shown by Morgagni. Anything, in short, which tends to increase 
right-sided intra-cardiac pressure will prevent the valve which 
guards the opening of the foramen ovale from becoming adherent 
to the margin, as it ought to be after the pulmonary circulation is 
establish 





Fig. 3.—Pulmonary artery opened from above, and showing (a) orifice 
guarded by two instead of three segments in valve. ’ 


It is at the best but a very mixed blood that circulates 
through the vessels of the foetus. The impossibility of pulmonary 
respiration occurring in the foetus is no doubt one of the reasons 
why there exists transitory communications between the two sides 
of the heart and between the pulmonary artery and aorta; but, 
after all, this mixed circulation may be the best for the foetus. 
As Pettigrew says, it not only meets the requirements of the 
foetus; it is a positive advantage, as it places the foetus in the 
condition of the reptilia, which are very tenacious of life, and 
endure much hardship without receiving positive injury, quali- 
ties of the utmost importance to the foetus im utero, the position 
of which is being constantly changed. Whilst the closure of the 
foramen ovale after birth is generally ascribed to the floating up 
of the valve above the margin of the opening, and to the fold 
being retained in apposition by the pressure of blood now enter- 
ing the left auricle after the establishment of the pulmonary 
circulation, Peacock questions this purely passive method of 
closure. In his Malformations of the Heart, page 108, he shows 
that the obliteration is effected: (1) by shortening of the cornua 
and the drawing up of the fold of the valve considerably above 
the edge of the foramen; (2) by the approximation of the cornua; 
and (3) by the diminution of the opening itself through the con- 
traction of various sets of muscular fibres, some of which sur- 
round the opening itself, whilst others can be traced from the 
walls of the left auricle through the cornua of the valve to be 
expanded on the curtain. 

nequality of tension between the blood in the two auricles is, 
I think, one reason why the valve is not rendered permanently 
and completely adherent. A slit is left which may allow blood 
to pass only in one direction, as in one of my own cases, or the 
valve may so overlap the edge of the opening that interpassage is 
prevented. It only requires the compensation to be disturbed— 
say by such a circumstance as an attack of bronchitis or injury 
to the chest—and what was up till then a well-ordered circulation 
will become one in which compensation can scarcely, if ever, be 
recovered. I donot think that minor degrees of inter-auricular 
communication are of any great importance, and in this I share 
the opinions of Farre, Peacock, and M. Paul. The crifice may be 
so guarded that blood will only pass from right to left auricle or 
vice versd, but there is no real impediment to the circulation, and 
no trouble of any kind seems to arise from the slight admixture 
of blood. It requires that some intercurrent pulmonary illness 
should be developed, or that the heart itself should undergo 
en and, asystole thus arising, cyanosis, palpitation, and 
other symptoms of cardiac disease appear. 

In my case of imperfect interventricular septum, not only is 
there a sacculated condition of either end of the ductus arteriosus, 
but there is a marked constriction of the mouth of the pulmonary 
artery, and its valve is composed of two instead of three seg- 
ments. This isa very frequent association. There is a kind of 
correlative variation noticed in these cases,so that when diseased 
conditions arise in certain cellular areas, it is found to be fol- 


lowed by disease in others. The existence of two instead of 
three segments in the valve of the pulmonary artery is explained 
by Peacock through adhesion of the contiguous sides of two of 
the three valves, and atrophy of thecorresponding angle of attach- 
ment. This fusion must have occurred very early in foetal life, 
and is, in my opinion, rather a defect of structure than the result 
of disease. Not so with the opening between the ventricles, 
Whilst, no doubt, a deficiency in the number of cells originally 
laid down in the primitive cardiac area for the completion of the 
septum would explain the defect, I believe this to be partly of 
mechanical origin, and explained by increased right intra- 
ventricular pressure through a gradual constriction of the pul- 
monary artery. 

Hunter adopted the view that if obstruction arose by 
which the right ventricle could not completely empty itself 
into the pulmonary artery, the blood naturally passed through 
the opening in the septum, and thus a final and complete 
separation of the ventricles became impossible. 

Meckel, on the other hand, regarded the incomplete septum as a 
primary defect, and saw how, by the blood finding an easy out- 
let from the right ventricle through the aorta, the pulmonary 
artery might become abortive, and its orifice contracted during 
the progress of development. The tendency is for the septum in 
these cases to be carried to the left, and for the origin of the aorta 
to be drawn to the right, so that, as in my case, the aorta arises 
almost as much from the right as from the left ventricle; at any 
rate, blood had immediate access to the aorta from the right ven- 
tricle, and thus do we find an explanation of the hypertrophy of 
the right ventricle which is present in these cases. 

Laennec, Bertin, and Bonillaud supposed that the entrance of 
aérated blood through the septum was the cause of the hyper- 
trophy of the right ventricle, but I think we must admit that 
here, as elsewhere, it is entirely a question of the amount of work 
the ventricle has to do. Constriction of the pulmonary artery 
would alone be sufficient to induce hypertrophy of the right ven- 
tricle ; but when, owing to the existence of an aperture in the sep- 
tum, blood can be sent on directly into the aorta, the right ven- 
tricle, thus participating in the work of the systemic circulation 
naturally hypertrophies. 

As regards symptomatology, one would naturally expect, seeing 
that we are dealing with a malformation of the heart arising 
during intra-uterine life, that symptoms would be present from 
birth. In many of these cases, no doubt, the children when born 
are found to be deeply cyanosed; but in others cyanosis, which 
may have been present, by degrees disappears.” If the heart is 
greatly malformed, cyanosis will in all probability be present from 
the first, It is cyanosis, in fact, of a deep, livid, almost black 
colour, affecting the surface generally, but seen particularly in 
the face, the hands, and feet, which is the one symptom more or 
less pathognomonic of cardiac malformation; and particularly is 
this the case if there are paroxysms of diflicult or gasping respi- 
ration. These children scream a good deal, partly from terror, 
and thus do they induce the attacks of difficult breathing they are 
so much in dread of. The finger-nails are generally very black; 
the finger-tips are bulbous, the so-called Hippocratic finger, and the 
external temperature is low. It is said that the heart’s action is 
more rapid thanin healthy children. Children thus afflicted 
assume certain attitudes in which they obtain relief—the very 
young lies placed on the nurse’s lap face downwards, an 
attitude preferred in later days by such children when in bed; 
or, again, the knee-and-elbow position when sitting on a chair or 
on the floor. 

Whilst cyanosis persisting from birth is the one symptom 
characteristic of malformation of the heart, M. Paul maintains 
that before the child is born there can be detected on auscultation 
a systolic bruit instead of a normal first sound. And whilst a few 
of these murmurs have subsequently disappeared, so much so as 
to raise the question of the existence of functional cardiac 
murmurs in foetal as in adult life, M. Paul insists that when car- 
diac murmurs have been detected in the foetus they are, as a rule, 
persistent, and if these cases are watched they are found to be 
afterwards cases of malformation of the heart. 

Various theories have been advanced to explain the cyanemia. 
It was the opinion of Morgagni, as also of Corvisart, Louis, and 





3 In a very interesting case of univentricular, or tricoclian, heart, reported by 
Drs. Elliot and Embleton, cyanosis was not observed until three months after 
birth. The lad died in his twentieth year. In addition to there being only on? 
ventricle, the positions of the aorta and pulmonary artery were reversed. 











Surg 


over 
ficia 
cam 
befo 
negs 
and | 











culation 


, seeing 
arising 
nt from 
en born 
, which 
heart is 
nt from 
t black 
larly in 
more or 
ularly is 
zy respi- 
1 terror, 
they are 
y black; 
and the 
ction is 
afflicted 
he very 
rds, an 
in bed; 
chair or 


ymptom 
nintains 
ultation 
st a few 
ch so as 
cardiac 
nen car- 
s a rule, 
id to be 


nsemia- 
uis, and 





ported by 
iths after 
only on¢ 
ed. 





Jan. 5, 1889.] 


THE BRITISH MEDICAL JOURNAL, 13 











Laennec, that the deep discoloration was due to a general con- 
gestion of the venous system caused by obstruction of the pul- 
monary artery. That it cannot be due to this has been shown 
over and over again (there is no enlargement of the external 
jugular veins); its presence to a very marked degree in Dr. Drum- 
mond’s case, where the pulmonary artery was enormously dilated, 
bids us look for another explanation. The freedom of communi- 
cation noticed between the two sides of the heart in nearly all of 
these cases led Bouillaud, Hope, Walshe, and others to regard the 
intermixture of arterial and venous blood asthe cause of the 
cyanosis; but the facts as pointed out by Stillé that cyanosis 
may exist without intermixture of the currents of blood, that 
there is no just proportion between the cyanosis and the inter- 
mixture, and that frequently there is intermixture without 
cyanosis, compel us to admit that this alone cannot be the ex- 
planation. Besides, as I pointed out in the early part of the 
paper, patent foramen ovale may exist for years, and there may 
be no cyanosis. So long, in fact, as the pressure on the two sides 
of the heart is pretty equal, even though there be a defective sep- 
tum, there may be admixture of blood to any extent, and it only 
requires in such that this balance should te disturbed by some 
intercurrent pulmonary affection, by an attack of rheumatism or 
some other blood disease disturbing the nutrition of the heart, and 
cyanosis will appear. Peacock adopts the theory of congestion of 
the venous system, and lays stress upon the fact that the cyanosis 
of cardiac malformation is as a rule much more intense than that 
from any other cause. Of modern writers, Sansom adopts the 
theory of “intermixture of the blood.” ThisI accept admitting, 
however, that one or two factors are introduced which aggra- 
vate it: central, as seen in cases where the heart undergoes 
degeneration or the intracardiac pressure becomes unequal; pe- 
ripheral, as seen in the cyanosis of children immediately after 
birth,in whom, owing to the thin, transparent condition of the 
skin, and the distensible character of the capillaries, allowing a 
larger amount of blood than is usual to be retained in the veno- 
capillary system, we have a condition apt to be perpetuated by the 
difficulty which the arteries offer naturally to the circulation of 
the venous blood. Oxygenation is thus diminished through the 
constriction of pulmonary vessels, and possibly through the ineffi- 
cient action of the lungs, owing to the deadened condition of the 
respiratory centre, from the long continued action upon it of 
venous blood. In support of the influences of the peripheral con- 
ditions already referred to is the great relief to the paroxysmal 
dyspneea when the child is placed ina hot bath. Thus are the 
cutaneous vessels dilated, circulation through them promoted, as 
well as interchange of gases effected. 

As regards the other points in the diagnosis of these cases, I 
shall say little. The paroxysms of dyspnoea, occurrence of epilep- 
tiform seizures, the existence of a systolic druzt at base of heart or 
mid-sternum, and with no definite line of conduction, enlargement 
of the area of cardiac dulness to the right, are all suggestive of the 
existence of malformation of the heart; but as to what the actual 
malformation is, I do not think we can regard the evidence ob- 
tained from auscultation or percussion as positive. 

It is interesting to note that many of those who are the subjects 
of malformed heart live to a good age. M. Fallot’s case of mode- 
rate constriction of pulmonary artery lived to 63; Peacock men- 
tions a case of patent foramen ovale reaching 57; in Dr. Drum- 
mond’s case it was 44; and in cases of constriction of pulmonary 
artery with imperfect septum, the age of 39 has been reached ; in 
my case it was 25. 





CLAY AND WAX MODELLING OF THE 
LIVING URINARY BLADDER UNDER 
ELECTRIC LIGHT. 
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ALTHOUGH Mr. Pearson-Cooper and I have been at last able, after 
overcoming great difficulties, to obtain good photographs of arti- 
ficial growths in male bladders post mortem, yet our vesical 
camera will have to be considerably improved before we can lay 
before the profession a practical apparatus for obtaining faithful 
negatives of the mucous membrane of the living viscus in health 
and disease. But, until we are able to thus graphically record the 





many new and interesting clinical facts which the electric cysto- | 


scope is constantly revealing, I wish to advocate a substitute 
which I have employed for some time, and with considerable ad- 
vantage. I refer to modelling in some plastic material the inte- 
rior of the living bladder as it appears illuminated by electric 
light (the Nitze method). The changes in the aspect of the 
mucous membrane of the bladder, produced by relaxation, con- 
gestion, or infiltration are so varied and often so remarkable, that 
it is only by systematically accumulating a record of these ap- 
pearances that a sure basis for establishing a sound diagnosis, 
prognosis, and treatment of vesical disease upon visual grounds 
can be acquired. 

Drawings in pencil, pen, or colour are most valuable if carefully 
taken, but they fall far short of clay or wax modelling in convey- 
ing to others an exact idea of the disease depicted. The reasons 
for this are obvious. The cystoscopic field from which the artist 
draws is small, and the area to be portrayed is often large; hence 
a number of drawings is generally necessary to represent the dis- 
ease in its entirety. The cystoscopic field changes with the 
slightest movement of the patient or the operator. Even a cough, 
a deep inspiration, or a slight involuntary vesical contraction is 
sufficient to puzzle a non-professional artist, by suddenly displacing 
or distorting some salient feature which he may have taken as a 
“ fixed point.” Moreover, if bleeding should occur before the paint- 
ing or drawing is completed, the transparent medium has to be 
renewed, and it is often difficult so to redistend the bladder as to 
obtain the same view of the object as before. 





Fig. 1. 

The plan I have lately adopted of making clay or wax models 
of the diseased living bladder is similar to that which I recom- 
mended at last year’s Surgical Congress’ in Berlin, for recordt 
the changes of shape in the living prostate.’ It is easily carri 
out, and only needs a small bow] or its Rape egeeny a little 
oil, a penknife, and a handful of sculptor’s clay. : 

As an example, suppose we wish to retain a record of an epithe- 
lioma of the bladder in an early stage. The clay is dropped into 
the bowl, and flattened out into a thick layer. concave surface 
is thus formed, which will roughly represent the interior of the 
bladder. A little oil previously smeared over the inside of the 
bowl will permit the model to be subsequently turned out after 
drying. The bladder is now carefully examined in all parts by elec- 
tric light, and the diseased section localised. Each part of the 
tumour is next observed ; its size and the character of its surface 
appreciated. The light is switched off, and the handle of the cysto- 
scope given to the patient or the assistant to hold, or it may be laid 
on ascrotal cushion. A fresh piece of clay, the size of the tumour, is 





1 Ueber Thonabdriicke der Prostata am Lebenden, Langenbeck’s Archiv, 
Ba. xxxvi, Heft 2. 


2 JouRNAL, May, 1887. 
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taken and roughly modelled to the shape of the growth. The 
light is again turned on, and the tumour re-examined. With a 
little trimming by means of the knife and fingers, the clay shape 
is made to assume the form of the growth. It is finally stuck on 
to the concave clay in the bowl, its position being easily marked 
by pricking two slits to represent the orifices of the ureters. 

Fig. 1 is a photograph of a clay model which was taken cf the 
bladder of a patient suffering from epithelioma of that viscus. 
The case was sent to me in April last by Dr. de Gruyther, at the 
suggestion of Dr. Carmalt Jones, with the diagnosis of vesical 

wth. On examining the bladder with electric light, a smooth, 
multilobed, malignant growth was seen projecting from the 
posterior wall a little above the interureteral bar. A rough sketch 
of its position and size, with a note to the effect that the tumour 
was invading the gut, and that operative interference was use- 
less, was sent back with the patient. A clay model was sub- 
sequently made and photographed (Fig. 1). The patient was 
admitted into, and died in, the Cancer Hospital in September. On 
post-mortem examination the position and invasive character of 
the growth were verified. The clay model and the specimen now 
give a rough but valuable indication of the rate of growth of the 
tumour during the last five months of the man’s life. 

The delicate “villous tumour” (papillary fibroma) is most diffi- 
cult to represent in clay, but it will be found that the villous pro- 
cesses can easily be modelled in appropriately-coloured wax or 
ordinary dental wax. The second photograph (Fig. 2) was taken 





Fig. 2. 


from the wax model of such a case. The patient was brought by 
Dr. Harle, of Hackney, with painless hematuria and a diagnosis of 
probable vesical growth. A very beautiful “ primrose-leaf ” 
villous-surfaced tumour was seen attached to the upper lip of the 
left ureteral orifice, its long individual leaves swaying apart at 
each jet of urine propelled from the subjacent opening. Some of 
the leaves were whitish from loss of blood-supply. Its pedicle 
appeared to be succulent and epitheliomatous. The patient was 
leaving for Australia in less than two days and a half, but he was 
able to take with him a pee oc (Fig. 2) which will afford the 
surgeon he next a to a sufficient representation of the posi- 
tion of the disease he is called upon to treat. 

Besides the value of thus keeping a record of vesical disease, or 
of sending a photograph or model to the practitioner in charge of 
the case, there is a still ater benefit to be derived from 
modelling vesical growths. The mere attention which the mani- 
pulation involves calls forth the observation and the recognition 
of those minute differences upon which prognosis and treatment 
must depend ; for it cannot be too strongly insisted upon that the 





° 
electric cystoscope ought not only to be an efficient aid to dia- 
gnosis, but ought also to assume the higher position of a pro- 
gnostic agent which may deter the surgeon from needless inter- 
ference, or may indicate to him the form of operation best suited 
for the removal of the growth in question. 





ON AN OBSCURE CASE OF LARYNGEAL 
STENOSIS: TRACHEOTOMY.’ 


By FREDERIC BATEMAN, M.D., F.R.C.P., 


Senior Physician to the Norfolk and Norwich Hospital; Corresponding Member 
of the Academy of Medicine of Paris, etc. 





PERHAPS there are few organs of the body the pathology of which 
was so obscure as that of the larynx, till the introduction of the 
laryngoscope into medicine by Tiirck and Czermak in 1858, when 
ocular inspection of the interior of the larynx disclosed so many 
important and unsuspected facts, that a new era may be said to 
have been inaugurated at that period. 

Although the literature of the subject received a new impulse 
from the discovery of this important aid to diagnosis, I still think 
the differential diagnosis of laryngeal disease remains a subject 
involved in considerable obscurity. The difficulty in distinguish- 
ing between laryngeal stenosis, the various forms of neoplasm, 
and carcinoma of the larynx, has been well exemplified by the 
world-renowned case of the late German Emperor. 

Now it so happens that I have at present under my care at the 
Norfolk and Norwich Hospital a case of laryngeal disease, the 
symptoms of which not only presented the same amount of ob- 
scurity as those of the Emperor, but they marched as it were pari 
passu with those of the unfortunate monarch. At the same time 
that differences of opinion were enunciated at San Remo about 
the Emperor's case, the symptoms of my patient were enveloped 
in great obscurity; and tracheotomy was considered necessary in 
the two cases at about the same time, happily with a different 
result, for the amiable but unfortunate monarch has succumbed, 
whilst my humble patient is progressing toward recovery. I 
have therefore thought it not an inappropriate case to form the 
subject of a brief communication to this meeting, not so much 
from anything very striking in the clinical history of the case 
per se, but because it presents many features of special interest in 
connection with the differential diagnosis of laryngeal disease. 

On January 28th, 1888, M. B. was admitted under my care into 
the Norfolk and Norwich Hospital. She was a cachectic-looki 
woman, 21 years of age, had the appearance of being half-starv 
was decidedly below average intelligence, and was able to give 
only a most imperfect account of herself. She had been married 
about eight months, and began to feel unwell a month after her 
marriage. From careful inquiry into her antecedent history no 
hereditary predisposition to phthisis could be traced, although her 
mother, then a woman of 50, informed me that she herself was 
considered consumptive when a girl. 

On admission, she complained of what was considered at the 
time to be ordinary sore throat. She was hoarse, and said that 
her voice became affected about two months previously; there 
was general congestion of the fauces and pharynx. Catamenia 
were stated to be regular. Under ordinary remedies she improved 
somewhat; but at the end of a fortnight the breathing became 
stridulous, and a laryngoscopic examination was made, disclosing 
a swelling of the aryteno-epiglottidean folds overhanging the 
vocal cords; there was no marked dysphagia. Her diet was care 
fully regulated. A combination of iodide of potassium, ipecacu- 
anha, and squills was administered, the tincture of benzoin was 
used in the form of spray, and an equable temperature of 65° 
maintained in the ward. 

The question now arose as to what was the cause of her sym- 
ptoms. Was the laryngeal condition of a tuberculous or of & 
syphilitic nature? for her state of health seemed rececncilable 
with either hypothesis. I have already stated that no hereditary 
predisposition to phthisis could be traced, for clearly no import- 
ance could be attached to the statement of the mother, already 
mentioned, that thirty years ago she was considered consumptive. 
Her condition of life and social surroundings rendered it extremely 
probable that there might be a syphilitic taint. I could find n0 
evidence of primary venereal disease in the patient herself; but 
thinking there might be some hereditary taint, I questioned the 


1 Read before the East Anglian a of the British Medical Association at 
ye. , 
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father, who seemed to have had gonorrhcea many years since. In 
reference to the mother, I ought to add that, from her ten preg- 
nancies, three children were born dead, and three miscarriages. 
As one clearly had to do with stenosis of the larynx, various topical 
remedies were tried, and she was kept under the influence of the 
spray of carbolic acid, and of tannin, besides other local remedies. 

Little or no improvement ensued from this treatment, and I find, 
on February 30th, three weeks after admission, the following con- 
dition described by our excellent house-surgeon, Mr. Nance, to 
whom I am indebted for much information in reference to this 
case: “The stridulous breathing has greatly increased; there is 
cough, with a little expectoration, purely mucous in character ; 
there is recession of the intercostal spaces, and very little air enters 
the lungs, either in front or behind, and there is a slight amount 
of dulness under the left clavicle. 
40, temperature 102°.” 

I have very copious notes of the daily progress of this case, 
which I need not reproduce here; suffice it to say, the 
dyspnoea became so urgent, that death from apnoea seemed im- 
pending, when, after a consultation, it was agreed to submit her 
to the operation of tracheotomy, which was performed by my sur- 
gical colleague, Dr. Beverley, on March 6th. The patient was 
first put under the influence of chloroform ; but, on account of the 
feebleness of the pulse, the anesthesia was maintained first’ by 
chloroform, and then by the A. C. E. mixture, which was consid- 
ered safer. The patient became very livid just before the opera- 
tion was finished, and her respiration ceased just before the tube 
was inserted. She regained her colour, however, at once, upon 
taking a deep respiration, her snoring ceased, and she became 
most tranquil. No vessel required ligature, the operation was 
quickly done, and Durham’s lobster cannula was inserted. 

On the next day I find the report states that she had a good 
night. “ She breathes easily, face placid, pulse 120, respirations 28, 
now thoracic. The air enters the lungs freely, both in front and 
behind, and there is now no appreciable dulness under the left 
clavicle, and no recession of intercostal spaces.” 

“March 12th. Laryngescopiec Examination. — The larynx and 
tonsils are swollen, larynx especially. The epiglottis is red, a little 
depressed, thus rendering the view of the glottis difficult. The 
mucous membrane over the right aryteno-epiglottidean fold is 
swollen, throat tender.” 

I need not continue the daily report of this patient’s symptoms ; 
suffice it to say that from the time of the operation she continued 
to improve, and rapidly gained flesh, and is now quite well, but is 
still obliged tq wear a cannula. 

There are one or two points in the treatment of this case worthy 
of brief comment. One or two of my colleagues having suggested 
the possibility of some venereal taint, I put her under the influ- 
ence of perchloride of mercury, together with Plummer’s pill, night 
and morning. This had no beneficial effect, but rather the re- 
verse; and she has lately steadily improved under cod-liver oil 
and local treatment; the latter consisting of the direct applica- 
tion of nitrate of silver to the larynx, thirty grains to the ounce, 
applied by the laryngeal brush, no discomfort arising from its ap- 
plication. On one occasion a weak solution of five grains to the 
ounce was applied direct to the trachea through the tube, the 
tube being a little withdrawn. 

In all cases of tracheotomy, the particular kind of cannula be- 
comes a matter of primary importance. In the first instance, as 
before stated, Durham’s lobster cannula was inserted; Fuller's 
bivalve cannula was afterwards used, and subsequently Morrant 
Baker’s leather or india-rubber tube. It was found that the rub- 
ber tube became frequently occluded with mucus, necessitatin 
its frequent removal. Fuller's metallic bivalve was again resort 
to, and it seemed to answer well, the inner tube beimg removed 
twice a day. As I before stated, the patient is practically well, 
but cannot dispense with the tube, for, if it is removed, she cannot 
breathe for more than a few seconds. 

One or two points for consideration arise in connection with 
this case; first, in reference to diagnosis. I have already said 
that previous to the operation, differences of opinion existed as to 
the pathology of the case, and the subsequent history of the 
patient has not furnished the elements of an unassailable dia- 
gnosis. Some of my colleagues inclined to a syphilitic, others 
toa tubercular, origin. It will be observed that the evidence from 
the symptoms observed was principally of a negative character, 
and the history of the iJlustrious patient whose illness has created 
such a sensation all over the civilised world shows that even 
with our improved methods of investigation, our present know- 


The pulse is 144. spirations 





ledge of laryngeal disease, whether of a benign or of a ignant 
ja l ty no means as perfect as could be wished. vionmnn 

First, as to syphilis; there was clearly no evidence of primary 
F Lege Mackenzie says that condylomata are one of the most 
characteristic symptoms of syphilitic laryngitis; and Ger- 
hardt has found them present in twenty per cent. of the 
patients suffering from secondary syphilis. The interarytenoid 
commissure and the epiglottis are the parts most frequently ob- 
served to be affected. Later on, deep and extensive ulceration 
occurs, especially attacking the epiglottis, coinciding with great 
dysphagia, None of these symptoms were present in my case, and 
careful inquiries as to her antecedents furnished no information 
pointing to a syphilitic origin. There is an absence also of the 
constricting cicatrices mentioned by Riegel in Ziemssen’s Cyclo- 
pedia, as characteristic of syphilitic stenosis. 

Laryngeal Phthisis—Although it occurs occasionally before 
there is any evidence of lung disease, usually occurs consecu- 
tively to pulmonary phthisis; and Mackenzie goes so far as to sa 
that he has only three times met with a case of 1 geal phthisis 
in the dead subject, without finding corresponding pulmonary 
disease. Now, the only symptom lea ing to the least suspicion of 
pulmonary disease was a very slight dulness on percussion under 
the left clavicle, unattended, however, by the least morbid auscul- 
tatory sign. There was no persistent high temperature, there 
was some slight expectoration of a purely muco-gelatinous cha- 
racter, and no tubercle bacillicould be detected by Dr. Gibbes’s stain- 
ing process; besides, the rapid gaining of flesh and the very 
marked general improvement of the health would seem to be irre- 
concilable with the theory of the disease being of a tuberculous 
nature. I find in Dr. George Johnson’s recent work On Diseases 
of the Kidney, that submucous cedema of the larynx sometimes 
occurs in the form of Bright’s disease, characterised by the large 
white kidney. I may add that there never was any albumen in 
the urine, or any symptom pointing to renal disease. 

The patient has a good appetite, seems perfectly well, and is 
able to take exercise in the garden, but a ven f oscopic examina- 
tion, made three days ago, still shows marked stenosis, caused 
principally by swelling of the aryteno-epiglottidean folds, en- 
croaching, as it were, on the epiglottis, which is thus drawn 
downwards. 

The patient, although relieved of all her urgent symptoms, has 
remained for the last two or three weeks in statu quo, and the 
question arises as to how long she may be obliged to wear the 
tube. I am acquainted with a gentleman in this locality, who is 
otherwise well, but who is probably condemned to wear a tube for 
the rest of his life. 

Il venture to submit these hasty notes of this interesting but 
somewhat obscure case, in the hope of eliciting the opinion of this 
meeting, and of profiting by the combined experience in similar 
cases of the East Anglian Branch of the British Medical Associa- 
tion. 








CLINICAL MEMORANDA. 


CASE OF PERNICIOUS ANEMIA. 

A GENTLEMAN, aged 43, called to consult me in the autumn of 
1888, He had been failing in health for quite a year previously. 
His illness commenced with languor and dejection, and his wife 
was of opinion that some business transactions, in which he had 
been thwarted, had been the origin of the trouble. ‘Since then he 
had gradually got worse and worse. He had an excellent family 
history, both parents having been strong, healthy people, and his 
brothers and sisters healthy vigorous people, as also his own 
children. He had always been a most temperate man, and had 
neither drank nor smoked much. When I saw him, he said he 
was so weak that he could hardly walk half a mile, and he had 
considerable difficulty in getting upstairs. His appetite was 
miserably poor. The patient was pale, with white lips and gums, 
and I detected soft pitting of his ankles and on the front of his 
shin-bones. His pulse, when sitting, was about 80, but, when he 
stood up, it rose to 100. He passed about forty ounces of urine 
daily, without much sediment. He was slightly constipated, but 
used an enema every night before going to bed. There was no 
trace of albumen or sugar in his urine, the specific gravity of 
which was 1020. On examination of his blood I found the red 
discs small in size as compared with those of healthy specimens, 
end could see no white corpuscles in the field, 
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Prognosis.—He was so seriously ill that I hesitated to give a 
prognosis, but said that, by the long-continued use of iron and 
arsenic, such cases sometimes did well. I prescribed Fowler's 
solutions and syrup of the iodide of iron, with a visit to the 
Riviera, if possible, during the winter months; and, if not, rest 
at home, with good and nutritious diet. 

Since seeing this case, 1 have read with great instruction the 
history of a similar case treated at Dallas in Scotland, which has 
done so well that we may hope to get similar results by similar 
means. In my arte case there was no diarrhoea, nor dyspepsia, 
nor history of drinking habits, nor albuminuria. Hence the 
diagnosis—pernicious anzemia. C. R. Dryspaz, M.D. 

Sackville Street, W. 





A CASE OF CANCER OF THE (ESOPHAGUS. 

Mrs. H., aged 72, complained of sore throat and difficulty of swal- 
lowing. 1 found enlargement of both tonsils and congestion of 
the fauces. The | were healthy, but she had mitral and 
aortic disease; the latter did not affect her general health, as she 
walked two miles to the surgery and back, and attended to her 
household duties and nursed ye husband. I prescribed for her, 
and the throat symptoms disappeared. At the end of a month 
she came to say she was better except the difficulty of swallow- 
ing. I tried to induce her to allow me to pass a probang, as no 
external signs could account for the dysphagia; but she refused. 
I heard nothing further of her till September 20th, when she sent 
for me late in the evening to say “she could not swallow any- 
thing, and something had stuck in her throat.” I found she had 
lost flesh very much, and an enlarged lymphatic gland in the right 
supra-clavicular region. No tumour elsewhere, and no history of 
cancer in the family. .I introduced a sponge probang and pushed 
a soft mass from the upper part of the cesophagus into the sto- 
mach. A raisin-stone and some mucus tinged with blood came 
back on the sponge. I concluded the disease was malignant from 
the absence of any stricture and the enlarged lymphatics. Liquid 
nourishment was ordered, which the patient took in fair quantity 
fer three weeks, when the dysphagia suddenly increased. Gas- 
trostomy was proposed, but would not be thought of by the 
patient or friends, so she was fed by the rectum. She died sud- 
denly on November 4th, presumably from syncope. 

The husband consented to an examination of the neck. The 
larynx and trachea were healthy. An enlarged lymphatic gland 
was found lying to the left of the esophagus. The cesophagus 
was extremely congested, ulcerated, and softened, tearing easily 
on the slightest touch of the forceps; there was a large cancerous 
mass at the base of the right lobe of the thyroid pressing against 
the cesophagus. The lymphatic glands in the right supra-clavicular 
region were greatly enlarged and infiltrated, hard on section. The 
thoracic and abdominal cavities were not examined. 

The points of interest in the case were the absence of all pain 
during the course of the disease, of any history of cancerin the 
family, and the ge danger of rupturing the cesophagus in the 
introduction of the cesophageal bougie. 

SAMUEL ALEXANDER, L.R.C.P.Ed. 

Guilsborough, Northampton.- 





TAPE-WORM IN AN INFANT ON RAW MEAT DIET. 
A. B., aged 1 year and 7 months, was the third child of healthy 
parents; it was weaned at nine months, and fed on milk and 
broth, etc. It was a well-developed child, but always suffered 
from constipation. In May last, at 12 months old, after a severe 
attack of bronchitis and laryngitis, raw meat diet was begun, an 
ounce to an ounce and a half of finely scraped and pounded beef 
being given on alternate days. The child improved greatly, but 
in October began to fall off in looks; and on the 2lst joints of 
. tape-worm were noticed in the motions. Two fifteen-drop doses of 
liquid extract of male fern brought away several feet of the 
worm, but though small proglottides were noticed, no head was 
found, and though a repeated dosing was gone through a fort- 
night later nothing has been noticed since. 

emarks.—The possibility of tape-worm (tenia mediocanellata) 
following a raw or underdone beef dietary is well-known, but I do 
not think it is generally realised that the “raw meat diet” of 
infants carries with it the above disadvantageous chance. Durin 
three years as house-surgeon and registrar at the Victoria Hospita 
for Children and in private I have never met with a case, and it 
would be interesting to know (with the now more general 
raw meat dietary) whether tape-worm in children is more common 








The early addition of meat to a child’s dietary is opposed to 
popular ideas, but the advantage, especially to the weakly and 
delicate, is so obvious by their rapid improvement and develop- 
ment that it seems disappointing to find that there is an “element 
of truth in the popular prejudice” of mothers against it. I am 
sure that children brought up on meat diet are very different in 
health, spirits, and physique from children brought up on a farin- 
aceous diet, but in future I would recommend that all pounded 
meat should be first scalded with a little boiling water or beef- 
tea, and I shall be inclined to push raw chicken diet, which from 
experience I have found children take readily and improve upon, 
with no apparent disadvantage, 


Old Burlington Street, W. J. A. SHAW-MACKENZIE. 








THERAPEUTIC MEMORANDA. 


COCAINE IN THE TREATMENT OF ULCERS. 


I Avg for some time found cocaine of great use in the relief of 
pain caused by the dressing of burns, fistule, painful ulcers, etc., 
and think a note to that effect may be of use tocthers, and save much 
unnecessary pain to patients. I use a 2 per cent. solution, and have 
it sprayed upon the surface directly it is exposed. This acts 
almost at once, and the dressing may then be continued with very 
little pain, and, in the case oF extensive burns, with much less 
shock. The solution should in such cases be used warm. In the 
case of fistule a few drops should be poured over the sinuses be- 
fore they are packed. With a 2 per cent. solution there is little 
fear of constitutional effects, and it will be found to act as well 
and as quickly as a much stronger one. 
E. N. Nason, M.B.Cantab., Resident Surgical Officer, 
General Hospital, Birmingham. 





{ODOFORM AND ZINC IN THE TREATMENT OF 
CARBUNCLE. 
I DESIRE to bring to notice the uniform success I have experi- 
enced in the treatment of carbuncle without resort to the knife, 
but by merely dressing with iodoform and oxide of zinc in equal 
parts. The carbuncle, after being washed with a solution of car- 
bolic acid (1 in 40), or of perchloride of mercury (1 in 2,000), is 
dusted over with iodoform and zinc powder, and then covered 
with lint soaked in carbolised oil (1 in 40). Dressings are re- 
newed once or twice daily. Sloughs, as they get detached, are 
removed with forceps, but they are not touched till quite loose. 
Large sloughing surfaces in most unhealthy subjects have been 
thus treated with satisfactory results. I{ncisions are never called 
for. The iodoform, if freely used, will reach all the diseased tissue 
and set up a healthy process. I have never known any toxic sym- 
ptoms show themselves. Of course appropriate constitutional 
treatment must be carried out simultaneously with the local 


applications. 
G. D. McRepprg, M.R.C.S.Eng., Civil Surgeon. 
Harda, Oudh, India. 





OBSTETRIC MEMORANDA. 


A CASE OF TRIPLETS. 

EARLY one morning in October I was called to attend Mrs. F., aged 
38, a shepherd’s wife, in her eighth confinement. I had attended 
her twice before, and in each case the child was born directly I 

ot there, but on this occasion I found her in the middle of the 
bed on her hands and knees. I asked her to get into the proper 
position, but she said she could not, as she was in such agony, and 
different to what she had ever been before. With some difficulty 
I got her intothe normal position, and on examination I con- 
cluded there must be twins, as the head seemed so small in com- 
parison with the huge size of the abdomen. In less than an hour 
the first child was born, and my left hand on the abdomen told 
me that there was at least another. On examination I ruptured 


asecond bag of membranes, and in about ten minutes a second 
boy was born; but the abdomen did not sink to its proper size, so 
I diagnosed a third. I again immediately ruptured a third bag of 
membranes, and in three or four pains a well-nourished female 
child was born. I lastly took away a very large placenta, having 
the three cords attached to it. 

The children were all born alive, fairly well nourished, and in 
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each case the head presented. I am sorry to state that the two 
boys have died since, but the mother made a rapid recovery, and 
bore the operation wonderfully well at the time. 

Irthlingborough. D. E. THomas, M.R.C.S.E., L.S.A.L. 





_ VENESECTION IN PUERPERAL ECLAMPSIA. 
I aM induced to send notes of two cases of puerperal eclampsia 
which occurred in my practice several years oy reading the 
~~ Memoranda” published in the JouRNAL of Novem- 
ber ° 

1, Called at 3 a.m. to see A. M., aged 19, primipara; found her 
delirious; labour just begun; eyes congested; pulse hard, 120; 
at onset of each pain violent convulsions came on; sent at once 
for chloroform and instruments, a distance of three miles; as 
convulsions were getting stronger, I ruptured amnion; no abate- 
ment of convulsions. then bled until the character of pulse 
changed; the convulsions ceased until chloroform, etc., was 
fetched ; kept her under chloroform for several hours until it was 
possible to effect delivery with forceps. Made good recovery; 
urine slightly albuminous for several days after adhevery. 

2. A. McP., aged 30, primipara; easy labour; six hours after 
delivery began to complain of severe headache, confusion of ideas; 
eight hours after delivery had slight convulsion; this recurred 
about every ten minutes; found the lochia stopped; eyes red; 
quite unconscious ; pulse 130, very full and hard; skin dry and 
hot. Bled at once until the pulse became soft and easily com- 
pressible. Moist fomentations applied over belly; convulsions 
ceased at once; lochia returned; and patient made rapid recovery. 
Urine not examined. J. McHarpy, LPS Glas. 

Banchory. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES- 


GUY’S HOSPITAL. 


SARCOMA OF THE BLADDER: SUPRAPUBIC OPERATION: 
DEATH: REMARKS. 


(Under the care of Mr. Gotp1nG-Brrp.) 


IsABEL R., aged 55, married woman, and without family, pre- 
sented herself at the out-patient department of Guy’s Hospital, at 
the end of January, 1888, with the following history furnished 
by her medical attendant, Dr. George Cooper, of Bermondsey. He 
writes : “ Mrs. R. has been under my care for more than a year 
for gravel; some of the pieces passed have been of large size, and 
appeared at first to come from the kidney, being smoother than 
the later ones, and accompanied with pain in the course of the 
ureter, and vomiting. The urine sometimes is evenly stained with 
blood ; at others, bloody at first, then clear. Now she feels a stone 
there (that is, in the bladder), which she says she is unable to 
pass; that it enters the urethra, and falls back; and she is con- 
fident it is rapidly increasing in size.” The patient herself added 
the following points. She had suffered from severe vesical heemor- 
rhage twenty-five years ego; but the cause was never known; her 
doctor then told her the bleeding was from the kidney. Eighteen 
months ago she had pain in the back, with almost complete stop- 
page of water for a time, followed by severe hemorrhage from the 
bladder and large pieces of “gravel.” Besides vesical tenesmus, 
there is pain along the left ureter, and pain referred to the urethra 
towards the end Of micturition. The pain is augmented by walk- 
ing, but not by jarring, as in trains or trams; the blood is usually 
mixed up with the urine, but clots are also passed afterwards. 
Frequency of micturition may amount to thirty times a day ; and 
when “stoppage” occurs, she can get relief from it by walking 
about for a short time. — 

She was at once admitted as an in-patient under Mr. Golding- 
Bird; and she brought with her some specimens of the so-called 
gravel. They were white flakes of phosphatic concretion, about 
one-sixteenth of an inch thick, of all sizes ; but one, which was as 
large as a finger-nail, W8s remarkably curved, evidently havin 
been shelled off a conVeX surface, The urine was phosphatic, an 





contained mucus and blood; but the amount of this latter varied 
considerably. 

The patient’s general condition was pretty good, but, though 
well nourished, she was pale, and looked aged beyond her years— 
due, doubtless, to her sufferings. 

On January 3ist the patient was anwsthetised, Mr. Golding- 
Bird’s intention being to remove the calculus that was believed to 
exist ; but, on sounding the patient, nothing could be detected ; 
so a digital examination was at once made per urethram, and on 
the posterior wall of the bladder, and rather to the left side, a 
large compact growth was felt, the size of a small hen’s egg, easily 
bleeding, and attached by a short peduncle, apparently about the 
thickness of the thumb. The whole circumference of the tumour 
could not be reached; it was not of “ villous” nature; no calculus 
or concretion was found. 

Removal of the tumour by nn cystotomy was decided 
upon, and put in practice a week later. On February 7th the 
operation was performed ; and of the steps prior to that of opening 
the bladder, the following summary will suffice. The rectal 
was distended to eight fluid ounces; nearly the same bulk o 
boracic lotion was injected into the bladder, and retained by the 
pressure of the dresser’s finger on the urethra. The incision was 
three inches and a half long, there being much adipose tissue 
superficially ; no vessels had to be secured ; the musculature of the. 
bladder, to the extent of an inch and three-quarters, was exposed, 
with the peritoneal fold, moving with respiration above it. A 
temporary silk ligature was passed in two places into the wall 
of the viscus, whereby it was steadied, and the opening in it kept 
patent, oy | the subsequent operative steps. An inch long in-- 
cision into the bladder now easily allowed the tumour to be 
reached, and the wire of the electric cautery écraseur to be thrown. 
round it. The tumour was then removed by this means, 
with the assistance of scissors to divide the last few fibres of the 
peduncle, the wire having fused. The only bleeding was from the- 
surface of the tumour, consequent on manipulation. Afterwards, 
both by the finger and eye, the scar of the peduncle could be easily 
examined; the mucous membrane also was seen to be healthy, 
though congested. 

No undue manipulation either before or after opening the blad-- 
der had to be resorted to; the muscle wall was exposed by clean. 
cuts with the knife, and tearing of the superjacent tissue was not 
requisite. Two sutures were used in the upper ends of the skin 
wound; below this, the parts were allowed merely to fall together, 
a drain of carbolised gauze being first inserted superficially to the. 
bladder. No catheter was retained in the urethra, but orders were 
given to pass it every three hours. 

The following day the temperature reached 99.8°, but after that 
never again rose above normal. The catheter was used but once, 
urine coming freely from the wound and urethra. That lying 
above the wound, however, soon became ammoniacal in spite 0: 
antiseptic dressings and iodoform. 

There was vomiting on recovery from the anssthetic, and as it 
continued in spite of treatment beyond the first day, it suggested 
a sapremic condition, though nothing else in the patient’s general 
state pointed to it. There was no abdominal pain or distension, 
nor any redness or cedema suggestive of cellulitis near the wound. 
Thoug nourishment was taken in fair quantity, yet the constant 
vomiting and accompanying exhaustion ca much anxiety till 
the morning of the fourth day (February 12th). She then seemed 
much better, and took a fair meal of solid food. All was well till 
8 p.M., when suddenly she vomited for the first time that day, 
rapidly became collapsed, and died that night without having 
developed any more positive symptoms than those already 
detailed. 

Post-mortem Examination; Nature of the Tumour.—Kidneys 
and other organs all healthy; no general peritonitis; a few 
lymph-flakes in the vesico-uterine peritoneal pouch; but when 
washed away the membrane wae left glistening, and without 
other evident sign of inflammation. The cellular tissue anterior 
to the bladder was infiltrated with pus; there was no isolated 
collection, however, of matter, nor was the infiltration extensive. 
No other objective cause of death was found. The interior of the 
bladder was normal, save for a depressed patch, with shrunken 
and contracting edges, the size of a halfpenny piece, where the 
tumour had been attached. The wound extended only to the sub- 
mucosa. The growth had been completely removed. The growth 
itself measured 1Zinch by 1 inch, was convex superficially, covered 
with velvety tissue coated with an imperfect eggshell-like layer 
of phosphates. Its peduncle was broader than at first thought, 
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and must have been even larger than the measurement of the 
contracting scar showed after death. On section it was moderately 
firm, vascular; it was in no sense villous or papillary. 

ReMARKS.—Perhaps the most unsettled point at the present 
time in regard to “ee OF operations is, what todo with the 
bladder afterwards. hall it be sewn up, or left to contract 
down and heal? Shalla catheter be retained per urethram, or 
shall suprapubic drainage with a tube be employed? Cases are 
not yet sufficient in number for any surgeon to dogmatise in this 
matter, yet the sucess that has attended the perfect suturing of 
the bladder, and the subsequent immunity from the chances 
of extravasation into the cellular tissue, seem to point to this 
as the one that will offer the best hope of recovery, whilst it is in 
accord with general surgical principles. That I did nof employ it 
in this case is a matter of extreme regret in the light of after 
events, but my reason was that I believed the manipulation neces- 
sary to excise and remove so large a tumaur would bruise the 
edges of the bladder wound, and make the chances of primary 
union, if sutured, very slender. Seeing now, however, the rapidity 
and ease with which all the manipulations were able to be per- 
formed, I believe the vesical wall was not bruised or injured to 
any serious extent. 

n regard to suprapubic drainage by means of a tube, no 
analogy can be drawn between these cases and those of mere 
an puncture, with drainage-tube inserted through the 
cannula and retained. In these the bladder contracts firmly 
round the instrument, and there is no leakage ; but, in suprapubic 
incision, the bladder must either be sewn up tightly round the 

inage-tube, or it may as well be left alone, as in my case; 
while, if suturing to this degree is adopted, the wound may just 
as well be hermetically closed at once, and then the need for a 
a drain vanishes. In female cases, the paralysing of the sphincter 
vesicexe at the time by rapid dilatation might insure a free flow of 
urine for the first few days, whatever was done in regard to the 
wound ; and this is essentially what occurred in my case, as the 

atient had not fully recovered the power of the sphincter since the 

t examination. 

The degree of suppurative inflammation in front of the 
bladder of itself seemed hardly enough, as a local condition, 
to have caused death, but her previously cachectic condition no 
doubt determined her liability to, and induced the occurrence of, 
fatally septic absorption. The case is further interesting as an 
instance of true sarcoma of the bladder. The microscope showed 
it to be of the small round-celled variety. 


REPORTS OF SOCIETIES. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, DECEMBER 7TH, 1888. 
EDWARD HamixrTon, F.R.C.S.I., President, in the Chair. 


Peculiar Dislocation of Thumb.—Mr. J. DALLAS Pratt read a 
paper on lateral luxation of the al phalanx of the thumb, the 
dislocation being complete, and the direction of it inwards. He 
believed that the case was so rare as to be almost unique. The 
patient,a man, aged about 40, had slipped in the street, and, 
os out his hand to save himself, came down on the point of 

is thumb. The injury, a cast of which was exhibited, was very 
difficult to reduce, the ordinary methods—clove hitch, Hey’s knot, 
Levi’s apparatus, etc.—having failed. Finally, by benting the 
joint, so as to increase the deformity and b the phalanx at 
right angles to the proximal one, and then making traction in 
the axis of the thumb, the bone went back into its normal pos:- 
tion. There was no fracture, and the dislocation had not recurred 
a year after reduction.—_The PrestipENT, Mr. WHEELER, and Mr. 
THOMSON made some remarks, and Mr. Pratt replied. 

Exostoses of the External Auditory Meatus.—Mr. ArtTHUR 
BENSON read a paper on three cases of exostosis (or hyperostosis) 
in which he had operated successfully. Cas 1.—Ivory exostosis 
of external auditory meatus of a man, aged 33, growing from 
anterior wall, sessile; skin covering it not ulcerated; middle ear 
not implicated ; no otorrhcea. Operation done with dental engine, 
and completed with chisel and hammer, January, 1884. Result— 
no return whatever. Hearing now perfect. Casx 11.—P. D., aged 
48. Otorrhcea, with perforation of drum and stinking discharge 
for twelve months. Exostosis growing from anterior wall, com- 














pletely filling the meatus, and latterly preventing escape of cheesy 
discharge; rather narrow bony pedicle. Operation done October, 
1887, with chisel and hammer (dental tools). Bony growth re- 
moved; was sy Orig measured 14 mm. X 10 mm., and 
weighed, when dried, 10 grains. Result—heari much im- 
proved; otorrhcea nearly ceased; no return. Perforation still 
_—. Returned home within a week. Case 111.—J. K., aged 

. Otorrhcea for nine months. Deafness almost total. Granu- 
lations covering meatus over exostoses; bony growth; sessile 
from posterior wall, very deep in meatus, and blocking it almost 
totally. Membrana tympani probably not perforated. Opera- 
tion, October, 1888, begun with chisel and hammer, completed, one 
week later, with gouge and hdmmer. Result—hearing perfectly 
restored ; otorrhcea ceased. Returned home on third day. In no 
case was there any secondary inflammation or ill consequence 
following the operation. Mr. Benson considered that each case 
required a method adapted for its special requirements as to size, 
— shape, character, and complications.—Mr. W. THORNLEY 

TOKER did not see why a dental engine could not be used to 
destroy the exostoses in the three cases, as it appeared to be a 
perfectly manageable tool in skilled hands.—Mr. Baker said 
certain difficulties arose in the way of using a dental engine. In 
the first case, the drill was not sufficiently long to reach in, and 
the operation was conducted with a speculum, which was blocked 
up by the handpiece, so that it was extremely difficult to see. 
Since then he had, in another case, advised getting a long drill 
made. It would be easy to cut across the mass of a large exos- 
tosis if a spear-pointed drill were used, and two or three holes 
bored, making a fissure burrow to connect the holes.—Mr. BENSON 
replied that, in his third case, even if they had hada long drill, it 
would have been almost impossible to work it. The meatus was 
so extremely narrowed from chronic and recent inflammation, it 
was impossible to see anything at all. 

Cholecystotomy.—Mr. NDAL FRANKS read a paper on a@ Case 
in which he had operated on September 10th, 1887, for the re- 
moval of gall-stones. The patient, a lady, aged 52, had suffered 
from biliary colic, accompanied by severe feverish attacks and 
jaundice, from December 26th, 1886. After her admission into 

ospital the attacks of pain and fever were almost of daily occur- 
rence. The diagnosis was rendered difficult owing to a tumour 
which occupied the right side, from the costal arch to the crest of 
the ilium. A smaller globular tumour was felt between this and 
the umbilicus during the attacks of pain. The patient was in an 
emaciated and exhausted condition when the operation was per- 
formed. The larger tumour on the right side proved to be an ab- 
normally shaped right lobe of the liver, the long axis of which 
was quite vertical in direction. The gall-bladder contained four 
calculi, which were removed through an incision in its anterior 
wall. No stone or tumour could be found obstructing the cystic 
duct or the ductus communis choledocus. It was evident that 
the obstruction was due to a stricture of the common bile duet. 
The opening in the gall-bladder was sutured to the abdominal 
wound. The patient made a rapid recovery, and when seen nine 
months later she had gained in weight, and looked healthy and 
well. She suffered no pain or distress, but the bile continued to 
flow from the fistula in the side. The absence of bile from the 
intestines seemed to interfere in no way with her health.—Mr. 
Barton had had a similar case a year before that of Mr. Franks. 
The patient was an elderly woman, who had suffered from sym- 
ptoms of gall-stone for many years. She was a good deal emacl- 
ated, and her nutrition had suffered from long-continued disease. 
She was heavily jaundiced, and the abdomen, on palpation, 
showed a well-marked tumour in the region of the gall-bladder. 
The operation was perpendicular to the costal cartilages, about 
four inches in length, and the peritoneum was readily reached 
and opened. He passed his finger into the gall-bladder, and felt 
through the walls a number of hard gall-stones, some being im- 
pacted in the common duct. The anterior wallof the bladder wes 
stitched to the edge of the incision. The lower part close to the 

all-bladder having been opened, a large gush of greenish-yellow 

ile followed, and he removed with his finger three large stones. 
But the real difficulty was to reach the stone or stones impacted 
in the duct, which constituted the cause of the obstruction. 
Squeezing or pressing was out of the question, and the only course 
was to reach the stone or stones with the finger or the force 
Once the stone had passed through the duct it was exceedingly 
difficult to reach or press it in any way so as to make it slip ba’ 
wards. After manipulation he extracted another stone, and c.a- 
cluded that his operation had been successful ; but it was nob, 
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although the wound was antiseptically dressed, and there was an 
excellent recovery. There was no peritonitis except in glueing 
the edges together, and there was no bad result. At the same 
time there was no relief to the jaundice, and the obstruction re- 
mained. The dressings were saturated with bile. She expressed 
herself greatly relieved, and her appetite increased; but being an 
elderly woman, she never fully regained strength from the low 
state of nutrition into which she had fallen; and in the course of 
three months she died apparently from want of nutrition.—Mr. 
O’CALLAGHAN detailed his experience of four operations in which 
he assisted Mr. Lawson Tait. The difficulty in removing the 
stones was surmounted by passing a scoop into the duct and 
manipulating with the finger outside, so as to work out the stone 
gradually. He did not stitch the gall-bladder to the opening 
until after removing the stones. Since then he had had two cases 
himself—one being successful and the other not; the latter, a 
woman, however, dying of malignant disease. While the opera- 
tion was one of the most justifiable, as it was also one of the 
most brilliant,in surgery, the great difficulty was in the dia- 
gnosis ; and from the results of abdominal surgery he would, where 
the diagnosis was in doubt, feel justified in making an explora- 
tory incision. Of course, the drainage-tube was not removed 
until the bile was ee freely and the temperature became 
normal.—Mr. Cro.y thought that the course of closing the gall- 
bladder and peritoneal surfaces left a space too limited to take 
out the gall-stones, and there was also the disadvantage of shut- 
ting out the surgeon from following the duct, and doing satis- 
factorily the most intricate part of the operation.—Mr. THOMSON 
did not think there was much difficulty in cutting down on a 
gall-bladder and removing stones, if stones were there; but the 
great difficulty was to determine whether or not the surgeon had 
to deal with a distended gall-bladder. Mr. Lawson Tait, who had 

the largest experience of any single person in abdominal surgery, 
had laid down the rule that when he was in doubt as to what 
was inside, he cut down upon it, and put in his finger and felt it. 

He had had a case in point in which all the symptoms indicated 
a distended gall-bladder; but on cutting down it was found to be 
a large perinephric abscess, which extended forwards, pressed on 

the under surface of the liver, on the gall-bladder, and on the 

duct, and had, from mere pressure, brought on attacks of jaundice, 

from which the lady suffered. Of course there were certain cases 
easy of diagnosis; he had himself removed over 2,000 gall-stones 
in a case, post mortem. The tumour had been diagnosed as malig- 
nant, and the lady, whom he only saw after death, suffered con- 

siderable pain. When she died, Lomunen, there was no difficulty 
of diagnosis. There was an enormous number of little stones, 
which could be felt, and even heard, when crushed between the 
aor and the thumb. The escape of bile through the abdominal 
wall had been noted in many cases, especially where the gall- 
bladder had been extirpated altogether, suggesting the inquiry as 
to the precise use of that organ.— Mr. FRANKS in reply said that Mr. 
Lawson Tait showed that excision of the gall-bladder was assensi- 
ble and justifiable 2 operation to prevent the formation of gall- 
stone, as to excise the urinary bladder to prevent the formation 
of stone. There were two distinct classes of cases—one of large 
numbers, and the other, more serious, of solitary gall-stones. The 
large gall-stones became impacted in the duct, and, if left alone 
long enough, would lead to suppuration. As regards Mr. Croly’s 
justifiable criticism, in his case, before opening or suturing the 

all-bladder he felt the surface of the liver carefully, and satis- 

ed himself there was no obstruction in the nature of stone or 
tumour upon either of the ducts, and there was no necessity to 
explore the gall-ducts from inside. The real disease was not gall- 
stone, or stricture of the cystic duct, but stricture of the common 
bile duct. As regards diagnosis, a gall-bladder distended with 
bile, not gall-stone, made the diagnosis a question of extreme 
difficulty. He agreed that in cases of doubt an exploratory in- 
cision was justifiable. 


SECTION OF MEDICINE. 
FrIpAY, DECEMBER 14TH, 1888, 
LOMBE ATHILL, M.D., President, in the Chair. 

Exhbition.—Dr. W. G. Sm1iru exhibited a lad who had recovered 
from pneumothorax, in whom there was persistent large secondary 
pleuritic effusion and dexiocardia. 

Chromidrosis.—Dr. A. W. Foor made a communication on 
chromidrosis. aay | the history of the disease, from the first 
Case recorded by Dr. Yonge, of Plymouth, in 1709, up to 1888, he 





found that there were forty-six admittedly genuine cases on 
record. Of these, six had occ in men and forty in women— 
for the most part young and unmarried. That so small a number 
should have been reported in the 180 years since Dr. Yonge first 
drew attention to it Dr. Foot considered to be a proof of the 
rarity of the disease. That it was a curious and striking affec- 
tion was shown by. the amount of incredulity which had been 
exhibited in regard to it. As recently as 1861 the Medical Society 
of the Hospitals of -Paris gave an open verdict on the subject, 
notwithstanding the strong pleading of M. Hardy in its favour; 
and in the same year the Imperial Academy of Medicine declined 
to allow de Méricourt’s essay on chromidrosis to be published in 
their memoirs, on the ground that the authenticity of the cases 
was doubtful, although the committee which they had appointed 
to report on it recommended it merely for publication, without 
asking for the expression of any opinion on its merits. On 
April 4th, 1882, a committee of the Clinical Society of London 
reported “that chromidrosis has an undoubted existence as a 
genuine affection.” He was not inclined to follow Féréol in 
substituting the name “chromocrinia” for “chromidrosis;” for 
if the views of Meissner and Unna were correct, that the coil of 
the sweat gland secreted fat and the end of the duct sweat, dis- 
order of the coil glands would account for all the phenomena, 
Dr. Foot believed that the pigment was due to the oxidation of 
indican eliminated by the cutaneous glands; its preference for 
the face he explained by the free exposure of that part to the 
great oxidising influences of air, light, and heat. Some ferment 
also might operate in effecting the conversion of soluble colour- 
less indican into indigo-blue or bronze. The possibility of a 
bacterial origin was not to be overlooked, as the source of the 
colour in “blue milk” was often the B. cyanogenes and in red 
sweating Bacterium prodigiosum. The indican he considered 
was derived from the absorption from the intestinal canal of 
small quantities of indol. The frequency of constipation in 
chromidrosis, the sudden disappearance of the colour after pur- 
gation, its diminution after regulation of the bowels, and the 
eneral aversiom to animal food exhibited by the patients were 
facts which made in the direction of this view. The proportion 
of indican in the urine increased pari passu with the amount of 
exudation on the face, and vice versd. Hoffmann had detected 
indigo in the biuish-black exudation, and, after reducing the 
pigment to indigo-white, it was seen to regain its colour by 
exposure to the air.—Mr. Frazer said a lady whom he had 
frequently seen called upon him recently and directed attention 
to her eyelids, one of them being particularly dark. He thought 
it was likely to prove a case of chromidrosis.—Dr. Hayes detailed 
his observations of a lady whom he knew for nine years, and who 
for the last five years had had a deposit of a black pigment round 
both eyes, extending into the eyebrows, enveloping the upper 
lids and the same distance of the lower, presenting all the appear- 
ances of a well-marked case of chromidrosis. He did not see her 
for some time after the deposit was first observed; hence he 
could not speak of its incipient my At present the pigment 
oe removed, and he had seen it form again. The 
lady had suffered from hysteria, and was also the subject of 
arrested phthisis. She consulted him first for a nervous affection 
of her throat, and Dr. Grimshaw vo ay examined her, 
and pronounced her lungs not to be healthy. Since then he had 
himself examined her lungs and found evidence of former disease. 
She had also had trouble from neuralgic pain and from an 
atrophic condition of her gums. In 1882 she was sufferir from 
uterine congestion. Constipation was persistent. the 
deposits of pigment round her eyes, she had others. Three years 
ago she had on her left arm a spot, which, after remaining some 
months, gradually disappeared. He subsequently ascertained she 
had one on the calf of her right leg,and that an abscess had 
formed under the skin affected by the pigmentation. The abscess 
burst, and the pigmentation disap from the spot. After 
great persuasion, he obtained recently a a of her morning 
urine, and he found in it distinct traces of indican. He had no 
doubt the disfigurement of her face was such that it was not the 
result of colouring done by herself.—Mr. BoyD said some years 

o a young lady was brought under his notice by her mother. 
She was dark and good-looking, and it struck him at the outset 
that she wanted to heighten the sqenmanes of her eyes by means 
of some pigment applied to the lids; but her mother assured him 
there was no ground for the suspicion, and she herself also 
denied doing anything of the kind. . He often wiped off some of 
the pigment with a towel, but could not get it all off. The 
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family soo. seemed to ise the pigmentation as her normal 
state, and paid no attention to it. The lady got married, and he 
afterwards saw her in this country. The pigmentation had con- 
siderably disappeared, but a portion still remained on the eye- 
lids. ides suffering from anemia, she suffered also from 
obstinate constipation. He had no doubt the case was one of 
chromidrosis.—Dr. Pcrsger said he had never seen a case of 
chromidrosis himself; but, authenticated as these cases were by 
Dr. Foot, who was admittedly the first living authority on the 
disease, it was impossible to suppose that all were simulated, 
especially as Dr. Foot had seen the colour coming out without 
the patient putting the hand to the face or using any extraneous 
pigment. When, however, they considered the ingenuity of young 
women in deceiving doctors, a good many of the cases imperfectly 
observed might have been instances of deception. It was to be 

tted that Dr. Foot, and some other physicians who observed 
the pigment coming out, did not observe where it came from by 
watching with a lens to see whether it was through the sweat 
glands, or how it diffused itself through the skin. But why the 
sweat glands should be affected in the face and in no other part 
of the body seemed anomalous, as the sweat glands there were 
rather small and scanty. There were plenty of sebaceous glands 
in the eyelids ; the small hairs over the lids had all got sebaceous 
glands, so that it was not easy to understand how this could be 
an affection of the sweat glands. It was much more probable 
that it was a bacterial affection in which there were chromo- 
genic bacteria, the bacteria lying there simply acting on the 
superficial epidermis. As tothe nature of the pigment, it ,could 
be easily settled whether it was indigo or not; for instance, it 
could be easily washed off with chloroform, and its identity 
determined by means of the spectroscope. Obstruction by con- 
stipation did not produce indigo, neither indol in the large 
intestine nor indigo in the urine. The indol was formed in the 
small intestine and circulated in the blood. Moreover, it was 
necessary to break up the sulphuric acid compound before any 
oxidising agent would act on the indican. There were no agents 
that would act on the surface of the skin to break up that very 
staple compound.—Dr. W. SmirH, accepting chromidrosis as a 
true pathological occurrence, regarded the question of its rarity 
as of secondary importance, and that the important question was 
the identity of the indigo. Dr. Foot’s was an ingenious but an 
insufficient theory. In the terminology of the subject it was a 
pity that indican should be used in reference tothe urine. It 
was not identical with the indican of the indigo plant. For 
three reasons the indigo theory was insufficient ; first, the evi- 
dence connecting the blue coloration with metallic colours was 
unsatisfactory, and the cases exhibited showed that the pigment 
was not only blue, but also brown, black, and yellow, necessi- 
tating, therefore, a further theory to explain these variations ; 
secondly, chromidrosis was excessively rare; and thirdly, it ap- 
peared in very limited and localised areas of the body. Henes, if 
there was to be a theory, it was more likely to be sought success- 
fully in some of the colour-producing bacteria, rather than in the 
formation of indigo in the urine.—Dr. Foor, in reply, said it was 
easy for Dr. Purser to say “ watch with a lens to see where the 
pigment came from.” If a young woman came to his house at 2 
o’clock and the colour did not appear till 7, how was he to stay 
watching her? The colour was observed in other parts of the 
body as well as on the face; but it specially affected the face, and 
also the scrotum. There was a distinction drawn between animal 
and vegetable indigo. In consultation with Dr. Emerson Reynolds, 
he concluded that the deep black was an intensity of indigo- 
brown; and sometimes it was of a brownish-blue. here was a 
great deal to be said in favour of the bacterial origin ; for instance, 
red sweat observed at the armpits after rowing was due to chro- 
mogenic bacteria. The other variations of colour were due to 
different grades of the indigo, and he was not prepared to give 
up the indican theory. 

Mixed Typhus and Enteric Fever.—Dr.C. J. Nrxon read a paper 
on @ case of mixed typhus and enteric fever, and exhibited the 
post-mortem appearances of —_ patches.—Mr. Motony asked 
was there a case of typhus in the ward, or was there evidence of 
the exis'ence of typhus in the house from which the patient came, 
remarking that Murchison mentioned two cases of the coexistence 
of typhus and enteric fever, the typhus being, he seemed to think, 
a complication.—Dr. J. W. Moor said he saw, on October 17th, 
in consultation, an officer, supposed to be at the sixth or seventh 
day of typhoid. The symptoms of typhoid present were tympan- 
ites and diarrhoea, but the case was more like typhus or acute 





poeenent: Next morning the patient was covered with macu 
ated eruption; and whether he had been in typhoid previously or 
not, it was evident he was then about the sixth day of typeal 
Meanwhile the diarrhoea continued. At first the motions con- 
sisted largely of curdled milk, from his having milk as food. In 
two or three days they became more liquid and of a bright colour, 
Symptoms of cardiac prostration showed. Dr. Gordon being 
called in stated forthwith there was little doubt he was on the 
ninth or tenth day of maculated typhus fever. Two or three days 
passed, when the crisis took an ominous form—profuse perspira- 
tion appeared. The pulse rose, the mental state became rapidl 
deranged, the abdomen largely tympanitic, the patient’s ——7 
abated, and he passed into a state of coma; temperature 105°, 
The forecast that the temperature would continue to rise was 
verified; death occurred at 11 o’clock at night on the eighteenth 
day. Whatever other fever he had, there was no doubt he had 
maculated typhus, although the spots gradually faded and were 
hardly perceptible at the time of death. There was no oppor 
tunity of making a post-mortem examination. The diarrhoea was 
probably an early indication of nervous prostration. His ex- 
planation of the coexistence of the two in the one patient was 
the greater receptivity of the poison of typhus in typhoid cases, 
He regarded Dr. Nixon’s as a mixed case. There was a week's 
history before the typhus appeared, and the pathological cond 
tions could not be connected with typhus, but were essentially 
those of typhoid fever.—Mr. DELAHOYDE had had two cases ia 
which typhoid and typhus coexisted in the same individual, and 
both terminated fatally. One was that of a young man who died 
the fifth day after the appearance of the typhus rash, and the 
other that of a girl, aged 25, who had typhoid first, and on the 
ninth day typhus appeared, and she died three days afterwards of 
pneumonia.—Mr. H G. Croty mentioned the case of a young 

ntleman who had had symptoms of typhoid, but afterw: the 
ever ran the course of typhus. In Dr. Nixon’s case the cutaneous 
eruption on the face was remarkable. When connected with the 
Meath Street Dispensary, some years ago, he saw a great number 
of fever cases, but not one of typhus where there was rash on the 
face; and the late Sir Dominic Corrigan laid down that it never 
a on the face.—Dr. Nrxon, in reply, concurred with Mr, 
Croly as to the great rarity of typhus eruption on the face. He 
presented the peer amy specimens, anticipating some difference 
of opinion as to whether the intestinal lesions might be due to 
typhus or not ; but he was glad to find no doubt existed as to the 
case being a mixed one. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
TuuRsDAY, NOVEMBER 8TH, 1888. 

T. W. THURSFIELD, M.D., President, in the Chair. 

New Members.—The following members of the Association were 
elected members of the Branch: E. Teichelmann, M.R.C.S., 
L.K.Q.C.P.I.; J. E. Thompson, M.B.Lond., M.R.C.S.; Ernest T. 
Roberts, M.B.Edin. 

Lupus Erythematosus——Mr. Barina showed a woman, aged 
35, who had suffered from lupus erythematosus for about twenty 
years, during which time it was always more or less active. The 
parts affected were the face, which presented a symmetrical patch 
on each cheek, the two patches being connected by a bridge across 
the nose, and the dorsum of each hand. There was no definite evi- 
dence of tuberculosis of the lungs, but the family history on the 
father’s side was phthisical, and the patient’s evening temperature 
had for seven weeks ranged from 100° to 102° F., and she suffereé 
from night-sweats. Cod-liver oil was given internally, and was 
also rubbed into the affected parts. Much improvement had re- 
sulted, nearly all the lupus having cicatrised, the temperature had 
become normal, and the night-sweats had disappeared. 

Acromegaly.—Dr. SAUNDBY reported that his patient, who was 
exhibited at the last meeting, had since died. The pituitary body 
was normal, and the brain was free from new growth. 

Pernicious Anemia.—Dr. SUCKLING showed a woman,’aged 46, 
who had been ill five months, and had been much worried through 
her husband being out of work. She had lost blood in large quan- 
tities from the bowel, and on admission was very anemic. There 
was also fever with vomiting, retinal hemorrhages, and 
diminution of the red corpuscles. Examination on October Ist 
showed 1,150,000 red and 20,000 white, giving only 23 per cent. of 





red corpuscles. These latter did not form roudeaur, and were very’ 
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irregular in shape. Under treatment by arsenic the corpuscles 
had increased by November 6th to 3,020,000 red and 20,000 white, 
giving 60.4 per cent. of red corpuscles. 

Traumatic Aneurysm of Internal Mazillary Artery.— Mr. 
JonpDAN LLoypD showed a man, aged 63, who had been wounded 
in the left cheek, on August 11th, by a steel hay-fork ; free bleed- 
ing followed, but the wound healed by first intention. A few 
weeks later a pulsating swelling began to form deep in the cheek, 
which gradually increased. On October 26th the external carotid 
artery was tied behind the angle of the jaw, probably between the 
lingual and facial branches. The tumour ceased to pulsate at 
once, and had since shrunk to about one-third of its former size. 

Duck-bone in Larynx.—Mr. BENNETT May showed a young girl 
from whose larynx he had removed, by external incision, a duck- 
bone which had been impacted there a.considerable time. The 
nature and situation of the object were diagnosed by Dr. C. J. 
Lewis. No impairment of voice remained. 

Hay Fever.—Dr. WINDLE read a short paper on his personal ex- 
perience of hay fever. He had found great relief from cocaine, 
but the advantage was counterbalanced by the serious general 
derangement of the nervous system which its prolonged use engen- 
dered. For temporary relief, while sitting indoors, cubebs cigar- 
ettes were most effectual. 

Paracentesis Thoracis.—Dr. J. A. LycrTT read a paper in which 
he described a special kind of aspirator needle designed to prevent 
the possibility of air entering at the joints. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, DECEMBER 12TH, 1888. 


R. SHINGLETON SmiTH, M.D.Lond., F.R.C.P., President, in the 
Chair. 


Tracheotomy Tube Worn for Thirty-Six Years.—Dr. WATSON 
WILLIAMS exhibited a man, the subject of laryngeal stenosis, who 
had worn a tracheotomy tube for thirty-six years. He could get 
about in bad weather without suffering any inconvenience, and 
remained remarkably free from pulmonary affections. 

Intestinal Obstruction.—Dr. BARRETT-Rovs read notes on two 
cases of intestinal obstruction, and showed a specimen of intus- 
susception in which the lower part of the ileum, the cecum, 
ascending and transverse colon were invaginated into the 
descending colon, the ileo-cecal region of the gut protruding 
through the anus. Abdominal section was performed, and, as 
the intestine was gangrenous, an artificial anus was made. 
Relief followed, but the child ultimately died from exhaustion. 

Post-Epileptoid Paralysis—Dr. WaLpo read a paper on post- 
epileptoid paralysis, referring especially to the case of a domestic 
servant, aged 21, of good health and family history, who was sud- 
denly seized with trembling of the left arm and leg, followed by 
convulsions and unconsciousness. On recovery from the latter she 
was paralysed in the left leg. This persisted for six days. Dr. 
Waldo considered these cases to be distinct from true idiopathic 
epilepsy, and to depend on some cortical lesion or change. The 
muscles most affected with spasm were the parts most powerless 
afterwards. The prognosis was almost always good as regards 
the paralysis. 

Aneurysm of Aorta.—Dr. PARKER showed a specimen of 
aneurysm of the aorta. A sacculated dilatation of the ascending 
arch protruded through the sternum, forming a rounded tumour 
the size of a large orange. The patient died from syncope after 
straining at stool. 

Cystic Disease of Heart.—Mr. Munro Situ exhibited (for Dr. 
SHAW) a heart containing numerous cysts protruding from between 
the columnz carne of both ventricles. The cysts varied in size 
from a pin’s head to a walnut; the contents were slate-coloured 
fluid, and the walls were quite smooth, consisting microscopically 
of delicate (fibrinous) filaments and granules. No record of a 
similar case could be found. The explanation offered was that 
these tumours were blood-cysts with degenerated contents and 
organised walls. 

_Scirrhus of Liver—Dr. ELuiott showed some microscopic sec- 
tions of scirrhus of the liver, secondary to cancer of the pyloric 
end of the stomach. The disease was diffused throughout the 
whole organ. 

Renal Calculi.—Dr. MicHELL CLARKE exhibited the kidneys 
of a girl, the subject of renal calculi. Both organs were exten- 
sively diseased, one being reduced to a small condensed mass of 
fibrous tissue, the other hollowed out into irregular rounded cavi- 
ties as is usual in calculous pyelitis. 








MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, DECEMBER 19TH, 1888. 

JOHN CHIENE, M.D., F.R.C.S.E., Vice-President, in the Chair. 

Specimens.—Mr, A. G. MILLER: Fracture of the Lower Epi- 
physis of Femur produced by Torsion.—Dr. ALLAN SyM: Tumour 
of the Bladder.—Mr, A. G. MILLER and Dr. ALEXANDER BRUCE: 
Greatly Distended Gall-bladder through Malignant Tumour of the 
Duodenum, with cast of the parts.—Dr. JAmEs RitTcHIE: Cystic 
Kidney. The kidney, from a female patient, had been noticed to 
be enlarged during patient’s confinement nine years ago. 

The Treatment of Diphtheria in Children by Antiseptic Steam.— 
Dr. Craia read a paper on behalf of Dr. T. WyLD ParrMAN, Auck- 
land, in which, after discussing several of the accepted methods 
of treatment, the author advocated strongly the use of steam. 
The child should live in an atmosphere of steam. This was ad- 
vantageously combined with snlphurous acid through the burn- 
ing of sulphur in the apartment. Since the author had adopted 
this method he had not lost a case.—Several speakers gave cor- 
roborative evidence as to the value of the methcd. It was gene- 
rally admitted, however, that the system could hardly be re- 
garded as a new one, as with many practifioners it had been for 
years routine practice. 

Clinical Notes on Laryngeal Tumours.—Dr. P. M‘BripE read 
notes of three cases of lipoma of the larynx in which he had ope- 
rated. The result was satisfactory. Lipoma was a rare tumour 
of the larynx. Only some half-dozen were already on record, and 
the reports of some of these were not sufficiently accurate to be 
trustworthy. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, DECEMBER 7TH, 1888. 
H. HANDFoRD, M.D., M.R.C.P., President, in the Chair. 


Acute Chorea with Insanity.—Mr. EvAN PowWELL related two 
fatal cases of acute chorea with insanity. The first was that of a 
lad, aged 19, whose father died of phthisis, and whose mother had 
had acute rheumatism when young. The patient had suffered 
from some rheumatic symptoms, and had been subject to mental 
anxiety. The choreic movements began in the left arm, then 
spread to the left side of the face, and in three days attacked the 
right side, and on the chorea becoming general he became maniacal, 
and developed delusions of taste, sight, and hearing. On admis- 
sion the spasmodic movements were so strong that he was unable 
tostand. The heart’s action was very rapid, 170 to the minute, 
and there was aloud systolic apex bruit. Temperature normal ; 
urine : specific gravity 1030, ecid, with a trace of albumen. During 
the first three or four days he continued acutely maniacal, and his 
chorea only slightly abated ; some rest, however, was each night 
procured by chloral. The movements entirely ceased during 
sleep. For the next ten days he made rapid progress towards re- 
covery, his mind becoming calm and his movements almost dis- 
appearing, whilst he put on flesh at a very rapid rate, gaining one 
pound and a quarter daily for twelve days. At the end of this 
period he relapsed, all his symptoms returning in an acute form, 
and he died from exhaustion five days later. During his lucid 
interval he remembered all that had taken plece throughout his 
attack. On post-mortem examination the brain was found in a 
state of general hyperemia, with some effusion of lymph in the 
arachnoid over the motor areas. There were numerous vegetations 
on the mitral valve, the edges of which were thickened. Lungs 
collapsed ; spinal cord normal to naked eye.—The second case was 
that of a single woman, aged 20. She had a good family history, 
there being no taint of rheumatism, heart disease, or nervous 
affection. She had never suffered any illness herself until about 
six weeks before admission, when the catamenia did not appear at 
the proper time, and she became much distressed about this; she 
placed herself under treatment, and in about three weeks later 
she had a sort of hysterical fit; four days afterwards choreic 
movements began in her limbs and face, which gradually became 
more violent, and a fortnight after this symptoms of insanity 
showed themselves, she became maniacal, and had hallucinations 
of sight and hearing. On admission she was in a state of acute 
chorea, but her mania had somewhat abated; she was much ex- 
hausted. The spasmodic movements were general. There was 
no abnormal cardiac sign, except that the beat was very rapid— 
140 per minute; temperature 102.5°; she was menstruating. The 
choreoid movements gradually left her limb end trunk muscles, 
but continued in those of the tongue and pharynx, so much so that 
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swallowing and speech were rendered very difficult; her mind 
also became calm and qenety clear. She gradually sank, how- 
ever, from exhaustion five days after her admission. On post- 
mortem examination the brain was found intensely hyperemic, 
but no other diseased condition was visible to the naked eye. 
ya cord apparently normal. Heart: slight thickening of one 
of the cusps of mitral valve. No vegetations. Other organs 
healthy. The uterus showed signs of recent menstruation. These 
cases showed how important a part mental anxiety might play in 
the causation of chorea. Mr. Evan Powell believed the disease to 
be due to a condition of the blood, allied to, but not necessarily 
associated with, rheumatism and endocarditis —Dr. HANDFORD, 
before describing the microscopic appearances found in the two 
cases poy | Mr’ Evan Powell, gavea tabular statement of 154 
cases that had been in the General Hospital within the last 14 
years. From these, and from the very large number seen as out- 
patients, he expressed the opinion that chorea was unusually 
abundant in the Nottingham district. The table showed two 
deaths, and also that in the age and sex distribution the males 
were to the females as to 1 to 2.4 before the age of puberty, and as 
1 to 4.5 after that age. Thus the liability of the female sex, 
already unduly great, nearly doubled after the age of puberty. 
Dr. Handford further expressed the opinion that the endocarditis 
of chorea when not rheumatic was chiefly, if not entirely, of 
mechanical origin. The endocarditis, which was found almost, 
but not quite, invariably in fatal cases was of a special 
character. The numerous small vegetations, chiefly limited to the 
margins of the valves, with little, if any, general thickening, sug- 
gested that the invariable, abrupt, tumultuous, cardiac action in a 
generally anzemic subject caused a bruising of the valve margins 
where they came into contact, and thus started the endocarditis. 
He looked upon the endocarditis as a comparatively trivial com- 
plication, so far as its immediate effects were concerned. The 
microscopic appearances in Mr. Powell’s cases were illustrated by 
numerous drawings, showing small hemorrhages, chiefly in the 
cord and pons, but also in the motor cortex ; thromboses of vessels 
with hemorrhage into the lymph sheath; rupture of vessels in 
the commissure of the cord; and one vessel in which there was 
what appeared to bean incomplete embolus. No change was 
found in the nervous elements of the cord or brain. Dr. Handford 
expressed the opinion that all the symptoms of chorea were ex- 
plicable on the othesis of a hyperemia of the nervous centres, 
and he thought that this view was amply borne out by the camera 
lucida drawings he had shown. Chorea appeared to be due in 
mild cases to a hyperemia of the cord, and perhaps the basal 
ganglia, the lowest and middle evolutionary levels ; and where the 
mind was affected and insanity ensued, the cerebrum, the highest 
level, had become involved. 

Fatty Tumour.—Dr. Hunter showed a fatty tumour. 


REVIEWS AND NOTICES, 


Tae ScrencE AND Ant oF SuRGERY. By JoHN Eric ERICHSEN, 
F.R.S. Ninth Edition. By Marcus Brck, MS., M.B., F.R.CS. 
London: Longmans, Green, and Co. 1888. 

It would be superfluous to give a critigueupon the general character 

of this work, for it has become the standard textbook of surgery in 

our language, and this is the strongest evidence of its excellence 
and usefulness, There is no doubt that much of its popularity is 
due to the manner in which Mr. Marcus Bscx has kept the re- 
cent editions abreast with the progress of surgical work, and has 
to a great extent rewritten the book. Much is due also to the 
well-balanced judgment shown on doubtful and difficult ques- 
tions. As a student’s textbook it is very complete, and the in- 
struction given in it is fitted for the most advanced and for the 
higher examinations he will be likely to present himself at, but 
he has a heavy task before him in mastering so large a field of 
work as these two ponderous volumes embrace. However, the 
work is made —— by the clearness and force of the language 
used, and by the excellence and number of the illustrations. As a 
practitioner's book, too, it is, no doubt, likely to hold its own, 
partly because of the immense amount of information it contains, 
and partly because if he has used it as a student he has less 
difficulty in finding the subject he wishes to study. Of course 
there are many advantages in the modern system of entrusting 
special subjects to special and separate authors, and a work of 














reference is likely to become thorough and complete when pre- 
pared in this way, and therefore more useful to the practitioner; 
but, as the production of one author or one editor, this ranks 
worthily as a most valuable textbook. 

Looking now at the more recent developments of surgery, we 
find generally a careful record of these, but we think that any 
work which claims to be the leader and teacher of so important a 
subject as surgery will be open to criticism if anything is omitted 
in which the profession has taken an evident interest. With this 
idea in view we have, therefore, examined what is said with 
reference, first of all, to the subjects of litholapaxy, the supra- 
pubic operation of cystotomy, the diagnosis and treatment of 
tumours of the bladder, the important advances in brain surgery, 
the present practice of antiseptic surgery, and the views now held 
with regard to the action and importance of micro-organisms, and 
the use of the endoscope with electric illumination of the bladder, 
On all these subjects except the last we find information, and we 
think the omission of any mention of recent improvements in the 
endoscope and its usefulness by Nitze and Hurry Fenwick should 
not occur. Among the amputations of the foot we find no refer- 
ence to Tripier’s useful modification of the mediotarsal operation, 
and we find the barbarous term “ subastragaloid” retained. Why 
not use the simpler and more expressive term “ subastragalar?” The 
difficulty of adapting artificial limbs to some of these stum 
might also with advantage be more forcibly pointed out. In 
the treatment of carbuncle we should not be inclined to agree 
with the author or editor in his approval of the old and barbarous 
crucial incision. 

Estlander’s operation is described; but we prefer the name 
of thoracoplasty, which has, we think, been accepted for it, and 
is certainly more descriptive and comprehensible. Arthrectomy 
and the various operations on the intestines and on the abdo- 
minal viscera are carefully given, and reference is made to the 
recent advances in the surgery of the spinal column, which 
are certainly of great importance. We cannot but point out that, 
excellent as are the figures and sections generally given of morbid 
growths, care has not always been shown in indicating what 
amount of magnifying power has been used in the drawings of 
the microscopical appearances. 

Enough has been said to show tiat the work is practically up 
to date, and reflects great credit on Mr. Marcus Beck. Some of 
the omissions are evidently oversights, and will probably be 
remedied in another edition. The type is very clear and good, 
and the illustrations generally excellent and a credit to English 
surgery. It is essentially as a practitioner's reference work that 
these rather heavy volumes will be used, and as an advanced 
student’s work in preparing for the higher class of surgical 
examinations. However, if the student will make time to read 
so large a work, there is no doubt he will understand and master 
his subjects much more easily and much better than by a 
smaller manuals. It is a mistake very commonly made to 
the smaller and more condensed works first, and the larger 
manuals if he has time afterwards. The smaller textbooks, of 
good compilations, are undoubtedly of greatest value in remind- 
ing students of what they have read in the larger manuals, and 
such small books on “first principles” in the different branches 
of surgery and medicine written by men of sound experience and 
real teaching power have their uses. 





By WILLIAM MARTINDALE 
Fifth ; Edition 


THE EXTRA PHARMACOPGIA. 
F.C.S., and W. Wynn Westcott, M.B.Lond. 
London: H. K. Lewis. 1888. ; 

WiruIn five years of the publication of the first edition of this 

book, a fifth been required. This fact shows that, besides re- 

taining its useful character, it maintains its popularity. The pre- 
sent edition is well up to date, and although the authors, by careful 

revision, have deleted about twenty pages of old matter, there 18 

a net increase of some forty-six pages over and above the number 

contained in the previous edition. The progress of pharmacy an 

the discovery and introduction into medical and surgical practice 

of many new therapeutic agents justify this addition to the b 

of the volume. Among the many substances described in the pre- 

sent edition, but not to be found in the last, we especiall 

note salol, antifebrin, phenacetin, saccharin, methylal, sub 
phonal, amylene hydrate, iodol, and sparteine. Most notice- 
able among drugs derived from the vegetable kingdom, and in- 
serted in the present edition for the first time are jambul seeds, 


























on pre- 
tioner ; 
| ranks 


ary, we 
at any 
rtant a 
mitted 
th this 
1 with 
supra- 
ent of 
irgery, 
w held 
os, and 
ladder, 
nd we 
in the 
should 
» refer- 
ration, 


”” The 
tum 
it. In 
agree 
barous 


name 
it, and 
ctomy 
abdo- 
to the 
which 
t that, 
norbid 
what 
ngs of 


lly up 
me of 
lly be 
good, 
nglish 
k that 
— 
rgic 

ae 
naster 


adi 

a 
larger 
ks, of 
mind- 
s, and 
nches 
e and 


DALE 
ition 


* this 
es re- 
> pre- 
reful 
ere is 


ictice 











Jan. 5, 1889.] 


THE BRITISH MEDICAL JOURNAL. 28 











the herb ‘siegesbeckia orientalis, and salix nigra, the pussy 
willow. Lanolin now finds a place in the Extra Pharmacopeia, 
while a partial list of plaster mulls and salve mulls, as recom- 
mended by Unna, is also given. 

The additions to the list of pharmaceutical preparations of the 
various drugs are very numerous, and nearly every formula that 
can be desired of any drug in actual use up to the time of pub- 
lication of the edition before us is now to be found in the book. 
The medical references of the newly added drugs and their pre- 
parations are as completely and accurately compiled as hereto- 
fore, and the issue of the present edition renders the Extra Phar- 
macopea still more useful, not only to the medical man, but to 
the pharmacist. 

Since the appearance of the fifth edition of this volume, the 
British Pharmaceutical Conference has published a second edition 
of its “ unofficial formulary.” Although all the items of the first 
unoflicial formulary of 1887 are contained in the present edition of 
the Evtra Pharmacopeia, Mr. MARTINDALE has thought it ad- 
visable to publish, in the form of a supplement, a summary of the 
“unofficial formulary” (B. P. C.) of 1888. This is folded to the 
same size as the book before us, and the preparations which ap- 
peared in the first edition are enumerated, and the pages of the 
Extra Pharmacopeia in which descriptions of them are to be 
found are indicated, while new formule placed in the second edi- 
tion for the first time are inserted, and any changes in the old 
formule noted. 





A TREATISE ON ALCOHOL, WITH TABLES OF SPIRIT GRAVITIES. 
By THomMAS STEVENSON, M.D., F.R.C.P., etc. London: Gurney 
and Jackson. 1888. 

THE title Dr. StEvENSON has adopted for the second edition of 

this work is somewhat misleading. That under which the little 

volume was originally published, namely, “ spirit gravities,” was 

much more appropriate. A book with the imposing title of A 

Treatise on Alcohol would naturally lead one to suppose that it 

would contain something more than tables giving the percentages 

of alcohol contained in mixtures of alcohol and water of different 
specific gravities, together with an introduction. Nevertheless, 
as far as the subject matter goes, the work is admirably done. 

The introduction of twenty-four pages gives a historical account 

of the researches concerning the production of alcohol in, as far 

as possible, an “absolute” condition, and of the means adopted 
for determining the alcoholic strength of spirituous liquors. 

Reference is made to Blagden and Gilpin’s laborious experiment 

during the latter part of the last century, Asa result of this 

work, several series of tables were published in the Philosophical 

Transactions containing no less than 270,090 figures concerning 

the percentage of alcohol contained in mixtures of alcohol and 

water of different gravities. Besides giving an account of the re- 
searches of other and subsequent workers, the author shows that 
while Tralles was making his researches, alcohol had not been pro- 

duced of less density than 0.7942 at 60° (water at 60° F. = 1), 

He relates that after this Fownes obtained ethyl-alcohol of specific 

gravity 0.7938, probably under the same conditions; and that, 

finally, Messrs. Squibb, in 1884, succeeded in producing an alcohol 
of specific gravity 0.7935 at 60° F. compared with water taken as 
unity at the same temperature. Proof spirit is next treated in the 
introduction and calculations for corrections for temperature of 
mixtures of alcohol and water ‘ollow, and these are succeeded by 

a page of useful data in the calculation of percentages of 

alcohol. 

The tables themselves consist of the percentages of absolute 
alcohol by weight and volume, and the percentage of proof spirit 
in mixtures of alcohol and water of 2,061 different densities rang- 
ing from 0.7938 to 0.9999. The numbers are calculated from Gil- 
pin’s tables, compared (between the specific gravity of 0.9839 and 
0.9983) with those of Drinkwater. For spirits of less gravity 
thad 0.8250 the data of Fownes have been adopted. The tables 
are considered by the author to be sufficiently accurate for all 
practical purposes without altering them in accordance with the 
most recent investigations of Messrs. Squibb. We consider that 
this volume will be extremely useful and almost indispensable to 
all engaged in the analysis of alcoholic liquids. 





LEtts’s MEDICAL LEDGER.—Messrs. Cassell and Co. request us 
to state that they are the publishers of Letts’s Medical Ledger as 
well as of Letts’s Medical Diary. 












NOTES ON BOOKS. 


On the Surgery of the Knee-joint, etc.; being the inaugural and 
retiring presidential addresses delivered before the West London 
Medico-Chirurgical Society. By C. B. KeETLEY, F.R.C.S. (London : 
Bailliére, Tindall and Cox. 1888).—These two addresses are ex- 
cellent, and that on the surgery of the knee-joint will especially 
repay careful reading, as it points out some of the details in oper- 
ation which are very valuable as being the outcome of the ex- 
perience of a practical surgeon. Extreme care and thoroughness 
combined with boldness are the principles upon which Mr. 
Keetley has gone, and the success of his treatment has been ve 
gratifying. The other address is a more general one, and d 
with the responsibility of the physician and general practitioner 
in knowing early enough in the case what symptoms indicate the 
necessity for surgical interference. This is exemplified in the 
case of intestinal obstruction, growths and abscess of the brain, 
and some other pathological states which might be multiplied. 
The West-London Medico-Chirurgical Society has already done 
good work, and these addresses will help to maintain the charac- 
ter it has achieved, and also sustain the reputation of the author. 





Outlines of Qualitative Analysis. By A. HumMBOLDT SEXTON, 
F.1.C., F.C.S., F.R.S.E. (London: Charles Griffin and Co. 1888.)— 
This is evidently the work of a thorough practical chemist. It is 
subdivided into six parts, concerning the arrangement of which 
we fwould only suggest that Part Iv on blowpipe analysis 
might have advantageously preceded Part m1, which treats of 
systematic analysis, or examination for metals, in the course of 
which many blowpipe tests are necessarily employed, Part I 
serves as an excellent introduction, initiating the student b 
carefully described experiments into some of the mysteries 0 
chemical manipulation. Part 11 is the most extended section of 
the work, occupying 100 pages. In this space are included the 
reactions of the metallic elements, of acid radicals, of organic 
acids and alkaloids, with two pages on the ultimate analysis of 
organic substances, the latter dealing of course only qualitatively 
with the subject of organic analysis. Part v is on the preparation 
of reagents, and Part vi is an og gin containing useful tables, 
hints to students,etc. The work is one which may be unhesitat- 
ingly recommended. 


Chemical Notes and Equations. By R. Mitnr Murray, M.A.,, 
M.B.Edin. Third Edition. (Edinburgh: Maclachan and Stewart. 
London: Simpkin, Marshall and Co. 1888.)—Though revised care- 
fully the third edition of this work is similar as regards general 

ement to the earlier ones. It will be found useful to 
students preparing for examinations, and for purposes of refer- 
ence, etc. e “ outline of principles,” which forms the first por- 
tion of the book, is excellent in point of conciseness and lucidity; 
and the second portion contains a number of chemical equations, 
and brief notes on the properties of the elements and their com- 
moner compounds, which have been judiciously selected and 
arranged. We doubt not that Mr. Murray’s little work will con- 
tinue to maintain its popularity and usefulness. 


A Classbook of Elementary Chemistry. By W. W. Fisuer, M.A. 
F.C.S. (Oxford: Clarendon Press. oe Henry Frowde.)— 
This book is remarkable for the clearness of its type and for the 
excellence of its diagrams, some of which are of the author’s own 
devising. In other respects, however, it does not appear to us to 
possess any marked superiority or distinguishing features which 
may serve to differentiate it from other works of a similar kind. 
Doubtless the teaching it inculcates is sound, and its facts and 
details are undoubtedly correct, but the same may be said of a 
hundred other works constructed upon the same plan. In short, 
we are just now rather overrun with chemical textbooks, and the 
only raison détre of each successive work on “elementary che- 
mistry ”seems to be that the author has formed a large sepia of 
students, who are perhaps anxious to have his particular method 
of teaching put into permanent form. We doubt not that, in the 
case of Mr. Fisher, the accomplishment of this task will 
be gratifying to many, and as such we wish his book every 
SUCCESS. 
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Atlas of Chemistry. By Victor V. Branrorp, M.A. Part I. 
(Edinburgh: E. and §. Livingstone.)—The diagrams or tables 
drawn up by Mr. Branford are similar to those inscribed upon the 
blackboard by most lecturers on inorganic chemistry. They ap- 
pear to us to hom an excellent skeleton or framework upon which 
the student may gradually build up his knowledge of chemical 
science. It is comforting to observe in the preface that the author 
has a wholesome aversion to that abuse of “cram” which consists 
in dissociating abstract statements of scientific facts and principles 
from the concrete substances and causal connections for which they 
stand. We are glad to see the announcement that this is only the 
first part of a complete series of similarly constructed tables. 


Insanity; Inebriety; Crime. By R. J. Kinxeap, A.B., M.D. 
(Dublin: McGee. 1888.).—These interesting papers by Professor 
Kinkead are reprinted from medical and other journals. In the 
first paper the author effectively replies to the dictum of Baron 
Bramwell, who restricts the law on insanity to its narrowest 
interpretation—the knowledge of right and wrong. Dr. Kinkead 
ey points out that insanity is a disease, often commencing 
with immoral acts which are not recognised as the outcome of an 
abnormal mental state. Punishment is no remedy for madness, 
and the insane should be confined in an asylum till cured. In 
other papers cases are given illustrative of the practical injustice 
of the present legal practice. . Persons unmistakably labouring 
under disease have been sentenced for criminal offences when 
they should have been treated as patients requiring seclusion and 
remedial treatment. The learned professor treats of inebriety in 
similar fashion. He contends that it is often a disease, calling 
not for penal measures but for therapeutic care. While he admits 
the plea for the punishment of healthy persons who give way to 
intoxication, he shows how such a procedure must fail when 
ge to inebriates who are dominated by the intemperate 
habit, or in whom the indulgence depends on inherited or ac- 
quired morbid predisposition. The inebriate. like the mentally 
unsound, ought to be secluded, subjected to new and curative 
environment, and treated with a view to cure of his disease. The 
criminal law, in its treatment of both the inebriate and the 
insane, is unjust and cruel. It looks calmly on the growth of 
the morbid impulse, the genesis of the crime, and declines to 
interfere to prevent crime; but when the diseased condition has 
eventuated in an offence, then law tries the offender for his life, 
very often for an offence which it might have prevented. 


Comments upon Report of Committee on M. Pasteur’s Treatment 
of Hydropholia. By Surgeon-General C. A. Gorpon, M.D., C.B. 

: tLenfien: Bailliére, Tindall, and Cox. 1888.)—This pam- 
phiet is a criticism of the Report of the Committee appointed by 
the Local Government Board to inquire into the Pasteur method 
of treating hydrophobia. As Surgeon-General Gordon modestly 
conceals his own views on the subject of the nature and treat- 
ment of hydrophobia, we think it due to our readers to draw the 
same from his evidence before the Select Committee of the House 
of Lords on Rabies in Dogs, 1887. After having stated that rabies 
may arise as the result of any injury (Question 2,286), Surgeon- 
General Gordon was asked by Lord Belper (Question 2,288): “ Do 
you think that if, for instance, you broke your leg you might take 

drophobia in consequence?” And to this he made answer: 
“Yes, bearing in mind the view I take that hydrophobia is not a 
specific disease.” Surgeon-General Gordon’s views are thus some- 
what out of the common, and although we may, for his sake, 
imagine that some persons (Miss Cobbe, for instance) could be 
found to agree with him in believing that those who break their 
legs are in imminent risk of developing hydrophobia, we fear that 
his remarks will not receive the attention he invites from the 
profession and the Committee in question. 


Des Principes Constitutifs de la Méthode Dosimétrique. Par 
le Dr. Brécuy, Paris Institut de Médecine Dosimétrique. (Ch. 
Chanteaud et Cie. 1888. Pp. 119.).—This pamphlet will not 
repay the trouble of perusal. It is a somewhat rambling essay 
on the nature of disease and the principles which should guide 
us in treatment, the so-called “dosimetric” method of Dr. Burg- 
— being given the preference. According to the author, 

iseases vary greatly in their dynamic character, while all 
medicines may be regarded as divisible into two classes—those 
which increase and those which depress vitality. It is urged 
that these considerations should guide us entirely in our treat- 
ment. Further, the form of administration should be the granule. 





Such teaching, along with many other opinions which are ex- 
pressed at great length—for example, that strychnine is contra- 
stimulant, antiphlogistic, and hyposthénisant in its action—are 
not in accord with those of scientific medicine, and seem to us 
unworthy of serious consideration. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








A NEW FORM OF ASPIRATOR. 
By Dr. James Fovris, Edinburgh. 


Tue drawing represents the instrument rather more than half 
size. The instrument consists of a syringe A, and of an air-tube 
B, communicating with the syringe, by means of which air is 
withdrawn from a bottle, and of a wider tube C, through which 
fluid pours into the exhausted bottle L. These three parts are so 
combined and attached to each other as to form one instrument, 
the parts of which are not separable at any time, and are inde- 
structible under ordinary wear and tear. 

The air-tube B is controlled by a tap D, and the tube C is con- 
trolled by a tap E, both taps being on the right hand side of the 
instrument for convenience sake. At the end of the tube C is a 
screw arrangement, by means of which various accessory parts 
may be attached to the aspirator as one may wish. For the pur- 
pose of ordinary aspiration the part F is screwed on to the tube C. 
Into the orifice, at the end of the part F, a tubular needle may be 
fastened directly or indirectly by means of the usual india-rubber 
tube connection. In using the instrument one has simply to press 
the cork K into the mouth of any bottle, and to keep one hand 
pressing slightly on the body of the syringe while the handle of 
the latter is pulled out. The instrument is so well-balanced that 
it supports itself in the mouth of the bottle. The bottle may thus 
be partially or completely exhausted by a few pulls on the handle 
of the syringe. 
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The great advantage which the instrument possesses is that, at 
all times, the operator bas perfect control over the flow of fluid _ 
into the bottle. He has the power of aspirating the fluid just as 
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quickly or as slowly as he pleases, and thus the danger of injuring 
delicate tissues, such as the liver, may be entirely avoided. The 
instrument also has the great advantage that, owing to the peculiar 
structure of the valves in the syringe, it may be used as a siphon. 
the operator having the power of accelerating or slowing the flow 
of fluid as he pleases, 

The instrument can in a moment be converted into a powerful 
stomach pump by unscrewing the part F, and attaching in its 
place a T-shaped tubular piece, on to which a stomach tube is 
attached. By means of this arrangement a stomach may be 
quickly filled with a fluid as an antidote to poison, and just as 
quickly emptied of its contents by a few pulls on the handle of 
the syringe. In the same way the instrument may be used for 
washing out the bladder orany cavity. It possesses other advan- 
tages which need not be here described. A full description of the 
instrument will appear shortly in the Edinburgh Medical Journal. 
In the meantime, the instrument may be had from Mr. Gardner, 
instrument maker, Forest Road, Edinburgh. 





THE TUSON HELMET. 
ScARCELY less important to the soldier, in a tropical climate, 
than his rifle and ammunition, is the helmet which he has to 
wear, by order, as a sun-protector. In the past, thousands of lives 
have been lost, on the line of march, and in action, from the 
soldier having to wear a head-dress very objectionable, alike on 
the score of material and design. Many of the varieties of head- 
gear which have, at different times, been worn by the British 
soldier have, not without reason, been termed “ray-traps.” If 
they had been designed to facilitate and to ensure an attack of 
sunstroke, instead of to avert it, they could scarcely have served 
the purpose better than they have done. It is allowed by many, 
who are very well qualified to offer an opinion on such a subject, 
that even the present regulation army helmet (whether for the 
officer or the private soldier) is faulty in many respects. 

With the view of rectifying this essentially important part of 
the soldier’s dress, Surgeon-General John E. Tuson, of the Indian 
Medical Service, has designed a helmet which seems to be well 
worthy of general adoption. The essential advantage of this 





































ection. 
The Helmet. 


helmet consists in the fact of its presenting a double chamber 
throughout, both as to the crown and the brim, and this without 
addition to its weight: indeed, it is lighter than the present regu- 
lation head-dress of the army. It is also an improvement as re- 
gards shape, inasmuch as it is less cut away at the sides than 
the regulation helmet, and consequently it comes down lower, and 
affords more complete protection to the temples and the sides of 
the head. The back of the head of the wearer and the upper part 
of the spine are also better protected, from the fact of this helmet 
being less vertical, and more extended horizontally behind. In- 
ternally, there is an absence of all constriction round the head. 
The material, consisting as it does of felt and cork, covered with 
white “ drill,” ensures durability ; while the white covering adds 
much to its power of protection from the sun’s rays. The helmet 
is waterproof, and from its peculiar construction, to a great 
degree, swordproof. But, as noted above, its greatest value lies 
in its being a double-chambered- helmet throughout, and yet 
wonderfully light. The direct action of the sun is upon the 
chamber, and not upon the head of the wearer. Should the 
“pugree ” be removed or lost, the hat, from its peculiar formation, 
1s capable of affording more protection than any any other. Con- 
sidering all these points of importance, in which the helmet cer- 
tainly excels, it is not surprising that it has been highly approved 
by those who are most capable of passing judgment on it. We 


learn that H. E. Sir Frederick rts, Commander-in-Chief 
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in India, thinks very favourably of the helmet, and the 
late General Sir Herbert Macpherson, Commander-in-Chief 
of the Madras Army, regarded it as a perfect ventilating 
helmet and sun-protector. Sir Donald Stewert has, we are in- 
formed, worn this helmet for some years, and pronounces it the 
best sun-protector he has seen. We understand that the Director- 
General of the Army Medical Department has strongly recom- 
mended its adoption to the War Office. Sir Joseph Fayrer, after 
careful examination of the helmet, thinks most highly of it, and 
considers that (on account of its strength and lightness combined) 
it is more efficacious than any head-dress he has yet seen in the 



























The Fishing and Shooting Cap. 


British army. He regards it as admirably suited for India, and 
well worthy of being issued to our troops in all hot climates. 
This helmet has also been adopted by the French Government for 
the use of their naval officers. With such high testimony in its 
favour, the “Tuson helmet” is evidently worthy of immediate 
adoption for British troops in all parts of the world. It may 
reasonably be expected that, by its use, the percentage of attacks 
and deaths from sunstroke will be materially reduced, and ‘/at 
thus a great saving, both in life and money, may be secured, ihe 
subject is one worthy of the consideration of the authorities at 
Whitehall, on the grounds alike of State expediency and public 
economy. 

Dr. Tuson has also designed a double-chambered “fishing and 
shooting hat,” which “looks well,” is wonderfully light, and at 
the same time protective on the same principle as the helmet. 
Annexed are accurate illustrations of the above described “ Tuson 
helmet,” and “ fishing and shooting hat.” 





MUSTARD OIL AND SINAPISMS. 
MEssrs. J. AND J. COLMAN, of Cannon Street, have sent for our 
inspection specimens of the above preparations. The mustard oil 
is of a yellowish olive-green colour, and consists of the fixed oil of 
mustard with a certain proportion of the more pungent and rube- 
facient principles. It is recommended for the alleviation of rheu- 
matic pains. The oil is to be gently rubbed into the part, which 
should previously have been fomented with a moist hot sponge or 
flannel. The sinapism may be regarded as an improved form of 
mustard leaf. It is more cleanly than the ordinary mustard leaf 
or than the charta sinapis of the Pharma ia, since it has no 
powder attached to its surface. It consists of stout fabric im- 
pregnated with those principles of mustard which by decomposi- 
tion in presence of water yield the substances having rubefacient 
properties. The “sinapisms” soil neither linen nor the skin. 





HYPODERMIC SOLUTION OF COCAINE. _ 
IT is well known that solutions of cocaine and many of its salts 
are very prone to change, and that a solution in ordinary distilled 
water of the official salt, namely, the hydrochlorate, is very liable 
toa fungoid growth being developed in it. In the JourNat for 
May 12th, 1888, we referred generally to the h ermic solutions 
Co., of Tower Chambers, E.C. We 
have from that time had in our pe a hypodermic solution 
have re- 
cently examined it and find it to be perfectly clear and bright, 
and not showing any signs of decomposition. When injected 
hypodermically it produced local anesthesia and caused no irrita- 
tion at the seat of puncture. 





EUCALYPTIA. 
UNDER this title, Messrs. Burroughs, Wellcome, and Co., of Snow 
Hill Buildings, offer a liquid — of the volatile active prin- 
ciples distilled from the leaves only of Eucalyptus globulus. It is 
needless to enter into the many therapeutic uses to which oil of 


eucalyptus can be put; but we are able to state that this especial 
oil is remarkably limpid and fragrant, and that it is a pure and 





well-made preparation. 


8 











26 


THE BRITISH MEDICAL JOURNAL. 





(Jan. 5, 1889. 








BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The Gritish Medical Journal. 


SATURDAY. JANUARY 5ru, 1889. 


——»——_ 
ALBUMINURIA IN LIFE ASSURANCE. 


Ever since the late Dr. Moxon, in his paper on Chronic In- 
termittent Albuminuria in (Guy's Hospital Reports for 1878, 
drew attention to the occurrence of a curable though chronic 
form of albuminuria, our acquaintance with this condition has 
been increasing. It is known that such cases are common ; 
it is known that the albumen persists for months and often 
for years, and that in many cases it disappears after a shorter 
or longer lapse of time. But the ten years that have elapsed 
since professional attention was directed to this subject have 
yet left us without sufficient evidence as to the ultimate 
pathological history of these cases. It may, however, be 
taken as certain that the albuminuria does not pass directly 
into Bright’s disease. 

Cases of this kind are frequently met with in the course of 
examinations for life assurance, and regret is often experi- 
enced that the hard-and-fast rule of most, if not all, insur- 
ance corporations, could not be suspended in favour of 
many of these otherwise apparently unexceptionable lives. 
The justice and wisdom of making some provision for 
the insurance of this class was urged by Dr. Saundby in a 
letter to this JournaL some time ago (October 22nd, 1887), 
and Professor Grainger Stewart has admitted the desirability 
of some modification of the present practice. 

At the meeting of the Association of American Physicians 
held in Washington in 1888, Dr. Tyson, of Philadelphia, who 
is a well-known writer on renal diseases, brought forward 
this subject in an able paper, and formulated the condi- 
tions under which he considered albuminuria might be 
regarded as not constituting a formal ground for exclusion. 
These conditions are: 1, that the applicant presents in all 
other respects the signs of good health; 2, that the albu- 
minuria is unaccompanied by tube casts ; 3, that the quantity 
of albumen does not exceed one-fifth of the bulk of the speci- 
men of urine examined; 4, that the albumen is absent on 
risitig in the morning (this is not essential); 5, that the 
density of the total urine for twenty-four hours is not under 
1015 ; 6, that signs of cardiac hypertrophy or high arterial 
tension are absent ; 7, that the applicant is not over 40 years 
of age; 8, that gout in any shape is not present; 9, that 
retinal changes are absent. But he qualifies all this by the 
statement that there are few medical examiners competent to 
make such an examination as these conditions would imply. 





1 Albuminuria, p, 30. 








This is certainly to a less extent the case on this side of the 
Atlantic, but it must be allowed that not every practi- 
tioner could carry out such an examination in a trustworthy 
manner. 

With respect to the value of the signs and symptoms enu- 
merated, we are entirely in agreement with Dr. Tyson ; while 
everyone admits that retinal changes and cardiac hypertrophy, 
taken together with albuminuria, are almost positive proof of 
Bright’s disease, we fully share his opinions as to the 
great importance of the research for casts in distinguish- 
ing between functional albuminuria and Bright’s disease, 
and we fully believe that by attention to the points laid 
down by him, the differential diagnosis in competent hands is 
quite practicable. It would, perhaps, be well to suggest one 
more condition, namely, that there should be no family his- 
tory of Bright’s disease. 

We incline to the view that these cases are essentially different 
from Bright’s disease ; that the leakage of albumen is mechan- 
ical and probably dependent upon some local conditions 
favouring increased venous pressure, so that we should be glad 
to see the insurance companies recognising their existence as 
an insurable class. 

But Dr. George Johnson believes’ that albuminuria always 
indicates a condition of renal stress which sooner or later 
leads to organic disease, unless the tendency is combated by 
very careful regimen. His long experience undoubtedly gives 
weight to his views, but it may fairly be doubted whether, 
having failed for so many years to recognise the class of cases 
now referred to, he is the best authority as to their subse- 
quent progress ; nevertheless, he has suggested a doubt which 
many insurance companies will pause gravely over. When func- 
tional albuminuria is due to a dyscrasia, as in the dyspeptic 
youths whose cases were reported by Mahomed and Saundby, 
it is conceivable that, the dyspepsia and consequent dyscrasia 
persisting, chronic renal disease would in course of years be 
brought to pass. But the space of time required to permit 
of this evolution is so long that we are not yet in a position 
to say definitely whether this has occurred. Very few of 
the cases observed can have reached 40 years of age yet, and 
it is after that age, and especially between the ages of 50 and 
GO, that we should expect evidences of chronic renal disease 
to become apparent. We must therefore wait almost another 
generation before this question can be finally set at rest. 





THE SUPPORT OF EDUCATION AND 

COMPETITION FOR STUDENTS. 
At the commencement of the Annus Medicus there is usually 
much talk as to the number of entries of students at the 
various metropolitan hospitals, the Deans of the schools are 
full of correspondence, and intending students and their 
parents may be seen in the ante-rooms, while signs of general 
activity appear in the office. 

There is, in fact, a keen competition going on as to who 
shall book the largest number of new entries. The education 
given in a medical school is necessarily expensive to supply; 
moreover fresh courses of lectures and new laboratories have 


to be provided, demonstratorships have to be kept up, and the 


museum requires constant additions. 
2 Latent Albuminuria,” JoURNAL, December 13th, 1879. 
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All this work cannot be carried on without money, and 
lecturers cannot be expected to devote attention to the duties 
of their office, and keep themselves up with the science of the 
day, without adequate salaries. The only source of income for the 
majority of the schools is from the fees paid by the students, and 
it seems that the time has come when this subject must attract 
attention, and some practical line of action must be taken to 
keep up the revenue of these educational establishments. 
Educational fees do not rise ; on the contrary, there is a down- 
ward tendency. As we recently showed, astudent pays about 
£90 or £100 for four or five years’ systematic education, and 
£41 15s., or, allowing for a failure in one examination during 
this course, about £45 further to get his licence to practise, a 
most unequal division of expense to the student. 

The financial question, however, presses in reality much harder 

than this upon the schools, for as a consequent upon the recently 
made rules of the Royal Colleges, students can get signed up by 
almost anyone for certain subjects—namely, Chemistry, Practical 
Chemistry, Physics, Materia Medica—and they then claim re- 
ductions amounting to 15 per cent. in consequence of their not 
requiring signatures:from the schools. There is a widespread 
feeling that in this way examining bodies, which are independent 
of the teaching Colleges, may injure the interests of the 
latter, and in the end tend to lower the value of medical edu- 
cation. Further, the resources of the schools have been 
severely taxed by recent requirements of the conjoint scheme 
causing increased expense, as some of the subjects previously 
taught in the summer only have now to be taught in the 
winter also, to enable students to present themselves for ex- 
amination at the end of their first winter session in the 
several subjects embraced by the first examination of the Royal 
Colleges. With all this increased work in teaching thrown 
upon the schools, there seems, unfortunately, to be a down- 
ward competition for students in London. So far from resist- 
ing a reduction of fees, several schools offer students a reduc- 
tion of £20, or one-fifth of the whole educational fee, provided 
they join classes in science subjects, while others will, after 
laboriously teaching students in the subjects of the Preliminary 
Scientific Examination of the London University for at least 
six months, give back the amount paid for these classes pro- 
vided the student joins as a full student of the school. The 
policy of some schools in giving numerous scholarships may be 
seriously questioned. The financial effect, it is said, is that 
the students who receive them are either taught at half-fees or 
for no fees at all, though they serve to increase the general 
expenses of the establishment, and to draw away the attention 
of teachers and the hospital appointments from other students 
who have paid full fees. 

It is not in accordance with the interests either of the 
public or the profession, that medical education should be 
crippled for lack of means, and unless students are to be taught 
out of charity, efforts should be made to arrange educational 
fees upon a better financial basis, and to adjust the relative 
cost of education and examination. It is not an adequate 
division of the cost of entering the profession that one-third 
of the fees paid should give little or no direct benefit to the 
finances of the medical schools. The Royal College of Sur- 
geons is a wealthy corporation, and possesses endowments 


both Royal Colleges from the examinations they conduct, and 
it may fairly be expected that the Councils of the Colleges 
should communicate to the schools any proposed alterations 
in their regulations for students, so as to prevent any injury 
to the teaching power or any financial inconvenience. On the 
other hand, the medical schools would do well to see that in 
their natural desire to recruit from amongst the best class of 
candidates, they do not, by a system of scholarships and re- 
duced fees, lower the basis of support for all medical educa- 
tion. One hundred pounds is a very moderate fee for an ex- 
tended educational course with practical training, and is lower 
than the cost in other professions ; it might, it is urged, be 
made a point of honour among the schools not to reduce the 
entrance fees to the possible disadvantage of other colleges 
Competition for credit as the best teaching school is a good 
thing ; competition downwards for students by reduction of 
fees and money prizes is not equally commendable. No stu- 
dent applies for admission to examination on reduced fees. 





WHAT IS A DISEASED OVARY? 

Stxce the establishment of oijphorectomy as a recognised 
operation, many pathologists have testified to the hopelessly 
disorganised condition of the structures which the surgeon has 
removed. Tubal disease, once considered a pathological curio- 
sity, has been proved to exist as a common disorder by the 
researches of Drs. Kingston Fowler and Lewers. Forms 
of ojphoritis, destructive to the ovary at least, if not also pre- 
judicial to the organism, have been revealed by diligent and 
unbiassed pathologists. Gynecologists of the older school 
mostly admit the result of these discoveries, but maintain that 
the frequency of signs of chronic ovarian disease in the bodies 
of subjects who have died of other affections counterindicates 
radical operations, or indeed any operation at all. The 
oiphoritis, or salpingitis, detected in these cases clearly failed 
to kill the patients, and evidence’that medical relief was sought 
is ever defective. The specialists, however, note the hope- 
lessly diseased condition of the ovaries, as corresponding to 
authentic clinical histories of bad symptoms, definite and 
objective, as well as subjective. They declare that cases 
believed to be cured by expectant treatment have applied to 
them for relief which was afforded them by odphorectomy. 
They further imply an imperfectly recognised motive—want of 
surgical confidence—in their opponents. No honest member of 
our profession can doubt that the older school are justified in 
insisting upon a close scrutiny of the results of operations for 
chronic diseases of the tube and ovary. The great operating 
specialists freely publish their results ; but it is, in the present 
stage of our knowledge, extremely advisable that the inex- 
perienced should abstain from these operations. Above all, 
science must throw more light on oiphoritis. Dr. Nagel, of 
Berlin, is, therefore, to be congratulated on having published 
in the last part of the thirty-first volume of the Archiv fiir 
Gynikologie an article entitled ‘‘ Contributions to the Anatomy 
of Healthy and Diseased Ovaries.” The zlinical material was 
chiefly supplied by Professor Gusserow. 

Dr. Nagel does not believe in the chronic follicular 
odphoritis of certain pathologists. He considers that the 
condition simply implies an unusual number of follicles in a 
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least, are normal, however the condition of the stroma may be 
disputed ; and his researches show that morbid changes in the 
stroma do not affect the follicles for a long time, but ultimately 
cause their disappearance. They cannot proliferate by any 
morbid process. Nor does Dr. Nagel lay any stress on 
‘* hydrops folliculi.”” Follicles over a centimétre and a half in 
diameter he found perfectly healthy, bearing ova. A large 
follicle, bearing its usual epithelium, but without its ovum, 
represents a degenerate condition, and cannot develop into a 
cystic tumour nor take any active part in the development of 
such a tumour. On the other hand, Dr. Nagel gives reasons 
why we may conclude that simple cysts of the ovary are 
generally cystic degenerations of the corpus luteum. 

Ovphoritis, however, he holds to be essentially interstitial, 
and he concludes, after examining a series of ovaries, that in 
all cases, directly an ovary becomes diseased, the interstitial 
tissue between the follicles, that is to say the stroma, is first 
attacked. The follicles retain their normal appearance, and 
continue to bear and nourish healthy ova for a remarkably 
long period after the onset of oiphoritis. As Slaviansky has 
already indicated, the follicles begin to wither directly the 
morbid changes in the stroma have reached a certain limit. 
The atrophy is in some cases active, in others passive. As a 
rule, circumscribed peritonitis is the cause of the disease, 
which progresses from the surface of the ovary inwards. Dr. 
Nagel has, however, detected one case of true acute interstitial 
oiphoritis as a primary disease. This form leads to Kiwisch and 
Klob’s ‘‘hypertrophy with sclerosis,” where the ovary can 
grow as large as a goose’s egg, its surface appearing like a mul- 
berry. 

Dr. Nagel concludes that the later stages of oiphoritis repre- 
sent an incurable condition, and that operation is justified for 
the removal of ovaries so affected. The operator must, how- 
ever, bear in mind his important observations, which tend to 
prove that every ovary a little fuller than he thinks it should 
be is not necessarily morbid, and that a cystic projection from 
the surface of a small ovary is not sufficient evidence that it 
ought to be removed. The histologist, too, would do well to study 
the healthy human ovary from its earliest stages of development 
to its normal condition of atrophy after the menopause, and 
to teach what he sees to his pupils. Many errors have gained 
ground through teaching students the histology of the ovary 
from specimens taken from the lower mammalia, where the 
sexual physiology is by no means the same as in woman. 





THE ETIOLOGY OF RHEUMATIC FEVER. 
Proressor Pet, of Amsterdam, in an instructive article com- 
municated to the Weekblad van het Nederlandsch Tijdschrift 
voor Geneeskunde on Rheumatic Fever, or, as he calls it, 
Rheumatismus Arttcularis Acutus, shows that this affection is 
becoming more and more frequent. Thus the hospital regis- 
ters show that, while the average number of cases of rheu- 
matic fever treated in the wards from 1874 to 1879 was under 
11, and about the same from 1880 to ‘1882, after that a great 
rise occurred, the numbers for the next three years being 42, 
43, and 44 respectively. 

As to the etiology, though no specific germ of infection has 
as yet been definitely found, there is, as has been pointed out by 
many authors, abundant reason for suspecting the existence of 








such a germ, and for looking upon acute rheumatism as an infec- 
tious disease. For example, it is liable to occur in epidemics, 
which not uncommonly bear distinctive characters. The dis- 
ease commences with a disturbance of the general health, 
accompanied by fever, the joint affections only declaring them- 
selves subsequently ; and it is frequently complicated by in- 
flammations of the endocardium, pericardium, and other 
serous membranes, which of itself is presumptive of the infec- 
tious character of the disease, but confirmatory evidence of 
the discovery of a specific micro-organism in the inflamed 
membranes is still required. Much of the more recent litera- 
ture of the subject points decidedly towards the disease 
having a specific origin. Various papers are cited by the 
author, including those of Edelfsen, Friedliinder, Stecher, 
and Heubner. In the Amsterdam Hospital it is found that 
rheumatic fever often attacks patients in batches, and ‘ rheu- 
matism days” are spoken of, when this occurs in a marked 
degree. During April, May, and June, 1884, the cases were 
mild as regards the joint affection, but nine of them were com- 
plicated by affections of the serous membranes. All, however, 
were convalescent in three weeks. In August and September, 
1884, the cases were slight, but there were repeated relapses of 
the joint affection, also anzmia and functional cardiac mur- 
murs. In February and March, 1884, the cases were compli- 
cated by pleurisy, pericarditis, endocarditis, etc. 

In August, 1885, an instructive case occurred of a female 
patient, aged 43, who, after recovering from enteric fever, 
followed by double pneumonia, while able to walk about was 
suddenly seized with symptoms of acute rheumatism, and 
passed through a somewhat sharp attack. She had never had 
any rheumatic symptoms previously, and while in hospital was 
removed from damp, etc. She, however, occupied a bed be- 
tween two other patients with rheumatic fever, and her attack 
coincided in point of time with a relapse in five other rheu- 
matic fever patients. 

Other cases pointing to direct infection ure quoted from 
Salisbury,’ Pocock,* Schiifer,* and Thoresen*. Professor Pel 
then proceeds to discuss the relationship of rheumatic fever 
to climatic conditions and to malaria. He is inclined to agree 
with Bertholon’ in regard to there being a distinct connection 
between malaria and rheumatism, the years when malaria is 
prevalent in Amsterdam being remarkably free from rheuma- 
tism. He gives a curve showing this in a most striking man- 
ner. ‘Thus the patients suffering from the two diseases were 
as follows: 1875, R°., 22; M., 11; 1877, R., 7; M., 31; 
1879, R., 11; M., 41; 1882, R., 10; M., 9; 
M., 9. 

The papers of Gabbet? and Edelfsen, on the relation of 
acute rheumatism to temperature and rainfall, are quoted by 
the author, who states that on comparing the hospital regis- 
ters with official meteorological tables, it was found that the 
so-called rheumatism days did not occur during a lengthened 
period of excessively rainy weather, that the actual tempera- 
ture had apparently less influence than the extent of the 





1 American Journal, October, 1867. 
2 Lancet, November, 1882. 
3 Berl. Klin. Woch., 1886. 
4 Norsk. Mag. for Liigevidensk, 1886. 
5 Lyon Medica’, 1883, 1884. 
6 R. = rheumatism; M. = malaria. 
7 Lancet, 1883. 





1884, R., 43;_ 


to ¢ 
rally 
T 
amo 
vati 
mat 
and 


89. 








infec- 
mics, 
- dis- 
alth, 
hem- 
y in- 
other 
nfec- 
e of 
amed 
tera- 
sease 

the 
cher, 
that 
-heu- 
rked 
were 
com- 
over, 
iber, 
es of 
mur- 
npli- 


male 








Jan. 5, 1889.] 





THE BRITISH MEDICAL JOURNAL. 29 














diurnal variation, also that some five to ten days previously 
to a “‘rheumatism day” a great quantity of rain had gene- 
rally fallen. 

There is evidently therefore some connection between the 
amount of rainfall and rheumatism, and the author’s obser- 
vations point apparently to the development of the specific 
materies morbi, whatever it may be, in the earth by moisture 
and its subsequent dissemination during dry weather. 
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WE are glad to hear on inquiry that Sir William Gull, who 
recently suffered from another attack of illness, continues to 
make very satisfactory progress. 


A PARLIAMENTARY return, giving the amounts on which 
income tax was refunded in 1886-7, gives the income of hospitals 
as £534,701. 


THE annual conversazione of the Harveian Society will be given 
in the Marlborough Rooms, Regent Street, on the evening of Jan- 
uary 17th, when the President, Mr. W. Sedgwick, will deliver the 
annual address. 


THE first Lettsomian Lecture will be delivered by Dr. W. R. 
Gowers, F.R.S., on January 7th, 1889, at 8.30p.m. The first lecture 
will deal with the General Pathology of Syphilitic Lesions of the 
Nervous System considered in relation to the evidence of causa- 
tion. The subsequent lectures will be delivered on January 2Ist 
and on February 4th. 





CHRISTMAS and New Year have been celebrated in the various 
hospitals in the usual manner. Entertainments for the amuse- 
ment of the patients have been given in a large number of in- 
stances by the medical and nursing staffs, assisted as a rule by 
willing workers among the students. 


THE monthly Birmingham Medical Review, which has during 
the past sixteen years represented the current medical and scien- 
tific work of the Midland district with much success, will now be 
increased in size from 48 to 64 pages, while the price will at the 
same time be reduced from 12s, to 6s. per annum post free. The 
circular announcing the change is signed by Dr. Saundby (who 
has resumed the editorship), Mr. Lawson Tait, and Dr. Barling. A 
considerably increased subscription list should reward the enter- 
prise of the founders. 


THE REPORT OF THE INVESTIGATION COMMITTEE. 
At the meeting of the Medical Society of London on January 14th, 
Dr. Isambard Owen will exhibit the maps forming the report of 
the Collective Investigation Committee on the Geographical Dis- 
tribution of Rickets, Acute Rheumatism, Chorea, Cancer, and 
Urinary Calculus. The Medical Society will welcome the presence 
of any members of the Association interested in the report. Dr. 
Owen has also made arrangements to show the maps at meetings 
of some of the Branches in the country, and the maps will even- 
tually be placed in the library of the Association. 


THE DEGENERATION OF TOWN POPULATIONS. 
THE physical deterioration of the urban population of Great 
Britain has frequently been declared and discussed, and not 
always admitted. A very significant and practical announcement 
on the subject is made in an official paragraph, which declares 
that “the deterioration in the physique of the stokers in the 
Royal Navy having become very marked, the Commander-in-Chief 
at Portsmouth (Admiral Sir Edmund Commerell) has forwarded to 








the Admiralty a strong representation onthe subject. Itis recom- 
mended asa remedy for the existing state of things that an 
effort should be made to recruit the ranks of the stokers 
from the rural districts instead of from the large towns.” 
There can be no doubt that every effort is needed to retain the 
agricultural population on the soil, and the steadily increasing 
immigration into the towns is one of the great evils of the day. 


PREVENTIVE INOCULATION OF ANTHRAX. 

THE Committee appointed by the Government of New South 
Wales to watch the experiments recently made by M. Pasteur’s 
representatives to demonstrate the efficacy of his preventive 
inoculation for anthrax has' reported in favour of the method, 
and recommended its adoption in the colony with the view of 
checking the prevalence of that disease, locally known as the 
Cumberland disease, among sheep and cattle. 


THE ROYAL COMMISSION ON HIGHER EDUCATION. 
ONLY one meeting of the Royal Commission on University Educa- 
tion in London has been held since the recess. We understand 
that the delay in the issue of the report, which was discussed at 
this meeting, has been due in part to the indisposition of the 
chairman, Lord Selborne, and in part to the serious demands upon 
Sir James Hannen’s time made by the Parnell Commission. 


THE NEXT MEETING OF THE CLINICAL SOCIETY: 
A CORRECTION. 

WE regret that, by an oversight, it was announced in last week’s 
JOURNAL that the next meeting of the Clinical Society of London 
would take place on this day (Friday). The meeting is appointed 
for Friday, January 11th. As will be seen by reference to another 
column, the business of the evening, in addition to that of the 
annual meeting, will be a series of papers by Mr. Butlin, Dr. David 
Newman, and Dr. Semon, on cases of cancer of the larynx. 


CINCHONA AND ITS RIVALS. 

THE amount of cinchona bark exported from India continues to 
increase, and reached a total of nearly one and a half million pounds 
last year; nearly all of this came from Madras, as the bark produced 
in the Government plantations in Bengal is manufactured for 
Indian consumption. Drs. Arata and Canzoneri have made a che- 
mical examination of the bark of the Cascarilla morada, which is 
reported to possess therapeutic properties resembling those of 
cinchona. It is found in the northern provinces of the Argentine 
Repnblic, and in some parts of Bolivia. They state? that the bark 
contains an alkaloid, for which they propose the name moradeina, 
It also contains another principle, which crystallises in colourless 
needles or prisms, and has acid properties, though it does not form 
stable compounds with alkalies. 


THE NITRITE OF AMYL. 
WE gave some account recently of the interesting researches on 
the subject of the nitrites of the paraffin series, recently reported 
from the research laboratory of the Pharmaceutical Society. In 
the course of the discussion which followed, Dr. Lauder Brunton 
made some valuable observations as to nitrite of amyl, which we 
take the opportunity of quoting from the Pharmaceutical 


Journal :— mre 
Dr. Lauder Brunton said that after discovering the utility of nitrite of amy 
many years ago, he went to work with Professor Ludwig A his laboratory at 
Leipzig, and there made further researches. He regretted to say, however, 
that he had been somewhat in the position of Solomon’s sluggard, who would 
not roast his game after he had brought it home. He took the trouble to make 
a great number of experiments; but he had not published them, and he had 
kept them to himself ever since 1869, always thinking that he would have some- 
thing more to add to perfect them, and he had never got them out until now. 
At that time he made some experiments with nitrite of ethyl and with nitrite 
of sodium, and found that both those nitrites lowered the blood-pressure. He 
thus satisfied himself that the action upon the blood-pressure was not due to 


1 Austral. Med. Gaz., November. 
2 New York Medical Record, 946, 
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the amyl, but was due to the salt employed being a nitrite. Some years later, 
in 1876, he asked Mr. Gressweil to engage with him in researches upon the 
action of various nitrites, and they tested the effect of the nitrite of ethyl, the 
nitrite of propyl and the nitrite of capryl in comparison with the action of 
nitrite of amyl. The results had only been mentioned in the St. Bartholomew's 
Hospital Reports, and had not been published in any other way. They found 
that the nitrite of amyl appeared to differ from the other nitrites in possessing 
avery much more active power to dilate the vessels and to lower the blood- 
pressure. The other nitrites, however, seemed to possess the same effect, with, 
curiously enough, the exception of the nitrite of capryl, which, as far as the 
experiments went, did not seem to cause any effect on the blood-pressure, 
although it caused great distress to the animal, and interfered with the respira- 
tion. It might be added that this interference with respiration counteracted 
the action of the nitrite, because nothing would raise che blood-pressure so much 
as suffocation, and it was quite possible that the suffocative effect of the nitrite 
raised the blood-pressure so much as to counteract the lowering effect of the 
nitrite. That, however, was a point they could not pronounce upon with cer- 
tainty, for all those experiments were open to the objection that the substances 
with which they experimented were not chemically pure. Although the sub- 
stance used was labelled nitrite of capryl, and was.obtained from a good manu- 
facturer, they could not be sure that it was really what it purported to be. They 
were not exactly to be blamed for that, because the laboratories in this country 
were very different from those in Strassburg, where the Pharmacological Insti- 
tute alone was as big as the whole of St. Bartholomew's, and where there was 
one department engaged entirely in the chemical analysis and investigation of 
the drugs to make sure that the substances were pure, and another department 
engaged in the microscopical examination. By that means the researches were 
carried on with greater certainty and more successful results. He wished to 
point out that the nitrite of amy! so-called, as purchased in the shops, varied in 
the effects it produced to a very considerable extent. The pure nitrite of amyl 
did not produce such a marked action as the commercial specimen, but in all 
probability the explanation of that was given by Professor Cash, who found 
that butyl nitrite was the more powerful of the twe, and probably the com- 
mercial article contained a large percentage of that. 








‘*PARALYSIS.”’ 

PROFESSOR MICHAEL FosTER, in a characteristic speech in the 
discussion on nitrites to which we have above referred, said that 
he observed one of the reporters spoke of “ paralysis.” He'should 
be inclined to send back an account of the physiological action of 
a drug which spoke of paralysis. Paralysis was merely a general 
term. What we want to know is what is the actual thing done in 
the economy which produced the loss of power which in medical 
language is called paralysis. We should not be afraid, Professor 
Foster thinks, of inventing new terms, for in researches we are 
sure to come upon new phenomena. 


TUBERCULOSIS AND MILK. 
ALTHOUGH in the light of recent researches into the bacillary 
nature and communicability of tubercle by direct experiment, the 
consumption of milk from tuberculous cows cannot but be looked 
on as fraught with danger, instances in which such a mode of 
communication can be absolutely demonstrated are, from the 
circumstances of the case, not frequently!met, with. The fact 
that, even in advanced stages of the disease, the bacilli are often 
not to be detected in the milk, the generally long incubation 
period, and the probability that the milk supply has been changed 
or the animals slaughtered before palpable mischief has been done, 
as well as the frequency ofjtuberculosis in man arising from other 
causes, surround with almost insuperable difficulties all observa- 
tions on the human subject. But an instance has lately come 
under our notice which admits of no doubt, end consequently 
deserves record. The owner of a valuable herd of cows, finding 
that a large proportion of them were tuberculous, so large a pro- 
portion indeed as strongly to suggest infection by association in 
the sheds, withdrew his milk from the market, and used it, un- 
fortunately without boiling, for fattening his pigs, of which he 
has a large number, and on which he prides himself not less than 
on his cows. The result has been that the pigs have, almost with- 
out exception, been affected with the disease to an extent that has 
necessitated the slaughter of the whole stock. Another point of 
practical interest is that he has not been able {to discover nodules 
or other indications of localised tubercle in the cows’ udders, a con- 
dition still held by some to be necessary to render the milk capable 
of transmitting the disease. It is much to be regretted, too, that 


the legal definition of disease in the cow, as laid ‘down in the 


limited to cattle plague, pleuropneumonia, and foot and mouth 
disease. This definition should be made to include tuberculogig 
and all eruptions of the udder. 


ALUM IN BREAD. 

Proressor J. W. MALLET, of the University of Virginia, has been 
pursuing an interesting course of investigations into the effects 
produced by the use of alum in bread, and has found that, as hag 
long been assumed, it is injurious. In the United States the 
greater part of the baking powders sold, it has been found, are 
made with alum, the acid phospliate of calcium, bicarbonate of 
soda and starch. The result of Professor Mallet’s inquiry, as given 
in the Pharmaceutical Journal, has been to show that these 
powders give off very varying proportions of carbonic acid gas, 
and therefore different proportions have to be used for the same 
quantity of flour to produce the requisite porosity in bread. When 
moistened with water they yield small quantities of aluminium 
and calcium salts in a soluble form. Most of them leave, after use, 
the greater part of their alumina in the form of phosphate; but 
when acid phosphate of calcium is not used alumina is left. As 
the baking temperature in the interior of bread does not exceed 
212° F., neither the water of combination of alumina or of its 
phosphate is removed from the residues of baking powder so used, 
However, in doses not very greatly exceeding such quantities as 
may be derived from bread as commonly used, Professor Mallet 
has found that hydrate and phosphate of alumina produced an 
inhibitory effect upon gastric digestion. He considers that this 
effect is probably a consequence of the union of alumina with the 
acid of the gastric juice, and at the same time of the precipitation 
of the organic peptic ferment in an insoluble condition like a kind 
of lake. A similar action may also be exerted by hydrate of alu- 
mina upon some of the organic matters of food. From the genera] 
nature of the results obtained, it is inferred that not only alum 
itself is injurious, but that likewise the residues resulting from 
its use in bread-making must be ranked as objectionable, and that 
the practice of adding alum should be studiously avoided when 
the object aimed at is to make wholesome bread. 


MERCURIAL INUNCTION IN TYPHOID FEVER. 
THREE years ago (January 3l1st, 1885, p. 244) a short account was 
given of a method of treating typhoid fever which Dr. Kalb, of 
Thalmiissing, had found very successful in one hundred cases in 
which he‘had tried it; in 80 per cent. of the cases fever had en- 
tirely disappeared within ten days. The treatment consisted of 
rubbing one gramme (15 grains) of mercury ointment into the 
abdomen on the first day,into the inner aspect of one thigh on 
the second day, and on the third day into the other thigh. The 
course was repeated during the three following days. Dr. Kalb 
also gave alcohol methodically and a few calomel and opium pills 
on the first day. Dr. Felix Bartlett has published a short paper 
in the Australasian Medical Gazette (November, 1888) in which 
he confirms Dr. Kalb’s statement. He found that the temperature 
fell to normal in two or three days, and that in five or six days 
from the commencement of the treatment all other symptoms had 
disappeared. Both Dr. Kalb and Dr. Bartlett agree also in stating 
that the treatment by inunction is only of use when commenced 
before the ninth or tenth day of the disease, and as this is a period 
when the symptoms are not very distinctive it is possible that in 
some instances the cases submitted to this treatment were only 
febricula. The history of one family given by Dr. Bartlett is of 
special value as affording evidence generally so difficult to obtain 
on this head. He says: “In one house a child of four first fell ill. 
She was not seen by me until the end of the second week. She 
had a very severe attack, and narrowly escaped with her life. 
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Whilst I was attending upon this case the mother, who was nurs 
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ing the child, and also two elder children who were in the house, 

showed undoubted symptoms of enteric fever, with considerable 
rise of temperature. All three were put under this treatment at 
once. The symptoms rapidly disappeared, and none of them were 
in bed more than five or six days. The father next fell ill with 
precisely the same symptoms, but having to go away on urgent 
business, refused all treatment. Ie, however, returned in a few 
days with the symptoms fully developed, and he ultimately died 
of the disease. Two servant girls in the house also suffered, but 
neither said anything about her symptoms until in the third 
week; one had an ordinary attack, the other a severe one, but 
both ultimately recovered.” In another house, where also the 
first sufferer was a child, “the mother and the servant both de- 
veloped decided symptoms, but, being put under treatment, were 
convalescent in a few days.” Dr. Kalb was more cautious in 
speaking of the early complete recovery of his patients; he found 
that the spleen remained enlarged for about a fortnight after 
the fall of temperature, and advised that the patients should be 
kept under strict observation during this time for fear of a 
relapse. It may be useful to recall here that calomel has been 
lately used, especially in Germany, in the treatment of typhoid 
fever. Liebermeister has given some striking statistics on this 
point. He gives the results of 839 cases; 239 were treated with 
iodine, 223 with calomel, and 377 with neither, the rest of the 
treatment being exactly alike in all, and consisting in the employ- 
ment of a partial antipyretic method. Of the cases treated with 
iodine, 35, or 14.6 per cent., died; of those treated with calomel, 
26, or 11.7 per cent. died; while of those non-specifically treated, 
69, or 18.3 per cent. died. 


MEDICAL MEN AS COUNTY COUNCILLORS. 
On many grounds it is most desirable that the County Councils 
should always contain a fair proportion of medical men. This, 
which is true as a general proposition, is particularly true of the 
Councils which are to be elected this month. The first Councils 
will have to work under conditions involving peculiar responsi- 
bility. The mode in which they transact the business brought 
before them and the way in which they regard the numerous 
important questions of sanitary and medical interest with which 
they will have to deal will form precedents to guide Councils 
elected in the future. Mr. Timothy Holmes, who is standing as 
anon-political candidate for the Eastern division of Marylebone, 
along with ‘Sir Thomas Farrer, has well expressed some of the 
special qualification of medical men in the following sentences 
which we quote from his address: “Men of my profession see, 
perhaps, more clearly than any others the terrible waste of 
human life and happiness caused by the neglect of well-known 
sanitary laws and by intemperance, and it seems to me that the 
first duty of the new Council will be to see to this. Many other 
subjects are mentioned as coming within the present or future 
scope of its operations; but all will agree that it must do some- 
thing effectual to improve the situation of the poor of London, 
and my main object, if elected, would be to join in well-considered 
measures for providing the poor with healthy houses and di- 
minishing the existing temptations to intoxication. For the 
latter purpose it seems to me necessary that the licensing powers 
should be in the hands of the Council.” What is true of London 
is equally true of all our large towns and of many country 
districts. Mr. Holmes was at one-time a member of the Metro- 
politan Asylums Board, and there are many medical men through- 
out the country who have had special experience in the ad- 
ministration of the Public Health Acts and the Lunacy and 
Poor Laws. ‘The constituencies will do wisely to secure the 
services of such men, whose knowledge and experience will be 


OBSTETRICAL SOCIETY OF LONDON. 
On Wednesday night an interesting discussion took place on a 
paper by Dr. Archibald Donald, of Manchester, Surgeon to St. 
Mary’s Hospital in that city, “ On Methods of Craniotomy.” Several 
leading obstetricians took an active part in the debate. The paper 
and discussion will be fully reported. Two interesting specimens 
of acephalous acardiac foetus were exhibited. In one of these 
monsters, shown by Dr. Griffith, the upper part of the body was 
wanting ; in the second, exhibited by Mr. Trestrail, of Aldershot, 
nothing remained but the left leg, left kidney, and large intestine. 
This monstrosity appears to be always associated with twin gesta- 
tion, the placenta being common to both twins. The cord of the 
acardiacus forms a branch of its brother’s cord, and the blood-supply 
is entirely derived from the normal twin. Sometimes the monster 
is reduced to a shapeless mass. Specimens of this relatively rare 
monstrosity, which must be distinguished from anencephalus, are 
much in request in hospital museums. Practitioners who have 
large midwifery experience have generally opportunities of pre- 
serving examples of this interesting class of monster. 
CANCER OF THE UTERUS IN CHILDHOOD AND 
YOUTH. 
Nort only has sarcoma, but also true cancer of the vagina, been 
observed in children 2 or 3 years of age. Schauta has described 
a case of malignant adenoma of the cervix in a girl aged 17. It 
was cut away, but recurred locally several times, till it spread to 
the right parametrium, forming a large tumour which caused the 
patient’s death. The supra-vaginal part of the cervix was found 
intact. Rosenstein described, some years since, an interesting 
case of cancer of the fundus uteri in a child aged 2, A solid 
tumour reached high above the symphysis, causing dysuria. The 
inguinal glands were swollen. After death, a large mass was 
found projecting from the right side of the fundus, another from 
the left side; the latter was softening. Deposits covered the 
anterior peritoneal surface of the bladder. The uterine mucous 
membrane, cervix, tubes, ovaries, and vagina were healthy. 
Though, under the microscope, the tumour appeared in parts of 
sarcomatous character, in others it was truly cancerous. Eckart 
has noted acase where a large mass which filled the vagina 
sprang from the cervix of a girl aged 19. The growth was appa- 
rently rather a sarcoma than a cancer. Professor Ganghofner, 
after noting the above cases, describes in the Zeitschrift fiir Heil- 
kunde, 1888, a case where the cancer attacked the vaginal portion 
of the cervix of a girl aged 8. For two or three years blood kept 
escaping from the vagina. The growth was fungous and very 
brittle ; it was confined to the anterior part of the cervix, and the 
vagina was quite free from disease. The tumour was carefully 
cut away, aud its base (“of the size of a twenty-kreutzer piece ”) 
cauterised. Under the microscope it proved, according to Pro- 
fessor Chiari, to be a medullary glandular carcinoma. The poor 
little patient took confluent small-pox in hospital, and died eleven 
days after the operation. No secondary deposits were found and 
no glands were enlarged. 


ALCOHOL IN BELPER WORKHOUSE. 

THERE seems to have of recent years been a considerable increase 
in the amount of alcohol consumed in the Belper Workhouse. The 
guardians having had their attention called to this, asked the 
medical officer for an explanation. This request called forth an 
amusing and spirited defence of the liberal prescription of alco- 
holic liquor to sick inmates. The medical officer declares that if 
there had not been this generous administration of intoxicants, the 
rates would have been reduced in two ways. There would have 
been a saving to the rates in the direct charge for the liquor used, 
and there would have been a saving by the premature removal of 
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“ They would die, and, in the words of the immortal Mr. Scrooge, ‘ma- 
terially reduce the surplus population.’” The medical officerinsisted 
that his position was “unique inits impregnability.” He gives, asthe 
Hon, F. Strutt remarked at the meeting of the guardians, no sta- 
tistics. A few cases, however, are narrated in proof of the neces- 
sity for alcohol. One case was that of a man brought in insen- 
sible from exposure. It does not appear to have occurred to the 
medical officer that there are other restoratives and restorative 
appliances besides alcohol. External heat, hot coffee or milk, or 
other liquid, aromatic spirit of ammonia, chloric ether, and com- 
pound cinnamon powder, have all been found useful in such con- 
ditions. Alcohol itself might be given in a medicinal mixture, or 
in such combinations as compound tincture of cardamoms, or 
simply in hot water. While we do not desire to question in the 
slightest the judiciousness of the prescriptions of intoxicants at 
Belper, and we are glad to note that the medical officer orders 
these remedies only to the sick, we cannot too strongly urge the 
utmost caution and deliberation in the therapeutic employment 
of beer, wine, and spirits in workhouses. There are so many 
abuses liable to arise where alcoholic drinks are freely ordered in 
institutions, that, wherever possible, other medicinal preparations 
ought to be preferred if as suitable for the case. In some very 


large workhouses and infirmaries very little liquor is consumed, 
and as no deleterious effect has been observed from the treatment 
on the rate of mortality, the very sparing employment of alco- 
holic intoxicants even as a medicine can be confidently com- 
mended to all engaged in the poor-law medical service. 


DISLOCATION OF THE EYEBALL. 

A SINGULAR case of dislocation of the eyeball is related by Dr. 
Van Dooremaal in the Donders Fest Bundel. A butcher's assist- 
ant, in passing out of the shop, caught his upper eyelid on one of 
the hooks. He begged his fellow shopman to extricate it for him, 
but the latter performed his task so awkwardly, that the hook 
pushed the eye forward, and allowed both upperand under eyelid 
to disappear completely behind it; even the eyelashes were in- 
visible. The man was brought to Dr. Van Dooremaal. The eye 
was pushed frightfully forward. The man shrieked incessantly, 
“ Oh, how strong the light is ;” and on being asked whether he wasin 
pain, replied, “ Yes, but oh, that light, that light! ” while he clasped 
his hands convulsively over his eyes. Dr. Van Dooremaal decided 
to enlarge the external angle of the eyelids by means of blunt- 
pointed scissors, which were introduced between the protruding 
eyeball and the outer angle. After the cut had been made, a stra- 
bismus hook was introduced along the under edge of the upper 
eyelid. As soon as the hook had been pushed somewhat inwards 
under the upper eyelid, a curette was inserted, and then pressed 
outwardly without exerting pressure on the eyeball, so as to bring 
the upper lid out. This was accomplished without difficulty, and 
then the underlid was gently drawn back to its place by the 
thumb. The wound was sewn up as usual, and the eyes bandaged. 
The wound healed quickly ; the reaction was extremely small, but 
the patient complained of excess of light on the removal of the 
bandage. The discomfort, however, soon disappeared, and the 
sight was normal. 


PNEUMOTOMY FOR PULMONARY ABSCESS. 
In the Vratch, No. 38, 1888, p. 743, Professor F. M. Opensovsky, of 
Dorpat, relates a strikingly successful case of pneumotomy for an 
enormous abscess of the right lung, with gangrene, in a man aged 
30. The patient had enjoyed excellent health up to the middle of 
April, 1886, when, in consequence of exposure, he caught severe 
pleuropneumonia, which ended in suppuration. Three weeks 
after the onset of the illness he expectorated a tumblerful of 
offensive pus. The suppuration steadily progressed, being accom- 
panied by violent cough, hectic fever, and emaciation. About 
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the middle of September signs of pulmonary gangrene appeared, 
Pneumotomy was performed by Professor W. Koch on September 
19th. The patient being slightly under the influence of chloro 
form, two pieces, each ten centimétres long, were excised from the 
fifth and seventh ribs, between the anterior and posterior axillary 
lines. The pleura having been found firmly adherent, a thermo- 
cautery was plunged into the pulmonary tissue, striking the 
abscess-cavity at a depth of two or three centimétres; this was 
followed by cough and the expulsion of a large amount of feetid 
greenish pus. On placing the man on his right side a tumblerful 
of pus immediately escaped. The cavity was so large as to allow 
Professor Opensovsky to introduce his whole hand and freely 
move it about, searching for the bronchial opening. Having re- 
moved with the fingers several pieces of sloughing tissue, the 
operator enlarged the bronchus with the thermo-cautery, and then 
freely cauterised the whole gangrenous focus, afterwards washing 
out the cavity with a weak solution of permanganate of potash, 
In conclusion, a fenestrated drainage-tube was inserted, and an 
antiseptic dressing applied. The irrigations were repeated twice 
daily for the first ten days, and only once a day up to October 
26th, when the drainage-tube was removed. The temperature be- 
came normal on the eighth day after the operation. In November 
the wound closed, and on December 8th the patient was dis. 
charged, practically well. On re-examination about a year anda 
half later, a shallow funnel-like depression was found at the site 
of the operation, with a slight spinal curvature with the con- 
cavity towards the right; but the man felt quite well, and was 
able to earn his living as a hospital porter. According to Pro- 
fessor Opensovsky, this is about the twentieth case of pneumo 
tomy for pulmonary abscess, and the fourth in which complete 
recovery has taken place without a fistula being left. 


HOLES IN THE SKULLS OF INFANTS. 
Dr. HENOCH, of Berlin, has observed two cases of an aperture in 
the skull of an infant under six monthsold. He traces this con- 
dition, not to any congenital or teratological deficiency, but to the 
results of fracture; but whether the injury is received, as a rule, 
before, during, or after birth, he cannot feel sure, though he is in- 
clined to believe that the fracture occurs after delivery. In both 
Dr. Henoch’s cases the patients began to suffer from convulsions 
when about a month old. In the first case the child was five 
months old. A tumour, about the size of a kidney, developed over 
the right ear; it was tense, elastic, and apparently superficial. 
On pressure it diminished in size. When the child cried it in- 
creased, and the light could be seen through it. The integument 
over the tumour was movable. A sharp edge of bone could be felt 
all round the tumour. The tumour was punctured, and a clear, 
amber-coloured, albuminous fluid escaped. The tapping was twice 
repeated; after the second puncture the tumour became much 
smaller. A large hole was then clearly felt in the skull. The child 
died of collapse a few days later. At the necropsy the right 
parietal bone was found to be broken, and there was a spurious, 
traumatic meningocele. The brain was much diseased, Dr. 
Henoch describing what he found as “chronic adhesive pachy- 
meningitis and arachnitis, recent pseudo-membranous pachy- 
meningitis and chronic interstitial encephalitis.” The child in 
the second case was three months old. A tumour lay to the right 
of the saggital suture; it was soft and superficial, and increased 
in size whenever the infant coughed. As in the first case, it had @ 
bony margin; on deep pressure a fracture, radiating in three 
directions, could be felt. On exploratory puncture nothing but 
blood escaped. There had been a feeling of fluctuation, but this 
was deceptive, being caused by the soft underlying brain. After 
death the parietal bone was found injured, and the brain and 
membranes diseased, very much as in the first case. Dr. Henoch 
thinks that a simple fissure is the first stage of the hole in the 





1889, 


—_______.., 
—_— 


ppeared, 
ptember 
chloro- 
rom the 
axillary 
thermo- 
ing the 
his wag 
f foetid 
iblerful 
0 allow 
| freely 
ving re- 
stie, the 
nd then 
vashing 
potash, 
and an 
d twice 
Jetober 
ure be- 
vember 
as dis. 
r anda 
he site 
le cOn- 
1d was 
0 Pro- 
1eumo- 
mplete 


‘ure in 
is con- 
to the 
a rule, 
» is in- 
n both 
ilsions 
is five 
d over 
ficial, 
| it in- 
ment 
be felt 
clear, 
twice 
much 
> child 
right 
rious, 
|, Dr. 
achy- 
achy- 
ild in 
right 
eased 
had @ 
three 
g but 
t this 
After 
1 and 
noch 
n the 


Jan. 5, 1889.] 


THE BRITISH MEDICAL JOURNAL. 33 








bone, absorption of the bone-salts occurring on each side of the 
line of fracture till a large aperture is developed. Cerebro-spinal 
fluid is apt to escape through a vent in the adherent dura and pia 
mater, and local yet severe inflammatory changes are almost cer- 
tain to set in and destroy the child’s life. 


LAPAROTOMY FOR ECTOPIC PREGNANCY OF A 

NON-TUBAL VARIETY. 
In the Meditzinskoié Obozrenié, No. 16, 1888, p. 300, Professor 
Serghéi 8S. Zaiaitzky, of Moscow, describes a successful case of 
abdominal section for extra-uterine gestation in a multipara, 
aged 25. The last catamenia had occurred about the end of Octo- 
ber, 1887. Soon afterwards she began to suffer frequently from 
giddiness (from which she had also suffered during her previous 
pregnancies), while she noticed a gradual, painless enlargement 
of her abdomen, as well as of the breasts, with occasional oozing 
of milk. Four months later she began to feel foetal movements, 
which, however,ceased about April 27th; the abdomen then some- 
what decreased in size and became exceedingly tender and pain- 
ful. On examination on May 30th ectopic pregnancy—either 
ovarian or, more probably, abdominal—of six months’ duration, 
with dead foetus, suppuration of the sac, and peritonitis, was 
diagnosed, and immediate laparotomy at once suggested. The 
woman, however, hesitated for a few days, until the pains became 
intolerable and vomiting came on with fever and rigors and 
rapidly increasing prostration. On June 8th Dr. Zaiaitzky made 
a median incision down to the peritoneum, which was found to 
be thickened and adherent to a thin-walled foetal sac. The latter 
having been cut into, very offensive, cinnamon-brown, purulent 
matter escaped, and an almost black, macerated, and softened 
female foetus was extracted. The sac proved to consist of fibrinous 
membranes adherent to the omentum, bowels, and the right Fal- 
lopian tube near its abdominal opening. The fimbriz were con- 
siderably thickened, congested, and covered with false membranes 
resulting from recent perisalpingitis, but the oviduct presented no 
sign whatever of having been ruptured or dilated. The tube was 
ligatured about its middle, and its external portion removed with 
the adherent placenta and sac, after which the peritoneal cavity 
was washed out with corrosive sublimate lotion and three 
drainage-tubes were inserted (one through the vaginal fornix). 
The operation lasted about an hour. The temperature feil to 
normal the same evening. On the seventh day the drainage- 
tubes were removed. On the 22nd the woman was discharged 
quite well. This case proves beyond any reasonable doubt that 
extra-uterine gestation may sometimes be of non-tubal origin. 
The only change found about the oviduct was an inflammatory 
hypertrophy of the abdominal end of the tube. No clinical sym- 
ptoms of a tubal rupture had ever been present. In the Medit- 
zinskoié Obozrenié, No. 1, 1888, p. 32, Dr. Zaiaitzky described another 
successful case of laparotomy for tubo-ligamentary gestation 
(variety 2 ¢, according to Mr. Lawson Tait’s scheme) of six months, 
standing in a multipara, aged 23. The whole sac was removed. 
No drainage was used. On the twenty-fourth day the patient 
was shown well and strong at the Moscow Obstetrical and Gynz- 
ecological Society. 


PRIMARY CHANCRE OF TONSILS. 
Dr. A. A. LINDsSTROEM, of Kiev, reports' two cases of hard chancre 


of the tonsil in Professor M. I. Stiikovenkoff’s clinic. In one case 
the patient was a soldier, aged 24, and in the other a boy of 11. 
The former had been abstaining from coition for about three years 
from fear of infection, and contracted a chancre on his right 
tonsil, most probably from a syphilitic companion, no precautions 
whatever being in vogue amongst soldiers living in barracks. 
Still more instructive from this point of view is the boy’s history. 


1 Proceedings of the Kiev Medical Society, 1888, vol. i, pp. 1 and 8. 








In June, 1887, his maternal uncle, who was suffering from 
secondary syphilis with severe throat symptoms, came to live 
with the boy’s family. Early in July his pregnant mother, and 
about the end of the month the boy himself, contracted tonsillar 
chancres. In the beginning of August the boy’s brother, aged 9, 
became similarly affected. Towards the end of July the woman 
was delivered of a healthy child, but about the middle of Septem- 
ber the suckling began tu suffer from coryza and a rash over the 
body. The mother at the time had moist papule about her anus 
and vagina. Her husband was found, on examination, quite 
healthy. Dr. Lindstroem points out that similar sad instances of 
extragenital syphilitic infection are only too common all over 
Russia. In the course of the last four or five years a considerable 
number of cases of chancre of the tonsil has been published by 
Drs. Carol Szadek (6 cases), Tomashevsky (3), Oscar Petersen (1\, 
Beloiisoff (10), etc. As the result of an inquiry carried out by the 
Riazan Medical Society, of 2,125 cases of syphilis collected, the 
infection was contracted in an extragenital way in as many as 
74 per cent. 


CASES OF HERMAPHRODITISM. 

Dr. JosEPH JONES, of New Orleans, relates in the Journal of the 
American Medical Association two interesting examples of herma- 
phroditism. In the first case the patient had been dressed as a 
boy from infancy. Nothing unnatural about his organisation was 
noticed till he was twelve, when the extreme smallness of his ex- 
ternal parts was detected. In his teens he developed very dis- 
tinct feminine insti: cts, and repeatedly got into trouble as a 
woman going abouc.in man’s clothing. He had never noticed any 
phenomenon homologous to the objective symptoms of menstrua- 
tion, but he declared that he felt certain vague and uncomfort- 
able feelings in the abdomen, and certain periodic changes of the 
complexion and features. When examined by Dr. Jones he was 
23 years old, 5 feet 7 inches high, and weighed 150 pounds. The 
voice was soft, the face full and beardless, the mammee larger than 
inman. The hips were full, measuring nearly 40 inches in cir- 
cumference, the chest not measuring more than 35 during full 
inspiration. The penis measured # of an inch in length and 1} 
in circumference; it was of normal form, with a viable urethra 
and meatus. There was aslight fulness of the integuments, with 
a raphé representing the scrotum, but the testes were unde- 
scended. No trace of a uterus could be found on recto-abdominal 
palpation, but the parietes were thick, so that Dr. Jones does not 
think that the examination was conclusive. No depression corre- 
sponding to a vulvar orifice existed. Thus the patient may be 
described as a natural eunuch. Dr. Jones also gives details of a 
remarkable bearded girl who died of diphtheria in Detroit last 
year, aged 13. She was covered from head to foot with a re- 
markably thick growth of soft light brown hair, and grew a dis- 
tinct, very full beard. The moustache was less developed. The 
hair of the head was exceedingly thick. The mamme were large, 
the female organs well-developed, and the hips wide. She men- 
struated at three. A tradition of maternal impression was, of 
course, at hand. On her father’s side many of the males were 
said to be characterised by an excessive growth of hair. This 
“ bearded girl” may represent reversion to original type rather 
than hermaphroditism. In monkeys, especially where a beard is 
a specific character, the females are hardly, if at all, less hairy 
than the males. Woman is naturally beardless, but reversion to 
type, apparent or real, is seen in the European male, who can 
usually grow a beard, whilst some of the lower races remain 
smooth-chinned throughout life. 








In the Egyptian Hospital there are eleven dervishes, twenty- 
seven wounded (who are doing well), and seventy-two sick. 

Dr. J. LARDNER GREEN has been elected a Fellow of the 
Royal Meteorological Society. 
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SCOTLAND. 


Arrzr thorough renovation, the Northern Infirmary, Inverness, 
was formally opened on December 28th. 


THe Managers have appointed Dr. Walker-Downie Surgeon to 
the Department for Diseases of the Throat and Nose in the Glas- 
gow Western Infirmary. 


GLASGOW UNIVERSITY. 
THE register of the General Council has now been made up. {t 
contains the names of 4,744 members, 182 more than last year. 
The names of 235 new members have been added during the year, 
and 53 mames have been erased. Since 1868, when the new 
method of registration came into force, 5,556 names have been 
registered, but only 812 have been erased. The difficulty of keep- 
ing the roll accurate is very great, as the registrar has no proper 
means of ascertaining the fact of death of any members. The 
erasures this year are in excess of the average, which is about 40. 


SCARLET FEVER IN THE WEST END OF 
GLASGOW. 

A RENEWED outbreak of scarlet fever has, within the past week, 
occurred in the west end of Glasgow, in the district west of the 
municipal boundary. Circumstances seem to point to milk as the 
carrier of the contagion. A considerable nivrber of cases have 
occurred within a pistol-shot of one another, just where the sub- 
urban burghs of Hillhead and Partick and the district of Kelvin- 
side meet. Thus, though at present the epidemic seems confined 
within a comparatively small circle, it concerns no less than three 
local authorities. Several days have been allowed to elapse, and 
no steps whatever have been taken to discover the source of con- 
tagion, or determine whether the milk-supply, which is being 
freely blamed, has to do with the outbreak. If the thing had 
happened within the municipal boundaries the sanitary staff, just 
because of its complete organisation, might have been able to 
settle such questions within twenty-four hours. No better plea 
could be brought forward in favour of annexation than is afforded 
by such circumstances. 


THE ANATOMY OF THE HANDS AND FEET. 
THE paper read at the meeting of the Glasgow Philosophical So- 
ciety, on December 19th, by Professor Cleland, contained a most 
interesting discussion of the movements of the joints at the 


knuckles and at the balls of the toes. He began by pointing out 
that with the hands in the open position there was power of 
separating the fingers from one another, that when the fingers 
were bent that power disappeared, and that when the fist. was 
closed the tips of the fingers were close together. He further 
showed that in the clenched fist the fourth and fifth metacarpal 
bones were seen to be moved forward, so that the knuckles lay in 
the arc ofa circle in the closed position of the hand, while they 
lay in a straight line in the extended position. Proceeding to the 
consideration of the foot, Professor Cleland pointed out that the 
foot was both elongated and broadened by pressure in the longi- 
tudinal and transverse arches every time it was put to the 
ground. Thus, as in the hand, the balls of the toes lay at one 
time in a straight line, and at another formed the arc of a circle. 
Many years ago M. Meyer, of Zurich, published a book entitled 
Procrustes Antiportas, to show that in the shoe usually worn 
there was an angle between the great toes when the foot was 
placed on the ground, while in the undeformed foot standing flat on 
the ground the sides of the foot were in contact one with another 
from the heel to the tip of the great toe. Meyer went the length 





of giving directions for making shoes that would admit of the 
foot retaining the correct anatomical position. The book was 
largely circulated, and in numbers of shops might be seen the 
sign “Anatomical Shoemaker.” But the ordinary shoemakers 
were right, except those of their number who were converted into 
quacks by that section of the public who insist on having the 
narrow pointed shoes which, he regretted to hear, were becoming 
popular among young men in London. In proof of this, Professor 
Cleland proceeded to describe still further the anatomy of the foot, 
and showed that when the toes turned up off the ground the great 
toes separated from one another. This arose from the series of 
joints at the balls of the toes together forming a cone laid 
upon its side, with the base at the great toe, and in the revo- 
lution of the toes round the cone they naturally turned inwards 
and upwards. It was impossible to raise the toes up and down 
as if they revolved on a cylindrical base. The ordinary shoe- 
makers were right, therefore, and the anatomical shoemakers 
wrong. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

At the meeting of the Pathological section of this Society, on 
December 2lst, Dr. Alexander Patterson showed a lad of 18, 
sufferipg from an enormous peripheral sarcoma of the upper two- 
thirds of the tibia with a history of twelve months’ growth ; also 
a man with marked fluid distension of shoulder-joint and the 
communicating burs. Dr. Campbell showed a man, aged 29, 
with defective development of the lower jaw, entire absence of 
chin, fixed closure of mouth, and paralysis of left facial nerve, 
caused by injury received at the age of 6 years. Dr. Clark 
showed a dissection of the parts involved in talipes equino-varus, 
the limb having been amputated on account of extensive disease of 
the knee-joint. The anterior ligament of the ankle-joint was espe- 
cially strong, and consisted of three distinct bands ; the bones of 
the tarsus were much distorted. Dr. Milroy, Kilwinning, showed 
microscopical sections of epithelioma, rodent ulcer, and xero- 
derma; he also showed, with the polariscope, a beautiful prepa- 
ration of selenite, and described the method of grinding rocks or 
calculi for microscopic examination. Dr. Pollock showed micro 
scopic sections of staphyloma of the cornea. The Secretary 
showed, for Dr. Ledingham, Govan, a skull of a native Australian 
from Queensland. Dr. Dewar showed a specimen of suppurating 
heematocele, with two small ruptured aneurysms in the wall of 
the tunica vaginalis. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 

Tus Society met on December 20th, when the president, Dr. 
Glaister, read the second part of his address on the life of William 
Smellie. This was taken up with Smellie’s life in London as @ 
teacher and practioner of midwifery, and with his controversies 
with James Douglas and others. Dr. Glaister merely referred to 
the publication of Smellie’s works, leaving a more detailed de 
scription and critical estimate of them for a third paper. Dr 
Glaister read the terms of Smellie’s will, in which he left his 
library to the Grammar School of his native town of Lanark, and 
gave a dismal account of the state of dilapidation into which the 
library has now fallen. He hoped that steps now being taken 
might prove successful in rescuing the remains of this valuable 
bequest from the hands of its present keepers, and in placing it 
in a position of greater safety. 


ae 


Tux Court of Common Council has voted £105 to the Hospital 
Sunday Fund, as a contribution to the furnishing of their new 
offices. 

MrppEsex Hosrrrat.—Lord Sandhurst has been appointed 
chairman of the weekly board of this hospital, in place of the late 
Major Ross, M.P. 
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EXECUTION BY ELECTRICITY. 

WE have received from Mr. Clark Bell, President of the Medico- 
Legal Society of New York, the full text of the report, to which 
reference has already been made, of the Committee of that Society 
appointed to investigate the best method of executing criminals 
by electricity. This report was presented ata meeting of the 
Society on December 12th. The law recently passed by the Legis- 
lature of the State of New York, providing for the administration 
of capital punishment by electricity, came into force on January 
Ist, 1889. 

The report states that a considerable number of experiments 
have been made on animals by Dr. J. Mount Bleyer, and Messrs. 
Brown and Kennelly, and Dr. Frederick Petersen, the Chairman of 
the Committee. These experiments showed in a very striking 
manner that the alternating current was very much more cer- 
tainly lethal than the continuous. It was also clearly proved that 
with an alternating current of sufficient strength, in dogs even as 
low as 160 volts, death was absolutely instantaneous, and there- 
fore painless ; this was so when the current was passed through 
the whole body from a fore-leg to a hind-leg of the opposite side. 
It has already been stated that the result was the same 
when bigger and heavier animals, such as calves and 
a horse, were used. The Committee considered that in 
executing a criminal it would be best to pass the current 
through the brain and medulla oblongata, and that it 
would be unnecessary to embrace the whole body in its influence. 
Since the electric current passes from the positive to the negative 
pole, there might be some possible advantage in placing the 
positive pole on the vertex ; though, as in either case death would 
be instantaneous, this point would probably be of more theoretical 





= 


A, chair; H, lower metal electrode (negative); M, upper metal electrode 
(positive); SP, spring to keep M in close contact with the vertex; 
RR, conducting wires trom battery. 
than practical consequence. The Committee recommended that 
the convict should be placed in a recumbent or semi-recumbent 
attitude, and properly secured ; that the one electrode should im- 
pinge upon the spine between the shoulders and the other on 
the vertex; that the hair of the head should be cus short and 
moistened with warm aqueous solution of common salt; that the 
electrodes should be of metal between one and four inches in 
diameter, and covered with a thick layer of sponge or chamois 
leather to prevent burning or laceration; that the current fur- 
nished by a dynamo capable of generating an electromotive force 
of at least 3,000 volts should be employed; that the current used 
should have a potential between 1,000 and 1,500 volts, according 
to the resistance of the criminal, and should be an alternatin 
current with alternations not fewer than 300 per second; ont 
that such a current should be allowed to pass for from 15 to 
30 seconds. The Committee endorsed the recommendation of Mr. 
Harold Brown, electrical engineer, that the current should be ob- 
tained from a dynamo-electric generator driven by a three-horse 
power portable steam engine. 

At the same meeting of the Society a paper by Mr. H. G. Carle- 
ton was read, which contained a-description of a method of apply- 
ing the current in general accordance with the recommendations 
of the Committee. The apparatus is illustrated in the accompany- 
ing sketch. The convict would be placed in a stout chair secured 
to the floor, and inclined at a suitable angle; he would be secured 
by straps passing over the elbows and chest and over the forehead. 
A metal plate H would be adjusted at the nape of the neck by a 
collar; a second metal plate M would be kept in close contact 








with the vertex by the spring SP. The metal used would be 
preferably copper, and each plate would be covered with felt 
saturated with a strong solution of sulphate of zinc. The electric 
current would be conducted to this apparatus by wires covered 
with hard rubber (R R). It would of course be necessary carefully 
to insulate all the track of the current from and to the elec- 
trodes. The current would be turned on by a double pole switch, 
with which would be connected a proper shunt and galvanometer 
to permit the operator to see that a current of sufficient strength 
was being generated by the dynamo. 





SOCIETY FOR THE STUDY OF INEBRIETY. 
A QUARTERLY meeting of the Society for the Study of Inebriety 
was held at the rooms of the Medical Society on Tuesday, Janu- 
ary Ist, the President, Dr. Norman Kerr, in the chair. Dr. James 
Stewart, of Dunmurry, Sneyd Park, Clifton, read a paper on 
“Inebriety among the Cultured and Educated Classes.” Dr. 
Stewart presented the result of twelve years’ experience in the 
treatment of inebriates, which had taught him that inebriety has 
a pathological aspect of the highest importance, which must be 
recognised if treatment is to be placed on a scientific basis. 
There was as material an injury to the brain substance as if the 
top of a finger were sliced off. There was a loss of cerebral tissue, 
and new tissue must be built up before a cure could be effected. 
This could be effected only in the same way as the repair of a 
broken arm. The injured brain must, as it were, be supported 
on a splint till time had been allowed for the reparation of brain 
tissue, a process which might occupy a long time. In few cases 
could this be accomplizhed in less than a year. 

Dr. Stewart concluded by stating as his opinion that: (1) Ine- 
briety is a lesion of the brain which has gone so far as to affect 
the will power. (2) Successful treatment, based on this patho- 
logical dictum, must include the absolute cessation of alcoholic 
drinking. (3) There is no danger in the sudden and complete 
withdrawal of alcohol, if the case, no matter how severe, be in 
the hands of a skilful physician, able personally to direct the 
hourly treatment from the first. (4) The physician undertaking 
the charge of such cases ought to be himself a total abstainer, so 
that moral treatment by example might supplement therapeutic 
remedies. (5) Permanent recovery need not be hoped for, unless 
both lines of treatment be pursued systematica ly during an 
uninterrupted period of twelve months in a “home” from which 
alcohol is entirely excluded. (6) So-called cures effected by bark, 
strychnine, iron, and other specifics have not proved permanent. 
(7) The permanence of a cure depends greatly on the after- 
treatment pursued subsequent to the patient leaving the “ home.” 
The family of the inebriate should. all become total abstainers, no 
alcohol being allowed into his or her house, except as a drug 
prescribed by a medical man and dispensed in a regular medicine 
bottle. 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the 
Association, No. 429, Strand (corner of Agar Street), London, on 
Wednesday, thé 16th day of January next, at 2 o’clock in the 


afternoon. 
Francis Fowxe, General Secretary. 


December 28th, 1888. 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 

MzETINGS of the Council will be held on January 16th, April 17th, 
July 10th, and October 16th, 1889. Candidates for election by the 
Council of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
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any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
REPORTS upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the ErioLocy or PHTHISIS. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 


Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CounTIES Branco: East Lonpon anp SoutH Essex Dis- 
tTRIcT.—The next meeting will be held in the Town Hall, Walthamstow, on 
Thursday, January 17th, at 8.45 p.m. A paper on Diphtheria, with special 
reference to Treatment, will be read by A. Ernest Sansom, M.D.—J. W. Hunt 
Honorary Secretary, 101, Queen’s Road, Dalston. 


NortTH OF IRELAND BRANcH.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Friday, January 25th, at 4 o'clock. Gentle- 
men who wish to bring any subject before the meeting will kindly communi- 
cate with the Secretary, Joun W. Byers, M.D., Lower Crescent, Belfast. 


OXFORD AND District BrRaNcH.—The next meeting of the Branch will be 
held on Friday, January 25th, at the Radcliffe Infirmary, at 3 o'clock. Gentle- 
men intending to read papers or show cases are requested to communicate with 
the Sécretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before January 
1lth.—S. D. DaRBISHIRE and W. Lewis MorGan, Honorary Secretaries. 


THE BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the Branch was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, December 13th ; 
J. Hinton, M.R.C.S.Eng., President, in the chair. There were also 
present fifty-nine members. 

New Members.—The following gentlemen were elected members 
of the Association and Branch: McDonogh Ellis, M.D.. Bath; A. 
Spencer, M.R.C.S.Eng., Bath; F. Penny, M.R.C.S.Eng., Clifton: H. 

. Windsor-Aubrey, M.R.C.S.Eng., Bristol; R. L. Caunter, L.R.C.P., 
L.R.C.S.Edin., Branwell; E. Wedmore, M.A., M.B.Cantab., Clifton ; 
W. Monkton, M.R.C.S.Eng., Portishead; J. Swain, M.D.Lond., 
Bristol. 

Papers.—Mr. SHADDOCK read a paper entitled “ A few Remarks 
on Bath and her Mineral Waters ;” in the course of which he inci- 
dently introduced the subject of members advertising “ Books on 
the Waters,” in non-medical papers, etc. This save rise to an 
animated discussion sustained by Drs. SPENDER, DouGLAs KERR, 
MARKHAM SKERRITT, Lone Fox, and Messrs. WAUGH and FREE- 
MAN, in relation with which the following resolution was proposed 
by Dr. Lone Fox, seconded by Dr. Brppor, and carried unani- 
mously. “ Without forming a judgment on any particular case 
before the meeting, this Branch considers that no work on a 
medical subject should be advertised in any way, except in the 
medical press.” 


The further resolution transmitted to the President of Council 
will be laid by him before the Council at its meeting on 
January 16th. 








Tue Emperor of Austria has conferred upon Dr. Arvid Kellgren 
the decoration of the Iron Cross as an acknowledgment of his 
attendance on the Empress Elisabeth. Dr. Kellgren was attached 
to the Imperial suite during Her Majesty’s recent visit to the 
Ionian Isles, Greece, and Asia Minor. 

SuccessFUL Vaccrnation.—Mr. J. R. Fitzgerald has been 
awarded the Government grant for successful vaccination in the 
Arlesey and Stotfold Districts of the Biggleswade Union. 





BRITISH MEDICAL ASSOCIATION, 
FIFTY-SEVENTH ANNUAL MEETING. 
THE fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, July 30th, 3lst, August Ist and 2nd, 1889. 

President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 

President-elect: C. G. Wheelhouse, F.R.C.S., Consulting-Surgeon, 
Leeds General Infirmary, Iillary Place, Leeds. 

President of the Council: Thomas Bridgwater, M.b., LL.D., 
Harrow-on-the-Hill. 

Treasurer: Constantine Holman, M.D., Reigate. 

An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D, F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C., 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 

An Address in Psychology will be delivered by Sir J. Crichton 
Browne, M.D., LL.D., F.R.S., Lord Chancellor's Visitor in Lunacy, 
London. 


A, MEDICINE.— President, Thomas Clifford Allbutt, M.D., F.R.S, 
Vice-Presidents, Charles Parsons, M.D.; Robert Saundby, M.D. 
Honorary Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
Leeds; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 
Square, W. 

B. SurGEry.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. MeGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds; Edward 
Ward, M.B., 22, Park Place. Leeds. 

C. OBSTETRIC MEDICINE AND Gyn-=:COLOGY.—President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. ZZonorary Secretaries, F. Hall, M.D., St. Mark’s 
Ilouse, Leeds; Peter Horrocks, M.D., 9, St. Thomas's Street, 5.E. 


D. Pusitic MEepiIcine.—President, John Edwin Eddison, M.D. 
Vice-Presidents, George Goldie, L.R.C.P.Edin.; Shirley F. Murphy, 
M.R.C.S. Honorary Secretaries, George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.; Arthur Stopford Underhill, M.D., Great 
Bridge, Tipton, Staffs. 

E. PsycuoLtoagy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, Join Greig McDowall, M.D., Menston Asylum. 
near Leeds; Robert Perey Smith, M.D., Bethlem Royal Hospital, 
S.E. 

F, PATHOLOGY AND PuysioLoGy.— President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Bireh, M.D. 
Honorary Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griftiths, M.B., 23, Park Square, Leeds. 

G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F.R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honorary Secretaries, Gustavus Hartridge, 
F.R.C.S., 65, Green Street, Grosvenor Square, W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 


H. DIsEASES OF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, M.R.C.S., 19, 
Queen Street, Leeds; Angel Money, M.D., 24, Harley Street, 
Cavendish Square, W. 


I, LARYNGOLOGY.—President, Henry T. Butlin, F.R.C.S., Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 


J. OroLoay.—President, George P. Field, M.R.C.S. Vice-Presi- 
dents, Vrederick Morrish Pierce, M.D.; Henry B. Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 27, Cornwall Road, W. 

Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 
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PROGRAMME OF PROCEEDINGS. 


TuESDAY, JULY 30TH, 1889. 
9.30 a.M.—Meeting of 1888-89 Council. 
11.30 a.M.—First General Meeting Report of Council. Reports of 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 p.M.—Adjourned General Meeting from 11.304.M. President’s 
Address. 


WEDNESDAY, JULY 31ST, 1889. 
9.30 a.M.—Meeting of 1889-90 Council. 
10 a.M. to 2 p.M.—Sectional Meetings. 
3 P.M.—Second General Testing. Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p.M.—Local Entertainment. 
8.30 P.M.—Ditto. 


THURSDAY, AUGUST IST, 1889, 
9.30 A.M.— Meeting of the Council. 
10 A.M. to 2 p.M.—Sectional Meetings. 
3 Pp.M.—Third General Meeting. Address in Surgery by T. 
Pridgin Teale, M.A., F.R.S., F.R.C.S. 
4.30 to 6 p.M.—Local Entertainment. 
7 P.M.—Public Dinner. 


Fripay, AUGUST 2ND, 1889. 
10.30 a.m. to 1.30 p.m.—Sectional Meetings. 
3 Pp.M.-—Concluding General Meeting. Address in Psychology 
by Sir J. Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Local Entertainments. 
8 p.M.—Ditto. 


SATURDAY, AUGUST 3RD, 1889 
Excursions. 





CORRECTIONS AND OMISSIONS FROM THE LIST OF 
MEMBERS OF THE BRITISH MEDICAL 
ASSOCIATION, 1888-89. 

OMISSIONS. 

Anderson, W. Wallace, M.D., 7, Whitehall Terrace, Dennistoun, Glasgow, 

page xvii. 
Balfour, Andrew, M.D., 12, Abercorn Terrace, Portobello, N.B., page xv. 
Bampton, A. H.. M.D., Plymouth, Representative on Council of Association, 
page lii. 
Bond, J. H., 26, Western Road, Brighton, page xlv. 
Griffith. T. Wardrop, M.B., 23, Park Square, Leeds, page Ix. 
Hunt, Thomas, M.D., Heywood, Manchester, page xxv. 
Martin, T.. Esq.. Temple Cloud, near Bristol, page v. 
Richards, J. Peake, Esq., Middlesex Lunatic Asylum, Hanwell, W., page xxxiv. 
Ritchie, James, Esq., Muirkirk, page xix. 
Speirs, John L., Esq., 1 Longley Street, Newcastle-on-Tyne, page xxxix, 
Sutherland, J. F., Esq., 44, Circus Drive, Glasgow, page xvii. 
Thurstan, E. Paget, M.D., Southborough, Tur-bridge Wells, page xlix 
Vincent, George, M,D., Shouldham, Downham, Norfolk, page xiv. 


CORRECTIONS, 


Baker, J. B., M.B., 27, Bassett Road, North Kensington, W., not Baker, J. B., 
Esq., 27, Bassett Road, North Kensington, W., page xxxi. 

Barker, H. M., M.B., Staincliff, Sandown, Isle of Wight, zxot Barker, H. M., 
M.B., Slaincliff, Sandown, Isle of Wight, page liv. 

Barnes, E. G., M.D., Eye, Suffolk, President of the East Anglian Branch, not 
Elliston, W. A., M.D., Ipswich, page xiii. 

Blackett, W. C., Esq., Durham, resigns, not dead, page xxxvii. 

Brown, J., M.B., Ch.B.Vict., Burwood House, Bacup, xot Brown, J. Esq., 
Burnwood House, Mount Pleasant, Bacup, page xxi. 

Bush, J. P., Esq., 13, Lansdowne Place, Clifton, not Bush, J. P., Esq., Rodney 
Cottages, Clifton, page iv. 

Caldwell, J., M.D., lron Works, Shotts, not Caldwell, J., Esq., Iron Works, 
Shotts, page xvii. 

Calleott, J. T., M.D., Borough Asylum, Newcastle-on-Tyne, xot Callcott, J. T., 
M.B., County Asylum, Sedgefield, page xxxviii. 

Colles, Abraham, M.D., Wellington, President of West Somerset Branch, zot 
Stepher.s, Edward, Esq., Ilminster, page lviii. 

Colquhoun, W. B., Esq., Glenavon, Stoke Newington Common, N., not Colqu- 
houn, W. B., Esq., 212, Evering Road, Upper Clapton. E., page xxvii. 

Dale H. Ridley, Esq., Villiers Street, Sunderland, xot Dale, H. Ridley, Esq., 10, 
Nicholson Street, Sunderland, page xxxviii. 

Dobie, W. H., M.B., 23, Upper Northgate Street, Chester, not Dobie, W. H., 
M.B., Northgate House, Chester, page xxi. 

Dobie, W. M.. M.D., Northgate House, Chester, xot Dobie, W. M., M.D., 22, 
Upper Northgate. Chester, page xxi. 

Fentem T., Esq., Eyam, Derbyshire (dead), not Fentem, T., Esq., Eyam, Derby- 
shire, page xxxvi. 

Garland, O. H., M.D.. 35, Charlotte Street, Leith, zot Garland, O. H., M.B., 
35, Charlotte Street, Leith, page xvi. 

Harvey, T. P., M.D., 147, London Road, St. Leonard's, not Harvey, T. P., Esq., 
147, London Road, St. Leonard’s, page x1viii. 

Havard, David, M.D., Newport, Pembrokeshire, not Havard, David, Esq., New- 
port, Pembrokeshire, page li. 

Ilirst, S. C., Esq., Planetrees House, Bradford, xot Hirst, S. E., Esq., Bowling, 
Bradford, page Ix. 

Hopwood, Thomas F., Esq., Vine Lodge, Stockton Road, Sunderland, not Hop- 
wood, Thomas F., Esq., 9, Vine Place, Borough Road, Sunderland, page 
XXXViii. 

Ilowden, Robert, M.B., Maitlandfield, Haddington, not Howden, Robert, M.B., 
42. Gilmore Place, Edinburgh, page xvi. 

Hunt, W. A., Esq., Yeovil, President-elect of West Somerset Branch, zot Colles, 
Abraham, M.D., Wellington, page lviii. 





Hunter, J. Ewing, M.B., Duncairn, Helensburgh, not Hunter, J. E., M.B., 
Duncairn, Helensburgh, page xviii. 

Kirby, S.J. J., M.D., Grays, Essex, not Kirby, S. J. J., Esq., Grays, Essex, 

e xiv. 

Kirkpatrick, Roger, M.B., Surgeon M.S., Edinburgh, not Kirkpatrick, R. R., 
Esq., Surgeon M.S., Edinburgh, page Ixvi. 

Legat, A. K., Esq.. 18, St. Vincent Street, Sunderland, not Legat, A. E., Esq., 
South Hylton, Sunderland, page xxxviii. 

Low, A. Bruce, M.B., 12, Thornhill Crescent, Sunderland, not Low, A. Bruce, 
M.B., 15, Waterloo Place, Sunderland, page xxxviii. 

Mackintosh, George D., Esq., 46, Gore Road, Victoria Park, E., not Mackintosh, 
George D., Esq., 46, Grove Road, Victoria Park, E., page xxix. 

Maling, E. A., Esq., Carlton House, Sunderland, xot Maling, E. A., Esq., 48, 
John Street, Sunderland, page xxxviii. 

Maling. W. H., Esq., 15, Waterloo Place, Sunderland, not Maling, W. H., Esq., 


2, Toward Terrace, Sunderland, pare XxxViii. 
Middleton, W. R. C., M.B., Royal Infirmary Aberdeen, not Middleton, —, M.D., 


Royal Infirmary, Aberdeen, page iii. 
Morton, E., M.D., The Hospital, Newark-on-Trent, not Morton, E., M.B., The 


Hospital, Newark-on-Trent, page xxxvii. 

Nattrass. Charles, M.D., 4, Park Terrace, Sunderland, not Nattrass, Charles, 
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SPECIAL CORRESPONDENCE, 


MEDICAL PARIS OF TO-DAY. 
[LETTER FROM MR. ERNEST HART.] 
Il. 

The New Pasteur Institute——Addresses of M. Bertrand and M 
Grancher at the Inauguration.— The Complete Statistics of the 
Antirabie Vaccinations up to this Date-——The Structure and 
Arrangement of the New Institute: Facilities for Study and 
for Treatment.—M. Pasteur and the Chancellor of the Ex- 
chequer. 

Mr. ERNEST Hart writes from Paris: 

The first visit which one would pay in Paris in commencing an 
inspection of the institutions of to-day belonging or allied to 
medical science must of necessity be to the Pasteur Institute, 
not only because it is a monument of one of the most remarkable 
modern scientific achievements in the domain of medical science, 
but also because the opening of the new Institute only a few 
days since is an event of marked interest in the modern history 
of biology and medicine in France. In visiting the Pasteur 
Institute, I had the good fortune of a conversation with M. 
Pasteur, who was preparing for the transfer of his laboratory to 
the new building, which was recently opened by the President 
of the Republic. A brief account has just been issued of the 
ceremony and of the speeches delivered. 

The first address was delivered by M. Bertrand, the Secretary of 
the Academy of Sciences. It was delivered in the presence of an 
imposing assembly of distinguished men of science, including repre- 
sentative members of all the academies, most of the ministers, and 
the élite of the senators, deputies, and men of letters of France. 
M. Bertrand avoided profuse eulogy and biographical details. 
“Our hopes,” he said, “ are great, and I need not dwell on them 
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to-day. Let us leave to the future its share of griefs and 
triumphs. The name of Pasteur does not need further greatness to 
equal the most illustrious names in history.” M. Bertrand re- 
called a curious anecdote of Emile Verdet, one of the most bril- 
liant of French scientists, who, in 1847, while foreseeing the great 


career which the eminent capacities of Pasteur merited, expressed | 


his doubts of the future. 
nise the limits of science. Ifear for him many sterile efforts. 
He endeavours to solve insoluble problems.” “Is it possible,” 
asked M. Bertrand, “to be more deceived about the pro- 
blems which for half a century ceaselessly tormented us? 
It is for us,” he said, turning to Pasteur, “to thank you in the 
name of science, for us to rejoice in the name of humanity, for us 
to express our mutual gratitude, for us to glorify the name of 
France which unites us to-day.” 

M. Grancher gave an interesting review of the first discovery 
of antirabic inoculation; he described the profound emotion 
with which the communications of M. Pasteur were received 
when, on October 26th, 1885, he announced that young Meister 
had successfully undergone the inoculative treatment for the pre- 
vention of rabies. It was easy to understand the hopes and en- 
thusiasm of some and the hostility of others. So rapid and so 
great was the affluence of patients that M. Pasteur had to impro- 
vise an organisation, and the number of patients treated 
in that year for rabies was 2,682 of French and foreign nation- 
ality, each patient receiving an average of fifteen to twenty 
inoculations. 

The health of M. Pasteur was seriously affected by fatigue and 
emotion; he was obliged to leave Paris before the end of 1886. 
In the year 1887 first appeared the “ Annals of the Pasteur Insti- 
tute,” edited by M. Duclaux, Professor of Chemistry at theSorbonne. 
A fierce war was waged against the Pasteurian method, into 
which it is needless to enter. A Commission was formed in Eng- 
land, which arrived in Paris to investigate the method. According 
to M. Grancher, its members reached Paris.in an incredulous state 
of mind. M. Grancher would perhaps have used a more accurate 
expression, had he said that they came in the spirit of philo- 
sophical inquiry, ready to be convinced, but desiring above all 
things to have clear, decisive proof, before giving their adhesion 
to a new practice carried out by novel methods. After an elabo- 
rate inquiry into the facts, the Commission returned to England 
and repeated the experiments of M. Pasteur. These experiments 
lasted for more than a year. The conclusion, which was a 
great disappointment to the enemies, was that M. Pasteur 
had discovered a preventive method of rabies comparable to that 
of vaccination against small-pox. The inventor of antirabic vac- 


“Pasteur,” he said, “does not recog- | 





cination might therefore from that day more than ever pursue 
his way with head erect, and carry on to accomplishment his 
glorious task, without allowing himself to be turned aside either 
by systematic contradiction or by incredulous murmurs of 
calumny. “ M. Pasteur,” said M. Grancher, “is an innovator; by 
his creative imagination and logical habits of observation he has 
overturned many errors, and built up in their place a new science. 
His discoveries in ferments, his studies of the generation of in- 
finitely small organisms, of microbes which cause contagious dis- 
eases, and of vaccination against these diseases, have been for 
chemical, veterinary, and for medical science in many respects a 
radical revolution; and revolutions make enemies.” 

When, in 1881, at the London Congress, M. Pasteur announced 
his discovery of the special virus and methods of vaccination 
against fowl cholera and anthrax, Dr. Koch exclaimed, “ It is too 
good to be true.” Three months afterwards, in the Mittheilungen, 
of Berlin, Dr. Koch resolutely took part against M. Pasteur. He 
has since conceded that this special vaccination is a fact of great 
scientific importance, but he probably still doubts its effective 
scientific and practical application. Nevertheless, experiments on 
vaccination against anthrax were continued; and one of the 
proofs of its efficacy may be found in the diminution of the once 
abundant series of cases in the countries where anthrax most pre- 
vailed—France, Italy, Hungary, Spain, the Indies— where 
Pasteurian vaccination is now practised. After concluding his 
labours on anthrax, M. Pasteur grappled with rabies. His methods 
are so much opposed to the ordinary doctrines and methods that 
it is not surprising thet his conclusions were at first received with 
scepticism and opposition. But among the é/ite of physicians the 
researches were found convincing, and further, there were crowds 
of patients who flocked to show their confidence in the means of 
safety he offered to them. 

There exist to-day, counting the Institute of Paris, more than 
twenty antirabic institutes scattered over the world. There are 
six in Russia: at Odessa, St. Petersburg, Moscow, Cracow, 
Samara, and Tiflis; five in Italy: at Naples, Milan, Turin, Palermo, 
and Bologna; one each in Vienna, Constantinople, Bucharest, Rio 
Janeiro, Buenos Ayres, Havannah, Chicago, Malta; two new labo- 
ratories are in course of organisation. The number of persons 
treated in Paris in 1886 to 1887 and the first half of 1888 amounts 
to 5,384. The rate of mortality, counting all the deaths, even 
those seized with rabies immediately after treatment, is, in 1886, 
1,34 per cent.; in 1887, 1.12 per cent.; in 1888, 0.77 per cent. If 
those persons are excluded who succumbed to rabies within tle 
first fifteen days after treatment (for the vaccination, to be effi- 
cacious, should be completed before incubation of the virus of the 
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Plan of the First Floor of the Institut Pasteur. 
rabid animal), the rate of mortality then falls, in 1886, to 0.53 per | of the new building, which is erected by voluntary subscription 


cent. ; in 1887, to 0.67 per cent.; in 1888, to 0.55 per cent. The 
statistical tables drawn up at the Pasteur Institute are divided 
into three forms; in one are classed only the persons bitten by 
animals subsequently proved to be rabid; secondly, those bitten 
by dogs recognised as rabid; thirdly, persons bitten by animals 
suspected of rabies. The rate of mortality for each table was 
practically identical in the years 1886, 1887, 1888; in the first 
table the rate was 1.36 per cent., and in the third 1.30 per cent. 

As to the statistics of the institutes founded abroad, the institute 
founded by Prince Oldenburg gives a rate of 2.68; this figure, which 
is certainly high, is owing to the fact that a number of persons 
treated were bitten by wolves. At Odessa, with the mild treat- 
ment, the rate of mortality was 8.86, but with the intensive treat- 
ment, the rate decreased to 1.02 per cent. 

It will be interesting to add a short account of the construction 





and is open, whether for study or for treatment, to all persons. It 
is situated in the Rue Dutat, surrounded by a garden; it is 
without ornament, simple, but monumental. he principal 
building, which is separated from the street by a lofty railing and 
a grass garden, is approached by ten steps, which lead to the 
central doorway. This building is composed of two wings, 
united by a long corridor; one wing is built of bricks and 
plaster, the other of stone. The apartments of M. Pasteur 
are in the right wing of the first part of the building. In the left 
wing below are the private laboratories of the director of the 
Institute; on the ground-floor a large hall, used as a library and 
council-room: above are the rooms of the assistants and their 
dining-room. The other part of the building is entirely taken up 
by the laboratories. The different floors are reached by two stair- 
cases, one in the centre of the corridor, the other at the end. On 
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the ground-floor of the right wing are all the rooms used for 
inoculative treatment ; waiting-room with a door opening on the 
garden; hall for registering the cases; inoculation rooms, special 
rooms for the patients who need to rest, for the preparation and 
preservation of the spinal cords, for the rabbits, for the dressings, 
and for the record. In the left wing are the general rooms, compris- 
ing a lecture-room, different laboratories. On the ground floor on 
each side are large laboratories for demonstration, with all their 
accessories ; the right hand side will be devoted to applied micro- 
biology, the left hand to general microbiology. The first floor is 
taken up by a large laboratory, and a series of small laboratories 
for pupils or men of science who wish to pursue personal 
researches at the Institute. Each group of laboratories is fur- 
nished with a stove, heated separately by gas, with “ thermo- 
syphons” and regulators to insure an unchanging temperature, 
which is most important in studying the different varieties of 
virus. 

Behind the second building are several other buildings scattered 
here and there in the garden; first, there is a stable in iron, 
another stable for rabbits and guinea-pigs, a warren, a kennel, an 
aviary, and a poultry house. Against the right hand wall there 
are several little houses for the animals to be experimented upon. 
Two of these are especially for rabbits which present rabid sym- 
ptoms; there are special arrangements for regulating the tem- 
perature, which must not change, and the floors are arranged for 
the escape of urine of paralysed animals. The other small build- 
ings are for mad dogs shut up in cages, sheep, etc. In the garden 
also there are two little houses for the servants of the laboratory, 
a house for fodder, and for keeping frogs in. The buildings are 
heated by hot water pipes, constructed by Geneste and Hirscher. 

the left is a brick chimney, 30 métres high. 

The general plan of this true palace of the modern science of 
applied micro-biology will be easily understood from the 
accompanying plans and section. It is supplied with all 
the apparatus which experience and_ technical knowledge 
can suggest for the study of animal virus and for the 
cultivation and preventive application of the inoculative fluids 
which M. Pasteur has introduced as means of preventing disease 
in animals and men. The therapeutic applications of this know- 
ledge are carefully kept in view and are at the service of the 
whole world. Students and patients are alike welcomed from all 
countries. M. Pasteur, in the admirable discourse with 
which he replied to the words addressed to him by the various 
orators at the inauguration of the Institute, expressed his gratifi- 
cation and joy on entering the building to which so many 
nations had concurred in bringing their contributions. “ Collec- 
tive subscriptions, private liberalities, magnificent gifts from those 
vast fortunes which sow benefactions as the labourers sow wheat, 
all have combined,” he said, “even to the savings of the workman 
from his salary. Three European Sovereigns have given, by their 
imperial donations, effective testimony of their sympathy.” 

It is painful to remember that England, and England almost 
alone amongst European nations, has approached the Pasteur 
Institute with empty hands. WhenI met M. Pasteur yesterday 
in the garden of his Institute, he said to me, with the simple 
directness which belongs to his character: “ What was the mean- 
ing of the answer which the Chancellor of the Exchequer gave 
Sir Henry Roscoe in the House of Commons last week when he 
asked if it were the intention of the English Government to con- 
tribute, as other nationalities have done so liberally, towards the 
erection of this Institute, which is created and maintained by 
voluntary subscriptions?” 1 repeated the sense of the words of 
the Minister, that no doubt a considerable proportion of English 
persons who had been benefited by this Institute were those whose 
means would enable them to contribute to the Institute. M. 
Pasteur expressed his surprise at such an answer from a Minister 
of such a great nation. “Nine out of ten,” he said, “of the 
English who come here are persons of extreme indigence, and the 
Minister has therefore not taken the pains to inform himself as 
to the real facts.” 1 did not know how to find any answer which 
could explain or justify the official declaration. As a {matter of 
fact, there are even now a number of English persons under treat- 
ment at the Institute, many of them severely bitten in many 
places. All persons are received and treated alike with the 
greatest possible care, and receive personal benefit from this ad- 
mirable Institute and its devoted officers. Let us hope that 
either the State or some of its wealthy citizens will wipe away 
the reproach which now rests upon England, of being willing 
enough to avail itself of the discoveries and labours of M. Pasteur, 





and to benefit by his charity, but of having failed to recognise in 
any practical way the immense benefit conferred on so many of 
the poorest English subjects. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 
Dr. Barr's Assailant.—Appointment of Dr. Joseph Wiglesworth 
as Medical Superintendent of Rainhill Asylum.—Epidemic of 


Measles. 

At the Liverpool Assizes the coloured seaman who wounded Dr. 
Barr in Kirkdale Gaol was sentenced to six months’ imprisonment 
with hard labour. 

Dr. Joseph Wiglesworth, who has for some years been Assistant 
Medical Officer to the Rainhill County Asylum, has been ap- 
pointed Medical Superintendent to that institution. Dr. Wigles- 
worth had a distinguished career as a student in the Liverpool 
School of Medicine. His appointment will give unmixed satisfac- 
tion to his friends and former teachers in Liverpool, and his val- 
uable services in the domain of mental disease mark his selection 
for the post he will in future fill as a peculiarly happy one. 

The death-rate for the week ending December 8th rose to 23.5 
per 1,000, the increase being due to an epidemic of measles. 
Forty-four deaths from this disease were registered during the 
week, and 292 cases were removed to hospital. The Corporation 
have asked for a further extension of the time within which the 
Workhouse Committee would receive from the Corporation, in the 
Workhouse Hospital, patients suffering from contagious diseases. 
The request has been acceded to as to cases of measles only. 








SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT.] 
The New Medical School.—Fire at the Infirmary.—Poor-law Fees 
Sor Midwifery Cases.—A Self-made Man. 

At the opening of the new medical school there was still a debt 
hanging over the institution. This, it is hoped, will be cleared off 
by a continuance of the generous assistance which has already 
been given to the authorities. In the meantime some of the well- 
wishers of the school desired to do something to prevent any in- 
crease to the debt arising from the expenses (necessarily heavy) 
attending the opening ceremony, when Sir Andrew Clark gave his 
valuable address. With this object amateur theatricals were de- 
cided upon, and the success which has attended the undertaking 
has been most gratifying. In all probability more than £100 has 
been secured by the two performances on the evenings of December 
13th and 14th. The attendances were large, and comprised repre- 
sentative people of the district, lay and medical. Dr. Porter 
acted as manager, and also took a prominent part in the play. 
The other medical actors were Dr. 8S. Roberts, Dr. Wynne, and 
Mr. Percy Barber. They all acted their parts most excellently. 
The play was Byron’s Married in Haste. 

A slight fire is reported to have occurred at the General In- 
firmary on December 11th. A cupboard in a bath-room adjoining 
one of the wards was discovered by the nurse to be in flames. 
Communication by the speaking-tube was immediately made to 
the porter’s lodge, and the value in a large institution of such 
rapid means of communicating was well shown, for the porter, in 
hurrying upstairs, picked up one of the hand-pumps which were 
kept in the wards, and with this without loss of time was able to 
play on the flames. In this way the fire was soon put out, and 
little damage was done. The cause of the fire is not stated. 

The Sheflield Board of Guardians have been desirous of getting 
their medical officers to fall in with the suggestion that a salary 
should be paid in lieu of fees for midwifery cases, and other extras 
allowed by the Local Government Board. The medical officers 
declined to do this, assigning as one reason that it was impossible 
to tell what the policy of future boards would be in the matter of 
out-relief, but they were willing to accept a uniform fee of a 
guinea for all cases of midwifery, ordinary or extraordinary. This 
the guardians did not accept, and decided to inform the Local 
Government Board that they could not arrange an inclusive salary 
with their oflicers. The guardians, it may be remembered, called 
attention to what they considered the large proportion of extra- 
ordinary to ordinary midwifery cases, the proportion varying 
with different medical officers. It is not difficult to assi 
reasons why the number of extraordinary cases in a town like 
Sheffield must be a large one. 
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A notable citizen, Rev. Samuel Earnshaw, M.A., has recently 
passed away at the age of 84. Born of poor parents, and com- 
mencing his education at the National School, he graduated at 
Cambridge Senior Wrangler in 1831, and First Smith’s Prizeman. 
Subsequently he was a most successful “ coach,” and returned to 
his native town to become assistant minister at the parish church. 
Ilis influence was felt for good in every educational cause. For 
a period of ten years he was Chairman of the Board of the Public 
Hospital and Dispensary. The Medico-Chirurgical Society de- 
puted its President and Secretary to attend his funeral. 


CORRESPONDENCE, 


THE ARTERIAL ORIGIN OF H.EMORRHOIDS. 

Srr,—Mr. Allingham, jun., in his reply, avoids the direct issue 
which was clearly defined in my letter of December 3rd. My con- 
tention was, and is, that it is an error to describe, as Mr. Allingham 
does, the arterial hemorrhoid as a perfectly distinct variety of 

ile. 

Mr. Allingham, jun., in the early part of his first sentence, dis- 
claims the opinion that “piles consist entirely of arteries,” but 
concludes with stating that, for practical purposes, we maintain 
that the division into capillary, venous, and arterial hemorrhoids 
are facts, and of practical impertance in treatment.” The italics 
are mine. I am at a loss which of these conflicting statements to 
accept ; but as Mr. Allingham, jun., does not appear to repudiate, 
or wish to modify, anything contained in Diseases of the Rectum, 
I will simply quote a few passages from the last edition, which I 
think unmistakably convey the impression that the authors be- 
lieved in the arterial being a distinct variety of pile. On pages 
93 and 94 they state that in internal hemorrhoids “ three broad! 
marked kinds may be observed, namely, the capillary, the arterial, 
and the venous: at times all perfectly distinct, at others united 
in the same patient.” 

Page 96: “The persistent arterial hemorrhage caused by these 
capillary, and also by the arterial piles, is far more exhausting 
than venous hemorrhage from venous piles.” Page 101: “In the 
arterial (pile) the blood issues per sa/tum, in the purely venous pile 
it only oozes out and runs away.” “The arterial piles are not so 
much dependent upon constitutional causes, being more particu- 
larly a local disease; they are not so affected by excess in diet, 
etc., and are, therefore, less amenable to palliative treatment. 
The tumours are not generally so large as in the venous pile.” 
Again, on the same page: “They have a greater tendency to 
bleed, the blood being of an arterial character.” And, finally, on 
page 93, the authors speak of the arterial structures becoming 
“circoid or cavernous in nature.” 

I cannot conceive it possible for any effort of mental ingenuity 
to escape the obvious inference of these statements, and not to 
arrive at the conclusion that, when they wrote these statements, 
the authors believed in the arterial being a distinct variety of 
pile. In his concluding sentence Mr. Allingham, jun., asks the 
question: “ What becomes of the arteries if they do not go into 
the piles, and help, in some cases more, some less, to make the 
hemorrhoidal tumour?” I will endeavour to convince him by my 
answer. He will admit, I imagine, that arteries enter most 
tumours; but surely he will not contend that it is in consequence 
tumours necessarily owe either their origin, or derive their patho- 
logical distinction, from the fact. I can further assure him that 
the arteries he refers to exist before piles are formed, and can 
be easily demonstrated in any healthy rectum. That arteries inci- 
dentally accompany veins in hemorrhoids I fully admit; but, as 
they have a widely different anatomical construction and physio- 
logical purpose, and as they are never influenced by any of the 
causes which produce piles, they never undergo such changes as 
warrant the title of “ arterial hemorrhoid.”—I am, etc., 

Manchester, December 24th, 1888. WALTER WHITEHEAD. 








THE FIRST USE OF ANTISEPTICS IN MIDWIFERY. 

Str,—Dr. John Barr Stevens cites a passage from the Annals of 
Medicine for 1798, stating that “ mild antiseptics” were used 
with “a large syringe” on account of “putrescency after labour” 
4 propos of his inference that Dr. Routh was not the first English- 
man to suggest the use of antiseptics in midwifery. We ascend 
higher than that in the stream of Time. Let me quote the fol- 
lowing passage from the System of Obstetrics, by myself and Dr. 
Fancourt Barnes: 





“We ought not to refer to intra-uterine injections to wash 
away septic stuff without grateful remembrance of Harvey the 
Immortal, who thus cured a lady in imminent danger of death 
from septicemia. It is probable that this practice, although 
commonly neglected, has never been quite lost light of. Thus 
John Clarke (1793) has the following: ‘ An injection of the decoc- 
tion of bark into the vagina (and uterus, if it be possible) will be 
found useful, if it be only by washing out any matters that may 
be there.’ Still it is to Braxton Hicks that we are indebted for 
the revival of the practice.”"—I am, etc., 

Harley Street, December 22nd, 1888. 


RoBERT BARNES. 





UTMOST MANUAL EXTENSION OF HEAD AND NECK FOR 
RAISING THE EPIGLOTTIS, rrc. 

Srr,—Several letters have recently appeared in the columns of 
the JOURNAL in connection with my paper published in the 
JOURNAL of November 17th, 1888, to which answers from me may 
perhaps have been expected. That I may ask as little as possible 
of your valuable space, I have wished in one letter to meet the 
points raised by your correspondents respectively. 

In answer to Dr. Duke, of Dublin, I would state that I think he 
is quite correct. Nélaton’s theory I have previously shown to be 
undemonstrable, and had he known that, in putting the patient 
téte-a-bas, he was opening a previously closed air-way—as I have 
shown it does—I think both he and Sir Joseph Lister, who so 
warmly endorsed his theory, would have considered the hydraulic 
explanation of the recoveries wholly or nearly superfluous. 

The experience of Mr. Porter, of Linfield, as stated by Dr. 
Newth, seems to be corroborative, as far as it goes, of the ana- 
tomical facts submitted in my paper, while the case reported by 
Mr. Carson-Smith, of Belfast, in which the relief was so prompt 
after other methods had been used in vain, appears to have a 
double significance in favour of utmost manual extension. 

In the JOURNAL of December 15th, 1888, is a letter signed James 
Foulis, M.D. This letter contains reiterated statements which 
have previously so much misled me, and, by means of a hastily 
procured endorsement, perhaps others also. Iam at last com- 
pelled regretfully, and as a matter of courtesy, to refer to them. 
This letter consists chiefly of what is an alleged quotation from 
what is stated to be “a paper in the Edinburgh Medical Journal 
in 1880.” After a great deal of trouble in order to be more than 
just in the matter, I regret to state: 

1. The quotation from this alleged published “ paper” refers 
chiefly to an alleged instrument. Concerning this instrument, 
every instrument maker in Edinburgh but one has stated that he 
had never heard of it. One to whom the gentleman in question 
referred an applicant stated so lately as December 11th, 1888, that 
he was then making this instrument for the tirst time. The quo- 
tation from the alleged “paper” consists of remarks made at meet- 
ings, partly on May 5Sth, partly July 7th, 1880, and put together. 
After the remarks on July 7th, 1880, other speakers followed, 
not one of whom said a word such as your correspondent could 
have wished to hear; on the contrary, Dr. Smith said “he had 
drawn attention to the matters alluded to by Dr. Foulis as far 
back as 1851 ;” and Professor Spence said, “ the facts brought for- 
ward by Dr. Foulis were well known to all anatomists,” and, 
“he would strongly deprecate the multiplication of instru- 
ments.” 

2. On March Sth, or about two months anterior to this, Dr. 
Foulis related a case, his experience in which seems to have 
given birth in him to all that tollowed. This case has been re- 
ferred to by Mr. Thornton, as showing that so long ago Dr. Foulis 
himself recognised the value of head and neck extension. In re- 
lating that case, however | find, to my surprise, Dr. Foulis is re- 
ported to have said at that time: “He had the greatest faith in 
Howard’s method, and related this case to show how efficient it 
is in urgent cases of asphyxia, however produced.” In accordance 
with my original directions for passive extension, as part of my 
then method of artificial respiration, “ two pillows were placed 
under the shoulders, and the head allowed to fall well back,” when 
“ the air rushed into the chest in a manner delightful to observe.” 
“ He mentioned this case to show the great value of a particular 
method of artificial respiration in cases of greatest urgency, where 
as in this case the patient could not be moved,” for, “He had no 
hesitation in saying Howard’s method saved the patient’s life.” 

To the comments of Dr. Smith, and of Professor Spence, there 
is little 1 could wish to add, except to emphasise the denunciation 
of Professor Spence. 
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Some of the remarks of Dr. Foulis respecting the then passive 
extension, as practised in my method of artificial respiration, and 
of the full value and significance of which I was then ignorant, 
are of interest, especially because of the contrast spoken of be- 
tween it and the method of Silvester; and though in the light of 
the method pursued in this letter, and on a previous occasion, I 
should not venture to quote any of these statements in writing on 
such a serious topic. 

In my recent paper I confined my statements strictly to facts 
I have repeatedly seen, shown, and can show at any time to any- 
body. Any contrary facts of a like quality would meet with my 
most earnest respect and consideration. So far however not one 
has been advanced. To such as may feel an interest in priority 
as well as utility, I might mention an entirely overlooked 
“ Abstract,” by me in vol. viii, p. 331, of the Proceedings of the 
Royal Medical and Chirurgical Society, being a caveat filed by 
me, May l4th, 1878. This may show that my recent paper was 
not an immature, impatient production ; that the “new way ” is 
not new to myself, but has been fully published only when the 
most laborious proofs of accuracy on every point made further 
delay criminal.—I am, etc., BENJAMIN HowaArp. 





Srr,—As a Fellow of the Medical Society, I cannot but express 
my regret that an attempt has been made to deprive our American 
confrcre, Dr. Benjamin Howard, of the credit which is due for the 
original and scientific method of raising the epiglottis which he 
has so long, so earnestly, and so persistently advocated. 

No one, so faras I am aware, goes about with a “ glossotilt ~ in 
his pocket when administering anzesthetics. Indeed, till I read the 
JOURNAL of December 8th, 1 never heard of that instrument, the 
terribly unclassical name of which, and the idea of a student 
using it, should “ give us pause.” Dr. Foulis even does not say 
that he has used it on an unconscious patient who was ceasing to 
breathe, for the sentence runs (p. 1312) “ Dr. Foulis proposes,” etc. 

From the moment that | heard Dr. Iloward demonstrate his plan 
of throwing back the head and raising the chin in the case of 
impending suffocation, 1 have been a convert to his views, and 
have laughed at the “ tongue-forceps ” which the anesthetist has 
by him at an operation. “ Passing the finger down the throat to 
hook forward the hyoid bone” is not, and never was, part of the 
lloward method, as erroneously inferred in Dr. Foulis’s letter. I 
think it a pity that, in the circumstances, the “ glossotilt ” has 
been unearthed from the Scottish grave in which it has hitherto 
been peacefully sleeping.—I am, etc., 

EDMUND OWEN, Surgeon to St. Mary’s Hospital. 

Seymour Street, W. 





SHOULD OPERATIVE SURGERY FORM A PART OF EVERY 
FINAL EXAMINATION FOR A DIPLOMA? 

Srr,—I read with much interest in the JouRNAL, No. 1458, the 
discussion on Sir John Simon’s amendment respecting operative 
surgery forming a special and indispensable part of every exami- 
nation in surgery. 

As a country general practitioner, I cordially endorse his 
sentiments. A member of the Council suggested “that the 
test should be restricted to men who took a special degree 
in surgery.” I venture to think that if there is one class of the 
medical profession which should not be exempt from such a test 
it is that large body to which I have the honour to belong—the 
general practitioners. For is not the general practitioner often 
called upon to act alone, promptly, without the opportunity of 
consultation with a colleague—to perform tracheotomy, operate 
for strangulated hernia, or ligature an artery, etc.? 

The student is expected in his final examination to be able to 
apply the forceps correctly, and extract the dummy fcetus intelli- 
gently ; why then should he in his surgical examination (practi- 
cal ?), be only called upon to mark out the course of vessels, etc., 
with chalk, or describe with classical accuracy the steps of some 
possibly obsolete operation? Rather let him be called upon to 
perform tracheotomy (not a difficult operation on the cadaver); 
the examiner will then see whether he holds his knife in a surgi- 
cal and orthodox manner, and makes his incision correctly; on 
being asked to ligate an artery, whether he passes the ligature 
properly, and secures it in the most approved fashion. 

In addition, I would strongly advocate that no student be per- 
mitted to enter for his final in surgery without a certificate stat- 
ing that he has performed the usual operations on the dead 
subject. Knowledge thus acquired gives the embryo practitioner 





that self-confidence which is most essential to the successful per- 
formance of surgical operations. 

Such thoughts occur to me when I witness, as I have done, @ 
surgeon performing a major amputation, holding his knife like a 
pen; and another failing to complete a tracheotomy afterwards 
informed me that “ he had never done it before”; and, strange as 
it may seem, “ had never seen it done,” yet he was doubly quali- 
fied, and formerly a student at one of our principal London 
schools. Others, again, have shirked simple operations only from 
a want of self-confidence. Such experiences show unmistakably 
the great importance of a knowledge of practical operative sur- 
gery to the general practitioner, especiallythe countryone General 
practitioners form a large majority of the profession. J think I 
have already shown the necessity for their examination in practi- 
cal operative surgery, and for an alteration in the curriculum of 
the students (the necessity in the case of pure surgeons, of course, 
cannot be disputed), it follows, then, that practical operative sur- 
gery should form an indispensable part of every examination 
which qualifies a man to practise surgery alone, or with medi- 
cine.—I am, etc., A GENERAL PRACTITIONER. 


INCREASING MORTALITY FROM CANCER. 

Sir,—In your article upon the above subject in the JouRNAL of 
December 15th, 1888, you draw attention to the statistics produced 
by Sir Spencer Wells in his Morton Lecture: “They have never be- 
fore been so clearly put before us as in the second Morton Lecture.” 
I now enclose you a copy of a paper read by me at the Royal 
Medical and Chirurgical Society on April 26th, 1884,by which you 
will see I drew attention to the same subject, and produced de- 
tailed statistics. I also compared the number of deaths and the 
death-rate occurring in the years 1850, 1861, 1872, and 1881, by 
which I showed that the number of deaths had increased from 
4,966 in 1850 to 13,542 in 1881, and that the death-rate had risen 
from 320 in the 1,000,000 of population in the former year to 520 
in the year 1881. I further contrasted the increase in the mor- 
tality from cancer in each division of England and Wales, and 
then analysed the death-rate of each county separately, and finally 
drew attention to certain factors existing in different counties 
which might be the cause of the increase observed. . 

In the concluding remarks of my pezer I said: “1 do not wish 
to be an alarmist, but because it is incontestably proved that 
cancer is becoming more and more common, is it a reason that we 
should shirk the subject? On the contrary, I contend it is all the 
more reason why we should face the fact boldly, and endeavour, 
if possible, to discover the cause, and, having discovered the cause, 
to apply ourselves to find a remedy.”—I am, etc., 

FREDERICK BOWREMAN JESSETT. 


Upper Wimpole Street, W. 
SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN. 

Srr,—In your Retrospect of the year now ended you have 
omitted, in the list of provident and benevolent institutions for 
the benefit of the medical profession, all mention of the Society 
for the Relief of Widows and Orphans of Medical Men. In Oc- 
tober last, at a dinner given by the President of the Society, Sir 
James Paget, in celebration of its centenary, he pointed out that 
the Society offered the best opportunities for both charity and 
thrift. 

Though all medical men residing within a radius of twenty 
miles from Charing Cross (nearly 5,000 in number) are eligible for 
election, there are at present only some 330 members of this 
Society. When it is stated that the annual subscription 1s only 
two guineas, it shows a lamentable want of prudence and fore- 
sight on the part of medical men in neglecting to secure jtheir 
families against destitution by making this payment. ; 

As an example of the benefits conferred by this Society, a single 
case may be quoted, that of a member who had paid eighteen 
guineas to the funds of the Society, and whose widow and orphans 
received in annual grants the sum of £2,272.—I am, etc., 

47, Wimpole Street, W. F. pE HAVILLAND ILALL. 


SMELLIE’S GRAVE. 

Srr,—Many members of our Association who visited Lanark and 
the Falls of the Clyde last August will always retain a very 
pleasant recollection of the excursion. On that occasion we were 
under the able and genial guidance of Dr. J. Glaister, of Glasgow, 
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and his kind attention added much to the day’s enjoyment. After 
a visit to the ruins of Craignethan Castle and a charming ride to 
the Falls, we arrived safely at Lanark, refreshed ourselves at the 
Clydesdale Hotel, and received a hearty welcome from the Provost 
and Dr. James Muirhead Watson. From the luncheon table we 
were conducted to the Town Hall to see the old medical library, 
and there we briefly talked over the giant strides of science since 
the days of the famous obstetrician. Just before starting on our 
return journey to Glasgow, Dr. Watson led the way to Smellie’s 
resting-place, and for a while we stood astonished at the dilapi- 
dated grave; then only a heap of broken slabs. At the railway 
station many of our friends, including Professor M‘Vail of Glas- 
gow, Dr. Arthur Davies of Swansea, and Dr. Kealy of Gosport, held 
a hurried meeting, over which the kindly Provost of Lanark pre- 
sided, and it was then and there unanimously resolved to restore 
the grave and to start a subscription for the purpose. A fortnight 
since Dr. J. Glaister’s interesting address on “ William Smellie ” 
appeared in the JouRNAL, and this brought so vividly to my re- 
collection our pleasant excursion to Lanark and our promises to 
the Provost, that I communicated at once with Dr. Watson, and 
have just received his reply. Smellie’s grave has been restored at 
a cost of about £6, and up to the present time only £1 towards 
defraying the outlay has been received. Now, Sir, the object of 
my letter is just to remind many friends of their promises, and to 
inform them and likewise anyone glse desirous of contributing 
that Dr. Watson, of Lanark, will be"very happy to receive their 
donations at once.—1 am, etc., J. WaRb CovsINs. 
Portsmouth, December 23rd, 1888. 


THE DENTAL SCHOOL AT GUY'S. 

Srr,—It remains to be proved whether the establishment of a 
dental school at Guy’s isa movement entirely to be commended. 
To judge by the expenditure of the two dental schools in London, 
the working of a dental school and hospital is a very costly pro- 
ceeding ; and it is, to say the least, a doubtful course to burden 
the already overburdened finances of Guy’s Hospital with the 
additional expenditure that must of necessity accompany the 
working of the aforesaid scheme; that the cost should be borne 
by the dental officers from their private purse is entirely contrary 
to all precedent, is unwise and unjust to those who may succeed 
the present dental staff. The establishment of a dental hospital 
at the East-end of London to stand on its own merits is another 
matter, and would, I venture to believe, receive the support of tlie 
dental professionas a whole, which the present scheme, I under- 
stand, certainly does not.—I am, ete., DENTIST. 


CHRONIC ALCOHOLISM. 

Srr,—The report, on page 1390, vol. ii, 1888, of the remarks I 
made at the Pathological Society, in the discussion on “Chronic 
Alcoholism,” is not quite accurate. The statistics for twelve years 
refer only to those cases of cirrhosis of the liver in which there 
was a marked history of drink. Among these cases the kidneys 
were hypertrophied in 43 per cent., and the proportion of the 
cases where acute tuberculosis was found was 224 per cent., 
which in patients under 40 was over 60 per cent. I also alluded 
to five cases (not one) of cancer with cirrhosis of the liver. There 
were three cases only of meningitis, and not four, as the report 
would import.—I am, etc., G. N, Prrt. 

St. Thomas's Street, S.E., January Ist. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALCOHOLIC INSANITY AND RESPONSIBILITY FOR 
, CRIME. 
THE case of Reg. v. Mountain, recently tried at the Leeds Assizes, 
raises some important points with regard to criminal responsi- 
bility. The accused, aged 34, and apparently a single man, had 
murdered his mother, with brutal and long-continued violence; 
had at the same time repeatedly denied that she was his mother, 
or looked like her; had done this in the presence of a domestic 
servant, whom, as well as his mother, he had locked up in the 
room, and whom he terrorised, throughout the whole night, into 
silence by the threat he would shoot her with a pistol he had in 
his hand if she gave any alarm. It was proved that, for at least 
twelve months, he had at times been nervous, excitable, and suf- 
fering from delusions, as to persons being in the house, or as to ima- 
ginary enemies endangering his life. Five years previously he 

















had had an attack of delirium tremens, it was stated in evidence. 
As tothe mental state at the time of the matricide, one of the 
medical witnesses held that he was suffering from mania a potu; 
another seems to have taken the condition to have been delirium 
tremens. From the few facts reported at our disposal, we should 
provisionally take the case to have been an example, not of either 
of these forms, but of alcoholic insanity. 

Evidence was given as to hereditary predisposition to insanity. 
The stock appeared to have been a highly insane one. 

Baron Pollock, the judge, instructed the jury that the law is 
that no man can reduce himself to the condition of a brute beast, 
and then claim exemption from the ordinary law of the land, or 
the duty he owes to his fellow-creatures, by saying, “I did that 
act, but at the time I did it I was in a state of absolute want of 
reason, produced by drinking ;” and that if the case rested on that 
point alone there would be no defence whatever. But he proceeded 
to point out that, in the case being tried, two circumstances must 
be given full weight to. One was that at the time of the crime 
the mind and body of the accused were not as those of other men; 
that it may have been that the greater portion of the infirmity 
from which he suffered was occasioned by hereditary influences ; 
that it was to be concluded that his infirmity, his deterioration 
of mind, arose from that cause to a very great extent, and may be 
that his infirmity and deterioration of mind might have accounted, 
and possibly did account, for the crime of killing his mother. 
Further, that a person who is not in possession of his right mind 
and whose mind cannot govern him as to what is right and what 
is wrong, is not to be held liable for a criminal act; and that the 
strongest of all the forms of insanity which are excused by the 
iaw is the insanity in which there is delusion. Therefore, if when 
the prisoner committed the act the jury believed that, apart from 
the question of drinking, he was not in possession of his faculties, 
and was not capable of knowing what was right and what was 
wrong, it would be their duty to say he did it when in a state of 
insanity. And another matter was to be considered, namely, that 
it is said that this man never would have done this act if he had 
been a temperate and careful man, and that, had he abstained 
from alcoholic drinks, he might have gone on living at peace with 
his neighbours for years. Hemight. But then he takes a certain 
amount of alcohol, and that, added to his predisposing condition, 
makes him a man who commits this murder. It may be said that 
the man, unusually susceptible to the effect of alcohol, ought not 
to take the little drop if it upsets his reason. But the last man to 
know his own infirmity is he who is subject to this infirmity of a 
weak mind. Ile cannot argue as doctors argue for him, but be- 
lieves himself on a level with others around him. 

His lordship charged that if the jury thought the evidence 
pointed to this—that although the prisoner had been more or less 
of a drunkard for the last two or three years, and had delirium 
tremens, if at the time he committed this act he had not made 
himself drunk by an excess of liquor, but had taken that amount 
which an ordinary man might take without injuring himself, and 
that the real cause of the crime was his brain being upset by a pre- 
disposing cause—although a contributing cause was the taking of 
this small amount of liquor—it would be their duty to say that he 
was guilty of the crime in fact, but that he was to be excused 
from the effect of that crime by reason of his insanity at the time 
—and the jury found so. 

As reported in the Yorkshire Post, Baron Pollock seemed at one 
point in his charge to have abandoned the old and definite test— 
the knowledge of right and wrong—but, later on, to have re- 
turned to it; and, indeed, it is the existing legal test, and he could 
not have freed himself from it had he so desired. But the import- 
ance assigned to the greater or less amount of drink the accused 
had taken just before the murder—whether it was more or not 
than would have failed to affect an ordinary person—as bearing on 
the question of responsibility, was a matter opening the way to 
difficulties innumerable, placing the issue partly on an irrelevant 
basis, and as to which we must venture to enter a protest. 
We distinctly hold that the one question to determine in any case 
should be, Was the accused insane or not when the crime was com- 
mitted by him? This, of course, would necessitate a change in 
the existing legal test of responsibility, by which we are ham- 
pered. 





CERTIFICATES FOR CLUB PATIENTS. 

MEMBER writes: I am a surgeon to an insurance society, and undertake to at- 
tend and supply members with medicines. I am at present attending 4 
member who belongs to another club, and for which he requires a certificate 
in order to obtain the benefits of the club, stating what he is suffering from 
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and that he is unable to work. Am I entitled to charge him for the certifi- 
“ate? Also, in cases of venereal disease caused by a member’s indiscretion, is 
he entitled to medical attendance without extra charge ? 

*.* With reference to the first point, there is certainly no obligation, while 
attending a member of one society, to supply him with a certificate for 
another without payment. If, however, payment is to be asked for, this 
should be made clear, and the amount fixed before the certificate is supplied. 
By this means friction and misunderstanding can easily be avoided. As to 
the second point, that as to venereal disease, everything would depend on 
the rules by which the society is governed. It is customary in many such 
societies to withold all benefits in these cases by the terms of the rules. This 
restriction would, of course, apply to medical attendance. Where no such 
restriction exists, and a general medical assurance is effected. the member 
would have to be attended. 





ODDFELLOWS’ CLUB: EXTRA CHARGES. 

INQUIRER asks surgeons to Oddfellows’ clubs to state their scale of 
charges, if any, for fractures, dislocations, etc.? The club to which he has 
been medical officer for the last eight years has always paid £2 2s. for each 
case of fracture or dislocation, but now demurs to pay such extra fees, on the 
ground that the custom of paying them is unknown among other clubs of 
of the M.U.O.F. 





REFUSAL OF DEATH CERTIFICATES. 

MANCHESTER writes: I have been attending a patient suffering from scarlet 
fever tor about fifteen days, after which time he grew worse. Whien called 
rather late one night I found him in what I believed to be a dying condition. 
I informed the parents that their child was in a critical state, and that he 
would not survive many hours. Some busy female neighbours suggested, 
after I had left, to call in another doctor, which they did. In the meantime 
I was informed that I need not call again, they having called in a “fresh 
doctor.” The patient, however, died in half an hour after the doctor had 
left. They called on the following morning at my surgery for a death certi- 
ficate, which I refused till the amount of my bill was paid. It is now five 
days since the occurrence, when, they not having seen me since, I have come 
to the conclusion that they have induced the other practitioner to sign the 
certificate. Now, was I justified in refusing the certificate? Did the other 
practitioner act rightly in giving it? I may mention that the child was 
insured. 

*.* In our opinion ‘‘ Manchester” erred in refusing to give the necessary 
** death certificate ” unless his account was paid; and, further, that under 
such exceptional circumstances, the ‘*‘ fresh doctor” would be fully justified 
in furnishing the parents of the deceased child with the requisite certificates 
for club and burial. 





LIABILITY FOR FEES. 

Dr. B. (A MEMBER).—The only persons who appear to be liable are (1) the pa- 
tients and (2) the individual policemen who call in their doctor to attend cases 
which are not included in his contract. The policemen are not likely 
to be authorised to pledge the credit of their superiors or of the borough, and 
their private responsibility is presumably not worth much. The decision of 
the deputy county court judge, that the man who had been attended was 
not liable to pay, seems to have been wrong; but mistakes may occur in 
any court. It would be well to represent to the police authorities that their 
men should not bring cases not included in the contract, or else try_to have 
the salary increased. 





MEDICAL CERTIFICATES. 

H. H. writes: In the JournaL for November 17th last you kindly answered a 
question for me regarding payment for death certificates. Since writing to 
you on this subject, I find that, in the Medical Directory, page 17, it is stated 
that ‘‘a penalty of 40s. may be inflicted for refusing or failing to give such 
certificate.” If this statement be correct, a medical practitioner cannot 
legally refuse a certificate of death, and therefore cannot claim a fee. I take 
it that a man cannot require payment for doing what the law compels him to 
do. I should be obliged if you would tell meif you are of the same opinion 
as the writer in the Directory. Your answer in the JOURNAL makes me think 
not. 

*.* The Registration of Births and Deaths Act, 1874, requires the medical 
practitioner who attended a deceased person during his last illness to furnish 
a certificate of the causes of death not to the registrar, but to the person 
whose duty it is to give information of the death to the registrar. As far as 
we are aware, it imposes no further duty on the medical practitioner. The 
penalty of 40s. is imposed on every person who refuses or fails, without 
reasonable excuse, to give or send a certificate required by the Act. A medi- 
eal practitioner who attends ‘a patient during ‘his last illness is therefore 
bound to give a certificate to the relative or person in charge of the deceased, 
and no doubt will usually do so as part of his attendance, and receive his pay- 
ment for all his services together. Medical certificates of the cause 
of death are usually required for one of two purposes: first, to be 
given to the relative or other person who is bound to inform the 
registrar of the death; secondly, for the satisfaction of insurance 
companies. As regards this latter, there is clearly no legal obligation 
on anyone to give a certificate, and a practitioner may refuse absolutely 
to give one except on his own terms. The certificate for the purposes of 
registration is required by Act of Parliament, and a penalty of 40s. is imposed 
on any person who, without reasonable excuse, refuses or fails to give such 
certificate. The meaning of the words ‘‘ reasonable excuse” in this section 

“has, as far as we are aware, never been laid down in a court of law, certainly 
never by any court which can give an authoritative definition. Their mean- 
ing in this context must therefore be ascertained by analogy. The position 





of a doctor who has attended a deceased patient seems similar to that of one 
who is asked to prescribe for a living one. It is not usual to charge a separate 
fee for giving either the certificate or the prescription ; the paper is given as 
part of the attendance for which the fees are charged. But a medical man, 
except where he has bound himself otherwise by contract, is free to refuse to 
attend any case, or to discontinue his attendance when he chooses. He 
might certainly refuse to hand over a prescription till his fees were paid ; 
and, in strict law, might also, we think, refuse to hand over a death certifi- 
cate. It is but seldom that any practitioner would feel obliged to resort to 
such an extreme measure as refusing to part with either of the above docu- 
ments. He would generally prefer to risk loss of fees rather than face the 
unpopularity and annoyance consequent on such a course. If anyone chooses 
to take this risk, we think he may legally insist on payment before parting 
with a death certificate ; but he must be prepared to stand the expense of an 
appeal in case magistrates decide against him in the first instance. 





CLAIM OF A SUBSTITUTE TO A FEE. 

ANxIouS INQUIRER writes: Dr. L. and Dr. M. are neighbouring practitioners 
and on friendly terms. Dr. M., on one occasion, is visiting Dr. L., when a 
message arrives for the latter to go and see a child which is very ill. Dr. L., 
being indisposed, requests Dr. M., as a favour, to see the child for him, and 
this he does, but before his arrival at the house the child is dead. As he had 
never seen the child in life (neither had Dr. L.), Dr. M. declines to give a 
certificate of death, and merely states in writing the cause of death accord- 
ing to his belief. The coroner is duly acquainted with the fact, and in the 
course of a few days encloses a cheque for half-a-guinea to Dr. M. for his 
services. Dr. L. claims the coroners fee, which Dr. M. disputes, on the’ 
ground that it is payment, not for his attendance on the child, but for his 
skilled opinion as to the cause of death. Query: Who is legally entitled to 
the coroner's fee, and who morally and ethically ? 

*.* Dr, M. having, in consequence of the indisposition of Dr. L., under- 
taken to visit the child on behalf of the latter, there cannot, we think, be a 
doubt but that Dr. L. is ethically entitled to the fee in question, inasmuch as 
the duty of giving the “skilled opinion as to the cause of death” would have 
devolved on the practitioner for whom Dr. M. had consented to act as his 
friendly substitute. At the same time, we would suggest to Dr. L. that he’ 
will act courteously in withdrawing his claim, as we apprehend that, 
although Dr. M. is not, in our opinion, ethically, he is legally, entitled to the’ 


fee in dispute. 





TARIFF FOR CONSULTATIONS. 

R. P. writes: W. is a coachman suffering from acute tonsillitis, and being at- 
tended by X. his surgeon. W.’s wife becomes anxious, and informs his: 
master, who suggests another opinion, and asks his own doctor, Y., to meet. 
X. in consultation, to which X. willingly assents. When X. sends his ac- 
count (£1 1s.) to W.’s master, he replies that he was not aware the surgeon in 
attendance was entitled to an extraordinary fee for the consultation, and 
that he refuses to pay it. 

*,* If our correspondent will refer to the Medico-Chirurgical Tariffs, page’ 
13, Note 8, he will find it stated that ‘‘when the ordinary medical attendant 
has to meet another practitioner in consultation, he is fully entitled, from 
loss and disarrangement of time, to not less than double his usual fee ;” to’ 
which may be added the customary charge as laid down in the tariffs for 
detention beyond the time generally devoted to an ordinary visit, Under the 
circumstances specified, the fee for an ordinary visit being half-a-crown, we 
are of opinion that half-a-guinea would be a fair remuneration, unless the 
consultation was a prolonged one. 





A HASTY DECISION. 

E. W. writes: I was called to see a man lying on the pavement in a semi-con- 
scious state close to my surgery. As I was making my examination another 
doctor came, whom I received courteously, saying that the case was probably 
epilepsy. I lit a match, and then gave him room to examine the case, whicl: 
he did in less than two minutes, at the end of which he at once ordered the 
case to the police station, having simply asked me whether the legs had beer 
convulsed or not. The man was taken off in the care of two policemen a dis- 
tance of a quarter of a mile to the station. 

*.* BE. W. would have materially facilitated a reply if he had distinctly 
stated the point on which he wished for our opinion, instead of leaving us to 
find it out as best we may. In the absence of such intimation, we may ob- 
serve, in reference to the uncourteous procedure of the second practitioner, 
who, on arriving on the scene, appears to have coolly ignored our correspon- 
dent, and assumed charge of the case himself, that, under the circumstances 
related, he had no right to do so (unless he were the ordinary medical 
attendant of the patient) without the assent of the practitioner in charge. 





A. T. L.—The patient has in no way engaged ‘A.’s” services, and he cannot 
complain of not being employed. He has no claim to any fee. 


PRESENTATION.—Mr. James D. Staple, on resigning the post of 
senior house-surgeon to the Stockport Infirmary, which appoint- 
ment he had held for two years, received a handsome presentation 
album from the infirmary nurses, containing a suitable eonon. 
tion. The servants, ward maids, porters, and the laundry people 
presented him with a massive oak inkstand. The infirmary 
patients also made him a present. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


SOLDIERS’ RATIONS. 

THE Commander-in-Chief, having recently had before him several 
important suggestions for improving and increasing the rations 
supplied to soldiers, and especially those serving at home, has 
ordered the circulation among colonels of regiments and other 
commanding officers of a report of experiments made among the 
men of the Ist Battalion Royal Irish Rifles at Mullingar, by Col. 
C. J. Burnett, His Royal Highness being of opinion that the report 
contains many useful and practical hints for utilising to the 
utmost the rations at present allowed without any further ex- 
pense to the soldier or to the public. 

Colonel Burnett is of opinion that the quantity of bread and meat at present 
issued to the soldier is sufficient if caretully and judiciously used. It being 
observed that many men, after dinner, adjourned to the canteen, as though not 
satisfied, it was decided to provide with the dinner a basin of soup for each man, 
procured by separating all the bones from the meat rations and adding bullocks’ 
or sheeps’ heads, and peas, lentils, or barley, the result being complete satisfac- 
tion to the men. ‘The extra cost has been defrayed by means of economy in 
other meals, particularly in the bread ration, it being constantly observed that 
n ory deal of bread was utterly wasted and thrown into the refuse tubs. By 
a little rearrangement, the particulars of which are fully set forth, it has been 
found possible to give the men better tea at breakfast, at less cost than before, 
and to add to the plain bread an “extra” of butter, jam, marmalade, eggs, 
bacon, cheese, fried liver, oatmeal porridge, herrings, etc. The great 
effort of the experiments was, however, to provide a good meal for the evening. 
A barrack room in each company was converted into a supper room; *‘tea 
bread” was discontinued, and the money expended on it set towards paying 
for the suppers. The new arrangement was first tried with one company, an« 
a list was drawn up of what was considered would be necessary to make an Irish 
stew and give the men a basin of coffee. The list was as follows: One bullock’s 
head, Is. ; 2 lbs. of meat, 83d. ; 1} stone of potatoes, 6d.; vegetables, 3d.; 1 lb. of 
coffee, 10d. ; 3 lbs. of sugar, 7}d.; 2 pints of milk, 23d.; and } lb, of ration bread 
free—total, 4s. 1}d. The stew was most excellent, andl, with a basin of coffee 
and the bread, formed a comforting and nourishing meal. The plan was rapidly 
adopted by every company in the battalion. These changes are developing 
habits of thrift in the men. 

Concurrently with these food experiments, very successful 
attempts have been made to improve the soldiers’ recreation 
rooms, and summing up the whole, Colonel Burnett says: 

I have found that the whole thing has been a complete success. The men’s 
rations have, by judicious management, been found more than enough; every- 
thing that has been done to bring them tothis point has not caused any expense 
to the Government, nor has the soldier been called on to pay a farthing more 
than the 3d. a day messing money he has always paid ; and, above all, he is now 
thoroughly satisfied with the quantity and quality of his ration. 


THE FORMER PAUCITY OF SURGEONS IN INDIA. 
GENERAL Sir C, NAPIER, in 1844, in a letter to Lord Ripon, Presi- 
Aent of the Board of Control, wrote :— 

“There is another point on which a reform might be made. 
When illness attacked the troops there was scarcely a surgeon in 
Scinde; if there were two or three it was the utmost. I had but 
two at Meeanee; all the rest of the medical men were assistant 
surgeons, young men of good abilities but small experience. They 
have been hard working to the greatest degree all through this 
trying epidemic....... Both in northern and southern Scinde, at one 
period of the late epidemic, there were full 2,000 sick men that 
‘were not visited by any medical man for a long time, during the 
worst paroxysms of their fevers. I know of one officer who died 
unseen by a medical man. Yet those gentlemen attended with 
zeal; every one of the doctors had fever on him, and one or two 
died from resisting too long, victims to their sense of duty.” 





PRIZES FOR MILITARY MEDICAL APPLIANCES. 

SomE time ago the Empress Augusta of Germany, in connection 
with the German Society of the Red Cross, offered a prize of £300 
for a portable military hospital. As no satisfactory exhibits were 
Offered at the Brussels International Exhibition, the Empress has 
AMecided to make the prize £500, and in June, 1889, an exhibition 
is to be held in Berlin in which all countries are invited to take 
oy and at which all the competing arrangements will be shown. 

t has also been decided to give prizes for the best collection of 
surgical instruments, drugs, etc. 





THE LATE SURGEON-MAJOR PRENDERGAST. 

THE sisters of the late Surgeon-Major Prendergast, who was drowned 
some months since while serving at Kirkee, India, have been presented by 
his brother officers and friends in Dublin and elsewhere with a sum of 
£485 7s. 5d. as a token of the esteem in which he was held by them. This 
officer, who was severely wounded in the battle of Tamai whilst continuing 
to attend a wounded soldier after the square had been broken up, was the 





# See Life of Sir Win. Napier. London: Murray, 1857; vol. iii, p. 40 to 41, ete 





sole support of his two young sisters. The local committee consisted of 
C. E. Kilkelly, Esq., J.P.; Deputy Surgeon-General, Retired, I.M.S., 12. 
Upper Fitzwilliam Street, Dublin; R. F. Tobin, Esq., Brigade-Surgeon, 
Retired, 59, Stephen’s Green, Dublin; F.G.Adye Curran, Esq., Surgeon- 
Major, Lissonfield, Rathmines Road, Dublin; G. M. Dobson, Esq., Surgeon, 
Portobello, Dublin. 





DISTINGUISHED SERVICE PENSION. 
Ir will interest the numerous friends of Surgeon-General H. B. Hassard, C.B., 
Army Medical Staff, late Principal Medical Officer in Ireland, to learn thata 
reward for ‘* meritorious and distinguished service” has been conferred on 


him by H.R.H. the Field-Marshal Commanding-in-Chief ; and there canbe no . 


doubt that Dr. Hassard, from his long and varied service, has fully earned 
the honour conferred upon him. His retirement has caused great regret 
amongst all the officers of the Medical Staff who have had the privilege of 
serving under him, 





THE RETIREMENT OF MEDICAL OFFICERS. 

J. P. H. B. writes: It is rumoured that medical officers will not in future be 
allowed to retire on the pension of their rank until they have served three years 
in such rank. This is no new thing: a regulation to the same effect will be 
found in the Royal Warrants of October, 1854; October, 1858; April, 1867; March, 
1873; and April, 1876; in fact, it was not until the issue of the Warrant of 
November, 1879, that this rule ceased to be enforced ; but the important point 
to which I now wish to draw attention is this : that ten years’ service abroad in 
any rank was, in connection with the right to retire, considered the equiva- 
lent of three years’ service in the rank from which the officer retired. You 
will find it so ruled in each of the five Warrants above-mentioned. May we 
hope for a recognition in the future of the correctness of a principle acknow- 
ledged in the past ? 





THE NAVY. 

THE following appointments have been made at the Admiralty :—H. H. 
MARSH, Staff-Surgeon, to the President, additional, temporarily, December 
29th; J. H. THomas, Surgeon, to Chatham Hospital, December 29th; PERcy 
B. Bury, Surgeon, to the Jndus, December 29th; CHARLES STRICKLAND, 
Surgeon, to the ?aluma, January 5th; G. A. WATERS, Surgeon, to the Hearty, 
January 5th. 

Surgeon FRANCIS HARVEY JULYAN died at the Royal Naval Hospital, Ply- 
mouth, on the 2ith ult., at the age of 26. He entered the service August 21st, 
1854, 


THE MEDICAL STAFF. 

Deputy SURGEON-GENERAL JOHNSTON FERGUSON is promoted to be Surgeon- 
General, ranking as Major-General, vice H. B. Hassard, C.B., who has retired. 
Surgeon-General Ferguson’s previous commissions bear date as follows :— 
Assistant-Surgeon, April 22nd, 1853; Surgeon, January lith, 1862; Surgeon- 
Major, “March Ist, 1875; Brigade-Surgeon, November 27th, 1879; Deputy 
Surgeon-General, September 27th, 1882. He has served in all parts of the 
British Empire, but is not credited with any war service in the army lists. 

Brigade-Surgeon JAMES Davis is promoted to be Deputy Surgeon-General, 
ranking as Colonel, vice E. M. Sinclair, M.D., retired. Entering the service as 
Assistant-Surgeon, March 910th, 1858, he became Surgeon, March Ist, 1873; 
Surgeon-Major, April Ist, 1873; Brigade-Surgeon, October 29th, 1883; and now 
Deputy Surgeon-General, December 19th, 1888. He served in the wars in New 
Zealand in 1861 and 1865, and was at the repulse of the attack on the camp at 
Nukumaru and in the aflair at Kakaramea ; he received the medal granted for 
the campaign. 

Brigade-Surgeon WILLIAM AsHTON, M.B., has gone on retired pay. His 
commissions are dated :—Assistant-Surgeon, September 15th, 1857; Surgeon, 
March 27th, 1872; Surgeon-Major, March Ist, 1873; and Brigade-Surgeon, 
October 5th, 1882. He served during the Indian Mntiny in 1858-59, arid was 
present with the 7%th Highlanders at the storm and capture of Rampore 
Kussia, and the passage of the Gogra at Fyzabad. He was also at the action of 
Toolsepore with the 53rd Regiment, and in various minor affairs (medal). 

Surgeon-Major THOMAS MURTAGH has also retired. He entered as Assistant- 
Surgeon, December 14th, 1858 ; became Surgeon, March Ist, 1873 ; and Surgeon- 
Major, March 11th,1874. He has no war record. 

Surgeon-Major J. FINDLAY, M.B., who was Surgeon to the Marquis of Dut- 
ferin trom January 9th, 1885, up to the time of his relinquishing the Vice- 
ard of India, has been nominated a Companion of the Order of the Indian 

mpire. 

Surgeon-Major W. B. BRIDGES, who is serving in the Bombay command, is 
appointed to the medical charge of the station hospital at Deolali, vice Surgeon- 
Major J. Williamson, M.B., whose term of service has expired. 

Surgeon F. W. C. Jones, M.B., also serving in the Bombay command, on 
general duty in the Bombay district, is transferred to general duty in the 
Poonah district. 


THE VOLUNTEERS. 
ACTING-SURGEON C, TEMPLEMAN, M.B., who joined the Ist Volunteer Battalion 
Royal Highlanders (late the Ist Forfar), March 14th, 1883, is promoted to be 
Surgeon to the same corps. 





THE COLLEGE OF STATE MEDICINE.—The following gentlemen 
have been duly elected by the Council as Associates of the Col- 
lege:—Surgeon-Major W. G. King, M.B., Dip.P.H.Aber., Madras 
Army; Thomas Lane Gee, Dip.Stat.Med.Dub., Inverell, New South 
Wales; C. W. Low, M.D., D.P.H.R.Coll. P. and S.Lond., Clapham 
Common; A. S. Underhill, M.D., D.P.H.Camb., Great Bridge, 
Tipton (elected August Ist, 1888). Herbert Goude, M.D., 
Dip.San.Se.Durham, Highgate Hill; J. Lane Notter, M.D., 
Dip.Stat.Med.Dub., Surgeon-Major, A.M.S., Netley; Henry Edward 
Waddy, D.P.H.Camb., Gloucester; J. Warnock, M.B.,B.Sc.Edin., 
Peckham (elected, October 31st, 1888). 
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MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Friday, December 14th. 

SUPPLY: ARMY ESTIMATES: THE ARMY MEDICAL DEPARTMENT. 
On the vote of £304,900 for the Army Medical Department, Dr. FanQquHARSON 
said that he could not avoid the expression of some regret that an oppor- 
tunity so favourable in some respects for discussing army medical matters 
should be lost. This vote usually came on in the small hours, or was so 
pushed into a corner that it could find no elbow room, and its present favour- 
able place on the orders of the day might have been utilisel with some advan- 
tage. But asthe leaders on both sides of the House had agreed to postpone the 
consideration of the evidence taken before ‘Lord Randolph Churchill’s Com- 
mittee, and asa pledge had been given that the estimates should be brought 
forward early in next session, he would do nothing to disturb the honourable 
understanding which had been arrived at, but he would like to draw attention 
to two questions of pressing importance. The first of these was that of rela- 
tive rank, of which the right honourable gentleman (Mr. Stanhope) had 
already heard enough, or perhaps he might think more than enough, and at 
the outset he would like to ask him why its abolition had taken place, and 
what good had been done to anyone by a change which had aroused so much 
bitterness and ill-feeling 2? In support of his contention that the withdrawal of 
this rank was unpopular in the service, he would direct the attention of the 
House to the analysis recently made by the BRITISH MEDICAL JOURNAL of the 
opinions of nine hundred medical officers of every rank recently submitted to 
the Editor in response to an appeal for information, to the unanimity of feeling 
as to the loss they had sustained, and to the various remedies proposed. In 
addition to this, he might state that he had himself received a large number of 
letters from correspondents all over the world, pointing how this recent change 
had injuriously affected their interests, and giving practical illustrations of 
the serious blow which their social position has sustained. Combination is held 
in such righteous horror throughout the public services that Mr. Stanhope was 
unable to receive this collective expression of opinion, and although he was 
technically right, he may perhaps be able to study the analysis privately, and 
give its due weight to the intervention of such a powerful and representative 
body as the British Medical Association. It is all very well to say that medical 
officers have their individual remedy, and that each of them may lay his cise 
or his views before the Principal Medical Officer of his district, or even before 
the Director-General. But, putting aside the enormously increased influence 
of protest when made collectively and with organised force, it must beadmitted 
that he would be a bold man indeed who would venture alone and unsupported 
within the precincts of Pall Mall or Whitehall Yard for the purpose of finding 
fault with a regulation recently issued under the sanction of the highest 
authority. He hoped that the mind of the right hon. gentleman was not yet 
finally closed on this subject, and, in conclusion, he would thank him for having 
partially removed the grievance by placing the distinctive military rank along- 
side of the actual medical rank in the Army List. The second grievance to 
which he would refer is that of surgeons-major who fail in their 
examination for promotion, and who are not allowed a second chance. 
He was able to tell the House that several gentlemen of long service 
and of first class qualifications had been suddenly calied upon to 
pass this examination, in hot climates, removed from books, and with- 
out any warning that one failure would be fatal to their professional 
advancement. It is of course essential to test the capacity of applicants for the 
junior ranks, but when an officer has served for twenty-five or thirty years, and 
naturally hopes tor promotion to the rank of brigade-surgeon, he has a_ right 
to expect that special consideration shall be given to his previous record of 
service, and to his general character for practical knowledge and common sense. 
Aman may not have the literary faculty sufficiently developed to enable him 
to put what he knows on paper, but he may at the same time have those very 
qualities of presence of mind and natural shrewdness, which are far superior to 
mere book-learning, and which are so necessary for success either in the field or 
incamp. Combatant officers are allowed at least a second chance after failure ; 
there is no examination for the command of a regiment, for it is rightly held 
that at this period of service the evidence of capacity can be more safely 
afforded in other ways. He would therefore appeal to the right hon. gentle- 
man to soften down a regulation which has caused much discontent, and not 
to extinguish a promising career of service on the verdict of a single failure to 
answer questions which may or may not afford a satisfactory criterion of pro- 
fessional merit. 

Sir W. CrossMAN asked for an explanation why the privileges now enjoyed at 
Netley were in future to be transferred to the medical schools in India. 

Dr. TANNER thought the Secretary for War would do well to solve the diffi- 
culties in connection with the Army Medical Department, which were alleged 
to have been productive of very bad results. Medical officers who had been 
stationed in South Africa or in some of the hill stations in India, when they 
returned home rusty after long service abroad, should have some consideration 
paid tothem. Why should not the principle be adopted that existed in Berlin 
of allowing medical officers to renew their studies in the national institutions, 
such as the London hospitals? When he was studying in Berlin he found that 
the institutions there were full of both army and naval medical officers. He 
had received a distinct assurance from the First Lord of the Admiralty that 
this would be done in connection with the navy, and he was of opinion that 
what could be done in reference to the navy could be still more easily done in 
regard tothe army. He hoped the Government on this particular would con- 
sult some of the heads of the medical profession and some of the retired army 
medical officers. If they would form a Committee to deal with the question, 
he believed that a great amount of good might be done. He did not propose to 
enter into the question of relative rank, or into the vexed question of promo- 
tion to the rank of brigade-surgeon, but he hoped they would receive the con- 
sideration they deserved. He could not conceive how it was that an army 
medical officer did not receive the relative rank to which he was fairly entitled. 
The case of brigade-surgeons in India was a particularly absurd one. They 
were called upon to perform arduous duties, to travel about the country, and 
they received a higher sounding title, while, practically speaking, they were 
Worse paid, and even the gorgeous uniform they were required to wear made a 
steady inroad upon their finances. There was another point which he had 





already considered it his duty to bring under the notice of the Government, 
namely, the sending out of young medical officers to India immediately after 
they joined the service. The result was that there was a considerable amount 
of mortality among young medical officers who had had no period of probation 
and were sent out at once to a warm climate, and being the junior medical 
officers were allotted the worst stations. If it were desirable to send out young 
medical officers to India, they ought at least to be located for some time in a 
more healthy locality until they became acclimatised. As to the burning 
question of the transference of the medical school to the new schools which 
were to be created in India, he did not think that sufficient attention had been 
paid to the subject. If the right hon. gentleman discredited his statement, he 
would refer him to the columns of the BririsH MEDICAL JOURNAL, where the 
question had been discussed at considerable length. He did not know whether 
the idea was to effect economy, but it wes certainly a very extraordinary thing 
that they were going to create these large schools in India. 

The CHAIRMAN said the question of the administration of the medical depart- 
ment in India did not apply to the present vote. 

Dr. TANNER said he understood that the vote contemplated the transference 
of the medical schools from Netley, and that the expenditure which had 
hitherto been borne under the head of Netley would now be distributed over 
a very much larger area. If those gentlemen who had hitherto received their 
education at Netley were to be transferred to India, there would undoubtedly 
be a considerable increase of expenditure, because, although there were at 
Netley all the requirements of this higher education, that would not be the 
case elsewhere ; they would have to be created at great and wholly unnecessary 
expense. As far as he had heard, no fault had been found with the system of 
education which had hitherto prevailed at Netley. On the contrary, it had 
been found very workable and satisfactory. Tropical diseases could be studied 
just as well at Netley as in India. In India, of course, there were opportunities 
of seeing special cases ; but that was not the point, and he ho what he said 
would be repeated again and again by officers of the army medical department, 
who had all their life paid attention to the matter. He did not think that the 
Secretary for War and his colleagues had paid sufficient attention to the 
demands of the department, or otherwise this change would never have been 
contemplated without, at any rate, some specially expressed opinion from the 
officers at the head of the department. 

Sir W. RoBERTSON said he had desired to saya word upon the question of 
medical rank which had been raised by the hon. member for Aberdeenshire, 
but would abstain from doing so after the general expression of opinion that 
the discussion of this estimate should be postponed until next year. He had 
only risen to emphasise the importance of the subject, and he trusted that 
before the estimates were discussed at the beginning of next year the Secretary 
for War would give an undertaking that it should be carefully inquired into. 
The question of the relative rank of army medical officers was certainly one 
which demanded serious consideration. 

The SECRETARY FOR WAR (Mr. E. Stanhope) said that several questions had 
been put to him in the course of debate to which he would endeavour to reply. 
So faras the scheme put forward by the hon. member for Mid. Cork (Dr. 
Tanner) was concerned, in reference to the education of army medical officers, 
he had not been able to follow the views of the hon. member completely, and 
would be glad if the hon. member would lay it before him in writing. He 
would promise that any suggestions made by the hon. member should be fairly 
considered. The point raised by the hon. member for Portsmouth (Sir W. 
Crossman) had not yet been placed before him, although a somewhat cognate 
question had. He was certainly of opinion that army medical officers should 
have an opportunity of refreshing their scientific knowledge by going to Net- 
ley. The hon. member for West Aberdeenshire (Dr. Farquharson) had raised 
two questions. The first was that of relative rank, which, no doubt, was of 
interest to the medical department of the army. He had had occasion to hear 
a gooddeal of it, andat one time he received a deputation of gentlemen who 
waited upon him to represent the injury they thought they had sustained. 
But he was bound to say that, having heard all the statements they had to 
make, he could not discover that they had established any grievance at all. 
There could be no doubt that the grievance, if there was one, was of asenti- 
mental character, but he agreed that sentiment had to be reckoned with as 
well as anything else. The main object, however, appeared to.be not so much 
to obtain relative rank as what might be called substantive rank. The notion 
was that the titles of surgeon-colonel and surgeon-major should be conferred. 
At the present moment he was inclined not to depart very far from the attitude 
he took at the time he received the deputation. He had done his best by an 
alteration of the Army List to prevent any misconception in the matter. The 
hon. member had also referred to the examinations for promotion. It had 
been arranged that in case a medical officer failed to pass an examination, 
a college degree should be admitted as an equivalent. 

Dr. FARQUHARSON asked if that was to be prospective only. 

Mr. STANHOPE said that he was afraid that he could not answer that ques- 
tion, but he would communicate privately with the hon. member. He wished 
to say generally upon this vote, that some important suggestions had been 
made by the Committee on the Army Estimates. Those suggestions were being 
taken into consideration, and he hoped next year when the estimates were 
again before the Committee, to be able to show what had been done in regard 
to them. ; 

Colonel NoLan did not think that the Secretary for War had given a very 
satisfactory answer as to the assumption of relative military rank by surgeons. 
He thought that seniority ought to be taken into account, and it would be a 
comparatively harmless privilege to allow them more closely to resemble the 
colonels and majors in the army, which were the titles they desired to assume. 
He thought the rank might be more definitely laid down in the Army List. 
For himself he should feel very much inclined to grant the medical officers of 
the army whatever they wished in this respect. Upon the question of economy 
he was of opinion that at present we paid an extravagant sum for our medical 
establishment ; he would suggest that pensions on retirement were given at 
too early an age, and that the medical officers should be required to serve for a 
longer period. He did not think they were overpaid, and he was not in favour 
of reducing the pay, but he knew of one instance where a surgeon-major re- 
ceiving £450 a year, and only 44 years of age, retired and became a surgeon- 
general with £400 a year. Real economy might be effected by prolonging the 
term of office and increasing the efficiency ot the officers; the titles they re- 
ceived should rest upon age and length of service. He believed that if his 
suggestions were carrled out, they might knock off £10,000 a year without 
doing much injury to the medical service. That was the direction in which 
economy ought to be pushed, 
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Mr. A. Garnorne Harpy stated that he was a member of the Committee on 
the Army Estimates, but he had only given a modified assent to the recom- 
mendations of the Committee in regard to this vote. He entirely dissented 
from their recommendation that the regimental system for the medical officers 
of the Guards should be abolished. He was not in favour of retaining any 
special privileges for the Guards in regard to brevet ra.k and other questions, 
but he believed that the regimental system was the best, wherever it could be 
carried out. In many cases, when they were dealing with small numbers of 
men, it was impracticable to retain the regimental system, but where, as in the 
case of the Guards, a large number of men were quartered in one place, it was 

uite practicable to retain it. He expressed his regret that the Committee 
should have arrived at their decision without having called the commanding 
officers of the Guards before them, and heard what they had to say. 

Mr. STANHOPE «declined to discuss the question raised by the hon. member, as 
the recommendations of the Committee on the Estimates was still under the 
consideration of the Government, 

Mr. Harpy said he had not expected a reply from the right hon. gentleman, 
but as some of the recommendations of the Committee might have been carried 
out before the estimates were discussed next session, he only wished to enter 
his protest against the recommendations of the Committee in this particular 
instance. 

Dr. TANNER said that if they desired to keep the Army in a satisfactory state 
of health they must have medical officers. It appeared from the vote that there 
was a reduction of no less than £5,000 for drugs, and the entire vote for the 
Medical Department showed a reduction of £9,260. 

The Frvanciat SECRETARY TO THE ARmy (Mr. Brodrick) said the matter was 
easy of explanation. There had been a considerable return into store this year 
of the medicines sent out to Egypt. 

Dr. TANNER said his only desire was to get at the facts of the case, and to 
ensure that the Medical Department of the Army had a proper supply of 
medicine. He should like to know what was the value of the medicines 
returned from Egypt, and by whom they were valued. 

Mr. Srannore said he was afraid the hon. gentleman required toomuch. He 
must rest content with the fact that, although there had been a reduction in 
the estimate, it had not been brought about by any deterioration in the quality 
of the medicines supplied. 

The vote was then agreed to. 


OBITUARY. 


WILLIAM HENRY BARLOW, M.D.St.ANDREWs. 

At the comparatively early age of 51 years death has removed 
from amongst the medical profession in Manchester one of its 
hardest-working members. Dr. Barlow received his professional 
education at the Manchester Royal School of Medicine, and after 
fighting his way through many obstacles which beset his early 
path he succeeded in obtaining, in 1867, the appointment of Phy- 
sician to the Dispensary of the Pendlebury Hospital, which was 
at this time developing from a minor institution into one of the 
largest hospitals for children in the country. By his assiduous 
and careful work amongst the out-patients he aided in the rapid 
rise in popularity of the hospital, and soon made a reputation as 
an able and painstaking observer. His contributions to medical 
literature were marked by accuracy in detail and a thorough 
study of the cases on which they were founded, and their value 
was enhanced by the originality and scientific spirit they always 
showed. The most important of them was an able essay on 
Regressive Paralysis, which was afterwards translated into 
Italian by Dr. Bompiani, and a paper on Granular Contracted 
Kidney in an Infant; but he wrote valuable articles likewise on 
pseudo-hypertrophic paralysis, whooping-cough, and other ail- 
ments pertaining specially to childhood. 

On his retirement from active work at the Dispensary in 1878 
he was appointed Consulting Physician to the institution, and 
subsequently devoted himself to private practice. 

The Medico-Ethical Society of Manchester owes much to Dr. 
Barlow, for he acted as its secretary for five years, and for a much 
longer period was one of its most active members, devoting his 
best energies to render it useful as well as popular. 

Dr. Barlow passed away in the very midst of that work to 
which he had so long been devoted, for death came quite sud- 
denly at last, though indications of failing health had not been 
entirely wanting. 


FREDERICK FREEMAN ALLEN, M.D., C.B. 
Surgeon-General, Indian Medical Service. 
SURGEON-GENERAL ALLEN, M.D., C.B., honorary physician to the 
Queen, whose death occurred at Tunbridge December 28th, 1888, 
entered the service in 1848, and served in medical charge of the 
4th Regiment, Irregular Cavalry, and hospital of 2nd Bengal 
Fusiliers during the siege operations before Delhi in 1857, and was 
present at the assault and final capture of Delhi (medal and clasp) 
in October 1857. He proceeded in medical charge of the 2nd Ben- 
gal Fusiliers and Brigade Staff forming part of Brigadier Showers’s 
column, into Mewatee country, and was present at the capture 
of Forts Rewaree, Jhujjur, and Kamound. In October, 1858, he 














proceeded in medical charge of the 2nd Goorkha Regiment to 
Oudh, joined Brigadier Barker's column, and served during the cold 
weather operations of 1858-59. Inthe cold season of 1863-64 he 
served on the Peshawur frontier with the 2nd Goorkhas, was 
present at the action fought by the Doaba Field Force, under the 
command of Colonel Macdonnel, on January 2nd, 1864, at Shub- 
kuddur against Momunds. He served in medical charge of the 
2nd Ghoorkha Regiment throughout the Huzara campaign on the 
Black Mountain from August 7th to November 12th, 1868. He 
served as Principal Medical Officer, right column, Lushai Field 
Force, for which he received the Companionship of the Bath. He 
was Deputy Surgeon-General of the Koorum Field Force, and Sir 
Frederick Roberts recorded that he was much indebted to him for 
the efficient manner in which the hospitals were maintained, and 
for his great attention to the proper care of the sick and 
wounded. 

Surgeon-General Allen retired from the service in March, 1880, 
and was appointed an honorary physician to the Queen in the 
same year. 





ROBERT JAMES POLDEN, B.A., M.B., B.Ch.T.C.D., 
Surgeon Bengal Medical Service. 

SURGEON RoBERT JAMES POLDEN, of the Bengal Medical Service, 
died near Dandkandi, Tippera district, on December 2nd, 1888, 
He had been out in the district on inspection duty, inquiring into 
the causation of some cases of cholera which had recently oc- 
curred, and was himself attacked by the disease, and died before 
he could be brought back to Comilla, the headquarters station of 
the district. Dr. Polden was educated at Trinity College, Dublin, 
taking the degree of B.A. there in 1874, and those of M.B. and 
B.Ch. in 1880; he entered the Bengal army in October, 1880, as 
surgeon. After serving in various native regiments, among them 
the Sappers and Miners and the 30th Punjab Infantry, he was 
appointed to act as medical officer of the North-Western State 
Railway, and shortly afterwards obtained civil employment in 
the province of Lower bengal, where he acted successively as 
resident surgeon of the Eden (Obstetric) Hospital, Calcutta, and 
of the Medical College Hospital, Calcutta, and as civil surgeon of 
the districts of Chittagong and subsequently of Tippera. He was 
the winner, with an essay on “Cholera,” of the Parkes memorial 
prize of £100 and a gold medal—which is open to competition 
among all executive officers of the medical staff, medical depart- 
ment, Royal navy, and Indian medical service—on the first 
occasion of its being competed for (in 1882). 





THOMAS KINGSTON, M.D. QuEEN’s UNIVERSITY, IRELAND. 

Surgeon-Major, Army Medical Staff. 
We regret to announce the death of Surgeon-Major Thomas 
Kingston, who had recently retired from the service. His death 
was quite unexpected. It appears that he was suffering from an 
affection of the throat, probably of a diphtheritic nature, but 
went to Dublin by the night mail of December 2lst. On his 
arrival urgent symptoms of dyspnoea supervened, and, although 
tracheotomy was performed, the relief was not lasting, and he suc- 
cumbed on December 24th. The deceased, who was aged 46, entered 
the service as Assistant-Surgeon in 1867; he was promoted Surgeon 
in 1873, and Surgeon-Major in 1879. He had served in India and 
Egypt, and possessed the Egyptian medal with clasp and Khe- 
dive’s star. On December 26th, two days afterwards, his remains 
were conveyed to their last resting-place near Blackrock Church, 
Co. Cork. The funeral cortége consisted of two hundred men of 
the Scottish Rifles, with band and pipers, and a number of the 
Welsh Regiment. 





JAMES MACLACHLAN, M.D., C.M.GLascow. 
THE death is announced of Dr. Maclachlan, the medical officer of 
health for the Borough of Walsall, who died at Milford, whither 
he went some time since in consequence of ill-health. Frr many 
months he had been practically laid aside, having been able to at- 
tend to his professional duties only for short intervals during that. 
time. The deceased gentleman was a Scotchman by birth, and 
belonged to an eminent Catholic family, one of his brothers being 
a bishop of that church. He went to Walsall about twenty years 
ago when he purchased the practice of the late Dr. Edwards, on 
that gentleman’s death. Since then he has had a very large 
practice, not confined to the town or its immediate neighbour- 
hood, for his skill as a physician was extensively known, On the 
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passing of the Public Health Act, he was appointed medical officer 
of health for the borough, an appointment he held till the time of 
his death, as well as the appointments of police surgeon and 
medical officer to the workhouse. He was acting surgeon to the 
Walsall Free Surgical Hospital, medical inspector of the army 
recruits, and acting surgeon of the 4th Staffordshire R.V. He 
was for many years chief of the honorary staff at the cottage 
hospital. 





JOHN HORAN, M.R.C.S.Eng., L.R.C.P., L.M.Ed. 

WE have to announce the death on December 18th of Dr. John 
Horan, at the age of 64. He had been for twenty-six years en- 
gaged in practice in Sunderland, and held the appointments of 
honorary surgeon for the Nuns’ Convent, the Little Sisters of the 
Poor, at High Barnes, and also of the Citholic clergy in the town. 
He took an active part in all philanthropic Catholic movements 
that were set on foot. 


INDIA AND THE COLONIES. 


TWENTIETH ANNUAL REPORT OF THE SANITARY COM- 
MISSIONER FOR BENGAL, 1887. 

THE first point of interest in this report is the progress of regis- 
tration. It is slowly improving, and with this yearly improve- 
ment the value of the sanitary reports of the Commissioner in- 
creases. The death-rate has apparently increased, but this is 
attributed to improved registration, and to a considerable increase 
of population since the census of 1881. At the end of the year 
the estimated population should be 72,483,411, which would give 
a death-rate of only 21.41 per 1,000. The death-rate among 
European seamen in the port of Calcutta has always been very 
high, no doubt in part due to their reckless habits and indulgence 
in the most deleterious forms of intoxicating drinks, and to the 
impurity of the water used in the insanitary places frequented by 
them. It is satisfactory to observe that in 1887 there was a large 
reduction into hospital of men of this class; it was little more 
than half that of the previous year. The mortality from cholera 
(10.03 per mille) was lower than that of any year since 1885, when 
it was 4.13 per mille. Although the European seamen suffered 
very little from cholera in the year under notice, 1887 will long 
be remembered as one of very widespread prevalence of that 
disease. The deaths were 172,578, against 118,368 in 1886. The 
death-ratio in 1887 was 2.60 per 1,000 of the population. The 
disease prevailed epidemically in 88 registered circles, severely in 
73, slightly in 466, and was absent in only 18. The year began 
with a very heavy mortality in January, a continuance of the 
severe winter outbreak of the year before, which continued with 
marked diminution in February and March, succeeded by the 
usual seasonal rise ir April, followed by maximum severity up 
to August, when heavy rain fell, and the disease abated. 

The Sanitary Commissioner, in compliance with a Government 
order, gives a table of meteorological conditions during the preva- 
lence of the disease in certain districts. The Commissioner 
declares himself unable to lay down any law connecting rainfall 
with increase or otherwise of deaths, the periods of accession, 
culmination, and decline failing to correspond. As to months, 
there is necessarily variation in rainfall. The prevalence of east 
and south winds was very marked, even in April and May, when 
they are, as a rule, replaced by burning west winds; and the 
velocity was generally lower during the time when cholera was 
becoming epidemic. At the times of accession there is generally 
high temperature and wide daily range. During culmination the 
mean daily maximum is lower, the mean daily minimum higher, 
and, consequently, a smaller range of temperature, while during 
decline of mortality there is a further lowering of maximum 
temperature and a less range, except when the disease continued 
into October, when the advent of the cold season proved a disturb- 
ing element. 

It is noted that mest of the fairs and festivals escaped 
the incidence of the disease. Sanitary arrangements were made 
at all fairs of importance. Pilgrims are reported as having been 
generally free from cholera, but it is significantly added that 
there is no record of mortality among them while travelling. 
Still, no less than 197 deaths from cholera among them occurred 
in the lodging-houses in Gzu, and 171 during the car festival in 
Puri, and on the various roads to Jagunnath. 








It is melancholy to read that the suburbs of Calcutta maintain, 
with little diminution, their sad pre-eminence of being annually 
scourged by cholera, the death-rate being 8.31. ‘“ Even favourable 
climatic conditions bring little relief to this horribly dirty town.” 
As usual, the close connection between dirt and its invariable con- 
comitant, impure water, and cholera comes out in every page of 
the report that deals with the details of this disease. The descrip- 
tion given by the civil surgeon of the Gzu district is more or less 
applicable to every place where the disease prevailed with in- 
tensity. “For all these is the same tale to relate—foul wells, foul 
tanks, human and animal ordure; everywhere damp _ houses, 
damp surroundings, and neglect of the first principles of 
sanitation.” 





INDIA. 

THE GRANT MEDICAL COLLEGE, BomMBAy.—From a Govern- 
ment order, dated November 9th, 1888, it would seem that Lord 
Reay and his colleagues contemplate some important changes in 
the teaching arrangements of the Bombay Medical School. The 
order says; “ The appointment of professors to perform specific 
duties without interruption, so long as they are connected with 
the College, and without change of subjects of instruction, conse- 
quent on their advancement in collegiate rank or in the public 
service, appears to be the first necessary reform, as securing a 
continuity of education, and an energetic and continuous devo- 
tion on the part of the teaching staff to the higher teaching and 
research in the subjects for which they have shown a special 
aptitude.” The order is somewhat obscure in its phraseology, but 
we take it to mean that a professor of anatomy, pathology, or 
physiology once appoin -d to such an office is always to continue 
in the same position, i. .espective of his advancement in rank in 
the medical department. We question whether a change in this 
direction will be to the advantage of the College, or to the depart- 
ment generally, and if it involves, as the Zimes of India hints, a 
weakening of the clinical staff of the two important native hos- 
pitals attached to the College, the change should not be made 
without further and grave consideration. The Indian medical 
colleges depend upon the Indian Medical Service for their staff 
of teachers, and it has always been held out as an inducement to 
enter the service, that these college professorships, and other 
staff appointments, were open to those of the service of proved 
scientific acquirements. The services of such officers are lent 
temporarily to the civil department, but always on the under- 
standing that officers of the Indian Medical Department are pri- 
marily military oflicers, and available for military exigencies as 
they arise. This being the case, there has never been any difli- 
culty in transferring an unsuccessful professor to duties better 
suited to his individuality, but if Lord Reay’s plan is to be 
brought into play, a teacher of anatomy or physiology may 
become the veriest fossil, and a long way behind the science 
of the day, without anybody having authority to remove him 
to a more suitable field of duty. The system of combining 
certain professorships with practical duties in the supervision of 
hospitals, has existed for a long time in India. It has worked 
most efficiently, and, most important of all in the eyes of Indian 
financiers, it is economical. We are inclined to the opinion that 
educational faddists had better not meddle with asystem that, on 
the whole, has been proved to work with marked advantage to 
the State and the College, which latter Lord Reay admits “to 
hold the highest academic rank in the Presidency.” Another sug- 
gestion, made by the Government of Bombay, is that some of the 
hospital duties of the clinical hospitals should be discharged by 
honorary surgeons and honorary house-surgeons. The experiment 
has already been tried in Bombay with the result of complete 
failure. Honorary appointments are not at all to the taste of the 
natives of India. The attempt to form benches of honorary magis- 
trates in India has nowhere been successful. Government appoint- 
ments without pay are not appreciated by our Indian fellow sub- 
jects, and it is almost certain that the men whom it might be 
desirable to connect with the teaching hospitals would decline 
such appointments. In the former experiment in this direction, it 
was found that the hospital duties were irregularly performed, 
that public work was postponed to suit private convenience, and 
that the interests of the sick suffered. The remedy seems to be 
in giving the superintendents of the hospitals a number of young 
men to help in clinical instruction and demonstration, and to 
found scholarships or endowments to be held for a limited period 
to enable the best of the students to continue their hospital work, 
after graduation at the university. Appointments of this’ nature 
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would be highly appreciated, and add much to the teaching 
strength of the College and attached hospitals. 


LADY LANSDOWNE has accepted the office of President of the 
Marchioness of Dufferin’s Fund for supplying female medical aid 
to the women of India. 

THE Surgeon-General Moore Fund had reached, on December 
7th, a total of over Rs. 2,683, and at a recent meeting of the sub- 
scribers, held in Bombay, it was decided that a sum of Rs. 1,500 
should be set aside for the purchase of a portrait of Surgeon- 
General Moore; that a further sum of Rs. 1,000 should be devoted 
to the founding of a prize for the Hospital Assistants’ Class, to be 
named “The Moore Memorial Prize.” Should further subscrip- 
tions to the amount of Rs. 1,500 be received, it was decided that 
Government paper be purchased for the purpose of giving three 
prizes of Rs. 20 each, one yearly to each provincial school. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEFICIT OF THE LONDON HOSPITALS. 

THE proposal of Mr. Coote (the secretary of the Lock Hospital) 
that an effort should be made to secure the extensive co-operation 
of the working classes in a penny weekly subscription to the hos- 
pitals, is being much discussed and warmly taken up. Mr. Sparks, 
the chairman of the Leeds Workpeople’s Hospital Fund, gives an 
interesting account of what has been effected there in this direc- 
tion. It is worth setting out in detail asl. gives it: 

Prior to January, 1887, he says, collectisns among the work- 
people of Leeds, as in most other large towns, were spasmodic. In 
some of the manufactories voluntary collections were made 
quarterly, half-yearly, or annually. In very few, if any, were 
collections made weekly. Up tothe period named the amount 
subscribed by workpeople within the borough of Leeds was, in 
round figures, £2,000 per year. (This was the sum for 1886.) Early 
in 1887, at the annual meeting of the Leeds Infirmary, a sub-com- 
mittee was appointed to consider the best means of augmenting 
the workpeople’s subscriptions to the medical charities. Repre- 
sentatives of friendly, co-operative, and trade societies were con- 
sulted at a conference, and there was a consensus of opinion that, 

iven regular opportunities, the workpeople of Leeds would very 
argely increase the subscriptions hitherto sent in. The organisa- 
tion is thus conducted. Leeds is divided municipally into sixteen 
wards. In every ward we have a committee of working men. 
Each committee elects its chairman and honorary secretary, and 
these officers form the executive of the general body. This execu- 
tive meets monthly to report progress, and the General Committee 
of about 500 workmen (comprising the sixteen ward committees) 
meets quarterly. It is the duty of the ward committees to see 
that all workshops within their particular boundaries subscribe ; 
and meetings are convened in the works where the movement is 
found not to have penetrated. The chief principles of the move- 
ment are: 1.Regular weekly or fortnightly collections in all work- 
places. 2. The entering in books specially provided for the pur- 
pose, of every penny or halfpenny subscribed, and the names of 
the donors, so that they can at any time see the sum given by 
each one in the particular works. 3. To arouse a spirit of emu- 
lation by the regular publication of the amounts collected in the 
various workshops. As a result of the first year’s working of this 
scheme, the collections were practically doubled, and for the year 
just closing a still larger amount is confidently anticipated. 

The great difficulty which may be foreseen, however, is that 
workmen in receipt of good wages will conclude that this gave 
them a right to hospital relief, which would nevertheless remain 
a charity only proper for those whose circumstances require it. 








GLASGOW SAMARITAN SOCIETY. 

THE annual report of this society states that{during the year 1,097 
persons had heen aided, and 411 convalescents had been sent to 
the various convalescent homes. The Chairman at the annual 
meeting, Professor Sir G. H. B. Macleod, spoke strongly of the 
need of the establishment of convalescent hospitals in direct con- 
nection with the present hospitals, and pointed out the gain that 
would arise for the relief to the present infirmaries, whose wards 
were full of people, who would recover much more rapidly in a 
hospital out of the polluted atmosphere of the town. 





MANCHESTER ROYAL INFIRMARY. 

Art the last monthly meeting of the Manchester Royal Infirmary 
a letter was read from Alderman Thompson, Treasurer to Owens 
College, asking for a conference between the Council of the Col- 
lege and the Board with reference to the proposed founding of a 
hospital in connection with the College by the Whitworth 
legatees, and it was resolved that the Council be invited to meet 
the Board at the infirmary a fortnight hence. Dr. Simpson, who 
has been appointed honorary consulting physician, has been suc- 
ceeded by Dr. Graham Steell. 





THE HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 
THE President of this hospital (Earl Chichester) and its seven 
Vice-presidents have appealed through the press for public aid to 
this charity. The annual expenditure is over £2,000, while the 
annual subscriptions amount to less than £400 a year. The only 
other source of income is the payment made by patients. 





BRITISH MEDICAL BENEVOLENT FUND. 
WE have much pleasure in publishing the following letter:— 

Srr,—You have more than once allowed me at this time of the 
year to plead the cause of the British Medical Benevolent Fund, 
or rather of the sick or worn cut medical men, the widows and 
orphans, who are the clients of this charity. The Annuity De- 
partment is the last refuge of the destitute aged, and there are 
now more than sixty pensioners receiving therefrom in monthly 
instalments £20 or £26 a year. There were, however, at the last 
election in November, 1888, more than this number of eligible 
candidates, and only ten vacancies. 

The Donation Department relieves the urgent necessities of 
members of the profession who are broken down by sickness or 
misfortune, and of widows and children left unprovided for, and 
it is the only resource open to them except private charity in 
sudden distress or bereavement. 

It is upon this department that the pressure is greatest, as will 
be seen when I state that the balance at the bank was overdrawn 
at the last meeting of the Committee in December. One thousand 
seven hundred and sixty pounds was voted to applicants during 
the year, an average of £160 at each of the eleven monthly meet- 
ings, the grants, like the annuities, being spread over the year, or 
a great part of it, in small instalments, except when there is 
urgent need for the full amount, as on the death of a medical 
man, or to avert ruin. No rent or salary is paid; all the officers 
are honorary, and the enormous correspondence required in ascer- 
taining the worthiness of applicants and verifying their state- 
ments, and in collecting the funds, is undertaken by the honorary 
secretaries, aided by honorary local secretaries. 

Not the least of our recommendations to the confidence and 
sympathy of the profession is the fact that Sir James Paget is 
President of the fund. 

In asking for help, I may perhaps be permitted to remind 
medical men that patients are often ready to contribute; within 
the last few days I have received a legacy of £100 bequeathed to 
the fund because Professor Bell, of Edinburgh, was one of our 
honorary local secretaries. 

Contributions will be gladly received by Dr. Phillips, 21, Upper 
Berkeley Street, Honorary Financial Secretary; Ed. East, Esq., 16, 
Upper Berkeley Street, Honorary Secretary for Cases; Dr. Jonson, 
16, South Eaton Place, Chairman of Committee, or myself.—I am, 
etc., W.H. BrRoApBeEnT, Treasurer of the Fund. 

34, Seymour Street, Portman Square, January 2nd. 











THE Mission to Deep Sea Fishermen have received an anonymous 
donation of £875 to defray one-fourth of the cost of constructing 
the cruising hospital ship Alice Fisher. 

BRIGADE-SURGEON J. A. Scott, Medical Staff, has been 
appointed a member of the Aldershot Local Board of Health. 

Dr. N. R. GortER, of Baltimore, who accompanied Mr. Robert 
Garrett on his trip around the world, has entered a suit for 
30,000 dollars for professional services rendered. 

FrrE In A LUNATIC ASYLUM,—The western wing of the Sunny- 
side Lunatic Asylum, near Christchurch, New Zealand, was re- 
cently destroyed by fire. The fact that all the patients, to the 
number of 250, were got away without accident, reflects much 
credit on the officers in charge. 
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UNIVERSITY INTELLIGENCE. 


TRINITY COLLEGE, DUBLIN. 
Tuk following are the results of the Michaelmas Term Examina- 


tions: 

M.B. Degree.—A. K. Parsous, J. A. Matson, S. M. Cox, F. G. Hopkins, L. 
Kidd (three equal); J. E. Feely, R. A. C. Burns, C. E. M‘Naught, J. 
Myles, W. A. H. Burkitt, J. Jackson (two equal); E. H. Brien, S. C. 
= (two equal); F. J. Gage, H. R. Griffith, L. G. F. Macrory (two 
equal). 

Diploma m State Medicine.—H. N. H. Joynt, J. M. Day. 

B.Ch. Degree.—A. E. Barrington, A. R. Parsons, T. W. Shaw, S. G. Walker 
(two equal); G. E. Crowe, F.S. Swiney, A. Tulhill, T. C. Asken, W. A. 
Morton (two equal); A. Ogilvy. J. J. Gerrard, J. B. Hopkins (two equal); 
W. N. Isaac, H. P. Scott, M.S. M‘Intosh, J. A. Matson, C.M.MacLough- 
lin, N. A. Reid. 

B.A.O. Degree.—U. Kidd, G. B. Stanistreet, H. E. Tayler, M. E. 
Kenny, J. H. Clark, M. S. M’Intosh, A. R. Parsons, M. O'Connor, J. 
C. Worthington (two equal); J. G. Walker, G. E. Crowe, H. F. 
—— C. E. M‘Naught, T. W. Shaw, W. Russell, E. H. Brien, J. A. 

Matson. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





THE METROPOLITAN ASYLUMS BOARD. 

THE proposal of the Ambulance Committee to send all cases of 
scarlet fever and diphtheria arising in the parishes allocated to 
the North-Western Hospital to the Western Hospital has called 
forth a vigorous protest in the shape of a report from the com- 
mittee for the North-Western Hospital, of which Dr. Stamford 
Felce is chairman. But the cessation of admissions of such cases 
to that hospital is, for the time being, unfortunately, an accom- 
plished fact, in spite of the objections raised to the adoption of 
such a course by some of the {managers. Enteric cases have also 
for some months been excluded from the North-Western Hospital 
onthe ground of expense. The report above-mentioned states 
that that hospital still appears to be required, inasmuch as the 
admissions during 1888 had, up to December 3rd, averaged 66.6 
monthly, or a little above two cases daily. The report then indi- 
cates the difficulty there is in obtaining good nurses when they 
know that their services are likely to be required for a few 
months only; inasmuch, too, as the Western and Eastern Hos- 
pitals are each about seven miles from Hampstead, the re- 
moval of patients from that locality to Fulham, “by no 
means,” as the report puts it, “conduces to their beans 
of recovery.” Nor has it been proved that the action 
of the Ambulance Committee will result in economy, whilst 
the expenditure at the North-Western Hospital, counting it at 
the rate per patient during the last half-year was, with one ex- 
ception, the lowest of any of the hospitals under the management 
of the Board. 

For all these various reasons it would appear most desirable 
that the hospital should be kept open, and its efficiency main- 
tained in every respect ; and that the patients in the parishes allo- 
cated to it who may be found suffering from scarlet.fever, diph- 
theria, or typhoid should again be sent to it. It seems un- 
reasonable to remove patients a distance of seven miles (necessi- 
tating an ambulance journey of fourteen miles) when there is at 
their own doors an institution admirably fitted to attend to their 
wants. 





ADULTERATION OF CHEESE. 
AN interesting case has been before the Sheriff Court of Glasgow, 
in which a provision merchant was charged with selling one pound 
of cheese, which was not of the nature, substance, or quality 
demanded by the purchaser, in respect that it contained 14.12 per 
cent. of fat which was not butter fat. Mr. Tabloch, the city 
analyst, reported that the cheese contained 37.46 per cent. casein. 
12.56 of butter fat, 14.12 foreign fat, 3.94 mineral matter, and 
31.92 water. It was stated that the cheese in question was made 
by the Dunragit Creamery Company, and it was admitted that in 
order to make skim-milk cheese saleable, the company introduced 
a proportion of fat. The evidence also showed that the cheese was 
of good quality, and it was sold at 4d. per pound. The sheriff 
held that there was no case for conviction, because it was quite 
clear that there was not in this case anything done “ fraudulently 





to increase the bulk, weight, or measure of the food or drug, or 
conceal the inferior quality thereof,” and he remarked that if there 
had been attempt to sell the cheese at 6d. the case would have been 
a, but it was sold at 4d., which was not a price above its 
value. 

It is difficult to see the point of Sheriff Guthrie’s argument. 
Here is an article, said by the chief witness for the defence to be 
unsaleable in its natural form, made saleable by the addition of a 
foreign fat. The price at which it is sold has nothing to do with 
the question at issue. If the sheriff's decision is sound, one ought 
to be able to add a proportion of foreign fat, say margarine, to 
butter, and sell the mixture as butter, provided one reduces the 
price in proportion. It seems quite clear that the cheese in 
question should not have been sold without some indication of the 
fact that the ‘contained fat was not derived exclusively from 


milk. 





SMALL-POX IN DUNDEE. 

FIvE cases of small-pox have now occurred in Dundee. The dis- 
ease was introduced on December 5th by a barque from the 
Mediterranean. The mate and a seaman were removed to hospital, 
where the mate died on December 25th. One of the sanitary 
officers who assisted in the reraoval has also been attacked. On 
December 26th another case was discovered—that of a mill- 
worker. He was promptly removed to hospital and his house 
disinfected, nearly all the residents in the tenement being re- 
v cinated. On December 31st the fifth case was discovered—a 
gi s.a mill-worker. She has also been removed to the hospital. 
At Tayport a case has occurred, introduced by a Norwegian 
barque. 





CREMATION OF GARBAGE. 
THR practice of destroying organic garbage by fire appears to 
have made great progress in America. Speaking at a recent 
meeting of the American Public Health Association, Dr. Kilving- 
ton, of Minneapolis, stated’ that there were garbage crematories 
in use at Chicago, Des Moines, Minneapolis, Pittsburg, Wheeling, 
Montreal, and Coney Island. Dr. Clarke, the health-officer of 
Buffalo, stated that the garbage of that city was, before crema- 
tion, subjected to treatment by which all the valuable parts of 
the garbage, chiefly oil, were extracted; the cost of fuel and 
maintenance was thus paid for. 
MEDICAL OFFICERS OF HEALTH AS COUNTY 
COUNCILLORS. 

Dr. A. T. BRETT. medical officer of health, Watford, in reply to an 
inquiry, has received from Mr. S. B. Provis, Assistant-Secretary of 
the Local Government Board, a communication stating that they 
are not aware that there is at present any legal disqualification 
for his being elected to the office of County Councillor by reason 
of his holding the office of district medical officer to the Watford 
Local Board. 





YORKSHIRE ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 

THE annual meeting of this Association was recently held in the 
Municipal Buildings, Leeds, Dr. Britton in the chair. The report 
stated that during the year a scheme of amalgamation with the 
central society in London had been carried out. The report was 
adopted, on the motion of Dr. Goldie, and a vote of thanks was 
iven to the retiring President. Dr. Wilson was elected President 
or the ensuing year, with Dr. MacLintock as honorary secretary, 
and Messrs. Britton, North, Scott, and Cameron as vice-presidents. 
On the motion of Mr. S. W. North, it was decided to refer to a 
committee the question of a more frequent taking of the census 
returns, 

WHat at one time threatened to develop into an epidemic of 
small-pox at Middlesbrough has, by the prompt action of the 
sanitary authority and their indefatigable medical officer, been 
restrained within narrow limits, and is rapidly dying out. 

THE WATER CoMPANIES.—The Clerkenwell Vestry deem it ad- 
visable in the interests of public health that the water companies 
should be deprived of the power of cutting off water if the fittings 
of the constant-supply system are in such a state as to occasion 
waste, and have requested Captain Penton, M.P., to introduce a 





1 Boston Medical and Surgical Journal, 
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Bill into Parliament empowering the companies or the local au- 
thorities to carry out the necessary works in cases of waste, and 
to recover the costs from the owners. 


HEALTH OF ENGLISH TOWNS. 
DwrinG the week ending Saturday, December 29th, 1888, 4,205 births and 3,742 
deaths were registered in the twenty-eight large English towns, including 
London, which eee an estimated population of 9,398,273 persons. The annual 
rate of mortality, which had risen from 17.8 to 22.2 per 1,000 in the four pre- 
ceding weeks, declined again to 20.8 during the week under notice. The rates 
in the several towns ranged from 125 in Derby, 12.9in Hull, 12.9 in Bristol, 
and 15.6in Norwich to 28.5 in Hudderstield, 29.8 in Blackburn, 30.8 in Cardiff, 
and 31.6in Plymouth. The mean death-rate in the twenty-seven provincial 
towns was 21.4 per 1,000, and exceeded by 1.4 the rate recorded in London, 
which was 20.0 per 1,000. The 3,712 deaths registered during the week under 
notice in the twenty-eight towns included 577 which were referred to the 
principal zymotic diseases, against numbers increasing from 526 to 621 in the 
three preceding weeks ; of these, 248 resulted from measles, 101 from whooping- 
cough, 69 from scarlet fever, 56 from diphtheria, 33 from ‘ fever” (principally 
enteric), 29 from diarrhcea, and 1 from smal!-pox. These 577 deaths were equal 
to an annual rate of 3.2 per 1,000; in London the zymotie death-rate was 3.1, 
while in the twenty-seven provincial towns it averaged 3.3 per 1.000, and 
ranged from 0.0 in Nerwich, in Wolverhampton, and in Halifax to 4.8 in 
Cardiff, 5.2 in Birkenhead and in Manchester, and 58 in Salford. Measles 
caused the highest proportional fatality in London, Leicester, Bolton, Leeds, 
Birkenhead, Oldham, Cardiff, Salford, Liverpool, and Blackburn ; searlet fever 
in Manchester, Bolton, Sheffield, and Blackburn ; whooping-cough in Notting- 
ham, Sunderland, Birkenhead, and Preston ; and ** fever” in Huddersfield and 
Blackburn. The 56 deaths from diphtheria in the twenty-eight towns included 
34 in London, 9 in Manchester, 3 in Liverpool. 5 in Salford, and 3 in Preston. 
Small-pox caused one death in Bradford, but not one in Londoa, or in any of 
the twenty-six other great towns. The Metropolitan Asylums Hospitals con- 
tained no small-pox patients on Saturday, December 29th; these hospitals 
contained, however, 738 scarlet fever patients on the same date, against num- 
bers declining from 907 to 739 atthe end of the five preceding weeks ; there 
were 37 admissions during the week under notice, against 71 and 43 in the two 
—— weeks. The death-rate from diseases of the respiratory organs in 
ondon was equal to 4.2 per 1,000, and was considerably below the average. 





HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland, the deaths registered during 
the week ending Saturday, December 22nd, were equal to an annual rate of 
25.7 per 1,000. The lowest rates were recorded in Waterford and Lurgan, and 
the highest in Dublin and Armagh. ‘The death-rate from the principal zymotic 
dise ‘ses in those towns averaged 2.3 per 1,000. The 209 deaths registered in 
Dublin during the week under notice were equal to an annual rate of 30.9 per 
1,00, against 27.0 and 26.6 in the two preceding weeks. These 209 deaths in- 
c‘u led 18 which were reterrred to the principal zymotic diseases (equal to an 
annual rate of 2.7 per 1,000), of which 7 resulted from whooping-cough, 5 from 
** fever,” 3 from measles, 1 from scarlet fever, 1 from diphtheria, and 1 from 
diarrhea, 


DUCAL ECONOMIES. 

Our attention having been drawn to a refusal, on the part of the Thetford 
board of guardians, to grant superannuation to Dr. G. Archer after fifty- 
three years service, we find that the prime mover against such long and 
faithful discharge of duties being rewarded was no other than the Duke of 
Grafton. By a majority of only 3 was this amendment (contrary to the often 
expressed feelings of the Local Government Board) carried ; and we consider 
it a matter of deep regret that the duke’s influence should have been used in 
such a direction. 





QUALIFICATION OF POOR-LAW OFFICERS. 

DettTa wants to know whether the requirements of the Local Government 
Board as to union medical officers are met by one possessing the M.B., M.D. 
Dublin, and L.M. Rotunda Hospital. Does this degree cover the necessary 
qualification to practise medicine and surgery, or would a board of guardians 
prefer, or be compelled by law to preter, a man possessing a surgical diploma 
tor the appointment of district medical officer ? 


*,* The degree mentioned covers the necessary qualification. 





UNREASONABLE DEMANDS. 

A MEMBER writes : I am parish surgeon to an outlying village seven miles from 
my residence. Recently a telegraph wire has been laid to this place, and 
since this has been so I am continually pestered, at all hours of the day, by 
receiving peremptory messages desiring me to go “at once to So-and-so.” On 
going down I am at once presented with a parish order, and find furthermore 
that the illness is very trifling and my visit uncalled for. Is it legal to send 
parish orders by telegram ? What redress have I ? 

*,"** A Member” is probably not bound to obey a telegraphic message 
(which, by the way, might be a hoax), but is only responsible for the case 
after having received the recognised order from the relieving officer. If he 
has seen cases that do not properly come under his contract, he must bring 
them before his ‘‘ board of guardians ” at their next meeting. 








CraDLEY HeatH.—The medical officer of Rowley Parish con- 
tradicts the recent statements as to epidemic typhoid. It appears 
to be true however of the adjoining parish of Cradley. 


INTELLIGENCE has been received from Manchuria of terrible 
floods causing the loss of many lives, as also of a virulent out- 
break of cholera at Qui'!on, to which 2,000 Christians are reported 
to have succumbed. The Italian Carmelite missionaries are said 
to be indefatigable in their care of the sick. 





MEDICAL NEWS. 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND,— 
The undermentioned Licentiate in Medicine of the College, hay- 
ing complied with the by-laws relating to membership, pursuant 
to the provisions of the Supplemental Charter of Victoria, dated 
December 12th, 1878, has been duly admitted a Member of the 
College. 

P. J. Barcroft, Lic. Med. 1876, Staff-Surgeon R.N. . 

At the ordinary monthly examinations for the Licences of the Col- 
lege, held on Monday, Tuesday, Wednesday, and Thursday, 
December 10th, 11th, 12th, and 13th, 1888, the following candi- 
dates were successful. 

For the Licence to Practise Medicine.—D. K. Draffin, Ballybay, Co. Monag- 

han; M. J. Moylan, Ruabon, Denbighshire. 

For the Licence to Practise Midwifery.—D. K. Draftin, Ballybay, Co. Mon. 

aghan. a . . . 

The undermentioned candidate having passed the Fourth or 
Final Professional Examination, under the Conjoint Scheme with 
the Royal College of Surgeons in Ireland, was duly admitted a 
Licentiate in Medicine and Surgery of the College. 

F. O'Mara, Limerick. 





MEDICO-PsYCHOLOGICAL ASSOCIATION.—Examination for cer- 
tificate in Psychological Medicine (Bethlem Royal Hospital), on 
Thursday, December 20th, 1888, ; 

The following gentlemen satisfied the Examiners (Dr. Blandford 
and Dr. Hack Tuke). 

J. Chambers, M.B.. M.Ch., Assistant Medical Officer, County Asylum, Gar- 
lands, Carlisle; J. C. Mackenzie, M.B., C.M.Edin., Assistant Medical 
Officer, County Asylum, Morpeth; N. Raw, M.B., B.S., Assistant Medi- 
cal Officer, Borough Asylum, Portsmouth. 


SocrETY OF APOTHECARIES OF Lonpon.—The following gentle- 
men having satisfied the Court of Examiners as to their know- 
ledge of the Science and Practice of Medicine, Surgery, and Mid- 
wifery, received Certificates entitling them to practise as 
Licentiates of the Society, in December, 1888. 

Roberts, Reginald, Middlesex Hospital. 

Whitehead, John Wm., Owens College, Manchester. 
Gray, William George, Queen’s College, Beltast. 

Best, William Jenner, London Hospital. 

Snell, Ernest Skinner, University College. 

Watkins, Walter, St. Bartholomew’s Hospital. 

Dymoke, Frederick, Bristol Royal Intirmary. 

Joscelyne, Arthur Edwin, London Hospital. 

Lovegrove, Arthur Charles Adams, Westminster Hospital. 
Morton, James Douglas, St. Mary’s Hospital. 

Roberts, Arthur Edward Godfrey, St. Mary’s Hospital. 
Spurgin, Frederick Charles, Middlesex Hospital. 
Thelwell, Frederick Wm. Watts, Royal Infirmary, Liverpool. 
Wade. Newton, St. Bartholomew’s Hospital. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Resident Medica? 
Officer. Salary, £80, with board and residence. Applications by January 
22nd to the Acting Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park.—Resident Clinical Assistant. Applications by January 10th to the 
Secretary. 

CONSUMPTION HOSPITAL, Brompton.—House-Physicians. 
by January 19th to the Secretary. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Surgeon. 
Board and washing, and bonus of £10 for six months. Applications by 
January 5th to the House-Surgeon. 

DURHAM COUNTY ASYLUM.—Second Assistant Medical Officer. Salary, 
£150, with board and apartments, ete. Application by January 8th to the 
Medical Superintendent, Dr. Smith. 

ZAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. Board and residence. Applications by January 24th to the 
Secretary. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board and lodgings, ete. Applications by January 22nd 
to the Committee of Visitors, Knowle, Fareham. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street.—House-Surgeon- 
Salary, £50 per annum, with board and residence. Applications by Janu- 
ary 8th to the Secretary. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £80 per annum, 
with board and residence. Applications by January 25th to the Secretary, 
Leith Offices, Moorfields, Liverpool. 


Applications 
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MANCHESTER ROYAL INFIRMARY.—Henorary Assistant Physician to the 
Dispensary and Lunatic Hospital or Asylum. Applications by January 
19th to the Chairman of the Board, Royal Infirmary, Manchester. 

METROPOLITAN ASYLUMS BOARD: DARENTH SCHOOLS FOR IMBE- 
CILE CHILDREN.—Assistant Medical Officer. Salary, £150, per annum, 
with board and lodgings, ete. Applications by January lith, to W. F. Jebb, 
Esq., Norfolk House, Norfolk Street, Strand, W.C. 

NOTTINGHAM GENERAL DISPENSARY.— Senior Resident Surgeon. 
Salary, £180 per annum, with furnished apartments, etc. Applications by 
January 7th to the Secretary. 

PARISH OF BALLACHULISH, Argyleshire.—Medical Officer. Appoint- 
ments about £250. Applications to Dr. Campbell, Ballachulish, N.B. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £80 per 
annum, with board, lodging, and washing. Applications by January 12th 
to the Secretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—House- 
Physician. Salary, £50 per annum, with board and lodging. Applications 
by January 18th to the Secretary. 

SALFORD ROYAL HOSPITAL, Manchester.—Pendleton Branch Dispensary. 
Medical Ofticer. Applications by January 7th to the Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea, 
S.W.—Physician to In-patients. Applications by January 26th to the 
Secretary. 





MEDICAL APPOINTMENTS. 

Artny, G. F. S., M.R.C.S., L.R.C.P.Edin., appointed Honorary Medical Officer 
to the Chorlton-on-Medlock Dispensary, Manchester, vice A. H. Guest, 
L.R.C.P., resigned. 

Car.ess, Albert, M.S., M.B.Lond., F.R.C.S., appointed Surgical Registrar to 
King’s College Hospital, vice L. A. Buck, resigned. 

Fast, C. H., M.B., B.Ch.Durh., etc., appointed Medical Registrar to King's 
College Hospital, vice Sir Hugh Beevor, Bart., resigned. 

HeBBERT, C. A., M.R.C.P., M.R.C.S., appointed Curator of Museum to the 
Westminster Hospital, viee R. G. Hebb, M.D., M.R.C.P., resigned. 

Mackenzir, A. G., F.R.C.S.Ed., appointed Medical Officer and Publie Vacci- 
nator of the Wenlock District of the Madeley Union, vice W. P. Brookes, 
F.R.C.S., resigned ; and of the Third District of the Church Stretton Union, 
vice A. C. Malley, M.B., resigned. 

Manners, A.. L.R.C.P., L.R.C.S., appointed Surgeon to the Manchester 
Friendly Societies’ Medical Association. 

Mannina, J. F.. L.K.&Q.C.P.1., L.R.C.S.1., appointed Medical Officer for the 
Workhouse and Fever Hospital, vice M. Spotswood, M.R.C.S.E., deceased. 
Nicoii, J. H., M.B., C.M., appointed Resident Medical Officer to the Stamford 
Hill, Stoke Newington, etc., Dispensary, vice R. W. Taylor-Haddow, M.B., 

C.M., resigned. 

Pearce, —, L.R.C.P., L.R.C.S., appointed Surgeon to the Manchester Friendly 
Societies’ Medical Association. 

Peters, L. G., L.R.C.P., L.R.C.S., appointed Surgeon to the Manchester 
Friendly Societies’ Medical Association. 

SuitH, R. G., M.A., B.Se., M.R.C.S., appointed Assistant Medical Officer to 
the Lancashire County Asylum, Whittingham, vice J. T. Callcott. M.D., 
appointed Medical Superintendent of the Neweastle-on-Tyne Borough 
Asylum. 

Topp, A. H. Swifte, M.B., B.Ch., B.A.O.Univ.Dub., appointed House-Surgeon 
to the Monkstown Hospital, Co. Dublin, vice Rowland H. Scovell, M.B., 
B.Ch.Dub., resigned. 

WasHBourn, William, M.R.C.S., L.R.C.P., appointed Surgeon to the Free Hos- 
pital for Children of the Poor, Gloucester. 


PATHOLOGICAL SocrEty.—The annual general meeting of this 
Society will be held on Tuesday, January 15th, at 8.30 p.m. The offi- 
cers and council proposed for election for the year 1889 are: Presi- 
dent: *W. H. Dickinson, M.D. Vice-Presidents: *James Andrew, 
M.D.; J. Hughlings Jackson, M.D., F.R.S; Joseph Frank Payne, 
M.D.; *Henry G. Sutton, M.B.; *Richard Barwell; Marcus Beck, 
M.S.; *F. Howard Marsh; Henry Morris, M.B. 7reasurer: William 
Cayley, M.D. Honorary Secretaries: *Samuel West, M.D.; Rick- 
man John Godlee, M.S. Counci/: Charles Edward Beevor, M.B.; 
*Sidney Coupland, M.D.; Henry Radcliffe Crocker, M.D.; *William 
Ewart, M.B.; *Percy Kidd, M.D.; Edward Emanuel Klein, M.D., 
F.R.S.; Stephen Mackenzie, M.D.; Joseph Arderne Ormerod, M.D.; 
*George Thin, M.D.; William Hale White, M.D.; William Ander- 
son; Henry Trentham Butlin; Victor Horsley, B.S., F.R.S.; *Jona- 
than Hutchinson, junior; *George Henry Makins; *Herbert Wil- 
liam Page, M.C.; Bernard Pitts, M.B.; A. Quarry Sileock, M.D.; 
John Bland Sutton; Frederick Treves. The gentlemen whose 
names are marked with an asterisk (*) were not on the council or 
did not hold the same oflice during the preceding year. 


CLINICAL SocIETY oF LoNDON.—The following are the names of 
the officers and council proposed for election for the year 1889, and 
who will be balloted for at the annual meeting on Friday next, 
January llth. President.—*Christopher Heath. Vice-Presidents.— 
W. H. Dickinson, M.D.; *R. D. Powell, M.D.; *C. T. Williams, 
M.D.; J. W. Haward ; Sir W. Mac Cormac; *A. Willett. 7reasurer. 
—*W. M. Ord, M.D. Council.—*T. Churton, M.D.: J. K. Fowler, 
M.D.; T. C. Fox, M.B.; *A. E. T. Longhurst, M.D.; S. Mackenzie, 
M.D.; *T. J. Maclagan, M.D.; Angel Money, M.D.; Isambard 





Owen, M.D.; F. C. Turner, M.D.; Samuel West, M.D.; W. Hale 
White, M.D.; *W. H. Bennett; H. T. Butlin; R. J. Godlee, M.S.; 
C. I. Golding-Bird, M.B,; *H. A. Lediard. M.B.; W. A. Meredith, 
C.M.; C. W. Mansell-Moullin, M.B.; F. Shirley Murphy; C. J. 
Symonds, M.S. JZonorary Secretaries—Thomas Barlow, M.D.; 
Robert William Parker. Those’ gentlemen whose names are 
marked with an asterisk (*) were not on the Council, or did not 
hold the same oflice, during the preceding year. 


HARVEIAN Society oF Lonpon.—The following is a list of 
the names of gentlemen proposed by the council as officers of the 
Society for the year 1889, and who will be balloted for at the 
annual meeting of the Society on Thursday, January 17th, at 
8 o'clock: President: *Thomas Buzzard, M.D., F.R.C.P. Vice- 
Presidents: *¥. H. Champneys, M.B.; W. Ewart, M.D.; *R. S. 
Mair, M.D.; H. W. Page, Esq. Treasurer: G. P. Field, Esq. 
Honorary Secretaries: C. B. Lockwood, Esq.; *Robert Maguire, 
M.D. Council: E. C. Beale, M.B.; *G. A. Critchett, Esq.; J. H. 
Drew, Esq.; J. Hughlings Jackson, M.D., F.R.S.; *M. Handfield- 
Jones, M.D.; J. E. Lane, Esq.; *D. Lees, M.D.; S. Mackenzie, 
M.D.; *G. E, Norton, Esq.; EK. Owen, Esq.; *W. Sedgwick, Esq. ; 
F. Treves, Esq. [An asterisk is prefixed to the names of those 
gentlemen who did not hold the same office the preceding year. | 
The President’s address will be delivered on the same occasion, 
and a conversazione, at which there will be music, will be after- 
wards held. 


ARSENIC PotsonrinG.—A family party, consisting of the father 
and four children, have narrowly escaped death by poisoning, in 
the village of Auburn, near Athlone. In the absence of the father 
and mother, the children made some pancakes for breakfast, mix- 
ing what they took to be soda, but which was in reality a paper of 
arsenic mixture, with the flour. After the father and children had 
partaken of the pancakes, they soon exhibited symptoms of 
poisoning and became violently ill. A neighbour who was called 
in administered an emetic which took effect, and medical assist- 
ance was afterwards rendered by Dr. French. The father and 
children are progressing favourably. 

A GALLANT Act.—It is our pleasant duty to record another of 
those acts of heroism on the part of Army Medical officers, which 
are so often displayed under circumstances of peculiar difficuly 
and danger. The facts, as given in the Cevil and Military Gazette, 
of Lahore, show that on November 4th, during the Black Mountain 
Expedition, when our troops were retreating, one man was 
severely wounded and placed on the shoulder of a comrade, who, 
however, was soon exhausted, Surgeon Heuston then took the man 
on his own back and conveyed him, under the heavy fire of shot 
and rock of the enemy, to a place where the troops were forming, 
and a stretcher was procured. 


iuy’s Hospirat Lonpon UnIversiry CiLus.—At a recent 
meeting held at Guy’s Hospital it was decided to form a Guy’s 
Hospital London University Club. The qualification for member- 
ship is to be that of being either a graduate or undergraduate of 
the London University who shall be a medical student, either 
past or present, of Guy’s Hospital School. The object of the club 
is to bind together closely all such Guy’s men as belong to the 
London University, and to aid their common interests. Dr. Pavy, 
F.R.S., is president. 

ALLEGED SMALL-POX EprrpEMIc AT CARDIFF.—We are informed 
by the medical oflicer of health, Dr. E. Walford, that the state- 
ment that an outbreak of small-pox had occurred in Cardiff is in- 
correct. Small-pox has on several occasions been introduced into 
the port by shipping, but on each occasion the cases were speedily 
removed to hospital, and in no instance did the disease spread. 
The last cases were severe and of a confluent nature, and the pro- 
portion of deaths was high. 


Nurses PENSION FuNpD IN LIvERPooL.— Mr. James Harrison, of 
Liverpool and Dornden, Tunbridge Wells, has announced his 
intention of giving £5,000 towards founding a fund for the pay- 
ment of pensions to nurses of the Liverpool Training School and 
Home for Nurses in connection with the Royal Infirmary. Mr. 
Henry Tate and Mr. W. Rathbone have also contributed £1,000. 





PRESENTATION.—Dr. Hill, the Master of Downing College, Cam- 
bridge, was recently presented by a large number of the cottagers 
of the village of Grantchester, where he had resided for five 
years, with a handsome black marble timepiece, in recognition of 
more acts of kindness, and as a token of their regard and gccd 
wishes. 
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SuppEN Dgeatu.—Dr. Morris Davies, of Carnarvon, was, on the 
morning of December 30th, found dead in his bed. The deceased 
gentleman retired to rest on the previous night in apparently 

rood health, having attended to his professional duties during the 

y. The cause of death was heart disease. 


ALLEGED CENTENARIANS.—The deaths of two persons said to 
have attained a centenarian age were recorded recently: James 
Boa, a retired travelling draper of Bridgwater, at the age of 105, 
and Elizabeth Pritchard, of Newport, at the age of 104 years. 


AT a meeting in connection with the national registration of 
plumbers, held at Darlington, Drs. Manson and Lawrence were 
among those elected to represent Darlington in the District 
Council for the North of England. 


THE memory of the late Dr. Agnew, of New York, is to be 
honoured by the creation of the “C. Kk. Agnew Memorial Fund,” to 
be devoted to the maintenance of the Manhattan Eye and Ear 
Hospital, founded by Dr. Agnew nearly twenty years ago. 


MEASLES IN THE MIDLANDS.—The epidemic of measles still 
continues in North Staffordshire. Many schools in the district 
have been closed for ten weeks. 


DIARY FOR NEXT WEEK. 


MONDAY. 
MepicaL Socrery or Lonpon, 8.30 p.m.—Dr. W. R. Gowers: The Lettsomian 
Lectures on Syphilis and the Nervous System : Lecture I. 


TUESDAY. 

Royal MEDICAL AND CHIRURGICAL Socrerty, 8.30 P.M.—Dr. W. P. Herringham 
Eighty Cases of Chorea: Antecedents, Family History, State of 
the Heart, and Subsequent History. Dr. Archibald E. Garrod : 
On the Relation of Chorea to Rheumitism, with Observations 
of Eighty Cases of Chorea. 


WEDNESDAY. 

British GynazcoLoaicat Soctety, 8.30 p.M.—Annual meeting. Election of 
officers. President’s address. Specimens will be exhibited. 
Council, 8 P.M. 

Royat Microscopicat Society, King’s College, W.C., 8 p.m.—Mr. A. D. 
Michael: Some Observations of the Special Internal Anatomy 
of Uropoda Krameri. Abbé Count F. Castracane : Reproduction 
and Multiplication of Diatoms. 

EPIDEMIOLOGICAL SocteTy OF LonDON, 8 P.M.—-Dr. J. Edward Squire: The 
Prevention of Phthisis. 

HUNTERIAN SOCIETY, 8 P.M. Dr. Pye-Smith: Invagination of the Intestines. 
Dr. Turner: A Case of Endocarditis. 


FRIDAY. 

Curnicat Society oF Lonpon, 8.30 p.mM.—Annual meeting for election of offi- 
cers, council, etc. Mr. H. T.Butlin: 1. Sequel to Case of Epi- 
thelioma of Vocal Cords, for which Partial Excision of the 
Larynx was Performed. 2. Two Cases of Squamous-celled 
Carcinoma (Epithelioma) of the Larynx treated by Thyrotomy 
and Removal of the Disease. Dr. David Newman : One Case of 
Auto-inoculation in Laryngeal Carcinoma and Two Cases I1lus- 
trating the Dangers of Intra-Laryngeal Interference in Cancer 
of the Larynx. r. Felix Semon: Case of Laryngeal Cancer, 
in which Hemorrhage, Perichondritis, and Exfoliation of the 
Greater Part of the Laryngeal Cartilages Occurred; subse- 
quently Pleuritis and Gangrenous Pneumonia; Death: Ne- 
cropsy. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for Sentinn announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTH. 
Watiace.—On January 2nd, at Essex Lodge, Central Hill, Upper Norwood, 
London, S.E., the wife of A. Wallace, M.D.Edin., Professor of Midwifery, 
etc., Anderson’s College, Glasgow, of a son. . 


MARRIAGES, 


GImMBLETT—ROGERS.—On November 29th last, at St. Matthew’s Church, West 
Keodagten Park, by the Rev. J. H. Hinchcliff, William Henry Gimblett, 
L.K.Q.C.P.I., etc., to Lilian, eldest daughter of Lewis Rogers, Esq., of 
Aberbeeg, Monmouthshire. 

RENNIE—SULLY.—On December 27th, 1888, at Burnham, Somersetshire, by the 
Rev. E. J. Dukes, Pastor of the Congregational Church, Bridgwater, George 
Edward Rennie, B.A.Sydney, M.D.Lond., etc., son of Edward A. Rennie, 
Esq., J.P., Auditor-General, New South Wales, to Grace Elizabeth, eldest 
daughter of George B. Sully, Esq., J.P., Bridgwater. 


DEATHS. 


Donovan.—On January Ist, at Spring Lodge, Kilfinane, Co. Limerick, Henry 
Lonovan, L.R.C.P., etc., third son of the Rev. Charles Donovan, Rector of 
Ballinadee, Co. Cork, aged 46 years. 

Ferivson.—On December 29th, 1888, at his residence, 3, Lampton Road, 
Hounslow, James Mitchell Ferguson, M.B., C.M.Edin., aged 34. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY.......0000. 10 A.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 
(Ophthalmic Department).—1.30 P.M.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 p.m.: 
Central London Ophthalmic; Hospital for Women; Royal 
Orthopedic ; St. Mark’s; London.—2.30 P.m.: Chelsea Hos 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s 
Royal Westminster Ophthalmic ; St. Bartholomew’s (Ophthal- 
mic Department); St.Mary’s.—2 p.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmie ; London ; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 pP.M.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic. 
—1lp.M. : Middlesex.—1.30 p.M.: Royal Westminster Ophthal- 
mic; St. Bartholomew's; St. Thomas’s.—2 p.m.: Central Lon- 
don Ophthalmic; Great Northern Central; London; Royal 
Free; University College; Westminster.—2.30 P.M.: St. 
Peter's ; Samaritan Free Hospital for Women and Children, 
—3 to 4P.M.: King’s College. 


THURSDAY....... 10 a.mM.: Royal London Ophthalmic.—1 P.M. : St. George’s.— 
1.30 P.M.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Depart ment); Royal West minster Ophthal- 
mic.—2 p.M.: Central London Ophthalmic ; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
London; University.—2.30 p.M.: Chelsea Hospital for Wo- 
men; North-West London. 


FRIDAY ............9 A.M.: Metropolitan ; St. Mary's (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmie.—10.30 a.M.: Royal 
Free (Ophthalmic Depart ment).—1.15 P.M.: St. George’s (Oph- 
thalmie Depart ment).—1.30 p.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.M.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
St. Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
London. 


SATURDAY........ 9 Aa.M.: Royal Free (Department for Diseases of Women).— 
10 A.M.: Royal London Ophthalmic.—1 p.M.: King’s College. 
—1.30 P.M.: Royal Wesc:.inster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HospITaL FOR WoMEN.—M. Tu. W. and F.,, 1.30. 

GREAT NorTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye. Tu. F., 10; Ear, M. F., 2.30; Diseases of the Skin, We 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Gvy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu.,1; Dental, Tu. Th. F., 1.30. 

K1na’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S., 
1.30; o.p., W. F., 1.30; Eye, M. Th., 1.30 ; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.—Medical, daily, exc. S., 2; Surgical. daily, 1.30and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIppLESEX.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W- 
1.30; Eve, W. S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NATIONAL OrnTHOP £DICc.—M. Tu. Th. F., 2. 

NortH-West Loypon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Roya OrtTHOP £pDIc.—Daily, 1. 

RoyaL FREE.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S.. 25 
o.p., W.S., 9; Eye, W. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GrForGr’s.—Medical and Surgical. M. T. F. S., 12; Obstetric, Th. 2; 0.p. 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 25 
Dental, Tu., S., 9. 

Sr. Marx’s HospiTat.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. niacals me 

> "’s.—Medical and Surgical. daily, 1.45, o.p., 1.80; Obstetric, Tu. F., 

~ 7s * Tu. F.S.. 9; Ear, A. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 25 
o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
M., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 
F., 10. 

r > CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 

"a. ta, W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W.,1; Dental, W. S., 9.15. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 42%, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. ; 

AvuTHORS desiring reprints of their articles published in the BRITISH MEDICAL 
JoURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJ OURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PusLtic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 





TREATMENT OF STAMMERING. 
Nemo asks for advice as to the best mode of treating st ummering, etc. 





ANSWERS. 





FESTINA LENTE has omitted to enclose his card. 


Dr. P. H. BuRKE.—Particulars with regard to all the corporations and schools 
inthe United Kingdom will be found in the Educational Number of this 
JOURNAL, published on September 8th. 


Mr. W. G. GALLETTy, M.B.—We have not the reference asked for. 


Mr. T. ASHTON Bates.—Full information as to the examinations preliminary to 
entrance as a medical student will be found in the Educational Number of 
this JoURNAL, published on September 8th. 


Ax OLD MEMBER OF THE B. M. A.—The case does not seem to us to be a suit- 
able one for an asylum. Patients who are only epileptic and not insane or 
imbecile cannot be admitted into asylums. No magistrate would sign the 
order in such a case. We would advise that the patient be sent as an inmate 
to one of the hospitals for epilepsy in London, where the epileptic attacks 
would no doubt be reduced in severity, and afterwards to the workhouse 
of the parish, or the latter course may be adopted altogether, if preferred. 
There is no other course open. 


BIRKENHEAD.—If ‘‘sane persons” are really so, they may investigate the al- 
leged phenomena of spiritualism without mental injury, but, unfortunately, 
many persons who are considered to be sane, and would certainly regard 
themselves as such, are highly neurotic, and would be in danger of losing 
their mentalequilibrium by studying ** occult phenomena.” A ‘‘ good medium” 
is either a good conjurer or a person whose nervous system is susceptible to 
impressions, inducing trance or somnambulism. You will find the key to 
the explanation of whatever genuine phenomena there may be in spiritualism 
in Braid’s Neurypnology, Carpenter's Mentai Physiology, and Hack Tuke’s 
Influence of the Mind upon the Body, 





NOTES, LETTERS, ETC. 


Dr. W. FRASER (Salford) writes with reference toa statement ina leading article 
on the ‘** Statistics of the Profession,” to the effect that the report issued by 
the Statistical Committee of the General Medical Council gives ground for speak- 
ing with certainty as to the distribution of medical men in this country as fol- 
lows : One of the certainties you mention is that there isonly one medical prac- 
titioner for every 3,908 of the population in Salford. As the average in towns 
is only 1,284, one might have expected a little inquiry before giving circula- 
tion to so extraordinary a statement as if it were a fact. On investigation, I 
find that while the 30 medical men residing in the township of Pendleton are 
included among those practising in Manchester, the 40,000 of a population 
goes to swell that of Salford. Hence, to strike a true average for Salford, 
we must either add 30 to the number of resident doctors, or subtract 40,000 
from the population. Let us hope, so faras these statistics are concerned, 
— this little matter about Salford is only the exception that proves the 
rule, 

*,* The statement with which our correspondent finds fault was quoted 
from the ‘‘ Fourth (Census) Report of the Statistical Committee of the Gene- 
ral Medical Council.” That Report was based upon the Medical Register, 
and upon the addresses given therein by the practitioners to whose names 
they are attached. If a practitioner declares his address to be Pendleton, 
Manchester, when it should be Pendleton, Salford, any mistakes that may 
arise in consequence should be credited to him, not to the enumerators, who 
are less likely to know the locality. On referring, however, to Churchill's 


Directory for 1887, it will be seen (in the ‘‘ Local List”) that Salford has only 


27 practitioners assigned to it, although the population is stated to be 176,235. 
This yields an average of 6,527 persons to each practitioner. The population 
there given was that of Salford, including Pendleton, in 1881. The Census 
Report of the General Medical Council takes the identical area, augments the 
population according to the ratio which had previously subsisted, and assigns 
to it 55 practitioners, the number duly registered in the Medical Register at 
the particular time as belonging to the particular place. Now this affords 
an average of only 3,908 persons to each practitioner. 


H#MATOMA AURIS, OR SO-CALLED ‘INSANE EAR.” 

Dr. J. A. CAMPBELL, F.R.S.E. (Counties Asylum, Carlisle) writes: In the 
JouRNAL of December 15th, at page 1369, I noticed ‘* Medical Superinten- 
dent’s”” appee! for the views of others on this subject. I gladly give mine. I 
am quite aware that at one time this peculiar condition of the ear was 
thought only to exist among the insane, and many held it to be an almost 
unprecedented event if a patient with a shrivelled ear recovered. I have seen 
several doso. At page 433 of Bucknill and Tuke’s third edition of Psycho- 
logical Medicine, the following occurs : ‘‘ We have seen this curious phenomenon 
scores of times, and have never seen it except in a lunatic.” I have seen a 
thickened ear in a doctor who has not hitherto been insane ; I have seen both 
ears in a shrivelled eondition in a well-known wrestler, and I have also 
noticed a cat with a similar condition of ear ; the cat seemed quite sane. It is 
quite possible that a condition of degeneration may exist in certain insane in 
which a blood tumour may be caused in the ear on very slight provocation. 
I believe violence is almost always the exciting and immediate cause of such 
ears. 

I now see far fewer ‘‘insane ears” than I did in my early asylum life. I 
watch the ears of my troublesome patients who remain long excited. Fewer 
‘insane ears” occur now in this asylum than did even ten years ago. In 
June of this year I examined with care the ears of the 583 patients then 
under my care ; of 308 male patients, 9 had one or both ears mis-shapen from 
former hematoma. One had been admitted with both ears shrivelled, caused, 
patient said, by his ears being boxed by his son. In only two had this con- 
dition occurred within the last five years, and both of these had run a long 
course of excitement and been troublesome. The other cases, with one ex- 
ception, dated more than ten years back. Among the 275 women I found 4 
shrivelled ears. Only one had occurred within the last tive years, the others 
had existed eighteey, fourteen, and seven. 

A return of the ‘‘ insane ears” among patients in English asylums would, 
I am sure, do much to prevent the occurrence of this condition of ear. 


“THE MARRIAGE OF NEAR KIN.” 

Mr. A. H. HutTH (Ennismore Gardens, 8.W.) writes: May I call your attention 
to what appears to me to be rather a flagrant case of literary plagiarism. 
Under the title of Huwelijkentusschen Bloedverwanten, a Mr. N. P. van der 
Stok has just published a work which is merely a translation of the first 
edition of my Marriage of Near Kin, 1875. He has added a little padding of 
his own, it is true, and a few additional facts mostly of little importance, but 
is ignorant of the appearance of my second edition last year, which, owing to 
the advance of knowledge during the interval, I had almost entirely to re- 
write. Adding insult to injury, he says (page 9) :— 

**Voor zoover ik heb kunnen nagaan, bestaat er slechts één werk in den 
geest van het onderhaviger.” Het is the Marriage of Near Kin, 

‘“*Ik maakte mit dat boek kennis, toen ik reeds een groot deel van mijn 
materiaal had verzameld. Het gevolg was, dat een groot aantal feiten, door 
mij bijeengebracht, ook in Huth gevonden werden ; terwijl het bleek, dat een 
groot aantal onderzoekingen, waarnemingen, mededeelingen of meeningen 
den Engelschen schrijver onbekend gebleven waren. 

‘Ik behoef slechts te verwijzen naar de achter in dit boek geplaatste lijst 
der Nederlandsche geciteerde werken...... ‘t welk alles, natuurlijk, voor den 
Engelschman niet bestond, om te doen zien, hoe onvolledig het werk van 
Huth is.” 

I may add that I am quite ready to substantiate my statement should the 
need arise. 


THE EXAMINATION IN SURGERY AT THE UNIVERSITY OF DURHAM. 

M.D., B.S.DuRH. writes: I see that it has been reported by the Inspectors of 
Examinations! that there was an absence of any test in operative skill by the 
performance of operations on the dead body at the University of Durham, 
and other universities and examining bodies. I should like to say that when 
I was examined for the degree of B.S.Durh. in 1886, I had a pretty “ stiff” 
time of it both in operations actually performed on the dead body, and also 
in surgical anatomy and surgery vivid voce. I have every reason to believe 
that the examination is still as practical and as severe as it was then. For 
the degree of M.B. there is no examination in operative surgery, nor, indeed, 
do I think there should be. 


VACCINE. ° 
Pupiic VaccINAToR writes: ‘ Another Public Vaccinator” will see it stated in 
my former communication that my lymph was stored in hermetically sealed 
capillary tubes, so that I claim no special method. My rule is to do no inter- 
mediate vaccinations. Private cases are deferred for convenience to April or 
October, consequently I have no intermediate source of supply; and I again 
affirm that I have been invariably successful with six months stored lymph. 
Therefore it has been a matter of surprise to me to see so many complaints 
in the JouRNAL of lymph being inert, and I was induced to give, not in any 
boastful spirit, the facts of my own experience. It is stated in the /nstruc- 
tions to Vaccinators under Contract that lymph successfully preserved in tubes 
may be used without definite restrictions as to time; and if my memory 
serves me aright there are recorded instances of lymph being used with suc- 
cess after several years storage. 


CLIXICAL THERMOMETERS: How TO PROTECT THEM. 

Dr. R. C. Buist (Edinburgh) writes: Experience has shown that the most 
marked character of the ordinary glass thermometers, next to their clinical 
usefulness, is their frangibility. A fall, even in the case, almost inevitably 
leaves them broken at the constriction used for indicating the maximum 
temperature. It is, however, possible to avoid this by the following very 
simple arrangement. An india-rubber ring is wound round the constriction 
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above mentioned, and projects beyond the stem just enough to fit rather 
tightly into the thermometer case. The thermometer is inserted stem fore- 
most into the case, and is pushed home so that the bulb is left projecting ; 
the top is then screwed down. The thermometer is then fairly safe. It 
would be better if the instrument makers issued the thermometers with such 
rings, and in cases of which the long end was 0.5 centimétre shorter and 
the top 0.5 centimétre longer than at present, as the ring would then lie just 
inside the mouth when the thermometer was pushed home. Failing this a 
little care will enable any one to use this device, whose value has been at- 
tested by my experience of the last four days, when three times, through 
gaucherie or iil-fortune, my half-minute thermometer has had a fall which 
would have broken it had there been no protection, such as I have described. 


Cons IN THE GULLET. 

Mr. GeorGe H. J. Dinsmore, M.B., (Coldstream) writes : On December 21st I was 
called to see a young woman, married, about 20 years old, who I found had 
swallowed, shortly before, four pennies. She had, in fun, put the coins into her 
mouth, and before she could preventit they slipped over, and were, she said, then 
lying in her throat. Saliva flowed freely from her mouth, and she felt some 
pain in the left submaxillary region. Nothing could be seen by the mouth, 
and I could only very indistinctly make out anything from the outside. 
However, I was quite satistied the coins had not reached the stomach. I 
tried a plan I found useful once before, and with a tongue-depressor forcibly 

ressed down the base of the tongue; the first attempt caused violent retch- 
ng, but did not dislodge the pennies ; but another attempt directly after re- 
newed the retching, and, together with a large bolus of mucus, out shot all 
four coins, jingling merrily on the floor, so happily ending what might have 
been a serious matter. I record the case mainly because of the method used 
to dislodge the foreign body, which has thus a second time been with me 
highly successful. 


ARTERIAL ORIGIN OF PILES. 

Mr. BE. KENNETH CampsBeLt, M.B., F.R.C.S. (Lincoln’s Inn Fields, W.C.) 
writes: Mr. Allingham’s statement that an artery ‘of about the size of the 
radial” may enter a pile is so opposed to all the clinical and pathological 
evidence on the subject, that the question well merits further criticism. On 
first thoughts it really seemed that you must have con mitted a printer's 
error in the transcription, for the radial vessel is of larger dimensions than 
even the inferior mesenteric itself. If suchathing did exist, it would con- 
stitute an aneurysm, and of this in the rectum the literature of surgery 
affords no record. Viewed in their simplicity piles are nothing more than a 
varicose state of certain parts of the hemorrhoidal venous plexus. In addi- 
tion to a dilatation, these veins also become lengthened, when, to accommo- 
date themselves to this latter condition, they assume a convoluted and tor- 
tuous form. Owing tothe pressure thus exerted on the neighbouring walls 
absorption of these takes place, and a cavernous arrangement ensues. 

It iA to be remembered that, being its most dependent part, the hemor- 
rhoidal venous plexus has to bear the whole weight of the column of blood in 
the valveless portal system, and just as the brain rises with each expiration, 
owing to the impediment which this act produces on the entry of biood into 
the thorax, in like manner there is a temporary arrest of the portal flow at 
the same period. It is this rhythmical rise and fall of the intra-portal 
venous pressure that occasions the escape of blood in jets when a pile is »pe- 
rated on. Beit noted that the colour of this blood is dark. 

The existence of the ‘‘capillary piles” I do concede, but I think a better 
name would be “nevus.” Such are, to my mind, always congenital, and 
they occur with about the same freqnency as they do on the tongue or liver— 
that is to say, very rarely. 
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THE LETTSOMIAN LECTURES 
ON SYPHILIS AND THE NERVOUS 
SYSTEM. 


Delwered before the Medical Society of London, January 7th, 1889. 
By W. R. GOWERS, M.D., F.R.S., 


Physician to University College Hospital, and to the National Hospital for 
the Paralysed and Epileptic. 





LECTURE I, 

Mr. PRESIDENT AND GENTLEMEN,—Permit me first to tender to 
you, Sir, and the Council my thanks for selection to the post of 
Lettsomian Lecturer to this Society, a post around which cluster 
so many honourable associations. The duty which that selection 
lays upon me, and which | have now to attempt to discharge, has 
difficulties of its own. This Society constitutes an audience with 
the widest professional interests, but, above all, with an interest 
inthe practical aspects of medical science. This characteristic 
has been handed down through successive generations of its 
Fellows, from the time when theory bore a much smaller propor- 
tion to practice than it does now. It is not one that should be 
lightly esteemed or hastily discarded, especially in these days, 
when the “ scientific imagination” is apt to wander far and free. 
The subject to which I propose to ask your attention is the only 
one within the range of my own work which seemed to be of 
practical importance and likely to interest both the medical and 
surgical Fellows of the Society. It is one in which, more perhaps 
than in any other, the two great branches of the profession join 
hands in mutual supplement of work. This co-operation is the 
more important because the disease we are to consider turns to 
each a different face. To the surgeon the processes of syphilis are 
forthe most part open and manifest; to the physician its pro- 
cesses are secret, its ways obscure, its language seldom un- 
equivocal. 

This subject has, indeed, once already been made that of the 
Lettsomian Lectures. Those of my distinguished predecessor, 
Dr. Broadbent, together with the almost simultaneous work of Dr. 
Buzzard, were the means of first diffusing widely in this country 
a knowledge of the extensive influence of syphilis on the nervous 
system. But the fifteen years that have since passed have been 
prolific in additions to our knowledge, and the time seems ripe 
fora fresh review of at least some aspects of the subject. Not 
only are there many new facts that deserve notice, but there are 
many doubtful points that need consideration. If it is desirable 
to review our positive knowledge, it is not less important clearly 
to discern its limits. There is perhaps no subject on which there 
is so much of what may be termed, if the convenient contradiction 
is permitted, uncertain knowledge; in which there are so many 
opinions that rest on no secure foundation and yet are accepted 
as true, So many mere hypotheses that are put forward and re- 
ceived as more than hypothetical, so much that is possibly true 
and yet is still unsupported by any real evidence. Hence it seems 
especially desirable to consider the kind of evidence that has been 
or may be obtained as to the relation to syphilis of many of the 
diseases of the nervous system. There are, moreover, some prac- 
tical questions in diagnosis and prognosis that need consideration. 
Lastly, there are questions in treatment on which current opinion 
is divided, and a discussion of these, even if partial, may at least 
be of service by drawing to them the attention from many which 
they at present receive only from a few. These, then, are the 
topics to which I propose to ask your attention. 

_I dare not depart from the time-honoured custom of a pre- 
liminary apology, especially as I feel that an apology is not un- 
needed. Indeed, that I may be quite on the safe side alike of 
custom and of conscience, I will be bold in my humility and offer 
you two apologies. First, you have a right to expect from a 
Lettsomian Lecturer something new, some definite addition to 
our knowledge. This reasonable expectation I fear I must dis- 
appoint; it is scarcely compatible with the chief object that [ 
desire to attempt. My second apology arises from the fact that 
We cannot separate one —_ of a disease from the rest. In con- 
sidering syphilis as it affects the nervous system, and especially 





the question of evidence, I cannot avoid alluding to points in its 
history that I am not competent to discuss. In this also I must 
ask your indulgence, and it may save time and words if once for 
all I beg you to impute to me all due diffidence and hesitation 
wherever they are seemly, even though, in the exigence of the 
moment, they may not be manifest. 

Among the visceral effects of syphilis, those that are to occupy 
our attention stand first in extent, variety, frequency, and gravity. 
Considering this fact, it may seem strange that our knowledge of 
these lesions should have been of especially slow growth and late 
development, and that so vast a range of syphilitic influence was 
scarcely suspected thirty years ago. But we must not forget 
tbat, thirty — hence, some future Lettsomian Lecturer, now 

laying with his toys, may make the same remark of the know- 
edge of the present day. The cause that has hindered our ac- 
quaintance with these diseases is not far to seek. It is a cause 
that we cannot and must not hope to be lessened in the future— 
the old and inevitable antagonism between pathology and thera- 
peutics. Each flourishes at the expense of the other. The ends 
for-which we gain our knowledge are the chief obstacle to its 
acquisition. In proportion as we are successful in treatment, we 
are dependent on the “chapter of accidents” for information as 
to the real nature of the disease. This influence has: affected 
syphilis more than most other maladies. 

The ultimate pathology of syphilis, even in its special relations, 
is beyond the limits I have set to the subject of these lectures. 
That the cause of the disease is a micro-organism can scarcely be 
doubted by anyone who has followed, even from afar, the dis- 
coveries which have transformed so much of our pathology, 
although it may reasonably be doubted whether the organism has 
yet been detected. That the organism is the immediate cause of 
most lesions seems alco in the highest degree probable, from what 
has already been ascertained regarding leprosy; but beyond this 
I must not go. It was part of my original intention to endeavour 
to confer some semblance of vitality on the dry bones I have to 
offer you, by indicating the form in which some of the pathologi- 
cal problems of syphilis present themselves at the present day, 
and the kind of answer we may reasonably expect from the 
knowledge that we hope the near future has in store. But for a 
profitable discussion of such questions, even for a tentative dis- 
cussion, the time is not yet ripe. At present we have no guide 
but analogy, certainly not close, and possibly misleading, and I 
desire to avoid as far as possible the purely speculative. 

Permit me at the outset to remind you of certain general con- 
siderations regarding the effects of syphilis. They are considera- 
tions that are not speculative, but merely abstract, and are 
familiar to you—certainly in fact, and probably in form. If we 
compare the various syphilitic lesions, not limiting our view to 
any single organ, we seem to discern in them two elements—a 
process of inflammation, and a process of tissue-formation. It 
might seem more accurate to call the former the “ congestive ” 
element, since tissue-formation is so often a part of the process of 
inflammation, but the term “ congestion” involves a limitation, 
and is scarcely wide enough for the purpose. We can mentally 
distinguish these two elements, and the distinction is aided by 
the fact that they are combined in various degrees in the different 
lesions. The process of tissue-formation is seen in almost a pure 
form in gummata, in which no more of the congestive element is 
to be discerned than in most other tumours. On the other hand, 
the inflammatory or congestive element is almost or quite pure 
in many of the early skin eruptions, in some cases of iritis, and 
in many other lesions. Generally the two elements are combined, 
and the most common condition is that often termed “ hyper- 
plastic inflammation.” Sometimes the combination is such that 
it is not easy to decide in which class a lesion should be placed, 
whether it should be regarded as a hyperplastic inflammation or 
asa diffuse gumma. 

If we survey the course of syphilis, there seems to be a ten- 
dency for the congestive or inflammatory element to prepon- 
derate in the early lesions and the tissue-formation in the later, 
although to this the earliest lesions, the primary induration and 
the enlargement of the nearer glands, are apparent exceptions— 
exceptions that will have to be considered whenever wider and 
deeper knowledge brings with it the possibility of framing an 
adequate hypothesis as to the real pathology of the disease, and 
the relation of the virus to the several lesions. 

It has, indeed, been suggested that there is no real difference 
between these two elements. The tissue formed in syphilitic 
processes differs but little from that formed in Ti463 nflam- 
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mation, and on this ground, and also because it is combined in 
various quantity with the ins inflammation, it is urged that 
even the a has closer ities with inflammatory products 
than with the true new growths. But a full admission of 
this opinion, if its admission is justified, does not preclude the 
distinction of the two, for it is often well to distinguish when we 
haveno right to divide. The distinction seems to be justified if 
= may exist so far alone that we cannot clearly discern the 
other. 

Whatever be the real pathological position of the tissue formed, 
it presents {certain characters not found in the same degree in 
te) inflammatory products, and it is very important to keep 
these in mind. First, the peculiarity of aspect when of recent forma- 
tion—the gluey appearance to which the name “ gumma” is due; 
secondly, the tendency to undergo certain changes—for the tissue- 
elements to perish in caseation, or to undergo a change into a 
dense contracting fibrous tissue. The gluey aspect and the casea- 
tion constitute the most important characters by which this tissue 
can be identified. The tendency to degeneration is so widely 
although unequally diffused through a mass that the cheesy 
change usually begins at many places. This tendency to multiple 
caseation, and the irregular areas thus produced, constitute the 
most important later criterion of the nature of the tissue. Lastly, 
the tendency to change to a contracting fibrous tissue is of ex- 
treme importance in relation to the symptoms produced, by which 
the lesion is manifested. ‘This fibrous change often takes place 
in the tissue at fhe surface of a gumma, as part of its degenerative 
or cicatricial changes, and it is probably this that has given rise 
to. the erroneous statement sometimes made that a capsule is 
characteristic of these growths. 

We may divide syphilitic lesions into certain classes, according 
to our knowledge of their pathological characters, and we may 
expect to find these classes represented in the nervous system. 
First, there are morbid processes with characters that are pecu- 
liar, processes due to no other cause. Secondly, there are pro- 
cesses that are not peculiar; so faras we can see, they resemble 
those that are due to other causes, although they are produced 
by syphilis. Some of this second class, however, although not 
peculiar in pathological characters, are yet, when due to syphilis, 
equal in their seat and distribution. Others have not even this 
peculiarity, but may be described as lesions due to many causes, 
one of which ia syphilis. I do not say they are not soallg special 
and peculiar; I only say that we cannot discern the peculiarity. 
Outside the nervous system we see many examples of these 
varieties; they are conspicuous, for instance, in the skin. A 
gumma, ulcerating in a serpiginous manner, is an example of a 
truly special lesion. Many other cutaneous os such as 
roseola and psoriasis, however, have no pathological peculi- 
arity, although most of them, when syphilitic, are peculiar in 
distribution. Many cases of syphilitic iritis are special in aspect, 
but others present no peculiarity to distinguish them from in- 
flammation of the iris due to other causes. Thus simple iritis, 
simple so far as we can see, has several causes, of which syphilis 
is one. Speaking generally, the more the congestive or inflamma- 
erm element preponderates in a lesion, the less special are its 
pathological features. These depend chiefly on the element of 
tissue-formation. Necessarily, also, as the latter needs time for 
its production, the more acute a syphilitic inflammation is, the 
less are its features distinctive. This is, I think, a very impor- 
tant consideration. 

It is desirable to keep this classification in mind in considering 
the lesions of the nervous system, because the evidence as to the 
— nature of the lesion necessarily differs in the various 
classes, and it will be desirable to adopt this classification in re- 
viewing the several lesions and the evidence regarding their 
nature. I must pass unnoticed those that are produced through 
the agency of bone disease. 

We begin, then, with the lesions of which s 
cause. ag possess distinctive characters, and it is found that 
syphilis is their invariable antecedent. It can be traced in a large 
proportion of the cases, and the more thorough our knowledge of 
the individuals, the smaller is the proportion in which the evi- 
dence of syphilis is not clear. On the other hand, these lesions are 
never met in cases in which syphilis can be excluded with certainty. 
From their special characters they may be termed “specific” 
lesions.. We need this term for them, and it is a misfortune that 
the word has come to be used in a wider sense, as a euphemism 
for “ syphilitic.” For this, moreover, there is a word that might 
with advantage become as current here as it is in Germany— 


hilis is the only 





“luetic.” I propose, therefore, to use the term “specific” in the 
sense of a lesion that is special, not only in its causation, but also 
in its characters. 

These truly “ specific” lesions I must pass over with merely a 
brief mention, because they are the best known of the effects of 
syphilis, regarding which there is least room for question. It will 
be remembered that I am now dealing only with pathology; we 
shall have again to consider these lesions in regard to practical 
diagnosis, in which they furnish many important problems. 

First there are the syphilitic growths, gummata, circumscribed 
masses of new tissue having the characteristics I just mentioned. 
They grow commonly from the pia mater, and both compress and 
invade the substance of the brain or spinal cord. They are rare 
within the substance of the brain, and rare also, although some- 
times symmetrical, on the cranial nerves. Occasionally there is 
a more diffuse formation of similar tissue in connection with the 
dura mater, cerebral or spinal. 

Secondly, there are the growths in the walls of the arteries 
which constitute one of the most important of these specific 
lesions; but they also are well known, and need not detain us. | 
would ask you to note, however, in passing, the remarkable corre- 
spondence in seat with atheroma. Except in the arteries of the 
brain and in the aorta, syphilitic disease is scarcely known save 
in association with other adjacent lesions. We ascribe the pro- 
clivity of those arteries to atheroma to the influence of strain; is 
this also the cause that determines their affection in syphilis? | 
can think of no other, but the fact must be borne in mind in 
connection with certain theories of the origin of the lesions. ; 

Many points regarding this arterial disease will have to be con- 
sidered in connection with the diagnostic problems connected 
with it, but certain of its pathological consequences must not be 
passed over. The first is the necrotic softening that follows occlu- 
sion of the diseased artery, or more often that of a branch coming 
off from the diseased spot. It is by this necrotic softening that the 
disease most frequently causes symptoms. It should be noted, 
however, that the occlusion does not always lead to softening. 
Induration may result especially in the cortex, and more often in 
children than in adults. It is no doubt due to the arterial ana- 
stomoses being sufficient to prevent actual necrosis, although in- 
sufficient to maintain the integrity of the tissue. 

A second effect is the production of aneurysm of the larger 
arteries, those that are the special seats of the disease. We know 
two other causes of such intracranial aneurysms: one, very 
rare, is traumatic arteritis; the other is embolism, which is 
probably the cause of three-quarters of these aneurysms before 
the degenerative period of life. In the remainder, in which 
there is no history of injury and no evidence of embolism, there is 
a history of syphilis in so many cases as to justify the opinion 
that most of them are due to it. Often the history is imperfect, 
because the aneurysm has been unsuspected until the final rupture. 
Indeed, when we consider how great is the amount of new growth in 
the wall of the vessel, and how prone the new elements are to 
change into simple fibroid tissue, the wonder is that the aneurysm 
is not a more frequent consequence. Probably the explanation is 
to be found in the common persistence of the elastic layers, which 
afford the chief safeguard against permanent dilatation. I am 
only able to offer one additional instance of an aneurysm due to 
syphilis. A girl, aged about 25, who had suffered from syphilis, 
was admitted to University College Hospital with the symptoms of 
a small tumour near the crus. Soon after admission she died 
with symptoms of a sudden cerebral hemorrhage. A large amount 
of blood was found at the base of the brain; it had come from 4 
small aneurysm, the size of a large pea, on the posterior cerebral 
near its origin. No source or evidence of embolism could be found. 

A third and very rare effect of syphilitic vascular disease 18 
hemorrhage within the substance of the brain. Doubtless the 
reason why it is so seldom met with is because the arteries within 
the substance of the brain are so seldom the seat of syphilitic 
disease. A few cases have been met with, and I have seen one 
remarkable instance of it in the inherited malady. The patient 
was a boy, aged 12, with clear evidence of constitutional syphilis. 
He had suffered from some transient cerebral symptoms at the 
ageof 8. The hemorrhage was a large one; it had destroyed the 
greater part of one cerebral hemisphere, and had burst into the 
ventricles. Although the source was not discovered, there was 
such disease as to leave no doubt of its cause. There was exten- 
sive and characteristic syphilitic thickening of the right verte 
bral artery, and there were some smaller spots on the terior 
cerebrals. Moreover, the aorta presented some patches of similar 
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disease ; other spots could be seen on each coronary artery (both 
at its origin and along its course), and several raised yellowish 
patches existed on the flaps of the mitral valve. There were no 
vegetations, and it should be added that the boy had not had 
rheumatic fever. The case is thus remarkable for more than one 
reason, and not least so on account of the comparatively late age 
at which the disease occurred. 

Inflammation that is specific in its pathological features is 
chiefly meningeal. The special feature is its hyperplastic 
character, in this resembling most other specific inflammations. 
Much new tissue is produced, and this may undergo either the 
caseous or the fibroid change. Either of the two membranes may 
be inflamed. In the dura mater the inflammation is usually 
diffuse, and the tissue formed undergoes chiefly the fibroid 
change. This “ pachymeningitis” is more common in the in- 
herited than in the acquired disease. Inthe pia mater the in- 
flammation is usually local and the new tissue abundant. It may 
undergo the characteristic caseation, or fibroid change may result 
in a layer of dense cicatricial tissue, in which any nerve roots at 
the part are inseparably involved. 

In the spinal cord the most frequent chronic inflammation is 
that of the dura mater, the important and well-known “ spinal 
pachymeningitis.” This may damage greatly, not only the spinal 
and bulbar nerve-roots, but the cord itself. Inflammation of the 

ia mater is seldom local, and is usually combined with the af- 
ection of the dura mater. 

Inflammation of the substance of the brain or cord, that can be 
regarded as pathologically specific, is very rare. Inflammatory 
softening and induration have been described, but some of the 
cases are open to the question whether the lesion was not due to 
arterial disease. If such lesions occur they do not seem to be 
specific in character. A case of chronic disseminated inflamma- 
tion has been described by Charcot and Gombault, which may, 
however, be regarded as typically specific in character. Foci of 
chronic inflammation existed in the brain, pons, and optic nerves, 
in which there was an abundant production of new tissue, pre- 
senting, in some foci, multiple points of caseation, although in 
others the tissue had undergone only the fibroid sclerotic change. 

Very little is definitely known of inflammation of the cranial 
nerves that is pathologically specific. These nerves are often 
damaged by gummata, and especially by chronic meningitis at 
the base of the brain, but there is also reason to believe that 
they are often the seat of syphilitic inflammation, involving the 
sheath and interstitial tissue. From the meagre facts that are 
available, it is probable that this inflammation is usually hyper- 
plastic in such a degree as to be recognisably specific, but we 
must wait for more data before we can affirm the fact with con- 
fidence. It is remarkable that the peripheral parts of the spinal 
nerves very seldom suffer. The discovery of the susceptibility of 
these nerves to various toxic influences has revealed no liability 
for them to be influenced by syphilis. 

It will be observed that, in speaking of specific pathological 
characters, I have alluded only to those that can be recognised by 
the naked eye. I<» not think that, at present, any confidence 
can be placed on iiistological characters only. Even the struc- 
ture of the gumm™=« is not distinctive; all that the “a5 
enables us to say is that the tumour may be syphilitic. In the 
case of inflammations it is very doubtful whether the histological 
9 ong have anything like the significance sometimes ascribed 
o them. 

Are there any lesions of the nervous system that can be said to 
belong to the second class, lesions that present no pathological 
eculiarity, lesions that are due to other causes besides s yphi- 
itic, and yet, when syphilitic in origin, have peculiarities of dis- 
tribution not present when they are due to other causes? The 
facts hitherto ascertained are scarcely sufficient to prove the 
existence of such lesions; there are a few, however, that may 
possibly be of this character. One is a form of disseminated sub- 
acute myelitis, in which defined islets of inflammation occupy 
the white substance of the cord, chiefly near the surface, and are 
perhaps sometimes met with in the brain. This form has 
been described, as related to syphilis, by Julliard and Pierret, and 
I have met with one instance. Although syphilis seems to have 
been its antecedent in the cases hitherto published, more observa- 
tions are needed before it can be regarded as a specific lesion, 
even when its peculiar insular character is taken into considera- 
tion, and the facts at present do not prove specificity apart fron 
its distribution. The same may be said of a form of multiple in- 
flammation of the spinal roots, regarded as specific by Kahler, and 





of certain forms of sclerosis of the cortex of the brain (without 
arterial disease) met with by Barlow in infantile syphilis. 

It is not likely that this completes the series of regen | 
specific lesions. Many other morbid processes may yet be added, 
by reason of their characters or seat, when our knowledge of 
them is rendered adequate by a sufficient number of observa- 
tions. For the present, however, they must be placed in the class 
we have now to consider—the lesions of which syphilis is one of 
several causes, lesions analogous to the apparently simple iritis. 
The chief morbid processes which seem to fall into this class are, 
first, certain acute and subacute inflammations, and, secondly, 
certain forms of chronic inflammation or focal sclerosis of the. 
nerve-centres. In the same category, moreover, we must also 
place the important class of primary nerve degenerations. These 
we shall notice later, but the methods we are about to considér 
are applicable to them also. 

The question of evidence is of the greater importance in regard 
to this class, because we have to proceed to some extent without 
the aid of pathological observation. We can make the diagnosis 
during life with considerable confidence in some of these cases, 
especially in the acute inflammations. In these, opportunities for 
pathological observation come seldom, and it is very doubtful 
whether, when they do come, they afford any real help. We have 
already seen that it is the new tissue which gives to the specific 
lesions their distinctive peculiarity. For the formation of this 
tissue time is essential. In proportion as syphilitic inflammations 
are acute, the inflammatory or congestive element preponderates, 
and the lesion assumes an apparently simple character. Obvi- 
ously, therefore, if an acute inflammation is produced by syphilis, 
Wwe cannot expect it to present such specific features as would 
declare the nature. We cannot expect, therefore, that a post- 
mortem examination would decide the question; and yet we 
need—and urgently need—to know whether such lesions are or 
are not among the results of syphilis—to know it by sure con- 
clusion, and not merely by guess-work. 

In the case of these apparently simple lesions only two kinds 
of evidence seem at present within our reach. The first is such 
sequence as proves causation. The second is the evidence of 
therapeutics. It is desirable to examine these two kinds of evi- 
dence, to inquire how they can be obtained, and to what limita- 
tions they are subject. This inquiry is important, because current 
ideas on the subject are for the most part vague—at least, if we 
may judge by their applications—and also because, with one 
exception, I do not see where we are to look for other evidence. 

This exception is the prospect that the progress of bacteriology 
may supply us with a conclusive criterion—the presence of 
specific micro-organisms ina lesion. Such a criterion would be 
available also for the specific lesions; but for them it would be 
merely confirmatory; for those now under consideration it would 
be essential. Unfortunately, such a criterion is still in the dim, 
if not in the distant, future. We cannot assume that it will cer- 
tainly follow the discovery of the specific organism, or that its 
application would be unlimited. It is not likely that the test 
would be of negative as well as positive value—that its absence 
would be as conclusive as its presence. Thus, even this criterion 
may not relieve us from the need for such proof as we are now to 
consider. 

Regarding the evidence of sequence, the first important con- 
sideration is that the isolated instances of sequence are no proof 
of causation. Let me again remind you that I am now speaking 
of scientific proof, not of diagnosis. Individual sequence woul 
be proof if we could exclude all other causes of a disease; but 
this is, as a rule, beyond our power. The diseases in question 
have many causes, and those causes are imperfectly known, 80 
that their exclusion, in a given case, is impossible, e fact that 
we cannot trace them does not prove that they do not exist. We 
are often unable to trace the cause when there is no question of 
syphilis, although some og ey cause there must be. Hence, 
when there is syphilis, the fact that we cannot trace any other 
cause does not justify us in concluding that the disease in ques- 
tion is due to syphilis. To do so is to treat the unknown as the 
non-existent, and to base our induction not on our knowledge, but 
our ignorance. Consider how many diseases coincide with, or 
succeed, constitutional syphilis, which no one dreams of attribut- 
ing to it. We donot ascribe acute rheumatism, or acute sthenic 
pneumonia to preceding syphilis, and yet, because a morbid pro- 
cess occurs in an organ, as the spinal cord, which is sometimes 
the seat of syphilitic processes, it is assumed that the process is 
due to syphilis, merely because the patient is, or has been, syphi- 
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litic. It is perfectly certain that such a combination must often 
occur when there is no causation. It is certain from the mere 
law of chance, but such a coincidence, without direct causation, 
may well be more frequent than mere chance will explain. 
disease like syphilis may so influence the general 
th as to predispose to many diseases for which other causes 
may exist. Therefore, while individual instances of sequence may 
justly direct attention to the possibility of causation, while they 
may suggest a search for other evidence, they do not prove causa- 
tion. Indeed,I should not venture to call your attention thus 
y to a rule that is so obvious, were it not that medical 
ure abounds with cases in which the general causation by 
syphilis is assumed to be proved by a single sequence, and the 
a of mere coincidence seems never to have been 
ought of. 


How, then, can sequence prove causation? How can the 
syphilis ? a Sheets Tew ype are be =a Sat it is => 
3 y the strength of numbers. e sequence that 
is without significance when isolated, is all important when 
traceable in a series of cases. This method is so well-known, 
and has been so largely employed in the case of tabes and other 
maladies of the same class, that it may seem needless to consider 
it in detail. But its use must be widely extended if we are to 
ascertain whether or not many other diseases are related to 
syphilis, and its value depends largely on the manner in which it 
is een a pe The number of cases necessary will vary according 
to the field of observation, the frequency of the disease, its inci- 
dence on and sex, and the nature of the yews required. A 
small n er of coincidences, in a fair field of observation, ma 
be sufficient to prove the mere fact of causation, although a muc 
larger number will be necessary to enable its extent to be 
e.timated. 

It is only practicable to approach the question from the 
side of the disease to be tested, because even those diseases 
that are certainly consequences of syphilis are rare consequences, 
so that from the side of syphilis it is not easy to get an adequate 
view of them. It will also be convenient, in the case of many dis- 
eases, to restrict the inquiry to the age at which syphilis is com- 
mon, and the sex in which it is most readily ascertained. If the 
restriction is the same in each series compared, the validity of the 
result is not affected. In inquiring into the influence of syphilis 
in causing disease, therefore, it is wise to let the cases compared 
be those of males only, and over 25 years of age. In some 
— R, may be well to narrow the limit to cases between 25 
and 50, 

The first task is to ascertain the average frequency of 
past or present syphilis in males over 25. This term of 
comparison, which we may call “the standard,” will be the 
same for all It lis of great importance that it should 
be ascertained, once for all, from a field sufficiently extensive to 
place the conclusion beyond the reach of doubt. Although one 
standard will be sufficient for all diseases, it will probably not be 
sufficient for all classes or for all places, for it is probable that in 
both class and place the frequency of syphilis varies. It is pro- 
bably greater in the lower than in the middle and upper classes ; 
— in urban than in rural districts; greater in seaports 

in inland towns. Attempts have been made abroad, on a 
small scale, to ascertain the facts, but not, I think, in this 
country. I regret that I am not able to offer a contribution to the 
question of more than a very small extent. I venture, however, 
to hope that the need, once pointed out, may not be long unsu 

lied. Messrs. Raymond Johnson and Marriot have kindly col- 
ected the venereal history, positive and negative, of 120 patients 
at University College Hospital, not under treatment for syphilitic 
diseases, and Mr. Littlewood that of 200 patients at the Leeds In- 
, .. The result is that in London there is a history of syphilis 
(inel a few of certainly hard chancre only) in 10.5 per cent., 
and of a chancre of uncertain nature in another 10 per cent. 
At Leeds the percentage of syphilis or hard chancre is only 6.4, 
and of a chancre of uncertain nature only 6 per cent. This shows 
clearly the need for more than one standard. But such standards 
ought to be obtainable without much difficulty. A few months’ 
observation by the registrars of all the London hospitals would 
supply us with a London standard drawn frora at least 5,000 
cases, which would be available for all similar iquiries for many 
years to come. 

But the ere I have given place before uw: at once one of the 
difficulties of the process of comparison. It is certain that some 
of the patients who give a history only of a ch incre have had an 





infecting sore; but how many? What proportion of the chang 
percentage should we add to the syphilis ee e to obtain 
nearest approximation of the truth? Mr. Berkeley Hill, and ot 
in this country and abroad, have published analyses which show 
that at least two-thirds of all venereal sores are infecting. We 
have, however, already taken account of the cases of certaig 
_— and of the remaining sores probably the majority are > 
infecting. If we add to the percentage of syphilis one quarter 
the cases of chancre, it will give us 13 per cent. of ‘syphilis ig 
London, and about 8 per cent. at Leeds. In London, therefore, a: 
the lower classes, syphilis may be assumed in at least one-soveul 
males over 25. The proportion among the middle and upper classes 
is probably less than among the poor, and I doubt whether it 
reaches a tenth, even in London; but definite facts will be less easy 
to ascertain. re 4 
In the other terms of the comparison we ascertain, in a similar 
manner, the percentage of syphilis among the sufferers from the 
disease in question, who are of age and sex corresponding’ to the 
cases compared in the standard. If the proportion exceeds 
that of the standard, the excess must be due either to the 
one disease being a cause of the other, or to the fact that 
both are due to a common cause. Obviously, however, the only 
conceivable relation is that —— is in some way the cause 
the disease in question. If the excess is slight, and if the in 
is short, indirect causation is poo that is, syphilis may haye 
predisposed merely as any other depressing disease may predi 
If the excess is considerable, we must assume direct causa 
tion. But the comparison itself is not quite a simple matter; the 
significant fact is the excess of the syphilitics among those who 
suffer from the disease, and we have to ascertain this excess. It 
may seem sufficient to deduct the ere in the standard from 
the percentage in the disease, and to consider the difference # 
the percentage of causation; but this would be erroneous, at any 
rate in many cases, as an example will show. Let us — 
taking simple numbers for convenience, that the percentage 
syphilis in the standard is ten, and in the disease It is nob 
right simply to deduct ten from fifty, and assume per cent 
causation, We start with 100 cases, and if we thus deduct f 
as the proportion of causation, we have left ten cases of 
dental coincidence and fifty without syphilis, making sixty @ 
all. Thus we assume that in ten cases out of sixty there is mem 
coincidence, whereas our assumed standard shows that in sixty 
persons the proportion of syphilitics will be only six. The true 
method, I take it, may be expressed in the following rule: deduet 
from the syphilitics the number that bears the same pig ters 
to the non-syphilitics as is found in the standard; the residue 
will represent causation. Thus, in our example we must dedud 
from the fifty syphilitics not ten, but five and a half, because fire 
and a half bears nearly the same relation to fifty as ten does ® 
ninety (10 in 100), and the ore in which there is causation 
will not be forty, but forty-four and a half. ~~ 
It is certain that such a deduction for mere coincidence # 
absolutely necess: in the case of diseases that are often duet 
to other causes, although it is open to consideration whether this 
deduction is justified in the case of diseases of which syphilis ® 
the chief cause. But its amount lessens in inverse ratio to the 
proportion in which — can be traced, and, when this pm 
portion is high, the deduction becomes so small as to be u 
portant. If, for instance, syphilis can be traced in 80 per cemt 
of the cases, the deduction for coincidence would be less than 3pe@ 
cent. The error from neglecting it will then be scarcely appre 
ciable, especially in the face of the graver source of uncertainly 
we have next to consider. eS ; 
Whatever is the ascertained proportion of syphilis, this will 
assuredly fall short of the truth. This is due to the fact that pe 
sons may suffer from syphilis and not know it, or know it 
with a knowledge which soon passes from their memory. & 
rsons who present unequivocal signs of old syphilis can gives 
rae only of a chancre, and others not even of this. We me 
with persons who know of no sore, who give no history or 
evidence of syphilis, and yet have had the disease. This fact 
imperfect knowledge is well known, but it is so important that! 
venture to emphasise it with an instance. A gentleman had 
and only once, a slight sore. He showed it to a doctor, who | 
it was of no importance, and touched it with caustic; m 
few days it was well. It was soon almost forgotten, for no 
symptoms occurred to keep it in mind. Ina year or so he 
ried a lady in his own station of life. She bore him two 
children, and then a living one; the latter soon showed 8 
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syphilis, and became paralysed and imbecile. Then the wife died 
from the effects of the same disease. Similar cases—we may hope 
Jess tragic—must have been met with by all practitioners, cases 
in which the transmission of the disease to others first proves its 
existence. A striking instance is the first case of progressive 
ophthalmoplegia in which the nature of the lesion was proved. 
] suppose that there is no one more skilled in tracing syphilis 
than Mr. Jonathan Hutchinson, and yet in this case the search, 
many times renewed, failed to reveal any indication of the 
disease. ‘here was not even a known sore to suggest it; and 
et, after the man’s death, a child of his was brought to Mr. 
Hiutchinson with interstitial keratitis and notched teeth. I 
have met with many patients who had signs of the past disease 
—some unequivocal cicatrix in eye, tongue, throat, or skin— 
who could give no history of a chancre. But I am able to 
offer you more definite facts, for which I am indebted to my 
friend Dr. Radcliffe Crocker. He has been kind enough to 
ascertain from his case records at University. College Hospital 
the proportion of cases of tertiary syphilitic skin eruptions in 
which there was no history of a chancre. He has found 56 
cases of such eruptions, cases that are consecutive and unse- 
lected, and in no less than eleven of these the occurrence of 
any chancre was unknown. This is a proportion of 20 per 
cent. It cannot be doubted, moreover, that, besides such cases, 
there must be many more who have no late symptoms whatever 
to reveal the disease. 

These facts suggest a question most important in regard to the 
problem we are considering—the frequency of what may be 
termed “latent” syphilis, in which the manifestations of the 
disease are either absent or quite insignificant, and receive 
no attention or no treatment, so that years afterwards the 
memory of them is reduced to a vanishing point in the vista of 
the past. May not such cases be far more frequent than is gener- 
ally thought ; more frequent, indeed, than we can ascertain? Be- 
sides the facts 1 have mentioned, there are others which, if they 
do not suggest this frequency, at least harmonise with it and are 
explained by it. Many observers have noticed how often severe 
late lesions have followed an early stage that was slight or un- 
noticed. It has indeed been more than once suggested that there 
is an actual alternation in severity between the early and the late 
effects. Such an alternation would explain the facts, but cases 
are frequent enough in which both stages are alike severe or 
slight. May not the frequent apparent alternation be simply due 
tothe great frequency of mild or latent syphilis? Take, again, 
the fact epitomised in what is termed (abroad more often than in 
England) Colles’s law: the fact that a woman who bears a syphi- 
litic child, although apparently free, is proof against infection and 
must therefore have suffered. It is supposed that pregnancy is in 
some way antagonistic to the activity of the disease, but this 
assumption also is opposed by many facts, and the ap- 
— anomaly may be explained by the frequency of latent 
syphilis. 

It is, therefore, certain that the facts we can ascertain will fall 
short of the real facts, and will fall short of them by a quantity 
which, because it is unknown, must not, therefore, be neglected. 
Whatever the actual amount of the discrepancy, its influence will 
be the greater the larger the number of cases in which syphilis 
can be traced. For instance, to take what may be an extreme 
proportion (but may possibly be less than the truth), let us sup- 
pose that syphilis cannot be ascertained in one-quarter of the 
patients who have suffered from it—that besides the cases in which 
there is clear evidence of the disease, there are one-third as many 
more,on an average, in whom we cannot ascertain it after the 
lapse of years. is would raise the proportion of syphilitics 
among adult males to about 15 per cent., but it would raise a pro- 
portion of 50 per cent. to 70 per cent., and of 60 per cent. to 80. 
To ascertain the mere fact of causation, we may indeed neglect 
the discrepancy, but we must recognise at least the fact of its 
existence when we endeavour to estimate the extent of causation. 

One last general remark. For the comparisons to be significant 
the facts must, as a rule, be specially observed. It is one of the 
many lessons of scientific history,in no part more conspicuous 
than medicine, that facts observed without special reference to 
the question at issue are of very little value for its decision. 

On the second kind of evidence, that of therapeutics—the influ- 
ence of drugs on a disease—] must and can be more brief. The 
considerations are not less important, but they are familiar, at 
least in the abstract, and we shall have occasion to return to 
them in discussing the problems of diagnosis. Unfortunately, the 


‘causation can be decided only by a series of cases. 





limitations to the use of this method are such as to reduce very 
much its scientific value. The chief conditions that must be 
secured may be thus enumerated: 1. The effect of the must 
be decided and unequivocal. 2. Its influence must not ob- 
scured by any other change in the measures employed that might 
cause the imprevement observed. 3. The lesion must not be one 
of which the symptoms tend to subside spontaneously. 4. The 
lesion must not be one that can be influenced by the drug when 
it is not due to syphilis. 5, Before a negative result can be ad- 
mitted as evidence that the lesion is not due to syphilis, we must 
be satisfied that the damage produced is not so great that its 
manifestations cannot speedily subside. These conditions render 
the process almost’ useless for our present object. The method is 
applicable chiefly to chronic lesions in which the influence of 
treatment can be clear and decided. Acute lesions, if they are 
slight, have too t tendency to subside, if they are severe, 
have effects of prolonged duration. 

We may briefly glance at the lesions to which these methods of 
proof apply. First, there are two important acute inflammations, 
those of the membranes of the brain, and of the substance of the 
spinal cord. Are these ever due to syphilis? Unfortunately I 
can only ask the question, and try to show how to obtain the 
answer, which I am not able to give. That syphilis causes chronic 
cerebral meningitis is one of the surest facts of medicine. It seems, 
however, to be still uncertain whether the disease also causes 
acute meningitis, such as reaches a considerable degree of in- 
tensity in a few days. Analogy suggests that an acute meningitis, 
like an acute iritis, may be due to syphilis, but this is enough only 
to make us search for evidence. Morbid anatomy, as we have 
seen, is not likely to supply an answer. The therapeutic test is 
of little value on account of its essential limitations, for we dare 
not secure the absence of other influence, and there is reason to 
believe that mercury may determine the subsidence of an in- 
flammation that is not syphilitic. I have once known the sym- 
— of a general meningitisto develop most acutely in a man who 

ad suffered from syphilis, and those slowly passed away under 
the influence of mercury, but such a case can alone do no more 
than raise or strengthen a suspicion. It cannot supply the needed 
proof. Acute meningitis is very rare in adult men, but it does 
occur when we can exclude syphilis; and hence the question of 
The readiness 


with which acute meningitis is ascribed to syphilis by some 
writers is astonishing, or would be astonishing were not the capa- 
city for wonder often already diminished by the process of the 
diagnosis of the disease. To give one instance; a patient suffered, 
for a few days only, from pain in one temple, an elevation of 
temperature of half a degree Fahrenheit, and diminished fre- 
quency of the pulse. This was considered to justify the diagnosis, 
not indeed of meningitis, tut of a lesion safe in the region of 
hypothesis—local congestion of the membranes. This assumed 
lesion was further ascribed to syphilis, because the —— 
cecurred twenty-five days after—not definite constitutio: 
ptoms, not even after enlargement of the glands, not even after 
the primary induration was discovered—but twenty-five mre after 
the exposure to infection! After this, we scarcely marvel to find 
that this case is —- affording strong support, indeed as part 
of the proof of a theory that the early symptoms of syphilis fre- 
quently include congestive lesions of internal organs, especially. 
of the nerve centres, which are analogous to the early eruptions 
on the skin. 1 think our time may better occupied than by 
discussing this theory in detail. aT at ‘ 
The possible relation of acute myelitis to syphilis is one of the 
most difficult problems connected with this subject, and it is 
one on which definite evidence is much needed. The term, 
even in its narrower sense, includes diseases widely different in 
their nature and ‘pathological relations, and these relations are 
still imperfectly known. We can, however, distinguish acute 
transverse myelitis, subacute disseminated myelitis, and acute 
poliomeningitis, as fairly well defined forms, which have dis- 
tinctly different’ causal relations, and the relation of each to 
syphilis must be separately ascertained. In each of these the in- 
vestigation has still to be made. The fact that special observa- 
tions are necessary renders it difficult for the evidence to be 
obtained by any one person. It is certain that not one of these 
forms is exclusively related to syphilis, and it is not probable 
that the relation is, in any one of them, so preponderant that the 
fact could be decided by a small number of observations ; for we 
must depend almost entirely on the evidence of sequence. The 
limitations to the method of therapeutics are here prohibitory 
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course of the symptoms is no more guide to that of the 
tory process than is the course of a cardiac murmur evi- 
the course, of the endocarditis to which it was due. If 
fies of the spinal cord is trifling, the tendency to 

vement 
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rives the subsidence of the sym- 
any ce. Moreover, there is some evidence to 
suggest that, the less acute forms may be due to syphilis and yet 


may not to its treatment. In the case of an inflammation 
ja, statement seems self-contradictory, but in dealing with 
facts we must lay aside all our pana. I mentioned just 
now @ form of insular myelitis, possibly always syphilitic in 
origin and specific in its distribution. (To avoid confusion, I may 
point out, that in this form the i tion is in small islets; in 
the..common, form of disseminated inflammation, larger 
seattered tracts. or .areas are. affected.) If this insular 
myelitis. is syphilitic, it .does not seem distinctly amenable 
to treatment. In the cases hitherto observed the patients 
have died. Im some of them, and certainly in my own, 
antisyphilitic treatment had no influence on the disease. 
I have seen several other cases of subacute and subchronic 
myelitis in syphilitic subjects, in which neither iodide in large 
doses, nor mercury pushed to salivation, had any appreciable in- 
fluence.on the lesion, either on its extension in the cord or its 
intensification in the parts before affected. This seems also to 
have been true of the remarkable case of caseating inflammation, 
described by Charcot and Gombault, to which I have already al- 
luded as a.lesion pathologically specific. Here, then, we are driven 
on sequence for our evidence of causation, and the need- 
fal observations, serial and unselected, have yet to be made. The 
same statement must be made regarding acute transverse myelitis, 
common variety, recognisable during life without much 
. My ownexperience is suggestive only. I have seen 
several cases in which the disease followed syphilis—more, I think, 
than, mere coincidence will explain. On the other hand, I have 
met with no cases of acute poliomyelitis suggesting a syphilitic 
causation, and the significance of a few cases that have been pub- 
lished as evidence of such causation seems to me open to doubt. 
We must remember that the subacute form has only lately been 
distinguishable from peripheral neuritis; and the most common 
cause of peripheral neuritis, alcoholism, is sometimes associated 
with syphilis as a consequence of mode of life. 

Another acute affection of the spinal cord, the mysterious acute 
ascending ysis, has also been supposed to be a result of sy- 
philis, partly on the ground of sequence, partly on that of recovery 
under the influence of mercury. The proportion of published 
cases in syphilitic subjects is certainly large, and justifies careful 
pn In considering the influence of mercury, we must 
remember that there is some evidence that other acute toxic states 
besides that of syphilis are modified by mercury. In the course of 
some investigations made in 1885 at the Brown Institution, Dr. 
Cash discovered that animals brought under the influence of mer- 
cury resist otherwise fatal inoculation with the anthrax bacilli—a 
remarkable fact, which does not seem to have attracted the atten- 
tion it deserves. 

the focal sclerosis of the nerve centres, or what may 
be termed “ chronic sclerotic inflammation,” I have little to say. 
The evidence seems to be against any relation to syphilis of true 
insular sclerosis. Only future observations, for which we may 
have long to wait, can determine the question as regards certain 
other extremely rare forms of diffuse sclerosis. A remarkable case 
of miliary degeneration of the grey matter of the brain, which was 
—_ by me some years ago occurred in a syphilitic subject. 
ee or Dr. Hughlings Jackson, a brain 
of an old syphilitic, which presented a remarkable induration of a 
large part of the white substance of one hemisphere, without 
change in tint. (The history of this case, unfortunately, we have 
been unable to trace.) Lastly, sclerosis of the cortex in infantile 
hilis, as we have already seen, may possibly be sometimes 
P ry, although generally it is the result of inflammation in in- 
arcted areas 


- The processes that we have hitherto considered originate either 
outside the nerve centres themselves, or when within thé nerve 
tissue are essentially interstitial. Of all, therefore, it seems to be 
true that the primary morbid process is independent of the nerve 
elements themselves. These elements suffer just as they would 
from any similar process, noi syphilitic in nature. It is on these 
simple processes in the nerve elements, and on these only, that 
most of the symptoms depend—a fact of the utmost practical im- 





Until lately, it was believed that the influence of syphilis wy 
limited to the production of such lesions as we have hitherto cop 
sidered. But modern observations, led by those of Fournier, hay 
resulted in a considerable amount of evidence that the effects gf 
syphilis are not thus limited, that the disease is followed ly 
lesions of a totally different nature, and is followed by them ing 
way that admits of no other explanation than that it causes them 
These lesions are degenerations of the nerve-structures, with such 
a distribution according to function as can be explained only by 
assuming that the process begins in the nerve elements them 
selves. The relation of these “ system degenerations ” to syphilis 
was first asserted in the case of tabes, locomotor ataxy, an this 
disease is still the most conspicuous example, around which mog 
of the controversies have turned. The assertion that syphilis 
causes lesions so totally unlike the known effects of the diseasg, 
was sufficiently startling to be received with surprise and sip 
picion, a suspicion not lessened by the fact that the only evideng 
of the relation wee and still is, that which depends on numben 
for its weight. Various objections were urged. It was said that 
syphilis could not cause such disease; that cases of true oyphi 
lesions had been mistaken for degenerations, and that tabes 
were due to syphilis, the lesion must be primarily interstitial, and 
not a primary nerve-degeneration. The common absence of benefit 
from anti-luetic treatment was urged in support of the objection, 
and the statistical evidence was met by other figures of different 
significance, obtained from existing records. Some of these 
ments, however, were manifestly untenable when they were clearly 
stated. The assertion that syphilis could not cause a lesigg 
different in nature from the effects previously known was to 
obviously a transfer to medicine of the method ore. ial 
Canute upon the seashore. The absence of evidence of one ki 
that of therapeutics, was manifestly no refutation of a totally 
different species of proof. The comparison of statistics, 
moreover, resulted in a curious and instructive episode in th 
history of medicine. When these observers, who had gathered 
their cases from old records, came to make fresh observations o 
the subject, they found that the two sets did not correspond 
They found that the proportion of syphilis yielded by the special 
observation was much higher, and in more than one instance the 
special inquiry transformed an opponent into a supporter of the 
new opinion. It was one more instance of the uselessness of 
figures based on observations not made with the special question 
in view. 

The proportion of cases of tabes in which syphilis has beet 
traced . different investigators has varied much, from 90 pe 
per cent. down to a a that has been held to be not 
above the range of accidental association. 

Instead of detailing to you the various statements that have 
been made, it may be more instructive to give the figures supplied 
by a consecutive and unselected series of cases which have come. 
under my own observation. Of 70 cases of characteristic tabesia 
males, there was evidence of syphilis (in a few confined tos 
chancre certainly hard) in 55 per cent. In another 14 pe 
cent. there was a history of a sore only, of unknown nature 
In only 31 per cent. could neither be ascertained. Of the 
170, were seen in private, and 78 were hospital patients 
The percentage of hilis in the private cases was 57, if 
the hospital patients 52. Probably the difference is due # 
the more accurate information to be obtained from thow 
who are more likely to notice and remember such diseases 
It is remarkable, however, that the proportion between the 
cases of syphilis and the cases without even a chancre is exactly 
the same in the two sets—as 11 to 6. The difference in the per 
centage arises from the fact that the history of a sore of unknowl 
nature was almost twice as frequent among the hospital as am 
the private patients. In either series, the addition to the syp! 
litics of one quarter of the cases of chancre will give about 60 pet 
cent., and a deduction for mere accidental coincidence wo 
leave at least 55 per cent. of unquestionable causation. But itis 
certain that to this a large addition must be made for untrace 
able syphilis. These figures are obtained by placing all doubtfal 
cases on the negative side, including many with a strong pre 
sumption of syphilis. If it is true that latent syphilis is commom, 
and if the disease can be proved to be a cause of tabes in mor 
than half the cases, is it not almost certain that a large 
tion of the remainder are really due to it? In most of them m 
other cause could be traced. In not more than 5 per cent. of 
whole had there been no exposure to the risk of infection. 
though the method of those who have found syphilis in an ef 
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eeedingly large proportion of the cases may be open to question, 
I cannot but think that the observers who Lantie it in 75 or 80 

r cent. are not far from the real truth. 

Not only is the relation of tabes to syphilis beyond reasonable 
doubt, but we are beginning to discern that there are other 
diseases that stand in a similar although unequal relation to the 
disease. One other group of degenerations we can, indeed, con- 
nect with syphilis as surely and as extensively as tabes—the de- 
generative ocular alsies, which, often associated with tabes, 
occur also alone. There is strong evidence of a similar relation 
in simple atrophy of the optic nerve. Among the motor palsies, 
one of the most important to the Lr semper p although the least 
important to the patient, is the isolated loss of thelight-reflex of the 
iris with which the name of Argy]l-Robertson is connected. 1 have 
notes of only twenty-two cases in which this symptom existed 
apart from other degenerative affections of the nervous system, 
but I believe that it is much less rare than this number might 
suggest. It is seldom looked for unless other symptoms sug- 
gest degenerative disease. Of these twenty-two cases, syphi- 

was certain in twelve, and highly probable in three others, 
while two more had a history of a oan sore. Insix cases there 
was no history or evidence of eifher syphilis or a chancre; never- 
theless, two of them had had an attack of sudden hemiplegia in 
early adult life, without any indication of a cause of embolism, 
an event that always affords ground for suspecting syphilis. From 
these facts we may feel confident that syphilis existed in two- 
thirds of the cases, and we may suspect that it existed in three- 
quarters. I may add that one of the cages was a young girl, the 
subject of inherited syphilis, and another case was this girl’s 
mother. The relation of this symptom to syphilis makes it one 
of great practical value. It proves that a degenerative process is 
at work in the nervous system, and it raises a strong presump- 
tion that this “ames is the result of syphilis. It is true the de- 
pendence of the symptom on central degeneration has not been 
proved by observation, but the evidence of this dependence is as 
strong as it can be short of actual observation. 

The more extensive palsies, external and internal, to which the 
term “ophthalmoplegia” has been applied, are much more rare. 
They occur in syphilitic subjects in association with tabes and 
also alone, as was clearly proved by Mr. Jonathan Hutchinson. 
In the case of external ophthalmoplegia in which I made an ex- 
amination of the nerve-centres, preceding syphilis was certain, 
and the lesion was as pure a nerve-degeneration as can be con- 
ceived. But these diseases, like tabes, are not exclusively related 
to syphilis; they certainly occur now and then in persons in 
whom syphilis can be excluded. 

This evidence seems to leave no room for doubt. It receives, 
moreover, a strong emphasis from the remarkable fact that nerve- 
degenerations, such as succeed acquired syphilis in the adult, are 
met with also in er persons who are the subjects of the in- 
herited disease. Such cases, it is true, are rare, but the rarity 
may be due less to any difference in the influence of the disease 
than to the —_ vital stability possessed by younger tissues. 
I have myself met with two or three examples, and their interest 
may justify a brief mention of them. One case was a lad who in 
infancy and early childhood suffered much from various mani- 
festations of syphilis, including slight hemiplegia and choroiditis. 
At the age of 17 the symptoms of locomotor ataxy were distinct. 
There was unsteadiness in standing and walking, there had been 
eating pains, and no trace of the knee-jerk could be obtained. 
It was lifficult to ascertain when the symptoms commenced ; the 
unsteadiness had only attracted attention during a year or so. 
A second case was that of a girl aged 15 (seen through the cour- 
tesy of Mr. Nettleship). She typical teeth, and traces of cha- 
racteristic inflammation in cornea and choroid. The left knee- 
pe was absolutely lost, and only a very slight movement could 

obtained on the right side. There was no ataxy pr anesthesia. 
In each iris the light reflex was quite absent, although there was 
full action to accommodation, and vision in one eye was normal. 

Another malady of great importance in regard to which this 
question has arisen is general paralysis of the insane. The dis- 
Case is probably to be classed with primary nerve-degenerations, 

ut in many cases, it would seem, the secondary changes attain a 
very considerable independence of de Its close alliance with 

8 is shown by the conditions of age and sex in which it 
occurs, by the degenerative ocular palsies common to the two, and 
by their actual combination in many instances. This would lead 
us to expect a similar relation to syphilis. The scientific proof, 
however, is beset with many difficulties, and the statistics ob- 





tained have varied ly ; no less than 75 per. cent. of 
syphilis is dsccribed, by Mendel in 146 cases. One sosious ditt 
culty arises from the t variations presented by the disease. 
Typical cases form a minority of those that may be classed. under 
the name, and both the typical and untypical forms certainly 
also occur independently of syphilis. I believe, however, that 
syphilis can be traced in a large proportion of each i inguis! 
able variety, although I am not able to offer you any definite 
figures. Fournier has pe out how often symptoms resem- 
bling more or less closely those of general paralysis seem to result. 
from organic syphilitic lesions of the brain, and I believe that the 
explanation of this fact is to be found less in the fact that the 
organic diseases cause these symptoms than in the profound de- 
generative tendency which so often results from syphilis. This 
tendency may accompany the o: ic lesion, and is perhaps some- 
times actually excited by it, for I have occasionally observed that 
degenerative symptoms, mental and articulatory, may distinctly 
come on soon after a sudden organic syphilitic lesion, and may 
subsequently lessen and even away. al 

Another central degeneration that is perhaps an occasional 
consequence of syphilis is the chronic muscular atrophy due’ to 
degeneration of the motor ceils, with or without the signs of 
lateral sclerosis. Great care is n to avoid the error of 
mistaking for this the atrophy that results from syphilitic pachy- 
meningitis. In several cases that I have seen, the true degene- 
rative affection has been an early sequel of syphilis and no other 
cause could be traced. Similar cases have been published by 
others, but these cases do no more than.suggest the DI 
although they suggest it strongly, and my own notes do not 
enable me to offer any statistical evidence on the question, The 
difficulty of the investigation is increased by the large number of 
cases of senile character. The exclusion of these would 
without hindering the search for evidence. The invest n 
should thus be restricted to cases commencing between 25 50, 
the standard being limited to the same age. aa. a 

The other common forms of degenerative diseases of the spinal 
cord are associated with syphilis only in a proportion so small as 
to raise a doubt whether there is any, sunnah relation between the 
two. Nevertheless they occasionally follow syphilis when no 
other cause can be traced. This is ially true of the primary 
lateral sclerosis that probably often underlies spastic ysis. 
Ataxic paraplegia, combined lateral and posterior scl , seems 
to be very seldom preceded by syphilis. ,' 

It must be admitted that the relation of these degenerative 
diseases to syphilis is a startling extension of our knowledge of 
its influence. And yet, perhaps our surprise is not altogether 
justified. Other facts exist which, if they do not lessen the 
marvel, at least may prepare us for it. We are familiar with the 
influence of chemical poisons on certain parts of the nervous 
system, with the way in which atropine, curare, dij 
strychnine pick out for isolated derangement certain nerve ele- 
ments, leaving unaffected adjacent structures, This must be the . 
result, not only of the nature of the poison, but also of the 


nature of the nerve elements influenced, through which they, 
and they only, have a responsive susceptibility. t an orgal 
virus may exert a similar elective influence the sym] “of 


hydrophobia clearly show, and those of wh -cough at least 
suggest. The phenomena and pathology of diphtheritic paralysis 
demonstrate that an acute degeneration of 
may also be the effect of an organic virus. We may are 
also that the effects of the poison of diphth sometimes 80 
— resemble those of the poison of syph ; 

diphtheritic paralysis have been tipeetly eee for tabes, 
and we have seen that syphilis has, like . heria, a special ten- 
dency to derange an intra-ocular myscle. Further, in the fact that 


the is a sequel rather than a concomitant of diphtherh “we 
eve act not without relation to those we have considered, 
the difference of 


a fact whose significance is not destroyed by 
interval in the cases, since the difference of interval is not pro- 
portionately greater than is the difference in duration of = 
mary maladies. Diphtheria runs its course in a few days, its 
effects on the nervous system are developed in weeks or months, 
Syphilis lasts, in the stage of a blood disease, at least for months, 
and perhaps for much longer, and its effects on the nervous system 
are dovelopad only in the course of years. But there is 
even more than an analogy between the effects of 
diseases. I ine ae ee ae 
a persistent, even & ive lesion o spinal cord 
diphtheria, and I lately saw a woman in whom true 
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mo of the optic nerves, with partial external ophthalmo- 


Ri was a distinct sequel to a true diphtheritic paralysis. 
ence we may hope that the discovery of the mechanism by 
which diphtheria affects the nervous system, will take us a step 
nearer to the elucidation of these mysterious sequele of syphilis. 

It may, I believe, be regarded as a general law—and a law of 
much importance in practical diagnosis—that the isolated im- 
pairment of nerve structures that have a certain function when 
acute indicates a toxic influence, when chronic a degenerative 
process. It is instructive to note that these two mechanisms are 
not entirely dissociated—that the degenerative process may be a 
late result of a toxic agent. 

The problems we have last considered have an interest which 
is at present, alas, purely scientific. It is a strange anomaly, 
this scourge of the sinister side of civilised life. Its direct effects 
we can control more than those of any other malady of like 
nature, and yet both the essential element of the disease and its 
remote effects seem alike beyond our reach. But the oP 
that is not power now may be power in the future. When the 
specific organism has been identified and isolated, when it has 
yielded the secret of its life history, then we may look for means, 
if *not of re it, at least of modifying its processes and 
effects, and of modifying them not only in the experimenter’s 
flask, but within the human body. Until this can be accom- 
plished, the light of research does but reveal, in vaster range and 
more complete detail, the grim features of the malady. Still, the 
light is welcome. We see how far the grasp of the disease extends 
into regions believed to be beyond its reach ; we see how long its 
co uences endure, living on their own life after the disease 
itself has ceased to be a power for evil; but we see also how much 
more vast than once was thought will be the saving influence of 
prevention or of cure. 








GRASSE, ALPES-MARITIMES, AS A HEALTH- 
RESORT. 


By I. BURNEY YEO, M.D., F.R.C.P., 


Physician to King’s College —. ~ =| gue of Clinical Therapeutics in 
ng’s College. 


MucH impressed with a short visit I paid to Grasse last Christ- 
mas, and convinced that its value and claims as a winter resort 
are imperfectly known and appreciated in this country, it may 
not be inopportune that I should, at this season, state some of the 
advantages it seems to me to possess as a health-resort. And first 
of all, to those for whom a quiet life possesses some attractions, 
and who share the oft-quoted opinion of Sir G. Cornewall Lewis that 
* life would be tolerable were it not for its amusements,” Grasse 
is exactly the kind of quiet retreat to suit them. A quaint old 
town, bright, sunny, olive-clad terraces, fields of odorous blossoms 
all around, a girdle of picturesque mountains, a fine sweep of 
undulating country stretching down to the shores of the Mediter- 
ranean, excellent carriage roads leading to drives of great beauty, 
promenades amongst the hills around of endless variety and in- 
terest, and the sun of Provence overhead—such is Grasse! 

One reason, perhaps, why Grasse has not hitherto been fre- 
quented in the winter by visitors in numbers proportioned to its 
obvious merits is that it has only been within the last few years 
that visitors have been able to obtain there the accommodation of 
a really first-class hotel. The Grand Hétel at Grasse is in an 
admirable sunny situation, quite out of the town, though close to 
it, commanding a fine view, and under the same excellent manage- 
ment as the noted Beau Séjour at Cannes. 

The old Provencal town of Grasse is situated about ten miles to 
the north of Cannes, with which it is connected by rail as well as 
by a good carriage road. It contains over 12,000 inhabitants, and 
is built on the southern slope of a hill (the Rocavignon), at an 
elevation of about 1,000 feet above the sea. Having a screen of 
mountains close behind it, it is greatly protected from those 
winds which are the bane of the other winter resorts on the 
Riviera, while it gets all the advantage of the abundant sunshine 
of this highly-favoured region, and those who find the sea breezes 
and the sea air of the coast too exciting and injurious will obtain 





at Grasse the same dry, sunny climate removed ten or twelve 
miles from these disturbing influences. This is a very important 
consideration also to those sensitive invalids who suffer from 
sleeplessness when dwelling close to the sea. : 

It is true that when snow falls low down on the mountains, ag 
occasionally happens in the course of the winter (snow seems to 
have been a much more frequent visitor to this coast of late years 
than it used to be), Grasse is somewhat colder than the towns on 
the coast, but those who have passed the whole winter there de- 
clare that they have found these cold days bracing and health. 
giving, and by no means unpleasant. : 

For some of the following details of the climate of Grasse I am 
indebted to a careful and scientific observer who passed the 
greater part of last winter there. 

The Marbriére and Rocayignon hills of limestone rock over 
hanging the town assist, by shovsption and radiation of heat, in 
keeping up an equable temperature. The air is very light and 
dry. October and November are generally the rainy months, but, 
the showers being frequently almost tropical in their violence, the 
number of rainy days is not high. From about December 20th to 
January 20th is the coldest time of the year. 

The following meteorological table refers to the year 1887: 





Month. Cloudless Days.| Rain Fell. | Snow Fell. | Cloudy Days, 





January ... eee eee 16 
February eee ove 10 
March ... ioe elie 11 
April aa ae ine 9 

ay sine eit eee 7 
June ne ann one 16 
October ... coe eos 13 
November o oes 8 
December ad dat 13 


wll ld d lee 
09 BO RS 69 OO BO He 

















“Cloudless days” are those on which at no time was the sun ob- 
scured by cloud. Under “ Rain Fell,” all the days are reckoned in 
which there was even the smallest quantity of rain. “Cloudy 
Days” refer to those on which the sun was obscured the whole 
day. The days not included in this table were those on which the 
sun was obscured during portions of the day. 

The following is the temperature table for the same period. 
| Average | Greatest | 'Lowest 
| Minimum. | Maximum.} Minimum. 





Average 


Month. Maximum. 





Deg. F. 


55.4 


Deg. F. | Deg. F. 
34.8 


| Deg. F. 
46.9 32 


2 | 32 
‘ 33.8 


January ... 
February eee “on 36.5 57. 
March ... sa ne f 48 6. 
April , és 48.9 
ay eee see a ! 50.3 
June 2 61.3 
October ... 46.04 
November ss 42.08 
December Oe cle od 36 











The excellent observer to whom I am indebted for these figures 
says of the winds: “There is, perhaps, no prevailing wind.” The 
north-east and east winds appear to be the wet winds. The north 
wind is a cold wind, and it is the wind which generally bri 
such snow as falls there. The mistral (from the west and north- 
west) is unpleasant while it lasts, but has this compensation, that 
it always brings fine weather, and purifies the air. It blows with 
much less force at Grasse than on the western side of the Esterels, 
as thisrange of mountains affords this district a considerable pro- 
tection from its violence. The sirocco, from the S.S.E., generally — 
brings cloudy weather, but not rain. The S.E. is a warm, fine 
weather wind. 

As Grasse is situated at an elevation of nearly 1,000 feet above 
the sea, the air there is lighter and drier than on the coast, and 
many persons with chest affections, and especially asthmatics, find 
they can breathe more freely there, and for the same reasons they 
sleep better. Many people who find a difficulty in sleeping at 
the sea-level are able to sleep soundly at Grasse. 

The mists which are occasionally observed hanging over the 
undulating tract that lies between Cannes and Grasse do not, as 
a rule, reach the latter place. Grasse is much freer from dust 
than some of the coast towns, such as Nice, and when, owing to y 
a continuance of fine weather, there is a certain amount of dush » 
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on the high roads, this can be avoided by availing oneself of the 
many paths through the olive groves, where one is protected both 
from wind and dust. The roads are kept in excellent order, and 
that is one reason why there is comparatively little dust. 

There is an ample supply of pss re food. Mvuntain mutton, 
peef, game, fresh-water fish, good bread, abundance of vegetables, 
and fruit are afforded by the locality itself, while sea fish and 
poultry are brought from Cannes. The water-supply is abundant 
and | ae but the water is rather hard from the presence of 
chalk. 

My own visit to Grasse was necessarily a brief one; but my 
most trustworthy informant, whom I have already quoted, writing 
of the hotel accommodation, says: “ Here one has every comfort. 
The sanitary arrangements are most carefully studied and carried 
out on English principles. Most of the bedrooms and sitting- 
rooms have a southern aspect. The charges are from 10 francs to 
16 francs a day for pension. The food and cooking are very good 
indeed. The house is well warmed throughout. The chief amuse- 
ment is walking or driving through lovely scenery in the bracing 
mountain air. There is lawn tennis in the hotel grounds, also an 
excellent fencing room. Trout fishing is to be had in the Loup and 
alsointhe Siagne. The roads are all of easy gradient, and the 
Route Nationale, which passes in front of the hotel, is almost 
absolutely level, thus enabling invalids to take walking exercise 
with perfect comfort.” 

Of the various excursions which the attractive country around 
affords, this gentleman observes: “ The favourite expeditions are the 
Gorge and Saut de Loup, where there is some very bold scenery ; 
Gourdon, an old fortified place commanding the entrance to the 
Gorge de Loup, to which there is a good carriage road ; Pégomas 
and Auribeau on the Siagne, both within an easy drive; Casteleras, 
from which there is a most lovely panorama containing twenty 
villages, showing for its boundaries the snow-covered Alpes-Mari- 
times, the Basses-Alpes, the Mediterranean, and the Esterels; 
Mongins, with its old fortifications; St. Vallier, on the Digne 
road, on the journey to which are some lovely views; Cabris, an 
old place most picturesquely situated to the south-west of St. 
Vallier; St. Césaire, perched on the edge of a precipitous cliff 
overhanging the 4 ; near home we have the Plateau Napoleon, 
on the top of the Rocavignon Spur, where the great Emperor, 
having been refused admission into Grasse, breakfasted on his 
journey to Paris after his escape from Elba.” 

Grasse itself is an industrial town of considerable wealth, carry- 
ing on a flourishing trade in the manufacture of scents, liqueurs, 
soaps, candied fruits, wine, olive oil, etc. The cultivation of 
flowers for the manufacture of scent gives occupation to a number 
of families, and the extensive gardens that surround the town 
consist almost entirely of orange groves and beds of roses and 
jasmine, while the ground is literally carpeted with violets, 
jonquils, mignonette, and other odorous plants. 

There are some well-kept public gardens and a few objects of 
antiquarian interest in the town, but nothing of any special im- 
portance. It has been stated in some works on the Riviera that 
hay-fever prevails in Grasse, on account of the diffusion into 
the air of the pollen and scent of the flowers grown in such 
abundance for the perfume manufacture; but I am assured, on 
the faith of an English gentleman who has lived in Grasse for six 
years that he has only heard of one case amongst visitors during 
the whole of that period, and that was the case of a gentleman 
who suffered annually from severe attacks in England. My in- 
formant also states,as the result of his inquiries amongst the 
medical and other residents there, that this disease is of rare 
occurrence in the neighbourhood. 

The climate of Grasse would seem to be especially useful to those 
pulmonary or nervous invalids who find themselves better in a 
tonic, dry, bracing air than in a moist, relaxing one, but who, at 
the same time, are unable to support the more rigorous climate of 
such winter resorts as Davos, the Engadine, Grindelwald, or Les 
Avants. At Grasse they have the advantage of the same warm 
and brilliant sunshine as they obtain at Cannes or Mentone, but 
With the benefit, on account of its elevation, of a lighter, some- 
what cooler, more tonic air than in these coast towns. 

Some cases of asthma appear to prosper remarkably at Grasse, 
and some sufferers from this malady have built themselves villas 
_ = account of the immunity from attacks they enjoy in that 

ocality. 

Many patients also suffer from sleeplessness, loss of appetite, and 
ne‘vous irritability when living on the coast, and many cannot 
bear the glare of the sun on the sea. To all these, who yet desire 

6 





to live in the winter under a Provencal sun, and who derive benefit 
thereby, a trial of Grasse may be recommended. 

Also, in the spring months, when the heat becomes a little op- 
pressive on the coast resorts, a migration to the cooler climate of 
Grasse may prove a beneficial change. There can be no doubt 
that Grasse has distinct and special climatic advantages, and that 
Ne not hitherto been utilised as much as they deserve 
to be. 





ON RAISING THE EPIGLOTTIS. 


By ROBERT L. BOWLES, M.D., F.R.C.P., 
Consulting Physician, Folkestone Infirmary. 


On October 22nd, 1888, Dr. B. Howard read before the Medical 

Society of London a paper on “ A New and Only Way of Raising 

the Epiglottis.” The first intimation I had of this paper was its 

publication in the medical journals, and I missed the debate from 

being told that it would not come on for a year at least, in conse- 

quence of Dr. Howard’s absence from England. Dr. Howard has 

done me the honour of quoting me in his paper, but not, I think, 

in a way for my views to be well understood. I would, therefore, 

wish to give publicity to the following extracts from some papers. 
of my own, by which it will be seen that I had already done (at. 
various times since 1856) all the work which is now in 1888 pre-- 
sented to the public as new and original. 

Extract No. 1, is a letter to the Lancet from R. L. Bowles, 1856, . 
and reproduced in Dr. Marshall Hall’s book on Drowning in 
August, 1857: “On cutting down and removing the right side of 
the pharynx, with the corresponding halves of the hyoid bone 
and thyroid cartilage, in another subject, a tolerable view of the 
position of the parts was obtained. The epiglottis was in direct 
—— by its laryngeal surface, with the posterior wall of the 
pharynx, so as to preclude the possibility of the passage of air. 
When, however, the head was allowed to h backwards over 
the edge of the table, the bending of the cervical vertebree caused 
the posterior wall of the pharynx to recede from the epiglottis, so 
as to allow the free passage of air. If the tongue had been drawn 
forwards, would the epiglottis have been removed from the 
pharynx, or would the prone position cause it to tall forwards ?” 

Extract No. 2, from “ Observations on Stertor,” by Robert L. 
Bowles, in the Medico-Chirurgical Transactions, 1860: “ It is well 
known that the cavity of the pharynx, having a fixed boundary 
only posteriorly, may have its capacity materially affected by the- 
ever-varying position of its sides, of the soft palate, the tongue, 
and the larynx. The larynx and the sides of the pharynx have, I 
believe, little connection with the cause of stertor. I shall, there- 
fore, not further refer to them. The tongue, being attached to 
the lower jaw by its mucous membrane and its muscles, has its 
relations with surrounding parts altered as the mouth is opened 
or closed. 

“When the mouth is closed the ramus of the jaw forms 
nearly a right angle with the spinal column, from which the sym- 
physis is then at its greatest distance. When the mouth is 
opened by the dropping of the jaw, the symphysis describes the 
arc of a circle, and approaches more nearly to the spine, where 
the posterior wall of the pharynx is attached. (See drawing at 
end of paper, Fig. 1.) The tongue, having its chief attachment to 
the symphysis, would consequently be drawn from the pharynx 
in the former case, and allowed to rest in contact with it in the 
latter. This, if not true in every case, is at least true in some, 
as the plate demonstrates. (See Fig. 2.) 

“The dissection from which the drawing was taken was made 
with great care, so as not to displace the parts more than was 
necessary to give a fair view of the base of the tongue and the 
epiglottis. The two sketches, with the open and closed mouth, 
were kindly taken for me on the spot by my friend Mr. (now Dr.) 
Fitzgerald, and they very accurately represent the parts as they 
appeared at the time. When the mouth was opened and the sub- 
ject on its back, the road to the larynx was completely obstructed 
in consequence of: the tongue resting in contact with the back of 
the pharynx; but the obstruction could be removed by hooking 
the tongue forward. When the mouth was closed the tongue was 
lifted from the pharynx, leaving ample breathing space. But, 
even with the closed mouth, if the chin were muc nt on the 
sternum, the base of the tongue was almost in contact with the 
back of the pharynx. 

“It would seem from this dissection that the muscles of the 
tongue attaching it to the symphysis of the jaw, are too short to 
admit of the base of the tongue reaching the back of the throat 
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when the mouth is closed. The purpose served by such an 

ment would ap to be to keep the base of the tongue 
away from the back of the throat during deglutition. In the act 
of deglutition the mouth is firmly closed, and the genio-hyoid and 
genio-hyo-glossi muscles taking their fixed point from the now 
immovable symphysis, draw the body of the tongue upwards and 
forwards, allowing sufficient room for the morsel of food to travel 
easily through the cavity of the pharynx. Were these muscles of 
greater length the base of the tongue might become a source of 
inconvenience, if not of danger. The dissection, besides demon- 
strating the respective positions of the tongue with the open and 
closed mouth, suggests the necessity of caution being used in 
raising the head with pillows; for if the head be too much bent 
forward on the chest the tongue may lie in dangers proximity 
to the pharynx, even if the mouth be closed.” 
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Extract No. 5, from a oy read by Robert L. Bowles at Can- 
terbury, November 28th, , and published in the JouRNAL of 
February 6th, 1864: “When the patient is in the position recom- 
mended in the Silvester method, the tongue may appear to an 
a eye to be well forward, while the base of it lolls back 
and covers the glottis; andif there be fluids in the stomach 
(which is not uncommon), they are very liable to be thrown up 
into the pharynx when pressure is made on the sternum; and 
when the pressure is removed, the next inspiration would cer- 





‘-saanuf fo YI 


a 














tainly draw the fluid into the bronchial tubes.......... Only a fort. 
night ago, I was present at the reduction of a dislocation of the 
shoulder in a county infirmary. The patient was sitting on 4 
chair fastened to a post, whilst the pulleys were on the arm 
After chloroform had been administered for some time, the map 
suddenly ceased breathing and became deadly pale, the jay 
dropped, and the tongue touched the incisor teeth. The gentle 
man who had charge of the chloroform immediately procured 
water and dashed it on the face and back. Seeing the man did 
not recover, I at once, though a stranger, introduced my 

into his mouth and hooked up the base of the tongue, when 
pe Fs game instantly inspired, and rallied without further dif. 

culty.” 

Extract No. 4, from a case mentioned in “ Further Observations 
on Stertor, its Pathology and Treatment,” by Robert L. Bowles, 
read before the Royal Medical and Chirurgical Society, May, 1870, 
and published in the Lancet of 1881: “ Presently he began snoring 
whilst he was on his side; his chin was bent upon the sternum; 
on straightening the neck he was quiet.” 

Extract No. 5, from notes of conversation between Dr. Bowles 
and the chief clerk of the Royal National Lifeboat Institution, 
made by the latter, and sent to Dr. Bowles on the following day 
by the secretary, Mr. Richard Lewis (May 21st, 1880). Dr. Bowle 
states: “that the mere drawing forward of the tongue and 
securing it by an elastic band does not have the supposed effect of 
drawing with it the epiglottis and leaving the glottis open.” 

From these extracts it will, I think, be seen that Dr. Howanl 
claims too much in asserting that his method is the new and only 
way of raising the epiglottis, or that it is, as he expressed itin 
his paper, “ my discovery.” ! should rather have said that every- 
thing he has done was undertaken to test the truth of what I had 
told him, for at his request, in 1881, I sent him my paper 
Stertor, and three or four years later he called upon me, and at ou 
interview we fully and freely discussed the whole question of the 
relation of the tongue and the epiglottis to the posterior wall o 
the pharynx. 

Soon after 1860 I undertook some experiments on myself, 
on the dead subject, and on animals, to test the utility d 
drawing the tip of the tongue forward, and I found that it wa 
quite useless as a dependable proceeding; the experiment 
answered, in fact, the question raised at my first dissection (& 
tract No.1) for the display of the relations of the throat in th 
supine position. It was, moreover, made clear that in cases d 
coma, drowning, sedative poisonings, and allied conditions, in all 
cases, in short, in which physical have supplanted vital forces 
that impediments to respiration may always be removed from th 
back of the throat by simply oe the patient on his sid 
slightly prone, and keeping the chin well away from the sternum, 
so that it became unnecessary to trouble in individual case 
whether it was the base of the tongue or the epiglottis, or both, 
which blocked the way. At medical meetings in London, ani 
wherever and whenever the Silvester method has been advocated, 
{ have never lost the opportunity of showing how impossible it 
was to remove the base of the tongue or the epiglottis from the 
ay a wall of the pharynx by dragging at the tongue’s tip, # 

y fixing it by an india-rubber band, or by any such device. 
truth is that the work done by us (Dr. E. Long Fox, the late 
Charles Hunter, and myself) for the late Dr. Marshall Hall, in 1856, 
was fundamental, and must be fully taken into account in all i 
vestigations undertaken to elucidate the principles or the practite 
of relieving the difficulties of respiration connected with the 
throat and the upper air-passages. 
















































BEQUESTS AND DONATIONS.—It is announced that the trusted 
of the William Dudley Trust are again this year enabled to make 
the following Christmas donations:—The Birmingham and Mid- 
land Royal Orthopedic Hospital, £200. The Birmingham Medical 
Mission, £200. The Slaney Street Ragged School, £50. The 
Samaritan Fund in connection with the General Hospital, £5). 
We understand that these grants are made by the trustees @ 
exercise of the discretionary power which is vested in them by 
the late Mr. William Dudley, the benevolent founder of the trust, 
whereby the trustees are enabled to apply any available surplus 
income of this charity in aid of the Birmingham charities w 
have for their object the relief of human suffering.—The late Mt. 
E. A. D. Brooshooft, of Kirk Ella, East Riding, has left a legacy @ 
£5,000 to the Sheffield Infirmary, and £1,000 to the Pu 
Hospital. 
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A RECENT IMPROVEMENT IN 
RHINOSCOPY. 


By E. CRESSWELL BABER, M.B.Lonp., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 


POSTERIOR 





{THE importance in many cases of drawing forward the soft 
palate with a hook or other means, in order to obtain a thorough 
view of the naso-pharynx—especially of the posterior and supe- 
rior walls of that cavity—is pretty generally acknowledged. A 
hook appears to be, on the whole, the simplest and most conve- 
nient instrument for the purpose, and Voltolini’s hook, the appli- 
cation of which I have elsewhere described,’ acts satisfactorily 
now that we are able to have recourse to cocaine anesthesia. 
Many like myself must, however, have felt the importance of 
having an instrument which, whilst capable of rapid application 
and removal without inconvenience to the patient, would at the 
same time hold itself in position, leaving at liberty both hands of 
the observer. These conditions appear to be fulfilled by the self- 
retaining palate retractor, invented by Dr. Joseph A. White, of 
Richmond, Va., and described by him in the Journal of the Ame- 
rican Medical Association for February 18th, 1888. 

Description.—Dr. White? describes the instrument as “made 
of a square steel bar about 3 millimétres thick, terminating 
in a loop of pure silver wire, heavy enough to hold the palate, 
and light enough to be readily changed in shape by the fingers 
to suit each individual case. On the bar slides the attachment 
which clamps over the upper lip and holds the retractor in 
position. This sliding attachment with two arms requires no 
fixation to keep it in position, the tension being alone sufficient 
to make it immovable on the square bar. For greater security, 
however, in performing an operation a small fixation screw is 
attached to the side of the slide to fasten it securely, so that 
facial contortions should not displace it.” 

Dr. White at first sometimes used pads attached to the arms of 
the sliding attachment, but now he only uses silver loops, as they 
can be “ moulded by the fingers to suit any case.” In the instru- 
ments which I have employed*® I have made the little modifica- 
tion of leaving the loops open (as shown in the adjoining figure), 
as by this means the length of the loops can be varied at the 
operator’s pleasure. In practice, however, it is convenient to have 
two sizes ready to suit different-sized upper jaws, for if too 
long loops be applied to a small jaw, the anterior end of the 
instrument will hang down inconveniently into the mouth. 
we smaller instrument is also made lighter and shorter in the 
stem. 

Mode of Application.—Dr. White, in his short communication, 
does not give any directions for this. The mode in which I apply 
the instrument for an examination is as follows: The hook is held 
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1 A Guide to the Examination of the Nose, 1886, page 120. 
2 Loc, cit. 
3 Made by Down Brothers, Borough, London. The American maker is Mr. 
Charles Wiltner, 224, North Howard Street, Baltimore, Md. 





in the right hand between the thumb and two first fingers in the 
manner shown in the accompan. woodcut (which | have had 
made from a photograph), a rhinoscopic mirror, which has been pre- 
viously warmed being grasped between the two last fingers and the 
palm. (Alarge mirror may often be employed, one having a diameter 
of three-quarters or seven-eighths of an inch.) The tongue being 
held down by an angular depressor in the left hand, the hook is 
rapidly introduced well up behind the velum, which has been pre- 
viously cocainised, and the clamp is pushed forward with the 
fingers of the right hand until the loops fix firmly in the depression 
on either side of the nose, where they remained without the use 
of the screw. My practice is always to appiy the loops to the 
outer side of the ale, but Dr. White sometimes catches them “ in 
the nostrils.” The heated mirror being ready in the right hand 
can then be immediately applied to view the naso-pharynx. Re- 
moval is accomplished by catching and drawing forwards the 
under part of the sliding attachment with the right index or 
middle finger. This loosens the hold of the attachment, and the 
hook drops out of itself. By adopting this eye the hook need 
only be kept in a very short time if a simple examination is all 
that is required.‘ Cocainisation is usually necessary before apply- 
ing the hook; indeed, it may be said that the introduction of 
cocaine has produced quite a revolution in the examination and 
treatment of these parts. I apply the cocaine by injecting a few 
drops of a 5 or 10 per cent. solution into either nasal cavity with 
a small syringe or medicine dropper, holding the patient’s head at 
the same time well back so as to allow it to run over the velum. 
A few patients only tolerate the application of the hook without 
any cocaine. For a simple examination, which can be very rapidly 
executed in the manner already described, a 5 per cent. solution 
often suffices, but for a prolonged application and in very irritable 
throats a 10 per cent. solution is necessary, and the nasal injection 
may have to be perenne by painting the posterior surface 
of the palate with the same solution by means of a curved brush 
introduced through the mouth. 

On one occasion, after applying a ten ae cent. solution through 
the nose and mouth of a boy, aged 13, I saw some temporary 
faintness, but, as this did not come on until after the removal 
with forceps of alarge adenoid vegetation, it may have been 
due to the latter. ; 

In applying the hook, it is desirable to draw forward the palate 
rapidly, disregarding any slight reflex action,which generally sub- 
sides of itself. Voltolini has pointed out® that a firm pressure 
is much better borne than a light one, and it is evident that the 

ressure is much steadier and less likely to irritate with this 

ook than with one held in the hand. If reflex contraction of the 
palate ismot thus overcome, a more thorough cocainisation must 
be employed, or we may be made to overcome it by direct- 
ing the patient to “sniff,” the hook being gradually tightened as 
the muscles yield. Those not accustomed to using a palate hook 
may be astonished at the power possessed by the palatal muscles, 
also at the extent to which the rege can be drawn forwards, and 
the very thorough manner in which the naso-pharynx can be in- 
spected. Besides the greatly improved view gained of the vault 
and back wall of the naso-pharynx (pharyngeal tonsil and bursa), 
it is possible to see further into the posterior nares, on account of 
their appearing less foreshortened and better illuminated with the 
larger mirror. 

I may say that Dr. White mentions one objection to the instru- 
ment, and that is, “that the bar may get in the way of operat- 
ing in the right nostril; but this does not hold good if the opera- 
tor is ambidextrous, and, moreover, it is so small that it is not 
much of an obstruction.” 

From the patients’ account, the application of the hook does not 
appear to be  oaeigr oer inconvenient, certainly not more so than 
that of Voltolini’s hook. 1 have several times applied it to chil- 
dren aged 13 or 14 years. It may in certain cases also obviate a 
resort to the much more disagreeable procedure of palpation of 
the Ao oy . 

During the last six months I have employed the hook in a large 
number of cases, and can recommend it as a valuable assistance in 
examining the naso-pharynx, and in carrying out operations in 
that cavity. 





4 The uvula does not usually give any trouble if it be tucked toone side of 
the instrument ; but, if necessary, the hook could be made solid and the stem 
broader in order to support it. 


5 Die Rhinoskopie und Pharyngoskopie. 


By Dr. Rudolph Voltolini. Second 
edition, 1879. p. 18. 
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DROPSY OF PREGNANCY. 
DROPSY OF THE FQ:TUS IN CONNECTION WITH DROPSY OF THE 
MOTHER, AND ITS IMPORTANCE IN THE QUESTION OF 
INDUCTION OF LABOUR IN SUCH CASES. 


By WALTER S. A. GRIFFITH, M.B., 
Obstetric Physician to the Great Northern Central Hospital. 


Tux whole subject of dropsy of pregnancy requires much investi- 

tion ; writers of general treatises of medicine appear to think 
it almost out of their province, and few obstetric authors refer to 
it, except incidentally, as a symptom often present in cases of 
puerpera! eclampsia. 

Much has been written discussing possible causes of the kidney 
disease which underlies it, but apparently, without a sufficient 
study of the natural history of these cases. Little do we know of 
the previous history and almost nothing of the subsequent history, 
and of the connection of the disease with the death of the patient, 
in cases where the patient survives, and apparently recovers from, 
the first and ee only attack of the disease. 

The object of this paper is, however, to direct attention to the 
great mortality of foetuses in these cases, especially to one cause 
of this mortality, and to the bearing of this on the question of 
the induction of labour, which in the author’s opinion is too often 
postponed in the supposed interest of the foetus, and not without 
grave risk to the mother. The following case illustrates the main 

int. 

Wis. H., aged 29, was admitted into the Great Northern Central 
Hospital on June 4th, 1888, under the care of Dr. Griffith. Of her 
family history she knew nothing important. She believed she 
had had neither scarlet fever, rheumatism, nor any serious illness 
previously. She had had six children, no miscarriages, the 
youngest child being fourteen months old. She had had no seri- 
ous complication in connection with her previous pregnancies. Her 

eneral health, though never robust, had been fairly good; she is 
Fall, and perhaps somewhat deficient in intellect. The last men- 
strual period she stated was at the end of January, 1888, but from 
the size of the uterus and the development of the foetus, as well 
as from the fact that she quickened on May 12th, pregnancy 
commenced probably a month earlier. 

In March (the third month of pregnancy) she first suffered 
from severe frontal and vertical headache, nausea and vomiting ; 
this had continued more or less since. She first noticed cedema of 
the face two or three weeks ago, and of the body and legs a few 
days later. The urine had lately become scanty, not containing 
blood. There had been diarrhcea for the last few days. 

On admission, the face, abdominal walls, the back, vulva, and 
legs were much swollen; the peritoneum contained a moderate 
amount of free fluid, but there was none in the pleural cavities, 
and the lungs were not cedematous. The uterus reached nearly 
to the umbilicus, and fcetal movements were felt. The tempera- 
ture was normal, the pulse small and compressible; urine 32 
ounces in twenty-four hours, acid, specific gravity 1022, albumen 
about four-fifths. She slept well, was not drowsy during the day, 
but suffered much from headache and giddiness. The bowels were 
now costive. Beyond paleness of the fundi, corresponding to her 
nee anzmic state, the ophthalmoscope revealed no abnor- 
mality. 

Under a milk and light farinaceous diet, with iron and magne- 

sium sulphate, aided later on by the compound jalap powder, the 

peritoneal fluid disappeared, and the headache was relieved ; but 
at the end of a month the general cedema was still so extensive 
that it was decided to induce labour. The labia had twice been 
omg om the distension being great, and the serum poured out 
rom them in a continuous stream to the extent of 32 ounces. 

On July 4th a bougie was introduced into the uterus; labour 
— began twenty-four hours afterwards, and the foetus was 

orn twelve hours later. It made some ineffectual respiratory 
efforts, but could not be kept alive for more than a few minutes. 
During the first week after this the dropsy rapidly diminished ; 
the urine was abundant, and of low specific gravity, and contained 
less albumen. 

On the 12th and 13th she had rigors, the temperature rising to 
102° and 103°, followed by profuse perspiration, and preceded by 
headache. There being no evidence that this depended on septic 
conditions, no change was made in the general treatment, and the 
ordinary carbolic douche continued. The breasts gave no trouble, 


. 


having been firmly bandaged after the birth of the child. On the 





following day there was aching pain across the loins and abdo 
men, rather profuse diarrhea and vomiting, frequent and painful 
micturition, and the urine contained blood. The left kidney wag 
enlarged and tender. These symptoms centinued, with only 
partial relief. 

On the 20th the urine was smoky, specific gravity 1010, con. 
tained one-sixth albumen, and a little pus. 

On the 24th there was tenderness in the course of the left 
popliteal vein, and some swelling of the limb, but not phlegmasig, 

‘rom this time she steadily lost ground, losing flesh and 
ing melancholic; and in the second week of August, being violent 
and unmanageable, she was moved to the infirmary, where she 
improved, and was abie to leave for a convalescent home ig 
October. 

On making a careful examination of the foetus it was found 
that, though there was little perceptible cedema of the skin and 
cellular tissue, the serous cavities contained a considerable amount 
of fluid, that in the pleural cavities being sufficient to cause 
death when respiratory movements were needed. The lungs were 
partially inflated. 

In cases of dropsy, such as this one, it frequently happens, as 
it does also in cases of considerable hemorrhage during the later 
months of pregnancy, that great objection is felt by the medical 
attendant to interfering with the progress of pregnancy, and for 
what reason? Almost invariably in the supposed interests of the 
child, under the rule that every additional week im utero increases 
the chances of the ultimate survival of the child. But what is 
gained if it is stillborn? and what is lost to the mother by the 
delay? When the induction is put off until in the one case the 
uterus has to be emptied with great interference and haste owing 
to severe or protracted hemorrhage, little thought being thea 
given to the child born dead in the satisfaction that the mothers 
life is saved, if this is happily the result; and, in the other case, 
the woman lies for days and weeks hopelessly waterlogged, the 
dangers of labour and the puerperium increasing ; and though, ase 
rule, she makes a comparatively rapid recovery, she runs grave 
risk from asthenia, dropsy, eclampsia, hemorrhage, phlegmasia, 
and septic infection, and little chance is there of the child su» 
viving even if it is born alive. 

The principles which should guide us in the management of 
cases in which considerable hemorrhage occurs during pregnand 
are absolute: to empty the uterus with as little delay and wi 
as little risk as possible. This rule is clear and definite; the 
manner of carrying it out varies somewhat in different cases. 

What rule should we’adopt in the case of considerable dropsy of 
pregnancy? Treat the patient as a case of acute nephritis with 
dropey if there is no distinct improvement within a reasonable 
period (from two to four weeks), and with less delay if the dropsy 
increases, empty the uterus. The best method for doing this is by 
the introduction of a clean bougie, leaving it until labour ® 
established, a couple of five-grain doses of quinine being given at 
the end of twenty-four hours if the uterus needs further stimu 
lation. 

The rapidity with which the dropsy and the kidney symptoms 
diminish must not be taken as necessarily indicating a complete 
recovery, and the patient must be warned of the necessity of 
taking the greatest care of herself, and especially of the import 
ance of not allowing herself to run the risk of pregnancy until 
a considerable time has elapsed and she is free from symptoms 
renal disease. 





FUNCTIONAL (? RICKETY) INFANTILE PALSY, 


WITH A NOTE ON “LINGUAL 
IRRITABILITY.” 
By ANGEL MONEY, M.D., 


Assistant Physician to the Hospital for Sick Children, and to the 
University College Hospital. 


THESE cases tend to prove the existence of paralysis of the spindl 
motor centres, not due to obvious lesions but yet destroying 
faradic irritability of the paralysed muscles. Unfortunately the 
peripheral nerves have not been examined. Diphtheria appeat 
to be excluded. Whatever the cause may be, the mere existent? 
of such cases in infants of so tender an age makes them of tf 
markable clinical interest. { 
E. G., a full-term child, aged eight months, was brought’ 
me on September Ist, 1888, with the history that she was 
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well until about mine weeks before, when she had an attack of 
“croup,” probabiy spasmodic, as a doctor called in looked into the 
mouth and saw nothing wrong. He further ordered hot baths, and 
the child recovered in three days; during the attack the hands were 
ina state of spasm, the fingers being bent; probably this was 
tetany with laryngismus stridulus. She remained quite well 
after this attack for fourteen days, after which some yellowness 
of the eyes with a squint, and twitchings of the limbs were noted; 
the squint being mostly convergent. Four days after these sym- 
ms, the mother suddenly became aware of a general loss of 
power in the limbs, back, and neck. During the first three days 
of this a also, the child was unable to suck the bottle, 
the milk running away from the mouth; the angle of the mouth 
was said to be drawn to the right, but against this the right eye 
was observed to be open during sleep. The child seemed not to 
have the strength to cry. The loss of power was not preceded by 
any definite attack of vomiting, fever, orother sign of acute onset. 
The back and the neck have recovered a little, otherwise the weak- 
ness has remained much the same, and thers has always been 
some power in the left hand. The state of the child strongly re- 
calls that seen in the cases described by me in the Lancet, vol. ii, 
e 811, 1888; the limpness of the paralysis was most marked, 
but there existed practically no toughening of the skin. None of 
the muscles of the body acted to the strongest faradic current, 
except the left muscles of the face, and these only imperfectly. 
There was no tenderness anywhere, and no evidence of defective 
sensibility. The child’s intelligence seemed in no way perverted. 

A. T., aged 9 months, was brought on August 18th, 1887, on 
account of “ fits” and weakness. By cross-questioning, it appeared 
that the former were most probably laryngismus stridulus. Facial 
irritability was present, most marked on the right side and about 
the orbicularis oris; the tongue was noted, also, to be too irritable, 
mechanical tapping of it causing decided contractions like those 
noted in the orbicularis oris. 1 shall call this “ lingual irritaLility.” 
Perhaps this phenomenon is as common as the facial re 
fer the writer has detected it in a few cases since the above. It 
is interesting to recall the belief of Gowers that the orbicularis 
oris is supplied from the hypoglossal nucleus. 

On examining the soft palate and throat with the spatula an 
attack of child-crowing was induced. There can be no reasonable 
doubt that the laryngeal muscles and nervous correspondents 
were in the same irritable state as the facial and lingual centres 
and paths. I could not observe whether similar contractions fol- 
lowed stimulation of the palatal muscles; neither in this nor in 
other cases of the kind. The back and limb muscles were de- 
cidedly weak and limp. Curiously the palms and soles presented 
aslight condition of overarching, suggestive of tetany, but we 
could not ascertain that there had been any acute attack of this 
affection. The mechanical irritability of all the limb muscles was 
above par, but there did not appear to be any tenderness or thick- 
ening of the nerve-trunks. Faradic irritability in this case was 
present, but my impression from several trials was that it was 
decidedly diminished; the battery at Great Ormond Street that 
morning was not in good order. The child died in four days, pro- 
bably in an attack of laryngeal spasm. Post-mortem examination 
made at home revealed no coarse lesion of the brain or cord. The 
latter was carefully microscoped. The nerves were not examined. 
Theribs were ridged, and decidedly rickety, especially the sixth rib. 
The baby had been fed artificially, and had had artificial foods. 
There was no reason to suspect syphilis; no teeth had been cut. 

8.G., aged 10 months, was brought on April 3rd, 1888, in a 
state of general weakness and limpness, which bad developed 
rapidly during the previous week. There were marked signs of 
rickets at the junction of all the ribs with their cartilages and 
at both wrists; the jaw was toothless. The mother noticed 
nothing wrong except the weakness; she had not observed any 
spasms or child-crowing. There was no facial, lingual, or 
excessive mechanical irritability. The limbs held up went flop 
down ; the child could not sit up, nor could it hold its head up. 
There was no retraction of the head, no fever, no loss of intel- 
ligence. The knee-jerks could not be obtained in the plantar 
reflexes; the muscles of the limbs did not react to faradism; 
those of the face acted normally. I regret that the galvanic 
a was not employed. There had been no history of sore 

roat. 

The child continued to attend, but did not mend. At first the 
diaphragm acted; the intercostal muscles were not paralysed. 
But later the breathing became distressed ; bronchitis developed, 
@nd death occurred in asphyxia on May 11th, 1888. Altogether 








this case strongly recalled that of F.G., but the sclerema was 
practically absent." A necropsy was obtained, but the brain and 
cord were found to be healthy to the naked eye and microscope. 

I believe other cases have come under my notice, but of these 
notes cannot be found. An apology is also needed for the meagre- 
ness of the above notes; but as the object of this paper is simply 
to direct at ention to an obscure but very important subject, any 
— is better than none, just as half a loaf is better than 
no bread. 





RECURRENT PNEUMOTHORAX. 


By SAMUEL WEST, M.D., F.R.C.P, 


Assistant-Physician to St. Bartholomew’s Hospital; Physician to the Royal 
Free Hospital, etc. 





SomE months ago, Mr. Gabb published in the JoURNAL, under 
this title, a most important and interesting case, in which there 
had occurred three attacks of pneumothorax with complete re- 
covery. I had asimilar case under my care at the beginning of 
this year at the Chest Hospital, Victoria Park, and it may be well, 
now that attention has been drawn to the subject by Mr. Gabb’s 
case, to give also an acoount of my own. 

W. H. D., aged 22, was admitted on January 3rd, 1888, into the 
Chest Hospital, Victoria Park, complaining of shortness of breath. 
The attack came on, he stated, without any apparent cause, on 
the morning of December 23rd, on getting out of bed. The 
breathing was so short that he found it necessary to remain at 
home, though he did not lie in bed; and, as after some days it still 
continued short, he applied for admission into the hospital. He 
had not felt ill or suffered in any way except with the shortness of 
breath. 

The patient was a healthy-looking young man, slightly 
built, but well-developed and muscular. There was no evident 
dyspnoea. The shape and movements of the chest were sym- 
metrical, but the percussion note was tympanitic over the whole 
right side from the apex to the base, back and front. The tym- 
panitic resonance extended to the left edge-of the sternum right 
down to the xyphoid cartilage, and the liver dulness did not rise 
above the seventh rib. The heart was displaced to the left, the 
apex beating under the left nipple. The vocal vibrations could 
be feebly felt and heard over the whole side, but the respiratory 
murmur was absent except at the base behind, where weak and 
distant amphoric breathing was audible. There was no bell 
sound or succussion. The lower edge of the liver could not 
be made out. The opposite lung was completely healthy, and the 
other organs seemednormal. The case was clearly one of pneumo- 
thorax without effusion, and in the process of resolution. 

The subsequent history of the case is simple. The shortness of 
breath quickly disappeared. The patient looked and felt well, 
and gained flesh. The abnormal physical signs gradually van- 
ished, and on February 6th the following note was taken: “The 
shape of the chest is symmetrical, the movements free, but, on 
deep inspiration, there seems to be a little more expansion on the 
left side, especially in the axilla. The liver dulness begins at the 
sixth rib in the nipple line. The cardiac dulness is of its normal 
size, and the apex in the proper place. The percussion note is 
still a little more resonant on the right side ; the breath sounds are 
distinctly audible and vesicular in character over the whole side 
down to the base. In the mid-axillary region a little fine crepita- 
tion is heard, probably pleuritic, for it is in this place that the 
patient has complained of pain for the last few days.” ; 

The patient’s previous history was good. He had had no serious 
illness except scarlet fever and measles, but he had been regarded 
as a rather delicate child, having been subject to a cough on 
catching cold ever since an attack of bronchitis at the age of 3 

years, but he lost his cough as he grew older. His father was 
iving and well, but his mother died after a confinement. He had 
a brother and a sister, both strong; and he considered himself 
strong and active, and enjoyed athletic exercises. 

Now comes the interesting part of his history. Last August, 
while walking quietly, he was suddenly seized with pain above 
the right clavicle, and felt a bubbling sensation in the right side. 
The breath at the same time became very short, and he had a 
rather violent cough—as he called it, a “churchyard cough”— 
which he had not suffered from before the breath became short. 
He was able to keep at his work, however, but had to avoid all 


1 Loc. cit. 
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hurry and exertion for about a fortnight, when he appeared to 

get quite well. In the togmenins of November, the morning after 

a game of football in which he was several times charged vio- 
lently, he became again short of breath. The breathing con- 

tinued short for about a month, but at the end of that time he 

found himself quite well again, and continued well until the 
resent attack three weeks later. The two previous attacks were, 
e stated, all similar to the present one. 

In the absence of direct evidence, there is a very strong proba- 
bility that the previous attacks were, like the present, due to 
pneumothorax. The last attack was without doubt pneumo- 
thorax, but he came under observation rather by accident than of 
necessity, for it was not until he had had the dyspnoea for ten 
days that he presented himself at the hospital, and even then the 
— was so slight that he grumbled at being kept in bed. 

There are two facts about pneumothorax which, though well 
established, are not generally known: the one, that it is of not 
uncommon occurrence in the apparently healthy; and the other, 
that it may develop in the latent insidious way it did in this case, 
and without the violent symptoms which frequently accompany 
it. The interest of this case and of that published by Mr. Gabb 
does not lie in their illustrating these points, but in the fact, 
which they establish, that a patient may have more than one 
atttack of pneumothorax and recover completely. 1 do not see 
any reason why this should not be so, but I do not recollect any 
recorded case of the kind, so that Mr. Gabb’s case is a very im- 
portant contribution to the literature of the subject. 





THE PATHOLOGY OF PERNICIOUS ANAIMIA.' 


By WILLIAM RUSSELL, M.D., F.R.C.P.E., 


Lecturer on Pathology in the School of Medicine ; Pathologist to the Royal 
Infirmary ; Physician to the New Town Dispensary, Edinburgh, etc. 


I SHALL not occupy the time of this Section by recounting the 
clinical features of what is known as pernicious, essential, or idio- 
pathic anemia. This is hardly the place to dwell much on these ; 
but there is a more pertinent reason for my not doing so, and 
it is that they are well known to the profession, and are to be 
found in all books on practical medicine. The same may be said 
of the changes to be noted in the blood during life, so they need 
not detain us either. I may at once say that I do not flatter 
myself that I can wholly decipher the writing left to us in the 
post-mortem room by this disease, but I am not without hope 
that I may be able to bring some facts under your notice which 
are of interest and may be suggestive. 

The question which presents itself at the threshold of any in- 
quiry into the pathology of pernicious anemia is: Is it the result 
of diminished formation or of increased destruction of red cor- 
puscles? For it is to be borne in mind that there is a true oligo- 
eythzemia in pernicious anzmia, the corpuscles, in my own experi" 
ence, falling before death to 12 per cent. of their normal number 
There is one other well-known fact about the red corpuscles which 
is to be remembered, namely, that they are individually as rich, or 
even richer, in hemoglobin than in normal blood. This distin- 
guishes the disease from chlorosis, in which the blood-condition is 
more & spanzemia, the individual corpuscles being far below the 
normal in hemoglobin richness. 
_ Let us look first at the question of diminished production. This 
involves the physiological question as to the seat of origin of the 
red blood corpuscles. The various views to be found on this 
rudimentary and fundamental question are that they originate 
(1) from colourless corpuscles, (2) from nucleated red corpuscles, 
(3) from the hematoblasts of Hayem, known also as the ele- 
mentary particles of Zimmermann, granule masses of Schultze, 
and blood-plates of Bizzozero, (4) that they are formed in the 
spleen, and (5) that they have their genesis in the red marrow. 

he last view is supported by Bizzozero, Neumann, Schiifer, Rind- 
fleisch, and other eminent authorities; in fact, we may accept it 
as & pynmogiee! doctrine that the red marrow is at least one, 


if not the most important, seat of the formation of the red cor- 
puscles, 





1 Read in — of rr wang at the Annual Meeting of the British 
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edical Association held at Glasgow, August, 1888. 





—., 


If we turn now to the physiological question as to the seat of 
destruction of the red corpuscles, we find that it is held to take 
place in the liver, the spleen, the bone-marrow, and the lymph 


glands. In the last three the number of cells containing pigment 


is said to be enormous in some morbid conditions, as fevers and 
cachectic states. It is also greatly increased after transfusion 
and after subcutaneous and intraperitoneal injection. While there 
is a diversity of opinion as to whether all of these organs are seats 
of destruction, there is practical unanimity in regarding the liver 
as a necessary site. Although the importance of these physio- 
logical questions cannot be overrated in their bearing on patho 
logical problems, and are still open to discussion and require 
further investigation for their solution and completion, we ma 
with seeming safety base our argument on what is accep 
although I admit my feeling is not one of absolute security. 

Looking at pernicious anemia from the standpoint of diminished 

roduction (anzematosis), you are aware that Pepper and Tyson 
in 1875 found the ordinary yellow marrow of the long bones re 
placed by red marrow. This observation has been confirmed 
many observers since that time. Now, if this change must be 
present before any individual case can rank as one of pernicious 
anemia, we are in a position where it seems only one opinion is 
possible, and it is this, that if we know anything of the formation 
of red blood corpuscles it is that they are formed from red marrow 
and that when there is this great increase in the red marrow 
there cannot be a deficiency in the formation of red corpuscles, 
Not only are we impelled to this, but it may further be assumed 
that there is here an extraordinary effort on the part of this im- 
portant tissue to meet the demand for red corpuscles, and that it 
accordingly undergoes hyperplasia. The plausibility of this in- 
duction is further strengthened by the fact that this replacement 
of yellow marrow by red has been observed in other wasting, 
cachectic, and anzemic conditions, and Neumann has recorded & 
case of profuse metrorrhagia in which the change had taken 

lace. 
. It is unnecessary to detain you by detailing the microscopical 
characters of the red marrow of the long bones in a case I had in 
the end of 1886, as the changes I noted closely corresponded with 
those recorded by others, and considered as the stages of the deve- 
lopment of red corpuscles. I may, however, say that I was no 
satisfied at that time that physiologists had arrived at the whole 
truth, although I was not in a position to advance our knowledge 
on the point. 

We have next to consider pernicious anemia from the side of 
increased blood destruction (heemophthisis). The pigment of the 
red corpuscles is hemoglobin, a substance with an elaborate 
chemical formula, and which contains iron. When the corpuscles 
disintegrate, the hemoglobin decomposes, with the result that # 
yellowish pigment remains, which is hematin, or some body 
of nearly allied chemical composition. Whatever the precise 
chemical composition may be, it contains iren in a state @ 
which the iron reaction is obtained by ordinary chemical exami 
nation. The iron present in the normal red blood corpuscles cam 
not be demonstrated in this simple way. The method used when 
an organ is to be tested for decomposed hemoglobin is as follows 
a bit of it is put into a solution of ferrocyanide of potassium for 
some minutes and then transferred todilute hydrochloricacid, when, 
if decomposed hemoglobin be present, a blue coloration is produces 
The depth of colour depends upon the amount of hemoglobin 
present. The tissue after the reaction is obtained may be cut 
mounted in balsam in the usual way, or sections of the tissue may 
be first cut and then tested and mounted. The distribution of the 
pigment can be determined by microscopical examination, but 
this is facilitated by staining the sections with eosine in order # 
make the elements of the organ examined more visible. The pig 
ment is not as a rule obscured by this proceeding. 

In the case of pernicious anemia, to which I have already t® 
ferred, there was marked evidence of blood destruction in the 
liver, a yellowish pigment being abundant in its cells. 
this pigment contained iron was shown by the deep blue 
coloration which the sections assumed when tested as above. 02 
microscopic examination the blue staining was seen to be in the 
form of discrete particles or granules, and in globular masse 
lying in the liver cells of the outer and middle zone of thé 
lobules. In the central zone there was a yellowish pigment in 
cells which did not give the iron reaction, while in the capillary 
spaces of this zone there were granular masses of a deep blue colt 
The spleen and kidney also gave a deep blue colour. The 
pigment in the spleen is mainly in the walls of the pulp sinuse 
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while in the kidney it is confined to the epithelium of the cono- 
luted tubules. 

When I was studying the distribution of the iron pigment in 
this case the question naturally suggested itself whether the 
disease might not be due to hepatic conditions, as diabetes 
mellitus can with considerable reason be contended to be. Was 
it really a liver disease? Was the destruction of blood in it the 
essential element in the disease, and if so, was the destruction the 
result of a heightening of the blood-destroying function on the part 
of the liver (a blood-hunger I called it at the time, but some of 
my physiological friends object to the subjectivity of the term) or 
was it the result of the red blood corpuscles being brought to the 
liver in such a condition that the liver cells in the performance of 
their normal function necessarily destroyed them? I discussed 
this subject in a paper I read to the Pathological Club of Edin- 
burgh in the session 1886-7, and contended that the latter view 
was the correct one. I arrived at that conclusion partly from the 
fact that the nuclei of the liver cells did not stain with Mitchell's 
logwood, a nuclear stain on which I place great reliance when 
properly prepared, or with picrocarmine. This indicated that the 
vitality of the liver cells had been materially affected by the in- 
creased work of destroying the blood corpuscles. An increase in 
function dependent on the exaltation of the capacity of the liver 
cells would not produce this result, while the continued stimula- 
tion by the presence of abnormal blood would inevitably lead to 
the exhaustion of the cells. This view is supported by the fact 
that the renal epithelium was similarly affected, and that it shows 
the same absence of reaction in cases where excessive work is 
thrown upon it. The evidence of excessive destruction of blood 
in the liver in this disease as tested by the method I have de- 
scribed has been observed by Osler, Miiller and others, while 
Quicke has found the percentage of iron, estimated quanti- 
tatively, considerably above the normal in cases he had ex- 
amined. 

Having found such marked evidence of blood-destruction in 
three organs, it seemed to me desirable to make a series of obser- 
vations as to the iron reaction to be obtained in other cases. I 
accordingly tested forty-four livers, taken without selection from 
my hospital cases, with the following result :— 

No. Organ. Marked Reaction. Slight. No Reaction. 
44 oi: | SOP onl paar Cap bua See as 


Those which gave a marked reaction were as deeply coloured as 
the liver from pernicious anemia; in fact, in some of them there 
was even more pigment present. A number of cases gave a slight 
blue reaction, the colour being so diffuse that it was not visible 
on'microscopic examination, and there were no granules, as is the 
case when pigment is present in any amount. Those which gave 
aslight reaction, or no reaction, included a great variety of dis- 
eases. The seven which gave a very deep blue coloration were: 
—l. Cirrhotic kidneys with hypertrophied heart, in which death 
occurred from acute pleurisy on the right side; 2, catarrhal jaun- 
dice, cirrhotic kidneys, and fatty heart; 3, carcinoma of lung, 
liver, and suprarenals, with a degree of diffuse cirrhosis of the 
kidneys; 4, malignant obstructicn at the cardiac orifice of the 
stomach, where death occurred after gastrostomy; there was 
slight peritonitis, and the kidneys were somewhat cirrhotic; 5, 
diffuse malignant thickening of stomach and large intestine— 
acute peritonitis; 6, jaundice due to cancer of the head of the 
pancreas, also cancer of liver; 7, chronic parenchymatous 
nephritis. 

Although the lesions in these cases were of a very decided 
nature, there is not one of them which had not its apparent 
counterpart in the other groups, so that it appears to me no infer- 
ence can be drawn from them as to the class of diseases in which 
this marked evidence of blood-destruction is to be expected. 

Inext tested the spleen in six of the seven cases which gave 
the marked reaction in the liver (the spleen from the other case 
had not been preserved), and found that they all gave a very deep 
blue reaction, which was even more pronounced than in the same 
organ from pernicious anemia. To check this further I tested ten 
cases taken at hazard from the twenty in which the liver gave no 
reaction, and 1 found six gave no reaction, and four gave a 


marked reaction (to show the difference between reaction and no 
reaction pieces of three different spleens were shown). The kid- 
heys of the seven in which the livers gave the marked reaction 
Were then tested, aud of these three gave the reaction, four gave 
no reaction. 
follows: 


These check observations may be tabulated as 








Of Forty-Four Livers there was :— 





No Reaction in 20, 
In 10 of these 


Marked Reaction in 7. | Slight reaction in 17. 


Spleens. Kidneys. Spleens. 
6 marked. 3 reaction | _ 4 gave reaction 
| 
1 not examined 4 none | _ 6 no reaction 





There are some points of detail which need not at present be 
entered into. In connection with the spleens, however, I may re- 
peat that the granules and masses of blue were almost exclu- 
sively in the walls of the pulp sinuses, not to any extent in the 
interior of the sinuses, and not in the Malpighian bodies, In 
addition, there were masses of black pigment which did not give 
the iron reaction. . 

From these observations it appears that there is a considerable 
proportion of cases in which there were the evidences of blood 
destruction in the liver and spleen, and even in the kidney, on 
which is based the contention that pernicious anzemia is a disease 
with increased blood-destruction. In these cases there was pre- 
sumably no evidence during life of a profound anemia, such as 
characterises the pernicious form. 

From the fact that only seven out of forty-four cases showed 
the evidence of blood-destruction in the liver, it must be regarded 
as an abnormal condition when present in this marked degree. 
The observations, therefore, support the contention that in per- 
nicious anszemia there is increased blood-destruction. The same 
may be said of the blood-destruction in the spleen. Inthis organ, 
of sixteen examined ten gave a reaction, while six.gave none, 
showing that evidence of destruction is not constant even in it, 
but is present in certain conditions, of which pernicious anzemia 
is one. 

The further contention, that the bluod-destruction is due to the 
condition in which the blood reaches the liver, is also, supported 
by these observations. Not only in the case of pernicious anzemia, 
but in six of the cases in which the liver gave a marked reaction, 
the spleen gave the same. This seems to me to imply that the 
disease is not primarily a liver one, but that there is an ante- 
cedent blood-condition leading to exaggerated destruction in both 
these organs, which presumably would not be the case were 
changes in the liver the primary cause of the destruction. It is a 
point the significance of which is not apparent, that in a number 
of cases there was evidence of great destruction in the spleen, and 
no evidence of it in the liver. 

If my contentions so far be correct, the ultimate question is,. 
What is the blood-condition which leads to this exaggerated de- 
struction? To this I-can offer no direct answer. Certain poisons, 
as lead, mercury, arsenic, etc., induce anemia by increasing de- 
struction, and malarial poison has a similar effect. In one of the 
above cases, a case of Professor Greenfield’s, the diagnosis was 
chronic malaria with splenic abscess; the diagnosis was verified 
post mortem, and the liver showed no evidence of increased de- 
struction. As bearing on the possible nature of the blood-condi- 
tion, we have to bear in mind the fully-established reputation 
which arsenic has now held for years in temporarily arresting 
many cases, and in curing others which were believed to be cases 
of this disease. There is one further consideration which ought 
not to be lost sight of, and that is that, until the whole history of 


the blood-elaborating and blood-purifying processes in the body 


are more fully known, we are hardly in a position to dogmatise. 
It may be that some step in the elaboration of the corpuscles may 
be defective. or that some blood-purifying organ is at fault. 
Which it is cannot yet be decided; but, in view of the history of 
the discovery of the important function of the thyroid, it is pos-~ 
sible that some such explanation may yet be forthcoming. 

I may be allowed to suggest to pathologists the desirability of 
making observations on the presence of decomposed hemoglobin 
in the liver and spleen, as the method is a simple one and can be 
followed in the post-mortem room. It is specially desirable. to 
know if the liver and om always eve a marked iron reaction 
in undoubted cases of the disease. From the presence of iron in 
the epithelium of the convoluted tubules of the kidney one would , 
anticipate its presence in the urine. In my own case the urine 
was of a very dark brown colour before death, but an elaborate 
examination was, unfortunately, not made of it. When the urine 
assumes this appearance it is, 1 think, quite possible that the iron 
reaction may be obtained.) 
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REMARKS ON A CASE OF ADDISON’S 
DISEASE.’ 


By W. A. M‘LACHLAN, M.D., 
Dumbarton. 

THE case which I have the honour of bringing before you to-day 
is one of those rare forms of disease which crop up not by any 
means frequently in the course of ordinary general practice. As 
most if not all here are aware, there had been seen from time to 
time, — to the discovery of the celebrated physician of the 
Guy's Hospital, several peculiar puzzling cases of disease, in 
which the leading symptoms were progressive anemia and 
asthenia, accompanied with more or less bronzing of the skin, and 
always endi Fatally: but, just as in other walks of science, it 
ey falls to the genius of one man to gather a host of cor- 
relative though scattered and chaotic facts, so, under the genius 
and master touch of Dr. Addison, these symptoms were rendered 
more tangible through their till then undiscovered connection with 
peculiar though characteristic and well-defined lesions of the 
suprarenal capsules. 

n medical literature, including not only that of our own 
nation and dependencies, but that of other countries, there 
have been, I think, recorded by more or less competent authorities 
between three and four hundred cases of this complaint; but, as 
Dr. Greenhow, in his celebrated Croonian Lectures for 1875, justly 
remarked, not a few of them had been spurious, and might well 
have been referred to other well-known types of disease. 

The case, however, to which I wish more especially to draw at- 
tention is that of a man named J.C., who is 37 years of age, 
and who for the greater part of his life has followed the occu- 

ation of a rivetter, and also occasionally of an iron calker, with 
ittle interludes, so to speak, for a few months now and again, of 
a timekeeper. He is above the average height, and is possessed of 
more than the ordinary intelligence of his class. He has a well- 
formed osseous system, which was up till recently covered with 
well-developed muscles, and has all his life been fairly tem- 

rate, enjoying, with the exception of a few of the minor illnesses 
incidental to childhood, excellent health. He, however, is not of a 
long-lived race, his father dying at the age of 36 from fever, and 
his mother succumbing to cancer of the stomach at 38. He has 
one brother and sister alive, both of whom are of dark complexion 
and robust, and enjoy excellent health, and so do the children 
whom they have begotten. He had a sister who died in infancy, 
but he cannot remember the cause of her death; and another 
brother who died in manhood from acute unrelieved intestinal 
obstruction. 

Regarding his own more direct conjugal history, he has been 
twice married. His first wife died about eight years ago from 
“subacute a ys pulmonalis.” By this marriage he had one child, 
who is still alive and enjoys excellent health. His present wife, 
whom he married four years ago, is hale and well, and has borne 
him a child, who is now two and a half years old and is strong 
and robust. 

There is no period during the clinical history of this man’s pre- 
sent illness to which one can refer and say definitely that at that 
time the symptoms which are now so markedly pronounced first 
manifested themselves. But there is a very clearly defined time, 
namely, June, 1886, when this man became alive to the fact that 
he could no longer continue at his work, and that not from any 
annoyance or irritation caused by the discoloration of his skin, but 
rather from gradually increasing exhaustion. On careful inquiry, 
however, there comes out the fact that prior to 1880 and towards 
the closing years of his first wife’s life, the pigmentation of the 
back of his hands and forearms had not failed to attract his notice, 
and moreover at this time, as his occupation necessitated his 
working with his sleeves rolled up, the piebald appearance of his 
arms afforded jokes to the more humorous of his fellow-workmen. 
As, however, the state of his arms, save from their unseemly 
colour, caused no inconvenience, they were passed over lightly, 
and palmed off as being due to exposure to the rays of the sum- 
mersun. But careful inquiry bears out this, that between the 
years 1880-86 there appeared, very occasionally at first, becoming 
more frequently ultimately, little gastric disorders, which were 
thought to be due to errors in diet, as during the greater part of 
this period he was a widower, and was not too well attended to. 


1 Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held in Glasgow, August, 1888, 








During 1884 he was not quite well, and he left his trade, and 
became for a few months a timekeeper in one of the shipyards of 
Dumbarton. This occupation took him a good deal in the open 
air, and the work was much lighter than at his own trade, and pre- 
sently improvement set in, which continued for some time, and 
on entering for the second time the married state, in due 
course the wife bore him a healthy son. Inthe summer of 1885, 
though not quite well, and although the bronzing on his arms and 
face had become more pronounced, he took an active part asa 
volunteer in the camp at Luss, on the estate of Sir James 
Colquhoun, Bart., and his pigmented face and hands, as shown in 
a photograph of himself and comrades, taken at this time, got 
him stamped with the military sobriquet “ Piebald.” He returned 
again to his trade, but, though a good workman, found he could not 
keep up his share with his fellows. In June, 1886, he was seized 
with dysentery, for which he was treated, but from that time the 
disease from which he now suffers became most distinctly 
pronounced, During the autumn of 1886, and the ensuing winter, 
he complained much of dull pain in his lumbar region, especially 
in his left side, which pain was increased by pressure; he had 
frequent attacks of sickness, attended with pain in his epigastrium 
accompanied with vomiting and followed by considerable exhaus- 
tion, the resulting exhaustion being out of all proportion to the 
physical efforts which apparently produced it. During these 
attacks the pigmentation of the skin always became much 
deeper. 

Dating the spring of 1887 there was added to the former sym- 
ptoms long continued catarrh accompanied with moist rdles at the 
apices of both lungs, attended with fever, night-sweats and 
marked loss of flesh. When able to be removed, he was sent to 
his native air at the seaside in Campbeltown, in Argyllshire, where 
he resided for part of the summer months, and, so far as his chest 
symptoms and general health were concerned, visibly improved. 
Early in the month of July he had another of his little illnesses, but 
toward the end of the month he had so far rallied as to set sail on 
August 2nd, on board of one of the Union Steamship Company of 
New Zealand’s ships, for that colony. On the voyage out he 
increased in strength, and improved in weight by fourteen pounds, 
He remained for two months in Dunedin, but found the climate 
too relaxing, and proceeded thence to Auckland, where he 
remained four months, with decided benefit. Under profes 
sional advice he proceeded up country 150 miles, to the thermal 
springs of Teaehoa, where he drank the waters twice a day for 
three weeks, but he did not think he was in any way benefited 
by them. He returned home here on May 15th, 1888, and du 
his return journey he lost the fourteen pounds he had gain 
in his outward trip. A few days subsequent to this I saw him, 
and the following note, which coincides fairly well with his 
present condition, describes what I found. 

“Patient apparently fairly well nourished, at least not by any 
means emaciated. Respiration feeble and jerky at both apices, 
but especially at the left apex. Movements of chest not visibly 
impaired, percussion clear. Heart impulse feeble; hemic mur 
murs present ; pulse 100, weak, regular. Urine fairly abundant, 
light, sherry-coloured, specific gravity 1016, non albuminous, nom 
saccharine. Stomach: appetite various, fitful in eating, occa 
sionally loathing food, bowels irregular. Temperature 98° F, 
liver and spleen normal. Intellect acute, clear. Conjunctiva 
dusky, but by no means yellow; irides slightly bronzed. Senses: 
vision, hearing and smelling normal; tactile sensibility diminished 
in hands and feet ; numbness complained of in upper and lower 
extremities, and in the trunk below the navel. Skin soft, 
supple, moving freely over the subjacent tissues, distinctly 
bronzed over the whole body, but the pigmentation is deeper on 
the face and neck, gluteal regions, genitals and extensor surfaces 0 
the hands and arms, and in these latter there are many spots 
leucoderma. There is distinct bronzing of the mucous membrane 
of mouth and lips, and dorsum of tongue. The pigmentation 8 
evidently in the deeper layer of the epithelium; the hair of the 
head is dry and crisp.” 

Twice recently he had had a fit of epistaxis; the blood was pale 
in colour and did not clot well. Microscopic examination show 
that there was a deficiency of red blood corpuscles, that they 
did not form readily into rowleaur, that the colouring matter was 
deficient, and that fibrin was almost absent. 

One or two words more and I am done. This man’s illness had 
been chronic. extending apparently from 1880, when his first wife 
noticed it, till 1885, when it became so pronounced that his comy 
rades in arms, from its appearance, christened him “ Piebald. 
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During 1886 he war seized with dysentery, and from that time, save 
when he gained fourteen pounds weight in his journey to New 
Zealand, his progress downwards had been more marked. Yet there 
had been times which might be termed quiescent, when he 
seemed to improve a little, and became more elastic and appeared 
to set out on a higher health altitude. But presently there came 
another remission, and the pigmentation became more pro- 
nounced, the py powers less, and he did not rally 
so quickly; he held on stubbornly, so to speak, yet he yielded 
inch by inch. 

Another point is that the bronzing of the skin was present long 
before the constitutional symptoms became pronounced. One 
other point we may specially notice, namely, during the middle 
period of his illness he had sufficient virile power to procreate his 


es. 
Tee, gentlemen, modern pathology points to this disease being 
rimarily due to tubercular disease of the suprarenal capsules. 
Well, let us recollect that his first wife died of pulmonary phthisis 
during the year 1880, and that shortly before her death she 
noticed the dusky appearance of his skin. Now, the question may 
be asked, did she convey to him the bacillus of this disease ? 
Treatment has been principally hygienic, accompanied with 
measures to combat the more urgent symptoms—nervine tonics, 
comprising under that phosphate of iron, of strychnine, etc., 
and arsenic, which latter has apparently often done him 
good. Foiled as one appears to be in the successful treatment of 
this complaint, one is ee te look to the surgeon, and ask, 
Would early extirpation of the adrenals not be the proper treat- 
ment ? 








SURGICAL MEMORANDA. 


TORTICOLLIS CURED BY OPERATION. 
In general practice one so seldom sees a case of torticollis so ex- 
treme as to require operative interference, that the following one 
may be of interest. 

M. H., aged 8 years, was brought to me for very pronounced 

-neck, which had existed since birth, and was said to be due 
toinjury during parturition. As the child grew the deformity 
became much more marked, so that at the time I saw her (at the 
beginning of January of last year) the head was drawn down and 
turned much to the right, the mouth and eyelids being drawn 
down, and giving an altered expression to the face. The cor- 
responding shoulder was considerably raised, and the upper dor- 
sal spine showed an incipient lateral curve. Seeing that 
mechanical contrivances would be of no avail, I advised immediate 
operation, which was wisely consented to. The sternal portion of 
the muscle was chiefly at fault, and the only one requiring 
division. 

Passing a fine sharp-pointed tenotomy knife on the flat in 
front of this, about an inch above the clavicle, and then, on with- 
drawal, inserting a blunt-pointed tenotome, and, turning the cut- 
ung edge against the tendon, with a sawing movement I pro- 
ceeded to cut through it. To my surprise, this required more 
pressure than I expected, when suddenly, with an easily audible 


snap, it was severed, but, as the force used was under control, of: 


course without injury to the underlying vessels. After the wound 

had healed, massage of the muscles ef the neck and back was em- 

ployed, and a weight was frequently carried in the hand of the 

affected side to draw the shoulder down. It is a complete cure, 

and there is now not the slightest deformity, the head and face 

por Inga in a vertical line, and the spine being again quite 
raight. 

Icannot help thinking that the division of the tendon from 
Without inwards is far safer, in being freer from risk of hemor- 
thage, than from within outwards ; and yet the latter plan is advo- 
cated by both Erichsen and the writer of the article on Torticollis in 
Heath’s Dictionary of Practical Surgery, as well as by others, each 
authorit stating that the vessels may be wounded, and the 
former knowing of a few fatal cases from hemorrhage. My 
remarks apply to division of the sternal origin, as in my case. 
This was sufficient, and by dividing it as I have described I see no 
chance, with ordinary care, of wounding any large vessel. 

To the experienced surgeon there may be little danger of 
wounding vessels if the muscle is divided from below outwards; 
but to one less expert, I am certain the operation is safer per- 
formed in the way mentioned. A. H. Barnzs, 

» Surgeon to Southport Infirmary. 





CLINICAL MEMORANDA. 


HYPERTROPHIED HYMEN: CONGENITAL ABSENCE OF 
UTERUS AND APPENDAGES. 

More than a year ago a girl, aged 24, was brought to my out- 
patient room at the infirmary by her mother, who stated, with 
reat candour, that her daughter had recently been discharged 
rom her situation as housekeeper to a farmer in the country ; and 
as she “had not seen anything,” she was anxious to know “ if 
there was am | the matter.” I formed my own conclusions 
as to the purport of the inquiry, and first examined the breasts, 

the condition of which negatived the presumption of pregnancy. 

Further questioning elicited the fact that the girl never had 
menstruated, so, with the mother’s consent, I made a vaginal ex- 
amination. The exploring finger encountered a thick fleshy 
diaph , which completely occluded the vaginal orifice. I 
found, however, that this membrane could be easily pushed in 
front of two fingers, as far as the latter could reach. 

In ~y “y with my colleague, Mr. C. J. Bond, I thoroughly ex- 
— the membrane by drawing it outwards with a pair of 

orceps. 

About the centre was a reddish, umbilicated prominence, point- 
ing to the existence of a possible small opening; but with the aid 
of the finest probe no such opening could be detected. 

Mr. Bond suggesting the bimanual examination, I made it, and 
found that the inside and outside fingers met behind and above 
the bladder (which had been previously emptied), with nothing 
between them but the membrane in question and the anterior ab- 
dominal wall. Had the probe been roughly used, or a sharper 
instrument employed, it would undoubtedly have entered the 
peritoneal cavity. 

I explained the defective anatomical condition to the mother, 
adding the advice that if ever her daughter were sought in mar- 
riage, the fact ought not to be concealed that she could never 
bear children. The explanation was apparently so satisfactory 
that neither mother nor daughter ever again appeared. 

J. HEADLEY NEALE, M.B., M.R.C.P., 
Assistant-Physician, Leicester Infirmary. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


Leicester. 








NORTH-EASTERN HOSPITAL FOR CHILDREN. 
THREE SUCCESSFUL CASES OF SUPRAPUBIC LITHOTOMY. 
(Under the care of Mr. BIrton PoLLARD). 


[The notes of the cases are supplied by A. G. SmirH, M.B., 
House-Surgeon. |] 
S.E,, a boy, aged 10, who had recently had his right shoulder-joint 
excised on account of tubercular disease, was discharged to the 
convalescent home on November 4th, 1886. He soon began to 
suffer from symptoms of cystitis, and on November 15th he was 
sent back to the hospital. On admission he passed water every 
hour; his urine was muddy and smelt offensively; its reaction 
was alkaline, and it deposited a sediment of mucus and pus. On 
the second day after admission the bladder was sounded, and a 
hard stone of considerable size was detected. The boy was kept 
in bed, and his bladder was washed daily with boracic acid lotion. 
On the fifth day after admission, the urine being acid and clearer, 
but still containing pus, suprapubic lithotomy was performed. 
A medium-sized Barnes’s bag was inserted in the rectum and in- 
flated with air. The bladder was washed out with boracic lotion, 
and then distended with lotion introduced through a funnel and 
elastic tube attached to the catheter. The bladder was readily 
reached through an incision two inches long, in the middle line, 
just above the pubes, The bladder was raised and steadied by 
two silk ligatures passed through its wall, and incised in the 
middle line between the ligatures. The calculus was easily ex- 
tracted with lithotomy forceps. The bladder was again washed 
out with boracic lotion. The wound in the bladder was then 
closed by means of fine catgut sutures, inserted through the mus- 
cular coat only, according to Lembert’s method, and the efficiency 
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of the sutures tested by again distending the bladder with boracic 
lotion. The recti muscles and the skin were sutured with catgut, 
a small drainage-tube was inserted beneath the skin, and a dress- 
ing of iodoform powder and salicylic wool was applied. The cal- 
culus weighed 214 grains. The dorsal position was enforced for 
the first twenty-four hours, and afterwards the lateral position 
was allowed. The temperature rose to 101° F. on the day after 
the operation, and then fell to normal; it reached 102.2° F. on the 
fifth day, with soreness of the throat; it reached the normal 
again on the seventh day, and continued about the normal after- 
wards. The urine was drawn off by an india-rubber catheter 
every four hours. The dressing was changed daily, and a little 
discharge was found in the tube on each occasion, but the wound 
appeared to be healing, and no urine had escaped from the wound ; 
on the evening of the third day, however, some urine did escape 
that way; the stitches were removed, and the wound was left to 
heal by granulation; boracic fomentations were applied. The 
bladder was washed out daily with boracic lotion. The urine 
passed entirely through the wound until December Ist, when some 
was passed by the urethra. On January 15th, 1887, all the urine 
was passed by the urethra, and the wound was healed, with the 
exception of a small sinus which failed to heal. The sinus was 
scraped on January 29th, and February 19th; it was soundly 
healed on March 3rd. The patient has since remained quite well. 

H.D., a boy, aged 11, was admitted on December 6th, 1886. 
Characteristic symptoms of stone had been present for a year. 
On admission the child was poorly nourished and anemic. His 
urine was alkaline, turbid, and purulent. The stone was readily 
detected by the sound and by combined rectal and suprapubic ex- 
amination. The patient was kept in bed, and during the five days 
before the operation his urine became healthier. On December 
1lth suprapubic lithotomy was performed in all respects as in the 
last case. The stone weighed grains; it was nearly spherical, 
and measured one inch and a quarter in diameter. The wall of 
the bladder and the structures of the abdominal wall were sutured 
as in the last case. The urine was at first drawn off every four 
hours, but as he passed it voluntarily the use of the catheter 
was omitted. On the third day after the operation some urine 
escaped by the wound, the edges of which were swollen and in- 
flamed ; the stitches were removed. Urine continued to flow from 
the wound until January 25th, when all of it was passed by the 
urethra. The wound was soundly healed on February 7th. On 
the day after the operation the temperature reached 101 ° F.; it 
then fell, and was normal on the fourth day. After the urine 
began to escape through the wound, the latter and the bladder 
were flushed out daily with boracic lotion. The patient was sent 
to a convalescent home on February 7th, and, when he returned a 
month later, he was quite well, his urine was healthy, he had a 
good colour, and had gained flesh. 

F. W. K., a boy, aged 7, was admitted on January 18th, 1887. 
He had suffered from well-marked symptoms of stone for about 
two years. On admission, the urine was alkaline, turbid, and de- 
posited a sediment of pus-cells and triple phosphate crystals. The 

resence of a stone in the bladder was verified by the sound, and 
combined rectal and suprapubic examination. On January 
h, 1887, lithotomy was performed, and a calculus, weighing 
200 grains, was removed from the bladder. The muscular coat of 
the bladder and the structures of the abdominal wall were 
stitched, asin the other two cases, with the exception that silk 
was employed, instead of catgut. A small drainage-tube was 
laced in the superficial part of the wound, and a dressing of iodo- 
orm powder and salicylic wool was applied. Three hours after the 
operation a soft india-rubber catheter was tied in the bladder, and 
the urine allowed to flow away continuously; as it was alkaline 
and purulent, the bladder was gently washed out with boracic 
lotion on the first and second days after the operation. On the 
third day after the operation the boy complained of pain about the 
wound, the edges of which were swollen and red, and some urine 
had escaped through it. The stitches were removed, and the 
wound was opened 7 The urine then flowed freely from the 
wound, and continued to pass by that route entirely until Feb- 
oa A 10th, when a small quantity passed by the urethra. 
On March 9th the wound had healed, with the exception of 
a small sinus, and all the urine was passed by the urethra. The 
sinus, however, failed to heal, and occasionally urine escaped 
through it. On April 12th the sinus was enlarged, and a silk 
suture was removed. The wound was soundly healed on April 
30th. The patient was discharged on the following day, and een 
remained well since. 





REMARKS.—A rectal bag was used in each operation, but ths 
bladder did not appear to be raised by it. The calculi were larg 
(200, 214, and 300 grains in weight), and their removal necessitated 
an incision, an rok peer a half in length, into the bladder, but the 
latter was so thoroughly raised by distension, that the incisiog 
could be made without exposing the peritoneum. An att. 
was made in each case to obtain primary union. The wound ip 
the bladder was sutured, and the efficiency of the sutures was 
tested by distending the bladder with boracic acid lotion; the 
muscles and the skin were also sutured. In one case the uring 
was drawn off by catheter every four hours ; in another the patient 
was left to pass his urine voluntarily; and in the third, a sof 
india-rubber catheter was tied in the bladder. The result in each 
case was the same; all went well till the third day, and then 
some urine escaped by the wound. The closure of the wound ia 
the bladder during the first three days was, however, beneficial, 
as it allowed the loose connective tissue to become solidified by in- 
flammatory exudation before it was exposed to the irritating action 
of alkaline urine. All the patients recovered without a bad sym- 
ptom, but the wounds were rather long in healing. 





LEITH HOSPITAL. 
CASE OF CEREBRAL COMPRESSION: TREPHINING: RECOVERY, 
(Under the care of Dr. CALDER.) 
[Reported by F. A. Juckes, M.B.] 

R. G., aged 26, was admitted on Saturday, June 9th, 1888, with 
the following history. He had always been a healthy man, but 
latterly had been drinking heavily. On the morning of Jum 
4th, whilst the worse for drink, he fell down stairs on to his 
head, and was picked up unconscious. He recovered consciousness 
in about seven hours. He went about apparently well, except for 
a slight pain above the right ear, till about 1 a.m. on June 9h, 
when he again became unconscious. A doctor then saw him, 
and had him removed to the hospital. On admission the patient 
was found unconscious. Sensibility and power of movement in 
limbs seemed normal. The right pupil was a little larger than 
the left; they both reacted to fight. There was marked ptosis of 
the right eyelid, with external squint of the right eye. No other 
nervous symptoms could be found. Temperature 98.8°; pulse 
slow, full, and regular. Over the junction of the right frontal 
and parietal bones, just above the right ear, was a slight swelling 
under the scalp. No fracture could be felt. Half an hour after 
admission the pupils became dilated, but contracted to light 
The head was shaved, an ice-bag applied, and two drops of 
croton-oil given. 

June 10th. He was much the same. Pulse 48. Eight ounces of 
blood were taken from the arm; the pulse quickened for a short 
time, but there was no permanent change. He occasionally 
groaned, and pointed to a spot above and in front of the right 
ear, apparently the seat of injury. 

June 11th. He seemed weaker and less conscious. At 5 P.M, aé 
he appeared to be getting comatose, Dr. Calder trephined overs 
spot an inch and a half immediately above the right ear. Onte 
moving the disc of bone a black clot was found on the surface 
of, and adherent to, the dura mater. About an ounce of the clot 
was removed with a Volkmann’s spoon. The cavity was 
washed out with corrosive sublimate lotion, and gentle pressure 
applied for a few minutes to stop some venous oozing. A cr 
tube was then inserted, and the wound closed and dressed. 


selecting the spot to trephine, the position of the middle menin- 
geal artery as it crosses the inferior angle of the parietal bone 
was measured out, and the trephine applied half an inch behind 
this. It appeared to be almost exactly over the centre of the clot. 
In the evening after the operation he was quite conscious, and 
his pulse rose to 80; temperature 98.4°. 


Ptosis and squint not so marked. He 


June 12th. Doing well. 
: June 9th till 


remembered nothing from the early morning of 
after the operation on June 11th. 

He made a good recovery, without any bad symptom. The tube 
was removed on the fifth day, and the stitches on the fourteenth 
day, after the operation, when the wound was found healed. The 
ptosis and squint had quite disappeared on June 14th, and 
dilatation of the right pupil gradually disappeared. He left hot 
pital on July 14th quite well. 


Tue Norwich Hospital Sunday Fund for 1888, including the 
amount gr t forward from the previous collections, am 
to £935 8s. 10d., a trifle less than last year. 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 8TH, 1889. 
Srr EpwARD H. SrevEKING, M.D., President, in the Chair. 


Eighty Cases of Chorea: Antecedents, Family History, State 
of t Heart, and subsequent History.—Dr. W. P. HERRINGHAM 
read this paper, of which the following isa summary. Antece- 
dents: Acute rheumatism preceded the attack in nineteen cases, 
immediately in four, at some interval in fifteen. It accompanied 
the chorea in two cases. Pains in the joints preceded the attack 
in fifteen cases, accompanied it in one case. The total number of 
cases in which rheumatism could be traced was thirty-seven. 
Injury, shock, or violent burst of emotion preceded the attack in 
sixcases. The interval was never greater than two days. Hard 
mental work or — was found in twenty cases. These influ- 
ences were not mutually exclusive, since all those classed under 
injury, shock, or emotion could alone be considered as exciting, 
the others only predisposing causes. In twenty-five cases none 
of them could be traced, and of these fourteen were first attacks. 
Nearly all the patients were delicate; headaches and indigestion 
were the most common complaints. Family history (calculated 
from parents, brothers, and sisters only): Rheumatic fever had 
occurred in twenty-five out of seventy-five families, seventeen 
of which belonged to thirty-four patients of the rheumatic classes, 
and the remaining eight to forty-one in whom there was no his- 
tory of rheumatism. Chorea had occurred in twelve families, 
nine of which were also rheumatic. State of the heart (through- 
out): Natural in ten, uncertain (that is, doubtful) endocarditis in 
twenty-five, certainly diseased in twenty. Signs of disease de- 
veloped during observation in eleven cases, and signs which were 
at first present vanished during observation in four. Thirty-seven 
cases Were seen again, usually at an interval of two years or 
over. For the most part they presented the same state as before. 
Of the twenty-five doubtful cases two had become healthy, seven 
appeared certainly diseased. Of the eleven cases which deve- 
loped signs during the attack of chorea, five were re-examined, 
and of these two were natural, while three gave good evidence of 
disease. This last was important, as tending to show direct in- 
fluence of chorea upon the heart. The following conclusions were 
drawn: 1, that a large number of choreic patients were liable to 
rheumatism; 2, that choreic patients were nearly always of a 
delicate constitution; 3, that chorea was sometimes directly 
caused by emotion; 4, that chorea might cause permanent heart 
disease; 5, that it also gave rise to signs of heart disease which 
were not permanent. 

On the Relation of Chorea to Rheumatism, with Observations 
of Eighty Cases of Chorea.—Dr. A. E.GARROD said that the con- 
clusions arrived at in his paper were based upon eighty consecu- 
tive cases of chorea, sixty-one of the patients being females, and 
only nineteen males. Forty-nine were suffering from first attacks. 
The average age of the female patients was considerably higher 
than that of the males. There was a history of rheumatic fever 
in the near relations of twenty-six patients, of rheumatism with 
swollen joints in those of three, and of rheumatism in three more, 
making a total of thirty-two, or 40 per cent., with rheumatic 
family histories. It was pointed out that the tendency to chorea 
was far more marked in some rheumatic families than in others, 
and examples were quoted illustrating this point. The total num- 
ber of cases in which there was a personal history of rheumatic 
manifestations other than endocarditis was thirty-six, or 45 per 
cent. In fifteen of these there was a definite personal history of 
rheumatic fever, in nine of rheumatism with swollen joints, in 
one of joint pains, confining the patient to bed, and in nine of 
joint pains only. One patient had nodules but no arthritis, and 
one had acute pericarditis. It was shown that the same patient 
sometimes had an attack of chorea with joint pains only, and a 
later attack with well-marked rheumatic fever. Evidence was 
a a forward to show that some cases in which there was no 
family history of rheumatism, and no personal history of joint 


pains were nevertheless of rheumatic origin, cases being quoted 
of rheumatic patients who had previously suffered from chorea, 


of the development of erythema nodosum and arthritis in the 
course of apparently non-rheumatic chorea, of chorea with endo- 
carditis and nodules without joint pains, and of the association of 
acute pericarditis with chorea. In fifteen cases the onset was 
ascribed to fright, but in some instances inquiry showed that the 





fright followed the onset of the chorea. A definite murmur was 
heard in forty-five cases, or 56.25 per cent., and in six others the 
first sound was murmurish. The percentage of murmurs was 
naturally highest amongst those with personal histories of rheu- 
matism, but was lowest amongst those with family history only. 
In some instances the murmurs developed under observation. The 
opinion was expressed that the endocarditis of chorea was pro- 
bably always of rheumatic origin, but that we had no evidence 
to show that all chorea was of rheumatic origin, a considerable 
number of cases being probably due to emotional and other 
causes.—Dr. CHEADLE said that the Society would wish to ex- 
press, along with him, many thanks tu the authors of these two 
careful papers. There was no need for an apology for bringing up 
the subject again, as it was one which had not as yet been at 
settled. It was leading to the conclusion that rheumatism wassome- 
thing much larger than arthritis. He thought Dr. Herringham had 
in some points based his inquiries on too narrow a definition of 
rheumatism, and also he was obliged to neglect those cases in 
which rheumatic arthritis followed chorea. Truly rheumatic sym- 
ptoms in children were often very slight and transitory. He had a 
child admitted with chorea under his own care in St. Mary’s Hos- 
eo in whose history and symptoms careful examination had 
ailed to detect any sign of rheumatism on admission, and yet in 
whom, after four or five days, slight rheumatic arthritis came on, 
and lasted only forty-eight hours, but yet was quite distinct under 
the circumstances it was then in, but it would have never been 
noticed in the homes of the poor. He was surprised that Dr. 
Herringham had found fright or emotion a cause in only six 
cases. He had himself noticed the case of a rheumatic child 
who had had chorea, and had recovered completely ; it was taken 
to the pantomime, and next day it was in violent chorea again. A 
rheumatic boy at Charterhouse, after recovering from a first attack, 
got it back again from the violent emotions of a schoolboy’s quarrel. 
horea went along with an unstable nervous system, and in a 
family it was very often noticed that the unstable one was the 
rheumatic. He should have expected to find some reference to 
the minor rheumatic symptoms in Dr. Herringham’s paper—such 
as erythema and rheumatic nodules; both were common in rheu- 
matic chorea. In placing headaches among the commonest of 
minor affections in chorea, he was glad to see Dr. Herringham 
agreed with the Collective Investigation Reports. As to the larger 
eneralisations about the connections of chorea, he was himself 
inclined to think that much more chorea was rheumatic than was 
generally allowed; in a choreic case the absence of previous 
arthritis was not a proof against rheumatism, for it might have 
been overlooked, or it might come after the chorea.—Dr. SANSOM 
wished to confine himself to one question: Wasfright-chorea always 
rheumatic chorea? From his own experience he should certainly 
answer No. Dr. Herringham seemed to hjm to favour the theory 
of the pan-rheumatic origin of chorea. e admitted, of course, 
that rheumatism was a cause in many cases, but he thought there 
was definite proof that there were also cases arising in non- 
rheumatic patients from fright only. He believed that in some 
figures brought forward by Dr. Stephen Mackenzie these amounted 
toas much as 15 per cent. As an example he cited the case 
of a child under his care in the London Hospital, who, up to 
the time of the onset of the chorea had had no diseasé at all. It 
had been in a burning house, and had suffered intense fright. The 
heart was put into a state of palpitation, after which chorea was 
developed. There was no connection with rheumatism. If an 
origin of chorea was sought for which was @ priort probable, it 
was easy to see that fright would supply such a cause forthe , 
phenomena noticed in the heart. The first thing that followed 
on fright was pallor—an inhibition of the heart, with local con- 
traction of the arterioles. After that there wes a violent reaction 
and overaction of the heart, such as might be quite enough to 
cause injury to the valves. He wished to emphasise two different 
classes of change found in the choreic heart: first, those due to 
rheumatism ; and, secondly, a smaller group, producing a quite 
different murmur, sometimes even an aortic diastolic murmur, 
which was transitory. As for any choreic action of the musculi 
apillares, he thought there was no need to dwell on its impossi- 
Pilities, for it had been abandoned long ago. On the whole, 
however, he thought there was a very strong case for an 
endocarditis which was not rheumatic.—Dr., STURGES was very 
sorry to see the pan-rheumatic theory of chorea gaining ground. 
It was unfortunately a point upon which physicians were apt to 
form themselves into ies as if they were iamentary 
politicians. Dr, Cheadle stated the view of ‘rheumatic 
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party strongly, and he hoped he might be allowed to put forward 
some other considerations. Dr. Herringham, in his eighty cases, 
had only found the immediate connection of acute rheumatism in 
four cases; less even than in the cases attributed to shock or 
fright. Rheumatism as a cause was often too far to seek. Dr. 
Cheadle had mentioned cases in which rheumatism had followed 
chorea, but he had not himself found anybody attributing the 
causation of rheumatism to chorea. In the case of children, it 
was often very difficult to find out when they had had rheumatism, 
and yet very easy to hear of their chorea, for many of the parents 
dreaded the disease unduly, and asked constantly if it was “ going 
to the brain.” The relationships of rheumatism and chorea were 
differently estimated in different countries. In Germany rheu- 
matism was looked on as a trivial cause of chorea. In France 
chorea was one of the manifestations of rheumatism. In the 
United States, Dr. Osler in some very careful statistics had come 
to the conclusion that in only 15 per cent. of the cases of chorea 
was there any relation to rheumatism. It was a large and at pre- 
sent obscure question whether there was some deep connection 
between joint pains and nervous disease. Certainly in some cases 
of rheumatic arthritis the exciting cause was not external cold; 
and again there were a few other cases where nerve strokes pro- 
duced joint pains first and chorea afterwards, In the case of a 
little child just under three years old under his care, the 

rimary cause of disease had been the quarrelling and fighting of 
its father and mother, and this had produced first chorea and then 
rheumatism. In the first stage of this nervous chorea they had 
emotion, then motion followed. The important point was to stop it 
before it came to motion. It was often noticed by parents and 
schoolmasters how often a child was stupid or generally out of 
temper when it was going to have chorea; that was the important 
time to recognise, for then it might be arrested; after that they 
had failed to gain much control over it.—Dr. BaRNEs thought that 
in any genera! discussion on chorea its relations with pregnancy 
ought not to be neglected. When chorea had occurred in a girl it 
sometimes came out again in pregnancy with great violence, and 
occasionally turned into insanity, or ended fatally. To grasp its 
nature completely, he thought that even a larger view of its 
pathology was wanted than what had been taken that evening, 

right, he admitted, was a serious condition and an absolute 
cause. Whether pregnancy was a cause of valvular disease he 
admitted that he was not pathologist sufficient to affirm or deny 
absolutely —Dr. StgPHEN MACKENZIE agreed with much that 
Dr. Cheadle had said, but thought that to convince other people 
than oneself that rheumatism was the cause of chorea in all cases 
needed more precise evidence than it was possible to obtain. 
From the survey of the facts in Germany, France, and the United 
States, it was clear that rheumatism was only one factor 
in the causation of chorea. Chorea, however, was far more 
nearly connected with rheumatism than any other nervous 
disease. He must remind Dr. Sansom that it required a 
very special nervous disturbance to bring on chorea. Epi- 
lepsy did not bring it on, nor tetany. He was glad Dr. Barnes 
had brought to the front his point that chorea in a pregnant 
woman was a& very serious malady. But many pregnancies in 
women who had had chorea in childhood might be passed through 
without recurrence of chorea; some special cause was needed to 
revive it.— Dr. RopERT LEE had come to the conclusion that nct 
much could be gained from the study of clinical tables. What 
was this chorea they were discussing? It was nothing more than 
a group of symptoms, not a disease. No group of symptoms 
. could cause heart-disease. We could find out very little about 
the origin of chorea until we could tell whether all choreas were 
the same. Emotional causes in the younger children could not 
be neglected ; that was just the attraction in the study of the 
disease.—Dr. HERRINGHAM had been very much obliged for the 
attention that had been shown to his paper. He had been taken 
to task for using rheumatism in too narrow a sense as merely an 
arthritis, and neglecting such points as erythema, rheumatic 
nodules, and others; but he had deliberately abandoned 
any attempt to learn accurately of such things from the 
out-patient class from which he had drawn his statis- 
tics. Dr. Sansom had spoken of an effect on the heart 
as the first result of fright, but would he not on reconsideration 
have to go back to an effect on the nervous system influencing the 
heart as even prior to that. To Dr. Barnes he was much indebted, 
and wished there were many more of his colleagues in his branch 
of practice who took an equally broad view of pathology. It 
seemed almost necessary to remind Dr. Lee that all diseases 





were collections of symptoms. Chorea, he quite admitted 
was no exception to that rule; nor was rheumatism, 
and yet Dr. Lee spoke of rheumatism as a thing well known 
enough.—Dr. A. E. Garrop, thought he should just guard himself 
by reminding one or two speakers that he had never said that all 
chorea was rheumatic. Dr. Sansom had spoken of fright as 
direct cause of valvular disease of the heart. He should ask Dr, 
Sansom if that were so, where he would find a case of heart-dis- 
ease due to fright which was entirely separate from chorea. Such 
questions had Toon often asked, and were very seldom answered, 
He was himself quite inclined to take the view of rheumatism ag 
a very general disease, of which arthritis was only one symptom, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 2ND, 1889. 
JoHN WILLIAMS, M.D., President, in the Chair. 


Specimens.—Dr. Witt1am Duncan: Uterus with Mixed Sar 
coma, Removed During Life. Dr. W.S8. A. GRIFFITH: Acardiacus 
—_ Mr. TRESTRAIL and Mr. Doran: Acardiacus Myla- 
cephalus. 

Methods of Craniotomy.—A paper bearing this title was read by 
Dr. ARCHIBALD DoNnALD, Honorary Surgeon to St. Mary’s Hos 
pital for Women, Manchester. The discussion of the relative 
merits of craniotomy and Cesarean section was avoided. It was 
pointed out that it was of importance still further to improve the 
methods of craniotomy, since there were certain cases in which 
the operation was indicated, and would continue to be performed 
even by those holding the most advanced views in regard to 
Ceesarean section; for example: 1, when forceps had been tried 
for a long time without effect, or when podalic version had been 
performed, and the head could not be extricated; 2, when there 
was certainty, or great probability, that the child was dead; 3, 
when the condition of the mother was such as would cause 
Cesarean section to be almost certainly fatal; 4, in certain cases 
of deformity of the foetus. A table of eighteen cases of craniotomy 
was appended, and in each case full details were given of the in- 
dications for the operation, the method adopted, and the subse 
quent history of the patient. Remarks were then made on the 
method of craniotomy to be oe: (1) in the less marked 
degrees of pelvic contraction ; (2) in cases in which the contraction 
was considerable. In the first class of cases the method to be 
preferred depended greatly on the nature of previous ey 
delivery. If the axis-traction forceps had been used to the limits 
of safety, and the head did not come through, the vertex might be 
perforated without removing the forceps, and the forceps used a8 
a tractor after a firm grasp of the head had been obtained by turn- 
ing the screw as far as possible. The method recommended in the 
more severe degrees of contraction consisted in (1) podalic version 
and extraction of the body, (2) perforation through the roof of the 
mouth, (3) cephalotripsy of the after-coming head, and (4) extrac- 
tion of the head by means of the cephalotribe, or by traction on the 
body or lower jaw combined with suprapubic pressure. The 
vantages of this method were as follows: 1, the base of the skull 
was effectually broken up; 2, the head was well fixed during per 
foration and crushing; 3, the position of the head was easily 
altered, thus allowing the cephalotribe to be applied in different 
directions, or the head to be brought down with its crushed 
diameter in the smallest diameter of the pelvis; 4, the collapse 
and moulding of the head were often brought about readily by 
combined traction on the jaw and body of the child and supra- 
pubic pressure. The difficulties of this method were discussed 
under the following heads: Difficulty (1) in the preliminary 
version ; (2) in extracting the body; (3) in perforating and crush 
the head.—Dr. CHAMPNEYsS was struck by the large number 
craniotomies in Dr. Donald’s tables, no less than eleven being 
entered under the date 1886. The proportion of women in London 
who required perforation was probably much less. The tables 
gave details which fully justified craniotomy; some hygienic 
reason must account for the frequency of narrow pelves in Man- 
chester. He asked Dr. Donald for information as to the most 
common cause of deformity in his cases. From the description of 
the pelves it was, Dr. Champneys thought, most probably rickets. 
The statement that the field of the forceps had been en 
the introduction of axis-traction was striking. Granting the 
vantages of axis-traction, Dr. Champneys did not think that it had 
yet been proved that the dimensions of possible birth alive at term / 
by forceps had been extended by its introduction in the hands 
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skilled operators. In one of Dr. Donald’s cases, where the 

lvis was generally contracted and flattened, the con- 
jugate only two and three-eighths inches, and delivery very 
difficult, Cesarean section appeared preferable to craniotomy. 
Possibly, however, Dr. Donald was compelled to choose the latter 
operation, not having conducted the case from the onset. Jn re- 
spect to the action of the cephalotribe, it was generally taught 
that compression in the transverse diameter produced expansion 
in the antero-posterior diameter. Dr. Champneys believed that it 
had been shown that no such compensatory expansion took place, 
but that the change in the head consisted in its elongation ver- 
tically, just as in traction by craniotomy-forceps. The result of 
Dr. Donald’s practical paper would be that the hitherto unpopular 

rforation of the after-coming head would require a new trial. 
if approved, the procedure of forceps in the first instance, version 
in the second, and perforation of the after-coming head in the 
third, might take the place of our present practice in cases of 
slight contraction.—Dr. GALABIN agreed with Dr. Donald in pre- 
ferring the cephalotribe to all other forms of extractors after crani- 
otomy. In all cases, easy or difficult, it was available. The pieces 
of bone remained covered by the scalp, and did not tend to pro- 
trude so much as when the craniotomy-forceps was used. He did 
not accept the view that the after-coming head was preferable for 
perforation and extraction. Dr. Donald had hardly made fair or 
effectual trial of the cephalotribe, as used in the best way on the 
forecoming head. In all the cases recorded by him, the forecoming 
head was extracted by cranioclasm and removal of pieces of bone; 
a troublesome and tedious process very seldom necessary. It was 
only required to get a central grasp with the cephalotribe by 

assing the fingers high up above the brim, to guide the blades. 

hen this had once been done, no repeated crushings were re- 
quired. The diameter which was grasped could be reduced 
to one inch and a half, and the opposite diameter was 
not appreciably enlarged. The crushed head could thus 
be brought through any brim through which one could 
reasonably expected to extract the body without injury; and it 
was of no consequence that the base of the skull was only tilted 
and not broken up. The after-coming head might be easily per- 
forated and extracted in ordinary cases, but in difficult cases the 
operation was less favourable than that on the forecoming head, 
as a large body might render the adjustment of the blades more 
difficult. The most difficult cases of extraction he had ever met 
with had occurred after version, the difficulty commencing when 
the child’s pelvis began to enter its mother’s. In one case this 
occurred although the mother’s pelvis had a conjugate of two 
inches and three-quarters. Version had been performed in order 
to give the child a chance, as the mother had only been married 
seven months and declared that she could not be pregnant for 
more than that time.—Dr. HERMAN considered that the advan- 
tages of the axis-traction forceps had been exaggerated ; this was 
admitted even in Paris, the birthplace of that instrument. Crani- 
otomy, done at the proper time, need not exceed normal labour in 
mortality. Dr. Donald had lost no cases. Dr. Herman approved 
of Dr. Donaid’s plan of measuring the pelvis with the whole hand 
introduced into the vagina after delivery. Mr. Wallace Johnson 
had fully described this practice in 1769. The comparative ease 
of cephalotripsy and cranioclasm largely depended on the ope- 
rator’s relative experience of each of these operations. Dr. Hermon 
had used the cephalotribe for both the forecoming and after- 
coming head; in the latter condition no advantages balanced 
the risk of preliminary version. He always perforated below 
the occiput. He had not found greater difficulty in the ex- 
traction of the forecoming than in that of the after-coming 
head. A — cephalotribe, such as Braxton Hicks’s, would 
not slip if applied to the greater diameter of the head. In 
extracting he well crushed the forecoming head and rotated 
it, so that the crushed part, held in the cephalotribe, should 
come to lie in the most contracted diameter of the pelvis. 
When the neck offered resistance from the position of the 
shoulders, it would be overcome by external pressure on the 
shoulders, so as to push them in the required direction. This 
Totation of the head after crushing was an essential step in the 
operation. Dr. Donald had not speculated as to the cause of the 
pelvic deformity in his cases. Dr. Herman thought that when 
there was not clear evidence in the skeleton of the existence of 
rickets, it was better to refrain from a diagnosis as to the cause 
of the change in the bones than to infer rickets merely from slight 
peculiarities in the shape of the pelvis, as was sometimes done.— 
tr. GeRvis thought that Dr. Donald’s suggestion of perforating 














the head after the axis-traction forceps were applied, and then 
using the forceps as tractors to complete the delivery in lesser 
cases of contraction was worthy of further trial, as was his more 
important a to perforate the after-coming head through 
the floor of the mouth, after version. Dr. Gervis had not found 
version in contracted pelves so difficult as had been suggested. In 
many cases of flat pelvis, with a conjugate of three inches, or 
even a little more, he had easily completed delivery by version 
after perforation through the cranial vault in the ordinary.way, 
taking the greatest care that there were no protruding or loose 
spicule of bone. He agreed with Drs, Galabin and Herman as to 
the value of the cephalotribe. If care were taken to pass the tips 
of the blades well above the base, he had rarely found any trouble 
through slipping of the instrument.—Dr. RoutH thought that 
should there be any difficulty in perforation, or in the use of the 
cephalotribe in footling cases, or where turning had been performed 
through great size of the child’s body, the difficulty could be over- 
come by a method which he had seen practised many years ago 
in Vienna, with great success. Decapitation was performed 
close to the foramen magnum, by means of large, curved de- 
capitating-scissors, bent at an obtuse angle. Their handles were 
long, like bone-forceps; thus they were powerful, readily effect- 
ing the object in view. Either perforation or cephalotripsy 
could then be easily effected. The head was steadied by pres- 
sure from above, assisted by uterine contractions. Dr. Routh 
had witnessed a demonstration made by Dr. Barnes before the 
Society. Dr. Barnes cut through a child’s head in different 
directions by means of an écraseur wire. The tightening of the 
wire turned in all spicule of bone, reducing to a minimum 
danger of injury to soft parts. Dr. Routh quite understood that 
pelvic deformity was far more frequent in Lancashire than in 
London, owing to early hard work in factories and unhealthy 
surroundings; hence perforation was much oftener needed in 
that county.—Dr. W. Duncan having made some observations, 
Dr. Horrocks said that he had found the cephalotribe a splen- 
did instrument, answering every purpose. e had never been 
obliged to resort to cranioclasm, and had not seen that opera- 
tion performed. Perforation of the forecoming head was an 
advantage in hydrocephalus, the head presenting. In Dr. 
Donald’s cases, when the pelvis was only slightly narrowed, 
perforation of the forecoming head had been performed and 
delivery successfully accomplished. Version and perforation of 
the after-coming head had only been undertaken in cases where 
the narrowing was considerable. Dr. Horrocks considered that 
version could not be performed without great danger in some 
cases where labour had been going on for a —_ time. In 
two which he mentioned both mother and child were lost. 
The advantage of perforating and crushing the after-coming 
head was that it could be held firmly and so a good grip 
could be obtained; for it must be admitted that in applying 
the cephalotribe to the rs head it not infrequently 
slipped off the globe of the skull, as it was being screwed up 
tightly—Dr. RourH wished to explain, in speaking of the de- 
capitating-scissors, that he had not made his observations on 
theory, but from experience. The decapitated head could be per- 
fectly well steadied in the manner he had indicated.—Dr. CuL- 
LINGWORTH thought that perforation of the after-coming head, 
as advocated by Dr. Donald, deserved a fair trial in suitable cases. 
In respect to the number of cases requiring craniotomy, Dr. Cul- 
lingworth said that the maternity department in connection with 
St. Mary’s Hospital, Manchester, was entirely conducted at the 
patient’s homes by a staff of trained midwives. About 3,000 cases 
were attended annually. The resident obstetric assistant was sent 
for in all difficult and dangerous cases ; he had held office for three 
years. The cases tabulated in this paper occurred during Dr. 
onald’s tenure of office. The hospital was the oldest and, till 
recently, the only lying-in charity of any importance in Man- 
chester. Its area included the greater part of both Manchester 
and Salford, of which the combined population exceeded half a 
million—Dr. W. S. A. GrirFritH described a method often em- 
ployed at Queen Charlotte’s Hospital, of delivering by the cranio- 
clast in cases of considerable contraction. After perforation, the 
head was seized Ly a powerful cranioclast, and, while traction 
was made, rotation was also slowly performed, the result being 
that the base of the skull was broken up into fragments in a way 
that no cephalotribe could accomplish, the crushing of the base 
being caused by its forcible rotation in the contracted brim, and 
apparently without injury to the soft parts of the mother. 
He used both cephalotribe and cranioclast, and believed 








78 


. THE BRITISH MEDICAL JOURNAL. 


{[Jan. 12, 1889, 





i 





both those instruments to be invaluable.—In reply to 
these observations on his paper, Dr. Donap believed that 
the percentage of craniotomy in Manchester was not so 
high as Dr. Champneys had inferred. Sixteen of the cases 
recorded in the table had occurred in the extern maternity depart- 
ment of St. Mary’s Hospital, and in two of these cases the opera- 
tion had been performed in a perfectly normal pelvis on a dead or 
non-viable fetus. During the period of time over which these 
cases extended, there had occurred in the extern department of 
the hospital almost exactly 10,000 confinements. The pee 
of cases of craniotomy for deformed pelvis was therefore about 
1 in 700 labours—not large, conside that the patients were 
se poor. He maintained from personal experience that delivery 
had been brought about by axis-traction forceps with comparative 
ease in many cases in which the ordinary forceps had failed in 
his hands, and in which craniotomy seemed to be the only re- 
source. In reference to one case in the tables, ie did not perform 
version with a view of saving the child, but, believing craniotom 
to be inevitable, he prefe to do it on the after-coming head. 
He agreed with Dr. Champneys in thinking that Cesarean section 
was the better treatment in that case. He found, after the 
patient’s second confinement, that she could never be delivered of 
@ viable child per vias naturales. Though he preferred the cephalo- 
tribe to the cranioclast, he did not think that in cases of extreme 
pelvic deformity the cephalotribe applied to the forecoming head 
was perfectly satisfactory. It did sometimes slip when used as a 
tractor. This was due, Dr. Donald believed, to tilting of the base 
of the skull. Again, rotation of the forecoming head by means of 
the cephalotribe was often very difficult. The body of the child 
had never been much in the way in the cases where he had 
crushed the after-coming head. If the legs and trunk were 
drawn well up towards the mother’s abdomen, there was no difli- 
em f in passing the whole hand, or at least the four fingers, be- 
hind the child into the pelvic cavity, which in the flattened pelvis 
was relatively large. It was a positive advantage to be able to 
apply traction to the body so as to steady the head in perforating 
and crushing, and to assist in extracting. He had in one case 
adopted the method advocated by Drs. Gervis and William Dun- 
can, performing version after perforating the vertex. Dr. Donald 
objected to this method, because the base of the skull was un- 
diminished and also because splinters of bone and portions of con- 
nective tissue and brain-substance were liable to be left inside 
the uterus. He had only met with two cases in his experience in 
which, after deep anzsthesia, it seemed dangerous to attempt 
version. Treatment, however, must vary according to the special 
features of each case. If the lower ent of the uterus was 
found to be thinned out and retracted, the vertex should be per- 
forated in preference to the method advocated. 





BRITISH GYNAZCOLOGICAL SOCIETY. 
WEDNESDAY, DECEMBER 28TH, 1888. 
Antuur W. Epis, M.D., F.R.C.P., President, in the Chair. 
Removal of Uterine Appendages.—Dr. SAVAGE exhibited ap- 
a which he had removed from two women aged about 20. 
m one case pus was found in one ovary and one tube; in the 
other case small cysts were found in both ovaries, the right one 
being the size of a pigeon’s egg. In both cases there had been 
pain for a long period, and they had been under treatment two 
and three years respectively without benefit.—Dr. RouTH said he 
had seen many cases in which, an abscess having formed in the 
ovary, the contents had become indurated from absorption of its 
liquid portions, and there had been no further annoyance. He 
thought that in many cases it would be sufficient to puncture 
through the vagina, and inject iodine, etc.—Mr. Lawson Tarr said 
that a man who would neglect his obvious duty in such a case 
for the sake of a hypothetical future baby would be neither more 
nor less than acriminal. He denied that tapping ever effected a 
cure. Even a simple parovarian cyst would refill and require re- 
moval, and an abscess of the breast which was easily accessible 
could not be cured by such means, 
alpinr.—Mr. Lawson Tart showed the appendages which 
he had removed from a lady aged 39. She had been married at 
the age of 17, and had two children within twenty months of her 
——- Soon after her second confinement she contracted 
gonorrhea from her husband, and she had never known what it 
was to be well since. She had led a life of single misery for 
several years ; then she married again, but never became pregnant 
by her second husband, so that ever since 19 or 20 she had been 





absolutely sterile. She had double pone of old stan 
and it was very difficult to say which was tube and which was 
ovary. There were abscesses in both ovaries, and if he had 
tempted to tap them from the vagina he would have been obi 
to tap several cavities. The patient was now practically cured,” 

Ruptured Tubal Pregnancy.—Mr. Lawson Tarr also exhibited 
another specimen illustrating the difficulties of diagnosis. He had 
long since laid down the rule that a doubt as to the dingnems 
ought not to be allowed to interfere with the treatment. Them 
had been severe pelvic illness for fourmonths. Menstruation then 
and before had been quite normal. The patient, who was 28 yearn 
of age, had had one child when she was 22. There was no 
history of perimetric trouble, no derangement of menstruation, 
but the pelvic condition was very serious. She was unable to 
walk or stand. The roof of the pelvis was fixed. He did no 
know what was the matter, so he told her that her case was 
serious, and that it would be necessary to open the abdomen t 
see what it was. It turned out to be a ruptured tubal pregnancy, 
which had doubtless taken place some weeks before. The clots 
were beautifully laminated, and the sac was distended likes 
balloon. It was always easy to settle the question of gestation 
by means of the placenta. In very many cases the foetus could 
not be found, but this was exactly what one would expect at that 
early period of pregnancy.—After some remarks by Dr. MANSELI- 
MouLLin, Dr. Grice inquired if the patient had any fever at he 
last confinement. He had already published the results of several 

st-mortem examinations of women who had died at the Queen 
Charlotte’s Hospital, showing that the deaths were due to old 
encysted abscess in the broad ligament, or in the uterine append 
ages. On inquiry, he had found it stated that the patients had 
suffered from puerperal fever at one time or another.—Dr. W, 
Japp SINCLAIR sald that no sane man would hope by tapping 
to cure a patient like the one from whom Mr. Tait’s specimen was 
removed. But all cases of ovarian disease were not like that 
one. There might be an abscess in the Fallopian tube or in the 
ovary, which was firmly jammed down into the pelvis, and with 
which it was perfectly safe to deal through the vagina. A great 
proportion of parametric abscesses burst through the — and 
that was considered a comparatively favourable result. It would 
be just as good surgery to extirpate the breast in every case of 
abscess, as to remove the appendages in every such case. After 
ascertaining the presence of pus by the aspirator, he would 
incise and drain. There was no pathological reason why there 
should not be perfect healing under this treatment.—Dr. Savage 
thought that Dr. Sinclair had been alluding to an abscess outside 
the peritoneum. His remarks would, therefore, not apply # 
cases of pyosalpinx or abscess of the ovary.—Dr. GRANVILIB 
Bantock said that when they had an abscess depressing the 
vaginal roof, it was a case that might be treated through the 
vagina. If, on the other hand, they had an abscess occupying ome 
side of Douglas’s pouch, and rising out of the pelvis, then it was 
a case for abdominal section. The cases were quite distinct.—Dr. 
Japp SINCLAIR maintained that when the inflammation whieh 
ended in abscess of the tube or ovary was accompanied by severé 
perimetritis, there would certainly be adhesion of the abscess 88¢, 
when it acquired any considerable size, to the pelvic floor. Si 
abscesses could be felt, on examination, bulging into the vaginal 
roof. Parametric abscesses were, as a rule, best let alone.—Mr 
Lawson Tarr said the relation of the abscess to the broad 
ment was the gist of the whole issue. A bulging into Doug 
pouch was certainly not in the broad ligament; it must be some 
thing in the peritoneal cavity. A lowering of the roof of the 
vagina was as clearly parametric. He mentioned one other 
method by which they might easily determine whether a tumour 
was inthe broad ligament. On the left side, anything in 
broad ligament would pass more or less round the rectum like # 
ring, and that could be felt; if in the right broad ligament, thea 
it would pass up elong the brim to the pelvis, and could be felt 
there. 

Supra-vaginal Hysterectomy for Fibroids—Dr. BANTOCK e& 
hibited the tumours which he had removed in two cases. The 
first, weighing 14 Ibs., he had removed from a widow, aged 4%, 
who had had one child ten years before. She had been aware of 
the presence of the tumour for some years. The patient was 

ractically convalescent. The second specimen weighed 64 lbs 
Phe case had been recognised as one of fibroid tumour for nine o& 


ten years at least. Eight years previously abdominal section 
been performed, but it was thought desirable not to proceed 
further with the case, and the wound was closed. Four years ag? 
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the patient entered St. Bartholomew's Hospital with a very large 
tumour, being admitted into the surgical ward, but was ultimately 
sent home without ee being done, Two years ago she was 
~ admitted into that hospital, this time under the obstetric 
physician, but she was once more sent home. The case was not 
an encouraging one. There was distinct evidence that the kid- 
neys were not sound. She measured fifty inches in circumference 
at the umbilicus, and the distance from the sternum to the pubes 
was correspondingly large. Both broad ligaments were so in- 
yolved that the reflection took place considerably above the crest 
of the ilium. Enormous vessels on each side required to be se- 
cured, The base of the tumour was enucleated. The last thing 
met with and divided was the uterus, the neck being drawn 
almost into a cord. After removal of the mass an enormous sur- 
face was left exposed, but it — contracted after removal of 
thetumour. Hethen stitched the anterior half of the peritoneum 
to the posterior, and completely obliterated the raw surface. No 
drainage was employed. The patient lived six days. At the post- 
mortem examination the peritoneal cavity was found perfectly 
healthy. There was no trace of the line of suture of the two 
layers of peritoneum, which was absolutely healed. About an 
ounce of reddish, clear, inodorous fluid escaped. He regretted 
much not having drained; he thought it might have added one 
small chance to the patient’s life. The urine had contained albu- 
men during her stay in the hospital, and the specific gravity had 
never been above 1015. The kidneys weighed 113 ounces. 
Thirty sutures were required to close the wound, which must 
have measured two feet. The operation lasted two hours and a 
half—Dr. FancourT BaRnzs exhibited'a fibroid tumour weigh- 
ing 4 lbs, removed by him ten days previously. The patient, a 
married woman, aged 30, had had one child seven years before. 
The tumour was connected with the fundus uteri by a thick 
pedicle. This was transfixed and tied and returned into the 
abdomen. As the left ovary was enlarged and cystic, he had 
removed it at the same time. The patient had made a good 
recovery. 





BORDER COUNTIES BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, DECEMBER 20TH, 1888, 
J. D. Ropertson, M.D., President, in the Chair. 

Suppuration.—Professor CHIENE, in opening a discussion on 
suppuration, mentioned the steps usually described in the life- 
history of an acute abscess, and then brought before the Society 
the process of suppuration in its relation to organisms. He divided 
it into two great groups: 1, coccal suppuration; 2, bacillary 
liquefaction ; but further stated that, although these were the two 
main types, there was a third division under which certain sup- 
purations must be classified, namely, mixed forms, termed “mixed 
infections,” in which several forms of organisms were present: 1, 
bacilli followed by cocci; 2, cocci followed by cocci. He pointed 
out various facts in support of this view, and considered the 
questions—How are organisms related to the process? When 
do they appear? Whence do they come? Whither do they go? 
Mr. Chiene next considered the subject clinically, and showed that 
certain organs and parts of the body were much more liable than 
others to suppuration; for example, the tissues most richly sup- 
plied with lymph spaces; and gave numerous examples ob sup- 
puration due to the various types of organismal infection—¢coccal 
suppuration, bacillary liquefaction, and mixed infection. From 
the standpoint of organismal causation of suppuration he referred 
to treatment, and dealt with the methods of prevention; by pre- 
venting the tissues being a suitable pabulum for the growth of 
the organisms or by destruction of the organisms. To illustrate 
this he took as an example the treatment of spinal disease. He 
referred to free drainage, and illustrated this point by reference 
to retropharyngeal and psoas abscess. In 1877 he used a posterior 
incision to open a retropharyngeal abscess; and since 1878 he 
had opened all psoas abscesses in the lumbar region, passing down 
by the edge of the erector spinz to the collection of pus. This 
method had the advantage of giving free drainage at the most 
dependent part, and further antiseptic measures could be carried 
out with much less risk of the wound becoming septic. Next he 
referred to the great value of rest in the treatment of such cases, 
this being attained by splints and double extension. Mr. Chiene 
first used double extension in 1879. The patient suffered from 
Caries of the vertebre high up in the dorsal region; he was 
laid in bed in the recumbent position, and, with the weight 





and pulley, extension was made to the head and shoulders 
above and to the lower extremities below. Drawings taken’ 
from a photograph of that case were shown, and the 
address was illustrated by numerous other drawings. Cultiva-_ 
tions of the most common pyogenic organisms were also shown.— 
The PrestpENT asked what proofs could be adduced bacterio- 
logically as to mixed infection, showing that one micro-organism 
prepared the way for the development of others; also the means 
of entrance into the system of micro-organisms, apart from septic- 
zemia arising from wounds, or absorbing surfaces. He also asked 
for a further explanation of what Professor Chiene termed bacillary 
liquefaction.—Dr. BARNES remembered the paper which Pro- 
fessor Chiene had read at Belfast in 1884, and had watched with 
interest the results which had followed upon the introduction of 
the a method in the investigation of problems in 
surgical pathology. Speaking as a physician, Dr. Barnes said he 
was mainly interested in ay as it affected the viscera 
and the serous cavities of the body. In regard to the question of 
the origin of suppuration in the ischio-rectal region, Dr. Barnes 
was strongly of opinion, from clinical experience, that it was not 
invariably tubercular in its ogi. In regard to the treatment of 
empyema, Dr. Barnes urged that, before having recourse to ip- 
cision and drainage, a fair trial should be given to the use of the 
aspirator. He had seen several cases completely cured by aspira- 
tion once, twice, or three times repeated. In one case he had seen 
a man, about 70 years of age, cured by two aspirations. The use 
of the aspirator was a less serious operation, and if great relief 
did not follow, the radical operation could then be tried.—Dr, 
MACLAREN (Carlisle) said the coccal and bacillary theory of 
suppuration, as Professor Chiene had explained it, did not account 
for the pus corpuscle, which, after all, was the essential character- 
istic of suppuration. Nor did it account for those frequent cases 
where some possible cause of irritation, such as a piece of dead 
bone, remained quiet for many years, and then, in the presence of 
some deterioration of health, became a centre of suppuration. He 
agreed with Professor Chiene that ischio-rectal abscess was not 
necessarily tubercular. He had seen it caused by a fish-bone, and 
of the very numerous cases which he had opened he could not 
recall one which had been followed by tubercular disease else-' 
where, provided that the fistula 7x ano which so often resulted 
was treated and cured. He also agreed with Professor Chiene in 
the importance of thorough drainage of pus, and urgéd that the 
drainage-tube should be intelligently used; it was often so placed 
as to be useless, and he had in practice in an increasing number : 
of cases returned to the free incision, when a tube could not be so. 
laced as to work well. The knife which Professor Chiene had’ 
introduced into general surgery was a convenient and useful one.— 
Mr. CRERAR (Maryport) said he heartily concurred with Professor 
Chiene’s suggestion as to the desirability of establishing a Longo 
logical laboratory in Carlisle, where good original work might be’ 
done; and he hoped their Carlisle members would make an 
attempt in that direction.—After some remarks from Mr. Hat, 
Dr. Locxre (Carlisle) said he was much interested in the state- 
ment that nasal catarrh was produced by a micro-organism.’ He 
was entirely disposed to accept that statement, the ailment being 
one that had many of the characters of an infective disease. They 
called it a “cold,” and there could be no doubt that expogure to’ 
cold had a great influence in producing it. He would like to ask. 
Professor Chiene what, in his opinion, was the nature of that in- 
fluence. Was it that cold simply acted as a depressing agent, 
diminishing the power of resistance of the tissues, and laying 
them open to invasion from the cocci, which were éverywhere pre- 
sent? He himself thought that cold had a similar influence in 
contributing to the causation of pneumonia. With regard to the 
treatment of empyema which had been mentioned, he had seen 
one case only cured by aspiration. He had frequently seen ‘Dr. 
Lediard operate at the Infirmary, and make but one opening; and 
in one case which he (Dr. Lockie) had had in private, of a man of 
86, the surgeon simply thrust a large trocar into the chest, and 
through the cannula introduced a drainage-tube. The case was a” 
prolonged one, but ultimately made a good recovery.—After some 
remarks from Dr. MACDONALD (Kirkoswald), Dr. ALTHAM (Penrith) 
recalled the fact that when he was a student in Edinburgh, a series 
of experiments were undertaken to prove that organisms were not 
present in certain suppurations, while within a year another series 
by the same observer were undertaken to prove their presence, 
A few years more might materially alter our present views.— 
Dr. Dovure (Carlisle) said that he had seen two cases of empyema 
cured by a single aspiration. They were both very young children. 
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He had never seen an adult recover by aspiration alone. He 
asked Mr. Chiene whether he found good results from the internal 
use of antiseptics in all cases of suppuration, or only in special 
forms, as cystitis; and also whether Mr. Chiene still used the spray.— 
Dr. 5 we (Hawick) said that whilst they might admit Professor 
Chiene’s theories regarding bacilli and micrococci to be correct 
in the meantime, yet they could scarcely agree with his ideas re- 
garding the means of treating suppuration to be correct. The fact 
that they could in small hospitals secure better results in amputa- 
tions and other major operations with +" dressings and cleanli- 
ness than those said to be obtained in the large hospitals with 
complicated paraphernalia, made them rather believe that there 
were other forces at work than those he described. The drainage- 
tube was often a source of irritation rather than a means of ten- 
sion relief. Dr. Hamilton instanced cases in support of this 
opinion.—Professor CHIENE replied. 





SOUTH INDIAN AND MADRAS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION, 
Fripay, May 4TH, 1888. 

Deputy Surgeon-General S. B. Roz, M.B., C.B., Vice-President, 

in the Chair. 

Case of Hydronephrosis.—A report of a case of hydronephrosis 
was read by Surgeon-Major Branroor. A full report of this case 
will be published. 

Disposal of Excreta in Indian Towns.—Surgeon D. S. Dymort, 
M.B., observed that sewage disposal in India was an exceedingly 
difficult problem, to be solved on lines quite different from those 
of European systems. Present arrangements were, he considered, 
a decided failure for the most part; owing to insufficiency of 
accommodation the people were disinclined to make any use of 
such public latrines as were provided. His paper was devoted to 
a discussion of the pattern of latrine, private and public, best 
suited to the majority of Indian towns, and of the amount of 
latrine accommodation required for every thousand persons. He 
first described two patterns of private latrines for military and 
civil purposes respectively; he then described a form of public 
latrine which he proposed to call a “filter latrine.” Upon a 
slightly sloping bed of masonry,a layer of earth about a foot 
deep was spread; the bed of earth was well drained and the 
latrine ventilated by numerous apertures in the lower part of the 
enclosing wall, which might be formed of galvanised corrugated 
iron. All natives, he said, preferred an earth enclosure to a 
masonry latrine with seats, and Brahmins would not use fixed 
seats under any circumstances. Urinals would be provided. Of 
the liquid matters which fell on the earth bed some would drain 
eee much would evaporate, and some would be absorbed by the 
earth. Astothe amount of latrine accommodation required, he 
proposed to allow one square foot of latrine ground to each in- 
dividual ; this would necessitate a latrine 25 x 20 feet for every 
500 of population. The solid excrement lying on the surface 
should be daily removed from the town either to nightsoil pits or 
to cultivated lands. The layer of earth should be renewed at 
least once every two months. For a town with a population of 
30,000, sixty latrines would have'to be provided, each 25 x 20 feet. 
Every day one flooring would have to be renewed; in other words, 
500 cubic feet of soil would be removed and the same amount of 
fresh soil brought back. This calculation was above the mark, as 
no allowance was made for private latrines.—Surgeon-Major 
BRANFooT approved of the plans; the simpler the latrine the 
better. He remarked on the backwardness of municipalities in 
making attempts to provide for the removal of fluid excreta in 
peers . In this respect the condition of Madras especially was 

isgraceful.—Brigade-Surgeon SrsTHORPE believed the difficulty 
in the disposal of excreta in Indian towns lay not so much in the 
lack of a suitable pattern of latrine as in the utter ignorance of 
the people in relation to all sanitary matters and the consequent 
apathy tothe dangers by which they were surrounded through 
their own unhygienic habits.—Surgeon J. SmyTH followed in the 
same sense. The problem of the disposal of excreta should not 
be left to native municipalities for years to come. It should be 
under the direct control of the supreme Government through the 
Sanitary Commissioner.— After some remarks from Surgeons-Major 
Branrcor and DRake-BrockMAN and Mr, LESLIE ANSTED, Surgeon 
Dymotrt replied. 
Card Specimens.—Surgeon J. SmytH, M.D.: 1. Laceration of 








case of Gangrene after Fracture; 2. Dislocation (Rupture of Inten 
vertebral Cartilage and a Ligaments) of Spine between 
Fourth and Fifth Cervical 
4. Fragment of Gum Elastic Catheter removed by a Lithotritg 
from the Bladder of a Man aged 40; 5. Atheroma with Calcareoug 
Degeneration of Aorta; 6. Drawings of Feet from a case of 
Ainhum, 

The late Honorary Surgeon Lawrence.—After some appropriate 


ertebree ; 3. Fracture of Base of Skull: 
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remarks by Brigade-Surgeon SIBTHORPE and the VICE-PREsID Laryng 
a formal expression of the regret caused by the death of Honorary § .xtreme 
Surgeon C. St. J. Lawrence was ordered to be published in th young W« 
Transactions. soft pala 
struction 
HUNTERIAN SOCIETY. oo 
WEDNESDAY, DECEMBER 12TH, 1888. were ver" 
R. CLEMENT Lucas, B.S., F.R.C.S., President, in the Chair. Fetus 
PATHOLOGICAL EVENING. imen 
Raynaud's Disease —Dr. FowLER showed a case with symptoms _ he 
of Raynaud’s disease. The affection began four months ago with § med 2 
pallor of the third and fourth left digits, followed later by black Pyem 
blisters on the dorsum of both hands, which broke and formed fof 
black gangrenous patches. The patient, a sailor, was otherwisein head 0 7 
excellent health. aotge 
Epithelioma of Jaw.—The PRESIDENT showed a specimen of § { 
epithellems of the upper jaw, which he had recently removed from dj ‘fi 
a patient brought before the Society on November 14th by Dn §™ 
Hingston Fox. th Sorel 
Polypoid Growth of Umbilicus.—Dr. G. A. CARPENTER showed il — , 
sections of a small polypoid growth, removed from the umbilical e 
cicatrix of a boy, aged 3. The stroma consisted chiefly of fibrous § 
tissue, with many vessels, and there were a few bundles of LEE 
unstriated muscular fibres; all round the periphery were tubular 
glands lined with columnar epithelium, exactly resembling Lie 
berkiihn’s follicles; the surface of the polypi between the orifices 
of the glands was literally covered with columnar epithelium. At js 
one part of the section was to be seen a small mass of myxome § 7, 7: 
tous tissue. Dr. Carpenter said that he was inclined to conside Poaairt 
the polypi a remnant of the vitelline intestinal duct. A sectionof feld, dus 
a rectal polypus was shown for comparison. He com 
Congenital Heart Disease—Dr. G. A. CARPENTER also showed | yo ptor 
three specimens of congenital heart disease: (1) a heart with pon pa 
vious foramen ovale; (2) a heart with perforate septum ventrict- J. .ti0) 
lorum and stenosis of the pulmonary artery, the orifice of whick cna of 
was guarded by a valve of only two cusps ; the aorta was enlarged on enone 
and the organ, as a whole, hypertrophied; (3) a heart with pem J 10, 6 
vious foramen ovale, questionable narrowing of the pulmonary plumbis 
artery, ulcerative endocarditis of mitral and aortic valves of re 60 years 
cent date, with granulation invading the pervious foramen. | — 
Ulceration of Stomach.—Dr. H1nGston Fox showed a specimen indulge 
of ulceration of the stomach from a patient, aged 50, of intem- J (+ findir 
perate habits, who died from perineal abscesses and septicemi& | 4... gf. 
Excepting profuse hematemesis sixteen days before death, thee F hated w: 
was no history whatever of gastric trouble. There was thicket- } 4,» 4. 
ing of the mucous membrane along the lower curvature, with & | (4... 
group of eight or nine ulcers of various sizes and depths, one nearly J }44 hee 
perforating the coats. Although acute gastric ulcers had beet f , 4) .) 
recorded in pyzemia, it was thought from tlie characters that thes? J yi), 4) 
were chronic, and their existence a long time without symptom § ,,. .,, 
was of some interest. on emb 
Ante-mortem Clots.—Dr. Hinaston Fox also showed from the! § 4... pe 
same case a series of ante-mortem coagula, removed from moving 
cavities of the heart and great vessels. The pulmonary artery & had spe 
veins were represented by trees of ramifying coagulum extending. 9 wi, oj 
into the finer vessels. The clots were pale, firm, and fibrous-look- but oc 
ing, non-adherent, softened at one spot only. Dr. Fox believed: Uling py 
they had been formed during the slow process of dying. _ very ge 
Compression Lesions.—Dr.G.N, Pitt showed two specimensof § p."c.. 
compression lesions: (1) Ulcer on mucous membrane on the poe product 
terior surface of the cricoid cartilage, due to pressure against the Attende 
vertebrae, from a patient with chronic pyzemia, who was kept ® § jinn 
warm bath at a temperature of 100°, and slung up. His head was § 5, suff 
persistently retracted and the pharynx necrosed, as a result of tind, 
steady pressure ; a similar result occurred in a case of cerebro thffer. 
spinal meningitis with retraction of the neck. (2) Ulcers on the: 
adjacent surface of the anterior parts of the mucous memb: Fie 
over the arytenoid cartilage, in a case of enteric fever, taken fi twelve 


Posterior Tibial Veins (Venz Comites) by Fractured Tibia from a ,@ patient, aged 20. The attack was a very severe one, and he wee 









1889, 








ropriate 
eSIDRNI, 


ono 
in 


hair. 


mptoms 
go with 
oy black 

formed 
TWwisein 


imen of 
ed from 
by Dr 


showed 
m bilical 
fibrous 
idles of 
tubular 
ng Lie- 
‘orifices 
um. At 
yxoma- 
onsider 
ction of 


showed 
ith 

ntricu- 
’ which 
nlarged 
th per- 
nonary 
3 of re 


ecimem 
intem- 
ceemia. 
1, there 
1icken- 
with a 
nearly 
d been 
t these 
)ptoms: 


ym the! 
al 
ry 

onding, 
3-look- 
lieved: 










Jan. 12, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


81 














semi-comatose the last three days of his life. The ulcers were 
superficial, and the cartilage not barg. They were said to occur 
inabout 10 per cent. of the fatal cases. They were usually un- 
diagnosed, as the patient’s voice was so feeble that any hoarse- 
ness or aphonia was not noticed. Some authorities thought that 
the ulceration was a specific one associated with typhoid; but in 
a very severe case, where there were superficial ulcerations on 
s persistently in contact with one another, he inclined to 
the view that the pressure might be the cause. 

Laryngeal Syphilis.—Dr.G. N. Prrr also showed a specimen of 
extreme syphilitic destruction of the larynx and trachea, from a 
oung woman, aged 23, with extensive syphilitic destruction of the 
soft palate and fauces. During life nothing more than the de- 
struction of the epiglottis and swelling of the aryteno-epiglotti- 
dean folds were to be made out with the laryngoscope. The true 
and false vocal cords and the mucous membrane of the trachea 
were very severely ulcerated and destroyed. 

Fetus Causing Death of Mother—Dr. Horrocks showed a 

imen from a foetus, carefully dissected. During life the 
fetus had caused great difficulty in parturition, which finally 
ended in the death of the mother a rupture of the uterus. 

Pyemic Epiphysitis of Femur—Mr. JoHN PoLAND showed a 
specimen of pyxmic epiphysitis of femur, with necrosis of the 
head of the bone, from a girl, aged 14. Excision of the hip had 
been performed on account of suppuration and destruction of the 
joint. The disease commenced ten weeks before in an alveolar ab- 
sess Of the lower jaw; this was followed by pyzemic symptoms 
andinflammation of the right ankle- and knee-joints; and later 
on, the left knee- and hip-joints became affected. There was 
thickening about the lower as well as the upper end of the femur. 
All the joints, except the left hip, soon regained their normal 
state. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, DECEMBER 7TH, 1888, 
J. SPOTTISWOODE CAMERON, M.D., President, in the Chair. 
The Pathological Affinities of Lead and Alcohol.—Mr. NoRMAN 
Porritt referred to the prevalence of lead-poisoning in Hudders- 
field, due, without doubt, to the character of the water-supply. 
He compared the pathological action of lead and alcohol on the 
excretory and nervous organs, as production, not only of nervous 
and muscular paralysis, but also of paralysis of metabolism and 
secretion. He thought they ought not to be content to attribute all 
cases of lead-poisoning to “ elective action,” but that in many cases 
an excessive alcoholic consumption would determine the occur- 
rence of plumbism. He gave an analysis of 22 recent cases of 
plumbism—14 males and 8 females. Of the latter only those over 
00 years of age had severe symptoms; of the males 5 only had 
gross nervous symptoms, and in all these a history of alcoholic 
indulgenee was noted.—Mr. W1LL1aM HALL spoke of the difficulty 
of finding the source of the lead. He recommended searching the 
floor @f the cistern, which, even if of slate, might have the joints 
luted with red lead.—Mr. OAKLEY thought the proportion of men 
to women was not quite that which appeared from Mr. Porritt’s 
cases. Men took an early cup of tea, made from the water which 
had been standing in the leaden pipes all night. In one instance 
& whole family, including two teetotallers and a baby, suffered, 
while the father, a drunkard, escaped.—Dr. SwANN said plumbism 
was very common in Batley. He thought the effect of the poison 
on embryonic tissues had not been sufficiently noted. He related 
three cases of sterility or frequent miscarriage, where, after re- 
moving the source of water-contamination, healthy pregnancy 
had speedily supervened. There was generally a large quantity of 
wic acid in the urine. He had seen but few children attacked, 
but occasionally cases very difficult to diagnose, resem- 
g progressive muscular atrophy, in the young. He had known 
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very severe cases in total abstainers while drunkards escaped.— 
Dr. CoURTON compared the effects of lead and alcohol in the 
Ptoduction of peripheral neuritis, and related a case where he 
tttended the wife for plumbism and the husband for alco- 
holism. In another case a child a few months old was the first 
to suffer, being seized with colic, for which no special cause was 
fond, and which proved fatal ; then the rest of the family began to 
tiffer. The cistern here had been mended with red lead. With 
to recovering lead from the urine, in one case it was 
ed by electrolysis in the form of a “lead tree” daily for 
Welve days, then after administration of iodide of potassium 











for another period, but the latter was best given intermittently. 
He thought ‘that abstainers, as a rule, suffered most.—Mr. G. 
CARTER related - cases, in one of which the lead had been 
administered in the form of pil. plumbi c. opio for severe 
hematemesis. The patient, a pregnant woman, suffered severel 
with ulcerated blue patches on the gums, offensive breath, an 
colic, but recovered without abortion——Dr. Eppison thought 
many cases of disease of indefinite character, with hard pulse 
a trace of albumen in the urine, and constant depression, 
who improved greatly after absence from home, were really 
cases of lead-poisoning. In cases where a whole family were 
exposed to the poison, those who took active exercise, hunting, 
etc., seemed to suffer least. He had known one case from con- 
tamination of milk by standing in leaden pans, which were 
vigorously scraped in the process of cleansing.—Dr. CAMERON 
said that two theories existed with regard to the last year’s 
outbreak at Huddersfield, which occurred during the rain fol- 
lowing a long drought. One, that sulphuric acid was produced 
in larger quantities by the action of the water upon the iron 
pyrites in the substrata of their collecting grounds, after a long 
period in which the acid was not washed away. Another, that 
the flood water, collected on account of the scarcity, contained a 
large amount of — impurity, and therefore had a stronger 
solvent action on the lead. He preferred the latter view. He 
wished to say the cause of rash song was lead-poisoning, 
that is, that in those long subjected to small quantities of lead, a 
sudden excess produced a very severe effect. He instanced one 
case where a lead-worker who had suffered when young, but had 
remained long unaffected, became very severely poisoned shortly 
after the tainted corporation water was supplied to his house. 
Dr. Cameron then discussed the various materials which had been 
suggested as substitutes for leaden water-pipes.—Mr. Porrrrt, in 
his reply, said none of his cases occurred in workers in lead. He 
thought moderate drinking might possibly be in some cases pro- 
tective and stimulating to the metabolic and eliminative functions, 
but it was in heavier drinkers and soakers, whose functions were 
seriously impaired, that the effects of alcohol were marked. He 
thought the vulnerability of pregnant women depended on the 
increased amount of effete material to be got rid of, and partly 
upon the impaired power of excretion. 

Cases.—Mr. McGiiu: A Child on’whom Staphylorrhaphy had 
been performed. Dr. WARDROP GRIFFITH: A case of Myxcedema. 
The patient was only 25 years of age, and the affection had super- 
vened on her confinement. Mr. Warp showed a case of Trau- 
matic Cephalhydrocele. Mr. H. S. WALKER showed: 1. A new 
Eye Speculum, applied from the nasal side; 2. A Splint for “Double 
joint ” in Thumb. : : ; 

Specimens.—Mr. JEFFERSON: Malignant Growth in Testis. Dr. 
Cuurton: (1) Tuberculosis of Pharynx and Rectum ; (2) Tubercu- 
losis of Wall of Heart. Mr. Mayo Rosson: (1) Acute Perforatin 
Ulcer of Stomach, for which laparotomy had been performed; (2 
Lymphatic Angioma. Microscopic sections and Micro-photographs 
of this were shown by Dr. J acon. 





ABERDEEN, BANFF. AND KINCARDINE BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
WEDNESDAY, NOVEMBER 21st, 1888. 

Anaus Fraser, M.D., President, in the Chair. 

Exhibition of Preparations.—Dr. GARDEN showed a number of 
Hypodermic Syringes and various solutions and preparations 
which had been sent by Messrs. Green and Co. for exhibition. 

Late Result of Operation for Club-foot —Dr. GARDEN showed a 
boy, aged 15, on whom he had operated for extreme talipes varus 
about three years ago. There had been removed at the time the 
anterior part of the astragalus and os calcis, with the whole of the 
scaphoid, cuboid, and cuneiform bones. The result had been ex- 
cellent. The boy could walk on the sole of the foot with little 
limp, and was one of the best football players in his school, 
being able to kick equally well with both feet. 

Case of Aphasia.—Dr.-Buarkig SmiTH exhibited a female 
patient, the subject of complete motor aphasia, and read a short 
account of the case. The patient was absolutely speechless, but 
perfectly intelligent. When first attacked, agraphia coexisted, 
and right hemiplegia to a moderate extent was preséit, But in’a 
short time the agraphia passed away, the aphasia, however, re- 
maining unch The presence of right herhiansesthesia, of 
exaggeration of the reflexes of the left leg, and the ‘previots oc- 
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currence of temporary complete —~—— of the tongue, were also 
commented upon. The trouble was of syphilitic _—. 
Treatment of Severe Compound Fractures and Dislocations.—Dr. 
OGsTon read a paper on this subject. 
Cerebral Tumour.—Dr. MACGREGOR read notes of a case of 
cerebral tumour, and showed pathological specimens. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 12TH, 1888. 
Hua Ker, F.R.C.S.Ep., President, in the Chair. 

Ankylosis of Hip.—Mr. BaRLINe showed a case of osteotomy 
for faulty ankylosis of the hip. The patient, a boy, suffered from 
hip-joint disease seven years before, the result being bony anky- 
losis of the hip, with the femur at an angle of about 60° with the 
body. The neck of the bone was divided with an osteotome, and 
ees the tensor was divided before the femur could be 
brought down almost to complete extension. There was no con- 
stitutional disturbance afterwards, and the limb was firmly anky- 
losed in the new position in six weeks. There was now 1} inch 
shortening, and the limb was still somewhat flexed, but the 
patient could walk about comfortably without the aid of a stick. 

Carcinoma of Pancreas.—Dr. SUCKLING read notes and showed 
specimen from a case of carcinoma of the pancreas diagnosed dur- 
ing life. A labourer, aged 33, was admitted into the workhouse 
infirmary on June 25th, complaining of backache. This was re- 
lieved by a belladonna plaster, and the patient took his discharge 
on July 2nd. On July 19th he was readmitted with deep jaundice. 
The gall-bladder could be distinctly felt, and a hypodermic needle 
was passed into it, a syringeful of dark-coloured bile being with- 
drawn. Shortly after the patient complained of severe pain in 
the region of the gall-bladder, and was very faint; these sym- 
sepa passing off in a few hours. The stools were ash-coloured, 

ut not apparently oily. The urine contained sugar, its specific 
gravity, however, was only 1022, and throughout the illness there 
were none of the ordinary symptoms complained of in diabetes. 
The jaundice gradually deepened until the patient was of a dark- 
green colour, especially in the face. He rapidly emaciated, losing 
a stone in weight in two months. Pain was a prominent symptom 
throughout ; it was felt especially in the back, but also all across 
the upper part of the abdomen. Morphine was freely adminis- 
tered. The liver was small throughout, and no tumour could be 
felt at any time, though there was decidedly more resistance over 
the upper portion of the right rectus muscle than elsewhere.—Dr. 
SUCKLING emphasised the diagnostic features of the case, namely 
1. The presence of deep persistent pong with distension of 
the gall-bladder. 2. The presence of sugar in the urine. 3. The 
absence of any enlargement of the liver. 4. The progressive ema- 
ciation and rapid course of the disease, death occurring within 
five months from the onset of pain in the back. The carcinoma- 
tous growth implicated the head of the pancreas only. The duct 
was dilated and contained a large calculus. There were no 
secondary growths. Throughout the case there were no dyspeptic 
symptoms and no vorhiting, the duodenum not being at all ob- 
structed. The severe pain was probably partly due to the exist- 
ence of the calculus. Another interesting feature in the above 
case was that the patient’s mother and sister suffered from 
diabetes. 

Pseudo-hypertrophic Paralysis in a Woman.—Dr. SucKkLina 
showed a woman, — 37, suffering from pseudo-hypertrophic 
paralysis. She had been under his care three years, and during 
that time no alteration in her condition had occurred. There was 
no family history of this or any other nervous complaint. She 
noticed weakness in her back thirteen years ago, this weakness 
gradually extending to the arms and legs, and being the only 
complaint. She had also noticed enlargement of the limbs. The 
gait was waddling, and she could easily be upset. In the erect 
position there was very marked lordosis. She rose from the 
ground and from the sitting position in the manner characteristic 
of the complaint. The calf muscles were much enlarged and 
oe The buttock muscles and the forearms were also much 
enlarged, all the limbs being apparently finely developed. There 
was great weakness, the patient not being able to hold the upper 
extremity horizontally for more than afew seconds. The knee- 
jerk was lost on both sides. 

Removal of Shaft of Fibula—Mr. Avuaustus CLay exhibited a 
boy, aged 10, from whom he had removed the whole of the shaft 





of the left fibula, and upon whom he had performed amputatig, 
through the condyles of the femur on the right side. Six of hig 
sisters died young either from croup or bronchitis; he himself 
had always n delicate, and had poor —~. Three weeks 
before admission he was attacked with high fever. He com. 
plained of severe pains in his legs, and “could not bear the bed. 
clothes to touch him.” He had not had a blow, neither was then 
any wound. When admitted he was fearfully emaciated, and haj 
bedsores. Profusely discharging sinuses were seen in the neigh. 
bourhood of the knee- and ankle-joints on either side; the lowe 

iphysis of the right tibia and fibula was entirely separated from 
the shaft, and the ankle-joint opened. On the left side the dig 
physis of the fibula was quite separate from its epiphyses, which 
were healthy. The lower epiphysis of the right fibula containej 
a mass of necrotic caries. Both shafts of the tibia and fibulapn 
sented the usual signs of acute necrosis. The fibula wound healej 
primarily, except where drainage-tubes were inserted, by thre 
months. Later, there was distinct thickening, as though the bom 
would be reproduced from the periosteum by the epiphyses whic 
remained. 

Renal Calculus.—Mr. JoRDAN LLoyD showed a uric acid calculy 
successfully removed from the kidney of a young man. 

Dress as a Cause of Disease in Women.—Mr. J. TAYLOR reads 
paper on the relation of dress to certain diseases of women. 





CLINICAL SOCIETY OF MANCHESTER, 
TuESDAY, NOVEMBER 20TH, 1888, 
LESLIE JonzEs, M.D., President, in the Chair. 

Traumatic Hysteria.—Mr. WILLIAM THORBURN read a& pape 
on traumatic hysteria, referring especially to his experience in 
connection with railway accidents. He reviewed the historyd 
the subject and the various etiological factors of the conditio 
He described the psychical condition of patients immediately 
after a severe shock, and insisted on the analogy of some of thew 
conditions to those of hypnotism orsomnambulism. The symptom 
of traumatic hysteria he illustrated by reference to several case 
and by patients presented to the meeting, and in doing so he drev 
a sharp distinction between hysteria proper and neurasthenia 
With regard to the pathology he advocated Charcot’s “ suggestion’ 
theory. He took a faveusshhe view of the prognosis, provided the 
conditions were satisfactory, but dwelt upon the baneful effects of 
legal difficulties and the necessity of “ isolation” in the treatment, 

Excision of Tarsus.—Mr. T. Jones showed a man, aged 31, the 
greater portion of whose tarsus had been removed for disease. In 
early life the patient had suffered from hip-joint disease on the 
right side, and now the limb was atrophied and fixed in the aé- 
ducted position. He had also had suppuration at the back of the 
—_ wrist, lasting several months. The disease of the foot it 
volved all the bones connected with the large mid-tarsal synovial 
sac, also the astragalus, and toa limited degree the cuboid. The 
whole of the tarsus with the exception of the os calcis wast 
moved, together with a large amount of pulpy tissue which had 
tracked up the extensor tendons. The patient had recover 
a shapely, useful foot, on which he was soon able to bear & coh 
on a amount of his weight. He had also greatly improved ia 

ealth. 

Cases.—Mr. H1LL GRIFFITH showed some cases of ophthalme 

logical interest. 


CORK MEDICAL AND SURGICAL ASSOCIATION, 
WEDNESDAY, DECEMBER 121TH, 1888. 
W. Jackson Cummins, M.D., in the Chair. 

Cancer of Penis.—Dr. CortER exhibited a specimen which het 
moved from a patient at the North Infirmary. The disease, w 
was epithelioma, commenced at the side of the glans penis 
a tightly phimosed prepuce. Some of the glands in the groin wert 
enlarged, but subsided after the operation. 

Anencephalous Fotus.—Dr. ASHLEY CUMMINS exhibited a fetus 
which presented this deformity. The lower part of the skull wa 
deficient, the occipital bone absent, and the case was compli 
by a complete spina bifida, the posterior arches being absent from 
the whole length of the spinal canal. The foetus was about the 
sixth month, and had evidently been dead for some days; it 
— by the lower extremities, and was delivered without 
culty. 

Diffuse Cellulitis of the Throat and Neck.—Dr. GREEN reads 
paper on six cases of this disease occurring in his practice 












nputation 
31x of hiy 
1€ himself 
ee weeks 
He com. 
the bed. 
vas ther 
|, and had 
he nei 
the lowe 
ated from 
the dig. 
e8, which 
-ontained 
ibula pre 
nd healed 
by three 
| the bon 
es which 


| calculus 


OR reads 








Jan. 12, 1889.] 





THE BRITISH MEDICAL JOURNAL. 88 











the past twenty-three years. He strongly advocated deep incision 
from the hyoid bone to the floor of the mouth in the mesial line. 
One or two of the cases which were on the point of suffocation 
were at once relieved by this treatment. The disease was first 
described by Ludwig in 1836, and hence it had been called angina 
Ludovici. The affection must be uncommon, as few cases had 
been recorded, and the usual textbooks hardly mentioned it.—Dr. 
ASHLEY CUMMINS mentioned a case which he had treated by mul- 
tiple incisions, but it ended fatally from exhaustion.—Drs. CoTTER 
and GIUSANI referred to cases they had met with. 

Amputation through Hip-joint.—Dr. ASHLEY CUMMINS read 
notes of a case of amputation at the hip-joint in a child for 
arthritis in an advanced stage. The case ended fatally from 
embolus.—Several of the members present joined in the discussion 
which followed. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 28TH, 1888. 
J. W. Martin, M.D., President, in the Chair. 

Cancer of Stomach.—Dr. Dyson exhibited a specimen. The 
small curvature and anterior wall of the stomach were chiefly 
affected, and were adberent to the under surface of the left lobe. 
There was no vomiting and no hematemesis. Pain was more or 
less constant, and had no distinct relation to the ingestion of 
food. The only secondary infiltration that could be found was 
one gland in the hilus of the liver. The patient was 52 years of 
age, and had had gastric symptoms for fifteen months.—Remarks 
were made by Dr. MARTIN and Mr. JACKSON. 

_Anencephalous Fetus.—Mr. W. W. BANHAM exhibited this spe- 

cimen, There appeared to be no cerebro-spinal canal; the bones 
of the sides and upper part of the cranium were absent, as were 
also the laminze and spinous processes in its entire length; there 
appeared to be no neck or forehead; the skull ran backwards 
from the superciliary ridges ; the eyes were prominent, and situa- 
ted at the top of the head, and the ears were large and placed far 
back. In the middle of the dorsal region was a soft tumour, 
which consisted of a fully-developed brain, enclosed in mem- 
branes; no medulla or spinal cord was seen, but a more careful 
dissection of these parts was promised. It was of unusual size 
for an eight months’ foetus. The mother had six previous chil- 
dren; one died in infancy with spina bifida.—Mr. SNELL, Dr. 
GREENWOOD, Mr. CropLry, Dr. S. WHITE, Dr. W. CLARKE, and 
Dr. Hunt made remarks. 

Sarcoma of Femur.—Dr. K®E.inG showed a specimen of sar- 
coma of the femur, which had led to fracture of the bone, and 
necessitated amputation at the hip. The patient was a feebly- 
developed lad, aged 20, with rickety distortion of the chest, but 
active, and able to follow his employment as usual up to the day 
on which the bone broke. The fracture occurred as he was walk- 
ing, ¢nd without any violence whatever. Amputation at the hip 
was (lone by Lister’s method, with an excellent result so far as 
the stump was concerned ; but the lad died on the thirteenth day 
after the operation, with symptoms resembling iodoform poison- 
ing.—Remarks were made by Mr. Jackson, Mr. GARRARD, Mr. 
BROWNING, Dr. W. CLARKE, Mr. CropLiey, Mr. ATKIN, Mr. P. 
Barser, and Dr. Dyson. 

Facul Palsy and Ear Disease.—Mr. ATKIN showed a patient 
from whose left ear he had removed a large sequestrum consisting 
of the entire tympanic ring and the lower portion and orifice of 
the facial canal at the stylo-mastoid foramen. The patient, aged 
18, had suffered from scarlet fever ten years before. The para- 
lysis of the facial nerve was far from bein complete, and had 
improved to a slight extent since the removal of sequestrum. 

Nevus of Auricle.—Mr. ATKIN also showed a girl with nevus 
of the auricle. It was noticed soon after birth, and caused an un- 
tightly projection. Electrolysis, injections of both tr. iodi and 
tr. ferri perchlor. had been used at various times with benefit. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 12TH, 1888. 
R. THORNE THORNE, M.B., F.R.C.P., President, in the Chair. 
Scarlatina in its Relation to Cow’s Milk at Wimbledon and 
erton.—Mr. C. H. Cooper read a paper on this subject, in which 
he stated that 592 attacks from scarlatina and throat illness oc- 
curred in these suburbs during the last week of December, 1886, 
and the first week of January, 1887. The houses invaded were 
Supplied by the same water companies, and drained by the same 
sewers as those that remained free from infection; the only thing 








in common amongst houses invaded was that, with few excep- 
tions, all were supplied with milk from the same dairy, designated 
Milk No. I. The cows that supplied the whole of this milk were 
examined by the veterinary inspector of the district a few days 
after the outbreak had become known, and he declared “the 
animals to be healthy ;” however, Mr. W. H. Power, on inspecting 

art of the herd, found some few that “appeared to be recovering 

rom affections of the skin and udder very similar to the malady 
reported on by Dr. Klein as having occurred amongst certain cows 
at Hendon.” Amongst those cows that escaped Mr. Power's ob- 
servations were two, the milk of which, when added to a supply 
known as No. II, led, in the author’s opinion, to twenty-nine cases 
of scarlatina amongst the consumers of such milk. An idea of 
the incubation period might be obtained from the decrease in the 
number attacked subsequent to the stoppage of No. I milk, 74 per 
cent. of which cases occurred within two days of such stoppage. 
This period of two days was maintained throughout the epidemic, 
as might be seen from the increase in the attacks that followed 
certain days, when the infectivity of the milk was fairly estab- 
lished by cases of persons who partook of the milk on those days 
only, and who afterwards succumbed, and also by the attacks that 
occurred amongst consumers of No. If milk subsequent to the dis- 
tribution of milk from the two cows alluded to. Mr. Cooper 
recommended that outbreaks of zymotic disease should be more 
thoroughly investigated, and that compensation should be allowed 
to idaho who, by no fault of their own, suffered loss on 
account of their milk having conveyed infection. 

The Sanitary Administration of Dairy Farms.—Mr. SHIRLEY 
Murpny read a paper on this subject, in which the writer de- 
scribed the progress which had been made in legislation bearing 
on the subject of dairy farm administration. He pointed out that 
the Contagious Diseases (Animals) Act, and the orders made under 
it, gave no authority over conditions affecting the health of the 
cow beyond the limits of the cowshed, and he claimed that her 
circumstances, especially in relation to her water-supply in the 
meadow, needed active control. The farmyard might, under ex~- 
isting law, be neglected, and the earth saturated with manure, yet 
the local authority could not interfere under this Act, and the 
Public Health Act could not be usefully employed for the altera- 
tion of the habits of centuries. In connection with infection of 
milk with zymotic disease, he gave his experience of milk in a 
public institution which was for years daily exposed to infection 
of scarlet fever, and at one period was carried through wards con- 
taining scarlet fever patients, but without any appreciable effect 
upon persons who afterwards drank it. He expressed his inabilit 
to recognise the visits to a farm of a boy who was not himself 
suffering from scarlet fever, but who lived in a house with some- 
one else so suffering, as adequate explanation of the daily in- 
fection of milk. The detailed administration of a dairy farm, 
having for its object the prevention of milk infection was dis- 
discussed; and the precautions, including such as were necessary 
for the prevention of the extension of communicable disease, and 
especially udder disease, from one animal to another, and the 
writer expressed a strong opinion that communicable udder affec- 
tions should be regarded as “diseases” within the meaning of the 
Contagious Diseases (Animals) Act. Finally, an account was given 
of the amendments of the law which he held to be necessary.—In 
the discussion which followed the reading of the two papers Pro- 
fessor Brown, C.B.. Dr. WILLoUGHBY, Mr. H. E. ARMSTRONG, and 
the PRESIDENT took part. 








GLASGOW ASSOCIATION FOR ORGANISING CHARITABLE RELIEF. 
—The report presented to the annual meeting of this Association 
showed that 5,098 cases had been investigated and disposed of 
during the year. Direct assistance had been rendered in 1,128 
cases, and indirect aid given to 2,068 applicants. The offer of 
work was made to 483 men, of whom 319 accepted the offer, and 
on an average 42 men had been employed daily throughout the 

ear. Medical aid had been rendered to 137 persons in their own 

omes. The financial report showed that the income for the year 
amounted to £3,990, and the expenditure to £3,264, leaving a 
balance in favour of this society of £726. 

Tux Presbyterian Hospital in New York has seceded from the 
Hospital Saturday and Sunday Association, and intends to collect 
funds for itself alone, 

SuccessFuL Vaccrnation.—Mr. J. Buckenham, L.R.C.P.Ed., 
and M.R.C.S.Eng., public vaccinator to the borough of Cambridge, 
has again been awarded the Government grant for successful 


vaccination, 
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REVIEWS AND NOTICES, 





Norzs on SurGery rok Nurses. By Joszpy Bet, M.D., 
F.R.C.S.Edin., Consulting Surgeon to the Royal Infirmary, and 
Surgeon to the Royal Edinburgh Hospital for Sick Children. 
Second Edition, Revised and Enlarged. Edinburgh: Oliver and 
Boyd. 


EVERYONE acquainted with Dr. JoszpH BELL’s disinterested 
efforts to advance the nursing of the great school of medicine at 
Edinburgh must hail with pleasure the publication of these Notes. 
They embrace the leading topics of a course of lectures, exclu- 
sively confined to surgical matters, which Dr. Bell has been in the 
habit of delivering to the nursing staff of the Royal Infirmary 
for many years past, and it speaks well for the reception the book 
has met with that a new edition should be called for within 
twelve months of its first appearance. It does not pretend to 
compete with or to adopt the style to be found in the numerous 
pamphlets one is constantly meeting with, entitled, usually, first 
aids to the wounded, and which form the basis of ambulance 
lectures, but is rather a treatise on surgery for beginners, com- 
pressed into 150 pages of letterpress. The ok consists of eleven 
chapters, the first five of which deal with general subjects, such 
as inflammation, suppuration, ulceration, gangrene, and pyzmia, 
while the remainder are of a more practical character, embracing 
the healing of wounds, burns, tumours and special operations in 
which the nurse is fully entitled to be considered the helpmate of 
the surgeon. A chapter on the surgical nursing of children has 
been added to the present edition, and is to our mind the best of the 
series, being free from those technicalities which frequently prove 
a bugbear to the probationer. Such expressions as the “ eccentric 
conduct of leucocytes,” “molecular death,” “proliferation of cellular 
elements,” which we come across in some of thepreliminary chapters, 
strike one as rather out of place in a book designed for nurses, 
because they assume a knowledge which not one in a hundred 
possesses. e have no patience with much of the twaddle which 
is passed off as popular instruction for nurses, but on the other 
hand it is a mistake to bewilder them with nomenclature which 
frequently leads to ridiculous consequences. We forgave a nurse 
once for telling us that a patient with heart affection had disease 
of the mitre, but it was impossible to overlook the shortcomings 
of another when she spoke glibly enough of pericarditis of the 
tibia. It is not easy for a hospital surgeon to confine himself eh- 
tirely to the vernacular when addressing female subordinates, and 
possibly some allowance must be made for the intellectual ability 
of Scotch nurses. Dr. sell also takes care to state that the Notes 
are mainly intended for such as desire to take a higher and more 
intelligent interest intheir work, and to attain this object he does 
not scruple to acquaint them with pathological facts, and with 
the reasons which induce surgeons to have recourse to special 
lines of operation and general treatment. 

Apart from the nature of the inflammatory process and its con- 
comitant symptoms, the introductory chapter gives some capital 
instruction with respect to those homely remedies: local blood- 
letting, the — of heat and cold,and the manufacture of 
poultices. In subsequent chapters we have excellent articles 
descriptive of the varieties of abscess and ulcers and the different 
forms of gangrene, given rather from a student’s standpoint than 
from a nurse’s ; but their perusal will be equally profitable to both. 
Chapter V deals with those pests of hospital wards and of the 
lying-in chamber, pyemia and septicemia, and their febrile 
symptoms are commented on, together with what falls to the 
nurse in the way of treatment. Cleanliness is specially enjoined, 
and the nurse is reminded that clothes, hair, hands, hot bottles, 
instruments, bedding and bedsteads, may infect a succession of 
cases, The various processes concerned in the union of wounds 
are fully described, and in a separate article the treatment of 
hemorrhage and its causes before, during, and after operation. 
Valuable hints are given in the Notes how to compress and liga- 
ture arteries, but the nurse’s functions will probably be confined, 
as in the first aids to the wounded, to pressure, conducted by 
means of a pad and bandage. Some remarks are made on the 
subject of aneurysm, but we will pass over these to the questions 
of burns and scalds and fractures, with which both the hospital 
and private nurse have much to do. It is to be regretted that we 
cannot get a consensus of opinion with respect to the best appli- 
cation for burns, Dr. Bell informs us that at the Royal Infirmary 








carron oil is always at hand, and we may infer from this that ity 
still the staple remedy, but we know it has been superseded ig 
many hospitals by other agents of a less greasy and of an equally 
efficacious character. Vaseline and boracic acid, with m 

wool, offer many advantages, while the hospital which pro 
receives the largest number of burns of any in the country pins 
its faith in dressings previously steeped in a saturated solution of 
soda bicarbonate. The notes referring to the nurse’s duties with 
regard to fractures and other accidents are excellent. We donot 
remember having ever seen them so well defined. Hospital 
patients, and especially accident cases, are usually very dirty on 
their admission, and it is the business of the nurse to strip them, 
and to cut off their clothes if itis difficult to remove them 
other means, The washing and cleaning, however unpleasant, is 
an imperative duty, but we see no reason why, in the majority of 
simple fractures, the injured limb should not be placed ina 
couple of temporary splints, and the patient placed in a wam 
bath and well scrubbed by the male attendants. The essential 
work of the nurse in these cases is not usually required beyond the 
padding and selection of splints, the custody of bandages, plaster. 
of-Paris, and other appliances likely to be used in the treatment, 
but there is no harm in her making herself acquainted with the 
symptoms and diagnosis of fractures of various kinds. After the 
surgeon has left it may be in her power also to relieve pain and 
irritation by such simple means as the loosening of a bandage or 
the introduction of cotton wool to reduce pressure. She has also 
frequently to do her best to prevent displacement, and, especially 
with children, by a measures to retain the fractured limbin 
the best position by pillows and sandbags. All these points ar 
studiously pointed out in the Notes, which conclude with remarks 
on the nursing of some special operations, notably amputation, 
hernia, and tracheotomy, the last involving more anxiety, and 
often requiring more manipulative skill on the part of the num 
than she is called on to exercise in any department of her art 
We are glad to note that Dr. Bellis not unmindful of the risks 
which the nurse as well as the doctor encounter in dealing with 
diphtheria and other sources of infection. In changing and clear 
ing tracheotomy tubes, his advice to keep back the head and avert 
the face from the direct line of fire is a necessary precaution mom 
likely to be honoured in the breach than in the observance. 
bad cases of diphtheria, accompanied with tracheotomy, we would 
be disposed to go further, and, if possible, insist on the nume 
using an oro-nasal respirator, charged with charcoal or other antt 
septic, a course which most of them object to, but which we are 
convinced would be the means of saving many young lives. The 
additional chapter on the surgical nursing of children is replete 
with sound judgment culled from experience. The main requisites 
of a child’s nurse, with the waywardness and fancies of the little 
sufferers, are graphically described, and the forms of su 
disease—and they are very numerous—in which the nurse’s se 
vices may be best utilised are indicated with clearness and pre 
cision. 

We have said enough to show our great appreciation of these 
Notes. Coming from an eminent’ hospital surgeon who has made 
the domestic care of the sick part of the business of his life, the 
book ought to be in the possession of every surgical nurse. 











A TexTBooK ON SURGERY, GENERAL, OPERATIVE, AND ME 
CHANICAL. By Joun A. WYETH, M.D., Professor of Surgery 
in the New York Polyclinic. London: Swan Sonnenscheil. 
1888, 

Tus is a large and heavy book of nearly eight hundred pages, well 

illustrated and well got up, and is essentially a class-book for the 

author’s students. It cannot be looked upon as a reference 

for practitioners, as it does not contain much that might be em 

pected on the subject of general, operative, and mechanical sur 

gery, and cannot compare with many of the recognised textbooks. 

And even as a record of the author’s own methods of practice, it 

does not carry much individuality in it. In his introductory 

marks he states that “the introduction of cocaine hydrochlgrate 
as a local anesthetic marks an epoch in surgical practice, and 
yet this wonderful agent has scarcely been mentioned in wor 
on surgery.” If this were the case it would hardly warrant & 
new textbook on surgery containing only a casual reference 
to the use of this new agent. “Again,” he remarks, “ the anti- 
septic method of treating wounds, originated within the Jas 
few years, deserves a more thorough consideration than 1s often. 
allotted it by surgical writers,” We do not find, however, that 
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the subject is treated more clearly and more fully in this book 
than in surgical textbooks generally. 

In the third chapter are remarks upon anzsthesia, both local 
and general, and a short account is given of the use of cocaine, 
and the caution necessary in its use is slightly referred to, but 
not with any emphasis, nor is any case or reference to cases given 
showing the symptoms of poisoning by this agent, nor any indica- 
tion of the best means to adopt in the alarming symptoms 
which have arisen occasionally from its use as a subcutaneous in- 
jection. In the same oe are to be found remarks upon 
chloroform narcosis, and Silvester’s method of artificial respira- 
tion is the only one referred to. We should have expected some 
mention of Howard’s method and of his “only way of raising 
the epiglottis.” There seems to be no reference in the work to 
resuscitation sfter apparent drowning. 

It is in practical, and even more in mechanical, surgery that an 
American author very often excels, and many of the works on these 
subjects are of great value. When we examine the present volume, 
we are not struck with any special success. Taking the simple 
fracture of the fibula, the treatment advised is only the use of the 
box splint, and after three or four days when swelling has gone 
down, the plaster-of-Paris bandage is recommended. For the 
diagnosis of the fracture, which is sometimes difficult, the direc- 
tions do not seem to us as practical as might have been expected. 
Again, too, in the simple operation of venesection, the illustration 
given for the position of the operator’s hands shows the operator 
to be incising into the vein, and not working as those who have 
had any experience in bleeding would do. The account of the 
surgical treatment of empyema, is by no means satisfactory, and 
no reference is made to operation for old standing and obstinate 
empyema, such as Estlander’s operation is intended for. More- 
over, in the simple operation of tapping, the author would lead any- 
one to imagine that as scon as the first incision is made the finger 
of the operator can be introduced into the cavity of the empyema, 
and the situation of the opening with regard to the cavity can be 
determined. 

We notice also the absence of any reference to Furneaux 
Jordan’s method of amputation at the hip-joint, and to Tripier’s 
mediotarsal amputation, the electric illumination of the bladder, 
the operative treatment of tumours and diseases of the spinal 
cord, and the inguinal colotomy which now is advocated strongly 
in many cases. These and others are grave deficiencies in any 
work which claims to be a textbook of surgery, and make it 
hardly likely to displace the recognised textbooks in this country. 

The woodcuts are mostly reproductions from standard works, 
but many of the anatomical are apparently original and well 
finished, the vessels being coloured as we find in the best Ameri- 
can surgical works, and no doubt this adds considerably to the 
clearness of the description and the usefulness of the book to 
student and practitioner. 








NOTES ON BOOKS. 


On the Pure Oral Instruction of the Deaf and Dumb. By 
WILLIAM VAN PRAAGH.—This volume is made up of four papers, 
written between 1878 and 1886, on “ Lip-Reading and Oral In- 
struction,” by one who has devoted many years to the instruction 
ofthe deaf. The immense superiority of this system over the 
“sign system ” is conclusively shown, and the essential need for 
traming teachers is placed in a prominent light. The teacher 
must be first a really intelligent person; next, a highly educated 
one, having experience in teaching; and thirdly, itis needful that 
at least a year should be devoted to the special work of acquiring 
4 practical and theoretical knowledge of the art of teaching the 
deaf. This comprises an accurate knowledge of the anatomy and 
physiology of the organs of speech and hearing, together with an 
insight into the structure of language, of vocalisation, respira- 
tion. Men and women of a scientific .type of intelligence are 
needed to devote themselves to this branch of teaching, and there 
18 scope for those fired with the noble ambition of raising the deaf 
to the level of their hearing brothers, to fit themselves for this 
work, The life of the lamented Arthur Kinsey, the Principal of the 
Training College for Teachers of the Deaf, whose papers have been 
tread with high appreciation before various medical audiences, 
points to the conclusion that a medical man disinclined for 
practice might here find a career in whYch he would be of real 
benefit to suffering humanity. 











REPORTS AND ANALYSES , 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





“STANDARD TINCTURES.” 


PREviovs to this century, plants were supposed to owe their effi- 
cacy in particular diseases to some peculiarity in their own par- 
ticular form of life, and were said to be “good against” specific 
diseases, because they grew under Saturn, Venus, or other planets, 
which planets were supposed to have some subtle connection 
with these special diseases. 

Since the year 1817, however, when Sertiirner drew attention to 
an alkaline substance obtained from opium, and possessing the 
narcotic properties of the drug, thus opening up the way to the 
discovery of the special active principles of almost innumerable 
plants, the science of medicine has rapidly undergone changes so 
vast and so important that now these alkaloids and potent prin- 
ciples of plants stand foremost in the armamenta of the physician. 
Indeed, at the present time, no sooner does a new drug appear in 
the market, than some chemist or physician attacks the problem, 
“What is its active principle, and how can it be obtained in a 
form suitable for use in medicine ?” 

This method of treatment by alkaloids, etc., is, however, not 
entirely satisfactory. Every practical physician knows, for in- 
stance, that quinine and morphine do not represent in physio- 
logical action the corresponding amount of cinchona and opium, 
given in the form of tincture or infusion. Under these circum~ 
stances, and bearing in mind the principles, Messrs. Southall 
Brothers and Barclay, of Birmingham, have prepared a series of 
“Standard Tinctures” of fixed alkaloidal value. These tinctures 
are prepared on the lines of the British Pharmacopeia, and, when 
finished, the amount of alkaloid or other active principle is deter- 
mined by analysis, then, by the judicious addition of menstruum 
or crude drug, the whole is adjusted to the “Standard” strength, 
which is adhered to for all succeeding batches of the tinctures. 
The active principles are not added as such, but in the form of 
crude drug, thus the natural condition of these principles is re- 
tained. 

In each case the amount of alkaloid, etc., is stated on the label, 
for example, and the completeness of the series may be judged 
when we state that such tinctures as cubebs and green hellebore 
are standardised to a definite amount of active principles. 

Messrs. Southall Brothers and Barclay also prepare standardised 
tinctures in the concentrated form (four times the Pharmacopeeial 
strength), which will prove of great advantage to hospitals, dis- 
pensaries, and other public institutions, the dose being only one~- 
fourth that of the ordinary tinctures, thereby ormere | a great 
saving in spirit. We have examined these concentrated prepara- 
tions, and find that when diluted with three times their volume 
of the menstruum, they fully represent the Pharmacopeeial tinc- 
tures in every respect. 








YELLOW FEVER.—The delegates sent by the Spanish Govern- 
ment to Santa Cruz de la Palma report that the outbreak of 
yellow fever in the island has taken much more serious propor- 
tions than had been supposed. Four-fifths of the inhabitants are 
said to have fled. Though the cases are not very numerous, the 
percentage of deaths is said to be enormously high. Two naval 
surgeons who have had practical experience of the disease in the 
tropics will be appointed to carry out the orders of the Govern- 
ment. A telegram from New York, under date of January 4th, 
says yellow fever has broken out on board the American war 
vessel Yantic, and she has left Port-au-Prince for New York. 

CENTENARIANS.—There has just died at New Deer, Aberdeen- 
shire, a woman named Christina Andrews, said to have been born 
in 1785; and the death is also announced of the Rev. John ie 
hook, Protestant Rector of Schull, Co. Cork, at the age of 1 

ears. 
, PEPSIN AS A SurGicaL Dressinc.—Dr. Henry B. Douglass re- 
commends (New York Medical Record, No. 946) pepsin, either 
dusted in or applied in ointment,in ulcerations covered with a 
slough or having a membranous base; it leaves a healthy granu- 
lating surface, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1889. 

SuBscriptions to the Association’for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


~The British Medical Journal. — 


SATURDAY. JANUARY 12rx, 1889. 
——_—~>---- 


CANCER MORTALITY. 

THE undoubted increase of the most terrible form of chronic 
disease is a fact which cannot fail to excite increasing atten- 
tion both within and without the profession. We recently 
commented on the action of the President of the Local 
Government Board, who had admitted in Parliament that an 
inquiry into the subject would be valuable, but that the Board 
had other things monopolising its attention. The corre- 
spondence between the Couneil of the Association and the 
Registrar-General last spring was, in its results, sufficient to 
prove that the independent action of the profession-can alone 
be of any service in applying these investigations to the bene- 
fit of humanity. It is clear that the alleged increase of cancer 
is absolute and not relative in any sense. Not only has the 
disease increased out of proportion to the increase in the popu- 
lation, but its reported spread cannot be explained away. 
That more practitioners can diagnose cancer and sarcoma now 
than was the case thirty years ago nobody can deny. This 
fact, however, by no means necessarily implies that more cases 
are registered as malignant disease than in days when there 
was less scientific knowledge in the profession. When men 
were less well informed, no doubt many cases of non- 
malignant disease were registered as malignant. Ignorance 
always involves belief in extreme or superlative conditions ; in 
medicine it encourages the doctor to give the name of the 
worst of forms of disease to any particular case that fares 
badly. 

All trustworthy evidence leads us to believe in the spread 
of cancer mortality. The duty of the profession is to in- 
crease its vigilance in matters of clinical observation, patho- 
logical research, correct after-histories of operations, and accu- 
rate registration. Certain sources of fallacy in registration 
of disease in general do not influence cancer cases so much 
as they affect returns of many other maladies. The unhappy 
cancer patient is, of necessity, handed over to the charge of 
members of the profession, who have always special training ; 
few influences test facts better than an operation. Every 
year more and more efficiently trained practitioners are 
launched into professional life. Men of the old school may 
complain that young doctors are often ignorant of the natural 
prejudices of patients and of minor ailments. This is quite 
true, but hardly to the point in the case of cancer; that is 
precisely one of the subjects which is best and most frequently 
studied in hospitals. Care in clinical work is also understood 
by the modern practitioner, Hence he is well adapted to 
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detect a cancer. Of operative assistance when needed there 
is no lack. There remains the pathological question. There 
can be no doubt that every tumour should be examined micro- 
scopically after removal ; although it may be admitted that 
advanced scirrhus is often to be recognised without the aid of 
the microscope. The occasional removal of an innocent 
tumour by mistake is far less serious than the neglect 
to remove a cancer through overlooking its nature. It is 
precisely doubtful tumours and local conditions exciting sus- 
picion of incipient malignant disease which require especial 
scrutiny. As histology is now well taught, errors in patholo- 
gical diagnosis are less frequent than formerly. In the breast 
malignant and non-malignant disease can best be contrasted. 
There is the induration of mammary tissue, ill-defined, but 
painful, which is not malignant. Between this interesting 
condition and cancer, or sarcoma, we see a very large 
and complicated series of new growths ; adenoma evidently 
innocent, adenoma mixed with sarcoma, tumours re 
sembling sarcoma yet devoid of highly malignant attri- 
butes, and, lastly, pure sarcoma and cancer. We find 
adenoma following ill-developed mammary induration in the 
same patient ; we see recurrence of a mammary tumour which 
looks innocent, a less benign type replacing it. Do the indu- 
rations and innocent tumours stand to cancer as cause stands 
to effect ? Do care and protection of the part prevent an 
adenoma from becoming an adeno-sarcoma? Does the pres 
sure or irritation from stays and clothing encourage or actu- 
ally cause sarcoma ? What kind of irritation of the epithe- 
lial elements of the gland causes cancerous degeneration ? 

All these queries refer to what is reasonably suspected, or what 
may even represent absolute truths. But the significance of 
such truths is not clearly understood. Careful clinical re- 
search alone offers us a chance of solution, and in solution lies 
prevention as well as cure. There are other organs, easily 
watched, that are almost as favourable as the breast for this 
kind of study. The tongue, with its ulcers, its pimples, 
its warts, and its epithelioma, is especially satisfactory for 
observation. We want more accurate knowledge, and then 
we shall be better able to form opinions about the un- 
satisfactory statistics of cancer. Perhaps, better still, we shall 
find out how to nip the disease in the bud. 





DUBLIN BARRACKS. 
Tue long continued prevalence of enteric fever in the Royal 
Barracks, Dublin, and its relation to the defective sanitary 
conditions under which the troops are quartered there, is now 
attracting public attention in a marked degree. In a very 
able letter to the 7imes, from a gentleman signing himself 
‘¢ Dublinensis,” the high authority of Sir C. Cameron and Dr. 
Grimshaw is quoted to show that the endemic of typhoid in 
the barracks is only part of a general excessive prevalence of 
this disease in Dublin generally. Thus, for the ten years end- 


ing 1885, the death-rate from enteric fever was in England and 
Wales 0.25, in Ireland 0.17, in London 0.23, and in the Dublin 
Registration District 0.47 per 1,000 living, showing the enteric 
fever death-rate of Dublin to be double that of London, 
and this notwithstanding the fact that the disease is consi- 
derably less fatally prasent in Ireland than in England and/ 
Wales, 
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The causes of this high rate of mortality are to be sought in 
the geological structure of the soil on which Dublin stands, 
and in the known conditions of sewage pollution of water and 
soil. 

In a series of investigations on the distribution of cholera 
in Dublin and its suburbs in 1866, Dr. Grimshaw showed that 
cholera prevailed with great intensity over certain portions of 
the Dublin district, and was almost absent in other portions. 
Examination of the geological structure of Dublin showed that 
a considerable portion of the area was situated on a gravel 
bed, which is porous and readily absorbs any fluids cast on its 
surface, these being retained in its porous structure owing to 
the, fact that it lies upon an impervious clay. The rest of the 
Dublin district stands on the clay without the intervention of 
the gravel. The gravel bed is situated in the middle of 
Dublin, and the river Liffey, which receives nearly the whole 
of the city sewage, runs through its centre. This gravel bed 
is saturated with the leakage from sewers and drains, and with 
the equally dirty soakage from the tidal Liffey. In the cholera 
epidemic of 1866 the intensity of the outbreak fell altogether 
on the persons living on the porous stratum, whilst those 
living on the impervious area were but slightly affected. The 
same has been found to be true to a great extent of enteric 
fever, for in the five years ending May, 1887, the deaths from 
it were at the rate of 1 in 365 of the population living on the 
gravel, while of those living on the impervious clay the rate 
was but 1 in 531. As a contributing cause the noxious ex- 
halations that arise from the sewage-polluted Liffey, which is 
nothing less than an open sewer, must also be taken into 
account; for, as noted above, the river flows through the very 
centre of the affected area. About one-third of the entire 
population of Dublin lives on this porous gravel, which is also 
the site of the Royal Barracks. 

There can be no question that the sanitary condition of the 
barracks forms only a part of the larger problem of the sanitary 
state of a large portion of Dublin. The interception of the 
town sewage from the Liffey, the ventilation and greater effli- 
ciency of the sewers, were all matters strongly urged by Sir 
Robert Rawlinson and the Royal Commission of 1880, but 
nothing has been done. Dr. Grimshaw’s and Sir C. Cameron’s 
report shows that the sanitary condition of the barracks can be 
vastly improved, but whilst the soil remains sewage-laden, the 
military, equally with the civil, population, run the risks at- 
tending occupation of unhealthy sites, and the abolition of 
enteric fever from the barracks can hardly be hoped for. 





ALBUMINURIA OF PREGNANCY AND 
PUERPERAL ECLAMPSIA. 
Dr. Lantos, of Buda-Pesth, has recently made a series of 
observations on albuminuria of pregnancy in the wards of 
Professor von Kézmarsky. In over 18 per cent. of 70 preg- 
nant women he found albumen in the urine, whilst in nearly 
60 per cent. of 600 newly delivered women the urine was 
albuminous. Albuminuria was detected in over 70 per cent. 
of 268 primipare, and over 50 per cent. of 332 multipare. 
The percentage was distinctly lower in premature labour, and 
50 per cent. lower in abortion cases. Out of 10 cases where albu- 
men was abundant so that Dr. Lantos used the microscope, he 
found pus in 3 and casts in 5, but no foreign elements in the 








remainder. He examined the kidney in 39 cases where the 
patients had neither died from eclampsia nor from nephritis. 
In 15 of these cases the kidneys were very anemic, in 21 
pale, and only in 3 full of blood. Amongst the local changes 
in other cases he found acute parenchymatous nephritis in 2 
cases, acute hemorrhagic nephritis in 1 case, parenchymatous 
degeneration in 9 cases, and in 4 albuminous degeneration. 

Dr. Lantos therefore concludes that, putting aside all 
evident and probable cases of nephritis in pregnant women, 
albuminuria is not rare in pregnancy, and very common after 
parturition. He refers the phenomenon to reflex irritation of 
the vasomotor nerves of the renal vessels; it has no patho- 
logical significance, and, in conjunction with other symptoms, 
is a valuable diagnostic sign of pregnancy. Out of 14,815 
labours observed in the course of fifteen years, he noted 53 
cases (0.36 per cent.) of puerperal eclampsia, a ratio of 278 to 1. 
Over 78 per cent. out of 42 eclamptic cases occurred in primi- 
paree, over 21 per cent. in multipars ; 15 out of the entire 53 
died. 

Dr. Lantos thinks that the rate of mortality is increased 
when instruments are used, and as the convulsions often do 
not cease after delivery, he thinks that the forceps should 
not be used unless there be strong indications. Convales- 
cence is much prolonged after eclampsia. In 23 of the 
eclampsia cases the urine was examined ; in 2] it was albu- 
minous, casts being found in 4. At the necropsies of fatal 
cases of convulsion, Dr. Lantos found constant changes in 
the brain, but only once acute, though frequently chronic, 
renal changes. Like Osthoff, he traces puerperal eclampsia 
to violent reflex vasomotor disturbance, and classes it as 
acute peripheral epilepsy. The original monograph, well worth 
the attention of obstetricians, is to be found in the Archiv fir 
Gynikologie, vol. xxxii, part 3. 





THE LONDON COUNTY COUNCIL. 

THERE seems to be considerable doubt and difference of opinion, 
even amongst those who are expected to be best informed on 
the subject, as to the extent of the sanitary powers of the new 
County Council for London; and this is scarcely to be 
wondered at when the extraordinary complexity of the sanitary 
law at present in force in the metropolis is held in view. To 
enumerate the various statutes wholly or partially in force in 
London would not be easy, but it would produce a very for- 
midable list, quite sufficient by itself to show that consolidation 
and simplification of the Sanitary Acts, especially as regards 
the procedure to remove nuisances, is a pressing public want. 
The new County Council will soon be face to face with the 
difficulties of the situation. On the first of April next they 
will, by virtue of the recent Local Government Act, take over 
all ‘‘the powers, duties, and liabilities of the Metropolitan 
Board of Works,” that is to say, they will take over the ad- 
ministration of the Metropolis Management Acts and of por- 
tions of some 130 other Acts of Parliament of one kind and 
another. But the execution of the Sanitary Acts as to the 
removal of nuisances, etc., remains in the hands of the vestries 
and district boards. 

The greatest difference of opinion seems to exist in regard 
to the dwellings of the poor. It is worth while, therefore, to 


point out that there are three sets of Acts bearing specially 
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upon this subject. There are the Artisans’ Dwellings Acts, 
1868 to 1882, better known as Mr. Torrens’s Acts; the Arti- 
sans’ and Labourers’ Dwellings Improvement Acts, 1875 to 
1882, known as Sir R. Cross’s Acts ; and Lord Shaftesbury’s 
Labouring Classes’ Lodging Houses Acts of 1851, 1866, and 
1867. The primary object of Torrens’s Acts is to secure the im- 
provement or demolition of houses which are ‘‘in a state dan- 
gerous to health, so as to be unfit for human habitation.”” The 
authorities for carrying out the Acts are, in the City of London 
and its liberties, the Commissioners of Sewers; and in the 
metropolis, the vestries of the parishes or the boards of works. 
But if any local authority within the metropolis should de- 
cline or neglect for three months, after receiving a notice from 
the Metropolitan Board of Works requiring the authority to 
put in force the provisions of the Acts in respect of any pre- 
mises described in the notice, then all the powers of the local 
authority under the Acts, so far as relates to the premises, 
become vested in that Board, who have power, so far as 
regards the premises in question, to act for the purposes of the 
Acts as though they were the local authority. The expenses 
incurred by the Board may be recovered from, and are upon 
demand to be paid by, the local authority out of the local 
rates which they are authorised to make or apply for defraying 
expenses incurred by them under the Acts, and the amounts 
payable to the Board are to be included in the precepts issued 
by the Board to the authority under the Metropolis Manage- 
ment Acts (42 and 43 Vict. c. 64, s. 12; 45 and 46 Vict. c. 
54, s. 11). Also, where an officer of health has reported any 
premises unfit for human habitation, or has reported that the 
pulling down of an obstructive building would be expedient, 
the board of guardians in whose union or parish, or the owner 
of any property in the neighbourhood of which the premises or 
building are situate, may complain to the Metropolitan Board 
of Works that the local authority have failed to put in force 
the provisions of these Acts in respect of the premises or build- 
ing. The Metropolitan Board of Works may thereupon pro- 
ceed as already indicated. But these provisions for the 
interference of the Central Board have practically been a dead 
letter hitherto. 

Cross’s Acts are intended for the larger schemes of improve- 
ment for the removal, rearrangement, and reconstruction of 
houses, courts, and alleys in the poorer and more densely popu- 
lated localities, and contemplate the dealing with whole areas 
when the houses are so structurally defective as to be incapable 
of repair. The Metropolitan Board of Works is the local 
authority for carrying these Acts into execution, and all of 
these powers will, therefore, pass to the County Council. 

Lord Shaftesbury’s Acts provide the means by which any 
sanitary authority may provide lodging-houses for the labour- 
ing classes; and, under Section 1 of the Housing of the 
Working Classes Act, 1885, the Acts may be adopted by the 
Corporation of London and the Metropolitan Board of Works. 
But these Acts, also, have hitherto been practically unadopted 
and unenforced. 

It will be seen, therefore, that the new Council will at once 
have some wide powers, but that those powers are unduly 
limited. The Council will, however, have plenty to do for 
some time to come in its work of reorganisation ; and it is to 
be hoped that in the meantime the much-needed reform of the 











vestries and district boards of the metropolis will have been 
attacked and satisfactorily settled by Parliament, and the 
powers of the County Council strengthened. 





INFANT LIFE PROTECTION ACT. 

THE suggestions contained in a report of the Medical Officer 
of Health for Liverpool for the amendment of this Act are 
important as coming from an independent source, that is, in- 
dependent of the often repeated appeals for amendment from 
the promoters of the Act, and the Metropolitan Board who 
carry out its provisions in London. If these amendments are 
adopted by the Home Secretary, they will meet the great de- 
fects of the present Act, and provide a really good measure 
for the protection of infant life, instead of one that does not 
meet one tenth of the cases requiring its control. The Act 
would then appear almost on the lines of the first Bill brought 
into Parliament under the influence of the Infant Life Pro- 
tection Society. These suggestions are :— 

“1. That the keeper of one or more infants under five 
years of age for hire or reward, or who shall adopt an 
infant under five years of age for a monetary consider 
ation, must apply to the sanitary authority to be registered. 2. 
That if any child under five years of age taken to nurse or to be 
adopted shall have its life msured in any assurance company, 
notice must be given to the assuring company that the child is 
at nurse or is adopted, and full particulars of the assurance com- 
pany insuring the child, the premium paid, and the amount for 
which it is sured must be given in writing to the sanitary 
authority to be entered in the register. 3. That where two or 
more adults living together keep infants for hire or reward, or, 
if not living together, have an interest or share in the hire or 
reward, they should be severally registered. 4. That so long as 
a person is registered he shall notify the sanitary authority of 
any change of residence, and shall return the register on the 
31st December in each year to the sanitary authority, and the 
sanitary authority, within fourteen days after making proper in- 
squiries and being satisfied that the person’s conduct is satisfac- 
tory, shall issue a fresh register. 5, That day nurseries or 
créches should be registered, that their sanitary condition may 
be ascertained by occasional visits of the officers of the sanitary 
authority.” 

On January 4th, an inquest was held by Mr. Wyatt at 
Lambeth on a typical case of this class. The deceased, Rose 
Brown, was an illegitimate child ‘aged eight months, in the 
care of Mrs. Knibbs, a nurse who held a licence under the 
Infant Life Protection Act. A few weeks before Christmas 
Mrs. Knibbs assured the life of the infant in the London and 
Manchester Life Assurance Society for £10 at a premium of 
21d. a week. The child was taken two or three times to Dr. 
Graham, who told the grandmother that ‘It is not a question 
of medicine, but of good nursing.” Mrs. Knibbs left her 
home on a visit to some friends a week before Christmas, 
leaving this infant and another in the care of a child ten years 
of age. The child-nurse said she gave each infant a cupful of 
bread and milk each day, divided into three meals. A week 
after Christmas, the infant Rose Brown was found dead in its 
cot. The coroner’s jury returned a verdict ‘‘ That on Januaty 
lst the said Rose Brown died from exhaustion from want of 
proper nourishment.” They censured Mrs. Knibbs, and hoped 
that the licence would not be renewed to her. No remark 
was made by coroner or jury on the facility with which the 
lives of infants can be assured by certain assurance societies, 
and on the fatal policy of the system. 
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The attention of the Home Secretary ought to be called to 
this case. Here the life of an illegitimate nurse-child was 
assured for £10 by the nurse, not the mother, a sum far in 
excess of any possible expense of burial, and by a person who 
would not have to bear the burial expenses. A week or two 
after the life was assured, the nurse left the infant in charge of 
achild 10 years of age, and two weeks afterwards it died. Such 
a case requires no further comment. 


a 
> 





Sm WILLIAM GULL’s progress during the past week has been 
entirely satisfactory, and he is now able to leave his room. 


Dr. DE WATTEVILLE, Physician to the Electro-Therapeutic 
Department, St. Mary’s Hospital, has been elected a correspond- 
ing member of the Reale Accademia Medico-Fisica of Florence. 


OvER ten thousand pounds was recently raised in Melbourne, 
Victoria, in less than a fortnight to meet the deficit in the annual 
accounts of the Melbourne Hospital. 


THE next triennial award of the Astley Cooper Prize (£300) 
will be made in 1892. The subject set is “The Influence of 
Micro-Organisms in Inflammation.” Further particulars will be 
found in our advertisement columns. 


THE annual general meeting of the Royal Meteorological 
Society will be held in the rooms of the Institution of Civil 
Engineers on Wednesday, January 16th, at 7.15 p.m., when the 
President (Dr. W. Marcet, F.R.S.) will deliver an address on 
“ Fogs,” which will be illustrated by a number of lantern slides. 


AmonG the medical men who are seeking seats on the County 
Councils are Dr. Bridgwater, President of Council of the British 
Medical Association (Harrow urban division), Dr. H. Hicks 
(Hendon), Mr. Timothy Holmes (East Marylebone), Mr. Nelson 
Hardy (Dulwich), Dr. Major Greenwood (Haggerston), Dr. W. R. 
Smith (Holborn), Mr. Brudenell Carter (West Islington), Dr. F. J. 
Reilly (Mile End), Dr. Bott (Newington, West), Dr. G. B. Long- 
staff (Wandsworth), Dr. Brett (Watford). 


ProrEssoR GAIRDNER, in distributing copies of his Presidential 
address in August last, announced that “The Physician as 
Naturalist” would shortly become the basis of a volume of 
addresses and memoirs, the gatherings of more than thirty years 
of life as a teacher of the healing art. The volume is now nearly 
Tteady. It will be dedicated to the members of the British Medical 
Association, and will be published by Messrs. James Maclehose 
and Sons, Glasgow. 


M.B. EXAMINATION OF THE UNIVERSITY OF 
LONDON. 

Tue Senate of the University of London has determined that the 
M.B, examination shall in future be held twice in each year—once 
for pass and honours, commencing, as heretofore, on the last Mon- 
day in October; and once for pass only, commencing on the first 
Monday in May. This relaxation of one of the hard-and-fast 
tules which collectively have stood so much in the way of the 
success of the University will be a great convenience to candi- 
dates. The Registrar announces that the new arrangement will 
come into operation at once, so that the first examination under 
it will commence on May 6th. 


BUILDINGS AND OPEN SPACES. 
THE Metropolitan Board of Works received last week a joint depu- 
tation from the Commons Preservation Society, the Kyrle Society, 
and the Metropolitan Public Gardens Association, urging the 








Board to withhold their consent to any advance in the general 
building line of roads within their ‘jurisdiction which would in- 
terfere with the open and airy character of such roads. Reference 
was made to the Marylebone and Euston Roads, where houses 
were built under an Act which prohibited the open space in front 
of the houses being built upon. Particular reference was also 
made to the Samaritan Free Hospital, which had been allowed to 
advance thirty feet into the roadway. The matter, which is 
already before the Building Act Committee, was referred to a com- 
mittee of the whole Board, f6r consideration and report. 


THE HOUSING OF THE WORKING CLASSES. 
Ir is rumoured that a Bill dealing with the housing and the con- 
dition of the working classes is already in the pigeon-holes at the 
Local Government Board Office, and will be brought into the House 
of Lords early next session. The useful Bill which it was found 
necessary to drop last year will be reintroduced. 


THE RABBIT PEST IN AUSTRALIA. 

THE Intercolonial Commission of inquiry into the schemes for the 
extermination of rabbits was held at Melbourne on October 13th, 
15th, and 16th. Dr. Wilkinson, as Chairman of the Experiment 
Committee, made a statement as to the progress of the experi- 
ments made at Rodd Island. The Australian Medical Journal 
states that up to that time the experiments with chicken cholera 
had failed, and that the Commission proposed to present an in- 
terim report immediately. 


A BATCH OF CENTENARIANS. 

THE Lafarge Tontine, which was formed in 1791, affords a curious 
illustration of the truth of the saying that annuitants live long. 
The last subscriber has only just died. Originally there were 
116,000 subscribers, and the amount thus obtained was 59,000,000 
francs. The dividends of those who died were to increase those 
of the survivors up to 3,000 francs per share; a limit extended in 
1809 to 6,000 francs. The surplus was to go to the State, one 
object of the tontine being to reduce the national debt. In 1886 
there were 17 survivors, holding 162 shares. Twenty of the share- 
holders were centenarians, and one reached the age of 106. 
Among the deaths registered in England and Wales in 1887 
were 60 of reputed centenarians—13 men and 47 women. In the 
three preceding years the numbers had been 58, 63, and 71 
respectively. Thirty-two are said to have reached 100 years, 
ten 101, and two 106 years, and two women are said to have 
been 107 and 109 respectively. 


NATIONAL PENSION FUND FOR NURSES. 
SomE years ago a scheme was instituted for providing the nurses 
of the Mildmay Nursing Home, Mildmay Park, to the number of 
one hundred, with pensions after fifteen years’ service. With a 
view to placing these arrangements on a more satisfactory basis, 
negotiations have been entered into with the Council of the 
National Pension Fund, and Mr. Mathieson, the Treasurer of the 
Home, has paid £500 into the National Pension Fund, and has 
agreed to pay £150 per annum for a term of years for those nurses 
embraced by the old scheme, and £2 per nurse per annum for all 
joining since the old offer was withdrawn. Every nurse for 
whose benefit £2 a year is paid is expected to pay at least an equal 
amount into the National Pension Fund out of her earnings. 
Several other hospitals and institutions are, we learn, now con- 
sidering how they can best avail themselves of the National Pen- 
sion Fund for Nurses in the interest of the staff they employ, 
The criticism made that the rates of the Fund are too high loses 
most of its force when it is remembered that the Fund is entirely 
mutual, and that the annuitants will receive back every penny 
that their money will purchase, and large bonuses from the free 





90 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 12, 1889, 








gifts of the public in addition. Nurses, we are informed, are 
joining the Fund in increasei numbers every day, and twenty-five 
new policies were taken out in a single day last week; the 
managers of the institutions concerned are manifesting a desire 
to ascertain to what extent they can assist those in their employ- 
ment to procure pensions through the National Pension Fund for 
Nurses. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE 

FRIENDLY SOCIETY. 
THE monthly meeting of the Executive Committee of this 
Society will be held on Wednesday next, January 16th, at 38, 
Wimpole Street, at 4.30 p.m. This will be followed at 5 p.m. by 
the quarterly meeting of the General Committee, when a report 
for the quarter and the audited accounts for the half ’year will be 
presented. The latter shows great progress and success, 64 new 
members having joined during the six months, and the reserves 
having increased by £4,024, the total at December 3lst being 
£28,719 2s. 1d. 


WEATHER AND HEALTH IN 1888. 
A REPORT, issued by the Meteorological Office, on weather and 
health in 1888, shows that the meteorological conditions of the 
year just ended were, although in many respects very remarkable, 
certainly conducive to the public health. Notwithstanding the 


unseasonable weather which prevailed during a great part of the 
year, the death-rate in London was considerably below that re- 
corded in any year since civil registration was first established in 
1837. The mortality from the principal zymotic diseases was also 
below the average, although epidemics both of measles and of 
whooping-cough prevailed during the year. With regard to dis- 
eases of the respiratory organs, more directly affected by changes 


of weather, it may be noted that the mortality from this class of 
diseases was, with the exception of a few weeks, below the 
average throughout the year. The recent marked improvement 
in the health of London has thus been more than maintained; the 
death-rate from all causes, which had averaged 24.4 per 1,000 per- 
sons estimated to be living therein in the ten years 1861-70, 22.5 
in 1871-80, and 20.4 in the first seven years of the current decade, 
further declined to 18.5 during 1888, which, as before stated, is the 
lowest rate on record. 


PROPOSED BRITISH CONTRIBUTION TO THE PASTEUR 
INSTITUTE. 

Mr. GoscHEN, in his reply to Sir Henry Roscoe’s question whether 
the British Government would not contribute something towards 
the expenses of the Pasteur Institute, did not absolutely negative 
the idea, but, as is well known, suggested that the persons bene- 
fited should themselves contribute. Sir Henry Roscoe states that 
an inspection of the list of the 178 English subjects who have been 
treated by M. Pasteur during the last two years makes it clear 
that almost all these persons are either in poor, or actually in in- 
digent, circumstances, and to ask them to pay towards the funds 
of the Institute is to demand the impossible. Mr. Goschen pro- 
mised to ascertain what other nations had done, and it may be 
hoped that the result of these inquiries will be to convince him 
that this country, which, owing to its proximity to Paris does not 
need to establish institutes for the prophylactic ‘treatment of 
hydrophobia, as has already been done in Italy, Austria, Russia, 
Brazil, and even in Turkey, ought, by a moderate national sub- 
scription, to assist the noble work inaugurated by Pasteur. 


QUID Si MORSUS P 
UnDER this title M. Diday has contributed to the Lyon Médical 
a short article which pushes the faith in Pasteur’s method of 
treating rabies to its logical extreme. He starts with the propo- 
sition, to which all recent observation and experiment seem more 
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and more strongly to point, that the virus of the disease has 4 
selective affinity for the central nervous system. He makes the 
further assumption that there is as it were a race in every case of 
antirabic inoculation between the infecting virus, which he sup. 
poses to travel along the nerves, and the vaccinal material, which 
he supposes to travel by the circulation. Having made these ag. 
sumptions, he finally gives this answer to the question, “ What 
would I do if I were bitten?” “The wound,” he writes, “ having 
been cauterised as quickly and thoroughly as possible, I would 
choose the shortest way—I would take the express; but I would 
not enter the train by myself; 1 would beseech my friend Ollier 
to take his trephining box and to accompany me ;” that is to say, 
he would submit himself to intracranial inoculation, by which 
means, in man as in the rabbit, the protective material would be 
brought at the earliest possible period into contact with the organ 
upon which the virus works its most deadly effects. We may 
hope that M. Diday’s logic may never have to be put to the test in 
his own person. 


PROPOSED WORKMEN’S WEEKLY SUBSCRIPTIONS TO 
A HOSPITAL FUND. 

Tue Lord Mayor has granted the use of the Mansion House for 4 
meeting to be held on January 29th, over which he will preside, 
to inaugurate the movement set on foot by Mr. A. C. P. Coote, MA. 
(London Lock Hospital), in connection with the Hospital Saturday 
Fund, by which it is sought to raise by penny-a-week collections 
a sum of money to meet the annual deficit of the London medical 
charities. Mr. Coote has, by invitation, joined the board of dele 
gates of the Hospital Saturday Fund. At the above meeting the 
co-operation of employers of labour will be earnestly invited, and 
the claim of the London medical charities strongly urged uponall 
who can influence the scheme. It is proposed to establish a local 
committee in every Parliamentary district, in connection with the 
Hospital Saturday movement, for the purposes of the scheme. 


COMPARATIVE PATHOLOGY. 

THE late Mr. Brown, by his bequest to the University of London 
for the purpose of founding an institution where the diseases of 
animals could be studied in a scientific spirit, was one of the first 
persons to give practical expression to his appreciation of the 
importance of what has now come to be called comparative 
pathology. His good example has been followed elsewhere, and 
now we read that the trustees of the University of Pennsylvanis 
have determined to build a large hospital and stable for the 
treatment of diseases of dogs, horses, cows, and other domesti¢ 
animals. A lady of Philadelphia proposes to endow a depart 
ment for cats, and there will also be a special department for pet 
and sporting dogs. The project meets with the enlightened oppo 
sition of the American Society for the Prevention of Cruelty to 
Animals and the Anti-Vivisection Society. 


‘“A LITTLE KNOWLEDGE,” ETC. 
THERE are few medical men who are accustomed to have theif 
medical evidence reported in the lay press who have not at somé 
time or other found amusement in the egregious blunders made 
by reporters who have not considered it necessary to add the 
barest smattering of medical knowledge to their other acquire® 
ments. Many such blunders have come under our own observé 
tion, but the following is probably one of the most remarkable 
specimens of the kind. From a Sheffield contemporary we gathet 
that, in a report of the prosecution of a woman who was sent to 
prison for neglecting her children at Rotherham, Dr. Cobban 8% 
made to say that “he should think the epidermis of the skin wad 
very likely caused through the children falling off the table.” _— 
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THE ORAL TEACHING OF THE DUMB. 

Un Christmas Day, a life of much promise was prematurely closed 
by the death, at the age of 39, of Mr. Arthur Kinsey, from renal 
coma. He was appointed Principal of the Training College for 
Teachers of the Deaf at Ealing, in 1877. He had acquired the art 
of teaching the deaf on the pure oral system in Germany and 
Switzerland. He had visited the schools for the deaf in England, 
Ireland, and the United States. The work of his life was a veri- 
table crusade. Its aim was to supersede the “sign system” and 
“finger alphabet,” and by means of “lip-reading,” etc., to make 
ordinary language the vernacular of the deaf. This he did not 
only by teaching children, but specially by the training of teachers. 
fhe importance of an accurate knowledge of the anatomy and 
physiology of the vocal organs to those who teach speech to the 
otherwise dumb was more fully recognised by Mr. Kinsey than by 
other teachers, and the subject occupied a prominent place in his 
lectures and examinations. In this and many other ways he car- 
ried on the aims of the College, and it is a matter of thankfulness 
to learn that he has prepared others who are now able to take his 
place, so that his life has not been in vain in this respect. Though 
he has passed away, he has left behind him proofs in the crusade 
against dumbness that he has fought a good fight, and won the 
victory; so that all our English institutions have at last accepted 
and are using speech and lip-reading as the best system of train- 
ing for the deaf of this country. 


TEA AND TEA DRINKING. 

As there is some doubt as to the quantity of tannin extracted from 
tea by short and long infusion, and also as to the percentage of 
tannin in different teas, the following note of the result of some 
experiments on three samples, unblended, sent to us by Dr. Hale 
White, of Guy’s Hospital, will be read with interest. A was the 
finest Assam; B the finest China; C common Congou; no green 
tea of any kind being used : 








Percentage of tannin by | Percentage of tannin by 
weight extracted by weight extracted by 
Mark of sample. infusion for three infusion for fifteen 
minutes. minutes. 
A 11.30 17.73 
B 7.77 7.97 
Cc 9.37 11.15 











The result, Dr. White adds, is what might have been expected, as 
tannin is very soluble in hot water, and nobody who has drunk 
Assam or any other Indian tea, and the choicest China, would re- 
quire any scientific analysis to tell him which would be most 
likely to disorder the stomach and nerves. It is of course true that 
any tea which has been infused for some time has a more marked 
effect than tea which has been infused a shorter time; but this 
difference is due not so much to the tannin ‘as to strength. The 
moral, therefore, for persons with weak digestion is to select the 
best China tea they can get, ‘and not to drink it strong; to be 
Satisfied with flavour and not to desire intoxication. They must 
be particularly careful, also, to see that the tea is not blended. 
Sample B is worth about 5s. a pound retail. 


THE NORTH-WESTERN FEVER HOSPITAL. 
It appears likely that the meeting of the Metropolitan Asy- 
lums Board which is to be held this day (Saturday) may definitely 
settle a matter of great public interest—namely, the question of 


’ the closure of the Fever Hospital at Haverstock Hill. The supply 


of patients to that institution is still stopped, and persons suffer- 
ing from scarlet fever, diphtheria, or typhoid, residing in the parishes 
at present allocated to the hospital, are sent about seven miles away 








to the Western Hospital. Considering that during the first eleven 
months of 1888 more than 700 cases of “fever” were treated at 
the North-Western Hospital, it would appear that its continued 
existence should be considered a necessity, and that nothing but 
the clearest evidence of its not being required should influence 
the managers in decreving its closure. It is true that for the time 
being there is a decrease in the number of “fever” cases, and it 
is right that the managers should desire to reduce as much as 
possible the expenses incurred by the Asylums Board; but it is a 
very serious business to close unnecessarily a well-appointed hos- 
pital of such large dimensions, and allow the trained staff of 
nurses and other officials to migrate elsewhere; nor has the 
present improved condition of the health of the metropolis been 
sufficiently long maintained to show that the North-Western Hos- 
pital can be dispensed with. It is, indeed, a question in which a 
precipitate resolution is to be deprecated; and we fear that if, as 
the result of to-day’s meeting, the hospital be closed, it may not 
be many months hence ere we may all have cause to regret the 
decision. Happily, the Local Government Board is opposed to 
that aggregation of “ fever” cases which, not long hence, probably 
may ensue at Fulham or at other District Hospitals. It is, there- 
fore, possible that that body may not consent to the shutting-up 
of the North-Western Hospital even if voted by the managers, 
Unfortunately, however, the Ambulance Committee of the Asy- 
lums Board has recently resolved to transport patients from the 
north-western districts of London to Fulham; and that resolution 
must in a few weeks’ time, unless meanwhile rescinded, prac- 
tically settle the question, even if the general body of the man- 
agers refuse to assent to the closure of the hospital. 


THE DOCTOR AS A CIVILISER. 

Tue large part played by medical travellers and missioners in the 
most remote and uncivilised parts of the world in attracting the 
affection of savage populations, and leading them in the path of 
civilisation, is not the least glorious page of medical history, and 
would afford material for an interesting research. Mr. George 
Curzon, in his account this month of a Visit to Bokhara the Noble, 
gives a highly interesting sketch of Dr. Heyfelder, who was chief 
of the medical staff in Skobeleff’s Turcoman campaign. “It 
would be hard to exaggerate the part which his manners and 
generosity have played in the pacification of this whilom haunt 
of fanaticism. As early as six in the morning people crowd into 
the Embassy to see him. Very often so childish is their faith that 
they do not ask for a prescription, but simply implore his touch... 
...A fat old Bey, he told me, came to him one day and said: ‘Can 
you make me better? I suffer from eating four dinners a day.’ 
‘Certainly,’ said the doctor, ‘eat three.’ Thereupon the old gentle- 
man became very angry, and retorted, ‘How canI eat less when 
I am called upon to entertain venerable foreigners? I asked the 
doctor whether it was out of benevolence that he continued 
to reside in Bokhara. ‘Yes,’ he replied, ‘and as a pioneer of 
civilisation.’” 


DRAINAGE BY-LAWS IN THE METROPOLIS. 
A PAPER by Mr. E. Tidman, on the “Drainage By-laws as Ad- 
ministered under the’Metropolis Local Management Acts,” recently 
read before the Association of Public Sanitary Inspectors, 
comes aptly at a time when London is shortly to be engaged in 
choosing its future County Councillors. The title of the paper is 
somewhat of a misnomer, for in the greater portion of the metro- 
polis no drainage by-laws exist or ever have existed. The Metro- 
politan Board of Works has never exercised the powers conferred 
on it by Section 202 of the Metropolis Local Managemen Act to 
make by-laws for house-drainage, and this section does not enable 
vestries and district boards to make any for themselves. This 
omission on the part of the Metropolitan Board of Works has enabled 
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the speculative builder to live and flourish at the expense of the 
tenants of his wretched jerry-built houses, and was strongly de- 
nounced by the Government Commissioners in the Bethnal Green 
Inquiry as having greatly conduced to the unwholesome con- 
dition of houses built since the year 1855. But the vestries and 
district boards cannot escape from blame on the plea that the 
drainage of new buildings was solely the business of the Metro- 
politan Board of Works; there are sections in the Metropolis Local 
Management Act, 1855—notably 73, 75, and 76—which enable 
them to make regulations for the proper drainage of new build- 
ings, which must be carried out to the satisfaction of their sur- 
veyor. In how many parishes have such regulations been made 
and enforced? The Metropolitan Board of Works has never been 
entrusted with any large supervisory powers over vestries and 
district boards, but those it had have never been exercised. Ifthe 
Metropolitan Board had ever taken upon itself the duty of enforc- 
ing Torrens’s Act at the expense of a defaulting vestry, this Act 
would not have become the dead letter which in most parishes it 
now is, and the demolition and reconstruction of slums and 
rookeries might have proceeded on a scale in some degree 
approaching modern requirements. We do not wish to press un- 
duly upon a moribund body, except to point the lesson for the 
new County Council of London, that what the Metropolitan Board 
of Works has failed to be in the past, the County Council may be 
in the future. The Metropolitan Board has not existed in vain if 
the County Council profits by its sins of omission and commission 
as well as by its good works. 


EPIDEMICS OF MEASLES. 
THE severity of the measles epidemic in Battersea and adjoining 
parishes may be estimated from the evidence of Mr. Oakman, medical 
officer of health for West Battersea, at an inquest recently held on 
the body of a child who died of congestion of the lungs following 
measles. Mr. Oakman is reported to have said that it was an ex- 
traordinary thing that children were dying so suddenly from 
measles. During one fortnight no fewer than 700 children were 
absent from various schools in Battersea on account of measles. 
Nearly every child in the parish must have hadthem. There was 
no compulsory notification of the disease, and there were no means 
of isolation, for the Metropolitan Asylums Board did not receive 
cases of measles into their hospitals. Compulsory notification of 
infectious disease is becoming daily a more urgent necessity for 
the metropolis, and, in any system that is adopted, measles and 
whooping-cough must be included. The fatality from these 
diseases is now greater than that from scarlet fever, and the in- 
fection is spread with equal facility. It is time also for the Metro- 
politan Asylums Board to consider seriously whether they cannot 
give accommodation for cases of measles in their hos- 
pitals. As Mr. Oakman says, what can be done to stay 
an epidemic when no means of isolation are at hand? 
The widespread epidemic of measles in the Potteries and sur- 
rounding districts, of which an interesting account was given by 
a well-informed correspondent in the JouRNAL of November 24th, 
had, it was hoped, come to an end, and the schools, which had 
been closed for two months, were recently reopened. The epi- 
demic has broken out afresh, and the sanitary authority of Hanley 
has again ordered seven of the largest schools, accommodating 
5,000 children, to be closed. The Hanley School Board is reported 
to have been strongly opposed to this course, and has appealed to 
the Education Department. We may commend to the attention 
of educationalists a communication which is contained in the 
number of the Boston Medical and Surgical Journal which has 
just reached this country. “Within a few days,” this corre- 


spondent writes, “my attention has been brought to a matter 
concerning the public health wherein it seemed to me the school 
committee has been decidedly in fault. The textbooks in some 











classes, where measles and scarlet fever prevailed last year, were 
taken up, put away without special precaution, and redistributed 
a short time since. In two classes that came under my observa- 
tion there was no case of similar disease when the books were 
given out, but in a few days the children began to be taken down 
with measles, and a large number of cases can be traced to this 
centre of contagion. The greasy dirt that gathers on covers and 
leaves of much-used books affords, like city textbooks, the best of 
soils for cultivating disease germs.” The report of a recrudescence 
of the epidemic—for we learn on the best authority that the 
statement that the new cases are German measles is mistaken— 
has followed hard upon the reopening of the schools, and it is im- 
possible to resist the suspicion that the two events are in some 
way causally connected. Measles, it must be remembered, is ex- 
tremely infectious in the early stage of the illness, and books 
may thus easily become infected before the illness of the child 
has become sufficiently severe to prevent its attending school. 


A PIN IN THE HEART. 
Dr. G. Peasopy read before the recent meeting of the Associa- 
tion of American Physicians a case where a pin was found in the 
heart, where it had evidently lain for an indefinite period. A 
married Irishwoman, aged 29, was admitted into the New York 
Hospital last May, suffering severely from dyspnoea. She had 
borne a child five years since, and another five months before ad- 
mission ; the labour was uncomplicated, and she had served ass 
wet-nurse till her entry into hospital. For “some time” she had 
passed less urine than usual, and noticed swelling of the feet, 
For four months she had suffered from dyspnoea, palpitations, 
giddiness, morning sickness, and constant swelling of the feet and 
abdomen. The urine was highly albuminous, and contained hya- 
line and epithelial casts; both pleurz contained fluid. The heart- 
sounds were very feeble and heard with difficulty; no murmur 
could be distinguished. The feet and legs were cedematous. It 
turned out that a physician had seen her for « week before ad- 
mission and testified that she then had severe fits of dyspnoea, but 
no earlier skilled evidence was at hand. The patient died within 
twenty-four hours after admission after an unusually severe 
attack of dyspnoea with great precordial pain. After death the 
pleurs were found full of serum, with no adhesions. The peri- 
cardium was normal. The heart was very slightly increased in 
size. The wall of the right ventricle was somewhat thickened. 
There was perceptible stenosis of the mitral orifice; the other 
valves were healthy. The muscular tissue was soft and flabby, 
and in places contained fat. A black or blackened pin (we are 
quoting from the full account recently published in the New York 
Medical Journal), the top of the head of which was free in the 
left ventricle, was seen piercing one of the papillary muscles at- 
tached to the anterior segment of the mitral valve, and penetrat- 
ing the wail of the ventricle obliquely to the depth of 3 centi- 
métres. The point of the pin was distant 5 millimétres from the 
external surface of the heart. The pin seemed eroded and was 
broken by the scissors in dissection, without, however, becoming 
displaced. There was no evidence of recent local inflammation, 
but the endocardium in the neighbourhood of the protruding head 
of the pin was greatly thickened and snow-white, and firmly ad- 
herent to the edge of the head. The endocardium at a correspond- 
ing point on the opposite surface of the ventricle was also thick- 
ened. Following the course of the pin was seen a cicatricial 
depression in the papillary muscle. The most careful examination 
of the heart failed to reveal the track by which the pin had 
entered that organ. No lesions could be found in the cesophagus, 
stomach, pericardium, and great vessels. On microscopic examl- 
nation the muscular structure of the heart was found to be less 
fatty than it appeared on inspection by the naked eye; the walls 
of the right ventricle were more fatty than those of the left. The 
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kidneys were intensely congested, with swollen cortices. Dr. 
Peabody concluded: “The pin had evidently been in its present 
situation a long time, and in all probability had entered the body 
by the mouth. Whether it was causative in the production of 
the heart lesions, and secondly of the kidney and other lesions, 
can only be a matter of conjecture in the absence of a definite 
history.” 


ERYTHROXYLON COCA. 

Ara recent meeting of the Linnean Society a paper was read by 
Mr. D. Morris on the characteristics of plants included under Ery- 
throrylon coca, Lamarck, with a description of a new variety, 
which he proposed to name from its origin, E. Novo-Granatense. 
He pointed out that the well-known coca plant had been noticed 
by botanists and travellers for the last 300 years, and that 
although Clusius was generally regarded as the earliest writer on 
it, he had been anticipated by Nicholas Monardes in his Historia 
Medicinal, published at Seville in 1580, and translated by Clusius, 
who printed it in a condensed form in his Exoticorum Libri Decem 
in 1605. The plant was first described as a species by Lamarck, in 
the Encyclopédie Méthodique in 1786, from specimens brought by 
De Jussieu from Peru. Mr. Morris stated that it occurred under 
several climatic forms, which, however, were all nearly related 
varieties of the same species. 


STATISTICS OF PHTHISIS IN AMERICA. 

Dr. Invine A. WATSON, the Secretary of the Board of Health of 
the State of New Hampshire, has published’ an interesting paper 
on the extent and distribution of consumption in that State, 
founded mainly on an examination of the statistics for 1885-87 
inclusive. He finds that the prevalence of the disease, which 
exists in all parts of the State, is greater at a low elevation with 
& maximum soil-moisture than in the higher elevations with a 
less moist soil ; he also states that the death-rate from pulmonary 
consumption is relatively much the larger among the foreign- 
born residents. He points out that the season has only a small 
influence upon the mortality from this disease. The popular idea 
that the fatality is greatest in winter is shown to be erroneous, 
the greatest number of deaths occurring in May. It would appear 
that consumption is responsible for about one-eighth of the total 
mortality of the State. 


THE TRANSMISSION OF LEPROSY. 
AwonGst instances which have lately been published that tend to 
show that leprosy is communicated by contagion, none are more 
striking than those which have been related by Dr. Zuriaga in 
the Annales de Derm., vol. ix, No. 6. In 1849 leprosy did not 
exist in the village of Parcent, in the province of Alicante. In 
1850 a leper, from the neighbouring town of Sagra, in the pro- 
vince of Alicante, district of Pego, came to reside in Parcent with 
one of his intimate friends, Vincent Poquet Andres. The two 
friends ate from the same plates, with the same spoons, drank 
from the same glasses, and slept together. The effects of these 
close relations were not slow in making themselves evident. In 
the first year Poquet had acquired the leprosy which infected his 
friend. A nephew of Poquet, called Ramont Poquet Perez, who 
frequented the house of his uncle, was not long in becoming 
affected. Ramont had three married brothers, Baptiste, Joseph, and 
Rosa, Fearing contagion, Baptiste and Rosa ceased to have any 
relations with Ramont. Less careful, Joseph and his children 
Continued to have communication with him. Soon afterwards 
leprosy became apparent in the house of Joseph. He had seven 
children; five of them were attacked. The two others were so 
impressed by this fact that they left their father’s house, esta- 
blished themselves elsewhere, and ceased to have any relations 


1 The Journal of the American Medical Association, xi, 25. 














with their family. They have remained free. Joseph Perez died 
of disease of the heart. His wife still lives and is free from 
leprosy. The five sons who were leprous are still alive, and have 
reached the period of exhaustion. Joseph Mora lived close to the 
first leper in Parcent, being an intimate friend of Vincent 
Poquet. Soon afterwards he developed leprosy. Joachim Guier, 
a friend of Mora, also became a leper, and some years later his two 
brothers were also attacked. They lived in the same house. 
Without following Dr. Zuriaga’s paper further ir detail, suffice it 
to say that two sisters appear to have been infected by Guier, and 
that shortly afterwards their five brothers were in their turn at- 
tacked. Of five young soldiers more or less associated with 
Ramont Perez, three avoided him, and two were careless as re- 
gards contagion. The three remained healthy, the other two be- 
came lepers. Soon afterwards other inhabitants of the village 
became lepers. Without there being apparent cause of contagion 
of late years, a considerable part of the population have become 
lepers. Since 1850, in this small village, there have been about 
sixty cases of leprosy; forty-five of these lepers have died. 
According to the statement of the Mayor of Parcent, by whom 
these facts have been communicated, fifteen are still alive. 


TUBERCLE OF THE VAGINA AND CERVIX UTERI. 
TUBERCULAR disease of the female organs is more frequent than 
was formerly supposed to be the case. Dr. Zweigbaum, of War- 
saw, recently described in a German néwspaper the case of a 
woman, aged 32, and the mother of five children, all whose near 
relatives had died young. Fungous ulceration of the vaginal por- 
tion of the cervix occurred; it was burnt with the thermo- 
cautery, and healed after a course of three weeks. The ulceration 
recurred with profuse discharge. On exploration, a cavity, big 
enough to lodge a walmut, was discovered in the left posterior 
aspect of the vaginal wall. The edges were hard, the base ashy- 
grey and lardaceous in appearance. This cavity reached to the 
vulvar aperture. A hard, grey-based ulcer lay on the cervix. The 
inguinal glands were enlarged. The ulcer of the vagina in- 
creased; a portion was excised and examined under the micro- 
scope ; it was found to contain hosts of bacilli. After five months 
of suffering the patient succumbed to rapidly advancing tuber- 
cular disease of the lungs and intestines. The local disease above 
described had also made great progress, invading the vulva. Dr. 
Zweigbaum could not prove that the tubercular lesions of the 
genitals were the primary condition in this case, but considered 
that there were good reasons for thinking so. The tubercular pro- 
cess had greatly advanced in the outer genitals before there were 
distinct signs of lung-disease. The invasion of the vulva was re- 
markable in this case. Only two cases, according to Dr. Zweig- 
baum, have previously been recorded, whilst he has found twenty- 
nine cases of tubercle of the vagina and cervix. In nearly half of 
the latter there was simultaneous tubercular disease of the internal 
organs. In only three was there evidence that the disease was 
primary; in the remainder general tubercular disease existed. 
Dr. Zweigbaum concluded that there was no difficulty in under- 
standing how secondary tubercular disease could attack the 
female organs. He traced primary disease of the same parts to 
direct infection either during coitus, or from the fingers of mid- 
wives and nurses who attend tuberculous patients. Infection 
might also occur through injections. Uterine and tubal catarrh, 
and, above all, chronic gonorrhea, predisposed the patient to 
tubercular infection. 








SuccrssFUL VACCINATION.—Dr. E. M. Spooner, of Blandford, has 
been awarded £14 Is. for successful vaccination (fourth time). 

BrEQuests.—Mr. C. E. Lees, of Wernerth Park, Oldham, has for- 
warded a donation of £500 to the St. Mary’s Hospital, Manchester, 
which the Board have decided to place to the credit of the new 
hospital fund, for which a large sum is still required. 
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SCOTLAND. 


Proresson Strriine’s “Thomson” Lectures, delivered at Aber- 
deen, have been largely attended. 





UNIVERSITY COLLEGE, DUNDEE. 
Durine the present week the recently appointed Professor of 
Anatomy (Dr. Paterson), and the Professor of Chemistry (Professor 
Frankland), delivered their inaugural addresses, and entered upon 
the duties of their respective chairs. In the course of his address 
Professor Paterson made special reference tothe work of the 
anatomists who had made the Scottish system of teaching famous 
during the present century. The anatomy-rooms, which are now 
open for practical work, comprise a well lighted dissecting-room, 
a lecture theatre, private work-room, bone-room, and library, as 
well as a preparation-room for storing and preserving subjects. 
Professor Paterson urged that the immediate requirements of the 
* school were chairs of physiology and surgery. It is expected that 
an effort will soon be made tosupply the former. With its 
abundance of anatomical material, Dundee should even now be 
an attractive centre for the study of anatomy and operative sur- 


gery. 


WESTERN MEDICAL SCHOOL, GLASGOW. 

Dr. P. CALDWELL SmirTH, D.P.H., Cambridge, delivered the first of 
a course of lectures on Public Health in the Western Medical 
School on January 8th. Dr. D.C. McVail presided, and intro- 
duced the lecturer, who delivered an interesting and exhaustive 
address on “The Sewage Problem.” Dr. Smith intimated that his 
course of lectures would be divided into two parts; the first part, 
including chemistry, physics, and meteorology, would begin in 
January and end in April; the second part would include vital 
statistics, sanitary law, and epidemic disease, and would begin in 
May and end in July. The lectures will embrace all the subjects 
laid down by the Faculty of Physicians and Surgeons, Glasgow, 
the Royal College of Physicians, Edinburgh, and the University of 
Cambridge, for their examinations in public health. 


NATIONAL SECURITY SAVINGS BANK, GLASGOW. 
THE annual report of this bank may be referred to here, seeing 
that it brings out so clearly the wonderful progress of the work- 
ing-classes of Glasgow in habits of thrift and in successful in- 
dustry. The bank was founded in 1836, and the total amount now 
due to depositors in the bank is £4,879,188. During the year 
the number of depositors has increased by 6,057, raising the total 
to 143,261, which it is stated is the largest body of depositors in 
the United Kingdom, In addition to these figures it has to be 
noted that there are 70,000 depositors in the Penny Banks which 
are fostered by the Savings Bank. The classification of balance 
showed that 100,000, or 72 per cent. of the depositors in the Sav- 
ings Bank held balances under £30, averaging £8, a fact which 
proved the great utility of the bank to the humbler classes of 
society. 


DEFECTIVE HEARING IN SCHOOL-CHILDREN. 
At the annual congress of the Educational Institute of Scotland 
held at Stirling on January 3rd, Dr. Barr, Glasgow, read a paper 
on Defective Hearing in School-children, giving the results of his 
examination of 600 children attending board schools in Glasgow. 
He concluded by offering the following practical suggestions :—1. 
Teachers should keep in view the fact that in every class of fifty 
children there are probably a dozen or more of them who have 


some defect of hearing, and who are, therefore, placed at a dis-. 


advantage as compared with their normally hearing fellows. 2. 
Children who are known to suffer from defective hearing’ shduld 





—_ 


always occupy & position on the bench nearest to the teacher, 3 
Children whose hearing is very defective should be taught in g 
separate class by the German method of articulate speech and lip. 
reading. 4. In the case of inattentive, dull, and idle children, 
their capacity for hearing should be determined by proper tests, 
and their position in the class arranged accordingly. 5. If achild 
suffers from a discharge of matter from the interior of the ear, the 
child should cease to attend school till a doctor's certificate of 
fitness is obtained. 6. Boxing on the ears must never be practised, 
7. The classrooms should never exceed 25 ft. by 15 ft. The teacher 
should be at the middle of one of the short sides of the parallelo- 
gram, and the number of scholars in one room should not exceed 
fifty. 8. The classroom should be as far as possible from public 
streets, and should not lead directly off main staircases. 9. The 
walls of classrooms should be sufficiently thick, and formed of 
badly conducting material. 10. To guard against colds in the 
head, a common source of deafness in school-children, class 
rooms should be provided with appliances for ventilation, which 
would do away with the necessity for opening windows while the 
class-rooms are occupied by the children. 


_— 


IRELAND. 


ROYAL COLLEGE OF SURGEONS. 

AT a meeting of the Council on Thursday, January 3rd, Mr. Raw- 
don Macnamara and Dr. Robert McDonnell, F.R.S., were nomi- 
nated as candidates for the position of representative of the 
College on the Medical Council for the ensuing year. The election 
was fixed for Thursday, January 17th, but we understand that 
Dr. Robert McDonnell has since withdrawn from the contest, and 
Mr. Macnamara will therefore be re-elected. 


AMALGAMATION OF SCHOOLS. 

THERE is some hope that the deadlock caused in the progress of 
the amalgamation scheme, by the action of one of the proprietors 
in the Carmichael School, may soon be removed. It is stated that 
the gentleman has now piaced his conditions on paper, and that, 
therefore, there is something to be discussed. The terms may be 
modified, and this will be necessary, as, according to what we hear, 
some of them could not be guaranteed. 





COUNTY CLARE INFIRMARY. 

AT a late meeting of the guardians of Coroffin Union, the following 
resolution was unanimously adopted: “That this board respect 
fully desires to point out to the governors of the County Clare 
Infirmary the justice of their postponing the appointment of # 
successor to the late lamented Dr. Cullman for a few months, 
with a view of affording the cesspayers of the different baronies 
in the county an opportunity of expressing their opinions at the 
coming presentment sessions as to the propriety of continuing 
the presentment of £1,000 for the County Infirmary, which, 
together with residence, etc., and salary (£94 a year), represents 
one penny in the pound on the valuation of the county; that ou 
clerk is hereby directed to forward a copy of this resolution 
the board of governors, also to the different boards of guardians 
in this county for an expression of their opinion on the same.” 











A VETERAN NursE.—The French Government has specially 
distinguished with the palmes académiques, Mlle. Bottard. This 
lady, aged 66, entered the Salpétriére in 1840, and has never 
a holiday, still remaining at the same hospital, under M. Charec 
In 1849 she had to labour amongst the lunatics stricken with 
cholera; three of the medical staff, as well as the apothecary 
the director, died of the epidemic. Mlle. Bottard again fac 
fresh outbreaks of the same disease in 1854 and 1865; and in 
malignant small-pox broke out in her hospital. It is a re 
able fact that the Salpétriare has had an entirely lay staff-o 
nurses since its foundation in 1657. ~ 
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A CEREMONIAL AT THE ACADEMIE DES 
SCIENCES, PARIS. 


[FROM A CORRESPONDENT.] 


The Theory of Awards.—The Constitution of the Académie: its 
Annual Public Session.— Awards to Foreigners.—Dr. Augustus 
Waller’s Electrical Researches.—List of the Prizes. 


In France the ceremonials of official bodies are carried out with 
all the solemnity that uniforms, speeches, and decorations can 
ive,and the grand prize-givings and annual ——— of the 
cadémie are full-dress occasions, which have a mild flavour of 
scientific festivity. The number of money prizes and awards at 
the disposal of these public bodies is very considerable. There is 
much canvassing, and often various kinds of pressure are used to 
obtain these awards for special candidates; and each of the 
seniors feels it a duty, as well as a matter which concerns his 
own reputation, to see that the claims of those who have worked 
under his auspices are brought well to the front. Most of these 
foundations are legacies or the donations of wealthy friends of 
science and of literature. Sometimes the objects to be attained 
are the solution of questions which still appear insoluble: the 
cure of cancer or of cholera, etc. At others the prizes, which vary 
from £400 to much smaller sums, are given as “ encourage- 
ments” or awards for excellent work achieved and published 
in the last year. So many are these prizes that sometimes 
it is very difficult to find suitable recipients. On the whole, 
the most competent observers greatly doubt whether the 
system of profuse awards is productive of progress. They 
think it would be better to institute grants and scholar- 
ships like those of the British Medical Association in aid of 
researches in progress, and to assist ~orkers who need such aid, 
while in their earlier career following out the difficult clues of 
scientific research, than to make money awards to professors, 
physicians, and surgeons in recognition of work which has 
already been rewarded otherwise. However, there can be no 
doubt that to many such honours and awards are substantially 
useful, on the one hand, while on the other, they offer incentives to 
further labour. To be “ Lauréat ” is already to have a distinction 
agreeable and useful itself, and which serves as a stepping-stone 
to further positions and honours. 

The annual meeting of the Académie des Sciences took place on 
December 24th at the Institut de France, under the presidency of 
M. Janssen, and, as usual, the assembly was a large and fashion- 
able one. There are five academies associated together under the 
Institut. First there is the Académie Francaise, which numbers fort 
members, and its work is to examine and criticise the style of all 
important writings, whether on history, science, or art, and to 
compile a dictionary of the French language. Claude Bernard, 
whose books it is a pleasure to read on account of the beauty of 
the style, apart from their matter, was a member of this body. 
Then come the Académie des Inscriptions et Belles Lettres, which 
numbers forty members and eight foreign associates; the Académie 
des Beaux Arts; the Académie des Sciences Morales et Poli- 
tiques; and the Académie des Sciences. The latter is divided into 
two sections, the mathematical sciences and the physical sciences, 
the former numbering thirty members, and the latter thirty-six, 
besides two secretaries, the president, and vice-president; it has 
also eight foreign associates and one hundred “ membres corre- 
spondants.” It is the oldest of the five academies, and dates from 
before 1666, when Descartes and a few savants used to meet at 
each other’s houses to discuss the subjects at which they were 
working. About 1666 Louis XIV patronised the society, founded 
& yearly income for the expenses, granted pensions to some of 
the members, and gave them a right to hold their meetings in the 
Royal Library in the Louvre. It is an open question whether 
royal patronage accelerated or retarded the advance of science in 
France. Certainly no important work was accomplished during 
this luxurious period of the life of the Academy, but the Institut 
acquired a prestige which it has never lost. It is a much-coveted 

onour to be a “ Membre de |’Institut.” A man considerably over 
middle age will make small account of the custom of calling per- 
sonally on all the members of the Academy to which he aspires 
both before the election to solicit their votes and, if elected, after- 
wards to express thanks. It is a position of influence, and intel- 
lectual pre-eminence alone secures election to it. Once a year 
there is a public reunion of the five academies, and once a year 
also each academy holds a public séance. These meetings are, as 





I have said, attended with considerable ceremony. The Beaux 
Arts is a favourite on account of its musical accompaniments, but 
the Académie des Sciences is the next most popular, and the 
audience is largely composed of ladies. Only two tickets are 
allowed to each member, and one to each Lauréat for the year. It 
is necessary to be very early in order to get a good seat au centre. 
After passing the guard of soldiers in the courtyard and threading 
the way through the array of officials in the building, there is 
time to notice the arrangement of the quaint old amphitheatre, 
formerly the chapel of the Collége Mazarin, in which the 
Institut has held its meetings since 1801. On one side of the 
amphitheatre is a raised desk for the President, Vice-President, 
and Secretary, with a smaller desk below, from which the Secre- 
tary reads the éloge historique which follows after the proclama- 
tion of the prizes. This is always an account of the life and 
works of some eminent man, chosen ’according to the taste of the 
Secretary for the year. On each sidé of the President’s seat are 
the benches reserved for members, while behind are two large 
doors leading to the antechamber in which the members meet be- 
fore the séance. In this antechamber are busts and life-size 
statues of French savants, and an imposing statue in the centre of 
Napoleon I, crowned as a Lauréat of the Institut. 

At 1 o’clock precisely, the President (M. Janssen), the Vice- 
President (M. Descloiseaux), and the Seeretary (M. Bertrand) came 
in, followed by the members, among whom might be recognised 
Pasteur, Brown-Séquard, Berthelot, and others. Everyone missed 
the centenarian, M. Chevreul, who was present last year. M. 
Chevreul was elected in 1826. At these public séances most of 
the members wear the costume of the Institut, which dates from 
Napoleon I, and is embroidered in green silk with laurel leaves. 
The President read a report of the progress of science during the 
year, noting particularly the work done by M. Perrier; and then 
the Vice-President proclaimed the prizes. 

The prizes are open to the competition of all nations, and are 
awarded, irrespective of person, to the work which appears to 
the Committee to be most original and worthy of the distinction. 
Although most of the Lauréats are Frenchmen, yet all nations are 
represented. Last year Berlin and Heidelberg carried off the 
laurels, while this year Harvard, Madrid, Stockholm, London, and 
Liége share that distinction. As an instance of the catholicity of 
the Institut it may be mentioned that, in the case of certain 
large prizes (3,000 francs), it is the custom to send the papers in 
under an assumed name or motto with a sealed envelope, to be 
opened after the prize has been awarded. The Prix Bordin in 
Geometry comes under this regulation, and the report on its 
award this year runs thus: “Conformément au Réglement, M. 
le Président procéde a l’ouverture du pli cacheté accompagnant le 
Mémoire couronné et proclame le nom de Madame Sophie de 
Kowalewsky.” Under these regulations women have as fair a 
chance of distinction as men. This lady thus wins a fore- 
most place among the most eminent mathematicians of the 
day. Her work is said to bé as original as it is.abstruse. The 
Prix Jecker in Chemistry was divided between M, Maquenne and 
M. Cazeneuve. M. Maquenne has discovered some new derivatives 
of sugar, and M. Cazeneuve has obtained several new derivatives 
of camphor. The Prix Cuvier in Geology was awarded to Mr. 
Joseph Leidy, of Harvard University, as a recognition of the valu- 
able researches which he has ‘been carrying out in America for 
many years. In Botany the Prix Desmaziéres was given to M. 
Fayod for a new classification, and the Prix Montaigne to M. 
Bounier for a most interesting work on the Symbiosis of Lichens 
with Fungi and Alge. In Medicine and Surgery Dr. Hardy 
received the Prix Monthyon for a new treatment of itch by baths 
and lubrications, which - has practised since 1852 at the Hépital 
St. Louis (!). Dr. Hénocque received a Prix Monthyon for a new 
method of spectral analysis of the blood in hospital practice. A 
third Prix Monthyon was awarded to MM. Follin and Duplay for 
their treatise on Surgical Pathology. The Prix Bréant was given 
to Dr. Hauser for a work on the Spread and Prevention of Cholera. 
The Prix Barbier was divided between Dr. Ehrmann, of Mulhouse, 
who has published some interesting studies on Artificial Palates, 
and MM. Raphael Dubois and Leroy for a new ophthalmometer. 
Dr. Hache received the Prix Godard for his work on the Physi- 
ology and Pathology of the Bladder. The Prix L’Allemand was 
divided between M. Francois-Franck and M. Blocq. M. Francois- 
Franck has published a work on the Motor Functions of the Brain 
and Cerebral Epilepey, being an account of his work for the 
last ten years. M. Blocq has made some interesting researches on 
spasmodic muscular contractions, The Prix Monthyon in 
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Physiology was divided between Dr. Augustus Waller, of St. 
Mary’s Hospita], London, and M. Léon Fredéricq, Professor at the 
University of Liége. The work which Dr. Waller presented to the 
Académie, and an account of which has already appeared in our 
columns, was on “The Electromotor Properties of the Human 
Heart.” Dr. Waller’s discovery is remarkable in being the only 
undoubted instance of an electrical change caused by a natural 
physiological action on man; it is a definite connection between 
the exact laws of = and the less precise laws of physiology. 
With each beat of the heart the body is divided into two zones, 
which are in opposite electrical potential to each other, the 
dividing line being one taken through the middle of the ventricles, 
leaving the right arm and upper part of the body above, and the 
left arm and lower part of the body below. If the mouth or right 
arm, and the left arm or either foot, are connected with a Lipp- 
mann electrometer an electrical pulse is observed, whereas if the 
mouth and right arm are similarly connected, or the left arm and 
either foot, no movement of the mercury is visible corresponding 
to the beat of the heart. In cases of situs transversus, the right 
arm is in the condition of the left arm in normal cases; and in 
the dog, cat, and horse, where the heart is placed nearly sym- 
metrically in the middle of the body, both front limbs are in op- 
—_ potential to the hind part of the body. M. Léon Fredéricq 

as repeated all the experiments of Chauveau and Marey on the 
form of the cardiographic tracings of the human heart, and he 
confirms their interpretation in every particular except one. In 
the course of his report on these experiments he criticises the 
opinions and experiments of eighteen different workers in the 
German School of Physiology. Mentions honorables were accorded 
to M. Beauregard; to Mr. Blake for work which he has carried 
out, since 1839, on the chemical constitution and biological re- 
actions of ino’ ic substances; and to M. Mangin, for a memoir 
on the — of gases by plants. At the close of the procla- 
mation of the prizes the most distinguished student at the 
Ecole Polytechnique presented himself to receive the Prix 
Laplace. 


’ ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary meeting of the Fellows was held on Wednesday’ 
January 9th, Sir ANDREW CLARK, Bart., presiding. 

Communications were received from the Medical Board of New 
South Wales, from the Colonial Office, and from the Church of 
England Purity Society. 

ports were received from the Solicitors and from the Architect 
with regard to the difficulties which have arisen with reference to 
the new building behind the Examination Hall, in consequence of 
the probable interference with the light of the adjoining houses. 
A Committee was —— to confer with a similar Committee of 
the Royal College of Surgeons, to consider what alterations of the 
plans would remove the difficulty, this Committee to consist of 
the Registrar, the Treasurer, the Senior Censor, and Dr. Wood. 

A letter was read from the Metropolitan Asylums Board inquir- 
ing whether, in the opinion of the College, it would be advisable 
to appoint clinical assistants at the large asylums for imbeciles 
under the care of the Board. It was agreed that such appoint- 
ments were highly desirable, provided that those appointed were 
duly qualified to practise and registered under the Medical Act. 

In accordance with a recommendation of the Committee of 
Management some additions were made to the list of drugs in the 
schedule regulating the conjoint examination in materia medica, 
the alteration to take effect in October next. 

The diploma in public health was granted to ten gentlemen 
who had passed the required examinations; and on the recom- 
mendation of the Committee of Management it was resolved that 
—— of the diploma should be described as “ Diplomates in 

ublic Health.” 








THE CASE OF PREGNANCY IN A DOUBLE 
MONSTER. 


We published details of this gy case in the JoURNAL 
of September 22nd and November 10th. In our first notice we re- 
lated a brief history of the pregnancy and its termination: in the 
second we noted how a very good and thoroughly authentic his- 
tory of the monster from her birth onwards had been traced by 
Dr. Joseph Jones, of New Orleans. Dr. L. Whaley, now of Bir- 
mingham, Alabama, who attended the case when pregnant, has 
kindly favoured us with further particulars. He writes: “ From 
crown of head to umbilicus is a good-looking, well-developed 





$$. 


woman. Below that all is unnatural, being divided into the mem. 
bers of two distinct individuals, near the junction of the spinal 
column with the os sacrum. There are four lower extremities; 
they exist in pairs on both sides of the median line, which re. 
sembles the cleft of an ordinary pair of legs, except there ig 
neither anus nor — organs. Between each pair of legs there 
is a set of genital and rectal organs, both external and internal. 
She menstruates simultaneously from both sides, although her 
bowels and kidneys act independently of each other. The outside 
legs are best deeduand, and are used in walking, although the foot 
of the right one is clubbed. 

“She is about five feet high, has fair skin, blue eyes, and curly 
hair, and is very intelligent. A stranger, to see her in company, 
would only think her unusually broad across her hips, and with 
the carriage usual to one with clubbed foot. I have known Mrs, 
B. since a tiny child, as the ‘four-legged girl,’ but never realised 
the perfect dual development of both external and internal genital 
organs until she became my patient in the case of pregnancy to 
which you refer.” 

Dr. Whaley has kindly forwar!ed two photograp’s of the case, 
One represents Mrs. B. as she now appears, but th’s photograph 


c 











J. Myrtle C. (afterwards Mrs. B.) in childhood. From a phot graph. 


has already been published in the Atlanta Medical and Surgical 
Journal, September 1888 ; as the limbs are booted and hosed, the 
deformity does not show so fairly as in the second photograph 
which we reproduce. It represents the patient in childhood, and, 
as the lower extremities are bare, the monstrosity is well dit 
played. A woodcut of the patient from a photograph taken 
shortly after her birth in 1868 is to be seen in the Journal of the 
American Medical Association, October 20th, 1888. 








Tue Bressa Prize.—The Royal Academy of Sciences, Turim, 
announces that the new term for competition for the seventh 
Bressa Prize has begun. The prize, which is of the value of 
12,000 Italian lire, will be given to the scientific author ori 
ventor (whatever his nationality) who during the years 1887 and 
1890, “ according to the judgment of the Royal Academy of Stk 
ences of Turin, shall have made the most important and usefil 
discovery, or published the most valuable work on physical & 
experimental science, natural history, mathematics, chemisttys 
physiology, or pathology, as well as geology, history, ge ography; 
and statistics.” The term will be closed at the end of Decembet 
1890. 
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ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY meeting of the Council of the Royal College of 
Surgeons was held on January 10th, when the minutes of the 
last meeting were read and confirmed. 

The PRESIDENT brought before the Council a scheme by the 
Editors of the Lancet for the establishment, at their expense, of 
the “ Lancet Medical Fund.” It was proposed that the President 
of the College should be associated therewith, and a resolution was 
passed that, subject to the approval of the legal advisers of the 
College, the President should become an almoner of the Fund. 

The following resolution was moved by the Senior VIcE- 
PRESIDENT :— 

“The attention of the Council of the Royal College of Surgeons of 
England has been called to a volume published by Sir Morell 
Mackenzie, which bears the title The Fatal Iliness of Frederick 
the Noble, and the Council consider it to.be their duty to express 
their deep regret that any Member of this College should have al- 
lowed himself to publish, in such a manner, the charges that are 
therein made against distinguished surgeons who were his col- 
leagues in the case. The Council have not sufficient means of 
forming a conclusive judgment on the facts which are in dispute, 
but in their opinion no provocation such as Sir Morell Mackenzie 
alleges can justify this publication, or the language employed 
in it.” 

A discussion having been taken on the above motion, it was 
declared that 21 had voted for it, 2 against it, and one member 
had abstained. 

Sir SPENCER WELLS moved :— 

“That the resolution of the Council of May 8th, 1884—‘ That an 
annual meeting of the Fellows and Members be called, to which 
areport from the Council shall be presented ’—be rescinded, and 
that the annual meeting of Fellows and Members be dis- 
continued.” 

This was seconded by Mr. Lunp. An amendment, proposed by 
Mr. Cap@E and seconded by Mr. DuRHAM :— 

“That the consideration of this motion be postponed till after 
the next annual meeting of Fellows and Members,” was lost. The 
original motion was then put, and lost by 5 to 14. 

Sir Wm. Mac Cormac moved :— 

“That a certificate be required from candidates for the diploma 
of Member of the College of having themselves performed opera- 
tions upon the dead subject to the satisfaction of the teachers of 
Practical Surgery, and giving number of operations perfurmed by 
each candidate.” 

This was carried by 15 to 2. 

The PRESIDENT moved that the lectures at the College should 
inthe future be delivered at 5 p.m. instead of at 4; this motion 
was carried. 

Mr. MACNAMARA moved :— 

“That the President be requested to communicate with the Sec- 
retary of State for War in favour of dating the commissions of 
medical officers who have already entered or are about to enter 
- = tad Medical Department from the time of their joining at 
hetley.” 

This was carried nem. con. 

It was decided that, as the second Thursday of next month 
(february 14th) will be the date of the delivery by Mr. Henry 
Power of the Hunterian Oration, the ordinary Council in that 
month shall be held on Tuesday, February 12th, at 4 P.M. 

Sir James PaGET moved :— 

“That a conversazione be held at the College at some con- 
venient date during the ensuing summer, and that a small com- 
mittee be appointed to make the necessary arrangements for such 
conversazione.” 

This was carried, and Sir James Paget, Sir Spencer Wells, and 
Mr. John Marshall, with the President and Vice-Presidents, were 
appointed. 

A letter was read from the Secretary of the Association of 
Members, Mr. W. Ashton Ellis, writing on behalf of the 
Association, requesting the Council of the College to sum- 
mon a general meeting of the Corporation, in order to con- 
sider the necessary course of Parliamentary action, with a view to 
obtaining certain alterations in the constitution of the College. 

It was resolved that Mr. Ellis be informed that the Council do 
Not consider it expedient to convene a meeting for the purpose 


‘Mentioned. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the 
Association, No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 16th day of January next, at 2 o’clock in the 
afternoon. 

The following Committees will also meet :— 

Tuesday, January 15th, 1889.—Premises Committee, 3.30 P.m.— 
Branch Organisation Committee, 4.30 p.m.—Trust Funds Com- 
mittee, 5.0 p.M. Wednesday, January 16th, 1889.—Journal and 
Finance Committee, 11.0 a.m. 

FRANCIS FowKE, General Secretary. 

January 9th, 1889. 





NOTICE OF QUARTERLY MEETINGS FOR 1889. 

ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on January 16th, April 17th, 
July 10th, and October 16th, 1889. Candidates for election by the 
Council of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by @ 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CouNTIES BRANCH: East LONDON AND SouTH Essex DiIs- 
TRICT.—The next meeting will be held in the Town Hall, Walthamstow, on 
Thursday, January 17th, at 8.45 p.m. A paper on Diphtheria, with special 
reference to Treatment, will be read by A. Ernest Sansom, M.D.—J. W. Hunt, 
Honorary Secretary, 101, Queen’s Road, Dalston. 


NortH OF IRELAND BrRancu.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Friday, January 25th, at 4 o’clock. Gentle- 
men who wish to bring any subject before the meeting will kindly communi- 
cate with the Secretary, Joun W. Byers, M.D., Lower Crescent, Belfast. 


OXFORD AND DistrRICT BRancH.—The next meeting of the Branch will be 
held on Friday, January 25th, at the Radcliffe Infirmary, at 3 o’clock. Gentle- 
men intending to read papers or show cases are requested to communicate with 
the Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before January 
1lth.—S. D. DaRBISHIRE and W. LEwis MorG@an, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—The next meeting will be held at the General 
Hospital, Cheltenham, on Tuesday, January 15th, at 7.30 P.M., under the 


presidency of C. J. Bennett, Esq. Agenda:—1. President’s Address. 2. Throm. 
bosis of the Longitudinal Sinus: Dr. Batten (Gloucester).—G. ARTHUK CARDEW 
Honorary Secretary. P 





BORDER COUNTIES BRANCH. 
THE winter meeting of this Branch was held at Carlisle on Decem- 
ber 20th; Dr. Robertson, Penrith, President, in the chair. 
Twenty-four members and four visitors attended. 

New Members.—J. F. Haswell, Cumberland Infirmary; W. M. 
Gabriel, Silloth; F. Ormerod, Workington, were elected members 
of the Branch. 

Professor CutENE, of Edinburgh, read a paper on Suppuration, 
its Causes and Treatment, and illustrated his remarks. An abstract 
of the paper and the discussion which followed will be found at 

age 79. 
. Vote of Thanks.—A vote of thanks to Professor Chiene was 
carried unanimously. 

Next Meeting.—The next meeting of the Branch will be held at 
Galashiels, 
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Physiology was divided between Dr. Augustus Waller, of St. 
Mary’s Hospita], London, and M. Léon Fredéricq, Professor at the 
University of Liége. The work which Dr. Waller presented to the 
Académie, and an account of which has already appeared in our 
columns, was on “The Electromotor Properties of the Human 
Heart.” Dr. Waller's discovery is remarkable in being the only 
undoubted instance of an electrical change caused by a natural 
physiological action on man; it is a definite connection between 
the exact laws of a" and the less precise laws of physiology. 
With each beat of the heart the body is divided into two zones, 
which are in opposite electrical potential to each other, the 
dividing line being one taken through the middle of the ventricles, 
leaving the right arm and upper part of the body above, and the 
left arm and lower part of the body below. If the mouth or right 
arm, and the left arm or either foot, are connected with a Lipp- 
mann electrometer an electrical pulse is observed, whereas if the 
mouth and right arm are similarly connected, or the left arm and 
either foot, no movement of the mercury is visible corresponding 
to the beat of the heart. In cases of sstus transversus, the right 
arm is in the condition of the left arm in normal cases; and in 
the dog, cat, and horse, where the heart is placed nearly sym- 
metrically in the middle of the body, both front limbs are in op- 
ite potential to the hind part of the body. M. Léon Fredéricq 
as repeated all the experiments of Chauveau and Marey on the 
form of the cardiographic tracings of the human heart, and he 
confirms their interpretation in every particular except one. In 
the course of his report on these experiments he criticises the 
opinions and experiments of eighteen different workers in the 
German School of Physiology. Mentions honorables were accorded 
to M. Beauregard; to Mr. Blake for work which he has carried 
out, since 1839, on the chemical constitution and biological re- 
actions of ino ic substances; and to M. Mangin, for a memoir 
on the absorption of gases by plants. At the close of the procla- 
mation of the prizes the most distinguished student at the 
Ecole Polytechnique presented himself to receive the Prix 
Laplace. 


‘ ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary meeting of the Fellows was held on Wednesday’ 
January 9th, Sir ANDREW CLARK, Bart., presiding. 

Communications were received from the Medical Board of New 
South Wales, from the Colonial Office, and from the Church of 
— Purity Society. 

ports were received from the Solicitors and from the Architect 
with regard to the difficulties which have arisen with reference to 
the new building behind the Examination Hall, in consequence of 
the probable interference with the light of the adjoining houses. 
A Committee was appointed to confer with a similar Committee of 
the Royal College of Surgeons, to consider what alterations of the 
plans would remove the difficulty, this Committee to consist of 
the Registrar, the Treasurer, the Senior Censor, and Dr. Wood. 

A letter was read from the Metropolitan Asylums Board inquir- 
ing whether, in the opinion of the College, it would be advisable 
to appoint clinical assistants at the large asylums for imbeciles 
under the care of the Board. It was agreed that such appoint- 
ments were highly desirable, provided that those appointed were 
duly qualified to practise and registered under the Medical Act. 

In accordance with a recommendation of the Committee of 
Management some additions were made to the list of drugs in the 
schedule regulating the conjoint examination in materia medica, 
the alteration to take effect in October next. 

The diploma in public health was granted to ten gentlemen 
who had passed the required examinations; and on the recom- 
mendation of the Committee of Management it was resolved that 

ors of the diploma should be described as “ Diplomates in 
ublic Health.” 


THE CASE OF PREGNANCY IN A DOUBLE 
MONSTER. 


We published details of this — case in the JOURNAL 
of September 22nd and November 10th. In our first notice we re- 
lated a brief history of the pregnancy and its termination: in the 
second we noted how a very good and thoroughly authentic his- 
tory of the monster from her birth onwards had been traced by 
Dr. Joseph Jones, of New Orleans. Dr. L. Whaley, now of Bir- 
co a Alabama, who attended the case when pregnant, has 
kindly favoured us with further particulars. He writes: “ From 
crown of head to umbilicus is a good-looking, well-developed 











woman. Below that all is unnatural, being divided into the mem- 
bers of two distinct individuals, near the junction of the spinal 
column with the os sacrum. There are four lower extremities; 
they exist in pairs on both sides of the median line, which re- 
sembles the cleft of an ordinary pair of legs, except there igs 
neither anus nor or organs. Between each pair of legs there 
is a set of genital and rectal organs, both external and internal. 
She menstruates simultaneously from both sides, although her 
bowels and kidneys act independently of each other. The outside 
legs are best davelaped, and are used in walking, although the foot 
of the right one is clubbed. 

“She is about five feet high, has fair skin, blue eyes, and curly 
hair, and is very intelligent. A stranger, to see her in company, 
would only think her unusually broad across her hips, and with 
the carriage usual to one with clubbed foot. I have known Mrs, 
B. since a tiny child, as the ‘four-legged girl,’ but never realised 
the perfect dual development of both external and internal genital 
organs until she became my patient in the case of pregnancy to 
which you refer.” 

Dr. Whaley has kindly forwar!ed two photograp's of the case, 
One represents Mrs. B. as she now appears, but th’s photograph 


cr 














J. Myrtle C. (afterwards Mrs. B.) in childhood. From a phot graph. 


has already been published in the Atlanta Medical and Surgical 
Journal, September 1888; as the limbs are booted and hosed, the 
deformity does not show so fairly as in the second photograph 
which we reproduce. It represents the patient in childhood, and, 
as the lower extremities are bare, the monstrosity is well dis- 
played. A woodcut of the patient from a photograph taken 
shortly after her birth in 1868 is to be seen in the Journal of the 
American Medical Association, October 20th, 1883. 








THE BrEssA Prize.—The Royal Academy of Sciences, Turin, 
announces that the new term for competition for the seventh 
Bressa Prize has begun. The prize, which is of the value of 
12,000 Italian lire, will be given to the scientific author or m- 
ventor (whatever his nationality) who during the years 1887 and 
1890, “ according to the judgment of the Royal Academy of Sei- 
ences of Turin, shall have made the most important and useful 
discovery, or published the most valuable work on physical and 
experimental science, natural history, mathematics, chemistry, 


physiology, or pathology, as well as geology, history, geography,. 


and statistics.” The term will be closed at the end of December, 
1890. 
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ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY meeting of the Council of the Royal College of 
Surgeons was held on January 10th, when the minutes of the 
last meeting were read and confirmed. 

The PRESIDENT brought before the Council a scheme by the 
Editors of the Zancet for the establishment, at their expense, of 
the “ Lancet Medical Fund.” It was proposed that the President 
of the College should be associated therewith, and a resolution was 
passed that, subject to the approval of the legal advisers of the 
College, the President should become an almoner of the Fund. 

The following resolution was moved by the Senior VIczE- 
PRESIDENT :— 

“The attention of the Council of the Royal College of Surgeons of 
England has been called to a volume published by Sir Morell 
Mackenzie, which bears the title The Fatal Iliness of Frederick 
the Noble, and the Council consider it to.be their duty to express 
their deep regret that any Member of this College should have al- 
lowed himself to publish, in such a manner, the charges that are 
therein made against distinguished surgeons who were his col- 
leagues in the case. The Council have not sufficient means of 
forming a conclusive judgment on the facts which are in dispute, 
but in their opinion no provocation such as Sir Morell Mackenzie 
alleges can justify this publication, or the language employed 
in it.” 

A discussion having been taken on the above motion, it was 
declared that 21 had voted for it, 2 against it, and one member 
had abstained. 

Sir SPENCER WELLS moved :— 

“That the resolution of the Council of May 8th, 1884—‘ That an 
annual meeting of the Fellows and Members be called, to which 
areport from the Council shall be presented ’—be rescinded, and 
that the annual meeting of Fellows and Members be dis- 
continued.” 

This was seconded by Mr. Lunp. An amendment, proposed by 
Mr. CapGE and seconded by Mr. DURHAM :— 

“That the consideration of this motion be postponed till after 
the next annual meeting of Fellows and Members,” was lost. The 
original motion was then put, and lost by 5 to 14. 

Sir Wm. Mac Cormac moved :— 

“That a certificate be required from candidates for the diploma 
of Member of the College of having themselves performed opera- 
tions upon the dead subject to the satisfaction of the teachers of 
Practical Surgery, and giving number of operations perfurmed by 
each candidate.” 

This was carried by 15 to 2. 

The PRESIDENT moved that the lectures at the College should 
in the future be delivered at 5 p.m. instead of at 4; this motion 
was carried. 

Mr. MACNAMARA moved :— 

“That the President be requested to communicate with the Sec- 
retary of State for War in favour of dating the commissions of 
medical officers who have already entered or are about to enter 
- ad Medical Department from the time of their joining at 
Netley.” 

This was carried nem. con. 

It was decided that, as the second Thursday of next month 
(February 14th) will be the date of the delivery by Mr. Henry 
Power of the Hunterian Oration, the ordinary Council in that 
month shall be held on Tuesday, February 12th, at 4 P.M. 

Sir JAMES PaGET moved :— 

“That a conversazione be held at the College at some con- 
venient date during the ensuing summer, and that a small com- 
mittee be appointed to make the necessary arrangements for such 
conversazione.” 

This was carried, and Sir James Paget, Sir Spencer Wells, and 
Mr. John Marshall, with the President and Vice-Presidents, were 
appointed. 

A letter was read from the Secretary of the Association of 
Members, Mr. W. Ashton Ellis, writing on behalf of the 
Association, requesting the Council of the College to sum- 
mon a general meeting of the Corporation, in order to con- 
sider the necessary course of Parliamentary action, with a view to 
obtaining certain alterations in the constitution of the College. 

It was resolved that Mr. Ellis be informed that the Council do 
not consider it expedient to convene a meeting for the purpose 
mentioned, 








ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the 
Association, No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 16th day of January next, at 2 o'clock in the 
afternoon. 

The following Committees will also meet :— 

Tuesday, January 15th, 1889.—Premises Committee, 3.30 P.w.— 
Branch Organisation Committee, 4.30 P.m.—Trust Funds Com- 
mittee, 5.0 p.m. Wednesday, January 16th, 1889.—Journal anl 
Finance Committee, 11.0 a.m. 

FRANCIS FowKk, General Secretary. 

January 9th, 1889. 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 

ELECTION OF MEMBERS. 
MreEtr1n@s of the Council will be held on January 16th, April 17th, 
July 10th, and October 16th, 1889. Candidates for election by the 
Council of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CouNTIES BrancH: East LONDON AND SouTH Essex Dis- 
TRIcCT.—The next meeting will be held in the Town Hall, Walthamstow, on 
Thursday, January 17th, at 8.45 p.m. A paper on Diphtheria, with special 
reference to Treatment, will be read by A. Ernest Sansom, M.D.—J. W. Hunt, 
Honorary Secretary, 101, Queen’s Road, Dalston. : 


NortTH OF IRELAND BRancu.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Friday, January 25th, at 4 o’clock. Gentle- 
men who wish to bring any subject before the meeting will kindly communi- 
cate with the Secretary, Joun W. Byers, M.D., Lower Crescent, Belfast. 


OXFORD AND DistRICT BRANCH.—The next meeting of the Branch will be 
held on Friday, January 25th, at the Radcliffe Infirmary, at 3 o’clock. Gentle- 
men intending to read papers or show cases are requested to communicate with 
the Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before January 
llth.—S. D. DaRBISHIRE and W. Lewis Morean, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—The next meeting will be held at the General 
Hospital, Cheltenham, on Tuesday, January 15th, at 7.30 P.M., under the 
presidency of C. J. Bennett, Esq. Agenda:—1. President’s Address. 2. Throm. 
bosis of the Longitudinal Sinus: Dr. Batten (Gloucester).—G. ARTHUR CARDEW 
Honorary Secretary. P 





BORDER COUNTIES BRANCH. 
THE winter meeting of this Branch was held at Carlisle on Decem- 
ber 20th; Dr. Roperrson, Penrith, President, in the chair. 
Twenty-four members and four visitors attended. 

New Members.—J. F. Haswell, Cumberland Infirmary; W. M. 
Gabriel, Silloth; F. Ormerod, Workington, were elected members 
of the Branch. 

Professor CHIENE, of Edinburgh, read a paper on Suppuration, 
its Causes and Treatment, and illustrated his remarks. An abstract 
of the paper and the discussion which followed will be found at 

age 79. 

Vote of Thanks.—A vote of thanks to Professor Chiene was 
carried unanimously. 

Next Meeting.—The next meeting of the Branch will be held at 
Galashiels. 
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METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
A MEETING was held at the Wandsworth and Clapham Infirmary 
on Wednesday, December 19th, at 8 p.m., Dr. FREDERICK TAYLOR, 
Vice-President of the District, in the chair. 
The minutes of the previous meeting were read and confirmed. 
Cases.—Dr. J. B. NEAL, medical superintendent of the infirmary, 
ve a demonstration of the following cases, which were discussed 
4 the members present. 1. A Case in which Bone had been Re- 
moved from a Compound os Fracture of the Left Frontal 
Bone from the Kick of a Horse. The case was interesting from 
the fact of temporary maniacal excitement following the injury 
and lasting for a short time after the operation, the absence of 
any paralysis, and the presence of permanent atrophy of the left 
optic nerve with blindness. 2. Case of Pseudo-hypertrophic 
aralysis of Eleven Years’ Duration in a Boy of 14. 3. Enlarged 
Superficial Abdominal Veins following an Attack of Typhoid 
Fever Six. Years previously. 4. Locomotor Ataxy of Seventeen 
Years’ Duration. 5. Obscure Case of Spinal Disease with Sym- 
toms of Lateral Sclerosis. 6. Myxcedema. 7. Enlarged Thyroid 
Ressslated with Epilepsy. 
Vote of Thanks.—The meeting closed with a vote of thanks to 
Dr. Neal for his demonstration. 





NEW SOUTH WALES BRANCH. 
THE seventy-sixth general meeting of the Branch was held in the 
Royal Society’s Room, Elizabeth Street, Sydney, on Friday, No- 
vember 2nd, at 8.15 p.m. Present: Dr. CHAMBERS, President, in 
the chair; Drs. Ellis, Crago, Hankins, Fiaschi, Knaggs, Wm. Chis- 
holm, Fisher, Sydney Jones, Scot Skirving, Brady, Martin, Roth, 
Reading. 

The minutes of the previous meeting were read and confirmed. 

Death of Dr. Bohrsmann.—The PRESIDENT announced that since 
the last meeting Dr. Bohrsmann, a member of this Branch, had 
died. Resolved, “That a letter of condolence be forwarded to the 
family of the deceased gentleman.” 

Aortic Disease.—Dr. Ettis read a paper, in conjunction with 
Dr. Scot SKIRVING, on a case of aortic disease, with rheumatic 
pericarditis and double pleuropneumonia; paracentesis pericardii ; 
recovery. Dr. Scot Skirving said that on one point he believed 
he differed from Dr. Ellis. He did not now think the attack which 
made the operation necessary was due to pulmonary embolism. 
Against pulmonary cedema he also gave his opinion, its too sudden 
onset and passing away being too rapid to correspond to even the 
so-called “ fulminating cedema” of German observers. He believed 
it to have been a rather unusual manifestation of heart failure.— 
Dr. CHISHOLM said that, as to the case being one of heart-failure, 
he rather agreed with Dr. Scot Skirving, but leant also somewhat 
towards the idea of its being possibly a case of pulmonary cedema. 
—Dr. CraGo said he remembered a very similar case. When he 
was called in the patient had very much the same appearance as 
that described in this case, and he was puzzled to know what to 
do. He injected alittle morphine hypodermically, and in half an 
hour the patient had considerably improved. This man had free- 
' dom from attack for about twelve months, when he had a return, 
and injections of morphine were again used with marked 
effect. He thought that in the case related by Dr. Ellis 
cardiac failure must have been the main factor.—Dr. Frascu1 
said it was usual to tap in the fourth interspace, but in this case 
the puncture was made much higher, showing that in some cases 
the operator could choose his own place of election. The second 
point was that the heart had been touched by the cannula with- 
out any ill effects, in fact with good results, as in stimulating the 
heart by mechanical means it no doubt assisted the patient to 
tide over a critical period. Another point in this was the use of 
oxygen, the practical utility of which was demonstrated. He 
thought the case one of heart failure.—Dr. SypNRy JonzEs said he 
could not but think that the attack was one of the nature of 
angina. The subtraction of so small an amount of fluid could 
not have had so good a result in a case of pulmonary cedema, or 
in pulmonary embolism.—Dr. Ex.ts replied. 

Priapism.—Dr. Craqo read a paper on priapism, with notes of 
a case.—Dr. Frascut, Dr. Scor Skrrvina. Dr. Jonzs, Dr. KNAGGS, 
and Dr. CHAMBERS made some remarks, and Dr. Craaco replied. 

Thiersch’s Operation.—Mr. G. T. HanxKrns exhibited a case of 
“ Thiersch’s operation. ’ 





ADELAIDE AND SOUTH AUSTRALIA BRANCH. 
THE annual meeting was held on June 28th, 1888, Dr. DAvies 
Tuomas, the retiring President, being in the chair. 

Annual Report.—The annual report stated that, in consequence 
of a motion carried at the last annual meeting, the Council had 
ceased to have the proceedings of the meetings printed in a 
separate form for distribution to the members. In lieu of this the 
members now received copies of the Australasian Medical Gazette, 
the editor of which had kindly agreed to print reports of the 
meetings and the papers read, for about the same expense as that 
formerly incurred by the separate publication of the proceedings, 
To render the reports as complete as possible, the assistance of Dr. 
Poulton, as co-editor with the Hon. Secretary, was secured, and 
the results had been such as to cause every satisfaction. Respect- 
ing public health, a deputation was formed to interview the Com- 


missioner of Public Works, to ask what arrangements the Govern- 


ment intended making to ensure the effectual carrying out of the 
deep drainage of the city, and water conservation generally, on 
the dispensing with the services of the hydraulic engineer. The 
deputation was dismissed with the usual official reply, and failed 
to elicit any information on the subject of a satisfactory nature, 
The action of the Branch last year with respect to the pollution 
of the watershed of the Hope Valley Reservoir had also failed to 
move the authorities to take any steps towards rectifying such a 
highly dangerous and possible source of water contamination. 
Since the last annual meeting eleven new members had been 
elected, and seven members had resigned on account of leavin: 

the colony or of ill-health. This made the total number o 

members 76, being an increase of four. The receipts for the year 
amounted to £163 Os. 6d.; the expenditure to £129 12s. 9d.; and 
there was the sum of £115 11s. 10d. to the credit of the Branch in 
the savings bank. The report was adopted unanimously. 

Presidential Address.—Dr. Davizs THoMAS alluded to the pros 
perous condition of the Branch and the increase in its membership. 
He also touched on various points relating to the progress m 
in medical science during the past year. : 

Vote of Thanks to President.—Dr. Strru1nea (the President- 
elect) then took the chair, and having expressed the pleasure he 
had felt in listening to Dr. Thomas’s address, he called for a vote of 
thanks, which was accorded with acclamation. 

Officers of Council.—Election of Council-for 1888-89 :—President- 
elect—E. C. Stirling. M.D.; Vice-President—W. L. Cleland, M.B.; 
Hon. Treasurer—T. W. Corbin, M.R.C.S.; Hon. Secretary—B. Ponl- 
ton, M.D.; Members of Council—A. A. Hamilton, M.B.; T. W. 
Hayward, M.R.C.S., J. Davies Thomas, M.D. 





HALIFAX (NOVA SCOTIA) BRANCH. 
THE annual meeting for election of officers for the ensuing year 
was held in Halifax on September 3rd, 1888; Fleet-Surgeon 
SwEETNAM, R.N., in the absence of the President, in the chair. 

Annual Report.—The annual report having been read by the 
SECRETARY and received, the Treasurer’s report was then discussed. 
As suggested in the report, it was decided to divide the offices of 
Honorary Treasurer and Secretary, and a motion to that effect 
was made and passed. 

Payment of Subscriptions—A resolution was next moved by 
Dr. WIcKWIRE, and seconded by Dr. SLAYTER, “That in future the 
subscriptions of civilian members to the Association should be 
paid through the Treasurer to the Branch, and that the naval and 
military members forward their own themselves.” Passed unanl 
mously. 

Officers and Council.—The election of officers for the year was 
next proceeded with. Deputy Surgeon-General McDowell, C.B, 
A.M.D., was unanimously re-elected President; Dr. W. Tobin was 
re-elected Secretary; Dr. Trenaman, City Medical Officer, was 
elected Honorary Treasurer. The following members of Counell 
were then elected by ballot: Dr. G. F. Black, Dr. Campbell, Dr 
Farrell, Dr. Slayter, Surgeon Fowler, A.M.S. Dr. Slayter having 
declined, Staff-Surgeon Sweetnam, R.N., H.M.S. Tourmaline, was 
appointed in his stead. 

ceursion.—A Committee was then appointed to arrange for an 
excursion of members and friends to the Quarantine Station om 
Tantas Island on the following Thursday, where the annual dinnet 
would take place. 

AN oilman of Wandsworth has been fined 20s., with £4 costs, 
for + hee as Condy’s fluid a bottle found to contain car 

acid. 
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SPECIAL CORRESPONDENCE, 


MEDICAL PARIS OF TO-DAY. 
[LETTER FROM Mr. ERNEST Hazkt.] 
Ill. 

Growth of Places of Higher Instruction in Paris.—Laboratories 
of Bacteriology.— Why London has no Public Bacteriological In- 
stitute— The Departments of the Pasteur Institute. — M. 
Duclaux, M. Roux, M. Chamberland: Their Researches.—Facili- 
ties for Study by Foreign Practitioners and Students. 

Mr. ERNEST HART writes from Paris: 

Like many other men of genius M. Pasteur possesses the quality 
of inspiring those around him with the ardour of his own scien- 
tific impulse, and has formed a school of working micro-biologists, 
whose labours have strengthened and developed his researches, 
and who will be able to carry on the work of which he has so 
brilliantly established the basis. The Pasteur Institute possesses 
in MM. Duclaux, Roux, and Chamberland, three chiefs of de- 

rtments who are actuated by the same spirit of devotion as 

imself, and who will keep alive the “sacred fire” in the Pasteur 

Institute for at least another generation. In aspirit of abnega- 

tion, of which it is unnecessary to pronounce the eulogy, MM. 

Chamberland and Roux recently presented to the Institute their 

fees for a considerable period, amounting to upwards of £1,200, 

towards the building and endowment fund. They thus rank 
among the most munificent donors to an institution which 
already owes a deep debt to their prolonged scientific labours. 

M. Pasteur, in a simijar spirit, declined any reward for himself 

on the inauguration of the new Institute by the President of the 

Republic, and accepted only the decoration of the Legion of Honour 

for his assistants. 

In reporting on this important institute of bacteriology, in which 
such great national benefits have been achieved by M. Pasteur 
and his assistants, it is impossible not to regret that no such insti- 
tution, and, indeed, no public institution devoted to bacteriological 
research, exists in England. Besides the Pasteur Institute, there 
is in Paris the fine laboratory of M. Strauss, belonging to the 
Faculty of Medicine, in which similar studies and researches 
are carried on, and in which instruction is given; the laboratory 
of the Collége de France, under the direction of Professor Ranvier, 
in which MM. Malassez and Vignal pursue valuable bacteriological, 
as well as general histological, researches; and, indeed, it may be 
said, as will be seen in my subsequent letters, that the labora- 
tories of higher study and research, in which microbiology is 
studied in Paris, are numerous, extensive, and well planned, and 
afford the most enviable and valuable facilities not only to French 
men of science and advanced students of biology and medicine, 
but to those of all other countries; for, with the most generous 
and unstinted hospitality, the laboratories, whether of study or 
research, of the Faculty and of the School of Medicine of Paris, 
as well as those of the Collége de France and of the Sor- 
bonne, are open to students of all countries either free of all 
charge or for particular kinds of study at fees so low as to be 
nominal. Withal there are liberal supplies of instruments and 
material, and excellent facilities of working under the most emi- 
nent masters, each wholly devoted to his own special subject, and 
free from cares or distractions. The generous and enlight- 
ened expenditure of the Government in France during the last 
fifteen years in developing the system of higher teaching, in the 
erection of new places of instruction and the establishment of am- 
hitheatres and laboratories, is little known as yet in our country, 
ut it may well be taken as an example of enlightened patriotism, 
and one which, if England is to maintain her place in the 
front ranks of scientific progress, we shall do well to study. 

I recall with particular regret the ubsence of any public insti- 
tutions for bacteriological research open, without restriction, to all 
advanced students and original investigators in England, because 
the means of founding such an institution was only a few years 
ago within our grasp, and it has only escaped realisation by a 
regrettable circumstance, which is. perhaps, not beyond remedy. 

The result of the International Health Exhibition at South Kensing- 
ton was to leave a surplus of about £18,000. As a member of the 
Executive Council I was very anxious that the surplus should be 
devoted to the foundation of a bacteriological laboratory. This 
Proposal received the assent of my colleagues on the Council, 


and was supported by various scientific bodies. I was able to 
refer to it in the Address on the results of the exhibition 
at the Society of Arts as being near its achievement, 
It was, however, decided at the last moment that this surplus 
should be vested in trustees to await the financial result 
of subsequent exhibitions. Now, the result of these exhibi- 
tions is known to have been as follows: a handsome surplus 
on the Fisheries as on the Health Exhibition; a deficit on 
the Inventions Exhibition; and a large surplus on the Colonial 
Exhibition. Why should medical science alone suffer in its 
scanty and much-needed funds? Is there any just reason why 
the surplus of the Health Exhibition alone should be confiscated 
to meet the deficit of the Inventions, while Fishing and Colonial 
interests, supported by such powerful financial bodies, remain each 
in possession of their own surplus? I was alone in protesting and 
voting against the proposed suspension of the application of the 
Health Exhibition surplus; perhaps I shall be alone in protesting 
against its confiscation while the other surpluses remain intact 
to the several national interests which they represent. But it 
seems hard indeed that the poorest sister of all, Biological Science, 
should have to pay for the losses, while the wealthiest members 
of the family of arts and sciences carry off the much needed funds 
which for a moment promised to redeem the nation from the re- 
proach of having no public institute of biology, and having to leave 
to Dr. Koch’s and the Pasteur institutes the glory and the benefit 
to their respective countries of opening their doors to the students 
of our own and of all countries for the investigation of problems 
which closely affect our knowledge of health and disease—the 
means of arresting maladies, epidemics, and pests, which cause 
vast human suffering, loss to our pastoral and agricultural inte- 
rests, and considerable mortality. With this brief introduction 
and digression into which I have glided insensibly, but which I 
cannot persuade myself to erase, since there may be yet time for 
some reconsideration, .I pass to the further description of some 
of the departments of the Pasteur Institute, essential to the 
understanding of the character and extent of its operations, and 
its sphere of usefulness in instruction and research. 

The Pasteur Institute is divided into three sections, at the head 
of each of which there isa director. The first of these, that of 
Microbie Générale, is directed by M. Duclaux, Professor of Bio- 
logical Chemistry in the Sorbonne. M. Duclaux is, moreover, 
known by his researches on milk, in which he studied the changes 
which caseine undergoes under the influence of micro-organisms. 
He has also made important researches on diastatic ferments, 
and his conclusions are at present accepted. _He has, more- 
over, demonstrated, among other things, that microbes produce 
peptones similar to those produced by animals. Several years ago 
M. Duclaux published two works of the highest value. One of 
them is a little brochure entitled Ferments and Disease, in which 
he described, with a clearness which it would be difficult to surpass, 
the different methods by which the organism may be attacked, 
and then infected by germs coming from without. This work 
has contributed not a little to the diffusion among French medical 
men of Pasteur’s ideas on infection. His other work is a 
large volume entitled Biological Chemistry. In this treatise the 
author, borrowing on all sides from the researches of others, but 
relying also on his own experiments, demonstrates the changes 
which micro-organisms bring about in the composition of the 
media in which they are cultivated, and the various bodies to 
which they give origin. This treatise is invaluable to all those 
who are studying the phenomena of organic life. Among the 
other researches of M. Duclaux, I need mention only those 
he has made on the hatching of the eggs of the silkworm. 
It is known that the eggs of the silkworm are only 
hatched in the spring following the summer when they 
are laid, whatever may be the conditions in which they are 
placed. Many hypotheses have been put forward to explain this 
phenomenon, but none were satisfactory. M. Duclaux perceived 
that it was absolutely necessary, in order to hatch the that 
they should pass through a winter, or, rather, should sub- 
mitted to a low temperature, though it was found unnece 
that this should occur in the course of the seasons. Thus, if the 
eggs were placed for a few days at the freezing point, and then 
plied in a higher temperature, they were hatched at the end of 
a few days. This discovery has rendered great service to 
those engaged in the silk-worm industry. One of his most 
interesting researches, from the hygienic point of view, is 
that in which he studied the influence of sunlight on microbes, 





and in which he discovered that light killed them more or 
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less rapidly according to the variety acted upon. M. 
Duclaux is also the author of the handbook published by the 
Committee of the International Health Exhibition of London, 
1884, on Fermentation. A few days ago M. Duclaux received the 
honour of being elected a member of the Académie des Sciences. 
He is about 45 years of age, serious in expression, with a sym- 
pathetic face, and those who know him well say he is extremely 
good-natured, willing to give advice, and precise and clear in his 
teaching. These are valuable characteristics for the head of a 
laboratory who most probably will eventually be called to take 
the highest position. 

The second department of the Pasteur Institute is under the 
direction of M. Roux, who for more than ten years has been the 
assistant of M. Pasteur. In fact, it is with his aid and that of 
M. Chamberland that M. Pasteur has published his researches on 
the attenuation of anthrax, on the erysipelas of swine (rouget), 
and on fowl cholera. They have also assisted him in his recent 
researches on rabies. M. Roux has been a military surgeon, 
and this is recognisable in his appearance and manner. He 
is a man of about 36 years of age, with bright and intel- 
ligent eyes, and those who know him say that he has a heart 
of gold, always inclined to render services to his friends, and 
to advise those who seek his help on questions of research. He 
is at the head of the laboratory of Microbie Appliqué, and, as a 
medical man, is also engaged in the treatment of hydrophobia. The 
—— researches which he has published in recent years, in ad- 

ition to those carried out in connection with M. Pasteur, are on the 
culture of the bacillus of tuberculosis, in which he has demonstrated 
that this micro-organism is developed easily in ordinary media if 
10 per cent. of glycerine is added ; and on the immunity against 
septicemia conferred by the insoluble substances found in the 
medium in which the bacteria of tuberculosis have been culti- 
vated, thus indicating that protection, in this case at least, is 
effected by substances secreted by the organism in its medium of 
culture, and not by any diminution of virulence in the micro-organ- 
ism itself. M. Roux has alsopublished a series of researches on rabies 
and kindred questions, and at this moment is engaged in a research 
into the conditions of life and virulence of the micro-organism 
of this disease. He will shortly publish a memoir on this 
subject. 

At the head of the third division of the Institute is M. Cham- 
berland, one of M. Pasteur’s two assistants, whose duty will be to 
direct the laboratory of hygiene. M. Chamberland is especially 
known for his researches on the resistance of micro-organisms, 
and it is he who invented the ingenious apparatus known as the 
“autoclave”, which is used now extensively to sterilise the 
media of culture. He also invented the cylinder porcelain filter, 
one of the best gees employed in ordinary domestic use for 
the filtration of drinking water. In the prosecution of his 
duties as Deputy he is occupied with a number of questions of 
hygiene, such as the purification of the Seine and the use of the 
sewage of Paris in the cultivation of the soil. 

To each of the three sections of the Pasteur Institute are at- 
tached laboratories, as I described and depicted in my last letter. 
To be admitted to work in these laboratories it is only necessary 
to be accepted by M. Pasteur. If the student is only a be- 

inner he works in the general laboratory; if he is already 
amiliar with bacteriological work, and wishes to make inde- 
pendent researches, he is given a small room to himself. In 
neither case is he called upon to pay any fee. At the present 
moment there is studying at the Institute M. Metschnitkoff, the 
Professor of Zoology at the University of Odessa, whose researches 
on the destructive _ layed by certain cells of the organism, 
among them the white blood corpuscles, have thrown a new light 
on the means at the disposal of the animal organism for -con- 
tending against the constant invasion of microscopic germs. M. 
Metschnitkoff is continuing his researches on the phagocytic 
action of the giant cells in tuberculosis. 

M. Gamaleia, another Russian, is carrying out a series of re- 
searches in M. Pasteur’s laboratory on vaccination against cholera. 
At the present moment the laboratories of the Pasteur Institute, 
though built and fitted, are not yet open for work; and as the old 
laboratories are being dismantled, and removal to the new Insti- 
tute is in progress, it is impossible to judge of the activity of the 
work at present going on, or which will be eventually possible. 
The arrangements of the entire Institute, as described in my last 
letter, will render it a laboratory well organised for all researches 
of the class to be made there. There is only one thing to be re- 
gretted, and that is that the Committee of the Institute were 





obliged, from motives of economy, to purchase a plot of land ina 
quarter remote from the scientific centre of Paris; all who are 
acquainted with the scientific life of Paris regret that the Muni- 
cipal Council was not able to give the Committee the land for 
which they asked, and which was near the Collége de France, 
the Sorbonne, and Faculty of Medicine. 





VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 
Hereditary Syphilis.—Phenacetin and Sulphonal. 

AT a recent meeting of the Imperial Royal Society of Physicians 
of Vienna, Professor Neumann read a paper on hereditary syphi- 
lis. The questions with which the lecturer dealt were the fol- 
lowing:—1l. What is the condition of the offspring when the 
father and mother were healthy at the time of conception, and the 
mother became infected at a later date (pure post-conceptional 
syphilis)? 2. What is the effect of post-conceptional syphilis with 
reference to the offspring when the father was already syphi- 
litic at the time of procreation? 3. What is the effect of post- 
conceptional syphilis with reference to the offspring when the 
condition of the father’s health at the time of procreation was 
unknown, and the mother was healthy at the time of conception, 
and became infected at a later date? 4. What is the condition of 
the offspring when the infection and the conception took place 
at the same time? And, 5, when the infection of the parents 
occurred before conception? Professor Neumann’s paper was 
based on cases most of which he had observed during eight years 
in his clinique. Of these only 102 were available for the purpose 
he had in view, as accurate data concerning the offspring could 
not be obtained in the rest. The physicians of the three obstetric 
cliniques of the General Hospital and those of the Vienna Found- 
ling Hospital also took an active part in the investigation. With re- 
gard to pure post-conceptional syphilis, Professor Neumann had 
observed 11 cases; of these 5 were healthy, and the rest, in part, 
presented the appearances of syphilis, and, in part, miscarriage oc- 
curred, As regards post-conceptional syphilis, where the father 
was syphilitic, 5 children were found to be healthy, 2 children 
were affected with syphilis, and in 5 cases miscarriage had oc- 
curred. In the cases of post-conceptional syphilis, where the 
father was unknown, there were 10 healthy, 1 syphilitic, 
and 7 dead children; 2 children were still under treatment. In 
the cases in which conception and infection took place at the 
same time, 15 children were healthy, 1 died of peritonitis, 4 were 
syphilitic; the fate of these cases could not be ascertained, and in 
21 instances still-birth occurred. Among 25 cases of syphilitic in- 
fection before conception, there were 10 healthy children, 8 cases 
of miscarriage, and 4 of maceration; 3 were still under treatment. 
Professor Neumann arrived at the following conclusions: 1. A 
syphilitic mother may convey the disease to her offspring at 
any stage of her affection. whether the infection had taken place 
before or after the conception. 2. A mother who had contracted 
the disease after conception sometimes transmitted it to the 
foetus. In the case of pure post-conceptional syphilis the trans- 
mission of the affection to the child was extremely rare, and par- 
ticularly when the mother had become infected in the last months 
of pregnancy. 3. When the infection of the mother had taken 
place after conception, and the father was syphilitic at the time 
of procreation, the effect on the offspring was greatly intensk 
fied; the children in these cases died in utero, or were born with 
signs ot syphilis. 4. In the case of post-conceptional syphilis, 
where the infector was unknown, the proportion was the same as 
in pure post-conceptional syphilis; syphilis acquired in the last 
months of pregnancy was usually transmitted to the offspring. 
5. When infection and conception occurred at the same time, the 
children died in one half of the cases. It was nevertheless re- 
markable that a great part of the offspring remained free of 
syphilis, in spite of the fact that the disease was in an active state 
in both the parents at the time of conception. This disproved 
the assertion that a healthy child could never be born whet 
both parents were syphilitic at the time of conception. Om 
the other hand, the assertion that healthy children 
were born only when the syphilis of the parents was 
seven years old, was also negatived. 6. In the case of im 
fection before conception, the period at which conception 
occurred had to be taken into account; the longer the interval 
between infection and conception, the more favourable was the / 
prognosis for the offspring. 7. The offspring had the best chance 
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when the mother only contracted syphilis in the last months of 
pregnancy, while the father was healthy at the time of procrea- 
tion; the same was also true of the offspring of parents suffering 
from tertiary syphilis. The offspring had the least chance when 
infection and conception had occurred simultaneously, or when 
the father was suffering from recent syphilis at the time of pro- 
creation. 8. This last observation also elucidated the question as 
to paternal syphilis. It was especially these cases in which the 
father was syphilitic at the time of procreation, and the mother 
became infected only after conception, and the child was soon 
after the infection born in a macerated condition, which proved 
the extremely injurious nature of paternal syphilis. This was 
opposed to the observations of Boeck and Dewere, who stated 
that the child of a syphilitic father was always healthy. These 
data, concluded Professor Neumann, showed the sad fate of the 
children of syphilitic parents, as, out of 109 cases, only 44 were 
born healthy, and, according to inquiries made by Dr. Friedinger, 
director of the Vienna Foundling Hospital, only the minority of 
them lived. Hereditary syphilis must, therefore, be considered 
one of the most terrible plagues of infant life. 

Professor Adolphus Ott, of Prague, in a recent number of the 
Prager Medizinische Wochenschrift, gives some further details as 
to the effect of phenacetin and sulphonal. With regard to phena- 
cetin as an antipyretic, Professor Ott’s experience agreed with 
that of other investigators. With respect to the drug as an anti- 
neuralgic, Professor Ott states that there was hardly any neur- 
algia, either reflex or peripheral in origin, which could not be in- 
fluenced by phenacetin. It was only in diseases of the central 
nervous system, in affections of the brain and the spinal cord that 
the drug failed in most cases to produce any effect. The best re- 
sults with phenacetin were obtained in hemicrania and occipital 
neuralgia. It also gave excellent results in two cases of inter- 
costal neuralgia. In pure neuralgia of the fifth nerve the effect 
was only temporary; in one case of severe sciatica, the medica- 
ment was useless. In Professor Ott’s hands sulphonal proved to be 
a very good hypnotic. In most cases, tranquil and prolonged 
sleep supervened after the administration of from 1 to 2 grammes. 
Ott also relates the following interesting observations. On one 
occasion he had under his care a case of hypochondriasis with 
arthritic disposition and temporary arhythmia of the heart. The 
patient, who was accustomed to the injection of morphine, slept 
well after the administration of 2 grammes of su)phonal, and the 
arhythmia always ceased a few minutes after the administration. 
In another case, however—that of a hysterical girl, aged 29, who 
was also accustomed to morphine—no effect could be obtained 
even with a dose of 3 grammes. ‘This last observation agreed 
with Oesterreicher’s statement that sulphonal had no effect during 
abstinence from morphine. It also failed in one case of sciatic 
neuralgia. The drug was very well borne; no bad after-effects 
were observed except a sensation of weariness on awaking. In 
one case of severe chronic catarrh of the stomach combined with 
nervous irritability and sleeplessness, in which 3 grammes of sul- 
fonal were given, vomiting and fainting fits occurred. 


BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
New Method of Ophthalmoscopy.—Colitis Membranacea, 

Dr. BELLARMINOFF, of Moscow, recently demonstrated to the 
Berlin Medical Society a new method of ophthalmoscopy. The 
eye is first made insensible by cocaine; then a little plain glass is 
pressed against the cornea. Between the glass and the cornea a 
very. fine zone of ‘\uid is instantly formed. Thus, glass, fluid, and 
cornea being transformed into one refracting medium, the refract- 
ing power of the cornea is wholly eliminated. The eye is thus 
transformed into a highly hypermetropic one. By this method it 
is very easy to see the fundus of the eye, and four or five persons 
can examine the eye at the same time. The method is likely to 
be of great service for the instruction of students, but it is not 
probable that it will be of much use to practitioners. 

In the Berl. Verein fiir Innere Medicin, Dr. Loewenstein showed 
preparations of a curious case of colitis membranacea. The 
patient was a boy aged 3 years, who fell ill three weeks before with 
a fever of 41°C, The fever lasted these three weeks without any 
regularity, fluctuating between 38.2° C. and 40.0° C. The morning 
temperature was often higher than that of the evening. Neither 





‘Swelling of the spleen nor roseola was ever noticed. All this time 


the little patient felt quite well and was playing about. On the 
ninth day swelling of the submaxillary glands sppeared. On the 





twenty-first day masses very similar to diphtheritic membranes 
were brought away by enema. This is the first case of enteritis 
membranacea which Loewenstein has heard of. The symptoms 
were very different from those described by Professor Leyden. 
In the cases related by that observer the expulsion of the mem- 
branes was always accompanied by very great pain, which was 
completely absent in the present case. 


SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT.] 

Action of Drugs on the Secretion of Bile.—Professor Reverdin on 
Sarcoma Involving the Brachial Plexus.—Operative Treatment 
of Perityphlitis—Toxicology of Antipyrin.—Juice of Common 
Juniper as a Diuretic.—Creasote Emulsion in Phthisis. 

ProFEssoR JAQUES L. PREvostT, and Dr. Paul Binet, of Geneva, 
have recently published a monograph concerning the action of 
various drugs on the secretion of bile, and their elimination by 
the liver. The work is based on numerous experiments made by 
the authors on dogs with a permanent biliary fistula. Drs. 
Prevost and Binet divide the substances they have experimented 
upon into the following four categories:—1. Substances which 
constantly and largely increase the biliary secretion with bile and 
biliary salts (from dogs, pigs, sheep, oxen) which are the most 
powerful cholagogues known, whether used internally or hypo- 
dermically ; urea, oil of turpentine, terpinol, and oterpine; chlo- 
rate of potash; benzoate and salicylate of soda; salol, euonymin, 
muscarine (subcutaneously). 2. Substances causing only a slight, 
doubtful, or inconstant increase in the secretion, namely, bicar- 
bonate and sulphate of soda, chloride of sodium, Carlsbad salts, 
propylamine, antipyrin, aloes, cathartic acid, rhubarb, hydrastis 
Canadensis, ipecacuanha, boldo. 3. Substances lessening the 
secretion, namely, iodide of potassium, calomel (which, in the 
absence of bile in the intestines, colours the feces green); iron 
(hypodermically); copper (hypodermically); atropine (hypoder- 
mically); strychnine (in toxic doses). 4. Substances having no 
action on the secretion, namely, phosphate of soda, bromide of 
potassium, chloride of lithium, arseniate of soda, alcohol, ether, 
glycerine, quinine, caffeine, pilocarpine, kairin, cytisus laburnum, 
senna, calumba. The following substances pass into the bile :— 
Oil of turpentine, terpinol, terpine, salicylic acid, saJol (in the 
shape of salicylic acid), bromide and iodide of potassium, chlorate 
of potash, arsenic, iron (traces), lead (traces), merc (traces), 
caffeine, fuchsine, cochineal, bile (as proved by the administration 
of the very characteristic bovine bile to dogs). The substances 
which apparently do not pass into the bile are antipyrin, kairin, 
benzoic acid, quinine, strychnine, copper, lithium, urea. Of 
dietetic substances, peptones slightly increase the secretion, while 
fats have no influence on it whatever; water (cold or tepid) 
brings about aslight increase when administered internally in 
doses beginning with 150 or 200 cubic centimétres; but when 
large enemata of cold water are given (as recently recommended 
in jaundice), no effect whatever is produced on the biliary 
secretion. 

Professor Auguste Reverdin, of Geneva, relates the case of a 
lady, aged 29, with a deep cervical fibrosarcoma involving the 
right brachial plexus, in which he divided the clavicle about its 
middle, raised the outer portion of the bone, dissected the tumour 
(of the size of a pigeon’s egg) off the nerve trunks and blood- 
vessels, which were extensively adherent to it, extirpated the 
growth as a whole, and then reunited the clavicle by means of a 
stout silver wire, inserted a large drainage-tube, and stitched up 
the wound. The wire was removed on the fifteenth day, when the 
bone was found firmly consolidated. All symptoms (shooting 
pains, etc.) pee immediately after the operation. When 
seen eight months later the lady continued free from recurrence, 
the union of the clavicle was perfect, only a trifling amount of 
callus being present. 

Dr. Ch. Krafft, of Lausanne, publishes a short but able essay de- 
fending the thesis that “perforative > hlitis belongs abso- 
lutely to the domain of surgery,” and that “ laparotomy alone can 
bring about cure with certainty and = ‘any dangers of re- 
lapse.” He insists on the necessity of operating as soon as the 
perforation has been diagnosed. The best plan is to make the 
classical incision for tying the right common iliac artery, and 
after having freely opened the abscess and removed any fecal 
concretions, to ligature the appendix close to its root. Then a 
thick drainage-tube reaching to the bottom of the cavity, should 
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be inserted, and irrigations performed every day. When the 
toneum remains intact, the operation is said to be “absolutely 
from danger.” If the peritoneal cavity has been opened, acci- 
dentally or otherwise, the wound should be closed in the ordinary 
way. In that case the “chances of peritonitis are about the same 
as in the case of extirpation of the rectum, associated with an 
accidental lesion of the peritoneum.” At all events, “in view of 
the danger of an almost invariably fatal general peritonitis which 
terminates so many cases of perforative perityphlitis,” there 
should be no hesitation in recommending operative treatment. 

In the Revue Médicale de la Suisse Romande, November, 1888, 
p. 687, Dr. E. Rapin, of Geneva, describes a remarkable example 
of poisoning by antipyrin which occurred in a lady aged 28, suf- 
fering from severe sciatica. She took four 1-gramme doses of the 
drug in the course of five days with good results and without any 
unpleasant accessory effects, but after another similar dose on the 
sixth day she almost immediately felt an intense burning pain at 
the Lt geen This was rapidly followed by repeated vomit- 
ing and most alarming collapse; the cheeks and lips became 
almost black from cyanosis, an itching rash coming out all 
over her body. The patient’s state was so grave that she received 
the last sacraments. The next day, however, she completely re- 
covered. An almost identical case was lately published by Dr. 
Whitehouse, of Santiago, Cuba, the symptoms being caused by a 
ane dose, and disappearing in a couple of minutes afer a 

ermic injection of 0.001 gramme of atropine. Dr.Rapin “cannot 
help being struck by the close resemblance between the two cases 
and those of mussel-poisoning, both intoxications consisting essen- 
tially in a profound vasomotor disturbance.” He adds that he 
has lately seen two cases of arterio-sclerosis with angina pectoris 
in which the administration of 1 gramme of antipyrin was quickly 
followed by death. He is not prepared, however, to assert that 
the fatal effect was directly due to the drug. Dr. E. Haffter, of 
Frauenfeld, also relates' a case of severe pneumonia in a man 
_— 63, in which fatal collapse took place about an hour after 
the administration of 1 gramme of the drug. 

Dr. Goldschmid, of Fehraltorf, highly praises the inspissated 
recent juice of common juniper berries as the best diuretic in 
children. Attention was drawn to this remedy by Professor J. 
Vogel, of Dorpat, in his classical handbook on children’s diseases. 
While being most effective, the remedy is exceedingly mild and 
altogether free from any unpleasant accessory effect. Two or 
three teaspoonfuls should be given daily, diluted with water and 
sweetened with sugar. The Tittle patients take it very readily. 
The author describes a severe case of nephritic dropsy in a girl, 

7, where the juice rapidly induced a profuse diuresis, a com- 
plete and permanent recovery ensuing in a fortnight. 

Dr. Ruetimeyer, of Basle, recommends as the best form for in- 
ternal use of creasote in pulmonary phthisis an emulsion prepared 
(either with olive oil, almond oil, or with cod-liver oil) after the 
manner of Scott’s emulsion. Its advantages consist in its being 
far more durable than other drugs, relatively cheaper, fairly 
palatable, and nearly free from such disagreeable effects as eruc- 
tations, nausea, etc. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. | 


New Year Celebrations at the Hospitals—The Glasgow Boun- 
daries Bill—Glasgow Town Council and Unhealthy Houses; 
Playgrounds for Children.— Donations and Bequests to Charit- 
able Institutions.—Death-rate of the City. 


THE usual seasonable and seasonal meetings and entertainments 
at the various charitable institutions have marked the opening of 
the New Year. At the Royal Infirmary the annual meeting with 
the nurses was presided over by the Hon. the Lord Provost, and 
addressed by Dr. James Dunlop, who suggested in the course of 
his remarks that a scheme might be devised whereby nurses 
showing special aptitude might be selected for promotion, and 
practically educated in hospital economics and in hospital man- 
agement, and strongly urged the desirability of a closer relation- 
ship between the infirmary and the convalescent home, by attach- 
ing several skilled nurses to the home, so that patients might be 
earlier removed to it. Mr. Hugh Brown mentioned that in 1888 
5,043 patients were admitted, against 4,790 in 1887; and on De- 
cember 31st, 1887, 514 were in the house, while at the close of last 


1 Correspondenzblatt fiir Schweizer Aerzte, December Ist, 1888, p. 743. 








year 527 remained. The mortality had been 8.4, as against 8.8 in 
the previous year. Deducting those who died within forty-eight 
hours of admission, the mortality was 6, against 6.3. The cases 
of accidents dressed and sent home numbered 1,499, as against 
1,479 in 1887. At the dispensary 25,846 attended, 8,902 were 
treated for special diseases, and, adding the number of indoor 
patients, a total of 41,277 had been treated during the year. The 
daily average of patients was over 500; of officials, nurses, and 
others, 190; making a total daily average population of 690. 

At the Old Man’s Home, on New Year’s Day, a special entertain- 
ment was given to 146 old people of both sexes. The annual New 
Year’s supper to the poor was provided in the City Hall, for 1,800 
guests, while in Grove Street Institute 700 were entertained ; and 
on the south side, in connection with one of the parish churches, 
300 poor people were entertained to dinner on the same day. On 
the preceding evening no less than 2,000 poor were provided with 
supper in connection with one of the religious associations, an 
entertainment which has been repeated annually for the past 
fifteen years. The Christmas Day dinner, provided by gentlemen 
of the Royal Stock and Corn Exchanges, had a company of 2,200, 
under the presidency of the Lord Provost. The other institutions 
—Western Infirmary, Broomhill Home for Incurables, etc.—held 
their customary celebrations; and thus this year the endeavour 
has been made as vigorously as during former years to make the 
season as enjoyable as possible to the inmates of the various hos 
pitals and other institutions, as well as to the poor of the ~ 

For the city of Glasgow the new year opened with the publica- 
tion of the Bill for the Extension of the Municipal Boundaries, 
The Bill would include in the city no less than nine police burghs 
now distinct from Glasgow, and other nine suburban areas, em- 
bracing a population of something like 147,000. It proposes to 
divide the city into seven quarters, four on the north and three on 
the south side, and each quarter would be divided into wards, the 
total number not exceeding twenty-four, each ward being entitled 
to three representatives on the Council. The Council shall consist 
of a total of seventy-seven members, of whom fifteen are to be 
elected to the magistracy, one being Lord Provost and fourteen 
bailies. The councillors elected for the several wards in each 
quarter, with the addition of not more than three other members 
of Council, shall form, it is proposed, a board for the administra- 
tion, subject to the Council, of the police and [sanitary business 
of the quarter. The Bill also provides for handing over the Botanic 
( — to the Corporation and for its maintenance as a publie 

ark. 

The Town Council of Glasgow, in the person of their Health 
Committee, have recently been concerning themselves with the 
unhealthy buildings owned by themselves and other proprietors 
A deputation proceeded to Edinburgh last month to examine the 
method adopted there for dealing with such dwellings under the 
206th section of the Edinburgh Police Act. he depute 
tion visited a number of houses closed under the Act, a model 
tenement erected by a limited company, and a tenement being re 
constructed by the Social Union, as well as a number of play- 
grounds provided for children by the Edinburgh Corporation, and 
wr woe yg” wag | attended a court for the disposal of cases bro 
before the Health Committee. The deputation was of opinion 
that, if similar powers were obtained for Glasgow, it would greatly 
facilitate dealing with insanitary property in the city. An inves 
tigation into their own unhealthy buildings has caused the Health 
Committee of Glasgow to come to the conclusion that the build 
ings are uninhabita»le and beyond repair, and should immediately 
be cleared away. The death-rate of some of the Corporation pre 
perty during the last six years has been as high as 60. The com- 
mittee has followed the Edinburgh example of providing play- 
grounds for children by leasing for ten years, at £22 10s. pet 
annum, 420 square yards of ground in one of the densely popu- 
lated portions of the city for a playground. 

The annual contributions handed in to the various charitable 
institutions by the workmen of the various public works of the 
city have this year already amounted to between £200 and £300. 
The Western Infirmary has received an anonymous donation of 
£500, and £61 from other sources. Her Majesty the Queen has 
forwarded a cheque for £10 to the Paisley Victoria Eye Infirmary, 
and a concert held at Port Glasgow in aid of the funds of the 
Greenock Eye Infirmary has sesined in the sum of £30 7s. being 
handed over to the funds of the institution. By the death of# 
lady at Ayr the Town Council of Ayr become trustees of a sum 
money, stated at £10,000, bequeathed for the benefit of the poor 
of the town. / 
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The Glasgow death-rate for the past week was 28 per 1,000, as 
compared with 25 in the previous week, and 27, 35, and 29 in the 
corresponding periods of the three preceding years. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. |] 

Proposed Pension for Dr. Rogers.—Stanley Hospital Fancy Fair. 
—Appointment at the Wirral Children’s Hospital.—Proposed 
Extension of City Hospitals. 

Ar a meeting of county magistrates, lately held at Preston, it was 
proposed that Dr. T. L. Rogers, late Superintendent of Rainhill 
County Asylum, should be granted an annuity of £800 for life. 
Dr. Rogers first came to Rainhill as assistant medical officer 35 
years ago; he afterwards served with distinction in the Crimea, as 
surgeon to the Coldstream Guards, and in 1857 was appointed 
medical superintendent to the asylum. Having now attained the 
age of 60, and his health being somewhat impaired, the visiting 
justices recommended that he should be awarded a retiring 
pension of the amount named, being two-thirds the value of the 
appointment he held. The magistrates assembled, however, de- 
clined to grant the pension, apparently on the ground that they 
considered the sum to be excessive. lt is admitted on all hands 
that Dr. Rogers has discharged his duties in a manner deserving 
the highest praise, and has managed the asylum with great eco- 
nomy. He has the warm sympathy of his professional brethren, 
who hope that the question will be reconsidered at an early date, 
and that he will receive such a pension as his valuable services 
deserve. 

The Parks Committee have decided to recommend the City 
Council to grant the use of Stanley Park, during Whitsun week, 
for the holding of the Stanley Hospital Fancy Fair and Gala. 

Dr. Francis Johnston has been appointed one of the acting 
medical officers to the Wirral Children’s Hospital, in succession to 
the late Dr. Barfoot. 

The Hospitals Committee of the Corporation have resolved that 
asum of £34,000 be obtained during the present year in order to 
provide additional hospital accommodation for the city. 


CORRESPONDENCE. 


ALBUMINURIA IN LIFE ASSURANCE. 

Sir,—In connection with your leading article on this very im- 
portant subject, which has been of late years receiving an in- 
creasing amount of attention, specially from medical referees of 
life assurance companies, I desire to make two observations. 
First, the subject receives more attention because examination of 
the urine of some candidates, otherwise apparently healthy, has 
revealed the existence of albuminuria due to serious organic dis- 
ease; consequently many of the offices now consider that a medi- 
cal report which does not include the results of examination of 
urine is as little trustworthy as one which fails to report the 
stethoscopic examination of the thoracic viscera. Secondly, this 
more frequent examination of urine which is now required has 
brought into — prominence that class of cases to which your 
article specially refers. These cases have, in this northern metro- 

is, been receiving more attention since Professor Grainger 

tewart, in a paper read before the Royal Society on June 6th, 
1887, recorded sever2l series of observations on the incidence of 
albuminuria, and stated that the existence of albuminuria is not 
of itself a sufficient ground for the rejection of a proposal for life 
assurance. An abstract of this communication appeared in the 
JournNnAL of June 11th, 1887, p. 1284, and is referred to by Dr. 
Saundby in his interesting letter of October 17th.! 

The life assurance company for which I act as medical referee 
obtained from Professor Grainger Stewart a formal opinion as to 
the conditions which ought to guide them in their selection of 
cases of albuminuria. While these conditions correspond in the 
main with those formulated by Dr. Tyson,? he makes these im- 
?— additions: the risk should not be accepted if albuminuria 
as followed upon any of the known causes of kidney disease, 
such as scarlatina, lead poisoning, etc.; the quantity of urine 
should be natural. 

_Dr Tyson states that the amount of albumen should not exceed 




















1 JOURNAL, Octeber 22nd, 1887. 
2 JounNnaL, November 3rd, 188s, p. 1010. 





one-fifth. This I consider to be too high a proportion, and, with 
my present knowledge, I would reject any candidate whose urine 
presented, as a constant or even frequent phenomenon, nearly so 
much. Further evidence on this point is desirable.—I am, etc., 
JAMES RitcuriE, M.B., M.R.C.8.Eng. 
Charlotte Square, Edinburgh, January 8th. 





TUBERCULOSIS IN MILK. 


Srr,—In your last issue I notice in an annotation on “ Tuber- 
culosis in Milk,” the following remarks:—* Another point of 
practical interest is, that he has not been able to discover nodules 
or other indications of localised tuberculosis in the cows’ udders, 
a condition still held by some to be necessary to render the milk 
capable of transmitting the disease.” 

As I belong to the category of doubting ones alluded to in the 
concluding portion of the above quotation, allow me to direct 
your attention to the following remarks made by me in the paper 
which I read before the Medico-Chirurgical Society of Edinv h 
in February last. The remarks were made in reference to the 
following statements of Professor Bang’s, namely, “that he (Pro- 
fessor Bang) was able, as a rule, to diagnose tubercular mastitis ; 
and secondly, that even from the healthy parts of the udders of 
tuberculous cows suffering from mammitis the milk was infec- 
tive ;” and were to the effect that “I could not undertake to dia- 

nose with accuracy tubercular mammitis in every case, nor even 
in a majority of cases,” and, referring to the second part of Bang’s 
statement, that “I was in a position to point out how such con- 
clusions might well be falsified, and that in several specimens 
(which I exhibited) removed from the udder of a tuberculous cow, 
the members had good examples of an eruptive tuberculosis on 
the mucous membrane of the galactophorous sinuses, without the 
slightest evidence of the usua! concomitants of tubercular mam- 
mitis in the shape of induration of the udder substance.” I 
further remarked “ that no veterinary surgeon could, during life, 
have diagnosed the existence, in this case, of tubercular mastitis 
without the aid of the a 

1 think, Sir, that if tubercular lesions, such as those above 
referred to, can exist without professional men being able to take 
cognisance of them, it is not a matter of surprise that a layman 
should fail to discover nodules or other indications of localised 
tubercle in the udder of the cow.—I am, etc., 

THoMAS WALLEY. 

Royal Veterinary College, Edinburgh, January 7th. 





UTMOST MANUAL EXTENSION OF HEAD AND NECK FOR 
RAISING THE EPIGLOTTIS, ETC. 

Srr,—* A New and Only Way of Raising the Epiglottis” was 
the title of the paper read by Dr. Howard before the Medical 
Society of London on October 2nd, 1888, This may be a new one 
but it certainly is not the only one, unless, indeed, Dr. Howard 
means by the expression “only way” that the epiglottis can only 
be raised through the medium of the hyoid bone; if so, I quite 
agree with him. 

The abstracts of my papers to which Dr. Howard has re- 
ferred were carefully drawn out A myself at the time the 
papers themselves were read in 1880, so that there could be 
no doubt as to the object of the papers. All I ask is that 
these abstracts, such as appear in the JouRNAL of December 8th, 
1888, may be carefully read in an impartial spirit. I am respon- 
sible for every word in those abstracts. On reading them it will 
be seen that I have frequently referred to the close connection 
between the epiglottis and the hyoid bone, and have stated that 
“the only effectual way of raising the base of the tongue, of 
raising the epiglottis, and of making tense the aryteno-epiglottic 
folds, at one and the same time, is to act on the base of the 
tongue and the hyoid bone in the manner described.” When I 
| my papers I brought forward “no new anatomical facts,” as 
Professor Spence said. That was not my object. My object was 
simply to show that if the hyoid bone is raised, “the epiglottis, 
being closely connected with the hyoid bone, is drawn well away 
from the rima glottidis.” It does not matter whether you raise 
the hyoid bone by stretching the neck until the skin is tight in 
the middle line, or whether you raise it by means of your fore- 
finger, or by the handle of a tablespoon, or by any other instru- 
ment, including my much abused glossotilt. hat one has to do 
in all cases of apnoea is to remember the anatomical relation that 
exists between the epiglottis, the hyoid bone, and the base of the 








104 


THE BRITISH MEDICAL JOURNAL. 


(Jan. 12, 1889, 











tongue. My poor eqoesy was devised as one of the simplest 
means of raising the base of the tongue and the hyoid bone, and 
the epiglottis in a perfectly safe and effectual manner in all 
cases of apnea. The connection between the hyoid bone and 
the epiglottis is the key to the whole matter. The a 
of this anatomical relationship is the ogy thing, not the 
shape or name of any instrument by which the hyoid bone may 
be raised. 

Dr. Howard is quite correct in stating that “on March 5th, 
1880, or about two months anterior to this, Dr. Foulis related a 
case, his experience in which seems to have given birth in him to 
all that followed.” When a man saves the life of a fellow creature 
by a particular method of artificial respiration, he is not likely to 
forget how it was done. The case to which Dr. Howard refers 
was one of opium poisoning, or narcosis. It was impossible to 

t the insensible lady out of bed, as both herlegs were terribly burnt 

y large india-rubber hot water bottles, which had been placed on 
them by kind friends for an hour before I arrived on the scene. 

“ Dr. Howard’s method of artificial respiration ” was kept up for 
twelve hours, and undoubtedly saved the lady’s life; but Dr. 
Howard is in error when he concludes from passages in my letter 
to Mr. Thornton that I made use of his method of — the epi- 
glottis in this case. I did nothing of the kind. I placed two 
pillows below the patient’s shoulders, so that the head might fall 
well back, as the first step to the introduction of the handle of a 
large tablespoon, with which to lift up the hyoid bone and the 
epiglottis. The sword-swallower straightens his neck and throws 
his head well back before he can introduce his sword. It was on 
this principle that I bent back the neck, so that the handle of 
the spoon might the more readily get to the base of the tongue 
and the hyoid bone before the latter was tilted up. I knew 
nothing then’of Dr. Howard's way of raising the epiglottis ; but I 
knew that if I raised the hyoid bone, the epiglottis would be well 
drawn away from the rima glottidis. For twelve hours a servant 
kept the handle of the spoon in the patient’s throat in such a way 
that the hyoid bone was made to project as a lump below the 
chin. For hours together I sat straddle legs across that patient’s 
body, pumping air in and out of the lungs according to Howard’s 
way of forcibly compressing the chest. It was truly delightful 
to hear the air rushing in and out of the lungs through the 
om, but this took place only because the hyoid bone, with the 

ase of the tongue and the epiglottis, were kept entirely out of 
the road by means of the handle of the spoon. 

By “ Howard’s method of respiration” I simply referred to his 
way of forcibly compressing the chest in contrast to Silvester’s 
method. It saved my patient’s life, and I believe it to be the 
best of all methods. 

Now, Sir, should I again have to deal with a case of apnoea, a 
case in which everything depends on the rapidity with which air 
is forced in and out of the lungs, would you advise me to trust to 
Howard's method of raising the epiglottis, or to follow the method 
which I advocate, and which has already saved one life? Recol- 
lect that in Howard’s method the mouth is closed, and we have 
to trust to the nares as the channels through which air may rush 
in and out of the lungs during artificial respiration. The flapping 
edges of the nares valve during the forced inspiration of air, and 
the nares themselves are too often obstructed with dirt and 
disease. In my method, by simply throwing well back the head, 
and by povem | the hyoid bone in the way I have described, you 
keep the mouth wide open, and you keep the tongue and the epi- 
glottis entirely removed from all risk of obstructing the rima 

lottidis. All this may be done with one hand, while the other is 

ree to pump the chest. 

Just one word in reply to Mr. Owen. This day I have obtained 

rmission from Professor Chiene to say “that, in 1880, Gardner, 

orest Road, Edinburgh, made for him, as well as for myself, a 
glossotilt with which I demonstrated in a satisfactory manner, in 
the dead and on the living subject, my method of raising the 
hyoid bone and the epiglottis.” 

I have only to add that it is possible, by means of the glosso- 
tilt, now somewhat improved, to lift the tongue and the epi- 
glottis forward t> such an extent that a good view of the rima 
glottidis may be had, and that by its use in this way the passage 
of a tube into the larynx in cases of intubation may be greatly 
facilitated.—I am, etc., JAMES Fovuris, M.D. 

Edinburgh. 





Srr,—It having been my unfortunate experience to have had a 
death from chloroform recently, I read with mnch interest an 








————— 


article under the above heading in the JouRNAL of November 
17th, and, strange enough, the very next morning had a chance of 
testing this new and only way of raising the epiglottis, with, I am 
sorry to say, not a very brilliant result. My first case was 4 
death from cardiac syncope without any obstruction to respira- 
tion whatever, and need not be alluded to again. 

My second case was that of an old Hindu woman, aged about 
50, who insisted on having chloroform for a slight operation, 
Heart and lungs revealed nothing abnormal on stethoscopic ex- 
amination. The chloroform was administered by a senior student 
by means of a Junker’s inhaler. After about one minute, respira- 
tion suddenly ceased, and I at once tried, by means of extending 
the head and neck to their full extent, to free the respiratory 
passages. This I found I could not do, for, on applying artificia) 
respiration, air neither passed in nor out of the lungs. I at once 
passed my finger into the mouth, and found the tongue fixed at 
the back of the pharynx. The tongue was drawn forward, held 
with forceps, and artificial respiration resumed. Now I was at 
once enabled to pass air freely in and out of the lungs, and, after 
some five or ten minutes, had the satisfaction of seeing my 
patient recover. 

It is possible that the laxity of the tissues in this old womas 
had something to do with the failure in opening the respiratory 
passages by extension of the head. Anyway, the fact remains 
that failure in my case did occur in spite of my carrying out the 
directions as laid down in the above article, and this leads me to 
think that we shall still have to rely on laying hold of the tongue 
well back and drawing it forwards in cases similar to the one 
related above.—I am, etc., 

G. JAMESON, M.B., M.R.C.S., Indian Medical Service. 

Medical College Hospital, Calcutta, December 18th, 1888. 





PROPOSED BRITISH CONTRIBUTION TO THE PASTEUR 
INSTITUTE. 

Srr,—The account given by Mr. Ernest Hart in the JouRNAL 
for January 5th of a conversation between himself and M. Pasteur 
seems to me to indicate that the time is fast approaching whens 
some national recognition on the part of this country should be 
made to M. Pasteur for the benefits which his discoveries ip 
hydrophobia have conferred on many British subjects. A 
first, of course, a great deal of laudable scepticism was enter 
tained by many most able members of the profession, both 
in this country and in the United States, regarding the merits 
of the new inoculations against hydrophobia, but recently these 
objectors seem to have been convinced of the truth of the 
discovery, or at least silenced; whilst the report of the 
English Commission was completely confirmatory of the results 
arrived at by the great discoverer, and statistics now show that 
recently the treatment of bites, even by rabid wolves, shows & 
result of about 2 per cent. of deaths against an immensely higher 
percentage formerly. All who have visited the Dispensary for 
Hydrophobia, as I have done in 1886 and again in 1887, ané 
watched the careful and most accurate way with which all the 
processes are carried out by the able assistants of M. Pasteur, will, 
I think, agree with me that the time has now arrived when our 
Government should either promote the formation of a similar 
institution in London, or, at least, contribute to the expenses of 
the Pasteur Institute in France.—I am, etc., 

C. R. Dryspa.ez, M.D. 

23, Sackville Street, W., January 8th. 





THE DENTAL SCHOOL AT GUY’S. 
Srr,—Your correspondent who signs himself “Dentist” # 
evidently familiar with the expenditure of dental hospitals, but 
the difficulties which he ascribes to the extension of the dental 
department at Guy’s are of an imaginary nature. The cost of 
maintaining the dental school will not fall on the funds of the 
hospital, nor will any part of it be borne by the dental officers. 
The expenses of a special department in a general hospital are 
vastly less than those of a special hospital. Taking, for example, 
the published balance sheet of the larger dental hospital, it ap 
pears that the same amount of work could be done at Guy's Hoe 
pital for less that half the expense, as there would be no additional 
rent, rates, taxes, service, interest on mortgages, etc., to pay. 
dental institution alluded to is admirably managed by men who® 
the past have done great things for their profession by developing® 
very satisfactory course of dental education ; and there is no reaso® 
why it should not long continue its honourable and useful 
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under the management of its present staff, who have contributed 
most liberally in time and in funds to further the object of their 
labour. But, whilst the number of dentists is decreasing, medical 
students will turn their thoughts towards the dental speciality, and 
erelong there. must be a demand for high class dental education. 
The teaching at Guy’s Hospital will be but a higher evolution of the 
present system. All who have the interest of dentistry at heart 
should feel pleasure at the prospect of its becoming more closely 
linked with medical education by its reception into a general 
hospital as a recognised speciality. On the ground of economy 
alone, it would be better to extend existing dental departments than 
to build and maintain additional special institutions; andI shall be 
glad to see the time when the special departments will be so 
organised as to render needless the existence of any special hos- 
pitals. I need not here insist on the obvious advantage to the 
dental students of being entirely educated in a great general 
hospital, but I will add that the governors are amply justified in 
seeking thus to extend more widely the benefits of Guy’s benefac- 
tion. The poor in South London can practically get no treatment 
for their teeth except extraction; and it is difficult to see wh 
remediable diseases, involving much immediate pain and hone 
baneful after-consequences, should remain untreated, when it is 
ee for conservative dentistry to be practised in a general 
ospital as advantageously as in a special hospital, and at far less 
proportionate expense.—I am, etc., 
: F. NEWLAND PEDLEY, F.R.C.S, and L.D.S., 
Dentist and Lecturer on Dental Surgery to Guy’s Hospital. 
Devonshire Place, January 7th. 





TREATMENT OF INEBRIETY. 

S1r,—Noticing the excellent summary laid down by Dr. James 
Stewart in your report of a recent quarterly meeting of the 
Society for the Study of Inebriety, I should like to supplement it 
by a few remarks. The brain lesion not only affects the will 
power, but the memory and judgment as well, and -so influences 
the inebriate that unless pulled up, as it were, at an early stage 
by a determined and persevering effort, he is almost incapable of 
getting rid of his habit unless removed from temptation and 
placed under proper supervision. As Dr. Stewart says, the suc- 
cessful treatment must include the absolute cessation of alcoholic 
drinking. From a fifteen years’ experience as medical attendant 
at Mrs. Theobald’s Home for Ladies, Leicester, where, from the 
period of its establishment twenty-five years ago, that method 
has been adopted during the whole of that time, I have found it 
is far better to break the habit at once by putting the patient in 
such a home, conducted on strict total abstinence rinciples, than 
to try and break the habit by degrees in some less rigid way. 
Abundant experience from all quarters testifies to the safety with 
which this may be done. It is likewise an immense gain to the 
patient to have a doctor who is a total abstainer—not a weak- 
kneed one, but one from conviction. This, indeed, is almost indis- 
pensable if a proper impression is to be made on the patient. 
Suitable medical treatment, time, and persistence in total ab- 
stinence are the great factors in insuring success. I also agree 
with Dr. Stewart that nothing less than twelve months’ sojourn 
sto be relied upon, except in the milder form of cases, and that 
itis indispensable that the family into which the patient returns 
should adopt total abstinence as a help and safeguard to the 
Patient for the future. It is a cruel temptation for a husband to 
take stimulants at meals or have such in the house where his 
Wife has a weakness or fondness for drink; and when a taste, or 
even a smell, is sufficient to light up afresh the old habit. In this 
respect much support might be given by the profession by enjoin- 
ing total abstinence in the patient’s family. It is very satisfactory 
to see how greatly medical opinion has altered and is altering in 
all these respects in the treatment of inebriety, and that this 
Teatment is getting placed on a sounder basis.—I am, etc., 

; J. St. THomAs CLARKE, M.B.Lond., F.R.C.S.Eng. 

Leicester, January 8th. 





THE EXAMINATIONS OF THE CONJOINT BOARD. 
Smr,—As a teacher of chemistry, I desire, with your permission, 
oenter a protest against some of the questions given in the 
Ss eny snd physics paper of January Ist, by the Conjoint Board 
ngland. 
The first question to which I take exception is: “ Describe the 
construction of the ordinary medical (szc) induction coil for the 
Production of the faradaic current.” What is meant by a “ medical ” 








induction coil? If Ruhmkorff’s is intended, wh 
what can a student in his first year be expect 
the forms of medical electrical apparatus. 

Again, Question 6: “ Describe the preparation of dilute hydro- 
cyanic acid, give the formula and properties of this acid, and state 
how you would estimate the strength of a sample of it,” requires a 
knowledge of quantitative analysis to answer the latter portion 
of it, and no such knowledge is, according to the synopsis issued 
by the Board, expected of the candidates. Moreover, the synopsis 
does not include the chemistry of brewing; but Question 7: 
“ Describe the principal chemical changes that occur in the pro- 
cess of brewing. How can the amount of spirit in a sample of 
beer be determined ?” shows that the examiners are quite regard- 
less of the fact. 

If students are to be questioned on the chemistry of the art of 
brewing, and the estimation of the products, w« nay, I suppose, 
expect questions in the future upon the chemistry of other arts, 
such as calico printing, baking, glass ——- dyeing, photo- 
graphy, etc., with quantitative estimations equally various. Either 
the synopsis should be adhered to, or it should be abolished. At 
present it is merely a snare.—I am, etc., 

January 7th. X. Y. Z. 
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THE TREATMENT OF PERNICIOUS ANAIMIA., 
Srr,—Some cases of pernicious anemia undoubtedly improve 
very much upon the different preparations of arsenic, but I ques- 
tion if any well-marked case has been permanently cured by this 


ug. 

De. William Hunter, after a long and elaborate investigation 
into this subject, came to the conclusion that the essential nature 
of the disease was excessive blood-destruction, and that the 
destruction was effected by the action of certain poisonous 
agents, probably of a cadaveric nature, absorbed from the intes- 
tinal tract. 

Professor Bouchard has pointed out that it is possible to check 
the development of micro-organisms and their poisonous products 
in the intestines by administering an insoluble aseptic drug, and 
he suggests napthol 8. 

It seems to mea plan of treatment likely to be successful if 
adopted in the early part of the illness. I have given it in three- 
grain doses, suspended in milk, every four hours.—I am, etc., 

HENRY WALpo, M.D., M.R.C.P. 

Clifton, Bristol, January 8th. 








NAVAL AND MILITARY MEDICAL SERVICES. 


EXTENSION OF FOREIGN TOURS OF SERVICE. 

CoTopax!, writing from India, says it is difficult to understand the exact mean- 
ing of the order ner range | the tour of service of officers now in India. The 
first paragraph excludes officers at gree serving in that country ; the second 
gives effect to the order after April 1st, 1889. 

*,.* We can give no interpretation other than what we hear talked of. As 
far as we understand, the extension will not affect those officers whose five 
years in India are concluded pefore April Ist next; but will include those 
whose five years do not fall in until after that date. 








MEDICAL SERVICE ROYAL NAVY. 

A Naval MepicaL OFFICER writes: In your issue of December 22nd you 
mention that marine and hospital appointments for naval medical officers are 
to be reduced to one year. This has been already done, and faith broken with 
those officers appointed under the old system. As things now stand abroad, 
a medical officer ~~ find himself in one ship one y , next year at a naval 
hospital, and the third year ina second ship, taking the place of the man 
who relieves him-at the hospital. Thus he is never certain where he will be 
for more than twelve months. It will hardly be believed that the Director- 
General has thrown up all power of nomination to the foreign hospitals, the 
appointments being now made by the Admiral on the station. All this is 
doubtless a prelude to abolishing the office of Director-General, a really 
sensible thing ; as at present, the small reductions made for economical pur- 
poses amongst the junior ranks hardly amount tothe £1,300 a year w 
might be saved by this step ; and as all appointments to ships could easily be 
made at the Admiralty without a Director-General, the special purpose of his 
office seems gone. It is as well that the twelve fortunate men about to enter 
the Naval Medical Service in February next should know that for each year’s 
complete foreign service afloat they get fourteen days’ leave, and for a time 
in foreign hospitals no leave at all; and no sick leave exists in the service. 

There is one matter in the Naval Medical Service which I should like to 
have explained by anyone competent to do so. A surgeon specially promoted 
to staff-surgeon for icular service, after ours Se years as staff-sur- 
geon, is coun specially promoted, instead of serving his twenty years. Surely 
this is a gross injustice. The officer reaps the reward of his service once, 
gains in pay and rank; and then for no known reason he is promoted a 
second time, specially for the same service for which he has been once 
rewarded. I suppose that such a thing could hardly exist outside the navy, 
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other branch but the medical branch. Perhaps some 
medical M.P., this letter, could ascertain the reason of this extra- 
ordinary custom in the Naval Medical Service, of twice promoting a man for 
the same thing; and there being no such thing as ‘‘ brevet” in the navy, the 
twice-promoted officer blocks an already stagnant service for many years, 

undeserved punishment on those he passes over. This job was intro- 
duced in 1881. 


Sxa-DoG writes a long letter, of which we can only give portions. He says: 
A short ago contentment re , now all is utter bewilderment; uncer- 
tainty of tenure of office, abolition of old and highly-appreciated appoint- 
ments, fear of greater impending evils, makes the prospect dark indeed. Of 
sixty-two fleet-surgeons, nearly one-half lately enjoyed shore appointments 
carrying with them great privileges, such as a house and allowances ; now all 
the Sock ard appointments are abolished, and those to the drill-ships are to 

The appointment to the recruiting department was the one first to 


and then not in an 





follow. 

o. Thus sixteen out of twenty-eight shore appointments have been removed. 
edt comneens also, as compared with chaplains, paymasters, navigators, and 
engineers complain that they have not their fair share of home service ; only 
one has been three consecutive Beg in the British Isles. The surgeons also 
complain of the curtailment of the shore appointments to one year, the time 
being too short to enable them to take a proper interest in their work. As to 
the Eeopastene, he trusts they will not be improved off the face of the earth, 
and sent to sea. 


EXAMINATION FOR PROMOTION TO BRIGADE-SURGEON. 
‘Harp Hirt,” referring to recent concessions, such as a Fellowship of a college 
walifying those who had failed to —_ the promotion examination, asks : 
t about those who, like himself, having failed to pass, retired to avoid 
supersession ? Will there be any retrospective action to help them? As 
they remain liable to be recalled to service up to 55, can — be done for 
them ; or are they eligible for any future promotion if so recalled ? 








SANITARY STATE OF GIBRALTAR. 

REFERRING to the question asked by Mr. Murdoch of the Secretary of State for 
War in the House of Commons, on December 18th, respecting the number of 
cases of enteric fever which had recently taken place at Gibraltar, Mr. David 
Dallas, on behalf of the (Sanitary Commissioners of Gibraltar, writes, under 
date of December 28th, to say that the number of cases registered during the 
you up to date among the civil population, numbering 18,400, has been 

wenty-one, ten of which have proved fatal, and that, during the last three 
weeks, no case of enteric fever or of any other infectious disease, had been 
registered. Under the circumstances the Commissioners are of opinion that 
the sanitary condition of Gibraltar is one that calls for congratulation, and 
.notalarm. The complaints have, however, been reiterated. 





EMPLOYMENT OF RETIRED MEDICAL OFFICERS. 
BRIGADE-SURGEON RETIRED wants to know ‘‘ Whether the authorities intimate 
to medical officers the nature of employment offered? Whether retired 
officers will be employed in the colonies? Whether employment will, as far 
as possible, be offe: to them in garrisons in the neighbourhood in which 
they may chance to reside ?” 

*,* The first question, no doubt, Yes; the second we cannot answer; the 
third, probably Yes. But we'believe officers on the retired list who want to 
be employed should intimate their wish to the Director-General, who, we are 
sure, as far as in his power, will meet their wishes. We cannot suppose there 
will be any compulsory employment; there will usually be plenty of appli- 
cants. 





THE REGIMENTAL SYSTEM. 

Suncron says he thinks one of our correspondents, in criticising a former 
letter of his, failed to p his chief argument, namely, ‘‘as to who would 
be the commanding officer of the regimental surgeon, on the latter assuming 
charge of the station hospital in the absence of the surgeon-major?” 

He thinks this important. element of command would prevent the regi- 
mental and station hospital systems being worked in unison. 

*," We suppose the station hospital would always be under the officer 
commanding the station, who, of course, might also be the officer command- 


ing the regiment. 





THE NAVY. 

Starr-Surnceons W. H. Putsry and R. A. MowL1, M.D., have been promoted 
to be Fleet-Surgeons, from December 27th, 1888. Fleet-Surgeon Putsey entered 
as Surgeon aa llth, 1868, and became Staff-Surgeon, December 24th, 1879. 
He was Staff-Surgeon of the Condor at the bom ment of Alexandria in 
July, 1882, and during the subsequent campaign (medal with clasp, and 
bronze star). Ur. Mowll ranked as ~~ from November 9th, 1868, 
das Staff-Surgeon from December 24th, 1879. In 1884, while Staff-Surgeon of 
yf , he invented and patented a ‘folding ambulance chair,” which 
valuable invention (says the Hoyal Navy List) was tried in the ship, and at 

Haslar Hospital, with great success. 

The oy eyes have been made at the Admiralty :—Joun J. 
Dinwis, M.D., Surgeon to the Duke ¥ Wellington, January 3rd; H. W. G. 
Dorn, Surgeon, to Haslar Hospital, January 3rd: E. C. Warp. Surgeon, to 
the Northumberland, January 3rd; C, W. SHARPLES, Surgeon, to the Royal 
Adelaide, January 12th ; T. D. GIMLETTE, Staff-Surgeon, to the error, January 
~ ; R. » Aree: Staff-Surgeon, to the Brilliant, additional, temporarily, 

uary 4th. 





THE MEDICAL STAFF. 
SuRGEON-Maysor T. M. O’BRIEN is ted retired pay. His commissions bear 
: Assistant-Surgeon, June 22nd, 1858; Surgeon, March Ist, 1873; and Sur- 
geon-Major, April ist. 1873. He has no war record. 

‘Surgeon-Major E. H. Fenn, who has not yet quite completed his 39th year, 
to the Viceroy of India, from December , 1888. 
as Su , September 30th, 1875, and after serving for 

6 joined the ist Grenadier Guards in 1881, whence he 


has been ted Surgeon 
He entered they service 


some years in Bengal, 








was transferred to the lst Battalion, and afterwards, in Mog of last year, tothe 
lst Coldstreams. He served in the Afghan war in 1879-80, in medical of 
a rey of 1 Artillery, and was present at the affair at Zaidabad ; accom- 
ied Sir erick Roberts in the march to Can , and was present at the 
tle of Candahar (mentioned in despatches, medal with clasp, and bronze 
decoration). Served in the Soudan — in 1885 with the 3rd Battalion of 
the Grenadier Guards, and was present in the ment at Hasheen, and at 
the destruction of Tamai (m with clasp, and Khedive’s star). 
Surgeon-Major D. O. G. Bunnes, who is serving in the Bengal Command, ig 
granted leave to Europe for six months on medical certificate. 
Deputy Inspector-General GEORGE ANDERSON died on December 30th, 1838, 
at 54, Albany Street, Edinburgh. His commissions bore date : Assistant-Sur. 
m, June i2th, 1835; Surgeon, December 16th, 1845; Surgeon-Major, Decem- 
r 8th, 1854. He retired on half-pay July 23rd, 1861, with the honorary rank 
of Deputy Inspector-General. From Hart's Army List we learn that he served 
in the Eastern campaign of 1854 and 1855, and received for his services a medal 
with clasp for Sebastopol and the 5th class of the Medjidieh and Turkish medal, 


ARMY MEDICAL RESERVE. 

SURGEON AND Honorary SuRGEON-MaJor G. 8. ELLISTON, of the Ist Volunteer 
Battalion Suffolk Regiment (late the 1st Suffolk), and Surgeon and Honorary 
fae tw MicHart Benny, M.D., of the 4th Battalion Argyll and Suther 
land Highlanders (late the Ist Stirlingshire), are promoted to be Surgeons- 
Major, ranking as Majors, from yas g | 9th, 1889. 

Surgeons-Major R. F. Frazer and R. A. Jackson have resigned their com- 
ean i that of the former was dated June 6th last, that of the latter Novem- 
ber 7th last. 


INDIAN MEDICAL SERVICE. 
TuHE retirement of Deputy Surgeon-General P. W. SUTHERLAND, of the 
Establishment, is reported. tering the service as Assistant-Surgeon, 
7th, 1854, he has seen thirty-four years of Indian work, which have included 
more active service than falls to the lot of most combatant officers. Soon after 
joining, Dr. Sutherland was attached to the 14th Light ey then under 
orders for the Crimea. He was on the point of sailing with the regiment, 
when he was detained in India, and sent back to the Bengal Artillery at Meerut. 
During the Mutiny he saw service first at Peshawur, and at a later stage in the 
hunt forthe rebels in the Nepal State. In 1866 he was employed in the Bhutan 
war with the 14th Bengal Lancers, and twelve years later accompanied the same 
regiment to Afghanistan in the Kurrum Field Force under Sir Frederick Roberts. 
In 1883 he was appointed to the medical charge of the Lahore Division, which 
he is now leaving on the expiration of his term of office. 

The following are the Allotment Annuities for 1889 in the Bombay Medical 
Retiring Fund :—Deputy Surgeon-General R. G. Lord, M.D., £252; Sure 
Gene Sir W. J. Moore, K.C.1.E., £210*; Deputy Surgeon-General J, H. 
Sylvester, £210* ; Deputy Surgeon-General T. G. Hewlett, C.1.E., £168*; and 
Surgeon-Major H. Day, M.D., £168". ata = 


THE VOLUNTEERS. 

Actine-SuRGEON A. MARSHALL, M.D., Ist Aberdeen and Galloway Artillery, 
has resigned his appointment, which dates from January 16th, 1878 ; he is per- 
mitted to retain his rank and uniform. 

hemp Seg M. CAMERON, Ist Volunteer Battalion Highland Light In- 
fantry (late the 5th Lanark), has also resigned his appointment, which bore 
date February 8th, 1879. 

Acting-Surgeon W. Pearce, M.D., of the 20th Middlesex (the Artists’), is now 
appointed Surgeon to the same corps. 

Bu: eon E. W. CaRLEss, of the 2nd Volunteer Battalion Wiltshire Regiment 
(late the 2nd Wiltshire), is granted the honorary rank of Surgeon-Major. 





THE proposed memorial to the late Colonel Duncan is to take the apres 
form of a school of ambulance at Woolwich, Colonel Duncan having, it is well 
known, taken an active interest in the ambulance movement. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL PROSECUTION AT BARNSLEY: IRREGULAR 
PRACTICE: HEAVY PENALTY. 

ANDREW DENHOLM, who has for the ee ten years been practising 
at Hoyland, near Barnsley, as a physician and surgeon, wa 
charged under sec. 40 of the Medical Act, 21 and 22 Vict. cap. %, 
with wilfully and falsely pretending and making use of the title 
of doctor of medicine, in contravention of that Act. Mr. J. Cat 
rington prosecuted, and Mr. Rideal was for the defence. Mr 
Carrington said the defendant was some years ago a m 
student in Manchester, and subsequently served as an unqualified 
assistant in Barnsley. Leaving Barnsley, he had gone on to Hoy- 
land, and there for five years he had been carrying on business # 
a duly qualified medical man. He had been in the habit there of 
giving certificates of death in the usual way, and in one 
case he should prove that such a certificate had been given, and 
that the signature “ Andrew Denholm, M.D., Glasgow,” had beet 
affixed to it. The certificate of death referred to was that of 8 
man named Matthew Wadsworth, and had been taken by a mal 
named George Mellor to Mr. Parkin, the registrar of births 
deaths at Wortley, who gave a certificate of burial. 

Andrew Denholm, M.D., ‘of Chorlton-cum-Hardy, produced the 
Medical Register of 1888, which contained his name. He was the 


* Lapsed to Government, these officers having received a refund of their sul 
scriptions. 
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only Andrew Denholm whose name appeared in the Register. 

(By Mr. Rideal): He knew the defendant some ten or twelve years 
, when he was an unqualified medical assistant. He was not 

aware at that time that the defendant was walking the hospital. 

George Mellor, miner, Hoyland, said he went to the defendant 
for the certificate of death in the case of Wadsworth. He saw 
the defendant sign it. After he got it he took it to the registrar at 
Wortley. 

William Parkin, the registrar at Wortley, produced the certifi- 
cate, signed by the defendant. He also produced the register of 
deaths in which he had entered the death. 

Mr. Rideal pointed out for the defence that, while he did not de- 
sire for one moment to justify the action taken by the defendant, 
he would at the same time like to point out that there were 
reasons why their worships should deal as leniently with the case 
as possible. In the first place, he had at one time, as stated, been 
assistant in Barnsley. e had actually passed every examination 
except the final one, having got plucked at it. It might also be 
remembered that he gave himself up to the authorities at Liver- 
pool. He was well connected, only his vagaries of the last few 
years had been much trouble to his parents, who had, in conse- 
quence of his conduct, been reduced to somewhat low circum- 
stances. 

The Bench considered that the offence was a most grievous one. 
They imposed a penalty of £10 and costs, or £17 10s. in all, or 
two months’ imprisonment. Mr. Rideal asked for a reduction of 
the fine, but the Bench declined to alter their decision. 





WHOSE CASE? 
A Memeer asks for an opinion on the following case : 

A., B., and C. are medical men (A. and B. being partners). D. is a newly 
arrived resident (gentleman), E. his adult son, both strangers to A., B., and 
Cc. A. and C. and their respective families are on friendly terms. A. 
receives a message about 7 A.M. to attend D.immediately. A., not being 
well, sends a message to B., uesting him to see D. at once. Before B. has 
had time to reach D.’s house, E. calls upon A. to urge his immediate attend- 
ance. A. sends word by his servant that his partner is on his way. E. not 
comprehending that a partner is coming, and fearing, in his anxiety (as he 
afterwards informs A.), that an assistant, possibly incompetent, may be sent, 
calls upon C., and requests his attendance. eantime B. arrives at D.’s 
house, and sees him, and, on the arrival of C., claims the patient for his 
partner ; to this C. demurs, saying that as A. did not personally attend, it 
should be put to E. (D. being unconscious) who was to attend? C. knows 
that A.’s health has been indifferent for some time past. Did C. act in 
accordance with the rules of medical etiquette ? 

*,* Assuming that the above statement correctly represents all the facts of 
the case, we are of opinion that C., on being made acquainted by B. with the 
circumstances, should have courteously retired, unless specially requested by 
E. to take charge of the patient, or to remain for consultation with B. In 


either case B, and C. would be entitled to charge for their initial attendance. 





MEDICAL CERTIFICATES OF DEATH. 

Dr. RoBerT R. RENTOUL (Liverpool) writes : Inthe JouRNAL, No. 1462, you have, 
in reply to ‘‘H. H.,” expressed an opinion regarding the giving, by the 
medical practitioner, of death-certificates. May I say that when dealing with 
the wage-earning classes it is much more practical to make them pay a part 
of their account before giving a death-certificate. By doing so, two most 
important facts are registered. First, the part payment shows that they 
do not dispute the ‘‘ items” of the account; and, secondly, if they do not 
pay the remainder of the bill, and we put them in the county court, we 
need not go down to “prove” the debt. This last is a most important 
item, as those who have to go and sit in a county court for some hours in 
order to prove a miserable bill of £2 or so must know. 





LENDING PRESCRIPTIONS. 

Dr. RENTouL also sends the following observations : I also think that the 
question of the ownership of prescriptions must soon come to the front, 
as the manner in which these are passed round from one patient to 
friends is absolutely dishonest. ‘‘ Doctor, that prescription did me so 
much good that I gave it to six of my friends,” was a remark made 
to me a few weeks since. Her husband was a joiner, and I informed her 
that I had just as much right to borrow his tools after paying him his 
day’s wage, and to lend them to another, as she had to pass my prescription 
about. also suggested that the proper way for patients to reward their 
doctor was to send sick people to him. The medical is one of the poorest 
professions in existence, and, considering our t outlay of time and 
money during apprenticeship, we are practically worse off than skilled 

urers who are paid from £2 to £4 per week. 





CIRCULARS. 

M.A. writes: I am taking a partner with a view to his succession. Would it 
be admissible for me to send a circular te my own patients, stating simply 
that I have taken Dr. 1—— into partnership? Further, would it be allow- 
able to say, ‘‘ Dr. J——, late House-Surgeon — - Hospital?” 





notify, by a trade-like printed circular, the introduction and address of a 


vi 


OBITUARY. 


ARCHIBALD INGLIS, M.D.Eprn. 
THE death of Dr. Archibald Inglis has removed from Edinburgh 
one of the oldest and most respected members of the profession. 
Dr. Inglis held for many years the post of Medical Registrar for 
Scotland, and in this capacity he was well known to vast numbers 
of students, who received their formalintroduction to medicine at 
his hands. His unfailing — and good nature and his pains- 
taking interest will be gratefully remembered by many, who 
found their early difficulties marvellously cleared up Vy his 
friendly and fatherly advice. It is most characteristic of his 
ener to hear that Dr. Inglis, though 87 years of age, 
and for some months in feeble health, came down regularly to 
breakfast till within one day of his death. Dr. Inglis received the 
degree of M.D. at Edinburgh in 1824, In the following year, he 
was admitted to the Fellowship of the Royal College o eons 
of Edinburgh, of which College he was the oldest surviving Fellow. 
He was a Member of the Medico-Chirurgical and Botanical 
Societies. By his removal the poor of the east end of Edinburgh 
have lost a warm friend. Dr. Inglis’s eldest son, it will be re- 
membered, was the late Professor of Midwifery at Aberdeen 
University. 





tm 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

WE have received from Mr. D. Biddle, M.R.C.S. (Gough House, 
Kingston-on-Thames), the statistician of the General Medical 
Council, a lengthy letter with reference to the compulsory notifi- 
cation of infectious disease. He draws attention to a prosecution 
instituted with strange precipitation against a medical practi- 
tioner in Kingston who had failed to notify a case of infectious 
disease to the medical officer of health of the borough. The 
medical practitioner being thus haled before the mayor, ex- 
pressed his intention to obey the Act, but stated that he had erred 
through inadvertence, having believed that the Act only came 
into force with the new year. The mayor dismissed the case. 
The householder, being also summoned, made the same plea, and 
this case also was dismissed. 

Mr. Biddle is dissatisfied with the attention which the argu- 
ments of the opponents of the measure received from the com- 
mittees. The Committee of the House of Lords was presided over 
by Lord Basing, who (as Mr. Sclater-Booth) was President of the 
Local Government Board when clauses of this kind were first 
introduced into local Acts. Mr. Hastings and four of his col- 
leagues on the Police and Sanitary Committee of the House of 
Commons, before which they appeared, are actually aged, and 
have been engaged since 1882, in nies fe an Imperial Bill con- 
taining clauses identical with those which they opposed. He 
therefore contends that, though the arguments advanced by the 
opponents of the clauses in the Kingston Bill were courteous] 
listened to, yet the chairmen of both tribunals were judi 
The Legislature has, he points out, repeatedly rej Bills em- 
bodying the ——_ of dual notification (by medical attendant 
as well as householder); Bills introduced by Sir Trevor Lawrence 
and by Mr. Hastings respectively have been lost. 

A careful study of the question leads him to believe that the 
compulsory clauses are injurious, leading to concealment of 
disease, and great delay in calling in medical aid, and he con- 
siders it the bounden duty of the medical profession to do its 
“utmost to avert the infliction of the clauses upon the country at 
large,” by the gradual passage of a series of local Acts embodyi 


a principle which he contends has been repeatedly rej by 


the Legislature when brought forward as an Imperial measure. 


He concludes by the following statement with regard to the sta- 


tistics published in the JouRNAL of May 26th, 1888. 


My statistics were based upon the Registrar-General’s returns in regard to dang 


and in groups, also massed the entire population, irrespective of 
town: it tee 


*,* Although it is rightly regarded as derogatory to the profession to swestr cians large towns for the six years, 1881-86. I took the towns 
e 


written note, provided that it be sent only to our correspondent’s bond fide 


partner, there can, we think. be no reasonable objection to facsimile of a | % 


patients. . of that system. 


8 inhabit, so as to find out if by any means the 
shown to be beneficial. However treated, 


system of notification could be 
, but the malign character 


showed not only the impotency for 
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When we compare the averages for the first three years with those for the 


last three, the relative results are beyond dispute. 

1881-83. 1884-86. 

Under { General death-rate eo 21.571 20.629 

no < Zymotic death-rate _... -- 3,280 3.034 

system. Percentage of latter to former 15.204 14.709 

Under the single ( General death-rate 20.874 20.363 

or householder Zymotic death-rate _... onc.» eee 2.627 

system. ? Percentage of latter to former 13.148 12.897 

Under General death-rate 23.014 22.927 

the Zymotic death-rate_... we 3.042 3.181 

dual system. Percentage of latter to former 13.218 13.874 


It is said that to take the zymotic diseases in the . as is here done, in- 
stead of distinguishing between the notifiable and the non-notifiable amongst 
them, is an unfair method of procedure. But how can this be maintained? If 
compulsory notification is to be declared beneficial to the community at large, 
it surely must be shown to tell favourably upon the whole class of diseases with 
which it deals. Sanitary science has advanced considerably of late years, and 
the general death-rate has considerably declined ; but, as shown above, it has 
not declined so ~ bere the dual system of notification is in force, and in 
many of those towns actually increased. Anyone who examines, as I do, 
from week to week, the death-rates of the 4 towns, will see that almost in- 
variably those under the dual system of notification, instead of being in the 
position of honour, are tie lowest and worst of all. 





POOR-LAW MEDICAL OFFICERS AND THE COUNTY COUNCILS. 

O. W. writes: I am a union medical officer in this county, and may be 
elected a member of the County Council. Does my appointment, including 
that of public vaccinator, disqualify me ? 


*," Questions of this kind can at present only be answered by reference to 
the words of the Act. Poor-law medical officers and public vaccinators are, 
and will continue to be, paid by the guardians of the union, and the County 
Councils will merely contribute to their remuneration, as the Treasury has 
done previously. Under these circumstances it seems to us that these officers 
will not have an ‘“‘interest in any contract or employment with, by, or on 
behalf of the Council,” and will, consequently, not be disqualified for election. 
It is, however, impossible for anyone to say beforehand what decision a court 
of justice may give on a new question, supposing it to be raised. Dr. Brett, of 
Watford, having asked the Local Government Board the same question, has 
received an answer that he would not be disqualified as a candidate. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, which have an 
estimated population of 9,555,406 persons, 6,148 births and 4,161 deaths were 

tered during the week ending Saturday, January 5th. The annual 
rate of mortality in these towns, which had been 22.2 and 20.8 per 1,000 in the 
two preceding weeks, rose again to 22.7 — the week under notice. The 
rates in the several towns ranged from 12.9 in Brighton, 13.7 in Birkenhead, 
19.0 in Wolverhampton, and 19.1 in Hull to 28.0 in Manchester, 29.6 in 
Liverpool, 32.9 in Cardiff, and 39.2 in Blackburn. In the twenty-seven pro- 
vincial towns the mean death-rate was 23.8 per 1,000, and exceeded by 2.4 the 
rate recorded in London, which was only 21.4 per 1,000. The 4,161 deaths 
registered during the week under notice Yn the twenty-eight towns included 
314 which were referred to measles, 108 to whooping-cough, 64 to scarlet fever, 
50 to =e 41 to“ fever” (principally enteric), 41 to diarrhoea, and not one 
to small-pox ; in all, 618 deaths resulted from these principal zymotic diseases, 
against 621 and 527 in the two preceding weeks. These 618 deaths were equal 
to an annual rate of 3.4 per 1,000; in London the zymotic death-rate was 2.9, 
while it averaged 3.7 per 1.000 in the twenty-seven provincial towns, and 
ranged from 0.0 in Wolverhampton, 0.6 in Halifax, and 0.8 in Sunderland to 
6.7 in Salford, 7.9 in Cardiff, and 11.6 in Blackburn. Measles caused the high- 
est. proportional fatality in Leeds, Bristol, Bolton, Huddersfield, Leicester, 
Salford, Liverpool, Cardiff, and Blackburn ; scarlet fever in Manchester, Shef- 
field, and Blackburn; whooping-cough in Blackburn, Cardiff, Preston, Bir- 
minghbam, and Norwich; and “fever” in Hull, Birkenhead, and Salford. Of 
the 50 deaths from diphtheria recorded during the week under notice in the 
twenty-eight towns, 33 occurred in London, 4 fa Manchester, 4 in Salford, and 
2in Nottingham. No fatal case of small-pox was recorded during the week, 
either in Londoa or in any of the twenty-seven provincial towns. No small- 
pox patients were under treatment in any of the Metropolitan Asylums Hos- 
pitals during the week ending Saturday, January 5th ; there were, however, 2 
patients in the igpente Small-pox Hospital. The Metropolitan Asylums Hos- 
pitals contained 686 scarlet fever patients at the end of the week under notice, 
against numbers ‘declining from 907 to 738 at the end of the six preceding 
weeks ; there were 50 admissions during the week, against 71, 43, and 37 in the 
three previous weeks. The death-rate from diseases of the respiratory organs 
in London during the week under notice was equal to 5.8 per 1,000, and was 
below the average. 


HEALTH OF SCOTCH TOWNS. 
In the - oy principal Scotch towns 769 births and 512 deaths were registered 
during the week ending Saturday, December 29th. The annual rate of mor- 
tality in these towns, which had been 19.3 and 20.1 per 1,000 in the two preced- 
ing weeks, further rose to 20.3 during the week under notice, but was 0.5 per 
1,000 below the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest rates were recorded in 
Aberdeen and Leith, and the highest in Paisley and Glasgow. The 512 deaths 
in these Scotch towns during the week included 60 which were referred to the 
principal ee diseaseg, equal to an annual rate of 2.4 per 1,000, which was 
0.8 below the mean zymotic death-rate during the same period in the twenty- 
eight English towns. The highest zymotic death-rates were recorded in Glas- 
gow and Paisley. The 249 deaths registered in Glasgow included 8 which re- 
sulted from measles, 8 from diphtheria, 7 from whooping-cough, 5 from scarlet 
fever, 3 from “fever,” and 1 from diarrhcea. Three fatal cases of measles 
occurred in Paisley, and 3 deaths from diphtheria were recorded in Leith. The 
death-rate from of the res in these Scotch towns during 


piratory organs 
the week was equal to 3.8 per 1,000, against 4.2 in London. 


——$—. 


During the week ending Saturday, January 5th, 780 births and 604 deaths 
were tered in the eight principal Scotch towns. The annual rate of mor. 
tality, which had increased from 19.3 to 20.3 per 1,000 in the three p 

weeks, further rose to 23.6 during the week under notice, and exceeded by 0, 
r 1,000 the mean rate during the same period in the twenty-eight large 
nglish towns. Amongst these Scotch towns the lowest rates were recorded in 
Edinburgh and Aberdeen, and the highest in Glasgow and Paisley. The 604 
deaths in these towns during the week included 50 which were referred to the 
principal zymotic diseases, equal to an annual rate of 2.0 per 1,000, which was 
1.4 below the mean zymotic death-rate during the same period in the 
English towns. The highest zymotic death-rates were recorded in Paisley and 
Greenock. The 288 deaths registered in Glasgow during the week included 15 
which were referred to whooping-cough,7 to measles, 4 to diphtheria, 3 to 
** fever,” 3 to diarrhoea, and 1 to scarlet fever. A fatal case of small-pox oc- 
curred in Dundee, and 3 of measles in Paisley. The death-rate from diseases of 
the respiratory organs in these Scotch towns during the week under notice 
was equal to 5.5 per 1,000, against 5.8 in London. 


HEALTH OF IRISH TOWNS. 

Durtna the week ending Saturday, December 29th, the deaths re- 
gistered in the sixteen principal town districts of Ireland were equal to an 
annual rate of 21.1 per 1,000. The lowest rates were recorded in Wexford and 
Lisburn, and the highest in Limerick and Belfast. The death-rate from 
the principal zymotic diseases in these towns averaged 2.2 per 1,000, 
The 144 deaths registered in Dublin during the week under notice were equal 
to an annual rate of 21.3 per 1,000, against 26.6 and 30.9 in the two preceding 
weeks. The 144 deaths included 13 which resulted from the principal zymotic 
diseases (equal to an annual rate of 1.9 per 1,000), of which 5 were referred to 
“fever,” 4 to whooping-cough, 2 to scarlet fever, 2 to diarrhcea, and not one 
either to small-pox, measles, or diphtheria. 

In the sixteen principal town districts of Ireland,the deaths registered — 
the week ending Saturday, January 5th, were equal to an annual rate 
26.6 per 1,000. The lowest rates were recorded in Newry and Drogheda, and the 
highest in Waterford and Armagh. The death-rate from the principal zymotie 
diseases averaged 2.3 per 1,000 in these towns during the week under notice, 
against 3.4 in the twenty-eight large English towns during the same period. 
The 212 deaths registered in Dublin were equal to an annual rate of 31.3 
1,000, against 30.9 and 21.3 in the two preceding weeks. These 212 deaths 
cluded 18 which were referred to the principal zymotic diseases (equal to an 
annual rate of 1.8 per 1,000, of which 5 were referred to ‘‘ fever,” 5 to whooping- 
cough, 1 to measles, and 1 toscarlet fever. 


MEDICAL NEWS, 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The jollowing gentlemen passed 
the Second Examination in Anatomy and Physiology at a meeting 
of the Board of Examiners on January 7th, namely :— 

C. A. Altmann, student of Melbourne University; J. B. Bate and G. R. 
Wood, of Bristol Medical School; J. E. C. Allott, of Sheffield School of 
Medicine ; W. E. Sprague, of Toronto ; A. L. Kerr, of Sydney and Edin- 

——— University; G. O. Moore, of Melbourne and Edinburgh Uni- 
versity. 

Passed in Anatomy only. 

W. J. Bacque, E. H. Clarke, J. M. Mortimer-Thomas, E. H. C. Pauli, W. 
Taylor, and B. C. Kendall, students of Bristol Medical School; W. Hall 
and W. H. Buckley, of Owens College, Manchester; H. M. Joynson, W. 
S. Finch, and C. R. Palmer, of University College, Liverpool; A. H. 
Bradshaw, of Leeds School of Medicine; B. B. Thorne Thorne and F. B. 
Withers, of St. Bartholomew’s Hospital; H. E. Tomlinson, of Leeds and 
Mr. Cooke’s School of Anatomy and Physiology. 

Passed in Physiology =. 

B. J. Singh, of Lahore Medical College; L. C. Brohier, of Ceylon Medical 
School ; E. G. E. O’Leary and A. 8S. St. John, of Bristol Medical School; 
J. 8. Sewill, J. A. Evans, G. R. Jones, and G. F. Kinpe, of University 
College, Liverpool; W. Pearson, of Owens College, Manchester, and Mr. 
Cooke’s School of Anatomy and Physiology; H. A. Howes and H. 
Greaves, of Owens College, Manchester ; ve B. Rowbotham and C. F. 
Woodbridge, of Queen’s College, Birmingham; H. Cross, of Sheffield 
Medical School ; 8. G. Felce, of Cambridge and St. Mary’s Hospital; A. 
L. Allworth, of my Hospital; V. A. L. BE. Corbould, of Charing Cross 
Hospital ; R. S. McD. Pullen, of St. Bartholomew’s Hospital; and H. M. 
Abel, of St. Thomas’s Hospital. 

Passed in Anatomy and Physiology on January 8th. 

W. C. Loos, student of University College; W. C. Ellis, of St. Thomas's Hos- 
a L. A. Winter, of St. Bartholomew’s Hospital ; H. W. Gibson. of 

iddlesex Hospital ; J. Mulvany, of London Hospital; and E. J. Lang, 
of Guy’s Hospital. 

Passed in Anatomy only. 

E. B. Hartnell, of Bristol Medical School; C. E. M. Kelly, of Owens Coll 
Manchester ; T. H. Adams, of London Hospital ; B. W. N. Coe 
KE. Wickes, and C. G@. L. Diihne, of St. Bartholomew’s Hospital; A. 
Reeves and H. S. Archdale, of Guy’s Hospital; H. L. Carre-Smith, of 
Charing Cross Hospital ; G. J. Rutherford, of Middlesex Hospital; B. 
W. Lewis, St. George’s Hospital ‘and Mr. Cooke’s School of Anatomy 
Physiolo y, and A. W. Read, of St. George’s Hospital. 

Passed in Physiology only. 

C. E. Brooks, of Owens College, Manchester ; R. Edwards, of Bristol Medical 
School; G. M. Mellor, of Leeds School of Medicine; D. F. Williams, of 
University College, Liverpool; A. F. Gervis and W. T. Pauling. of 
Thomas's Hospital; C. J. Richards, of University College ; J. R. Prestom, 
and P. Q. Ambrose, of London Hospital ; F. J. O. Stephenson and G. J. 
B. Blick, of St. Mary’s Hospital; E. C. MacLeod, of Westminster 

ital; H. E. Worthington, of Guy’s Hospital; G. D. Thomson, of 5b 
eorge’s Hospital ; C. C. Eardley-Wilmott, of St. Bartholomew's and Mr. 














Cooke’s School of Anatomy and Physiology. 
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Passed in Anatomy only on July 9th. 

W. G. West, C. H. Willis, F. E. Swinton, F. Scorer, and S. Gresswell, Stu- 
dents of St. Bartholomew’s Hospital ; H. E. Simpson, of St. Bartholo- 
mew’s and Mr. Cooke’s School of Anatomy and Physiology ; E. H. Wil- 
lock, of St. Thomas’s Hospital; E. H. Howell and F. - Walters, of 
London Hospital; J. R. Spensley and F. G. Scott, of London Hospital 
and Mr. Cooke’s School of Anatomy and Physiology ; L. N. Gibbes, of 
St. George’s Hospital: H. Francis, C. A. Lees, and 8S. W. Sweetnam, of 
St. Mary’s Hospital; A. G. Buchanan, W. H. Dixon, H. L, E. Wilks, 
and T. 8. Jackson, of Guy’s Hospital; R. E. P. Squibbs, W. Robinson, H. 
W. Kendall, and S. C. Smith, of Middlesex Hospital; J. H. a 
A. H. Minton, and G. F. Read, of King’s College; R. T. Bakewell, R. H. 
Griffiths, and W. T. Chambers, of University College. 

Passed in Physiology only. 

G. H. Bowlby, Medical College, Toronto; J. H. Sims, of St. Thomas’s Hos- 
pital; F. L. Underwood, of University College ; J. Yeomans, of Bristol 
and University College; J. N. Martin, A. D. Humphry, and E. W. 
Everett, of St. Bartholomew’s Hospital; E. M. Knott, H. R. Carter, H. 
R. Power, T. Heywood, and A. Thorne, of St. Mary’s Hospital; A. A. 
Grosvenor, of Guy’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology ; A. T. Jago and E. W. Wheatcroft, of Guy’s Hospital; W. 
E. Passmore, of Westminster Hospital; J. McNealand F. Ellis, of London 
Hospital; F. B. Shaw, of Middlesex Hospital; C. Webb and A. F. 
Heaton, of St. George’s Hospital. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Resident Medica 
Officer. Salary, £80, with board and residence. Applications by January 
22nd to the Acting Secretary. 

CONSUMPTION HOSPITAL, Brompton.—House-Physicians. 
by January 19th to the Secretary. 

COUNTY ASYLUM, Rainhill, near Liverpool. — Junior Assistant Medical 
Officer. Salary, £105 per annum, with board and residence. Applications 
by January 24th to the Medical Superintendent. 

DENTAL HOS¢ITAL OF LONDON, Leicester Square.— Dental Surgeon. 
Applications by February 11th to J. F. Pink, Esq., Secretary, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. Board and residence. Applications by January 24th to the 
Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—House-Surgeon. Salary, £70 per annum, with board, lodging, and 
washing. Applications by January 28th to the Committee of Manage- 
ment. 

GENERAL HOSPITAL, winestngnnns. = Catan House-Surgeon. Board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physician 
to Out-Patients. Applications by January 28th to the Secretary. 

GUY'S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board and lodgings, etc. Applications by January 22nd 
to the Committee of Visitors, Knowle, Fareham. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Medical 
Registrar and Pathologist. Honorarium of 50 guineas for twelve months. 
Applications by January 22nd to the Secretary. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Bir- 
mingham.—Resident Medical Officer. Salary, £150 per annum, with board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

LIVERPOOL EYE. AND EAR DISPENSARY.— House-Surgeon. Salary, £80 

r annum, with board and residence. Applications by January 2ist to 
. Haigh, Esq,, Grosvenor Buildings, Liverpool. 

MANCHESTER ROYAL INFIRMARY.—Honorary Assistant Physician to the 
Dispensary and Lunatic Hospital or Asylum. Applications by January 
19th to the Chairman of the Board, Royal Infirmary, Manchester. 

METROPOLITAN ASYLUMS BOARD: DARENTH SCHOOLS FOR IMBE- 
CILE CHILDREN.—Assistant Medical Officer. Salary, £150, per annum, 
with board and lodgings, ete. Applications by January 14th, to W. F. Jebb,, 
Esq., Norfolk House, Norfolk Street, Strand, W.C. 

OUGHTERARD UNION.—Medical Officer for Cloonbur No. 2 Dispensary. 
Salary, £102 per annum and fees. Application to Mr. James Higgins, 
Honorary Secretary. Election on January 22nd. 

PARISH OF BALLACHULISH, Argyleshire.—Medical Officer. Appoint- 
ments about £250. Applications to Dr. Campbell, Ballachulish, N.B. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £80 per 
annum, with board, lodging, and washing. Applications by January 12th 
to the Secretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—House- 
Physician. Salary, £50 per annum, with board and lodging. Applications 
by January 18th to the Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Read, Chelsea, 
8.W._-Physician to In-patients. Applications by January 26th to the 

ecretary. 





Applications 





MEDICAL APPOINTMENTS. 
Boytor, S. A., M.B. B.S.Durh., L.R.C.P.Lond., M.R.C.S.Eng., appointed 
House-Physician to the West London Hospital, Hammersmith Road, vice 
P. J. F. Lush, M.B. B.S.Oxon., M.R.C.S.Eng., resigned. 
CanpEcorr, Charles, M.B., B.S.Lond., appointed Junior Assistant Medical 
Officer to the Holloway Sanatorium for the Insane. 


CARPENTER, George, M.B.Lond., late Resident Medical Officer, — Phy- 
sician to Out-Patients at the Evelina Hospital for Sick Children, South- 
wark, vice N. I. Tirard, M.D.Lond., appointed Physician to In-patients, 

Currik, Robert, L.R.C.P., L.R.C.S.Ed., appointed Medical Officer of the Bally- 
mena Dispensary District, Co. Antrim, vice Arthur Ross, M.D., L.R.C.S.Ed., 
resigned. 

Da Costa, F. X., M.R.C.S., L.R.C.P., L.M.&S., Bombay, appointed House- 
Surgeon to Charing Cross Hospital. 

FREER, G. D., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House-Sur- 
eon to the General Hospital, Birmingham, vice A. C. Mackenzie, 
-R.C.P.&S8.Edin., resigned. 

HALLEY, William, M.R.C.S., L.R.C.P., appointed Resident Obstetrical Officer 

to Charing Cross Hospital. 

HeatH, George Yeoman, M.D., M.B., D.C.L., F.R.C.S., appointed Professor of 
Surgery in the University of Durham. 

Hunt, A. H. W., L.R.C.P., appointed Junior House-Surgeon to the West- 
minster Hospital. 

Irvin, F.D., M.B.Lond., M.R.C.S.Eng., L.S.A., appointed Medical Officer and 
Public Vaccinator to the 9 and 10 District, Chorlton Union, vice F. Rhodes, 
M.D., deceased. 

Kempe, Arthur, M.D.Brux., M.R.C.P.Ed., reappointed Medical Officer of 
Health to the Budleigh Salterton Local Board District. 

OLIVER, Thomas, M.A., M.D., M.R.C.P., appointed Professor of Physiology in 
the University of Durham. 

Pearson, J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant-Surgeon to the 
Liverpool Dispensaries, vice Dr. C. H. Wild, resigned. 

PowELL, W., L.R.C.P., M.R.C.S., appointed Senior House-Surgeon to the West- 
minster Hospital. 

RanDALL, E. B., M.B.Lond., L.R.C.P., M.R.C.S.Eng., appointed House-Surgeon 
to the West London Hospital, Hammersmith Road, vice 8. A. Bontor, M.B., 
B.S.Durh., resigned. 

St. Jonnston, Charles, M.R.C.S., L.S.A., appointed Resident Assistant 
Medical Officer to the Birmingham Workhouse Infirmary. 

WALKER, Alex. H_ , M.R.C.S., L.R.C.P., appointed House-Physician to Charing 
Cross Hospital. 





“ SooTHING PowpDERs.”—An infant, aged 16 months, is found to 
be ailing, and his mother of course (the expression is her own) 
gave him a “soothing powder,” and of course (this time 
the expression is ours, not hers) this induced drowsiness, 
which persisted until the child’s death. A post-mortem examina- 
tion revealed nothing, and the inquest terminated in the usual 
verdict of death from misadventure, the jury being particularly 
unanimous that no one was to blame. It would be interesting to 
know how many times in the last ten years inquests have been 
held under similar circumstances; the information could be sup- 

lied from the Registrar-General’s office if some member of Par- 
iament would take the matter inhand. Juries always find that 
no blame attaches to anyone, which is of course sheer nonsense. 
Most soothing powders contain morphine, and are therefore dai = 
gerous for infants; every person who gives one to an infant runs 
a risk, therefore, of poisoning that infant, and the more widely 
this undoubted fact can be made known the better. If one adult 
gives a poison to another adult, the plea that he did not know it 
was a poison would not necessarily save him from a charge of 
manslaughter, and there is no reason why the tact of the victim 
being a child should alter the case. Much might be said as to the 
responsibility of those who sell dangerous compounds without 
any or without sufficient warning to purchasers, and more still 
in respect of those who prepare them, but it will suffice for the 
present to call renewed public attention to the subject. 

Survivors OF A Past AGE.—An interesting letter from Sir 
Duncan Campbell to the Daily Telegraph draws attention to our 
aged men, and the history of the times to which their active life 
belongs. Many cases ot longevity are quoted by him, and an in- 
teresting record showing that further development of hygienic 
science and careful living may be expected to do much to pro- 
long the average of human life, and save valuable experience and 
wisdom for the benefit of humanty. The correspondent whose 
lettér we quote from is personally acquainted with an old man 
named Hudson, aged 96, who has lived all his life at Merton, in 
Surrey, as a gardener, and is one of the latest survivors of thore 
who knew Lord Nelson, and attended his final departure in 1805, 
just a month before his death at Trafalgar. Commander E. B, 
Emery, who three times circumnavigated the globe, is now in his 
95th year. Commander James Liddell, J.P., is now nearly 91. 
Among members of our own profession, the eminent naturalist 
and arctic ages we gf Inspector-General of Hospitals and 
Fleets Robert McCormick, R.N., F.R.C.S., was born in 1800. Other 
well-known examples of longevity might be mentioned, but it 
will suffice to mention as additional examples of survival beyond 


the average period of mental activity the names of Mr. Gladstone 
and Mr. Edwin Chadwick, C.B., one of the pioneers of sanitary 
reform in this country. . 
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Carnpir¥ AMBULANCE CLAssEs.—The candidates for certificates 
at a recent examination held in connection with the St. John Am- 
bulance Association at Cardiff included thirty men employed in 
various positions at the Bute Docks, sixteen being policemen. The 
class been prepared by Dr. Wallace. Dr. Thomas (Bridgend), 
the examiner, complimented the men upon the proficiency shown. 


SmALL-Pox IN DuNDEE.—Still another case of small-pox oc- 
curred in Dundee at the by prog of this week, a girl, aged 11 
ears, the daughter of one of the previous patients, being attacked. 
he sanitary officers are taking 
further extension of the disease. 


Tue Hospital Sunday Fund we learn can no longer be accom- 
modated at the Mansion House. This is due to want of room, and 
not to any lack of > med on the part of the Lord Mayor with 
the objects of the Fund. 


Eve.ina HospiTaL.—In consequence of Dr. Goodhart’s resigna- 
tion of his appointment at the Evelina Hospital for Sick Children, 
Dr. Tirard succeeds him in care of in-patients, and Mr. A. Carpenter, 
M.B.Lond., has been elected physician to out-patients. 


A FEARFUL epidemic of diphtheria is reported from the town of 
Nago, in Hungary. Children have been dying during the last 
week at the rate of twenty a-day. All the schools have been 
closed, and there is a panic among the inhabitants. 


PRESENTATION.—Mr. M. Cursham Corner, of Mile End, has been 
pa with a valuable bag of obstetric instruments by mem- 

rs of the Committee of the Lying-in Home, Shadwell, in recog- 
nition of services rendered to the patients of that home. 


MEDICAL MaGisTRATe.—Dr. Slade Innes Baker, M.R.C.S.Eng., 
has been placed on the Commission of the Peace for the Borough 
of Abingdon. 


1 possible steps for limiting the 





DIARY FOR NEXT WEEK. 





MONDAY. 

Mepicat Society or Lonpon, 8.30 p.m.—Mr. Herbert Allingham: Some Im- 
portant Facts in Inguinal Colotomy. Dr. Isambard Owen will 
exhibit the maps forming the Report of the Collective Investi- 

tion Committee of the British Medical Association on the 
eographical Distribution of Rickets, Acute Rheumatism, 
Chorea, Cancer, and Urinary Calculus. 
OporwToLogicaL Soctery oF GREAT BRITAIN, 8 P.M.—Annual general meet- 
ing. Agenda: Election of officers and Council for ensuin 
ear. eception of reports from Treasurer, Librarian, an 
urator. Casual communications will be made by Mr. Wm. 
Hern, Mr. C. A. Hayman, Mr. E. Lloyd Williams, and Mr. 
Boyd Wallis. 
TUESDAY. 

PaTHOLoaicaL Society or Loypon, 8.30 p.m.—Agenda: Annual meeting for 
election of officers and Council for 1889. Adjourned debate on 
the Morbid Anatomy and Pathology of Chronic Alcoholism. 
Specimens: Mr. W. R. Williams: Neoplastic Processes in Trees. 
Dr. el Money: Chronic Syphilitic Meningitis, Arteritis, and 
Cerebral Atrophy in a Boy,aged 4. Mr. Adams: So-called Con- 

enital Dislocation of the Hip. Card Specimens: Mr. Lennox 
rowne: Congenital Growth of Larynx. Mr. Dunn: Synos- 
tosis of Cervical Vertebre. Mr. Sydney Jones: (1) Chylous 
Fluid from Hydrocele; (2) Nasal Calculus. 
WEDNESDAY. 

Royat METEOROLOGICAL Society (30, Great Georges Street, Westminster, 
7.15 P.M.—Annual a meeting. r. W. Marcet, F.R.S.: 
On Fogs, which will be illustrated by a number of lantern slides. 

‘ Ordinary meeting, 7 P.M. 
THURSDAY. 
Harvetan Socrery or Lonpon, 8 p.M.—Annual soirée. 
FRIDAY. 

Soctery or Mepicat Orricers or HEALTH, 7.30 p.mM.—Dr. Henry Tomkins: 

Notification of Infectious Disease. 


President’s address. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for i ing announcements of Births, Marriages, and Deaths is 5s, 6d., 
which s be forwarded in stamps with the announcement. 
BIRTH. 
Vacy-AsH.—On the 4th January, at 38, Stanford Avenue, Brighton, the wife of 
Surgeon-Major R. Vacy-Ash, M.S., of a son. 
DEATHS. 
AsurR.—On Jan 7th, at 18, Endsleigh Street, Tavistock Square, W.C., 
Asher Asher, M.D.Glasg., L.R.C.S.Hdin., in his 52nd year. 


BaRrett.—On Christmas morning, at Slough, Bucks, Sarah, twenty-one years 
widow of the late C. T. Barrett, of Eton, Bucks, Solicitor, in her 86th year. 


TROUSDALE.—On January 8th, 1889, at 2, Dunorlan Terrace, Harrogate, aged 
— ee Maw Trousdale, P.R.C.S.Eng., formerly of West Buttersick, Lin- 
ns 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS apenas editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deli 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 42, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles me in the BRITISH MEDICAL 
| meer gs yng requested to communicate beforehand with the Manager, 429, 

rand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication, 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 


TREATMENT OF PARASTHESIA, 

INQUIRER asks for suggestions for treating the following case: A lady, aged 51, 
suffers from intense burning pain in fingers and toes, with slight swel 
occasional tingling and numbness. Heart is quite healthy, but rather weak; 
all other organs appear to act normally. He has tried all remedies he could 
think of, without any alleviation of symptoms, the pain especially being 
distressing, and preventing patient from sleeping. Appetite is very good. 





THE TREATMENT OF SUPPURATIVE INFLAMMATION OF A FRONTAL SINUS. 
CountTRY SURGEON asks whether prospects of a cure without operative inter 
ference could be held out toa patient suffering from suppurative inflamma- 
tion of a frontal sinus of two years’ standing, following an attack of nasal 
catarrh, and causing a swelling above the orbit, with a purulent discharge 
from the nostril. The disease is now stationary, and the patient, who-is be 
tween 35and 40 years old, isin other respects in good health, and has no 
= history. Could any treatment short of operation, beyond attention 


sy 
to his general health, be recommended ? 





ANSWERS. 





Doce DE TIJOLO. 
Mr. W. Loupon Srratn, M.B., C.M. (Surgeon to St. John del Rey Mining 
Company, Morro Velho, Brazil), writes: In a recent number of the JouRN. 
Dr. Miller, of Largs, asks for information as to the doces de ‘‘ tajola.” In 
reply, I beg to state that the proper name is doce de tijolo, tijolo being the 
Portuguese for a brick, and the doce is so-called from being made in blocks of 
somewhat the shape and size of a brick. 

As regards the doce itself, it is a confection made from the fruit of the Pe 
The goiabera (Psidium guajava) is a small tree as to the Myrtacee, 
which is found growing wild on the Brazilian campos. The fruit (goiaba) iss 
large berry, yellowish in colour, smooth-skinned, and containing numerous 
cont, It is called Goiaba bianca, or vermellia, according as the pulp is white 
or red. When fully ripe it is sweet and mucilaginous. and is a favourite fruit 
with the natives, but is more appreciated by Europeans after being made 
into doce. When barely ripe it is somewhat acid and astringent. It is much 
used by the Brazilians asa household remedy in chronic diarrhea. 
from its medicinal use, the doce is much appreciated by native and foreigne? 
— and is commonly placed on the table after dinner, to be eaten with 
cheese. 

The guava jelly is made from the same fruit, but Iam not aware that it 
carries the astringent properties of the fruit as the more crudely prepared 
doce de tijolo does. Certain districts are renowned for the excellence of theit 
doce, but whether the difference is in the fruit itself or in the mode of manitt 
facture of the doce 1am unable tosay. Whenthe bricks are made, they are 
usually preserved wrapped up in the blades of Indian corn. 


ANTISEPTIC QUALITIES OF SEA-WATER. 

EBLANA writes: The solvent power of sea-water on sewage organic matter is 
much less than that of fresh water. Sea-water, added to fresh water 
organic matter in solution, produces precipitation of the organic impurities. 
Sea-water acts strongly on metals and on cements. Sea-water con 
sulphates in considerable amount, which are reduced by fermentation of sew 
age, and sulphuretted hydrogen will be generated from the resul 
sulphides by an acid. 

resh water is, therefore, more desirable for flushing sewers than sea-water. 
Sea-water delays, but does not altogether stop, decomposition. 


Mr. A. G. P. Grpps, Surgeon R.N. (H.M.S. Dreadnought, Malta), writes: I 
answer to the question of ‘‘ B.Sc. London,” in your issue of December 
do not think that sea-water could in any way be said to be antiseptic, as I havé 
recently made several plate-cultivations from sea-water collected in 
vessels, and obtained many colonies of various micro-organisms, both 
and micrococci, both oe eat activity, both liquefying and not 
liquefying, and varying much in the character of their growth when trait 
planted into tubes of gelatine. 


SEASON AT NEUENAHR. 
Dr. A. Mayer (22, Rue des Arquebusiers, Antwerp) writes : In No 1,459 of the 
JOURNAL, “Scot” asks for information as to the season at Neuenahr, 90 


whether Dr. Schmidt still practises there. / 
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The season opens in the middle of May and finishes at the end of September. 
Diabetics can go twice at any part of the season; arthritic or rheumatic 
patients ought to take the warm months of July and August. September is 

anally a very fine mcnth, but the mornings and evenings are rather cool 
and misty. 

I suppose “Scot” speaks of Dr. R. Schmitz, not Schmidt, the eldest of 
the Neuenahr physicians; he certainly still practises there; I saw him there 
last summer. But there isa young doctor established at Neuenahr only a 
few months, whose name is Schmidt. Vide my pamphlet on Modern Treat- 
ment of Diabetes and the Neuenahr Spa. 


Dr. LeonaRpD W. Srep@wick (2, Gloucester Terrace) writes: In reply to 
“Scot’s” query concerning Neuenahr and its well-known physician, Dr. 
Richard Schmitz, not Schmidt, may.I say that I had a letter from him a day 
or two ago, in which he says that he is at Neuenahr through the winter, and 
has at present several diabetics under treatment ? The chief season is between 
May and October. 

TREATMENT OF BUNIONS. 

J.H. G. writes: In answer to ‘‘ W. T.’s” query, I may say that I treated suc- 
cessfully a pair of bad bunions as follows : 

I had a pair of boots made, not too heavy, with low heels. They fitted 
firmly to the foot by lacing up the front. They were made wide across the 
toes, the inside being straight. Inside the boots the patient wore bunion 
springs. They were well made for me by Messrs. Down Brothers, St. 

homas’s Street, S.E. Before treatment, the patient, a young man, was 
almost unable to{walk, but in avery short time he played cricket, etc., as 
wellas ever. The great point is to keep thetoe straight during walking, and, 
in order to do this, the boots must have lots of room in front. This treatment 
is, of course, only of use in cases where the joint is comparatively uninjured. 
Iadvised moderate exercise for a time, and the patient used to wear the 
springs night and day, as soon as he got accustomed tothem. There is often 
-- foot complicating the bunions, which ought to be treated at the same 
time. 

Is THE ODOUR FROM A STABLE UNHEALTHY? 

Bstana writes: This answer depends on the stable-floor and drainage; if they 
are impervious and carry off the urine, etc., rapidly and oy tone ,no danger 
can arise; if the urine and other organic matters soak throu 4 floors and 
drains, saturate the subsoil, and decompose under the stable-flocr, great 
danger must result. 


THE MaxIMUM RAINFALL IN TWENTY-FOUR Hours. 
BsLana writes : The maximum fall of rain during storms has been tabulated 
by Thomas Box as follows: In 15, 30, 45, 60, 180 minutes, the -maximum fall 
rein may-be i; -}.8,-2:5, 3.25;-4 -inches, which is at the rate per hour of 4, 
3.6, 3.3, 3.25, 1.33 inches. . .. 
THE MENOPAUSE. 

SoLeRTIA DrrTaT asks to be informed as to the best books to consult upon the 
menopause. ‘The books on gynecology,” he writes, ‘‘ that I have referred to 
for information upon the subject contain little or nothing to guide a young 
practitioner in separating the symptoms (varying so much in different indi- 
viduals) of the change of life from those of, perhaps, serious organic lesions.” 

*," Dr. Tilt’s Change of Life in Health and Disease will suit our corre- 
spondent’s purpose. 
PAIN IN THE HEELS AFTER RHEUMATIC FEVER. 

Dr. EpbwaRD BERNEY (Kirby Bedon, Croydon) writes: In answer to ‘*M.D.,” 
I advise him to try the efficient application of the linimentum iodi. The first 
day paint the heels with the liniment, at intervals of ten minutes, two or 
three times in all, until the part is left of a black colour; the second day, 
when the iodine colour will have been dissipated to a large extent, repeat the 
application as on the first day, and on the third day apply the liniment to 
the extent that the part will bear it; in fact, apply the gliniment upon all 
three occasions short of blistering. After this, wait until the cuticle has done 
exfoliating, when, if necessary, continue the same treatment. 

Mr. S. B. Farr, M.R.C.S. and L.R.C.P. (Chantry House, Andover), writes : 
In answer to ‘*M.D.’s” query, I would recommend him to apply with a soft 
brush, freely to the affected parts night and morning, equal parts of glycerine 
and belladonna (see Martindale’s cep ree then cover with lint, and 
appl . nae linen bandage. The patient should wear soft cloth boots, and 
not leather. 

Ihave found the above treatment afford complete relief in similar cases 
which have come under my notice. It would interest meto hear that ‘‘ M.D.” 
has been equally successful after giving the remedy a fair trial. 


Dr. G. E. J. GREENE (Ferns, Co. Wexford) would recommend ‘‘ M.D.” to let 
his patient bathe his feet for about twenty minutes, twice daily, in a warm 
solution of alum. 


HA&MORRHAGE AFTER THE EXTRACTION OF A TOOTH. 
M.B.—Sir John Tomes has been good enough to give the following answer te 
4 question submitted by our correspondent : 
atico rarely, if ever, fails to arrest the bleeding, if used with care in the 
following manner: Take the dry leaf, and soften it in the steam of a kettle. 
Then roll it up, the underside outward, into a firm plug, the size of the 
socket from which the blood issues; clear out the coagulum perfectly, and 
introduce the so-made, well-fitting, matico plug. Place over the samea 
pledget of lint of sufficient thickness to enable the opposing teeth to press the 
int upon the exposed end of the plug, and direct the patient to keep the 
mouth closed for several hours. 


BATTERY FOR ELECTROLYSIS. 
Gatvanic asks what is the best form of galvanic battery for Apostoli’s uterine 
treatment ? It is a desideratum to have one which, whilst strong enough to 
register, say, up to 250 milliampéres, is somehow portable, and which can also 
be used for ordinary electrical treatment. 

*," We have referred this question to Dr. W. E. Steavenson, who writes: 
The best battery for Apostoli’s treatment is Dr. Stdhrer’s thirty-cell constant 
current battery. The small ones, in mahogany case, are fairly portable. 
Leclanché batteries can also be employed, but more cells have to be used to 
produce the current strength required, on account of their lower electro- 
motive force and greater internal resistance. A Leclanché battery is more 
Portable than a Stéhrer’s. 





L.R.0.P.—the vik of lesion op lente sulerng from diphtheria wil 
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making local applications to the may begreney diminished by yaens 
a Sbeibher 3 a small pad of cotton wool between two folds of muslin, ti 
on with tapes, answers the purpose well, and it has this great advantage, 
that it may be destroyed on each occasion after use. 


PayMENT OF MEMBERS OF THE GENERAL MEDICAL COUNCIL, 

Dr. R. R. RENTOUL.—The members of the General Medical Council receive 
fees for attendance at the meetings of the Council, the Branch Councils, and 
the Committees. Members not residing in London also receive travelling 
expenses and other allowances. The ursements are made out of the 
funds in the hands of the Council and the Branch Councils respectively ; 
these funds are formed by the statutory fees paid for registration in the 


Medical Register. 
FoREIGN MEDICAL JOURNALS. 

F. H. S.,G@.G.—We cannot venture to decide which is ‘‘the best German (or 
Austrian) medical journal (weekly or monthly),” and for two reasons: in the 
first place, such a selection would be invidious ; and, in the second. place, the 
serial medical publications of Germany ¢ re so numerous and so well organised, 
that the decision which is the best for the porpese of any individual English- 
man muét depend to a large extent upon the subjects in which he takes most 
interest. An excellent journal Pr qnet purposes and medical news is the 
Berliner Klinische Wochenschrift, edited by Professor Dr. C. A. Ewald, and 
published by August Hirschwald, 68, Unterden Linden, N.W. Berlin. A very 
excellent weekly journal of the same character is the Deutsche Medicinische 
Wochenschrift, edited by Dr. S. Guttman, of Berlin, and published by G. 
Thieme, of 20, Ross Strasse, Leipzig. The subscription for to h 
of these is twenty-four marks a year. Weekly journals of similar character 
published in Vienna are the Wiener Medizinis ochenschrift, to be obtained 
from Moritz Perles I., Bauernmark 11, Vienna, and the Allgemeine Wiener 
Medizinische Zeitung, edited by Dr. O. Kraus, and published at I., Franzensring 
22, Vienna. For most purposes, however, the ralblatten are more to be 
recommended. There is the Centralblatt fiir die Medicinischen Wissenschaften, 
edited by Professor Dr. M. Bernhardt, and Deng by A. Hirschwald, of 
Berlin. ‘The Centralblatt fiir die Klinische Medicin, edited by Professor A. 
Fraenkel, of Berlin, and published by Breitkopf and Hirtel, o Leipalg ; the 
Centralblatt fiir «Chirurgie, same publishers,; the Centralblatt fur akteri- 
ologie und Parasitenkunde, edited by Dr. O. Uhlworm, and published by 
Gustav Fischer, in Jena; the Centralblatt fiir Gyndkologie, published by 
Breitkopf and Hirtel, of Leipzig. The subscriptions to most of these is about 
twenty marks a year..- The Internationales Centralblatt fur Laryngologie, 
Rhinologie, und Verwandte Wissenschaften, edited by Dr. Semon, annual sub- 
scription twelve shillings, can be obtained either from the publisher (Ang. 
Hirschwald, 68, Unter den Linden. Berlin) directly, or through F. W. Kolck- 
mann, 2, Langham Place, W., London. The Deutsche Medizinal-Zeitung is 
published by K. Grosser, Wilhelmstrasse 121, Berlin, S.W. 

Neither can we venture to decide which is ‘‘ the best French weekly medical 
journal.” Le Progrés Médical, edited by Dr. Bourneville, is an excellent 
periodical, which in general plan resembles the majority of the medical 
journals published in the English oes e. Itis published at 14, Rue des 
Carmes, Paris, and the annual subscription for countries in the postal union is 
twenty-one francs, post free. La Semaine Médicale, edited by Dr. de Maurans 
is an —r —— which contains much information, its speciality 
being reports of French and forejgn societies and associations. It is pub- 
lished at 18, Rue de l’'Abbé de I’Epée, Paris. The annual subscription for 
countries within the postal union is ten francs. 





NOTES, LETTERS, ETC, 


BEXHILL-ON-SEA. 

Dr. Epwarp H. RyAn-TENIsON (Bexhill-on-Sea) writes: I should feel greatly 
obliged if you would kindly publish the following records of temperature, sun- 
shine, and wind in thisas yet embryo health-resort. The place is fairly sheltered 
towards the north by ris ng unds, but is not rendered oppressive thereby. 
The thermometer, screened from draughts and the sun, was hung in a room 
fourteen feet above the ground, in which there was no artificial heating, and 
the windows were wide open day and night ; the sunshine record is by ocular 
observation ; the wind record from the coas' si -mast vane. Average 
for 28 days, November 30th to December 27th, F.; average maximum, 
5432°; ave’ minimum, 51,,°; ap, Se oll i 3 hest maximum, 
December 6th, 59°; lowest minimum, mber 12th, ; sunshine, 107 
hours ; wind, 18 days westerly, 5 days easterly, 5 days calm with sea-fog. 


‘* AMERICAN BITTERS AND TONICS.” 

In an analytical investigation made by the chemist to the Board of Health, 
Massachusetts, into the tonics and bitters advertised and used in the United 
States, it was found that of the whole 47 samples examined, only one was 
free from alcohol, and the average alcoholic strength was greater than that 
of she Forty-six out of 47 examined were found to contain alcohol in 
quantities varying from 6 to 47.5 per cent., the average being 21.5 per cent. 
One adverti as ‘‘notarum drink” contains 13.2 per cent.; a “‘ coca beef 
tonic,” which is said to contain some sherry, actually contains 22.3 cent., 
while sherry contains only from 18 to 20 percent. Another described as a 
purely vegetable extract, ‘‘a stimulus to the body without intoxicating,” 
contains 41.6 per cent. of alcohol, while whisky aud brandy contain only 50 
percent. This particular tonic is especially recommended to inebriates strug- 
gling to reform, because “its tonic and sustaining influence on the nervous 
system isagreat help to their efforts.” Another tonic, said to be distilled 
from seaweed, and quite harmless, contains 19.5 per cent. of aleohol, and cer- 
tain ‘‘German bitters,” which are advertised as purely v le and free 
from alcoholic stimulant, have 26.5 per cent. Certain ‘‘ sulphur bitters” con- 
tain no sulphur, and, though advertised to contain no alcohol, actually con- 
tain 20.5 per cent. One er’s ‘“‘ concentrated sherry-wine bitters” contain 
47.5 per cent. of alcohol, or barely 2.5 per cent. less than brandy, while 
another ‘‘ stomach bitters” contain 42.6, and a third 44.3 per cent. of alcohol. 


TREATMENT OF HAMORRHOIDS BY GLYCERINE: A SUGGESTION. 

Mr. J, Davison, L.R.C.S.1. (Ballinakill) writes : Considering that glycerine, 
when applied to the ore os uteri, produces a fluid y 
lesseni tion in these organs, and that it acts as a laxative when in- 
troduced into the rectum, it seems to me that it might be found useful in 
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cases of emnepecide, eagle’ in the form of a suppository as a saturated pel- 
let of cotton-wool or sponge. Used in this way I presume there should 
follow a discharge of mucus or serum from the rectum, thereby reducing the 
hemorrhoidal congestion. This, of course, would only temporarily relieve 
the over-distended vessels, hence, in order to restore them permanently to 
their normal calibre, some astringent suppository, ointment, or injection, as 
tannic acid, ung. galle, or galle c. - might be applied, say, next day. 
Hence, in cases of hemorrhoids, I would suggest a course of suppositories of 
pellets of cotton-wool saturated with glycerine, alternating with the applica- 
tion of ung. galle. I do so, having no cases on hand, and in hopes that some 
of those who have may give it a trial, and report the result. 


DISLOCATION OF THE EYEBALL IN A Dog. 

Mr. J. RicHarpson Cross (Bristol) writes: In association with Van 
Dooremaal’s case of dislocation of the eyeball, published in the JournaL of 
January 5th, I will venture to relate the following: 

A friend was in his garden with three King Charles spaniels—dogs which 
have uliarly prominent eyes. One of them suddenly stopped, with his 
head fixed in evident pain. He was at once sent to me. I found one globe 
congested, very tender, and completely dislocated forwards ; the edges of the 
lids were folded back out of sight behind the globe. Reduction was effected 
with a little difficulty, and gave the patient immediate relief. 


THE DEGENERATION OF TOWN POPULATIONS. 
Dr. W. B. Watt (Pembroke) writes: You finish your remarks on the above 
subject in the Journal of January 5th with an expression of the opinion that 
“every effort is needed to retain the agricultural population on the soil.” 
Possibly this wording is still correct, but unless the efforts come quickly it 
will, in many parts, be restoring an agricultural population to the soil. 
Again, I submit the degeneration is not confined to the towns, and that it 
has been largely brought about by causes which have helped to depress agri- 
culture. The silly rage for something which looks well and is cheap, or has 
an outlandish name, to the sacrifice of sound, nutritious, and health-giving 
food, is at the bottom of the mischief. 

The physiologist should know what most shrewd agriculturists find out 

ically, that food which conduces to health cannot be defined by bare 

chemical formule of so much carbon, etc. Other functions besides the sup- 
plying of the constituent elements are performed by proper food, such as due 
hom tion of glands and organs of a complicated and far*reaching character. 
Medical men ought to appreciate the importance of the agricultural section 
of the community, and, therefore, let them, before it is too late, use every 
effort in its aid, bearing in mind that measures which depreciate the capital 
value of the land and its products are not likely to increase the value or 
amount of labour employed on it. 


PRACTICE IN AUSTRALIA. 

Femur.—The London agents of the Australasian Medical Gazette are Messrs. 
Bailliére, Tindall, and Cox, 20, King William Street, Strand, and Messrs. 
Gordon and Gotch, St. Bride Street, Ludgate Circus, E.C. As to the chances 
of obtaining practice or appointments, it must be remembered that there is 
=e no adequate legal restriction upon the practice of unqualified persons, 
and that the number of qualified practitioners in proportion to the population 
is already large. In England this proportion is estimated at 1 to 1,562 
inhabitants, in New South Wales 1 to 1,250, if the men practising without 
qualifications are included. The Hon. Dr. J. M. Creed, who is the editor of 
the Austraiasian Medical Gazette, in his valedictory address last year as 
retiring President of the New South Wales Branch of the British Medical 
Association, said that the number of medical men constantly arriving in the 
colony was so large that ‘ remunerative practice can be the reward of but 
very few of them ;” and this in spite of the absence of our elaborate system of 
poor-law medical relief. 


MALIGNANT SCARLET FEVER. 

Dr. James W. ALLAN (Glasgow), writes: In the JourNat, December 

15th, p. 1352, I am reported as saying that I ‘‘ had never seen a case of malig- 

nant scarlet fever, probably because they died before they could be brought 

to hospital.” Such a statement, purporting to come from one who has occu- 
jed the position of physician and superintendent toa large fever hospital 

for thirteen years,is so extraordinary as to call for correction. 

eS thousands of patients suffering from scarlet fever who have 
come under my observation at Belvidere, I have seen, alas, only too many 
“malignant” cases, that is, cases of dusky, measly rashes, bad throats, swollen 
necks, discharging noses, high temperatures, loose greenish motions, and 
———v delirium. With this type of malignant scarlet fever I arm only too 
familiar. 

But Dr. Anderson had been speaking of a case in which, so far as I 
remember, neither rash, throat symptoms, nor pyrexia were present—only 
vomiting, purging. dilated pupils, coldness of the surface; in a word, 
collapse. hen called upon to speak I said (or intended to say) that malig- 
nant cases of this type were not often seen in hospital, for obvious reasons. 
Probably the mistake has been due to want of clearness of expression on my 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. Theodore Williams, London ; Dr. H. Corby, Cork; Dr. C. M. Campbell, 
London; Mr. E. Thompson, Omagh; Mr. A. W. T. Steer, Moneague, 
Jamaica ;, Mr. R. R. Greene, Liverpool; Mr. A. H.,Benson, Dublin; Dr. W. 
B. Wall, Pembroke; J. H. Keay, M.B., Colne; Mr. T. R. Crow, Bristol ; A. 
L. Kerr, M.B., London ; Mr. N. 8. Durrant, Grenada, West Indies; Dr. R. R. 
Rentoul, Liverpool ; Mr. H. W. Allingham, London; Mr. William Marriott, 
London; Professor Annandale, Edinburgh ; Mr. H. Sewill, London; Mr. P. 
&. Warren, Headcorn; W. H. Allen, M.B., Stanmore; Mr. W. J. Smyth, 
Shipley; Dr. D. Benavente, Santiago; Messrs. Cassell and Co., London ; 
Dr. Symes Thompson, London; Mr. T. J. Bokenham, London; Dr. T. D. 
Acland, London; Dr. A. Bronner, Bradford; Mr. H. J. Philpot, London ; 
Mr. M. C. Corner, London; Mr. C. A. Hayman, Bristol; Mr. J. Collie, 
Deansgate; Mr. R. W. Brogden, Ipswich; Mr. F. Fulss, Clayton; Mr. H. 
Fox, Newcastle-on-Tyne; Mr. Adams Frost, London; Mr. L. Collins, Lon- 








don; Dr. J. C. Leach, Sturminster Newton; J. Banks, M.B., Dunoon; 
Messrs. Sell, London; Mr. J. A. Campbell, Glasgow; J. Harrison, M.B, 
North Shields ; The Secretary of the Royal Medici and Chirurgical Society, 
London; Mr. J. Poland, London; Dr. Fraser, Salford; Dr. Macpherson, 
London; Mr. F. N. Pedley, London; Dr. A. L. Achard, London; Mr, G. §, 
Johnson, London; Mr. G. Jameson, Calcutta; Mr. C. KE. Bell, Exeter; Our 
Liverpool Correspondent ; Mrs. Owen Daly, Milverton; Messrs. Burroughs, 
Wellcome and Co., London; Dr. W. Strange, Worcester; Mr. W. Tower 
Smith, London; Dr. T. Laffan, Cashel; Hard Hit; Mr. R. Currie, Bally- 
mena; Mr. C. S. Dicksen, London; Dr. J. W. Downie, Glasgow ; Mr. J, 04. 
ling, London; Dr. P. Rendall, British Gambia; Mr. G. Neves, Chatham; 
Mr. R. Aldfield, Burnley ; Messrs. Wyckoff, Seamans, and Benedict, London; 
Mr. O. E. B. Marsh, Newport ; J. Marsden, M.B., Oldham ; Mr. A. R. Will- 
son. Oxford ; Professor Gairdner, Glasgow ; R. D. Shiels, M.B., Dunbar; Dr, 
D. P. Gaussen, Dunmurry; Dr. G. Dods, Edinburgh; Mr. C. St. Johnston, 
Birmingham ; Miss H. Poole, Southport: Dr. Lawrence, Montrose ; Mrs, 0, 
Chant, London; Dr. J. Oliver, London; Mr. E. A. B. Ward, Sutton Cold. 
field; Dr. Willoughby, London; Mr. J. Osborne, Bournemouth ; Dr, D, 
Biddle, Kingston-on-Thames; Dr. Tatham, Salford; Smith’s Mutual Adver- 
tising Agency, London; Dr. C. R. Drysdale, London; Mr. A. E. Lyster, 
Coleshill ; Mrs. Marshall, London ; P. E. Campbell, M.B., Caterham ; Mr, H, 
T. Batchelor, Queenstown, Cape Colony; Mr. J. J. Eyre, Beckenham; Mr, 
8S. G. Asher, London : Mr. W. Powell, London; H. N. Joynt, M.B., Carrick- 
mines; Mr. T. G. Lithgow, Farnborough; Dr. Kinkead, Galway; The See- 
retary of the Hospital Saturday Fund, London; Sir John Tomes, Caterham 
Valley ; Mr. F. W. Pilkington, Oxford; Mr. W. Halley, London ; G. H. Vos, 
M.B., London ; Mr. H. A. Dodd, Brightog ; Dr. A. Pearse, Botesdale ; Mr. J, 
Martin, Huddersfield; Apex; J. Ritchie, M.B., Edinburgh; Mr. J. B. Mar 
tin, Ventnor; Mr. T. Walley, Edinburgh; Messrs. Burgoyne, Burbidges and 
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Those from which doubtful reports came, were coloured purple. 
REPORTS When coi:flicting reports were received from the same locality, 
a majority of two-thirds was allowed to decide the question either 
——— affirmatively cr negatively. If the majority either way was less 
COLLECTIVE INVESTIGATION a. ger boempean ov case was considered “ doubtful,” and the 
purple colour used. 
COMMITTEE Practically, the purple may be taken as indicating a minor 
OF THE degree of prevalence. 


BRITISH MEDICAL ASSOCIATION. 
GEOGRAPHICAL DISTRIBUTION 


OF 
RICKETS, ACUTE AND SUBACUTE RHEUMATISM, CHOREA, 
CANCER, AND URINARY CALCULUS. 

IN THE 
BRITISH ISLANDS. 


PREPARED BY ISAMBARD OWEN, M.D., M.A., F.R.C.P., 
Secretary to the Committee. 
Anp FoRMING A COMMENTARY ON A SERIES OF MAPS DEPOSITED 
IN THE LIBRARY OF THE ASSOCIATION. 








Tue International Committee appointed for the prosecution of 
Collective Inquiries by the Medical Congress of 1884 framed a 
scheme for the investigation of the etiology of the above-named 
diseases, based upon a widely extended inquiry into their geo- 
graphical distribution. The intention of the Committee was to 
supplement and extend the work already undertaken in refer- 
ence to some of these diseases by the British Medical Association. 
The Committee were, however, able to realise their scheme only 
to a limited extent, as little interest could be aroused in collective 
work in the larger countries of central Europe, and the Committee 
had not at their disposal the funds required for so extensive an 
inquiry. In Denmark, Sweden and Norway the investigation 
was taken up with more zeal, and reports from these countries, 
together with one from the American Medical Association, were 
presented to the Congress held last year in Washington. In this 
country the first stage of the investigation, a general inquiry into 
the prevalence or non-prevalence of the diseases in question, was 
carried out as thoroughly as was possible. The Collective Investi- 
gation Committee of the British Medical Association, adopting 
the inquiry as its own, circulated it among the members of the 
Association, and by the liberality of Professor Humphry it was 
extended tothe rest of the profession. A copy of the inquiry 
paper was thus addressed to every registered medical practitioner 
in the United Kingdom. 

The inquiry-paper, which was accompanied by an explanatory 
memorandum, asked simply the following question: 

Are the following diseases, or any of them, common in your dis- 
trict; that is, would a medical man in average practice in it be 
likely to meet with, on the average, a case a year ? 

Rickets.—Bent bones, usually the leg bones, accompanied often 
with enlargement of the lower end of the radius and the sternal 
ends of the ribs ? 

Acute Rheumatism.—Including the so-called 
variety ? 

Chorea ? 

Cancer.—Including the several forms of malignant disease ? 

Also should you say that Urinary Calculus (renal, vesical, or 
urethral) is prevalent in your district ? 

Blanks were left at the foot for the observer's name and address, 
and for additional information respecting the character of the 
district, and the dietary of children and adults. 

Upwards of 3,000 of these papers were returned filled in. They 
were sorted according to the localities they referred to, and the 
information furnished by them transferred to maps of the three 

ingdoms in the following manner. 

A separate series of maps was taken for each of the five diseases. 

Towns and villages from which affirmative reports were re- 
ceived, were coloured blue. 

Those from which negative reports came, were coloured red. 


“ sub-acute ” 





1 Read at a meeting of the Medical Society of London, on January 14th, 1889, 


at which the maps were, by permission, exhibited. 
p 
Jv 


The varying size of the markings refers to the size of the village 
or town marked, not to the relative prevalence or otherwise of the 
diseases: In the case of a considerable town, it should be remem- 
bered, the report refers mainly or wholly to the town itself; 
in the case of a village or small town, to a greater or less extent 
of country round. 

Most towns had to be regarded as single “districts” or fields of 
practice, but London was divided into some seventy fairly well 
localised “ districts,” exclusive of the outlying suburbs. A separate 
set of maps, on an enlarged scale, was made of the metropolitan 
area, in order to exhibit these districts more clearly and to 
enable the names to appear. Glasgow was similarly divided into 
“digtricts,” and separate maps provided to indicate them. 
Sofarate maps were also made of Edinburgh and its surroundings, 
and of Manchester and its surroundings. to avoid the crowding of 
names on the general maps.” 


It is obvious that the results of such an inquiry as this can 
only be interpreted in a broad and general sense. We must not 
allow ourselves to push argument too far on points of detail, 
in which the influence of chance may baffle and mislead us. We 
must study the maps as a whole, at a proper focal distance, so to 
speak, looking to general effects rather than to “finish of de- 
tail,” and draw our conclusions in a comprehensive sense. With 
this proviso let us proceed to an inspection of the maps. 


ACUTE AND SUBACUTE RHEUMATISM (Maps, II). 

With respect to this form of disease our maps show us little, if 
anything, beyond the fact of its almost universal prevalence 
throughout the British Islands. From the northernmost isles to 
the on Channel, and from East Anglia to the Atlantic, nearly 
every place indicated on the maps is marked in blue. The excep- 
tions do not exceed 100,nearly eighty places being red and twenty- 
one purple. The red spots are for the most part on the names of 
villages or small boroughs, and include few considerable towns. It 
is noticeable that nearly one half of the red and purple spots in 
Scotland are on the sea-coast, but this feature is not shared by 
the maps of England and Ireland. Three inland spas on elevated 
sites, it may also be noted, appear in red in the map of E 
land and Wales—namely, Buxton, Old Swindon, and Llandrindod 
Wells, and the last, it may be mentioned, is the solitary exception 
furnished by Wales; but beyond these facts I am unable to find 
any special feature of site, climate, or race sufficiently common 
to the exceptional localities to justify our recognising any law of 
distribution in their appearance. 


CANCER (Maps, IV). 

The “cancer” maps present a very similar appearance to those of 
acute rheumatism, and clearly indicate the general spread of 
malignant disease from end to end of these islands. Blue is again 
the prevailing colour in all parts of the kingdom ; but the red and 
purple marks are far more numerous than in the case of acute: 
rheumatism, and the localities so marked include a number of 
towns of considerable size and importance, and several districts 
of London. It is, however, but little more possible than in the- 
former case to trace the operation of any law in the general dis- 
tribution of these colours. It is certainly noticeable in the ma 
of Scotland that the red is markedly more frequent in the south. 
than in the north and west, but in England, Wales, and Ireland 
the red and purple spots are scattered in a tolerably uniform 
manner. They do not especially affect the sea-coast, the moun 
tainous districts, or the plains; they do not follow the course of 
great rivers, or the spread of any particular geologica! formation ; 
they occur indifferently in poor and rich, in agricultural and in- 
dustrial districts; they appear alike in the north, the south, the 
east, and the west. 

In the London map alone is any principle of distribution at al? 
perceptible. It certainly seems here as though the somewhat 





2 These separate maps were constructed for rickets, chorea, and cancer only, 
not for acute rheumatism or calculus, for reasons which will be obvious here- 





after. 
[1464] 
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numerous red markings affected es 
some distance from the Thames, while t ue tended to collect 
in the flat lands adjacent to the river.* The conditions of medical 
practice in the City are of such an exceptional nature that we 
need feel no surprise at finding it appear in red, but no other tract 
of this colour appears on the river bank, except the two unim- 
portant localities of Hampton Court and North Woolwich. A 
conspicuous feature of this map is the prevalence of blue on the 
flats adjoining the upper river, though it must be added that a 
good many eastern suburbs, also lying on the level, are shaded in 
red. On the whole, we cannot claim to have made much out of 
the distribution of cancer or that of acute rheumatism. 


ially the high grounds at 
he bi 


RICKETS (Maps, I). 

When we turn to the “rickets” maps, a striking change is 
noticed. Red now appears in abundance, and not scattered hap- 
hazard, two tolerably definite principles of distribution being ap- 
parent. We find, in the first place, the blue accumulating in large 
towns and thickly peopled districts, especially where industrial 
pursuits are carried on, while red prevails in the rural districts ; 
and, secondly, we find a greater tendency to rickets in the rural 
parts of the south of Great Britain than in those of the north. 

In the map of Scotland the blue lies thick in the industrial zone 
between the Firths of Clyde and Forth. It preponderates mark- 
edly in the Clyde Valley and the north of Ayrshire, and is all but 
universal in Glasgow and its suburbs. Edinburgh and its suburbs 

in are nearly all blue, and the colour runs through the coal- 
bearing counties adjoining the Firth of Forth, and up the east 
coast, selecting the est towns, as far as Aberdeen. Perth, it 
must be noted, is in red. 

Red, on the other hand, prevails strongly in the south of Scot- 
land, and scarce a blue or purple spot appears throughout the 
Highlands. 

n the map of land and Wales the most noticeable feature 
is the appearance of five om accumulations of blue; the first 
covering the busy towns of the Tyne and the Tees and the coast 
of Durham; the second the t industrial districts of Lancashire, 
Yorkshire, Cheshire, Derbyshire, and Nottingham; the third the 
Black Country; the fourth the mining and industrial regions of 
South Wales ; the fifth the metropolitan district. 

The first of these areas comprises Newcastle and Gateshead, and 
practically all the Tyneside, Stockton and the Tees-side towns, 
and the seaports between these rivers—the chief industrial towns 
and ports, in short, of the northern coalfield—but does not extend 
far into the coalfield, most of the smaller places on which, as well 
as the city of Durham, are in red. This blue area is set in a wide 
zone of almost unbroken red, which includes the greater part of 
Northumberland, the northern parts of Cumberland and West- 
moreland, the North, and nearly all the East, Riding of Yorkshire. 
In the Whitehaven coal district and the parts north of Morecambe 
Bay some blue and purple shows itself, and on the Humber the 
a of Hull and Goole, with the neighbouring Beverley, are 
in blue. 

The second, and by far the largest, accumulation covers the 
whole of the manufacturing district belonging to the great coal- 
field of Lancashire and Yorkshire and its extensions southwards 
into Cheshire and Staffordshire and into Derbyshire and Notts. 
Upon this coalfield and on its borders are a host of industrial towns 
set closely together, Live l, Birkenhead, Manchester, Preston, 
Leeds, Bradford, Halifax, Huddersfield, Sheffield, Derby, Notting- 
ham, and a number of smaller size. Nearly every one of these 
towns, large and small, and a majority of the villages connected 
with them, including most of the suburbs of Manchester, appear 
in blue, the few patches of red being quite inconspicuous. An 
island of red marks out the hill country of Derbyshire. 

The coalfield of the Black Country, between Birmingham and 
Wolverhampton, is even more closely set with industrial towns, 
and here the same thing is observable. The range of blue is un- 
broken, save for one or two of the smaller places. 

If we turn to the South-Wales coalfield again, we find the busy 
poe of Cardiff, Newport and Swansea, and the populous indus- 
ti valleys of Glamorgan and Monmouth filled with blue. 
Llanelly exceptionally is in red, Aberdare in purple. Otherwise 
these colours appear only in a few villages. 

ally we see almost the whole of London and the greater 
number of its outlying suburbs of the same blue tint. 

If we now look carefully through the rest of the map, we shall 





3 Cf. Haviland, Geography of Heart-disease, Cancer, and Phthisis, 1885, pp. 74-83. 








see that almost all large towns are coloured in blue. Carlisle, 
York, Darlington, Scarborough, St. Helen’s, Southport, Coventry, 
Burton, Llanelly, Cheltenham, and Southampton are the only 
places of 30,000 inhabitants and upwards which are coloured in 
red, and three of these are health-resorts; Chester, Warrington, 
Macclesfield, Wakefield, Aberdare, Exeter, and Ipswich are the 
— ones even in purple. Among towns of moderate size blue is 
still in preponderance, and it is not till we reach the rank of the 
small market towns of four or five thousand souls that the red 
begirs to have the advantage. ——_ villages and village-towns 
red is, in the map as a whole, decidedly the preponderant colour. 

Some local particularities remain to be noticed. North Wales, 
except on its coalfields, is almost free from blue, but in the South 
of England we do not find any such large tracts of unbroken red 
as appear in the North and in Scotland. In the mining districts 
of Somerset and of Cornwall, in Kent, and in North Essex, there 
is a decided tendency to blue. 

In the enlarged metropolitan map we find the wealthy resi- 
dential districts of Mayfair and Belgravia red, and those of South 
Kensington, Hyde Park, Bayswater and Notting Hill purple. The 
city is also purple. Otherwise the interior of London is all blue, 
the red reappearing in some of the ry te ing be mage : Brondes- 
bury, Hampstead, fitters, Stroud Green, Peckham, and Forest 
Hill, as also in the riparian and middle-class visas | and Wands- 
worth. Brook Green is coloured red on the strength of a single 
observation. As regards the suburbs, the blue seems generally to 
give place to red the further we go from the centre; but the town 
of Croydon is in blue, and there is little red to be seen along the 
course of the river, even the well-to-do suburbs of the upper 
Thames not showing a lighter colour than purple. 

Rickets is reported to be common in the two largest and busiést 
towns of Ireland, Dublin and Belfast; but Cork and Limerick 
appear in red. Ulster, with the exception of Donegal, is spotted 
with blue and gow to about the extent of Southern England, 
but the rest of Ireland would seem to be tolerably free from 
rickets, except the valley of the Blackwater, a region in which 
coal-measures are worked. 


CHOREA (Maps, III). 

The distribution of chorea shows a very general correspondence 
with that of rickets, the blue, as before, affecting the large towns 
and industrial regions rather than the rural districts. There are, 
however, some differences of detail to be noticed. Glasgow and 
Edinburgh appear only in purple instead of blue. The blue is 
still prevalent on the Clyde and in the Lanark coalfield, and ex- 
tends, as before, through the coal-bearing counties and up the 
eastern side of Scotland, attaching itself to most of the 1 
towns and the seaports. Perth, which was red for rickets, is 
now purple. The blue does not stop short, as in the preceding 
map, at Aberdeen, but extends into Banff and Elgin; otherwise 
the Highlands are as free from rickets as from chorea. In the 
South the blue is rather more prevalent than in the “rickets” 


map. 
the Durham field of blue is rather more strongly marked than 
in the “rickets” map. Gateshead appears in red, and Middles- 
brough is reduced to purple, but the blue is prevalent in this map 
over the whole coalfield, as well as in the larger towns. Darling- 
ton remains red. The zone of red surrounding the northern - 
field is not so unbroken as in the case. of ‘rickets, Carlisle now 
appearing in blue, though the Whitehaven district shows none of 
this colour, and the blue and purple spots being more frequent in 
the lake district, on the northern shores of Morecambe Bay, and 
in the East Riding of Yorkshire. Hull and Beverley are reduced 
to purple. York and Scarborough remain red. 
he Lancashire and Yorkshire industrial district and its con- 
tinuations southward are still mainly blue, though the red spots 
are rather more frequent than in the case of chorea, especially in 
the suburbs of Manchester and Leeds, and a few large towns, 
Birkenhead, Blackburn, Burnley, and Bradford, are reduced to 
purple, and Wakefield from purple to red. St. Helen’s, which was 
red for rickets, is raised to blue, and Warrington remains 
purple. Salford is coloured red on the strength of a single 
report. In Cheshire and the Potteries chorea seems more preva- 
lent than rickets. Chester and Macclesfield, which were purple, 
and Crewe, which was red, in the former map, are now alike blue. 
The Black Country manufacturing district is again marked out 
in blue, though it must be said that on this occasion the two | 
towns of W 
line of the Salop coalfield is also marked out in blue and purple. 


esbury and West Bromwich appear in red; and the 
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In Glamorgan and Monmouth the prevalence of blue and the 
absence of red is even more strongly marked than in the case of 
rickets. Aberdare is now blue. Lianelly retains its red. 

It is in the metropolis, to which I shall referin detail presently, 
that the most marked difference from the “ rickets” maps obtains. 
The almost continuous blue area, which formed so striking a 
feature in those maps, is here for the most part replaced, not only 
by purple, but by red as well. 

Among the other large towns of England and Wales we note 
that Dover, Brighton, and Hastings, which were blue for rickets, 
are red for chorea, while Norwich, Bath, and Plymouth (but not 
Devonport or Stonehouse) have been reduced from blue to purple. 
On the other hand, Coventry and Cheltenham have risen from red 
to purple, Ipswich from purple to blue, and Southampton from 
red to blue. All divergencies notwithstanding, the preponderance 
of blue in the large and moderate sized towns is nearly as marked 
for chorea as for rickets. 

A further scrutiny of the map shows that the distribution of 
chorea in the agricultural counties of England and Wales, and, 
indeed, in all such south of the Forth, is tolerably uniform, much 
more so than is the case with rickets. We have no such marked 
areas of exemption in the north as occurred in the previous map. 
North Wales is fairly sprinkled with blue and purple, and, on the 
other hand, we discern no especial prevalence in Cornwall, Kent, 
or Essex. One point noticeable is the general, though not uni- 
versal, exemption of the seaside health-resorts. 

In Ireland we find, as before, Dublin and Belfast in blue. Cork 
and Limerick do not escape chorea as they appeared to escape 
rickets; Cork is in blue and Limerick purple. Asin the sister 
island, the distribution of chorea is more uniform than that of 
rickets, but it appears to be slightly more prevalent in the north- 
east than elsewhere, and but little seems to exist in the western 
counties. 

The distribution of chorea shown in the map of the London dis- 
trict is peculiar. If we bisect the metropolis by a line drawn from 
Highgate to New Cross, we shall get two not very unequal divi- 
sions, and to the north-east of our line we shall find that blue is 
the prevailing colour, while red has a decided predominance to the 
south-west of it. Some patches of red, however, aueeet in the 
northern suburbs of the north-eastern division, and Whitechapel, 
on the authority of two out of three reports from this district, is 
coloured red also. Stratford and its neighbouring suburbs are 
mainly in blue or purple. From the “East End” generally the 
prevalence of chorea is reported with no uncertain voice. Green- 
wich appears only purple and Woolwich in red. 

When we turn to the south-western division, the first thing that 
strikes us is the small amount of chorea reported from the “Sur- 
rey side.” Battersea, Deptford, and New Cross are blue, but other- 
wise the densely peopled urban district south of the Thames is 
mainly shaded in red; and even Southwark, which appears in 
purple, furnished five negative to three affirmative reports. The 
red extends westwards through Wandsworth and Putney. North 
of the Thames we see that not only the wealthy residential dis- 
tricts surrounding Hyde Park, but the poor and crowded neigh- 
bourhoods of Pimlico and Chelsea display the red colour, and 
this on ample authority. North of Oxford Street it is, in the 
main, the less opulent and more thickly peopled districts that 
appear in blue, and this seems enerally to be the case with the 
outlying suburbs on the Upper Thames, in which red still prevails. 

The blue of the north-eastern division runs out on two of the 
northern roads, and some blue occurs about the Crystal Palace, 
but, for the most I nes the villages round London appear in red. 
Croydon also is of this colour. 

It is certainly suggested by this map that the Thames Valley 
and Thames flats are as unfavourable to the development of 
chorea as they are favourable to that of rickets, and perhaps to 
that of cancer. 

A point of considerable interest remains; Does the prevalence 
or rarity of chorea coincide in any degree with the prevalence or 
rarity of acute rheumatism? It will be remembered that not 
quite 100 places on the maps of the latter disease appear in red or 
purple. To be precise, there are 78 red marks and 21 purple. Of 
these 99,4 only are seen in blue on the “chorea” map; 10 are in 
purple and 81 in red; the remaining 4 do not appear, the report 
rom them being blank as regards chorea. In more detail, of the 
“1 places that are purple in the “rheumatism” maps, 7 remain 
purple, 12 become red, and 2 are blank in the “chorea” maps; 
while of the 78 that are red for the former disease, 4 are blue, 3 
purple, 2 blank, and the remaining 69 red also for chorea. 





It would be easy to exaggerate the importance of these coin- 
cidences, did we forget that the places concerned are for the most 
part villages and small country towns, in which class of localities, 
as above stated, we in general find chorea little prevalent. Even 
so, however, its prevalence in the places enumerated (in 43 per 
cent.) is much less than we should have e ted from the general 
state of the “ chorea” maps, and the coincidence is as marked in 
the more considerable towns as in the smaller places included. 
Cromarty, North Berwick, Fleetwood, Stalybridge, Buxton, Wood- 
stock, Aylesbury, Redruth, Teignmouth, and Leyton are red in 
both cases; Middlesbrough, Beverley, Burnley, Lewes, Limerick, and 
we arery purple in both; while Dunbar, Pontefract, Scarborough, 
Worksop, St. Ives (Cornwall) and Torquay, which are purple in 
the “rheumatism” maps, are red for chorea; Bromley, red for 
rheumatism, is purple for chorea. Of the four places red for 
rheumatism which appear in blue in the “chorea” maps, Old 
Swindon is the only one above the rank of a village. 


Uninary CALCULUS (Maps, V). 

The “calculus” maps present a striking contrast to any of the 
preceding, owing to the almost universal preponderance of red, 
The localities from which the disease is reported as common are few 
in number, and the blue and purple marks on all the map3 do not 
much exceed 150. 

Starting, this time, with the map of England and Wales, we 
notice, first, that the darker colours, which are exceedingly few 
in the western parts of England, are much more thickly set in the 
east. In the county of Norfolk the blue marks are to the red as 
three to one, and include the two large towns of Norwich and 
Yarmouth, Lynn, the only other considerable place, bei in 
purple. In Suffolk, also, the blue is tolerably thickly spri . 
Of the two large towns, Lowestoft is blue and Ipswich purple. 
Colchester also is purple, but the prevalence of calculus is not 
shown to extend far into Essex. The scattering of blue ex- 
tends more thinly through Cambs, Hunts, Beds, Lincolnshire, 
and the East Riding, where its extension seems checked. Cam- 
bridge and Peterborough are in blue ; Lincoln, Gainsborough, Hull, 
and Beverley in purple. 

The next feature that attracts our attention is the remarkable 
concentration of blue and purple in the Black Country. Birming- 
ham, Wednesbury, and Tipton are in the latter colour; Wolver- 
hampton, Dudley, West Bromwich, Smethwick, and seven smaller 
localities in the former; six places only appearing in red. It is 
not quite clear that this prevalence of calculus is shared by 
the coalfields generally. In that of South Wales, it is true, 
the darker colours are in noticeable amount, and there seems a 
certain tendency to calculus about Newcastle, and a decided one 
in the Shropshire field ; but in the great Lancashire and Yorkshire 
field both blue and purple are ae pyres A scanty. Salford is 
here coloured blue, on the strength of a single report. Maryport 
in Cumberland, the only considerable place on the west coast that 
appears in blue, is on a coalfield. 

As — the rest of the map, there is an observable sprinkling 
of the darker colours in the Northern Midlands (inter alia, Not- 
tingham is purple, and Glossop blue), in the Thames Valley, and 
in Kent and Sussex; otherwise, the North, the Southern Mi ds, 
the Severn Valley, the Metropolitan District, the South, and the 
West are conspicuously free from the disease.‘ A few spots of 
prevalence are reported from North Wales, one from a coalfield. 

The distribution in Scotland corresponds in a a manner 
to that observed in England. The blue and purple spots that 
occur are noticed in the Clyde Valley and other coal-bearing 
districts; and are scattered along the eastern coast upwards 
from the Firth of Forth until they find their greatest accumulation 
in the eastward-jutting corner forming the counties of Aberdeen, 
Banff, Elgin, and Nairn.’ Aberdeen and Nairn (inter alia) are in 
blue, Dumbarton and St. Andrews in purple. 

One blue spot occurs in the extreme north, on the east coast of 
Caithness, and another in the eastern county of Berwick; other- 
wise, red prevails throughout the north, the west, and the south. 

Ireland appears very free from calculus.’ From most parts 
negative answers have been furnished in emphatic terms. Nine 
spots of blue and purple occur in all, and in connection with the 
distribution in England and Scotland it is interesting to observe 
that all but one are in the eastern half of the island. 

4 Cf. Cadge, Address in Surgery, JouRNAL, 1874, vol. ii, pp. 207 et seg. ; Dickin- 
son. Diseases of the Kidney, vol. iii, pp. 869 et seq. 
5 Cf. Yelloly, On the Tendency to Caleulous Diseases, Philosoph. Trans., vol. 


xxix, p. 66; vol. xxx, p. 421. 
6 Cf. Yelloly, Op. cit., Philosoph. Trans., vol. xxx, pp. 422-3. 
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Except in the case of the coalfields I fail to trace any general 
geological similarity in the districts from which the prevalence 
of calculus is reported. 


SuMMARY. 

We may summarise the broad results of the inquiry as follows: 

1. That there is no district in the British Isles in which acute 
and subacute rheumatism and malignant disease are not common 
in the sense defined in the inquiry paper. Of varying degrees of 
prevalence above that point this inquiry was not designed to fur- 
nish a criterion.’ 

2. That rickets, though not unknown in rural districts, is 
mainly a disease of towns and industrial regions, and especially 
of large industrial towns; that it is rare in the rural districts of 
Scotland, the North of England, North Wales, and Ireland, Ulster 
excepted; that it is more common in the rural districts of Ulster 
and of the rest of England, and exceptionally prevalent in Corn- 
wall, Kent, and North Essex. 

3. That chorea, like rickets, is mainly a disease of towns and 
industrial regions, though by no means unknown in rural dis- 
tricts; that it is fairly evenly distributed in the rural districts of 
the four countries; that it is rare in seaside watering-places; and 
that it is, by exception, somewhat rare in the south as well as the 
west of London, and not, generally speaking, common in Glasgow, 
even in the poorer quarters. 

4. That the distribution of chorea is further affected by that of 
acute and subacute rheumatism, its prevalence diminishing as the 
latter disease becomes rare. 

5. That urinary calculus exhibits a decided tendency to affect 
the eastern sides of the two islands; that its chief seat in 
South Britain is the county of Norfolk, from which it radiates 
into the neighbouring counties, and in North Britain the angle of 
land above Aberdeen, from which it extends down the east coast 
to the Forth ; that it shows a less decided tendency to appear in 
the coalfields, being especially prevalent in the Black Country ; 
and that its prevalence does not otherwise seem due to geological 
conditions. 

We make no claim to have exhausted, or even to have done 
more than open up, the difficult subject of the a dis- 
tribution of these diseases. The inquiry, as originally designed, 
was but the first stage in a series. May we hope to see the work 
carried further? It is a task which one body alone in this 
country, I may almost say in Europe—the British Medical Asso- 
ciation—is in a position to undertake; it is a task among those 
which the founders of the Association intended it to execute. It 
is not an unimportant task, or one devoid of serious practical 
objects. Geographical distribution is the basis of sound etiology, 
and on sound etiology the success of preventive medicine depends. 
But if the work is to proceed further, it must be localised, and 
carried on, _ by piece, through the individual effort of the 
Branches. ay we hope that some of the Branches will, in the 
course of the present year, take this matter into consideration ? 


Finally, we desire to express our thanks to all those who have 
co-operated with us in this inquiry, and our regret that, owing to 
the large number of names, it is not possible to publish a list of 
contributors. 


LIST OF MAPS DEPOSITED IN THE LIBRARY OF 
THE ASSOCIATION. 


England and Wales.........5 Rickets, Acute and Subacute 
Rheumatism, Chorea, Cancer, 
Urinary Calculus. 

ND aicins cc guddeagbinadeseed 5 a “ mm 

MEE. bdsdisvackcitedcdectecss a Pe a ” 

it A ma ) +e - a ae 


Metropolitan District......8 
Glasgow and District ......: gett 
Edinburgh and District...3 ... ” 
Manchester and District...8 ... om 





7 This subject, as regards England and Wales, has been dealt with by Haviland, 
op. cit, 





REPORT ON THE CAUSES OF DEATH AMONG 
GOUTY MEN. 


PREPARED BY EDWARD CASEY, M.D., B.S.Lonp. 





THE following tables have been compiled from information giver 
in the replies received by the Collective Investigation Committee. 
in the recent inquiry on the Effects of Habits of Intemperance, 
and I am indebted to Dr. Isambard Owen for kindly allowing me 
to make use of his classified transcript of the returns. I have 
adopted Dr. Owen’s division of the cases into classes according 
to the habits of temperance or more or less intemperance attri- 
buted to each person, but for obvious reasons, I have taken no ac- 
count of total abstainers, nor of men under 40 years of age, and 
I have grouped the remaining 2,852 cases into three classes instead 
of Dr. Owen’s four; B representing the strictly abstemious, C 
those of careless or irregular habits (including the intermediate 
groups B-C and C-D), and D-E men addicted to the free or intem- 
perate use of alcohol. 

Of the whole number, 529, were reported to have been subject 
to gout, and 1,870 free from that disease, while of 928 no informa- 
tion was given on that point. 

I would, by the way, caution my readers against attempting to 
draw from the following figures any inference with respect to 
the relative frequency of gout among the whole population, for 
it must be remembered that a certain, but unknown, proportion 
of the returns have come from Scotland and Ireland, countries. 
in which gout is much less prevalent than in England. I have 
also followed Dr. Owen in dividing the subjects of the returns 
into two groups, namely, those aged from 40 to 65, and those aged 
65 and upwards. It would have been more satisfactory if the 
numbers had been sufficient to allow of three classes being dis- 
tinguished, because the prevalence of gout between the ages of 
40 and 50 is less than between the ages of 50 and 65. At the 
earlier period, of 360, concerning whom information was given, 
63 or 17.5 per cent. were said to be gouty, while of 2,033 of ages 
between 50 and 65 there where 466 or 22.1 per cent. so affected. 
Consequently diseases would appear to be more or less frequently 
in association with gout according to their tendency to occur at 
the later or earlier age. 

In Table I, I have given for each alcoholic class the numbers. 
who died, at all ages Thom 40 and upwards,from certain diseases 
and from all causes. In Table I4 these numbers are represented 
by percentages where the totals were not too small. 

Tables II, 114, III, and II] 4, give respectively the same in- 
formation concerning the two life periods separately. 

Bright’s Disease is shown by these tables to be closely related 
to the gouty diathesis. It appears to be nearly three times as 
frequent a cause of death among the og as among the not 
gouty, at all ages alike,and both in the temperate and the in- 
temparate, the disproportion being, however, somewhat less in the 
latter class. 


TABLE I.—Showing the number of Deaths from Several Causes 
among Men, Gouty and Not Gouty, classified according to ther 
Habits in respect to the Use of Alcohol at all ages from 40 up- 




















wards. B = Abstemious,D-E = Free or Intemperate Drinkers, 
C = an Intermediate Class. (Total Abstainers not included). 
| 
B. Cc. D-E. 
Gout No Gout No Gout No 
* | Gout. * | Gout. * | Gout. 
_- 
All Causes ... oe a 101 849 166 614 262 407 
Bright’s Disease ... _... 9 24 14 18 27 4 
Heart Diseases! ... aie 16 106 19 74 45 50 
pee eee 10 50 12 49 33 25 
Paralysis (Cerebral)? 4d 62 15 19 x 19 
Cirrhosis of Liver 0 1 2 6 16 27 
Malignant Disease 5 8 40 13 1% 
Bronchitis ... 12 111 22 82 27 38 
Pneumonia? 5 17 52 13 46 
Phthisis ins bie 2 | 79 5 55 | 10 51. 
eee ee 16 | 15 14 64 9 12 
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TasLE I A.—Showing Percentage Proportion of Deaths from 
Several Causes to Deaths from all Causes in the Same Classes. 














B. C. | D-E. 

. | No No | No 
Gout. | Gent. Gout | Gout | Gout. | Gout 

| ' 

, | 
Bright’s Disease sen 89 | 2.8 8.4 | 2.9 10.3 5.9 
Heart Diseases! ... a 12.5 15.8 11.4 | 120 | 17.11 | 12.2 
Apoplexy and Paralysis? 13.9 13.2 16.2 | 11.1 | 15.6 10.8 
Cirrhosis of Liver... a —_ Le.) 1.0 6.1 6.7 
Malignant Disease 5.0 6.2 48 | 65 | 5.0 4.6 
Bronchitis ... sf oa 11.9 | 13.0 13.2 | 13.3 | 103 | 93 
Pneumonia’ ee oo | 60 | 69 10.2 8.4 5.0 | 11.5 
Phthisis 20 | 93 3.0 8.9 3.8 | 12.5 
Old Age 15.8 13.5 8.4 | 10.4 3.4 3.0 

| | 








1 Including heart failure, except in old age. 
: 2 Including softening of brain. 
3 Including broncho-pneumonia and congestion of the lungs. 


TABLE I B.—Showing the Proportion of Gouty Persons’in™ each 
Disease Group in Table I (ages 40 and upwards.) 4——= 




















| B. | Cc D-E 

| | 
All Causes, per cent. of total# ... aay “1 10.7 21.3 | 29.2 
Bright's Disease... .. .. | 273 | 437 | 829 
Heart Diseases sbi ae waa coo | 13.1 20.4 47.4 
Apoplexy and Paralysis... om eae 11.1 28.4 48.2 
Cirrhosis of Liver . _- 25.0 37.2 
Malignant Disease ... | 8.6 16.7 40.6 
Bronchitis 9.8 | 21.2 41.5 
Pneumonia | 8.6 | 24.6 22.0 
Phthisis | = 85 a3 | 164 
Old Age | 12.2 7.9 | 42.9 





* Exclusive of cases in which the information is not given. 


TABLE II.—Similar to Table 1 for ages 40-65 only. 






































maintains the same ratio to the total mortality in the several 
classes must be in the same degree aggravated by intemperance. 


TABLE II B.—Similar to Table 1 B for Ages 40-65. 














Or ee he D-E. 

| 

| | 
All Causes, gouty persons, percent. ... | 8.6 15.4 33.5 
Bright’s Disease __... so oes pow v4 23.1 42.1 45.9 
Heart Diseases eee ove ove ose 17.0 22.3 46.4 
Apoplexy and Paralysis ... ood ooo | 13.8 16.1 47.5 
Bronchitis _... eve os ose oe 8.0 14.3 28.0 
Pneumonia ... as ie ane om | 3.7 | 15.9 20.5 
Phthisis ene oe ose -_ soe | 1.3 7.7 13.2 





TABLE III.—Similar to Table 1 for Ages 65 and upwards. 




















B. | C. | D-E, 

v No | a os 

Gout. | Gout. | Gout. Gout. | Gout. Gout. 

aii. ay i ahs 72 | soo | 11 | 313 | 19 | 136 
Bright’s Disease 6 | 14 6 7 10 4 
Heart Diseases poe 8 | 67 | 8 35 19 20 
pe ae 9 | 3] 2 16 12 
Paralysis : ees ‘ 1 | 49 | 11 15 | 6 ll 
Cirrhosis of Liver... hie 0 | Oo | 1 2 3 7 
Malignant Disease a | 2 23 | 2 17 7 5 
Bronchitis ... “ee rn | 10 88 i 52. | 20 20 
Pneumonia... sal 4 | 27 10 15 4 ll 
Phthisis... “ ve 5 J 6 1 7 3 5 
i 16 | 115 4 | 64 9 12 








TABLE III a.—Similar to Table 1 a for Ages 65 and upwards. 





B. C. D-E. 


| No | No No 
Gout. | Gout. Gout. | Gout. Gout. | Gout. 
| 
| 
| 
| 
| 












































B. | c. | DE. | 
pare Ee ae : Bright's Disease ... 83 | 36 5.4 2.2 8.0 2.9 
Gout | P..- | Gout. | .%° | gout. | .™° Heart Diseases... =... | U1 | 12.4 7.2 | 112 | 152 | 147 
| ; Gout Gout. Gout. | Apoplexyand Paralysis... | 13.9 16.1 19.3 | 13.4 17.6 17.0 
—___—_ a Bronchitis .. ... .. | 139 | 162 | 16.2 | 166 | 16.0 | 147 
| Pneumonia... —... | 5.5 5.0 | 90 | 48 3.2 8.1 
All Causes ... eee eee 29 | 309 55 301 137 271 Malignant Disease 2.8 4.2 63 | 5.4 | 5.4 3.7 
Ss ioe Ress ry ee 22.2 | 21.2 | 136 | 9.4 | 72 8.9 
Bright’s Disease ... as 3 10 8 | 11 17 20 | | | 
Heart Diseases... se | 8 39 | 11 39 26 30 ard - i 
Apoplexy “i 1 12 1 | 22 17 13 TABLE III B.—Similar to Table 1 B for Ages 65 and upwards. 
Paralysis... “on ne 3 13 4 | 4 2 8 
ln 0 | 1 | 1 | 4 13 20 
Malignant Disease ef 30 1 23 6 14 B. Cc. D-E. 
ere 2 23 | 5 | 30 7 18 
Pneumonia ... ae coe | 1 26 7 37 S 35 
| eee | 1 73 4 48 7 46 
| All Causes, gouty persons, per cent. 11.8 26.2 47.9 
—— 7 f Bright’s Disease | 300 | 461 71.4 
TABLE II A—Similar to Table 1 a for Ages 40-65. Hiceet Diseases 10.7 | Sas 48.7 
l Apoplexy and Paralysis 10.3 | 34.4 48.9 
| B Cc. D-E Bronchitis... 40 10.2 24.6 50.0 
| Pueumonia ee | 12.9 40.0 26.6 
| N | wy 4 N Malignant Disease ... on wt | 8.0 7 = 
°o | No o Old Age wekgneal 12.3 17. Y 
| Gout Gout. | Gout | Gout. | Gout. | Gout . | 
estate ws % | | Apoplexy, as might have been anticipated, shows the same 
Ban se, Disease ee ane | 10.3 | 3.2 | 145 3.6 | 125 | 74 | tendency as Bright’s disease and heart disease, but in less degree. 
Seniieuy enh Wicieds | tao | an | on | ae | mel ee Cirrhosis.—The data concerning this disease are scanty, but no 
Bronchitis a eet 69 | 74 a3 108 5.1 | 66 | relationship to gout appears. 7 
Ph nonia bee | 34) 24 | 289 12.3 6.5 | 13.2 Of Malignant Disease the same may be said. : 
_ oo | 86 | 23.0 7.2 | 16.0 5.1 17.0 Bronchitis seems to be uninfluenced either by gout or by intem- 





Heart Diseases.—The effects-of gout in the production of heart 
disease appear to be strongly masieed during the period of middle 
age, but not in the later years of life. It seems probable that 
heart disease of gouty origin generally runs its course before old 
age is reached. The frequency of cardiac disease among the not 
gouty shows no special connection with habits of intemperance ; 
but of course it must be borne in mind, that inasmuch as the 
relative mortality of the intemperate is very much greater than 
that of the abstemious, all diseases of which the death-rate 





erance. 
’ Pneumonia and the diseases grouped with it appear to be less 
common among the gouty, but to be more fatal among the intem- 
perate classes. The category is, however, a miscellaneous one 
and not improbably includes some tubercular cases. 

Phthisis is shown to be very considerably less common as & 
cause of death among subjects of gout. But the source of fallacy 
to which I have above alluded must be taken account of, and in 
order to minimise it,I have counted separately the deaths of 
phthisical persons between 50 and 65 years of age, and also deaths 
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from all causes at the same ages. Of the whole number, out of 
141 gouty men, 8, or 5.7 per cent., died of phthisis, while 651 free 
from —_ 12.3 per cent., died of that disease. We are therefore, 
I think, warranted in concluding either that the gouty habit tends 
to —- the development of phthisis, or, conversely, that 
phthisical subjects are less liable to gout, or (and this is,I think, 
the most probable explanation of the fact), that the causes of the 
two — are antagonistic or in some degree mutually incom- 
patible. 

Lastly, we may some of us, perhaps, find comfort in the observa- 
tion that the gouty habit is, in the case of a temperate man, at 
least, no hindrance to the prospect of attaining extreme old age. 

In class C indeed the evidence looks strong against the gouty 
but this class is an ill-defined one, and probably the gouty mem- 
bers of it were also the less temperate. 

In the statistics which I have been able to adduce perfect 
accuracy was not attainable, and, moreover,the numbers are in- 
sufficient for the complete elimination of chance. Nevertheless, 
after full allowance has been made on these grounds, sufficient 
evidence will remain to support the conclusions which I have 
drawn from them. 











THE RELATIVE VALUE 


OF 
OPIUM, MORPHINE, AND CODEINE 
IN 
DIABETES MELLITUS.’ 


By THOMAS R. FRASER, M.D., F.R.S., F.R.C.P.E., 


Professor of Materia Medica, and of Clinical Medicine in the University 
of Edinburgh. 


Srnce Pavy’s recommendation of codeine as a remedy having ad- 
vantages over opium and morphine in the treatment of diabetes 
mellitus, codeine has been much used, and has even to a large 
extent displaced opium and morphine in the treatment of this 
disease, 

There are at the same time no clear pharmacological data in 
support of this preference. Indeed, the data are not even such as 
to suggest it ; for notwithstanding assertions of a like superiority 
in the relief of various symptoms of other diseases, the facts, so 
far as we know them, seem to show that, pharmacologically, 
codeine is in its most important actions merely a weak morphine. 
This conclusion is supported by the circumstance that in its 
chemical structure it differs from morphine only in containing 
methyl—that in fact it is morphine diluted by the addition to it 
of the relatively inactive substance, methyl.* In regard to its 
— effects in those conditions, other than diabetes, in 
which it is now commonly used, I have also failed to obtain any 
evidence that it acts otherwise than a weak morphine ; for 
example, in the relief of cough, the production of sleep, or the re- 
moval of pain whether in the abdomen or elsewhere. 

These considerations, as well as the special suitableness of the 
disease for such comparison, and the probable value to thera- 
peutics of any decisive results that might be obtained, induced 
me, several years ago, to make some observations for the purpose of 
comparing the effects of codeine with those of opium and morphine 
upon the more important of the phenomena of diabetes mellitus. 

Observations of a detailed character have been made on four 

tients, with results of a concordant kind; but I propose to 

escribe, by way of illustration, the results that are of most im- 
portance in one of these patients only, on whom, incidentally, 
some observations were also made with atropine. 

This patient, M. B., aged 26, came under my care in the Royal 
Infirmary of Edinburgh, on October 5th, 1887, suffering from 
thirst and frequent micturition. None of her immediate relations 
had suffered ina like manner. She was a nursery maid, and had 
lived in comfortable houses, and been supplied with abundant and 
good food. The first symptom of her illness was thirst, which 

owed itself about seventeen months prior to her admission, 
and had led to the discovery that she was suffering from diabetes 
mellitus. She was treated for this illness, but without much 
+ Read in the Section of Pharmacolo and Therapeutics at the Annual 

Meeting of the British Medical Association, held at Glasgow, August, 1888. 


2 Expressing the relation in more exact terms, codeine is to be ed as a 
methy Tmorphinate, in which the hydrogen of the hydroxyl in morphine is 








replaced by an atorn ef methyl. 





effect, and she soon became very weak, and lost flesh, so that 
in twelve months her weight was ar Con stone, whereas 
immediately before this illness it had n ten stone. Not- 
withstanding careful and strict dieting, the emaciation ad- 
vanced, and she weighed only seven stone four pounds when she 
entered the Royal Infirmary. She was then dyspeptic, and noder- 
ately anzeunic, but she did not suffer from constipation, nor wag 
the liver enlarged. There was no disease of the respiratory or 
circulatory systems. The eyes were hypermetropic, the skin dry, 
and the temperature slightly subnormal. 

The patient was in the hospital from October 6th, 1887, to July 
10th, 1888, and the observations to which I shall now draw attention 
occupied the whole of this time. The general plan followed was 
to allow the patient yee age 4 diet for one period; then to adopt a 
carefully restricted diet; then this diet with codeine, in doses 
varying from half a grain to five grains thrice daily, and for a 
short time with one-sixtieth and one-thirtieth of a grain of sulphate 
of atropine thrice daily ; then restricted diet alone ; then restricted 
diet, first with opium alone, in doses of half a grain to one grain 
and a half, and afterwards with opium and sulphate of atropine; 
and, finally, restricted diet with hydrochlorate of morphine, 
The administration of morphine was not preceded by an interval 
in which restricted diet alone, and without any medicinal treat- 
ment, was adopted; as in the period immediately preceding that 
of the administration of morphine, in which no medicine was 
given, the be pee had become dull, languid, and sleepless, she had 
complained of sickness and loss of appetite, and in a few days had 
been unable to leave her bed. : 

During the whole of the nine months in which the patient was 
under observation and treatment, with the exception of only s 
few days occurring now and then, the quantity of fluid drunk, the 
quantity of urine voided, and the specific gravity of the urine and 
the amouut of urea and of sugar contained in it, were each day 
recorded. The weight of the patient was ascertained from timeto 
time, and a careful record was made of her diet, and also of her 
general state of health. In the labour that was necessary I had 
the hearty and able co-operation of Messrs. C. G. Gibson and W. 
H. Bunting, clinical clerks, and Dr. Mackness, resident physician, 
The daily observations are too numerous to be communicated to 
the Section. I shall, therefore only state the averages for each 
period and condition of treatment. (The table of averages com- 
municated to the Section is here omitted, as the gene results 
shown by the table are included in the immediately following 
statements). 

To state the results in another way : 

1. The case was one in which mere restriction of diet did not 
have so marked an effect as occurs in many cases. The 2 
of successful treatment were not, therefore, very hopeful. _ 

2. Codeine had a very decided effect in reducing the quantity of 
urine, sugar, and urea. When contrasted with the reduction pro- 
duced by restricted dietary alone, the addition of nine grains 
codeine in the day lessened by about one-third, and of fifteen 
—_— of codeine in the day by about one-half, the quantity of 

uids drunk, and the quantity of urine, sugar, and urea, and it 
slightly reduced the specific gravity of the urine. 7 

5 The addition to fifteen grains of codeine of the one-twentieth, 
and afterwards of the one-tenth, of a grain of sulphate of atropine, 
caused a still further, though not a large, reduction. > 

4. After the administration of codeine had been stopped, an i 
terval of six days on restricted diet, without any medicinal treat- 
ment, was not sufficient for a deterioration to occur to the con- 
ditions present before codeine had been given. . 

5. The subsequent administration of half a grain of opium thrice 
daily produced a considerable reduction. With one grain of opium 
thrice daily the reduction was to less than one-half, when contras 
with the amounts vag ive 5 a restricted diet alone, and before an 
medicinal treatment had been adopted. One grain and @ 
thrice daily produced a further reduction; and when to it was 
added one-twentieth of a grain daily of sulphate of atropine, & 
still further reduction occurred. ae 

6. Restricted diet, with one-third of a grain of hydrochlorate of 
morphine thrice daily, or one grain daily, also produced a marked 
reduction ; and the conditions relative to the points under invest 
gation were even more satisfactory than when fifteen grains dail 
of codeine were being administered. While this small quantity 
morphine was being taken, the fluids drunk by the patient were 
only one-third, the urine and sugar less than one-half, and 
urea about one-half of the amounts during the period of restricted 
diet alone, before medicinal treatment had been commenced. 
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As to the general state of the patient during each of these 
conditions of treatment, restriction to an antidiabetic dietary pro- 
duced improvement in thirst and mental activity. So long as the 
quantity of codeine was limited to six grains daily, this improve- 
ment was maintained; but when nine grains, and even more, 
when fifteen grains were being taken daily, the appetite failed, 
she became listless and apathetic, vertigo was occasionally ex- 
perienced, and the patient remained for a considerable part of 
each day asleep in bed. The addition of atropine to the codeine 
did not produce any improvement, but rather added to the dis- 
comfort by impairing vision; and even when only one-sixtieth of a 
grain was being taken thrice daily, the pupils became slightly 
dilated. When codeine and atropine were stopped, and a re- 
stricted dietary alone adopted, the health was not improved. 
The symptoms referred to became, indeed, worse, and prevented a 
prolongation of the period of restricted diet without medicine to 
the extent that seemed desirable before a new plan of treatment was 
adopted. When opium was now given a marked improvement 
occurred, but the larger doses caused some drowsiness during the 
day. With one grain daily of hydrochlorate of morphine the con- 
dition of the patient became more satisfactory. The drowsiness 
soon disappeared, the appetite improved, and she became suffi- 
ciently active to engage in ward work. Constipation of the 
_— was not produced by any of the medicinal agents em- 

loyed. 

. A consideration of these averages seems to show that, under a 
daily administration of one grain of hydrochlorate of morphine, 
the quantity of fluids drunk, and of urine, urea, and sugar voided, 
was rather less than when three grains of opium, and decidedly 
less than when fifteen grains of codeine were being taken. In 
three other cases in which I have instituted a comparison between 
these substances in diabetes mellitus, morphine also showed a 
marked, though not so great, superiority over codeine. After this 
note had been prepared, I have seen a recent paper by Dr. Bruce, 
of London, in which similar results were obtained in two ve 
carefully observed cases. So far as I know, also, the favour with 
which codeine is regarded in this disease has not been supported 
by any observations calculated to show its value seg | to 
opium or morphine so clearly as in the cases to which I have 
referred. 

The evidence, therefore, seems to indicate that codeine is a less 
powerful remedy in diabetes than either opium or morphine, and 
to confirm the view that in its therapeutic value it ranks as a 
weak or diluted morphine. 

The conclusion receives an importance (no doubt a subsidiary 
Py Snare the circumstance that codeine is about three times as 
Se grag a substance as morphine. The great demand for it has 
led to its being manufactured from morphine so largely, that 
probably one-fourth of the codeine in the market is an artificial 
substance. When we consider the large doses that are required in 
diabetes mellitus, and the generally protacted duration of this 
disease, we are, I think, justified in asking for more clear evi- 
dence of its superiority over morphine than has as yet been 
produced. 





NOTES ON THE VALUE OF SOME NEW 
DRUGS.' 


By JAMES F. GOODHART, M.D., F.R.C.P., 
Physician to, and Lecturer on Pathology at, Guy's Hospital. 





Tux drugs that I purpose to say a word or two about to-night are 
paraldehyde, urethan, antipyrin, and pilocarpin; and perhaps, in 
dealing with antipyrin, I may say a word or two upon my ex- 
perience with other antipyretic drugs. In these go-ahead days I 
may be taken to task for calling these new drugs, and I had some 
doubt how to name my paper; but if I cannot call them new I 
mest certainly cannot call them old, and no equivalent to the 
“subacute” of medicine came ready to my hand. Let me also say 
that I do not propose to treat of these drugs from any other than 
my own standpoint; it is simply my object to say in what I have 
found them useful, and ask you for such experience as you ma 
have of the same agents in similar or other fields. Thus I sh 
hardly, if at all, discuss the actions of the remedies, nor is it my 
object to give even a summary of the diseases in which they have 
en used or recommended. 





* Read before the North London District meeting of the Metropolitan Counties 
Branch at Tottenham, 


Now, first of all, paraldehyde. It has been out, so to speak, for 
several years, but I do not think it is at all in common use. Iam 
rather fond of it, and have pyen it frequently now certainly for 
three or four years, and that means in a large number of cases. 
Originally recommended, I believe, as a hypnotic, one that com- 
bined the advantages, to the exclusion of the disadvantages, of 
chloral and bromide of potassium, I tried it first of all in cases 
of insomnia. I do not consider it at alla reliable drug for that 
state of things; but it is a drug of unquestionable value in the 
restlessness and cardiac asthma so often seen in aortic disease, and 
in the labouring dilated heart of chronic Bright’s disease. I well 
remember the first case in which I gave it some years ago, a man 
who had long been subject to gout, and who had a granular 
kidney and a large dilated heart. His distress was extreme, and 
I had exhausted all the old-fashioned remedies (than which few 
new are better), and many new, including caffeine, and with a 
marked condition of Cheyne-Stokes’s breathing, he had all the aspect 
of speedy dissolution. As a last resource I gave him half-drachm 
doses of paraldehyde, with marked relief to the end of the case, 
which occurred about a fortnight later. I have also found it 
occasionally useful in the headache of renal disease. In two 
cases, where this was especially troublesome in the early morning, 
it was taken on and off for many months, with great relief. As a 

eneral rule, nitro-glycerine is the more reliable remedy for the 
feadache of Bright’s disease, but the symptom is often a trouble- 
some one, and paraldehyde may well be kept in memory for occa- 
sional cases. But there is another class of cases in which I think 
it of even more use. It was recommended some few years ago, I 
think by Dr. Strachan, for certain cases of mania, and some three 
years or so ago I had to deal with a very troublesome case of 
alcoholic delirium. The patient was a very free drinker, had had 
delirium tremens twice before, and was now in a low, ar eB 
sleepless condition, which nothing seemed to quiet or control. He 
had been in a semi-comatose state already for five days. He was 
quite unheedful of anyone about him, talked in an unintelligible 
mutter, and his muscles were tremulous, flabby, and wasted, : 
his wife was his equal, if not his better half, in drinking capacity, 
he was sent into Guy’s Hospital, and for eighteen days he re- 
mained in much the same state. During that time his treatment 
consisted of free aperients, iodide and bromide of potassium, opium, 
and latterly of subcutaneous injections, first of 35 grain, andthen 
of 1, grain of hyoscyamine; none of them seemed to do him any good. 
I then tried half a drachm of paraldehyde three times a day, and 
within a day or two he was much clearer in his mental condition, 
and before a week was out he was practically well. He remained 
somewhat feeble-minded for some little time, but he quite re- 
covered eventually. Since then I have given it in similar cases 
several times. Whether it acts asa stimulant or a sedative I do 
not know, but it certainly sometimes quiets the delirium and 
clears the mental faculties. My friend Mr. Wornum lately ordered 
it in another such case, but it was only given in ten-minim doses. 
The general condition improved decidedly, but the mental condi- 
tion still remains cloudy. However, the patient has come out of 
a semi-comatose state, and is now sitting up, although she still 
suffers from delusions. . 

Another case of what I think my be called a similar ailment 
was treated ina similar manner. A young fellow, aged 27, had 
typhoid fever badly; he became excessively emaciated, and not 
long after the fever left him he went off his head; he was very 
delirious and troublesome. Free stimulation failed to restore him, 
and he was, therefore, ordered half-drachm doses of paraldehyde. 
This was on the 8th of the month. The stuff was so nasty, he said, 
that he would take no more, and when I again saw him, on the llth, 
it had not been persevered with. He then began it regularly, and 
within four or hve days he was much clearer and less delirious, 
and at the end of a week he was practically well. 

I suppose that the state of malnutrition after egroknaes attack 
of typhoid fever is not very unlike that produced by alcoholic poi- 
80) , and, if so, might be expected to be benefited by the same 

y. The main objection to paraldehyde is its strong taste. 1 
have usually given it with almond mixture, but it is, after all, not 
so very nauseous combined with some tincture of orange and 
syrup and water. The patient taking paraldehyde emits a very 

iar and characteristic odour, which is very tenacious, and 
— known it to linger about the person two or three days after 
the drug has been discontinued. . : fat ogg 

Of urethan I have not much to say, but that little is in its 
favour. I have used it in a large number of cases as a hypnotic, 





and although it often fails, I think it is one of the best remedies 
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of the kind since the introduction of chloral. I give it in fifteen- 
in doses in water, and have often found it useful; and once 
remember it was very so in relieving the headache of early 
typhoid. A newer hypnotic still is sulphonal, but my experience of 
this as yet only extends to one case. 

Of pilocarpin I have only two points that I wish to make. I 
have, of course, used it quite commonly in Bright’s disease, and 
still do as a usual thing, and it seldom fails to induce a copious 
diaphoresis ; but one day it occurred to me to order a third of a 

In as a subcutaneous injection in a case of chronic jaundice 
with intense itching. It occurred to me that a drug which so uni- 
ay was productive of 2 diaphoresis must profoundly 
modify the functions of the skin for the time being, and might in 
doing so relieve the itching which has hitherto, in my expe- 
rience, defied treatment. It did so quite beyond my expecta- 
tion, and kept the patient comfortable until she died. In the 
next case it was equally successful. The patient had one-third 
of a in injected subcutaneously many times, and always 
with this result, that the first twenty-four hours he was quite 
free, the second he was fairly free, and the third day he was 

tting bad again, and the dose had to be repeated. I next tried 
it on an old lady who suffers from very frequent attacks of gall- 
stones. She is equally decided as to the relief she obtains, but her 
pleasure is to some extent marred by her skin being for the time 
converted, as she describes it, into the similitude of that of a 
laundrywoman. I have had six cases in all, and in none has it 
failed; and when we consider that really there is nothing that 
can be relied upon to relieve this most distressing feature of 
jaundice, I hope the suggestion may prove of service. The other 
class of cases in which it seems to me to be occasionally of value 
is where the lightning pains of locomotor ataxy are severe. I have 
two or three times found it useful in these cases when many other 
means had been tried and failed. 

Of antipyrin I am almost afraid to speak, for just now it is 
such a fashionable drug that it would well-nigh be easier to say 
for what diseases it had not been recommended than to enume- 
rate those for which it had. But it does seem that it is likely to 
achieve a permanent name for abnormal nerve discharges of 
various kinds, and chiefly those that have been, | think happily, 
es as the “ paroxysmal neuroses.” For instance, there can, I 
think, be nodoubt that it 1s a very valuable means of combating some 
migrainous headaches. From what others have told me, a from 
what I have occasionally seen myself, it would appear to be a 
remedy of value in some cases of dysmenorrhoea—cases which 
might, 1 think, not unfairly be designated as pelvic catamenial 
neuralgia, if the gynzcologists will forgive me for venturing to 
have an idea outside my own lines. And fever, too, though you 
may not, perhaps, have looked at it in that light, is oT much 
of it a a neurosis ; and as that light is, I think, a leading 
one, let me follow it fora moment. Pyrexia is the medical Aunt 
Sally just now. Up goes a temperature of 103°, and down goes a 
dose of antipyrin or one of its congeners; and no doubt in most 
cases the shot tells and down goes the temperature, but it speedily 
goes up again, and, like the old lady I have mentioned, is soon 
ready for the next shot. And what I have learnt from the study 
of pyrexia is this, that it is much more special to the individual 
than it is to the disease. 1 am shown 3 chart of a doubtful case, and 
asked if it is not like typhoid. But what is a typical typhoid chart ? 
There is little else typical than its duration; and the proper dura- 
tion of typhoid, as everyone knows, is as often honoured by the 
breach as by the observance; and taken, as temperature charts 
are usually nowadays, every three or four hours, or oftener, there 
are few charts typical of anything. And I maintain that, given 
a certain uniformity in length of certain fevers, according to the 
life-history of particular organisms, the rest of the pattern is due to 
the individual resistance or want of it on the part of the tissues 
and centres provoked. Well, then, who does not know that fever 
(the tendency to pyrexia) runs in families? Only yesterday I 
heard a mother say so. All her children are noted by their doctor 
as becoming sharply pyrexial in all the minor ailments and dis- 
turbances of daily life. We can all endorse the truth of that 
observation. Fever runs in families, then, which is only another 
way of saying that it is the individual you must take stock of in 
treating the malady; and I take it that that is in some sort 
evidence of the predominant influence of the nervous system in 
the regulation of the pectestion and the discharge of heat, and I 
would certainly hold that pyrexia is in many cases a neurosis. It 
is from this point of view that there seems, I think, the strong 
probability that drugs will come to be of value in checking fevers 





by acting upon and restoring the tone of the diseased nervous 
centres. 

I throw this out for discussion. According to my own experi- 
ence, I doubt whether we have got far yet in this direction. We 
require to know much more than we as yet know about the par- 
ticular fault in each case that needs a remedy. By-and-bye, 
no doubt, we shall be able to tell these and apply now one anti- 

yretic, now another, according to the special need; but it is 

ardly so as yet. My own experience would lead me to say that 
there are two kinds of fever: one that does harm to the patient, 
the other associated with no ill result. In the latter, little good 
results from the administration of antipyretics; and in the other 
class my own impression is that little good results either; in 
both the temperature is depressed for a time by the remedy, but 
it soon rises again, and the duration of the disease is not appre- 
ciably influenced thereby. ; eG 

Antipyretics have been advocated by some in enthusiastic terms 
for the sudden and sharp febrile states that are met with in child- 
hood, and I am far from saying that in such they may not be of 
use. I believe they may be of great use in that special condition 
known as hyperpyrexia—or rather in the states which threaten it— 
because in it the rise is very sudden, the attack is of the nature of 
a sudden stormblast, and the tissues may be irreparably withered by 
it. In the same way in children sudden fever may do irreparable 
damage to their succulent tissues, and a dose of antifebrin or anti- 
pyrin may avert this. Nevertheless, it will occur to all of us that 
the attacks in which they seem to be so beneficial are just those 
whose nature is to subside as suddenly as they come, and I do not 
think that the evidence they afford is as yet conclusive in favour 
of these remedies. 

But to go back to antipyrin in its power to depress abnormally 
high temperatures and to dissipate a migraine or pelvic neuralgia, 
we have evidence of some powerful influence on the nervous 
centres, and it is not far thence to the question, Might it be 
useful in other neurotic states? And it has been tried of late in 
two very troublesome ailments, namely, chorea and whooping. 
cough. I have no personal experience to relate as regards the 
latter, but it has been spoken of very favourably by Sonnen- 
berger,” Wendt,* and Genser.* Sonnenberger has tried it in about 
seventy cases, the dose varying from one-seventh of a grain im 
very young children to fifteen grains in adults three times a day. 
Wendt followed the former writer's suggestions, and states that 
the drug served him better than any other; he claims no cures, 
but it favours an easy course to final recovery, a mitigation of the 
paroxysms and a reduction in their number, and certainly a free 
dom from complications. Genser also asserts that antips 
always diminishes the number of the coughs in the twenty-four 
hours, and controls the intensity; the duration of the disease 
seldom extended over twenty-four days—a very good record, a8 
all will allow, if it be borne out by other observers. The meat 
dose was a grain and a half a day for each year of age; but I 
should say myself that the drug might be pushed to the extent of 
13 grain per year three or four times in the twenty-four hours if 
necessary. ; 

As regards chorea, I can speak—to some extent and tentatively— 
favourably. I have given it in the last five cases that have come 
under my observation. In four the result may, I think, be 
considered to have been good. Thus a girl, aged 8, wa 
admitted for her fourth attack of chorea. It was gen 
and rather severe, and she had mitral disease (probably com 
traction) also. She was put upon two-grain doses of antip 
three times a day, and after five days it was noticed that there 
was a marked improvement in the choreic condition, the face 
muscles especially being quieter. The dose of the drug was then 
increased to four grains three times a day. She continued 0 
improve for ten days, and by that time the movements had lost 
all their violence, when the drug was discontinued for arsenit 
The minor movements remained for some time, as is usually the 
case with any treatment. She left the hospital practically 
after seven weeks. 

In another case a boy of 12, who had had rheumatic fevéet 
twice and chorea on and off for a long time, was admitted to Guys 
Hospital with marked but not violent chorea of face and eX- 
tremities and aortic regurgitation. He was put upon five-grall 
doses of the drug three times a day on the 24th of the month; 08 
the 29th the movements were noticed to be less marked, and 0B 

2 Deutsch. Med. Wochenschrift, 1887, 14. 


3 Philadelphia Med, News, June 2nd, 1888. 
4 Allgem, Wiener Med, Zeit., 1888, 15. 
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the 3lst they were not noticeable, and he remained well after- 

wards. He took the drug for twelve days altogether, and it was 

then discontinued because of an erythematous eruption that ap- 
ared. He was in the hospital three weeks. 

A third case, a girl of 8, under the care of Dr. Cooper, of 
Rotherhithe—a very bad case indeed, associated with much 
wasting, imbecility, paralysis, and pericarditis—was given also 
five grains three times a day. She took it for eight days, and was 
by that time so much improved that it was discontinued for iron 
and digitalis. The improvement began within forty-eight hours 
after the commencement of the antipyrin. 

A fourth case, now in the Evelina Hospital, a girl of 93, came 
inon November 26th with general rather violent chorea. I gave 
her five-grain doses every six hours, and on the 29th increased it 
to ten grains every six hours. On December 3rd she was lying in 
bed hardly choreic. In this case, however, although the chorea 
was manifestly better, she suffered from antipyrin poisoning. 
After three or four days a copious measly rash appeared, with hig 
— and albuminous urine, and then it was necessary to stop 
the drug. 

The other case, under the care of Dr. Steele Perkins, of Streat- 
ham, was made worse by the treatment, and it was given up after 
ten days. I shall not indulge in any exuberant anticipations, but, 
remembering how very troublesome chorea is, J think there is 
enough evidence at hand to make us believe that, at any rate in 
some cases, antipyrin may prove of service. Legroux and Dupré °* 
have given it in twenty cases in doses of about seven — five 
orsix times a day, and they conclude that it is one of the most 
certain and harmless remedies for chorea, the improvement 
usually commencing in four to six days. 

Before closing, perhaps I may be allowed to add a word not 
upon a new remedy, but upon an uncommon method of adminis- 
tration of an old one. I refer to the subcutaneous injection of 
strychnine. There is, of course, nothing novel in this. Neverthe- 
less, 1 am under the impression that strychnine is not often 
administered in this fashion. Dr. Habershon has advocated its 
use thus in cases of cardiac failure, and during the past year I 
have had three troublesome cases of more or less general paralysis 
that have, for such cases, rapidly improved by its means. One 
was a case of peripheral neuritis due to alcohol and lead-poisoning 
combined. He was in a very tremulous condition when admitted. 
Many of his muscles were much wasted. He had a good deal of 
pain in the course of various nerves, and he was both sleepless 
and demented. Various drugs were administered, and he was 
assiduously galvanised, but he became decidedly more powerless. 
By-the-bye Se had a subcutaneous injection of hydriodate of 
hyoscine, first ,3,5 of a grain and then ,},, and this certainly 
seemed to quiet his nocturnal delirium, and —— him sleep. 
On November 4th’ I ordered him , grain of strychnine to be 
injected hypodermically twice daily. On the 14th it was in- 
creased to ;', and by the 3lst he was taking y, twice daily. By 
this time it was noted that the movements of the patient’s hands 
and arms were much more lively, and there was a gain in the grasp- 
ing power of both hands. From this time he made continuous 
improvement. The injection was continued for another month, 
and was then omitted, chiefly because it caused, or he thought 
it did, severe pain in his ulnar nerves, which, he insisted, came on 
soon after the injection, and caused him great misery for several 
hours afterwards. He had had this pain before the commence- 
ment of the injections, and my clerk, Mr. McIlwaine, had doubts 
about the reality of the cause, but the man was very positive, and 
I think he was very probably correct. His ulnar nerves were 
clearly those most affected by his disease, and it is fair, therefore, 
to suppose that the remedy acted upon them in excess. 

A second case was one of general paralysis, dysphagia, dia- 
phragmatic palsy, and reaction of degeneration in the muscles in 
& young man aged 27. All the history that he could give was 
that, being a carman, and of late carrying sacks of coal, he had, a 
month before his admission, felt generally out of sorts and easily 
atigued. A week later his finger-tips became numb, and then 
his toes, and gradually he lost all power in his legs, and then in 
his arms. He was at first given iodide and perchloride of mer- 
of te and he steadily got worse. Then he had three-minim doses 
of lig. strychnize given internally; but, as he was steadily goin 
down hill, and was swallowing and breathing so badly that 
quite feared for his life, 1 changed the internal administration of 
Strychnine to the hypodermic method after a week. He had 








5 Revue Mens. des Mal, del’ Enf., March, 1888. 
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vo grain injected night and morning. This was commenced on 
the fifth, and on the ninth the report stated that there was a 
marked improvement in the strength of the right arm, and there 
was considerable improvement in sensation. By the thirteenth 
he was beginning to have slight control over his legs. His 
pains, before rather troublesome, were not so severe, and the 
patient seemed altogether better; and he rapidly improved from 
that time, so that at the end of a month he was able to get up 
and about feebly. He is now, many months later, quite well. 
It might be added that the real nature of the case still remains 
obscure tome. The completeness of the paralysis, coupled with 
his occupation, and a doubtful thickening and prominence over 
the second cervical vertebra, made me think at first of some 
cervical pachymeningitis, but I subsequently inclined more to the 
diagnosis — neuritis, albeit the cause of it could not even 
be suggested. 

I must only inflict one other case upon you. It is that of 
a man aged 41, who was admitted for loss of power in his 
right leg, and incontinence of urine. He came in with these 
symptoms, and there was, on careful testing, some loss of sensa- 
tion in the opposite leg. His bladder was ing over. This 
and the ne made one suppose that there was disease in the 
cord, rather than outside it, and I feared he had some transverse 
myelitis, worse on the right side, He had not been in the hospital 
long when he lost the use of the other leg. He had at first some 
iodide of potassium and perchloride of mercury. But not finding 
any marked improvement after a fortnight, I changed it to two- 
minim doses of the liquor strychniz of the British a 
twice a day, and at the end of five weeks he was up and walking 
about the ward. He is getting about tairly well now, with some 
clonus and exaggerated reflexes on both sides; but his chief trouble 
is frequent micturition, possibly due to some slight vesical irrita- 
tion still remaining. 
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Mr. PRESIDENT AND GENTLEMEN,—In the short communication 
which I have now the honour to lay before you it will be neces- 
sary to start by assuming that I need not plead here for the now 
almost universally received doctrine of the identity of scrofula 
with tubercular disease ; nor need anything special be said of the 
details of that irritative hyperplasia induced by the presence of 
the bacillus which gives rise to the production of those bodies 
generally known as tubercles. If I may be allowed to say so, I 
have alluded to these points in sufficient detail to define my own 
position in my Hunterian Lectures at the Royal College of Sur- 
geons last June. But as the procedure now to be described is the 
outcome of some deductions put forward in those lectures, per- 
haps I may be pardoned if I briefly refer to them. 

In the first place, the identity of the tubercular processes met 
with in joints and those observed in other organs was made out. 
In the hip the tubercular hyperplasia was shown to begin pri- 
marily either in the young tissue at the junction of the neck and 
head of the femur, or in the same tissue at the lines of union be- 
tween the three portions of the acetabulum, or finally in the syn- 
ovial membrane of the joint. — in any one of these situa- 
tions, it may spread to any or all of the other parts of the articu- 
lation. 

Wherever it makes its appearance, tubercle = ee is subject 
to the same changes as in other parts of the y, such as the 
brain, the lungs, the kidney, or the lymphatic glands. In the 





first place, if the vitality of the individual or affected tissue be 
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improved, the bacilli may be arrested in their growth, may ulti- 
mately die, and the infected area recover with more or less altera- 
tion of structure. 

This of course is what is always hoped for and aimed at in the 
earlier treatment of hip-disease by complete rest, local depletion, 
c e of air, tonics, and suitable diet; but where the general 
vitality of the individual and of the infected tissue is lowered in 
— the , and the bacilli meet with little or no resistance, the 
tu process is found to run through the following stages: 
the tubercles increase in size as they invade either the medulla of 
the bone or the subendothelial layer of the synovial tissues. When 
they have attained a sufficient size to remove their centres from 
the nutritive influences of the capillaries which surround but do 
not enter them, they commence to undergo fatty degeneration. 
This change, commencing at the centres of the tubercular foci, 
results in that caseation or liquefaction with which we are all 
familiar. So long as the skin is unbroken, and the joint is kept 
moderately quiet, this caseation or liquefaction is unaccompanied 
by any suppuration, although all the structures of the joint may 
be involved in one large, cold abscess. This abscess is bounded 
by a lining of exudation tissue, which more or less protects the 
surrounding structures against infection, but contains in its 
innermost layers the active tubercles whose degeneration is fur- 
nishing the caseous material. The latter is capable of inoculating 
fresh-cut surfaces if brought into contact with them, and of thus 
producing fresh tubercular disease. It is also capable of being 
taken up by injured veins or lymphatics, so as to infect the sys- 
tem generaily. It may also inoculate blood-clot or serum remain- 
ing in a wound after operation, and thus start a fresh colony of 


Now if all this be true, and of this there can be no doubt, the 
excision of a hip henceforth must be something very different to 
what it has been in the past. The mere removal of the head of 
the femur and parts of the acetabulum, with free drainage of the 
cavity until all shreds of tuberculised materia] have been cast off 
by suppuration, will not be sufficient if we are to aim at an ideal 
result. Our aim in the future must be not only to remove any 
diseased bone present, but also all the infected synovial tissues 
and their dédris. And not only this, but we must also completely 
get rid of all the contents of any caseous abscesses connected 
with the joint, together with their lining membranes. Moreover, 
all this must be done in such a way that no tubercular débris 
shall be left on any of the fresh-cut surfaces to infect the wound, 
or be taken up by the veins or lymphatics into the system. 

Finally, all the operation must be conducted with as little vio- 
lence to the injured tissues as possible, so that bruising and 
laceration is reduced toa minimum. In this way the vitality of 
the tissues around the wound will not be lowered, and they will 
be less liable to subsequent tubercular infection; there will also 
be a minimum of reactionary hyperemia with serous exudation 
after closure of the wound, and no damaged tissues to slough 
away. 

Now it has for a long time appeared to me that if all the tuber- 
cular disease in a hip-joint could be completely excised at once 
on the lines just laid down, so that only sound structures should 
be left behind, it ought to follow, inasmuch as the tubercular pro- 
cess is not a suppurative one, that primary union of all the sur- 
faces of the operation cavity could take place at once without any 
necessity for that prolonged drainage which has hitherto been the 
rule.‘ In this way the production of a drainage sinus could be 
avoided, the persistence of which has always been a source of 
the Joh to these patients, leaving as it does a doorway open into 
the joint for the access of pyogenic organisms. Exudation ma- 
terial in a closed wound is secure against the inroads of the latter 
and would — organise into solid tissue, but in an open 
wound offers the best soil for their cultivation. 

The method of excising tubercular tissue from the hip, which I 
have now the honour of introducing to your notice, is one which 
I have formulated within the last year upon the above deductions. 
It will I think be found to meet the requirements of these cases 
see way not hitherto attained by any methods with which I am 

iar, 


__I trust, Sir, I shall not put too severe a tax upon your patience 
if I describe this method rather fully, and notice in passing the 
= aimed at in each detail. 

_ In the first place, the most rigid and uncompromising asepsis 
is insisted on. Everything turns upon this. Antiseptics are of 





1 See Hunterian Lectures. 





course used for the ag gl hands, the instruments, sponges, 
ete., but only sparingly for the patient’s wound. The neces. 
sity for t caution in the use of powerful germicides 
with children in operations, such as excisions at the hip, 
which require considerable expenditure of time for their satis. 
factory completion, I am convinced of by a considerable experi- 
ence. For this reason I have come to rely more and more upon 
the aseptic, and less upon the antiseptic, treatment of the 
wounded surfaces themselves. In past days, when the spray was 
continuously used during prolonged excisions, and the wound was 
vigorously syringed out with strong carbolic solutions, severe 
shock and carbolic intoxication was frequently the result. And 
though no death has followed upon even extensive excisions of 
the hip in my own cases,I have often felt very anxious about 
them on this account, many deaths having been recorded from 
these causes by other observers. ol 

This anxiety, together with a full realisation of the fact that in 
dealing with tubercular disease which has been kept quiet and 
has not yet burst through the skin, we are not attacking a truly 
suppurative process, has led me to "tg up the spray altogether, 
and trust to vigorous flushing of the wound with sterilised hot 
water, reserving the use of germicides for a final short mopping 
of the field of operation, just before closing it by suture. At the 
same time far greater care has been bestowed upon the antiseptic 
scouring of was which could in any way come into contact 
with the wound from without. 

But the great difficulty of thoroughly ridding the wound of all 
tubercular débris without syringing with large quantities of 

ermicide solutions has been fully recognised, and since last June 

have been employing this sterilised hot water for this purpose 
This can be used in any amount, and at high pressure, with entire 
safety.. And not only this, but when used at a. high temperature 
it in itself has a tendency to prevent shock, both by its warmth 
and by its arresting hemorrhage, a matter of the greatest import- 
ance in the case of debilitated children. 

Supposing, now, the case of a child, say, 8 years old, whose hip, 
in spite of the best treatment we can devise, is steadily becoming 
disorganised, and in whom a soft swelling is forming round the 
joint, with fluctuation but without sinuses as yet, the techniquel 
adopt is as follows: The child is, of course, first washed 
thoroughly with soap and hot water, and taken off the double 
Thomas’s splint, which has probably been in use for months. The 
the limb is wrapped in a towel dipped in 1 in 20 carbolic solution, 
if possible an hour or two before operation. The incision I have 
used for several years past is that originally proposed by Hueter, 
of Greifswald, in 1878, and a little laterin this country independently 
by Mr. R. W. Parker, and which, it is satisfactory to note, is t 
place of all the older incisions. It commences on the front of the 
thigh, half an inch below the anterior superior spinous process 
the ilium, and runs downwards and a little inwards for three 
inches. As the knife sinks into the limb it passes between the 
tensor vaginz femoris and giutei muscles on the outside, and the 
sartorius and rectus on the inside, until it reaches the neck of the 
femur. This incision does not divide any muscle fibres, nor either 
vessels or nerves of the slightestimportance. It is unnecessary ®@ 
carry the deeper part of the incision to the full extent of the 
external wound. If an abscess is opened up before the joint B 
reached, its contents are thoroughly flushed out with steri 
hot water, at a temperature of between 105° and 110°, before any 
thing further is done. For this purpose I have had a large three 
gallon can made, which has three taps below, toeach of which 
six or eight feet of india-rubber tubing is attached. This ca® 
is placed some feet above the operating table, so as to have a com 
siderable pressure of water. Each of the rubber tubes terminates 
in one of these instruments, which I have designed for the 
double poate of enabling the diseased cavity to be flus 
out with the hot water, while softened bone or tuberc 
oe tissue can be gouged or scraped away simultaneous 
this has been found to save much time and disturbance of 
wound. The abscess having been cleared out by means of the 
rush of hot water, aided by these flushing gouges, the neck. 
the femur is sawn across with a narrow saw in the directio® 
of the external wound. The diseased head can then be | 
out by means of the flushing scoop or a sequestrum fo 
through which the hot stream is rushing into the joint. 
the time the head of the bone has been got out the W. 
cavity is comparatively clean. Now begins the search for f 
disease. This can usually be easily estimated by the left fore- 
finger with which the acetabulum is first examined, and then a 
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the joint cavity. Wherever diseased ma- 
terial is felt it is cut away by the flushing 
gouge or scoop, while the hot water carries 
away the débris as fast as it is produced, 
and with it all blood, while at the same 
time it arrests bleeding from the fresh cut 
surfaces. When every part of the field of 
operation has been gouged and scraped 
1 clean of all tubercular material, and the 
water runs away clear, the cavity is dried 
out with carbolised sponges, one or two of 
which are left in it until all the stitches 
are placed in position. These, which are of 
hard carbolised silk, should dip deeply, and 
be placed close together. Just before the 
are tied, the sponges are removed, and wit 
them the last traces of moisture. The 
wound is then filled up with iodoform 
emulsion, and the sutures are tied, as much 
of the emulsion being squeezed out at the 
last moment as will come away. A little 
iodoform is now dusted over the surface 
of the incision, in which there is no 
drainage-tube in most cases, and the whole 
joint is covered with salicylic wool, so 
adjusted in strips that evenly graduated 
pressure is brought to bear upon every 
aspect of the field of operation, while the 
limb is held well abducted. If the wool 
be now firmly compressed with a spica 
bandage, the walls of the whole clean- 
scraped cavity are brought into contact, 
and the remainder of the neck of the femur 
is thrust into the acetabulum, and secured 
there. 

Now where all this has been done, al- 
though there remains potentially a cavity, 
d _ there is actually nothing of the kind, for 
Flushing gouge with rub’ all the surfaces have been brought into 

ticks t chengh tor @ apposition. And then, assuming that per- 
sliding ring moved by fect asepsis has been observed, all these sur- 
nner pe meg faces ought to unite with a minimum of 
gouge veocivestthe full plastic exudation. After the operation, the 
turce of the water stream Patient is at once placed upon his double 
rushing 
handle. 
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through the Thomas's splint as before. 

Let me now give you the result of the first 
operation done on these principles. OnJuly 3rd last I excised the hip 
of a boy, aged 5, which was extensively diseased, and converted into 
an abscess, in spite of careful treatment on a double Thomas's splint, 
ete., for a year, and was rapidly becoming worse. The operation 
was done as above, and the woun’ was stitched up completely 
without drainage. There was no shock at all, although the opera- 
tion was long and severe. The first dressing was left undisturbed 
for ten days, at the end of which time the wound was found to be 
soundly healed. Thestitches were removed on the thirteenth day, 
and the boy went home on the following day. He remained on 
the double Thomas’s splint for eight wake, when it was removed 
by the parents on his going to Eastbourne, where he began to run 
about almost at once. Since then he has remained quite well, and 
18 how running about with only a short linear scar in front, and 
with less than half of an inch shortening of thelimb. Not a trace 
of any mischief can be discovered about the joint, and the latter 
is slightly movable. 

I do not think it was wise to remove the splint so soon as was 
here the case. It was done without my sanction, but it does not 
appear to have been followed by any ill result, except a slight ten- 
dency to flexion and adduction, and the experience shows how 
soon firm union of the bones of the joint may take place under 
favourable circumstances. The slight flexion and adduction can 
be easily corrected by replacing the splint. 

This case does not standalone. Soon after this boy left hospital, 
my colleague, Mr. Bilton Pollard, had four cases of a similar kind 
at the Children’s Hospital, in which he operated on very similar 
lines, cleaning out the joint very thoroughly (but without the 

ot-water flushing), and stitching up the wound firmly without 
a ray amen as I had done, and using the iodoform emulsion 
a8 just described. In all four primary union was the result, and 
three have remained permanently closed ever since. In one the 
Wound reopened again a little, but is now nearly closed. 





Now, Sir, I need ees: j insist before such an assembly of ex- 
perienced surgeons that if, by any means, we can achieve similar 
results as the rule in the future in cases of comparatively ad- 
vanced morbus coxz, it will be little short of a revolution, We 
can all remember the usual course of such cases in former days, 
even when operated on by the most skilful surgeons. The 

atient usually lay in bed for months with open wounds, suffer- 
ing a martyrdom at each dressing, which had to be very frequent, 
and exposed to all the risks of wound infection, hectic, amyloid 
disease, and general tuberculosis in his very much weakened 
condition ; and even when the wounds ultimately healed, it was 
frequently only to break out later at one or more points where 
tubercular foci had not been completely removed, or where the 
surfaces of the operation wound had been inoculated during the 
process of removal. So much so was this the case that there was 
a protracted inquiry, you will remember, a few years ago, by a 
Committee of the Clinical Society of London, to ascertain aie 
there was any real and substantial benefit to be obtained by ex- 
cision of the hip at all; whether the ultimate mortality from the 
disease was reduced by it, and whether the results as to the use- 
fulness of the limb were improved by the operation. And here I 
would venture to remind you that the best results in any long 
series of cases hitherto published, even since antiseptic surgery 
has become the rule, have never shown a smaller gross mortality 
after excision of the hip than about 36 per cent. 

But now, if we can look forward to eradicating the whole 
tuberculised area at one sitting, and to obtaining primary union 
of our wound, what an enormous gain will this class of sufferers 
enjoy. They can leave their bed a week or so after operation, 
during which there is no painful and frequent dressing; in a 
fortnight they can leave the house for the country, and thus 
rapidly regain their vitality. This will enable them to resist any 
further ravages of the tubercular disease, which so frequently 
carried them off later on. The dangers of septic wound infection 
are swept away almost with a stroke, and with them one of those 
terrors which, in former days, led us to hesitate to operate upon 
these cases until we were driven to do so in very late stages of 
the disease, when we had often to sacrifice large portions of the 
femur and acetabulum. If under the newer régime these fears 
have no ground, and our excision wounds can be made to heal as 
simply as an osteotomy, we will be encouraged to operate earlier 
than hitherto has been the rule, and the consequent results as to 
functions of the limb will be immeasurably better. 

For my own part, encouraged by recent experiences, I look for- 
ward to long series of cases of hip excision, not only without a 
death, but where our patients will be able to walk about upon a 
strong and but little shortened limb in as many weeks as it 
formerly required months to obtain a result not so good. 

In conclusion, I will only ask those surgeons present to-night 
to put this method to the test in their own practice, and with due 
attention to details the same results will doubtless be secured. 
And if these are obtained, I am confident that my audience wil! 
not feel that in suggesting this new technique for excision of the 
hip, I have presumed too much upon their kindness. The use of 
hot water for washing out the abdomen has yielded such Fo ners 
results that it was only a step further to employ it for joints. 
But in the latter it ought to be even more useful, for the cleans- 
ing of a ragged irregular abscess cavity from tubercular débris 
should be much more difficult by any other means than the 
cleansing of the smooth peritoneum. So far as I know, hot-water 
flushing has not been used as described above for joints, and com- 
bined with flushing gouges, until now, nor am I aware that any 
instruments, like these I show you, which I have had made from 
my own pattern by Kréhne and Seserhann, exist anywhere else. 

Another case operated on by this method since these lines were 
written has given me increased confidence in the flushin . 
Union by first intention has been as complete throughout the 
whole cavity, as in the other cases alluded to above. 








CoRPORAL punishment has for some years been prohibited in 
the Belgian State and other schools, and those teachers who are 
not able to maintain discipline by means of extra tasks are con- 
sidered unfit for their calling. 


INFANT SUFFOCATION.—At an inquest on the body of an infant 
which had been overlain in a bed occupied by the two parents and 
two children, the coroner, Mr. Wyatt, observed that in Ger 
many it was @ criminal offence to overcrowd beds with young® 
children. 
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REMARKS ON DRY ANTISEPTIC WOUND 
TREATMENT. 


By JORDAN LLOYD, M.B., F.R.CS., 
Surgeon to Queen’s Hospital, Birmingham. 





Dvrine the past three years I have treated all recent wounds on 
what I call dry antiseptic principles, and I am so satisfied with 
the method that I venture to call attention to it. The number of 
cases of rapid primary union which I have had, both in hospital 
and in private during this time, and under this treatment, far ex- 
ceeds anything I had previously seen either in my own or in the 
hands of others. Although I am not aware of the exact methods 
detailed below being elsewhere practised, I do not pretend that 
they are original, and it will not surprise me to learn that many 
practitioners have adopted precisely the same procedures, or, at 
least, have been guided in their wound dressing by identical prin- 


ciples. 

- the year 1878 it was my privilege to be a house-surgeon 
under my late colleague, Mr. Sampson Gamgee; and I need 
scarcely add, therefore, that the principles which animated him in 
this matter of wound treatment became familiar to myself. At 
that time, rest, position, and pressure were extolled by him as the 
“Trinity of the Surgical Graces.” Dryness and infrequency of 
pear 91 were his guiding rules in practice. Gamgee understood, 
as did Liston, Syme, Bell, Pott, and Hunter before him, those great 
primary and essential conditions under which injured tissues most 
readily heal, and his affection for old surgical authority would not 
allow him to be carried helter skelter away on the tide of Lister's 
carbolic sea. He appreciated what was sound in the Listerian 
method, and accepted it at once; he smiled at the “theory,” and 
jested at the “ spray,’ and how far he was right the practice of 
many of our wan sy | ving surgeons bears ample evidence. Shortly 
before Gamgee’s death he had included a fourth amongst his 
“ Graces,” that of antisepsis, although he never attached the im- 
portance to it to which it is properly entitled. 

Rest, position, and pressure are potent factors for good in the 
treatment of all wounds, but greater than any one of these is per- 
fect “ surgical cleanliness,” another term, I take it, for “ perfect 
asepsis.” The essentials of wound treatment, therefore, consti- 
tute a party of four—a quartette—in order of importance as fol- 
lows: 1, surgical cleanliness ; 2, practical immobilisation ; 3, uni- 
form pressure ; 4, moderate elevation. Dryness of dressings | look 
upon as scarcely second in importance to any of the above. 

Dominated by these principles, I have by degrees elaborated a 
method of wound dressing which, in my opinion, nearly satisfies all 

uirements, but that still further improvements will be added I 
think is extremely probable. 

I will now briefly describe my present method of operating and 
of subsequent wound treatment, say, for example, in an amputa- 
tion through the leg. Every patient about to be submitted to any 
surgical operation ought to have been confined to bed for at least 
twenty-four hours, and, whatever the nature of the operation, the 
bowels should have been cleared. These are points to which too 
little importance is often given. 

The parts are shaven of hair, washed with soap and warm 
water, well scrubbed with a nail-brush, and are then protected 
with a cloth wetted with weak corrosive sublimate lotion until 
the moment of operation. The patient is anzsthetised, the tourni- 
quet applied, and the limb exposed. All clothing covering other 
— is protected with cloths wrung out of weak antiseptic 
otions, chiefly for the purposes of shutting in the “ fluff” of the 
blankets, segeny | gown, etc.—one of the most potent “ infectors” 
in operations as frequently carried out—and also for laying artery 
forceps, retractors, etc., down upon when they are not actually in 
use 


The hands of self, and not more than two assistants and a nurse, 
are scrubbed with hot water and soap, care being paid to the re- 
cesses about the finger-nails (another common lurking-place for 
septic matter). Let there be no misunderstanding as to the num- 
ber of hands which are to come in contact not only with the 
tissues of the part itself, but, what is more important, with any- 
oes and everything which is to be used at any stage of the 
whole operation. After these hands are cleaned, see that they are 
not thrust into pockets, nor used to restrain a refractory patient, 
by seizing other parts of his body than that which is to be oper- 











ated on, for here, again, lies another source of infection. Handy 
are washed, but they are often recontaminated before the oper. 
tion begins. 

Instruments are to be thoroughly washed and scrubbed, ang 
with regard to these I will merely mention the localities in which 
infective material is most likely to be overlooked: first, the teeth 
of artery and other eo secondly, the eyes of needles ; thirdly, 
the chequered handles of knives; fourthly, the teeth of saws ; and 
fifthly, the chains of écraseurs. 

Spo I never use. I fear them most in hospital practigg 
There is no way of assuring yourself of their cleanliness 
Theoretically no objection can be sustained against them, but 
practically they often betray us. I use instead pieces of new lint, 
about fourteen inches square, usually two or three being sufficient 
for major operations. These are swilled out in warm water by the 
nurse who is assisting. 

When the limb is off, free bleeding points are tied with catgut 
ligatures; capillary oozing is checked with hot water. 1 always 
endeavour to stay the last leaking point, but in the majority of 
cases I am bound to confess that I fail to secure that dryness of 
surface which theory says is essential to primary union. Small 
clots between wound areas give me no uneasiness. I have seep 
Gamgee shut up freely bleeding flaps and still obtain pri 
union. “Securing the last bleeding point ” often means prolo 
operation with its evils, as well as the unnecessary bruis 
of tissues which follows from the inevitable “ mopping” attend 
ing the discovery of troublesome points. 

fore closing the wound the whole raw surface is thickly 
covered with finely powdered boracic acid, rubbed gen 
but, thoroughly into the parts, attention being directed to the 
connective tissue plains around muscles, vessels, and nerves. The 
procedure is precisely like that adopted by the cook when “salt 
ing” hams. Several drachms, sometimes ounces, of the acid ar 
shut up in the wound, and are never seen any more. The “salt 
ing” constitutes an essential part of the dry antiseptic proces 
which has given such good results in my hands. Wound edges 
are sutured sometimes with silk, at others with silver, for which 
latter, however, I have no preference over fine iron wire. 

Drainage is best arranged for when the wound is nearly closed, 
A finger introduced at this stage discovers the deepest, most de 
pendent recesses, and into these large rubber drainage-tube 
are directed, and are brought out as a rule at the angles of the 
wounds, but sometimes special incisions are made through the 
tissues and skin of a posterior flap for the purposes of pony 
and of perfecting drainage routes. The ends of the tubes are | 
several inches long, and the dressings arranged so that the ends 
project outside their outermost layer. In this way all early 
serous discharge is carried right away at once, and the tubes can 
be withdrawn early without removing the dressings. 

The wound being closed, it is dusted over with powdered 
boracic acid, and covered by asingle strip of lint soaked ina 
saturated solution of boracic acid and glycerine, outside which 
are placed two or three thicknesses of Gamgee absorbent tissue, 
cut and ed so as to exercise equable pressure over the face 
of the stump and the lower twelve or eighteen inches of the limb 
A simple layer of gutta-percha tissue is next applied, large oneal 
only to extend to a point some two or three inches above 
limit of the wound. The whole dressing is now secured by gauze 
bandages which encircle the limb to its uppermost limit. Mil 
board splints, covered thickly with common wadding, are adapted 
outside the dressing, and are secured with ordinary bandages. 

If during the forty-eight hours following operation temperature 
and pulse remain normal and pain is absent, I simply withdraw 
the tubes, and leave the dressings otherwise undisturbed. The 
meddlesome a which directs us to expose all wounds 

within twenty-four or forty-eight hours simply for the p 
of seeing how they are going on is calculated to do a tremendous 
amount of harm. Not a few primary unions are spoilt by the 
practice. It has always appeared to me like to the child who 
sows seeds in her toy garden, and digs them up next day to dit 
cover what progress they have made. Recent wounds should be 
dressed only in response to three demands—high temperature 
quick pulse, and pain. If all are absent, practice teaches me that 
satisfactory progress is being made, whatever theory would sug 
gest to the contrary. In the absence of any of the above indic#- 
tions, I leave wounds undisturbed from one to four weeks, dres® 
ing them only to remove sutures in amputations, tumour extr 
sions, etc., to assure myself of accurate position in osteotomies 
and joint exsections, or to perform a further step in operation’ 
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such as gastrostomy. If primary union is found to have taken 
lace throughout the whole or greater part of the wound, similar 
dressings are again — but if free —— has occurred, 
Jabandon dry and infrequent dressings altogether, and use one 
of several other kinds, particularly adapted to the rapid and con- 
tinuous and thorough removal of purulent products. In cases 
with what I regard as “ inevitable suppuration’—most sequestro- 
tomies, for example—after the first boracic acid dressing, I am 
fond of applying pieces of coarse scouring flannel, moistened 
with carbolic lotion (1 in 40), changed two or three times 
during the twenty-four hours, and continued until wound sur- 
faces have cleaned and are covered with healthy granulations. 
] know no material which sucks up discharges with greater 
avidity. 

have used dry boracic dressings in major surgical operations 
of all kinds, and primary union has followed in the vast majority 
of cases. I have opened the abdominal cavity scores of times, the 
cranial cavity in many instances, and the cavities of joints on 
numerous occasions, and have never seen more than the merest 
trace of suppuration in any of the wounds. 

Ihave had hip-joint amputations soundly cicatrised, and patients 
sitting up on the twelfth day. Failure to secure primary union 
in breast excisions comes as a bitter disappointment. I purposely 
avoid detailing cases in this paper, because I believe that no useful 
practical end would be served thereby. 

My own experience of surgical dressings began at the General 
Hospital at a time when Listerism had attained what was con- 
sidered its highest perfection, when operations were performed in 
acloud of carbolic steam, and patient, and operator, and assist- 
ants practically swam about the theatre in floods of antiseptic 
fluids. None amongst my earliest teachers had a more thorough 
conception of what Listerism could do, none followed the precepts 
of his enthusiastic leader more energetically, no disciple of the 
germ theory was more conscientious, than the late William 
Preston Goodall. In his practice I gained my first experience of 
perfect primary unions after major operations: and without say- 
ing my present results are better than what I saw then, I am sure 
they are as good, and are secured with less labour to the surgeon, 


wit) less expense to the hospital, and with less suffering to the 


patients. 

In conclusion, I would add my belief that no small measure of 
my success is due to the introduction into the wound of the non- 
iritating, non-poisonous, and reliably antiseptic, dry, and absorb- 
ing powdered boracic acid. 





A CONSECUTIVE SERIES OF OSTEOTOMIES:.' 
By A. W. MAYO ROBSON, F.R.CS., 


Honorary Surgeon to the Leeds General Infirmary, and Lecturer on 
Practical Surgery at the Yorkshire College. 


TxE following list, which has been compiled for me by my house- 
surgeon, Mr. Berkeley G. Moynihan, M.B., is a consecutive series of 
osteotomies for genu valgum and bow-leg which have been per- 
formed by me during the past three years, with two or three 
exceptions, in the Leeds General Infirmary. 

Full antiseptic details, including the carbolic spray, were car- 
ried out. In the cases of genu valgum Macewen’s osteotome was 
employed, the popliteal surface of the femur being first divided, 
and afterwards the anterior border; the incision on the inner side 
¢ the thigh being no larger than just to admit the osteotome. 
sn suture or drainage-tube was ever employed. In straightening 
the limb, instead of bending the leg inwards to begin with, it 
Was found very much easier to break the portion of the femur 
undivided by pressing the leg outwards, after which it was easily 
straightened. In order to secure a straight limb, the leg was always 
peaked well inwards, even beyond the position it was intended 
“occupy, and retained there by means of a long splint with a 
very thick pad at its lower extremity, up to the time of applying 
the plaster-of-Paris. 

n the cases of bow-leg—with two exceptions, in which the 
Saw was used—Macewen’s chisel was always employed to re- 
move a wedge out of the tibia, the fibula being then broken 
Without division. 

The following is a list of cases :— 


* Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association, held in Glasgow, August, 1888. 














TABLE I.—Cases of Genu Vailgum. 


























Name. | Age. Degree of Deformity. Result and Remarks. 
J.A.? 16 | Between malleoli, 20 inches 4 applied 1lth day. D 7th 
H.B 7 - Plaster applied 5th day. Tempe- 

rature normal. 

Ww. B. 17 _ Plaster applied 13th day. Tempe- 

rature normal. 

J.C. 8 - Plaster applied 8th day. Tempe- 

rature ni . 
J. H.2 15 | Between malleoli, 15 inches | Plaster applied llth day. Each 
moan D. 

E. M. 8 — Plaster applied 8th day. 

AB: § ass . re 10th Se Ogston’s 

A. eal ” ” ” 

" operation had been performed a 
iaster applied 101 

8. 8.2 15 | Between malleoli, 244 inches | P applied 10th day. 

A. A.2 14 ” ” ” ” ” ” 

M. Ww.2 : ” ” ” ” ’” 13th ” 

. 2 ’ ” , ” ” ” 

PB. 7 ; _ ; 7 qth {Also os- 

teotomy of left tibia. 

EK. D. 16 - Plaster applied 11th day. 

T. B.2 19 - o Jan 7th. p Jan llth, 

20th, d (pus 3 88) 26th. 
Small piece of bone 
came away. Ultimate result 

E. H. 16 _- Plaster applied 12th day. 

L.B.2 | 11 | Between malleoli, 6 inches 0° » 9h » 

J. G.2 12 ” ” ” ” ” 9th ” 

Ww. H.2 16 ” ” ” ” ” 8th ” 

R. H. 9 ” ” ” ” 10th ” 

Cc. 8. 4 hd ” ” ” 9th ” 

G. Ww. 4 ” ” ” ’* 12th ” 

E. Ww. 7 ” ” ” ” 9th ” 

M. B.2 15 ” ” a ” ” ” 13th ” 

KE. D. 10 ” ” ” ” »  i4th » 

A. D.2 5 ” ” 8 ” ” ” 1lth ” 

J. H. 16 ” ” 6 ” ” ” 15th ” 

M. H. 17 ” ” 3 ” 9 16th ,, D7thday. 

KE. H. 10 _ pA an 4 

F. J.2 3 | Between malleoli, 7 inches - wa 20th ,, D&thday. 

B. 8.2 23 ” ” 8 0 ” a 26th ,, 

P. §.? 9 ” ” 6} ” ” ” 12th ” 

w. T. 10 ” ” 4 ” ” ” llth ” 

C. V. 14 * *” . = “6 «| eo Genu 

varum opposite leg. 

E.W.? | 14 ” * 8 —— applied 23rd day. D 19th 

E. W. 7 ” ” 5 o Plaster applied 16th day. D 8th 

day. 

A. B. 38 9 os Bx Plaster applied 2ist day. Genu 

Pee aay, Lat 
» Me 1 ie * 17 * aster app ay. 

ver , leg less deformed, and corrected 

by instruments. 

J. W.2 7 o o 5 - Plaster applied 8th day. 

w. L.2 14 ” ” ‘i AJ ii] ” ith ” 

J.A.} 12 ” ” + ” ” ” ith ” 

W.F.2 | 16 vn on a ize Ss ~ as 

E. F.? 15 One leg at right angles to o » 6th ,, 

thigh 
TABLE I].—Cases of Bow-leg. 

Name. |Age Remarks. 

J.D. 7 | Right tibia. Plaster 7th day. Left tibia. Plaster llth day. 

F. M.2 | — | Three-quarters of an inch of bone removed from each tibia. 
healed perfectly on 14th ay put up in plaster. Salufer 
lotion employed, 20 grains to pint. 

W. 7.2 | 11 | Wedge from left tibia. Plaster 15th day. 

Ww. T.2 | — ae of = tibia. » 12th ,, on each. 

P. B.? rom tibiz. ” ” 

A. i. H pee a » 10 weeks. Suppuration and 
several dressings. Ultimate result good. Saw employed to 
divide bones. 

E.M.2 | 3| Wedge from tibia. Plaster; R. 6th day, L. 7th day. 

W. T.2 | 11 Right leg. Inthe ‘infirmary six months. Sinuses formed ; the 
ends of the bone had to be refreshed. Saw employed to divide 
bone. Ultimate result good. 

L. 5.2 3 | 7 inches between mid points of tibia. Plaster 15th day. 

J.M.2 7 | Bowed tibia. Plaster 16th day, 

F.B.1 | 14| Extreme bowing of tibia. Plaster applied 32nd day. Dp 2ndday. 











Note.—? After name of patient means both operated on. D means 
aianed. Result and temperature, when not ee stated, were good. 
ients, it 


In the preceding 84 osteotomies performed on 54 
will be scticed that recovery ensued in every case, that only 
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9 out of the 84 operations needed a second dressing; the dressing 
first applied being one of salicylic or “salufer” wool held in posi- 
tion by a gauze bandage. 

Out of 63 divisions of the femur for genu valgum, in only 1 was 
any, pus seen, and in that case,a sm piece of necrosed bone, 
about the size of a sixpence, came away, but the patient ulti- 
mately did well. 

Of the tibial cases, two suppurated and required a number of 
dressings, and in one of these the ends of the bone had to be re- 
freshed. In these two cases the saw was used instead of the 
chisel, Except in the three cases which suppurated, the tempera- 
ture was normal. The ultimate results, so far as the straightness 
of the limbs is‘concerned, |have been very satisfactory ; but it was 
found that unless instruments were ordered there was usually a 
tendency to a recurrence of the deformity when the patients re- 
turned tv their old mode of life; hence, after the first few cases, 
instruments were always ordered to be worn from about the 
eighth week, that is from the time of removing the plaster-of- 
Paris ie which was usually applied during the second 
week, when the cases were treated as out-patients. The ages of 
the patients varied from 4 years to 40, but the greater number 
were young adults. Syrup of phosphate of iron was generally 
given for some time after the operation, and if possible the patient 
was sent to a convalescent home or into the country. 

The presence of the considerable numbers of deformed limbs 
seen in most of our large towns, for instance Glasgow and Leeds, 
is a standing reproach to the public authorities and to preventive 
medicine. I would suggest that more attention ought to be paid 
to the dwellings of the poor, overcrowding should be prevented, 
back to back houses should not be allowed, efficient sanitary 
arrangements should be compulsory, and no chamber should be 
permitted to be used as a dwelling room that would not allow of 
the free entrance of light and fresh air. 

I cannot help thinking, that ignorance has more to answer for 
than negligence, in the greater number of these cases, and that if 
parents were instructed in the art of correctly feeding their pro- 
geny, and were educated to be asbamed of seeing their children 
grow up deformed (when by a little attention in the incipient 
stages, deformity might be prevented), a great step would be 
taken in the rig! t direction. 

Fortunately, however, as the foregoing cases show, it is now 
possible, thanks to Dr. Macewen and to the antiseptic system of 
treating wounds, to correct these deformities by division of the 
Sense, fast as easily and efficiently as subcutaneous tenotomy can 
correct cases of talipes. 





THE FIBROMATOUS PROSTATE. 


By REGINALD HARRISON, F.R.C.S., 


Surgeon to the Liverpool Royal Infirmary, and Lecturer on Clinical Surgery 
in the Victoria University. 





THE term fibromatous prostate seems to me to represent better 
than any other that condition of the part which most frequently 
bri it under the attention of the “7 ope Ordinary hyper- 
trop ay where the relative proportions of the constituents are pre- 
served, may be said to be the acquired disposition of the prostate 
in a considerable proportion of elderly males, to whose comfort 
we may infer it contributes. In the examination of men of sixty 
years of age or thereabouts, many of us must have been frequently 
struck, not only with the size the part has attained, but also by 
the immunity of the individual from symptoms of urinary incom- 

But in these persons, though the area of the prostate is 
increased as determined by the touch, there is usually no evidence 
that the part has undergone structural substitution. Nor is it at 
all necessary or consequential that such a hypertrophic alteration 
in bulk should give place to a new order of things, and that dis- 
turbed function must ensue. It seems to me, from a good many 
years’ clinical observation in reference to this point, that no in- 
considerable proportion of persons who have large prostates live 
about as long and as comfortably as others who are not so pro- 
vided. Isthe accession of urinary symptoms in persons so cir- 
cumstanced to be attributed to what might be called the accidents 
of ‘ving, or to the development of tolerably well-defined changes 
in the hypertrophied part itself? Without referring to points 
which I have already discussed at length, I may say that my 





1 Lettsomian Lectures, 1888. 
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observations lead me to believe that it is only when the h 
trophied prostate becomes the fibromatous prostate that it ij 
capable of arousing those symptoms of chronic irritation and ob. 
struction with which we are familiar in persons of advancing 
years. The liability to these and sundry complications ari 
out of them is largely determined by the elements entering into 
the composition of the part involved. That a muscular prostate 
is capable of adapting itself to circumstances where a fibrous one 
is not, is, I think, a statement. most of us would at once be in 
clined to admit. Reviewing what I have noticed of the symptoms 
which are assigned to senile prostatic enlargement, I cannot recall 
an instance where there was not evidence when looked for, not of 
structural increment alone, but of fibrous predominance. Ip 
some of these careful examination after death has shown us that 
fibrous tissue has largely invaded the muscular apparatus of the 
prostate. This substitution or proliferation is in practice observed 
in a variety of ways, which may be briefly illustrated. 

The slightest forms of fibromatous prostate are often met with 
in elderly men in connection with sudden attacks of retention of 
urine, which conventionality assigns to indulgence in alcohol or 
sexual excess, often without sufficient evidence thereof. Exposur 
to wet or cold, such as sitting on a damp seat, is, I believe, a far 
more frequent cause, In this way some swelling of the part 
occurs, and retention of urine ensues. A few days’ careful 
catheterism and warmth to the perineum usually put matters t 
rights again. Examination of the prostate with the finger, from 
the rectum, shows by the presence of indurations that it ba 
undergone other alterations than those which could be included 
under the term hypertrophy. Taking another class of cases, ] 
refer to those where elderly persons suffer from more or less im 
tability of the bladder, with excessive mucous exudation. Such 
individuals are often tormented by day and night to a degre 
which neither Nature nor the catheter can appease. Rectal exami- 
nation shows not only that these men have, like a great many 
others, large prostates, but that they also have hard, knotty ones 
which offer considerable resistance to the finger. In the last place 
let me illustrate from that class of cases where the prostate, byits 
fibrous excrescences, simulates stone. Here not only have we 
intense vesical irritation and inflammation due to the growth 
having encroached upon the interior of the bladder, but we have 
asecretion of mucus far exceeding anything that is usually sem 
in connection with stone in the bladder. Again, the catheter an 
the finger show that we have a still more advanced form of fibrow 
degeneration to contend with. 

The outcome of these remarks, so far as I have observed, is thats 
large prostate may, functionally, mean very little. When, how 
ever, there is evidence that structural alteration of the kind ind 
cated has taken place in it, the liability to the accession of urine 
symptoms is greatly increased. Further, in these changes We 
shall probably find an explanation not only for the developmentd 
symptoms which the commoner form of prostatic hypert 
does not afford, but also, I believe, for certain alterations W. 
have been observed in the physiological action of drugs upon the 

art. 

. In practice I have found that the structural condition of th 
prostate in the elderly often furnishes the best means for progno® 
ticating events, so far as the urinary apparatus is concerned, just 
as a physical examination of the heart will enable the physical 
to forecast the future of the circulatory system. 

These observations, bearing — the pathology of the enlarged 
prostate, will probably find full expression in connection 
the views I have advanced in my recent Lettsomian Lectures, # 
to the muscular power of the prostate in retaining and storing 
urine, 


NOTES OF A CASE OF ABSCESS IN THE GROD 
CONTAINING THE VERMIFORM APPENDIX. 


By W. D. SPANTON, F.R.C.S.Ed., 
Surgeon to the North Staffordshire Infirmary. 








AN unmarried lady, aged 62, consulted me in October, 1888, fora? 
abscess of the right groin, which was so painful as to for 
relief. She stated that her general health had been good, 

that two years before, in carrying a heavy basket, she felt som 
thing give way in the right groin. It caused pain at the pa 
and asmall swelling appeared shortly afterwards, but as it 

casioned only slight inconvenience, no further notice was take 
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of it, and nothing done for its relief.. In August last the surface 

of the swelling became red and inflamed, and shortly afterwards 

the skin gave way, followed by discharge of dark-coloured thin 
us, not constantly, but at frequent intervals. 

At the time I examined it there was an erysipelatous blush over 
the upper part of the thigh, with two sinuses discharging dirty- 
booking pus in small mney Over the crural ring was a hard 
mass about the size of one’s thumb, which hardly felt like glands, 
nor had it the sensation of being a hernia, unless an irreducible, 
omental one. A probe was passed downwards and inwards for 
nearly three inches, evidently into an abscess-cavity. After sub- 
duing the inflamed state, I proposed to operate, and deal with 
what I might find as then seemed best. Tothis the patient as- 
sented, and on November 4th, under chloroform, I first laid open 
the abscess-cavity, which was covered with thick lining mem- 
brane like that of an ordinary chronic abscess. This I cut away 
by scraping and scissors, and then found that the hard portion 
consisted of some absorbent glands thickened and hard and 
matted together, lying on the internal saphena vein over the 
mouth of the crural ring. Proceeding carefully, J came upon 
something which was not gland, and did not appear like bowel 
or hernial sac; so I dissected away the glands, and found a 
minute opening, which proved to be the tip of the vermiform 
appendix. I could draw it down for about two inches easily, but 
being anxious not to open the peritoneal cavity, I refrained from 
examining further than to pass my finger through the crural 
canal. I then found that the appendix had come down behind 
the peritoneum ; the peritoneal cavity was intact, and there was, 
of course, no peritoneal covering to the appendix. It was, in 
fact, a retro-peritoneal hernia of the egpentie only, through the 
crural ring. 

I placed a catgut ligature on the divided end of the appen- 
dix, and left it in the crural canal, as it > to be empty 
and perfectly healthy. The wound was closed in the ordinary 
way, a drainage-iube inserted, and in a few days it had solidly 
healed, except a small sinus at the upper part, which is now 
almost closed. 

The case seems to me worth relating for several practical 
reasons. It illustrates what one meets with so often—the uncer- 
tainty and the dissimilarity of the constitution of almost all groin 
swellings, and the wisdom of reserving a very positive opinion as 
to their nature until one has seen the inside of them. So far as 
my experience extends, and so far as I can find recorded, a femorai 
hernia of this kind must be extremely rare. I have had some 
cases where the cecum and vermiform appendix formed large 
—S hernise (one on the left side, curiously enough), but never 
before a femoral one. It would appear that in this instance the 
tip of the appendix had become glued by inflammation to the 
glands at the crural opening, and by the escape of fecal fluid from 
& minute opening caused the abscess to form around, inasmuch as 
the glands had not suppurated. The entire absence of any indica- 
tion of a hernial sac dispelled the idea I had at first that the hard 
mass might be omental; though it is, of course, easy to see why 
there should be no peritoneal covering in this case. 

I think the result shows that nothing would have been gained 
by the mere layin, open of the abscess, and that the course I took 
was the best to take under the circumstances. 
=—====}2 x ——————————S——————— = 


CLINICAL MEMORANDA. 


THREE CASES OF PURPURA RHEUMATICA. 


Dr. Dutt’s notice of this variety of purpura, in the JouRNAL of 
December Ist, recalls to my memory three cases which I had under 
my care last winter: Miss M., aged 22; Miss Y., aged 38; and 
Mrs. W., aged 60, All three commenced with a severe attack of 
acute rheumatism, and were placed under the salicylic treatment 
for about ten days, when, the fever and pain having subsided, a 
mixture of bicarbonate of potash and cinchona was substituted. 
About the eighteenth day, large red spots, ranging from half an 
inch to an inch in diameter, appeared on the tibial and ulnar sur- 
faces, There was considerable gastric disturbance, vomiting, and 
aage poe with some little diarrhoea, and an average tempera- 
ture of 102° F. I ordered an effervescing mixture onli tates oses 
of Hunyadi Janos water each morning; a generous diet, with 
Wnt juice and soda+water to allay thirst, which in the case of 
Mise Y. was excessive. The spots were dusted with flour, and 
covered with cotton wool, but in Miss M.’s case lead lotion had to 











be substituted, the heat and pain were so great. As soon as the 
gastric disturbance was allayed, I gave them iron tonics. 

All three have recovered, are now free from rheumatism, with 
hearts unaffected; in fact, Miss Y. returned from Bournemouth 
about a month ago, saying she never felt better in her life, which 
I attribute to the course of hot sea-water baths she has under- 

one. 
’ As I have never seen any cases like these before in practice, I 
should very much like to see the reg 3 this peculiar disease 
workedout. Vincent J. Macrang, L.K.Q.C.P. and L.B.C.S.I. 

The Leys, Darlaston, Staffordshire. 





GYNACOLOGICAL MEMORANDA. 





PAPILLOMA OF VAGINA IN A CHILD. 
In the JouRNAL of September 16th, in a special note, reference is 
made to some cases —s published of “ Sarcoma of the Vagina 
in Children.” The notes of the following case may prove of in- 
terest in connection with those referred to. 

G. C., aged 2 years 7 months, was admitted May 14th, 1881. 
The mother stated that about two months ago she noticed a 
“lump in her privates,” when washing her; it was dark in colour, 
did not bleed, and the child did not suffer pain. She was seen by 
a medical man in the town, who applied » Hentute to a portion of 
the growth. The swelling speedily returned, but has become 
much more evident during the last week. When seen by me the 
swelling was protruding from the vagina, and was judged to be 
about the size of a small “fist,” dark in colour, with offensive 
odour and bloody discharge. Urine was passed with difficulty ; 
the bowels had acted the day before admission. A catheter was 
passed into the vagina above and below the mass, which led to 
some escape of bloody pus. The temperature was normal; she 
had vomited food twice since coming into hospital. 

May 16th. Chloroform was given, and an examination made by 
ae the finger as far as was possible into the vagine, ont by 
the help of a catheter, the growth was found to come m the 
posterior wall of the vagina. A strong wire snare, used for re- 
moval of uterine polypi, was passed round the growth high up, 
and the whole tumour removed. No bleeding of consequence 
followed. The vagina was then washed out with Condy’s fluid 
and water. ' 

September 19th. The temperature rose, and there was some 
abdominal tenderness. Evening temperature 103.8° F.; free 
discharge. 

The child died in the night of May 24th, from general perito- 
nitis. Post-mortem examination revealed that general peritonitis 
was present, and a collection of pus was found in the region of the 
left ovary, which organ could not be discovered. The wall of the 
vagina was intact at the point of attachment of the tumour, and 
there was no evidence of cellulitis in the neighbourhood of the 
rectum or elsewhere. Lewis W. MARSHALL, M.D., 

Surgeon, Children’s Hospital, Nottingham. 





THERAPEUTIC MEMORANDA. 


IDIOSYNCRASY TO ATROPINE. ; 

L. N. was admitted to the East Sussex Hospital, Hastings, on 
the evening of October 5th. The mother gave the following his- 
tory. The child, who is 5 years old, and has convergent strabis- 
mus, had attended a dispensary for ophthalmic cases, and two 
days before (October 3rd) had been ordered the following treat- 
ment: Gutts atropiz (gr.iv to 3j) two drops to be put into each 
eye three times a day. This had been done ten times, so that 
forty drops of the solution had been used, equivalent to about 
one-third of a grain of atropine. On the afternoon of October 5th 
the mother noticed that the child could not stand or sit still, “her 
legs and arms kept moving about.” Later on she got worse, and 
had a slight convulsive attack. ¢ 

On admission, face flushed, skin hot and dry; a “a red ery- 
thematous rash covered the front of the chest, abdomen, and 
arms; pupils widely dilated, the iris being only a thin ring round 
the pupil; tongue red and dry; complained of being thirsty ; hands 
and feet cold ; she could not walk or stand upright; talked loudly 
and rolled about in bed; took no notice of anyone; temperature 
99.2°; pulse feeble, 127. 

She was wrapped up in a blanket and mustard applied to the 
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Ol. ricini 3ij given, followed after two hours by an 


spine. ; : 
small dose of liq. strychniz 


enema; bowels acted freely. A ve 
with sp. ammon. co. and syrup was given every hour for six doses. 
The child was delirious and noisy all night, but in the morning 
she became quieter. She took milk and water at short intervals. 
Micturition normal; urine, specific gravity 1010, pale, clear, no 
albumen. 

October 6th. At 10 a.m. next morning she was much better, and 
answered questions. Could not stand, and still very restless. 
Rash fading. Medicine given three times a day. On October 8th 
the rash had entirely gone, and the child could stand, but her 
speech was indistinct. pils still much dilated. No more medi- 
cine given. She was discharged on October 11th quite well. 

Hastings. . G. Hottoway, B.A., M.B.Cantab. 





DERMATOLOGICAL MEMORANDA. 


ECZEMA PARTLY CURED BY VACCINATION. 

In November, 1884, a child was brought under my care with 
eczema. The child was covered with it from head to foot. It was 
the very worst case I had everseen. I treated the child in the 
usual way for about six months, but with no benefit. I then ad- 
vised vaccination. This veel apes refused, stating that the vac- 
cination officer had — y arapenes the vaccination. From 
this time I lost sight of the child for about two years, when the 
mother again brought her tome. I found the child in the same 
state, one mass of eczema. During the two years it had been at- 
tending at the Northampton Infirmary as an outpatient. I again 
advised vaccination, and this time the mother consented, remark- 
ing, what was very true, “that the child could not be made 
worse.” 

I procured some calf lymph and vaccinated in the usual way in 
four places. At the end of a fortnight there was a slight improve- 
ment, and now (three months after) there is a decided and marked 
improvement. The face is quite clear, and the body generally, ex- 
cept some patches on the head, the back, and the backs of the 
knees. After the vaccination I told the mother to keep the child 
as clean as possible, but no treatment of any kind was used. There 
was no history of — in the case, and I believe the mother 
carried out as faithfully as she could the various methods of treat- 
ment prescribed for the child. 

ReMARKS.—I do not mean to say that vaccination is a cure for 
eczema ; but I consider in a case of inveterate eczema it is worth 
atrial. In this case it was certainly a success, after every kind 
of treatment had failed. 

J. HowEL. THomas, L.R.C.P.Lond., etc. 

Wellingborough. 


FORENSIC MEMORANDA. 


DROWNING, OR FRACTURE OF THE SPINE? 

On November 2nd I was asked to view the body of John Amery, 
lying in a shed attached to the Royal Hotel, Babbacombe. It had 
been brought in from the sea, and was identified as Amery, who 
had disappeared from Paignton a week previously. The man was 
found naked with the exception of a pair of stockings and the 
wristband of a flannel shirt, which had evidently been left after 
off the shirt from the left arm. The inquiry was adjourned 

for further evidence. 
On November 3rd, assisted by my friend Mr. Power, I made the 
— examination. The body was that of a stout man, 
een 60 and 70 years of age. Decomposition was taking place, 
and was more prominent in the head than abdomen, etc. The 
nasal bones were broken and were detached without difficulty in 
i ; the scalp was torn away on each side of the head at the 
Teele of the temporal and parietal bones, and the bare skull 
was rough, as if it had been rubbed against some hard surface. 
There were bruises upon the front part of the body and legs; 
these were post mortem. The feet and hands were corrugated and 
here was no apparent retraction of the penis. In- 





y the brain was decomposing, but otherwise normal ; there 
was no fracture of the skull, effusion of blood, etc. The neck was 
dislocated at the junction of the third and fourth cervical ver- 
tebree, and the spinous process of the latter bone was broken. The 


A cord was crushed. The | were distended, entirely over- 
lapping the heart, and close to the ribs, spongy to the feel, and 





upon being cut into exuded a bloody froth. The heart was covered 
with fat, hypertrophied, but -otherwise healthy; it was empty, 
The blood was fluid and dark-coloured. The stomach contained 
about a pint and a half of fluid, which to the taste appeared to 
be principally sea-water; this was afterwards proved to be so 
by analysis. The rest of the organs showed no disease of interest 
to the case. 

Now comes the important question as to the cause of death. | 
have searched a few of the best books, and have been unable to 
find any case in which there has been a fracture of the spine, and 
in which there has been sea-water found in the stomach. Is it 

ible for a man to fracture the spine and then to take in the 
uid? I gave it as my opinion that death was due to drowning, 
and that the fracture was caused by the action of the waves, a8 
there was a severe gale from the south on the night following his 
disappearance. The roughened condition of the skull showed 
there had been considerable friction. If death was due to drown. 
ing, the probability pointed to suicide, as no man would go to 
bathe without removing the stockings, and the clothes were found 
close to the water's ye hy The jury returned a verdict of found 
drowned. J. B. Ricnarpson, M.D.Ed. 
The Towers, Torquay. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


WOMEN’S HOSPITAL, MADRAS. 
A CASE OF HYDRONEPHROSIS,' 
(Under the care of Surgeon-Major Branroot, M.B.) 

S., Hindu, aged 14 years, a weak, anemic, and emaciated yo 
woman, was admitted on March 7th, 1888, for an enlargement 
the abdomen. She stated that a year ago she first noticed a small 
round swelling on the left side of the abdomen, which used to 
shift its position on change of posture, and was as large as & 
cocoanut. Its subsequent enlargement was not attended by any 
pain or tenderness. She had not menstruated, nor were there any 
of the usual signs of puberty. 

The abdomen was considerably enlarged and very tense, thirty- 
eight inches at-the umbilicus in circumference. The swelling 
was irregular and presented two enlargements, one — the 
whole of the front and lower parts of the abdomen, and the other 
the left hypochondrium; the area corresponding to the position 
of the liver was free from any tumour. The large tumour in front 
was as large as a pregnant uterus at full term, smooth, tense, 
distinctly fluctuating, with a well-marked thrill transmitted in 
every axis. The tumour in the left loin and hypochondrium had 
a softish feel, was more irregular, and had a less distinct fluctua- 
tion, and an ill-defined vibration passed from it to the larger swel- 
ling. The thorax was much broadened at the base, the costal car- 
tilages on the left side being markedly pushed up. The heart's 
action was weak, pulse 74, appetite good, bowels regular, uriné 
passed freely and without difficulty, quantity normal; specific 
gravity 1002 on admission, pale, clear; no cedema of legs. 

On vaginal examination the cervix was found to - normal, 
rather low down; the vagina was normal; no portion of the 
tumour could be felt in the pelvis; the sound passed into the 
uterus nearly two inches. She was placed on a diet and an 
iron tonic. Under treatment the specific gravity of the urine 
went up to 1018, and she gained strength. 

On March 23rd the urine was clear, pale, specific gravity 1018, 
no albumen. 

On March 24th, after preparation by a purgative, etc., an opera- 
tion was undertaken to remove the growth, Surgeon Clarence 
Smith kindly assisting. Methylene was used as anzsthetic m 
Junker’s inhaler. An incision about four inches long was m 
in the linea alba below the umbilicus; the peritoneum was 
quickly reached and divided, some adhesions being found to the 
parietal layer. The fingers were passed into the abdomen t 
ascertain the nature of these adhesions, and in doing so a thin- 
walled sac rapemned and a quantity of pale, straw-coloured fluid 
gushed out. The cyst was seized with forceps, and the opening / 


1 Read before the South Indian Branch of the British Medical Association. 
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drawn outside, and no fluid escaped back into the peritoneal 
cavity. The cyst wall was then incised, and a very large quan- 
tity of fluid rapidly mgr ye diminishing the size of the abdomen. 
On closer examination of the cyst it was found to be closely at- 
tached all round the abdomen, but not to dip down to any extent 
into the pelvis. The sac was then separated from what was after- 
wards found to be omentum and the anterior layer of the descend- 
ing mesocolon, from which it was separated by a thin layer of 
connective tissue, and the growth was gradually followed down 
to the left loin, large vessels being clamped with pressure-forceps 
and divided. The large left renal vein and artery then came into 
view at the base of the sac, and the ureter, which was represented 
by a thin fibrous cord running along the posterior wall of the sac. 
This was ligatured by carbolised silk, and the renal vessels were 
clamped and secured by carbolised silk, and the sac then finally 
cut away. Attention was then paid to the divided vessels in the 
mesocolon, and some portions of omentum also secured with silk 
ligature. The right kidney appeared normal in size. The liga- 
tures on the renal vessels were cut off short and allowed to dro 
back. The uterus was examined and found healthy. The left 
ovary was swollen to nearly twice the size of the right, and much 
engorged with blood. The pelvis and loin cavity were thoroughly 
sponged out, and a long glass drainage-tube passed from the 
upper end of the wound into the left loin, and the wound closed 
inthe usual way. On examination of the growth, it was found 
to be a hydronephrosis cyst of the left kidney. Some blood got 
into the fluid which escaped, which had a specific gravity 1010 
and contained a trace of albumen, probably due to the accidental 
admixture of the blood in it. The operation lasted rather more 
than one hour, and the patient recovered well from the anzs- 
thetic. 

After the operation the patient did well for the first two days. 
The highest temperature was 102° F. on the second day. The 
pulse, however, kept very quick; tympany was moderate; the 
drainage-tube was removed on the second day as the sponge 
covering it was found dry. On the fifth day distension was 
slight; the bowels moved spontaneously; the dressings were 
changed under the carbolic spray. On the sixth day the tempera- 
ture was 99° F., and pulse 114. Pain in the back and loins was 
much complained of. On the seventh day a normal menstrual 
period began. The patient was at this time doing well, except 
that she was very childish and was kept in bed with difficulty. 
On the eighth day the bowels were again relieved by an enema, 
some scybala being passed. The sutures were all removed, and 
the wound found healed. On the ninth day the patient was very 
restless and troublesome, and there was much tympany, especially 
in the left hypochondrium. In the evening the temperature rose 
to 102.4° F.; pulse 140, very weak. On the tenth day the patient 
was much weaker and still very excited; the pulse small, quick ; 
the temperature 100.4° F. The distension in the left hypochon- 
drium was considerable, and she vomited some fluid which had a 
stercoraceous odour. She died from exhaustion the same evening. 
The urine was examined daily; the amount secreted was about 
30 ounces daily, and it was found quite healthy. 

At the post-mortem examination considerable distension of the 
abdomen was noted, most marked in the left hypochondrium, and 
some bulging in the left loin posteriorly, which was not found in 
life. The abdominal wound appeared well healed. On opening 
the abdomen a few ounces of clear serum escaped. The small in- 
testines were greatly distended with flatus, and a few small 
hemorrhagic effusions noted on the serous covering. The ascend- 
ing and transverse colon were enormously distended, the latter 
being disposed in an S-shaped curve in the left hypochondrium ; 
this traced down to the splenic curvature showed the gut to be 
constricted at this spot by peritoneal adhesions of recent lymph. 
The walls of the gut were discoloured and so soft that they 
ruptured on an attempt to separate them from the parietal peri- 
toneum to which they were attached. The descending colon was 
firmly adherent to the parietal wall of the abdomen and quite 
empty. In the left loin-pouch, which was very large, about half 
4 pint of brick-coloured thickish fluid was lying, which escaped 
at once when an opening was made with a scalpel through the 

oin. No general peritonitis existed. Death had evidently oc- 
curred from local peritonitis and obstruction of the colon at the 
Splenic flexure. Accumulation of blood had occurred at this spot, 
and it seems likely that drainage through a counter-opening in 
the loin would have been efficient, and would bave prevented this 
untoward occurrence. The interference with the anterior layer of 
the —— probably also contributed to the result. In this 





case, as the diagnosis was uncertain, it was thought best to ope- 
rate by a median incision as for ovariotomy, and though a long 
glass tube was used for drainage it did not act efficiently. The 
right kidney was found healthy, and weighed 5} ounces. 





ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
SUPRAPUBIC LITHOTOMY ON A BOY; PRIMARY UNION OF THE 
WOUND WITHOUT SUTURE OF THE BLADDER. 

(Under the care of Mr. FREDERICK PAGE.) 


A. B.,a boy aged 8 years, was admitted on October 14th, 1888, 
and cut for stone by the suprapubic operation on October 16th. 
On exposing the bladder a plexus of vessels were seen, some of 
which it was impossible to avoid wounding if an incision were 
made large enough to admit the finger. The bladder was there- 
fore punctured with a narrow bistoury at a point just sufficiently 
free from vessels to allow it to be done without wounding any, 
and a grooved director introduced, along which a narrow-bladed 
ed of forceps was glided and an attempt made to seize the stone. 

he stone was not readily caught. By separating the blades of 
the forceps the opening into the bladder was enlarged without 
any bleeding. The finger was then introduced, and the stone, 
which was about the size of a hazel nut, guided into the grasp of 
the forceps and extracted. The vesical wound was not sutured, 
but the skin wound was closed with a continuous catgut suture, a 
small drainage-tube being left at its lower angle. A soft rubber 
catheter was secured in the bladder. Four days afterwards the 
wound was examined for the first time. It was healed, and the 
dressing was quite dry. The drainage-tube was removed. On 
the seventh day the catheter was permanently withdrawn, and 
the boy allowed to pass his urine, which he did without incon- 
venience. 

I think this an important case, for,so far as I am aware, it is 
the only one which has as yet been published where the un- 
sutured wound in the bladder has united by first intention with- 
out the escape of a drop of urine by the wound. The child was 
-_ to leave the hospital on the tenth day, and might have left 
earlier. ; 





COUNTY AND CITY OF CORK HOSPITAL FOR WOMEN AND 
CHILDREN. 


ACUTE ARTHRITIS OF THE HIP-JOINT: AMPUTATION. 
(Under the care of Dr. W. ASHLEY CUMMINS.) 


M. C., aged 3 years, had an attack of measles in January, 1888. 
During convalescence she was allowed to sit on the doorstep in 
very cold weather. Shortly afterwards, she was noticed to walk 
with difficulty, and was then taken to the Children’s Hospital, 
where she was admitted as an intern patient on March 9th. On 
examination, the right limb was found in a state of extreme 
flexion and slightly adducted, the slightest movement causing her 
to scream with pain; in addition, there was great tenderness over 
the joint. 

Extension was made from the thigh in the flexed position, 
which gave her relief. Unfortunately her mother came two days 
afterwards, and removed her from the hospital. 

She was readmitted on April 27th. Extension had been kept 
up outside, and the flexion reduced (probably by the softening 
and giving way of the anterior portion of the capsule). 

On examination, a large swelling was found present on the 
front of the joint. Extension was again put on, and a large poul- 
tice applied over the joint. After some days permission was ob- 
tained, and an exploratory incision made behind the trochanter, 
and the joint entered. Complete disorganisation had taken place; 
the ligamentum teres was destroyed, the capsule ruptured, and 
a large abscess formed on the inner side of the limb; this had 
burrowed downwards, denuding the periosteum from the shaft for 
a couple of inches below the trochanter. Amputation was at 
once decided on; this was readily effected by prolonging the in- 
cision downwards with circular division of the muscles, the bone 
sawn across, the head and trochanter seized with a lion forceps 
and dissected out. After the vessels were ligatured several 
abscess-cavities extending between the muscles were removed, 
and a small carious nodule scraped from the centre of the aceta- 
bulum. The surfaces of the flaps were brought together by deep 
sutures of silkworm gut and the — by silver wire, and a drain- 
age-tube inserted at the lowest angle of the wound. Altogether 
not more than about two ounces of blood were lost. 
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The child rallied well after the operation, and played with her 
toys during the day. About four o'clock in the afternoon she 
suddenly exhibited ae of pulmonary embolism, and died 
in a few minutes. No necropsy was made. 





REPORTS OF SOCIETIES. 
PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 15TH, 1889. 

Sir JAMES PaGst, Bart., President, in the Chair. 


ANNUAL GENERAL MEETING. 


ADJOURNED DEBATE ON THE MORBID ANATOMY AND PATHOLOGY 
OF CHRONIC ALCOHOLISM. 


Dn. HADDEN drew attention to six fatal cases of alcoholic paraly- 
sis which had come under his personal observation, five of which 
were described in the Jransactions of the Society. The spinal 
cord was normal in all. The nerves were examined in five and 
found to be degenerated, the cha 
three, mainly interstitial in two. The change was usually more 
advanced in the smaller nerves. In all probability the neuritis 
became less intense in the ascending direction. The medulla had 
been examined twice and the motor convolutions twice, but no 
change was present. The lesion in the nerves consisted of granu- 
lar degeneration of the myelin, then partial removal of the pro- 
ducts causing a varicosity of the nerve-fibre ; and, lastly, complete 
oe a ey of the degenerative débris with collapse of the 
sheath. In asingle preparation all these changes might be found, 
together with fibres,normal, or but little changed. He had never 
examined the nerves for tubercle bacilli. The muscles often 
showed somewhat imperfect striation with a granular appearance 
of the fibres, and usually there were local accumulations of nuclei 
between the fibres. In the six fatal cases the lungs and liver 
were affected. Phthisis existed in four, miliary tubercles in the 
lungs in one, softening broncho-pneumonia in one. The associa- 
tion of tubercle with alcoholic paralysis had arrested his attention 
six years ago, and it was possible that the change was due to 
lesion of the vagus. In the six cases referred to there was 
marked cirrhosis of liver in four, advanced fatty change in two, 
in one of which there was early cirrhosis. In cases of alcoholic 
paralysis he had seen various trophic lesions, such as acute bed- 
sore, cedema of ankles, bullous and vesicular eruptions, erythema 
of the palms, loss of and arrest of growth of nails, perforating 
ulcer of foot, and profuse sweats, with swelling of joints. As 
regards the influence of alcohol on the kidneys, he had examined 
between fifty and sixty cases of cirrhosis of liver, and had found 
interstitial change present in the kidneys in one-third. In only 
about one-half of this number (that is, about one-sixth of the 
whole) was the change at all noteworthy. In about one-fifth of 
these cases of cirrhosis lung changes existed, emphysema and 
tubercle being present in about equal proportion. In a few 
instances there was tubercular peritonitis. In one-half of the 
cases the brain was watery; gall-stones occurred in a significant 
proportion. Deposit of urate of soda did not occur with much 
more frequency than in the general bulk of cases. No doubt 
alcohol did cause organic change in the kidneys, although its 
influence in producing the typical granular kidney was indirect. 
It was interesting to note, however, that out of fifty cases of 

nular kidney, cirrhosis of liver was present in only one instance, 
utin a few there was fatty change. 

Dr. ORMEROD referred to the sections that he had shown at the 
last meeting from a case of typical alcoholic paralysis that had been 
under the care of Dr. Andrew, at St. Bartholomew’s Hospital. The 
——- showed breaking-up of the myelin and overgrowth of 
the endoneurium. The condition of the axis-cylinders was 
rather doubtful, some being destroyed, whilst some were trace- 
able. The cause of death was phthisis. There was no change in 
the pneumogastric nerve-trunks. The section from the tibialis 
anticus muscle showed only increase of nuclei. He referred to 
another alcoholic disease of the nervous system described by 
Wernicke and Thomsen, in which there was acute, even hemor- 
rhagic, inflammation of the oculo-motor nuclei, with symptoms of 
mental disturbance resembling delirium tremens, followed by 
stupor, staggering gait, p ssive paralysis of ocular move- 
ments. Another case of alcoholic ophthalmoplegia had been de- 
described by Dr. Suckling, which did not terminate fatally, and 
he had himself seen a similar case, in all probability due to alcohol. 


e being parenchymatous in 





Dr. OWEN related results of the Collective Investigation Com. 
mittee of the British Medical Association’ into the subject of in 
temperance. An idea had got abroad that the Committee stated 
that total abstinence was a very bad thing, and that total ab- 
stainers had a relatively earlier mortality than drunkards. This 
Dr. Owen, on behalf of the Committee, emphatically denied, and 
said that the Committee had intentionally not announced 
definite conclusions. He then recounted the data from whieh 
the Committee drew their results ; these being that the temperate 
had an average of 62 years of life, the intemperate of 52 years; 
total abstainers showed an average of only 51 years, but this was 
clearly shown to be due to the fact that a great preponderance of 
total abstainers were young people; and the total abstainers above 
40 showed at least four years expectation of life longer than the 
habitually intemperate. They also showed that the habitually in- 
temperate people's earlier mortality was due to specially alcoholie 
diseases, such as cirrhosis of the liver and gout. There was¢ 
larger number of the intemperate with kidney diseases than the 
temperate, but that was shown to be due to gout rather thas 
directly to alechol. Alcohol appeared to have no influence op 
death from apoplexy, enteric fever, or pneumonia. 

Dr. BERNARD O’ConNOR inquired into the modus operandi of 
the irritation caused by alcohol. Referring to the fact that dif 
ferent lesions were produced by different varieties of alcoholie 
liquors, he said that amongst hop-pickers in Kent delirium tre 
mens, @ very common disease, was more frequently produced by 
beer than spirits. He thought that gout was produced by other 
things in beer than alcohol. The ultimate explanation of these 
actions of alcohol would be furnished by chemical estan 

Dr. D. R. Pearson said: The liver, being the organ which most 
directly deals with alcohol, is found in practice first and most 
largely affected by it. The ay and kidneys are not so much 
heard of in to alcoholism, being more rarely affected by it, 
and, when affected, to a less extent. This is probably to 
accounted for by their office as excretory organs, and by the fact 
that in the lungs the alcohol meets with dilution in the formof 
watery vapour, and in the kidney by more direct dilution. The 
coats of the stomach are probably the only tissues which can be 
proved to suffer by the direct toxic effect of alcohol. The changes 

roduced from alcohol are life changes or nutritive changes, and 
rst affect interstitial tissue. A proportion of the alcohol imbibed 
is directly excreted by the lungs. Predisposing causes, such a 
constitutional weakness or exposure to cold, direct in certain 
cases the expenditure of a portion of the force of the alcoholic 
degeneration upon the lung tissues. Previous disease or local 
weakness of structure determines the seat of lesion. Portions of 
lung, probably lobular, have their interstitial tissue affected by 
degenerative change, which in its first stage has been looked upon 
as of a fibroid nature. In its later stages this change will pr- 
bably show more the nature of the changes associated with senile 
decay. As the lung substances undergo change, the bronchial 
tubes throw off their epithelium at their terminal ends, probably 
to a morbid extent. They lose their elasticity, and their secre 
tion is imperfectly disposed of. It collects, degenerates in cht 
racter, and, as the disease proceeds, requires more and more effort 
‘for expulsion. These expulsive efforts mean the convulsive 
heaval of a more or less inert mass, containing in it dil 
because inelastic, bronchial tubes. These are no sooner em 
than they again gradually fill with muco-purulent fluid. en 
this fluid reaches the level of healthy tissue, and probably when 
innervation becomes sufficiently active—say after a night’s rest 
—the expulsion period begins, and may last from one to thre 
hours, varying with the extent of tissue involved. In typical 
examples, the characteristic cough ends in a supreme effort 
sickness, and the inelastic bronchi are emptied. After the sue 
cessful efforts to empty the bronchi, peace is attained m 
more perfectly than in ordinary chronic bronchitis, till the next 
period of filling reaches its emptying level once more, or till the 
nerve force is set in motion for the effort of expulsion. 

Dr. PayNg, in reply, said: I think, Sir, the Society may be com 
gratulated upon the issue of the discussion on having elicited® 
considerable number of valuable observations on the morbid 
changes produced by alcoholism, and as having brought out im® 
definite form the views held by different members as to t 
causation. With regard to certain points we have not received 
much information as I had ho I refer especially to the com- 
dition of the tongue, of the gastric and intestinal membrane, 





1 See Report of Collective Investigation Committee, JouRNaL, June Zara, 18 
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of the skin in chronic alcoholism. Nor with regard to the effect 
of alcohol on the kidneys has the discussion brought to light any 
distinctly new facts. The interest of the subject remains concen- 
trated as it was before, chiefly on two points—the effect of alco- 
holism on the liver and its effect on the nervous system. Per- 
sonally, I have to thank those members of the Society who have 
discussed the subject for the manner in which they have referred 
tomy opening remarks, and with the criticisms which my views 
have met with. With regard to the liver, the views which 1] 
ventured to suggest as to the causation of cirrhosis have not met 
with much acceptance. Dr. Lionel Beale indeed developed a con- 
ception of the process very different to that commonly adopted, 
regarding it as essentially an atrophy, and denying or, at least, 
questioning, any new formation of fibrous tissue. The preponder- 
ance of fibrous tissue in certain parts is then explained merely by 
the absence of liver-cells. With this I confess I cannot 
altogether agree, since the evidence of new formations of 
fibrous tissue seems to me in many cases indisputable. 
The point at issue seems to be rather this: Is the undoubted de- 
generation and destruction of hepatic tissue to be explained as 
always a consequence of the fibrous hyperplasia? Are the two 
changes not often concurrent, or may not the degeneration of liver- 
eells precede 1n some cases the increase of connective tissue? The 
chief argument against the two latter explanations is that sup- 
plied by specimens such as those shown by Dr. Sharkey, in which 
apparently healthy liver-tissue is seen side by side with masses of 
newly-formed connective tissue,even in advanced cases of cir- 
thosis. In answer to this undoubtedly strong argument 1 would 
urge first that sections mounted in Canada balsam do not always 
show the actual condition of the liver-cells so well as when the 
cells are examined in the fresh state, since fat more especially, 
and also other materials, are removed by the processes employed 
in mounting. I cannot myself recall any instance of ordinary 
alcoholic cirrhosis in which the residual masses of liver-tissue 
have not been yellow and opaque from the presence of fat and 
granular matter in the cells, instead of presenting the normal liver 
colour. This change, indeed, is so universal that it has given the 
process the name of cirrhosis or yellow disease. Secondly, it 
must be admitted that there are groups of liver-cells, and 
also bile-ducts, which show what are considered to be the 
signs of health and active life in possessing distinct nuclei, 
deeply stained by the colouring reagents. But these characters 
are, I think, seen in a minority of instances, and, arguing from the 
naked-eye appearances, one would doubt whether they prevail 
over a large part of the liver. Moreover, I cannot help suspecting 
that many of these distinctly nucleated liver cells may be of new 
formation, showing a process of repair in the liver tissue. When 
a destructive process continues for a long time in a large organ 
such as the liver, there is every opportunity for restoration of 
tissue and the clinical facts of recovery, at least temporary or 
partial, from cirrhosis make such a restoration extremely pro- 
bable. Further, the new formation of bile-ducts is a pretty well 
established occurrence in hypertrophic or biliary cirrhosis, and, as 
was shown by Dr. Saundby in our 7ransactions, vol. xxx, p. 301, 
and by others, may also occur in alcoholic cirrhosis. One of the 
specimens which I exhibited at a previous meeting shows the 
same phenomenon, and I believe it to have been alcoholic cirrhosis, 
though I have not the complete history of the case. If there may 
be a new formation of bile-ducts, it seems but a short step to new 
formation of liver-cells, though these appearing as normal 
tlements of the.organ would not be generally described as new 
products. This topic would require more elaborate working out 
than is possible to-night. I would, however, suggest that the 
question of repair and restoration of epithelial glandular structures 
such as liver-cells is one which will well repay further inquiry. 
Another ground on which I hesitate to accept the view that 
itrophy and destruction of hepatic tissue are consecutive to and 
taused by fibrous hyperplasia, is that the cirrhotic liver is not 
necessarily, as is sometimes assumed, an anemic organ. 
It is, of course, obvious that there is a deficient supply of portal 
blood ; but, on the other hand, the supply of blood through the 
hepatic artery is very copious. This is shown very clearly when 
the organ is injected after death through the latter vessel. The 
Injection enters easily, and fills the interlobular capillaries very 
tompletely. So far as we can see, it is not the anemia due solely 
vascular compression by contracting fibrous tissue which 
tarves and destroys the hepatic cells. In fact, as stated by 
Rindfleisch, there is a continual extension of the territory of the 
tamifications of the hepatic artery. I do not, of course, deny that 











ultimately the newly-formed fibrous tissue undergoes contraction, 
as is usual with such tissue, like a scar, and compresses the organ 
generally ; only I submit that this is not the only or the primary 
cause of the morbid changes which occur in the secreting tissue. 
It may seem, after all, as if there were something wanting ‘to 
explain the remarkable development of fibrous tissue—this 
disease appearing as it does out of proportion to the intensity 
of the local irritation. 1 would suggest, anticipating a later part 
of the subject, that something here is due to the simultaneous 
action of alcohol on the nerve centres, which appears to cause an 
active hyperemia of the liver by affecting the vasomotor 
nerves of the hepatic artery. It is thus that the inflammation 
is sustained and the hyperplasia is, so to speak, fed. I 
need not dwell upon the morbid changes in the brain, which 
have been so ably discussed by Dr. Savage, and of which some 
valuable statistics were contributed by Dr. Pitt. I am glad to 
find that my tentative suggestions as to the causation of general 
— have been confirmed by Dr. Savage’s authority. Dr. 

itt’s observations on the production of meningitis, cerebral and 
spinal, are very interesting. Some years ago I showed to the 
Society a specimen of acute cerebro-spinal meningitis, corre- 
sponding precisely to the description given us of the epidemic 
form of that disease, in which the occasioning cause seemed to 
be excessive drinking, accelerated possibly by other circum- 
stances.? With respect to alcoholic paralysis, which has lately 
received so much attention, there seems to be a general consensus 
among all observers that the main morbid change is peripheral 
neuritis; and that changes in the spinal cord, if present, as they 
were in one of Dr. Sharkey’s cases, are comparatively rare and 
exceptional. I might however have drawn attention to the valu- 
able paper by Dr. Handfield Jones, published in the Practitioner, 
for December 1881, some months before Dr. Wilks’s observations 
on paralysis due to alcohol. In one of his cases undoubted 
softening of certain parts of the spinal cord was detected by Dr. 
Lockhart Clarke. Under neuritis we have had examples of both 
the changes to which I directed attention, namely, a parenchy- 
matous degeneration of the nerve fibres, and interstitial inflam- 
mation of the fibrous structures of nerves, sometimes combined, 
sometimes met with singly. Although it is impossible to say 
which of these changes is the primary one, it would seem on the 
whole probable that, as remarked by Dr. Finlay, the degeneration 
isthe earlier, and the interstitial inflammation the secondary change. 
My view of the actual causation of these changes in the nerve has 
been criticised by Dr. Buzzard, whose authority in matters of 
nervous disease requires that his remarks should be seriously 
weighed and considered. And I may first repair an omission in 
my opening remarks by referring to Dr. Buzzard’s own important 
observations on alcoholic neuritis in his lectures on peripheral 
neuritis. Dr. Buzzard does not think that these changes in nerves 
can be due to the direct action of alcohol upon them. He con- 
tends that the morbid changes are confined almost entirely to the 
peripheral terminations of nerves, while the spinal cord, nerve- 
roots, plexuses, and proximal portions of nerve-trunks have been 
found, as a rule, perfectly free from such changes. As regards the 
spinal cord and nerve-roots this is, as I have said, universally 
admitted; but, as regards nerve-trunks and plexuses, I cannot. 
agree. In speaking of peripheral nerves I meant to speak of 
nerves as a whole, not of their peripheral extremities, and, as @ 
matter of fact, numerous specimens were shown at our last meet- 
ing of changes in large nerve-trunks, such as the popliteal; 
and in internal nerves, as the pneumogastric and phrenic. 
Moreover, I am able this evening to show a specimen 
which is still more conclusive, namely, one of alcoholic ~ 
neuritis of the sacral plexus. It is a section made in the 
pathological laboratory at St. Thomas’s of a specimen sent 
me by Dr. Crooke, of Birmingham, who has unfortunately not been 
able to be present at our meetings. So far, from the recorded 
observations, referring chiefly to terminal portions of nerves, 1 
have been able to find hardly any records of the changes in the 
cutaneous nerve-endings which might be an interesting subject, 
Why alcohol should affect the brain and the nerves more than the 
spinal cord we do not know, but surely such an irregular inci- 
dence on different parts of the body is the rule in the action of 
toxic substances generally, both as regards their functional and 
their structural effects. Morphine, strychnine, and curare circu- 
lating in the blood will each select a different portion of the ner- 
vous system for its specific functional action ; and the same is the 





2 Pathological Transactions, vol. xxi, p. 7. 
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case with tissue-poisons, such as lead and the diphtheritic virus, 
each of which has, as its special seat of election, a certain part of 
the nervous system. The same law might, I believe, be estab- 
lished in going through the whole series of toxic nerve inflamma- 
tions. Doubtless the ultimate explanation of these variations 
must be some difference in the chemical composition of the 
several nerve-tissues, if we did but know what their chemical 
composition is. Dr. Buzzard’s own view is, that the 
ch in the nerves are secondary to alterations produced 
by alcohol in the vasomotor centres of the bulb and cord, 
whic . by causing either contraction or dilatation of the minute 
centres, lead to anwmia or hyperemia respectively in different 
of the body, the consequence of the diminution or excess 

of blood-supply being in the one case degeneration of nerve- 
fibres, in the other case inflammation. In discussing this hypo- 
thesis we must consider the two cases of vascular constriction 
and vascular dilatation separately. As to the first, I confess I 
find it difficult to attach much importance to this cause. All our 
knowledge of the action of alcohol on the nerve-centres goes to 
show that it never acts as a vessel constrictor, as is shown by, 
among other facts, the lowering of arterial blood-pressure which 
it produces. It can hardly be admitted, therefore, that it can set 
up so extreme a degree of anemia as to result in degeneration of 
tissues. It is true that the action of alcohol on capillaries and 
small vessels, when directly applied to them, is constrictive, as we 
see in its styptic effects; but such a mode of action would be 
local, not remote, and, if it occurred, would show that the alcohol 
was actually on the spot and capable of acting directly on the 
tissues; so that this cannot be what Dr. Buzzard means. Vascu- 
lar dilatation, on the other hand, is a well-ascertained result of 
the functional action of the nerve-centres, having for its conse- 
sequence active hyperemia of external and possibly of in- 
ternal parts of the body. Such . “oo if persistent or 
frequent, will be undoubtedly, as Dr. Buzzard contends, a 
predisposing cause of inflammation, putting the tissues into 
such a state that they are easily affected by any injury. 
Hence the proclivity of alcohol is to some forms of inflammation, 
bronchitis, pneumonia, certain skin affections, and so forth. But 
it is noticeable that, according to Dr. Lauder Brunton, alcoholic 
intoxication destroys the sensibility of the vasomotor centre to 
reflex impressions, so that certain injuries produce less effect than 
in health, and reflex hyperemia, which is probably a frequent 
source of disease, will not come into play. I have suggested also 
that this kind of hyperemia has some share in the causation of 
cirrhosis of the liver. But the question is whether it will have 
any special tendency to produce inflammation of nerves. One 
serious objection to this hypothesis is, that the long nerves, such 
as the pneumogastric, the phrenic, or the chief nerve-trunks of 
the limbs, pass through several vascular territories, the supply of 
which is not controlled by any one set of vasomotor nerves; take 
for instance the sacral plexus and the plantar nerve of the foot, 
supplied by very different sets of blood-vessels. Another objec- 
tion is that in the part of the surface where alcoholic hyperemia 
is most marked, namely the face and head, alcoholic neuritis is 
rare. Finally, the analogy of the other forms of neuritis produced 
by various toxic substances, such as lead, arsenic, copper, or by 
ific diseases, in which the histological characters are the same 

as those of alcoholic neuritis, though the vascular disturbances 
are wanting, oO a strong argument in favour of the toxic 
action of alcohol. These agents also exert the twofold action 
which I have attributed to alcohol, namely, of producing paren- 
chymatous degeneration and interstitial inflammation I 
would refer as another instance to the action of lead salts on 
the kidney; the first result of which is epithelial degeneration ; 
the secondary and ultimate change, interstitial nephritis. Un the 
whole, I submit that the general result of the facts adduced is in 
favour of what I may call the toric theory of the action of 
alcohol on tissues. Regarding the symptoms of alcoholic para- 
lysis as due to injury of nerves, I would just draw attention to a 
certain sequence of the morbid phenomena, in which alcoholic 
changes and those produced by other poisons are alike. In the 
case of muscle-nerves, the afferent or sensory fibres seem more 
easily affected than the motor fibres. Hence loss of muscular 
sense, producing ataxia, characterises the slighter cases of 
alcoholic nerve disease. Now a similar ataxic condition has been 
observed in the neuritis of brass workers (Suckling) and in 
diabetic neuritis. The symptoms of slight diphtheritic nerve 


eee (in which the knee-jerk is lost) are of the same kind. 
n all of these diseases, if the action be more intense, the motor 
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fibres are affected and paralysis results. The cutaneous nerves may 
be considered as analogous to muscle nerves, but as having a large 
afferent or sensory element, which is partly motor in its function, 
partly trophic. The sensory fibres are affected first, and in 
slighter degrees of the neuritis; their lesion giving rise to the 
sensory symptoms already referred to. When the injury is more 
severe, the efferent fibres are affected, the result being trophic 
changes in the skin such as have been referred to by Dr. Hadden and 
others. Dr. Buzzard’s remarkson the meaning of the word “ neuritis” 
and similar names of diseases are interesting, and it is satisfactory to 
find that Professor Kontos confirms what I believe has been the 
generally received explanation of their etymology. It is, at all 
events, that given in Liddell and Scott’s lexicon for the etymol 

of plenritis and some similar words. But there can be no doubt 
that these words are non-technical terms used in the special sense 
of inflammation, and most of them, like neuritis itself, have been 
coined in modern times for this purpose, so that it seems doubtful 
whether we could press their strict etymological sense asa 
guide to their use. But to discuss the point at greater length 
would, perhaps, lead us too far from our main subject. With re 
gard to the very important question as to the connection of 
tubercle with alcoholism, I think it will be generally agreed that 
all recent contributions to the subject tend to show that this con- 
nection is a real one, at least, as regards pulmonary tuberculosis, 
This disease was present in most fatal cases of alcoholic paralysis, 
and, in a proportion of cases of cirrhosis of the liver, too large to 
be accidental. Dr. Sharkey’s ingenious suggestion that a lesion 
of the vagus nerve may, by lowering the nutrition of the lung, 
predispose it to be the nidus of the bacillus tuberculosis, 

deserves to be remembered. I would add that impairment 

of the function of the vagus will also lead to inadequate 
removal of mucus from the bronchioles and air-cells. At 

all events, the inaccurate impression that habits of alcoholic 

excess are in any way antagonistic to tubercular disease must be 

regarded as swept away. It would occupy the time of the Society 

rena op | were I to refer to all the topics which have been 

brought forward in these meetings. But when the facts and 

arguments adduced by various members come to be printed in 

a permanent form, they will be acknowledged, I think, to form 

an important contribution to our knowledge of the subject. The 

general outcome of the discussion seems to be: (1) that structural, 

as distinguished from functional, disturbances due to alcohol used 

in excess have more importance than has generally been assigned 

to them; (2) that the action of alcohol has, at all events, more 

resemblance to the action of mineral poisons than we have been 

accustomed to think. The corollary which I would venture to 

draw on my own responsibility is that these injurious effects are 

produced in a preponderating degree, or almost entirely, by con- 

centrated forms of alcoholic drinks. The practical conclusion, if 

I am right, would be that the injuriousness of an injurious quan- 

tity of alcohol is almost in direct proportion to the degree of con- 

centration in which it is ingested. ut for these conclusions I 

must not make the Pathological Society responsible. 

The PRESIDENT congratulated the members on the course of the 
discussion. It had been a most temperate debate on the results of 
intemperance. Whilst it had been clearly shown that hard drink- 
ing undoubtedly produced serious organic changes, yet he could 
not help contrasting the caution with which the speakers who had 
entered into this discussion had hesitated to assert any definite 
conclusions with the positive and dogmatic statements made con- 
tinually elsewhere by those who possessed no real knowledge of 
the subject. 

Annual Report ; Elections ; New Rules ; Votes of Thanks.—The 
rest of the meeting was devoted to the business of the Society, @ 
the course of which Mr. W. Apams proposed, and Dr. BuzzaRD 
seconded, a very hearty vote of thanks to Sir James Paget, the 
retiring President, for the able and efficient manner in which he 
had presided over the Society’s meetings.—Sir James PAGET, 
reply, said that any work that he had done for the Society 
been well rewarded by his election as President, though it camé 
to him late in life. He was glad to have this opportunity of explain 
ing —_ he had only somewhat late in life joined the Society, the 
reason being a mistaken idea that the effect would be to det 
from the Royal Medical and Chirurgical Society. 

Microscopic Specimens Illustrative of Effects of Alcohol.—Dt. 
PaYNE: Section of Sacral Plexus, showing Well-marked Intet 
stitial Neuritis; (from material supplied by Dr. Crooke, of 
mingham).—Dr. D. R. Pearson: A Series of Sections of Lungy 
showing congestion, extravasation, crystallisation of hamoglobill, 
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interstitial inflammation, and compensatory emphysema; Sections of 
Liver, with extreme steatosis and slight increase of connective 
tissue ; Sections of Kidney, with cloudy swelling of epithelium, 
increase of connective tissue, and deposit of oxalate of lime in 
some of the tubules. 

Specimens.—Mr. LENNOX Browne: Congenital Growth of 
larynx.— Mr. Dunn: Synostosis of Cervical Vertebree.— Mr. 
SypDNEY JONES; (1) Chylous Fluid from Hydrocele. (2) Nasal 
Polypus.—Mr. RoGER WILLIAMS: Neoplastic Processes in 'lrees.— 
Dr. ANGEL MonrEy: (1) An Atrophied Brain. (2) Syphilitic 
Arteritis Obliterans. (3) Syphilitic Meningitis. (4) Sclerosis of 
Brain. (5) Granular Ependyma. 
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Sequel of “a Case of Epithelioma of the Vocal Cords for which 
Partial Excision of the Larynx was Performed.”—Mr. BuTLIN read 
particulars of this case. Recurrence of the growth took place 
about nine or ten months after the operation of partial excision. 
Tracheotomy was performed exactly one year after the first opera- 
tion. The patient survived the operation of tracheotomy one 
year and two months, when he died slowly of exhaustion. 

Two Cases of Thyrotomy for the Removal of Malignant Disease 
of the Larynx.—Mr. BuTLIN read notes also of these cases. In 
pursuance of an opinion expressed by him in a previous paper 
that it is not necessary to remove the cartilaginous or bony frame- 
work of the larynx in certain cases of intrinsic carcinoma of the 
larynx which are suitable for operation, two cases were reported. 
The first was a case of squamous-celled carcinoma (epithelioma) 
of the larynx in a woman aged 27. The thyroid cartilage was 
divided in November, 1887, and the disease was cut and scraped 
out. She made a good recovery, and was well a year later, and 
free from every sign of cancer. The second was a case of the 
same disease in a man aged 51. A similar operation was per- 
formed in 1888. The man recovered without hindrance, and was 
well in September. The author pointedly drew attention to the 
comparatively trivial nature of the operation in cases of malig- 
nant disease of the larynx of limited extent. In another instance 
in which he performed an exploratory thyrotomy in a.man ad- 
vanced in years, and found the disease too extensive for removal, 
he closed the wound, and the man recovered and left the hospital 
wearing a tracheotomy tube. 

One Case of Auto-Inoculation in Laryngeal Carcinoma, and Two 
Cases Illustrating the Danger of Intra-Laryngeal Interference in 
Cancer of the Larynx.—Dr. Davip NEWMAN (Glasgow) read notes 
of these cases. The points of importance were the ossibility of 
auto-inoculation and the danger of rapid extension of the carcino- 
matous disease as a consequence of partial removal. Case 1.—The 
patient, J. K., aged 49, applied at the Glasgow Royal Infirmary on 
account of hoarseness and dysphagia, apparently due to acute 
laryngitis. This subsided under treatment, after which an ele- 
vated ulcer was detected on the left false cord, midway between 
its anterior and posterior attachments. This presented the cha- 
racteristic appearances of an ulcerating carcinoma, and covered 
about a quarter of an inch square. At this time (April, 1887) the 
mucous membrane of the interior of the larynx was practically 
normal, but towards the last week of June a localised hypersemia 
of the mucous membrane, covering the right false cord, was 
noticed. This change was limited to a point on which the free 
surface of the tumour impinged upon the right side of the larynx. 
An ulcer then developed on the right side, and by December the 
second ulcer wes the larger in size. Both the anterior and pos- 
‘erlor portions of the larynx were free from disease. The patient 
had a severe cardiac affection, with a ventricular systolic mur- 
mur, and chronic bronchitis and emphysema. In February, 1888, 
the patient was readmitted to the Glasgow Royal Infirmary. The 
aryngeal disease was practically the same as in December, with 
the exception that the inflammation was more intense, and several 
small erosions were observed at the base of the epiglottis. The 
patient, who had been rapidly emaciating, died at the end of 
April from pulmonary disease consequent upon fatty metamor- 
phosis of the heart and mitral regurgitation. On removal of the 
larynx after death two ulcerating tumours were found to occupy 
the position of the false cords, and extended forwards towards the 
commissure, so as almost to meet in the middle line in front. The 
growths were soft, with deeply injected floors and thickened 
edges. The ulcer on the right side was larger and more irregular 





than that on the left. The mucous membrane was thickened, 
cedematous, and hyperemic, and extending up from the base of 
the epiglottis there was a very irregular but superficial erosion, 
with several small round erosions on the trachea. These eroded 
parts presented a striking difference from the ulcerating neo- 
plasm; their edges were sharp and marked by a thin bright red 
line, while their floors were pale and comparatively smooth. Ex- 
ternal to the larynx there was no cancerous disease. After a 
careful search several lymphatic glands were found in the neigh- 
bourhood of the larynx, some of which were slightly enlarged, 
but none were found to be cancerous. Microscopic examination 
showed the growths to be distinctly carcinomatous. This case 
was of interest in several respects, as an example of auto-inocu- 
lation, and in its being a case where death had occurred previous 
to the disease becoming extra-laryngeal. Here the disease clearly 
spread from the primary growth to the opposite side of the larynx 
by direct contagion rather than, as is usually the case, by con- 
tinuity of tissue. The two following cases illustrated the danger 
of rapid dissemination of cancer following partial removal of the 
tumour. Case 11.—When first seen the malignant growth was 
strictly limited to the cavity of the larynx. Dr. Newman advised 

the patient, who was 60 years of age, and came under his care three 
years ago, to have the tumour removed by partial laryngectomy. 
The growth, which was situated on the left false cord, and about 
the size of a horse-bean, proved to be an epithelioma. The patient 
was duly informed of this fact, and urged to have the operation 
of partial laryngectomy performed at once; but he insisted upon 
waiting for at least a month. Ten days after the intralaryn- 
geal operation a swelling about the size and form of half a horse- 
bean was discovered over the left superior cornu of the thyroid 
cartilage. This ultimately proved to be a carcinomatous lymph- 
atic gland. Case 111.—A female, aged 50, suffered from a tumour 
on the posterior third of the right vocal cord, about the size of an 
a seed. The tumour presented the appearance of an inflated 
papilloma; the mucous membrane was deeply injected, and the 
history of the case favoured the diagnosis of papilloma. The pa- 
tient had little or no discomfort or pain. There was no lymph- 
atic involvement. Dr. Newman was then led to remove a small 
fragment of the growth, which presented the microscopic appear- 
ances of a papillomatous adenoma without the least suspicion of 
the structure of an epithelioma. Shortly after this he removed a 
larger portion. Following the second operation, a diffuse swelling 
appeared in the neck, but seventeen days after this swelling sub- 
sided, and revealed two enlarged lymphatic glands, one on either 
side of the thyroid cartilage. The subsequent course of the case 
proved them to be carcinomatous in their nature, and the growth 
within the larynx, which, on examination of the first specimen, 

was believed to be a papilloma, ultimately, on examination of sub- 
sequent specimens, proved to be an epithelioma, and the patient 

died from the disease. For the purpose of arriving at an early 
and reliable diagnosis, Dr. Newman always advocated the removal 
by forceps of a portion of the neoplasm for microscopic examina- 
tion. Danger might result from partial removal of carcinomatous 
growths; while the tumour, when intrinsic in its origin, and not 

interfered with by instrumentation, might remain limited to the 
cavity of the larynx for a considerable time before secondary mani- 

festations showed themselves. This, however, was no reason for 

delay ; on the contrary, if laryngectomies were justifiable, it was 

only on the belief that cancer was primarily a local disease, which 

might be totally eradicated if the operation were performed at a 

sufficiently early date. Intralaryngeal excision for microscopic 

purposes cleared up the diagnosis in laryngeal carcinoma, but it 

also exposed the patient to very serious dangers. In diagnosing 

cancer within the larynx, the surgeon practically could bring 

only one sense, that of sight, to bear on the diagnosis, and for this 

reason he had been driven to employ a method of investigation 

which he would not consider justifiable when the cancerous growth 

had originated in external parts. It was only after a large experi- 

ence that one was in a position to diagnose with certainty cases 

not characteristic, and Dr. Newman felt assured that if laryngolo- 
gists were as careful to record their unsuccessful diagnoses as 
they were to bring forward accurate ones, it would be found that 

intralaryngeal interference with malignant growths had shortened 
the lives of many unfortunate sufferers. While conscious of the 
value of removing portions of a laryngeal neoplasm for diagnostic 
purposes, Dr. Newman desired to express his strong conviction 
that the proceeding should not be resorted to in cases suspected to 
be cancer, unless the patient was willing to have a radical opera- 
tion performed immediately that the diagnosis was completed. 
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Laryngeal Cancer, in which Haemorrhages, Perichrondritis, and 
Exfohatwn of the Greater Part of the Laryngeal Cartilages 
Occurred ; Subsequent Pleuritis ; Gangrenous Pneumonia ; Death ; 
Necropsy.—Dr. F'sirx Stmon described this case. ‘The notes of 
the case were illustrated by macroscopic and microscopic speci- 
mens. The patient was an official of the Cape Government, aged 
52, whose illness began in April, 1886. The first symptom was 
hoarseness, later on dyspnoea supervened, and in September, 1887, 
tracheotomy had to be performed. He came under Dr. Semon’s 
observation in January, 1888. At that time the laryngeal ap- 

ces were entirely those of perichrondritis. But externally, 
w the tracheotomy tube, there was a soft, reddish, ulcerating 
tumour, through which a probe penetrated to the laryngeal car- 
tilages, and which, on microscopic examination of a fragment, 
was found by Mr. Shattock to be of typical carcinomatous nature. 
The patient passed the last six months of his life in St. Thomas’s 
Hospital, under the joint care of Sir William Mac Cormac and Dr. 
Felix Semon. During this time he gradually grew worse ; hxmor- 
rhages from the tube, which had already previously occurred, be- 
eame more frequent, and sometimes serious; fragments of gan- 
grenous muscles, later on of cartilages, were expectorated; can- 
cerous ulations, which had formed round the tracheotomy 
wound, broke down, formed again, broke down again, etc., leavi 
the aperture larger and larger each time. The expectoration of 
cartilaginous fragments continued; on one occasion a large part 
of the cricoid plate, on another almost one-half of the thyroid car- 
ilage, were expelled; the expectoration became purulent, very 
, and foetid ; pleurisy and pneumonia of the right side set 
im, and on July 27th, 1888, the patient died exhausted. At the 
t-mortem examination it was found that the larynx was 
changed into an enormous cavity, 6.5 centimétres in length, the 
walls of which were ulcerated throughout. Of the 1 geal 
cartilages only the greater part of the epiglottis, a part of the left 
half of the cricoid, and the left arytenoid cartilage, were found, 
the rest having been destroyed or eliminated. The trachea was 
healthy, and there was no perforation of the csophagus. One 
gland on the right carotid showed evidence of carcinomatous in- 
fection. There was purulent pleurisy on the right side, and the 
right lung was consolidated, and contained numerous gangrenous 
cavities. Microscopic examination of the affected parts showed 
the cancerous nature of the laryngeal ulceration. In his remarks 
on the case, Dr. Semon considered especially: 1. The occurrence 
of ‘hemorrhage in laryngeal cancer. 2. The complication of 
cancer with perichondritis, and the elimination of fragments of 
cartilage. 3. The frequent absence of glandular swellings in 
these cases. 4. The clinical history of the cancerous vegetations 
round the tracheotomy wound. 5. The mode of death in laryn- 
geal cancer.—The PresipEntT alluded to the advantage of the 
_— of grouping papers together according to their subject. 
hese papers exhibited almost every phase of laryngeal cancer. 
Dr. Newman had illustrated important clinical points in connec- 
tion with the auto-inoculation of cancer from one side to the other 
of the larynx, and had shown the evils of removing small portions 
for diagnostic purposes, and the necessity of removing the growth 
directly the diagnosis of cancer was settled. The cases of Mr. 
Butlin and Dr. Semon were also very remarkable. He hoped that 
by-and-bye they would hear the result of the cases which had 
been related.—Dr. F. Dz HAVILLAND HALL mentioned two cases 
which very clearly supported what had been said as to the diffi- 
culties of diagnosis in many instances. One of his cases was that 
of a gentleman who came to him to be examined for a life assur- 
ance. He examined him with the laryngoscope in order to ascer- 
tain the cause of a hoarseness from which he had been sufferin, 
for some years; but he only found a condition of chronic catarr 
of the larynx. Eighteen months afterwards there was some diffi- 
culty of breathing, and he then detected swelling of the right 
ary-epiglottic fold, which he took to be due to an abscess the 
result of chronic oe ee This burst, and was followed by a 
number of others. Trac rape 3 | was advised, but the patient re- 
fused, and he died suddenly of laryngeal spasm some time later in 
the country. The cause of death was certified to be catarrh of 
the larynx and abscess; but he had been enabled to obtain sec- 
tions of the diseased tissues, which demonstrated that it was 
malignant disease. At first this was or a case of chronic 
laryngitis; when the cancer began was not known. The second 
case-was that of a man in whom he had diagnosed malignant 
disease from the beginning. There was a fungating mass to be 
seen in the interior of the larynx, reaching upwards to the base 
of the skull. Tracheotomy was performed, but he died about two 





months afterwards from exhaustion consequent on the difficulty 
of swallowing. The post-mortem examination was made by Dr, 
Hebb, the pathologist to the Westminster Hospital; and very 
much to his (Dr. Hall’s) surprise, no trace of cancer could be 
found, notwithstanding the most careful search. The disease 
was, in fact, a lipomatous growth. In the first case the diagnosis 
would have been non-malignancy had it not been for the post. 
mortem examination, while in the second the reverse would have 
happened. Pointing out that perichondritis as a primary disease 
was of the rarest kind, and that, unless it was due to fever, it was 
usually either phthisical, syphilitic, or cancerous, he said that the 
fact that improvement followed the administration of iodide of 

tassium was not in itself a proof that the disease was of syphi- 
itic origin. He thought that Mr. Butlin’s success would en- 
courage men to resort to early opening of the larynx.—Dr. Semon 
said he had pointed out the danger of too much interference in 
cases of intralaryngeal cancer, but there was a class of cases which 
were absolutely inexplicable. In the majority of cases interfer- 
ence made matters worse. Incomplete removal led to irritation 
and the spread of the disease; but some cases had occurred in 
which such treatment had proved successful. He mentioned such 
a case which had recently occurred at Vienna, and that patient 
was still alive. Another case was that of a well-known German 
deputy, who at 70 years of age was found to have a papilloma on 
the anterior commissure of the vocal cords. This was removed, 
and recurred ; and was again removed on two occasions. He had 
been asked to see it at that time, and nothing in the laryngo- 
scopic appearances pointed to anything beyond simple papilloma, 
Microscopic examination of the growth, however, showed it to be 
clearly carcinomatous. It was again removed a year and a half 
ago, together with some enlarged glands, which also were infil- 
trated with carcinomatous cells. Notwithstanding, this gentle- 
man was now alive and weil, and able to speak constantly in 
= whilst nothing abnormal was to be found in his larynx. 
he most convincing case, however, was the third mentioned in 
his letter to the JournaL of June 4th, 1887; a microscopic 
specimen exhibited from this case showed that it was a typical 
cornefying epithelioma; yet that patient had never had any 
recurrence. Knowing these things he might well ask, What 
was the surgeon to do?—Mr. KEETLEY related the history of 
a man, 60 years-of age, who had symptoms of perichondritis 
and necrosis. He (Mr. Keetley) performed thyrotomy, and 
obtained an excellent view of the interior of the larynx, of 
which he found one side to be occupied by cancer, but was unable 
to leave as much margin as he wished to do on account of the 
size of the growth. It was aneasy operation if Hahn’s tube were 
used and the larynx was afterwards well packed with iodoform 
gauze, which must be removed and replaced by fresh gauze every 
second or third day for a fortnight or more, and afforded capital 
access to the interior of the larynx. The disease recurred rather 
rapidly. It was operated on in November, and in a few months 
he was worse than ever, and he died in the course of the follow- 
ing summer. There was no sign of any enlargement of the glands 
at the time of the operation, when the disease had already 
existed for twelve months.—Mr. Burin observed that some very 
curious impressions had been made upon the — and upon the 
profession with regard to the relative value of the operations for 
the removal of cancer, and it was very desirable that they should 
define as accurately as possible their position in regard to ques- 
tions of diagnosis and treatment. 





MEDICAL SOCIETY OF LONDON. 
Monpay, JANUARY 14TH, 1889. 
EDMUND OwEn, F.R.C.S., Vice-President, in the Chair. 

On Inguinal Colotomy.—Mr. Herpert W. ALLINGHAM read 
a paper on some important facts in inguinal a which 
will be published in a future number.—Mr. Owen said he could 
not see how the slack mesentery was to be brought through the 
lumbar wound.—Dr. TuRNER said he had operated in three 
cases. The first was for malignant stricture. In that case he 
excised the bowel, pulling it down as far as it would come before 
cutting. That would account for the short mesentery found post 
mortem by Mr. Allingham. The patient did well, and was 
enabled to resume his occupation as a boatman. The second 
case was also malignant, and the patient was a feeble old 
woman, so that he did not consider it right to perform exci- 
sion of the gut. She had a violent attack of hemorrhage from 
the growth ten days after. There was no prolapse. The third 
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case was that of a child with imperforate anus. He performed the 
ordinary operation, and it was followed by little or no yaa. 
He observed that he had seen a good deal of prolapse following 
lumbar colotomy. He thought that excision of portions of the 

t might be desirable in a certain class of cases.—Mr. BowRE- 

MAN JESSETT said he had adopted the method, but there was 
at tendency to prolapse of the lower part of the intestine, 
fie objected to the proposed operation, on account of the addi- 
tional risk to the patient of supervention of peritonitis, and the 
ossible necessity of a second operation. He suggested pull- 
ing out a loop of the sigmoid, and dividing at once, and then in- 
vaginating the lower end and returning it to the abdomen. He 
then invaginated the upper part, and inserted a decalcified plate, 
and opened the intestine about an inch from the blind extremity. 
He had followed this plan on a recent occasion in a case of gas- 
trostomy with a good result. He did not think there was sufficient 
peritoneum adherent in Mr. Allingham’s first operation.—Mr. BEN- 
Ton said he had not heard of a death from inguinal colotomy. In 
all of his own cases there had not been a long sigmoid. If the 
sides of the intestine were encouraged early to adhere all round, 
prolapse was prevented. The incision must be as small as pos- 
sible. He maintained the position by means of an ovariotomy 
pin passed through the mesentery.—Mr. Lockwoop mentioned 
that, after numerous measurements, he found that in a large num- 
ber of cases there was no mesentery at all, and the gut could not 
be brought to the surface. It was also not infrequently found on 
the right side, especially in new-born infants. These were the 
cases of immediate prolapse. Subsequent or secondary prolapse 
should be looked to, as the mesentery was apt to stretch.—Mr. 
BERNARD Pitts asked whether the use of the clamp gave rise to 
vomiting. He suggested that it would be early enough to deal 
with the prolapse when it occurred.—Mr. ALLINGHAM, in reply, 
said he only recommended the operation for innocent strictures. 
In lumbar colotomy, in four out of ten cases the peritoneum was 
opened. He had not lost any of his five cases, the death of the 
one patient occurring six months afterwards from other causes. 
He only applied the clamp three days after, and left it on for 
twelve hours. He mentioned that the mesentery was only absent 
in about 2 per cent. of the cases, and the sigmoid was only found 
on the right side once in a hundred cases. 

Report of the Collective Investigation Committee.—Dr.IsAMBARD 
OwEN exhibited the maps forming the reporc of the Collective 
Investigation Committee of the British Medical Association on 
the geographical distribution of rickets, acute rheumatism, chorea, 
cancer, and urinary calculus. The report is published at page 
113.—Mr. Epmunp OWEN said he could not find words to express 
his admiration for the splendid way in which Dr. Isambard Owen 
had handled the figures, and called attention to the salient 
features.—Mr. JESSETT observed that statistics worked out very 
strongly indeed that in the Fen district cancer was very prevalent, 
the death-rate from that cause alone being nearly 0.78 per 1,000. 
It was fully 0.78 at Rutland, and ranged as high as 0.94. He 
pointed out certain discrepancies between the results drawn from 
the Registrar-General’s reports and those obtained by the Com- 
mittee. The high death-rate from cancer in certain health-resorts 
was attributable to the fact that cancerous patients from neigh- 
bouring districts went there to die, but that could not explain 
the death-rates in the Fen district.—Dr. BrarLEy asked whether 
any notice had been taken of the alleged increase of rickets in 
Glasgow since the pure water of Loch Katrine had been laid on.— 
Dr. OwEN, in reply to the last speaker, said that the replies on 
that subject had been too vague to enable them to be turned to 
account. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
FRIDAY, DECEMBER 21st, 1888. 
W. J. Smyuy, M.D., President, in the Chair. 

Ovarian Tumour.—Mr. O’CALLAGHAN exhibited an ovarian 
tumour removed from a woman who was for ten months under the 
care of Dr. O'Hanlon, of Castlecomer, who reported the case to 
him. She had been tapped, and afterwards had an attack of acute 
ee At the end of November he saw the case with Dr. 

Hanlon, and she came to him again to the infirmary in the first 
week of December. On opening the abdomen he found that the 
tumour was adherent anteriorly, and it was with great difficulty 
separated from the peritoneum. The whole of the intestines were 
& mass of tubercle, and were matted together with the mesentery 








in a lump: and the liver was completely atrophied and covered 
with tubercle. He washed the abdomen out, but the woman died 
on the third day after the operation. Her temperature after the 
operation did not rise; and at the time of the post-mortem ex- 
amination the wound showed very slight, if any, signs of ad- 
hesion, so that there had been evidently no power of rallying. 
She had no pain after the operation, and simply sank from ex- 
haustion. The tumour was so large that the incision had to be 
made from the pubes to the umbilicus, and he had to put his hand 
in and break the tumour down. 

Vaginal Cast.—Dr. F. Kipp exhibited a vaginal cast. The 
patient had had a miscarriage five weeks before he saw her, but 
no clear history was to be had of the circumstances of the mis- 
carriage. She was supposed to have been pregnant three months 
previous to it. He was called in to see her for hemorrhage, which 
recurred at intervals of one or two days, with freedom from it in 
the intervening periods. The uterus did not seem enlarged to 
any appreciable extent, and there were no inflammatory sym- 
ptoms. He at first thought that some portion of the abortion had 
remained inside and set up thé intermittent hemorrhage. The os 
was fairly open, and about the size of a threepenny bit. He in- 
troduced a blunt curette, but found no obstruction. He succeeded 
in stopping the hemorrhage by means of very strong tincture of 
iron. Two days afterwards she told him that on the precedi 
night she felt something in her vagina, which she removed; it 
was like a piece of wet parchment, and he concluded that it was 
a portion of membrane connected with the miscarriage. Sections 
of it for the microscope had been made by Dr. Ball. It had proved 
to be squamous epithelium, which, under ordinary circumstances, 
was not found in the interior of the uterus except where there 
had been complete inversion of the uterus for a considerable time. 
The cast was evidently vaginal and not uterine. The only ex- 
planation he could suggest of the occurrence was that the last 
tincture of iron that he applied was too strong, and had caused 
the epithelium to exfoliate. 

Prolapsus Uteri—The PRESIDENT read a paper upon prolapsus 
uteri. Most of the causes which led to prolapse were preventable, 
this should never be forgotten in labour and childbed. The first 
method of treatment to which he drew attention was massage, or 
Thure Brandt’s method. Of the results he could not speak v 

sitively, but he had found massage of equal value in chronic 
inflammatory conditions of the uterus and its ligaments. He had 
also satisfied himself that the forcible separation of the knees 
caused contraction of the levator ani muscles. In the vast ma- 
jority of cases pessaries were required ; the best was still Hodge's, 
which kept the uterus anteverted ; but where it was not retained, 
Meyer's ring, which the patient could introduce and remove herself. 
Where the pelvic floor was incompetent, he always advised opera- 
tion. Of vaginal methods he had only tried two; namely, Hegar’s 
and Martin’s, and in one case only out of eight had a recurrence 
taken place. That case was operated upon in 1885. The patient 
was a midwife, and only submitted to operation after mechanical 
support had failed. The result was at first very satisfactory. 
After two years, however, the uterus again came down, and me- 
chanical supports again proving useless, Alexander’s operation 
was performed; and since then, August, 1887, there had n no 
tendency to descent. A hernia, had, however, formed in the right 
inguinal region.—Dr. A. SmiTH said he had obtained some 
splendid results by massage, which he intended to bring before 
the Section.—Dr. Macan said he did not know that the President 
had given definitely what his ideas were with regard to 
Alexander’s operation. But if it was calculated to pro- 
duce suppuration with a danger of peritonitis ensuing, and 
of hernia occurring afterwards, by which life mi ht en- 
dangered at any moment, how could they tell whether it would 
not be better to leave the patient in such a case alone?— 
Dr. KrRKPATRICK said he supposed there would be a much greater 
strain on the round ligament after the operav.on as the President 
had performed it, than if it were done according tothe mode 
Alexander first used.—The PRESIDENT, in reply, said his experi- 
ence of massage treatment had been chiefly in cases of chronic 
inflammation. As to the strain on the ligament bei eater 
than where there was retroversion, that was very probable ; but, as 
Alexander pointed out, the object of the operation was not to hang 
the uterus as a man would hang from a trapeze, but to k 
it in the position of anteversion, so as to restore the action of the 
ligaments. The suppuration that occurred in bis case might have 
resulted from his having used hospital sponges instead of his 
own. But in most of Dr. Alexander’s cases suppuration had oc- 
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curred too. As to the liability to hernia, all women who laboured 
under prolapsus uteri were specially liableto hernia, and meddling 
with the abdominal rings made them still more liable to it. In 
these cases they were limited to three modes of treatment, 
uamely, 1, the total removal of the uterus; 2, the performance of 
ubdominal section, and drawing up the uterus and fixing it in the 
abdomen; and, 3, Alexander's operation. Putting aside the first 
of these, he was disposed to think that Alexander's operation was 
the best of the two latter. It restored more of the natural func- 
tions. According to Schultz, it was better to cut through the 
posterior cul de sac and try to form an adhesion between the cer- 
vix and the peritoneum and shorten the round ligament, than 
to eames to fix the uterus in its proper place through an 
abdominal opening. 

An (dematous Fetus.—Dr. ALFRED SMITH read a paper on an 
cedematous foetus, exhibiting specimen, which was obtained from 
the extern department of the Rotunda Hospital. He referred to 
the modern literature of the subject. He considered the cedema 
to be universal lymphatic oedema, due to an absence of the tho- 
racic duct and mesenteric quae. which absence Professor Ber- 
mingham, President of the Anatomical Section, after a most care- 
ful examination, demonstrated. Such a congenital defect had not 
been previously observed in the human species.—The PRESIDENT 
said they were greatly indebted to Dr. Smith for the thoroughly 
scientific manner in which he had dealt with this case.—Dr. BER- 
MINGHAM said that before he made the anatomical examination, 
he had been unable to find any record whatever of a case of a 
human being in which the thoracic duct was absent. In the nor- 
mal foetus he found the thoracic duct without the slightest 
difficulty. In the cdematous fetus the pleura were so trans- 
parent, that the sympathetic and ganglionic cords, the aorta, and 
the vertebral column could all be seen through it. Before they 
touched the pleura they saw no thoracic duct in the normal posi- 
tion. Then they searched behind the cesophagus and all down 
through the abdomen, but found not the slightest trace of a 
thoracic duct. In the normal fetus they found the mesenteric 
gland, but not in the other.—Dr. Patterson asked if Dr. Smith 
had any explanation to give of the absence of the duct.—Dr. 
HoRNE observed that, the absence of the thoracic duct in this 
cedematous foetus being granted, there still remained the question 
as to how the cedema was to be accounted for. If there had been 
a blocking up of the venous system, one could understand cedema 
supervening ; or if there had been abnormal peculiarities of the 
heart they could understand such a result; but he failed to see 
how the simple absence of the thoracic duct could cause cedema. 
—Dr. Sm1tH, in reply, said he could give no reason for the condi- 
tion of things which he found. It was not exactly known how 
the thoracic duct developed, but he believed that, owing to the 
absence of the duct, the lymph spaces became blocked, so that 
the normal transudation of the lymph could not occur, and it was 
not in consequence carried away. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, JANUARY l1lTH, 1889. 
J. SPoTTiswoopk CAMERON, M.D., President, in the Chair. 
The Treatment of Scarlet Fever by Mercurie Iodide.—Dr. 
Purpy referred to Dr. Illingworth’s original paper recommending 
this treatment and the support given to it by Dr. Clement Dukes, 
of Rugby _ He had now tried it in more than fifty cases, durin 
several epidemics, and was surprised at the results. In spite o 
the disease in one epidemic being of very severe character, 
there was only one fatal case, and that was dying when first seen. 
After giving the drug the temperature fell rapidly, and the patient 
seemed well in about three days, desquamation being very slight. 
The average period during which his cases were isolated was only 
eighteen days. He had seen no cases of infection from convales- 
cents, and there were no lingering sequel. In one case a child 
was ill for five days, the diagnosis being uncertain; then the 
mother and several children sickened with evident scarlatina, 
two being very ill, with sloughs in the neck, but all made a good 
recovery, and were perfectly well before the first child had ceased 
peeling. The formula used was liq. hyd. perchlor. 3j., pot. iodid. 
588, syrup. ad Z viij. Half an ounce to be taken every one, two, 
or three hours, according to circumstances. Several of his friends” 
had tried this treatment but with less good results, owing, he be- 
lieved, to the treatment not having been begun early enough, or 


insufficient doses.—Dr. CAMERON said it was hard to dogmatise 
on the treatment of scarlet fever. He had lately had eighty cases 
without a death, where no special medical treatment had been em- 
ployed, boroglyceride being used to the throats as a routine practice, 
He thought desquamation generally depended on the extent of the 
rash. The age of the patient was an important element in pro- 

nosis ; children under 3 years suffered most severely.—Mr. Mayo 

ad tried mercuric chloride in several cases, and in a few, where 
the throat was bad, thought the treatment had done good. Local 
treatment to the throat was used as well. He thought that in a 
great many cases the temperature fell on the third day, inde- 
pendently of treatment.—Dr. CuuRTON had seen very severe 
desquamation where there Was hardly any rash. He pointed out 
the uncertainty in the estimation of the results of medicinal treat- 
ment.—Mr. Hick had treated in the Leeds Fever Hospital fifty 
cases with mercuric iodide. Except that there were more cases 
of nephritis than usual, he could detect no special effect from the 
use of the drug. He had treated recently three series of eight cases 
each simultaneously, with iron, mercuric chloride, and a placebo,and, 
on the whole, the latter series did best. He had tried the treat- 
ment also in typhus, typhoid, and small-pox, but with no result.— 
Dr. SWANN said scarlet fever was endemic in Batley, and he had 
seen a large number of cases. He had tried mercuric iodide, but 
with no special result.—Dr. Howarp thought medicinal treatment, 
as a rule, was not required. He applied counter-irritation by 
means of iodine to the throat externally, followed by an evaporat- 
ing lotion, and the insufflation of iodoform and zinc oxide in- 
ternally.—Dr. Jacos referred to the large number of substances 
asserted, on the basis of long series of “cures,” to be specifics for 
this disease, such as chlorine, pot. chlorate, ozonic ether, etc. Any 
results, to be conclusive, must extend over a series of years, and 
include a very large number of cases. As physician to the Leeds 
Fever Hospital he had seen a large number of cases, and lost faith 
in any specific treatment, but he thought the local treatment of 
faucial and nasal conditions very important for the comfort of the 
patient.—Mr. RuMBOLL had, in a recent epidemic, treated thirty- 
six cases by this method; seven cases had nephritis; two died. 
He had recently treated a number more by other means, and he 
could see no special advantage in the treatment proposed. He 
recommended a spray of ferric chloride to the throat, which he 
administered by a special spatula, surmounted by a tube through 
which the spray nozzle could be passed. 

Tubercular Peritonitis cured by Operation.—Mr. H. S. WALKER 
read, for Mr. HARTLEY, notes of the case of a child aged 23 years, 
who was seen a year before suffering from an umbilical fistula, 
accompanied by the usual symptoms of tubercular peritonitis. An 
incision was made, and the sinuses scraped out. Much serous 
fluid escaped. The peritoneum was clearly seen to be covered 
with nodules. The wound healed, and the child was now quite. 
well (The patient was exhibited.)\—Mr. McGILL referred to 
several cases in which patients with tubercular peritonitis 
had recovered after incision and drainage. He had had 
one under his own care eighteen months previously, which 
was now quite well. He thought operation should be re- 
commended in such cases. In answer to some remarks by 
Dr. CHADWICK, who thought a nodular condition of peri- 
toneum was not necessarily tubercular, Mr. McGill said such 
a@ conditicn was either tubercular or sarcomatous, and recovery 
would argue the former rather than a malignant disease.—Mr. 
LAWFORD Knaag@s referred to several cases which had greatly 
improved after operation. In some cases the bowel was opened; 
in others the peritoneum. With regard to the question of dia- 
gnosis, on a recent occasion Mr. Treves brought forward a list of 
sixty cases which had been operated on with success, in man of 
which tubercle bacilli had been found. He thought the result of 
operation might be explained by the drainage from the body of 
accumulations of fluid containing the “ ptomaines” or poisonous 
products of the bacilli, thus leaving the organism in a better con- 
dition to cope with and excrete by the kidneys the daily produc- 
tion of this material. In the cases where the bowel had been 
opened he thought the relief to the constipation caused by the 
matting of the intestines was of great service.—Dr. BaMpPrTon had 
seen two cases operated on by mistake. Tubercle being found, 
the wound was closed, no drainage being used. The patients re- 
covered.—Mr. LirrLEwoop thought tubercular peritonitis was ® 
disease eminently requiring the cordial co-operation of physician 
and surgeon. 

Pathological Specimens.—Mr. Mayo: Cancer of Lung, with Ex- 








tensive Plugging of Veins.—Mr. A. Ropgerts: Sarcomatous - Infil- 














Mr. 
ofr 


, low 


bon 

C 
of ¢ 
two 
bon 


case 
case 
died 
owl: 
ther 
ban 
case 
resu 
he h 
rhe 
men 


my} 
trict 


for § 
wit! 


chry 
erup 
men 


BRI 


hype 
scrot 


of p 

Re 
rena 
He y 
mov 
asm 


Mr. 

Tube 
lishe 
urge 
thou 
age.- 
the 3 
takir 


_ 


Gros’ 
bp: 

ril 
will 
the ¢ 
three 
tivel: 
libra 


spec 
fami] 





inde- 
vere 
1 out 
reat- 
fifty 
cases 
a the 
cases 
,and, 
reat- 
lt.— 
» had 
, but 
nent, 
a by 
orat- 
 in- 


s for 
Any 


,eeds 
faith 
nt of 
f the 
irty- 
died. 
d he 


h he 
pugh 


KER 
ears, 
tula, 

An 
rous 


juite 
L to 
nitis. 

had 
hich 


3 b 
erl- 
such 
very 


atly 


dia- 
t of 


y of 
10us 
con- 
duc- 


the: 
had 
und, 
3 re- 


cian 


Ex- 
nfil- 








Jan. 19, 1889.] 


THE BRITISH MEDICAL JOURNAL. 











tration of Liver in a Young Child.—Dr. Eppison: Organs from a 
Case of Pernicious Anemia. Brain very bloodless. Retine— 
neuro-retinitis, with extensive hemorrhages. Kidneys large and 
pale, but healthy.—Dr. Cuurton and Mr. Mayo Rosson: Liver 
with Cancer of Bile-duct, producing the symptoms of gall-stone. 
(Cholecystotomy was performed.) 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER MEETING. 
H. C. Mayor, M.D., President, in the Chair. 
Arrested Growth of Radius.—Mr. Horrocks read a paper for 


Mr. J. APPLEYARD on a case of arrested growth of lower epiphysis 
of radius (child shown) after a fall eleven months before. The 





, lower epiphyses of the ulna and radius were connected with the 


bone above by fibroid tissue. 

Caries Fungosa of Os Calcis.—-Dr. A. RABAGLIATI showed a case 
of caries fungosa of os calcis in which cure was effected after 
two years by a large incision, scooping out of nearly thé entire 
bone, and brushing out the cavity with chloride of zinc solution. 

Laparotomy for Ovaritis.—Dr. A. RABAGLIATI read notes of two 
cases of laparotomy for ovaritis. One of the cases, the first fatal 
case of laparotomy for odphorectomy under Dr. Rabagliati’s hands, 
died on the fifth day. The ovaries had been partly adherent, 
owing to inflammatory changes subsequent to a miscarriage, and 
there was constriction of a piece of small intestine by an adhesive 
band. The second patient recovered, and was relieved. In both 
cases hydrastis Canadensis had been tried previously without any 
result.—In the discussion, Mr. VAUGHAN dwelt on the good effects 
he had seen from the use of nitro-glycerine in ovarian dysmenor- 
rhea. Hydrastis Canadensis he believed to be more useful in dys- 
menorrhcea of uterine origin. 

My.xo-adenoma of Breast.—Mr. MERCER showed a specimen of 
myxo-adenoma excised from a breast. 

Tricuspid Stenosis.—Mr. VAUGHAN read notes of two cases of 
tricuspid stenosis, showing the specimens. 

Splint for Genu Valgum.—Mr. Horrocks showed a new splint 
for genu valgum, designed for poor patients, which he had used 
with success in fifty cases. 

Chrysarobin in Psoriasis.—Dr. MAJOR read notes on the use of 
chrysarobin in psoriasis by the Auspitz method (painting the 
eruptions with chrysarobin dissolved in liquid gutta percha), com- 
menting on the cleanliness and efficacy of the method. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER 6TH, 1888. 
W. H. Nicuouts, M.R.C.S., President, in the Chair. 


Hypospadias.—Dr. WARING (West Brighton) showed a case of 
hypospadias in an infant, in which the urethra opened in the 
seretum. The penis and glans were well-developed. 

Papillitis.—Dr. A. J. RicHARDSON showed a well-marked case 
of papillitis in an anemic girl. 

Renal Caleulus.—Dr. WuiTTLE gave the history of a case of 
renal calculus without hematuria in a man about 30 years old. 
He was sent to University College Hospital, where Mr. Barker re- 
moved six calculi from the left kidney. They varied in size from 
asmall walnut toa pea. They were exhibited. 

New Method of Excision of Tubercular Disease in Hip-joint.— 
Mr. BARKER read a paper on “A New Technique in Excising 
Tubercular Disease of the Hip-joint ; with Results,” which is pub- 
lished in this day’s JOURNAL, at p. 121.—Dr. Bauer (St. Louis) 
urged the importance of rest and position—Mr. W. FuRNER 
thought the posterior incision better than the anterior for drain- 
age.—Mr. HUMPHRY adopted the posterior incision, but considered 
the removal of every trace of diseased tiesue a difficult under- 
taking.—Mr. BARKER replied. 





THR GALEN CLuB.—We understand that the proprietors of the 
Grosvenor Club have invited the members of the now defunct 
Galen Club to make use of the club premises, free of charge, until 
April 17th, the date at which the subscriptions to the Galen Club 
will have expired. After that date members will be admitted to 
the Grosvenor Club, without entrance fee, at the rate of five and 
three guineas annually for town and country members respec- 
tively, The exhibition galleries, reference and _ circulatin 
libraries, etc., of the club are free to members of the club, an 
special accommodation is provided for ladies belonging to the 
families of club members. 
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REVIEWS AND NOTICES, 


AN ATLAS OF THE PATHOLOGICAL ANATOMY OF THE LUNGS, 
By the late Witson Fox, M.D., F.R.S., etc. London: J. and 
A. Churchill, 1888. 


THE late Dr. WILSON Fox at his death left the materials for two 
books on diseases of the lungs, of which that before us is the 
smaller. The materials have been arranged and prepared for the 
press by a personal friend, signing himself simply W. R. G., to 
whom the medical public is greatly indebted for presenting to it 
such valuable work. The larger treatise, which we gather from 
the preface is to treat systematically of diseases of the lungs, is 
delayed, and will be eagerly awaited by those who read this first 
presentation of the author’s conscientious labours. 

It must not be supposed that the work under discussion is 
merely an “atlas.” It contains a large number of plates, which 
comprise the main features of most of the disorders of the lungs, 
yet these are not merely — representations of the patho- 
ogical characters; they illustrate the various points noted in the 
text, which forms for us the main characteristic of the work. 
The general style of the treatise is that of careful collation with 
concise criticism, and a final statement of the opinion arrived 
at by the author from his reading and personal observa- 
tion. At times one would have wished for more of the author's 
own opinion, for, need it: be said, this, when present, is of the 
greatest value. The collation is admirable. Not, indeed, after 
the orthodox foreign style, by the canons of which it is necessary 
to detail every minute point which may have been raised in re- 
gard to the subject, but there have been picked out the essentials 
for a correct appreciation of the position of pathological science 
up to a certain date. 

The book is commenced by an account of the Anatomy of the 
Lungs, illustrated by plates borrowed from various authors, 
In the next chapter, upon Acute Pneumonia, by which 
the author means that usually styled “croupous,” there is an 
account of a minute examination of the cells found in the alveolar 
exudation. Six varieties are described, but the author seems still 
to have been in doubt as to the wage played by the alveolar cells, 
whether they do or do not actively proliferate. He only commits 
himself to say that “no small proportion of them ” (the cells filling 
the alveoli) “are derived from the epithelium lining the alveoli.” 
In the account of Acute Catarrhal Pneumonia, the presence of 
globular dilatations of the smallest bronchi is especially insisted 
upon. Such dilatations, though found atall ages, are less marked 
in adults than in children, probably because of the more yield- 
ing character of the tissues in youth, and because the inflamma- 
tion of the bronchial wall is then more intense. An important 
description is given of the manner in which inflammation attacks 
portions of collapsed lung. It will be noted by pathologists, that 
this has been at one time a much debated point; but Dr. Fox has 
left an authoritative account of the changes observed, The con- 
dition of “ carnisation” gives rise to “ splenisation,” through the 
supervention of an intense congestion followed by cedema of the 
collapsed parts. As yet, however, this is not inflammation, and is 
distinguished from pneumonia by, amongst other characteristics, 
the absence of any inflammation of the pleura, and the continued 
depression of surface of the affected patch. Gradually, however, 
true inflammation appears, and gives rise to a condition but little 
distinguishable from ordinary red hepatisation. The author be~ 
lieves that in catarrhal pneumonia there is an inflammatory affec- 
tion of the lung substance, not a mere insufflation of purulent 
matter from the bronchi as some of the older observers thought, 
and that the cell pee are for the greater part derived from 
the epithelium. hile admitting the reality of Buhl’s desquama- 
tive pneumonia, the author considers that the term cannot be em- 
ployed to define any group of pulmonary consolidations for clinical 





urposes. 
7 The work of Dr. Wilson Fox upon the subject of Chronic Pneu- 
monia is well known, and a convenient summary of his opinions 
will be found in the “ Atlas.” He here reiterates his former asser- 
tions, with which most pathologists now agree, that most cases 
of chronic pneumonia are of tubercular nature, but that un- 
|, doubted, if rare, instances of the persistence of red or even grey 
hepatisation are met with. A pleurogenic form is admitted, and 
it is insisted that all forms, even those in which the symptoms 
have been unobserved in life, are of inflammatory, not degenera- 
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tive origin. It is pointed out, we note, that the induration may In Chapter II, the preparation of a patient and choice of an 
in part be due to organisation of the exudation in the interior of | anzsthetic for the various kinds of operations are given with 


the alveoli, though more recent authorities who instance this pro- 
cess might have been given. The coexistence of bronchial dila- 
tation with chronic pneumonia is fully discussed, and the author 
states as his opinion that the dilatation results from the expira- 
tory force of —- when the tissues have lost their elasticity. 

We are specially interested in Dr. Fox’s personal views, and we 

may, therefore, pass over rapidly the important subject of Diseases 
caused by Inhalation of Dust, upon which the author states that 
his experience was very limited. He, however, makes the very 
ust criticism that the definition of tubercle has been formerly too 
imited, and most likely many of these conditions, if carefully 
examined, would now be found to show unquestionable evidence 
of tubercle. 

The ordinary hemorrhagic infarct of the lung is fully de- 
scribed, but the author states that a considerable number of in- 
farcts of the lungs are lighter in colour, and are, he believes, due 
to pneumonia produced by an embolism, which may or may not 
be septic in character. Most pathologists, we imagine, would 
consider these “ white infarcts” to be much rarer in the lung 
than the author's expression would imply; but we fully agree 
with his explanation, that their colour and general appearance 
are closely associated with the presence of coagulative necrosis in 
the epithelium. 

A very important portion of the work is that devoted to a 
minute and authoritative account of syphilitic diseases of the 
lung. These, it is clear, were most carefully studied by Dr. Fox, 
and to pathologists his account will be of great value, in view of 
the scanty number of papers upon this subject which can be con- 
sidered of prime importance, and also by reason of the differences 
of opinion which still exist upon the reality of a syphilitic 
phthisis. Gummata are first,described in their various features, 
and then an exhaustive account is given of the forms of syphi- 
litic pneumonia; also four varieties are described of syphilitic 
indurations. With regard to syphilitic phthisis, the author has 
expressed his opinion that it is extremely difficult to differentiate 
microscopically between a syphilitic lesion and a true tubercular 
formation, at least in the lungs, and that most cases of so-called 
syphilitic phthisis are examples of ordinary tubercular change 
occurring in a syphilitic subject. 

Naturally, by reason of the importance of the subject, and also of 
the direction of the author's personal work, the pathology of phthi- 
sis ce a large portion of the text. The chapter on this subject 
is one of the most concise and original in our language. There 
is no attempt to smooth over the difficulties of the subject, but a 
plain account is given of the appearances observed by the author 
himself. We may outline the scheme of the chapter by sayin; 
that the lesions of phthisis are described under the headings o 
Granulations (of five varieties), Infiltrations, Indurations and 
Cavities, Changes in the Bronchi, and the histology of these 
various lesions and their degenerative changes. Further, an ap- 

ndix is given on the pathology of Artificially Produced 

ubercle. 

In certain respects the work is not quite up to date; yet the value 
of this book lies in the personal work of the author, the authority 
which his careful observations give to his opinions, and, in this 
respect, the work is beyond criticism if we were disposed to exer- 
cise it. It will add to the already great fame of its talented and 
regretted author. 





ANSTHETICS: THEIR Usks AND ADMINISTRATION. By DupDLEY 
W. Buxton, M.D., B.S., Administrator of Anesthetics in Uni- 
versity College Hospital, etc. London: H. K. Lewis. 1888. 


Tuts forms one of the manuals of Lewis’s practical series. The 
subjec'-ma'ter is divided into 12 chapters, covering about 
160 pages, and within that compass Dr. Buxton has managed to 
compress a large mass of information, the essentials of which 
should undoubtedly be possessed by all who may be called upon 
to administer anesthetics. Chapter I contains a historical retro- 
spect of the subject from the earliest times up to the days of 
Wells’s use of “ gas,” Morton’s employment of ether, and Simpson's 
introduction of chloroform. Liston’s amputation of the thigh 
whilst the patient was etherised on Monday, December 21st, 1846 
—the first operation performed with the aid of anesthetics in this 
country—is duly noticed, as are also Flourens’s researches and 
Clover’s work. 





sufficient detail. But the following quotation scarcely expresses 
the robust faith in the safety of chloroform in operations upon 
children which most anesthetists possess: “‘ Although the use of 
chloroform is unquestionably attended with happy results in the 
case of children, it must be remembered that deaths from this 
agent are by no means confined to adults. It cannot, therefore, be 
too strongly impressed upon the mind that children run a risk, 
and probably as great a risk, in chloroform narcosis as do 
adults.” 

One chapter is devoted to nitrous oxide gas, its proper- 
ties, preparation, physiological action, administration, etc,; 
another to ether—its physiological action, methods of adminis- 
tration and effects, and the dangers and accidents that may ensue, 
Ether, for general purposes, is described as the best and safest 
anzsthetic; but the cases in which it should not be used are 
stated at length. Chloroform is next discussed, and the account 
of its poy on action on animals and man is excellent. The 
remark that thirty-three minims in the blood is “an amount 
almost, if not quite, enough to paralyse the respiratory centre” 
should be well fixed in the mind of every chloroformist. Various 
inhalers are, of course, described, and we notice with pleasure that 
Dr. Buxton has improved upon Junker’s apparatus by having it 
constructed with foot bellows, so that one of the hands of the 
anesthetist is thereby set free. It was always an objection to 
that instrument that the administrator's hands being both fully 
employed for chloroformisation, the pulse could rarely be felt by 
him, and that he had no hand to spare for any emergency. The 
many complications that may occur during the administration of 
chloroform, and their treatment, and the after-effects are noticed 
at length. Two short chapters are devoted to the less commonly 
used anwesthetics—amylene, ethylene dichloride, and bromide of 
ethyl, and to the anesthetic mixtures A. C. E., etc. 

Chapter VIII is occupied by a consideration of anesthetics in 
obstetric practice, in which class of cases it is noted that “ the 
A. C. E. mixture is largely used, and answers remarkably well.” 
But the great benefit derivable from the employment of chloro- 
form in cases of puerperal convulsions due to albuminuria is 
scarcely urged with sufficient emphasis. ‘“ Anesthetics in special 
surgery” is the subject of another chapter, and it is wisely re- 
marked that “chloroform should never be given to a patient sit- 
ting upright in a dental chair.” The accidents of anesthesia and 
how to treat them are next noted. But amongst the precautions 
which the author advises, we should scarcely endorse his dictum, 
“let the patient avoid any solid food on the day of operation;” 
surely such advice should depend upon the time at which the 
operation is performed. Various methods of employing artificial 
respiration are described. 

A chapter on local anzsthesia follows, in which the markedly 
depressing action of cocaine upon the human heart is noted, and 
the methods of using the drug, and the operations for which it is 
suitable are set forth; other local ansthetising agents are also 
noticed. The final chapter is devoted to the medico-legal aspects 
of the administration of anesthetics, and the author wisely insists 
that “the greatest care should be taken on the part of the operator 
to ensure the presence of a third person, at least within earshot, 
and preferably within sight of the administration.” Some proved 
hallucinations of patients on recovery from an anesthetic are de- 
scribed. In regard to the question of death under an ansesthetic, 
it is remarked that “all anesthetics are dangerous ;” though it is 
also added, by way of comfort, that “in the hands of one skilled 
in their use this danger is minimised.” The post-mortem appeat- 
ances, when death has been caused by an anesthetic, are duly de- 
scribed under the head of each agent; the habit of self-in- 
dulgence in anesthetics is mentioned; whilst a short notice of 
Dr. Savage’s excellent paper on Insanity following the Adminis- - 
tration of Anesthetics, and a copious index of contents, bring the 
book to a close. j 

Altogether, the work is such an one as a teacher of anzesthetics 
may recommend as a safe guide to the pupils of his class. 
But Dr. Buxton very truly says in his preface, “ Personally, I do 
not believe that the perusal of any book will enable a medi 
man to do more than learn the rudiments of anwsthetising ;” and 
in this belief we heartily concur. Nor is practice alone, divor 
from patient study, likely to achieve much more Ey Te- 
sults. For such critical study of this important subject Dr. Bux- _ 
ton’s book is well adapted, and it will probably obtain a wide 
circulation amongst students and practitioners. 
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L’AnT DENTAIRE AUX Erarts Unis: Rapport Adressé 4 Monsieur 
le Ministre de I’Instruction Publique. Parle Dr. KuHn. Paris: 
0. Doin. 1888. 


THs report, which embodies not only the laws which regulate 
the practice of dental surgery in the various States of America, 
but also those in force in England, Germany, Austria-Hungary, 
Belgium, etc.,is made with a view of collecting evidence upon 
which to base an effort to introduce some similar legislation in 
France. 

In the United States the law, in thirty-seven out of thirty-eight 
States, entirely prohibits practice on the part of unauthorised per- 
sons, and in one only, that of New York, corresponds with the 
English Medical and Dental Acts in punishing only the assumption 
of those titles which imply that the bearer is qualified. While, 
however, there is, on this aspect of the question, more stringent 
legislative control in America than there is in this country, on the 
other hand almost any sort of qualification is recognised, and in 
its absence qualifying examinations of very slight stringency are 
held by bodies very variously constituted in the different States. 
This system does not commend itself to Dr. KUHN, as it, according 
as itis administered, may either give the shadow without the 
substance, or may unduly interfere with the practice of an art 
some portions of which are purely mechanical. 

An interesting contribution to the history of the subject is 
made in pointing out that in an edict of 1768 those who wished 
to devote themselves to the care of the teeth were obliged to hold 
the diploma of “ expert,” but in 1791 and 1792 the practice of the 
“ professions, arts, et métiers” were declared free, and the then 
— schools of medicine and surgery were suppressed. In 
1803 a law which instituted the two po of medical men to-day 
existing in France was enacted, but no mention was made of den- 
tists. 

After a study of the forms which legislative enactments in the 
various States and countries have taken, the author recommends 
that as a basis the doctrine applied in England, in Germany, and 
in the State of New York be taken, namely, that whilst no attempt 
be made to prohibit any persons from practising, the assumption 
ofany title which would imply the possession of a qualification 
be made punishable; that a register be formed under the control 
of the Minister of the Interior, and that all those in practice prior 
to the passing of the Act shall be admitted to the register, there 
being nevertheless a distinction in title between those thus ad- 
mitted and those who have undergone an examination. 

It will thus be seen that the author, whilst seeking legal recog- 
nition for the dentists’ art in France, notwithstanding that he has 
investigated and compared the enactments of various countries, 
has done us the compliment of recommending that in all essential 


— the lines of our Dentists Act of 1878 be closely fol- 
owed. 











NOTES ON BOOKS. 


The Future Training of the Medical Profession, an Inaugural 
Address delivered at St. George’s Hospital on October Ist, 1888, 
by Wirt1am Ewart, M.D.Cantab., F.R.C.P. (London: Harrison 
and Sons).—The lecturer asks two important questions in this 
address: 1. “In what manner is the medical mind to deal with 
the enormous increase of knowable facts?” 2. “ How, on the 
other hand, are medical practitioners to survive if their numbers 
maintain {their present rate of expansion?” Our medical curricu- 
lum tends to become an ever-increasing feat of endurance, and 
Dr. Ewart thinks we shall have to extend our education “from 
the mere collecting of weapons to a conscious study of their 
uses, and by assiduous drill in their employment.” In other 
words, we must be taught to think; our aim must be to concen- 
trate our knowledge, and to know the laws which connect the 
vast numbers of facts which are being observed. It is only by 
such a process that we can co-ordinate, so to speak, the energies 
at our service; but all this demands a far better preliminary edu- 
cation than our —— bodies are content with. The entrance 
a the noble temple of medicine is a disgrace to the structure. 

he initiation‘of the —_ is contemptible compared with 
What is to follow. A schoolboy’s third-rate curriculum is con- 
sidered sufficient preparation for the study of a profession which 





which the professional training is conducted, but the absurdly 
easy entrance examination seems to be the principal cause 
of the flooding of the medical profession with a class of 
of men who can never hope fully to avail themselves of the edu- 
cational advantages by which they are surrounded, because they 
are drawn “from the ranks of the least informed instead of the 
best scholars,” and have less instead of more culture and refine- 
ment than men of other professions. Dr. Ewart thinks the 
remedy for the overcrowding of the profession lies in guarding 
its portals more strictly. Cramming defeats us here, and the 
lovers of perfection will always sigh for the perhaps hopeless 
boon of compulsory residence at a university. 

A Handbook of Therapeutics. By Dr. 8. RINGER. Twelfth © 
Edition. (London: H. K. Lewis. 1888).—Dr. Sidney Ringer’s 
Handbook has reached its twelfth edition, and in the new issue, 
as in previous ones, the author dwells—as a writer on therapeutics 
may very well dwell—on the indications for the use of drugs in 
their action on diseased conditions rather than on their physio- 
logical action. The book is even more now than heretofore a 
work on clinical therapeutics; every chapter has been revised, 
and, as the author truly says, it contains much fresh information, 
not only on new drugs, but also on old. It is one of the most val- 
uable, as it is also one of the most popular, handbooks in the 
English language. 


A Treatise on Surgery. By T. Hotmes, B.A., M.A., F.R.CS. 
Fifth Edition. Edited by T. Pickerine Pick, F.R.C.S. (London: 
Smith, Elder, and Co. 1888.)—The familiar Holmes’s Surgery ap- 
pears in the fifth edition, edited by Mr. Pickering Pick. The general 
arrangement of the work remains unchanged, but the chapter on 
diseases of theJeye has been omitted, on the ground that this 
department of surgery is now so extensive, and has been so much 
modified by recent discoveries, that it could only be taught by 
one actively engaged in ophthalmological practice, and even then 
very inadequately, in the limited space which alone could be de- 
voted to it in such a work. The omission of this chapter has 
allowed the editor to make not only a thorough revision, but ad- 
ditions and alterations to other sections without increasing the 
original bulk of the book. The subjects especially dealt with by 
way of emendation and alteration are inflammation, wounds and 
their treatment, tumours, diseases of the bones and joints, abdo- 
minal surgery, and diseases of the breast. The operative treat- 
ment due to recent advances in knowledge of cerebral localisation 
is also discussed, so that this edition may fairly claim to have 
been brought thoroughly up to the level of the most recent know- 
ledge, and, no doubt, will retain the place which this favourite 
handbook has gained as one of the standard treatises on surgery. 


The Physical Culture of Women. A Lecture delivered at the 
Parkes Museum of Hygiene, March 15th; at the Society of Arts, 
April 25th, 1888, by Miss CHREIMAN. (London: Sampson Low 
and Co.).—This is an admirable address on a subject of great and 
increasing importance. It must awaken in the reflective mind a 
double train of thought, a feeling of shame that civilised society 
has for so long a period neglected so seriously its duty towards 
the weaker sex, anda sense of congratulation that all educated 
opinion, both professional and lay, is now thoroughly ranged on 
the side of reform in this direction. It may be a question whether 
women should be granted the Parliamentary franchise; it can be 
no question that Ser should have such a measure of “vital power 
as is proportionate to the constant growth of demand upon it. 
During a recent visit to Cambridge we were forcibly struck by 
the manifest difference between the physical well-being of the 
young women at Girton and other ladies’ colleges and that of the 
young men engaged in their various sports or about the streets of 
the University, and we could not help asking if it were altogether 
wise to urge these ill-developed, anzemic-looking girls to compete 
for academic laurels with their brothers on such a narrow basis of 
bodily health. Miss Chreiman’s lecture is a noble protest against 
the danger of ae forward the mental powers of our girls 
unless we at the same time ensure a corresponding increase of 

hysical culture. Medical men are daily deploring “the little 
Peslth of ladies;” and the increase of nervous breakdown, not to 
speak of actual insanity, amongst women of the poorer and 
middle classes proves that there is good ground for urging the 
author’s demand for “an equal balance o ~- working organs 
of the body.” Every teacher of girls should be compelled to know 





demands far more cultivation of the mental powers than =~ 4 
other, Nothing{can be better than the thoroughness wit 





the contents of this little book from cover to cover. 
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A Notebook for the Examination of Eye Diseases. By A. Matt- 
LAND Ramsay, M.B., U.M. (Glasgow,: A. Stenhouse, 1888.)—One 
cannot but admire the care with which this book has been 
arranged, and the excellence of the style and workmanship. We, 
therefore, the more regret that, owing to a few oversights, we fear 
it will not prove generally useful. The author has recognised the 
fact that asingle form will not do for all cases ; for instance, cases 
of refraction require recording in quite a different manner from 
ophthalmoscopic or operation cases. He has accordingly divided 
the notebook into three parts. The first is intended for external 
affections ; it commences with some very good advice as to the 
manner of taking notes, for which purpose blank pages are left. 
Part 2 is intended for cases of strabismus and errors of refraction. 
Why, we would ask, are two pages left for after-treatment of 
each case? In cases of strabismus a space is left for recording 
the vision immediately after the operation, but none for noting 
the position of the eyes, which would have been of some use. 
To record the colour of the spectacle-frame ordered is simply 
childish. Part 3 is for ophthalmoscopic cases. A special feature 
of the book is an appendix containing perimeter charts, and 
squares of red paper, on the principle of Haab’s atlas for makin 
gketches of the fundus. The charts would have been more usefu 
if they had been on thin paper gummed at the back, so that they 
could have been affixed to the notes of the case to which they 
refer. The addition of the coloured paper is, we think, a de- 
cided step in the right direction. It seems to us that the chief 
obstacle to the general adoption of this notebook is that it 
takes no account of the relative frequency of different kinds of 
cases. The spaces allowed for the twelve refraction cases might 
be filled in a week, while the equal space allowed for fundus 
cases would last much longer. 





A Correlation Theory of Chemical Action and Affinity. By 
THomAS Wricut Haut, M.D. (London: Remington and Co. 
1888.)—It is not easy to trace Dr. Hall’s theory in the obscurely 
worded and disconnected pages of his work, but it is possible 
now and then to perceive the outlines of subsidiary theories, 
which are probably considered by the author as lending support 
to his main one. Such a subsidiary view is to be found in the 
account given of the determining causes of the gaseous and solid 
forms of different varieties of matter. Dr. Hall’s view upon this 
point appears to be as follows. The gaseous forms of matter, 
which are called the positives, have the property of absorbing and 
retaining the heat rays, whilst the solid forms of matter “ absorb 
greedily the deepest cold and shade in the Shapecraft” (p. 161, 
. 20). Dr. Hall is probably the only writer on chemistry or 
physics in modern times who has attempted to assign a cause for 
the assumption of different physical states by different varieties 
of matter, existing at the same temperature and under similar 
eonditions generally; and it does not appear that the scientific 
world is very deeply indebted to him for the above explanation of 
these phenomena. Dr. Hall is under no nee that the 
sun’s heat may be ultimately expended, for he believes (pp. 267 
and 70) that the photothermal oscillations of a hundred million 
stars flood our sun with light and heat, which he is able to absorb 
and radiate out i Further, he believes that the sun would be 
overheated in this way were it not for the cooling effect of the 
planets upon him. The weak — perceptible throughout this 
work is a too free use of the faculty of imagination, not suffi- 
ciently kept in check by the wholesome corrective of laboratory 
experiments. Man is said to find himself between the infinitely 
small and the infinitely great, but his own powers are of such a 
nature that he more frequently obtains knowledge of the great by 
careful study of the small than wee versd. 


The Diary for 1889 of the Sanitary Record and the London 
Medical Recorder. (London: W. H. Allen and Co.)—This volume 
is something more than a “diary.” It contains a calendar handily 

, with a space for the record of each day’s appointments 
and doings, and with such notes as will recall the particular duties 
and responsibilities which each successive day brings with it. But 
beyond this the volume contains upwards of sixty p of very 
useful and interesting letterpress, in the compilation of which an 
effort has evidently been made to compress as much information 
as possible into the smallest possible space. There are articles on 
the sanitary aspects of the Local Government Act, 1888, the quali- 
fications of County Councillors, diplomas in public medicine, 
notification of infectious disease, vaccination and calf-vaccination 





instructions, precautions against infectious disease, scarlatina, etc., 
provision of hospitals, disinfection, statute law on sanitary sub- 
jects, abstracts of recent sanitary reports, lists of public analysts, 
sanitary societies, etc., instructions to medical officers of health, 
sanitary inspectors, etc. This Diary has reached its seventh year 
of publication, and will be found very useful, especially by medi- 
cal officers of health and sanitary officials generally. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





CAFFEINE FROM REFUSE TEA. 

Tue alkaloid caffeine and its citrate were made official for the first 
time in the British Pharmacopeia of 1885. Since then, however, 
it has fully maintained its position as a valuable remedial agent. 
Until this year the supply has been of almost exclusively foreign 
manufacture. The reason of this was that tea which had not been 
taken out of bond in English ports could be reshipped to foreign 
countries without the payment of duty. As a consequence, manu- 
facturers abroad could obtain damaged tea at a merely nominal 
cost for the production of caffeine and its salts, whereas English 
makers were called upon to pay a practically prohibitive duty on 
the eame substance before they could use it for the manufacture 
of the alkaloid. This anomalous condition of things has now for 
some little time ceased to exist, for largely through the efforts of 
Mr. Thomas Christy, a concession has been granted by which dam- 
aged, refuse, and inferior tea can be obtained duty free for manu- 
facturing purposes, provided it is properly “denatured,” that is to 
say,rendered unfit for human consumptionasa beverage. We believe 
this object is attained by mixing the tea with lime and asafcetida. 
Mr. Christy has recently forwarded us a specimen of caffeine made 
from “ denatured” tea manufactured by Howards and Sons. We 
find it to be remarkably pure and well crystallised, and, it is hardly 
necessary to say, it does not show the least indication that it has 
been derived from a crude material which has undergone the “ de- 
naturing” process. 





THE ATMOSPHERIC PURIFIER. 

THIS apparatus has been patented by Messrs. H. and T. A. Carter, 
of Bristol. It consists essentially of an irregular shaped box con- 
taining two fans which are actuated by clockwork. The fan in 
the upper compartment draws in the air of the room and forces 
it into the lower compartment, which is filled with water nearly 
to the level of the vanes of the lower fan. This lower fan in its 
rotation agitates the water, so that the air is to a certain extent 
washed before it is expelled. 

The object for which the apparatus was designed appears 
to be the washing of the air of a room by passing it over 
water, and this water may be medicated or perfumed if con- 
sidered desirable. Dr. Neale’s chemical punkah performs a very 
similar function, only more completely, as the air is brought 
into contact with strong caustic soda solution. Another use to 
which Carter’s apparatus might be put would be the ventilation 
of an apartment with external air, and for this purpose 4 
pipe must be carried through an external wall and connected 
directly to it. For this purpose it would have to compete 
with the various air-propellers and rotary blowers now in the 
market, and it would have to be made of large size and with 
sufficient motive power. The a mee sent to us is too small to 
be anything but a toy. The clockwork—which in running down 
is very far from being noiseless—must be wound up every forty 
minutes or so, and the quantity of air which passes through the 
mechanism in this time is small, probably not more than ten or 
twelve cubic feet. 





CASCADA. } 
THe ordinary liquid preparations of cascara sagrada (rhammi 
purshiani cortex. 8. P.) possess a nauseous, bitter taste to which 
many patients object. On :this account a number of preparations 


have heen recently introduced in which either the bitter prim-  / 


ciples are more or less removed, or their taste disguised. Messrs. 
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Allen and Hanbury, of Plough Court, Lombard Street, have sub- 
mitted to our notice such a preparation, which they term “ cas- 
cada.” We entirely fail to detect in it the bitter taste so noticeable 
in the pharmacopeeial liquid extract. The flavour of the prepara- 
tion is not unpleasant, the only objection capable of being raised 
against it is that it is rather sweet considering thet the full 
dose recommended is a wineglassful. As far as we can judge, it 
appears to possess all the useful laxative properties of cascara 


sagrada. 





PORTABLE BED-REST. : 
Mr. Saut, of Birmingham, has introduced a convenient bed- 
rest, of suitable size and substantial make. By means of slits it 
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is capable of being placed at any desired angle. When not in 
use and closed, it fills little space, and for travelling admits of 
being easily packed with ordinary luggage. 


THE BEST HEAD GEAR IN THE TROPICS. 

ANGLO-INDIAN writes: Having lived for many years in the tropics, I have 
necessarily come in contact with a good many inventions in the way of sun- 
helmets. I have tried most of them, from Elwood’s well-known erection to 
the mushroom-like pith topee of Calcutta; but I consider all the so-called 
ventilating hats a mistake. The air-chamber, no doubt, sounds very well ; 
but when you consider that the air in the chamber and the air outside is of 
the same temperature—say 150° to 160° (in the sun)—there does not seem to 
be much advantage in allowing the air to circulate over your scalp (as it does 
in some helmets), or anywhere near it. I believe the safest covering for 
the head in the tropics is the one which approaches nearest to the native 
turban. 

In the second Punjab war the knitted woollen bonnet worn by a High- 
land regiment was specially commended by the general—Pennefather, I 
think—as being a most admirable protection from the sun. The modern 
“Balmoral” bonnet is a favourite head covering of the Malays. At one 
time I had to undertake frequent journeys on horseback during the hottest 
time of the day in the middle of the hot season, and never had the slightest 
symptom of sunstroke. I wore the old-fashioned forage cap with a leather 
peak ; over this was a thick cover of quilted cotton, which covered the whole 
cap and hung down in a curtain from about the temples and covered the top 
of the spine. Ialso wore a muslin pugaree twisted round the cap. With 
this I considered myself quite sun-proof. _It had one great advantage over 
the helmets—it did not easily fall off. The pith helmets are beautifully 
light, but their lightness is a disadvantage when you are on horseback, 
unless you choose to endure the worry of the chin-strap. 

I may mention in conclusion that one is much safer and more comfortable 
when exposed to the sun’s rays in a coat of thick pilot cloth than in one of 
either cotton or linen. 





THE BRITISH STYLOGRAPHIC PEN. 

Messrs, BURGE, WARREN, and RIDGLEY, 11, Clerkenwell Green, E.C., have 
forwarded us a specimen of their stylographic pen. It appears to be. satis- 
factory in use, and has the advantage of being much cheaper than many 
foreign makes in the market. Its simplicity of construction should not 
render it easily liable to get out of order. The prices at which they are sold 
are 5s. and 7s. (gold-mounted in leather case), 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The BGritish Medical Journal. 














SATURDAY. JANUARY 191, 1889. 
——>—— 


CONSUMPTIVE FELLOW TRAVELLERS. 
A LAYMAN, a barrister, living at Melbourne, calls the attention 
of the medical profession, in an article published in the 
Australian Medical Gazette, to a subject which will doubtless 
appear of some importance to many of our readers. The 
editor of the journal in question, in a footnote, especially in- 
vites the consideration of the subject by the ‘health authori- 
ties of England.” It is the danger that is encountered by 
persons who, for whatever reason, are obliged to take a sea 
voyage, of being shut up in a small cabin during a long 
journey with a consumptive patient as a travelling companion. 
The cabins, as the writer remarks, even of the largest ships, 
are very small, and ‘‘the consumptive man will have a con- 
siderable dread of ventilation, at least such an amount of it 
as a healthy man would desire; and so, at the very outset, 
the healthy and ailing find their wishes not in accord. What 
follows? The healthy man, doubtless prompted by those feel- 
ings of humanity which generally contemplate suffering of any 
sort with pity, will probably waive any objections in favour of 
the invalid, with what danger to his own health I hope to be 
able to show. Should he, on the other hand, insist on treat- 
ing his companion as a person in ordinary health, he feels a 
sense of reproach, however justifiable under the circumstances 
his conduct may be; and the invalid, if his complaint be not 
really intensified, at least feels the dread of its being increased, 
and, of course, a corresponding amount of mental anxiety; so 
that the relations between the persons (supposing there are 
only two in a cabin) must necessarily be strained at the out- 
set—a state of affairs which by no means adds to the pleasant- 
ness of the trip—and I may say here that there is the greatest 
difficulty (usually it is quite impossible) to change one’s cabin 
during the passage.” 

The writer then proceeds to consider the dangers a person 
so situated incurs of acquiring consumption by communication 
from his phthisical fellow traveller. He shows a fair acquaint- 
ance with the recent literature on the subject, and quotes at 
great length from Koch’s article on the ‘Etiology of Tuber- 
culosis,” a translation of which has been published by the New 
Sydenham Society, in the volume treating of ‘‘ Micro-para-' 
sites in Diseases.” Whatever argumentative subtleties may 
surround the question of the contagion of phthisis in the 
minds of some English physicians, there can be no manner of 
doubt that an intelligent layman, with a tendency to trace 
facts and inferences to their logical] conclusion, will be led, by 
a knowledge of the recent discoveries and investigations in 
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connection with the natural history of pulmonary tuberculosis, 
to entertain the conviction that it may be and certainly is 
communicable from person to person under certain definite 
conditions. This admitted, the danger pointed out by the 
writer we have quoted is certainly one worthy of considera- 
tion, and one which has been perhaps unwisely neglected by 
medical men in this country. 

Some appropriate remarks relative to this question were 
quoted by Dr. Shingleton Smith in his presidential address to 
the Bristol Medico-Chirurgical Society, on ‘‘Some Recent De- 
velopments of the Germ Theory.” Quoting from a writer in 
the International Review of October, 1888, it is said: ‘‘ The 
civilised world, medical and lay, is rather apathetic about con- 
sumption. It has gotten rid of the plague, and nearly rid of 
typhus epidemics ; leprosy has been driven out of England, and 
small-pox has been made manageable ; but one death in seven 
from all causes is still due to tuberculosis pulmonum, and some 
part of the remainder is due to other tuberculous diseases. If 
we feared these diseases as they merit, as we do the cholera 
and yellow fever, we would in turn suffer less from their 
ravages. But we have strangely grown used to them, and 
view them with a sort of fatalistic indifference.’ There is 
great truth in this remark, and it really seems probable that 
the urgency to take suitable precautions to check the possible 
diffusion of consumption by contagion will be forced on the 
medical profession by the laity, just as the lay authorities 
have been urged by the medical profession to take precautions 
against the spread of the more generally recognised infective 
maladies. We should not wish any individual for whose 
health we were in any way responsible to have to share a small, 
close, ill-ventilated cabin in common with a patient in ad- 
vanced consumption during the long voyage from England to 
Australia; and we are quite disposed to support Dr. 
MacMullen—for that is the name of the Melbourne barrister 
we have quoted—in his suggestion that means should be taken 
to render such a risk inapossible. 

We fear it is too true, as he says, that ‘“‘ medical men will 
often say to a phthisical patient, even in very advanced stages 
of the disease, ‘I advise you to go to the Antipodes,’ and 
there perhaps they feel their responsibility ends ;” and we are 
equally in accord with him and fully realise the unsoundness 
of this advice. We have also always been as alive as he is to 
the sudden changes of temperature and the various hardships 
and fatigues of a long sea voyage even on board the finest 
vessels, and we have had occasion to note the same fact as he 
has done that ‘‘ a long sea voyage is very frequently fatal” to 
persons in advanced consumption. It has always appeared to 
us that long sea voyages should be regarded rather as pre- 
ventives than as cures for phthisis; that, indeed, sea voyages 
rarely lead to any great amelioration in typical forms of pul- 
monary tuberculosis, but that their good repute is due to the 
success which often attends a sea voyage in those chronic 
catarrhal affections which simulate phthisis. 

The most important consideration, however, in connection 
with this subject is what practicable measures could be en- 
forced to remove the danger complained of, real or imaginary, 
as it will possibly appear to different minds. Dr. MacMullen 
suggests that all passengers should be provided with a medical 
certificate of good health, or, if ill, specifying the nature of 








their ailment ; also that the ship doctor should have the power 
to remove a passenger into the ship’s hospital. It would 
probably be a better plan to require that in all ships in which 
invalids are carried, there should be cabins specially appro. 
priated to their use, and that consumptive patients should be 
required to have cabins to themselves, either separately or in 
common; and some sanitary regulation should be provided 
which would prevent any passenger being compelled to share a 
double cabin with a consumptive ; and it should be equally 
illegal to put a consumptive patient into the only unoccupied 
berth of a cabin with four berths. We should like to hear 
the opinion on this subject of medical officers who have charge 
of vessels in which invalids are accustomed to travel, and we 
think it probable, as the writer in the Australian Medical 
Gazette concludes by saying, ‘‘ that if such regulations were in 
force, travelling by sea would receive an additional attraction 
in the shape of this comparative immunity from dangers of 
infectious disease, which is far from being the case at present, 
especially as regards the particular complaint above discussed.” 





THE PATHOLOGY OF CHRONIC ALCOHOLISM. 


THE discussion at the Pathological Society on the demonstrable 
changes produced on the various organs and tissues of the 
body by alcohol, especially by its long continued action in 
relatively small, though concentrated, quantities, has been of 
extreme interest, and will repay careful study. 

The kind of change produced by alcohol, when it produces 
any change at all, is essentially the same in all the organs of 
the body—degeneration of the parenchyma and increase of the 
connective tissue. As tothe liver, the question which of these 
two is the primary change was answered by a considerable mass 
of testimony, showing that the accepted teaching—although 
challenged by Dr. Payne in his opening speech—is the correct 
one. In this organ, then, we must believe that the change is 
primarily an increase of connective tissue in the portal sys- 
tem, and that the parenchyma is generally only affected later. 
Not only did the majority of speakers support this idea very 
strongly, but Dr. Sharkey showed some sections of liver from 
a case of advanced cirrhosis, in which there could be no doubt 
that, lying alongside markedly increased bands of connective 
tissue, were perfectly normal hepatic cells. 

It was, perhaps, natural that the centre of interest in the 
discussion should be the nervous system. The remark- 
able fact that few, or only inconstant, changes have been 
found in the brain-cells (seeing that their functional disturb- 
ances are so obtrusive) is probably to be accounted for as sug- 
gested by Dr. Savage, on the ground that their blood-supply 
is so good that the poisoning of the brain-cells is only transient, 
the blood quickly washing away the alcohol from them, and 
restoring them to a normal condition ; all speakers, however, 
agreed that a drunkard’s brain is a wasted brain—a senile brain. 
Dr. Savage gave some very interesting facts with reference to 
the relation of alcohol to the various forms of insanity, show- 
ing, first, that it was undoubtedly a cause, though not 4 
common one, of neurotic tendencies, not only in the individual, 
but also in the family; and, secondly, that, contrary to 
common belief, it was only rarely a cause of general paralysis. 








Changes in the spinal cord, though occasionally found, are : 
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not constant. This, perhaps, is not so remarkable when it is 
considered how other toxic agents exert their influence on 
special portions of the nervous system (for example, curare on 
nerve-endings in muscle). The specimens shown of sections 
of nerves in alcoholic paralysis clearly demonstrated double 
changes of a neurotic character—parenchymatous and inter- 
stitial Here, again, the question arose as to which, if either, 
should be considered the primary change, but the evidence 
collected is not yet sufficient to decide this point. Inflam- 
matory and degenerative changes were shown by Drs. Hadden 
and Ormerod, in the muscles innervated by the diseased 
nerves, and possibly the fatty changes found in cardiac muscle 
by Dr. Mott were directly dependent on neuritis of the 
vagus. 

Dr. Sharkey suggested that the frequency of pulmonary 
phthisis in cases of alcoholic neuritis might also be due to 
trophic changes in the lungs, disease of the branches of the 
vagus leading to a condition of these organs which rendered them 
a suitable nidus for the tubercle bacillus. Very little histolo- 
gical evidence of disease of sensory nerves was adduced, though 
several significant facts were mentioned. Thus, Dr. 
Hadden described various skin lesions ; and changes in the sen- 
sory nerves of muscles, evidenced by loss of knee-jerk and ataxia, 
have been observed as some of the earliest symptoms of 
alcoholic neuritis. Dr. Sharkey mentioned some remarkable 
changes seen in the retinse of a patient suffering from severe, 
though non-fatal, alcohol paralysis. This case, however, was 
complicated by the transient presence during the illness of 
albuminuria. Dr. Ormerod mentioned ophthalmoplegia from 
disease of the oculo-motor centres produced by alcohol as 
having been described in Germany by Wernicke and Thomsen ; 
no cases have been recorded in this country, though Dr. 
Ormerod stated that two had been seen, one by Dr. Suckling 
and another by himself. 

The main stress of the discussion fell, as we said above, on 
the known changes in the liver and in the nerves. With refer- 
ence to other organs, no new facts were adduced; and the 
scantiness of our knowledge of the changes occurring in the rest 
of the body, and particularly in the organs of alimentation 
and in the cutaneous system, was rendered very evident. 

As to the much debated question whether any, and if so 
what, alterations occur in the kidneys, two points were brought 
out, first, that the production of typical granular kidney 
was only indirectly due to alcohol through the medium of 
gout; and, secondly, that alcohol did frequently produce 
general hypertrophy of the kidneys, a condition which has not 
previously been sufficiently insisted upon. 

The only other question which was generally discussed was 
what influence alcohol had upon the production of tubercu- 
losis, and here the general consensus of opinion was that 
alcohol certainly was a factor of considerable importance in 
the production of this disease, and particularly of the pul- 
monary forms of it. 

In his reply, Dr. Payne summarised. the results arrived at. 
1. That the action of alcohol on the tissues is a toxic one, 
and similar to that produced by toxic agents generally, the 
analogy being very close indeed with the action of mineral 
poisons such as phosphorus, lead, and copper, and also with the 
specific poisons of diphtheria and beri-beri. 





2. That the organic changes produced by alcohol possess 
more importance than has hitherto been ascribed to them. 

Thespecial merit of the discussion has probably been that it has 
focussed the existing knowledge of the subject, and what is, per- 
haps, of still more importance, has defined the directions in 
which further investigations should proceed, for it is only when 
we know definitely what are the changes produced throughout the 
whole body that we can draw sound general conclusions. The 
Pathological Society and the profession have reason to be 
grateful to Dr. Payne for his opening speech, which deter- 
mined the course of the debate. To the scientific acumen 
which he brought to his task is largely due the business-like 
character of the discussion. 





DENTAL EDUCATION. 

A RECENT article in the Journal of the Britwsh Dental Associa- 
tion discusses two schemes for improving the professional 
education of dentists, but the list might easily be extended by 
the addition of one if not two others. It may be said that 
one scheme proposes to amplify the present examination by 
including dental mechanics, and developing the practical part 
of it ; but does not in any way change the curriculum, and 
is distinctly against division. A second also seeks to improve 
the examination, but proposes to divide it; requiring all 
students to pass the first and second professional examination 
for the M.R.C.S. and L.R.C.P. This would materially de- 
velop the curriculum, and would for the first part of their 
career place the dental and medical student on the same 
footing. The final examination, however, for the dentist 
would consist as at present, of dentistry and surgery only, 
but amplification to be made in the subjects of operative and 
mechanical dentistry. 

To render this increased curriculum possible, it is proposed 
to reduce the three years’ apprenticeship to a dentist (for the 
purpose of mastering the mechanical department) to two and 
a-half years, and to increase the hospital career to two and 
a-half years instead of two. 

A third scheme proposes some enlargement of the curricu- 
lum, and the establishment of a new diploma or degree ; 
M.D.S. (Master in Dental Surgery) to be taken by those who 
desire a higher diploma than the L.D.S. (Licentiate in Dental 
Surgery) after a more thorough and searching examination. 
The fourth, which however seems to have but few advocates, 
proposes to create a degree in dentistry, D.D.S. (Doctor in 
Dental Surgery). . 

In considering these proposals, it would be well that the 
dentists should definitely make up their minds as to the exact 
position they wish to take in relation to the medical profes- 
sion. If, as most of us believe, it is desirable for them, and 
indeed for the medical profession as a whole, that they should 
be an integral part of it, then the second scheme is the one 
that will commend itself. From this point of view it is en- 
couraging to see the dentists, who but ten years ago were un- 
recognised as a profession, without an Act or a Register, 
anxious to blend more closely with the rest of the profession. 

It would be a decided advantage to both medical and dental 
students if, during their period of study at the general hos- 
pitals, there should absolutely be no difference in their cur- 
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ricula until after the examination has been passed in anatomy 
and physiology. From that point the medical student would 
devote himself to the subjects for his final examination, the 
dental to those required for the L.D.S. 

The fault of the first scheme is, that until an adequate 
examination is required of the dental student in anatomy and 
physiology these subjects will be neglected, notwithstanding 
the fact that they are the groundwork upon which the sub- 
sequent superstructure has to be built up. Moreover, it does 
not bring the dental into any closer communion with the mass 
of the medical profession. 

To the third scheme it may be objected that it separates 
the dentists into a distinct profession, and that it creates a 
new diploma, whereas one source of strength to the dental 
profession has been its one diploma, with which the public and 
the profession are becoming familiar; the establishment of a 
new one would produce confusion. The multitude of the 
medical qualifications is only a cause of weakness, and should 
not be followed by the dentists. 

Finally, a development of the practical and mechanical 
examination for the L.D.S. would provide all that is required, 
if in addition it could be arranged that an ‘‘ Honours List ” 
could be published after each dental examination, or an 
honours examination eld in addition to the ordinary one. All 
that can be gained, from a professional point of view, from this 
third scheme can be supplied by the second. If other or 
higher qualifications are required there are enough to be ob- 
tained by those who choose to work for them. 





PROMOTION IN THE ARMY MEDICAL 
DEPARTMENT. 

THe new regulations will shortly be issued officially to the 
service, but we are in a position to state, on good 
authority, in general terms how medical officers can in 
future dispense with the examination for brigade-surgeoncy, 
or remove the effects of failure to pass the required test. 
The Fellowship of a College of Physicians or Surgeons, or 
the equivalent of a university degree, will be accepted as a 
substitute, on the understanding that it is distinctly a higher 
qualification than that already possessed by the candidate, and 
that it has not been given without examination ; and the ar- 
rangement will be so far retrospective that all those who 
have already been ‘‘plucked” may place themselves on the same 
level with those who have passed by providing themselves 
with some further professional distinction of a substantial and 
registrable kind, which fulfils the conditions of the circular 
which is about to appear. Absolute right to promotion will, 
however, we understand, thus be established, but advance- 
ment to the higher grades will be made as formerly, by 
selection ; and a variety of pros and cons will, as heretofore, 
be considered as bearing more or less directly on each par- 
ticular case. 

This timely concession can hardly fail to give satisfaction. 
Undoubted instances of hardship have occurred, where merito- 
rious officers have been called upon to face the literary test 
under conditions very unfavourable to success, and without 
due warning that only one chance would be allowed. It is 
quite possible that a man of readiness and resource may lack 
the necessary skill to put his knowledge clearly on paper, and 








—————_ 


glibness of pen and a plausible use of language may commend 
the mere smatterer to the favourable consideration of an un- 
wary examiner. Dangers such as this have inclined many 
to think that the test of merit of this stage of service 
might better be derived from experience and the record 
of work at home and abroad, and from _ those personal 
qualities which are so requisite for success. But we must 
take things, to some extent, on the basis of existing 
facts; and perhaps it is not altogether unreasonable to 
require some proof that attention has been given to the 
progress of medical science, and that the senior surgeons- 
major should be able to show that they are really in- 
terested in their business. It is further pointed out that 
the duties of the brigade-surgeon are in the main administra- 
tive, and require of necessity some familiarity with desk work, 
and the power of writing down in clear form what he himself 
requires and what he wishes others to know and believe. The 
examination undoubtedly will supply the necessary evidence of 
all this, and a study of the papers that have been set from time 
to time indicates that they are usually plain and practical, 
free from crotchet and bias, and well calculated both to bring 
out book-knowledge and to show the existence of independent 
thought. The blot on the old system was that one failure 
was fatal, and that no opportunity of recovering the lost posi- 
tion could be obtained. The authorities have now frankly 
admitted this mistake, and we congratulate them heartily on 
a change which alleviates injustice without lessening the safe- 
guards necessary for efficiency. 





REMEDIES IN SAVAGE LIFE. 


A LEARNED discussion has been carried on in Virchow’s 
Archiv on the significance of repulsive rites in barbarous 
races. It involves the familiar question as to the significance 
of the fact that old-fashioned medicines are not only very 
compound, but also very nasty, whilst the tendency of the 
age is to make mixtures taste nice, and even a further step is 
forced upon pharmacy by the delicate ideas of the nineteenth 
century invalid. He dislikes any flavour in the drugs which 
he takes; even if the taste be otherwise nice, its association 
with physic makes it disagreeable. For that reason pharma- 
cists endeavour to make their compounds tasteless, coating 
pills and capsules with protective envelopes which cannot dis- 
solve until they reach the stomach. On the other hand, the 
savage delights in making his potions as nasty as possible. A 
study of primitive abstract ideas shows that the swallowing of 
offensive substances is a common rite in the forms of devil 
worship which prevail amongst barbarians. The rite is per 
formed both for supposed spiritual and temporal benefit, and 
for the cure of sickness. From such rites is medicine evolved. 
Dr. Hampden Porter, in a paper written in English in Vit 
chow’s Archiv writes: ‘‘ Originally all medicines are essen- 
tially charms. No savage has any conception of the natural 
causation of disease. [Illness and accident are unhesitatingly 
ascribed to the direct or indirect action of some supernatural 
agency, and are therefore supposed to require counteractives 
of a corresponding kind. Most of the afilictions of ul 
evolved men are believed to be due either to sorcery, or to the, 
malice of one of his minor deities, nearly all of whom are 
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evil spirits ; and this because they are the offspring of fear, 
and everywhere fear is more powerfully suggestive to the fancy 
than gratitude or hope.” As a race progresses above bar- 
barism, rites become more and more refined, and differentia- 
tion between drugs and sacrificial compounds takes place very 
early. Yet traces of the original significance of drugs are 
retained even in relatively high stages of civilisation. Certain 
medizeval medicines were made up of filthy materials. 

The last relic of medicine as a propitiatory mortification is 
seen in the trust which a minority of civilised people still place 
in nasty preparations. Many Englishmen still think that a 
good dose of black draught, followed by‘a big blue pill, is the 
right treatment for most forms of gastric disturbance, and 
better than new-fangled elegant preparations. The nauseous 
character of such remedies is their chief recommendation. To 
take them gives the patient (his own doctor, as a rule) a flat- 
tering sense of wholesome self-inflicted mortification. The old 
Puritan spirit is not extinct, it always encouraged such 
notions. There remains the question of children’s medicines. 
Old-fashioned parents think that the administration of nasty 
draughts to their offspring acts as a salutary form of discipline 
as well as a cure for juvenile ailments. There is some truth 
in this opinion. On the other hand, who can doubt that the 
dread of ‘‘black draught” or ‘‘rhubarb-and-mag.”’ still causes 
thousands of children to conceal, as far as possible, all sym- 
ptoms of minor ailments? It cannot be doubted, however, 
that if physic be made nice, a contrary evil will prevail. A 
very little child will cough so that it may get more syrup. 


— > 


THE Executive Committee of the General Medical Council will 
meet on Monday, February 25th. 


At the meeting of the Council on Wednesday last, January 16th, 
211 candidates were elected members of the British Medical 
Association. During 1888, 1,040 were elected, a number consider- 
ably in excess of that of any previous year. 


WE understand that the action of Mr. H. A. Allbutt, against the 
General Medical Council, for a mandamus to restore his name to 
the Medical Register, and for damages to the amount of several 
thousand pounds, on account of its removal and for libel, is ex- 
pected to come on next week in the Court of Queen’s Bench. 


PROFESSOR C. MEyMorttT Tipy resumed his lectures on Forensic 
Medicine at the Middle Temple on January 16th, and subsequent 
lectures will be given on January 23rd and 30th. The first lecture 
was on Hydrocyanic Acid; the second will deal with Arsenious 
Acid; and the third with Strychnine. 

THE annual public evening meeting of the Medical Society of 
the University College, London, will be held on January 23rd, 
When an address will be delivered by Dr. G. V. Poore, on London, 
Ancient and Modern, from a Medical Point of View. The Flax- 
man Gallery and General Library will be open from 7 till 10. 
There will be a Microscopical Exhibition in the General Library. 


THE LONDON COUNTY COUNCIL AND OPEN SPACES. 
In view of the fact that the provision of open spaces for the 
metropolis will now devolve upon the London County Council, 
the Earl of Meath has addressed a timely letter to each candidate 
for the office of councillor, calling attention to the great need in 








these days of rapid building for more vigorous action on the part 
of the governing bodies, and asking for their aid in carrying out 
the good objects of the Metropolitan Public Gardens Association, 
of which he is the indefatigable chairman. In a further letter to 
the press, speaking of the way in which London may be made more 
healthful and beautiful, he says :— 

While Continental cities have their boulevards and public gar- 
dens, the greatest city in the world is allowed to be blocked up 
with high buildings and rows of monotonous streets, unbroken 
by pleasant and shady trees. There are still vast possibilities for 
beautifying London, and adding to the health and pleasure of its 
inhabitants; many more public gardens, playgrounds, and gym- 
nasia might be made in the most crowded districts, many 
thoroughfares might be turned into boulevards, and many open 
spaces might be saved in the suburbs and outlying parts of the 
metropolis before the land is valued at a higher rate or divided 
into building plots. 


AN ALARM THERMOMETER. 

It will be seen that Dr. Wilberforce Arnold writes to us referring 
to many cases, such as that of the late Lord Beaconsfield, in which 
a rise or fall of the thermometer in the sick-room acts injuriously 
or even fatally, and points out that often the relapse in the patient 
is the first signal of danger. He suggests that a modification of 
one of the forms of thermometer by which an electric signai gives 
notice of rise or fall—the thermometer now much used for early 
detection of fires in mills, etc.—should be generally adopted in 
hospitals and, where necessary, in sick-chambers. 


ADMISSION OF CASES OF MEASLES TO THE 
METROPOLITAN FEVER HOSPITALS. 
At the last meeting of the Metropolitan Asylums Board, the 
epidemic of measles prevailing in Wandsworth and Battersea, 
which was causing a heavy mortality, was mentioned, and the 
propriety of admitting the cases to the hospitals was discussed. 
It was proposed that some of the hospitals should be opened for 
this purpose. In the discussion which followed attention was 
drawn to the fact that the managers were not empowered to 
receive other than pauper patients with specific infectious 
diseases, and the Chairman added that it was quite without the 
province of the managers to accept cases of measles. The Local 
Government Board had given leave for the reception of diphthe- 
ritic cases, and had promised to move in Parliament for additional 
powers being given to the managers; but until those powers were 
given, the managers could not accept the responsibility of taking 
these cases into the hospitals at the cost of the ratepayers. The 
subject was referred to the General Purposes Committee. 


HOSPITAL ‘‘SWEATING.” 
TuE Daily News has recently opened its columns to a flood of 
anonymous letters from nurses and ex-probationers, many of 
whom take the opportunity to vent much ill-feeling against the 
management of the nursing departments of hospitals. It would 
be impossible to notice the many detailed complaints. The posi- 
tion of a hospital nurse or pupil-probationer is an honourable one, 
and affords to many areal interest in life, and a much valued 
scope for useful work. The class of women now employed as 
hospital nurses, as well as the care and consequent expenditure 
bestowed upon them, and many educational advantages, have 
greatly improved of late years; the number of applicants as 
nurse pupils is always far in excess of the requirements of the 
hospital authorities, which affords evidence that a large majority 
of probationers are not dissatisfied with their lot, and the pro- 
spects of a career which it opens to them. The work is without 
doubt trying to the physical and mental constitution, but so is 
every attempt to rise into any profession. As to ladies who desire 
to learn nursing, they have ample opportunities of ascertaining 
what they will have to do; if they have luxurious homes they 
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cannot justly expect to find dietetic luxuries provided for them, 
and should count the cost before commencing a new mode of 
life. They have a right, however, to expect that the food should 
be of good quality, properly cooked, and served with due regard 
to cleanliness and decency. We fear that there is too much truth 
in the complaint that this is not always the case. A House Com- 
mittee may contract tor good meat, fresh eggs, pure bread, and 
undiluted milk; but, unless there be a steward or some other 
responsible official who can be trusted to inspect conscientiously 
each day’s delivery, there can be no certainty that the quality of 
the raw material supplied will not fall off. The' cooking depart- 
ment also requires constant supervision, and, where this is not 
exercised, the meals sent into the nurses’ refectory are often not 
only unpalatable, but actually unwholesome, leading in time to 
serious deterioration of health. 


THE “ELECTROPATHIC AND ZANDER INSTITUTE.” 
Our attention has been drawn to certain circulars and advertise- 
ments issued by the Medical Battery Company with reference to 
the “ Electropathic and Zander Institute.” In these an alto- 
gether unauthorised use is made of the name of the BRITISH 
MEDICAL JOURNAL and of certain extracts therefrom, as well as 
of the names of many eminent medical men, some of whom have 
communicated with us. The matter was last week placed in the 
hands of the legal adviser of the British Medical Association, and 
gentlemen desirous of strengthening the hands of the Association 
by adding their individual protests should communicate with 
the General Secretary of the British Medical Association, 429, 
Strand, W.C. 


ENGLISH PHYSICIANS IN SWISS HEALTH RESORTS. 
Ir will be recollected by our readers that Dr. Holland, of St. 
Moritz, was one of the English medical men who were fined by 
the Sanitaits Rath of the Grisons Canton, for practising among 
their countrymen, but that last summer they were granted the 
necessary permission by a large majority of the Grosser Rath of 
the Canton. A local subscription was started to defray Dr. 
Holland’s expenses on this occasion, which, including the fine of 
500f. (£20), amounted to about £50. The sum was readily sub- 
scribed by patients and friends, and was presented to him in a 
purse, in the presence of Mr. Strickland, Mrs. Main, and other 
subscribers, by Dr. Theodore Williams, who was spending a short 
Christmas holiday at St. Moritz. Dr. Williams expressed the 
strong sympathy felt for Dr. Holland at home and abroad in the 
struggle, which was not only for his own interests, but on behalf 
of the other English medical men practising in Switzerland, and 
which, above all, was for the good of English patients, who natu- 
rally preferred a skilled countryman of their own to attend them. 
He congratulated Dr. Holland heartily on his success, and hoped 
that he might long hold his present position of great utility. Dr. 
Holland, in a speech of much feeling, accepted the testimonial, 
and gratefully alluded to the great support and assistance he had 
received from his friends, including the English medical press. 


CLINICAL SOCIETY OF LONDON. 
Tue first meeting in January of this Society being the annual 
meeting, the election of-officers and other general business took 
place on Friday, January 11th. Mr. George Stoker and Mr. 
Walsham were nominated scrutineers of the ballot, and reported 
that the officers nominated by the Council had been duly elected. 
The list of names was published in the JourNAL for January 5th, 
at page 53. Mr. Christopher Heath becomes President. The re- 
port of the Council showed that three members, Dr. W. B. Hough- 
ton, Dr. J. Chalmers, and Dr. Greenhow, a past treasurer and pre- 


sident, had died during the year. Thirty-eight members had- 


joined in 1888, and four had resigned, so that the Society now 





numbered 495 members. The chief expense of the year had ‘been 
incurred in producing the myxcedema report, but it had all been 
met out of income, with the aid of Dr. Ord’s donation of £100; 
and without drawing upon the Society’s funded reserve of £600. 
The plan of discussing similar subjects in groups has been found 
to answer extremely well, and is to be continued. A committee 
has been appointed to consider the incubation periods of 
infectious diseases, and in due course to report to the Society, 
All members, but especially general practitioners, are in- 
vited to join in the ordinary work of the Society; and 
finally, the report alluded to its increasing prosperity, 
The balance sheet, which showed a balance of £7 3s., after pay- 
ment of all outstanding claims, was taken as read. Dr. Althaus 
then proposed that the report be received, adopted, and published 
in the Transactions; this proposition was seconded by Mr. W. H. 
Bennett, and carried unanimously. Dr. Glover then proposed a 
very hearty vote of thanks to the retiring President, Dr. Broad- 
bent, for the valuable services he had afforded the Society during 
his two years of office. Dr. Church seconded the vote, which was 
carried with much applause. Dr. Broadbent acknowledged the 
very cordial vote. Dr. Burney Yeo proposed another similar vote 
to the retiring Treasurer, Mr. Christopher Heath, who had been in 
office nine years, and who had “ not tempted the Society into the 
mild dissipation of any conversazione, but had spent the Society's 
money in that which was more valuable than many conversaziom 
—the volume to which allusion had been made.” Dr. de Havilland 
Hall seconded the vote, which was carried unanimously. Dr. Ord 
proposed a vote of thanks to the retiring Vice-Presidents and the 
other retiring members of the Council, and thought that vigour 
was one of the chief characteristics of the Society; this vote was 
seconded, and also carried with applause. 


RECURRENT OUTBREAKS OF TYPHUS FEVER. 
THOUGH the mortality from typhus fever in Great Britain is now, 
happily, but a small item in the sum of total deaths, yet we con- 
tinue to hear too frequently of outbreaks which, though restrained 
within narrow bounds by the energy of medical officers of health, 
yet show that there are in our midst plague spots which area 
disgrace to our civilisation. The Medical Officer of the Local 
Government Board thus referred in his last report to the typhus 
prevalences which had recently come under his notice: “Until 
the time shall come when masses of population, brought down to 
nearly starvation point, shall cease to inhabit foul courts into 
which no air can enter, and to huddle their miserable families 
into rooms that ought not to hold the half of them, we 
cannot hope that typhus will not appear again and again 
in our English towns. But typhus is a disease that sanitary 
authorities have two potent means of checking: the one by 
using such means as the law provides for preventing ovet- 
crowding, and for exercising due supervision over common lodging- 
houses and other houses let in lodgings; the other by providing 
their districts with isolation hospitals to which the very earliest 
cases of the disease should be removed.” The difficulty in making 
an early diagnosis ought frankly to be recognised by all medical 
practitioners; this is, of course, especially the case with the first 
cases of an outbreak. Frequently the disease has gained a footing 
through the failure to recognise the first cases, the illness having 
been mistaken either for typhoid or for measles or influenza. In 
more than one instance in recent years (for example, at Flint, if 
1887) such a mistake has cost the medical attendant his own life. 
While giving all weight to this factor, sanitary authorities, who 
are often too ready to try to lay blame on medical practitioners, 
should remember that it is due to their neglect that case 
of the dire disease ever occur. An investigation Tt} 
cently made at Hull has afforded striking proof of this assertion. 
Several cases of typhus fever are reported to have recently 0 
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curred in the town, and at a meeting of the Hull and District 
Sanitary Association, held on January 9th, one influential member 
stated that he and another medical member had made a special 
inspection of the houses in the locality where the disease had 
occurred. In one case they found that the privy was only four 
feet from the back door, the ashpit was full, and had not been 
emptied for eleven days. The filth was running from the privy 
into the yard, and, even on that cold day, the stench was abomin- 
able. All the houses inspected were in a most insanitary state, and 
in many squares only one water-tap had to do service for the whole 
of the square. A great deal of good work has been done 
in recent years by the Sanitary Committee of the Town Council, 
and to this Dr. Page, the Government Inspector, bore witness 
when inspecting the borough in 1886 for the Local Government 
Board. But they might profitably move a little faster in some 
directions. There is much unwholesome property in some parts 
of the town, which should at least have increased supervision, and 
the report made by the local medical officer of health in March, 
1888, should receive the consideration which its importance 
deserves. Inthat report Dr. Mason pointed out that house-to- 
house inspection had shown that in the whole district there were 
12,741 privies adjoining houses, 11,503 within six feet of houses, 
246 within houses, and 377 under houses. The recent cases of 
typhus fever were promptly dealt with, and the spread of the 
disease was prevented ; but it will be well if the occurrence has 
drawn attention to some of the sanitary defects existing in the 
town. 


PARALYSIS AFTER TYPHOID FEVER. 
PaystcrAns have for long taken interest in certain specific or 
quasi-specific affections which follow true specific fevers. Debility 
does not alone account for them, for, though a patient may be as 
profoundly debilitated after scarlatina as after diphtheria, the 
chances that he will suffer from paralysis of the palate are 
indefinitely small, whilst after diphtheria that complication is 
notoriously frequent. Periostitis and certain ill-defined though 
not undefined forms of paralysis follow typhoid fever. Paget, 
Nothnagel, and others have referred to this fact. Dr. Ross, of 
Montreal, has written an instructive paper on the subject in the 
American Journal of the Medical Sciences. After typhoid fever 
the lower extremities are sometimes so weakened as to prevent 
the patient from ever being able to take nearly so much walking 
exercise as before the illness. This sequel is by no means to be 
explained by pure muscular debility. The special, distinct 
paralysis after this fever is confined to the spinal nerves; it is 
both motor and sensory, and attacks by preference—at least 
according to statistical majority—the regions supplied by the 
ulnar and perineal nerve. There may be pain or anesthesia. The 
paralysis commences and disappears gradually. One upper and 
the corresponding lower extremity may be attacked; more rarely 
—as in one of Dr. Ross’s cases—all the limbs are involved. In 
the same case there was evidence of paralysis of the palate as in 
diphtheria, a unique feature in post-typhoid paralysis. The com- 
plication in question is, fortunately, but seldom permanent. 
Recovery of sensation or power is generally very slow, and com- 
plete paralysis may suddenly occur. Nevertheless, this alarming 
symptom does not as a rule continue, and the patient may recover 
completely. The first symptom is usually pain, preceding loss of 
motor power, but they may occur almost simultaneously. Anzs- 
thesia is nearly always present, fairly marked; muscular atrophy 
follows severe cases. Altogether prognosis is seldom grave. This 
happy fact prevents any study of the changes in the periphery, 
course, or centre of the affected nerve, for obvious reasons. Dr. 
Ross refers to a remark of the late Dr. Baly’s—already quoted by 
Sir James Paget—* A book on the diseases of convalescence might 
be one of the most valuable that any physician could write.” The 





subject is fascinating, and lies equally within the range of the 
hospital doctor and of the general practitioner. The greatest 
physicians have not disdained to dwell on what may seem acci- 
dental sequels to diseases, and found that such sequels were prac- 
tically specific. The humblest member of the profession in active 
practice has ample opportunities of observing the phenomena of 
convalescence. 


A LIMBLESS MONSTER. 

TERATOLOGY is no longer looked upon as an abstruse science, but 
rather as a branch of embryology and obstetrics. In respect to 
embryology, deviations from the natural processes of develop- 
ment often throw much light on those very processes, otherwise 
obscure. Obstetric science demands a certain knowledge of mon- 
strosities, as some forms greatly complicate labour. Intrauterine 
pathology is quite in its infancy, but the singular phenomenon of 
acardiacus in twin labours is now fairly understood, and Ahlfeld 
has given good reasons why we should attribute anencephalus 
to the rupture of a hydrocephalic cranial vault early in foetal life 
and he even traces ectopia vesicz to rupture of the allantois. The 
history of monsters after birth, when the malformations chance to 
be not incompatible with life, has been much advanced during 
the past twelve months by the case of Laloo, who bore a parasitic 
foetus, and of the woman living in Georgia, U.S., who is double 
below the waist, and was pregnant in one of her pelves last year. 
Arrested development of the limbs is, of course, not necessarily 
incompatible with life, and many special and popular works de- 
scribe instances of men and women without arms who have 
written or drawn pictures by aid of their toes, often with high 
manual or rather pedal dexterity. Dr. Cholmogoroff, of Moscow, 
has recently described a case where a completely limbless child 
was born, about term; the mother was 30 years old, and had 
been pregnant three times. The child was stillborn; it weighed 
just under six pounds, and measured half an inch over one foot. 
The placenta weighed over one pound, the cord was fifteen inches 
long. The careful dissection of this monster is well described in 
the Centralblatt fiir Gynikologie, December 15th. No trace of 
upper or lower extremities could be found, the acetabula were 
wanting, and the bony structures around the glenoid cavity 
showed interesting abnormal modifications. Dr. Cholmogoroff 
does not attempt to explain the origin of this form of monstrosity. 
Defective development of the limbs has been attributed to am~ 
niotic bands and adhesions, due to inflammatory changes, in the 
neighbourhood of the defective parts; hence short, contorted 
limbs, or even hands and feet attached to the trunk by fleshy 
bands only, may develop. This theory, however, would not ac- 
count for so complete a suppression of the extremities as was found 
in the case above described. 


PREVENTION OF BALDNESS. 
A piscussion has recently taken place in the Popular Scrence 
Monthly regarding the causes of baldness, a subject particularly 
suitable for discussion in any popular magazine, as it is one 
that is sure to have for a considerable proportion of readers a 
direct personal interest. This discussion does not seem to have 
brought anything new to light, and it was hardly to be ex- 
pected that it would. It has for long been a popular belief that 
tight hats tend to cause baldness, and it is a matter of daily 
observation that baldness is more common amongst people whose 
occupations are sedentary than in those whose habits of life 
take them constantly into the open air. We are not so sure as 
many people seem to be that the influence of “ over-civilisation” 
so often invoked as the deus ex machind to explain diseases which, 
for want of more accurate knowledge, it is the fashion to attri- 
bute to loss of nerve-power, can be demonstrated to have really 
much to do with baldness. It is very certain that the affection 
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is favoured by a sedentary life, combined with good feeding, want 
of exercise, and life in hot rooms, and these conditions are pro- 
bably more injurious to the continued growth of the hair than 
the wearing even of tight hats. Although, strictly speaking, there 
is no reason to believe that baldness is hereditary, yet there is 
abundant evidence to show that the conditions which favour 
baldness are hereditary, and prominent amongst these conditions 
is a liability to seborrhceal conditions of the scalp. Senile bald- 
ness may be safely taken to be the expression of the diminished 
circulatory power in the blood-vessels of the scalp, but baldness 
before old age is probably always caused by the destruction pro- 
duced either by specific diseases, or, what is much more common, 
by seborrhcea or pityriasis capitis. It is the latter fact which it 
is important for medical men to bearin mind. In seborrhcea or 
common pityriasis capitis a very great proportion of cases of pre- 
mature baldness are produced by the pityriasis, the attacks of 
which are often apparently so slight that they may escape notice. 
A continuance of branny szales in the hair is certain to be fol- 
lowed by more or less permanent loss of hair. The inflammation 
of the sebaceous gland is continued in the sheaths of the hair, and 
the cells which give impetus to the formation of a new hair be- 
come weakened or destroyed, and either weak lanugo hair takes 
the place of the gtrong hair, or the hair-bulb itself is atrophied. 
This condition is capable of great amelioration by treatment ; and 
if the treatment is undertaken at a sufficiently early stage, it 
may, in the great majority of cases, be entirely arrested ; whilst 
the weak anemic condition which so often underlies the tendency 
to pityriasis may, in many cases, be largely obviated by insisting 
on more open-air exercise and general good hygienic conditions. 
Why women should not be liable to baldness has not been clearly 
explained. Whatever the cause may be, there is little doubt that 
it is associated with the conditions of sexual differentiation. 
Women are much less liable to pityriasis than men are, but even 
in women a long continuance of seborrhea of the scalp leads to 
gradual loss of hair. 


SEWAGE IRRIGATION AT HOME AND ABROAD. 
Tue Gesundheits-ingenieur for December last has an article 
by Mr. Charles Hancock upon the system of irrigation as 
carried on at Birmingham. This report states that the 
sewage of Birmingham is first treated with lime; the resulting 
precipitate rapidly settles in one of three large tanks 
which are always in use, there are several others for occa- 
sional use only. The sludge is raised into wooden carriers, 
and allowed to flow upon parts of the farm at Saltley, which are 
prepared for its reception. At the end of fourteen days it is dug 
into the land by means of spade labour, and the surface culti- 
vated. The sludge dressing is renewed at an interval of five 
years. The sewage, after this lime treatment (which is thought 
to be necessary in consequence of the presence of iron and other 
metals in the sewage), is conducted by large sewers on to the 
farms. About 11 tons of lime are used every day in treating 
16,000,000 gallons of sewage. Mr. Hancock examines the officials, 
and writes his paper in the form of question and answer, and 
from it we gather that the farm is 1,227 acres in extent ; that the 
land under treatment is perfectly free from being a nuisance in 
any form; that the vegetation grown upon it is perfectly good 
food ; that the cattle fed on the farm are perfectly healthy ; that 
the 200 men employed on the farm are also perfectly healthy; 
that no other manure is used except that produced on the farm; 
and that the actual proceeds from the farm during the past year 
amount to £20,346. There are some facts in the above statement 
which ought to be considered very satisfactory. Surely the time 
is at hand for our new London authority to make a new departure 
in regard to utilisation, and to take a leaf out of the book of our 
more enlightened neighbours (on this point at least) at Birming- 











ham. Produce raised, land improved, and labourers occupied, 
with improved public health, surely this is better than casting the 
material into the sea. It is to be hoped that the new County 
Council will reverse the mistaken course which the moribund 
Metropolitan Board of Works have been pursuing, and follow 
Birmingham’s lead. They need not go so far as Birmingham, as 
they have a very satisfactory specimen, namely, the Croydon 
sewage farm, close to their own doors. 


CORPORAL PUNISHMENT IN SCHOOLS. 
THE vexed question of punishment of refractory children in 
schools has not yet been settled; we still have frequent examples 
of the anomaly that while masters in board schools are expected 
to govern the boys and do their best to subdue unruly or immoral 
conduct, infuriated parents, too often with assistance from senti- 
mental people, successfully drag the schoolmaster before the 


police magistrate to be punished for doing what he conceives to , 


be his duty. As Lord Halsbury has said: “ It would be well that 
school authorities should instruct their teachers to observe in the 
infliction of corporal punishment such a regularity, both in time 
and method, as to insure the greatest possible security against 
excess or temper in the person inflicting such punishment.” In 
most schools, however, it is only the head teachers who can in- 
flict punishment, and each such chastisement has to be entered in 
the “ punishment book.” The present state of uncertainty as to 
the power of a teacher, and conflicting magisterial decisions, tend 
greatly to weaken discipline in all schools, and lessen respect for 
the law, which ought to be supreme, that certain offences will 
surely meet with adequate retribution. Some teachers are not 
perfect, but all pupils are not amenable, and there are cases where 
the knowledge that there is no last resort to corporal punishment 
leads to immense mischief. It is strange that in the public press 
such sentimental tenderness should be expressed for the bodies of 
children educated by the State, while boys in the old public 
schools receive their thrashing without appealing to their parents 
to prosecute the head master. It is but seldom that any real 
harm has resulted from school chastisement judicially adminis- 
tered. 


MALE STERILITY AND GYNACOLOGY. 
Dr. FURBRINGER, of Berlin, has written some important observa- 
tions on this subject in the Deutsche Med. Wochenschrift, No. 28, 
1888. He believes that sterility in the male is far more frequently 
the cause of barren marriages than is generally believed to be the 
case. Aspermatismus is associated with complete impotence, but 
azoospermia, or absence of spermatozoa in the semen, a condition 
by no means rare, may exist with perfect potency, and on that ac- 
count is very easily overlooked. With few exceptions, azoospermis 
is caused by obliteration of part of theseminal ducts. This condi- 
tion is generally caused by double gonorrheeal epididymitis, or in- 
flammation of the vas. After that malady, the chances are, Dr. 
Fiirbringer has calculated, nine to one that azoospermia will follow. 
Prognosis appears to be hopeless when the condition in question 
is not discovered till three or four months after the onset of the 
local inflammation. The chief importance of the management of 
the case lies in accurate diagnosis. True aspermatism is traced 
by Dr. Fiirbringer to arrested development of the ejaculatory 
ducts. He declares that in several cases of sterile marriages under 
his own observation the unfortunate wife had been sent from phy- 
sician to physician, or from hospital to hospital, and her cervix 
divided or her endometrium scraped, until a glance at the micro- 
scope proved that nothing was wanting to ensure the blessing of 
children, excepting spermatozoa. Dr. Fiirbringer’s observations 
are worthy of consideration. No doubt the increase of temperance 
involves the relatively greater frequency of those forms of gonor~ 
rhea where the earlier symptoms are very mild. Hence the first 
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stages may now be as’much neglected by patients as they have 
ever been wont to neglect later stages. The more a case of gonor- 
rhea is neglected, the greater will be the chance of serious 
secondary complications. 


DINNERS FOR SCHOOL CHILDREN. 

THE various committees who undertake to supply cheap dinners 
for school children are actively at work. The questions that 
remain to be solved are simply on the economic side of the 
case ; there is no doubt that a large number of children in school 
attendance need good meals which they do not get at home. It 
cannot be said yet that such dinners are self-paying as a com- 
mercial business. The Committee of the Victoria Kitchens claim 
that “ hitherto each kitchen has been self-supporting to the ex- 
tent of quite paying for all materials of food and the cooks’ 
wages.” The ideal desideratum is that philanthropic enterprise 
should demonstrate the possibility of providing dinners all the 
year round, in connection with certain schools, at such a cost that 
when premises, and perhaps firing, are provided by the public, 
contractors may be able to make such profit on the concern as to 
insure their commercial stability, and render the provision of good 
cheap dinners for the poora permanent institution, and not a 
matter of continuous charity. To provide premises for meals is 
not a matter of mere charity in the ordinary sense of the term; 
it may be looked upon as a matter of justice and policy, seeing 
that attendance of the children at school is compulsory, and that 
their parents thus lose much useful service from them. The cost 
of food is now very small; Mr. D. Tallerman, who is greatly in- 
terested in this matter, writes that good meat can be purchased 
wholesale at 3d. to 5d. per pound. 


HYDATID CYST IN THE OBLIQUUS EXTERNUS. 
In November a laundress, aged 27, was admitted into the Hopital 
St. Antoine, under M. Monod. For five years she had been subject 
to cough, and her doctor had advised her to eat raw meat. She 
took a. fancy to her diet. During the past four years she bore a 
tumour in the left lateral region of the abdomen. It remained 
small and hard until five months before admission; then it rapidly 
increased and became tender on pressure and painful when the 
patient walked. The cough became worse. Dr. Monod, and M. 
Vigneron (who has described the case in the Bulletin de la Société 
Anatomique de Paris) found a firm, oval tumour, the size of a 
small hen’s egg, above and a little behind the anterior superior 
iliac spine. The skin was not adherent, the tumour was evidently 
in the substance of the muscle. There was slight dulness, with 
subcrepitant rdles, at the right apex. The patient underwent 
operation. The tumour lay in the substance of the external 
oblique muscle; it could not be enucleated, but had to be dis- 
sected out. It consisted of two distinct chambers, which did not 
communicate. They were filled with a multitude of transparent 
vesicles, varying from the size of a pin’s head to the dimensions 
ofapea. There was but little fluid. The wound in the muscle 
‘was closed by three catgut sutures, the integuments by six threads 
of silkworm gut. The patient did well. The history of a diet of 
Taw meat would not explain the chief feature of this case. The 
best authorities are apt to get confused over the life-history of 
tenia, 
COMMUNICATION OF TUBERCULOSIS. 

AN instructive case of communicated tuberculosis is related by 
Dr. E. yon Duhring, who states' that a girl aged 14, sprung from 
afamily uncontaminated with phthisis, was in friendly relations 
with a young friend who died of consumption. At the time when 
this girl died the patient, E. Z., was in good health. Shortly after 
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the death of the friend she removed the earrings which the other 
wore from the ears and fastened them in her own. The mother 
stated that the girl who had died had no wound in her ear, but 
E. Z. herself, on the contrary, states that her friend had fre- 
quently blood and matter on her ear. The patient E. Z. herself 
had up to that time never worn earrings, although the ears had 
been bored for the purpose. Shortly after she began to wear ear- 
rings the hole through which they were fastened began to secrete 
freely, notwithstanding which she continued to wear them, and 
she had continued to wear them up to the time when Dr. Duhring 
saw her. It was on account of the condition of her ears that she 
was brought to him. He found her pale, somewhat thin, but well 
built and well developed for her age. Where the left ear had 
been pierced there was a shallow ulcer with undermined borders, 
and on the left side of the neck there was a slightly enlarged 
gland adherent to the skin, which was ulcerated on the surface 
and covered with a dirty scab. On removing the scab a some- 
what abundant thin secretion escaped. The borders of this ulcer 
were irregularly dentated. On examining the lungs, there was 
dulness detected in the left apex. Granulations removed with a 
sharp spoon from the wound in the ear showed the presence of 
tubercle bacilli. The further progress of the case was rapid, and 
at the time Dr. Duhring wrote his paper the patient was rapidly 
sinking from phthisis. 


» 


SCOTLAND. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Tu1s Society met on January 14th; Professor W. T. Gairdner, in 
the chair. Dr. Fraser, Paisley, showed a brain with considerable 
atrophy of the right hemisphere, from a case of epilepsy, where 
death followed a severe attack of the status epilepticus. Dr. 
Hector Cameron showed a specimen of a pulsating tumour, of over 
twenty years’ duration, removed from the subcutaneous tissue of 
the gluteal region of a woman. Mr. Maylard showed microscopic 
sections of the tumour, proving it to be a spindle-celled sarcoma. 
Dr. George Buchanan showed a specimen of fungating sarcoma of 
of the forearm. Mr. Maylard showed the parts removed, post- 
mortem, from a case in which tracheotomy had been performed 
for pressure on the trachea by a spinal abscess, and where death 
ensued subsequently from ulceration of the tracheotomy cannula 
through the trachea into the innominate artery. The President 
intimated that, on January 28th, a special meeting of the Society 
will be held for the exhibition of specimens, showing healing or 
healed pathological lesions. Only such as are the result of natural 
processes will be exhibited. 





A SCHEME OF CREMATION FOR GLASGOW. 
At a meeting of the Glasgow Philosophical Society, on January 
9th, Mr. James Chalmers, architect, read a paper Cescribing a 
scheme of cremation suitable to the requirements of Glasgow. 
The lecturer said that the problem now to be solved was how to 
present cremation in a convenient form, and with due regard to 
scientific requirements and religious sentiment. Should this be 
possible, he was satisfied that in this, as in other reforms, the 
public would readily adopt themselves to the new order of things. 
In 1883 the number of deaths in the city and suburbs of Glasgow 
was 19,054; of this total about 50 per cent. were buried in com- 
mon ground, 2,000 of them being paupers. Allowing for increase 
in population, providing that cremation became general, the 
scheme of cremation must allow of 20,000 bodies being cremated 
perannum, The lecturer suggested the erection of two crema- 
toriums in the city, each with four smal] chapels, grouped around 
a central receiving room, leading to the chambers. In view of the 
high percentage of unc ified deaths, it would be desirable to 
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place a chapel at the disposal of the medical officer of health, who 
might have general supervision over the entire arrangements. 
The total cost of each crematorium, including the chambers, but 
exclusive of the ground, would be slightly over £3,000. Were a 
crematory erected, the operation would be such as to satisfy the 
public. It would be practically, as well as theoretically, correct, 
and it would be found superior to earth burial in many particu- 
lars. The cost of actually cremating each body would not exceed 
2s., while the cost of burying paupers at present was 13s. 11d. per 
head to the authorities. Mr. William Key, engineer and manager, 
Tradeston Gas Works, described a furnace which could be erected 
at a cost of £150, and in which a body could be cremated in the 
course of half an-hour. A discussion followed, in which a general 
opinion was expressed in favour of cremation, and it was stated 
that 100 members had joined the society recently formed in Glas- 
gow for the purpose of promoting the system of incinerating the 
dead. 


THE GIFFORD LECTURES ON NATURAL 
THEOLOGY. 

Dr. HorcHinson StrrxiineG, F.R.C.S.E., who has been appointed 
Gifford Lecturer on Natural Theology at Edinburgh University, 
in terms of the late Lord Gifford’s will, delivered his first lec- 
ture before the University and general public on Saturday last, 
Lord Gifford’s object in founding the lectureship, as Dr. Stirling 
explained, was the teaching and diffusing of sound views regard- 
ing the being, nature, and attributes of God, and the relations 
of man and of the universe to Him, the true knowledge of which 
he regarded as the means to man’s highest well-being, and the 
security of his upward progress. In approaching the subject, the 
lecturer defined his own position as that of one who belonged to 
what might be called the evangelical section of the National Church. 
At the same time he pointed out wherein he differed from the 
churches—that what they possessed in Vorstellung, he relied 
upon in Begriff. What they had positively in feeling, or 
positively in understanding, or positively in the union of 
both, he had reflectively, or ideally, or speculatively in 
reason. But they must be warned against the danger 
of religion in reason being confounded with rational- 
ism. The term, “reason,” was opposed not only to “feeling,” but 
alsoto “understanding,” which was special and peculiar to ra- 
tionalism, and had to do with what was conditional and finite ; 
and, therefore, he opposed religion as in reason to religion as in 
understanding. While the latter, in the form of rationalism, had 
to do only with the finite, the other had attained to converse with 
the unconditional and the infinite itself. Butthere was nowadays 
another and opposing danger—the prejudice against old forms of 
belief. What were called advanced views were, because they were 
advanced, supposed to represent the truth, at least in its highest 
contemporary form. This Dr. Stirling held to be a foolish and 
illogical position. In the present inquiry, they must consider 
natural theology as making no call on revelation. The existence 
of a God was to be established only by reference to the constitu- 
tion of the universe, as that exhibited itself within the bounds of 
space and time, and as reflected in the intellect of man. The re- 
maining lectures will be delivered on succeeding Saturdays. 


UNUSUALLY LOW MORTALITY IN EDINBURGH. 
Dr. LITTLEJOHN, the medical officer of health, has just communi- 
cated the gratifying statement that during the month of Decem- 
ber the mortality rate of Edinburgh reached the surprisingly low 
figure of 14.61 per 1,000 of the estimated population. Comparison 
of this with the figures of the corresponding period of the last five 
years shcws a diminution of no less than 5 or 6 per 1,000. Fur- 
ther interesting details have just bcen furnished as to the relation 





existing between the mortality-rate and the house rental. Thug, 
during the past year, there were recorded 4374 deaths (that is, 
16.64 per 1,000 of the population). Of these, 732, or 21.31 per 
1,000, occurred in houses of under £5 rental; 1,604, or 18.77, in 
houses of £5 and under £10; 687, or 17.17, in houses of £10 and 
under £15; 458, or 13.75, in houses of £15 and under £20; 298, or 
13.21, in houses of £20 and under £30; 196, or 14.80, in houses of 
£30 and under £40; 77, or 11.79, in houses of £40 and under £50; 
322, or 11.94, in houses of £50 and upwards. 


PROPOSED NEW ASYLUM FOR THE 
EDINBURGH. 

THE intimation that the Board of Managers of the Royal Lunatie 
Asylum, Morningside, Edinburgh, have resolved to build a new 
asylum on the Craighouse property hes given rise to much hostile 
criticism. The Asylum grounds are in close proximity to what is 
fast becoming a most densely populated part of Edinburgh, and 
the contention is that the increased extension of the city in that 
direction will soon lead to their almost complete enclosure by the 
surrounding houses. It is pointed out that already residents in 
that district of Edinburgh are exposed to annoyance and discom- 
fort through the presence of those under treatment et the asylum, 
and that the proposed increase of accommodation is a mistake 
seeing that the conditions of the near future will necessitate the 
removal of the asylum as a whole to more suitabie quarters, 
Attention has also been drawn by a dissenting minority of the 
Board of Managers to the undesirableness of entering on s0 
formidable an undertaking, in view of proposed Parliamentary 
measures for the reform of local government, which must affect 
to a considerable degree so important a district asylum, 
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IRELAND. 


A DUBLIN PRACTICE (9) 

In the case at the Dublin City Sessions, a note of which appears 
elsewhere, one of the witnesses made a statement which is not @ 
little surprising. The case was one in which a student, having 
paid fees for lectures, stated that he could get neither certificates 
nor money when he applied to his “grinder.” One of the wit- 
nesses for the defence said certificates were withheld from a can- 
didate in order to prevent his going in when not sufficiently pre- 
pared, and thus bring discredit upon his “grinder.” The Recorder 
very properly described this as a high-handed proceeding. If 
any such power exists, it is certainly open to easy abuse. 
lt would mean that the student placed himself entirely at the 
mercy of the “grinder,” who might perchance, in a given 
case, come to the conclusion that his pupil never was ready 
to go in for his examination. The reputation of a “ grinder” 
must not be upheld at the personal cost of his pupil. If a pupil 
pays for lectures and attends them, he is entitled to get the neces 
sary certificate at the end of the session. His part of the bargain 
is performed, and no one has a right to say that he can withhold 
from the student the certificate. If such a practice exists—and 
we very much doubt that it does—the sooner it is abandoned the 
better. 





——— 
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THE METROPOLITAN ASYLUMS Beane. —On pret 10th the 
numbers in the hospitals of the Board were reduced to 745; 639 
were cases of scarlet fever, 41 of diphtheria, 63 of enteric fever, 
and 2 other diseases of a febrile character. 


MERITORIOUS ATTENDANCE ON THE INSANE.—One of the Morison 
prizes for meritorious attendance on the insane has been award 
by the Morison Lecturer on Nervous Diseases, Royal Collegs of 
Physicians, Edinburgh, to Mr. Donald McLeod, Chief Attendanly 
Glasgow District Asylum. 
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PROVISION AGAINST SICKNESS, ACCIDENT, 
AND DISABLEMENT. 

Tue report of the Medical Sickness, Annuity, and Life Assurance 

Society was presented on Wednesday to the quarterly meeting of 

the Committee, held at 38, Wimpole Street. Present: Mr. Ernest 

Hart, in the chair; Mr. F. Wallace, Mr. Brindley James, Dr. Major 

Greenwood, Mr. Lord, Mr. Bartlett, Dr. Graham (Weybridge). 

Purchases were ordered of British Corporate securities amount- 
ing to about £3,000, that sum being available for investment. 
The report showed an addition of 34 new members during the 
quarter, showing a total effective membership of 932. The prac- 
tical work of the Sick Fund showed a receipt from previous income 
for the half year of £2,610, and £183 interest, as compared with 
£2,288 and £53 interest in the same period of the previous year. 
The payments to sick members had been £935 11s.; these payments 
had been made to 67 members, on account of 276 weeks’ and 5 days’ 
illness of the most various kinds, including a noteworthy propor- 
tion arising from accidents. The location of the claims had been 
very various, extending to Ireland, Scotland, Wales, Jersey, and 
nearly all parts of the provinces, as well as the metropolis. The 
Annuity Fund shows an increase of £1,250 for the half year, 
against £1,127 in the corresponding period of the previous year. 
In the Insurance Fund the income had increased, and there had 
been no claims from death. The income due to the Management 
Fund had heen £518, of which only £227 had been expended ; 
there is an accumulated saving in this fund of £2,287, which is 
put to the credit of the Members’ Fund. The Government return 
required under the Friendly Societies Act has been completed, and 
will be sent in during the current week. From this it is shown 
that during the year there has been a total income to the 
benefit funds of £9,491 16s. 4d. (including £686 Os. 10d. 
interest on investments and £410 9s. 7d. profit on sale 
of stock), and an expenditure of £2,178, or a gain of 
£7,313 16s. 4d. Inthe Management Fund there has been a total 
income of £1,012 8s, against an expenditure of £428 14s, 4d., or a 
gain of £583 13s. 8d. The total increase in the Society’s funds for 
1888 is thus £7,897 10s. The total worth of the Society is now 
£28,719 2s. 1d., of which £743 3s. 1d. is with the bankers on cur- 
rent account, the remaining £27,975 being invested in the names 
of the trustees (Sir T. Spencer Wells, Dr. W. M. Ord, Mr. Ernest 
Hart, and Mr. J. R. Upton) on first class securities at an average 
rate of 3} per cent. interest. 

The prosperous result of the year’s operations has been verifieu 
by the official auditor, and it discloses sound progress, economical 
administration, and the most solid financial security for the bene- 
ficial extensicn of the useful operations of the Society, in afford- 
ing the means of provision to all members of the profession 
against losses, accident, disabling illness, and the diminished 
earning-power of old age. 

Documents, tables, and further information may be obtained of 
Mr. Radley, 26, Wynne Road, Brixton, S.W. 





BRITISH MEDICAL BENEVOLENT FUND. 
THE annual general meeting of subscribers to this fund was held 
on Tuesday, January 15th, 1889, at 34, Seymour Street, W., the 
residence of the treasurer. There was a full attendance of sub- 
scribers, and Sir James Paget, Bart., President, occupied the chair. 
The treasurer’s financial statement was submitted to the meeting, 
from which it appeared that £1,658 had been received in subscrip- 
tions and donations during the year—donations, £543, and sub- 
scriptions, £1,115; while returned grants and a portion of the 
legacies received made the income for the year up to £2,022. On 
the other side, grants had disposed of a sum of £1,770; clerical 
and other expenses had amounted to £101, under 23 per cent., and 
the year ended with a balance in hand of £151. This balance was 
accounted for by the fact that some of the subscriptions were 
paid by the honorary local secretaries during the last week of the 
year, and after the date of the last meeting. 

In the annuity department, £60 had been received on account 
of returned annuities from death or other causes; £400 had been 
Tecelved in the form of legacies; and the income from investments, 
amounted to £1,413. £1546 had been paid to seventy annuitants, 
and £48 to the special fund for raising medical men’s annuities 
from £20 to £26, or 10s. a week, and £424 invested. The distri- 
bution of the annuities is carried out by the Chairman of Com- 
mittee, Dr. Jonson, at the least possible expense. The report of 
the Committee noticed that the year just concluded had not been 








an eventful one in the history of the fund, the chief incident being 
the receipt of dividends from the legacy left by Sir Erasmus Wil- 
son, which allowed the Committee to elect many new annuitants. 
There were at present seventy annuitants, sixty at £20 a year, 
nine at £26, and one at £10. 

The subscriptions and donations had fallen off ; not so the appli- 
cations, which reached the number of 200; 169 of these received 
relief, and the available funds were £100 less than last year, even 
with the addition of £122 from the annuity department. The 
committee, under the circumstances, appealed very strongly to 
the profession for help to maintain the efficiency of the charity. 

The principal subscriptions have been the president, £10 10s. : 
A. O. A., £100; Bower and Keates Fund, £0: Dr. Frank, of 
Cannes, Dr. Cumberbatch, and Miss Cave Brown, £20 each; Sir E. 
Saunders annual donation of £10 10s.,and several others. Legacies 
had been received from Miss McKellar, £100; Dr. Samuelson, 
£300 ; Rev. J. Lockwood, £100; and Mr. James Whitehead, 
£22 10s. 

Three Honorary Local Secretaries have been appointed: Dr. 
Greves for Bournemouth, Dr. Webb for Wirksworth, and Mr. 
Edwin Denton for Leicester. One, the Secretary for Hull, Mr. 
Docking, has died in harness. In the Committee the death of Mr. 
Dennis de Berdt Hovell had occasioned a vacancy, and Dr. John 
Easton had been appointed in his stead. The Chairman, Sir James 
Paget, in reply to the vote of thanks accorded him, said that he 
was glad of this opportunity, the first since his election as Presi- 
dent, of thanking the subscribers for the honour they had done 
him. He had accepted the position with pleasure, and for several 
reasons, one being that it afforded him gratification to take u 
the work of his old and valued friend, Sir George Burrows; an 
that, although it was generally supposed that medical men could 
not be business-like, he was pleased to take a part in the manage- 
ment of a charity so well administered. 

The characteristics of this fund are no salaries, offices, or rent, 
only the necessary expenses of a collector, and for printing and 
stationery. Applicants must send a form, authenticated by a sub- 
scriber’s signature, and accompanied by letters of recommenda- 
tion, to the Secretary for Cases (E. East, Esq., 16, Upper Berkeley 
Street, W.), and if the application is considered satisfactory, 
assistance is given either at once or at the next committee meet- 
ing in one sum, or, more often, in instalments spread over a 
twelvemonth. Annuitants are chosen by a subcommittee from 
applicants otherwise eligible who have attained the age of 60 
years, and are in possession of little or no income. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. : 

A CONVERSAZIONE in connection with the above Association was 
held on the onsen St Tuesday, January 15th, in the rooms of the 
Medical Society of London. Nearly 300 members and guests were 
present. The latter were received by Dr. R. Fegan, President- 
elect, in the unavoidable absence of the President, Professor A. 
Macalister, F.R.S. Among those present were Lord Ronald Gower, 
Sir William Mac Cormac, Director-General Dick, C.B., R.N., Dr. 
Robert McDonnell, F.R.S. (Dublin), Mr. Erichsen, F.R.S., Dr. Mac- 
naughton Jones, the President of the Harveian Society (Mr. Sedg- 
wick), Surgeon-General Manifold, Dr. Robert Barnes, Dr. Norman 
Kerr, Deputy Inspector-General MacClinton, R.N., Dr. Crowe 
(Worcester), Dr. Gilbart Smith, Surgeon-Major Corbett, D.S.O., Dr. 
Mapother, Mr. Bruce Joy, Lieut. G. Dick, R.E., Mr. George Cowell, 
Dr. A. E. Sansom, Mr. Wallace, J.P., Surgeens-Major Rahilly, Bart- 
ley, Roe, and Maturin, Drs. M‘Kinsky, ae trahan 
(Northampton), W. H. White, Fogerty (Limerick), Lithgow, Phillips 
(Reading), Cullimore, Macartney (Cinderford), Gaven, R.N.. Tod- 
hunter, the Honorary Secretaries, Drs. J. Stewart (Clifton) and P. 
S. Abraham, as well as a large number of ladies. 

The arrangements were excellent, and marked a new departure 
as regards the general enjoyment of those present at such gather- 
ings. Provision was made for every variety of taste; all was 
bright and attractive. The music, which was entirely vocal, was 
exceptionally good. It consisted mostly of Irish melodies or part 
songs from the collection of the Dublin Strollers, rende b 
Miss Rose Hervey and Mr. O. Shaughnessy (both well-known Iris 
vocalists), and Miss Aungier, Mr. R. Groome, Mr. F. Clive, and 
several amateurs. Recitations between some of the songs were 
given by Mrs. W. H. Stephens and Miss Elaine Verner. 

Messrs. Robinson and Sons (Dublin and London) exhibited some 
striking specimens of instantaneous photography and several 
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scientific toys. 


able telephone. There were many other exhibits, inc 


Mr. M. C. Greenhill exhibited an eens port- 


uding micro- 


scopes, ophthalmological and other instruments by various well- 
known firms. Irish artists were well represented by Mr. Bruce 
Joy’s sculpture, and portraits from the easel of Mr. Thaddeus. The 
walls were also adorned by specimens of the work of Miss Inglis 
and Mr. MacCullum, old engravings of Hippocrates and Galen (by 
P. P. Rubens), and an interesting picture of the Old Irish House 


of Commons. 


We may heartily congratulate the Irish graduates on the suc- 
cess of this the last of the series of meetings by which they have 
been celebrating the conclusion of the first decade of their exist- 


ence as an association. 








ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. 


At a meeting of the Council held at the offices of the Association, 
429, Strand, W.C., on Wednesday, January 16th, 1889, 
Present. 
Dr. T. BrrpGwAtTER, President of the Council, in the chair. 
Dr. HotMAN, Reigate, Treasurer. 
Mr. C. G. WHEELHOUSE, Leeds, President-Elect. 


Dr, A. Bampron, Ilkley. 

Dr. J. S. BRisTowe, 
London. 

Mr. H. T. Butitin, London. 

Dr. ALFRED CARPENTER, Croy- 
don. 

Surg.-Gen. W. R. Cornisu, Lon- 
don. 

Dr. J. Warp-Cousins, Ports- 
mouth. 

Dr. G. W. Crowe, Worcester. 

Dr. J. L. H. Down, London. 

Dr. D. Drummond, Newcastle- 
on-Tyne. 

Mr. GzorGse Eastes, London. 

Dr. W. A. Exxtiston, Ipswich. 

Dr. J. H. Gatton, London. 

Dr. C. E. Guascort, Manchester. 

Dr. Brucg Gorr, Bothwell. 

Dr. OaIiviz GRANT, Inverness. 

Dr. W. C. GriaG, London. 

Mr. J. Harnpre, Manchester. 

Mr. J. H. Hemmrnea, Kimbolton. 

Mr. G. F. Hopason, Brighton. 

Mr. W. D. Hussanp, Clifton, 
Bristol. 


F.RS., 





Mr. T. V. Jackson, Wolver- 
hampton. 

Mr. T. R. Jessop, Leeds. 

Mr. EvAN Jongs, Aberdare. 

Mr. H. R. Ker, Halesowen. 

Dr. W. G. V. Lusu, Weymouth. 

Dr. J. McIntyreE, Odiham. 

Mr. C. MACNAMARA, London. 

Dr. W. WirHERS Moors, Brigh- 
ton. 

Dr. F. NEEDHAM, Gloucester. 

Dr. C. Parsons, Dover. 

Dr. R. SaunDBY, Birmingham. 

Mr. 8S. W. Srsiey, London. 

Dr. E. M. SKERRITT, Clifton. 

Mr. T. Sympson, Lincoln. 

Dr. T. W. TREND, Southampton. 

Dr. W. F. Wank, Birmingham. 

Mr. F. WALLACE, London. 

Dr. E. Waters, Chester. 

Dr. W. WEesB, Wirksworth. 

Dr. G. E. Wriiramson, New- 
castle-on-Tyne. 

Mr. A. WINKFIELD, Oxford. 


The minutes of the last meeting, October 18th, and special 
meeting of November 28th, 1888, were signed as correct. 

Read letters of apology for non-attendance from Dr. Barron, 
Dr. Russell (Edinburgh), Dr. Duffey, Dr. Barnes (Carlisle), Mr. Cross, 


Dr. Sheen, Dr. Strange, Dr. Kelly. 


Letter from Sir Joseph Lister, Bart., together with resolu- 
tions of a meeting of members of the Association and others held 
on the 12th December Jast, and published in the Journal of 
December 29th, page 1472, was considered, and the President 
of the Council was instructed to send a letter to Sir Joseph 
Lister, a letter with copy of the resolution passed on Novem- 
ber 28th to Professor von Bergmann; and these letters, 
with the memorandum received from the Editor, were ordered 


to be published. 








Letter to Sir Joseph Lister. 
January 16th, 1889, 

Dear Sir Joseru Lister,—The resolutions of signatories 
to the memorial forwarded in your letter to me of December 
13th last have been laid before the Council of the British 
Medical Association to-day. 

I am desired by the Council to remind you that they, as 
the directly elected representatives of the Branches, are the 
responsible authorities of the Association, and to state that 
while fully recognising, as they immediately did, the import- 
ance to be attached to the memorial presented to them last 
October, they cannot but regret the precipitate action adopted 
by the signatories (for the most part members of the Associa- 
tion), in publishing it in another journal before seeking to 
avail themselves of the opportunity which was open to them 
of discussing the matter with the Council of the Association. 

This action not only tended to prevent the opportunity of 
receiving explanations of the alleged inaction of the Council, 
but had the graver, though, doubtless, unpremeditated, effect 
of prejudicing the Council of the Association in the eyes 
of the profession at large by creating the impression that that 
body was unwilling to act in accord with the signatories in 
regard to an alleged breach of professional confidence. 

The Council at their meeting in October last were fully 
sensible of the grave error the Editor had committed in 
publishing the document objected te; but, for reasons which 
need not be now referred to, they were obliged to postpone 
the further consideration of the matter to their next meeting 
in January. 

In consequence, however, of the presentation of the 
memorial, the President of the Council felt it his duty to 
summon a special meeting of the Council on November 28th, 
1888, and the gravity of the position in which the Editor had 
placed the Association was pointed out to him ; this position 
he fully realised, and expressed his regret that the ‘‘script”’ had 
been published in the JourNat. 

The resolution at that time passed by the Council very 
clearly expressed their own regret that under any circumstances 
that document was published. 

This resolution of the Council was communicated to all 
the signatories, some of whom have since passed the two 
resolutions which you have forwarded to me, and a conference, 
although suggested to them, was declined. 

The Council have again to-day most carefully considered 
the entire matter, and having, as I have already stated, re 
ceived and published an expression of regret from the Editor, 
and having themselves expressed their strong disapproval at 
the publication of anything in the least degree tending to 4 
violation of professional confidence, they feel that they have 
done everything which was necessary to vindicate the honour 
of the Association and of the profession. 

For the Council to adopt the course suggested by the 
second resolution would be tacitly to admit that they were 
themselves responsible for the publication of a document which 
they have so strongly deprecated. J 

They have, however, forwarded to Professor Von Bergmant 
a copy of the resolution passed by the Council last November. 

The Council believe that the course which they have adopted 
throughout has been in the best interests of the Association 
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and of the profession, and that it will receive the approval 
and support of all the members of the Association. 
Believe me, yours very sincerely, 
THoMAS BRIDGWATER, 
President of the Council. 
Sir Joseph Lister, Bart., F.R.S. 


Letter to Professor von Bergmann. 


British Medical Association, 429, Strand, 
January 16th, 1889. 


Str,—I have the honour to transmit to you a copy of reso- 
lution passed at a special meeting of the Council of the British 
Medical Association on Wednesday, the 28th of November last. 

I am your obedient servant, 
Professor Von Bergmann. THomas BRIDGWATER. 
President of the Council. 


Resolved ; ‘‘ That this Council strongly deprecates the pub- 
lication of any details in violation of professional confidence. 
The Editor of the Journat has given to the Council his 
assurance that he had reasons which he considered adequate 
for believing that the publication of the ‘script’ referred 
to in the protest laid before the Council was not a breach 
of confidence, but has expressed his regret at its publication 
in the Journat. The Council would express their own 
regret that, under any circumstances, that document was 
published.” 


The further proceedings of the Council will appear in a 
future number of the JourNAL. 


Memorandum of the Editor to the Journal and Finance 
Committee, 

THE practice of the Journat has been in all cases only to 
publish such information concerning the illnesses of Royal and 
distinguished public persons as is furnished for publication by 
or under the direct authority of the physicians or surgeons 
attending them. The autographic evidence of this exists in 
the records of the office. 

It has been considered that the eminence and sense of 
responsibility of the medical men in attendance in such cases 
afford the necessary guarantees that the materials so furnished 
for publication will not involve any breach of confidence. 

In the case of the “script” in question, this rule was varied 


- under quite exceptional circumstances of political and journal- 


istic pressure, and the Committee has expressed its disapproval 
and the Editor his regret that under any circumstances that 
document was allowed to appear in the Journat. Strict ad- 
herence to the above rule, and the expression of regret which 
has already been made that under any circumstances, however 
exceptional, it was varied or departed from, would seem to 
afford an adequate guarantee for the future. 

The Editor feels strongly the anomaly that the memorialists, 
while declaring him to be their representative; when the 
Occasion arose which they considered to have called 
for censure, have not shown the consideration customarily 
observed towards a person holding a representative office, by 
Personal conference, or other communication with him or with 








the Journal Committee, whether prior to the act of censure, 
or in the course of the proceedings which they subsequently 
adopted in relation thereto. 



















































NOTICE OF QUARTERLY MEETINGS FOR 1889, 

ELECTION OF MEMBERS, 
MEETINGS of the Council will be held on April 17th, July 10th, 
and October 16th, 1889, Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxkk, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 


The following inquiry only of the first series remains open, 
namely, that on the ErloLoGy OF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MoDE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





NorTH OF IRELAND BRANCH.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Friday, January 25th, at 4 o’clock. Business : 
Dr. St. George (Lisburn) will show a case of Suprapubic Lithotomy in an Adult 
and the calculus removed. Dr. O’Neill will show a case of Hip-joint Disease 
and a case of Knee-joint Disease (Suppurative Arthritis), and will read short 
notes of the cases. Dr. E. C. Thompson (Omagh) will describe a new method 
of Excising the Wrist-joint ; asuccessful case of Arthrectomy of the Knee-joint ; 
and a successful case of Ovariotomy. Dr. W. A. McKeown will read rs on 
the following subjects: (1) Extraction of Steel from the Vitreous by the Electro. 
Magnet; (2) On Extraction of Senile Cataract without Iridectomy, with notes 
of the result of forty cases ; some patients will be shown. Dr. Byers will give 
an account of a successful case of Removal of both Uterine Ap , and 
will read a short paper on the Treatment of Fibro-myomata of the Uterus. 
Professor Cuming will show a case of Athetosis. Dr. Walton Browne will give 
a few particulars of a successful case of Amputation at the ar, and will 
show the recent parts; he will also exhibit a Cystic Testicle.—Joun W. BrErs, 
M.D., Lower Crescent, Belfast, Honorary Secretary 


OxFoRD AND DisTRICT BRaNCH.—The next meeting of the Branch will be 
held on Friday, January 25th, at the Radcliffe Infirmary, at 3 o'clock. Gentle- 
men intending to read papers or show cases are requested to communicate with 
the Secretary, W. Lewis Mo , 42, Broad Street, Oxford, on or before January 
1lth.—S. D. DARBISHIRE and W. Lewis Morgan, Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting of the Branch 
will be held at the Imperial Hotel, Malvern, on Tuesday, Jan 22nd, at 
4.45 P.M. Dinneratép.M. Tickets, including wine, 7s. 6d. each. usiness : 
To fix date, ete., for combined meeting with the Gloucestershire Branch. Mr. 
Vevers will open a discussion on “ Idiopathic Peritonitis.” Some surgical notes 
by Mr. Bates.—-GEorGE W. CROWE, Honorary Secretary. 








THE SANITARY INSTITUTE.—At a recent meeting of the Council 
of the Sanitary Institute it was decided to hold two courses of 
twelve lectures for sanitary officers, the first course to commence 
in March and the second in October. Sixty-four members and 
associates were added to the register, and twenty applications 
read for election. : ; : 
SuccessFUL Vaccrnation.—Mr. W. Whitworth, public vacci- 
nator of the St. Agnes District of the Truro Union, has been 
awarded the Government grant for efficient vaccination. 
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SPECIAL CORRESPONDENCE, 


MEDICAL PARIS OF TO-DAY. 
[LETTER FROM MR. Ernest Hakt.] 
IV. 

Medical Study in Paris: Liberality to Foreign Students and Prac- 
tittoners.—The Cost of Educatwn.—Official Organisation of 
Teaching.—Training of Teachers.—The Internat.—The Con- 
cours.—Curriculum required for the M.D. Degree.—Offcial 
Courses of Instruction.— Hospital Teaching. 

Mr. Ernest HART writes : 


The organisation of the hospitals, schools, and laboratories of 
Paris differs so essentially from that of London or of any city of 
Great Britain that it cannot but be interesting to all, and particu- 
cularly useful to intending visitors to Paris during the present 
year of exhibitions and congresses at Paris, to give a preliminary 
sketch of this vast system of official institutions. These are 
provided especially for French students and practitioners, but 
are opened with the most generous and ungrudging hospitality 
to all comers. Those who wish to obtain certificates and 
diplomas are of course called —_ to make certain payments, 
but these are very small, often almost nominal, while the higher 
teaching in the superior institutions of research is, almost with- 
out exception, free from any payments or fees. The abundance 
and diversity of teaching, the wealth of material, and the facility 
of study are most remarkable. This results from the centralised 
and logical structure of the system—the fact that the choice 
of the student or practitioner is not confined to any one 
institution, but ranges over all the hospitals without exception, 
the hospices, the laboratories, and the cliniques of this huge city, 
with its immense mass of pathological material and its vast State 
apparatus for teaching and research. The student, the practi- 
tioner, or the researcher can follow the bent of his inclination or 
his capacities. All that is asked of him is earnestness and the 
desire to work. The total cost of fees for the whole curriculum of 
medical study and for the whole series of examinations and the 
diploma of M.D. of the University (during five years) does not ex- 
ceed £35, and in this is counted the supply of anatomical subjects. 
This compares favourably with £150, which is about the minimum 
cost in London; and, moreover, he has access to the famous pro- 
fessors in every branch, and, as he advances in knowledge, can 

ursue his studies in the higher institutions without let or hin- 

ce, and side by side with the most celebrated men of science 

and the most ardent workers. There is only one university; one 

Gogree, that of Doctor of Medicine; one system of hospitals, all 

alike open to the student for his one fee.' But it is necessary to 

enter into some details to explain the system of medical teaching 
and administration. 

Besides the centralisation and the intercommunication which re- 
sult from the unity of the Paris — of organisation, there are 
other striking features in which the French school of teaching and 
the hospital system differs essentially from the system prevalent 
in London. By the methods of concours to which I shall presently 
refer, the internes (or house-surgeons and physicians), the agrégés 
of the faculty, the surgeons and physicians of the hospitals, the 
lecturers and professors of the faculty are all, from an early date 
in their career, compelled to aim at a complete and almost ency- 
clopeedic basis of information in the various departments of phy- 
sio , pathology, surgery, and medicine, and to practise the 
arts o a arrangement, lucid exposition, and orderly teaching. 

The office of interne, or resident medical officer, is the most 
coveted of all posts among the rising medical men vf Paris. It is 
the key toall future promotion, and the internes form a body from 
whom all the higher grades of hospital officers and teachers of the 
faculty are selected. From an early date the office of interne has 
been held for four years, each resident medical officer passing 
from hospital to hospital, and fulfilling functions far more re- 
sponsible and important than those of our resident medical 
officer. To attain the position the senior students attend classes 
among themselves, at which the senior house-surgeons and physi- 
clans, or wnternes, give systematic instruction, and at which the 
students practise the art of exposition and public speaking. The 

J 





1 There exist degrees of Doctor of Sur and Doctor of Medical Science, 
but they are practically obsolete, and no one thinks of taking them. 








training for the public competitive examination for the internat 
constitutes a veritable school, in which each man learns lucidly to 
expound and logically to arrange the information which he pos- 
sesses in all the branches of medical science. 

This system of public oral exposition is carried to much higher 
development in the concours or competitive examinations for the 
hospital posts, and for the post of assistant professor, or agrégé. 
After a given time of preparation, the candidate is required 
publicly to deliver a lecture of three-quarters of an hour on any 
subject within the range of scientific or practical medical science 
and clinical experience. These public competitive lectures are 
picturesque and interesting in a high degree to the English visitor, 
and they illustrate a fundamental difference between the British 
and Parisians systems. I was present at one of them last week. 
The candidates had drawn by lot the subject chosen, which was 
that of paralysis of the soft palate. Each in succession mounted 
the tribune in the large amphitheatre of the faculty dressed in 
evening costume. From the notes made in the brief time for pre- 
paration allowed to him, he had prepared alecture which occupied 

recisely the fixed period of three-quarters of an hour allotted to 

im. In front of him sat ten professors of the Faculty of 
Medicine of Paris and of the provincial faculties arrayed 
in their picturesque scarlet robes and velvet caps. The 
great amphitheatre of the faculty was filled with an audience 
of several hundreds of medical men and medical students. Each 
candidate in turn delivered an address, remarkable for its fluency, 
for the oe development of each separate element in the his- 
tory, pathology, anatomy, differential diagnosis, clinical conse- 
quences, and treatment of all the conditions which give rise to 
snch paralyses. It is not too much to say that these addresses 
were each of them masterly of their kind, and hardly to be sur- 
passed by the most carefully prepared lectures by experienced 
professors. Thus, from the first to last, the French system is 
directed to the development amongst the erternes (dressers and 
clinical clerks), internes egret ee and physicians), chefs de 
clinique, hospital surgeons and physicians, assistant professors, 
and professors, of a wide basis of knowledge and a steadily cul- 
tivated habit of clear, orderly, logical, and well-defined statement 
in reference to all the subjects of medical education and practice. 
Undoubtedly this produces a class of teachers in Paris who have 
from the first been trained with the utmost care to encyclopedic 
knowledge and lucid exposition, and students or practitioners 
who attend the schools of the Faculty of Paris cannot but be 
struck with the facility of expression, the wide knowledge, and 
the orderly habit of teaching which are common to almost 
every one of the officers of the hospitals and schools. It 
is only fair to add that there is, on the other hand, 
much complaint that the necessity for this classical s 
tem of education, this persevering acquisition of encyclo- 
pedic knowledge, and this study of methods of teaching 
many subjects which will subsequently be outside the immediate 
sphere of the candidate’s practice, is objected to by many because 
this severe preparation takes up several years of the candidate's 
time in the early period of his career, which might often be more 
——_ devoted wholly to original scientific and clinical research. 

oreover, not even the publicity, the extensive development, and 
the wide range of knowledge required by the concours exclude 
personal influences, and it is well understood that it is not 
always the most able orator, or the best practical physician or 
surgeon, who receives immediate nomination, but that perso 
influence of schools and masters sometimes intervenes to procure 
the nomination of a competent candidate whose turn is considered 
to have come, even although he be not palpably the most brilliant 
of the competitors. : 

With this preface I must proceed to describe the ordinary 
course of studies in Paris, and the facilities open to advanced 
students or practitioners who wish to complete or to supplement 
their studies which they may have made elsewhere. 

This is what is required of the student pursuing his curriculum 
in Paris. He must arrive there supplied with the diploma of 
Bachelor of Arts and of Sciences (limited). Foreign students are 
admitted to what is called an equivalence of grade in r to 
these preliminary studies; that is, without requiring the two French 
baccalauréats, foreign certificates of analogous private studies, 
corresponding to our preliminary examinations in arts, are 
accepted. A student in medicine must then address himself 
to the faculty for the ep og of being registered, producing the 
necessary documents to show that he is provided either with the 
diplomas of Bachelor of Arts and of Sciences, or with the equiva- 
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lent examination of arts elsewhere. Of late years a new régime 
has been established which devotes the first year entirely to sup- 
plementing primary education, that is to say, the student must 
occupy himself with physics, chemistry, and natural history, to 
the exclusion of strict y medical study. Formerly the student at 
once began the study of anatomy and went to the hospitals ; now 
the hours of the lectures on physics, chemistry, and natural his- 
tory are so arranged as to prevent his going to the hospital, so 
that the first year of medical study in Paris is entirely devoted to 
perfecting the study of the accessory sciences, which are so neces- 
sary for a satisfactory commencement of the study of medicine. 
At the end of this first year the student must undergo an ex- 
amination in July or November; in case he fails in November, he 
is not allowed to come up for examination anew until the follow- 
ing July, so that he loses a year. Once this first examination has 
been passed, the student commences strictly medical study. He 
finds, on the one hand, in the great amphitheatre of anatomy of 
the faculty, of which I shall subsequently give further details, 
extraordinary facilities for dissecting under the direction of the 
professor of anatomy, of his assistant, and of prosecteurs, and in 
the laboratory of physiology of the faculty facilities not less 

eat. He then begins his medical education in the hospitals. 

e is required, in order to present himself for examination for 
the diploma of Doctor of Medicine, to pursue a curriculum in the 
hospitals. The students are obliged to frequent the hospitals 
for two years, inscribing themselves in succession in the service 
of the hospital which they may prefer, and being compelled 
to obtain signatures of their due attendance on this service. 
The more studious students take the necessary steps to obtain the 
offices of dressers, clinical clerks, and subsequently resident sur- 
geons and physicians. Of these I will presently speak. 

Medical teaching in Paris may be divided under the heads of the 
official teaching given by the faculty, and of the hospital teaching, 
in which the whole of the physicians, surgeons, and accoucheurs 
appointed to the hospitals of Paris take part. The teaching faculty 
comprehends clinical courses and theoretical courses, associated 
with clinical experience. There are four chairs of clinical medi- 
cine, of which the existing professors are MM. Germain Sée, 
Jaccoud, Potain, and Peter; four chairs of clinical surgery, of 
which the professors are MM. Richet, Le Fort, Trélat, and Verneuil. 
In addition to these are the official’special clinical teaching, repre- 
sented by Professor Charcot for nervous diseases; Professor Ball 
for mental diseases; Professor Fournier for syphilitic diseases ; 
Professor Grancher for diseases of children; Professor Panas for 
ophthalmology; and Professor Tarnier, surgeon-in-chief of the 
ve ae, and at present at the head of the clinigue d’accouche- 
ments. In the faculty, the student finds courses of general patho- 
logy, of medical pathology, of surgical pathology, of operative 
surgery, of therapeutics, and of the history of medicine, etc. 
By the side of this official teaching of the faculty exist physicians, 
surgeons, and accoucheurs of the hospitals to whom the students 
are attached for their curriculum, and as erternes and internes. 
Many of these also gave courses of lectures. Moreover, there is an 
extensive system of free medical teaching by the assistant profes- 
sors (agrégés ),of the faculty who deal according to their choice and 
to the needs of the students with the elementary and systematic 
courses on subjects of ordinary medical education. Here, how- 
ever, must be given some explanations on the peculiar organisa- 
tion of the hospitals of Paris. All the positions and officers are 
given by a competitive examination from that of clinical clerk 
and dresser to that of surgeon or physician or chef de service. 
Students who desire to undertake hospital studies apart from the 
obligatory curriculum can attend any of the hospitals under the 
title of bénévoles, that is, they are not called upon to pay any fee, 
and they can attend at their pleasure. This privilege is enormously 
valuable to foreign students. The office of surgeon, physician, or 
accoucheur to the hospitals is given after a very serious concours, 
of which the system may be briefly explained :—All French 
doctors of medicine may take part in these concours, which 
consist in a series of theoretical and clinical tests. When 
one or more places in the hospital are declared vacant by 
the Central Administration, to which all the hospitals alike are 
attached, the jury which is to allot the posts is selected by lot 
amongst the existing surgeons, physicians, and accoucheurs of 
the hospitals. The list of the candidates being made out, the 
jury proceeds to its tests, the one series being theoretical, includ- 
ing written compositions, and a lecture on a subject chosen at 
hazard on the whole range of surgery, medicine, or accouchement, 
the other consisting of te>*s conducted at the bedside of the patient. 








The latter consists in examining the patient under the eyes of the 
jury, who have previously chosen the patient and established the 
~ ay These peecnatings are eliminative, that is to say, at 
each a certain number of candidates are eliminated in such a 
fashion that the final result is only obtained after an ultimate 
test passed by the candidates who remain in the field, this num- 
ber being double that of the number of places at disposal. The 
written questions relate to a subject of anatomy, physiology, and 
pathology. The lecture is generally delivered on a subject of 
general pathology or therapeutics, and is drawn by lot the 
candidate. The clinical test is carried out as follows: The jury 
chooses among the patients in the hospitals a series of more or 
less difficult cases. The candidate draws by lot the patient he 
will have to examine among those selected by the ju For a 
quarter of an hour he interrogates and examines the patient, and 
if he wishes to obtain further information, he is only allowed to 
address the head nurse of the ward. When his examination is 
terminated he goes into the public amphitheatre, and there he ex- 
plains in the course of a quarter of an hour what he has seen, in 
what sense he understands it, and what diagnosis he has drawn. 
The judges then give a certain number of marks to express their 
appreciation of the work of the candidates, and after these tests 
have been completed and the marks counted up, those who obtain 
the highest number are elected. For competitive examination in 
surgery there is a further test in operative technique. The test 
for the concours in medicine and surgery consist much more in 
clinical and practical proof than do the concours for the assistant 
professorships of the faculty which are made to turn especially 


on theoretical work. 
(To be concluded.) 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. |] . 
Opening of Medical Classes.—Resignation of Dr. Simpson.—Aber- 
deen University and Odontological Society's Annual Dinners. 
THE medical classes in Owens College for the Lent term were re- 
opened on Tuesday, January 9th. 

Dr. Henry Simpson, who has been connected with the Royal 
Infirmary of Manchester for many years, and latterly as physician, 
has resigned that office, as his period of service has expired. 
Graham Steele, assistant physician, receives the appointment of 
full physician, so that there is a vacancy in the junior staff, for 
which there are several local candidates. 

The Aberdeen University Club held its annual dinner on Friday 
last, when there was a large attendance ; and on Saturday evening 
the members of the Odontological Society held their annual dinner, 
Mr. L. Dreschfeld being president. 
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CORRESPONDENCE, 


THE FINANCIAL SUPPORT OF MEDICAL EDUCATION, 

S1r,—The question has arisen in re to the London medical 
schools, “Are students to be educated as a matter of chari , or 
should the colleges be managed on ordinary business principles ?” 
Matters have been drifting in the direction of the “ no-profit prin- 
ciple,” so that in some cases efficiency has suffered, and in others 
rome has been impossible, The cost of a boy’s education at 
school may be contrasted with that of the medical curriculum, 
At a proprietary school conducted in a moderate-sized house—say, 
with two assistant teachers—fees amount to £30 or £40 a year, 
and little or no teaching apparatus is required. A medical stu- 
dent is taught for four or five years systematically by a large 
number of highly-educated teachers for fees varying from £20 to 
£25 a year, expensive buildings, a museum, and apparatus being 
requisite ; and should he desire to attend the school longer than 
the usual four years, no further charge is made. Even the small 
fees here mentioned are liable to reduction under certain circum- 
stances, Scholarships and prizes alone, as advertised in the pro- 
spectuses of the medical colleges, indicate that sums probably 
equivalent to from 20 to 30 per cent. of the income of the school 
from students’ fees are gw given away as an attraction to 
students. No doubt some of the scholarships are in some cases 
derived from endowments, but the larger amount—as much as 
£700a year at some schools—proves that they must in many cases be 
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7 from money received as fees. In addition to these large re- 
uctions from revenue, it must be remembered that there are 
reductions (mentioned in the article in the JouRNAL of January 
5th) amounting to 20 or 15 per cent., so that the balance of re- 
venue remaining at some schools must be barely sufficient to 
cover the working expenses, without taking into account the 
remuneration of the teachers, upon whose energy the success of 
the whole school depends. It must be remembered that certifi- 
cates are not received by the Royal College of Surgeons and other 
licensing bodies on more than one subject from one and the same 
lecturer, so that in every medical school there must be at least 
eleven lecturers, in addition to numerous demonstrators and 
assistants; and this does not take into account the clinical 
teachers and lecturers in special subjects, such as ophthalmolo 
and diseases of the ear and throat, etc. In other professions, suc 
as the law and architecture, one man only teaches the pupil, and 
that one man receives a valuable premium for so doing, generally 
a sum equal to something like four times a medical student’s fee 
for the whole course of study, and this is usually paid down in 
one sum. Should the pupil be idle or unwilling to learn, no fur- 
ther trouble will be taken with him, and at the termination of 
his time of pupillage all responsibility ceases, and he leaves the 
office. In a medical college every student is watched, specially 
taught in each of the subjects of his examination, and encouraged 
in his work. At the termination of his medical curriculum he is 
almost certain, if he has worked well, to receive such testimonials 
as obtain for him some appotntment, either with a salary or with 
free board and lodging, which will materially assist him until he 
is able to get into practice. There is a tendency now to over- 
crowd the profession of medicine, as every other line of life; but 
who can wonder at such overcrowding? The profession is a good 
opening fora young man of fair abilities. It has many branches 
which may be pursued with honour and some chance of making 
money; the education costs but little, and this sum is sometimes 
covered by a scholarship.—I am, etc., F.R.C.P. 





LIVERPOOL HOSPITAL SUNDAY AND OUR MEDICAL 
CHARITIES. 

Srr,—The last | Organisation Report states that there 
has been a falling off of £3,410 in the annual subscriptions to 
fourteen of our local charities. Our hospitals are doing a great 
work; but at present they are causing a great evil. It is to be 
recognised that charity, at its very best, is a thing of temporary 
benefit only, and that when aid is permanently demanded, it be- 
comes a source of evil. It may be said that, next to our poor-law 
system, the medical profession is the greatest pauperising body in 
the United Kingdom. Unfortunately for the thrift of the country, 
the being on the medical staff of a charity is the chief way by 
which medical men advertise. I only mention this to show that 
we need expect little reform from those practitioners who are on 
the medical staffs. All grant that the poor law is greatly abure |, 
yet few will state that our local medical charities suffer in this 
respect. When a medical man will spend from £200 to £300 in 
canvassing for a hospital appointment, his aims are likely to be 
other than merely posing as the minister to “suffering humanity.” 
One London doctor has stated that it would pay a medical man to 
give people money so as to bribe them to come to the hospital. 

Our hospitals do not seem inclined to check well-known abuses. 
With one or two exceptions, they systematically repeat, “ there is 
no abuse.” It has been stated that they fear to face a public in- 
quiry, as the condition shown would put a check on the giving by 
subscribers. That an investigation is needed may be noted by 
the fact that out of a population of 600,000, 256,000 receive 
medical relief at the hospitals, and that 43,204 are provided with 
doctors by our three parochial authorities. Nor do these members 
include those who are treated at the three city fever hospitals, or 
by private sources. The fact that of every three people one re- 
ceives medical charity is sufficient to bring the above serious con- 
dition of affairs to the front and, for a time at least, “to give 
us pause.” 

hese figures compare favourably with those of other cities, 
from some, one in two goes to the hospitals. The fact that when 
Manchester took this question up, and found that 42.32 per cent. 
who — were ineligible for treatment, and that last year, 
only 1 r cent. who applied were so, proves the widespread 
abuse. And the fact that the London Hospital found that nearly 
50 per cent. were not suitable cases proves it also. The reason of 
Liverpool demanding so much charity is explained by some, that 





the people are rand are in irregular employment. But who 
will state that the Whitechapel dwellers are better off than the 
working-classes here. Besides, the average rate of abuse is no 
greater than in other towns, although the contrary has been 
stated. 

Supposing the plan followed at the Children’s Hospital, London, 
of giving advice once only, until the applicant produces a letter 
from the Charity Organisation Society, stating that the person is 
worthy of relief, were put into force, would enormous abuses not 
be detected!? It is not well known that people pay five to ten 
shillings for railway ticket end then go to the hospital, and that 
many with twelve to twenty-four shillings per week for “sick 
pay,” take advantage of thecharities. The fact that some doctors 
contract to give treatment and drugs to each member of a tontine 
for the sum of 3s, 6d. per annum makes the medical men crowd 
these into the charities, so as to get rid of them. 

It may be argued that hospital patients try to pay for what 
they receive, and that the working classes, by their subscriptions 
to the Hospital Saturday Fund, try to pay their way. But the 
fact that a working man does not, by this gift of his, purchase 
the right to demand medical relief, is well known. He does not 
purchase the right to go on the parish because he has paid poor- 
rate. And if his Saturday Fund gift did purchase this right, why 
cannot the well-to-do givers to the Hospital Sunday Fund claim 
similar rewards. The fact is, if our charity is genuine, this gud 
pro quo would not come to the front so often as it now does. Can 
anyone deny that it is not a common custom for the guinea or two- 
guinea subscribers to give “tickets of recommendation” to the 
servants and employés, and so save the medical fees and chemist’s 
account. It has been stated in the a reports that patients 
pay partly for what they receive. Well, the 256,000 patients paid 
£6,655, or about sixpence per patient, per annum, or about one 
penny per visit and operation, calculating four visits each. Con- 
sidering the well-to-do class who frequent the hospitals. these fees 
cannot be said to be heavy. It is to be remembered that the 
more paying patients, the less chance for the genuine poor. It is 
really difficult to understand how good men make “the sick poor 
pay over £6,000 - annum for the true charity bestowed. Is the 
mere fact that this sum is paid not a distinct negative to the 
statement made by one charity, “ We treat only the sick poor?” 

Our eighteen medical charities, in 1885, had an income of 
£61,482, and an expenditure of £62,812. They were in debt to 
about £14,451, four having a balance of £510, Their funded pro- 
perty amounted to £148,960, while the estimated value of the 
buildings was about £89,106. It is difficult to understand why 
they are in debt. Certainly if any other institution were so, & 
close investigation would be demanded. It is well known, how- 
ever, that the only healthy state for a hospital to be in is one of 
great debt; else how could an appeal be made. This constant 
state of debt, coupled with the fact that our hospital managers 
wish to increase the number of patients, must suggest to the 
thinking public that they wish to extend the parochial system of 
free medical treatment to the entire community. If ten or twelve 
more hospitals were built it would soon be found that there was 
room for a few more, and it would be shown that people have as 
strong an objection to the paying of medical bills as they have to 
the poor-rate, income-tax, or school fees. Yet although there 1s 
a large machinery for checking these, we are informed there 1s 
no necessity for its application to the medical charities. The ad- 
vice of a hospital committee to its medical staff is: “ Mind and 
keep up the numbers.” A falling off looks bad. In other words : 
Thrift and provident habits are not to be encouraged. One of out 
local charities, with a guileless simplicity, informs us that the 
daily average of patients treated is 647. This gives about seventy 
patients to each of the nine doctors—a truly amas state of 
affairs! Yet one has a difficulty in deciding whether this state- 
ment is made so as to disgust the thinking public, or to show how 
worthy this particular charity is of support. ; 

As a reason for increased support to our hospitals, it has been 
stated that they are needed for teaching purposes. But the argu- 
ment will not hold, since we have our workhouse infirmaries and 
city fever hospitals. The fees thus acquired would tend to lessen 
the poor-rates. 

A painful question, and one ignored by hospitals and by the 
clergy when preaching about our charities, is that a very large 
number of people treated at the hospitals come there, either 
directly or indirectly, through drink and prostitution. The City 
Police Report for the last year states that 15,979 persons were 
drunk when arrested ; and just as the same report states that the 
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majority of such arrests take place on Saturday night, so the ma- 
jority of casual cases crowd the hospitals on the same day. As 
ds venereal diseases, the statements of the hospital reports are 
so drawn up as to give little useful information. But if a comparison 
is of any use, one may state that in the navy, for 1887, and com- 
posing a total of 48,410, 7,456 men were invalided for this one 
disease; while in our army, of 92,601, 24,731 men were on the sick 
list for this one disorder. If it be granted that at least fifteen 
others are infected from these, a glimpse will be given into this 
deplorably sad state, and an idea suggested of the enormous evil 
worked. Supposing a “storm-warning” for disease were issued 
by the medical officer of health, would the signal not be raised on 
Fridays, when pay-day is near, and when the wage-earning classes 
make fools of themselves by getting drunk, and when vice, im- 
morality, and injuries follow. And if the 3,000 could be removed 
off the streets, would a healthier condition of affairs not follow ? 
At present there is no union among our eighteen medical chari- 
ties. Each makes and unmakes its rules. Each has its annual 
meeting at different dates. Each makes its bid for public sup- 
port. One competes against the other as regards the number of 
tients treated. All refuse to put a restriction as to the suita- 
bility of applicants. A monopoly of the medical appointments is 
encouraged. The subscription list has been sacrificed for the Hos- 
pital Sunday appeal, the fact being ignored that spasmodic work 
is bad, while organised substribing is the best plan. People are 
enticed into hospitals by the “ paying-bed” system, and thus the 
deserving poor are excluded. Entire families are heard to boast 
that they go to the hospitals, with the effect that all efforts at 
thrift are swamped, and the working man is induced to yield to 
the pauperising influences of the medical charity. 
Hoping the present happy-go-lucky methods may give way to 
a better organisation and combination of our charities, I am, 
ete., ROBERT RENTOUL. 


Liverpool. 





PROPOSED BRITISH CONTRIBUTION TO THE PASTEUR 
INSTITUTE, 

Str,—Many of us who have seen the work carried on at the 
Pasteur Institute, and noticed the number of English patients of 
the poorer class, must regret that the British Government had 
hitherto failed to make any national acknowledgment of the 
benefits so freely conferred upon our compatriots, or to recognise 
the life-labours of Pasteur. Mr. Hart’s letter in the JouRNAL 
brings this matter home to us all, and shows that this omission 
has not escaped the notice of the great “savant.” Can we not, 
as a professional body, do something to remedy this national 
negligence, either through our Parliementary representatives, or 
by concerted action of various Branches of the British Medical 
Association ?—I am, etc., Francis Parsons, M.D. 

West Worthing. 


ALCOHOLIC INSANITY AND RESPONSIBILITY FOR CRIME. 

Srr,—Judges and counsel are not disinclined to censure doctors 
for differing in opinion, oblivious of the fact that in interpreting 
the law, they are not themselves unanimous. The case of Reg. v. 
Mountain, reported in the issue of the JounNAL for January 5th, 
iilustrates the remarkable divergence of judicial opinion as to 
the law with regard to the criminal responsibility of inebriates. 
The law, especially where the issue is one of life or death, ought 
surely to be clear and certain. Yet as regards the responsibility 
of the insane, and more especially as regards those who are insane 
from the action of alcohol, it is singularly uncertain; and 
whether a person who kills someone during drunken insanity 
shall be executed or found insane appears to depend on the view 
which the presiding judge takes of the law. 

Thus, Mr. Justice Manisty, in Reg. v. McGowan, ruled “that a 
state of disease brought on by a person’s own act, for example, 
delirium tremens caused by excessive drinking, was no excuse 
for committing a crime, unless the disease so produced was per- 
manent,” 

Mr. Justice Day, in Reg. v. Bains said: “I have ruled that if a 
man were in such a state of intoxication that he did not know the 
nature of his act, orthat his act was wrongful, his act would be 
excusable.” 

_, Chief Baron Palles, in Reg. v. Mary R., directed the jury that 
ifa person from any cause, say long watching, want of sleep, or 
depravation of blood, was reduced to such a condition that a 


smaller quantity of stimulant would make him drunk than would 


produce such a state if he were in health, then neither law nor 
common sense could hold him responsible for his acts, inasmuch 
as this was not voluntary, but Boge ag by disease. A view of 
the law very similar to that taken by Baron Pollock in Reg. v. 
Mountain. ; 

In Reg v. B., which was almost identical with Mountain’s case, 
where, while suffering from mania a potu, or alcoholic insanity, 
and under the delusion that persons were ——— the house 
with a view to take his life, and that his wife was in league with 
them, the prisoner shot her; the question of the cause of the in- 
sanity was not raised, but the fact that he was insane at the time 
and did not know the nature and quality of his act, and that the 
thing he did was a having been proved, a verdict of guilty, 
but insane was directed. 

It would be difficult to discover more decisive divergencies in 
the interpretation of the law, or, indeed, as to what the law is, 
than is exemplified in these cases. From Judge Manisty on the 
one hand (holding, unless permanently insane, no diseased condi- 
tion produced by drink exempts the offender from criminal respon- 
sibility) to Mr. Justice Day on theother, who appears to have recog- 
nised drunkenness as insanity, and held that the usual test was ap- 
plicable, it does not appear that judges deny drunkenness to be in- 
sanity (temporary, no doubt, but insanity for allthat),andthetheory 
on which it is held to be not only an excuse for, but also an aggrava- 
tion of, the offence, is that the insane condition is voluntarily pro- 
duced. The rulings of Barons Palles and Pollock recognise this, 
but they introduce a novel element, that is, involunt or acci- 
dental drunkenness, resulting from a condition of brain either 
inherited or acquired, and in which a dose of alcohol, “ which an 
ordinary man might take without injuring himself,” produces that 
temporary insanity called drunkenness. 

As you observe, the question of quantity raises innumerable 
difficulties, and would seem in each case to require proof of how 
much “an ordinary man might take without injury to himself,” 
of how much the prisoner when in health might take without 
injury to himself; of how little injured him on the particular 
occasion when he committed the crime; of his inherited or 
acquired nervous condition, and of the various circumstances 
which led up to his being rendered accidentally drunk, when he 
had taken less than the average amount of alcohol which usually 
had produced that condition. 

lf a man is so drunk that he does not know the nature and 
quality of his act, or that the thing he does is wrong, the element 
essential to murder, malice aforethought, or in lesser crimes, the 
intent to do a wrongful act, is plainly absent, and it seems 
straining “ implied malice” too far to conclude because the 
getting drunk is a voluntary act, that, therefore, it must have 
been done with the intent to become insane, and, when insane, 
commit a particular criminal offence. 

If the insanity produced by alcohol carries with it full criminal 
responsibility, because it is produced by the volunt act of the 
individual, why should it not also be held that insanity produced 
by other voluntary acts should also carry full responsibility with 
it too? I quite concur with your statement that the point to be 
decided is, “ Was the accused insane or not when the crime was 
committed ?” 

By all means let drunkenness be punished, but it is unjust 
to punish, even to the death, for acts committed when drunk. 
If the law allows men to become drunk, if the Legislature reiuse 
to allow the drunkard to be secluded till cured, the law has no 
right to punish him for offences the outcome of the condition 
which it permits him to create with impunity. 

Galway. R. J. Kinxeap, M.D. 





ARTERIAL ORIGIN OF PILES, 

Srr,—I ask you to grant me a small space in the JouRNAL to 
make my last reply to Mr. Whitehead’s communications on piles. 
Nowhere in our work is there any mention of the arterial origin 
of piles. As Mr. Whitehead does not like the classification of piles 
into the practically useful division of arterial, venous, and capil- 
lary, I think he may agree that in the variety we call arterial the 
arteries are more numerous than in the tumours we please to call 
venous. If, therefore, Mr. Whitehead objects to the term arterial 
because the pile is not composed entirely of arteries and nothing 
else, what name for clinical purposes is to be given to that variety 
of pile in which, from the following symptoms, arteries must 





largely exist in the tumours? 
1, Tumours from which there is persistent arterial hemorrhage, 
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which is far more exhausting than the venous hemorrhage from 
venous piles. 

2. Tumours from which arterial blood issues per saltum, while 
in the purely venous kind it only oozes out or runs away in a 
stream. 

3. Tumours which are not so dependent upon constitutional 
causes, being more particularly a local disease (as in young 
people), and are not affected by excesses in diet, etc., and are 
therefore less amenable to palliative treatment. 

4. Tumours which have a greater tendency to bleed, the blood 
being of an arterial character. 

5. Tumours in which, on examination, large arteries are found 
entering them; arteries certainly much larger than are felt when 
examining the healthy bowel. 

We humbly think the name arterial pile distinctly and simply 
explains the variety of tumour above described, and which clinic- 
ally is quite distinct from the venous pile. 

‘o answer Mr. Whitehead’s last paragraph, I quite admit arte- 
ries enter most tumours, but as tumours are additions to the nor- 
mal part, surely the arteries of the normal part: enlarge to supply 
this addition.—I am, etc., HERBERT W. ALLINGHAM. 

Grosvenor Street. 





AN ALARM THERMOMETER. 

Sin,—Many lives are lost by the temperature of sick rooms 
falling or ris injuriously, the first warning being, in the case 
of not a few, that a relapse, — a fatal one, > occurred. 
The late Lord Beaconsfield suffered in this way. 

In case of an injuriously rising temperature, as often occurs in 
India, etc, that adaptation of the thermometer (the late Mr. 
Robert Symington’s patent) by which fires are early detected in 
mills, etc.—electric bells ringing out warning to the watchers— 
would be useful in hospital Vanle and sick chambers. 

A modification of this instrument, adapted to falling tempera- 
ture, would in our changeable climate be of benefit to man. 
Alteration from horizontal to vertical position of minimum ther- 
mometer with electric connection would lead to sounding of 
alarm bells at any given — of temperature.—I am, etc., 

/ILBERFORCE ARNOLD, J.P., 
Fellow of the Medical Society of London, etc. 
Crescent House, University Road, Belfast, January 9th. 


BOOKS ON MINERAL WATERS. 

Sre,—At a recent Branch meeting there was a discussion as to 
the propriety of publicly advertising so-called “ popular treatises” 
by medical men on certain thermal waters, but so much personal 
feeling was introduced that the debate was not carried on in the 
broad spirit which might have tended to a useful result. The re- 
marks were confined to one book and its author, instead of in- 
cluding the class of books and the exemptions claimed by their 
authors; until these points have been in some way settled by the 
profession, it seems premature and unfair to deprecate the action 
of individuals who consider that, under the special circumstances, 
they are not exceeding the ethical rule. These authors, in the 
first place, claim that popular guides to medicinal waters or 
health resorts are not necessarily medical works ; and, secondly, 
that, admitting even that they are medical works, the peculiar 
circumstances of the case admit of their advertisement in lay 
papers and places. These are points which authors may fairly 
claim to have settled without prejudice before their actions are 
judged. However, for my own part I fail to see how any work 
on the use of a place or its waters in the treatment of disease can 
be looked on as other than a medical work, more than could a 
treatise on a drug or a surgical appliance or proceeding. How 
are we to draw a line between mineral waters and the drugs of 
the Pha ia, or between hot baths and massage and the 
reduction of a dislocation or blistering of a rheumatic joint ? 

We are told'‘that, although medical, these works may be justifi- 
ably advertised because the health resort depends for its existence 
and prosperity on its fame as such, that the public must have 
good authority for the statements as to the medicinal values of 
the place or its waters, that publications would be of no value if 
anonymous, even if a writer could be found; and, again, if the 
corporation or other local authority were to edit such a work, it 
would not express the opinion of more than a section of the pro- 
fession. As an answer we may apply the same arguments to any 
drug; a physician might write a treatise on quinine and defend 
its promiscuous advertisement by saying that the prosperity of a 





certain place depended on the culture and sale of cinchona, ete., 
as above, or}a surgeon might write a book on St. Jacobs oil, and 
call it a popular guide and say he was justified in advertising it 
and himself for the sake of the shareholders. 

Let health resorts and their peculiarities be puffed by the lay- 
men interested as widely as and in whatever way they like, but 
let such of their properties as affect the profession and depend 
for their usefulness on the work and knowledge of their profession 
be brought by the members of the latter to the notice of their 
colleagues alone, and that through the usual channels only.—] 
am, etc., Cuas. E. S. FLEMMING, M.R.CS8. 

Freshford, Bath, December 15th, 1888. 
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NAVAL AND MILITARY MEDICAL SERVICES, 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month:— 








From To 
Brigade-Surgeon F. B. on, = Aldershot... Gibraltar. 
Surgeon-Major W. H. Climo, M.D. Colchester . Bengal., 
” J.P. Rooney ... Bengal _... .. Cork. 
»» A. H. Ratigan... Newcastle-on-Tyne Salford. 
o» J. D. Gunning ... Shoeburyness .. Bengal. 
9° M. Knox ane .. Bengal... «- Cork. 
a KE. A. H. Roe ... .. Headquarters Home District. 
” C. E. Dwyer ... . Hong Kong Bengal. 
o F. E. Barrow ... Chatham ... . Hong Kong. 
o W. E. Webb, M.B. London ... Headquarters. 
Surgeon W. J. R. Reinsford .. Dublin... ... Malta. 
» I. Boulger ... ee .. Cork , ... Bengal. 
» <A.A.Lyle ... wei .. York ... Coventry. 
»  E. H. Myles, M.B. . Bengal ... ... Devonport. 
» A.M. Kavanagh Woolwich... ... Sierra Leone. 
» PP. Mulvany ... Bengal Jersey. 
»  9.KE. Nicholson . Gibraltar ... eee ” 
o M.W. Kerin... Tipperary... ... Cork. 
»  R. Haselden ... ao Netley .. Bengal. 
o R. C. Johnston, M.B.... . Devonport ais is 
»  F.T. Wilkinson _ Woolwich... ” 
»  H.O. Stuart... “ ee ... Egypt. 
1 J.D. T. Reckitt Madras... ... Dover. 
»  d.R.Stuart,M.B.... Bengal Colchester. 
2 G. B. Russell, M.B. ... Limerick ... Templemore. 
, »  G. M. Dobson, M.B. ... Dublin Madras. 
»  9.S.Green,M.B. ... on cee ose % 
o J. Will, M.B.... sae ... Aldershot... Hong Kong. 
» H.W. Austin on ... Devonport Bengal. 
»  F.J. Morgan ‘ - - Egypt. 
‘a C. R. Elliot,M.D._... Warley .. Bengal. 
ee J. W. Bullen, M.D. ... Limerick ... ule és 
» J.C. Weir, M.B. . Dublin . ” 
»  R,C. Thacker ies .. Curragh ... ..» Bombay. 
» 8. F. Clark, M.B. ‘si .. Dover ie eee ” 





THE RECENT BATTLE AT SUAKIN. 
A pIsvaTcH has been received by the Secretary of State for War, from Sir 
Francis Grenfell, commanding the troops at Suakin, giving an account of the 
operations against the Dervishes, who had been investing that place for some 
time, and of the attack on their wegen on December 20th. Speaking of the 
medical arrangements, and of the services of the medical officers, Sir Francis 
says :—‘‘ The medical department made provision for 5 per cent. wounded, and 
established collecting stations at North and South Water Forts. His Highness’s 
steamer Chibin was fitted up as a hospital ship, with every comfort on board. A 
bearer company was rapidly organised, medical officers detailed for the British 
and Egyptian treops, and transport provided for the wounded to the collecting 
stations, and thence to the hospital ship......... The medical arrangements for the 
whole force were ably carried out by Surgeon-Major J. G. Rogers, D.8.0., 
P.M.O., Egyptian Army, who showed great judgment and foresight in provid- 
Pawel the wounded. A hospital ship was quickly arranged by Surgeon-Major 
M’Cree ay Army Medicai Staff, and the bearer company by Surgeon Hayes, 
Army Medical Staff ; and I fully concur in Surgeon-Major Rogers’s remarks on 
| Oi  raaeaae services rendered by these and other officers of the Medical 
ta’ haa 


THE NAVY. 
STAFF-SURGEON ROBERT TURNER has been promoted to be Fleet-Surgeon. His 
commission as been eae dates from September 7th, 1868, and that of Surgeon- 
Major from December 26th, 1879. 

Staff-Surgeon W. H. Cotanan, M.D., has been placed on the retired list. 
Entering the service as Surgeon August 15th, 1870, he was promoted to be Staff- 
Surgeon December 28th, 1880. He was Staff-Surgeon of the Briton during the 
— and military operations near Suakin in 1884 (medal, and’Egyptian bronze 
star). 

Surgeon J. B. ARMSTRONG, whose commission is dated December 25th, 1883, 
has also been placed on the retired list. 


THE MEDICAL STAFF. 
SURGEON-Major J. W. MaxuaM, M.D., is promoted to be Brigade-Surgeon, 
ranking as Lieutenant-Colozel, vice J. Davis, promoted. He entered the ser 
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vice as Assistant-Surgeon March 31st, 1864; became Surgeon March Ist, 1873 ; 
and Surgeon-Major April 28th, 1876. He has been eey to the Royal 
Military Academy at Woolwich since July 24th, 1876, but he has no war 
record. 

Surgeon-Major Gro. Ryan is granted retired pay His commissions are dated : 
Assistant-Surgeon March 31st, 1868; Surgeon March Ist, 1873; and Surgeon- 
Major January Ist, 1881. He served in South Africa during the Zulu war in 
1879, but is not credited with the medal for that campaign. 

Surgeon-Major W. S. Leckxy, M.B., has resigned his commission, which bore 
date July 31st, 1880. He was ong ed in the war with the Boors in 1881. — 

Surgeon-Major W. TayLor, -Surgeon to the Commander-in-Chief in 
India, has been appointed Secretary to the Surgeon-General, Her Majesty’s 
Forces, vice Brigade-Surgeon Temple, V.C., whose tenure of appointment will 
shortly expire. 

Assistant-Surgeon GrorGE D. MILNE COLLIE, late of the Royal Artillery, 
died on January 10th at Florence. 


ARMY MEDICAL RESERVE. 
Actina-SURGEON Evan Jones, 3rd Volunteer Battalion the Welsh Regiment 
(late the 2nd Glamorgan), is appointed Surgeon, ranking as Captain, from 
January 16th. 

In an Army Order recently issued from the War Office, it is stated that, ‘* with 
reference to the Royal Warrant of February 18th, 1888, and the Secretary of 
State’s instructions thereon, medical officers of the auxiliary forces are hereby 
informed that the Secretary of State has no intention of calling upon officers 
who join the Army Medical Reserve to perform any local duties with regular 
troops which would interfere either with their private practice or their regi- 
mental duties, or of removing them from their districts for duty elsewhere, 
except under such circumstances as are fixed by statute, and apply equally to 
all members of their respective corps.” 


INDIAN MEDICAL SERVICE. 

BRIGADE-SURGEON A. M. Hitson, M.D., Bengal Establishment, who entered 
the service as Assistant-Surgeon, January 29th, 1857, is promoted to be Deputy 
Surgeon-General from December.19th last. He served in the Indian Mutiny 
campaign in 1857-59, including the engagements at Sohunpore, Phoolpore, 
Belwa, Amorah, Doomooreagunge, and Fucseapore—severely wounded (men- 
tioned in despatches, medal)—and with the Bhootan Expedition in 1865-66 
(medal with clasp). 

Brigade-Surgeon C. P. CosTELLO, Bengal Establishment, is also promoted to 
be Deputy Surgeon-General from January Ist, vice Deputy Surgeon-General J. 
H. Loch, M.D., whose tour of service has expired. His commission as Assistant- 
ae dates from February 10th, 1859. He was with the 6th Punjab Infantry 
in the Umbeyla campaign in 1863-64 (medal with clasp) ; in the Jowaki expedi- 
tion of 1877-78 (clasp) ; and in the Afghan war of 1878-80, first in charge of the 
Native Base Hospital of the Koorum Field Force, and afterwards with the Ist 
Goorkhas in the Khyber Line Force (thanked by the Governor-General and by 
the Commander-in-Chief in India in General Orders, medal). He was specially 
thanked by the Lieutenant-Governor of the Punjab for his services on the Pun- 
jab frontier in 1886, 

Brigade-Surgeon G. C. CHESNAYE, Bengal Establishment, is likewise pro- 
moted tc be Deputy-Surgeon from the 13th instant, vice Deputy Surgeon- 
General A. Eteson, M.D., whose tour of service has expired. He entered the 
service on the same day with Deputy Surgeon-General Costello. Hart's Army 
List informs us that he served in the Hazara campaign in 1868 (medal with 
clasp), and in the Looshai expedition in 1872 (mentioned in despatches, clasp) ; 
and throughout the Afghan war of 1878-80 as Principal Medical Officer, and in 
charge of the Staff 1st Brigade 1st Division, and was present at the attack and 
capture of Ali Musjid (received the thanks of the Governor General, and of the 
Commander-in-Chief in India in General Orders), and in the advance to Cabul 
under Brigadier-General Charles Gough : was Principal Medical Officer at the 
Bala Hissar during the winter of 1879-80; was Principal Medical Officer of the 
expedition under Major-General Ross against the Wardaks, and was present in 
the engagement at Saidabad ; accompanied Sir Frederick Roberts in the march 
to Candahar as Brigade-Surgeon under Brigadier-General Macgregor, and was 
present at the battle of Candahar, and on the following day was placed in 
charge of all the native wounded (mentioned in despatches, medal with three 
clasps and bronze decoration). He also served with the Marri Expedition as 
Brigade-Surgeon and Principal Medical Officer (mentioned in despatches). 

_ Brigade-Surgeon W. R. Hooper, Bengal Establishment, on return from sick 
furlough, is appointed to the civil medical charge of the Benares district. 

A despatch has been published from Brigadier-General GALBRAITH, com- 
manding the expedition recently sent against the tribes on the Black Mountain, 
on the North-West Frontier of India, in which he says: ‘The dispositions 
made by Surgeon-Major Fawcett and Booker for the care of the sick and 
wounded in base and field hospitals leave nothing to be desired, and the ser- 
vices of all the medical officers of the force have earned well merited praise.” 

on Surgeon-General A. M. Dauas, C.I.E., Bengal Establishment, In- 
spector-General of Civil Hospitals, Punjab, has privilege leave of absence for 
three months; and Surgeon W. B. BANNERMAN, Madras Establishment, has 
leave for one year on medical certificate 

The Governor-General of India has ruled that when a medical officer is per- 
mitted to attend a Native Prince or Chief, the fee to be paid for such attend- 
ance shall be submitted for approval to the local Governments. 

_ Deputy Inspector-General GEORGE Paton, M.D., late of the Bengal Estab- 
lishment, died at 4, Onslow Square, London, on the 13th instant, aged 76. 








Donation.—The Hospital Sunday Fund, which last year re- 
ceived a donation of £200 from Mr. Ernest A. Hankey, has received 
a further donation from him of £500. 

HALFPENNY DINNERS FOR Poor CHILDREN.—Good halfpenn 
dinners are supplied daily to school children in the Heriot School, 
Old Assembly Close, Edinburgh. During the first week, which is 
Just ended, 1,573 of these have been served. 

THE Mayor of Hastings is asking for the co-operation of the 
residents and tradesmen in connection with the Health Congress 


which will take place in May, over which Dr. Richardson will 
preside, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


A SERIOUS CHARGE AGAINST A DUBLIN PHYSICIAN. 
At the Dublin City Sessions, on Saturday last, Dr. Charles 
Frederick Knight, physician to Mercer’s Hospital, and a lecturer 
in the Ledwich School of Medicine, was ed on an indict- 
ment that, “ on May 4th, 1884, he received as bailee over £40, the 
money of Martin Flynn, and did fraudulently convert same to 
his own use.” 

After some discussion as to the form of indictment, defendant’s 
counsel said he wished the case to proceed. 

Mr. M. Flynn gave evidence of the circumstances. He had been 
a pupil of Dr. me eg and he agreed with him as to the terms 
for “ grinding” for the final examination of the Apothecaries’ Hall. 
He handed Dr. Knight £48, the greater part of which was to pay 
for his certificates, so as to enable him to go in for his examina- 
tion. That was in 1884. Before he got the money, Dr. Knight 
told him that he was fully prepared for the April examination, 
but, a week after the money was paid to Dr. Knight to get the 
certificates, Dr. Knight told him that he did not think that he 
would pass, and to put it off until the July examination. He made 
several ——« to Dr. Knight for the certificates, but he never 
got them from him. 

Witness had got neither the money nor the certificates since, 
although he had repeatedly applied for them. 

For the defence, Dr. Mason and Dr. Nixon said Dr. Knight had 
only to apply for the certificates, and he would get them. Dr. 
Nixon said the “ grinder” had a right to hold the certificates until 
he thought the candidate was fit to go in. ' 

Counsel stated that Dr. Knight would give up the certificates 
when the case was over. 

The jury found the defendant guilty, and he was allowed to 
stand out pending a decision whether the indictment was bad. 

On Monday the Recorder stated that he had come to the con- 
clusion that the form of indictment was bad, and that the convic- 
tion must be quashed. 

This was accordingly done, and the certificates were then 
handed over to Mr. Flynn. 





THE EXCISE AND MEDICATED WINES. 

AN important appeal against the decision of the Bradford justices 
was recently decided at the Bradford Quarter Sessions. The cir- 
cumstances of the case placed before the magistrates were as fol- 
lows: A liquid known as “ Pearson’s Liebig Beef Wine,” made up 
in pint bottles, was retailed by the defendants as a medicated pre- 
paration. The sale of the wine was not disputed, and it was 
pointed out that medicated wines must contain quinine in the 
proportion of one grain to the fluid ounce in order to exempt the 
seller from the necessity of obtaining a licence, whereas the wine 
in question was proved to contain only one-tenth of that amount 
of quinine. The defence set up before the magistrates was that 
the preparation was not a beverage, but a medicine, in selling 
which the defendant was protected by statute—Statute 16, 
George II, Chapter 8, Section 12, which provided that levying 
of duties should not extend to physicians, chemists, etc., in respect 
to any spirit or spirituous liquor which they might make up for 
sick or lame persons, etc. The magistrates, in dismissing the case, 
expressed an opinion that it was of such a nature that it was ad- 
visable that the matter should be tried in a higher court. The 
Recorder (Mr. Gainsford Bruce, Q.C., M.P.), in gi his decision, 
said in his opinion the article was wine, and he did not rest his 
description upon the composition of the article; he did not think 
the article had lost its character as wine because it had been mixed 
with other ingredients. He reversed the decision of the m 
trates, and granted the order asked for. He im osed the miti- 
gated penalty of 20s., and costs (£25) to be paid by the respon- 
dents. 





DUTIES OF CONSULTANTS. 

MeEtIs writes : If, in the case of disputes between other medical men, it is the 
duty of consultants to investigate the matter before deciding whether they 
shall accede to the wishes of the ‘on of either to a consultation, bow is 
that investigation to be conducted? The mere hearing of contradictory one- 
sided statements can hardly be enough. Are the patients in dispute to be 
visited and a decision arrived at between contradictory diagnoses? This 
seems hardly consistent with medical ethics, nor very likely to end disputes ; ° 
yet how else is the truth to be arrived at ? 

Be that as it may, do the rules of medical ethics require that, if Z. asks A. 
to help him in a difficult labour, likely to prove fatal without help, or to give 
his opinion whether a man with a fractured skull ought to be trephined or 
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not, A. must refuse his help if B., C., and D. have, or think they have, reason 
to consider that Z. has treated them badly about other patients, and would 
probably refuse to meet Z. if he asked them to do so? 


*.” Asa practitioner of position and a consultant of experience, our cor- 
respondent must surely be aware that there are divers means by which the 
necessary information can be obtained other than the impracticable one men- 
tioned in the first paragraph of his responding note to our comments on his 
previous communication which appeared in the JouRNAL of December 22nd, 
1888, 

With reference to the ethical rules by which A. in his relations with Z. 
should be guided in such and like cases as those specified in the second para- 
graph of his note, it can scarcely be necessary to remark that, in all cases of 
emergency in which life is in imminent danger, the higher law of humanity 
would require him temporarily to set aside any minor considerations—for, not 
only is there no antagonism between medical ethics and humanity, but they 
allow and cover any act honestly performed for the saving of life ani the 
benefit of our suffering fellow-creatures. 





AGENCY FOR AN INSURANCE CCMPANY. 
SUBSCRIBER.—We are not aware that any valid objection has been urged against 
the acceptance of a life assurance company’s agency; but it is a matter of 
taste whether he should not prefer to retain a ey professional relation to 
such company. The question of liability would depend upon a variety of 
circumstances. 





COUNTY GALWAY INFIRMARY. 

On Monday, January 14th, the Court of Queen’s Bench gave judgment in the 
case of Kinkead v, the Governors of the Co. Galway Infirmary. The plaintiff 
had applied for a mandamus to compel the defendants to admit him to the 
surgeoncy of the infirmary, on the ground that at a meeting on December 
10th, 1887, he was duly elected to that office. On December 21st, 1887, Dr. 
Kinkead obtained a conditional order for a quo warranto calling on Dr. 
Nicholas W. Coulahan, who was then in ession of the office of surgeon, to 
show his title thereto, the allegation of Dr. Kinkead being that Dr. Coulahan 
did not obtain a lawful majority at the election, nine of the gentlemen who 
voted for him having only paid their subscriptions on the morning of the 
election, whereas those subscriptions should have been paid within a certain 
time, which had lapsed. Dr. Coulahan showed no cause, and the order for 
the quo warranto was made absolute and the writ issued on June 19th. On 
June 27th Dr. Coulahan filed a disclaimer of the office. In the July following 
Dr. Kinkead’s solicitor served notice on the governors requiring them to 
admit him; but their reply was that it was undesirable to hold a new elec- 
tion, inasmuch as Dr. Coulahan was in charge and had consented to remain. 
Dr. Kinkead’s case was that at the election four of the governors voted for 
him and one, Mr. Persse, against him. The statutes prescribed that at any 
election the quorum of governors should be five; but the election of Dr. 
Kinkead was impeached on the ground that the Rev. Mr. O'Sullivan, Provost 
of Maam and Rector of Galway, who voted for him, was not qualified to do 
so. By the 5th and 6th of George III, chapter 20, the Archbishop of Armagh 
was appointed a governor of every county infirmary in Ireland; and the 
same statute constituted the rector of the parish in which a county infirmary 
was situated a governor of that institution. The contention of Mr. Persse 
was that, as ecclesiastical corporations were dissolved by the Church Act of 
1869, the Rev. Mr. O'Sullivan had lost his right to be a governor of the 
infirmary in question. 

Their lordships unanimously held that Mr. O'Sullivan was not entitled to 
vote, and therefore, there not having been a quorum present at the election, 
Dr. Kinkead’s election was invalid. Mandamus therefore refused, but each 
party to bear his own costs. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


METROPOLITAN HOSPITALS. 

THE following statement of the approximate income of metro- 
litan hospitals, etc., is taken from Mr. W. F. Howe’s Classified 
irectory to the Metropolitan Charities for 1889: 7 charities for 

incurables, £54,453; 2 charities for idiots, £52,158; 16 general 

hospitals, £304,176 ; 8 consumption hospitals, £71,437 ; 5 ophthal- 
mic hospitals, £9,281 ; 3 orthopmdic hospitals, £5,473; 3 skin 
hospitals, £5,434; 15 hospitals for women and children, £68,395 ; 

5 7 Se hospitals, £12.268; 25 miscellaneous special hospitals, 

£97,848; 31 general dispensaries, £26,278; 15 provident dispen- 

saries, £10,638; 1 institution for small-pox, £2,500; 6 institutions 
for surgical appliances, £20,281; 24 convalescent institutions, 
£55,430; 5 nursing institutions, £6,751. 





PENSIONS OF ASYLUM OFFICERS. 
Tue Earl of Kimberley, speaking at the Norfolk Quarter Sessions, 
upon the question of confirming the superannuation allowance to 
the officers at the County Lunatic Asy um, said thre had been a 
proposal made by the Commission which had been inquiring into 
the Civil Service, that in future all persons in the service. of the 
Crown ayy api soarningar Praca their salaries - much as me 
necessary for the purpose of forming an annuity fund, a proposal, 
he thought, which would be sesstved with favour by Parliament ; 
it would probably pass an Act which might be made applicable to 
pensions throughout the country. It had never been the practice 





of the Treasury to grant the maximum amount of pensions, 
though there was a strong feeling that these pensions were too 
high. 





HOSPITAL WAITS. 

THE West London Hospital has benefited to the extent of more 
than £100 by the action of the West London Carol Singers, con- 
sisting of some twenty ladies and gentlemen, who for five nights 
during the fortnight before Christmas went round the streets and 
squares of Kensington singing carefully-rehearsed hymns and 
carols, the time chosen for the waits being between the hours of 
7 and 11. 


PRECAUTIONS AGAINST FIRES IN ASYLUMS. 

THE thirtieth annual report of the Sussex Lunatic Asylum refers 
to the fact that, under the advice of Mr. Fogden, Assistant En- 

ineer to the Metropolitan Fire Brigade, the most efficient means 
Sese been taken for the protection of the building from fire. The 
two central towers have been raised eight feet, and in each tower 
has been placed a tank of the capacity of 14,000 gallons, giving, 
with the tanks already existing, a total storage of water of 48, 
gallons, The party walls have been carried up at various dis- 
tances through the roof to the slates,so as to divide the main 
building into compartments and corridor. Engine buckets, pum 
additional hose, etc., have been provided, and pressure on the 
hydrants increased. 








GLASGOW ROYAL LUNATIC ASYLUM. 

THE annual meeting of the contributors to the Glasgow Royal 
Lunatic Asylum was held on January 10th. It was reported that 
the number of patients resident at the close of the year was 480, 
and of these 300 were private patients and 180 chargeable to 
parishes. Sir James King, who presided, said the condition of 
the institution was most satisfactory, and everything that could 
be done by professional skill, by tact, and by unvarying kindness, 
was being done to make the patients comfortable. 





GLASGOW SICK POOR AND PRIVATE NURSING 
ASSOCIATION. 

THE annual meeting of this Association was held on January 9th, 
the Marquis of Lorne presiding. It was reported that at the 
close of the year the nursing staff of the Association numbered 
56. The operations of the Association embraced fourteen districts 
in the city and suburbs, one trained nurse being appointed to 
visit each district daily. In addition to these nine assistant 
nurses had attended the more urgent cases during the night. The 
total number of cases attended during the year was 1,798; 377 
families engaged nurses. The ordinary expenditure for the past 
year was £4,065, while the ordinary income was £3,076, showing 
a deficiency of £989, which was partly accounted for by the 
falling off in the private nursing department. In moving the 
adoption of the report, Lord Lorne expressed the pleasure it 
afforied him of being allowed to take counsel with them as to 
how their work should be increased, its area extended, and the 
Association made more efficient than it had hitherto been. There 
should, he thought, be no difficulty in meeting the wants and any 
deficit of income that might in the future arise in the working of 
the institution, and he —— that private efforts might be 
supplemented by public collections in the churches. The report 
wes seconded by Mr. Charles Gairdner, and adopted. 











TREATMENT OF PRISONERS IN PoxicE Court CELis.—The 
practical outcome of the sittings of the Committee of the House 
of Commons, appointed to inquire into police-court accommoda- 
tion, has been the issue of regulations for the supply of refresh- 
ments to prisoners confined in police-court cells of the metropolis. 
In future a meal is to be supplied to all prisoners who are detained 
in the cells after 2 p.m., and who have not before that hour been 
furnished with food at their own cost, or by their friends. In the 
case of adult male prisoners the meal is to consist of bread, butter, 
and cheese, with water to drink; and in the case of female 

risoners, or boys under 14, and for male prisoners suffering from 
illness or debility, the meal is to have the addition of a cup of 
tea, coffee, or cocoa, instead of water, the cost not to exceed 24. 
and 4d. respectively. It is further specified that in case of im- 


mediate want of food a meal may be supplied before 2 P.M.,and , 
ia case of prolonged detention at the court a second meal may be 





supplied. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FOURTH 
QUARTER OF 1888. 

THE vital and mortal statistics of the twenty-eight great English 
towns dealt with by the Registrar-General in his weekly returns 
are summarised in the accompanying table. During the three 
months ending December last, 71,615 births were registered in the 
twenty-eight large towns, equal to an annual rate of 30.6 per 
1,000 of their aggregate population, estimated at nearly nine and 
a half millions of persons. In the corresponding periods of the 
three preceding years the birth-rate in these towns was 33.3, 31.4, 
and 31.8 per 1,000 respectively. In London the birth-rate last 
quarter was equal to 30.4 per 1,000, while it averaged 30.7 in the 
twenty-seven provincial towns, and ranged from 23.8 in Brighton, 
%.6 in Bradford, and 28.3 in Halifax to 36.7 in Preston, 37.2 in 
Newcastle-upon-Tyne, and 38.3 in Cardiff. 

The 46,263 deaths registered in the twenty-eight towns during 
the fourth quarter of 1888 were equal to an annnal rate of 19.8 
per 1,000, against 20.0, 20.3, and 21.1 in the corresponding periods 
of the three years 1885-6-7. The death-rate in these large towns 
was last quarter lower than in any preceding December quarter 
on record. In London the rate of mortality was only 18.9, while 
in the twenty-seven provincial towns it averaged 20.5 per 1,000. 
The lowest rates in these provincial towns were 15.1 in Derby, 
15.7 in Brighton, 16.3 in Hull, and 16.7 in Bristol; the highest 
were 23.1 in Bolton, 25.6 in Cardiff, 26.2 in Manchester, and 26.9 
in Blackburn. During the quarter under notice 6,583 deaths were 
referred to the principal zymotic diseases in the twenty-eight 
towns, equal to an annual rate of 2.81 per 1,000. In the fourth 


quarter of the five preceding years the zymotic death-rate in these | 


towns averaged 2.45 per 1,000. The lowest zymotic rates in the 
twenty-eight towns last quarter were 0.60 in Halifax, 0.75 in Hull, 
and 1.10 in Brighton; while they ranged upwards in the other 
towns to 3.98 in Manchester, 5.05 in Salford. 6.36 in Cardiff, and 
7.05 in Blackburn. The 6,583 deaths referred to the principal 
zymotic diseases included 2,641 which resulted from measles, 1,127 
from diarrhoea, 770 from scarlet fever, 765 from whooping-cough, 


674 from diphtheria, 593 from “fever” (principally enteric), and 
13 from small-pox. The 2,641 fatal cases of measles registered in 
the twenty-eight towns during the quarter under notice were 
equal to an annual rate of 1.13 per 1,000, which was more than 
double the average rate in the corresponding periods of the five 
preceding years, and higher than in the fourth quarter of any 
year on record. In London the death-rate from measles was as 
high as 1.39 per 1,000, while in the twenty-seven provincial towns 
it averaged 0.90, and was highest in Oldham, Salford, Leeds, 
Liverpool, Blackburn, and Cardiff. The 1,127 deaths referred to 
diarrhoea were equal to an annual rate of 0.47 per 1,000, which 
slightly exceeded the average rate in the corresponding periods of 
the five preceding years. The rate of mortality in London from 
this disease did not exceed 0.33 per 1,000, while it averaged 0.62 
in the twenty-seven provincial towns, among which it was highest 
in Wolverhampton, Portsmouth, Bolton, and Preston. The 770 
fatal cases of scarlet fever were equal to an annual rate of 0.33 
per 1,000, which, although it showed a marked increase upon the 
low rate in the preceding quarter, was considerably below the 
average rate in the corresponding quarters of the five preceding 
years. In London the death-rate from scarlet fever was 0.30 per 
1,000, while it averaged 0.35 in the twenty-seven provincial towns, 
among which this disease showed the highest proportional 
fatality in Salford, Bolton, Derby, Sheffield, and Blackburn. 
| The number of scarlet fever patients in the Metropolitan Asy- 
lums Hospitals, which had been 880 at the beginning of the 
quarter, rose to 954 at the end of December, but afterwards 
steadily declined, and was 738 at the end of the year; the admis- 
sions, which had been 1,416, 1,028, and 1,095 in the first three 
quarters of 1888, declined to 921 during the three months ending 
December last. The 765 deaths from whooping-cough were equal 
to an annual rate of 0.33 per 1,000, which was 0.09 below the aver- 

age rate in the five preceding corresponding quarters. The rate 
| of mortality from this disease in London was only 0.21 per 1,000, 
while it averaged 0.43 in the twenty-seven provincial towns, 
| among which whooping-cough was proportionately most fatal in 
| Blackburn, Norwich, Birmingham, Leeds, and Cardiff. The 674 

fatal cases of diphtheria were equal to an annual rate of 

0.29 per 1,000, which showed a marked increase upon the rate re- 

corded in the preceding quarter, and exceeded by 0.09 the average 

rate in the corresponding quarter of the five previous years, 
| 1883-87. The diphtheria death-rate in London during the quarter 
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under notice was equal to 0.43 per 1,000, while it did not average 
more than 0.17 in the twenty-seven provincial towns, among 
which, however, this disease was somewhat prevalent in New- 
castle-on-Tyne, Preston, Salford, and Manchester. The 593 deaths 
referred to different forms of “fever” (including typhus, enteric, 
and simple and ill-defined forms of continued fever) were equal 
to an annual rate of 0.25 per 1,000; this rate showed a marked 
excess upon the exceptionally low rates in the two preceding 

uarters, but was 0.7 per 1,000 below the average fever rate in the 

ourth quarters of the five previous years. While the rate of mor- 
tality from fever in London during last quarter was only 0.18 per 
1,000, it averaged 0.31 in the twenty-seven provincial towns, and 
was highest in Cardiff, Bolton, Blackburn, Birkenhead, and Sal- 
ford. During the three months ending December last, only 13 
fatal cases of small-pox were recorded in the twenty-eight towns ; 
of these, 4 occurred in Cardiff, 3 in Hull, 2 in London, 2 in Preston, 
1 in Bradford, and 1 in Sheffield. Only one small-pox patient was 
admitted into the Metropolitan Asylums Hospitals during the 
quarter under notice, and no patients remained under treatment 
at the end of December. 

The rate of infant mortality in the twenty-eight towns, 
measured by the proportion of deaths of children under one year 
of age to registered births, was equal to 166 per 1,000 during last 
quarter, against an average rate of 155 in the corresponding 
periods of the five preceding years. In London the rate of infant 
mortality was 149 per 1,000, while it averaged 179 in the twenty- 
seven provincial towns, among which it ranged from 129 in Derby, 
. 138 in Portsmouth, 140 in Bristol, and 144 in Hull, to 201 in Man- 
chester and in Preston, 202 in Cardiff, and 224 in Blackburn. 

The causes of 964, or 2.1 per cent.,of the 46,263 deaths regis- 
tered in the twenty-eight towns during last quarter were not 
certified, either by registered medical practitioners or by coroners. 
The proportion of uncertified deaths in London did not exceed 1.1 
per cent., while it averaged 2.8 in the twenty-seven provincial 
towns, and ranged from 0.7 in Plymouth, 0.9 in Norwich, and 
1.1 in Derby, to 4.0 in Liverpool, in Salford, and in Halifax, 6.1 in 
Sheffield, and 6.2 in Hull. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


At a meeting of the Council of the Poor-Law Medical Officers’ 
Association, held at their rooms, 3, Bolt Court, Fleet Street, on 
January 15th, 1889, D. B. Balding, Esq., in the chair, 

It was resolved: 

“That a letter of condolence should be forwarded to the relatives 
of the late Mr. James Cornwall, who had been for many years 
senior Vice-President of the Association.” 

At the same os attention was also called to the report of 
& meeting of the Croydon Guardians, held on December 18th, 1888, 
at which it was ordered that, in future, all the officials of the 
Workhouse Infirmary, including the assistant medical officer and 
the steward, should obtain an order from the medical superin- 
tendent before leaving the premises, such order to be presented to 
the gate porter. The Council were of opinion that all reasonable re- 
quirements would be met by the guardians consenting to dispense 
with the written order for all superior officers’ absence, the gate 
porter having only instructions to record the hour at which all 
officers left or returned, such record being always available for the 
subsequent inspection of the board. 

In reference to the suggestion lately made by the Sheffield Board 
of Guardians, that a salary should be aid their medical officers 
in lieu of fees for midwifery cases, the Council were unanimously 
of opinion that, under no circumstances, should the salary include 
these fees ; and they were further of opinion that a uniform fee of 
one guinea, without regard to ordinary or extraordinary cases, 
would be an equitable arrangement, 





POLLUTED RIVER WATER. 
Last year some of the French medical papers dwelt upon certain 
curious ations of the Paris municipal authorities, by which 
the most fashionable parts of the French capital were —— 
with Seine water of questionable purity. One medical authority 
observed that as an enormous number of animals floated dead in 
the Seine in the course of every year, no doubt the civic fathers 
meant to feed the wealthy with what was really a hig ly nutri- 
tious broth, made chiefly of cats’, dogs’, and rats’ flesh. As the 
corpses of a few foreign animals, esca from menageries, 
macerated in the historic river, the flavour of its water, it was 
argued, no doubt possessed a novel bouquet or aroma, delightful to 








—_ 


the palate of the jaded Parisian epicure. Another class of citizen, 
especially in the area supplied with the river water, believed that 
a revolutionary and subversive municipality really intended to 
destroy by poison the last trace of an effete privileged class, 
Turning to the Journal of the American Medical Association 
for December 22nd, we find that sixty physicians in Jersey City 
have signed a report to the Board of Works, saying that the water 
of the city was good enough to drink. This was meant gravely, 
unlike the above simile of Seine water and nutritious broth. The 
Passaic River, whence New Jersey appears to be supplied, receives 
the sewage and street washings of the town of Paterson, the 
drainage and sewage of Pompton and Passaic City, as well as 
offal and factory-waste from buildings along the river banks, 
Several chemists have found the water of the Passaic contami- 
nated by sewage. The physicians of Newark, supplied from the 
same source, have discovered that the water-supply of that town 
is impure. The Croton water is better than that supplied to 
Jersey City, yet two physicians consider that it is far too impure 
for New York. As a matter of fact, our American contemporary 
rightly concludes that it would be far better if pa ss were to 
trust to expert analyses rather than to personal opinions, possibly 
not well founded. No water is good enough to drink if it can be 
made better. This last aphorism is a self-evident proposition. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, January 12th, 6,152 births and 4,670 deaths 
were registered in the twenty-eight large English towns, including London, 
which ve an estimated population of 9,555,406 persons. The annual rate 
of mortality per 1,000 persons living in these towns, which had been 20.8 and 
22.7 in the two preceding weeks, further rose to 25.5 during the week under 
notice. The rates in the several towns ranged from 16.7 in Brighton, 18.2 in 
Nottingham, 18.8 in Hull, and 20.0 in Bradford to 28.9 in Liverpool, 30.5 in 
Preston, 31.9in Cardiff, and 34.6 in Manchester. The mean death-rate in the 
twenty-seven provincial towns was 26.0 per 1,000,and exceeded by 1.1 the rate 
recorded in London, which was 24.9 per 1,000. The 4,670 deaths registered 
during the week under notice in the twenty-eight towns included 641 which 
were referred tothe principal zymotic diseases, against 577 and 618 in the two 
preceding weeks; of these, 366 resulted from measles, 123 from whooping- 
cough, 50 from scarlet fever, 36 from diarrhoea, 35 from diphtheria, 31 from 
“fever” (principally enteric), and not one from small-pox. These 641 deaths 
were equal to an annual rate of 3.5 per 1,000; in London the zymotic death- 
rate was 3.3, while in the twenty-seven provincial towns it averaged 3.7 per 
1,000, and ranged from 0.0 in Plymouth and in Halifax, and 0.4 in Brighton 
and in Portsmouth to 5.8 in Liverpool, 5.9 in Oldham, 8.0 in Salford, and 16.4 
in Blackburn. Measles caused the highest proportional fatality in Oldham, 
Liverpool, Huddersfield, Cardiff, Salford, and Blackburn ; ne amg in 
Preston, Blackburn, and Birmingham; scarlet fever in Oldham and Black- 
burn; and “fever” in Sunderland. The 35 deaths from diphtheria in the 
twenty-eight towns during the week included 21 in London, 7 in Manchester, 
and 3 in Salford. No fatal case of small-pox was recorded during the week 
under notice, either in Londoa or in any of the twenty-seven provincial towns. 
No small-pox patients were under treatment in any of the Metropolitan Asy- 
lums Hospitals during the week ending Saturday, January 12th; but there 
was one patient in the Highgate Small-pox Hospital. The Metropolitan Asy- 
lums Hospitals contained 644 scarlet fever patients at the end of the w 
against numbers declining from 907 to 686 at the end of the seven preceding 
weeks ; there were 36 admissions during the week, against 37 and 50 in the 
two previous weeks. The death-rate from diseases of the respiratory organs 
in London was equal to 7.4 per 1,000 during the week under notice, and con- 
siderably exceeded the average. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns 886 births and 617 deaths were registered 
during the week ending Saturday, January 12th. The annual rate of mor 
tality in these towns, which had increased from 19.3 to 23.8 per 1,000 in the 
three preceding weeks, further rose to 24.1 during the week under notice, but 
was 1.4 per 1,000 below the mean rate during the same period in the twenty- 
eight —— English towns. Among these Scotch towns the lowest rates were 
recorded in Leith and Perth, and the highest in Greenock and Glasgow. The 
617 deaths in these Scotch towns during the week included 65 which were referred 
to the principal zymotic diseases, equal to an annual rate of 2.5 per 1,000, which 
was 1.0 below the mean zymotic death-rate during the same period in the twenty- 
eight English towns. The highest zymotic death-rates were recorded in Glas 
gow and Greenock. The 294 deaths registered in Glasgow included 12 which re 
sulted from measles, 12 from whooping-cough, 6 from scarlet fever, 4 from 
diarrheea, 3 from diphtheria, and 2 from “fever.” Six fatal cases of diphtheria 
were recorded in Edinburgh, 5 of measles in Greenock, and a death from small- 
pox occurred in Dundee. The death-rate from diseases of the respiratory 
organs pin ag Scotch towns during the week was equal to 6.0 per 1,000, against 
7.4 in London, 


HEALTH OF IRISH TOWNS. 
Durine the week ending Saturday, January 12th, the deaths regis 
tered in the sixteen principal town districts of Ireland were equal to an 
annual rate of 30.0:per 1,000. The lowest rates were recorded in Sligo and 
Lurgan, and the highest in Cork and Limerick. The death-rate from 
the principal zymotic diseases in these towns averaged 2.7 per 1,000. 
The 204 deaths registered in Dublin during the week under notice were 
to an annual rate of 30.2 per 1,000, against 21.3 and 31.3 in the two p 
weeks. These 204 deaths included 16 which resulted from the principal 
diseases (equal to an annual rate of 2.4 per 1,000), of which 4 were referred to , 
“fever,” 3 to measles, 3 to scarlet fever, 3 to whooping-cough, 3 to 
and not one either to small-pox or diphtheria. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Aston RuRAL (Population, 12,941).— Threatened 
Diphtheria.—It is not often that a year passes over a district with 
absolutely no record of deaths from one or other of three such 
diseases as small-pox, scarlatina, and measles. It was Dr. Bostock 
Hill’s privilege, however, to report such mapas in respect of 
1887, and to point out that no cases of either small-pox or scarla- 
tina were known to exist. Hence the infectious hospital was not 
called into requisition. Four deaths occurred from diphtheria, 
and some alarm existed at one time owing to a threatened epi- 
demic. Dr. Hill could find nothing special to account for the 
disease, but the locality in which it originated was undoubtedly 
in an insanitary condition. The general death-rate was satisfac- 
torily low, 11.58 per 1,000, and compares favourably with those of 
neighbouring districts. 


Sr. ASAPH RURAL (Population, 15,900).—Prevalence and Fatality 
of Phthisis: Scarlet Fever: Need for more energetic action by 
Sanitary Authority.—This district includes within its area some 
of the favourite resorts of North Wales, and it is satisfactory to 
find, from Dr. Lloyd Roberts’s report for 1887, that so good a con- 
dition of public health has been maintained in them. The deaths 
were fewer than in 1886, and the death-rate was accordingly re- 
duced to 16.2 per 1,000, Phthisis, however, as in previous years, 
marked down a goodly number of victims. With the diminution 
in the gross number of deaths, the steadily maintained record for 
phthisis becomes a prominent figure in the statistical tables; and 
when it is considered that these deaths were 13.1 per cent. of all, 
a higher percentage than all the deaths from zymotic causes, and 
a higher percentage than the infant deaths from all causes, 
it will be evident that there is some indication for inquiry 
into the causes of this fatality. Dr. Roberts points out that 
phthisis is very closely associated with the overcrowding of 
dwellings—a cause which may be responsible in this district. The 
deaths from zymotic causes were few, and the cases fairly distri- 
buted. Scarlet fever was perhaps the most troublesome of the 
diseases, and, thanks tothe precautionary measures taken, no out- 
break assumed undue proportions. Only two cases of typhoid 
fever are recorded, and one of these was imported, the other being 
associated with defective drainage. There is plenty of sanitary 
work to be done throughout the district. The medical officer has 
had to record too frequently that “nothing has been done” to 
remedy this defect or supply that want. 


LAMBETH (Population, 278,014).—Overcrowded Districts and 
yo Spaces: Scarlet Fever, Diphtheria, Diarrhea Prevalence: 
Mortuaries required.—Dr. Verdon’s report for 1887, dealing spe- 
cially with the mortality statistics and sanitary condition of 
Lambeth, embraces subjects of wide and general interest. Among 
these, the article on overcrowded districts and open spaces com- 
mends itself as a very thoughtful production, in which cause and 
effect are briefly and clearly set forth. It is Dr. Verdon’s opinion 
that, if the question were comprehensively dealt with by Parlia- 
ment, the problem of how to oalleve the unemployed would, at the 
same time, be solved. Lambeth itself does not, fortunately, pos- 
sess examples of the most acute form of crowding house upon house 
within a limited area; but in its more thickly populated localities 
the density is as great as 247.8 and 241.0persons to theacre. The 
corrected number of deaths during the year 1887 was 5,292, repre- 
senting a death-rate of 19.0 per 1,000. The zymotic death-rate for 
the same period was 2.9 per 1,000. From small-pox only one death 
occurred, and there was no other case brought under notice. 
Scarlet fever existed in an epidemic form for the greater part of 
1887. The number of cases rose month by month until Septem- 
ber, when the outbreak reached its climax with 197 cases, and 
then slowly subsided. During the whole year 995 cases were re- 
ported, and of these 642 were removed to the hospitals of the 
Metropolitan Asylums Board. A considerable increase is recorded 
in the deaths from diphtheria, 122 (including “ 20 strangers ”) 
having occurred, against 86 in the previous year and 69 in 
1885. Diarrhoea proved very fatal among children, 254 out 
of 278 deaths being those of infants or children under five 
ears of age. Dr. Verdon’s method of recording the distri- 
ution of disease is by means of maps, upon which, clean at 
the commencement of the year, the occurrence of disease and the 
Position of the house affected is duly marked by the insertion of 
&@ black-headed pin. Attention is thus attracted to any section of 
the parish in which a disease is prevalent. These maps have been 
teproduced in miniature for insertion in the report, and present a 
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pan’ f ready and aecessible means of reference. erg aay’ A accom- 
modation and inquest rooms are urgently needed for the outer 
wards. Practically, there is an enormous district, with 200,000 
inhabitants, where 129 inquests were held last year, but where 
there is no mortuary accommodation whatever available. Recent 
experiences in other London districts should rouse the Vestry of 
Lambeth to provide proper mortuaries for their parish. It.is a 
very important matter. 


Port oF Lonpon.—Hospital Accommodation Insufficient: Scar- 
let Fever on Board a Training Ship: Condition of Canvey Island. 
—Dr. Collingridge reports very favourably of the results of the 
inspection of ships carried out during the six months ending June 
30th, 1888. Not much sickness of an infectious character came under 
notice in vessels arriving from foreign ports, for in sixteen cases 
only was fumigation considered necessary. A detailed account is 
given of an outbreak of scarlet fever on the London School Board 
training-ship og Soy a ous which 16 cases were removed 
therefrom to the Port Sanitary Hospital. Suggestions were made 
which, if carried out, will greatly tend to check the importation 
of disease in the future, and minimise the risks of its extension. 
A very important question for the consideration of the Committee 
is the imperfect nature of the yee hospital provision. The 
existing wards, though excellently constructed, do not give suffi- 
cient accommodation for the separation of different varieties of 
disease. As Dr. Collingridge remarks, it might at any time occur 
that a case of small-pox and a case of, say, scarlet fever should be 
admitted at the same time ; the pr sey would then be fully occu- 
pied, and no more cases of any other disease could be safely ad- 
mitted. It seems, therefore, absolutely necess: that another 
ward should be erected at a safe distance to be used for small-pox 
patients only. The condition of Canvey Island is reported to be 
improved, though the water-supply is still unsatisfactory. What 
is really needed is a good artesian well, and Dr. Collingridge had, 
at the time of making his report, undertaken the organisation of 
a scheme for its construction. 


Sr. MatrHew, BETHNAL GREEN (Population, 129,895).—The 
returns of 1887 were comparatively favourable to this parish, and 
Dr. Bate has been able to record a reduction in the death-rate of 
1 per 1,000, and a diminution in the number of deaths from zymotic 
diseases. The prevalence of scarlet fever in the autumn and 
winter was responsible for the increase of mortality from this dis- 
ease, as compared with the previous year; but as regards measles, 
whooping-cough, and diarrhoea the balance was decidedly in 
favour of 1887. The prevalence of other diseases was much about 
the average. Small-pox caused one death. The deaths from the 
tubercular group of diseases formed nearly 14 7 cent. of the 
mortality, and corresponded to a rate of 3.2 per 1,000. The propor- 
tion of deaths from diseases of the respiratory organs was almost 
identical with that of 1886, but considerably above the record 
of previous years. Seventy-one deaths were caused by cancer. 


Newton Aspot RuRAL: WoLBoRoUGH: DAWLIsH.—Perchloride 
A Mercury as a Disinfectant.—Mr. W. Harvey’s reports for these 
istricts during 1887 show that, although there was not a marked 
reduction in the death-rates, yet the deaths from zymotic diseases 
were unusually few in number. This is a fact of great importance, 
and points to fatality in classes of disease beyond the influence of 
sanitation. Only one death from zymotic disease occurred in 
Dawlish, yet the high death-rate of 1886 was maintained in 1887, 
owing to the large mortality among the aged. In Wolborough 
there was an excess of infant mortality, and for this, as Mr. Harvey 
remarks, it is easier to point out the causes than to suggest a 
remedy. In the rural districts the record was equally favour- 
able, the deaths from preventable causes numbering less than half 
those of the previous year. There was also a reduction in the 
general death-rate. No serious epidemic seems to have disturbed 
the district, though there were not wanting cases of sickness 
which demanded a good deal of attention. Scarlatina prevailed 
during May, June, and July on the western frontier, but only one 
death Lemiban Slight outbreaks of measles and whooping-cough 
were also recorded. Mr. Harvey is a firm advocate of the use of 
perchloride of mercury as a disinfectant. He recommends it on 
the ground of economy, efficiency, and safety, and describes the 
results of some interesting experiments made with it with a view 
of ascertaining whether any evil effect on vegetation followed its 


use. The results were satisfactory. 
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Surron CoLpFiKRLD (Population, 8,800).—Diphtheria Outbreak : 
the Fatality of Whooping-Cough.—The serious outbreak of diph- 
theria which occurred towards the close of 1887 is described at 
some length in the annual report of Dr. A. Bostock Hill. The 
origin of the disease was not certain. Popular feeling ascribed it 
to emanations from sewer ventilation ; but Dr. Hill disproves this 
assumption, and considers that it was more likely to have arisen 
from the opening of a stopped drain at Boldemere schools, which 
the children first attacked attended, and that the disease once in- 
troduced was spread by intercommunication. Another sugges- 
tion is that it was owing to emanations from undrained and 
contaminated soil. The noteworthy points in connection with the 
outbreak are that all the cases were in children; the first cases in 
each district were nearly always fatal, while the later ones suf- 
fered less severely; and, concurrently with the mane wee there 
was, in Maney, an outbreak of scarlatina, whilst throughout the 
borough there was a large number of cases of sore-throat. The 
water supply was above suspicion, and no connection with throat 
disease in domestic animals or birds could be discovered. Measles 
was prevalent during July and August, but it was generally of a 
mild type, and only three deaths occurred. The zymotic rate was 
further increased by five deaths from diarrhea, but these were due 
rather to the exceptionally hot weather than to insanitary condi- 
tions. Dr. Hill draws attention to whooping-cough as one of the 
most fatal infectious diseases, showing how desirable it is that 
disinfection should be carried out, in order that its spread may be 
checked as far as possible. Although the death-rate for 1887 was 
higher than in the two previous years (14.8, against 12.8 and 12.3 
per 1,000), it was lower than the rates of many similar districts 
throughout the country. 


West Sussex CoMBINATION (Population, 105,520).—Dampness of 
Soil in relation to Diphtheria, Phthisis, etc.—A great deal of in- 
formation is afforded by Dr. Charles Kelly in his annual reports; 
the sanitary history of each subdistrict is given in detail, special 
attention being devoted to an account of the incidence of zymotic 
disease. Taking the district as a whole, there was less than the 
usual mortality from epidemic disease during the year 1887, the 
death-rate from this class of malady (0.9 per 1,000) being lower 
than any recorded since 1879. A comparison of the last ten years 
as to the prevalence of eac® class of disease shows that whooping- 
cough, diarrheea, and diphtheria head the list, followed by 
measles, enteric fever, and scarlet fever. This order is very dif- 
ferent from that which prevails in the whole of England and 
Wales, where scarlet fever and measles occupy a much higher and 
diphtheria a much lower position. The influence of soil upon the 
mortality has for some years occupied Dr. Kelly’s attention, and 
he gives figures showing that, in his district, the mortality from 
diphtheria and lung diseases varies considerably, being much 
higher on retentive than on porous soils. The mortality from 
phthisis and all causes is very nearly the same on all classes of 
soil. The general death-rate for the year was 14.2 per 1,000. 


WOLVERHAMPTON (Population, 80,847). — Diarrhea Severely 
Prevalent.—Reporting on the mortality in this borough during 1887, 
Dr. Malet compares it favourably with that of the Toe towns of 
England, the ——- lying chiefly in the measles and scarlet 
fever returns. In diarrhoea, on the contrary, Wolverhampton had 
in proportion one-fifth more deaths, the fatality in the third 
quarter of the year being exceptionally heavy, though, on the 
whole, not attaining the excessive height of the previous year. 
The epidemic of measles recorded in the report for 1886 had spent 
its strength by the end of the first quarter of 1887, and the year 
was comparatively free from scarlet fever, though at one time an 
epidemic was threatened. This was no doubt averted by the 
prompt isolation resorted to, though as usual the task of grappling 
with the disease was rendered much more difficult by the neglig- 
ence and indifference displayed on the part of parents and 
patients. One pleasing fact recorded by Dr. Malet is that those 

arents of children who have had practical experience of the In- 

ectious Disease Hospital were warm in their thanks for the 
benefits derived. It will be well for the community at large jwhen 
the —— which so frequently exists at present against hos- 
pital isolation is dissipated. The deaths from phthisis and chest 
affections were also very high, the direct cause of this being un- 
doubtedly the weather, which at the time of the greatest mortality 
was intensely cold. There seems to be much room for further 





sanitary improvement in Wolverhampton. If this improvement 
is not effected, the fault will not rest with the health officer, for 
he has fully indicated the directions in which the defects lie. 





- —:2 





UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 

At the Congregation on Thursday, January 17th, the fol- 
lowing gentlemen were admitted to the degree of Bachelor 
of Medicine: Herbert William Maclure, Pembroke College 
and St. Bartholomew’s Hospital; Bertram Vesey Sortain, 
Caius College and St. George’s Hospital; Alfred Thomas Guy Watts, 
Corpus College and St. George’s Hospital; Herbert Prior Veale, 
Christ’s College and St. George’s Hospital; John Clough Hardman 
Dickinson, Downing College and London Hospital ; Walter Sydney 
Lazarus Barlow, Downing College and St. George’s Hospital; Re- 
ginald John Roberts, non-collegiate and Guy’s Hospital. Messrs, 
Maclure, Sortain, Veale, Lazarus Barlow. and Roberts were also 
admitted to the degree of Bachelor of Surgery. 





NAPLES. 
AN influential effort is, we hear, being made to place the University 
of Naples, founded in the first half of the thirteenth century, by 
the Emperor Frederick II, on a footing of equality with its 
northern sisters. This University was reconstituted in 1780, and 
is composed of five faculties—physiology, law, mathematics, 
natural science, and medicine ; the number of students in attend- 
ance is about 4,000. The buildings erected in 1557 afford by no 
means adequate accommodation for the present need of the Uni- 
versity. It is proposed to sell the old buildings, estimated to be 
worth 11,000,000 lire, and to obtain 5,000,000 lire by contributions 
from the southern provinces and the central Government; with 
the sum thus raised it is intended to erect and equip new build- 
ings in a new part of the city, which are expected to be com- 
pleted in about ten years. 








OBITUARY. 


SIR WILLIAM O'SHAUGHNESSY BROOKE, M.D., F.R.S. 
THE death is announced of Sir William O’Shaughnessy Brooke at 
Southsea after a short illness. Sir William, who was born in 1809, 
and was consequently in his eightieth year, graduated M.D., at 
Edinburgh University, and subsequently entered the Bengal 
Medical Service as assistant surgeon in 1833, he was appointed 
surgeon in 1848, and surgeon-major 1861. He was appointed 
Superintendent-General of Telegraphs in India in 1852, but 
resigned in 1862, and retired from the Indian Medical Service. He 
was the author of numerous works on scientific and engineering 
subjects, particularly one on the electric telegraph published in 
Caleutta in 1839. He was knighted for his services in establishing 
the electric telegraph throughout India, and was a Fellow of the 
Royal Society. The deceased married in 1835, as his second wife, 
the daughter of Mr. Francis O'Shaughnessy, of Curragh, County 
Clare, and his third wife was Julia Greenly, daughter of Captain 
Sabine. 








HEINRICH ALEXANDER PAGENSTECHER, 
One time Professor of Zoology at Heidelberg. 
THE death is announced of Professor Dr. Heinrich Alexander 
Pagenstecher, which occurred at Hamburg on January 5th, of 
heart disease. He was born at Elberfeld on March 18th, 1825. 
Having studied medicine, he first practised as a physician, and 
became in 1856 Privat-Docent in the University of Heidelberg, 
and in 1865 he was appointed Professor of Zoology in that Um- 
versity. His great work on Allgemeine Zoologie, in four volumes, 
the first of which appeared in 1875, was completed in 1881. In 
the following year’Professor Pagenstecher, who had then already 
retired from public life and was devoting his leisure to his 
favourite studies, was induced by the Hamburg Senate to accept 
the post of Director of the Museum of Natural History of that 
city. That office he filled with great zeal until his death, although 
for the last two years he had been in very bad health. 
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MEDICAL NEWS, 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination in Anatomy only at a meeting of the Board 


of Examiners on January 10th, namely :— 

W. C. Hinde and J. H. Hadaway, students of Middlesex Hospital; H. F. 
Nunes, B. F. Parish, and L. G. W. Tyndall, of St. Mary’s Hospital; E. 
C. de Kretser, of Ceylon Medical College; F. Pershouse, of St. Thomas’s 
Hospital; J. C. Burton, of University College; M. F. Agar, D. L. 
Thomas, and W. T. Davies, of London Hospital ; C. W. A. MacLeod, of 
Westminster Hospital; B. B. Gilpin, W. R. Meyer, and J. W. Davies, of 
King’s College; W. S. Mercer and R. D. Muir, of Charing Cross Hos- 
pital; A. E. Norris and W. K. Steele, of Guy’s Hospital; G. C. Davies, 
A. W. Lemarchand, F. I. A. Dalton. and A. R. Badger, of St. Bartholo- 
— Hospital; G. P. Mead, of Cambridge and St. Bartholomew’s Hos- 
pital. 

Passed in Physiology only. 

D. C. Meyers, ot Trinity College, Toronto; R. Uillbard and G. M. Pratt, of 
Guy’s Hospital ; T. G. P. Crouch, A. Morrison, and A. D. P. Dudley, of 
University College ; F. W. Gattey and J. L. Blakeston, of King’s College; 
J. Wood, F. H. Spilsbury, A. S. Gedge, P. C. Phillips, S. E. Baxter, and 
H. G. Williams, of St. Thomas’s Hospital; S. W. Read, of London and 
Mr. Cooke’s School of Anatomy and Physiology ; C. Welch, F. Dove, and 
M. C. Langford, of London Hospital; F. Lewis, A. G. R. Cameron, C. E. 
M. Hey, and A. E. F. F. Huntsman, of St. Mary’s Hospital; W. B. 
Welch, H. Kerswill, J. B. Lemon, E. R. Bastard, and W. D. Slyman, of 
St. Bartholomew’s Hospital; J. H. M. Jenkins and L. Fletcher, of 
Charing Cross Hospital. . 

Passed in Anatomy and Physiology on January 11th. 

G. W. Barber, of Middlesex Hospital; I. George, of King’s College; H. K. 
Rayson and P. Lord, of Guy’s Hospital ; A. T. White, of Guy’s and Mr. 
Cooke’s School of Anatomy and Physiology; J. Bushfield, of Charing 
Cross Hospital; E. O. B. Voisin, of University College; H. Wreford, of 
St. Bartholomew’s and Mr. Cooke’s School of Anatomy and Physiology ; 
M. H. Browne, of St. Bartholomew’s Hospital: E. J. Steegmann, of St. 
Mary’s Hospital. 

Passed in Anatomy only. 

A. W. Seal, of University College; E. T. P. Eames, of London Hospital ; T. 
J. Mills, of Guy’s and Mr. Cooke’s School of Anatomy and Physiology ; 
ye Ramsay, of St. Mary’s Hospital ; S. H. R. V. R. de Groot, of King’s 

ollege. 
Passed in Physiology only. 

A. C. Leigh and G. H. Procter, of University College ; C. F. Jack, of Charing 
Cross; R. Freer, of St. Mary’s Hospital; E.G. Renny, of St. Thomas's 
Hospital; E. M. Williams, W. W. Nuttall, M. P. A. Lesur, and G. E. 
Bensley, of St. Bartholomew’s Hospital; H. D. Bishop, of London Hos- 
pital ; and W. Ashby, of Guy’s Hospital. 

_The following gentlemen having passed the necessary examina- 
tions of the Examining Board, have been admitted diplomates in 
Public Health. 

G.R. Brebner, M.D.Edin., Bensham Lodge, West Croydon; R. J. Carter, 

M.R.C.S.Eng., 194, The Grove, Camberwell; S. H. Dantri, M.D.Aberd., 
20, Bloomsbury Square; A. Kirwan, L.R.C.S.1., L.K.Q.C.P.I., 69, Radi- 
pore Road, Fulham; H. A. Lawton, L.R.C.P.Lond., M.R.C.S.Eng., 
Poole, Dorset; R. Ross, M.R.C.S.Eng., Lothian House, Ryde, Isle of 
Wight ; G. Schofield, L.R.C.P.Lond., M.R.C.S.Eng., Durham House, 
Bournemouth; M.C. Sykes, L.R.C.P.Lond., M.R.C.S.Eng., Barnsley, 
Yorks; O. Wunderlich, L.R.C.P.Lond., M.R.C.S.Eng., 29, Fitzroy 
Square; E. H. Young, M.B.Durh., L.R.C.P.Lond., M.R.C.S.Eng., Oke- 
hampton, Devon. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examinations for the Licences of the College, 
held on Monday, Tuesday, Wednesday, and Thursday, January 
7th, 8th, 9th, and 10th, 1889, the following candidates, being 
registered medical practitioners, were successful. 

or the Licence to Practise Medicine.—A. J. Barlow, L.R.C.S.1., Dublin ; G. 

A. Gunton, L.S.A.Lond., London. 

For the Licence to Practise Midwifery.—G. A. Gunton, L.S.A.Lond., London; 
J. Hunter, M.D., R.U.L., Doagh, Co. Antrim; W. A. P. Martin, M.D., 
R.U.1., Market Hill, Co. Armagh. 


The undermentioned candidate having passed a special Final 
Qualifying Examination, in Medicine, Surgery, and Midwifery, 
under the Conjoint Scheme with the Royal College of Surgeons in 
Ireland, was duly admitted a Licentiate of the King and Queen’s 
College of Physicians, in both Medicine and Midwifery. 


J. Kelleher, Macroom, Co. Cork. 


RoyaL CoLLEGE OF SURGEONS IN IRELAND.—Mr. G. M. P. 
Murray and Mr. C. J. O’Connor, having been examined on two 
Separate days, have been admitted Fellows of the College. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 
BIRMINGHAM WORKHOUSE INFIRMARY.—Clinical Assistant. 
weging, and honorarium of £15 15s. for six months. 
W. Bowen, Clerk to the Guardians. 


Board, 
Applications to Mr. 





BURY UNION, County of Lancaster, Heap Medical District—Medical Officer. 
Salary, £70 per annum, and fees. Applications by January 28th to J. 
Isherwood, Esq., Union Offices, Parson’s Lane, Bury. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road.—Resident Medica 
Officer. Salary, £80, with board and residence. Applications by January 
22nd to the Acting Secretary. 

CONSUMPTION HOSPITAL, Brompton.—House-Physicians. 
by January 19th to the Secretary. 

COUNTY ASYLUM, Rainhill, near Liverpool.— Junior Assistant Medical 
Officer. Salary, £105 per annum, with board and residence. Applications 
by January 24th to the Medical Superintendent. 

DENTAL HOSVITAL OF LONDON, Leicester Square.— Dental Surgeon. 
Applications by February 11th to J. F. Pink, Esq., Secretary, 

DEVON AND EXETER HOSPITAL.—Assistant House-Surgeon. Salary, £40 
per annum, with board and lodging. Applications by January 22nd to the 
Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Resident Clinical 
Assistant. Board and residence. Applications by January 24th to the 
Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
$.E.—House-Surgeon. Salary, £70 per annum, with board, lodging, and 
washing. Applications by January 28th to the Committee of Manage- 
ment. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn.—Honorary Physician. Applications by 
January 21st to the Honorary Secretary. 

GENERAL HOSPITAL, Birmingham. — Assistant House-Surgeon. Board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physician 
to Out-Patients. Applications by January 28th to the Secretary. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anzsthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board and lodgings, ete. Applications by January 22nd 
to the Committee of Visitors, Knowle, Fareham. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Medical 
Registrar and Pathologist. Honorarium of 50 guineas for twelve months. 
Applications by January 22nd to the Secretary. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Bir- 
mingham.—Resident Medical Officer. Salary, £150 per annum, with board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

LIVERPOOL EYE AND EAR DISPENSARY.— House-Surgeon. Salary, £80 
per annum, with board and residence. Applications by January 2ist to 
R. Haigh, Esq,, Grosvenor Buildings, Liverpool. 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical Officer. 
Salary, £100 per annum, with board and lodging, etc. Applications by 
January 3lst to Dr. Tate. 

MANCHESTER ROYAL INFIRMARY.—Honorary Assistant Physician to the 
Dispensary and Lunatic Hospital or Asylum. Applications by January 
19th to the Chairman of the Board, Royal Infirmary, Manchester. 

OUGHTERARD UNION.—Medical Officer for Cloonbur No. 2 Dispensary 
Salary, £102 per annum and fees. Application to Mr. James Higgins 
Honorary Secretary. Election on January 22nd. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
Junior House-Surgeon. Salary, £80 per annum, with board and lodging. 
Applications by January 31st to the Secretary. 

ST. OLAVE’S UNION, Bermondsey.—Resident Assistant Medical Officer and 
Dispenser. Salary, £100 per annum, with board and lodging. Applications 
by January 22nd to J. G. Hawkins, Esq., Clerk’s Offices, Tanner Street, 
Bermondsey. 

SOMERSET AND BATH ASYLUM, Wells.—Junior Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. Applications 
to Dr. A. Law Wade, Superintendent. 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor.—Junior Assistant 
Medical Officer. Salary, £175 per annum, rising £5 annually to £200, with 
furnished apartments, etc. Applications by January 28th to the Medical 
Superintendent, Broadmoor Asylum, Crowthorne, Wokingham. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician. Applica- 
tions by February 6th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician. Applications by 
February 6th to the Secretary. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Read, Chelsea, 
S.W.—Physician to In-patients. Applications by January 26th to the 
Secretary. 


Applications 





MEDICAL APPOINTMENTS. 

Bays, James T., M.B.Lond., M.R.C.S., L.S.A., —— House-Surgeon to the 
Hospital for Sick Children, Great Ormond Street, vice L. Gabriel, M.B 
Lond., resigned. 

Cuarstrey, R. S., B.A.Oxon., M.R.C.S.Eng., L.R.C.P.Lond. (late House 
surgeon), appoin*ed House-Physician to Westminster Hospital. 

Dowslr, J. Walker, M.B., F.F.P.&8.G., etc., appointed Surgeon to the Depart- 
ment for Diseases of the Throat and Nose in Glasgow Western Infirmary, 
vice John Alexander, M.D., resigned. 

Littur, A. N., M.B.Lond., appointed Senior Assistant Medical Officer to the 
Holloway Sanatorium. 
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Metuanp, Brian, M.B., M.Sc.Vict., M.R.C.S., Fog Junior Resident 
Medical Officer to the General Hospital for Sick Children, Pendlebury, 
Manchester, vice J. H. Thompson, M.D.Vict., promoted. 

Pratt, G. A., ty L.R.C.P., appointed House-Surgeon to the Rad- 
cliffe Infirmary, Oxford, vice F. S. Arnold, M.B., M.R.C.S., resigned. 

Simpson, J. B., M.B., C.M.Edin., appointed Medical Officer for Ballachulish, 
N.B., vice D. McCalman, M.D., C.M., resigned. 

Tanner, C. P., M.R.C.S.Eng., L.R.C.P.Lond., 
Medical Officer to the Worcester County and 
A. N. Little, M.B.Lond., resigned. 

Tuompson, J. Hilton, M.D.Vict., appointed Senior Resident Medical Officer to 
the Children’s Hospital, Pendlebury, Manchester, vice H. H. Fisher, 
M.B.Lond., resigned. 

VoEtcker, A. F., M.D., B.S.Lond., M.R.C.S., appointed Physician’s Assistant 
to Out-Patients, University College Hospital. 


—- Third Assistant 
ity Lunatic Asylum, vice 





British GYNRCOLOGICAL SocreTy.—The annual general meet- 
ing of this Society was held on Wednesday, January 9th. The 
following gentlemen were elected officers and council for the year 
1889: Honorary President : Robert Barnes, M.D., F.R.C.P. Presi- 
dent: *Arthur Vernon Macan, M.B., B.A., F.K.Q.C.P.I. Vice-Presi- 
dents: Fancourt Barnes, M.D.; J. G. Sinclair Coghill, M.D.; J. 
Halliday Croom, M.D.; *Thomas M. Dolan, M.D.; William Gardner, 
M.D.; W. Chapman Grigg, M.D.; William T. Lusk, M.D.; *James 
A. Mansell-Moullin, M.B.; Thomas Savage, M.D.; *W. Japp Sin- 
clair, M.D.; *Brice Smyth, M.D.; William Walter, M.D. 7'reasu- 
rer: G. Granville Bantock, M.D., F.R.C.S.Ed. Librarian: Bed- 
ford Fenwick, M.D. - Council: William Alexander, M.D.; Thomas 
A. Cambridge, M.R.C.S.; *William A. Dingle, M.R.C.S.; R. W. 
Edginton, M.D.; *Arthur W. Edis, M.D., F.R.C.P.; *George Elder, 
M.D.; C. Egerton Fitzgerald, M.D.. *Robert Harvey, M.D.; A. 
Phillips Hills, M.R.C.S.; Francis Imlach, M.D.; *John A. Lycett, 
M.D.; Thomas Morton, M.D.; *James Murphy, M.D.; F. Albert 
Purcell, M.D.; J. A. a, M.R.C.P.; W. Loudon Reid, M.D.; C. 
H. F. Routh, M.D.; *Samuel Sloan, M.D.; J. Greig Smith, M.D.; 
*Heywood Smith, M.D.; W. J. Smyly, M.D.; W. Dunnett Spanton, 
F.R.C.S.Ed.; Lawson Tait, F.R.C.S.; *Edward G. Whittle, M.D. 
Honorary Secretaries : Bedford Fenwick, M.D.; *Richard T. Smith, 
M.D. The gentlemen whose names are marked with an asterisk 
(*) were not on the council or did not hold the same office during 
the preceding year. 


LIVERPOOL MEDICAL INSTITUTION.—At the annual meetin 
held on January 10th, the following list of officers, council, an 
microscopical committee was adopted :— President: William Car- 
ter, M.D., F.R.C.P.; Vice-President: F. J. Bailey, L.R.C.P.; George 
E. Walker, F.R.C.S.; *A. Bernard, M.B.; *Richard Williams, 
M.R.C.S. Hon. Treasurer: J. N. Cregeen, L.R.C.P. Hon. General 
Secretary: *E.W. Hope, M.D. Hon. Secretary Ordinary Meet- 
ings: Damer Harrisson, M.R.C.S. Hon. Librarian: *C. G. Lee, 
M.R.C.S. Council: W. J. Fleetwood, M.K.Q.C.P.I.; Robert Jones, 
M.R.C.S. ; J. Birkbeck Nevins, M.D.;C. Puzey, M.R.C.S.: *A. Bar- 
ron, M.B.; *R. A. Brannigan, M.D.; *G. Westby, M.K.Q.C.P.I1.; 


*R. Hughes Jones, L.R.C.P.; *T. H. Bickerton, M.R.C.S.: *Stanley 
Gill, M.D.; *W. Macfie Campbell, M.D.; *G. W. Steeves, M.D. 
Mi ical Committee: A. Barron, M.B.; *T. R. Bradshaw, M.D.; 


G. G. Hamilton, F.R.C.S.; *T. B. Grimsdale, M.B.; J. R. Logan, 
M.B.; Rushton Parker, F.R.C.S.; Frank T. Paul, F.R.C.S.; J. 
Wiglesworth, M.D. ; *Peter Davidson, M.B. ; *J. E. Gemmell, M.B.; 
*Arthur Wilson, M.R.C.S. Auditors: *Robert Jones, M.R.C.S. ; and 
*K. A. Grossmann, M.D. Those marked (*) did not hold the same 
office last year. 


MANCHESTER Meprcat Socrety.—The following is a list of 
the office-bearers for 1889, elected at the annual meeting of this 
Society held on January 9th. President : James Ross, M.D. Vice- 
Presidents : Frederick Melland ; Philip Henry Mules, M.D. ; George 
Arthur Wright, M.B.; Alfred Harry Young, M.B. Treasurer: 
Charles Edward Glascott, M.D. Secretary: Frederick Armitage 
Southam, M.B., 242, Oxford Road, Manchester. Elected Members 
of Committee: He Ashby, M.D.; Henry Ambrose Grundy 
Brooke, M.B.; Samuel Buckley, M.D.; Joshua John Cox, M.D.; 
Leslie Hudson Jones, M.D. ; ~ Bowes Jones, M.B.; Frederick Wil- 
liam Jordan; James Niven, M.B.; Simeon Holgate Owen, M.D.; 
Thomas Carleton Railton, M.D.; Graham Steel, M.D.; William 
Yeats, M.D. (The above, with the past Presidents of the Society 
and two representatives of the Council of the Owens College, form 
the Committee.) Library Committee: Abraham Matthewson 
Edge, M.D. ; Abraham Emrys-Jones, M.D. ; Siegmund Moritz, M.D.; 
James Ross, M.D.; William Yeats, M.D. Auditors: Minas Manook 
Basil, M.B.; Archibald Donald, M.D. 





SocrETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEpr- 
caL Mgen.—A quarterly court of the directors of this Society was 
held at Berners Street on Wednesday, January 9th, at 8 P.M., Sir 
James Paget, President, in the chair. It was resolved to dis- 
tribute £1,350 10s. among the 61 widows, 13 orphans, and 3 
orphans on the Copeland Fund. The deaths of 3 widows were re- 
ported. There were no fresh applications for grants. The ex- 
penses of the quarter amounted to £61 10s. 6d. The treasurer 
stated that the centenary present, £351, had been given to the 
widows and orphans on October 29th of last year. Five new 
members were elected, and the deaths of five announced. A 
legacy of £100 had been received from the executors of Miss 
Louisa McKellar, and a donation of £100 from Dr. Matthews Dun- 
can on the occasion of the centenary. The directors determined 
to send a copy of the Short History of the Society, with extracts 
from the by-laws and a form of proposal, to all medical men 
within the radius of the Society. 


BurRIAL RErorm.—Canon Erskine Clarke presided at the first 
monthly meeting this year of the Council of the Church of England 
Burial, Funeral, and Mourning Reform Association in the Church 
House, Westminster. It was stated that cremation was beyond 
the province of the society, which was formed simply to remove 
abuses in prevalent modes of burial. The Secretary reported that 
the Bishop of London, the Bishop of Bedford, and the Bishop of 
Leicester were among those who hoped to attend the eleventh 
annual meeting in the Mansion House, London, on May 3rd. Since 
the new year began conferences have been held in the municipal 
buildings of Leicester, Northampton, and Leeds under the pre- 
sidency of the mayor of each town respectively, and motions 
were carried urging local authorities to provide larger spaces for 
the burial of the dead, and recommending the disuse of durable 
coffins and bricked graves. 





DIARY FOR NEXT WEEK. 





MONDAY. 
MeEpicaL Society or Lonpon, 8.30 p.m.—Dr. W. R. Gowers: The Lettsomian 
Lecture on Syphilis and the Nervous System. Lecture II. 


TUESDAY. 

Royat MEpDICAL AnD CHIRURGICAL SOCIETY, 8.30 P.M.—Dr. G. M. Humphry, 
F.R.S.: Back-knee, Bow-knee, Knock-knee, and other Deformi- 
ties resulting from Defect of Growth at. the Epiphysial Lines. 
Dr. P. Kidd: On a Peculiar Obstructive Form of Lar 
Tuberculosis which simulates Bilateral Abductor Paralysis. 


WEDNESDAY. j 
BrItTIsH GxN&COLOGICAL Society, 8.30 p.m.—Specimens will be exhibited by 
Dr. Granville Bantock, Dr. Edis, Dr. Richard T. Smith, Mr. 
Lawson Tait, and others. President’s'Address. Dr. Bowreman 
Jessett : On Two Cases of Abdominal Operation with Unusual 
Complications. 


HUNTERIAN Socrety, 8 P.M.—Dr. Turner: A-€ase of. Endocarditis. 
Bronchiectasis in Childhood. 


THURSDAY. 

INSTITUTE (Parkes Museum, 744, Margaret Street, W.), 5 P.M.— 

Dr. G. V. Poore: On London, Ancient and Modern, froms 

Sanitary Point of View. 

NEUROLOGICAL SoctETy oF Lonpon, National Hospital for the Paralysed and 
Epileptic, Queen Square, Bloomsbury, 8.30 p.M.—Annual Meet- 
ing for Election of Office-bearers, etc. Address by Jonathan 
Hutchinson, F.R.S.: On the Nervous System in its relation to 
Diseases of the Skin, and on other topics. 


Dr. Pitt: 


THE SANITARY 


FRIDAY 
CurxicaL Society oF Lonpon, 8.30 p.mM.—Address of the President. 
Mayo Robson: Case of Successful tet mae . The patient 
to be shown. Mr. H. W. Allingham: Case of Remoyal from 
the Knee-joint of a Dislocated Internal Semilunar Cartilage. 
Mr. A. Bowlby: Case of Compound Dislocation of the Elbow 
joint, with Rupture of the Ulnar Artery: Recovery. 


Mr. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcement. 


MARRIAGE, 


TipEy—BootH.—On January 8th, at St. Mary’s, Twickenham, by the 
Canon Carter, Warden of Clewer, assisted by the Rev. R. Tahourdin, 


Rev. 


Tidey, of Glenelg, Acton, to Georgiana, daughter of George Booth, 
Grosvenor House, Twickenham. 


[Jan. 19, 1889, 


M.A‘: / 
Vicar of Twickenham, Stuart Alexander Tidey, M.B.Lond., son of Alfred 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JoURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Iy order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AurHors desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL ry requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not a for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 





Dr. R. J. Routston (Newtownstewart) asks: What are the best books for a 
busy practitioner to read for the examination in State Medicine ? 

InQUIRER asks: What are the emoluments of a medical superintendent of 
hydropathic establishments alone, also as general manager? and are the 
fees from patients retained ? 


PRACTICE IN CaPE CoLony. 

Care CoLony asks for particulars regarding registration at the Cape Colony. 
Is registration here necessary before going there; or will registration out 
there alone be sufficient ? 

PERSISTENT BLUSHING. 

YounG PRACTITIONER asks for advice in the treatment of the following case : 
Patient suffers from sudden flushes of heat over face, cheeks, etc., blushing, 
or rather a prolonged hyperemia of face and cheeks, lasting for several hours 
at a time, especially if in any way excited. The least exertion causes him to 
perspire freely, the beads of sweat standing out on his forehead ; this ten- 
dency is increased during damp weather. All the members of his famil 
suffer more or less in the same manner, girls as well as boys. They are all 
of florid complexion. No history of masturbation or sexual excess. Bella- 
donna, strychnine, iron, bromide of potassium, Fellows’s syrup, etc., have 
been tried, but to no purpose. Any suggestion which would relieve or cure 
the above disagreeable symptoms would be thankfully acted on. 





ANSWERS. 





J. CocHan should consult his regimental surgeon or any respectable medica 
man, 


Dr. B. (Freiburg).—Applications for appointments as surgeons on board emi- 
grant ships to Queensland should be made to the Agent-General. There are, 
however, we are informed, no vacancies in the staff of surgeons employed in 
the service, nor is there any probability of such occurring. 


B. M. might refer to William Adams on Club-Foot, 1873; Barwell on the Cure 
of Club-Foot, 1865; Brodhurst on the Nature and Treatment of Club-Foot, 1856 ; 
ayre’s Manual of the Treatment of Club-Foot, 1874; Noble Smith’s Surgery of 
Deformaties, 1882. They are all in the list of Lewis’s Medical Library, whose 
catalogue for 1888 might be consulted with advantage. 


TREATMENT OF PAR#STHESIA. 

Dr. A. DE WATTEVILLE writes: The case in question is probably relw:d4 to 
those of traumatic ‘‘ causalgia” (=burning pain) described by Weir Mi'chell. 
In the absence of any tender spots along ulnar or median in the arm (and of 
corresponding nerves in the legs), a constant current twice a day from 
cervical and lumbar regions (large — electrode), to hands and feet: re* pect - 
ively, will be found the most effectual remedy. The upper and iower 
extremities should be placed in warm salt solution, with the other rule in it, 
for five to ten minutes in each case. The direction of the current should be 
reversed several times during the application. A very simple apparatus only 
18 required for the purpose. 





NOTES, LETTERS, ETC. 





I , Lamp ACCIDENTS. 

N relation to pending legislation, Colonel Majendie, C.E., has requested Sir 
Frederick Abel and Mr. Boverton Redwood to report to him as to the extent 
to which manufacturers of mineral oil lamps have voluntarily adopted the 
suggestions for the construction of such lamps, issued in 1885 by the Metro- 

politan Board of Works, on the basis of recommendations made by Sir F. 

Abel and Mr. Redwood after their experimental investigation of the causes 


of lamp accidents . 
Car ’ ABSOLUTE Signs OF DEATH. 

D420; M.D., writes: At the meeting of the Medical Society of London, 

4r. B. W. Richardson, F.R.S., read a very important paper on the absolute 
Signs of death. He enumerated ten proofs. As on this most important 
one any additional proof may be of service, allow me to suggest the 
dllowing : If a lighted candle or a match be applied close to the skin, 
alter a very short time a blister will be raised. If the body be alive the 





blister will contain serum ; if dead, the blister will be filled with gas, which, 
“— a — seconds, will burst with a slight explosion, if the light is kept 
close to it. 


GLEET. 

Mr. H. T. BATCHELOR, M.R.C.S., L.R.C.P., L.S.A. (Queenstown, Cape Colony) 
writes: The chronic urethritis which is the cause of gleet may extend by 
continuity of tissue to the mucous membrane covering the glans and pre- 
puce, and, vice versd, the diseased condition of the glans and prepuce may run 
inwards to the urethra. It follows that treatment must be directed both to 
the urethritis, posthitis, and balanitis. Two cases, lately under my care, 
were cured of the urethral discharge, but relapsed. I then repeated the mix- 
ture containing iron and cantharides, and dusted over the glansa der 
containing equal a of chloride and oxide of zinc, with the result of curing 
the disease entirely. The cause of the relapse of the gleet was the extension 
backwards into the urethra of the diseased state remaining uncured over the 
glans and prepuce. 


ALBUMINURIA AND LIFE ASSURANCE. 

Mr. Joun J. Eyre, M.K.Q.C.P., D.P.H.Cantab., etc. (Beckenham) writes: In 
reference to the leader on ‘‘ Albuminuria in Life Assurance,” in the JouRNAL 
of January 5th, the following account of a man I had to examine for life 
insurance may be of interest. It is now about nine months since I examined 
him. He was then 34 years of age, a general dealer by trade; he took a fair 
amount of stimulants, but never in excess. I did not then test his urine, as 
the insurance company did not require it, nor did I think it necessary. As 
the result of my examination, I reported that I considered him in a good 
state of health, and that the only unfavourable point was in his famil 
history, he having told me that two of his brothers, s—— than himself, 
had died from ‘‘ inflammation,” after exposure to wet and cold. He could 
give me no more definite information as to the deaths of his brothers. The 
company made further inquiries, whieh showed that the brothers died from 
acute Bright’s disease. 

They then asked me to test for albuminuria. I did so, and found albumen 
to the extent of about an eighth in the urine voided early in the morning, as 
well as in that in the course of the day. I did not discover any tube casts. 
The result was the man was rejected. He was not a patient of mine. I, 
however, advised him to see his medical attendant and be treated by him. I 
also strongly advised him to abstain from stimulants altogether. 

I have not seen him since until Saturday last. The cause of my doing so 
then was reading the leader above mentioned. I found him looking in quite 
as good health, but not quite so stout as he was nine months . In the 
meantime he had not seen his doctor ; but he had taken my advice and had 
almost given up taking stimulants. He said he felt more active and lighter 
than he did when I first sawhim. The reason of this was, he thought, 
having given up stimulants. I examined the urine this morning, with the 
result that there was not a trace of albumen either.in that voided after rising 
in the morning or during the day. 

No doubt, considering the man’s family history, the insurance company 
was quite justified in rejecting him. He pa all Dr. Tyson’s nine con- 
ditions, with the exception of the ninth, which I did not examine, but 
which, from the present condition of the man, may fairly be included. Yet, 
by ignoring his family history (the leader writer, to my mind, very wisely 
lays great stress on the importance of family history in Bright's disease), this 
man might easily have been admitted as an ordinary life. 

What the cause of the albuminuria was and how long it had existed I 
cannot possibly say, as I have seen him only on two occasions. [It at least 
has shown me how important it is to examine for albuminuria every candi- 
date who may come before me, and also to inquire most carefully into his 
family history as to Bright’s disease. 


SUNSHINE AT UNDERCLIFF (ISLE OF WIGHT) AND KEW IN 1888. 

Mr. J. B. MarTIn (Ventnor, I. W.) writes: May I request the favour of your 
giving insertion, as you have kindly done before, in the JouRNaL to the 
enclosed table of clear sunshire at the Undercliff, Isle of Wight, and at Kew 
for 1888 ? 

Monthly summary of clear sunshine, recorded by W. KE. Kilburn, Esq., St. 
Lawrence, I. W., compared with that at Kew, recorded in the Zimes :— 





Undercliff. Kew. 
h. m. h. m. 
January... vee eon BT ST anevesccecesoos 27 30 
February ... jee on 107 50 err ie 52 30 
March én ‘e bie 73 2 52 
April ose ove eee 1146 3 96 30 
ay se Pe: . =—«-25B 55 229 30 
June ééa jue ane 117 56 114 30 
July obs i .s = «104. 55 101 
August as Ses ode 170 56 160 30 
September ... ose ove 208 24 124 30 
October vas od 066 175 40 130 
November ... ae ass 25 7 26 
December ... is jas 64 50 32 30 
1,448 35 1,147 


The foregoing table contains the record only of clear sunshine, and does not 
include days which might otherwise come under the head of sunny days, 
haze, mist, or the passing of a ey cloud arresting the power of the record- 
ing instrument. ith regard to the Undercliff, some allowance must also 
be made in consequence of its falling into shade between 6 and 7 0 clock in 
the evening during the summer months, depriving the instrument of a con- 
siderable amount of sunshine, which would otherwise be recorded in fine 
weather. There is also the same loss from the sun rising in the morning 
behind the high ground of Dunnose. 


Undercliff. Kew. 
h. m. h. m 
1882 we ede par 1,709 18 sidbbossnniiiess 1,444 37 
1883 we abe one vv Savers 1,476 
1884 eco ese ooo 1,561 & seovecccccecese 1,311 3) 
1885 el one oe SS gee MERE ee 1,476 3 
1886 dee éee ese Y «are 1,415 
1887 ae: sob ean fo: oa 1,579 30 
1888 oe one oes 1,448 35 popsdocensepens 1,147 
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“Tue Stomacn Brusu.” 

A DENTAL journal publishes the following, translated from the German :— 
In 1713 there was published a pamphlet entitled, 4 Complete Account of the 
most Useful Stomach Brush which is now tobe had at the Brushmakers at the Old 
Court Saddler’s Shop in Broad Street in Colln-on-the-Spree. Many a one may 
have wished to be able once in a way to have his stomach thoroughly cleaned 
out, and this speculative brushmaker gave a practicable means to give effect 
to this wish. In the pamphlet there is a drawing of the stomach brush; it 
resembles a pipe cleaner; but, of course, is larger. The stalk is made of four 
wires twisted together, covered with thread, silk, or small ribbons; it is 26 
inches long. The brush at the under end is 2 inches long and 1} broad, and 
is made of goat’s beard hair ; but, when one has been accustomed to use it for 
three or four weeks, a horsehair brush is substituted, this hair being some- 
what stronger, and so the effect is better. The application of this most ex- 
cellent brush is very simple. It is pressed through the throat down into the 
stomach, which, by drawing up and down of the brush, is cleaned ; thereafter 
cold water or brandy is to be drunk, and the operation is repeated till the 
cleaning is perfect. The cure is to be repeated every morning. 

The author says “‘ at first you will find it rather troublesome to get the brush 
down, but when you put itin your mouth and on your palate, draw in 
breath and wind, and press it gently and gradually down, and, without any 

icular trouble, it will reach the stomach. After eight to fourteen days’ 
practice, it will come as easily to you as eating or drinking.” 

Of course, the daily application of the stomach brush is the infallible 
remedy or preventive of all diseases that can be imagined. ‘* Whoever uses 


this cure requires no other medicine, for it is good against all—cold, hot, and° 


isonous fevers, it gives a good appetite for eating, it is good against asthma, 
neemorrhage, headache, chest complaints, coughs, consumptions, apoplexy, 
toothache, sore eyes, dysentery, quinsy on the tongue, quinsy in the thcoat, 
ulcers, abscesses, 7 ; it favours digestion, strengthens the heart, 
drives away pimples on the skin, is against choking in the stomach, etc., 
makes too fat and asthmatical and swol = people thin, and, on the other 
hand, makes meagre and thin people fat. This great effect, however, is pro- 
duced only when the use of the brush is combined with that of an elixir. 
This is compounded of aloes, saffron, rhubarbona, lark-mushroom, wormseed, 
eugian, myrrh, theriac. After the stomach washing, 40 to 50 drops of the 
elixir is to be taken in wine, and this preserves for twenty-four hours against 
all poison and pestilence.” 


THE TREATMENT OF OBESITY. 

Dr. C. F. HutcHinson (Monte Carlo) writes: I can fully endorse the re- 
marks made by ;Mr. Towers-Smith with regard to the treatment of 
obesity by the hot water and beef-steak treatment, as I have fre- 

nently practised it most successfully during the last three years. 

y attention was drawn to the subject during a holiday visit to 
New York some three years ago by a friend whom I met, and who had 
himself undergone the process and received great benefit therefrom. He 
was so enthusiastic about it that I was induced to call upon the inventor of 
the process, and judge for myself. I accordingly called upon Dr. Salisbury, 
of New York, was most graciously received, and every detail described. He, 
like every other enthusiast, thought he could cure everything by it, and 
especially phthisis and fibroid tumours of the utefus. Dr. Salisbury showed 
me, at my request, several of his cases, which no doubt had greatly improved, 
but whether on account of, or in spite of, the treatment I am not ina posi- 
tion to say. I must admit to possessing far too sceptical a mind to admit 
the curability of any orgamic disease by this process; but, for inorganic 
troubles of a dyspeptic and gouty nature, the diet is of the greatest benefit ; 
for obesity, in the otherwise healthy, it is a certain cure. Butchers’ meat in 
America is of a very inferior quality, being very often stringy and tough; to 
obviate this drawback Dr. Salisbury has invented a small machine, somewhat 
of the character of a sausage machine, which separates the pulp of the meat 
from the fibre. The latter is thrown away, and the pulp formed into small 
squares, and cooked on a gridiron like the ordinary chop. In England, how- 
ever, where our average meat isso much finer in quality, 1 have not found 
this necessary, but simply use the steak freed as much as possible from fat 
and fibre. 


Is APOMORPHINE A SAFE EMETIC ? 

M.R.C.S., L.R.C.P. writes: Some few months back, a woman was brought to 
mein a maniacal state by a policeman, who told me that, having hada ‘‘ few 
words” with her husband, the patient drank off the contents of a bottle of 
liniment. The bottle, which he brought with him, contained 11 drachms of 
lin. camph. co., and as it was said to have been more than half full, and was 
a pint wine bottle, I concluded she had swallowed at least 5 ounces. Failing 
in my attempts to administer an emetic, and fifteen minutes not having 
elapsed since the occurrence, I injected subcutaneously one-fifteenth of a 
grain of apomorphine. In a few minutes the woman became quiet and then 
rapidly collapsed, and, despite the injection of brandy and ether, the applica- 
tion of hot bottles, etc., died twelve minutes after the injection. 

I applied to the coroner for a post mortem, which he refused. Having 
some suspicion as to the apomorphine I had the solution I used analysed, and 
was informed that in all respects it was good. The patient vomited only 
2 ounces of the liniment swallowed, and that while I was giving the injection, 
and I am compelled to think that the death was due to the apomorphine. 

A medical friend told me that, when a student some three years back, he 
saw apomorphine os in a case of poisoning without causing vomiting 
and bringing on collapse, the patient with difficulty being kept breathing 
until she seemed to sleep naturally, and then sleeping heavily for some hours ; 
in that case there was decomposition of the solution, however. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. G. W. Crowe, Worcester ; Dr. McIntyre, London ; Surgeon-Major W. J. 
Fawcett, Punjab ; The Registrar of the Royal College of Surgeons in Ire- 
land, Dublin Dr, C. T. Williams, London ; Mr. G. W. Hambleton, London; 
Mr. «’. H. Tomkins, Clifton ; Messrs. Bush and Co., London ; Mr. C. Feyer, 
London ; Sir P. Eade, Norwich; Dr. Rentoul, Liverpool ; Our Egyptian 
Corres »ondent, Cairo; Mr. J. Daland, Philadelphia; Mr. R. N. Day, Har- 

low; Mr. G. Rankin, Warwick; Mr. A. Taberner, Wigan; Dr. J. A. Wilson, 

Spingburn, Glasgow; Dr. E. H.'Hardwicke, Newmarket; Dr. Braxton 








Hicks, London; Dr. Swann, Batley; Our Sheffield Correspondent ; Mr. D. 
Tallerman, London ; The Lady Superintendent of the School of Massage and 
Electricity, London ; The Editor of the Sheffield and Rotherham Independent, 
Sheffield; Dr. R. Stockman, Edinburgh; The Secretary of the Grosvenor 
Club, London ; A. M.S.; Dr. Scott, Gibraltar; Dr. E. J. Edwardes, London; 
Mr. W. Sedgwick, London; Dr. A. Duke, Dublin ; Messrs. Street Brothers, 
London ; Mr. W. J. V. Harle, London; Mr. F. Newland Pedley, London; 
Prof. W. ‘Stirling, Manchester; Dr. W. B. Geikie, Toronto; Dr. Bronner, 
Bradford ; Our Manchester Correspondent ; Mr. W. Dale, Penzance; Mr. B. 
Nundy, London; Mr. C. E. S. Fleming, Freshford; Mr. T. McCubbin, 
Govanhill; J. Ogilvie, M.B., Bolton ; The Secretary of the Church of Eng- 
land Funeral and Mourning Reform Association, London ; Mr. E. T. Cowen, 
London; Mr. D. 8S. Kennedy, Perth; Sir Robert Rawlinson, London; The 
Woodhouse and Rawson Electric Supply Company, London ; Mr. J. Donnet, 
Bognor; Mr. R. S. Charsley, London ; The Secretary 0} the British Hospital 
for Sick Children and Women, Bristol; Mr. A. T. Nisbet, Newton Abbot; 
Mr. W. Jones, Liverpool ; The Aria Patent Lamp Company, London ; Sur- 
geon J. R. Stuart, M.B., Colchester; Dr. J. M. Ackland, Exeter; Dr. C, 
Godson, London; Mr. C. B. Harris, Sittingbourne; Mr. C. B. Keetley, 
London ; The Secretary of the Gresham College, London ; Messrs. J. and A. 
Churchill, London; Mr. H. C. Nance, Norwich; Mr. A. D. H. Leadman, 
Boroughbridge; Dr. T. Tinley, Whitby; Mr. C. Hancock, London; Mr. 
Adams Frost, London; Mr. T. B. Browne, London ; Mr. W. Soper, London; 
Mr. W. F. H. Hilder, Uttoxeter; Mrs. M. A. Fardell, Bawtry ; Dr. Nelson, 
Boston, U.S.A.; Mr, F. W. Pilkington, Littlemore; Lieut.-Gen. E. F. 
Bourchier, Brighton; Mr. F. A. Southam, Manchester; D. C. Trott, M.B., 
Chicago, Illinois; Mr. W. W. Jones, London; The Secretary of the Devon- 
shire Hospital, Buxton; Mr. T. O. Sandell, London; Mr. G. F. Blaker, 
London; Mr. W. R. Edmond. Chew Magna; Dr. J. Anderson, London; 
Mr. C. D. Palmer, Buxton; Prof. M. Tidy, London; Dr. Tatham, Salford; 
J.R.; Mr. G. Willett, Bristol; Mr. S. Snell, Sheffield; Mr. Mackern, Long 
Eaton; Mr. V. Ardagh, Northam; Mr. H. W. Griffiths, Newport; Dr. P. 
Boobyer, Nottingham; J. T. Bays, M.B., London; Dr. J. W. Moore, 
Dublin; Dr. Leet, Liverpool; Mr. A. P. Foot, Cork; Dr. Farquharson, 
M.P., London; Mr. S. Murphy, London; Mr. Blackett, London; Dr. @. 
Henty, London; Mr. W. H. Brenton, Plymouth; Mr. R. Arnold, London; 
Dr. F. C. Turner, London ; Mr. E. White Wallis, London ; Mr. R. W. Barron, 
Hoylake; Dr. C. Louis Parkes, London; Dr. C. Warden, Birmingham ; Mr. T. 
A. Kennard, Highworth; Mr. W. E. S. K. Finny, Barming Heath; Mr. J. 
Rigby, Preston; Dr. Ratton, London; Mr. J. Odling, London; Dr. J. A. 
Byers, Belfast, etc. 





BOOKS, Etc., RECEIVED. 


Memoirs and Memoranda in faeeme. Vol. I. By J. Cleland, M.D., LL.D., 
F.R.S.; John Y. Mackay, M.D., C.M.; and R. Bruce Young, M.A., M.B. 
London and Edinburgh: Williams and Norgate. 

Guy’s Hospital Reports. Edited by N. Davies-Colley and W. Hale White. Vol. 
XLV, being Vol. XXX of the Third Series. London: J. and A. Churchill. 

The St. Moritz Post, Davos and Maloja News. Edited by F. de Beauchamp 
Strickland. Special Christmas Number, 1888. 

Transactions of the Sanitary Institute of Great Britain. Volume IX. Congress 
of Bolton, 1887-8. London: Office of the Sanitary Institute. 

Life Register. London: West, Newman, and Co. 1888. 

Plumbing. A Textbook to the Practice of the Art or Craft of the Plumber. By 
William Paton Buchan, R.P. London: Crosby Lockwood and Son. 
188. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ons ose ene wo Oe es 
Each additional line par on ene wo ae 
A whole column ads eee ete ees ~s toe 
A page 56 00 


“An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of 10 per cent. 
oo teer 13 ” ese eee eee 20 ” 
52 * 3045 


Special terms for occasional change of copy during series $ 


20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 °° 52 * in half or 
30 a 104 pe quarter pages. 


For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps. 

Norice.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letter addressed to initials only. 
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THE LETTSOMIAN LECTURES 
ON SYPHILIS AND THE NERVOUS 
SYSTEM. 


Delwered before the Medical Society of London, January 21st, 1889. 


By W. R. GOWERS, M.D., F.RS., 
Physician to the National Hospital for the Paralysed and Epileptic. 





LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—From the questions of path- 
ology and causal evidence that occupied us in the last lecture, we 
pass to-night to the subjects of more immediate practical interest 
—those of symptoms and diagnosis. The transition may, perhaps, 
bring with it a sense of relief, but, unfortunately, it brings with 
it no escape from the difficulties in which the subject is involved, 
and which surround, not less closely and scarcely less consciously, 
its practical aspects. 

First, however, I should supply one omission inthe last lecture. 
To the long list of maladies, the certain or supposed consequences 
of syphilis, should be added some of the functional diseases of the 
nervous system. By some authorities it is thought that such 
diseases as epilepsy, hysteria, insanity, and neuralgia, in their 
purely functional forms, are frequent consequences of the influ- 
ence of the virus on the nerve-elements during the period of its 
greatest activity. Time fails me for any discussion of the subject, 
but there are two points that are especially important in any ex- 
amination of the subject. The first is that if any special form of 
functional disease seems to be exclusively related to syphilis, it is 
essential that the positive evidence from the side of syphilis 
should be supplemented and confirmed by negative evidence that 
these forms do not occur apart from syphilis. Secondly, if the 
forms associated with —_—— are not special, it is needful to con- 
sider most carefully the question of indirect causation. The 
causes Of these diseases are many and various, and they are 
widely prevalent. Some of the most potent are involved in the 
conditions and influences inseparable from constitutional syphilis 
and its treatment—in which physical depression and mental 
annoyance are sometimes combined with a reaction from a life 
of intense excitement of body and mind. It is also necessary to 
ascertain and allow for every traceable predisposition, and like- 
wise to see that the therapeutic evidence is secured from fallacy 
by a rigid observance of the conditions that were mentioned as 
essential in the last lecture. I suspect that these measures would 
alter considerably the aspect of much of the evidence on which 
the opinions rest. 


In the study of symptoms, not less than in the regions that we 
have already traversed, we still feel the pressure of the antagonism 
I mentioned at the outset. The success, incomplete though it be, 
with which we are able to treat syphilitic diseases of the nervous 
system, renders it impossible to obtain a knowledge of their sym- 
ptoms as extensive or as certain as we have gained in the case of 
most other maladies. We can attain certainty, or at least the high 
ragga which in medicine has generally to do duty for cer- 
tainty, only by confining our attention to cases in which post- 
mortem evidence places the nature of the disease beyond doubt. But 
if we thus restrict our attention to these certain facts, and our in- 
ference to the sure conclusions we can draw from those facts, our 
knowledge will be at once small in extent and imperfect in 
character. It will be based only, or chiefly, on cases of great 
severity, and the effects of slighter forms and degrees of disease 
will, to a large extent, escape us. If we include the latter in our 
investigation, we are upon ground which is always insecure and 
often treacherous, for an uncertainty, va: ing with the knowledge 
and care of the observer, will attach to alone number of our con- 
clusions. This uncertainty must, it seems to me, be frankly ad- 
mitted. If we recognise its existence, if we employ the probable 
conclusions as such, and do not impute to them the certainty they 
lack, we may use them, or many of them, without much risk of 
being misled. To obtain the greatest practical power we must, on 


the one hand, be often content with probabilities that are not 
high; but, on the other hand, we must use these probabilities as 
such, and trust them only so far as their nature warrants. 





In the practical diagnosis of these diseases, just as in their 
scientific investigation. it is necessary to weigh carefully each step 
in the reasoning, and to do so far more carefully than in the case 
of many other diseases. The amount of conscious and deliberate 
attention to the ers: of inference, which it is desirable to give, 
varies much in different kinds of disease. It should always be reduced. 
to the least amount that is consistent with safety. Did we weigh 
with care each step in every diagnostic act, the limits of patience 
and of life would reached before a quarter of the work had 
been done that might otherwise be accomplished. Here, as so 
often, our work has to be based on a compromise between the 
ideal and the adequate. Unconscious inference enters, of course, 
largely into the simplest so-called “ observations,” and into such 
diagnosis as seems to consist of pure observation. Still larger is 
its share in the recognition of diseases that are inaccessible to 
direct observation, and yet yield “physical signs” of their 
presence. Yet, in the latter case, we can allow it to remain un- 
conscious without much risk of error, and we habitually do so, and 
even speak of “ en ” @ pneumonia or a pleurisy without a sus- 
picion of error in our language, although we really infer the exis- 
tence of the disease by a series of mental processes that would be 
of considerable length if the steps were distinguished. Our short 
cuts, in such cases, involve little danger to an observer who has 
been properly trained. But the lesions of the nervous system are 
wholly beyond the range of observation, however aided, and with 
all our looseness in the use of words, we do not speak of “ finding” 
a cerebral hemorrhage, or even a cerebral tumour, during life. In 
purely inferential diagnosis, in which the disease manifests itself 
only by effects that are indirect, and, indeed, often doubly in- 
direct—the effects of effects of the lesion—we cannot dispense 
with the careful consideration of each step we take. This state- 
ment is eminently true of the diseases we are now considering, 
because in them we have to deal not only with the character of 
the lesion, but also with its nature. 

The fact indicated in the last word is the first important con- 
sideration in regard to the nature of the diagnostic process. The 
process is, and must be, always a double one; and of these two 
parts one should always be taken before the other. We should 
always ask what is the nature of the morbid process before we 
attempt to decide whether or not it is specific and due to syphilis. 
In greater detail the essential steps are these: 1. What are the 
seat of the lesion as indicated by the symptoms, and its nature as 
shown by their course? 2. Is the process thus indicated one of 
those that may be specific? 3, Has the patient had syphilis? 
4. Can any other cause of such a morbid be traced? 5. 
Lastly, and subsequently, we have to see whether the result of 
treatment confirms our conclusion. This last element is different 
from the rest in character and separate in time. . Its considera- 
tion involves questions that will come under our notice in the 
next lecture, and are moreover essentially those we examined in 
the scientific use of the therapeutic test. They need not there- 
fore detain us to-day. But the other steps we must consider in 
the abstract, because the only mode of dealing with these cases, 
of avoiding error, and reaching as sure a conclusion as the con- 
ditions permit, is to treat each case as a new problem, irrespective 
of other cases or generic types, and to work it out by each 
step separately, and comparing them only at the end of the 

rocess. 

One of these questions—whether any other cause can be traced— 
may seem superfluous when we are ing with processes that have 
no other cause than 5 ry But this statement is true only of the 
pathological lesion. Most syphilitic processes have their analogues 
in other processes that are not syphilitic. The effects of the two 
on the nerve-elements may be the same, and the symptoms due to 
those effects may be the same. A gumma of the cortex and a 
glioma in the same part may produce identical symptoms. The 
consequences of the occlusion of an artery b ‘ tic disease 
and by embolism may absolutely correspond. The element of 
specificity, therefore, is wholly absent during life. There are no 
symptoms of which we can say, as we can of post-mortem aspect: 
“This proves a specific lesion.” There are no symptoms and no 
combinations of symptoms produced by syphilis that are not also 
produced by other diseases. wats 

While all specific processes have their simple analogues, there 
are many simple processes that have no specific analogues, and 
many of these processes are expressed by characteristic symptoms. 
Some of these simple may due to syphilis, as we 
have seen, but even then they are not specific; so far as we can 
discern, they are simple. If they are due to reer 465 are cer- 
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tainly not influenced by treatment as the specific lesions are. 
Thus, while there are no symptoms that prove a specific lesion, 
there are many symptoms that prove that a lesion is non-specific. 
Hence arises the paramount importance of considering, in the 
first instance, what kind of lesion the symptoms indicate. To 
neglect this question—to conclude, because a patient has a 
disease of the nervous system, and has had syphilis, that the dis- 
ease is specific—is a eneye precisely the same as if we 
assume that a subcutaneous swelling in a syphilitic patient is a 
gumma without feeling its consistence or observing its characters, 
or as if we assume that a sore throat is specific without lookin 
at it. If a syphilitic person has an attack of hematemesis, it woul 
not be considered quite logical to assume at once that the hwema- 
temesis was of syphilitic origin, and yet observed facts actually 
afford more justification for this opinion than for the conclusion 
that paraplegia of absolutely sudden onset is due to syphilis. We 
know that syphilis has caused hemorrhage into the stomach, but 
we do not know that it has caused hemorrhage into the spinal 
cord, 

This consideration of the kind of lesion that must exist to cause 
the symptoms may enable us to say one of two things—either that 
the process is one thut may be specific, or that it is one that can- 
not be specific. To deal with these indications in detail would be 
to enter into the whole region of the diagnosis of diseases of the 
nervous system. There are, however, two conditions to which 
almost all specific lesions conform—one of time, the other of 
place. First, true specific lesions are generally subacute or sub- 
chronic. An acute onset—acute, not actually sudden—practically 
means acute inflammation, and we saw in the first lecture that 
the occurrence of acute syphilitic inflammation must be con- 
sidered as still sub judice. As a matter of fact,the symptoms of cer- 
tainly specific lesions very seldom develop to a considerable degree 
in less than a week. They are also very seldom actually chronic— 
seldom occupy more than three months in development. An actu- 
ally sudden onset, however, is not at all rare; it is the common 
onset of the symptoms due to vascular occlusion. With these ex- 
ceptions, when symptoms develop in a few days or many months, 
they are not likely to be due to a true specific lesion. The degene- 
rative sequel are of course chronic in onset, but they are not 
risa’ specific. Moreover, the chronic interstitial inflammations, 
doubtfully specific, are also chronic. a 

Secondly, as to place. The specific processes are, as we have 
seen, outside the nerve-elements, and they have, therefore, no 
special relation to nerve-function. Hence their effects are random 
in distribution. They are related to a special function only when 
that function is subserved by one region, and this is so rare as to 
be of little practical importance. As a gereral rule, if we find 
certain structures of common function picked out for isolated im- 
pairment from among others of different function, we may be sure 
that we have not to deal with a true specific process. It may be 
a post-syphilitic degeneration, but it is not a specific lesion. 
These two indications are thus chiefly of importance as enabling 
us to exclude processes that are not syphilitic. 

Assuming that we have evidence of a process that may be spe- 
cific, we can often go a step further and say that, from the sym- 
ptoms, it is Akely to be specific. But the next important step is 
to ascertain whether, in the case before us, this possible cause 
can be traced. Syphilis may be a cause of the lesion; is this 
particular cause an actual antecedent in the case before us? In 
every department the fact that a certain cause can be traced may 
always justly be allowed weight in diagnosis. It must never take 

recedence over more direct evidence of the nature of the lesion, 

ut in due subordination it is an indication of great value. Hence 
the next question is, Has the patient had syphilis?~ At least this 
is the form in which the question is eoatisouhy put, and in many 
cases this form is sufficient ; but we must not be content with a nega- 
tive answer. We have already seen that some of those who have 
had syphilis do not know it. We have seen the necessity of re- 
cognising this fact in the scientific investigation, and it is equally 
important in respect to practical diagnosis. We cannot abso- 
lutely exclude syphilis unless we can exclude the possibility of 
infection. The disease is so seldom contracted except in one way 
that we need not take other possibilities into consideration. 
Hence, if there has been any chance of exposure to infection, the 
disease cannot be considered to be out of the question. The 
truth and importance of this will be doubted by no one who has 
seen much of the late effects of syphilis, but to those under 
whose notice such effects seldom come the statement may seem 
scarcely credible. 








In connection with this point, the question arises what influence 
the uncertainty as to the fact of syphilis should have on the 
diagnosis. How far should the egy eee of the syphilitic nature 
of the lesion be diminished by the improbability of past syphilis, 
and vice versé? I think that the common error is to ullow too 
much weight to this element of uncertuinty, but it is an error 
that is not easily avoided. The symptoms, in a given case, are of 
such a character that their cause may be a syphilitic process; if 
the patient is known to have had syphilis, the syphilitic nature 
of the process seems more probable than if his syphilis is doubtful, 
It is probably right to attach some weight to the point, but it 
should be attached to the element in the diagnosis to which it 
properly belongs—the element of probability. It must not be 
allowed to influence any distinct indications of either a positive 
or negative character. If, for instance, the symptoms are such ag 
distinctly indicate a sypilitic lesion, a lesion scarcely ever due 
to any other cause, it is evident that this indication is not really 
influenced by the fact that the evidence of syphilis is incon- 
clusive, provided the disease is possible. On the other hand, if 
the symptoms are such as to make it most unlikely that the 
process is syphilitic, this we is not materially lessened, 
even by a certainty that the patient has had the disease. If, 
however, the definite indications are equally balanced, the im- 
probability of syphilis may be allowed weight. 

If the lesion is one that may be syphilitic, if previous syphilis 
is certain or possible, the question arises, Can any other cause 
of such a morbid process be traced? If such other cause exists, 
the difficulty is greatly increased. The diagnosis then depends 
on & comparison of the precise character—first, of the lesions pro- 
duced by the two causes with that indicated in the present case, 
secondly, of the symptoms by which the lesions are manifested 
with those observed in the patient. 

This abstract outline of the process of diagnosis may seem to 
you needlessly complex. You may think that the considerations 
are purely theoretical, but they actually represent, in the simplest 
form, the essential processes adopted in actual diagnosis. I 
give them in the abstract because their application varies 
in each case, and for their effective use familiarity with their 
principles is essential. It must, however, be frankly admitted 
that exact diagnosis of the nature of these specific lesions is 
sometimes impossible. The symptoms are often equivocal; they 
may be such as might be produced by more than one syphilitic 
process. But we can generally reduce the possible lesions to two, 
and see some balance of the evidence in favour of one or the other. 

We may now consider the symptoms of one or two of these 
specific processes, and first those of — growths. A gumma 
causes, for the most part, symptoms like those of any other intra- 
cranial tumour of rapid growth—general cerebral symptoms, and 
focal symptoms due to the local influence of the growth. Their 
special features are never more than suggestive. They depend on 
the course, and also on the fact that gummata are rather more 
frequent in certain parts than in others, The course, like that of 
other specific lesions, is subacute or subchronic; the seat is gener- 
ally superficial, in the cortex or at the base, sometimes within the 
pons, seldom in the cerebellum, occasionally in the thalamic 
region, growing in from the side of the crus. Hence symptoms of 
cortical irritation are relatively more frequent than in other 
tumours; convulsions are common, and give most important im 
formation from their local distribution or commencement, or from 
the aura that equally indicates the spot at which the discharge 
begins. But all these indications, even when combined, furnish 
no absolute or even approximate ground of distinction. They may 
be, and indeed often are, produced by growths of other nature, 
especially by gliomata of rapid growth. 

he indication afforded by the course of the symptoms is chiefly 
useful for its negative significance; a very chronic growth is not 
likely to be syphilitic. On this point we may often gain instruc 
tive information from the optic neuritis that is so often present. 
Syphiloma always causes an acute form of optic neuritis, and 
becomes intense. A rapid growth never causes a chronic form of 
neuritis, although now and then a slow growth may cause an 
acute form. Hence, while acuteness of the neuritis is of little 
diagnostic value, chronicity—a neuritis that remains for a long 
time moderate or slight in degree—is distinctly opposed to the 
diagnosis of a syphilitic growth, and adds considerable weight to 
the similar indication afforded by great chronicity of other sym- 
ptoms. This indication is especially valuable when the’ ear 
oo are equivocal, and we find it difficult to say how 10 
the tumour ‘has existed:' These’ growths are among the's 
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lesions in which the effect of treatment is of most diagnostic 
value. It usually causes a prompt diminution in the symptoms, 
but, to be of significance, this effect should be considerable, and 
should involve both sets of symptoms, the local and general. It 
isa remarkable but certain fact that a considerable diminution 
in the symptoms of other kinds of tumours, and especially in the 
general symptoms, sometimes follows the administration ot iodide. 
The effect is most frequent in gliomata—the growths that give rise 
to most diagnostic difficulty. Sometimes even the optic neuritis 
may lessen, but more often this is unchanged, and should put us 
on our guard. 

In estimating the significance of the subsidence of the neuritis, 
we must remember that every intense inflammation, when it has 
reached its height, tends to subside into a cicatricial atrophy, 
although the tumour that has caused it continues to grow. e 
must not mistake this natural subsidence for the result of our 
treatment. But this difficulty can often only be met by waiting. 
If any of the symptoms return or increase, if any symptom per- 
sists that would be readily influenced were the growth syphi- 
litic, we must assume that this nature is not probable. The delay 
involved cannot be avoided, but it is a grave disadvantage, since 
the progress of surgery has so greatly increased the need not only 
for exact but for prompt diagnosis. 

The chronic local meningitis of syphilis causes distinctive 
symptoms chiefly when it affects the base of the brain and 
damages the cranial nerves, or when, at the convexity, it im- 
plicates the motor region. The symptoms are such as indicate 
a surface lesion, and the absence of the signs of any consider- 
able loss of function of the subjacent tissue, such as consider- 
able compression would cause, is the chief distinction from a 

mma in the same situation. Especially when the symptoms 
indicate a wide area of irritation with merely superficial 
damage, the diagnosis can be made with considerable proba- 
bility. This focal meningitis is probably less frequent at the 
convexity than is a growth, and it is certainly less frequent there 
than it is at the base of the brain. In the latter situation the 
most important symptoms are due to the damage to the cranial 
nerves, and the most important diagnostic points are well 
known. The therapeutic test is available only in recent cases 
of meningitis. When the development of the new tissue into 
fibres has set in, this seems to go on in spite of treatment, and 
the inevitable cicatricial contraction may perpetuate the damage 
produced in the more active stage. Ina case of focal meningitis 
that has lasted for some months, although it may afterwards be 
proved to be syphilitic in nature, the symptoms are generally 
influenced but little, and occasionally not at all, by anti- 
syphilitic treatment, however energetic. The other forms of 
meningitis, interesting and important as they are, I am com- 
pelled to pass over. 

(To be contenued. ) 








ON SOME OF THE RELATIONS 
oF 
NEUROLOGY 
TO 
SURGERY AND DERMATOLOGY. 
Being an Abstract of the President’s Address delivered at the 
Neurological Society of London, January 24th, 1889. 


By JONATHAN HUTCHINSON, F.R.CS., F.R.S., LL.D., 
Emeritus Professor of Surgery at the London Hospital. 





Mr. Hurcurnson’s address, after thanking the Society for the 
honour of electing him President, proceeded to deal with certain 
subjects in which surgery and dermatology were concerned in 
diseases of the nervous system. He mentioned a case which had 
recently come under his care in which a man, after the ordinary 
operation for piles, suffered from permanent incontinence of urine 
and feces. The incontinence was attended by loss of sensation in 
the skin about the anus and complete paralysis of the sphincter, 
similar conditions being apparently present in the urethra. The 
history made it probable that this condition of paralysis had been 
present from within a day or two of the operation. After dis- 
cussing the associated innervation of the two sphincters, attention 
was asked to the very common occurrence of inability to empty 


the bladder after the operation for piles, and the question pro- 
posed as to how such occurrences were to be explained. 
The subject next considered was that of “dry mouth,” for which 
the name “ xerostomia ” was proposed in substitution for that of 
“aptyalism.” The cases which have recently been under the con- 
sideration of the Clinical Society, with some others, were briefly 
reviewed, and the whole question considered as an important 
illustration of the influence of the nervous system in controlling 
and entirely arresting the secretion of dendl. It was suggested 
that what we see demonstrated in the mouth, in cases of “ xero- 
stomia,” may probably occur in other regions and viscera, and that 
there may possibly be a neurotic arrest of secretion of the liver, 
pancreas, testes, etc. Some remarks were made on the converse 
condition of excessive secretion of fluids into the mouth, or 
“hydrostomia.” It was thought that this was much more fre- 
quently a symptom of aggressive disease of the nervous system 
than the opposite condition of dry mouth appeared to be. Atten- 
tion was next asked to the nervous phenomena in Raynaud’s 
disease, and to various cognate conditions in which the supply of 
blood to different parts of the skin was injuriously inffonneed 
through the nervous system. The chief subject-matter of the 
address was, however, the consideration of those diseases of the 
skin which should be classed as neurotic. Putting aside d 
ments of nutrition of the skin which might follow upon injuries, 
it was proposed to class the disorders referred to under three 
heads: first, those due directly to disease of the nerves them- 
selves, or to some trophic influence exercised by them; secondly, 
those due to disturbances of the circulation produced throug 
nerves ; and, lastly, those in which the nervous system, although 
not being directly concerned, still took some share in the way of 
general reduction of tone. In the first, and by far the most defi- 
nite, group, herpes and morphea or scleroderma were the principal 
examples, and concerning both of these Mr. Hutchinson entered 
into considerable detail. Attention was asked, in reference to 
herpes, to the remarkable fact that while common zoster rarely 
occurred twice in the same place, there were forms of herpes of 
which the peculiarity was liability to recurrence. It was 
asserted that while arsenic very frequently caused zoster, 
it actéd almost as a specific in preventing recurrences of 
the other forms. The theory was upheld that herpes zoster 
was always due to peripheral neuritis, which involved the _ 
end-organs; that it was, in fact, as had been long ago said, a 
neuritis attended by an eruption. It was suggested that one 
eat difference between zoster and the recurrent forms consisted 
in the severity of the neuritis in the former, which disorganised 
the nerve affected, and thus pst the possibility of its being 
again attacked. In dealing with the subject of scleroderma (morphcea) 
. Hutchinson took first the localised form, remarking that it was 
very different, though perhaps not belonging to a wholly different 
class, from that in which the affection was symmetrical, diffused, 
and, in greater or lest degree of severity, universal. He ore) 
an assertion which he had made, he said, many years ago, that all 
the main facts which were true as regards the development and 
evolution of zoster were true as s morphea. He held that it 
was certainly located, and in all probability produced through 
m zoster were its slowness 


nerves. Its remarkable differences 
of evolution and its long persistence, taken together with the fact 
that it was not at all uncommon to find it affecting several parts 


of the body and limbs at the same time. He believed that its 
earliest manifestation was always in the form of a cluster of 
spots, and that the large patches often seen at a later stage were 
slways due to a confluence of these. He drew attention 
to the circumstance that fascia, muscles, and bones were not 
infrequently affected together with the skin, whilst compara- 
tively little loss of sensation attended the c He thought 
it highly probable that the vasomotor filaments distributed in con- 
junction with those for motion and sensation were the parts 
primarily affected. The remarkable defects in the aabeonne nutri- 
tion an wth of the parts involved were illustrated by photo- 
graphs and drawings. Respecting the condition known as hemi- 
atrophy of the face, it was contended that it was always 
the consequence of morphea affecting the fifth nerve, and 
that it was not strictly an atrophy, but an arrest of de- 
velopment to be explained by the fact that the disease had 
occurred in early life before the parts had attained their full 
growth. A number of portraits were shown to illustrate the re- 
markable similarity of appearance in different examples of this 
singular condition. Some remarks next followed on the 

principles which should guideus in determining whether any given 
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disease was of neurotic origin or otherwise, and the need for in- 
creased caution in cuggesting such origin was strongly enforced. 
Diseases of the skin directly due to nerves should, it was con- 
tended, always display certain definite features as regards the 
distribution of their patches. These patches ought always to be 
racemose or corymbiform. The coalescence of such spots might 
produce a long oval patch, but such patch ought always to be 
more or less irregular at its edge, and would almost always be 
attended by outliers. No eruption produced directly by nerves 
could possibly assume a rounded form. The terms “areate ” and 
“ circumscribed ” could never be applicable to disorders of nutrition 
located by the filaments of nerves. Under this rule it was held 
that such diseases as alopecia areata and leucoderma were cer- 
tainly not of neurotic origin. A second rule was that disorders 
originated by nerves never spread serpiginously—that is, they did 
not creep at their edges by infection of adjacent parts, as lupus, 

riasis, and leucoderma, with many others, so conspicuously did. 

account of the slowness of its evolution, and the difficulty in 
making sure in its early stages of its precise limits, mistakes had 
occurred in respect to scleroderma on this point, and in not a few 
cases it had been asserted that it spread at its edges. That ina 
general way such tendency to spread was conspicuously absent 
there could not be the slightest doubt. 

Hebra’s observation as to the occasional corymbiform arrange- 
ment of the pustules in variola was next adverted to, and with it 
were mentioned the disease described by Dr. Duhring under the 
name of “dermatitis herpetiformis” and certain forms of lichen 
ruber, and of some syphilides which might also assume the corymbi- 
form arrangement. It was admitted to be possible that in many 
diseases not primarily affecting the nervous system a tendency to 
peripheral neuritis might exist, which would explain the peculiar 
arrangement of the foci of inflammation in the skin. 

The question was next asked Whether any disease produced by 
the nerves could be arranged in lines or streaks? and in reference 
to this the very remarkable conditions presented in congenital 
ichthyosis in streaks were discussed. Although these streaks had 
been assumed to be neurotic, there were, it was remarked, great 
difficulties in accepting such a theory. The streaks often did not 
follow the course of any known nerves, nor was it easily compre- 
hensible that the transit of a nerve-trunk deeply placed under the 
skin should evoke any phenomena along its course. It was ad- 
mitted that the Fo eng of these congenital streaked eruptions 
was extremely difficult. Their arrangement on the walls of the 
chest and abdomen were often so extremely like that of zoster 
that Mr. Hutchinson said he had himself many years ago ventured 
the crude suggestion that they might be due to intra-uterine herpes. 

At the conclusion of the address a number of drawings were 
exhibited illustrating various points which had been adverted to. 
With them was shown a very remarkable, and it was believed 
unique, skull,in which all the bones on one side of the head showed 
exostoses, with other evidences of overgrowth, of which on the 
ger side there was not the slightest trace. In this specimen 
the right half of the jaw, as well as the bones of the skull, was 
affected, the state of hyperostosis ending precisely at the sym- 
physis. Of this remarkable unilateral asymmetry it was sug- 
oe that two explanations were alone possible—either that the 

isturbances of nutrition were located by the distribution of the 
fifth nerve, or that they were due to some influence exerted 
robably during foetal development. If the latter, nothing was 
wn as to its precise nature, and the former appeared the most 
probable. A contrast was suggested between the condition of 
unilateral overgrowth exhibited in this skull and the cases of 
unilateral undergrowth in the so-called hemiatrophy of the face. 











OPHTHALMIA IN SCHOOLS.—At a recent meeting of the Managers 
of the Central London School District a communication was read 
from the Local Government Board concurring in the Board’s de- 
cision to make temporary provision for children suffering from 
Seen, and expressing their opinion that the structural 
changes indicated by Dr. macs gee and Mr. Smith were absolutely 
needed before the school could be brought into-a satisfactory con- 
dition. The Board referred to a letter of April 13th, 1875, in 
which suggestions were made for the proper treatment of the 
children. In the course of the discussion that followed, Mr. 
Searle, the vice-chairman, said that from about the year 1875 up 
to 1885 the number of children suffering from the disease was re- 
duced from 345 to 84, but since then the cases had risen very con- 
siderably. The letter of the Local Government Board was referred 
to the special ophthalmic committee. 


CHOLERA AND CHEMISTRY; OR THE INFLU- 
ENCE OF CHEMISTRY ON MEDICAL 
SCIENCE, AS ILLUSTRATED 
BY CHOLERA.’ 

By WILLIAM SEDGWICK, M.R.C.S.Ena., 


President of the Society. 


THE influence of chemistry on medical science has seldom, if ever, 
failed to lead to satisfactory results when the attempted progress 
has been strictly limited to the high road of chemical analysis, 
and when the by-ways of chemical assumption have been reso- 
lutely shunned; for, if the mind has been previously unbiassed by 
chemical assumptions, there can be no doubt that the evidence 
supplied by chemical analysis may be safely accepted and relied 
on in the scientific investigation of disease. When, for example, 
the medical profession had fully recognised the great fact that 
prolonged suppression of urine could occur during choleraic col- 
lapse without being followed by any symptoms of uremic poison- 
soning, it was for many years afterwards assumed that urea con- 
tinued to be formed, and that it was vicariously disposed of in 
the flux from the stomach and bowels. When, later on, and in 
accordance with the unimpeachable evidence of chemical analysis, 
it had been admitted that the absence of uremic poisoning in 
cholera is due to the arrested formation of urea, the tendency to 
wander off into the by-ways of chemical assumption appears to 
have been too strong to be resisted; for, although it had been 
clearly demonstrated that this prolonged suppression of urine 
without symptoms of uremic poisoning is met with in a very 
large number, and in a very large variety, of cases in which there 
is collapse closely analogous to that of cholera, and in which there 
could be no specific Week selon capable, as was alleged in the 
case of cholera, of shutting off the blood from access to air in the 
lungs, yet the same tendency to substitute chemical assumption 
for facts which not only could be, but which had been, demon- 
strated by chemical analysis was still too yy | to be withstood. 
The effect of the tendency in this case was to lead to what may 
be referred to as one of the most remarkable series of assumptions 
in the history of medical science; for, in order to explain an 
alleged deficiency in the supply of oxygen to the blood, it was 
assumed that there was a blood-poison, which was supposed to 
produce mordid contraction of the pulmonary arterioles, and that, 
in consequence of such contraction, the aération of the blood 
was checked. It was not until aw | two years after the pro- 
duction of my paper on the “Chemical Pathology of Respiration 
in Cholera,” in which M. Doyére’s analyses were for the first time 
made fully known to the medical profession in this country, that 
the author of this theory referred to the evidence of anyone who 
had chemically analysed the expired air, and who had conse- 
quently been able to demonstrate that the proportion of oxygen 
absorbed in typical cases of choleraic collapse, instead of being 
relatively less, is,on the contrary, always in excess of the car- 
bonic acid eliminated. It has since been admitted, shortly before 
the close of the year 1887, that, as regards the pulmonary inter- 
change of gases during collapse, there “is a more or less consider- 
able diminution of the amount of carbonic acid exhaled, in pe 
portion to the volume of oxygen absorbed by the blood.” This 
admission, which has been long delayed, is irreconcilable with the 
theory of defective oxygenation of the blood resulting from the 
specific effect of a blood-poison; and, although an attempt has 
been made to lessen the force of the evidence adduced by fresh 
chemical assumptions in which it has been suggested that “ these 
exact observations (of M. Doyére) indicate that abnormal chemical 
ch s take place in the blood and tissues of cholera patients,” 
and that “a portion of the oxygen enters into combination with 
some abnormal products, forming compounds which, as it were, 
take the place of carbonic acid,” yet they are as much without 
any analytical evidence in their favour as was this author's pre- 
vious assumption, which theoretically connected the arrested 
formation of the chief constituents of bile and urine with a rela- 
tive deficiency of oxygen in the blood. 


4 Abstract of the Presidential Address delivered at the fifty-eight Annual Meet- 
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It is reassuring to find that the tendency to indulge in such 
assumptions is less common in physiology than it is in medicine; 
and, in consequence, it is now a fully-recognised as well as a 
firmly-established fact that there is always a relative excess of 
oxygen absorbed in cases, for example, of hybernation, of absti- 
nence from food, and of other physiological conditions of the 
system, in which, as in cholera, the production of carbonic acid 
for elimination has been reduced. 

As regards the influence of chemistry on medical science, it is 
unfortunate that there should have been, in the case of cholera, 
such a frequently recurring tendency to substitute chemical as- 
sumption for chemical analysis. For it has been chiefly, if not 
exclusively, owing to this tendency that, whilst a large number 
of our writers on cholera have always been ready to assume, and 
also more or less persistent in assuming, that there is defective 
oxygenation of the blood during collapse, yet they have made no 
efforts to verify this assumption by chemical analysis; nor have 
they even attempted to cite the observations of those who have 
published valuable and conclusive evidence on this subject 
abroad. It should, moreover, be remarked that in the directions 
which were issued from the medical department of the Privy 
Council for the chemical investigation of cholera, during the last 
epidemic of the disease in this country, in 1866, no reference has 
been made to the chemistry of respiration, although at that date 
it was very generally, if not officially, assumed that cholera is 
more or less essentially connected with defective oxygenation of 
the blood. 

Some of the results of previous analyses, and especially of 
those connected with the arrested formation of urea, were fully 
confirmed by the distinguished analyst who was appointed on 
that occasion to carry out the chemical instructions of the 
medical officer of the Privy Council. But it is only too evident, 
both from the instructions issued and from the work done, that 
the need of any chemical investigation of the pulmonary inter- 
change of gases was not recognised ; and, consequently, no infor- 
mation has been or can be gleaned from this report on “Cholera 
Chemically Investigated,” respecting a function of such primary 
importance as that of respiration during collapse. It is much to 
be regretted that a great opportunity should have been so com- 
pletely lost; for a Government report on cholera thus chemically 
investigated, without any reference to the amount of oxygen 
supplied to the blood during the interchange of gases in the 
lungs, is wanting in that which would have given it permanent 
value, for it would undoubtedly have helped to check the in- 
creasing tendency to chemical assumption, which has been a 
fertile source of error in this disease. 

It was in the year 1856 that I thought it advisable, in my first 
publication on cholera, to refer to the nature and extent of those 
changes, which I stated might be grouped together under the title 
of the “chemistry of respiration in cholera.” “The supposition,” 
I proceeded to add, “that the dark colour of cholera blood is 
owing to a deficiency in the supply of oxygen to the lungs has 
always been a favourite way of accounting, not only for the dark 
colour of the blood, but for most of the other phenomena in 
cholera....... There is, however, no satisfactory evidence to show 
either a deficiency of oxygen or an excess of carbonic acid in the 
blood of cholera patients during collapse; and, as there is no 
mechanical obstacle to the free entrance of air by the lungs, and 
as the inhalation of even pure oxygen is attended with no im- 
provement, it may be inferred that, so far from a deficiency of 
the one or an excess of the other occurring in cholera, their rela- 
tive proportion is always maintained during collapse, except in 
those cases in which the condition (collapse) of the lungs after 
death may appear to justify the inference that the amount of 
carbonic acid in the blood is relatively diminished, and oxygen, 
therefore, present in slight excess.” 

The inference, thus cautiously drawn from clinical and patho- 
logical observation of the disease, as far back as thirty-three 
years ago, has been fully confirmed by chemical analysis, which 
has demonstrated that when the amount of carbonic acid pro- 
duced for elimination is reduced, the oxygen is therefore in- 
creased. 

During the discussion on cholera at the Royal Medical and 

urgical Society, in March, 1885, I ventu to express my 
regret that so little should even then be known in this country 
about the chemistry of respiration in cholera; and I urgently 
directed attention to M. Doyére’s important work on the che- 
mical analysis of the expired air in this disease. Nothing more, 
however, was said or done with reference to this subject until I 








had brought forward my paper on the “Chemical Pathology of 
Respiration in Cholera,” which was read early in the following 
year, and which was subsequently published in the Transactions 
of that Society. It is, per aps, almost needless for me to add 
that this paper failed to elicit any discussion when it was read 
on April 13th, 1886, for it was necessarily bound to fail where 
nothing was apparently known about the chemical analysis of 
air expired during collapse. But all that was needed for the 
paper itself and all that I expected on its behalf was that it 
should later on appear under favourable auspices in print; and, 
having so appeared, it has served the purpose for which it was 
written by showing how completely without any trustworthy 
evidence in its favour is the long-cherished and the rare 3 
a theory which is based on defective oxygenation of the 
ood. 

There is fortunately no need to dwell on the very grave error 
in diagnosis which was committed when, even after the last out- 
break of cholera in this country in 1866, it was alleged that 
cyanosis is more or less peculiar to choleraic collapse, and that 

allor of the surface is characteristic of other forms of gastro- 
intestinal collapse; for this error has been long since and fully 
refuted in one of that small series of papers “On Some Physio- 
logical Errors connected with Cholera,” which was published in 
the Lancet on October 28th, 1871. But, with reference to the 
pseudo-chemical assumption which has theoretically connected 
cyanosis with defective oxygenation of the blood, it must, I 
think, be admitted, both as regards these cases as well as other 
and allied conditions of the system in which temporary cyanosis 
is more or less strongly marked, some scientific investigation of 
the changes affecting the aération of the blood is needed, unless 
we are content to Took upon some blueness of the skin in the 
same way that an unreflecting observer of Nature looks upon the 
colour of the wild flowers in bloom around him, and of whom it 
has been said 

A primrose by the river’s brim 


A yellow primrose is to him, 
And it is nothing more. 


The general truth of the Linnean adage, “Natura non facit 
saltus,” has been well illustrated by much that is both directly and 
indirectly connected with the great function of respiration in 
cholera. When, for example, the blood, as is the case during . 
choleraic collapse, is surcharged in the lungs with oxygen, it 
found that the respiration has undergone a bin { important change ; 
for in connection with such increased arterialisation of the blood, 
it has been observed that the inspiration is much prolonged, in- 
stead of being, as it normally should be, shorter than expiration. 
It is in consequence of the inspiration having been thus exception- 
ally gine that there is often the oppressive sensation of a 
weight on the chest, which is exaggerated by pressure on the 
sternum, and that the insertions of the diaphragm become in some 
cases even painful if the efforts to promote the access of air into 
the lungs have been greatly increased. When, moreover, the in- 
spiration, which in these cases is often twice as long as the expi- 
ration, is at its height, it has been usually observed that the i- 
ration stops, so that a distinctly spans Eee occurs before the 
short and quickened expiration is made. There is, however, 
nothing in such changes which can in any respect be looked upon 
as distinctive or characteristic either of cholera or even disease, 
since the same results are physiologically produced whenever the 
inspirations are either voluntarily or artificially prolonged. If, for 
example, a person takes a series of rapid and deep inspirations, 
the blood becomes surcharged with oxygen, and long apneic 
pauses ensue; and it has been, from a com aratively early period, 
more or less well known that the same effect can be artificially 
produced in animals by vigorously and rapidly forcing air into 
their lungs, when,in like manner, over-arterialisation of the blood 
occurs. It must, therefore, be evident to all who may have been 
able to bring physiological knowledge to aid them in their clinical 
investigation of this disease, that the remarkable prolongation of 
the inspiration during collapse, which is followed by an apneic 
pause before the expiration is made, shows that a relative excess 
of oxygen has been exchanged for a reduced amount of carbonic 
acid in the lungs. For it would have been physiologically impos- 
sible for any corresponding prolongation of the inspiration to 
have occurred if it could have been demonstrated by chemical 
analysis of the expired air that a relative deficiency, instead of a 
relative excess, of oxygen had been supplied to the pulmon: 
blood. In further illustration of this part of the subject, it 
necessary to add that although, as J have elsewhere had occasion 
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to state, the lungs in cholera are comparatively free from disease, 
yet it has occasionally, and sometimes not infrequently, been ob- 
served that emphysema has resulted from this remarkable pro- 
longation of the inspiration during ear gr Majendie, in direct- 
ing special attention to the frequency of its occurrence during the 
cholera epidemic of 1832, remarked that it was rare not to meet 
with it in those cases in which death had occurred at the end of 
thirty to thirty-six hours. Jackson has also recorded the occur- 
rence of emphysema in Paris at the same date, in no less that eight 
cases out of twenty-five, in persons dying without reaction. Dr. 
Morehead, of Bombay, observed it in seven out of twenty cases ; 
and confirmatory evidence has been published by Dr. Parkes, Pro- 
fessor Virchow, and very many other observers. The emphysema 
which is thus liable to occur during choleraic collapse, is the 
physical result of an exceptional prolongation of the inspiration, 
which leads to over-distension and rupture of the air-vesicles. 
The tendency to rupture in such cases as these, in which there is 
perieged and recurring over-distension with air is greatly 
avoured by the reduction in the amount of blood which is sent to 
the lungs for aération, and which is so much reduced during col- 
lapse that Professor Griesinger has been able to demonstrate that 
the area of cardiac dulness is less than the normal extent, and 
that consequently the blood in the pulmonary artery and its 
branches is comparatively very small in amount. There should, 
therefore, be very little, if any, difficulty in recognising the fact 
when the air-vesicles, which expand with each normal inspira- 
tion, have been exceptionally distended in consequence of the in- 
spiration having been exceptionally prolonged; and that when, 
at the same time, they have been to a t extent deprived of 
that soft and much needed support which only blood in the pul- 
mo capillaries could give, there must be a great and a long- 
rec tendency in their Mc | and bulged parietes to burst. 
It is now fairly well acknowle that, as regards the natural 
history of disease, it behoves us from time to time not simply to 
take stock of the knowledge we possess, but also to test its value; 
for unless some efforts are occasionally made to separate, as it 
were, the corn from the chaff, many false facts in connection with 
false theories of disease would continue to occupy the place of 
much that is important and capable of being well proved in 
medical science. 

It has been chiefly through the influence of chemistry on the 
scientific investigation of cholera that many false facts as well as 
false theories have been swept away, and, in consequence of the 
clearance which has been thus effected, it has become possible 
for us to recognise the true nature of the disease. But we must 
not too hastily allow ourselves to suppose that because some- 
thing more is now known about cholera than was formerly the 
case, it has become more easy to discover its true cause, or 
to undertake, with any increased confidence, its treatment. There 
is a very noticeable agreement in the results obtained from its 
clinical, its chemical, and its pathological investigation, which 
unmistakably indicates that cholera is due to a central arrest of 
ive Scag and which has been fully confirmed by biological re- 


search, 
Notwithstanding, however, the great advance which has been 
made in our knowledge of the nature of the disease, the problem 


of its cure, like that of its cause, remains unsolved. For although 
there are fortunately many cases in which this central arrest of 
nutrition appears to be only a temporary condition, from which 
there is a more or less strongly marked tendency to recover, yet 
there are other and very numerous cases, which in some epidemics 
of the disease represent a small but still a decided majority, in 
which there is practically very little or almost nothing that we 
can do but to stand by and watch whilst the great centre of or- 
ganic life totters, as it were, to its fall. 

Although we are thus compelled to take what it must be ad- 
mitted is a very gloomy view of the nature of the disease, yet 
there is much that may notwithstanding be regarded as hopeful 
in some of the results of its scientific investigation. For we have 
been enabled, and especially through the influence of chemistry, 
to ise more fully than would otherwise have been possible, 
the greatly increased efforts which are made by the curative 
power of Nature to maintain life, when, to the superficial ob- 
server, the tendency to death appears to be most marked. In one 
of the numerous cases cited in my now well-known paper on the 
“Chemical Pathology of Respiration in Cholera,” it was analyti- 

proved, during some hours of well-marked collapse, that 
whilst the average quantity of carbonic acid eliminated from the 
lungs was only 37 per cent., the average quantity of oxygen ab- 
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sorbed was 54 per cent. of the normal amount, and that when the 
final analysis of the expired air was made one hour and ten 
minutes before death, and when the cyanosis was strongly 
marked, the carbonic acid eliminated was only 5} per cent., whilst 
the oxygen absorbed was 29 per cent. of the normal amount, of, 
in other words, the oxygen absorbed was equal to nearly six 
times the carbonic acid eliminated. No evidence could be more 
conclusive than this, for it proved that the comparatively 1 
amount of oxygen received by the pulmonary blood in cholerai¢ 
collapse is due to the exercise of this curative power in Nature, 
and that during the struggle to avert death, oxygen necessarily 
becomes more and more entitled to be regarded as the breath of 
life, and that it is admitted as such in relatively increased quan- 
tities into the blood through the lungs. But whilst a compara- 
tively large excess of oxygen can be thus abstracted from at- 
mospheric air for the purpose of warding off impending death, it 
has been experimentally demonstrated that the addition of arti- 
ficially prepared oxygen to the air for inhalation has very little, 
if any, influence on the amount absorbed. For it has been fully 

roved that the relative quantity of this gas which is exchanged 
for carbonic acid during health is not greater when an excess of such 
oxygen has been added to the air; and, consequently, all attempts 
to overcome the collapse of cholera by inhalations of chemi 
prepared oxygen have signally failed in every outbreak of the 
disease, This failure is undoubtedly due to the fact that, apart 
from any necessity there may be for distinguishing between the 
physiological and the chemical affinity of living structures for 
oxygen, there is an essential distinction made by the lungs, both 
in health and in disease, between natural and artificially prepared 
oxygen ; so that whilst the latter is almost, if not altogether, re- 
jected, the former is more or less readily absorbed. The exercise’ 
of such power of selection is the more remarkable as it is evi- 
dent that there must be greatly increasing efforts made during 
advancing collapse to secure a relative excess of natural oxygen 
from the impoverished air within the air-vesicles; for such air 
progressively retains comparatively more carbonic acid and less 
oxygen than that of the surrounding atmosphere. 

n conclusion, it may be remarked that although the influence 
of chemistry on medical science, as illustrated by cholera, has 
been very great, it has not as yet been fully recognised. As time, 
however, goes on, it may be expected that there will be increas- 
ing reluctance to accept any theories of disease which are based 
on chemical assumptions, unless they are supported by the evi- 
dence of chemical analysis, since it has been clearly demonstrated 
that one analysis of the expired air is sufficient to disprove all 
theoretical connection between cholera and defective oxygena- 
tion of the blood. 





A BRIEF STATEMENT OF THE CAUSATION 
OF SEVERAL OF THE SIMPLE AND 
RACHITIC DEFORMITIES THAT 
DEVELOP DURING YOUNG 
LIFE,’ 


By W. ARBUTHNOT LANE, M.S., 
Assistant-Surgeon to Guy’s Hospital, and to the Hospital for Sick Children, 
Great Ormond Street. 

In this communication I wish to state as briefly as possible the 
conclusions at which I have arrived from a study of the causation 
of many of the deformities which arise in early life.? I will divide 
them into two groups, one comprising the simple deformities, a8 
flat-foot, knock-knee, lateral curvature, and dorsal excurvation, 
and the other such rickety deformities as dorsal excurvation of 
infancy, or rickety spine, bow-legs, rickety knock-knee, and lateral 

curvature. . 
The causation and pathology of the first group are comprised 
under the following statement, namely, that each is first the fixa- 
tion and subsequently the exaggeration of a normal physiological 
attitude of rest. While a vigorous child when in the erect o 
sedentary posture assumes attitudes of rest but rarely, and then 
for very short periods of time, preferring attitudes of activity, & 
feeble child habitually and for considerable periods of time re 





1 Presented to the Section of Diseases of Children at the Annual Meeting of the 
British Medical Association held at Glasgow, August, 1888. 


2 Guy’s Hospital Reports, 1886-87. 
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tains its several joints in such resting postures. By the position 
of rest of a joint I mean to indicate its condition when the in- 
dividual assumes the easy erect attitude, and by means of which 
the superjacent weight is transmitted through it with the ex- 
penditure of a minimum of muscular energy, the bones and liga- 
ments being so arranged as to sustain as much of it as possible; 
and by the position of activity of a joint I mean the condition in 
which it exists when the active erect posture is assumed. The 
latter entails the expenditure of a considerable amount of mus- 
cular energy. 

I will pass on now to the consideration of the several deformi- 
ties. The mechanism of the ankle-joint is such as to permit only 
of rotation of the astragalus around a transverse axis. Any rota- 
tion of the astragalus around a vertical axis is so slight that for 

ractical purposes it may be regarded as not being possible.* 
Movements of rotation of the foot around an antero-posterior axis 
take place in the subastragaloid joint, and to some extent also in 
the calcaneo-cuboid articulation. Adduction of the foot, or, as it 
is commonly called, inversion, is produced chiefly by the action of 
the tibialis posticus muscle and to a lesser degree by that of the 
tibialis anticus. The tibialis posticus raises the tubercle of the 
scaphoid, so rendering the oblique fibres of the calcaneo-scaphoid 
capsule more transverse and approximating the bony attachments 
of the superior internal and inferior calcaneo-scaphoid ligaments. 
The strain sustained by the fibres of the capsule raises the susten- 
taculum tali and rotates the os calcis around an oblique antero- 
posterior axis passing through the length of the astragalus. The 
tibialis posticus assists directly in the production of this rotation 
by means of its important insertion into the lesser process. The 
head of the astragalus is displaced outwards on to the greater 
process of the os calcis by the tense fibres of the superior internal 
calcaneo-scaphoid ligament and by the pressure exerted upon it 
by the tendon of the tibialis posticus, the forcible approximation 
of the sustentaculum tali and scaphoid displacing 1t backwards 
upon the os calcis. By this means the inner arch of the foot is 
raised and the inner margin of the foot is shortened. The rota- 
tion of the os calcis around an antero-posterior axis produces a 
separation of its articular surface from the corresponding concavo- 
convex facet upon the cuboid, and this being opposed by the 
em plantar ligaments, the outer arch is raised considerably. 

he fibres of the short plantar ligament are also rendered more 
transverse by the inward displacement of the cuboid. 

The tibialis anticus, by its insertion into the centre of the inner 
arch, assists in rendering it more convex. In Figs. 1 and 2 I 
have represented the foot in the act of adduction, and in Figs. 3 
and 4in that of passive abduction or of rest. x indicates the 
calcaneo-scaphoid capsule, ¥ the long plantar ligament and z the 
short plantar ligament. Active abduction of the foot, or, as it is 


/ 





Fig. 2.—The foot in position of adduction. 





3 Movements of the Ankle-Joint, Journal of Anatomy and Physiology, April, 1888. 














Fig. 4.—The foot in position of abduction. 
more commonly called, eversion, is produced by the action of 


the peronei muscles. The mechanism of active abduction will be 
obvious from a consideration of passive abduction, to be con- 
sidered immediately. ° 

In the active erect posture the bare foot is retained in a position 
of partial adduction, while the booted foot assumes an exagge- 
rated position of adduction, the amount of which varies directly 
as the height of the heel of the boot exceeds that of the sole, or, 
in other words, as the angle formed by the inclined plane upon 
which the foot rests with the horizontal plane. 

When the easy erect posture is assumed, the bare foot is re- 
tained in a position of passive abduction, while the booted foot 
assumes an exaggerated position of passive abduction, the degree 
of abduction varying directly as the height of the heel exceeds 
that of the sole of the boot. In passive abduction of the foot the 
tibialis posticus and anticus muscles are relaxed, the tubercle of 
the scaphoid sinks, that bone rotating around an oblique antero- 
posterior axis, the calcaneo-scaphoid capsule is relaxed, its fibres 
assuming a more longitudinal direction, the os calcis rotates 
around an antero-posterior axis, the sustentaculum tali descend- 
ing, owing to the relaxation of the calcaneo-scaphoid capsule and 
tibialis posticus muscle, the astragalus glides downwards, for- 
wards, and inwards upon the’inclined surface of the os calcis, and 
occupies the increased interval between the sustentaculum tali, 
pressing against the superior internal calcaneo-scaphoid ligament, 
and rendering the inner arch convex inwards. The inner arch is 
depressed and elongated, and if the boot be short the great toe 
impinges against its extremity. The cuboid is rotated around a 
vertical axis upon the os calcis, so that these bones form an angle 
open outwards. For the same reason the plantar ligaments are 
relaxed and the outer arch depressed. The extremity of the 
outer malleolus comes into contact with the outer surface of the 
os calcis. 4 

It is obvious that in passive abduction of the foot stress 1s sus- 
tained by the opposing surfaces of fibula and os calcis, by the 
upper and outer portions of the calcaneo-cuboid joint, by the 
lower portion of the calcaneo-scaphoid articulation, by that por- 
tion of the surface of the head of the astragalus, which, in this 
position, exerts an enormous pressure upon the elongated cal- 
caneo-scaphoid ligament, and by the opposing articular surfaces of 
the metatarsal bone and phalanx of the great toe, should the boot 
ve too short for the foot in this condition. Therefore, if this 
ture is assumed habitually for long periods of time, it. is in these 
situations that pain is experienced, and that pressure-changes 


ensue. 
I think I have said enough to prove my statemen: es regards 
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flat foot. I will now pass on to the consideration of the causation 
of simple non-rachitic knock-knee. 
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Fig. 5. Fig. 6. 

In the active erect rey a plumb-line dropped from the upper 
surface of the head of the femur falls through the external con- 
dyle and the opposing surface of the head of the tibia. In the 
easy erect attitude the plumb-line falls outside the external 
condyle. 

















= 


Fig. 7. 


Fig. 8. 

In the easy erect posture the plumb-line falls in front of the 
transverse axis of rotation in the knee-joint, which is retained in 
& position of over-extension, therefore the opposing surfaces of 


tibia and femur in front of the transverse axis of rotation sustain 
more pressure than do those behind it. In this attitude there are 

resent tendencies to the diminution of the external and anterior 
Femoro-tibial angles, and to the displacement of the patella out- 
wards upon the external condyle. If this attitude assumed 
habitually for long periods of time, these tendencies become pro- 

ressive actualities, producing the various degrees of simple 
Fnook-knec. 

I have indicated in Fig. 5 the mechanical conditions which 
exist in the active erect posture, and in Figs. 6 and7 those present 
in the easy erect attitude. Fig. 7 represents the knee-joint, the 
dot the axis of rotation, the firm line the traction exerted by the 
ligaments opposing over-extension, and the line falling in front 
of the knee-joint, the force producing complete extension. __ 

In Figs. 8, 9, and 101 have represented progressive conditions 


/p 





a 











Fig. 9. 


Fig. 10. 
of simple knock-knee, an examination of which will show their 


obvious causation. The normal curves in a vertical antero- 
posterior plane, and the variations in the form of the bodies and 
fibro-cartilages of the spinal column, represent the fixation of 
such simple curves as result aeiieniaalie from the habitual 
assumption of the sedentary and erect postures; or, in other 
words, from the habitual retention of the rigid base upon which 
the series of bony and fibro-cartilaginous segments are sup- 
ported (namely, the superior articulating surface of the sacrum) 
in such an oblique plane as necessitates their formation. The 
degree of obliquit of, the plane of the facet on the upper surface 
of the sacrum, and, consequently, the amount of convexity of the 
superjacent curves varies occasionally, For instance, in cases of 
fusion of the fifth lumbar vertebra with the sacrum, the plane of 
the articular facet upon the upper surface of the sacrum approxi- 
mates more nearly to the horizontal than it does in the normal 
subject: while in cases of dissociation of the first piece of the 
sacrum the reverse holds good. 

The degree of convexity of these normal curves is capable of 
being exaggerated considerably when the subject, while in the 


‘sedentary or erect attitude, retains the trunk in the resting pos- 


ture upon a symmetrically placed pelvis. While in such a posi- 
tion of rest, there exist tendencies to the diminution of the 
depth of the portions of the bodies of the vertebree forming the 
concavities of the curves, to the increase of the depth of those 
portions of the bodies which form the convexities of curves, and 





to the forward and downward displacement of the upper portion 
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of the sacrum, producing a diminution in the conjugate diameter 
of the pelvic brim. 

If a subject assumes habitually, and for long periods of time, 
such a resting posture, these tendencies become actualities, the 
exaggerated convexities becoming fixed, and the condition com- 
monly called dorsal excurvation being developed. As in the other 
deformities much of the acquired change in the form of the bones 
is due to the variation in the normal rate of growth of the several 
portions of the growing line under the influence of abnormal 
pressure. 

I have represented in Fig. 11 the outline of the column in the 








Fig. 11, Fig. 12. 
active erect. posture, and in Fig. 12 asimilar outline of the column 
of a subject in which the easy, erect posture had become a 
fixture, producing the condition called dorsal excurvation of 
young adult life. The plane of the facet on the upper surface of 
the sacrum is indicated in either case by a firm line. 

Fig. 13 shows the changes in form which the dorsal vertebra 
and fibro-cartilages undergo in a well-marked instance of this 
resting deformity. The rickety infant, unable to walk till a com- 
paratively late period, assumes habitually a sedentary attitude, 
the head and neck and thorax being thrown forward in a 
sprawling position of rest. If a healthy, active child be observed 
while in this attitude, the spinal column is seen to form a long 
single curve upon the sacrum, the lumbar spine being flexed upon 
the sacrum, and the sacrum upon the iliac bones. In the rickety 
infant the thorax is flexed forcibly upon the lumbar spine, pro- 
ducing a more or.less abrupt prominence at the junction of these 
two portions of the columns, the condition being commonly 
described as rickety spine. An examination of such a deformed 
rachitic infant shows that the anterior portions of the bodies of 
the last two dorsal and upper two lumbar vertebre are much 
compressed vertically, and that the fibro-cartilages project for- 
wards considerably from between them ; also that the sacrum has 
yielded in such a manner that its promontory is displaced for- 
wards and downwards from its normal position, and the conjugate 
diameter of the brim of the pelvis is more or less considerably 
diminished, The posterior portion of the iliac fossa may also be 

6 











| 


Fig. 13. 
rendered abruptly more concave by a curling inwards and forwards 
of its posterior magin. The condition is commonly termed 
rickety spine, or dorsal excurvation of infancy. 
I have represented diagrammatically in Fig. 14 the conditions 


a 





Fig. 14. 
presented by a healthy, vigorous child while eesuming this seden- 
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tony attitude, and in Fig. 15 those existing in a case of rickety 
spine. 





Fig. 15. 
When this deformed infant attempts to stand erect, the dis- 
placement of the lumbo-sacral articulation forwards from its 











normal relationship to the acetabular cavities necessitates an ex- 
cessive rotation of the pelvis around a transverse axis, in order that 





: 
\ 


Fig. 13.—a indicates the head; a —~ spinal column; D E the thigh; EF 
the leg. 

the lumbo-sacral joint may be displaced sufficiently backwards to 
be brought into a suitable working relationship with the hip- 
joints in this posture. Very great strain is thrown upon the ilio- 
femoral ligament and upon the anterior portion of the capsule by 
this exaggerated movement of pelvic rotation, and an apparent 
flexion of the thighs upon the pelvis is produced, the knees and 
ankle-joints being flexed through a corresponding angle. It is 
obvious that, owing to the permanent flexion of the lumbar spine 
upon the pelvis produced by the yielding of the sacrum, though 
the — are flexed upon the trunk, they are over-extended upon 
the pelvis. 

I have represented in Figs. 16 and 17 the mechanical conditions 
presented by the normal skeleton of a subject in the erect posture, 
and in Figs. 18 and 19 those existing in the case of a deformed 
rickety child in the same attitude. “The circles in the pelvis in 
Figs. 16 and 18 indicate the position of the acetabular cavities. 

f when the heels are in apposition, and the inner margins of 
the feet be made to include a right angle, the hips and knee-joints 
be flexed through an angle of 10° or 20°, the plumb-line, dropped 
from the head of the femur, falls through, and then considerably 
inside the centre of the knee-joint, the interval between the 
plumb-line and the centre of this joint being great, although the 
amount of flexion is slight. This attitude of flexion is of necessity 
assumed by the rickety child when in the erect posture, and it 16 
obvious that, while in this attitude, the internal condyle trans- 
mits much more of the superjacent pressure than does the outer, 
that there exists a tendency for the patella to be displaced in- 
wards upon the inner condyle, or even on to its inner aspect, and 
to the yielding of the abnormally soft long bones in an oblique 
plane whose direction is outwards and forwards, the amount of 
outward deviation depending partly upon the degree of flexion 
of the joints, and partly upon the size of the angle included be- 
tween the inner margins of the feet. In this manner bow-leg 18 
produced. 

Fig. 20 represents the appearance presented from the front. of & 
normal leg, of which the joints are slightly flexed, the margin of 
the foot including an angle of 90° with its fellow. i 

ig. 21 represents a similar view of the leg of a rickety subject, 
which presents the changes which produce bow-legs. _ : 

If, however, the rickety infant retains its flexed limbs in such 
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Fig. 19.—Diagram of infant affected with dorsal excurvation.— BC indicates 
dorsi-lumbar flexion.—B c D indicates flexion of lumbar spine upon 
pelvis.—p c indicates pelvis.—c D E indicates the limit of extension of 


Le Sanur DE upon the pelvis pc. This angle is equal to that in 
ig. 10. 









Fig. 20. 


a position that the inner margins of the feet are parallel to one 
another, the plumb-line dropped from the head of the femur re- 
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tains the same relative position to the centre of the knee-joint as 
it does when the legs are straight. This is the nearest approach 
to the erect attitude which such a deformed infant can 
assume. Here, however, the mechanical conditions differ from 
those which exist in the easy erect posture in the normal indi- 
vidual, since there does not exist any tendency to the formation 
of a gradually diminishing anterior femoro-tibial angle, but, on the 
content the rickety bones obey, in a varying degree, the tendency 
to yield in an oblique plane, whose direction is inwards and for- 
wards, producing the condition called rickety knock-knee, which 
od very distinct in its causation and pathology from simple knock- 

ee. 

Fig. 22 represents the left leg of a case of rickety knock-knee, 





Fig. 22. 


looked at from its outer aspect. It shows remarkably well the 
considerable curvation of the long bones in an antero-posterior 


plane. 

Owing to the length of this paper, I have omitted to prove that 
a very large proportion of the cases of lateral curvature of the 
spinal column are also the result of the habitual assumption of 
attitudes of rest, either simple or complicated by an attitude of 
activity. I trust, however, that I have sketched sufficiently 
clearly matters of vital importance in the study of the causation 
and pathology, and consequently of the treatment, of conditions 
which have up to the present been regarded as very complex, for 
the reason that these several deformities have been considered 
separately by different observers, and have not been regarded as 
the simple mechanical results of pressure influenced in the rickety 
subject by the altered and impaired nutrition of the osseous 
system. 


ANAL FissurE.—Dr. Gregney (Gaillard’s Medical Journal) re- 
commends a simple, painless, but effectual method of treatment of 
anal fissure. It consists in first securing a thorough evacuation of 
the bowelsevery morning, and then introducing between the lips of 
thefissure a few shreds of lint saturated with a solution of chloral 
(1 to 50). This lint is left im situ. These dressings are repeated 
reas me fissure is said to disappear about the tenth day of 

ment. 














THE CASAREAN SECTION: WITH NOTES op 
A SUCCESSFUL CASE.’ 
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Physician to the Glasgow Maternity Hospital ; Dispensary 
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C. C. aged 27, primipara, was admitted into the Glasgow Mater. 
nity Hospital on April 10th, 1888, at the time of the forenoon 
visit. She was a little woman, somewhat delicate, and with ajj 
the appearance of a patient deformed by rickets in a very marked 
degree. She stated that she was in labour, at the full term of 
pregnancy, and had lately enjoyed good health, and that she felt 
foetal movements. 

The following measurements were taken:—Height, 49 inches; 
anterior superior spines, 8} inches; iliac crests, 8} inches; ex. 
ternal conjugate, 5} inches; internal conjugate, 1} inch. 

On examination the promontory of the sacrum was 
reached with the finger, and the conjugate diameter only per 
mitted the insertion of two fingers. In such cases of deformity 
there is usually a little more space to either side than in the con- 
jugate, and here it was upon the right side, but not sufficient to 
be of any practical value. The legs were very much deformed 
from rickets, and she had not been able to walk till several yean 
of age. On examination of the chest nothing abnormal was de 
tected in the heart or lungs. 

A consultation was called, and Drs. S. Sloan, Reid, Oliphant, 
and Black attended. After individual examination they all came 
tc the conclusion that the conjugate of the brim was not mor 
than one inch and a half. Dr. 8. Sloan advised section as being 
the only practicable procedure; Dr. Reid discussed the question 
craniotomy, but recommended section; Drs. Black and Oliphant 
concurred in these opinions. 

The patient and her father having consented to any operation 
that might be thought advisable, she was put under chloroform at 
4.30 p.M., ether being afterwards used. She bore the anesthetic 
well and without sickness. The pubes having been shaved and 
the abdomen washed, an incision ‘was made in the middle line 
from the umbilicus nearly to the pubes. The parietes were thin, 
and the few vessels cut were easily controlled. The incision into 
the uterus extended from below the fundus on the anterior 
straight down for about five inches. The membranes were hoo 
up and an opening made, after which the living child was imme- 
diately extracted by the presenting head. He weighed 6 lbs 
120z. The placenta was detached and removed in a few minutes, 
the membranes being complete. There was free ho 
from the sinuses. A finger passed from the vagina through 
os uteri met another finger passed through the uterine incision, 
showing that there was a free channel for the lochia. 

Seven silk antiseptic stitches were passed through the outer 
two-thirds of the uterine wall, and friction was applied to the 
fundus to ensure thorough contraction. The stitches on bei 
tightened immediately checked the bleeding. Fifteen minims 
Tanner's solution of ergofine were injected into the thigh. The 
abdominal cavity having been carefully sponged out, and the ex- 
ternal wound closed with nine antiseptic silk stitches, three long 
strips of adhesive plaster were applied at intervals, and the parts 
dressed with boracic cotton and sublimated “Gamgee,” over which 
the binder was applied. 

Everything about the patient was immediately changed; hot 
pans were placed round her, and nurses appointed to take charge 
of the case. The time occupied was about fifty minutes. At 
“— after the operation the patient felt well, and slept at inter- 
vals. She got iced milk and soda in teaspoonful doses amounting 
to an ounce every hour. ; 

April 11th. The report stated that she had slept a little during 
the night after a half-grain morphine suppository had been given. 
She did not sleep during the day but felt we. The quantity of 
milk was increased to an ounce and a-half every hour. She com- 
plained only of thirst and hunger, and wanted food. She voided 
urine, but the catheter was passed every six or eight hours. 

April 12th. She had slept nearly all night. On examination the 
abdomen was found distended with flatus. Complained of the 
milk and soda making her sick. Got a small mixture of peppe 

eet 


1 Read in the Section of Obstetrics at the Annual Meeting of the British 
Medical Association, held in Glasgow, August, 1888. The mother and child 
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mint and morphine for flatulence. Had a little arrowroot, which 
she said also made her sick. Vomited a little in the afternoon 


Lochia normal. 
April 13th. Dressings and plaster changed. No stains on cotton 


dressing. Slight vomiting till the afternoon with expulsion of , 


flatus, A little champagne checked the sickness. Temperature 
slightly increased, being 99.2° F, The breasts which were 
gorged were exhausted. The lochia was normal in quantity and 
character. 

April 14th and 15th. Patient very well. 

April 16th, Slept for six hours and a half, during the night. 


Had an enema of glycerine, soap and water, which operated three | 


times, The temperature rose towards the afternoon to 100° F., 
and the pulse to 102, probably due to the disturbance in the 
movement of the bowels, and also to the fact that the breasts 
had again to be exhausted. At 10 P.M. the temperature was 
98,2° F., and the pulse was 102. Allowed a little toasted bread in 
the morning and evening with tea. Lochia normal. 

_ April 17th. Pulse 114, full, firm, and regular; respirations, 34. 
Slept five hours and twenty minutes during the night. On ex- 





amination to-day the abdominal wound was found to have healed | 
by first intention. The abdominal walls had quite fallen. There | 


was no complaint of pain, but she had coughed a little with slight 


expectoration. Inthe evening there was slight headache with | 


flushings of heat. Temperature 100.2° F.; pulse 124. Lochia | 
| vantages of modern surgery is opposed to that of the Caesarean 


normal. 
April 18th. Slept seven hours and ten minutes during the night. 


In the afternoon she was again slightly troubled with cough and | 


headache. Pulse 120; respiratory murmur over front of chest 
slight, rough. Temperature at 6 p.m. 100.6° F. Lochia normal. 
April 19th. Had slept over six hours; pulse 102, respirations 32, 
easy and tranquil. ‘The stitches were removed from the abdo- 
minal incision and plaster, cotton and “Gamgee” applied afresh. 


Allowed to lie on her side, and felt much better; cough less and | 


nO expectoration. Lochia normal. 

April 20th. Slept six hours and a half; felt well; no complaint ; 
n9 cough since she was allowed to lie on her side. 

April 21st. Slept six hours and forty minutes ; was removed into 
4side room. Had an enema: passed urine herself. 

April 22nd. Slept seven hours and ten minutes; felt quite com- 
fortable. Lochia normal, 
April 23rd. Slept six hours and ten minutes. Temperature 
.2° F.; pulse 100. Dressings and plaster changed. No complaint. 

May 4th. Allowed to rise for a short time. Temperature 98° F. 

May 9th. All discharge ceased. 

May 16th. Dismissed. Child weighed eight pounds twelve 
ounces, having gained two pounds, 


The patient reported that she menstruated on leaving the hos- | 


pital, and said it lasted three days. 


_ The interest and importance connected with Cesarean section | 
| conjugate of 3 inches. 


lies not only in the responsibility of undertaking this operation 


4 


' when one is called upon to decide whether he is justified in 
als ' destroying the child in the hope of saving the mother, or if he 
and again in the evening. Slight pain, probably due to flatulence. | may not, without exposing the mother to any increased risk, 
| prefer to perform section, but also, if section is determined upon, 


| whether it shall simply consist of the Cesarean operation, or 


whether the uterus should not be removed at the same time; 
and, last of all, whether the Cesarean —— might not be 
accompanied or followed by the removal of the ovaries. 

Now, I am quite convinced that each of these modes has its 
partisans, and numerous statistics are given to ~seee their 
opinions; but in this, as in many other things, old that 
statistics are untrustworthy, as they by no means give any idea 
of the mortality from those =~ operations. They are mostly 
gathered from medical journals, and you do not require to be 
told how few men rush into print with a list of unsuccessful 
cases. It is otherwise with successful cases,and so you have 
methods recommended which when tried do not produce, even 
in experienced hands, any better result than the simpler method 
of section when performed with care and skill. 

It is not to be wondered at that in some countries the opera- 
tion was discountenanced when we learn that a was 
in the mother’s mouth so that the child might breathe, and that 
valuable time was lost after the uterus was opened in order to 
baptise the infant, not to speak of the fact that sutures were 
never applied, either in the uterine or abdominal wound. Again, 
the percentage from modern methods which have all the ad- 


section of an early date. 

Now, I am quite convinced that, so far as the operation is con- 
cerned, the simple Cesarean section gives the best chance both to 
the mother and child. Further, it is quite unfair to compare the 
results, when we learn under what different conditions the opera- 
tion is performed, For instance, Barnes, Playfair, and Leishman 
limit the cases to a conjugate diameter of an ‘anda half, As 
a result, many of the cases operated upon were in a dying con- 
dition, either from exhaustion or abortive attempts to extract 
the child before section had been resorted to. In Germany, on 


| the other hand, the operation is freely resorted to in cases where 


a it. 
' instance, in an analysis of cases published by Zweifel in the 


British obstetricians would never dream of For 
Archiv f. Gyn., 1887, 1 find the following: 


1. Particulars not given. d r 
2, Conjugate diameter 3 inches, previous confinement by turning. 


3. a » (2)2: , had living children. 

4. ” ” ; « ” ” ” child by forceps. 

5, ” ” 3 ” ” "9 ” in 7th month. 
6. s “ 3k ow » still-born child. 

7 S .'~ » living child by forceps. 


"In the same journal there are two cases by Dr. Lébédeff with 
conjugate diameters of 3} inches. Gusserow also publishes a case 
in the Centralblatt f. Gyn., 1887, No. 20, where he operated in a 
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Now, there can be no question as to the effect such conditions 
and an early operation have upon the result; but, I ask, would 
we be justified in exposing the mother to the dreadful risks of 
such an operation with a conjugate diameter of three to three and 


in its detachment, better] results would follow. Frequently I 
have seen serious results follow the unskilful removal of an ad- 
herent placenta in normal confinements, and this is due to the 
system of removing the placenta with the finger-nails rather than 
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Fig. 1. Anterior view, showing deformity from rickets, as also line | Fig. 2.—Posterior view, showing curvature of ining P 
of incision. | scooping it off with the edge of the hand. You will understan 

an eighth inches? You will agree with me when I emphatic- | the difference if I refer you to the ease with which you open® 

ally say No. closed envelope with a pencil or pen, as compared to the clumsy 


Again, if greater care were given to the removal of the placenta | attempts to open it with your fingers. 
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Another evil consists in the plugging the cervix with a so-called 
drainage-tube, which simply acts like a foreign body. Eve 
practitioner is aware how even a small clot in. the cervical canal, 
if not expelled by the uterine contractions, excites hamorrhage, 
and distension of the uterus results. In like manner drainage- 
tubes are apt to produce distension of the uterus, with gaping of 
the uterine wound. 

There is much difference of opinion as regards the closing of 
the uterine wound, and according as a successful case is published 
with or without sutures do we find writers wavering in their 
opinions for or against. I am quite aware that Dr. Edmunds’s 
cases have done well without sutures, but at the same time I de- 
sire to state that I began my operation intending, if possible, to 
do without sutures, but took the precaution to have them ready 
in case of need; and I am of opinion that in this case the sutures 
were not only beneficial, but necessary. Therefore I feel con- 
vinced that whilst there may be cases which, when left to them- 
selves, do well, there must be a large number of cases where the 
sutures are necessary ; and Dr. Edmunds’s second case, where some 
alarming gushes of blood continued to take place for three or four 
hours, was one where sutures were called for, notwithstanding 
that the patient did survive the danger arising from the uterine 
wound having been left open. Dr. Edmunds has a curious notion 
that, if sutures were ee into the ‘uterus, it would writhe and 
writhe until it got itself free. If the sutures are made of pure 
silk and thoroughly antiseptic, I see no reason why the precaution 
of closing the wound should not be taken in all cases. Dr. 
Martin, in the Berliner Klinische Wochenschrift, 1876, No. 26, 
condemns catgut sutures, but recommends silken ones, although 
I think he wrongly advises that they should be passed through 
the whole thickness of the uterine walls. Zweifel applied sutures 
in seven cases, with only one unsuccessful result. Dr. Lébédeff 
also —_— sutures in two cases with good results. Hofmeier 
published two successful cases in the Zeitschrift f. Geb. u. Gyn., 
xiv; in both of these he applied sutures. Dr. Galabin, who has 
published two cases, is of opinion that sutures of some sort are 
useful as long as they hold fast. Carbolised gut, in the expe- 
rience of several, cannot be relied on. 

I will not further take up your time with any remarks upon 
this operation, unless just to observe that a case has been recorded 
where the operation was performed for suspected carcinoma, and 
where the same patient was afterwards delivered by the ordinary 
course and no trace of malignant disease was found. I do this in 
order to impress more fully the great necessity of making a posi- 
tive diagnosis before resorting to an operation which may imperil 
the life of the patient. As regards assistance 1 think the fewer 
hands the better, and in the majority of cases the operator and an 
assistant is quite sufficient in so far as the operation is concerned. 
Besides these principals, if I may so term them, a third should 
have entire charge of the instruments, a fourth of the chloroform, 
whilst a nurse with assistants should attend to the sponges and 
antiseptic solutions. As in this case, I think the staff and a few 
students should have the privilege of witnessing the operation if 
performed in a hospital. 

I here take this opportunity to record my indebtedness to Dr. 
Reid for his able and skilled assistance, to Dr. Oliphant for his 
supervision of the instruments, and to Drs. Fox and Connal for 
their careful administration of the chloroform and also their deep 
Foc ee in the case throughout whilst the patient was in the 

ospital. 

In conclusion, I desire to record that much of the success of 
this operation was due to the matron, Miss Gordon, and to the 
nurses for their untiring attention to every detail in the after- 
treatment of the case. 

_Now, gentlemen, I thank you for your attention, and would 
like to hear your opinions, not only on this case, but also upon 
our duty in all such cases, namely: 1. When is the operation 
justifiable? 2. Whether Cesarean section or Porro’s operation is 
im your opinion preferable? 3. The treatment of the stump in 
Porro's method. 4. Whether the Cesarean operation might not be 
accompanied or followed by the removal of the ovaries? 5, Any 
other points of importance. 








NATIONAL REGISTRATION OF PLUMBERS.—Dr. Ewart, Chairman 
of the Sanitary Committee, Brighton, has been elected President 
of the District Council of Sussex for the current year. It has been 
ae to open classes for plumbers in the Brighton Technical 

itute, 





CASE. OF. SUCCESSFUL C4ISAREAN SECTION 
. (PORRO’S . MODIFICATION).* 


By D.. BERRY HART, M.D., F.R.C.P.E.,- F.B.S.E., 
Lecturer on: Midwifery and Gynecology, Surgeons’ Hall,. Edinburgh. 





THE propriety, of Cesarean. section in suitable cases is not now 
questioned, but much requires to be done to settle its indications 
and to perfect its technique. Thanks to the work of Porro and 
Sanger, we are now in possession of vastly improved methods and 
results, so that what is now chiefly necessary is the publication 
of all cases where such operations are. performed, as a.basis that 
shall be sufficient, in time, for generalisation. .My case is briefly 
as follows. ' 

Mrs. C., aged 25, had been five times pregnant. On two occa- 
sions craniotomy had been performed; once abortion was:induced 
at the fifth month, and once premature labour between the sixth 
and .seventh. . The child was stillborn in the last. instance and 
with difficulty. After the fourth pregnancy she was advised by 
Dr. Angus Macdonald to have Battey’s operation performed, and 
was sent to me, after Dr.. Macdonald’s death, by Dr, Stewart 
Stirling for adyice in the matter. I thought it better to advise 
Porro’s operation, should pregnancy occur again, as this would 
give her a living child and ensure future sterility. The patient 
was specially anxious to undergo: the risks labour brought her 
as seldom as possible. Her pelvis, when measured, had a conju- 
gate diameter of 3 inches, and therefore a true conjugate of 
about 2} inches. The transverse at the brim was also narrowed. 
The pelvis was a rickety one, with the narrow transverse found 
often when the disease comes on after infancy. 

She soon became pregnant, and I therefore agreed to perform 
Porro’s operation a few days before labour began, On March 
25th last, I operated in a private nursing home, in the followi 
manner. The ordinary details and preparations as for abdomi 
section I, of course, omit. j 1 

Chloroform having been administered by my assistant, Dr. 
Stewart, I made a six-inch incision through the abdominal walls, 
and opened the peritoneal cavity. The uterus was incised 7m situ 
to the same extent, Dr. Barbour keeping up steady. ure all 
the time. I speedily came down on the membranes in the lower 
third of the incision, and completed the incision ‘with a probe- 
pointed bistoury, guided on the index finger. After rupturing 
the membranes with Péan’s forceps, I passed my hand into the 
uterine. cavity, brought out the child head first, and:handed it 
to Dr. Stirling. While this was being done, Dr. Barbour had turned 
the uterus out of the abdominal cavity and held it so, grasping the 
isthmus firmly and pressing the abdominal. wall ro it. I 

sed an elastic tourniquet, held ready by Mr. Caird, round the 
isthmus immediately above Dr. Barbour’s grasp, and tightened it. 
The opening of the uterus, and the procedure up to the applica- 
tion of the tourniquet, occupied only a few seconds, and the blood 
lost was trifling. The child was vigorous, and continues to thrive. 
I now passed Lawson Tait’s modification of Koeberlé’s serre-neud 
round the uterus above the elastic tube, and tightened it. The 
uterus and placenta were amputated, the handle of the serre- 
nud brought over the pubes, and thus the stump was pulled 
down accurately to the lower angle of the wound. The abdominal 
incision was closed in the ordinary way with silk sutures, after 
the peritoneal toilette, care being taken to close it firmly round 
the stump, which was dusted with persulphate of iron and iodo- 
form. There was no shock, the patient made an uninterru 
recovery, and is now, along with her baby (a girl) in excellent 
health. ‘ : 

I have to thank the gentlemen already mentioned for their 
valuable aid, as well as Professor Simpson and Dr. Helm, who 
were present. ! 

I now wish to make a few remarks based on this case and four 
others I have seen or assisted at. I performed Porro’s modifica- 
tion in my case, as it was the patient's desire to have no further 
risk. The weak point in Porro’s operation is the extraperitoneal 
treatment of the pedicle. In certain cases, however, notably in 
malacosteon, dead children with putrefaction, and in pregnancy 
with fibroids, it is the best operation. It is by no means for- 
midable, if performed as I have described, and gives a good rate 
of recovery. The improved Cesarean section according to 
Singer and Leopold will, however, I am of opinion, be the 


1 Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association, held at Glasgow, in August, 1884. 
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eu operation of the future, should it be ultimately shown 
‘#hat the uterine incision does not stretch and cause risk in 
future pregnancies. . 
Porros operation should be performed before labour sets in. 
The advantages of this are great. The operator can make his 
ments and have skilled assistance at a definite hour. 
The idea that one should wait for labour, so as to have uterine 
‘retraction and less hemorrhage, is an erroneous one, and leads 
‘the operator into difficulties. The waiting causes risk to the 
‘ Child’s life, undue delsy while assistants are being summoned, 
and should, therefore, not be deliberately chosen. A further point 
is that the development of the lower uterine segment, abdominal 
* position of the bladder, and formation of the circular vein, force 
one to make the abdominal incision higher up, interfere with the 
formation of the — and may lead to serious hemorrhage if 
the circular vein be wounded. There is little risk of hemorrhage 
when the operation is performed before labour sets in, provided 
“one operates quickly, uses the elastic tourniquet, has an efficient 
assistant, and, in fact, regards the whole operation as one analo- 
‘ gous to a rapid surgical amputation. 
' Three cen of scientific interest come up specially now, 
namely, the condition of the uterus and placenta in relation to the 
‘ third stage of labour, the primitive shape of the child’s head, and 
the condition of the patient's urine so far as any peptonuria was 
concerned. 

On the second and third points I wish to make a few remarks, 
as I have considered the uterus and | yoepes in another paper. 
Before operation the child was found by palpation lying dorso- 
anterior, with head in the left iliac fossa. A few hours after 
birth a plaster cast of the upper part of the head wastaken. This 
was found almost perfectly symmetrical, with no shear present. 

The urine was tested daily during the puerperium for peptones, 
and none found. Fehling’s solution in the cold was the reagent 


It is remarkable that this case is, so far as I am aware, the first 
successful Cesarean operation of any kind in Scotland. 





ON OUR EXAGGERATED ESTIMATE OF THE 
VALUE OF BEEF-TEA.’ 


By THOMAS LAFFAN, M.K.Q.C.P.I., 
Cashel. 





IT would not be easy to arrive at an estimate of the precise sum 
on beef-tea during a single year in these kingdoms. 
‘It probably may be reckoned by hundreds of thousands of pounds. 
If, however, the money expended be considerable, the responsi- 
‘bilities cast on it and the opportunities lost by it are more con- 
siderable still. Fashion is a despot while she reigns, and it is the 
fashion to prescribe beef-tea in the gravest as well as in the most 
trifling diseases. Nor does the fashion dominate a section of the 
medical army only. The bulk of the combatants seem to be obe- 
dient to it. From time to time voices indeed are heard, but they 
are as voices crying in the wilderness, and are as the passing wind 
which no man heedeth. I would not expect a different result, but 
that such a gathering as this offers exceptional opportunities for 
reconsidering important points in medical treatment. 

I have headed thi« paper with the words, “Our Exaggerated 
Eetimate of the Value of Beef-tea.” Now, the value of beef-tea is 
to be viewed from a double standpoint: first, as a nutrient; 
secondly, as a mere stimulant and flavourer. It is in the’first cate- 
gory that it has been placed by so large a number of us. There is 
too much reason to believe, especially in these days of expectancy, 
that with the ordering, and possibly with the making, of a certain 
o> of this article, many conscientious physicians deem that 
they discharge most of the service which they conceive themselves 
able and bound to render to their patients. 

With regard to its value as a nutrient, we may fairly take Liebig 
for our authority. His every interest was in favour of exaggerat- 
ing its merits, and his eminence as a chemist specially qualified 
him to offer an opinion. He states that the greatest care is taken 
to exclude from his extract all fibrine, gelatine, albumen, and fat. 
He further adds, that its component parts do not give strength 
where there is none, and that it merely acts on our nerves so that 
we become conscious of our existing strength. The same authority 
confesses that +o extractives and salts is due all the value it pos- 


4 Presented to the Section of Medicine at the Annual Meetin of the British 
Medical Association, held at Glasgow, August, 1888. 








sesses; that it is to be classed with tea and coffee; and that it 
neither economises carbon for our temperature, nor nitrogen for 
the sustenance of our tissues. As to the difference between ordi- 
nary beef-tea and his extract of meat, he merely claims for the 
latter that it contains less water than the former. 

Another standard author.ty, M. Sée, tells us that beef-tea con- 
tains very little albumen and very little carbo-hydrates. That the 

lycogenic matter, the inosite, the sugar, and the lactic acid that 
Glaet tofresh meat are altogether altered in beef-tea. As to fats, 
they are almost eliminated. ‘ 

e have in it kreatine, kreatinine, carmine, inosite, and other 
quaternary products, which so entirely resemble, or are so nearly 
allied to, those found in urine, that their small value hardly ad- 
mits of question; and it is not matter for surprise that ther: 
should be so striking a family resemblance in odour between the 
two. Patients, tomy own knowledge, have oftentimes rejected 
this alleged“ nutrient,” on account of the striking olfactory relation- 
ship between it and urine. The saline matters alone, plus the hot 
fluid, are therefore left to play the most considerable, if not the 
only, réle in the value of beef-tea. Further, M. Sée admits that if 
witha convalescent the strongest beef-tea should replace milk, 
the result would be disastrous. Similar views have been advanced 
in this country, and the names of Hassall, Sibson, Wilberforce 
Smith, Brunton, Masterman, and others may be cited in support of 
them. 

In connection with the discovery of Miuhlhein, that peptones, 
when injected into the veins, produce a soporific effect, I may 
mention that cold beef-tea, when | apes so as to contain a per- 
centage of albumen, has been found by me, when administered to 
sleepless patients, to produce a distinct narcotic effect. I do not 
aver that this result has been attained in every instance, but the 
effect has in some cases been too pronounced to escape note. Dr. 
Brunton found that the urine of a healthy man contained all, 
or nearly all, the albumen that he had ingested but a few minutes 
before. He added that the albumen in the case was simply ab- 
sorbed by the stomach and intestines, that it passed without 
change through the portal system, and was then eliminated by 
the kidneys, just as sugar would be under like circumstances, He 
then goes on to raise the question whether, on this account, beef- 
tea may not be anyone | injurious, or even actually poisonous, 

Dr. Hassall long ago showed that 14} lbs. of beef would be re- 
quired to yield beef-tea enough to supply the nitrogenous daily 
waste of one individual, calculating that such waste amounts to 
512 grains of urea and 21 of uric acid daily. 

Experiments made on dogs have brought out the remarkable 
fact that they die sooner when fed exclusively on Liebig’s extract 
than when left unfed. . ; 

Three leading methods may be set down for manufacturing the 
article under discussion, and the names of Liebig, Leared, Letheby, 
Hassall, and others, may be bracketed therewith. The essential 
differences between them are as follow: Under one method, the 
heat is kept below the yo gop point of albumen. The tea 
here is a mere infusion, and is consequently what its name pur- 
ports it to be. Under the second method, the heat is carried above 
the coagulating point of albumen, and we have consequently to 
deal with a decoction and not with an infusion. Sometimes the 
makers of these two forms enclose their meat in a vessel distinct 
from the water; but in the majority of instances they do not resort 
to this refinement. Under the third method, the meat is merely 
macerated, and no heat at all is applied. This extracts a larger 
percentage of juice from the meat than is attainable by the appli- 
cation of heat. When treated by cold water, the meat yields up, 
according to Liebig, 60 parts per thousand, and, under boiling 
water, only 30 parts per thousand. . 

It is a curious fact, in my experience, that patients, as a rule, 
tire very soon of the best beef-tea, and that, no matter how well 
made it may be, they dislike or downright detest it atier a few 
days. Observe that this applies to beef-tea given in quantities of 
a pint or two in twenty-four hours. ' 

f now come to the method introduced by Mr. Jessop, and which 
seems to me to give promise of roy: utility. It proceeds on a 
different basis, the resultant of which is not properly beef-tea at 
all, but consists of crushed beef boiled and suspended in water. He 
lays down the proposition that the essence of the meat resides in 
its fibre, and not in its salts; and thet this fibre must be thorough- 
ly pulpified and suspended in a large proportionate quantity 
of water, so as to suit the requirements of a patient who is in- 
capable of mastication, and who can only swallow fluid food. He 
allows only one pound (or one-fourth the standard quantity) to 
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four pints of water, and simmers it for five or six hours. He then 
strains the entire; but if any portion be not small enough to pass 
through thecolander, it is further broken up until it is enabled to do 
so. He makes his beef-tea from rump beef. This article is infinitely 
richer than ordinary beef-tea, but where solid food is inadmissible 
its administration seems to me to require further investigation. I 
have obtained from SirC. Cameron the following analysis of a 
sample of this preparation : 
ater . 


Albuminates and crystalline bodies, kreatine, etc. 4.25 
Fats in ae pee ie et < ee 
Salts... - 090 


Sir C. Cameron observes that the foregoing beef-tea was thick, 
containing the greater portion of its contents in a state of mecha- 
nical suspension. It will be seen how much richer it is in albu- 
men, fats, and salts than another sample extracted from the same 

art, under one of the old systems. 

The following is an analysis of the other sample; I was not able 
to procure a separate estimate of the albuminates: 


Water .. wi she oi aes a 98.48 
Albuminates and crystalline bodies, kreatine, etc. 0.90 
Fats... eee wes eee ose eee 0.07 
Salts... . 0,55 


This was made from beef the same in quality, but 2 lbs. meat to 
2 pints, macerating it for four hours, and subsequently simmering 
it for six. No strainer was used, but the meat débris was ex- 
cluded, The resultant was clear. 

We have it on the authority of Kiihne that, while the intestinal 
juice would dissolve raw albumen and fibrin, it would not at all 
act on boiled albumen and fibrin, unless the latter were first sub- 
jected to the action of pancreatic juice. When the latter, however, 
was the case, the dissolving process took place quicker than even 
when the meat was raw. 

Now, taking the analysis of Hassall, who found only 22.10 grains 
of nitrogen in each pint of beef-tea (1 lb. to the pint) made under 
the boiling, and 41.10 grains made under the infusing process, and 
the further opinions of Sée and Liebig, it is quite plain that we 
have in beef-tea, properly prepared, no value whatever commen- 
surate with the cost, and an insignificant nutrient for the susten- 
ance of the sick. 

If beef-tea, then, afford us such small aid, let us see what aids 
we can summon for the sustenance of the patient who is tempo- 
rarily incapacitated from using the ordinary solid meat. 

Here nice questions suggest themselves: What does this incom- 
petence arise from? Does it really extend more to nitrogenous 
than to other foods? Ought the cravings of, say, a convalescing 
fever patient be entirely ignored as tests of the capacity of the 
system to use meat; and ought the present ones of tongue, etc., 
to continue to be exclusively employed? And might we not set 
down the sudden deaths which every now and then do occur after 
a full meal of meat during convalescence from, say, fever, not to 
the meat, but to the largeness of the quantity, and to its possible 
insufficiently triturated state ? 

The first and chief resource seems to me to be milk, the richness 
of which in albumen, fat, sugar, and salts marks it out as pre- 
eminently suited for the supply of the necessary nutriment during 
what we shall call the interregnum. The digestive weakness 
which hinders the use of solid meat is a mere approximation or 
return to that of the infantile state. We know that the wants of 
this are fully supplied by milk; we know also that this is the 
only nutriment with which its powers are able to cope. 

_ The next substitute for the system of alimentation by beef-tea 
is that with which Trousseau’s name is associated. It is that of 
minced raw meat. When we find this successfully employed in 
conditions of the system in which superficial ulceration of the 
intestinal mucous membrane constitutes the essential feature, and 
where that membrane is still more acutely inflamed, as in the in- 
fantile cholera of summer, it is hard to set limits to the cases to 
Which its employment may not be applicable. This prospect of 
extension becomes clearer still whem we bear in mind the possi- 
bilities opened up by Kiihne’s investigations before referred to, and 
Which have been fortified by a growing professional verdict in 
fyour of artificial digestive ferments. Lastly, we have rectal 
alimentation to supplement any deficiencies of mere fluid ingesta. 
he late Dr. Peaslee, of New York, for five and twenty years em- 

ployed this system in many cases of acute inflammation, where 
solid food was inadmissible by themouth. At first he employed mere 
beef-tea, but, losing all comidenes in it, he soon abandoned it for 
ub’s pancreatic emulsion, which he administered in quantities 
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of 3 or 4 ounces each, every three or four hours. It is surprisi 
for how my a ag life has been sustained by this meth 
alone. The late Dr. Flint quoted several cases, in a paper which 
he read before the New York Academy of Medicine. In one of 
these cases life was maintained for fifteen months, and in another 
for five years, almost entirely on it. 

In the preceding suggestions, I indicate no preference in favour 
of one substitute more than another; each will be found to have a 
sphere of its own. Milk will be that which will be applicable to 
the great majority of cases, while combinations of one or more 
may find their utility in a percentage of cases. 

In conclusion, I would observe that I have approached the sub- 
ject in no partisan spirit; that I am entirely without predilection, 
unless so far that I confess I am not entirely free from preposses- 
sions for established practice. I have not sought after new 
theories of my own, where so much light has been shed on the 
matter already by others. I have simply endeavoured to place, ina 
collected and concentrated form, views which are scattered up and 
down through a wide circle of literature, and which, I venture to 
think, refer toa matter of importance sufficient to make a claim 
on your attention here. 





ON RAISING THE EPIGLOTTIS. 
By FREDERIC HEWITT, M.A., M.D.CANTAR., 


Instructor in, and Lecturer on, Anesthetics at the London Hospital, etc. 





ALTHOUGH I was of the opinion, when Dr. Howard brought 
his communication before the Medical Society of London, that the 
title which he had selected for his paper was, to say the least, in- 
appropriate, I confess I hardly liked to express such a view when 
the subject came on for discussion. Instead of adopting this 
course, I thought the matter over in all its aspects, and decided to 
write to you and to state the convictions which I held. But I 
again shrank from appearing in the unpleasant capacity of a fault- 
finder. We all know how easy it is to take exception to the writ- 
ings and conclusions of others, and it was this thought which 
caused my hesitation. Dr. Bowles’s paper on raising the epi- 
glottis, in your issue of January 12th, has, however, finally con- 
vinced me that there is need for further criticism of Dr. Howard's 
assertions ; and I would, therefore, ask you to be kind enough to 
allow me to add some remarks to those which I made at the ad- 
journed discussion at the Medical Society. 

In the first place, a few words concerning the claims which Dr. 
Howard advances. In plain unvarnished terms, Dr. Bowles has 
given us a summary of his own observations concerning the epi- 
glottis and the share it takes in apneic states; and I most cor- 
dially sympathise in the feeling which prompted him to assert his 

sition. Dr. Bowles has done much practical and original work 
in this particular field, and I have read, with the greatest pleasure 
and profit, not only his article now published, but many other of 
his contributions. I think there can be no doubt that Dr. Bowles 
is correct when he says that “ Dr. Howard claims too much in 
asserting that his method is the new and only way of raising the 
epiglottis, or that it is, as he expressed it in his paper, ‘my dis- 
covery.’” Every one who is interested in, and conversant with, the 
subject will, I believe, recognise that the work done by Dr. Howard 
is essentially corroborative in its nature. As I shall presently at- 
tempt toshow, Dr. Howard hasneitherdescribed a new way of raising 
the epiglottis. nor has he demonstrated that the method he advocates 
is the only one. But in addition to the double claim which he 
makes, he speaks of Ais “discovery of the failure of traction of 
the tongue to raise the epiglottis.” Many years ago Sir Joseph 
Lister,' experimentally observing the effect of tongue-traction in 
his own throat, wrote: “the epiglottis was not moved forwards 
in the slightest degree.” Dr. Howard simply corroborates what Sir 
Joseph Lister pointed out. But,although Dr. Howard’s work is, to 
a great extent, corroborative, it is none the less valuable. He has 
given us fresh and striking anatomical proof of the manner in 
which head-and-neck extension raises the epiglottis in the dead 
body and in certain forms of arrested breathing. I say in certain 
forms, because, as I mentioned at the conclusion of Dr. Howard’s 
paper, and shall presently show, there are many cases in which 
complete extension of the head and neck will be found to be im- 
practicable or ineffectual. Dr. Howard has not,I venture to 
think, described a new way of raising the epiglottis, because more 
or less complete extension of the head and neck has been known 


1 System of Surgery, 2nd edition, 1870, vol. v, p. 492. 
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as a remedial measure for many years. Nor can he,1 think, claim 
to have proved that the method under consideration is the only 
one at our disposal. It is obvious that the epiglottis may, in many 
cases, be raised by the finger; Dr. Foulis has actually used the 
handle of a spoon for the purpose; and Mr. Jennings has devised 
forceps to secure the same end. 

1 would, in the next place, make a few remarks concerning the 
clinical and practical, aspects of Dr. Howard’s paper. As Dr. 
Howard himself points out, the subject with which he deals has 
an important bearing upon apnoea arising during the administra- 
tion of anmwsthetics. Now there are many important points to be 
borne in mind in recommending or attempting to apply complete 
extension of the head and neck when breathing has become ar- 
rested under an anesthetic. In the first place (1) 1 shall attempt 
to show that there are cases of apnoea in which complete head and 
neck extension will be found to be utterly impracticable ; and in 
the second place (2) I shall refer to cases in which the extension, 
although practicable, will fail to secure the restoration of breath- 
ing when other means will succeed. 

(1.) It does not follow, because complete extension of the head 
and neck can be produced in the relaxed and dissected subject, 
that the procedure can be effected in the apneeic patient. Many 
conditions may be present in the latter case which would be 
absent in the former. When Dr. Howard’s paper was under dis- 
cussion I referred to one of the most important causes which may 
prevent complete extension of the head and neck; and if I may 
be permitted I will again mention it. With general anzsthetics, 
and more especially with ether and nitrous oxide, much tonic 
spasm of the muscles of the jaws, neck, floor of mouth, and other 
parts may accompany, and in some cases actually be the cause of, 
the arrest of breathing; and although in minor and transient 
cases of this nature tilting back the head may be accomplished, 
in many other instances it will be found perfectly impossible to 
perform this “utmost manual extension.” In short-necked, full- 
blooded persons—more especially if ether be employed—respira- 
tion may become so impeded that, if certain precautions(to which 
I shall presently refer) be not observed, a condition of apnea may 
readily arise, and, despite all attempts at throwing the head back, 
may persist unless other means be adopted for its relief. 1 have 
known the neck muscles become so rigid that extension of the 
head was, for this reason alone, impossible. This condition of 
tonic 7m is rarely met with under chloroform, for reasons 
which I cannot enter upon here. 

(2.) Without wishing to deny the general utility of the procedure 
under consideration, it will, I think, be found that in many cases 
extension of the head and neck, although practicable, will fail to 
secure the admission of air to the lungs. In the first place, the 
nasal passages may be partially or completely obstructed by pre- 
existing morbid conditions. In the next place, such tumefaction 
of the nasal mucous membrane may arise, if ether be employed, 
that more or less complete occlusion of the nasal air-way will re- 
sult. Moreover, there may be—and I am again here referring to 
ether—such an abundant secretion of thick frothy mucus that the 
nasal passages will, when thus obstructed, become inadequate for 

purposes of respiration. Lastly, granting that the epiglottis is 
the cause of the apnoea, the extension of the head and neck may 
fail to dislodge it. I would again most strongly urge that it is a 
mistake to compare the relaxed post-mortem subject with the 
patient in whom respiration has become suspended under an anzes- 
thetic. In the latter case the epiglottis, the aryteno-epiglottidean 
folds, and other adjacent parts may be, and usually are, engorged 
and increased in size, and may thus prevent the entrance of air to 
the larynx, even though extension of the head and neck is prac- 
tised. The effect of etherisation upon the size of the tongue is 
often very marked, and may be taken to illustrate what I mean. 
But there is, I believe, another factor in the arrest of breathing at 
the superior aperture of the larynx which may possibly help to 
explain the failure of head-and-neck extension in some cases. 
Granting that the epiglottis is closely applied to the larynx, or 
that the base of the tongue is in contact with the pharynx, or 
that these conditions coexist, all automatic (or reflex) respiratory 
efforts would have the effect of increasing the difficulty, for the 
epiglottis and tongue would be sucked more tightly towards the 
larynx, and extension of the head and neck might not, in obstinate 
cases, bring sufficient force to bear upon the tongue and epiglottis 
to overcome the obstruction. Dr. Jameson, in the JoURNAL of last 
week, describes a case in which head-and-neck extension failed to 
restore breathing, although tongue-traction and artificial respira- 
tion proved successful. Possibly nasal obstruction existed, but, in 





the absence of this cause for the failure of the remedial measure, 
I would submit the above explanation for consideration. Utmost 
extension of the head and neck in the post-mortem room doubt- 
less causes the epiglottis and tongue to recede from the la 
and will also be found to do so in certain cases of apnoea; but 
there is, I submit, no proof that this extension will have a like 
effect when the conditions to which I have alluded are present. 

In conclusion, therefore, I am inclined to regard extension of 
the head and neck as serviceable only in particular cases, and | 
think it would be wrong to rely tco much upon it. Apnoea oe- 
curring during the administration of an anwsthetic may or may 
not be due to some anatomical obstruction; and, were we to rely 
upon head-and-neck extension in non-obstructive (paralytic) 
apnoea, we should be committing a serious error, and losing most 
valuable time. I do not say that the advocates of this procedure 
recommend its employment in such cases, except as an adjuvant 
to artificial respiration, but my contention is that, as matters at 
present stand, there is much probability of head-and-neck exten- 
sion being regarded as infallible in re-establishing respiration, 
Putting aside embarrassed and temporarily suspended breathing, 
there can, I think, be no doubt that the more permanent and 
serious state of apnoea, should, in the first instance, be met by 
chest-compression, by which a threefold purpose may, and usually 
will, be served. By this practice not only will the administrator 
be at once able to decide whether any obstruction to breathing is 
present or not, but, should the epiglottis obstruct the air-way, it 
may be forced from its dangerous position by the escaping pul- 
monary gases; and, should no further impediment exist, air will 
be drawn in by the ensuing inspiration, a point of paramount 
importance. If air enters the lungs by this chest-compression, 
artificial respiration may be proceeded with; but if it does not, 
the nature of the obstruction must be ascertained, and the case 
dealt with accordingly. Given that the arrest of breathing is 
obstructive, and is not remedied by chest-compression, head-and- 
neck extension may be of use if the mouth is not available. 
But what can be said of the remaining cases, those in which 
chest-compression and head-and-neck extension have failed? 
Seeing that such cases of obstructed breathing will yield, if the 
mouth be open, to measures applied through the oral cavity 
(hooking forward the tongue or epiglottis with the finger, tilting 
forwards the base of the tongue and hyoid bone with the handle 
of a spoon, sponging away mucus, and possibly intubation of the 
larynx), I cannot avoid the conclusion that the safety of the ane- 
thetised patient will be best consulted by providing for, or pro- 
ducing when need be, an oral as opposed to a post-oral air-way. 
Such an air-way may be provided for by placing a small dental 
gag between the teeth or gums prior to administration, and, even 
though the mouth may not be used (the patient breathing through 
the nose), the air-way is always available. In short-necked, ple- 
thoric patients, more especially if they possess good and accurately 
fitting teeth, much embarrassment to breathing may arise under 
ether, and I know of no better way of preventing this from be- 
— a formidable danger than by the preliminary insertion of 
a small dental gag. If the teeth are deficient, the mouth may at 
any moment be opened by the finger ora mouth-gag. This is, how- 
ever, hardly the place to enter more fully into the causes and 
nature of arrested breathing during anesthesia; I hope shortly to 
publish the observations which I have made on the subject. 1 have 
here introduced only what seemed to me to bear most directly 
upon the questions raised in Dr. Howard’s paper, and apologise 
for having occupied so much of your valuable space. 














A Fatat Mistake.—M. Jaubert, late Sous-Préfet of Bara- 
lonette, has fallen a victim to an ill-written prescription dis 
pensed by a female assistant. We gather from the accounts given 
that. M. Jaubert was ill, and consulted his brother, a doctor of 
medicine, who wrote a prescription for a dose of antipyrin hur 
riedly in pencil, and sent it to a neighbour, Dr. Richaud, to be 
dispensed. That gentleman was away, and, in his absence, his 
sister read the prescription as an order for atropine. At first she 
refused to supply the poison to the messenger, but yielding at 
length to his importunities, she gave the atropine—we are not 
informed as to the dose—which was administered to the patient, 
whose death quickly followed. The lady dispenser appears t0 
have known that atropine was dangerous, but to have yielded to 
a fatal desire to do an act of kindness. This case illustrates the 
importance of keeping alkaloids and other deadly poisons 
“poison bottles,” and under lock and key. 
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LARYNGOLOGICAL MEMORANDA. 


LARYNGEAL TUBERCULOSIS WITH TEMPORARY BILATERAL 
ABDUCTOR PARALYSIS. 


| was somewhat interested at finding a few days ago almost com- 
lete abductor paralysis in a case of tubercular laryngitis in a man, 
aged 48, in the third stage of pulmonary phthisis. After being 
under observation for some weeks, suffering with profuse purulent 
expectoration, an evening temperature of about 102° F., trouble- 
some cough, etc., the patient began to complain of hoarseness and 
slight pain in swallowing. In a few days there was definite, 
though not alarming, inspiratory dyspnoea. After painting the 
uvula and fauces with cocaine solution, I was readily enabled to 
make a laryngoscopic examination, and found the epiglottis curved 
transversely and thickened, the arytenoid cartilages and the ary- 
epiglottidean folds pale and swollen, the true cords somewhat red- 
dened, and presenting a small, ragged ulcer in the neighbourhood 
of the processus vocalis on each side. The cords were parallel, 
and separated by about one-twentieth of an inch, some tenacious 
mucus sticking to their edges; but they could not be separated any 
further, even by deep inspiration. During phonation they could 
be closely approximated, but the resulting voice was hoarse. The 
patient was treated with a weak cocaine spray. Next day the 
tickling cough was much relieved, the soreness had diminished, 
and inspiration was less laboured. With the laryngoscope it was 
seen that the cords now moved with respiration, but only to about 
half the normal extent. The swelling of the parts at the entrance 
of the larynx was somewhat less, but there was no great difference. 
I find that Gowers mentions abductor paralysis as occurring in 
catarrhal affections of the larynx. The exact cause of the paralysis 
in these cases appears doubttul; whether it is an affection of the 
crico-arytenoid muscles themselves, or of their nerve-supply 
by pressure of a caseous gland on the recurrent laryngeal, or 
otherwise. 

I see that Dr. Percy Kidd is to bring this, or a kindred subject, 
before the Royal Medical and Chirurgical Society, on January 
22nd, when I hope some further light will be thrown on it. 

HENRY Sieseen. M.D., 
Physician to the General Hospital, Nottingham. 








EPIDEMIOLOGICAL MEMORANDA. 





INFANTILE REMITTENT AND ENTERIC FEVER. 

Tue following history forcibly reminds us of the pathological 
identity of these disorders, a fact which many are prone to dis- 
— or forget. 

_Mrs. J. B., aged 25, was taken ill with enteric fever at Old 
Kirkby, on October Ist, 1888. Her baby, aged 8 months, said to 
have been hitherto exclusively breast-fed, was noticed on October 
rd to be suffering from slight diarrhoea and restlessness. The 
mother had medical attendance, but the child was not thought ill 
enough to require it. 

On October 5th the child was taken away by an aunt (Mrs. L.), 
no one apparently suspecting the probable nature of its malady. 
Mrs. L,’s house is at Nuncar Gate, more than a mile away, and 
separated by an undulating tract of open country from Old Kirkby. 
There was at this time no serious sanitary defect in the sur- 
roundings of the latter house, and the water and milk- 
supply were good. No recent case of enteric fever had 
occurred in the immediate neighbourhood. After arrival at Nun- 
car Gate the baby continued to suffer from slight occasional 
diarrhoea and feverishness for about ten days, but the milk and 
pap with which it was fed during this period were usually re- 
tained by the stomach. Mrs. L.’s family consisted of herself, her 
husband, and six children: Frederick, aged 18; Edward, aged 16; 
a 14; Antony, aged 13; Edith, aged 10; and Margaret, 


The office of nurse was shared by all members of the family, 
more or less, the baby’s fretful condition and diarrhoea at times 
necessitating almost constant attention. Five out of these eight 
persons were attacked within a period of eight days of one 
another, with enteric fever, three (Edward, Mary, and Edith) on 
October 28th, one (Anthony) on October 31st, and one (Frederick) 
on November 4th. Mr. and Mrs. L. and the youngest child Mar- 
garet escaped. All the cases, two relapses notwithstanding, ulti- 





mately did well, and no other persons in the neighbourhood 
suffered. : ‘ 

I think we may unhesitatingly conclude that the yey | was in- 
fected through the baby, a child 8 months old, and the fact that 
the nature of its complaint was not suspected, and that no pre- 
cautions against infection were taken from the first (the ba y's 
napkins, for instance, being washed in the common sink), to- 
gether with the almost simultaneous onsets, would seem to sug- 
gest an early infection with the fever, and a long latent . Uae in 
all the subsequent cases. Puttrp BoossyEr, M.B., — 

Medical Officer of Health, Basford District. 

Nottingham. 





CLINICAL MEMORANDA. 


HAMATOMA AURIS OR “INSANE EAR.” 


HavINnG noticed a letter from Dr. J. A. Campbell, of the County 
Asylum, Carlisle, in the Journat of January 5th, mentioning how 
few of such cases there are nowadays, and that he has come 
across @ case in a cat apparently quite sane, I should like to record 
a similar case (occurring in a cat) which came under my notice, 
having developed quite recently, and which presented the ap- 
pearance usually seen in the ears of insane persons. This cat 
was also apparently sane. Being a pet animal any peculiarity 
would have been noticed by its mistress. 

Having been on the watch for the “insane ear” for some 
months past, I have noticed in the street and elsewhere about @ 
dozen cases, all occurring in young men—to judge by their 
physique, etc., more probably football players than ex-lunatics. 
One case only which presented the appearance in both ears 
showed unmistakable signs of dementia. I can only remember 
one case in which the Remnatonse developed while under my 
supervision during three years’ residence in county asylums, and 
this occurred in a very boisterous case of recurrent mania. I can- 
not remember having had more than two or three at one time out 
of nearly 300 patients, these having developed at some period 
previous to my acquaintance with the patients. 

Clifton, Bristol. Harpine H. TomK1ns, M.R.C.S. 





Your correspondents have thrown much interesting light upon 
the subject of hematoma auris, or so-called “insane ear.” I have 
seen several cases in football players, which have invariably been 
caused by pressure in tightly packed scrimmages, or by severe 
blows. Amongst the insane it is much less ea cae | seen now 
than formerly, and in my own experience is only found in patients 
who have been acutely excited, restless, and troublesome, as in 
cases of general paralysis and secondary dementia. I have never 
seen suppuration occur, but the same result of an indurated, 
shrivelled condition of the auricles follows, whether the treatment 
adopted is by incision, the application of a blister, or by allowing 
the effused blood to become absorbed naturally; but in the last 
the swelling does not subside until after many weeks’ duration. I 
have never seen an idiopathic case, and do not think that the pro- 
portion of persons in whom the affection is seen is greater among 
the insane than among the sane population. : 

It is an interesting fact that in cases ef chronic insanity the left 
ear is always affected, and that this condition is never seen in cases 
favourable for recovery. F. W. Prixrnerton, L.R.C,.P.Lond. 

Littlemore, Oxford. 





OBSTETRIC MEMORANDA. 


TRIPLETS. 
On New Year's Day I attended Mrs. A., in labour. She was de- 
livered at the eighth month of three boys, all alive. The first was 
a head presentation, the second a head and arm, whilst the third 
was a footling. A large tripartite placenta followed, to which 
were attached three distinct cords. The third child survived eight 
hours; the second forty-seven; whilst the firstborn lived twelve 
days. The mother has made an excellent recovery. 
oroughbridge. Atex. D. H. LzapMAN, L R.C.P.Ed., 








THE new wing which has been added to the Hospital at Cairo, 
as a memorial of the Queen’s Jubilee, was opened by Sir Evelyn 
Baring on Wednesday last. 


@ 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 





BRIGHTON HOSPITAL FOR WOMEN AND CHILDREN. 
TWO CASES OF OVARIES CONGENITALLY DISPLACED INTO THE 
CANAL OF NUCK. 

(Under the care of Mr. D. W. GIFFARD.) 

[Reported by Mr. GzorGE MorGAn, House-Surgeon. | 


F. C., aged 6 months. Mother states she noticed a slight swel- 
ling in the left groin when she first washed the child at 3 
weeks old. No treatment was adopted for the first three months, 
during which time there was a slight increase in the size of the 
swelling. She then took the child to a surgeon, who gave her 
some mercurial ointment, and ordered the swelling to be well 
rubbed with it. She continued this treatment for two or three 
weeks, when the swelling became much larger and very tender. 

On April 23rd, 1888, the child was brought to the hospital, when 
the oe notes were made. 

A healthy-looking, well-developed female child of 6 months. 
There is a hard growth, the size of a walnut, in the upper part of 
the left labium, somewhat movable behind, but fixed to the skin 
in front. The skin is red, tender, and cedematous: no fluctuation 
can be felt. Under poultices for three days the redness and ten- 
derness quite disappeared, but the skin remained adherent. 

On May 4th, under chloroform, Mr. Giffard carefully dissected 
down to the growth. The adhesions, which were very firm, were 
partly divided on the director and partly torn through. When 
quite free from adhesions, the growth was found to be ovoid, with 
a pedicle of the same colour running up the canal of Nuck. The 
pedicle was ligatured with a stout piece of carbolised catgut and 
divided. There was nothing in the subsequent treatment to re- 
qu:re notice. The wound was sutured with wire, except at the 
lower angle, and dressed with salicylic wood. It healed rapidly, 
being quite firm on the seventh day. 

The tumour was at once recognised as ovary. Dr. Chaffey very 
kindly cut and mounted sections of it, which show very clearly 
the structure of the ovary, with abundant hemorrhages into the 
Graaffian follicles. The hemorrhages are, in some parts, as large 
as peas. No new growth found. 

ASE 11.—K. H., aged 5 weeks. The mother noticed a slight 
swelling in the right groin, when washing the child at the end of 
the first fortnight. As the swelling did not disappear, on June 
4th, 1888, the mother brought the child to the hospital. The child 
was then one month old. The following note was made. “ An oval 
body, the size of a horse-bean, can be felt in the course of the 
canal of Nuck, in the upper part of the right labium. The swell- 
ing is freely movable, but cannot be returned. It is not trans- 
lucent, and has no impulse on crying.” (Coming so soon after the 
case just recorded, a prolapsed ovary was suspected.) Three days 
later the swelling was as large as a Tangerine orange. The 
greater part of this could be returned by taxis, but still leaving 
the hard body felt on the first visit. On June 26th, under chloro- 
form, Mr. Giffard cut down to the body and removedit. As there 
were no adhesions, the operation was comparatively easy. The 
pedicle was ligatured with carbolised silk, and left hanging from 
the lower part of the wound. The upper part of the wound was 
sutured, and healed rapidly. The lower part of the wound was 
a open by the silk, which was three weeks before it dropped 
off the pedicle. 

This specimen was likewise mounted and examined by Dr. 
Chaffey, who reports it to be a unilocular cyst of the ovary. The 
microscope reveals abundance of newly-formed fibrous tissue and 
spindle cells. 

REMARKS BY Mr. Girrarp.—Recorded cases of prolapse of the 
ovary seem to be very few; but from the fact that these two cases 
and a third mentioned by Mr, F. A. Humphry, in the JoURNAL of 
June 30th of last year, all occurred within three months, and 
that one eminent authority on surgical diseases of children writes 
“that he has met with such cases, but has never undertaken any 
surgical o ration in oy of them,” I opine that they are more 
common than is generally supposed. The difficulty in diagnosis 
seems to lie between an enterocele (irreducible) or this accom- 





panied by a portion of omentum, and a prolapsed ovary. The next 
point of interest is the question of treatment. It is more than 
probable that these cases, if left, would give rise to trouble at 
puberty or later, or that these organs so misplaced might, as the 
specimen of No. 2 seems to point, become the centre of mal t 
growth, in which case it would be more than ever desirable to 
effect its removal as early as possible before any such change took 
place. 





THE RESIDENCY DISPENSARY, NEPAL. 
URETHRAL AND PERINEAL LITHOTOMY. 

(By Surgeon G. H. Baker, I.M.S., Residency Surgeon.) 
Rupra LAL Rana, a Ghoorkha youth, aged 12, was admitted into 
the Nepal Residency Hospital on November 12th, 1888, complain. 
ing of inability to micturate, urine, when passed, only coming by 
drops, accompanied by a good deal of vesical tenesmus, with painin 
the hypogastrium and perineum. Suspicion of urethral calculus 
led me to introduce a sound, and a stone of considerable size was 
detected firmly wedged in the region of the sinus of the bulb, 
Although this could be easily grasped by urethral forceps, all 
attempts to extract it by the urethra failed, so I was compelled to 
cut down upon it in the mesial line. It was extracted with some 
difficulty through a linear incision owing to its butterfly shape, 
and weighed 45 grains. 

As a precautionary measure [ then sounded the bladder, and 
discovered another largish stone lying free at the base. The ques- 
tion then presented itself whether it would be better to convert 
the mesial urethral incision into a median cystotomy, or make 
fresh wound and perform the ordinary lateral operation. I elected 
to do the latter, as the wound in the median line was rather far 
forward. With comparative ease I introduced a staff, and sub- 
sequently removed a stone weighing rather more than one ounce, 

With the exception of slight oedema of the scrotum, which 
passed off in a couple of days, my patient recovered without an 
untoward symptom, and was discharged cured on December 5th, 
twenty-four days after admission, both wounds having healed 
perfectly, without leaving any fistulous opening. 

REMARKS.—I report this case as illustrating the importance 
of exploring the bladder in all cases of urethral calculus, as 
well as to show the small risk of urethral fistula following 4 
clean incision into the urethra. This danger of course was less 
ened by the quiescent state of the canal during which the urine 
escaped from the lateral wound. 


——_——_----—— —_———— —— —————— a 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JANUARY 22ND, 1889. 
Str Epwarp H. SrigvekinG, M.D., President, in the Chair. 

Back-knee, Knock-knee, Bow-knee, and other Deformities result- 
ing from Deficiency of Growth at the Epiphysial Lines.—Professor 
HUMPHRY contributed a case and specimen of what he called 
“ back-knee,” in which the deformity was seen to result from & 
sharp bend backward near the upper end of the tibia, due, as it 
appeared, to a deficiency in growth at the fore part of the epl- 
physial line. ‘“ Knock-knee,” it was stated, depended in most 
cases not, as commonly said, upon overgrowth of the internal 
condyle of the femur—overgrowth in a bone, or part of a bone, 
being a rare occurrence—but upon deficiency of growth of the 
outer or condyloid part of the femur at the epiphysial line; and & 
specimen illustrative of this was shown. The deformity was in 
some cases exaggerated by rickety flexure in the femur, or tibia, 
or both, and might be entirely due to such flexure. ‘“ Bow-knee 
might be also due to similar flexures in an opposite direction, but 
was often dependent, partly or wholly, upon deficient growth at 
the inner part of the epiphysial line of the tibia or of the femur. 
Specimens of deformity at the upper end of the humerus, attribut- 
able to the like cause, were shown, and the deformity in “ lateral 
curvature of the spine” was also referred, in part at least, to the 
interference with growth at the upper and lower epiphysial lines of 
the bodies of the vertebrae. These several deformities the author 
regarded as being of a rickety nature; the growth, including 08- 
sification as a part of that 
tirely on the shaft side of the epiphysial lines, being, as was well 
known, commonly defective in Ficketa, and productive of that 
familiar bulging of those lines consequent on their inability to 





growth, which took place almost en- 
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resist the pressure to Which they wete subject. The epiphysial 
lines of the femur and tibia near the kite, especially that of the 
femur, being those in which growth took place to a greater ex- 
tent than in any other part of the body, were the most likely to 
manifest imperfection; and forasmuch as growth in them was 
continued to a later period than in other parts of the skeleton, 
the imperfection often manifested itself there at a later period 
than in other parts, sometimes not till the other evidences of 
rickets had passed away, and not infrequently in persons in whom 
no other signs of rickets had been observed.—Mr. LocKkwoop 
brought forward a specimen which he had obtained, in a dissect- 
ing-room, from a than aged 46, in which the condyles of the 
femiir were unequal. It was hatd to say whether the external 
was too .- or the intertial too small; the former was the more 
probable, though there was no thoroughl¥ trustworthy normal 
size to guide them. The neck of the femur was at a right angle 
to the shaft, and this was probably consequent on an inflexion of 
the femur itself. There were many small outgrowths on the 
femur, especially near the epiphysial lines. The ligaments were 
normal.—Mr. W. ADAMs said that this paper of Professor Hum- 
phry’s formed another example of the great value of his sugges- 
tions, in which he thought they would all agree, though it was 
ossible they might interpret his facts differently. Professor 
imphty had spoken of all these specimens as rachitic, and had 
assumed in all of thetn a weak epiphysial line. The common con- 
dition in a rickety child was a = body with short legs, and the 
state was traceable either to syphilis ot defective nutrition, of 
which the latter was much the most common. The shafts 
of the bones yielded very frequently, and that he thought was 
the chief cause of bow legs. In the common form of knock- 
knee, which was hot rachitic, the starting point was the yielding 
of the ligaments.—Mr. E. Owen felt sure they could all agree 
with his personal feeling of great regret that Professor Humphry 
was prevented, by illness, from being with them, and to help them 
with his own remarks and opinions in this discussion. The chief 
pomt that had been raised was, whether the starting point of these 
diseases was weakness of ligaments or of bones. 4P we were to 
suppose a child weak in the ligaments of the feet the first result 
would be flat foot, then the internal condyle of the femur would 
give way ; lastly the external condyle of thefemur. He admitted 
that there Was no standard of the normal size of the condyles, and 
he did not see that that was important to the present point. The 
cases of “ bow-knee,” or genu extrorsum, Professor Humphry at- 
tributed in part to the alteration of the bone, in part to the 
changes in the ligaments. He had himself brought a girl to the 
meeting that evening in whom there was inequality of the con- 
dyles. He would not undertake to say whether there was arrested 
development of the internal condyle or excessive development of 
the external. He wished Professor Humphry were there to explain 
it.—Mr. PyE thought a certain confusion had arisen that evening 
between genu extrorsum and what was commonly called “bandy 
leg.” He thought the conditions generally indicated by those two 
expressions were very different things. He suggested that it 
would be better to restrain the use of the phrase “ bandy-legged ” 
to cases of ordinary rickets, and confine the genu extrorsum to 
the condition which was the true inverse to genu valgum.— 
Mr. PaRKER did not agree that an arrest in development arose 
irom overwork, as had been suggested; rather the contrary. No 
instance occurred to him in which overwork and the irritation 
from overwork failed to establish overgrowth, and that prin- 
ciple applied to the subject before them.—Mr. WILLETT could not 
think Mr. Parker right in attributing overgrowth to overwork, for 
if that were so we should get increased vertical growth on the 
concave side of a curved spine. Once the initial mischief was 
done, the condyle which supported the lesser weight grew the 
Jeast.—Mr. NoBLE SrrH said that the leaning towards one side 
or other, the comparative sizes of the condyles, was due to the 
circumstances of the case. In children with lax limbs, it was 
habitual to see the tibise giving in as well as the femora, and the 
effect of pressure was undoubtedly to retard growth. But he 
did not consider excess of pressure as a cause in this matter, but 
rather an effect.—Mr.C. B. KEETLEY confessed that he had measured 
and examined so many cases of deformities of the knee, that he 
felt no doubt at all that 99 per cent., or, indeed, he might say all, 
were cases of disease of bones. Some years ago he had challenged 
anyone to bring forward a case of spinal curvature in which 
‘here was no disease of bone, and no such case had been produced. 
he ordina: rickety curves were not due, as Professor Humphry 





had said or implied, to any deficiency of growth or nutrition at 


the epiphysial lines, or, indeed, were they near them. Further, im 
the ordinary cases of deformity of the knee, the lines of epiphysial 
juncture were not oblique ; that was the case only in the minority. 

he osseous theory had been long in print, and the ligamentous 
theory had been completely defeated. He hoped this conclusion 
would do good in treatment of spinal curvature, for he was confi- 
dent that at present no treatment whatever did the least good in 
the world.—Mr. JosEPH GRIFFITHS, who was in charge of Pro- 
fessor Humphry’s specimen, was asked by the President to make 
some remarks in reply, and said he only wished to correct two 
mistakes into which it seemed to him that some of the speakers 
had fallen: (1) Professor Humphry had never said, or meant 
to say, that the bend in the shaft of the tibia, such as was 
seen in “ bandy leg,” was due to deficient growth in the epi- 
physial line; and (2) the alteration of — in the case of 
curvature of the spine was in the epiphysial line in children only, 
not in adults. 

On a Peculiar Obstructive Form of Laryngeal Tuberculosis 
which Simulated Bilateral Abductor Paralysis.—Dr. Percy Kipp 
said his paper was based upon six cases in which symptoms of 
laryngeal obstruction were found to be due to persistent fixation 
of the vocal cords in the position of phonation, simulating bi- 
lateral paralysis of the crico-arytenoidei postici muscles. In all 
these cases the patients were the subjects of phthisis, and tuber- 
cular lesions were present in the larynx, but in no instance was 
there sufficient swelling of the soft parts to occasion stenosis, 
which was amply accounted for by the condition of the “rima 
glottidis.” In three cases a necropsy was obtained. The patho- 
genesis of this affection was discussed, and reference made to the 
work of others. The conclusion was drawn that stenosis of the 
glottis from fixation of the vocal cords in the median situation, 
simulating bilateral abductor palsy, might occur in tubercular 
disease of the larynx as the result of at least three causes: Il, 
dense tubercular infiltration around the arytenoid cartilages, 
secondarily involving the perichondrium and leading to false 
ankylosis of the crico-arytenoid joints ; 2, ulceration and morbid 
adhesion of the altered vocal cords ; 3, a crico-arytenoid 
arthritis. The clinical points raised by the narration of the cases 
were then considered, and attention was drawn to the question 
of tracheotomy, the conclusion arrived at being that tracheotomy 
or some other surgical measure was indispensable when tr _con- 
dition of the glottis was detected.—Dr. F. pe HaAviLLAN HALL 
thought that the masterly manner in which Dr. Kidd had d:. pat 
and dealt with his cases deserved some recognition. He had, as it 
happened, been called in to a case about ten days ago of an old 
lady whose glottis was nearly in the same condition as in the 
cases described by Dr. Kidd, but the cords were in a rather more 
cadaveric position. There was very little motion or stridor. He 
had thought that the only possible thing to do would have been 
to remove the vocal cords. That was an American suggestion 
which had not been taken up in England. The next best thing 
he thought was thyrotomy, which he preferred to tracheotomy in 
a phthisical laryngeal case. Splitting the thyroid was in some 
cases a useful operation.—Dr. DovaLas Pows LL congratulated 
Dr. Kidd on his novel and lucid paper, and expressed great inte- 
rest in these cases from their great rarity. The case which had 
been under his charge left the hospital with probable tubercular 
arthritis of the crico-arytenoid joints. He did not know her sub- 
sequent history. He quite agreed with Dr. Kidd in separating 
this group of cases from those in which there was great thicken- 
ing of the larynx, and also in his caution in recommending any 
surgical operation. No operation had been done except under 
the immediate pressure 0 impending death, and this was the 
only case in which he had advised operation in tubercular disease 
of the larynx.—Mr. H. H. Taytor remarked that he quite agreed 
that tracheotomy ought not to be pe~formed without very great 
caution, for in the cases where he had seen its results the tuber- 
cular infiltration had spread under the skin and caused wounds 
in which healing was impossible, and which led to even more 
painful results than tracheotomy.—Mr. WILLETT had hoped that 
they might have heard something about the effect of intubation 
in these cases. It was said to have been used in diphtheria with 
occasional success.—Mr. TayLor replied that he had made an 
experiment on one of the cases of attempting to introduce a 
catheter No.3 between the cords. but had found it nearly im- 
possible in this condition.—Dr. DoveLas PowELL s also 
that this treatment would leave no channel for the exit of Te 
which were very copious, and that the tube would have 
squeezed flat between the cords.—Dr. Kipp, in reply, remarked 
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that he had seen three or four cases like that described by Dr. F. de 
Havilland Hall, in which the cords were in a more cadaveric posi- 
tion. The resemblance in his cases was great, but he considered 
the essential conditions of the laryngeal muscles different. In- 
tubation had been considered, but he agreed with Mr. Taylor that 
it would have been practically impossible, and he hoped for more 


possible surgical suggestions. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, JANUARY 9TH, 1889. 
R. THORNE THORNE, M.B., F.R.C.P., President, in the Chair. 


The Prevention of Phthisis.—Dr. J. E. SQUIRE read a paper on 
this subject. He said phthisis took its place with bronchitis as 
one of the most frequent causes of death in this country, and its 
importance was the greater as it carried off its victims during 
adolescence and adult life. The discovery of the bacillus tuber- 
culosis allowed us to place phthisis in close relation to infectious 
diseases, towards the control of which preventive medicine had 
already done so much; and experiments had proved that tuber- 
cular disease could be communicated from affected to healthy 
animals, That consumption could be communicated from person 
to person had long been a popular belief, and cases were referred 
to which seemed to prove it. Phthisis depended primarily upon 
the reception into the body of an infective particle or micro- 
organism; but a lowered vitality of the tissues placed them in 
a more favourable condition for the development of the bacillus, 
and thus constituted in the individual a predisposition to the 
disease. The bacillus might gain entrance into the body (1) by 
inoculation through a cut or scratch ; (2) by means of the genito- 
urinary mucous membrane; (3) by the product of conception, and 
by direct hereditary transmission; (4) by the mucous mem- 
brane of the alimentary canal; (5) by the mucous mem- 
brane of the respiratory tract, and by the air-cells of 
the lungs. The possibility of infection through the alimentary 
tract assumed importance from the prevalence of tuberculosis in 
animals which were used as food, and from the experimental 
proof of the infectiveness of the milk of tuberculous cows. The 
necessity for careful inspection of cattle kept for dairy purposes, 
and for precautions in using the milk, and possibly also the flesh, 
of diseased animals was pointed out. But as infection through 
the apoatety system was more potent and probably more fre- 
quent than by any other means, and as the risk of infection was 
intensified by close contact and by the crowding together of sick 
and healthy, the necessity for free ventilation was apparent, and 
became more so when the predisposing causes were considered. 
These were: 1, hereditary predisposition ; 2, influence of air and 
sunlight ; 3, age and sex; 4, effect of certain occupations ; 5, in- 
fluence of locality and habitation, which included the considera- 
tion of climate, temperature, altitude, nature of the soil, density 
of population, and the condition of dwelling-houses, both as to 
their construction and the overcrowding of the inmates; 6, in- 
fluence of certain diseases, local and general; indoor and seden- 
tary occupations, as well as those in which much dust was in- 
haled, largely influenced the prevalence of phthisis. Much of this 
amongst persons following such occupations was preventable. 
Here again the basis of all preventive measures was found in 
efficient ventilation. The home-workers—for example, tailors— 
were more difficult to deal with than the factory hands; but 
public workrooms, in which men could find conveniences for their 
work, might lessen the evils ot the present state of things. With 
regard to climate, its influence in the causation of phthisis was 
—- infinitesimal as compared with the effect of density of popu- 
lation. Overcrowding was of two kinds: the aggregation of build- 
ings on a confined area, with insufficient open space around and be- 
tween houses,and the crowding together of persons within the houses. 
By-laws should be enforced regulating the width of streets, the 
amount of open space around houses, the minimum height of 
rooms and size of windows, and efficient inspection of new houses 
should be carried out before they were allowed to be occupied. 
Tenement houses — be licensed to hold a certain number of 
inmates, and be liable to inspection. As many diseases producing 
general debility thereby predisposed to tuberculosis, general 
sanitary and hygienic measures, framed for the control of these, 
tended to:diminish the amount of phthisis in a community; and 
seeing that insufficiency of food, of fresh air, and of exercise, 
continued anxiety and mental depression, and dissipation, must be 
reckoned amongst the predisposing causes, the philanthropist 
he fundamental principles which 





might assist the sanitarian. 
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must form the basis of any successful attempts to diminish the 
prevalence of phthisis were (1) to provide a sufficiency of fresh 
air in and around dwellings and workplaces ; and (2) to endeavour 
to improve the resisting power of the individual by physical train. 
ing during the period of growth and es. and by exercise 
and recreation alternating with the work of maturer age. As the 
effects of phthisis were handed down by hereditary transmission 
from parent to child, amy causes which tended to increag 
tubercular disease amongst the adult members of a population 
must be regarded as tending to produce a progressive deteriora- 
tion of race. It was, therefore, to the interest of the communi 
to allow no time to be lost in commencing a systematic at 
ainst the preventable causes of phthisis——In the discussion 
which followed, the PRESIDENT, Drs. LAwson, MICHAEL TAYIOR, 
JAMES, and Messrs. CRESSWELL and SHIRLEY MURPHY took part, 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF ANATOMY AND PHYSIOLOGY. 
FRIDAY, JANUARY 4TH, 1889. 

Professor BIRMINGHAM, President, in the Chair. 

Brain-Growth.—Professor CUNNINGHAM showed a series of 
models, in continuation of the exhibits which he made last session, 
illustrating brain-growth, namely, head of foetus six months old, 
head of child at birth, head of child at six months, head of child 
at one year, and head of child at four years. In addition to 
these and those exhibited last session, he still required heads at 
two, three, seven, and nine years old respectively, to complete the 
series sufficiently for the purposes of the observations which he 
hoped to make. Of the exhibits now submitted, the brain of a 
girl, four years old, as contradistinguished from that of a boy of 
the same age, had indications that it was a young brain; the re 
lations of the fissures to the bone were identical with those in the 
adult. He also exhibited models of two heads of apes.—The 
PRESIDENT regarded the models as of special interest to operative 
surgeons, apart from their interest to anatomists, as affording 4 
ready guide to the brain. 

President's Address.—The 
inaugural address. 

Relations of Costal Arches to the Sternum.—Mr. O. L. RoBINnsox 
(student) read a paper on the relations of the costal arches to the 
sternum. In Nature of November Ist last, it was stated that Dr. 
Lamb, of the United States Army Museum at Washington, had 
drawn attention to a singular phenomenon observed in human 
sterna; this was the occurrence, in a number of instances, of 
eight costal cartilages attached to the sternum. In twelve cases 
which he had now collected, the abnormality was observed eleven 
times in negroes, and in the remaining instance in an Indian 
Since the commencement of the present winter session, investiga- 
tions had been carried on in the dissecting-room of Trinity Col- 
lege with the view of determining the frequency of this anomaly. 
Twenty-five subjects and five dried specimens had been examined 
with this object, and in six instances the arrangement of the costal 
arches had been found abnormal. In one case only were both 
eighth costal cartilages found attached to the sternum; in the 
remaining instances the attachment took place on the right side 
alone; of these six cases, three were from female and three from 
male subjects.—Professor CUNNINGHAM said the communication 
read disclosed the result of part only of an existing system of 
investigation which he had introduced into his class of practical 
anatomy, in the belief that a great deal of good fruit was likely 
to accrue from an organised system of collective investigation. 
Not the least interesting point in connection with the —a 
ment of the cartilages was what was observed in theapes. In the 
chimpanzee and gorilla there were eight true ribs, to each side of 
the sternum eight costal cartilages attached. That was not the 
case with the ourang, which had twelve dorsal vertebra, and it, 
like man, had seven true ribs. The gibbon intervened between 
man and the ourang on the one hand, and the chimpanzee and 
the gorilla on the other. While the eighth costal cartilage almost 
reached the sternum, it did. not articulate with it. Again, the 
anatomists differed. Lamb had stated that all the cases had been 
in negroes, except one, and that one an | ndian. But Luschka re- 
ferred to an opinion prevalent among some anatomists that this was 
an abnormality which occurred more frequently in the black races 
than in the white; yet, from his own observations, it occ 
equally in both the black and white races. Hyrtl stated he onl 
saw the condition in the female, and he was under the impressiou 


PRESIDENT then delivered his 








that it was largely due to tight lacing. 
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Arterial Trunks Indicating Archaic or Unusual Courses of 
Nerve-trunks in the Limbs.—Dr. Brooks stated that he had been 
led to bring forward this subject by the examination of the nerves 
in the limbs of certain reptiles and amphibians. He had been 
struck by the resemblance which they presented to the arrange- 
ment of the arterial trunks in the higher mammalia, for example, 
man. An examination of the vessels and nerves in the limbs of a 
mammal would lead to the conclusion that the vascular and ner- 
yous trunks were laid down on very much the same lines; thus 
we found the main artery of the fore-limb (brachial) accompanied 
by a nerve-trunk of considerable size (median). In many 
instances, however, a marked deviation from this arrangement 
might be observed. Thus, in the hind limb, the main artery 
passed in front of the thigh and the chief nerve behind it. Again, 
the arteries destined to supply the back of the forearm passed 
between the radius and ulna to reach their distribution, while the 
nerve wound round the neck of the radius; similarly, in the hind 
limb, the anterior tibial and anterior peroneal arteries passed for- 
wards between the two bones of the leg, while the peroneal nerve 
wound round the neck of the fibula. The object of the present sketch 
(the author had not fully worked out the subject as yet) was to 
show that in some cases where the course of the nerve-trunk 
deviated from the arterial trunk in man, the arterial course indi- 
cated an older track of the nerve-trunk. A few cases would now 
be given to illustrate this point. In one of the lizards (Varanus) 
the brachial plexus terminated in two nerves, one corresponding 
to the circumflex and proximal part of the musculo-spiral, and 
the other forming a “ great limb nerve,” which ran down the arm 
in the usual position of the brachial artery. This nerve divided 
at the elbow into an ulnar nerve and a “median trunk.” The 
latter gave off the nerves to supply the back of the forearm, and 
these nerves passed between the radius and ulna to reach their 
destination, the smaller occupying the position of the posterior 
interosseous artery in man, and the larger the situation of the 
posterior branch of the anteriorinterosseous. In the alligator an 
example was given of a deep palmar arch of nerves which gave off 
branches to join the superficial digital nerves, thus affording an 
arrangement comparable, in its chief features, to the arrangement 
of the arteries in the hand of man. The nervous arrangements in 
the hind limb of cryptobranchus, chameleon, etc., resembled the 
human arrangement of the anterior tibial and anterior peroneal 
arteries. Other illustrative cases were described. 

On the Nerve-supply of the Sternalisin an Anencephalous Fetus. 
—The PRESIDENT read a short paper upon the nerve-supply of 
the musculus sternalis in an anencephalous foetus, a subject of 
considerable interest at present, owing to the fact that an inter- 
costal supply had been described for the muscle, both in addition 
toand without the anterior thoracic supply described by Profes- 
sor Cunningham. In this case the sternalis was very large, and 
the central part of the great pectoral was absent on both sides. 
The usual nerve-supply (from the external anterior thoracic) 
was easily found, but in addition there was a twig of the fourth 
intercostal nerve, which pierced the intercostal muscles, and was 
distributed to the sternalis, entering its deep surface, and ramify- 
ing in its substance. The intercostal supply described was found 
only on the left side. At this stage of the dissection the specimen 
was shown to Professor Cunningham, who was also of opinion that 
this was an intercostal supply for the muscle in question. To re- 
move all doubt on the matter, Dr. Brooks kindly examined the 
nerve and bit of muscle by his acetic acid method, teasing out the 
specimen under the microscope. His examination changed the 
opinion about the nerve-supply ; it showed that the twig from the 
intercostal, which, as far as could be judged by the naked eye or 
a hand-glass, was a nerve, contained no true nerve-fibres, but was 
simply connective tissue. The case was brought forward to show 
how difficult it was by ordinary naked-eye examination, to recog- 
nise smal] nerves in such cases as this, and how easily mistakes 
might be made.—Professor CUNNINGHAM said he did not doubt 
that it was a nerve until Dr. Brooks demonstrated that it was in 
reality a little vessel. He believed (and that, too, on the authority 
of Professor Sheppard, of Montreal, whom he knew personally, 
andin whom he had the greatest trust) that the intercostal nerves 
supplied the rectus sternalis, but he had no belief whatever in 
other authorities who had, in Germany, recorded cases where this 
muscle was supplied by the intercostal nerves, and by the in- 
tercostal nerves alone. He believed cases would be found in 
which there was a double nerve-supply.—Dr. W. H. THomPsoN 
read the results of recent investigations corroborating that 
view, 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, JANUARY 10TH, 1889. 
JAMES MurpuHy, M.D., President, in the Chair. 


New Members.—Eight new members were elected. 

Presentations to the Society.—Dr. OLtvER presented to the 
Society, on behalf of the author, Dr. Auvard, Travaur d’Obsté- 
trique; and Dr. Limont, Professor Brown’s “ Report on Scarlet 
Fever in Cows,” from Mr. Clement Stephenson. 

Progressive Muscular Fy 24. g cancnn: PHILIPSON exhibited 
a seaman, aged 64, who had been shipwrecked four times, a cir- 
cumstance which probably played a part in the causation of his 
illness. Twenty months before he had weakness in the left arm: 
he was now unable to raise it, and the right arm was now simi- 
larly affected, the deltoids, triceps, and interossei, etc., all ex- 
hibiting fibrillary movement. The diagnosis was based upon the 
increasing atrophy, paresis, and fibrillation—Drs. Eastwoop, 
Grnson, DRUMMOND, BRAMWELL, and MANTLE made remarks, and 
Professor PHILIPSON replied. 

Myxedema.—A man, aged 55, suffering from myxcedema, was 
exhibited by Dr. Ftynn. The patient had all the symptoms met 
with in this disease.—Dr. Gowans had found iron, with phos- 
phoric acid and quinine, answer well in myxcedema, and Professor 
PHILIPSON suggested arsenic.—The PRESIDENT discussed the case 
in connection with Kocher’streatment of the thyroid gland in goitre, 
and Dr. OLtver spoke of the retained eyelashes and the hair on 
eyebrows and head as being much in excess of that met with in 
most cases of myxcedema. 

Solid Gedema.—Dr. OLIVER exhibited a girl whose right leg was 


swollen up to the knee; it did not, however, pit upon pressure. 
There was a history of injury followed by erysipelas. The case 


was akin to elephantiasis.—Dr. SLATER gave details of the family 
history of the patient, and was inclined to think that the solid 
cedema existed anteriorly to the injury.—Mr. WILLIamson had 
seen such cases treated, like Dr. Oliver’s, by pressure, rest, and 
tonics, and with the same result, namely, that only so long as 
treatment was continued did the swelling subside.—Dr. Bram- 
WELL spoke of similar cases, and did not think treatment likely 
to be of much use. 

Cleft Palate-—Mr. WILLIAMSON showed a boy, aged7 years, who 
had been quite healthy until, a few months ago, he suffered from 
ozena. This was followed, after atime, by splitting of the palate. 
The bifid uvula of congenital disease was absent. He was going 
to operate in the usual manner. 

External Urethrotomy.—Mr. WYu1AMSON exhibited a man 
upon whom he had operated for gonorrheeal, stricture, followed by 
retention of urine, cedema, sloughing of the penis and peri- 
neal abscess. The patient had made a good recovery, being now 
able to hold his urine for five hours.—Mr. Morison, the PREsI- 
DENT, and Dr. BRAMWELL, made remarks. 

Charcot’s Disease—Dr. ProwpE showed knee-joints from 
patients suffering from this disease. One was from a woman, aged 
54; the other from a man, exhibited to this Society last session. 
In the case of the woman, the left knee-joint had suddenly swelled 
and become painful. The pain soon disappeared, and a flail-like 
joint was left. The patient ultimately died from general 
paralysis. 

Sarcoma of Breast.—Mr. RUTHERFORD Morison showed the 
breast removed from a woman who suffered from Hodgkin's 
disease, tubercle, and sarcoma. Arsenic internally had been 
followed by considerable improvement as regards the gland-en- 
largement ; two cervical glands had suppurated, and were scooped 
out. He removed the breast in the ordinary way, and stated that 
of seventeen cases of amputation of the breast, fourteen had 
healed with only one dressing. 

Rupture of Bladder—Mr. RUTHERFORD Morison showed & 
bladder which he had removed from a man aged 25, who had suf- 
fered from gonorrhea, followed by retention of urine. On the 
second day of retention the patient felt something give way in 
his abdomen, had pain, and vomited. He was admitted into the 
infirmary in a state of collapse. The abdomen was opened, and 
in the upper and posterior part of the bladder a hole the size of a 
split pea was found; this was stitched. The patient died on the 
fourth day from adhesive peritonitis, evidently due to irritation 
from the urine which had escaped into the abdominal cavity prior 
to the operation.—Remarks were made by the PRESIDENT and Dr. 
DRUMMOND. 

Movable Kidney.—Dr. DRUMMOND read a paper on gastro-intes- 
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tinal symptoms associated with movable kidney. He quoted his 
experience based upon observation of twenty-one cases.—Drs. 
Gipson, MANTLE, and BRAMWELL joined in the discussion. 

Hysterectomy during Labour.—The PRESIDENT read a paper on 
the treatment of labour complicated with malignant disease of 
the cervix. After discussing the question whether cancer favoured 
or prohibited the occurrence of pregnancy, and declaring himself 
in favour of the latter view, Dr. Murphy dealt with the ques- 
tion of treatment in cases where (1) the cervix only was affected, 
and (2) where the surrounding tissues were also involved. He 
had removed the uterus from a woman aged 33, who had been 
four days in labour. She died from exhaustion on the following 
day. The specimen was exhibited.—Dr. Grnson and Mr. RuTHER- 
FORD Morison made remarks, and Dr. MurPHY replied. 





CLINICAL SOCIETY OF MANCHESTER. 
THURSDAY, JANUARY 10TH, 1889. 
Henry Srupson, M.D., in the Chair. 

Compound Dislocation of Ankle.—Dr. J. EAMES showed a 
patient who had recovered from compound dislocation of the 
ankle, with perfect movement, and attributed this result to the 
thorough manner in which the joint at the time of injury had been 
irrigated with corrosive sublimate solution (1 in 1,000). A drain- 
age-tube and antiseptic dressings were used. The pulse and tem- 
perature never exceeded 100°. In three months the patient was 
able to walk five or six miles, and was free from lameness. 

Enlarged Spleen.—Dr. OWEN showed a case of enlarged spleen, 
with anemia, in a boy who had been under observation for 
above three years. The child was five years of age when he was 
first seen. Shortly afterwards, paralysis of the soft palate oc- 
curred, with nasal utterance and rejection of liquid food through 
the nose. The tonsils and upper cervical glands were enlarged. 
The whole of the symptoms were considered to be the result of an 
attack of diphtheria. The spleen continued to enlarge until it 
resched the level of the umbilicus. Slight dilatation of the left 
ventricle of the heart occurred during the progress of the case, and 
a systolic apex murmur had been noted, with marked accentuation 
of the pulmonary second sound. This murmur was audible only 
in the recumbent posture—a peculiarity which Dr. Owen had fre- 
quently observed in conditions of anemia and debility. He attri- 
buted it to a relative incompetence of the mitral valve, which the 
lessened energy of contraction of the ventricle in this posture ren- 
dered apparent in a weakened heart. The condition of splenic 
anemia, he thought, was not infrequent in children, and it 
was, for the most part, due to disturbance of the blood-forming 
process, brought about by a great variety of diseases. In this case 
great improvement had taken place under the prolonged admini- 
stration of iron and arsenic. 

Removal of Hydronephrotic Kidney.—Mr. STANMORE BisHOP 
showed a patient from whom he had removed a hydronephrotic 
kidney twelve months before. The wound healed rapidly, with 
the exception of a small sinus leading down to the ligatures, 
which were of Chinese twist. After waiting six months, Mr. 
Bishop cut down upon the ureteral ligature and removed it; it 
was found unchanged. The sinusstill persisted, but in December 
it finally closed. The urine now passed was of specific gravity 
1022, contained ne albumen, casts, or crystals, and was of normal 
quantity. No signs of renal insufficiency had shown themselves 
at any time. The case was originally reported in the Lancet, 
a 1888. 

‘ydatid of Liver.—Dr. Rartton showed a girl, aged 14, with 

a hydatid tumour the size of a cricket-ball, placed exactly in the 

middle line in the epigastrium. There was no thrill obtainable. 

It had been observed for the last four or five months, but had 

iven rise to no pain or other disturbance. Dr. Railton had 

wn out with a small subcutaneous syringe a small quantity 

of the hydatid fluid a fortnight previously, and the tumour had 
already apparently begun to shrink. 

Disseminated Sclerosis.—Dr. Raruton showed a girl, aged 9, 
suffering from disseminated sclerosis. She was born naturally, 
cut her teeth in good time, and had never suffered from con- 
vulsions. She did not walk until she was 3 years old, and it was 
then observed that she was as awkward as at present, somewhat 
spastic, the knees and toes turned inwards, and a slight over- 
lapping of the legs during progression. The hands had the cha- 
racteristic large tremor, greatly increased upon attempting to do 
anything requiring the least exactitude, such as the conveying of 
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a glass of water to the lips. The legs, when hanging down with- 
out support, were perpetually in motion, with jerkings very like 
the irregular movements of chorea. All movements ceased ep- 
tirely on the limbs being allowed to rest. Although weak and 
uncertain upon her legs, she was able to stand with her eyes shut, 
A peculiar expression of face was perceptible, and a tendency to 
cry and to laugh unreasonably had been noticed. Her speech was 
syllabic, drawling, monotonous, and weak, dying away at times at 
the end of a word. The knee-jerk was present, but restrained by 
spasm. There was no nystagmus or vertigo; sensation appeared 
perfect, and the faradic reactions were everywhere normal. The 
muscular sense seemed to be slightly impaired. The bladder and 
rectum were unaffected. No family history of neurotic disease 
could be elicited, and there were five other perfectly healthy 
children of the same parents. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, JANUARY 16TH, 1889. 
A. H. Youna, M.B., President, in the Chair. 


Thrombus of the Retinal Veins—Dr. MULES showed drawi 
of primary retinal phlebitis, where clots were seen in the veal 
entirely blocking up some of the larger veins. 

Splenectomy.—Mr. Wricut and Mr. THORBURN showed the 
specimen, with sections, of a spleen removed from a man of %, 
for hypertrophy accompanied by severe pain. The details of the 
case were published in the Medical Chronicle of December, 1888, 
The sections showed slight ag en of the capsule, the thicken- 
ing being more marked where the spleen lay in contact with the 
chest wall. There was slight increase in the fibrous stroma. The 
arteries had mostly thickened walls, some being almost obliter- 
ated by endarteritis ; the veins were dilated ; the splenic popes 
practically normal, although in excessive quantity. The Mal- 
pighian bodies were well marked, and there were cells with 
double nuclei and a few giant cells. The case was therefore one 
of simple Lg a and had arisen without any obvious cause, 
This affection was but briefly referred to in most works on general 
medicine and pathology, but Mr. Wright’s collection of the records 
of surgical cases would appear to show that it was not very 
uncommon. 

Intussusception of the Small Intestine—Dr. YATES showed 8 
specimen of intussusception of the jejunum, which was taken 
from a child 2 years old, who was admitted to the Bolton Infirm- 
ary under Dr. Mallett, on November 9th, 1888, suffering from 
extensive burns of the third degree over both arms and the abdo- 
men. The child progressed favourably until November 24th, when 
persistent vomiting set in. There was slight tenderness in the 
epigastrium on deep palpation, but no tumour could be detected. 
the vomiting continued, and the child gradually got weaker, 
dying on November 27th. It was supposed that there was a duo- 
denal ulcer, but after death the intussusception was discovered, 
while the duodenum was found to be healthy, as were also the 
other viscera. There was slight congestion of the intussuscepted 
portion of the gut, but the obstruction was not complete. The 
ease was of interest as the symptoms came on during the third 
— after an extensive burn, and simulated those of duodenal 
ulcer. 





SOUTH INDIAN AND MADRAS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
Fripay, May 187TH, 1888. 

Deputy Surgeon-General S. B. Roz, M.B., C.B., Vice-President, 

in the Chair. 

Radical Cure of Hydrocele—A paper on the radical cure of 
hydrocele of the tunica vaginalis testis was read by Brigade 
Surgeon SIBTHORPE ; it will be published subsequently.—Surgeon- 
Major Branroor said that, whatever the plan of treatment, the 
results should only be confidently stated after the cases had been 
long under observation.—Surgeon-Major DRAKE-BROCKMAN ad- 
vocated the treatment by tincture of iodine injection.—Brigade- 
Surgeon SIspTHORPE, in reply, observed that if either iodine or 
carbolic acid were tried and failed, a more radical operation under 
strictly aseptic conditions should be resorted to. 
Carbuncle.—Brigade-Surgeon SIBTHORPE said that during the un-, 
usually prolonged and enervating hot weather of 1887 an unusual 
number of cases of carbuncle were treated in the General Hospital, 





Madras. Of fifteen cases under his own care, eight suffered from 
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diabetes; of these only one recovered. Seven showed no signs of 
diabetes; of these, only one died. Irrigation every third or 
fourth hour with warm perchloride solution (1 to 2,000) was found 
to give the most satisfactory results; in the intervals the ulcers 
were covered with a pad of spongio-piline wrung out of the same 
solution. In most cases a pill containing quinine and opium was 
given every third hour; incisions were only made for the relief of 
tension or for drainage except in a few cases, and in a few 

otassa fusa was used: Since the papers of Mr. Page and 

r. Rushton Parker published in the JourNAL (March 24th 
and Slst, 1888) he had treated fhree eases by the method of 
scraping recommended by those stirgeons. In two of the eases the 
treatment was at once and completely sticcessful, in the third 
there was @ recurrence which required a second operation, whieh 
was followed by some superficial sloughing; the ulcer eventually 
left was the size of a soup plate, but the patient was doing well. 
—Surgeon-Major Branroor had had very satisfactory results 
from the use of caustic potash inserted into the tissues without 
incision. 

Osteo-sarcoma.—Brigade-Surgeon SIBTHORPE exhibited a draw- 
ing of a case of osteo-sarcoma implicating the lower halves of the 
ulna and radius and some of the carpal bones. The tumour began 
toappear shortly after striking a blow with the clenched fist. When 
the man applied for treatment, eighteen months later, the growth 
measured thirteen inchesin circumferénce, and was in parts hard, 
in parts soft, and in parts crackling could be felt, and at two 
points were fungatory masses. The limb was amputated, the 
wound healed by first intention, and the patient made a good 
recovery. 

Beri-beri.—A paper on beri-beri by Surgeon W. F. THomas was 
read. The paper contained a summary of existing knowledge 
with regard to the etiology, pathology, and symptoms of the dis- 
ease, and was illustrated by charts of tlie temperature.—Surgeon- 
Major HazLett quoted from the writings of Indian surgeons 
statements which seemed to indicate a causal relation between the 
exclusive use of rice diet and beri-beri.—Surgeon-Major DRAKE- 
BRocKMAN, referring to the writer’s statement that the eyesight 
was never affected, said that on one occasion a large number of 
sepoys suffering from defective vision were sent to him for ex- 
amination. They suffered chiefly from night blindness, and on 
inquiring into their previous histories he had come to the conclu- 
sion that their disability had commenced during an attack of beri- 
beri, or of something very like it.—Surgeon J. SmyrH remarked 
that, during the last expedition in the Soudan, the Madras sappers 
and miners on service there suffered severely from beri-beri, while 
not a case occurred in any other arm of the service. They were 
the only troops present with whom rice formed the staple article 
of diet. The rice, however, was of fair quality, and used con- 
stantly by the European officers without any bad effect. The sur- 
roundings of the sappers were, if possible, more unhygienic than 
those of any of the other troops.—Surgeon J. L. VAN GRYzEL said 
that he had met with eleven cases of beri-beri in young men who 
were in good circumstances, both in regard to the hygiene of their 
surroundings and the quality of their food. He had made post- 
mortem examinations in five cases, but could find no ankylosto- 
mata in any of them. He dwelt on the remarkable development 
of fat almost invariably found in these cases of so-called dry or 
non-cedematous beri-beri. — Brigade-Surgeon SIBTHORPR and 
Deputy-Surgeon General Rox regretted the paucity of recorded 
hecropsies in the disease, 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JANUARY 9TH, 1889. 
R, SHINGLETON SmiTH, M.D.Lond., F.R.C.P., President, in the 
Chair. 

Pityriasis Rubra.—Dr. Prowse exhibited a labourer, aged 25, 
suffering from this affection. It began as a scaly patch on the 
left forearm, and gradually spread over the whole body, with the 
exception of the non-hairy parts of the face. Desquamation was 
very profuse, a double handful of minute scales collecting in the 

during a single night. No special treatment was adopted, 
and the man had steadily improved. 

Lesion of Pons.—This patient, a healthy-looking man, aged 47, 
with a history of intemperate habits, was seized with uncon- 
Sclousness suddenly, without premonitory symptoms. He was 
Convulsed during the attack, which lasted half an hour. On re- 


a 0 senses, he was partially anssthetic below the elbows | gonorrhea fiye mont 





and knees, and was feeble in his arms and legs. There was no 

rigidity or =e and the symptoms slowly supe oreds so that 

he could walk well three months after the attack. Dr. ProwsEz 

considered the diagnosis to be probably a small hawmorrhage be- 

— the superficial and deep transverse fibres of the pons 
arolii. 

Primary Monoplegia.—Dr. SHaw read notes on the case of a 
woman, aged 60, who fell downstairs on November 9th, 1888, and 
was found in an unconscious condition. The right arm and fore- 
arm were flexed and rigid. The patient partially regained con- 
sciousness, and it was ascertained that there was slight anmzs- 
thesia of this arm, and also of the right leg. She died on Novem- 
ber 26th. At the necropsy there was subarachnoid effusion of 
blood over the greater part of the hemispheres and cerebellum. 
There was a small clot rather less than an inch from the longi- 
tudinal fissure, behind the fissure of Rolando, and the ascending 
parietal convolution at this spot was slightly shrunken over an 
area as big as a sixpence. The arteries of the base were thickened 
and the kidneys granular. 

Chondroma of the Femur.—Mr. PicKERin@ exhibited a large 
growth on the lower end of the femur springing from the can- 
cellous tissue and from under the periosteum. It was removed 
from a girl, aged 20, by amputation of the thigh. The tumour 
was of firm cartilaginous structure, partly ossified, and, micro- 
scopically, was seen to consist of hyaline cartilage, with numerous 
embryonic cells and patches of ossification. 

Specimens.—Dr. CLARKE exhibited the body of a child with a 
complicated malformation. There was complete epispadias, and 
absence of anus, the intestines ending as a blind sac. There was 
also a hernial protrusion into a pouch of skin at the lower part of 
the abdomen.—Dr. CLARKE and Dr. ProwsE exhibited specimens 
illustrating mitral stenosis. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. t 
Fripay, DECEMBER 21st, 1888. 
H. HANDForRD, M.D., M.R.C.P., President, in the Chair. 

Compression of Median Nerve by Callus.—Mr. HUNTER showed 
a boy who had suffered from fracture of the forearm, andin whom 
the median nerve had become implicated in the callus, with con- 
sequent nerve and muscle symptoms. The median nerve was freed 
by operation, with a fairly successful result. ’ 

Scleroderma.—Mr. Pryck showed a case of scleroderma in a 
woman, aged 27, who had suffered from the disease for eight years. 
It affected both sides of the chest, but was most marked on the 
skin covering the right scapula. No definite nerve distribution 
could be made out, and there was no anesthesia. The patient 
complained of itching of the part. No cause could be dis- 
covered. t 

Ectopia Veswce.—Mr. P. A. Luoyp showed a case of ectopia 
vesice, operated on by Mr. John Wood, at King’s College Hospital 
twelve years before. ‘The brother of the patient was now in the 
General Hospital, suffering from the same malformation. The 
patient had three other brothers and two sisters, all healthy, and 
none of his relations had been affected in a similar way. The 
operation had been successful, and the patient, who was in excellent 
health, was employed as a brewer's drayman. 

Necrosis of Fibula—Mr. P. A. Luoyp also showed a case of 
necrosis of the diapbysis of the left fibula in a boy, aged 12 years. 
The sequestrum was pulled out from a small ulcer (one inch and a 
half by half an inch) over the malleolus; it was quite loose. There 
had been no injury and no acute disease, as far as could be learnt 
from the history. The ulcer had been present for about a month, 
The fibula was replaced by new bone, and the boy was practi- 
cally as well as if there had been no necrosis. The bone removed 
was eight inches in length, and showed very little mark of any 
corrosion of its surface. 


Fripay, JANUARY 4TH, 1889. 
H. HAnprorp, M.D., M.R.C.P., President, in the Chair. 

Specimens.—Dr. ELDER showed the following specimens :—l. 
Interstitial Myoma, with greater part of Uterus, weighing 24 lbs., 
removed by abdominal section from a woman aged 26, who was re- 
covering. 2. Double Hydrosalpinx, with Degenerated Ovaries, 
sngcessfally removed from a woman aged 33, who was now con~ 
valescent. 3. Ovaries and Tubes, thickened, degenerated, and 
adherent, successfully removed from a patient who had contracted 
hs before, 
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Abdominal Section.—Dr. Micure read notes on a case of abdo- 
minal section for acute intestinal obstruction. 

Incubation of Scarlet Fever.—Dr. WHITELEGGE read & bao on 
the duration of the incubation ee in scarlet fever. Deal 
first. with e: ental evidence, he took exception to Trousseau's 
view that inoculation was the only means of determining the 
latent period of a disease, pointing out that the period was not 
always constant even in inoculated diseases,and that the latency 
of an inoculated disease was usually shorter than that of the same 
disease when acquired without inoculation. The latent period of 
inoculated small-pox, for example, could not be accepted as even 
approximately true of ordinary small-pox. A similar consideration 
applied to cases of infection by milk, and to surgical scarlet fever. 
For practical pu reliance had to be placed mainly on the 
result of observation of individual cases, and the evidence of this 
kind was divisible into four classes: 1, cases following a single 
exposure; 2, cases in which a maximum limit could be fixed; 3, 
cases in which a minimum limit could be fixed; and 4, indirect 
evidence derived from massed observations of a certain kind. The 
first and third were open to error, since infection might be carried 
for a time before infecting the system; the value of the second 
and third was mainly confirmatory or corrective. The esti- 
mate given by earlier authorities was much too long. In 
many instances the range adopted was so wide as to be useless for 
guidance in practice, and it became necessary to ask if there was 
not some well-marked: usual period which would hold true of 
the great majority of cases. Murchison and Squire had shown 
that the usual latency was short, not exceeding three or four days 
at most. Many cases were cited in support of this view, including 
fifteen which had come under Dr. Whitelegge’s own observation ; 
and stress was laid upon the constancy of the three days’ incuba- 
tion in the cases of definite limited exposure in infected ambu- 
lances recorded by Dr. Tonge Smith and others. Among the con- 
firmatory indirect evidence was the comparative rarity of appear- 
ance of rash on Wednesdays, possibly accounted for by exceptional 
conditions on Sunday; and also the sudden reduction in the 
average number of second attacks in infected households about 
three days after the average date of cessation of acute symptoms 
in the respective first cases, followed by an increase about three 
or four days after the average date of commencement of desqua- 
mation in the first cases. It was found that, of the new cases 
occurring in a house after removal of a patient to hospital, three- 
quarters presented a rash within five days of the removal. In- 
stances of protracted incubation were to be regarded with sus- 
picion, partly for the reasons already stated, but also on account 
of the difficulty or impossibility of excluding more recent sources 
of infection. The majority of ordinary cases were infected from 
unknown sources, and, had they happened to be exposed to known 
infection a week or two previously, they might rank as examples 
of prolonged latency. ter reviewing the evidence, Dr. White- 
legge expressed the opinion that the usual period of incubation 
was three days, or, at all events, between two and four days; and 
that it was rarely less than one day, and very rarely, if ever, more 
than seven days. 





CORK MEDICAL AND SURGICAL ASSOCIATION. 
WEDNESDAY, JANUARY 97TH, 1889. 

Francis W. GREENE, M.D., Vice-President, in the Chair. 

Deformity of Both Shoulder-joints—Dr. AsHLEY CUMMINS 
showed a little girl, aged about 3 years, who had been found on a 
doorstep a few weeks previously, and admitted to the Cork Union 
Hospital. She presented a peculiar deformity in both shoulder- 
joints; the capsules were extremely loose, and allowed free 
motion to both humeri, which could be dislocated at will, the 
heads of both bones resting normally against the scapula between 
the acromion and coracoid processes ; rudimentary glenoid cavi- 
ties could be felt at both sides. The deltoids were wasted, and the 
long tendons of the biceps muscles were absent. The deformity 
was probably congenital, but the complete absence of previous 
history rendered the diagnosis uncertain. 

Tubercular Abscess of the Lung.—Dr. ASHLEY CUMMINS also 
read notes of a case of tubercular abscess of the lung which he 
had treated by incision, evacuating about three ounces of ex- 
tremely fotid pus by an opening between the seventh and 
wens ribs. The patient left the hospital greatly improved in 

ealth. 


Melanotic Sarcoma.—Dr. SANDFORD exhibited a microscopic 
specimen and water-colour drawings of a case of melanotic sar- 








coma growing from the ciliary region, and invading all the tig. 
sues of the globe, lower lid, and cheek, for an inch below the 
orbit. He had completely extirpated the growth eighteey 


months previously, and there had been no recurrence since. 

Epithelioma of Cheek.—-Dr. SANDFORD also exhibited water. 
colour drawings of a case of epithelioma of the lower lid ang 
cheek which he had removed with transplantation of skin from 
the temple, with results. “ 

Subperitoneal Fibroid Tumour of Uterus.—Dr. CoTrTen: eq. 
hibited a large subperitoneal fibroid tumour of the uterus, whigh 
he had removed (after death) from a woman, aged 45, who way 
admitted to the North Infirmary dying from peritonitis. At: the 
necropsy, evidence of diffuse suppurative peritonitis was found; 
the intestines were adherent, and a quantity of intensely fostid 
pus was present in the abdominal cavity. The tumour, with the 
uterus, weighed five pounds, and was attached by a short, thick 
pedicle. It was firmly bound down by adhesions on the posterior 
surface. 

Ovarian Tumour.—Dr. ASHLEY CUMMINS exhibited an ovarian 
cyst which he had removed. It was of rapid growth; only ong 
adhesion to the omentum was present. The patient recovered. © 





REVIEWS AND NOTICES, 


LECTURES ON EcTOPIC PREGNANCY AND PELVIC H2ZMATOCEIZ, 
By Lawson Tart, F.R.C.S.Edin. and Eng., LL.D., Professor of 
Gynecology in Queen’s College, Birmingham, Surgeon to the 
Birmingham and Midland Hospital for Women, etc. Birming- 
ham ; the “ Journal” Printing Works. 


ALTHOUGH this work hardly exceeds one hundred pages, it must 
be considered of special importance, as its author is a practical 
authority, and the theories which he advances may greatly inflw 
ence others in their treatment of ectopic pregnancy. Like Dt, 
Barnes, he prefers that term to the more usual expression “extra 
uterine gestation,” and not without reason. : 

Mr. TarT’s opinions are not unknown to the profession. His 
book cannot, however, be fairly reviewed unless those opinions are 
correctly formulated by the critic. He maintains that the uterus 
alone is the seat of normal conception; and that the ovum, when 
fertilised, immediately adheres to the mucous membrane of thé 
uterus. The ciliated epithelium of the Fallopian tubes does not 
facilitate, but rather mee the passage of spermatozoa; henee, 
according to our author, the ovum is never actually fertilised in 
the tube. Disease of the tubal mucous membrane, <a 
catarrhal salpingitis which denudes the tube of its epitheli 
lining, allows the entry of spermatozoa. Should these organisms 
fertilise an ovum, it will adhere to the tube, and ectopic pregnancy 
will result. 

That ovarian pregnancy can occur,many deny. Mr. Tait holds that 
it is possible, but not yet proved. The sources of fallacy, familiarto 
all who have any practical knowledge of the pathology of the 
female organs, are ably discussed. The author's criticisms om 
Spiegelberg’s, Puech’s, and other authorities’ alleged cases of 
ovarian gestation are most instructive. Willigh’s opinions, quoted 
and supported by Mr. Tait, that in all suspected cases the tissue 
of the sac should be investigated under the microscope, is 
but would not be a safe guide to all observers. Where no Graafian 
follicles happen to exist, the detection of ovarian tissue becomes 
difficult, perhaps impossible, under morbid conditions. 

Mr. Tait holds that, putting eside the above doubtful variety, all 
ectopic pregnancies are originally tubal. The ovum may developi@® 
the uterine part of the tube, then “interstitial” or tubo-uterine 
gestation will result. This form always ruptures into the 
toneum. More frequently it grows in the middle part of the 
tubal canal. Rupture always occurs before the fourteenth week. 
The tubal sac most frequently bursts into the peritoneal cavity, 
then the chances of speedy death from hemorrhage, or ultimate 
death from peritonitis, are very high, unless operation be pet 
formed. Less frequently the sac bursts downwards, forcing its 
contents between the layers of the broad ligament. Extra-peri 
pregnancy then results. In this form alone, according to Mr. Tait, 
does the pregnancy proceed as far as the period of viability. It 
this form alone, he maintains, do certain results occur well k 
to pathologists. These results are: lithopedion, suppuration, 
discharge of the contents of the sac into visceral cavities, or 6% 

















the tig. 
low the 
eighteen 
| ‘water. 
lid and 
‘in. from 
‘ER 
» which 
Tho ‘wag 

At the 
found; 
Y foetid 
vith the 
t, thick 


Ovarian 
nly ong 
red. - 








Jan. 26, 1889.) 


THE BRITISH MEDICAL JOURNAL. 











ternally; absorption of contents, an extra-peritoneal hsmatocele 
remaining; and, lastly, secondary rupture, an intra-peritoneal 

tion taking place. The child, in favourable cases, may de- 
velop to term, and be removed alive by operation. 

On the above principles is Mr. Tait’s work prepared. Two 
theories are most hotly contested by his adversaries. First comes 
that which denies normal impregnation in the tube, requiring loss 
of tubal epithelium by catarrh as the primary condition for im- 

ation and fixture of the ovum in the tubal canal. The 
second contested point is the doctrine that true abdominal preg- 
nancy proceeding to term, or even proceeding at all except to 
ely death, is always secondary, in the manner just explained. 
ever, our author holds, can primary rupture of a tubal sac into 
the peritoneum quiet down by spontaneous arrest of hemorrhage, 
the pregnancy proceeding unchecked. He will not admit that 
a freshly impregnated ovum can roll into the peritoneum and de- 
velop there from the first. 

wor agg | associated with the commonest result of ectopic 

estation is the condition known as pelvic hematocele. Mr. Tait 

olds fast to his special views on that subject. He distinguishes 
an extra-peritoneal variety, where the blood, escaping into the 
connective tissue between the folds of the broad ligament, tends to 
coagulate. This occurs in extra-peritoneal or broad ligament 

regnancy. Mr. Tait has seen “ dozens of cases of broad ligament 
fematocele,” none proving fatal. It frequently follows menstrua- 
tion, or the false menstruation which often occurs after ovari- 
otomy and allied operations. The author considers that an extra- 
peritoneal heematocele, excepting in cases of broad ligament preg- 
nancy, is best left alone; it should never be tapped. In the intra- 
peritoneal variety of hzmatocele, more generally recognised b 
pathologists, hemorrhage is favoured by the dilution of ood wit 
serum, as it pours into the peritoneal cavity. Mr. Tait has seen 
“nearly eighty cases ;” where nothing was done death invariably 
ensued. Of those in which abdominal section was performed only 
twoperished. On this experience is based his principle of imme- 
diate operation for ruptured ectopic gestation, which he holds to 
be the chief, if not the only, cause of extra-peritoneal hematocele. 
The reader must turn to the Lectures themselves for the author’s 
analyses of many important cases in his own practice and in that 
of other authorities. 

The ovum may survive the process of rupture—only, however, 
according to Mr. Tait, when the rupture takes place into the cavity 
of the broad ligament—that is to say, when An extra-peritoneal 
instead of an intra-peritoneal hematocele is developed. The 
ovum may die before term, or it may live to term. The danger of 
rigs a dead foetus untouched is, in Mr. Tait’s opinion, greater 
than the risk of its removal by abdominal section. The formation 
of a lithopsedion, the result hoped for by the advocates of yo rae 
ant treatment, is rare, and statistics prove that it is seldom 

uiescent, The methods by whichNature discharges a disintegrated 
ctus are tedious, and, if they do not kill the aot, generally 
maim her or condemn her to protracted invalidism, In cases 
where the foetus is still alive, our author strongly objects to its 
destruction, for its own sake and also for the ies since aspir- 
ation or electricity have proved, according to his showing, very 
dangerous to the parent, nor are are they sure in their aim. Mr. 
Tait objects to the usual signification of primary and secondary 
operation in ectopic gestation. The former term is understood by 
Parry and others to signify operation before term, or soon after 
term, to save the child or toremove it when dead. The secondary 
operation implies, in the language of these authorities, removal of 
the dead foetus at a later date, when the mother has recovered 
from the puerperal condition. Mr. Tait believes that, after the 
principle on which the terms are applied to amputation of a limb, 
the primary operation should mean operation for the arrest of 
hemorrhage directly after rupture ; secondary operation, removal 
of a viable or a ya | child at a later period, when the patient is 
not in a state of shock from hemorrhage. 

The author’s rule, in respect to the secondary operation (in his 
sense of that term), is to abstain from setentonuses belen the child 
is likely to be viable, provided that the necessary delay does not 
ee the mother, and not to delay at all after the death of the 
chi d. By operation he, of course, means abdominal section; to 
vaginal section he has the strongest objection. Yet, in the strict 
sense of the expression “abdominal section,” opening of the pe 
toneal cavity is implied. This, Mr. Bait maintains, should be 
avoided, and can be avoided, as the sac pushes up the peritoneum 
on the side towards which it lies. This complicated subject is 
mgde clear by reference to Drs. Hart and Carter’s interesting paper 





on certain dissections which illustrate the peritoneal relations of 
large foetal sacs. Hence, in commencing the operation, the skin 
incision should be made two or three inches to one side of the 
middle line, ie to physical signs in each particular case. 
The fcetus is removed, the cord divided close to its placental 
origin, and the placenta left behind. The cavity of the sac is 
irrigated; stitches are placed in the wound, so that, when they 
are drawn tight, the sac may be hermetically sealed; then the sac 
is once more flushed with hot water, and finally closed. Mr, Tait 
believes that the placenta in ectopic gestation is more closely con- 
nected with the subjacent tissues than is the case in normal preg- 
nancy, and he thinks that, although retained foetal bones and flesh 
can never be thoroughly absorbed, it is otherwise with placente] 
tissue. In cases where septic symptoms arise after his operation, 
Mr. Tait advises immediate opening of the sac and careful removal 
of the placenta. 

We have thought it right to review these Lectures in the literal 
sense of the term, for by the substance of its entire contents can 
it alone be judged. To criticise fairly even the principal theories 
and statements would take up several pages of the JoURNAL. 
Moreover, such a step is hardly necessary, as many contrary 
theories are known to all who take any interest in the diseases of 
women, Many authorities object to classing the author's extra- 
peritoneal hzematocele under the head of hematocele at all, hold- 
ing that it is a hematoma. Hemorrhage into a serous cavity, 
such as the tunica vaginalis testis, may produce a hematocele. 
Hemorrhage into cellular tissue, such as that of the ear or pelvis, 
may produce what surgeons usually call a hematoma. Again, 
many pathologists believe in primary abdominal pregnancy, 
though here we fancy that Mr. Tait has the best of the argument, 
since the suspected condition has never been demonstrated at a 
very early stage of | (eager a date, in fact, when tubal preg- 
nancy can be proved by simply looking at the tube. “ Abdominal 
pregnancy ” is usually defined by circumstantial arguments from 
cases so advanced that all anatomical relations have become con- 
fused or effaced. Lastly, Mr. Tait’s directions for ve aay into a 
foetal sac without opening the peritoneum are doubtless based on 
anatomical and pathological truths; but their universal adoption 
is doubtful. Between the fear of wounding peritoneum and the 
dread of cutting through placenta, which other authorities hold to 
be dangerous, the operator might be seriously inconvenienced. 

The Lectures are published in a very convenient form, and our 
readers must wish that other authors would produce works so 
succinct and so free from padding. The bold statements which 
abound in the pages of this work are, as a rule, expressed so that 
the author’s friends, opponents, and impartial critics can see at 
once what he means. rtain allusions to the errors of others 
might better have been worded otherwise, or, at least, the names 
might have been suppressed. The proofs have not been corrected 
with care, and we find some confusion in the references to Drs. 
Hart and Carter’s diagrams, 





A SysTEM OF MIDWIFERY, INCLUDING THE DISEASES OF PREG- 
NANCY AND THE PUERPERAL StaTz. By WILLIAM LEISH- 
MAN, M.D., Regius Professor of Midwifery in the University of 
Glasgow, etc. Fourth Edition. Glasgow: James Maclehose 
and Sons. 1888, 

DurinG the eight years that have elapsed since the publication of 

the last edition of this work, changes of great importance have 

been introduced into the practice of midwifery. More particularly 
we refer to the advances made in the prophylactic treatment of 
puerperal fever, and to the brilliant results obtained by improved 
methods of operating in the once all but universally fatal 

Ceesarean section. pee 
In the case of puerperal fever, the observance of antiseptic rules 

has been followed by the almost total disappearance of the disease 

from the best managed lying-in hospitals, at home and abroad. | 

By far the most important factor in bringing about this result has 

been the careful disinfection of the accoucheur’s hands, and of 

anything else which has to come in contact with the patient's 

genitals, by means of an efficient antiseptic, such as 1 in 1,000 

corrosive sublimate solution. In fact, puerperal fever has become 

less and less frequent in proportion as every external source of 


infection has been cut off, or neutralised, by careful antisepsis. 

This being so, we are disappointed to find that the author still 
retains the classification of cases of mr eg fever into autoge- 
netic and heterogenetic, He says: “ 


ases of puerperal pysemia or 
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septicemia, therefore, may be divided into two classes, according 
as the mischief arises from the patient herself (autogenetic), or is 
introduced into her system from others, or, at least, from some 
external source (heterogenetic).” The account given of the prophy- 
lactic treatment of — fever (p. 818) is altogether inade- 
quate, and on a vital point the directions given are contradictory, 
as will be seen from the following extract: “ But the more com- 
pletely the doctrine of septic infection is established, the more 
clearly does it appear that the great majority of cases of puer- 
peral fever are preventable, and, if so, we may be sure that to 
act,in every case, as if we had special reason to fear that we 
might propagate the disease is the surest way to reduce the risks 
to a minimum.” With this we cordially ee; but the author 
immediately goes on to make it of no effect by distinguishing be- 
tween ordinary cases and others; “For ordinary practice, 
thorough cleansing with hot water and soap will suffice......... The 
precautions necessary where we have any special reason for alarm 
consist in a still stricter attention to cleansing the hands, and 
here, in addition to soap and water, some disinfectant should be 
employed.” Whereas in fact the only safe plan is to use an efli- 
cient antiseptic in all cases. The whole question is one of strict 
attention to detail, yet we find no directions as to which is the 
best antiseptic to use, nor of what strength to useit. On p. 309 
a list, presumably intended to be complete, is given of the articles 
which the accoucheur should regard as indispensable, and should 
carry with him, as a matter of course, to every case of labour. 
As the list does not include any antiseptic, nor any form of appa- 
ratus for giving a vaginal douche, nor needles and sutures, nor a 
nailbrush, we think the practitioner whose armamentarium is 
prepared in accordance with the list will sooner or later require a 
robust faith in the autogenetic origin of puerperal fever. 

As regards Cesarean section, the improvements introduced 
by Sanger and others have reduced the mortality of the opera- 
tion from about 80 per cent. to 25 per cent., calculated on a series 
of fifty-eight cases, and later results show an even lower death- 
rate. The chief improvement has been in the method adopted for 
suturing the uterine wound. Deep sutures of silk or wire are in- 
serted, avoiding the mucous membrane, to bring the muscular 
walls of the uterus together, and numerous superficial sutures to 
secure apposition of the peritoneal surfaces—musculo-muscular, 
and sero-serous sutures as they have been called. There is no 
mention of all this in the chapter in which Cesarean section is 
described ; indeed the whole account is almost identical, word for 
word, with that in the third edition eight years old, even Sir 
Spencer Wells appearing as “ Mr.” Spencer Wells. 

We notice that the author regards the use of ergot for delay in 
the second stage of labour with much less disfavour than do most 
other authorities. As regards the risk to the child, we see it 
twice stated that this has been “greatly exaggerated.” Nor does 
the author consider that the incomplete dilatation of the os neces- 
sarily contra-indicates the use of ergot, nor even the fact of the 
patient being a primipara—that is in the hands of the “ judicious 
practitioner.” Where is the practitioner who is not, in his own 
opinion at least, entitled to that epithet? We think that students, 
after reading the article on ergot would carry away the impression 
that the dangers of using it were so slight that they might be 
disregarded in practice—an impression likely to lead to serious 
consequences. 

Under Rupture of the Uterus (which may not inappropri- 
ately be considered immediately after the use of ergot in the 
second stage), nothing is said of a mode of treatment by which 
good results have been obtained, and which has the advantage of 
simplicity, as well as of adding nothing to the already existing 
shock. We allude to the plan of passing a large double drainage- 
tube through the rent into the peritoneal cavity, the tube being 
kept in place by stitching the lower ends of it to the vulva. 

Again, “late” ligation of the umbilical cord, a subject of much 
interest and importance to every obstetrician, is not referred to; 
and we have failed to find any directions as to the treatment to 
be adopted for rupture of the perineum. 

In the description of the anatomy of the vulva we read: “ Be- 
hind, the thinner margins (of the labia majora) unite, forming the 
posterior commissure of the vagina. The fourchette or frenulum 

endi is a transverse fold in front of this......... The depression 
etween the fourchette and the commissure is named the fossa 
navicularis.” This is at variance with the account given by 
Mattbews Duncan, according to which the labia majora are not 
united 2 sersvmtpe | while the fourchette is the anterior margin of 
the perineum, and the fossa navicularis the little space, seen on 





separating the parts, bounded in front by the attachment of the 
hymen, and behind by the fourchette. Our own observations en- 
tirely accord with Matthews Duncan’s description. On the whole 
it must be said that most of the best work of recent years has 
been passed over without notice. In this edition the book has 
been divided into two volumes, and the chapters on Physiology 
have been revised with the assistance of Professor McKendrick, 


DISEASES OF THE BONES, THEIR PATHOLOGY, DIAGNOSIS AND 
TREATMENT. By Tuomas Jones, F.R.C.S.Eng., B.S.Lond, 
Surgeon to the Manchester Royal Infirmary ; Lecturer on Prac- 
tical Surgery in the Owens College, Victoria University ; Con- 
sulting Surgeon to the Children’s Hospital, Pendlebury, Mane 
chester. London: Smith, Elder and Co.; Manchester: J. E. Cor- 
nish. 8vo, pp. 386. 

DIsEASES of the bones cover so large an area of the field of sur- 
gery that it is rather curious that, excepting the short treatises 
embodied as articles in the various “Systems” and dictionaries, 
no important and complete book has appeared in our language 
since the classical one of Stanley. Mr. THomAs JONES has, there- 
fore, a splendid opening before him, and he has filled it with great 
ability and considerable success. 

Commencing with an introductory chapter on the Ana- 
tomy and Physiology of Bone, he afterwards deals in suc- 
cession with Hypertrophy and Atrophy, Inflammation, Osteo- 
myelitis of the long and of the short and the flat bones, 
Chronic Circumscribed Suppurative Osteomyelitis, Caries and 
Necrosis. It is, of course, not the author's fault that such a 
classification is one of the most bemuddled and confused to be 
found anywhere in what purports to be science. Our knowledge 
of osteitis and of its causes and varieties is just now very transi- 
tional. It is fortunately changing for the better, and this must 
console the writer who has to work with terms and divisions of 
a clumsily dogmatic and inelastic kind. One consequence 1s 
that we find systematic chapters on caries and necrosis coming 
after an independent chapter on osteomyelitis of “the short and 
flat bones,” and before another independent chapter on tubercular 
osteitis. Syphilis, actinomycosis, rickets, and tumours are dealt 
with; the last fully, clearly and excellently. The author has 
found a fertile source of illustrative cases in the Manchester 
Royal Infirmary, and has read widely both French and German 
literature. Indeed, he seems to be rather better acquainted with 
these than with that of his own country. This is shown strik- 
ingly here and there where we read, perhaps two not very 
superior cases, one German and the other from Manchester, and re- 
member how easily a string of more forcible examples of the same 
kind might have been borrowed from English sources. Mr. Jones 
is not one of those authors who seem to think that the unacknow- 
ledged appropriation of other people’s ideas is justified by a sup- 
posed unwillingness on the part of practical men to waste time 
in reading proper names, but he is sometimes a little careless in 
making acknowledgments; for example, the whole of a rather 
full notice of osteoclasis is obviously taken from Pousson, and it 
ought to have been made clear that the notice cost him a great 
deal of labour and Mr. Jones very little. The reverse is suggested 
by Pousson’s name not being so muchas mentioned. It is exceed- 
ingly difficult, in the present active state of surgery in every 
country, to do justice to every one. We know of no author who 
succeeds perfectly in the attempt, and are far from suggesting 
that Mr. Jones’s success is below the average. s 

The literary style of the book is excellent, and this, together with 
its clear printing and convenient size,makes it agreeable to read. 
Some of the plates are really beautiful, and we can sum u with 
an honest recommendation of the book to our readers. It is 4 
credit both to Mr. Jones and to the Manchester School from 
which it issues, and of whose vitality it is one of many proofs. 








La Mort PAR LA DécapiraTion. Par le Dr. Paut Loyr. (With 
a Preface by Dr. P. BrovaRpeEt.) Paris: Bureau du Progrés 
Meédical. 1888, 

THIS monograph on decollation was written by Dr. Loyz with 4 

view to setting at rest the many theories and speculations held 

by philanthropists and others who advocate the abolition 

capital eee wens more especially by ree gms on the 
und that the head, after its separation from the body, still, for 

or some minutes at least, thinks and feels. The subject has long 
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been a favourite one with the sensation novelist, possessing as it 
does a horrible fascination for readers of all classes, especially 
since the Reign of Terror in France, when Dr. Guillot’s invention 
daily demanded its crowds of victims. There are many popular 
legends that tell of eyes that have rolled and lips that have moved 
after the separation of the head from the trunk. Who does not 
remember the story of the blush of indignation said to have 
spread over the cheeks of Charlotte Corday when the executioner, 
holding up the head before the people, struck the blow in the face 
which is said to have caused it? Some have even gone so far as 
to say that the trunk itself retains sensation after the knife has 
fallen, and it was to test the whole question scientifically and to 
set it at rest once for all that Dr. Loye, of the physiological 
laboratory of the Sorbonne, undertook the long series of experi- 
ments and observations which have culminated in the production 
of this lucid and interesting treatise. The questions to be de- 
cided are many and interesting. Not only has the author 
set himself to decide by practical measures the points at issue, 
but he gives us an instructive disquisition on the actual cause 
of death by beheading in dogs and men—a question not quite so 
easily answered as most of our readers may think. 

The work is divided into three parts. The first deals with the 
historical side of the matter; the second with the numerous ex- 
periments on the heads and trunks of decapitated animals; the 
third with those of persons who have been guillotined. In the 
last chapter of this part some applications of medico-legal interest 
are considered. ‘“ Does consciousness survive decapitation ? Does 
the head, after its violent separation from the body, still think, 
still will, still suffer? Does the unhappy wretch who has paid 
his debt to justice feel the horrible wound produced by the execu- 
tioner’s knife?” Some eminent physicians answer all these ques- 
tions in the affirmative; and, as the question surely is pre- 
eminently one to be considered and absolutely decided by physio- 
logy, it is not surprising, says our author, that embarrassed 
——~ should call upon men of science for a definite reply. 

hat there are certain slight movements of the eyelids, jaws, 
tongue, and lips after the severance of the head in both dogs and 
men does not, of course, prove the persistence of consciousness. No 
doubt competent observers have seen such things on the scaffold, 
and criminals have even made promises to medical men who have 
been with them on the eve of the execution that they would 
answer by prearranged movements of the eyelids if tley retained 
consciousness of the blow, but the results have all been negative. 
Dr. Loye most conclusively shows that there are none of these 
movements which are not satisfactorily accounted for by his 
theory of death by asphyxia in the case of the dog, and by inhibi- 
tion in that of man. “The dog dies asphyxiated, the movements 
and the convulsions which it exhibits are those of asphyxial 
convulsions, the blood remaining in the head and in the body is 
no longer arterialised, and is surcharged with carbonic acid, and 
itis not astonishing that decapitated dogs should manifest the 
convulsions with which we are familiar in asphyxiated dogs. But 
inthe case of the man, why are not these convulsions equally 
seen after decollation? Why is the death so calm? The same 
conditions of asphyxia (hemorrhage and respiratory arrest) are 
still found; but another factor intervenes here, which is inhibi- 
tion. Under the influence of the violent shock produced by the 
knife, under the influence of the powerful irritation of the nervous 
system, there is a suspension, an immediate abolition of the reflex 
force and of the automatic power of the nervous centres. Now, if 
the excitability of these centres has Senger the peripheral 
irritations remain without response, and the asphyxiated blood 
can no longer exercise its convulsive action; so there will be 
neither agony, nor movements, nor convulsions; the death must 
be calm, the head and the body must remain immobile.” 

Such is Dr. Loye’s conclusion of the whole matter. Why, then, 
does not the dog die in the same manner as the man? He replies 
that the Wifference depends upon the part of the neck on which 
the blow falls. ‘ When the section is made in the vital knot (/e 
neud vital), a point not easy to reach with the knife of the guil- 
lotine, the dog dies by inhibition by the same mechanism by 
which the man succumbs after decollation.” The author thinks 
death by decapitation a more satisfactory method of execution 
than that by electricity on account of the variability of the re- 
sistance of the electrical force required in each case. But 
surely this point has been satisfactorily settled by the large num- 
er of American observations. Another point is worthy of atten- 
tion. In the case of the decapitated man his death isa matter of 
certainty hut it is possible that this might not be so assured in 





the case of the battery on account of the possible collusion of the 
authorities with the friends of the condemned. 

Dr. Loye has gone into the whole question with perhaps too 
great minuteness, and he frequently repeats himself in his desire 
to make every step plain as he proceeds, but his work has the 
French merit of lucidity, and it may have been necessary to go 
more into detail in a work certain to be widely read by the laity 
than if he were writing solely for the medical profession. 

We were interested to read M. Paul Bert’s protest against any 
experiments with human heads undertaken with the object of 
reawakening sensation in the decapitated. Nothing could be 
imagined more horribly cruel than any such attempt if it had the 
slightest chance of success, which happily it has not. 





HUNTERIAN LECTURES ON TENSION AS MET WITH IN SURGICAL 
Practice. By Tuos. Bryant, F.R.C.S. London: Churchill. 


THESE lectures were delivered by Mr. BRYANT before the Royal 
College of Surgeons in June last, and are written in the author’s 
best style; they are eminently practical, and full of that sound 
common sense, which, with a ripe experience, has raised Mr. 
Bryant to a high position in the profession. 

he first lecture, on the causes and the treatment of tension, is 
the keystone to the work. The tension referred to by Mr. Bryant 
is that caused by the growth of some neoplasm, or the effusion of 
fluid stretching the parts—centrifugal pressure, as he terms it, in 
contrast to pressure — by the strain on tissues brought 
together by sutures. The symptoms, diagnosis,and treatment of 
tension of this description are carefully considered, and illustrated 
by a series of exceedingly apt and well-reported cases. Inflam- 
mation is referred to from an objective point of view; in fact, 
Mr. Bryant avoids all allusion to its scientific aspect, which is 
indeed a subject foreign to the scope of these lectures. 

In the second lecture the effects of tension are illustrated in in- 
flammatory diseases of bone; and, lastly, Mr. Bryant develops his 
theory by referring to intracranial injuries. He states that in 
every instance of concussion of the brain examined at Guy’s Hos- 
pital for the last quarter of a century, some coarse brain lesion 
was found, concussion, in a pathological sense, being synonymous 
with contusion or laceration cf the brain. 

Our author insists on the fact that pain is a fair measure of the 
intensity of the tension; and that inflammation may be excited 
by means of tension under all forms of dressings. 

In the second and third lectures the cases form a prominent 
feature of the work, and we can hardly refer to these records in 
too favourable terms; few men have had better opportunities of 
studying surgery than Mr. Bryant, and we question if any could 
produce a more perfect series of cases to illustrate the theory and 
practice which he might wish to enforce. We recommend a care- 
ful study of the treatment advocated in these lectures in cases of 
fracture of the skull, together with the reasons given for the par- 
ticular line of practice to be followed under various circumstances. 

It is a source of regret that Mr. Bryant cannot infuse some of 
his method and energy into the teac ving element of the College 
Council, and endeavour to bring its well endowed lectureships 
into something like consistent and useful work, available to the 
members of the institution. At — it is alleged by some that 
almost anyone, old or young, who seems to fancy he has a call to 
speak on matters relating to surgery or anatomy, is encouraged 
by the College to let off his superfluous energies, for the most 
part to empty benches, and there the matter for the most part 
ends, with the exception of the payment of the fees. Many would, 
we believe, prefer lectures on some fixed principles delivered in 
courses bearing on a definite subject ; and if they were published 
every two or three years in a volume of transactions, they might be 
made available to the profession, and so tend to promote more defi- 
nitely the object for which they were instituted, and advance the 
standard of surgical knowledge i e the country. On the 
other hand, there is much to be said for the free encouragement 
of young and ardent workers after their own fashion. 





FoorBaLL CasvuALtrEes.—The accidents to football players have 
during the past week been unusually numerous, and of a more or 
less serious character. At Leicester a player was kicked on the 
back of the head, and now lies in a dangerous state from concus- 
sion of the brain. Both at Norwood (near Aberdeen) and at 
Chelmsford broken legs were sustained; at Gloucester an experi- 
enced player met with a fracture of the thigh; and at Charlton 
the death of a player has occurred who was violently thrown, and 


dislocated his spine. 
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NOTES ON BOOKS. 


estions for a Plan of taking Notes of Medical Cases. Ar- 

by Gzorae F. Durrey, M.D.Dub., F.K.Q.C.P.1., Physician to 
the City of Dublin Hospital; Examiner Conjoint Examinations 
K.Q.C.P. & R.C.S.Ireland. 2nd Edition. (Dublin: Fannin and Co. 
London: Bailliére, Tindall and Cox. 1888.)—The publication of a 
second edition of Dr. George Duffey’s note-taking scheme proves 
that it meets a want. It is especially useful to clinical clerks and 
other students at the bedside, but is so full and suggestive that it 
will be found of service by others who have passed beyond the 
stage of tutelage. A feature of this card is the arrangement of 
headings for a daily chart of symptoms in cases of continued or 
eruptive fever; the general adoption of such a tabular system 
of daily note-taking would greatly facilitate the collection of 
cases. 


Hints for Teachers. By G. Apssort, M.R.C.S. (Pickard and 
Curry.)—We have received from Mr. Abbott a set of test-types for 
near and distant vision, which are intended to be used by teachers 
in elementary schools, with the object of ascertaining whether the 
sight of the scholars is defective. The types are in a convenient 
cover, on the inside of which are printed directions for testing, and 
some conclusions that may be deduced from the results obtained. 
It is exceedingly difficult in a few words to convey to those who 
are unacquainted with the rudiments of the subject a clear con- 
ception of the manner of diagnosing errors of refraction, nor do 
we see that anything is gained by the attempt. We think that 
Mr. Abbott would have done better to have dilated more upon the 
conditions of normal vision, and to have pointed out that all de- 

ures from this in a child required advice. The method of test- 
ing distant vision is explained, but nothing is said of the normal 
standard for near vision, although the teacher is instructed to test 
' this. It is said that in myopia the distant vision is bad, but that 
the child can read 1 J. easily “at reading distance.” A teacher 
may fairly want to know what is meant by this. If it means a 
distance selected by the child, well and ; but the more 
obvious meaning of the phrase is the normal reading distance, and 
if itis taken to mean this, high myopia would not be included in 
the definition. The school conditions which are thought to _ 
duce and agurevete myopia are enumerated, and in the concluding 
p phs the geese dl is taken of pointing out the danger of 
a catarrh, and of violent blows upon the ear. On the whole 
we are glad to welcome Mr. Abbott’s Hints as a step in the right 
direction, but we h that ina future edition he will see his 
way'to enlarging their scope. 


A Suggestion for ey Instruction of Short and Weak-Sighted 
juldren. By E. E. Mappox. (Peterborough: Sargeant).—As- 
suming that the anges made in this little pamphlet are in- 
tended for the benefit of children who have some visual defect, 
and that littlefiess of stature is not a necessary qualification, as 
the title would seem to imply, we think that its appearance at 
the present time is very opportune. We fear that until the mil- 
lennium (when schools will probably be unnecessary) there is little 
t of a school such as the writer suggests having an actual 
existence. It would be a perfect paradise for boys; “ such schools 
should be in the country, in healthy, high, and bracing situations. 
They should be near green stretches, where rambles may be taken 
in summer free from the dust and glare of highways. Lessons 
should be broken frequently by a run in the fresh air; hours 
should be early, food of the best,and games supervised....... Books 
would be banished and replaced by vivd voce instruction, readings 
(by the teacher), lectures, demonstrations, mental arithmetic, 
educations, songs, and dissolving views.” Although we cannot 
but fear that the establishment of such schools is at presentrather 
impracticable, we should like to see this pamphlet widely read 
among those who are engaged directly or indirectly in teachi 
the young. If the objects aimed at are rightly understood, mu 
might be done even with the means at present at our disposal. 
The advice given as to the use of electricity is, we think, less 
sound, and is certainly less suited for the readers for whom the 
book is apparently written. 


Catalogue of Lewis's Medical and Scientific Library. (London; 
136, Gower Aer W.C.)—This useful little ss contains a 








convenient list of the best known and most useful medica! works 








in the English language, and includes a classified index of sub- 
jects and the names of authors who have treated on them. It will 
often be found useful for reference. 


Royal London Ophthalmic Hospital Reports. Vol. xii, Part ii. 
(London: J. and A. Churchill, 1888).—A glance at the table of 
contents of this number shows that it is of higher interest than 
any of its immediate prepecessors. Among the more important 
articles are Mr. Nettleship’s paper on the Prognosis in Chronic 
Glaucoma, which is to be completed in a later number ; a contiua- 
tion of the paper on exo Strabismus, by Messrs. Lang and 
Barrett ; one by Mr. W. J. Collins, on Capsulo-pupillary Membrane, 
in which he gives sketches of some curious varieties of the 
anomaly; we miss a reference to Agnew’s paper. Mr. Hutchin- 
son also contributes some “ Cases Illustrating Questions in Dia- 
gnosis and Treatment.” We hopeto give a summary of some of 
these papers on another occasion, and will now only draw atten- 
tion to a few of the more important points in the others. Mr. 
Gunn’s paper on the Nature of Light-Percipient Organs is not of 
much general interest, but will be found extremely valuable to 
anyone interested in comparative anatomy. It will be remem- 
bered that recently Mr. Gunn lectured at the Royal College of Sur- 
geons on a similar subject, and both those lectures and the pre- 
sent paper afford evidence of careful original work, and of a very 
thorough investigation of the literature of the arg 8 Mr. Law- 
ford publishes two cases of Tubercular Disease of the Eye; Mr. 
Hutchinson, jun., some interesting varieties of Syphilitic Affec- 
tions of the Eyelids, with a list of references which might, we 
think, with advantage have been somewhat fuller. Mr. E. T. 
Collins, in his paper on Atropine Irritation, combats the view that 
it is due to impurities in the drug used; he found also that in 

atients who suffered from atropine irritation the drug rubbed 
into the forearm produced a red papular rash. Mr. Lawford is 
fortunate in having been able te obtain, for microscopical ex- 
amination, three lenses affected with zonular cataract ; curiously 
enough, another example is published in the current number of 
Knapp’s Archiv. 

Recent Materia Medica; Notes on their Origin and Therapeutics. 
Third Edition. By F. Harwoop LEscHER, F.C.S. (London: J. 
and A. Churchill, 1888.)—This is a book of ninety-two pages, 
made up of short notes regarding the origin and therapeutics of @ 
large number of chemical and vegetable substances recently intro- 
duced or recommended in the treatment of disease. The first 
edition was published in 1884, and many of the drugs which were 
new then are now, comparatively speaking, old and well-known. 
The author, however, seems to have forgotten the lapse of time 
and that many of the drugs which he describes shortly and im- 
perfectly have been adopted into the British Pharmacopeia of 
1885, where anyone can find a full and accurate description of 
them, while reference to any standard textbook of therapeutics will 
give trustworthy information regarding their applications in dis- 
ease. As examples of this we find cascara sagrada, codeine, nitro- 
glycerine, iodoform, menthol, apomorphine, chrysarobin, caffeine 
citrate, lactic acid, potassium permanganate, and others. It seems 
to us unnecessary that such substances should be incorporated in 
“notes” on recent materia medica unless the author has some- 
thing new or interesting to say about them. This is not the case, 
however, Mr. Lescher’s notes, especially on therapeuties, bei 
often very crude. Take, for example, the recommendation 0 
adonis vernalis: “it has power in heart disease, like digitalis,” or 
of apocynin: “it contracts the kidneys,” showing that the author 
has no of the principles of the treatment of disease by 
drugs. the other hand, we have here enumerated many hardly 
known medicinal substances, and for practitioners who wish to 
use new drugs or for druggists who have to dispense them such & 
book as this may often prove of value. - 


Bulletins et Mémoires de la Société Obstétricale et Gynéco- 
an de Paris pour [ Année 1887. Publiés sous la direction de 
MM. CHARPENTIER et LaBusqui&rE. (Paris: J.B. Bailliére.)—This 
volume includes much matter of interest, especially a paper by 
M. Doléris on “Endometritis and its Treatment.” Dr. Lucas- 
Championniére’s communication on “ Odphorectomy for Neurosis” 
is followed by an instructive report, drawn up by MM. Polaillon, 
Dumontpallier, and Porak. 
familiar topics, such as cephalic version, uncontrollable vomit- 
ing of pregnancy, the treatment of flexions, etc. 


here are also articles on yery. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





WIRE PILLOWS AND MATTRESSES. 
ToRSION-braided wire springs for pillows, mattresses, upholstery, 
and other purposes—a substitute for ordinary bed and cushion 

adding—is an American introduction, the invention of Mr. 
oseph L. Wells, of Philadelphia. 











THE ABOVE CUT SHOWS MATTRESS UNCOVERED, 


The material, which consists of finely-tempered watch-spring 
steel wire, cannot, it is claimed, absorb odours, retain perspira- 
tion, or disease germs, or become musty, while the covering can 
be easily removed, washed, or steamed—important considerations 
in cases of contagious disease. As a support for a patient in bed 
or in a reclining chair, in fevers, inflammatory rheumatism, 
suppurating sores or wounds, and in surgical cases the pillow has 
a distinct and important use. Cleanliness, comfort, and durability 
are among its highest recommendations, The London agents are the 
American Braided Wire Company, 64, Church Street, Shoreditch, E 





NEW WIRE ADJUSTER FOR USE WITH ECRASEUR. 
HAVING experienced the usual difficulty met with while en- 
deavouring to adjust the wire loop of the écraseur round the base 
of an intra-uterine polypus, I was led to design an instrument 
which I consider will be found on trial a valuable aid in such cases. 

The illustration represents the wire holder, which will retain its 
grasp of the loop while lifted over the polypus, and placed where 











required, while at the same time free play is allowed for tighten- 
ing of the wire by the écraseuwr. The clip on the handle can be 
solonsed at will, and the wire set free; the operation can then be 
concluded without fear of the wire slipping. The ey of the 
idea will, I fancy, recommend it. The makers are Messrs. Arnold 
and Sons, West Smithfield, London. 

Dublin. ALEXANDER DUKE, F.K.Q.C.P.I. 





TAPP’S WATER SOFTENER. 

Tus little apparatus consists of a cylinder of porous earthen- 
ware, containing in its interior the chemical substance use for 
softening the water. The cylinder is placed in the vessel of 
water to be softened, and the salts pass through the porous 
cell by dialysis, and cause a deposit of lime salts at the bottom of 
the vessel. We find the hardness of the New River Company's 
water to be reduced to one-third by the use of the cylinder, but a 
yellowish tinge and a disagreeable odour are imparted to the 
water which render it unpleasant to drink. For softening water 
for washing purposes on @ very small scale it may prove useful 
on account of its simplicity and the absence of any mechanism. 
But it is evident that the length of time the cylinder should re- 
main in the water must depend upon the volume to be softened, 
and directions are needed for its intelligent use, otherwise the 
softening process may not be completed, or if completed an excess 
of lime in solution may remain dissolved in the water. 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association*for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British ‘Sedireal Journal, 
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THE ARMY MEDICAL SCHOOL. 


THE question which has so long been under the consideration 
of the Secretary of State for India in Council, on the useful- 
ness of the Netley training to the young medical officers of H.M. 
Indian Army, has for the present been got rid of by referring 
it back to the Viceroy of India in Council. It is surely per- 
missible to say that, all things considered, this is a ‘lame 
and impotent conclusion.” Lord Cross and his Council had 
before them the opinion of those in India who are hostile to 
the School, and the grounds on which this hostility is based; 
which, it is notorious, are twofold, namely, the saving to the 
Government of India of its share of the cost of the School, 
and the assertion that as good, if not a better, training for the 
military medical service can be given in the Presidency civil 
hospitals of Calcutta, Madras, and Bombay. On the same 
side of the question they had the letter of ‘ Civis,” to which 
so much importance was attached, the authorship of which, it 
is believed, was no secret to a considerable number of the 
members of Council, if not to Lord Cross himself; and also 
the laboured attack on the School and its teaching by a re- 
tired Bengal medical officer, to which we have already had 
occasion to refer as written by a well-known gentleman 
who, as his life-long service was purely civil, and indeed 
confined to Calcutta, is not deemed by his old brother 
officers an authority of great weight on the subject on which 
he volunteered his opinion. On the other hand, in support of 
the opinion that the necessity which existed in Lord Herbert’s 
time, and led to the founding of the school, is in existence to 
this day, Lord Cross in Council had the strongly expressed 
judgment of some of the leading men in the profession, 
medical educational experts nearly all of them, as well as that 
of a number of retired medical officers of the Indian army, 
representative men, whose names and work are known far be- 
yond the limits of India. It does seem strange with all this 
before them that the Secretary of State for India, and his 
twelve advisers, should have felt themselves incapable of 
coming to a judgment, one way or the other, on this matter, 
and been driven to ‘‘ shunt” the responsibility of a decision to 
the shoulders of the local government of India, who had 
already given an opinion on the subject, and who, we may 
suspect, are not likely to stultify themselves by altering it on 
any amount of fresh evidence and wiser advice. We venture, 
even at this the eleventh hour, and at the hazard of 





wearisome iteration, to remind those who have now to decide 


















































200 THE BRITISH MEDICAL JOURNAL. 


[Jan. 26, 1889, 








this question of the consensus of opinion at home on the 
importance of a real, practical, and specific training in a 
special school set apart for this work, with experienced 
teachers of name and reputation and experience, who carry 
on their work, as it were, under the eye of the whole pro- 
fession, and the press which represents that profession, and 
who have at their disposal what the civil presidency hospitals 
have not—a costly and complete teaching plant that has been 
accumulating for years. We invite their attention in par- 
ticular to the statements in the papers before them to the 
effect that the proposed substitute for the Netley training in 
the hospitals of India, if that training is to be anything but a 
mockery and a delusion, would be more costly by far than that 
at Netley. 

Destruction is the easy work of the unwise ; construction, 
in matters educational, is the proper work of men of 
‘* light and leading,” and such were the men who, acting on 
the wise advice of Robert Jackson and John Bell, established 
the Army Medical School for the benefit of the sick and 
wounded soldiers of Her Majesty’s army at home and in the 
greatest of her possessions. 





EYESIGHT AND THE EDUCATION ACT. 
THE effect of school life upon the eyes has been investigated 
pretty thoroughly both in this and other countries; colossal 
statistics have been collected and many books written. We 
are induced to return to this somewhat hackneyed subject by 
having had our attention directed to a long and desultory 
correspondence that has lately appeared in the Standard, 
which shows that a lamentable amount of ignorance of the 
most elementary facts in connection with refraction exists 
even among medical men. 

The correspondence referred to was commenced by a letter 
from Mr. St. Clair Buxton, in which, after calling attention 
to the prevalence of defects of vision (chiefly hypermetropia) 
among children, he suggested that as the Government insisted 
upon every child using its eyes, it was bound in the first in- 
stance to see that the eyes were fit to be used. 

This letter opened the floodgates for a torrent of nonsense 
on many points which had little to do with the matter in 
hand. The writers deal for the most part with three subjects— 
the manner in which myopia is produced, the possibility of 
diminishing it, and the effect of concave glasses. As regards 
the first subject, a few writers content themselves with point- 
ing out the ill-effects of faulty illumination, defective print, 
long hours, etc., conditions of which the ill-effects are perfectly 
well known to those who have paid any attention to the sub- 
ject. One gentleman satisfactorily explains the onset of myopia 
between the ages of 7 and 12, by the fact that babies are 
made to lie on their backs in the sun, and adds that anyone 
trying this pcsition will be able to convince himself that ‘to 
this cause alone much of the short-sightedness is due.” 

It is strange that at the present day even medical men 
should be found who believe in the possibility of diminishing 
short sight by use of the eyes. One writer demonstrates the 
danger of a little knowledge, by stating that in Russia, in- 
creasing the reading distance has been found to have this 
effect, It is perfectly true that this method of treatment 








is one universally recognised, but its object is merely to 
prevent the increase of existing myopia. It cannot be too 
forcibly impressed upon the lay mind, especially upon those 
who are concerned in teaching, that true short-sightedness 
depends upon an abnormal increase in the antero-posterior 
diameter of the eye, and that this can no more be diminished 
than can the length of a limb. A given amount of myopia 
having been attained, it may, and generally does, increase, 
but it cannot diminish. Facts which are apparently opposed 
to this statement depend solely on other conditions (for ex- 
ample, spasm of accommodation) having been mistaken for 
short sight. 

As regards the influence of concave glasses on the progress 
of myopia there is a tendency to exaggerate in both directions, 
There is a large class of persons, including nearly all opticians, 
who forget that the eye is composed of living tissues, supplied 
with nerves, blood-vessels, and lymphatics, and that it is 
therefore subject, like other parts of the body, to various 
morbid conditions. They look upon it solely as an optical 
instrument, an organ to see through rather than with, and 
since science has enabled us to gauge with almost mathe- 
matical precision any optical errors which it may possess, they 
consider that all that is required when any such exist is to 
correct them by optical appliances. ‘‘ Spectacles to suit all 
sights” is the motto of this tribe. 

Others go to the opposite extreme and believe that the 
wearing of glasses ‘‘ weakens” the sight. This view was formerly 
widely held by the laity, but has been to a great extent dis- 
pelled by the spread of education. Among the ignorant it is 
easy to see how such an opinion would arise ; assistance would 
not be sought till some defect had been noticed. If this were 
of a progressive nature, its subsequent progress would readily 
be attributed to the spectacles. The greater the im- 
provement in vision produced by the spectacles, the more 
dependent does the wearer become upon them; hence the 
frequent statement, which is perfectly true, that vision without 
glasses has become worse since they were used. Moreover, the 
adaptation of spectacles is often entrusted to ignorant quacks, 
who gain the confidence of the public by bold advertisements in 
the papers and by renting showy shops in the best streets in 
the West End of London, and in some instances real harm 
may be done. Of the writers in the Standard who speak of the 
supposed injurious effect of concave glasses on themselves, it is 
evident that some were not simply myopes, and that in others 
the myopia was of a progressive character. As an example of 
the manner in which the untrained mind draws illogical con- 
clusions from false premisses, we quote the following from one 
of the letters in the correspondence referred to :—‘‘I am 
myself quite unable to bear the strain of lenses of even 
moderate power ; were I to persevere blindness would ensue. 

This certainly shows that the use of glasses produces 
a strain on the optic nerve; and, as in a multitude 
of cases myopia is the result of enfeebled nutrition of the 
brain and nerves, some children of the poor might only be the 
worse for wearing them.” As regards the opinion of com- 
petent persons on the effect of concave glasses, a few 
authorities hold that in some cases of myopia concave glasses 
which fully correct the optical defect may prove injurious if 
used for near objects. This view is largely held by French 
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oculists, including Landolt. We do not propose now to 
discuss the grounds of this belief. All authorities are, how- 
ever, agreed that wearing correcting glasses for distant vision 
is harmless. We publish in another column a letter from a 
correspondent who holds an opposite view, and thinks that 
those who differ from him are ‘‘ dogmatic.” We would, 
therefore, call his attention to a paper in Knapp’s Archives, 
xv, 400, by Forster, in which will be found a few of the 
facts on which opinion is based. 

Although there is little that is really of any value in this 
correspondence, the letter of ‘‘Oculus” is a brilliant excep- 
tion. He has the good taste to conceal his name; but he 
evidently thoroughly understands the subject on which he is 
writing, and the same may be said of ‘“ L.R.C.P.” 

Like the Standard correspondents, we have wandered far 
from our theme. ‘The state of affairs is this: Every child is 
compelled by law to attend school, and, by his teacher, to do 
his utmost for the credit of the school. No efficient pre- 
liminary examination is made of the child’s mental or physical 
capabilities. He is placed in a certain standard, and every 
child in that standard must go through the same curriculum. 
A certain proportion—we believe a small proportion—are short- 
sighted or, at any rate, have defective distant vision. A 
teacher who is fairly intelligent soon discovers these, and 
they are sent to the nearest hospital for advice. In some of 
these glasses alone are required, and, as pointed out by 
“Ophthalmic Surgeon,” there is little practical difficulty in 
procuring them. Others, however, require in addition a 
modification of the conditions of school life ; and here appears 
the defect of the system. The surgeon can certify that the 
child is unfit to attend school at all, but there is no middle 
course between staying away altogether and attending like 
other children. For the children of the better classes some 
scheme on the lines laid down by Dr. Maddox (whose pamphlet 
we review in another column) might be of service. 

A very much larger proportion of children, however, suffer 
from hypermetropia. There may be no defect of distant 
vision, but looking at near objects produces headache, dim- 
ness, lachrymation, etc., either at once or after a time. The 
recognition of this defect is obviously less easy for the teacher, 
but the treatment is more simple, for in nearly all cases 
optical appliances place the child on a par with others, and 
there is no necessity to modify the curriculum. It is inevit- 
able that, under the existing system, a large number of hyper- 
metropes should struggle through their school life at the ex- 
pense of much mental and physical suffering which might have 
been entirely avoided. 

Now, as to the remedy. The first step that is necessary is, 
we hold, to abolish totally and for ever the grant-earning sys- 
tem. So long as this obtains, it is inevitable that every 
child should be looked upon as a grant-earning machine, and 
be worked to the utmost of his capabilities, regardless of the 
remoter consequences. In the second place, a knowledge of 
the “‘hygiene of the eyes” should be a sine gud non for a 
school teacher. The arrangements for the lighting of the 
schoolroom may be perfect, the desks of the newest style, 
and the print excellent, but all these real advantages will 
be, to a great extent, neutralised by a teacher who does not 
understand the principles on which they are devised. 











Again, every teacher should know what a child ought to 
see, and be able to ascertain whether his vision reaches this 


standard. 1n connection with this, we would call attention 
to Mr. Abbott’s test-card, which is reviewed in another 
column. He should also know how to recognise the sub- 
jective symptoms of errors of refraction. These are matters 
which can be learnt easily; a few chapters out of Turnbull’s 
translation of Cohn’s Hygiene would give all the information 
required. Then some provision is required for the skilled ex- 
amination of children who are thought to require treatment. 
This is at present supplied, and well supplied, by our hos- 
pitals ; but these have no official connection with the school 
authorities, and for this and other obvious reasons, the hos- 
pital surgeon cannot advise the latter as to the treatment of 
the child in school. 

We doubt whether a medical examination of the children’s 
eyes on entering the school would elicit as munch useful in- 
formation as a more deliberate observation by an intelligent 
teacher. Fully 90 per cent. of young children are hyper- 
metropic, and it would not be possible to lay down a hard-and- 
fast rule as to what degree of hypermetropia should be taken 
to indicate the necessity for glasses. The general condition 
of the child, and the work it has to do, are important factors 
which could be better measured in the school-room than in the 
consulting-room. 

We believe that any fear of the nation becoming ‘ purblind”’ 
is entirely groundless, but that an enormous amount of tem- 
porary suffering and permanent injury is needlessly inflicted 
we have no doubt; and this is a state of affairs that calls 
loudly for some inquiry and remedy. On the whole, we think 
the suggestion made by ‘‘ Oculus” would be most likely to 
accomplish the object in view—namely, that a committee 
should be formed consisting of school board members, teachers, 
and ophthalmic surgeons to investigate the whole subject. 





ARE WE DEGENERATING? 
Statisticians are often told by persons who know nothing of 
the proper methods, or who dislike the trouble of mastering 
them, that figures may be made to prove anything, and it 
must be admitted that many persons use statistics in such a 
careless manner as to give grounds for that contemptuous as- 
sertion. In his presidential address at the Royal Statistical 
Society Dr. T. Graham Balfour, F.R.S., called attention to 
several instances of this kind of misuse of statistics by persons 
who might be expected to know better. The supposed de- 
terioration of the physique of our population is a subject on 
which almost everybody considers himself competent to speak 
and write, from Lord Wolseley, who holds very strong views on 
the subject, down to an East End district visitor. In reply to the 
assertions of all these pessimists Dr. Balfour asks for evidence. 
Lord Meath asserts that it is the destined fate of two-thirds of 
our population to degenerate because they live in towns. 
‘‘But,” says the statistician, ‘‘no evidence is adduced to show 
to what extent this deteriorating condition has increased, or in 
what degree, if any, it has been counteracted by the various 
measures which have been adopted...... The marked reduction 
in the death-rate of the population affords presumptive proof 
of the operation of certain measures beneficially affecting the 
public health, and it seems a legitimate inference that they 
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must also tend to the production of improved physical de- 
velopment.” 

The most interesting portion of Dr. Balfour’s address was a 
careful analysis of some statistics of the cause of rejections of 
recruits for the army at the two periods, 1860-64 and 1882-86, 
which formed the basis of a paper read at the Dublin meeting 
of the British Medical Association by the Director-General of 
the Army Medical Department, from which Sir T. Crawford 
drew the very desponding conclusion that ‘‘the masses from 
whom the army recruits are chiefly taken are of an inferior 
physique to what they were twenty-five years ago.” These 
statistics have been dealt with by Mr. C. Roberts (Fortnightly 
Review, October, 1887), showing results quite opposite to those 
of Sir T. Crawford, and Dr. Balfour’s examination of the 
tables leads him to take a favourable view of our national 
physique. He shows that at the two periods referred to, the 
methods of recording rejections were not the same, and that 
a large number of rejections for ‘‘ under height,” and some 
other heads are found in the latter and not in the former 
period. Examining the periods 1864-69 and 1880-85, after 
eliminating these disturbing causes, he finds a diminution in 
the rate of rejections per 1,000, of nearly 100 (398.2 to 299.8); 
and this diminution was constant during the intervening 
periods. Dr. Balfour points out also that the varying stand- 
ards are a source of difficulty in making comparison between 
recruits at two different periods, but when men who are above 
the standards are compared together—those from 5 feet 
6 inches to 6 feet, for instance—he finds that more tall men 
entered the army in 1881-85 than in 1864-68, and if improved 
stature may be accepted as evidence of improved physique, 
the army is better manned now than it was seventeen years 
ago. Dr. Balfour does not enter into rejections for medical 
causes, which are by far the most interesting and striking evi- 
dence of the improvement in the health, and consequently the 
physique, of the classes from which recruits are drawn, and 
we add a few of the figures as worked out by Mr. Roberts. 
Comparing the two periods given by Sir T. Crawford, the re- 
jections for physical defects (varicose veins, hernia, defects of 
limbs, diseases of joints, bones and muscles), decreased from 
139.08 to 79.54 per 1,000; diseases of the teeth, mouth, 
etc., from 18.93 to 13.30; diseases of the skin, ulcers and 
scars, from 17.30 to 7.26; syphilis, from 17.66 to 11.55 ; scro- 
fula, from 10.54 to 3.21; consumption, from 4.26 to 2.54; 
general diseases, from 27.28 to 10.73; diseases of the lungs 
(not phthisis), from 2.83 to 1.75. On the other hand there 
was an increase in diseases of the nervous system and weak 
intellect, from 2.06 to 3.72; in heart diseases from 17.21 to 
19.52; and in urinary diseases, from 0.54 to 1.03—all of 
them slight differences probably due to improved means of 
diagnosis ; and the increase from 36.22 to 41.92 in defects of 
vision is doubtless due to the same cause. These are sta- 
tistics which are easily understood by our readerr, and should 
make them cautious in accepting the popular outcry about our 
national physical degeneracy, unsupported as it is by a single 
particle of statistical evidence. 

Dr. Balfour calls attention to several popular errors on 
sanitary questions which owe their origin to the careless or 
unskilful use of statistics, and his warnings should not pass 
unnoticed by medical men, especially those employed in sani- 
tary work who deal so largely with statistics. 





——. 


PHILOSOPHY AS A CARDIAC REMEDY. 
In the Goulstonian Lectures, delivered by Dr. W. J. Mickle, 
on ‘‘ Insanity in Relation to Cardiac and Aortic Disease and 
Phthisis,” the author endeavours to rearrange on a more 
satisfactory basis the connection between the various cardiac 
lesions and their mental concomitants. He combats the old 
view that aortic valve disease is characteristically associated 
with excitement, in contrast with mitral disease supposed to 
be frequently connected with melancholia. Dr. Sutton, in his 
most suggestive little work on Medical Pathology, insists upon 
rhythm and ‘“ going easy” in heart mischief, and this appear 
also to have been the advice which Sir Andrew Clark gave to 
Mr. Matthew Arnold when his cardiac lesion was disccvered in 
his early life. 

Dr. J. G. Kiernan recently read a paper before the Chicago 
Medical Society On the Mental Symptoms of Heart Disease 
as Illustrated in the Case of Matthew Arnold. About 
twenty-five years before his death, we are told that the great 
apostle of culture contracted heart disease, in consequence of 
a rheumatic attack affecting the aortic valve. He was a 
man of a particularly amiable and even temperament, ‘‘ com- 
ing from a well-balanced English family who have learned to 
restrain their emotions.” Dr. Kiernan thinks that Matthew 
Arnold’s long continued health was due in a great measure to 
his having adopted ‘‘a modified form of the quietist philosophy 
which was a survival of Buddhism.’ Devoting himself to 
studies in literature which made little demand on the emo- 
tions, he reduced his malady within manageable bounds, and 
became the ‘ apostle of sweetness and light.” Of late years 
he appeared to have relaxed this restraint in some degree, 
and his rhythm was proportionately disturbed. Indulging in 
what Dr. Kiernan somewhat harshly terms ‘‘ horse-play,’’ he 
attempted to jump over a gate to show a young friend his 
manly agility and died on the following day. 

We agree with the writer of the paper and with Dr. Sutton, 
that complete command of the emotions might be the best 
thing for our merely animal life. Perhaps if we adopted the 
faith of Buddha, or became Stoics, we might be less subject to 
nervousand other diseases, and live toan advanced age ; but most 
Englishmen would be inclined to say with the poet, that 


We live in deeds, not years ; in thoughts, not breaths ; 
In feelings, not in figures on a dial. 


And, looking back on our history, most of us would exclaim 
with the Laureate— 
Better fifty years of Europe than a cycle of Cathay. 
Our emotions are to be educated, not crushed out. Vege 
tating is not the life for Englishmen. And, much 4s 
Matthew Arnold insisted on quietness, meditation, and calm, 
he himself exclaims— 
Calm’s not life’s crown, though calm is well. 

We all see in our practice how religion, which from 4 
practical point of view might be spoken of as applied 
philosophy, tends to soothe the spirits and make men 0 
easy over the rough ways of life. But we need not adopt 
either quietism, or a ‘‘ modified form of Buddhism,” as Dr. 
Kiernan suggests, to achieve this desirable end. It would 
not be possible for any great number of Englishmen to e 
tinguish emotion, and, in the words of Molinos ‘die to them 
selves and their senses.”” Soon enough will come to the most 
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active of us, even to ‘‘those who have warmed both hands 
before the fire of life,” the ‘‘ years that bring the philo- 
sophic mind.” It is not given to all of us to anticipate 
them. 


> 
_ 





PROFESSOR BALL has been elected President of the Medico- 
Psychological Society of Paris. 





THE Privy Council has appointed Dr. Thomas Stevenson, of Guy’s 
Hospital, Visitor to the Pharmaceutical Science Examinations. 


PROFESSOR CORFIELD has been elected an honorary member 
and Dr. Louis Parkes a foreign associate, of the Société Francaise 
dHygiene. 


THE King of Greece has conferred on M. Pasteur the Grand 
Cross of the Saviour, the highest Greek Order. Dr. Grancher, the 
director of the Pasteur Institute, and Dr. Roux and Dr. J. Guyon, 
assistants, are made Commanders of the same Order. 


Ar the annual dinner of the Association of Public Sanitary In- 
spectors to be held on March 2nd at the First Avenue Hotel, Hol- 
born, it is proposed to present the President of the Association, 
Mr. Edwin Chadwick, C.B., with a congratulatory address on his 
having attained his 90th year. 


AMONG the names of the members of the new London County 
Council for London, the following are members of the medical 
profession;—Mr. W. Gibson Bott, L.R.C.P.Edin.; Mr. Brudenell 
Carter, F.R.C.S.; Mr. G. J. Cooper, M.R.C.S.; Dr. G. B. Longstaff 
and Mr. Parker Young, M.R.C.S.Eng. 


THE Association of Members of the Royal College of Surgeons 
will hold their annual general meeting at the Holborn Restaurant, 
at 6 P.M., on Thursday, January 3lst. The meeting will be 
followed, at 7, by the annual dinner; amongst those who have 
accepted invitations, we are informed, are Sir Guyer Hunter, M.P. 
Dr. Farquharson, M.P.; Mr. George Pollock, Mr. Lawson Tait, and 
Mr. Rivington. Tickets may be obtained by Members of the 
College, on sending the subscription (5s.) and the cost of dinner 
ticket (5s.), to the Honorary Treasurer, Deputy Surgeon-General 
C. M. Jessop, 98, Sutherland Avenue. 


Dr. W. R. GowERS, F.R.S., has resigned the appointment of Phy- 
sician to University College Hospital. We believe that the motive 
which has prompted Dr. Gowers to take this step, which will 
be felt to involve a serious loss to the teaching power of University 
College, is that he finds himself unable to meet, with impunity, 
the increasing claims of consulting practice, and at the same time 
to perform the duties of Professor of Clinical Medicine and of 
Physician with the regularity which is desirable at an important 
medical school. While relinquishing the more arduous post, how- 
ever, he retains his appointment as Physician to the National 
Hospital for the Paralysed and Epileptic, Queen Square. Dr. 
Gowers possesses qualities as a clinical teacher in nervous disease 
which could ill be spared, and his retention of the last-named 
office will enable him to continue the “clinical afternoons” at 
Queen Square, which have become so‘ well known to medical 
visitors and senior students in London, 





GUY’S HOSPITAL MUSEUM. 

Ir is most desirable that hospital museums should be maintained 
in a state of the greatest possible efficiency. To secure that aim, 
a well-prepared catalogue, with appendices issued from time to 
time, is an absolute necessity. The specimens, again, must be 
well mounted, the spirit frequently changed, and the labels kept 
legible. Without a catalogue a museum is useless; without good 
management a museum becomes an ugly, dismal collection of 
dusty bottles, filled with turbid spirit, and half dry, half moist 
preparations. We are glad to learn from the new volume of the 
Guy’s Hospital Reports that steps are being taken to make the 
fine pathological collection at that institution more useful than it 
can prove at present. Dr. Newton Pitt states that it was decided 
last year that a new catalogue should be issued, in which the 
description of the specimens and the clinical history of the 
patients should be given more fully than in the edition of 1860. 
The entire, collection is in process of rearrangement, and the 
very fine series of tumours in the bladder have already been re- 
mounted in the most approved modern fashion. A number of 
specimens are being selected to illustrate the more common forms 
of disease, soas toform a student’s educational section. The 
Reports contain a good “list of specimens added to the Patho- 
logical Museum during the years 1886-8.” This practice of pub- 
lishing an appendix, already adopted at the College of Surgeons, 
and at some other hospitals, is much to be commended. It avoids 
the inconvenient alternative of keeping dusty, ponderous manu- 
script catalogues of additions on the museum shelves. The 
scientific and educational value of the step which the authorities at 
Guy’s Hospital have taken is incalculable. 


JUVENILE PUNISHMENTS. 

AN important consideration has been raised in our contemporary 
the Times as to juvenile punishments; there are two considera- 
tions before us, school discipline and punishment as inflicted by 
the magistrate for offences against the law. It has often been 
supposed that in board schools pupils cannot be expelled for con- 
tinuous bad behaviour. This appears to be a mistaken idea ; a child 
can be expelled for audacious and persistent insubordination, not 
by the teachers but by the managers, who must then be prepared 
to defend their action before the Education Department. The 
next step taken after expulsion would be prosecution of the 
parents for non-attendance of the child; this would probably be 
followed by committal of the child to a penal’school. In the case 
of simple wilfulness, surely a good thrashing at school more 
Etonensi would be a more rational proceeding. Then there is the 
question of culprits under 14 years of age convicted before a police 
magistrate. Boys may be whipped by a policeman and sent home 
to think about it ; in the case of a girl, the magistrate must either 
commit her to prison, which is a permanent disgrace, and likely 
to injure her moral character, or dismiss the case. Probably no 
harm would result, and prison contamination might be saved for 
girls as well as boys, if corporal punishment were dealt to young 
female culprits by a female warder, as is done in truant schools. 
In support of this opinion, we quote from a letter addressed to 
the Times by the President of the Committee of Management, 
Princess Mary Village Homes: 

One of Her Majesty’s Inspectors of Industrial Schools saw our 
birch (an Eton specimen) in the committee room at Princess Mary 
Village Homes, where it is an implement of culture, and he was 
horrified. He kindly warned us ‘that we should be unpopular, 
and lose our funds, etc., and have ihe censure of the Home Office,” 
but we remained true to our instincts, and have risked the cor- 
poral treatment with complete success in every particular. The 
conduct of our girls in school, and their after-lives, bear com- 
parison with those of the best women in England, and we have 
never had reason to regret that they have been treated to the 
blessings that it was our happy Jot to have known in our own 
experience. 
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“JAMAICA GINGER.” 

AN amusing legal trial is reported in an American contemporary. 
The town of Quincy, Massachusetts, has adopted the policy of pro- 
hibition of the sale of alcoholic drink; but a grocer prepared a 
seductive beverage, to which he applied the name of “Jamaica 
ginger.” A large quantity of the new drink was sold. The hus- 
band of at least one purchaser warned the grocer against selling 
the ginger to his wife, who had been in the habit of purchasing two 
bottles daily. Out of fairness to the ladies of Quincy, we must here 
observe that the Boston Medical and Surgical Journal distinctly 
states that large quantities were sold to men as well as women. 
The grocer was at length indicted, and at the trial a chemist testi- 
fied that he had analysed the “ ginger,” and found that it contained 
over 69 per cent. of alcohol, about 3 per cent. of a solution of 
Jamaica ginger properly and soberly so-called, the remainder of 
this generous mixture being water. As it was noted that ordinary 
whisky and brandy contained from 40 to 50 per cent. of alcohol, 
the justification of the prosecution seemed evident. The counsel 
for the defendant asked the Court to rule that, if the article were 
Jamaica ginger, it was not a prohibited article, but a medicine, 
and the defendant had a right to sell it. He also asked the Court 
to rule that if the defendant sold it not knowing it to be intoxi- 
cating, he could not be convicted. The Court refused to rule ac- 
cordingly, and read to the jury a statute forbidding the sale of 
intoxicating liquors without a licence ; all liquors containing over 
3 per cent. of alcohol coming within the law.” Ignorance of the 
intoxicating quality of the drink was no excuse. “The jury,” we 
are informed, “ after being out several hours, failed to agree, and 
were discharged.” As 69 per cent. is more than 3 per cent., and 
as the grocer had caused the ginger to be prepared for sale on his 
premises, this result was remarkable. 


THE PAY SYSTEM IN HOSPITALS. 

AT a meeting of the Hospitals Association, held on January 23rd, 
under the presidency of Sir Edward H. Sieveking, Mr. H. Nelson 
Hardy, I’.R.C.S., contributed a paper on “ Some Proposals for Con- 
tributions by Patients to Hospitals.” By the pay system in 
hospitals he meant the payment by out-patients not of the poorest 
class, of sums varying from threepence to half-a-crown for 
medical advice and a supply of medicine. Mr. Hardy referred 
to various schemes which had been practically worked 
in Scotland and England. In Leeds an organisation was being 
successfully carried out, which was conducted by means of ward 
committees consisting of ex officio officers, who make it their duty 
to address themselves to workpeople in mills, factories, and other 
large firms. Support had readily been given, the workpeople con- 
senting to contribute small sums weekly, or agreeing to work a 
quarter of a day overtime once a quarter. That was the kind of 
thing that was required here in London. But the question was, 
Under whose auspices could such a work be undertaken? The 
Hospital Saturday Fund was evidently unsuited for such an 
attempt. What was wanted was some concerted action between 
the medical charities, hospitals, and other charities. Mr. Hardy 
concluded by paying a well-deserved tribute to the magnificent 
work done daily in the wards of the hospitals. 


THE MEDICAL DEFENCE UNION. 
THE report of the Medical Defence Union, Limited, for last year is 
interesting and instructive. Our readers may remember that the 
Union was reconstructed on a new basis at the beginning of last 
year, and the report now before us is, therefore, practically that 
of the working of a new association. Although it has not been 
necessary to make a call upon the funds for the purpose of con- 
ducting any sensational case, the report shows that the officers 








of the Union have not been idle. They have had to investigate 
and prepare to defend charges of criminal conduct which were 
made against medical men, with the result that those charges 
were in each case found to be untenable, and abandoned without 
coming into court. They have also been instrumental in obtain- 
ing proper redress for a member who had been libelled by a local 
newspaper. The Union has been of service to the medical profes- 
sion generally by calling attention to some cases where persons 
were passing themselves off as qualified practitioners, and thus 
imposing on the public and injuring the profession to which they 
were supposed to belong. It has also been in one Case instru. 
mental in procuring the removal from the Register of the name of 
a qualified man who was guilty of gross professional misconduct, 
The report shows that the Union would be disposed to do more in 
this direction if it had the power, but the state of the law is said 
to be such as to throw considerable difficulties in the way of 
anyone who wishes to keep offenders in order. The Register 
is under the control of the Medical Council, who can put 
on it the names of duly qualified persons, and remove 
them in cases of misconduct. The fact of not being re- 
gistered is not, however, an absolute bar to practice, and 
a man who holds any qualification may carry on a ready- 
money business without much risk. The report says: “ where 
the conduct, however unprofessional, of a qualified but not regis- 
tered man is brought to the notice of the Council, no action is 
taken, and the matter is left to the licensing body which has 
granted the qualification............ It is now perfectly possible fora 
man to be struck of the Register, for his qualifications to be taken 
away from him, and yet for him to go on practising as before, 
either with an assumed American qualification, or with the help 
and connivance of a qualified but not registered practitioner.” We 
agree that this state of things requires to be remedied, and that if 
necessary further power should be given to some body representa- 
tive of the medical profession. We are not sure, however, that 
any further powers are really needed. People nowadays are very 
apt to think that Parliament should be asked to legislate for every 
difficulty in which they find themselves, without trying whether 
the law as it is may not provide all the help they want. We be- 
lieve that the real complaint now should be, not of the ineffi- 
ciency of the law, but ot the apathy of some of the bodies which 
ought to enforce it. They say that taking legal proceedings for 
the purpose is a risky and expensive process. To some extent 
this is true. But the expense of inquiry and of conducting pro 
perly selected cases to a satisfactory conclusion ought to be re- 
garded as the expense of professional insurance, and therefore as 
being no unproductive outlay. The Medical Defence Union seems 
disposed to act for the benefit of the profession, and deserves the 
support of its members. We hope that it will also receive the 
cordial co-operation of the various representative or quasi-repre- 
sentative bodies, with which it may be brought in contact in its 
efforts to suppress professional misconduct or unprofessional 
quackery. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


AT a meeting of the Committee of the above Association held on 
January 18th, the following resolution was carried unanimously: 
“That this Committee views with extreme regret the attempt 
made by Sir Spencer Wells, in the resolution he proposed at the 
last Council meeting, to abolish the annual meeting of the Fel- 
lows and Members at the Royal College of Surgeons; and at the 
same time the Committee desires to express its satisfaction with 
the action of the majority of the Council, who by their votes suc- 
cessfully opposed the resolution referred to.” 
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THE PLACE OF SACCHARIN IN PHARMACY. 

UnpER this title, Professor Attfield, F.R.S., one of the editors of 
the British Pharmacopeia, gives some very practical information 
as to the formula and uses of saccharin, in a pamphlet just issued 
from the press. By way of introduction he observes that saccharin 
will be of good service in pharmacy in four ways. First, it will 
give patients an opportunity of taking certain medicines in com- 
paratively small bulk. Many medicinal confections, powders, and 
lozenges have hitherto necessarily contained large proportions of 
sugar. A mere trace of saccharin put in place of sugar, while 
rendering the medicament 'as sweet as before, will give such a 
reduction in bulk that, for example, a bismuth lozenge will be- 
come a mere pellet, and compound liquorice powder, or confection 
of senna, be reduced to half their old volume. Secondly, the in- 
tensity of the sweetness of saccharin will enable it to mask the 
nauseous taste of certain medicines, the flavour of cod-liver oil, 
for example, being well disguised. Thirdly, patients who are 
obliged to avoid sugar will no longer be deprived of its property 
of sweetness, for not only tea, coffee, cocoa, etc., but many medi- 
cines also, containing saccharin in place of sugar, will once more 
become palatable—sweet, but not harmfully sweet. Fourthly, 
saccharin not being liable to ferment, while sugar is specially 
prone to ferment, its use will afford permanent preparations where 
those made with sugar will frequently spoil. The exhibition of 
saccharin will present no difficulties. In prescriptions for fluids, 
such as gargles, mixtures, and emulsions, where physicians would 
have ordered a given quantity of solution of sugar (syrupus) they 
will prescribe an equal volume of simple solution of saccharin 
(sol. sace. simp.). In prescriptions for a powder, or a confection- 
like mass, saccharin itself might be prescribed. And most of the 
large number of galenical preparations, as commonly ordered by 
physicians, and now made with sugar, would be prepared with 
saccharin, and would be set forth in prescriptions under distinc- 
tive names—mist. crete sacc.; pulv. glycyr. co. sacc. concent. ; 
conf. sennze sacc. concent.; etc. Concerning incompatibles, 
saccharin is a tolerably indifferent substance. It is unaffected by 
the fluids of the body, acid or other, for it has been proved to 
pass through the system unchanged. Fusion with caustic alkali 
gives a salicylate, hence prolonged contact with strong alkalies is 
probably undesirable; and, obviously, acids would precipitate 
saccharin itself from a strong, though not from a weak, solution 
ofa soluble saccharinate, that is, “soluble saccharin;” but sac- 
charin is quite unaffected by the ordinary materials used in medi- 
cine. Professor Attfield regrets the name saccharin, and suggests 
“neo-saccharin,” or an equivalent. He furnishes a considerable 
number of interesting formule. 


THE LEEDS SCHOOL OF MEDICINE. 
Tue tenth annual dinner of the Leedsmedical students, past and 
present, was held on January 18th at the Queen’s Hotel, Dr. C. J. 
Cullingworth (St. Thomas’s Hospital) in the chair. There were 
about 110 gentlemen present, including Mr. C. G. Wheelhouse, 
Mr. T. Pridgin Teale, Professors McGill and Wright, Mr. Mayo 
Robson, Mr. Herbert Rowe, and others. Mr. Wheelhouse, in pro- 
posing “The Mayor and Corporation,” referred to the Mayor’s 
services to public sanitation, and to the assistance which he had 
promised in meeting and entertaining the British Medical Associa- 
tion when it came there next August. Professor Wright, in re- 
plying on behalf of the School of Medicine, remarked that they 
had not adequate room in their present premises, and their new 
school would, he feared, not even be commenced before the British 
Medical Association visited the town; but, at the same time, he 
hoped that on the site at Mount Pleasant the buildings would 
s00n come down, and that they would raise a building worthy of 
the reputation of their College, and worthy of the members who 
Placed their confidence in them. On behalf of the Infirmary it 





was mentioned that the number of patients admitted was now 
over 4,500 per annum; that the new wards had been opened, and 
a "convalescent hospital established in the country, with forty 
additional beds. A large sum of money has been raised for fur- 
ther extension of the building, which would include an increase of 
the teaching facilities, among other things, a large and patho- 
logical department was to be erected, a new out-patient depart- 
ment, and a large and completely fitted theatre for clinical 
teaching. 


THE NORTH-WESTERN FEVER HOSPITAL. 

At the last meeting of the Metropolitan Asylums Board, the ques- 
tion of the closure of fever hospitals upon the decline of fever was 
under discussion. A report of the Ambulance Committee was 
received, and the policy of sending patients from the districts 
allocated to the North-Western Hospital to Fulham was opposed 
by the representatives of the North London districts, Mr. N. 
Robinson (St. Pancras) warmly condemning the sending of 
patients seven miles in an ambulance—as from Hampstead to 
Fulham—an action which, if it favoured economy, was opposed to 
humanity. On the motion of Dr. Felce, a resolution was passed 
by a majority of twenty-eight to seven—* That, in the opinion of 
the managers, it is desirable that the Ambulance Committee should 
consult the whole Board before giving such instructions as would 
practically have the effect of closing one of the hospitals of the 
Board.” It would seem to be almost in direct contravention of 
this resolution that cases from the North-Western District are stfil 
sent to Fulham. The question as to whether the North-Western 
Hospital shall be shortly closed will probably soon be settled, as 
Mr. Scovell proposes to consider the expediency of closing one or 
more of the Fever Hospitals, and great stress may be expected to 
be laid by the advocates of that measure upon the present paucity 
of cases of fever in the metropolis, there being now only 639 
scarlet fever cases, 42 cases of diphtheria, and 66 enteric cases in 
the hospitals of the Board, which is a normal state of affairs at 
this time of year. This marked decrease of scarlet fever cases 
may possibly go even further for the next few months. But when 
the usual subsequent outburst occurs, if the present policy of re- 
trenchment continues, it will find one hospital staff disbanded 
and a hospital dismantled. We may inquire upon whom respon- 
sibility is to fall if a death should occur in consequence of the 
long journey to Fulham. The North-Western Hospital being built 
to, meet the requirements of certain districts, these require- 
ments should be met at all times, and not reserved for periods of 
great pressure when there is a very large increase in the number of 
patients. Cases of measles are not usually admitted to the Fever 
Hospitals, but the General Purposes Committee decided at their 
meeting on Tuesday last to receive them, subject to the consent of 
the Local Government Board being obtained to this course. Each 
hospital should be kept permanently open, in part, if not alto- 
gether, the staff being reduced to a nucleus ready at any moment 
for expansion. 


ABNORMAL CHILDREN. 
Dr. SHUTTLEWORTH recently made a tour in Norway for the pur- 
pose of visiting institutions for imbecile children in the vicinity 
of Bergen and Christiania. He found the buildings well adapted 
for their purpose, the schoolrooms admirably equipped, and the 
provision of teachers liberal, twelve pupils being the maximum 
number in any one class ; carpentry, tailoring, and shoemaking are 
included in the industrial course of training. At Christiania, Dr. 
Shuttleworth inspected the classes for “abnormal children” who, 
from nervous or mental defect or peculiarity, eould not keep pace 
with the curriculum prescribed for ordinary scholars in the pub- 
lic elementary’ schools. The question of the care and manage- 
ment of imbeciles and “ abnormal children” is being investigated 
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by a Royal Commission presided over by Lord Egerton of Tatton, 
and a committee of the British Medical Association is conducting 
an inquiry as to the number of abnormal children in primary 
schools in England and Scotland,so that full information will 
soon be placed before us. The new County Councils will, we pre- 
sume, have to make provision for such cases, and any information 
as to the modes of management in other countries is most 
opportune at the present time. It appears probable that many 
defective children can be taken care of and educated under due 
supervision, without being removed from their homes to large and 
expensive asylums, 


ENDOWMENT OF MEDICAL EDUCATION IN 

ENGLAND. 
THE Scotch universities have always received financial support 
from the State under an agreement made at the time of the Act 
of Union between the two countries. The claim of the university 
colleges of England to assistance from the State has been urged 
upon the Government, and the movement has received the 
support of Sir John Lubbock, Mr. A. J. Mundella, Sir H. Ros- 
coe and others, who have drawn the attention of the President of 
the Council and the Chancellor of the Exchequer to the subject. 
There appears to be some reason to think that a proposition will 
be made in this year’s estimates for a parliamentary grant for 
provincial colleges, and, possibly, for those in London. Medical 
education has at least an equal claim with arts and physical 
science to encouragement and endowment by the State. The 
State must be constantly served by a large body of medical prac- 
titioners not only in the two great public services, but also in 
appointments in lunacy, in public health, and under the poor law. 
It is quite clear that the State has a great interest in medical 
education, and in every scheme for the further endowment of 
scientific education and learning, the London medical colleges 
may claim to have their share. These colleges not only train 
the future practitioners, they also represent the centres in 
which scientific practice is advanced and original research is 
cultivated. 


ACCURACY IN DISPENSING. 
AN important prosecution under the Sale of Food and Drugs Act 
came before the Buxton (Derbyshire) Board of Magistrates re- 
cently. A prescription had been given by the official inspector to 
a local chemist for preparation, requiring him to dissolve 160 
grains of iodide of potassium in ten fluid ounces of water. A por- 
tion of the solution was submitted to the public analyst for North 
Derbyshire. His certificate was as follows: “I am of opinion that 
the sample contained 14} grains of ivdide of potassium in each 
fluid ounce, equal to 1423 grains in the whole bottle of ten 
ounces. The proportion of iodide of potassium ordered in the pre- 
scription was 160 grains in 10 ounces, or 16 grains in each fluid 
ounce. The deficiency of 17} grains in the bottle was not suffi- 
cient to be of material importance with regard to the efficacy of 
the medicine, but is quite beyond the limits of reasonable varia- 
tion.” There was no suggestion of fraud against the dispenser, 
but‘it was contended that the medicine was not of the substance and 
quality demanded by the purchaser. The defence relied upon the 
well-known fact that bottles intended to hold a specified number 
of ounces vary considerably in capacity, and the Bench accepted 
the defence, but, in dismissing the case, expressed their opinion 
that the custom of filling up the bottle from a tap instead of 
measuring from a measure was a lax one. This magisterial 
opinion we entirely endorse. The chemist cannot throw his re- 
sponsibility upon the bottle manufacturer; he is bound not only 
to weigh his drugs, but also to measure the solvents prescribed. 
The whole question of accuracy in dispensing is a most important 
and wide one, and it is most desirable that some agreement 





should be arrived at as regards the allowable variations between 
prescription and compounded medicine. Some latitude must 
necessarily be allowed, but with fair care on the part of the dis- 
penser the error cannot well exceed 5 per cent. either way, and 
should certainly not reach 10 per cent. Anything above that 
suggests the charge of negligence. The public in general, 
and the medical profession in particular, have a right to 
expect that chemists and druggists should supply accurately and 
conscientiously what is demanded of them. 


— 
~ 


SCOTLAND. 


GLASGOW AND WEST OF SCOTLAND TECHNICAL 
COLLEGE. 

THE annual report of the College for 1888 shows a total number 
of students of 2,006, an increase of 213 on the previous year; the 
number of students attending the day classes was, however, lower 
than in 1887, The College now greatly needs extended buildings, 
laboratories, and workshops, and a memorial is to be presented to 
the Executive of the International Exhibition, praying that a 
portion of the exhibition surplus be allocated to the College. 
Arrangements are also being discussed with the Senate of the 
University for securing the recognition of two years’ attendance 
at the College as qualifying for the Glasgow B.Sc. degree, as it 
does in the case of Edinburgh. 








MEDICO-CHIRURGICAL SOCIETY, GLASGOW. 

A MEETING of the Medical Section was held on January 18th, Pro- 
fessor McCall Anderson presiding. Dr. D. C. McVail read a paper 
on the Pulmonary Vesicular Sound. After noticing shortly the 
principal modes of explaining its occurrence, he stated that he 
believed the sound was produced in the vesicles themselves, and 
was due to the air, on entering the vesicles, impinging on their 
margins, and being thus thrown into vibrations, one of which 
vibrations being adapted to the size of the cavity, as in the case 
of the organ pipe, became resonant. He did not think that the 
“ fluid vein” theory could be entertained, as in health the essen- 
tial conditions of a central current and a surrounding resistant 
mass were entirely absent. An animated discussion followed. 


MEDICAL LOGIC. 

AT a meeting of the University Medical Society, held at Aberdeen 
on January 18th, Dr. W. Leslie Mackenzie (Royal Infirmary) gave 
a lecture on Medical Logic, and referred to the want of know- 
ledge of logic amongst medical students generally, and to the 
value which the study of logic gave in acquiring a knowledge of 
the science. The paper was illustrated by numerous and well- 
chosen examples. 


THE ROYAL MEDICAL SOCIETY, EDINBURGH. 

OLD members of the Royal Medical Society—and these are 
numerously distributed throughout the kingdom—will learn with 
interest that the Presidents have arranged this year to hold the 
annual dinner in the historic hall of the Society, on February 28th 
It will be a source of much gratification if this happy idea re- 
sults in a successful gathering. Tickets may be obtained on ap- 
plication at the hall, 7, Melbourne Place. 


THE SCOTTISH UNIVERSITIES BILL. 
Ir is stated, apparently on good authority, that the Scottish Uni- 
versities Bill will be submitted to Parliament on the earliest pos- 
sible opportunity afte: it reassembles. The Bill will have pre- 
cedence of all other Scotch measures. 
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THE ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 

THE Royal College of Physicians of Edinburgh has always been 
liberal of hospitality. This year its good reputation is to be 
enhanced by a departure of much interest. The more serious 
labours which the brilliant annual dinner involves have been hap- 
pily completed for a season, and the President and Fellows have 
issued invitations to a conversazione in their Hall on February 
21st. This has been suggested as a fitting commemoration of the 
most successful inauguration of their Research Laboratory, which 
has already been described in the JouRNAL. 


~< 


IRELAND. 


DEATH OF MR. EDWARD STOKER. 

Mr. EDWARD ALEXANDER STOKER, A.B., F.R.C.S., died in Dublin 
on Saturday last, aged 81. He had been in practice for sixty years, 
and was a well-known and much respected member of the profes- 
sion. In earlier life he was a teacher of anatomy, and for many 
years he held the position of an examiner on the Court of the 
Royal College of Surgeons, Ireland. His death is much re- 
gretted. 





THE SENATE OF THE ROYAL UNIVERSITY. 
PROFESSOR SINCLAIR has issued an address to the members of 
the Convocation of the Royal University, as a candidate for the 
seat on the Senate, which will shortly become vacant by the re- 
tirement of Dr. Whitla. He asks for support as a representative 
of the Belfast Medical School, which sends up about three-fifths 
of the candidates for the medical degrees of the Royal University, 
but of which the representation upon the Senate is by no means 
adequate. This is a strong claim, which will no doubt be widely 
recognised, all the more as Professor Sinclair enjoys the fullest 
confidence of the Belfast Medical School, and possesses, in addi- 
tion, all the personal qualifications requisite for the senatorship. 
Ife has already received promises of such influential support that 
his success seems practically assured. 


PROPOSED EXHIBITION IN BELFAST. 

THE proposal to hold in 1890 an international exhibition compar- 
able to those of Manchester and Glasgow is at present exciting 
considerable interest in Belfast. Up to the present, the public 
bodies have not shown much favour to the project, but several 
private firms have offered subscriptions to the guarantee fund, 
and the mayor has intimated his willingness to aid in the scheme, 
provided it meets with general and influential support. There 
can be little doubt that the proposed!exhibition, if heartily taken up, 
might be made a great success. Belfast has displayed astonish- 
ingly rapid progress, having increased during the present century 
from 30,000 to nearly a quarter of a million. The valuation of 
property has doubled since the year 1860, and the city has been 
greatly beautified by the removal of rookeries and the construc- 
tion of handsome streets and public buildings. It is the seat of 
two great industries—linen and ship-building. 


THE AMALGAMATION OF DUBLIN SCHOOLS. 
THE amalgamation question appears likely to be shelved, at least 
for some time to come, owing to the impossibility of agreement 
between the majority of the proprietors of the Carmichael School 
and their dissentient partner. It appears that at a recent meet- 
ing a letter of conditions, drawn up by Dr. Broomfield, was con- 
sidered, This letter mentioned the following as essential condi- 
tions: (1) the continuance of night lectures; (2) the restomation 





of Dr. Broomfield and two other gentlemen to their former position 
in the school; (3) that Dr. Broomfield should be provided in the 
scheme with a position which would be satisfactory to him; and 
that he should still retain the power to dissent if he were not 
satisfied. The proprietors thereupon agreed to write to the College 
Council, withdrawing from the proposed amalgamation altogether. 
It does not appear that any other course was open to them, and 
the satisfaction remains to this one opponent that he has been 
able to thwart the desires of the most experienced leaders of the 
profession, and of the College itself. The scheme provided that 
night lectures should be continued for the benefit of those students 
who have already entered. If Dr. Broomfield means that the 
night lectures are to be contmued as a regular system, he appears 
to forget that the Carmichael proprietors have no power to make 
any rule regarding them in the amalgamated school. That will 
be a subject for serious deliberation on the part of the Fellows, 
and we fear the “ condition” shows that Dr. Broomfield has a 
somewhat exaggerated notion of his own power. We hear of 
other verbal conditions which were submitted, and which had 
reference to his appointment to a chair of pathology, or to an 
assistant professorship of medicine. Of course, that is a matter 
entirely for the electors, should an election ever be reached. But 
it may be mentioned that he was named as one of three College 
anatomists, at a salary of £50 a year. Being dissatisfied with this 
he blocks the way. Yet it is to be hoped that he will see that, in 
a matter of such great importance to the Dublin School, it would 
be more large-minded to subordinate personal feelings to the judg- 
ment of the majority and of his seniors. 


THE ROYAL BARRACKS. 

THE Secretary for War, accompanied by His Serene Highness, 
Prince Edward of Saxe Weimar, and General Sir Redvers Buller, 
paid a visit to the various Dublin barracks on Saturday last. 
The Royal Barracks, which have become so notorious, came in for 
a good deal of attention. Certain changes are being carried out 
there based on the recommendations of Dr. Grimshaw and Sir 
Charles Cameron ; but it is feared that the policy of economy will 
prevent any really radical improvement. Pulling down 
walls and other alterations to let in air are admirable in them- 
selves, but not only should the drainage be made perfect, but the 
sleeping and dwelling-rooms should be gutted, and made prac- 
tically new. This week another death from typhoid has occurred, 
the victim being a soldier of the 5th Dragoons. A morning paper 
takes pains to allay any panic by stating that the death was 
from “enteric” and not from “typhoid” fever. The new bar- 
racks near the Phoenix Park are being pressed forward. It is said 
that they will ultimately be extended so as to accommodate 4,000 
men. It*would be better to do this than to make any very ex- 
tensive expenditure upon the Royal, which seem to be built 
upon a site which, from many causes, appears to be essentially 
unhealthy. 


PROSECUTION UNDER THE PHARMACY ACT. 

At Ballybay Petty Sessions, Co. Monaghan, recently, a person, 
named Fee, was summoned by the Pharmaceutical Society of Ire- 
land, under the Pharmacy Act, for dispensing and compounding a 
medical prescription, he not being on the register of Pharma- 
ceutical Chemists of Ireland. The magistrates dismissed the case 
on the ground that the Pharmaceutical Society should have pro- 
duced a second register. A case, however, was stated, and last 
week it was argued in the Queen’s Bench, the result being that 
the Court held that the magistrates were wrong in their decision, 
and should have convicted. Costs were refused to the eom- 
plainants. 
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AN ARTIFICIAL CHEEK, EYE, AND PALATE. 
Mr. Henry Morris published, in the JounNAL of April 2lst, 
1888, page 850, a case in which he removed a large recurrent 
myeloid sarcoma of the face. After the operation a large chasm 
remained, the roof of which was formed by the roof of the orbit 
its inner wall by the septum of the nose, its outer wall by the 
outer wall of the orbit, pterygoid processes, and ascending ramus 
of the lower jaw; the floor was formed by the tongue and a 
portion of the soft palate, which was left intact. Posteriorly it 
communicated with the pharynx by a wide opening, in which, 
behind the posterior edge of the nasal septum, the trumpet- 
shaped orifice of the Eustachian tube of the sound side was fully 
exposed to view. 

he aspect of the patient after the operation is shown in Fig. 1, 
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Fig. 1. 

and it must be admitted that his appearance was very forbidding. 
The absence of a great part of the soft palate rendered his speec 
almost unintelligible, and, though happily relieved by Mr. Mor- 
ris’s bold operation of the terrible disease from which he had 
suffered, the condition in which he was left was deplorable so 
far as social relations were concerned. His case at this stage was 
undertaken by Mr. Charles A. Hayman, L.D.S., of Bristol (Dental 
Surgeon to Muller’s Orphanage, Bristol, the Clevedon Hospital, 
etc.), who has fitted him with an artificial cheek, eye, and palate, 
by which he is enabled to speak intelligibly, and which have very 
much improved his appearance. 

Mr. Hayman encountered great difficulty in obtaining a model 
of the mouth, but this being at length overcome, an ordinary upper 
plate was made in the usual way; a fresh difficulty now arose 
owing to the absence of one side of the palate, so that the obtu- 
rator could not easily be held in place; to overcome this a slight 
flange of vulcanite was extended to fit outside the face, in front 
of the ramus of the lower jaw and against the septum of the nose ; 
then a large wedge of vulcanite was added, to fit into the posterior 
nares. This had the desired effect; the palate was secure, and 
speech and mastication considerably improved. 

With the obturator in position, a model of the remaining hollow 
was taken, and from this a silver plate was struck, which fitted 
accurately into the hollow and under the right ala of the nose ; a 
small tongue of silver was adjusted over the bridge of the nose, 
and on to this ti:c spectacles were subsequently soldered. An 
artificial cheek and eye were then modelled in wax to match the 
other side of the face. A second silver plate was then struck upon 
a metal cast taken from this model, peal soldered to the inner plate 
as & cover is fixed to a box. An artificial eye was then fixed to the 

late in the proper situation, and the face painted flesh-colour and 
ecnned. n order to keep the mask in position a strong wire, 


fixed to the posterior edge of the artificial cheek, passes round the 
right ear, and the ear-pieces of the spectacles are joined behind 
the head by an elastic band. 





Fig. 2.' 

Fig. 2 is a somewhat flattering portrait of the patient wearing 
the artificial cheek and spectacles. His appearance is undoubtedly 
considerably improved, and, apart from this, the obturator enables 
him to eat without difficulty and to speak distinctly. 





THE CASE OF MR. H. A. ALLBUTT. 
THE action brought by Mr. Henry Arthur Allbutt, of Leeds, against 
the General Medical Council and its registrar for damages in 
respect of the erasure of his name without due inquiry from the 
Medical Register and for libel, came on before Mr. Baron Pollock 
and a special jury in the Queen’s Bench Division on Thursday 
morning. The case was argued at great length by Mr. Jelf, Q.C., for 
the plaintiff, and by the Attorney-General for the defendants. Mr. 
Baron Pollock decided that the Council had performed a duty im- 
posed upon it by Statute, and that, as the plaintiff’s counsel 
had offered no evidence as to mala fides, it must be held that the 
Council acted properly and bond fide. As to the libel, a certain 
duty having been cast upon the Council by Statute, it was entitled 
to publish the result of its proceedings ; that being so, the publica- 
tion was privileged, and there was no question to leave to the 
jury. Judgmeut would, therefore, be for the defendants, with 
costs. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 
MzetINGs of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 
Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council of 
by any recognised Branch Council. 











Francis Fowkk, General Secretary. 
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BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CouNTIESs Branco: NortH Lonpon Districr.—The next 
meeting of this District will be held on Thursday, January 3lst, 1889, at the 
Great Northern Central Hospital, Holloway Road, N., at 8 P.M., Dr. Bridg- 
water, J.P., Vice-President of the District, in the chair, when Dr. W. S. A. 
Griffith (obstetric physician to the hospital) will read a paper on Craniotomy ; 
Mr. Lockwood, F.R.C.S., on Laparotomy for Suppurative Peritonitis; Mr. 
Allingham, F.R.C.S., on Operative Treatment of a Fracture involving a Nerve 
Trunk. Some interesting cases in the wards will be exhibited, As the hospital 
is new, and containing all recent ?—oo it will be open to all members 
for inspection.—GEOoRGE HeEntTy, M.D., Honorary Secretary, 302, Camden 
Road, N. 


SOUTHERN BRANCH: ISLE OF WIGHT DistTrRICT.—The ordinary meeting will 
be held at the Marine Hotel, Ventnor, on Wednesday, January 30th, at 4 P.M., 
T. A. Buck, M.B., President, in the chair. Agenda: Mr. John Ellis: New 
Dental Mallet. Surgeon E. J. Risk: 1. A case of Acute Tubercular Infection, 
duration six weeks. Necropsy. 2. Lung Abscess simulating Hepatic Abscess. 
Mr. T. A. Buck: A fatal case of Atrophy and Dilatation of the Stomach. Ne- 
cropsy. Gentlemen who are desirous of introducing patients, exhibiting patho- 
logical specimens, or making communications, are requested to signify their in- 
tention at once to the Honorary Secretary. Dinner at 6 P.M. ; charge 6s. exclu- 
sive of wine. Please return postcard before Monday, January 28th. Trains 
leave for Newport 7.50 p.M., and Ryde 7.50 and 8.40 p.mM.—W. E. GREEN, Hono- 
rary Secretary. 





BaTH AND Briston Branco.—The third ordinary meeting of the session 
will be held at the Museum and Library, Bristol, on Wednesday evening, 
January 30th, at half-past seven o'clock, J. Hinton, Esq,, President. The 
following communications are expected: Mr. J. Michell Clarke: A case 
of Hereditary Ataxia. The patient will be exhibited. Mr. J. Greig Smith: 
An Operation for Ruptured Perineum. Mr. W. H. C. Newnham: A case 
of Compeund Dislocation of the Knee. The patient will be exhibited. 
Mr. H. Pritchett: A case of os Lupus. The patient will be 
exhibited. Mr. J. Dacre: Artificial Substitutes for Right Eye, Superior Max- 
illa,and Malar Bone, removed for Sarcoma. The patient will be exhibited. 
Introduced for Mr, C. A. Hayman. The patients will be exhibited at 7.30 p.m. 
—= MARKHAM SKERRITT, R. J. H. Scott, Honorary Secretaries, 

ifton. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
‘THE third gece meeting was held in the Medical Institute on 
Thursday, December 13th; the President, Dr. T. W. THURSFIELD, 
‘in the chair. 

New Members.—The following members of the Association were 
elected members of the Branch: Messrs. R. H. Foster, Knowle; F. 
G. Gardner, Stourbridge; H. C. Crew, Wednesbury; and C. W. 
Biden, Wednesbury. 

Pirogoff’s Amputation.—Mr. HastamM showed a man, aged 43, 
whose foot he fad removed fourteen months ago by Pirogoff’s 
method for a myeloid sarcoma of the metatarsal bone of the great 
toe. The patient was now able, with the aid of a suitable boot, 
to walk about in comfort. 

Epilepsy.—Mr. JoRvAN Lioyp showed a man whom he had tre- 
phined for epilepsy. 

Brain Abscess.—Mr. BARLING showed for Mr. ELKINGTON a 
gene of brain abscess secondary to middle-ear suppuration. 

he patient had been trephined, but only an acute cerebritis 
found. The symptoms, however, were relieved. Subsequently 
ther symptoms arose, and the boy died some two months after 
the trephining, when an abscess was found involving the superior 
temporo-sphenoidal and the supra-marginal convolutions, 

Brain Gumma.—Mr. BaR.tnG also showed a gumma involving 
the left pre-frontal region, mainly at the anterior part. The 
symptoms were slow and hesitating speech, slow mental pro- 
cesses, and paresis of the right extremities. No lesion was dis- 
covered in the left motor area to account for the paresis, but there 
Were several patches on the convexity and base, where the dura 
was adherent to the pia. The patient died of pneumonia. 

piphora.—Mr. VosE So1omMon exhibited a large lachrymal 
gland which he had removed from a lady, aged 50, who suffered 
80 severely from nervous shock that treatment by dilatation had 
to be discontinued. He strongly advised excision of the gland in 
all similar cases. He believed his case’was a new departure in 
Telation to nervous symptoms of severe type. 

Bone-grafting—Mr. BENNETT May exhibited two patients 
whom he had recently trephined for compound fracture of the 
skull, In one of them he had, after the manner practised. by 
Macewen, reimplanted the bone with most satisfactory result. The 
bone at the seat of injury was as firm and solid as any other part 
of the skull. In the other patient, although brain matter and 
‘cerebro-spinal fluid were scattered about the hair and face, re- 
‘covery was rapid and complete. Mr. May alluded to some of the 
Tecent improvements in these operations, and to the enormous 
value of antiseptic surgery in this region. 





Cranio-cerebral Topography.—Professor WINDLE gave a short 
account of Symington and Cunningham’s recent work in connec- 
tion with the growth of: the brain after birth, and with cranio- 
cerebral topography. He exhibited some of Professor Cunning- 
ham’s and other models. 

Surgery of the Brain.—Mr. JoRDAN LuoyD read a paper on the 
present position of the surgery of the brain, the discussion upon 
which was postponed till the January meeting. 








SPECIAL CORRESPONDENCE, 


MEDICAL PARIS OF TO-DAY. 


[LETTER FROM MR. ERNEST HART.] 
IV. 
(Concluded from p, 155.) 
EDUCATION: EXAMINATION: HosprtaAL APPOINTMENTS. 
Organisation of Hospital Medical Staffs: Chefs de Service, Ex- 
ternes, Internes.—Foreign Students and Hospital Appoint- 
ments.— The System of Concours and Rotation.— Practical Ana- 
tomy and Operative Surgery: The Ecole Pratique, Clamart,— 
The Cliniques and Professors of the Faculty. 
Mr. ERneEsT HaRt writes: 

The Chefs de Service form part of what is called the Central 
Bureau, that is to say, they are not at first directly attached to a 
hospital to carry out the service of the out-patient consultations, 
of the selection of patients for transmission to the hospitals, and 
they replace the hospital surgeons and physicians when the latter 
take holidays. At the end of a certain number of years and in 
succession as the places become vacant in the hospitals, they 
select, in order of seniority, their hospital wards, so that the most 
senior of the hospital surgeons and ay eo generally select in 
preference the great services in central hospitals, such as those of 
the Hoétel-Dieu, Charité, and Pitié. In each set of hospital 
wards there is a physician or surgeon, or an accoucheur selected 
by concours, several in turns, and a certain number of erternes 
and of pupils in full curriculum and unattached pupils. The un- 
attached pupils, or bénévoles, are those who, not desiring to take 
part in competitive examinations, or not being in the period of 
their compulsory curriculum, frequent the hospitals at their 
pleasure. Each year the administration nominates, after com- 
petitive exu ninations, from 250 to 350 extern dressers and clinical 
clerks, according to the need of the service. These competitive 
examinations include tests in anatomy, in pathology, and minor 
surgery ; each question has to be treated by the candidate orally 
before a jury, speaking for five minutes after five minutes’ reflec- 
tion. All the questions are drawn by lot, and twenty candidates 
are passed at each sitting. There is one sitting for anatomy and 
one for pathology for each series of candidates. Ina certain num- 
ber of hospitals situated in the more distant quarters of Paris, the 
externes receive a small payment, which sometimes amounts to 
£24 a year. The evternes are charged with dressings, the 
keeping of the preliminary clinical notes, and with the sur- 
veillance of pupils passing through their curriculum who 
are themselves also charged with certain duties of dressings, etc., 
under the direction of the externes. The latter also some- 
times take part in the necropsies, and in notes of the same under 
the direction of the internes. The institution of the :nternat cor- 
responding, as I have said, to our resident medical officers in 
London, was founded in 1804. Only the senior students are ad- 
mitted to the examination for it, and although they mast have 
completed the course of study, the internes are not allowed to hold 
a registrable medical degree until after the completion of their 
term of residence. The number of internes admitted is limited to 
from forty to fifty in each year, to meet the necessities of the ser- 
vice of the various hospitals of Paris. The oflice lasts for four 
years, and is the stepping-stone to further higher nominations. 
There is generally in each hospital one interne for each physician 
and two for the surgical service. The enternes are paid during 
their first year from £28 to £32, about £36 during their third year, 
and £40 during their fourth year. The examinations for the 7- 
ternat consist of two tests, one written and eliminative on a sub- 
ject of anatomy and physiology and pathology, which always 
serves to put aside a certain number of candidates; a second, 
orally, on a subject drawn by lot, the candidate being called upon 
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to speak on a selected subject for ten minutes, after ten minutes’ 
reflection ; it deals with anatomy and pathol At the end of 
the year a further competitive examination is held among the zn- 
ternes of the second, third, and fourth years; at the close of each, 
various prizes are awarded. The first prize consists of a gold 
medal and a sum of £20; the second of a silver medal and a sum 
of £40. The candidate who obtains the gold medal has the right 
to prolong for another year his functions of interne in the service 
which it pleases him to select. Besides these titular internes, the 
administration nominates every year a certain number of internes, 
who are called provisional, and fulfil the functions of internes 
without the full title for one year without being directly attached 
to aservice. They take the place of the titular iternes when the 
latter have applied for leave of absence. 

Foreigners are admitted to competition for the internat and the 
exrternat. Looking through the list of internes since the year 1804 
we find a number of foreign physicians who have passed through 
the internat of Paris. or some years now women have been 
authorised to take part in the examination, and lately also in that 
of internat. Lately Mlle. Can ay now the wife of one of the 
assistant professors of the Faculty, was a selected interne. Dr. 
Alan Herbert, the eminent physician of the Embassy in Paris, 
has passed through the internat, and among those recently re- 
ceived as internes to the hospitals are the two sons of Dr. Faure 
Miller, physician to the Hertford Hospital, who holds a leading 
position as an English physician practising in Paris. The 
majority of foreign twnfernes belong, however, to South America, 
Roumania, and especially Switzerland. Forty Swiss physicians 
have passed through the internat of Paris. 

The immense majority of French and foreign students in Paris 
follow both the official courses of the Faculty and the gratuitous 
courses given by the physicians or surgeons of the hospitals and 
unattached teachers. In the first year the courses followed are, 
as I have said, physics, chemistry, and natural history, the 
student during this year being also compelled to take part in 
practical microscopical work, and in the manipulation of physics 
and chemistry. Inthe second year the student begins to study 
anatomy, physiology, histology, and the courses of pathology. 
The hospitals are now open to him. For his scientific studies he 
has ample facilities supplied by the vast amphitheatres of ana- 
ay under the direction of Professor Farabeuf and Dr. Poirier, 
agrégé of the Faculty, chief of practical anatomical studies. If 
a foreign physician or student wishes to take part in the 
anatomical or other studies, he has only to make an application 
to the Dean of the Faculty, who always replies favourably to the 
application. Works of dissection, of physiology, and histology 
are carried out at the Ecole pratique; students who desire to 
take part in them have to pay a sum of 40 francs a year, 
in virtue of which they have the right of dissecting; and, at 
the same time, for histology, students have at their dis- 
posal each a microscope and all the materials they require. 

There are in the Ecole pratique eight pavilions for students car- 
rying on dissection ; each pavilion consists of sixteen tables, and 
each table supplies room and furnishes material gratuitously to 
five students. At the head of each pavilion is a prosecteur, assisted 
by four anatomical assistants,who give demonstrations every day 
in turn, and direct students in their work. One subject is sup- 
plied to each five students at a time, and the immense resources of 
the hospitals of Paris supply subjects, placed at the disposition of 
the students—eight subjects per term for each table. Besides the 
Ecole pratique, the externes and internes find a further series of 
subjects in the amphitheatre at Clamart, which belongs to the 
Assistance publique, the central administration which controls 
all the hospitals. The erternes and internes are divided 
here into series, and have at their disposal very rich and com- 

lete material. The courses are delivered at Clamart by Professor 

illaux, surgeon to the Hotel-Dieu, and by two prosecteurs. More- 
over, at Clamart, for an average payment of 50 francs a month, 
students can follow special courses of anatomy and practical 
operative surgery, carried on by the iternes, by their anatomical 
assistants and prosecteurs. 

In his third year the student is obliged to attend the hospital 
regularly either as stagiaire, or erterne, or interne. The stagiaires 
are students following their curriculum, and are divided among 
the different series of services—medicine, surgery, and midwifery, 
according to their choice, and must follow the visits of the 
medical officers ee years, with power to pass from one 
hospital to the other, but under the obligation to furnish certifi- 
cates of attendance at the hospitals during 300 days in each year. 











At the close of his third year the medical student desirous of 
obtaming his diploma is called upon to submit to an examination 
in anatomy, histology, and physiology. This examination cop- 
sists of two parts. The first part includes a test of his power of 
dissection, which is eliminatory, and which involves, in case of 
failure, a further delay of three months. If he succeeds in passing 
this examinaticn, some days after he begins the oral examination 
in anatomy and histology. At the commencement of the fourth 
year the student must undergo the second part of his examina- 
tion, which deals with physiology. If he fails on this occasion he 
is put back for three months. 

The medical clintqgues of the Faculty are, as I have men. 
tioned, four in number. Foreign students and practitioner 
who come to Paris to supplement or complete their studies 
generally give themselves up to some specislity, medical 
pathology and medicine, or surgical og and surgery, and 
80 on. The whole of the resources of the Faculty of Paris and 
that of the hospitals are open to them. If medicine (interna) 
pathology, as it 1s called in Paris) is the favourite subject they 
can follow the cliniques of Professor Jaccoud at the Pitié, of Pro- 
fessors Potain at the Charité, Bouchard at the Necker,and Germain 
Seé at the Hotel-Dieu. Each professor generally gives two lessons 
a week, from 9 to 10 o'clock in the morning, and every day clinical 
instruction at the bedside of the patients. It should be noted that 
the Paris professors of faculties visit their a every day, 
and continue in harness as teachers throughout the whole of their 
active medical career, rareiy withdrawing from their clinical pro- 
fessorships until after the age of 70, when health permits them to 
remain. Those who desire to study surgery and surgical patho- 
logy have the opportunity of attending without payment Pro- 
fessor Richet at the Hotel-Dieu, Professor Verneuil at the Pitié, 
Professor Trélat at the Charité, and Le Fort at the Necker. To 
each of these clinical professors of the faculty is attached s 
clinical superintendent (a chef de clinique), provided with a 
diploma of Doctor of Medicine, and who has fulfilled for at least 
four years the office of interne in the hospitals; he replaces the 
professor if absent from his visit. The attendance at the hos- 
pitals is given by the professors generally from 9 to 11 in the 
morning. Besides these official climiques there are a certain 
number of physicians and surgeons in the hospital whose volun- 
-— courses are followed. Among these may be mentioned those 
of Tillaux at the Hotel-Dieu, Pean at St. Louis, Labbé at Beaujon, 
in surgery; and in therapeutics, those of Dujardin-Beaumetz at 
Cochin, Huchard at Bichat, and Jules Simon at the Hépital des 
Enfants Malades. The clinique of Professor Damaschure is ex- 
ceedingly popular, and is marked by the most laborious and 
intelligent teaching, with the aid of profuse photographic illus- 
tration. 

Those who wish to study the diseases of the skin find at the 
Hotel St. Lonis unrivalled material. The official course of the 
faculty is delivered by M. Fournier. Every Thursday the five 
physicians of the Hopital St. Louis meet in a conference. 
which is extremely interesting to practitioners already well in- 
structed, for they examine and discuss difficult cases and present 
their most interesting patients to each other’s notice. In nervous 
diseases, the great concourse of students and foreign visitors fol- 
low with profit the polycliniques of the celebrated Professor 
Charcot ; for mental disease, the official course of Professor Ball 
and the clinique of Dr. Magnan at the Saint Anne Asylum. For dis- 
eases of the eyes, finally, there is the official clinique of Professor 
Panas at the Hotel-Dieu. 

The students further can follow the great number of cliniques 
carried on by unattached medical men, who do not form part of 
the medical corps of the hospitals: Landolt, Galezowski, De 
Wecker, the hospitals of the Quinze-Vingts, offer a la e field 
for ophthalmological study. In the study of patho ogical 
anatomy may be specially noted the necropsies of the clinical 
service of M. Germain Sée, which are perdormed at the Hotel- 
Dieu by Professor Cornil. The teaching of legal medicine 
is carried on, from a practical point of view, at the Morgue, 
and at the Faculty, from a theoretical point of view, under 
the direction of Professor Brouardel, the Dean of the Faculty. 
A certain number of students are admitted to the medico-legal 
necropsies at the Morgue, on the presentation of special cards, 
which muct be asked for. 

In summer, students, whether from abroad or at home, have 


the opportunity of carrying on operative surgery under the same , 


conditions as for winter dissections, that is, under the direction of 
prosecteurs and their anatomical assistants. They have only t 
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pay a subscription of 40 francs for each category of work. The 
same is the case in the amphitheatre of the hospital known under 
the name of the Clamart. At Clamart especially, foreigners may, 
for a payment of 50.francs a month, take private lessons in 
operative surgery, the supply of subjects being always very con- 
siderable, and included in the fee. 

Venereal diseases are especially studied at the Hopital du Midi 
and at Lourcine. There are special consultations at the Lariboisiére 
for diseases of the throat, etc., by M. Gouguenheim ; and there are 
some private dispensaries in the city directed by MM. Ruault and 
Poyet, for diseases of the ear; those of M, Hermet, and of the insti- 
tutions for the deaf and dumb, at the consultations of which all 
foreign students are admitted, and which are directed by M. La- 
dreit de la Charriére. For accouchements I need only mention at 
present the efficient clinique of the Faculty and of the maternités 
of the hospitals, directed by Professor Tarnier and Dr. Budin; 
that of the Lariboisiére, directed by Dr. Pinard; and that of the 
Charité directed by M. Budin, also agrégé of the Faculty. One of 
the most important special clinzques 1s that conducted by Professor 
Guyon at the Hépital Necker for diseases of the urinary organs. 
When a foreign practitioner or student is present in Paris, he 
can assist without payment at all the cdiniques and all the visits 
of the professors, and obtain all the information that he desires. 
He can also by moderate payments obtain private courses of les- 
sons either from the zxternes or from the chefs de clinique at their 
evening visits at the hospitals. He can profit too by the exten- 
sive and important laboratories of MM. Ranvier, Brown-Séquard, 
Marey, Dastre etc. Finally, it may be noted that the whole course 
of official instruction in Paris, including the diploma of doctor of 
medicine, does not call for payments of fees beyond a sum of 
about £40, for the four or five years involved. Of course, there 
are some additional expenses where private courses are required, 
and for the purchase oF books, etc., but the material for dissec- 
tion, and generally the material for study, is supplied without 
cost. 

Nowhere perhaps in the world is there so vast a system of free 
ofticial teaching, and such liberal facilities for study, research, 
and investigation by foreign students and practitioners. I shall 
proceed to refer to the special work carried on in some of these 
institutions and clinigues, and the directions in which medical 
visitors to Paris may most pleasantly and profitably direct their 
energies and expend their time. 





EGYPT. 
[FROM OUR OWN CORRESPONDENT. | 

il Ahram and the Sanitary Department.— Absence of Funda- 

mental Sanitation.—- Mahomedan Objection to Adulterated 

Butter—The Pilgrimage to Mecca by Dr. Saleh Soubhy.— Vital 

Statistics and the “ Capitulations,” 
THE leading Egyptian paper, E/ Ahram, has produced a long and 
laudatory article on the Sanitary Department. The following ex- 
tracts, translated from the Arabic, will tend to show the tenor of 
this most unexpected testimony in favour of an administration 
presided over by an alien: “The Sanitary Department has this 
year actively occupied itself in generally ameliorating its service, 
and in contributing its benefits to the aaltie~e fact proved by its 
success, which, although unexpected, has been most satisfactory. 
It is most conspicuous that, with the enforced economy on its 
-budget, which was, to say the least of it, considerable, it hee not 
neglected any means in its power to ameliorate the state of the 
hospitals, to increase the number of medical officers in the pro- 
vinces, and to create dispensaries where none existed previously, 
although their importance and the benefit resulting from them are 
not to be denied............. Although we cannot testify that this 
country, and more especially Cairo, has arrived at a state of per- 
fection as far as sanitation is concerned, still we cannot but 
acknowledge the fact that the Sanitary Administration, with its 
present budget, is not in a position to promote to a wide extent 
any improvements in this direction. Such being the case, we 
would recommend that either an addition be accorded to the 
budget, or other means adopted, to enable the most necessary im- 
provements to be undertaken, not only in the large towns, but also 
m the villages and hamlets, which at present are deprived of all 
sanitary benefits. We ask, in the name of the public, that the re- 
quirements of the latter be taken into consideration.” 
El Ahram is quite right in saying that improvements have 





lately taken place in the sanitary administration of Cairo and 
Alexandria, for, as regards surface cleanliness, these towns may 
now be compared favourably with many in Europe; but this is 
mere whitening of the sepulchre, for, as regards fundamental 
sanitation, absolutely nothing has been done, and fouling of sub- 
soil is increasing at such a rate that the time when human life 
will no longer be supportable cannot be far distant. A great many 
schemes have been talked about, but all have ended in talk; nor 
does there seem to be any prospect of improvement till some 
pestilence breaks out to stir the selfish apathy of those in whose 
power it lies to institute remedial measures. 

Under an old decree, the importation of “falsified” butter into 
Egypt is strictly forbidden, but hitherto this law has been more 
honoured in the breach than in the observance, as the only test of 
purity was the opinion of an inexpert official attached to the 
Custom House. .As this manner of proceeding offered no guaran- 
tees regarding the non-introduction into the country of impure 
butter, the Director of the Sanitary Department proposed that al} 
goods imported from houses of recognised standing should be ad- 
mitted without impediment, and even went so far as to give 
instructions to that effect to the Director of Customs. The Prime 
Minister, Riaz Pacha, however, promptly refused to accord his 
sanction, and ordered that the original decree should be enforced 
in all its severity. It is an undoubted fact that about 95 per cent. 
of the butter sent to Egypt is more or less adulterated, so the 
Sanitary Department now finds itself in the difficult position of 
either having to permit the present “ backshish ” system to con- 
tinue, or of practically stopping the trade. Itis perhaps needless 
to observe that religious observance lies at the bottom of the whole 
affair, and that it is the admission of lard disguised as butter that 
is sought to be prevented. 

Dr. Saleh Soubhy has completed the MS. of his work on the 
Hijaz. Itis written in French, and will contain about ten excellent 
illustrations, from photographs taken by the doctor on the spot. 
The book cannot fail to command a wide public, for it is extremely 
interesting, not only from a general, but also from a medical and 
sanitary point of view. 

The general health of Egypt is this winter better than it has been 
for many years. For the week ending December 27th, the death- 
rate in nineteen towns of the Delta, with a population, according 
to the census of 1882, of 824,297, amounted to 38.9 per 1,000 i 
annum; whereas the average for December for the period from 1 
to 1885 was 47.9. The birth-rate fer the same week is reported as 
63.3; but it must be remembered that the population is greatly 
understated, and that both rates are represented as much higher 
than they should be. In twelve towns of Upper Egypt, with a 
population of 185,084, the death-rate is returned at 50.6, and the 
birth-rate at 66.9; but there are no records for comparison with 
previous years. These statistics refer exclusively to the native 
population, for, under the fostering care of the “ Capitulations,” 
strangers can only be compelled to register births and deaths 
through the medium of their own Consuls, who, for the most 
part, decline to give any information on the subject to the Egyp- 
tian authorities. 





ELECTRIC STIMULATION IN HysTERIA.—M. Didier recently read 
a paper before the National Society of Medicine of Lyons on this 
subject. The aap ony ba wr his conclusions: 1. Electric stimu- 
lation is decidedly the best treatment for hysteria hitherto dis- 
covered. It checked the attacks in every case of convulsive 
hysteria in which it was employed, and in two cases of hystero- 
epilepsy, though in the latter affection its effects are less certain. 
It is superior to compression of the ovary, as this treatment may 
cause pelvic mischief, and cannot be safely employed in preg- 
nancy. 2. Electric stimulation enables the practitioner imme- 
diately to distinguish an epileptic from a hysterical patient— 
whether the hysteria be epileptiform or of convulsive character 
being useless in the former case and of infallible effect in the 
latter. 3. In patients suffering from two different neuroses this 
method will serve to distinguish hysterical from the epileptiform 
symptoms. 4. An electric current of moderate intensity is applied 
along the track of the aura; that is to say, the electrodes are 
applied to the epigastrium and to the front part of the neck, 
when the treatment is applied at the beginning of the attack. 
When it is resorted to only during the clonic or tonic period, one 
electrode is applied tothe neck and the other is placed in one 
hand, or the electrodes are placed each in one hand. 5. Besides 
checking the hysterical attacks, electric stimulation has a curative 
effect on the neurosis. 





SHEFFIELD. 


[FROM OUR OWN CORRESPONDENT. |] 
Value of First Aid Instruction.—Football Accidents.—Sarcoma 
in Adolescents.—The Borough Fever Hospital. 

Tas value of “first aid” training was recently signally shown. 
A father on entering a room in the early morning, where three 
children slept, was met by a smell of gas, and found the little 
ones unconscious. Hastening off for a medical man, he met two 
police officers, and told them what had occurred. Whilst the 
parent continued on his way, they repaired to the house and found 
one child unconscious, and the other two very bad. Without a 
moment’s hesitation they carried them into the street, and hav- 
ing laid them on their capes, commenced artificial respiration. At 
tirst, the report states, it seemed as if their efforts would be useless, 
but they stuck to their work, and ultimately had the satisfaction of 
seeing all of them gradually recover. The medical man was, on 
his arrival, able to pronounce them out of danger. As mentioned 
an previous letters, the police force, headed by the Chief Constable, 
have very fully availed themselves of instruction in first aid. 

Two football casualties occurred at Rotherham during the 
Shristmas week. On December 26th a player is reported as 
having received “the full force of his antagonist’s kick on the 
shin-bone.” He was removed to the Rotherham Hospital with a 
broken leg, where also the young fellow injured two days before 
was lying in a serious condition. A fatal case occurred at 
Grimsby on January 12th, where a man named William Cropper, 
from Staveley, in Derbyshire, lost his life. He was a professional 
cricketer, and was engaged playing with a Staveley football team 
against a local one. During the e, whilst rushing with great 
speed with the ball, a man jum up to wrest it from him and 
struck Cropper with his knee in the stomach. He died the next 
morning. At the inquest it was stated in the medical evidence 
that there had been a rent of an inch and a half in the jejunum, 

and that fecal matter had esca into the abdominal cavity. 
The verdict returned was “ Accidental death.” The frequency 
with which serious and fatal accidents are reported in the foot- 
bo _ appears to call for some reform in the game as at present 
ayed. 
' ree cases of sarcoma of the lower extremity, occurring in 
subjects aged 13, 19, and 20 respectively, were recently brought 
before the Medico-Chirurgical Society. Two affected the lower 
end of the femur, fracture having occurred in one of them ; in both 
amputation of the hip was performed. In the remaining case the 
head of the tibia was the seat of disease, and the limb was ampu- 
tated at the lower part of the thigh. Two were reported by 
Messrs. Favell and Jackson, from the General Infirmary; and one 
by Dr. Keeling, from the Public Hospital. 
_ The Town Council, at its last meeting, was occupied with the 
—_— of the advisability of closing the Winter Street Borough 
ospital entirely. The inhabitants of that district object to hav- 
ing a fever hospital in their midst, and recently called a meeting 
to protest against its further use, and spurred on their representa- 
tives in the Council to take some action in the matter. Small-pox 
cases, should an epidemic at any time unfortunately arise, will 
find ample accommodation at the Lodge Moor Hospital, recently 
erected specially for this purpose. The Winter Street Institution is 
assailed now because of scarlet fever cases being taken there. It 
‘was pointed out at the Council meeting that the Royal Commis- 
sion had failed to find proof that scarlet fever, etc., was spread 
from hospitals to the districts, and also that the late medical 
officer of health, after house-to-house inquiries on the subject, was 
unable to get a tittle of evidence as to scarlet fever being propa- 
gated from the hospital. The distance to Lodge Moor, four miles 
from the town, was also urged against the motion directing the 
Health Committee to inquire into the subject. The resolution was 
defeated by 33 to 17. 


GiasGow SocrEty FOR PREVENTION OF CRUELTY TO CHILD- 
REN.— During December, 113 cases, involving the welfare of 159 
children, were disposed of by this Society. During the month, 116 
children were sheltered, 657 meals were given, 41 children were 
clothed, 21 were placed in industrial schools, and 8 in training 
homes, Seven prosecutions against parents were instituted, of 
-whom 5 were convicted. 

.. Tue Harrogate Bath Hospital, for which £7,000 yet remains to 
rhe: peleed, will, it is thought, be ready for occupation in April 
next. 
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CORRESPONDENCE. 


DURATION OF INCUBATION AND CONTAGIOUSNESS. 


Srr,—Ten years ago the Clinical Society of London appointed a 
Committee to investigate the periods of incubation and of con- 
tagiousness of the commoner communicable diseases. 

certain amount of valuable material was received, but it was 
thought desirable to defer the presentation of a report until 
further experience was available. The Society has now determined 
to gather additional information with a view to the preparation of 
an early report on the subject, and for this purpose has reconsti- 
tuted the Committee. 

The Committee is desirous of obtaining particulars of cases which 
throw light upon the periods of incubation and contagiousness of 
the below-mentioned diseases, and will be grateful for notes of any 
cases where the facts can be ascertained with sufficient precision 
to afford grounds for conclusions. 

It is thought that gentlemen practising at a distance from large 
centres of population, and especially those engaged in the Public 
Health Service, or associated with schools, would be able to supply 
information of the kind required. A single case in which the 
dates of exposure to infection and the appearance of the first 
symptom can be accurately fixed, especially where the exposure 
has been limited in duration, would be highly valued. 

The following diseases are included within the scope of the 


inquiry : 

Variola. some | Cholera. 
Varicella. Relapsing Fever. | Erysipelas. 
Measles. | Whooping-cough. | Mumps. 
German Measles. | Diphtheria. Infectious Sore 
Scarlet Fever. | Enteric Fever. | Throat. 


The Committee consists of Dr. W. H. Broadbent, Dr. George 
Buchanan, Dr. Cayley, Dr. Thomas Barlow, Dr. Alfred Hill, Dr. 
Isambard Owen, Dr. Thorne Thorne, Dr. Alder Smith, and Mr. R. 
W. Parker with Mr. Shirley Murphy, 41, Queen Anne Street, and Dr. 
Dawson Williams, 25, Old Burlington Street, W., as Honorary 
Secretaries, to one of whom communications should be addressed. 


—I am, etc. W. H. BRoADBENT, 
Clinical Society of London, Chairman of Committee. 
January, 1888. 





INGUINAL COLOTOMY. 

Srr,—I regret that I was unavoidably prevented from being 
present at the discussion of the Medical Society on Mr. Allingham’s 
method of preventing prolapse after inguinal colotomy. That consi- 
derable prolapse occasionally occurs must be within the experience 
of all who see much of this operation. Doubtless this can be pre- 
vented by the procedure which Mr. Allingham advocates, namely, 
by pulling out the whole of the loose bowel at the time of the 
operation, clamping it, and subsequently cutting it off, but it 
cannot be supposed that such a formidable and wholesale resec- 
tion can be performed without seriously adding to the risk of 
colotomy. 

Indeed, Mr. Allingham recognises this, and says that in bad 
cases of malignant disease he would not carry out this operation. 
An important admission, for inguinal colotomy is performed far 
more frequently for cancer than for any other form of disease. | 

I wish to point out that prolapse may be prevented by a little 
care in the operation without adding to its danger. Prolapse 1s 
caused by an invagination of the bowel taking place through the 
upper opening, and will doubtless occur if loose folds of the sig- 
moid flexure exist above the site of the opening. To avoid such 
folds, at the time of the operation I gently draw out as much 
loose bowel as will readily come, taking care not to have too much 
out at a time by passing it in again at the lower angle of the 
wound as it is drawn out from above. I find in this way that, 
after drawing out an amount varying from one to several inches, 
no more will come. I then stitch the bowel to the skin in the 
usual way, taking care, of course, that there is no tension 
upon it. : 

By this procedure, no loose folds of bowel are left immediately 
above the artificial anus. The only. difficulty is to insure that the 
bowel is drawn downwards and not upwards, but tkis can be 
ascertained by passing the finger gently into the abdominal 
cavity, and feeling the direction towards which the bowel tends. 
Since adopting this precaution I have had little trouble from 
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prolapse, and, therefore, consider that extensive resection is both 
unnecessary and uncalled for.—I am, etc., 


Stratford Place, W. HARRISON CRIPPS. 


ARTHRECTOMY. 

Srr,—I was present at, and, by the kind permission of the Pre- 
sident took part in, the discussion at the Royal Medical and 
Chirurgical Society last month, when Messrs. Barker and Pollard 
read papers on “ Primary Union after Excision of the Hip.” I felt 
and expressed the greatest admiration for the results obtained, 
results which, until now, have, I believe, never been approached. 
Since that meeting I have excised the hip three times. In the 
first case I obtained primary union, except at one superficial spot, 
under a single dressing; the second case done a fortnight ago has 
been dressed once; the third is recent. The results of these and 
other cases I hope to recoru by-and-bye. It is, of course, too early to 
say much about them yet, and 1 only mention these to show that 
I do not write from any captious motive, but am sincerely anxious 
to give all credit to the originators of primary union after excision 
of the hip. Still I think Mr. Barker, in his paper published in the 
JouRNAL of January 19th, is hardly just to the work of others. He 
says (p. 123, second column, first paragraph), in reference to opera- 
tion by other methods, “ The patient usually lay in bed for months 

suffering a martyrdom at each dressing, \c.”; and, lower 
down, “‘ The best results in any long series of cases hitherto pub- 
lished . . . have never shown a smaller gross mortality 
. than about 36 per cent.” I venture, Sir, to directly traverse 
the statement as to “martyrdom” and as to the mortality. If 
Mr. Barker had looked at the figures published in my book on 
Hip Disease in Children, he would have seen that my own 
mortality in a hundred cases was fifteen, and that the average 
mortality of 2,461 cases, some going back as far as 1860, was less 
than 35 per cent. My own mortality was only raised to 15 per 
cent. by following out my cases carefully, for five of the fifteen 
died more than a year after the operation. These statements, 
therefore, should not, I think, go uncorrected. As to lying in 
bed for “ months,” I cannot, of course, say how many months Mr. 
Barker means. Jn my own cases the average time, as near as I 
can get it, is somewhat under three months, but this is made so 
high, mainly by some thirteen cases which were especially bad. 
and does not. I think, represent an average result. However, I 
shall be the first to acknowledge the vast improvement in this 
respect obtained by Messrs. Barker and Pollard, though I think in 
any case it is not wise to allow the patient up under three weeks 
or more. 

My own belief is that Messrs. Barker and Pollard have introduced 
splendid improvement in the management of excisions of the hip, 
but it is certainly incorrect to say that either “martyrdom” or 
any severe pain has been suffered during dressing (except in very 
isolated cases); neither has dressing been * very frequent.” Of the 
advantages of primary union and of the possibility of obtaining it 
there is no doubt, nor is there any doubt of the importance of 
removing, as perfectly as possible, all tuberculous material from 
the affected part, a fact I have many times pointed out in the 
case of the knee since nine years ago when I originated erasion. 
I do not, however, think that those who have had much to do 
with excision of the hip will agree with Mr. Barker that the 
anterior incision is so entirely superior to that over the trochanter 
8 he seems to think; at least. such is my experience. For other 
details I must refer to my book.—I am, etc., G. A. WRIGHT. 

Manchester, January 20th. 





ARTERIAL ORIGIN OF PILES. 

Str, —I should not have felt justified in further trespassing upon 
the valuable space of your JoURNAL had I not considered that a 
distinct advantage might be gained by a final settlement of this 
vexed question. Mr. Allingham in his letter states that “nowhere 
in our work is there any mention of the arterial origin of piles.” 
If I may accept this as a tacit assurance that he wishes to aban- 
don all those passages in his work which, if not definitely stating, 
distinctly infer that piles originate in arteries, it would con- 
tract the differences between us to a narrow point, and that is 
the clinical advantages of retaining the term arterial pile. In the 
first placs I fail to see any utility in a term which conveys a false 
impression, and engenders the conception of a heterodox patho- 
logy ; and further, 1 consider a pathological is always a more pre- 
cise and instructive distinction than any derived from a clinical 
Source. For instance, | consider that it is far more practical, and 








much more useful, to call a tumour which originates and entirely 
depends upon a diseased condition of a vein—even though the 
normal concomitant artery may accidentally bleed either from 
irritation or ulceration—a venous rather than an arterial pile. In 
order to make the reductio ad absurdum of Mr. Allingham’s argu- 
ment more conspicuous, I have only to quote that part of his. 
letter in which he pleads for the apolinetion of the title arterial 
to those “tumours which are not affected by excesses in diet.” 
When Mr. Allingham can submit for independent inspection a 
hemorrhoid in which the arterial predominates over the venous 
constituents, then I will not only admit the arterial origin but 
also the clinical, as well as the pathological, advantage of retain- 
ing the term arterial pile.—I am, etc., 


Manchester. WALTER WHITEHEAD 





EYESIGHT AND THE EDUCATION ACT. 

a of your readers have no doubt seen the letters and 
leading article in the Standard about shortsightedness amongst 
the children in the public schools. There are proposals that 
special inquiries should be made as to the eyesight of the 
scholars, and that the poorer children should be furnished with 
spectacles. None of the correspondents allude to the Committee 
which was formed at the annual meeting of the British Medical 
Association, held at Glasgow in August last, to inquire into the 
health of childrenin primary schools. As a member of said Com- 
mittee, I have already made and transmitted to Dr. Warner a re- 
port of above 500 children in Prestonpans; and I find that there: 
were only twelve shortsighted, though many of those at the 
Board School are the children of miners. My view has always 
been that shortsightedness is commoner amongst a town popula- 
tion than amongst a country or seafaring population, and that it 
is promoted by want of habit in exercising the eye to varying 
distances. It 1s distinctly hereditary. 

But the reason of asking the favour of inserting this letter in 
the JcURNAL is that I am not satisfied with the assumption made 
in the leading article in the Standard, and apparently in all the 
letters allowed to appear (for some editors will not insert any 
letter which contradicts their leader), namely, that the advancing 
process of shortsightedness will be stopped by the use of glasses, 
and that without them it is likely to go on. It is admitted by 
physiologists that the eye has a power of accommodation to dis- 
tances, and that this is to a certain extent under the control of 
the will, and may be increased by exercise. It seems to me that 
shortsighted children should do their best to recognise distances, 
and to make increased attention to. the play of inference and com— 
parison by which distances are partly recognised or recognisable ; 
but if they are furnished with spectacles at an early age, it is 
likely this educative process will be checked, and that they will 
become like so many people, helplessly dependent upon their eye- 
glasses. Ifthe children are allowed to hold their books to their 
own focal distances in a good light, it does not seem to me that 
their shortsightedness would be increased by the want of glasses. 
I have been told by sone medical men that this view is not 
favoured by oculists: nevertheless I am not disposed to abandom 
it through mere deference to a dogmatic opinion. I have several 
times heard the celebrated oculist, Sichel, of Paris, declare it to 
be a mistake habitually to wear glasses. Sichel was himeelf 
myopic. He said he had much improved in the seeing of distant 
objects by practice and the changes of time upon theeye. It would 

tify me much to see this question discussed in your columns 

y those who have had experience in treating eye-diseases: not 

specialists solely, but also surgeons and general practitioners,—I 
am, etc., W. W. IRELAND. 

Prestonpans. 





THE COLLECTIVE INVESTIGATION REPORTS. 

Srr,—Dr. Isambard Owen, in his address on the Geographical 
Distribution of Certain Diseases, at the Medical Society, proved 
very conclusively the extreme prevalence of rickets in large towns 
lying on the coal measures, but that in the Lancashire coalfield 
there wis one notable exception, namely, the town of St. Helen’s. 
So noticeable is the immunity from this disease in St. Helen’s, sur- 
rounded, as it is, by other towns where it is most common, that it- 
is worth while to ask wherein it differs from the other towns in 
its neighbourhood. 

St. Helen’s is certainly no cleaner, no less smoky,than any other 
Lancashire town, and has besides special atmospheric impurities 
of its own, such as escapes of chlorine, hydrochloric and sul- 
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hurous acids, and a large amount of sulphuretted hydrogen. 
Though a town of 60,000 inhabitants, it has no efficient drainage 
system, and has typhoid constantly in its midst. It is the centre 
of the plate-glass, sheet-glass, and bottle trades of the kingdom, 
and has besides large chemical, copper, and iron works. The 
nature of the work carried on in these manufactories is so 
laborious that only the strong and sound can endure it. Hence 
the children are the offspring of almost the élite, in a physical 
sense, of the working classes. In the glass works, especially in 
the plate-glass works, women are employed as smoothers, but 
they are chiefly young and unmarried women, and the smoothing 
is carried on in large and airy buildings, and is as healthy an occu- 
pation as females can have. The wages being good, and the work 
so very laborious, the food partaken of is proportionately good and 
nutritious ; crate eggs, cheese, bacon, home-made bread, and tea, 
are the chief articles of diet, and are given to the children almost 
universally after being weaned. This is a diet specially rich in 
animal fats,so important to the growth of good bone. Lastly, 
and perhaps of more importance than all, is the fact that from the 
nature of the work, and the wages given, few married women are 
employed. They stay at home, attend to their household duties, 
a | suckle their children. To the strength and health of the 
parents, and the nursing of the children, is the freedom from 
rickets due. 

The beneficial effect of mothers not engaging in work is best 
seen in the colliery districts on the outskirts of cotton towns. In 
the cotton towns the mothers put out their children to nurse, and 
rickets is fearfully prevalent. In the colliery districts the mothers 
remain at home, nurse their children, and, though m poren A 
other conditions are the same, yet a contrasting absence of rickets 


is the result.—I am, etc., ARTHUR JAMISON, M.D. 


THE H.2ZMOMETER (HAMABAROMETER): AN 
EXPLANATION, 

Srr,—In the JouRNAL for December 15th I described an instru- 
ment which I have been using at the bedside for some time past 
for measuring the specific gravity of the blood, and to which I 
gave the name “hzemabarometer.” The proposal to give it this 
name I now desire to withdraw, for the reason that when I wrote 
the letter in question I was not aware that Professor Roy (who 
placed the method in my hands, and to whom we are indebted 
for this simple and accurate mode of finding the specific gravity 
of the blood) had already named the instrument “ hemometer,” a 
designation which he considered sufficiently accurate. 

With regard to the instrument itself, the model described by 
me-is that which I have been accustomed to employ in my own 
work. I learn that Professor Roy has recently introduced a form 
which he considers to possess certain advantages. This instru- 
ment can be obtained from Mr. G. Aitchison, 33, Bateman Street, 
Cambridge. I learn also that the standard solutions which are 
required for the method are prepared under Professor Roy’s own 
supervision, so that their accuracy may be safely relied on.—I am, 


etc., E. Lutoyp JONES, 
St. Bartholomew’s Hospital. 





THE DENTAL SCHOOL AT GUY'S. 

Sir,—l1 have no warrant to speak for the dental profession, as a 
whole; but I am certain “ Dentist” is mistaken in his belief that 
the establishment of a dental hospitai at the East-end of London 
would not be opposed by a very influential section who heartily 
approve the projected department at Guy’s. The Dental Hospital of 
London has from first to last thoroughly justified its raison détre; 
but, in view of the deservedly sinister reputation the most recently 
established special hospitals have acquired, both for themselves and 
their promoters, it would be a misfortune for dentistry, which is 
just winning its way to its rightful position, if it became asso- 
ciated with a class of institutions which, with good reason, has 
become odious to the majority of the medical profession. As to 
comparative cost, it is certain that the outlay for secretaries, col- 
lectors, and the usual machinery for raising money, found neces- 
sary at special hospitals, not to speak of other expenses entailed 
by a separate establishment, would render a special dental hos- 
pital more costly than a department at Guy’s, or at any other 
genera! hospital.—I am, etc., HENRY SEWILL. 

Wimpole Street, January 5th. 
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NAVAL AND MILITARY MEDICAL SERVICES, 


WE are asked by the Director-General of the Army Medical De- 
artment, to state that, consequent upon the renumbering of 
jictoria Street, S.W., the address of the Army Medical Department 

is now 18, Victoria Street, Westminster, S.W. 


EXAMINATION FOR PROMOTION. 
It has been notified at the War Office that an examination of sur- 
geons in the army, prior to promotion, will be held from January 
28th till February 2nd, at the Royal Victoria Hospital, Netley. 











THE INNES HOSPITAL HUT. 

Mr. E. J. Cowen, M.R.C.S. (H. M. Prison, Pentonville) writes: Having read 
your notice of Peacocke’s —— field hospital hut, I furnish a few details 
of that of Surgeon-General Innes, which obtained the only silver medal for 
models, and is now in Netley Hospital. 

The hut is made of galvanised iron on a wooden frame, lined with Willesden 
paper, and in six-feet lengths for mule carriage. It is planned for twelve 
beds, with an annexe for attendants, lavatory, water-closet, etc. The length 
is 32 feet, breadth 16, height 8, superficial area per bed 42 feet, cubic space per 
bed 434 feet. The hut has a double skin both for roof aud walls, with an air- 
space between, through which ventilation is effected. and which offers resist- 
ance both to heat and cold; there is a ridge ventilator; there is a verandah 
at one side and both ends. In hot climates and winds the air can be cooled 
by wet kuscus grass placed over the inlet channels; the paper skin being a 
non-conductor, the heat of the sun on the galvanised irun is reduced toa 
minimum ; cold air is excluded by closing the ground louvres, and the inte- 
rior heated if necessary by a radiating stove and hot-air pipes under the floor. 
The latrine is on the dry earth system. 





GREAT COATS. 
Ir has been decided by the Secretary for War to adopt cloth of improved 
ame, coe waterproofed, for the future supply of great coats to the army 
and militia. 





THE ADVANTAGES AND DISADVANTAGES OF THE MEDICAL 
SERVICE, R.N. 

Dvsivs writes: Seeing that there are some vacancies in the Medical Depart- 
ment of the Royal Navy, I should like to ask a few questions through the 
medium of your valuable columns. 

3. What sort of position does a surgeon hold among the other officers of the 
navy? 

2. Can one live on the pay ? and how often and for how long is one liable to 
be placed on half-pa 

3. What is meant 

4. What prospects does the service offer to a young man ? 

No doubt some of your readers can enlighten me on the whole subject. 
The information contained in the Regulations is rather vague, and I should 
be glad to have the opinion of those who have had practical experience of the 
department. 

*,* 1. Asurgeon’s official position is a good one. His social status among the 
other officers is determined by his own character and attainments. 

2. Yes, and save money. Half-pay for the junior ranks is practically abol- 
ished. Deputy Inspectors-General usually lose from a year to a year and a 
half ; Inspectors-General lose about a year on half-pay. 

3. A surgeon receives £39 a year ata home hospital and £108 at a foreign 
one, in lieu of provisions and fuel ; the higher ranks receive a little more. 

4. Every medical officer in the navy must expect many years of foreign 
service ; if he is lucky he may be able to get avery few years of home ser- 
vice. All may look forward to a pension of £547 a year after thirty years’ 
service, or on attaining 55 years of age. A few will attain the inspectorial 
grades. 

This may roughly be taken as the prospect before the naval medical officer 
at the present time—a most unfortunate and distinctly retrograde step 
having been taken by the authorities within the last few months, whereby 
the great majority of fleet-surgeons’ home appointments were abolished, and 
a greatly extended period of foreign service as a consequence rendered neces- 
sary for that grade of officer. We fear that this action of the Admiralty may 
have far-reaching results in dissipating the content which for the last eight 
years has prevailed in the Medical Department, and we can only hope that it 
may not be understood in the schools as the forerunner of other measures of 
a reactionary and deterrent character. 


? 
y hospital allowances ? 





THE REGIMENTAL SYSTEM. x 
RETIRED, referring to Colonel Blundell’s proposal to reintroduce the regi- 
mental system, of which he does not approve, asks why not attach retired 
medical officers for five years to station hospitals, and to medical charge of 
garrisons? Military officers and their families would thereby have a perma- 
nent doctor to whom to look. Such a charge should carry forage allowance. 
*,* We hear retired medical officers are being appointed to certain station 
hospitals other than brigade depots; also to military prisons. All this, how- 
ever, must increase the foreign service of those on full-pay. 





EXAMINATION FOR PROMOTION TO BRIGADE-SURGEON. 
Harp HitT.—The question might be considered and asked whether those Sur- 
geons-Major who —-> ed to pass the examination for promotion to Bri- 
gade-Surgeon, and who being denied a second chance, retired to avoid super- 
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session, are to be or can be in any way recompensed now that various conces- 
sions of a prospective character relative to the said examination are to be 
brought into force? Retrospective action, however, would be exceedingly diffi- 
cult, if not impossible. 





PROMOTION OF VOLUNTEER MEDICAL OFFICERS. 

Dr. GQeoRGE M. STANSFELD, Surgeon-Major the Ist (City of Bristol) Volunteer 
Battalion the Gloucestershire Regiment, writes: It has been recently men- 
tioned in the Service papers that a suggestion from His Royal Highness 
the Commander-in-Chief has been addressed to the officers commanding the 
newly-formed volunteer infantry brigades, that during the coming drill 
season they should as far as possible assemble as many battalions of their 
respective brigades in large camps as can be got together, in preference to 
individual regiments having separate places of meeting. Should this sugges- 
tion be adopted, it will es be necessary, in addition to the usual 
staff officers, to appoint Brigade-Surgeons and also Brigade-Chaplains. Now 
according to existing regulations, no volunteer medical officer can attain 
higher rank than that of Surgeon-Major. 

his was the reply I received when, during the jubilee year, I applied for 
promotion to ‘‘ Brigade-Surgeon,” at the same time it was mentioned that 
a Royal Warrant would be necessary before any such promotion could be 
sanctioned. In support of my application for promotion, I urged my long 
service, and also as being the senior mediéal officer on the active list, in the 
three branches of the auxiliary forces, namely, the Militia, Yeomanry, and 
Volunteers. My first commission as Regimental Surgeon was dated Feb- 
ruary 18th, 1852, when I was g+zetted to the 2nd West York (the Prince of 
Wales’s Own) Yeomanry. I remained in the regiment until 1857, and in June, 
1960, joined the City of Bristol Rifles, in which regiment I have served ever 
since. 


THE NAVY. 


Tae following appointments have been made at the Admiralty :—J. R. McDon- 
xELL, M.D., Surgeon, to Plymouth Hospital, February 21st; F. A. TREVAN, 
Surgeon, to the Jndus, January 18th ; C. M. MaGRANE, Staff Surgeon, to the Con- 
- February Ist ; J. Lyon, Staff Surgeon, to the Leander, February'lst ; R. F. 

£0, Staff Surgeon, to the Hyacinth, undated ; H. R. Osnorne, Surgeon to the 
Conquest, February Ist; W. Bames, Surgeon, to the Leander, February Ist; 
A. H. MILLER, Surgeon, to the Duncan, January 22nd. - 

The retirement of Surgeon J. B. ARMSTRONG is to date from December 25th, 
and not December 28th, 1888, as previons!v announced, 





: THE MEDICAL STAFF. 
SuRGEON-Masor T. W. JAcKsoN, M.B., is granted retired pay. Entering the 
service as Assistant-Surgeon, March 31st, 1868, he became Surgeon, March Ist, 
1873; and Surgeon-Major, March 3ist, 1880. He served in the war in Afghan- 
istan in 1878-80, took part in the march, under Sir Frederick Roberts, to the 
relief of Candahar, and was present at the battle on September Ist, 1880. He 
received the Afghan medal with Candahar clasp, and the bronze decoration 
granted for the famous march. 
_ Surgeon-Major R. W. MapLeTon has (says the United Services Gazette) re- 
joined at Aldershot from leave of absence, and has resumed medical charge of 
the 2nd Infantry Brigade ; Surgeon-Major G. H. LE Morrée has returned from 
leave of absence, and has resumed medical charge of the Cavalry Brigade at 
Aldershot; Surgeon C. Srymour, M.B., has proceeded from Aldershot on 
leave of absence ; and Surgeon T. F. MACNEECE has assumed medical charge of 
the officers, women, and children of the Sonth Camp. 





INDIAN MEDICAL SERVICE. 
SURGEON-MAJoR A. B. SEAMAN, Bengal Establishment, Medical Officer 2nd 
Queen’s Own Bengal Native Infantry, will accompany the expedition ordered 
for operations against the Shendus and other tribes in the Chittagong Hills, 
as Principal Medical Officer. The force will be styled the Shendu Expeditionary 
Force, and is to be sent on account of raids committed by the hill tribes on the 
Villagers in the plains below, who are British subjects. 

Surgeon F. D. C Hawkins, Bengal Establishment, officiating Surgeon of the 
Central Prison, at Futtehghur, is granted privilege leave for three months, and 
Surgeon C. B. HuNTER, Bengal Establishment, Medical Officer, 15th Loodianah 
Sikhs, has leave for one year on private affairs. 

Surgeon H. P. Dimmock, am f Establishment, has been appointed Pro- 
fessor of Physiology, Grant Medical College. 

Surgeon ( .S. GRIFFITHS, Bengal Establishment, from the medical charge of 
the 32nd Pioneers, is appointed to the medical charge of the 3rd Bengal Cavalry, 
yond pegeen G. A, Emerson, M.B., transferred permanently to civil employ- 
_ Surgeon L. G. Fiscoer, Bengal Establishment, is appointed to the officiat- 
7 medical charge of the 11th Bengal Infantry, vice Surgeon E. Hudson. 

urgeon T, GRaINGER, Bengal Establishment, is appointed to the officiating 

medical charge ef the 32nd Pioneers, vice Surgeon G. S. Griffiths. 
_Surgeon-Major A. M’GREGoR, Bengal Establishment, is appointed to the offi- 
clating medical charge of the 20th Punjab Infantry, vice Surgeon-Major A. E. 
R. Stephens, transferred temporarily to civil empio ent. 

_ Surgeon C. R. M. GREEN, Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 35th Sikhs, vice Surgeon J. H. T. Walsh, transferred 
temporarily to civil employment. 


P THE VOLUNTEERS, 

yore K. Lister, of the Ist Volunteer Battalion, South Lancashire Regiment 
in the 9th Lancashire), is granted the honorary rank of Surgeon-Major. 

P ting Surgeon W. H. Packer, M.D., from ‘the Ist Worcester Artillery, is 

— Acting Surgeon to the Ist Volunteer Battalion Shropshire Light 
alantry (late the Ist Shropshire). 





—— _A CORRECTION. 
then Mazon G. Ryan writes to correct a statement made in our last issue 
Zul no medal was assigned to him in connection with his services in the 
ery ame of 1879, and saying that he has been wearing that medal for the 
both’ en years. Our statement was based on the information afforded 7 
“a arts Army List and the Government Army List, in neither of which is 
he fact stated by Surgeon-Major Ryan recorded. 


THESE were two consolidated actions for libel bro 
retary of St. John’s Hospital for Diseases of the Skin, Leicester 
Square, against the proprietor of a journal, Ally Sloper’s Half 
Holiday. The alleged libels were contained in articles published 
on December 31st, 1887, and April 7th, 1888; the second article 
being accompanied by a caricature woodcut. 


day his lordship granted a stay o 
tion that the defendant paid over costs and damages, which would 
be returned if the verdict were reversed on appeal. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE AFFAIRS OF ST. JOHN’S HOSPITAL FOR SKIN- 


DISEASES. 
MERCIER V. DALZIEL; THE SAME Vv. THE SAME. 
ht by the Sec- 





The plaintiff contended that in the extracts referred to he was 


charged with defalcation an‘1 a. and that they 
meant he feloniously stole and em 

defendant disputed, and asserted that they meant somethin 
different, something less, but, whatever they did mean, he or 
hered to them. 
denied that he had ever used any of the funds of the hospital for 
his own purpose. His evidence, however, disclosed grave irregu- 
larities in the keeping of the accounts, and in pursuing a — 
of what was called during the progress of the case “ bogus 
cheques.” He admitted at one time pursuing a system of finance 
which required concealment. The case lasted six days. 


zzled money. This the 


In cross-examination the plaintiff emphatically 


Mr. Baron Pollock, in summing up, observed that a great deal 


was admitted by the plaintiff. It was for the jury to say what 
the effect was of the admissions, damaging or otherwise. A more 
irregular thing as a matter of business and bookkeeping could, he 
said, hardly be imagined. But there was no secrecy about it on 
the plaintiff's part, nor was it charged now that he meant to appro- 
priate money. As to the more serious question of “ bogus 
the plaintiff was equally open, and admitted the shifts to which he 
was put, and, happily for him, there were the entries in the books. 
That enabled him to say there was no dishonesty, though the books 
were very curious, and were the plaintifl’s sheet-anchor. Irregu- 
larities, however gross, did not constitute dishonesty or peculation. 
They might think the plaintiff had gone “ very near the wind,” so 
to speak, but if so, it might be all the more imperative on him to 
clear himself on the charge of dishonesty. 


cheques,” 


The jury gave a verdict for the nee £300. On Thurs- 
execution for ten days, on condi- 





PREVENTION OF RABIES. 
BELLHOUSE v. LEIGHTON. 


TuHIs case, which came before the Lord Cuief Justice and Mr. 
Justice Hawkins in the Queen’s Bench Division on Tuesday, January 
22nd, was a special case stated by the Justices of Cheshire for 
the opinion of the Court. 
mals) Acts, 41 and 42 Vict., c. 74, and the Amendment Act, 49 
and 50 Vict., c. 32, the Privy Council issued an order in January, 
1887, to enable local authorities to adopt measures for the 
vention of rabies in dogs. 
availed themselves of that order, and under it the appellant had 
been convicted by the justices for allowing a dog to go un- 
muzzled. 
Council had power conferred upon them by these Acts to make an 
order of this kind. It was contended that, while the Acts gave 
power to the Privy Council to prevent the spread of diseases 
amongst cattle, they did not touch domestic animals, such as 
dogs or cats. The Lord Chief Justice said it was most desirable 
there should be such powers, and it was not likely the local 
authorities would abuse them. 
must be shown to justify setting aside an order giving such 
powers. Looking at the language of the Acts, and especially of 
the later Act, he thought the Privy Council had acted well 
within their powers in issuing this order, and that the justices 
were quite right in their conviction of the appellant. Mr. 
Justice Hawkins concurred. 
affirmed, with costs. 


Under the Contagious Diseases (Ani- 


- 
A local authority in Cheshire had 


The question now really was, whether the Privy 


Therefore some strong ground 


Accordingly the conviction was 





AN AMBULANCE MONOPOLY. 


LANCASHIRE writes: I live in a town where there are eight qualified men 


resident. An enterprising young practitioner here is so rapidly carried on by 
the tide of public favour as to leave all his neighbouring competitors quite 
in the background. Ambulance classes are got up for police, fire brigade, 
and I know not how many others, especially the young ladies. No other 
medical man is referred to in the matter ; they are the exclusive property of 
this youthful practitioner. Indeed, it is now the belief of the general com- 
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munity that there is no other medical man in the place capable of ‘setting a 
bone” or attending to an accident. You cannot take up a newspaper without 
finding the name of this practitioner mentioned once or several times. I 
enclose an extract in which are found the names of eight young men and two 

women who assisted this medical man in attending toa poor old waman 
who had incurred no more serious injury than a fracture of the collar-bone. 
These said young men and women, being thus lifted out of obscurity and 
flattered by notices of this sort, return the favour by at once rushing off for 
this medical man when there is an accident, quite irrespective of the fact 
that the injured person may be the patient of someone else ; and if the medi- 
cal chief of the ambulance corps be not at home, they undertake the treat- 
ment themselves. Occasionally, also, as I see from our local print, by way of 
encouragement the case is entirely entrusted to them. 

*.* The ambulance corps is no doubt managed by a c»mmittee; if}a tem- 
perate statement were addressed to the chairman by other medical prac- 
titioners in the town, expressing their willingness to assist in ambulance 
work, and pointing out the inadvisability of allowing a monopoly to be created, 
it is probable that our correspondent’s objections would have due weight. 





“ COVERING.” 

X. ¥.Z%.—A careful consideration of the subject-matter of our correspondent’s 
private letter leaves no doubt upon our mind that the contemplated 
arrangement between Y. and Z%. would constitute a ‘“‘covering” of the un- 
qualified practitioner in question, and subject Y. to the penalty attached 
thereto. 


SALE AND OPPOSITION. 

Sxxatu writes: 8. is a village practice supporting one doctor. P.the incum- 
bent, after four years’ practice, sold out to N., who after five months sold out 
to B, After six months E. gets thoroughly settled and obtains all the ap- 
pointments, when P., who has a spite against him, persuades M. to start. 
practice and oppose him. What should be thought of P.’s conduct, and how 
should E. conduct himself towards M ? 


*,* As to the line of conduct which K., under the circumstances described, 
should pursue towards M., while earnestly counselling mutual friendly rela- 
tions, we feel that it must be more or less influenced by M.’s ignorance or 
otherwise of P.’s alleged motive in persuading him (M.) to commence prac” 
tice in opposition to KE. If M. was de faclo cognisant of the assumed reason, 
we could not blame E. if he refrained from acknowledging his presence other- 
wise than by a mere passing recognition. 

In regard to P.'s alleged conduct. in the matter, we may suggest to E. that 
it would be well to ascertain from N. (to whom the practice was originally 
sold) the nature of the covenants entered into between the vendor and him- 
self ; inasmuch as, if P.—as he should have done, under a prescribed penalty 

—oovenanted with N. and his successors, etc., not only to refrain from prac- 
tising in the neighbourhood himself, but to promote, as far as may be, their 
respective professional interests, he will, possibly, have rendered himself 
Hable to an enforcement of the penalty. 





FEES FOR ATTENDANCE ON MEDICAL MEN. 

PHYSICIAN AND SURGEON.—Be the reputed wealth of the physician in question 
what it may, it would be contrary to medical custom to make any charge fcr 
professional attendance upon him, either in consultation or otherwise. If, 
however, the medical patient tenders a fee, our correspondent will be fully 
justified in accepting it. If ‘* Physician and Surgeon” will refer to the 
JournaL of December 22nd, page 1417, column 2, he will find, under the 
heading of ‘‘ Students and Practitioners,” the ethical rule printed in full. 


A COMPLICATED CASE OF SUBSTITUTION. 

8. A. asks for an opinion on the following case: A. and C.are neighbouring 
practitioners and personal friends; B. resides two miles distant ; all three are 
connected with the telephone exchange. A gentleman telephones to A. at 
1a.M. that B. is engaged to attend his wife at her confinement, but that the 
nurse has sent to ask A. to come at once, as the case is very urgent, and she 
thinks B. cannot arrive soon enough. A. consents to go, but on B.’s be- 
half ; but ten minutes later, just as he is starting, he receives another mes- 
sage that he need not come, as the husband has just met C., who has gone to 
the case. At 6 a.m. A. receives a telephonic message, sent by C., who is still 
at the case, asking him to come and administer chloroform. A. elicits that 
B. has not been communicated with. What course of action should A. take ? 
Subsequent explanations prove that C. acted honourably, and his conduct is 
not in dispute. 

*," If, as we assume, the specific question of “S. A.” refers to the duty 
which, under the stated circumstances, would devolve upon A. on eliciting 
the fact that B., the pre-engaged accoucheur, had not been communicated 
with, we may note that, in conjunction with C., he should have requested 
that B. might be summoned, and on his arrival beth A. and C. should (unless 
their further attendance in consultation were desired) have resigned the case 
to him. 





MIDWIFERY FEES. 

B. writes: A. and B. are rival practitioners in the same town, but live on most 
friendly terms. A. had two or three confinements on hand which were not 
promising well—high temperatures, offensive lochia, etc.—and as two cases 
became due he asked B. to attend for him, which he gladly did, and com- 
pleted the confinement ; and after attendance there was nothing to prevent 
A. doing these cases himself, except the feeling that he might convey infec- 
tion. The cases were both primipare, but did not give B. more than the usual 
trouble, although one uired forceps. A. now wishes B. to accept the 
full fee for both cases, and B. feels he is not entitled to the fees, and thinks 
the case corresponds with the rule laid down by Styrap, chap. ii, sect. 5, and 
subsect. 3. Is this contention correct? 


*," We have submitted “B.'s” note to the author of the Code referred to, 











and he is distinctly of opinion that the case in question is not governed by 
subsection 3, but by rule 12. in the same section, which latter moreover simply 
includes the “delivery,” and not any after-attendance. If, therefore, the 
subsequent visits extended beyond the first week of the accouchement, as 
specified in the Medico-Chirurgical Tariffs, page 14, note 11, ‘* B.” would be 
fairly entitled to the fees alluded to. 





A “MEDICAL HALL.” 
J. R. should forward the Bill of the Newtownards Road Medical Hall, *‘ under 
the personal supervision of Charles Humphries, M.D.,” to the authorities 
of the medical corporation to which that practitioner belongs. 





SUPPLANTING A FRIEND. 

Festina LENTE writes: A., when goingon a holiday a year ago, asked B., who 
lives quite near, toattend Mrs. C. in her confinement if she required attendance, 
She was confined earlier than expected, and B. attended. A. has attended 
the family since, and was attending daily on the husband of Mrs. C., when, 
on going to the house, he was informed that Mrs. C. had been confined that 
morning, and that Dr. B. had attended at her request. It is now more than 
a week since this happened, and B. has not communicated with A. on the 
matter. What notice is A. to take of the conduct of B.? 

*.* Under the circumstances related it was the duty of B., as the substitute 
of A. at the previous accouchement of Mrs. C., on being requested to attend 
her again in her recent confinement, to have courteously but firmly declined, 
and referred her to A. as the family medical attendant. In omitting, more 
over, to apprise A. of his late attendance upon her, he has committed a 
breach of professional etiquette. We would, therefore, suggest to A. that he 
should address a courteously-worded note to B., simply asking for an ex- 
planation. 





MEDICAL RIGHTS OF A SURGICAL DIPLOMATE. 
Justit1a.—An F.R.C.S. of London, Edinburgh, or Dublin has no legal right to 
put upon his door, after his name, ‘‘ Medical and Surgical Consultations,” 
unless he has some medical diploma. At the same time, as a surgeon in sur- 
gical cases may legally use medicine, we are advised that it is doubtful 
whether the person complained of can be successfully proceeded against. 





THE DIVISION OF Vane Sean UNDER PARTNERSHIP 


An OLp MEMBER writes: A. and B. are partners—A. senior, B. junior; B. holds 
the appointment of public vaccinator and receives the Government grant for 
efficient vaccination. Does that sum of money belong to the firm or can B. 
claim it as exclusively his own? The terms of the partnership are that “the 

rofit shall consist of all fees, emoluments, gratuities, salary or salaries, etc.” 

n your answers to your correspondents I see you often refer to a Codeof 
Medical Ethics and Medico-Chirurgical Tariffs. Can you inform me where 
they are to be obtained, and the price ? 

*,* From the covenant contained in the deed of partnership as expressed 
in the above statement of terms, there cannot, in our judgment, be any 
doubt that the gratuities in question would belong to the firm, and not 
to the individual partner alluded to. 

In answer to our correspondent’s further questions, we note that a copy of 
the Medico-Chirurgical Tariffs can be obtained post free for postal order for 
2s. from H. K. Lewis, 136, Gower Street, W.C. .The Code of Medical Ethics 
is again out of print, but we are informed that it is intended to publish 
third edition as soon as the author's health will enable him to undertake the 
necessary revision. 





CLUB PATIENTS. 

A. E. writes: A.is attending a patient who has been for several weeks receiving 
sick-pay from the Hearts of Oak Society, but now has nearly recovered. B., 
a medical man, is commissioned to examine the patient for the Society. B., 
without the knowledge of A., examines the man and pronounces him to 
be imposing on the Society, and he is consequently struck off the sick- 
list. In answer to a remonstrance from A., the secretary writes to say he 
supposes it is the same with doctors as with other people, “‘ human to err, 
ete. Wiil you kindly sayif B. has acted professionally in not informing A. 
of his intended examination ? 

*.* Assuming that the above statement conveys an accurate representation 
of all the facts, the conduct of B in visiting the case without the assent of, 
or previous communication with, A., is a breach of medical etiquette. 





ETIQUETTE AT FUNERAL. 
CountTRY SURGEON writes: When the medical adviser attends the funeral of # 
deceased patient, in what part of the procession ought he to walk? Is it cus- 
tomary to go to the house or meet the funeral at the church ? 


*,* An experienced medical practitioner to whom we have referred this 
question replies that, on receiving a note of invitation to attend the funeral, 
he has always (unless for particular reasons otherwise noted) proceeded to 
the residence of the deceased patient, and accompanied the officiating minister 
in the carriage usually provided for him, or in his own, to the cemetery, and 
then preceded the corpse to the mortuary chapel, and subsequently to the 
grave. 





EX-ASSISTANTS AS RIVALS. 

R. S. M.—A former partner or assistant is not legally precluded from setting up* 
practice in opposition to his former principal, unless it is so stipulated by 
terms of the agreement into which he entered. Parties who wish to 
their former partners or assistants becoming their rivals should take care to, 
stipulate expressly on this point at the time of engaging their services. ; 
restrictions can only be imposed by agreement of the parties made for con- 
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sideration. If there was no restriction on practice contained in the original 
agreement, the principal would now not be — sustained in trying to 
prevent his former assistant establishing himself as his rival. 





LIABILITY FOR SALARY. 

INQUIRER writes: A. B. has been assistant to me four months. The original 
agreement was for six months, but, owing to certain acts imputed by my 
patients, we are compelled to part without notice. Am I liable for salary,up 
to date of leaving or the six months ? 

*,* It is impossible to answer this question without knowing the terms of the 
agreement and the nature of the complaints, An employer who refuses to pay 
an agreed salary must be prepared to prove fully that his refusal is justified. 











OBITUARY, 


PROFESSOR JOHANN WAGNER, M.D. 

Dr. WAGNER was for nearly forty years Professor of Medi- 
cine in the University of Budapest. The loss of three great 
teachers, namely, Professor Koloman Balogh, Professor Lenhossék, 
and now Dr. Wagner, at intervals of a few months, we might say 
a few weeks, has cast a gloom over our professional brethren in 
Hungary. Dr. Wagner died on January 2nd, at Budapest. He was 
born at Komorn in 1811, received a good early education at 
Pressburg, and afterwards studied medicine at the University of 
Vienna, where he graduated Doctor of Medicine in 1835, He 
soon commenced practice at Budapest, and took an active and 
prominent part in the work of the medical and ——- societies, 
and in 1847 became connected with the Hungarian University. In 
1848 he was appointed to fill the Chair of Pathology and Thera- 
peutics, and on the breaking out of typhus fever at Budapest, was 
placed in charge of the temporary fever hospital. In the course 
of arduous duties, Wagner himself was attacked by the disease, 
and narrowly escaped with his life. On the death of Pro- 
fessor Sauer, in 1868, Wagner was selected to fill the vacancy as 
senior professor of medicine, and a member of the Board of Health. 
In due course honours were showered upon him; he was elected 
a Member of the Academy of Sciences, an Honorary Fellow of the 
Medical and Surgical Society of Budapest, and Aulic Councillor, 
and the Knighthood of the Order of the Iron Crown, and the 
Honorary Fellowship of the University of Vienna were conferred 
upon him. In 1887, failing health compelled him to resign his 
chair, after which he lived in retirement. 

Dr. Wagner was a pupil of what was known as the first or 
older Vienna School. He was in full practice when Skoda and 
Rokitansky became famous, and founded the second School of 
Vienna. Eager to profit by the instruction of the new teachers, 
Wagner relinquished his practice for a time, and returned to 
Vienna to study auscultation, percussion, and other methods of 
more accurate diagnosis under Skoda, and pathology under Roki- 
tansky. What he learned there he brought back with him to 
Hungary for the benefit of his patients and pupils. He was ever 
a keen and careful observer, and followed with scrupulous atten- 
tion the progress made in diagnosis and treatment. 

Wagner’s mind had a predilection for eclecticism, but cautious- 
ness in that direction never carried him to extremes of doubt. 
Averse to showy diagnostic pretensions, he preferred simplicity 
and straightforwardness, and was never ashamed to acknowledge 
difficulties when they baffled his skill. Polypharmacy he greatly 
disapproved, without running into the other extreme of expectant 
nihilism. About the year 1846 Wagner introduced the use of cold 
water in the treatment of typhus fever, and his subsequent fame 
a8 a practical physician dates from that period. We may say 
that he was a student all his life, and, having no family cares or 
special hobbies to distract his mind, all his energies and abilities 
were devoted to his pupils and his profession. After retiring 
from active duties he still contiuued from time to time to visit 
the hospital wards. Although no scientific discovery or profes- 
sional literary work of any magnitude can be connected with 
Wagner’s name, his memory will nevertheless continue to live for 
many years to come in the grateful recollection of his patients, 
and in that of a large number of medical practitioners who carried 
away into everyday life the beneficent lessons taught them by 
their master for the relief of suffering humanity. 











GEORGE DUFF, M.A., M.D. 
On the 11th of January, Dr. George Duff, of Elgin, one of the most 
prominent medical men in the North of Scotland passed away, 
after eleven days’ illness, the cause of death being erysipelas. 








Dr. Duff was born in Elgin in 1819 of a family which for the 
past pore, a held a position of great influence in the County 
of Moray. Educated at Elgin Academy, he went to King’s College, 
Aberdeen, and there took his M.A. degree in 1838. He after- 
wards studied medicine at Edinburgh, where he graduated M.D. 
in 1841. He immediately proceeded to Genoa, where he practised 
for several years. Afterwards he was in London, returning to his 
native city in the North in 1856, where he remained for the rest of 
his life. He conducted an extensive practice, and was at the time 
of his death visiting physician to Dr. Gray’s Hospital and other 
charities. He was most faithful, exact, and punctual in the per- 
formance of all his duties, whether in public position or in private 
practice, and was ready to co-operate with and aid his brethren 
in every way. 

He held several posts outside his profession, being a J.P. for 
the county and president of several local societies. He was one of 
the founders of the Northern Counties Branch of the British 
Medical Association, and was a regular attendant at its meetings ; 
some years ago he was its president, and on many occasions he 
contributed papers of interest and importance. He was an Elder in 
the Established Church of Scotland, and was the leading layman in 
the Elgin Congregation. taking the closest interest in whatever 
was good and charitable. He was a man of considerable culture, 
could paint well, and knew several languages. In private he 
was much beloved, and he is mourned by a very large circle of 
friends. His remains were interred in the grounds of the Elgin 
Cathedral, the finest architectural ruin in the whole of North 
Britain. 


ALEXANDER MACKINTOSH, M.D. (St. ANDREWS), 
L.F.P.S.(GLASGOW). 

Dr. MAcKInTOSH, of Woodside Place, Glasgow, died on January 
20th, after a brief illness, at the age of 84. He was born and edu- 
cated in Glasgow, where he received the licence of the Faculty in 
1833; he obtained the St. Andrews degree in 1844. He was 
medical superintendent at the Royal Lunatic Asylum, Dundee, 
whence he was transferred in 1849 to the Royal Asyium for Luna- 
tics at Glasgow, to occupy the position of physician superinten- 
dent. This post he resigned in 1874, owing to advancing age, his 
period of superintendence having been marked by excellent man- 
agement, healthy reform in methods of treatment, and successful 
effort for the welfare of the institution. On his resignation, the 
directors unanimously granted him the highest superannuation 
allowance permitted by Act of Parliament, and his connection 
with the asylum was retained by his appointment as honorary 
consulting physician. 








INDIA AND THE COLONIES, 


INDIA. 
THE Lady Dufferin Fund for supplying medical aid to the 
women of India has now an annual income of 30,000 rupees, 
apart from the capital expenditure on hospitals and medical 
schools, which has been very considerable. 


THE number of patients treated at the Calcutta hospitals last 
year is estimated at 263,849. 


New Hospitat aT BomBay.—We hear from Bombay that the 
foundation-stone of the New European Hospital will be laid by 
Lord Reay some time next month, and that the nurses’ quarters 
are to be commenced at once. The Times of India, on notifying 
this fact, observes: “ We congratulate the Government on having 
at last determined to carry on the work without further delay, 
and so put an end to what has been for years a scandal to 
Bombay.” 


INSURANCE RatTES FOR ANGLO-INDIANS.— The value of 
European and native life in India, and the relative prime cost of 
life insurance in that dependency, was discussed at a conference 
of insurance statisticians and others recently held at Exeter Hall. 
The result of Mr. Tait’s elaborate and complete investigations of 
all the available facts presented to the meeting is that the value 
of life amongst Europeans in India has improved, and that this 
amelioration is likely to continue; that at present we are without 
the means of exactly measuring the extent of this amelioration, 
and hence it would be premature to reduce the rates for India to 
the European standard. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 

THE FOURTH QUARTER OF 1888. 
In the accompanying table will be found summarised the vital 
and mortal statistics of the forty-one sanitary districts of the 
metropolis, based upon the Registrar-General’s returns, for the 
fourth quarter of 1888, The mortality figures in the table relate 
to the deaths of persons actually belonging to the respective sani- 
tary districts, and are the result of a complete system of distribu- 
tion of deaths occurring in the institutions of London among the 
various sanitary districts in which the sane 7 had previously 
resided. sy this means the precise number of daaths of persons 
actually belonging to the respective sanitary districts is known, 
as all deaths occurring in institutions of persons who had pre- 
viously resided in another district have been excluded from the 
total number of deaths in the district in which the institution is 
situated, and credited to the districts from which they came. By 
this means alone can trustworthy data be secured upon which to 
calculate reliable rates of mortality. 

The births registered in London during the last quarter of 1888 
were equal to an annual rate of 32.2 per 1,000 of the population, 
estimated at 4,282,921 persons, which, though below the average 
in the corresponding periods of the ten preceding years, 1878-87, 





exceeded the rate recorded in the last quarter of either of the two 


poopiene years. The birth-rates in the various sanitary districts 
ast quarter showed the usual wide variations, the sex and 
distribution of the population differing greatly. In St. Martin-in- 
the-Fields, St. George Hanover Square, Kensington, and London 
City, the birth-rates were considerably below the average ; while 
in East London, St. Olave Southwark, St. Luke’s, and Fulham, 
where the population contains a large proportion of young mar- 
ried persons, the birth-rates showed a marked excess. 

The 19,791 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate of 
19.7 per 1,000, which almost corresponded with the average rate in 
the December quarters of the five preceding years, 1883-87. The 
lowest death-rates among the forty-one sanitary districts last 
quarter were 11.6 in Plumstead, 13.7 in Hampstead, 14.3 in Hack- 
ney, 15.0in St. James Westminster, 15.1 in St. George Hanover 
Square, 15.2 in Lewisham, and 15.3 in Battersea; in the other dis- 
tricts the rates ranged upwards to 25.7 in St. George Southwark, 
26.2 in St. Saviour Southwark, 26.3 in Bethnal Green, 26.4 in St. 
George-in-the-East, 27.0 in Stepney, and 27.5 in Holborn. During 
the quarter under notice, 3,004 deaths resulted from the principal 
zymotic diseases in London; of these, 1,488 were referred to 
measles, 444 to diphtheria, 344 to diarrhoea, 317 to scarlet fever, 
223 to whooping-cough, 186 to different forms of “ fever ” (includ- 
ing 3 to typhus, 177 to enteric fever, and 6 to simple and ill-de- 
fined forms of fever), and 2tosmall-pox. These 3,004 deaths were 
equal to an annual rate of 3.0 per 1,000, which, owing to the epi- 
demic prevalence of measles, exceeded that recorded in the corre- 
sponding period of any of the five preceding years. The lowest 


| zymotic death-rates during the three months under notice were re- 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis,after Complete Distribution of Deaths 
occurring in Public Institutions, during the Fourth Quarter of 1888. 
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St. Pancras 244,703 | 1,821 | 1,200 | 29.9| 19.7) 3.4 205 | — 130; 13] 20 1b ws 13 1 17 | 154 
Islington... 332,163 | 2,396 | 1,333 | 29.0| 16.1] 2.2 180 | — 91 15 12 14 1 25 22} 139 
Hackney... ... ... 238,374 | 1,582 | 851 | 26.6] 143] 1.7 103} — 31] 21 14 hj] — lo| — 16 | 142 
Central Districts | | ’ 
St. Giles ... wen on 40,001 287 | 206 | 28.8 | 20.7 2.4 “ai — 1 1 1 oT $i -— 3] 167 
St. Martin-in-the-Fields 15,125 54 71 | 14.3 | 18.8 1.9 ‘eo 5 toa | = _ =e 0s 185 
Strand a ee 29,309 174 156 | 23.8 | 21.4] 29 a) < 9| — 1 YY 3i — 3) 218 
Holborn ... 30,489 237 209 | 31.2} 27.5] 2.2 he 10 4 1 a ae =~ ~e 2| 207 
Clerkenwell 70,308 563 391 | 32.1 | 22.3 3.9 69} — 37 7 6 ai = 3 1 11} 172 
St. Luke’s 52,000 517 282 | 39.9 | 21.8 4,2 4) — 41 6 3 — —_ — 3] 18% 
London City 38,528 188 217 | 19.6 | 22.6 2.5 24; — 10 6 4 1 — 1 — 2) lv 
East Districts [oo 
Shoreditch 125,396 | 1,148 693 | 36.7 | 22.2] 3.8 118]; — 74 11 7 cy = 4/ — 17} 148 
Bethnal Green 131,347 1,244 861 | 38.0 | 26.3 5.6 67 as 95 41 29 5}; — 5| — 9} 1% 
Whitechapel ..._... 67,389 577 382 | 34.4] 22.8] 2.7 46) — 13 4 12 —_ — 5| — 12} 10 
St. George-in-the-East 46,229 473 304 | 41.1 | 26.4 3.0 3] — 14 2 7 1 ae 3]; — 8 | 159 
Stepney ...__... 58,802 550 395 | 37.5] 27.0] 5.9 ai — 58 1 10 Ci nn si — 11 | 200 
Mile End Old Town 114,444 999 549 | 35.0} 19.3 3.5 oe]; — 71 11 6 3; — 2; — 6} 148 
Poplar... ... 186,200 | 1,474 840 | 31.8] 181] 3.3 we) 4. 89 22 13 Sh = oo ao 12 | 134 
South Districts 
St. Saviour, Southwark 27,230 210 178 | 31.0 | 26.2 Gl 48); — 31 2 7 2}; — 2}; — 4| 24 
St. George, Southwark 59,864 534 384 | 35.8 | 25.7] 4.1 a} = 23 6 ~ 9] — 3| — 13 | 189 
Newington <i 121,123 987 557 | 32.7] 18.5] 2.2 ai} — 25 8 9 ni — 5 1 9} 142 
St. Olave, Southwark... 10,053 97 58 | 38.7 | 23.2 1.2 3]; — — 1 2 ~- — -~ — — 134 
Bermondsey ..._ ... 89,802 752 450 | 33.6] 20.1 | 2.1 “| — 13 9 3 Ob 4) — 8} 152 
Rotherhithe 43,072 359 206 | 33.5] 19.2] 2.1 es 1 6 2 3) — — 1 11] 1% 
Lambeth ... 284,809 | 2,260 | 1,329 | 31.9] 18.7] 3.2 937) — 102 22 50 si — 12} — 17 | 188 
Battersea ... 160,377 | 1,215 612 | 30.4] 15.3] 2.5 o|] — 65 6 7 6} — 2) — 13 | 162 
Wandsworth 128,448 964 543 | 30.1| 17.0} 2.8 9 | — 37 6 26 $i = 6] — 13 | 184 
Camberwell 256,404 | 1,796 | 1,076 | 28.1| 16.8| 2.8 isi | — 79| 39| 29 21 1 7, — 14 | 146 
Greenwich gna ie 156,169 | 1,283 695 | 33.0 | 17.9| 1.4 s38| — 2 7 5 is| — 6] — 15 | 147 
Lewisham ee Be LY 59,837 433 227 | 29.0| 15.2| 1.3 | — _ 7 2 1] — 2) — 8| 1271 
Woolwich emt? dx Tsk. 37,098 312 190 | 33.8] 20.6] 1.2 Hi = 3 1 2) — _ 1} — 4| 15 
Plumstead 80,739 | 688 | 245 | 325 | 11.6| 0.5 ae ro O4 Oa etiire oo 4| 6 
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corded in Plumstead, St. James Westminster, Woolwich, St. Olave 
Southwark, Lewisham, Hampstead, and Greenwich, in each of which 
sanitary districts it did not exceed 1.5 per 1,000, The zymotic death- 
rate ranged upwards in the other districts to 4.1 in St. George South- 
wark, 4.2 in St. Luke’s, 5.6 in Bethnal Green, 5.9 in Stepney, and 
7.1 in St. Saviour Southwark. Compared with the preceding 
quarter, the fatality of measles, scarlet fever, and diphtheria 
showed a marked increase, while that of whooping-cough showed 
a decline. Only two deaths from small-pox were recorded in 
London during the quarter under notice; of these, one belonged 
to Paddington and one to Fulham sanitary districts. Only one 
small-pox patient was under treatment in the Metropolitan 
Asylums Hospitals during the three months ending December last ; 
the admissions to these hospitals, which had been 38, 23, and 6in the 
three preceding quarters, declined to 1 during the last quarter of 
1888, Measles showed the highest proportional fatality in St. 
Pancras, Marylebone, Clerkenwell, Shoreditch, Mile End Old Town, 
Fulham, Bethnal Green, St. Luke’s, Stepney, and St. Saviour 
Southwark; scarlet fever in Poplar, Rotherhithe, Camberwell, 
London City, and Bethnal Green; diphtheria in Lambeth, Wands- 
worth, Kensington, Hammersmith, St. George Hanover Square, 
and Westminster; and “fever” in Hammersmith, Islington, and 
Strand. The number of scarlet fever patients in the Metropolitan 
Asylums Hospitals, which had been 1,087, 845, and 880 at the end 
of the first three quarters of 1888, were 738 at the end of Decem- 
ber; the admissions into these hospitals of persons suffering 
from scarlet fever, which had been 1,028 and 1,095 in the two 
weeating quarters, declined to 921 during the last three months 
of 1 


Infant mortality in London last quarter, measured by. the pro- 
portion of deaths under one year of age to births registered, was 
equal to 148 per 1,000, against an average rate of 141 in the corre- 
sponding period of the five preceding years, 1883-87, Among the 
various sanitary districts the rates of infant mortality were lowest 
in Plumstead, leeay mp Hampstead, London City, and Pad- 
dington ; whereas they showed the largest excess in St. Martin- 
—_ Holborn, Stepney, Strand, and St. Saviour South- 
wark, 





SMALL-POX AND VACCINATION. 

THE outbreak of small-pox last summer in the St. Joseph’s Certi- 
fied Industrial School, Manchester, has been quoted by antivac- 
cinators as an instance of the failure of vaccination to protect 
from small-pox. Their assertions were, however, made before the 
facts had been investigated, and Dr. Page’s careful report on the 
subject confutes them. Dr. Page gives, in tabular form, the facts 
respecting the vaccination of each of the 172 inmates of the insti- 
tution, and shows the degree of severity of the disease in the 
several inmates that were attacked. The table shows that: (1) of 
the inmates unvaccinated upto July 27th (that is, the day on 
which the outbreak of small-pox was first discovered), 10 in num- 
ber, 5 escaped small-pox, and 5 suffered from confluent attacks, 
of whom 3 died; (2) of those with doubtful vaccination on this 
date, 6 in number, 4 escaped attack, and 2 suffered from semi-con- 
fluent attacks, not fatal to either; (3) of those vaccinated before 
the same date, 148 in number, 97 escaped attack, 40 were attacked 
in whom the eruption consisted of from one to fifty spots, 8 were 
attacked with discrete eruption of over fifty spots, and three with 
semi-confluent small-pox; among the 51 persons of this class 
attacked by small-pox there was no death; (4) of eight persons 
revaccinated before July 27th, one is believed to have been at- 
tacked; she had only a single spot. This is strong evidence in 
favour of vaccination and revaccination. As regards the origin of 
the outbreak, it is clear that the infection was introduced by a 
child from York, who showed no signs of illness on leaving that 
town on July 6th, and whose indisposition for some days after 
reaching Manchester was so slight as not to receive attention. 
The nature of her illness was not recognised until the end of the 
month, when a number of inmates had already become infected. 
Dr. Page points out that the lesson thus taught is of twofold ap- 
plication. In the first instance it demonstrates the result of 

aving no medical officer charged with the duty of supervising 
the health conditions of an institution, and of the neglect of rules 
which apparently from long immunity from infection in the 
school had been allowed to fall into abeyance. And, secondly, it 
Tepeats the long known experience as to the infectiousness of the 
most trivial cases of small-pox, and the consequences of ignoring 
this experience. Marson, writing on small-pox, has said in regard 
to the infectious nature of the disease; “Most likely it is com- 





municable from the moment when the initiatory fever begins. It 
may be given by the breath of the patient before the eruption has 
appeared on the surface of the body ;” and, further, as regards the 
relation of the infecting source to the resulting disease, “a mild 
case may, and often does, give rise to a severe one, and, on the 
contrary, a severe case may produce a mild one.” 





REGISTRATION OF PLUMBERS. 

THE directors of the New River Company have issued a circular 
in which they inform all applicants who desire to have their 
names re on the list of recommended plumbers printed on the 
back of the notices served by the Company, that it will be neces- 
sary for them to obtain certificates from the Plumbers’ Company 
that they are efficient workmen, and registered by that Company. 
This seems to be the first action of the kind taken by the London 
water companies. 


THE RIGHT TO A CONSTANT WATER-SUPPLY. 
In an action brought at the recent Kensington Petty Sessions 
against the Middlesex Waterworks Company, the Court held that 
it was the duty of the Company under the Act to provide a con- 
stant supply when demanded. 








PUBLIC HEALTH SOCIETY. 

AT a meeting of the Council of the Public Health Society, held on 
January 22nd, 1889, the Hon. Secretary reported the steps taken 
in bringing under the notice of the Government the conclusions 
come to by the Society in regard to the Burgh Police and Health 
(Scotland) Bill. Considerable discussion took place regarding the 
subject of inspection of examinations for public health diplomas. 
The Council felt strongly the necessity that such inspectors should 
be appointed, and that the efficiency of the examinations would 
be best upheld by proper inspectors. Twelve gentlemen were 
elected members of the Society. 





THE RESPONSIBILITY OF HEALTH AUTHORITIES. 

Dr. NorMAN MCLIESsH (Bolton) writes: At a meeting of the medical men of 
Bolton held lately 1 was instructed to bring the following case under your 
notice. 

On May 29th, 1888, I reported a case of scarlet fever; two days thereafter a 
sanitary inspector called at the mills where four of the ——_ brothers 
worked, and got them rege I immediately certified that the case was 
sufficiently isolated, and that there was no necessity for this action. They 
were not allowed to resume work. On June 28th I certified that the patient 
had quite recovered, had in fact gone to school, and that the room was disin- 
fected to my satisfaction. They were in told they could not resume work 
without a certificate from the medical officer. All this time the medical 
officer never looked near the case, so that the verbal statement of an inspector 
of nuisances was preferred to my written certificates. I next brought the 
matter before the Cotton Operatives’ Association. That body, on July 18th, 
entered a very strong protest against the conduct of the sanitary authority. 
Stirred up by the appearance of this protest in the public papers, the medical 
officer at last reached the house, and some days afterwards the lads were per- 
mitted to return to work. 

Meantime the mother of the family, a struggling widow woman, had suf- 
fered a loss in wages amounting to £10. Has she a just cause of action against 
the corporation or the medical officer? Neither of the Bolton Improvement 
Acts gives such powers to the corporation or their officer. The Bill of 1882 
contained a clause giving this power to the medical officer ; it also contained 
a clause authorising the corporation to pay compensation to those persons 
who suffered direct pecuniary loss through the action of the medical officer ; 
but both of those clauses were struck out of the Act, 1882. High-handed acts 
of tyranny like this do more than anything else to alienate both medical men 
and the public, and to hinder even a well-considered scheme of general notifi- 
cation. 

*,* This case has been very carefully considered, but on the facts stated it 
does not seem to be possible to give more than a conditional answer.to the 
points raised. The inspector appears to have acted as adviser to the mill 
owner, and not to have taken any proceedings under an Act of Parliament. 
It would further appear that the mill owner acted on this advice,and did 
what he thought to be necessary in the interest of his other workpeople. It 
does not appear that the sanitary authority itself gave any instructions. The 
advice may be criticised from a medical point of view, but it was apparently 
given in good faith, and taken and acted on in good faith. It would be de- 
sirable to know whether the mother of the sick child was not given the option 
of removing the child to hospital, and thus terminating the period of quaran™ 
tine imposed on the rest of the family. It would probably be necessary, be 
fore compensation could be claimed, to show that the advice given to the mill 
owner was bad (medical_opinion might differ on this point). It may be 
doubted also whether an authority is responsible for damages if its officer 
gives bad advice, and this is acted on by the person to whom advice is given. 
If, on the other hand, it is to be assumed that the sanitary authority pro- 
fessed to exercise any compulsory power, then it may be pointed out that as 
the local Act gives the corporation no special powers, it is not clear under 
what Act they or their inspector professed to proceed. If under the Public 
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Health Act, section 308 gives a right to compensation, recoverable to the 
amount of £20 before magistrates. If they had no statutory authority for 
what was done, the remedy would be by action against the inspector and also 
against the corporation, if they instructed him to act. Nice questions of law 
may be raised, and it is impossible to say what may be the ultimate result. If 
claim for compensation were sent in to the corporation their answer would 
show whether they pretend to have acted under the protection of any 
statute. 





PRESENTATION TO MR. GEORGE ARCHER. 

Mr. GeorGe ARCHER, L.S.A., having given up practice after fifty-three years’ 
residence in Feltwell, Norfolk, was presented recently with a testimonial and 
a purse of gold as a mark of the esteem in which he is held by patients and 
friends. After holding for more than half a century the post of medical 
officer to the Methwold District of the Thetford Union, Mr. Archer was, by a 
small majority, refused the superannuation allowance to which he was en- 
titled after such long service.! The question is, we hear, shortly to be re- 
opened by the Board. and there is reason for hoping that a more favourable 
result will follow. 





TENURE OF OFFICE OF MEDICAL OFFICERS OF HEALTH. 
M.D. asks for an opinion as to whethera local authority can refuse to reappoint 
their medical officer because he differs from them as to the removal of what 
they consider a nuisance, without proving to some responsible authority the 
incompetence of their officer. 


*.* Unfortunately a local authority can refuse to reappoint its medical officer 
of health under any pretext, or indeed without alleging any reason, unless he 
is appointed under and protected by some special clause in a local Act for ex- 
ample, the medical officer of health of Greenock cannot be removed or sus- 
pended except with the approval of one of Her Majesty's Principal Secretaries 
of State. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, which have an 
estimated population of 9,555,405 persons, 6,274 births and 4,011 deaths were 
stered during the week ending Saturday, January 19th. The annual rate 
of mortality in these towns, which had been 22.7 and 25.5 per 1,000 in the 
two preceding weeks, declined again to 21.9 during the week under notice. 
The rates in the several towns ranged from 11.5 in Hull, 15.6 in Leicester, 
15.9 in “Derby, and 16.3 in Brighton to 27.5 in Liverpool, 28.2 in Oldham, 
33.8 in Cardiff, and 34.9in Blackburn. In the twenty-seven provincial towns 
the mean death-rate was 22.5 per 1,000, and exceeded by 1.3 the rate recorded 
in London, which was 21.2 per 1,000. The 4,011 deaths registered in the 
twenty-eight towns during the week under notice included 293 which were 
referred to measles, 98 to whooping-cough, 63 to scarlet: fever, 57 to diphtheria, 
31 to diarrhea, 27 to “fever,” and not one to small-pox; in all, 569 deaths 
resulted from these principal zymotic diseases, against 619 and 641 in the two 
pane weeks. hese 569 deaths were equal to an annual rate of 3.1 per 
,000; in London the zymotic death-rate was 2.8, while it averaged 3.4 per 
1,000 in the twenty-seven provincial towns, and ranged from 0.0 in Wolver- 
hampton and in Hull, and 0.6 in Halifax to 5.6 in Cardiff, 5.8 in Salford, 6.6 
in Oldham, and 8.6in Blackburn. Measles caused the highest proportional 
fatality in Cardiff, Liverpool, Oldham, Salford, Huddersfield, and Blackburn ; 
whooping-cough in Cardiff, Birmingbam, and Preston; and scarlet fever in 
Sheffield, Manchester, Blackburn, and Oldham. The death-rate from ‘‘ fever” 
did not reach 1.0 per 1,000 in any of the twenty-eight towns. Of the 57 deaths 
from diphtheria recorded during the week under notice in the twenty-eight 
towns, 38 occurred in London, 4 in Manchester, 3 in Liverpool, 2 in Salford, 
2 in Oldham, and 2in Portsmouth. No fatal case of small-pox was registered 
either in Londoa or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in any of the Metropolitan Asylums 
Hospitals on Saturday, January 19th. These hospitals contained, however, 643 
scarlet fever patients on the same date, against numbers declining from $07 
to 644in the eight preceding weeks ; 47 cases were admitted during the week, 
against 37 and 36 in the two preceding weeks. The death-rate from diseases 
of the respiratory organs in London was equal to 5.9 per 1,000, and was below 
the average. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, January 19th, 864 births and 563 deat 
were registered in the eight principal Scotch towns. The arnual rate of mor- 
tality, which had been 23.6 and 24.1 per 1,000 in the two preceding 
weeks, declined again to 22.0 during the week under notice, and almost cor- 
responded with the mean rate during the same period in the twenty-eight large 
English towns. Among the Scotch towns the lowest rates were recorded in 
Leith and Dundee, and the a in Glasgow and Paisley. The 563 deaths 
in these towns during the week under notice included 64 which were referred to 
the principal zymotic diseases, equal to an annual rate of 2.5 per 1,000, which 
was 0.6 below the mean zymotic death-rate during the same period in the large 
English towns. The highest zymotic death-rates were recorded in Glasgow 
and Greenock. The 271 deaths registered in Glasgow during the week under 
notice included 12 from whooping-cough, 10 from measles, 6 from diphtheria, 
4 from scarlet fever, 3 from diarrhcea, and 2 from “fever.” A fatal case of 
small-pox and 3 deaths from diphtheria, were recorded in Greenock. The 
death-rate from diseases of the respiratory organs in these towns was equal to 
6.3 per 1,000, against 5.9 in London. 





1 JOURNAL, January 5th, 1889, p. 52. 








RECREATION GROUND FoR Botton.—Mr. J. R. Thomasson, for- 
merly M.P. for Bolton, already well-known for his benefactions to 
the town of Bolton, has purchased the Mere Hall Estate (six acres in 
extent), situated in a populous portion of the town, which he 
a to convert into recreation grounds for the use of the 
people. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


GLASGOW CONVALESCENT HOME. 

THE twenty-fourth annual — of the subscribers to the 
Glasgow Convalescent Home was held on January 15th, when it 
was reported that 1,490 patients had been admitted during the 
year; the average stay of the patients had been 17$ days, and the 
average number of patients in the house was 72. The total 
expenditure for the year was £1,830, but in that sum was included 
£76 of extraordinary expenditure, leaving the ordinary expendi- 
ture £1,754, which gave a total cost per patient of £1 3s. 6d, or 
1s. 4d. per diem. Of the patients, 450 came from the Royal In- 
firmary, 359 from the Western Infirmary, and the remainder from 
the general public. There were 293 surgical and 1,192 medical 
cases. The cases were disposed of as follows:—Dismissed 
recovered, 508; much improved, 919; not improved, 50; returned 
to Royal Infirmary, 2; to Western Infirmary, 1; died, 1. The 
report was adopted. 





ECONOMY IN HOSPITAL MANAGEMENT. 

A comMITTEE of the Staffordshire Infirmary has prepared a re 
ort on the subject of economy in hospital management. The 
| aw Nes conclusions are, first, that in-patients should be discharged 
as soon as well, instead of being kept to see the Board; that sur 
gical instruments should be paid for by patients who can afford to 
do so; that the fever wards should be closed, as the local sanitary 
authorities are now compelled to provide for infectious cases; 
that the time of probationary nurses should be extended from one 
to three years. In respect to increasing the income, the recom- 
mendation is made that out-patients should pay a registration fee 
of one shilling, and that the subscribers sending patients should 
be urged to contribute at least one half of such cost. 





NATIONAL PENSION FUND FOR NURSES. 

AT a meeting of the Council held on January 17th, Mr. W.H. 
Burns in the chair, the honorary manager reported that the num- 
ber of applications for pensions and sick-pay up to date was 637 
(exclusive of the Mildmay nurses, numbering about 100), of whom 
501 had paid their contributions, amounting to £8,930. Of this sum 
£2,784 had been received since the last monthly meeting. Sixty- 
three applications had been received during the ——e 
peried (exclusive of the Mildmay nurses), and 57 were accep 
at the present meeting. It was reported that the funds invested 
amounted to upwards of £33,7 





QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 

Her RoyaL HIGHNESS PRINCESS CHRISTIAN, accompanied by 
Dr. Cohn, of Wiesbaden, and attended by Mrs. Jeune, honoured 
Queen Charlotte’s Lying-in Hospital with an unexpected visit om 
Monday, January 2ist. Her Royal Highness visited a number of 
the wards, and also inspected the kitchen arrangements and the 
nurses’ and servants’ halls. At the termination of the visit, which 
lasted about an hour, Her Royal Highness was pleased to express 
her satisfaction with everything she had seen. 


GLASGOW ASYLUM FOR THE BLIND. 
THE sixty-second annual report of this institution shows that 
during the past year, 129 blind persons have been constantly 
employed in the industrial department. The present inmates 
number 28, of whom 11 attend school, the remainder being at 
industrial work. About 20 blind persons are waiting admission 
The total wages earned by the blind during the year amounted to 
£2,605 7s., and an additional sum of £1,170 14s. was allowed 
an augmentation to wages and as special grants, the greater nul 
ber of the workers not earning sufficient to support themselves 
The asylum has recently been reconstructed, and the new Te 
arrangement of the workshops has proved very satisfactory. F 
wood cutting is about to be. added to the list of occupations 
The children resident in the asylum are being taught along Ww! 
seeing children in one of the public schools, an experiment W: 
has met with much success. The total expenditure for the yest 
in the charitable department was £3,225 6s., being £571 in ext 
of income. The sales of work have this year real 
£1,049 4s, 7d. in excess of the previous year. 
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UNIVERSITY INTELLIGENCE, 


OXFORD. 

RADCLIFFE TRAVELLING FELLOWsHIP.—An examination will be 
held at the Museum for the Radcliffe Travelling Fellowship at 
10 4.M. on February 10th. Candidates should send their names 
and addresses to the Radcliffe Examiners, the University Museum, 
Oxford, by February 4th. 





CAMBRIDGE. 
PROFESSOR STOKES, President of the Royal Society, has been ap- 
pointed Rede Lecturer for the current year. 

The Congregations during this term on which medical and sur- 
gical degrees may be taken are January 3lst, February 14th and 
8th, and March 14th. 

The following are the titles of the memoirs submitted for the 
degree of M.B. by the gentlemen who were admitted on Thursday, 
January 17th. They may serve as a guide to candidates for the 
degree. Mr. Roberts: Extra-uterine Foetation. Mr. Lazarus- 
Barlow: Capillary Pulsation and its Diagnostic Value in Diseases 
of the Heart. Mr. Sortain: On certain Morbid Associations of 
Asthma. Mr. Veale: On an Outbreak of Pneumonia. Mr. Dick- 
inson: The Epileptoid and Apoplectoid Seizures in General Para- 
lysis of the Insane. Mr. Maclure: Diseases of the Cervical Sym- 
pathetic. Mr. Watts: Relation of Scarlet Fever to Arthritis and 
Rheumatism. This list is published in the Cambridge University 
Reporter of January 22nd. 


UNIVERSITY OF LONDON, 

ConvOCATION.—A meeting of Convocation was held at the Uni- 
versity of London on Tuesday evening last. The Chairman, Mr. 
F. J. Wood, LL.D., announced that the Commissioners of Works 
had undertaken to prepare the pedestal for the statue of the 
Queen ; and that Mr. Boehm, R.A., was making such progress with 
the work that it would probably be ready for unveiling at the 
meeting in May next.—Mr. W. Paice moved that the report of the 
annual committee be received and adopted. The resolution was 
carried unanimously.—Mr. Paice moved, “ That Convocation is of 
opinion that the examination in mathematics at the intermediate 
and B.A. degree examinations should take place on an earlier day 
in the examination than at present, and as far as possible in the 
morning.” This he did on the ground that, as mathematics in- 
volved a great strain, mental and bodily, the examination therein 
ought not té be postponed to a later day of the examination. The 
resolution was adopted. It was also resolved, “ That Convocation 
is of opinion that the examination in mathematics at matricula- 
tion should be at an earlier period of the examination.”—Mr. 
J. E. H. Cotton moved a resolution which favoured the trans- 
formation of the University into a teaching university, and a large 
number of radical reforms. The resolution was rejected by a very 
large majority.—Mr. R. Rabson proposed that Convocation ap- 
roved of the formation of a debating society by members of the 
Jniversity, to meet in the University building. The resolution 
was carried, Convocation then adjourned. 

DURHAM. 
Two new professorships have been created. That of surgery has 
been assigned to Dr. Heath, Newcastle ; and that of physiology to 
Dr. Oliver. The Senate in taking this step has doubtless been 
moved by aconsideration of the importance of rendering the me- 
dical school of the University as complete as possible. 


EDINBURGH. 

ADDITIONAL EXAMINER.—At a meeting of the Edinburgh Uni- 
versity Court on Monday, Dr. David Page, inspector for the Local 
Government Board, London, was appointed to be additional exa- 
miner in medical jurisprudence. The appointment is for the cur- 
rent year, but may be renewed for five years. Dr. Peter Young 
—_ intimated his intention not to resume lecturing on mid- 

ifery, 


A HosprraL BENEFACTOR.—Dr. Samuel Griffith has forwarded 
us the following particulars of the sums bequeathed by his uncle, 
Mr. John Griffith, to metropolitan hospitals: The London Hospital, 
£4,000; Guy’s, £4,000; Middlesex, £4,000; and St. Mary’s, £4,000. 
The late Mr. Griffith was, we learn, apprenticed at the Apothe- 
caries’ Hall to Dr. Griffith’s grandfather, but left medicine for the 
pursuit of architecture. 

















MEDICAL NEWS, 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BURY UNION, County of Lancaster, Heap Medical District—Medical Officer. 
Salary, £70 per annum, and fees. Applications by January 28th to J. 
Isherwood, Esq., Union Offices, Parson’s Lane, Bury. 

DENTAL HOSVITAL OF LONDON, Leicester Square.— Dental Surgeon. 
Applications by February llth to J. F. Pink, Esq., Secretary, 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road, 
S.E.—House-Surgeon. Salary, £70 per annum, with board, lodging, and 
washing. Applications by January 28th to the Committee of Manage- 
ment. 

GENERAL HOSPITAL, a — House-Surgeon. Board, 
lodging, and washing. Applications by February 2nd to the Honse- 
Governor. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—Physician 
to Out-Patients. Applications by January 28th to the Secretary. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Bir- 
mingham.—Resident Medical Officer. Salary, £150 per annum, with board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

KILMALLOCK UNION, KILFINANE DISPENSARY. — Medical Officer. 
Salary, £178 6s. 8d. per annum, and fees. Applications to Mr. F. Allen, 
Honorary Secretary. Election on February 5th. 

LUNATIC HOSPITAL, The Coppice, Nottingham.—Assistant Medical Officer. 
Salary, £100 per annum, with board and lodging, etc. Applications by 
January 3lst to Dr. Tate. 

NORTHERN INFIRMARY, Inverness.— House-Surgeon and Apothecary. 
ge? £50 perannum, with board, etc. Applications by February 9th to 
Mr. Duncan Shaw, W. S., Inverness. 

PARISH OF ST. GEORGE-IN-THE-EAST.—Assistant Medical Officer. Salary, 
£120 per annum, with board, lodging, etc. Applications by February Ist 
- J. = Browne, Esq., Guardians’ Office, Princes Street, Old Gravel 

ne, E. 

RATHDRUM UNION, NEWCASTLE DISPENSARY. — Medical Officer. 
Salary, £110 per annum and the usual fees. Applications to Mr. Thomas 
Graydon, Honorary Secretary, Toomore, Delgany. Election on January 
28th. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, W: — 
Junior House-Surgeon. Salary, £80 per annum, with board and 1 " 
Applications by January 3lst to the Secretary. 

STATE CRIMINAL LUNATIC ASYLUM, Broadmoor.—Junior Assistant 
Medical Officer. Salary, £175 per annum, rising £5 annually to £200, with 
furnished apartments, etc. Applications by January 28th to the Medical 
Superintendent, Broadmoor Asylum, Crowthorne, Wokingham. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician. Applica- 
tions by February 6th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician. Applications by 
February 6th to the Secretary. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, 280 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Read, Chelsea; 
sate eames to In-patients. Applications by January 26th to the 

ecretary. 





MEDICAL APPOINTMENTS. 


Anperson, A. J., M.B.,Oxon., appointed Medical Officer to the Pendleton 
Branch Dispensary of the Salford Royal Hospital, vice A. T. Winterbottom, 
L.R.C.P.Edin., M.R.C.S.Eng., resigned. 

BuiakeERr, T. F., M.R.C.S., L.S.A., appointed District Visiting Medical Officer 
to the Brighton, Hove, and Preston Dispensary, vice A. Ayres, L.R.C.P. 
Edin., M.R.C.S.Eng., resigned. 

Brenton, W. H., M.R.C.S.Eng., L.S.A., appointed Medical Officer to the 
Northern District of the Plymouth Union, vice J. F. Eyeley, deceased. 

CosGRavE, E. Macdowel, M.D., F.K.Q.C.P., appointed Physician to Cork 
Street Fever Hospital, Dublin. 

Finny, Wm. E. St. Lawrence, M.B., M.Ch., Royal University, Ireland, ap- 
inted Third Assistant Medical Officer to the Kent County Asylum, 
arming Heath, Maidstone. 

Gopson, Clement. M.D., appointed Consulting Physician Accoucheur to the 

. St. George’s and St. James’s Dispensary, vice Alfred Meadows, M.D., de- 
ceased. 

Green, T. Henry, M.D., F.R.C.P., appointed Physician to the Brompton Hos- 
pital for Consumption. 

Harpwick, A. M.B.Dur., L.S.A., Newquay, Cornwall, appointed Medical 
Officer and Public Vaccinator of the Fifth District of the St. Columb Major 
Union, vice T. Boyle, M.R.C.S., L.S.A., deceased. 

HarpwIick, A., M.B.Dur., L.S.A., appointed Surgeon to the Oddfellows’ and 
Foresters’ Societies, and the Western Provident Association, Newquay, 
Cornwall ; also Medical Referee to the Prudential Assurance Company, vice 
T. Boyle, M.R.C.S., L.S.A., deceased. 

K ELLY, T. W., M.R.C.S., L.R.C.P., appointed Senior Resident Sangeon to the 
— General Dispensary, vice T. D. Pryce, M.R.C.S., L.R.O.P., 
resigned. 
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MacGurre, Robert, M.D., M.R.C.P., appointed Assistant-Physician to the 
Brompton Hospital forConsumption vice T. Henry Green, M,D., M.R.C.S. 

NIsi.1, J., M.B., B.S.Dur., M.R.C.S., L.R.C.P.Eng., appointed House-Surgeon 
to the London Throat Hospital, vice C. N. Griffiths, L.R.C.P., M.R.C.S., 
resigned. 

Paae, D., M.D., M.R.C.P.Edin., appointed Examiner in Medical Jurisprudence 
to the University of Edinburgh, vice H. D. Littlejohn, M.D., L.R.C.S. 
Edin. 

Purpon, Richard J., M.D. M.Ch., R.U.I., appointed Assistant Honorary Phy- 
sician to the Belfast Charitable Society, 

Roperts, Arthur R., L.R.C.P , L.R.C.S.Edin., appointed Fourth Medical Offi- 
cer to the Provident Dispensary, Leamington, vice F. W. Smith, M.D., 
resigned, 

Spicer, F., M,D., appointed Honorary Surgeon to the Holloway and Islington 
Dispensary. 

Sprrziy, J. H., M.R.C.S., L.R.C.P.Lond., appointed Senior Surgeon to the 
Military and Civil Hospital in Paramaribo, Surinam, Dutch Guiana; also 
Examiner in Anatomy and Surgery for Students of the Local Medical 
School for District Surgeons. 

Witson, R. M., M.B., appointed Resident Assistant House-Surgeon to the 
Derbyshire General Infirmary, vice H. E. Winter, L.R.C.P., M.R.C.S.Eng., 
resigned. 

Woop, Charles, M.R.C.S., L.S.A. (late House-Surgeon) appointed Honorary 
Medical Officer to the Dover Hospital and Dispensary, vice J. Marshall, 
L.R.C.P., resigned. 





HARVEIAN SocreTy.—An annual meeting and conversazione of 
the Harveian Society of London was held on January 17th, at 
the Marlborough Rooms. The following gentlemen were elected 
officers for the ensuing year:—President: Thomas Buzzard, M.D., 
F.R.C.P. Vice-Presidents: F. H. Champneys, M.B.; William 
Ewart, M.D.; R.S. Mair, M.D.; Herbert W. Page. Treasurer: 
G. P. Field. Honorary Secretaries: C. B. Lockwood, Robert 
Maguire, M.D. Council: E. Clifford Beale, G. Anderson Critchett, 
J.H. Drew, J. Hughlings Jackson, J. Ernest Lane, David Lees, 
Stephen Mackenzie, G. Everitt Norton, Edmund Owen, William 
Sedgwick, and Frederick Treves. The retiring President after- 
wards delivered an eloquent address, and this was followed by 
music, recitations, and a display of instruments by Arnold, 
Schall, and an admirable series of photographic portraits of well- 
known medical.men by Messrs. Done and Ball, including portraits 
of Dr. Pye-Smith. 


MANCHESTER MEDICO-ETHICAL AssocraTIon.—At the forty- 
first annual meeting of this Association held on Friday, January 
18th, 1889, the following gentlemen were elected office-bearers and 
members of Committee for the year: President: A. Wahltuch, 
M.D. Vice-Presidents: J. Broadbent, Esq.; T. N. Dean, Esq.; A. 
Emrys-Jones, M.D. ; J. Foster, Esq. Treasurer: D. Lloyd Roberts, 
M.D., F.R.S.Edin. Secretaries: F. H. Collins, M.D.; F. M. Pierce, 
M.D. Committee: H. W. Boddy, M.D.; A. M. Edge, M.D.; J.T. 
Faulkner, M.D. ; J. Ferguson, M.D.; C. Holmes, M.D.; E. Jackson, 
Esq. ; Leslie H. Jones, M.D. ; W. Lauder, M.B.; P. H. Mules, M.D. ; 
J. A. Palanque, Esq.; E. Rayner, M.D.; W. Walter, M.D. The 
report of the Committee showed continuous prosperity and a 
steady increase of funds. 


CARNEGIE PARK ORPHANAGE, PorT GLAsSGow.—On January 
19th, this new institution, situated about a mile to the east of 
Port Glasgow, was opened. A gentleman in business in Port 
Glasgow, Mr. James Moffat, who died five years ago, left the 
residue of his estate, after the payment of legacies for charitable 

urposes, for the building and maintenance of the orphanage. 
The estate of Carnegie was valued at £11,000, and the money 
amounted to £28,700. The building and furnishing have cost 
£6,350, and there is a capital of £33,350, yielding an income of 
£1,146. The grounds extend to two acres, and the aim of the 
institution is to rescue young children from poverty and crime, 
and make them useful members of society. 


THE British Dental Association will hold its annual meeting in 
Brighton on August 22nd, 23rd, and 24th. The Town Council 
have generously placed the pavilion and grounds at the disposal 
of the Association on those days. There is an active Executive 
Committee at work, and the meeting promises to be in every way 
worthy of the Association. The British Dental Association is 
doing much to educate the public on dental questions, and is 
Fewer § and consolidating the members of the dental pro- 
ession. ’ 


THE HEALTH oF PertH.—Perth has the honourable position of 
ranking lowest in infant mortality of the eight principal towns 
of Scotland. The general health of the town also continues to 
improve. 





—— 


A Victim oF LEprRosy.—Father Damien, we are told, will soon 
be no more, as he is falling a victim to his charity. “In England 
and America,” writes his devoted colleague at Mokolai, “ they call 
him the Hero Martyr. It is my privilege to be near him, to live 
with him. Leprosy has done its work—in turns, at his ears, his 
eyes, nose, throat, his hands, and his lungs. The poor Father has 
suffered dreadfully. He is completely disfigured; his voice is 
almost extinct. if you could only see him as he lies, in his little 
room, on the floor, upon his bed cf suffering. Tears would come 
into your eyes at the sight of that man, who has done so much 
for thousands of lepers, now himself reduced to so terrible a con- 
dition, and so very little can be done for him. People call it a sacri- 
fice to live with lepers; but, only on seeing oneself a leper, and 
nothing but lepers around, then only does the extent of the sacrifice 
become apparent. Fortunately for Father Damien, he has yet the 
use of his hands, which a great number of our people have lost; 
and also his feet are not yet falling to pieces, as happens to so 
many here.” 





DIARY FOR NEXT WEEK. 





MONDAY. 

Mepicat Society or Lonpoy, 8.30 p.m.—Mr. Pearce-Gould : Child with several 
Malformations. Dr. Sainsbury and Dr. Ormerod: Cases of 
Freidreich’s Disease. Mr. Stephen Paget : Congenital Syphilitie 
Affection of Nails. Mr. Davies-Colley: Partial Excision of 
Elbow for old unreduced Compound Dislocation. Dr. Hadden: 
Case. of Muscular Atrophy with Opthalmoplegia Externa, 
Dr. Drewitt and Dr. Beevor: Cases of Pseudo-hypertro 
Paralysis. Mr. Pitts: External Dislocation of Patella ina 
Child. 


TUESDAY. 

PaTHOLOGICaL SocreTy oF Lonpon, 8.30 p.m.—Agenda: President’s Address, 
Specimens :—Mr. W. R. Williams: Specimens illustrating 
Neoplastic Processes in Trees. Dr. Angel Money: Chronic 
Syphilitic Meningitis, Arteritis, and Cerebral Atrophy ins 
Boy aged 4, causing Double Hemiplegia. Mr. William Adams: 
So-called Congenital Dislocation of the Hip-joint. Mr. Huteb 
inson: 1. Fatty Tumour from Scrotum; 2. Illustrations of the 
Crateriform Ulcer of the Face. Mr.J. Bland Sutton : Cutaneouw 
Horns. Card Specimens :—Dr. Ormerod: 1. Ulcerative Colitis: 
2. Hemorrhage into Pons Varolii. Dr. Dunn: Epiphysitis of 
Upper Extremity of Humerus. 


THURSDAY. 

THE SANITARY INSTITUTE (Parkes Museum, 744, Margaret Street, W.),5P.m— 
Professor F. Jeffery Bell: On the Worm Parasites of Huma 
Food. 

HaRVEIAN Society oF Lonpoy, 8.30 P.w.—Mr. Malcolm Morris: Some Local 
Eezemas. Mr. Spicer: On recent Advances ,in the Treatment 
of Obstruction of the Nose. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.m.—Patients 
and Card Specimens at 8p.m. Mr. Lang: 1. Traumatic Br 
ophthalmos with Retention of Perfect Acuity of Vision; 
2. Fungous Growth in the Cornea; 3. Ophthalmoplegia Br 
terna with Retinal Changes. Mr. Marcus Gunn: of 
Cystic Formation within the Lens Capsule. Mr. Adams 
Frost: 1. Case of Gummata on Iris; 2. Case of Retinitis 
Pigmentosa with peculiar Visual Field. Papers :—Mr. Jone 
than Hutchinson, F.R.S.: On some exceptional Forms o 
Choroiditis. Dr. P. H. Mules (Manchester): Primary 
Phlebitis. Dr. Edridge-Green (introduced) : On Colour Bliné 
ness and Colour Perception. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcement. 


BIRTHS, 

Nicotson.—On January 15th, at the State Asylum, Broadmoor, the wife o 
David Nicolson, M.D., Superintendent, of a daughter. 

RakF.—On December 22nd, 1888, at Maraval, Trinidad, the wife of Beaven 
Rake, M.D.Lond., J.P., Medical Superintendent of the Trinidad Leper Asy- 
lum, of a son, 

Vivrax.—On January 22nd. at Chase Side, Southgate, N., the wife of R.T 
Vivian, L.R.C.P.E., M.R.C.S.E., of a son. 


MARRIAGE. 
WeESTLAKE—PaLk.—On January 15th, at St. Mary’s Church, Southampton, if 


the Rev. A. B. Sole, Rector of St. Thomas’s, Winchester, assisted by 
Rev. B. G. Hoskyns, Vicar of St. Denys, Southampton, Herbert Westlake, 
second son of Kdward Westlake, of Silvermere, Woolston, to Annie Mand, 


youngest daughter of Henry Palk M.D., of Sussex Place, Southampton » 


DEATHS, ; 

Davinson.—On January 19th, at 29, Cassland Road, South Hackney, Chitie 
Davidson, M.D. Friends will please accept this intimation. ¥ 

UrquHart.—On January 20th, at Mount 
Urquhart, M.D., retired Staff-Surgeon, 


ld, Elgin, Lewis Carmichil 
.N., aged 71 years. ra 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........... 10 a.M.: Royal London Ophthalmic.—10.30 a.M. : Royal Free 
(Ophthalmic Department).—1.30 P.M.: Guy’s (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 p.m.: 
Central London hthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 A.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal- 
mic Department) ; St.Mary's.—2 p.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 p.M.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.M.: National Orthopedic ; Royal London Ophthalmic. 
—ll a.M.: St. Mary’s (Orthopwdic).—1 P.M. : Middlesex.—1.30 
p.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter's ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.M.: King’s College. 


THURSDAY....... 10 a.M.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Wenn, 
London ; University.—2.30 P.m.: Chelsea Hospital for Wo- 
men; North-West London. 


BEAT, ccccecsciees 9 4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Royal 
Free (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.M.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
St. Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
London. 


SATURDAY........ 9Aa.M.: Reyal Free (Department for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 p.m.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s: St. Thomas’s.—2 P.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Cuartne Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CuELsEA HosPITaL FOR WoMEN.—M. Tu. W. and F., 1.30. 

Great NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th, F., 2.30; Ob- 
stetric, W., 2.30; Kye, Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.80; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kixa@’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Olstetric, Tu. Th. S.. 
1.30; o.p.. W. F., 1.30; Eye, M. Th., 1.30 ; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Loxpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIonaL OntHOP £pIc.—M. Tu. Th. F., 2. 

Nortu-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

RoyaL OrTHOP.£DIC.—Daily, 1. 

RoyaL Free,—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 


Eye, M. F., 9; Dental, Th. 9. 

Sr. BarRTHOLOM Ew’s.—Medical and — daily, 1.30; Obstetric, Tu. Th. S., 2; 
op., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEoRGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

Sr. Mark's HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

* Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
Yt Eye, Tu. F.S., 9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, Tu. F., 
- ; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 

onsultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 
oP W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
ay Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 


Usiversrry CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 

-30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 3: Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 
ESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W.S., 9.15. - 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN THE First Post ON WEDNESDAY. 

COMMUNICATIONS res ing editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 5 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BritisH MEpIcaL 
meer 1 requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not hye say | for publication. 

CoRRESPONDESTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 





Fioripa asks under what regulations relative to examinations an English 
medical man with English qualifications would be allowed to practise in 
Florida, United States. 





ANSWERS. 


F. D. P.—The address of the Income Tax Repayment Agency is 25, Colville 
Terrace, London, W. 


CoLonIAL MEDICAL SERVICES. 
MEMBER.—A printed memorandum can be obtained on application to the 
Colonial Office setting forth the conditions of service in the colonies which 
have public medical services. 


TREATMENT OF SEBORRHEA CaPITIS. 

M.B.—In treating seborrhea capitis the points are to remove scales and crusts 
(by repeated soaking and rubbing with olive oil), keeping theskin thoroughly 
clean by regular (Gatly) washing with soap and warm water, and stimulating 
wy brushing spirit lotions into the bare skin after washing and drying. 

etween the times of these applications the scalp should be kept constant 
protected by olive oil. 


THE HEART IN THE PUERPERAL STATE. 

A. B. C. asks: What sounds may be heard over the cardiac area in the course of 
a normal puerperium ? 

*,* Our correspondent will probably find the information he desires in a 
paper read by Dr. Angel Money at the Royal Medical and Chirurgical Society 
in 18821 ‘*On the Great Frequency of Cardiac Murmurs in the Puerperal 
State.” An abstract was published in the JourNAL on March 4th, 1882, 
page 306. 

Books FOR EXAMINATION IN STATE MEDICINE. 

Dr. James ANDERSON, B.Sc. (Department of Public Health, Edinburgh 
University) writes: In answer to a question by Dr. J. A. Roulston 
regarding the books to read in State Medicine, first of all, the last edition 
of Parkes’s book by De Chaumont, and Smith’s Manual for Medical Officers 
of Health, in which there is a great deal of information for the careful 
reader. If your correspondent, however, is entering for one of the ex- 
aminations, he will require to study the books recommended by each 
faculty; and very few can perform analyses with confidence without labora- 
tory experience. 


NOTES, LETTERS, ETC. 





INTERNATIONAL COPYRIGHT. 

DIssaTIsFIED writes: The complaint so justly laid by Mr. A. H. Huth against 
Mr. van der Stok’s translation of his book on The Marriage of Near Kin, is, 1 
am afraid, another of the or examples of want of redress due to the want 
of protection by the international law of copyright between Holland and 
England. 

Authors unfortunately are not always lucky enough to find out, as in this 
instance, whether their works are translated without their sanction into the 
languages of those countries where the above law is not in action. Mr. 
Huth’s case brought back tomy memory a similar case I suffered from whilst 
translating into Dutch a work on surgery, for which I had obtained full per- 
mission to do so by the authors. I had submitted the work te a celebrated 
professor of surgery, and was in treaty with him for a preface, as is gener- 
ally the custom in Dutch literature, when, to my utter surprise, I received 
later on a copy of the same work, translated by a Dutch doctor and edited 
and illustrated facsimile to the English edition. I doubt whether even the 
authors had been consulted in the matter. Their courtesy displayed to me 
would have certainly inspired them to withhold their permission, already 
granted to me, from a second party. Anyhow, my labour was lost, and I had 
to rest satisfied, although thoroughly disgusted at being powerless to act in 
upholding my right. 

only regret that Mr. Huth omitted to translate the passages quoted in 


1 Transactions, vol. \xv. 
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Dutch, since so very few English doctors understand that language. Had 
he done so, it would certainly have roused universal anger, and might have 
been a general stimulus to move fora revision of the Act between the two 
countries. 

A JAPANESE PATIENT. 

Ar Surugadai, in Téky6, we read in the Set-i-Kwai Medical Journal, lives Mr. 
Tanabe, a gentleman in easy circumstances. ‘‘ His mother, an inmate of the 
same house, has attained her 60th year, but until quite lately was a hale and 
hearty lady, much beloved for her virtues and esteemed for her accomplish- 
ments. e changes of these topsy-turvy times bave not shaken her adhe- 
rence to the faiths and fashions of ancient days. In her eyes the Japanese 
samurai still exists, though his name has been erased from the national 
ledger, and his place usurped by inoferiors. A few months ago her wonted 
health began to fail. She was attacked by a malignant disease formerly held 
fatal, and now known to be curable only by extreme measures. At the Hongo 
Hospital Dr. Sato told her that a severe surgical operation could alone save 
her life. Was it ible that a lady of her age should survive such a method 
of treatment? Dr. Sato said there was good hope, and after anxious consulta- 
tion her family consented to follow his advice. The old lady at once became 
an inmate of the hospital. After she had undergone the necessary 
preparation, Dr. Sato himself undertook the operation, in the presence of the 
chief surgeons of the Naval and War Departments and of the Imperial Uni- 
versity. Two deep incisions in the bosom had to be made, and the assistants 
were about to administer chloroform. The old lady asked what was the 
nature of the medicine. Being told that its function was merely to deaden 
pain, she said that she had no need of such things. She had heard of ano- 
dyne drugs that: send patients to sleep under the surgeon’s knife. She pre- 
ferred to remain awake. Among her friends of former days was a loyal 
soldier, by name Miyoshi. Fate willed that he should die by his own sword. 
He had disembowelled himself in her presence, and with a wide wound 
gaping in his bosom, had composed and written his death song. She had 
witnessed this thing with her own eyes. It was her notion of the example 
a samurai ought to set, and though a woman, she preferred to emulate such 
a spirit rather than to take refuge from pain in narcotics. With that she lay 
down, and bared her bosom to the knife. Dr. Sato proceeded with the opera- 
tion. He made two incisions under the left breast, and two smaller incisions 
above. The morbid growth was removed, and twenty stitches were put in. 
During the whole process the old lady never made a movement or uttered a 

. Not until Dr. Sato asked whether she had suffered much pain did 
e open her eyes and reply quietly that the cutting of live flesh is never 
without suffering. Her son, who was by her side throughout, would now 
have answered the various inquiries that had come by telegraph and mes- 
senger, but the old lady insisted on writing four letters herself to reassure 
her friends, Dr. Sato declared, as well he might, that he had never, in all 
his experience, encountered so much fortitude and power of endurance. The 
Nichi Wichi Shimbun tells the story as an evidence that the old samurai spirit 
survives in Japan.” 


ALARM CLINICAL THERMOMETER. 
Dr. WILBERFORCE ARNOLD, J.P. (Belfast) writes in extension of the proposal 
made by him in the JournaL of January 19th as follows :— 

A watch-shaped, or other suitable clinical thermometer, fixed in the axilla 
or other suitable part, might beas easily fixed as thesmallest splint, and 
provided with an electrical connection leading to an alarm bell, which must, 
of course, be placed in some suitable nurse’s or other apartment in hospitals 
and sick homes. It would give instant warning to the watchers of an 
dangerous rise or fall in a pat.ent’s temperature, and would permit the call- 
ing of physician’s or other help without an instant’s loss of invaluable time. 
Se s would, in every country and in all climates, be the means of saving many 

ves. 


Dr. Donatp W. C. Hoop (London) writes: Dr. Wilberforce Arnold, writing 
in the JouRNAL of January 19th, suggests the use of thermometers for sick- 
room use so constructed as to give alarm on the temperature falling to any 
given point. Such thermometers have been in use for many years in our 
stoves and orchid houses, and, I believe, were introduced b r. B.S. Wil- 
liams, of Holioway. The instrument is described in vol. iiof his work on 
Choice Stove and Greenhouse Plants (1870). 


Messrs. Gent anpd Co. (Manufacturing Electricians, Faraday Works, Lei- 
cester) write: In reference to Dr. Arnold’s letter in the JouRNAL of January 
19th, we may say that we have made such an article as he describes for many 

ears. 
: Persons PostnG 4S ENGLISH PHYSICIANS ABROAD. 

It is desirable to offer a word of warning tothe public,and more especially to 
invalids who seek change of climate in health-resorts abroad, on the above 
subject. The report of a case has just reached us of an individual having 
posed as an _— physician during the whole season last year, while pos- 
sessing no professional English diplomas whatever. It would, therefore, be 
advisable for such invalids to ascertain on unquestionable authority the pro- 
fessional status of their physician before placing themselves under treatment. 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Duke, Dublin; Dr. Arlidge, Stoke-upon-Trent; Dr. Griffin, Bognor ; 
Dr. Frederic Hewitt, London; Dr. Illingworth, Accrington; Mr. A. Shad- 
well, Leamington; Dr. Russell, Glasgow ; Mr. A. H. Benson, Dublin; Mr. 
8. Theobald, Leicester; Messrs. W. J. Bush and Co., London; Mr. W. J. 
Davies, Ebbw Vale; Mr. G. F. Oldham, London ; Mr. T. Ryan, London ; Dr. 
J. Ross, Manchester; Mr. Charles Roberts, London; Mr. C. Macnamara, 
London ; Mr. J. Greenwood, London ; Mr. D. de Farrars, London ; Mr. F. B. 
Kersley, Newbury; Messrs. Street and Co., London; Mr. E. Trimmer, 
London; Mr. O. Hehner, London; Mr. F. Newland-Pedley, London; The 
Manager of the Institute of Medical Electricity, London; Mr. C. A. Hay- 
man, Bristol ; Dr. de Watteville, London; Mr. J. Hutchinson, London; Dr. 
W. Arnold, Belfast ; Mr. T. E. Stewart, London; Mr. C. A. Payne, Hobart ; 
Mr. Martindale, London; Mr. G. Munro-Smith, Clifton; Mr. J. Odling, 

London; Mr. G. T. Hine, Nottingham ; Mr. W. D. Husband, Clifton; Mr. 

W. Towers Smith, London; Mr. R. Maples, Kingsclere; Mr. A. Harrison, 








Clifton; Mr. G. A. Wright, Manchester; Mr.G. H. Healy, Newcastle-on-. 
Tyne; ‘Dr. Railton, Manchester; Mr. E. Somerset, Shrewsbury; Mr. 8. 
Metcalfe, London; Dr. W. A. Cummins, Cork; Mr. A. G. Barrs, Leeds; 
Mr. G. A. Gunton, London; Mr. J. Todd, Galway; Dr. R. J. Purdon, 
Belfast; Dr. E. M. Cosgrave, Dublin; Dr. M. A. Curry, Halifax, Nova 
Scotia; Messrs. Wilson, Salamon and Co., London; Mr. C. G. Lee, Liver- 
pool; Dr. H. Palk, Southampton; A. Hardwick, M.B., Newquay; Mr. G. 
Archer, Feltwell ; Miss A. Armstrong, Ryde; Dr. W. Walter, Manchester; 
Metis ; Dr. J. Anderson, Ulverston; Mr. T. Leeds, High Barnet; Dr. Thos, 
Oliver, Newcastle-on-Tyne; Mr. J. H. Lock, Bath; Dr. Patrick Maxwell, 
Dublin; The Director-General of the Army Medical Department, London; 
Mr. W. Dale, Penzance; Dr. Myrtle, Harrogate; Dr. Duka, London; The 
Honorary Secretaries of the Medical Defence Union, London ; Dr. Clouston, 
Edinburgh; Mr. G. M. Stansfeld, Clifton; Dr. A. W. Sinclair, London; 
Mr. A. Clay, Birmingham; Mr. M. Smale, London; Mr. G. O. Ryan, 
London; Dr. E. L. Robinson, Guernsey; Surgeon-Major G. Ryan, 
Guernsey; Mr. R. C. Holt, Burnley; The Editor of the Morning and 
Evening Mail, Dublin; Mr. S. Dedge, Halifax, Nova Scotia; Dr. H, 
Handford, Nottingham; Mr. L. Humphry, Cambridge; Dr. Forman, 
London; Mr. E. J. Mather, London; Mr. C. B. Lockwood, London; Mr. W, 
F. Tronson, London; Mr. G. Westley, Liverpool; Dr. Edwardes, London; 
Mr. S. Plowman, London; C. A. C. Smelt, M.B., Marlborough; Mr. R. T. 
Jones, Harlech; Mr. G. D. Kerr, London; Dr. S. Sloan, Glasgow; Mr, 
J. Tate, Bradford; The Honorary Secretary of the Bath and Bristol Branch 
of the British Medical Association; Dr. J. Cagney, London; Mr. R. C. 
Lucas, London ; Dr. C. B. Voisey, Chatham ; Dr. F. H. Collins, Manchester; 
Messrs. T. Townend and Co., London; Mr. A. Perry, London; Mr. G. 0. 
Moorhead, Port Elizabeth, South Africa; Mr. W. E. Kilburn, Ventnor; Mr. 
W. Whitehead, Manchester; J. R.; Surgeon S. Keays, Queenstown; Dr. 
W. F. Grant, London; Mr. Buckley, Thrapstone; Mr. N. Lloyd Williams, 
Llanberis; Mr. Harrison Cripps, London; Dr. T. Garry, Liverpool; The 
Santha Tea Company, London; Dr. W. T. Brett, Watford; Mr. Charles 
Wood, Dover; Mr. Joseph Davis, York; Dr. H. Sutherland, London; Mr, 
H. W. Drew, Croydon; J. H. Wilson. M.B., Hull; Mr. W. R. E. Coles, 
London; Messrs. Orridge and Co., London; Our Oxford Correspondent; 
Dr. R. Bruce, Edinburgh; Dr. D. W. C. Hood, London; Mr. S. E. Major, 
Barrow-in-Furness; Dr. D. Thomas, London; Dr. D. Wolfe, Glasgow; Dr. 
Howard, London; Mr. J. E. Blackman, Portsmouth; Mr. J. W. H. Feeny, 
Arcachon; A.B.C.; etc. 
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The Year Book of Treatment for 1889. London: Cassell and Co., Limited. 

Report of a Committee of the Clinical Society of London to investigate the 
Subject of Myxeedema. London: Longmans, Green and Co. 1888. 

Diseases of the Skin: a Manual for Practitioners and Students. By W. Allan 
Jamieson, M.D., F.R.C.P.Ed. Edinburgh and London: Young J. Pent- 
land. 1889. 

Elementary Inorganic Chemistry. 
London: Blackie and Son. 188 

The A. B.C. Medical Diary and Visiting List for 1889. London: Burroughs, 
Wellcome and Co. 

An Illustrated Encyclopedic Medical Dictionary. By F. P. Foster, M.D. 
Vol. I. London: Thomas Sealey, Clark and Co. 

Masso-therapeutics ; or M e as a Mode of Treatment. By William Murrell, 
M.D., F.R.C.P. 4th Edition. London: H. K. Lewis. 1889. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ae von ose wa fea 
Each additional line me a a iin. aa 
A whole column ase ‘an ous roe nm st 9 
A page 5 00 


‘An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount if 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of oes exe 10 per cent. 
» 120r 13 ,, 9 a ein oe 20 ” 
»» 26 ” ” eee eee ove 25 ” 
30 ” 


Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken yor their equivalent 
25 ” 52 se in half or 
30 9 104 9 quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication; and, if not 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be in 
postage-stamps. / 

Noricr.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letter addressed to initials only- 








F 


IN 
app 
mer 
alw 
leat 


to] 
for 
is t 
ref 


pay 
tho 
of ¢ 
Sau 
wol 
ital 
den 
are 
ver" 
brie 


in { 
oth 
hit] 
priv 
self 
the 
pris 
of 1 
trib 
mos 
mos 
taiz 
tior 





1889, 








istle-on- 
Mr. B, 
Leeds ; 
Purdon, 
c, Nova 
, Liver- 
Mr. G. 





hester ; 
r. Thos, 
[axwell, 
ondon ; 
n; The 
Ouston, 
,ondon ; 
. Ryan, 
Ryan, 
ing and 
Dr. H, 
‘orman, 
Mr. W, 
ondon ; 
r. 3.2 
w; Mr, 
Branch 
Be 
hester ; 
r. G. 0. 
or; Mr. 
n; Dr. 
illiams, 
1; The 
Charles 
1; Mr. 
, Coles, 
ndent ; 
Major, 
Vv; Dr. 
Feeny, 


d. 
zate the 


V. Allan 
J. Pent- 


. and C. 
‘roughs, 
r, M.D. 
Murrell, 





| THE 


count is 
duction 










Feb. 2, 1889.] 


THE BRITISH MEDICAL JOURNAL. 





225 








THE 


CLINICAL HISTORY 


OF 
INTERMITTENT AND LATENT 
ALBUMINURIA. 

By GEORGE JOHNSON, M.D., F.RS., 


Emeritus Professor of Clinical Medicine, and Consulting Physician to 
King’s College Hospital. 





Ina leading article on “Albuminuria in Life Assurance,” which 
appeared in the JouRNAL on January 5th, the following state- 
ment is made:—“Dr. George Johnson believes that albuminuria 
always indicates a condition of renal stress which sooner or later 
leads to organic disease unless this tendency be combated by very 
careful regimen. His long experience undoubtedly gives weight 
to his views, but zt may fairly be doubted whether, having failed 
for so many years to recognise the class of cases now referred to, he 
is the best authority as to their subsequent progress.” The cases 
referred to are cases of chronic but presumably curable albumin- 
uria, The italics are mine. 

Ifthe writer, whom, for brevity’s sake, I shall in the course of this 

paper designate by the algebraic sign X, had made himself as 
thoroughly acquainted with all that I have published on the class 
of cases in question as he appears to be with the writings of Dr. 
Saundby, to whom he twice refers in the course of his article, he 
would not have made the statement which I have quoted in 
italics, and the inaccuracy of which I shall have no difficulty in 
demonstrating. It is probable that many readers of the JouRNAL 
are not better informed than X with regard to the history of this 
very important and interesting subject; I therefore propose, as 
briefly as is consistent with clearness, to set forth certain facts 
which may tend to elucidate the matter. 
_ Dr. Moxon, in his paper“ On Chronic Intermittent Albuminuria” 
in the Guy’s Hospital Reports, 1878, is credited by X and some 
other writers with having directed attention to a class of cases 
hitherto unrecognised. Now I should be most unwilling to de- 
prive a physician, who is no longer amongst us to speak for him- 
self, of any credit that may be his due, but, having carefully read 
the paper in question, I cannot refrain from expressing my sur- 
prise that any physician who has had a large experience of cases 
of albuminuria should look upon that paper as an important con- 
tribution to clinical medicine. The cases, seven in number, are 
most imperfectly recorded, generally without dates, so that in 
most instances the duration of the albuminuria cannot be ascer- 
tained, Case V appears to have been the most chronic, its dura- 
tion having been two years. 

Cases vr and vit afford the most remarkable illustration of in- 
exactitude on the part of the author. Mr. —— at 20 had albu- 
minuria always in the evening from September, 1877, “up to the 
time at which I write”—the date of writing is not given. The 
history of this case concludes with the following remarkable 
Prediction : “I have no doubt that in a few months he will recover 
from this state of weakness.” Whether this young man did 
recover, or whether he has since died or is living in an advanced 
stage of Bright’s disease, we have no means of knowing. 

Case vir was seen only once, with “ urine considerably albu- 


— The urine was not afterwards sent for examination; 
= + Moxon says: “I mention the case because, eighteen 
Pr 8 before, the lad was under my care for subacute pleurisy 

the left side, lasting some months. I examined the urine re- 
eytediy whilst he was under that trial, but it was never albu- 
ey Apparently it is assumed that because the urine was 
alb rom albumen eighteen months before it would cease to be 

mn 4 at some subsequent period, and these two last imper- 


fectly recorded cases are included amongst cases of cured, or at 
any rate curable, albuminuria. 

ut the greatest defect in Dr. Moxon’s eo is that in not one 
single case does he attempt to trace back the albuminuria to its 
probable —— cause. He speaks of the “albuminuria of 
adolescence,” as if to give the condition a name were to explain 
it; and he quotes with gratification and approval the —a 
passage from a letter addressed to him by Sir William Gull: “ 
have so often found albumen in young men from the age of six- 
teen to twenty-two that I regard it as common, and I have attri- 
buted it to atony of vessels and nerves, and, in fact, the urine is 
otherwise normal. I remember that when Dr. George Johnson 
brought forward two hundred instances of albuminuria, I asked 
what worth the mere statistics of albuminuria had, since it oc- 
curred in young and growing men and boys almost as frequently 
as spermatorrhea.” The statistics to which Sir William Gull thus 
refers are contained in a paper “On the Etiology of Albuminuria 
as Deduced from an Analysis of 200 Consecutive Cases.” 

We can easily understand that a physician who thinks that the 
hypothesis of “atony of vessels and nerves in young and growing 
men and boys” affords a satisfactory explanation of albu- 
minuria would pay little heed to an attempt to arrive at the real 
etiology of precisely similar cases of albuminuria occurring, not 
only in young men and boys, but in both sexes and at all periods 
of life from childhood to extreme old age. 

I have for many years endeavoured to ) pos that, in the great 
majority of cases, the exciting cause of albuminuria may, by a 
careful inquiry, be ascertained. My most recent contribution to 
this part of the subject is contained in two papers published in 


this JouRNAL (March 3rd and July 14th, 1888), recording a series 
of cases of albuminuria the result of sewage-poisoning. 
Since it has been suggested that I am indebted to Dr. Moxon’s 


paper for the knowledge of the existence of such cases as he de- 
scribes, I feel called upon in self-defence to indicate that the paper 
in question affords internal evidence that Dr. Moxon may have 
obtained from my published Lectures his knowledge of the fact 
that albuminuria is often intermittent. 

In giving the history of Case 11 (p. 239) he says: “ At that time 
[date not given] I was not in the habit of making observations on 
variations of the urine in these cases at particular hours of the day, 
and cannot say at what time of the day the albumen was present or 
absent.” In the report of Case 111 it is stated that the urine was 
tested morning and night, and that “the albumen was always found 
in the night urine, if at all.” Now at page 44 of my Lectures on 
Bright's Disease, published in 1873—five years before the pub- 
lication of Dr. Moxon’s paper—will be found the following para- 
graph: “ Let me impress upon you -one point of practical — 
ance. Before you pronounce a patient to be entirely free from 
his malady, be careful to test the urine, not only after rest and 
fasting—that is, in the morning before breakfast—but after food 
and exercise. Albuminous urine is usually more copiously so after 
food and exercise; and you will sometimes find that while the 
urine before breakfast is quite free from albumen, that which is 
secreted after a meal is decidedly and even copiously albuminous. 
In some cases exercise has even more influence than food in ex- 
citing renal congestion and albuminuria.” 

This paragraph, published more than fifteen years ago, and in- 
dicating that albuminuria is often an intermittent condition, is a 
summary of the results of many previous years of clinical observa- 
tion and teaching, and I would ask X if he can refer me to any 
previous publication in which the importance of testing albu- 
minous urine at different periods of the day has been taught. 
Further, I venture to say that it would not an unwarrantable 
assumption on my part if I suggest that Dr. Moxon, in the in- 
terval between his observation of Cases 11 and 111, had referred to 
my Lectures on Bright’s Disease, and had thence derived the in- 
formation that the urine might be albuminous at one period of the 
day, and not at another. e shall presently see that the most 
numerous cases of intermittent albuminuria are found amongst 
the convalescents from acute nephritis. 

At page 235 of his paper, Dr. Moxon refers to what he calls the 
interesting observations of Dr. Mahomed, who found “ albumin- 
uria in several members of a small group of healthy people after 
bathing in the sea.” If he had been so disposed, he might have 
referred to a paper of mine on “Cases of Temporary Albuminuria 
the result of Cold Bathing.” This paper was published in the 
seventh volume of the Proceedings of the Clinical Society, and I 


1 JouRNAL, August 2nd, 1873, p. 112. 
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believe that before that time the attention of the profession had 
not been directed to this frequent cause of albuminuria. 

The four cases there recorded, four years before the publication 
of Dr. Moxon’s paper, are examples of temporary or so-called in- 
termittent albuminuria traced to their exciting cause, therefore 
more instructive than Dr. Moxon’s cases, and, like some of his, 
terminating in recovery. 

Towards the conclusion of the article in question, X says “it is 
conceivable that, eee and the consequent dyscrasia per- 
sisting, chronic renal disease would, in course of years, be brought 
to pass. But the space of time required to permit of this evo- 
lution is so long that we are not yet in a position to say whether 
this has occurred.” In my Lectures on Bright's Disease, pe. 40, 
64, and 79, I have given what I consider suflicient reason for my 
belief that renal degeneration is often a consequence of the long- 
continued elimination of products of faulty digestion through the 
kidneys. Dr. Murchison, in his work on Functional Derangements 
of the Liver, second edition, pp. 80-81, quotes my description of 
this class of cases, and then says, “ Numerous cases, which have 
come under my own observation, and which I have carefully 
watched, have satisfied me of the strict accuracy of Dr. Johnson's 
description.” 

Although the writer X is at present of opinion that “we must 
wait almost another generation before this question can be finally 
set at rest,” he will, perhaps, after a few more years’ experience, 
find himself not indisposed to confirm the experience of Dr. 
Murchison and myself as to the causal relationship between some 
forms of chronic dyspepsia and degeneration of the kidneys. So 
long ago as the year 1852, in my work on Diseases of the Kidney, 
PP. 107 to 110, I described the structural changes in the kidney, 
which often result from the copious excretion of glucose in one 
class of cases and of bile in another. 

As it has been suggested that I am disposed to over-estimate 
the evil results of dteminnsi, I will here give an abstract from 
my Lectures on Bright's Disease, p. 42, an extract which ex- 
presses the views of prognosis which I have held and taught for 
the last thirty years. 

“Acute Bright’s disease has a tendency to terminate in com- 
plete recovery. It is essentially a curable disease, as much 
The earlier the 


so as acute bronchitis or acute pneumonia. 
patient comes under treatment the better is his prospect of re- 
covery; and on the other hand, the longer the symptoms have 
continued without signs of amendment, the more grave does the 


prognosis become. The prognosis is, on the whole, more favour- 
able in the young and middle-aged than in those more advanced 
in years; but the disease may prove mild and tractable even in 
very aged persons. For obvious reasons, the prospect of recovery 
is better in the case of those who can.avoid exposure to cold and 
other injurious influences than when the patient’s circumstances 
are less favourable. In favourable cases a copious secretion of 
urine, of comparatively low ae gravity, and of = colour, 
with a diminishing amount of albumen and decrease of dropsy, are 
amongst the earliest signs of amendment. Albuminuria is usually 
the last on to disappear. The time of its disappearance 
varies in different cases of recovery from a few days to many 
months. If the urine continue albuminous for more than six 
months, it becomes more and more doubtful whether it will ever 
cease to be so;* but I have seen cases of complete recovery after 
albuminuria had continued for one, two, and even three years.” 

Recently, on looking over my private casebooks, I find that in 
two cases of acute nephritis albuminuria had been more or less 
constantly, though often intermittingly, present for a period of 
five years before its final disappearance, and I shall presently 
give the history of a recovery from an intermittent albuminuria 
of seven years’ duration. The extract from my Lectures which I 
have before given will have shown that patients who are recover- 
ing from an attack of acute nephritis often pass through the 
stage of intermittent albuminuria on the way to complete con- 
valescence. In fact, the only exceptions to this rule are cases of 
quick recovery from an acute attack while the patient is still in 
bed and restricted to liquid food. If, on the other hand, the albu- 
men persists while the patient is walking about and taking more 
or less solid food, it will often be found that for a variable period 
the morning urine is free from albumen, while that which is 
secreted after food and exercise continues to be more or less 
albuminous. 

Here I may remark that it has happened to me on several occa- 





? This refers to cases of acute nephritis. 





sions to be consulted by a patient who, his morning urine alone 

having been tested, had been declared free from an acute attack, 

when the subsequent history has shown that the disease had per. 

— and ultimately resulted in structural degeneration of the 
idneys. 

The net point to which I now desire to attract attention is 
this: that not only do most cases of acute nephritis pass through 
the stage of intermittent albuminuria on the way to convales- 
cence, but that the majority of cases of intermittent albuminuria 
as they present themselves in the consulting room may on careful 
inquiry be traced back to a previous more or less remote attack of 
acute nephritis. This has been the result of my experience for 
many years past.’ At the present time I have under observation 
a considerable number of cases of so-called intermittent albu- 
minuria, and taking from my notebook twenty successive typical 
cases, | find that in no less than fourteen out of the number there 
is a distinct history of an antecedent acute nephritis, the cause 
of the acute renal attack being in five cases scarlet fever, in four 
exposure to cold and wet, in two repeated cold bathing, in one 
diphtheria, in one rheumatic fever, and, lastly, in one sewage 
poisoning. Of the six cases without a history of a previous acute 
attack, in two repeated cold bathing, and in four chronic 
dyspepsia, was the probable exciting cause. The age of these 
twenty patients ranges from 7 years to 86. 

Then as regards the prognosis in this class of cases, the absence 
of albumen at any period of the twenty-four hours, the urine being 
of normal colour, quantity, and specific gravity, and quite free 
from tube-casts, warrants the conclusion that there is no 
serious structural change in the kidney, and justifies a ho 
prognosis if the patient can be induced to submit for a sufficient 
length of time to the prescribed regimen—dietetic, medicinal, 
and hygienic. 

On the other hand, a restless and unruly patient who, in spite 
of advice and warning, commits errors in diet and exposes himself 
to cold and wet, will certainly aggravate his malady. The com- 
paratively mild condition of intermittent becomes a persistent 
albuminuria, and ultimately, though it ray 4 be after many years, 
an incurable degeneration of the kidney is the result. 

Here I would repeat a warning which I have often _ before, 
namely, that we must not allow ourselves to be misled into givi 
a too favourable prognosis by the absence of all indications 0 
disorder of the general health. Some writers finding that the 
subjects of this condition are apparently in good health, speak of 
a physiological, or, at the worst, of a functional albuminuria. 
But i? the absence of indications of disordered health, apart from 
the condition of the urine, is held to constitute the case one of 
physiological albuminuria, I can affirm, from a not inconsiderable 
experience, that the greatest possible amount of albumen in the 
urine, persisting for months, and even for years, might, in some 
cases, be looked upon as physiological. 

It has been proved, by abundant. experience, that the mere fact 
of albumen, even in large amount, filtering through the walls of 
the Malpighian capillaries, does not seriously, if at all, interfere 
with the proper excretory function of the convoluted tubes. The 
long-continued percolation of albumen through the Malpighian 
capillaries is, however, attended by a double danger: first, that 
the walls of the capillaries may become so physically changed as 
to be permanently unable to prevent the escape of albumen; and, 
secondly, that, by the long-continued infiltration of albumen 
amongst the gland-cells of the convoluted tubes, these structures 
may by degrees become disorganised, and thus rendered incapable 
of discharging their excretory function. : 

Although the long continuance of albuminuria, whether in an 
intermittent or persistent form, must always be a source of more 
or less anxiety, yet the following case of recovery from albumin- 
uria of seven years’ duration should afford encouragement to per 
severe with the treatment of even chronic cases of this kind. 
The case was published in outline in the JourNaL of December 
13th, 1879; I now give it in more detail, with iater particulars, 
and chiefly in the language of the patient, who furnished me 
with the history. . 

CasgE 1.—A.P.G., aged 26, a very distinguished graduate m 
medicine and surgery of the University of London, first consul 
me on November 26th, 1877. He says: “I had a severe attack 
scarlet fever in June, 1871. As soon as ever convalescence com 
menced, I was treated with a very full albuminous diet 
and eggs for breakfast, eggs for lunch, chop and custard for 


3 I directed attention to this relationship in a paper on Latent Albuminuria), 
which was published in the JouRNAL for mber 13th, 1879. 
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dinner, eggs for tea, beef-tea for supper, milk through the night— 
was told to take ‘all the nourishment I could.’ At the end of 
three weeks from the attack I was sent into the country, and in 
another three weeks returned to London. The day after the 
journey and a cab drive in a shower, the urine was scanty, high- 
coloured, not bloody, but contained one-third albumen. Treated 
by counter-irritation to the loins, saline aperients, iodide of potas- 
sium, and a non-albuminous diet. At that time there was no 
albumen before breakfast or at bedtime. After about a month 
this treatment was discontinued. I was ordered tonics and ‘to 
take as much nourishment as possible.’ I continued to pass albu- 
men after food until December, 1877, when, by the advice of 

Dr. Johnson, I put myself ona diet of five pints of boiled milk 
and two or three small biscuits a day. This at once reduced the 
amount of albumen, and made my digestion much more comfort- 
able than before. I enjoyed the diet very much. I was lecturing 
five times a week, had private teaching, and altogether hard work, 
but was quite as able to do it as usual. After about six weeks I 
got tired of the diet, and the albumen, which had been less, in- 
creased slightly. I then tried a mixed diet, avoiding salted meat, 
pastry, and rich dishes, was careful to eat slowly, and to take 
only light meals. I always found that, however carefully I dieted 
myself, I passed more albumen after breakfast than at any other 
time of the day. I found that the best breakfast was a little 
bread and potted meat with half a pint of warm milk. For two 
or three months I took quinine and hydrochloric acid, and during 
the latter half of June and al) July I took a wineglassful of Hun- 
yadi Janos every morning; this was evidently beneficial, and 
during July the albumen was reduced to a faint trace only. In 
August I married and went abroad, and since my return there has 
been no albumen, although I have taken ordinary diet. I 
should add that I never had any cedema. Before commencing 
the treatment 1 used to suffer from flatulence and a little discom- 
fort after any but a very light meal, but it was so slight and so 
constant that I did not observe it until | experienced relief from 
it on taking milk only. I began with raw milk, but after two 
days I had to give & up on account of an unpleasant taste in my 
mouth and a great dislike to the milk. Before last December I 
used to pass great quantities of urine. One night I got up and 
passed 84 ounces, although | had emptied my bladder on going to 
bed. As soon as 1 began to take milk only I passed less urine, 
and of a more normal (deeper) colour. I have been a teetotaller 
for about four years, and have smoked only occasionally during 
that time. I never indulged to excess in either alcohol or tobacco. 
lonce took a drop of oil of turpentine night and morning for a 
month, on the advice of a friend ; it had not the smallest effect.” 

On another occasion my former patient wrote to me as follows: 
—‘“TI have lost an affection which has hung about me for seven 
years,and which, if it has done but little physical harm, has been 
aconstant source of anxiety, and often a most troublesome de- 
= eee of spirits. I cannot attribute any part of my cure to 

witzerland, as I have had three weeks or a month there each 
summer for the last four years. Diet and the action of the 
Hunyadi Janos upon the liver must have the greatest share of the 
credit ; and of course it is at once suggested that marriage may 
have something to do with it. Allow me to thank you most 
heartily for the advice you so kindly gave me. Although I had 
spoken of my case to several physicians, you were the first who 
ever held out any reasonable hopes to me, and tried to put me on 
the right track for recovery; and, had it not been for you, I be- 
lieve I should have gone on as a melancholy ‘ albuminuric’ to the 
end of my days.” 

_In this case, which occurred in my practice before the publica- 
tion of Dr. Moxon’s paper, the albuminuria, when the patient first 
came to me, had continued three times as long as in the most pro- 
tracted of his cases. 

Knowing, as I do from long experience, that a patient who has 
once suffered from albuminuria is liable to a return of the condi- 
tion from any fresh exposure to its exciting causes, I lately in- 
quired of my former patient how he had fared since his last re- 
i himself, and the following is his reply, dated January 17th, 

“I have had several slight returns of the albuminuria during 
the last few years. Indeed, whenever I get overworked I experi- 
ence the old pain in my back, which to me is a very delicate test 
of the state of the urine. I then take an occasional dose of saline 
aperient, and a tonic mixture of arsenic and iron, or a few days 
holiday. The pain and the albumen promptly disappear. I was 
quite free from my trouble for some years after you cured me,” 





Here we have an instructive, practical illustration of the need 
for long-continued care and watchfulness after recovery from an 
attack of albuminuria, and especially when the disorder has been 
of long duration. The safety of such individuals depends upon 
the early discovery and prompt treatment of a recurring albumi- 
nuria. It is obvious that the overfeeding during the conva- 
lescence from the fever, and the subsequent advice to take as 
much nourishment as he could, were calculated to induce, and 
then to aggravate, the albuminuria. 

And now, having shown that albuminuria of seven years’ dura- 
tion may ultimately pass away, I will give the history of a case 
in which albuminuria, having been overlooked and neglected in 
its earlier stages, had or ee for thirty years before the fatal 
termination of the malady. 

The early history of this case was published in my book on 
Diseases of the Kidney (p. 374, 1852), and a brief report of its sub- 
sequent progress and termination appears in my Lectures on 
Bright's Disease (p. 93, 1873). I will now give some details 
which have not hitherto been published. 

CasE 11.—Mr. §., aged 33, came before me, as the medical 
adviser of an insurance office, on April 23rd, 1852. He stated that 
in the year 1836 he had scarlet fever, followed by dropsy. He soon 
recovered from the dropsy, but the doctor who attended him was 
not careful to guard him from exposure to cold. Believing him- 
self to be well, he had at different times been much exposed to 
cold, especially while out shooting in thesnow. In the year 1841, 
while he was a medical student at the London Hospital, one of 
his fellow-students, happening to test his urine, found it to be 
albuminous. Since then, on the many occasions on which it had 
been tested, albumen had never been absent, and it had doubtless 
been present since the attack of scarlet fever sixteen years before. 
There had been no return of dropsy, nor had he been troubled by 
any serious ailment. His health had generally been good, but on 
four or five occasions, during an attack of influenza, there had 
been a temporary increase of albumen, which passed off after 
lying in bed fora few days. In 1843 he went to India, and re- 
mained there for three months, but he acknowledged that any 
benefit which he might then have derived was counteracted by 
the fact that during the voyage he lived as others did, and 
took stimulants rather freely, his health remaining much the 
same. He stated that his urine was natural in colour and 
quantity, with an averege specific gravity of 1020. 

The specimen which he aq me was of normal colour, specific 
gravity 1020, and very slightly coagulable by heat and nitric acid, 
which rendered it scarcely more than opalescent, but after:stand- 
ing the albumen collected in distinct jflocculi. Standing in a 
conical glass the urine deposited no cloud, and contained no tube 
casts. He was of short stature, and rather disposed to obesity, 
but he had a healthy look anda good colour. The tongue was 
clean, and the heart and pulse were normal. The insurance office, 
acting upon my advice, granted him a policy of £500 on payment 
of an annual premium calculated at an advance of ten years on 
his actual age. He lived fourteen years after this, and died, 
as was announced in the Times, on “May 16th, 1866, in 
—. forty-seventh year, from dropsy, after a long and painful 
illness.” 

During the last year or two of his life his urine, which had 
continued to be albuminous, also contained sugar. The last occa- 
sion on which I saw Mr. S. was on September 14th, 1865, when he 
was confined to bed with a bronchial attack. I regret that the 
only note which I made of the urine on that occasion was the fol- 
lowing: “Specific gravity 1027; albumen ,/,, dark brown when 
boiled with liquor potassz” (glucose), Until within about two 
years of his death this man was a hard-working general practi- 
tioner, and to all outward appearance in fairly good health. — 

It is probable from the history of this case that the persistent 
albuminuria, of thirty years’ duration, was the result of the medical 
attendant’s negligence in not keeping watch upon the boy and 
warning him against exposure to cold after the dropsy had disap- 
peared. There can scarcely be a doubt that the albuminuria had 
persisted from the first onset of the disease to the time when it 
was accidentally discovered five years later.‘ Whether careful 





4 Dr. Grainger Stewart, in his recently published volume on Albuminuria, has 
recorded (pp. 70-71) a case similar to the above. A girl about 8 or 10 years of 

e had scarlatinal nephritis, followed by persistent albuminuria. In spite of 
this she lived like other people till her marriage, at the age of 22. She had no 
bad symptoms at the birth of her six or seven ehildren. Afterwards she suf- 
fered from gout, gradually lost ground, and ultimately died of a combination 
of dropsy with uremia, more than thirty years from the onset of the renal 
diseas~ 
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treatment at that time would have been successful in restoring 
him to health must, of course, remain undecided. If he then ob- 
tained good advice, it is clear from the account which he gave me 
of his mode of living on the voyage to India that he disregarded 
it, and the result was what might have been anticipated. 

Since the publication of Dr. Moxon’s ee Ihave from time to 
time protested against the assumption that the ape of even a 
small amount of albumen without other evidence of impaired 
health, which some writers designate “functional albuminuria,” 
is a matter of small importance, and requiring no special care. 1 
may refer especially to a paper on “ Latent Albuminuria” in this 
JOURNAL, December 13th, 1879; also to a paper “On Intermit- 
tent, Recurring, or so-called ‘Cyclical’ Albuminuria,” in the 
Lancet, January, 1888; and to another paper “ On Cyclic or Phy- 
siological Albuminuria,” Lancet, May 19th, 1888. 

My casebooks contain abundant illustrations of the disastrous 
results of negligent treatment in the early stages of what were 
looked upon as trivial cases of albuminuria. The details of most 
of these cases could not be published without giving pain to the 
families, friends, and, in some cases, the medical attendants of the 
patients; but I may venture to give an outline history of two 
illustrative cases. 

Case 111.—I was first consulted by Mr. —— when he was 30 

ears of age. The history which he gave was that five years 
before he got a chill after being overheated and fatigued in row- 
ing, with the result that his urine became blood-tinged. The 
slight hematuria had recurred on several occasions since, but 
there had been no recurrence for two years until seven weeks 
before his visit to me, when he got overheated by riding fast to 
the railway station in cold weather and then chilled by getting 
into the train without a rug. The urine was of normal colour, 
specific gravity 1022, contained 4 albumen, ani on standing de- 
posited a cloud in which were found a few small hyaline and oily 
casts. The general health was good. The heart and pulse were 
normal. This gentleman had been well advised and cared for 
from the commencement, but being a zealous sportsman as well 
as an energetic and most successful merchant, he had on various 
occasions imprudently exposed himself to the risk of being chilled. 
I saw him occasionally in consultation with his medical attendant 
during the next five years, and the report on each occasion was 
to the same effect—the general health good, heart and pulse 
normal, urine rather pale, specific gravity normal, containing a 
small amount of albumen, but no casts. After this a period of 
eight years elapsed before I again saw him in consultation. He 
had lately been much overworked in business. He had married 
four years before, and had three children. He was pale, and had 
lately suffered from sciatica. The radial pulse was full and tense, 
the heart’s impulse strong and diffused, with reduplication of the 
first sound. The urine was of light colour, specific gravity 1010, 
contained 1.2 gramme of albumen per litre, but deposited no casts. 
It was evident that the kidneys, which probably had been en- 
larged, were then in the stage of atrophy and contraction. He 
lived two years after this, during which I saw him occasionally 
in consultation. The condition gradually became worse, with 
headache, dyspncea, vomiting, some dropsical swelling, pericarditis, 
convulsions, coma, and death twenty years from the first occur- 
rence of the hematuria and fifteen years after his first visit 
to me. 

CasE Iv.—A boy, aged 12, had a severe attack of scarlet fever 
and suppression of urine. He was supposed to have completely 
recovered. At the age of 13 he went to Eton, where he remained 
four years. While there he often bathed in theriver. The year 
after leaving Eton he went to Oxford. During the second year 
of his residence there he suffered from severe abdominal pains, 
which compelled him to leave the University. Soon after this, he 
being then 20 years of age, the vision became seriously impaired. 
He went to an oculist, who found albuminuric retinitis in both 
eyes, and the urine, which had not been tested since his recovery 
from scarlet fever eight years before, was found to be albuminous. 
He then came tome. The urine was copious, nearly colourless; 
specific gravity 1010; albumen}; no casts. The heart’s apex 
was inthe sixth interspace, and the impulse was very strong. 
The radial and all the superficial arteries were large, tense, and 
tortuous. The vision was much impaired. Both discs were 
blurred, and there were extensive, white, oedematous patches in 
both retin. The face was pallid. He suffered often from violent 
headache, with vomiting. Evidently there was degeneration of 
the kidney of long standing, and in a very advanced stage. The 
prognosis was most unfavourable. He continued to get worse, and 








died of uremia six months after his first visit to me. It is pro- 
bable that the recovery from the scarlatinal nephritis was incom- 
plete, and that repeated testing during and after convalescence 
would have detected a trace of albumen. It may be, however, 
that for the time the cure was complete, and that the frequent 
cold bathing at Eton, acting injuriously upon kidneys rendered 
more vulnerable by the previous acute disease, caused a return of 
the malady. 

This case affords another illustration of the vital importance of, 
from time to time, testing the urine of a patient who has once been 
the subject of acute nephritis. 

The following are the main points which in this and in re 
vious publications on the same subject 1 have endeavoured to 
establish : 

1. The presence of albumen in the urine, though small in amount 
and occasionally intermittent, is always pathological. 

2. The practice of testing the urine in all cases of ailments, 
even the most trivial—the importance of which I have for many 
years past insisted upon—has led to the detection of albuminuria 
in many youths and adolescents who are especially liable to be 
exposed to the commonest of its exciting causes, namely, cold and 
wet and over-fatigue, and who have not lived long enough for 
the ultimate evil results of a neglected albuminuria to have 
become developed. 

3. The albuminuria, whether intermittent or persistent, of 
persons apparently in good health has no such special features 
as to require it to be designated by such misleading terms as 
* ———, “functional,” “cyclical,” and “the albuminuria 
of adolescence.” The last term is especially inappropriate, since 
the condition is of common occurrence in both sexes and at all 
periods of life, from childhood to extreme old age. ; 

4. In almost every instance these cases of albuminuria may, by 
a careful inquiry, be traced back to some recognised exciting 
cause. 

5. Nearly all cases of acute nephritis pass through the stage of 
intermittent albuminuria in their progress towards convalescence, 
and, on the other hand, the majority of cases of intermittent al- 
buminuria may be traced back to a more or less remote attack of 
acute nephritis. 

6. While, on the one hand, intermittent albuminuria—even 
though it may have existed for years—may be looked upon as 
a curable condition, if only its exciting causes can be ascertained, 
avoided, and counteracted by suitable dietetic, medicinal, and 
hygienic means, on the other hand, the neglect of such means may 
convert an intermittent into a persistent albuminuria ; and a per- 
sistent albuminuria, although for many years it may be unat- 
tended by symptoms of disordered health, ultimately results in 
fatal degeneration of the kidneys. 

7. Since it is notorious that albumen, even to a very large 
amount, may exist in the urine of persons who are apparently m 
perfect health, it is obvious that the urine of every patient, no 
matter how apparently trivial his ailment, and the urine of every 
applicant for life assurance, no matter how robust his appearance, 
should be tested for albumen. 

8. For many years past the fact that albumen may be abun- 
dantly present at one period of the twenty-four hours and entirely 
absent at another has been publicly demonstrated, and ought to 
be generally known. It is, therefore, necessary to test the urine, 
not only after rest in bed and before breakfast, but also after food 
and exercise. 

With regard to the question of albuminuria in life assurance, 
no _ medical officer would advise that a proposed assurer 
with a trace of albumen in the urine should be accepted at the 
ordinary rate of premium. Such a condition, even in a caref 
and prudent man, must involve some extra risk, and no office can 
insure care and prudence. 

Whether an albuminuric should be accepted on any terms cal 
be determined only by a careful inquiry into the particulars of 
each case. It goes without saying that such unquestionable signs 
of advanced organic disease as albuminuric retinitis and cardiac 
hypertrophy would exclude the ene ; but Dr. Tyson, of Phila- 
delphia, with whom the writer X agrees, would not consider that 
an amount of albumen not exceeding one-fifth of the bulk of urine 
examined, and unaccompanied by tuhe-casts, “formal ground for 
exclusion.” As to this, T venture to remark that while small hy 
line and epithelial casts are often present in the albuminous urine 
of patients whose speedy recovery may be confidently predicted, 
on the other hand, in the advanced stages of a contracted granular 
kidney (the so-called cirrhotic kidney), the amount of 
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albumen is often less than one-fifth the volume] of urine ex- 
amined, and the characteristic large hyaline and granular casts 
may be absent for days, and even for many weeks, consecutively. 
Cases 11 and Iv, before recorded, afford illustration of this 
statement. 

The main purpose of this communication has been, not to refute 
the ludicrous suggestion that I had failed to recognise a Class of 
cases which for many years past I have been diligently observing 
and recording, but rather to reiterate and emphasise certain facts 
and principles regarding the clinical history of albuminuria which 
even now are less generally recognised and acted upon than their 
great practical importance demands. 





ANTERO-POSTERIOR COMPRESSION FORCEPS 
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THESE forceps are not presented as an improvement on the classi- 
cal long pelvic curved forceps. With many modifications to suit 
many tastes, these latter serve their purpose admirably; and, 
until recently, when these instruments failed in simple cases of 
obstruction at the brim, whether in flat or in generally contracted 
pelves, I believed that the only alternative to them was cranio- 
tomy; turning being reserved for special cases, the nature of 
which I have referred to ina paper published in the Edinburgh 
Medical Journal, for January, 1886. 

I shall not here enter into the question of turning or cranio- 
tomy, as an alternative to forceps at the brim, in cases of flat 
pelves. This subject I have discussed pretty fully in the paper 
referred to; and I am justified in believing that the views I have 
there expressed are now generally accepted by the profession; 
since, in two and a half years, no attempt, so far as I know, has 
been made to controvert them. 

What I am now submitting to your criticism is a new instru- 
ment designed to take the place of craniotomy, where the other 
forceps have failed, in a large number of cases of obstruction at 
the brim. It is known that in flat pelves the head of the child, 
which as a rule lies in the transverse diameter of the pelvis, or 
nearly so, and in an extended position, may, according to the re- 
lation of the pelvis to that individual head, pass in various ways; 
each having its own mechanism. These are amply detailed’ in 
textbooks, and need not detain us; I shall only ad that, in my 
experience the same head may pass through the same brim with 
varying mechanism, according to the position the head is placed 
im, or is allowed to take naturally above the brim. The most 
satisfactory mechanism, and the one most favourable for the ordi- 
nary forceps, is that of simple flexion of the head in the transverse 
diameter of the pelvis, rotation following immediately after, as 
the head is then in the cavity of the pelvis. 

The position of the head, which renders the ordinary forceps a 
tony unsuitable instrument, is where it lies well above the 
rim, and with the anterior parietal bone overhanging the pubes. 
Here the well-known tendency of the ordinary forceps to cause 
flexion and rotation of the head comes into play too soon ; that is, 
before the head has even become engaged in the brim. Under 
such circumstances the difficulty is really increased by the for- 
ceps, and the more the traction the more the difficulty. Delivery 
1s, in these cases, utterly impossible with such instruments; and 
version, as I have elsewhere shown, is unsuitable. To meet these 
difficulties, and thus in some cases be able to avoid the horrible 
Operation of craniotomy, in which not only is the woman exposed 
to increased danger, but an innocent babe is deliberately killed— 
this is the object of these new forceps ; and, since they are never 
to be used until craniotomy is the only resource left, it follows 








*Read in the Section of Obstetric Medicine, at the Annual Meeting of the 
British Medical Association, held in Glasgow, August, 1888. 





that every child born alive with these instruments is one life 
saved, without any increased danger to the other. 

These instruments are first compressors and then tractors. Now 
it is obvious that theoretically an instrument which is able to 
compress the head in the proper direction is preferable to one 
which only or mainly acts by traction in the cases we are con- 
sidering, for naturally the head must undergo compression; but, 
without compressing instruments, that must be done at the ex- 
pense of the maternal soft parts. 

The first difficulty, however, is how to manage this without 
taking up so much room in the already diminished diameter of 
the pelvis as will more than make up for any reduction made in 
the bulk of the head, and the measure in which I have succeeded 
in doing this must be the measure of the success of the instru- 
ment. This difficulty is so real a one, especially considering the 
strength of blades required, that probably it has deterred others 
from trying it; for any instruments pg ey designed to lie in 
the antero-posterior diameter above the brim (like my friend, Dr. 
Reid’s) are really meant to lie in the oblique or transverse, like the 
ordinary forceps. These have blades of the usual length, so as to 
be able to grasp the head in the occipito-malar direction; whereas 
antero-posterior compression forceps must have short blades so as 
to grasp the head vertically. 

The first method which suggested itself was to make the blades 
very narrow, and apply them in the lateral conjugate of that side 
of the pelvis in which the bi-parietal diameter lay. This, how- 
ever, I soon found was impracticable, as there was no room in the 
side of the cavity for the instrument to work. I next tried the 
blades so wide that the rims lay in each of the lateral conjugates. 
This kept the instrument in the middle of the cavity; and, by 
permitting the promontory to completely pass through the fenes- 
trum of the posterior blade, removed entirely the difficulty of 
finding room for it. The great width of the anterior blade served 
to protect the bladder from pressure; but I found that fully an 
eighth of an inch of the anterior pole uf the diminished diameter 
was lost by this width of blade, the head during extraction having 
this space between it and the pubes. By altering the transverse 
curve, however, of this blade, so as to make it coincide with the 
anterior curve of the pelvic brim, even this loss of space was 
rendered unnecessary ; little more than the thickness of the rims 
requiring to come off, and this not actually in the diminished 
diameter. The transverse curve of the posterior blade I have 
made a segment of a large circle with its convexity forwards, so 
as to permit the head during compression to pass backwards into 
the space on either side of the promontory. Another difficulty 
which early presented itself was that the frontal portion of the 
head being much narrower than the bi-parietal portion, the blades 
must be able to lie flat over this wedge-shaped surface. This, 
however, was easily managed by making the lock unusually loose, 
permitting so much rotation of the handles on their long axes as 
to make the distance between the blades at the two sides differ by 
fully two-eighths of an inch. 

Before venturing to introduce these new instruments into the 
pelvis of a living woman I used them and compared their action 
with the ordinary forceps perhaps more than a hundred times 
with dried pelves and foetal heads either fresh or preserved in 
spirits and water. When I speak of the ordinary forceps in these 
experiments I refer to those with which I am most familiar, and 
therefore have most confidence in, namely, the late Sir James Y. 
Simpson's. In these trials 1 found in some cases both instruments 
equally successful, whilst in some instances the Simpson’s 
forceps had the advantage, and in some others the new instru- 
ments succeeded where the ordinary forceps failed. The result 
in these cases depended somewhat on how the head happened to 
be placed above the brim. It may be worth while detailing a few 
of these experiments, noting that, in many of them, these new 
instruments were at the time in an incomplete form, and had some 
disadvantages which they are now free from. ‘ 

1. Placing a premature foetal head above the brim of a flat 
pelvis with a conjugate diameter of two inches and a half, the 
new forceps with moderate traction drew the head throu h the 
pelvis without any appreciable indentation of the head by the 
promontory. Whilst the outer edges of the anterior blade were 

ressing on the brim of the pelvis, the inner edges of the same 
blade were about an eighth of an inch from the anterior surface 
of the pelvis, thus preventing the head from quite reaching the 


pubes by about this distance. : 
Applying Simpson’s forceps to the same head at the brim of the 


| same pelvis, it was found that they could only lie in the trans- 
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verse diameter, an attempt to force them even slightly into the 
left oblique diameter being prevented by the pressure of the 
posterior part of the left blade against the ala of the sacrum, and 
of the anterior edge of the right blade against the right pubic 
bone about an inch from the symphysis. 

On grasping the head by the forceps when placed in the trans- 
verse diameter, the head was found to descend posteriorly, being 
deeply marked by the promontory, whilst the anterior part of the 
head bulged over the pelvic brim, and no amount of traction 
could bring it through. Any attempt to direct the head back- 
wards into the hollow of the sacrum by the forceps was inef- 
fectual on account of the forceps blades only rotating backwards 
on their tips as a centre of rotation, the blades having no grip of 
the head. 

The new forceps had grasped the head in the most favourable 
position ; the tip of each blade lay below each ear, the occipital 
rims of the blades lay over the parietal eminences, and the frontal 
rims lay anterior to the coronal suture ; the forceps had thus com- 

lete control of the movements of the head. When Simpson’s 
orceps were applied, the face was in the right blade, the tip of 
which reached beyond the chin; the left blade enclosed the 
occiput and its tip pressed deeply into the neck. The pendulum 
movement was found to be a great assistance to the passage of 
the head with the new forceps. Although the posterior parietal 
bone was flattened with the forceps, there was in no sense an 
indentation of that bone. After many trials, resulting in com- 
plete compression and softening, the head was found to pass 
more easily by pushing from above or by Simpson’s forceps, when 
the head was placed exactly in the brim, than with the new 
forceps. 

2. With a soft premature head placed in an extended position 
over the brim of a simple flat pelvis having a conjugate of two 
inches and a quarter, Simpson’s forceps caused an increased pro- 
jection of the posterior ~— of the anterior parietal bone over 
the horizontal ramus of the pubes, on account of slight rotation of 
the head following traction, and there was no descent of the 
head, The compression forceps flattened and brought the head 
through easily, with marked flattening of the posterior side of the 
head, but with no indentation of the bone. 

3. Generally-contracted, artificially-flattened pelvis, with mature 
but compressible head, antero-posterior diameter of pelvis being 
three inches and one-eighth; head passed (1) with very slight 
hand-pressure; (2) easily with Simpson’s forceps; (3) less -easily 
with the compression forceps, the blades of which seemed to 
occupy too much room. 

4. Simple flat pelvis, antero-posterior diameter 2} inches, the 
soft mature head lying decidedly above the brim. Simpson’s 
forceps, when head extended, caused bulging of the anterior 
parietal bone over the ramus of the pubes, which bulging in- 
creased as traction was increased, and as slight rotation occurred. 
Not only was no attempt made by the head to enter the brim, but 
increased traction seemed to cause increased bulging, and no 
descent took place. The compression forceps, under the same 
conditions, at once flattened and drew down the head till the 
base of the skull had reached the level of the plane of the brim. 
No further progress was, however, made till the anterior blade 
had been removed, when slight traction forwards and downwards 
with the posterior blade completed delivery. Head reintroduced 
after having been thus flattened and Simpson’s forceps applied, 
the more traction the more bulging, and no attempt at descent 
occurred. 

Without occupying time with more details of similar trials, I 
may mention that,as a rule, the more the head lay above the 
brim, the more were the compressing instruments successful, 
whilst the more the head was through the brim at the beginning 
of the experiment, the less successful were the new instruments. 
Sometimes the compressing forceps would draw the head through 
the brim, but so completely was it then locked, that no pendu- 
lum movement was possible. If, however, the anterior blade 
were then withdrawn, the head could be pushed through from 
above with very slight pressure. In these circumstances it was 
usually necessary to leave the posterior blade attached, since its 
withdrawal was found to be impossible without endangering the 
soft parts over the promontory and also the ear of the child. Should 
such a difficulty occur in actual practice, I should first endeavour 
by abdominal pressure to complete delivery; failing this, an at- 
_ t might be made to pass the ordinary forceps with the handle 


the impacted blade held well back against the coccyx. If 
delivery were still impossible, crdniotomy would be required. 








I have spent so long a time endeavouring to perfect the instru- 
ments before risking their a to actual cases of obstructed 
labour, that I have only had four opportunities of doing so. The 
first occurred in the hospital. It was a case of generally-con- 
tracted pelvis, the true conjugate being about 3 inches, and the 
head lay in the transverse diameter. Barnes’s forceps were ap- 

lied, but they failed to deliver. Before resorting to craniotomy 

applied my own instruments. The application was easy, but 
not succeeding to extract with slight traction, I desisted, and 
craniotomy had to be performed. The child weighed 8}lbs. The 
woman ultimately made a good recovery, although there was 
dribbling of urine for two or three weeks after confinement. 

The second case was also a hospital one. The woman had had 
two previous children, both delivered by myself. Her first labour 
was terminated by the forceps, and fhe child was stillborn. At 
the second pregnancy labour was induced about the end of the 
eighth month, when I delivered her of a living child by Barnes's 
forceps. At this second confinement it was discovered that the 
flattening of the pelvis was apparently increasing, the inter- 
cristal measurement having been this time nine inches and a 
half instead of ten ; whilst the interspinous was on each occasion ten 
inches. At the third labour, which was also induced, the head 
was found to lie in the third position, and flexed. Barnes’s for- 
ceps, which ought to have delivered such a case easily if the dis- 
proportion were not too great, failed to effect delivery after four- 
teen minutes’ traction, and, as the instruments slipped twice dur- 
ing this time, it was decided to try the axis-traction forceps of 
Professor A. R. Simpson. It was found by two of us, however, 
utterly impossible to introduce the upper blade, apparently on 
account of the strength and abrupt pelvic curve of the blade, 
My compression forceps were next tried. At the end of eleven 
minutes the head was lower, but, as it had not cleared the brim, 
it was decided at once to perforate. So great was the obstruction, 
however, that the head had to be twice perforated, and it took 
thirty-seven minutes to complete the extraction. The woman was 
dismissed well on the thirteenth day. 

The third case occurred in the outdoor department of the hos- 
pital, and was under the care of Dr. John Ritchie, one of the hos- 
pital staff. The pelvis was a flat one, and the woman had had six 
previous confinements—four girls delivered alive by forceps, one 
girl stillborn without instruments, one boy delivered by crani- 
otomy. At this, the seventh labour, Dr. Ritchie tried Simpson's 
forceps for one hour, and then sent forme. As the instruments 
had slipped under his use, and had already been tried for one 
hour, I did not reapply them, but at once inserted my own. In 
fifteen minutes the head was at the ‘outlet, and the labour was 
completed by the straight forceps. The child, a boy, made only 
one or two efforts at respiration, though the heart beat for fifteen 
minutes. The head was not indented, and the woman made 4 
good recovery. 

The fourth case occurred in the practice of my neighbour, Dr. 
James Dunlop. This was the fifth confinement. Of the other 
four children, one was born dead with, and another was born dead 
without, instruments. At the fourth labour craniotomy was per- 
formed by myself, after repeated efforts to deliver by the forceps. 
On this, the fifth occasion, I found the pelvis to be a flat one, 
with a true conjugate of about 33} inches. The head lay above 
the brim in the first position, but extended, and with some dipping 
of the frontal portion. I applied Simpson’s forceps, whilst Dr. 
Dunlop kept up firm abdominal pressure; the patient being in 
the dorsal position. Though the lock remained loose and the 
handles were kept well back, the blades repeatedly slipped, and 
as the head had made no advance at the end of half-an-hour, I felt it 
was quite useless to try them longer. As the child was still alive 
I introduced my compression forceps. In one minute the head 
passed into the pelvic cavity with a jerk. Soon it was at the 
vulva; when I removed the blades and pushed the head out by 
pressure on the distended perineum, the whole operation occupy- 
ing only three minutes. The child, a large boy, cried at once 
vigorously : the head, which was unusually firm, had only slight 
surface markings, and mother and child did well. 

I have had no occasion to use the instruments since, but these 
I now submit to you are, I consider, a further improvement on 
those the history of which I have given you. You will observe 
that the instruments are simple in construction, and although 
strong and moderately long, their weight is only 22 ounces. Axis- 
traction is effected by means of a towel passed through a ring m 
the shank near the lock, as in the Barnes's forceps, whilst the 
handles are used wholly for compression and for antero-posterio? 
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ndulum movement. Their introduction is extremely easy. The 
anterior blade is slipped over the occiput, and then passed along 
the side of the head till it lies exactly behind the pubes. The pos- 
terior blade is then introduced along the right side of the anterior 
one, first into the hollow of the sacrum and then upwards till the 
promontory is felt to lie in the fenestrum. 

The forceps were made by Messrs. W. B. Hilliard and Sons, 
Glasgow, and the dimensions of the instrument are as follows :— 
Total length, 15 inches; handles, 5} inches; fenestra, 4 inches; 
breadth of blade, 2} inches ; breadth of rim,# inch; thickness of rim, 

inch. The head curve of the blade is a segment of a circle whose 
diameter is 9 inches. The transverse curve of the anterior blade 
is a segment of a 5-inch circle, with the convexity looking for- 
wards; that of the posterior being a segment of a 20-inch circle, 
with the convexity also forwards. When the handles are closed, 
the blades are at the widest part 1} inch apart; the tips being 
then only } inch separate. The edges of the rims are well rounded; 
the shanks are very strong and the lock is very loose; whilst the 
pelvic angle measures 30 degrees. 





Z 


Fig. 1 (from a photograph). 

Fig. 1.—View of a mature fetal head lying above the brim of a flat pelvis, 
with a conjugate diameter measuring two inches and a half. The an- 
terior parietal bone considerably overhangs the pubic bone, and the 
head is in its usual position under these circumstances—extended, and 
with its long diameter in the transverse diameter of the pelvis. The 
long forceps are applied in a diameter midway between the transverse 
and the left oblique of the pelvis, since there is no room for them in 
the left oblique diameter. They have, it will be seen, no control of the 
head, traction causing onlya rotation of the head above the brim, which 
increases the projection of the anterior parietal bone, and the force 
finally slipping off the head in a backward direction. Craniotomy would 
be ~~. > such a case, unless antero-posterior compression forceps 
were at hand. 


Dr. J. H. AVELING thought there would be no objection to making 
Dr. Sloan’s forceps sigmoid in form. He was the first to suggest 
this shape of forceps, ten years before the publication of Tar- 
nier’s instrument.—Professor STEPHENSON (Aberdeen) condemned 
the principle of compression aimed at by such forceps. Compres- 

- the danger to the child, and did not aid the 


sion increased large 





extractive power. It did not diminish the diameter in the narrow 
strait, and all these powerfully compressing forceps did was to . 
give a very firm hold, a point to be gained by safer means. Ex- 
perience taught him that many of the stillbirths with forceps 
were due to compression.—Dr, W. L. Rem showed a pair of 
antero-posterior forceps which were also axis-traction ones. These 
had been used constantly for seven or eight years, and had given 
the author more satisfactory results than those obtained by the 
older instruments. They were applied obliquely from the antero- 
posterior diameter, just as the ordinary forceps were applied in 
the oblique from the theoretically transverse diameter. After the 
head had come sufficiently low down to permit of rotation, the 
instrument was practically a straight forceps. Dr. Reid believed 
that force being applied by the blades in the oblique diameter left 
as much room as possible for the head in the abnormally short 
one.—Dr. Harvey (Calcutta) thought that there was an undue 
dread of the compressive power of the forceps among English 
obstetricians. French, German, Italian, and many American 
forceps had much compressive power, and the obstetricians of 








Fig. 2 (from a photograph). 


Fig 2.—The samé head and pelvis in the grasp of, and after slight traction 
. by, the new instruments. The perfect control of the head by these for- 
ceps is shown, and the value of the pendulum movement with such in- 


struments is made apparent. 
these countries were not afraid of using compression. He be- 


lieved that if the compression was gradual and not violent it did 
little harm ; and even if it did, the alternative in most instances 
was craniotomy, and children were not saved by craniotomy ; so 
that, if by compression we could get in some cases & diminution 
of one-eighth or a quarter of an inch, we should be enabled to 
save a certain number of children who would otherwise have to 
be subjected to craniotomy.—Dr. HEywoop SMITH, commenting 
on the question of compression, said that it seemed that it was 
merely, as far as the safety of the child was concerned, a question 
of compression versus compression, that is, Was it not better and 
less fatal to the child to subject it to a shorter, if severer, com- 
pression for a short time rather than, by omitting to use the 
forceps, to subject it to a perhaps less compression for a much 
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longer time with a probably fatal result ?—Dr. M. CAMERON said 
he had in a large number of cases been called upon to assist in 
cases where forceps had been tried and failed, whilst in man 

cases great complaint was made of the forceps slipping. Invari- 
ably he found that in these cases the difficulty was due to the 
position of the head, namely, occipito-posterior, and, if the position 
of the head were corrected, delivery was easily effected.— 
Dr. DuKE said he quite agreed with Dr. Stephenson’s remarks as 
to the danger of compression forceps, and sought to obtain the 
same result by additional traction with a well-made, firm-holding 
obstetric forceps; but, as he hoped to read a paper on this subject 
shortly, he refrained from making further remarks at present.— 
Dr. MorE MADDEN said the question raised by Dr. Sloan’s valuable 
paper was one which had by no means hitherto received as much 
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Fig. 3 (from a photograph). 

Fig. 3.—The same as Fig. 2, but viewed from above; also made slightly 
larger for clearer definition. The promontory, the right edge of which 
is seen, is within the fenestrum of the posterior blade, whilst the bladder 
would be in the fenestrum of the anterior blade. The transverse curve 
of the latter blade will be noticed as coinciding exactly with the anterior 
edge of the pelvic brim, and the head is occupying the whole of the 
antero-posterior space at the brim. The whole head is represented as 
carried towards the observer’s left. This is sometimes done by these 
forceps, but not as a rule to the extent indicated in the figure. To the 
left of the figure the head seems to overhang considerably the pelvic 
brim anteriorly ; but a reference to Fig. 2 will show that this isthe chin 
of the child, and that the brow is already engaged in the brim. The ap- 
parent overhanging anteriorly is increased in this view by the fact that 
the anterior portion of the head is lower than the posterior. The 
sagittal suture would be found in consequence nearer to the promon- 
tory than to the pubes, as often happens in flat pelves. Therefore, 
whilst the anterior blade reaches nearly tothe neck, the posterior blade 
reaches only to the leftear. An inspection of the position of the tip 
of the posterior blade relatively to the promontory, and of the tip of 
the anterior blade relatively to the position of the bladder, will show 
how these structures cannot be injured by contact with the instrument 
during extraction. 


consideration as its importance demanded. The compressing 
powers of the forceps were not generally sufficiently appreciated. 
He was convinced that by the proper employment of a well- 
designed compressing forceps (and it practically mattered not 
whethertheinstrument used was that shown by Dr. Sloanor hisown), 
it would be possible, in nine cases out of ten, to effect delivery of 
living children, and this in cases in which this would not other- 
wise be possible —Dr. SLOAN expressed his regret that the ques- 
tion of axis-traction had been introduced, as it had nothing to co 
with the subject. These instruments could be made with axis- 
tractors, but he preferred them as they were. As to the danger of 
compression, he reminded the gentlemen who had objected to it 
that there was only one way of getting over it, and that was 
craniotomy. The real question was, Is this compression to be 
done by the forceps or by the mother? Professor Dill said that 
he (Dr, Sloan) ran the risk of forgetting the mother in his care for 





the child. Now he explained that, when he advocated cranio- 
tomy instead of version in the interest of the mother, he had been 
accused of having too little regard for the child. His object now 
was to have a living mother plus a living child, and his cases 
showed that in no instance in which he attempted this had the 
mother suffered, whilst where his forceps failed the sequel showed 
that craniotomy alone could in these cases bring about delivery, 
The real question was whether we should compress in the dimi- 
nished diameter or in the transverse. Professor Stephenson said 
we should think only of getting a good grip of the head; but 
where he advocated his new forceps, Dr. Sloan explained, was 
exactly in the cases in which no oblique or transverse force 

could by any possibility get a good hold and they must slip. The 
only good grip possible was by such instruments as he showed. 





Fig. 4. 
Fig. 4.—The antero-posterior compression forceps, about one-fourth size, 
showing pelvic angle and short blade. The front view can be seen in 
Fig. 2. 


He pointed out an interesting matter in the history of his cases 
The first was a complete failure, and was bound to beso. The 
second was an improvement on this; some descent occurred. In 
the third the child was actually delivered,though it did not survive. 
Inthefourth case the child actually did cry lustily, notwithstanding 
the doubt expressed by Dr. Cameron; and he reminded him that, 
though the forceps slipped in this case, it was an occipito-anterior 
case, as he would see from the paper. Dr. Sloan quite understood 
how gentlemen could not grasp the real state of the case from a 
rapid reading of his paper, but he trusted that when they had it 
before them they would carefully examine every sentence, and, if 
his arguments impressed them as reasonable, they would give his 
instruments a fair trial. 


Norr py Dr. Stoan.—A fifth case occurred on the morning of 
December 15th, 1888, and, although the child was dead before 
these instruments were applied, the ease with which delivery 
was effected throws some light on the value of the new forceps, 
even in the interest of the mother. 

Dr. Arthur Mechan asked me to see with him Mrs. A., of 
Partick. She had been in labour for eighteen hours, and he had 
te Simpson’s long forceps a thorough trial of half an hour's 

uration, during which time, though the handles were kept well 











size, 
on in 


cases 

The 
1. In 
rvive. 
nding 
| that, 
terior 
rstood 
rom a 
iad it 
ind, if 
ve his 


ing of 
before 
livery 
rceps, 


A., of 
e had 
hour’s 
; well 








Feb. 2, 1889.] THE BRITISH MEDICAL JOURNAL. 235 








pack, they had slipped four times, the head passing backwards 
above the promontory during traction. This was Mrs. A.’s fourth 
confinement. The previous children—two girls and a boy—had 
been born alive, delivery in each case having been effected by the 
forceps. The traction had varied from twenty to thirty minutes, 
and the head of the third child had been considerably bruised and 
cut. 

On examination I found the vagina filled with blood-clot, the 
os almost fully dilated, and the head presenting above the brim. 
The posterior fontanelle lay on the right side, and somewhat to 
the front of the middle line, the position of the anterior fontanelle 
being just above and posterior to the left side of the promontory. 
I have said the position of the anterior fontanelle, for there was 
really no fontanelle, the four sutures actually meeting in a point. 
The cranial bones were, however, freely movable at their junc- 
tions, and could evidently be made to overlap during compression 
of the head. The diagonal conjugate measured three inches and 
a half, the interspinous measurement was ten inches, whilst the 
distance between the iliac crests was ten inches and a quarter. 
This was, therefore, a case of slightly undersized as well as flat pelvis, 
with a true conjugate of scarcely two inches and three-quarters, the 
head lying extended, and with its long diameter in the left oblique 
diameter of the pelvis, as far as this was possible in such a pelvis. 
Careful and repeated examinations were made over the whole of 
the abdomen by Dr. Mechan and myself, but no foetal heart- 
sounds could be heard. Now, Simpson’s forceps had been proved 
to be unsuitable for the case. Turning, owing to the length of 
the labour and the almost certain death of the child, few would 
have considered justifiable, whilst craniotomy was not warrant- 
able if my antero-posterior compression forceps could deliver in a 
short time and with moderate traction. These instruments were 
therefore applied, the head having first been carefully placed with 
its long diameter in the transverse diameter of the pelvis. The 
introduction was easy, though locking was not so easy as I have 
always found it to be, apparently on account of some obstruction 
at the extremity of the anterior blade. 

Traction was made by means of a towel passed through the 
ring and held by the left hand; the right hand, which grasped the 
handles, being reserved for compression and pendulum movement. 
After less than one minute of very moderate traction the head 
passed into the cavity with a thud; and in less than one minute 
more the head was born, perineal pressure being applied to com- 
plete its expulsion. Although some little difficulty, there was no 
unusual delay with the shoulders. The cord was pulseless, but as 
a matter of form artificial respiration was tried for a minute or 
two. The child was a female, mature and large. On examining 
the head it was found that not only was there no depression 
caused by the promontory, but, with the exception of some elonga- 
tion of the head, there was nothing in its shape to indicate that 
it had been exposed to unusual pressure. There was an indenta- 
tion about an inch below the occipital protuberance, right in the 
middle line; and an outline of the extremity of the blade of the 
forceps was well seen on the middle of the brow, about an inch 
above the root of the nose. These markings showed that Simp- 
son’s forceps had grasped the head exactly in its long diameter. 
There were no marks on the ears nor on the sides of the neck. 
The site of the anterior fontanelle was again examined, and found 
to be exactly as described. The following are the measurements 
of the head, taken immediately after birth: bi-parietal diameter, 
3} inches ; coronal, 3}; bi-mastoid, 3; antero-posterior, 4. The 
patient made a good recovery. 











PHARMACEUTICAL ExpPLosions.—According to the Fuarmat- 
*evtitchesky Jiirnal, December 4th, 1888, p. 783, a sad accident 
recently occurred in the shop of a St. Petersburg chemist. 
A powdered mixture, consisting of an ounce of chlorate of potas- 
sium and one drachm of tannic acid, was ordered bya doctor who 
Probably had forgotten his chemistry. The chemist, who also 
ought to have known better, set to work to dispense the prescrip- 
tion, and was punished for his _ ow by a violent explosion of 
the incompatible substances. His hands were severely burned, 
and his beard and eyebrows were singed off. He was only able 
tv resume his occupation several weeks afterwards. A similar 
accident occurred about two months before at Warsaw, where a 
chemist tried to prepare a mixture consisting of chlorate of potas- 
nae ‘_— acid, and oil of peppermint (/oc. cit., October 23rd, 
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THE 


CLINICAL CHARACTERISTICS OF 
TUMOURS 


AND 


THE SHOCK CAUSED BY SURGICAL 
OPERATIONS. 


Being a Portion of the Presidential Address delivered at the 
Annual Meeting of the Clinical Society of London on 
January 25th, 1889. 


By CHRISTOPHER HEATH, F.R.CS., 
President of the Society. 


AFTER some preliminary remarks on the past good work of the 
Society, and some suggestions as to its future labours, Mr. Heath 
proceeded thus :— 

Mention of the Pathological Society (of which I suppose we are 
most of us members) reminds me of the saying of an old friend 
who visited that Society one evening after an absence of many 
years, and reported in these words: “I found them showing the 
old specimens under new names, and talking a language which I 
did not understand, but they were more positive about the cor- 
rectness of their views than ever.” Now it is this positiveness of 
the pathologist that I, as a clinician, venture to enter a protest 
against, and I think one of the most useful functions of the Clinical 
Society may be to check the results arrived at in this room by the 
members of the sister Society. Because a tumour shows micro- 
scopically an appearance which brings it into the class of sarcomata, 
I should be very loth to classify the case as one of “ malig- 
nant” disease, without knowing fully the history of the 
patient both before and after the operation. Let me quote an 
example or two from my own practice. In 1883 I removed the upper 
extremity, with the scapula and part of the clavicle, from a lad, 
aged 16. The growth was a spindle-celled. sarcoma, undergoing 
ossification, and upon that evidence alone, when I brought the case 
before the Royal Medical and Chirurgical Society, 1 was taken 
warmly to task by two ardent a for expressing a a 
that I had permanently relieved my patient, and was told that the 
disease would certainly recur and destroy him. It did recur, for 
seven months and a half later I removed a small nodule from the 
cicatrix ; two years and a half after the amputation I cut a small 
mass out of the pectoral muscle; and again last November, more 
than five years after the amputation, he returned with two nodules 
near the cicatrix, which I removed, leaving him in a ey 
perfect health. In October, 1883, I removed a sarcoma from the 
muscles on the inner side of the thigh of a er aged 14, Recur- 
rence took place, and five months and a half later I repeated 
the operation, but was unable to get ‘away all the disease, and 
was only prevented from amputating at the hip-joint by the fact 
that even then some of the wth would have been left in the 
pelvis. Yet the patient is still alive and thriving, though there is 
a tumour in the thigh which shows little tendency to increase. 
In 1882 I removed a myxo-sarcoma of the upper jaw from 8 man 
of 53. In five months he reappeared with recurrence of the dis- 
ease, which was again freely removed, a third time after another 
five months, and a fourth time after a like interval; so that four 
serious operations were performed in about twenty months, and 

et he is now, nearly five years after the last operation, in rfect 

ealth and without a vestige of disease. And yet in a well-known 
work on Malignant Disease | am taken to task by name because 
in my book on Diseases of the Jaws I have separated the sarcomata 
other than the round-celled from the malignant tumours of the 
jaws, which include, of course, all varieties of carcinoma. The 
tact is that the class sarcomata includes growths of very varying 
degrees of malignancy, ranging from melanotic sarcoma at one 
extreme to myeloid sarcoma at the other, as, indeed, all patholo- 
gists allow; but what I maintain is that many cases of spindle- 
celled sarcoma are infinitely less malignant in their clinical his- 
tory than the histological appearances would lead one to expect. 

T venture also to enter a protest against the idea that the malig- 
nancy, or otherwise, of a tumour, so far at least as concerns the 
necessity for its prompt removal in any given case, can only be 
settled by microscopic examination. If the surgeon, with the 
patient before him, and with a full history of the growth of the 
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tumour, cannot make up his mind whether it ought to be removed 
or not without previously extracting a small portion for micro- 
scopic examination, J venture to think he has mistaken his voca- 
tion. Clinical experience alone will guide the surgeon most satis- 
factorily as to the cases he ought or ought not to interfere with, 
and it is the well-being of that particular patient, and nothing 
else, that ought to weigh with him. Of course it is very satis- 
factory when the microscope confirms the diagnosis of the nature 
of a wth made before its removal, and yet how often do we find 
the after-history belie the prognosis of the microscopists, even 
when any sence : 

Now, I believe that incorrect deductions are at present drawn 
because the number of cases recorded in full detail is com- 
paratively small, and it is impossible for any author, how- 
ever diligent he may be, to follow up all the cases and 
learn their final results. Here, then, is a field for clinical work 
which it seems to me our Society might well engage in. Every 
London hospital has or ought to have a surgical registrar, and 
many of these gentlemen are already members of this Society. If 
we could induce a committee of registrars to undertake the work 
of looking up all the cases of sarcoma and carcinoma which have 
passed through the wards of their respective hospitals during a 
period of ten years, providing for them the funds which would be 
necessary for following up each case to its termination, we should 
have a mass of material of the most valuable and reliable descrip- 
tion, which would go far to decide many moot questions of patho- 
logy. Even as regards carcinoma there are many points on which 
accurate information, and not mere impression, is greatly needed. 
I should have supposed that surgeons were at one with regard to 
removing the entire breast in cases of cancer, but I find that Mr. 
Butlin does not consider this necessary or advisable. Mr. Banks, 
of Liverpool, and Mr. Pearce Gould have urged that the removal 
of all the lymphatic glands of the axilla is advisable, whether 
they are diseased or not; whilst Mr. Butlin brings forward weighty 
arguments against the practice. Again, should the lymphatic 
to the glands be removed or let alone ? 

Whilst ready to give the credit to the antiseptic system, intro- 
duced by a former distinguished occupant of this chair, of dimin- 
ishing the risk and pain of operations by procuring healing by 
first intention, I am not quite sure whether our recurrences after 
operations for cancer are not more rapid im these beautifully- 
healed linear cicatrices than they were in the old days when pro- 
fuse suppuration probably eliminated any particles of disease 
which had escaped the knife. My friend Mr. Swain, of Plymouth, 
a surgeon of large experience, tells me that he has given up using 

| stitches in the removal of a breast, because he noticed the ten- 

/ dency of each little scar to become affected with recurrent dis- 
ease. Is that a fact, and if so—how is it to be explained? Again, 
in operations which are, from the nature of the case, incomplete 
for example, where the surgeon finds it impossible to remove the 
whole of an extensive epithelioma—does the interference light up 
greater activity in the portion left, and is the last state of the 
patient better or worse than the first ? 

Mr. Butlin, whilst recognising the benefits of Listerism, main- 
tains that its success is leading surgeons into two errors. “The 
first, and by far the less serious, of the two is the performance 
of operations which are far more severe than the individual cancer 
calls for. The second and by far the most important is the exten- 
sion of operative surgery te the cancers of parts of the body which 
can only be removed with the gravest danger to the patient.” I 
am afraid, from what I have both seen and heard, that there is 
some truth in these indictments ; and I would venture on my own 
account to add another, which I mentioned in this room nearly a 
year age. It is that patients will and do suffer from shock to 
their nervous systems after severe operations, notwithstanding all 
antiseptic precautions, and, indeed, in some cases because of them. 
Mr. Banks, of Liverpool, in his paper on “ Cancer of the Breast,” puts 
it very forcibly thus: “ Let any healthy woman get out of a warm 
bed, strip herself naked to the waist, and then go and lie down on 
her kitchen table for forty minutes, and I shall be very much 
surprised if she has not a cold next day. But, in addition to this, 
let a cold spray play upon her, and furthermore let a great mass 
of heat-co ing skin and fat be carried away from the chest, 
so that nothing but ribs and muscles intervene between the lung 
and the air, and still let the cool spray play upon her. Is not 
this likely to be very depressing? I am convinced that it is ; and 
if the operator, in place of doing his work rapidly, niggles and 

fiddles about it, so that the patient is kept for a long time under 
the combined lowering influences of cold spray, anesthetic, ang 








loss of blood, then the result is that a distinct catarrhal pneu- 
monia very speedily appears.” 

Again, my friend Dr. David Cheever, of Boston, has kindly sent 
me areprint of a paper on Shock which he read at the First 
Triennial Congress of American Physicians and Surgeons, held at 
Washington last September. In it he says: 

“ Formerly the time consumed in an operation was short. An 
amputation was hurried, now it is deliberate ; an abscess was in- 
cised, now it is aspirated and curetted ; a joint injury was cut off, 
now it is excised; the peritoneum was peeped into, now it is 
boldly explored; the bladder was cut for stone, now it ‘s a pro- 
longed crushing and washing; a breast was amputated, now the 
axilla is formally dissected. The old method was a matter of 
minutes, now it is one of hours. Patients are frequently 
from one and a half to two hours on the operating table, 
and three hours in recovering consciousness so that they 
can swallow. Do we realise what this prolonged cutting, 
pinching, and dissecting means to the nervous system after 
anesthesia is past? Does not the long exposure of the great 
veins to the air in oe tumours increase coagulability and 
future infarction? Can the peripheral nerves be lacerated 
seriatim without exhausting their constitutional irritability? 
It is recognised that long-continued and large dissections on 
the front and sides of the neck are especially fatal.” And again: 
“In feeble snbjects the lack of nourishment which precedes an 
operation, desirable on account of safe anesthesia, is much ag- 

avated by their inability to retain food after the operation. This 

as an important influence in bringing about collapse. 

“ Lowering of the bodily temperature is constant after an ope- 
ration under anesthesia. The thermometer frequently falls to 
97°, to 96°, and, after severe and prolonged operations, to 95° F. 
This is a very serious matter, and has a marked influence in de- 
laying reaction from shock. This chilling of the vital heat is 
induced, first by anesthesia, which, if prolonged, ends in 4 
dripping sweat ; next, by careless exposure during an operation. 
Then also it is largely due to antiseptic irrigations, to vapour 
douches of similar agents, to applications of cloths wet in cor- 
rosive or carboli¢é solutions around the site of the operation. 
The axille, the neck, the thorax, and the abdomen are espe- 
cially prone to deleterious chilling in this way.” 

Of course I am perfectly aware that many surgeons, myself 
among them, hardly ever employ the carbolic spray nowadays: 
but even without this there is, I believe, considerably increased 
risk to the patient in the exaggerated slowness of modern 
surgery. For a patient to breathe the vapour of ether or chlo- 
roform for over an hour is a serious matter for both heart and 
lungs ; and when we add to that a steady drain of blood going on 
for an equal time, one cannot be surprised at the production of 
deadly shock. And is there any gain after all in elaborate 
dissections of the living as though it were a dead body? I! 
believe not; and, having had a fair amount of sO in 
removing tumours of all sizes from all parts of the body, ! 
would urge surgeons to use the left hand a little more and 
the right a little less than now seems to be the fashion. I 
mean, to make forcible traction with the one hand whilst 
dividing the tense structures with the other, so as to avoid 
dissecting-room proceedings with scalpel and forceps as much 
as may be. I hope I shall not be misunderstood as de 
crying careful dissection in . tr- cases—for example, 
the ligature of large arteries; for I fear, from what I see m 
examining candidates for the higher surgical degrees, that a blunt 
director must be used by some teachers in what I consider to be 
a very dangerous manner. 

In order to guard against the shock of large operations on 
weakly patients, I have for some years now availed myself of # 
suggestion which I owe to an American surgeon, whose name | 
have unfortunately forgotten—namely, half an hour before the 
operation to inject into the rectum with a long tube two ounces 
of brandy with four of hot water. This acts as « reserve of power 
which can be absorbed at leisure, and has the advantage over the 
administration of a stimulant by the mouth that it cannot em- 
barrass the breathing. The injection can be repeated during the 
operation if necessary, and may be combined with the subeu- 
taneous injection of ether. Lastly, 1 strongly advise the subet 
taneous injection of from gr. } tu 4 of morphine, combined wi 
gt. r4~ of atropine before the patient leaves the table, believing 
that not — is pain thus relieved, but that sickness is mate’ 
kept in check by the combination of drugs. +. 

I have ventured to make these remarks, gentlemen, believing 
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that the word “clinical,” as applied to our Society, should be 
taken in the broadest sense—as relating not merely to the 
recording of cases, but to all that wide field of therapeutics 
which may enable us to relieve our patients cito, tuto, et jucunde. 








THE LETTSOMIAN LECTURES 
SYPHILIS AND THE NERVOUS 


SYSTEM. 


Delivered before the Medical Society of London, January 21st, 1889. 
By W. R. GOWERS, M.D., F.R.S. 


ON 





LECTURE II. 
[Concluded from page 17 1.} 

TuE inadequacy of the clinical history of a syphilitic lesion, 
when that history is based only on certain evidence, is conspicu- 
ous in the case of the disease of the walls of the arteries. The 
classical researches of Heubner, who first placed our knowledge 
of this subject on a secure footing, were based, of necessity, to a 
large extent on fatal cases. The clinical picture delineated from 
those facts, faithful as it is so far as regards the effects of exten- 
sive and severe disease, is yet imperfect as a representation of the 
slighter and more common consequences of the morbid process. 
Passing over the former, because well known by description, 
although now seldom met with, I would ask your attention to 
some facts regarding these slight forms. The importance of the 
early diagnosis of this condition is unequalled even among syphi- 
litic lesions. There is no luetic process which is so likely to cause 
grave and lasting damage, no process the effects of which, when 
once produced, are so entirely beyond our power, and yet can be 
so surely averted by prompt treatment. For this reason I think 
it is wise to devote more time to this than to the other special 
questions, and also because it is a disease in which the diagnosis 
during life can generally be made with sufficient confidence to 
give a high value to clinical facts. 

The chief mechanism by which this process is effective in caus- 
ing symptoms, as we have seen, is by the sudden closure of an 
artery. The suddenness of the closure is no doubt due to the fact 
that the narrowed cavity is finally occluded by clot, and in this 
respect the syphilitic disease does not differ from the other com- 
mon form of arterial disease—atheroma. The closure is probably 
not often that of the main artery whose wall is diseased, but of a 
branch that comes off at the spot, the orifice of which is narrowed, 
so that the blood in the part beyond tends to stagnate and to clot. 
The closure has the usual consequence: sudden anemia and 
necrosis of the brain tissue, unless there be sufficient anastomoses 
to permit a collateral circulation. This may be either complete, 
restoring function, or so incomplete that the continuity of the 
tissue is preserved only by a process which results in sclerotic in- 
duration. 

The characteristic symptoms are those of a sudden focal lesion 
of the brain. Until the degenerative period of life is reached, such 
a sudden lesion is excessively rare, except from embolism. Em- 
bolism can usually be excluded if there is no valvular heart 
disease or other source of embolism, and if the patient has not re- 
cently suffered from a disease known to cause endocarditis. Hence 
it follows that the occurrence of such symptoms in an adult under 
45, who has had syphilis and has not heart disease, may generally 
be held to indicate syphilitic disease of a cerebral artery, and this 
ee may be made with a confidence possible in few other 
yphilitic lesions. This confidence is confirmed by the occasional 
opportunities for a verification. When, under such conditions, 
the diagnosis has been made, and the patient has subsequently 
died, the arterial disease has been found—invariably, so far as my 
Own experience and reading have gone. Itis true that, in rare cases, 
certain other causes of arterial closure must be excluded. I 
will mention these presently ; they do not really lessen the validity 
of the statement just made, since the need for considering them 
is not only rare, but is also generally obvious. This confidence can, 
however, exist only before the degenerative period. When this 
period arrives, other causes of arterial closure come into operation 














—causes which we cannot exclude with the readiness and confi- 
dence with which we can exclude embolism. This introduces an 
element ot doubt into the diagnosis of cases over 45 or 50 years of 
age. Hence, in endeavouring to ascertain the history of these 
cases from mere clinical observation, it is desirable to confine our 
attention to those in which the diagnosis can be made with most 
confidence. The disease does occur during the later period of 
life ; we have to recognise the fact in our practical diagnosis. It 
may be that this renders some of our conclusions from the earlier 
cases imperfect, but we must accept this imperfection in order to 
obtain as much certainty as possible. 

The following conclusions are based on a series of cases that have 
come under my observation, excluding those over 45 years of age. 
The cases are 50 in number, but on some points (owing to omissions) 
the precise number available for comparison is somewhat less. 
The patients were over 25, with the exception of one, aged 21. 
Males were to females as three to one, a pa that may not 
be far from the incidence of syphilis itself. 

Many observers have noted how various are the intervals between 
the primary disease and the cerebral lesion, and the variation is 
conspicuous in this series. In one quarter, the lesion occurred 
during the first two years after infection, and the remainder were 
pretty evenly distributed during the next twelve years: 1 to 2, 
nine cases; 3 to 5, seven cases; 6 to 10, nine cases; 11 to 15, eleven 
cases; 16 to 20, four cases. There was an interval of nineteen 
years ina man who had well-marked syphilis at 18; and at the 
age of 37 an attack of right hemiplegia, while a year later para- 
plegia came on in a subacute manner. Eighteen years intervened 
in a woman who at 16 married a man of unsteady habits ; her first 
two children were born dead, and hemiplegia came at 35, with an 
onset characteristic of arterial thrombosis. The shortest interval 
was apparently only three months, but the case does not seem other- 
wise open to doubt; a mau, atthe age of 21, had, forthe first time, 
a chancre—a distinct hard sore—followed by indolent enlarge- 
ment of the glands. Three months after the appearance of the 
sore, he had sudden hemiplegia, which slowly passed away, but 
was followed six months later by a second attack on the same 
side. In these cases, as indeed in all those compared, careful 
search revealed no other cause. In the only other case in which 
the interval was less than a year, the attack occurred six months 
after infection. 

By far the most common effect of the lesion is hemiplegia, indi- 
cating disease of the middle cerebral artery, and probably the 
closure of a branch to the central ganglia. In only one case did 
convulsions at the onset suggest that the damage was limited to 
the cortex. (Simultaneous central softening necessarily prevents 
such special indication of a cortical lesion.) In three cases, hemi- 
anopia . or that the arterial disease was in the posterior 
cerebral. It is evident, however, that these cases present onl 
some of the effects of vascular disease, and do not present at ail 
its gravest consequences. Lesions may occur in parts of the brain 
where they cause no focal symptoms; and, on the other hand, 
disease of the basilar and vertebral arteries, sufficient: to cause 
definite symptoms, is seldom survived. These grave effects, how- 
ever, are well known, and I therefore pass them over. In pro- 
bably nineteen cases out of twenty, the Sylvian artery is that by 
which arterial disease causes symptoms—a fact easily explained— 
and of such disease this series probably presents a fair example. 

The degree of the paralysis and its course present variations 
as great as, and similar to, those met with inemboliem. It may 
be slight and transient, or severe and then often lasting, with only 
such recovery as occurs from compensation—a slow return of 
power in the leg and some in the upper arm, the hand remaining 
powerless, or almost powerless, with late rigidity. I have a few 
times known two attacks of hemiplegia to occur, at intervals of 
months. Very rarely symptoms of some other syphilitic process 
coincide with the onset. It is only in such a case, in which there 
is reasonto suspect agumma, that I have seen optic neuritis. In 
several cases the patients have, at some other time, suffered from 
paraplegia, such as might be caused by a gumma pressing on the 
cord. 

The onset occurred during sleep in a third of the cases, a pro- 
portion nearly corresponding to the time spent in the sleeping 
state. During the waking state, the onset is seldom attended by 
loss of consciousness; it was so attended in only one-tenth of the 
cases—a fact of much importance. Giddiness and vomiting were 
occasional accompaniments. Of great significance also is the fact 
that the onset, in more than half the cases, was preceded by head- 
ache. The pain was usually great, and was either general or 
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chiefly on the side of the subsequent lesion. It preceded the onset 
sometimes for only a few days or a week, often for several weeks, 
rarely for two orthree months. It is apparently in some way due 
to the arterial disease itself. Occasionally, for a day or two before 
the onset, there was a slight tingling or other sensation in the side 
afterwards paralysed. Thus one patient, after ten days of severe 
headache, had repeated attacks of tingling down the side during 
two days before the onset. The attack itself was often quite sud- 
den, but in some cases it was deliberate or occurred in two stages. 
The following are instances of the modes of onset: 1. The arm and 
leg became weak a few minutes, then recovered, and half an hour 
later became suddenly powerless. 2. Slight weakness came on, 
and continued for six days before the sudden hemiplegia. 3. The 
leg became weak in the evening, and during the night the arm 
became powerless. 4. The patient woke up one morning with loss 
of power in the leg, and during the next two days the palsy spread 
dually tu the arm and face. 5. The arm became suddenly para- 
ysed, and six days later aphasia came on, with a convulsion, 
oubtless from the occlusion of a cortical branch. 

The diagnosis of this disease chiefly depends on the causal indi- 
cations, negative and positive-—the absence of other causes, and 
the presence of syphilis. Theevidence of therapeutics here fails 
us. The syphilitic process in the artery, and the secondary 
thrombus that results, are wholly separate from the simple process 
in the brain—the necrotic softening, on which the symptoms 
directly depend. Treat the ae ay as you will; remove as speedily 
and as completely as possible the disease of the arterial wall—you 
cannot restore the cireulation, nor can you avert the resulting ne- 
crosis of the brain tissue when once the blood has clotted in the 
vessel. Compare two series of cases of hemiplegia, one due to 
embolism and the other to this disease, and you will find that their 
general course corresponds, however wise and thorough may have 
been the treatment adopted in the syphilitic series. In each set 
we meet with cases in which the palsy is slight or transient ; but 
these are cases in which the motor structures have not been in- 
volved in the softening, and have only been interfered with for a 
time, because the lesion was adjacent to them. In each series we 
find cases of severe paralysis, because the motor path was inter- 
rupted or the centres were destroyed. Hence, by your treatment 
you may save the patient from a fresh attack, or from an exten- 
sion of the old mischief, but you cannot save him from destruc- 
tion of tissue or avert its effects. Recognise any warning there 
may be, anticipate the onset—-and the attack may perhaps be pre- 
vented ; but once the vessel is occluded, your treatment is power- 
less over the accomplished injury. Thus, these are cases in which 
the result of treatment has no diagnostic significance, and if a 
positive result seems traceable, we may be sure that the improve- 
ment is a coincidence and not a consequence. 

An illustration may make this important fact more definite. If 
the illustration is hypothetical, it will nevertheless be felt, I 
think, to be within the bounds, not only of the possible, but of 
the probable. A man is seized with sudden hemiplegia due to 
embolism, which has caused a small spot of softening near, 
but not involving, the motor structures. ‘The function of those is 
temporarily impaired, as we know commonly happens in such a 
case. He has undetected mitral obstruction, a short presystolic 
murmur —— escaped recognition—also not beyond the limits of 
experience. His medical attendant, who knows that the patient 
has had constitutional syphilis, believes that the hemiplegia is 
5 ara re and at once gives him iodide of potassium. In two or 
three days there is a distinct return of power inthe limbs. The 
improvement goes on, and ina month the patient is practically 
well. What will be the strength of the conviction on the part of 
the practitioner that the hemiplegia was due to syphilis? Will it 
not be almost impregnable? And yet it would be wholly wrong. 
Note, moreover, that had the same lesion of the brain been due to 
syphilis, his reasoning from the effect of the treatment would 
have been equally wrong, and yet his conclusion would have been 
right. A great deal of errorin medical science (and not in medical 
science alone) is due to the fact that correctness of a conclusion 
is transferred to the reasoning by which it has been reached. 

The frequency of premonitory symptoms, and of a more or less 
deliberate onset, without loss of consciousness, furnish diagnostic 
indications that are often of great importance. They are 
especially important when some other cause of arterial occlusion 
co-exists, and especially when a source of embolism can be found. 
Sometimes heart disease is left by rheumatic fever; the individual 
contracts syphilis, and afterwards has an attack of sudden hemi- 


plegia. We are then unable to avail ourselves of the causal indica- 
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tion, unless we find evidence that one influence or the other hag 
recently been active in the system, as by recent embolism or 
recent syphilitic processes elsewhere. A deliberate onset ig 
strongly in favour of thrombosis, and, therefore, of syphilitic dis- 
ease rather than of embolism. Most important of all, however, 
are the premonitory symptoms, and especially the headache, 
This, if severe, shows that a morbid process within the skull pre- 
ceded the onset, whereas, in embolism, the intracranial condition 
is normal until the obstructing particle is suddenly transferred 
from the heart to the cerebral artery. The practical value of this 
indication is increased by the fact that it is not only a common, 
but a prominent, symptom. 

Apart from embolism and injury, hemiplegia, coming on be 
tween 25 and 45, is, I believe, very seldom due to any other cause 
than syphilis, and its occurrence may justly raise a strong sus- 
picion of this disease, even in a case in which there is no positive 
evidence. But this suspicion is stronger in the case of men than 
women, because in women, less rarely than in men, sudden 
hemiplegia, clearly due to an organic lesion, sometimes comes on 
when we can trace no source of embolism and when we can ex- 
clude syphilis. Now and then the onset is accompanied by that 
form of pyrexia which suggests septicemia, and actual proof of 
this may be furnished by the characteristic retinal haemorrhages, 
A softened clot, in some situation, is the most frequent 
cause of the symptoms, and the hemiplegia may be regarded as 
embolic. But there are other cases in which the onset is unac- 
companied by any symptom to suggest embolism. I have seen 
several such cases in females between 18 and 30, in whom, from 
history, character, and life, inherited or acquired syphilis could be 
absolutely excluded. The hypothesis of thrombosis in a healthy 
artery, due to some general condition, seems perhaps the least im- 
probable explanation of such cases; but if the subject of sucha 
palsy happens to be a girl of the lower classes, especially if she is 
good-looking, the diagnosis of probable syphilis is not unlikely to 
be made, and the more readily because we cannot exclude 
the risk of infection, in the case of unmarried women, as we can 
in unmarried men. 

With the advent of the degenerative period of life comes an 
enormous accession of difficulty in diagnosis. After the age of 
45 or 50 is passed, we can never feel sure that we are not in the 

resence of the changes in the arteries which cause cerebral 

semorrhage or cerebral softening. The difficulty is further in- 
creased by the fact that syphilitic disease becomes not only rela- 
tively but absolutely less frequent, so that the likelihood of it 
does not help the observer as at an earlier period of life. Hence, 
when it does occur, it is more likely to be unsuspected and un- 
recognised. This is indeed one of the chief practical risks of 
error, for the diagnosis can still be made in most cases, although 
less surely, The diagnostic indications that are often distinct 
and important in the earlier period of life are equally common 
and equally significant in the later period. The signifieance of 
some of them is indeed not so strong as in early adult life, but 
their relative importance is greater, since on them, and especially 
on those that are still unequivocal, the diagnosis chiefly depends. 
Their significance is strengthened by a history of syphilis, but 
this history alone has far less value than at an earlier age. 
Further, as we cannot exclude syphilis merely because there is no 
history of it, so now we cannot exclude the degenerative lesions 
merely because degeneration is not manifest. Hence arises the 
extreme importance of the diagnostic indications afforded by the 
mode of onset, and by the premonitury symptoms, taken 
of course in combination with the general diagnostic indications 
that apply to all sudden lesions in late life. The absence of coms, 
the frequent occurrence of prodromata, or a deliberate develo 
ment of the palsy, together with the state of the heart, commonly 
renders hemorrhage unlikely, and the chief difficulty is the dis 
tinction from atheromatous softening. In this, as in syphilitic 
disease, a morbid state of the arteries exists before the sudden 
onset, and this may cause slight premonitory symptoms, analo- 
gous to those we have been considering; but headache is not very 
common, and is never so considerable as it so often is in syphr 
litic disease. Atheromatous softening, moreover, is essentially ® 
senile malady. Apart from kidney disease or an early degenera- 
tive tendency, usually conspicuous, it is not often met with under 
60, and it becomes morefrequent as life advances, while the syphi- 
litic lesion becomes more and more rare, till at last it is only 
= thought of when special circumstances suggest its poss 

ility. 

The application of these principles, varying as it does im detail 
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Imust leave. But I may mention to you a case which shows 
very well their use and value, and which—one of the best un- 
verified illustrations of this particular diagnostic difficulty I have 
ever met with—came under my notice as I was finishing this part 
of my lecture. Dr. Barnes, of Ewell, asked me to see with him a 
woman, 42 years of age, in whom, two days before, right hemi- 
plegia had come on in the course of a few hours, without loss of 
consciousness. The face was not affected on the right side, and 
this, with distinct weakness of the left side of the face, tingling 
of the left hand, and frequent hiccough, made it probable that 
the lesion was in the pons. The urine ccntained albumen and 

ular casts, and the albuminuria had existed for years. In 
the left eye were the remains of syphilitic choroiditis, and one 
child had been born dead without traceable cause. For several 
months she had suffered much from headache of increasing 
severity, and had become much stouter. 

Here, then, we had evidence of a lesion which was probably 
hemorrhage and not softening, on account of its position and of 
the deliberate onset without loss of consciousness—hzmorrhage 
into the pons causing more severe initial symptoms, which are 
seldom survived for more than a few hours. There was no 
source of embolism, and hence the most probable lesion 
was disease of the basilar artery with thrombosis in some 
of its branches. For such arterial disease we had two adequate 
causes: renal mischief suflicient to render atheroma probable 
even at her age, and syphilis. There was no evidence of 
recent active syphilis, and the balance of probability was strongly 
in favour of atheroma, by reason of the greater average frequency 
of this affection under these circumstances and causal conditions. 
But there was one symptom of a positive character, the signifi- 
cance of which no mere probability or improbability could be 
allowed to influence—the severe and persistent headache. Kidney 
disease will cause headache, but not such headache as this 
patient had suffered from, which had kept her awake at night 
repeatedly, and was often more severe on the left side of the 
head than on the right, It wasasymptom that suggested more 
than mere atheroma, and distinctly turned the balance of evi- 
dence in favour of syphilitic disease. The case was clearly one 
of urgent danger, as every case is in which there is an active 
morbid process in the pons, and I confess I had little hope that 
any treatment would avail. But we decided to treat the patient 
for a time on the assumption that the disease was syphilitic, and 
to increase the iodide—which she was already taking in small 
doses—to 45 grains a day, adding a little digitalis to steady the 
circulation. If no improvement could be observed at the emd of 
a few days, the dose of iodide should be reduced again, lest, if no 
good could be done to the wall of the vessel, the drug might do 
harm by increasing the tendency of the blood to clot. But on 
the third day the patient was distinctly better; the improvement 
steadily went on, and I hear now from Dr. Barnes that she has 
fair power in the arm and leg, is free from headache, and has no 
symptoms to suggest anxiety. Of course, the diagnosis may have 
been wrong; but its method may yet be instructive, and the 
Tesult appears to afford confirmation both to the principles and 
to their application. At least, we may see in this case how 
essential it is to arrive at a precise diagnosis of the character of 
the lesion before the causal indications are considered, and that 
this need, always present, is especially obvious in those whose 
age or state involves the possibility of several lesions. A hasty 
diagnosis of cerebral hemorrhage in this case would probably 
have prevented any significance being attached to the indications 
of previous syphilis. We may see also how necessary it is to 
give its due weight to each indication, how the significance of 
one may be strengthened by the concurrence of others, and how 
aga is the necessity of limiting the influence of mere pro- 

bility, and not permitting this to counterbalance any distinct 
and positive indication. Although, as I said, recovery does not 
prove that the diagnosis was correct, this reservation must be 
made whenever a patient happily survives. The reservation 
applies only, moreover, to solitary cases. The test of the reason- 
ing afforded by the result may not be valid in the individual case, 

ut in a number of cases combined it will nct mislead. 

Another point in the differential diagnosis of these cases should, 
however, be specially mentioned, because its peculiar and unusual 
difficulty occasionally leads astray even those who have had much 
experience. It is the distinction of the slighter forms of this hemi- 


plegia or other disturbance from the unilateral symptoms that 
are common in general er se of the insane, even in the early 
Stage of the disorder. 


hatever be their immediate cause, they 








do not seem to depend on an organic lesion, but the symptoms of 
such a lesion are sometimes simulated by them in a puzzling 
manner. The difficulty is increased by, and, indeed, is largely due 
to, the fact that so many of the subjects of general paralysis have 
had syphilis. 

Cases are not rare in which the disease comes on while the 
syphilis is manifestly active, and it may even supervene on some 
actual syphilitic lesion of the brain. The hemiplegia due to 
syphilitic vascular disease is occasionally followed by degenera- 
tive symptoms of various kind and degree. After recovery from 
the palsy, complete or incomplete, there may distinctly develo 
such a as failure of memory, excitability, alteration o 
mental and moral characteristics, changes in articulation in 
various degrees of intensity. These symptoms may commence 
during recovery from the hemiplegia. They may continue for a 
time, and then pees away, or may persist stationary or increasing. 
But an attack of hemiplegia which seems at the time to bedue to the 
common vascular disease is occasionally followed, in the course of 
afew months, by symptoms of general paralysis of the insane quite 
typical in character and course. For instance, a man about eight 
years after primary syphilis had an attack of sudden hemiplegia, 
severe, and preceded by headache. In the course of a month he 
recovered almost completely, and those who knew him observed 
very little difference from his state before the attack. A little 
later, however, a slight change in articulation attracted their 
notice, coupled with some scarcely definable alteration in his 
mental characteristics. Ina few weeks more optimistic delusions 
suddenly burst out; he was about to make his own fortune and 
the fortune of his friends, the thousands and hundreds of thou- 
sands poured from his lips in the flow of magniloquence we 
know so well—a flow that was soon rendered almost unintelligible 
by the usual characteristic failure of articulation, and the disease 
ran a rapid course to its common termination. In such a case, if 
the initial hemiplegia is slight and transient, it may be difficult to 
say whether the attack is due to an organic lesion, or is one of 
those unorganic attacks that occur in the course of this disease. 
I think that we must regard the hemiplegia as primary and 
general (1) whenever there are no preceding symptoms, slight or 
considerable, suggestive of general paralysis; (2) when the palsy 
is so considerable that the symptoms last for more than a week ; 
(3) when a distinct interval separates this attack from the chronic 
senpreme: and (4) when there are no recurring attacks of similar 
character. " 

Another difficulty is due to the fact that in general paralysis 
attacks occur in which, instead of the sudden weakness of hemi- 

legic character, there are unilateral symptoms characteristic of a 
ocal “ discharge ” in the brain. When such discharge is so great 
and so situated as to cause actual convulsion, there is less risk of 
this particular error, but sometimes there are other sudden sym- 
ptoms, more equivocal in character, such as tingling, vegas in 
some part and spreading through the side, and accompanied, it 
may be, by inhibitory weakness or with temporary aphasia. Such 
attacks have often been ascribed to syphilitic vascular disease. 
The latter, however, does not cause such definite limited “ dis- 
charges” as a first symptom. These always suggest a chronic 
process, and not a sudden lesion, and therefore, in the absence of 
signs of tumour or meningitis, the degenerative malady should 
always be thought of. This is true also if there have been 
similar attacks, or change in mind or speech, however slight. 

Among the innumerable diagnostic problems that invite, and 
almost demand, consideration, I can notice only one other group, 
those that relate to the palsies of the ocular muscles, These are 
among the most frequent manifestations of the influence of 
syphilis on the nervous system. The long and varied course of 
the ocular nerves exposes them to many kinds of specific damage. 
Arterial disease seldom interferes with their functions, and when 
it does so it is only by causing a sudden muscular lesion, separable 
from all others by the complex associated derangement produced, 
and by the actually sudden onset, Gummata and local meningitis 
may damage the nerves at the base of the brain, and the locality 
of the lesion is then indicated by the grouping of the nerves 
affected; the two processes are sometimes distinguishable by the 

ater interference with the central organs or with the motor 
tract in the crus and pons, and also by the greater frequency of 
optic neuritis in gummata than in meningitis of the posterior 
part of the base. Optic neuritis may be readily caused 


meningitis when this is in the front part of the base, so that t 
distinction must depend on the evidence of the position of the 
disease. 


Gummata on the nerve-trunks themselves can searcely 
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be distinguished from inflammation. In any part of their 
course a syphilitic neuritis may occur, and this is probably 
the most common cause of an isolated affection of a single nerve 
or of a single branch. Thus every diagnosis involves the careful 
consideration of the symptoms and their combinations, as well as 
of their mode of onset and associations. The subject is too large 
for me to do more than thus indicate the lines on which it must 
be approached. It needs, indeed, to receive a thorough investiga- 
tion in the light of the pathological facts that are scattered 
through medical literature, and which need to be greatly increased 
in number before our diagnosis can be exact. 

The greatest difficulties arise from the fact that ocular 
palsies are caused by some of the effects of syphilis that are 
not specificin their nature. An isolated palsy of one third nerve, 
in a young man known to have suffered from the constitutional 
disease, was naturally supposed to be truly specific. But treat- 
ment, although prompt and thorough, had no influence on it. 
One day he suddenly became unconscious, and died in a few hours. 
We can scarcely doubt that an aneurysm, due to syphilis, caused 
the palsy and his death. But the most frequent non-specific 
causes of these symptoms are the consecutive degenerations. 
These may set in before the period of true specific lesions has 
passed, and the ocular nerves constitute one of the regions in 
which the symptoms of the two kinds most often coincide. More 
frequent than actual coincidence is the doubt produced by it. Is 
this palsy due to a true specific lesion, or is it part of nerve 
degeneration that is a non-specific sequel to syphilis? The ques- 
tion is of great importance in regard both to prognosis and to 
treatment. 

In cases of locomotor ataxy that occur comparatively early, 
this difficulty is especially frequent, The distribution of the 
symptoms may furnish an answer, as we shall see in a moment. 
Sometimes the suddenness of the onset raises a strong presump- 
tion that the palsy is tabetic and not specific. The same conclu- 
sion is indicated when symptoms quickly lessen without treat- 
ment and soon afterwards return. The nature of many of these 
tabetic palsies is doubtful, but some are certainly due to nuclear 
degeneration. These, as we saw in the first lecture, are often 

uelz of syphilis. Their distinction from a true specific 
lesion is another problem of much difficulty, a difficulty further 
increased by the fact that the nuclear affection seems sometimes to 
follow a peripheral palsy so directly that the symptoms of one 
pass into those of the other. 

The most important characteristics of the nuclear palsy are the 
association of muscles according to function, its bilateral dis- 
tribution, and its persistence in spite of treatment. In most true 
= lesions, prompt treatment has an influence which is 
absent in the degenerative maladies. I need not trouble you 
with instances of these features. They are important distinctions, 
both in the isolated degeneration and in that associated with 
tabes. I may add to these distinctions the therapeutic test, which 
is often of Eyer use in the diagnosis, but is of negative sig- 
nificance only when the proper treatment has been employed 


early. 

T have said that the nuclear degeneration sometimes seems to 
follow a specific palsy—chiefly when, from the lateness of treat- 
ment, this palse haslasted long and recovered imperfectly. Acurious 
speculation is suggested by this—a speculation which I may in- 
pee myself by starting, although I may not pursue it. Is the 
semblance of causation a real indication? Conduction through 
motor fibres is arrested; this arrest may—perhaps must—modify 
the action of the cells from which the fibres conduct, for the fibres 
do not force like tubes, but by an action similar to 
that of the cells, but far lower in degree. The disturbance 
of the centre must entail changes in nutrition, as every functional 
state does. We see the effects of prolonged arrest of conduction 
in the altered action of the facial muscles after disease of the 
nerve-trunk. It is conceivable that, given a predisposition 
to degeneration, the changes in nutrition excited by the arrested 
action may acquire an independent energy, and assume an inde- 
pendent course. The conclusion is, moreover, not without indirect 
support from some of the facts of physiology. 


A tendency is often to be observed in the present day to under- 
rate diagnosis, or at least the elaborate diagnosis of which the 
diseases of the nervous system furnish so many examples. In the 
face of the urgent needs of suffering humanity, with its mute or 
uttered cry for the relief we cannot always give, our precise dis- 
tinctions and elaborate processes may seem like an ingenious 





— 


device for interesting us while the patient suffers. That such an 
impression is wholly wrong I need not say to those who hear 
me now; but the tendency is real ; it is reflected beyond our own 
ranks ; and I may give one warning—a warning to myself as well 
as to others—that we should be always on our guard lest we 
do anything, by word or manner, that may excite or foster the feel- 
ing to which I refer. Diagnosis must come before treatment, 
but this should make us careful lest we produce an impres- 
sion that we regard the order of the two in time that also of 
their importance—an impression easily produced when, as often, 
the treatment is plain and its methods familiar, while the dia- 
gnosis is complex and its processes strange. 

Surely the diseases we are now considering supply a strong re- 
proof to these who consider that, “to say the least, diagnosis ig 
somewhat overdone.” A diagnosis that can be described as “ rough 
and ready” may serve to make our treatment effective in the ma- 
jority of cases, but there are many in which only a most careful and 
even elaborate diagnosis will enable us to do all that can be done, 
and there are not a few in which the utmost degree of care and 
elaboration is needed to save us from being wrong in our treat- 
ment—often wholly wrong, and sometimes disastrously wrong. 
I could give many instances of this, striking and sad, but it is 
needless to do so, and it may be unwise. My own conviction is 
that diagnosis in itself cannot be overdone. To permit dia- 
gnosis to be studied and employed at the expense of treatment is 
a proceeding for which no words are too strong. To cultivate, at 
the expense of its application, that which has no other end, should 
in medicine be a sin beyond the reach of pardon; but, as a guide 
to treatment and prognosis, we cannot well know too minutely 
the seat of the maladies we are treating, and assuredly we cannot 
know too certainly their nature. Our art may be all-powerful to 
save, but without guidance it is useless—a hand to use without 
an ey to see. When the disease is beyond our present means of 
combating it, the same guidance is still needed to save the patient 
from that which, without power of good, may not be without 
pany for harm; and 1] believe that there is no point in dia- 
gnosis, however elaborate it may be or superfluous it may seem, 
which is not or will not be, in some case or at some time, of defi- 
nite and even essential service in enabling life to be saved of 
health restored. 


PAST AND FUTURE OF PATHOLOGY. 


Being a Portion of the Presidential Address delivered at the 
Annual Meeting of the Pathological Society of London 
on January 29th, 1889. 

By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 


President of the Society. 





AFTER some preliminary remarks in the course of which he 
thanked the Society for the honour done him, Dr. Dickinson pro 
ceeded as follows :— : 

Pathology is of great antiquity, but is apparently far from being 
exhausted. The science of the nineteenth century has touched tt 
with new vitality, and, with the help of the microscope 
chemistry, it is now developing and bearing fruit in a manne 
which has no parallel in any former part of its long history. 

The ancients were acquainted with some of the larger facts of 
pathology, and turned them to practical use. They learned ab 
very remote date to connect pus in the pleura with its exte 
signs, but, on the whole, their observation was superficial, more 
upon the living than the dead. I cannot find that before the 
seventeenth century there was any knowledge of conditions to us 
so obvious as cerebral hemorrhage and hepatisation of the lung 
though the symptoms in connection with them were matters 
ancient experience. , 

So great indeed have been the acquirements of modern times, 
that we of this day can scarcely imagine the state of medicine 
even at a date so recent as to be within the life and ibly 
within the memory of some who are still with us. Bright 
lished his observations on the kidney in 1827. How contu 
must have been the ideas of dropsy and coma before that timé 
and how much of enlightenment was due to his observations ™ 
morbid anatomy and his association of them with certain obvi 
symptoms. 
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This Society was founded in 1846. Let me briefly glance at the 
advances which its chosen science has made since that date. In 
1847 Virchow made known some of the processes of embolism, 
which were more fully worked out by the late Dr. Kirkes, and the 
results published in 1852. There appear to have been isolated ob- 
servations of the same kind before these. I owe to Dr. Payne the 
knowledge that, in 1684, one William Gould, an Oxford doctor, 
recorded the fact that clots, “particles of a polypus,” he calls 
them, were carried from the left ventricle to the carotid artery, 
and there impacted, stopping the intercourse of spirits in the 
brain. But our present knowledge is due to Virchow and Kirkes. 
The light they have been the means of directing upon many dis- 
orders, particularly of the brain, is such that we can scarcely 
realise the confusion and obscurity in which they must have been 
involved before these simple pathological observations provided 
the clue so much needed. Among great pathological discoveries, 
this in importance, as in date, follows next upon that of Bright. 

Close upon this comes the lardaceous or amyloid disease, which 
had been slowly emerging from primordial darkness since, in 1842, 
it was noticed by Rokitansky as a simultaneous infiltration of 
several organs by an albuminous blastema, which imparted the 
aspect of lard or bacon, and accompanied cachectic states. In 
1853 Virchow discovered the so-called amyloid reaction and con- 
structed the amyloid theory. With the ready means of detection 
thus provided, and the interest of a novel theory, the disorder at 
once became the subject of attention and of further elucidation, 
as the annals of the Society sufficiently show, and, as the direct 
result of pathological inquiry, assumed a position in clinical medi- 
cine to which great importance must be attached, whether we 
have regard to the number and consequence of the organs it em- 
— or to the practical benefits which ensue from its recog- 

ion. 

Next in time comes the discovery of Addison, who, in 1855, did for 

the suprarenal bodies what his colleague had done for the kidneys, 
and astonished the world by showing that these hitherto disre- 
garded organs were subject to morbid changes which were con- 
nected with symptoms as striking as any that Bright had asso- 
ciated with renal disease. 
_ Of more frequent application, and therefore of more practical 
importance, is the discovery of the nature of suppuration, which 
was delayed until 1867. The migration of leucocytes had indeed 
been noticed by William Addison at an earlier date, but it is 
owing to the later and apparently independent observations of 
Cohnheim that the oo became an accepted part of medical 
science, a part which seems to us now so essential that we can 
but wonder that until so recent a date pathologists and surgeons 
were content to believe what now appears impossible, that this 
flux, often so profuse, was the product of the tissue, not of the 
blood. It is interesting to recall a forecast made seventy-four 
years before Cohnheim’s observations, which comes as near to the 
true theory of suppuration as was possible without microscopic 
research. “Pus,” said John Hunter, “is formed from some 
change, decomposition, or separation of the blood which that un- 
dergoes in its passage out of the vessels.” 

I may next touch upon the nervous system. When this Society 
was founded the minute pathology of this paramount portion of 
the human frame was almost absolutely unknown. An impor- 
tant structural disease of the cord was described as essential 
paralysis, I suppose because paralysis was thought to be its es- 
sential and solitary character, one to which no organic change 
was annexed ; nor had any of the disorders now known to depend 
on changes in the anterior horns been thus traced to their organic 
origin. Locomotor ataxy was then beginning to be recognised by 
its symptoms, but scarcely yet by its lesions.’ The symptoms of 
pseudo-hypertrophic paralysis, and of the various forms of 
sclerosis and of neuritis, had not yet been separated from those of 
other disorders, and no human eye had discovered their attendant 
morbid anatomy, the conditions which, with d to sclerosis 
and neuritis, compose their definition and distinction. At the 
time of our foundation no one could make sections of the brain 
or cord which displayed any but the coarsest alterations. The 
art of making translucent sections is quite a recent one; we owe 
it chiefly to Lockhart Clarke, whose methods initiated a new 
*poch in the pathology of the nervous system. 

y such means some di s, as has been seen, have been 
traced to definite pathological origins, while others have been 
associated with lesions not hitherto known to belong to them, 
though it is probable that these lesions are not the ultimate re- 
sults of inquiries, which must still be regarded as incomplete ; 





but they are not without use, for they show the track and mode 
of morbid actions which have not yet been traced to their source. 

Among the diseases of the pathology of which we have learned 
something, though not everything, may be mentioned tetanus, 
hydrophobia, chorea, the various forms of insanity, and I trust I 
may not be thought egotistic or obstinate if I add diabetes to 
this number. Some of these diseases (hydrophobia certainly, and 
tetanus probably) have beginnings in the humours, whether they 
be called infectious or zymotic; but none the less must they be 
material, proper for pathological research, and capable of identifi- 
cation. 

The possibility that minute animal or vegetable organisms might 
be the essential causes of contagious diseases is a hypothesis which 
has long been present in the minds of physicians and naturalists. 
Sir Henry Holland, fifty years ago, speculated upon insect life as 
a cause of disease. He tells us that the exanthemata and other 
contagious disorders had been, in the imagination of an earlier 
theorist, attributed to different species of acari and quotes Henle 
who had recently propounded the theory that “the material of 
all contagious disease was not merely organic, but matter pos- 
sessing all the conditions of parasitic life.” 

But it has been reserved for later times and our own contem- 
poraries to place this theory upon a basis of observation. Vibriones 
have long been known as associated with decomposition, but an 
definite association of bacteria with disease is younger than this 
Society. The bacillus of anthrax was made known in 1855; that 
of relapsing fever in 1873; that of tubercle in 1882. I need not 
mention others; their name is legion; they threaten to become 
almost as numerous as diseases. he detection and definition of, 
as yet, unknown kinds, and their association each with its ail- 
ment, or, if not so, with the condition, whatever it be, in which 
it presents itself, is work for the future, to which must be added 
further questions: Is the bacillus the cause of the disease, or is it 
only associated with the cause? Is it essential or accidental; or 
sometimes one and sometimes the other? What chemical oy ad 
are associated with the life of the bacillus? What are its rela- 
tions to the blood and tissues? These questions, and many others, 
suggest themselves; the field of view widens, but as yet we can 
see no limit to it. Practical results have already been gained, 
among others, the system of antiseptic surgery. 

But, while we pry into the ae of the organisms by which 
we are infested, let us not forget that there are such things as 
chemical diseases—by which I mean such as depend in the first 
place neither on organisms nor organs; not so much on the 
machine as on the material which is put into it or taken out of it. 
More or less oxygen, nitrogen, or carbon; more or Jéss acid or 
alkali; the due balance of potash and soda—all these questions 
land us in pathology, and that of the most important kind. Be it 
remembered that we are a pathological Society, not one of mere 
morbid anatomy. Among chemical diseases, or what we suppose 
to be such, I need only instance rheumatism, gout, and scurvy. 
About these we have learned something, and seem to be on the 
verge of learning more; but the part that is wanting is generally 
the final one, which should give coherence and use to all the rest. 
Nature treats us like the illogical lady who granted the major 
and minor but denied the conclusion. For example, take scurvy. 

Nothing seems better ascertained than that foods are antiscor- 
butic according to the potash they contain; thus sc should 
depend on a want of potash, and prevented or cured by this 
alkali, But as yet we have not been able to make the sum 
prove. Potash will nct cure scurvy, though pot-herbs will. We 
seem to be close to something which we have not grasped ; could 
we go but one step further, and find the precise pathological de- 
ficiency constituting the disease, we might find ourselves in pos- 
session of a chemical antidote. 

Let what we have done encourage us to attempt more. Let us 
think twice before we admit that any disease is functional—un- 
connected, that is, with material ay Let it be the function 
of this Society to unmask functional ase. An alteration in 
the action of an o' may depend upon a change in the organ 
itself, in the material supplied to it, or in the nerves which regu- 
late it; but there must be a ch somewhere. Changes in 
the organ or its supply are obviously within the scope of re- 
search, pathological or chemical. Alterations in innervation are 
less obviously so, but not necessarily and for ever outside 
it. If we can find nothing amiss in the nerve, we must look 
at the nerve-centre, and failing this at the agencies, be 
they what they may, by which that centre is influenced. Here we 
may be clinically successful, but perhaps may as yet find nothing 
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within the range of morbid anatomy. If these agencies, many of 
which belong to the outside world, are only temporarily wrong, 
equally transient may be the result. In delirium, for example, 
fleeting and difficult to seize may be the conditions, whether in 
brain or blood, which pertain to it; but when the result is endur- 
ing or permanent, we should be able to recognise something in the 
permanent structures to keep it up. A transient mental disturb- 
ance which we must call functional, because, whatever change 
there may be with it is not discernible, may leave disease which is 
persistent. A fright may cause chorea, insanity, or diabetes. But 
where the disease is thus lasting, it must be kept up by something 
as lasting as itself, which cannot be elsewhere than in the organ- 
ism. It is improbable that any such perdurable mischief will remain 
for ever out of sight. I myself refuse to consider any disease, 
be it short or long, as functional in the sense of being with- 
out material change: but I am willing to call so many disturb- 
ances which ‘pass away with their cause. But when diseases 
outlast their external cause or come without one and persist even 
unto death, then the word “functional ” is but a disguise for ignor- 
ance of the grosser kind. 


OBSTETRIC MEMORANDA. 


A CASE OF MONSTROSITY. 
THE following case was attended by my assistant, Mr. Atkin- 
son :— 

Mrs. D. went to bed quite well on the night of November 18th, 
but awoke shortly after with labour pains (this being her ninth 
labour). She lived about four miles from my house; the husband 
came for me about 1 a.m. on November 19th. Being engaged with 
another case, my assistant went, and, on his arrival, found the 
head (right) occupying the cavity of the pelvis, and the mem- 








branes protruding; the pains were severe, and he ruptured the 
membranes, expecting the child to be born almost directly, as the 
head seemed small and the pelvis large (nearly all her children, 
including the first, have been born before my arrival). Notwith- 
standing the severe pains, the head did not advance, and he sus- 





pected something was wrong. He then made a further examina. 
tion. Passing his hand beyond the presenting head, he found 
another one at the brim. Believing it was a case of twins, he 
plied the forceps, and delivered the head with very little ditt 
culty ; but then came the real difficulty. The head was born, but 
no other part would follow, in spite of his efforts to deliver 
drawing on the head. Making a further examination, he could 
now feel an arm, and also found the two heads were springi 
from one body; he then thought of applying the forceps to the 
second head, but a strong pain brought it down to the perineum, 
and it was delivered naturally. The perineum was, of co 
enormously stretched, but it escaped without rupture; the pla. 
centa followed in about ten minutes, and there was little hzemor. 
rhage; it was very large. The first head suffered a good deal from 
pressure, and was very much discoloured, and did not cry for 
some time after it was born: the second cried ,at once. The 
mother has never had a bad symptom. - ; 

Description of Child.—It is a large male child, with two heads, 
quite perfect ; ordinary length of necks, one body, three arms, two 
legs, talipes varus of both feet, and a caudal appendage witha 
bulbous extremity; the third arm springs from between the 
shoulders; the third hand has five fingers anda thumb; the thumb 
has two nails side by side, the first and second fingers no nails, 
the third a nail on dorsal and also on palmar surfaces; the fourth 
and fifth single nails. The following are the measurements: The 
heads are exactly of the same size; circumference, 12} inches, from 
fontanelle to chin 5inches; the right neck is 1} inch, the a 
inches, in length; circumference of right neck, 6} inches, left 
inches. Chest, 15} inches. Abdomen, 12} inches. Right arm, 7} 
inches; left, 8 inches. Legs: right, 93 inches long; left, 83; cir- 
cumference of right thigh and knee, 4 inches ; left, 4 inches thigh, 
and 3 inches at knee. The right and left hands, and also the feet, 
bore the usual complement of toes and fingers. There are two 
separated spinal columns down to the lumbar region, where they 
merge into one, below which it is a perfectly-formed single male 





child. Each spinal column has ribs attached to it, which pass round 
to the sternum in front (there being only one sternum); there are 
also short ribs which take their origin from the inside of the 
vertebral columns, and attached to something behind, not easy t0 
determine what, between the two columns, and deeply placed, 





probably another sternum, but ill formed. There are tw0 
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clavicles in the usual situation; there were also what appeared to 
be other two passing backwards towards the third arm. The 
caudal appendage was placed just above the anus, about an inch ; 
from end to end it measured 8 inches, terminating in a bulbous 
extremity which is 2 inches long, and 23 inches in circumference ; 
the narrowest part of the appendage was only an inch in circum- 
ference. The child lived and appeared quite healthy and vigorous 
up to December 13th, when it died suddenly from convulsions—so 
that it lived twenty-four days. T. Trntzy, M.D. 
Whitby. 





SURGICAL MEMORANDA. 


FRACTURE OF PELVIS: PERITONITIS: ABDOMINAL 

SECTION: RECOVERY. 
S.F., aged 22, a black man, was digging in a gravel pit on Mon- 
day, November 5th, 1888, when a mass of material fell on him. He 
was carried to a village a mile or two from the scene of the acci- 
dent, and I was sent for. This happened at about midday, but, 
owing tomy absence from home, | did not receive the message 
until9 p.m. I was with him by 10 p.m., and found him suffering 
from shock. He had had involuntary evacuation of feces. He 
was lying on his back, and on putting my hands on each 
anterior superior iliac spine, crepitus was easily detected. As the 
slightest touch caused great pain, and as my only light was 
a small paraffin lamp, I gave an opiate, and left him until 
morning. 

On November 6th his temperature was 102° F. He complained 
of great pain in his back and abdomen; his bowels had not been 
open, but he had passed urine, though it was a painful perfor- 
mance, and it contained a large amount of blood. 

I was unable to decide the exact seat of fracture, on account of 
the agony caused by the slightest touch. I thought of examining 
under chloroform, but as the treatment would have been the same 
wherever the fracture was, [ preferred to wait. 

On November 7th, temperature 103°; pain much greater; pulse 
thready ; — well developed. He could pass no urine on 
account of pain in the ye ee so I had to catheterise, and 
drew off a great quantity of bloody urine. 

On November 8th he was much worse; temperature 102.6°. Still 
the same trouble about the urine. 

Allthe time I had been treating him with opiates, but as he was 
getting steadily worse I asked permission of his friends to do an 
abdominal section. They gave their consent, and so on November 
9th I proceeded to operate. His temperature was then 104°, and 
he could not even bear the — of a pocket handkerchief on his 
abdomen. I administered methylene with a Junker’s inhaler, and 
when he was fully under its influence I entrusted the anzsthetic to 
the tender mercies of my groom, being the only assistant obteia- 
able in an out-of-the-way country district eighteen miles from the 
nearest surgeon. 

On opening the abdomen I found the bladder adherent by bands 
of lymph to a bunch of small intestines, which were also matted 
together and to the right colon. These adhesions I carefully 
separated, thoroughly washed out the peritoneal cavity, and 
stitched up the wound with five silkworm gut sutures and three 
superficial silk ones. 

Being single-handed I took an hour and a half to complete the 
operation. The patient took the methylene well, and altogether 
ten drachms were used. While under the anesthetic I examined 
the fracture, and found that it traversed the whole length of the 
false pelvis on the right side. 

On November 10th his temperature was 102.6°. He had 
passed a good night after one grain of opium in pill; he still suffered 
great pain in the back, none in the abdomen; micturition also 
painless, 

On November 11th temperature normal; no pain about abdo- 
men; back still painful. Slept we!l without opiate. I kept him 
ona diet of milk and beef-tea until November 17th, when I gave 
ten grains of pil. cal. c. col.and an enema. On the same day I took 
out the gut sutures, but left in the silk ones until November 21st, 
as the skin was not quite united. 

On December 10th—five weeks after the accident—he could 
stand. ThisI did not allow, but he did it without my consent. 
The fracture is healed, and he is now practically well. 

This case shows the great value of prompt abdominal section 
when peritonitis has caused adhesions to form between any of the 
abdominal viscera, and I am only sorry that I did not operate 








eight hours earlier, but at the time I did not consider this course 
justifiable, as I was single-handed, until I had tried medical 


treatment. 
A. W. THORBURN Stzzr, M.R.C.S.Eng., L.R.C.P.,Lond. 
Government Medical Officer, Moneague, Jamaica. 





CLINICAL MEMORANDA. 


GOUTY BRONCHITIS. 

THE connection between gout and bronchitis is well known, and 
the following case which has occurred to me furnishes one more 
illustration of the relation sometimes existing between the two. 
My patient is a man about 40 years of age, stout, a heavy meat- 
eater, and inclined to frequent potations of malt liquors. I had 
on several occasions attended him for the following me 
tenderness in the epigastric region, nausea, marked flatulence with 
eructations, severe dyspnoea, and the physical signs of an acute 
bronchitis. 

On the last occasion when I was called to see him I found him 
suffering from the same set of symptoms. His urine was loaded 
with urates, and there was great prostration. On the fourth day 
of his attack, a typical acute gouty inflammation of the og toe 
appeared, and simultaneously his other symptoms subsided. His. 
gout was well in a few days, and there was no relapse of the 
other symptoms. 

The patient informed me that about three years ago he had a 
similar attack of bronchitis, during the course of which gout 
supervened, his bronchitic ——— disappearing at the same. 
time. He had since been free from any visible gouty manifesta-- 
tions until the present attack. W. F. Grant, M.D. 

Mile End Road. 








OPHTHALMOLOGICAL MEMORANDA. 


LOCAL IRRITATION BY PTOMAINES. 
THE following notes on the local effects of cheese-poisoning in- 
the eye are new to me, and may interest your readers. 

H. A. C., aged 23, a store assistant, working in the cheese de- 
partment, wiped his left eve lately with his finger after handli 
a ripe Stilton. Presently he felt a severe pain in the eye, “as 
there was a fly in it,” and the conjunctiva swelled rapidly so as 
to overlap the cornea all round within an hour. I saw him in 
this state. 

The subconjunctival tissue was evidently distended with fluid ; 
there was some pain and redness, but no photophobia, and 
nothing else wrong. I applied a saturated solution of borax, witl. 
a drop of atropine in it, as an antiseptic, and told him to keep the 
eye closed, as the pressure of the lids would cause absorption. In 
about another hour the eye was well. 

This is his second dose of cheese-ptomaine in the eye. Three 
weeks ago the other eye was poisoned in the same way by a Gor- 
gonzola. The swelling and subsidence were equally rapid. At. 
that time no other treatment but fomentation was used. 

Lee Park, Blackheath, S.E. Jas. J. L, Ratton, M.D. 





THERAPEUTIC MEMORANDA. 


TREATMENT OF HZ MORRHOIDS BY GLYCERINE. 


JIAVING recently employed enenata of glycerine in one case, with 


the object suggested by Mr. Davison, I am able to report success 
so far that in a few weeks a congested internal pile was reduced 
from the size of a large filbert to that of a pea. The patient in- 
jected two drachms of glycerine into the rectum every morning a 


short time before going to stool. 
Hackney. Wr. J. V. Hare, M.R.C.S, 








JUVENILE PUNISHMENT.—A schoolmaster recently sued @ nt, 
a tailor, in the Sheffield County Court, to recover school 
the defendant’s sons having been removed without notice. The 
defence was that one of the boys had been struck on the head by 
the schoolmaster with a ruler. He had been confined to bed for 
three days from the effects of the blow. The judge thought it a 
most improper form of punishment, and held that the parent was 
fully justified in taking the lad from such a master. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


THE SEAMEN’S HOSPITAL, GREENWICH. 
TWO CASES OF ADRENAL DISEASE. 

(Under the care of H. T. Grirrirus, M.D.) 
P. M.,a sailor, aged 40, had had no previous illness but ague, and 
denied any syphilitic contagion. He had been ill for fourmonths 
with emaciation and diarrhea. On admission, he presented a 
sallow cachectic appearance; no pigmentation visible either on 
skim or mucous membrane, and nothing visible beyond old 
scarring over the tibia, so common among sailors. He presented no 
physi signs beyond heer harsh loud breathing at each apex. 

e had much diarrhea, the stools being thin and small, which 
was unchecked by any drug, and had for some weeks a high and 
irregular temperature, which was attributed to malarial infection, 
and for which he was givén quinine. For many weeks before 
death his temperature was normal, He lost flesh gradually, but 
did not deepen in colour, and died seven months after his admis- 
sion to hospital, and eleven months from the initial feeling of 
weakness and commencing emaciation. During his stay in hos- 
pital he had no special pains; his tongue was always clean, his 
urine normal, and.physical signs practically few. A post-mortem 
examination disclosed a small cavity at each apex, the lungs 
tough with increased amount of fibrous tissue, but no tubercle 
was to be seen; the heart small and healthy, the liver tough and 
contracted, with one walnut-shaped gumma on the under surface 
of the right lobe; kidneys tough and cirrhosed, with diminished 
cortex and adherent capsules, with small gummata scattered 
throughout ; the right adrenal body was full of small gummata, 
the largest being the size of a pea, the left adrenal being small 
and healthy. The spleen was pale, and there was ulceration of 
the colon, chiefly about the splenic flexure, and also about. the 
sigmoid flexure. No lardaceous reaction was obtainable in any 
organ, and no syphilitic lesions elsewhere. 

. Q, sailor, aged 41, had been ill three months with rapid 
emaciation, night sweats, cough, and pain across the chest, with 
cedema of the legs for six weeks, which persisted chiefly on the 
left side. He was sent up to hospital as a case of pulmonary 
tuberculosis, 

Un admission, he was much emaciated, had slight cough 
and high temperature (102°), presenting a thickened left leg 
with a cold foot, and commencing gangrene of the toes, with a 
block in the femoral vein; a few rhonchi were audible over the 
lungs, but no rdies. His skin-elasticity was much diminished, 
but no tumour was to be felt in the abdomen, and there was no 
discoloration of the skin or pigmentary depositanywhere. He had 
no pain except in the left leg, his urine was normal, and his 
temperature gradually came down to the normal and remained 
there. The left foot presented more dry gangrene every day, and 
the patient daily lost flesh, presenting also some fine rdles over 
the lungs, with cough and slight vomiting. He died, somewhat 
suddenly at the end, on the sixteenth day of admission, and three 
months and a half after commencing emaciation. 

On a post-mortem examination, the whole of the left lung was 
found to be enveloped in a thick membrane closely adherent to 
the chest-wall and lung, The lungs were cedematous, the 
bronchial tubes dilated, especially on the lower half of the left 
lung; the heart presented cnly a few small vegetations on the 
mitral valve; the liver was enlarged and cirrhotic, the spleen large 
and diffluent ; the kidneys contained some embolic infarcts. Both 
adrenal bodies were equally large, two inches in their long diameter 
by one inch and a half in their broadest diameter, their substance 
cutting firm and close, and consisting of sarcomatous growth, com- 
pletely replacing the gland-substance, with the exception of a 
. small amount of scirrhus in the glands just above the cardiac end 
of the cesophagus. There was no other trace of deposit ; a large 
thrombus filled the femoral vein. 

Remarks BY Dr. GRirFriTHs.—These two cases which presented 
themselves the same day at the. post-mortem table, are alike 
in their history of emaciation anid want of pigmentation; but 
while the first case may be referred to the chronic class, the 








latter only lasted three months and a half, which is as rapid as 
the majority of rapidly fatal cases of the true Addison’s disease, 
As regards sarcoma of the adrenal bodies, primary sarcoma (of 
which the second case is an example) is somewhat rare, cages 
being reported by Ogle’ in which both adrenals were also involved, 
Cases are also reported by Hecker, Averbeck, West, Colcott Fox? 
(in whose case there was also thrombosis), and others. Gummatg 
in the adrenals are much rarer, Addison never having met withs 
case, and Greenhow reports none in his admirably collected cages, 
Baerensprung has described them, however, with some others, 
With respect to the absence of the usual pigmentation which 
accompanies adrenal carcinoma, the majority of such cases do 
not exhibit pigmentary changes, though cases of such bronzi 
have been reported by Addison, Pitman, and others, while in 
Greenhow’s twenty-two cases of cancer of the adrenals no pig. 
mentation was observed. Virchow, bearing in mind the amount 
of nervous tissue in the adrenal body, and especially in its 
medullary portion, is of opinion that the so-called sarcomata ar 
in reality gliomata. 





KING’S COLLEGE HOSPITAL. 
CHRONIC ALCOHOLISM IN CASES OF RENAL DISEASE. 
(Under the care of Dr. GEORGE JOHNSON.) 
[Notes by Sir HucH BreEvor, late Medical Registrar.] 

In the Collective Investigation Committee’s report on chronic 
alcoholism, and in the recent discussion on the pathology of chronic 
alcoholism, the consensus of evidence and opinion on the connee 
tion between alcoholic poisoning and Bright’s disease is that itis 
not frequent. Dr. Hadden and Dr. Pitt, speaking of a large nun- 
ber of cases of cirrhosis of the liver, found marked interstitial 
changes in the kidney only in one-sixth and one-fourth of the 
cases, showing, as Dr, Dickinson remarked, that the two organs 
seldom become fibrotic together. While Dr. George Harley pointed 
tu the statistics of the Registrar-General, in which liver diseases 
are nearly four times and renal diseases more than twice as fre 
quent in the brewer and publican class, Dr. Dickinson brought 
forward statistics of the drink class, and found cirrhosis of the 
liver nearly three times as frequent, but renal disease not mor 
frequent in this class than in the same number of persons of all 
other classes. Wishing to see what evidence the clinical case 
books would afford, I have inspected the reports on the last 10 
cases of the various forms of Bright’s disease, admitted under Dr. 
George Johnson. Fifty of these cases were males over 25 years of 
age, and, in 25 of these 50, the notes gave information that brings 
them under the classes of free drinkers and the decidedly intem- 
perate—50 per cent.; that is, 20 per cent. more than the habit of 
the general aggregate, according to the figures of the Collective 
Investigation Committee’s report. In 23 women of the same age 
period 9 were noted as intemperate; here the notes of a hospital 
patient are more likely to be occasionally without information o 
the subject, even after inquiry. In one-fourth of the cases no It 
formation appeared in the casebook. Though a hospital is ofte 
& refuge for the improvident patient, it is also a refuge for simple 
chronic impecuniosity, so I think these scanty figures favours 
considerable influence of alcoholism over nephritis. Gout 
hardly ever named in the notes on these hospital cases. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, JANUARY 29TH, 1889. 
W. H. Drcxtnson, M.D., F.R.C.P., President, in the Chait. 


President’s Address.—The PRESIDENT gave his inaugural at 
dress, which will be found on another page of this JoURNAL— 
Mr. PoLiock proposed, and Dr. DoueLas PowELt seconded, a vole 
of thanks to Dr. Dickinson for his address. They asked that, it 
should be printed. Both the vote and the proposal were carried 
by acclamation.—Dr. Dick1nson returned thanks, and p 
to have his address printed. He added that he had perhaps set # 
bad example by reading an address lasting so long as half an hows, 
and suggested that at the Society’s meetings members should fe 
the gist of their papers by word of mouth rather than by 

















1 Arch. of Medicine, vol. i, p. 4. h 
2 Path, Soc. Trans., 1882. ‘ 
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them. This was an old plan of the Society, which it would be 
well to adhere to. 

Neoplastic Processes in Trees.—Mr. RoGER WILLIAMS read his 

r on this subject, stating that on a former occasion he had 
exhibited specimens illustrating the neoplastic processes in trees, 
and now had some additional ones to show. Tumours in trees 
might be divided into three chief groups. The first group comprise 
those circumscribed woody nodules commonly found beneath the 
bark of the beech, oak, holly, cedar, and other trees, to which the 
term of “knars” might be applied. An example was shown from 
an elm tree, its surface devoid of buds and shoots. The origin of 
such growths might be ascribed to the abnormal evolution of ad- 
ventitious or dormant buds. It accorded with this view that these 
tumours first appeared as very small globular bodies in the cellular 
tissue of the cambium layer whence they originated. Such growths 
might be compared with the fibromas, , om and other similar 
tumours of animal pathology. The second group comprised the 
cutaneous tumours or exostoses. A specimen of this kind was 
shown from a Scotch fir-tree. The disease presented as a woody 
outgrowth from one of the smaller branches, which it completely 
surrounded for nearly three inches. The overlying bark was 
irregularly thickened and fissured, and devoid of buds and shoots. 
On section it was composed of very dense, irregularly-formed 
wood, separated from that of the branch by a thin line separating 
the cambium layer. Hence it was inferred that this growth 
originated from that part of the cambium devoted to the develop- 
ment of cortical structures. Such tumours were compared with 
the exostoses and allied cutaneous tumours of animal pathology. 
The third group included those new formations called by the 
French brutssins, whose distinguishing peculiarities were the very 
free and continuous development of buds, shoots, and stunted 
branches. Of these, two specimens were shown, one from an 
elm and the other from a hornbeam. The latter specimen 
represented malignant disease in its simplest form. The 
“oye was composed of a dense mass of buds, a few of which 

ad developed into shoots and twigs. Nearly the whole circum- 
ference of the branch was involved for a distance of about fifteen 
inches. There was great thickening and irregular development of 
the subjacent wood. Such growths depended upon the continuous 
development of immense numbers of adventitious buds in the 
cambium layer; where they either remained dormant or grew 
into stunted shoots and branches. This indefinite production of 
large quantities of lowly organised cellular tissue, which sub- 
sequently underwent imperfect evolution, constituted the nearest 
approach in vegetable pathology to sarcomas and carcinomas of 
animal pathology; for the essential feature of malignancy was 
due to the indefinitely sustained activity of certain lowly 
organised cells, which grew and multiplied independently without 
ever reaching a high grade of organisation. The absence of in- 
fectiousness in these tumours was ascribed to the absence of a 
specialised lymph vascular system, easy of access to the proliferous 
cells, and capable of transporting them to distant parts, and not 
to any essential difference in the nature of the morbid process.— 
Mr. MARMADUKE SHEILD asked if these growths were not very 
common on particular species of trees in certain localities, and 
absent from other trees. In his experience they were almost uni- 
versal on elms and birches, whilst unknown on oaks, hazels, and 
alders—Mr. BLanD Sutton said than in a cherry orchard near 
Oxford it had been noticed that where the trees attained the age 
of twenty-five years —. gave up fruit-bearing, and produced 
numerous small, abortive buds, which uiihniatahes tontens tumours. 
These were strictly comparable to malignant growths in animals. 
—Mr. R. J. GopLex asked whether any of the tumours were pro- 
duced by small organisms, and what was the cellular nature of 
the various kinds of growths.—Mr. WILLIAMs answered that when 
ova were deposited y insects in the cambium layer, galls were 
produced. The growths which he exhibited were not connected 
with the presence of organisms. The growths referred to by Mr. 
Sheild were of parasitic origin. In elms knars were common, but 
from malignant tumours elm trees were singularly free. 

Chronic Syphilitic Meningitis, Arteritis, and Cerebral Atrophy 
m Children.—Dr. ANGEL MONEY showed specimens from two 
cases, and read notes of these cases, and also of the histology of 
the “granular shagreen ” appearance of the ependyma observed 
i some cases of hydrocephalus. The boy was first seen at the 
age of 11 months suffering from hydrocephalus. The skull was 
natiform, the nose-root depressed, the spleen enlarged, and the 
choroids showed signs of disseminated inflammation. The syphi- 
litic taint was discovered in every member of the family. The 





case was that mentioned in page 81 of the author’s work on the 
Treatment of Disease in Children. The boy mended oP 
and indeed seemed to be almost well until August 18th, 1888, 
when left spastic hemiplegia developed. On October 11th, 1888, 
he lost his speech, and developed right ieee a ia. Moan- 
ing and restless, he lasted till October 19th, when he di ki at the agi 
of 4 years. At the necropsy the brain and dura mater were foun 
to be adherent everywhere, but the adhesions could be broken 
down. The arteries were much diseased, and also the brain-sub- 
stance was atrophied and sclerosed; this otrophy and sclerosis 
was most marked in those regions wages by the most diseased 
arteries. The dura mater was four lines thick in the temporal 
region, and resembled a fibromain structure. The granular ap- 
pearance of the ependyma was seen to be due to the formation of 

anulations composed of small round nuclei densely ted. 

rawings and sections, prepared by Mr. C. F. Beadles, of Uni- 
versity College Hospital, were exhibited. 

An Atrophied and Sclerosed Brain from a Case of Congenital 
Syphilitie Idiocy—Dr. ANGEL MonrY showed this specimen of 
atrophy and sclerosis of the left hemisphere without disease of 
the arteries or membranes. but yet of syphilitic origin. The child 
died at the age of 16 months in convulsions. The brain weighed 
4 ounces. Tie head was 15 inches in circumference and 10 inches 
over the vault. The child could not stand, nor sit, nor talk. All 
the limbs were spastic, but the left arm least so. He had brought 
these specimens before the notice of the Society to show that 
congenital syphilis did play a more important part in the produc- 
tion of idiots, and also, he believed, of epileptics, than was gene- 
rally acknowledged.—The PRESIDENT mentioned the importance 
of Dr. Money’s communications, and said that he had for long con- 
sidered that congenital syphilis would one day be brought into 
direct parallelism with acquired syphilis. He mentioned a case 
of cerebellar tumour of congenital syphilitic origin that had come 
under his notice. 

So-called Congenttal Dislocation of the Hip-joint.—Mr. WILLIAM 
ApAms exhibited the late Dr. Carnochan’s specimen of the so- 
called congenital dislocation of both hip-joints sent from New 
York. The specimen was one of historic interest, being the 
original from which Dr. Carnochan took his description forty years 
ago, and he demonstrated the affection to the surgical staff of St. 
Thomas’s Hospital in 1844. The pelvic deformity in the present 
case was great. The head of the femur was not symmetricall 
placed on both sides. On the left side it was displaced backw 
with an inclination upwards; on the right it travelled towards 
the dorsum ilii, one inch and a quarter higher up than on the left 
side. The head of the left femur was much diminished in size 
and altered in shape, but was still surrounded by the capsular 
ligament ; that of the right had, in course of time, been destroyed 
by rough usage. The acetabulum was represented by an elongated 
triangular depression below its normal situation, and there was no 
attempt at the formation of a new one. The axis of the pelvis 
was considerably altered; the shallow groove for the psoas and 
iliacus tendons was converted into a deep semi-circular depres- 
sion, and the sacrum stunted and more curved than natural. The 
antero-posterior diameter of the pelvic brim was much contracted ; 
the transverse was likewise diminished. From the apex of the 
coccyx to the pubic arch the measurement was only 1j inch, 
but the ischial tuberosities were abnormally wide apart. 
There was marked lumbar lordosis, combined with lateral curva- 
ture and rotation. The fifth lumbar vertebra showed structural 
changes in its body, articulating and transverse processes which 
were common to all cases of confirmed lateral curvature.—Mr. 
LocKwoop said that the specimen was evidently taken from an 
old person. In some cases that he had dissected he had found 
absence of an acetabular margin, which sometimes was and 
sometimes was not accompanied by dislocation of the femurs,— 
Mr. ADAMs replied. ] ; 

Cutaneous Horns.—Mr. BLAND Sutton exhibited specimens of 
cutaneous horns growing from a sebaceous cyst in a mouse ; a papil- 
lary horn growing from the leg of an oyster-catcher; a horn from 
the scar of an old burn on the thigh of a woman; and a horn 
formed in an ovarian dermoid cyst. He then attempted to show 
that in many cases, especially when the horn was large, and had 
been growing for some time, it was often difficult, if not impos- 
sible, to decide whether a cutaneous horn had its ori in a wart, 
a sebaceous cyst, or a scar of aburn. In many cases, however, the 
history and character of the horn enabled us to decide clearly 
as to the mode of origin. Inone of the mice shown to the Society 
the base of the horn was occupied by a sebaceous cyst; in the case 
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of the bird—the oyster-catcher—the horn had developed on a wart; 
whilst in the third specimen, that from a woman's thigh, the 
spot whence the horn grew had been a scar from childhood, and 
had followed a burn. Some competent pathologists were of opinion 
that, when horns grew from sebaceous cysts, the horny material 
exhibited a transversely laminated appearance, resembling a pie- 
crust, and that papillary horns had a longitudinal striation. Such 
tests were fallacious. Sebaceous horns might be longitudinally 
striated, as in the mouse shown, whilst horns growing from the 
cicatrix of burns might strikingly resemble a pie-crust. Thus 
opinions formed on such grounds were very likely to lead to errors. 
It was also probable that many horns growing from sebaceous cysts 
really arose from warts springing from the walls of such cysts. In 
order to show the difficulty of distinguishing a sebaceous from a 
papillary horn, two mice were shown—one had a sebaceous horn 


growing from its back; the other, a specimen from the museum 
of the Royal College of Surgeons, had a papillary horn growing 
from its head. In external characters the two horns were identi- 


cal. In one mouse the base of the horn rested upon a large seba- 
ceous cyst.—Mr. W. R. WrtiiaMs said, with regard to sebaccous 
cysts, that they were generally considered retention cysts, and so 
they were, but not of normal secretions; and that, owing to the 
imperfect evolution of the contained cells, they did not, on dege- 
nerating, pass into an ordinary fluid secretion, but became horns. 
Referring to a drawing that Mr. Sutton exhibited of a sebaceous 
cyst on a thrush’s head, he said that he had microscoped the con- 
tents of the cyst. It was undoubtedly a sebaceous one—an inter- 
= fact, as it had been asserted that birds had no sebaceous 
ands. 

’ Card Specimens.—Dr. NonMAN DALTON: Multiple Tubercular 
Tumours in a Brain —Dr. DrEwitt: Fresh Specimens of Kidneys 
with Nephritis, where one Ureter was blocked by a Calculus.—Mr. 
RAYMOND JOHNSON: 1. Epithelioma of Tongue and Floor of the 
Mouth; 2. The Aorta and Arteries of the Lower Limbs, with 
Atheroma and Endarteritis, from a syphilitic subject. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, JANUARY 25TH, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 

Presidential Address.—Mr. CHRISTOPHER HEATH delivered the 
usual address, which is published elsewhere.—At the termination 
of the address, Mr. BRYANT proposed a vote of thanks to the Pre- 
sident, coupled with the request that he would publish his address 
in the next volume of the Society's Transactions.—Dr. DUFFIN 
seconded the resolution, which was carried with acclamation. 

Nerve-Grafting.—Mr. Mayo Rosson (Leeds) showed a girl, et 
14,on whom he had successfully grafted two inches and a half of 
the posterior tibial nerve into a corresponding gap in the median 
nerve in the forearm. He also showed the tumour which had in- 
volved the median nerve, and had necessitated its removal. The 
history of the case, briefly, was that the patient had noticed the 
tumour growing for six years, but that it had grown more rapidly 
during the past twelve months, during which time it had caused 
considerable inconvenience, as well as deformity. The tumour, 
about the size of a hen’s egg, extended from the annular liga- 
ment, in front of the right wrist, up the forearm for about three 
inches, reaching laterally from side to side, the skin being firmly 
stretched over, but not adherent to, the tumour, which appeared 
to be solid or semi-solid. On making an incision over the swel- 
ling the tumour bulged through the wound, and was easily sepa- 
rated from its cellular bed, leaving the mass attached above and 
below to a cord, which appeared to be inseparably blended with 
it. The attachments had, therefore, to be cut through. A micro- 
scopic examination showed that the cord was com d of nerve- 
vissue, and on the patient coming round from the anesthetic, the 
parts in the hand supplied by the median were found to be devoid 
of sensation. Arrangements were made by Mr. Robson to graft 
the sciatic nerve of a rabbit into the gap of the median nerve, but 
fortunately his colleague, Mr. Ward, kindly allowed him to 
arrange his operation at the same time that he was amputating a 
thigh, and to utilise the posterior tibial nerve, which was taken 
straight from the amputated leg into the prepared forearm, the 
transfer from one theatre to the other being made in a warm car- 
bolic solution. Two inches and a half of nerve were utilised, the 
ends being attached to the proximal and distal portions of the 
median with a fine catgut suture, without the slightest tension, 
either on the stitches or on the nerve; the wound was well washed 
out with perchloride of mercury lotion, and carefully sutured. 





Healing occurred by first intention. The grafting was performed 
forty-eight hours after the tumour had been removed ; Shire 
hours after the nerve had been grafted sensation had so far re. 
turned in the parts supplied by the median that the touch of g 
pencil could be localised. Day by day sensation became more ang 
more distinct, until when shown to the members of the Leeds and 
West Riding Medico-Chirurgical Society, five weeks after theo 
sion, it was so perfect that the slightest touch could be locali 
and although there was manifest diminutionin volume of the abdue- 
tor and flexor brevis 2 they were not completely paralysed, 
Mr. Mayo Robson, after relating experiments on animals, which 
went to prove that reunion and even regeneration of nerves might 
occur, remarked that, in such cases, where there had been abgo- 
lute loss of nerve, return of function did not occur. He thought 
that the case he had related presented very important physio. 
logical and clinical features; physiological, in that the livi 
nerve must have immediately united and taken on function, g 
that thirty-six hours afterwards the distal portions of the median 
were functionally active; clinical, in that, if nerve-grafting to 
such an extent could be certainly relied on, many hitherto ho 
less cases might be cured ; for instance, in injury of an extremity 
with destruction of one or more chief nerve-trunks, in the case of 
a tumour involving nerves, in paralysis due to cicatricial destruc 
tion of nerve, and in many other cases. He ventured to hope 
that if, as in this case, 24 inches of nerve would live, further ex- 
periments might show that greater lengths might survive; or, if 
this were found to be impossible, that the grafting might be 
done piece by piece as in the case of bone-grafting. The condi- 
tions which he advised to be observed in such operations were, 
first, entire absence of tension in the grafted nerve—for example, 
23 inches being employed to fill an interval of 2} inches ; secondly, 
eat care in dissecting out and in handling the nerve; thirdly, 
immediate transference of the living tissue into its new bed: 
fourthly, the employment of only a single suture to fix the ends 
of the nerves; and fifthly, strict asepsis. He thought that this 
case, if he had correctly interpreted it, went to disprove the 
theory that a primary union of the divided ends of a nerve was 
only an appearance of union, and not a physiological one, and 
that the distal ends must pass through a process of degeneration 
before regeneration. He remarked that the return of function in 
the motor portion of the nerve was more gradual than in the 
sensory, and made suggestions which he thought might explain 
the difference.—Mr. BRYANT asked whether the suture had in- 
cluded the whole thickness of the nerve.—Mr. BowLBy observed 
that the case seemed likely to prove a successful one, but at 
present it was not entirely so. It was the first recorded case of 
nerve-grafting in this per although a number of experiments 
and operations had been published on the Continent. This was the 
first case of primary grafting of a nerve; that is, within forty- 
eight hours of injury. He pointed out that in a certain numberof 
instances there had been restoration of function without restora- 
tion of continuity of the nerve. He had quoted several instances 
of the kind in his lectures at the College of Surgeons. Still, on 
examining that particular patient, he found more sensation than 
he had ever seen before under similar circumstances. The condi- 
tion of the muscles was not altogether healthy, but still satisfac 
tory. He asked that, before the case was recorded in the 7rans- 
actions, Mr. Robson should ascertain what was the reaction of the 
muscles to electricity. He mentioned as a curious fact that the 
power of voluntary motion often returned a long time before there 
was any reaction to electricity. He had remarked a bulla on the 
tip of the patient’s index finger, which seemed to point to 8 
trophic lesion. He questioned the accuracy of the view generally 
held that, after primary suture of the two ends of a divided nerve, 
the lower end necessarily underwent degeneration. It was not 
always so, at any rate. He mentioned a case in which he had 
brought the ends together, although fully an inch had been 
cut out, with complete restoration of function in a few days. In 
another case in which union by primary intention took place, 
although there was no paralysis, yet for a long time there was n0 
reaction to electricity. He also pointed out that sensation was & 
very vague term and might exist in very varying degrees. Mr. 
Robson’s patient still experienced numbness and tingling in the 
fingers, showing that sensation, if good, was not perfect.—Mr 
BLaND Sutton urged that it did not follow that, because restora- 
tion of function had taken place after joining the cut ends of the 
nerve by means of a piece of the posterior tibial nerve, the latter 
had become incorporated with the median nerve. In experiments 
that had been carried out on animals it seemed that anything 
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which acted as a conductor, so to speak, along which the repara- | skin wound, and the parts were dressed with carbolised gauze and 
tive material passed—bits of chicken-bone, catgut, etc.—had been | iodoform wool, the limb being placed on an interrup angular 


found to answer the purpose. The bulla which had been noticed 
generally took some time to form, and he suggested that the 
atient was now getting the symptoms which would have fol- 
owed had the grafting not been effected. He hoped that the 
future progress of the case would be carefully watched, and the 
additional information added to the report when published in the 
Transacttons.—The PRESIDENT mentioned the case of a man from 
whom, in the course of an operation for the removal of a tumour, 
he had accidentally removed a large piece of the external 
liteal nerve—too much, in fact, to admit of the ends being 
brought together. Loss of sensation and muscular degeneration 
followed in the cf supplied by the nerve, and the patient 
left the hospital in a rather unsatisfactory condition as re- 
garded the leg. Some months later he looked the patient up, 
and found, to his surprise, that function had been restored, and 
the patient said he was as strong in the leg as ever he had been.— 
Mr. Mayo Ronson, in reply, admitted that the case was not yet an 
unqualified success; but the progress of the case had been so un- 
interruptedly satisfactory that he quite anticipated it would ulti- 
mately become so. He had passed a very fine catgut suture 
through the whole thickness of the nerve. He observed that even 
if the piece of the transplanted nerve had not become incorporated 
with the median nerve, yet, in view of the successful issue of the 
case, most persons would be inclined to commend the course that 
had been adopted. 

Removal from the Kneezoint of a Dislocated Internal Semilunar 
Cartilage—Mr. H. W. ALLINGHAM read notes of this case. M. 
W., aged 20, stated that in October, 1887, while playing football 
andrunning with the ball, he was collared and came to the ground, 
where he found himself sitting with his legs crossed. On rising, he 
found that he had —= in his right knee and on the inner side. The 
same evening the knee became swollen. In a few days he played 
football again, but was obliged to leave off on account of the pain 
in the joint, and after this he found that any exceptional exertion 
produced the sensation of his leg being broken at the knee. Soon 
every slight stumble produced the above described pain, followed 
by effusion, for which the joint was painted with iodine. In the 
summer of 1888, he again hurt his leg very badly while trying to 
play cricket, and since that any slight movement caused pain in 
the joint of a sickening character. In September, 1888, he was 
sent to Mr. H. W. Allingham by Dr. Wharton Hood, and it was 
found that in the inner side of the knee, in the interval between 
the femur and tibia, was a hard, fairly movable body, about one 
inch and a half in length. It appeared to be fixed at its front 
part, but the interior part could be made to move slightly back- 
wards and forwards. On September 5th, assisted by Mr. Coles, 
Mr. H. W. Allingham opened the knee on the inner side by an 
antero-posterior incision two inches in length. He found that the 

y was the internal semilunar cartilage torn away from its 
anterior attachment. He could not pull it out, for it was firmly 
fixed at its posterior nog Accordingly, he passed scissors into 
the joint and cut it off as close to its previous attachment as pos- 
sible. The wound was then sutured, great care being taken to bring 
the synovial edges together. Antiseptics were used, and the leg 
placed on and firmly fixed to a long back splint. The patient 
made acomplete recovery. On December 19th he was seen on his 
return from Cambridge. The joint was perfect, movement normal 
in every direction, and he had not felt the slightest discomfort ; 
he could also walk and run as if nothing had happened or been 
done to the joint. 
geimplete Dislocation of the Elbow-joint, with Laceration of the 

nar Artery; Recovery, with Freely Movable Joint.—Mr. 
Bow.py related particulars of this case. E. W., aged 39, was 
bn ger into the Metropolitan Hospital at 11 p.m. on September 
1 1888, having fallen in the street whilst running, and injured 
. semow. _ On examination under an anesthetic two hours and a 
> f later, it was found that the elbow-joint had been completely 
dislocated. There was a very large lacerated skin wound on the 
inner side of the articulation, and through this the whole lower 
articular surface of the humerus was protruded. The radius and 
una were displaced backwards and outwards, the flexor muscles 
Were much torn, and the ulnar artery was lacerated. There was 
no fracture, and the median and ulnar nerves were intact. Both 
ends of the ulnar artery were ligatured, and the joint was irri- 
ag for several minutes with a solution of carbolic acid. Reduc- 
xn was then easily effected, and the parts dusted with iodoform. 

0 attempt was made to close either the rent in the capsule or the 





splint. For a fortnight there was copious oozing of clear synovial 
fluid, which necessitated frequent dressing, but at no time was 
there any suppuration in the joint. The patient ultimately re- 
covered with a perfectly sound limb, the hen being freely mov- 
able in all directions without any pain. The slight stiffness of the 
articulation which was present when the arm was taken off the 
splint was treated by daily friction and shampooing, and the use 
of adumb-bell. It was pointed out that in severe compound dis- 
locations associated with extensive and lacerated wounds, suppu- 
puration was more na avoided by thorough and free eT 
dry dressings, and avoidance of all syringing or washing of the 
articular cavity, than by attempts to close the joint and get 
union by first intention. On account of the tearing of the soft 
structures in the present case, no artificial drainage was necessary. 
—The PRESIDENT observed that it was rare to obtain such a good 
result after such extensive injuries of the elbow-joint.—Mr. 
Bryant said he could not help thinking that the damage to the 
brachial artery, by interfering with the blood-supply to the joint, 
had conduced to the successful result. He narrated two cases of 
similar injury in which the happy result appeared to be largely 
attributable to a like occlusion of the vessel. He mentioned that 
the principle had been — in the treatment of phlegmonous 
inflammation, namely, to lessen the blood-supply by ligaturing 
the main artery. 


MEDICAL SOCIETY OF LONDON. 
MONDAY, JANUARY 28TH, 1889. 
Sir Witt1am Mac Cormac, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 


Case ‘4 a Child with Several Malformations.—Mr. A. PEARCE 
GouLD showed a child, aged 23 years, born with a curve in the 
lower dorsal region of the spine. The rectum opened posteriorly 
just below the level of the anterior superior iliac spine, and was 
not provided with any sphincter muscle. The child suffered from 
obstinate constipation, which was only relieved by frequent ene- 
mata. No femoral head could be felt at the hip, and there were 
no patelle; the thigh and leg were ill developed; both feet in 
talipes varus. The child was the youngest of nine children of a 
father who had become ataxic twenty years before. 

Cases of Friedreich's Disease.—Dr. SAINSBURY showed two lads, 
both suffering, though in different degrees, from Friedreich’s dis- 
ease. He pointed out the salient features of the malady, which 
were: the early advent of the ataxic symptoms (the elder lad 
being 23 years of age and the younger 17); also the staggering 
gait, the absence of the patellar reflexes, and meee uncertaint 
of movement. Two other members of the family had also suf- 
fered from the disease, and one of them had died at the age of 
14. No history bearing on the affection was obtainable from the 
mother. There was no loss of sensation in the feet. The arms 
were also affected and the speech was thick, but the latter was best 
marked in the younger brother, although in other respects the 
disease was less marked in him. The elder lad had been treated 
at the age of 14 for St. Vitus’s dance, and at 19 suffered from some 
acute abdominal affection.—Dr. ORMEROD, who was also to have 
shown some cases, called attention to the curious fact that the 
patient had had St. Vitus’s dance. He had observed the same 
thing in two or three other cases of the disease. He doubted, 
however, whether the uncertain movements could properly be 
described as choreic. He pointed out the liability of the sym- 
ptoms to supervene or be aggravated after any acute specific dis- 
ease.—Dr. SAINSBURY, in reply to Dr. Beevor, said that the pupils 
reacted to light and accommodation, and the discs were normal. 
There was no history of neurosis, but the father was a confirmed 
inebriate. me 

Congenital Syphilitic Affection of Nails in an Infant.—Mr. 
STEPHEN PaGeT showed a child 4 months old with syphilitic 
affection of the nails of the hands and feet, as described and 
figured by Mr. Jonathan Hutchinson. It was the first child after 
two miscarriages, and had had snuffles, together with a papular 
eruption, etc. There had been marked and rapid improvement 
under treatment. 

Case of Partial Excision of Elbow for Old Unreduced Disloca- 
tion of Llbow.—Mr. Davigs-CoLLky showed a boy, aged 11, on 
whom he had operated with very excellent results for an old 
unreduced dislocation of the elbow-joint. He first made an 
unsuccessful attempt to reduce the dislocation under an anesthetic, 
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and then performed the Sones suggested by Heron Watson, 
the peculiar feature of which was that the lower end of the 
humerus was e by means of an incision along the inner 
surface of the joint. He showed the case as an example of the 

ood results that could be obtained by a much less severe opera- 

ion than the ordinary excision.—Mr. Pirrs mentioned a case of 
damaged elbow in which the nerves and vessels were exposed, 
and in which he had found it necessary to remove the condyles. 
—The PRESIDENT agreed that the best course was to remove as 
little as possible, and mentioned 4 case of damage to the elbow by a 
circular saw, in which excellent results were obtained by simply 
removing the parts that had been damaged. 

Case of Muscular Atrophy with Ophthalmoplegia Externa.— 
Dr. HAppDEN showed a case of muscular atrophy with partial 
ophthalmoplegia externa and interna. Theman had had syphilis 
fifteen years before. The illness began five years ago with severe 

in the back, shooting down the arms; then es of 

the muscles began, followed later on by complete ptosis on both 
sides. There was crossed diplopia, and the pupils only acted slug- 
hly in accommodation, and not at all to light. He attributed 

@ symptoms to syphilitic thickening, chiefly about the last cer- 
vical and the first dorsal nerves.— Dr. ORMEROD mentioned a 
similar case, and said that there was often a history of chronic 
alcoholism, and that appeared to be the case with Dr. Hadden’s 
patient.— Dr. Bexvor thought the case was certainly one of 
meningitis spreading down the brachial plexus, and called atten- 
tion to certain peculiarities in the distribution of the paralysis 
which assisted in the localisation of the lesions.—Dr. HADDEN, in 
reply, said that the pupils seemed to dilate slightly when shaded. 
The man had been a confirmed inebriate prior to his malady. He 
had improved considerably at first under iodide of potassium and 
mercur 

Case of Pseudo-hypertrophic Paralysis.—Dr. BgEvor showed a 
lad, aged 8, the subject of pseudo-hypertrophic paralysis. He had 
always been a backward child, and did not walk until 3 years of 
age; at 4 he was continually falling on his face; at 7 the sym- 
ptoms began to get markedly worse, and had continued to do so 
up to the aoe time. It wasa typical case, with staggering 
gait,etc. There was lordosis, with contraction of the feet, and 
there was the characteristic absence of the lower part of the pec- 
toralis major. There was no family history of interest.—Dr. DREWITT 
alluded to a case in which methodical massage had done the pa- 
tient a great deal of good, although he rapidly fell away again 
when the treatment was discontinued.—Dr. BrEvor, in reply, said 
that no treatment had been tried since none ever seemed to be 
of any use in those cases, death usually resulting from bronchitis 
or some other intercurrent affection. 

Case of External Dislocation of the Patella in a Child.—Mr. 
BERNARD Pitts showed a girl 7 years of age with well-marked 
recurring outward displacement of the patella on flexion, pro- 
bably due to the effect of infantile paralysis. It caused no par- 
ticular inconvenience.—Mr. ALLINGHAM mentioned that he had 
shown two such cases last year, probably due to some paralysis of 
the vastus internus.—Mr. SHEILD confirmed the inference of the 
preceding — on anatomical grounds.—Mr. Davirs-CoLLEy 
considered that the explanation offered by the two last speakers 
was a recognised fact, and suggested that in severe cases the de- 
formity might be overcome by suitable osteotomy.—Mr. Pirts, in 
reply, admitted thet the suggestion of the last speaker might 
prove useful in certain cases. He agreed that it was probably of 
paralytic origin. He regretted not having had the electrical re- 
action of the muscles tested. 

Case of Osteotomy.—Mr. Pitts also showed a girl aged 12 on 
pt he had performed a very successful osteotomy for hip 

isease. 
‘Electrolysis of Superfluous Hairs —Dr. C. M. CAMPBELL showed 
&@ woman with well-marked growth of hair on the upper lip, part 
of which he had successfully removed by electricity. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 4TH, 1889. 
Wittt4m Travers, M.D., President, in the Chair. 
CLINICAL EVENING. 
Abdominal Aneurysm.—Dr. Donatp Hoop related the case of a 
man, aged 39, who stated that while lifting a heavy weight two 
ears. before, he “felt something give way” in the stomach. 
uch pain followed this, and for two months he was unable to 
work. A year ago he first noticed a lump which throbbed below 





the ribs on the left side, and was tender to the touch. He wag 
treated for dyspepsia until he came to the hospital on December 


17th, 1888. There was a globular swelling 3 inches by 2—the, 


long diameter being transverse—in the left epigastric region two 
inches below the ribs. He was treated by complete rest in bed, 
pot. iod. gr. xxx thrice daily, and opium in varying amount, with, 
restricted diet, 30 ounces of fluid and 10 ounces of solids. At the 
present time (January 4th) the fluids had been reduced to 1§ 
ounces; solids as before. The tumour was smaller and much lesg 
tender. It was also hard, and the man was almost free from pain, 


Dr. Hood remarked how important it was to investigate care) 


fully all cases of abdominal pain. He considered that opium was, 
of great use; it enabled the patient to bear the restricted dit 
with comfort.—Dr. HERRINGHAM had seen several such cases post 
mortem ; all were aneurysms of the abdominal aorta. 
Typhlitis—Dr. ALDERSON showed a youth aged 163 year, 
whom he attended two years and a half ago for severe typhlitis 
On August 2nd he was taken ill with similar but severer sym 
ptoms. In a few days there was distinct fulness in the groin, 
and the general aspect and posture of peritonitis. Fluctuation 
was detected on August 17th, and the abscess was aspirated, the 
operation being repeated two days later. On August 21st it was 
freely incised and drained antiseptically. A pale cicatrix an 
inch and a half in length parallel with and about one inch above 
the centre of Poupart’s ligament was left. An inguinal hernis 
bulged there. The hernia was cecal or appendicular. Dr. Alder 
son thought the attack dated from the first illness, and was due 
to constipation.—Dr. DonaLp Hoop made some remarks. 
Dislocation of Hip.—Mr. R. F. BENHAM showed four cases of 
old dislocation of the hip-joint.. [ 
Deformity of Arm.—Dr. CLIPPINGDALE showed an infant 
about 7 months old, with a congenital deformity of the upper 
limb. There were four digits, that on the radial side not being im 
the usual position of the thumb. Both bones of the forearm were 
present in a more or less rudimentary state. There was a distinct 
but rudimentary humerus, the head of which could be felt in the 
axilla, apparently not articulating with any part of the scapula 
The case was probably one of intra-uterine dislocation, due to 
sudden and irregular contraction of the uterus, the result of 
fright. : 
erniotomy.—Dr. BonTor read notes of three cases of hernio- 
tomy, shown by Mr. Keetley—Remarks were made by Mr. 
KEETLEY and Mr. BENHAM. = 
Accidental Vaccinia.—Mr. BrucE CLARKE alluded to a femily 
suffering from accidental vaceinia. The only member of the five 
who escaped slept in a cot, the others occupying thesame bed, and 
being inoculated from the vaccinated one. 
Nephrolithotomy —Mr. BrucE CLARKE showed a patient after 
nephrolithotomy. A. M., aged 25 years, was operated on the first 
time by Mr. Clarke, in June, 1888, two large and six or seven 
small stones being removed. She left the hospital well in six 
weeks. A slight discharge from the loin returned shortly after 
wards, and the pyuria never ceased for longer than a w 
though it had lately been only a few spoonsful, instead of three 
quarters of a pint, as before the first operation. A second opera- 
tion was performed on December 4th, when five or six 8 
stones were removed. On January 4th, 1889, the urine still con 
tained a trifle of pus and lithates, possibly due to more stones i® 
the upper part of kidney, those removed having been taken from 
lower portions. It had been explained to the husband that it might 
be necessary to do a larger operation, and either remove 
kidney or attack it higher up.—Dr. Porpz made some remarks, 
Mr. Bruce CLARKE replied. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, JANUARY IlTH, 1889. 
J. MAGEE Finny, M.D., President, in the Chair. 

Tumour of the Tongue-—Mr. WHEELER submitted a case of lim 
gual tumour. 

Epithelioma of the Tongue.—Dr. J. A. Scorr read a paper by 
Mr. CornLEy, who was unable to be present, on epithelioma of the 
tongue.—Dr. Graves stated that Herr E. Sanger had made 200 
experiments with different forms of cancer, and had been unable 
to get any bacteria in connection with them.—The PRresIDBst 
said it would be recollected that Dr. Charles Ball laid before the 
Section three specimens of warts that grew on the hands of pe 
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sons employed in tar and petroleum works in Dublin, and which 
were followed by epitheliomatous change—Mr. WHEELER, in 

ly, said he was so convinced that syphilitic deposits were fer- 
tile sources of cancer that even when he was perfectly certain 
that there was no cancerous deposit, infiltration, or contamination 
whatever in a syphilitic sore, if the change was of comparatively 
long standing, he would excise; and he believed, in the case of 
syphilitic deposits, that the change was not due to local irrita- 
tion, but to the destruction of the tissues by the deposit. 

Aneurysm of the Left Sinus of Valsalva.—Dr. C. J. Nrxon ex- 
hibited an aneurysm the size of a small walnut, which was found 

ing the left anterior sinus of Valsalva. The walls of the 
aneurysm were formed by the valve-segment and thickened en- 
docardium internally, externally by the epicardium, and below 
by the muscular wall of the left ventricle, part of which was 
eroded. The sac of the aneurysm opened into the cavity of the 
ventricle, so permitting aortic inadequacy. From the opening in 
the sac of the aneurysm a — of fibrin projected, which, lying 
inst the anterior flap of the mitral valve, caused a perforation 
of it the size of a good-sized pea. This opening was of interest 
in connection with the signs of mitral regurgitation which existed 
during life. There had also been signs of aortic inadequacy. Dr. 
Nixon dwelt upon the different forms of cardiac aneurysm and 
their modes of production.—The PRESIDENT made some remarks, 
and Dr. Nrxon replied. 

Endothelioma of the Liver.—Dr. M‘KExE read a paper on a@ case 
of endothelioma of the liver, and showed microscopic prepara- 
tions and drawings. The growth, consisting of small nodular 
tumours, had originated in the endothelium of the capillaries and 
small veins. Attention was called to the extreme rarity, if not 
unique nature, of the case. 

Intrathoracic Sarcoma.—Dr. Jas. LITTLE presented a case of 
intrathoracic sarcoma, probably originating in the mediastinum, 
and involving the upper lobe of the right lung.—Dr. Nrxon did 
not think there were sufficient grounds for being dogmatic as to 
a difference in the mental condition of patients suffering from 
cancer of the mediastinum and thoracic aneurysm respectively. 

Rhinolith—Mr. M‘WRENEY showed a rhinolith weighing 105 
grains. It had been extracted, without much difficulty, from the 
nasal fossa of a woman, aged about 45. It had caused very little 
inconvenience beyond stopping respiration through the affected 
side of the nose. 


SECTION OF SURGERY. 
FRIDAY, JANUARY 18TH, 1889. 
H. G. Crory, F.R.C.S.1., in the Chair. 


The Treatment of Tuberculosis in and near Joints. — Mr: 
McARDLE communicated the results of operative treatment in 41 
cases of local tuberculosis. Of these, 10 were instances of teno- 
synovitis, 20 were examples of intra-osseous disease, the remainder 
being cases of peri-articular and circumscribed articular tubercu- 
losis. Of the 41 cases, complete and permanent recovery took 

lace in 37. In one case of teno-synovitis, the first operation was 
ollowed by amputation. In one case of trephining for central 
osteitis of the lower end of the tibia, resection became necessary. 
In one case of tubercular disease at the ankle, Syme’s amputa- 
tion became necessary. In one case of partial arthrectomy of the 
knee, resection became necessary six months later. Mr. McArdle 
laid stress on the necessity for early removal of caseous centres 
within reach of the knife, especially the intra-osseous forms. His 
idea of trephining central osteitis was, that the diseased focus 
should be at once reached, that the channel thereto should not be 
tortuous, and that it should be in proper position to favour drain- 
age. To carry out this procedure for the neck and head of the 
femur, he had had long-barrelled trephines constructed; these in- 
struments also served for transverse drainage of the lower end of 
the femur when extensive disease was present there. The follow- 
ing rules should guide surgeons in performing arthrotomy: 1, 
the incision should be made in such position that arthrectomy, 
qr even resection, could be conducted through it if necessary ; 
*, the incision should be sufficiently free to allow of complete 
Temoval of the diseased structures; and 3, the incision should 
€ in @ position which would allow complete drainage. The 
time had not yet come for comparing the results of arthrectom 
and resection, or for mapping out accurately the cases which 
should be subjected to these operations. —The CHAIRMAN 
remarked that er | diagnosis and prompt treatment afforded 
only chance of saving a diseased joint; but, as a rule, 








cases were not met with in hospital practice until it was too late 


to adopt any procedure except resection or amputation.—After 
remarks by Mr. Tosrn, Dr. Myxxs, and Dr. Fraser, Dr. Bare 
asked how Mr. McArdle diagnosed caseous deposits in the interior 
of the bones. He regarded the question of diagnosis as the roe 
difficulty.—Mr. THOMSON said he was in sympathy with Dr. Ball’s 
question; for, unless there were rules whereby the mass could be 
located, he did not see why the surgeon should bore into a bone 
and expect to gouge out a mass of tubercle. Every surgeon who 
had done excision of the knee, in which there had been extersive 
tuberculosis of the synovial membrane, knew the difficulty of 
— rid of it, and yet they were now told that by a single inci- 
sion all the unhealthy membrane could be removed, and: the joint 
restored to its former condition. On the whole, the results pub- 
lished were not such as would induce surgeons who had had ex- 
perience of resection and the condition of the membrane in cases 
of pulpy thickening, to adopt the practice suggested.— Mr. 
McARDLE, in reply, said what he advocated was the removal of 
localised tubercular deposit in and near a joint, for the purpose 
both of obtaining a useful limb and of preventing secondary tuber- 
culosis, and the only case in which he had used the trephine wae 
one of chronic osteo-myelitis. He did not attempt to di 
simple tubercular deposit in the bone; but, when it set up osteitis. 
or osteo-myelitis, he could diagnose that and act accordingly. 
Stricture of the Urethra.—Mr. ToBIn read a paper on this sub- 


ject, founded on cases which were under his care while he was in. 


charge of the surgical side, Royal Victoria Hospital, Netley.— 
Remarks were made by Mr. THORNLEY STOKER; and Mr. Topry 
replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JANUARY 16TH, 1889. 
Professor Simpson, M.D., in the Chair. 


Specimens.—Dr. ALEX. BRUCE showed sections of two Cases of 
Melanotic Sarcoma of the Liver. In both cases, the affection had 


developed subsequently to removal of the eye for sarcomatoue. 


disease. Dr. Bruce also showed a Carcinomatous Liver, in which! 
the spreading lesion was found to follow the distribution of the 


portal vein with anatomical exactness.—Mr. Francis M. Carry 


showed the parts from an Abdominal Case of unusual interest; 
They showed, on the one side, an artificial anus, and, on the other, 
a hernia which had appeared subsequently to operation.—Dr: 
Troup showed two large Thoracic Aneurysms. In the larger 
specimens there was evidence of very extensive pressure on almost 
every thoracic structure. The anterior wall of the sac was con-+ 
stituted, in great part, by the skin of the chest. The patient died 
of exhaustion. For some months before death, much relief had 
been obtained by the external —— of ice. 

Eucalyptus Oil in Phthisis.—Dr. PHILIP said that for eighteen 
months “4 had been administering pure eucalyptus oil internally 
in phthisis with great advantage. The preparation “ compound 
eucalyptus cream” was the result of experiments carried out b 
Messrs. Baildon for the purpose of combining the drug with - 
liver oil. The emulsion contained 5 minims to 1 drachm of euca- 
lyptus oil, and 75 per cent. of cod-liver oil. It was borne well b 
patients who could not take other preparations of cod-liver oil. 
The eucalyptus oil disguised the flavour of the cod-liver oil to a re- 
markable degree. aou 

Elephantiasis.—Dr. FELKIN read notes of a case of elephantiasis 
of unusual distribution. The patient, a Eurasian lady, aged 40,. 
first began to suffer from the affection after an attack of fever. 
It manifested itself pretty generally over the trunk and extremi- 
ties, but did not follow the usual course of development. Treat~ 
ment by tonics, massage, and the continuouscurrent resulted inanex- 
traordinary diminution in her proportions, one limb being reduced 
some 17 centimétres in circumference after some weeks. Unfortu- 
nately, the patient had returned to India, so that the case could 
not be so closely followed. Dr. Felkin feared that a relapsemight 
occur, just.as it had been frequently noticed that cases of ele- 
phantiasis improved spontaneously after removal from the tropies, 
There was no satisfactory evidence of the presence of the filaria 
sanguinis hominis. ’ 

Removal of Naso-Pharyngeal Tumours.—Professor ANNANDALE 
gave an account of an operation which he had lately employed 
with signal success in cases of large naso-ph tumour. 
Though some of the steps of the operation were not original, it 
had not asa whole been practised before. It consisted in the 
free exposure of the anterior nares by the separation of the upper 
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lip from its attachments, and by division of the nasal septum 
Next the hard palate was sawn through, and, if necessary, the soft 
palate was divided, and the two superior maxille forcibly sepa- 
rated. It was found that this forcing apart of the jaws increased 
the available space toa remarkable degree. Inthe cases where he 
had operated he reckoned there was a clear gain of one inch. The 
finger was thrust through the gap and the connections of the mass 
exactly ascertained. The tumour might be dragged away by the 
finger or by forceps, or scraped with a sharp spoon. The space 
was then plugged antiseptically and the hard and soft palates 
| oy together. Professor Annandale claimed for the method 
the following advantages: 1. It was simple and produced no 
deformity. 2. The grea formed the preliminary stage for 
further operation, if it were deemed necessary to remove the 
whole or part of the upper jaw. 3. The central section was ac- 
companied by less bleeding. He had now removed three tumours 
in this way. The first, a fibroma, bled so much that transfusion had 
ultimately to be performed ; but the patient made a complete reco- 
very, and was seen, six months ago, well. The second case was 
sarcomatous; the operation was successfully performed at the 
Medical Congress in America, in September, 1888 ; unhappily, his 
latest news indicated that the mass threatened to return. The 
third was a lad from whom he had removed a fibroma of con- 
siderable size. This patient was shown; the extensive wound 
was practically healed. 

Tuberculosis of the Bladder in a Case of Phthisis Pulmonalis — 
Dr. PHILIP read a case of tuberculosis of the bladder in a patient 
who had come under his treatment for pulmonary phthisis five 
years before. The physical signs of lung disease, which had been 

uite pronounced at that date, including the presence of the 
tubercle bacillus in the sputum, yielded to treatment. Great re- 
traction of one side of the chest occurred, the cough and expec- 
toration ceased, and much weight was gained. The patient was 
able to resume his occupation, which he followed without inter- 
ruption for above two years and a half, apparently well. Re- 
cently, small pultaceous masses were passed by the urethra; some 
of these were found to contain abundant tubercle bacilli. Up to 
the time of death, which occurred two or three months after the 
first - ee of these masses, there was an absence of other 
marked urinary symptoms, there being neither increased fre- 
quency of micturition, nor dysuria, nor any appreciable alteration 
in the constitution or specific gravity of the urine, save for the 
occasional presence of a trace of albumen in association with some 
blood cells. Post-mortem examination revealed the presence of 
an ulcer, about the size of a florin piece, situated close to the 
neck of the bladder, rather to its upper aspect. The ulcer was 
deeply excavated, and its margins were fringed with similar pul- 
taceous masses. One kidney was healthy, but the other was 
tubercular, as were the seminal vesicles. Dr. Philip showed a 
number of pieces of fragmentary matter passed by the patient, 
which microscopic examination showed to be tubercular. The 
tubercle bacillus had been abundantly demonstrated in several. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, DECEMBER 7TH, 1888. 
Henry Srxear, M.R.C.S., President, in the Chair. 


A Case of Alternate Partial Anesthesia, with Remarks.—Sir 
Grorce Paget related this case, a full report of which was pub- 
lished in the JouRNAL, January 5th, 1889. 

A Case of Pyo-nephritis: Nephrectomy.—Dr. ARCHER read the 
notes of this case. Mr. Carver, of Cambridge, was consulted. He 
first aspirated, and then cut down upon a cavity, giving exit to a 
very large quantity of ordinary pus; a large drainage-tube was 
left in, and the cavity washed out with a solution of carbolic acid. 
Thence to October 10th some little discharge continued. Thé tube 
was shortened and lessened, but latterly the fistula became very 
narrow. When Mr. Carver again saw the patient, he made a free 
incision in the course of the fistula, and, after tying the ureter 
and vessels separately, removed a structure, which turned out 
to be the remnant of the right kidney with but little secreting 
structure remaining. A large drainage-tube was introduced, the 
wound washed out, and the temperature became normal on the 
third day. The opening had now healed, but the patient made 
but a slow recovery, any attempt at a very nourishing diet 
always leading to some constitutional disturbance, which perhaps 
might be accounted for by the analysis of her urine, which was 
somewhat scanty; specific gravity 1017, and the urea only 1.54. 
The specimen of the atrophied kidney was exhibited. 





— 


A Case of Sarcoma of ew : Nephrectomy.—Mr. Canvay 
brought forward the patient, aged 48, married, admitted to Adden- 
brooke’s Hospital, October 29th, 1888, with a tumour in the abdo 
men, which she first noticed in April last. Enlarged movable kid. 
ney of the left side was diagnosed, and from the rapidity of the 
growth of the tumour, with the increasing emaciation and weak. 
ness, it was considered that the a was due to 4 
malignant growth, and that it was probably sarcoma. Professor 
Humphry, who saw the patient shortly before her admission to 
the hospital, had formed the same opinion. It was determined to 
remove the tumour without opening the peritoneal cavity ; accord. 
ingly, on November 8th, an incision, about five inches in le 
was made by Mr. Carver from about one inch below the last rib 
obliquely downwards and forwards to the crest of the ileum. No 
difficulty was experienced in exposing the tumour, which lay im. 
mediately beneath the abdominal wall, and which proved to be 
the left kidney, nearly double its natural size, with the colon in 
front. The latter, with the peritoneum, was carefully raised from 
the enlarged organ, and, in order to gain more room for manipuls- 
tion, a second incision was made from about the middle of the 
first, backwards towards the quadratus lumborum, to the extent 
of an inch and a half; through the enlarged opening the kidney 
was then with some difficulty gently drawn, and carefully sup- 
ported by the hand of anassistant, whilst search was made for theves- 
sels; these, with the ureter, were first tied in two parcels with stout 
carbolised silk, and afterwards they were all included ina second car- 
bolised silk ligature; the kidney was then separated by scissom, 
at some little distance from the ligatures. Antiseptic dressings 
and drainage were employed. The patient remained in hospital 
till December 24th, when she left for her home, much improved in 
every way, and having got stouterand stronger. Mr. Griffiths re 
ported that the kidney removed was nearly double the normal 
size, and was occupied in its lower half by a large, firmish growth, 
into which small hemorrhages had taken place. The mass had 
grown into and occupied the pelvis of the kidney, and its free 
surface was slightly eroded. The upper half of the kidney was 
not involved by the new growth. Under the microscope, Mr. 
Griffiths found that the growth was one of large, irregular-shaped 
sarcoma. 

An Obscure Case of Renal Colic—Mr. LAURENCE HUMPHBY 
related this case. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
FripAy, JANUARY 18TH, 1889. 
H. HANpFoRD, M.D., M.R.C.P., President, in the Chair. 


Tumour of Larynx.—Mr. W. 'T. Crew introduced and described 
the case of a patient, aged 30, who had had a slowly growing 
sessile tumour of the right vocal cord forfour years. Tracheotomy 
was performed in June, 1888. The man was wearing a vulcanite 
tube, and had gained 16 lbs. since the operation. 

Epithelioma of the Rectum.—Mr. Starrorp showed af 
epitheliomatous growth removed from the rectum of & 
child. F 

Malignant Stricture of Colon —The PRESIDENT showed a malig- 
nant growth of the colon from a man, aged 34. The total duration 
of symptoms was six months, and of obstruction one month. Some 
relief to the abdominal distension and vomiting was obtained by 
washing out the stomach. Laparotomy was performed, the 
growth now exhibited found in the splenic flexure of the colo, 
and an artificial anus made. The patient died within twenty-four 
hours, and the opening in the intestine proved to be in the jeju 
num twenty-one inches from the pylorus. There were 
secondary growths. The descending colon was moderately dis- 
tended with flatus (paralytic distension) for four or five inches 
below the stricture. Whether the flatus had passed the stricture, 
or had been introduced with enemata was uncertain. It co 
not have been from post-mortem decomposition, as an examilé 
tion was made within four hours after death. 

Non-malignant Stricture of Rectum.—The PRESIDENT showed, 
for Mr. WRIGHT, a stricture of the rectum, three inches and a half 
long, taken from a man aged about 25. There was no evidence 
syphilis, and the stricture was supposed to be malignant. I 
colotomy was performed, but the man died in about twenty-four 
hours. Microscopic examination showed the growth to be of & 
fibro-cellular structure, with nothing suggestive of carcinoma of 
adenoma. : 

Typhoid and Infantile Remittent Fever—Dr. BooBpYEB de 
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scribed an outbreak illustrating the pathological identity of 
enteric and so-called infantile remittent fever.' 

Excision of Varicocele——Mr. CHICKEN showed a patient from 
whom he had excised a varicocele. He opposed the theory that a 
varicocele was a simple dilatation of veins; the enlargement was 
not in the lumen, but in the thickness of the walls. The calibre 
was rather diminished than tnlarged. 

Renal Hematuria.-Mr. CHICKEN also read a paper on trau- 
matic renal hematuria. He adduced five cases which he thought 
depended upon intracapsular rupture of the kidney. This condi- 
tion he thought was often brought about by simple muscular 
effort, as in rowing and heavy pulling (Mr. Chicken had verified 
this by post-mortem examination in the case of a horse), and sud- 
den checking of a tendency to fall forward. Treatment and 

rognosis depended not so much on the extent of the injury to the 
fidney substance as on whether the capsule was torn or not; rupture 
of the kidney with an entire capsule often requiring only rest, but 
a torn capsule, with consequent escape of urine, demanding prompt 
excision. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JANUARY 17TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Leukemia.—Dr. BURGESS showed a leukemic spleen and liver, 
the former weighing 6 lbs. 9 ozs., and the latter 8 lbs. 4 ozs. 
The patient was a woman, aged 29. The illness lasted more 
than three years. The day before death the proportion of white 
to red corpuscles in the blood was 2 to 3, and thenumber of red cor- 
puscles per cubic centimétre was 2,400,000. 

Undescended Testicle—Mr. ATKIN showed a case of unde- 
scended testicle (right) complicated by hernia, which had been 
operated upon in aman, aged 23. The testis, ill-developed or 
atrophied, being completely encircled by omentum, and the tunica 
vaginalis being practically absent, it was removed, the walls of 
the canal stitched up with buried catgut sutures, and the pillars of 
the ring approximated. The wound healed by first intention. Two 
months after the operation the hernial impulse was not to be felt. 

Ocular Tumours.—Mr. SNELL exhibited specimens with micro- 
scopic sections of the following ocular tumours: 1, sarcoma of 
ciliary region; 2, sarcoma of choroid, and two specimens of 
adenoma (lachrymal). 

Treatment of Syphilis.—Mr. ARTHUR JACKSON read @ paper en- 
titled: “The Treatment of Syphilis, its Frauds and its Disappoint- 
ments.” The abortive treatment had frequently failed in his hands, 
and he asked whether it would not be advisable to let the 
disease run its course during, at least, the first stage. He urged 
a reconsideration of the present treatment, as well as of the 
opinions given to young men who wanted to marry. He declared 
himself a believer in the ancient theory of the disease, and in its 
non-contagiousness after the intermediate stage. He quoted cases 
showing the occurrence of secondary symptoms nine, ten, and 
fifteen years after careful treatment by abortive measures from the 
very commencement of the disease.—The following joined in the 
discussion: Dr. CLEAVER, Dr. Law, Dr. GwyNNE, Mr. CRoPLEY, 
Dr. Martin, Mr. Pyr-Smiru, Dr. Davy, Mr. ATKIN, and Mr. 
BROWNING. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF TILE 
BRITISH MEDICAL ASSOCIATION, 
Fripay, NOVEMBER 30TH, 1888, 
THomMAS SAVAGE, M.D., President, in the Chair. 
PATHOLOGICAL AND CLINICAL SECTION. 
Paralytic Dementia.—Dr. SUCKLING showed a case of general 


paralytic dementia. There was marked tremor of the muscles of 
the face and tongue, and speech was indistinct. 

Ovarian Cyst.—Dr. MALINS showed a specimen of ovarian cyst, 
also one of parovarian cyst. 

Pseudo-Hypertrophic Paralysis.—Dr. RoBERTS showed a case of 
pseudo-hypertrophic paralysis in a boy, aged 9. He was unable to 
walk until 3 years old; weakness was noticed twelve months 
ago. His younger brother, aged 5, also exhibited well-marked 
signs of the disease. 

Plastic Operations.—Mr. EALEs showed (1) a child, aged 13, in 
whom the whole skin of the right upper eyelid, from the cilia to 
the eyebrow, destroyed by a burn nine years previously, had been 
successfully replaced by means of some fifty skin-grafts; (2) a 





1 See JouRNaL, January 26th, 1889, p. 187, 





man, aged 52, from whom he had removed an epithelioma situated 
just below the punctum of the right lower lid, covering the 
exposed area by means of skin-flaps; (3) a woman, aged 61, from 
whom he had excised a rodent ulcer situated at the junction of 
the nose and left eyebrow, covering the exposed area by skin- 
flaps, as in the former case. 

‘ongenital Heart Disease.—Dr. Rickarps showed a specimen 
of congenital disease of the heart, with ulcerative endocarditis. 

Nevus of Tongue.—Mr. BARLING showed a specimen of nevus 
of the tongue, with macroglossia, removed from an infant 7 
weeks old. The tongue was slit down the raphé to a little beyond 
its middle ; a ligature, buried in the substance of the tongue, was 
then tied round the right half, and the diseased part removed with 
scissors; it was of the size of an ordinary walnut. The child 
made a good recovery. 

Adenoma of Soft Palate—Mr. BARLING also showed a speci- 
men of adenoma of the soft palate removed from a woman, aged 
56. The tumour had been growing for some weeks. 

Cancer of Liver.—Dr. HoGBEn showed a liver which was the 
subject of secondary cancer from scirrhus of the pancreas. The 
coats of the gall-bladder were involved, numerous gall-stones 
were found in its interior, and the liver itself exhibited numerous 
nodules of the scirrho-encephaloid variety. Dr. Hogben also ex- 
hibited a liver from an aged patient the eubject of carcinoma. In 
this case the gall-bladder had completely disappeared, having 
apparently been absorbed by the cancerous mass. Several can- 
cerous nodules were diffused throughout the liver substance. 





SOUTH INDIAN AND MADRAS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
FRIDAY, JUNE Ist, 1888. 

Deputy Surgeon-General S. B. Ror, M.B., C.B., Vice-President, 

in the Chair. 

Acute Yellow Atrophy of Liver.—Brigade-Surgeon PoRTER, 
M.D., reported a case of acute yellow reg | of the liver in a 
religious mendicant of the Nair caste from Malabar. He stated 
that on his way from a ee pre 4 to Benares early in February, 
1888, his sight began to fail at night; it was now much impaired ; 
he came under treatment on April 8th; he had had abdominal pain 
for about a fortnight; he was weak, emaciated, and jaundiced. 
He grew rapidly worse, became feverish and drowsy on April 12th, 
and died on April 13th. The most important change found at the 
pone od was that the liver was much shrunken, was soft, pulpy, 
and of a dirty yellowish-green tinge, and weighed —_? 18 ounces. 

Lymphadenoma.—Brigade-Surgeon PorTER, M.D., also reported 
a case of lymphadenoma, which will be published in full. 

Extensive Necrosis of Bones.—Surgeon-Major MARK ROBINSON 
described the case of the Dacoit which was published in the 
JOURNAL, vol. i, 1888, p. 1218. 

Enchondroma of Lower Jaw.—Surgeon-Major LIONEL BEECH 
reported a case of enchondroma of the lower jaw in a Hindu 
woman aged 26. The tumour, which was large, was removed, 
together with the lower half of the lower jaw, and the patient 
made a good recovery. 

Statistics of Operations.—Brigade-Surgeon SIBTHORPE presented 
a report (in continuation of his previous report) on the operations 
performed in the General Hospital, Madras. He now dealt with 
the year 1887. The major operations performed numbered 208% 
(186 on natives and 17 on Europeans), the minor operations 570 
(477 on natives and 93 on Europeans). Among the patients sub- 
mitted to major operations there were 17 deaths, and 4 patients 
were removed in a dying state by friends, making a total of 21 
(19 native and 2 European), equivalent to a percentage of 10.3. 
Among the patients submitted to minor operations there were 10 
deaths, and 9 patients were removed in a more or less moribund 
condition, making a total of 19 (17 native and 2 European), equi- 
valent to a percentage of 3.3. Of the 40 deaths, only 14 were 
from septicemia and pyemia, and in only 5 cases did these dis- 
eases develop in hospital ; there were 6 cases of tetanus ; of these, 
5 developed in hospital. This freedom from septic disease was 
attributed to the extensive and free use of antiseptics in the treat- 
ment of wounds, to the fresh seabreeze which blows freely through 
most of the wards, and the great care taken in maintaining the 

urity of the wards and the personal cleanliness of the patients. 
Ihe total number of patients admitted during the year was 1,713 
(1,353 native and 360 Buropean) ; the total number of deaths was 
118 (105 natives and 13 Europeans). Of the 105 deaths am 
natives, 51 occurred in connection with the “ Park catastrophe,” 
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REVIEWS AND NOTICES. 


LEcONS DE GYNECOLOGIE OPERATOIRE. Par VULLIET, Professeur 
a la Faculté de Médecine de Genéve, etc., et Luraup, Profes- 
seur libre de Gynécologie 4 1l’Ecole pratique. Avec 180 figures 
intercalées dans le texte. Paris: J. B. Bailliére et Fils. 1889. 

TaHIs work on secological operations is written by two authors 

of some note. Dr. VULLIET, in particular, is known as an advocate 

of local massage in the pelvic region for the cure of perimetric ad- 
hesion, chronic ovaritis, and other diseases. Hence, perhaps the 
most important part of this publication is the “ Tenth Lesson” 

(page 181) on “ Massage in Gynecology.” Dr. Vulliet traces the 

origin of this practice to Thiire Brand, a professional masseur, 

who, as long ago as 1865, claimed to have established a special 
method for dispersing adhesions and rectifying uterine displace- 
ments. When we remember the opinions which then prevailed in 
this country with regard to those affections, Brand’s system must 
have been, at the very best, highly empirical. Professor Schultze 
entrusted some of his patients to Dr. Profanter, who had studied 
under Brand. The results pleased‘him, and since then gynzxcolo- 
gical massage has been defended and adopted by men of some 
authority. The practice may be said to consist in bimanual pal- 
pation with slow movements of the hands, which, it is maintained, 
effect the separation of the internal organs from adhesions, and 
even promote the absorption of hematoceles. This system is 
clearly liable to degenerate into quackery, in ignorant hands. 

Amongst experts, although the diagnosis of adhesions and the 

proof of their absorption in any one case can seldom be proved, 

and although relief from pain may be due to rest rather than to 

m e, it cannot be denied that the practice in question has 

proved satisfactory. 2 
The bulk of the Zecons consists of matter and illustrations very 

familiar to all who have any knowledge of homologous British 

and American literature. The authors do well in teaching their 
pupils to prefer laminaria to sponge-tents. With experience 
and good nursing, the latter may be used without much risk; but 
it is not reassuring to think of a young doctor, fresh from his 





hospital, taking to a free application of sponge-tents amongst his 


patients. We find much about pessaries, with plenty of woodcuts, 
representing about a dozen forms of that instrument, including M. 
Vulliet’s own variety. The authors’ opinions on the subject are 
intelligent, we admit, and we must note that two pessaries are 
figured, so that MM. Vulliet and Lutaud’s pupils may avoid them 
as “appareils complexes,” which they certainly are. Another 
woodcut, taken from a German work, is inserted with the avowed 
intent of demonstrating to what extent imagination may cause a 
man to wander from his real aim. The passages at the end of the 
work on artificial fecundation will hardly meet with approval in 
this country. There are some interesting observations on the re- 
lation between corpulency in young women and sterility. This 
condition frequently supervenes, the authors state, in married sub- 
jects where impregnation is checked for several years; it appears 
to be associated with incurable sterility. 

The — which ‘illustrate well-known operations are large, 
and mostly clear and instructive. The authors evidently know 
how to teach, and we do not think the worse of them for mention- 
ing many instruments and proceedings for the purpose of con- 
demnation. We are not aware that English authors have invented 
the term, “one-child styrility.” The authors are very fair in their 
observations on foreign authorities. 


IRELAND, ITS HEALTH RESORTS AND WATERING PLAcgs. By D. 
Epe@ar Firny, F.R.CS., ete. 8vo, pp. 175. London: Kegan 
Paul, Trench, and Co. 1888, 


Mr. FLINN has put forward in a very readable form the claims of 
the Irish health resorts to greater recognition than they usually 
receive, and, because these places are little known in England, we 
shall notice at some length what he says about them. 

The portion of the volume which has most novelty is the intro- 
daction, which gives a good, if brief, account of the main charac- 
teristics of Irish climate ; these are illustrated by two very useful 
maps of annual mean temperature and rainfall. The chief cha- 
racteristics of Irish climate are moderate equable temperature, a 
rather heavy raipfall in most places, and a predominant preva- 
lence of west winds, which is very palpable to anyone who has 





———— 


observed their effects on plantations in the West of Ireland. The 
mean annual temperature varies from 52° on the south and south. 
western coasts to 47° in the centre of the country. 

The author does not refer to any accounts of Irish watering. 
places between the year 1845 and the present date, and seems not 
to have seen an account of them which appeared in the Praeti- 
tioner about twenty years ago, or the notices of them in the usual 
handbooks. 

If we now look at the Irish seaside resorts, we shall find them 
at least quite equal to English ones in sea-bathing shores, gene 
rally superior to them in scenery, and, although they are much 
improved in this respects, not equal to them incomfort. Some of 
the principal ones, after places such as Bray, close to Dublin—and 
others in its neighbourhood—are Dunmore and Tramore. Mr. Flinn 
regrets that the former has not been reached by railway, but omits to 
mention that there is a branch line to the latter from Waterford, 
A very important station on the west coast is Kilkee, with its 
excellent beach and fine rocks, and its tarpaulin boats. Further 
north, along the west coast, is Bundoran, with its fine bay, re 
minding one of Biarritz. On the north and north-east come Port- 
rush, with its fine breezes, perhaps the most frequented of all; 
and Newcastle, a picturesque spot under the Mourne Mountains, 

Of sheltered places, specially suited for pulmonary inva- 
lids, Ireland does not possess many. There are some such spots 
near Dublin, but Queenstown, near Cork, and Glengariff, a little 
further west, have the highest temperature and are most shel- 
tered; unfortunately they have a heavy rainfall. Both of these, 
particularly the latter, have beautiful scenery, and in this res 
they are rivalled by Rostrevor, with, in the words of our author, 
“its beauty and health-giving properties.” Its climate is not # 
mild, and not so moist, as that of the places just mentioned, but 
it is sheltered by the mountains from the north and north-east 
winds. 

Ireland has no health resorts in the interior, or at any elevation 
worth mentioning, unless pretty and comfortable Mallow, best 
known for its tepid waters, and St. Anne’s, for its popular hydro- 
pathic establishment, the only one of the kind in Ireland. The Irish 
mineral waters of any importance are few. Lisdoonvarna, with its 
sulphur and chalybeate springs, is the chief, and has developed 
most. Swanlinbar and Lucan, both sulphur, are little resorted to, 
Ballynahinch, which struck us as anything but an inviting place, 
Castleconnell, and other chalybeates are little known. 

It may be said, in conclusion, that there has of late years been 
very considerable improvement in Irish hostelries, and that 
strangers not connected with land will meet with much civility 
from the people. 





THE PREVENTION OF DISEASE IN TROPICAL AND SUB-TROPICAL 
CAMPAIGNS, By ANDREW DuNncAN, M.D., B.S.Lond., F.R.CS. 
Surgeon, Bengal Army. London: J. and A. Churchill. 1888. 

TuIs is the Parkes Memorial Prize Essay for 1886—an admirable 

work, well-planned, comprehensive, clear, and practical. In it we 

find fully discussed the experience gained in many recent call- 

paigns and military expeditions. It is here shown how, by 8 

vances in preventive military medicine, the mortality during 

recent, as compared with former, campaigns has been reduced by 
more than a half. The book consists of two parts. The first 
treats of the general principles of hygiene in time of war; in the 

second the application of those principles to special diseases i 

carefully and fully discussed. ; 

One of the most conspicuous merits of the work lies in the 
great attention paid in it to matters of small detail, with re 
ference to the habits and environments of the soldier, under every 
variety of circumstance; and although Dr. DUNCAN evinces & very 
intimate personal knowledge of the minutest details of his sub 
ject, it is not too much to say that he is at his best when dealing 
with the most abstruse and difficult topics, such as enteric fever, 
meg heatstroke, yellow fever, camp dysentery, and pneumonie 

ever. 

We entirely concur with Dr. Duncan in the opinion that 4 
vast amount of disease and mortality usually ascribed to climate 
is simply the result of defective hygiene, and that the army sur 
geon not only requires a knowledge of abstract sanitary science, 
but a precise knowledge of the manner in whichit should be app 
to the preservation of the health of troops. The present 
furnishes a very valuable exposition of the steps to be taken 
insure healthy surroundings for the soldier. A 

Want of space alone prevents our entering fully and criti 
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ally into the many vastly important matters here treated of, upon 
which, as all past military history teaches, the fate of armies de- 

nds, almost as much as upon the deep-laid plans of the general, 
in matters of strategy and attack, or upon the impetuous personal 
valour of the soldier. The proper hygienic management of an 
army in peace and war is certainly one of the most momentous 
problems of the day; and to no country in the world, perhaps, is 
it so momentous as to England. The histories of Walcheren, of 
our earliest wars in Burmah and China, of the first terrible winter 
in the trenches before Sebastopol, and of many a later British 
military episode still ring forth notes of warning which England 
will do well never to make light of. They tell, as nothing else 
has told, how proud armies dwindle away before diseases that are 
absolutely and completely preventable; and it is in works such as: 
that which we are now noticing only too briefly, that the science 
of preventive military medicine is taught in its multiform prac- 
tical details. 

We have no hesitation in saying that Dr. Duncan’s book is of 

at value to the State, indispensable to the army surgeon, and 
highly creditable to the author. 





NOTES ON BOOKS. 
Life Register. (London: West, Newman, and Co., 54, Hatton 
Garden.)—This Life Register is an endeavour on the part of Mr. 
JONATHAN HUTCHINSON to produce a work of similar design but 
less elaborate arrangement than that which was prepared some 
years ago by the Committee of the British Medical Association of 
which he was a member. The Album which was prepared by Mr. 
Galton is much more elaborate and suitable to those who are 
willing to undertake careful biological detail. The present Register, 
which had been prepared prior to the Life Album adopted by the 
Committee of the Association, is of much greater simplicity. It 
isasimple and inexpensive little volume, oniiee a framework 
for a life register for the use of parents who are willing to keep 
an orderly record of their state of health, the development of per- 
sonal peculiarities of their children, and subsequently to place them 
inthe hands of the individual who is the subject of the record 
when the age arrives at which he or she can continue it. Such a 
record can not only be of considerable benefit to the individual 
himself and to his descendants, but Mr. Hutchinson suggests that 
the custom of keeping such a record might also perhaps in some 
degree indirectly serve the higher purpose of helping the percep- 
tion of the dignity of living, and of the important relations of the 
several parts of a life to its sum. The outline spaces and head- 
ings are of a very simple character, supplemented by preliminary 
instructions indicating the way in which it is to be used. It is 
much to be desired that medical men should favour the develop- 
ment of the principle of a biological record by themselves keeping 
such a register recording their individual life experience and that 
of members of their family, and also by inducing the more intelli- 
gent of their patients to take up this scheme. We warmly recom- 
mend either the Life Album of Mr. Francis Galton or this more 
simplified form of life register to the notice of our readers. 


_Grundziige der Arzneimittellehre; ein klinisches Lehrbuch. 
Von C. Binz. Zehnte Auflage. (Berlin: August Hirschwald. 1889.) 
—In this edition Professor Binz has made no alteration in his 
well-known work on therapeutics, except to bring it up to date. 
The strictly clinical character has been retained throughout, while 
experimental details have been almost entirely omitted. This 
makes the book easy and pleasant reading, and no doubt accounts 
for its large share of popularity. For anyone who wishes to 
acquire a general knowledge of the present condition of thera- 
peutics no more pleasant or agreeable book could be found, while 
the high character and reputation of the author make his opinions 
particularly valuable. 


Festhundel Donders Jubiléum. (Amsterdam: E. Van Rossen. 
1888,)—The Donders Jubilee Festbundel is a large book contain- 
ing forty papers on various subjects, mainly by leading Dutch 
medical men, and illustrated by several plates. Most of the 
papers are in Dutch, but two of them, by Drs, Landolt and Nuel, 
are written in French. It is impossible to enumerate all the 
papers; many are of considerable interest. The greater number 
are connected with the eye; there are, however, several on physi- 
ological subjects, Amongst the latter may be mentioned one on 





“The Influence of Some Substances of the Digitalis Group on the 
isolated Frog’s Heart at different Temperatures,” by Dr. Stokvis, 
and another on “The Meaning and Explanation of the Reduplica- 
tion of the second Heart-sound in Mi Stenosis,” by Dr. Pel. Dr. 
Doijer, in a paper on the “Spectacle Question,” points out the 
services rendered by Donders in the elucidation of the theories of 
accommodation and astigmatism. He showed how to define 
accurately refraction anomalies, thus indicating how the choice 
of lenses suitable to each case should be governed. Dr. Doijer 
concludes by saying that Donders worked a revolution in the 
spectacle question. “ By the solution of this the capabilities of 
mankind’s work have been doubled, and that is the imperishable 
glory of our jubilee.” 


REPORTS AND ANALYSES 








DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A SPLINT FOR COLLES’S FRACTURE. 
Mr. Tuomas F. SourHam (Manchester), an undergraduate in 
Edinburgh, writes: Good results attending the treatment of 
Colles’s fracture depend more on careful reducing than on any 
elaborate mechanism that can be adjusted to maintain the rigidity 
of the part; and many surgeons now simply use a couple of well- 
padded straight splints on the anterior and posterior aspects of 
the forearm. 
Many, on the other hand, prefer the anterior splint cut away to 
allow for the thenar eminence and closer proximity to the frac- 
tured bone, and so rights and lefts have been devised. 





The above splint (one-quarter full size), with its accompanying 
posterior straight splint, is adaptable to either forearm, and is 
easily reduced in width from the ulnar side should that be neces- 
sary. Several have been made by Mr. Gardner, Edinburgh, and 
found very satisfactory. 





HYPODERMIC CASES. 
We have received from Messrs. Charles Green and Co., Tower 
Chambers, Moorgate Street, one of their hypodermic cases (of 
which an illustration is appended), souesinins a syringe, needles, 


and bottle. The syringe (which is nickel-plated) is well made, 
with sidebars, so that the ends cannot become detached, and has 
the doses plainly marked in black letters on opal glass, so as to be 
easily read. The bottle for the solution is ingeniously fitted with 
a screw-capped nickel-plated top, with plug, into which the 
syringe exactly fits. The advantage of this arrangement is that 
the medicament does not recrystallise round the plug, nor be- 
come fast in the neck of the bottle, as is often the case with the 
ordinary glass-stopper. The illustration shows the method of 
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filling the syringe. This is decidedly a cleanly and convenient 
way of using the hypodermic solutions, and, as will be found, of 
considerable advantage. These cases are also fitted with three 
and six bottles, and to be had at various prices. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 


SUBSCRIPTIONS to the Association for 1889 became due on January 


Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British fedical Journal. 
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CYCLING AS A THERAPEUTIC AGENT. 
TueEre can be little doubt that the ingenious Frenchman who 
first popularised the use of the bicycle in this country con- 
ferred a great benefit upon men of moderate means. Not 
that the invention of the modern ‘‘cycle” can be attributed 
to the genius of one man alone ; the ‘‘ Draisienne”’ in France, 
and the hobby-horse and velocipede in England date back fully 
a century, and the use of wheeled vehicles propelled by the 
passenger had never fallen altogether out of use. Twenty 
years ago, however, the velocipede of the day, now irre- 
verently dubbed a ‘‘ bone-shaker,” was a cumbrous toy, from 
which schoolboys and a few enthusiasts could alone extract 
any pleasure or amusement. The new era is not more than 
ten, or, at most, fifteen, years old, but within that period the 
bicycle and the tricycle have been brought to a state of per- 
fection which almost appears to approach finality. The manu- 
facture of these machines has grown to be an industry of vast 
proportion, employing thousands of skilled hands, and involv- 
ing a large amount of capital. There is not a town, hardly a 





village, throughout the length and breadth of Great Britain 
which does not contain at least a few inhabitants who possess 
a ‘* cycle.” 
through his summer holiday, and the doctor on his daily 
round ; tradesmen use it for delivering their goods, and news- 
paper proprietors for the distribution of their wares. 


It carries the mechanic to his work, the tourist 


It is above all as a recreation that cycling has become 


known, but the influence which this form of exercise has upon 
health has not escaped the attention of medical writers. 
these the most recent is Dr. Oscar Jennings, of Paris, who, in 
a brightly-written pamphlet,’ has brought together from the 
writings of other medical authors, and from the pages of the 
newspapers and magazines devoted to cycling topics, a con- 


Of 


siderable mass of evidence. Dr. Jennings is an enthusiast, 


and claims not only that cycling is free from objection, but 
that it is curative, and in itself a perfect form of exercise. 
The truth probably is that as an exercise it is inferior to row- 
ing and to riding on horseback, but superior to most others. 
The lucky man who—to parody Swift’s picture of happiness— 


has a river at his garden end, an extra horse to mount a 
friend, need not trouble himself about cycles; but to that 


large class who are less fortunately placed they are a great 
boon. 


It is perhaps inevitable that people who have no personal 





1 La Santé par le Tricycle. Paris: O. Berthier. 1888. 





experience should accuse the exercise, on theoretical grounds, 
of producing various evils; in this way it has been said to 
cause varicose veins, hernia, hemorrhoids, urethral stricture, 
and various forms of cardiac and nervous disease. No defi- 
nite evidence, however, has ever been advanced to prove these 
theoretical assertions. As to varicose veins, it seems to be 
clearly established that in those cases in which this condition 
is due to chronic local causes, to constipation and a sedentary 
life, actual benefit is derived from cycling, and that even in 
those cases which are due to organic visceral disease no harm 
is done. Dr. Jennings can find no evidence that hernia, 
hemorrhoids, or urethral stricture have ever been produced or 
aggravated. As to cardiac and nervous disease the case is 
different. Race meetings and the silly craze to ‘“‘ break the 
record ”—to cover a mile, or twenty miles, or the whole dis- 
tance from Land’s End to John o’Groats in so many seconds 
or minutes or hours less than the last ‘‘ record-breaker ”—have 
much to answer for. It is not difficult to understand how 
such exercises may cause permanent injury to the heart, neur- 
asthenia, or even organic nervous disease. No rule can he 
laid down, for each man’s possibilities vary, and the symptoms 
which over-exertion will produce vary also. The commonest 
probably are some disturbance of cardiac rhythm (usually 
intermittence), insomnia, and loss of appetite. If the cyclist 
persists in performing journeys which produce such symptoms, 
he must expect to suffer, and cannot fairly blame the form o 
exercise because he has chosen to indulge in it to excess. 
Cycling as a therapeutic agent has a considerable future; 
it ought not to be taken up at too early an age; the 
so-called ‘‘bicycle back’’—round, stooping shoulders—s 
particularly liable to be produced in a growing lad 
who uses the bicycle too much; a convenient rule is 
to avoid recommending it till a lad has passed the age 
when the chief growth in height takes place. Dr. Jennings’s 
book confirms the impression formed from observation and the 
perusal of scattered notices in fugitive literature, that cycling 
is a form of exercise specially useful to men who are growing 
to be a little more than middle-aged. A man who has followed, 
a sedentary occupation begins to experience increasing disin, 
clination to exertion, chronic constipation, with some stiffnes, 
and it may be flying pains in the joints; for such a mam, 
tricycle is capable of accomplishing a great deal ; exercise cease 
to be a trouble, the bowels become more regular, and the join 
troubles, which may be at first a little aggravated, disappear’ 
Dr. Jennings believes that chronic gout and rheumatic gout may 
thus be cured, or at least kept at bay, even when the patient has 
been seriously crippled by several attacks ; he also speaks very 
confidently as to the cure of obesity, if the patient will refrain 
from gratifying the thirst, which is at first very trying; be 
even finds some reason to believe that his favourite exerci? 
may be a useful adjuvant in the treatment of early phthisis. 
There are certain warnings which ought to be given whet 
recommending cycling. In the first place, the cyclist ought 
to be suitably dressed in all-wool clothing, from head to fod, 
special directions being given to the tailor to make no use of 
cotton linings, stiffening, or padding; secondly, his motte 
should be festina lente, he should not attempt long journey? 
or fast journeys, until he has thoroughly gauged his ow® 
strength ; thirdly, he should not force himself to ride up long 
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hills; fourthly, he must as far as possible abstain from alcoholic 
beverages while on a journey. 

With regard to the choice of a machine, the first question 
is whether the bicycle or tricycle is preferable. The man who 
intends to use his machine for exercise alone will choose the 
former, selecting a ‘‘ safety ;” this new pattern presents many 
advantages, it is easy to mount, carries the rider nearer the 
ground than the old pattern, and is cheaper than a tricycle; a 
good deal of patience and practice, however, are required in order 
to become proficient in its use. The tricycle is more comfort- 
able, carries a change of clothes more conveniently, is more 
easily learnt and managed, requires less constant attention 
while riding, and is on the whole safer. In either case it is 
wise to purchase of one of the best makers; a good modern 
tricycle or bicycle is a marvellous combination of ingenuity 
and first-rate workmanship, and cannot be had at a cheap 
price. 





THE UNEQUAL GROWTH OF CHILDREN. 

Ir is sometimes assumed that the growth of children is con- 
tinuous and uniform in quantity; it is, however, a matter of 
observation that this is not the case. It has often been noted 
by accurate observers that with children the increase of weight 
and height are inversely proportional, and this question has 
been submitted to the test of experiment by Malling-Hausen, 
Principal of the Royal Institute for Deaf-Mutes at Copen- 
hagen ; his researches have also established a relation between 
quantities of growth and the seasons of the year. In this 
establishment 130 children—boys and girls—have been daily 
weighed and measured since the beginning of 1884. The 
records of weight show a maximum period of increase, begin- 
ning in August and ending in the middle of December, fol- 
lowed by a mean period to the end of April, and a minimum 
period of growth during May, June, and July. During the 
maximum period the daily increase of weight is three times as 
great as in the mean period, and almost all that is gained in 
this mean period is lost in the minimum period. The in- 
crease in height also shows three main periods : the minimum 
period from the middle of August to the end of November 
corresponds with the period of greatest weight increase ; the 
mean period then extends to the end of March; while the 
maximum period lasts from the end of March to the middle of 
August, corresponding in great part with the minimum of in- 
crease of weight. In the mean period the daily increase in 
height is twice as great, and that in the maximum period two 
and a half times as great, as in the minimum. s a practical 
outcome of these researches, it follows that if we would place 
children under the most favourable conditions for growth, the 
summer holidays should begin at the end of June and extend 
to the beginning of September, thus allowing full play for the 
maximum periods of growth. 

This demonstration of the periodicity of human growth, 
With intervals of comparative cessation of action, is quite in 
‘ccord with well established biological facts. We have but to 
turn to any statistical record of the proportional growth of 
parts of the body at different periods of life, to see evidence 
that the ratios of growth do not proceed uniformly. It would 
be interesting to combine with such observations as those of 
Malling-Hausen a record of the stages of mental advancement, 





and signs of the balance of action in the nerve-system; it 
would probably be found that the stages of mental develop- 
ment are no more uniform in continual advance than the 
periods of greatest growth or increase of height. The facts 
quoted from the Institute for Deaf-Mutes, at Copenhagen, pro- 
bably indicate the physiological tendencies of growth, but it 
does not follow that such periodicity must always remain un- 
checked by external influences ; a falling body-weight, with con- 
tinuous increase of height, may be checked by appropriate rest 
and high feeding. In cases of chorea, and generally in 
children of the class termed ‘ nervous,” the increase of height 
is often out of due proportion to the weight, but plenty of 
light, good feeding, and rest, may result in restoration of the 
normal weight and subsidence of the abnormal nerve condi- 
tions. 

Non-uniform conditions of growth and. action are not con- 
fined to such facts as are ascertained by taking body-weights 
and measuring the height ; unequal conditions of growth in 
anterior and posterior parts, or even in the bilateral halves of 
a structure, are not uncommon in vertebrates and in plants. 
Unequal quantities of growth on the two sides of a bone re- 
sult in its curvature, the side upon which growth is greatest 
becoming convex ; if the ratios of growth change, the direction 
of curvature alters. Inequalities of action during the periods 
of active growth in children are seen in other ways, as was 
shown by Dr. Francis Warner in his Hunterian Lectures, 
where he demonstrated that inequalities of muscular balance, 
and consequent dissimilarities of posture on opposite sides of 
the body are common in nervous and weak young subjects, the 
inequality of action on the two sides being often accompanied 
by slight lateral curvatures of the spine and nervous twitchings. 
Such conditions are apt to accompany lowered nutrition and 
falling body-weight, though an upward start in mental de- 
velopment may occur therewith. 

Periodicity in growth, and other modes of vital action, as 
well as variations in the ratios of growth of parts at different 
periods, have been fully demonstrated in plant life. Charles 
Darwin, speaking of growth in seedlings, describes the move- 
ments, when viewed under the microscope, as consisting of in- 
numerable small oscillations ; the part under observation sud- 
denly jerks forwards, and then slowly retreats for a part of 
this distance ; after a few seconds it again jerks forwards, but 
with many intermissions. 

We thus see in various ways that growth is unequal in 
action in various parts, and not uniform in its times of occur- 
rence. Non-uniformity is the method of Nature, and the 
non-similarity of living things is very usual among beings said 
to belong to the same species. Following what has been said 
about growth in children, we can appreciate more fully the 
causes of the mental differences, and inequalities of brain-action 
and constitution met with among children, and the absolute 
necessity of recognising this fact in conducting the training 
and education of children. 





STUDIES IN THERAPEUTICS. 
VIL.—Fvunerions oF THE Stomach IN INFANCY ; 
LAVAGE. 
Dr. Haus Leo read a paper on this subject at a recent meet- 
ing of the Berlin Medical Society. The full title of his paper 
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is ‘‘On the Function of the Healthy and Diseased Stomach 
and the Therapeutical Consequences of Washing Out the Same 
in Infancy.”” A soft sound of five millimétres internal and 
eight millimétres external diameter was used, and this is said 
to be passed without trouble in most cases ; indeed Epstein, 
one of the chief authorities on this particular subject, says 
that it is far easier to pass the sound in infants than in adults. 
Upward peristaltic movements with temporary embarrassment 
of the breathing and even cyanosis are occasionally seen in 
older children, but with infants at the breast no trouble is met 
with. During the first few months of life, the stomach is 
found quite empty of all visible remains of food an hour and 
a half after the child has taken the breast. In older children, 
and with the use of cow’s milk, the time is extended to two 
hours but not longer. The presence of free HCl can only be 
proved with certainty towards the close of digestion, that is, 
about an hour after the child has taken the breast. This 
does not imply that HCl is not present all through the process 
of digestion, but in the earlier stages it is combined with milk 
and thus disguised. To this property which milk possesses 
of combining with the hydrochloric acid may probably be 
ascribed the well-known beneficial action of milk in cases of 
ulceration of the stomach, in which hyperacidity is the rule. 
A small part of the acid is perfectly neutralised by the milk, 
and the rest forms acid-combinations, especially the acid 
phosphate of soda. The fasting stomach always showed the 
presence of free HCl in Dr. Leo’s observations, which were 
made on 134 children. Free HCl was even found in the 
stomachs of two newly born children, but in all cases the 
quantity was very small. A ferment digesting albumen was 
found present in nearly all cases. The ferment coagulating 
milk (Lak-ferment) was always found to be present, as tested 
by its action on unboiled milk (boiled milked coagulates ten 
times more slowly). Its presence is independent of the presence 
of HCl, but its quantity is very small in infancy, too small to 
form a clot with boiled milk without the aid of calcium 
chloride. In the stomach boiled milk is coagulated by the 
aid of the HCl present. As to the digestion of the albu- 
minoids of milk, it was found that a constant though slight 
peptonisation took place. This is apparently of subordinate 
importance for the true digestion of milk, which for the most 
part takes place in the small intestine, the stomach acting as 
@ reservoir and preparatory agent. As regards micro-organisms, 
fewer cultures were obtained from the gastric fluid taken 
an hour after a meal than immediately after the meal. Of 
the children examined, 104 were ill, 60 with acute dyspepsia, 
22 with cholera infantum, 16 with subacute gastric catarrh. 
Further experiments are required to found a rational dietetic 
and therapeutic treatment of gastric diseases, but the author 
emphasises the fact that hyperacidity is of frequent occur- 
ence, and accordingly deprecates the indiscriminate use of 
HCl. Simple emptying of the stomach cured the dyspepsia 
in many instances (Epstein, Heurch, Demme, Lovey, Escherich, 
Heubner, Monte, Ehring, etc.). Washing out the stomach 
gave no difficulty, and a little thymol solution was added to 
the water used. Pure milk alone, or mixed with thin gruel 
(or barley water) was then given as food. It was found that 
albuminised water and iced water were not well borne. In acute 
dyspepsia a single washing out was enough to cure the child 





in many cases, and this disease constitutes a distinct indication 
for this treatment. In typical cholera infantum, lavage is 
recommended also, but with internal medication as well (calo- 
mel or opium). Baginsky in this disease washes out the 
bowels by rectal injections. 


> 
—— 





THE annual general meeting of the Members of University 
College will be held on February 27th. 


HosPiTaL Sunday in Sheffield was held on January 27th. The 
first returns give the amount of the collections as £1,985, being 
somewhat less than the sum obtained last year. It is feared that 
the complete return will hardly bring it up to that of last year, 
At Rotherham, also, January 27th was Hospital Sunday. The 
amount collected last year was £222 8s. 1ld.; this year, 
£183 14s, 3d., but the return is as yet very incomplete. 


THE lectures of the Royal College of Physicians of the present 
year will be delivered at the College on each of the following 
Tuesdays and Thursdays, at 5 o'clock. The Milroy Lectures by 


.Dr. Arlidge, on “ Occupations and Trades in Relation to Public 


Health,” will be given on March 12th, 14th, 19th, and 2I1st; the 
Goulstonian Lectures by Dr. Tooth, on “Secondary Degenerations 
of the Spinal Cord,” on March 26th, 28th, and April 2nd ; the Lum- 
leian Lectures by Dr. John Harley, on “ Enteric Fever,’ on April 
4th, 9th, and 11th. 


THE CROWN PRINCE RUDOLPH. 
WE have received a telegram from a medical correspondent in 
Vienna, intimating that the sudden death of the Crown Prince is 
understood to be due to rupture of the cardiac walls with effusion 
into the pericardium. The Crown Prince had suffered from acute 
rheumatism, which is believed to have lead to permanent degene- 
ration of the structure of the heart. 


ROYAL COMMISSION ON UNIVERSITY EDUCATION 
IN LONDON. 

We understand that the Report of the University for London 
Commission is not likely to be issued for some time yet. The 
questions involved are of such momentous importance to the 
future of the higher education in London that the delay will 
not have been unprofitable if, as there is reason to believe will 
be the case, it results in the publication of a report embodying @ 
well-considered scheme of reform. 


‘ COUNTY COUNCILLORS. 

AmonG the further members of the medical profession who have 
been elected to County Councils are the following :—Dr. F. E. 
Ryott (Berkshire); Dr. Walter Harley (Staffordshire); Dr. G. A. 
Jeffery (Sussex); Dr. G. H. Anderson (Lofthouse Division, York- 
shire); Dr. J. Glen (Normanby Division, Yorkshire); Dr. G. W: 
Richards (Worcestershire); Dr. Herbert Hayes (Newington); Dr. 
Allan McLean (Portland); Dr. Roland Williams (Holyhead); Dr. 
Edwards (Mold, Flintshire); Dr. T. H. Redwood (Rhymney); 
S. H. Steele (Abertillery); G. Jeafferson (Framlingham); Dr. 
Turle (Finchley); Dr. Hogg (Chiswick); Dr. Hodgson (Crewe, 
Cheshire) ; Dr. R. Thompson (Hampsbire) ; Dr. W. L. Winterbotham 
(Bridgwater, Somerset); Dr. Johnson (Wiltshire), In Merioneth- 
shire the elections have resulted in the return of five members of 
the medical profession, namely, Dr. Edward Jones, J.P., Dok 
gellan; Mr. John Humphreys, Trawsfynydd; Mr. Robert Roberts, 
J.P., Isallt, Festiniog; Mr. R. T. Jones, Harlech; and Mr. Charles 
Williams, J.P., Llanaber. 
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CLINICAL SOCIETY OF LONDON. 

Tut portion of the address of Mr. Christopher Heath, the newly- 
elected President of the Clinical Society, which was of most 
general interest, will be found at page 233. In speaking of the 
business of the Society he said that the practice of grouping cases 
had proved so advantageous that it would be continued. He also 
highly commended the practice of exhibiting living patients at 
the Society’s meetings, and announced that the Council had 
arranged that at the second meeting of each month the chair shall 
be taken at 8 o’clock, and the first hour of the meeting devoted to 
the demonstration and discussion of living patients, who will be 
dismissed at 9 o’clock, when the papers of the evening will come 
on in due course. It is hoped that this plan may obviate some of 
the inconveniences that at present exist in regard to the examina- 
tion of living patients. The President also suggested that the 
time had arrived when it might be well for the Society to under- 
take a task similar to that pursued by the Pathological Society a 
few years ago, of going through the published volumes of the 
Society's Transactions with the object of ascertaining what his- 
tories of the cases therein contained were incomplete, and of ob- 
taining (where possible) additional notes from the authors, so as 
to complete the records. 


ACTIONS AGAINST THE GENERAL MEDICAL COUNCIL. 
An action, we hear, has been commenced in the Queen’s 
Bench Division, by Mr. H. F. Partridge, dentist, against 
the General Medical Council, for “maliciously and unlaw- 
fully” removing his name from the Dentists’ Register, and refus- 
ing to restore the same. Damages are laid at £7,000. It will be 
remembered that Mr. Partridge’s name was removed from the 
Register, in consequence of his diploma having been cancelled by 
the Royal College of Surgeons in Ireland, for advertising contrary 
to the rules of the College. His name was subsequently restored 
tothe Register in virtue of a mandamus issued by the Queen’s 
Bench Division, on the ground that the Council was not empowered 
to remove the name from the Register without having itself 
adjudicated on the case. The name was again erased at the meet- 
ing of the General Medical Council in November, 1887, after in- 
vestigation of the circumstances of the case. The claim for 
damages would appear to be founded on the loss, direct or indirect, 
incurred during the period between the first erasure of the name 
and its subsequent restoration after the issue of the mandamus. 
The General Medical Council has probably been engaged in more 
litigation during the last two years than during the whole of its 
previous career. No sooner has the action of Mr. H. A. Allbutt 
been disposed of in favour of the Council, than we hear of the 
commencement of another suit. 


THE NORTH-WEST LONDON FEVER HOSPITAL. 
AT the next meeting of the Metropolitan Asylums Board a motion 
will be made directing the temporary closure of both the Northern 
and the North-Western Hospitals of the Board. 
closure of the former it is possible that little can be said, as the 
sending of patients to Winchmore Hill in the depth of winter may 
fairly be considered a hardship. The North-Western Hospital 
ought, however, to be kept open for the reception of cases from 
the districts allotted to the hospital, and, if necessary, for a 
certain number of convalescents, if the other institutions become 
overcrowded at any time. With its area of eleven acres, the 


North-Western Hospital affords fairly good recreation grounds, 
and its situation cannot well be excelled for salubrity in London. 
The reasons for not closing this hospital entirely have quite 
recently been fully stated in these columns, and it is much to be 
hoped that the managers may, after this full consideration of the 
question, arrive at a similar conclusion, 


Against the 





THE ADMISSION OF MEASLES TO THE METRO- 

POLITAN ASYLUMS. 
At the last fortnightly meeting of the Metropolitan Asylums 
Board the Committee for General Purposes reported that they had 
duly considered the question of the reception of measles into the 
managers’ hospitals. As it appeared doubtful to them whether 
the managers at present had legal power, except under Section 15 
of the Poor-law Act, 1879, to admit into their hospitals patients 
suffering from measles, the committee recommended that a copy 
of the letters received from the Battersea Vestry and the Coroner 
for Surrey on this subject, urging the Board to make arrange- 
ments for the reception of such cases, be forwarded to the Local 
Government Board, with a request that the Board would inform 
the managers whether they were legally empowered to receive, 
through the guardians, cases of measles into their hospitals, and, 
if not, whether the Local Government Board would take steps to 
obtain the necessary legislative authority, if in their opinion it 
was expedient from a medical point of view to do so. Mr. A.C, 
Scovell, Chairman of the Committee, remarked that the Board 
found themselves face to face with an epidemic of measles 
affecting a large portion of the population. Mr. Elliott pro- 
posed an amendment to the effect that the Battersea Vestry and 
other correspondents be informed that the Board had no legal 
authority to receive or relieve cases of measles. This was carried 
almost unanimously. It is a public misfortune that this conclu- 
sion has been arrived at. Some means of procuring hospital accom- 
modation for children and adults affected with measles is urgently 
needed. At present these cases are excluded alike from hospitals 
and asylums, and the infection spreads unchecked through the 
homes of poor and rich. 


A HEALTH MINISTRY FOR FRANCE. 
THE Sanitary Department in France was formerly attached tothe 
Ministry of Commerce. This was natural when French sanita- 
tion was confined to enforcing measures for preventing the propa- 
gation of epizootic diseases. This connection has recently been 
severed, and the Sanitary Department has been attached to the 
Assistance Publique of France. M. Monod (whose reputation as an 
enlightened sanitarian is established throughout Europe) has been 
nominated by presidential decree director of the two services, with 
the title of Director of the Health Service. M. Monod has thus a 
more extended sphere of action than when he was Director of the 
Assistance Publique only, and we may be quite sure that the 
present embryonic condition of the Health Service will not be a 
stationary phase of its existence, but one of rapid development. 
When we remember M. Monod’s career as Preféct, the intelligence 
and energy he displayed in enforcing the observance of the Roussel 
law for protecting infant life, and his unexampled initiative in 


| arresting the progress of the cholera epidemic in the Finisterre, 
| which was ravaging that department, it will be seen that the 


prophecy is not one made at random. M. Monod’s energy and 
intelligence are equalled by his wisdom and decision. 


A BIOGRAPHICAL HISTORY OF GUY’S HOSPITAL. 
No extended biography of Thomas Guy, the famous bookseller and 
founder of Guy’s Hospital, has yet been published, and it will 
interest many besides Guy’s men to learn that Mr..G. T. Bettany, 
who has already written on medical biography in Eminent Doctors 
and in the Dictionary of National Biography, contemplates issuing 
an octavo volume of about 500 pages, in which Guy’s life will 
be followed by a history of the hospital which he founded, and 
biographies of its eminent physicians, surgeons, and lecturers, As 
these include such men as Sir Astley Cooper, Richard Bright, 
Addison, Swaine Taylor, and James Hinton, there is evi- 
dently plenty of scope for producing a readable book. The 
Treasurer of Guy’s has permitted research in the hospital records, 
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and the abundant information possessed by Dr. Wilks, Dr. Steele, 
Mr. William Rendle, and other gentlemen, has been placed at Mr. 
Bettany’s disposal. fons 
THE RUSSIAN MEDICAL CONGRESS. 

Tue third Russian Medical Congress was held in St. Petersburg 
on January 15th and seven following days. It was opened with 
considerable solemnity, and in the presence of a large number of 
the political, medical, and scientific celebrities of St. Petersburg, 
by Professor Botkine, who said that the number of members 
present at the first congress was 500, at the second 1000, and at 
the third 1,500. Dr. Erissmann, Professor of Hygiene at Moscow, 
was elected President of the congress. The congress was divided 
into no less than eighteen sections, and an immense number of 
papers were read; to some of these we hope to refer in future. 
An exhibition—resembling in its scope the annual museum of the 
British Medical Association—was organised, and remained open 
for three weeks; it was especially remarkable for the historical 
collection of plans and models illustrating the development of 
hospitals in Russia. 

SCHOOL BOARD OF LONDON AND DINNERS FOR THE 

CHILDREN. 

At the last meeting of the London School Board Mr. Conybeare, 
M.P., moved that the School Management Committee should in- 
quire into the question of the number of school children in want 
of food, the amount of meals provided, and the best way of facili- 
tating the work of supply by voluntary agencies. The motion 
was carried by 33 to 13. It is understood that this vote does not 
express an opinion on “ free feeding,” but approves of assisting the 
children to get cheap meals. Some practical steps in this direc- 
tion have been taken in providing “ cooking classes ” for children ; 
and it appears that although the children make tarts among other 
things, and spoil some, still there was a profit of £70 upon the 
outlay. Ifthe School Board is able to multiply these cooking 
centres, and provide accommodation for the children’s meals, it 
seems possible that “cheap food” in the right place may be pro- 
vided, for it is not demoralising to sell cheaply to the children the 
food which they have cooked by their own labour. A general dif- 
fusion of knowledge as to methods of preparing and serving cheap 
meals is much wanted, for the average amount of waste is far too 
large. Mr. Tallerman has been conducting a series of conferences 
on the provision of cheap meals, the meetings being held at 
Cannon Street Hotel. This question of food for children is one of 
great interest, for society at large has as much to gain in the 
matter as the children; the expense is not very great, but how is 
it to be done without unduly interfering with economic laws ? 
One beggar well fed is soon replaced by two; this constitutes the 
danger and the difficulty. 


CARICATURES OF MEDICAL MEN. 
Tue death of Carlo Pellegrini robs contemporary art of a first- 
rate caricaturist. No artist better knew how to catch the fleeting 
changes of expression which characterise individuals and to re- 
produce them humorously in outline or in colours. When a 
man who is constantly before society or who belongs to a vocation 
which is discharged in public comes under the scrutiny of the 
caricaturist, that artist has a favourable subject for his pencil. 
Even if the subject be a man void of expression, his expression- 
less features can be faithfully reproduced. Hence Pellegrini’s 
most successful productions represented men who either worked 
or played in public. It cannot be said that a medical man isa good 
subject for the art of the caricaturist, unless the latter be a 
medica] man himself, or the former a society man. The ordinary 
eminent physician or surgeon is best known to the colleagues and 
students who see him daily at his hospital, where alone he displays 





his natural characteristics. On that account it is not wonderful 
that many capital caricatures of well-known living teachers 
have been drawn by medical students who have the advantage of 
being humorous draughtsmen. Nor is it surprising that, on the 
other hand, the experienced professional caricaturist Pellegrini 
was not very successful in depicting medical men, unless they 
happened to be men who were much in society. Contrary to 
what has been implied in some of the notices which have ap- 
peared, a considerable proportion of the caricatures of medical 
men which have appeared in Vanity Fair have not been drawn by 
Pellegrini. Thus Sir W. Jenner and Sir James Paget were sketched 
by a well-known and able caricaturist who signs himself “ Spy.” 
We have heard ic said that medical men,as a rule, are sensitive 
about being caricatured. This kind of sensitiveness, however, is 
by no means confined to the medical profession. In many cases the 
sketches have been made by permission and from sittings readily 
accorded ; in others they have been prepared without permission, 
The caricaturist invariably runs a certain amount of social danger 
in the pursuit of his profession ; in fact he is sure to make enemies, 
Through the laws of human nature it is the really eminent men 
and the accepted “lions” of fashion who most often strongly ob- 
ject to be caricatured. They fear suspicions of connivance with 
intent to advertise, and they instinctively dread ridicule, a factor 
more dangerous to fame than it ought to be. Prominent men, 
however, belong to the public, and, therefore, must not smart at 
the wit of the caricaturist, even if they be physicians and surgeons. 
The Church and the Law do not escape caricatures; Medicine 
must not, therefore, expect immunity from humorous criticism ex- 
pressed by art. 


THE BREAKDOWN OF THE HOSPITAL SYSTEM. 
Dr. SUTHERLAND’s papers on “The Breakdown of the Hos- 
pital System,” which are just now being circulated, are 
not of such an alarming nature as the title would lead 
one to suppose; nevertheless, he has ‘made out a good case 
for hospital reform, and it would be well for the managers of 
hospitals throughout the kingdom to make themselves thoroughly 
acquainted with the subject which is here clearly and interest- 
ingly laid before them. The deductions are almost entirely made 
from provincial, Scotch, and Dublin hospitals, and many valuable 
tables are set forth showing the different administration and the 
accommodation provided in various provincial centres. It appears 
that Dublin stands first as regards the bed accommodation, there 
being one bed to every 140 of the population; Belfast has one to 
380 ; Edinburgh one to 410; London one to 420; Birmingham one 
to 700 ; Sheffield one to 830; and Leeds one to 1,020. These figures 
do not include the beds in the poor-law infirmaries, which in 
many instances treat as urgent and serious cases as are to be 
found in the voluntary hospitals. This is attributed to the 
“letter” or “line” system, which is in full force all over the 
country, with one exception, namely, at Birmingham. The “line” 
system gains admission for a large number of pauper patients that 
are not urgent, while many serious cases, and those that do not 
belong to the pauper class, have to be treated under the poor-law, 
all of which are lost for clinical purposes. In Glasgow alone 
there are daily 1,057 occupied beds in the voluntary hospitals, at 
an expense of £44 2s. 10d. per bed, while the rated hospitals, with 
1,169 daily occupied beds, cost £23 1s. 9d. per bed. The former 
are working with an annual deficit of over £9,000. This impe- 
cunious state of the voluntary hospitals is worse in London, but is 
to be found more or less acutely throughout England, Scotland, 
and Wales. In the voluntary hospitals in the provinces the 
cost per bed occupied varies from £100 to £35, and, as 18 
pointed out, this wide range of itself furnishes a strong plea 
for change. Dr. Sutherland is careful to state that he 
believes, if the deficit in the voluntary hospitals was made 
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up from the rates, it would be the death-blow to medical 
philanthropy, but suggests that the hospitals should re- 
ceive grants in aid from the Government in the same way as 
the Dublin hospitals do. As a preliminary he calls for a Royal 
Commission and compulsory uniformity in publishing accounts 
and other hospital statements. He also suggests that the poor- 
law hospital should be severed from the workhouse, and, together 
with the voluntary hospitals, placed under a central authority 
consisting of medical and lay representatives, with power to in- 
spect and report on the different institutions under supervision ; 
also that most of the small hospitals (fifty beds and under) should 
be closed or absorbed in larger institutions, always avoiding too 
great centralisation. As regards the admission of patients, all 
hospitals should be absolutely free, and admission thereto should 
depend in all cases on medical and surgical requirements of the 
patients and their means. Dr. Sutherland’s paper is the result of 
careful investigation, and is evidence of close acquaintance with his 
subject, but it is to be doubted if the question of a Board of 
Inspection is one that will commend itself to the general public. 
The time is not yet ripe for what would be looked upon as inter- 
ference. The public are not sufficiently educated to the idea of 
such a sweeping reform. Progress must be gradual, and a Royal 
Commission of Inquiry and a uniformity of publishing inf orma- 
tion should be the first steps. 


TWO DEATHS UNDER CHLOROFORM. 
Our Manchester correspondent writes:—Misfortunes come not 
singly. This has been exemplified in Manchester this week, where 
there have been two deaths under chloroform—one of them in an 
obstetric case, and the other at the Crumpsall Workhouse. In 
both cases the jury returned a verdict of “ Death from natural 
causes.” 


AN OLD BOOK ON EYE DISEASES. 

Mr. SwANzy has recently presented to the Library of the Oph- 
thalmological Society a copy of George Bartisch’s Augendienst. 
This rare and curious book, printed in 1583, is probably the oldest 
genuine treatise on diseases of the eye in existence. It is in ex- 
cellent preservation, and bound in a parchment cover, on which is 
some music, which, we imagine, would itself be of interest to the 
antiquarian. Besides a long preface, the volume contains over 
five hundred pages of closely printed matter, and a large number 
of most interesting and curious plates. The chapter on cataract is 
very elaborate. The fact is duly insisted upon that all cases are 
not fitted for operative treatment, and a caution is given against 
permitting quacks (Zahnbrecher und Theriacksleute) to meddle 
with such cases. The operation of depression is fully described, 
and illustrations are given of the needle employed. Of course, 
much importance is attached to different dressings, eye salves and 
lotions, and a large part of the book is occupied with very elaborate 
prescriptions. A careful study of this work would probably show 
that, at any rate in Germany, knowledge of diseases of the eye 
was more advanced at the end of the sixteenth century than is 
generally supposed. The Ophthalmological Society is to be con- 
gratulated on becoming possessed of this most valuable 
work, which could not have been placed in more appropriate 
custody. 


THE PHYSICAL AND MORAL ADVANTAGES OF 
MILITARY TRAINING. 
Lorp WoLsELEY spoke strongly at Birmingham on the physical 
and moral advantages of military training. It is rather a novelty 
to hear the barracks spoken of as an advantageous school of 
morals. Lord Wolseley advocates universal military discipline 
and training, not on military but on purely physical grounds, and 
therefore, on essentially national grounds. Those who see much 





of the labouring classes are well aware that their success in life 
largely depends on their physical development; it is the strong 
man who wins. A system, beginning with a good school training, 
including physical exercises and practice in the gymnasium, fol- 
lowed by two years’ military training might do much good. It 
must, however,be remembered that an army exists for war; it 
would be a novel departure to train men as soldiers independently 
of their requirement for military service. 


<>. 
—— 


SCOTLAND. 
UNIVERSITY REFORM. 

THE Glasgow Branch of the Educational Institute of Scotland had 
before it, at its monthly meeting on the 19th inst., the question of 
university reform. The subject was introduced by the Rev. 
David Hunter, convener of the committee of the General Council 
of the University. Mr. Hunter viewed reform from the educa- 
tional side, and pointed out that the entering student was not 
tested as to his fitness for making use of the classes, that the 
classes began at too low a level, while the numbers attending were 
so great that the average level must be low, and the personal 
influence of the teacher must be small. The teaching did not 
carry above the standard of the pass examination, there was no 
adequate provision for teaching men who aspired to honours, the 
requirements of the degree were too wide in range and too shallow 
in quality, and there were no inducements for honours men to 
remain connected with the University. He dreaded the Bill 
about extra-mural teaching, outside competition, rival classes, and 
the like, because these things would tend to produce a greater 
number of average men, and not to foster special talent. He pro- 
posed a compulsory entrance examination for all the universities, 
the giving of more options for the degree, and an increase in the 
teaching staff, where the number of the students or the nature of 
the subjects demanded it. In this respect he thought affiliation 
contained a fair solution of some educational difficulties. Many 
difficulties would be met if Queen Margaret College for the 
Higher Education of Women and the Glasgow and West of Scot- 
land Technical College were affiliated to the University. The 
affiliation should mean not only connection with the University 
for examination purposes, but should make the students of the 
affiliated college in every respect university students. Lastly, he 
urged the payment of all fees into a fee fund. A discussion 
was afterwards engaged in, Mr. Caldwell, M.P., Dr. McVail, Pro- 
fessor Young, Mr. Kerr (H. M. Inspector), and others taking part, 
but resolutions which had been proposed embodying the sugges- 
tions of an entrance examination on all students, widening of the 
curriculum, increase of the staff, and the establishment of a fee 
fund, were referred to a committee for consideration. 





THE GLASGOW CORPORATION AND UNHEALTHY 

DWELLINGS. 
THE Corporation of Glasgow has at present before it a proposal 
for dealing with some property belonging to its improvement 
trust, which has been shown to be in a most insanitary condition. 
The proposal is to demolish certain of the buildings complained 
of, which do not admit of being put inte a healthy condition 
simply by repair, and to erect on part of the vacant ground two 
ranges of brick buildings, two storeys in height, with houses of 
one and two apartments, of the simplest construction consistent 
with proper sanitary conditions, and which could be rented at 
1s. 6d. per room per week. The city architect, Mr. Carrick, who 
makes these proposals, urges that experience has proved that the 
removal of present buildings, yielding a rental, however mode- 
rate, in the prospect of indemnification by public roup, involves 
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great loss to the trustees, whereas by adopting the policy of 
renovation instead of demolition, the sanitary aim of improved 
dwellings for the poor is realised at the lowest possible cost. 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 

Tus Society met on Wednesday, January 23rd, Dr. Murdoch 
Cameron in the chair. Dr. D. N. Knox read a paper entitled 
“ Notes on some Congenital Deformities,” in which he described 
the anatomical features of spina bifida, anencephalus, and other 
allied conditions. An anencephalous foetus with partial rachi- 
schisis was shown with the parts dissected, to show the origins of 
the cranial and spinal nerves, the form and relations of the cranial 
bones and of the cervical vertebre. A microscopic section of the 
tissue covering the base of the skull was also shown to contain 
some rudiments of brain tissue. Dr. Knox further referred to the 
views of Professor Cleland and other recent writers as to the 
origin of these deformities. Dr. Alexander Scott read “ Notes on 
the Birth of a Double Foetus resembling the Siamese Twins.” The 
two parts of the foetus were united by a broad band of integu- 
ment between the sterna. The labour was very difficult, and the 
twins were stillborn. The cord was single, but bifurcated a few 
inches from the umbilicus. 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
A SPECIAL meeting of this Society was held on January 28th for 
the exhibition of specimens of healing and healed pathological 
lesions. There was a large display of specimens chiefly from the 
museums of the Western and Royal Infirmaries, and from the pri- 
vate museum of Professor Gairdner. The specimens were arranged 
under the following heads: 1. Healing of pneumothorax and em- 
pyema. 2. Compensatory or restrictive new formations in organs 
to supply deficiencies resulting from atrophy or loss of substance. 
3. Foetal restorations, as after spontaneous amputations of limbs 
in utero. 4. Healing of aneurysms and of vascular obstruction— 
thrombosis, embolism, etc. 5. Healing of lesions in phthisis, espe- 
cially of large cavities. 6. Healing of ulceration in stomach and 
intestinal canal. 7. Healed lesions in brain, spinal cord, and 
nerves. It was intimated that other groups, comprising healed 
or healing lesions in bones, joints, tumours, etc., would be taken 
up at the special meeting of the Society on March 25th. 


ANDERSON’S COLLEGE MEDICAL SCHOOL, GLASGOW. 
THE governors of this medical school last September issued a cir- 
cular asking for subscriptions for their new school buildings. 
They had received £5,000 from the commissioners under the Edu- 
cational Endowments Act, but required an additional sum of 
£4,000 to defray the cost of building and furnishing the premises. 
They have just issued a supplementary statement to the effect 
that while they have now received a sufficient sum to warrant 
them to begin building, the amount required to complete the 
work falls far short of what is necessary. By way of securing 
further public support, they have indicated the reasons which 
have led them to choose a site close to the University and the 
Western Infirmary. These are shortly: that the intention of the 
founder of the school was that it should compete honourably with 
the University, and this competition necessitates close proximity 
to the University ; that the prosperity which attended the Ander- 
sonian school when the University occupied its original site in 
the High Street amply testifies that the students highly appre- 
ciated and fully availed themselves of the opportunities then 
afforded them of selecting their teachers, when. circumstances 
Were more adverse to selection than now; that while the Uni- 
versity will always have enormous advantages and attractions 
for students under any possible circumstances of medical educa- 
tion over extramural schools, still there will always be some 





reason for preferring the courses of certa'n lecturers in the one 
school to the courses of the corresponding lecturers in the other, 
if there be no geographical difficulties in the way; and, lastly, 
that Anderson’s College in its new position will still more effix 
ciently continue to be what it has been since its foundation in 
the beginning of the century—the school of the poor but desery~ 
ing student. 


GLASGOW UNIVERSITY STUDENTS’ 

COUNCIL. 
A FEw days ago a deputation, consisting of Messrs. J. H. Harley, 
President ; Robert Bell and A. D. Blacklock, Vice-Presidents ; and 
George D. Kempt, Secretary of the Glasgow University Students 
Representative Council, waited on Principal Caird to present to 
him a petition signed by over 1,100 students of the University in 
connection with the Union Bazaar to be held next December. In 
the petition, the signatories bind themselves to do their utmost 
to further the success of such a bazaar, and ask the Principal to 
co-operate with them in seeking to raise £10,000 for furnishing 
and endowing the Union buildings, and in aid of the University 
athletic club and gymnasium. 


REPRESENTATIVE 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

A MEETING of the Surgical Section of this Society took place on 
January 25th, Professor McCall Anderson in the chair. Dr. Mil- 
roy, Kilwinning, showed a young man on whom he had performed 
a modified Chopart’s amputation of the foot for injury. The sca» 
phoid bone had been retained, and a most useful stump was the 
result. Mr. H. E. Clark showed a specimen of cystic kidney re- 
moved by the abdominal operation from a woman.} {The patient 
died fifty-two hours after operation. Dr. D. N. Knox showed & 
specimen of pyonephrosis of kidney with complete destruction of 
renal substance, successfully removed by the lumbar incision. 


THE DOCTRINE OF HEREDITY. 

At the fourth ordinary meeting of the Royal Society of Edin- 
burgh, under the presidency of Professor Sir Douglas*Maclagan, 
Mr. J. Arthur Thomson read a paper on the doctrine of heredity. 
The chief feature of later thought on this subject was the abandon- 
ment of any special theory, and the insistence on the fact of 
germinal continuity, in accordance with which a certain “number 
of cells were set apart to remain unchanged, and to form the re- 
productive cells of the next generation. Criticising {Weissmann’s 
teaching, that no individually acquired characters could be trans- 
mitted, he cited certain facts which, in his opinion,”made the 
opposite view more tenable. 


MEDICAL TRANSFER AGENCY OF SCOTLAND. 
UNDER this name, a movement has been inaugurated in Edin- 
burgh for the purpose of ensuring reliable information in connec- 
tion with the transfer of medical practices. By the terms of the 
prospectus, no seller will be represented by the agency who is not 
prepared to give the managers full and clear information on all 
matters relating to his practice and profits. There has also been 
arranged a Locum Tenens and Assistants’ Department, whereby it 
is expected that reliable and competent men may be obtained for 
either function. 


DUNDEE UNIVERSITY CLUB. 
A COMPLIMENTARY dinner was given to Dr. McUosh, the medical 
superintendent of the Royal Infirmary and retiring President of 
the University Club, on January 25th. There was a large attend- 
ance of members, and the proceedings throughout were most 
enthusiastic. It is proposed to make the club dinner an annual 
one. 
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INFLUENCE OF ENVIRONMENT ON CELL 
STRUCTURE. 
Ar the last meeting of the Royal Society, Dr. Haycraft and Mr. 
E. W. Carlier read a note on the minute structure of the trachea 
of the cat. They showed that where the tracheal rings overlap 
posteriorly they rub together the surfaces of the mucous mem- 
prane covering them. At these spots transitional and stratified 
squamous epithelium is found. This forms during the extra-uterine 
development of the cat, and is an excellent example of the action 
of environment-friction on cell structure. 


THE 


~<> 


IRELAND. 


BRITISH MEDICAL ASSOCIATION: DUBLIN BRANCH. 
Tse twelfth annual general meeting of this Branch was held in 
the College of Physicians on Wednesday, January 30th, at four 
clock. There was a large attendance of members, including Dr. 
W. Moore, Sir W. Stokes, Dr. G. H. Kidd, Mr. H. Fitzgibbon, Dr. 
R. McDonnell, Dr. J. R. Kirkpatrick, Dr. Jacob, Professor Thornley 
Stoker, Dr. L. H. Ormsby, Dr. G. F. Duffey, Dr. Foot, Dr. McSwiney, 
Mr. R. F. Tobin, Mr. Pearsall, Dr. Patton, Mr. Wm. Thomson, Dr. 
Gordon, Dr. J. T. Banks, etc. The chair was taken by the out- 
going President, Dr. E. D. Mapother (now of London). After the 
report had been read and adopted, the scrutineers announced that 
Dr. W. Moore had been elected President, and he then took the 
chair. A vote of thanks to the retiring President, proposed by Dr. 
Atthill, President of the College of Physicians, and seconded by Dr. 
Fitzgibbon, President of the Royal College of Surgeons of Ireland, 
was carried with applause. The President delivered an inaugural 
address. The annual dinner was held in the Hall of the College 
on the evening of the same day. The President of the Branch, 
Dr, Wm. Moore, presided, and amongst those present were the 
Right. Hon. the Lord Chief Justice, Sir M. Morris, Bart.; Right 
Hon. Justice Barry, Right Hon. Justice Monroe, Sir John Ball 
Green, Sir George B. Owens, Sir William Kaye, Surgeon-General 
Sinclair (Principal Medical Officer for Ireland), Dr. R. McDonnell, 
Dr. G. H. Kidd, Dr. 8. Gordon, Mr. J. K. Barton, Sir George Porter, 
Sir William Stokes, Dr.T. More Madden, Dr. Lombe Atthill, Mr. 
Henry Fitzgibbon, Dr. Mapother, Dr. L. H. Ormsby, Mr. W. 
Thornley Stoker, Dr. Anthony H. Corley, Dr. Grimshaw, Dr. Arthur 
Wynne Foot. Among the speakers were the Lord Chief Justice, 
Lord Justice Barry, and Mr. Justice Monroe. 








PRESENTATION TO DR. MAPOTHER. 
At the conclusion of the annual meeting of the Dublin Branch a 
beautifully illuminated album, containing an address from his 
professional friends in Dublin, was presented to Dr. Mapother. 
Dr. Atthill, President of the College of Physicians, in making the 
presentation, said they all regretted that Dr. Mapother was 
leaving them, and the result of the regret was that a committee 
was constituted to draw up an address expressing their personal 
Tegard and esteem for Dr. Mapother. The address was signed by 
himself as President of the College of Physicians, by Mr. Fitz- 
gibbon as President of the College of Surgeons, by Dr. Gordon 
as President of the Academy of Medicine, and by the me- 
dical staffs of all the hospitals in Dublin; and the signa- 
tures were all unsolicited, for he believed, if they solicited 
signatures, the volume would not contain them all. Dr. 
Mapother said that the pride and pleasure which he felt on 
that occasion was greatly enhanced by two considerations; in the 
first place, that this address had been read by one who so worthily 
filled the office of President of the College of Physicians, who 
had been for years his personal friend, and to whom he was per- 
sonally indebted; and secondly, by the fact that amongst those 








present. were many with whom he had unfortunately not always. 
agreed on medico-political subjects, perhaps because of the rebel- 
lious spirit that was within him. Their presence there he might 
reasonably take to mean that they believed he did what he 
thought to be right. Again he had most cordially to thank them 
for this extraordinary and unprecedented honour, and he begged 
to say this address and the artistic casket in which it was enve- 
loped would be always treasured by him and by his family as one 
of the most valuable possessions they could enjoy. The proceed- 
ings then terminated. 


DEATH OF FRANCIS B. KANE, F.R.C.S.1. 
THE death is announced of Mr. Francis B. Kane, of San Francisco. 
Mr. Kane was formerly one of the surgeons to Jervis Street Hos- 
pital, but about fourteen years ago he went to the great Western 
capital. He rapidly got into practice, and was one of the leading 
practitioners of the city. His death was caused by pneumonia. 
Mr. Kane was third son of Sir Robert Kane, F.R.S., of Dublin. 


THE LATE DR. GOLDING, OF CORK. 

AT a recent meeting of the Cork guardians, a recommendation was 
received from the Dispensary Committee requesting that the Local 
Government Board should grant one year’s salary to the widow 
and family of the late Dr. Golding, who had been in the service 
of the Board for twenty-five years. Alderman Scott said that Dr. 
Golding had devoted his life to the faithful discharge of his duty, 
and that his widow and family were left almost totally unpro- 
vided for. He believed a recommendation like that was not 
without precedent, and the Local Government Board had before 
now, under similar sad and peculiar circumstances, granted a 
year’s salary to the widow of a medical officer in an adjacent 
union. The minutes of the Dispensary Commi‘tee were unani- 
mously adopted by the board of guardians. - 


THE PROPOSED COMMISSION ON HOSPITALS. 
WE briefly noticed last week a paper read at a meeting of the 
Hospitals Association by Mr. Nelson Hardy, in which he adyo- 
cated the general adoption by hospitals of the system of requiring 
from all out-patients not of the poorest class a payment varyi 
with their capability to make such contribution. This, he poin 
out, would require concerted action. In the discussion which fol- 
lowed, Mr. Holmes remarked that there was one glaring omission 
in Mr. Burdett Coutts’s proposals for the introduction of the pay 
system; this, as had been pointed out by Mr. Hardy, was the 
omission of all reference to the great change which had been 
made by the reorganisation of the poor-law infirmaries (both for 
in- and out-patients) in the relation of the general hospitals to 
medical education and to public charity. Every pauper, and 
every person dependent on his day’s earning, could now obtain 
excellent treatment at the public expense, and in the case of the 
latter class without legal pauperisation. The ordinary taxpayer 
was thus almost discharged of any liability in conscience for the 
charge of the sick poor, and relieved the general hospitals of their 
duties to that great section of the population, having as their 
chief object the promotion of medical education and medica 
science, an object which, though perhaps less thought of by the 

ublic, was of even greater public importance, and was even more 
seneficial to humanity. While fully recognising the advantage 
of pay-hospitals in a great city like this, and cordially support-8 
ing their institution, he had hitherto always thought that the 
two classes of hospitals were best kept apart, that the general 
hospitals should only admit patients whose cases were to be 
used for the purpose of clinical instruction, and that such per- 
sons as could pay for their hospital treatment should be received 
into other institutions. It was a mistake to assert that the 
small sums which poor men could afford were an equivalent 
for the treatment which was required for grave hospital cases. 
The principle of payment once introduced it would have to be 
regarded as an equivalent for the thing paid for; this would in- 
volve, as a first step, adequate remuneration for the medical at- 
tendants, These considerations did not militate against the 
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reception by the general hospitals of contributions from workin 
men, who had at least as much interest in the improvement o 
medicine and surgery as their richer brethren, and who, as pa- 
tients of the hospitals, shared directly in the benefits thence ob- 
tained. But such contributions should be given, as the rest were, 
without any pretence of being direct payment for those benefits. 
He quite with Mr. Hardy as to the injurious effect of 
inadequate and illusory payments on the status of the medical 
ractitioners, and on the public appreciation of medical services. 
complicated, however, had the question now become, and so 
injurious to the really deserving institutions was the competition 
of the great crowd of so-called charities, which were hospitals 
only in name, that he entirely —— Mr. Hardy’s proposal for 
the holding of a public inquiry by a competent authority ap- 
— by Parliament. Whether that authority should be a 
yal Commission or should take some other form appeared to 
him a question of minor importance. The public must be made 
acquainted with the facts, and a public opinion thus created. He 
did not believe that any Government control or any aid from the 
public purse would be required in order to put our great hospitals 
on a sound basis of organisation and relieve them from all 
financial difficulties. They were doing a great work, which the 
community would never suffer to be interrupted or hampered for 
want of means. All that he wished was that the fullest light 
should be thrown on the subject, and that would, he believed, 
end the present most unsatisfactory condition of our hospital 
system. 

Sir E. Sieveking, who occupied the chair, had prepared some 
observations on the subject, which were not delivered owing to 
want of time at the meeting. —— have, however, been placed 
at our disposal, and will be read with interest. Sir E. Sieveking 
dwells on the changes which have taken place since our hospitals 
were first established : 

“In those early days workhouse infirmaries, with their Sarah 
Gamps and Betsy Priggs, were an abomination, and dispensaries 
were almost unknown. Now our infirmaries are palatial buildings, 
with every appliance that sanitary science and kindly sympathy 
can suggest, and dispensaries of one kind and another are scat- 
tered over the towns. Medical education has changed in a 
similar ratio, and the development of science makes demands 
which it is almost impossible for small and unendowed schools to 
fulfil. In these two facts—not, perhaps, generally recognised by 
the public—lies, I venture to think, the nucleus of our difficulties, 
the Gordian knot that we have to untie but not to sever by the 
Alexandrian sword. No hospital physician who has attended for 
many years in the out-patient department, as I have done, can 
have failed to see over and over again cases of abuse of the charity 
such as [ have again and again brought to the notice of the Secre- 
tary. That is not a function which ought to fall upon the medical 
officer; but, although St. Mary’s has in various ways tried to 
check the abuse, | fear it continues to the present day. I cannot 
go so far as to say that the out-patient department of a hospital 
is useless for medical education. I have always argued that it 
ought, under proper management, to constitute an important 
element in medical education, and especially in training the ad- 
vanced student (not the tyro), so as to bridge over the chasm that 
exists between practice exclusively under the teacher’s eye and 
that of independent responsibility. But there can be no doubt 
that the out-patient system requires close and rigid supervision, 
while the multiplication of special hospitals for every possible 
section of the human body is to be deprecated equally by those 
who desire an amelioration of our hospital finances and those who 
wish to promote the advancement of medical education. Into 
the details of financial administration I am not qualified to enter, 
but I cannot but think that the paramount claims of medical edu- 
cation necessitate the continued prosperity of our large general 
hospitals, much of whose present well might be transferred to 
the rate-paid union infirmaries; and that, if the general public 
fairly understood the imperative necessity of supporting the 
general hospitals forthe sake of the training of the medical students, 
a large number of the special institutions would speedily collapse 
from inanition. We cannot alter the genius of the nation and ask 
for State ation of institutions supported by voluntary sub- 
scriptions. The ordinary ratepayer considers it sufficient that he 
has to support the union infirmaries; and the medical profession, 
already giving gratuitous services to the general public in hospitals 
valued at many thousands a year, are surely not expected aiso to 
defray the expenses of hospital management. It remains, there- 
fore, to appeal to the charitable public for the means of support- 








ing hospitals to which schools are attached, leaving to the su 
porters the burden of seeing that their contributions are duly 
administered, and that the scientific position of our hospitals may 
continue successfully to rival the State-supported analogous in- 
stitutions of the Continent....... ‘ 





CREOLIN. 

EXPERIMENTS made in the bacteriological laboratory of the Patho- 
logical Institute at Konigsberg, by Dr. Washbourn, appear to prove 
that creolin, though far less toxic than carbolic acid, yet possesses 
more distinctly poisonous properties than has been supposed, 
Professor Baumgarten,’ who has written a paper on the subject, 
states that the research was undertaken in the hope that creolin 
might be found to be a safe and reliable antiseptic for internal ad- 
ministration. Guinea-pigs and mice were inoculated with cultiva- 
tions of the anthrax-bacillus in its virulent state, and measured 
quantities of a watery solution of creolin were subsequently in- 
jected hypodermically. It was found that the development of 
anthrax in the animal could thus be prevented, but only by usi 

a dose of creolin which produced acute or chronic queens 
poisoning to which the anima! succumbed. Professor Baumgarten 
does not abandon all hope that the research may ultimately lead to 
more promising results, but at present it has only resulted in 
proving that creolin is er “a — poison for the 
animal organism.” The symptoms of the acute form of poisoni 
were clonic contractions of the muscles of the trunk and extremi- 
ties, accompanied or succeeded by drowsiness ; the larger the dose 
injected, the more rapidly did the symptoms set in, and the earlier 
did death occur. The subcutaneous injection of one gramme of a 
ten per cent. solution in mice, or the intraperitoneal injection of 
five grammes of the same solution in guinea-pigs was followed by 
death in a few hours. With a smaller dose, the symptoms of poi- 
soning appeared later, but the animal ultimately died; when the 
dose was still further diminished, the animal appeared to suffer 
no inconvenience. Behring” has observed similar symptoms in 
animals upon which he has ae in acute cases death 
was preceded by progressive weakness and clonic convulsions; in 
chronic poisoning, produced by a smaller quantity, albuminuria 
was observed, and, after death, evidence of chronic nephritis. The 
poisonous dose is relatively large, and Baumgarten is clearly fully 
justified in saying that the value of creolin as a local antiseptic 
and disinfectant is not prejudiced by these experiments, which 
only show that its internal administration must not be pushed too 
far. The amount which would have to be absorbed from a wound 
would be so large that practically there would not seem to be any 
danger attending its use in dressings. On the other hand, 
Behring’s experiments lead him to the conclusion that as an anti- 
septic it is three or four times weaker than carbolic acid, and that 
it cannot be relied upon as a disinfectant. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

At an ordinary Comitia of the College, held on January 3lst, the 
following gentlemen were admitted Members of the College: C. F. 
Bailey, §'D.Lond. : W. L. Dickinson, L.R.C.P.; J. Galloway, 
M.B.Aberd. ; O. J. Kauffmann, M.D.Lond.; J. F. Little, M.B.Camb.; 
J. W. Washbourn, M.D.Lond. ; W. E. Wynter, M.D.Lond. 

Licences were granted to 114 gentlemen. 

The Swiney Prize was awarded to Dr. C. Meymott Tidy. 

The rest of the time of the meeting was taken up with a matter 
which was declared to be Secreta Collegit. 








MEDICAL SERVICE IN Russta.—In spite of unfavourable cir- 
cumstances of every possible kind under which the Russian 
Zemztvos (country administrative organisations, based more or less 
on the representative or “ self-government” principle) are doomed 
to perform their useful work, the organisation of medical service 
has made great progress. The country medical service in the 
vast Perm Government (East Russia), with 2,000,000 inhabitants, 
was represented in 1870 (on the eve of the creation of 
the Zemstvo) by 1 doctor, 2 midwives, 54 feldshers (medical 
assistants), and 11 town hospitals with 425 beds. In 1886—that 
is, in the seventeenth year of the existence of the Zemstvo—it had 
at its disposal 65 doctors, 242 feldshers, 44 midwives, and 45 well- 
managed hospitals and dispensaries, with 1,275 beds. 





1 Centralbl. f. Bakteriol. u. Parasitenk, Bd. v, p. 113. 
2 {oid., p. 139. 
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ASSOCIATION INTELLIGENCE. 


PROCEEDINGS 


OF COUNCIL. 


(Continued from page 153.) 
Ar a meeting of the Council held at the offices of the Association, 
429, Strand, W.C., on Wednesday, January 16th, 1889, 
Present. 
Dr. T. BRIDGWATER, President of the Council, in the chair, 
Dr. HoLMAN, Reigate, Treasurer. 
Mr. C. G. WHEELHOUSE, Leeds, President-Elect. 


Dr. A. BAMPTON, Ilkley. 

Dr. J. S. BRISTOWE, 
London. 

Mr. H. T. Burin, London. 

Dr. ALFRED CARPENTER, Croy- 
don. 

Surg.-Gen. W. R. CornisH, Lon- 
don. 

Dr. J. Warp Covustns, Ports- 
mouth. 

Dr. G. W. Crowk, Worcester. 

Dr. J. L. H. Down, London. 

Dr. D. DRuMMoND, Newcastle- 
on-Tyne. 

Mr. GEorRGE Eastes, London. 

Dr. W. A. ELLIsTON, Ipswich. 

Dr. J. H. GALTON, London. 

Dr. C. E. GLascott, Manchester. 

Dr. Bruce Gorr, Bothwell. 

Dr. OGILVIE GRANT, Inverness. 

Dr. W. C. Griea, London. 

Mr. J. HARDIE, Manchester. 

Mr. J. H. HEmMMiIna, Kimbolton. 

Mr. G. F. Hopason, Brighton. 

Mr. W. D. HussBanp, Clifton, 
Bristol. 


F.RBS., 





Mr. TT. V. Jacxson, Wolver- 
hampton. 

Mr. T. R. Jessop, Leeds. 

Mr. Evan JONES, Aberdare. 

Mr. H, R. Ker, Halesowen. 

Dr. W. G. V. LusH, Weymouth. 

Dr. J. McINTYRE, Odiham. 

Mr. C. MACNAMARA, London. 

Dr. W. W1THERS Moore, Brigh- 
ton, 

Dr. F. NEEDHAM, Gloucester. 

Dr. C. Parsons, Dover. 

Dr. R. SaunDBY, Birmingham. 

Mr. S. W. SrstEy, London. 

Dr. E. M. SKERRITT, Clifton. 

Mr. T. Sympson, Lincoln. 

Dr. T. W. TREND, Southampton. 

Dr. W. F. Wave, Birmingham. 

Mr. F. WALLACE, London. 

Dr. E. WaTERs, Chester. 

Dr. W. WEBB, Wirksworth. 

Dr. G. E. Wriuramson, New- 
castle-on-Tyne. 

Mr. A. WINKFIELD, Oxford. 


Read letter from Dr. Isambard Owen, accompanying the 
Reports of the Collective Investigation Committee, and of 
which letter the following is a copy : 


5, Hertford Street, Mayfair, London, W., 


January 15th, 1889. 


Dear Sir,—I have much pleasure in presenting to the Council, 
on the part of the Collective Investigation Committee, the maps 
forming our Report upon the Geographical Distribution of 
Rickets, Acute Rheumatism, Chorea, Cancer, and Urinary Calculus 


in the British Islands. 


The commentary upon the maps will, I 


understand, appear in this week’s JoURNAL. 

With your sanction, Sir, I exhibited these maps at a meeting of 
the Medical Society of London last evening, to which all members 
of the Metropolitan Counties Branch were individually invited. 

I have made arrangements to show them also (with the Council’s 
permission) at several Branch meetings during the next few 
months, and also at a meeting of the Cambridge Medical Society. 

I shall, of course, be happy to arrange with the honorary secre- 
tary of any other Branch which would be interested in seeing the 


maps at one of its meetings. 


I shall be glad, also, if the Council will permit me to show them 
to the students of St. George’s Hospital on Thursday next. 

With the compliments of the Collective Investigation Com- 
mittee.—I am, dear Sir, faithfully yours, 


To the President of the Council, 


IsAMBARD OWEN, Secretary. 


British Medical Association. 


Resolved : That the letter be entered upon the minutes, 
and that the requests contained therein be granted. 


Read letter from Sir Joseph Lister, and correspondence of 
President of Council with memorialists ; (see Journat of De- 


cember 29th, page 1472). 





Read communication from Dr. Mortimer Granville. 


14, Hanover Square, W., November 30th, 1888, 
To the General Secretary of the British Medical Association, 
for the Council. 

Dear Sir,—I regret my inability, on professional and social 
grounds, to regard the resolution passed at the meeting of Council 
on the 28th instant as satisfactory. It offers no explanation of, or 
excuse for, a publication which nothing could justify, 

I will go so far as to affirm, that even a request or command to 
publish such a “script” as that which appeared in the JOURNAL, 
ss to be the writing of the late Emperor Frederick, could 

ave justified its reproduction, except under protest. To publish 
the “script” without express request or command was as gross 
a breach of common decency as the press is capable of commit- 
ting. 

Thewe thought it right to wait until the Committee controlling 
the JouRNAL took action, before taking any step, but now, with- 
out emery | what others may do, and t oug a very humble 
member of the Association, I feel it to be simply an act of duty, 
to the honour of the profession, to resign my membership. 

If practitioners are to become news- and gossip-mongers, there 
is an end of all confidence between the public and the profession, 
while for us all, personally, there must be an end of self-respect. 
—I am, dear Sir, yours faithfully, 

J. MORTIMER GRANVILLE, 


Read communication from Professor Kinkead. 


Galway, 3lst December, 1888. 

Sir,—I received annexed circular to-day. At this season of the 
year it would be impossible to get a meeting of the Branch to- 

ether. 
. I think the statement of the Council was quite sufficient, and 
ought to have settled the matter. 

With regard to the second resolution, I should most strongly 
oppose anything of the kind being done. 

Granting that the “script” ought not to have been published, 
I think the publication of the German report on the late Em- 
peror’s illness was as great a violation of ‘professional etiquette, 
in which, I believe, Professor B. had a part. The entire contro- 
versy on both sides has not added to the dignity of the profession; 
but to deserve an apology a man should have clean hands—and it 
is asking entirely too much, and apparently taking sides in the 
question, to demand that the Association should render an apology 
to Professor B. 

In condemning the publication the Council has, in my opinion, 
done all that it ought reasonably to be expected, or that 1s con- 
sistent with the dignity of the Association.— Yours faithfully, 

R, J, KINKEAD. 


Read communication from Sir George Paget, K.C.B. 


Cambridge, January 12th, 1889. 
Dear Dr. Bridgwater,—I regret that I am unable to attend the 
meeting of the Council of the Association on the 16th. 
May I add that I read with satisfaction the resolution (respect- 
ing the “ script”) which was passed at the special meeting of the 
Council, and that I have no wish that the Council should take any 


further step.—I remain, dear Dr. Bridgwater, truly yours, 
G. E. PaGEt. 


Read communication from the Bath and Bristol Branch. 


13, Bladud Buildings, Bath, December 23rd, 1888. 

Dear Sir,—At the last meeting of the Bath and Bristol Branch 
of the British Medical Association on December 13th, the enclosed 
resolution was carried by an overwhelming majority, and I have 
been requested to send you a copy of the same.—Yours faith- 
fully, Ricuarp J. H. Scort, 
Honorary Secretary Bath and Bristol Branch. 
To the President of Council, British Medical Association. 


Bath and Bristol Branch.—That this Branch concurs with the 
signatories to the Memorial, recently presented to the President 
and Council of the Association, in regarding the publication in the 
JoURNAL of a facsimile of a “ script” by the late German Emperor, 
referring to his treatment by one of bis medical attendants, as & 


1 Copy of Resolution of Memoralists, passed December 13th, 1888. 














~ 
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gross violation of professional confidence ; and it would express 
the hope that the President and Council may take some more de- 
cided action than they have yet done to clear the Association and 
the profession of the discredit which this matter has brought upon 


them. 
Proposed by Dr. H. F. A. Goodridge (Bath), seconded by Dr, 
Beddoe (Clifton), and carried by a large majority. 


Mr. Butlin, asa Representative, reported that resolutions, of 
which the following are copies, were passed at a meeting of 
the Council of the Metropolitan Counties Branch held on 
December 21st last. 


Resolution I.—“ That the Council of the Metropolitan Counties 
Branch, profoundly regretting that the BririsH MEDICAL JOURNAL 
should have published in a recent number a “ script” of the late 
Emperor of Germany, in gross violation of all professional ethics, 
to the serious discredit of the Association as a body, and of its 
members individually, approves of the expression to this effect as 
given by the Council of the Association.” 

Resolution II.—“ That recognising this, and having regard to 
the hurt thereby inflicted on our confrére Professor von Bergmann, 
this Council hereby instructs the representatives of this Branch to 
urge the Council of the Association to place itself in communica- 
tion with Professor von Bergmann, with the view of offering him 
the fullest reparation in its power.” 


The proposed letter to the memorialists was then con- 
sidered, paragraph by paragraph. 

After discussion and some alterations, 

Resolved : That the letter? be approved and adopted and 
entered upon the minutes ; also that a copy be sent to Sir 
Joseph Lister, signed by the President of the Council ; also that 
a copy of the letter to Dr. Bergmann, and the memorandum 
drawn up by the Editor of the Journat, be inserted in the 
JOURNAL in a very prominent position. 

Resolved : That the cordial thanks of the Council be 
given to the President of Council and Treasurer for watching 
as they have done the interests of the Association, and for 
the admirable manner in which they have carried them out. 

Dr. Skerritt, as the Representative of the Bath and Bristol 
Branch, reported that he had been requested to inquire why 
the resolution of the Bath and Bristol Branch, which appeared 
on the agenda, and which had been sent up with the minutes 
of the Branch, with the intention that it should be published 
in the usual way, was not published in the Journat. 

The President of tae Council stated that he had received 
the letter and resolution, appearing on the agenda, from Mr. 
Scott, that he had received it with great satisfaction, because he 
considered that the Branch was acting from a high sense of 
duty, and not wishing to ventilate their grievance in the 
JOURNAL on a matter that was sub judice in the Council, and 
that when he received a letter from the officers as to whether 
the minutes of the Branch should be published in the Journat, 
he gave the instruction that they were not to be published, as 
he, the President of Council, had received the communication 
from the Branch to lay before the Council. The Branch not 
being satisfied, he found upon his return to town that there 
were some other details which there was no objection to 
publish, and they were accordingly published with a foot note, 
stating that the resolution would be placed before the Council 
at their meeting of to-day. 

Read communication from Dr. Collie, Bombay, a copy of 
which is as follows :— 





2 JOURNAL, January 19th, page 152. 








————. 


Malabar Hill, Bombay, November 29th, 1888, 
To the President and Council, British Medical Association. 

Gentlemen,—In accordance with the resolutions of the meeti 
held on November 14th, 1888, I beg to forward a copy of the By- 
laws, and the members of the medical profession residing in 
Western India who have joined the proposed Bombay Branch 
have the honour to request the permission of the Council to their 
forming the “ Bombay Branch of the British Medical Association,” 

—I am, Gentlemen, your most obedient servant, M. COLL, 


Minutes of Proceedings relating to the formation of the Bombay 
Branch of the British Medical Association. 

In September, 1888, circulars were sent by Surgeon-Major G. A 
Maconachie, M.D., I.M.S., to various members of the Army Medi- 
cal Services in Western India, known to be members of the 
British Medical Association, inviting them to form a Branch in 
the Bombay Presidency. A large number of regimental and civil 
surgeons assented, and a preliminary meeting was called and was 
held in Bombay on September 15th. The following were the 
minutes of the meeting :— 

A meeting of the members of the Medical Services was held at 
Bombay on September 15th, 1888, at which the following resolu- 
tions were proposed,and at which Surgeon-Major G. A. Maconachie 
was requested to take the chair, and Surgeon Richard Baker, 
M.D., was requested to act as Secretary to the meeting:— 

1. The first resolution to the following effect was proposed by 
Surgeon-Major Maconachie, and seconded by Surgeon-Major 
S. O. B. Banks: That in the opinion of this meeting it is desirable 
that a Branch of the British Medical Association be formed in 
Bombay, to be called “The Bombay Branch of the British Medical 
Association.” 

2. It was resolved that a committee consisting of the following 
gentlemen be appointed to draw up the by-laws of the Branch, 
and that Surgeon-Major Maconachie be appointed Honorary 
Secretary pro tem., and report to a future meeting. 


Committee: 
Brigade-Surgeon A. Barry. 
Surgeon-Major 8. O. B. Banks. 
Surgeon-Major D. N. Parakh. 
Surgeon R. Manser. 

Surgeon M. Collie. 

3. It was proposed by Surgeon-Major Maconachie, and seconded 
by Surgeon K. R. Kurtikar, that the following be signed by the 
gentlemen present :— 

We pledge ourselves to use every effort in forming the Branch, 
and to advance the interests of the Branch and those of the Asso- 


ciation. 
Brigade-Surgeon A. Barry, M.D., F.R.C.S.Ed. 
Surgeon-Major S. O. B. Banks, F.R.C.S.I. 
ia G. A. Maconachie, M.D., M.R.C.P.L. 
‘ H. W. B. Boyd, F.R.C.S.I. 
lia D. N. Parakh, M.R.C.S. 
Surgeon R. Baker, M.D., F.R.C.S.I. 
»  K.R. Kirtikar, M.R.CS. 
»  M. Collie, M.B. 
»  W.H. Quicke, M.R.CS. 
H. P. Dimmock, M.R.C.S. 
The following gentlemen were also stated to have agreed to 
join the Branch :— 
Surgeon-General W. A. Thomson, M.B., Medical Staff, Poona. 
‘ai John Pinkerton, M.D., I.M.S., Poona. 
Deputy Surgeon-General W. E. Cates, I.M.S., Bombay. 
wo A. F. Preston, M.B., Medical Staff, Calabar, 
ombay. 
Brigade-Surgeon A. N. Hojel, I.M.S., Malabar Hill, Bombay. 
Surgeon-Major D. E. Hughes, M.D., I.M.S., Poona. 


~ C. W. MacRury, I.M.S., Poona. 

is 8. M. Salaman, M.D., I.M.S., Yerrowda, Poona. 
a F. C. Barker, M.D., I.M.S., Rajkote. 

‘ G. Waters, I.M.S., Bombay. 

“ 8. J. Goldsmith, I.M.S., Bagalkand. 

aa M. L. Bartholomeusz, M.B., I.M.S., Nasik. 
- J.S. Wilkins, I.M.S., Bombay. 

ws W. A. Barren, I.M.S., Neemuch. 

. J. E. Ferguson, M.B., 1.M.S., Bhuj. 

e J. Parker, M.D., I.M.S., Bombay. 

- K. A. Dalal, M.B., I.M.S., Poona. 


EK. W. Young, I.M.S., Poona. 
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Surgeon W. K. Hatch, F.R.C.S., M.B., I.M.S., Bombay. 
»  R. Manser, I.M.S., Bombay. 
» A. W. F. Street, I.M.S., Poona. 
» 9. C. H. Peacocke, I.M.S., Karachee. 
»  K.S. Nariman, I.M.S.,, Surat. 
. J. Damania, I.M.S., Pishin. 
H. Bull, M.D., 1.M.S., Poona. 
P. Carson, M.B., [.M.S., Ahmednagar. 
F. Willis, M.D., I.M.S., Satara. 
P 
W. 
A 


a") 


. Dimmock, I.M.8., Bombay. 

T. Anderson, I.M.S., Aden. 

. A. Corkery, I.M.S., Sukkar. 

T. Avetoom, I.M.S., Quetta. 

P. Barry, 1.M.S., Mhow. 

. H. Burke, M.B., I.M,S., Ratnagiri. 
. H. Quicke, I.M.S., Bombay. 

. W. C. Jones, M.B., Medical Staff, Calabar, Bombay. 
. J. Sarkies, M.B., I.M.S., Poona. 

. E. Dyson, M.B., I.M.S., Poona. 

. H. L. Meyer, M.D., I.M.S., Poona. 

»  L. F. Childe, M.B., I.M.S., Ahmedabad. 
»  H. Herbert, I.M.S., Mhow. 

» 9. Holt, 1.M.S., Bombay. 


A meeting of the members of the proposed Branch of the British 
Medical Association was held in the Grant Medical College, Bom- 
bay, on November 14th, 1888, to consider the by-laws drawn up 
by the committee appointed on September 15th for that pur- 
pose. Surgeon-Major Banks was elected Chairman of the 
meeting, and the draft by-laws were presented by Surgeon- 
Major Maconachie, the pro tem. Secretary. The following resolu- 
tions were proposed :— 


1. It is proposed that the by-laws now placed before the meet- 
ing be approved, and adopted subject to the approval of the Com- 
mittee of Council of the Association, and that the Branch be called 
“The Bombay Branch of the British Medical Association.” Carried 
unanimously. 


HNaemada 


exsonds 


2. Proposed that the following members be elected officers of 
the Branch :— 
President—Surgeon-General J. Pinkerton, M.D. 
Vice-President—Surgeon-Major Banks, F.R.C.S.I. 
Vice-President—Surgeon-Major G. .A. Maconachie, M.D., 
M.R.C.P, 
Member of Committee—Brigade-Surgeon Preston, M.B. 
Surgeon - Major Hughes, M.D., 
F.R.C.S.Ed. 
Surgeon-Major MacRury, F.R.C.S.Ed. 
Surgeon-Major Parakh, M.R.C.S. 
Surgeon Hatch, M.B., F.R.C.S.Eng. 
‘ Surgeon Manser, M.R.C 8. 
Secretary—Surgeon Collie, M.B. 
Treasurer—Surgeon Baker, M.D., F.R.C.S.I. 
Carried unanimously. 


” ” 


3. Proposed that a copy of the by-laws be forwarded to the 
Committee of Council, with a copy of the proceedings of the meet- 
ings, with a request that the Bombay Branch be formally recog- 
nised in accordance with by-law 34. Carried unanimously. 

M. CoLLig, Secretary. 


- Malabar Hill, Bombay, November 29th, 1888. 

Sir,—We have arranged in our by-laws that the subscription to 
the Association shall be in gold, and paid directly to the Secre- 
tary in England, because we found that the gentlemen forming 
the Branch were almost all members already of the Association, 
and had made private arrangements for paying their subscription 
directly, and the difficulty we had in arranging a rupee subscri 
tion suitable to the whole year owing to the daily fluctuation in 
exchange made it exceedingly inconvenient to collect the sub- 
scriptions locally. If any gentlemen are in arrears, and the 
Secretary of our Branch is informed of it, he will send a re- 
minder to the local member, and in general see that subscriptions 
are sent to England at the proper dates. We hope, therefore, that 
in the circumstances the by-law may be considered a suitable one 
fora Branch in India. We believe that all the gentlemen named 
in the list sent with this are already members, or have recently 
ent proposal papers; but if not, we hope that you will elect any 
gentlemen not found in your books to be already members, so 








that the Branch may be constituted, and be able to commence its 
proceedings early in 1889.—I am, sir, your obedient servant, 
To the General Secretary, M. Coxxrg, Secretary. 
British Medical Association, London, W.C. 


By-Laws OF THE BoMBAY BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

1. The name of the Society shall be “The Bombay Branch of the 
British Medical Association. 

2. All members of the Bombay Branch must be members of the 
British Medical Association. 

3. The objects for which the Branch is established are—the pro- 
motion of medical and the allied sciences, and the maintenance 
of the honour and interests of the medical profession. 

4, Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who may be recommended as eligible 
7 any three members, may (subject as hereinafter mentioned) be 
elected a member of this Branch. ‘ 

5. No person shall be elected a member unless he has the votes 
of not less than three-fourths of the members present at the 
meeting of the Branch at which he is proposed for election, and 
has agreed in writing to become a member and to pay his sub- 
scription for the current year. 

6. Any member may be expelled from the Branch by a reso- 
lution of a meeting, of which due notice has been given, if carried 
by three-fourths of the votes of the members present, subject to 
confirmation by the next meeting, and he shall thereupon cease 
to he a member, and shall not be eligible for re-election. Fifteen 
days’ notice of the intention to propose such resolution shall be 
given to any member affected thereby. 

7. The subscription to the Association shall be £1 6s. per annum, 
payable direct to the parent Association by each member, which 
shall entitle him to the privilege of membership and to receive 
the JouRNAL of the Association for the current year. The sub- 
scription shall date and be considered due in advance on the Ist 
of January in each year, except in the case of a member admitted 
on or after the Ist of J uly, when the subscription for such part of 
a year shall be thirteen shillings in advance. 

8. The subscription to the Branch, exclusive of the annual 
subscription to the parent Association, shall be for the present 
Rs. 10, which may be paid half-yearly in advance. Members 
joining on or after Ist July shall pay for the second half of the 
year only. 

9. The officers of the Branch Association shall be—a President, 
two Vice-Presidents, six Members of Committee, a Secretary, and 
a Treasurer. These shall form the Committee of the Branch, and 
three members shall form a quorum. 

10. The President, Vice-Presidents, and Committee shall hold 
office for one year, and shall be elected annually at the January 
meeting, when the Treasurer will submit a statement of accounts 
of the Branch for the past year. The outgoing officers are eligible 
for re-election. 

11. Ordinary meetings shall take place quarterly, or oftener if 
necessary, at the Bombay University, or other place as agreed 
upon, on the first Thursday of each month, at an hour to be 
arranged by the Committee. 

12. No by-law shall be made, altered, or repealed, except at the 
annual meeting in January, nor unless a written notice, stating 
the nature and the object of the proposed amendment, shall have 
been given to the Committee at least one month “pape 

13. Draft rules for the conduct of meetings will be prepared by 


the Committee. 
M. CoL.rg, Secretary. 


Read communication, in reference to the formation of a 
Branch in Bombay, from Drs. Jehangir J. Cursetji, J. Accacio 
da Gama, and B. 8. Shroff. 

Resolved : That the Council of the British Medical Asso- 
ciation record with great pleasure their recognition of a Branch 
for Bombay, and they tender their congratulations and thanks 
to Dr. Collie and others who have been instrumental in the 
formation of the Branch. 

Read letter from Dr. Manché, Malta, relative to the by- 
laws of the Malta Branch. 

Resolved : That the letter be received and approved and 
entered upon the minutes. 
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Read communication from Dr. C. J. Lewis, Stirling, of 
which the following is a copy: 


12, Glebe Crescent, Stirling, December 25th, 1888. 

Dear Sir,—At a meeting held on the 18th December of those 
gentlemen who are willing to support the formation of a Branch 
of the British Medical Association for the counties of Stirling, 
Kinross, and Clackmannan, the enclosed by-laws were adopted, 
and I was directed to submit them to the Council of the Associa- 
tion for their approval. 

I also enclose four applications for admission to the Association 
duly signed, and as these gentlemen desire to have the JoURNAL 
from the beginning of 1889, I trust they will receive {the numbers 
from the beginning of the year. 

In addition to these I enclose a list of those who have engaged 
to join and support the Branch when it is recognised and in work- 
ing order. I have no doubt our numbers will increase. 

r. Maclaren, of Larbert, has been elected President, and Dr. 
Haldane, of Bridge of Allan, is Treasurer. 

If you require any further information to secure the approval of 
this Branch by the Council, I shall be glad to hear from you, or if 
there are any suggestions which your experience might think it 
advisable to make to us.— Yours faithfully, 

Cc. J. aim, M.D., Hon. Sec. 


List of Members of Branch. 
Dr. Maclaren, Larbert. Dr. Oswald, Kinross. 
» Bell, Larbert. » Strachan, Dollar. 


» Griffiths. » Spence, Dollar. 

» Macdonald, Bridge of Allan. » Reid, Dunblane. 

» Haldane, Bridge of Allar. » Lindsay, Buchlyvie. 
» Fraser, Bridge of Allan. » McCandlish, Balfron. 
» Ronald, Stenhousemuir. » Benny, Denny. 

» Love, Stirling. » Joss, Denny. 

» Mackintosh, Stirling. » Currie, Tillicoultry. 
» Leslie, Falkirk. » Fraser, Kilsyth. 

» Peake, Falkirk. » Park, Kilsyth. 

» Linton, Grangemouth. » Lewis, Stirling. 


» Walker, Grangemouth. 


Copy OF THE BY-LAWS OF THE BRANCH. 

I. The Stirling, Kinross, and Clackmannan Branch shall include 
the counties of Stirling, Kinross, and Clackmannan. 

II. Members of the British Medical Association resident within 
the Branch district may, on signifying in writing their desire to 
become members of the Branch, and obtaining the signature of 
three members of the Branch to a certificate of eligibility for 
membership, be admitted by ballot by the Conncil as members of 
the Branch. 

III. The Executive Council of the Branch shall consist of a 
President, a Vice-President, a Treasurer, two Secretaries, and three 
members of Council ; three to form a quorum, and the chairman to 
have a casting vote. 

IV. The annual general meeting shall be held in June, at such 
time and place as the Council may appoint, provided that not less 
than fourteen days’ intimation of the day, hour, and place of meet- 
ing be given in the JouRNAL of the Association, and by circular 
from the Secretary. At this meeting the report of the Council 
shall be received, and the office-bearers for the ensuing year shall 
be elected, in addition to the discussion of matters of professional 
interest. 

Vv. A dinner, or other social entertainment, shall be held on the 
“y of the annual general meeting. 

I. Two ordinary meetings shall be held in each year in some 
town within the Branch district to be determined at the annual 
general meeting. 

VII. A general meeting may at any time be called by 
the Council. 

VIII. The annual subscription, due on January Ist, shall be five 
shillings, and be paid to the Treasurer for the necessary expenses 
of the Branch. 

IX. Any alterations of the by-laws can only be made at the 
annual general meeting, after one month’s notice has been given 
to the Secretary. 


Resolved : That the Council of the British Medical Associa- 
tion record with great pleasure their recognition of a Stirling, 
Kinross, and Clackmannan Branch; and they hereby tender 








—— 


their congratulations and thanks to Dr. Haldane, Dr. C, J, 
Lewis, and others who have been instrumental in the forma- 
tion of the Branch. 


Communication from Dr. J. Hutson, Barbados, of which 
the following is a copy, was then considered. 


General Hospital, Barbados, W.I., December 10th, 1888, 
The President and Council, British Medical Association. 

Gentlemen,—At a meeting of members of the British Medica} 
Association (being also members of Barbados Medical Society) 
held at the Ceneral Hospital, Barbados, W.I., on November 23rd 
1888, it was resolved “that it is desirable that a Barbados Branch 
of the British Medical Association be formed, and that the Council 
of the British Medical Association be requested to recognise such 
a Branch.” 

I am accordingly directed to apply to you to sanction the insti- 
tution of such a Branch, and to give it your formal recognition. 

I beg to enclose herewith a copy of the proceedings of the meet- 
ing of November 23rd ult., ——, with the by-laws of the pr- 
posed Barbados Branch.—I have the honour to be, Gentlemen, 
your most obedient servant, 

JoHN Hutson, B.A., M.B. and C.M.Ed., 


Hon. Sec. Barbados Medical Society, and Hon. Sec. of pro 
posed Barbados Branch, British Medical Association. 


At a meeting of members of the British Medical Association 
(being also members of the Barbados Medical Society), held at the 
General Hospital, Barbados, W.J., on November 23rd, 1888, pur 
suant to special call, there were present :— 


R. B. Walcott, M.D.Lond., F.R.C.S.Eng., in the Chair. 
E. H. Bannister, M.B, and C.M.Edin. 
E. G. W. Deane, M.B. and C.M.Aber. 
A. Field, M.B. and C.M.Edin. 
C. E. Gooding, M.D. and C.M.M’Gill College, M.R.C.S.E- 
H. C. Greaves, M.D. and C.M.M’Gill College, Montreal. 
C. Hutson, M.B.Edin., M.R.C.S.E. 
J. Hutson, B.A., M.B. and C.M.Edin. 
C. J. sma M.R.C.S.E., L.R.C.P.Edin. 
J. E. Moore, M.R.C.S.E. 
J. H. Shannon, M.B. and C.M.Edin. 
C. C. Shepherd, M.B. and C.M.Aber. 
G. O’D. Walton, M.D. and C.M.M‘Gill College, Montreal. 
H. J. Wolseley, M.B. and C.M.Edin. 
M 


Excuses of absence were made for the following :— 
F. B. Archer, M.B. and C.M.Edin. 
T. S. Browne, M.B. and C.M.Edin. 
T. L. Gaskin, M.R.C.S.E., L.R.C.P.Edin. 
C. C. Greenidge, M.B. and C.M.Edin. 
J. R. Phillips, B.A., M.B. and C.M.Edin. 
J. Sealy, M.D.Edin. 


The Chairman stated that the meeting had been called for the 
purpose of forming the Barbados Branch of the British Medical 
Association, and to obtain formal recognition of such a Branch 
from the Council of the British Medical Association. 

He then proceeded to state the advantages that would result to 
the local society in being attached to the growing and powerful 
British Medical Association, and called upon all those present to 
—— the resolutions on the agenda paper. 

The following resolutions were then proposed, seconded, and 
carried unanimously : ; 

1. That it is desirable that a Barbados Branch of the British 
Medical Association be formed, and that the Council of the 
British Medical Association be requested to recognise such & 
Branch. 

2. That all present pledge themselves to advance the interests 
of the Branch to the best of their ability. [A book was here 
passed round containing a pledge to the above effect, and the sig- 
natures of all present obtained. 

3. That the following by-laws of the Barbados Branch be 
adopted : 


By-LAWS OF THE BARBADOS BRANCH OF THE BriTisH MEDICAL 
ASSOCIATION. 
1. This society shall be called the “Barbados Branch of the 
British Medical Association.” 


‘ 
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2. Its officers shall be a President, two Vice-Presidents, two Sec- 
retaries, and a Treasurer, who shall be elected annually, and shall 
be eligible for re-election. This election shall take place at the 
first regular meeting in each year, which shall be the “annual 
meeting.” 

3. There shall be a Council consisting of five members, to be 
elected at each annual meeting, together with the President, the 
two Vice-Presidents, and one of the Honorary Secretaries, five of 
whom shall form a quorum. 

4. A library in connection with the Branch shall be formed as 
soon as practicable. 

5. The Branch shall hold its meetings in the Board Room 
of the General Hospital, on the first Friday in each month at 
7.30 P.M. 

6. Special meetings may be called by the Council from time to 
time, and on the requisition of any five members. 

7. A week’s previous notice of the business to be transacted at 
any meeting, general or special, shall be given in writing to each 
member of the Branch. But no business shall be transacted at a 
special meeting except such as the meeting has been called to 
consider, and which shall be stated on the circular convening the 
meeting. 

8. Every applicant for membership shall present to the Council 
of the local Branch an application form, stating his name, profes- 
sional titles, and address in full, and signed by three members of 
the British Medical Association, two of whom must sign from per- 
sonal knowledge. 

9. Every member shall pay to the Association a subscription of 
£1 3s. 6d. per annum, and 10s. to the local Branch, which shall en- 
title him to receive the JouRNAL of the Association for the cur- 
rent year; the subscription shall date and be considered due in 
advance on the Ist of January in each year, except in the case of 
amember admitted on or after the Ist of July in any year, when 
the subscription for such part of the year shall be 16s. 9d. (inclu- 
sive) to the Association and to the local Branch, and shall be paid 
in advance. 

10, Any member whose subscription shall not have been paid on 
or before the 3lst of December of the current year, shall, without 
prejudice to his liability to the Association, be suspended from all 
privileges of membership, and at the end of the succeeding year, 
if the arrears be still unpaid, he shall cease to be a member, and 
shall be ineligible for readmission until he shall have paid all 
arrears due at the period of his suspension. 

11. No member shall (except in the case of his death or expul- 
sion, or his ceasing to be a member under the provisions of the 
previous rule) cease to be a member without having given previ- 
ous notice in writing of his intention on that behalf, or before 
Ist day of December of the current year to the Secretary of the 
a, and paid arrears of subscription (if any) due from 

m. 

_ 12. The ordinary work of the Branch shall consist of the read- 
ing of papers on medical, surgical, and scientific subjects, with a 
discussion thereon, and the exhibition of pathological and other 
specimens, Any member unable to attend may have his paper 
read, or specimens exhibited by proxy. 

13. Any member desiring to read a paper shall record his name 
and the subject of his paper in a book to be kept for that purpose, 
the order of reading being the same as the order of entry. 

14. Every paper read shall be the property of the Association, 
and shall be deposited with the secretary of the Branch for pre- 
servation. 

15, No new rule or alteration in existing rules shall be made 
except at an annual or special meeting; a copy of the proposed 
alteration or new rule being sent to each member along with the 
notice convening the meeting. 

The following office-bearers of the Branch were then appointed: 

President, Dr. Walcott: Vice-presidents, Drs. Walton and Moore ; 
Honorary Secretary and Treasurer, Dr. J. Hutson; Council, Drs. 
Manning, Shepherd, Greaves, Gaskin, and C. Hutson. 

[The second secretary was not appointed, it being thought con- 
venient to defer the matter for a while. ] 

The Secretary was requested to forward to the General Secre- 
tary of the British Medical Association a copy of the proceedings 
of this meeting together with a uest to the Council of the 
British Medical Association for formal recognition of the Barba- 
dos Branch. 

The meeting was adjourned sine die. 

J. Ilurson, Ilonorary Secretary. 





Resolved : That the Council of the British Medical Associa- 
tion record with great pleasure their recognition of a Bar- 
bados Branch, and they hereby tender their congratulations 
and thanks to Dr. J. Hutson and others who have been in- 
strumental in the founding of the Branch. 


Consider proposed alteration of By-law 9 of the Aberdeen, 
Banff, and Kincardine Branch, and abstract of letter from Dr. 
Hall, Honorary Secretary. 


7 y would also notify the following proposed change in our 
ule 9: 

“The Annual Meeting of the Branch shall be held ati Aberdeen 
on the third Saturday in October of each year, and shall be given 
notice of by circular in the ordinary way.” 

9. The Annual General meeting shall be held in June or July, at 
such time and place as the Council may appoint, provided that 
not less than fourteen + intimation of the day, hour, and place 
of meeting, be given in the JouRNAL of the Association, and by 
circular from the secretaries. 


Resolved : That the alteration of Rule 9 in the Aberdeen, 
Banff, and Kincardine Branch rules be approved and con- 
firmed. 


Resolved : That with the exception of one, whose election 
be postponed, the 179 candidates whose names appear on the 
circular convening the meeting, together with the 32 on the 
Supplementary List, be and they are hereby elected members 
of the British Medical Association. 


Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be received and approved, and the 
recommendations contained therein carried into effect. 


The minutes of the Journal and Finance Committee contain 
the examination of the accounts for the quarter ending 
December #}lst, amounting to £9,166 15s. 8d., including £3,200 
for lease of 2 and 3, Agar Street; certificate of Auditors for 
quarter ; a grant of £50 towards expenses of Committee ap- 
pointed to inquire into the number and condition of backward 
and abnormal children in primary schools, and the considera- 
tion of the reply to the memorialists. 


Resolved: That the minutes of the Premises Committee of 
June 13th and July 17th last, and of the 15th instant, be 
received and approved, and the recommendations contained 
therein carried into effect. 


The minutes of the Premises Committee contain the arrange- 
ments for the occupation of the three upper floors of 2 and 3, 
Agar Street. 

Resolved: That the President of Council, the Treasurer, and 
the General Secretary be empowered to seal the lease, and 
assignment of lease, of 2 and 3, Agar Street. 


Resolved: That the minutes of the Branch Organisation 
Committee of the 15th instant be received and approved, and 
the recommendations contained therein carried into effect. 

Resolved: That the minutes of the Trust Funds Committee 
of the 15th instant be received and approved, and the recom- 
mendations contained therein carried into effect. 


The Trust Funds Sub-Committee minutes contain a recom- 
mendation that in future an engrossed certificate be given to 
the successful competitors with the prize of the Stewart and 
Middlemore Funds. 
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NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 

MzExETINGS of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxe, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
REPORTS upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the ErioLoGy oF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MoDE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





GLASGOW AND WEST OF SCOTLAND Brancu.—This Branch will meet in the 
Royal Infirmary, Glasgow, on Thursday, February 7th, at 2.30 p.m.. The Council 
will meet at 2 p.m. After the usual routine business has been disposed of Dr. 
A. Robertson will show (1) a patient with polyuria, who has improved under 
the passing of a galvanic current through the medulla oblongata; (2) a patient 
with inco-ordinate movements of one arm; (3) a case of diver’s paralysis; (4) 
thermal regulators of india-rubber and metal ;‘and will give (5) a demonstration of 

reussion of theskull. Dr. W. Macewen will describe (1) a new method of treat- 

ng aneurysm, and will show specimens and, if possible, a patient ; and (2) will 

show a patient from whom a portion of the brain has been removed for epilepsy. 
At 5.30 the members will dine in St. Enoch’s Station Hotel.—A. Napier, 
Honorary Secretary. 





OXFORD AND DISTRICT BRANCH. 
A GENERAL mes was held at the Radcliffe Infirmary on Fri- 
day, January 25th, at 3 p.m., the President, A. WINKFIELD, 
F.R.C.S., in the chair. Seventy members were present. 

The minutes of the last meeting were confirmed. 

New Member.— J. Ryan, L.K.Q.C.P.and8.1., Northleach, was 
elected a member of the Branch. 

Dr. Collier’s Motion.—Dr. CoLutER’s motion in favour of hold- 
ing five meetings instead of four—one to be devoted to the dis- 
cussion of questions of general medical interest—was, after some 
discussion, withdrawn. 

Communications.—Dr. GRAY read a paper on Disturbed Joint 
Innervation.—Dr. CoLL1ER showed, for Mr. PILKINGTON, two 
markedly Cystic Kidneys and an Aneurysm of the Middle Cerebral 
Artery.—Mr. ARNOLD read, for Mr. Symonps, the notes of a case 
of Suprapubic Lithotomy. The patient and the calculus were ex- 
hibited to the meeting.—Mr. ARNOLD also read notes of a Suc- 
cessful Operation for Bronchocele.—Mr. Symonps afterwards 
made some remarks, 





Royal Maternity CHariry.—The annual report states that of 
3,604 poor women who had been attended to during the past year, 
only 11 had died, and of the children 3,521 were alive. Sir John 
Lubbock, M.P., had consented to preside at the forthcoming 
triennial dinner to be held in April next. 


METROPOLITAN CONVALESCENT INSTITUTION.—4,837 convales- 
cent patients were received during the past year into the three 
homes of this institution, situated at Walton-on-Thames, Kings- 
ton Hill, and Bexhill-on-Sea, being the greatest number ever re- 
ceived in one year. 











SPECIAL CORRESPONDENCE. 


MEDICAL PARIS OF TO-DAY. 
[LETTER FROM MR. ERNEST Harr. ] 
. 2 

M. Charcot at the Salpétri¢re; its 5,000 Inmates; his Influence 

on Neuropathology; his Discoveries in Lateral Amyotrophic 

Sclerosis ; Sclerosis “en Plaques”; Abortive Forms of Tabes; 

Tabetic Artiropathies; Graves's Disease; Tremor tn Parkin 

son’s Disease.—The Wealth of Clinical Material.—A. Collection 

of Rare Cases, Hypnotics and Hysterics—Is Male Hysterig 

Non-existent or only Unrecognised in Great Britain ? 
THE clinique of the great Hospice of La Salpétriére, directed by 
M. Charcot, constitutes, as everyone knows, the greatest scientifie 
centre in France for the study of the pathology, diagnosis, and 
treatment of nervous diseases. It is notable in the scientific 
history of Europe, and among the great hospital establishments 
of the world, not only by the afflux of patients, physicians, and 
students from all parts of Europe and speaking all languages, but 
also by its vast amount of clinical material, and the complete 
methods of study organised and developed by M. Charcot and 
the school of distinguished pupils and assistants who surround 
him. Its importance is greatly enhanced by the numerous and 
well-mounted laboratories of study and clinical illustration which 
are annexed to this great clinical centre ; by the remarkable facili- 
ties afforded to French and foreign students and practitioners 
alike for study and research; by the abundant literature 
with which it has enriched medical science, and by the 
originality and importance of the results of that study. 
For many years Professor Charcot has taken a foremost 
place among the leaders of European medical science; his 
clinique, his laboratories, his works, his followers, and hi 
students, constitute one of the chief glories of medical Paris. His 
personality is impressive, and his teaching leaves a permanent 
mark on the mental history of all who profit by it. In feature re 
sembling the first Napoleon, and having also a likeness to the me- 
dallions of Dante, he is sober in manner, clear in diction, pictur 
esque inillustration, original in conception, indefatigable in research, 
and spares neither time, thought, labour, nor wealth in using all the 
methods of clinical illustration, artistic, histological, chemical, and 
pathological. He is careful to unite in his many-sided clinique all 
the researches which can make his teaching sound, original, and 
pregnant with D ampoces y results in the progress of science and 
therapeutics. The result has been that confessedly the labours of 
M. Charcot, more than those of any other teacher, perhaps, in 
Europe, have tended to the renovation and revolution of neuro 
eae . Even a brief review of the additions which he 

as made to medical knowledge, and of the changes which he has 
wrought in the progress of medicine, would be beyond the poe 
sible limits of my space, and would require that which may b 
recommended to every student of neuropathology—a study and 
analysis of the works of himself and his students. I shall content 
myself by briefly referring to some of the great results of his 
labours, such as his studies on Lateral Amyotrophic Sclerosis; 
On Sclerosis “en Plaques ;” On the Abortive Forms of Tabes; On 
Tabetic Arthropathies; On Basedow’s Disease; On Parkinson's 
Disease; On Méniére’s Vertigo; and On Cerebral Localisation. 

Lateral amyotrophic sclerosis may be said to have been created 
as a defined pathological entity by M. Charcot, and on this head 
it may properly be said that the denomination of “Charcot’s dis- 
ease,” under which our English writers are wont to designate the 
articular lesions which do not constitute a disease Jbut rather a 
accident of ataxy, would be better applied to lateral sclerosis, 
which is a veritable morbid species. This research was the fir 
differentiation of the group of p ive muscular atrophies 
created by Duchenne, which has since been profoundly altered 
by the discovery of primary progressive myopathies; but in this 
respect it is only just to remember that the researches of M. 
Charcot on pseudo-hypertrophic paralysis contributed to prepare 
the progress which has been realised in the study of. progressive 
amyotrophies. Sclerosis en plaques was unknown as a differen 
disease until the researches of MM. Charcot and Vulpian, who dit 
covered and described it. 

If the creation of the category of locomotor ataxy belongs t© 
Duchenne, it is not less true that more than one-half of the cases 
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of tabes were, until the publication of the studies of M. Charcot 
on incomplete tabes, withdrawn from the range of ataxy; and it 
is only since his publications on this subject that different forms 
of tabes without inco-ordination have been recognisable with cer- 
tainty at the bedside of the patient. 

It may be said in respect to Méniére’s disease as to tabes that 
until the description which M. Charcot gave of this affection, it 
was only understood in a very imperfect fashion, and could not 
be diagnosed in many cases. In respect to treatment it is well 
known that, before the studies of M. Charcot, the therapeutics of 
auricular vertigo were imperfect and relatively powerless, while 
they are now almost infallible. 

The observations of M. Charcot on Graves’s disease and Par- 
kinson’s disease (paralysis agitans) have shown, among other in- 
teresting points, that in the first of these two diseases, the tremor 
which had previously passed unnoticed is for the most part con- 
stant, and in the second of these two diseases that the tremor, at 
first considered as an indispensable element, may be absent. From 
these data it results that a great number of cases unclassed have 
since been ranged in their natural groups. 

In the department of cerebral localisation, it is unnecessary to 
insist on the importance of the labours of M. Charcot on this 
subject, or to observe that the bold operations now so ably and 
skilfully undertaken—especially by English surgeons such as 
Macewen, Horsley, and others—are much indebted to the light 
furnished by the pathological labours of Charcot. 

The hypnotics of the Salpétriére and the elaborate and 
admirable studies which have been made of them by M. 
Charcot are well known to all European physicians, and 
constitute the chief basis of our present knowledge of hypnotism. 
On this subject a recent study, published by M. Babinski, 
gives a mass of interesting details which well deserve further 
study. Finally, in respect to hysteria, in all that concerns 
hysterical attacks, hysteria major, and hysteria minor, M. Charcot 
has thrown a brilliant light on the most obscure regions of 
pathology. “These attacks,” it used to be said, “are not subject to 
any rule; it is impossible to seize the laws by which they are 
regulated; all is confusion and haphazard and without classi- 
fication; many hysterical patients have many attacks, one dif- 
fering from the other.” Since the description of hysteria major 
and its four periods by M. Charcot, admirably developed in the 
work published by him and his pupil, M. Paul Richer, on Hys- 
teria Major, our ideas are completely changed on this subject. 
It is, in fact, now known that all the varieties of hysterical 
attack are only derivative abortive forms of the major variety, 
and that its phenomena, far from being abandoned to the 
caprices of chance, are under the influence of laws which seem 
at least as rigorous as those which regulate the organic affec- 
tions of the nervous system. This applies, moreover, to all 
hysterical manifestations and to the majority of neuroses. M. 
Charcot brings out at every step in his lectures that all these 
diseases constitute veritable morbid species, comparable by their 
fixity to animal and vegetable species. 

In another department, M. Charcot has disengaged hysterical 
or rhythmical chorea from the chaos of the various laryngeal 
and respiratory sounds previously confounded under the name of 
“laryngeal chorea” with sounds of every other kind, such, for ex- 
ample, as those which patients utter who are attacked with con- 
vulsive forms of tic. Then, again, paralytic manifestations of 
hysteria in the form of hystero-traumatic brachial monoplegia 
had been confounded, until the labours of Charcot, with the 
forms of paralysis consecutive to lesions of the brachial plexus 
(a deplorable confusion from the point of view of prognosis and 
treatment), and, again, hysterical hemiplegia and right hysterical 
hemiple: iaaccompanied with mutism, were often cates ed with 
organic hemiplegia accompanied with aphasia ; and, again, he has 
demonstrated the striking clinical characters of glosso-labial 
spasm, which had been almost always confounded with facial 
paralysis. This is a work of capital importance, which has 
allowed physicians henceforth to distinguish manifestations 
which, although presenting some analogies, differ radically one 
from the other. Among other important conclusions which Charcot 
has been able to demonstrate has been the remarkable frequency 
of hysteria in man, which had hitherto passed as an altogether 
exceptional fact. 


Not to develop beyond my limits this slight outline of the work | 


of this great master in medicine, I need only indicate by a con- 
Verse and negative method the range and importance of the patho- 
logical and clinical work of M. Charcot. Let the student of neuro- 








pathology remove for aninstant from his mind all the new know- 
ledge and views which this master has introduced into neuro- 
pathology, and enter then the wards of a hospital set aside for 
the treatment of nervous disease. It will hardly be an exaggera- 
tion to say that at least one-third of the maladies now actually 
defined, catalogued, and diagnosed will, without such knowledge, 
constitute cases of a confused and incomprehensible character, and 
which could not be placed in any determinate classification. 
Thus, looking exclusively at hysteria inthe male wards of the Sal- 
pétriére, amongst fifty patients, whom I lately saw on the occa- 
sion of my visit, at least ten presented symptoms of masked or 
developed hysteria, complicated in many cases with profound 
organic lesions. Until the labours of Charcot had thrown light 
upon their characteristics, certainly it would have been impos- 
sible to have given an exact diagnosis of at least one-fifth of the 
whole number of cases. Assuredly, then, it is not too much to 
claim for the work of Charcot that it has brought about an almost 
revolutionary progress in neuropathology, of which every day 
spent in the study of the cases and species which he has de- 
fined, whether the study be carried on in his own wards or else- 
where, tends to determine the pathological importance and the 
nosological value. 
ass now to a brief account of my recent visit to the 
Salpetriére; of the organisation which a careful inspection dis- 
closed ; the character of the patients treated, and the methods of 
research and teaching. The hospital of the Salpétriére, or, as it 
is sometimes called, the Hospice des Vieilles Femmes, is a village 
rather than what we know as a hospital. It has a population of 
nearly 5,000 souls, and occupies a vast range of buildings, with 
intervening courts and opea spaces. It dates from the period of 
Louis XIII, who had established here a manufactory of saltpetre 
to supply the arsenal which was alongside of it. It only became 
a hospital in 1657. Its 5,000 inhabitants include: first, infirm old 
women who come to end their days within these walls; secondly, 
700 to 800 insane patients; and, thirdly, Professor Charcot’s 
clinical wards for diseases of the nervous system. M. 
Charcot was interne at the Salpétriére in 1852. He became phy- 
sician in 1862. He was appointed Professor of Diseases of the 
Nervous System in 1881, a chair which was created for him. 
Since 1862 he has not ceased to give his memorable series of 
lectures and clinical conferences at the Salpétriére, which has 
been the scene of ail his remarkable labours. To use his own 
picturesque expression, he never lectures im vacuo, but always 
collects an ample series of cases, which he demonstrates, com- 
ares, analyses, and contrasts as the subject-matter of his lecture. 
is active clinical service for teaching purposes includes 
about 100 beds in four wards, in which are received females 
sent in from all parts of France and from abroad; 50 beds 
for men; 30 beds for children afflicted with nervous diseases ; 
and 200 beds for epileptics. In addition, he controls a series of 
infirmary wards, into which are brought all the patients whom 
he desires to select from among the infirm women who are the 
permanent inmates of the other parts of the Salpétriére. Alto- 
gether he has at his disposal for clinical study and under direct 
treatment more than 2, patients. Moreover, every Tuesday he 
receives out-patients in considerable numbers. To obtain the 
benefits of this “consultation” come sufferers from all countries, 
and at each consultation the number of patients is usually from 
60 to 80. Their cases are carefully studied by M. Charcot and his 
assistants. Nor can anything be more interesting than to watch 
the masterly manner in which these patients are grouped, dia- 
gnosed, discussed, and treated in the presence of the students; 
the rapidity, the lucidity, the profound erudition and the large 
clinical, resource with which every striking feature is brought 
out, and with which the minute differences in their maladies are 
distinguished and elucidated. mae ; 

It may give an idea of the richnessof the clinical material for study 
which the clinical wards of M. Charcot present if I briefly enume- 
rate a few of the rare and interesting cases which passed under my 
notice in the course of an hour’s visit through the wards which I made 
on this occasion, with the advantage of the guidance of M. Charcot. 
I may first mention a remarkable and numerous series of cases 
of the affection known as progressive atrophic myopathy, of 
which all the types were illustrated in these wards, including the 
hereditary tabes of Duchenne igpeete Soae the tabes of 
Erb, the tabes of Leyden, etc., which M. Charcot has reunited 
into one classic group; secondly, two patients suffering from 
Friedreich’s disease (hereditary locomotor ataxy); thirdly, a case 
of Thomsen’s disease ; fourthly, a whole series of tabetic patients 
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with amyotrophic arthropathy in various and highly-marked 
forms ; infantile paralyses; cases of amyotrophic lateral sclerosis 
and of alcoholic paralysis; fifthly, cases of labio-glossal spasm ; 
sixthly, hysteria in all its forms, including a remarkable array of 
female hypnotics and hysterics and of cases of male hysterics 
of the most striking, various, and complex varieties. Among 
these were many agricultural labourers and town workers, 
pomens suffering from hysterical mutism, others with profound 

ysterical hypochondriasis and depression, and subject to 
the various conditions of deep anwsthesia and limitation of the 
visual field so well elucidated and carefully described among 
the “stigmata” of hysteria, by Charcot, but habitually over- 
looked by previous clinical observers. The details of such 
cases are described with masterly precision in the third volume of 
Professor Charcot’s Lectures. Several of the patients whom I saw 
have been the subject of interesting studies, published with abun- 
dant illustration in the Nouvelle Iconographie de la Salpétriére, 
Clinique des Maladies du Systeme Nerveux, tome i, see plates 13, 
14, and 15; and also in the remarkable recent volume, Lecons du 
Mardi « la Salpétriére. These recent publications, issued from 
the school of the Salpétriére, cannot be too highly recommended 
to physicians and senior students of neuropathology ; so far as I 
am aware, they are inadequately known and imperfectly studied 
in our country. 

In referring to this subject of hysteria in its “ greater attacks,” 
and as affecting the male subject, I may mention that several years 
since | followed for a short time the lectures and clinical teachi 
of M. Charcot at the Salpétriére on the subject of hysteria, rm 
although my line of practice (when I was in practice) was chiefly 
confined to eye and ear diseases, and did not at all tend to bring 
me into contact with many persons suffering from nervous dis- 
eases, yet I can recall to mind in the course of two years not less 
than three strongly marked cases of hysteria major in males 
which came under my notice—cases of the gravest character, one 
of them being treated as insanity, one as epilepsy, and one 
maltreated in a variety of other ways—all three of which, thanks 
to my studies at the Salpétriére, 1 was able to identify as un- 
recognised cases of hysteria major. All three were cured, chiefly 
by isolation and moral treatment, so that I am not at 
all disposed to believe, as many English physicians think, 
that male hysteria is mainly confined to France, but rather that a 
considerable number of cases exist, in this country and in all parts 
of Europe, which are not recognised, and which are subject to a 

ood deal of maltreatment for grave organic disease, whereas they 

long to the class of partial or complete hysteric affections, 
sometimes combined and complicated with other organic com- 
laints. A fourth case that recurs to me while I write is of a 
ady of vast energy and philanthropic power, rescued from a 
long course of treatment which she had been undergoing for 
organic spinal disease, in whom it was possible to recognise from 
M. Charcot’s indications the stigmata of hysteria, and who also 
was quickly restored to usefulness. These four cases occurred, 
so to speak, accidentally in the course of a small experience many 
ears ago. As I have long since withdrawn from practice, I 
ave no means of knowing how far the indications of precise 
classification which Charcot’s teaching have afforded are now 
applied in British practice, but, from what I occasionally hear, I 
have some reason to think that his labours in this respect, and the 
precise ideas which he has introduced into the classification and 
— of this department of neuropathology might be pro- 
wed studied much more carefully and extensively than they 
yet are. 

I have still to speak of the laboratories, system of teaching, and 
methods of research which I saw adopted at the Salpétriére, but 
this I leave for a further letter. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Northern Hospital, Annual Meeting.— Bequests to Local Cha rities 
—Rabies and Pasteurism in Liverpool—The Case of Rabies in 
Edge Lane.— Appointment of Surgeon to the Police. 

THE annual meeting of the subscribers and friends of the Northern 

Hospital took place in the Town Hall on January 16th. The report 

announced the adoption of a new scheme for the election of 

honorary physicians and surgeons. The power of election is vested 

m an electoral body, which consists of the committee, the honorary 

medical staff, and 100 trustees, who are elected every five years 








by the trustees of the hospital from among their own number 
ballot. Any candidate for the post of honorary medical officer, 
who advertises in the newspapers or who personally canvasses the 
electors, will be disqualified. The average number of beds occu- 
pied has been 128, against 126 during the previous year ; but a 
comparison of the receipts during the same periods shows a fal 
off of £1,250 last year. There is a balance of £2,514 due to the 
bankers, and the financial position of the hospital is £900 worse 
than it was last year. The horse ambulance, which is worked in 
connection with the hospital, and is the first of its kind ever used 
in the United Kingdom, continues to be largely employed, and re. 
lieved 720 cases during the last twelve months. . 

By the will of the late Mrs. Frances Grant, of Bebington, 
Cheshire, the following medical charities, in addition to other 
philanthropic institutions, receive legacies: Hospital for Diseases 
of the Skin, £500; Medical Mission Society, £500; Home for In- 
curables, £200; Convalescent Home, New Brighton, £200; Wool- 
ton Convalescent Home, £200. : 

During the night of January 22nd and the morning of the 23rd, 
eight persons were bitten in St. Helen’s by a retriever dog that 
ran amuck through the streets of that town. Six of those bitten 
were children, the youngest being three years old and badly bitten 
about the face. The dog was ultimately killed, and a post-mortem 
examination was made by some veterinary surgeons in the pre- 
sence of several medical men. Nothing abnormal was noted in the 
body, except the characteristic feature that a quantity of straw 
and other rubbish was present in the stomach. Those who wit- 
nessed the examination did not agree as to whether the dog had 
been affected -with rabies or not, and the question was referred to 
Dr. Barron, of this city, who, from a consideration of all the cir- 
cumstances of the case, regarded the diagnosis of rabies as all but 
certainly established. It is understood that inoculations have 
been made from the medulla of the animal, so we may anticipate 
a speedy confirmation or the reverse of this opinion. The Health 
Committee of St. Helen’s resolved to send the children to M. 
Pasteur, and a subscription was opened to defray the expenses. 
The six children started for Paris on the 25th, in charge of one of 
the nurses from the Home in Dover Street, and accompanied by 
the mother of the youngest child. . 

In connection with the question of rabies and M. Pasteur’s treat- 
ment, it is a significant fact that all the children, to the number 
of three or four, who were bitten by the mad dog in Edge Lane, 
in the summer of 1887, have since died of hydrophobia ; ‘ whereas 
Mrs. Atkinson, who ey oe saved a number of children by 
holding the dog, and was severely bitten in the hands, is alive and 
well. ‘The children received no treatment beyond having the 
wounds cauterised, but Mrs. Atkinson was sent to Paris, and was 
treated at the Pasteur Institute. , 

Dr. T. Moore Dawson has been appointed Surgeon to the Police 
Force Southern Division, vice Mr. Rhinallt Pugh, F.R.C.S.Eng,, 
resigned. 





CORRESPONDENCE. 


CONSUMPTIVE FELLOW-TRAVELLERS. 

Sir,—I was very pleased to see that in the JouRNAL of Januar 
19th there is a leading article “On Consumptive Fellow-Travel- 
lers,” bringing prominently to notice the evils which may arise 
from Gecael and healthy persons being together in a ships 
cabin. I have on several occasions endeavoured to draw atten- 
tion to the matter, and fully endorse your editorial remark that 
“we should not wish any individual for whose health we were 
in any way responsible, to have to share a small, close, ill-ven- 
tilated cabin with a patient in advanced consumption.” But con- 
sumption is not the only malady to which the observation 1s 
applicable. It is not agreeable, even if not positively dangerous, 
for a healthy person to be shut up in a cabin during the long 
hours of the night with a traveller suffering from chronic diar- 
rhoea or from chronic dysentery. A person with bleeding hemor- 
rhoids may render a cabin very unpleasant to the other occupant 
or occupants. If a voyager discovered his companion to be 
afflicted with some kind of skin disease, the healthy person 
would scarcely spend happy nights. And so on, various other 
maladies might be mentioned, which, if not actually dangerous, 
would prove anything but conducive to mental quietude. 

There is also something to be said in behalf of sick persons, 80, 
often obliged to take passages in ocean-going steamers. Refer for 
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instance to those suffering from chronic diarrhoea or from chronic 
dysentery, many of whom are obliged to leave the East as the 
only means of getting rid of their complaints. Rest and quiet 
are as necessary for the cure of these disorders as when they show 
jn a more acute form. Yet rest and quiet are not obtainable in a 
crowded ocean-going steamer, or in an ocean steamer’s crowded 
cabin. It is really pitiable to see these patients “sent home,” as 
it is called, for their sufferings on board ship are manifold and 
continuous, without the separate cabin, the good sick cookery, and 
the extra skilled attendance, which heal be available for in- 
yalids on ocean steamers. Numbers of invalid travellers from the 
East would gladly pay any reasonable sum for such desideratives. 
As a very general rule the medical officers on board ocean steamers 
are ready and willing to do all they can to mitigate the sufferings 
and to meet the desires of invalids on board; but so far as I am 
aware there are no special arrangements made for the comfort 
and welfare of the sick on any of the great steamer lines, 
although probably a week never passes without passengers suf- 
fering more or less from maladies contracted in the tropics being 
landed in Great Britain or in other parts of Europe. 

One great requirement on large steamers is an increased num- 
ber of single-berth cabins, which should be, in the first instance, 
allotted to invalids. It is advanced that four- and six-berth 
cabins, of which shipbuilders are so fond, come less expensive and 
occupy less space. But when a large steamer is being con- 
structed, the cost of a few boards more or less is not worthy of 
consideration ; and as regards space, it may perhaps be questioned 
if single-berth cabins would necessarily take up more room ; if so, 
a little might be lopped from the _ saloon,” to which 
several vessels of modern construction have been sacrificed. No 
doubt it is pleasant sitting in a gilded saloon, or in a gilded 
music room, or in an elaborate smoking room, but when for the 
construction of these large and special public apartments cabins 
are placed in insanitary positions, and there is a paucity of single 
berths, a great mistake is committed, which, if not appreciated 
when the traveller is well, will certainly be recognised and 
lamented when he returns, as so many do, an invalid from a 
tropical climate. As stated in your article, “‘ consumptive patients 
should be required to have cabins to themselves ;” but I go further, 
and say persons suffering from other diseases should be required 
to have cabins to themselves, and “some sanitary regulation 
should be provided which would prevent any other passengers 
being compelled to share a double cabin.” This, with special ar- 
rangements for suitable cooking and attendance, would meet a 
crying want; and there would be, in the knowledge that in case 
of sickness suitable treatment was available, an additional attrac- 
tion to those not obliged to voyage.—I am, etc., 

Portland Place, W. W. G. Moorg, Surgeon-General. 





NEPHRECTOMY FOR HYDRONEPHROSIS. 

Sir,—The case published in the JourNaL of January 19th by 
Surgeon-Major Branfoot indicates the advisability and great im- 
portance of aspirating a fluctuating swelling of the abdomen 
when the diagnosis is doubtful. Had this been done, a clear 
straw-coloured fluid of low specific gravity, but containing dis- 
tinct evidence of urea, would have been obtained, and the dia- 
gnosis would have been set at rest. Having thus determined 
beyond the —_— of error that the tumour was renal, the 
surgeon would probably have chosen to attack the tumour by the 
comparatively safe operation through the loin, rather than subject 
the patient to the danger of operating through the peritoneum, 
for in hydronephrosis, the diseased kidney being obstructed, it is 
easy to determine the exact condition of the other organs by col- 
lecting and analysing the urine passed; hence the excuse often 
made, that, with the peritoneum open, the surgeon can examine 
the condition of both kidneys, does not apply. 
It must be admitted that the diagnosis of hydronephrosis before 
aspiration is not always easy, and the earlier cases of ventral 
nephrectomy were all performed on tumours diagnosed as ovarian. 
In a case that I recently met Dr. Beeby and Dr. llott upon at 
romley, the first symptom that drew attention to the tumour 
was an attack of biliary colic accompanied with jaundice. Dr. 
by discovered a tumour on the right side, continuous in dul- 
hess with that of the liver, and projecting into the loin. The pos- 
sibility of hydatid suggested itself, but aspiration yielded a straw- 
coloured fluid containing urea, which cleared the diagnosis. The 
tumour quickly refilled, and I have since removed the kidney 
through the loin, drawing off seventeen ounces of fluid at the 





time of operation. The nephrectomy was not difficult, and the 
patient rapidly recovered. 

In 1883, when I first in this country attempted to group the 
affections of the kidney admitting of surgical relief, my mind was 
not made up as to the value of drainage in hydronephrosis, but on 
this point 1 am now quite certain. Should the tumour refill after 
tapping, the surgeon should proceed at once to lumbar nephrec- 
tomy. I wrote at that time: “ Nephrectomy for hydronephrosis 
may be expected to yield better statistics than nephrectomy for 
most other conditions of the kidney, as constitutionally the patient 
suffers little, and the other kidney has long been accustomed to 
perform the work of two.” Further experience has amply borne 
out that prediction.—I am, etc., 

R, CLEMENT Lucas, B.S., I’.R.C.S., Surgeon to Guy’s Hospital. 

Finsbury Square, January 22nd. 





THE RAISING OF THE EPIGLOTTIS BY UTMOST MANUAL 
EXTENSION OF THE HEAD AND NECK. 

Srtr,—I am indebted to a recent correspondent of the JovurRNAL 
for the opportunity of adding to the prominence of a single point 
I had failed, perhaps, to make sufficiently conspicuous. 

Whereas by head and neck extension the raising of the epi- 
glottis cannot be missed, the post-oral air-way is most easy 
altogether to fall short of. In every effort I have witnessed to 
do my method, as was thought, the first time, this is just what 
has happened: From an apparent fear of doing harm, that part 
of the extension I have described by the word “ utmost” has been 
stopped just short of, whereas this is just the part of it which, to 
secure the post-oral air-way, is indispensable. Even this will be 
ineffectual unless with it is combined a perpendicular pharynx 
and a horizontal os palati. To dispel the fear of harm it should 
be understood that there is a definite and insurmountable safety 
check. This consists in the firm wedging together of the 
= spinous processes, which form a solid and unbreakable 
arch. 

Since the deposit of my anatomical facts as such in the pub- 
lished Proceedings of the Royal Medical and Chirurgical Society, 
May 14th, 1878, vol. viii, p. 331, my ten years’ effort at disproof 
had included, I may say, a consideration of all the points which, 
since my paper “ On a New and Only Way of Raising the Epi- 
glottis,” have so far appeared in yourcolumns. To each one of 
your correspondents I have paid this respect: I have read not 
only all they have recently written in the JouRNAL, but I have 
read every word they have ever published on this and cognate 
subjects anywhere. Some alleged conversations; also alleged 
statements at various meetings without references, hence neither 
verifiable nor controvertible; alleged quotations from one paper 
which had never been published ; pee we quotations from another 
pow which also had not been published; alleged quotations 

rom a published description of a case not mentioned in either of 
two publications said to be quoted from; a quotation from a 
letter to the Lancet, said by the writer of the article to have been 
from himself to the Lancet, but which | find to bear the signature 
of a totally different person; engravings reproduced under a 
totally different heading, with former explanatory notes omitted, 
as if to illustrate now a point not once referred to in the text of 
the paper from which they were taken—upon these and such 
like evidence I have seen unlimited assertions, to contradict which 
would be but useless disputation. 

That such incidents may occur on the one part is not incon- 
sistent with a suspicion that something not unlike it may occur 
on the other part, and a spirit of contention thus engendered 
rarely enables a contestant to see quicker or better just where 
lies the truth each is perhaps equally seeking. In accordance 
with what has, therefore, seemed to me tlie wiser course, I have, 
as a matter of honour, written to the Medical Society of London, 
under whose auspices my recent paper “On a New and Only Way 
of Raising the Epiglottis ” was presented to the profession, to say 
that the experiments and demonstrations favourably reported 
upon by a special committee of the Royal Medical and Chirurgical 
Society I am willing to repeat.’ That in case of my failure to 
substantiate any single point in my paper or its title—whether as 
to matter of fact or of originality—I shall be pleased to append 
to my recent paper such a foot-note as shall be deemed just and 
generous in the interest of any other person who, in the opinion 
of the Council, may be rightfully concerned.—I am, etc., 

BENJAMIN HOWARD. 


1 See JovurnNAL, November Ist, 1879, p. 696. 
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ALCOHOLIC PARAPLEGIA. 

Srer,—Will you kindly give me space for a small correction? In 
my reply, closing the Pathological Society’s discussion on alcohol- 
ism, amply reported in the JouRNAL of January 19th, I spoke of 
Dr. Handfield-Jones’s paper on paralysis from alcohol as having 

receded Dr. Wilks’s on the same subject. This referred to the 
atter’s article on Alcoholic Paraplegia in the Lancet, March, 1872. 
But I overlooked Dr. Wilks’s cases and remarks referring to this 
subject in his Lectures on Diseases of the Nervous System pub- 
lished in the Medical Times and Gazette, October 20th, 1868, p. 
470.—I am, etc., J. F. PAYNE. 
Wimpole Street, January 23rd. 





INGUINAL COLOTOMY. 

Srr,—I much regret that Mr. Cripps was unable to attend at the 
Medical Society when I read my paper, entitled, “ An Important 
Supplement to the Operation of Inguinal Colotomy.” Had he been 
there, there would have been no necessity to trouble you with this 
letter in reply to a letter published by Mr. Cripps in the JouRNAL 
of January 26th. 

Mr. Cripps maintains that the prolapse may be prevented by a 
little care in the operation, and goes on to say that “ prolapse is 
caused by an invagination of the bowel taking place through the 
upper my ml and “to avoid this at the time of the operation, 
he gently draws out as much loose bowel as will readily come, 
taking care not to have too much out at a time by pressing it in 
again at the lower angle of the wound as it is drawn out from 
above.” Mr. Cripps then says that in this, after drawing out an 
amount varying from one to several inches, no more will come. 
He then stitches the bowel to the skin. By this procedure no 
loose folds of bowel are left above the artificial anus. To this I 
«yuite agree as far as it goes, but, in my opinion, to deal with the 
upper opening alone is absolutely useless. If Mr. Cripps had seen 
my diagrams, he would have observed that prolapse occurs from 
the lower of the two openings as well as from the upper; and in 
all the cases in which prolapse took place, there was quite as 
much from the lower as from the upper opening, so the method 
the employs (and I have given up) while preventing prolapse from 
the > gel opening, does not for one moment affect the lower, from 
‘which prolapse is sure to and does arise, causing quite as much 
<listress to the patient as if it came from both openings. Conse- 
«quently, to ensure success in those cases in which the avoidance of 

rolapse is important, it is absolutely necessary to pull out the 
intestine until not only the upper, but also the lower, part of the 
gut is fairly taut.—I am, etc., HERBERT W. ALLINGHAM. 

Grosvenor Street, W. 





MANCHESTER ROYAL INFIRMARY. 

Srr,—I shall feel obliged if you will allow me to point out an 
‘inaccuracy in your correspondent’s notice of my resignation of the 
physicianship of the Manchester Royal Infirmary. My only con- 
mection with the infirmary has been that of physician, there 
being no assistant-physicians at the time of my appointment, so 
that the words “and latterly as physician” are incorrect.—I am, 
-ete., HENRY Srmpson, M.D., 

Consulting Physician to the Manchester Royal Infimary. 





A PROTEST. 

Sre,—In the advertisement sheet of the Times I find my name 
‘followed by a quotation from a recent lecture at Gresham Col- 
lege about the climate and rainfall of South Africa, upon a 
prospectus of the Zout Kom Nitrates Company. 

Several of my friends have assumed that I am personally inte- 
ested in the company, whereas the fact is that, until I saw the 
advertisement, I was not aware of its existence, and had not even 
‘heard the name of the company. I have written to the Chairman 
‘Tequesting him to withdraw my name from future notices.—I am, 
etc., E. Symgs THOMPSON. 

Cavendish Square, W., January 28th. 








ANOTHER St. BaARTHCLOMEW’s HosPrTaL.—In December, 1888, 
an institution for the treatment of diseases of the skin and the 
genito-urinary organs, ambitiously bearing the classical name 
of St. Bartholomew’s Hospital and Dispensary, was incorporated 
in New York. A site has been found in Carmine Street. The 
staff is said to include several able authorities. It is to be hoped 


that it will worthily emulate its namesakes at Smithfield and in 
Chatham. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


ALLBUTT v. GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED KINGDOM, 
AND ANOTHER. 

(Sittings at Nisi Prius before Mr. Baron-PoLLock and a 
Special Jury.) 

THIS was an action (of which we gave a brief notice in our last 
week’s issue) by the plaintiff, who 1s a medical practitioner, to ob- 
tain a writ of mandamus forthe restoration of his name to the 
Medical Register ; an injunction to restrain the defendants from 
publishing any notice of their decision to remove the plaintiff's 
name from the said Register; damages for such removal, and 

damages for libel. 

The plaintiff had published and sold at the price of sixpencea 
little book called The Wife’s Handbook, which the defendants con- 
sidered to be obscene and detrimental to public morals. On 
November 25th, 1887, the defendants, having summoned the plain- 
tiff before them and having heard him by his counsel, Mr. Wallis, 
resolved “that Mr. Henry Allbutt has committed the offence 
charged against him, that is to say, of having published and pub- 
licly caused to be sold a work entitled The Wife's Handbook, in 
London and elsewhere, and at so low a price as to bring the work 
within the reach of the youth of both sexes, to the detriment of 

ublic morals. That the offence is, in the opinion of the Council, 
infamous conduct in a professional respect,” and they ordered his 
name to be erased from the Medical Register, and the above reso- 
lution was duly recorded and published in the minutes of the 
Council, which is the libel complained of. The plaintiff alle 
that there was no due inquiry before the judgment and resolution 
of the General Council, and that the inquiry, proceedings, resolu- 
tions, and directions were undue, irregular, illegal, and void. The 
defendants — that the plaintiff was, after due inquiry, 
judged by them to have been guilty of infamous conduct ina 
professional respect, and that his name was thereupon erased from 
the Medical Register. They denied that they falsely or maliciously 
published the alleged words concerning the plaintiff, and pleaded 
that the said words were true in substance and in fact. The de- 
fendants further pleaded that the words were published without 
malice, and were privileged. They contended that under the 29th 
section of the 21st and 22nd Vict., cap. 90 (the Medical Act), the 
General Council are the sole judges of the conduct of a medical 
practitioner, and that its decision cannot be reviewed in a court 
of law, and that in such a case no action can lie for a mandamus 
or damages for erasing the plaintiff's name from the Register. 

Mr. Jelf, Q.C.,and Mr. Macaskie appeared for the plaintiff; 
the Attorney-General and Mr. Muir Mackenzie for the de- 
fendants. 

The facts of the case were not in dispute, and, at the end of the 
opening speech for the plaintiff, the learned Judge pointed out that 
there was no question for the jury. 

After hearing Mr. Jelf, Q.C., and the Attorney-General, 

The learned Judge said that the only question was, Did the de- 
fendants properly exercise their jurisdiction? and he was of 
opinion that they did. Thereports contained in the minutes were 
privileged, for the defendants were a body constituted by statute 
and charged with duties, one of those duties being to inquire and 
to act upon the result of its inquiries. It followed, therefore, that 
they were entitled to publish their proceedings. 

Judgment was then given for the defendants. 

The Attorney-General said that it was only right to state that 
Dr. Clifford Allbutt, of Leeds, had no connection with the plaintiff, 
whose Christian names are Henry Arthur, and who was at one 
time in practice at Leeds. 








LOUIS v. THE GUARDIANS OF ST. MARYLEBONE AND 
W. RAYNER. 

WE reported this case in its first phase, when an action was 
brought to recover damages for alleged wrongful detention in @ 
lunatic asylum. It was tried before Mr. Baron Huddleston and 
a special jury, and the judge nonsuited the plaintiff, on the 
ground that there was no evidence to go to the jury to show that 
the defendants acted in bad faith, without reasonable or probable 
cause, and that there was no evidence that the medical certificate 
was untrue, and he directed the jury to return a verdict for the 
defendants. 

The recent motion, which we have now to report, was to set, 
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aside the above-mentioned nonsuit, and for a newtrial. In giv- 
ing judgment, Mr. Justice Denman, taking the facts point by 

int, concluded that there was no evidence that could have been 
eft (by the judge who directed the nonsuit) to the jury of 
malice, want of reasonable care, or motive on the part of any of 
those concerned in the sending of the plaintiff to the asylum. 
Also that in going to the workhouse, under the circumstances of 
the case, the plaintiff was a pauper. Mr. Justice Stephen con- 
curred. 

The learned judge seems to have become (as reported, at least) 
somewhat hazy in his distinctions between, or his dealing with 
respect to, what were alleged on the one side to be marks of in- 
sanity, on the other to be merely the recital of adream. The 
ease excellently illustrates the need for increased legislative pro- 
tection for those who in good faith act in cases of alleged lunacy. 


CALCULATIONS OF VALUE OF PRACTICES. 

W. H. A.—Messrs. Orridge inform us that it is a fixed custom in the transfer 
of medical practices that all calculations of value are made upon gross re- 
ceipts, and not upon net profits, for the reason that it is impossible to ascer- 
tain with any accuracy what the actual net profit is. Medical practice in 
this feature differs from other business arrangements. 





WHAT CONSTITUTES ATTENDANCE ? 

Vexpor writes: A. sells his practice to B., contracting ‘‘ not to attend (except 
in consultation with purchaser) any patient anywhere within a radius of —— 
miles, measured in any direction from” a certain house. Can persons, old 
patients, living within the area sold go to the house of A., who lives outside 
the said area, and consult him ? 

*,* It has been decided that attendance on patients who live within the 
agreed radius is a breach of the covenant, whether the doctor comes to their 
houses within the radius or they come to him outside. 














NAVAL AND MILITARY MEDICAL SERVICES. 


WE are requested to intimate to the subscribers to Professor Sir 
William Aitken’s portrait by Symonds, that it will be presented for 
suspension in the great Mess Room at Netley on February 4th, at 
1p.M., being the closing day of the winter session. As the portrait 
was in the Royal Academy at the end of the summer term of 1888, 
it was necessary to postpone the ceremony until the date men- 
tioned above. 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 
THE annual dinner of the Volunteer Ambulance School of Instruc- 
tion took place on Saturday last, at Anderton’s Hotel; Lieutenant 
Andrew Maclure, L.S.R.V. (President), in the chair. Amongst those 
present were Surgeons Walter Pearce, Heather Bigg, Ogilvie, 
0. M. White, Stokes, Desvoeux, etc. Surgeon Walter Pearce, in 
reply to the toast of the evening, observed that the competition 
in ambulance work fora 200 guinea shield was to take place 
shortly, and advised the new president to look out for the 
announcement of the particulars of the competition. 








THE NAVY. 

StarF-SURGEON M. F. RyAn has been promoted to the rank of Fleet-Surgeon 
from November 14th, 1888. His previous commissions are dated : Surgeon, 
——y 14th, 1868; Staff-Surgeon, April 1st, 1881. 

_The following appointments have been made at the Admiralty:—W. W. 
FULLARTON, to be oe and Agent at Ballantrae ; CHRISTOPHER HARVEY, 
Staff-Surgeon to the Lion, February lst; Roperr BENTHAM, Staff-Surgeon to 
the Neptune, February lst ; E. B. TowNsEND, Surgeon, to the Boscawen, addi- 
tional, for Portland sick quarters, February Ist. 

Staff-Surgeon Lewis CARMICHAEL URQUHART, M.D., retired, died at Mount- 
gerald, Elgin, N. B., on the 20th ultimo, aged 71. He entered the Royal Navy 
— December 7th, 1838, and became Staff-Surgeon November 23rd, 


MEDICAL STAFF. 
SuRGEoN J. H. BRANNIGAN, serving in the Bengal command, has leave of 
absence for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 
Deputy SURGEON-GENERAL ALFRED ETEsON, M.D., Bengal Establishment, has 
retired from the service, which he entered as Assistant Surgeon May 20th, 
184, attaining the rank of Deputy Surgeon-General December 20th, 1883. He 
served in the Indian Mutiny Campaign in 1857-58, and was present at the relief 
of Arrah, the capture of Jugdespore, and the engagements at Amorah and 
Khiree ; he was several times mentioned in despatches for his services, and 
received the medal granted for the campaign. He was also engaged in the 


war in Afghanistan in 1879 (medal), and with the Akha Expedition in 1883-84. 
Brigade-Surgeon ROBERT LIDDERDALEF, Bengal Establishment, has also 
retired. His commission as Assistant Surgeon is dated January 27th. 1858, and 
4s Brigade-Surgeon March 21st, 1885. He was Sanitary Commissioner, Bengal, 
but was on sick furlough from August 7th last. 
Surgeon C. B. HUNTER, Bengal 


stablishment, Medical Officer 15th Sikhs, is 





appointed to the medical charge of the 5th Punjab Cavalry, vice Surgeon J. G. 
ancock, M.B., transferred temporarily to the half-pay list. 

Surgeon G. F, A. Harris, Bengal Establishment, Civil Surgeon of Simla, is 
appointed to the medical charge of Army Headquarters Staff and Establish- 
ments at Simla. in addition to his other duties, vice Surgeon-Major 8S. H. 
Browne, M.D., from December 17th. 

ny ee W. Deane, Bengal Establishment, Civil Surgeon, is transferred 
from Gondah to Baraitch, on being relieved by Surgeon-Major C. Cameron. 

Surgeon ARTHUR HowakD Jacos, Madras Establishment, died at Tounghoo, 
Lower Burmah, of typhoid fever, on December 3lst. He entered the service 
March 31st, 1887, and was in his 29th year, having been born June Ist, 1860. 


THE VOLUNTEERS. 

ACTING-SURGEON D..J. CUNNINGHAM, lst Lanarkshire Artillery, has resigned 
his commission, which bore date February 10th, 1875. 

Mr. J. S. Forrest is appointed Acting-Surgeon to the 2nd Northumberland 
(the Percy) Artillery. 

Acting-Surgeon W. Mearns, M.D., of the 1st Durham Engineers, is promoted 
to be Surgeon. 
P Acting-Surgeon S. H. Taytor, 5th (West) Middlesex, is also promoted to be 

urgeon. 

Acting-Surgeon P. P. WHITCOMBE, M.B,. from the 16th Middlesex (London 
Irish), is appointed Acting-Surgeon to the 13th Middlesex (Queen’s West- 
minster). 





THE TITLE QUESTION. 

SURGEON-GENERAL RETIRED writes: The favourable comments of the Secretary 
of State for War on the rank question, in response to Dr. Farquharson’s able 
speech on the Estimates, ought to afford ground for congratulation. Colonel 
Nolan also thought the granting of military titles to medical officers a harm- 
less privilege, which ought to be frankly conceded, and which no thoughtful 
**combatant” would object to. The army could not long exist without an 
efficient medical staff, and there is no good reason whatever why our medical 
services should be treated differently in the matter of rank from those of 
other nations. Although the ‘‘ analysis” showed that the great majority of 
medical officers gave cogent reasons for a simple instead of a compound 
military title, it is apparent the latter, beginning with Surgeon-Captain, is 
likely to be held out for acceptance. The great professions of engineering 
and medicine have taken the first rank in the advancement of civilisation ; 
and Sir Neville Chamberlain says the work done by medical officers on the 
frontiers of India in consolidating our power has been ‘‘in political import- 
ance equivalent to the presence of thousands of bayonets.” Time was when 
the Royal Engineers had no military rank, and were addressed as plain 
‘* Mister ;” but their position became so intolerable that they had to petition 
Parliament by bill of rights for the redress of their grievances. Would they 
have accepted or been pleased with a compound title? The Calcutta 
Englishman says in a late article, “if any non-combatants are entitled to 
military rank, the surgeons are primus ante omnes.” 





THE NEW ARMY MEDICAL WARRANT. 

A. B. C., speculating on the above subject, writes: The rearrangement of the 
duties ot the General Staff of the Army leaves the medical department in a 
more anomalous position than ever. A recent warrant redistributes the 
duties of the Adjutant-General and Quartermaster-General’s staff, and the 
Commissariat is embraced in the latter under Part B, but the other depart- 
ments are not yet included or dealt with. The relation of the Medical Staff 
to the Medical Staff Corps was identical with that of the Commissariat and 
the Transport Staff. By the rearrangement the administrative officers of the 
Commissariat are brought on the General Staff of the Army, and the executive 
are transferred to the Army Service Corps, and thus become essentially regi- 
mental officers. But the latter suffer no loss in pay and allowances, which is 
made good in the shape of corps pay, command pay, etc. Such allowances, 
however, are not reckoned in estimating pensions, which are regulated in 
reference to pay proper. Will any such scheme come to be applied to the 
medical service? If so, the Principal Medical Officer of a division in the field 
would become an Assistant Adjutant-General. It is to be feared that in any 
forthcoming medical warrant some blow will be struck, directly or indirectly, 
at the present favourable pension rules. The outlook for those compelled to 
remain on in the service is certainly not all that can be desired; they see 
before them slower promotion, extended foreign service, and curtailment of 
voluntary retirement. 





THE ADVANTAGES AND DISADVANTAGES OF THE MEDICAL 
SERVICE R.N. 

A WELL-INFORMED Officer writes : In reference to your reply to the letter of 
‘“‘Dubius,” there are certain inaccuracies which, I think, should be duly 
noted. Thus, your note says that by a recent order ‘“‘the great majority of 
fleet-surgeons’ home appointments were abolished, and a greatly extended 
period of foreign service as a consequence rendered necessary for that grade 


of officer.” 

Now, the facts are, I believe, that in consequence of the report of the 
Select Committee of the House of Commons on the Naval Estimates last 
summer, the steam reserve appointments at Chatham, Sheerness, Ports- 
mouth, and Devonport have been amalgamated with the dockyard appoint- 
ments. These appointments were held by three fleet-surgeons and one staff 
surgeon ; the appointments now are combined. 

As to foreign service at Malta and Bermuda, two surgeons have been 
reduced; no house has been lost. As to the increased term of foreign 
service: some of the fleet-surgeons who have been at home for some years do 
not like going abroad very well ; the consequence is, if they do not go abroad, 
they keep younger fleet-surgeons constantly on foreign service. The service 
abroad is not lengthened. 








Open Spaces.—The amount needed for securing “The Lawn” 
as a garden for South Lambeth has been already promised. 
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Beckenham Cottage Hospital ... - 
Great Northern Central Hospital 

Royal Ear Hospital ‘ . 

St. Peter's Hospital for Stone 
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SoME SraTISTICS FROM THE LONDON 
The following table of statistics of 130 Hospitals and Dispensaries of the Metropolis has been collected by Dr. Robert Rentoul, of Liverpool. 
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HospITAL REPORTS OF 1886. 
To those interested in hospital management, and the providing of medical relief for the poor, the information contained will be of much use. 
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Name of Hospital. eee | £& £E¢ | Gos eS 
2a | o9 O85 seg me 
' — 
| =n . 
2 s.d. | £ sd. & s.a £ s.d. 2 s.d./ 
London.. oss oes oss ooo . 0 4 3} 60,924 19 0} 50,991 0 0) _ 5,343 4 VU) 
London Fe ver ... yen saa ; o— 10,121 18 0| 8,543 0 0} 1,275 15 0 — 
Queen Charlotte Lying-i in 1 0 6 0 2,790 7 0} 3,717 0 O| - 927 0 0 
City of London ——o- in im (012 0| 3,047 11 0} 2,648 0 0} 399 7 0 oa 
University aeaaatl wie 0 2 6)! 23,133 0 0} 28,444 0 0 — | 8,000 0 0) 
Middlesex . : 0 1 13) 24,996 7 0} 30,366 0 0) = 16,370 0 0 
Samaritan Free.. 0 2 0; 4,745 17 0} 5,231 0 0} | 486 0 0} 
| German 0 19! 9,595 18 0 9,164 0 0 43119 0 _ 
Chelsea Hospital for Women eo pon 0 2 0) 7,64110 0} 8,126 0 0 485 0 0 
| Dental ... can on “a ese 0 011] 5,08918 0} 56,090 0 0} _- 2,890 0 OU 
National Orthopedic  ... aa sae ; 03 0! 1,548 5 0 1,211 0 0} 337 3 0) — 
King’s College ... 0 1 7 113389 7 0, 16,421 0 o| oa | 5,032 0 0 
| Royal Hospital for Diseases of the Chest . 10 6 6 4,542 16 0 4,009 0 0 533 15 0, _ 
| Kast London Hospital for Women and Children.. 0 1 Of} 11,390 9 0; 6,741 0 0} 1,452 0 0) sec 
| Royal London Ophthalmic ' : wm 10,670 14 0 8,104 0 0 62115 0} _— 
Western Ophthalmic. pon 0 5 0 622 6 0! 586 0 0 35 7 0} -- 
North-Eastern oo for Children pea (0 1 9 7,344 1 O 5,175 0 0 1,167 1 0 -- 
London Homeopathic eee um 2% 16,321 5 0 4,282 0 0 245 11 0 — 
Deaconesses’ Hospital and Nursing Institution ... o 0 0 10 2,874 12 0} 2,857 0 0 1616 0} — 
Hospital for Sick Children sti “ee 11,916 0 0} 11,460 0 0 456 16 0) _ 
St. Mary’s aw 2 < 12,525 17 0} 18,896 0 0 _ 6,380 0 0 
| Central “London re) shthalmic . (0 1 33 2,306 19 0 993 0 0 1,313 8 0 —_ 
| Home for Incurable Children ai F — 2,315 4 0 1,586 0 0 24214 0 — 
Hospital for Children with sien Disease... a" _ 1,088 3 0 1,000 0 0 87 11 O -- 
General Lying-in aus oe om 10 5 6 2,900 6 0 3,141 0 0 _ 242 1 0 
North-West London aan od ‘ «wf 1 & 3,226 0 0 4,522 0 0 _ 1,153 13 0 
St. Mark’s eee ooo . 0 411 3,902 9 O 3,473 0 0 429 9 0 a 
Alexandra Hospital for Hip Disease — ; 0 1 4} 3,945 4 0 3,581 0 0 364 4 0 — 
Home and Infirmary for Sick Children ... 0 0 6 1,075 18 0 1,097 0 0 — 2115 0 
Cheyne Hospital for Sick and Incurable Children -— 2.436 5 0 1,595 0 0 840 18 0 — 
Poplar Hospital for Accidents ea .0 1 5 4,810 10 0} 2,908 0 0| 1,90214 0 ow 
Royal Westminster Ophthalmic ss ¢ 3,116 5 0 1,594 0 0 279 9 O — 
Cancer Hospital, Brompton 051 12,305 12 0| 8,573 0 0 735 0 0 “ 
Paddington Children’s Hospital 0414 4,083 12 0 3,135 0 0 948 7 O _ 
Lock Hospital : -0 10 1,997 6 O 4,497 0 0 _ 2,500 0 0 
Victoria Hospital for Children ... aie pom 033 4,448 0 0 4,693 0 0 — 20 0 0 
| Central London Throat and Ear - 0 3 9 2,200 0 0 3,433 0 0 — 1,243 0 0 
| Italian Hospital ats _ 1,660 15 0 870 0 0 790 11 0 _ 
Seamen’s Hospital Soc iety wo 2 6 11,812 15 0} 10,802 0 0 1,009 16 0 —_ 
| North Londen Hospital for C onsumption 0 4 3 5,487 0 0 7,672 0 0 2,165 1 0 
City of London Hospital for Diseases of the Che st 02 6 10,514 7 O 9,833 0 0 681 3.0 — 
Hospital for Women, Soho ie en 03 4 8,942 4 0 8,326 0 0 ~ 2,182 0 0 
| Charing Cross Hospital ... ove oe 0 2 6 11,435 9 O| 15,050 0 0 — 3,669 2 0 
Westminster Hospital ... , ind — ee 0 1 O38] 10,813 2 OF} 11,276 0 O _— 491 0 0 
City Dispensar - ove oe 0 8 10} 1,825 8 0 1,404 0 0 421 0 0 i 
Metropolitan Kar and Throat Infirmary... . oa —_ 141 6 0 157 0 0 - 1610 0 
St. Pancras and Northern Dispensary... eee «. 10 5 O 607 17 0 472 0 0 134 6 0} — 
Public Dispensary, Stanhope Street eee -- 10 311 864 5 0 768 16 0 95 10 0} _ 
Metropolitan Dispensary aw ee 1,183 11 0 568 0 0 615 0 0 —_ 
Holloway and North Islington Dispensary 0 1 6} 1,242 16 0 1,078 18 0 300 0 UW — 
| Kilburn and Maida Vale Dispensary um as 554 2 0 513 19 0 40 3 0 —_ 
St. George and St. James Dispensary «o 26 603 7 0 565 18 0 37.8 0 = 
City of London and East London enaped ~- 10 2 6 96317 0 575 12 0 4 5 U _— 
Royal General Dispensary at Pa lo 5 43} 111718 Of 197-10 = 5,272 6 0 
Royal Orthopedic Hospital... HA as (0 7 6] 2816 2 0} 198218 0 313.19 © — 
Miller Hospital, Greenwich ines ai — 2 eS 2,902 1 0| 3,732 18 O} — 1,836 15 0 
Xoyal Hospital for Children and Women - 2 e 3,107 1 0 3,542 18 0 oa 455 17 0 
Evelina Hospital for Sick Children sas > e 2 5,640 12 0 6,162 9 0 — 528 16 0 
Kensington Dispensary.. 0 38 0 760 0 O 801 6 0 — 41 4 0 
Hospital for Diseases of the Throat, Golden Square “| — 3,266 10 0 2,838 8 0) 428 8 0 - 
Grosvenor Home for Women and Children oo 0 2 O 991 18 0 910 2 0 8115 0 _- 
Royal Maternity Charity ‘ ae ‘i 0 12 10 3,623 9 0) 3,460 0 ol 163 9 O a 
Royal South London Dispensary “ -f 3 13 933 1 0 856 4 0) 7617 0 — 
| Temperance Hospital... se at oS 4,023 7 0| 4,010 0 o| 13 2 0 _ 
| British Lying-in Hospital - (010 6| 1,672 9 0} 1,550 9 0 122 1 0 — 
| Brixton Dispensary _... 0 3 43 756 14 0 620 0 0} 15415 0} _— 
West London Hospital .. “ ‘lt ia 0 1 10} 8,837 19 0 9,475 0 0| — 8,633 18 0) 
St. George’s Hospital... Kas oe 0 1 5| 28,8138 7 0} 28,039 16 0 773 11 0 — | 
St. Monica’s Home for Sick Children eae | — | 1,14617 oO 685 19 o| 460 0 0} — 
West Ham, Stratford, and Essex Dispensary... 0 010! 1,415 8 O| 1,145 5 0} 270 3 0) _ 
National Hospital for Paralysed and Kpileptic .. 060 5,579 16 0] 4,665 16 0! 614 1 0 —_ 
Islington Dispensary . aa o 1 6} 1,021 17 0} 1,002 19 0 18 18 0 _ 
Chelsea, Brompton, and ‘Belgrave Dispensary 01 gf 3 3 0) 488 9 0 1613 0} _ 
| 
South Lambeth, Stockwell, & North Brixton amet on 4 M34 6 O 478 10 0 _— 444 0 
Hampstead Home Hospital eee eee = 1,095 0 0] 1,075.15 0 17 5 0} ~~ | 
Royal Home for Incurables 4 | _ | 34,040 2 0) 24,773 13 0] 2,086 0 0 = 
' | | 
Enfield Cottage Hospital — 355 2 0 349 4 «0 518 0) _ 
Shedfield Cottage Hospital = sas eo _- 220 6 0 2 7 0 1918 0) — | 
| Reigate and Redhill Cottage Hospital am son i —_ 1,089 6 0} 1,083 8 0 22 9 0 _ 
| Blackheath and Charlton Cottage ee ne i 232 11 0} 825 1 0 204 0 0) — 
Eltham Cottage Hospital ja a 488 2 0 377 12 0 110 10 0 — 
| Epsom and Ewell Cottage Hospital ; a 635 9 0 535 3 0 lu0 6 0) _ 
Beckenham Cottage Hospital... ee ' an 54412 0| 53919 0 14 8 0} - 
Great Northern Central Frospitai “ _ 3,689 0 0} 3,164 13 0 423 16 0) - 
Royal Ear Hospital wt ‘a _ 664 0 624 7 O 40 9 0) -- 
St. Peter’s Hospital for Stone F = 2,688 10 0 2,34212 0 146 7 0 ~ 
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Eg Zedas 

Ef o°ea° 

al -* Am 

£2 s.d.} s. d. 
80,583 0 0 | 199,454 0 0 
7,674 0 0?) _ 
11,667 17 0 ~- 

28,000 0 0 20,000 0 0 
78,958 0 O 32,457 0 UO 
68,450 0 OP? 47,328 0 0? 
1,714 0 0?) 435 0 0? 
39,662 0 O 5,724 6 0? 

_- 2,479 5 O? 

| 

440 3 0 20 0 0 
14,481 0 0 19,177 17 O 
8,016 0 UO? 19,300 8 UO 
4,409 1 O| - 

29,775 0 0 _ 
1,028 0 0 _ 

588 0 0?) 20,735 0 0? 
15,944 3 0! 382,296 0 O 

am | _ 
15,082 2 0| 
26,875 15 0? 3,119 16 0? 
1,300 0 0 — 

50 0 0 2,79 0 0 

= 1,430 15 0 
30,000 0 0? — 

1,250 0 0 218 0 0? 
18,000 0 0? 7,802 0 0? 
3,400 0 O bor 0 0 

— 926 0 O? 
2,880 0 0 — 
11,003 0 0? 250 0 0? 
7,404 0 0? _ 
24,272 0 0 500 0 0 

— 444 U0 0? 
1,539 0 0? 6,014 0 0? 
_ 258 0 0 500 0 O 
9,500 0 0 6,000 0 0 
94,448 0 0 ww 0 0 
7,000 0 0? 879 0 0 

— 5,730 0 0 
6,513 0 0 3,109 0 0 
61,022 13 0 1,190 9 O 
3,000 0 0 _ 

1,528 0 0 _ 
4,915 0 OP? _— 
3,400 0 O _ 

686 0 0 757 0 0 

400 0 0 _ 

400 4 «0 799 10 0? 

1,333 10 O 12,6382 0 O? 
10,352 18 0 - 
8,725 11 0 6,500 0 0 
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16,448 0 0? 500 0 UP? 
1,057 0 0?! _ 

990 13 o| 13,162 0 0 

260 16 0 _ 

23,751 0 0?| —_ 

2,003 16 0 | 114 0 0? 

3,329 0 02} 46,737 U OU? 

8757 0 | 4,401 0 OF 
= 6,581 0 OF 

_ 26,005 0 0 

a 293,084 14 U 
3,600 0 0] o- 
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714 0 0?) -— 
55,802 0 0?) — 
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910 8 O = 
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‘ | ‘ | 
a Bese | S s : | zc - 
== Sas | be Bes "a wPS a Sy: oo 25 
es) Name of Hospital. ZeO§ | 25% REELS Mond ey ba 33 
£2 | S533 | Esa | &283 E- ga - es £ BS 
- | ©5 am | =A = alw s = _ Os * 
- Z ; mm | @ = 
a we Se nantes a | ——— LS 
cj. vw Bi £ sd. £ s.d. £ sd. 2 s.d, 
87 | Infirmary for Consumption “s wien ose sa 13,000 2 9 0 Of - No reply 16113 0 Sn 
88 | St. Saviour’s Hospital and Nursing Home soi ‘ae 246 1 1 1 0 5 11 0 100 0 0) 6517 0 315 0 
89 | London Medical Mission oe ae “on ‘an 5,001 oo 2 0 oO 17 6 0 250 0 0 6419 0 _ 
90 | Bolingbroke House Pay Hospital oe aes — 88 4 0 1 0 549 12 0 Noreply | 31 0 0 _ 
91 | St. John and St. Elizabeth Dispensary ... bs van | 84) S ¢ © 1 _ — | 7215 0 0121 
92 | National Dental so iu a ou am 4 20,367 6 0 1 b 6019 0 50 0 0 Me a 
93 | Western General Dispensary _... ow a jew J 17,262 3 8 2 1 _ 163 0 0 293 8 O 050 
94 | Finsbury Dispensary ... me vine ies ze 15,271 , Ss = @ 239 1 «0 250 0 0 270 4 0 = 
95 ueen Adelaide Dispensary aes 9,803 1 1 1 1 40 3 0 100 0 0 258 4 0 —_ 
96 estminster General Dispensary 7,788) 3 6 1 0 _ 113 6 O} 165 8 0 — 
97 | French Hospital aa ive 7,722} 2 4 1 1 - 60 0 0 242 2 0 1 11 10 
98 | St. Bartholomew’s Hospital 164,410} 5 2 14 2 | _ _ _ = 
99 | Hospital for Consumption 15,850) 5 13 1 1 | _ 399 160 2,215 1 0 1 8 5 
100 | Bloomsbury Dispensary... 5,116) 0 2 1 1 — 313 16 0 11411 0 — 
101 | Bethlem Hospital ese ose ees eee eve 297 oO oOo 2 90 Not stated | 1,200 0 0 246 1 0 _ 
102 | British Home for Incurables _... “ad ies hie 306 2 4 1 0 450 0 0) 120 0 0 15213 0 _ 
103 | St. Thomas’s Hospital ... oes ase wa ‘a 29,448 _ j -- | — _ — 
104 | Guy’s Hospital ... eee os ose eos “on 30,000) _ — | _ - _- 
105 | Western Dispensary _... ‘a hase Es We 6949} 3 383 1 #1 '4| _ 12019 0 135 8 0 _ 
106 | New Hospital for Women ose 4,613) 12 4 0 1 452 8 0 50 0 0 20417 0 1 910 
107 | Farringdon General Dispensary... 8,261) 4 5 2 1 | 399 4 0! 178 1 0 21017 0 _ 
108 | Eastern Dispensary “on one 4,451 0 3 1 0 46 5 0 235 0 0 12012 0 _ 
108 | Tower Hamlets Dispensary 4,103 2 7 1 0 | 138 3 0 Noreply | 1010 — 
110 | Stamford Hill Dispensary eae 5,712 2 2 2 0 |} _ 287 10 0 155 13 0 — 
111 | St. Marylebone General Dispensary ois ‘tas 3,817 5 6 1 14] 261 7 0 165 0 0 18410 0 - 
112 | Foundling Hospital “a ata ial an A 329 3 1 Oo 0 Not known Not known 100 0 OF — 
113 | Barnardo's East London Medical Mission Dispensary 5,520 o 2 0 oO _ Not stated Not stated 
114 | City Orthopedic Hospital 2,591) 0 1 1 0 _- No reply 142 6 0) 019 0 
115 | Portland Town Dispensary sae 2,283) Oo 2 1 0 | 1617 0 50 0 0) 2512 0 | — 
116 | Hospital for Epilepsy and Paralysis - “ 551) 3. 8 O 1 | 570 10 0 _ 11417 0} 213 6 
117 | Gordon Hospital for Fistula and Piles... ioe 498) l 3 0 0 42818 0 . | 29:19 0} — 
118 | Hospital for Diseases of the Skin, Stamford Street 6,087 0 4 0 0 680 11 0 -- | 241 7 O| 2 6 6 
119 Pimlico Free Dispensary oe eee oe eve 2,745 6 3 0 32 1616 0 60 0 0 140 0 0} -- 
120 | Belvedere Hospital iis ae sea da oe 355 0 4 0 0 - 61 1 0 ~ | — 
121 | Norwood Cottage Hospital “ae sa 101) o 6 0 06 1277 3 0 - 2712 0} - 
122 | National Hospital for Diseases of the Heart 11,809 0 5 0 1 264 4 0 - 29218 0} 112 @ 
123 | Surrey Dispensary 14,344 0 6 1 0 - 472 0 0 278 0 0} -- 
124 | Surgical Aid Societ we na os sie: J 5,577 1 2 0 0 217 12 0 12015 0 — | — 
125 | Royal Free Hospital —_ - os ae eee 23,718 2 8 2 | - } 7216 0 1,153 0 0 194 
126 | London Dispensary, Spitalfields si pe ide 2,787 o 3 1 =O 8 8 0 245 0 0 193 5 0 | _ 
127 | Royal South London Ophthalmic Hospital a ine 6,630) 2 t vo 0 11 0 — 167 9 0 | i t-4 
128 | National Truss Society ... “ea “a bs s 1,736 0 1 0 - | — — | -- 
129 | The Rupture Society “4 622; oO 1 o | — 100 0 6 — _ 
130 | City of London Truss Society : 9,000 v 3 vo | - 40 0 0 - — 
Totals 1,253,001| 287 742 141 8&3 36,334 15 0 15,255 19 0 48,974 9 0 — 





Total number of in-patients 50,935 
Total number of out-patients 1,179,661 
Total number of in- and out-patients = ae an 1,230,596 
Total number of medical staff at 130 hospitals and dispensaries : 

consultants, 287 ; visiting, 742; resident, 138 ; dental, 83 ; total 1,250 
Amounts paid last year by patients at 72 hospitals and dispen- 

saries one ove se < eee . £36,334 15 0 


Summary of some Statistics from the 1886 Annual 
£ 








s. a. 

Amount paid to 26 chaplains. sail 3,060 7 0 

Amount spent on alcohol for staffs at 14 hospitals 1,589 15 0 

Amount spent on alcohol at 69 hospitals ... eos oe 11,814 9 0 
Amounts paid last year to medical staff at 82 hospitals and 

dispensaries wn ae aa an aa 15,255 9 0 

Amounts spent on drugs at 119 hospital and dispensaries 48,974 9 0 


Cost per in-patient per week 











HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL ALBERT ASYLUM, LANCASTER. 

THIS institution continues to pursue its good work, under the kind 
and careful management of its superintendent, Dr. Shuttleworth. 
At the recent annual meeting, held at Halifax, the Marquis of 
Ripon presiding, an interesting report was read, stating, among 
other things, that a recreation hall had been opened in the course 
of the year. The cost was £6,530, of which a little more than 
£500 remained to be raised. An appeal was made for a larger 
amount of annual subscriptions to the asylum, seeing that the 
seven northern counties of England have the reputation of being 
very wealthy. We agree, however, with another sentiment ex- 
= in the report, that “to carry out satisfactorily so compre- 

ensive a scheme as the provision of training schools and asylums 
for permanent care is, perhaps, more than voluntary effort can be 
expected to undertake.” The State ought to make separate pro- 
vision for the care of indigent idiots, and also with a view to 
their being trained as they are at this asylum. The late Sir 
Charles Trevelyan exerted himself to the utmost to bring this 
about, but failed, although backed up by the medical superin- 
tendents of idiot asylums, and by leading alienist physicians. It 


| appears from Dr. Shuttleworth’s report that during last year 9 


patients were admitted, of whom 64 were discharged, and 24 died. 
| The present number of idiots and imbeciles is 553. Of the dis 
charges, 35 had enjoyed the advantage of seven years’ training 
(elected cases), and the condition of all these was somewhat 
ameliorated, nearly half of them, previous to discharge being em 
ployed in industrial work calculated to fit them to help ther 
friends, if not to contribute to their own maintenance. We take 
| it this is only another way of saying that in all probability they 
| would not contribute to their own living. If in so excellent an 
| institution, after every method which modern science and 
| humanity offer has been sedulously employed, so scanty a result 
must be recorded, we cannot but feel that the work in which this 
and similar asylums are engaged is anything but an encouraging 
one. This ought not to damp the energies of the workers, but 
the facts ought to be frankly acknowledged, and it is most de 
| sirable that a retrospective sketch should from time to time be 
| given of what has been the state and career of the imbeciles since 
| their discharge. On this point we are eager for information, but 
| it is the very one upon which this and similar reports are almost 
| entirely silent. A favourable case here and there may be men- 
| tioned, but there are no continuous statistics of any sciéntific 
| value. Could not Dr. Shuttleworth supply them in a subsequent 
' report ? 
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HosprTAL REPORTS OF 1886—continued. 















































| — 
=! h Bu : - ° .* to Ss 
sé 29 =3 =3 os ; te a 3 
| Name of Hospital. la £8 £E¢ 383 as os eytss 
£2 soe Bs BBE Sak “A 5 5 Sees 
- CZs < a 3° Fa a 3 
| 6 = faa] a NM 
£ s.d. £ s.d £ ‘a 2 &é £ sd £ 8. d. £ 8.4. 
87 | Infirmary for Consumption As we des nde | _ 1,620 10 0 387 3 0 270 16 O — 1,000 0 O 3,699 5 0? 
a8 | St. Saviour’s Hospital and Nursing Home ots .. 0 4 6 2,979 17 0} 3,162 16 ol — 182 19 0) _— 3,572 10 0? 
89 | London Medical Mission a sa diss — 1,081 9 0| 1,034 2 0 47 7 0 _ _ _ 
# | Bolingbroke House Pay Hospital & mae oes — 6417 0 1,022 13 0 = 457 16 0) _— — 
91 | St. John and St. Elizabeth Dispensary ... e00 «| = 1,817 1 0} 1,522 3 0 29418 0) — 14,290 0 0 _ 
92 | National Dental vie a am an {0 0 8} 755 6 0} 703 9 0 52.16 0} _ = _~ 
93 | Western General Dispensary... en es . @ 1.7 1,449 7 0} 1,45812 0 ~a | 95 0 1,600 0 O? — 
%| Finsbury Dispensary  ... ie Ae ss eo of 837 9 0 808 2 0} 29 6 0} = 3,126 9 0 — 
| Quoen Adelaide Dispensary UN) Ojo 2 4] 103622 of = 600 BO} TTB OY 6,138 0 0 _ 
9 | Westminster General Dispensary oh ae . 0 1 5s 593 10 0 56210 0 31 0 0 — 2,443 10 0? naa 
97 | French Hospital > i ie me we a © 3,620 11 0} 2,280 4 0} 1,340 7 O} _ 5,058 0 0? _ 
98 | St. Bartholomew’s Hospital __... ie Mi oe — _ _ | ~ ¥al = 
% | Hospital for Consumption BS oe an 0 3 5}| 26,3832 2 O)- 24,683 15 0) 1,598 8 0} br 50,416 16 0 5,837 0 0 
100 | Bloomsbury Dispensary... * 0 44 1,073 3 0 998 2 0 75 1 0 _— 700 0 0? 500 0 0 
101 | Bethlem Hospital an _ 73,251 1 O| 69,45419 0 3,796 1 0| os 111,167 14 0 871,720 0 0 
102 | British Home for Incurables _ 17,549 6 O}| 10,488 8 O 7,060 17 0 _ 38,459 2 0 700 0 0 
103 | St. Thomas’s Hospital a= _ — — ma = ~*~ 
104 | Guy’s Hospital ... ‘aa ie his aa Pik — _— — _ ~— ai ne 
105 | Western Dispensary _... a see one .. (O 2113 1,116 16 0 1,063 10 0 4614 0 6,227 0 0? -_ 
106 | New Hospital for Women aid i ca ams 1,866 16 0} 2,026 9 0 —_ 162 17 _ 5,016 0 0? 
107 | Farringdon General Hospital... ee ~~ wie 2 e 1,042 15 0 631 16 0 410 19 0 _ _ _ 
108 | Eastern Dispensary i mae Pon oe — ££ 891 0 0 641 6 O 249 13 0 — 5,038 0 0 429 0 0 
109 | Tower Hamlets Dispensary ae “és whe wm esa 427 6 0 682 12 0 a 255 6 O 961 1 «=O —_ 
110 | Stamford Hill Dispensary one asl ns ae SS 941 1 0 677 5 0 158 15 0} — 2,800 0 0 _ 
11 | St. Marylebone General Dispensary ais a ma & 8 1,279 16 0 761 4 0 2 8 0 — 3,082 1 0 100 0 0 
li2| Foundling Hospital __... jee © a a _ 30,149 5 0| 15,925.15 0| 3,108 9 0 — 27,995 6 0| 198,390 0? 
113 | Barnardo's East London Medical Mission Dispensary Not Not stated Not stated Not stated Not stated Not stated Not stated 
stated 
14 | City Orthopedic Hospital rn ice a4 .. (0 4 0| 1,81219 0} 1,187 4 0 17515 0 ie 650 15 0 ase 
115 | Portland Town Dispensary jun am a at 0 1 4 152 19 0} 152 7 0 012 0} — _- — 
116 | Hospital for Epilepsy and Paralysis ae ade i a a © 1,98 5 O 1,839 6 O 68 19 0 — _— 218 0 0 
li7 | Gordon Hospital for Fistula and Piles... ‘is | — 1,044 13 0 1,008 16 0| — | 308 15 0 _ _ 
118 | Hospital for Diseases of the Skin, Stamford Street — FF 1,286 9 0 2,141 6 0} _ | 87217 0 3,578 0 0? 500 0 0? 
119 | Pimlico Free Dispensary ae we a of 48419 0 468 2 0) 1617 0) — — _- 
10 | Belvedere Dispensary ... so ae son iad | — 88 9 0 67 19 O 35 65 (OO — _ _ 
121 | Norwood Cottage Hospital on = bas ‘ai 1,319 8 0 811 3 0} *% 10917 0 ~ 1,071 9 0 waa 
122 | National Hospital for Diseases of the Heart aa «so, OS 2,197 5 0} 2,02718 0 169 7 0} — 2,285 0 0? 250 0 0 
123 Surrey Dispensary pee ise an an er | — | 2,64214 0 1,232 3 0 1,410 10 0} — 18,080 0 0? 3,000 0 0 
1244 | Surgical Aid Society ‘f on bid — 5,842 11 0} 5,749 1 0 93 9 0 — 3,548 8 0 : 
1% | Royal Free Hospital 0 011 | 20,152 11 0} 16,291 10 0 318.15 0) _ 21,467 4 0? 870 0 0 
1% | London Dispensary sii pea we ‘ia wa SFI 672 9 0 655 7 0 171 0 toe 5,720 0 0? — 
127 | Royal South London Ophthalmic Hospital pe .. (0 2 1] 1,776.17 0} 1,253 18 0| 223 5 0 as 3,900 0 0? _ 
128 | National Truss Society ... sis ae rd Bi! Tae os 937 14 0 701 8 0) 81 1 0 sai 4,349 0 07 = 
19 | The Rupture Society _... ae ian — | 738 9 O 449 16 0 87 18 0 _ 21,238 0 0 - 
18 | City of London Truss Society . — | 5484 6 0} 4,594 3 0 9015 0} _ 20,469 0 0? - 
anne eee, (Seely ER ee ee — icileata 
Totals... = sda oS, bes | — | 727,711 18 0) 685,370 19 0) 36,818 19 | 79,058 18 0) 1,141,103 14 0 | 1,936,309 2 0” 
Reports of 130 Metropolitan Hospitals and Dispensaries. 
£ £ sd 
79,058 18 0 


Cost per out-patient per week ... sit eco 
Total incomes of 126 hospitals and dispensaries 
Total expenditure of 126 hospitals and dispensaries ... 


Cash balance to credit at 91 hospitals and dispensaries 


727,711 18 0 
685,370 19 0 
36,818 19 0 





Deficits at 35 hospitals and dispensaries ... - . 
Funded property at 93 hospitals and dispensaries... . 1,141,103 14 0 
Other funded property, such as ‘‘ Building,” ‘‘ Samaritan,” etc., 

at 62 hospitals os me ove ies .-. 41,986,309 2 0 


* St. Bartholomew, Guy’s, and St. Thomas’s not included in any of these figures. 
In Column 2 C. stands for Consultant ; V. for visiting ; R. for Resident ; and D. for Dental Medical Staffs. 
In Columns 12 and 13, when the sum stated is followed by the sign (?), it shows that the sums inserted are not stated, but are calcnlated at 3} per cent. from 


the interest paid. 











THE PROPOSED NEW ASYLUM FOR COUNTY ANTRIM. 
Tue Belfast District Lunatic Asylum having become inadequate 
to the needs of the city and district, the governors have been con- 
sidering the propriety of erecting a new building upon some suit- 
able site. Dunmurry has been suggested, but the proposal has 
excited some opposition upon the part of the residents in that 
suburb, who object to having an asylum in their midst. 





THE PROPOSED NEW ASYLUM FOR THE INSANE, 
EDINBURGH. 

Sm DoveLas MactaGAn, in the columns of the Scotsman, 
earnestly defends the site chosen by the directors as being a 
most suitable one, and quotes Sir Robert Christison’s report on 
the site, before its purchase by the directors in 1877, that: ‘the 
members of the Medical Board are unanimously of opinion that it 
must be difficult to find so eligible a spot for the extension of the 
lum, whether in the form of a large building or of cottage 
las, or of both together.” 

The reports of Dr. Clouston and of the Commissioners in 
wv since that time and the actual experience of occupation 
of the site by patients living in the old mansion-house have all 





n strongly in favour of the site. From it the most charming 





views of Edinburgh, the Firth of Forth, and of the surrounding 
country can be obtained. It is magnificently wooded, some of 
the trees being over two hundred years old. 

Sir Douglas argues also strongly in favour of such an asylum 
being placed “just outside a large city,” on account of the 
curable and quiet and convalescent patients, of the staff, and 
of the relations of patients being thus able to visit them easily. 
He says: “We want cheerfulness and variety. Life out in the 
country is apt to be dull and monotonous. We want in many 
cases the mental stimulus and rousing of attention which contact 
with a city life alone can give. The amusements that are so im- 
portant a mental a cannot, it is found, be got in such amount 
and variety as is needed in the country. The convalescent patients, 
at this most critical period of their disease, have no sights to see, 
no cheering glimpse of city streets. boy 4 feel isolated and become 
irritable. Their relatives cannot visit them often enough. They 
cannot go home for an hour or two. It would be a most cruel 
thing to deprive these afflicted people and their relations of such 
pleasures and advantages, and it would be so contrary to sound 
medical principles of cure of the disease that we dare not do it. 
We have no complaints from our neighbours. About two hundred 
patients went to our great Exhibition, and over fifty went to the 
Glasgow Exhibition this year, and there was nocomplaint, They 
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go to the theatres, to the circus, and to all sorts of public enter- 
tainments every week, and the public sustain no annoyance.” 

He quotes from the last report of the Commissioners in Lunacy : 
“It must be a matter of great satisfaction to the managers that 
they have in their possession the property of Craig House, which 
is peculiarly adapted for the purpose of a high-class asylum. It 
is understood with cordial — that the managers have 
resolved to erect their new asylum on this site as soon as pos- 
sible.” The plans are prepared, and we may soon expect to see 
this great addition to the medical institutions of Edinburgh. 





MANCHESTER ROYAL EYE INFIRMARY. 
THE Board of Management of the Manchester Royal Eye Infirm- 
ary in their seventy-third annual report state that the number 
of out-patients has been 17,335 and in-patients 1,301 during 1888, 
while the finances are in a sound and satisfactory condition. 


GLASGOW ROYAL INFIRMARY. 

THE annual meeting of the subscribers to the Glasgow Royal 
Infirmary was held in the Merchants’ House on January 25th, Sir 
James King presiding. The main facts in the medical report have 
already appeared in the JouRNAL, page 102. The managers stated 
the reasons that led them to introduce the St. Mungo’s College 
Bill into Parliament last session, and again to withdraw it on 
finding that their object would be attained under the Affiliation 
Clauses of the Scottish Universities Bill. Before, however, they 
can take advantage of these clauses—if the Bill becomes law this 
session—it is necessary to obtain some form of incorporation and 
endowment for the medical school, and this the managers are 
endeavouring to do by registration of an association under the 
Companies Act, as being the simplest and least expensive mode. 
The issue of a Board of Trade licence has been, meanwhile, op- 
posed by the Senate of the University; but it is hoped that this 
objection will be removed, and that the subscribers to the in- 
firmary will be in due time called together to sanction the trans- 
ference of the property of the medical school to the new associa- 
tion. The managers regard the establishment of the proposed 
college as of the highest importance to the hospital by enablin 

them to obtain, in the persons of the professors, a continuance o 
the best medical skill for the patients, and by ensuring at all 
times the attendance as dressers of the requisite number of 
students. The report was adopted. 








GLASGOW EYE INFIRMARY, 

ACCORDING to the annual report of the Glasgow Eye Infirmary, 
the number of new cases admitted during 1888 was 10,251, which, 
with 5,506 on the books at the close of 1887, makes a total of 
15,757 cases treated during the year, against 14,730 in 1887. Of 
these, 6,914 were dismissed cured by ordinary treatment, 1,262 
were cured by operation, 2,326 were dismissed relieved, 136 were 
relieved by operation, 90 were dismissed incurable. Three patients 
died during the year. The number of indoor patients was 1,089, 
666 males and 423 females. The average weekly number was 58, 
and the average length of residence was eighteen days. The ordi- 
nary income was £3,023 2s. 10d.,and the ordinary expenditure 
£2,808 7s. 53d. 





GLASGOW LOCK HOSPITAL. 
DuRING 1888, 316 patients were treated at the Lock Hospital, of 
whom 292 were dismissed cured, 23 were still in hospital, and 1 
had died. The number of patients showed an increase of 40 over 
the previous year. The average cost per patient was only 39s. 84d., 
and subscriptions had amounted to £438 8s. 6d., while the funds 
in the bank had increased by £86. 


GLASGOW DENTAL HOSPITAL. 
THE number of patients at the Dental Hospital has, at the close 
of its fourth year, increased to 8,267. During the year 8,481 
operations were performed. Unfortunately, though only £250 per 
annum are required for maintenance, the year’s accounts showed 
a deficiency of £94. 








ULSTER EYE, EAR, AND THROAT HOSPITAL. 
THE annual meeting of this institution was held on January 23rd, 
the mayor, Mr. C. C. Connor, presiding. The report showed that 


during the year 1,771 patients—1,604 extern and 167 intern—had 
been under treatment. The 
department amounted to 5,257. 


gregate attendances at the extern 
Dr. McKeown in his report gave 








some details of his operations for cataract during the year. Fifty- 
eight extractions had been performed, and the ratio of successes 
had been high. He urged the necessity of extending the hospital 
so as to provide day-rooms for the patients and adequate accom- 
modation for intern ear and throat cases and for contagious cases, 
The clinical teaching had been much appreciated by the students 
attending the Belfast Medical School, of whom 43 were at present 
availing themselves of the facilities of the institution. 





BELFAST HOSPITAL FOR SICK CHILDREN. 

THE annual meeting of this charity was held on January 25th, 
under the presidency of the Right Hon. John Young, D.L. During 
the year the wards had been painted and overhauled, and were 
now in thoroughly good order. The number of intern patients 
had been 375, and of extern patients 9,306. Only two patients had 
died in the hospital during the year. The sum of money required 
for the erection of the proposed Victoria Convalescent Home in 
connection with the hospital had been raised, and steps were 
being taken to secure a suitable site and commence building 
operations. Dr. Howard Sinclair and Dr. St. Clair Boyd had been 
added to the staff during the year. Dr. Byers read the medical 
report, which, in addition to the facts given above, stated that 
the clinical teaching of the institution was being successfully 
continued. 





BELFAST SAMARITAN HOSPITAL. 
THE annual meeting of this institution was held on January 25th, 
Professor Dill in the chair. The amount received from pay- 
patients showed a gratifying increase, and now reached the total 
of £419. Dr. W. K. McMordie read the medical report, which 
showed that there had been treated during the year 157 intern and 
840 extern patients. Twenty cases of serious operations had been 
treated, with 1 death. The statistics of the institution showed that 
in Belfast, as elsewhere, cancer was on the increase. 





BELFAST HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. 
THE annual meeting of this charity was held on January 25th, 
Mr. Thomas Sinclair, J.P., presiding. Dr. Richard Purdon read the 
medical report, which showed that 809 new cases had been treated 
as extern patients, about half being cases of phthisis. The results 
of treatment had been encouraging. 





HOSPITAL SUNDAY FUND. 

At a meeting of the Council of this Fund held last week at the 
Mansion House under the presidency of the Lord Mayor, the 
various committees were reappointed. A letter suggesting 4 
house-to-house collection in the various parishes prior to Hospital 
Sunday was read. It was decided to defer its consideration until 
the results were known of the collections about to be made for 
the first time this year on the Stock and Corn Exchanges and in 
the leading centres of commerce. 





PROPOSED WORKMEN’S CONTRIBUTIONS TO 
METROPOLITAN HOSPITALS. 
A MEETING in support of the proposal to collect 500,000 pence 
weekly—£100,000 per annum—and thus remove the debt from 
the London hospitals, was held, under the presidency of the Lord 
Mayor, at the Mansion House, on Tuesday, January 29th. 

Mr. Coote explained his proposal, which, he said, had been 
warmly taken up by the Hospital Saturday Fund, the committee 
of which he had joined with the object of furthering his scheme. 
It was an understood thing, he said, in all the large factories and 
shipbuilding yards of Dundee and other large towns that a deduc- 
tion of one penny a week was made from the men’s wages for the 
hospital infirmary. 

The following resolution, proposed by Sir Sydney Waterlow, was 
carried : 

“That the proposal to collect 500,000 pence per week (£100,000 
per annum), with a view to remove the debt from our London hos- 

itals, is one deserving of the hearty co-operation of employers of 
abour and others interested in the welfare of these institutions. 

Mr. Howell, M.P., moved the second resolution, which was 
carried, as follows: 

“That the Council of the Hospital Saturday Fund be urged to 
make every possible effort, by means of collection sheets am 


boxes, and by such other methods as may seem desirable, to secure , 


@ satisfactory response to the above proposal.” 
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He had no hesitation in saying that the great mass of the popula- 
tion of London would contribute to the movement, if it were 
brought home to their doors. 

Mr. Sainsbury (a working man) said the working men wished to 
know what they would receive in return for their weekly sub- 
scription. He suggested that the London hospitals should be open 
to the working classes between six and eight o’clock in the even- 
ing. The loss of time in waiting at the hospitals was most serious. 
“The Chairman stated that the Hospital Saturday Fund heartily 
supported the view of Mr. Sainsbury. They had made representa- 
tions on the subject to the various London hospitals, and twenty 
of them had agreed to what had been suggested. 

Mr. H. C. Burdett assumed that, by carrying the resolution, Mr. 
Coote’s proposal would be handed over to the Hospital Saturday 
Fund, and he suggested the appointment of a joint committee 
with the committee of the Hospital Saturday Fund, and subse- 
quently moved an amendment on the subject. 

In the discussion which followed, Mr. MacGregor (late chairman 
of the Hospital Saturday Fund) supported Mr. Burdett’s remarks ; 
but Mr. Bunn (chairman of the Hospital Saturday Fund) main- 
tained that Mr. Burdett’s proposal would indefinitely postpone the 
carrying out of a good movement. 

Mr. Bunn, in reply to the Lord Mayor, stated that the constitu- 
tion of the Hospital Saturday Fund would enable them to carry 
out Mr. Burdett’s views without an amendment. So far as he was 
concerned, they would be glad to consider Mr. Burdett’s sugges- 
tion, and they would be willing to add to their committee a num- 
Qs of employers of labour and representatives of the working 
classes. 

The original resolution was then put, and declared carried with 
one dissentient. 

On the motion of Mr. H. N. Hamilton-Hoare, seconded by Mr. 
J. H. Tritton, a vote of thanks was passed to the Lord Mayor, and 
the meeting then terminated. 

The Hospital Saturday Fund has issued 5,000 collection sheets 
toas many workshops, together with 30,000 copies of Mr. Coote’s 
letter to the 7vmes, and have received from many employers pro- 
mises of co-operation. 


Mr. GEORGE Woops (Secretary to the Longford Wire Company, Limited, War- 
rington) writes: I read in the JourNaL of December 22nd, 1888, the para- 
graph headed *‘ Hospital and Dispensary Management.” The remarks aad 
reference to London in particular. The suggestion of Mr. Alex. Coote, 
Secretary of the Lock Hospital and Aagtem, London, could be carried out 
successfully, I think, providing the proper means are employed. In a large 
number of works in England as well as in Scotland weekly contributions of a 
halfpenny or a penny are made, which amounts are ‘‘ chopped” every pay- 
day in the offices of the works, and the total sum is paid to two men 
appointed by the employés, who give receipts for the amounts, which they 
personally deposit into the hospital box, which box is always kept in the 
office, and called for twice a year by the hospital authorities. The amounts 
collected by the various works are published in the local papers. 

In some instances the contributions are collected in this way: Every 
Saturday the hospital box is placed at the entrance of the works, and the 
menas they pass out drop into the box what they are disposed to give. 
Under such conditions the sum totals do not amount to much. A few years 
ago the published amounts given by our workmen averaged about 3s. I was 
ashamed of their publicity when I knew that some improvident men were 
- ularly seeking the aid of the hospital and dispensary, from accidents or 
otherwise. 

An opportunity occurred—for I knew one would, sooner or later—when I 
was able to tell the workmen what I thought of their voluntary contribu- 
tions to the local hospital in return for the valuable aid rendered to many of 
them from time to time. In one week two men were injured; one lost a 
finger at his drawing block, and the head of the other was injured by a crane 
handle—both accidents the result of carelessness. Neither was in any benefit 
society, and the hospital was their only resource. Both men were in regular 
employment. 

I called all the workmen together one dinner-hour. I placed these facts 
before them, and did not forget to mention their paltry contributions. I 
said that ‘‘if ever two men were paupers in the proper sense of the term, 
these were.” I advised what I thought they ought todo. The consequence 
was that, at the same meeting—after I left them—they unanimously agreed 
that one halfpenny per week should be deducted from their wages every pay- 
day. The annual contribution now is not far short of £20. henever an 
accident occurs, however slight, the assistance of the hospital is freely given 
and without question. Under these conditions a workman feels that he has 
a moral claim upon the institution. More provident workmen, though sub- 
scribers to the hospital and dispensary, never make claims upon either, 
except in cases of serious fracture. 

All the men appointed by the employés of the various works to collect 
these weekly sums form a hospital committee, which committee delegates 
two members to represent it on the board of management of the — 
Every year there is a hospital concert, given by the working men. hey 
have entire control of the same. It has become an institution in the town. 
The nett proceeds of this annual concert are never less than £35. This year 
“2 were over £40. 

e caggetien of Mr. Coote is a practical one; but it can only be carried 
cut by the working men. They must be made aon interested. Get 
hold of two or three of the “ leading spirits” at all the chief manufactories 








in London. Encourage these men in the good work; the smaller factories 
will soon emulate the larger ones, and the final result will be a surprise. If I 
may judge of the principals of London firms by those in the provinces, I am 
confident that they will give the hospital authorities all the assistance pos- 
sible, for they, as a rule, are always glad to encourage amongst their workmen 
the principle of self-help. 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SANITARY CONDITION OF OLD AND NEW LONDON 
Dr. G. V. PoorE gave last week an interesting lecture at the 
Sanitary Institute on “ London, Ancient and Modern, from a Sani- 
tary Point of View.” The lecturer in his opening remarks re- 
minded his hearers that the mere age of London was one of the 
reasons why it became unwholesome. Roman London was buried 
deeply amongst rubbish of all kinds, much of which was putres- 
cible, and therefore a source of danger in the soil. cient 
London was well placed and magnificently supplied with water. 
One great drawback to the site of London was the proximity of 
mars Frage on every side except the north-west, and formerly 
from this cause malarial fever and dysentery were great causes 
of the high death-rate. In medisval London, and even down to 
the eighteenth century, the houses were not so closely packed as 
now. That mediweval London was very unhealthy, a perfect fever 
den, there could be no doubt. The black death in 1349 and the 
sweating sickness two centuries later were times of great mor- 
tality. The enormous mortality was due to many causes, amon 
which were the marshy, undrained soil, fouled with the refuse o 
every kind, the filthy state of the unpaved city, a perfectly swinish 
condition of the houses of the lower orders, and the ill-nourished 
and drunken condition of the masses. Coming to modern London, 
the lecturer said there had been a great and manifest improve- 
ment, and to account for the low figure of the death-rate several 
other things had to be taken into consideration. First, a greater me- 
dical knowledge ; secondly, vaccination; thirdly, cheapness of food 
andclothing; fourthly,a good water-supply ; and fifthly, the sewage 
disposal. In bringing his address to a close, he said the outloo 
in the future was dashed by three considerations: first came our 
system of sewerage and water-supply, which had increased over- 
crowding, which enabled houses to be built to any height; and 
since all sanitarians recognised that overcrowding was the great- 
est of all sanitary evils, it was impossible to shut one’s eyes to 
this danger. Secondly, there was a discharge of 150,000,000 gal- 
lons of sewage into the Thames every day, whilst the proper des- 
tination of organic refuse was the soil. Thirdly, the rapid in- 
crease of population along the valley of the Thames, where sew- 
age disposal was on the same lines as in London, must make us 
apprehensive for our water-supply. 

A vote of thanks was passed to the lecturer at the close. 





HEALTH OF GLASGOW IN 1888. 

Dr. J. B. RussExt, of Glasgow, is in the happy position of being 
able to report a progressive decline in the death-rate of the city, 
uninterrupted since 1883. In that year the rate was 28 per 1,000, 
and in the following years in order 27, 26, 25, 23. The year 1887, 
with the death-rate of 23, was the lowest on record since public 
registration began; but a still lower was reached last year, when 
22 per 1,000 was recorded, the lowest death-rate in the authentic 
history of the city. This difference of 1 represents a difference of 
total death registered of 453, 11,675 being the number tered 
as compared with 12,128 in 1887. According to Dr. Russell, three 
circumstances favoured this result: 1, the absence of any severe 
epidemic, especially of the infectious diseases of children ; 2, the 
cold summer, which saved us from the fatal diarrhoea of infancy, 
which follows even normal summer heat in cities; 3, the warm 
winter, which saved us from the fatal pulmonary diseases which 
attend a normal winter, especially in a community so impression- 
able by cold as that of Glasgow. The following figures show the 
movements of the death-rates of Glasgow for t aay Toes mean 
death-rate, ten years (1858-67), 30.1; ten years (1868-77), 30.1; five 

ears (1878-82), 25.8; five ne (1883-87), 25.8; ten years (1878-87), 
358: death-rate 1888, 22.19. These calculations are based upon the 
Registrar-General’s estimate of the population and returns of 
deaths. According to Dr. Russell’s estimate the rate is 21 (21.17) 
per 1,000. The Registrar-General’s estimate of the population for 
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1889 is 528,144, an increase of 2,056 upon his estimate for 1887. 
Dr. Russell’s estimate is 551,435, or 23,291 above that of the 
ering the fortnight ending J 12th 

ing the fortnight endi anu 2th, a great increase in 
the number of deaths Sonn Tateations diseases of children has 
occurred, 54 as compared with 37 being registered. The cause is 
ee h and measles. Nothing can be done to check the 
spread of measles, in Dr. Russell’s opinion, except to exclude from 
school any healthy and school-going children belonging to in- 
fected families. In this way it is hoped many will be excluded 
who are in the catarrhal stage, when the infection is at its height. 
School teachers can render great assistance by refusing to receive 
— so situated, and giving information to the medical 
officer. 





ANTI-VACCINATION. 
Tue Board of Guardians of Kettering Union decided on Monday, 
January 28th, by 13 votes to 10, not to enforce the Vaccination 
Acts in the Kettering District; they further resolved not to 
appoint a vaccination officer in that district. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, January 26th, 5,714 births and 3,775 
deaths were registered in the twenty-eight large English towns, including 
London, which have an estimated population of 9,555,406 persons The 
annual rate of mortality in these towns, which had been 25.5 and 21.9 per 
1,000 in the two pi ing weeks, further declined to 20.6 during the week 
under notice. The rates in the several towns ranged from 14.5 in Hull, 15.5 
in Norwich, 15.8 in Bradford, and 15.9 in Portsmouth to 25.5 in Sheffield, 
26.9 in Manchester, 27.1 in Blackburn, and 28.0 in Preston. The mean death- 
rate inthe twenty-seven fra gee towns was 21.6 per 1,000, and exceeded by 
2.2 the rate recorded in London, which was only 19.4 per 1,000. The 3,775 
deaths registered during the week under notice in the twenty-eight towns 
included 489 which were referred to the principal zymotic diseases, against 641 
and 569 in the two preceding weeks ; of these, 217 resulted from measles, 99 
from whooping-cough, 52 from diphtheria, 50 from scarlet fever, 40 from diar- 
rhea, 30 from “fever” (principally enteric), and 1 from small-pox. These 
489 deaths were equal to an annual rate of 2.7 per 1,000; in London the 
zymotic death-rate was 2.3, while in the twenty-seven provincial towns it 
averaged 2.9 per 1,000, and ranged from 0.6 in Wolverhampton and in Halifax, 
and 0.7 in Plymouth to 4.4 in Manchester and in Oldham, 5.6in Blackburn, 
and 5.8 in Salford. Measles caused the highest proportional fatality in 
Leicester, Sheffield, Blackburn, Salford, Liverpool, Birkenhead, Bristol, and 
Oldham ; whooping-cough in Blackburn, Birmingham, and Preston; scarlet 
fever in Blackburn; and “fever” in Derby. The 52 deaths from diphtheria 
in the twenty-eight towns included 33 in London, 7 in Manchester, 5 in Sal- 
ford, and.2 in Le ter. Smalli-pox caused 1 death in Bradford, but not one in 
Londoa or in any of the twenty-six other great towns. The. Metropolitan 
— Hospitals contained only 1 small-pox patient on Saturday, January 

, which had been admitted during the wéek, These hospitals also con- 
tained 631 scarlet fever patients on the same date, against numbers declining 
from 907 to 643 in the nine preceding weeks; there were 56 admissions during 
the week, against 36 and 47 in the two previous weeks. The death-rate from 
diseases of the aay organs in London was equal to 5.5 per 1,000, and 
was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

In the yy principal Scotch towns, 839 births and 537 deaths were registered 
duri e week en Saturday, Janu 26th. The annual rate of mor- 
tality in these towns, which been 24.1 and 22.0in the two preceding 
weeks, further declined to 21,0 during the week under notice, but exceeded by 
0.4 per 1,000 the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest rates were recorded in 
Perth and Dundee, and the highest in Glasgow and Paisley. The 537 deaths 
in these towns during the week under noticeincluded 65 which were referred to 
the —— zymotic diseases, equal to an annual rate of 2.5 per 1,000, which 
was slightly below the mean zymotic death-rate during the same period in the 
large glish towns. The highest zymotic death-rates were recorded in 
Greenock and Glasgow. The 255 deaths registered in Glasgow included 
17 from whooping-cough, 14 from measles, 4from scarlet fever, 4 from ‘‘ fever,” 
1 from diphtheria, and 1 from diarrhea. Of the 2 fatal cases of small-pox, 1 
eceurred in Dundee and 1 in Aberdeen, Four deaths from diphtheria were 
recorded in Edinburgh and 2 in Greenock. The death-rate from diseases of 
the Mm mete J organs in these towns was equal to 5.5 per 1,000, and corre- 
sponded with the rate last week in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, January 19th, were equal to an annual rate 
of 30.3 per 1,000. The lowest rates were recorded in Sligo and Galway, and the 
highest in Armagh and Dundalk. The death-rate from the principal zymotic 

averaged 1.7 per 1,000. The 213 deaths registered in Dublin during the 
week under notice were equal to an annual rate of 31.5 per 1,000 (against 31.3 
and 30.2 in the two preceding weeks), the rate for the same period being onl 
21,2 in London, and 18.0 in inburgh. The 213 deaths included 10 which 
resulted from the principal zymotic diseases (equal to an annual rate of 1.5 per 
1,000), of which 3 resulted from scarlet fever, 3 from whooping-cough, 3 from 
“fever,” and 1 from diarrhea.—During the week ending Saturday, January 
26th, the deaths registered in the sixteen principal town districts of Ireland 
were equal to an annual rate of 29.3 per 1,000. The lowest rates were recorded 
in Wexford and Newry, and the highest in Cork and Lurgan. The death-rate 
from the principal zymotic diseases in these towns averaged 2.0 per 1,000. 
The 186 deaths registered in Dublin during the week under notice were equal 
toan annual rate of 27.5 per 1,000, against 30.2 and 31.5 in the two preceding 





weeks. These 186 deaths included 11 which resulted from the principal zymoti¢ 
diseases (equal to an annual rate of 1.6 per 1,000), of which 4 were referred to 
whooping-cough, 3 to scarlet fever, 2 to “* fever,” 1 to measles, and 1 to diarrhag 





REGULATIONS WITH REGARD TO RESIDENCE WITHIN 
A DISTRICT. 

Y. writes: Y. has been medical officer of a union district for fifty-three years, 
and for the last forty-seven years has resided about half a mile outside the 
boundary. A medical practitioner, X., has recently settled within the dig. 
trict. ke has applied to the board of guardians to be elected next Ladyda 
in place of Y. ill the Local Government Board prefer X.to Y.? Altho 
within the district, the residence of X. is not so convenient to the bulk of 
population owing to the carriers’ and postal routes. 

*.* According to the strict letter of the law the Local Government Boar 
would be right in preferring X. to Y.if the qualifications were equal, but 
under the exceptional circumstances mentioned by Y. it is not likely the 
Central Authority will interfere with the wishes of the guardians. 





—— ————————— 





OBITUARY, 


ROBERT DAVIES, M.R.C.S.EnG., L.S.A. 
THE death is announced of Mr. Robert Davies, of a at 
the age of 64. The deceased gentleman was the son of Mr. Thomas 
Davies, of Llanrwst, where he was born in the year 1824. He be 
came Member of the Royal College of Surgeons in 1847, and com- 
menced practice at Lianidloes, whence he removed to Llan- 
fairtalhaiarn, where for many years he had an extensive practice, 
Some years ago he was elected President of the North Wales 
Branch of the British Medical Association, in which capacity his 
warm and genial nature made him many friends among his 
brother colleagues. In 1870 he married a daughter of the late 
Rev. William Hickin, M.A., of Audmore House, Staffordshire, and 
shortly afterwards retired from — and took up his abode at 
Bryndulas. He was subsequently nominated a magistrate for the 
county of Denbigh, and took an active interest in his magisterial 
duties. He was also one of the directors of the Rhy! District 
Water Company. 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 

THE Special Board of Medicine have renominated the a 
electors to the professorships named: Anatomy, Professor W. H. 
Flower, C.B.; Surgery, Sir W. Bowman; Pathology, Professor 
Burdon-Sanderson ; Downing of Medicine, Dr. 8S. Ringer. 

Mr. Laurence Humphry has been co-opted a member of the 
Special Board of Medicixe to hold office during the current 
year. 
‘ The Council of the Senate propose, in order to remove certaia 
inconveniences which attach to the present system, that the Vice- 
Chancellor be elected on June ist in each year, and come into office 
on the first day of Michaelmas Term. 





VICTORIA, 
THE records of the Board of Health of December 10th show that 
typhoid fever was rapidly spreading in Melbourne and else- 
where in the colony; there were also a number of cases of 
diphtheria. 





NEW SOUTH WALES. 

In response to the invitation of Dr. Chambers, President of the 
New South Wales Branch of the British Medical Association, and 
Dr. Knaggs, Chairman of the Medical Section of the Royal 
Society of New South Wales, the medical men of Sydney and its 
suburbs, to the number of 212, with other guests, took part in 4 
Harbour excursion and luncheon given on Saturday, November 
24th, 1888, in celebration of the centennial year of the colony. 
After an enjoyable trip on board the steamer Alathea, the party 
sat down to luncheon, Dr. Chambers and Dr. Knaggs occupying 
respectively the chair and vice-chair. Speeches were made an 
toasts drunk. Sir John Hay responded for “The Legislative 
Council.” The toast of “The Medical Societies, including the 
New South Wales Branch,” was proposed by Professor Scott 

Dr. Renwick replied. 
Medical Section of the Royal Society, and other toasts followed. 





Dr. Knaggs responded on behalf of the 
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MEDICAL NEWS, 


MEDICAL DEFENCE. 


SPEAKING at the recent annual meeting ol the Medical Defence 
Union, the President, Mr. Lawson Tarr, briefly recapitulated the 
steps that had been taken in order to extricate the Union from 
the difficulties into which it had fallen, and the measures adopted 
to ensure success in the future. He alluded to the work upon 
which the Union had been engaged during the past year, and he 
observed that, although no case of general interest had been dealt 
with, much useful work had been done. He expressed the grati- 
tude of the officers of the Union to the medical press for 
having given publicity to their aims, and particularly to the 
British MEDICAL JOURNAL for its kindly article. To show 
the effect of the Union, apart from legal proceedings, he men- 
tioned a case in which the would-be plaintiffs had precipitately 
withdrawn as soon as they became aware that the defence was to 
be undertaken by the Union. He pointed out, however, that, to 
exercise its influence to the best advantage, it was necessary that 
the adhesions should be numerous, and he suggested that it would 
be of great assistance if membership could be made concurrent with 
that of an already founded body, such as the British Medical Asso- 
ciation. In reply to a question as to the guarantee fund, he ex- 
plainedthat gentlemen who were willing might guarantee a certain 
amount, to be called for when absolutely necessary. Such occa- 
sions must be very rare, especially as the Union was in a flourish- 
ing financial condition; and the levy would, under any circum- 
stances, only be pro ratd. Such guarantee, moreover, was not 
compulsory. He remarked that they anticipated shortly being in 
a position to reduce the annual subscription of ten shillings, but 
suggested that it might be desirable to impose a small entrance 
fee. He congratulated the Union on the fact that their finances 
were now in a satisfactory condition, and the members now num- 
bered nearly five hundred, fresh adhesions coming in daily, now 
that confidence had been restored to the undertaking. 

The annual report, upon which we have already commented, was 
then read and approved. 

Inreply to Dr. NicHoLLs, of Croydon, the PRESIDENT explained 
that each application would be considered by the Council on its 
merits, and every applicant would be required to agree to be bound 
by the decision of the Council in regard to the legal conduct of his 
case. 

_Mr. GEorGE Brown expressed his satisfaction at the reconstitu- 
tion of the Union. 

After some remarks from Dr. CAMPBELL Pork, Dr. DINGLE, Dr. 
Bantock, and the PrEsrpENT, the election of officers was pro- 
ceeded with, Mr. Lawson Tait being unanimously re-elected Pre- 
sident, and Dr. Bantock Treasurer. Votes of thanks were passed 
to the officers of the institution, and to the authorities of the 
Medical Institute of Birmingham for allowing the technical head- 
) ou of the Union to Ss located at their premises free of 
charge, 





RoyaL CoLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH, 
AND FacuLty OF PHYSICIANS AND SURGEONS, GLASGOW.—The 
quarterly examinations in Edinburgh for the triple qualification 


took place in January, with the following results. 

First Eramination.—Of 60 candidates, the following 36 passed : J. S. Robson, 
Moneymore ; D. J. Murphy, County Cork; J. Smith. Montrose; W. C. 
Croxford, Brentford ; P. W. Menzies, Maidstone; P. Johnson, London; 
S. H. Haynes, Cork; Miss A. A. Wilson, Baltimore, U.S.A.; W. P. Ryall, 
Isle of Wight; Miss H. M. M. Hughes, London; Miss B. E. Shaw, 
Ashton-under-Lyne; N. Cullinan, Cork; A.G. Clark, Forfarshire ; A. W. 
Spinks, Bradford; H. Meggitt, Barton-on-Humber; M. Murchison, 
Portree, Skye; R. R. Hughes, Carvarvon; A. C. F. Smith, County 
Donegal; H. L. M‘Culloch, Victoria; M. Jones, Merioneth; J. C. 
Mockler, County Armagh; D. R. Mactie, Tamworth; A. F. Walker, 
Liverpool ; A. W. Robertson, Edinburgh ; R. Bruce, Edinburgh; W. R. 
Gardiner, Chili; C. R. Webster, York; W. H. B. Wood, Jedburgh ; G@. W. 
Hitchcock, India; F. E, Rainsford, Ballinasloe, County Galway; T. W. 
Norton, Rotherham; W. I. T. Baker, South Africa; S. N. Merryweather, 
Yorkshire ; C. EK. Whitcher, London; J. H. G. Howe, County Down ; 

_ and J. I. Carson, Stockton. 

Second Examination.—Of 62 candidates, the following 28 passed: W. H. Nash, 
Dublin; G. W. Johnstone, Edinburgh ; A. E. Taylor, Cardiff ; H. Black- 
burn, Manchester ; J. E. Brogden, Portsmouth; T. J. Talbot, Dublin ; 
Miss E. ~~ Beverley; R. D. Stokes, Woolwich; D. C. Carnduff. Ber- 
hampore; W. P. Ryall, Isle of Wight; J. T. Hislop, Helensburgh ; G. 
Sidley, Perth; H. kW. Strange, Madras ; J. H. Hodson, Russia ; F. P. 
Dodd-Thomas, Chester ; J. S. Robson, County Derry; G. W. Anderson, 
Arbroath ; J. A. Phillips, Dublin; T. C. D. J Cathcart, Kells, County 
Antrim ; J. Stewart, County Tyrone; A. G. Vernor, Musselburgh; A. 








Lister, Haydock; J. Finlay, Longford; F. D. Holmes, Belfast; F. J. 
Flavin, Doncaster; M. J. ony, Horden; N. C. Boyle, Shorncliffe ; 
and Bernard Tomkys, Bilston. 

Final Examination.—Of 72 candidates, the following 42 passed, and were ad- 
mitted L.R.C.P.E., L.R.C.S.E., and L.F.P. and S.G.: W. MacDonnel, 
Kelly, Crook, Durham; A. H. Poole, Bolton, Lancashire; T. F. Southam, 
Cheshire; J. A. T. Hall, Derbyshire; Miss A. D. Craine, Smith’s Falls, 
Ontario; J. E. Brogden, Portsmouth; F.S. Fairbridge, South Africa; 
J.T. Biernackid, Allahabad; J. M. Whiteford, Larne, County Antrim ; 
A. J. M’F. Stenhouse, Fife; W.S. Cameron, Liverpool; G. Elliott, 
Derry; H. M‘N. Smith, Canada; P. W. Menzies, Maidstone; C. A. 
Bynoe, Barbadoes ; W. Smithies, Clitheroe; R. G. Spiller, Cork; J.J. A. 
Keane, County Kerry; C. A. J. Wright, Madras; C. Stuart, Londo ; 
A. Wilson, Glenann, County Antrim; W. Smith, Jamaica; D. }. 
Paton, Hurlford, Ayrshire; A.C. Rodrigues, Demerara; J. H. Martiu, 
Ballynahinch; W. P. O’Meara, Bruff; E. G. Howard, Clitheroe; L. E. 
Row, Sydney; G. H. Rutter, Kent; J. Menzies, Kenmore, Perthshire ; 

. H. F. F. Godwin, London; W. Shortt, King’s County; W. P. 
Everard, Athlone; D. K. Draffin, Ballybay, County Monaghan; W. S. 
Crawford, County Down; A. K. Keiller, Edinburgh; E. B. Roberts, 
Mold; E. J. Cheetham, Rochdale; J. A. O’Sullivan, Kingstown; A. 
Ramage, Kilmarnock; H. Heyworth, Nelson, Lancashire; and B. A. 
Sinnatambou, Port Louis, Mauritius. 


Roya. CoLLEGE oF SuRGEoNS, EpINBURGH.—During the Jan- 
uary sittings of the examiners the following gentlemen were ad- 
mitted Licentiates in Surgery. 

H. Knowles, Yeadon, Leeds; K. MacK. Douglas, Edinburgh; S. H. A. Ste- 

phenson, Nottingham ; and T. B. Hyslop, Inverness. _ A 

The following gentlemen passed the first professional examina- 
tion for the licence in Dental meg 

A. Maurice, London; A. P. Stocken, Ealing; C. H. J. Acret, Canada; W. 

G. Routledge, Exeter; T. Jackson, Preston, Lancashire. _ : 

And the followi entlemen passed the final examination, and 
were admitted L.D.S.Edin. - 

T. C. M‘Kenzie, Edinburgh; J. E. Husbands, Bristol; J. Stewart, Edin- 

burgh ; F. Jones, Lancashire ; and J. H. Larbalestier, Southampton. 


SocrETY OF APOTHECARIES OF LonDOoN.—The following — 
men, having satisfied the Court of Examiners as to their know- 
ledge of the Science and Practice of Medicine, Surgery, and Mid- 
wifery, received Certificates entitling them to practise as 
Licentiates of the Society, on January 10th, 1889. Ss 
Moore, Edward James, St. Bartholomew’s Hospital and Oxford University. 
Vermaak, Herman, Queen’s College, Birmingham. ’ 
On Janu 16th. 
Molyneux, Edward, Royal Infirmary, Liverpool. 
Cory, Frank Gillett, London ee 
Melville, Samuel Lightfoot, Royal Infirmary, Liverpool. 
On J enuany 24th. 
Llewelyn, Ithel Penderel, King’s College Hospital. 
Waghorn, James, Charing Cross Hospital. 
Watson, Evan John, Manchester Royal Infirmary. 
Hardwicke, Edward Arthur, Charing Cross and King’s College. 
Fox, John Alfred, Guy’s Hospital. , 
Worrall, Charles Lloyd, Middlesex Hospital. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BOYLE UNION.—Medical Officer for Gurteen Dispensary. Salary, 290 per 
annum, and the usual fees. G -or to Mr. R. Powell, J.P., Honorary 
Secretary, Cuilmore, Gurteen. Election on February 8th. 

DENTAL HOS¥ITAL OF LONDON, Leicester Square.— Dental Surgeon. 
Applications by February 11th to J. F. Pink, Esq., Secretary, 

ENNIS DISTRICT LUNATIC ASYLUM.—Consulting and Visiting Physician. 
Salary, £100 a annum, Candidates, who must be doubly qualified, should 
oe r applications to the Board of Governors. Hlection on Feb- 
ruary 9th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn, — Honorary Physician. Applications by 
February 9th to the Honorary Secretary. 

GENERAL HOSPITAL, at ee House-Surgeon. Board 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

GUY’S HOSPITAL, S8.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

JAFFRAY SUBURBAN BRANCH OF THE GENERAL HOSPITAL, Bir- 
mingham.—Resident Medical Officer. Sa , £150 per annum, with board, 
lodging, and washing. Applications by February 2nd to the House- 
Governor. 

KILMALLOCK UNION, KILFINANE DISPENSARY. — Medical Officer. 
Salary, £178 6s. 8d. per annum, and fees. Applications to Mr. F, Allen, 
Honorary Secretary. Election on February 5th. 

METROPOLITAN ASYLUMS BOARD: SOUTH-EASTERN FEVER HOS- 
PITAL, New Cross Road, S.E.—Clinical Assistant. Board, lodging, and 
washing. Applications to the Medical Superintendent at the Hospital. 

NORTHERN INFIRMARY, Inverness.— House-Su and Apothecary. 
Sa , £50 perannum, with board, etc. Applications by February 9th to 
Mr. Duncan Shaw, W. 8S., Inverness, 
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ROYAL INFIRMARY, BRISTOL.—Surgeon. Applications by February 12th 
to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician. 
tions by February 6th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Physician. 
February 6th to the Secretary. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, 280 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Read, Chelsea.— Two 
Assistant Physicians for Out-Patients’ Department. Applications by Feb- 
ruary 16th to the Secretary. 


ROYAL INFIRMARY, BRISTOL.—Assistant Surgeon. Applications by Feb- 
ruary 12th to 


Applica- 
Applications by 





MEDICAL APPOINTMENTS. 


ALEXANDER, James Whitelaw, L.R.C.P., L.R.C.S.Edin., L.F.P.&S.Glasg., ap- 
inted Junior Medical Officer to the County Asylum, Rainhill, near 
iverpool. 

Bare, Gouge Paddock, M.D.Brux., F.R.C.S., L.R.C.P.Edin., appointed a Cer- 
tifying Factory Surgeon, vice Charles Davidson, M.D., deceased. 

Brat, A., M.B., C.M.Edin., appointed Second Assistant Medical Officer to the 
— County Asylum, vice R. G. Smith, M.R.C.S., B.Sc.Lond., re- 
signed. a 

Bucktey, T. W., eer ty ¢ L.S.A.Lond., appointed Medical Officer and 
Public Vaccinator of the ‘‘ A” District and Workhouse, Thrapstone Union. 

Frxucane, M., M.R.C.S., appointed Junior Assistant Medical Officer to the 
Hants County Asylum, vice J. W. Lichfield, L.R.C.P., resigned. 

HERBERT, Sidney, B.A.Cantab., M.R.C.S., L.R.C.P.Lond., a Junior 
House-Surgeon to the Royal South Hants Infirmary, vice T. W. Longmore, 
resigned. 

Hunt. Thomas, M,D., a potates Medical Officer to the Heap Medical District, 
vice A. Chadwick, M.D., resigned. 

Priester, R. C., M.B.Camb., M.R.C.S.Eng., appointed Surgical Registrar to 
the Hospital for Sick Children, Great Ormond Street. 

Russet, J. S. Risien, M.B., M.S.Ed., appointed Senior House-Physician to the 
National Hospital, Queen Square, vice Dr. W. S. Colman, resigned. 

Semp te, M., appointed Medical Officer to the Cloonbur No. 2 Dispensary of the 
Oughterard Union, vice M. J. Lee, deceased. 

Sraniey, Charles J., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer to 
the Fleming Memorial Children’s Hospital, Newcastle-on-Tyne. 

Tay Lor, James, M.A., M.B., B.S,Ed., appointed Junior House-Physician to the 
National Hospital, Queen Square, vice Dr. Russell, appointed Senior House- 
Physician. 

Vortcker, A. F., M.B.Lond., M.R.C.S.Eng., appointed Medical Registrar and 
Pathologist to the Hospital for Sick Children, Great Ormond Street. 

WanpzxaM, F. J., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 
Chelsea Hospital for Women, vice H. E. Brodrick, M.B.Durh., resigned. 

Witson, J. W., appointed Assistant Medical Officer to the Township of Toxteth 
Park, vice J. D. Leigh, M.B.Edin., L.R.C.P. 





OpsteTricaL Society or Lonpon.—The election of officers 
for 1889 will take place at the annual meeting on Wednesday, 
February 6th. The following is the balloting list recommended 
by the Council:—President: *Alfred L. Galabin, M.A., M.D. 

ice-Presidents; *G. B. Brodie, M.D.; F. H. Champneys, M.A., 
M.D.; W.F. Cleveland, M.D.; *A. E. Lawrence, M.D., Clifton ; 
*G, Roper, M.D.; W. Stephenson, M.D., Aberdeen. Treasurer: 
*G. E. M.B. Chairman of the Board for the Examination 
of Midwives: J. Watt Black,M.D. Honorary Secretaries: Percy 

ulton, M.D.; Alban Doran. Honorary Librarian: Peter Hor- 
rocks, M.D. Other Members of Council: R. Boxall, M.D.; *A. C. 
Butler-Smythe, M.R.C.P.Edin.; William Duncan, M.D.; *W. R. 
Dakin, MD.; *S. H. Davson, M.D.; *Henry Gervis, M.D.; *R. A. 
Gibbons, M.D.; F. B. Hallowes, Redhill; Montagu Handfield- 
Jones, M.D.; E. Hollings, M.D.; J. B. Hurry, M.D., Reading; A. 
H. N. Lewers, M.D.; G. Lowe, Burton-on-Trent; O. C. Maurice, 
Reading; *T.C. Nesham, M.D., Newcastle-on-Tyne; *E. J. Nix, 
M.D.; J. Phillips, B.A.. M.D.; *H. S. Webb, Welwyn. [Those 

mtlemen to whose name an asterisk is prefixed were not on the 

uncil or did not fill the same office last year.] Every Fellow of 
the Society resident beyond four miles from ———e Cross is 
entitled to vote by signing and returning the ballot list, under 
cover to the President, before the annual meeting. 


ODONTOLOGICAL SocreTy OF GREAT Britain.—The following 
members have been elected as officers and councillors for 
the year 1889:— President: Henry Sewill. Vice-Presidents 
(Resident): J. H. Mummery, W. F. Forsyth, Felix Weiss. 
Non-Resident): G. C. McAdam, Hereford; J. Cornelius Wheeler, 

uthsea; W. Bowman Macleod, Edinburgh. Treasurer: Thomas 
Arnold rs. Jibrarian: Ashley Gibbings. Curator: Storer 
the Transactions: Walter Coffin. Honora 
yd Wallis (Council), E. G. Betts (Society), 


Bennett. itor o 
Secretaries: C. J. 





J. Ackery (for foreign correspondence). Councillors (Resident): 
John Fairbank, David Hepburn, Ashley W. Barrett, R. H. Wood- 
house, L. Matheson, W. Scott Thomson, C. 8S. Tomes, Willoughby 
Weiss, W. H. Woodruff. (Non-Resident): E. Apperley, Stroud; 
J. H. Redman, Brighton; R. Wentworth White, Norwich ; T, ¢, 
Parson, Clifton; R. T. Stack, Dublin; F. J. Vanderpant, Kingston. 
on-Thames; A. A. de Lessert, Aberdeen; M. de C. Dickinson, St, 
Leonard’s-on-Sea ; Alexander Fothergill, Darlington. 


PRESENTATIONS.—Dr. Yates, senior house-surgeon of the Bolton 
Infirmary, has been presented by the male portion of the ambu- 
lance classes (consisting mostly of mill and factory workers) held 
at that institution, in connection with the St. John Ambulance 
Association, with a handsome timepiece, as a token of their appre. 
ciation of his labours.—The ladies of the First Aid and Nursi 
Classes, held in Leominster in connection with the St. John 
Ambulance Association, recently presented Mr. Howard D. Buss, 
M.R.C.S., with a handsome carriage clock. 


AMBULANCE LECTURES TO RAILWAY MEN.—Twenty-two em- 
ployés of the Manchester, Sheffield, and Lincolnshire Railway, 
who have been attending a course of ambulance lectures at Hex- 
thorpe, have obtained certificates of competency. 





DIARY FOR NEXT WEEK. 





MONDAY. 
MeEpIcAL Society or Lonpon, 8.30 p.mM.—Dr. W. R. Gowers: The Lettsomian 
Lectures on Syphilis and the Nervous System. Lecture III. 
OpDoNTOLOGICAL Society oF GREAT BRITAIN, 8 P.M.—The Inaugural Address 
by the President, Henry Sewill, Esq. Casual communications, 


TUESDAY. 

PaTEOLOGICAL Society oF Lonpon, 8.30 p.m.—Specimens:—Dr. Handford : 
Carcinoma of Lung, leading to Stenosis of Trachea and Left 
Bronchus. Dr. Ormerod: 1. Symmetrical Disease of White 
Matter of Cerebral Hemispheres. 2. Ulcerative Colitis (card), 
3. Hemorrhage into Pons Varolii (card). Mr. Golding-Bird: 
Tubercle in ovial Sheath. Dr. Pitt: Pemphigus. Mr. J. 
Griffiths: 1. Kpithelioma of Urethra. 2. Hydronephrosis. 3. 
Carcinoma of Common Bile Duct (card). Mr. Dunn: Bpi- 

hysitis of Upper Extremity of Humerus (card). Dr. F. W. 

ott: Sections of liver from two cases of Pernicious Anemia 
(card). Dr. Angel Money: Cancer of Ileo-cecal Valve. Mr. 
R. Johnson: Two cases of Cancer of Large Intestine. Dr. 
Sainsbury: Meningeal Tuberculosis. Mr. Bland Sutton: Leon- 
tiasis Ossea. Mr. W. G. Spencer: The Formation of Mucous 
Cysts in the Mouth. 


WEDNESDAY. 

OBSTETRICAL SocteTy oF Lonpon, 8 P.M.—Specimens will be shown by Dr. 
John Phillips, Mr. Doran, and others. A short paper will be 
read. Annual meeting. Election of officers and Council. The 
President (Dr. John Williams) will deliver the annual address. 

ANATOMICAL SocreTy OF GREAT BRITAIN AND IRELAND, 5 P.M.—Mr. Arthur 
Hensman: Specimen showing the Relation of the Dorsal 
Artery of the Foot to Tarsal Bones. Dr. St. John Brooks, for 
BD. J. Cunningham: 1. Models illustrating the Topography 
of the Brain in Young Children, in the Human Feetus, and in 
the Ape, and the Skeleton of a Male Subject, aged 105. 2. A 
New Method of Mounting the Spine (male and female spines 
will be exhibited). Messrs. W. Anderson and G. Makins: 
Cranio cerebral topography. Mr. C. S.Sherrington: The Topo- 
graphy of the Pyramidal Tract. Mr. J. Griffiths : Observations 
on the Anatomy of the Prostate Gland. Mr. Mayo Collier: The 
Connections and Relations of the Epiglottis (with specimens). 
Mr. G. B. Howes: Addition Notes on the Intra-narial Epi- 
glottis. Professor Alex. Macalister, F.R.S.: A Suggestion of 
an Amendment of the Anatomy Act. (At Middlesex Hospital.) 


FRIDAY. 

CLInIcaL Society oF Lonpon, 8.30 Pp.mM.—Agenda :—Dr. Caton (Liverpool): 
Notes of a case of Narcolepsy. Dr. Savill: Case of Hystero 
epilepsy in the Male. Dr. West: Case of Raynaud’s Disease, 
with Peculiar Eruption on the Face, Scaly at first, subsequently 
like Erysipelas; Death from Pneumonia. 2. Case of Tubercular 
Disease in which Inversion of the Temperature Curve was an 
Important Aid to Diagnosis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcement, 


BIRTHS, 
Hopsrs.—On January 24th, at Bidford, Stratford-on-Avon, the wife of C. B 
Hobbes, L.R.C.P.K., M.R.C.S., L 8.A., of a daughter. 
Ross.—On January 29th, at 9, Pavilion Parade, Brighton, the wife of Dougla# 
M. Ross, M.D., of a daughter. 
THomson.—On Jan 29th, at Thorpe, Norwich, the wife of David G. Thom’ 
son, M.D., Medical Superintendent, Norfolk County Asylum, of a son, 
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esident): | OPERATION DAYS AT THE LONDON HOSPITALS 
1. Woot LETTERS, NOTES, AND ANSWERS TO 
| oug: by 
: MONDAY...........10 A.M.: Royal London Ophthalmic.—10.30 4.M.: Royal Free 
, Stroud; (Ophthalmic Department).—1.30 p.m.: Guy’s (Ophthalmic CORRESPONDENTS. 
ch ;%. € a ; Royal Westminster ey a P.M.: en 
, = gg it . 
Alngston- Orta eae Spbthalmic s Hospitay or omen + oval | Communications FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
in E >; St ark’s; London.—2.30 P.M.; Chelsea 
Son, St, pital for Women. o OFFICE NOT LATER — - jn ged a - he Sg eager +8 tata tities 
OMMUNICATIONS respecting edito matters shou ess e r, 
TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 429, Strand, W.C., London; those concerning business matters, non-delive’ 
e Bolton Royal Westasinster Ophthalmic ; St. Bartholomew’s (Ophthal- reg 7 ay Par should be addressed to the Manager, at the Office, 429, 
mic Department) ; St.Mary’s.—2 p.m.: Cancer Hospital, rand, W.C., London. 
ne ambu- Brompton ; Central Londen Dehthelaale ; London ; Wade. In order to avoid delay, it is particularly requested that all letters on the 
ers) held ster.—2.30 wee St. Mark’s; West London.—4 p.m.: St. ee business aes J co toro addressed to the Editor at the office of the 
n Thomas’s (Ophthalmic Department). OURNAL, and no s private house. 
- ulance . , AvuTHORS desiring reprints of their articles published in the BriTIsH MrpicaL 
P appre- WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic: JOURNAL are requested to communicate beforehand with the Manager, 429, 
ursl —ll a.m. : St. Mary’s (Orthopedic).—1 p.m. : Middlesex.—1.30 Strand, W.C. 
St. John p.M.: Royal Westminster Ophthalmic; St. Bartholomew's; St. | CoRRESPONDENTS who wish notice to be taken of their communications should 
D. B Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- authenticate them with their names—of course not necessarily for publication. 
+ Duss, thern Central ; London; Royal Free ; University College; West- | CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
minster.—2.30 p.M.: St. Peter's ; Samaritan Free Hospital for spondents or the following week. 
Women and Children.—3 to 4 p.M.: King’s College. MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJ OURNAL CANNOT UNDER ANY 
7 F CIRCUMSTANCES BE RETURNED. 
a em THURSDAY.......10 A.M. : Royal London Ophthalmic.—1 P.M. : St. George’s.— | pypric HEALTH enamunn We shall be much obliged to Medical Officers 
liway, 1.30 P.M.: St. Bartholomew's (Ophthalmic Department) ; of Health if they will, on forwarding their Annual and other Reports, favour 
at Hex. Guy’s (Ophthalmic Department); Royal Westminster Ophthal- us with Duplicate Copies ‘ 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross ; . 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.m.: Chelsea Hospital for Wo- QUERIES. 
men; North-West London, 
FRIDAY .....+500+-9 4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). A MemBeER asks: What is the best book for a lady-housekeeper to study who 
rn a : . — — ao. ha : Royal has the care of a growing family of children? 
ree (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- P O 
thalmic Department).—1.30 p.m.: Guy’s; Royal Westminster - ARAFFIN TL. 
ottsomi Ophthalmic.—2 p.m.: Central Santen Ophthalmic ; East M.D. asks for “‘an authoritative opinion ” as to whether the smell of n oil 
comuaa London Hospital for Children; King’s College; London; is injurious, He has been consulted by a patient who lives in a shop where 
re III. St. Thomas's (Ophthalmic De vartment).—2 30°r. ue: West paraffin oil is sold largely—is, in fact, the chief commodity kept. She suffers 
| Aaa London. : ae oer from anemia; the other members of the family also have an anemic look. 
rications, 
SATURDAY...,....9 4.M.: Royal Free (Department for Diseases of Women).— PRACTICE IN THE UNITED STATES. 
ee 10 4.M.: Royal London Ophthalmic,—] P.M,: King’s College. | L.R.C.P.Ep. asks for information on the following points: 1. What States in 
and Left —1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- America would allow an English practitioner, doubly qualified, to practise 
f White mew’'s; St. Thomas’s.—2 p.m.: Cancer Hospital, Brompton ; without examination? 2. In case of the latter being necessary, would the 
is (card Central London Ophthalmic ; Charing Cross; London; Mid- cost be heavy, would residence be enforced, would the examinations be ve 
“4 = dlesex; Royal Free; University. stiff? 3. Cana small practice be purchased at a reasonable cost, or would it 
7 I. be better to enter into partnente p first 4 < oe a he Gee high, 
‘ *'2 ~ and are accounts sent in annually or otherwise? 5. c wou 
oa > , r - most likely to suit one who suffers from asthma ? 
r. F. W. HOURS OF ATTENDANCE AT THE LONDON VaGRANs asks in what States of the American Union English qualifications are 
- SURE SEAR. soo enitoh uallbed tom Galore thay are allowed to practten tm Geates where 
ve. Yr, n $s ualined m 
ne. Dr, Englis qualifications are not recognised. 
n: Leon- Caring Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Mucous Skin, M. 1.30; Dental, M. W. ) 9. ANSWERS. 
CHELSEA HosPITaL FoR WoMEN.—M. Tu. W. and F., 1.30. 
Great NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- Cc ° 
y 9 20- Kv, . EB > oo. © ee” ANADA.—The story requires corroboration. Non-medical persons cannot be 
—_ rag Need i = __ roe ; Pemy . > : fby odd ~~. sof he Skin, W., safely trusted to report conversations of the kind, especially concerning their 
il. The a ial Regen ae lye ies own case. 
dress, > oy me ny +r Pere ag me a= ; Eye, M. Tu. Saponat.—A decoction of the bark th the qn egenete i a —\ 
waren ee : Sa ee pea aaa ings alle. peseaapige , ay. as n, on 8s account, 
—_= Kine s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S.. es yore peg h gy bent to drinks. It is not a true 
ks, fi 1.30; o.p.. W. F., 1.30; Eye. M. Th., 1.30; Ophthalmic Department, W., 2; oap, and would not clean like a true soap. We are not aware that it has any 
~ a rod Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. epenial curative action on the skin. ¥ 
le Lonpoy.—Medical, daily, exe. S., 2; Surgical, daily, 1.30 ad 2; Obstetric, M. Th., 
5. 2A 1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Kar, S., 9.30; Skin, Th., 9; Dental, Tu.,9. PRACTICE IN CAPE CoLony. 
» spines MIpDLESEX.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. | Dr. J.J. O’BRYEN (9, Champion Park, Sydenham, S.E.) writes: In answer 
fakins : 1.30; Eye, W. S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, to “‘ Cape Colony,” the requirements for practice are: ‘‘ No one may practise 
e Topo- M. W. F., 9.30. medicine or surgery in this colony unless his name appear on the pe Medi- 
vations NaTIONAL OrnTHOP £pICc.—M. Tu. Th. F., 2 cal a h.. = 5 - eens Be ome baat ww United b- “ — 
ar: The : < aeaiainasith cath dileca aie ‘ before obtaining the Cape licence, must submit their diplomas or 
imene). a ty ieee. ee and Surgical, daily, 2; Obstetric, W., 2; Eye, of registration to the Cape Medical Board, who will at once place their names 
al Epi- See @ in, Tu., 3; — ve upon the Register.” 
ition of RTHOP £DIC.—Daily, 1. 
pital.) Roya FrREE.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; NOTES, LETTERS, ETC. 
, Eye, M. F., 9; Dental, Th. 9. 
D: iT. BARTHOLOMEW'S.—Medical and Sur: tical daily, 1.30; Obstetric, Tu. Th. S., 2; OMORPHINE A SAFE EMETIC ? 
ystero- op. W -S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., Dr. GEORGE WESTBY ane 1) writes: About a year ago, in a case of chronic 
Jisease, 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. alcoholism, I gave a mana hypodermic of one-tenth of a grain of apomorphine 
ently St. GEorGr’s.—Medical and Surgical. M. T. F.S., 12; Obstetric, Th. 2; 0.p., (Burrou hs, Wellcome, and o's tablet). This did not act in five minutes, so 
ercular Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; it was repented, followed immediately by —— of collapse, unconscious- 
a § aie nag = amt ness, surface cold, pulse — a8 the wrist, t gove brandy pers. 
T. Mark's HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; with satisfactory result. msiderable prostration con | 
females, Th., 8.45. hours. I had given the same preparation and the same dose to him on a pre- 
~ eo 2Y's.— Medical and Surgical, daily, 1.4, o.p., 1.30; Obstetric, Tu. F., ——— ion ye good result: Head been meng fags be os 
‘45; Eye, Tu. F.S., 9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, Tu. F., u ears Of age, ; . 
1.30; Skin, M.Th.,9.30; Electro-therapeutics, fu. F.. 2; Dental, W.’S., 9.30; | vated b hhis intemperate habits. He died six — of cerebral 
$3. 6, § Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. hemorrhage. His history was not clear as regards syphilis. 
T. THomas’s.-——-Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; ANTED 
op., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o-Ps, daily, except Sat.. 1.30; Ear, | yep popason PRATT Barer ery "of. the Working Men’s Club and Institute 
ail Be 1.20; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. Union (150 Holborn, E.C.), writes: Two years ago I had the ogee be) 
EB + 10. to you a letter, which you kindly published, asking young medica 
UmivERsiry CoLLEGE.—Medical and Surgical, ony. 1.30; Obstetrics, M. Th., pore re render a very great and generous service, that is to say, to 
ruglad Shrca ehs be Le 3; Eye, og car Ear, M. F., 9; Skin, W., 1.45, S., 9.15; give their services as honorary teachers of ambulance classes at working men’s 
shiceesilpager ane og eee clubs. 
‘hon WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Bye, M. As I expected, several at once responded to this appeal, and the result was 
‘ Th., 2.30; Ear, M., 9; Skin, Wo ; Dental, W. S., 9.15. - that classes were established at some of the large clubs. With the members 
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of the institutions, the idea of fying themselves for first aid in cases of 
accident has become — popular, and we constantly receive at this office 
reque:ts for aid in supply on loan apparatus for classes, and in finding 
teachers. This desire to ben Hin careful courses of instruction, and to pass the 
necessary examination held by the St. John Ambulance Association, deserves 
every encouragement, and I am sure that-we may again ask medical friends 
to come forward. 

From every point of view, such brotherly work as this must be hailed with 
satisfaction, and our working-men students are deeply grateful to those who 
will give the needed instruction at classes to be held one evening a week. We 
would ask any professor of the ‘divine art of healing” able to meet our 
wishes to kindly send a reply to Mr. J. J. Dent, the Secretary of our Union, 
and to state what district in London they could conveniently teach. It is to 
be understood, of course, that travelling expenses will be paid in every case. 


PROLONGED GESTATION. 

Dr. W. H. Murray (Galashiels) writes: Mrs. S., aged 25, married five years, no 
family, consulted an Edinburgh gynecologist in January, 1888, and was told 
by him that her ovaries were diseased, and that she had better go to the hos- 
P tal for treatment. Preferring to remain at home, she asked me to attend to 

er. Rest in bed and the hot douche was all the treatment employed, my 
attendance ceasing on February 4th. On March 24th Mrs.S. stated to me 
that she had menstruated on February 12th, but she had not seen anything 
since. She complained of morning sickness and a feeling of malaise. The 
maples were prominent, and there was a distinct areola around them, with 
enlarged mamillt. I gave it as my opinion that she was pregnant, and 
that, in all probability, it dated back to her last menstruation on February 
12th. I heard nothing further of my patient until November 28th, when she 
sent for me, thinking she wasin labour. Both the patient and nurse declared 
that she was having pow pains, recurring every ten minutes. On making 
A om examination I could find no evidence of labour having set in, nor 
did I find any improvement on a su uent visit in the afternoon, although 
she still declared she felt pains at regular intervals. A dose of opium and an 
assurance from me that the pains were not the right kind had the effect of 
settling the pain and putting her mind at rest. I called on the following 
day, and found my patient busy with her household duties and quite com- 
fortable. On the afternoon of , Pome llth unmistakeable labour pains set 
in, and by 9 p.m. the cervix was dilated to the size of a sixpence. Progress 
was slow, due to the presentation being occipito-posterior and the head a 
big one. The cervix was not half dilated by 8 p.m. on January 12th, though 
the membranes were still unruptured. Finding her strength becoming ex- 
hausted and no progress being made, I delivered with forceps. Unfor- 
tunately, the infant (stillborn) was not weighed until the following day, 
when it scaled 7} pounds and measured 19} inches in length and 15} inches 
round the shoulders. 

The interest of the case lies in the length of the pregnancy. Did the 
woman become pregnant after hec period, beginning February 12th, 1888, the 
verdict I gave on March 24th? If so, the period of gestation was eleven 
months almost. Allowing five days would bring the date of expected birth 
to November 19th, but instead it occurred on January 12th, 1889, or 330 days. 
Suppose the Jrommency took place beforethe next period, which would have 
occurred on March 12th, is it at all likely that I could have found such pro- 
nounced symptoms of pregnancy as I did on March 24th? Even admitting 
that the pregnancy did occur in March, still she carried the child in utero 
until January 12th following, that is to say, 294 days after I had pronounced 
her pregnant. In my own mind I am quite satisfied that this woman became 
pregnant after her February period, beginning on February 12th and ending 
on February 17th, so that she actually carried the child 330 days. In Taylor's 
M dical Jurisprudence 1 find that 330 days is the longest on record, and in 
ames the cases therein mentioned are the facts so clear as in this case 

mine. 

The dates I have taken from my daily visiting list and are absolutely 

. Dr. Burnett, who has acted as my assistant for the last eighteen 
os and who also saw the woman on March 24th, can verify every date 
THE ABUSE oF HOspITALs. 

Mr. CoTTeNaamM FarMER (Gray's Inn Road) writes: As a practitioner in the 
Gray’s Inn Road I am in the very centre of hospitals, both general and special, 
and yet from a knowledge of the neighbourhood there appears to be little or 
no need for all these so-called charitable institutions. The people are un- 
doubtedly above such gratuitous relief. Yet what is the result? You will 
find that nearly all the tradespeople, lodgers, and housekeepers have regu- 
larly, at one time or another, made use of the hospitals. I am now attending 
publicans, tradespeople, managers of large printing firms, and clerks whose 
salaries average between £200 and £400 per annum, and yet all own to having 
taken advantage of this pauperising form of relief. These facts will, I think, 
be corroborated by the medical men in the neighbourhood; one told me the 
other day that most of the clerks in and around Gray’s Inn regularly attended 
the out-patient departments,and by the well-to-do classes Great Ormond 
Street + is shamefully abused. 

It should be remembered that none of these hospitals were intended to be 
used by this class. Engraved upon their mural tablets are these words: For 
the destitute sick. Now I question whether we shall find 10 per cent. 
ananten out-patient departments and answering to this description. If 
this can be substantiated, what an abuse is here! what money absolutely 

uandered and its pu e ee misapplied! Certainly this condition 

things calls for a thorough investigation. The money willed and sub- 
scribed to these institutions is not and never was intended to be so recklessly 
expended. For many reasons I feel sure than in parts of London, not only 
the people themselves, the general practitioners, but the general tone of the 
district would be much improved by the entire abolition of these charities, 
the poor-law organisation being quite equal to meeting the really deserving 
cases of destitute sickness, and people with fair incomes would be taught to 
study thrift and make preparation for illness, and spend less upon drink and 
luxuries than they do at present, and gain both in honesty and independence. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

J. A. Waring, M.B,, London; Dr. J. W. Lane, Milford Haven; Mr. W. John- 
son, Leeds; Dr. G. G. Bantock, London; Messrs. Arnold and Co., London; 
Dr. J. F. Payne, London; Messrs. W. J. Bush and Co., London; Dr. Wil- 








loughby, London ; Surgeon-Major; Mr. H. G. Armstrong, Crowthorne ; Dr, 
Hodgson, London; Mr. Michelli, London; Mr. A. Swann, Batley; Professor 
Straus, Paris; J. A. Wetherall, M.B., Barnsley ; Surgeon-General; Dr, §, 
Delépine, London ; Mr. H. D. Buss, London; The Secretary of the Odonto- 
logical Society of Great Britain, London; Mr. T. Sandell, London; Dr, H, 
Snow, London; Rev. J. Milner, Darlington; Mr. C. Turner, London; Dr. J, 
MacLintock, Bradford; Mr, C. Verne, Grenoble; Dr. G. Thin, London; 
Messrs. H. Greenwood and Co., London; Dr. T. Linn, Paris; Mr. J. B, 
Scott, Gibraltar; Mr. C. J. Stanley, Newcastle-upon-Tyne ; The Secretary 
of the Sanitary Institute, London ; Dr. P. Boobbyer, Nottingham ; Dr. J. J, 
O’Bryen, London; Dr. Wycliffe, Bray ; Brigade-Surgeon H. Knaggs, Vent- 
nor; Professor W. Groves, London; Dr. G. W. Richards, Stourbridge; 
Major J. Aldridge, Hungerford; Mr. A. H. Benson, Dublin; Mr. W. L, 
Morgan, Oxford; Dr. Dedieu, Paris; Mr. W.C. Luffman, Bristol; Mr, J, 
Taylor, Ticehurst; Mr. W. J. Sinkins, London; Messrs. Street and Co,, 
London; Dr. R. J. Collie, Sunderland; Surgeon-Major D. Wilkie, Fairlie; 
The Editor of Jnvention, London; Dr. A. B. Munro, Bradford; Professor 
Annandale, Edinburgh ; Dr. F. W. Stokes, Birmingham ; The Dee Oil Com- 
pany, London; Our Sheffield Correspondent ; Dr. A. Cezilly, Paris; Dr. H, 
Simpson, Manchester; Mr. W. W. Millard, Edinburgh ; L. T. Young, M.B,, 
Dublin; Dr. C. Macdowell, Carlow; Mrs. C. F. Poole, Kingstown ; Messrs, 
Grindley, Groom, and Co., Bombay ; Mr. H.W. Allingham, London ; Our 
Liverpool Correspondent ; Mr. S. Murphy, London; Mr. C. G. Wheelhouse, 
Leeds ; Professor J. Berry Haycraft, Edinburgh; Dr. S. A. K. Strahan, 
Northampton ; Mr. J. F. Colyer, London; Dr. J. Inglis-Parsons, London; 
Mrs. Philpots, Oxton; Mr. G. T. Bettany; London; Dr. A. McLean, Port- 
land; Dr. R. Eager, Winterbourne; Mr. M. W. Kerin, Cork; Dr. W. Sellers, 
Radcliffe ; Dr. Symes Thompson, London; Messrs. Prince and Co., London; 
Dr. G. MacDonald, London; Dr. J. Shaw, Liverpool; Mr. W. F. Cleveland, 
London; Mr. H. H. Tomkins, Clifton; Dr. S. Herbert, Southampton ; Dr, 
C. J, R. McLean, Yeadon; Dr. J. I. Ellis, Royston; Mr. R. J. Collins, Dul- 
verton ; Dr. T. G. Nasmyth, Gibraltar ; Mr. R. Stirling, Perth ; Dr. Swanzy, 
Dublin; Dr. C. R. Illingworth, Accrington ; Dr. Maule, Birkdale; Mr. J. W. 
Alexander, Wakefield; Dr. A. Napier, Glasgow; Dr. R. Wade Savage, Lon- 
don; Dr. A. Grant, London; Mr. T. S. Clark, London; Dr. J. W. Byers, 
Belfast; Dr. E. Crossman, Hambrook; Dr. Tatham, Salford; Messrs. 
Raphael Tuck and Co., London; E. J. Burnett, M.B., Galashiels; Mr. W. 
Barnes, London; Dr. Leith Napier,London ; The Lady Superintendent of the 
School of Massage and Electricity, London; Dr. G. P. Bate, London; Mr, 
J. P. Massingham, Stoke-on-Trent; Mr. T. F. Southam, Eccles ; Our Man- 
chester Correspondent; Mrs. Hathaway, Chatham; Mr. D. T. Smith, 
Preston; Dr. J. D. Hayward, Liverpool; Mr. Charles Goullet, London, 
etc. 


BOOKS, Etc., RECEIVED. 





Mayne’s Medical Vocabulary. by W. G. Wagstaffe, B.A., F.R.C.S. London: 
J.and A. Churchill. 1889. 

Transactions of the Association of American Physicians. Third session, vol. iii. 
Philadelphia: Printed for the Association. 1888. 

London: H. K. Lewis. 1889. 

The Causation of Disease. By Harry Campbell, M.D., B.S.Lond. 

A Textbook of Human Physiology. By Austin Flint, M.D., LL.D. 4th 
Edition. 

Epitome of Surgery. By Ridley Dale, M.D., M.R.C.S.Eng. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ose 600 one £0 3 6 
Each additional line oe oon ose a 
A whole column ese ose oe “ ma oe 
A page 5 0 0 


An average line contains seven words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of oe 10 per cent. 
» l2orls,, o» oe coe eve 20 9 
” ” ” aoe aoe eee 25 ” 
30 ” 


Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken 7 their equivalent 
25 oe 52 " in half or 
30 99 104 9 quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be pai 
postage-stamps. j 

Norice.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letter addressed to initials only. 
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THE LETTSOMIAN LECTURES 
ON SYPHILIS AND THE NERVOUS 


SYSTEM. 


Delivered before the Medical Society of London, February 4th, 1889. 
By W. R. GOWERS, M.D., F.R.S. 


LEcTURE III.—Parrt I. 

Mr. PRESIDENT AND GENTLEMEN.—To-night we pass to the 
final ends for which we gain our knowledge—the ability to fore- 
tell and to control the future course of the malady. The attempt 
to define our knowledge—which I proposed at the outset as a 
chief object of these lectures—will have results not, I fear, wholly 
satisfactory. The progress of science involves loss as well as gain. 
Where the ground seemed firm beneath our feet, and the path be- 
fore us appeared smooth, we may suddenly find our footsteps in- 
secure, and that the smoothness was apparent only, an illusion 
due to too sweeping generalisations. When we come to know 
thoroughly this part of the region of medical science we are now 
traversing, we find the ground is broken by exceptions, and we 
cannot ignore them except at the risk of certain error and equally 
certain discredit. It is not long since the diagnosis of syphilis as 
a cause, and the prospect of adequate treatment, were held to 
warrant a prognosis absolutely favourable in almost every form 
of disease so produced; indeed, I am not sure that it is correct to 
allude to this opinion only in the past tense, if we may judge 
from the measures some hopeless sufferers are induced to undergo. 
We see them subjected to course after course of similar treatment, 
each to supplement some supposed defect in the previous courses ; 
we see methods employed from which it would seem that a drug, 
administered meg ag | in one way, is supposed to be still capable 
of doing more if only it is introduced into the system by some 
other channel; and we see advice given which suggests a belief 
that treatment, powerless in England, will be effective abroad. If 
weare so bold as to recognise the nature of the opinions that 
must underlie such |measures and such advice, we can scarcel 
believe that the old view is not still powerful, and that, slthouak 
it may not often make its appearance on the surface as a definite 
assertion, it must still exist as an undercurrent of thought, per- 
haps not often consciously admitted. Yet the facts that are 
within the reach of simple observation suggest a very different 
conclusion. The scars upon the skin or brow tell us more than 
the mere fact of syphilis; they tell us unmistakeably of the im- 
perfect character of tissue-restoration, and that, too often, the 
proper elements of a part have perished, and their place is sup- 
plied only by cicatricial tissue. The internal organs teach us the 
same lesson. The fibrous nodule in the liver means a loss of liver- 
tissue, perhaps many times the area of the scar, and so with other 
organs. When such a result occurs in the central nervous system, 
how can perfect restoration of function be expected to occur? In 
the liver the effect on loss of function may be inappreciable, but 
in the nervous system each cell and fibre hes its special use, and 
the loss of a few may have effects on function, not only appreci- 
able but conspicuous. In truth, ina very large number of the 
cases of syphilitic lesions of the nervous system, complete recovery 
of function does not occur, and cannot occur. 

And yet, also in a large number of cases, the symptoms pass 
away entirely, or almost entirely, as a result of treatment. Be- 
tween entire recovery on the one hand and entire persistence of 
the symptoms on the other we have every degree of partial re- 
covery. The course of the disease in a given case may be any- 
where between these two extremes; and if we are to foretell it 
ape we must recognise this fact, and we must learn where to 
seek and how to find the indications that will guide us. Every 
prognosis, therefore, must be a matter of special and individual 
consideration, ag as diagnosis must be. No rule can be laid 
down applicable to all cases, and the rules that can be made for 
any groups of cases are limited and partial. In each group, 
indeed, the general prognosis varies, but in each group also the 
individual case must be dealt with as a separate problem. So 
stated the task of acquiring any adequate prognostic power may 
seem ar difficult and long; but, happily, the power is easily 





acquired and its use is simple. I said that “as much individual 
consideration is needed as in the process of diagnosis,” but I 
should have been nearer the truth had I said that the same in- 
dividual consideration will almost suffite. Did the statements re- 
garding the process of diagnosis I made in the last lecture appear 
to you exaggerated? Surely they will seem within the truth 
when we realise that a full and correct diagnosis is not only 
essential for, but actually almost involves, the most complete and 
correct prognosis it is possible for us, under the circumstances, to 
give. Realise the nature of the lesion, realise that the symptoms 
depend, not on the specific process, but on the simple effects that 
are thereby produced in the nerve-tissue ; picture to yourself the 
changes that have taken place; consider how long they have 
existed, and you have only to ask yourselves how far it is likely 
that the mechanism of damage can be removed, and how far 
the nerve-elements can recover from the damage they have 
sustained. 

Only the prognosis of the true specific lesions can be now con- 
sidered. It is only in these that the fact that the disease is due 
to syphilis has an extensive and considerable influence. The 
lesions that are doubtfully specific, and those that are not specific 
in their characters, do not often respond to the special drugs. The 
y ae ag processes are therefore those in which the prognosis 
chiefly needs to be studied, and they alone will more than suffice to 
occupy us. But here again we meet at every turn the importance 
of precision in diagnosis. We must decide the probable nature of 
any lesion, decide whether it is specific or non-specific, before the 
special questions of prognosis can even be raised, and we must 
further decide, as far as we can, the precise specific lesion that 
exists, before any attempt at prognosis is possible. This done, 
the prognosis becomes at once comparatively simple. The fact 
that a separate answer must be given in each case does not in- 
volve, therefore, a mental process essentially different from that of 
diagnosis. The special prognostic element, the process by which 
we read the future in the present and the past, is much the same 
in all lesions. In brief, we have a varying diagnostic process, but 
a prognostic process that only differs in so far as its colour and 
not its form varies with the diagnosis, These, as indeed most of 
the statements I have made in these lectures, are merely familiar 
facts in perhaps a fresh form. It is indeed strange how far cer- 
tain principles, when they are definitely grasped, will carry us, 
and how much they will effect in their various applications. Not 
seldom a change in the form in which a truth is presented makes 
it almost equivalent to a new truth; hence I venture to be so per- 
sistent in my reiterations, for repeat I must again and again. 

Prominent above all the others in prognosis, therefore, we must 
remember the two leading principles, by this time, I hope, 
familiar to you. First, the dependénce of the symptoms on the 
simple processes in the nerve-elements, and not on the specific 
part of the lesion; secondly, the fact that it is the specific pro- 
cess only on which our special treatment exerts a direct influ- 
ence. So the first conclusion that we must seize and hold fast is 
that treatment can never influence the symptoms directly. The 
simple processes that cause the symptoms are scarcely at all 
amenable to direct treatment, and not at all to the specific treat- 
ment; hence the utmost we can do is to try and remove the 
specific process, and so allow the nerve-elements to recover, if 
they can. Here, then, we see the essential principles that must 
guide every prognosis. Is the specific process such and in such a 
stage that we can remove it wholly or partially? Is it to be ex- 
pected that such removal of it as we can effect will be followed 
by the recovery of the damaged nerve-tissues sufficient in degree and 
extent to permit the return of function complete or partial? This 
is the method by which, and by which alone, in every form and 
degree of lesion, our prognosis must be obtained. The process thus 
is simple. Its application is not difficult, but it needs the same 
exactness, the same attention to every step that we have seen to 
be requisite in every practical proceeding in connection with 
these diseases. No short road can be found here any more than 
in diagnosis. We may make each step sure without any exten- 
sive special experience, but we can only do so by patient care. 
Any senior student who has been properly trained may, in the 
majority of cases of syphilitic disease of the nervous system, give 
a prognosis that shall be nearly as correct as could be given by a 
physician of large and special experience, and the latter, as well 
as the former, can do so only by the same process. 

The first question, then, is—How far can the specific process be 
influenced by treatment? We caught a glimpse in the first 
lecture of the variations that exist in the susceptibility of the dif- 
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ferent processes to treatment, and especially of its degree, in their 
several stages. We saw that hyperplasia is the great character- 
istic of visible specificity, and that it is this element in the pro- 
cess over which treatment has most influence. Inflammation, 
even when it is due solely to syphilis, seems to vary much in its 
susceptibility to influence. Here, however, our vision is limited 
by the fact that we cannot discern, during life, how much of the 
pom inutility of treatment is due to the lack of influence over 
the specific element, and how far it is due to the fact that the 
nerve-elements cannot recover. In chronic inflammation it some- 
times seems as if we cannot arrest the true specific process, but in 
acute and subacute inflammations the facts we can perceive, and 
the analogy of similar processes elsewhere, make it probable that 
the second explanation is the true one, that it is the persistence of 
the damage, not of the lesion, which causes the persistence of 
the symptoms. 

The first important consideration, however, is certainly the fact 
that the tissue-formation of syphilis is the element that can be 
influenced with most frequency, with most certainty, and in 
greatest degree. It is only in the early period of the process, 
when the tissue is still soft, that it can actually be made to dis- 
appear. When it caseates it may also disappear, although the re- 
moval of the degenerated particles is, perhaps, not due directly to 
our treatment. But when and where the process of fibroid trans- 
formation has set in, it is doubtful whether our treatment does 
more than aid this process. This is a cicatrical process; it is a 
process of healing of the lesion, and there is no evidence that our 
treatment does more than hasten it. The tissue that is produced 
lessens in amount, whether we treat the patient or not, but this 
diminution may be only the process of shrinkage which all scar- 
tissue undergoes—a shrinkage by which the elements occupy less 
space as they change from the original cells or their original form 
into inert fibres. 

In the process of subacute and chronic inflammation, moreover, 
the effect of treatment through the specific element is largely de- 
pendent upon the amount of new tissue formed, and the stage of de- 
velopment which this hasreached. Inflammation causes, also, a direct 
damage to the nerve-elements. This direct damage to the nerve- 
elements is proportioned to the acuteness of the inflammation. In 
really acute inflammation it is great, and, moreover, it seems to 
constitute the chief effective element of the‘process. We saw that 
in such acute inflammation there are commonly no true specific 
features. Our treatment has only to bring the acute inflammatory 
process to an end, and if this can be effected speedily enough, 
there is nothing further for the special treatment to do; there is 
no new tissue for it to remove. When we have arrested the pro- 
cess of inflammation, all we can do in our treatment is to wait 
while the nerve-structures recover; and all that we can do in our 
prognosis is to endeavour to form an opinion as to whether they 
can recover or not. But when the inflammation is chronic, or 
when it has lasted long, we have to consider also the tissue for- 
mation—the extent to which its removal is possible, the effecte 
which it has produced on the nerve-elements, as well as the degree 
to which they can recover. 

These, then, are the chief elements that have to be taken into 
consideration in forming a prognosis. But, in addition, there is a 


, Secondary question, subordinate to the others in actual position, 


but at least equal to them in importance. This question is the 
state of the new tissue in connection with its relation to the 
nerve-elements. As Ihave just said, when the fibroid transfor- 
mation has set in, treatment does not seem capable of removin 

the new tissue, or doing more than hastening this cicatricia 
process. But this process involves, as we have seen, contraction 
of the fibres. If the new tissue merely compresses the nervous 
structures from one side, this contraction is as effective as absorp- 
tion in relieving these structures from the damaging pressure. 
But whenever the new tissue encircles the nerve-elements and 
encloses them, the compression is actually increased by the cica- 
tricial contraction. Thus, the healing of the syphilitic process, 
the recovery of the essential syphilitic lesion, means a continuity 
of damage tothe nerve-structures and a continuity of the sym- 
ptoms produced by that damage. After a time, it is true, there is 
often a further improvement in the symptoms. When the pro- 
cess of contraction is at an end—perhaps even before it comes to 
an end—the nerve-fibres, at any rate, seem to be able in some 
degree to accommodate Pevclbon: dives to the new conditions, and, 
although greatly narrowed, may yet regain some power of con- 
ducting, and often considerable power. 

We see a very pertinent illustration of these important facts in 








the eye, in the case of optic neuritis. It is common for sight to 
fail more during the process of subsidence of the neuritis than 
when the inflammation is at its height. The inflammation pro- 
duces a large amount of new tissue in the substance of the optic 
nerve at the papilla. This infiltrates the nerve extending between 
the fibres, and the contraction of this tissue necessarily involves 
great compression of the fibres. But when the subsidence hag 
become considerable, when most of the swelling has passed away, 
it is common for some improvement in sight to commence, and 
often it goes on slowly for many months, and ultimately reaches 
avery considerable degree. But it is also common, when the 
compression of the optic fibres is great, for the ultimate recovery 
to be incomplete, and occasionally the amount of vision that is 
regained is even at last verysmall. In many of the syphilitic 
lesions of the nervous system the processes which we can see 80 
clearly in the eye, and estimate so accurately by our tests of 
vision, certainly go on in like manner, and with corresponding 
effects upon the Snetion of the parts. 

Hence it follows that whenever there is reason to suppose that 
there is new tissue which has begun to undergo, or which has 
already undergone, the process of fibroid transformation, and that 
this new tissue is so placed as to surround either the spinal cord, 
the nerve-roots, or nerve-fibres, our prognosis must be influenced 
by the considerations I have just mentioned. In all inflammations 
that are not actually acute there is this new tissue. If the inflam- 
mation has lasted for a few weeks before treatment has been effec- 
tive, we cannot assume that the new tissue will be removed. The 
amount of new tissue will be proportionate to the intensity, ex- 
tent, and duration of the inflammation, of which other indications 
enabled us to judge; and we must consider how far the position 
of the tissue is likely to entail this encircling compression. Hence, 
until we can see what influence treatment has upon the sym- 
ptoms, our prognosis must be deferred, at least so far as details are 
concerned. If improvement is absent or slight, or when improve- 
ment begins to flag, we must expect that the degree of disturbance 
of function which then remains will, for a time, lessen only in 
slight degree or at a slow rate; that a little further improvement 
may take place in the course of time by the functional adaptation 
of the nerve-elements to their new condition, but that some 
amount of the impairment of function is not unlikely to remain. 
We must recognise, also, the important fact that when once the 
early and distinct improvement that follows our treatment is at 
an end, or even when it has distinctly begun to slacken, it is not 
likely that any further improvement the case will show will bein 
any degree the result of anti-syphilitic treatment. I believe that 
these general principles are absolutely true, and I am sure that 
their recognition in practical work is of the utmost importance. 
Their application to any individual case will furnish accurate and 
adequate prognosis, and, as I said, this ——- requires rather 
care than practice, patience than special knowledge. Thus three 
points in every morbid process have to be considered: the nature 
of the tissue in the specific lesion, the mechanism by which the 
nerve-elements are damaged, and the character of this damage. 
We must consider the nature of the tissue to determine the effect 
our treatment is likely to have upon it ; we must consider the me- 
chanism by which the nerve-elements are damaged to determine 
how far the changes we are able to produce in the specific tissue 
can relieve the nerve-elements; and we have to consider the 
nature of the changes in these nerve-elements to determine 
whether it is or is not likely that they can recover function if 
completely relieved from the morbid influence. We have seen it 
is by the removal of new tissue that is still in the early stage, by 
reducing the bulk of such tissue when it is exerting compression, 
and by checking the process of pure inflammation, that our treat- 
ment is effective. We have seen that it is when the compressions 
from one direction that the reduction in bulk of the tissue has the 
greatest effect in releasing the nerve-tissues from the influence 
of the syphilitic process; and that, when the new tissue com- 
presses on them from all sides, the diminution in its bulk i 
more than compensated by the constricting contraction of the 
tissue. 

A word or two more seems needed regarding the third element— 
the changes in the nerve-elements themselves. In pure acute 
inflammation, even when due to syphilis, this is the only point to 
be attended to. In the subacute and chronic inflammations it 18 
secondary to the considerations regarding the new tissue whi 
have just been mentioned. Note, once more, that these changes 
are simple, and not specific; that it is on these that the sym 
depend. These changes may be the simple breaking up of pure 
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inflammation, and which occurs also in the lesion which differs 
so much from all other processes due to syphilis—the softening of 
the brain from syphilitic disease of the arteries. The prognosis 
of this we considered so fully last time that I need not speak of 
it further. Except in this process of necrosis, and in the very 
rare pure acute inflammation, 1 do not think you will find any 
certain instances of change in the nerve-elements or specific pro- 
cesses Without a production of new tissue. Secondly, we have 
the effects of compression already mentioned. Simple lateral 
compression readily arrests function, but it seems to do so by pro- 
ducing alterations in the nerve-elements that can be recovered 
from to a larger extent than is possible in any other form of 
damage. Whether the axis-cylinders persist or not, the fibres 
seem to be able to regenerate even after they have been exposed 
to such pressure for months. Lastly, in the damage produced b 
so-called “hyperplastic inflammation” there seems to be bot 
compression by new tissue and also the alterations that result 
from the inflammation itself,and which we have already con- 
sidered. The contraction of tissue that encircles the elements 
keeps up the compression already caused by its bulk, and hence 
this, and also the persistence of the inflammatory changes in the 
nerve-tissue, causes the effects of such hyperplastic inflammation 
to persist long after the activity of the inflammatory process itself 
is at an end, and even long after the treatment has ceased to 
exert any influence over the morbid process. 

Except for another point I might with safety content myself 
with this outline of the general principles of prognosis. Time 
fails me to illustrate its use, but I may briefly enumerate the 
general character of the effect which these considerations have 
upon the special prognosis of the chief kinds of lesion. After- 
wards I will mention the one remaining point that has to be con- 
sidered—the modification of prognosis entailed by the irritation 
which some lesions cause. 

The practical influence of these facts upon the chief lesions is 
as follows: syphilitic growths—gummata—can be removed more 
completely than any other lesion, and when their influence is 
exerted by simple lateral pressure, the resulting damage to the 
nerve-structure is recovered from in the most complete degree. 
Hence in such cases the prognosis is good unless the duration of 
the damage is very long and its degree is very great. When the 
growth infiltrates, however, the problem becomes similar to that 
met with in some inflammations, 

In all forms of meningitis the prognosis is good except in so far 
as relates to the damage to nerves and nerve-roots which are sur- 
rounded by the newly-formed tissue, and also the damage to the 
spinal cord when the dura mater is greatly thickened. In all 
these cases the effects and the symptoms commonly lessen up to 
the point when the contraction of the tissue comes into opera- 
tion. The effects of the inflammatory damage and of the early 
compression lessen, but a residuum remains in most cases, and is 
increased in some of them. Although further improvement is not 
uncommon after a time,some permanent effects may remain. 
When there is reason to suspect inflammation of the cranial 
neryes—syphilitic neuritis—the prognosis is chiefly influenced by 
the duration of the morbid process. If the inflammatory products 
are in such a stage that they can be removed, the prognosis is 
os. If, however, there is reason to suspect cicatricial trans- 
ormation of the new formation, it is improbable that the degree 
of improvement will be sufficient to permit severe symptoms to 
pass away entirely. The same general prognosis is true also of 
infiltrating pane In true acute inflammation that is treated 
early and arrested early, the prognosis is the same as in similar 
inflammations that are not specific. The recovery or persistence 
of the symptoms depends on the recovery or persistence of the 
changes in the nerve-elements which are produced by an intense 
inflammation, and thus are simple and not specific. 

The point which I have left to the last is the prognosis of the 
symptoms of irritation which form so large a part of the mani- 
festations of many lesions. The irritation may be that of nerve- 
fibres causing pain, or that of motor structures in the cortex of 
the brain causing convulsions. The irritation of nerve-fibres is 
due to the influence of inflammation in the first instance, and, 
secondly, to the influences of the residual compression I have 
spoken of, and it has a course analogous to the other effects of 
this compression. It, therefore, need not detain us. But the 
uritation of the cortex which is manifested by convulsions is of 
great import in relation to the problem of prognosis, and needs 


cota consideration in every case in which its action can be 
raced. 





Convulsions are often produced by a syphilitie lesion on the 
surface of the brain; they may persist after treatment has done 
all that is possible in removing that lesion. Such convulsions are 
usually ascribed to a cicatrix on the surface of the brain. They 
are commonly of local commencement or distribution, and a 
cicatrix does commonly exist at the spot to which the local com- 
mencement points as that in which the “ discharge” commences. 
But general convulsions—always general in commencement— 
may be the sequel to what seemed, from the symptoms, to be 
diffuse general meningitis. The theory which is commonly held, 
that a cicatrix causes such symptoms by persistent irritation, 
may be correct; but it is not easy to understand perpetual irri- 
tation by a stationary cicatricial process, unless there are such 
adhesions to the bone as involve repeated and perpetual me- 
chanical disturbance. The facts are equally explicable on the 
assumption—which seems to be much more probable—that the 
“discharges” originate from slightly damaged nerve-cells, and 
that the dischargi tendency is perpetuated by the residual 
influence of the discharges themselves, This view is quite con- 
sistent with the effect of the excision of a cicatrix in arresting 
the attacks, since with a scar the removal of the nearest and most 
unstable cells can hardly be avoided. Be the cause what it may, 
the effect is certain and important, though the symptoms may 
persist long after all other symptoms of a cortical lesion, and may 
even go on as—in effect, although not in origin—a variety of 
epilepsy. These persistent fits are absolutely uninfluenced by anti- 
syphilitic treatment. Hence their occurrence must always cause 
a special concern, and should tinge your prognosis with a special 


caution. 
(To be concluded. ) 
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In December, 1887, I was consulted one after another by four 
young men, all moving in the same class of society, all, I believe, 
mutually acquainted, and all with acute inflammatory urethritis 
of a severe type. In each of them the inflammation was of high 
degree, and complications such as prostatitis, epididymitis, 
adenitis, peri-urethral phlegmon, etc., either were present or were 
threatened. After I had been attending the first two who came 
to see me for a short time, I learned that they had both had sexual 
intercourse with the same girl, a prostitute of the better class, 
living in a well-known establishment in the city, and, to my sur- 
prise, found that about the same time that they had visited her, 
I had, at her own request, made a careful examination, and found 
her free from all apparent venereal trouble. When the next man 
presented himself with the same story I sent for her and repeated 
my examination. The external genitals were entirely healthy in 
appearance ; the vagina pale, not humid, and moderately dry; the 
os uteri a little reddened, swollen, and showing a moderate quan- 
tity of clear mucoid discharge, the uterus a little retroverted, and 
freely movable. She expressed herself as being in the best of 
health, and said she had no knowledge of — being wrong 
with her, either about her genitals or elsewhere, and was some- 
what indignant that she should be suspected of having given any- 
one a contagious disease. A few weeks afterwards I was sent 
for to visit her, and on going, after an unavoidable delay of a 
day or two, found her in bed with the following symptoms: 
Temperature 101.8° ; pulse 120 ; abdomen swollen, tympanitic, and 
tender, especially in both iliac regions. Vaginal and rectal exami- 
nations showed the uterus slightly enlarged and decidedly less 
mobile, and disclosed on either side of the fundus a knotty, con- 
voluted mass, very tender on pressure, and extending on either 
side to the pelvic wall. She told me that her last menstrual 
period had been attended with great and unusual pain, nausea, 
and vomiting, and that since then she had suffered severe pain, 
which she referred to the right ovarian region, whenever she had 
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a movement of the bowels, and that the same pain was developed 
by riding in the street-car, stuoping over to tie her shoes, walking 
down stairs, and from the pressure of her clothes. The diagnosis 
of endometritis, with consecutive salpingitis and ovaritis, was 
made, and she was ordered rest in bed with the pelvis elevated, 
hot enemata of starch-water and laudanum, hot vaginal douches 
of Listerine and water, applications of iodine and belladonna to 
the surface of the abdomen over the ovarian regions, and inter- 
nally a mixture containing bromide of potassium, tincture of 
aconite, and tincture of belladonna. She greatly improved on 
this regimen for a few days, and then resumed her former habits 
of life contrary to my orders. In a short time | was again sent 
for, and found her with the same symptoms somewhat aggravated, 
a rising temperature, and still more swollen abdomen, and with 
evidences of pelvic peritonitis. As her condition was threatening, 
and as it was evident that palliative treatment would probably 
fail on account of her surroundings and the temptations to which 
she was exposed, I decided to recommend odphorectomy, as offer- 
ing the best prospect of a radical cure, with less danger from the 
operation itself than from the inflammatory troubles with which 
she was suffering. She consented, and was removed to a private 
room at the University Hospital, where, two days later, in the 

resence of Drs. D. Hayes Agnew, Joseph Price, and John B. 

eaver, who had kindly seen the case with me, I removed the 
uterine appendages by the usual method. There were no grave 
adhesions, but the left tube, which was enormously swollen, 
ruptured, as so frequently happens, during the necessary manipu- 
lations, obliging me to irrigate the peritoneal cavity, and employ 
a glass drainage-tube. She made a rapid recovery, only inter- 
rupted by the formation of a small stitch-abscess, and had no 
difficulty of any kind, having, 1 regret to say, now resumed her 
former occupation. 

The condition of the tubes and ovaries, which were kindly ex- 
amined for me by Dr. Martin, was as follows: 

“ Ovaries and Tubes.—Right ovary 2} x 1 x 3} inch, indurated 
throughout. Post-superior border, a cavity the size of a cherry 
stone, with rough plicated purple walls; contents evacuated. 
Tube 5 inches long, sacculated, impervious. The largest sac 
nearest ovary the size of an egg, then one the size of a shell bark, 
finally a smaller one at the uterine extremity of the tube as large 
as a cherry. Thickened purple plicated membrane lining the 
intericr of these sacs. Contents muco-pus. Fimbriated extremity 
of tube firmly matted to ovary. Uterine extremity admits No. 8 
French catheter, which passes directly into smaller sac. Left 
ovary about the size of the right, not indurated. Tube 1} inch 
in diameter, uniformly thickened and dilated; length 5 inches. 
Inner (uterine) extremity suddenly narrows to a diameter barely 
admitting a filiform bougie. Fimbriated extremities firmly glued 
together completely occluding the opening of the tube.” 

he case was of great interest to me for several reasons, I had, 
of course, long been familiar with the difficulty which surrounds 
the expert in venereal diseases who is asked to give a certificate 
of health, this difficulty being enormously increased in the case 
of females. With the exception of certain forms of gleet and of 
chancres of unusual insignificance or anomalous situations, the 
various forms and stages of venereal disease in the male are easily 
recognised. In women, however, the primary sores so often escape 
the notice first of the patient herself, and then of even the trained 
observer that, as is well known, it was taught for a long time 
that the primary stage of syphilis did not occur in females. So, 
too, the various inflammations of the female sexual organs run- 
ning a subacute or chronic course may give rise to such trifling 
symptoms, and to so few changes in the appearance of the parts, 
that they will not be detected by the examiner. Such patients, 
if they prepare themselves for examination of inspection, as 
women so often do, by the free use of vaginal injections, will often 
deceive the most experienced physicians, and this well-known 
fact has been used very effectively by the opponents of legisla- 
tion for the registration and compulsory examination of prosti- 
tutes. Although it seems possible that at some future day the so- 
called gonococcus will enable the skilled microscopist to recognise 
unfailingly a spevific element in the apparently harmless discharges 
of many such patients, that time has, in my opinion, not yet 
arrived. I certainly should not feel justified at present in basing 
on such observations an opinion which often carries with it such 
serious consequences, though there is much to hope for from the 
continued prosecution of these investigations. The attention 
which gynecologists have in comparatively recent times, paid to 
this class of diseases has not been productive of unmixed benefit. 





The views of Noeggerath, published many years ago, and since 
revived and promulgated, either wholly or in part, by various 
specialists in diseases of women, notably by Dr. Angus Macdonald 
and by Dr. W. J. Sinclair, Physician to the Manchester Hospital 
for Women, have always seemed to me to be extravagant, sweep- 
ing and absolute, almost to the point of absurdity. That “ gonor- 
rhoea in the man as well as in the woman persists for the whole 
lifetime in spite of apparent cure ;” that “the wives of men who 
have at one time of their lives had gonorrhoea are, as e& rule 
sterile ;” and that “such women if they ever become pregnant 
either abort, or bear but one child,” seem to me propositions which 
the experience of not only every genito-urinary specialist, but of 
every practical physician, amply refutes. Dr. Sinclair, in a more 
recent article on this subject, which is one of the ablest and most 
comprehensive with which I am familiar, takes occasion to reflect 
upon what he calls “the barrenness of surgical observation” as to 
gonorrhoea in the female, up to the period at which the subject 
was taken in hand by the specialists, and states that this fact 
could be established by a series of quotations from both the older 
and more recent manuals of surgery. He, however, contents him- 
self with a single quotation from the article on Gonorrhcea, pub- 
lished in Holmes’s System of Surgery. In volume ii of the Jnter- 
national Cyclopedia of Surgery, published in 1882, he might have 
found the following paragraphs in the article on Gonorrhea con- 
tributed by the writer, and under the heading of Uterine Gonor- 
rhea. “The form of uterine inflammation said to be due to 
gonorrhcea is usually endocervicitis. In nearly every case in 
which the upper portion of the vagina is implicated in the disease 
the os uteri is bathed almost constantly in an acrid irritating pus, 
It is not to be wondered at that in many cases the irritation thus 
engendered, instead of limiting itself to the production of conges- 
tion, abrasions, superficial ulcerations, and other changes in the 
os, extends into the neck and sometimes into the body of the 
uterus, producing in each instance its characteristic symptoms. 
When the disease extends to the lining membrane or to the 
body of the uterus itself, when it advances through the Fallopian 
tubes to the peritoneal cavity or to the ovaries, or when, in other 
cases, it extends from the submucous connective tissue of the 
vagina to that which lines the pelvis, it produces complications 
of the most extreme gravity. A description of metritis, ovaritis, 
peritonitis, or pelvic cellulitis, when these affections result from 
gonorrhcea, would not differ from that of the same conditions oc- 
curring idiopathically or as sequel of other diseases, and may be 
found more properly in the textbooks on gynecology.” In the 
textbook of Bumstead and Taylor, the fourth edition of which 
was published in 1879, he might have found a description of endo- 
metritis, salpingitis, Ovaritis, pelvic peritonitis, and pyosalpinx 
as complications or sequel of gonorrhcea, as well as a jusions to 
the cases of De Méric, John Taylor, and Bernutz and Goupil, all of 
which were published in 1862. The latter authors, indeed, re- 
corded, as a result of their observations at the Lourcine Hospital, 
the occurrence of pelvic peritonitis in 28 out of 93 women with 
gonorrheea, or nearly one in three, a proportion almost large 
enough to satisfy Noeggerath himself. Hill and Cooper, in their 
treatise on Venereal Diseases, published in 1881, devote several 
pages to a consideration of these complications of gonorrhea, 
quoting the observations of others and recording their own. It 
would be easy enough to multiply such references, but in nearly 
every case it would be found that both general surgeons and 
venereal specialists regarded these complications as properly be- 
longing to the domain of gynecology, the expounders of which 
should therefore assume equal responsibility for any neglect of 
the subject, or any failure to recognise its importance. As & 
matter of fact, no one who has for many years been in a large 
city in general practice with several opportunities for observing 
and treating numbers of venereal cases can for a moment accept 
as proven, or even as probable, the extraordinary statements of 
some gynecologists upon this subject. I have seen not dozens 
but hundreds of men who have been under my care for gonorrhoea 
marry, and become the fathers of large families, their wives bein 

to this day, in many instances, typical examples of health an 

vigour. I feel sure that I can confidently appeal to the experi- 
ence of every other genito-urinary specialist in the country, 48 
well as to that of every general practitioner, for corroborative 
evidence in this respect. The examination of the cases of Dr. 
Sinclair, Dr. Noeggerath, and others, will, I think, show that they 
have the fatal weakness of depending upon the post-hoc-ergo- 
propter-hoc method of reasoning. I may summarise a few of those 
cases as examples. 1. A woman, aged 20 years, and previously 
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healthy, developed dysmenorrhcea, ovaritis, mastalgia, and certain 
pelvic symptoms not very long after marriage. The husband 
confesses to having had a gonorrhea before his marriage, but 
considered himself well when the marriage took place. 2. A 
woman, ten months after marriage to a man who had had gonor- 
rhea, which had disappeared previously, was confined and de- 
livered of a healthy child. Soon after she developed pelvic 
troubles, which recurred frequently, and finally left her a chronic 
invalid. 3. A woman, married seven years, had one miscarriage 
in the first year of married life, no pregnancy since. She aborted 
at four months without apparent cause, and suffered afterwards 
from hydro-salpinx with pelvic inflammation, which finally neces- 
sitated odphorectomy. The husband had had a gonorrhcea two 
years before marriage, with no subsequent symptoms. These 
three cases, with many similar cases, are referred to gonorrhcea as 
the etiological factor, although Dr. Sinclair very properly observes 
that the last case taken by itself would prove nothing with 
regard to gonorrheeal infection. He believes, however, that viewed 
in the light of experience it is a good typical case. When we re- 
member the enormous numbers of men who, at some time during 
their lives, are affected with gonorrhcea, it will be seen how easily 
such evidence can be accumulated. It would not be difficult to 
produce similar evidence of a relation between gonorrhcea in the 
husband and mitral disease, or locomotor ataxia, or cataract in 
the wife. I do not, however, desire to go to the other extreme 

and undervalue the possible importance of female gonorrhoea as a 
factor in the production of many forms of uterine and ovarian 
trouble. The case which I have related above is of itself evidence 
of the relation between these conditions, and it may be that the 
truth lies somewhere between the extravagant claims of Noeg- 
gerath on the one hand and what Dr. Sinclair calls the neglect of 
the general surgeons on the other hand. 

The acceptance of the views of some of the gynecologists upon 
this subject to anything like their full extent involves the 
acceptance of the theory of specific causation of gonorrhea, as 
the so-called “latent” gonorrhcea of the male is a condition in 
which a visible external discharge is not thought to be necessary, 
but in which the specific micro-organisms (the gonococci) are sup- 
posed to be retained within the posterior urethra in a state of 
sufficient activity to transmit the disease. This view, which has 
many and constantly increasing arguments in its favour, can 
hardly as yet be considered as more than a working hypothesis, 
but will probably be definitely settled in the near future through 
the efforts and skill of the indefatigable microscopical observers 
who are working at it in the various parts of the world. 

_ Inthe meantime there can be no question that, in certain cases, 
infection of the cervical canal occurs, followed by an endometritis, 
and, finally, by a hydro- or a pyo-salpinx, or by a pelvic peri- 
tonitis, or inflammation and abscess of the ovaries; and, while 
not accepting to the fullest extent the views of the extremists in 
this matter, we certainly should profit by the excellent work 
which has been done in this direction by so many gynecologists. 
It is not necessary that we should believe with Tait that gonor- 
theal salpingitis is followed by destructive suppuration of the 
uterine appendages ; or with Sanger, that it remains invariably a 
disease of the surfaces of the mucous and serous membranes. 
We need not think with Noeggerath that all, or nearly all, the 
Wives of men who have once had gonorrhoea are doomed to hope- 
less invalidism ; nor with Sinclair, that gonorrhoea is the cause of 
an “overwhelming proportion” of the cases of pelvic peritonitis. 
If, however, we meet with a patient who presents the following 
series of symptoms graphically detailed by Dr. Sinclair, and, 
with a clinical history of gonorrhceal infection or of distinct ex- 
posure to such infection, we should certainly associate the two as 
cause and effect. 

_A young woman, healthy before marriage, who develops per- 
sistent leucorrhcea, dysmenorrhea and pelvic distress, aborts or 
has puerperal troubles after confinement, and when examined 
shows reddening of the orifices of Bartholini’s glands, an enlarged 
and sensitive uterus, swollen and tender ovaries, fulness and 
thickening about the broad ligament, and loss of elasticity 
throughout the whole pelvic floor, presents in all probability a 
case which may be truly described as typical, provided the above- 
mentioned clinical history can be obtained. If, however, there 
18 no such history, I am not prepared to assume that because at 
some distant date the husband had a urethritis, or because a 
certain form of bacteria is found in her discharges, the case is, 
therefore, certainly one of gonorrhceal infection. While that 
cause may undoubtedly produce complications of extreme gravity, 





I have no doubt that in many, probably the majority, of cases, 
these complications disappear or subside as readily as gonorrhceal 
epididymitis in the male. That our friends the gynecologists are 
not as yet absolutely in accord as to these cases the following 
experience, which has recently occurred in my practice, may 
serve to demonstrate. 

Mrs. ——, a naturally robust and unquestionably healthy 
woman, has been under my professional care for about nine years, 
first for syphilis contracted from her husband (the disease running 
a benign course), and subsequently for various ailments of a 
trifling nature. Within a couple of years she has developed 
symptoms distinctly referable to the condition of her uterus and 
ovaries, and partly by my advice, partly of her own volition, has 
consulted the leading specialists on diseases of women in the city 
in which she now resides. The following extract from my case- 
books will serve to show what different views may be taken of 
such cases by men deservedly distinguished and unquestionably 
skilful in their chosen speciality. I may add that she has un- 
doubtedly been exposed to gonorrhceal infection on numerous 
occasions, but has never, to my knowledge, given evidence of 
more than a slight endocervicitis accompanied with leucorrhceal 
discharge, or of occasional vulvitis of moderate degree, the latter 
having been lately her most obstinately recurrent and most 
annoying symptom, although she has for some time had slight 
dysmenorrhcea and some ovarian tenderness. 

One of the consultants, a disciple and admirer of Mr. Lawson 
Tait, found tubal and ovarian tenderness on both sides, the uterus 
drawn to the left, the tube and ovary on the same side adherent, the 
tube and ovary on the right side low down and also adherent ; her 
previous treatment by another gynecologist, which consisted of 
dilatation of the cervix uteri, he regarded as having been of no avail. 
He recommended a short incision and the removal of the uterine 
appendages. Another gentleman, a disciple of Professor Singer, 
found her pelvic organs saturated with the poison, “ probably 
gonorrheeal,” affecting the endometrium and keeping up the dis- 
charge, “which in its turn continually reinfects the vagina and 
vulva.” The ovaries and tubes he believed to be involved, to- 
gether with the pelvic peritoneum, but did not regard them in 
any way as foci for spreading the disease. He regarded odpho- 
rectomy as unphilosophical, because it would remove only a 
portion of the disease, and would, therefore, probably not cure 
her; he recommended applications of nitrate of silver to the 
endometrium and packing with dry boracic powder, together 
with the administration of such remedies by the mouth as are 
indicated in this condition of the genito-urinary organs. Another 
distinguished gentleman found a retroverted womb with large 
and hyperesthetic ovaries, but believed the latter to be by no 
means 80 seriously diseased as the symptoms would indicate. He 
referred these conditions chiefly to the incident syphilis, not to 
the gonorrhea, and said he should hesitate most decidedly about 
removing the ovaries and tubes before the patient had tried the 
rest-treatment and a constitutional course of mercury and iodide 
of potassium. Here, then, we have from four men, deservedly 
eminent in their chosen speciality, the following four distinct 
recommendations as to treatment in regard to the same case, seen 
during a single week: (1) Dilatation of the cervix; (2) odpho- 
rectomy;* (3) local treatment by nitrate of silver and boracic 
powder ; (4) the rest-cure and an anti-syphilitic course. : 

I can readily understand that in cases of so much obscurity 
there is room for wide differences of opinion, and it is possible 
that time would bring about a practical agreement as to the 
proper treatment in her case ; but when we find that there is so 
wide a divergence among recognised specialists, general surgeons 
may be pardoned for seeming cautious and conservative in the 
acceptance of some of the views advocated by Sinclair, Martin, 
Greig Smith, and others. : 

Dr. Coe, in a paper read before the New York Academy of 
Medicine, in April, 1886, expressed from the standpoint of a 
gynecological specialist the opinion of many of the profession. 
He thought that the frequency of disease of the uterine appen- 
dages had been exaggerated; that the present enthusiasm in 
favour of Tait’s operation would not endure, because it would be 
found that the number of cases was entirely out of proportion to 
the number of operations; that the patients were not obserw d 
long enough after the operation and after having been reported as 
cured; and that few women could be said to be out of danger if 
some of the present alleged indications for operation were to be 
r ed as sufficient. : 

y own belief, based upon a large experience with all forms 
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of gonorrhea in both sexes—which, however, have been studied 
from the standpoint of a general surgeon, and without any 
gynzcological proclivities—may be summarised as follows: 

1. Gonorrhea in the male is an entirely local and thoroughly 
curable disease. 

2. The so-called “latent” gonorrhcea is due to changes in the 
mucous membrane of the urethra which, while they may be due 
to the persistence of a specific microbe, are aopuey explicable 
by other circumstances, namely, the delicacy of the mucous lining 
of the urethra, and the conditions of approximation of its surfaces 
during the intervals of micturition, which is here, as elsewhere, 
unfavourable to the disappearance of granular or injected areas, 
or of the traces of inflammation ; the periodical passage along the 
canal of a secretion, the urine, which 1s especially liable by reason 
of changes in its constitution to become an actual irritant; the 
exposure of the whole region at times of erecticn to intense con- 
gestion of its vessels; the effect of gravitation, the proportion- 
ately excessive supply of blood to the region, and the absence of 
extravascular resistance due to the elastic character of the spongy 
tissue, all of which conditions favour the persistence of any vas- 
cular engorgement or congestion left after a first attack of ure- 
thr:tis. When in addition we consider the frequency with which 
gonorrhcea produces submucous thickening at some point in the 
urethra, causing an encroachment on the calibre of the canal and, 
from obvious mechanical reasons, the production of discharge, we 
cin understand that many of the cases of “latent” gonorrhea 
can be explained without reference to the existence of a specific 

oison. 

. 3. While awaiting definite microscopical evidence upon the sub- 
ject it should not be forgotten that there are marked differences 
between gonorrhoea as we observe it clinically and those diseases 
known to depend upon a specific poison. The absence of a defi- 
nite period of incubation; the fact that it may be produced with 
all its characteristic symptoms by a variety of agents, chemical, 
traumatic, and infectious; that it predisposes to, instead of pro- 
tecting from, a second attack; that it is associated only with the 
ordinary processes of inflammation, and that it may be reawakened 
or produced at will by mechanical irritation seem strongly to dif- 
ferentiate it from most specific diseases. 

4. It is quite possible, even if gonorrhcea does not depend for 
its origin primarily or exclusively upon the gonococcus, that under 
certain circumstances the suppuration which accompanies it may 
favour the development of these or other forms of bacterial life, 
which in such cases might greatly increase both its contagious 
quality and the probability of its rapid extension in the infected 
individual. These cases in women constitute the class which 
comes most naturally under the attention of the gynecologists, to 
whom, indeed, they have usually been referred by the surgeon or 
general practitioner. They do not happen, after all, with great 
frequency, and, when they do occur, are by no means followed in 
all or even in the majority of instances by the serious and alarm- 
ing sequele which have been described. 

5. In many such cases a line of treatment which includes rest 
in bed, elevation of the pelvis, counter-irritation, hot antiseptic 
vaginal injections, and anaphrodisiacs with arterial sedatives will 
result in cure. 

6. In some instances gonorrhcea undoubtedly produces conse- 
cutively endocervicitis, tubo-ovarian abscesses and pelvic perito- 
nitis, and necessitates a resort to operation, but I repeat emphati- 
cally that these instances are comparatively rare or exceptional. 





PERCHLORIDE OF IRON IN DIPHTHERIA AND SoRE THROAT.— 
In the Vratch, Nos. 8 and 10, 1888 (p. 148), Dr. V. P. Kiirtchinsky, 
of Oster, highly recommends the internal administration of per- 
chloride of iron as the best remedy for diphtheria, as well as for 
sore throat of any description. The following formula was used: 
k Liq. ferri perchloridi, Ph. Russ., Dij, glycer. puriss. 3 ss, aq. des- 
till. Zvi. M. From a half to one teaspoonful to children, one 
dessertspoonful to adults, every half hour day and night. Of 
tifty-three diphtheritic cases treated in this wey, only one (1.9 per 
cent.) died, the remainder recovering rapidly. In cases of sore 
throat, good results were obtained in catarrhal, scarlatinal, and 
mycotic angina. In the Russkaia Meditzina, No. 39, 1888 (p. 622), 
Dr. J. S. Kolbasenko, of Kopal, writes that he tried Kiirtchinsky’s 
mixture in thirteen severe cases of acute catarrhal pharyngitis of 
infectious origin. In every case the first five or six doses, taken in 
the course of two or three hours, produced relief of pain and dys- 
phagia, and complete recovery took place in from twenty-four to 
thirty-six hours. 


——$<= 


ON URIC ACID AND ARTERIAL TENSION, 


By A. HAIG, M.A.. M.D.Oxon., M.R.C.P., 


Physician to the Royal Hospital for Children and Women, Waterloo Road; 
Assistant-Physician to the Metropolitan Hospital. 





ProrrssoR BuRDON SANDERSON! says : “ We have already seen 
that the sphygmograph is of no use as a gauge of arterial pres- 
sure. It is possible, however, by the comparison of observations 
made at successive periods on the same individual, to determine 
whether the arterial tension has changed, and in what direction 
the change has taken place.” And it is in this relative and re- 
stricted sense that I am now going to treat of arterial tension and 
some results I have obtained with the sphygmograph. I hope to 
be able to show that, in aj given individual, arterial tension is 
always relatively high under some conditions and relatively low 
under other conditions; and, further, that by altering these con- 
ditions I am able, within certain limits, to produce changes of 
arterial tension at pleasure. 

The late Dr. Mahomed? attached great importance to the 
sphygmograph as a means of estimating arterial pressure, and he 
Jaid down the rule that, if any part of a trace rises above a line 
drawn from the apex of the upstroke to the bottom of the notch 
preceding the dicrotic wave, such trace shows high pressure, 
Dr. Broadbent, on the other hand,’ attaches comparatively little 
importance to the records of the sphygmograph, but says: “I am 
of opinion that we learn by means of the educated finger all that 
the sphygmograph can teach and more.” 

Looking, therefore, at these two opinions, I have always endea- 
voured in my experiments to combine the two methods by esti- 
mating the tension with the finger and writing down the result 
before applying the sphygmograph ; and all the notes appended to 
the traces which will be presently given have been obtained in 
this way by independent observation, and are not mere descrip- 
tions of the trace. 

I may say at once that the finger and the instrument I have 
used (Dudgeon’s) seem, as a rule, to correspond very well. When 
there is high tension well marked to the finger, it is equally plain 
and distinct in the sphygmogram, and the same with very low 
tension ; but in intermediate conditions I have sometimes been led 
to think that the sphygmograph is more accurate than the finger, 
or it has sometimes seemed to explain conditions which were mis- 
leading to the finger. Be this as it may, my results have always 
been obtained by both methods, and they have been practically 
constant, similar conditions and symptoms showing similar 
pulse-tension. 

Dr. Liveing* quotes remarks by many observers showing that the 
pulse is generally considered to be slower than natural and hard 
during the headache. I have remarked in previous papers’ on the 
slow high tension pulse of the uric-acid headache. When! afterwards 
found that I was able to produce this headache at will by influencing 
(as I believe) the uric acid in the blood, and that I could also produce 
a considerable amount of mental depression by the same means,’ 
1 became greatly interested .in Dr. Broadbent’s remarks’ on high 
arterial tension as a very constant symptom in melancholia, and 
to an even greater extent in Dr. Mahomed’s remarks on the clinical 
aspects of chronic Bright’s disease.” For while Dr. Broadbent's 
observations showed me the very constant relation of high tension 
of the pulse to some conditions which I believed to be due to uric 
acid, Dr. Mahomed’s writings convinced me that many of the 
symptoms of the prealbuminuric stage of Bright’s disease, to- 
gether with the high-tension pulse on which he lays such stress, 
are the work of uric acid and are due to its excess in the blood. 

Having found, as above stated, that I could produce a headache 
or a fit of mental depression by influencing the uric acid, it oc- 
curred to me that I ought to be able to produce a higt- or low- 
tension pulse also, and the experiments I am now going to relate 
show, I believe, that this is the case. 

1 Handbook for the Physiological Laboratory, p. 220. 
2 Guy’s Hospital Reports, 1879. 
3 Croonian Lectures, 1887. 
4 Megrim and Sick Headache, p. 329 et seq. 
5 Med.-Chir. Trans., vol. 1xx, p. 3 of papers. 


6 Practitioner, November, 1888. 
7 Croonian Lectures, 1887, 








8 Loc, cit, 
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With a view of testing this point,I proceeded to produce in 
myself from time to time a uric-acid headache or a fit of mental 
depression, to take traces and observe the — during their 
presence and to drive them away and produce the opposite mental 
conditions of happiness and well-being, a observing the 
pulse, both by fingers and sphygmograph. also made traces 
of my pulse under all conditions of time, temperature, digestion, 
etc., and noted any variations these appeared to occasion. And 
in patients with headache, mental depression, or gout, I have 
taken every opportunity of investigating the tension of the pulse 
under various conditions, 

Trace No. 1 shows the ordinary slow high-tension pulse of a 
uric-acid headache, and if we apply Dr. Mahomed’s line to it, 
some of the trace would clearly come above it. For my part I 
feel inclined also to lay some stress upon the relative size of the 





Fig. 1.—November 8th, 1888, 7.30 4.M. Sitting pressure, 5 oz. ; pulse, 67; 
tension plus ; decided headache. 


predicrotic and dicrotic waves, and here we have a large pre- 
dicrotic and an obviously much smaller dicrotic wave. A further 

int is the notch preceding the dicrotic wave, which here comes 
igh up in the trace above the middle of the upstroke. 

No.2 is also the trace of a uric-acid headache, but here the 
pulse is quick, 92, owing to exertion, and this alters some of its 
characters as compared with No. 1, but the predicrotic wave is 
still as large or larger than the dicrotic, and Dr. Mahomed’s line 





Fig. 2.—October 15th, 1888, 5.30 r.M. Sitting pressure, 50z.; pulse, 92; 
tension, moderate ; surface warm after exercise ; headache bad. 
would still, I think, cut off some part of the predicrotic wave. 
A Trace Nc, 2 8B taken two hours and a half before it, when head- 





Fig. 28.—October 15th, 1888, 2 p.m. Sitting pressure, 5 oz.; pulse, 80; 
tension, slight ; headache passing off. 


ache was for a time better, shows much less tension, though the 
pulse is only 80. 

No. 3is the trace of the same pulse as No. 2 some two hours 
later, the headache having meanwhile been driven off by the use 
of acids. Here the predicretic wave is smalkr than the dicrotic, 





Fig. 3.—October 15th, 1888, 7.40 P.M. Sitting pressure, 50z.; pulse, 7 
tension, slight ; headache quite gone; joint pains and feelings of 
well-being. 





Mahomed’s line would cut off little or nothing, and the notch pre- 
ceding the dicrotic wave is not above the centre of the upstroke, 
The pulse rate is 72,or about normal,so that quick pulse had 
nothing to do with apparent low tension. 

No. 2 is the pulse of a pretty severe headache made worse by 
the exertion. No. 3 is the pulse of the bright and happy mental 
condition of well-being, with some shooting and pricking pains 
in the joints, the usual results of the cure of a uric-acid headache 
by acids. My observations have also convinced me that the ten- 
sion of the pulse and the excretion of uric acid correspond very 
closely, and that tension is, ceteris paribus, always higher at the 
time of the “ alkaline tide” of digestion, that is, after breakfast 
in the morning, again in the afternoon from about 3 to 6 P.M, 
and last in the evening about 10 P.M., and it is just at these 
hours that uric-acid headaches come on or increase in severity. 
It also appears to me that though temperature affecting the sur- 
face vessels and the extremities, and exercise quickening the 
pulse and causing perspiration do affect the character of the trace 
to some extent, they do not remove all signs of tension when a 
headache is present as in Trace No. 2; nor, on the other hand, can 
cold and contraction of surface vessels alone produce so much ten- 
sion as is shown in No.1 or No.4. Nodoubt if the exercise which 
affected Trace No. 2 could have been persisted in to the extent of 
causing free perspiration, it would have removed all signs of 
tension, but it would have removed the headache also. Exer- 
cise increases the pain of a headache, and it is not generally pos- 
sible to persevere with it; but if strong exercise is taken when a 
headache is threatening, it will prevent it. 

Theeffects of nitro- glycerine on the pulse-tension are well known, 
and it isinteresting tocompare with the above some traces I obtained 
on another occasion by taking a B. P. tabloid during a headache. 

No. 4 shows the trace of the headache before the tabloid was 
taken, and it sufficiently resembles the heacache trace previously 
given to need no further comment. 





Fig. 4.—December 15th, 1888, 9 P.m.—Sitting pressure, 50z.; pulse, 68 ; 
tension moderate, and slight headache. 
Fig. 5.—9.15 P.M. Sitting pressure, 5 oz. ; pulse, 80; tension, slight. 
Fig. 6.—9.25 P.M. Sitting pressure, 5 oz.; pulse, 75; tension, moderate. 


No. 5is 15 minutes later than No. 4, and 10 minutes after 
the tabloid was taken, and its characters are inmarked contrast 
with No.4, The predicrotic wave is either absent, or represented 
only by a bend, and Dr. Mahomed’s line would, in most of the 
curves, cut off nothing. The dicrotic wave is relatively very 
large, and the notch preceding it has almost two-thirds of the 
upstroke above it. s 

No. 6 is a trace taken 10 minutes later, showing the effects of 
the nitro-glycerine passing off, and the pulse tending to return to 
the condition in No. 4. : 

It may be interesting to say that the headache was slightly re- 
lieved while the effects of the nitro-glycerine lasted, but quickly 
got worse as the tension returned. And here we are brought 
face to face with a very interesting problem, namely, supposing 
all these things—headache, epilepsy, mental depression, and 
others—are due to uric acid, are they due to the direct action of 
the poison on the tissues or nerve-elements concerned, or are they 
due to it indirectly through the high tension it occasions? 
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Dr. Broadbent * says that the convulsions of uremia are not due 
to the poison, but to the high tension deranging the cerebral 
circulation. He further remarks that the pulse in epilepsy is of 
very low tension, but in the Croonian Lectures he explains that 
either very high or very low tension may lead to the same results 
as regards the cerebral circulation ; and A further speaks of some 
cases of epilepsy associated with chronic high tension of the pulse 
which are very amenable to treatment by a milk diet, these 
latter facts being strongly in favour of the causation of some cases 
of epilepsy by uric acid, as I have suggested.’° 

The causation of mental depression receives, I think, also some 
important elucidation, for, if the effect of either high or low ten- 
sion is to cause derangement of cerebral circulation amounting to 
anzemia, we have a simple explanation of the association of 
melancholia with either high or low tension, for if the high ten- 
sion is in some cases due, as I have reason to think, to uric acid, 
it can be removed, and the melancholia cured; but if it be due to 
low tension and weak circulation, especially in old people, there 
is but little to be done for it, and this corresponds with their rela- 
tive curability as pointed out by Dr. Broadbent. 

I have a patient suffering from slight mental depression whom 
I sée occasionally, and who has noticed a point of some interest 
in this connection—namely, that violent muscular exercise caus- 
ing perspiration, or a hot or Turkish bath, will remove his mental 
depression, and these things would, I should imagine, affect the 
arterial tension without affecting the uric acid, so that it looks as 
if the depression depended directly on the arterial tension, and 
only indirectly on the uric acid. The same patient has told me 
another interesting fact—namely, that he sometimes gets an at- 
tack of “ rheumatic” pains, and then his mental depression clears 
up at once, co that some of his friends have even been led to 
notice that he is more cheerful with the pains than he was before 
them. It will be noticed how exactly this history corresponds to 
my headache, and depression which often accompanies it, clearing 
up with an acid, and being replaced by joint pains and bright 
and cheerful feelings of well-being. And I have several times 
met with gouty patients who suffer from marked depression in 
the intervals of their gout attacks, but never have depression at 
the same time as an attack, and in St. Bartholomew's Hospital 
Reports, 1888, I have given notes of a Case of Gout in which the 
attacks always coincided with high and rising acidity and reten- 
tion of uric acid, conditions which, as we have seen, produce 
mental brightness and sense of well-being.'' The pulse of mental 
depression in myself is practically the same as that of headache, 
though with less marked characters, but I have never found a 
pulse like that in Trace No. 3 coexisting with mental depression. 
_ Till I began to examine the point systematically, I was under the 
impression that my pulse always showed high tension, which, 
though markedly greater during the headache, did not otherwise 
vary much,'* but I soon found that this was not the case, and 
that of five or six traces taken at intervals of a few hours during 
the day no two would be exactly alike. 

Trace No. 7 shows my pulse atter three hours of hard exercise, 
and it will be seen that the predicrotic wave has disappeared, the 
dicrotic wave is large, and the notch preceding it has three- 
quarters of the upstroke above it—characters which are the exact 
reverse of those met with in headache, and differ considerably 
from those of my average pulse. Some sufferers from the uric 





Fig. 7.—September 23rd, 1888, 10 a.m. Sitting pressure, 3} 0z.; pulse, 96 ; 
no tension ; after three hours’ exercise on tricycle, with perspiration. 


acid headache, however, may have a pulse that at other times 
shows little or no tension, as I know of a medical fellow sufferer, 
whose pulse, when he is well, much resembles mine in Trace No. 7, 
and shows no tension whatever appreciabl » by the finger; but he 





® JOURNAL, vol. ii, 1883. p. 357; also in the Croonian Lectures, Lecture III. 
10 Neurologisch, Centralblatt, March Ist, 1888. 
_ 11 See also Practitioner, November, 1888, p. 345. 
13 M.D. Thesis, p. 29. London : John Bale and Sons, 1888, Also JOURNAL, vol. ii, 
1888, p. 11. 








tells me that when he has a headache the pulse, as observed b 
himself and others, has a very different character, and some o 
his urine passed during a headache showed an excess of uric 
acid. 

I could show many more traces of interest, and some givi 
almost all intermediate characters between the lowest and the 
highest tensions I have now given, and I have numerous traces 
of headache and mental depression all showing the same thing; 
but I hope that what I have shown will suffice to prove that, just 
as headache and mental depression can be produced by influ. 
encing uric acid, so the high pulse-tension which accompanies 
them can also be produced or removed. 

I think it will be interesting here to examine the causes of 
high tension mentioned by Dr. Broadbent in the Croonian 
Lectures, and first stands: 

1. Heredity.—Of this I have no special knowledge, but it 
seems very often to mean heredity of gout. 

2. Kidney Disease of all kinds, except such as is attended with 
suppuration ; but the most marked tension is met with in the Con- 
tracted Granular Kidney.—I will only remark that it seems to 
rae not improbable that the tension or the conditions associated 
with it are the cause of the kidney disease rather than the other 
way, and in this matter I quite agree with what the late Dr, 
Mahomed has written, and I would further point out that Dr. 
Mahomed made use of the fact mentioned by Dr. Broadbent that 
tubercular or suppurative diseases of the kidney are not accom- 
panied by high tension as an argument in favour of his h 
thesis that in chronic nephritis the high tension and other signs 
of a poison in the blood are not the result of, but precede by some 
years, the kidney lesion which is secondary to them. 

8. Gout and Allied Conditions.—I have no objection to this, 
and, indeed, I think that many of the other causes should be 
included in this one. 

4. Lead Poisoning, with or without Renal Disease or Gout— 
Sir A. Garrod '* has shown that there is excess of uric acid in 
the blood in chronic lead-poisoning, so that this might, Perhaps, 
be included in gout; and I have pointed out '* that lead causes 
retention of uric acid, and anything that retains uric acid in 
the body causes it to be every now and again in excess in the 
blood. 

5. Anemia.—Dr. Broadbent remarks: “There are rare and 
exceptional cases of anemia with extremely low tension.” I| 
cannot undertake to give any precise explanation of the high 
tension of anemia; but it has occurred to me that anzemia often 
means debility, with falling production of urea and ‘alli 
acidity of the urine, and increasing alkalinity of the blood an 
tissue fluids; and this last factor would, as I can show, entail 
the washing out into the blood of any uric acid that had been 
retained during previous times of good nutrition and high acidity, 
and during the washing out of this uric acid I should expect 
a high tension pulse. I give this hypothesis for what it is 
we ; but I have every intention of examining the matter more 
closely. 

6. Pregnancy.—It is easy to see in the large and active nilro- 
genous metabolism of this period a condition corresponding to 
gouty hyper-nutrition, and entailing some retention of uric acid, 
which must from time to time find its way into the blood. 

7. Constipation.—I have pointed out in a paper on a Case of 
Gout'® the part that constipation appears to play in raising 
acidity and causing retention of uric acid, and I have there at- 
tempted an explanation of the fact. With regard to high tension, 
then, the same explanation may apply to constipation as was used 
in the case of lead. : 

8. Plethora. —1 have already spoken of this in connection 
with pregnancy, and the same explanation may apply to it when 
otherwise caused. 

9. Chronic Bronchitis and Emphysema.—Of these I have no 
special knowledge, but they are so often associated with gout, 
granular kidneys, and allied conditions, that there is no great 
difficulty in supposing the high tension to have a common origin 
with them in excess of uric acid in the blood. 

I do not for a moment assert that the causation is in all cases 
that above mentioned; I wish merely to suggest that it is not 
impossible to explain these associated conditions on the uric acid 
hypothesis. 

For the present, I believe merely that uric acid is a cause of 





13 Gout and Rheumatic Gout. page 240. 
14 Med. Chir. Trans., 1888. 
15 St. Bartholomew's Hospital Reports, 1888. 
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high tension in some cases, just as I have previously stated that 
it is a cause of some headaches, of some epileptic fits, and of some 
mental depression or melancholia ; but it must be left to the future 
to show in what proportion of these disorders it is the active 
agent, as well as to confirm or refute the facts I now bring 
forward. 

I will now say a few words about some of the conditions of the 

realbuminuric stage of chronic nephritis mentioned by the late 
Dr. Mahomed, which are of most interest to me, and some of 
these I have mentioned in previous papers. 

Cold Hands and Feet. — These are very marked in myself at all 
times, but more especially during a headache, when it often 
seems to be impossible to get the feet warm by anything short of 
sitting with them in hot water, and where this can be done it 
gives some relief to the head. It seems to me that we have at 
this point very interesting connections with Raynaud’s disease, if 
not, also, with paroxysmal hemoglobinuria. 

Imperfect Digestion, Bronchitis, and Gastric Catarrh.—Dys- 
pepsia, I have no doubt, has important relations to uric acid, and 
some of these I have pointed out in previous papers; but if re- 
tention of uric acid produces, as I am inclined to believe, conges- 
tion of the liver, it may by this means produce portal congestion 
and gastro-intestinal catarrh. Headache, especially hemicranial, 
loss of memory, depression, weariness, cloudiness of intellect, and 
hypochondriasis are among other symptoms mentioned by Dr. 
Mahomed, and 1 have already said that I believe I can produce 
most of them by influencing uric acid. 

With regard to kidney acne, bronchitis, gastric and other 
catarrhs, Dr. Mahomed says,'® “ I have tried to show that a poisoned 
condition of the blood is the primary condition—the bad blood 
produces a congestion of the excretory organs, that is, of the 
skin mucous membranes and kidneys ;” and I am now attempting 
to show that uric acid in the blood will produce many of the sym- 
ptoms he mentions. 

In conclusion, | would express my very strong conviction that 
when the headache known as “ migraine,” “ bilious headache,” or 
“sick headache,” is associated with a pulse-tension which is 
notably higher than that of the same individual in his ordinary 
health, such headache and high tension of the pulse are due to ex- 
cess of uric acid in the blood, and will be found, on examination, to 
be contemporaneous with its excessive excretion in the urine, and 
may be cured or prevented by diet or drug treatment directed to 
the removal from the blood of such excess of uric acid. 

The cases of epilepsy which Dr. Broadbent'’ has pointed out as 
being associated with chronic high-tension pulse, and as very 
amenable to treatment bya milk diet, are, 1 should think, in 
all probability due to uric acid. 

In addition to the case of epilepsy mentioned in the Neurolo- 
gische Centralblatt, March Ist, 1888, I have found uric-acid reac- 
tions in all cases of epilepsy I have been able to examine with suf- 
ficient care, though these are as yet very few in number; but in 
no case have I found a high-tension pulse at the time of the fit, 
though I have found it in many very fairly marked between the 
fits. I think, however, that very probably the exertion and strug- 
gling in the fit have been sufficient to quicken the pulse and re- 
move the signs of high tension, at least to the finger,'® though | 
should expect that a trace taken after a fit would show more signs 
of tension than a trace of the pulse in the same individual under 
normal conditions and quickened by exertion to the same rate, 
and I shall take the first opportunity of testing this point. With 
regard to mental depression associated with high tension, I feel 
just as confident of the causation of both by uric acid, as I do in 
the case of headache, for both these conditions I can produce and 
Cure at pleasure in myself and others, and it is easy to say when 
they are present and when they are absent; but epilepsy presents 
in both respects a much more difficult problem, as the fits give 
little or no warning of approach or cessation. I have, however, 
met with several interesting cases where fits apparently occur 
only during a sick headache, and similar cases are recorded by Dr. 
Liveing’’ and other observers, and many points mentioned by Dr. 
Broadbent are of great interest in this connection. 

I conclude from the facts, some of which I have given in this 
paper, (1) that, ceteris paribus, arterial tension varies with the 
amount of uric acid that is circulating in the blood. (2) That (as 

have said in previous papers) when the uric acid in the urine 
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16 Loc. cit., p. 365. 
17 Croonian Lecture, No. ITI, 1887. 
18 See previous remarks on Trace No, 2, 


bears a greater proportion to the urea excreted along with it than 
about 1 to 33 (1 of uric acid to 33 of urea), there is some excess of 
uric acid in the blood, of which the excess in the — may be re- 
garded as an index. I would here remark that my supposed 
normal relation of uric acid to urea (1 to 33), as given in previous 
papers,”° is nearly midway between the relations of these two sub- 
stances found by MM. Yvon and Berlioz,’ their first published re- 
lation being 1 to 30, and their second 1 to 40; and practically I 
do not regard as abnormal relations coming between 1 to 30 and 
1 to 36, (3) That it follows from the above that as Iam able to 
vary the excretion of uric acid to a considerable extent at will, I 
am also able to cause alterations of arterial tension in either 
direction. 

The high pulse-tension of headache has been noticed by Dr. 
Liveing and others, and that of melancholia by Dr. Broadbent. I 
have in previous papers suggested that both these disorders are 
in some cases due to uric acid, and I now make the further sug- 
gestion that the high tension is also due to uric acid, and may be 
controlled by altering the amount of it in the blood. 





EXCISION OF THE INTERNAL SEMILUNAR 
CARTILAGE, RESULTING IN PERFECT 
RESTORATION OF THE JOINT- 
MOVEMENTS. 


By THOMAS ‘ANNANDALE, F.R.C.S., 
Regius Professor of Clinical Surgery in the University of Edinburgh. 





Turis case, which closely resembles the very successful one de- 
scribed and shown to the Clinical Society of London by. Mr. Croft 
on March 9th, 1888, is an additional proof that one or both semi- 
lunar cartilages may be removed without interfering with the 
after proper movements of the joint, as stated by Professor 
Kocher. The condition of the excised cartilage in the case pre- 
sently to be recorded is illustrated in the wdoocut; and in ad- 
dition to the tongue-like porcion of it (see A), which had been 





partially torn away, the body of the cartilage itself was thickened 
and undergoing a form of fatty degeneration. Had the cartilage 
been healthy I should have confined the operation to the excision 
of the projecting portion. f 

I think it may be fairly said that operative interference in con- 
nection with injured or diseased semilunar cartilages has now 
become an established procedure; and since my first case, operated 
upon on November 16th, 1883, and recorded in the JoURNAL for 
April 18th, 1885, and February 12th, 1887, additional and success- 
ful experience has been recorded by myself and by other sur- 
geons. Six weeks ago I operated upon a case in whieh the 
attachments of the internal semilunar cartilage were so separated 
as a result of an injury that the cartilage was doubled up in the 
joint like a piece of folded cardboard. I was able to bring it 
into proper position, and by means of four catgut stitches to 
secure it so. This case has progressed without the slightest bad 
symptom, although the operation was a somewhat tedious one 
and the joint surfaces freely fingered, and the patient is now 
walking with a perfectly movable joint. a 
Further experience of these cases has confirmed my opinion 
that no mechanical appliances will cure cases in which the semi- 
lunar cartilages are much separated from their attachments or 
otherwise seriously injured. Such appliances may, by limiting 
the movements of the knee-joint, allow a patient to walk more 


20 See M. D. Thesis, previously referred to. 








Loe, cit, 





21 Rev. de Méd., September, 1888. 

















292 THE BRITISH MEDICAL JOURNAL. [Feb. 9, 1889, 








or less stiffly and to bear weight upon the limb as long as they are 
employed, but such a means of palliative treatment cannot be 
compared to the successful and permanent result obtained by a 
suitable operation. 

Casze.—R. U., aged 38, a strong, healthy miner, applied to me at 
the Royal Infirmary on July llth, 1888, for advice in connec- 
tion with the result of an injury to his left knee. His history 
was that he had enjoyed excellent health, but eleven months pre- 
viously, when at his work, a mass of coal fell upon his leg and 
knocked him down. In his struggles to get up he gave his knee 
a severe twist, and it was with some difficulty that he got home. 
He did not use any treatment, but the joint was swelled and stiff 
for some days. He returned to light work, but found that the 
movements of the joint were uncertain, and that sometimes it 
would suddenly become “locked.” During the last few months 
the interference with the functions of the joint had become more 
frequent, and he began to feel something “ moving” in the joint, 
and when the knee became fixed it required some little manipu- 
lation to restore its movements. As he was unable to work 
properly at his employment, he was very desirous to have some- 
thing done to relieve him. An external examination of the 
joint did not detect any unnatural condition, except that there 
was a slight effusion into its cavity. At times the movements of 
the joint were free, but during some action of the limb the knee 
would become fixed, and give rise to pain over the region of the 
internal semilunar cartilage, until manipulation had unlocked the 
articulation. 

On July 18th I exposed the affected cartilage by my usual 
incision,’ and the joint having been freely opened, the condi- 
tion illustrated in the woodcut was seen. I then excised the 
greater part of the cartilage, a small portion of its posterior 
margin being left, as it could not be easily reached. No drainage 
was employed, and the patient made a perfect recovery, the tem- 
perature chart showing that during his progress after the opera- 
tion his temperature never rose above 99.3° F. He left the hos- 
pital well upon August 16th, and was advised to commence careful 
movements of the joint. The patient returned to show the result 
of the operation in December, and it was then found that the 
joint-movements were quite natural, and he was carrying on his 
employment successfully. 





THE TREATMENT OF GENU VALGUM AND 
OTHER DEFORMITIES OF THE LOWER 
EXTREMITIES BY MEANS OF 
THE SCREW CLAMP. 


By NICHOLAS GRATTAN, F.R.C.S.ED., 
Senior Surgeon County and City of Cork Hospital for Women and Children. 





Havine frequently experienced difficulty in remedying deformi- 
ties of children suffering from knock-knee and bow-legs by means 
of the usual methods, and being unwilling to resort to the opera- 
tion of osteotomy, it occurred to me that it might be possible, by 
rapidly breaking the bone at the wished-for spot, to rectify the 
detormity. I concluded that if the bone could be broken without 
injury to the epiphysis, I should have to deal with a simple frac- 
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Fig. 1. 
ture which would run its course without complication, and that 
little harm could result to the soft parts from the pressure, pro- 
vided it was not of long duration, care being taken not to press 





17 still ~~ this incision, but if the cartilage is not sufficiently exposed in 
this way, I have sometimes also made a short incision downwards from the 


centre of the first one, 








on any important vessel or nerve. For this purpose, after many 
experiments, I had the clamp depicted manufactured. It consists 
of two curved arms, which can be approximated or separated as 
may be wished. These are covered with thick india-rubber, and 
are connected by means of a strong pivot. Attached to this pivot 
is the screw, into one end of which is fitted the appliance for 
making pressure, the other end terminating in a strong handle, 
This arrangement of the arms and of the screw, connected by a 
pivot, admits of pressure being applied at any point, and counter 
pressure at any two points that may be desired. Underneath this 
pivot is a nut, by means of which the arms and the pivot can be 
tirmly screwed together. 

In operating on a femur for genu valgum, in order to 
break it, a wedge-shaped appliance with rounded edge of 
polished steel is fitted to the screw. One curved arm of 
the clamp is placed on the outside of the femur just above the 
epiphysis, the other arm four or five inches higher up the 
limb. The screw with the wedge is applied two or two and a half 
inches above the condyle, on the inner side of the bone. Havi 
decided upon the exact position of the points of pressure, the 
clamp is removed from the limb, and must be firmly screwed 
together by means of the nut which is on the under side of the 
clamp. A wrench for the purpose is supplied by the makers, 
The clamp having:been reapplied in the desired position, which has 
been previously marked on the limb, must be carefully held there 
by an assistant ; the screw must be quickly and forcibly turned, 
compressing the wedge in on the bone, and generally in about 
twenty or thirty seconds it will be heard to break at the point of 
pressure; should it not do so, at this moment a slight quick jerk 
of the leg inwards will complete the fracture. Care should kh 
taken that no force be used which would tend to injure the ex- 
ternal lateral ligament. 

For bow-legs I use a flat appliance, which is covered with felt 
or india-rubber. The clamp having been applied to the limb, the 
bones are forcibly pressed into the wished-for position. 

In the cases I have operated on, I was surprised at the very 
small amount of injury inflicted on the skin. After the third day, 
with one exception where the skin got entangled, but slight 
ecchymosis remained at the points of pressure. Ali my cases ran 
the ordinary course of simple fracture. 

I do not pretend to recommend the indiscriminate adoption of 
this method of cure for genu valgum. I have not yet operated 
on any child over 12 years, but I shall endeavour to do 80 
should I have an opportunity. When the patient’s age exceeds 
12 years, the great amount of pressure required to break the bone 
becomes a matter for serious consideration. 

Since my last operation (on E. B.), the steel pressure 
appliance has been increased in length, and I do not expect 7 
further trouble such as I had in her case. From all I can see, 
believe this operation for genu valgum, in trained hands, will 
obviate the necessity for osteotomy in many cases. An experi- 
enced assistant who has learned to work with the operator is also 
very necessary. The following is the history of the patients upon 
whom I have already operated. 

M. L., aged 3 years, admitted November 16th, 1887, an ill 
nourished child. Both legs were badly bowed at lower third ; the 
outer ankles touched the ground when she attempted to walk. 

December 3rd. Fractured left tibia and fibula with a screw 
clamp, using felt pads at the points of pressure; put up the limb 
quite straight in a pasteboard splint, having enveloped it m 
Gamgee tissue. 

January 31st, 1888. Left leg rapidly recovered as an ordinary 
simple fracture; now quite straight. Fractured right tibia and 
fibula to-day, using the same clamp, and having straightened the 
limb, put it 7 in the same manner as the left leg. 

April 6th. Right leg quite united and straight. Patient dressed 
and up; stood with the assistance of a chair. 

September 22nd. Had been in the country for five months, was 
much improved in health; limbs quite straight; could wi 
holding on to the nurse’s hand. 

J. K., aged 33 years, admitted June 5th, 1888, cuftering 5 
bow-legs. He was a patient of Dr. Ashley Cummins, who kindly 
asked me to operate. 

_June 6th. I fractured in the lower third, and straightened the 
right leg, which was treated in the same manner as my first case 

June 20th. Fractured and straightened left leg. 

July 26th. These fractures having united without any trouble, 
the patient was discharged cured to-day. , 

M. 8., aged 11 years and two months, always suffered from 
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double genu valgum, of such severity that she could at no time 
walk more than 200 yards without assistance; she had previously 
undergone a variety of treatment, and my colleague, Dr. Ashley 
Cummins, having decided to perform osteotomy, consulted me 
with regard to the matter. On expressing to him a wish that I 
should be allowed to try if it would be possible to fracture her 
thigh with the screw clamp, he kindly handed her over to me for 
treatment, 

On July 25th, 1888, I operated in the manner described, using a 
timber wedge covered with felt to fracture her left femur. The 
bone was broken 2} inches above the joint. There was no diffi- 
culty in the operation. The arms of the clamp were separated 
44 inches; the time of pressure about 25 seconds. There was no 
skin wound. The limb having been enveloped in Gamgee tissue, 
along splint was applied. 

July 29th. Examined her thigh to-day. There was only slight 
ecchymosis at the points of pressure. She had no pain; tempera- 
ture normal, 

September 15th. Her limb was quite straight and firm; she was 
able to stand with slight assistance to have her photograph taken, 








M. S. seven weeks after operation on left femur. 


September 14th. Fractured her right femur to-day, using a steel 
wedge, which was covered with india-rubber. There was no skin 
wound. Put her up as before in Gamgee tissue and a long splint. 

September 23rd. Limb quite straight, doing well; tempera- 
ture normal, 

September 29th. Limb put up in a plaster bandage. 

October 26th. Doing well. Limb quite straight. 

E. B., admitted September 16th, 1888, a strong little girl, aged 
12, from the Bridge of Allan; genu valgum in the left extremity. 

September 18th. Applied the clamp, the wedge being of polished 
steel, 2 inches above the joint, for 30 seconds; tailed to fracture 
the bone. Separated the curved arms, which had been fixed at 4 
inches, to 5 inches, and again applied the wedge 2} inches above 
the joint, time of pressure 30 seconds; the bone was felt to have 
slightly given. The clamp having been removed, the end of the 
wedge was found to have caused a skin wound 1 inch long. Ap- 
plied the clamp for the third time, taking care to draw the in- 
jured skin aside; time of pressure, 25 seconds, when a slight jerk 
of the leg inwards completed the fracture. The wound was dusted 
with iodoform, and dressed with a large pad of iodoform wool. 
The entire extremity was enveloped in Gamgee tissue, and a long 
splint applied. 9 p.m. There had been much oozing from the 
mag during the day the antiseptic pad had to be changed three 

es. 
‘ September 19th. Free from pain. Temperature, 99° F.; no dis- 
arge. 

September 23rd. Dressed the wound to-day ; it was looking well. 

emperature normal, There was no pain or swelling. 

October 27th. Wound healed, bone united, limb quite straight. 

January Ist, 1889, Child walking about quite wal 





An anesthetic was administered in each case. 

To my colleague, Dr. Ashley Cummins, I am indebted for his 
valuable assistance, and for affording me an opportunity of ope- 
rating on two of his patients. 

The screw clamp and appliances can be obtained from Messrs. 
Arnold and Sons, West Smithfield. 





RICKETS IN RELATION TO FLAT-FOOT. 


A REPLY TO PROFESSOR OGSTON’s PAPER IN THE JOURNAL OF 
NoveMBER 24TH, 1888, 


By T. 8. ELLIS, M.R.CS., 


Consulting Surgeon (late Surgeon and Ophthalmic Surgeon) to the 
Infirmary at Gloucester. 





PROFESSOR OGSTON says of flat-foot: “I am satisfied it is seldom 
due to anything but rickets,” and this startling opinion is given 
as being ‘“ contrary to those who believe it to be caused by de- 
fective action of tendons.” But, we are told, “the normal shape 
of the bones is admittedly produced” by the action of muscles, 
and they who, like asedll have earnestly worked to apply this 
very principle to the cure of deformity have now our choice of 
beliefs. We may believe that our published experiences are 
unnoticed altogether, or that we are classed among those whose 
“alleged cures of flat-foot are not cures at all.” 

The principle that muscular action influences the shape of the 
bones being thus clearly stated, I am surprised to find no recog- 
nition made of muscular action in the treatment of rickets. In 
this disease there is great disposition to deformity ; but this is due 
to a softness of bone which would make it specially amenable to 
any re-formative influence. Nor, as agents in the treatment of 
rickets, do I find recognition of any meansfor specially promoting 
the nutrition and development of muscles and of bones. Yet we 
know that such agents as dry friction and intermittent compres- 
sion will promote and maintain the development even where 
exercise is entirely debarred. 

The case of M. H., now aged 10, child of a commercial 
traveller, will show how much may be done in this way. The 
name and address of the patient in any case I cite are available for 
inquiry. When little more than a year old she had marked 
rickets, with great deformity, “as if - adopt the expressive 
words of her mother, lately used] a wheelbarrow could go between 
the legs.” I have no reason to suppose that anyone had ever 
attempted to treat such a case without instruments. I took ad- 
vantage of an earnest mother’s anxious desire to avoid “ irons,” as 
worn by a neighbour's child, to see what muscular action could do. 
The treatment adopted was this: She was danced up and down, 
while held by the hands, and the legs were brushed and rubbed, 
the muscles being kneaded—no one talked of massage at that time. 
All this was done with a persistency beyond all praise. Until 
three years old no foot-clothing was worn, and, so far as it could 
be prevented, she was not allowed to stand or walk. After this 
walking was limited, and other exercise regulated. At seven she 
was quite well, and her legs are now boasted to be “the best in 
the family.” It may not often be possible to carry out the same 
plan, but, on the other hand, I now know how to bring such cases 
on more rapidly by more varied means. If surgeons ignore such 
treatment, the day will come when gymnastic instructors will 
show them the error. M. H. had no flat-foot,and, in my ob- 
servation, it is by no means common in rickets. It often goes 
with knock-knee, but that deformity is not commonly due to 
disease. 

In “ Preventive Surgery, as Illustrated by Knock-knee and Flat- 
foot,”’ 1 have endeavoured to explain how this occurs. Bow- 
knee and tibia out-curved are more usual in rickets. Here, the 
tibia being inclined inwards, the foot tends to rest on the outer 
surface only of the sole. To bring down the inner part, and to 
give a bearing, action of the peroneus longus is necessary. This 
muscle, which everts the foot when the foot is free to move, braces 
up the arch as it depresses the inner margin when the foot is 
fixed onthe ground. It thus assists the flexor longus, the prin- 
cipal bowstring, in supporting the arch. Hence the walk of a 
bow-legged person is much more springy than that of one knock- 
kneed. Here the leg is flung round in a mowing-like action, and, 
the foot flopped on the ground like a fin, there is little if any 
spring. 





1 JOURNAL, June 30th, 1888, 
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If it be true that flat-foot is “seldom due to anything else than 
rickets,” it follows that (subject to exceptions seldom occurring) 
the vast number of young persons who acquire this deformity 
have become, or previously were, the subject of rachitic disease. 
These range from trained nurses to machine-tenders; and it is 
most desirable that we should know how to demonstrate that 
the disease is certainly present. “ Beading of the ribs” will surely 
not be always found. Professor Ogston has, it seems, some means 
of telling, in the case of children, that the rachitic tendency is 
“certainly absent.” Will he tell us how to determine how it is 
certainly present ? 

I will cite four cases of flat-foot in which I saw no suspicion of 
rickets, and which are not total, nor even “ nearly total failures,” 
and which show that gymnastic exercises are not only available 
for the “ wealthy anil Wleused classes.” Miss H., a mother’s help 
in a farm house, had, two years ago, double flat-foot badly. It 
was just such a case as I should expect to see osteotomised. The 
family attendant, she told me, could promise no relief unless she 
could go to bed for three months. She never left her work for a 
day. She got well, and only left her situation to get married. 
The only treatment she had was tiptoe and other exercises and 
dry friction. Proper ordinary boots and stockings were necessary ; 
I attach almost as much importance to the latter as to the 
former. These and four consultations with me were all the ex- 
penses she incurred. 

My first case, now of seventeen years’ date, has been published ; 
it was that of a farrier’s apprentice, an extremely bad case, who 
became a farrier in the 2nd Life Guards, and who playfully re- 
proaches me with having led him into frivolity, for he had be- 
come celebrated in the regiment as a dancer, and was too fond 
of it. My last case is that of a young farmer, Mr. C., who, deter- 
mined to keep going, had worked during summer and autumn on 
the hay and corn ricks, standing without boots. This gave some 
relief to pain, still manifest to those around. His feet, when I saw 
them, on October 13th, were quite flat. Puton the same course as 
Miss H., he had immediate relief, so he told me on walking briskly 
into my room a fortnight after; and subsequent report—I have not 
seen him—is still most favourable. I have no doubt of his perfect 
recovery. But Professor Ogston speaks of“ the many writers who 
have deceived themselves regarding their cures for flat-foot.” He 
tells of cases where the deformity remains “as glaring as ever to 
the eye.” Is it necessary to point out that the actual deformity 
may be removed, but a visible deformity remain? Master S. E., 
aged 14, illustrates this. He is a school boy, and was partially 
debarred from games by bad double flat-foot. When I first saw 
them, three months ago, one of his troubles was irritation on the 
skin above the middle joint of the great toe. He could not press 
it flat on the ground; it would flex, and so the angle formed was 
irritated by the boot. The abductor, adductor, and flexor brevis 
pollicis had all been crushed and paralysed, and so the long flexor 
pollicis acted as it does when pulled in an amputated foot. Now 
they are restored, and the great toe lies flat, but their fleshy 
masses fill up the hollow of the sole. The deformity is as “ glaring 
as ever to the eye.” But the boy is functionally cured for all 
that ; he has arch enough to protect his sole muscles, which is the 
object of its existence. He will continue to improve, but, even if 
he remained as he is—he can do anything that school boys do—I 
say it is better far to do so than to have undergone Professor 
Ogston’s operation, even if it gave “such beautiful arches” as to 

suggest photography. “Three months in the plaster before anky- 
losis is complete and the patient can walk” might well be the 
“worst feature in the cure;” but it is not. Cutting off cartilage 
and producing ankylosis, call it by what name you will, is a severe 
mutilation. For flat-foot I say—and, pace Professor Ogston, my 
experience justifies me in saying it—such mutilation is not neces- 
sary and is not justifiable. The charitable public may supply 
the hospital accommodation, and surgical skill may ensure the 
healing of wounds, but even these are mitigated blessings if they 
tend to divert attention from physiological processes. It is by 
restoration of function that flat-foot should be, and may be, cured 
in a manner satisfactory and permanent, safe and inexpensive. 

Unlike flat-foot, curvature of the spine is not yet available for 
the correcting chisel. No one yet treats it as an engineer does a 
leaning chimney stack, by cutting out a bit on the convex side. 
And so we have an eminent surgeon expressing his belief that 
“never yet was a case of scoliosis cured.” This is indeed remark- 
able, for “the tendency of the diseases on which it depends is 
almost invariably to a cure.” Still it seems too much to admit 

2 Lancet, February 9th, 1884, and September 25th, 1586. 








that a bone once deformed can be re-formed without operation, J 
should have thought that a surgeon who recognises that the form 
of bones depends on muscular action would at least admit the 
possibility of this agent rectifying a spine, whether affected b 
rickets or not. Whether of spine or of plantar arch, I cannot 
believe that the muscular action which forms is impotent to 
modify. It is toa firm belief in the principle which Professor 
Ogston now propounds, as distinguished from the practice he de- 
scribes, that I personally owe more than fourteen years of 
activity and comfort after six of painful lameness.’ Increased 
experience has more and more convinced me that, from a sur. 
gical point of view, this principle is of the highest importance, 
not — in the surgical treatment of rickets, but in deformities 
generally. 

Since this paper was sent, a quotation, by Sir S. Wells, from 
John Hunter has appeared in the JouRNAL (December 8th) thus: 
“for what I call a cure is an alteration of the disposition and the 
effect of that disposition, and not the destruction of the cancerous 
parts.” For “cancerous” read “deformed,” and this I claim for 
flat-foot cured by restoring function. It cannot be claimed for 
that which involves the “ destruction” of an important joint. 





A NEW TREATMENT FOR THE CURE OF 
PERINEAL URINARY FISTULA. 


By W. THOMSON, M.A., F.R.C.S.I. 


Surgeon to the Richmond Hospital, Dublin ; General Secretary, 
Royal Academy of Medicine in Ireland. 


ON 





Every hospital surgeon has now and then to deal with cases of 
urinary fistula which exercise all his ingenuity and his patience, 
and which in the end he has to abandon in despair. They occur 
in a class of patients who are not very mindful of the incon- 
venience of the initial stages, and the history we usually get is 
that the condition has existed for many years, often aggravated 
by a life of privation or debauchery. If treatment has been begun 
and carried to a certain point, say the full dilatation of a stric- 
ture, the patient is sent out, he fails to continue the use of & 
bougie, the stricture recontracts, and the old mischief is perpe 
tuated. 

Last year I operated upon a case in private, where the fistule 
had existed for six years. I laid open the burrowing tracks, 
scraped or snipped away the walls, laid open the urethra in the 
perineum, drained for some days, used the catheter steadily for 
many weeks to draw off all urine, and failed to cure. Soon after 
wards a case came under my care in hospital. The patient had been 
operated on elsewhere for stricture, and an opening had been made 
in the perineum. This did not heal, and two attempts which were 
made to close it had a like result. When I saw the man he had 
a stricture which admitted a No.7 catheter, and in the per 
neum an opening about an inch and a quarter in length. The 
urine was loaded with pus, he was obliged to pass water very fre- 
quently day and night, and he suffered at times intense pain. No 
tube casts could be detected. I determined to make an effort to 
close the wound in the peen, and I accordingly freely divided 
the strictured portion of the urethra, scraped and pared the walls 
of the wound, and then brought them together with deep sutures. 
A catheter was tied in, and for some time afterwards the bladder 
was emptied by this means. At first all went well, and I hoped 
that the wound had healed, but in a fortnight it broke down agai, 
and the gap was almost as extensive as before. It is unnecessary 
to mention the treatment which immediately succeeded this 
period. For a time the bladder was less sensitive, but later 
cystitis occurred in an intense form. As nothing I tried served 
to remedy this complication, I determined to give the bladder 
rest by suprapubic drainage. I believed at this time that the 
patient had a suppurating kidney, but he had borne previous 
operations so well, and he was in such a wretched state, that I did 
not hesitate to undertake this proceeding. Accordingly I per 
formed suprapubic cystotomy. The bladder was so small that it 
did not rise well. The thickened wall was also disconcerting, am 
I passed a sound into the bladder and cut down upon its point 
The edges of the incised bladder were then stitched to the imtegu- 
ment, and a soft rubber catheter was introduced, with a tube 
passing to a vessel on the floor. My intention in fixing the 
bladder to the skin was to establish, at least for a considerable 
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time, a suprapubic fistula. I believed that by thus diverting the 
urine I should not only succeed in abating the cystitis, but that 
the burrowed condition of the perineum would improve, and that 
probably the large opening there which had resulted from the 
original operation would tend to close. If it did not altogether 
close I determined again to vivify the edges, and to apply deep 
sutures. The immediate effect of the operation was very satis- 
factory. The cystitis and pain disappeared. The pus still con- 
tinued to flow in great quantities, but the general constitutional 
disturbance which preceded the operation entirely subsided. The 
patient had quiet nights, and he put up flesh. I watched the 
perineal wound with great interest, and it was gratifying to ob- 
serve that it gradually contracted, and finally became as small as 
a pinhole. uring four weeks a catheter was almost perma- 
nently retained through the suprapubic opening; but the patient, 
who was of a very irascible disposition, removed it on some occa- 
sions without leave, and allowed the urine to escape as it might. 
The catheter was passed two or three times a day, but as this 
irritated him very much, he finally begged that it might not be 
used any more. At this time the perineal fistula was about the 
size of a pinhole, and when the patient desired to pass water, he 
was able to keep the part dry by simply applying his finger to the 
opening. The suprapubic fistula slowly contracted, and finally 
closed altogether. 

The condition of the patient at the end of three months was that 
his perineal fistula had been reduced to the size of a pinhole; 
that the suprapubic fistula was slowly closing; that his pain 
had become tolerable; that the urgency to micturate was 
diminished, so that he could retain urine for three hours. 

This was so far satisfactory; but he now began to complain of 
abdominal pains, with irritability of stomach, and an examination 
showed that some enlargement of the liver existed. This gradually 
increased, and finally the patient died of exhaustion. The liver 
was enormously enlarged and lardaceous, and the left kidney was 
riddled with abscesses. The opening in the bladder had prween, Bor 
closed, and the perineal fistula, and the tracks leading to it, were 
almost obliterated. 

Suprapubic cystotomy, for the purpose of “ retrograde catheter- 
isation,” was performed by Sédillot; and Sir H. Thompson has 
practised suprapubic puncture in cases of irritability dependent 
upon enlarged prostate. I am not, however, aware that the 
operation which I have here briefly sketched has been deliberately 
done for the cure of obstinate perineal fistula. The effect in 
such an unpromising case as the one | refer to was certainly such 
as to justify a fair trial in other cases. The patient was very un- 
manageable, and he insisted upon having the india-rubber catheter 
withdrawn before perfect closure had taken place in the perineum. 
Yet the union, so far as it went, was firm; it showed no tendency 
to break down; the bladder-irritability was greatly reduced, the 
pain was almost removed, and the bladder could retain urine for 
several hours. 

In a case of long-standing fistula, with considerable riddling of 
the perineal strictures, I would recommend, in the first place, 
thorough slitting and scraping or clipping out of all the fistulous 
tracts; the retention of a catheter through the perineum for 
several days, so as to prevent the passage of urine along the old 
paths; and then the opening of the bladder above the pubes by 
& small incision, so as to divert the urine in that direction. The 
suprapubic opening should be maintained until there is firm 
closure of all perineal fistula. There need be no fear of the 
superior opening into the bladder remaining permanent, once we 
are in a position to permit urination by the urethra. The tend- 
ency of such tracts is to become obliterated when they are kept 
at rest and are relieved from the passage of urine through them. 
if, however, the closing should be delayed, the edges could be 
pared and the lips be brought together with a pin or two and a 
twisted suture. I hope that the procedure suggested in the fore- 
lng paper will receive a fair trial, because yoo that in this 
way we may cure cases which we now regard as hopeless, and 
rescue many persons from a condition of misery. 


—$—— 
——————_ 


ITatrAN Hosprrat.—At the recent annual meeting of this 
charity it was stated that the present premises were no longer 
adequate, and steps were being taken to build an additional ward 
at a cost of £500. 

BrigHTon THROAT DIsPENSARY.—Two wards for the reception 
of in-patients will be opened in March next at the Brighton, Hove, 
and Sussex Throat and Ear Dispensary. 











REMARKS ON COLOTOMY. 
By W. C. ARNISON, M.D., 


Senior Surgeon, Royal Infirmary, Newcastle-on-Tyne. 





THE readers of the JoURNAL will remember a paper by Mr. H. W. 
Allingham, in October, 1887, advocating inguinal or anterior 
colotomy, as being, in most instances, preferable to lumbar 
colotomy, and proposing an important modification of the old 
operation, namely, bringing the whole calibre of the bowel 
through the wound, and fixing it by means of sutures passed into 
the meso-colon, in such a manner that the deep part of the bowel, 
with the meso-colon, formed a projecting spur which effectually 
prevented feces passing down the rectum, and secured their dis- 
charge entirely through the artificial anus. 

At the time this paper appeared I had a patient under my care 
in the infirmary with malignant disease of the rectum, on whom 
I intended performing the operation of lumbar colotomy; but, 
after reading the paper, it appeared to me just the case for the 
new operation. There were no urgent symptoms, the finger 
could be passed through the constricted part, and 1 was waiting a 
convenient time to perform the first part of the operation, that of 
fixing the gut to the abdominal wall, when suddenly symptoms 
of acute obstruction set in, and rendered immediate operation 
necessary. In the concluding paragraph of his paper Mr. Alling- 
ham says: “In those cases in which the patient has been left too 
long, namely, when the abdomen is tremendously distended, neces- 
sitating immediate opening of the intestine, I certainly consider 
the lumbar operation the safer.” My case was clearly one in 
which immediate opening of the intestine was necessary; and, 
bearing in mind Mr. Allingham’s dictum, I had resolved upon 
lumbar colotomy, but in consultation with my colleagues—Messrs. 
Page and Dodd—considerable doubt was felt as to the obstruction 
being really caused by the disease in the rectum, for the finger 
could still be passed through the constriction; it was, therefore, 
deemed advisable to open the belly in the linea alba, so as to exa- 
mine the whole length of the bowel, and let the result be the 
guide to further proceedings in the operation. This was done; 
the bowel was found distended down to the sigmoid flexure, show- 
ing that the obstruction was due to the cancer in the rectum. The 
colon was then caught about the junction of transverse and 
descending colon; and, having a good meso-colon, it was readily 
drawn out at the opening, and fixed in the manner described by 
Mr. Allingham; skin and parietal peritoneum were sutured together, 
and then visceral and parietal peritoneum carefully sutured to- 
gether, both at the meso-colon and at the covering of the bowel at 
the upper and lower part of the wound. The patient was then 
turned on his side, and the gut freely opened under an antiseptic 
stream, which quickly washed away the feces as they poured 
out of the bowel; pressure was applied and irrigation employed 
to empty the bowel more thoroughly. The wound was then well 
packed with tenax, and the patient removed to bed. 

Recovery took place without interruption or drawback; the 
patient was restored to comfort and freedom from pain; he gained 
flesh and strength, and in a few weeks left the hospital able to 
attend to himself as regards cleanliness, with full power of expul- 
sion, and considerable control over the feces. He returned as an 
out-patient from time to time, but, in about six months after the 
operation, died from extension of the cancer in the rectum. 

Of the seven cases of anterior colotomy (I do not use the term 
inguinal) which have now been performed in this hospital, this, 
the first case, seems to be the only one calling for any detailed 
statement, for it was not an inguinal colotomy, it was done under 
urgency, and the bowel was immediately opened. 

Of the seven cases, two were under myself, two under Dr. 
Hume, two under Mr. Page, and one under Mr. Dodd. All were 
for cancer in the rectum; all excepting the first were done in two 
stages, first fixing the bowel in the wound, and after a few days 
opening it, and all were successful, the patient recovering from 
the operation, and the object of it being fully attained. In my 
first case I followed Mr. Allingham’s pian of first suturing skin 
and parietal peritoneum together. At the time it seemed to me 
to make the operation more difficult and complicated, and I did 
not do it in my second operation. My coller gues have not done it 
at all. After drawing the bowel well out ot ihe wound, we pass 
the needle through the peritoneum covering the meso-colon, then 
through the abdominal wall, taking care to include the perietal 
peritoneum, and tie in such a way as to fix the parietel and 
visceral peritoneal surfaces in contact. This is done on both sides 
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of the wound; and at the upper and lower end of the wound the 
intestine is fixed in the same way, taking care not to pierce the 
mucous coat. When the projecting bowel is cut away in the 
second stage of the operation, it sometimes bleeds freely at a few 
points, but they are easily seen, picked up, and tied. 

In comparing inguinal or, as I prefer to call it, anterior, with 
lumbar colotomy, let me take the two operations as they affect 
the surgeon, and as they affect the patient. Who that has per- 
formed lumbar colotomy can forget the long transverse incision, 
the deep dissection, the anxious outlook for landmarks, the grop- 
ing about amongst connective tissue, the blowing up of the colon 
to aid the search and make the operator more certain that he has 
picked up the A at thing; then the doubt and uncertainty at- 
tending it? Will the colon be found uncovered with peritoneum 
at the spot, or will it have a meso-colon, involving a prolonged 
search, and perhaps the opening of the peritoneal cavity? Again, 
look at the limited choice of position. The surgeon is limited to 
a small portion of the descending or ascending colon, according 
as he takes the left or right side. Lastly, consider the results. 
First, in regard to life: about 10 per cent. is believed to be the 
mortality as the immediate result of the operation, from ery- 
sipelas, shock, septicemia, and other causes ; and, in regard to the 
fulfilment of the object of the operation, every surgeon knows 
how often he is disappointed, owing to feces still passing down 
over the raw and painful surface, and not all passing out of the 
wound. Contrast with these points in lumbar colotomy the small 
incision of anterior colotomy, about two inches being amply suf- 
ficient ; the readiness with which the colon is reached—often, in- 
deed, it bulges out into the wound; the certainty with which it 
is secoguieed, owing to the fibrous band and appendices; and the 
wide range of choice, extending, in fact, over the whole length of 
the colon. In most cases a small incision just inside the anterior 
superior spine will be the surgeon’s choice. But, in my second 
case, I opened about two inches above that, so as to keep well 
clear of the disease ; and, in the first, 1 opened in the linea alba. 
eg compare the results. In regard to the immediate effect 
on life, Mr. Allingham, in his paper, records six cases, all recover- 
ing. He may be said to have acquired special skill, and to em- 

loy special care; but here we have seven cases, under four dif- 
erent surgeons, and all recovering, although the first was done 
under circumstances which Mr. Allingham himself regards as 
ighly unfavourable. 

n regard to the fulfilment of the object of the operation, that 
is most complete in every case. When the bowel below the 
wound gets emptied nothing more passes, and the patient is ever 
afterwards freed from the pain and annoyance of feces passing 
over the raw, cancerous surface. 

In conclusion, to make the contrast complete, compare the two 
operations as they affect the patient’s comfort. In lumbar 
colotomy, the artificial anus is in a place which he can reach only 
with difficulty, and cannot see at all, and must in consequence be 
beholden to others for his cleanliness and comfort. In anterior 
colotomy there is an opening which he can see and easily reach, 
which in time acquires a kind of sphincter action, and which can 
be kept blocked by a proper truss. He is, therefore, beholden 
neither to man nor woman in the discharge of a function in 
which every decent human being wishes to be independent of ex- 
traneous help. 





A CASE OF INVERSION OR “PROLAPSE” 
OF THE URETHRAL MUCOUS 
MEMBRANE, 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
Obstetric Physician to the London Hospital, etc. 





Miss N., aged 9, from her early childhood had had difficulty in hold- 
ing her water any length of time, but had otherwise been well. 
On February 3rd, 1888, after the child had suffered for two or 
three days from a severe cough, which all domestic remedies 
failed to relieve, her mother was alarmed by finding a sanguineous 
discharge from the vulva. 

On February 6th, Mr. S. Welch, of Victoria Park Road, was sent 
for. He found a dark red, cherry-like tumour in the situation of 


the meatus urinarius. 

On February 8th, I saw the patient in consultation with Mr. 
Welch. The tumour consisted of a sort of thick frill, deep red 
n colour, projecting for rather more than half-an-inch from the 
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lower part and sides of the meatus. At the upper part of it wag 
an opening, which the catheter entered. The tumour was not 
exceedingly tender, and the patient complained of no pain or 
difficulty in micturition. 

On February 14th, the patient was anesthetised. The state of 
things was the same, except that there were some small sloughy 
spots on the most prominent part of the protrusion. A wooden 
staff was put in the urethra, and upon this the prolapsed mucous 
membrane was cut off all round with the platinum knife of the 
Paquelin cautery. The child recovered well. There was much 
pain in passing water for some days after the operation, which 
was relieved by the patient’s passing water in a warm bath. 

The morbid condition in this case (prolapse, or inversion of the 
urethral mucous membrane) is a rare one. The literature relating 
to it is scanty, and much of it unsatisfactory, because in reading 
many of the reported cases, one cannot help thinking, as to some 
that they were cases of vesical tumours, projecting through the 
urethra; as to others, that they were simply urethral caruncles, 
Judging from the few cases that are well described, it seems to 
occur chiefly in children, and in the later years of childhood. It 
does not cause much trouble in micturition, but the protrusion is 
tender, although the tenderness is nothing} like that of a urethral 
caruncle. The protruded mucous membrane often bleeds. 

The treatment advised in the textbooks is various, and in some 
is, I venture to think, unnecessarily difficult and complicated. 
Thus the writer of one manual, following the lead of Dr. Emmett, 
of New York, recommends his “ button-hole” operation, that is, 
making a “ button-hole” in the urethra from the vagina, pulling out 
the mucous membrane at this button-hole (so as to pull back the 

rotruded part), and cutting it off, then sewing up the “ button- 

ole.” It seems to me more rational to cut off the protruded and 
congested mucous membrane rather than some healthy mucous 
membrane higher, up, to say nothing of its being a simpler and 
easier operation. There is a case reported by Guersant 'in which, 
fourteen days after the protruded mucous membrane had been 
cut off, the patient, aged 10, died from tubercular disease, and a 
necropsy was made. It was found that the urethra was only 
covered with mucous membrane over its posterior third. The 
anterior two-thirds were bare of mucous membrane, and the cellu- 
lar tissue exposed. This shows that, after cutting off the pro- 
truded part, the mucous membrane above, which had been 
dragged down by the protrusion, may be spontaneously retracted 
into its normal position. 

In another textbook, Dr. Gaillard Thomas, of New York, is 
honoured by being quoted verbatim. He recommends cutting off 
the protruded part, and then leaving a catheter in for some days. 
Why the catheter should be left in the author does not say. It 
will cause pain, and may set up cystitis, and I cannot see what 
useful purpose it serves. The best treatment seems to me very 
simple, to return the protruded part if possible, and, if not, to cut 
it off. This is quite enough without tormenting the patient by 
fastening in a catheter. 








OBSTETRIC MEMORANDA. 


A WOMAN TREATED SUCCESSFULLY TWICE IN THREE 
YEARS FOR COMPLETE PLACENTA PRAVIA. 

THE following short account may be of interest as showing the 
extraordinary power of recuperation possessed by women after 
the most exhausting hemorrhage and total loss of strength, and 
also grounds for a supposition that there is not only in some 
women a tendency to recurrence of ordinary adherent placenta, 
but a tendency on the part of the placenta to become adherent 
over the same abnormal site—namely, the os uteri. ’ 

In June, 1886, I was called to Mrs. W., and found her fainting. 
blanched, and almost pulseless, with abundant indications of thv 
most violent hemorrhage. After administering ether, ete., I foun 
on examination a presenting placenta, and, warned by the recur 
rence of the bleeding, and with no time to send for my assistant, 
I very quickly detached a portion of the adherent placenta, intro- 
duced my hand into the fundus, turned, and my down a foo’, 
and, using gentle traction, I only paused when the thigh of the 
foetus completely blocked the os. After readministering stimulants 
I brought away a large full-grown child, and immediately removed 
carefully the entire placenta, which was attached completely over 
the os. Kneading and the action of a large dose of ergot, give” 


1 Rev. Méd. Chir, de Paris, Dec., 1852, p. 357. 
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ten minutes before, soon brought about the desired uterine con- 
traction, and all bleeding ceased. With good nourishment, clean- 
liness, and disinfectant applications, she gained strength wonder- 
fully rapidly, and, though weak, was able to get up within a 
fortnight, and for two years enjoyed exceptionally good health. 
She said afterwards that she had previously omitted to mention 
the fact that she had had hemorrhage at intervals for some 
months before her confinement. 

In October, 1888, Mrs. W. came again to engage me to attend 
her, and informed me that she had had the same recurring hemor- 
rhage as had preceded her previous confinement, when i at once 
ordered rest in ,the recumbent posture, avoidance of any physical 
exertion or any excitement, at the same time impressing upon her 
the necessity of living well. On Saturday, December 22nd, after 
returning home from an operation, 1 was informed that there had 
been a succession of urgent messages from Mrs. W., and, on my 
speedy arrival at her residence, I found her in a worse condition, 
if possible, than on the former occasion, for, on learning I was 
engaged and not able to attend, she preferred remaining for three 
hours with more or less violent hemorrhage to sending for other 
medical assistance. I found the placenta completely adherent as 
before, but in this case the os was very rigid and the size of a 
five-shilling piece, and I had the greatest difficulty in effecting 
sufficient dilatation to admit of the passage of my hand. How- 
ever, I succeeded, and found that, though half the placenta was 
attached over the os, the other part, of anelongated shape, was partly 
attached to the uterine wall, and part apparently indistinguishable 
from the foetal coverings. I proceeded exactly as in the former 
case, but had much more difficulty in getting away the fragments 
of the placenta, while the oozing was continuous. It was long 
before I could get contraction, and that not until I had used every 
available method of inducing it. Twenty-four hours elapsed be- 
fore I could positively say she had any chance of surviving, but 
afterwards, with the exception of a severe anemic headache which 
is rapidly lessening, she picked up with the greatest rapidity 
and, though it will be impossible for her to leave her bed in a fort- 
nigit, still I believe she will be able to do so in less than three 

I have attended over a dozen cases of placenta previa, and I 
am thankful to say that all were manutd as far asthe mothers 
were concerned, and about half the children survived; and it may 
not be out of place for me here to advocate the most prompt 
mete to - F cog cases, for I believe that on the quickness and 

$ of the operator’s movements the ulti 
ether ant ete a. ents the ultimate fate of the 
W. Murra =, M.B.Edin. 
Cubitt Town, Londo y LEsire, M.B.Edin. and C.M. 





VENESECTION IN PUERPERAL ECLAMPSIA. 

I cannot claim to have seen so many cases of puerperal convul- 
sions as have fallen to the lot of Dr. Griffiths Swayne, but in the 
course of a now lengthened practice I have had sufficient expe- 
rience of this formidable disease to be able to bear my testimony 
a8 to its treatment. I have already placed on record in a statis- 
tical report of 1,000 midwifery cases' three well-marked and 
te cases which came under my care, in which the old, and 
| fear the now too often disparaged and discredited, remedy of 
venesection was had recourse to with undoubted benefit. Another 
yr not embraced in the range of the report referred to, made a 
_ impression upon my mind at the time; an impression which 
le lapse of many years has not effaced. It was a primipara—a 
ron of twins—in which everything passed off in the most satis- 
actory way. It occurred several miles distant in the country, the 
—. whom { had not previously seen, to all appearance a per- 
wee healthy woman. Within an hour and a half after delivery, 
po en I was just about to leave the house, I was hastily recalled 
othe room where the confinement had taken place, and found 
the patient had been suddenly seized with a most violent convul- 
sion. I had her at once placed in the sitting position in bed, 
opened a vein and withdrew from 15 to 20 ounces of blood, with 
this result, that in a very short time convulsions ceased, con- 
Sclousness returned, and from that hour her recovery satisfactorily 
progressed, : 
on hatever views may be entertained regarding the etiology of 
18 grave complication of labour, or the value of other remedial 
agencies in its treatment, the decided eflicacy of blood-letting in 
controlling and checking it can hardly admit of question. It 


1 Edinburgh Medical Journal, February and March, 1863. 








might perhaps be easy, on the ground of modern theories, to show 
how this cannot be, but facts are stronger than theories. Our 
obstetric forefathers did not vacillate on this important question. 
Very possibly, considering that they lived in the era of too free 
and indiscriminate blood-letting, they may have pushed the prac- 
tice of venesection in cases of eclampsia to too great a length; but 
that they used the right weapon wherewith to combat a very 
serious malady I do not for a moment doubt. Chloroform and 
bromide of potassium in their application to such cases are new 
comparatively, and of much value no doubt, but to make them 
substitutes for judicious venesection, instead of its allies and 
subordinates, in cases of eclampsia, would, I am thoroughly per- 
suaded, be to commit a grave mistake. The advocates of this high 
opinion regarding venesection find themselves in good company 
as they survey the roll of eminent obstetricians of a bygone age. 
Not to speak of Smellie, Dewees, and Hamilton, we find Dr. D. 
Davis saying, “The first and great curative measure is a free 
abstraction of blood ;” Dr. John Burns: “ We must not spare the 
lancet.” Drs. Hardy and McClintock, speaking from a large ex- 
perience in Dublin Lying-in Hospital, thus express themselves: 
“Of all means of combating this formidable complication of 
labour, venesection is the most efficacious and generally useful.” 

Improvement and progress are no doubt excellent watchwords, 
but are we not in danger, in medicine as well as in other spheres 
of life, of being at times too easily moved away from our old 
moorings, and of holding in too light esteem the practical wisdom 
of those who have gone before us? 


Montrose. S. LAWRENCE, M.D. 








SURGICAL MEMORANDA. 
ABSCESS OF LIVER: OPERATION: RECOVERY. 

J.B., aged 28, of intemperate habits, who had resided all his life 
in Ireland, had an attack of acute hepatitis about the middle of 
last August. Under treatment the more acute symptoms got better, 
but he gradually lost flesh and appetite, and on November 14th he 
drew my attention toa slight swelling in his epigastrium. On 
examining this I diagnosed the case as one of abscess of the left lobe 
of the liver, and probably a unilocular one. The following day Dr. 
Dobbs, of Athlone, kindly saw the case in consultation with me, 
and we agreed to make an exploratory puncture with a hypo- 
dermic syringe. This procedure at once confirmed our diagnosis, 
as the needle withdrew a few drops of pus. We accordingly de- 
cided to operate ; and having adopted strict antiseptic precautions, 
I introduced a large-sized trocar and cannula through the epigas- 
trium into the left lobe of the liver, and withdrew about one pint 
and a half of grumous pus; I left the cannula in, and applied a 
thick absorbent pad of Hartman’s wood-wool. Two days after- 
wards I withdrew the cannula, and introduced a large rubber 
tube, which acted admirably, and freely drained the abscess cavity. 
After a week’s time I commenced the daily washing out of the 
abscess with a warm antiseptic solution. This had a marked 
beneficial influence in arresting the discharge. 

From the day of operation to his ultimate recovery there was 
never arise of temperature, and the pulse, which was 106 before 
operation, fell to 84. Finally the tube was removed on December 
14th. He is now well, has grown very stout, and possesses an 
excellent appetite. Dr. Dobbs kindly saw the case daily with me, 
and concurred in the treatment adopted. 

REMARKS.—The case is interesting as occurring in a person who 
had never resided in the tropics. J have seen a good deal of 
abscess of the liver, both in India and Burmah, where the usual 
practice consists in aspirating them, and I must say that I consider 
free drainage, under antiseptic precautions, a far superior and 
safer method. It at once permits the free drainage, and allows the 
abscess cavity to contract, whereas the aspirating needle is too 
small to admit of any but the thinner portions of the pus coming 
away, the thick, shreddy portions occluding the needle. Conse- 
quently the abscess cavity cannot properly contract, and the opera- 
tion has to be repeated frequently whenever the pus reaccumu- 
lates. -W. JOHNSTON CHARLTON, 

Athlone. Surgeon-Major, Medical Staff. 


SuccessFUL Vaccrn4TIoNn.—Mr. C. W. Thorp, public vaccinator 
for Todmorden, has been awarded the sum of £22 6s. for success- 
ful vaccination. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


GENERAL HOSPITAL, MADRAS. 
LYMPHADENOMA.! 


(By Brigade-Surgeon PorTER, M.D., F.R.C.S., M.R.1.A.) 


THE following is believed to be the first case of lymphadenoma 
that has been recorded in India. 

J. P., a Eurasian of European complexion, aged 17, of no 
occupation, was admitted to the senior surgeon’s ward on 
February 21st, 1887. He stated that eight months previously 
he had an attack of mumps, followed in a fortnight by ague, 
with swelling of the glands of the neck. The swelling de- 
creased in size somewhat while under treatment at the Bow- 
ring Hospital, Bangalore, but no further improvement taking 
place, he had come to Madras. On admission there were three 
tense non-fluctuating tumours on the right side of the neck, 
the largest situated over the sterno-mastoid muscle, the others in 
front of this below the lower jaw. There was also a small tumour 
on the left side of the neck. He had a peculiar muddy complexion, 
with a wrinkled forehead giving an aged appearance. The disease 
looked like scrofula and was treated as such, although there was 
no family history of this, but he had suffered a good deal of pri- 
vation in consequence of the loss of his father. He was dis- 
charged on March 16th at his own request slightly improved, the 
tumours having somewhat decreased in size. There was no 
pyrexia while in hospital at this time. 

- He was readmitted on October 20th, the tumours having in- 
creased in size considerably, and other small tumours having 
formed in their neighbourhood. There was now marked anemia 
with considerable emaciation and some pyrexia, the temperature 
rising as high as 102° F. on some evenings. He remained 
under the treatment of the second surgeon till January 25th, 1888, 
when he was transferred to the senior physician’s ward. His ap- 
pearance at this time is shown in Figure 1. The main growth 





Fig. 1. 


occupied the whole posterior triangle of the right side of the neck, 
was of the size of a small melon, elongated, oval in form and lobu- 
lated, almost fluctuating in some parts, firm in others, immovable, 
slightly painful on pressure. The skin over the most prominent 
part was red, as if inflamed, but no further change took place in 
this or in the tumour till death. There were three other small 
tumours varying in size from a pea to a hazel-nut around its 





1 Read before the South Indian and Madras Branch of the British Medical 
Association. 








margin, a larger one, measuring about an inch and a half in dia- 
meter, below the chin, and another of about the same size on the 
left side of the neck; this was the only tumour that had decreased 
after admission. After this date there were developed on the 
scalp a number of similar tumours, some of which attained the 
size of half a walnut, and one suppurated. The anemia and ema- 
ciation were very marked, and continued to increase till the end, 
He weighed only 72 pounds at this time. The right pupil was 
smaller than the left. When he spoke there was a peculiar con- 
traction of the muscles of the face, giving a painful expression to 
the countenance, as if he were going to cry. The heart sounds 
were normal but weak. The pulse was 100 per minute or up- 
wards, and for weeks before his death it was seldom under 120, 
and became irregular and intermittent towards the end. The 
respirations were 20, and finally over 30, per minute, but there 
was no dyspnea. The tongue was clean, and he took his nourish- 
ment well up tothe end. The bowels were inclined to be loose, 
and actual diarrhoea was a prominent symptom sometimes for 
days together, the motions being thin and greenish-coloured. The 
— was slightly enlarged, but the other abdominal organs were 
of normal size. The urine was scanty, pale, and of low specific 
gravity, free from albumen and sugar. On one occasion it is 
noted that only 14 ounces were passed in twenty-four hours, of 
specific gravity 1015, and containing 189 grains of urea. There 
was fever present all through; this was of an intermittent or oc- 
casionally remittent type, the exacerbations occurring in the even- 
ings, when the temperature was generally about 102° F. 

He complained chiefly of weakness and at one time of pain in 
the right knee, with hyperzsthesia of the whole body. This was 
about three weeks before his death, when he was delirious every 
night, and at this time he was so weak as to be quite unable to 
sit up in bed. The delirium recurred nightly for about a week, 
and he then passed into a soporific state, in which he passed the 
last fortnight of his life. He would wake up towards the after- 
noon and talk sensibly to his relatives, and remain awake perhaps 
six out of the twenty-four hours. At this time he was too weak 
to move in bed. His death, at 10 p.m. on March 29th, was 1mme- 
diately preceded by a convulsive attack, passing into coma. 





Necropsy, by Dr. J. Smyth, at 8 A.m. on March 30th.—“ Height 
5 feet, weight 69 pounds, apparent age 16 years. Body greatly 
emaciated, Large tumour on right side of neck, about size of @ 
medium-sized cocoa-nut, smooth, almost fluctuating at its most 
Se eampoen part, where there is also some reddish discoloration. 
elow each orbit, and attached to the superior maxilla and malar 
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pone, is a small quadrilateral growth about the size of half a 
lime, quite smooth, firm, and unconnected with the skin. The 
forehead and cranium generally are covered over with numerous 
small subcutaneous tumours from half a pea to half a walnut in 
size, running irregularly vertically on the forehead, but quite 
irregularly distributed on the rest of the skull. These tumours 
are mostly very firm, like nodes, but many of them are quite 
elastic to the touch, and one of them in the centre of the forehead, 
just above the level of the eyebrows, has suppurated. There is a 
small tumour of a similar nature just underlying the left nipple 
and attached to the subjacent rib. The mucous membranes are 
very pale. On removing the scalp the small tumours just men- 
tioned are seen to consist of a firm, glandular-looking material 
closely resembling in outward appearance the structure and tex- 
ture of the pancreas. They seem to be growths in the periosteum. 
(The removal of the large tumour in the neck was effected with 
difficulty, owing to the large development of very firm connective 
tissue round about it. It extended up to the petrous portion of 
the temporal bone, to which it wes adherent by a very strong 
fibrous growth. The tumour itself was pulpy to the cash, giving 
asensation of fluctuation, but on section no accumulation of fluid 
was seen; the texture was simply saturated with ‘juice,’ which 
flowed freely away from the cut surface.) 

“Qn opening the abdomen the intestines protruded, distended 
with gas. The stomach is also slightly distended, its cardio-pyloric 
axis running much more vertically than usual. The greater part 
of the pancreas can be seen lying along the lesser curvature of 
thestomach. The liver is enlarged, extending well into the left 
hypochondrium and below the costal arch for 1} inch, The other 
organs are in normal position. There is a small quantity of straw- 
coloured serum in the peritoneal cavity. 

“On opening the thorax the lungs collapse normally. The heart 
ispale and flabby. A fatty or glandular-looking tumour grows 
from the inner surface of the fourth left rib. 

“The calvaria is removed without difficulty. The membranes 
of the brain are healthy. Brain weighs 50 ounces. It is healthy. 
Liver, weight 56 ounces. The surface is studded over with 
numerous pale-pinkish tumours, some quite smooth and firm, 
some slightly lobulated and elastic or even fluctuating, varying 
from a pin’s head to a walnut in size, some sessile, some so slightly 
attached as to be almost pedunculated. In the interspaces between 
the tumours the capsule of the liver is quite healthy-looking. 
The substance of the liver is normal to the touch and to section. 
In it are scattered a very few small lymphoid or glandular-looking 
bodies about the size of very small peas. Spleen: weight 12ounces, 
somewhat pale in colour, very firm, cut surface closely resembles 
that of healthy liver, so smooth, compact, and red is the tissue. 
Kidneys: weight, right 7 ounces, left 12 ounces ; deeply congested. 
Nothing else noticeable. Bladder healthy. Pancreas: nothing 
abnormal. Microscopic examination of the tumours showed they 
were of identical structure. They consisted of long bundles of 
fine fibrous tissue, which intersected each other at very acute 
angles, leaving oblong spaces of considerable size filled with small 
round cells.” 

Fig. 2 was drawn from a cast taken by Dr. Smyth in the post- 
mortem room. Owing to lack of sufficient plaster-of-Paris the 
back of the skull and the lower part of the neck in front were 
not moulded. But the general features of the disease as it 
appeared on the face, neck, and skull are sufficiently represented. 





CORK UNION HOSPITAL, 
CASE OF PULMONARY ABSCESS TREATED BY INCISION. 
(Under the care of Dr. W. ASHLEY CUMMINS.) 

Mrs. B., aged 32, married ten years, several children, had been 
tiling for the ae few months with cough and expectoration ; 
had emaciated ately. Last Christmas she had severe hemoptysis. 
She was admitted on May 26th, 1888, and complained of intense 
pain over the left axillary region, especially on deep inspiration. 
She was very much emaciated and very feeble, and had profuse 
hight sweats and hectic temperature. 

On examination some slight dulness and crepitation were found 
over the clavicular and infra-clavicular regions of the left lung; 
also dulness over the left axillary region extending round to the 

ra-scapular region, with increased vocal fremitus, The pain in 
the left side increased greatly, and a slight fluctuation was soon 
detected between the eighth and ninth ribs in the axillary line. 

€ expectoration, in spite of antiseptic inhalations, sprays, etc., 
came intensely fetid. 





On June 7th an oblique incision about two inches in length wa 
made over the eighth and ninth ribs, arid about a teaspoonftil o 
pus evacuated. By means of a probe a small opening was found 
extending between the ribs. This was enlarged by dressing 
forceps, and afterwards dilated by the finger, three or four ounces 
of extremely foetid pus escaping. Air passed freely in and out of 
the cavity with inspiration dnd expiration. The wound was 
dressed with a large pad of carbolised tow, and the patient made 
to lie on her left side, which she did without inconvenience. The 
pus discharged freely for a few days, and gradually lost its foetor, 
and the expectoration diminished. The opening into the lung 
was kept patent by inserting the finger every two or three days, 
About a week after the opening was made the expectoration sud- 
denly increased in quantity, and cavernous respiration developed 
over the infra-scapular region of the left lung. 

The patient now began rapidly to improve; her temperature 
became normal, expectoration almost ceased, and the wound in 
the side healed. She shortly afterwards left the hospital in very 
fair health, having increased considerably in weight; crepitation 
at the left apex gone, and with the physical signs of a large 
empty cavity in the base of the left lung. 

ubsequent History—She was readmitted to hospital some 
months afterwards with advanced disease in the right lung, to 
which she rapidly succumbed. Her life was undoubtedly pro- 
longed for some months by the treatment, and, but for the fact of 
her extreme poverty and destitution, might have been consider- 
ably lengthened. 





THE NORTH STAFFORDSHIRE INFIRMARY. 
RESECTION OF CLAVICLE FOR FAULTY UNION. 
(Under the care of Mr. W. H. FoLKER.) 


G. L., a collier, aged 25, was admitted on February 7th, 1888, 
with a badly-united fracture of the right clavicle, which rendered 
his arm useless. Two months previously he sustained a fracture 
of his clavicle, which, from his description, was put up in the 
ordinary way, and united firmly, but eversince he had been unable 
to use his arm except in a very limited manner. The shoulder- 
joint itself did not appear affected, but owing to the clavicle 

ing shortened about one inch and a half it had fallen down- 
wards and forwards, so that the maght hand hung a little lower 
= than the left, and in front of the thigh instead of at the 
side. 

He could raise his hand and arm to a certain extent, but could 
not touch the back of his head; he had difficulty in supinating 
his hand, and so little power in it, that he was compelled to 
give up his work. 

On February 11th, the risks and difficulties of the operation 
being fully explained to him, the following was performed: An 
incision about 14 to 2 inches was made over the fracture, which 
was then broken down with an elevator; the ends of the bone 
were refreshed, a retractor was applied to each end, the one on 
the upper end used as a fulcrum, that on the lower as a lever, and 
when the bone was reduced to its proper position, each end was 
drilled and wired; the retractors were then removed, and the wire 
firmly twisted. There was a fair amount of hemorrhage durin 
the operation. The wound was dressed meee gr yee and drained, 
the shoulders held well back with a figure of 8 bandage, and the 
patient ordered to lie flat on his back in bed. 

Everything went on very well till the 20th, when I found the 
fragments quite out of position, owing to the patient having got 
up the previous day contrary to orders. The entire operation 
was repeated, the bone — refreshed, re-wired, and adjusted in 
good position; firm bandages were applied, and the strictest 
orders given as to position in bed. This time the patient, profit- 
ing by his last lesson, kept wonderfully still, and made a steady 
recovery. ; 

His condition from the first operation till March 2nd was gene- 
rally febrile, the temperature sometimes reaching 103.4°, and sub- 
siding gradually. 

On April 10th the wire was removed, and on the 26th he left 
the infirmary, the movement of the shoulder still slightly de- 
fective; this, however, he had quite recovered from when he was 
seen shortly afterwards. : , 

ReMARKS.—Perhaps it may be rash to say the case is unique, 
but I have never met with one myself of a similar character, or 
seen one reported elsewhere. The patient was shown to the 
meeting of the Staffordshire Branch. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Frpruary 57H, 1889. 
W. H. Drcxrnson, M.D., F.R.C.P., President, in the Chair. 


Carcinoma of the Left Bronchus and Root of the Lung.—Dr. 
HANDFORD read a paper, and showed specimens from three cases. 
He said that within twelve months he had had in his own prac- 
tice three cases of carcinoma of the lung, all ending by profuse 
hemoptysis. In two of these the very small bulk of the tumour 
was noticeable, and added greatly to the difficulties of diagnosis. 
The last case related to a collier, aged 64, who dated his illness 
from an injury to the chest five months previously. He had 
copious frothy expectoration, occasionally streaked with blood. 
There were signs of collapse of the upper lobe of the left lung. For 
three days he brought up twenty to thirty ounces of blood each 
day, and finally died of exhaustion. At the necropsy the upper 
lobe of the left lung was found collapsed and contained several 
nodules of new growth. The lower lobe only showed one or two 
white, fibrous-looking bands spreading along the bronchi, which 
in some instances were completely obliterated. The mediastinal 
glands were enlarged. The mucous membrane of the trachea was 
affected by the new growth, about three-quarters of an inch 
above the bifurcation. The growth had spread along the left 
bronchus, nearly filling up its lumen, but without affecting the 
outside at all. The growth did not extend beyond the cartilages. 
The bronchus had evidently not been involved from the outside. 
There were three or four secondary nodules in the liver. Micro- 
scopic examination of the growth and also of the secondary 
nodules in the liver left no doubt that it was a true carcinoma. 
The true carcinomata originating at the root of the lung seemed to 
be smaller in bulk than the sarcomatous ani lymphadenomatous 
mediastinal tumours, and to have a greater tendency to perforate 
the vessels, and lead to hemorrhage. They also appeared to be 
multiple, and to be generally associated with secondary growths 
in other viscera, especially the liver and kidneys. The stenosis 
of the trachea and left bronchus was the essential feature of this 
case. It was remarkable how far the growth extended inside the 
air-tubes, away from the rest of the tumour, and what a large pro- 
portion this intra-bronchial growth bore to the whole bulk of the 
tumour. For these reasons it seemed probable that the growth 
originated in the bronchial mucous membrane (hypoblastic epi- 
thelioma).—Dr. Wzst had recorded two or three similar cases in 
the Transactions of the Society. These were also cases of hard 
scirrhus which were quite different clinically to mediastinal sarco- 
mata. Scirrhous growths might start from the root of the lung and 
spread along the bronchial tubes. He wished to ask Dr. Hand- 
ford three questions about his case: (1) What was the tempera- 
ture during life? (2) Whether there was any cachexia? and (3) 
Whether there were any other lung changes besides the secondary 
deposits of new growth ?—Dr. ORMEROD mentioned a case where 
this disease was only discovered after death, which was due to 
pneumonia and gangrene of the lung. At the post-mortem exa- 
mination the mucous membrane of the bronchi appeared intact, 
but surrounded by the firm white tissue of the new growth.—Dr. 
DIcKINSON asked that that specimen should be handed over to the 
Morbid Growths Committee.—Dr. HANDFoRD replied that hzemor- 
rhage of about fifty ounces was the immediate cause of death in 
the case he related. The growth spread along the bronchi within 
the cartilages, and was in no way a peribronchial growth. The 
very small mass outside the bronchi suggested also that it was 
primarily an intra-bronchial growth. 

Symmetrical Tumour of both Cerebral Hemispheres.—Dr. ORME- 
ROD showed specimens from, and related details ef, the followin 
case. Male, aged 31, under Dr. Gee in St. Bartholomew’s Hospita 
in February and March, 1888, Symptoms on admission were of 
two days’ duration, namely, headache, fever (temperature 102°), 
tendency to sweats. There followed stiffness of neck and back 
(finall rigidity and opisthotonos), optic neuritis, gradual coma, 
right hemiplegia, death in about five weeks. Post mortem there 
was a long tract of disease in the white matter of both hemi- 
spheres, situated symmetrically in each corona radiata (of the 
poet half of the brain), roughly club-shaped, broadest opposite 
the motor convolutions and tailing off into the occipital lobes. It 
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There was extensive softening of the left parietal section, cop 
responding doubtless to the right hemiplegia. The disease cop. 
sisted of a large round-celled, vascular growth, probably sarco. 
matous.—Dr. Hatz WHITE said that symmetrical growths in both 
halves of the brain were not very unusual, but the reason for thig 
was quite unknown.—Dr. OnMEROD had only twice seen sym. 
metrical tumours. 

Tubercle in Synovial Sheath.—Mr.GOLDING-BiRpD showed a micro 
scopic specimen, and detailed the history, of a case of tubercularteno- 
synovitis, resembling ganglion. It was in the person of a girl 
aged 20, with a year’s history, and the supposed ganglion was in 
the sheath of the right extensor carpi ulnaris. At the operation 
for scraping out the material of the ganglion, he was struck with 
its apparent solidity, and, submitting it to the microscope, found 
its structure that of “ pulpy” or granulative material, and studded 
over with the nodules surrounding “mother cells,” characteristic 
of disseminated tubercle. Though once the swelling recurred, it 
was believed to have been cured by the second operation, in A 
1886. He specially drew attention to the infrequency of t 
culous tenosynovitis (at least, of primary character), to the absences 
of all evidence of other tuberculous deposit in the patient, and to 
the resemblance in this case to ordinary ganglion. He thought it 
might be more frequent than supposed, but was not recogaiayy 
a he asked for the experience of members as to the pathological 
conditions, if any, that might be taken as symptomatic of tuber 
cular tenosynovitis in its early stages.—Mr. DuNN had seena 
similar case at Shadwell Hospital. A girl had a sinus just above 
the wrist, which led down within the sheath of one of the 
tendons; and although he had not been able to follow out the case 
entirely, he felt sure that it was similar to the one brought forward 
by Mr. Golding-Bird.—Mr. Butt asked if in Mr. Golding-Bird’s 
case the scrapings had been examined for tubercle bacilli. He 
mentioned two unusual cases of ganglion which he had lately seen, 
which he had suspected might be of a tubercular nature; altho 
the contents, which were like those ordinarily found in ganglia, 
had been examined for tubercle bacilli, none had been found.—Mr, 
GoDLEE thought that the interest in Mr. Golding-Bird’s case was 
in the condition of the secretions. He mentioned that it had been 
pointed out in Germany that ganglia were liable to occur near joints 
which wereabout to become tubercular.—Mr.GoLpING-Brrp replied 
to Mr. Bull that the secretions were undoubtedly tubercular, al- 
though the tubercle bacilli had not been searched for; and to 
Mr. Godlee, that when the ganglion was first opened it was found 
to contain but little fluid, and a large quantity of solid matter. 

Pemphigus Malignans.—Dr. Pitt showed a microscopical set 
tion from the following case; Atanner, aged 50, was admitted 
under the care of Mr. Golding-Bird, with a good personal history 
until October last, when he poisoned his finger while at work, 
Two months later he poisoned his thumb, but he recovered in 
three weeks. Three weeks before admission he noticed a fugitive 
eruption of vesicles on his limbs and trunk. A fresh crop appeared 
a week before his admission, when he had numerous vesicles and 
bulla on the perineum and thigh, which rapidly increased im 
number; they were never tense, and many contained blood-stained 
fluid. Soon there was a large raw surface over the back, and at 
all points of aounnine—-angelaiens, elbows, buttocks, heels, etc. He 
passed his urine unconsciously, was delirious at night, and 
two weeks after the commencement of the eruption. At the post- 
mortem examination there was a large raw surface over the 
buttocks 16 by 22 inches, which was dotted with hundreds of 
minute islets of skin, which had persisted between the bulla, and 
looked as if skin-grafting had been performed. ll points of 
pressure were bare, and large flakes of loose cuticle adhered, 80 
that the patient looked as if he had been very extensively scalded. 
The mucous membrane of the mouth, cesophagus, and stomach 
was healthy. No visceral lesions were found. Microscopically, 
the bull showed cell-infiltration of the corium. The vessels were 
engorged with blood, and there was loss of epithelium, and somé 
of the papilla were destroyed, so that there would have beet 
some slight scarring if recovery had taken place; this was Wr 
usual, Acute pemphigus was so rare that its existence was den 
by Hebra, yet well-marked cases had been recorded by Dm. 
Southey, Payne, and Sir Dyce Duckworth. Of these, the last 
patient was a man aged 54, with chronic Bright’s disease, who 
died on the ninth day. The case related that evening was almost 
as acute as the latter. He died two weeks after the outbreak of 
the eruption. The etiology of the disease was practically ule 
known; but in that case it was impossible not to ass 
with the poisoning of his fingers, but there was no evidence thet 
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there was anything unusual about the poison, such as anthrax. 
Only three other fatal cases had occurred at Guy's Hospital 
during the last ten years, of which he gave some details. 
~-Dr. Monzy had seen a case of varicella followed by acute 
pmphigus.—Sir Dyce DuckwortH said we still had a good 
deal to learn about bullous diseases; in some uric acid was pre- 
gnt, in others not; some were due to animal poisoning. A 
mse under Dr. Gee, a healthy-looking actress, was first seen 
with two large bulle; shortly after the patient became very 
cachectic, and the bullz became semi-gangrenous and spread 
very rapidly. The patient died, but no post-mortem examination 
was made. Fatal cases of pemphigus had yielded very little 
information. He considered that the disease might be produced 
several different poisons. 

Histological Changes in Hydronephrosis.—Mr. GRIFFITHS read 
s paper on the histological changes in hydronephrosis, and showed 
that two distinct processes occurred in such kidneys. The first, pre- 
sent in all examples, was the result of the pressure of the accum- 
mulated urine in the distended pelvis, and this he showed to be 
limited to a thin layer of tissue immediately subjacent to the sur- 
face pressed. The changes observed were increased proliferation of 
the intertubular connective tissue, disappearance of the renal 
tubules and dilatation of the remaining ones; the second, present 
usually in those examples in which distension of the body of the 
pelvis had occurred, he considered as similar to chronic inter- 
stitial nephritis from other causes. He referred this general in- 
terstitial process specially to the compression of the renal vessels 
intheir course over the distended body of the pelvis, and he re- 
lated an seman of unilateral interstitial nephritis produced by 
compression of the corresponding renal artery by an aneurysm of 
the aorta in support of his view. 

Epithelioma of Urethra.—Mr. GRIFFITSS also related a case 
illustrating the effects of epithelioma originating in the epithelium 
lining the urethra, and referred to the rare occurrence of primary 
malignant growths of that channel. 

Cancer of LIleo-cecal Vaive-—Dr. ANGEL Monry showed this 
specimen. It was removed from a man, aged 60, who had suf- 
fered from severe pain about the right thigh, with some vomitin, 
and diarrhoea, alternated with constipation, and the patient died 
from exhaustion. The cachexia was extreme; wasting, anemia, 
and loss of strength being very marked. The new growth was a 
columnar epithelioma; there were secondary nodules in the 
glands, in the liver, and lungs. During life the signs of intes- 
testinal obstruction were not urgent. An abscess had formed be- 
hind the cecum, and had dissected out the nerves.—Dr. Lonc- 
HURST asked whether Dr. Money had satisfied himself that the 
primary growth was in the intestine, and Dr. ANGEL MONEY 
replied that everything pointed to such a conclusion. 

Two Cases of Cancer of the Large Intestine.—Mr. RAYMOND 
JoHNsoN showed specimens from, and read notes of, the following 
cases:—Case 1. Cancer of transverse colon, from a woman aged 
64, under the care of Mr. Marcus Beck at University College Hos- 
pital The whole circumference of the colon for a distance of 
two inches to the right of the middle line was occupied by a ragged, 
ulcerated new growth, the lumen being contracted to the size of 
the little finger. Leading from the centre of this surface poste- 
riorly was a rounded opening admitting the little finger, and leading 
into the ileum at a point five feet distant from its termination. 
The two pieces of bowel were firmly adherent, and the growth had 
spread through to the ileum, involving it over an area as large as 
&penny. The growth had the microscopic character of a columnar 
epithelioma. The spleen contained two wedge-shaped areas of 
deep congestion, and a similar patch was found in the right 
kidney. The base of the right lung was consolidated and covered 
With exudation. The patient gave a history of increasing disten- 
sion of the abdomen and obstinate constipation during two years. 
No tumour could be detected, and the case was thought to be one 
of simple fecal accumulation, with paralytic distension of the 

intestine and separation of the recti muscles. Enemata gave 
some relief. Three days before death watery diarrhoea set in, the 
temperature rose to 101°, and there were dulness and fine rédles 
at both bases. The specimen was interesting in showing the 
t spread of the growth from one part of the gut to 
another part adherent to it. The growth undoubtedly began 
in the colon. The character of the diarrhcea was explained 
by the passage of the contents of the ileum through the fistu- 
ous Opening into the colon, although the age of the opening was 
owe much longer than the duration of the diarrhoea. The 
ate cause of death appeared to have been septic absorption 








from the ulcerated surface of the growth.—Case 1. Cancer of 
cecum from a female, aged 50, a patient admitted under Mr. 
Beck at University College Hospital. The wall of the cecum was 
uniformly infiltrated with new growth, which was ulcerated over 
the whole of its inner surface. The disease was most extensive 
around and above the ileo-ceecal opening, which was contracted to 
the size of a No. 8 catheter. Lower end of ileum distended, but 
not involved by growth. Vermiform appendix healthy, and open- 
ing pervious. The growth terminated abruptly at the junction of 
the cecum with the colon. The latter had been opened 23 inches 
above the cecum. A cancerous gland lay on the inner side of the 
cecum, and several nodules of new growth on the mesentery of 
the lower ileum. There was a small secondary deposit on the 
left lobe of the liver. The growth was a columnar epithelioma. 
The patient complained of loss of flesh and pain in the lower part 
of the abdomen for six months, troublesome constipation for two 
months, occasional vomiting for three weeks, increasing disten- 
sion of the abdomen for two weeks There was uniform tym- 

anitic distension of the abdomen and peristalsis in the coils of 
intestine. Some ill-defined nodules could be felt in the right iliac 
fossa. Right lumbar colotomy was performed, but the colon was 
empty and no relief was given. Two days later, the ileum was 
secured to the abdominal wall in the right linea semilunaris. 
The patient was seized with severe abdominal pain thirteen hours 
after the operation; the gut was opened, but death occurred 
twenty-one hours after operation. The caecum was rarely the seat 
of cancer. Mr. Treves quoted only five cases of cancerous stric- 
ture of the ilec-cecal valve. Of 101 consecutive cases of cancer of 
the large intestine, only 1 occurred inthe ce#ecum—the ilio-cecal 
valve being the seat of a cauliflower excrescence, which was in- 
vaginated into the colon as low as the middle of the sigmoid 
flexure. Mr. Treves found that the symptoms attending stricture 
of the ileo-cacal valve were practically identical with those of 
stenosis of the small intestine. In this case, however, the sym- 
ptoms pointed to large intestine obstruction; the pain was slight, 
and had no relation to food, and the vomiting was only occasional 
—in fact, within a fortnight of death, the patient took full diet 
for three days without any sickness. 

Card Specimens.—Dr. J. F. Briscoz: Immature Skull with 
Osteoporosis, probably due to na ee syphilis ; from a battle- 
field (battle A.D. 1805) on the island of Lamoo, Zanzibar. Dr. 
ORMEROD: (1) Ulcerative Colitis; (2) Hemorrhage into Pons 
Varolii. Mr. J. GrirFirHs: Carcinoma of Common Bile-duct. 
Mr. Dunn: Epiphysitis of Upper Extremity of Humerus. Dr, F 
W. Mort: Section of Liver from two cases of Pernicious Anemia, 
stained to exhibit the free iron in the portal zone of the lobule. 
The sections had been treated with a solution of ferrocyanide of 
potassium, acidulated with hydrochloric acid, which had con- 
verted the free iron into Prussian blue. In one case the patient 
had been treated for months with arsenic, and had had no iron. 
The spleen from one case exhibited no free iron. It is presumed 
that the red blood-corpuscles are disintegrated in the spleen, etc.; 
with the liberation of hemoglobin, this is converted in the liver 
into free iron and pigment of the nature of urobilin. The urine 
in these cases contained a large excess of colouring matter, and 
this is the usual condition in pernicious angemia. 





HARVEIAN SOCIETY. 
THURSDAY, JANUARY 31st, 1889, 
THOMAS BuzzarD, M.D., F.R.C.P., in the Chair. 
Syphilitic Herpes.—Dr. S1ipNEY PHILLIPs showed a patient who 
had been the subject of syphilis for six months, and now presented 
patches of herpetic eruption widely diffused over the body.—Mr. 
MALCOLM Morr!s, remarking on the extreme rarity of herpetic 
eruptions in syphilis, said that he would not have considered this 
eruption as of syphilitic character, judging from its appearance 
alone. He would rather have thought it of eczematous nature. 
Local Eczemas.—Mr. MALCOLM Morris opened his paper with 

a definition of the term “local,” as opposed to “constitutional.” 
Having enumerated and briefly described those eczemas about the 
local nature of which there could be no doubt, he dwelt for some 
time on the exceeding vagueness of the accredited constitutional 
causes. He maintained that there was a weer oe tendency in 
the profession to ascribe eczemas for which no obvious local cause 
could be assigned to the operation of the first constitutional dis- 
order which might be found in the patient. Mr. Morris was of 
opinion that that group of eczemas, the causes of which could be 
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referred to yoaty local action in the skin, was gradually ape 
while, on the contrary, the constitutional group was being equally 
diminished. He claimed for bacteriology a very large share of the 
influence which had helped to bring this change about. Mr. 
Morris then selected two of the best marked of the varieties of 
eczema, which had recently been removed from the constitutional 
to the local group. The first was eczema seborrhoicum, the path- 
ol and clinical signs of which had been described originally by 
Dr. Unna, of Hamburg; and the other eczema folliculorum, named 
and described originally by himself. Mr. Morris then proceeded 
to sketch the clinical appearances and features of the first of these 
—eczema seborrhoicum. He said it was an inflammation of the 
sweat glands, that it chose preferably those parts of the skin 
where these glands were most numerous and of largest 
size. Beginning in the scalp, the disease caused a hyper- 
secretion of fat, the product of the morbidly active sweat- 
glands. This was associated with falling out of the hair. In 
this position the name of pityriasis capitis had been given to it. 
Its further course was of a peculiar wandering character, but was 
always in a downward direction from the scalp. It was prone to 
attack the forehead at the margin of the scalp, the lateral mar- 
gins of the nose, the naso-labial furrows, the lips, forming a corona 
around the mouth, the ears and temple, the neck, forming a collar, 
the sternal region on the chest, the spinal groove on the back, 
all the flexor surfaces, especially the axilla and groins, the 
scrotum, the legs, but the thighs less frequently. There were 
three forms which it usually assumed: (1) the scaly, as on the 
scalp ; (2) the crusty, as on the sternum and ay generally; (3) 
the moist or weeping form, as behind the ears, the temples, and 
intertrigo regions generally. The manner in which it formed and 
spread was identical with that of the eee parasitic skin 
diseases, such as herpes tonsurans; clinically, it began in a red 
spot, which spread at the margins and faded in the centre. A 
disc was formed which was slightly elevated and covered more or 
less with greasy, yellowish scales. When examined microscopic- 
ally and stained with osmic acid, the sweat-glands were found to 
be loaded with fat and their ducts dilated; there were also signs 
of inflammation of those glands. The fat was chemically of the 
same nature as that which pervaded the skin normally. Mr. 
Morris then gave the differential diagnosis between eczema sebor- 
rhoicum, psoriasis, and herpes tonsurans. In like manner he 

roceeded to detail the clinical features of eczema folliculorum. 

t was a form of eczema which attacked chiefly the extensor sur- 
faces of the limbs and also the scalp. It commenced as a red 
spot corresponding to the mouth of a follicle, which soon became 
raised into ared papule. After longer or shorter time the inter- 
vening skin became inflamed; circular red patches were thus 
formed, in which, however, the individual enlarged follicles were 
easily seen. The itching which accompanied it was severe. 
Having thus enumerated the chief features of these eczemas, Mr. 
Morris contended that there were strong reasons for believing 
that both of them were due to parasitic causes, and were there- 
fore eczemas of a purely local origin; the manner in which they 
yor my enlarging at the circumference, and fading in the centre, 
their auto-inoculability, their curability by purely local means, all 
pointed in this direction. That the two active parasites were 
distinct from each other was likewise argued from the fact that 
the one did not necessarily pass into the other, and the favourite 
seats of the two diseases were different, with the exception of the 
scalp and the scrotum. Mr. Morris concluded by referring to the 
treatment of these two eczemas. It was of a purely local 
kind, and consisted in the application of antiseptic oint- 
ments, the most valuable ingredient of which was sulphur.— 
Dr. STEPHEN MACKENZIE commented upon the practical import- 
ance of the paper. He agreed with the treatment suggested, but 
questioned the reasons for its adoption. Undoubtedly many 
eczemas were entirely local in origin. He questioned, however, 
the grounds upon which was based the assertion that eczema was 
of parasitic origin. The germ suspected was the ubiquitous micro- 
coccus. This had been seen in psoriasis also, and in other skin- 
diseases. Germs were universally present, and grew more readily 
on a diseased surface. This would explain their presence in the 
eczemas in question. Dr. Mackenzie agreed with Unna that the 
sweat-glands rather than the sebaceous glands were the more 
affected in many skin-diseases. Yet this Am required more proof! 
He also doubted whether eczema folliculorum, if this term were 
used as synonymous with lichen pilaris, belonged to the same cate- 
gory as the so-called eczema seborrhoicum. He thought that the 


centrifugal growth of an eruption was no proof of its bacterial 





origin, and he was further of opinion that a physician was more 
inclined to admit the effect of constitutional causes and remedies 
in private practice, than amongst hospital patients.—Mr. Lury 
asked if a vasomotor disturbance did not precede the eczematons 
process, and, if so, how could this be produced by bacteria ?—Mr, 
Morris, in reply, did not insist that the bacterial origin of these 
diseases was proven, even though there was strong evidence of its 
probability. It was suggested that the germs or" a definite 
state of the skin to promote their growth, and, if this were not 
present, the germs would remain quiescent. He thought it highly 
desirable that antiseptic pomades should be used in all cases of 
scurfy hair. 

Recent Advances in the Treatment of Obstruction of the Nose— 
Dr. ScanEs Spicer, after expressing his conviction that the im. 
portance of the nose in the economy was not yet sufficiently appre. 
ciated, made some preliminary remarks as to the recent proofs 
which had been afforded by physiologists that almost the whole 
of the warming, moistening, and filtering of the inspired air wa 
done in the nose; and on the dangers and troubles which arose 
from the pernicious habit of mouth-breathing, a necessary conse 
quent of chronic obstruction of the nose. He also referred to the 
frequently observed clinical association between abnormal condi- 
tions of the nasal fosse and walls and many chronic functional 
derangements of the nervous system, such as depression, hypo 
chondriasis, drowsiness, lassitude, inability to keep the attention 
fixed, as well as neuralgia, headache, paroxysmal sneezing, and 
asthma. He then passed critically in review the chief modem 
methods advocated for dealing with the various forms of obstrue 
tion of the nose. Among other points, he stated his preferente 
for the galvano-cautery over chromic acid for inferior turbinated 
hypertrophies, because of the rapidity with which the former did 
its work without injury to the overlying ciliated epithelium 
(which it was so important to preserve), provided the platinum 
point was plunged into the hypertrophy and run along it under 
the mucous membrane. For middle turbinated hypertrophies 
he preferred chromic acid applied on a platinum carrier 
under a good illumination to the exact spot to be reduced, 
his preference being based on the immediate shrinking pre 
perties of the acid on the tissues diminishing the risk 
of abnormal adhesions forming between adjacent parts. He 
specially insisted on the importance of systematic after-treat 
ment of parts exposed by the removal of nasal polypi, to diminish 
or prevent the chance of their recurrence. He advocated for 
polypi the cold wire snare, and condemned the forceps as want 
ing in precision, painful, and dangerous. Thenecessity of remow 
ing the foetid adherent crusts which obstructed the upper channels 
and sinuses in ozena before any real improvement could be ex 
pected was pointed out; for if not removed, the usual applica 
tions of douches, etc., never reached the diseased sinuses and cells, 
These could only be kept clear by systematic rhinoscopy and de 
tachment, with delicate crocodile-mouth forceps, of tenacious 
crusts. The treatment of bony and cartilaginous outgrowths of 
the septum by the electro-motor trephine was described and the 
apparatus demonstrated. Trephining of these spurs was stated 
to be the most painless, the quickest, safest, cleanest, and most 
effectual way of removing them, so long the bugbear of rhinolo 
gists. Cases were referred to in which deafness, tinnitus, loss of 
smell, insomnia, snoring, nasal voice, etc., speedily disappeared 
after the removal of obstructing spurs from the nostrils of theit 
possessors by the author. In considering the treatment of post 
nasal adenoid vegetations, the author always preferred when 

ossible to clear out the growths at one operation by Liwenberg’s 
orceps, the patient being anssthetised. The paper conclud 
with a strong plea for a more general examination of the nose, 
and treatment of its morbid states by the numerous, delicate 
efficient, and satisfactory methods now available.—Mr. FRANKISH 
asked for the theory upon which was based the idea that n 
obstruction caused interference with nervous processes.—Dr. Hil 
commented upon the frequency of nasal obstruction in those 
suffering from sore throat. He had seen many operations per 
formed upon the nose under the influence of cocaine, witho 
much pain being experienced. He thought chromic acid of mom 
use than Dr. Spicer was inclined to admit.—Dr. Spicer said that 
aprosexia resulted from a blockage of the communication wil 
existed between the lymphatics of the dura mater and cranial 
cavity and those of the turbinated bones. 


— | 
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Brquests.—By the will of the late Alderman Moscrop, ex-may% 
of Bolton, the Infirmary at Bolton benefits to the extent of £5,000 
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0PHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, JANUARY 31st, 1889, 
J. W. HuLxeg, F.R.C.S., F.R.S., President, in the Chair. 

Exceptional Forms of Choroiditis.—Mr. JONATHAN HUTCHINSON 
commenced his communication on this subject by remarking that 
the recognition of the peculiar and very striking forms of atrophy 
which followed on choroiditis was among the earliest achievements 
of the ophthalmoscope. Nor was it long afterwards that the 
scattered form called “ disseminate ” was associated with syphilis. 
As soon as we obtained the means of recognising the subjects of 
inherited syphilis during childhood and adolescence, it was 
observed that certain somewhat peculiar forms of choroiditis and 
choroido-retinitis were presented in young persons who had 
notched teeth, had suffered from interstitial keratitis, and some of 
whom were deaf. Next in course of time came the observation 
that in high degrees of myopia, in addition to the crescentic 
patches of denudation, which were formed at the side of the disc, 
the choroid was liable to atrophy at the yellow spot, and, in ex- 
ceptional cases, irregularly at other parts of the fundus. Whether 
it could be said that - process of inflammation preceded the 
atrophy in these cases of scattered changes in connection with 
elongation of the eyeball might be matter of doubt. Still later, a 
peculiar form of choroiditis was observed as occurring near to the 
dise and yellow spot in middle-aged or elderly persons, in which 
the changes consisted of very minute spots, which, as time went 
on, might coalesce and form patches. The first observations re- 
specting this disease were made by Mr. Waren Tay, and published by 
Mr. Hutchinson. If to the forms of choroiditis above mentioned we 
added the secondary changes which had been recognised as follow- 
ing on injuries, certain others in which recurring hemorrhages 
occurred, and therare instances in which tubercle had been observed, 
itwas believed that the present state of our clinical knowledge in 
reference to choroiditis would be fairly stated. At any rate, 
choroiditis had not been associated with any precision with other 
causes than those adverted to. Probably, however, all ophthal- 
mic surgeons had recognised that there were examples of choroid- 
itis met with in practice which it was difficult to assign to any one 
of the above groups, more especially that there were cases in which 
the conditions common in choroiditis disseminata were closely 
simulated, and yet the history of syphilis, whether acquired or 
inherited, was wholly wanting. These latter cases were, it was sug- 
gested, of importance in a double sense, that is, both as regards 
their treatment and because it had been thought by some that cho- 
roiditis disseminata wasin itself almost ageiagumeenie symptom 
of syphilis, and it had been used, as notched teeth and keratitis 
were, as an important and almost conclusive aid todiagnosis. No 
attempt, as far as the author was aware, had been made to con- 
nect choroiditis with any other diathesis than that resulting from 
syphilis, Although we knew that arthritic iritis was very common, 
no one had ever diagnosed choroiditis in such association ; nor had 
it been asserted that struma, which was seen to be the parent of 
certain skin diseases, notably of lupus, ever stood in a similar 
relation to disease of the choroid. Especially it was to be noted 
that no form of choroiditis (always excepting the syphilitic) had 
been found to occur in association with inflammatory affections of 
the pia mater of the brain, such, for instance, as those which pro- 
duced the adhesions that constituted the chief lesion in general 
paralysis of the insane. In all brain diseases we looked carefully at 
the optic disc, but we did not expect to get any help in our dia- 
gnosis from morbid conditions in the choroid. Mr. Hutchinson 
next stated that he purposed on the present occasion to keep the 
subject within bounds by leaving wholly aside the common forms 
of the disease, such, for instance, as the syphilitic varieties, 
those resulting from injuries, and those complicating myopia. 
@ purposed to deal only with certain exceptional forms. 
It might be convenient, however, before proceeding, to 
offer the following list of the principal clinical groups of 
choroiditis, appending to each name of group a few brief 
words as to peculiar features and grounds of diagnosis. 
The choroiditis of myopia: Usually central around the disc or at 
yellow spot, but sometimes occurring in scattered patches. A 
chief element in the diagnosis was the presence or otherwise of 
myopia in high degree. Choroiditis senilis centralis, Tay’s 
choroiditis: Always central and never causing the denudation of 
arge areas; met with only in those past middle age, but occa- 
sionally simulated in syphilis. Choroiditis as a family disease: 
Various in form, often beginning in childhood, but sometimes not 
till middle life, Several members of the same family affected and 








essive. Tay’s choroiditis might sometimes 
occur as a family malady. Choroiditis in early periods of syphilis : 
Analogous to the exanthem eruptions of secondary syphilis, 
always in scattered patches and usually symmetrical; might be 
completely cured by treatment. Choroiditis in late periods of 
syphilis: Analogous to the tertiary or lupoid eruptions on the 
skin, always serpiginous and aggressive, often not symmetrical ; 
benefited by treatment, but often not cured. Choroiditis of in- 
herited syphilis: Either of the two preceding forms might occur in 
inherited syphilis; the periphery of the fundus was often alone 
affected. Choroido-retinitis simulating retinitis pigmentosa: This 
oup included cases the result of blows,and many of those due to 
inherited syphilis. Almost always aggressive, usually attended 
by changes in the disc. Choroiditis without obvious cause: 
Usually but not always occurring in young adolescents, and, with 
an interval symmetrical, —— often serpiginous, as in tertiary 
syphilis (“lupus of choroid ”), but sometimes disseminate. Not dis- 
tinguishable from syphilitic cases, but by the absence of specific 
history. Hemorrhagic choroiditis: Very rare, seen in growing 
adolescents and in connection with sexual disturbances. Liability 
to repeated hemorrhage into the choroid. Analogous to the cases 
of recurring vitreous hemorrhaye, and sometimes associated with 
them. Choroiditis with iritis and cyclitis: Characterised by ex- 
tending, with definite recurrences, through the whole life. Asso- 
ciated with chilblains. Choroiditis following blows in the eye: 
This was to be distinguished by scars caused by lacerations. It 
was a progressive form of choroido-retinal disorganisation, always 
limited to one eye. Choroiditis consequent on the deposit of 
tubercle: No proof had as yet been afforded that tubercular 
disease of the choroid was aggressive. It might, however, easily 
be the fact that what he had termed lupus of the choroid was 
associated with tubercle. Under the head of choroiditis as a 
family disease, Mr. Hutchinson mentioned five series of cases 
from his own experience, and said that the number might easily 
be extended. In the first, many children suffered, and the failure 
of sight was attended by failure of intellect and paraplegia. In 
the males there was remarkable growth of the mammary glands. 
In another series two sisters suffered alike, and there was a 
history of proclivity to insanity. In another, three brothers were 
affected, and none until middle life, there being no other ailments 
whatever. These family forms were, it was suggested, to 
be compared with Kaposi’s disease, retinitis pigmentosa, and 
other maladies which went to prove that under this law of in- 
heritance, the children born to certain couples might possess 
by structural idiosyncrasy a weakness of certain tissues 
and organs which rendered them liable to disease at a certain age. 
Two cases of hemorrhagic choroiditis were narrated, both the 
patients being young men. A comparison was drawn between 
these very rare cases and the sontewhat more frequent ones in 
which recurrent hemorrhages took place into the vitreous body. 
Examples of the latter had been brought before the Society b 
Mr. Eales, of Birmingham, and himself some years ago, and all 
their cases had occurred in young men. This limitation of the 
malady to one sex and one period of life had been confirmed by 
other observers. Mr. Hutchinson said he did not know of any 
case-records of hemorrhagic choroiditis, but Mr. Nettleship had, 
in a reference to it, spoken of it as a disease of young men. On 
the other hand, Mr. Power had recorded a very remarkable ex- 
ample of acute hemorrhagic choroido-retinitis in a young girl. 
It was a peculiar case, and was supposed to be due to amenor- 
rhoea, thus confirming the supposition that variations of vascular 
tone in connection with the sexual system were the usual cause. 
The next case described was an important one, in which the notes 
extended over nearly twenty years. The patient, a married man, 
in whom there was no history of syphilis, had suffered from most 
extensive choroiditis in both eyes. The progress of the disease 
had been marked by very distinct recurrences at intervals of a 
few vears, attended by pain and increase of failure of sight. One 
pupil was almost closed by adhesions, and in both some tendency 
to cyclo-iritis had been noticed. It was suggested that this case 
was really of the same nature as the examples of relapsing 
cyclitis so well known in association with chilblain proclivity, and 
sometimes with inheritance of gout. A group of three remarkable 
cases was next referred to, in which young women, apparently in 
good health, had become thesubjects of aggressive choroiditisin both 
eyes without obvious cause. In all the suggestion of inherited 
syphilis seemed quite excluded by the family history ; but in one 
in whom periostitis of the tibia was present, it was possible that 
syphilis had been conveyed in vaccination, Mr, Hutchinson said 
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that, so far as the objective phenomena were concerned, he knew 

' of no means of distinguishin these cases from the common 
syphilitic type. The absence of history and of concomitant sym- 
toms were the only diagnostic guides. All were of the serpiginous 
orm (lupus of choroid), and in two, although the patients looked 
strong, strumous disease of lymphatic glands had occurred. With 
the cases last mentioned were given three others, of which men 
were the subjects, and in which the disease began later in life, the 
peculiarity again being the entire absence of probability as to 
syphilis. As in the preceding, the common conditions of syphilis 
were exactly simulated. In concluding his paper, Mr. Hutchinson 
said that he sought diligently, but quite without success, for any 
ing symptoms by which to distinguish the cases of choroid- 

itis which were not syphilitic from those which were so. He had 
presented, in illustration of what he said, a great number of very 
good drawings, and he was quite sure that if he were to place 
them all side by side on the table, no one would be able by refer- 
ence to the appearances presented to pick out the non-syphilitic 
ones. Under these circumstances it still remained to some extent 
an open question whether, even in the exceptional cases in which 
the evidence against syphilis seemed the strongest, we ought 
yet to suspect its presence. There were obscure ways in which 
specific contamination was sometimes effected without the 
patient’s knowledge; and, as regards inheritance, it must be ad- 
mitted that it was not always ible to find its proof. All must 
be familiar with cases in which for long the diagnosis of syphilis 
had been abandoned, until unexpectedly some chance collateral 
fact came to light and revealed it. He also adverted to the ex- 
treme difficulty of recognising signs of activity in the processes 
of choroiditis, and of distinguishing cases which were still aggres- 
sive from those which had come to an end. He related some very 
remarkable instances of improvement from treatment by mercury 
and iodides, under conditions which had at first been thought hope- 
less. Almost the only symptom which he knew of as implying 
aggressiveness was the existence of a narrow line of yellowien 
white around the patches, and it was by no means always pre- 
sent. His facts justified him, he said, in urging that whatever the 
stage and whatever the diagnosis, whether syphilitic or other- 
wise, mercury ought to have a prolonged trial in all 
cases of choroiditis. It was very remarkable what ex- 
cellent sight might be regained, in spite of the most 
extensive destruction of the membrane.—The PRESIDENT 
had met with cases of choroiditis in which no evidence 
of syphilis was obtainable, but which, so far as the ophthal- 
moscopic picture was concerned, could not be distinguished 
from those of syphilitic origin. He agreed with Mr. Hutchin- 
son as to the value of mercury and iodide of potassium, 
even in a very late stage of choroiditis.—Dr, MuLEs was able to 
add to Mr. Hutchinson's list one more case of hmmorrhagic cho- 
roiditis. The patient was a young lady, aged 19, under the care 
of his father. Choroidal hemorrhage occurred at intervals of 
four to six weeks, during which time menstruation was sup- 
pressed. About three or four months after the fourth recurrence 
of the hemorrhage she died of apoplexy.—Dr. ARGYLL-ROBERTSON 
had seen numerous cases of choroiditis in which there was no 
specific taint. He thought that the area of the fundus chiefly 
affected might aid in diagnosis, the syphilitic variety affecting 
chiefly and by preference the Periphery, whereas in the other 
varieties the stress of the disease fell upon the central part. In 
ss form also both eyes were generally affected nearly 
equally, and the patches were more or less symmetrically ar- 
ranged in the two eyes; this was not so generally the case in the 
non-specific varieties—Mr. WAREN Tay asked whether some 
exceptional cases of myopic choroiditis might not closely simu- 
late the syphilitic form, and referred to one case, a lady, in whom 
no evidence of syphilis could be obtained, but whose’ choroids 
exhibited changes extremely like those caused by syphilis; her 
refraction was myopic.—Mr. HuTcHINsON, in sale, said he well 
remembered the case referred to by Mr. Tay, and fully agreed 
with him that myopia might induce changes very like those of 
syphilis. That fallacy was, however, excluded in the cases which 
he had cited _by the fact that no myopia was present in any one 
of them. He could not agree with Dr. Argyll-Robertson that 
syphilitic choroiditis might be distinguished by its being usually 
ripheral. That due to inherited taint was often so, but that 
rom acquired disease was often—indeed, usually—central. Al- 
though he had adduced evidence in support of the belief, he must 
confess that he did not feel quite so certain as Dr. Argyll-Robertson 
and the President appeared to be that there were cases which re- 
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sembled syphilis and yet were not of thatnature.. Hethought tha” : 
all such conapticnal Zanes should be carefully recorded and ¢ os ne, 
facts sifted, not only with the hope of deciding the syphil - 
question, but of discovering other antecedents which might p oem : 
sibly be the causes of the disease. a 

Primary Retinal Phiebitis—Dr. MuLes (Manchester) exhibil 
ophthalmoscopic drawings and read notes of three cases of y 
mary retinal phlebitis. In two of these, clots in the veins 
clearly seen with the ophthalmoscope. In the first and sect 
cases the retinal changes cleared, leaving the patients with 
ophthalmoscopic evidence of any visual disability ; the fields 
vision showed only well-marked central scotomata. The th 
case, occurring in a man aged 80, was of exceptional interest, 
in addition to the phlebitis there was an exudative choroiditis 
a gouty character, the first instance in which such a condit 
had been substantiated The author expressed a hope that m 
of these cases would be recorded, and a careful study made oft 
disease of the intra-ocular veins, concerning which our knowle 
was as yet very scanty.—Mr. HUTCHINSON was aoe | interestal W 
in Dr. Mules’s account of his cases. Some years ago e had! 
several cases under his own care in which he thought retin 
venous thrombosis had occurred, and in one of _these the thro 
bus had shifted its position in the vein during the time 
patient was under care. ; } ; 

Card Specimens.—The following patients and card specim 
were shown :—Mr. LAnG: 1. Traumatic Enophthalmos with 
tention of Perfect Acuity of Vision. 2. Fungous Growth inf 
Cornea. 3. Ophthalmoplegia Externa, with Retinal Changes. 
Gunn: Peculiar Congenital Malformation of Eyeball, affectiy 
Iris, Lens, Vitreous and Fundus Oculi. Mr. ADAMS FROST: 1.0 
of Gummata on the Iris. 2. Case of Retinitis Pigmentosa wil 
Peculiar Visual Field. Mr, PRIESTLEY SMITH; Sheet of Rulesit 
School Children and Teachers. Mr. J, R. LUNN; Coloboma of In 
Secondary Cataract; Coloboma of Choroid and (?) of Optic N 
Sheath. Mr. Doyne: Unusual Form of Degeneration of Lew 
Mr. STANFORD Morton; Two Cases of Blocking of Retinal Vesml 
associated with Albuminuria. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, JANUARY 18TH, 1889, 
W. H. CorFrecp, M.A., M.D., President, in the Chair. 

Compulsory Notification of Infectious Diseases.—Dr. HENM 
Tomxk1ns, Medical Officer of Health for Leicester, read a paper @ 
this subject. After referring to the fact that in 1879, wha 
Leicester obtained its Act, the clause which made it com —_ 
upon the medical attendant to notify direct to the health 
thority was vigorously opposed by the whole profession of th 
town, and that all kinds of ills were foretold as the probable® 
sult of its operation, he stated that a very few years of its wom 
ing sufficed to dispel all these fears, and that to-day those meditd 
men who ten years ago were amongst its most active opponents wet 
now its warmest advocates. To the principle of notification 
bably very few members of the profession were now opposes and 
certainly the public at large offered no opposition. The boned 
contention was the manner in which the notification was to® 
made. He took the list of objections set forth by the Parliamental] 
Bills Committee of the British Medical Association as statily 
these objections in the strongest way and with the utmo 
weight that could be given to them, though he took objection® 
these opinions being put forward as those of the whole of 
members of that Association. These objections were presented 
the form of a memorial to the President of the Local Govern 
Board, as a protest against the Bill a into the House 
Commons, under the care of Mr. Hastings, during the late se she he 
Dr. Tomkins then considered those objections serzatim, and sho delirix 
that some of those put forward as facts were entirely opposed OF faces 
the experience of towns where the dual system had been longe®f the 99 
in operation; that many of the objections raised were found@ wee; 
only upon “ opinions ” or “ beliefs ;” that it was rather late in W§ watch 
day to come forward with theoretical objections as to what migltf skin g 
happen if this system were enforced, seeing that there were @§ of pj 
the present time some four millions of the population with the@§ dolirj, 
powers in force amongst them, and that the general verdict from befor, 
these places was strongly in favour of their usefulness and healt! 
desirability for their extension to the country at large. He case y 
considerable stress upon the fact that the suggestion usuauy® the 4 
made by the opponents, that the notification. should be from tht 





9, 1899} Feb. 9, 1889.) 






hought 
ed and 
e syphilj 
mig t p 
) exhibil 
ses of 7 
Veins 
and seca 
ts with 
1e fields 
The th 
interest, 
oroiditig 
2 conditi 
» that m 
nade of t 
knowle 
r interest 
ie had } 
ght reti 
the thre 
» time ¢ 


specim 

} with 
vth int 
nae h 
a 
ntosa wilh 
f Rulesie 
ma. of Iti 
ptic Ne 
n of Lew 
nal Vessel 





THE BRITISH MEDICAL JOURNAL, 


305 




























—_—_— 


puseholder or friends of the patient, failed to recognise that in 
the majority of instances the information would come indirectly 
from the medical attendant, and that thus it would be necessary 
tomake provision that the doctor should be held responsible to 
inform his patient. Thus compulsion was again come round to, 
the only difference being that the doctor would be compelled to 
notify to the patient instead of to the health authority. Further, 
it complicated the machinery by which the information reached 
the health authority. Dr. Tomkins cited the actual and demon- 
rable good results achieved in Leicester, Newcastle, York, Sal- 
ford, and other places, and showed that deductions based on 
statistics only were most misleading, as the proper data for 
wriving at conclusions from figures alone were not available. He 
concluded by adducing strong reasons why extension of compul- 
wry notification to the whole country should now be made, and 
not left to the voluntary action of individual communities. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Fespruary Ist, 1889. 
WILLIAM TRAVERS, M.D., President, in the Chair. 


Microscopic Demonstrations.—Dr. ABRAHAM exhibited some 
microscopic sections illustrating lesions of the skin, and a slide 
with spermatozoa, obtained from a stain, of medico-legal im- 
portance, two years old. 

Nasal Meningocele.—Dr. ABRAHAM also showed a man, aged 31, 
with a meningocele occupying the greater part of his nose, and 
ringing from beneath the nasal bones. The tumour was of the 
ame relative size at birth. About six years previously it had 
been injured by a blow, and had become inflamed. It was lanced 
by a surgeon, a little blood and “ water” escaping ; the latter con- 
tinued to drip for a day or so until the puncture healed. The 
swelling now measured about 24 inches in length and in diameter, 
and exhibited expansile pulsation, a “ curve” of which, taken by 
means of a tambour arrangement and recording cylinder, showed 
a rapid systolic uprise and a well-marked dicrotic impulse. It 
did not seem to be much affected by respiration. 

Fracture of Pelvis—Mr. Pager read two fatal cases of frac- 
ture of the pelvis, exhibiting the specimens.—Remarks were made 
ty Dr. ALDERSON, Dr. MACNAUGHTON JONES, and Mr. KEETLEY, 
and Mr. PAGErt replied. 

Scirrhus of Pylorus.—Dr. WELLS showed a specimen of scir- 
thus of the pylorus from a woman, aged 43, who had suffered 
fom low spirits and delusions.—Dr. ALDERSON thought that 
melancholia was more marked in association with cancer of the 
_— than with cancer elsewhere.—The PRESIDENT and Dr, 

ee JONES made some remarks, and Dr. WELLS 
replied. 

An Obscure Case-—Mr. MALLAM then related the case of a 
woman, aged 48, who had suffered for years from indigestion, 
flatulence, and “spasms.” On February 26th, 1887, she had such 
a attack. There was much pain over the liver, which was 
increased in size, and slight jaundice came on. On March Stha 
consultant was called in, who diagnosed duodenal catarrh. A 
few days later jaundice increased, and there was headache, and 

lirium set in. The urine became the colour of mahogany; the 
bowels were only relieved after aperients. On the 22nd obstruction 
ofthe common gall duct was diagnosed. Onthe28th Mr. H. A. Reeves 
saw her, but did not think operative interference advisable, as he 
feared a swelling he felt might be connected with the pancreas. 
On April 5th, as the condition did not improve and no bile appeared 
im the stools, Mr. Reeves came prepared to explore and remove 
gilistone if found. Before he came an enema had caused a bile- 
stained motion, so the operation was postponed. There was no 
more bile, and no change until April 15th, when the patient said 
the had felt “something go in her head,” and the five weeks’ 
delirium came to an end. On April 21st a quantity of hard white 
®ces were removed, and an enema cleared out the bowel. On 
the 23rd bile reappeared in the feces, having been absent for six 
Weeks, except on the one occasion. Gallstone was carefully 
watched for, but not found. No albumen in urine throughout 
skin gradually faded. Mr. Mallam called attention to the absence 
of bile from the stools for six weeks, and the long period of 
delirium and the sudden recovery of mental power eight days 

fore bile appeared in the feces. The patient had recovered her 

ealth completely.—Dr. HERRINGHAM said recovery in such a 
‘ase was extremely rare. The symptoms seemed to point from 
the first to gallstones rather than catarrh. ‘The stone had no 








doubt escaped by ulcerating either into the duodenum or colon.— 
Remarks were also made by Dr. Popz, Dr. MACNAUGHTON JONES, 
and the PRESIDENT. 

Specimens.—Pathological specimens were shown by Messrs, 
Lunn and H. P, Donn. 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF MEDICINE. 
FRIDAY, JANUARY 25TH, 1889. 
ARTHUR WYNNE Foot, M.D., in the Chair. 


Improved Clinical Chart.—Dr. R, GLASGOW PATTERSON read a 
description of an extended clinical chart devised by himself, and 


designed to meet some of the defects common to almost all charts 


in use. Their small size did away with much of their usefulness 
in hospitals, as students could not follow the daily fluctuations of 
pulse and temperature in disease. By increasing the size, by 
larger and clearer printing, and by marking the mean normal 
temperature with a red line, these defects were removed. The 
chart was also designed to assist students in the systematic 
observation of disease, and to educate their perceptive faculties by 
the daily analysis of the subjective and objective symptoms of 
disease. Extra space was provided for the characters of the pulse, 
as well as its frequency ; for the characters of the respiration, 
besides its rate; for the condition of the tongue, and of the abdomen; 
for the number and character of the stools. Full space was given 
for a complete daily analysis of the urine, and lines for the observa~ 
tion of skin and nervous symptoms completed the chart.—A dis- 
cussion followed, in which the CHarrMaN, Dr. GrimsHaw, Dr. J. 
W. Moors, and Mr. Cox took part.—Dr. PATTESoN replied. 

A Method of Generating Neutral Fumes of Ammonium Chlo- 
ride or Bromide for Inhalation—Dr. P. W. MAxwELt demon- 
strated an instrument for this purpose, an account of which ap- 
peared in the JouRNAL, October 27th, 1888—Dr. R. A. HayEs 
made some remarks, and Dr. MAXWELL replied. 

Disappearance of Cardiac Murmurs.—Mr. M. A. Boyd read a 
paper on the disappearance of cardiac murmurs, which had ex- 
isted sufficiently long, and had led to such changes in the cardiac 
walls as to be considered organic in character. Such disappear- 
ing murmurs, he considered, were frequently met with, especially 
at the mitral orifice, and were generally consecutive to rheumatic 
endocarditis, especially in its acute form ; but he instanced cases 
also of murmurs arising from chronic endocardial changes of the 
valves, or their attachments, which disappeared, ultimately leav- 
ing the heart free from all trace of disease. There was not suffi- 
cient justification for the dogmatic assertion that a chronic valyu- 
lar affection associated with murmurs once established was never 
cured, and he gave three instances of cases under his own 
observation—one the murmur of mitral regurgitation, with _con- 
secutive changes in the left ventricle and auricle, which existed 
for two years, and ultimately disappeared, as did the hypertrophy 
associated with it ; and two others of aortic regurgitation oe 
for a considerable period, which also finally got quite well. Al 
the murmurs he met with as thus disappearing were cases of re- 
gurgitation of either the mitral or the aortic orifice. A well 
established constrictive murmur, in his opinion, never got well; 
it might disappear or cease to be heard owing to failure or weak- 
ness of the cardiac wall, or excessive dilatation of either these or 
the aorta; but the symptoms associated with it remained, and 
post-mortem evidence showed no cure, The reason of this was 
obvious—the constrictive murmur was, sooner or later, the out- 
come of a lesion at an orifice producing, or permitting, regurgita- 
tion ; and, when associated with deposition of inflammatory exuda- 
tion on the valves, or their attachments, led to subsequent adhe- 
sion of them, or to contraction of the orifice they closed. Therewas 
good ground for the belief that plastic material deposited on or in a 
valve might ultimately get absorbed when it only interfered with 
their adaptation; but, when deposited around the margin of anorifice, 
it must ultimately, by its contraction, cause obstruction. Such 
absorption, he considered, was more likely to take place when the 
subjects were young, owing to the rapid metabolic changes which 
occurred in their tissues, and to compensation being more easily 
established, and where the valvulitis was of rheumatic origin, 
than in cases where it was the result of alcoholism, gout, or con- 
tracted kidney—conditions which led to it later in life.—The 
CHAIRMAN said the late Dr. Stokes had drawn attention to three 
conditions under which organic murmurs disappeared, namely, 
extreme rapidity of the heart’s action; where the heart’s action 
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became too weak to make a murmur, the current of the blood not 
being driven forcibly enough to make itself heard; where the 
amount of disease itself became too extreme, icularly in re- 
apes of regurgitation of the aortic orifice, the blood slipping 
through quietly without amurmur. Then there was also the dis- 
appearance of mitral systolic murmur during acute rheumatism. 
It was, however, questionable whether many of these were organic 
murmurs at all. An interesting addendum would be a record of 
the reappearance of the murmurs, for if they disappeared they 
were liable to reappear.—Dr. WALTER SMITH, in reference to the 
mechanism by which murmurs might get well, said a murmur was 
merely an audible vibration of the blood-current, and must re- 
quire certain physical conditions for its production. If the 
physical cunditions were no longer able to produce a whirlpool in 
the blood, notwithstanding the presence of organic disease, that 
p*rticular evidence of organic disease called a murmur might be 
absent. It was, therefore, equivalent to saying that one of the 
symptoms of organic disease had disappeared, but it was not 
equivalent to saying that the organic disease itself was cured.— 
After some remarks by Mr. DoyLz, Mr. Boyp replied. 





WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 4TH, 1889. 


PETER Horrocks, M.D., President, in the Chair. 
Ulcerative Endocarditis and Valvular Disease of the Heart.— 

Dr. WOOLDRIDGE read a paper on this subject. Two cases were 
described. One was a typical case of ulcerative endocarditis, but 
of exceptionally long duration. The man first came under ob- 
servation suffering from aortic disease, and with a temperature of 
103° F. The splenic dulness was increased, and the spleen tender. 
After six months of continued fever and enlargement of the 
spleen the patient died. The aortic valves were much diseased, 
with large masses of vegetations in an ulcerative state. The 
spleen was full of infarcts. The second case was that of a man 
with aortic disease. There was a temperature of 104.5° F., and all 
the signs of em yom of the left base. After a few days the tem- 
perature fell, and the pneumonia cleared up. During a period of 
tiree weeks the temperature continued at 100° or so, and the 

atient never became fully conscious. There was no conspicuous 

silure of the heart’s action. After death old aortic disease was 
found. No ulcerative endocarditis was apparent, and there were 
no infarcts. No other lesions. Dr. Wooldridge pointed out that 
no strict line could be drawn between ulcerative endocarditis, ad- 
mittedly a general disease of a septic character, and ordin cases 
of cardiac failure; these conclusions were supported by further 
clinical observations. Additional remarks were made on the 
general treatment of cardiac diseases and cardiac symptoms of 
anemia. 
Transposition of Heart and other Viscera.— Mr. J. BRINDLEY 
JAMES showed aman, aged 60, presenting these anomalies. 

_ Horny Growth.—Dr. CLARKE showed a horny growth about the 
size of a flattened walnut. It had been growing for many years 
on the outside of the left leg, six inches above the external 
malleolus. The patient was a lady,aged 85. The growth was 
“ shed” one night, leaving a fairly deep excavation. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JANUARY 31st, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Specimens and Cases.—Mr. A, JACKSON showed specimens from 
Diseased Hip-joint (excision); and a Dissection of the Arteries of 
the Lower Limb (atheromatous).—Mr. SNELL showed a boy in 
whom the Lower Eyelid had been Perforated, and the Orbit Pene- 
trated by the Prong of a Hayfork, injuring the optic nerve. When 
seen four days after the accident the optic disc was pale, and sight 
was lost. Now, at the end of three months, there was a white, 
yo geen disc.—Mr. ATKIN showed Two Cases of Hematoma 

uris. 

Retained Placenta.—Dr. PEARSON related this case, which had 
been admitted into the Borough Hospital as one of typhoid fever. 
The patient had been confined eleven days before admission. She 
was attended by a midwife, and had a good time. On the ninth 
day vomiting set in, with pain in the hypogastrium. On admis- 
8.0n two days later there was constant vomiting and abdominal 
prin; no diarrhcea; temperature 1026°; no eruption. The next 
day delirium set in, and on January 12th, fourteen days after con- 





finement, she died. At the post-mortem examination a portion of 
placenta, the size of a walnut, was found in the uterus, with sur. 
rounding inflammation. Scarlet fever was in the house at the 
time of confinement.—Dr. Dyson suggested that the origin of the 
infection was scarlatinal rather than puerperal.—Mr. JAmzs, Mr, 
JAcKSON, Mr. BRowN1NG, Mr. ATKIN, and Dr. T. THOMSON algo 
made remarks. 

Cancer of Peritoneum.—Dr. GWYNNE read notes of a case of 
cancer of the peritoneum, in a woman, aged 40, married, with two 
children. The case extended over about two years and a half, 
There was jaundice and ascites. A post-mortem examination 
showed cancer involving the omenta and general peritoneal tissue, 
The pancreas was involved. The liver was much atrophied, and 
apparently free from cancer. There had been an entire absence of 
pain or vomiting. 

Removal of Uterine Appendages.—Mr. GARRARD read a& paper 
advocating removal of uterine appendages in suitable cases, and 
gave the history of a case now under his care, in which he removed 
both uterine appendages by abdominal section, for dangerous 
metrorrhagia, which had made life worthless for ten or eleven 
years past. The patient made a good recovery, and up to date 
(nearly three months after operation) had been free from bleeding, 
—Remarks were made by Dr. Martin, Dr. WuirTE, Mr. Lytu, Mr, 
Jackson, Dr. Dyson, Mr. Jamzs, and Dr. THOMSON. 





NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
FRIDAY, JANUARY 25TH, 1889. 
Professor D1it, M.D., President, in the Chair. 

Suprapubic Lithotomy.—Dr. St. GzoRGE (Lisburn), exhibited a 

oung man on whom he had performed the suprapubic operation 
for stone, and showed the calculus removed. He remarked that 
at the last meeting of the Branch he had shown a child in whom 
he had done the same operation with success, and he spoke of the 
great advantages of this method of opening the bladder. == 

Hip-Joint Disease-——Dr. O'NEILL showed a case of hip-joint 
disease, and a case of knee-joint disease. 

Athetosis.—Professor CUMING exhibited a young man in whom, 
after an attack of hemiplegia,there were in the left upper extremity 
the peculiar movements in the hand to which the terms “po 
hemiplegic chorea,” and “ athetosis ” (Hammond), had been applied. 
In the hand the spasm affected especially the interossei and 
lumbricales, and the hand was generally in the “ interosseal 
position.” Dr. Cuming thought that in this case the condition 
depended upon irritation of that part of the cortical area of the 
brain which was the centre for the left arm and hand. 

Xanthelasma Palpebrarum.—Dr. ByERs showed a woman, aged 
35, with well-marked yellow patches on the upper eyelids, in the 
region of the inner canthi, like chamois leather let into the skin. 
The patient was suffering from chronic hypertrophic elongation of 
the cervix uteri, and she was er diabetic. The patient 
(who was unaware of the presence of ‘the patches) had suffered 
from neuralgic headache, and the lower eyelids were very much 
pigmented. Dr. Byers gave a summary of what was known about 
this peculiar condition (illustrated with plates) which Mr. 
Hutchinson calls a “ retrospective symptom,” and said the associa- 
tion with diabetes in this case was of interest. 

A New Method of Excising the Wrist-joint.—Dr. THOMPSON 
(Omagh) read a paper on a new method of excising the a 
by means of an incision four inches long to the outer side of the 
lower portion of the forearm and hand, and between the tendons 
of the extensor mimimi digiti and extensor communis. The rest 
of the operation was completed by gouging away the diseased por- 
tions of the radius and ulna, and twisting from their connections 
as many of the carpal bones as were found to be diseased. The 
wound was stuffed with iodoform gauze, and a drainage-tube 
passed along its floor and brought out at the most depending part 
on each side of the joint. The hand and fcrearm were then p aced 
on a straight splint, the palm of the hand being supported on 
roller bandage. The case made an uninterrupted and speedy re- 
covery. The advantages of the operation were its simplicity, ease 
of performance, absence of all hemorrhage, perfect view of all the 

diseased parts, and no disturbance of the deeper structures. 

Removal of Head of Tibia.—Dr. Thompson also described a suc- 
cessful case in which he removed the head of the tibia by goug- 
ing, afterwards stuffing the knee-joint with iodoform gauze, 
freely draining the cavity. 





Ovarian Cyst.—Dr. THoMPsoN also detailed a case of ovariat 
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disease, in which the cyst contained an enormous quan- 
tity of fluid. There were several adhesions, one about 
six inches by four, to the peritoneal wall of the abdomen, 
which gave a good deal of trouble, and some hemorrhage, which 
was finally controlled by the thermo-cautery. Dr. Thomp- 
son suggested, in a complication of this sort,the advisability of 
splitting lengthways the portion of adherent sac and peritoneum 
incontact. The patient made a good recovery, and was at home 
quite well on the twenty-seventh day. 

On Extraction of Senile Cataract without Iridectomy, with Notes 
of the Result of Forty Cases.—Dr. MCKEowN read a paper on the 
result of forty extractions of senile cataract by corneal section, 
without iridectomy. It appeared that in the whole forty there 
was not a single case of suppuration, only one case of iritis (23 per 
cent ) with closure of the pupil, and only one escape of vitreous (24 
per cent.). In two cases (5 per cent.) the patient knocked the eye 
against a chair, causing prolapse of iris; and in three (74 oe cent.) 
prolapse of the iris took place without known cause. All the five 
cases of prolapse recovered vision, three excellent and two good. Of 
the whole forty, thirty-nine (974 per cent.) had vision restored, 
and there was one possible failure (24 per cent.). The only blot 
onthe method was prolapse of the iris, which, though trouble- 
some, was not so alarming as some people supposed. The section 
in all cases was the flap above, and totally corneal. He remarked 
that the Graefian operation, which had supplanted the old flap 
operation, was certain to be superseded by what was practically 
thesame as the old flap operation. And the two factors which 
had so far mutually contributed to this result were (1) scrupulous 
regard for cleanliness and the use of antiseptics to that end; (2) 
intra-ocular injection or irrigation; for with cleanliness and anti- 
septics corneal wounds were as little liable to suppuration as 
Graefes section. With intra-ocular irrigation, the most difficult part 
of the operation, namely, the clearing out of the cortex, was accom- 
plished with a perfection and ease unknownin Graefe’s time. Hence 
there was no need for iridectomy in ordinary cases of cataract, ripe 
ornearly ripe, tofacilitate removalof the cortex. Panasand Wecker 
showed thatinjection replaced theiris, stimulated thesphincter, and 
tended to prevent prolapse. Dr. McKeown quoted from a letter of 
Dr. de Wecker, of October 30th last, as follows: “Les lavages 
intra-oculaires auxquels vous avez attaché votre nom sont un 
des plus utiles perfectionnements apportés & l’opération de la 
cataracte. Comme je l’ai déja déclaré je suis certain qu’'ils ne 
quitteront plus jamais le manuel opératoire de extraction car leur 
utilité est incontestable.” Professor Gayet, in his Report on Ex- 
traction of Cataract to the Ophthalmic Congress of Heidelberg, 
spoke of intra-ocular irrigation as “un inestimable progrés,” and 
pointed out its great advantages in clearing out everything that 
could possibly be removed, and likewise in replacing iris, pupil, etc., 
and leaving the eye in most perfect condition. Dr. McKeown con- 
sidered the acuity of vision greater than by the Graefian method. 
For reading, patients often selected glasses of from two to four 
dioptres less in strength than those commonly required by the 
Graefian patients. 

Foreign Bodies in the Eye.— Dr. McKEOWN read a report of acase in 
which he extracted a piece of iron from the vitreous by the electro- 
magnet through a sclerotic incision, with preservation of good 
vision. He also showed a patient in whose right eye a piece of 
steel was lodged in the vitreous for a month, but as there were no 
inflammatory symptoms, and as the other eye was much more de- 
fective than the injured eye, he deemed it prudent not to attempt 
to extract unless inflammatory symptoms or impairment of vision 
should supervene. 

Removal of the Uterine Appendages for Bleeding Uterine Myoma. 
—Dr. Byers showed the ovaries and Fallopian tubes which he 
had successfully removed on December 20th, from a patient, aged 
39, for bleeding uterine fibroid: The patient, who had been bleed- 
ing for four years, on admission to Dr. Byers’s ward in the Royal 
Hospital, was found to have a firm, smooth, hard tumour in the 
lower abdomen, continuous with the cervix, and extending to mid- 
way between the pubes and the navel. Apostoli’s treatment was 
first tried, and the tumour got smaller, the pain and hemorrhage be- 
came less, and she left the hospital much improved. However, after 
six weeks, she returned very much drained out from a severe 
“period.” Electricity was again tried, but, as no improvement 
followed, Dr. Byers opened the abdomen, and removed both ovaries 
and Fallopian tubes close to the uterus. The left ovary was cystic, 
about the size of a hen’s egg, and had to be tapped. The right 
Ovary was small and cirrhotic, and was with diffizulty removed, 





Owing to the presence of the uterine tumour. There was some 
‘ 


oozing from the uterus for a week, but since that time (six weeks) 
she had had no further loss, and was up and improving daily. 

A discussion followed the reading of the various papers. 

New Members.—At a meeting of the Council of the Branch, the 
following were elected members: Dr. John Campbeli (Belfast), 
Dr. Charles H. P. D. Graves (Cookstown), Dr. W. J. R. Knight 
(Cookstown), Dr. H. 8. Morrison (Bellevue, Blackhill, Coleraine), 
Dr. James Wallace (Lavin House, Knockahollet). 


—— 








REVIEWS AND NOTICES, 


THE MEDICAL PROFESSION IN THE THREE KINGDOMS IN 1887. 
By Tuomas Larran, M.K.Q.C.P.I. Carmichael Prize Essay. 
Dublin: Fannin and Co. 1888. 


WHETHER it conduces to the correctness of portraiture of either 
individuals or classes for the painter to adopt as his ideal the 
“putting in of warts and all” may be doubted, although this is 
the principle on which Dr. LAFFaNn has formed his “ Carmichael 
Essays.” There is a girl in one of the Baroness Tautphceus’s 
novels who complains that while the village painter took half- 
an-hour to paint the mole on her chin, Waldemar the artist 
finished the whole portrait in the same time, made it infinitely 
more like than the local effort, and left out the mole altogether. 
Had not Dr. Laffan stated that his ideal aim was wart-painting, 
we should have imagined that it was instead the carrying out of 
the popular Donnybrook aphorism, “‘ wherever you see a head, hit 
it!”—for from the General Medical Council to the various corpo- 
rations, from the court physician to the country practitioner, 
from Scotch examiners to Irish guardians, no one escapes the 
blows of Dr. Laffan’s literary shillelagh, and though many of the 
assaults delivered on both individuals, customs, and corporations 
are not unprovoked, yet their force is weakened by their uni- 
versality. 

Such a reference to the London College of Physicians as the 
following, for instance, is, we should judge, far from being accus 
rate: “It makes a great fuss about putting down medical adver- 
tising, and it counts amongst its Fellows some of the greatest 
advertisers.” Nor can anyone having a practical acquaintance with 
the requirements of the Oxford B.A. degree or the acquirements 
of the ordinary graduate in that rank endorse Dr. Laffan’s state- 
ment placing that degree below the very inadequate preliminary 
examinations required by the corporations: “At the present 
moment the preliminary examination really exacts more know- 
ledge than is implied by the possession of the Arts degree of 
some of the universities. The astounding disclosures of the 
Medical Visitors of 1885 with regard to the classical attainments 
of B.A.’s of Dublin, Oxford, and London Universities show in the 
clearest way that the tests which these gentlemen must have 
passed are in reality less strict than those required at the pre 
liminary examination of the various colleges.” 

Dr. Laffan’s view of the medical profession is entirely taken 
from the standpoint of the general practitioner. This, perhaps, 
accounts for his dissatisfaction with *‘ the powers that be,” for in 
the rule and governance of universities, colleges, and the pro- 
fession generally the general practitioner takes little or no part. 
But Dr. Laffan views government from above with dislike and 
distrust ; his millennium is the future, “when the wave of demo- 
cracy will sweep” over all existing institutions; nor does he 
seem to shrink from the logical consequence of that sweeping 
wave, although that be, “with the love of the democracy for 
centralisation...... a State Board pure and simple” established in 
their stead. 

He is not satisfied with either the amount of direct representa- 
tion given or the character of the representatives elected on the 
General Medical Council through the Act of 1886. He declares 
that it was by means of “the intrigues of the Scotch element in 
politics” that that Act became law, and he charges the JOURNAL 
with “forgetfulness of its solemn ‘yer to the profes- 
sion” because it supported that Bill. It is true that the Crown, 
corporation, and university members might have been all swept 
away, and replaced by an entirel y elective board (that is, if vested 
interests had not swamped a Bill having such an object, before it 
came to second reading), but with what result? Certainly a cor- 
responding curtailment of its powers. Vainly have the advocates 
of entire election read their histories if they imagine that a free 
people would ever suffer the representatives of a class to take dis- 
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ciplinary action against members of the general public. It was 
ee of this principle which led to the English Reformation 
and the French Revolution, nor would the General Medical Council 
have amore fortunate ending under a like neglect. Such a body 
might seek to revive the methods and weapons of the Star 
Chamber for the suppression of quackery and irregular competi- 
tion ; but, if it did, it would certainly share the fate of that cele- 
brated delegation. 

The Act of 1886, in leavening the Council with five elective 
members, has done, if not all we expected, at least a great work, 
and, if not perfect, can at all events claim to be an excellent com- 
promise, ably engineered across almost insuperable difficulties. In 
its direct representative clause it has performed two great ser- 
vices—it has provided a mouthpiece through which the mass of 
practitioners can make their voices heard; and it has shown us 
the class of men the profession desires to have for its representa- 
tives and rulers. It is true Dr. Laffan is much disappointed with 
the result of the elections. “In the outcome,” he laments, “ it was 
found that the newly enfranchised masses acted as similar masses 
acted before them. In other words, they voted for the great folk, 
and showed plainly that those who wanted members from the 
ranks on the Council were entirely mistaken in their estimate of 
the plebs.” But surely this pregnant sentence is a sufficient 
answer to Dr. Laffan’s own previous complaint, “that while it was 
intended that none of the Crown gentlemen [the nominated 
members of the Medical Council] should be representatives of the 
Brahmin caste, or should have any relationship whatever with the 
licensing bodies, the intention has been almost invariably 
ignored,” for the Government has chosen its nominees from ex- 
actly the same class of men as the professional electors in the 
use of their franchise have selected theirs. 

It is, moreover, certain that, even if the whole Council were 
elective, its character would be quite unaltered. Any limited 
number of representatives elected en masse by an immense and 
widespread constituency like that of the whole medical profession 
in Great Britain must always consist of leading and influential 
men. It would only be in case the country were divided for 
elective purposes into limited districts that local practitioners 
would stand any chance of election. However popular and justly 
respected a general practitioner might be in his own neighbour- 
hood, that neighbourhood being ot necessity limited, his chance 
of adoption when competing with men of European reputation 
would certainly be ni/. Even in local districts petty jealousy of 
neighbours would militate against the choice of a local rival as a 
representative. 

Dr. Laffan is very positive as to the advisability of resuming the 
old apprenticeship system. There is a great deal of truth in his 
assertion that some men “who have not had the practical train- 
ing that apprenticeship affords are unfit to undertake the details 
of actual practice.” But, on the other hand, it is hardly open to 
question that the average medical man of to-day is very superior 
in attainments all round to his predecessor of fifty years ago, and 
in a degree disproportionate to the mere advance of general know- 
ledge. Sir Astley Cooper gives examples worth remembering in 
his work on Fractures and Dislocations of seventy years ago. 
“* What is the matter with me? said a patient who came to my 
house, placing himself before me and directing my attention to his 
shoulder. ‘ Why, Sir, your arm is dislecated.’ ‘Do you say so? 
Mr. —— told me it was not out.’ ‘How long has it been dislo- 
cated?’ ‘Many weeks,’ he replied. ‘Oh, then you had better not 
have any attempts at reduction made.’ He said,‘ Well, I will 
take care that Mr. —— has no more bones to set; forI will ex- 
pose his ignorance in that part of the country where I live.’ He 
was a man of malevolent disposition and carried his threat into 
execution, to the great injury of the surgeon, who was also fre- 
quently reminded of his want of skill by meeting his former 

atient in his rounds, and, what was worse, of hearing the fol- 
owing observation frequently repeated: ‘Mr. ——- is a good 
apothecary, but he knows nothing of surgery.’” Nor was this an 
extraordinary case. The same writer goes on to say: “In a dis- 
location of the os femoris, which still remains unreduced, a con- 
sultation was held upon the nature of the injury, and after a long 
consultation a report was made by one of the surgeons to this 
effect, ‘ Well, Sir, thank God! we are all agreed there is no dis- 
location.’ ”* 

That the old a ery system gave a certain amount of 
readiness and rule-of-thumb knowledge to practitioners is an ele- 
ment of the argument to which due force should be given, but at 


whose expense was it oftenattained? We can understand this by 
reading such an old-world work as Pettigrew’s Life of Lettsom:? 
“ About the second year of Lettsom’s apprenticeship he began to 
visit patients when his master was out of town or engaged in 
midwifery; but never having heard a lecture nor seen an ana- 
tomical figure except a skeleton, he could be ill-qualified to dis- 
charge the functions with which he was entrusted.” Readiness 
can only be acquired by practice, and unskilled practice can onl 
be obtained at the expense of the material employed as the sub- 
ject of the learner’s efforts. 

Dr. Laffan expresses the gist of his main argument on this side, 
thus: “There are trade secrets and a thousand trifles which have 
nothing whatever to say to science, and which are never heard of, 
and never can be heard of in the lecture theatre, which are 
learned during this period of apprenticeship.” The neat wrappi 
up of bottles, the pounding of drugs (which Captain Marryat’s 
Timothy called “learning the rudiments of the profession”), and 
the keeping of books, could perhaps only be well learned by some 
such preliminary course. A picture of what this was like is given 
in Lettsom’s account of his Yorkshire master, Abraham Sutcliffe’s 
early days: “ At first he was engaged in carrying out medicine 
and in cleaning the shop. He left the loom when he was about 
16 years of age, and at 18 he had acquired so much Latin as to 
enable him to read a prescription, which he also learnt to com- 
pound, and at length was permitted to visit patients.” A much 
wider basis of training is now called for. Biological investigation 
of the most minute character, organic chemical analysis of the 
most delicate nature, physical examination of the most searching 
kind, surgical operations the most daring and complete, are the 
subjects to which the medical man of the future will have to 
direct his energies and to prepare him for which his years of 
training will have to be fitted. 

Medicine is fast becoming an applied science, and the preliminary 
training necessary for the fitting of the mind to the observation of 
fact, and to the search after truth by modern methods, requires 
highly-skilled instructors and instruction. Rule-of-thumb work is 
likely to be less appreciated in the future than in the past, and 
the dignity and usefulness of the profession will not lose thereby. 

We regret that want of space compels us to leave unnoticed Dr. 
Laffan’s remarks upon medical charitable institutions, on the 
Irish dispensary system, and on various examinations with all 
their shortcomings. We, however, recommend his “ Carmichael 
Essay ” to the notice of the profession, assuring our readers that 
whether they agree with the writer’s views or not, they will find 
food for thought in his criticisms. 

There is one irritating peculiarity in the work, however, which 
was excusable in an anonymous essay, but should have been 
amended before acknowledged publication, and we hope will dis 
appear in a second edition, namely, Dr. Laffan’s references to 
himself as an independent authority, which we find on almost 
every page, as: “ competitive examination, as Dr. Laffan very pro- 
perly remarks ;” “ Dr. Laffan quotes ;” “Dr. Laffan is rather elo- 
quent on this head ;” and in one ridiculous instance, “ Dr. Laffan 
would fain improve on this by the absurd proposal of a lump 
addition,” etc. 





SKETCHES OF HosrrtaL Lire. By HONNOR MorRTEN. 
London: Sampson Low and Co, 1888. 

THESE sketches, for the most part reprints of articles in the Globe, 
Daily News, and All the Year Round, are of unequal value. The 
two best worthy of note are “ Hospital Nurses” and “ Adjuncts to 
the Hospital.” The first of these ought certainly to be read by all 
enthusiastic girls who contemplate adopting the occupation of 
nurse. A life of toil commencing at half-past five every morning; 
and continuing with scarcely any intermission until half-past ten 
at night—a life in which menial duties of sometimes the most un 

leasant character are a portion of the daily round—is scarcely the 
ideal existence these young ladies imagine nursing to be. Itis 
only those who have iived out illusions and have taken life at its 
true value who can read the closing sentence of this paper with 
anything but disappointment; to these few, however, it repre- 
sents in a few words the unspoken aim of their lives: “ After all, 
the chief blessing of hospital life is that it offers a wider scope for 
woman’s power,and a grander and more interesting existence 
than she can procure elsewhere. The work is hard, but many de 
sire nothing better than to have no time for thought of self, both 
brain and body being completely at the service of others.” 











1 Sir A. Cooper, Fractures and Dislocations, 7th edition, 1831. 








2 Pettigrew’s Life of Lettsom, 1817, i, 16. 
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The other sketch, “Adjuncts to the Hospital,” is valuable as 
inting out some shortcomings of convalescent homes. The rule 
inst which our authoress protests, “Patients are not given 
special diet,” certainly requires modification. “It practically 
means,” as she says, “ that in the one day which conveys a patient 
from London to the seaside he is suddenly to return to ordinary 
health. Imagine a man weakened by a long illness, who is ex- 
pected after the eight o’clock breakfast of bread and butter and 
tea, to work and walk till one o’clock without further sustenance. 
The idea is simply absurd.......... After the constant attention given 
in a hospital, to be thus immediately expected to begin work and 
ordinary meals is trying in the extreme, especially after the 
fatigue of the journey.” The other shortcoming she refers to 
arises more from the want of intermediate seaside hospitals than 
from any fault in convalescent homes themselves. This is the 
absence of provision for cases not sufficiently acute to remain in 
hospital, and yet requiring skilled care and nursing, requirements 
which are bars to their admission into the present homes. These 
cases are the very ones for which a visit to the seaside would be 
of supreme value ; since they are trembling in the balance between 
recovery and relapse, and being sdemiel to their past homes in 
courts and alleys, where the air is impure and the food insufficient, 
theyJlose the ground they have painfully gained in hospital. The 
subject of forced attendance in chapels at the convalescent homes 
isone not suited for discussion in our columns. We would only 
just say that since the feelings of which this enforced attendance 
is the outward manifestation are very often the mainspring of the 
action which results in the establishment of such institutions, it 
isnouse endeavouring to alter or amend the perhaps somewhat 
unfair rule which compels such attendance, and against which the 
writer protests. Both the patients and the friends in accepting 
the benefits must be content with the disagreeables incidental 
on such acceptance, cultivating Sir Thomas Browne’s spirit of 
large toleration and resu!ting satisfaction, rather than girding and 
grumbling at the inevitable. 

Of the remaining sketches, “ Jessie’s Story” is alike unpleasant 
and improbable. We decline to believe that any girl finding her 
lover suffering from opium-poisoning, would take into considera- 
tion the undesirability of bringing him back to the consciousness 
of a wasted life, and so stand (or kneel) until it was too late to 
interfere, while he died in her sight. 

We hope that there are not many surgeons who trust their nurses’ 
temperature-charts so far as to make it possible that a nurse 
with diminishing eyesight could make a “ fancy” temperature 
line rising and falling with mathematical regularity, without being 
atonce detected in the cheat. At all events, we should recom- 
mend a few test temperatures being taken, if such a thing is even 
a possibility. We suppose the word-portrait of Mr. Lolo claims to 
be taken from the life; but we cannot help thinking the “lights” 
are a little bit “touched-up.” If not, this student’s life is cer- 
tainly as well worth writing as that of Sister Dora, or any other 
of the better-known philanthropists. 

On the whole, Sketches of Hospital Life is worth reading, and 
will pleasantly occupy a vacant hour, even leaving some food for 
after-thought. 





CHats at St. AMPELIO. By Joun A. GoopcurLp, Author of 
Somnia Medici. London: Kegan Paul, Trench, and Co. 1888. 


THE dictionaries define chat as idle talk, but this is a volume of 
rather profound discussions upon Religion, Philosophy, Socialism, 
Earthquakes, and things in general. The author is evidently a 
cultivated, well-read, and thoughtful man, with a poetic bent of 
mind, but the plan of his book compels not always favourable 
comparison with the immortal breakfast-table series of Dr. Oliver 
Wendell Holmes. St. Ampelio is one of the minor health-resorts 
of the Riviera, and the “ chats” take place at the table where the 
doctor, the chaplain, the rhymer, the socialist, and a dummy lady 
or two meet at meal-times. The doctor appears to be always 
talking “ shop,” and constantly incurs the displeasure of the ladies 
in consequence. When the rhymer and the chaplain get too pro- 
found for the doctor he usually has a professional call to make, 
which extricates him from his difficulty by depriving him of his 
tea. The rhymer is a terrible bore, and he does not often rhyme, 
but proses on for pages when the socialist (who is of the Trafalgar 
uare type) stirs him up by some particularly revolutionary 
roposition. When, however, he does “ drop into poetry,” we con- 
€88 We miss his prose ! 
We have no great liking for books of this’ omnium-gatherum 





class. Conversations such as these would be excellent if they 
arose naturally in the course of a regular story. Those who did 
not like them could skip; but here there is no connecting bond, and 
the topics seem forced and the talk jerky. We once knew a prac- 
titioner of the old school who in a difficult case would seek in- 
spiration from the contemplation of his surgery bottles. One is 
compelled to the conclusion that the author of these “chats” 
must have drawn his inspiration sometimes, by a similar process, 
from the contemplation of books in place of bottles. Any edu- 
cated and well-read man or woman could do this sort of thing by 
the mile. Happily our author is of this sort, which is saying a 
good deal in these ink-spilling days. A botanist might describe 
this work as belonging to the composite order and its radiate 
group. The florets of the ray and the florets of the disc stick in 
their places apart and do nothing in particular. There are a few 
good stories interspersed. We enjoyed particularly that of the 
young son of the Baptist minister, who, having overeaten him- 
self, asked his reverend parent to “ put up a prayer for him,” as 
he feared he was “going to burst.” As his reverence had been 
himself playing his part at the table vigorously, he was naturally 
annoyed at the greediness of his son, and punished him accord- 
ingly. A few stories like these save the book from desperate 
ulness, 





THE RELIEF OF TYMPANITES BY PUNCTURE OF THE ABDOMEN, 
By Joun W. OciE, M.A., M.D.Oxon. London: J. and A, 
Churchill. 1888. 

Dr. OGLE has taken great pains to collect from every source 
open to him the published and unpublished opinions with regard 
to the operation which gives its title to his little book. There 
can be no doubt that the emptying of the intestines of their 
overcharge of gas, by whatever means it can be accomplished, 
is attended by great relief to the patient. Doubtless the end 
may sometimes be attained by the use of the rectal tube; but 
this can only be efficacious in a small number of the cases. Where 
not merely the large but also the small intestines are distended 
by gas the long tube will bring but scant relief. It is in such 
cases, however, that the tympanites is so great as to endanger 
life, by the hindrance to circulation and to the action of the 
diaphragm which it produces. The most rational method of 
removing such gaseous accumulation would appear to be puncture 
of the bowel, and Dr. Ogle has set himself the task of deter- 
mining by comparison of opinions whether this operation can 
be done safely or not. He has come to the conclusion that great 
good may be obtained from the operation when timely adopted ; 
that it is a legitimate procedure, which is not attended by any 
excessive amount of danger; and “that it has strong evidence 
in its fayour as a derner ressort.” It is important, however, to 
use a very fine instrument which has been previously disinfected, 
and not to delay the operation too —_ 

Needless to say that a large number of opinions were given 
adverse to this. Many of the personal communications made to 
Dr. Ogle contain matter of great interest. In one of Sir William 
Jenner’s cases, where tympanites was due to cancer, each punc- 
ture was, after death, found to be the seat of formation of a 
cancer nodule. Dr. —_ has done good service in investigating 
his subject so thoroughly. 








NOTES ON BOOKS. 


Clinical Figures and Charts. (London: Danielsson and Co.). 
The “ Perfect” Clinical Chart. (Same publishers).—The clini- 
cal figures prepared by Messrs. Danielsson have now been 
before the profession for some years, and their utility 
has been very widely recognised. They are outline draw- 
ings of various surfaces and organs of the body, printed on 
gummed paper and issued in sheets. Forthe brain there are four- 
teen such drawings, six for the surfaces—upper, under, right and 
left lateral, inner surface of left and inner surface of right hemi- 
sphere—and eight sections—one horizontal through the internal 
capsule, six vertical after Pitres, and one through the crura 
cerebri. There is also one horizontal section of the medulla ob- 
longata and three of the medulla spinalis (cervical, dorsal, and 
lumbar). There are several sets of fi for the thorax and abdo- 
men, some with the viscera outlined and others without; there 
are Outlines of the body and of the head, with and without the 
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-erve regions marked, There are some convenient outlines for 
recording diseased conditions of the larynx, nose, ear, eye, and 
fundus oculi; thirty-three sketches of bones and joints are also to 
be obtained. Some “case sheets” suggested by Dr. Cosgrave are 
drawn up on the plan of a hospital bed card, and will found 
convenient ; another sheet of “ instructions to patient or nurse” 
resembles a hospital diet card. The temperature charts are rather 
too small, but have the recommendation of cheapness. The “ per- 
fect” clinical chart is larger and is neatly printed, but hardly 
deserves the extravagant praise claimed for it by the title 
“perfect.” Physicians who consider it desirable to have the 
temperature taken oftener than twice in the twenty-four 
hours in serious fever cases—and this is now probably a very 
—- custom—will perhaps consider the chart somewhat imper- 
ect. The clinical figures are most excellently done and very 
useful, but there is little either of a novel or specially commend- 
able character in the charts. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





GLYCERINE SUPPOSITORIES. 

In the JourNAL of December 8th there is a note about glycerine 
suppositories. For the last eighteen months I have been using 
glycerine in this manner with good results. But the suppositories 
are not made in the way Dr. Kroell suggests, namely, by enclosing 
the glycerine in a cone of cocoa-butter, but by gelatinising gly- 
cerine. By this means we get a firm yet supple transparent sup- 
ey. pleasant to look at and to handle, and which readily dis- 
solves. 

I send you some specimens made by Mr. Round, chemist, of 
this town. EpwArp Day McNICcOLL, F.R.C.S.Ed. 

Southport. 





Messrs. WyLEys and Co., of Coventry, have recently submitted 
to our notice specimens of glycerine suppositories manufactured 
by them. They contain 75 per cent. of glycerine, and are elegantly 
roade up with a gelatine basis. They are of two sizes, one being 
for adults, and the other for children. Each larger suppository 
weighs, on an average, nearly 140 grains, and each smaller one 
about 17 grains. They constitute a very convenient and portable 
form by which glycerine can be administered into the rectum. 





A NEW FORM OF SPLINT FOR THE TREATMENT OF 
FRACTURES INTO AND IN THE VICINITY OF 
THE ELBOW-JOINT. 


By C. R. Intrnewortu, M.D., M.R.C.S., 
Clayton-le-Moors. 





WirTH the exception of fractures of the olecranon, injuries of that 
nature into and in the vicinity of the elbow-joint are generally 
treated by the application of a rectangular splint to the inner side 
of the arm, the forearm being placed ina semi-prone position, or, 
more accurately, in a position between pronation and supina- 
tion. It is with the object of showing that the use of this splint 
in such injuries is a constant cause of much deformity of the 
elbow that I have written this short note. 

It is a well-known anatomical fact that, in the supine position 
of the hand, the axis of the forearm runsin a direction from 
below upwards and inwards, whilst that of the upper arm passes 
from above downwards and inwards, and that, consequently, the 
axes of the two portions of the limb are not parallel, but cross at 
the elbow-joint, forming there an angle directed inwards. In the 


prone ition, however, the axes are parallel, and continuous 
through the elbow and wrist with a line placed between the middle 
and fingers. 


In my treatment of several cases of fracture by the rectangular 
splint, applied in the usual way, J have found, first, that passive 
movement, even when begun at the end of eight or ten days, is 








accomplished and kept 2 with difficulty ; and, secondly, that in 
one or two there has resulted an alteration in the normal axes of 
the arm and forearm from pressure upon the internal condyle of 
the humerus and inner aspect of the joint, 
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Fig. 1.—The box splint for fractures of the elbow. 


In the elbow of a little boy of 6, treated two years ago 
by a well-known Lancashire bone-setter, 1t was observed that 
the directions of the axes of the limb were reversed, that of the 
upper arm passing downwards and outwards instead of down- 
wards and inwards to the elbow, and that of the forearm upwards 
and outwards, instead of upwards and inwards towards that 
joint. A great protrusion of the outer aspect of the elbow is the 
result. In all these cases the normal movements of the arm are 
complete, the only drawback being the unsightly shape. 
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Fig. 3.—The splint applied— 


Fig. 2.—The splint applied— 
posterior view. 


inner side. 
It occurred to me that if the forearm were extended and the 
hand pronated, lateral splints might be applied’to the elbow and 
ressure upon the condyles thus avoided, whilst the hand was 
se in the prone position by a splint placed on the palmar aspect 
of the forearm, and extending from half to three quarters of 
an inch below the internal condyle down to the centre of the 
hand, 














Cost OF MEDICINES IN THE CorK Union.—The amount x 
pended in medicines for the half year ending September 29th last 
shows an increase as compared with the corresponding period 0 
the previous year of from £643 in 1887 to £876 in 1888, or an addi- 
tion of 25 percent. The matter has attracted the attention of 
the Cork guardians, who have asked the secretaries of the various 
dispensaries in the union for an explanation of the cause of 9 
large an increase. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


~ The British Medical Journal. 
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SATURDAY, FEBRUARY 9ru, 1889. 
————e——_ 


THE GROUNDS UPON WHICH SCHOOL 
EXEMPTIONS SHOULD BE 
GRANTED. 

Since the passing of the great Education Act in 1870 which 
made school attendance compulsory, we have made great ad- 
vances as a nation in removing the mass of ignorance that had 
previously existed, but this has not been done without much 
personal inconvenience, and in many cases actual suffering. 
A parent is now held by the State to be responsible not only 
for the feeding, clothing, and housing of his child, but also 
for a part of the cost of his education. The parent has no 
more right to keep the child from school than to keep him 
without food and shelter ; such appears to be the law, and in 
the main public opinion supports that view of the case. It 
is of course absolutely necessary that in certain cases exemp- 
tions from attendance should be made, as in cases of illness 
and infectious disease at home; in fact, almost all the just 
grounds of exemption from school are matters that concern 
our profession. The method of granting medical certificates 
for the School Board is not satisfactory. When the parent 
alleges illness or delicacy of health as a reason for non-attend- 
ance at school, a blank form of certificate is handed to 
him, which he is expected to get filled in and signed by a 
qualitied medical practitioner ; a foot-note to such certifieate 
is a notice that the School Board will not be responsible for 
any fee in connection therewith. The question might be raised 
whether the parent is bound to prove the child’s illness at his 
own expense ; it may be thought by many that the school 
authority is the party to disprove the parent’s statement if 
they think that the penalty for non-attendance should be put 

in force. 

The purposes of national education require that great con- 
sideration should be shown to parents and to children in the 
matter of compulsory attendance. The system takes from the 
parent the value of much of the child’s time; a weakly child 
may suffer much in school ; still training is even more neces- 
sary for the weak children than for those who are strong for 
the battle of life. We have always maintained that school 
attendance is desirable, though pressure through the standards 
should not be urged. Public education is intended to aid all 
in the work of life, not simply to bring forward the naturally 
bright children ; we are not sure that this principle is always 
acted on by school managers. We have had under our notice 
the case of a boy aged 8 years, the son of a coachman at 





Newcastle-under-Lyne ; he is said to be a clever boy, is in the 
third standard, and is likely to rise a standard a year, thus 
reaching the sixth, or highest ordinary standard, in his 11th 
year, when his education would ordinarily be supposed to be 
completed. The boy’s mother has been ill in bed, and the 
child was kept at home for the purpose of attending upon her, 
but the father was summoned at the instance of the School 
Board for non-attendance of the child, who had been absent 
twenty-one out of fifty-seven days on which the school had 
been open. A certificate as to the fact of his attendance 
upon the sick mother was given by Dr. C. Orton, and pre- 
sented to the magistrates, who thereupon dismissed the sum- 
mons, and expressed their determination to act in a similar 
manner in like cases brought before them. The attendance 
officer of the Board intimated that an appeal would be made 
in this case to the Education Department. It is very difficult 
for the wage-earning classes to provide for sick attendance at 
home, and they naturally look in such cases for help from 
their children. The father who wilfully keeps his child from 
school to earn money breaks the law, but the child attending 
on a sick and helpless parent is discharging a high duty, and 
receiving a training not less useful in life than the lessons 
learnt at school; magistrates cannot be expected to interfere 
unless other provision can be made for the helpless parent, or 
where permanent loss of school life for the child is likely to 
follow. 





COCAINE-POISONING. 


Scxce the introduction of cocaine into the practice of medi- 
cine, so many cases of poisoning have occurred that it is im- 
portant to analyse these for future guidance. It is the fate 
of nearly every useful but powerful drug, before its complete 
action is recognised, to be either too extensively or too reck- 
lessly employed. Perhaps this has been the case with cocaine, 
because it is commonly used for its local anzesthetic effect—to 
alleviate local burning, tenderness, or pain—and for its anzes- 
thetic effect prior to the extraction of teeth or other minor 
operations. Although these local uses are the chief ones for wh‘ch 
cocaine is employed, yet it is important to bear in mind that 
it is a very powerful poison. When simply painted on to 
the parts, serious results do not often ensue, except when ap- 
plied to the pharynx or larynx in the form of spray. A tendency 
to syncope and complete unconsciousness may follow its use in 
this way. When injected under the gums for the extraction 
of teeth, or under the skin for the removal of a tumour or the 
opening of an abscess, great care is necessary in graduating the 
dosage, a fact by no means generally recognised. And this 
fact becomes all the more important when it is remembered 
that there is very great idiosyncrasy in the action of cocaine. 
A number of trials were made with cocaine by Decker, with the 
view of lessening the pain caused by hypodermic injections of 
calomel ; and he found that a dose of 0.05 gramme (three- 
quarters of a grain) ought never to be exceeded in a hypo- 
dermic injection, and that usually half that amount, three- 
eighths of a grain, was safer to administer. This does not 
mean that a dose larger than three-quarters of ~ grain cannot 
be administered with impunity ; but it is impossible to predict 
that a larger dose will not cause serious symptoms of 





poisoning. 
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Besides its action as a local anesthetic, cocaine is a stimu- 
lant to the central nervous system first, and finally a para- 
lyser. It increases the respirations, and causes death either 
by respiratory paralysis, or more commonly, according to 
Mosso, by a tetanus of the respiratory muscles. Cocaine, 
moreover, paralyses the vagus, causing extreme rapidity of the 
heart’s beats; it raises the arterial blood-pressure, and in- 
creases the intestinal movements. It diminishes also the 
secretion of sweat and of saliva, and causes a considerable 
rise of body temperature. According to Mosso, cocaine is 
one of the most energetic substances known in causing an in- 
crease of the temperature. 

In many of its actions, therefore, cocaine resembles atro- 
pine; in dilating the pupil, in -stimulating the central 
nervous system, and finally paralysing it; in para- 
lysing the vagus, in diminishing the secretions, and in in- 
creasing the intestinal movements. It differs from atropine 
in producing a contraction of the peripheral blood-vessels, while 
the primary contraction caused by atropine rapidly passes into 
dilatation. From this epitome of the physiological action of the 
alkaloid, the symptoms of poisoning in man are readily understood. 

The question whether in a given case a drug will produce 
symptoms of poisoning or not depends chiefly on the dose 
given, but also on the mode of administration, and on the 
rapidity of elimination. Cocaine given hypodermically 
is rapidly absorbed ; it is also, in the healthy individual, rapidly 
eliminated by the kidneys. If, however, there is extensive 
disease of these organs, elimination will be prevented to a 
greater or less extent, and the symptoms of poisoning will be more 
serious. Ina recent case, in which twenty-two grains were 
accidentally administered by the mouth, the patient, a man, 
died almost immediately. At the post-mortem examination 
it was found that one kidney was tuberculous and the other 
was not functional owing to advanced atrophy, a condition 
of organs which would certainly prevent the rapid elimination 
of the alkaloid. 

The slow elimination in other persons may explain some of 
the cases in which cocaine has caused poisoning. Mowat re- 
lates the case of a man, aged 29, in whom one drop and a half of 
a 10 per cent. solution was injected at the sides of a rodent ulcer 
of the eyelid, previous to operation. The dose was only about 
one-seventh of a grain, but as the wound was being sewn up 
the patient became pale, and gasped for breath, while his legs 
were stiff and cold. The pupils were half dilated, and reacted 
to light ; the pulse was weak and very frequent. The knee- 
reflex was exaggerated, and clonic spasms of short duration 
supervened. When these had ceased the patient appeared 
drunk, and, on recovery, was giddy for some time. It is un- 
usual to observe such serious symptoms of poisoning from so 
small a dose. The great vascularity of the eyelid may have 
aided the rapid absorption of the poison. Poisoning, however, 
by larger doses is by no means uncommon. A dentist, for 
example, injected into the gums of a girl, aged 19, one grain 
and a third (0.1125 gramme) of cocaine in two portions. 
Anesthesia was complete in a few minutes, and the tooth was 
extracted with ease. After washing out the mouth once or 
twice, the patient became very pale, and fell into convulsions. 
Nitrite 6f amyl and cold affusions were tried, but had no effect 
n restoring the patient. She became unconscious, and 





groaned, while the clonic spasms in the muscles of the body 
and extremities lasted for five hours. The pupils were dilated 
and did not react to light. At first the pulse at the wrig 
could not be counted, but afterwards it was 176 in the 
minute. The temperature was raised, being 38.2 (, 
(100.8 F.), and the respirations were 44. The uncon. 
sciousness lasted two hours after the spasms had ceased. The 
patient recovered consciousness in seven hours, but was then 
unable to use the extremities. There was well-marked photo. 
phobia, diminished sensation in the hands, anesthesia of the 
mucous membranes of the nose and mouth, and loss of smell 
and taste. The pulse was now 132, and the respirations 28 ip 
the minute. Gradual recovery took place, but there was pain 
in the region of the heart for six days. During the first 
twenty-four hours after the cocaine had been given there was 
diminution of the amount of urine; there was also sleepless. 
ness for thirty hours, and complete loss of appetite for four 
days. The patient was treated with large doses of opium, but 
no appreciable effect was observed. 

In another case, where one grain and a quarter was injected 
for an acute attack of sciatica, there was soon great uneasiness 
and excitement, with a lively but constantly changing expres- 
sion of countenance. There were choreic gesticulations with 
the hands ; the pupils were irregular, the pulse very frequent, 
and the breathing rapid. Ofium given in small doses was 
not of much benefit to the patient. Recovery did not ensue 
till four days after the poisoning, and even then the patient 
was restless and had a tendency to giddiness. 

In a third case, a boy aged 13 years received about one 
grain and a half at the side of a sebaceous cyst, which was 
about to be excised ; twenty-five minims of a solution of two 
grains in thirty-five minims of water were actually given. In 
five minutes the patient became pale and restless, so that the 
operation was rapidly performed. Dyspnoea ensued, and the 
pulse-rate rose to 120, while the restlessness increased, and the 
patient wrung his hands. The heart’s action was very much 
disturbed, the pulse becoming so rapid as scarcely to be felt at 
the wrist ; the respirations were frequent and irregular. In 
three-quarters of an hour there was nausea, with eructations 
and pain in the epigastrium. Brandy was administered, and 
the epigastrium rubbed. In four hours the patient was quite 
well. It was noticed that, at the time of the operation, the 
anesthesia was not complete. 

It is evident from these cases that any dose above one grain, 
whether injected into the gums or under the skin, may give 
rise to serious symptoms, happily, however, not fatal. The 
case of poisoning with one-seventh of a grain mentioned above 
was undoubtedly due to some idiosyncrasy on the part of the 
patient ; the other cases of poisoning with doses above a grain 
only tend to confirm Decker’s statement that no dose over 
three-quarters of a grain ought to be administered hypoder- 
mically. Indeed, it is not as a rule necessary to use & 
larger dose than this; if judiciously directed, the injection 
may be so made that complete anfesthesia may be obtained 
over a large area with even half a grain. The object is to ob 
tain local anzsthesia without producing any of the general 
physiological actions of the alkaloid. In some cases the ad- 
vent of poisonous symptoms seems unavoidable, and the ques / 
tion arises, what is to be done ? 












Feb. 


—— 
— 


Mor, 
is to at 
adminis 
even in 
as an A 
contrac 
appear 
severe 
system 
The 1: 
bral in 
if the 
either | 
from t 
acts UL 
it first 
longate 
gonises 
Althou 
ture, i 
poisoni 
experil 
this w 
the pa 
be adn 
there i 
cocaine 
any ot 

it is ir 


TH 
THove 
last. fe 
micro- 
from a 
involv 
possib! 
seriou: 
Raskit 
tory ¢ 
Tesear 
plicati 
compl: 
of the 
tion o 
rative 
infecti 
coccus 
and sé 
tina, | 

In; 
in py: 
& simi 
tococc 
affects 


along 
scarlat 


_ 





1889, 


—————____. 
ee 


8 body 
dilated 
16 Wrist 
in the 
8.2 C, 
uncon- 
. The 
s then 
photo. 
of the 
F smell 
8 28 in 
a8 pain 
ie first 
re was 
ep less- 
r four 
m, but 


jected 
ASiNeSs 
xX pTes- 
3 with 
quent, 
S was 

ensue 
atient 


it one 
h was 
f two 
» aa 
‘t. the 
d the 
id the 
much 
felt at 
— 
ations 
l, and 
quite 
n, the 


grain, 
, give 
The 
above 
f the 
grain 
over 
oder- 
se & 
action 
ained 
10 Ob- 
mneral 
1e ad- 
ques / 








Feb. 9, 1889.] 


THE BRITISH MEDICAL JOURNAL. 





313 








Morphine is to some extent an antagonist to cocaine, as it 
is to atropine ; but no beneficial results appear to follow the 
administration of opium or morphine in cocaine-poisoning, 
even in large doses. Nitrite of amyl has been recommended 
as an antidote ; it dilates the peripheral vessels, while cocaine 
contracts them. In cases of poisoning, however, it does not 
appear to have been of much use. The chief symptoms in 
gvere cocaine-poisoning are referable to the nervous 
system ; these are unconsciousness and convulsions. 
The latter, which are clonic in character, are cere- 
bral in origin, since they are not produced in animals 
if the spinal cord be divided. However death occurs 
either from respiratory paralysis, or perhaps more frequently 
from tetanus of the respiratory muscles. Cocaine, in fact, 
acts upon the central nervous system from above downwards ; 
it first affects the cerebral hemispheres, then the medulla ob- 
longata, and finally the spinal cord. Chloral hydrate anta- 
gonises all the actions of cocaine, except the rise of temperature. 
Although chloral itself produces a great fall of body tempera- 
ture, it does not counteract the rise produced by cocaine. In 
poisoning by this alkaloid, Mosso, as the result of numerous 
experiments, advises the inhalation of ether or chloroform ; in 
this way death by respiratory tetanus is prevented. When 
the patient is recovering somewhat, chloral in small doses may 
be administered. But prevention is better than cure; and 
there is no doubt that as great care ought to be taken in using 
cocaine for its local anesthetic effect as in the exhibition of 
any other powerful drug, and especially is this the case when 
it is injected hypodermically. 





THE BACTERIOLOGY OF SCARLET FEVER. 
THovucH a great deal of attention has been given within the 
last few years, especially in this country, to the study of the 
micro-organisms associated with scarlatina, we are as yet far 
from a complete understanding of the many difficult problems 
involved. A contribution, the exact value of which it is not 
possible at present to gauge, but which certainly deserves 
serious attention, has been recently made by Dr. M. A. 
Raskina, a lady who has worked at the subject in the labora- 
tory of Prof. M. I. Afanasieff in St. Petersburg. The earlier 
researches of Dr. Raskina related to the ‘‘ malignant” com- 
plications of scarlet fever. She found’ that such malignant 
complications of scarlet fever as lymphadenitis and suppuration 
of the submaxillary lymphatic glands, phlegmonous inflamma- 
tion of the cervical cellular tissue, aural inflammation, suppu- 
tative arthritis, and pysmia were caused by a secondary 
infection of the scarlatinal patient’s system with a strepto- 
coccus, and that it was highly probable that even diphtheria 
and serous synovitis, when complicating the course of scarla- 
tina, had exactly the same origin. 

In aural complications the staphylococci aureus and albus, and 
in pyeemia the micrococcus pyogenes tenuis, sometimes played 
& similar pathogenic part. Dr. Raskina believes that the strep- 
tococci penetrate into the system through the fauces, already 
affected by the scarlatinal process, and subsequently spread 
along the lymphatic tracts. The peculiar liability of the 
scarlatinal patient to infection by these streptococci she attri- 


1 Vratch, Nos. 37, 39, 41, 42, 43, and 44, 1883, 











butes to the pronounced tendency of the microbes to spread 
along the lymphatic tracts, and to the extreme richness of 
the fauces in lymphatic structures. It is also suggested that 
the malignancy of the infection by streptococci in scarlatina 
may be explained partly by the fact that the microbes find 
the patient’s organism already weakened by the scarlatinal 
process, and partly by the possibility that the scarlatinal 
microbe elaborates some chemical substances promoting the 
growth and proliferation of these streptococci. Having pene- 
trated into the patient’s blood, the streptoccci may either 
perish and disappear without producing any marked morbid 
changes beyond pyrexia; or they may be deposited by the 
blood-current in various organs, where they rapidly multiply and 
cause death without producing any discoverable local changes ; 
more frequently, however, pyemia with metastatic abscesses 
is produced. In any case the microbe disappears from the 
blood very rapidly ; hence it can only be comparatively rarely 
demonstrated to be present there. The streptococcus, accord- 
ing to this observer, has no direct relation to the pathogenesis 
of scarlatina itself, since (a) it is never met with in the blood 
or organs in uncomplicated scarlatinal cases (this assertion is 
based on sixty-four cases); (4) it is never seen in the skin in 
those cases, and only rarely occurs in desquamating scales (in 
two out of eighteen); (c) on inoculation (in rabbits) it gives 
rise to the same morbid symptoms as are caused by strepto- 
cocci found in other diseases, but never to anything like scar- 
latina. The streptococcus found in the malignant complica- 
tions of scarlatina did not present any morphological or bio- 
logical features which essentially differed from those of the 
streptococci occurring in erysipelas, pyemia, and suppura- 
tions. 

If these statements and arguments can be accepted as 
correct—and they are to some extent in harmony with those 
put forward by Dr. Crookshank—then they will serve to em- 
phasise the importance of devoting great attention to the 
cleansing and disinfection of the mouth and fauces in cases of 
scarlatina. 

In a further communication made to the Third Russian 
Medical Congress, held in St. Petersburg last month, Dr. 
Raskina criticised’ the reports of Dr. Klein and Mr. Edington. . 
She contended that, while the streptococcus described by the 
first named played an important part in producing the com- 
plications of malignant scarlatina, it had nothing to do with 
the disease itself. She also maintained that Edington’s ba- 
cillus could not be the specific microbe. She had met with 
it—in blood and desquamating cuticle—but rarely (in 4 out of 
100 cases); it occurred more frequently in the later stages 
than in the earlier; it produced, when inoculated in rabbits 
and guinea-pigs, no effect, and was found, even in the later 
periods of the disease, in desquamating scales far less fre- 
quently than some other species of microbes, such as the 
staphylococcus aureus. 

On the other hand, Dr. Raskina had found in the blood 
and scales of scarlatinal patients several micro-organisms, one of 
which was met with most constantly, and was believed to con- 
stitute a new—that is, yet undescribed—species. It was ‘‘a 
micrococcus, of a peculiar irregularly roundish or oval shape,” 
which was invariably found in groups within leucocytes, and only 





2 Vratch, 1889, No. 2, page 46. 
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in the earliest stages of scarlatina. In cases ending fatally within 
the first four days of the disease, the microbe might be dis- 
covered in the fauces, lungs, liver, kidneys, spleen, and invari- 
ably in the cuticle. It proved to be pathogenic in rabbits 
and guinea-pigs ; in these animals, also, it was always found 
within leucocytes. The author, however, failed to induce 
genuine scarlatina in the animals by the inoculations ; in only 
one rabbit did an injection of the coccus under the skin gave 
rise to an extensive bright red coloration of the skin. 

Dr. Raskina has the good sense not to assert that she has 
succeeded in discovering the specific pathogenic agent of scarla- 
tina, and the reader is therefore more ready to agree with her 
when she expresses the opinion that this new microbe—if it 
is a new microbe—deserves to be carefully studied. 





THE PASTEUR INSTITUTE: RESEARCHES ON 
THE BACTERIUM OF DIPHTHERIA AND 
ITS SOLUBLE POISON. 

Dr. Rovx, one of the Directors of the Pasteur Institute, and 
his fellow-worker, Dr. Yersin, announce that they believe that 
they have identified the microbe of diphtheria. The reports of 
their prolonged study of the disease are published in the 
Annales de l'Institut Pasteur, Nos. 11 and 12, 1888. Their 
conclusions are very interesting, and they have arrived at 
results which have somewhat suddenly attracted the attention 

of the lay press. 

Among the most interesting of their conclusions is that this 
microbe acts by secreting a soluble poison, and they have 
shown that the injection into animals of various doses of this 
soluble poison produces the divers forms of diphtheritic poison- 
ing ; death may be produced in a few hours or after a more 
or less long period ; paralysis which may end fatally or may 
be recovered from can be produced according to the amount 
of the injections. As the authors remark, these tardy mani- 
festations are of particular importance; for if at a future 
time the soluble matters elaborated by the microbes are 
employed for a prophylactic purpose, it will be necessary not to 
lose sight of the possibility of these late symptoms. If such 
‘ vaccines are used, it will not be sufficient to ascertain that 
there is immediate tolerance, but also to guard against the pro- 
duction of the later and delayed effects. It will be necessary 
to prove in each case, with as much care as for vaccination by 
living virus, the harmlessness of chemical vaccination. 

Some trials made by M. Roux, says a writer on this subject 
in the Journal des Connaissances Médicales, prove that even 
after a very long time the soluble products of anthrax do not 
cause any affection in the animals in which they have been 
injected, but it does not seem to be so either in diphtheria or, 
as Charrin has demonstrated, in the disease caused by the 
pyocyanic bacillus. 

The future, say Messrs. Roux and Yersin, will show, per- 
haps, that numerous organic affections, of which the cause is 
not at present clear, are due to delayed actions of this kind. 
Perhaps, they add, it will be necessary to attribute these ef- 
fects to many forms of nephritis, and of other diseased condi- 
tions of which the true origin is at present unknown. 

The next question to which MM. Roux and Yersin address 
themselves is as to the nature of the poison, whether an alka- 








loid or a ferment. The activity of the toxic matter is much 
diminished by heat ; for example, two cubic centimétres of 4 
certain fluid, when injected under the skin, kill a rabbit ; but 
even when injected into the veins in the dose of 35 cubic 
centimétres, tiis solution, if it has been previously heated up 
to a temperature of 100 deg. C. for ten minutes, produces no 
symptoms. The injection of one cubic centimétre of a fil 
tered fluid cultivation, heated for two hours in a closed tube 
at a temperature of 58 deg. C., killed a guinea-pig afters 
long period ; after two hours’ heating it caused, in the same 
dose, a little cedema at the point of injection without produe. 
ing death. The same liquid, not heated, killed guinea-pigs in 
the dose of one-fifth of a cubic centimétre. When in con- 
tact with air, the diphtheritic poison appears to lose its toxie 
properties quickly, but preserves them for a long time when 
sheltered from air and light in a closed vessel. The microbe 
is best filtered off through porcelain, and its toxic properties 
are by this method least impaired. The authors consider that 
these properties show that the poison is allied to ferments. 

As to the question whether it is possible to produce im 
munity in animals, the authors state that researches now in 
progress promise an affirmative answer to this question. The 
authors state that their experiments lead them to believe that 
the most important prophylactic measure is careful treatment 
of the sore throat of measles and of scarlatina. The mouth and 
pharynx should be carefully cleaned with carbolic acid, which 
is the most efficacious agent against diphtheria. 

M. Pasteur, it is reported, entertains the hope that thes 
important researches will be the foundation of others which 
will permit us to attain to a more perfect knowledge of this 
terrible affection, and to combat it with greater success. 





ANTHROPOLOGY AND ANTHROPOMETRY. 
Dvrine his presidency of the Anthropological Institute for the 
past four years, Mr. F. Galton has shown very great—we might 
almost say feverish—activity in pursuing his anthropometric 
inquiries, and in presenting them in varicus forms to the 
learned societies and the public. Few names have been more 
conspicuous than Mr. Galton’s, and few subjects have been 9 
obsenre and, judging by immediate results, so unprofitable as 
those with which he has dealt. Had Mr. Galton been 4 
physiologist rather than a mathematician, it would perhaps 
have been easier to judge of the practical application of his 
many ingenious inquiries and instruments; or possibly his 
work would have been more intelligible to us if he had worked 
out his problems on some other organism than man, say, 0 
dogs, cattle, or trees, to any of which they apply with equal 
force, as we should be less puzzled with many of his hard say- 
ings relative to our own familiar selves. 

In his valedictory address at the Institute, Mr. Galton gave 
a summary of his labours, referring especially to his inquiries 
into the correlations of the various parts of the human body. 
To medical men who are familiar with the human body, it is 
not surprising to be told that there are correlations betwee 
the length of the limbs and the stature similar to those that 
are found in family likenesses. That tall men have long arms 
and large feet, and short men short arms and small feet, does 
not strike us as a new and important discovery; but it # 
satisfactory, no doubt, to have the fact established with m& 
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thematical precision. It could be desired that its practical 
application were more obvious, or that its importance as open- 
ing @ new and shorter method of procedure in future inquiries 
were explained in simpler language. It is not of much use to 
be told of a new and better way, and then to be twitted with 
our ignorance and inability to follow it. 

Many of Mr. Galton’s investigations, which are expounded 
in this kind of obscure language, are, however, simple enough 
at bottom ; and many of his investigations of human faculty 
are framed on the lines of the school inspector, and may pos- 
sibly some day form a necessary part of his armoury, as many 
of Mr. Galton’s ingenious contrivances are tests of different 
degrees of training or education, rather than natural faculty. 
They are exceedingly interesting inquiries in themselves, no 
doubt, but education being a variable quantity, it is difficult 
to see their applications to other times and to other conditions 
of life. It may be, indeed, that the examination craze may 
go still higher than it has yet reached, and that the faculties 
of Board School children and prize competitors may be 
measured by mechanical means and with mechanical certainty 
by the aid of such instruments as Mr. Galton has devised. 
Cramming can have no other adequate test than a mechanical 
one. We do not wish for a moment to disparage the in- 
genious instruments to be found in Mr. Galton’s anthropometric 
laboratory, but they must be looked upon in the same light as 
we have been taught by experience to look on the chemist’s un- 
explored bottles put away on shelves to be taken down some 
day and turned to some practical but wholly unexpected 
use. 

The medical profession may congratulate itself on the elec- 
tion of Dr. Beddoe as Mr. Galton’s successor as President of 
the Anthropological Institute, and not the less so because he 
is one of the pioneers of anthropometry in this country. In 
Dr. Beddoe the Society has a President who possesses a prac- 
tical acquaintance with the anatomy and physiology of the 
human body, and though his period of office may be less con- 
spicuous, his work is likely to be more practical and intel- 
ligible to the majority of his professional brethren. Dr. 
Beddoe’s laborious inquiries into the racial elements of the 
population of the British Isles are well known and appre- 
ciated both at home and abroad, and we may look for new 
light in this and similar branches of anthropology. 


— * 
_ 





Dr. Fancournt Barnes's Manual of Midwifery for Midwives 
has been translated into Burmese by order of the Countess of 
Dufferin’s Fund. 


Dr. W. R. ANcRUM, of Upton St. Leonard’s, near Gloucester, has 
been elected an Alderman for Gloucestershire. Dr. David Edwards 
has been elected an Alderman for Flintshire. 


THE library of the Royal College of Surgeons of England will 
be closed on Wednesday, Thursday, and Friday, February 13th, 
l4th, and 15th, in consequence of the Hunterian Festival. On 
these days the lower reading-room will be open. Readers re- 
quiring books for use during the time the library is shut are 
requested to communicate with the Librarian on or before 
February 12th, 








THE twenty-first annual dinner, in aid of the funds of the French 
Hospital in London, will take place this (Saturday) evening, at 
Willis’s Rooms, His Excellency the French Ambassador in the 
chair, supported by the Lord Mayor and Sheriffs of the City of 
London. 


At the meeting of the Epidemiological Society on Wednesday 
next, February 13th, Mr. Victor Horsley will read a paper, illus- 
trated by lantern photographs and microphotographs, on “ Rabies; 
its Treatment by M. Pasteur, and its Detection in Suspected 
Cases.” 


A PETITION has been presented to Her Majesty in Council by 
the Duke of Westminster and others praying for the grant of a 
charter under the name of “ Queen Victoria’s Jubilee Institute for 
Nurses,” and has been referred by Her Majesty to a Committee of 
the Privy Council, to whom petitions for or against such grant 
should be sent on or before March 4th. 


ROBURITE. 
We understand Dr. Mouncey, of Earlestown, has been appointed 
on behalf of the Park Lane colliers to report on the effect of 
roburite on the health of the miners, and the alleged cases of 
poisoning from its noxious fumes, along with a representative of 
the Park Lane Colliery Company and the Government Inspector of 
Mines. 


THE LETTSOMIAN LECTURES. 

AFTER the delivery of the third Lettsomian Lecture by Dr. Gowers, 
on Monday, February 4th, a vote of thanks to the lecturer was 
proposed by Sir Joseph Fayrer, who expressed the appreciation of 
the Fellows of the elaborate and instructive nature of the infor- 
mation so admirably imparted. The motion was seconded by Dr. 
Quain, who, while congratulating the lecturer and the Society 
upon the excellence of Dr. Gowers’s lectures, demurred to the view 
that syphilis was to be regarded as an incurable disease. The 
motion was passed by acclamation. 


NEW AFRICAN RED CROSS ASSOCIATION. 

Tue King of the Belgians, as Sovereign of the Congo State, has 
formed an African Red Cross Association, designed to give assis- 
tance to the wounded in African wars, and to wounded or sick ex- 
plorers and scientific travellers. The Prince de Ligne is the presi- 
dent of the committee of the Association. At a recent meeting of 
the committee held at the Royal Palace, the King of the Belgians 
indicated as the first object of the Association the creation of sani- 
tary stations in the healthier parts of Africa. The first sanitarium, 
of which the King will make a gift to the Association, will be in 
an exceedingly healthy situation, surrounded ‘by land fit for the 
settlements of immigrants from Belgium. European medical men 
are also to be established in various regions in Africa, to be at the 
service of both Europeans and natives. The statutes of the Asso- 
ciation have been published. 


BLACK MOUNTAIN EXPEDITION. 

Tue following extract from the despatch of Surgeon-General 

McQueen, commanding Hazara field force, published in the 

Gazette of India, of December 15th, 1888, refers to the working of 
the medical services during the late campaign :— 

Deputy Surgeon-General J. H. Thornton, C.B., the 

medical office of the force, saw carefully to the establis 


the several field hospitals, and the smooth working of everythi 
connected with him was most creditable to him and the medi 


officers serving under him. ‘ 
The following officers are also brought to the favourable notice 


of His Excellency the Commander-in-Chief: Brigade-Surgeon F. 


poe 
ment of 


H. Welsh, M.S.; Surgeon-Major W. J. Fawcett, M.S.; Surgeon- 
Major W. R. Murphy, 1.M.S.; Surgeon-Major J. T. B. Bookey, 
1.M.S, 








316 


THE BRITISH MEDICAL JOURNAL. 


[Feb. 9, 1889, 








A DEMONSTRATION OF ACTINOMYCOSIS. 

At the meeting of the Royal Medical and Chirurgical Society, on 
Tuesday next, February 12th, Dr. Douglas Powell and Messrs. R. J. 
Godlee and H. H. Taylor will report a case of actinomycosis ob- 
served in a boy, aged 9, the son of a dairyman. Professor Crook- 
shank will give an elaborate microscopical demonstration of the 
fungus, and will show pure cultivations. He will also state the 
results of his inoculation experiments. 


FACTORY SURGEONS. 

A DBPUTATION was received by the Home Secretary on Wednes- 
day from the Manchester United Cotton Spinners’ Association, 
representing 430 firms employing 30,000 people, on the question 
of dispensing with the office of certifying surgeon in factories, 
etc. Mr. Rayner said that since the Elementary Education Act 
had come into force there was no need for the certifying surgeon 
to attend at the factories in order to certify as to the ages of 
children working as half-timers; it was a needless expense, as the 
School Board furnished certificates of age. The Home Secretary, 
in his reply, said that, although he had asked many questions and 
had suggested possible difficulties in the way of the change, he 
was not opposed to the objects of the deputation. The matter 
should have his careful and anxious consideration. The change 
could only be effected by legislation, and he would, if possible, 
meet their views. 


SOCIAL ECONOMY IN 1889. 

Ata meeting of the Social Economy Committee for the British 
Section of the Paris Exhibition, 1889— present, Sir Joseph 
Fayrer, K.C.8.I., Sir Kenneth Barrington, Sir Philip Magnus, Dr. 
Fitch, Mr. Radley, Dr. L. Parkes, with Mr. Ernest Hart in the 
chair—it was announced that arrangements had been completed 
in Paris and an adequate space provided. Dr. Fitch and Sir 
Philip Magnus reported satisfactory arrangements for the typical 
display of certain illustrations of methods of technical teaching ; 
Sir Joseph Fayrer stated that the printed sanitary reports of 
India, with other documents, might be expected ; and Dr. Parkes 
reported the nature of the sanitary exhibit of the Corporation of 
London. Mr. Radley undertook the collection of statistics re- 
lating to friendly societies. 


OBSTETRICAL SOCIETY OF LONDON. 

THE annual meeting of this Society was held on Wednesday, 
February 6th. An interesting paper on a case of Porro’s Opera- 
tion was read by Dr.Galabin. After some discussion on this 
communication, and after the ordinary business of the annual 
meeting was concluded, Dr. John Williams delivered the Presi- 
dent’s annual addrese. On the conclusion of the address, Dr. 
Matthews Duncan proposed and Dr. Champneys seconded a vote 
of thanks to Dr. Williams, who retires from the Presidency, the 
vote being unanimously agreed to. The Fellows of the Society 
will cordially endorse Dr. Duncan’s testimony to the able manner 
in which Dr. John Williams has discharged his duties. Without 
doubt he has been a most popular President. He is succeeded in 
the chair by Dr. Galabin, Senior Obstetric Physician. to Guy’s 
Hospital. 


THE ‘‘PENNY-A-WEEK” HOSPITAL FUND. 
In connection with the above, Mr. Coote reports that in North 
Paddington a strong committee has been formed, with the local 
Member of Parliament as, President, and the two recently elected 
County Councillors as Vice-Presidents. This Committee, which 
is thoroughly repreeentative, contains the names of most of the 
leading tradesmen and employers of labour in the district, with 


power to add to their number. A public meeting is to be held on | 








February 20th for the purpose of inaugurating the “ penny-a. 
week collection” in North Paddington. Mr. Coote earnestly suggests 
that such a plan of action be as far as possible organised, without 
delay, in every Parliamentary district of the metropolis. If the 
hearty co-operation of all classes of the community be secured— 
“ And why should it not be ?"—the much needed £100,000 for our 
hospitals, will, he thinks, soon be obtained. 


THE ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

Tue fourth annual dinner of this Association was held in the 
Queen’s Saloon of the Holborn Restaurant on Thursday, January 
83lst, Dr. Robert Collum in the chair. The usual toasts were 
drunk. Sir William Moore replying for the Army, complained of 
the non-representation of that and the sister services on the 
Council of the College. Mr. Lawson Tait, on behalf of the Asso- 
ciation, protested against the unconstitutional abuse of powers on 
the part of the Council, and expressed the hope that Parliament 
might be induced to insist on the admission of Members to the 
government of the College. He urged that the movement should 
be carried on systematically in London as well as in the pro 
vinces, and that special attention should be directed to keeping 
men out of the Council who were opposed to the claims of the 
Members. Among the other speakers were Dr. Farquharson, M.P, 
Mr. Richard Davy, and Mr. Walter Rivington. 


CIGARETTE SMOKING BY BOYS. 

It is curious to notice how rapidly boys have picked up the 
habit of cigarette smoking. It cannot be doubted that it is most 
injurious to them, producing directly prejudicial effects on the 
nervous system. Habitual adult smokers often seem to suffer 
from simple dyspepsia as a result of the abuse of tobacco. In 
boys, the pallor, sickness, and nervousness resulting from tobacco 
smoking cannot be explained by mere gastric irritation caused by 
swallowing nicotine. Boys can tolerate loads of indigestible food, 
and when such diet causes sickness, there is little or no depression 
or pallor, and recovery is very rapid directly the vomiting ceases. 
With tobacco sickness it is far otherwise. A physician of large 
experience in New York wrote last month to the Medical Record, 
saying: “The only serious harm that I have seen from smoking 
tobacco has been caused through the smoking of cigarettes by 
boys.” Our transatlantic contemporary states that the rivalry 
among cigarette makers in the States is now so great, that cheap 
and gaudy prizes, which appeal to boyish tastes, are offered t 
those who smoke the most. As matters are going, cigarette 
making rivals the liquor trade in its pernicious influence on the 
rising generation. The special evils of the cigarette, real or pre 
tended, have been discussed more than once in the columns of the 
JouRNAL. The mouth must come very close to the tobacco, but 
there is not the danger of sucking up several minims of nicotine 
dissolved in saliva, such as may happen when old, well-coloured 
pipes are smoked. Once more, however, to conclude the subject, 
boys should not smoke tobacco in any form. 


THE MILD WINTER. 
THE winter of 1888-9 has hitherto proved very mild in the South 
of England. Although its first half has passed, winter is by 0 
means over, but the chances of what is understood by hard winter 
weather are slight. That we may have plenty of bad weather, rail, 
fog, and chill, till April or even till midsummer, no one can doubt. 
Such an occurrence is only too probable. The British Isles havethe 
usual climate of districts in high latitudes where warm sea cul 
rents influence the temperature. As in Oregon and the Falkland 
Islands, the winter means a run of bad cloudy weather, rain and 
wind, with frequent spells of high temperature and even sul 
shine, and rarer onsets of severe frost. Wet and mild winters were 
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frequent in medisval England; ideas to the contrary are due to 
the fact that a hard winter is picturesque and genial to those who 
are strong, and forms a stock background to conventional notions 
of the “good old times.” No doubt before the draining of large 
swamps, the country was colder, but occasional severe winters, 
when oxen have been roasted on the Thames or other liberties 
taken with that strong but not raging stream, occurred as late as 
the eighteenth and nineteenth centuries. The hygienic aspect of 
mild winters has long been discussed. They certainly save old 
persons. A cutting wind in frosty weather tries everybody, but 
even in calms during hard frosts, though the active feel actually 
warm, invalids and decrepit persons suffer badly. Indeed a ro- 
bust man may recognise this fact when he gets up on a fine frosty 
morning slightly dyspeptic. A common idea prevails that mild 
winters do not brace us up for the March winds, but it is at least 
certain that those winds make men feel much colder than the 
most intense frosts which may precede them. Hard frosts are 
very trying to men who are tied down to work, especially to 
members of our profession. Cold and chapped hands are very 
disagreeable both to medical men and patients, and in a hard 
frost the hands are very apt to get chapped if exposed. Gloves, 
no doubt, make the hands feel warm, but unless very loose they 
deprive the fingers for a long time of perfect tactile sensibility, 
and the skin of the palm feels cold, dry, and very unpleasant to 
patients. As for night journeys,the medical man who has to 
undertake them in frosty weather does not feel altogether like 
a schoolboy off for a day’s skating. In short,mild winters are, 
taken as a whole,a blessing. We cannot say that the Anglo- 
Saxon race is what it is through our mild climate; for the most 
startling developments of Anglo-Saxondom are seen in Canada 
and in the States, where the winters are very severe. Neverthe- 
less, had our islands been surrounded by a cold current, they 
would have remained socially and politically as unimportant as 
Labrador or the lands around the upper part of the Baltic, where 
there are very hard winters, but populations by no means ex- 
ceptionally fine and healthy. 


THE LATE CROWN PRINCE RUDOLPH. 
Our Vienna correspondent writes that the report of the necropsy 
of the late Crown Prince of Austria, which is printed in another 
column, may be accepted with the most complete confidence, and 
that no doubt is entertained by the eminent pathologists who 
conducted it that the Prince died by his own hand. The post- 
mortem examination was conducted by Professor Kundrat on 
Thursday, January 31st, in the so-called “ Billard-Saal” of the 
Hofburg. The necropsy was commenced at 9 P.M., and lasted 
until midnight. The Commission immediately afterwards drew 
up the “protocol,” which was presented the following morning. 
The remarks as to his early death which the unfortunate Crown 
Prince frequently made, and the mental depression under which 
he suffered, are in full conformity with the results of the post- 
mortem examination. Our correspondent adds:—‘ Crown Prince 
Rudolph really played a great part asa scientific man, and well 
deserved the estecm and regard of all the scientific men whose 
society he cultivated. The merits of the Crown Prince from 
the scientific point of view, and particularly his merits 
as a naturalist, were well characterised in an address which 
the President of the Imperial and Royal Society of Physicians 
of Vienna, Hofrath Professor Billroth, delivered at a meeting on 
February Ist. In 1881 the Prince published a book with the title 
Fifteen Days on the Danube, which attracted general attention. In 
1884 he published his first great and important work, namely, 
Die Orientreise (Travels in the East), which induced the Univer- 
sity of Vienna to bestow on him the degree of doctor, ‘ honoris 
causa,’ a distinction rarely given by the University. Crown 
Prince Rudolph was during his whole life a diligent and eager 





patron of scientific enterprises and scientific and benevolent insti- 
tutions. He was the ‘protector’ of the Electro-Technical Society 
of Vienna, and of the Rudolphiner Hospital (which was created 
by Billroth), and Honorary Member of the Academy of Sciences 
of Vienna. A short time ago he accepted the ‘ Protectorship’ of 
the Congress of the German and Viennese Anthropological 
Society, to be held in Vienna in the course of this year. The 
Crown Prince had intended personally to open the Congress. 
He took a prominent part as ‘ Protector,’ at the last International 
Congress of Hygiene, held in Vienna, which had the honour of 
having in the person of the Crown Prince an eager and sincere 
patron. ll scientific societies have expressed their condo- 
lences to the Imperial Court, and the unfortunate widow, the 
Crown Princess Stephanie. Hofrath Billroth, with a deputation of 
the Rudolphiner Hospital, laid a splendid garland on the coffin of 
their ‘Protector.’ The ‘Rector Magnificus’ of the University of 
Vienna, Professor Suess, together with the four deans of the Uni- 
versity, asked the Minister of Education to express their condo- 
lences, and those of the students of the various faculties to 
their Majesties. The Academy of Sciences held a special meet- 
ing, which the President, Ritter von Arneth, made an eloquent 
speech on the deceased Crown Prince. All the faculties of the 
Vienna University were closed for some days, and are so to-day 
(February 5th) on account of the funeral of the illustrious Crown 
Prince and Archduke Rudolph.” 


FLOOR-SPACE AND VENTILATION OF SCHOOLROOMS. 
Mr. H. CouRTHORPE BowEN, who is well known as having given 
much attention to all questions concerning school management, 
gives the following as his experience of the requirements of 4 
good schoolroom. Taking the case of a room 14 feet high, fairly 
ventilated and always well aired in recess, he would assign two- 
thirds of the floor-space to the scholars and their desks, and keep 
the other third for the teacher, the black board, etc. With single 
desks 22 inches should be allowed from side to side, and 3 feet 
from back to front, for each scholar; the passages need not be 
more than 18 inches for those running from back to front, and 
1 foot for those running from side to side. In such arrangement, 
counting the passages, each scholar has (without reckoning the 
share of the space allotted to the teacher) a trifle more than 40 
inches from side to side, and just 4 feet from back to front. In 
aroom 25 feet by 20 feet the floor-space for scholars’ desks will 
be 16 feet by 20 feet, with 4 feet from back to front per row, and 
accommodation is provided for twenty scholars; the whole floor- 
space is 500 square feet, and the cubic contents of the room 7,000 
cubic feet, with 20 square feet and 280 cubic feet per person. 
Such details from those whose daily work lies in the schoolroom 
are of value; the cubic contents allowed are such that continuous 
ventilation ought to be kept up by Tobin’s tubes, or window ven- 
tilation; the space allowed between the rows of desks will suffice 
for school lessons, but is barely sufficient to allow of any calis- 
thenic exercises without rearrangement of the room. It is hardly 
necessary to say that the floor-space here recommended is greatly 
in excess of that required by Government in primary schools. 
THE COST OF EDUCATION IN WALES. 

SomE remarks in the Journal of Education on the cost of the col- 
leges in Wales have drawn a reply from Mr. W. Cadwaladr Davies, 
Secretary and Registrar to University College of North Wales,Bangor. 
He tells us that “the three University Colleges in the Princi- 
pality, through the efforts and sacrifices of the Welsh people 
themselves, are in receipt of a Government grant of £4,000 each.” 
Mr. Davies further says: “The total number of students at the 
three Welsh national colleges has never exceeded 450.” It may be 
concluded from these statements that these colleges receive an 





annual Government grant equivalent to £26 for each student 
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We congratulate the Principality on this ample provision for their 
colleges, such as makes them practically independent of the fees 
of students, the grant itself being higher than a medical student in 
London pays. It is to be hoped that the like liberal assistance 
may be extended to the colleges of England. Mr. Davies con- 
tinues: “In conclusion, I would only observe that the Welsh 
colleges have never sought to ‘draw’ students from other col- 
leges, but the advantages which they offer are amply recognised 
and appreciated by English schools and English students, as well 
as by natives of the Principality.” It would be interesting to 
know the proportion of English and Welsh students in these 
State-supported colleges. 


THE LUNACY COMMISSION. 

A CORRESPONDENT writes: Two rather important appointments 
in Lunacy have recently been vacated by death. As tothe first, the 
office of Master in Lunacy, rendered vacant by the death of Mr. 
W. N. Nicholson, it is doubtful whether the work done by the two 
Masters, though of an important character, is large enough to 
render the filling up of the office an imperative necessity for the 
public interest. There are many who think that the £2,000 a 
year might be better spent in reinforcing thc Lunacy Commission. 
The other appointment is that of Secretary to this Commission, 
which has just become vacant by the sudden death of Mr. Spencer 
Perceval, who had filled the office during the last seventeen years. 
The appointment, which is always held by a lawyer, will no 
doubt be easily filled up; but it cannot be said that the Commis- 
sion has been fortunate enough to obtain a true successor of the 
late Earl of Shaftesbury, who was Chairman of the Commission 
from its formation until his death. Unfortunately, as it would 
now appear, Lord Shaftesbury, with an almost Quixotic dread of 
the imputation of place-hunting, refused to accept any salary, 
and the office is still unpaid. The amount of interest which the 
present incumbent of the office takes in his duties may be gauged 
by the fact that, when questions with regard to the working of 
the Commission arise in Parliament, they have to be dealt 
with by one of the officials of the Home Office. If the office of 
Chairman is to be retained at all, it would probably be better to 
attach a salary to it, and to exact from the occupant some sem- 
blance at least of the minute attention to its duties given by Lord 
Shaftesbury. 


THE SCIENTIFIC STUDY OF DENTAL DISEASES. 
At the meeting of the Odontological Society of Great Britain on 
Monday, February 4th, the recently-elected President, Mr. Henry 
Sewill, gave his inaugural address. After thanking the members 
for electing him, and bespeaking their assistance in the work of 
the Society during his term of office, Mr. Sewill referred to the 
etiology of caries, which he thought demanded far-reaching re- 
search. As to the influence of evolution and heredity in this 
affection, he considered that most diseases leaving their mark 
upon the organism, including the teeth, are now preventable ; 
that, with finer physique finer teeth will appear, and that much 
can now be done to prevent decay of the teeth, and still more to 
repair them when decayed. An exhaustive investigation of the 
vitiation of the secretions of the mouth, a predisposing and direct 
cause of caries, had yet to be made. Improvements in the instru- 
ments and materials used for stopping, and in the methods of 
using them, might still be looked for; amalgams and all the class 
of plastic fittings might certainly be improved; gold stoppings 
must remain the luxury of the rich. An amalgam which could be 
applied in a plastic state, become adhesive to the walls of the 
cavity, and on setting closely resemble dense enamel, was a de- 
sideratum. A disease which seemed greatly on the increase, and 
called loudly for investigation, was pyorrhcea alveolaris; in this a 





slow wasting of the sockets, and loosening and shedding of the 
teeth, occurred. Mr. Sewill divided the cases into three groups, 
and likened them to the diseases of the hair producing baldness, 
He lastly spoke of the intimate connection existing between 
science and dentistry, and contended that practical methods can 
undergo little permanent improvement unless based upon demon- 
strated truth. Looking at the wonderful progress made in recent 
years, he expressed the opinion that no problems in dental science 
would remain for ever insoluble. Observation and experiment, to 
be useful, must be exact, verified by instruments of precision. In 
healthy scepticism alone was there safety for the ° scientific 
intellect, and, quoting Mr. Phelps, he said, “the man who makes 
no mistakes does not usually make anything.” The worker must 
be prepared to elicit truth for truth’s sake, and to cultivate 
science in a spirit of devotion and self-sacrifice. Lastly, he 
trusted the Odontological Society and the British Dental Associa- 
tion might find it possible to endow research, and thus help in- 
vestigators. 


AUTO-INFECTION IN CARDIAC DISEASE. 

Some time ago Dr. L. C. Wooldridge stated that he had found that 
lymph and chyle, when injected into the blood, produced 
poisonous symptoms to which he proposed to apply the 
term “fibrinogen intoxication.” The injection was followed by 
intravascular clotting, a great tendency to hemorrhages, occa- 
sionally marked fever, and a remarkable delay in the clotting of 
the blood when withdrawn from the body. In a communication 
made to the Royal Society on January Jlst Dr. Wooldridge gave 
the results of some further experiments. He stated that, in order 
to produce the above-mentioned effects, a certain quantity of the 
fluid (lymph or fibrinogen solution) must reach the blood ina 
given time. A small quantity rapidly injected caused in- 
stant death, but the same quantity diluted and injected during 
three or four minutes produced no effect whatever. This 
seemed to afford an explanation of the fact that normally 
the flow of the lymph from the thoracic duct produces no 
poisonous effect. Mere mechanical disturbance to the circula- 
tion, unless it be of a most extreme character, does not produce 
dropsy. The ligature of the femoral vein in the dog produces nc 
dropsy ; but Dr. Wooldridge found that if, previous to the liga- 
ture, some of the lymph-fluid or fibrinogen solution were injected 
into the blood, the most severe cedema of the leg, sometimes ac- 
companied by hemorrhage, was produced. There is no reason te 
suppose that in cardiac disease or disturbance of the circulation 
through the lungs a sudden increase in the flow of lymph ever 
takes place; but there can be no doubt that the circulation of the 
blood in the neighbourhood of the thoracic duct is materially 
slowed. This slowing of the circulation would act in the same 
way as a more rapid injection of lymph; and Dr. Wooldridge 
contends that in cardiac disease the conditions for fibrinogen in- 
toxication—auto-infection from the lymph—therefore prevail. He 
believes that the dropsy, which isso common a symptom of cardiac 
disease, is not due, as is commonly said, to the mechanical"dis- 
turbance of the circulation ; he maintains that the fact that even 
very slight fibrinogen intoxication produces a pronounced tendency 
to dropsy renders it extremely probable that the dropsy and other 
symptoms of cardiac’ diseaseTdepend on “fibrinogen intoxica- 
tion.” 


LARGE FEES. 
THE Government of India has “announced that for the future, 
“when a medical officer is permitted to attend a native prince, 
the fee to be paid for such attendance must be settled by Govern- 
ment, to whom the amount of the fee proposed should be reported 
by the?political agent for sanction, before it is communicated to 
the medical officer concerned,” This will finally settle a question 
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which has from time to time led to difficulties. It avoids the 
quite gratuitous mistake, made a few years ago by the Govern- 
ment of Madras, which attempted to fix the ordinary consultation 
fee of a medical officer under any and every circumstance. The 
Government of India has on various occasions thought it neces- 
sary to take cognisance of the fees offered by native potentates to 
medical officers of the Government services, and clearly it is 
within its rights in so doing. In future the patient will inform 
the politica] agent of the amount of the fee he proposes to pay ; 
the political agent will report to the Government, and the latter, 
presumably after consultation with its Surgeon-General, will sanc- 
tion or reduce the fee. In this way an official character will be 
given to the whole thing, and the mouth of slander will be effectu- 
ally closed. 


YELLOWSTONE MINERAL WATERS. 

Tue Geological Survey of the United States has issued a report 
containing analyses of forty-three of the more noteworthy and 
typical waters of the Yellowstone Park.' There seems to be a 
great family likeness among these geysers and hot springs; they 
are all of them decidedly silicious, and to their disposition of dis- 
solved silica the curious geyserite formations are due; most of 
them contain borax and lithia, and almost all the hot springs 
small quantities of arsenic. Some of the waters are distinctly 
astringent, others are carbonated saline springs; the only really 
remarkable one is the Devil’s Inkpot; its temperature is near 
boiling point, and it is stated to contain free sulphuric, hydro- 
sulphuric, hydrochloric, and boric acids, as well as no less than 
over three drachms of ammonium sulphate to the gallon. It is 
thought that some of the springs may come into use as baths, if 
not for internal administration. The analyses were made by Pro- 
fessor T. A. Gooch and J. E. Whitfield, in the laboratory of the 
Survey at Washington. 


PTOMAIN OF RABIES. 

PROFESSOR V ASILY K. ANREP, of St. Petersburg, says? that he has 
succeeded in isolating from the brain and medulla oblongata of 
rabbits suffering from a violent form of rabies a ptomaine posses- 
sing extremely poisonous properties. The ptomaine was obtained 
by applying Brieger’s methods, and is a distinct crystallisable 
body with a constant chemical formula; its platinum salt con- 
tains more than 30 percent. of the metal. One hundred and 
twenty grains yielded about 0.065 gramme of the ptomaine 
When injected under the skin (in rabbits) in minute quantities, it 
gave rise to the ordinary symptoms observed in the earlier stages 
of violent hydrophobia, while in larger doses (} milligramme or 
more) it caused all phenomena occurring in the later periods of 
the disease, such as extreme restlessness, a rapid rise of the tem- 
perature to 40° C., which was of short duration, acceleration of the 
cardiac action, difficult breathing, decrease in tonicity of the 
pneumogastric nerves, and finally, collapse, convulsions, and 
death. Excision of one kidney accelerated the fatal result. A 
gradual habituation of the animal with small quantities of the 
ptomaine produced a certain degree of immunity. 


THE MICROBE OF YELLOW FEVER. 
Dr. Paut Grerer, of Paris, read a paper at the meeting of the 
New York Academy of Medicine on January 17th,? in which he 
gave the results of his recent bacteriological researches in cases of 
yellow fever. In Havanna in the winter of 1887-8, he had exa- 
mined a large number of cases, and had isolated a microbe which 
he believed to be specific; he had only found it in one case out of 
five examined at Jacksonville in Florida. He still adhered to the 


opinion that it was the cause of the disease, and suggested that it 
was probably only present during the early stage. Dr. Sternberg 
said that he had found this microbe in the three cases in which he 
had looked for it. Dr. Gibier adopts the theory that yellow fever 
is primarily an intestinal affection, and that, therefore, the most 
hopeful treatment would be the early administration of such 
antiseptics as bichloride of mercury, naphthalin, and tannic acid. 
Dr. Gibier has become engaged in a somewhat acrimonious con- 
trover.y with Dr. Domingo Freire, who originally described a 
microbe apparently the same as that now found by Dr. Gibier. 
Dr. Freire believes that the microbe is present in the blood and 
urine, as well as in the black vomit. Dr. Gibier has found it only 
in the intestinal secretions, and for this reason apparently be- 
lieves that it is a different organism from that described by the 
Brazilian physician. 


THE DOSE OF MALE FERN. 

Tue dose of liquid extract of male fern given in the British 
Pharmacopeia is Mxv to Mxxx. That this is much too low ap- 
pears to be generally recognised; Dr. Bristowe, in his Theory and 
Practice of Medicine, gives the dose as 3ss to Jii; in Fagge’s 
Principles and Practice of Medicine the dose in use at Guy’s Hos- 
pital is stated to be Zi to Ziss; Professor Gerhardt’ recommends 
for teenia solium Ziiss to Ziii, for tenia mediocanellata Ziiiss 
to Ziv. Dr. J. O. de Man, of Middelburg, Holland? gives a list of 
twenty-seven cases treated with even more heroic doses; the 
largest dose he records was rather more than 3i(32 grammes), but 
about 3 vi would seem to be his usual dose for an adult, and he 
gives from Jiiito ss toa child of 12. Although Dr. de Man 
states that he observed no unpleasant symptoms follow these 
large doses, it is not quite clear that they are entirely free from 
danger. A fatal case has been reported * from Ceylon : a man took a 
draught containing Ziss of liquid extract of male fern in two 
doses of six drachms each at an interval of three or four hours; 
violent vomiting and purging ensued, and the patient died in a 
few hours. 


RHEUMATISM AND CHOREA. 
THE question of the exact relationship between chorea and rheu- 
matism is one that is continually presenting itself for discussion, 
and it is one upon which the disputants have repeatedly agreed 
to differ. The debate at the Royal Medical and Chirurgical 
Society a week or two since, interesting and well sustained as it 
was, has added nothing to our knowledge on the subject, and has 
not, we fear, done much towards any agreement between the dis- 
putants. Dr. Sturges made some very pertinent remarks as to 
the inexpediency of a scientific question being discussed on party 
lines, but nevertheless arrayed himself on the side of the non- 
rheumaticists, and voluntarily assumed the position of their ad- 
vocate; and, however much one may regret that any medical sub- 
ject should be discussed in a partisan spirit, we cannot ignore the 
fact that it is impossible fora man to keep a really open mind on 
any topic to which he has paid close attention. He is sure sooner 
or later to form a definite opinion and support it. Dr. Sturges 
said much that the most ardent believer in the rheumatic origin 
of chorea would be able wholly to agree with. He did not doubt 
that there was a rheumatic proclivity in cases of chorea, and he 
thought that chorea and rheumatism might have a deeper associe- 
tion in a common ancestry, and that rheumatism might own 
directly nervous causes as well as exposure to cold. He wound 
up by making a wide distinction between rheumatic and non- 
rheumatic chorea in saying that chorea as the result of rheuma- 
tism could not be helped, whilst chorea of nervous origin might 
sometimes be prevented; he did not, however, let us into the 
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secret of how to distinguish clinically between these two varieties. 
Dr. Sansom confined his remarks to one single point, namely, that 
fright-chorea was not necessarily rheumatic, and offered an in- 
genious explanation of the way in which fright may lead to heart 
disease; his theory, seductive as it was for the moment, received 
its death-blow from Dr. Archibald Garrod, who pointed out that 
if it were true every child who is frightened would necessarily 
become choreic. Dr. Cheadle and Dr. Stephen Mackenzie repre- 
sented the believers in the rheumatic origin of chorea, but they 
were both careful to allow that all cases were not rheumatic, 
although their arguments were quite good enough to have been 
used in support of such a proposition, and they did not say what 
they considered the non-rheumatic cases to be due to. Dr. 
Cheadle very properly laid stress on nervous delicacy or suscepti- 
bility as a predisposing cause of chorea. Careful inquiry into the 
antecedents will in almost all cases show that the choreic child 
has always been nervous or excitable, and in our opinion it is a 
combination of the rheumatic with the nervous tendency that 
makes the potentially choreic child. One aspect of the subject 
was left untouched, though we believe it is capable of furnishing 
most useful evidence as to the real nature of chorea; we refer to 
the seasonal incidence of the disease. Weir Mitchell wrote a 
valuable paper some years ago showing that in America attacks 
of chorea were commonest in the months of March and April, and 
that the chorea curve throughout the year coincided with that of 
the number of cloudy days, and had a strong resemblance to that 
representing the storm line. The paper by Dr. Isambard Owen, 
which we published in the JouRNAL of January 19th, represent- 
ing the deductions to be made from the Collective Investigation 
report as to the geographical distribution of chorea, affords addi- 
tional evidence of the intimate and definite relationship between 
chorea and rheumatism. 


THE DIAGNOSIS OF DRUNKENNESS. 
A cAsE which has recently been before both the magistrates and 
a coroner's jury involving the diagnosis between drunkenness and 
injury to the head, has excited a good deal of comment in the 
press. Such cases are frequently difficult, and give rise to a good 
deal of very unpleasant comment. They frequently come under 
the notice of relatively young men at the hospitals, and anything 
like haste or carelessness in dealing with this very common class 
of cases may seriously affect the welfare of a patient, and may 
disastrously influence the reputation of the hospital and the 
future of the young surgeon concerned. We quote the following 
comment on the particular case in question from the Daily 
Chronicle as an example of the complications involved : 

Such a case as that which was investigated at St. Bartholo- 
méw’s Hospital on Saturday should make magistrates cautious 
when that elastic and much used term “drunk and disorderly” is 
used to specify the charge against a man placed in the dock of a 
police-court. The other day we drew attention to the circum- 
stances under which it was [alleged that an unfortunate man 
named Philip Pound had died; but all the facts, as we anticipated, 
had not then been made known. They turn out on the whole to 
be more remarkable even than we suspected. The account given 
on a former occasion was in effect that Philip Pound, who had 
been suffering from giddiness, fell from his seat on the van of 


which he was in charge and seriously injured his head, after | 


which he was locked in a cell on a charge of drunkenness. It 
now appears that, instead of being set at liberty on ascertaining 
the condition of his head, the next morning he was taken before 
a@ magistrate at Worship Street Court, charged with having been 
“drunk and disorderly,” and was actually fined twenty shillings. 
Of course, it was perele to fall into the mistake of supposing 
that the dazed and bloody condition of the injured man was con- 
sistent with inordinate drinking, which might have caused him 
to tumble down, particularly if that opinion was formed after he 
had, as we learn, been seen by someone at a surgery in the neigh- 
bourhood ; but we are at a loss to understand on what grounds he 
was charged with having been “ disorderly,” unless accidentally 


falling down constitutes that offence. There was evidence ad- 
duced on Saturday that Philip Pound had drunk nothing while 
out with his van for the last time; but that he complained of 
feeling giddy, and that a sudden lurch of the van produced the 
disaster. The jury came to the conclusion that the driver was not 
intoxicated when he fell, and they naturally drew attention to 
the decision of the magistrate when he fined the man, who was 
so soon to be taken to his grave, for an offence of which he was 
not guilty. 

This was a case in which the magistrate decided one way and the 
coroner's jury the other. Which was right it is impossible to say 
without seeing the evidence, and would be difficult even then. 
Our experience of coroners’ courts does not lead us to assume as a 
self-evident proposition that the truth must necessarily rest with 
them. The “disorderliness” probably consisted in having his van 
uncontrolled to the danger of the traffic in the streets. At any 
rate, we must suppose that a police magistrate is competent to 
settle that point. The discrimination of cases of drunkenness 
from those of disease and accident (often complicated as the latter 
are with more or less drinking) is one which often puzzles the: 
best surgeons, though newspaper editors always assume that it is 
the easiest thing in the world. 


— 
—>- 


SCOTLAND. 


GLASGOW UNIVERSITY CLUB. 

THE general meeting of this club was held on February 2nd at 
Glasgow. The club is making rapid progress; its membership 
now reaches nearly 200, and steps are being taken in the direc- 
tion of club-rooms—a most important step towards the promotion 
of social union among the members of the University. During 
the past session the club has held twelve meetings for the discus- 
sion of university questions, and has made important repre- 
sentations to Parliament in regard to St. Mungo’s College Bill and 
the Scottish Universities Bill. The Honorary President for the 
ensuing year is Dr. James A. Campbell, M.P.; President, A. B. 
MeGrigor, LL.D.; Vice-Presidents, J. Cleland Burns, R. W. D. 
Hunter, and W. Smart, M.A.; Secretaries, D. Forsyth, B.Sc., and 
G. G. Henderson, B.Sc.; Treasurer, J. Ness, LL.B.; while among 
the Committee are Dr. Joseph Coats, Dr. C. O. Hawthorne, Dr. 
Yule Mackay, Dr. H. Rutherfurd, and Dr. R. Bruce Young. 








GLASGOW UNIVERSITY MAGAZINE. 
Tu1s week has been marked in student circles by the appearance 
of the first number of a weekly magazine, to be called the Glasgow 
University Magazine, devoted to university affairs and subjects 
generally interesting to students, and to be conducted under the 
auspices of the Students’ Representative Council. The editorial 
committee contains representatives from all the faculties, and 
they have written on the first page of the journal a very modest’ 
statement of their hopes and aims. The magazine is nicely printed 
on good paper, and is published at the low price of one penny. It 
contains a special article of great interest, by Professor John 
Young, M.D., on “The Hunterian Museum and its Treasures ;” 
reviews of books; reports of the various students’ societies; lite- 
rary notes; hospital gossip ; the results of class examinations, etc. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE usual monthly meeting of the Pathological Section of this 
society was held on February Ist, Dr. Alexander Robertson in the 
chair. Dr. Milroy, Kilwinning, showed under the microscope & 


specimen of strongylus micrurus (cattle lungworm) from the 
lung of a calf, and sections of lung inflamed by the presence of 
the worm. Drs. Alexander Robertson and Thomas Barr showed & 
case in which there was nearly complete absence of both auricles, 








Dr. Mackintosh, 


| defective hearing, and various cranial defects. 
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Belvidere Fever Hospital, showed a specimen of old intussuscep- 
tion of the bowel undergoing spontaneous cure, and from the same 
case a fistulous opening between thetransverse colon andthe stom- 
ach, and between the lower end of the duodenum and transverse colon, 


ROYAL SOCIETY OF EDINBURGH. 

Ara meeting of the Royal Society of Edinburgh on Monday, Feb- 
ruary 4th, Professor T. R. Fraser gave an account of the natural 
history of strophanthus hispidus. The first specimen which 
reached Edinburgh was sent to Sir Robert Christison in 1869. 
Attention had been directed to the plant especially from the fact 
observed by travellers, that the natives of some parts of Africa 
were in the habit of using the follicles of strophanthus for the 
purpose of poisoning the barbs of their arrows. Professor Fraser 
showed a number of such arrows, and stated that the presence of 
strophanthus had been determined both by chemical and micro- 
scopic examination. Curiously enough, though so widely used 
for such purposes, it appeared that it was never used medicinall y 
by the natives, who thought the Englishman must be mad to use 
so poisonous a drug. Mr. John Aitken read a paper on certain 
modifications and improvements in the apparatus for counting 
dust particles in the atmosphere. Asa result of a fresh series of 
carefully-conducted experiments, he found that the dust particles 
in the air ranged from 500 to 9,000 per cubic centimétre He had 
tested the air of Edinburgh on Saturday, February 2nd, when the 
atmosphere was clear and bright, and found it to contain 75,000 
particles per cubic centimétre. On the day of meeting, the num- 
ber was found to be 250,000 per cubic centimétre. The air of the 
Royal Institution was similar tested, and found to contain 400,000, 
while the air near to the roof showed as many as 3,500,000 per 
cubic centimétre. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH: 
LABORATORY REPORTS. 
A SUBSTANTIAL proof of the important place the newly founded 
Royal College of Physicians Laboratory has filled at Edinburgh is 
to be found in the first volume of published reports. These 
Laboratory Reports have just been issued, and are worthy of high 
praise. Edited jointly by Drs. Batty Tuke and Woodhead, they 
may be said to illustrate fairly the kind of work which it is con- 
ceived the laboratory can undertake, while they represent but a 
portion of the ground actually covered. It is gratifying to find 
that during the past year no fewer than twenty-two medical men 
—nine Fellows and four Members of the College, and nine others— 
have been engaged in pathological, physiological, chemical, and 
bacteriological investigations. To their results not only the pre- 
sent volume, but the Proceedings of several of the learned societies 
bear testimony. This first volume contains eleven papers, as 
follows:—1. Notes on the Equipment of the Laboratory, by G. 
Sims Woodhead, M.D. 2. Sectional Anatomy of Advanced Extra- 
uterine Gestation, by Dr. Berry Hart, M.D., and J. T. Carter, 
F.R.C.S. [3. Notes on the Use of Mercuric Salts in Solution as Anti- 
septic Surgical Lotions, by G. Sims Woodhead, M.D. 4. The 
Mechanism of the Separations of the Placenta and Membranes 
during Labour, by D. Berry Hart, M.D. 5. On the Secretion of 
Lime by Animals, by Robert Irvine, F.C.S., and G. Sims Wood- 
head, M.D. 6. On a Case of Absence of the Corpus Callosum in the 
Human Brain, by Alexander Bruce, M.D. 7. The Air of Coal 
Mines, by T. G. Nasmyth, M.B., D.Sc. 8. Cystic Disease of the 
Ovaries, by J. W. Martin,-M.D. 9. Histological Observations on 
the Muscular Fibre and Connective Tissue of the Uterus during 
Pregnancy and the Puerperium, by T. Arthur Helm, M.B. 10. 
Abstract of the Result of an Inquiry into the Causation of Asiatic 
Cholera, by Neil Macleod, M.D., and Walter J. Miller, F.R.C.S. 11. 
Tabes Mesenterica and Pulmonary Tuberculosis, by G. Sims Wood- 
head, M.D. The yolume is enriched by plates of most excellent 
character. 








EDINBURGH OBSTETRICAL SOCIETY. 

THE fiftieth anniversary of the foundation of this Society was 
celebrated by a dinner in the Victoria Hall, Waterloo Rooms, on 
February Ist. Upwards of sixty gentlemen were presont, the 
chair being occupied by Dr. C. E. Underhill, President of the 
Society. Among the guests of the Society on this occasion were 
the Lord Provost of Edinburgh, the Presidents of the Royal Col- 
leges of Physicians and Surgeons, the Presidents of the Medico- 
Chirurgical, Royal Medical, and Glasgow Gynecological Societies . 
the Dean of the Medical Faculty, Professor Sir William Turner, 
and/Mr. Lawson Tait. In proposing the “Continued Prosperity 
of the Edinburgh Obstetrical Society,” the chairman gave a sketch 
of the foundation and subsequent history of the Society, and re- 
ferred to the important papers which had been read before it from 
time to time. He also called attention to the interesting fact that 
six of the original members present at the first meeting were 
still living, and that three of these—Dr. Peddie, Dr. Charles 
Bell, and Dr. George Paterson—were present on that occasion, 
The other toasts were the “Lord Provost and Magistrates,” pro- 
posed by Professor Simpson: the “ Universities of Scotland,” pro- 
posed by Mr. Lawson Tait; the “ Medical Corporations,” proposed 
by Dr. Halliday Croom; and “Kindred Societies,” proposed by Dr. 
Foulis. 





Ss 
as 


IRELAND. 


[ROYAL UNIVERSITY IN IRELAND. 
AT a meeting of the Senate on Wednesday, Dr. Whitla, Belfast, 
was appointed an examiner in Materia Medica ; Dr. Byers, Belfast, 
an Examiner in Midwifery; and Dr. Cox, Dublin, an Examiner in 
Medical Jurisprudence. 


THE SENATE OF THE ROYAL UNIVERSITY. 
THe periods for which Mr. William Thomson was elected a repre- 
sentative of Convocation on the Senate of the Royal University 
will expire on April 6th, and the day for tke new election 
will be Tuesday, April 9th. Mr. Thomson will offer himself for 
re-election. 


A MORGUE FOR QUEENSTOWN. 
Tue want of a morgue for a large seaport town like Queenstown 
is becoming every day more apparent. At present, no matter in 
what part of the extensive harbour a dead body is found, or how 
decomposed it may be, it must be brought to a small shed on the 
pier, situated not fifty yards from the beach, which is the principal 
part of Queenstown. 


THE LATE DR. GOLDING, OF CORK. 

A SPECIAL meeting of the Cork Dispensary Committee was held 
last week for the purpose of electing a medical officer in the 
room of the late Dr. Golding. The requests of Dr. Harvey, of No. 
2 district, to be transferred to No. 6, the district recently held by 
Dr. Golding, and of Dr. Daly to be changed to Dr. Harvey's dis- 
trict, were acceded to. There were several candidates, Dr. Flynn 
ultimately being successful. 


CORK NORTH INFIRMARY. 
A SPECIAL meeting of the trustees of the North Infirmary was 
held last week for the purpose of electing an extern physician in 
the room of the late Dr. Golding. There were two candidates— 
Drs. Charles A. Harvey and Magner; and as each received six ~ 
votes, the mayor gave a casting vote in favour of Dr. Magner, 
who was accordingly elected. 
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MEDICAL PARIS OF TO-DAY. 
NOTES MADE IN DECEMBER, 1888. 


By ERNEST HART. 
V. 

The Laboratortes and Departments at La Salpétricre; the 
Consulting-room and its Gallery of Iilustrations; the Staff 
of Laboratory Superintendents; the Laboratories of Physi- 
ology and of Pathological Anatomy; Suspension Treat- 
ment of Atary; the Photographic Service; the Museum; 
the Electro-therapeutic Service; the Hydro-therapeutic Ser- 
vice; the Lecture Theatre; the “Lecgons du Mardi;” the 
Friday Lectures; the Artistic Studio of M. Paul Richer; 
Human Morphology in Health and Disease. 

In order to appreciate the important work accomplished by Char- 
cot in creating at La Salpétriére a great centre of research in 
neuropathology, and perhaps the most famous school for nervous 
diseases in Europe, it is necessary to remember that when first he 
began his labours the Salpétriére was little more than a vast asylum 
for the infirm and aged poor, who came there to end their days; 
for chronic lunatics; and for imbecile children. Such infirmaries 
exist, although not on so large a scale, in our own great cities, and it 
may afford—among other purposes—a useful lesson in the direc- 
tion of the utilisation of the resources of some of our poor-law 
asylums to give a rapid bird's-eye view of the organisation which 
he has created, and the methods by which it is adapted for the 
benefit of patients and for the advancement of knowledge. 

On entering the gates of this huge series of buildings, and after 
peeing through a succession of courts and open spaces surrounded 

y ancient buildings in quadrangles, one arrives at the waiting- 
room, which opens into the physician’s cabinet. In the waiting- 
room the artistic note which characterises the studies of Charcot 
and his school at once vibrates; for the walls are lined with 
coloured chalk drawings of great artistic interest and merit by 

M. Paul Richer representing various phases of hystero-epileptic 

attacks. These are the cartoons from which the illustrations in 

Richer’s volume on the subject are taken. The walls of 

the physician’s study are equally covered with engravings and 

pictures reproducing famous masterpieces scatte throughout 
the galleries of Europe, in which artists of past days have depicted 
under the guise of persons suffering from demoniacal pos- 
session many phases of hystero-epilepsy in characteristic 
forms. Passing from these rooms, where a pleasant and in- 
structive hour may be spent, one enters the laboratory of patho- 
logical anatomy. This forms the first of a series of laboratories 
and departments created by M.Charcot and his pupils, and pre- 
sided over by a numerous staff. The present chef de clinique is 

M. le Dr. Gilles de la Tourette, to whose kindly assistance in se- 

curing the material for these notes 1 have been much indebted. 

With him are an interne, M. Huet, and eight exrternes charged with 

superintending the immediate medical work of the wards, pre- 

paring the notes, and carrying out the medical directions. The 
chief director of the laboratory is Dr. Paul Richer; the chief of 
the anatomical studies is M. C. W. P. Murie; the chief of the 
chemical and photographic studies is M. A. Londe; the chief of 
the electro-therapeutic service, M. A. Vigouroux; of the ophthal- 
mological service, Dr. Parinaud; of the otological department, Dr. 

Gellé; and of the laryngological and rhinological department, Dr. 

Cartaz. 

The laboratory of pathological anatomy is mounted simply, but 
in a workmanlike style. It is the seat of great activity; room is 
provided for ten workers. The laboratory of physiology is also 
adequately provided with the necessary apparatus, and among 
other things which I noticed as interesting on this occasion was 
@ suspension apparatus for treating tabes by the method of 
Kotchurkowsky. This apparatus resembles very much the sus- 
pension apparatus of Sayre. For therapeutic purposes, in the 
treatment of ataxy, the suspension of persons usually lasts from half 
a minute to three minutes. The results thus far obtained have been 
of a promising character. M. Charcot delivered a lecture on the 
subject on January 14th, which is reported in the Progrés 
Médical, and is worthy of the attention of physicians. One of the 
pupils was good enough to suspend himself (for the spoeneees is 
automatic) before me, and the proceeding was neither difficult 
nor distressing. 





———— 


Not the least interesting of these annexed departments of M, 
Charcot’s clinique is the photographic service under the direc. 
tion of M.A. Londe. The object of this laboratory is to repro- 
duce the phases and general aspect of the numerous patients 
who pass through the Salpétriére, and are affected with various 
neuroses. M. Londe occupies himself especially and most suc- 
cessfully with devising methods and apparatus calculated to 
render special services to medical photographers. As it is im- 
possible to expect from the vaguely irresponsible subjects of 
mental and nervous disease, or from patients suffering from all 
the curious varieties of motor affections illustrated in these wards, 
the immobility necessary for ordinary methods of photographic 
reproduction, the use of instantaneous processes is a matter of 
daily habit, and many of these have been brought to a high de- 
velopment by M. Londe. He has recently constructed an in- 
genious and effective apparatus, which consists of two photo- 
graphic cameras in juxtaposition, provided with two objectives 
rigorously identical. The one serves to focus the patient, and 
the other for instantaneously photographing him at a given 
moment. By this device, whatever may be the sudden vagaries 
of movement of the patient, the operator is able to follow him, 
and to seize the desired attitude or position. If further it is 
necessary to decompose the most rapid kinds of movement, to 
analyse the mechanism of the various forms of chorea or of agi- 
tated mobility in attacks of hysteria or of epilepsy, M. Londe 
employs a photo-electrical apparatus, which gives him a series of 
successive images taken in the fleeting passage of fractions of a 
second. These studies are analogous to those of Professor Marey 
on physiological motion, but with this difference, that these morbid 
movements, being of so irregular a character, and often taking 
place on one spot, M. Londe has not been able to employ the 
highly ingenious apparatus of Professor Marey, but has had to 
construct special machines. Prints from all the plates obtained 
are preserved in an album, or are transferred to glass so as to 
serve for illustrations by projection with the aid of the oxy- 
hydrogen lantern for the purpose of demonstration to the auditors 
of M. Charcot’s clinical lectures. Many of the most interesting, 
accompanied with the original studies of the principles or obser- 
vations involved, are published in the Nouvelle Iconographie de la 
Salpétriére ; Clinique des Maladies du Systeme Nerveux, which is 
ecited by MM. Richer, Tourette, and Londe. 

Passing through the chemical laboratory, which has its own 
place obviously marked in this hive of scientific industry, we 
reach the museum, containing a large number of highly interest- 
ing pathological preparations collected at the Salpétriére, some of 
them unique. It possesses, among other things, a particularly fine 
series of bones illustrative of changes in ataxic arthropathy, etc, 
which have been the subject of one of the minor, but perhaps 


one of the most widely-known, studies of M. Charcot. This 
museum was founded in 1878. 
We next reach the electro-therapeutic service. This is 


extensive, completely-mounted, and well-furnished. Obviously 
electro-therapeutic treatment plays alarge part in the curative 
efforts directed to the amelioration of paralysis, tremor, spasm, and 
other morbid symptoms and results of nerve disease. ‘There are 
fourteen stools arranged for the application to patients of static 
electricity. The apparatus for generating and applying all forms 
of electricity are not only on a great scale, but include the latest 
and most refined varieties of instrument. The dynamos and 
actuating machines are worked by a small steam engine which is 
in an adjoining apartment. 

Adjoining is the hydro-therapeutic department, which has been 
mounted recently, with the energetic aid of Dr. Bourneville, the 
editor of the Progrés Médical, now physician at the Bicétre, and 
one of Dr. Charcot’s most able former pupils and most valuable 
and devoted supporters. M. Bourneville’s assistance has been of 
great use in aiding M. Charcot to develop some of these depart- 
ments, his position in the Municipal Council—which largely con- 
trols the hospitals of Paris—and the Chamber of Deputies givi 
him influence which has been energetically employed in this an 
in many other cases to secure amelioration in the construction 
and installation of various hospitals. The bath-rooms and hydro- 
therapeutic apparatus are on a considerablescale, and include many 
varieties of douche, needle bath, vapour bath, and, indeed, most of 
the ingenious forms of hydro-therapeutic apparatus, of which the 
types are now pretty well known to most apn but which 
are here multiplied in number, and ingeniously arranged for the 
accommodation of an abundance of patients. They are open 
alike to in-patients and out-patients. M. Charcot, sitting in his 
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consulting-room, needs only to prescribe tte form of electrical or 
hydro-therapeutic application, or of other physical treatment 
which he considers appropriate, in order to ensure that the latest 
resources of science will be duly directed to the treatment of each 
individual patient. He is of opinion that this application of 
hydro-therapeutical treatment still stands in need of further 
careful and exact practical study, and that in the precise dosing, 
of the force, duration of application, and temperature of the 
water jet and of the douche, and in the scientific differentiation 
of the methods to be employed and the course of treatment to be 
followed, there lies a useful field of study for the physician who 
will devote himself to it in the thorough scientific and exact 
spirit = which other departments of therapeutics have been 
studied. 

We arrive finally at the last of this great series of accessory de- 
partments—the lecture theatre—which has been the scene for 
so many years of M. Charcot’s conferences. It is spacious, but 
plain. The walls are adorned with a fine picture of Pinel, 
one of the great celebrities of the Salpétriére, striking off the 
chains of the lunatics (from which he was the first to free 
them) in one of the courtyards of the Salpétriére. At the 
further end is a platform, from which the Professor, surounded 
by the patients selected for the purpose, delivers his clinical 
lectures. The theatre seats 300 persons. It is often crowded 
to excess, not only by the students of Paris, but by physicians 
from every part of the world. The present teaching of M. 
Charcot may perhaps best be illustrated by reference to the re- 
markable volume entited Lecons du Mardi a la Salpétriére Poli- 
clinique, 1887-8, published at the offices of the Progrés Médical 
from notes by MM. Blin, Charcot, Joly, and Henri Colin, students 
in the service. This teaching has, as is pointed out in the preface, 
undergone of late years some modification of practical interest. 
His clinical lectures are now divided, as it were, into two distinct 
categories, to each of which one day a week is consecrated— 
Tuesday and Friday. In his Friday lectures M. Charcot discusses 
special subjects, treated in magistral fashion with the utmost 
completeness, illustrated by drawings, specimens, and projections 
from the magic lantern, by models, and by the exhibition of 
series of patients: they constitute each year a _ veritable 
body of new information, which never fails to add to progress in 
the particular department of study followed up in successive 
series. In these Friday lectures, to use the words of his pupils, 
he presents to his audiences patients whom he has previously 
studied with the greatest care, and on whose cases he has, for the 
most part, meditated at length. The object which he proposes to 
himself is not exclusively to show subjects whose clinical history 
has been well elucidated, or in whom a diagnosis may be estab- 
lished with certainty; he endeavours especially to put his auditors 
in possession of his most recent researches, and thus make known 
the result of his new studies. In this way during the last three 
years his auditors have been able to assist at that renovation (to 
use an expression which 1] have already employed, and which, in 
the mouth of his pupils, can certainly not be held to be ex- 
aggerated) which their master has effected by his important 
labours on hysteria and neuropathology. On Friday the students 
see “ science as it exists and science in the making.” 

The Tuesday lessons differ from those of the Friday. They are 
organised in such a fashion as to give especially the image of the 
clinical daily practice, “ imaginem belli,” with all its surprises and 
its complexity. The patients are taken from the out-patients arriv- 
ing for consultation. They are unknown to the professor, who 
seeks to establish on the spot the diagnosis, prognosis, and treat- 
ment of the affection. The auditors are thus enabled to assist at 
the work which he goes through in order to elucidate these divers 
questions. They can see how in one case the simple aspect of a 
patient—his gesture, his words, his walk—suflice to put the phy- 
sician in possession of the condition; how, in another case, a 
rigorous analysis is necessary of the symptoms and of the progress 
of the affection, in order to arrive at a diagnosis; and finally, how 
sometimes, in spite of the most minute examination, it is impos- 
sible to pronounce an immediate judgment. The auditors can 
thus learn the method which the best equipped physician must 
ollow in the examination of his patients, and, thanks to the 
enormous wealth of material which offers itself here, he will, in 
the course of a certain number of months, see defile before his eyes 
specimens, not only of all the ordinary diseases of the nervous sys- 
tem, but of the rarest. 

The teaching of M. Charcot is solid, but full of new suggestions ; 
nor can any more fruitful opportunity for studying be found than 








in following this course of lectures, and studying at the same time 
in the wards of the Salpétriére. For this reason I have allowed 
myself to dwell upon the organisation of the vast hospital service 
at more length than I should otherwise have felt justified in de- 
voting to it. 

A special note is due to the work which is being carried on 
in the artistic atelier of the Salpétriére, by M. Paul Richer. M. 
Richer has the instinct and the executive capacity of an accom- 
plished artist. To these he unites the exactness, the laborious 
methods, and the accuracy of an anatomist. Without his assist- 
ance and the opportunity of iconographic illustration which his 
enthusiasm and devotion have afforded, the studies of M. Charcot 
on many subjects, such as those of hysteria, hypnotism, chorea, 
and clonic spasm, would have lacked that rich and ample illustra- 
tion which has given them added value. Among the best known 
products of many years of labour is Dr. Paul Richer’s book, en- 
titled, Etudes Cliniques sur la Grande Hystérie en Hystéro-Epi- 
lepsie; that which gives to this work its classic position is 
especially the profit which the author has known how to derive 
from the combination of two great descriptive methods which 
were at his disposal—the pen and the pencil. The text and the 
figures proceeding from the same hand are animated by the same 
spirit, one being evidently made for the other. From this there re- 
sults great unity in the whole book; the written document and the 
figured document mutually support each other, and concur in at- 
taining the same end. In this book is a chapter entitled Hysteria 
in Art, in which may be found a critical study of a certain number 
of the pictures of great masters: P. Breughel, Andrea del Sarto, 
Raphael, Domenichino, Rubens, Jordaens, etc., who have painted 
hysterical epileptics; that is to say, demoniacs of the Middle 
Ages. These studies in scientific esthetics have been taken up by 
Charcot and Richer in a special volume, entitled Les Démoniaques 
dans l’ Art, of which an account will shortly be giver. A 
double lesson may be drawn from them; from the point of view of 
science, in the secular existence of hysteria major; and from the 
point of view of art, in the conscientious exactness which certain 
great artists have shown in copying their models from Nature. 
MM. Charcot and Paul Richer have extended further this kind of 
research. They have not limited themselves to works of art de- 
voted to demoniacs. Having brought together all the examples 
of art which are capable of interesting science; they are about 
shortly to publish them in a new work, more considerable 
than the first. I have seen a number of the proofs which 
are in preparation, and in this work will be found chapters 
devoted to celebrated pictures by great masters, containing illus- 
trations of dwarfs, of grotesque beings, idiots, buffoons, the 
blind, the leprous, plague-stricken, the syphilitic, and the dead. 

I have already spoken of the periodical publication entitled 
Nouvelle Iconographie de la Salpétriére, which was commenced 
last year by Dr. Paul Richer with the assistance of M. Gilles de la 
Tourette and Albert Londe, in which, as its name indicates, figures, 
designs, or photographs hold the chief place. No memoir is pub- 
lished in this serial without illustration, and the endeavour of the 
founders has been to endow neuropathology with a collection in 
which art may render to science all the service of which it is 
capable. All the drawings in this publication are made by Dr. 
Paul Richer. 

M. Richer’s atelier at the Salpétriére is filled not only with 
drawings but with models and sculptures. For many years he 
has assiduously laboured at a work on the anatomy of the forms 
of the human body, of which he executes all the drawings, which 
will be very numerous. His object is to put into the hands of 
artists a work which may be read almost entirely by simple in- 
spection of the drawings. The text, however, to judge from the 
examples which I have seen, although as brief as possible, will 
none the less be complete. He does not limit himself, like many 
who have written on this subject, to preparing a summary of 
descriptive anatomy in more or less literary form, and interspersed 
with some occasional morphological data ; he consecrates the prin- 
cipal part of his work to the study of form itself, and he studies 
morphologically the external forms of the human subject (1) in 
the immobile attitude—the conventional attitude chosen by 
artists; (2) in the partial movements of each part of the body; 
(3) in general movements ; and (4) in expressive movements. This 
work, although chiefly dedicated to artists, is equally capable of 
rendering services to physicians and surgeons, who have a con- 
siderable interest in recognising the forms of the healthy man for 
the purpose of the accurate diagnosis of deformities caused by 


disease. In No.1 of the Nouvelle Iconographie de la Salpétriére, 
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Dr. Richer has published a note “ On the Morphological Anatomy 
of the Lumbar Region,” with reference to, and with a drawing of, a 
—\~ in whom a normal conformation of the vertebral column 

ad been taken for a pathological deformity by his physician, 
who had applied to him in consequence four eon cauterisations. 
In this note are some interesting reflections on the utility of 
human morphological studies in medicine. 

Richer is also a sculptor. At the recent exhibitions at the 
Salon many of his works have been shown, one of which, “ The 
Gymnast,” is a conscientious morphological study. He has exe- 
cuted for the museum of the Salpetriére a bust in terra-cotta of a 
patient under the care of M. Charcot attacked with labio-glosso- 
morphological paralysis, which is of high scientific value. 

This brief summary will pases indicate some of the chief 
features of interest in the Salpétriére as a highly-developed school 
for the scientific and practical study of nervous affections. Of 
course it is far from exhausting the outlines of a study which 
requires and repays months of attention; but with these lines I 
must take my leave of an institution in which I have at various 
times during past years spent many hours, filled with impressions 
of secfountt and durable interest, and which I found on my 
recent visit to be still in course of progress and development. 
No one can well begin to study “Medical Paris of to-day” with- 
out paying an early pilgrimage to the Salpétriére. 





ELECTROPATHIC AND ZANDER INSTITUTE. 
THE Medical Battery Co. Limited, of which Mr. C. B. Harness 
is Managing Director, has, through its solicitor, expressed to 
the solicitor of the Association its great regret that the 
advertisement of the names of the medical gentlemen which 
appeared in the Daily Telegraph of January &th under the 
above heading should have given unintentional offence to 
those gentlemen. An assurance has also been given on behalf 
of Mr. Harness that the advertisement will not be repeated. 





ROYAL COLLEGE OF PHYSICIANS. 


ORDINARY MEETING OF THE COLLEGE, 
JANUARY 3lst, 1889, 


ABSTRACT OF PROCEEDINGS. 


I. The minutes were confirmed. 


II. The President made a statement on behalf of the Censors’ 
Board, informing the College that the attention of the President 
and Censors having been directed to a book published by Sir 
Morell Mackenzie, they had carefully considered the character 
and tendency of the work, and that they were prepared, if the 
College so desired, to report thereon. 

It was moved, seconded, and adopted: 

“That the judgment of the Censors’ Board in the matter of the 
book by Sir Morell Mackenzie, entitled The Fatal Iliness of 
Frederick the Noble, be received and adopted by the College, and 
communicated to Sir Morell Mackenzie.” 


The judgment of the Censors’ Board was as follows :— 

“The attention of the Censors’ Board having been directed to a 
publication by Sir Morell Mackenzie, entitled T'he Fatal Illness 
of Frederick the Noble, the Censors’ Board, although unable to 

eal judicially with the various matters brought into dispute 
therein, feels called upon to express to the College its grave dis- 
approval of the general character of the book, and its profound 
regret that one, whilst a Member of this College, should have 
given, in any circumstances whatever, publicity to statements 
concerning his patient, and charges against his colleagues, in- 
jurious to the interests of the public, destructive of the confid- 
ence necessary between persons co-operating in the discharge of 
a great responsibility, and contrary to the traditions of the 
medical profession throughout the civilised world.” 


III. The following were admitted Members of the College: 

Charles Frederic Bailey, M.D.Lond., Exminster; William Lee 
Dickinson, L.R.C.P., 9, Chesterfield Street, W.; James Galloway, 
M.B.Aber., 42, New Street, E.; Otto Jackson Kauffmann, 
M.D.Lond., Seamen’s Hospital, S.E.; John Fletcher Little, 
M.B.Camb., 60, Welbeck Street, W.; John Wychenford Wash- 





bourn, M.D.Lond., 24, Maze Pond, S.E.; Walter Essex Wynter, 
M.D.Lond., 34, Welbeck Street, W. 

The Senior Censor announced the award of the Swiney Pr'z3 to 
Dr. C. Meymott Tidy. 





THE DEATH OF THE AUSTRIAN CROWN 
PRINCE. 
Tue following are the conclusions arrived at by the Medical 
Commission entrusted with the post-mortem examination of 
the body of Prince Rudolph. The details of the necropsy 
have not been published. 

1. His Imperial and Royal Highness the Illustrious Crown 
Prince succumbed owing to destruction of the skull and the 
anterior parts of the brain. 

2. This destruction was caused by a shot discharged quite 
close to the right anterior temporal region. 

8. A shot from a pistol of medium bore was capable of pro- 
ducing the above-described lesion. 

4. The bullet was not found, as it had passed out through 
an aperture above the left ear. 

5. There is no doubt that His Imperial and Royal High. 
ness shot himself, and that death occurred immediately. 

6. The premature union of the coronal and sagittal sutures 
of the skull, the remarkable depth of the cranial fossa, and 
the ‘‘impressiones digitatze ”’ on the internal surface of the 
cranial bones, the distinct flatness of the cerebral convolutions, 
and the dilatation of the cerebral ventricles were pathological 
conditions which, according to general experience, are com- 
bined with abnormal mental conditions, and thus justified the 
supposition that the fatal deed was committed in a state of 
mental alienation. 

(Signed) 

Hofrath Dr. E. Hormany, m. p., Professor of Medical 
Jurisprudence. 

Professor Dr. Kunprat, m. p., Director of the Patho 
logico-Anatomical Institution. 

Professor Dr. HrerMANN WIDERHOFER, m. p., Phy- 
sician in Ordinary to the Imperial and Royal Court. 


ASSOCIATION INTELLIGENCE, 


REPLY OF PROFESSOR VON BERGMANN 
TO COMMUNICATION OF COUNCIL. 
Tue President of Council has received the following reply from 
Professor von Bergmann, in acknowledgment of letter, with 
copy of resolution passed at special meeting of the Council, 
November 28th last, which was published by order of the 
Council ; see JourNAL, January 19th, 1889, page 153. 








Alexander-Ufer 1, Portal Il. 
31, 1, 89. 
I have the honour to acknowledge with thanks the 
receipt of your letter of January 16th, 1889, enclosing a copy 
of a resolution passed at a special meeting of the Council of 
the British Medical Association, on Wednesday, the 28th of 
November last. 
I am, your obedient servant, 
E. von BERGMANN, 
Professor of Surgery, University of Berlin. 


Sir, 
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NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 

Mrxtines of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis FowKeE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETSs 
AcuUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the Or1GIN AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CouNTIES BRANCH: SouTH LonpoN District.—A meeting 
of the above district will be held in the Court Room, Guy’s Hospital (by kind 

rmission of the Treasurer), on Wednesday, February 13th, 1889, at 8.30 P.M. 

r. Frederick Taylor, Vice-President of the district, in the chair. Dr. Culling- 
worth, Obstetric Physician to St. Thomas’s Hospital, will read a paper on The 
Etiological Importance of Gonorrhcea in Relation to some of the more Common 
Diseases of Women. All practitioners will be welcomed.—R. Percy SMITH, 
Honorary Secretary, Bethlem Royal Hospital, S.E. 


METROPOLITAN COUNTIES BRANCH: WESTERN District.—A meeting will be 
held on Wednesday, February 20th, at St. Mary’s Hospital. The chair will be 
taken at 8.30 p.M., by Dr. Brodie Sewell, President of the Branch. Business : 
1. Minutes of preceding meeting. 2. An address will be given by W. H. 
Broadbent, Esq., M.D., F.R.C.P., Physician to St. Mary’s Hospital: On the 
Right Side of the Heart.—C. A. ParreNn, Honorary Secretary. 


SouTHERN Brancu: Soutn East Hants Distaicr.—The ordinary meeting 
of this district will be held at the Grosvenor Hotel, Queen’s Gate, Southsea, on 
Thursday, February 21st, 1889. The chair will be taken by the President, W. F. 
Brook, Esq., at 4.15 p.m. Gentlemen who are desirous of introducing patients, 
exhibiting pathological specimens, or making communications, are requested to 
signify their intention at once to the Honorary Secretary, J. WARD CouSsINs. 


STAFFORDSHIRE BRANCH.—The next meeting of this Branch will be held in 
the Swan Hotel, Stafford, on Thursday, February 28th, at 3.45 P.M.—GEORGE 
Rei, Honorary Secretary. 





DUBLIN BRANCH. 
THE twelfth annual general meeting of the Dublin Branch was 
held in the hall of the King and Queen’s College of Physicians, 
Kildare Street, on Wednesday, January 30th. Dr. MAPOTHER, 
the outgoing President, occupied the chair. 

Report of Council.—The report stated that the total number of 
subscribing members to the Branch for the past year was 185, ascom- 
pared with 182 for 1887. During the year the Council held four 
meetings and admitted 16 members into the Association, several of 
whom joined the Dublin Branch. At the time of its formation, in 
1877, there were about 130 members of the Association residing in 
Leinster, chiefly in Dublin and its immediate vicinity. In conse- 
quence of not being organised these members had no voice in the 
management of the Association, and were unrepresented on its 
Council. The object of the Dublin Branch was to supply this 
want by establishing corporate existence, as well as to further 
the fundamental objects of the Association and the interests of 
the Irish members of the profession in particular. From its 
organisation the Board had been able to take action upon such 





topics as the Habitual Drunkards Bill and the Vaccination Laws 
Amendment Bill. The Council petitioned in favour of the first 
and against the second of these measures. The grievances of the 
Irish prison surgeons also received the attention of the Council ; 
and at the important conference in London in 1879, on Animal 
Vaccination, the Branch was represented by the late Sir Edward 
Sinclair, Head of the Vaccine Department of the Local Govern- 
ment Board in Ireland. Among other matters which the 
Dublin Branch had before it were the compulsory notifica- 
tion of infectious diseases, the report of Her Majesty’s Commis- 
sioners appointed to inquire into the grant of medical degrees, and 
the subsequent Act thereon in 1886, the grievances of the army 
medical officers, the teaching of pathology in the Irish medical 
schools. The Council observed with pleasure the accession to the 
Branch and to the Association of a large number of officers of the 
Army Medical Department. The British Medical Association had 
done good service for this important branch of the profession. 
Owing mainly to the strong recommendations originally made by 
the Branch, the Royal University of Ireland had made arrange- 
ments which would promote the study of pathology, and the 
Council trusted that other bodies would follow this example. 
Among the subjects to be considered by the new Council durin 
the present year was the Union Officers Superannuation (Ireland 
Bill. The Council hoped that the Branch would authorise the in- 
coming Council to co-operate with the Irish Medical Association, 
with a view of bringing the claims of the hard-worked and badly- 
paid poor-law medical officers of Ireland to an equitable retiring 
pension under the notice of the Government, and urging the re- 
introduction of the Bill at as early a period as possible in the a 
proaching session of Parliament. The accounts had been duly 
audited by Sir William Stokes up to January 20th, 1889, and 
showed a balance in favour of the Branch of £8 Is, 3d.— 
Dr. Foor moved the adoption of the report, which was seconded 
by Dr. CorLEy, and soemey agreed to.—Dr. MAPOTHER then 
pe the chair, and it was taken by Dr. WM. Moors, President- 
elect. 

Vote of Thanks to Outgoing President.—Dr. ATTHILL, President 
of the College of Physicians, moved a vote of thanks to the out- 
going president, Dr. Mapother; and Dr. Firza1Bpon, President of 
the College of Surgeons, seconded the motion, which was passed 
amidst applause.—Dr. MAPOTHER briefly returned thanks. 

President's Address.—The PRESIDENT then proceeded to deliver 
the inaugural address. In the first place, he said, hehad to return 
thanks tothe members for placing him inthe chairas President. The 
present magnitude of the Association and its continued progress 
were not generally known. It extended all over the Empire. 
Every year brought new applications for the establishment of 
Branches in the distant colonies and possessions of the Crown. 
Amongst the Branches lately founded were two Scotch and 
one in the South of Ireland, while, in addition, they had a newly- 
formei Branch in Malta, another ih Griqualand West, the first 
organised in South Africa, to be followed by the Cape Town Branch, 
not yet completed. Last year nearly 1.000 members had been 
enrolled. Having referred to the prizes offered by the Association 
on various subjects, he said one great Irish grievance still re- 
mained unredressed, and one in which the British Medical Associa- 
tion could render material aid to the Irish Association, and that 
was the superannuation of union and dispensary medical officers. 
The poor were entitled as well as the rich to have the most scien- 
tific and best practical professional aid. This could not be ob- 
tained without reasonably generous remuneration. On the ques- 
tion of relative rank in the services, Mr. Stanhope’s replies had 
latterly been of a more conciliatory and promising character, and 
he gave a pledge that an opportunity would again be offered for 
bringing the matter before Parliament. 

Officers and Council.—The result of the ballot for the officers 
and Council was declared as follows: Prestdent: W. Moore, M.D. 
President-elect: J. K. Barton, M.D. Vice-Presidents (two to be 
elected): Walter G. Smith, M.D.; Sir Wm. Stokes, M.D., F.R.C.S. 
Council: Lombe Atthill, M.D.; John T. Banks, M.D.; E. H. Bennett, 
M.D.; J. H. Chapman, F.K.Q.C.P.1.; A, H. Corley, M.D.; George F. 
Duffey, M.D.; A. W. Foot, M.D.; T. W. Grimshaw, M.D.: E. 
Hamilton, M.D.; J. W. Moore, M.D.; W. Thornley Stoker, 
F.R.C.S.I.; H. R. Swanzy, M.D., F.R.C.S.I. 

Presentation to Dr. Mapother.—At the conclusion of the busi- 
ness of the meeting a beautifully-illuminated album, containing 
an address from his professional friends in Dublin, was presented 
to Dr. Mapother, as already reported. The proceedings then 
terminated. 
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Dinner.—The annual dinner was held in the evening in the hall of 
the King and Queen’s College of Physicians, Kildare Street. Dr. 
WiLt1aM Moore presided, and amongst those present were: The 
Right Hon. the Lord Chief Justice, Sir M. Morris, Bart.; Right 
Hon. Justice Barry; Right Hon. Justice Monroe; Sir John Ball 
Green, C.B.; Sir George B. Owens ; Sir William Kaye, C.B.; 
Surgeon-General Sinclair, Principal Medical Officer for Ireland; 
Dr. R. M‘Donnell, F.R.S.; Dr. G. H. Kidd; Dr. 8S. Gordon; J. K. 
Barton, F.R.C.S.; Sir George Porter, D.L., Surgeon to the Queen ; 
Sir William Stokes; D. Madden, M.P., Solicitor-General for Ire- 
land; Lombe Atthill, M.D., President K.Q.C.P.I.; Henry Fitzgibbon, 
President R.C.S.1.; Dr. Mapother, ex-President Dublin Branch ; 
Rev. Dr. Stubbs, F.T.C.D.; Anthony H. Corley, F.R.C.S., Chair- 
man of Council, I.M.A.; Dr. Grimshaw, Registrar-General ; 
Dr. Arthur Wynne Foot, Vice-President K.Q.C.P.I.; James Scott, 
editor of Jrish Times; Brigade-Surgeon Colahan; Dr. G. F. 
Duffey ; Dr. John William Moore; Dr. Waller Smith; Dr. Patton, 
LL.D., Daily Express; Benjamin Mullen; Mr. R. C. Tichborne ; 
Mr. J. G. Nutting; Dr. Usher; Mr. D, Hamilton ; Chevalier Martin 
Roedor; Williara Armstrong; Dr. C. J. Nixon; William Thornley 
Stoker, F.R.C.S.; Dr. MacSwiney; Dr. E. P. O’Farrell; Dr. J. J. 
Murphy; Dr. W. G. Martin; Dr. Jacob; Dr. F. J. Davys; R. 
Tweedy; William H. Porter; L. H. Ormsby, F.R.C.S., Honorary 
Secretary and Treasurer; Dr. F. Newell; Mr. J. Craig; R. Moore, 
F.R.C.S.; Surgeon-Major Tobin; R. Browne, M.D.; Gervas L. 
Taylor. After dinner the Right Hon. Justice Monror pro- 
posed the toast of “The British Medical Association.” He 
said that anyone who gave reasons why such a_ toast 
should be received would, be guilty of extreme pedantry. 
It was two years ago since the parent body came over to 
Ireland to see how the Branch here was getting on, and they 
came to the conclusion that it was a very healthy body. All he 
could say to them was, go on and prosper under their new Presi- 
dent. Dr. Moore at present occupied the position held by many 
distinguished men—by Porter, M‘Donnell, Hamilton, Bennett, 
Gordon, Banks, Grimshaw, and Mapother, who was now leaving 
them for a larger sphere, and to whom he was sure every man 
was willing to bid “God speed.”—The PRESIDENT, in responding, 
said that the power which such a body as the British Medical 
Association had was the result of the united action of the mem- 
bers of the profession, and, in proposing the toast “The Irish 
Medics] Association,” he described the Association as a most ex- 
cellent one, and if they occupied themselves with the Irish Poor- 
law Medical Bill, he was quite satisfied that the British Medical 
Association would be very glad in every way in their power to 
gor them. The poorer classes required the very best medi- 
cal and surgical aid that could be given them. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 

THE second meeting of this District was held at the Great 

Northern Central Hospital, Holloway Road, N., on Thursday, 

January 3lst, 1889, at 8 p.m., Dr. BrIpGWATER, J.P., Vice-Presi- 

dent of the District, in the chair. 

Papers.—Dr. W. S. A. GrirFitu, Obstetric Physician to the 
hospital, read a paper on Craniotomy.—C. B. Lockwoop, Esq., 
F.R.C.S., read notes on Laparotomy for Suppurative Peritonitis.— 
H. W. ALLINGHAM, Esq., F.R.C.S., read notes on Treatment of a 
case of Fracture of Skull and Cerebral Hemorrhage, with Tre- 
phining: Recotery. 

Several gentlemen visited the wards of this new hospital, and 
expressed their pleasure in seeing all the modern appliances for 
heating and ventilation, baths and lavatories. There were twenty- 
five members and visitors present. 





BATH AND BRISTOL BRANCH. 
THE third ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday, January 31st; J. HINTON, 
Esq., President, in the chair. 
ew Members.—H. A. Perkins, M.D., Bath; J. Cowie, M.B., 
C.M., Devizes; and G. Parker, M.A., M.D.Cantab., Clifton, were 
elected. 
Communications.—Mr. DACRE exhibited, for Mr. C. A. HAYMAN, 
a patient provided with Artificial Substitutes for Right Eye, Supe- 
rior Maxilla, and Malar Bone, removed for sarcoma; and Mr. Hay- 
man explained the apparatus adopted.'—Dr. CLarkE exhibited a 





1 See JouRNAL for January 26th, 1889, p. 208. 





case of Hereditary Ataxia, upon which comments were made by 
Drs. Lona Fox, WALDO, and GoopRIDGE.—Mr. GREIG SMITH read 
a paper on an Operation for Ruptured Perineum, which was dis- 
cussed by Dr. Aust LAWRENCE and Messrs. EwEns and PICKERING, 
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SPECIAL CORRESPONDENCE, 
SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 


Myrtol in Putrid Pulmonary Affections.—Pathology of Metastatic 
Inflammations of Salivary Glands.— Therapeutic and Toxic 
Properties of Antipyrin.—The Nature of the Amniotic Fluid. 

Prorrssorn H. Ercuuorst, of Zurich, highly recommends the 
internal use of myrtol, in doses of from fifteen to thirty centi- 
grammes, every two hours, in capsules, as an excellent deodoriser 
and disinfectant in putrid affections of the lung, such as pul- 
monary gangrene, abscess, tubercular cavities, perforating empy- 
ema, etc. In about an hour after the administration of a dose, 
the discharge and the breath lose all foetor, and acquire a very 
pleasant odour of myrtol. The amount of the expectoration is 
also considerably diminished. The drug, however, seems to have 
no influence on tubercle-bacilli present 1n the sputum. 

In a paper on suppurative inflammations of salivary glands, 
Dr. Hanau, of Zurich, argues, on the basis of four cases of 
parotitis and one of submaxillaritis, that the so-called “ meta- 
static” abscesses of the organs originate as a purulent inflamma- 
tion of their main ducts; that is, the process is a septic glandular 
infection caused by the entrance of pathogenic microbes from the 
oral cavity. In favour of this theory, which negatives the 
“ metastatic” hypothesis, the author adduces the following facts: 
1. The affections are invariably of a purulent character. 2. Sup- 
purative inflammations of the glands occur, also, without being 
preceded by any infectious diseases. 3, They develop sometimes 
only on one side, or, when occurring on both, may attack one 
more severely than the other. 4. They are apt to appear especially 
in cases where there is vomiting. 5. The spread of the morbid 
process from the duct towards the gland can be demonstrated by 
direct anatomical examination, as the author has actually suc- 
ceeded in doing. According to his investigations, the process be- 
gins with stagnation of pus in the main ducts, the masses contain- 
ing large numbers of septic cocci. Subsequently the pus, with the 
cocci, is discovered also in the interacinal, and then in the intra- 
acinal, ducts. The number of the microbes is at first scanty, but 
rapidly increases, so as to form extensive colonies or plugs. In 
course of time the walls of the central intra-acinal duct undergoes 
necrosis, which is followed by a “purulent disintegration of the 
acinus.” Sometimes it is even possible to find in the acinal 
abscess “ masses of the cocci still retaining the outlines of the de- 
stroyed duct.” The development of a “metastatic” glandular in- 
flammation is favoured by defective cleanliness of the mouth, 
caused by scanty introduction of food and drink, and especially 
by the arrest of the buccal secretions, induced by fever. The 
parotid is attacked by inflammation more frequently than the 
submaxillary gland, simply because (1) the Whartonian duct is 
better protected by the tongue from drying than the Stenonian; 
and (2) the submaxillary secretion is far richer in mucus than 
that of the parotid. That a normal mucous discharge furnishes 
an effective protection against infection is well known from what 
occurs in other regions of the body lined with mucous membrane, 
In Dr. Hanau’s case of .a double submaxillaritis, the gland waa 
found to resemble the parotid, that is to say, it had the appearance 
of a “ serous” or “ proteid” one (Heideinhain), while under normal 
conditions the submaxillary gland in manis a “ mixed” or “ muco- 
proteid” secretory organ. 

At a meeting of the Gesellschaft der Aerzte von Zurich, Dr. 
Hermann Mueller read a paper on the therapeutics and toxicology 
of antipyrin. In his experience the drug is a most valuable re- 
medy, especially for headache, various so-called “rheumatic” 
affections, tabetic pains, recent “infectious” neuralgias (supra- 
orbital neuralgia, rheumatic lumbago, cephalalgia). When admi- 
nistered hypodermically it is often surprisingly effective. Thus 
Dr. Mueller adduces a case of agonising supraorbital neuralgia of 
eight days’ standing in a working man aged 30, in whom a singe 
injection of half a gramme of antipyrin into the region of the 
supraorbital foramen was followed in one minute by complete and 
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permanent relief. On the other hand, the author failed to do any 
ood by persevering subcutaneous use of the remedy in many cases 
of sciatica, brachial neuralgia, etc. Moreover, he sometimes ob- 
served local suppuration following the injections, in spite of all 
aseptic precautions. As regards toxic symptoms induced by anti- 
pyrin in some patients with marked idiosyncrasy, Dr. Mueller 
observed—l, an extensive rash resembling now measles and 
then urticaria, and usually accompanied by itching; and 2, 
pyrexia associated with other general symptoms of an alarm- 
ing kind. Thus, in a delicate girl aged 10, suffering from 
acute rheumatism, the internal administration of three-quarters 
of a gramme was invariably followed by an immediate rise of the 
temperature from 37° or 36.7° C. to 40.2° and 40.8° C., which on 
several occasions was accompanied by rigors, nausea, and vomit- 
ing, intense pain about the chest and all over the body, swelling 
of the face and hands, protrusion of the eyes, cyanosis, dilatation 
of the heart, headache, giddiness, and even loss of consciousness, 
with stertorous breathing. Ultimately, however, the girl made a 
good recovery. 

Professor Conrad, of Berne, relates an instructive case bearing 
on the question whether the liquor amnii is secreted by the 
foetus alone, or by the mother alone, or by both. In a generally 
healthy lady two successive pregnancies, occurring within two 
years, were complicated by an enormous hydramnios, which 
developed about the fifth month, and made it necessary to 
induce abortion. On both occasions the liquor amnii was 
aspirated and subjected to chemical examination by Professor 
Nencki. On the first occasion the fluid was found to contain 
neither urea nor allantoin, nor, in fact, any of the chemical or 
microscopical constituents which are described in textbooks as 
characteristic of the amniotic fluid. The diagnosis lying be- 
tween hydramnios and pregnancy complicated with a paro- 
varian cyst, the latter alternative was selected owing to the 
result of the analysis. Abdominal section was accordingly per- 
formed. The tumour, however, proved to be simply an extremely 
distended uterus. Having drained off the uterine fluid through a 
small incision, the author closed the wounds with silk sutures. 
Twenty-four hours later the patient was delivered of normally- 
developed female twins with a healthy placenta, and made a 
speedy recovery. On the second occasion the amniotic liquid was 
found to contain about 2 per cent. of urea and other characteristic 
ingredients, but no allantoin. The foetus was quite normal. From 
these facts Professor Conrad draws the conclusion that in the first 
case the amniotic. fluid was a pure transudation from the maternal 
system, while in the second it was mainly supplied by the fcetal 
organism (from the skin and kidneys). Hence, all current theories 
are pronounced to be wrong, the amniotic fluid being secreted 
both by the maternal and fcetal parts. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. |] 

Manchester and Salford Sanitary Association.—Pendlebury Hos- 
pital for Sick Children. Ambulance Classes in Schools.—Electri- 
cal Phenomena in Animals. 

THE annual meeting of the Manchester and Salford Sanitary Asso- 

ciation was held on February Ist, in Manchester. The Committee 

points out that the Association has done much practical and good 
work during the year, but, in order to accomplish more, an appeal 
is made for additional funds to help to remove the reproach from 

- city, that it is the one having the highest death-rate in the 
ingdom. 

At the annual meeting of the Pendlebury Hosptial for Sick Chil- 
dren, it was stated that the number of in-patients was 1,344 dur- 
ing the year, and the average cost of each case in the hospital was 
£5 10s. 23d. The report called attention to the dangerous results 
of whooping-cough, and the difficulties of treating enteric fever in 
the homes of the poor. The mortality of children not more than 
6 months old was most excessive, 33 per cent. of the deaths being 
of that class, while there was a great abuse of burial societies in 
connection with those deaths. The general income was stated to 
be far below what was needed to meet the annual expenditure. 

_ The Salford Association for Teaching Ambulance and Sick Nurs- 

ing in Public Elementary Schools has arranged to form classes 

at convenient centres, Professor Hare, of Owens College, gave the 
introductory lecture on the evening of February Ist, when he 
poke of the advantages of placing within reach of every member 
of the community certain knowledge which would be extremely 





useful in some of the accidents which were unfortunately so 
common in our ordinary daily life. 

Professor Stirling lectured, on February 2nd, to the Manchester 
Microscopical Society, on “ Electrical Phenomena in Animals.” He 
dealt chiefly with the electrical fishes, including a comparison of 
the structure of the electrical organs in the various electrical 
tishes, which have been most fully investigated. He also discussed 
the important bearing which electrical organs have in connection 
with the theory of natural selection. 

The salary of the medical officer of health for Manchester will 
be £850. 

Hospital Sunday has been fixed for February 10th. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. | 
Mission to the Outdoor Blind.— University Extension.— Association 
for the Deaf.— Hospital for Sick Children.—Lectures on Public 

Health. 

Durine the past year the agents of the Mission to the 
Outdoor Blind have made upwards of 11,600 visits to the 
homes of the blind, and have discovered 115 new cases, 68 
males and 47 females. Of the males, 34 were deprived of sight 
between the ages of 20 and 60, and 27 had families dependent 
onthem. The society has at present 601 pupils being taught to 
read raised type, an increase of 47.21 per cent. over last year’s, 
When the mission was started 29 years ago, it had about 60 
members ; now they number 1,300. 

The success which has attended the recent development of the 
movement for university extension in connection with the 
University of Glasgow has not been nearly so great as was antici- 
pated. Several towns, such as Paisley, Greenock, Hamilton, etc., 
have adopted one or two courses of the offered lectures, and quite 
recently in one of the suburbs of Glasgow, Pollokshields, a com- 
mittee has been formed for the promotion of the movement in the 
district. What has been achieved, however, has been only after 
considerable effort on the part of some members of the Extension 
Board, who have been indefatigable in visiting various towns to 
advocate the scheme. Unfortunately, the courses. of evening 
lectures’ at the university have not been largely attended. But 
only three courses were offered, and not of the most attractive 
kind. A much more extensive course and a greater variety of 
subjects would have a much better chance of attracting good 
attendances, and it is expected that a more elaborate scheme will 
be prepared for next session. 

The Association for the Deaf formed in Glasgow a few months 
ago, mainly by the efforts of Drs. James Erskine and Robbs, of 
the Ear Institution, promises to render valuable services to those 
for whose benefit it was formed. Its objects are chiefly to afford 
facilities to the deaf of meeting together in a social capacity, of 
exercising the faculty of speech, and of acquiring the art of lip- 
reading. A trained teacher of the oral method has been engaged 
to give systematic instruction, and the course of lip-reading 
was begun on the 6th inst. 

The sixth annual meeting of the Hospital for Sick Child- 
ren was held on January 3ist. It was reported that 
during 1888 there were 540 patients admitted to the hos- 
pital as compared with 470 in the preceding year. The 
average daily number under treatment was 62; the average 
residence was 41.5 days, and the proportion of deaths to 
total discharge 8.5 per cent. ; deducting deaths within twenty-four 
hours of admission the death-rate was reduced to 7.8 per cent. The 
directors made special reference to the benefits conferred on con- 
valescents by admission to the homes for children at Dundonald 
and Helensburgh, and hoped that a similar convalescent home 
might soon be under their own management. 

On February 4th Professor P. A. Simpson delivered the first of a 
course of lectures on public health, to be given jointly with Pro- 
fessor McPherson. There was a large attendance of students. 
Professor Simpson said the object of these lectures was twofold ; 
in the first place, to foster their interest in a branch of study 
which had rapidly come to the front in legislation, in medical 
work, and in every-day life, and to which the public, from 
motives of self-preservation, were day by day becoming more 
alive, and were looking to medical men to —_ them. That 
branch had for its object the prevention of disease, which was 
surely not less important than itscure. ln the second place, it 
was to qualify them for the examination for the diploma in 
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public health granted by the University. This diploma was now 
recognised by the General Medical Council as a registrable quali- 
fication, and in future, without such qualification, no medical 
man would be eligible in England for any sanitary appointment. 
Before very long the same regulation would apply to Scotland, so 
that it was earnestly hoped that these lectures would direct their 
private reading to fit them to take their place in the profession as 
sanitary authorities. The professor afterwards discussed the 
question of health in relation to communities and individuals, 
and defined health to be that state in which the body was not 
consciously present; that state in which it was joy to see, to 


think, to feel, and to be; that state in which work was easy, and 
duty no great trial. 








CORRESPONDENCE. 


CONSUMPTIVES AND LONG SEA VOYAGES. 

Srr,—It is customary with English and Irish physicians to 
recommend long sea voyages to phthisical patients, and fre- 
quently prescribe a voyage by sailing vessel to Australia. In 
theory this is excellent advice—ozone, sea air, bright sky, warm 
weather all the voyage; but in practice it is very different. My 
personal experience of sea voyages and my position at the Anti- 
podes enable me to speak with some knowledge of the effects of 
a sailing-ship voyage on delicate people, and I feel quite sure 
that medical men do not know what they are advising when they 
recommend patients in advanced phthisis to come to Australia in 
a sailing ship. 

Land folks appear to think that an Australian voyage is all 
sunshine and warm weather. This may be true of part of the 
passage; but it isa small part. The time in the English Channel 
alone is often enough to murder any but seasoned seamen; then 
in “running down the Easting,” in lat. 39°, 40°, 41° South, cold, 
dark, wintry weather and snow are frequently met with. The food 
is inferior, fresh vegetables are not procurable, and there are 
usually no comforts sufficient for delicate people—no saloon fire, 
no hot water at night, and, if clothing gets wet, there is no means 
of drying it except on deck. 

In a well-appointed passenger steamship all this is quite dif- 
ferent. If delicate people are ordered to Australia, I venture to 
suggest that a more careful selection of cases should be made, and 
none sent out who are far advanced in phthisis, or who do not 
present a fair chance of recovery. Patients with serious lung 
disease and a rapid downward tendency should never be sent 
from home. It is much more merciful to allow these poor things 
to die amongst their own people than to be sent abroad to die 
with strangers in a strange land. 

For a certain class of phthisical people I have no hesitation in 
recommending a sea voyage and residence in Australia; but if 
any good is to be derived, the passage mnst be made in a well- 
ara» steamship and not in a sailing cargo vessel. There is 
plenty of choice in either case. Choose some of the grand steam- 
ships trading regularly with Australia. If it be summer-time, or 
the hot season in the Red Sea, I recommend the Cape route direct 
to Melbourne by one of Messrs. George Thompson’s beautiful 
boats, such as the Damascus or Australasian, well known for 
speed and comfort, or the New Zealand Shipping Company direct 
to Tasmania. 

At the present moment I have several phthisical patients under 
observation in my wards in the Melbourne Hospital. These have 
all recently arrived from London by sailing ship, after a pro- 
longed endurance of hardship and discomfort, and their condition 
was greatly aggravated by the voyage. Last week a gentleman, 
recently arrived from London, called to consult me. He is suf- 
fering from tubercular phthisis, and his condition is quite hope- 
less; but he was advised by a London physician to make a 
voyage in a sailing vessel. He was ninety-four days on the 
voyage, and very nearly died during the cold, wet weather; but 
in any case he was an unsuitable patient to send abroad for 
climatic treatment. ' 

1 ask any sensible person, Will ninety-four days’ exposure to 
sea air and ozone compensate for such uncomfortable surround- 
ings, and the terrible feeling of homesickness which overtakes 
most people in the dreary monotony of a cargo ship, with few 
passengers to enliven the life at sea? Give me a short sea voyage 
of forty days in a well-appointed steamer carrying a surgeon, who 





has both medical and domestic comforts for the use of invalids at 
his disposal, and the cheering companionship of many passengers, 
and, last but not least, a well-provided table.—I am, etc., 
J. DE BurGH GrirrFitTH, M.D., B.A.Univ. Dub., 
December 20th, 1888. Physician to Melbourne Hospital. 





ON THE BEST MODE OF DELIVERING THE FQ@TAL HEAD 
AFTER CRANIOTOMY. 

Srr,—Having been absent from town I was unable to enter into 
the discussion on the above subject at the meeting of the Obstetrical 
Society on January 2nd, and this must be my excuse for asking a 
short space to allude to some —_ importantly germane to our 
considerations of the matter. I do not remember any — bear- 
ing on it at the Obstetrical Society since 1864, when I read one 
having the same title.’ In it I recalled the experiments of Drs, 
Hull and Burns, and demonstrated what is clear enough on reflec- 
tion, that if the foetal calvarium were removed and the face made 
to present, the vertical diameter put in the conjugate of the 
pelvis, and consequently the transverse of the foetal head in the 
transverse of the mother, there would be a possibility of delivery 
quoad the head of the foetus in a pelvis 1§ in conjugate and 3 in 
transverse. If the lower jaw were broken, then the vertical face 
would be less, not much over linch. I gave results of experi- 
ments, and illustrative cases, but not in pelves so reduced. In 
conclusion, I said if we, after perforation of the forecoming head, 
sat down quietly to remove the calvarium piece by piece, leaving 
the scalp, and then passed up a small blunt hook into the orbit, 
and drew down the brow, and then passed the hook on to the upper 
and then lower jaw, the face would present, at the same time 
directing the chin to the front, the head so mutilated would 
readily descend, and that by this method little damage would be 
done to the soft parts of the mother. But this paper was written 
before I had used the cephalotribe. Two years later, at the time 
of the exhibition of obstetric instruments, I had the great ad- 
vantage of the use of the actual cephalotribes of almost of all of 
those in existence, and — at that time active head of the large 
maternity of Guy’s Hospital, I was enabled to make practical! ex- 
periments of them all on the dead feetus. As the outcome of 
this work, I laid before the Obstetrical Society a cephalotribe, 
which now goes by my name, having already put it to the test of 
actual use. In further communications in 1869 I entered into the 
principles of the action of the cephalotribe, and pointed out that 
generally the base of the skull was not crushed, but was tilted 
and lay flat between the blades, the calvarium being flattened 
also, one side lying on the inside of the base, and described & 
case; and in a second paper discussed the relative value of the 
different types of instruments. At that time, although being 
largely engaged in difficult midwifery, I said: “Since I have 
begun to employ it (my cephalotribe) after perforation I have 
not had occasion to use the crochet and craniotomy forceps, and 
am confident that it has shortened the delivery by three-quarters of 
the time those other instruments would have required.” 

But to get the full value out of the cephalotribe we must also 
use it as a tractor; hence the advantage of those like mine, 
Simpson’s, and others, which incurve well at the end, and this 
power of traction enables us to deliver at once, for I never knew 
it to fail to hold firmly the crushed head. And thus we are able 
to do away with the necessity for turning before cephalotripsy, & 
movement I always avoid in those cases where one sees that & 
living head cannot pass the brim. Indeed, if labour has been on 
for some hours, as it usually is in such cases, the uterus is gener 
ally irritable and rigid, even under chloroform, making version 
difficult and risky. 

In cases where, after the forceps have failed, we still like to 
give the child a chance by turning, then, if the head fail to pass, 
perforation, and if fair traction with a small blunt hook in the 
opening (the point towards the foramen magnum) cannot deliver, 
then the cephalotribe can be used with great success. Still in 
pelves diminutive in all parts, the forecoming flattened head 
yet having one diameter unreduced, and this diameter unable to 
pass, we may find that the method I had suggested in 1864 assists 
us to make a more easy delivery than by means of the cephalo- 
tribe, if we take the several steps calmly and certainly, before 
employing traction. 5 

In cases where there are very highly ossified heads, there 
much difficulty with both methods; and it may be, when the 
crush occurs, we shall find a very severe ridge of the calvarium 


1 Obst. Trans. Lond., vol. vi, p. 263. 
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causing much anxiety when the ony of the pelvis is cramped. 
But in extreme contraction of the brim I would say that the 
facial portion requires crushing as well, and this makes it impera- 
tive that, as far as possible, we should fully make out the actual 
relationship of head to pelvis (as I have always insisted on in my 
lectures, etc.) in all stages of the work. But, as I have often re- 
marked that by either the first method alluded to above, or by 
the cephalotribe, we can reduce the head so surely in general 
that in these small pelves another question presents itself 
urgently after oo sy, namely, the best method of deliver- 
ing the body. The settlement of all these questions by those 
who have large opportunities of experience becomes very im- 
portant, because these bad cases are becoming more rare by 
improved sanitary conditions, by the extension of Cesarean sec- 
tion on the one hand, and induction of premature labour on the 
other, into the area of dystocia; and yet cases will present them- 
selves where the one is impossible and the other has been evaded, 
ornot known to be necessary, as the author of the paper, Dr. 
Archibald Donald, remarked. 

I am gratified to find that the opinion of the advantages of the 
cephalotribe expressed in my paper has been confirmed by the ex- 
perience of those who have ample opportunities of trying it. I 
quite agree that if we are to turn, it would be best to perforate 
after and as near the centre of the base as possible, so as to 
destroy the integrity of the base. When we have done this the 
use of a small blunt hook will generally suffice; if not, then the 
cephalotribe. But in a very small pelvis, the addition of the 
neck of the foetus limits our freedom in applying the instrument, 
even if we have got over the initial difficulty which presents 
itself last in the cephalic presentation, namely, delivering the 
body.—I am, etc., J. BRAxtTon Hicks, M.D., F.R.C.P., F.R.S. 

George Street, Hanover Square, W. 





THE PATHOLOGICAL SIGNIFICANCE OF ALBUMINURIA. 

Sir,—Of late years very conflicting and irreconcilable opinions 
have been expressed by authorities as to the pathological signifi- 
cance of the presence of albumen in the urine. It 1s quite pos- 
sible that formerly it conveyed too grave an import to the phy- 
sician, but it appears to me as if error proceeded, as usually hap- 
pens in matters medical, in an opposite direction, and that too 
little consequence is now attached to albuminuria. Albumen in the 
urine cannot be held to be typical of perfect health. In this sense, 
then, it must be held as pathological, though by no means neces- 
sarily implying the presence of structural change in the kidney. 

The following case, which recently came under my notice, illus- 
trates these remarks: Dr. D. came to me on December 15th, 1888, 
in a state of considerable alarm, his family medical attendant 
having discovered albumen in his urine. A few days previously, 
standing with a friend on a cold night at a street corner, he caught 
achill. The urine was straw-coloured, distinctly acid, and con- 
tained 2 grammes per litre of albumen (Esbach’s method). My 
diagnosis was “ acute nephritis,” and the patient was put upon 
treatment which I have followed for more than ten years with 
signal benefit, namely, small doses of bichloride of mercury, with 
iodide of potassium. Confinement to the house was enjoined, and 
restricted use of diluents, etc. 

Gradually the albumen diminished most markedly; indeed, Dr. 
D. on one occasion sent me a specimen of his urine with an ex- 
ulting note intimating that the albumen had disappeared. This 
I did not find to be exactly the case, as a trace still remained. 
Dr. D. had the misfortune, in my opinion, to be visited occasion- 


ally by medical friends, who, with characteristic generosity and - 


“good-natured ” friendliness, never failed to discuss with him the 
nature of his case, and above all animadvert on my treatment, 
alleging that I was treating him for syphilis, and such nonsense. 

eing of an excitable, nervous temperament, anxious to be at his 
work (a branch of the surgical department), and fretting under 
what I believed to be proper confinement to his house, his “ good- 
natured friends” succeeded in rendering Dr. D. very perplexed, 
and he was induced to consult a successful practitioner in this 
tity, who “ pooh-poohed ” my diagnosis, and informed Dr. D. (just 
88 Dr. D. wished to persuade himself) that the albumen was due 
toa derangement of that scapegoat of all medical ignorance, the 
liver. I carefully watched Dr. D.’s case for over three weeks; 
my original diagnosis was confirmed on many subsequent occa- 
sions by finding, on microscopical examination, renal epithelium 
and small hyaline tube-casts, with a few granules on their sur- 
face, in the urine, and by a specific gravity of 1010. 








How Dr. D.’s second adviser, in the face of such a state of 
matters, arrived at the conclusion he did, I cannot pretend to sa 
Dr. D. was eminently pleased. The second adviser is generally 
believed. He discontinued my treatment, under which he was 
rapidly improving. He “threw physic to the dogs;” he went to 
his work, and exposed himself to all the inclemencies of a Glasgow 
winter. I am not without my anxiety as to the result of this 
case, while earnestly hoping the best. One thing at least we 
now properly recognise: acute nephritis is an eminently curable 
disease, and chronic nephritis may last for a long period of years. 
I know of a case in the neighbourhood of this city where albu- 
minuria has existed for over twenty years. Sentence of early death 
was passed on the man, a farmer, by an eminent physician in this 
city, some eighteen years ago. The man, usually after a drinking 
“ bout ” at a fair, has had anasarca and “ urseemic convulsions.” For 
the past eight years I have been in the habit of occasionally seein 
a man who was discharged from the army for “kidney disease.” 
When I first saw him in January, 1880, his legs were very much 
swollen, and the urine contained two-thirds of albumen. There 
were no tube-casts. In February, 1888 (date of my last note of 
his case), there were no objective symptoms of kidney disease; 
no swelling of the feet; and the urine was passed in fair quan- 
tity, the specific gravity being 1015. It still contained a con- 
siderable amount of albumen. The man is still living, Jeads a 
life involving great exposure to vicissitudes of weather, etc., and 
he alleges that he is “first class.” It is not the mere escape of 
albumen that kills; it is the retention of urinary products in the 
blood. The condition, then, of the Malpighian capsule is not of 
so much consequence as that of the convoluted tubes.—I am, ete., 

Glasgow, February 2nd. D. CAMPBELL BLACK, 





PROPOSAL FOR A eae a CHALLENGE 

Srr,—A balance of £108 8s. 8d. from the funds of the old Volun- 
teer Ambulance Department was handed over to the Volunteer 
Ambulance Medical Association in 1887 for the promotion of am- 
bulance training among volunteers. At present this money has 
been placed under the control of a committee of six members, 
three of whom are elected by the College of State Medicine, and 
three by the Volunteer Medical Association, and no definite pro- 
posal has been made with regard to its disbursement. 

As the whole existence of the Volunteer Ambulance Department 
rested on one man, Lieutenant Andrew Maclure, L.S.R.V., it would 
be a graceful tribute to his long devotion to ambulance work if 
this sum of money, which he left as an additional proof ‘of suc- 
cess at the conclusion of his active labours, could be utilised so 
as to encourage the movement and perpetuate his name. An 
ambulance shield has been proposed by the Volunteer Medical 
Association, and no better object could be obtained with the 
£108 8s. 8d. than the purchase of a trophy to be called the 
“Maclure Ambulance Challenge Shield.”—I am, etc., 

63, Montagu Square, W. WALTER PEARCE, M.D., 

Surgeon, Artists’ R.V. 





THE SHOCK CAUSED BY SURGICAL OPERATIONS. 

Sr1r,—Mr. Christopher Heath, whom I am proud to call my 
friend, has, in his recent Presidential Address to the Clinical 
Society, called our attention—not any too soon—to the severe 
shock produced by prolonged surgical operations. The mature 
opinions and great experience of so distinguished a surgeon will 
doubtless have their full weight with those who are largely occu- 
pied as operators. We have been too apt to overlook the severe 
shock to the nervous system produced by a formidable operation 
lasting an hour and a half, or even longer. 

My senior colleague at the Derbyshire General Infirmary, the 
late Mr. Fearn, than whom a better operator could scarcely be 
found, was wont to say : “ Beware of keeping the patient too long 
on the operating table.” My own experience confirms this re- 
mark. Then there are the “combined lowering influences of cold 
spray, anzsthetic, loss of blood, and chill,” not to mention the 
previous anxiety of mind and loss of sleep. 

The late Mr. Butcher, of Dublin, well pointed out the shock to 
the system caused by placing a patient after operation in a bed 
that had not been warmed. I cannot forbear to relate the cala- 
mitous results of omitting this precaution. Many years ago I 
excised the knee-joint of a hospital patient. On the same day 
one of my colleagues performed a similar operation. Both cases 
promised well, yet, to our infinite dismay, both patients died in 
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the small hours of the following morning. No hemorrhage had 
occurred. There seemed to be nothing to account for death but 
collapse. How far a cold bed influenced the result it is difficult 
to say; but it is a painful reflection that, when we think we have 
done everything for our patient’s safety, the omission of some 
ordinary precaution may be followed by a fatal result. 

Think nothing trifling, tho’ it small appears ; 

Sands make the mountains, moments make the years, 
And trifles—life. 

J. WRIGHT BAKER, 
Consulting Surgeon to the Derbyshire 

Southport, February, 1889. General Infirmary. 


—I am, etc., 





ALLBUTT v. GENERAL MEDICAL COUNCIL. 

Srr,—The Attorney-General was misinformed when he stated 
at the conclusion of the above case that Dr. Clifford Allbutt, of 
Leeds, had no connection with the plaintiff (myself). What he 
should have said was no connection as regards the Wife's Hand- 
book. Dr. Clifford Allbutt and I are cousins, and I only think it 
right that there should be no misunderstanding as regards the 
Attorney-General’s meaning. He also said I “ was at one time in 

ractice at Leeds.” I am in practice at Leeds still,and do not 
intend to be driven therefrom. I may also say that I have en- 
tered an appeal in the Appeal Courts for a reversal of Mr. Baron 
Pollock’s ruling. I trust in common fairness you will insert this 
letter in your next issue.—I am, etc., 

H. ArtHUR ALLBUTT, M.R.C.P.E. 
24, Park Square, Leeds, February 4th. 





CREOLIN. 

Srr,—Would you kindly state, for the benefit of those wishing 
to — the subject, that many of Dr. Washbourn’s experiments 
to which you refer in your article on Creolin, published in the 
JOURNAL of February 2nd, may be found in a paper by him in 
the last volume of the Guy's Hospital Reports. It is entitled 
“Experiments on the Influence of Creofin on the Anthrax 
Bacillus.”—I am, etc., W. HaLE-WHITE, 

Joint Editor of the Guy’s Hospital Reports. 

Harley Street, W., February 5th. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL, NETLEY. 

THE winter session of the Army Medical School was brought to a 
close on February 4th, when there was a large assemblage of 
medical and military officers in the lecture hall of the Royal Vic- 
toria Hospital, including Sir Thomas Crawford, Director-General 
of the Army Medical Department; Sir Joseph Fayrer, Physician to 
the Council of India; Surgeons-General Sir Thomas Longmore and 
Sir William Aitken; and Deputy Surgeons-General D. Boyes 
Smith and T. Blatherwick. 


The School Senate had invited Surgeon-General Dr. Maclean, 
C.B., of Southampton, for many years the Professor of Military 
Medicine and Tropical Diseases at the School, to deliver the prizes 
on this occasion. Subjoined is the list of surgeons on probation 
in Her Majesty’s Indian Medical Service who were successful at 
both the London and Netley examinations. The prizes are 
awarded for marks gained in the special subjects taught at 
the Army Medical School. The final positions of these gentle- 
men are determined by the marks gained in London added to 
those gained at Netley, and the combined numbers are accord- 
ingly shown in the list which follows: Combined marks—H. E. 
Drake-Brockman, 6,216 (gained the Herbert Prize of £20, with the 
Martin Memorial gold medal and the Parkes Memorial bronze 
= W. B. Lane, 5,693; P.J. Lumsden, 5,622; S. E. Prall, 

It was mentioned that, although there had only been four can- 
didates studying for commissions in the Indian Medical Service 
during this session, a large class of surgeons of about seven or 
eight years’ service in the Army Medical Department had been 
going through a post-graduate course of study at the same time. 

Dr. Maclean afterwards addressed a few remarks to the students, 
—_ the usual reports having been read, a vote of thanks was passed 

o him. 











PRESENTATION OF SIR WILLIAM AITKEN’S PORTRAIT 
AT NETLEY. 
THIs ceremony took place in the anteroom of the mess in the 
officers’ quarters, immediately after the distribution of prizes 
above reported. The distribution of prizes in the lecture-room of 
the hospital was made by Surgeon-General Maclean, who also 
made the presentation, and, in doing so, spoke as follows: 

Sir Thomas Crawford, Brother Officers, Ladies and Gentlemen— 
I have now a very pleasing duty to perform, namely, as secretary 
to the Aitken Portrait Fund, to present the portrait of the distin- 
guished Professor of ey which has just been unveiled, to 
you, who represent not the Senate of the Army Medical School 
only, but also the Medical Staff of the British Army. This portrait 
was subscribed for by some of Sir William Aitken’s numerous 
pupils in the medical departments of the British and Indian ser- 
vices, by his colleagues, and a number of his friends in civil life, 
This little ceremony would have been performed at the close of the 
summer term, had the portrait not been on exhibition in the Royal 
Academy, where, no doubt, many of you had an opportunity of 
seeing it. It was painted by the same artist, Mr. W. R. Symonds, 
who was the painter of two other portraits hanging on the walls 
of this room. The design of the subscribers was that Sir William 
Aitken’s portrait should be a companion picture to those of his 
colleagues, who, with himself, were the first four professors of the 
Army Medical School. I need hardly say that I consider it a great 
honour to represent on this occasion so large a number of Sir 
William’s old pupils and friends, who number among them not 4 
few of the foremost members of his profession in all parts of the 
kingdom, who gladly embraced the opportunity thus efforded them 
to pay a well-merited tribute to their learned brother. The great 
work on the Science and Art of Medicine, which has made the 
name of Sir William Aitken famous, first appeared as a small 
manual, and ended, as I heard his late distinguished friend Pro- 
fessor Sharpey say, in a brachial. It has gone through seven 
editions, and perhaps no book in modern medical literature has 
been more diligently thumbed by British and American students, 
more frequently referred to by practising members of our profes- 
sion. The composition of this magnum opus was a work of enor 
mous labour, and the preparation of the last edition, almost 
entirely rewritten, nearly cost its author his life. It is not neces- 
sary, before such an audience, to speak of Sir William’s profes- 
sional career, which has extended over so many years; it is well- 
known to you all. I am sure his old pupils, scattered over the 
world, will be well pleased to hear of this day’s proceedings, and 
will be glad when they return to Netley to see the portrait of their 
old professor and friend in so honourable a position. I now, Sir, 
present this portrait in the name and on behalf of the subscribers, 
and with all my heart congratulate my old friend and loyal col- 
league on this interesting occasion. 

Sir William Aitken made a suitable reply in acknowledgment of 
the honour done him ; and Sir Thomas Crawford, in accepting the 
portrait for the Department, thanked Dr. Maclean in the name of 
the committee; and the party adjourned to the mess-room, where 
luncheon was served. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 


THE official inspection of thirty-four members, representing 
thirteen metropolitan volunteer corps, was held on Monday, 
January 28th, at the headquarters of the London Scottish R. V., 
by Surgeon-Major Roe, M.S.C., who expressed himself most satis- 
fied with the general efficiency of the class, and awarded the army 
ambulance certificates. 

At the prize competition, Surgeon O. M. White, T.H.R.B., and 
Surgeon Heather Bigg awarded the first prize to the London Rifle 
Brigade, and the second and third prizes to the London Scottish 
R. V. The instruments and books presented were the gift of Sir 
Morell Mackenzie. 

The introductory lecture of the next course of instruction was 
delivered on Thursday, February 7th, at the headquarters of the 
Artists R. V., by Surgeon W. Pearce, M.D., on “Army Medical 
Organisation in the Field.” Colonel Edis presided. The syllabus 
of lectures is complete, and the various subjects will be taken b 
the following volunteer medical officers: Surgeon Sir More 
Mackenzie, M.D., and Acting-Surgeon Des Vceux, M.D., Queen’s 
R. V.; Surgeon W. Pearce, M.D., and Acting-Surgeon Cagney: 
M.D., Artists’ R. V.; Surgeon L. Ogilvie, M.B., London Scottish 
R. V.; and Surgeon Heather Bigg, London Irish R. Y. 
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THE VOLUNTEER MEDICAL SERVICE. 

Srr,—I shall be obliged if you will allow me as the representa- 
tive of the volunteer regimental medical officers on the late War 
Office Committee (Surgeon Commandant A. T. Norton, representing 
the Volunteer Medical Staff Corps), which was appointed to con- 
sider and report upon the organisation of the Volunteer Medical 
Service, to inform them of the recommendations to which effect 
has now been given. 

1. The whole of the volunteer medical officers, both regimental 
and those attached to the Volunteer Medical Staff Corps, are now 
classified according to their rank and date of commission or 
appointment in Army List (see January 1889 edition, p. 672 under 
the heading of “Volunteer Medical Staff”.) 

2. All acting surgeons in possession of the Certificate of Pro- 

ficiency can, upon recommendation by their commanding officers 
through the district military authorities, be gazetted and com- 
missioned to the rank of surgeon (vide A. O. 77, February, 1889). 
' 3. Volunteer surgeons of fifteen years’ service as a medical officer 
in the Army, Royal Navy, Royal Marines, or Auxiliary Forces can 
be promoted to the substantive rank of surgeon-major if recom- 
mended by their commanding officers through the usual military 
channels (vide A. O. 77, February, 1889). 

I need not point out to my brother officers tlhe great gain to our 
service of the above alterations, but I would venture to congratu- 
late the acting surgeons up~n the removal of the great injustice 
they have too long suffered from, and it is only fitting that I 
should embrace this opportunity of recording our indebtedness 
tothe War Office Committee, and especially to Sir Thomas Craw- 
ford, who throughout took the greatest interest in furthering the 
recommendations of the Volunteer Medical Association, the adop- 
tion of which has led to the present improved position of our 
service.—I am, etc., 

WILLIAM ROBERT SMITH, M.D., F.R.S.Ed., 
Surgeon-Major Volunteer Medical Staff, etc., Treasurer 
Volunteer Medical Association. 
74, Great Russell Street, Bloomsbury Square, W.C., Feb. 4th. 





THE INDIAN ARMY REGULATIONS. 

“OnE WuHo Knows” sends us the following extract from these 
regulations, and asks: Does it not show determination in the 
highest quarters not to recognise the rank and position of medical 
officers? Civilians may well ‘wonder why the medical officer is 
not made a regular member, but only to be in “attendance” on 
the board. The reason is that the so-called combatant declines to 
meet him on any terms of equality, which would necessitate re- 
cognition of his rank and seniority. Not even in cases of mental 
incapacity examined before it will a medical member be freely re- 
cognised on a mixed board. Surely the British public should put 
a stop to this feudal folly. 


Adjutant-General’s Office, Simla, November Ist, 1888. 

Army Regulations.—The following corrections are made to Army Regulations, 
India, vol, ii, ‘‘ Discipline,”......... 

2310 (a). Native officers, non-commissioned officers, and men, whose senses 
and mental perceptions and general intelligence have become so dull and im- 
paired as to render them unable to perform their military duties to the satis- 
faction of their commanding officers and up to the requirements of the service, 
and those whose presence is more or less’ an encumbrance so long as they 
occupy the place of able-bodied men, will be brought before special boards, to 
be convened under the orders of the general officer commanding. These boards 
will be composed of two field officers and one medical officer in attendance. If 
it can be avoided no officer of the regiment to which the men appearing before 
the board belong is to sit thereon, nor in any case is more than one officer of 
such regiment to be a member of the board. The medical officer in attendance 
is considered as one of the board for the purposes of this order. 





ALLOTMENT OF TIME IN BRITISH AND FOREIGN HOSPITALS. 

.,R. N.—In reference to the allotment of time to naval medical sur- 
geons in hospitals, we are informed the system now actually at work is as 
follows :—Under formerly existing regulations it frequently happened that a 
naval surgeon might pass many years of service, and possibly his whole term 
of twelve years in some instances without having the opportunity of having 
charge of hospital patients. This was felt to be at once an injury to the ser- 
vice, and more or less an injustice to individuals. Under the existing ar- 
rangements it is found possible by a careful adjustment of nominations, to 
pass each surgeon through the hospitals at home and abroad in such succes- 
sion, that each naval surgeon will on the average have had from twoand a 
half to two and three-quarter years’ service in hospital during his first. period 
of twelve years’ service. This arrangement will, it is hoped, prove to be at 
once equitable to individuals, and highly advantageous to the service. 
Under the old system it was — and in a few cases has happened, that a 
naval surgeon has reached the grade of Deputy Inspector-General without 
having set foot in hospital during the whole term of his service; a 
Deputy Inspector-General is of course not only in charge of a hospital, but 
becomes the operating surgeon. 





THE MEDICAL SERVICE R.N. 

OnE WuHO Knows BETTER, writes: The letter concerning the steam-reserve 
and dockyard appointments for fleet- and staff-surgeons, R.N., by ‘A Well 
Informed Officer,” in the JouRNAL for February 2nd, appears to me to be 
somewhat misleading. Possibly the superior excellence of this officer's infor- 
mation may be due to the fact that it is drawn from someone in authority at 
the Admiralty itself, whose business it is to invest the Naval Medical Service 
with a couleur de rose, just at this time. The fact however remains, which no 
amount of good information can refute, that where there were three home 
appointments for fleet- and staff-surgeons, there is now only one. Before the 
new plan came into operation there were, for example, at Portsmouth: A 
fleet-surgeon in charge of the steam-reserve, attached to H.M.S. Asia; a 
fleet-surgeon who lived in a house in the dockyard, for duty there: and a 
staff-surgeon, who was also —— for dockyard duties. Now there is one 
fleet-surgeon who lives in the house in the dockyard, and carries out (as the 
well-informed officer is careful to point out) the combined duties of the three 
appointments. It follows, therefore, as a matter of sequence (no other home 
appointments having been created, and the number of officers in these ranks 
soe poe the same), that there must be increased foreign service, or 
half-pay. 

Wien it is borne in mind that the appointments to drill-ships of the Naval 
Reserve are also threatened with abolition for the senior ranks, it will be 
evident that there are but few good appointments left for a Naval medical 
officer to look forward to, after his many years of knocking about at sea; a 
fact which ‘‘ Dubius,” and other possible candidates, will do well to take 
into careful consideration. 





THE NAVY. 
THE following appointments have been made at the Admiralty: Evan Sr. M. 
NEPEAN, Surgeon to the Revenge, additional, January 30th; Henry H. 
HADDEN, B.A., M.B., Surgeon to the Belleisle, additional, January 30th; WIL- 
L1AM Tait, M.B., Surgeon to the Royal Adeiaide. additional, temporarily, 
January 3uth; M. A. HaRTE, Fleet-Surgeon to the Revenge, February 28rd; J. 
TYNDALL, Staff-Surgeon to the Liffey, February 23rd. 

A court-martial was held on Friday, February 1st, on board the flagship at 
Portsmouth for the trial of Surgeon N. CorBeTT, M.D. The circumstantial 
letter read to the court stated that the prisoner, on January 20th, was on - 
sage home in the Orontes from the Alecto. Information was given to Cap- 
tain M’Kechnie that the prisoner was drunk. He was rye: ! examined, and 
found to be in the state represented. The inspection of the wine-book showed 
that between half-past 7 and half-past 1 o’clock on the day in question the 
prisoner had had 11} glasses of spirits, 3 bottles of beer, and 3 of mineral 
water. The prisoner pleaded guilty, and urged, in his defence, that he had 
been on the West Coast of Africa for some time, and had suffered intensely 
from malaria and neuralgia. For the purposes of relief he had had recourse to 
chlorodyne, which produced the ordinary symptoms of drunkenness. He, 
however, admitted that he had been foolish enough to indulge in stimulants 
with some military friends on board. He was adjudged to lose one year’s 
seniority. 


MEDICAL STAFF. 
THE appointment of Principal Medical Officer at Aldershot has become vacant 
by the departure of Surgeon-General W. M. Wess, for India, where he will 
take up a similar post with the Bombay army. The duties in the meantime 
are being performed by Brigade-Surgeon J. A. Scort, Sanitary Officer of the 
Division ; but it is stated that the vacancy will be filled by the appointment of 
Surgeon-General J. FERGUSON, Principal Medical Officer at York. 

Surgeon G. HILLIARD, M.B., now employed in the station hospital at Devon- 
port, has been ordered to embark for Jamaica by steamer, leaving Southampton 
on February 21st. 

Surgeon-Major Rosert KEITH, M.D., died at Poona, Bombay, where he was 
serving on general duty, on January 30th, aged 45. Appointed Assistant-Sur- 
geon ftarch 31st, 1865, he became Surgeon, March Ist, 1873; and Surgeon- 
Major, March 31st, 1877. He served in the war in Afghanistan in 1878-80, and 
had received the medal granted for that campaign. 


ARMY MEDICAL RESERVE. 
AcTING-SURGEON JAMES MENz1IES, M.D., Ist. Roxburgh and Selkirk (the Border) 
Rifle Volunteers, to be Surgeon ranking as Captain. 


INDIAN MEDICAL SERVICE. 
SuRGEON-Masor G. Bomrorp, M.D., Bengal Establishment, is appointed to 
act as Examiner of Medical and Fund Accounts at Calcutta, vice Dr. G. C. 
Chesnaye, who has been promoted to be Deputy Surgeon-General of the Cen- 
tral Provinces. 

Surgeon W. H. QuickE, Bombay Establishment, has been appointed tv act as 
Superintendent of Vaccination, Western Guzerat Circle, on being relieved of 
the duties of Health Officer of the Port of Bombay. 

The services of Surgeon P. MULLANE, M.D., Bengal Establishment, Officiat- 
ing Resident Surgeon Eden Hospital, Calcutta, are, at his own request, replaced 
at the disposal of the Military Department. 


THE VOLUNTEERS. 
SURGEON and HonoRARY SURGEON-Masor C. DraGe, of the Herts Yeomanry, 
has resigned his commission, which dates from January 22nd, 1853 ; he is per- 
mitted to retain his rank and uniform. — 

Surgeon and Honorary Surgeon-Major B. Norman, of the Ist Volunteer 
Brigade Southern Division Royal Artillery (late the Ist Hampshire Artillery), 
has also resigned his commission, which dates from January 31st, 1872. 

The undermentioned gentlemen have been appointed Acting Surgeons to the 
corps specified : RoBERT Cran, M.B., 5th Volunteer Battalion Gordon High- 
landers (late the Ist Kincardine and Aberdeen); H. J. THoRNTON, 2nd Volun- 
teer Battalion Lincoln Regiment (late the 2nd Lincoln) ; and ALBERT HoPKIN- 
SON, 1st Cadet Battalion Manchester Regiment. 

Mr. K. W. MILLIcAN is ——_ Surgeon to the 3rd Volunteer Battalion 
Queen’s Royal West Surrey Regiment (late the 6th Surrey). 

Mr. StpNEy Davies, M.B., has been appointed Surgeon (supernumerary) to 
the Woolwich Division of the Volunteer Medical Staff Corps. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSESSMENT OF LUNATIC ASYLUMS. 
Tue Master of the Rolls, in giving judgment in the action already 
reported against the justices of Lancashire, said the simple ques- 
tion for the court was, Were the lunatic asylums assessable under 
the Property Tax Act? He had no doubt they were, and he based 
his judgment on the Taxes Management Act, 1880, chap. 59. The 
appeal must therefore be dismissed with costs. ; 
he other judges concurred. 








RECOVERY OF FEES FOR MEDICAL ATTENDANCE BY A 
SURGEON. 


Atpna.—A registered practitioner holding a surgical diploma only is not 
entitled to recover fees or charges for a purely medical case. 





DOCTOR BUT NOT M.D. 

X. Y. Z.—A M.R.C.S., M.K.Q.C.P., and L.F.P.S.G., has a right to style him- 
self Dr. on his plate and visiting card, as has any person holding a legal 
medical qualification, so long as he does not write M.D. after his name. 
Opinions may differ as to whether so doing does or does not constitute a 
breach of ‘‘ medical etiquette.” 





REGISTRATION OF THE M.D.BRUSSELS. 
StrupEentT.—The M.D. of Brussels is not now a registrable qualification, unless 
the person obtaining such degree was on the Medical Register prior to July 
lst, 1887, and consequently a person now obtaining that diploma, unless so 
eee registered, is not strictly or legally entitled to make use of it in 
is country. 
Though a person = have no legal right to this title, he may call himself 
Dr., as may anyone holding a registrable medical qualification, so long as he 
does not write M.D. after his name. 





ETIQUETTE OF SUBSTITUTES. 

A. writes: A. and R. are practitioners in adjoinii g villages. During A.’s tem- 
porary absence from home, a patient of A. sends to R. (having previously 
sent to A.), asking him to come at once to see one of his children. R. refuses 
to come unless they send a written statement to him that they had done with 
A., and intend in future toemploy him, R. This the patient does not do; 
but next morning, finding that the child was very urgently ill, he goes to R., 
and gives a verbal promise, as asked, and R. sees the child, who dies two 
hours afterwards. R., after this, writes a letter asking the father to give 
written confirmation of his verbal undertaking to always in future employ R. 
This the patient declines to do, saying that a promise obtained under such 
circumstances is not binding. It does not appear to be certain that at the 
first summons R. was aware of A.’s absence, but the next morning, and prior 
to the writing of the letter, he certainly was. A. has hitherto invariably 
gone, when requested, to see patients for R. in R.’s absence. 

Would you kindly say: 1. Whether R. was justified in asking for any 
— of the sort. 2. Whether, if he was justified in asking the promise, on 

nding that it was owing to A.’s absence that he was summoned on emer- 
gency, he is justified in continuing to exact it. 3. What A.’s future behaviour 
to R. should be under the circumstances. 

*,* Ere replying to our correspondents three special questions, we would 
express a hope that he has been unwittingly misled relative to the alleged 
conduct of R. in the case in question, otherwise it would cast a serious re- 
flection on the practitioner alluded to. 

To the first and second questions submitted by A., our response is 
an emphatic negative. In the case of the third, we would suggest 
that he should address a courteously worded and temperate note to 
R., apprising him of the statement made by the family of the de- 
ceased child, and asking for his own version of the matter; and even should the 
reply be unsatisfactory, we would nevertheless counsel A. not only to forbear 
retaliation, but in any case of emergency, in which his professional services 
may be required for a patient of R. in his absence, unhesitatingly to attend 
thereto ; not, however (under the present circumstances), as his substitute, 
but on his (A.’s) own account ; and, having provided for the emergency, then 
to retire from the case, and charge the family for his attendance. 





CONSULTANTS AND UNQUALIFIED PRACTITIONERS. 

P. writes: In the neighbourhood there is an unqualified medical man, who 
keeps a shop for the sale of drugs, and who does some practice, though he 
does not pretend to be legally qualified. He frequently calls in, in consulta- 
tion, one of the leading consultants in the county, who meets him and 
treats him in every respect as if he were a properly qualified member of the 
profession. Now this ap to me to be a flagrant breach of professional 
etiquette on the part of the consultant, whois evidently influenced by merce- 
nary motives in meeting in consultation this enamelled man. I wish to 
know what you think of the conduct of this consultant, and what should be 
the bearing of the other members of the profession towards him. I also wish 
to know if any steps could be taken to suppress this unqualified man, and to 
put a stop to his sale of drugs ? 

*,* If the consultant practitioner in question be de facto cognisant that the 
person whom he meets in consultation is an unqualified man, we need 
scarcely remark that such an act would not only constitute a serious breach 
of medical etiquette, but render him amenable to the disciplinary rules of the 
university, or college, of which he is a member; and, if it be persisted in, 
we would suggest that the facts of the case be concisely embodied in a me- 
morial note signed by our correspondent, and one or two other local prac- 





titioners, and transmitted to the university or collegiate authorities; who, 
under the circumstances, will no doubt be induced to call upon him for an 
explanation. 

If, moreover, the alleged consultation of a qualified practitioner with an 
unqualified man be founded on fact, ‘“‘ P.” will be professionally justified in 
refusing to meet such consultant in consultation. 





CLUB PATIENTS AND EMERGENCY FEES. 

Civus Doctor writes: A. is doctor to a club who are only responsible for A.’s 
fees. A member of the club meets with an accident, calls on A., finds him 
from home, and calls on a “‘ strange doctor,” who dresses his wound. Who is 
liable for the strange doctor's fee ? 


*,* Unless there is some specific rule of the society giving the member 
power, under such circumstances as are stated, to call in medical assistance, 
and defining in what manner the cost of it should be met, the member in 
question would be liable for the fees of the gentleman who dressed his 
wounds. Of course, much depends on the circumstances. If additional 
assistance had been rendered necessary by unreasonable delay or undoubted 
neglect, then the society would be justified in paying for it, and deducting 
the amount from any fees due tothe club doctor. In this case, of course, these 
factors do not exist, and the member should bear the costs unless, indeed, the 
society decide to relieve him of them. 








HOSPITAL AND DISPENSARY MANAGEMENT, 


THE CHILDREN’S CONVALESCENT HOME, YARMOUTH. 

Exceptional Advantages to Hospital Governors.—At the 
annual meeting of the subscribers, it was stated that this 
institution gave exceptional advantages to governors of hos- 
pitals and medical charities. For £15 any medical charity could 
subsidise a bed for a year; it could send a child for a fortnight or 
for a month, and keep the bed fully occupied for the year. The 
institution has a trained matron end nurses to care for all the 
wants of the children, and all the hospital appliances, which are 
not always to be found in convalescent hospitals. The hospital 
contains thirty-eight beds. 








ROTHERHAM HOSPITAL AND DISPENSARY. 
Working-men Managers.—At the annual meeting of the sub- 
scribers and governors of the Rotherham Hospital and Dispen- 
sary, the following resolution was passed: “That as vacancies on 
the General Committee occur, they be filled by representatives of 
the working men until the number of such representatives 
reaches eight, one-third of the whole number.” 





A CONVALESCENT HOME FOR THE MANCHESTER UNITY 
OF ODDFELLOWS. 

THE Convalescent Home at Dover, which has been conducted by 
Miss Rusher for upwards of thirty years, has been made over in 
trust for the Manchester Unity of Oddfellows. A committee of 
management will be appointed by the South London District, 
Manchester Unity, by the desire of the trustees. The home has 
accommodation for eighty convalescents, and, with a endowment 
fund of £750, represents a gift of more than £3,000. 





BRITISH NURSES’ ASSOCIATION, 

Hr Majesty the Empress Frederick of Germany has gracious 
expressed her desire to become a Vice-President of the Britis 
Nurses’ Association, of which Her Royal Highness Princess 
Christian is the President. This Association was formed nearl 
twelve months ago to unite nurses together for their mutual ai 
and professional advancement. Considerably more than 2,000 
nurses have already become members, and until the end of this 
year any woman who has been for three years engaged in nursi 
the sick will be eligible for membership, but thereafter the pri 
lege will be more strictly limited. 





SUBSCRIPTIONS FROM TRADE SOCIETIES. 

AT the annual meeting of the Manchester Eye Hospital the High 
Sheriff observed that the subscription list afforded a very in- 
teresting study. More than any other hospital the Eye Hospital 
commanded support from trade societies, co-operative societies, 
and boards of guardians. No fewer than 160 of these societies 
were already enrolled among the subscribers. By judicious 

wise action the governing body had secured the trust and con- 
fidence of the working men, and thus gave a reasonable conviction 
that the institution was established on a safe and sound basis, 
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; SUBSCRIBERS’ LETTERS. 
Tue directors of Newport County Infirmary, at the annual meeting, strongly 
recommended that an increased amount of care should be exercised by sub- 
scribers in the granting of notes of recommendation, so that the funds of the 
ooty on not be abused or directed into channels for which they were not 
ntended. 

At the last annual meeting of the Leeds Hospital for Women and Children, 
the committee reported that, after carefully considering the matter, it had de- 
cided not to insist upon patients getting recommendations from subscribers be- 
fore being admitted to the benefits of the hospital, deeming it undesirable that 
patients should be compelled to run about in search of recommendations, and 
thus add to their sufferings. Those subscribers who chose to use .recommen- 
dations, could still continue to do so however. y 








OBITUARY, 


ASHER ASHER, M.D.Guas., L.R.C.S.EpDIN. 

THis physician, who occupied an eminent position in the Jewish 
community, has been cut off at the age of 52, amidst the universal 
regret of those to whose service his high intellectual powers and 
great strength of character had been devoted. Dr. Asher 
was educated at St. Enoch’s, in the High School, Glasgow. 
He graduated M.D., at Glasgow, and shortly afterwards came to 
London, where he practised as a medical man, becoming one of the 
first medical officers of the Jewish Board of Guardians. His 
annual report to the board was a document of ability, and 
contributed to draw attention to his able power of organisa- 
tion and versatile talent. He had already achieved no small 
reputation in Glasgow, so that before leaving for London he was 
presented with a handsome testimonial. His medical services 
were greatly valued, especially by the poor, in whose needs and 
social conditions he was as deeply interested as in the purel 
medical work which laid before him. He had acquired otha 
mastery of the Hebrew language and literature, and was soon 
induced to accept the office of Secretary of the United Synagogues 
of London. Although resigning his position as medical officer of 
the board of guardians, he remained a member of its medical and 
sanitary committee, and took an active part in promoting that 
important work as well as in the official visitation of prisons, 
hospitals, asylums, and workhouses. 

His medical knowledge was always at the service of his friends 
and of the poor. We have more than once had occasion to have 
recourse to his stores of erudition and acumen in solving 
social as well as medical questions. From time to time he 
has contributed elaborate answers to correspondents in our 
columns, and on many occasions we have had the opportunity of 
appreciating his admirable qualities. 

tr. Asher leaves behind him a reputation for honesty of pur- 
pose, administrative sagacity, and untiring industry, which is on 
& par with the respect felt for his acquirements and attainments. 
His premature death is deeply lamented. 











CHARLES DAVIDSON, M.D.Sr.ANnp., F.R.C.S.Eprn., L.K.Q.C.P.I 
THE many friends of Dr. Charles Davidson will hear with regret 
of his decease, which took place at Cassland Park, South Hackney, 
on Saturday, January 19th. Although not in robust health for 
the last three years, Dr. Davidson seemed fairly well and in good 
spirits, and last summer he enjoyed a holiday in the Vosges. Re- 
turning to London he resumed active work, but met with a chill 
which cut him off after a few days’ illness. Brought up, though 
not born, in extreme Orkney, young Davidson was in due course 
sent to Edinburgh, where he went through the regular curricu- 
lum in the University. He then proceeded to London, where his 
first appointment was that of medical officer to Bethnal House 
Asylum. After a time his health gave way, he resigned that 
appointment, and spent some time in travelling. Then he settled 
inSouth Hackney, where he has spent about twenty years in 
quiet, unostentatious hard work. On the subdivision of the 
Metropolitan Branch he took an active interest in establishing 
the East London and South Essex District, and he afterwards 
became a member of the Council of the Metropolitan Branch. 

Dr. Davidson was a man of wide culture; his opinion was worth 
faving on the style of a book, the usefulness of an instrument, or 
the choice of a picture. His professional attainments were great. 
Perhaps he excelled most as a therapeutist; his knowledge of 
drugs was extensive and precise. His code of professional honour 
was high, and he acted up to it. His keen intellect was guided 
by a warm heart, and brightened by a manner genial as summer. 





EDWARD JAMES FRANKLYN, SurGEoN-GENERAL. 

THe death is announced of Surgeon-General Edward James 
Franklyn, which occurred suddenly at Tighnacoille, Ardrishaig, 
Argyllshire, on January 31st, at the age of 61. Surgeon-General 
Franklyn saw much service in the Crimea, and also in India 
during the Mutiny. He entered the Medical Department of the 
Army as Assistant-Surgeon in 1849, receiving his full rank as 
Surgeon six years after. He served throughout the Eastern cam- 
paign of 1854 and 1855, and was at the battle of Balaclava attend- 
ing on the wounded during the cavalry action, and he was also 
placed in charge of the Russian wounded after the battle of 
Inkerman. He was in medical charge of the 77th Regiment 
throughout all the various siege operations before Sebastopol, and 
for the valuable services which he rendered was recommended by 
Sir William Codrington for an honorary distinction. The de- 
ceased also served during the Indian Mutiny with the column 
under Sir W. W. Turner at Sasseram, and on the Grand Trunk 
road at Bengal. For his services in Russia he received a medal 
with clasps, the Fifth Class of the Medjidieh, and Turkish medal. 
His appcintments bore date: Sugeon-Major, 1869; Deputy Surgeon- 
General, 1876; Surgeon-General, 1883, being placed on half-pay in 
the same year. 


INDIA AND THE COLONIES, 


INDIA. 
THE Government of India has decided to offer a reward of 1,000 
rupees for a primer on sanitary science and domestic economy for 
the use of English and Vernacular schools. 


TuE DUFFERIN Funp.—The annual meeting of the Punjab 
Branch of the Countess of Dufferin’s Fund was recently held 
at Lahore, under the presidency of the Lieutenant-Governor. 
Dr. Dickson’s report was read and adopted. It shows a capital 
of forty-seven thousand rupees, but a decline in subscriptions. 
It was resolved to construct a female students’ boarding house 
in close proximity to the Lady Aitchison Hospital, to which 
object the Dufferin Fund has promised ten thousand rupees. 
Last year the Bengal Branch of the Countess of Dufferin’s Fund 
disposed of an income of over 32,000 rupees, of which amount 
nearly 22,000 rupees were expended in grants-in-aid and other 
payments, and nearly 10,000 rupees invested. The Branch was 
endowed by the establishment of several additional scholarships 
during the year, Sir Dinshaw Manockji Petit and Mr. Muir being 
the two chief contributors. The new Zenana Hospital in Calcutta 
was the principal work undertaken under the auspices of the 
Branch during the twelve months. 


WE understand that, before leaving India, Lady Dufferin ex- 
pressed her intention of establishing in London a permanent 
branch of the National Association for Supplying Medical Aid to 
the Women of India. 


SANITARY COMMISSIONERS.—The Governor-General in Council 
has decided! that the office of Sanitary Commissioner shall 
in future be held for a term of seven years, subject to 
the condition that an extension not exceeding three years 
may be granted on the recommendation of the Local Govern- 
ment. In the case of present incumbents, the seven years’ 
limit will date from the issue of the order. The Govern- 
ments of Madras and Bombay make their own arrangements, but 
they are expected to adopt a similar limitation. The proposal to 
amalgamate the office of Sanitary Commissioner with that of In- 
spectors-General of Civil Hospital in Bengal, N orth-West Provinces, 
and Oudh, and with that of Surgeons-General in Madras and Bom- 
bay, has been abandoned. 


INSANITARY CALCUTTA.—The Government of India has been 
moved by the outspoken reports of Dr. Simpson, the medical officer 
of health of Calcutta, to address a strong letter* to the Bengal 
Government on the sanitation of that city. The points to which 
attention is particularly directed are (1) the want of a staff of 
competent sanitary inspectors; (2) insufficient ween Se (3) 
the need for an efficient flushing of the drains, without which the 
extension of the prane- Gua system now in progress may be 
injurious rather than beneficial. 


1 Indian Medical Gazette, December, 1888. 
2 Ibid, 
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VICTORIA. 

UNQUALIFIED PRACTITIONERS.—The Victoria Branch of the 
British Medical Association and the Medical Society of Victoria 
held a conference in the hall of the Medical Society in Melbourne 
recently,' to discuss the desirability of taking steps to obtain an 
amendment of the Medical Practitioners’ Act, with a special view 
to the repression of practice by unqualified practitioners. There 
was a large attendance, and Dr. J. P. Ryan, President of the Medi- 
cal Society, occupied the chair. The conference was brought about 
mainly through the instrumentality of Dr. Youl, President of the 
Medical Board. Dr. Youl made a statement to the meeting, in 
the course of which he said that it had been the custom of the 
police for years to prosecute, at the instigation of the Chairman of 
the Medical Board for the time being, persons who were practising 
illegally. Some of such prosecutions had been successful, some 
unsuccessful. The Chief Secretary of the Colony had, however, 
recently adopted the view “that the Medical Board had simply to 
register and arrange the names of practitioners. It is not one of 
the Board’s functions to bring proceedings against persons infring- 
ing against the Act—this would be left to the representative me- 
dical societies—nor ought they to be instituted by the police.” 
Dr. Youl further stated that the Medical Board had no power 
whatever to strike any person off the rolls. What was desired 
was a medical board which would place the medicai profession in 
a similar position to that which it occupied at home. Dr. Neild, 
who was the first speaker, pointed out that the prosecution of 
quacks was a question which concerned the public even more 
nearly than the medical profession. The colony, he said, was 
flooded with charlatans ; every street in Melbourne contained per- 
sons who described themselves variously as medical mesmerists, 
hypnotists, herbalists, psychopathists, medical clairvoyants, mag- 
netic physicians, acetopathists, galvanists, baum-scheitdists, faith- 
healers, dermatologists, therapeutic physiognomists, and by a host 
of other designations. After a considerable discussion, the meet- 
ing adopted the following resolution, moved by Dr. Neild and 
seconded by Dr. McGillivray: “That, having heard Dr. Youl’s 
statement, this meeting of the two medical societies of Victoria is 
of opinion that there is urgent need for fresh legislation upon the 
subject of medical practice in Victoria.” The conference subse- 
quently adjourned, in order to give an opportunity for the careful 
study of a draft Bill to amend the Medical Act of the colony. This 
Bill proposes to charge a fee for registration, and to form by this 
means a consolidated revenue, out of which the costs of prosecu- 
tions by the Medical Board, or Council, as it is called in the Bill, 
could be defrayed. 











PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his quarterly return re- 
lating to the births and deaths registered in England and Wales 
during the fourth or autumn quarter of last year, and to the mar- 
riages in the three months ending September last. The marriage 
rate, although it showed a slight further increase upon the very 
low rates in the September quarters of 1886 and 1887, was below 
the mean rate in the corresponding quarters of the ten preceding 
years, 1878-87. The birth- and death-rates were also below their 
respective averages. The mean temperature of the air during the 

uarter was above the average, and the weather was, on the whole, 
avourable to the public health. 

The births registered in England and Wales during the three 
months ending December last were 216,683, equal to an annual 
rate of 30.0 per 1,000 of the population, estimated by the Regis- 
trar-General to be more than twenty-eight and a half millions of 
persons. This birth-rate showed a further decline from those re- 
corded in the fourth quarters of recent years; it was 2.5 per 1,000 
below the mean rate in the corresponding quarters of the ten 
years 1878-87, and was lower than that recorded in the fourth 
quarter of any year since 1847, when the registration of births 
was admittedly defective. The birth-rate during the quarter 
under notice in the several counties ranged from 22.3 in Rutland- 
shire, 24.3 in Huntingdonshire, and 25.2 in Sussex, to 33.9 in Dur- 
ham, 34.0 in Monmouthshire, and 34.7 in Essex. In the twenty- 





1 The Australian Medical Journal, December 15th, 1888. 








eight large towns for which the Registrar-General publishes 
weekly returns the birth-rate last quarter averaged 30.6 per 1,000, 
ranging from 23.8 in Brighton and 24.6 in Huddersfield, to 36.7 in 
Preston, 37.2 in Newcastle-upon-Tyne, aud 38.3 in Cardiff. The 
births registered in England and Wales during the quarter under 
notice exceeded the deaths by 88,862; this represents the natural 
increase of the population during that period. From the Board 
of Trade returns it appears that 62,705 emigrants sailed from the 
various ports of the United Kingdom at which emigration offices 
are stationed; of these, 35,002 were English, 5,364 Scotch, and 
8,229 Irish. The proportion of British emigrants to a million of 
the respective populations of the three divisions of the United 
Kingdom were 1,223 from England, 1,330 from Scotland, and 1,722 
from Ireland. 

During the last quarter of 1888 the deaths of 127,821 persons 
were registered in England and Wales, equal to an annual rate of 
17.7 per 1,000 of the estimated population. This death-rate was 
2.0 per 1,000 below the mean rate in the corresponding quarters of 
the ten preceding years 1878-87, and was considerably below that 
recorded in the fourth quarter of any year since the establish- 
ment of civil registration in 1837. Among the urban population 
of the country, estimated at more than eighteen and a quarter 
millions of persons, the rate of mortality during the quarter under 
notice was equal to 18.9 per 1,000; in the remaining and chiefly 
rural population of about ten and a quarter millions, the rate did 
not exceed 15.6. These urban and rural rates were both below 
their respective averages for the seven preceding an 
quarters, The rate of mortality among infants under | year 
age slightly exceeded the average; while the death-rates of. per- 
sons aged between 1 and 60 years, and of persons aged upwards 
of 60 years, were considerably below the mean rates at these age- 
periods in the fourth quarters of the ten years 1878-87. 

The 127,821 deaths registered in England and Wales during the 
three months ending December last included 4,806 which were re- 
ferred to measles, 2,930 to diarrhcea, 2,182 to whooping-cough, 
1,938 to scarlet fever, 1,622 to “fever” (principally enteric), 1,491 
to diphtheria, and 25 to small-pox ; in all, 14,094 deaths resulted 
from these principal zymotic diseases, equal to an annual rate of 
2.08 per 1,000, a rate slightly below the average for the ten pre 
ceding corresponding quarters. The mortality from measles and 
from diphtheria showed a considerable excess, while that from 
each of the other zymotic diseases was below the average. The 
25 fatal cases of small-pox were fewer than those recorded in any 
quarter since the end of 1880; 4 occurred in Cardiff, 4 in Middles- 
brough, 3 in Hull, 2 in London, 2 in Walsall, 2 in Preston, and 
only 8 in the remainder of England and Wales. 

The rate of infant mortality, or the proportion of deaths under 
1 year of age to registered births, was last quarter equal to 1# 
per 1,000, and slightly exceeded the average proportion in the ten 
preceding corresponding quarters. In London the rate of infant 
mortality during the last three months of 1888 was equal to 149 
per 1,000, while it averaged 179 in the twenty-seven large pro 
vincial towns, among which it ranged from 129 in Derby, 138 in 
Portsmouth, and 140 in Bristol, to 201 in Manchester and in Pres 
ton, 202 in Cardiff, and 224 in Blackburn. 





HORSEFLESH AS HUMAN FOOD. , 

AN application was lately made to Mr. Partridge, the magistrate, 
at the Lambeth Police Court, which deserves more than passing 
notice. A sanitary inspector of Camberwell applied for an order 
to destroy about a ton and a half of horseflesh, which it was be 
lieved was intended for human food. The horseflesh was shown 
in a wagon in the courtyard. The inspector, on being sworn, de 
posed that on the previous night, about seven o’clock, he went 0 
Linnell Road, and watched certain premises in the occupation of 
a man named Carter, who was in court. Witness saw a horse 
slaughtered, and parts of the carcase packed in canvas, and put 
into a-van. Carter was present, and helped to load the val, 
which was then driven away. Witness followed in a cab. First, 
the van pulled up at ashop in London Road, and a parcel of the 
horseflesh was delivered at a side door. Afterwards the van was 
driven to various other places, till all the parcels but one were de- 
livered, and the van returned to Linnell Road. Witness 4 
others with him then dsmanded admission to the premises, wh 
was not obtained till after much delay. In a loft was found § 
quantity of flesh covered witha cloth. The inspector asked Carte 
what it was, and he said, “ Horseflesh; I am going to send it 
Holland.” He added that it was good for food, and that he 
had a good steak from it. The place was not licensed as % 
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slaughter-house, and was so foul and offensive that persons pre- 
gent were made sick. The horseflesh itself was very offensive. 
Carter said it was sweet and good, and, on the magistrate ask- 
ing him if it was intended for human food, said he did not know 
what was done with it when it got to Holland. The inspector 
seized the meat in his district, and advised the sanitary officer of 
the district in which the parcels had been delivered, in order that 
he, also, might take action. 

Mr. Partridge made an order for the destruction of the flesh pro- 
duced, and no doubt, when asummons against Carter is asked for, 
it will be granted. We cannot but think that the decision come 
towas a right one, though actual proof that the flesh was in- 
tended for human food was wanting. Horseflesh which is intended 
for catsmeat is not carefully made up in parcels, covered with can- 
yas, and taken round in a van after dark. There is, of course, no 
objection to selling horseflesh, when perfectly sound and whole- 
some, as human food. Hitherto there has been no demand in this 
country for horseflesh as human food; and when the demand 
arises it must be supplied under all needful precautions, the 
slaughtering and preparation for food being done in a licensed 
abattoir, under competent inspection, and steps taken to ensure 
that horseflesh is sold as horseflesh, and not as beef. In the Cam- 
berwell case, horseflesh, which was declared to be “very offen- 
sive,” and probably came from a diseaseil carcase, was delivered 
late at night at various shops. Who can doubt that the object 
was to retail the stuff to ignorant and unsuspecting customers as 

butcher’s meat? The sooner such practices are exposed and 
repressed the better. 





THE ASSOCIATION OF PUBLIC SANITARY INSPECTORS. 
Desiderata of Evamination and Education of Sanitary Inspec- 
tors.— Their Four Sources of Difficulty Diminution of Death- 
rates by Sanitary Legislation—Typhoid and Consumption 
Decreasing. 
On Saturday last a meeting of the Association of Public Sanitary 
Inspectors of Great Britain was held at the Town Hall, West- 
minster, Mr. Hugh Alexander presiding. After the business of 
the Association was transacted, an address was delivered by Dr. 
Arthur Newsholme on the “Difficulties and Duties of Sanitary 
Inspectors.” The lecturer considered that there should be a more 
thorough examination of the candidate for the office of inspector, 
and proof required that he had been employed for at least one 
year as assistant to an inspector or on sanitary work. There were 
four sources of difliculty with which they had to contend: first, 
the inactivity of the local authorities; householders also were 
very indifferent to the sanitation of their dwellings. Secondly, 
there was a difficulty arising from the inefficiency of the staff; in 
Brighton, which had a population of 120,000 there was only one 
chief inspector and eight assistants. Thirdly, there was the inse- 
curity of office arising from continual antagonism of landlords; 
and finally, there was the low remuneration, which was scarcely 
more than that of an ordinary labourer. Taking into consiaera- 
tion the arduous work of sanitary inspectors, and the dangers to 
which they were exposed, he thought they ought to be sufficiently 
remunerated, and superannuation secured to them. The death- 
Tate per 1,000 after the passing of the Public Health Act for 
ten years from 1862 to 1871 was 22.6; for the five years 
after the Act of 1872 it was 21.8; for the five years from 1876 to 
1880, after the passing of the third Public Health Act, it declined 
to 20.8; from 1881 to 1885 it went down to 19.3; and for the two 
years 1886 and 1887 it was 19 per 1,000, at which rate it remained. 
The death-rate in 1887 was lower than in any previous year 
since civil registration began in 1837. He had the authority of 
the Registrar-General for stating that the 5,155,367 actual deaths 
of this decade would have been 5,548,116 according to the former 
rate, which implied a saving of 392,749 lives under the new 
régime. Comparing the last few years, the saving of life would 
be found even greater. Taking individual diseases, the benefits 
derived from sanitation were already of a gigantic character, and 
perhaps no two single diseases illustrated these benefits more 
than typhoid and consumption. In 1865 deaths from typhoid 
reached 22,034; in 1870 the number was 17,910, which fell to 5,870 
in 1887. The deaths per million from cogsumption during the 
3 years 1861 to 1870 were 2,475; in 1887 they fell {to 1,591 per 
ion. 








SANITARY RETROSPECT OF THE METROPOLITAN BOARD 

OF WORKS. 
AT a recent meeting of the Metropolitan Board of Works, Mr. 
Selway, in moving the adoption of the report showing the Board’s 
work from its commencement, said a very important fact in re- 
gard to the population of London was the death-rate, which was 
no less than 24.3 per 1,000 in 1855. Last year the rateable value 
was over £31,000,000, and the death-rate dad gone down to 19.6, 
which was equivalent to a saving of 18,000 lives perannum, They 
had also embanked the Thames, thus preventing floods, cleared 
some sixty acres of unhealthy areas, and provided healthy homes 
for 28,200 persons. They had likewise acquired 2,500 acres of 
land, and dedicated them for the recreation of the people in per- 
petuity in and about the metropolis. 





THE HASTINGS HEALTH CONGRESS. 
THE majority of the medical men of Hastings have, it is stated, 
resolved not to participate in the Health Congress proposed to be 
held there, one of the motives of the decision being the appoint- 
ment some time ago by the Town Council of a homceopath as a 
medical officer of health. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, which have 
an estimated population of 9,555,406 persons, 5,672 births and 3,659 deaths 
were registered during the week ending Saturday, February 2nd. The annual 
rate of mortality, which had declined from 25.5 to 20.6 per 1,000 in the three 
preceding weeks, further fell to 20.0 during the week under notice. The rates 
in the several towns ranged from 14.4 in Portsmouth, 14.7 in Plymouth, 
14.8 in Hull, and 16.7 in Brighton to 25.5 in Manchester, 28.7 in Norwich, 
30.5in Birkenhead, and 33.6 in Blackburn. In the twenty-seven provincial 
towns the mean death-rate was 20.9 per 1,000, and exceeded 2.1 the rate re- 
corded in London, which was 18.8 per 1,000. The 3,659 deaths registered 
during the week under notice in the twenty-eight towns included 181 which 
were referred to measles, 114 to whooping-cough, 57 to diphtheria, 40 to scarlet 
fever, 39 to diarrhea, 28 to ‘‘fever” (principally enteric), and not one to 
small-pox; in all, 459 deaths resulted from these principal zymotic diseases, 
against numbers declining from 641 to 489 in the three preceding weeks. These 
459 deaths were equal to an annual rate of 2.5 per 1,000; in London the 
zymotic death-rate was 2.2, while it averaged 2.8 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.0 in Plymouth and in Wolverham 
ton, and 0.4 in Portsmouth to 4.7 in Salford, 7.6 in Birkenhead, and 11.6 Th 
Blackburn. Measles caused the highest proportional fatality in Salford, 
Oldham, Liverpool, Birkenhead, Bristol, and Blackburn; scarlet fever in 
Salford and Blackburn ; whooping-cough in Nottingham, Norwich, Blackburn, 
Preston, and Birkenhead; and ‘‘fever” in Derby. Of the 57, deaths from 
diphtheria recorded during the week under notice in the twenty-eight towns, 
38 occurred in London, 6 in Manchester, 5 in Salford, 3 in Nottingham, and 
2in Sheffield. No fatal case of small-pox was registered either in London or 
in any of the twenty-seven provincial towns; and only 1 small-pox patient 
was under treatment in the Metropolitan Asylums Hospitals on Saturday, 
February 2nd. These hospitals contained 631 scarlet fever patients on the 
same date, against numbers declining from $07 to 631 in the ten preceding 
weeks ; 58 cases were admitted during the week, against 47 and 56in the two 

revious weeks. The death-rate from diseases of the respiratory organs in 
Pontes was equal to 4.9 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. ‘ 

DurinG the week ending Saturday, February 2nd, 722 births and 547 deaths 
were registered in the eight principal Scotch towns. The annual rate of mor- 
tality, which had declined from 24.1 to 21.0 per 1,000 in the three preceding 
weeks, rose again to 21.4 during the week under notice, and exceeded by 1.4 
per 1,000 the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest rates were recorded in 
Leith and Perth, and the highest in Dundee and Glasgow. The 547 deaths 
in these towns during the week under noticeincluded 65 which were referred to 
the principal zymotic diseases, equal to an annual rate of 2.5 per 1,000, which 
corresponded with the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in 
Glasgow and Greenock. The 255 deaths registered in Glasgow during the 
week included 14 from whooping-cough, 13 from measles, 5 from ‘ fever,” 3 
from scarlet fever, and 3 from diarrheea. A fatal case of small-pox occurred 
in Dundee, and 2 deaths were referred to diphtheria in Edinburgh. The 
death-rate from diseases of the respiratory organs in these towns was equal 
to 5.3 per 1,000, against 4.9 in London. 


THE RESPONSIBILITY OF HEALTH AUTHORITIES. 

Dr. EDWARD SERGEANT, Medical Officer of Health (Bolton) writes: My atten- 
tion has been called to a letter from Dr. McLiesh, with observations by you, 
in the JouRNAL of January 26th, respecting a case of scarlet fever, and action 
ensuing thereon, and I consider that a short reply is requisite from me as 
medical officer of health for Bolton. 

1. Iam informed that a meeting of medical men of Bolton has not lately 
been held, at which Dr. McLiesh received his instructions to write you on 
this subject. If there has been a meeting, it was of a very limited character, 
and unknown to the majority of the profession. 

2. The inspector visited the house in which scarlet fever existed in the 
usual way, and as the means of isolation were not satisfactory, being a family 
of seven with two sleeping rooms only, he advised the mother to have her 
child removed to the hospital; at first she consented, but the removal was 
delayed until the medical man i» attendance was consulted, after which con- 
sultation she absolutely refus:. to have the case interfered with in any 


way. 
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3. As four of the family were worki 


at a mill, the managing director of 


which has the strongest desire to keep healthy, and more than once has re- 
quested the department to give him notice of any danger, he was informed 


on June 7th, and the mother was again, previous to this, 
ni v of complying with our advice as to removal. 


ven an opportu- 
The action the managing 


owner took was entirely on his own responsibility, and also his subsequent 
action in relying on me, as medical officer of health, for a certificate to sa 
that the house, after the occurrence of the disease, had been duly disinfected. 





UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 


At the Co 
of Trinit 


gation on January 31st, Mr. Thomas Ellis Mitchell, 
liege, was admitted to the degrees of M.B. and B.C. 
Mr. Mitchell’s thesis was on Angina Pectoris. 


Dr. James Niven, 


of Queen’s College, editor of the Medical Chronicle, was admitted 


a Bachelor of Surgery. 








MEDICAL NEWS, 


Royat CoLLEGE OF PHysIcians oF Lonpon.—The following 
gentlemen, having conformed to the by-laws and regulations, 
and passed the required examinations, have been admitted Licen- 


tiates of the College: 
*Anderson, E. C., St. Mary’s. 

Anderson, J. R., St. George’s. 

Angear, F. C., Charing Cross. 
*Anstie, W. C., University College. 

Armstrong, W. E. A., King’s College. 

Baines, J. C., Guy’s. 

*Barton, F. W., University College. 

Barton, G., Charing Cross. 

Bate, R. F., Charing Cross. 

Beach, T. B., ans s College. 

Beale, P. T. B., King’s College. 

. M., Leeds. 

Braund, A. M., Middlesex. 
*Brightman, F., University College. 
*Brockway. A. B., St. Thomas’s. 

Brunton, W. R., London and Durham. 

Chaster, G. W., Liverpool. 

Clowes, W. F. A., Guy’s. 

Conway, A., Manchester. 

Cook, H. G. G., St. Bartholomew’s. 
*Cosens, C. H., St. Bartholomew's. 

Courtney, G. B., Cambridge and St. 

George’s. 

Cowen, T. P., St. Thomas’s 
*Crossley, A., Guy’s. 

*Dalton, E. K., Charing Cross. 
*Davis, F. L., Bristol. 

Deare, B. H., Middlesex. 
*Devenish-Meares, A. L., Guy’s. 

Edwards, H. N., Guy’s. 

Ehrmann, A., University College. 

Evans, H. M., University College. 

Ewens, H. L., Durham and Bristol. 

Fagan, A, R. St. L., London. 

Farrar, J. F., University College. 

Fasnacht, R. E., Charing Cross. 

Fowler, C. E. P., St. Mary’s. 
*Fraser, H., St. Thomas's. 

*Fripp, A. D., Guy’s. 
*Puller, C. J., Guy’s. 

Gale, A., University College. 

Gervis, H., St. Thomas’s. 

Gibson, L. P., Middlesex. 

Gibson, W., Guy’s. 

*Green, R. W., Leeds. 
*Greenwood, G. 8., Leeds. 

Gunn, F. W., King’s College. 
® e, J. L., Westminster. 

Halliwell, J., Manchester. 

Hamilton, B., Bristol and University 

College. 

Hayward, J. A., St. Bartholomew’s. 
ea S., Cambridge and King’s 

ege. 

Hewlett, R. T., King’s College. 

Higgens, O. H., St. Mary’s. 

*Hill, J., St. Bartholomew’s. 

Hodges, A. D. P., London. 
*Holderness, J. C., Glasgow. 

Hoyle, J.C., St. Bartholomew’s. 





ae J., Charing Cross and Shef 
eld. 

Johns, H. D., Charing Cross. 

*Jones, G. M., Guy’s. 

Keiffenheim, L. W., Guy’s and Dur- 


ham, 
Kidd, H. A., St. Mary’s. 
Kingdon, E. O., St. Mary’s. 
Kingsford, A. B., University College. 
Knight, H. E., St. Bartholomew’s. 
Lewitt, F. W., St. Mary’s. 
Liebstein, D. W., University College. 
Long, F. T., St. Bartholomew’s. 
*Lukmani, B. A., Bombay. 
MacLeod, H. H. B., King’s College. 
*McOscar, J., Middlesex. 
*Martyn, A. L., London. 
Milton, F. R. S., St. Thomas’s. 
Molesworth, W., Durham. 
*Nettleship, P. L., St. Mary’s. 
*Newland, E. O., Guy’s. 
Newton, H. W., St. Bartholomew’s. 
*Nicholson, C., Leeds. 
Owen, C. A., Calcutta. 
*Patel, F. J., Bombay. 
Pickard, R., St. Bartholomew’s. 
Ponsford, P. R., University College. 
Poole, K. W., London. 
Price, J. D., Guy’s. 
Reynolds, H. W., St. Bartholomew's. 
Roberts, C. H., St. Bartholomew's. 
Roberts, E. A., St. Thomas’s. 
Roberts, K., Bristol. 
Robinson, G. H. D., St. Bartholomew’s. 
Rogers, B. M. H., University College. 
Sawyer, R. A., Guy’s. 
*Scratchley, H. W., St. Mary’s. 
Sharman, H., University College. 
*Short, J. J., King’s College. 
*Sieveking, H. E., St. Mary’s. 
Silva, C. A. de, Ceylon. 
*Simpson, C. 8., Guy's. 
Singh, B.J., Lahore and St. Thomas’s. 
Smart, W. P., Guy’ 
*Smith, H. A., Leeds. 
Smith, H. C., University College. 
Smith, J. W., yb 
*Smith, J. B., St. Thomas's. 
Smith, J. P., Middlesex. 
Sprague, W. C., Edinburgh. 
*Stocker, E. G., St. Bartholomew’s. 
Strong, E. H., University College. 
Style, F. W., London. 
oe H. A., Durham. 
*Thistle, W. G., Guy's. 
Thorpe, W. G., qe 
Weary, G. E., St. Thomas’s. 
*Wheeler, A., Middlesex. 
Willson, A., St. Bartholomew’s. 
*Wright, P. P., Charing Cross. 


* Candidates who have not porpntes themselves under the Regulations of 
the Examining Board. 


Royat CoLLEGE OF SURGEONS IN IRELAND: FELLOWSHIP 


EXAMINATION.—The undernamed gentlemen, having been publicly 





examined on two separate days, and having made the declaration 
and signed the roll, were admitted Fellows of the College. 
Mr. Penrose John Barcroft, late Staff-Surgeon, Royal Navy; and Mr. John 
Joseph Burgess, Assistant-Surgeon, Richmond Hospital. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

BIRMINGHAM ASYLUM, Winsor Green.—Resident Clinical Assistant. Board, 
lodging and washing. Applications to the Medical Superintendent. 

BRISTOL PROVIDENT MEDICAL INSTITUTE, St. George’s Branch.— 
— Officer. Applications to C. Gardiner, Esq., Honorary Secretary, 

stol. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Dental Surgeon, 
Applications by February 11th to J. F. Pink, Esq., Secretary, 

EASTERN COUNTIES ASYLUM FOR IDIOTS, Colchester.—Resident Medi- 
cal Attendant. Salary, £100 per annum, with furnished apartments, 
board and washing. Applications by February 18th to J. C. Turner, Esq., 
Secretary. 

ENNIS DISTRICT LUNATIC ASYLUM.—Consulting and Visiting Physician, 
Salary, £100 per annum. Candidates, who must be doubly qualified, should 
forward their applications to the Board of Governors. Election on Feb- 
ruary 9th. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn. — Honorary Physician. Applications by 
February 9th to the Honorary Secretary. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

METROPOLITAN ASYLUMS BOARD: SOUTH-EASTERN FEVER HOS- 
PITAL, New Cross Road, S.E.—Clinical Assistant. Board, lodging, and 
washing. Applications to the Medical Superintendent at the Hospital. 

NORTHERN INFIRMARY, Inverness.— House-Surgeon and Apothecary. 

, 250 perannum, with board, etc. Applications by February 9th to 

Mr. Duncan Shaw, W. S., Inverness. 

OWENS COLLEGE, Manchester.—Lecturer on Skin Diseases, 
by March 4th to the Registrar. 

ROYAL INFIRMARY, BRISTOL.—Assistant_Surgeon. Applications by Feb- 
ruary 12th to the Secretary. 

ROYAL INFIRMARY, BRISTOL.—Surgeon. 
to the Secretary. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.—Hono- 
rary Physician. Applications by February 25th to H. P. Bodkin, Esq., 
Honorary Secretary, 23, Gordon Street. Gordon Square. 

SALOP FORESTERS MEDICAL AID ASSOCIATION.—Surgeon. Salary, 
£160 per annum, with extras. Applications to Mr. J. Hinchcliffe, Foresters’ 
Hall, Shrewsbury. 

SHILLELAGH UNION: TINAHELY AND ASKAKEAGH DISPENSARY.— 
Medical Officer. Salary, £115 per annum, and the usual fees. Applica- 
tions to Mr. Charles Byrne, Honorary Secretary, Coolalug House. Election 
on February 14th. 

SOUTHERN AND MATERNITY HOSPITALS, Manchester.—Surgeon, Ap- 
plications to Mr. Fox, 53, Princess Street, Manchester. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per fannum, 
with board. Applications to Dr. Baker, The Retreat, York. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon and Secre- 

Salary, £100 per annum, with board and lodging, etc. Applications 
by February 20th to the Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Read, Chelsea. — Two 
Assistant Physicians for Out-Patients’ Department. Applications by Feb- 
ruazy 16th to the Secretary. 


Applications 


Applications by February 12th 





MEDICAL APPOINTMENTS. 


BuswWELt, Ferberd Richard, L.R.C.P.Lond., M.R.C.S., appointed House-Sur- 
geon to the Middlesex Hospital. 

GatLoway, J., M.D., M.R.C.P., appointed Physician to the Out-patient De- 
partment of the Great Northern Central Hospital. 

GouLLET, Charles A., M.R.C.S., L.R.C.P., ye House-Physician to the 
General Lying-in Hospital, York Road, Lambeth, vice George A. Pratt, 
M.R.C.S., L.R.C.P., resigned. 

Harris, Thomas, M.D., M.R.C.P., appointed Physician in charge of the Throat 
a of the Manchester Royal Infirmary, vice Henry Simpson, 
M.D., resigned. 

Hastines, E. B., M.B.Lond., M.R.C.S. L.R.C.P., appointed House-Physician 
to the Royal Hospital for Diseases of the Chest, City Road. 

HoLBEcHE, A. O., — |, L.R.C.P.Ed., appointed Honorary Surgeon to 
the Malvern Rural Hospital. 

Marryy, R., M.R.C.S., L.R.C.P., aqgees Assistant House-Surgeon to the 
Devon and Exeter Hospital, vice H. E. Shadwell, L.R.C.P.Edin., L.R.C.S., 
resigned. 

Moynan, W. A., M.D., M.Ch., appointed Medical Superintendent of Wyke 
House Asylum, Isleworth. 

LESLIE, William Murray, M.B., C.M.Edin., appointed Certifying Facto 

eon for Poplar, Limehouse, and Blackwall, South of the Great 
ilway, vice Dr. Macdonald, M.P. 

Piegort, F. Cecil H., B.A., M.B., B.C.Cantab., appointed Surgeon to the 
Teignmouth Infirmary and Convalescent Home. 

RIDLEY, J. B., M.B., C.M.Edin., appointed Resident Assistant Medical Officer 
py Metropolitan Asylums Schools for Idiot Children, Darenth, 

ent. 
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VortcxER, Arthur Francis, M.D., B.S.Lond., M.R.C.S.Eng., appointed Medi- 
cal Registrar and Pathologist to the Hospital for Sick Children, Great 
Ormond Street. 





Guy’s HosprraL Untversiry CLus.—A meeting of about fifty 

aduates and undergraduates of theUniversity of London, includ- 
ing past and present Guy’s men, members of the staff and students, 
was held in the Governors’ Court Room at the hospital on Wednes- 
day, January 30th. Dr. Pavy occupied the chair; and Dr. T. 
Stevenson, Dr. F. Taylor, Dr. Hale-White, Dr. E. L. Shaw, Dr. P. 
Horrocks, and Mr. Burghard were also present. It was resolved 
to establish a club, to be designated “ The Guy’s Hospital London 
University Club,” the objects of which shall be to promote social 
intercourse among London University men educated at Guy’s, and 
tofurther the interests of both the hospital and the medical 
faculty of the University. The laws of the club, drawn up and 
proposed by a provisional committee, were discussed seriatim, 
and carried with some slight modifications. The annual meeting 
will take place in December, just after the more important pass 
lists are omer and other meetings, which will chiefly be of a 
convivial character, will be held as occasion may require. An 
entrance fee of half a guinea will, it is expected, provide for all 
the expenses that may be incurred. The affairs of the Club, in- 
cluding the election of members, will be managed by a committee, 
consisting of a president, two vice-presidents, a treasurer, secre- 
tary, and twelve other members. The following are the names of 
the officers for the a year, elected on Wednesday, namely :— 
President: Dr. F. W. Pavy, F.R.S.; Vice-Presidents : Dr. Swayne 
and Mr. H.G. Howse; Treasurer: Dr. J. H. Galton; Secretary: 
Dr. Horrocks ; Members of the Committee: Dr. Ashby, Dr. Burgess, 
Mr. G. Eastes, Dr. Halstead, Dr. E. Penny, Dr. A. E. Price, Dr. F. 
Taylor, Dr. W. Hale-White, Mr. Fripp, Mr. Hopkins, Mr. Parkin, 
and Mr. G. B. Smith. Of these seventeen gentlemen, five are mem- 
bers of the hospital staff, eight are past and four are present stu- 
dents; and the various “ years” are duly represented. At the 
termination of the proceedings, Mr. Burghard proposed a vote of 
thanks to the Provisional Committee for their labours, and Mr. 
Eastes another to the Chairman for presiding. Both these votes 
were carried with applause. 


INTERNATIONAL CONGRESS OF DERMATOLOGY AND SYPHILO- 
GRAPHY.—An International Congress of Dermatology and Syphi- 
lography is announced to take place in Paris in connection with 
the Universal International Exhibition of 1889 on August 5th to 
10th. It will take place in the Museum of the Hopital Saint 
Louis. The Presidents are Dr. Ricord and Professor Hardy. Dr. 
Coleott Fox and Mr. Malcolm Morris are Secretaries for London; 
Dr. Feulard, Chef de Clinique de la Faculté 4 l’H6pital Saint Louis, 
is the General Secretary. The subscription is 35 francs, which 
entitles to the volume of reports of the Congress. The subjects 
arranged for discussion are (A) the constitution of the group 
lichen: (1) Should the denomination of lichen be preserved for a 
number of affections which modern authors consider to differ 
one from the other? (2) If not, which affection should be sepa- 
rated; and if a new group of lichens be constituted, what forms 
should be admitted into it? (B) Pityriasis rubra and generalised 
primary exfoliating dermatitis: (1) What are the characters 
proper to pityriasis rubra, and how should those various types be 
distinguished ? (2) Is pityriasis rubra pilaris a species of pity- 
riasis rubra or a special affection, or a variety of psoriasis? (3) 
What are the relations between scarlatiniform erythema and 
generalised primary exfoliating dermatitis? Other questions 
relate to pemphigus, trichophytic dermatoses, the treatment of 
syphilis, and the relative frequency of tertiary syphilis. Sugges- 
tions are also made as to voluntary papers. Members proposing 
to take part in the Congress and send communications are re- 
quested to communicate with the Secretary before May 15th, 
and to forward a brief summary of their papers. The summary 
Will be printed in extenso or in part in the general programme, 
which will be distributed before the opening of the Congress 

~ me, which will be issued at the beginning of the 
month of July, will contain the names of members who have for- 
warded their adhesion before May 15th, the order in which they 
ate down to speak on the subjects announced, the order ef the 
day, and promised communications. 


THE ScHoot or Hy@1enz AT RomE.—The forma! opening of 
the new Hygienic Institute took place in January, without any 
Peemony. _An introductory lecture was delivered by Signor 

agliani, Director of the School, and Professor of Sanitary En- 





gineering, in which he stated that the programme of study would 
include, besides {his own subject, bacteriology, microscopy, and 
chemistry as applied to hygiene, demography, diseases of work- 
men, epidemiology, meteorology, etc. There was a large 
audience, many representatives of sanitary and statistical 
science being present. The Institute promises to be & 
great success. Applications for admission have already been re- 
ceived to a number three times greater than there is accommoda- 
tion for. Thirty-four medical men, eight pharmacists, and four 
engineers have entered their names for practical work, and many 
more will be admitted to the lectures. 


PrizrE Essays.—The following prizes are offered by the Acade- 
mia Médico-Quirirgica Espafiola:—1l. For the Academy Prize: 
a critical estimate of antiparasitic remedies in medicine, surgery, 
and obstetrics. 2. For the Morales Prize: a critical estimate of 
lithotrity, lithotomy, litholapaxy, and perineal and suprapubic 
cystotomy. The Academy Prize is a sum of 250 pesetas (£10) and 
the title of Corresponding Fellow; the Morales Prize is a sum of 
750 pesetas (£30), with the same title. Essays may be written in 
Spanish, Portuguese, French, Italian, English, or German. Fellows 
of the Academy are excluded from competition. The essays, 
bearing a motto, and accompanied by a sealed envelope contain- 
ing the name of the author, should be sent to the President of the 
Academy, Montera, 22 bajo, Madrid, on or before September 15th, 
1889, very essay sent in shall remain the property of the 
Academy. 

Brqussts.—The following is a list of the munificent bequests 
made by the late Miss Ryland, of Birmingham, to medical charities : 
omg me General Hospital Accident Fund, £1,000; Birmingham 
Genera ~-_- (conditionally on permanent accommodation for 
in-patients being provided on a new site within five years), 
£25,000; Queen’s Hospital, Birmingham, Accident Fund, £1,000; 
Birmingham General Dispensary, £500; Deaf and Dumb Asylum, 
Birmingham, £200; Blind Asylum, Birmingham, £200; Birming- 
ham and Midland Eye Hospital, £1,000; Warwick Dispensary, 
£100; Warneford Hospital, Leamington, £1,000; Leamington 
Home for Incurables, £1,000; Birmingham Women’s Hospital, 
£1,000. ; 

Surrey DispEnsaRy.—The following is an extract from a re- 
port of the sub-committee, adopted by the monthly committee, 
and confirmed by the Court of Governors on January 22nd, 1889: 
“That ,Dr. Daniel Hooper, M.B.Lond., M.R.C.P., etc., be awarded 
the sum of twenty guineas as a gratuity, and be made an honorary 
life director, in recognition of his long and valuable services to 
the institution and of the great interest manifested by him in the 
well-being of the patients under his care.” 


Mr1Lk ScaRLATIna.—The Macclesfield Sanitary Committee and 
Rural Sanitary Authority have been engaged this week in con- 
certing means to deal with a virulent outbreak of scarlet fever, 
which has attacked several hundred persons, and has been traced 
to the milk-supply. It was resolved to memorialise the Local 
Government Board to send down an inspector and to call in a 
veterinary surgeon to aid the local medical officer in the inves- 
tigation. 

A STAINED glass window‘has been placed in the chapel of St. 
Mary’s Hospital, Paddington, as a memorial to the late Dr. Alfred 
Meadows, in grateful remembrance by a few personal friends. The 
subject is taken from St. Matthew, xi, 28. The window is from 
the design and cartoons of Wyndham Hughes, Esq., carried out by 
Messrs. J. F. Lee, of Birmingham. 


MEDICAL PortTRarTs.—Messrs. Done and Ball, Baker Street, 
have added to their collection of medical portraits _——— 
of Sir Henry Thompson, Sir William Mac Cormac, Sir Edwin 
Saunders, Dr. George Johnson, Dr. Andrews, Professor Bentley, 
Dr. Norman Kerr, and others. They were exhibited at the recent 
conversazione at the Harveian Society. 

VACCINATION IN ITALY.—A State vaccine institute has recently 
been established in Italy by Royal decree. It isto be under the 
direction of the department of Public Health of the Ministry of 
the Interior. The Committee of Management consists of Professor 
L. Pagliani, Dr. Felice Baroffio, and Professor Davide Toscani. 

THE Margate Town Council has signed an agreement, with Mr. 
Baldwin Latham, to carry out a complete system of drainage 
throughout the area, the estimated cost amounting to £48,000. 

Dr. W. R. THomas has been elected honorary consulting physi- 
cian to the Sheffield Public Hospital. 
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We understand that the letter signed “T. Clifford Allbutt,” 


which appeared the day after the trial of Allbutt v. General 
Medical Council! in the London Daily News and other journals, was 
a forgery. 


THe Mepicat Lipset AcTion.—The action brought by Mr. C. 
erton Jennings, formerly Assistant-Surgeon to the Cancer Hos- 
ital, against Dr. Herbert Snow, the Senior Surgeon of the same 
institution, terminated on Thursday in a verdict for the plaintiff, 
with £10 damages. Judgment was given accordingly, with 
costs. Stay of execution for a fortnight was granted, but 
Baron Pollock expressed a hope that further litigation would 
be prevented. 


ALDERMAN Sire Rospert N. Fowxer, M.P., has consented to 
preside at the sixty-eighth annual court of governors of the Sea- 
man’s Hospital Society (late Dreadnought), to be held at Cannon 
Street Hotel, on February 22nd. 


THe SHADWELL CHILDREN’S HosprTaL.—The Queen has sent a 
further donation of £21 to the East London Hospital for Children 





DIARY FOR NEXT WEEK. 


MONDAY. 

Mepicat Society oF Lonpon, 8.30 p.m.—Professor Annandale (Edinburgh) : 
1. On the Excision of Bone, in order to Promote the Healing of 
Certain Wounds and Ulcers, or to Relieve Excessive Contrac- 
tion resulting from the Process. 2. On a Case in which Long- 
standing Gastric Symptoms were Completely Relieved by Ab- 
dominal Section and the drawing up of Depressed Ensiform 
Cartilage. Mr. F. B. Jessett: On a Rew Method of Securing 
the Lingual Artery in Removing the Tongue. 


TUESDAY. 

Royat MepicaL anp CHIRURGICAL SOCIETY, 8.30 p.m.—Dr. R. Douglas Powell, 
Mr. R. J. Godlee, and: Mr. H. H. Taylor: On a case of Actino- 
mycosis Hominis. With a Morphological Report of the Actino- 
myces Fungus obtained from the case by Professor Crook- 
shank, who will, during the evening, give a Microscopic Demon- 
stration of the Fungus; and a number of specimens will be 
exhibited. Dr. T. J. Walker: On the Clinical Significance of 
Colourless or Clay-coloured Stools unaccompanied by Jaundice, 
and their Connection with Disease of the Pancreas; and on the 

rt played by the Pancreas in Eliminating Bile from the 
ntestines. 

ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND, 8.30 P.M.— 
Dr. John Beddoe, F.R.S. (President): Human Remains dis- 
covered by General Pitt-Rivers at Woodcuts, Rotherley, etc. 
Mr. Bernard Hollander: A Demonstration of Centres of Idea- 
tion in the Brain. 


WEDNESDAY. 
BprimpEMIoLoGicaL Society oF Lonpon, 8 P.M.—Mr. Victor Horsley, F.R.C.S., 
F.R.S.: On Rabies; its Treatment by M. Pasteur, and the 
Method of its Detection in Suspected Cases. 
British Gyn £coLoaicaL Society, 8.30 p.M.—Specimens will be exhibited by 
Mr. Lawson Tait and Dr. Bantock. Dr. Richard T. Smith: On 
a case of Hystero-Epilepsy. 
HounrTerian Soctety, 7.30 p.m.—Annual General Meeting. 8 P.M. The Oration 
by Dr. Herman. 
Royat Mucroscopican Society, King’s College, W.C., 8 p.m. — Annual 
Meeting. 
THURSDAY.. 
Hakvetan Society oF Lonpon, 8.30 p.m.—Mr. Hill: On Two Exceptional 
Cases of Diphtheria, with Patches in the Perineal Region. Dr. 
Sidney Phillips: On Some Murmurs Produced in Arteries. 
Tue SaniTaRy InsTITUTE (Parkes Museum, 744, Margaret Street, W.), 5 P.M.— 
Dr. B. A. Whitelegge: On Notification of Infectious Diseases. 


FRIDAY. 
Socrery or MepicaL OFFICERS OF HEALTH, 7.30 P.M.—Dr. Neil Macleod and 
Mr. Walter J. Mills: An Inqniry into the Causation of Asiatic 
Cholera ; with Experiments on Animals by the former. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for epee | announcements of Births, Marriages, and Deaths is 8s. 6d., 
which s be forwarded in stamps with the announcement, 


BIRTH. 


CLark.—At Ferozepore, Punjab, on January 12th, the wife of Surgeon W. 
Ronaldson Clark, 17th Bengal Cavalry, of a son. 


MARRIAGE, 


Spznce—Durr.—At The Cot , Dollar, on January 30th, by the Rev. T. 
Rankine Rutherford, B.D., Dunkeld Cathedral, adeined by the Rev. Angus 
Gunn, M.A., Dollar, William Spence, M.B., Dollar, to Hlla, youngest 
daughter to John Duff, Esq. 





(Feb. 9, 1889, 
OPERATION DAYS AT THE LONDON HOSPITALS. 
AT wccccesces: 10 A.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 


(Ophthalmic Department).—1.30 P.mM.: Guy's (Ophthalmic 
Department) ; —_ Westminster Ophthalmic.—2 p.x,. 
Central London Ophthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 P.m.: Guy's: 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal. 
mic Department) ; St.Mary’s.—2 pP.m.: Cancer Hospital 
Brompton ; Central London Ophthalmic ; London; Westmin. 
ster.—2.30P.M.: St. Mark’s; West London.—4 P.M.: §t, 
Thomas’s (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmie. 
—ll1 a.m. : St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 P.M.: King’s College. 


THURSDAY ........ 10 a.M.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.m.: Chelsea Hospital for Wo 
men; North-West London. 


DEEBIAT, aceccccessed 9 4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Ro 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.mM.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
Thomas's (Ophthalmic Department).—2.30 P.m.: West 
vondon. 


SATURDAY........ 9A.M.: Reyal Free (Department for Diseases of Women).— 
10 A.M.: Royal London Ophthalmic.—1 p.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 





ATTENDANCE AT THE LONDON 
HOSPITALS. 








HOURS OF 


CHaRING Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HosPITaL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob 
stetric, W., 2.30; Kye, Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30 ; Dental Cases, W., 2. 

Guy’'s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

K1ne’s CotLeGe.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S.. 
1.30; o.p.. W. F., 1.30; Eye. M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 4.30. 

Lonpon.— Medical, daily, exc. 8., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,% 

MrIppLéesEx.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Bye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NATIONAL OrntTHOP £DIC.—M. Tu. Th. F., 2. 

Nortu- West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royal OrtTHop £pIc.—Daily, 1. 

Roya Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. §S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S.,2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEOoRGF’s.—Medical and Surgical. M. T. F.S., 12; Obstetric, Th. 2; 0.p.. 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Mark's HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical. daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F.. 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30 ; Ophthalmic Operations, F., 9 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F.,.2; 
op. W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
>" 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 

+, 10. 

University CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 


WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tv. F.,1; Eye, M. 
9.78, f 


Ear, M., 9: Skin, W., 1; Dental, W. S., 


+» 2.30 ; 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editorat the office of the 
JouRNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the British MrpIcaL 
JOURNAL - requested to communicate beforehand with the Manager, 429, 

trand, W.C. 

PR ann ol who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents ot the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THISJ OURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 





URETHRAL SPASM WITH FIBROMATOUS PROSTATE. 

Beta asks for advice in the treatment of the following case: A man, aged 75, 
has suffered four years from enlarged prostate, and lately developed painful 
spasms. extending from prostate to glans penis, urine slightly acid, trace of 
shumen, no sugar, specific gravity 1022, pus and blood present in small 
quantities. Henbane, alkalies, senega, and morphine suppositories have 
failed to relieve these frequent daily spasms. Would it be prudent to wash 
out the bladder carefully with weak boracic solution and cocaine ? 


ARE ENSILAGE Stacks INJuRIOUS TO HEALTH ? 

MepicaL OFFICER OF HEALTH writes: Last summer, in dairy districts, 
owing to the wet season, a large number of ensilage stacks were made. These 
were put up, in many cases close to dwelling houses, and now they are being 
cut up for cattle food, the odour from them is most offensive and nauseous. 
Numbers of my patients have complained that the smell from these stacks 
(which in some cases are situate as far as a hundred yards from their houses) 
makes them feel ill, and unable to eat their meals. 

I should be glad to know if any of my fellow practitioners have had any 
cases of illness arising from this cause. I have not been able to prove it, but 
have sometimes had reason to attribute some forms of illness to the offensive 
odour arising from these stacks. 





ANSWERS. 





B. A.—Some evidence should be forwarded of the alleged facts. 


C. B. W.—A guinea is the ordinary fee for a life assurance examination such as 
described. 
PARAFFIN OIL. 
Dr. H.R. Mosse (Clapham Common) writes: With reference to the query 
about paraffin oil, by ‘‘ M.D.,” if he will refer to the JouRNAL, vol. ii, 1887, 
page 86, he will find an annotation by Wielczyk on the subject. 


Is APOMORPHINE A SAFE EMETIC? 

Dr. TaLFouRD JonES (Eastbourne), writes in answer to “‘M.R.C.S., L.R.C.P.,” 
who asks, ‘‘ Is Apomorphine a Safe Emetic?” Yes; I venture to say, after 
many years’ experience of its use, that apomorphine in suitable doses isa safe 
emetic; also that it is the best, the most certain, and the quickest emetic we 
possess. But uhe hypodermic dose of apomorphine has by most writers been 
fixed much too high. Doses of one-eighth, one-sixth, or even one-fourth 
grain have been advised. These are dangerous doses. The majority of the 
cases of alarming collapse or syncope that have been recorded have been 
associated with improper dosage. 

_When discussing this subject in 1885, at the Cardiff meeting of our Associa- 
tion, Istrongly advised that smaller doses should be used, and recommended 
that the hypodermic dose should be fixed at from one-twenty-fifth grain to 
one-tenth grain for an adult of average body-weight. In most cases where 
apomorphine is indicated as an emetic, one-twentieth grain will amply 
suffice ; but when used to produce emesis, in cases of poisoning, the dose 
should be larger, and it must be regulated by the nature and the urgency of 
the case, though seldom will more than one-tenth grain be needed. Aqueous 
solutions of the salt soon change colour, becoming green, and later on attain 
a dirty greenish-black colour, and look muddy. 

In my experience this change does not affect the therapeutical action of 
the drug, though by some writers alarming symptoms have been ascribed to 
the injection of sucha solution. I have myself used such an injection two 
years old, with results equal to those of the most freshly prepared solution ; 
in fact, I have never seen any ill results from the use of an old solution, and 
for my part put equal reliance in old and new solutions, and pay no heed to 
the discoloration. 

There is no reason to suppose that the apomorphine injection had anything 
to do with the death of the patient alluded to by ‘*M.R.C.S., L.R.C.P.” 
About fifteen minutes before she was seen by him she had swallowed five 
ounces or more of compound camphor liniment. She had therefore taken 
upwards of half an ounce of camphor, and upwards of a fluid ounce of liq. 
ammoniz fort., dissolved in some four ounces of rectified spirit. She was 
brought to him in ‘*a maniacal state,” and he immediately gave her a hypo- 
dermic injection of one-fifteenth grain apomorphine. Collapse set in, and 
she died ‘‘ twelve minutes after the injection,” or, as I should be inclined to 
but it, she died in twenty-seven minutes after swallowing the poison. 





The maniacal delirium was no doubt due to the camphor, and the oma 
to the ammonia; though a similar collapse might follow from camphor only, 
after the cessation of the stage of excitement and delirium. She swallowed a 
highly poisonous dose of camphor dissolved in spirit, in a form most ready 
for absorption and assimilation, and this was mixed with a deadly dose of 
the strongest solution of ammonia. 

Yet “‘M.R.C.S.,L.R.C.P.,” says “I am compelled to think that death was due 
tothe apomorphine.” In my opinion he may set: his mind at ease. Death was the 
result of the poisons she swallowed, and if is doubtful whether any treatment 
could have saved her. In addition, however, to the immediate use of apomor- 
phine hypodermically, other means ought to be used. Provided a patient can 
and will swallow, it would be well to give large quantities of well diluted 
acids, such as vinegar, acetic acid, or lemon juice; also demulcents. And now 
comes the 7 of the stomach pump, or stomach syphon tube. If un- 
able to swallow, it would be wise to use the stomach pump at once, but acids 
should be injected, and the contents of the stomach washed out. Even in 
spite of ability and readiness to swallow, it might be well to use the stomach 
tube as well. Of course the corrosive action of the ammonia on the mucous 
membrane of the gullet would have to be borne in mind, but in a case of 
—_ — poisoning, the earliest possible evacuation of the stomach is 

ndicated. 


Dr. Lewis Hickey (Goldhawk Road, W.) writes: In answer tothe query, ‘‘ Is 
Apomorphine a Safe Emetic ?” I should like to quote the two following cases : 
1. An infant, aged 3 weeks, suffering from acute bronchitis. The case had 
gone from bad to worse, and death seemed imminent from dyspnea, the 
cough failing to expel the secretion. smetics of ipecacuanha and sulphate 
of zinc having no effect, one-fortieth of a grain of apomorphine was given h 
dermically, almost as a last recourse. After about three minutes, the child 
became pale and retched, but failed to vomit ; this was followed immediately 
by marked symptoms of collapse, increased pallor and very feeble respiration ; 
artificial respiration was performed, and the lips were moistened with brandy, 
and soon these alarming symptoms passed off, the child eventually re- 
covering, 

2. The second case, that of a woman, aged 34, was also one of acute bron- 
chitis, but was complicated by asthma and slight dilatation of the heart; the 
asthma was congenital. The patient was ill for three days before she sent for 
advice, and on the third day of my attendance, her condition was most seri- 
ous, chiefly from the extreme dyspneea. Emetics of sulphate of zinc, and 
mustardand water, failed to act, and one fifteenth of a grain of apomorphine was 
injected beneath the skin. After a very short interval the patient, who was 
sitting up in bed, fell backwards, the pulse, which was fairly good before the 
injection, was now hardly perceptible, and respiration was most feeble. 
Brandy was with difficulty given by the mouth, and artificial respiration was 
performed, with the result that after some fifteen minutes, the patient was 
restored to much the same condition as she was in e the injection. In 
this case no retching or vomiting was produced, and ff patient said she had 
no feeling of nausea. After two or three hours the heart began to fail, and 
death ensued some five hours after the injection, but was, I think, in no way 
hastened by the treatment. _ 

In both cases the apomorphine used was the preparation in tablet form, 
made by Messrs. Burroughs and Wellcome. 


PRACTICE IN FLORIDA. 

Dr. J. J. O’BRYEN (19, Champion Park, Sydenham, S.E.) writes: In answer to 
‘* Florida,” the conditions tor medical practice are: 1. A diploma from some 
medical college must be lodged with the Clerk of the Circuit Court of the 
county in which the applicant wishes to reside. 2. Or a certificate must be 
filed at the same office, signed by at least two practising physicians residing 
in this State who are regular graduates of some medical college. 3. Or a cer- 
tificate must be filed at the same office, signed by a professor of a medical 
college, showing that the person who has received the certificate has attended 
two courses of lectures in some medical college ; and also a certificate from a 
physician. There is no medical college in this State. 





NOTES, LETTERS, ETC. 





OLD Toys. 

A Matron complains, in the Echo, that too often the announcement of a ‘‘ Toy 
Service,” for the benefit of sick children in hospitals is a signal for clearing 
out toy-cupboards in many well-to-do households, and the offering of the 
broken and discarded contents as gifts to the sick patients. These net only 
convey dirt and infection, but teach children to become little prigs, by offer- 
ing in charity the rubbish that they are tired of. ‘‘ And if ye offer the blind 
for sacrifice is it not evil? And if ye offer the lame and the sick is it not 
evil?” This would be a good text for the next toy service. 


“TAKE YouR MEDICINE.” 

Dr. C. R. ILLInGworTH (Accrington), writes : As is only too well known, child- 
ren and infants frequently refuse to take medicines, however palatable they may 
have been made. A great deal of trouble may be saved, I find, by fixing the 
cheeks firmly with the finger and thumb of the left hand, whilst the spoon 
is inserted with the right. By this method, which I first observed practised 
by a young married lady recently, the first essential in the act of deglutition 
is provided for, namely, a fixed point for the pharyngeal muscles. Ordi- 
narily this provision is effected by closing the mouth; and there cannot, I 
think, be any doubt that the prevention of the natural process by the pre- 
sence of the spoon leads in great part to the struggle to avoid taking medi- 
cine. When the approximation of the lips is prevented by the firm forward 
pressure of the finger and thumb, medicine may be poured into the pharynx 
without fear of its being spat out, and the most refractory child will, as a 
rule, discreetly swallow it. 

The practice of nipping the nose should, I am sure, be strongly condemned 
because of the risk incurred of forcing the medicine along the Eustachian 


tube. 
FASHION IN Foon. 

Dr. W. B. Watt (Pembroke), writes: We are all too ready to give preference 
to the appearance and price of substances used as food, and to ignore the 
more essential points of wholesomeness and nourishing power. Taking one 
or two articles of general consumption, such as bread, cheese, and butter, 
will illustrate not only the meaning, but also some of the dangers of this 
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superficial habit. The wheat grain contains nourishment most suitable for 
human consumption, but distributed unequally in its various parts. Put 
briefly, the grain in grinding has its outer coat separated as bran, its inner 
coats become pollard, and its centre becomes white flour. The first is largely 
silicious and indigestible, hence, generally ae is better left out of 
bread ; the second contains much gluten and mineral phosphates, is digest- 
ible, and a most desirable component of bread; the third is chiefiy starch. 
Fashion takes the white bread use it looks nice, forgetting that it is not 
nearly so nourishing or healthy as that which also contains the flour from 
the inner coats of the wheat grain. To improve on fashion some have bread 
made from white flour and bran, which is still deficient in those most im- 

ant elements gluten and phosphates. The value of this pollard is shown 
by the fact that from it toa great extent is made the most nourishing of 
those concentrated foods for animals known as calf-meals, cattle-cakes, etc. 
Those who use English cheese, whether Stilton, Cheddar, or other makes, 
usually get a genuine article, but foreign makes are more doubtful. It is a 
well-known custom abroad to separate the cream of milk and substitute fats, 
either animal or vegetable, so that the resultant cheese appears to be very 
rich. But oleo-margarine and cotton-seed oil are not cream, nor do the 
nourish the body to the same extent. Butter, so-called, has often but a small 
pro rtion, or even no cream init. The Margarine Act has not effectively 
ulfilled its purpose, and it is rendered less efficacious by the assertions some- 
times made that margarine is a wholesome food. Let those who want infor- 
mation on its manufacture, read a report of the Assistant Food Commissioner 
for the State of Ohio, printed in the Journal of the British Dairy 
Farmers’ Association, Part ii, 1888. They will there learn that all sorts 
of filth has — yer J of being mixed with the best oleo-margarine 
produced, also that the heat applied in manufacture is only from 120° to 
130° F. Even vaccine is not disinfected by long exposure to 140° F., there- 
fore the dangers from germs, or ova of trichine and other nematodes in 
these foods are incalculable. Fashion is not only leading us to neglect the 
productions of our own country for foreign commodities of less value in 
point of nourishment and health, but to risk injury and even serious disease 
in consuming them. 


Foot, FuniIs, AND HEAD PRESENTATION. 

Mr. J. A. WETHERELL, M.B. (Barnsley) writes: In order that an accurate 
record of the frequency, or rather rarity, with which certain presentations 
in midwifery occur it is proper that such should be noticed in the journals. 
E. G., aged 27, is a multipara, having previously given birth to two children. 
In both instances the period of labour was unduly prolonged. Early in the 
morning of January 25th I was sent for by the midwife to attend at her third 
confinement. The message was an urgent one, and I was to take the instru- 
ments with me. On maling an examination I found the funis hanging 
loose into the — about three inches. The two portions of the loop were 
quite flaccid, pulseless, and in direct centact. Immediately in front of this 
reduplication was to be felt a foot. This I at first mistook fora hand, as the 
great toe was bent somewhat over the sole, after the fashion of a thumb. A 
subsequent examination revealed its true nature. This error should be borne 
in mind by anyone having a similar case. Beyond this left foot was to be 
felt the anterior fontanelle of the protruding head, but without a caput sue- 
cedaneum. The waters had long drained off, and the rim of the os was not 
to be perceived. There was no contraction of the pelvis, it was capacious 
enough. We thus had to deal with a foot, funis, and head presentation. 

Treatment consisted in applying a skein of worsted to the foot, and whilst 
this was pulled down the head was pushed from its wedged position in an 
opposite direction. This at length produced version, the face of the mature, 
but dead, female child sweeping over the perineum. It is questionable 
whether, had the case been left to Nature, spontaneous version or delivery of 
the infant would ever have been effected. 


ErraTA.—In our list of County Councillors last week, “‘S. H. Steele, Aber- 
tillery,” should have been S. H. Steel, Abergavenny. 
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ABSTRACT OF 


CLINICAL LECTURE 


ON THE 


USE OF GLASSES IN HYPERMETROPIC 
CHILDREN. 


By N. C. MACNAMARA, F.R.CS., 


Surgeon to the Westminster Hospital, and the Royal Westminster Ophthalmic 
Hospital. 





TuE subject I wish to direct your attention to is the desirability 
of ordering glasses to be constantly worn by children suffering 
from absolute hypermetropia. By absolute hypermetropia, we 
mean that a person having an error of refraction from this cause 
is unable to read the test types numbered 6, at a distance of 
20 feet, or about 6 métres; in other words, he cannot come up to 


the standard of normal vision or to 6, distance from type. 


— 6, number above type. 
The question is, are we to order spectacles for hypermetropic 
children; if they are ordered glasses, are they to be worn con- 
stantly ; and lastly, do cases of hy p rmetropia ever improve under 
proper treatment? 

In the first place I would put on one side all cases of hyperme- 
tropia complicated with strabismus, a class of cases the considera- 
tion of which we may defer to another lecture. I would refer 
now to the circumstances of children who, after reading or writ- 
ing for some little time, especially by gas or lamp light, complain 
of their eyes becoming very irritable, so much so as to prevent 
them from continuing their work with any comfort; these child- 
ren frequently also suffer from headache after reading for an hour 
orso. We may find on examining the eyes, let us suppose of a 
boy 8 years of age, with symptoms such as those to which I have 
referred, who can only read ;% with either eye, that possibly after 
considerable effort he can just make out §, but is quite unable to 
decipher letters marked 6 at adistance of twenty feet. With 
convex 1.50, D. ‘(dioptrics), this lad can distinctly see §, 
and 1 of Snellen’s small types at 12 inches; the patient 
therefore is obviously suffering from absolute hyper- 
metropia.. When this boy’s eyes are completely under the in- 
fluence of atropine, with + 3.5 D. he can read ¢ with both eyes. 
We therefore add the amount of his latent and manifest hyper- 
metropia together, and order him spectacles of half the combined 
figures, or in thiscase + 2.5D. But then comes the question, is 
the patient to wear these glasses constantly ? 

Donders, in his work above referred to, page 282, observes that 
“in youth if relative or absolute hypermetropia exists, then, not- 
withstanding every effort of accommodation, distant vision is not 
perfect, we must consequently assist it with glasses, and order 
such patients always to wear their spectacles.” He adds, “ when 
patients can read ¢ without glasses, though hypermetropic, we 
should not press spectacles to be worn constantly, but when older, 
such patients will always have to wear glasses.” These rules, I 
believe, still guide most surgeons when ordering glasses in cases 
of absolute hypermetropia. I am of opinion, however, that we 
may often do much to improve the sight of children suffering 
from even absolute hypermetropia by allowing them, if necessary, 
to wear glasses while at work, but not for distance, and when 
reading and writing to discard their spectacles to a considerable 
extent. My reason for holding this opinion is based on the fact 
that by far the majority of young children are hypermetropic, and 
& very large proportion of these children grow out of the hyper- 
metropia and become emmetropic; but I think this change may 
possibly be delayed, if not prevented, by the constant use of 
spectacles. 

Donders (page 245) endorses a statement made by Jaeger to the 
effect that the eyes of nearly all newborn children are myopic; 
but he remarks that the myopia soon disappears, and gives place 
to emmetropia. Jaeger found that no less than 78 per cent. of 
infants are myopic, 17 hypermetropic, and 5 emmetropic. Donders 
adds: “I have in the fifth and sixth, and sometimes in the fourth 


1 See Donders’s Accommodation and Refraction of the Eye, p. 242. 








year, demonstrated considerable hypermetro ia, and have never 
seen this condition disappear later in life.” In 1879, however, Ely 
reopened this question; he found that of 154 children, when 
fully under atropine, no less than 108 were hypermetropic. 
Konigstein discovered that without exception 300 newly-born in- 
fants were all a. Lastly, Dr. Horstmann, of Berlin, 
states that of infants, newborn, 88 per cent. were hyper- 
metropic; 50 children, from 1 to 2 years old, 86 per cent. were 
hypermetropic ; 50 children from 4 to é years old, 88 per cent. were 
hypermetropic. 

I have for some years past examined a considerable number of 
infants and children when under the effect of atropine, and I can 
fully endorse the correctness of Dr. Horstmann’s figures. In fact, 
hypermetropia is the most frequent condition of the eyes of 
children, depending, I think, upon the formation of the orbital 
fossa and of the eyeball, which are relatively flatter to the rest of 
the skull in childhood than they are when the normal growth of 
the head is completed. This being the case, if from bad hygienic 
conditions of body or of eyes, a child’s development is arrested, 
his eyes will retain the hypermetropic condition of childhood. 
The eye, like any other organ of the body, unless called upon to 
struggle with the other members for existence, suffers in the long 
run to a very remarkable extent; and a fault inthe form of the 
eyeball thus acquired by the parents is frequently intensified in 
their sons and daughters. Supposing, therefore, ae insist 
upon their children, say, frcm 4 to 6 years of age, being sent to 
school, it is obvious that some 88 per cent. of them are hyper- 
metropes ; if in robust health, such children overcome their error 
of refraction, if it be an error, by means of increased accommo- 
dation; if weakly, however, such children cannot keep up the 
necessary forced action of the ciliary muscle; it gives way, and 
in their efforts to get more work out of it arises the irritability of 
the eyes and headache from which they suffer. 

Doubtless we may alleviate the symptoms complained of by such 
patients, and order them convex glasses, which will relieve the 
ciliary muscle from overstrain; but is it not possible, in doing 
this, we fix the eyeball in its flattened condition—in fact, per- 
petuate the state of hypermetropia? For although this condition 
of the eyeball exists in 88 per cent. of young children without 
the employment of lenses, by far the majority of them Ww up 
to be emmetropic. I think this hypermetropia is especially likely 
to become permanent in the case of rachitic children, because the 
sclerotic is one of the connective tissue series, and, like the bones 
and other members of the series, often suffers in rickets. 

My idea, therefore, is that, unless in cases of hypermetropia 
complicated with strabismus, we should, if practicable, rather 
than order children glasses to be worn constantly, do what we 
can to place our patients in a condition where they will not re- 
quire to use spectacles, and, by exercise and the amusements of 
country life, develop their eyes and bodies in a healthy manner. 
The less they have of books until they are eight years of age the 
better. If they must go to school, let them learn to play; there is 
more chance of their being behindhand in this respect at the 
present day than in the matter of reading and writing. 

This idea is not a mere theory; I have a number of recorded 
cases, of which the open is not an overdrawn picture, show- 
ing the advantage that may follow treatment of this kind; but I 
refer particularly to this case because I was associated in it with 
Mr. Mackinlay, and we have, theréfore, the independent observa- 
tions of two surgeons as to the symptoms and the course which 
the case has run. 

C. C. M., a well-built lad, tall for his age, who, when first seen 
on account of his eyes in October, 1882, was seven years old. 
He was then suffering from great irritation of his eyes after 
any attempt to learn his lessons. On examination it was found 
that in 

October, 1882, his vision in right eye was y',, with + 1.75 sph. 
c. + 1.50 cyl.=;%. His vision in left eye was § with + 1.50 D 

6 


April, 1887, his vision in right eye was ;', with + 1.50 sph. ec. 
+ 1.50 cyl.=§. His vision in left eye was § with + 1 D. 

December, 1888, his vision in right eye was y, with + 1 sph. 
ec + 1.25 cyl.= $. His vision in left eye was §. 

This lad’s sight, therefore, has in six years improved in the 
right eye without glasses from ,% to x4, and in the left from 
$ to ¢. In place of having been increased, the power of his lenses 
has steadily been reduced in strength. There is every reason to 
suppose that this improvement will continue during the next two 
years, the lad being now thirteen years of age. Our patient since 
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1885 has been at school, not only in a particularly healthy part of 
the country, but also under a gentleman who loyally carries out the 
great principle of equal culture for the body as well as for the 
mind. The lad is not only good at most games, but also an excel- 
lent shot at a rabbit. While C. C. M.’s eyes have been thus im- 
proving, it is interesting to note that his head has increased an 
inch and a half in circumference, and doubtless the depth of his 
orbital fossee and his eyeballs have grown in an equal proportion. 
He has never used his spectacles except in school hours, and now 
frequently reads ordinary print without them. 

This treatment was based on the opinion that hypermetropia is 
the normal, or at any rate the common, condition of children’s 
eyes; but that, if healthy growth and development of all parts of 
the body progress in regular order, hypermetropia gives way 
to emmetropia or normal vision by the time a boy has reached his 
sixteenth or eighteenth year. On the other hand, children reared 
in our large cities are too often defective in their tissue-forming 
power; not a few are rachitic to a greater or less extent. Many of 
these children are almost from infancy set to work in gloomy 
rooms. Conditions such as these, with perhaps faulty food, that 
is defective in tissue-forming elements, especially in phosphate of 
lime, tend to prevent proper development, and therefore to per- 
mee the hypermetropia. The use of glasses in such cases is, 

owever, only palliative, and, I think, tends to obviate the necessity 
for growth of the sclerotic and cornea, and therefore may rather 
fix the formation of the child’s eye on into manhood, 
especially if glasses are constantly worn. AsI have before remarked, 
we should, if possible, relieve such children from work and attend to 
their surroundings. But, supposing a child has reached his eighth 
year and has difficulty in his studies on account of hypermetropia, 
we may order him glasses so as to enable him to work, but he 
should only wear them when in school; and it is well, if prac- 
ticable, to reduce the power of his lenses about every two years 
until the lad has ceased growing, when we can expect no further 
improvement. I am convinced that treatment of this kind may 
in some cases lessen the degree of hypermetropia, if it cannot 
completely overcome it. Hypermetropia is obviously a — 
evil, due, it may be, in some measure, to the causes to which 
have referred. 





ON RABIES: 


TREATMENT BY M. PASTEUR, 


THE MEANS OF DETECTING IT 
IN SUSPECTED CASES. 
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Surgeon to the National Hospital for the Paralysed and Epileptic: Assistant- 
Surgeon to University College Hospital : Professor of Pathology 
in University College, London: Professor Superin- 
tendent of the Brown Institution. 





Tue lecture this evening being on the subject of M. Pasteur’s 
work, it is fitting that what I have to say should be preceded by a 
brief sketch of the pathology of rabies, since it is owing to his extra- 
ordinarily brilliant investigations that we are now rejoicing in full 
possession of such particulars as make completely clear what till 
three years ago was somewhat obscure and apparently contradictory. 
Moreover, I could not treat (as I wish to do for the sake of time) 
some points by simply scheduling the results of investigations 
unless I supplied you with the connecting facte. 

Rabies is an acute specific disease, the virus of which behaves 
so exactly like a micro-organism that there can be no doubt that 
it ‘is indeed one. Micrococci have been described by all observers 
as occurring in such numbers and position as to suggest a causal 
nexus, but with the exception of a single doubtful observation by 
Fol, these have never been isolated in cultivation and proved to 
be pathogenic. While, therefore, henceforth speaking of the 





cause of the disease as a virus, I wish to be understood as con- 
sidering it established that that virus is a microbe. 

We will now proceed to consider the conditions under which 
the virus at present exists and from time to time produces its 
destructive effects. Like most pathogenic organisms, it is trans- 
mitted from one living animal to another living animal; but if 
exposed to drying, extremes of temperature, absence of pabulum 
(probably in rabies necessarily living tissue), it rapidly becomes 
inert, that is, dies. The practical application of this fundament- 
ally important fact is obvious, namely, that if we could at one 
blow destroy all animals infected by the disease the malady would 
immediately become extinct. ({ need hardly say that no case of 
asserted “spontaneous” generation of the disease bears investiga- 
tion.) It is a fortunate thing that this rapid destruction of the 
virus should evidently occur, since as it frequently happens that 
the saliva of a rabid dog is dropped upon the streets, etc., the 
prevalence of the infection would be much greater than it now 
is. The virus attacks all animals, is more deadly in its action 
upon young individuals, and seems to acquire a specially virulent 
quality during its development in the cat and wolf. Insistence 
upon the first of these points is important, as in a recent trial 
the counsel for the plaintiff asserted that horses could not take 
the disease, and the judge appeared to acquiesce, although every 
textbook on the subject describes such cases. In 1887, 4 horses, 
11 cattle, 8 sheep and swine were returned as affected with the 
disease in England, and in the same year 99 cattle, 13 horses, 
1 mule, 21 sheep and swine were affected in France. No doubt 
these figures are much smaller than the actual facts, inasmuch as 
failure to recognise the disease has lately been shown to occur 
more frequently than is desirable. In all cases the natural mode 
of transmission of the virus from one animal to another is by sub- 
cutaneous inoculation; for example, by being bitten or by the re- 
ception of the saliva on to a recent scratch or wound. 

I now come to that most important point, the incubation period, 
Upon this naturally hangs a great deal, and it must therefore be 
considered at some length. First, let us see what accurately (that 
is, experimentally) measured, is the universal incubation period, 
that is the period elapsing between the inoculation and the ap- 
pearance of (a) excitability (if the disease assume the maniacal 
form); (4) dulness (if the paralytic form). 

The shortest time is 6 to 8 days if the inoculation be subdural; 
8 to 9 days is also not infrequent ; but while 7 days is an accurate 
mean, that, though of much practical interest, need not concern 
us specially for the present. We will take the minimum of 6 
days. 

I have said that this has been found with subdural inoculation. 
Now, cases of such extraordinarily short incubation period have 
been stated to occur in young children from bites upon the face. 
On account of the age and part attacked this is obviously quite 
possible, and not only is credence to be given to such a statement, 
but this interval also serves as a critical point in testing the value 
of M. Pasteur’s treatment. Any case submitted to treatment after 
6 days had elapsed should clearly fall under the category of 
“possibly too late.” And, strictly speaking, such cases should be 
placed in a class by themselves, the death-rate of which would be 
specially high. That this most particularly concerns patients in this 
country attacked by a dog certified by a veterinarian to be rabid 
is seen in the fact that of the few English patients who have died 
after the Pasteurian treatment, most belong to the “too late” 
class. Such a case, for instance, was that of Lord Doneraile, who 
arrived at Paris 11 days after the bite, and who refused to go 
through the treatment ordered. 

The next incubation period of interest is the mean for subcu- 
taneous inoculations, as, for instance, through bites received in the 
= The evidence is nearly unanimous in placing this at 6 
weeks. 

Finally, the maximum period is one which of course we are all 
extremely desirous to see determined, since its uncertainty consti- 
tutes the most painful aspect of the torturing anxiety from which 
these patients suffer. Unhappily, we can po be say that it appears 
to be actually as much in some cases as two years. 

Symptomatology.—The symptoms of rabies vary in degree in 
different animals, but their sequence is identical as follows: 1. 
Mental disturbance (excitement, delusions); 2, hyperesthesia, 
spasms; 3, hebetude, with mania and melancholia; 4, paralysis. 
Death, customarily followed by syncope or coma.’ Clinically 
speaking, the disease assumes commonly (1) a mainly explosive 


1 The sudden arrest of the heart, which is so very common in this disease, seems 
in some cases to be due to extreme reflex excitation of the bulb. 
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form, (2) a mainly paralytic form. Until the last few years, the 
latter form was not recognised asa clinical entity in man, although 
numerous cases have been published; and it was no doubt owin 
to the general ignorance of the frequent existence of this kind o 
the disease that M. Peter and others made an absurd series of at- 
tacks on M. Pasteur, asserting that paralytic rabies was intro- 
duced by his method of treatment. I now throw photographs of 
different rabid animals on the screen, and you see the various 
stages of the malady. 

I will now proceed to the discussion of M. Pasteur’s mode of 
attempting to cure, or rather, to prevent the development of 
this malady. The cases he receives at Paris are divided into 
classes, according as to whether the evidence of the rabidity of 
the dog rests upon that of experimental inoculation, on 
veterinary certificate, or only a general report. Although the 
death-rate in the two latter classes amounts to nearly that in the 
first class, I shall only allude to the first class, and deal in the 
following remarks with those persons unquestionably the pro- 
spective victims of rabies. Hence, we are concerned with but one 
death-rate—namely, that of groups of persons bitten by rabid 
dogs, the rabidity being established by the fact of one or more in- 
dividuals of the group dying of rabies or hydrophobia. Now the 
true death-rate among persons thus bitten amounts to 15 per 
cent. This important figure is the result of analyses by three 
different and independent observers. 

LEBLANC, in 1873, carefully analysed the results of cases of 
rabies known to him personally, and found that the death-rate in 
unquestionable cases was almost 14 per cent. 

DusJARDIN-BEAUMETZ, “ Rapport Spécial au Conseil d’Hygiéne 
et de Salubrité du Departement de la Seine, 1887,” found that 7 
deaths occurred among 44 persons attacked by rabid animals, and 
not treated by M. Pasteur, the mortality thus being 15.90 per cent. 

MysELF,—Through the kindness of Colonel Moorsom, chief 
constable of Lancashire, I obtained the following facts. Six 
deaths occurred among 36 persons attacked; the mortality there- 
fore was 16.6 per cent. 

There can be no doubt, therefore, from examination of these 
figures, independently ascertained, that the true death-rate 
among persons bitten by indubitably rabid dogs, and not treated 
by M. Pasteur, is on the average about 15 percent. With this 
definite fact beforeus, we learn thatin exactly the same class (Class A) 
of patients M. Pasteur has obtained a death-rate of only 1.36 per 
cent. Though the success of his treatment is thus assured, it will 
not be uninteresting, I think, to dwell upon its scientific bearing. 

Treatment.—Since the details of the pathology of rabies were 
dubious until M. Pasteur cleared up the whole subject, no treat- 
ment worth the name was ever proposed. In fact, the only at- 
tempt made was the lowering of the hyperexcitability of the con- 
gested reflex centres by empirical dosing with narcotics. While, 
of course, in no sense curative, I nevertheless believe that, after 
the appearance of the first symptom, this, for the sake of humanity, 
is the only justifiable course to be pursued. 

M. Pasteur from the first recognised the true nature of the 
malady, and realised that the only possible mode of coping with 
the virus would be by attempting to arrest its development within 
the body. Arguing that it, the virus, was a microbe, he considered 
that we should be able to obtain the waste products of its meta- 
bolic processes, and that then such waste products (known to in- 
hibit the growth of organisms) might be injected in sufficient 
quantity to check their progress. Every fresh investigation shows 
the clearness of M. Pasteur’s insight into this question, since the 
validity of his theory receives daily confirmation from the record 
of the behaviour of the virus of other infective diseases. 

_ The merit of proving the correctness of this theory by perfectly 
independent research is due to Dr. Wooldridge, who isolated a che- 
mical substance which protected rabbits against anthrax. M. Pasteur 
believed it possible to obtain these waste products (unaltered by 
any mode of chemical extraction) by destroying the virulence of 
the microbe and not the protective substances. He therefore sub- 
jected portions of the central nervous system—that is, spinal cord 
by preference—to the combined action of heat and drying. By in- 
oculation he discovered the rate of loss of virulence, according to 
the heat employed, etc. By injection into dogs of successive 
quantities of the material, he found that they became proof against 
the bites of rabid dogs, and at the same time, by their remaining 
in health, that they were in no wise affected injuriously by the 
treatment. Having in view that the average length of the incu- 
bation period of subcutaneous inoculation, as in the streets, was no 
less than six weeks, it seemed to M. Pasteur that, if the nature of 





the case were recognised at once, the development of the virus in 
the body of a human patient might be prevented, if it were only 
possible to inject sufficiently rapidly a large quantity of the che- 
mical protective substance. This he proceeded to do in the man- 
ner I have already indicated, and I shall only dwell upon the two 
great divisions into which this subject may be divided. These 
divisions are what are commonly known as the “simple treat- 
ment” and the “intensive treatment ” respectively. 

The “Simple Treatment.’—By this, as you know well, M. 
Pasteur meant the injection of small quantities of the protective 
substance contained in cords, dried not less than from five to seven 
days, and this treatment he employed only in apparently mild 
cases. 

The “Intenswe Treatment.”—This consists in injections, fre- 
quently repeated, of a considerable quantity of the substance from 
cords dried for shorter periods than in those of the simple treat- 
ment. This intensive treatment was, perhaps, the part of the 
method most attacked. It was, indeed, asserted by M. Pasteur’s 
irresponsible opponents to be fatal inoperation. The actual facts, 
however, are as follows: The only case completely investigated in 
which death was not averted by thorough employment of the 
method was that of the patient Goffi. This case I have fully pub- 
lished with Dr. Bristowe in the Clinical Society, November, 1888, 
and we there showed that the death was to be attributed to the 
cat-bite and not to the treatment. The intensive treatment is em- 
ployed for severe cases, and, consequently, especially used in 
Russia, where the excessive prevalence of the disease and the 
seventy of the wolf-bites make the statistics particularly valuable. 

In the following table I contrast the results of treatment by the 
old or simple method and by the later or intensive plan. 


Table showing the contrast between the Old or Simple Treatment 
and the Intensive Treatment. 
Simple Treatment, 1886. Intensive Treatment, 1888. 


Odessa......... 3.39 per COMt. ...cecceseee 0.64 per cent. 

Wareaw ...... 4.1 a IES B 0 per cent. (although figures in- 
clude 16 months’ work, and 
30 individuals bitten in the 
face, and 4 by wolves). 

Moscow ...... 8.42 $2 —(i«nn ass enee 1.60 per cent. 


It is evident that the intensive treatment is very successful in 
coping with the worst cases, and that, instead of being itself a 
source of death, as asserted by those who gain notoriety and sub- 
sistence by vilifying and misrepresenting scientific progress, it is 
a powerful agent in saving life. 

Summary.—To sum up, it is clear that M. Pasteur has succeeded 
in diminishing the percentage of risk in being bitten by a rabid 
dog from 15 to 1.36, and that this result is obtained by injecting 
a chemical protective substance. 

Means of recognising the Disease in Suspicious Cases.—This is 
a point of considerable importance to medical officers of health 
and veterinary inspectors, since they are frequently called upon 
to authoritatively decide as to whether an animal is or has been 
suffering from rabies. For the correct detection of the disease in 
the living animal I need only refer you to textbooks and to the 
few remarks which I have already made on that point. But sup- 
posing one is shown a dead animal supposed to have been rabid, 
upon what is reliance to be placed for a correct diagnosis? Clearly 
(1) the post-mortem appearances ; (2) the result of the method of 
experimental inoculation discovered by M. Pasteur. (1) Post- 
mortem appearances: It is very curious to see the amount of 
confusion and doubt concerning this branch of the subject which 
still seems to exist in some minds. The facts really are extremely 
simple and straightforward. In the first place, an animal may 
be killed soon after the disease has shown itself by the initial 
symptoms—that is, on the first or second day of the illness. At 
this stage the virus will not have had sufficient time to produce 
the characteristic changes in the tissues, and therefore nothing 
but a few patches of congestion may be found here and there in 
the central nervous system. The same negative result will also 
attend similar investigations in the cases of human beings who 
commonly die in the early stages from syncope. It is neglect of 
these very obvious facts that has led to the oft-repeated assertion 
that rabies has no characteristic morbid anatomy. In such cases, 
correct diagnosis rests alone upon experimental inoculation. But 
in a fully-developed case of rabies running its complete course 
the following changes, gross and minute, are to be observed. I 
shall simply sum them up categorically, and in illustration show 


This unusually high rate was found to be also due to imperfections in the 
mode of preparing the cords for the inoculation material. 
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you a few photographs upon the screen. For those which are 
microscopic I am indebted to my friend Mr. Boyce, they being 
made by him from my specimens. 

Central Nervous System.—Early stage, congestion, followed 
later by exudation of leucocytes into the perivascular lympha- 
tics, and insterstitial neuroglia. _Hsmorrhages also are frequent. 
(All as previously described by Allbutt, Gowers, and others.) 

Peripheral Nervous System.—Congestion. 

The changes in the central nervous system are frequently con- 
centrated in localities, so that the whole must be carefully ex- 
amined. 

Respiratory System.—Congestion of laryngeal mucous mem- 
brane; congestion of tracheal mucous membrane; frequently 
patches of broncho-pneumonia. 

Alimentary System.—Tongue furred and dry (especially in 
aralytic cases); pharynx congested, markedly at root of tongue. 
tomach congested ; hemorrhages in the mucous membrane, spe- 

cially in the cardiac end. Contents, coffee-ground material and 
foreign bodies. 

Renal System.—Bladder distended in paralytic stage. 

2. The second method, or that of inoculation, performed according 
to M. Pasteur’s description, is the most valuable, since it forms 
an incontestable evidence of the presence or absence of the dis- 
ease. 

The extraordinary statements made by some writers, such as 
Spitzka, etc., to the effect that the symptoms of rabies in a rabbit 
are not peculiar or in any degree characteristic, and can be evoked 
by non-rabic material, etc., I only allude to because they are fre- 
quently paraded in our journals by writers who have obvious] 
never consulted the original description of these so-called experi- 
ments, nor are possessed of any personal experience of the disease 
of which they treat. I here show you a photograph of a rabbit 
with rabies following a bite from a rabid dog of the streets. The 
paralysis is well marked. Suffice it to say that the experience of 
every careful observer on this subject entirely annihilates such 
loose and incorrect assertions. 

Method.—The following is the method now generally adopted. 
About two inches of the upper cervical region of the spinal cord 
is removed as soon as possible after death, and placed in 10 per 
cent. solution of glycerine and water. This, while preventing de- 
composition if the fluid is frequently changed, does not destroy 
the specific rabic virus. When it is convenient to inoculate, a 
piece of the cord is washed in recently-boiled distilled water, 
then crushed in a glass mortar in Jouillon, and injected subdurally 
through a very small trephine opening. The whole operation can 
be performed in a few minutes under local anzsthesia, projuced 
by the application of 5 per cent. carbolic acid, which at the same 
time ensures the immediate union of the little wound. In some 
hundreds of cases I have never yet seen suppuration occur. 

The animals most suitable for the inoculation test are rabbits, 
since in them the disease assumes a paralytic form, as a rule, 
from the commencement; and, as we know from cases in man, 
this form, besides being painless, terminates early by coma. As a 
rule, the first — appears on the fourteenth day, after 
which the animal commonly dies in four days. I think, however, 
that in those cases where the animals remain healthy they should 
be kept for inspection for three months after inoculation. I 
have carried out this method in thirty-six specimens sent me for 
diagnosis. Of the thirty-six, twenty-five, or nearly 70 per cent., 
proved to be genuine rabies. 

In the present outrageous state of the law it is, however, im- 
possible for any medical officer of health or veterinary inspector 
to perform this simple test, unless he is possessed of (1) a licence, 
(2) a certifica'e B, (3) and performs the experiment in a regis- 
tered place, under 39 and 40 Vict. How long the profession and 
the public are willing to keep bygiene and science thus hampered 
remains to be seen. 

Although M. Pasteur’s mode of treating rabies has met with 
rather more virulent opposition than his mode of treating anthrax, 
it is fortunate that he tas seen the adoption of the latter and the 
gradual perfection of the former. 

At the present time this country is content to accept the charity 
of M. Pasteur, the very large majority of patients sent from 
England having made no return (in most cases they have been in 
poor circumstances) for the treatment received. Not only is our 
present position in regard to this disease humiliating for this 
reason, but the actua: need for treatment ought not to exist in 
Great Britain, and it isa scanu | that it does so exist. Clearly 
if by (1) proper measures we p-event its importation into 





the country from infected lands abroad; (2) by muzzling we 
prevent dogs from communicating the disease by biting each 
other and other animals ; (3) by destroying stray animals, notably 
dogs and cats, we prevent the frequent accumulation of sources of 
ready infection, the disease must die out, since, as I have alread 
shown, the virus is apparently only transmitted from living ani- 
mal to living animal. But the actual proof of this is now present 
in - —/pcaeaaie degree ; I need only give you two or three ex- 
amples. 

This photograph shows you the result of applying such measures 
as 1 have indicated in Berlin. You see the death-rate among 
men and cases among dogs were rapidly rising when the police 
regulations were enforced, and the. disease was temporaril 
stamped out ; a number of years later it reappears by introduction 
from without, and by confessed neglect of the regulations, but 
only to be again eradicated by the former means, and this time 
apparently permanently, for the same laws having been made 
practically universal throughout the German Empire, this disease is 
now becoming extinct, and would be so at once were it not con- 
stantly being imported over the Russian frontier. 

In Scandinavia, formerly decimated, rabies is now unknown, 
by reason of their strict adherence to restrictive legislation. Paris 
furnishes us with the most recent evidence, a curve published 
by Dr. Grancher showing the immediate effect of the laws in cut- 
ting down the disease by merciful extermination of the already 
infected. 

The records of the provinces, especially Nottingham (as shown 
by Dr. Whitelegge’s figures) and Lancashire (report by Colonel 
Moorsom), exhibit very strikingly the fact that rabies prevails 
or disappears as the regulations are respectively neglected or 
properly enforced. But by far the most striking results are those 
obtained here in London, although they illustrate in a lamentably 
striking manner the folly of applying laws to isolated districts, 
which only purge that district, and do not provide against the 
reintroduction of the evil from the surrounding country. 

Rabies in London destroyed 27 lives in 1885. The authorities 
then put on the muzzle, and ordered the slaughter of stray and 
unclaimed dogs; the result being, that by the end of 1886 it was 
practically extinct. The regulations were then allowed to lapse 
in accordance with the present imperfect legislation. Since that 
moment the disease has been steadily creeping into London again, 
especially from the south and south-west suburbs; in 1886-87 
it raged among a herd of deer in Richmond Park, destroying some 
hundreds of them; and since that it has also been epidemic in 
Kingston, Surrey, on the borders of the park. Deaths — 
human beings are now gradually becoming more numerous. 
have myself seen two cases, and had to do with a third, durin 
the last three months. These cases came from different parts 0 
London, so that the disease is as usual steadily becoming uni- 
versal. 

The Select Committee of the House of Lords, which reported on 
this subject in August, 1887, by the unfortunate influence of two 
of its members, Lord Onslow and the late Lord Mount Temple, 
stated that they considered it better to leave to the local authori- 
ties the initiation of necessary preventive measures, but they say, 
para. 26, that “the time may come when the public may call upon 
the Privy Council to act on its own authority throughout the 
kingdom.” That that time has come when the public ought so to 
call, indeed, has always been present, is obvious from such a his- 
tory as that of London, which I have just detailed to you, and we 
can only hope that the public interest may be sufficiently 
awakened to destroy for ever, as it easily might, so horrible 
scourge. 

The legislative machinery for this end has been drafted in the form 
of a workable Act by the Society for the Prevention of Hydrophobis 
and the Reform of the Dog Laws. Whether any Government wi 
think it worth while to take the matter up and stamp out once 
and for all this, the most easily eradicated and yet the worst of 
diseases, remains to be seen. That it should exist among us is 8 
standing disgrace to our civilisation. 





Dz. PHILLIPS, medical officer of the Leighlinbridge Dispe , 
has resigned, and the Dispensary Committee have unanimously 
recommended that he should receive two-thirds of his salary and 
emoluments. Dr. Phillips has served in the district during the 
past thirty-eight years. 

THE Duke of oe has consented to preside at the festival 
dinner in aid of the funds of the Royal Westminster Ophthalmie 
Hospital at the Whitehall Rooms, Hétel Métropole, on April 22nd, 
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THE LETTSOMIAN LECTURES 
ON SYPHILIS AND THE NERVOUS 


SYSTEM. 


Delivered before the Medical Society of London, February 4th, 1889. 
By W. R. GOWERS, M.D., F.R.S. 


LECTURE III.—Part II. 

A GENERAL survey of the treatment of syphilis, as well as the 
observation of individual cases, can scarcely fail to impress one 
important conclusion on an impartial observer. It is not easy to 
state this conclusion in language not open to misconstruction. 
Stated in its baldest form, the conclusion is that syphilis is an 
incurable disease. Stated in the form least liable to misinterpre- 
tation, and with the limits of exactness, it is this: there is no 
real evidence that the disease ever is or ever has been cured, the 
word disease being used here to designate that which causes the 
various manifestations of the malady. The statement that 
“syphilis is an incurable disease” is the shortest way of stating 
this fact, and it is legitimate if we recognise that “ by incurable ” 
merely we mean that there is no proof of cure. I do not put this 
opinion forward as in any way novel; indeed, I feel with regret 
that on this and on many other points in these lectures, I express 
opinions that are held by others, some of which have been well 
stated by others, and all of which, I cannot doubt, have been 
stated more than once. I regret that it has not been possible for 
me to ascertain the extent to which this and other opinions have 
been before expressed; hence, I feel that the only course that is 
just to others and safe for myself is to ask you to regard nothing 
in these lectures as having any claim to originality. As I said at 
the outset, my desire is to render more definite the knowledge 
that already exists, and not to bring new knowledge into exist- 
ence. In current works on syphilis the fact of incurability is 
clearly recognised, although even in these it is not quite compatible 
with the language here and there employed. But the fact is cer- 
tainly not accepted by the profession at large in the manner which 
seems to me to be warranted by the facts. It is, 1 think, 
most important for practical reasons that it should be understood 
by all, that, as far as evidence at present goes—whatever power we 
may hope and anticipate that the future will bring—no treatment, 
however thorough, will bring the disease to an end, so that the 
patient does not suffer again from any of its direct effects. In 
this sense, and it is the only proper sense of the words, the asser- 
tion seems to be open to no question, and yet the fact is very re- 
markable, It is strange that this should be true of a disease, the 
effects of which are so largely under control. We can, under 
favourable circumstances, remove most true specific lesions, we 
bring to an end most true specific processes, but the arrest or re- 
moval of the manifestations of a disease is a very different thing 
from its cure. We can, indeed, do a little more than remove the 
manifestations and effects of the disease, we can restrain the ac- 
tivity of the virus, whatever it be, that causes these manifesta- 
tion and effect. But when we speak of the cure of a disease, we 
mean that its essential element, that which lies behind all its 
symptoms and consequences, that which is the persistent cause 
beneath the transient effects, is made to cease, is ended once and 
for all as morbific agent, so that it never again disturbs the sys- 
tem, In this sense, we cannot bring the disease to an end. 
Facts on all sides show this if we will perceive their meaning. 
I believe that it is literally correct to say that we have no evi- 
dence that syphilis ever is, or ever has been, cured. 

I can scarcely doubt that so absolute a statment will seem, even 
to some here to-night, unjustified and perhaps mistaken. Some of 
you may call to mind cases that seem to contradict it—cases in 
which a patient was suffering from symptoms of the disease, 
and after treatment was free from any indication of the 
malady. Such cases do occur; they may be numerous. Far more 
frequent, however, in the experience of most observers, are cases in 
which the immunity that follows a course of treatment is not perma- 
nent,in which other symptoms reappear at a later period. In 
very few of the cases regarded as “cured” has the patient been 
kept under observation long enough to justify the positive con- 


clusion that the disease was at an end. Nowhere has this fact 









been recognised more clearly than in the admirable work of Hill 
and Cooper. Cases are common enough in which the hope of cure 
produced by several years of perfect freedom was ultimately dis- 
appointed. Of the patients with late syphilitic lesions that come 
under the observation of the physician, many, very many, have 
undergone thorough treatment for the early symptoms. It is dif- 
ficult—I may say that to me it is impossible—to compare the his- 
tory of the various sufferers from syphilitic lesions—to compare 
the course of the disease in cases in which treatment was early 
and thorough with those in which no treatment was employed— 
and not to question whether early treatment has yet been shown 
to have any appreciable infiuence in preventing the late symptoms 
of the disease. But, if this be so, how are we to explain the cases 
in which the malady has seemed to cease after a course of treat- 
ment—those in which it has ceased so far as observation has 
gone? I have already hinted at the explanation which I believe 
to be the true one. We saw in the first lecture that, if we com- 
pare a series of cases, we meet with many in which the primary 
affection received no treatment at all, and yet the later symptoms 
were of a trifling character. There is the strongest reason to 
believe that many other cases occur in which later symptoms are 
altogether absent. Some facts that have an instructive bearing 
on this subject come to light in the histories of patients taken in 
the medical wards of a hospital or in the out-patient room, who are 
suffering from diseases that have no relation to syphilis. It is 
not uncommon to meet with those who have unquestionably suf- 
fered from primary syphilis and from slight secondary symptoms, 
but who took little or no notice of them, and who have never been 
treated, and who have had no later manifestations. I have men- 
tioned the series supplied to me by Dr. Radcliffe Crocker, and 
which I hope he will extend and publish, for their importance is 
very great. In this series there are many cases in which notable late 
syphilitic skin eruptions occurred without any recognised previous 
manifestations of the disease, and even many in which the pri- 
mary lesion had been unnoticed by the patient and was certainly 
never treated. As I have said, there must be many more with a 
similar latency of the early stages, with a similar absence of 
treatment, who passed not merely six or ten years without any- 
thing to call the malady to notice, but who never noticed through 
life any manifestation of the disease to tell them that they were 
or had been its subject. Take, again, the other class of cases I 
referred to—the immunity of mothers of syphilitic children. They 
are certainly syphilitic, and yet many of them have never been 
treated and never suffer. 1 believe that the variations in the 
general course of the disease in those who have been treated find 
parallels in the course of cases that have not been treated. [ 
suspect that, if a large number of each class were compared, the 
discrepancy between the two series would be found to be sur- 
prisingly small, and that it would not be difficult to find in each 
series a corresponding proportion of cases, on the one hand, in 
which the disease without treatment was brief and trifling, and, 
on the other nand, in which the disease with treatment was pro- 
longed and severe. All the facts, impartially examined, seem to 
me to have one meaning, clear and unmistakable to those who 
choose to read it. The extreme variations in the natural character 
and course of the disease have not been sufficiently considered 
and allowed for by those who are under the impression that the 
cure of syphilis is certainly within our power. This impression 
is an illusion produced by the variations in its course. In some 
patients the disease is brief ; the symptoms that bring the patient 
under treatment may be the expiring effort of the virus, and the 
spontaneous cessation of the disease is ascribed to the treatment 
which was adopted. In other cases the tendency to further mani- 
festations at some future time, near or distant, may be so stron 
that, in spite of the most energetic treatment, long continued, 
many times repeated, wave after wave of activity brings to the 
unhappy subject year after year of varied suffering, and some- 
times his life ends sooner than the disease. : 

I have put the matter strongly in order to emphasise the 
essential truth. But certain qualifications are desirable. They 
do not touch the fact itself. One qualification is that, while we 
have no proof that we ever can or ever have cured syphilis, it is 
possible that we do come very near the achievement, and even 
sometimes attain it. I said that some manifestations are pro- 
bably—indeed, I might say certainly—the expiring efforts of the 
malady. It may be that in some others the symptoms that bring 
the patient under treatment are only the penultimate manifesta- 
tions, and that some further consequences which would occur 
were it not for the treatment may be averted. Then we do arrest 
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the disease altogether. In such acase the malady may be said 
to be cured; but the cure is at best limited, and cannot be re- 
garded as more than hypothetical. The second reservation is one 
rather of words and theory than of fact. There are some who 
hoki that the duration of the disease is much more brief than 
that of its manifestations—that these latter symptoms are indi- 
rect consequences, either in their real nature or in the 
mechanism by which they are caused. The statement I have 
made is one that is independent alike of pathology that is known 
or any theory that may be held. Whatever may be the intimate 
and ultimate pathology of the later symptoms, from the point of 
view of practical medicine they are part of the disease, and no 

uestion as to their origin or their relation to the virus can alter 
the fact that the disease, as a disease to be dealt with and not 
merely to be thought about, is not, in the proper sense of the 
word, a disease that can be cured. Speculations as to the origin 
of the lesions and the essential nature of the malady at different 
— have no influence, it seems to me, on the practical pro- 

lems to which we must now confine our attention, although it 
may be that these practical questions have an important bearing 
on those speculations. Although the course of the disease ir its 
relation to treatment justifies the doubt whether it is ever cured, 
except in this narrow and partial sense, the question arises 
whether the removal of the lesions and the repression of the 
activity of the essential elements of the disease has an influence 
on the course of the affection. It is difficult here to resist the 
seductive attractions of theory and of analogy. But the question 
can be answered only by facts, and we ought not to try to obtain 
the semblance of an answer from any other source. 

The conclusion that the essential element in the disease resists 
treatment, and runs its course uninfluenced by our efforts, is in har- 
mony with what we know of other specific diseases due to a poison 
introduced from without, and communicable from one person to 
another. There is not any fact whatever to show that « single 
disease of this kind can be cut short. The course of the acute ex- 
anthemata cannot be arrested by any means at our disposal at any 
stage of their course, and the same seems true of this chronic exan- 
thematous disease. This is eminently true, also, of the disease that 
— perhaps nearer to syphilis than any other known malady 
—leprosy. 

Here we catch another glimpse of the strange duality of the 
disease. And yet the word “strange” is scarcely accurate. In 
syphilis we probably only see that which exists in all maladies of 
like nature, but in most others, to a large extent, escapes our 
notice. What is it that treatment influences in so remarkable a 
manner? What is it that remains in spite of the treatment—re- 
mains to assume from time to time a fresh activity, and to cause 
renewed manifestations? We say, in general terms, that treat- 
ment removes the effects of the disease, the local lesions it pro- 
duces. Besides this, treatment seems to be capable of repressing, 
and even suppressing, the activity of the materies mori. Take 
this one fact, evidence of which you will find presented with care 
in the work of Hill and Cooper. A syphilitic woman who would 
bear a child certainly diseased and probably dead, can by treat- 
ment be made to bear a child that, at the time of birth, shows no 
trace of the disease ; yet even such an influence on the morbid pro- 
cess in the mother does not prevent her from again suffering. If 
we are able to hold securely the outline of a general truth only by 
means of the point of an hypothesis, we may consider that our 
drugs destroy the developed and developing organisms, and fail 
to influence the germs of these. But much remains obscure when 
this or any other hypothesis that we can frame has done its 
utmost to clear our view, and we must wait, perhaps for 
long, before we can understand the real reason why we are able to 
do so much, and yet can do no more. 

The general treatment of syphilitic lesions does not come within 
the limits that I have set to these lectures, and, even if time per- 
mitted me to make an exception on account of the importance of 
the subject, I should still hesitate to occupy your attention with 
that which every student is taught. The few minutes that remain I 
may best spend in pointing out certain points on which we need to 
have a far firmer foundation of observed facts than has at present 
been supplied, and a more secure hold on certain truths. 

One question on which there is some difference of opinion is 
regarding the respective power of mercury and of iodide of 
potassium, represented in its extreme forms by the custom of some 
physicians to give only iodide for the late lesions, and the opinion 
of others that mercury alone is effective, and that iodide has merely 
the power of bringing into an efficient activity the mercury that 








may have been deposited and held inert in the various tissues, 
The only point really at issue, however, is the influence of iodide, 
I have, on this subject, to range myself with the majority. It 
seems to me impossible to see much of the true specific lesions of 
the nervous system, and not to believe that over most of them 
iodide has a most potent influence. The symptoms of a gumma 
for instance, lessen and pass away under the influence of iodide of 
potassium as speedily and as completely as would seem, a priori, 
to be possible from any agent. I am inclined to think that when 
a lesion is distinctly influenced by either drug, if this is given 
freely, the effect of one is as great as that of the other; and that, 
in most circumstances, I doubt whether it is mecessary to 
follow the iodide with a course of mercury. But this is only an 
impression; the physician cannot gain from his cases any real 
trustworthy conviction. We need more detailed observations by 
those by oon the effects of the treatment of lesions in the skin 
and other parts can be seen. We need observations as to the rela- 
tive effect of different kinds of treatment, and the time needed 
for the complete removal of specific processes. We need details 
that would be useless for the observer himself, but are essential 
for us. And we need in such observations careful discrimination, 
as far as is possible, between the effect of the drug, and changes 
which result from that effect, but may need time for their full 
completion. Jt is very easy for physicians to mistake the 
slow improvement in symptoms that goes on for a considerable 
time after the syphilitic lesion has been removed for the slow re- 
moval of this lesion. 

At the same time the question needs asking, and needs an 
answer—are there late syphilitic lesions over which iodide of 
potassium has no influence, and which yield to mercury? Some 
years ago this question was impressed upon me by the case of a 
woman who had a firm mass deeply seated in the posterior tri- 
angle of the neck, compressing the lower nerve-roots entering 
the brachial plexus, and causing paralysis of the muscles of the 
forearm and hand. She presented unmistakable signs of con- 
stitutional syphilis, including the loss of almost the whole of the 
soft palate, which had been destroyed by ulceration several years 
before. Iodide of potassium was given in large doses for about 
six weeks, but without the slightest effect on the mass. Perhaps, 
during the following two months, it did not get larger, but it cer- 
tainly did not get less, nor did the pain which was caused by the 
compression of the nerve-roots. Mercury was then given, and as 
soon as its influence was established the mass began to lessen, and 
the pain ceased, and in a few weeks the neck had resumed a nor- 
mal state. The lesion was no doubt the chronic syphilitic peri- 
adenitis not uncommon in this region. The significance of the 
case seems clear save for one source of fallacy I will mention ina 
moment. 

I have not met with any case of intracranial disease in which 
there was reason to believe that mercury was successful while 
iodide failed. In the case of gummata,I have found as a rule 
the effect of iodide perfectly satisfactory, as great as seemed pos- 
sible, with entire removal of the symptoms, except in cases 
in which such eomplete removal could not be expected. Syphi- 
litic inflammation is, I think, better treated with mercury, since 
this has far more influence than iodide over the process of 
inflammation, irrespective of nature and cause; but I cannot 
say that this opinion is based on observations free from sources 
of fallacy. 

With regard to the methods of administration of mercury, I 
have nothing to say. The old method of inunction seems to me 
to bring the point under the influence of the drug as speedily as 
it can be done with safety, and with a certainty incomparably 
greater than the administration by the mouth. I have been 
deterred from a trial by the hypodermic method because the 
published evidence seemed to me not to afford any satisfactory 
proof of superiority, being destitute of the element of comparison 
essential to such proof, and because this method seems to afford 
an opportunity for psychical influence not free from risk of that 
which is undesirable. But 1 would not for one moment suggest 
that such an influence has entered into the motives or action of 
those who have used this method. 

There are two points in the treatment of syphilitic diseases of 
the nervous system on which I think a word of caution 18 
urgently needed. The first is regarding the prolonged admini- 
stration of antisyphilitic drugs, especially of iodide of potassium. 
By prolonged I mean exceeding from six to ten weeks. I believe 
that full doses in this time will effect all that it can achieve in 
the removal of the syphilitic process. 
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we want facts that are visible—numerous and carefully observed 
—to guide us in our conclusion. I do not say that the symptoms 
will have disappeared. It cannot be too firmly remembered that 
symptoms are due to changes that are not syphilitic—changes in 
the nerve-elements secondary to the syphilitic disease, but so far 
independent in course that they may persist long after the 
specific lesion is at an end. Hence, the fact that the symptoms 
have not yet ceased is no indication that the specitic lesion is 
not entirely removed. Here, then, I would range myself with 
the minority—a minority that is fast growing in size, especially 
in Germany—who hold that the long-continued treatment by 
small doses of mercury or iodide is a mistake great and dan- 
gerous; who hold that treatment of any true specific lesion 
should be energetic, but should cou inne only alittle longer than is 
necessary to remove the lesion, being repented, it may be, after an 
interval occupied by tonic treatment or by the other of the, two 
chief drugs. If iodide is continued, as it often is, during many 
months (and much more, as it sometimes is, during years), there 
is a danger that the system and tissues of the patient may 
become so accustomed to its presence that the drug may no 
longer hold in check the syphilitic processes, Probably we may 
still influence the lesions by increasing the dose; but this pro- 
cess must have limits, in practice if not in theory. Such prolonged 
and augmented treatment may do definite injury to the patient's 
health, and even then fail to effect the desired object. If the 
poison is an organised virus, we might @ priori expect this result. 
By long-continued gradual alteration in the conditions, low 
organisms—as Dallinger has shown in his remarkable experi- 
ments—can be made to endure influences that would at first be 
fatal tothem. By slowly raising the temperature, they will not 
only live but flourish at a degree of heat which, had it not been 
for their acclimatisation, would have killed them in a few 
minutes. But the question is not one in which we can be 
guided by theory, far less by an analogy possibly remote. There 
is, moreover, a positive danger in this method. It is also great 
in the practice to which I referred at the beginning of the lecture 
—that of repeated courses of energetic treatment to remove 
residual symptoms that cannot be thus remeved, because they 
do not depend on any residual specific process. I will mention 
this in a moment. 

The test of experience alone can say whether this risk 
of loss of power is imaginary or real. But, at the same 
time, the fact does not need for its proof the evidence 
of accumulated experience or numerous observations. A 
single clear ‘instance will suffice to establish it, and no number 
of negative instances would disprove it. We know how erratic 
the course of syphilis is, and how great must be the variations in 
the state and tendency of the virus in the system. In one case, 
if the energy of the disease is subdued, it is for a long time 
tranquil, while in another the tendency to fresh development 
soon reasserts itself. Hence, it may readily be that a series of 
cases may lead to a delusive confidence in the safety of a course 
of treatment which is, nevertheless, now and then fraught with 
danger. The following instance,I think, proves that the dangeris not 
Imaginary. Many years agoa man came under my treatment 
with symptoms of local chronic meningitis about the pons. Ten 
grains of iodide of potassium were given, and the symptoms 
rapidly lessened. Slight residual symptoms, however, remained, 
for which iodide was continued, and he took it continuously for 
about four months. At the end of that time some obscure cere- 
bral symptoms developed, the syphilitic nature of which was 
doubted because they had developed in spite of the iodide. He 
was admitted to the hospital, and the iodide was continued and 
slightly increased, but the symptoms rapidly developed, spinal 
symptoms were superadded, and in a few weeks he died. Post 
mortem we found the remains of local syphilitic meningitis at the 
base, as had been suspected, and also a syphilitic gumma 
in the cerebral hemisphere, and another in the spinal cord. Here, 
then, we had clearly a new development of that syphilitic lesion 
over which iodide has most influence, although the patient was 
at the time, and had been for a long time before, continuously 
taking the drug. 

I have seen other instances, both with iodide and with mercury, 
but this case impressed me so as to preclude the occurrence of 
fresh illustrations in my own practice, and I do not care to ad- 
duce instances not observed by myself throughout. Especially in 
early syphilis, however, I have been satisfied that the virus may 
resume activity during the continuation of mild mercurial treat- 
ment. Here is a source of a possible fallacy in the case I mentioned 











just now, in which iodide had no influence on the syphilitic pro- 
cess in the neck. It is possible that the patient had been taki 
iodide for a long time before she came under my care. There is 
no evidence of it, but the point was not investigated and must 
remain doubtful. 

I would add only one other remark. If it is true that we can- 
not cure syphilis, if is most important to consider how it can best 
be kept in check. This is why the fact of incurability, if true, is 
so important. A mistaken belief in curability may dangerously 
hinder attempts at prevention. If no present treatment can pre- 
vent future developments, then it is wise, whether these come or 
not, to anticipate them. I think a custom, sometimes recommended , 
is prudent, that every syphilitic subject, for at least five years 
after the date of his last symptoms, should have three weeks 
course of treatment twice every year, taking, for that time, twenty’ 
or thirty grains of iodide a day. If this practice were adopted 
generally, is it not reasonable to anticipate grave lesions would be 
much more rare ? 

The idea that residual symptoms are necessarily proof of re- 
sidual specific lesions which can be removed by a renewal of treat- 
ment that has already been energetic seems to me an opinion not only 
destitute of proof but fraught with grave danger. I have alluded 
already to the ease with which a mistaken conclusion can be 
reached. The danger depends on the tendency, which I have 
more than once discussed, and must again advert to in its thera- 
peutical aspect, the tendency to degenerative changes in the 
nervous system presented so frequently by those who have had 
syphilis. The danger is, I think, as great in those who have had 
true specific lesions as in those who have not. These degene- 
rations, as we have seen, are not checked by specific treatment, 
and there is specific reason tothink that they are sometimes accele- 
rated by such treatment, ow when it exerts a depressing 
influence on the general health. I have seen many instances of 
this, especially from energetic mercurial treatment. In most cases 
of the kind the evil has been done by the repetition of mercurial 
treatment in the hope of removing residual symptoms which were 
not, and could not, be removed by such treatment. 

There is one other important element in the treatment of lesions 
in the nervous system that is often forgotten. We have to do 
with a syphilitic process, and with the disease of the nerve-tissues 
which the process causes. Thus there are three elements in the 
affection, the specific process, the damage to the nerve-tissues 
caused by that process, and the symptoms that are due to this. It 
is important to recognise each of these elements, and to consider 
in arranging our treatment how far the two pathological elements 
need special measures. In all the treatment of syphilitic lesions 
we must never forget, in treatment, any more than in diagnosis 
and prognosis, the simple changes in the nerve-tissues on which 
alone the symptoms depend. Toconfine our therapeutic attention 
to the syphilitic element is to neglect measures that may 
make an appreciable difference in the ultimate result. The cases, 
it is true, are rare in which we are able to appreciate the effect of 
such neglect on the one hand, or of recognition on the other. In the 
improvement that follows the removal of the syphilitic process, 
we are commonly liable to discern that which may result from 
collateral measures. A chief bane of modern therapeutics is, it 
seems to me, the demand for proof where proof cannot be forth- 
coming, and is the tendency to reject that of which the evidence 
is not clear, when the absence of such evidence is no ground 
for inferring the absence of benefit. In every case all measures 
should be employed that are suggested by what we can learn of 
the nature of the morbid process, and of the known tendency of 
therapeutic agents, confident that they cannot be altogether with- 
out influence in bringing about the ultimate result, and satisfied 
if now and then we can distinctly trace their beneficial action. 

Here I must end. To me, and, if I have been in any measure 
successful in achieving the result that has been. my aim, 
to you also, the subject cannot but grow in importance 
the more it is studied; its vast proportions seem to 
loom still vaster through the mists that obscure its 
features, and prevent clear vision of its outline—still to us 
unlimited. To those who have attempted to explore the range of 
its influence on the nervous system, or to those who look on and 
note the efforts of others—who see from time to time some fresh 
discovery extend our knowledge in directions altogether unsus- 

pected, and see region after region of disease opened out before 
the mental eye as part of this affection—the malady must seem like 
some “dark continent” not yet half traversed, in which the 
known may still be less than the unknown. Moreover, the 





348 THE BRITISH MEDICAL JOURNAL. 





(Feb. 16, 1889, 











nervous system is only one out of many parts of the human 
frame in which this terrible disease plays havoc, and it may be 
that the greater frequency and extent of its processes in this re- 
gion is merely ae consequence of the readiness with 
which the nerve-elements are deranged in their structure and 
function, and of the distinctness with which such derangement is 
revealed. Strange indeed it is to think that all this train of 
morbid processes, so long, s> varied, often so disastrous, is the con- 
sequence, we cannot doubt, of the entrance into the system of a few 
organisms, scarcely to be seen even with the utmost increase in the 
power of vision, human ingenuity has yetcontrived. And it isstrange 
and sad to remember that this malady, rivalled in its total capacity 
for wrecking happiness and health and life by no other, and exceeded 
in apparent horror only by those whose effects are more 
sudden, is — formidable ly reason of our limited power over 
it. Make what deductions you can for the mild or latent forms of 
the disease, recognise all our power of repression, and the fact re- 
mains that we have yet to find the means of arresting it; and I 
may add we have yet to find effective means for its prevention. 
The philanthropy whose vision is so narrowed by misplaced feel- 
ing, that only one imperfect aspect of the means employed can be 
perceived, has decreed that the chief method that has been sug- 

ested shall not have so much as a trial under fair conditions, 

espite the manifold and varied benefit that has been obtained 
from its partial use—and has decreed that the disease shall con- 
tinue unrestrained, to work its ruin alike on the innocent and the 
guilty. Against the influence of this mistaken zeal for a nominal 
purity and a real disease we are powerless. But there remains 
the fact, and it is certainly as old as the malady itself, that the 
disease can be prevented. Oae method, and one alone, is possible, 
and that one is open to all. It is the prevention and 
the safety that can be secured by unbroken chastity. Is this 
potentiality becoming greater? As we look back through 
the long centuries, we see the sensual more and more 
dominant in the past, growing less as the race slowly rises. 
But as we look at the present we can trace small ground for hope 
that this process will have any appreciable influence unless or 
until there is some change in men more potent and effective than 
the slow “ live upward, working out the beast” of moral evolution. 
But that which will not perhaps be for the mass, may yet be for 
the individual. And in ending I must ask a question and give a 
warning that I would fain have left unasked, unsaid. But | can- 
not, I dare not, passthem by. Do wedoall we can—and our profes- 
sion gives us power that no other has—do we do all we can to pro- 
mote that perfect chastity which alone can save from this, and 
from that which is worse ? The opinionsthat on pseudo-physiological 
grounds suggest or permit incontinence are absolutely false. Trace 
them to their ultimate basis, and they are groundless. They rest 
only on sensory illusions—one of the many illustrations of a 
maxim I have often to enforce on various sufferers: “There are 
no liars like our own sensations.” Or rather, I should say, they 
rest on misinterpretations, always biassed, and often deliberate. 
With all the force that any knowledge I possess can give, and 
with any authority I may hono—a0 the result of long observation 
and consideration of the subject in all its relations—I assert that 
no man ever yet was in the slightest degree or way the worse for 
perfect continence or the better for incontinence ; that for unchastity 
every man must be worse morally; and that most are worse phy- 
sically, and that in no small aber the result is, and ever will be, 
utter physical shipwreck on one of the many rocks, sharp, jagged- 
edged,’or one of the mary banks of festering slime that are about 
his course, and which no care can possibly avoid. My warning is: 
Let us beware lest we give even a silent sanction to that against 
which I am sure, on even the lowest grounds that we can take, we 
should resolutely set our face and raise our voice. 
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It is, of course, only in a very limited number of the cases of 
cardiac failure that the question of artificial excitation of the 
heart beat becomes one of practical importance. In the majority 
of instances where a more or less sudden heart stoppage occurs 
there are underlying conditions which obviously render direct 











stimulation of the organ inapplicable or hopeless. But, on the 
other hand, in certain forms of cardiac arrest there appears to be 
a possibility of restoring by artificial means the rhythmic beat, 
and tiding over a sudden and temporary danger. Such is espe- 
cially the case in those instances where cardiac failure assumes 
the form of an inhibition of the heart beat by impulses reaching 
the organ along the vagus nerves. There is much reason to 
believe that among cases of sudden and fatal syncope such a 
mode of heart failure is not very rare. It probably obtains in 
many of those instances where sudden death has been caused by 
blows upon the precordia or stomach (apart from the occurrence 
of avy important visceral lesion); alse in many cases of death 
from hight, and, as Lauder Brunton has urged, from irritation of 
sensory nerves (for example, the fifth) in certain phases of the 
administration of chloroform. It is in regard to sudden cardiac 
failure from the last-mentioned cause that the question of direct 
excitation of the heart becomes most important. There is much pro- 
bability in the view that sudden stoppage of the heart under 
chloroform may often be due to a sudden excitation of the cardio- 
inhibitory centre in the medulla oblongata and a consequent 
arrest of the cardiac beat by inhibitory impulses carried down 
from the medulla by the vagus nerves; such appears to be espe- 
cially probable when the heart suddenly stops, early in an 
operation, when a comparatively small amount of chloroform 
has been given and the anesthesia may be more or less incom- 
lete. 
’ Now we know that when the mammalian heart has been in- 
hibited through the vagus nerve it is quite possible to excite an 
immediate renewal of the rhythmic action by direct stimulation 
of the organ. No doubt it is very possible, as I have already 
suggested in a former paper, that the fate of the heart 
may be sealed in cases of fatal inhibitory arrest by the superven- 
tion of fibrillar contraction or heart-delirium in the ventricles, 
But, apart from the occurrence of such a disastrous complication, 
or, before its inception, artificial excitation might be useful in 
rousing into action a heart that has been arrested by a temporary 
cause; for example, by inhibitory impulses pres e | depressing 
the rate and force ofi ts action, or causing it to stand still in iastole. 

As regards the means to be employed for the purpose of directly 
stimulating the cardiac action in vases of sudden failure, various 
expedients have been recommended—among others the applica- 
tion of galvanic and faradic currents to the region of the 
heart, electro-puncture, mechanical irritation by a fine needle 
passed into the organ, and the application of heat to the pra- 
cordia. 

The application of strong galvanic and faradic currents to the 
ventricles is attended with disastrous results ; an immediate abo- 
lition of the normal beat, and the occurrence of a wildly inco-ordi- 
nated, arhythmic contraction of the ventricular muscle (fibrillar 
contraction or heart-delirium), attended by a great and rapid fall 
of blood-pressure, and, in the higher mammals (the dog at least) 
by speedy death. The ventricles are utterly unable to pump out 
the contained blood, and the circulation quickly comes to an 
end. 

If such a phenomenon had been observed simply in one or two 
sorts of animals, it might be urged that the human heart is pos 
sibly exempt from such a danger. But the phenomenon in ques 
tion is one that occurs in more or less extreme form in ev 
mammal examined, and, indeed, in birds as well. I have myse 
observed it in the hearts of the dog, cat, rabbit, hedgehog, rat, 
mouse, guinea-pig, hen, pigeon, and blackbird. It is, in all proba- 
bility, of universal occurrence in the hearts of warm-blooded anl- 
mals ; and it is significant that it is more easily excited and more 
extreme in its character in the higher mammals than in the 
lower. ? 

It has been argued that the strength of current employed clini- 
cally would not be sufficient to bring about the grave result m 
question. In regard to this consideration there is a point of much 
importance, namely, that the susceptibility of the ventricular tis- 
sue to the occurrence of fibrillar contraction may become enor- 
mously augmented in certain conditions of impaired and dis- 
ordered nutrition. Of this fact I have been most fully convinced 
in the course of my investigations on the mammalian heart, for 
on numerous occasions I have seen the ventricles going off into 
fibrillar contraction under the influence of extremely slight 
irritant causes, slight pressure or friction, faradic currents 600 
weak to be felt on the tongue, etc.—causes which would have 
been entirely insufficient to bring about such a result in a normal, 
or approximately normal, heart. Now it is precisely in conditions / 
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of heart failure, where the nutrition of the cardiac tissues must 
necessarily be impaired and altered, that it is proposed to apply 

lvanic and faradic currents clinically. In the ght of physio- 
Egical experience such a procedure would seem to be liable to the 
gravest issues, and to be wholly unjustifiable. Of needle punc- 
ture the same must be said. 

On the other hand, it is to be borne in mind that von Ziemssen, 
Dixon Mann, Hartmann and others have described the results they 
obtained from the application of electrical currents (galvanic and 
faradic) to the human heart, and no untoward event occurred. 
But these experiments were conducted on healthy persons; and, 
as I have already stated, the susceptibility of the normal heart is 
not to be taken as in any measure a test of the strength of stimu- 
lating current which can be borne without disastrous result by 
hearts that have suffered from a derangement of their nutritive 

rocesses, and have passed into a state of unstable equilibrium. 

t seems to me that the experiments of the observers above men- 
tioned do not in any way serve as proof of the safety of galvanic 
and faradic currents applied to the heart; they do not deal with 
the organ in such conditions as those in which the clinical use of 
such currents is frequently recommended—conditions that physio- 
logical experience shows to be frequently associated with an 
immensely increased susceptibility to the occurrence of fibrillar 
contraction and fatal collapse of the cardiac function. 





Fig. 1 (to be read from right to left).—Cat’s heart. Shows the action of the 
auricles (Au) and ventricles (V), and also the course of the blood-pres- 
sure (Bl. pr.). Inthe ventricular trace an upward movement of the 
lever = contraction. In the auricles a downward movement = contrac- 
tion. The heart was depressed by vagus stimulation at the point indi- 
cated in the second tracing from the top of the figure. A marked fall 
of blood-pressure ensued. Then (at the points indicated by the marks 
in the —— tracing) single induction shocks were sent into the 
heart. ese shocks cause a more rapid and more effective series of 
ventricular beats, accompanied by a decided improvement in the blood- 
pressure. The lowest tracing marks time in half-seconds. 


Further, even if galvanic and faradic currents were free from 
the grave dangers to which I have alluded, there would be very 
little to be said in favour of their use as direct cardiac stimulants 
in a sudden and urgent crisis. Galvanic and faradic currents, too 
weak to induce fibrillar contraction in a heart of depressed excita- 
6 





bility, have a comparatively trivial influence in exciting or 
accelerating its beat. We want a much more effective and y 
mode of exciting rhythmic contraction, and one that will have a 
direct and powerful influence in calling forth a series of beats in 
the depressed or inhibited heart, while at the same time free from 
the danger of throwing the ventricles into delirium. Such amode 
of excitation seems to be available in the form of a periodic series 
of single induction shocks sent through the heart at approximatel 
the normal rate of cardiac action. A single induction shoc 
readily causes a beat in an inhibited heart, and a regular series 
of induction shocks (for example, sixty or seventy per minute) 
gives a regular series of heartbeats at the same rate. Never on 
any occasion have I seen fibrillar contraction excited by such a 
mode of stimulation. In order to elucidate more fully the influ- 
ence of a series of induction shocks upon the inhibited heart, I 
have frequently (in the dog, cat, and rabbit) performed such ex- 
periments as the following. The animal being chloroformed, and 
means being taken to preserve, as far as possible, the normal tem- 
perature, the thorax and pericardial sac were laid open; artificial 
respiration was kept up through a cannula introduced into the 
trachea. The heart was inhibited by stimulation of the vagus 
nerve in the neck, and then a periodic series of induction shocks 
(regulated by a metronome) was applied to the apex of the ven- 
tricles. Contraction of the auricles and ventricles was recorded 
by an adaptation of “oe method; a blood-pressure tracin 
was simultaneously made in the usual manner. In this want 
was able to obtain an accurate record of the various changes, while 
at the same time some further information was obtained by direct 
inspection of the heart. A series of single induction shocks ex- 
cites a corresponding series of cardiac beats; the ventricular con- 
traction precedes the auricular contraction when the excitirg 
shocks are applied tothe ventricles. Each systole causes the ejec- 
tion of a considerable amount of blood into the aorta and pul- 
monary artery, and a marked rise of the blood-pressure at each 
beat. The mean pressure is raised from the low point to which it 
had fallen in consequence of the cardiac standstill; it does not, 
however, attain the normal height, even though a long series of 
beats is elicited by the stimulating shocks. This fact is due 
to the feebleness of the auricular contraction under inhibitory 
influence. For the auricles beat so feebly (in response to the 
stimulation) that they are unable to pe their contents into the 
ventricles in the normal vigorous fashion. The ventricles fill very 
slowly, and, at the moment of contraction, contain much less blood 
than in the normal state; hence the amount of blood thrown into 
the aorta in a given space of time is much diminished, and the 
arterial pressure fails to attain its ordinary height. Nevertheless, 
the artificially excited beats are decidedly advantageous, inasmuch 
as they arrest the fall of the blood-pressure and even cause a rise 
—involving an improvement in the circulatory flow in the coronary 
system, as well as in the other vessels. 

Moreover, the advantages of direct excitation of the heart are 
not by any means confined to the beneficial effect induced in the 
blood-pressure; nor to this combined with the obviating of any 
over-distension of the ventricular cavities with blood. For in- 
duction shocks applied to the heart exert an important influence, 
not only in removing the arrest of rhythmic contraction and re- 
storing the periodic beat, but in counteracting, in a marked de- 
gree, the depressing effects of vagus stimulation upon the con- 
traction force of the cardiac muscle. Duringa period of inhibitory 
standstill, a cardiac beat excited by a direct stimulus is, as a rule, 
markedly weakened. But when a regular series of stimuli are 
employed, the contraction — becomes rapidly improved; the 
beats increase in force, and often approach the normal strength. 
Similarly, when the heart has been greatly slowed by inhibitory 
impulses, the spontaneous beats are frequently reduced in energy ; 
but the _— of a periodic series of induction shocks (at ap- 
proximately the normal rate) leads not only to the manifestation 
of a regular series of beats at the same rate, but, as a rule, to a 
pronounced augmentation in the force of the individual beats. 

Hence it is evident that, in addition to the improvement in the 
blood-pressure resulting from direct excitation of the heart by a 
series of induction shocks, there is also a beneficial effect exer- 
cised upon the contractile mechanism of the inhibited heart. The 
depressing influence exerted through the vagus nerve upon the 
rhythm and contraction force are in 1 measure counteracted 
by direct excitation of the o In order that such excitation 
should be as effective as possible it is probably best to send the 
stimulating shocks through the whole heart, so that the auricles 
may come directly under their influence as well as the ventricles. 
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Fig 2 (to be read from lett to right).—Cat’s heart. 


Uppermost tracing shows the period of vagus stimulation. Second tracing (marked V) records the action 


of the ventricles (upward movement = contraction); and the third tracing (marked Au.) the action of the auricles (downward movement = contraction), 
The lowest line indicates halt-seconds. After the heart had been depressed and enfeebled by vagus stimulation a perio:lic series of (eight) induction shocks 


was applied to the ventricles. The resulting group of beats is marked (1). 
The beneficial effect of direct excitation is very apparent. 


the spontaneous beats occurring before and after, marked (2). 


In order to do this in man one electrode should be applied in front 
over the area of cardiac impulse, and the other over the region of 
the fourth dorsal vertebra behind, so that the induction shocks 
may traverse the organ. The electrodes should be of considerable 
extent (for example, large sponge electrodes), and they and the 
skin should be well moistened with salt solution. The shocks 
employed should be strong, sufficient to excite powerful contrac- 
tion in the voluntary muscles. 

Such a method, it seems to me, is the only rational and effective 
one for stimulating by direct means the action of a heart which 
has been suddenly enfeebled or arrested in diastole by causes of a 
temporary and transient character. Of course, at the same time, 
the expedient of artificial respiration must by no means he neg- 
lected, but, on the contrary, most sedulously attended to. 





ON THE ACTION OF CERTAIN DRUGS ON 
THE PREGNANT UTERUS. 
By LOMBE ATTHILL, M.D., 


President of the King and Queen's College of Physicians, Ex-Master of the 


Rotunda Hospital, Dublin, ete. 


In the number of the British MEDICAL JoURNAL for November 
24th a correspondent asks if, in a case of suspected abor- 
tion, “he should prescribe a mixture containing iron or any 
other emmenagogue which causes abortion (the italics are mine), 
how would he stand if accused of intentionally procuring abor- 
tion?” And, again, in the case of a married woman who has 
“ missed one menstrual period and is complaining of ‘ neuralgia,’ 
how is the practitioner to act in similar obscure cases? Is he jus- 
tified in giving an emmenagogue?” As I have for more than 
twenty years carefully watched the action of medicines on the 
utero-ovarian system, and specially with reference to their effects 
on the menstrual function, my opportunities for observation having 
been exceptionally great, and as I take much interest in the ques- 
tion, I venture briefly to make a few remarks on the subject, for 
I think your correspondent and numberless other practitioners 
are labouring under a false impression as to the power of drugs 
in such cases as he refers to. 

It is right that I should, in the first instance, say that I have 
never made any experiments on pregnant women, and that the 
opinions I now hold are based, first, on the fact that, in the treat- 
ment of certain diseases and affections in which I felt myself 
called on to administer to pregnant women drugs supposed to 
have the power of inducing abortion, I never observed them to 
to have any such effect ; and, secondly, that having admi- 
nistered the so-called emmenagogues to women who were 
not pregnant, in almost every possible form, my belief in their 
value has been soshaken that I have grave doubts as to their effi- 
cacy, except in cases where the amenorrhea depends on the 
presence of some condition or affection such as anemia, incipient 
phthisis, etc,, which being removed or cured, menstruation recurs. 
_ 1 will relate a case which made a great impression on me at the 
time, and has materially influenced my practice ever since. About 
fifteen years ago I was asked to see a lady threatened with abor- 
tion at about the tenth week of pregnancy. She had been married 
two years, and during that time had aborted on three previous 
Occasions, I found that she had lost some blood, which con- 
tinued to come away continuously, but there were no pains; and, 
on examining her, the os uteri proved to be patulous. She was 





The individual beats are much improved ,in strength as compared with 


very nervous, having had sharp hemorrhage on a previous occa 
sion, Taking into consideration her history in connection with 
her present state, I came to the conclusion that she would again 
abort, probably with hemorrhage; and I deemed that the sooner 
the ovum was expelled the less risk there would be of the oceur- 
rence of a dangerous less. With the view, therefore, of lessening 
the risk of hemorrhage and exciting the uterus to expel the 
ovum, I put her on ergot. The result was most satisfactory, but 
not what books would have led a student to suppose. No uterine 
action followed on the administration of the ergot, but the heemor- 
rhage gradually lessened. I kept this patient in bed for many 
weeks, and in due time she gave birth to a son, who still lives 
and is in robust health. 

From| that time on I have treated similar cases on the same 
principle—that is, to patients threatened with abortion, hsmor- 
rhage being present, but uterine action, indicated by the occur- 
rence of pains, not having been excited, I administer ergot ; these 
patients are frequently plethoric, with relaxed muscular tissue, 
and I think it probable that in them the ergot excites a tonic 
contraction of the muscular tissue of the uterus, which by lessen- 
ing the blood-supply checks the hemorrhage. In some the ergot 
excited uterine action, but in all these I had little hope of avert- 
ing abortion, and believed that it was inevitable. In many ergot 
seemed to produce no effect at all,and my belief is that ergot 
will rarely excite uterine action in cases of threatened abortion, 
unless the ovum is already blighted and virtually a foreign body. 
If, therefore, for any reason, the administration of ergot was 
deemed necessary in the case of a pregnant woman, I! should not 
hesitate to give it. I may add that for many years I was in the 
habit of administering ergot for several days before the expected 
date of parturition to patients liable to post-partum heemorrhage, 
with the view of anticipating its occurrence, with very satisfac- 
tory results; in no single case did labour set in earlier than was 
expected, in none did the child suffer in any way, while in two or 
three cases the occurrence of labour seemed to have been rata 
delayed by several days. Iron and quinine I have for years ad- 
ministered as freely and in as large doses to pregnant women, as 
to any other patients, with perfect safety; in fact, I much doubt 
whether the ordinary medicines given in ordinary doses have 
any effect on the retro-ovarian system, whether it be in the case of 
pregnant women, cr taken during the continuance of the men- 
strual flow; but as I have Famer § in a paper published in the 
December number of the Dublin ob of Medical Science, an 
abstract of which appeared in the JouRNAL for December lst, 
discussed this part of the subject at some length, I abstain from 
referring further to it now. 

I must, however, express my surprise at “ Omega’s” hesitating 
to prescribe iron in a case of suppression of the menses, and at 
his classing it with “emmenagogues which cause abortion,” Per- 
sonally, I know of no emmenagogue which will cause abortion; 
ergot, quinine, and strychnine, in ordinary medicinal doses, I am 
satisfied, will not do so.. Savin and rue, etc., I have never ven- 
tured to give to pregnant women, because I believed them to be 
unsafe drugs to administer in such cases; but iron is perfectly 
innocuous, and its being classed by any practitioner with “ em- 
menagogues which cause abortion,” shows how little considera- 
tion has been given to the action of drugs on the utero-ovarian 
system by medical men. ‘ 

I can, in conclusion, without hesitation, say that in cases similar 
to those referred to by “ Omega,” any of the ordinary tonics, in- 
cluding quinine and strychnine, in ordinary doses, may be safely 
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administered, assuming, of course, that the patient’s general 
health is good. None of them will induce abortion, but neither will 
any of them have any direct effect either in inducing or retarding 
the menstrual flow, and perfect general health is not incompat- 
ible with even the prolonged suppression of menstruation. 





THE RELATION OF HAMORRHAGES TO UN- 
HEALTHY SURROUNDINGS.’ 


By JOHN MEREDITH, M.D.Eprn., 
Medical Officer of Health, Wellington Union District. 


] HAVE within the last few days had a small pamphlet published, 
and I have taken the liberty of sending a copy of it to each mem- 
ber of the Branch whom I might expect to be present here this 
evening. In the latter part of that pamphlet I have described the 
line of argument which I have taken upon the question, and 
which I here propose to recapitulate. 

I can illustrate this best, perhaps, by a brief account of a case of 
bleeding from the nose. 

On September 22nd, 1888, a little girl, aged 9, was brought to 
me owing to severe attacks of epistaxis, which had been going on 
for three days. The child looked ill. I examined her, found her 
tonsils enlarged, and she had some mucous matter sticking about 
in the fauces. The glands on the side of the neck were hard and 
swollen. I was well acquainted with the little patient and her 
family. I very soon came to the conclusion that the illness was 
due to what, with your permission, I will call ‘‘ malsany.”? 

Next came the question, What form of it? The child’s mother 
stoutly denied that there was any drain nuisance near her house, 
or any unhealthy condition of that sort; and what was more, the 
water which they all used was obtained from the town supply, 
and there was nothing amiss with that, and the child did not 
wander about to bad-smelling places. I felt a little puzzled in 
the face of all this, gave the mother some necessary instructions 
as to what to do, and desired her to bring the child back in a 
couple of days; and this she did, and reported that the bleedin 
was not stopped; that it came on when she was in bed as we 
as when she was up sitting by the fire. She had given up playing, 
only she walked out towards the other end of the row of houses 
in which she lived, did not care for her food, but was always 


ing. 
A few doors off from her mother’s house, in the same row, is a 


pump, placed at the side of a garden plot, and which is still used 
by many of the occupants of those houses. The water from the 
pump I did not consider good ; soakage from garden plots was apt 
to find its way into the well. It was very hard, of course, but the 
people all liked the taste of it “ much better than your tap water,” 
as they take care often to inform me. 

I asked my little patient, at the second visit, if she went to the 
old pump for water, and she replied “ Yes, often; like it better 
than the tap water.” In fact, she took a lot of it, an announcement 
which appeared to surprise her mother not a little. I told her to 
discontinue this practice at once, and on no account to drink any 
water except that taken from the tap. As soon as this was done 
the bleeding from the nose ceased, and the child rapidly recovered 
in other respects. 

_ The malsanic cause, or the special malsany here,was undoubtedly, 
in ry opinion, polluted water. 

Atew years ago I had a very severe case of epistaxis, in the 
house next to that where the child just mentioned lives; it hap- 
pened to a man, aged 70, and it lasted a great many days. Astrin- 
gent injections and all the recognised applications gave very im- 
perfect results. I also considered this due to some insanitary 
matter—a malsany, as I would say now—but what was the im- 
mediate specific form? He partook of the water, and that freely, 
from the pump just referred to, and I am pretty sure that the 

uality of it then was no better than itis now; but at that time 
there was no better to be had within convenient distance. 

The old man was exposed to another malsanic influence at the 
same time, and that in his own dwelling. Under the stairs, in his 
cellar, he had a quantity of turnips stored, and some potatoes as 
Well. The slow decay and drying smell from these penetrated his 
house, and was powerful about the door of his bedroom. I begged 





1 Part of an address delivered in a discussion for the evening, 
; before the Somerset Branch of the British Medical Association, at Taunton. 
This is the word which the author proposes to introduce to express insanitary 
surrounding conditions. 





him to get rid of those things at once, but the request was not 
heeded, as he did not believe in the necessity for it, and so they 
were allowed to remain. However, some of his friends, seeing that 
the old man was getting more and more feeble, set to work and 
had the cellar properly cleared out and cleaned. It was surpris- 
ing as well as gratifying to notice how rapidly the patient re- 
covered; the bleeding soon ceased, and he has remained in g 
health ever since, and he tells me he does not keep “turmits” in 
his cellar now. It may strike you, of course, that these cases were 
only coincidences—mere post hoc—and that, probably, would be 
the conclusion of many. J cannot, however, in a brief paper of this 
sort, bring forward a multiplication of cases all bearing upon the 
question at issue, but taking them in the light of considerable ex- 
perience and observation, they appear to me as cause and effect. 

The vascular system in the first instance was imbibing through 
the digestive system a deleterious element, which vitiated the 
quality of the blood, and this, in its turn, the quality of the vas- 
cular coats, producing vascular tension, and this pressing, the 
vessels gave way at their weakest part, which was the Schneiderian 
membrane. In the second case the vitiation ensued through the 
 seegeres system, and very likely through the digestive as well, 

ut probably in a minor degree in the case of the latter, both, 
however, tending to the like end. The old teachers aptly de- 
scribed these sorts of phenomena as only cases of determination 
of blood to the parts. It was a bad  eepee since somehow people 
got to be contented when they said that much, and that there was 
nothing further to inquire into. 

My contention is that the many and varied unhealthy influences 
and conditions which I would designate by the term “ malsany” 
may, any one of them, or a combination of two or more of them, 
cause, and often do cause, hemorrhage from some o or other 
in the body exposed to them. But malsany is also the cause of 
many other forms of illness, some of them of so serious a nature 
as to prove fatal to the victim in a very brief space of time, while 
others may be of a trifling character, barely distinguishable from a 
state of ordinary health. But at present we have to consider the 
connection between this and blood-loss. The most serious form 
in which one meets with this is menorrhagia, and it is probabl 
the most frequent form of the loss also. In the pamphlet which 
have already referred to I have given many cases illustrating this. 
I would, however, like to add one or two additional pieces of evi- 
dence before closing my remarks. 

In a corner of the parish in which I live is an isolated block of 
houses. The block is surrounded by highly cultivated garden 
plots. On the north side, between the houses and cultivation, is 
the well. The subsoil is sandy and porous. Some time the 
water in the well was evident y impure and not safe to drink, 
and the state of things around the well’s mouth was not sanitarily 
satisfactory. No representations were made, and it was a long 
time before I became informed as to the nature of affairs. 
the period nearly all the women in the place suffered from exces 
sive discharge at their monthly peri amounting in some to 
severe menorrhagia. After the insanitary matters were removed 
by properly securing the well and reconstructing the drains, the 
females of the tenement improved in health, and the menses re- 
sumed their ordinary character, not, however, without leaving 
permanent marks on the constitution of more than one among 
them. If the above were but a single instance of the kind, I sh 
not feel justified in placing it before you, but to me it is only one 
among & great many. 

At times cases of menorrhagia are met with which run on for 
@ period of about three weeks. It may be that an apparent stop- 
ping appears at the end of the first week, but the relief is very 
short, for on comes the flow; a similar illusio: occurrence 
may be witnessed about the end of the sécond week, only, how- 
ever, to end in disappointment. At the end of the third week 
there is a cessation, and the patient feels disencumbered froma 
sense of lassitude at the same time. The instances where I 
witnessed this meena | were in women who were —_ to 
sewer gas and sewage-polluted water. But sewer gasand sew 
polluted water are often the causes of typhoid fever, and the ordi- 
nary duration of an attack of typhoid fever in this district is three 
weeks, Perhaps the greatest number of these cases of excessive 
catamenia last for about a week or ten days. I have been satis- ~ 
fied, in all cases of this character, that I have inquired into, 
that they were the victims of some unhealthy influences or other, 
usually polluted water or drain air, or both. » i 

Now there is a febrile condition, perfectly well known, which 
runs a course of about a week or ten days, and is the result of 














352 THE BRITISH MEDICAL JOURNAL. [Feb. 16, 1889, 
Boohanns ing from noxious air or some other matter. For CasE 111.—Mrs, F., nope about 30 years, has two children. The 
example, I had two cases of illness in the same house; one was | last was born on September 7th, 1884. After this her health became 


typhoid fever, which ran its ordinary course, and the other one 
of high febrile character, lacking many of the peculiarities of true 
typhoid ; in it the temperature of the pots returned to normal on 
the ninth day, in the other on the 22nd. Iam not in a position 
to say how far this parallelism may be sustained. That certain 
things in chemistry take nine days to nitrify, while others take 
less, is in this connection only an additional fact, suggestive of 
thought and, of course, further inquiry. 

All the serious cases of bleeding hmmorrhoids I have had to 
deal with have been cases of persons living in unhealthy dwel- 
lings. I am, of course, aware that in all such cases there is a 
more or less disordered condition of the liver and digestive organs; 
but there is just as good reason for — the disordered state 
of the liver to piles, as piles to disordered liver. Asa matter of 
fact, in very many instances, they are both only features of the 
one complaint, dependent on some form of ey. 

It would be too severe a tax upon your time, I fear, if I were 
to continue this discourse much further. I have noted what 
seemed to me good tases of hematuria resulting from protracted 
imbibition of noxious air and impure water, which, when the 
offending elements were removed, began to improve, and ulti- 
mately recovered. The bleeding in scurvy, purpura, and some 
other disorders as well, are all of a similar nature, and only too 
familiar. The common saying that any spontaneous or passive 
hemorrhage is only an effort of Nature to right itself may be very 
true, but what is the cause of the wrong that has to be righted ? 
And then, what is the wrong itself? It strikes me we must pay 
closer attention than ever to what has aptly been said to account 
for the progress of modern engineering, and that is to “ the next to 
nothings” in investigating the causes of diseases. 





ON LEAD-POISONING FROM SERVICE PIPES, 
IN RELATION TO STERILITY AND 
ABORTION. 


By ALFRED SWANN, M.D., M.R.CS., 


Surgeon to the Batley and District Cottage Hospital ; Medical Officer of 
Health for the Borough of Batley. 





THE following cases are of interest, inasmuch as they suggest, if 
nothing more, a possible danger arising from the supply of water 
through leaden piping for domestic purposes. 

CasE 1.—Mrs, T., aged about 32 years, was confined in 1882. 
Since then she has had progressive ill-health, with constipation, 

igestive disturbances, frequent colic, rheumatic pains, and irre- 
gular menstruation, with now and then severe menstrual hemor- 
rhage. After cessation of menses for eight weeks an abortion 
occurred on March 17th, 1884. After cessation of menses for seven 
weeks, another abortion took place on September 10th, 1884. 

Colic continued to be frequent, and severe constipation re- 
mained obstinate, and recurrent attacks of metrorrhagia became 
alarming. I had for a long time been of opinion that the water- 
supply, which came through lead piping of some length, was the 
cause of all the a ay symptoms, and in the early part of 1887, 
my patient having confined to bed for some months, iron 
piping was substituted. After this there was only one attack of 
colic, and no severe hemorrh The bowels became regular, and 
menstruation became normal fora time. Pregnancy ensued, and 
my patient was confined of a healthy child on March 2nd, 1888, 
Since then she has remained in good health. 

Case 11.—Mrs. C., aged about 30 years, has had one child some 
seven years ago, in 1882. She came under my care in 1885, sufferin 
from constipation, indigestion and colic. She has irregular a 
frequently profuse menstruation. She aborted after suspecting 
pregnancy or eight weeks, on January 6th, 1886. She has a blue 

on the gums. I ascribed her abortion and previous illness to 

lead piping, and these were removed and iron pipes substituted. 
Colic became less severe and disappeared; the bowels became 
regular; menstruation became normal; then ey! ensued. 
On October 22nd, 1887, she was confined of a thy child, and 
has since remained in good health. In the same house the ser- 
| oy — _ avenues oe ge ra Aer gy eee until 

@ removal of the i ter which she regained her 
wonted health. ca 





seriously impaired; she had severe digestive disturbances, rheu- 
matic pains in the limbs and loins, constipation, colic, and y 
irregular menstruation. Her life became a burden to her, no 
treatment being of any avail. I told her husband that I believed 
all her symptoms were due to the water-supply, but he ridiculed 
the idea. 1 referred him to Casestandrr. Even after receivi 
their evidence, his scepticism remained, but he removed the Teal 
piping, and substituted iron. The result was as remarkable as in 

ases I and 11; all the symptoms disappeared and menstru- 
ation became regular. Then Sp pe! ensued, and on May IIth, 
1887, my patient was delivered of a healthy child, and has since 
remained in good health. 

I do not record these cases in a dogmatic —_. nor do I 
aspire to scientific accuracy in my deductions from them, but 
there can be little doubt that in Cases 1 and 11 the cause of abor- 
tion and hemorrhage was water contamination by lead, and in 
Case III one may reasonably suspect lead as being the cause of all 
the symptoms. 

It has fallen to my lot to observe many cases of plumbism, and 
its relation to sterility and abortion only touches the very fringe 
ot a vast subject. The influence of lead on the nervous, vascular, 
muscular, lymphatic, and digestive systems merits greater con- 
sideration than has hitherto been devoted to it. 

To suppose that plumbism means only wrist-drop and paralysis 
of the extensors of the forearms seems to me to be illogical. | 
believe that in plumbism, neuritis is not confined to any particular 
set of nerves. Is not lead colic due to paralysis of the nerves re 
gulating the muscular coats of the intestines? What is the 
meaning in cases of lead-poisoning of the tense pulse, the liability 
to epileptiform seizure, to cerebral and other hemorrhages, to gout 
and uric acid, and to albuminuria and rheumatic pains? Surely 
these point to both nervous, vascular, and metabolic derange- 
ments which open up a wide field of inquiry for those who are in- 
terested in our f and water supply, and in public health 
generally. 

This paper is written only to suggest grave possibilities to those 
who at ‘r= barely recognise a serious source of danger, and 
although I personally am satisfied of the far-reaching and lethal 
influences of lead in relation to many conditions not generally 
regarded as having any connection with it, yet I would prefer 
that those with more opportunities at their disposal than I 
possess would follow out a line of investigation which I have 
merely indicated. I am satisfied that they will find a fertile 
field for research. 





NOTES ON AN EPIDEMIC OF SMALL-POX 
AMONG KAFIRS IN THE TRANSKEI. 


By H. HAVELOCK STURGE, M.R.CS., ETc., 
Late District Surgeon, Xalanga, Cape Colony. 





In the JouRNAL of August 25th, 1888, appears a very interesting 
communication from Surgeon-Major Pringle on vaccination, and 
its efficiency, when properly carried out,as a preventive against 
small-pox. Read in conjunction with the above-mentioned article, 
the following notes may be of value. The district in which the 
experiences to be related were gained was a very large one, about 
80 miles across, and contained a black population of several 
thousands. Practically the inhabitants were unvaccinated. In 
September, 1884, the first cases of variola occurred among the 
community. Four natives, who had been working at the diamond 
fields, where the disease had been prevalent for twelve months,' 
started from Kimberley to return to their home in the Xalange 
district. After a p meng) on foot of one month they arrived 
within 20 miles of their destination, when one of the number 
became ill, and remained at a kraal (village),? while his companions 

1 At this centre of industry the nature of the disease had been variously dia- 
gnosed by the medical men, some of whom eventually carried their differences 
to the law courts. The British MEDICAL JouRNAL, when referred to % 
arbitrator, decided in favour of the disease being specific (see JouRNAL, 1884; 
South African Medical Journal, 1884). 

2 In South Africa the term “village” can hardly be used strictly ; the hutsaré 


usually placed in groups wherever water is convenient and pasture and 
land obtainable. In thickly peopled parts huts occur every few hundred 
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went on to their home to obtain a horse on which to deliver the 
patient to his friends. By these arrangements small-pox com- 
menced its ravages at two centres at the same time. On visiti 
the home of the importer of the disease shortly after his arrival, 
seventeen individuals were found affected, occupying ten huts, 
all within a radius of 100 yards. In order to limit the spread of 
the contagion, sentinels were posted in a ring around the area in 
which those suffering were residing, so as to prevent ingress 
and egress. In assisting me to appoint men for such duty, the 
petty chief showed ingenuity in picking out only those who were 

ss handsome, and unmarried, remarking that such would be 
Teast ikely to sleep at their posts. 

More to be relied on than quarantine we urged on the neigh- 
bours the importance of vaccination, and accordingly a few child- 
ren just outside the cordon were operated on; from these on the 
eighth day more could be protected, and by the third week there 
was sufficient virus at hand for the needéd purpose. By these 
means the outbreak did not spread beyond its original limits. 
With the same malady epidemic in various parts of the adjacent 
territories, and the natives constantly moving about, it was not to 
be wondered at that in several quarters the contagion was re- 
peatedly reintroduced into our district. In aJl cases the precau- 
tionary measures mentioned were adopted. Sometimes one was 
fortunate enough to check an eruption at its birth by timely 
vaccination of those in immediate contact with the victim of the 
disease. Now and then both vaccination and small-pox ran their 
course together in the same individual, the former having been 
— too many days after exposure to the germs of the 

isease. 

Those who, inside quarantine limits, were successfully vacci- 
nated were able to stand as severe a test as could be devised, as 
they lived in the same huts as the patients, and nursed and tended 
them. I have no single note of any unvaccinated person enclosed 
in a quarantine line escaping the disease; while, on the other 
hand, the numerous instances occurring during many months of 
vaccinated people being enclosed with those dying of the pest, 
and yet escaping all illness, opened the eyes of the savages to the 
value of Jenner's discovery. 

Within twelve months from September 1884 1 had personally 
visited and dealt with twenty separate epidemics in vur district, 
affecting in all 370 people, and causing 118 deaths. Though 
during this period endeavours were nal to establish general 
vaccination through our territory it was found impossible to 
do so, owing to the selfishness of those operated on in not return- 
ing on the eighth day, their idea being, “I am safe, let others 
look out for themselves,”* and hundreds had to be sent away on the 
vaccination day dissatisfied. It is noteworthy that while in 
some civilised communities the aversion is to have any virus 
inserted, among these savages the aversion was to have any virus 
extracted from them.’ Jn the difficulty of obtaining a constant 
arm-to-arm supply of virus, stored lymph was repeatedly obtained 
from the Local Government Board and from private agencies in 
London, Good results were obtained from both calf and human 
vaccine when used directly after receipt. 

Here and there, in exceptional cases, the tribesmen quite close 
to a small-pox centre would refuse vaccination. In one instance, 
with the disease raging only forty yards away, a large family pre- 
ferred the witch doctor’s remedy to mine. It was thought quite 
safe to predict for this household small-pox for a companion; but 
the course of events proved the unwisdom of prophecy, for 
although remaining all the time on their original ground ® until 
the quarantine was relaxed, the plague never touched them. 

The witch-doctors, at the commencement of the panic, visited 
all villages, and, in return for sheep and oxen, gave the inhabi- 
tants decoctions to drink to avert the calamity. Some of them 
went into small-pox centres to treat the sick, and, returning to 
their homes, in two instances lighted up the flame of contagion in 
their own families, and died themselves.” 





3 The locality where the epidemic was started by the sojourn of the patient 
while his friends left him was too far away for one to be able to visit it, and 
accordingly directions were sent to fix a quarantine and the neighbours advised 
to get themselves vaccinated. 

The Government, when advised to proclaim a Public Health Act to enforce 
pn to return, replied that they had no machinery to out such a pro- 
ps lon See Blue-book Reports of District Surgeons (Author). 1885. Cape 
* The prisoners, of whom we sometimes had fifty or more at the Residency, 
6] became unwilling aids during the year in the spread of lymph. 

n this instance they could not have moved, for they were included inside 

9 the quarantine line as part of a contagious community. 

The white doctor could point to such instances as the consecutive deaths of 





Finding their patients’ faith in swallowing a pint or two of 
stewed roots asa charm against the disease waning, the native 
healers gave up their original practice, and paid vaccination a 
compliment by imitating its operation in their practice of pre- 
ventive medicine.® 

In addition to breaking the cuticle over the deltoids, they per- 
formed the operation over both wrists, on the chest, in the back 
between the shoulders, and over both ankles; in the abraded spots 
roots were rubbed. 

The natives, in the later stage, when the crusts were falling off, 
made a general custom of smearing the whole body with a com- 
pound made of grease, and clay obtained from the soil. This 
practice they considered of therapeutic value in preventing 
pitting. 

Among the sequel, one case only, and that in an infant, was 
noted of total blindness. 

The mortality was sponte, erhaps, than it would otherwise 
have been, owing to the insufficient care the people had. The lot 
of the unfortunates shut in the quarantine was pitiable in the 
extreme. In one instance, out of more than thirty enclosed 
every male died ; and the girls, while themselves stricken, had to 
dig the graves and bury their relations.’ In addition to the terror 
shut in with them, the helpless victims during the night remained 
in fear lest they should see their hut in flames, as neighbours 
sometimes endeavoured to burn out the pestilence by thrusting a 
lighted brand into thatch. Hunger had also to be endured, as 
friends around, taking advantage of the adversity of the suf- 
— were apt to steal any stock that strayed to the boundary 
ine. 

In January, 1885, the author resigned his appointment. The 
after-history of the disorder, obtained from reliable sources in the 
colony, is as follows: After a brief pause the disease broke out 
—_ in the district in 1886, and caused ~~ havoc.’ During 
1887 only four doubtful cases were observed by the district sur- 
geon, and the epidemic finished. 

The noteworthy points in the history of this epidemic are: 

1. Uf the premonitory symptoms usually given as distinctive 
of small-pox, only headache was complained of by the Kafirs. 

2. Vaccination was absolutely protective. I have no single note 
of any person bearing a good vaccination mark (no matter when 
performed) having taken the disease, either inside or outside the 
cordons, although such a case was looked for. 

3. The disease was extremely contagious, but people (unvacci- 
nated) lived within forty yards of active confluent small-pox with- 
out suffering. 

4. Stored lymph, when recent, was capable of producing good 
protective vesicles. 

5, By general vaccination in a circle round an infective centre 
the spread of the complaint could be stayed locally. 

6. Quarantine and partial vaccination were inefficacious to pre- 
serve the district from fresh inroads. 





CASE OF GANGRENE OF THE LOWER 
EXTREMITIES FOLLOWING A BLOW ON 
THE EPIGASTRIUM: DOUBLE AMPU- 

| TATION AND REMARKS. 


By GEORGE CURTIS, 
Fleet-Surgeon in charge of the Royal Naval Hospital, Cape of Good Hope. 
[Communicated by the Director-General of the Medical Depart- 
ment of the Navy.] . 





A Krooman, aged 28, was received into this hospital on August 
4th, 1888, suffering from gangrene of the lower extremities, the 
line of demarcation being well formed in each in an irregular 
ring from four to six inches above the malleoli: pulse 80, weak ; 
y temperature ranging from 100.4° to 103° F.; nous 
parts very foetid, covered with bull, swollen and crepitant to 
touch. 
ti hysicians, while he, on the other hand, repeatedly visited the infected 
Seasie, be. proof of the powerlessness of Kafir skill. ith their logical in- 
stinct all acknowled that their ‘“‘ own men were no good at small-pox. 
8 After the deaths mentioned, they declined treating the disease itself. 
9 In one spot five were shut in by cordon. ery one of these succumbed, 
and the writer, —_ the help of enepre Ne buried the last to perish, 
ho had alread: n ea! ogs. 
10 Tt is difeult to estimate the namber of oe le who suffered during the 
epidemic ; my numbers refer to those actually seen by myself. 
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: The above condition resulted from stoppage of the circulation 
of the parts, which came on rapidly, accompanied by intense pain, 
on emerging from a state of re peing syncope caused by a’severe 
blow on the epigastrium on board his ship on July 10th at sea. 
He was struck a capstan bar on the abdomen, the capstan 

ving surged as he was “ heaving round” when the slack of the 
towing hawser was being taken in, the ship, which had been in 
tow, having been cast off by the towing vessel. 

Amputation being inevitable, 1 removed both legs under chloro- 
form on August 6th, about eight inches from the knee. Long 
and broad flaps were used in front and short behind, and the crests 
of the tibiw bevelled off. The resulting stumps are neat and 
sound ; the line of cicatrix being behind and above the end of the 
bone leaves the limb well adapted for the “ kneeling pin.” 

The rationale of the process of gangrene set up simultaneously 
in both feet after a blow of the abdomen is not self-evident. This 
man has a rather weak pulse, but the heart sounds are normal ; 
he is a native of the tropics, entering suddenly into a temperate 
and comparatively cold climate, and was liable to chilled feet by 
his occasional occupation—namely, washing clothes on a lead 
flooring ; and these circumstances may have predisposed to blood 
stagnation of the extremities. But the efficient cause of gan- 
grene was plainly the severe blow on the epigastrium, and the 
subsequent chain of events seems to have been—shock of the sym- 
pathetic system, through the sudden contusion of the solar plexus 
and splanchnic ganglia, etc., (analogous to concussion of the 
brain or spinal cord) ; relapsing syncope of heart, with general 
vasomotor peers and stasis of blood in the remote vessels. The 
blockage of the tibial vessels seems to have been too great for the 
returning circulation, and local death ensued. 


= 








LARYNGOLOGICAL MEMORANDA. 


A CAUSE OF NASAL OBSTRUCTION. 

Ir an anterior rhinoscopic examination of the nose be made, it 
will be observed that at the junction of the skin lining the vesti- 
bule with the mucous membrane lining the anterior nares there is 
& projecting band of tissue running from above, backwards and 
downwards, along the outer wall of the cavity. If now the pa- 
tient be directed to inspire strongly or to sniff, it will be found 
that this band will, at each inspiratory act, approach towards the 
septum of the nose so as to considerably narrow the air-passage. 
This band corresponds with the junction between the lower lateral 
cartilage of the nose and the bony margin of the anterior nares, 
and its position is marked externally by the depression usually 
seen immediately above the lower expanded part of the nose. 

Ba attention was recently attracted to this band as a cause of 
n obstruction by observing a case in which expiration through 
the nose was easily performed, but in which, at each inspiration, 
the ale “nasi fell in to such an extent that the bands above re- 
ferred to came in contact with the septum, and acted as a com- 
plete valve. This patient had all the usual symptoms of nasal 
obstruction, but examination of the nose and naso-pharynx failed 
to discover any further cause of obstruction, and, indeed, it was 
evident that none other existed, for when the anterior nares were 
held open by a speculum or by drawing the ale nasi away from 
the middle line with the finger, inspiration was performed with 
the test ease. 

This band can be seen more or less well marked in perfectly 
normal noses, but in such it produces no impediment to inspira- 
tion, as it is sufficiently far away from the septum. But in a nose 
in which the ale nasi do not stand out as prominently as they 
should (and this we patently see in adults as the effect of post- 
nisal growths in childhood), the ale nasi fall in at each inspira- 
tion, and this band and the septum come into apposition so as to 
completely block the nose. The same result may be seen in cases 
where the anterior part of the septum deviates even slightly to 
one side. 

“FE believe that this cause of nasal obstruction is usually over- 
looked because the introduction {of a nasal speculum, which is 
usually the first thing done in a rhinoscopic examination, hides 
the band from view, and, at the same time, prevents it from fall- 
ing in during ary Sao and producing its obstructing effect. 
have not yet had the my ee A of observing the effects of 
treatment in this condition, but I think that the introduction of 
two hollow vulcanite tubes into the anterior nares at night would 
hold the passage open, and so prevent the dry mouth, etc., so com- 





— 


monly complained of in the morning, and at the same time dilate 
the apertures so that in time the bands referred to would be suf. 
ficiently removed from the septum to cease to do any harm, 
EpmuND RouGuTon, B.S.Lond., F.R.CS., 
Assistant Demonstrator of Anatomy at 
St. Bartholomew’s Hospital, 
Welbeck Street, W. 








SURGICAL MEMORANDA. 


A READY AND EFFECTUAL METHOD OF APPLYING THE 
PRINCIPLES OF MANIPULATION IN THE REDUCTION 
OF RECENT DISLOCATIONS OF THE 
SHOULDER-JOINT. 


Asa ready and simple method of reducing dislocations of the 
humerus, I can recommend the following manceuvre, which I have 
successfully put in practice in three cases of recent luxation of 
the humerus (subcoracoid) yecuriny J under my personal care. 

The pete the right humerus is dislocated—is placed 
on the floor on his left side, and the surgeon stoops or kneels be- 
side him, and, taking the patient’s right arm, places it with the 
forearm lying over the operator’s neck, whilst the patient is 
directed to the wrist of the injured arm with his left hand, 
or lock his fingers together. The surgeon is thus hugged by the 
arms of the patient. Now, in order to effect reduction, traction 
should be made “in the axis of the bone perpendicular to the 
glenoid fossa,” as this allows relaxing of the muscles (the main 
obstacles to reduction), and is the best method of overcoming the 
mechanical difficulties preventing reduction. By gently raising 
himself into a more erect position, the surgeon makes traction on 
the extremity in a gradual, continuous, steady pull, and the 
weight of the patient’s body acts as the counter-extending foree, 
whilst the right hand of the operator, placed in the axilla, feels 
the head of the bone, and with a gentle touch of his fingers the 
bone slips into its place. The hands of the operator are entirely 
free to guide the head of the bone, the right one in the axilla, the 
left one placed on the shaft of the humerus steadying it, and both 
helping the mind to change the direction of traction into the line 
of least resistance by the swaying motion the surgeon can impart 
to his body in the “ hunkering ” position in which he acts. 

The principles are simple and easily understood. By humour 
ing the muscles and their various degrees of tension, spasm, and 
resistance the bone can be easily restored to its natural relation 
with the scapula. No extraordinary effort on the part of the sur- 
geon is required; all movements can be done, as they should, in 
the gentlest manner ible, persevered in slowly and steadily, 
without jerking, and it is found that by moderate extension, and 
without any assistant’s help, the surgeon, with surprising ease, 
and in less than two minutes, feels the bone go into its place with 
a slight snap. Grorce S. THoMsoN, M.B., M.Ch., M.A.O., R.U.L, 

Mhow. etc., Surgeon, I.M.S., Bombay Army. 








CLINICAL MEMORANDA. 


CHOREA AND RHEUMATISM. 

I THINK the following case may be of interest as throwing some 
light on the pathology of chorea in connection with rheumatism, 
especially after the recent discussion at the Medical Society of 
London on this vay poss ip poser > 

On January 12th I saw E. M., aged 14. Both her knees were 
swollen and tender: she seemed in considerable pain, and her 
general symptoms pointed unmistakably to acute rheumatism. 
The heart’s action was a little excited, but there was no evidence 
of any endocardial lesion. She was only just recovering from an 
attack of quinsy. Under salicylate of soda the arthritic sym- 
ptoms rapidly subsided, and I was in hopes of a speedy con- 
valescence. ‘ 

On January 18th well-marked choreic symptoms made their 
appearance, but every trace of joint affection had gone, and, on 
careful examination of the heart, no sign of disease could be 
elicited there, although I auscultated with a strong impression 
that some valvular lesion ought to be present. 

Jan 2ist. Chorea about the same. Again I carefully ex- 
amined the heart, with negative result. Temperature no: a 
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January 23rd. Choreic movements seem to be lessening. There 
jsnow adistinct mitral systolic druit, short and somewhat low- 
pitched. From this time up till February Ist the chorea became 

ually worse. On that date she was removed to the London 
grad ital, and now lies in Rachel Ward under the care of Dr. Fen- 
cf, the only change in the cardiac signs while under my care 
being that the druzt became somewhat longer in duration and of a 
higher pitch. 

There seem to me to be two points of special interest about this 
case: (1) the immediate sequence of quinsy, acute rheumatism, 
and chorea; (2) the manifestation of the choreic symptoms before 
any evidence of cardiac affection could be discovered. 

With regard to family history I may say that the mother and 
an elder sister have had repeated attacks of quinsy, for which I 
have attended them. Mason GREENWOOD, Jun., M.D. 


Haggerston. 
TOXICOLOGICAL MEMORANDA. 


POISONING BY PITCH OIL. 
T. A., aged 33 years, negro, drank about six drachms of pitch oil 
on December 27th, 1 The chief symptoms during life were 
deep stupor and occasional convulsions. An emetic was given 
which failed to act, but an enema Pre away a considerable 
evacuation, which was said to smell of the oil. The father did 
not call in a doctor. The child died on December 30th. 

I was summoned by the police on December 31st, and made a 
post-mortem examination. I found the stomach acutely inflamed 
and containing some dirty-looking liquid. There were a few 

tches of less acute inflammation in the small intestine. The 

ladder was distended with urine, its mucous membrane bei 
slightly reddened. I could detect no smell of pitch oil. The 
other viscera were healthy. 

The stomach, bladder, and small intestine were sent to Mr. 
Macarthy, Government analyst, who distilled them, but only got 
a faint odour of pitch oil. It would seem that the oil was elimi- 
nated by the intestine and bladder during the three days which 
preceded death. 

I can find no recorded case of poisoning by this liquid, which 
Mr. Macarthy tells me is an almost oe te rocarbon. The case 
is of importance, for I understand that pitch oil is often used by 


the natives here as a vermicide, 
Trinidad, BEAVEN RAKE, M.D.Lond. 











GYNZCOLOGICAL MEMORANDA. 


oe - 


_THE TREATMENT OF CHRONIC: ENDOMETRITIS, 

IN this tedious and troublesome complaint the endometrium de- 
generates into a pyogenic membrane, and the uterine cavity 
becomes converted into a chronic abscess. Acting on this view, I 
have for some time past treated all cases in which I find the cha- 
racteristic muco-purulent discharge existing by rapid dilatation, 
cleansing of the uterine cavity by the curette, and the insertion 
directly afterwards of one of my spiral wire stems, which, by 
keeping the cervical canal patulous, straightening the uterus, and 
permitting free drainage, I have found to yield excellent results. 
The stems I have last designed (made by Messrs. Arnold and Sons, 
London) I find can be worn without inconvenience by the patient 
without being confined to bed if the proper sized stem be chosen, 
as I have now added a flat disc of wire at the base of the stem which 
makes it self-retaining, and I have been much pleased by the 
relief afforded to some patients with whom every other means 
had been previously tried except the flexible stem. 

The conclusion I have come to is that, unless free exit is given 
for the secretions, the smallest quantity being allowed to remain 
m utero keeps up the unhealthy condition of the endometrium, 
just as a similar secretion allowed to remain long enough in the 
bladder will thwart all our efforts to keep that organ aseptic. 

I find that a great number of the reflex symptoms complained 
of by patients suffering from chronic endometritis vanish for 
Fee and all when the treatment I have described is adopted, and 

hope that others with larger epparnniies than I possess will 
give the stem a trial. There can be no difficulty in removing it 
éven if worn for a considerable time, as traction on the 
lowest strand of wire will remove the whole with ease, as the 
Wire of which the stem is composed is slight, and will unwind 





Soom belpa: with the certainty of doing no damage to the cervical 
canal. . 

Greenhalgh’s stems have the disadvantage of not being self- 
retaining, unless the patient is kept in the recumbent position, 
and also being composed of rubber got rapidly foetid, even in cases 
where the syringe was daily used. I have the greatest objection 
to rubber pessaries of all kinds, as they never keep clean, always 
have a bad odour when removed, and are not lasting, besides 
as arule expensive. I think my stems on trial will be found to 
supply a want, being light, cheap, lasting, and cleanly, and I 
venture to say an improvement on any other stem pessary I have 
seen. ALEXANDER Dukxg, F.K.Q.C.P.L, 

Obstetric Physician Steevens’s Hospital, Ex-Assistant 


Dublin. Master, Rotunda Hospital. 





THERAPEUTIC MEMORANDA. 


THE COMBINATION OF ANTIPYRIN AND MORPHINE. 
In a recent number of the Journat Dr. Goodhart chants the 
praises of antipyrin. As an important addition to the virtues he 
mentions, will you permit me to add that it powerfully relieves 
the pain of incurable cancer? I find it act best when given with 
morphine, the analgesic effect of which it greatly enhances. In 
malignant affections of the mouth and tongue, which commonly 
require such large doses of morphine, the relief given by the 
above combination is very vesstiall: Antipyrin, with its congener 
antifebrin, forms an especially valuable addition to our resources 
in cases when, from coexisting renal disease, opiates are not tole- 
rated by the patient. 


Bayswater, W. HERBERT Snow, M.D. 





GELSEMINUM AND ITS ALKALOIDS. 
An old patient and invalid, who won't consult a fresh doctor, 
wrote me from the Continent in December to the following effect : 
“Great pain in head, beginning root of neck; it extends to the 
top, with singing in ears and aching in eyes; restless, sleeping 
badly, shivering or burning, violent fits of perspiration, and have 
rheumatic pains flying about; great pain in lower back and thighs 
—in fact, I feel generally wretched and miserable.” I came to the 
conclusion that she was suffering from irregular gouty symptoms, 
and sent the following prescription: BR Quine salicylat. gr. ij; 
ext. colchic. acet. gr. }; gelsemin. gr. + ; morphiz hydrochlor., Fr. 
; ft. pil j, mitte tal. xij, one to be taken every three hours. The 
rst pill was taken half an hour before the midday meal. I now 
give her description of the effects: 
“Soon after taking it, it made me feel very queer, but thinking 
this would pass off, I went down to dinner, then I felt very 
iddy, and found my sight getting very bad. However, not to be 
aten, I took some soup, and then some meat, which I began to 
eat, but had to give in, and had to be helped tomy room. I was 
then very sick, all I had eaten came back, and I hoped the worst 
was over; not so indeed. I shall never forget the next two 
hours. Gradually I lost the power of speech; my tongue was 
drawn to one side, and, with the right side of my face, quivered 
so I could not keep it still. I could not guide my left hand to 
my head, and when I attempted to move it, it would go any way 
but the one I wanted. My head, raised from the pillow for a 
moment, twisted downwards and to the right side; I could 
scarcely keep myself from turning on to my face: Then, from my 
waist upwards, I began to take such jerks I thought I should 
throw myself off my bed. I felt myself becoming more and more 
exhausted, and thought myself certainly dying. My teeth then 
became clenched ; my right hand being still free I tried to push 
my fingers between; I could not move my teeth or sat boy my 
tongue being in the greatest danger of being bitten through. At 
last there came a more violent jerk; it seemed as if a ae I 
creeping over me. I heard myself draw two or three long ths, 
and lost consciousness ; in two hours I came to myself, and could 
speak properly, but felt very ill and weak. I never in my life 
felt so ill. My nurse thought I was dying 
Why a doctor was not at once sent for I know not, and had she 
not vomited freely within the half hour after taking the pill, I 
believe death would have resulted. I at once detected the mis- 
take. I wrote “gelsemin. gr. yy.” Now the dose of gelsemin, 
=} a extract, i to ae to —— we estcott’s 
tra Pharmacopeia, m5 7 pies. e chemis ing Yo 
prescribed, jumped to the conclusion I meant the hydrochlorate 
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of the alkaloid, and straightway used it. Now the dose of this is 
from ,; to yy of a grain. The chemist, had he looked, would have 
found that I had prescribed only half a dose of each i ient, 
and therefore had no excuse for supposing that I had meant the 
powerful alkaloid and not the milder extract. 

I desire to draw attention to this mistake and its nigh fatal 
consequences, because I think that there ought to be no possi- 
bility of such an error as the above ; between the administration 
of a safe, useful medicine and a deadly poison we have only the 
terminal “a”— gelsemin, gr. § to 2; gelsemina, gr. , to yo. 
Should not this be altered and at once? 

Harrogate. A. 8. Myrtxz, M.D. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 





CROYDON GENERAL HOSPITAL. 


AVULSION OF LEG AND PART OF THIGH, WITH GREAT SCIATIC 
NERVE: AMPUTATION THROUGH THIGH: ESCAPE OF 
CEREBRO-SPINAL FLUID: RECOVERY. 

(Under the care of Mr. T. A. RICHARDSON.) 

[Notes by Henry WILL14M Drew, House-Surgeon.] * 

E. N., aged 44 years, was admitted into the above hospital on 
August 19th, 1888, at 1 p.m., with the left leg torn completely off 
a little above the knee. The accident happened thus: While ridin 
behind a four-wheeled chaise he — and his leg went through 
the spokes of the revolving wheel. The lower part of the leg 
was carried forward and the _ became jammed between the 
spring and the wheel, and the limb was in this way dragged off. 
e was in a state of collapse, drowsy, but quite conscious. The 
stump was covered with dirt, and was wrapped in a dirty cotton 
cloth. There was no hemorrhage. The thigh was grazed at the 
upper part, especially internally, and the soft parts much bruised 
and swollen. The femur was broken through obliquely three 
inches and a half from the knee-joint; the lacerated soft parts 
were divided rather nearer the knee, and a long piece of the 
quadriceps hung from the stump, and in it was embedded the 
patella. The periosteum was stripped off the femur as far 

upwards as could be seen. 

The avulsed limb was not brought to the hospital until the fol- 
lowing day. 

Amputation through the middle of the thigh was performed, 
half an hour after admission, by anterior and posterior flaps. The 
vessels having been secured, the flaps were irrigated with per- 
chloride lotion, brought together with silver sutures, and dressed 
with sal-alembroth gauze. 8 P.M. No sickness; sleepy and quiet. 
peepetens subnormal. Passed urine after some little dif- 

culty. 

August 20."Had a good night. Passed urine; discharge not 
through; upper part of thigh more bruised and swollen than 

esterday ; stump not dressed ; no sickness ; evening temperature, 
101.8° ; retful and restless. 

August 21. Had a fairly good night; temperature, 102°; dressed ; 
flaps rather swollen, especially on inner side; discharge entirely 
serous ; two tight stitches removed; sensation, as far as could be 
made out, perfect; bowels well open after medicine; evening 
temperature, 103.8°; quiet and quite free from pain. 

August 22. Temperature, 100°; better. 

August 23. Temperature normal; dressed; looking well; one 
stitch cut. 

A t 25. “re of upper part of thigh less; dressed for 
the third time; rather more discharge, quite sweet, purulent; 
bowels open three times. 

August 27. Nurse reports that the patient has had a good night, 
but has “wetted the bed twice during the night and has had to 
be changed.” The dressings were found to be saturated with 
wet, and the drawsheet also slightly wet; this was unusual, the 

ent having hitherto been clean. D . On removing the 
lana I were thought to be wet with urine—the dis- 


These notes were read and the specimen exhibited before3the East Su 
Branch of the British Medical Association, ss std 








charge was less than at the last dressing. It was then noticed 
that a clear fluid dropped slowly from the outer end of the 
drainage-tube, about one drop every four or five seconds; about 
Biss of this fluid was collected in two glass vessels; dressi 
applied. On examining the fluid, the first portion was found to 
be colourless, slightly turbid, and on standing it furnished a 
uite clear, colourless fluid and a whitish deposit, which was 
ound under the microscope to consist entirely of pus cells. The 
second portion collected was perfectly clear and transparent, and 
measured 48 minims. It was divided into four portions: No, 1 
was boiled, became slightly opalescent, and remained so on adding 





HNO,; No.2 gave white precipitate with Ag. NO,; No.3 was 
tested with Fehling’s solution for sugar, but gave no decided 
reaction; No. 4 was reserved. In the evening the temperature 
was 99.4°; well and comfortable. Dressings again saturated; 
changed, and an attempt made to collect more of the fluid, but it 
had ceased to flow. Asmall tube was inserted into the outer 
extremity of the drainage-tube, fixed with a stitch, and 

through ‘the dressing into a sterilised bottle beneath the bed, 
with the object of collecting more of the fluid and keeping the 
y ae a dry. In doing this the drainage-tube was slightly 

isturbed. 
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August 28. About 3i of blood-stained watery fluid collected in 
bottle; dressings dry; patient rather drowsy. 

August 29. No fluid; dressed ; all deep stitches removed. 

The further progress of the case to complete recovery was quite 
normal, There is no loss of sensation anywhere in the stump, 
and over the area on the back of the thigh, which is supplied by 
the small sciatic; he apparently feels perfectly. He moves the 
stump freely and painlessly in every direction. 

ReMARKS.—Mr. Richardson and myself have been nnable to 
find any case recorded similar to the above. There is no doubt 
that the fluid which escaped on the eighth day, and which pro- 
bably amounted to something like 3 xxx, was cerebro-spinal 
fluid. It presented all the chemical and physical characters of 
that secretion; its very amount confirms this view, and an 
examination of the avulsed limb—a woodcut of which is 
appended—explains its escape and reveals its origin. The point 
in which this case differs from all others is the following: When 
alimb or portion of a limb is torn off, the nerves are usually 
either broken off or dragged out of the distal portion, hanging 
as appendages to the stump. Here, however, we have the great 
sciatic nerve dragged out by its roots from the stump and left 
hanging as an appendage to the avulsed portion of the limb. In 
the photograph the great sciatic nerve is seen to end above in three 
nearly equal cords, covered by a dense perineurium, which sud- 
denly ends and leaves a bundle of nerve fibres about three inches 
long, destitute of any covering corresponding either to dura mater 
or perineurium, and presumably forming part of the cauda equina. 
Now, it is well known that the spinal subarachnoid space is 
largest at its lowest extremity, aud forms a loose sheath, which 
closely invests the cauda equina, and furnishes a tube covering 
each nerve root up to the point where it penetrates the dura 
mater. Dragging these nerve-roots forcibly out would neces- 
sarily involve the rupture of the subarachnoid space, and place it 
in direct communication with the outside, along the track of the 
avulsed nerve, opening a passage for the escape of cerebro-spinal 
fluid. Why this discharge should be delayed until the eighth day 
sfter the accident is not quite so obvious. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, FEBRUARY 12TH, 1889. 

Srr EpwArpD H. SrevEeKING, M.D., President, in the Chair. 

On a Case of Actinomycosis Hominis.—Dr. R. Douaitas PowELL, 
Mr. R. J. GopLEg, and Mr. H. H. Tay1or brought forward this 
case. A boy, aged 9, was admitted into the Brompton Hospital 
for an insidious illness of four months’ duration, attended with 
hectic symptoms, slight cough, and painful swellings on the right 
side of the chest. He was of somewhat tubercular family history, 
and the son of a dairyman. The symptoms present were irregular 
fever, emaciation, slight cough, attended with pain in the right 
chest. The following were the physical signs: enlargement of 
tight side, with local swellings, elastic and painful in the infra- 
mammary and lower postero-axillary regions, displacement of 
heart, complete dulness over lower two thirds of the right chest, 
with annulled respiration and vocal fremitus and weakened voice 
sounds; a short bruit over the base of the heart; liver and spleen 
normal; slight enlargement of the glands in the right axilla and 
neck,. Exploration for empyema proved fruitless, and subsequent 
incision into the lower swelling, which had become fluctuating, 
with further exploration of the pleural sac, resulted in the re- 
moval of some semi-solid matter mingled with blood, which, on 
examination, proved to be a degenerated tissue teeming with the 
= fungus. The course of the disease was described, and the 
aked-eye and microscopical appearances were fully illustrated 
both in stained and unstained specimens.—Professor E. M. CRooK- 
SHANK gave a morphological report of the actinomyces fungus ob- 
tained from the case. The supposed two varieties of the fungus 
met with in man were demonstrated to be one and the same, and 
the appearances of the fungus in man and cattle were com- 
pared. Pure cultivations of the fungus taken from the wounds 
Were shown, and the results of inoculation experiments were 
given. Comments were made upon the clinical and patho- 
logical relations of the disease in the human subject, and 
upon the position which the actinomyces fungus must be 
cna holding amongst the parasitic micro-organisms. 








—Dr. JoHN HARLEY congratulated the authors of the paper 
most sincerely on their excellent demonstration and speci- 
mens. He had brought a case before the Society in 1885 
which he thought was completely parallel to the case before them 
that evening, except that it had no fungi originating the tissue 
changes. He doubted very much whether Dr. Powell could de- 
monstrate any antinomyces fungusin his specimens. He still 
had a bottleful of specimens preserved in weak spirit, and he 

should be glad to offer some to Dr. Powell. He did not yet con- 
sider it as finally settled whether the micro-organism was the 
cause or the concomitant of the disease. If one species of colts- 
foot was examined in autumn, it was always found to be attacked 
by a small red fungus; another species of the same genus was 
always attacked by a different black fungus. Probably the dif- 
ference of the juice of the two plants determined which should be 

subject to which attack. The character of the nidus, in fact, 

settled the nature of the disease.—Mr. FREDERIC Evz had been 
specially interested in the case before them. A long list of the 
cases (about 140) of actinomycosis hitherto observed had been 
presented by Dr. Powell, with the remark that this was the first 
case diagnosed in England during life. He begged to be allowed 
to correct that as not exactly accurate, since & had published a 
case himself in the Practitioner more than a year ago, which had 
been under his care at the London Hospital. There was a swell- 
ing at the liver and a sinus at the epigastrium, through which a 
somewhat purulent discharge took place. The first hypothesis 
that it was caused by a gumma was given up after an antisyphi- 
litic course of treatment proved of no avail, and then the case was 
diagnosed as actinomycosis. The patient left the hospital some 
time before death, but was carefully traced, and in spite 
of considerable difficulties, a limited post-mortem examina- 

tion was made at home, and a piece of liver excised in 
which the clubs of the actinomyces fungus were found.— 
Dr. T. D. ACLAND could not resist congratulating the authors of 
the paper on their brilliant results. On a previous case of Dr. 

John Harley’s, in which he considered he had demonstrated the 

fungus, he thought himself over-much congratulated, as most of 
the credit of diagnosis belonged to Dr. Sharkey, who, in making 
the post-mortem examination, had found the little grains which it 
happened to be his own duty to examine as assistant-pathologist. 
He thought from what they had seen among the many specimens 
exhibited that evening that it was probable that when the disease 
was luxuriant it might very well be that the fungus was poly: 
morphic. His English specimens, when he showed them to Israel 
and Koch, seemed to them quite anomalous; and it was worth 
consideration whether the fungi, as seen in England and in Ger- 
many, were really of the same species. He considered the culti- 
vation experiments which Dr. Crookshank had made showed con- 
clusively that the fungus was the cause of the disease. Their debt 
of gratitude to Dr. Crookshank and Mr. Taylor for the advance 
of knowledge was very large.—Dr. E. MARKHAM SKERRITT hoped 
he might be allowed just to remind the Society of the chief 
features of a case of actinomycosis which he had observed in the 
General Hospital at Bristol. The patient was a man, aged 28, a 
house-decorator, who had nothing to do with cattle. The temper- 
ature chart showed large, irregular, a! oscillation, such as what 
Dr. Douglas Powell was exhibiting. There was a strong family 
history of consumption, and he thought it probable that a tuber- 
cular temperament predisposed to actinomycosis. The symptoms 
were first noticed over the lower half of the right lung; the growth 
did not come to the surface, but penetrated the diaphragm and 
invaded the liver, the lung symptoms becoming unimportant. The 
lung, in fact, as was shown after death, had become a structure of 
dense fibrous tissue, and the growths in the liver looked to the 
naked eye just like the actinomycosis of cattle. He thought it 
probable that we should find, on close examination, that actino- 
mycosis was much commoner both in men and cattle than was at 
present supposed.—_Sir Dyck DuckworrH reminded the President 
that not long ago they had seen together, when inspecting the 
Margate Hospital for Scrofula,a remarkable case of actinomycosis. 
—Mr. EVE remarked that, if he was not mistaken, Sir Dyce Duck- 
worth was referring to a case which had been brought before a 
committee of the Pathological Society, and pronounced to be 
lymphosarcoma.—Dr. PowELL left his colleagues in the case to 
reply to the questions raised, merely wishing himself to point out 
that he had said no more than that this was the first case of acti- 
nomycosis of the lung which had been diagnosed in life.—Mr. 
GoDLEE said that the peculiar position of the tumour had struck 
him soon after the boy was admitted into the hospital, and photo- 
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graphs had been taken of him which showed spinal curvature 
vith convexity tothe left. The vertebre he supposed were giving 
way. Paracentesis had been attempted under the hypothesis 
of empyema, which was held for some time, and it had 
dome rather harm than good. The growth was extremely 
vascular, and, when a small portion of rib had been ex- 
cised, he thought it was probable the boy would have died 
at once, if they had not had at hand means for very quickly plug- 

ing the wound. The enlargement of the superficial veins round 
the tumour was remarkable, and indicated not only pressure on 
the azygos system, but also on the inferior and superior vena 
pot. CROOKSHANK said he was much obliged for the atten- 
tion given to this case. He had watched previous cases with 
much interest. In Dr. Harley’s care he considered the mycelium 
demonstrated, but not the clubs. In Dr. Skerritt’s case the myce- 
lium was soon seen by Gram’s method ; Dr. Skerritt had expressed 
himself doubtful as to the presence of the clubs, and had 
generously sent him some of the material for further examination, 
and, after a long time, he had been able to show the clubs there 
also. He was very sorry if he had overlooked any point in Mr. 

ive’s case, but he believed that no demonstration of clubs in that 
case had as yet been published. (Mr. Eve assented.) He thought 
it likely that if Dr. John Harley were kind enough to supply him 
with some material, he should be able to find clubs in it after some 
careful search. In the German cases there was certainly a different 
tendency in structure, and some variation in staining which led 
him to think it probable that the organism was polymorphic. At 
any rate when the actinomyces fungus was put upon new soil 
in the calf it stained quite differently from the specimens in man; 
and it was not very difficult, but very easy, to stain the clubs. In 
cattle he considered it a very common disease. Many cases were 
mistaken for perlsucht ; many were disregarded. Inman alsosome 
cases probably were overlooked.—Dr. WETHERED begged to add a 
few words at Dr. Crookshank’s request as to his recent experience 
in Germany of the difficulty of staining clubs in comparison with 
the threads. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, FEBRUARY 8TH, 1889. 
CHRISTOPHER HxratH, F.R.C.S., President, in the Chair, 

Narcolepsy.—Dr. R. Caton (Liverpool) described this case. P. 
S., aged 37, was admitted to the Liverpool Royal Infirmary on 
January 12th, 1888, complaining of extreme drowsiness. He had 
been a very healthy man until his thirtieth year, when he became 
rapidly stout, and the drowsiness, which had troubled him more 
or less ever since, first came on. Unless in active exercise he 
found it impossible to keep awake, and even when walking in the 
streets sleep had come on. During sound sleep a convulsive 
closure of the glottis occurred, during which entrance or exit of 
air was entirely suspended, and violent inspiratory and expiratory 
efforts were made. Respiration was suspended for a minute, or a 
minute and a half, or even longer, and the most marked cyanosis 
occurred ; at length the spasm yielded, respiration was re-estab- 
lished, and the cyanosis disappeared. Attacks of this kind oc- 
curred, at short intervals, all night, and in the day also, during 
sound sleep. During sleep there was considerable salivation, none 
during the waking condition. The patient suffered from psoriasis, 
but was otherwise healthy. The symptoms were attributed to 
excess of poisonous extractives, leucomaines, or ptomaines in the 
blood. Salmi, Gautier, Bouchard, and others had demonstrated 
the existence of such bodies having narcotic, convulsant, and 
salivating action. Treatment consisted in the administration of 
naphthalin, iodoform, and charcoal, under which the asphyxiating 
spasms and the salivation entirely subsided and the drowsiness 
decreased greatly.—The PRESIDENT alluded to the classical case 
of the fat boy in Pickwick, and mentioned a case quoted by Dr. 
Mf of a woman who used to sleep so heavily that her husband 
had connection with her without awakening her. He observed 
that many persons, who slept whilst reading or in church, suf- 
fered from a modified form of narcolepsy. He inquired whether 
the position of the head had not to do with the snoring, and 
whether by “salivation” was meant an augmented flow of 
saliva or merely a dribbling from the open mouth during 
sleep.—Dr. SAvILL alluded to a patient, a curate, who had 
applied to him on account of his inability to remain awake 
his .rector’s sermons. He had examined the man tho- 


roughly, and came to the conclusion that the fault was not 
entirely the rector’s. 


He attributed the somnolence to a species 





of lithemia. By restricting the diet and giving him bark and 
acids he had been enabled to resist the somnolent tendency.—Dr, 
SrpnEY Puruurps asked whether Dr. Caton’s patient had ever 
had syphilis, as in tertiary forms of that affection prolonged 
hypnotism was often present.—Dr. HALE-WHITE observed that 
most cases of prolonged sleep were associated with increase in 
weight, and fat people were generally sleepy.—Dr. DE HAVILLAND 
HALL mentioned the case of a very stout gentleman, aged 29, 
whose height was 5 feet 9 inches, but who weighed 20 st. 4 lbs, 
who also suffered from constant drowsiness. He reduced his 
allowance of alcohol, and advised him to take from a pint toa 
pint and a half of hot water daily. In three weeks he lost a stone 
in weight, and the somnolence was decreasing. The patient then 
had to go abroad and so passed out of sight.—Dr. ARKLE was 
reminded of a case under Dr. Bastian. The patient was always 
to be seen sound asleep. He had had syphilis. He was known 
in the hospital as “the sleeping man,” and could sleep at any 
time, even when walking about. He had the dribbling of the 
saliva like Dr. Caton’s patient, but no spasm of the glottis. No 
improvement took place under treatment, and no signs of disease 
of the nervous system could be made out. He gradually lost 
ground and died, and during his last days always had a very low 
temperature; on post-mortem examination, they only found some 
wasting of the surface of the brain and some thickening of the 
membranes.—Dr. CaTon, in reply, explained that there was no 
real snoring, but absolute temporary closure of the glottis, which 
supervened after the patient had been asleep a short time, and 
placed the patient apparently in great danger, as he became quite 
cyanosed. The flow of saliva was very greatly increased; it 
saturated the pillow, and was itself a source of great inconveni- 
ence. The patient had never had syphilis. At the time the 
sleepiness came on the patient was gaining weight at great speed, 
but when first seen by Dr. Caton, although the weight was 
diminishing, the sleepiness had continued fora short time. Dr. 
Caton considered that the case mentioned by Dr. Arkle more 
closely resembled his own than any other he had ever heard of. 
Dr. Bouchard had found that if the urine of a healthy man was 
injected into the system of a rabbit it produced many symptoms, 
amongst which was an increased flow of saliva. He thought this 
fact suggestive. 

Hystero-Epilepsy with Persistent Contracture, Analgesia, and 
Anesthesia, Limited to the Upper Extremity in a Male Subject.— 
Dr. SAvrLi showed and described this case. The patient was a 
hawker, aged 29, who had had fits for five years. The contrac- 
tion, which was very marked and involved all the muscles of the 
limb, had come on suddenly two years and a half previously, after 
a series of bad fits. There was some diminution of volume, but 
the electrical reactions were normal. There was an anzsthesis 
and analgesia in the defined limits occupying the whole arm and 
shoulder. The fits were of two sorts; one kind was truly epi- 
leptic in character. He had had one series of a severer kind while 
under observation, extending over sixteen days. Of these last he 
had two to twenty a day, and many of them presented four 
stages: —— convulsive, purposive acts, and delirium. There 
was marked retraction of the field of vision, but otherwise the 
eyes and other special senses were normal, and there was no 
paralysis elsewhere. The patient was emotional and melancholic, 
and had marked tenderness in both inguinal regions. The severe 
fits had been controlled by apomorphine, and the contractures had 
been treated with slight success by hypnotism. The anesthesia 
was interesting as not corresponding to the distribution of sensory 
nerves whilst Leandnt by well-defined lines parallel to the seg- 
ment of the limb (segmental). The diagnosis of hysteria rested 
on this feature, the clinical character and history of the contrac- 
ture, the presence of hysterical stigmata, and the character of the 
fits.—Dr. HUGHES BENNETT observed that such cases were rare ID 
women and still more so in males in this country, though some 
times found abroad amongst men of the Latin races. He 
had never met with a similar case. He claimed that the 
term functional disorder was peculiarly applicable to such cases, 
but of course it did not imply that no organic lesions were 
=. He thought the term “hystero-epilepsy” was pro- 

ably correct; there was paralysis of the arm, but it was 
not known to be due to any organic disease of the nervous 
system, inasmuch as any such disease producing all the 
symptoms in this case, without other symptoms, must be 
multiple, and could hardly occur without producing other sym 
ptoms. It was probably a case of functional disease, if one might 
use such a term in the present day ; the limb being altered in all 
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the functions. There was a primary alteration of function, not 
depending secondarily on organic nerve-disease. Brown-Séquard 
had shown that in animals, epilepsy sometimes followed peri- 
pheral injury, and the same thing was met with in human beings. 
He mentioned the case of an individual who had severel injured 
the sciatic nerve. He subsequently developed epllaptliorn 
attacks ushered in by pain and spasm of the muscles in the leg, 
which spread thence to the rest of the body, and was accompanied 
by insensibility. Here excitement of the sciatic nerve gave rise 
to a sort of nervous explosion that produced temporary paralysis 
of the local muscles in the leg and anzsthesia over the same part. 
In Dr. Savill’s patient the effects were probably due to secondary 
irritation of the nerve-centres; only that in this case a sort of 
explosion seemed to have taken place of the centres governing the 
arm, which unfortunately for him was permanent, and led to 
paralysis of the arm. He inquired whether the case could not be 
explained on this theory?—Dr. Jupson Bury said that at the 
Manchester Infirmary they not infrequently saw cases of hys- 
terical affections following injury, with features of local paralysis 
and epilepsy, and in acute cases atrophy sometimes occurred. He 
mentioned that undoubted lateral sclerosis had followed that 
kind of contracture. He pointed out that the area of anesthesia 
did not correspond to the distribution of any nerve.—Dr. A. T. 
MyeERs mentioned that under the hypnotic influence the arm and 
fingers became markedly more supple, but the effect was not per- 
manent, and post-hypnotic suggestion had proved quite unsuc- 
cessful. The patient could not be deeply narcotised. Dr. Myers 
thought the symptoms described as — were simply con- 
tractures.—Dr. HINGston Fox asked whether there was anything 
lacking in the matter of sex ?—Dr. SAVILL, in reply, said that the 
masculine element was well marked. The pathology of these 
cases was very obscure, and it was for that reason that he had 
brought it before the Society. 

Raynaud's Disease, with a Peculiar Eruption on the Face, Scaly 
at first, a like Erysipelas; Death from Pneumonia ; 
Post-mortem Negative-—Dr. SAMUEL West brought forward 
this case. H. S., aged 17, came under observation for a 
peculiar eruption of the face. The fingers were observed to 
be purple, and on inquiry the affection turned out to be Raynaud’s 
disease, the patient having suffered for about twelve months with 
recurrent attacks of blueness of the fingers and toes. There was 
nothing noteworthy in the patient’s previous history or in her 
family history, save that her father occasionally suffered from 
coldness of fingers and toes in cold weather, whieh might be of a 
similar nature. The patient was admitted, and suffered from 
attacks of blueness of fingers and toes about twice a day for some 
time. The rash continued on the face. It consisted of a brawny 
desquamation upon en erythematous base covering both cheeks 
and the nose. The general appearance was as if the patient had 
had the parts affected powdered over with starch or flour which 
had partly caked. The urine was normal, and there were no 
special signs. The patient was treated with arsenic, and the face 
rubbed with zinc ointment. She left the hospital improved, but 
not well. A few days later she became worse, and the mother 
brought her back. There was no special change, except that the 
— seemed very weak and feeble, and that the rash on the 
ace had altered in character. It now looked as if the patient had 
erysipelas, which had been freely treated with powdered starch. 
The rash involved the forehead as well as the nose and cheeks. 
Except for the debility and rest, no change occurred for about 
fourteen days, when the temperature suddenly rose, and the 
patient looked as if she was suffering from pneumonia, but no 
physical signs were obtained at the time, nor indeed up to her 
death, which occurred a week later from exhaustion, the rash on 
the face remaining unchanged. The post-mortem examination 
was negative, except that the right upper lobe was in a condition 
of pneumonia. The radial artery and median nerve and the 
medulla were examined microscopically, and yielded no evidence of 
change. The case was described on account of the peculiar eruption 
on the face, which was thought to be really part of the disease, 
and if so had, it was believed, not been previously described.— 
Dr. Bartow observed that the more they saw of Raynaud’s 
disease the more they saw that the term was very vague and 
comprehensive, and that it covered cases of very different 
symptoms. One of the common features of the disease was its 

ing paroxysmal—that was essential; and, secondly, there was 
a chronic alteration of the skin. It was unsatisfactory to discuss 
skin diseases without seeing the case ; but the drawings certainly 
pointed to some amount of chronic change, ‘which had been 





designated “ tachetic,” and in which there was a certain amount 
of blood extravasation. Raynaud found altered blood pigment 
in such patches. In his (the speaker’s) appendix to Raynaud's 
memoir he did not think he had given a sufficient account of the 
skin attack as described in a case by Dr. Case, which had been 
accompanied also by some nutritional changes in the eye. It was 
now fashionable in many cases to say there was peripheral neu- 
ritis; but in many such cases no peripheral neuritis had been 
found. The question, however, was as to the nature of the 
change.—Dr. H1naston Fox said it was interesting that the post- 
mortem examination was made shortly after the disease began, 
and before the peripheral nerves were involved. According to 
Mr. Hutchinson, the changes in these nerves were secondary, 
and occurred late in the disease. He asked whether the lung 
mischief might not come under the same head of vasomotor 
spasm.—Dr. CHARLEWOOD TURNER asked whether there was any 
spasm of the muscles of the face to interfere with the nutrition 
of the skin of the face.—Dr. WEsT, in reply, said that no micro- 
scopical sections of the skin on the face had been made for 
obvious reasons, The changes were hardly noticeable after 
death. The patient had been under treatment for the skin 
affection on the face before the diagnosis of Raynaud’s disease 
had been arrived at. The pneumonia came on in the ordinary 
way, as far as he could judge. 

Living Specimens.—Dr. DE HAVILLAND HALL exhibited two 
patients. Case 1.—Deep epitheliomatous ulceration of the right 
tonsil. When the patient first came under treatment, the rapid 
course of the ulceration and the general appearance of the ulcer 
suggested the sloughing out of a gumma; but against this view 
were to be set the indurated edge of the ulcer and the enlarged 
and hard glands at the angle of the jaw. In of the tempo- 
rary improvement under large doses of iodide of potassium, there 
eould be no doubt at the present moment of the malignant nature 
of the disease. Case 11.—A man aged 62, with fibro-lipomatous 
tumours in the subcutaneous tissue of the arms, and marked 
clubbing of the fingers and slight clubbing of the toes. With the 
exception of slight indications of emphysema and some thicken- 
ing at the root of the lung (? due to fibrosis), nothing abnormal 
could be detected in the chest to account for the clubbing. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary 11TH, 1889. 

Sir WiLL1AM Mac CorMAC, F.R.C.S., President, in the Chair. 

On the Excision of Bone in Order to Promote the Healing of 
Certain Wounds or Ulcers or to Relieve Contracture Resulting in 
Connection with the Process.—Professor ANNANDALE, of Edin- 
burgh, read a paper with this title. He remarked that the pro- 
cedure was by no means new, and that his first experience of it 
was in the practice of the late Mr. Syme more than twenty-five 
years ago, since which time he had himself operated upon several 
cases. For conciseness he considered the subject under the follow- 
ing four heads: 1. The removal of a portion of bone, not includ- 
ing its entire thickness. 2. The excision of a portion of the entire 
thickness of a bone, or, as in the case of the forearm and leg, of 
the two bones. 3. The partial or complete excision of a joint 
when the sore or contracture involved the soft parts in its neigh- 
bourhood. 4. The excision of a portion of the entire thickness of 
one or other of the bones of the forearm or leg in order to allow 
the es approximation of the ends of its companion bone 
which had suffered some loss of substance. In regard to the 
latter, he observed that, although scarcely included in the title of 
the paper, it was very nearly allied to it. He then described a 
number of cases illustrating his practice as recorded by other 
surgeons. One of the most interesting was that in which the 
Professor had successfully removed 2} inches of the shaft of the 
tibia and fibula in order to promote contraction and healing of a 
large sore upon the leg. In conclusion, he stated that, as a 
primary operation in cases of injury this procedure was not 
likely to be useful except in rare cases,as it was impossible 
in the first instance to be certain of the exact amount 
of the loss of the soft parts, and he expressed the hope 
that the experience of the operations referred to would en- 
courage surgeons to make use of the priaciple in suitable cases.— 
The PRESIDENT observed that the operation ‘suggested by Pro- 
fessor Annandale might prove of service in cases which would 
otherwise be hardly accessible to surgical interference. He sug- 
gested, however, that in many such cases the transplantation of 
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a flap of skin might answer the same purpose. He recalled that 
the good results mentioned as having followed the removal of 
bone in the neighbourhood of the elbow-joint were not usually 
met with. He mentioned that the operation had been resorted to 
for the purpose of enabling the surgeon to bring ey widely- 
separated ends of nerves consequent on injury. He thought it 
was a valuable suggestion to remove a portion of bone in the 
forearm or leg to compensate for deficient development or non- 
union of the other bone.—Mr. Bryant said the idea was quite 
new to him, and he was unable to recall any cases bearing on the 
subject. He asked Professor Annandale how he managed about 
the flap, and how he dealt with the soft parts so as to allow for 
subsequent contraction. He remembered a case of severe injury 
to the heel, in which he had removed a portion of the bone with 
advantage in order to allow of the approximation of the soft 
parts.—Mr. Wit11AM Rose said the procedure seemed to be 
applicable to a case then under his care. He disagreed with 
what had been said as to removal of bone in the neighbour- 
hood of the epiphyses. He mentioned two cases of fractures 
near the epiphysis of the tibia, followed by arrest of growth, 
the deformity resulting from which he had overcome by re- 
moving a portion of the fibula.—Mr. B. Prrrs mentioned two 
cases in which the operation had proved of service.—Professor 
A*TNANDALE, in reply, said it was geome | the skin and 
cellular tissue that had been destroyed, and the parts healed 
well after the operation. He had operated on two cases similar 
to those quoted by Mr. Rose. 

Notes of a Case in which Long-standing Gastric Symptoms were 


completely relieved by Abdominal Section and the raising up of 


Depressed en and Costal Cartilages.—Professor ANNAN- 
DALE also read his notes on this case, the patient being a young 
man who, eight years maa ater had received a severe blow 
upon the left side over the lower costal cartilages and sternum. 

e subsequently suffered from a dragging pain in the region of 
the stomach, with vomiting, which resisted treatment. External 
examination not enabling a satisfactory diagnosis to be made, an 
abdominal incision was made as for gastrotomy and the parts 
explored. Nothing was found except depression of the lower 
costal and ensiform cartilages. These were divided and raised. 
The result was complete recovery from all the symptoms, and the 
= had since remained quite well.—Mr. BRYANT said the case 

longed to a large class of cases in which exploration seemed to 
do good without their knowing exactly why. He doubted whether 
the depression of the cartilages was responsible for the symptoms. 
—Mr. TREVES mentioned some extraordinary results that had 
followed simple abdominal exploration, particularly in two cases 
of cancer of the pylorus, in which the most remarkable improve- 
ment, lasting for several weeks, was observed. He observed that 
the alteration in intra-abdominal pressure might count for some- 
thing. He questioned whether the symptoms were due to 
mechanical pressure, and suggested that they might have been 
due to reflex effect of injury in that particular region.—Mr. B. 
JESSETT mentioned a case of a man with similar symptoms, 
which disappeared when a large reducible hernia of many years’ 
standing was operated upon and cured.—Professor ANNANDALE, 
in reply, pointed out that the operation was performed because 
the diagnosis was uncertain and treatment useless. 

On a Simple Method of Securing the Lingual Artery during the 
Operation of Excision of the Tongue with the Scissors —Mr. F. 
‘BOWREMAN JESSETT read a paper describing his method of tying 
the lingual artery in excision of the tongue. He said that in some 
cases of excision of the tongue with scissors the hemorrhage was 
often very severe and even alarming. Moreover, in many of the 
cases that died after this operation the fatal result was due to the 
fact that a quantity of blood found its way into the air-passages, 
and septic pneumonia followed. If this were so, it was obvious 
that it was all-important to prevent hemorrhage as much as pos- 
sible during the operation. Again, in removing the tongue with 
scissors, if the artery was not seized directly it was divided, it 
often retracted, and the bleeding point was with difficulty seen 
and secured. He had had opportunities of putting the method 
into practice, and had found it easy and effectual. The operation 
was Only applicable when the disease was limited to the tongue 
itself, and when the floor of the mouth was free. The tongue 
being drawn well out of the mouth, the frenum and mucous mem- 
brane of the floor of the mouth around the half or whole of the 
tongue if the entire organ was to be removed, was divided in 
the ordinary way with scissors slightly curved upon the flat. 
The tongue next being drawn well forward and upwaris, a few 








fibres of the genio-hyo-glossus muscles were divided and torn 
through deeply with the finger. An ordinary aneurysm needle 
threaded with No, 4 Chinese silk was thrust deeply down between 
the two genio-hyc-zlossus muscles, the point being directed down- 
wards and backwards until it was opposite the second molar 
tooth ; the point was then turned outward and brought out of the 
incision previously made through the mucous membrane, un- 
threaded, and withdrawn, The ligature was next tied firmly and 
as deeply as possible. A pair of clamp forceps, curved and some- 
what larger than those in ordinary use, were passed down and 
made to catch the tissues on the distal side of the ligature to pre- 
vent the possibility of the ligature being snipped as the tongue 
was being removed. If it was desired to remove the whole 
tongue, the same manceuvre was carried out, and the artery on 
the other side secured. The surgeon then could snip out the 
organ at leisure with uated no hemorrhage.—Professor 
ANNANDALE agreed that it was always preferable to tie the 
lingual artery in excision of the tongue, but he had come to the 
conclusion that the best place to do so was in the neck, as other- 
wise there was a danger of leaving infected tissue along the 
artery. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, FEBRUARY 6TH, 1889. 
ANNUAL MERTING. 

JOHN WILLIAMS, M.D., President, in the Chair. 

Specimens.—Dr. JOHN PHILLIPS showed a specimen of disease 
of the Foetal Membranes, of uncertain nature, in early pregnancy. 
—Mr. Doran exhibited for Dr. W1LLIAM SKENE, of Cardiff, an 
Anencephalous Monster, and made some observations on the dis- 
tinctions between anencephalus, acardiacus acephalus, and pero- 
cephalus. 

A Case of Porro’s Operation.—A full account of this case was 
read by Dr.GALaBIN. The patient was 28 years old, and preg- 
nant for the first time. Labour came on on September 14th, 1886, 
about a week after term, according to the usual calculation. When 
admitted into Guy’s Hospital, the labour pains had already lasted 
forty-eight hours. The liquor amnii had escaped about twenty- 
four hours before her admission. Unsuccessful attempts had been 
made to apply the long forceps. The patient was short, her tibie 
were curved. The external conjugate diameter was 6} inches, the 
diagonal conjugate 2§ inches. The walls of the cervix were ex- 
tremely thick, the available true conjugate was but lj inch. The 
cervix could not be pushed up above the brim; the uterus was in 
a condition of continuous action. The urine was highly albuminous 
and contained casts and blood corpuscles. Dr. Galabin determined 
on Ceesarean section, and preferred Porro’s operation to Singer's, 
as the uterus might have been bruised by the attempts to intro- 
duce the forceps. The foetal heart was audible, and as the extreme 
narrowness of the pelvis was not favourable for craniotomy, Porro’s 
operation was performed on September 17th, 1886. The placenta 
lay on the posterior wall. To ensure a full retraction of the 
uterus, the patient was not at first kept very profoundly under 
the influence of the anesthetic. Prolapse of intestine occurred as 
the child was being extracted by the leg. After this incident 
complete anesthesia was induced. The uterine stump was secured 
by the wire of a Koeberlé’s serre-neud, and two pins. No sutures 
were passed through the peritoneum of the stump. Carbolic 
spray was used. The child was saved and was still alive. Dur- 
ing convalescence, although an abscess formed below the patient's 
right nipple, and ulcers in the axilla, the amount of albumen in 
the urine diminished considerably. By a year and a half after 
operation, the albuminuria had quite disappeared. Dyspareunia 
now existed, partly through tenderness of the vaginal outlet, 
partly through pressure of the vaginal wall against the very pro- 
minent sacrum during connection. Dr. Galabin insisted that it 
was only on account of the prolonged labour and possibly bruised 
condition of the uterus that he preferred Porro’s to Singer’s opera- 
tion. He reviewed the history of the latter procedure, and noted 
that its success was very marked in the experience of those who 
specially advocated it and practised it under favourable condi- 
tions. Siinger’s operation was probably the best even when 
labour was already protracted. Dr. Galabin did not consider that 
as yet either Singer’s or Porro’s operation should be recommendcd 
to the family practitioner as an alternative to craniotomy, when 
the pelvis exceeded two inches and a half in conjugate diameter, 
unless there were marked transverse contraction as well. When 
the pelvis was narrower, Porro’s operation was preferable, for the 
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practitioner, to Siinger’s. India-rubber tubing and a knitting 
needle would serve in the absence of a serre-neud with the special 
pins, as Hegar, Kaltenbach, and Tait had already shown. Dr. 
Galabin concluded with observations on the placental site. In 
the uterus in his case the placenta did not remain entirely ad- 
herent, but was partly detached; the detachment was at the 
lower border. This fact favoured the view that the normal de- 
tachment of the placenta was due partly to detrusion by uterine 
action, in addition to shrinking of the placental site.—Dr. 
MATTHEWS DUNCAN, agreeing with the principles of Dr. Galabin’s 
paper, thought nevertheless that it was not advisable to intro- 
duce into questions of treatment variations according to the grade 
of the practitioner. Craniotomy still held held its place, because 
it was safer to the mother than any form of Cesarean section. 
But a still further reduction of the mortality after that operation 
would probably be attained, thanks to the exertions of Singer 
and Leopold, and the perfection of Porro’s procedure ; then, crani- 
otomy might be entirely banished. Dr. Duncan depreeated Leo- 
pold’s principle of introducing the wishes and opinions of the 
patient and her friends as factors in determining what operation 
should be performed. The surgeon must decide what operation 
should be done and how it should be done. The patient might 
adopt or refuse the advice; but could not give or modify it. Dr. 
Duncan believed that his friend Dr. Leopold would soon be ready 
to dispense with faulty arguments about a patient’s advice, 
and would be able to show that Cesarean section was more 
successful, in respect to maternal mortality, than craniotomy.— 
Dr. HERMAN agreed with Drs. Galabin and Matthews Duncan as 
to the far greater safety, for the mother, of craniotomy. In order 
to make a fair comparison, the mortality of that operation should 
be estimated from series of cases operated upon under the most 
favourable circumstances. For Dr. Galabin had estimated the 
mortality of Cesarean section under such conditions, the statistics 
being derived from hospitals in which it had been brought to the 
greatest perfection. Dr. Herman turned attention to the results 
of craniotomy in a Berlin hospital, where it was found that after 
craniotomy in the slighter degrees of pelvic contraction the mor- 
tality was greater than in cases where the deformity was most 
marked. In the former kind of case, the operation was often done 
late, when the patient was exhausted and perhaps locally injured 
by attempts to deliver the child by the natural passages. When 
the pelvic contraction was great, the impossibility of delivering 
the child alive was recognised early in labour, and craniotomy was 
at once done by an expert.—After some remarks by Dr. BRAXTON 
Hicks, Dr. Aust LAWRENCE (Clifton) noted the importance of 
obstetric physicians performing abdominal operations generally, 
as they were in the best position to meet the emergency which 
had been so successfully faced by Dr. Galabin. Dr. Lawrence laid 
stress on the early and thorough examination of the pelvis, so 
that extreme contraction, where forceps would be useless and 
dangerous, might be recognised in time. Craniotomy or its alter- 
natives could then be performed with the best chances of success. 
—Dr. GALABIN, in reply, remarked that the evidence of lesser 
mortality in the more serious cases for which craniotomy was per- 
formed confirmed his own observations. As to the moral aspect 
of the advocacy of operations, he thought that every man should 
do what he thought best. Notwithstanding, however, any theo- 
retical principle to the contrary, circumstances in regard to 
operator and to place made a great practical difference in respect 
to serious operations. Expertsin a difficult operation generally 
performed it in a well-appointed hospital; the practitioner, called 
upon to perform that operation, was never so favourably placed. 
He had often to operate in a small, and perhaps insanitary, house, 
with no skilled assistants. Hence many practitioners, very wisel 
in Dr. Galabin’s opinion, sent bad cases to hospital. Dr. Duncan's 
principle that the mother’s life was of paramount importance 
was quite sound. Where, however, the risk of the two operations 
appeared to be almost evenly balanced, Dr. Galabin did think that 
a certain regard should be paid to the life of the child,and even 
that, in such a case, the wishes of the mother and her husband 
should be taken somewhat into account. 

The business of the annual meeting then commenced. The 
thirtieth volume of the Society’s Transactions (for 1888) was laid 
on the table. 

Financial Report.—The report of the auditors of the accounts 
of the treasurer for the year ending December 31st, 1888, was 
read. This report showed an increased balance at the bank, 
although a further investment of £100 in Consols had been made 
during the past year. It was proposed by Dr. GRaiLy HEwITT, 








seconded by Dr. CLEVELAND, and carried, that the report be 
received, adopted, and published in the Transactions. 

Election of Officers.—The list of officers for 1889 nominated by 
the Council were declared to have been elected by ballot (see 
JOURNAL, February 2nd, page 280). 

The Library.—The report on the Society’s library, including a 
list of donations of volumes, etc., received during the past year, 
was read; it proved highly satisfactory. Dr. Watt BLACK moved, 
Dr. CULLINGWORTH seconded, and the motion was carried, that 
the report be adopted. 

Examinations for Midwives.—The report of the Chairman of 
the Board of Midwives respecting the examinations in midwifery 
for the diploma of the Society showed that 127 candidates had 
satisfied the examiners during the year. The whole number of 
midwives on the register was now 618. Dr. BRAxTON HICcKs pro- 
posed, Mr. A. RorpgeR seconded, and it was carried, that the report 
be adopted. 

President's Address.—The PRESIDENT then delivered the annual 
address. Le referred briefly to the life and work of each of those 
Fellows who had died in the course of the year. They included 
Dr. J. Stuart Hutton, Mr. Walter J. Bryant, Dr. Hugh Miller, Dr. 
Arthur Creswell Rich, Mr. J. Brickwell, Mr. Isaac Messe Mr. 
W. Nicholson Price, Dr. J. Chalmers, Dr. Edwin Jackson, Mr. Philip 
Addis, Mr. T. Boyle, and Mr. J. F. Eyeley. The President then 
gave a sketch of the work done by the Society in 1888. In 
vacating the chair, the President expressed his assurance that its 
dignity and the interests of the Society would be thoroughly 
maintained by his successor, Dr. Galabin.—Dr. J. MATTHEWS 
DUNCAN moved, and Dr, CHAMPNEYS seconded, a resolution that 
a vote of thanks be given to the out-going President, Dr. John 
Williams, and that his address be published in the Transactions. 
This resolution was carried unanimously. 

The Treasurer.—Dr. PLAYFAIR moved a vote of thanks to the 
retiring treasurer, Dr. Galabin; this was seconded by Dr. Aust 
LAWRENCE, and carried unanimously. 

The Retiring Officers.—A vote of thanks to the retiring Vice- 
Presidents and other members of Council was proposed by Dr. 
HERMAN, seconded by Dr. Horrocks, and carried unanimously. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
WEDNESDAY, JANUARY 23RD, 1889. 
A. VERNON MACAN, M.B., President, in the Chair. 

Cyst of Broad Ligament.—Dr. Epis showed a broad-ligament 
cyst —— difficulty of diagnosis in some of these cases. 
Patient single, 27 years of age; catamenia regular, though some- 
what scanty. Four months previously she had noticed a small, 
hard lump in the middle of the abdcmen. which, after two months’ 
quiescence, suddenly increased in size, and moved towards the 
right side. The cervix was small, and pushed back into the sacral 
hollow; the sound was not passed beyond one inch and a half, as the 
attempt caused great pain. The tumour was the size of a small child’s 
head, and possessed an indistinctly fluctuating character. An ex- 
ploratory incision was made. The base of the tumour was found 
to be embodied in the broad ligament with an attachment to the 
right side of the uterus five or six inches in length. There being no 
distinct pedicle, he divided the adhesions as much as ible, and 
removed the tumour in the ordinary way. The patient made a 
good recovery.—After some remarks by Dr. Rovtu, Dr. RuTHER- 
FOORD said he had found by microscopical examination that the 
outer wall of the cyst was composed of muscular tissue, then a 
layer of connective tissue binding the muscular to a fibrous layer; 
the inner surface was endothelial in character.—Remarks were 
also made by Mr. Lawson Tart, Dr. R. T. SmrrH, and Dr. Ban- 
TOCK, and Dr. Epis replied. 

Fibroid Tumour.—Dr. BANTocK showed a fibroid tumour re- 
moved from a single lady, aged 40.—Remarks were made by Dr. 
Epis and Mr. Lawson Tait. 

Prestdent’s Address.—After some introductory remarks, Dr. Ma- 
CAN said that, from being in contact with men from all parts of the 
world, he came to the conclusion that the bimanual examination of 
the female pelvic organs was practically unknown to the great mass 
of the profession. Bimanual examination was incomplete unless 
the size, shape, consistence, tenderness, and mobility of the ovaries 
could be determined, as also the condition of the ovarian liga- 
ments. Next the utero-sacral ligaments had to be palpated, and 
finally the Fallopian tubes. Two things were essential—that the 
patient be lying on the back; that a suitable couch or chair be 
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used. His experience for five years at the Rotunda was in favour 
of the one now exhibited, known on the Continent as the Veit- 
Schréder chair. From this ability in diagnosis there followed 
certain methods of treatment. The first was the stretching or 
breaking down of bands of adhesion in cases of fixed retroflexion 
or retroversion of the uterus, and also in cases of prolapsed and 
fixed ovaries. All other treatment in his experience had been 
almost useless. The separation was effected by introducing two 
fingers into the rectum beyond the inner sphincter and between 
the posterior ligaments, and the thumb of the same hand into the 
vagina. The other hand was laid on the abdomen, and drew for- 
ward the fundus of the uterus. The second development of this 
bimanual examination was the systematic use of massage in the 
treatment of chronic pelvic inflammation, whether of perimetritic 
or parametritic origin. M e had been practised at the 
Rotunda with gratifying results. Such affections as tenderness of 
the posterior uterine ligaments seemed to be almost incurable in 
any other way, and indefinite pelvic pains often disappeared 
entirely after the first few sittings. The most startling claim, 
however, was the possibility of re total prolapse of the 
uterus by these pelvic nastics in the course of six or eight 
weeks. His assistant, Dr. A. J. Smith, had systematically tried 
for more than a year to cure prola by Brandt’s method, and 
though he had had a good many failures, he had nevertheless con- 
vinced him (Dr. Macan) that a large number of these cases were 
capable of cure in this way. Details would shortly be laid before 
the Society. 

Hysterectomy with subsequent Fecal Fistula——Mr. BowREMAN 
JESSETT descri this case. A woman aged 30 was admitted 
into the Cancer Hospital on September 26th, 1888, suffering from 
extreme menorrhagia. In September, 1887, she had had a growth 
removed from the uterus, together with the ovaries and append- 
ages without relief. Supravaginal hysterectomy was performed. 

e clamp came away on the seventeenth day, and all seemed to 
be going well, when, three days later, feces passed through the 
wound, The rectum was found to be filled with hardened feces, 
which were removed by means of enemata. The fistula gradu- 
ally closed, and the patient left the hospital eleven weeks after 
the operation quite well. 

Removal of Sarcomatous Ovary.—Mr. BowREMAN JESSETT also 
related this case. A married woman, aged 44, was admitted into 
the Cancer Hospital in July, 1888, with a large abdominal tumour, 
freely movable in every direction ; diagnosed as ovarian, probably 
malignant; some ascites present. On ger the peritoneum a 
quantity of ascitic fluid escaped. The omentum was firmly 
adherent to the growth; this was tied in segments and divided. 
On removing the tumour a coil of small intestines was found to be 
firmly adherent to the growth, and it was impossible to detach it 
without either tearing the bowel or detaching some of the 

wth. A portion of the gut was therefore removed, and the 
ivided ends united by Senn’s method of invagination. ll 
went well at first, the bowels being freely opened and flatus 
ing freely; no trace of peritonitis. On the eighth day, 
owever, peritonitis set in, and the patient died on the tenth 
day. Post-mortem examination revealed purulent peritonitis 
caused by ulceration along one of the sutures on the 
mesenteric side of the upper segment of intestine—Dr. Ban- 
tock had not heard previously of a fecal fistula asso- 
ciated with supravaginal hysterectomy. As to the question of 
removing the appendages for myomatous disease, the size of the 
uterine tumour was his chief guide. In the case he had just ex- 
hibited he would have preferred removing the appendages, the 
tumour being a hard fibroid and small. Where, on the other hand, 
tumours projected into the cavity, he should not dream of treat- 
ing such a case by removing the appendages, there being almost 
TT associated therewith a degenerated mucous membrane, 
which was more effectually treated by dilatation and curetting. 
With regard to resection of intestine, the danger was chiefly at its 
junction with the mesentery; and he preferred to pull off the in- 
testine and sew up the wound in that, rather than to injure the 
— of junction.—Mr. Lawson Tarr said that for eighteen years 
e had pointed out that, in the terms myoma or fibroid, were in- 
cluded two separate and distinct diseases, in etiology, pathology, 
and treatment. There was the multinodular myoma, and there 
was the rapidly-growing, soft cedematous myoma. The latter oc- 
curred at any age. He was going to operate on one in a young 
woman, aged 24; and he had recently shown one growing after 
the menopause. Of the former, he had never seen one calling for 
removal under 30 or after 50. He feared the removal of the ap- 








pendages would not arrest the growth of the soft myoma, and, as 
a matter of fact, found it did not. He, therefore, removed the 
tumour, Inthe other class of cases, he removed the append 
with great confidence. He had much to say on fecal fistula, 
when the time came. In the early days of hysterectomy they 
were common, because they did not remove the tumour from the 
strain on the broad ligament, and often included the rectum in the 
clamp. But they healed well. He had omitted to say soft myo- 
mata rose out of the pelvis, and gave rise to no clinical symptoms 
except hemorrhage.—After some remarks by Dr. HEYWooD SMITH 
and Dr. RuTHERFOORD, Mr. BowREMAN JESSETT replied. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 6TH, 1889. 
Joun Situ, M.D., F.R.C.S.E., President, in the Chair. 


Treatment of Empyema by Aspiration.— Dr. CARMICHARL 
showed two children, who had recovered perfectly from empyema, 
treated simply by aspiration. 

Intubation of the Air-passages.—Professor ANNANDALE showed 
the forceps and tubes largely used in America for intubation of 
the larynx, and demonstrated their mode of appliance. A paper 
by him on the operation will shortly be published. __ 

New Bone-drill.—Professor ANNANDALE also exhibited a new 
bone-drill made for him inAmerica. It consisted essentially of a 
lion forceps, which grasped the bone, between the blades of which 
there worked by an independent mechanism a fine drill, so 
arranged that its direction was constantly central, however the 
forceps was placed. ‘ , 

Specimens.—Mr. A. G. MILLER showed the Sigmoid Flexure 
and a portion of the Descending Colon and Rectum from a case in 
which abdominal section relieved the volvulus, and the patient 
progressed well for two days, when death occurred somewhat sud- 
denly. Post-mortem examination showed an absence of periton- 
itis and a return of the volvulus.—Dr. LUNDIE showed the Head 
of a Femur from a case where, some time previous to death, an 
intracapsular fracture had occurred. The fracture was perfectly 
united.—Dr. Lunpre also exhibited a large Fish-bone which he 
had removed from far down the esophagus by means of the ex- 
panding probang. ae ; se 

Sites for Amputation in the Lower Limb in relation to Artificial 
Substitutes —Mr. CATHCART read a paper on this subject, in con- 
tinuance of a former communication. He criticised adversely the 
views enunciated by a leading artificial limb maker, to the effect 
that in amputation of the lower limb, where a Syme’s or a Piro- 
goff’s operation was impossible, the leg should be removed high 
up, and similarly, when the knee-joint could not be preserved, the 
operation should be carried out at some distance above the knee- 
joint. These views rested too much on considerations of elegance 
and means of attachment for the artificiallimb. He held strongly 
that not an inch of available limb was to be sacrificed, believing 
that in the physiological action of the different muscles one had 
more than a compensatory advantage. Mr. Cathcart quoted the 
views of a large number of artificial limb makers, many of whom 
inclined to this way of thinking.—Mr. JosEPH BELL congratulated 
Mr. Cathcart on his elaborate research, but thought that the sum 
of the whole was that a good artificial limb could be fitted to a 
given stump, provided the cicatrix were freely movable from the 
other tissues, and well behind.—Professor ANNANDALE said, in 
judging of the desirable = for operation, they should be inde- 
pendent of the views of artificial limb makers. They must do 
their best for the patient, and be assured that the instrument- 
maker would provide a good substitute for attachment to any 
stump, provided he were paid for it. bs 

Acute Intussusception in a Child of 3 Years of Age Successfully 
Relieved by Abdominal Section.—Professor ANNANDALE read the 
notes of a case of a child of 3 in which, after two days of mani- 
fest symptoms of obstruction, during which the usual means of 
medical relief had been employed in vain, he had successfully 
carried out abdominal section. On incising the peritoneum and 
pushing aside the projecting gut, a pear-shaped mass was dis- 
covered. On gentle traction being applied this mass vanished, 
resolving itself into several inches of contracted and wrinkled 
and somewhat sodden intestine. The child did perfectly well. 
—Mr. BELL congratulated Mr. Annandale on the result, but said 
such success was not always to be looked for. He narrated a 
case, in most points resembling that of Mr. Annandale, where 
the child died soon after operation, and post-mortem examination 
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showed that the intussusception had recurred, unhappily at more 
than one point. He feared such a result was not be regarded as 
rare; certainly post-mortem records suggested the probability of 
such recurrence.—Mr. DUNCAN narrated a similar case. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, PANUARY 23RD, 1889. 
ARTHUR FoxwELL, M.B., M.R.C.P., in the Chair. 

Natiform Skull.—Dr. SUCKLING showed a child, aged 18 months, 
with a well-marked natiform skull. The mother had had two 
children born dead, this child being the third. A few weeks after 
birth the child was ill and had snuffles, but no rash. At the pre- 
sent time the skull was of the hot-cross-bun type; the complexion 
was sallow and earthy ; the lower epiphyses of the radius on each 
side were er and the ribs nodulated. Dr. Suckling con- 
sidered the natiform skull so marked as in this case to be rare in 
infantile — but considered that when present it was patho- 
gnomonic of the disease. 

Addison's Disease.—Dr. SuCKLING read notes and showed speci- 
mens of a case of Addison’s disease, without marked pigmentation, 
recognised during life. The patient, a man aged 40, had been ail- 
ing about nine months. His strength rapidly failed, and for the 
last three months of his life he was unable to work. He had 
suffered from attacks of vomiting and flatulence, and had com- 
plained of backache. Latterly he had had attacks of fainting 
and vertigo. Any sudden movement made him giddy. During 
the last six weeks of his life he had been much worse, fainting 
even when he sat up in bed. When he was admitted into the 
Queen’s Hospital he was unable to sit up in bed, and scarcely able 
tospeak. He was thin, but not markedly emaciated; his com- 
plexion was dusky, but the pigmentation was insufficient to 
attract attention. A few dark-brown spots were present on the 
arms and forearms; the axille,mammary areole, and umbilicus 
were dark-coloured. The mucous membrane of the mouth was 
not pigmented. The patient stated that he thought he had been 
getting darker in complexion during his illness, but his wife had 
not noticed any change. There was a little tenderness over the 
area of the suprarenal capsule on each side. The patient died 
suddenly a few days after admission. There was no family history 
of importance. The man had been a foreman in a factory, and 
for years was occupied for many hours daily in a dusty ware- 
house. At the necropsy caseous nodules were found at the apex 
of each lung. The heart weighed only 8 ounces, and was very 
flabby. The liver weighed 3 pounds 5} ounces, and was fatty. 
The suprarenal capsules were not much enlarged, but both were 
full of caseous tubercle. Dr. Suckling stated that the extreme 
exhaustion with syncopal attacks canhied him to make a decided 
diagnosis before death, while the vomiting and backache confirmed 
him in his opinion. 

Atrophy of Nails.—Dr. FoxwEti showed a girl aged 19, in 
whom six finger- and three toe-nails had almost completely 
crumbled away, their remains feeling like bits of parchment be- 
neath the cicairicial-like tissue which had grown over them from 
the superficial layer of the matrix. In two fingers this cicatricial 
tissue, peculiarly dense in structure, could alone be detected. 
Neither the girl nor her mother could give any definite date as to 
when the degeneration ‘of the finger-nails began, but both agreed 
it was before the patient went out to work at the age of 12. The 
toe-nails had only been noticed for two years. There was no his- 
tory of any injury or ulceration, nor, indeed, of any acute period 
of the disease. The condition had never attracted attention from 
pain, nor from any annoyance it had caused the girl in her work. 
To use her own words, “the nails would simply grow a bit and 
then break off again ;” but this had always been a perfectly dry 
process. The patient was tall and well developed. She came 
complaining of general pains and feebleness, and her circulation 
was evidently sluggish. Indeed, so long as she could remember 
she had suffered from “dead hands and fect,” in summer as well 
a8 winter. There were no signs of syphilis or struma in the girl 
or her mother, nor could any family history of these be obtained. 
Dr. Foxwell considered the case one in which the complex nail 
structure had been replaced by fibrous tissue, owing to defective 
blood-supply. 

Report on Dr. Suckling’s Case of Carcinoma of the Pancreas.— 
Dr. HoGBEN reported that he had examined this specimen, and 
that he regarded it as scirrhous carcinoma, in which the fibrous- 
tissue element was very much developed. 








Horny Growths from the Skin.—Mr. HASLAM showed two horny 
growths removed from a patient aged 52. One grew from about ° 
two inches above the upper border of the sternum ; this the patient 
had been in the habit of cutting from time to time when it got in 
the way of her dress. It was first noticed fifteen years ago. The 
other grew from the right eyelid, and was first noticed nine 
months ago. Both were extremely dense, and about three- 
quarters of an inch in length. 
Lupus.—Dr. BARLING read a paper on Lupus. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Fespruary Ist, 1889. 
H. HANDFoRD, M.D., M.R.C.P., President, in the Chair. 

Specimens.—The PRESIDENT showed the Sternum, Liver, and 
Lungs—infiltrated with sarcomata—from a woman who during 
life had suffered with ophthalmoplegia and other obscure sym- 
ptoms. He also showed Shreds of Mucous Membrane passed per 
anum by & woman convalescent from jaundice. 

Rupture of the Popliteal Artery: Successful Transfuston.— 
Mr. ANDERSON described a case cf incomplete rupture of 
the popliteal artery in which transfusion had been sucess- 
fully performed. The patient, a boy aged 15, was admitted 
into the Nottingham General Hospital on June 30th, 1888. A 
month previously he had his knee crushed between two col- 
liery trams, and had not been able to move the limb from that 
time. The case was thought to be one of acute periostitis which 
had gone on to suppuration. Shortly after his admission, an inci- 
sion was made over the fluctuating part of the swelling, and a 
drainage-tube put in. Some turbid serum and dark clot escaped, but 
no pus. A week afterwards furious arterial ‘hemorrhage oc- 
curred from the wound, and the boy became blanched, cold, and 
pulseless. Both femorals and brachials were compressed, brandy 
was given by the rectum, and ether hypodermically, without 
effect. An intravenous saline solution (two grains of chloride of 
sodium to the ounce of warm water) was then used. Eighteen 
ounces of this were allowed to flow into the median basilic vein, 
and there was an almost immediate improvement in all the sym- 
ptoms. Next morning an incision was made, and the a 
artery was found partially ruptured just at the origin of the supe- 
rior internal articular branch. Both ends of the vessel were li 
tured. The vein was intact. Very little blood was lost, but the 
boy passed into an alarming state, with the same symptoms as on 
the previous day. Eight ounces of the same solution were then 
passed into the median basilic vein of the other arm, with striking 
benefit as before. The patient rapidly rallied from the operation, 
and the wound healed without further incident. 

Intrathoracic Pressure.—Dr. C. H. CATTLE exhibited a man, aged 
47, with symptoms due to intrathoracic pressure, supposed to be 
due to an aneurysm springing from the concavity of the aortic 
arch. Of this, however, there were no external signs beyond slight 
dulness and pulsation in the first intercostal space near the left 
border of the sternum, and accentuation of the second sound in 
the same situation. He suffered from dyspnoea on exertion, 
accompanied by stridulous breathing, and from attacks of hoarse 
paroxysmal cough. The breath-sounds over all the left chest were 
markedly feeble. These symptoms would be accounted for by 
pressure on the trachea, left bronchus, and left recurrent laryngeal 
nerve. 

Multiple Sarcomata of Bone.—Mr. P. A. LLoyp showed a man, 
aged 44, with three tumours growing from the left clavicie, right 
ilium, and left ninth and tenth ribs respectively, the first the size 
of a cricket ball, the second the size of a cocoa-nut, and the third 
that of a small orange. The cervical growth was the first to ap- 
pear sixteen months previously; the others commenced shortly 
afterwards. The skin was not adherent or altered, nor were there 
any enlarged glands. A systolic bruit and pulsation were rceptible 
over all. An artery as large as the radial could be felt immedi- 
ately under the skin, running over the anterior aspect of the cer- 
vical tumour. 

Semi-confluent Small-pox.—Dr. BooppyER read notes of a case 
of semi-confluent small-pox in a woman, seven months pregnant, 
who was subsequently delivered at full term of a perfectly 
healthy child. The woman had been exposed to infection only on 
the thirteenth and fourteenth days previous to onset. 

Poisoning by Citrate of Caffeine.—Mr.GERATY said he had attended 
a lady who, suffering from migraine, had taken a dessertspoonful 
(equal to 200 grains) of pure.citrate.of caffeine in mistake for the 
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granular effervescent form of the drug. Seeing her immediately 
’ after the accident she only complained of the nauseating taste. 


Mr. Geraty induced her to eat a little porridge. This act was im- 
mediately followed by faintness and nausea, and within a quarter 
of an hour of taking the poison there was grave depression with 
extreme pallor, semi-unconsciousness, and complete muscular re- 
laxation ; pulse slow, soft, and readily compressible; respiration 
slow and sighing. An early emetic (7, grain apomorphine) was 
given, and acted speedily and completely; small quantities of 

randy, warmth, and the recumbent position were ordered. A 
well-marked rigor was observed about an hour from the first tak- 
ing of the poison. Consciousness was completely recovered within 
an hour and a half. Faintness, nausea, and other symptoms 
gradually passed off during the day. 





CORK MEDICAL AND SURGICAL SOCIETY. 
WEDNESDAY, JANUARY 3TH, 1889. 
W. Jackson Cummins, M.D., in the Chair. 

Treatment of Genu Valgum.—Dr. GRATTAN read notes of two 
cases of genu valgum which he had treated by means of his screw 
clamp,‘ and exhibited the patients. 

Cystic Adenocele of Breast.—Dr. T. G. ATKtNs exhibited a 
specimen of this variety of tumour, with a cystic dilatation of one 
of _ lactiferous ducts which had communicated with the 
nipple. 

eath by Hemoptysis.—Dr. CoTrER exhibited the heart and 
lungs of a man who had died suddenly of profuse hemoptysis. 
Large cavities existed in the apices of both lungs, one of which, 
on the left side, was filled with clotted blood, forming a regular 
mould of the cavity. The posterior portion of both lungs con- 
tained aconsiderable quantity of blood, which had been sucked in 
during inspiratory efforts.—The CHAIRMAN stated his belief that 
in these cases death generally resulted from suffocation, not from 
the amount of blood lost, the patient being unable to expel the 
blood from the bronchial tubes. 

Ovarian Tumour.—Dr. ASHLEY CuMMINS exhibited a multiple 
ovarian cystic tumour which he had removed from a woman aged 
36. It weighed 13} lbs., and contained twenty-eight pints of 
colloid fluid. Several of the cysts had to be broken up with the 
hand. The tumour was firmly adherent to the parietal perito- 
neum on its anterior and lateral surfaces. The adhesions were 
separated with great difficulty. A fibromyoma of the uterus was 
also present. The second ovary, which contained a small cyst, was 
also removed. The patient died from exhaustion on the day after 
the operation. 








REVIEWS AND NOTICES, 


THe YEAR Book OF TREATMENT FoR 1889. A Critical Review 
for Practitioners of Medicine and Surgery. London, Paris, 
New York, and Melbourne: Cassell and Co. 

THE new volume of this annual will maintain and extend the 

reputation won by its predecessors; the claim put forward in the 

title that the volume is “a critical review for practitioners” is 
fairly well sustained by the one-and-twenty sections which it 
contains, 

The first section on Diseases of the Heart and Circulation is by 
Dr. Mitchell Bruce, who finds much to say with regard to the use 
of strophanthus and digitalis, on Oertel’s system, and on various 
methods of treating Graves’s disease, and has shorter notes on a 
variety of other topics. In the second section, Dr. Markham 
Skerritt gives a complete review of recent literature dealing with 
the treatment of Diseases of the Lungs and Pleura. In the third 
section, on Diseases of the Nervous System, Drs. James Ross and 
E. 8, Reynolds have brought together in a very succinct form a 
large mass of information. Sir Dyce Duckworth and Dr. Maguire 
in the fourth section, on Diseases of the Stomach, Intestines, Liver, 
etc., have given special attention to the critical part of their duty, 
and the section has thereby gained in value. Dr Ralfe devotes 
a large part of the space occupied by the section on Diseases of 
the Kidney, Diabetes, etc.,to the last-named disease, and Dr. 
Maguire, in the section on Rheumatism and Gout, finds more to 
say about the former than the latter. The seventh section, on 
Anemia and Allied Conditions, by Dr. Sidney Coupland, is more 





elaborate and full than any other in the volume, and is a valuable 
critical contribution to the understanding of an obscure subject, 
In the next section, on the Medical Diseases of Children, Dr. Good. 
hart has contented himself with giving a series of summaries of 
most of the more important papers. In the ninth section on Con- 
tinued Fevers, Dr. Sidney Phillips has given, as was to be ex. 
pected, a large part of his space to Diphtheria. Mr. Frederick 
Treves, who is responsible for the section on General Surgery, has 
evidently been embarrassed by the richness of his material, but 
has succeeded in writing a most valuable summary of current 
surgical custom and opinion. The section on Orthopedic Surge, 
by Mr. W. J. Walsham, is of the highest technical value, and Mr, 
Edmund Owen’s section on the Surgical Diseases of Children con- 
tains much useful information pleasantly expressed. The sections 
of Diseases of the Genito-urinary System, by Mr. Reginald Harri 
son, and on Venereal Diseases, by Mr. Alfred Cooper, will be of 
great practical value to surgeons much engaged in the treatment 
of diseases of these classes. The fifteenth and sixteenth sections, 
on Diseases of Women, by Dr. Berry Hart, and on Midwifery, by 
Dr. G. E. Herman, are of a critical kind, and reflect great credit 
not only on the industry but on the judgment of the authors; the 
articles by the first named dealing with electricity in gynecology, 
and by the last named on extra-uterine pregnancy, appear to 
especially excellent. The sections on Diseases of the Skin by Mr, 
Malcolm Morris, on Diseases of the Eye by Mr. Henry Power, and 
on Diseases of the Ear by Mr. George Field, contain or the sort 
cf information which a physician, surgeon, or general practitioner 
desires from a well-read and experienced specialist; Mr. Field has 
clearly indicated the relative value which he attaches to the 
various recommendations which he quotes, and by so doing has 
materially increased the practical value of his contribution to the 
volume. Dr. McBride, in the section of Diseases of the Throat 
and Nose, has dealt with some difficult points in an impartial 
manner. Professor Walter G. Smith, of Dublin, the author of the 
twenty-first and last section, entitled a “Summary of the Thera- 
peutics of the Year 1887-88, chiefly in reference to New Remedies,” 
treats adequately of antifebrin, antipyrin, phenacetin, amylene 
hydrate, sulphonal, salufer, methylal, guaiacol, anthrarobin, creo 
lin, and has useful notes on a number of other remedies; though 
all the drugs have, we believe, been noticed in the columns of this 
JOURNAL (to which Professor Smith makes ample acknowledg- 
ment), readers may be glad to refresh their memories by a perusal 
of these excellent notes. 

Altogether the Year Book may be recommended as fulfilling its 
professed purpose. In future volumes it might be well to take 
steps to avoid the too frequent repetitions which occur in this. 
The year of the Year Book, it ought to be added, ends on Sep 
tember 30th, and the volume reached our hands between three and 
four months later. 

The good practice of giving full references has been maintained, 
and the anonymous editor appears to have discharged his duties 
on the whole with care and discrimination. 











Le CRACHAT, DANS SES RAPPORTS AVEC LE DIAGNOSTIC, LB 
PROGNOSTIC, ET LE TRAITEMENT DES MALADIES DE LA GORGB 
ET DES Poumons. Traduit et annoté par le Dr. L£on PEt! 
Precédé d’une Préface par le ProfesseurGRANCHER. (Sputum, 
in Relation to the Diagnosis, Prognosis, and Treatment of Dis- 
eases of the Throat and Lungs. Translated and Annotated by 
Dr. Léon Petit. Preceded by a Preface by Professor Grancher.) 
Paris: Octave Doin. 1888. 

Tu1s is a translation, with notes by Dr. Lion Petrrt, of Dr. 

Hunter Mackenzie’s work on The Sputum, to which Professor 

GRANCHER, of Paris, has written a preface. Professor Grancher, 

in his interesting preface, points out how in France, in the period 

extending from 1830 to 1860, “the clinical period,” as he calls it, 
through which medical science passed, the careful examination of 
the — occupied an important place in the investiga 
tion of the symptoms of disease, and much significance was 
attached, both in regard to diagnosis and prognosis, to every 
detail of its physical characters, its colour, consistence, quantity, 
odour, etc. Then came the turn of the microscope and minute 
pathological anatomy, and it was at first thought that the appli- 
cation of this method to the examination of the sputum woul 

yield important aid in diagnosis. These expectations were doom 


———— 





1 See JoURNAL February 29th, p. 292. 








1 For exampl>, Money, pp. 26 and 123; Scharschmidt, pp. 53, 324. 
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to great disappointment ; for, save the demonstration of elastic 
fibres and a few characteristic crystals, mingled with epithelial 
cells, mucus, pus, and blood-corpuscles, and various foreign bodies, 
the physician learnt less by the microscopic examination of the 
expectoration than by looking into the spittoon! But Koch’s dis- 
covery of the bacillus of tubercle changed all this; so much so 
that now certain enthusiastic physicians trust rather to the dis- 
covery of the presence or absence of the bacillus in the sputum 
in order to diagnose the presence or absence of phthisis than to 
physical examination of the chest. The bacteriological examina- 
tion of the sputum has thus been accepted as the best, and some- 
times the only, means of diagnosing the existence of phthisis, and 
the consideration of the diagnostic and prognostic value of this 
examination forms the chief topic in Dr. Hunter Mackenzie’s 
volume. The author, however, treats fully, though at less length, 
the characters of the expectoration in other lung affections, as 
well as in diseases of the nose, mouth, pharynx, and larynx 
(syphilis, cancer, tubercle, and chronic inflammation). 

Professor Grancher, while noticing Dr. Hunter Mackenzie’s state- 
ment (in opposition to the observations of several other authors), that 
antiseptic inhalations have no influence on the bacilli in the sputum, 
or over the progress of phthisis, expresses his regret, in which 
the translator joins, that the author has made no researches into 
the effects in this respect of rectal gaseous injections, of hy 
dermic injection of antiseptics, or of inhalations of hydrofluoric 
acid. Dr. Léon Petit remarks on this head: “The greater part of 
our English confréres are very refractory in these matters, and 
their faith in the ancient therapeutics is still profound !” 

As to the mode of disinfecting phthisical sputum recommended 
by the author, Professor Grancher objects that in some re- 
searches he made with M. de Gennes' he showed that the 
contact of such sputum, prolonged during twenty-four hou's, 
with a 5 per cent. solution of carbolic acid failed to kill the 
bacilli, although in experimental cultures such a solution has 
been found to kill the tubercle bacillus in 30 seconds, and he 
explains this discrepancy by the supposition that in the sputum 
the bacilli are protected by an albuminous envelope furnished by 
the mucus of the air passages. 

The conclusions of Dr. Hunter Mackenzie are, in the main, sup- 
ported by his French commentators ; somewhat modified they are 
thus stated by Professor Grancher: 

1, That the microscopic and bacteriological examination of the 
sputum is often decisive and superior to all other means of 
diagnosis. 

2. That commonly it is a necessary complement to the results of 
auscultation and percussion, of the greatest diagnostic and prog- 
nostic value, and should never be neglected. At the same time, 
it must be admitted that the accomplished and experienced phy- 
sician will often be able to detect, by general as well as ausculta- 
tory signs, the existence of pulmonary phthisis long before it is 
possible to detect bacilli in the expectoration. 

3. The examination of the sputum, isolated from all other 
means of diagnosis, may lead to error even in the most typical 
forms of phthisis, and, a fortiori, in those more obscure affections, 
such as syphilis and cancer, the bacteriological investigation of 
which is lees advanced. 

Dr. Léon Petit furnishes an instructive note on the second of 
these three points, the substance of which is as follows: “ Pul- 
monary tuberculosis is always very difficult to detect in its initial 
stage; in the pneumonic form, with very — softening, bacilli 
may be detected, while the physical signs alone might leave the 
diagnosis doubtful. The same is the case when tuberculisation is 
ushered in by hemoptysis, or is concealed under the signs of a 
diffused bronchitis, with or without pulmonary a Under 
such conditions the presence of the tubercle bacillus is the surest 
of all signs. But when tubercles develop silently, and softening 
occurs very slowly (which is most commonly the case), when the 
patient neither coughs nor expectorates till long after the com- 
mencement of the disease, bacilli do not appear in the sputum 
until their presence is no longer needed for purposes of diagnosis. 
For although present they may be so few as to escape detection 
by the microscope.” 

Upon Dr. Hunter Mackenzie’s statement that the presence of 
the tubercle bacilli may be taken to prove that the treatment has 
neither destroyed them nor diminished their virulence, and that 
the tuberculous disease is constantly progressing, Dr. Léon Petit 
offers the following instructive criticism. After stating that he 
is far from sharing this opinion, he adds: “ The numerous attempts 


1 Revue d’ Hygiéne, March, 1888. 
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we have made to count these bacilli have yielded results by no 
means conclusive ; indeed, researches of that nature can only lead 
to deductions, if not erroneous, at least very risky. Whatever 
precautions we may adopt in the preparation of the sputum, it 
must be granted that the portion we shall have to examine can 
only represent a little corner of che liquid, which may have 
characters peculiar to itself, and be far from a faithful represen- 
tation of the whole. The mass of sputum presents no homogeneity, 
and to make a mixture of it is often practically impossible. Cer- 
tain highly viscid portions will not mix with the liquid parts, 
and it is out of the question to attempt to apply any method of 
enumeration such as is used in corpuscle-counting in a fluid like 
the blood. But there is another and graver reason why we should 
not attach so much importance to the number of bacilli in the 
sputum. A portion of sputum coming from a corner of the respi- 
ratory apparatus completely invaded by these bacteria will pre- 
sent them in considerable numbers ; while a portion coming from 
another point, not contaminated, or cleared out by a preceding 
expectoration, will contain few or none at all. It is a mere 
chance.” 

The translation, like the original, is illustrated with many ad- 
mirable plates, but the substance of the work is already known 
to English readers, and we have, therefore, restricted our obser- 
vations chiefly to the commentaries of Professor Grancher and 
Dr. Léon Petit, who have jointly introduced the work to the pro- 
fession in France. 





THE Bompay MATERIA MEDICA AND THEIR THERAPEUTICS 
By RustoMJEE NasERWANJEE Kuory, M.D.Brux., M.R.C.P., 
etc. Bombay: Printed at Ranina’s Union Press. 

WE have examined with very great interest this volume as being one 

of entirely native Indian production, but with a feeling of con- 

siderable disappointment us a result. In the first sentence of his 
preface the author states that the “work is a compilation from 
several standard Persian, Urdu, and Sanscrit medical works, and is 
an attempt to popularise the use of native drugs,” and further on 
he states that its object is “to render it useful, not only to 
medical students and practitioners, but also to the public at 
large.” Any attempt to give popular information on a medical 
subject should be made with the greatest care, and the informa- 
tion should be such that it can be used with safety by those to 
whom it is given. That this condition is not maintained in the 
book before us is shown by the fact that under the head of 

“ Physiological Classification of Drugs,” we find the very first 

series of substances mentioned are abortives, which are described 

as being “ agents useful in expelling the contents of the pregnant 

uterus before the seventh month of gestation.” Again, we find a 

series of drugs mentioned as “aphrodisiacs (exciting sexual 

desire).” 

The ist of native drugs described in the work is a very full one, 
and comprises many substances not mentioned in the Pharma- 
copeia of India, and information otherwise with difficulty obtain- 
able is thus afforded of many little known native remedies. The 
synonyms of the bazaar drugs are expressed in English and 
Guzerati characters, and the vernacular names of all remedial 
agents are given in different languages. We find sometimes six 
or more of these names. Thus under the heading of “ Plumbum— 
Lead,” after the Guzerati characters, the following occur: Sisuh, 
Sisa (Bom.), Sishe (Mah.), Naga, Sisaka (Sans.), Anika, Surba 
(Pers.), Anuka (Arab.), Sisa (Hind. and Beng.), Kalu Sisuii (Guz.). 

The author divides his work into eight parts. The first part 
consists of rather a meagre description of the methods adopted 
for the preparation of drugs and of the manner in which they may 
be used. The second, third, and fourth parts consist of descrip- 
tions of drugs derived respectively from inorganic sources, from 
the animal and from the vegetable kingdom, and constitute the 
bulk of the book. These descriptions are fairly good; the - 
clude statements as to the action and uses of the various drugs 
described, and are followed by illustrative prescriptions in the 
native language, but expressed in ordinaiy characters according to 
the Hunterian system of transliteration. ' tee 

In this part of the volume, however, many inaccuracies occur; 
and, indeed, throughout the whole book, there is evidence that 
revision has been very imperfectly performed ; thus, on the very 
first page, we read “ medthods ” for methods, on page 35 “ circular 
crystals” for acicular crystals, while “plycotis” for ptycotis, 
“ abelmochus ” for abelmoschus, “ vecera” for viscera, “ emmana- 
gogue,” “ anteperiodic,” “ vasselline,” “ haemotemesis,” “ apis mel- 
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lefica,” “cachaxia,” cannot be entirely excused on the ground of 
their being printer’s errors. 

Further, we find the following: “Chalk, a variety of clay;” 
“sulphate of alumina and potash (alum), aluminum;” “actus, 
milk;” and “ antaphrodisiacs, absence of sexual desire; it some- 
times means impotence.” 

The fifth er consists of the classification of drugs according to 
their physiological action, and the so-called sixth part is a very 
curious list of “drugs used as substitutes for other drugs 
— ” It seems nothing short of astonishing that the 
author should apparently sanction the substitution of other drugs 
for such active agents as ipecacuanha, digitalis, strychnine, and 
quinine, since no word of condemnation of such a practice ap- 
pears in the text. The next “part” is a list of drugs used as 
specifics. This can be dismissed with a smile, since we. find 
among them specifics for maggots, heart disease, impotence, “ to 
fall off teeth,” and to promote the growth of the foetus in utero. 

The last “ part” contains a list of diseases, with references to 
prescriptions to be found in the body of the book, and suitable for 
each disease. 

Altogether the book is not badly planned; it exhibits a large 
amount of industrious compilation, and with excision of the more 
objectionable matter, and with careful revision of the remainder, 
it might be found very useful to practitioners in India whether 
native or European. 


or for 








NOTES ON BOOKS. 


The Morton Lecture on Cancer and Cancerous Diseases. De- 
livered at the Royal College of Surgeons on Thursday, November 
29th, 1888, by Sir SPENCER WELLS, Bart., F.R.C.S. (London: J. 
and A. Churchill.)—This interesting oration has already been pub- 
blished in the JouRNAL; it is now reproduced in a convenient 
form for library purposes, or rather for binding up with similar 
pamphlets on cancer. An author of such long and varied experience 
as Sir Spencer Wells will always be attended to with respect, the 
more especially as he is free from the cynicism which often affects 
the re of senior authorities. Himself the chief estab- 
lisher of a great operation which revolutionised abdominal sur- 
gery, he does not now turn round and discountenance bold ad- 
vances in operative surgery. With impartial prudence, on the 
other hand, he does not put aside, as unworthy of consideration, 
any theory which maintains that cancer may some day be made 
amenable to therapeutic measures. Indeed, one of the big ques- 
tions in medical science which still remains within the domain of 
theory and hypothesis is the very subject of Sir Spencer Wells’s 
lecture. No doubt the prospect of caketion is not encouraging, 
and the curability of cancer will more likely be found out through 
researches meant for other aims than by direct investigation, for 
we are ignorant of necessary data, and this fact makes all direct 
research untrustworthy, whilst the data may very conceivably be 
discovered by accident. The contrast between the little progress 
made in perfecting aérial navigation, which promised such bril- 
liant results in the days of Montgolfier and Pilatre de Rosier, and 
the brilliant results following the almost accidental discovery and 
application of steam locomotion, telegraphy, and anesthesia are 
significant. The mystery of cancer warns us against plunging 
our thoughts into tine hypotheses as to the nature of malignant 
disease. Let us study pathvlogy and the clinical course of 
disease, then a mere lucky hint or a brilliantly imaginative 
deduction may accomplish our aim; for lucky hints, useless or 
misleading to the uninformed and unintelligent, are true 
gh to triumph when they influence wise and industrious 
men. e need not talk of Bruce’s spider, of Newton’s apple, or 
Galvani’s frog, or of the man who found that a piece of raw silk 
which he had thoughtlessly nibbled became glossy—such examples 
are well known. Sir Spencer Wells argues in the right direction 
when he notes the influence of Marco Polo on Columbus. He has 
faith in the Morton lectures themselves. May his faith prove 
well founded, and may his successors point out the right way to a 
triumph of humanity over a terrible and deadly disease. 





© A Treatise on the Diseases of the Dog, being a Manual of Canine 
Pathology. Especially adapted for the use of Veterinary Practi- 
tioners and Students. By Joun Henry Srest, M.R.C.V.S., A.V.D. 





—_ 


render it a work of reference on special points. No doubt Mr, 
Steel had many difficulties to contend with in the preparation of 
the book; he was in India, away from complete libraries and with. 
out means of obtaining new illustrations of his text. No reall 
scientific work on veterinary medicine should contain the carica- 
tures borrowed from Mayhew’s works; nor can the admission of 
elaborate anatomical plates studded with reference letters, 
of which no explanation is given, be considered a gain 
to a work “especially adapted to students.” The book, 
however, contains many original observations, and the tact 

uired in the management of dog-owners is happily de- 
scribed. But exception may be taken toa few of the authors 
opinions, especially his aversion to the use of chloroform, the use 
of warm baths to fainting dogs, and the construction of the tape 
muzzle. Wepreferthe latter made by passing the tape over the nose, 
tying under the jaw and bringing up behind the ears, the final knot 
being tied on the top of the neck, where it can be grasped simul- 
taneously with the loose fold of skin. The symptoms of rabies 
are well and concisely described; those of distemper are given 
too superficially ; in fact, this and the diseases of the respiratory 
system are “rattled through” with far too great rapidity. The 
last two-thirds of the book read more as superficial summaries of 
some exhaustive textbook than as an original and complete 
work, 


Glanders: How it Arises and Spreads ; How to Prevent It; and 
How to Stamp it Out. (By W1LL1aM HuntT1NG, F.R.C.V.S. (London; 
H. and W. Brown).—Rarely has so much good sense, together with 
sound practical and scientific knowledge, been exhibited in so 
small a work, devoted toa subject all-important to the veterinary 
surgeon. Every line of Mr. Hunting’s book must receive full con- 
firmation from all experienced scientific veterinary surgeons, 
The free circulation of the book among horse-owners can only 
be followed by benefit; it will disseminate more correct notions 
as to the nature of the disease and its spread than anything yet 
written upon the subject. The style is clear, and perfectly intelli 

ible to anyone of ordinary education, with the exception of 8 
ow paragraphs, which presuppose a deeper knowledge of science 
than the majority of its readers may possess. 


Section Cutting and Staining. By WALTER S. CoLMAs, 
M.B.Lond. (London: H. K. Lewis.)—Although this little book 
may be useful to those who have gone through a course of prat 
tical instruction, it does not contain sufficient information for the 
beginner. Like many small works, it aims at more than its space 
mits of being accomplished. It is to be regretted that the author has 
either not known what authorities to consult or has been careless 
in consulting them, as is shown by the errors into which he has 
fallen. Indeed, from his acknowledgments in the preface, it would 
appear that he is content to take his information at secondhand. 
There are in the book faults both of omission and commission, 
more particularly in the first and third chapters ; and, on the whole, 
we consider it a pity that’Mr. Colman has added to the already too 
great number of similar books without producing something supe 
rior to the others. 


Select Methods in the Administration of Nitrous Oxide and 
Ether. By Freprric Hewitr, M.A.,.M.D. (London: Bailliére, 
Tindall, and Cox).—Dr. Hewitt is instructor in, and administrator 
of, anzsthetics at the London Hospital, Charing Cross Hospital, 
and other metropolitan medical institutions. In this cond 
manual for practitioners and students his main object appears to 
be to diffuse a thorough knowledge of the mechanical processes 
by which — anesthesia may be produced, especially by 
nitrous oxide and ether. After some suitable introductory re 
marks, precise directions are given for the administration 
nitrous oxide, for the administration of ether, and of nitrous oxide 
with a small quantity of ether, as well as for the administration 
of nitrous oxide as a preliminary to etherisation. The indica 
tions for each method of producing anesthesia are disc 
in a brief and practical way; and the character of the most approved 
a ny for each purpose, with their arrangement and method 
of use, is described in the text and illustrated by engravings. 











THE St. Petersburg Gazette believes that the question of per 
mitting ladies to practise medicine in Russia has been definitively 
settled in an affirmative sense, with the stipulation that ladies 


both sexes, 


(London : Longmans.)—Too general in its terms to be ranked as a | shall only attend on adults of their own sex and on children of 
textbook, the skeleton of this work is not filled up sufficiently to 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES, 





A NEW INSTRUMENT FOR TREATING URETHRAL 
STRICTURE. 


Dr. J. A. Fort, of Paris, has published a pamphlet,' describing 
a method of curing urethral stricture “rapidly and without danger.” 
It consists eK in an electrolytic internal urethrotomy, 
erformed on the 
fines laid down by Dr. 
Jardin some years ago, 
and with a very similar 
instrument. Dr. Jardin, 
who was Chef de Cli- 
nique to Professor Mal- 
lez, constructed an élec- 
trolyseur linéaire. 
This instrument is simi- 
lar to the Maisonneuve 
urethrotome, with the 
exception that the cut- 
ting blade of the latter 
is replaced by a non- 
cutting platinum blade 
which is in insulated 
connection with a 
Stohrer’s battery. Fig. 1 
is a representation of 
the instrument; A is 
the platinum blade in 
insulated connection 
with the negative pole 
of the battery by means 
ofz. The guide, B, is 
passed through the 
stricture until the blade, 
A, is stopped by the 
stricture; the positive 
pole is then laid upon 
the groin or back, and 
a current of 20 to 25 
milliampéres is switch- 
edon; the blade rapidly 
severs the stricture. 

Dr. Fort, who has 
operated by this method 
in 400 cases of stricture 
in South America, has 
modified the instrument 
by having it made of 
one entire piece instead 
of three pieces. He has 
increased the height of 
the blade by 3 milli- 
métres. He claims that 
the tightest strictures 
can be operated upon 
with the modified in- 
strument ; that he never 
has had any hemor- 
rhage, and that he can 
operate without pain. He leaves it to future experience to settle 
the question of recurrence. 





Fig. 1. 





MUSICAL REEDS FOR SPEAKING TUBES. 
THE ordinary whistle attached to a speaking tube generally has 
a shrill, disagreeable note. Mr. T. Harding Churton, electrical 
engineer, of 35, Park Square, Leeds, has suggested that it may be 
advantageously replaced by a small musical reed of the same 
1 Nouveau Procédé Pour Guérir Les Rétrécissements de I’ Uréthre Rapidement et 


sans Aucun Danger. By Dr. J. A.Fort. (Adrien Delahaye, Editeur: Place de 
l’Ecole de Médecine, Paris. 1888. - 








shape as the whistle. One which has been in use in the office of 
this JoURNAL for some little time has been found to work very 
satisfactorily. Where several tubes are brought into the one room 
reeds having different notes may be used and the various tubes 
thus clearly distinguished in the same way as we now use bells 
of different notes to indicate the room in a house with which 
each is connected. The reeds appear to be particularly well 
adapted for use in hospitals, where sudden shrill noises are most 
undesirable. 





NATURAL APERIENT MAGNESIAN WATERS. 

UnpvER this title Mr. Otto Hehner, in the annual number of the Anaiyst, con- 
tinues his studies of medicines from the point of accuracy in their dispensing, 
by a report on the chemical analysis of a series of the various natural mag- 
nesian waters from the Ofen District in Hungary, which are now largely 
used. He shows that though the average dose is generally stated as a wine 
glassful, the laxative powers (measured by the contents of magnesium, sul- 
phate, and sodium sulphate) are sometimes two-thirds greater in one case 
thanin another. He suggests that specific gravity should be taken as an 
easy measure, and that it should be stated for each bottle on the label—** The 
analyses at present given upon the labels are of no value whatever for this 
purpose, as they do not represent the composition of the contents, but of 
samples specially selected to show high saline preparations, and often made 
many years ago.” 

This is a matter of importance to er aay and patients alike. 
Some means of “ standardising” the ative power of such natural 
waters should be adopted, or, at least, the analysis should correspond to the 
contents of the bottles. Mr. Hehner indicates that by due care in collection 
from the surface wells, standardisation of these natural aperient waters would 
not be difficult, and their strength ought to be indicated on the label. The 
weaker waters which result from the mixing of surface water with the medi- 
cinal water would then be superseded by waters having the guarantee on each 
bottle of a high medicinal strength. The water of dilution can be added by 
anyone. The stronger the aperient water the more valuable it is to the 
consumer. 








ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary meeting of the Fellows was held on Thursday, Feb- 
ruary 7th; Sir ANDREW CLARK, Bart., presiding. A portrait of 
the late Sir George Burrows, Bart., formerly President, was offered 
for the acceptance of the College through Dr. Andrew, who in 
eloquent terms bore testimony to the high character and distin- 
guished services of Sir George Burrows. The picture is an ex- 
cellent copy of the original painting by Mr. Richmond, R.A. 

A portrait of Sir William Jenner, Bart., the last President, was 
also presented to the College through Sir Henry Pitman, who 
spoke of the intense interest in the honour and welfare of the 
College manifested by Sir W. Jenner during his seven years’ tenure 
of office. The original painting was by the late Mr. Frank Holl, 
R.A.; the copy presented to the College was executed by Mr. Val 


Prinsep, R.A. 

Both portraits were, in the name of the College, gratefully 
accepted by the President. 

The quarterly report of the Finance Committee, the annual re- 
port of the Examiners, and a report from a Special Committee 
on the Library were received and adopted. 

In place of outgoing Councillors the ogee | were elected: 
Sir R. Bennett, Dr. Morgan, Dr. A. J. Pollock, and Dr. Cheadle. 

A report was received from Dr. Pavy and Dr. Gee, who were 
appointed by the College, at the request of the Bo ard of Trade, to 
serve on a Committee to revise the medical scales of passenger 
ships; and the special thanks of the College were given to those 
gentlemen for the admirable report which they had drawn up. 
The lists of drugs, instruments, and medical comforts required to 
be carried by passenger ships have been carefully revised by this 
Committee, and new regulations are being issued by the Board of 
Trade in accordance therewith. ‘ 

On the motion of the TREASURER, it was agreed that the Presi- 
dent be authorised, on the occasion of the annual Harveian dinner 
on St. Luke’s Day, to invite not more than twelve persons as 
guests of the College. ‘ 

Dr. SEATON moved for the appointment of a Committee to con- 
sider whether and in what way the Fever Hospitals of the Metro- 

olitan Asylums Board can be made available for clinical study. 
Phis was seconded by Dr. SamvEt West. The importance of the 
subject was generally recognised, and the President nominated 
the following strong Committee to consider the question: Drs, 
Buchanan, Bridges, Seaton, Samuel West, Thorne Thorne, Gee, 
Pye-Smith, Ord, Langdon Down, Barlow, Duffiv, Powell, Whipham, 
Pollock, Sturges, and Broadbent. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1889. 

Svnscrrprions to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


= The British fMledical Journal. 
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FRENCH AND ENGLISH HOSPITALS AND 
SCHOOLS. 

Tuovcn home-keeping folk are often taunted with having 
only homely wits, it does not follow that our homespun sys- 
tems, like our homespun fabrics, are not in many ways of 
stouter stuff and more comfortable for British wear than 
foreign importations. The products of a natural growth, and 
free from the compression of official moulds, our medical 
institutions grow up with irregularity and want of sym- 
metry ; they are none the less found on examination to 
have special merits of their own, which peculiarly fit them for 
the genius of our race, and make slow change and orderly pro- 
gress more easy than in the highly organised and logically 
devised official systems of the Continent. They do not always 
‘*manage these things better in France ;” but they manage 
them otherwise. In this ‘‘ otherwise ” lie elements of interest 
and profitable comparison, from which the most insular origi- 
nality and unfettered initiative may draw material for reflec- 
tion. As the coming Exhibition will draw men of our own 
and other professions to Paris in crowds, the moment is not 
inopportune for this study. 

In the series of Notes on Medical Paris of To-day, which 
we are publishing, are presented sketches of a system of teach- 
ing, examination, and hospital administration, which differs from 
our own alike in conception and in practice, and of which the 
products are characteristic. The central ideais one of unity, 
the method wholly official, and the classification carefully 
graded to meet foreseen wants. There is but one graduat- 
ing body in Paris, the University of France ; one system of 
education, by professors and agrégés of the Faculty ; only one 
official administration of the hospitals, that of the Assistance 
Publique and the Municipal Council—one vast scheme of 
endowments for charity and education, overlooked by the 
State, and open to all comers. All the students who aim at 
a full medical diploma are educated on the same system, 
pass through the same period of what is practically five years’ 
study, and through an elaborate series of examinations, with a 
final thesis, which start them in practice with the title of M.D. 

The variety of corporations which have grown up in this 
country, with their multiplicity of titles and conflicting claims 
and privileges, do not exist there ; and they manage to get on 
very well without the complexity of fellows, members, asso- 
ciates, licentiates, physicians, doctors of medicine, apothe- 
caries, masters and bachelors of medicine and surgery, who 


have created the burning question of ‘‘ medical titles” here, 
There is a class of oficiers de santé which does not exist here, 
but apart from this the ordinary general practitioner has the 
same degree, and the same university standing as his more 
eminent colleague. This is not without its lesson in respect 
to the future of the multiplicity of British corporations and 
their variety of graded diplomas. 

In the system of study and of hospital administration, it 
results from the central unity of organisation, that the 
whole of the hospitals of Paris, and the whole of the official 
teaching of the numerous professors are available to any one 
student ; so also are the whole of the numerous endowed 
laboratories of research and of higher study. He can range 
in succession from the Salpétriére, for the study of nervous 
disease ; the St. Louis, for skin; the Lariboisiére, the Hotel 
Dieu, the Trousseau, the Pitié, or any other of the great 
system of hospitals, choosing the professor or the physician or 
surgeon whose work or method of teaching falls in with his 
sp>cial needs or line of study. He has a wide field, and he 
is little restricted in his curriculum. He must dissect, he 
must attend hospital for two years, and he must learn the use 
of the microscope ; otherwise he may acquire his theoretical 
knowledge from books or from lectures as best suits his in- 
tellect and his taste. The choice is wide and the opportunity 
is great ; it is for him to rest satisfied with the ‘‘ minimum” 
knowledge which is required by the successive university tests, 
or to go on through publiccompetitions by oral orwritten exami- 
nations for the “‘ erternat”’ and the ‘‘ internat,” which consti- 
tute the sole portal to hospital appointments, official position, 
consulting practice, whether in Paris or the provinces. He 
must make his choice early in life. Diligent preparation, fre- 
quent ‘‘ conferences,’ mutual meetings for instruction and 
discourse, the cultivation not only of the art of learning, but 
of the art of clear statement and exposition alone lead to the 
internat. The select of all medical Paris compete, and the 
chosen interne has four years of hospital training, during which 
he prepares for such further trials as he has ambition for— 
the theses, the literary works, the improvised public 
lectures, and the practical hospital tests by which he is to 
arrive in the course of years, after successive and protracted 
trials at the Bureau Central of the hospitals, at the offices of 
Chef de Clinique, or assistant professor, by which he ulti- 
mately enters on the hospital system or the professorial rank. 
All this secures a certain range of quasi-encyclopsdic compe- 
tency ; it cultivates and ensures powers of lucid exposition, 
of logical statement, and capacity for clinical analysis and de- 
monstration. 

No trifling idler, no absolutely dull man, no muddle-headed 
bungler of hereditary claims or influential connection, no ill- 
qualified scholar or stuttering speaker, no advertising windbag, 
can arrive at any considerable position in the hierarchy ; he 
is eliminated at an early stage. But, on the other hand, no 
one can arrive early; every one must for years consider the 
official ideas of his future judges, in view of the long series of 
concours which lie before him; he must remember, too, the 
prejudices of those whom he must conciliate ; he must not 
differentiate his study too early ; he must not be too promi- 
nent or prematurely original. Much time and study must be 





given to knowledge which will afterwards be useless, and to 
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studies which will be thrown aside. At 35 or 40 the surgeon 
or the professor, who has reached his platform by a series of suc- 
cessful competitions, has sometimes lost his freshness and his 
originality ; he is the creature of an official system, from whose 
trammels he is not even yet free if he is looking forward to 
the Académie, or the Institute, or to a full professorate. Ob- 
viously the system is one which excludes incompetence and 
minimises (without excluding) favouritism; but it represses 
originality and initiative ; it gives extreme prominence to the 
few who have reached, unexhausted and before the prime of 
life has passed, to the highest positions. In this country we 
secure our results by free competition among schools and hos- 
pitals; this precludes the necessity for a protracted system 
of competitive examinations. The “struggle for life” among 
self-supporting schools takes the place of an elaborate system 
of official tests. The facility with which special hospitals and 
spontaneous small teaching organisations, having the outward 
semblance of the highest and most complete, are started among 
us, leads, however, to inequalities and imperfections which can- 
not exist in the French system. The guarantees are less 
uniformly complete, but results will bear comparison. 

Where the French system shows some distinctly better re- 
sults than ours is in the provision which it makes of a staff of 
professors of the faculty, including the great scientists and 
consultants of France, whose teaching does not cease when 
fame and fortune come, but remains the high honour and a 
main and recognised duty to the latest period of their efficient 
career. Their teaching, open to all, attracts not only the 
élite of French students, but troops of foreigners. The mul- 
tiplicity of endowed laboratories, and the large staff of experts 
engaged in scientific work as their sole or main occupation, is 
another result of the official centralisation which we may secure 
in London b¥ some other way, but which at present we may 
envy our neighbours. The Institut Pasteur, the laboratories 
of the faculty, of the Sorbonne, and the Jardin des Plantes, 
the multiplied facilities for advanced study, higher education, 
and research, which are freely open to all under the constant 
guidance of Pasteur, Roux, Chamberland; Marey and 
Franck ; Brown-Séquard and D’Arssonval ; Ranvier, Malassez, 
and Vignal ; Dastre and Regnault ; Cornil and Chantemesse ; 
Straus and Wurtz ; Schutzenberger, and others, in pure science, 
not to speak of the special laboratories of the faculty, under Ger- 
main Sée, Charcot, Bouchard, Damaschino, Lannelongue, Tarnier, 
Hallopeau, and their chefs de clinique ; all these afford facilities for 
higher study and research, which may presently be emulated by the 
generosity of the College of Surgeons and College of Physi- 
cians of London in the use of the Erasmus Wilson bequest 
and of the larger revenues which they are now enjoying. At 
present it must be acknowledged that our scientific equipment 
and the number of posts and of places of study available in 
this metropolis for such purposes hardly respond to modern needs, 
and do not sufficiently facilitate scientific development of the 
medical sciences. In some notable instances, individual liberality 
and devotion—as, for example, in the Brown Institution, the 
Jodrell laboratories of Professors Schiifer and Lankester at Uni- 
versity College, the therapeutical laboratory of Dr. Brunton at 
St. Bartholomew’s, the physiological laboratory of Dr. Waller at 
St. Mary’s, and probably of others which might be mentioned 
—have done something to fill the gap, and more will probably 








follow. Moreover, the splendid progress in this direction in our 
great extra-metropolitan universities are fast putting them in 
the front rank, even when compared with foreign capitals ; but 
London stands evidently in need either of larger endowments 
for higher study, or of some system of combination among the 
schools by which economy in methods and places of elementary 
teaching may furnish the means for a larger development of 
places and professors of higher study. 

It is only just to say, in conclusion, that while providing 
peculiar facilities for the earnest and for the advanced student, 
the French system leaves the ordinary careless neophyte 
too much to his own resources. The average practical know- 
ledge of the ordinary ‘‘ pass’ student, and his training for 
medical life, are in our judgment below that of the British 
student, and the results are seen in after life. The 
contributions to knowledge of the British practitioner 
are among the most valuable elements of our litera- 
ture ; in France all initiative is repressed by hierarchical dis- 
tinctions. There would under such a system have been no 
room in the London hospitals for a Hunter, a Guthrie, 
a Spencer Wells, or a Lister. The surgical societies and the 
clinical societies of Paris are equally exclusive. The pro- 
vinces, too, are stunted, and the provincial universities are 
snubbed. 

Professors of the Parisian official Faculty, not depending 
in any degree on the favour of their pupils, sometimes 
are apt to develop indolence or crotchets, and to dwell eter- 
nally on some subject of their research or of their predilection. 

The professor, dwelling apart as a species or individual, 
will sometimes mummify, sometimes undergo acid change, 
sometimes allow his sense of importance to outgrow his sense 
of duty. On the whole, therefore, while recognising various and 
peculiar advantages in the Paris system by which we might 
profit, we may be content to feel assured that our own assures 
a better race of average students and a higher class of general 
practitioners to whom everything is open, and who change 
their caste as opportunity and capacity offer. As to profes- 
sors, if we could do with a few more, they are not always 
found elsewhere to stand severe tests or to be as useful 
as they might be. 





THE EFFECTS OF GOOD DRAINAGE UPON 
TYPHOID FEVER. 
In the establishment and maintenance of sewage-works, and 
the thorough drainage of the subsoil of cities, large sums of 
money are being constantly expended by various communities, 
mostly from a praiseworthy sense of the duty of self-preserva- 
tion. But few people appear to realise that the expense thus 
incurred is gradually returned in the form of increased indus- 
trial capacity, the direct result of warding off various infectious 
diseases. A striking example of this is afforded by the city 
of Munich, and such examples are useful and encouraging to 
the inhabitants of all cities. Von Pettenkofer recently drew 
attention to the remarkable diminution of typhoid fever mor- 
tality which at once ensued in Munich upon the completion of 
the drainage of that city. His statistics and conclusions 
awakened such general attention, that Professor von Ziemssen! 





1 Miinchener Neueste Nachrichten, January 17th and 24th, 1889. 
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has been induced to supplement them by an examination of 
the typhoid morbidity of Munich from 1866 to 1887, in order 
to compare it with the typhoid mortality. The former is thus 
approximately estimated. The records of the Munich hos- 
pitals as regards the typhoid mortality, if the expression may 
be allowed, go back to the year 1866, and, as with all infec- 
tious diseases, there is a fairly constant ratio between the mor- 
bidity and mortality, the latter being about a third of the 
former, as shown by the hospital records. Hence the number 
of deaths from typhoid in the whole city has only to be mul- 
tiplied by three to give the number of cases. This has been 
shown to be true in some cities—for example, Dresden. But 
the compulsory notification of infectious diseases first took place 
in Munich only last year, when the number of typhoid cases 
was 202; and the experience of one year being insufficient, the 
above mode of estimation is better. Now the hospital mor- 
bidity from typhoid in Munich from the year 1866 onwards to 
1880 is as follows : 


1866 ove es 816 | 1874 oes oe 656 
1867 ove ose 207 | 1875 eee oss 537 
1868 ose eee 323 | 1876 ove ese 338 
1869 ose eee > | 1877 ove ose 733 
1870 eee eee 754 | 1878 ove eee 493 
1871 ove ove 396 | 1879 ove ose 853 
1872 ove eee 1,097 | 1880 eee see 492 
1873 - 610 


Tn the year 1880 the city drainage was completed, and the 
typhoid morbidity in hospital from thence onward runs thus : 





1881 ‘ ose 99 | 1885 eee eee 137 
1882 one oe 81 | 1886 ove ove 96 
1883 eee ove 127 | 1887 eee oe 114 
1884 ‘ 91 | 1888 eae 94 


In the very next year, therefore, after that completion, only 
99 cases of typhoid were admitted into hospital, while for the 
year before the number was 492. This sudden diminution 
must strike the most superficial observer. The yearly average 
before 1881 was 594, after then it was only 104, in other words, 
nearly a sixth. Moreover, the great increase of population in 
Munich must be borne in mind, showing a rise from 152,000 
in the year 1866 to 278,000 in the middle of last year. 
Reckoning the hospital cases per thousand of population, the 
yearly average before 1880 was 3.32 ; after that year it was only 
0.42. Now as regards the typhoid mortality of the whole 
city. From 1866 to 1880 this amounted in all to 3,118, with a 
yearly average of 208 ; but from 1881 to 1888 there were only 
324 deaths from typhoid, showing a yearly average of only 40! 
The mortality per 1,000 of population for the former period was 
1.15, for the latter 0.16. In 1887 the deaths were only 28, 
while in 1888 there were 37 deaths in a city of 278,000 inhabi- 
tants. This mortality is exceeded in many cities of only one- 
sixth the above population. 

Von Ziemssen then goes on to examine into the money- 
value to the State of this diminution of typhoid fever, and for 
this purpose puts aside all consideration of family distress and 
the subsequent care at the public expense of those bereaved, 
looking merely at the loss of wages and the medical care and 
maintenance in each case. The loss of wages may be set 


down as 2s. 6d. a day, and the other items at the same 
amount, making 5s. in all daily for each case on the most 
moderate estimate; for while some patients were earning 
nothing, others were earning a good deal more than 2s. 6d. a 
day, and cost of care is put at the lowest estimate. We have 








seen that during the last eight years only 104 cases on an 
average were admitted yearly into hospital, while during the 
previous fifteen years nearly 600 were admitted yearly on an 
average. The yearly average diminution since 1881 was there. 
fore 491, indicating (as above explained) for the whole city an 
average yearly diminution of 1,473 cases. In other words, 
there have been 1,473 fewer cases of typhoid each year in 
Munich since 1881 than before that year. The average period 
of disability from work may be put down as 50 days. On the 
above estimate, 1,473 persons, belonging chiefly to the labour. 
ing classes, would have lost each year 73,650 working days 
but for the diminished prevalence of typhoid fever. This re- 
presents a yearly loss of £18,412 10s., amounting in eight years 
to £147,300. It must be understood that the above is only a 
rough estimate of the money-value returned to the city for 
the hygienic measures adopted at the public expense. These 
measures were based chiefly on the labours of Erhardt and 
von Pettenkofer. 

This good result cannot, von Ziemssen thinks, be ascribed 
to the new water-supply of Munich from a distance, for the 
sudden lowering of the mortality from typhoid fever took place 
in 1881, soon after the completion of the sewage system, while 
the improved water-supply was only effected some years after- 
wards. Besides, some pregnant facts are yielded by the 
hospital records, which from 1876 onwards give the residence 
of each patient, and the place where the typhoid fever was 
contracted. These results have been represented on coloured 
charts showing the lines of sewers, and it is plain at a glance 
that, while in the year 1880 there existed large foci of typhoid 
fever in various parts of the city which were undrained, or 
only imperfectly drained, these foci gradually disappeared on 
the establishment of efficient drainage. The good results were 
not seen immediately, but about a year afterwards. This is 
in harmony with von Pettenkofer’s theory of the influence of 
the ‘‘ground-water”’ in originating and intensifying various 
infectious diseases. A soil which has been impregnated with 
filth for hundreds of years takes a little time for its purification. 

The above striking diminution of typhoid fever in Munich 
is only one of the many beneficial results which such purifica- 
tion must entail; it will require several decades to realise 
its full importance to the community. 





THE PHYSIOLOGICAL LAWS OF HEREDITY. 
THE power of a fertilised ovum to produce, under favourable 
environment, an animal or plant resembling that which fur 
nished it fills us with wonder; but the fact that 4 
single cell derived from the female should by contact with 
a sperm cell from the male, have the power of tran 
mitting not only peculiarities in bodily conformation, but 
tricks, gestures, and diseases, peculiar to one or other parent, or 
even grandparents ; this must be regarded as the most remark- 
able fact in biology. The interest in this subject, always 
great, has been intensified since the publication of Darwin's 
immortal work on the Genesis of Species. The importance, a 
a biological question, of hereditary transmission has induced 
several workers to attempt an explanation of this property of 
protoplasm which makes up the germ-cells in the male and 
female. 

Professor M‘Kendrick, in an interesting and elaborate pape 
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published in the Proceedings of the Philosophical Society of 
Glasgow, has written the history and reviewed the main facts 
known to us regarding the cell-theory, with the view of as- 
certaining if the recent advancement in our knowledge of the 
intimate structure of cells, nuclei, and nucleoli, in any way 
advances our knowledge of the mysterious principle known as 
hereditary transmission. The first serious attempt to frame 
a theory of heredity was that advanced by Darwin under the 
name of Pangenesis given at great length in his work on The 
Variation of Plants and Animals under Domestication, 1867. 
Even the most enthusiastic followers of Darwin must admit 
that this is the least satisfactory of any of the theories ad- 
vanced by the distinguished naturalist. Professor M‘Kendrick 
sums it up very concisely when he says, this theory is capable 
of explaining many of the facts, but it labours under the dis- 
advantage that there is no proof of the existence of the 
gemmules on which the hypothesis is based. Hiickel’s theory 
of Perigenesis is even more hypothetical, inasmuch as he re- 
gards hereditary transmission to be due to the retention of a 
certain kind of molecular movement in the cells. 

Niageli has advanced the hypothesis that protoplasm consists 
of two portions, a fluid ‘‘hydroplasm,” and a solid, insoluble, 
“stereoplasm.” To this idioplasm is ascribed the power of 
transmitting taints, peculiarities, etc. Although these wonder- 
ful powers are ascribed to idioplasm, Niigeli does not furnish 
any evidence that such a substance can even be supposed to 
exist. A somewhat similar theory has been advanced by 
Strasburger but is open to the same objection, that no evi- 
dence is forthcoming of the existence in an ovum of two kinds 
of protoplasm, or of two distinct substances in the protoplasm. 
Professor _M‘Kendrick is inclined to support Balfour’s curious 
guess, that the extrusion of the polar globules from the ovum has 
been acquired by it for the express purpose of preventing parthe- 
nogenesis. This view, however, cannot hold its ground because 
polar globules are known to be extruded from some partheno- 
genetic ova. Even Weismann’s view, that heredity consists in 
the transmission of a nuclear substance of special molecular struc- 
ture peculiar to germ-cells, aids us but little. We have no 
evidence that the protoplasm of an ovum differs from that 
of the rest of the animal’s body. 

It is scarcely to be expected that any one theory could suc- 
cessfully explain the diverse manifestations of hereditary 
transmission ; even if the mode of transmission of general 
characters be hypothetically set forth, we shall have to explain 
the sudden manifestation in an offspring of peculiarities which 
have remained quiescent through one or more generations. 
There is also the remarkable influence of sex in the suppres- 
sion of transmitted peculiarities, which may reveal themselves, 
under exceptional sexual conditions only, in the adult. Th» 
transmissibility of some diseases, such as syphilis, offers less 
difficulty, for although this disease is certainly transmitted 
from male or female parent to the offspring it has never been 
known to pass into the succeeding generation. In this case 
we have to deal with a particulate poison capable of indefinite 
multiplication. But in other cases where the transmitted 
characters consist of a supernumerary toe, or a peculiar habit, 
or gesture, the mode of transmission still remains one of 
Nature’s profoundest secrets ; this, however, should not deter, 
but rather stimulate us to renewed and persevering efforts. 








To this end Professor M‘Kendrick’s brochure will have a good 
effect, inasmuch as he has carefully collected within a reason- 
able compass all that has been done abroad since Darwin 
promulgated the unsatisfactory theory of Pangenesis. His 
criticisms and sifting of Continental opinions will be very 
welcome to all those interested in the fascinating and deeply 
significant subject, Heredity. 





4 
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WE are informed that Mr. George Harold Urmson, barrister-at- 
law of the Chancery Bar, has been appointed Secretary to the 
Lunacy Commission, in the room of the late Mr. Spencer Perceval. 
The appointment is made by the Commissioners with the sanction 
of the Lord Chancellor. 


VACCINATION FROM THE CALF. 
WE are informed that an establishment for the cultivation of calf 
vaccine has been opened at Aldershot. It is intended that the 
Army Vaccine Institute shall supply the whole army with calf- 
lymph for vaccination purposes. The institute is under the 
direction of Professor F. Smith, of the Army Veterinary School. 


ST. GEORGE’S HOSPITAL. 
ON Friday, February 22nd, Mr. Holmes, the Hunterian Lecturer, 
will deliver in the large theatre in the medical school, at 4 P.M., 
the first of a series of four lectures on Past and Present Surgery ; 
the experience jof St. George’s Hospital for the last forty years. 
Any medical men who may wish to attend the course will be 
welcome. 


PROPOSED GOVERNMENT INQUIRY ON SHORT SIGHT. 
WE understand that soon after the meeting of Parliament Sir 
W. Hart Dyke will be questioned on the ‘subject of short sight 
in children. Various high authorities have lately told us that this 
and other visual defects are largely on the increase, and it is with 
the view of testing the accuracy of these statements that Govern- 
ment will be asked to authorise the examination of some one 
Board School by an impartial ophthalmic surgeon. 


SPECIAL HOSPITAL LIBELS AND FANCY FAIRS. 
Wir libel suits and fancy fairs our special hospitals keep the 
British public very lively. The last “ great libel suit ” is just con- 
cluded with modest damages, and two great fancy fairs intended 
to raise large sums of money are now announced as the events of 
the coming fashionable season. Meantime the general hospitals 
are vigorously proclaiming their need of funds to keep the exist- 
ing beds open, and the “ penny-a-week” fund is being organised 
to bring in the financial support of the masses. There is some 
apprehension, however, that in proportion as this support is 
secured, working men and others of the small-trader class will 
come more and more to look upon the hospitals not as places of 
relief “for the destitute,” as some of them describe themselves, 
but as the legitimate resort of all but the very well-to-do. 


ROBURITE. 
Tue Garswood Coal and Iron Company have now appointed Dr. 
N. Hannah, the medical officer of health of the district, to act as 
their representative in the inquiry which is about to take place 
regarding the use of roburite for mining operations, and its al- 
leged injurious effects on health. The miners’ representative had 
already been appointed, and as the reports have to be completed 
by the end of this month, the inquiry will begin at once. The 
analyst decided upon is Professor Dixon, of Manchester. The 
Roburite Company have communicated with Dr. Hannah, offering 
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every assistance, and allowing their works at Gathurst to be open 
for the inspection of the manufacture of the explosive, while their 
chemists will be ready to give any information required. Mr. 
Clark, the manager of the Garswood Coal Company, has also 
offered every facility for full and thorough investigation, and the 
company’s mines will be open for experiments to be made with 
the compound. The result of the inquiry is looked forward to 
with interest by both masters and men throughout the district. 
Contrary to the report which appeared in our last week’s issue, 
the Government Inspector of Mines will take no part in the 
inquiry. 
CLINICAL SOCIETY OF LONDON. 

Ar the meeting of this Society on February 8th, Sir William 
Jenner, Sir Joseph Lister, Professor W. T. Gairdner, Dr. Weir 
Mitchell, and Professor von Nussbaum were elected Honorary 
Fellows of the Society. The President also announced that at the 
next meeting on Friday, February 22nd, in accordance with a 
recent decision of the Council, the chair will be taken at 8 p.M., 
when an exhibition of living patients will be held for an hour, 
unless there should not be a sufficient supply, in which case the 
reading of papers, which is, under any circumstances, to begin at 
9 o'clock, will be commenced at 8.30, or as soon afterwards as may 
be convenient. 


DR. WITHERS MOORE. 
Dr. WitHERS Moore, who was President of the British Medical 
Association at the Brighton meeting, having resigned the post of 
physician to the Sussex County Hospital, a resolution will be sub- 
mitted at the annual Court of Governors appointing him one of 
the consulting physicians to the hospital, in recognition of his 
services rendered during a period of twenty-five years. A recent 
meeting of the medical staff of the hospital was held in the library 
of the hospital, when the whole of his colleagues appended their 
signatures to a highly complimentary address, which includes the 
following most flattering paragraph: “ We are all desirous of grate- 
fully acknowledging your uniform uprightness of character, the 
kindness and courtesy you have always shown us, and the loyal 
support you have always given us during the many years we have 
been associated with you; and of expressing our united feelings of 
respect and regard for you, and our sorrow at the prospect of your 
severance from us as an acting colleague. We trust, however, that 
as Consulting Physician and as a member of the Committee of 
Management we may still have the benefit of your wise experi- 
ence and counsel whenever we require it for many years to come.” 


KOCH ON ANTISEPTICISM IN WAR. 
In the recent speech’ delivered at the Military School in Berlin, Dr. 
Koch has drawn attention to the measures to be employed against 
infectious diseases during war. It is true that the measures 
themselves are not new, but before the nature and biological 
characters of the infective agents were known the various means 
were employed in a haphazard manner, and in the one case a 
great many unnecessary precautions were used, while in the other 
the essential points were omitted. It is in showing us what are 
the essential and what the non-essential precautions in each case 
that the chief value as regards hygiene of the recent work on in- 
fective agents lies. With regard to the infective diseases, it is 
pointed out by Koch that overcrowding and bad hygienic condi- 
tions, however much they may predispose the patient for their 
reception, will not generate them; the infective agent must come 
from without, Hence it is of the first importance to recognise and 
isolate the first cases; in this way it is easy to prevent the spread 
of the disease, while, if it once obtains a foothold in a camp, it is 
very difficult to get rid of it. At the same time, precautions 
must be taken to prevent the infection of other individuals, based 





1 JOURNAL, 1888, vol. i’, p. 1069. 








on the modes of entrance of the virus. Thus some forms of virus 
enter by the respiratory passages, and the best method of com. 
bating them is free ventilation to sweep away the infective 
agents, and also to dilute them and thus reduce the chances of 
infection to a minimum. Others, again, such as cholera and 
typhoid fever, enter by the digestive tract, and here care must be 
taken with regard to articles of food and drink, with regard to in- 
fection from contact with soiled linen, etc.,and with regard to 
pre-existing digestive disturbances; in some of these cases a 
change of locality is often of great service. Other infective agents 
only enter by wounds on the skin, etc., and here avoidance of con- 
tact is the chief safeguard. Dr. Koch’s paper is worth reading as 
indicating the various lines on which preventive treatment should 
be carried out. 


THE MARINE HOSPITAL SERVICE OF THE UNITED 
STATES. 

THE Bill reorganising the marine hospital service of the United 
States has become law. The essential feature of this new law is 
that appointments to the service are made by the President and 
confirmed by the Senate. The service is now, therefore, upon the 
same non-political footing as that of the army and navy. Changes 
in politics can no longer endanger the position or prospects of ad- 
vancement of its members. Dr. Hamilton, whose retirement from 
the post of Surgeon-General of this service in order to become the 
editor of the journal of the American Medical Association was re- 
cently mentioned, is to be congratulated upon this gratifying 
result of his efforts during his tenure of office. 


PASTEURISM IN AUSTRALIA. 

THE representatives of M. Pasteur in Australia were recently ap- 
plied to by a number of flock-masters in New South Wales to 
vaccinate their sheep as a preventive of anthrax, experiments 
carried out in the colony having proved successful. M. Pasteur 
was cabled to for his permission, and his reply was to the effect 
that his representatives could vaccinate 100,000 or 200,000 sheep 
after they had finished the experiments with rabbits agreed upon 
by the Colonial Government, which they are at present engaged 
in carrying out. 


HOSPITAL ADMINISTRATION AND PROFESSIONAL 
INTERESTS. 

THE subjects treated by Dr. Rentoul in the various papers which 
he has contributed to our pages, and again in his letter of this 
week, are of great importance to the general practitioner. It is 
one of the essential functions of the British Medical Association 
to deal with questions of this wide-spreading professional interest. 
There seems to be no great alacrity in the ranks of the profession 
to deal with this growing evil of the abuse of hospital relief, which 
is fostered by the constant establishment of new hospitals and 
the extension of outdoor departments without adequate checks on 
the social position of the applicants. This subject seems, how- 
ever, to be one which is well worthy of the attention of com- 
mittees which might be formed in some of the various Branches. 


FREQUENCY OF EXTRA-UTERINE PREGNANCY. 
WE have been informed that no less than four cases of ectopi¢ 
gestation have been subjected to operation, during the last eight 
days, within the London postal district, One was operated upom 
at the time of rupture; in two, we understand, there was a twit 
foetus in the uterus. We are neither able nor willing to give de 
tails of these cases ; any history so soon after operation would be 
imperfect and its publication objectionable. We note the remark 
able fact as a sign of the times. When Parry’s great collection 
of the literature of the subject appeared in 1876 in the form of & 
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small book, cautious surgeons and obstetricians doubted that so 


many cases could really be genuine. Since that date, however, 
attention has been turned to the subject, and men are better edu- 
cated in pelvic and abdominal exploration. The history of ectopic 
gestation teaches how much more frequent a disease proves to be 
when it has Jong been recognised than it is believed to be when 
first discovered. Certain affections beyond the range of surgery 
are probably more common than generally supposed, for by sur- 
gery have ectopic pregnancy and other conditions amenable to 
operative treatment been brought to light when they otherwise 
might well have been overlooked. 


PHARYNGEAL FIBROMA. 

Dr. McLzEop exhibited, at a recent meeting of the Calcutta Medi- 
cal Society, a large tumour of the pharynx which he had removed 
by external pharyngotomy, preceded by tracheotomy, from a 
Hindu male, aged 35. The patient succumbed on the fourth day 
after the operation, death being apparently caused by asthenia 
due to secondary hemorrhage. The tumour, which on micro- 
scopic examination was found to be a soft fibroma, was “ about 
the size of a small orange;” it was attached by a broad pedicle 
to the left ary-epiglottidean fold and below it, and was removed 
with a chain écraseur, without much bleeding. The man had 
suffered from dysphagia for at least three years, and was known 
to have had a pharyngeal tumour for about that time. When he 
applied for treatment he was thin, held his head forwards, spoke 
with difficulty in a hoarse voice, had difficulty in swallowing, and 
some dyspncea. 


THE METROPOLITAN FEVER HOSPITALS. 

THE managers of the Metropolitan Asylums Board have decided 
to close the Northern Hospital, and to maintain the North-Western 
Hospital in a state of efficiency for the requirements of those 
parishes hitherto allocated to it, and, if necessary, for the accom- 
modation also of a limited number of convalescents from other 
hospitals, in the event of such a necessity arising. The motion 
embodying these resolutions was moved by Dr. Felce in the fol- 
lowing words: “That, having regard to the great diminution in 
the number of fever cases, the Board be recommended to cease 
sending cases to the Northern Hospital, with the view to its 
being temporarily closed—that is, until such time as the total 
number of cases in the managers’ hospitals demands its re- 
opening—and to utilise for convalescing cases so much of the 
North-Western Hospital as may not be required for the treat- 
ment of acute cases arising in the parishes allocated to that 
hospital.” Dr. Bridges, medical inspector, has also sent a report 
to the Local Government Board, in which he draws attention to 
the grave condition of things existing at the Northern Hospital, 
Winchmore Hill. During last year 22 deaths cccurred amongst 
the convalescent patients sent to the hospital, of which 10 were 
registered as caused by diphtheria and 4 by membranous croup. 
Dr. Bridges also considered that the warming of the dormitories 
was not nearly sufficient for children recovering from scarlet 
fever in the winter months; but that, apart from the serious 
defect in warmth, the hospital seemed to be in good order. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND. 
Tuts Society met on February 6th at the Middlesex Hospital, the 
President, Professor Humphry, in the chair. There was a very 
humerous attendance, and a very full list of papers were dis- 
cussed. Dr. St. John Brooks brought over from Dublin, on behalf 
of Professor Cunningham, some further additions to his series of 
casts illustrating the topography of the brain; these included 
specimens from young children, the human fcetus, and the ape. 
Dr. Brooks also showed the skeleton of a man whose age was 








computed to be 105 years, The President made some very inter- 
esting remarks upon this skeleton, and said, amongst other,things» 
that rather tall people live the longest. There were also two com- 
munications on the nervous system, and Messrs. Anderson and 
Makins,in their paper on Cranio-cerebral Topography, tried to show 
that the standards at present in use were open to many fallacies ; 
not only did the relations of the convolutions to the various bony 
points vary, but the bony points themselves were by no means 
constant. After Mr. Victor Horsley had spoken, Dr. Sherrington 
described a tract which he had discovered in the spinal cord of 
monkeys, superficial to, and connected with, the pyramidal tract. 
Dr. Griffiths made an elaborate and exhaustive communication on 
theanatomy of the prostate gland, in which the occasional existence 
of a middle lobe was affirmed, and shown to be an independent 
structure. A paper by Mr. Mayo Collier on the connections and 
relations of the epiglottis excited an animated discussion. Mr. 
Lockwood showed a cast of a brain in which there was a curious 
abnormality of the fissure of Rolando, which, besides opening into 
the longitudinal and Sylvian fissures, seemed to divide, to em- 
brace in its midst, an independent lobe. Finally, Mr. Hensman 
showed that the dorsal artery of the foot coursed over the middle 
cuneiform bone, and did not run as is usually described. It will 
be seen from this brief account that the meeting was a most sue- 
cessful one. It was also announced that the next meeting would 
be held at Guy’s Hospital on March 6th. 


ELEVEN CHILDREN AT FOUR BIRTHS. 

At a meeting of the Sociedade das Sciencias Medicas of Lisbon on 
January 26th, Dr. Ravara related a case of repeated multiple 
pregnancies which had been partly under his own observation, 
and a detailed history of which he had received from Dr. Pereira 
da Cruz, of Aveiro. A woman now aged 55 became pregnant for 
the first time in 1860, and was in due course delivered of twins, 
both of which died. In 1861 she brought forth three children, two 
boys and a girl, none of which lived. In 1866 she threw her pre- 
vious performances into the shade by giving birth to five babies. 
The firstborn of these lived fifty days, the second twenty-eight 
hours, and the others were stillborn. The result of a fourth preg- 
nancy, in 1868, was one child, which also died, so that of eleven 
children borne by her in nine years not a single one survived. 
All her confinements were easy, requiring no more skilled help 
than that of a midwife. The woman’s menstrual history was 
somewhat remarkable. The catamenia first appeared when she 
was 15; at 17 she began to suffer from chlorosis and amenorrhea, 
which lasted for seven years; at 24 menstruation became regular, 
and continued so for twelve years; at the age of 36, although she 
was a strong, healthy woman, the menopause became definitively 
established after a severe attack of metrorrhagia. This was appa- 
rently not long after her last confinement. Two sisters and an 
aunt of this ineffectually prolific matron have also been the sub- 
jects of multiple pregnancies. 


COCAINE POISONING BY VESICAL INJECTION. 
Dr. ALEJANDRO SETTIER, of Madrid, has recorded’ a case of 
cocaine poisoning which presents some peculiar features. <A 
patient suffering from painful cystitis and chronic prostatitis 
had been in the habit of injecting 20 or 30 grammes of a 4 per 
cent. solution of cocaine into his bladder daily for seven months. 
When he came under the care of Dr, Settier, that gentleman 
determined to try the effect of injecting a solution of nitrate of 
silver into the bladder, previously made as far as possible in- 
sensitive by the injection of a 4 per cent. solution of cocaine. 
On the second day of this treatment Dr. Settier injected the 
cocaine, leaving it in for twenty minutes and then drawing it off. 


1 La Medicina Practica, December 15th, 1888. 
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The caustic solution was then injected and drawn off, and lastly 
the {bladder was washed out with warm water. As the pain 
caused by the nitrate of silver was severe and persistent, the 
patient himself injected cocaine into his bladder—an art in which 
long practice had made him proficient—and drew it off in from 
fifteen to twenty minutes. Soon after the last injection symptoms 
of a somewhat alarming kind showed themselves. The patient, 
who was naturally of a very taciturn disposition, suddenly began 
to talk with the greatest volubility. His sentences were un- 
finished, his speech indistinct, and his voice thick and quavering ; 
he complained of giddiness and nausea; got up and sat down sud- 
denly ; and his gait was so unsteady that in walking he had to 
cling to the furniture. The tongue, mouth, and fauces were quite 
dry, the mucous membrane blanched, the body covered with cold 
sweat; the pulse was small and thready, beating 105 in the 
‘minute; he two or three times vomited glairy matter. Eight 
hours after the onset all these symptoms disappeared and the 
patient was quite well again. It should be mentioned that the 


course of recovery was twice interrupted by slight relapses, all 


the symptoms suddenly returning for a minute anda half. Dr. 
Settier thinks it remarkable that poisoning should have occurred 
in so thoroughly seasoned a subject; but it may be pointed out 
that a much larger dose than the patient was accustomed to was 
no doubt absorbed, four injections of the alkaloid having been 
made in one day. 


MUMPS AND DOUBLE ORCHITIS. 

In June, 1887, Dr. Manbrac noted an interesting case which 
occurred at Bizerte during an epidemic of mumps. A man, aged 
45, was suddenly seized with painful swelling of the left parotid 
gland. For four days there was much tumefaction, and the 
patient was feverish. On the sixth day the swelling had slightly 
diminished, but orchitis of the left testicle set in. The complica- 
tion lasted five days; during that time the parotid swelling be- 
came smaller, The patient then appeared to be convalescent. On 
the sixteenth day, however, the patient complained of much pain 
in the right testicle. The entire gland appeared to be involved in 
very acute inflammation. By the twenty-fourth day the patient 
was nearly well; the buccal mucous membrane remained some- 
what cedematous, but the patient could open his mouth and 
masticate food without pain. Both testicles seemed to have re- 
turned to a perfectly healthy condition. Dr. Manbrac, writing in 
the Gazette Médicale de Paris, notes that the epidemic occurred 
amidst a population of 7,000; nearly ninety children were 
attacked, yet the above patient was the only subject older 
than 20 who suffered from mumps. He lived in a house where a 
child, aged 6, was laid up with mumps. His teeth were remark- 
ably sound, and his health when attacked was good. He had no 
trace of syphilitic, gonorrhceal, or malarial taint. The case is of 
distinct interest, as the undoubted occasional association of 
mumps and orchitis is as interesting as the singular association 
occasionally observed between parotitis and injuries of the abdo- 
men or abdominal section. 


DULL CHILDREN AND THE SCHOOL BOARD. 
PUBLIC attention has been directed to a case of some hardship in 
a letter addressed by Dr. W. A. Dingle to the Standard. A woman 
was summoned at the Clerkenwell Police Court, at the instance of 
the School Board officer, for not sending her boy to school. The 
boy, nine years of age, is described as dull-brained; the mother 
said he had been sent to nearly every Board School in the neigh- 
bourhood, with the result that as soon as the teachers find out that 
he is dull, he is sent home, and they refuse to admit him to the 
school again. The case was adjourned in order that the mother 
might produce a medical certificate as to the boy’s condition. Dr. 
Dingle saw him twice, but did not feel justified in certifying him 





to be a fool. The mother explained to the magistrate that she 
was perfectly willing to send him to school, and had done so re- 
peatedly, but her explanation was of no avail, and she was fined 
three shillings. Since then she has taken him to two Board 
Schools, at both of which he was refused admission. We com- 
mented last week on the grounds upon which school exemptions 
should be granted; the case here given raises a more important 
question. Has any Board School the right to refuse a child 
admission to the school without seeing that some other provision 
is made for his education? It is bad enough that the mother of 
the child should be fined; it is far worse that thus far the boy's 
education appears to have been neglected. The fact appears to be 
that this boy is dull-brained, or feeble-minded; if so, the more 
does he need training. His mother, herself a pauper, has demanded 
education for him, and he has a right to it; what else is likely to 
enable him to rise in the world, and keep himself from sinking to 
the ranks of pauperism? This case is typical; many similar 
cases might be quoted in which a fine has been inflicted for non- 
attendance, but no means of education provided for the child. 
Provision should be made in schools for the “ daft,” the fools, and 
the “duffers ;” if the ordinary classes will not have them, we should 
make provision, as is done in Germany and Norway, in special 
classes or schools for these exceptional children. It cannot be 
said that there is no room for them in the schools, for the budget 
of the London School Board, just issued by Sir Richard Temple, 
shows that there are now seventy-five thousand school places in 
excess of the demand of average attendance. Let the School Board 
make inquiry for the number of “ feeble” children in the respec- 
tive districts who do not attend school, or are not wanted there, 
then appoint some inspector to look after them, as has been done 
for the deaf and the blind, and provide class-rooms for the feeble 
children. There should be about twelve in a class under a special 
teacher, the children being exempted, if necessary, from examina- 
tions, and let the Board see to it that they no longer exclude the 
weak-brained children from their schools, unless other provision 
is made for them. 


ANTIFEBRIN IN SCIATICA. 
In an obstinate case of sciatica in a man, aged 25, Dr. Austin Flint 
has recently tried large doses of antifebrin with success.’ It was 
determined to push the drug to the extreme limit of safety, and 
on the first day of treatment fifty grains were given within four 
hours; the patient became somewhat cyanotic, and half an ounce 
of whisky was given with the last dose. On the following day 
he was better, and that morning the patient took forty grains, in 
two (equal) doses, at an interval of two hours; on the next, the 
third day of the treatment, the pain had completely disappeared, 
the patient walked without difficulty, and felt perfectly well; he 
was discharged on the sixth day, promising to come back if his 
pain returned. ‘Two and a half months later he had not returned. 



























DIGESTION OF LIVE TAPEWORM. 
As long ago as 1780, Dr. Masars de Cazelles described a tenis 
fenestrata. Drs. Notta and Marfan published notes of a suspected 
specimen two or three years ago. With regard to this specimen, 
Dr. Danysz writes, in the Journal de [ Anatomie et de la Physiologie, 
a series of observations by which he endeavours to show that the 
parasite was a tenia saginata, and that the perforations commence 
as little superficial erosions, which gradually extend through the 
entire thickness of the segment. Apparently the process begins 
by fatty degeneration of the cuticle of the tenia. The cuticular 
layer of the diseased segment breaks down at the points where 
the degeneration has taken place. The interior of the segment is 
then exposed to the digestive fluids of the host. In this way 
holes are soon made. Several segments may be reduced to the 


1 New York Medical Record, No. 943. 
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form of oblong frames. Dr. Danysz illustrates this singular change 
due to digestion of the live parasite. 





THE PREVENTION OF RABIES BY PASTEURIAN 
INOCULATION. 

Tue inoculations performed last year at the Odessa Bacterio- 
logical Station against bites from rabid animals show results no less 
satisfactory than those of the preceding year. The number of per- 
sons inoculated was 454; of these, 398 were bitten by rabid dogs, 38 
by cats, 7 by wolves, 3 by a man suffering from hydrophobia, 1 by 
arabid cow, and another by a wild boar. Six persons underwent 
jnoculation simply as a preventive measure. The patients actu- 
ally bitten by rabid animals may be divided into three classes. 
First are the dangerously wounded—that is, persons bitten on the 
head, face, or arms ; of these there were 89. Of the second class— 
the slightly wounded—there were 206; and in the third category, 
of those who had received bites through their clothing, there were 
158. In only 44 out of the total 454 cases treated was the actual 
presence of rabies in the animals inflicting the bites not conclu- 
sively proved. Two patients died after the inoculatory course 
prescribed, but both these cases belonged to the dangerously 
wounded class, one of these patients being dreadfully lacerated 
about the head by a rabid wolf. Altogether six patients died during 
after the inoculations. Of seven persons bitten by the same rabid 
wolf, one succumbed. Of 44 persons bitten by other rabid ani- 
mals, 5 died, giving a percentage of 1.1; of these, 4 were dan- 
erous cases. In the 158 who were bitten through the clothes 
there was no fatal case. 





OPHTHALMIA IN HANWELL SCHOOLS. 
From the reports of two meetings of the City of London Union 
we learn that the amount of ophthalmia in the schools of the 
Central London District, situated at Hanwell, is again attracting 
serious attention. As the managers have called in Mr. Nettleship, 
whose able report on a similar outbreak at the Anerley schools 
some years ago is well known, it is to be hoped that they have at 
length resolved seriously to grapple with the condition of affairs. 
Past experience, however, does not tend to make us very sanguine 
on this point. We have no hesitation in saying that the condition 
of these schools in reference to ophthalmia since 1858 has been 
disgraceful. They have never been free from the disease, but 
from time to time the number of cases has shown so alarming an 
increase that the managers have been driven to take energetic 
measures. On some of these occasions, as at the present time, 
eminent specialists have visited the schools and reported as to 
the means that should be taken to eradicate the disease, but so 
far there has been little tangible result, for the simple reason that 
the recommendations either have not been carried into effect, or 
have been persevered with for too short a time. When it is 
considered that in a large number of cases the disease causes 
opacity of the cornea, and therefore loss of sight, and that, accord- 
ing to Dr. Bridges’s report, not more than one-fifth of the cases 
Were imported into the schools, it is evident that a very large 
number of children must have been rendered blind from having 
been sent to these schools. Last year Dr. Littlejohn, the medical 
dficer to the schools, published a report! giving a full history of 
the disease in the schools, which is instructive, though painful, 
reading. From this, and a recent report by Dr. Bridges,? we learn 
that, during the last thirteen years, 2,649 distinct cases have 
eeurred, or an average of over 200 in each year. When 
It is considered that, with the best treatment, the disease 
8 exceedingly chronic, that few cases recover under three 
months and that many take a much longer time, it is 
evident that the amount of ophthalmia in the schools at any one 





1 JOURNAL, 1888, vol. ii, p. 621. 
2 Loe, cit., p. 1028. 





time must have been very great, and the conditions most favour- 
able to a severe outbreak of the disease must have been constantly 
present. We cannot help suspecting that this condition of affairs 
has become so familiar to the managers that they have come to 
look upon the presence of ophthalmia as a necessary evil. There 
can be no greater mistake. If proper measures are taken the dis- 
ease can be eradicated, and if efficient precautions are continued 
the schools can be kept free from the disease. But unless 
measures are taken with a view to the future it is mere waste of 
money to expend large sums in erecting new buildings, as we 
believe it is proposed todo. The fact must be faced that, owing 
to the extreme chronicity of the affection and its contagious 
nature, it is utterly impossible to get rid of it quickly. Steady 
perseverance in most rigorous meusures will be required for at 
least two years, and probably even for a longer time. Large sums 
have already been spent, but apparently to little purpose, and the 
managers are no doubt properly anxious to avoid more expenditure 
than they can help. But it is a case to which the maxim “ penny 
wise and pound foolish” is very applicable. We are convinced 
that the only way efficiently to cope with the evil is to appoint 
a resident medical officer with special knowledge of the disease, 
whose whole time and energy shall be directed to its eradication. 
Such an appointment should certainly be made for two years, and 
it might be found necessary to prolong it. This plan has recently 
been adopted at the Lambeth Schools at West Norwood with most 
conspicuous success, and at other places. No doubt bad hygienic 
conditions have something to do with the spread of the disease, and 
these should certainly be remedied, but the affection is a local one, 
and spreads by contagion, and our main hope must lie in the sys- 
tematic and steady use of local remedies, and in taking all possible 
precautions to prevent secretions from the eyes of affected children 
coming into contact with those who are healthy. 


SAFE DELIVERY OF TRIPLETS AFTER DEATH OF 
MOTHER. 

Dr. Prnarp has published in the February number of the Annales 
de Gynécologie a most instructive history of a case of triplet 
pregnancy. The patient was 38 years old, and had gone through 
five labours, all normal. The last period was in February, 1888. 
On October 27th she fancied that she felt labour pains, and was 
admitted into the Lariboisiére Maternity. The uterus was un- 
usually large. After very careful examination, six foetal poles 
were distinctly made out. One head occupied the pelvic excava- 
tion, and the corresponding breech lay under the left false ribs 
The second head lay above the symphysis to the right; the third 
and highest head occupied the fundus to the right. The second 
breech occupied the fundus in the middle line; the third the right 
iliac fossa. One heart was audible between the left iliac spine 
and the umbilicus; the two remaining were less easily distin- 
guished from each other; they lay above and to the right of the 
umbilicus. They shifted position frequently. Attacks of dyspnea 
set in, but they lasted only a short time. On November 13th the 
patient was well and in high spirits till 6 o’clock in the afternoon, 
when labour pains set in. At 9.30 fits of dyspnoea came on with 
each pain. A head was dilating the os, which had reached the 
diameter of a two-franc piece. The membranes were ruptured in 
order to diminish the uterine tension, but, before the forceps could 
be used to hasten labour, a fatal attack of dyspnoea setin. The 
midwife, Mdlle. Carrier, unable to restore the patient by artificial 
respiration, and still without assistance, endeavoured, and suc- 
cesstully, to save the children. First she pushed back the head, 
finding no difficulty in introducing her hand into the uterine 
cavity. She then seized a foot, and drew out a child; it breathed. 
She tore the cord, and did not ligature it. Once more she passed 
her hand into the cavity of the uterus, which was very capacious 
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and met with a great, flaccid, membranous pouch, which she could 
not break. She seized a member, and pulled it into the vagina; 
it tore through the membranes, and was found to be an arm. 
Mdlle. Carrier traced the corresponding foot, and then delivered 
the child with the greatest ease; it cried at birth. An assistant 
was now present, and the cord was tied. Mdlle. Carrier intro- 
duced her hand a third time, and tore the membranes as on the 
second occasion, withdrawing the third foetus. It did not breathe, 
but its heart beat. All the three soon breathed well, and were 
alive when the case was published. The delivery of the three 
was effected within five minutes. The last was born twelve 
minutes after the mother’s death. The placentz remained ad- 
herent. The first two children were females. The lightest 
weighed about four pounds and a quarter, the heaviest under six 
pounds and a half. No organic disease of the mother’s heart and 
lungs could be detected, either before death or at the necropsy; 
the liver was enormously hypertrophied, and the walls of the 
right ventricle were rather thin. M. Pinard attributes death to 
actual exhaustion of the heart. At the beginning ‘of jlabour, 
under the influence of the uterine contractions, the tension in the 
vascular system became extreme, and the heart, already fatigued, 
was rapidly exhausted. The ease with which, partly through the 
skill of Mdlle. Carrier, the three infants were delivered immedi- 
ately after the mother’s death, justifies, in M. Pinard’s opinion, the 
similar method of Rizzoli, which Dr. Thévenot has endeavoured to 
establish in French practice. 


DIABETES AND TUMOURS. 
Dr. TurFrgR has recently published a monograph on this some- 
what important subject in the Archives Générales de Médecine. 
The coincidence of diabetes and neoplasms, only noted hitherto in 
a few scattered publications, and entirely overlooked in standard 
textbooks, does not appear to be rare. This coincidence is not 
surprising to the author. He accepts M. Verneuil’s bold theory 
that both tumours and diabetes are related to the arthritic 
diathesis. Already almost every form of tumour has been observed 
in diabetic patients. Almost every form of diabetes has been found 
to attack persons already the subjects of tumour. As a rule, the 
constitutional disease comes first ; the patient is diabetic already 
before the tumour makes its appearance. Malignant tumours, as 
a rule, advance without causing much pain, and somewhat slowly 
in these cases, but they proceed more rapidly than the diabetic 
symptoms. They are apt to be taken for innocent growths. The 
complication in question is very serious in respect to operative 
interference, as we all know. No surgeon should think of re- 
moving small, innocent tumours which are causing no trouble. 
Dr. Tuffier describes two instructive cases. In the first, death oc- 
curred forty hours after the removal of a small parotid tumour. 
The fact that the patient was diabetic had been overlooked. This 
was also the case in the second example of the dangers of opera- 
tion under the circumstances. “A little hypertrophic tumour of 
the skin of the cheek” was removed, at the patient’s request: 
Phlegmonous erysipelas, followed by sloughing, set in and killed 
the patient within five days. Urgent operations must, Dr. Tuffier 
asserts, be undertaken with great caution. The safer are prefer- 
able to the most thorough, in his opinion. When an operation ap- 
pears absolutely necessary, but not urgent, it is important to spend 
some time in reducing the diabetic symptoms by medical treat- 
ment. Should, however, all the sugar and the polyuria disappear, 
the surgeon must still never overlook the nature of the patient’s 
diathesis. Under the most favourable circumstances, in any case 
of that kind, deep operations and prolonged dissections, free divi- 
sion of vessels, and the formation of large flaps are to be avoided, 
The slow progress of tumours and the little pain which they pro- 
duce are important facts, according to Dr. Tuffier. He has found 
that malignant tumours lie almost latent in diabetic subjects for 





a long period. Removal of a similar growth from a healthy sy}, 
ject would hardly insure him against so long an interval of tiny 
before recurrence. When an operation is thought advisable, th, 
thermo-cautery is preferable to the knife. No attempt to ingyy 
union by first intention should be made if it involves the slightes 
traction on skin-flaps. The wound must be laid open, but dregse 
with extreme antiseptic precautions. 


A PAINFUL EXPERIENCE. 
LIEUTENANT-COLONEL WHALE sends us an account of th 
serious difficulties which he has encountered in endeavouring t 
establish an industrial farm for male inebriates. He states thy 
he carried on this farm for some eighteen months, having m 
ceived eleven destitute patients, most of whom are now doi 
well, and are following their former callings; five of these», 
tients are said to have been admitted from workhouses. Frog 
the statement before us it would appear that financial troubly 
have ended the experiment, the projector having expended som 
£300 over and above what he received from the paying inmate, 
He adds that he is overwhelmed by further liabilities which prey 
very heavily on him, and has mortgaged his pension. He com 
plains that though he laid his plans before the medical and cleric) 
professions and leading temperance reformers, practically no pe 
cuniary aid was forthcoming. We fear that this is not the only 
painful experience of a similar kind. The proper care and tres 
ment of inebriates is an undertaking of grave responsibility. Us 
fortunately, many well-meaning philanthropists look upon ip 
ebriety as a mere moral vice, and think that all that is requini 
is to open a home and provide occupations for such inmates 4 
they can persuade to work, as well as a lavish supply of rigi 
discipline and solemn religious exhortation. This is a vital erm 
Habitual drunkenness is a disease, and like any other allie 
disease, must be treated on sound scientific principles. Unh» 
pily, the powers that be have not yet seen their way to comp} 
with the strongly urged request of the Inebriates Legislatia 
Committee of the British Medical Association by establishix 
special institutions for the treatment of impecunious inebriats 
at the public charge. This duty must be persistently pressed a 
the Legislature till the end in view is attained. Meanwhik 
Lieutenant-Colonel Whale’s bitter experience should stand asi 
warning to all who may contemplate a private effort in this dire 
tion to count the cost before committing themselves to such a 
undertaking. 


SPONTANEOUS RUPTURE OF THE SPLEEN. 

Dr. BARRALLIER has recorded two cases of young sailors, abot 
20 years of age, who both died very suddenly of rupture of th 
spleen during a first and mild attack of ague. The first returnel 
to his duty, and soon afterwards was found dead in his hammok 
The peritoneum contained two anda half litres of blood; t 
spleen was ruptured, and also contained a large clot not com 
municating with the laceration. The second patient was seis 
with a sudden feeling of faintness on getting out of bed to go® 
stool. He was replaced in his bed, but died in a few minuts 
The peritoneum was full of fluid blood and clots, and a large ret 
was found in the capsule of the spleen. In both the above cas 
the splenic pulp was softened, and there were no adhesions ¢ 
the capsule to neighbouring structures. Dr. Barrallier describel 
in the Archives Générales de Médecine a case of an opposilt 
character, very instructive for the sake of comparison. T 
patient was a workman at the Rochefort Arsenal, aged 54, inte® 
perate, prematurely old, and for long subject to ague. Hef 
from a height, and struck the left side of the lower part of # 
thorax against a stove. Symptoms resembling those of hem 

thorax set in; aspiration was performed, but the patient died 
fortnight after the operation. The spleen was enormously 
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a 
arged, its capsule thickened and inflamed, and universally 
giherent. There was, in the upper part of the organ, a cavity 

ently representing a subcapsular rupture. The spleen pro- 
jected upwards, so that it was capped by the adherent diaphragm, 
and encroached on the left thoracic region. The enlargement 
and inflammation of the capsule were, to a certain extent, recent. 
The peritoneum was free from blood. Thus a severe blow was not 
afficient to rupture the thickened capsule of a spleen long 
alarged, whilst very gentle exertion caused, in two instances, the 
rapture of a spleen softened by recent disease, the capsule being 
thin, and not adherent to neighbouring structures. Hzmorrhage 
in the latter cases soon destroyed life; the former did not die 
qtil morbid processes were set up afresh in the injured organ. 


SYPHILITIC DISEASE OF THE CERVIX UTERI. 

Dr. E. Ropk, of Christiania, has observed three cases of ulcerating 
gummata of the vaginal portion of the cervix. They appeared 
from ten to twelve years after infection. In all these cases there 
was extensive cedema of the pelvic connective tissue. Diagnosis 
was based upon the distinct history of syphilis, which was 
readily obtained from the patient. There were, moreover, no 
symptoms of local cancer, tuberculosis, or simple erosion. The 
patients all recovered rapidly after the administration of iodide 
of potassium. No local treatment beyond simple cleanliness was 
thought desirable. Dr. Rode’s experiences are of considerable 
interest. A good monograph on the ulcers of the uterus, written 
bya recognised authority, would prove of great utility to prac- 
titioners and specialists. The nature of so-called “ ulceration ” 
of the cervix and its innocuous character have been proved. The 
“ulcer” is hardly even an erosion; it is rather the replacement 
of the natural squamous epithelium of the outer part of the 
cervix by a layer of the columnar epithelium proper to the cer- 
vical canal, The severe symptoms once attributed to “ ulcerated 
womb” are due to totally different causes. Nevertheless, there 
aresuch things as ulcers of the cervix, due to cancer frequently, 
to syphilis occasionally, to tubercle rarely. The practitioner, 
recognising the truth that a formidable-looking erosion is of 
little or no clinical import, must take care not to mistake an 
incipient true ulcer for that relatively harmless pathological 
condition. 


DO QUADRUPEDS SUFFER FROM PILES? 
Nor the least of the miseries to which the human frame is subject 
isdueto hemorrhoids. From researches made by Dr. Bodenhamer it 
would appear that the painful disease in question is one of the 


especial privileges of man. Veterinary surgeons and other ob- 
servers will admit that hemorrhoids are either rare or unknown 
inthe lower mammalia. Dr. Bodenhamer has reason to believe 
that the records of cases of “piles,” described as occurring in horses 
and dogs, are not trustworthy. In some instances diagnosis has 
been founded on hemorrhage, but the bleeding was probably 
dysenteric. Irritability of the anus may be due to worms. The 
swellings described as piles were not necessarily hemorrhoids at 
all, but true polypi. Dr. Bodenhamer has examined several cases 
of alleged piles in oxen and horses, but found that they were either 
condylomata or true glandular polypi. He believes that Professor 
Grohier’s cases of “ hemorrhoid” were either condylomatous or 
Polypoid swellings. Dr. Bodenhamer concludes his interesting 
paper on the subject, in the New York Medical Journal, by ob- 
serving that if it be true that the erect position of man is the only 
Ptedisposing cause of hemorrhoids in the human race, and that 
the prone position of quadrupeds confers immunity from that 
‘disease, that truth affords a strong argument in favour of the 

Winian theory that we were originally quadrupeds. In view 
“f this predisposing cause, it would appear, then, that hemor- 





rhoids are alone the heritage of man in his present exalted p 
ture. “Pronaque dum spectent animalia cetera terram, os hom ni 
sublime dedit,” but at a certain cost, in one respect at least. 


MALIGNANT DISEASE FOLLOWING HYDATIDIFORM 
MOLE. 

HYDATIDIFORM mole is a subject of great interest to the ob- 
stetrician. The symptoms are similar in many respects to those 
observed in threatened abortion. The diseased villi have a ten- 
dency to grow into the muscular tissue of the uterine wall, so 
that rupture of the uterus is liable to occur ; hence the treatment 
of this condition presents difficulties. Diagnosis is not always 
easy. The detachment of the vesicular mass is frequently at- 
tended with danger owing to the thinning of the uterine walls, 
and septicemia may follow its removal. Dr. Meyer, of Zurich, 
has recently described a case which was followed by epithelioma 
of the body of the uterus, in the Archiv fiir Gynikologie. He 
removed a large hydatidiform mole from the uterus of a woman 
who had attained the mature age of 55. For six months after- 
wards a watery, somewhat sanious, discharge continued; the 
patient, previously healthy, became very weak. At the end of the 
above period severe flooding occurred. The patient was very 
anemic. The uterine cavity was explored with a view to clear 
away anything left, but without result. The uterus remained 
bulky and relaxed, much as is seen in normal cases about the 
tenth day after labour. The tampon was applied to the interior 
of the uterus, but profuse sanious discharge and high temperature 
followed, with rigors and cedema of the lower extremities. Three 
months later the patient died. During the progress of the case it 
was suspected that the altered chorionic structures had grown 
into the substance of the uterine wall; after death this was 
proved by microscopic examination. The structures appear to 
have forced their way into the lymphatic vessels. As a distinct 
overgrowth of the epithelial structures of the affected parts was 
detected, Dr. Meyer holds that true cancer existed—the epithe- 
lioma papillare of Klebs. Pathologically this interpretation ap- 
pears correct, though the history of the case suggests that the 
presence of decomposing material in the uterine cavity at least 
determined the symptoms, even if it did not constitute the 
primary morbid condition. A uterine wall infested with growths 
of so low a vitality as the thin-walled vesicles of a hydatidiform 
mole must of necessity be in a very unhealthy condition. Already 
this condition has been spoken of as quasi-malignant. 


— 


SCOTLAND. 


THE annual report of the Aberdeen Royal Infirmary announces 
that the amount sought—£30,000—for the needed hospital im- 
provements had been obtained. 





THE Public Health Committee of the Edinburgh Town Council 
have recommended that a necessary qualification for the post of 
Assistant-Inspector of Markets under the Corporation shall be a 
veterinary training. 

HABITUAL DRUNKARDS’ LEGISLATION. 

A SPECIAL meeting of the Edinburgh Medico-Chirurgical Society 
is to be held on Wednesday, February 20th, for the discussion of 
proposed legislation anent habitual drunkards. The subject will 
be introduced, at the request of the Council of the Society, by 
Professor Grainger Stewart. Among others, it is expected that 
Dr. Gairdner (Glasgow), Dr. Littlejohn, Dr. Clouston, and Dr. 
Yellowlees (Glasgow), will take part in the discussion. 
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DUNDEE MEDICAL SCHOOL. 
Ar the last meeting of the City Council it was agreed to give a 
donation of £500 to further the equipment of the medical school 
in connection with University College. 


GLASGOW UNIVERSITY UNION. 

A vicorovs effort is being made to promote and carry out a bazaar 
for the purpose of raising funds to furnish the Students’ Union 
buildings recently erected, and to establish a capital fund to meet 
the working expenses of the institution. The sum required for 
these purposes is £7,500, and it is hoped that a further sum of 
£2,500 may be realised for two other objects in which the stu- 
dents are deeply interested—namely, the University Gymnasium 
and the Athletic Club. The total amount aimed at is, therefore, 
£10,000; but, from the enthusiastic way in which the idea of a 
bazaar has been taken up by the ladies, there is every assurance 
of success. A large meeting of ladies and gentlemen interested 
was held on Monday last in the Bute Hall, Principal Caird pre- 
siding. Letters intimating approval of the object of the meeting 
were read from the Chancellor of the University (the Earl of 
Stair), the Earl of Lytton (Lord Rector), Lord Provost Sir James 
King, Sheriff Berry, Sir James Watson, Sir Donald Matheson, Sir 
Michael Connal, Sir Andrew Maclean, Mr. Baird, M.P., and others. 
An executive committee was appointed. 


IMPORTATION OF SMALL-~POX. 
Dr. Russet, of Glasgow, in his fortnightly statement to the 
Health Committee of the Town Council, reports the first case of 
small-pox registered since April, 1888. It was one of several cases 
that had occurred on board the Ocean Belle, from Saffi to Glasgow. 
At Saffi no man had been ashore, but the cargo had been put on 
board by natives. Intimation that small-pox was on board had 
been received from Falmouth. Dr. Russell thereupon advised the 
collector of customs at the Port of Glasgow and the local authority 
at Greenock. On January 8th the vessel arrived at Greenock 
with another case on board, who was removed with the attendant 
sailor, and every precaution was adopted. On January 16th the 
vessel arrived in the harbour. On January 19th the sanitary in- 
spector of Greenock wrote that the attendant would be liberated 
next day, and that two unsuccessful attempts to revaccinate had 
been made, and giving his address in Glasgow. He was not found 
at the address, and was not discovered till January 23rd, in a low 
lodging-house, when he was in the vesicular stage of an extremely 
modified attack of small-pox. Consequent on the outbreak in 
Dundee—where eleven cases altogether have occurred—the Board 
of Supervision issued directions and regulations modelled on the 
cholera regulations, but there was no mention of revaccination of 
all on board the infected ship. Had revaccination been practised 
at Falmouth, Dr. Russell said, no small-pox would have been 
landed at Greenock or Glasgow. No measures which could be 
adopted or enjoined equalled that in efficacy or were of much 
avail without it. In Article 12, the examining medical officer is 
directed to permit healthy persons to land as soon as they have 
given their names and addresses. He ought to be required (1) to 
revaccinate all such persons, and (2) to forward at once their 


names and addresses to the local authority of the district whither. 


they are going. 


~~ 


IRELAND. 


Dr. W. G. SmrrH has resigned his position as an Examiner in 
Physics under the conjoint scheme. 








Dr. GzorGcE F. Durrey has resigned his seat on the Council of 
the Dublin Branch of the British Medical Association, and also 
his position as representative on the General Council. 








——_———_ 


SWIFT’S HOSPITAL. 
Dr. SAMUEL GORDON, President of the Royal Academy of Medi- 
cine, has been appointed visiting physician to Swift’s Hospital for 
Lunatics, in the room of the late Dr. Freke. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
Dr. J. M. PuRSER, Professor of the Institutes of Medicine in the 
University of Dublin, has been invited to deliver the lecture before 
the Royal Academy of Medicine in Ireland during the present 
year. 


FEVER: IN BALLINA WORKHOUSE. 

Dr. MACAULAY reported last week to the guardians that seven 
cases of fever had been recently treated; four of the cases had 
arisen in the house. He believes that the prevalence of fever in 
the workhouse is due in a great measure tothe absolute want of 
ventilation in the dormitories, the inmates being in the habit of 
excluding every breath of air. The cases admitted from out- 
side were typhoid cases. 


ROYAL MEDICAL BENEVOLENT FUND: BELFAST 

BRANCH. 
THE annual meeting of the Belfast Branch of this Fund was held 
on February 6th in the Museum, Belfast, the President (Dr, 
Browne, R.N.) presiding. The report submitted by the Secretary 
(Dr. Burden) showed that the income of the branch, owing to 
deaths and removals, had fallen from £113 in 1860 to £56 in 1888, 
A strong effort was being made to obtain new subscribers to re- 
place those who had fallen off. A resolution was passed appoint- 
ing a deputation to wait upon the medical men of Belfast who 
were not yet subscribers. Dr. Browne was unanimously re-elected 
President of the Branch, Dr. Beck Treasurer, and Dr. Burden 
Secretary. 


ULSTER MEDICAL SOCIETY. 
At the last meeting of this Society, held in the Museum, Belfast, 
on February 6th, an interesting case of typhoid fever and scar 
latina occurring simultaneously in the same patient was reported 
by Professor Cuming. The patient, a young man, was admitted to 
the Royal Hospital with typhoid fever, attended by an eruption 
of rose-coloured spots and the other usual symptoms of the dis- 
ease. On the twelfth day after admission (about the eighteenth 
of the disease) a well-marked scarlatinal rash made its appearance, 
accompanied by sore-throat, and followed by desquamation. There 
was no material increase of fever, but the general condition was 
aggravated by this complication. The scarlatina ran its usual 
course, and finally subsided without the development of 
any renal troubles. On the disappearance of the scat 
latina the typhoid fever resumed its course, and proceeded 
normally until about the thirtieth day, when a relapse occurred, 
and all the symptoms re-appeared, including a fresh development 
of the eruption. This second attack was of somewhat shorter 
duration than the first, the patient made a slow convalescence, 
and was finally discharged well two months after admission. The 
point of greatest interest in the case was the question whether 
the presence of the poison of typhoid could have delayed the 
development of the scarlatinal virus for so long as twelve days 
There was no scarlatina in the wards at the time, nor had there 
been any for ten weeks previously. The patient was not visited 
by any friends, and it seemed difficult to see how the infection 
could have been caught subsequent to admission to hospital. A 
very interesting discussion arose upon the case, in which Pro 
fessor Dill, Dr. Whitla, Dr. Lindsay, Dr. Gaussen, Dr. Dempsey; 
and others joined, after which Professor Cuming replied. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888. 
VI. 

Pathological Laboratories of the Faculty of Medicine directed by 
Professors Cornil and Straus: Laboratory of Pathological 
Histology; Laboratory of Bacteriology; Bacillus of Typhoid 
Fever; Specific Microbe of Dysentery; Private Laboratory of 
Cornil; Salol and the Cholera Bacillus; Bacteria of Rhino- 
scleroma and of Duck-Cholera ; Private Courses for Practitioners 
and Students.—Professor Straus’s Laboratory of Experimental 
and Comparative Pathology; Transmissibility of Bacillus 
Anthracis to the Fetus; A Sterilisable Syringe. 

Ir will be interesting to many to know how and where patho- 

logical and histological study is at present being carried on in 

Paris, and under what conditions applicable to foreign visitors. 
Icommence the subject, therefore, by giving some account of 

my visit to the laboratories of Professors Cornil and Straus, 

without preliminary preface. The laboratory of M. Cornil 
occupies a part of the right wing of the new building of the 
école pratique, overlooking Rue Dubois on the one side and Rue 

Antoine on the other. It includes four distinct parts: 

1. The first, situated on the second floor, is reserved for the 
practical studies obligatory on fourth year students of medi- 
cine. Each student is called upon to attend thirty demon- 
strations in pathological anatomy. for this purpose the 350 
or 400 students of the fourth year are divided into series of 
40 to 50, to attend lessons in which the chef, Dr. Brault, 
demonstrates post-mortem appearances in selected specimens and 
histological preparations. M. Brault is author of a treatise 
on Nephritis, jointly with M. Cornil. The buildings 
set aside for these demonstrations are, first, a large hall for 
demonstrative courses, and two laboratories of considerable size 
for M. Brault and his five monitors and for a certain number of 
pupils. Here elementary instruction is given in pathological 
anatomy. 

2, On the same floor Dr. Gombault directs a laboratory in which 
are received inmternes of hospitals and French and forei 
practitioners who wish to carry further their practical studies 
of pathological histology. This laboratory receives fifteen pupils 
at a time, who work there all day under the direction of M. Gom- 
bault. He explains methods of technical histology in relation 
to various organs and tissues, which they study in succession, 
and the histological lesions of which are demonstrated under the 
microscope. The pupils themselves make sections, preparations, 
and stainings and reports under superintendence of the 
director. The duration of this practical course is three 
months. M. Gombault gives three courses annually, so that 
forty-five students are passed through each year. He is known 
for his works on Toxic Nephritis carried out in conjunction with 
M. Charcot, and by numerous publications on Neuritis and Mye- 
litis, He is conservator of the Dupuytren Museum, which is 
the museum of anatomy and pathological anatomy belonging to 
the Faculty. 

_ 8. The Laboratory of Bacteriology, situated on the first floor, form- 

ing part of the institute of Professor Cornil, is under the imme- 

diate direction of Dr. Chantemesse. It consists of a very large 
apartment, in which fifteen workers have places set apart for them, 
one at each window, each having due accommodation for his 
apparatus, the use of stoves, and facilities for necess culti- 
vations. The apparatus intended for the production of bouillon and 
for sterilisation are supplied in sufficient number. The pupils 
(who consist of hospital internes, and French and foreign prac- 
titioners and students) receive from M. Chantemesse practical 
instruction by a daily course of demonstration. They learn 
rapidly all the technical part of micro-biology, including the produc- 
tion of bowilion and the cultivation and isolation of bacteria, with 
description of the various species ; procedures for staining, and ex- 
perimentation on animals ; they have the use of the laboratory all 
day. The course enables them to carry on individual research. 

M. Chantemesse gives usually five courses a year, so that about 

75 persons pass through the laboratory each year; one course is 

given during the holidays. The laboratory is open also for 

scientific research. M. Chantemesse and M. Widal ave carried 
on here numerous bacteriological analyses of water, and isolated 





the “bacillus of —— fever.” Their study of this 
bacillus has shown that it is able to resist the action of 
carbolic acid, and that this acid, when added to the gelatine- 
peptone employed for the cultivation of bacteria en plaques, 
effected isolation of the bacteria of typhoid fever, the latter 
living and developing, whilst the majority of other species are 
incapable of fructifying init. During the year 1888, M. Chante- 
messe and M. Widal have been studying here pathological 
anatomy and the pathogenesis of dysentery. They have isolated 
and cultivated a small rod-like microbe, already seen and 
suspected by M. Babes, which is always found in the intestinal 
lesions of dysentery in the thickened areolar tissues of the 
mucous membrane of the great intestine between the glands and 
beneath them. It gives thick cultivations, which do not liquefy 
gelatine. The pure cultivations of this little short bacillus, 
when swallowed by the guinea-pig, cause ulcerative inflamma- 
tion of the stomach and intestine. It is thought exceedingly 
probable that this is the specific microbe of dysentery. 
of? 
&2? a 
Fig. 1.—Microbes of dysentery. 

4, Private Laboratory of M. Cornil.—M. Cornil is installed on 
the first floor with Dr. Toupet as préparateur, in a large well- 
lighted ee. One part of this apartment serves as a libr 
for workers throughout the laboratory; the library, whic 
communicates with this room, serves to receive ten workers, 
already sufficiently skilled to enable them to carry on original 
research. I found there, among others, several foreign doctors, 
Russian, Swiss, etc. The installation is especially arranged for 
carrying on bacteriology. Among those working in the labora- 
tory was M. Lowenthal, of Lausanne, who was studying the 
action of salol on the comma microbe of cholera, and who in- 
sisted on the toxic influence of this substance on cultivations of 
the cholera bacillus previously revivified, and rendered very toxic 
by the action of pancreas, pancreatic juice, or pancreatine. When 
two tubes are taken, both containing a nutritive mixture to which 
pancreatic juice hasbeen added,and alsocholera bacillus cultivations, 
if to one be added a quantity of salol exceeding ten centigrammes, 
the vegetation of the cholera doutlion is immediately arrested. 
According to the conclusions which he is disposed to draw from 
this research, salol may possibly become the preventive and cura- 
tive agent of Asiatic cholera, but it must be tried in ordinary clinical 
practice before this conclusion can be definitive. The guests of this 
laboratory are not called upon to make any payment; everything 
is gratuitous, except the cost of animals for experiment. (Those 
whoare taught by MM. Gombault and Chantemesse pay a small fee). 
Another apartment has been reserved also for workers who work 
apart. Itis temporarily occupied by Professor Chauveau, formerly 
of Lyons, a savant of the first order, whose works on compara- 
— pathology and bacteriology are well known in the scientific 
world. 

The laboratory of M. Cornil is especially devoted to pathological 
anatomy and histology, sciences of which he is the titular pro- 
fessor in the Faculty of Paris. The majority of the most interest- 
ing and curious pieces proceeding either from necropsies per- 
formed in the hospitals, or from specimens presented at the 
Anatomical Society, or the result of surgical operations, are here 
subjected to microscopical examination; but independently of 
this daily work, which is divided among the pupils and prépara- 
teurs, the professor and his assistants study special questions. 
Thus M. Cornil showed me, among other things, a very interesting 
series of preparations of rhinoscleroma from tumours occupying 
the skin of the lips, nose, and mucous membrane, caused by the 
presence of special bacteria. MM. Cornil and Alvares have de- 
scribed the special character of these bacteria, which are capsu- 
lated and surrounded always by a dense transparent envelope, seen 


0) 
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Fig. 2.—Bacteria of rhinoscleron.a; 4, rods surrounded with their cap- 
sules ; c, group of bacteria surrounded by a single capsule; d, bacteria 
seen from above, and resembling a coccus. 


in the section of the diseased tissues as well as in their cultiva- 
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tions on gelatine. The above illustrations are from the drawings 


of M. Cornil, kindly made for me. They resemble a good 
deal, from the morphological point of view, those of pneumonia. 
These bacteria live sometimes in groups or colonies, surrounded, 
also, by an amorphous gelatiniform mass, as represented in c. 
Their most characteristic site is in large cells or the interior of 
lymphatic vessels. 

In the course of the year 1888 M. Cornil has been studying two 
parasitic diseases: pneumo-enteritis of hogs, which has caused 
ae ravages in Marseilles; and cholera of ducks. The epi- 

emics of Ay epee among hogs observed at Gentilly and 
Marseilles by Drs. Cornil and Chantemesse were caused by a microbe 
analogous to that which Detmers, Salmon, and others have seen 
in hog-cholera. The French investigators, succeeded in attenu- 
ating their cultures by heat, so as to render it inoffensive to 
guinea-pigs and rabbits, and in vaccinating these animals against 
the active virus. Thus far they have only incompletely succeeded 
in vaccinating hogs against this fatal malady. 

MM.Cornil and Toupet have also studied a newly observed disease 
—duck-cholera—an affection analogous to fowl-cholera, and the 
micro-organism of which is identical, from the morphological 

oint of view, with the microbe of fowl-cholera; it differs ee 
it, however, in cultivation as well as in its physiological proper- 
ties. This microbe is, in fact, inoffensive to fowls. It is much 


. 
oft f 
. mm nm 
Fig. 3.—Microbes of duck cholera; m, rods in form of diplococci ; 
n, longer rods. 

less toxic to rabbits than is the virus of fowl-cholera.' I do not 
in any way intend to attempt a historical account of the work 
issuing from the laboratory of Prof. Cornil, but my aim is only to 
communicate current information to those who are interested in 
a note of contemporary methods of study and progress of research 
abroad. In this order of ideas I may refer to the treatise on Bac- 
teria of MM. Cornil and Babes. worked out in this same laboratory 
by collaboration of the Parisian with the Bucharest professor. 
The arrangements for foreign visitors and researchers are practical 
and advantageous. 


The chair of Experimental and Comparative Pathology in the 
Faculty of Medicine is occupied at present by M. Straus, one of 
the most popular and accomplished of the Paris professors. M. 
Straus is an Alsatian, and has been appointed to his chair, by a rare 
exception, without passing through the whole of the formsof the con- 
cours which the French official system generally insists on with 
so much strictness. Trousseau,was a similar exception. Nothing 
proves better the importance which bacteriology has attained 
amongst our neighboursthan the new destination given tothis chair 
on theappointment of M.Straus. It had previously been successively 
occupied by Brown-Séquard, and by the lamented Vulpian. 
The direction given to experimental pathology by these two dis- 
tinguished professors had, of course, been especially physiological. 
M. Straus, who succeeds them, is a pupil of M. Pasteur, and his 
teaching is almost exclusively bacteriological. M. Straus is known 
among other things for his researches on anthrax, and especially on 
the transmissibility of anthracoid affections from the mother to the 
foetus (contrary to the opinion generally accepted after Bruenell and 
Davaine, according to which the bacillus anthracis never passes the 
placenta). He has published a very complete recent monograph on 
Le Charbon des Animaux et de l Homme, in which the work of 
English researchers, and especially that of Professor Greenfield, 
has received due notice. To him, also, are due interesting re- 
searches on the Part played by Microbes in Suppuration, on 
Cholera, on the Counting of Atmospheric Microbes, and on the 
Duration of the Life of Microbes in Water, etc. 

The laboratory of experimental and comparative pathology 
occupies a spacious series of chambers on the first floor of the 
école pratique of the faculty. The course of lectures delivered 
during the summer half of the year consist of practical demon- 
strations and experiments. The laboratory is especially one of 
research, open to all workers desirous of perfecting themselves in 
bacteriological methods, and of carrying on personal researches. 
The sub-director of the laboratory is M. Wurtz, son of the 
illustrious chemist. The instruments and general installation of 
the laboratory are well arranged, and especially rich in all that 
concerns apparatus for maintaining constant temperature. Ex- 


1 Bulletin. de la Sociéte d’ Acclimatation de France, June 20th, 1883. 











periments on animals are provided for, and there exist arrange- 
ments for keeping not only small animals, but also sheep and 
horses, It would Se too long to enter into a general description 
either of the work of the laboratory or of its apparatus, but there 
is one little instrument which | noticed in use in the laboratory 
of M. Straus—a subcutaneous injection syringe—which is an ex- 
ry useful modification of the syringe of Pravaz, and 
which will especially describe because it is capable of 
rendering considerable service to workers. We know what 
importance bacteriologists rightly attach to the employment 
of syringes for subcutaneous injections, etc, which are 
perfectly sterilised, and how difficult it is to secure this 
sterilisation after a syringe has been used. The syringe 
of Koch, which is one of the best in this respect, has 
several disadvantages. M. Straus has succeeded in making the 
ordinary syringe of Pravaz easily sterilisable by the followi 
arrangement, which has been carried out under his direction by 
M. Collin, the well known surgical instrument maker. The work- 
ing piston is in a cylinder of compressed elder pith; the axis of 
this cylinder is pierced by a steel stem, square in section, and ter- 
minating at one end by a button; this stem traverses the whole 
length of the hollow cylinder of the piston, and also ends in a 
button, so that the piston of elder pith is compressed between the 
two buttons. These two buttons can be brought closer together 
by the action of a small screw, placed at the extremity of the 
handle; the closer the buttons are drawn together, the more the 
cylinder of elder-pith is compressed in the direction of its axis, 
and consequently the more its diameter is increased. Thus the 
friction of the piston against the glass cylinder may be graduated 
with pleasure, and the play of the piston prevented from becom- 
ing too free. In the ordinary syringes the insertion of the extre- 
mities of the glass cylinder on the metallic mount is secured by 
leather discs, which are contracted by heat, so that some escape of 
fluid is inevitable. In the syringe of M. Straus these are replaced 
by strong compressed discs of elder pith. Thanks to this modifi- 
cation, this syringe may be sterilised either by being immersed in 
boiling water or in highly heated steam in the autoclave (steri- 
lising oven). This syringe may be sterilised hundreds of times 
without getting out of order; moreover, if the piston or the 
discs of elder pith become deteriorated, they can be replaced with 
the greatest facility. This is a practical improvement which 
greatly facilitates experimental bacteriological research, and the 
value of which will be appreciated by practical workers. 


ERNEST Hart. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of the Council of the College was held on 
Tuesday, February 12th, when the minutes of the last Quarterly 
Council on January 10th were read and confirmed. 

A report, dated January 24th, 1889, was received from the 
Court of Examiners, stating that 209 candidates were admitted to 
examination in surgery for the diploma of Member, and that of 
these 107 candidates passed in surgery, and 102 were referred to 
their professional studies. 

A motion was carried that diplomas of Membership be issued to 
the persons whose names are included in the above report. 

The eighth report was read, dated January 19th, 1889, of the 
Committee on the mode of election to the Council and other 
matters relating to the charters and by-laws of the College. This 
report was ten adopted, and entered on the minutes; and 
a Committee of three members of the Council was elected to take 
into consideration the formule for new by-laws, and to report 
thereon at the next meeting of the Council. 

Sir James Paget, Sir Spencer Wells, and Mr. Marshall were 
elected to serve, with the President and Vice-Presidents, on this 
Committee. 

The PRESIDENT stated that an extraordinary meeting of the 
Council would be held on Thursday, February 21st, for the con- 
sideration of the report of the above committee on the formule 
for new by-laws and of such other business as may be brought 
before the Council. i 

A letter was read from the Secretary of State for War, stating 
that he purposes to appoint, under the presidency of the Earl of 
Camperdown, a small representative Committee to consider and 
report generally on the pay, status, and conditions of service of 
the medical officers of the Army and Navy, and inviting the Pre- 
sident to nominate a gentleman to serve on the Committee. Mr. 
Macnamara was appointed on this Committee. 
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A further communication from the Secretary of State for War 

was read, stating that the question of assimilating the manner of 

ting commissions in the British and Indian Medical Services 
was still under his consideration. 

A letter was read from Sir Henry Pitman, reporting the pro- 
ceedings of the Royal College of Physicians in relation to matters 
concerning the two Colleges. 

A letter was read from the Secretary of the Library Asso- 
ciation on behalf of its members, conveying their cordial 
thanks to the Council for permission to hold a meeting in the 
ov of the College. The meeting took place on January 14th, 
1889. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 


Mrztines of the Council will be held on April 17th, July 10th, 
and Octoier 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 


to the Gereral Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889 


law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JoURNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





SouTHERN BrancH: SoutH East Hants District.—The ordinary meeting 
of this district will be held at the Grosvenor Hotel, Queen’s Gate, Southsea, on 
Thursday, February 21st, 1889. The chair will be taken by the President, W. F. 
Brook, Esq., at 4.15 p.m. Gentlemen who are desirous of introducing patients, 
exhibiting pathological specimens, or making communications, are requested to 
signify their intention at once to the Honorary Secretary, J. WaRD Cousins. 


SHROPSHIRE AND Mip-WaALEs Brancu.—A half-yearly meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, March 5th, at 3 P.M. 
Members desirous of reading papers, notes of cases, etc., are requested to com- 


municate with the undersigned, EpwarD CuRETON, Honorary Secretary. 


METROPOLITAN CoUNTIES BRANCH: WESTERN District.—A meeting will be 
held on Wednesday, February 20th, in the Library of St. Mary’s Hospital 
Medical School. The chair will be taken at 8.30 p.M., by Dr. Brodie Sewell, 
President of the Branch. Business: 1. Minutes of pesediog mesting. 2. 
An address will be given by W. H. Broadbent, itp. -R.C.P., Physi- 
cian to St. Mary’s Hospital: On the Right Side of the Heart. 3. Robert 

ire, M.D.. Physician to St. ware Hospital, and A. Quarry Silcock, M.D., 
F.R.C.8., Surgeon to St. Mary’s Hospital, will demonstrate Microscopical 
Pathological Bpectmens in the Laboratory.—C. A. Patren, Honorary Sec- 


YORKSHIRE BRancH.—A meeting of the members of this Branch will be held 
in the Town Hall, Bradford, on Wednesday, 27th, at 3P.m. Members 
in to read ppaers are requested to communicate at once with the Secre- 


Any qualified medical practitioner, not disqualified by any by-- 
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ABERDEEN, BANFF, AND KINCARDINE BrancH.—The next meeting 
of this Bratch will be held in 198, Union Street, Aberdeen, on Wednesday, 


ee ga 20th, at 8 o’clock, P,M., the President, Dr. Stone, of Montrose, in the 
chair. Business:—Miunutes, etc. Ballot for the admission of Dr. Middleton 
dese wr wenn Dr. Mitchell (Ballater), Dr. D. D. Monro (Old Rain), and Dr. W. 

istleton Urquhart (Union Street, Aberdeen). Professor Ogston: Case of 
Deligation of the Carotid Artery for Aneurysm. Dr. Beveridge: Cases of Cyst- 
itis treated by Irrigation. Ophthalmic Cases—Dr. McKenzie Davidson: 1. 
Removal of a Piece of Steel from Vitreous. 2. Gunshot Injury of ae. 
3. Case of Keratitis in Acquired Ryne. Dr. Mackenzie Booth: Case of 
Supraorbital Neuralgia Relieved by Removal of Lipoma. Pathological speci- 
mens :—Dr. Gibson : Hearts with Valvular Lesion.—RoBERT JOHN GARDEN, J. 
MackeEnzik Boots, Honorary Secretaries. 


GLOUCESTERSHIRE BRANCH.—The next ordinary meeting will be held on 
Tuesday, February 19th, at 7.30 P.m., at the General Infi » Gloucester, 
under t 4 “7% C. J. Bennet, Esq. Agenda ; Notes Cases :——A. 
8. Cooke, -:1. Papilloma of Trachea. 2. Strangulated Inguinal Hernia in 
an Infant 5 Months Old. R. Macartney, .: Notes of a Case of Epithelioma 
of Liver, and S en of Liver Itself and Microscopical Sections. Ophthalmic 
Cases :—E. D. wer, Esq.: 1. Melanotic Sarcoma of Choroid. 2. Glioma of 
Retina. 3. Sarcoma of Iris.—G. ARTHUR CaRDEw, Honorary Secretary. 


STAFFORDSHIRE BRANCH.—The next meeting of this Branch will be held in 
the Swan Hotel, Stafford, on Thursday, February 28th, at 3.45 p.m.—GEORGE 
REID, Honorary Secretary. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
AN ordinary meeting of the Isle of Wight District of the Southern 
Brach of the British Medical Association was held at the Marine 
Hotel at Ventnor on Thursday, January 31st, 1889. T. A. Buck, 
M.B., President, in the chair. The minutes, having been read and 
confirmed, were signed. 

President-Elect.—It was proposed by Dr. CoGHILL and seconded 
by Dr. Groves, that Dr. MENHAM PLETTS, of Ryde, be President- 
Elect. Carried unanimously. 

Acute Tubercular Infection—Surgeon ERSKINE Risk read a 
case of acute tubercular infection in a trumpeter, R. A., aged 184 

ears. He was in hospital less than six weeks. He had his right 
leedinget amputated three years previously for a whitlow, which 
was probably a strumous teno-synovitis. He had no history 
of hereditary diathesis, and had fair health until June, 1888, when 
he caught a cold at a bathing parade, was admitted into hor- 
pital on November 10th, 1888, in Sunderland, and was transferred 
to the Sandown Station Hospital on December 5th, when he was 
extremely emaciated; sputa profuse, blood-stained; marked sigrs 
of cavity at right apex behind. Both lungs in front were reson- 
ant to percussion up to the last, although the lungs were solid 
throughout. He was aphonic from loss of vocal cords; there was 
no hemoptysis, epistaxis once only, no sweats throughout, diar- 
rhoea from December 14th to December 27th, when he died. The 
necropsy showed the lungs in a condition of tubercular pneu- 
monia, with red hepatisation at the bases, and solid throughout 
with recent adhesive pleuritis of both lungs, two large cavities, 
one at either apex, with ragged edges. The liver showed tubercle 
bacilli round the lobules. The mesenteric glands were enlarged 
and white, there were numerous tubercular ulcers in the ileum 
and lower jejunum. There were numerous bacilli in the large 
masses spat up. One of the men pricked his finger with a rib edge 
in performing the necropsy. Several bacilli were found in the 
inoculation wound, with chains of streptococcus ; the wound had 
since healed up.—The case was discussed by Drs. CoGHILL, 
WILLIAMSON, Groves, Buck, and others, and a consensus 
of opinion was expressed that it had originated from pneu- 
monia. 

Atrophy of Stomach.—Dr. Buck read notes of an interesting 
case of atrophy and dilatation of the stomach, with necropsy. The 
patient had been unable to tolerate the smallest quantity of 
animal food—farinaceous preparations, the digestion of which 
takes place in the intestines, being all that he could take.—Dr. 
CoGHILL made remarks thereon. 

Abscess of Lung.—The President having to leave, the chair was 
taken by Dr. Coghill; and Surgeon Risk read a case of lung 
abscess simulating hepatic abscess. The patient was a soldier, 

ed 30, whose health six months previous to ission was bad. 
The disease was diagnosed as abscess of liver. He had signs of a 
breaking-down right lung, night sweats, great emaciation, de- 
bility, and purulent sputa. His liver was enlarged downwards 
24 inches in the nipple line and 1} inch in the right sternal line. 
On March 29th he vomited a great quantity of pus, and four hours 

afterwards passed per anum a quantity of pus, which, as after- 
wards appeared, must have been swallow He continued to 
vomit pus of creamy-white colour, and died on April 7th. The 
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necropsy showed some enlargement of liver and beeen. graye 
nothing left of right lung except a few shreds of tissue at the 
apex; the whole lung was converted into a bladder of pus; there 
was no sign of tubercle in any organ.—Drs. Groves, CoGHILL, 
Watkins, and § area NAGGS joined in the discussion. 

Exhibits.— Mr. John Ellis, of Sandown, exhibited his newly- 
invented Dental Mallet for Gold Stoppings, which he demonstrated 
as being capable of making 1,200 strokes per minute by means of 
the simple compression of a small hand or foot bellows.—Mr. 
Burroughs, of Messrs. Burroughs, Wellcome, and Co., exhibited a 
collection of New Drugs and Preparations, members being at 
liberty to take any preparations they pleased for trial. 








SPECIAL CORRESPONDENCE. 


AUSTRALIA. 
[FROM OUR OWN CORRESPONDENT. } 


The Intercolonial Medical Congress.—Drought and Death-rate 
—Irregular Practice. . 

THE Intercolonial Medical Congress promises to be a genuin® 
success. The opening day is fixed for January 7th, and the pro- 
gramme for the week is something startling. The number of 
papers proposed to be read is 190, and they range over every 
subject in medical science, many of them having additional local 
importance. Two westinap are to be devoted especially to the 
consideration severally of typhoid fever and hydatids, both 
diseases having a dominant —— in this part of the world. 
The organisation committee has taken great pains to make the 
arrangements work harmoniously, and the various Sections will 
at the same time act independently of the rest and in consonance 
with all the others. What presents a somewhat perplexing pro- 
blem to the Congress is the difficulty of bringing into concurrent 
relations the scientific work and that which hes convenience may 
be termed the festive; for, while the Congress is limited to the 
iod extending from January 7th to January 14th, upon every 

y of that term there will be either a luncheon, a dinner, an at- 
home, a garden party, or a marine excursion. The President, Mr. 
T. N. Fitzgerald, F.R.C.S.I., is full of enthusiasm, and resolved to 
make the occasion a decided success. As he is very popular in 
the profession, as he is himself a very successful man, and as he 
stands confessedly at the head of operative surgery in this hemi- 
sphere, there are the best possible reasons for believing that his 
hopes will be completely realised. The reason for holding the 
Congress this year instead of, as was contemplated, three years 
after the first session in Adelaide of last year, is the very obvious 
one that we are holding in Melbourne our Ventennial Exhibition, 
to which all the world is coming—especially, of course, all the 
Australian world. The proposition to change the date at first 
met with some opposition, but it was at last admitted that the 
reason for making the alteration was a substantial one. Nothin 
equalling in importance this gathering has ever been attempt 
before in the colonies, and we are all looking forward to the 
attainment of valuable results from the coming together of so 
many men having a craft in common, and tastes, hopes, feelings, 
and aspirations essentially similar; for, although the profession 
in these colonies is composed of all nationalities, it is united by a 
bond which ensures correspondent action, and which makes in 
effect one indivisible brotherhood. 

We have just gone through an extraordinary season of ex- 
tremely dry weather, and the complaints from the country of the 
drought remind us forcibly of the similar state of affairs which 
existed in the pti eg te year of 1883-84, during which 
there is every reason to believe about 12,500,000 grown sheep 
perished. Our mortality from typhoid and diphtheria, which is 
twice as high as it is in Great Britain, has from the same cause, 
combined with scandalous insanitary conditions, been greater 
than usual. The problem of efficient drainage for Melbourne and 
suburbs is a grave one, for our night-soil system is not in accord 
with the teachings of science, is faulty, and our laws. permit of 
overcrow in narrow and undrained streets. A Royal Com- 
mission has, however, just been appointed “to inquire into and 
a upon the sanitary condition of the city and suburbs,” 

y meetings have been held and a good deal of evidence taken, 
and we have every reason to hope, from the construction of the 





Board, that their recommendations will be good and will be acted 


upon, 

Por. Balls-Headley, a distinguished gynecologist, who has re- 
cently been honoured by election as a Fellow of the Royal Col- 
lege of Physicians of London, was yesterday elevated to the posi- 
tion of President of the Medical Society. The retiring President, 
Dr. J. P. Ryan, in his address reviewed the past working of the 
profession, and dwelt largely on coming reforms. He emphasised 
the growth of irregular practice and quackery in Melbourne, and 
drew the attention of the public to the danger it suffered by the 
gross malpractice of these men who undertake the management 
of diseases without possessing the slightest elementary know- 
ledge of them. Fresh legislation, he thought, was urgently 
needed, and he hoped, as the result of the conference between the 
Councils of the British Medical Association and the Medical 
Society, that an amended Medical Act would be drafted which 
the Government would see their way to make law. 

The Commissioners of the Melbourne Exhibition conferred first 
awards on the firms of Messrs. Mayer and Meltzer and Coxeter and 
Sons for the superior workmanship and excellence of their ex- 
hibits. 





EGYPT. 


[FROM OUR OWN CORRESPONDENT. | 
Sanitary Inspection of Upper Egypt.—Relics} of Former Misrule, 

—Vaccination and |Registration—Cairo Medical School.—Dr 

Miilton.—The “ Frontier” Province. 

THE native subdirector of the Sanitary Department, Dr. Sidky 
Bey, has just returned from a tour of inspection in Upper Egypt, 
and reports that, on the whole, sanitary matters are fairly at- 
tended to as far as means admit of. The hospital at Assiout is 
especially commended ; and this favourable opinion is endorsed 
by Sir Edgar Vincent, who lately visited the institution and ex- 
pressed his satisfaction at the state he found it in. The medical 
officer in charge of this hospital is a young Egyptian, who was 
trained at Kasr-el-Aini under Dr. Milton; and it is cheering to 
find that already some good results have attended the labours of 
the latter, and that natives properly taught and directed are 
capable of good and honest work. 

Dr. Sidky did not content himself with the inspection of the 
larger and more important towns merely, but penetrated into the 
districts and visited remote villages and hamlets. His experiences 
in the latter were rather remarkable, and point clearly to the 
abuses that flourished under a former régime. When, wishing to 
assure himself of the state of vaccination, he caused the omdehs 
and sheikhs to summon the people to bring their children forward 
for inspection, they came most unwillingly and amidst wailings 
and outcries; but when they found they were treated with gentle- 
ness, and that the little ones, instead of being beaten, were given 
trifling presents, their faces changed as if by magic, and the 
crowds who came with sorrow and despair depicted in their faces 
went away rejoicing and contented. 

Vaccination was found as a rule to be very efficiently per- 
formed ; the barbers, whose duty it is to vaccinate, being intelli- 
gent men, and capable for the most part of performing minor sur- 
gery. The registration of births, deaths, and vaccination, how- 
ever, left a good deal to be desired. This duty should be carried 
out by the sarafs, or taxgathers, who depend from the finance 
department, and are only partially under the control of the Board 
of Health. : 

The stimulus which was given to the Cairo school of medicine 
under the enlightened rule of Yacoub Pacha Artin is oO 
dying out, and there is reason to fear that the only medi 
college in Egypt will soon relapse into its former state of absolute 
inefficiency. It is much to be regretted that England should be 
entirely unrepresented amongst the professors; and that men 
should fill these important posts who are capable of such a sim 
against surgery as ordering a drastic purgative for a patient who 
had been operated on on the previous night for strangulated 
hernia by one of the house-surgeons. 

Dr. Milton has now resumed duty at Kasr-el-Aini, after a some- 
what lengthened absence on sick leave. He first tried England, 
but had several relapses while there, and it was not till he went, 
to Luxor that he succeeded in shaking off the fever from which 
he had been suffering. 

The sanitary administration of the newly formed frontier 90 
vince, which extends from Assouan to Wady Halfa, has 
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handed over to the Egyptian wpe Chay considerably more than 
half the amount of the Budget which was formerly in the hands 
of the civil authorities. The new province was formed by divid- 
ing the Mudirieh of Esna into two, but inasmuch as the popula- 
tion of the frontier portion is only one quarter of the whole, it 
many A seems fair that the military people should have such a 
large share of the funds. It is to be hoped that Dr. Rogers Pacha 
will be able to stamp out the small-pox which keeps constantly 
breaking out amongst the more or less nomadic population who 
inhabit the banks of the Nile between the first and second 
cataracts. 





ITALY. 
[FROM OUR OWN CORRESPONDENT. |] 

Fatal Cases of Cocaine Poisoning.—The Antirabic Institute at 
Padua.—Dr. Howard's Method of Raising the Epiglottis.—Ab- 
dominal Surgery in Naples.—Honours to Medical Men. 

Two fatal cases of cocaine poisoning have recently been reported 

in Italy, one by Dr. Zambianchi, of Vigevano, and another by Dr. 

A. Montalti, of Florence. In the former, a lady, suffering from 

recurrent cancer of the breast, had four syringefuls and a half of 

a 5 per cent. solution (equivalent to 225 milligrammes), of cocaine 

injected hypodermically near the pro site of operation. Im- 

mediately after she was seized with epileptiform convulsions, 

which lasted fifteen minutes. Artificial respiration was performed, 
and she rallied for a moment, but the convulsions came on again, 
and in five minutes more she died. The second case was that of 

a woman suffering from phthisis of one lung, to whom 5 grammes 

of a 30 per cent. watery solution of the alkaloid, equivalent to 14 

Eamme of the hydrochlorate, were given internally by mistake. 
ifteen minutes afterwards she began to wander in mind, com- 

laining that a morsel of food had stuck in her throat, and mak- 
ing fruitless efforts to vomit ; at the same time she became so cold 
that she had to be wrapped in hot blankets. The delirium in- 
creased, her face was pale, the pupils dilated, the lips cyanotic, 
and the pulse imperceptible. Unconsciousness supervened, and 
in a short time she died. Dr. Montalti was ordered by the 
Tribunale Correzionale of Florence to make a medico-legal exa- 
mination. He found intense congestion of the brain and spinal 
cord, as well as of their membranes. The surface of the brain 
was covered with a thin layer of sanguinolent fluid, while the 
subarachnoid space was full of serum. Sections of the brain- 
substance in various directions showed everywhere innumerable 
minute bleeding points, the drops being confluent, so as to give 
the whole cut surface a reddish ee There were some 
recent hemorrhagic infarcts in the healthy lung; the heart was 
firmly contracted, both ventricles containing a little blood; the 
spleen, liver, stomach, and small intestine were excessively con- 
gested; the kidneys and the bladder were normal. Precisely 
similar conditions were found in rabbits in which poisonous doses 
of hydrochlorate of cocaine were injected hypodermically. Dr. 

Montalti says this is the first case of cocaine poisoning in which 

the post-mortem appearances have been described ; in his opinion 

they show that the mechanism of the poison consists in vaso- 
motor paralysis, which causes an engorgement of the vascular 
system. (Lo Sperimentale). 

Inthe Riforma Medica of January 26th and 27th, Dr. Vittorio Gas- 
paretti gives a report of the workof theIstituto Antirabico at Padua 
during 1888. Thetota] numberof personstreated wasthirteen. Inone 
of these the nature of the disease was proved experimentally ; in 
two it was “ suspected,” and in the remaining ten the history of 
the case was conclusive. Pasteur’s intensive method was adopted 
in them all. There were no deaths, and, with the exception of 
a brief attack of gastric disorder with fever, in a child of 2, nosym- 
ptoms of any kind were caused by the treatment. In two instances 
in which sh pains running up the limb from the wound were 
complained of, these ceased under the treatment, in one on the 
fifth, and in the other on the third day, although in the latter case 
they had lasted for two months. Dr. Gasparetti considers that 
these two cases tend to —— the view that the infection of 
rabies is at first local, and that the virus is conveyed along the 
nerves. He gives the results of some experiments which he made 
as to the effect of different substances on the virus. Having taken 
out the medulla of an infected rabbit, he kept part of it untreated, 
and soaked the remaining part in a solution prepared for the pur- 
pose with some medicinal agent. After twenty-four hours he 
washed it with sterilised water, and pre an emulsion which 
was inoculated in rabbits, whilst the untreated medulla was in 





like manner inoculated in others for of comparison. 
Neither carbolic, boric, nor salicylic acd bad any effect on the 
course of the disease ; pil ine in a 1 per cent. solution has- 
tened the fatal issue by one day, while corrosive sublimate delayed 
it by four days. Dr. Gasparetti explains the small number of cases 
treated at the Padua Institute last year as compared with 1887, 
not by decreasing rarity of rabid bites, but by defects of installation, 
which made their labours difficult, and by epidemics, which de- 
— them of their live therapeutical material. Thus from 

anuary to April they could not accommodate patients ; in April 
two were treated, after which tl eir series of rabbits used for trans- 
mission failed them, and nothing more could be done till Novem- 
ber. Under the circumstances the record is not a bad one, and the 
statistics, as Gasparetti takes care to _— out, are excellent, the 
—" having been 0 per cent. in 1888, as against 1.49 per cent. 
in A 

Dr. P. Morelli, of Naples,'in giving’ a summary of Dr. Howard’s 
researches on the best means of raising the epiglottis in apnea, 
does full justice to the American physician’s industry and 
en. He takes occasion, however, to int out that, 
although Dr. Howard’s explanation of the process has the merit of 
at least partial novelty, the clinical facts on which he lays stress 
are by no means new, at least in Italy. Dr. Morelli himself 
claims to have observed many years ago that patients, under the 
influence of anzsthetics, breathe much better when the head is 
extended to the greatest possible degree, (“ hyper-extended ”) and 
he affirms that he has often used this method of relieving apnoea 
in the clinic of Professor Gallozzi. The knowledge of this 
manceuvre, as he says, enabled him to dispense with forceps, and 
to leave the tongue at peace. He described it in the Eco degli 
Ospedali, 1883, p. 57, and{Gallozzi referred to it with approbation 
in Ashhurst’s ‘Stornntunal Cyclopedia of Surgery, vol. i, part 2, 

. 247. Morelli maintains that the _— clinic of Naples is the 

st—and perhaps the only one up to the present time—in which 
“hyper-extension ”of the head has been systematically used in 
dealing with difficulty of breathing in anesthesia. He admits, 
however, that Dr. Howard’s method is more thorough-going, and, 
therefore, more effectual, though, at the same time, perhaps not 
altogether harmless. . 

In opening the present session in the surgical clinic of the 
University of Naples, Professor D’Antona gave an interesting 
summary of his recent work in abdominal surgery. From 
December, 1886, till November, 1888, he performed forty-eight 
laparotomies, twenty-four of these being for ovarian disease, in- 
cluding one case of fibrosarcoma. In thirteen of these cases 
double ovariotomy was performed, and in eleven only one ov 
was removed. All recovered, a result which Dr. D’Antona attri- 
butes to scrupulous antisepsis. The ages of the patients ranged 
from 18 to 66; some of them were in very bad health, and in two 
cases the cysts were of great size. In one the operation was per- 
formed without chloroform {on account of heart disease; in 
another the patient was three months Wx nme but recovered 
without a bad symptom, and was confined at term. Hysterectomy 
was performed in seven cases for myofibroma, four the extra- 
peritoneal, and three by the intra-peritoneal method. Four of 
these patients were cured, and three died, two from internal 
hemorrhage and one from a portion of the wall of the bladder 
having been included in the ligature of the icle. Extrayasa- 
tion of urine into the connective tissue round the bladder took place 
on the seventh day, and death occurred soon after. Professor 
D’Antona also removed the uterus through the vagina in a case of 
complete prolapse of the organ with commencing ulceration. The 
patient made a rapid recovery, the cicatrix at the upper part of 
the vagina being solid enough to resist any pressure from above. 
Dr. D’Antona’s record includes five cases of nephrectomy and two 
of nephrotomy. Of the former one was done for hydronephrosis, 
one for cancer, and three for suppurating pyelonephritis. These 
operations were all performed by the abdominal extra-peritoneal 
method; three of the patients were cured and two died. The 
nephrotomies were for hydatid disease, and both were successful. 
In ‘another case, the renal tumour was so large that an explora- 
tory puncture was made, which gave issue to fluid, mingled with 
a large amount of blood. Nothing further was attempted, and, 
after the patient’s death, which occurred suddenly a month later, 
an enormous cancerous mass was found occupying almost the whole 
of the right half of the abdomen. Eight cases of hydatid of 
the liver were operated on—three by D’Antona’s own method, 
and five by Volkmann’s; all were successful. Ina case of malig- 
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nant obstruction of the cystic duct, the gall-bladder was removed 
—for the first time in Italy, ing to the Professor. The pa- 
tient, an elderly woman, soon recovered wr to return to 
Sicily, where, a few months afterwards, she died of cholemia. 
Splenectomy was performed in two cases. In one the patient was 
a young girl, suffering from enormous enlargement and mobility 
of the spleen. The organ was removed in August, 1888, and in 
November the patient was able to earn her living as a servant. In 
the other case the patient was a boy, aged 6, who, for two years, 
had suffered from fever, with only occasional intermissions. The 
little sufferer was almost in the last stage of wasting and anzmia. 
At the urgent request of his father, a distinguished medical man, 
the spleen was removed; the fever abated from the very day of 
operation, and rapid recovery took place. Laparotomy was per- 
formed in one case of intestinal obstruction (small gut nipped by 
cicatricial band); the operation was difficult and prolonged, and 
the patient died on the same day from shock. 

By decree dated January 26th, Professor Cantani, of Naples, 
editor of the Giornale Internazionale delle Scienze Mediche, 
Professor Durante, of Rome, who represented Italian surgery at 
the Washington Congress, and Dr. Todaro Francesco, were named 
Senators of the Kingdom of Italy. More recently the same dis- 
tinction has been conferred on Dr. Angelo Minich, late Surgeon-in- 
Chief of the hospital at Venice. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Resignation of Mr. Bickersteth.— Retention Cyst of Frontal Sinus. 
—Liverpool Medical and Literary Society.—Dr. Barron on 
Rabies and Pasteurism. 

THE annual meeting in connection with the Royal Infirmary took 

— on January 3lst. By the laws of the institution, Mr. E. R. 
ickersteth, F.R.C.S., the senior honorary surgeon, was ineligible 

for re-election on the acting staff, and was appointed consultin 

surgeon. Mr. Bickersteth has been honorary surgeon to the Roya 

Infirmary during the last thirty-two years, having been appointed 

a few years after the retirement of his father, the late Mr. Robert 

Bickersteth, who occupied that position for a period of forty years. 

Mr. E. R. Bickersteth, by his earnest devotion to clinical work and 

his wide reputation as a practical and successful surgeon, has con- 

tributed in no small degree to the high position the Royal In- 
firmary now holds both as a hospital and as a medical school. 

The new buildings, which bid fair to form one of the finest hos- 

pitals in Europe, are progressing rapidly towards completion, and, 

i hoped, will be ready for the reception of patients in October, 
A case of retention cyst of the frontal sinus has been treated in 

the Stanley Hospital by Dr. Karl Grossmann. Twelve months 

ago the patient, a young man, was struck with a stick near the 
left eye, and an ordinary ecchymosis resulted. Two months later 

a pes | began to appear in the upper and inner part of the 

orbit, and continued to grow, displacing the eyeball. When 

brought under treatment the eye was menins gg pushed 
outwards, downwards, and forwards by the swelling, which was 
most prominent at the upper and inner angle of the orbit, where 
it was distinctly fluctuating. When the tumour was exposed by 

Te the skin over its most prominent part, it was seen to be 

quite black, and it was feared it was a melanotic sarcoma. An 

incision into its substance, however, showed that it was a cyst 
containing about an ounce of a viscid material somewhat of the 
appearance of honey, and of the consistence of white of egg, ap- 

ing under the microscope as a homogeneous fluid containing 

a few coarsely ular corpuscles. The cavity in which it lay 

was lined by mucous membrane, by which alone it was separated 

from the roof of the orbit. It seems probable that the blow which 
preceded the first appearance of the swelling caused occlusion of 
the entrance to the frontal sinus, and the secretion, as it accumu- 
lated, had caused absorption of part of the orbital plate, and had 
thus escaped into the orbit. 

The Liverpool Medical and Literary Society held its annual 
supper in January at the Junior Reform Club, Mr. Robert Jones, 


the retiring President, being in the chair. Amongst those present 
were Professor Hare, of Manchester, who responded to the toast 
of “The Visitors,” and Dr. William Carter, who responded to that 
of “Science” in a speech abounding with humour and apt 
erudition. 

At a recent meeting of the Medical Institution Dr. A. Barron, 
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Professor of Pathology in University College, read an interesting 
paper on the pathology and prophylactic treatment of rabies, in- 
cluding a short account of the disease as met with in various 
animals and a summary of Pasteur’s researches and results. He 
attached great importance to the accurate diagnosis of rabies, 
especially in dogs, and recommended that all dogs suspected of 
the disease should be chained up and watched until unmistakable 
symptoms had time to develop. If, in the course of a few days, 
death ensued and no definite lesions were found post mortem, it 
might be safely considered as due to rabies. In all cases where 
man or valuable animals had been bitten by a dog suspected of 
rabies, inoculation of rabbits from the medulla of the latter 
should be practised in order to obtain positive proof or disproof of 
the existence of the disease. All persons bitten by a dog in which 
the existence of rabies was reasonably certain ought to be sent 
at once to Pasteur, without waiting for the result of these inocu- 
lation a which should, however, be carried out to control 
the results of the treatment. Pasteur’s prophylactic treatment 
he thought was of the utmost value, and was certainly based on 
satisfactory experimental evidence. Statistics showing the results 
obtained were given, and a hope was expressed that this country, 
if it did not establish an antirabic institute, would at least con- 
tribute something to the maintenance of the Institut Pasteur in 
Paris, where so many of our people had been treated at the ex- 
pense of the French Government. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. } 
Assistant-Physicianship at the Royal Infirmary.—Annual Report 
of the Clinical Hospital for Women and Children.— Hospital 

Sunday. — Lectureship on Skin Diseases.— Victoria Dental 

Hospital. 

THERE is at wae @ vacancy in the office of Assistant-Physician 
to the Royal Infirmary, for which there are four local candidates 
—namely, Drs. Bury, Railton, Reynolds, and Wilkinson. 

In the twenty-third annual report of the Clinical Hospital for 
Women and Children at Cheetham, it is stated that the number of 
out-patients during the year has been 8,515 as against 7,480 in 1887, 
and the in-patients 790 and 705 respectively. A very important step 
has been taken in connection with the admission of paying patients, 
whereby it has been decided to admit women as paying patients. 
This decision has been come to in consequence of the handsome 
donation of £2,000 received from the residuary legatees of the late 
Sir Joseph Whitworth. The expenditure for the year has ex- 
ceeded the receipts by £348 on the hospital account, and a larger 
sum on the convalescent home account, showing a total deficiency 
of £748 for the past year. 

Sunday, February 10th, was Hospital Sunday, when collections 
were made in all the churches and chapels of the district for the 
benefit of the medical charities of Manchester and Salford. Dur- 
ing last year at all these institutions the number of patients was 
147,042, against 143,966 in 1887, and the total expenditure came 
to £55,591. The -Royal Infirmary alone had 39,303 patients, being 
an increase of 5,408 as compared with the previous year. The day 
was cold, and snow fell almost incessantly. 

The Council of Owens College have resolved to appoint a Lec- 
turer on Diseases of the Skin in the medical school. 

At the annual meeting of the Manchester Victoria Dental Hos- 
pital it was reported that the total number of patients during the 
past year was 11,773. 


CORRESPONDENCE, 


ON RAISING THE EPIGLOTTIS. 





= —— 





Srm,—I have now had the opportunity of referring to the 
abstract of Dr. Howard’s paper in the ae of t 
Medical and Chirurgical Society, of May 14th, 1878. The opening 


paragraph of Dr. Howard’s paper runs thus: 

“The object of this paper is to give the results of various and 
repeated examinations and experiments. The facts to be pre 
sented confirm the alleged respiratory obstruction from the 
tongue, epiglottis, and velum ati in ae death, in the 
sre d + *y position, and show how such obstruction is 
moted by the customary flexion of the head and neck. 
traction upon the tongue, however firm, may open the pharyn* 
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its ane had closed, but nothing more; the epiglottis remains 
untifted.” 

From this it will be seen that Dr. Howard’s views on the ana- 
tomical relations were as full and complete in 1878 as in his 

r read at the Medical Society in 1 I am sorry I should 
so long have missed this paper, for, independently of its scientific 
interest, it would obviously have prevented me from for a 
moment supposing that Dr. Howard had in any way been influ- 
enced in his views by a conversation with me at a date subse- 
quent to it. 

It would appear from the above paragraph that Dr. Howard 
made no claim to originality in 1878, but that his examinations 
and experiments were undertaken to test, and that they really 
did “ confirm the alleged respiratory obstruction from the tongue, 
epiglottis, and velum palati.” I am not aware—if I except those 
who worked with me in 1856—that amyone besides myself had 
made such allegations, and I feel myself, therefore, not unjusti- 
fied in believing that Dr. Howard had been at least influenced by 
my writings, for he declares that he has “read every word they 
have ever “— on this and cognate subjects anywhere.” 

I think Dr. Howard’s two papers valuable and useful. I only 
think he has claimed too much in saying that his method is the 
“new and only way,” and in saying that it is his own discovery. 
That it is not “new” his own paper to the Medical and Chirur- 
gical Society demonstrates; and that it is not “the only” way 
of removing the obstruction of the epiglottis is certain, or this 
may be effected by pushing the jaw forward; by elevating the 
chin; by traction on the hyoid bone; by means of a tenaculum 
transfixing the tissues; by the hooking up of the base of the 
tongue by the finger, a spoon, or a “glossotilt;” and lastly, by 

roperly placing the patient on his side in the prone or prono- 

ateral position. 

The point that Dr. Howard may fairly claim as his own is the 
possible utility of the “ post-oral air-way” in the supine position. 
The anatomical relations in the extension of the head and neck 
had been pointed out by me in 1856, and the lesson to be learned 
from them was applied and illustrated in my paper of 1860. The 
great point that Dr. Howard contends for is that a “ post-oral 
air-way” may invariably be maintained in the supine position. 
This point I would protest against; for, successful as it may be 
in the practised hands of Dr. Howard, it might fail in the hands 
of the less experienced. Indeed, it already has failed, as was 
shown by Dr. Jameson in the JouRNAL of January 12th, and 
reasons for its failure have been indicated in Dr. Hewitt’s thought- 
ful paper in the JouRNAL of January 26th. 

There are other circumstances, too, which must be considered. 
Dr. Champneys, in his paper to the Medical and Chirurgical 
Society on “ Artificial Respiration in Stillborn Children” (March 
llth, 1884), says, on the bending back of the head and neck: 
“This attitude, therefore, cannot be trusted to secure patency of 
the upper air-passages.” ‘Experience, I think, teaches us that we 
must not be too dogmatic in limiting Nature’s ways to one method 
of applying the laws of physics to the practice of -* 
am, etc., RoBERT L. BOWLES. 

Folkestone, February 6th. 





Str,—In the correspondence which has lately appeared in the 
JoURNAL on the subject of raising the epiglottis, I have not 
noticed any full account of a method I have often practised, and 
which doubtless acts in the same way, if not to the same extent, 
as extension of the head and neck, I refer to the drawing for- 
wards of the lower jaw by means of the fingers inserted behind 
the rami on either side; in this way the lower teeth are carried 
forwards and project beyond the upper from a quarter to half an 
inch, the condyle passing forward in front of the Glaserian 
fissure. The hyoid bone through the genio-hyoid muscle is thus 
carried directly forwards, and the epiglottis is drawn away from 
the back of the pharynx; this movement I have verified on the 
dead body by direct inspection of the pharynx by means of an 
opening in the neck. 

_The ease with which relief can be given by this method without 
disturbing the position of the patient renders it valuable, espe- 
cially with the freely movable jaws of old, edentulous people. 
Though doubtless familiar to many anesthetists, it bas, I think, 
not been prominently noticed in the papers on the subject.—I am, 
ete., C. J. Bonn, Surgeon to the Leicester Infirmary. 

Leicester, February Ist. : 





THE LICENTIATES OF THE ROYAL COLLEGE OF 
PHYSICIANS, LONDON, 

Srr,—There seems to me a contradiction between the ordinary 
vernacular and the sense in which a common term is used by our 
colleges, All the British world calls a qualified medical man a 
“ Doctor,” but a Licentiate of the Royal College of Physicians of 
London is not, although possessing the double qualification—which, 
from intimate knowledge, I consider to be an assurance of consider- 
able attainments—allowed to call himself a Doctor. I venture to 
think that, if the College of Physicians addressed the holders of 
the M.R.C.S. and L.R.C.P. as “ Doctor,” they would only bring 
their usage into conformity with that of the outside world, gratify 
their large and increasing body of Licentiates, and obviate several 
difficulties that now surround us. You say in your issue of 
to-day, at page 332, that any person holding a legal qualifica- 
tion has a right to style himself “ Doctor” on his plate and visit- 
ing card; but there are sensitive persons in our profession who 
would not adopt the title without a formal recognition by the 
College, and, considering the very different social and intellectual 
rank held by the L.R.C.P. of the present day, compared with that 
of the general practitioner of fifty years ago, I think the College 
of Physicians of London would do a grateful and a graceful act 
by giving their Licentiates, provided always that the 
the double qualification, the brevet rank of Doctor, which would 
prevent much of the heartburning associated with the question of 
a new teaching university.—I am, etc., 

February 9th. An Oxp F.R.C.P. 


THE PROPOSED HOSPITAL TAX FOR LONDON, 

Srr,—Would it not be well if the opinion of our Association 
were expressed on the above? Our hospital managers are at pre- 
sent so enamoured with the Continental plans of municipal or 
State support, that they are striving hard to have it introduced 
here. If the wage-earning classes pay a tax, then they will have 
the right to demand treatment at the hospitals. Why have the 
hospital authorities taken it on them to provide treatment and 
medicines for the well-to-do wage-earners? This is a most im- 
portant question. Our hospitals were founded for the benefit of 
the sick poor, and now it is proposed to convert them into financial 
concerns on the principle of tontines, sick clubs, or provident dis- 
pensaries. Of course it will be said this is not so, and that the 
working men give—as the cant expression goes—for the glory of 
God. That they will not take such a view is shown by the state- 
ment of a working man who asked, at the meeting held to pro- 
mote the establishing the above tax, what was he to get in return 
for his 4s, 4d. per annum? He had a club doctor and medicine, 
with sick certificates, for 3s. 6d.a year, and he was annoyed to 
find that he had to wait too long at the hospital before his time 
came round. This confession—that he was in work and drawing 
a wage, and that his time was of value—is it not a sad comment 
on the practice of those medical charities who say “ we treat only 
the sick poor?” 

May I point out that if this tax is established it will put an end 
to the a Sunday and Saturday Funds, for no clergyman 
will have the effrontery to appeal to his church for offerings for 
our medical “ charities,” in aid of the suffering poor? The wage- 
earning taxpayers will not care to be called such unjust names. 
Of course, it will be said that the tax is to be voluntary: but if it 
is to be stopped out of the wages, how is it voluntary? I know 
two cases where, even now, the men were told they might leave, 
if they would not pay one penny a week. Is it not rather a 
parody on the present hospital management, after doing their best 
to smash up the provident dispensaries, now to follow out the 
rules of the latter by making people pay when well, so that they 
may insure against sickness? Is this charity? The next move 
will be the payment of the medical staffs, for surely medical prac- 
titioners will not continue to treat as charity cases those who say 
they pay for what they get. This increase of expenditure for 
doctors will only sink the “charities” in deeper debt. 

I propose that our hospitals continue to be medical charities in 

he true sense, and that they try to cut down their expenditure. 
A series of rules, as the following, might be drawn up: 

1. That our medical charities, more especially the out-patient 
departments, be for the benefit of the sick poor and accident cases; 
that the Committees fix a “ wage-limit ” and so decide “ what is a 
charity case.” 

2. That the local committees of the Charity Organisation Society 
be provided with a list of the patients, and that their inspectors 
inquire into the social conditions of these patients. 
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3. That second treatment be refused to those whose cards are 
not stamped by the inspector. 

4, That the charging of money for entrance or priority fees or 
payment for drugs be entirely done away with, so that the pa- 
tients may be free, and not led to think they “pay for what they 

et.” 

5. That the system of giving “tickets of recommendation” to 
honorary subscribers be abolished. This will prevent hospital 
committees from fearing to give offence when they turn away the 
person recommended by the subscriber. It will also prevent the 
wage-earner, when he gives a few coppers, from thinking he also 
has a right to recommend either himself or “ Bill” for treatment. 

6. No salaries should be paid to those who work on our medical 
charities, even the resident staffs, chloroformists, chaplains, or 
surgical registrars. 

7. The medical staffs of the hospitals should be greatly en- 

This would prevent other doctors from establishing other 
new hospitals “for the benefit of suffering humanity.” If this 
cannot be well menage” then the hospitals might be opened in 
the evening, a second staff doing their work at this hour. 

8. The plan of general hospitals should be more widely carried 
out. This would prevent the further wth of “special” hos- 
pitals. It is strange to see many hospitals without an oculist or 
dental surgeon. 

9. The term of hospital service of a medical practitioner should 
be limited to five years. He might take office in some other de- 
partment. This would give to all doctors of a certain standing 
the power of improving their scientific, social, and financial posi- 
tions. General education would be fuller, and so patients of all 
classes would benefit. None should hold more than one appoint- 
ment. 

10, Our workhouse hospitals and city fever hospitals should be 
opened for teaching purposes. 

11. A public service should be ageaient, so that the poorer 
wage-earners—from 20s. to 35s. weekly wage—could insure for 
medical treatment, either after the provident dispensary system, 
or by the immediate payment of small fees—say, 2s. the first 
visit, and ls. the second—at the office. 

12. The various chemists should be asked to co-operate and to 
draw up a tariff of charges—say, 5d. for an eight-ounce mixture, 
and the same charge for any other article (pills, lotion, or oint- 
ment) prescribed. In this way all dispensing would be done by 
the rightful agent, the chemist. This would prevent medical men 
from charging more than the recognised fee, and would do away 
with his making a profit on the quantity of drugs consumed. 

13. That the ambulances of hospitals be not used for the con- 
veying of well-to-do people, but that each municipal authority 
have its own, with a specially attached surgeon. 

14. That the police surgeons should treat police cases, these not 
being foisted on the hospitals. 

One thing is certain. If our hospitals are supported by a rate, 
they will soon command as little public sympathy as do our poor- 
law infirmaries ; and, second, that medical men must find some 
practical plan of giving fair treatment for a fair fee from the 
wage-earning classes.—I am, etc., RoBERT R. RENTOUL. 

iverpool. 


MOXON’S “ALBUMINURIA OF ADOLESCENTS.” 

Srr,—It is much to be regretted—now the author is no longer 
present to defend himself—that your interesting article on 
“ Albuminuria in Life Assurance” should have called forth from 
Dr. George Johnson an attack upon Dr. Moxon’s original paper 

ublished in the Guy's Hospital Reports as far back as 1878. 
eight years subsequent to the publication of that paper, 
Dr. Moxon lived to offer any explanation on the subject which a 
critic might desire, but I am not aware that Dr. Johnson attacked 
the _oe during that period. It has apparently taken eleven years 
for Dr. Johnson to discover the extraordinary defects he now sees 
so clearly in that essay; but I venture to think that the com- 
munication will continue to be recognised as an original and valu- 
able contribution to clinical medicine. 

Having been associated, as surgical examiner, with Dr. Moxon 
at the Metropolitan Life Office for some eight or ten years, I often 
the question with him personally, and it may be in- 
teresting to the profession to learn how he lit upon the discovery. 
It was through another appointment as examiner for a bank that 
he learned the frequency of this kind of albuminuria and its in- 
termittent character. The ee for clerkships were numerous, 
and their ages ranged from fifteen to twenty. In examining them 











Dr. Moxon found that a considerable percentage suffered from 
transient albuminuria, though their object when seen was not to 
obtain advice, but rather to show in what a good state of health 
they could present themselves. 

Dr. Johnson writes: “ But the greatest defect in Dr. Moxon’s 
paper is that in not one single case does he attempt to trace back 
the albuminuria to its probable exciting cause. He speaks of the 
‘albuminuria of adolescence’ as if to give the condition a name 
were to explain it.” Undoubtedly, Dr. Moxon in coining that 
name, intended to hint at the cause, and I imagine the author's 
views as to the causation, though delicately put, were clear to 
everyone except to Dr. Johnson. The most remarkable thing is 
that the critic pane | quotes Sir William Gull’s letter without 
seeing the reason why Dr. Moxon made use of it. If I use italics 
for the important passage, perhaps the suggestion may be clearer. 
“ | remember that, when Dr. George Johnson brought forward two 
hundred instances of albuminuria, I asked what worth the mere sta- 
tistics of albuminuria had, since it occurred in oung and growing 
men and boys almost as frequently as spermatorrhea, ain, at the 
end of the paper occurs the following passage, into which I will 
also introduce italics, to emphasise what Dr. Moxon treated with 
such characteristic delicacy: “The occurrence of the albuminuria 
at a period of life when the sexual system is completing its de- 
velopment, and, further, when its aptitudes are not always under 
normal control, may raise questions of causation of a kind diflicult 
to obtain certain answers to. Starting so near to each other, and 
with so much of close relation in development, and with common 
rights of way, so to speak, over not always normally governed 
passage-apparatus, disturbances of the sexual system might be 
allowed as likely to reflect disturbances on to the urinary system.” 

In further illustration of this topic I may refer to a paper pub- 
lished by myself in the Lancet of June 9th, 1883, wherein I directed 
attention to “ A Form of late Rickets associated with Albuminuria,” 
which I proposed to call “ Rickets of Adolescents ” in order to indi- 
cate that its etiology was similar to that form of albuminuria 
described by Dr. Moxon. These cases of late rickets are common 
enough in the out-patients’ rooms of large hospitals, and differ 
mainly from the rickets of infants in the fact that the ligaments 
yield before the epiphyses show much enlargement, and that albu- 
minuria is present at some period in the day. My short paper 
ends with the following passage: “The foregoing observations 
will indicate the inutility of merely treating deformities by means 
of splints and apparatus, as if they were but local affections. The 
rachitic condition of adolescents has usually one cause, which may 
generally be discovered by examining the urine. The discovery 
of albuminuria renders it easy for the practitioner to give suc 
advice as may prevent this unhappy class from persisting in 
habits which would cause their deformities to become permanent.” 
—I am, etc., R. CLEMENT Lucas, BS., F.R.CS., 

Surgeon to Guy’s Hospital. 

Finsbury Square, February 5th. 





SPINAL CURVATURE. 

Srr,—Mr. Keetley, in his remarks on Professor Humphry’s pa) 
in the JouRNAL of January 26th, states that “he is confident that 
at present no treatment whatever did the least good in the world 
in cases of spinal curvature.” I premise that he alludes to cases 
of non-carietic curvature. Without wishing to enter again in the 
much-debated question of the osseous, ligamentous, muscular, or 
static origin of scoliosis, I consider that such a statement, emanat- 
ing from a surgeon of Mr. Keetley’s standing, is calculated to have 
a most misleading effect, by encouraging a Jaisser faire attitude 
among practitioners who may be consulted in such cases. Even 
if csatioaie when once developed were to that extent irremediable, 
which I am not prepared to grant unreservedly, surely it becomes 
even more the surgeon’s duty to arrest, as far as ible, the 
causes that will, with almost absolute certainty, if left alone, lead 
to a most distressing deformity. I hold, Sir, broadly, that this 
can best be done by the correction of abnormal postural positions, 
and the stimulation of the will-power and re-education of the 
weakened muscles by continuous and systematic exercises. 
have now carried out this plan of treatment, as suggested by Mr. 
Roth, for some considerable time ; and the results have been such 
as to convince me, more than ever, that treatment in this direc- 
tion is the only means of arresting the deformity, whatever ma 
be the opinion as to the original pathological changes involv 


—I am, etc., Epwarp L. FREER, 
Hono Surgeon, Royal Orthopedic 
February 4th. ospital, Birmingham. 
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CONSUMPTIVE FELLOW-TRAVELLERS. 

Srr,—I have read with great interest your very practical leader 
in the JouRNAL of January 19th, on the danger to which the 
healthy are — by travelling with consumptives in an ad- 
vanced state of disease. It is one of the most important ques- 
tions of the day, and ought to be freely discussed. 

Your remarks raise many important points in the pathology of 
pulmonary consumption, but I shall confine myself to the one 
which forms the title of your remarks. The danger of contagion 
from travelling for weeks or months in a confined cabin at sea, 
badly or not at all ventilated, is a real danger. It must be 
acknowle‘iged as such by all, whatever opinions they may hold 
as to the contagion of phthisis generally. I am myself far from 
accepting the modern doctrines as to the extreme and general 
contagion of phthisis, for my personal experience is against it. I 
am, however, firmly convinced that the danger exists when the 
healthy are made to live day and night in close contact, in an un- 
ventilated room or cabin, with persons suffering from phthisis in 
an advanced stage, pouring into the atmosphere twenty times or 
more a minute, twelve hundred times an hour, some fourteen 
thousand times in a night of twelve hours, masses of bacilli 
and torrents of foetid products of decomposition. My memory 
recalls several cases wan consumption has appeared to have 
been thus conveyed from husband to wife, from wife to husband ; 
from mother to child, and vice versd. 

I recollect once attending at Mentone a typical case of the 
kind, a most instructive one, which made a deep and lasting 
impression on my mind. The patient was a tall, muscular, 
handsome young man of 27, a captain in Her Majesty’s service, 
who had all his previous life been a model of health and strength. 
He was born and had been brought up in the Highlands of Scot- 
land, and had scarcely known a day’s previous illness. His family 
antecedents were perfect, no phthisis or other known taint exist- 
ing. He had been serving in New Zealand, and came home with 
a young wife in an advanced stage of consumption, with large 
cavities in her lungs. They were four months at sea. She gradu- 
ally got worse, and died three weeks before the ship arrived. 
They occupied conjointly a small cabin, the window of which 
was seldom or never open during her lifetime; thus he was con- 
stantly breathing the bacilli and the putrid exhalations from her 
diseased lungs. 

This unfortunate young man was absolutely in the same condi- 
tion as the dogs, into the kennels of which the putrid sputa of con- 
sumptive persons was injected daily for an hour, mixed with 
water,as a spray, for several weeks, by the late M. Thuon, of 
Nice. All the dogs were infected, and found to be labouring under 
pulmonary tuberculosis when they were subsequently killed. 

My patient had clearly been infected by his wife, for a few weeks 
after his arrival in England he developed symptoms of phthisis, 
and was in an advanced stage of the disease when he came to me 
inthe autumn. All I could do in the course of the winter was to 
— him getting worse ; and I heard of his death a year or two 
ater. 

One case of this kind, well authenticated, ought to be sufficient 
to rouse the attention of the profession and of the public to so 
Vital’a question. A diseased person, in trying to save himself, has 
no right to infect the sound public. Advanced consumptives ought 
not to be allowed to travel by sea in the present state of science, 
unless they can be isolated in single well-ventilated cabins. I my- 
self, a consumptive cured more than a quarter of a century ago, 
should now nes si to travel at sea in a cabin with a consumptive 
fellow-traveller in advanced disease, as I should refuse to inhabit 
the large hotels in the Engadine, where scores, nay hundreds, of 
consumptives, in all stages of disease, now congregate every 
winter, poisoning the air which they breathe, in a climate where 
free ventilation—ventilation as I understand it—appears to me an 
impossibility. A friend of mine, a scientific physician, Dr. Jacoby, 
of Nice, tells me that he found tuberculous bacilli in the atmo- 
sphere of one of these hotels in July. 

At the same time, I am not a contagionist. Under reasonable, 
rational precautions I believe that contagion seldom takes place 
from the sick to the sound. If ventilation is carried out where 
consumptives live and breathe, as it is carried out in cases of 
typhus fever—that is, if free external air is constantly admitted 
into the inhabited room, and constantly allowed to escape day and 
night—I believe that there is then no more danger in one case than 
in the other. I cured myself by free ventilation in advanced dis- 
ease twenty-nine years-ago, principally; and I have cured shoals 
of others in the same way. The doctrines of free ventilation now 








advocated by Dr. Brown-Séquard, and by the German doctors, have 
been all forestalled in my practice and works for more than a 
quarter of a century. I lived all that time in winter in a hotel 
surrounded by consumptive patients, and can scarcely recollect a 
case of apparent contagion whilst under my charge. But, then, if 
my patients would not ventilate freely, day and night, I threw up 
the attendance.—I am, etc., ENRY BENNET, M.D. 
Torre di Grimaldi, Ventimiglia, Italy, February. 





CERTIFYING FACTORY SURGEONS. 

Srr,—I think it is quite time, seeing that employers of labour 
have had an interview with the Home Secretary, for the certifying 
surgeons to meet to consider their side of the question, and, if 
thought desirable, to present their opinions to the Home Secre- 
tary. I submit that there is as much need now as there ever was 
for the office of the certifying surgeon, for many reasons which 
are obvious, perhaps not so much for the purpose of filling up a 
certificate of age as for determining the fitness for work. I hope 
the surgeons holding these appointments will combine themselves 
into a society forthwith to discuss the whole bearings of the sub- 
ject.—I am, etc., CLAYTON. 

Accrington. 





NAVAL AND MILITARY MEDICAL SERVICES. 


MEMORANDUM ON RANK FOR ARMY MEDICAL OFFICERS. 
In view of the promise of the Secretary of State for War to take 
up, early next session, the question of rank for the medical officers 
of the Army, the following are submitted for consideration in 
support of their claims to having rank conferred upon them :— 

1, It has been found necessary in the interests of the service 
that medical officers should have command of their own men—the 
Medical Staff Corps and all military hospitals during peace as well 
as on active service. They are now in the anomalous position of 
having disciplinary powers and the command over men who have 
substantive rank, when they themselves have no rank whatever. 

2. The medical is the only combatant, so to speak, of all the 
departments of the Army, as, from the nature of their military 
calling they are compelled to perform their professional duties 
under fire, side by side with the fighting line; nevertheless rank 
has been denied to the medical officers, who run all the risks of 
battle, and yet it has been conferred on the officers of departments 
whose duties seldom, if ever, require them to be at the front. 

3. A portion of the officers of the Medical Staff, namely, quarter- 
masters, have been recently granted honorary rank, while their 
immediate commanding officers have no rank. Surely this is an 
anomaly ! 

4. It hee been put forward that if the rank were given to medical 
officers it would interfere with the proper performance of their 
professional duties; quite the contrary, a contented department 
cognisant of an assured position inthe Army is more likely to 
carry out its duties satisfactorily than one continually unsettled 
by substantial grievances. 

The military rank granted to the Royal Engineers has in no 
way interfered with the proper performance of their professional 
duties as engineers, nor is it anticipated that by granting rank 
to the Army Service Corps the Army will suffer in a commissariat 
point of view. 

5, The great majority of the best professional men of the Army 
Medical Staff are unanimous in their opinion that rank should be 
conferred.upon the officers of their department ; having in view 
the multifarious military duties they have to perform, in addition 
to their professional work. : 

Medical officers do not aspire to command outside their own 
corps, but consider that the time has arrived for them to obtain 
a definite military position, especially as rank has been conferred 
upon the more purely civil departments of the Army. 

It is, moreover, advisable that the officers of the Medical Staff 
and the non-commissioned officers and men of the Medical Staff 
Corps should be thoroughly and completely amalgamated into 
one corps, as has been recently done in the case of the Army 
Service Corps. MEDICAL STAFF. 

*,* We have received the above memorandum of this impor- 
tant subject, which we believe is being circulated in influential 
quarters; it fairly summarises much, if not the bulk, that has 
been written on the rank question. 
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RECENT ARMY ORDERS. 
MeEpicaL OFFICERS OF THE HOUSEHOLD TROOPS. 
Tux following alterations are made in the Warrant of November 15th, 1887. 

1, In Art. 361, the following is substituted for the words after ‘‘ Deputy 
Surgeon-General”: “ ae a surgeon borne on the establishment of 
Our ments of household troops on January 20th, 1889, who may have 
comple fifteen years’ service before promotion to the rank of surgeon- 
major, shall be ted pay at 17s. 6d. a day.” . 

2. The following shall be substituted for Art. 362: ‘A surgeon-major of our 
medical staff may be nominated as senior medical officer on the establish- 
ment in one of our regiments of household troops by the titular colonel of 
such regiment, if there is no —— remaining on the establishment of the 
brigade who is eligible for promotion under Art. 367.” 

3. Arts. 363 and 364 shall be cancelled. 

4. The following shall be substituted for Art. 365: “A ~ym~ y trans- 
ferred to the establishment in one of our regiments of household troops 
under Art. 362, shall be gazetted to the regiment to which he is appointed, 
and his seniority in the brigade shall reckon for promotion from the day on 
which he was gazetted to such regiment.” 

5. The following shall be substituted for Art. 367: ‘‘A surgeon borne on 
the establishment of our regiments of household troops on January 20th, 
1889, shall be — for promotion to the rank of surgeon-major, and a sur- 
geon-major may be promoted to the rank of brigade-surgeon, without refer- 
ence to length of service, but only on a vacancy occurring for such promo- 
tion on the medical establishment of the brigade to which the officer may 


belong.” 

6. th Art. 370, in the second line, the words ‘‘ Lorne on the establishment” 
shall be inserted after “‘ officers.” 

Secretary of State’s Instructions on the Foregoing.. 

1. No appointments to the post of surgeon in the household troops will be 
made after the date of this Warrant. 

2. The duties of the existing surgeons will, as vacancies occur, be taken 
over by surgeons of the Army Medical Staff, who will be attached to the 
household troops for this purpose for the term of their service at home, and 
will be subject to the regulations which apply to officers of the Medical Staff 


erally. 

3. The surgeon-majors and brigade-surgeons of the household troops will 

remain on the establishments of the brigades as heretofore. 
APPOINTMENT AND PROMOTION OF MEDICAL OFFICERS. 

Additions to, and alterations of, the regulations for the volunteer force, 
1887, will be made as follows :— 

1. The following will be added after para. 55 :—‘‘Surgeons-major who, on 
account of having completed 20 years’ service as medical officers, become 
eligible to rank as lieutenant-colonels, will apply, through their commanding 
officer, to the military secretary, forwarding with each application a certified 
statement of service.” 

2. The following will be added after para. 82:—‘‘ If recommended to the 
military secretary by commanding officers om general and other officers 
commanding districts, surgeons who have served as medical officers for 15 
years in the army, royal navy, royal marines, or the auxiliary forces, will be 
promoted te the substantive rank of surgeon-major. Acting-surgeons who 
obtain certificates of proficiency under para. 144 will, if duly recommended 
by commanding officers through the district military authorities, be gazetted 
and commissioned to the rank of surgeon.” 

3. In para. 83, in the eighth line, the words “and surgeon” will be omitted. 

4. The following will substituted for . 125 and 126:—** Corps en- 
titled to a medical officer of substantive rank will, if they consist of less than 
twelve troops, batteries, or companies, be allowed two surgeons, and if they 
consist of twelve or more, three surgeons, in addition to the surgeon borne on 
the establishment. Additional acting-surgeons will, on the recommendation 
of the commanding officer, be appointed, on the express understanding that 
they are necessary in order to ensure the attendance of a medical officer 
whenever the corps is practising with ball or blank ammunition, and that 
such attendance will be really given by the officers appointed.” 

5. In para. 144, in the twelfth line, the words “ within two years” will be 
substituted for ‘‘ within one year.” 

EXAMINATION FOR PROMOTION. 

The following will be substituted for paras. 11 to 13, Appendix No. 1, of the 

ulations for the Army Medical Department, 1885 :— 

11, The examinations will be conducted by printed questions, which will 
enter so far into the subject matter uf each head selected for examination as 
to show that the officer's knowledge has been fully tested. 

12. The questions and answers will be forwarded under a sealed confidential 
cover to the director-general for submission to a board of experienced officers, 
who a to the director-general as to the competence of the officer so 
examined. 

13. Medical officers possessing the following qualifications will be exempted 
from further examination, and will be considered qualified for advancement 
in this respect, although by may have previously failed to pass the service 
examination: The degree of Doctor of Medicine or Master in Surgery of any 
university in Great Britain or Ireland granting such degrees under a higher 
standard of examination than that for M.B. or B.Ch. or the Membership of 
ant, Royal College of Physicians or the Fellowship of any College or Faculty 
of Physicians or Surgeons of Great Britain or Ireland. granted under similar 
conditions in he to their respective licentiates. The diploma in Hygiene 
and State Medicine,’or any corresponding diploma of any university or college 
in Great Britain or Ireland, such diploma being granted after examination, 
will be a¢cepted in lieu of an examination in Hygiene. 





TME NAVY. 
Tue following appointments have been made at the Stuinie » Cc. E. 
Groeuresn and H. BE. L. Harve, Surgeons to the Severn, February 19th. 


MEDICAL STAFF. 
Brieape-Surceron J. H.C. Wuterxz, M.D., has been appointed Medical Officer 
to the Royal Mili Asylum from April lst, in succession to Surgeon-Major 
W.S. Pratt, M.B. Dr. ipple entered the service as Assistant-Surgeon, Sep- 
tember 30th, 1864; became Surgeon, March Ist, 1873 ; Surgeon-Major, June 21st, 
1885; and retired with the honorary rank of Brigade-Surgeon, August 19th, 














1885. He served with the 2nd Coldstream Guards in the Egyptian war in 1899, 
and was at the en ent at at Tel-Mahuta and the battle of Tel-el-Kebir 
(medal with clasp an jan bronze star). 

Surgeon-Major H. J. W. Barrow and Surgeon J. M‘D. STEWaRT are 
on the st of the British force in the Bombay command from January 8th, 
the date of their arrival at Bombay. 

Surgeon W. R. HenpeRson, M.D., has retired from the service, receiving a 
gratuity. His commission as Surgeon was dated March 6th, 1880. He was 
sent in the same year to Bengal, and, after serving there for several years, he 
was transferred to the West Coast of Africa, whence he has now retired. 

Deputy Inspector-General GEoRGE ANDERSON died in Edinburgh on Decem- 
ber 30th last. Entering as Assistant-Surgeon, June 12th, 1835, he became Sur. 

n December 16th, 1845; Surgeon-Major, December 8th, 1854; and Honorary 
eputy Inspector-General on his retirement on half-pay, July 23rd, 1861. He 
served in the Eastern campaign in 1854, and again from March 15th, 1855; for 
his services he received the medal with Sebastopol clasp, the 5th class of the 
order of the Medjidieh, and the Turkish medal. 

Brigade-Surgeon J. J. p’ALTERA died at Bottisham, near Cambridge, on 
January 20th, 1889, at the age of 54. His commissions bore date: Assistant- 
Surgeon, April 22nd, 1858; Surgeon, March Ist, 1873; Surgeon-Major, April 
lst, 1873; and Honorary Brigade-Surgeon on retirement, September 20th, 1884, 
During the war in Afghanistan in 1878-80 he was engaged, first in organising 
a depot hospital at Mooltan for European troops at the front in southern 
Afghanistan, and afterwards with the Koorum Valley field force (medal). 

urgeon-Major THomas Kinaston, M.D., died December 24th, 1888. His 
commissions were as follow: Assistant-Surgeon, August 5th, 1858; Surgeon, 
March Ist, 1873; and Surgeon-Major, October Ist, 1879. He went on retired 
pay Anges 15th, 1888. In the campain in the Soudan in 1885 he was with 

o. 1 Field Hospital, and was in the e ment at Hasheen, at that near 
Trofek on March 24th, and at the destruction of Tamai (medal with clasp and 

ptian bronze star). 

he deaths are also announced of Assistant-Surgeon A. H. F. LyncnandG. D, 
MILNE, the former on November 28th, 1888, and the latter at Florence on 
January 10th. Assistant-Surgeon Lynch’s commission was dated May 7th, 
1858, and he was placed on half-pay November 25th, 1864. He was at the si 
and fall of Sebastopol from January, 1855 (medal with clasp and Turkish te 
and in the war in New Zealand in 1860-61 (medal). Assistant-Surgeon Milne 
entered as Assistant-Surgeon September 15th, 1857, and retired on half-pay 
January 24th, 1865. He served in India in 1857-58, and was at the actions of 
Sobraon at Tiroul (where he was wounded), at the capture of the village and 
fort of Dehaign, and at the attack and capture of Tiroul (medal). 


ARMY MEDICAL RESERVE. 
Actina-SurGroN R. A. 8. Day, 7th Lancashire Artillery Volunteers, ‘to be 
Surgeon (ranking as Captain). 


INDIAN MEDICAL SERVICE. 
Deputy SuRGEON-GENERAL A. H. Locu, M.D., Bengal Establishment, has re- 
tired from the service, which he entered as Assistant-Surgeon December 20th, 
1854 ; he became Deputy Surgeon-General January Ist, 1884. He entered dur- 
the Indian Mutiny in 1858, and was present at the relief of Azimghur (medal). 

Surgeon-Major &. Mutvany, Bengal Establishment, Civil Surgeon, Roy 
Bareilly, and Officiating Civil and Gaol Surgeon at Saharunpore, has leave of 
absence for one year and 182 days on private affairs. 

Deputy Surgeon-General Joun THoMas WILLIAMS, late of the Madras Estab- 
lishment, died at Heathfield, St. Saviour'’s, Jersey, on February 3rd. He retired 
from the service June 7th, 1876, having entered it December 20th, 1850. 

The Madras Medical Fund annuities of January, 1889, are granted _as follow: 
Large annuities to Brigade-Surgeons J. Murray, M.D., J. Law, M.D., J. M. 
Hovston, M.D., and J. BILDERBECK, and Surgeon-Major J. FITZGERALD. 


THE VOLUNTEERS. 
=. &. V. Gritray, M.B., is appointed Acting-Surgeon to the Ist Orkney 
Artillery. 

The undermentioned gentlemen have resigned their commissions: Acting- 
Surgeon W. K. B. We LsH, ist Volunteer Brigade, Southern Division, Royal 
Artillery (late the 1st Hampshire), commission dated December 3rd, 1881; 
Surgeon H. J. Rops, lst Shropshire and Staffordshire Artillery, commission 
dated July 12th, 1877; and Acting-Surgeon W. D. James, lst West Riding of 
Yorkshice (Sheffield) Engineers, commission dated July 14th, 1883 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


DAMAGES FOR AN UNREDUCED DISLOCATION. | 

In the case Bromley v. Lake, recently heard before Mr. Justice 
Manisty and a common jury, it was stated that the plaintiff, Mrs. 
Jane Bromley, of Walthamstow, London, in August, 1877, fell 
from a step-ladder and dislocated her shoulder, and at once sent 
for Dr. Lake, of Walthamstow ; his assistant, who was unqualified, 
attended, and treated the injury as a sprain, and prescribed lotion. 
Three weeks afterwards Dr. Lake himself called, and continued 
the lotion. In December Mrs. Bromley went to Guy’s Hospital, 
where she was informed that her shoulder was dislocated. AD 
attempt was made to reduce the arm under chloroform, but with- 
out success. The jury, after a short deliberation, gave a verdict 
for the plaintiff for £150 and costs. 





AGREEMENTS NOT TO PRACTISE WITHIN A RADIUS. 

Mr. iy D. ~~% as i ee form of cqpeenent saat = — between a principal 
and an assistant for the purpose of prevent: the latter commencing prac 
tice within a certain radius without the coment of the former. Doés the 
paper on which the agreement is written require to be stamped ? 


*,* No agreement is necessary, as an assistant cannot practise indepet- 
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dently of his principal. If “A.D.” refers to such an agreement being 
entered into at the end of the service, the assistant would still not be 
qualified to practise, unless sufficient time had elapsed for him to obtain the 
necessary qualifications, and it does not appear from the letter that he refers 
to such a case as this. 





THE FEES OF “DRS.” AND LICENTIATES. 

Just1T1A (Burmah): A holder of the M.D. degree of Brussels is not entitled to 
claim higher fees than the licentiates of the Colleges of Physicians of Great 
Britain and Ireland. The degree is not now registrable in this country, 
unless the person holding it was on the Register prior to July Ist, 1887. Any 

rson holding a registrable qualification may call himself ‘‘ Dr.” so long as 
te does not write M.D. after his name. 





THE DRAWBACKS OF UNQUALIFIED ASSISTANTS. 
A. B.—Where a club practice is worked conjointly by D. and C., and C. is un- 
qualified, it would not be legal for C. to sign death certificates in D.’s name, 
even if D. had seen the cases prior to death. 





CLUBS AND DEATH CERTIFICATES. 

Dr. JNo. W. Murray (Chorley) writes: Can you or any of your readers tell 
meif the various friendly societies that are incorporated by Act of Parlia- 
ment, or any one of them, oblige their members to have the copies of death 
certificates from the registrar of the district in which the death occurs before 
any money is paid to the friends of a deceased ; and is a certificate from the 
medical attendant valueless for such a purpose ? 

*,* This point is clearly settled by the following extract from the Friendly 
Societies’ Act, which is strictly applicable to every registered friendly society : 
“No society shall pay any sum of money upon the death of a member or 
other person whose death is, or ought to be, entered in any register of death, 
except upon the production of a certificate of such death under the hand of 
the registrar of deaths, or other person having the care of the register of 
deaths in which such death is, or ought to be, entered” (38 and 39 Vict., cap. 
60, section 13, 2). Under section 15 of the same Act, registrars of births and 
deaths are bound to supply such certificates at a charge of one shilling on ap- 
plication being made in form approved by the Registrar-General of Births, 
Deaths and Marriages for England, Scotland, and Ireland respectively. 





VISITS OF COURTESY. 

Tista writes : A doctor is engaged as surgeon toa club to give his whole time 
tohis club patients. By an arrangement with the committee, at the end of 
two years and a half he is allowed to engage in private practice. Is it neces- 
sary for him to call on the other medical men in the town (there are seven), 
who all know of the change? He called on them when he got the club ap- 
pointment at first, and the new arrangement has been reported in the local 
papers ? 

*,* Inasmuch as the professional visit of courtesy to the resident practi- 
tioners was paid by ‘‘ Tibia” on first assuming the office of surgeon to the 
associated clubs, it is not, in our opinion, essential, under the slightly 
altered circumstances, that the call should be repeated. 








INDIA AND THE COLONIES, 


INDIA. 
THE SANITARY STRUGGLE IN INpDrIA.' 

TuE births in the Presidency in 1887 were 46,647 in excess of the 
previous year, and exceed the mean of the preceding ten years by 
192,676. The deaths of 455,261 persons were recorded. During 1887, 
13,576 males, and 12,135 females, or a total of 25,711 persons died 
from cholera, while in 1886 only 167 deaths were recorded from 
this disease. In January not a single case of cholera occurred. In 
February there was one death in the city of Bombay. In March 
there were 9 deaths in the Khandish and 5 in the Nasik Collec- 
torates, and 2in Bombay. In April 159 deaths were recorded in 
seven registration districts. In May the disease was greatly in- 
tensified, and spread to ten collectorates, causing 1,840 deaths. 
In June 5,613 deaths were reported from 15 out of the 24 collec- 
torates. In July the maximum of intensity was attained, when 
6,882 persons died. In August the mortality fell to 5,123; in Sep- 
tember 2,762, in October 1,611, in November 1,072, and in Decem- 
ber 632 deaths occurred. It appears from the above that the dis- 
ease exhibits less intensity in the month of December, increasing 
slightly in January and February, becoming more intense in 
March and April, in May and June still more active, and in July 
attaining its maximum ; in other words, the increase in intensity 
comciding with the increase in temperature. The Sanitary Com- 
missioner points out that although there appears to be a period of 
essened intensity every second or third year, the cycle of mini- 
mum intensity is not reached until the sixth year. It does not 
appear that up to the present time there has been any real 
diminution in the Bombay Presidency of the mortality from 











1 Annual Sanitary Report of the Sanitary Commissioner for the Government of 
Bombay for 1887. 


cholera, the evidence pointing rather the other way. How 
is this? The Sanitary Commissioner says, “because no 
really preventive measures have up to the present time 
been taken to improve the conditions which we know 
are favourable to the development of the disease, and 
which it is believed are foremost among exciting causes.” Mr. 
Hewlett characterises the measures of Government in this direc- 
tion as merely palliative, and he boldly reminds the authorities of 
the grave responsibility that rests on them for the terrible mor- 
tality due to this “ preventable disease.” The “authorities” do 
not like this, and accordingly we find that the Under-Secretary to 
Government, who reviews the report under notice, and is the 
author of the Government “ Resolution” on it, is evidently very 
sore that the sanitary shortcomings of his Government should be 
subjected to criticisms of this kind. It has been our duty again 
and again to animadvert on the carping criticism of Government 
secretaries in dealing with the reports of the Sanitary Commis- 
sioners. It is evidently expected that they should “ prophesy 
smooth things,” and, in the face of the terrible facts with which 
they have tu deal, to abstain from ruffling the feelings of those in 
power by insisting on the fact that an enormous amount of the 
mortality in India is due to causes distinctly preventable. We 
venture to ask, What is the use of a sanitary department if its 
recommendations are only to be made the objects of stupid sneers 
on the part of officials who are supremely ignorant of the matters 
on which they sit in judgment ? Indian Government secretaries are 
at little pains to conceal their ignorant contempt for health ques- 
tions and health officers; and, unfortunately, there is no well- 
informed public opinion on such questions to control them. Ob- 
viously Lord Beaconsfield’s “legislative motto,” “ Sanitas sani- 
tatum, omnia sanitas,” often does notcount for much among men in 
high places in India, and so helpless thousands perish, year after 
year, from diseases that the experience and teaching of sanitarians 
at home have shown to be within the means of a few sanitary 
measures, well applied, to extinguish, as the plague has been ex- 
tinguished among civilised nations. How long is this to go on? 
We venture to prophesy that the time is coming when smart 
Government penmen will be obliged to turn their talents to some 
other p se than to snub those whose sacred duty it is to ad- 
vise the Governments they serve, and to stay the shameful waste 
of human life now going on in England’s greatest dependency. 








OBITUARY. 


ScrcEeon J. BULFIN, M.B., MepicaL STAFF, 

WE regret to announce the death of the above officer, which took 
place in the Station Hospital, Lucknow, on January 16th, from 
enteric fever. The deceased entered the army on May 30th, 1885, 
and had been serving for over two yearsin India. During the 
past hot season he did duty at Chowbuttia, Ranikhet, with the 
Scottish Rifles, and marched down to Lucknow in medical charge 
of the regiment. It is thought that he contracted the disease of 
which he died at one of the rest camps, which was in a dirty 
state, and at which he tasted and condemned the wears 
as a few days after his arrival he fell ill. The deceased officer 
was buried with full military honours, Sir Charles Gough, V.C., 
K.C.B., and all the officers of the garrison attending. The Scottish 
Rifles formed the firing party, and so much was the late officer 
liked and respected by the men that the whole regiment, which 
had only just come off a long brigade parade, turned out 
voluntarily and followed the coffin to the grave. Six surgeons of 
the Medical Staff acted as pall-bearers, the principal medical 
officer of the division, Deputy Surgeon P. Broke Smith, and the 
officer in medical charge of the Station Hospital, Brigade-Surgeon 
Hamilton, being the chief mourners. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


ROYAL FREE HOSPITAL EXTENSION. 
New Nursing Institute-—At the sixty-first annual meeting of 
the governors of the Royal Free Hospital it was announced that 
the Marquis of Dufferin had accepted the office of President of the 
hospital. It was stated that a nursing institute for the supply 
of trained nurses direct to the public had been opened. 
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CHARITABLE SUPPLY OF SURGICAL INSTRUMENTS. 
At the annual general meeting of the City of London Truss Society, 
59, Finsbury Square, it was stated that during the year9,522patients 
were relieved, being 136 beyond the largest number ever recorded 
in any year since the society’s existence. They ranged in age 
from Infants of three weeks to adults over ninety, and were of 
both sexes. The instruments supplied, some of them most ex- 
pensive, were in number 9,550, 





THE LUNATIC ASYLUM FOR SURREY. 
AT a meeting of the Surrey County Council, held on Monday last, 
a discussion took place on the question which of the three lunatic 
asylums—Wandsworth, Brookwood, and Cane Hill—the Council 
should endeavour to retain. A large majority decided in favour of 
Brookwood. 


HOSPITAL SATURDAY FUND AND THE PENNY-A-WEEK 
COLLECTION, 

AT a special meeting of the delegates of this fund, held on February 
9th, Mr. Algernon C. P. Coote stated his proposal to the working-men 
delegates. He had formed a committee in North Paddington, Mr. 
John Aird, M.P., being the President, and the two recently-elected 
County Councillors the Vice-Presidents; and in that district alone 
they determined, by enlisting the aid of the middle classes, to raise 
a sum of £1,000. They would shortly hold a public meeting. He 
urged the desirability of every committee this year acting in a 
similar way, and at least £70,000 should be the result. The 
unanimous support of the meeting was given to Mr. Coote. 





PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


MEDICAL OFFICER OF HEALTH FOR MANCHESTER. 
___ CONDITIONS OF THE APPOINTMENT. 

At the monthly meeting of the City Council a report of a special 
committee in reference to the appointment of a medical officer of 
health was considered. It was resolved unanimously that a me- 
dical officer of health for the city of Manchester be appointed by 
the Council in accordance with the requirements of the Public 
Health Act of 1875, and that he be required to give the whole of his 
time to the duties of the office, the salary to be £850 a year. It was 

eed that the officer of health should be an officer with a separate 
office and staff, in a similar manner to the town clerk and city 
surveyor. This recommendation frees the medical officer from 
his previous special subordination to the Health Committee. It 
was stated in the Council that the medical officer of health was 
considerably hampered by his connection with the Health Com- 
mittee. The Council was also recommended to consider favour- 
ably the principle of dividing the city, for the purpose of sanitary 
administration, into several districts, in each of which a competent 
medical man shall be appointed to act as assistant to the officer of 
health, but to defer making any appointments until the advice 
and assistance of the new officer of health was available. Adver- 
tisements were ordered to be issued in accordance with the above 
conditions; the age of candidates to be not less than 30 nor 
more than 50. 





SANITARY ASSURANCE. 

At the annual meeting of the Sanitary Assurance Society it was 
resolved, on the proposal of Mr. Rutherford, seconded by Surgeon- 
General Cornish: “That Dr. Farquharson, M.P., be asked to in- 
troduce the Sanitary Registration of Buildings Bill on the opening 
of Pariiament, and to take the necessary steps to obtain as early a 
day as possible for the second reading; that Sir W. Guyer Hunter, 
M.D., M.P., Sir Henry Roscoe, M.P., F.R.S , and Dr. Cameron, M.P., 
be asked to again join Dr. Farquharson in introducing the Bill; 
and that as soon as the Bill is printed and in the hands of the 
members of the House of Commons, the President of the Local 
og ue Board be asked to receive a deputation in support of 
the Bill.” 





HEALTH OF ENGLISH TOWNS. 
Durinae the week ending reer February 9th, 5,888 births and 3,491 deaths 
were registered in ‘the twenty-eight largest English towns, including London, 
which have an estimated population of 9,555,406 persons. The annual rate 


of mortality per 1,000 persons living in these towns, which had declined from 








25.5 to 20.0 in the four preceding weeks, further fell to 19.1 during the week 
under notice. The rates in the several towns ranged from 11.1 in Brighton, 
13.2 in Leicester, 14.0 in Portsmouth, and 15.3 in Hull to 26.0 in Preston, 264 
in Manchester, 21.0 in Plymouth, and 32.3 in Blackburn. The 2,491 deaths 
registered during the week under notice in the twenty-eight towns included 
435 which were referred to the principal zymotic diseases, against numbers de- 
clining from 641 to 459 in the three preceding weeks; of these, 171 resulted 
from measles, 101 from whooping-cough, 51 from diphtheria, 44 from scarlet 
fever, 41 from diarrhcea, 27 from *‘ fever” (principally enteric), and not one 
from small-pox. These 435 deaths were equal to an annual rate of 2.4 per 
1,000; in London the zymotic death-rate was 1.8, while in the twenty-seven 
rovincial towns it.averaged 2.9 per 1.000, and ranged from 0.4 and 0.5 in 
Portsmouth and Derby to 5.5 in Oldham, 6.0 in Salford, and 8.2 in Blackburn, 
Measles caused the highest proportional fatality in Sheffield, Bristol, Hudders- 
field, Salford, Oldham, and Blackburn ; scarlet fever in Newcastle-upon-Tyne, 
Salford and Blackburn ; and whooping-cough in Nottingham, Birkenhead, and 
Preston. The 51 deaths from diphtheria in the twenty-eight towns included 
24in London, 9 in Manchester, 2in Salford, 2 in Plymouth, 2 in Bristol, 2in 
Preston, and 2in Sunderland. No fatal case of small-pox was recorded during 
the week under notice either in London orin any of the twenty-seven pro- 
vincial towns. The Metropolitan Asylums Hospitals contained 1 small-pox 
patient on Saturday, February 9th; these hospitals also contained 623 scarlet 
fever patients on the same date, against 631 in each of the two preceding 
weeks ; there were 50 admissions during the week, against 47, 56, and 58 in the 
three previous weeks. The death-rate from diseases of the respiratory organs 
in London was equal<to 4.1 per 1,000, and was considerably below the average, 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns 776 births and 571 deaths were registered 
during the week ending Saturday, February 9th. The annual rate of mor- 
tality in these towns, which had been 21.0 and 21.4 per 1,000 in the two pre- 
ceding weeks, rose again to 22.3 during the week under notice, and exceeded 
by 3.2 the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest rates were recorded in 
Leith and Perth, and the highest in Dundee and Glasgow. The 571 deaths 
registered in these Scotch towns during the week included 61 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.4 per 
1,000, which corresponded with the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Dundee and Glasgow. The 273 deaths registered in _ Glasgow 
included 12 from whooping-cough, 9 from diarrhcea, 3 from diphtheria, 3 from 
‘‘fever,” 2 from measles, and 2 from scarlet fever. Two fatal cases of diph- 
theria were recorded in Edinburgh. The death-rate from diseases of the 
respiratory organs in these towns was equal to 5.0 per 1,000, against 4.1 in 
London. 


HEALTH OF IRISH TOWNS. 4 

In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, February 2nd. were equal to an annual rate 
of 25.3 per 1,000. The lowest rates were recorded in Sligo and Galway, and the 
highest in Armagh and Cork. The death-rate from the principal zymotic 
diseases averaged 1.9 per 1,000. The 187 deaths registered in Dublin during the 
week under notice were equal to an annual rate of 27.6 per 1,000 (against 315 
and 27.5 inthe two preceding weeks), the rate for the same period — 
18.8 in London, and 19.1 in Edinburgh. The 187 deaths included 10 whic 
resulted from the principal zymotic diseases (equal to an annual rate of 1.5 per 
1,000), of which 4 were referred to “‘ fever,” 3 to scarlet fever, 2 to measles, and1 
to diarrheea. i s 

During the week ending Saturday, February 9th, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual rate of 
25.2 per 1,000. The lowest rates were recorded in Newry and Dundalk, and the 
highest in Londonderry and Kilkenny. The death-rate from the principal zymotic 
diseases in these towns averaged 2.7 per 1,000. The 166 deaths registered in 
Dublin during the week under notice were equal to an annual rate of 24.5 per 
1,000, against 27.5 and 27.6 in the two preceding weeks, the rate for the same 
period being 17.5 in London and 19.3 in Edinburgh. These 166 deaths included 
14 which resulted from the principal zymotic diseases (equal to an annual rate 
of 2.1 per 1,000), of which 5 were referred to “ fever,” 3 to diarrhea, 3 to whoop- 
ing-cough, and 3 toscarlet fever. 





UNION CHARGEABILITY ACT. 

UBIQUE writes : Since the repeal of the Contagious Diseases Act, women suffer- 
ing from syphilis come to this union from all parts of the country, and are 
consequently treated in the workhouse hospital. These cases have hitherto 
been considered irremovable. Are you of opinion that such can be considered 
“‘permanently disabled by means of sickness” if they have reached the ter 
tiary stage, and so become removable under the Act? These women never 
remain in hospital long enough to receive more than temporary benefit, and 
are always being readmitted. 

*,* Syphilis is a permanent disease. It depends entirely on ‘the medical 
man’s certificate as to whether he considers the disease permanent; and if the 
magistrate is satisfied with that evidence, he signs the order, and there is no 
appeal against it. 





DR. BURGESS AND THE BETHNAL GREEN BOARD OF GUARDIANS: 
THE CASE OF DR. HAWARD. 

AT a meeting of the Council of the Poor Law Medical Officers’ Association held 
at their rooms, 3, Bolt Court, Fleet Street, February 5th, Mr. D. B. Balding, 
in the chair, attention was drawn to the case of Dr. Burgess and the refusal 
the Bethnal Green Board of Guardians to grant his superannuation. It was 
resolved that the Council, through their secretary, should respectfully ask 
the Bethnal Green Board of Guardians to reconsider their decision with re- 
gard to Dr. Burgess, who has been their efficient medical officer for more than 
a quarter of a century, and who is now 78 years of age. 

The following resolution was carried in reference to the case of Dr. Haward, 
of Ealing: ‘‘ That this Council having had under consideration the case of 
Dr. Haward in reference to his certificate as to the mental condition of 8 
pauper lunatic in his district, is of opinion that the unanimous vote of confi- 
dence in him expressed by his guardians was well deserved, and that his 
action throughout has been only such as the law required,” 
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THAMES VALLEY SEWERAGE. 
THE local authorities for the districts of Chertsey aid Addlestone have, it is 
stated, adopted the scheme proposed by Mr. W. H. Kadford, C.E., of Notting- 
ham. He proposes to treat the sewage ‘by chemical precipitation in‘ tanks on 
the intermittent principle, followed by filtration through twenty-seven acres 
of light, dry land. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


KENSINGTON (Population 177,000).— Metropolitan Asylums 
Board and their Hospitals: Epidemics of Scarlet Fever, Diph- 
theria, and Measles.—Dr. T. Orme Dudtield’s annual reports are 
valuable commentaries on the progress of sanitary reform. No 
better account could be desired than that which he has given of 
the proceedings of 1887, more especially with regard to the work 
of the Metropolitan Asylums Board; and the whole question of 
the notification and isolation of infectious diseases is discussed 
with great clearness and impartiality. As a means of preventing 
the spread of disease, Dr. Dudfield places isolation in the first 
rank. For the past eleven years he has been a firm advocate of 
free hospitals for all infectious persons, and the gradual adoption 
of his views, as evidenced by the action of the managers during 
the epidemic of scarlet fever in 1887, and of diphtheria in 1888, 
must be to him a source of gratification. A number of cases are 
cited in this report for 1887 as illustrative of the modes in which 
scarlet fever is spread, and as evidence of the necessity for an 
Act providing for the notification of infectious disease, and for 
compulsory removal of the sick when such removal is necessary to 
secure isolation. The year 1887, regarded from a health point of 
view, was not so satisfactory as its immediate predecessors, the 
rate of mortality, 16.4 per 1,000—although 0.5 below the decennial 
average—having been higher than in any preceding year since 
1881, when it was 16.6 per 1,000. The zymotic death-rate was 
above the average, measles, scarlet fever, diphtheria, and diar- 
rhea all contributing to this result. In commenting on the 
fatality from measles, Dr. Dudfield acknowledges the difficulties 
in the way of preventing the spread of this disease, but urges that 
more care should be taken to protect the sufferers against 
secondary affections, which are, as a rule, the immediate causes of 
death. The type of scarlet fever cases in 1887 was mild. The 
death-rate for 1888 was 15.9 per 1,000, being 0.9 below the decen- 
nial average, and 2.8 below the rate in the metropolis as a whole. 
The year was characterised by a severe and unprecedented epi- 
demic of diphtheria, the deaths both from that disease and from 
measles being considerably in excess of the average. The zymotic 
death-rate, however, remained almost the same as in 1887, owing 
to a diminution in the mortality from scarlet fever and diarrhea. 





UNIVERSITY INTELLIGENCE. 


OXFORD. 


THE examination for the Radcliffe Travelling Fellowship will 
be held on February 18th, at 10 a.m. 








CAMBRIDGE. 
Ar the Congregation on Thursday, February 14th, the following 
were admitted to the degrees of M.B. and B.C,: Alfred George 
William Bowen, King’s College and Guy’s Hospital (thesis, the 
Nature and Causes of Diphtheria); Alfred William Musson, King’s 
College and St. Thomas’s Hospital (thesis, Rib-resection in Em- 
pyema); William Herbert Fox, Trinity College and St. Bartho- 
lomew’s Hospital (thesis, Some Disorders of Sleep and their Treat- 
ment); Guy Budd Courtney, Pembroke College and St. George’s 
Hospital (thesis, the Relation of Acute Yellow Atrophy of the 
Liver to Phosphorus Poisoning). 

A change was made at the same Congregation in the regulations 
for the second part of the Natural Sciences Tripos, by which, in 
future, separate papers will be set in the several subjects. Hitherto 
questions in all subjects have appeared in each paper. 








a —$—————— 


ENTERIC Fever at LucKkNow.—We regret to learn of the fre- 
quency of enteric fever at Lucknow, there being, it is said, over 30 
cases under treatment in hospital, and several officers are also 
suffering from the same disease. Oddly enough, adds our authority, 
hone of the nursing sisters have as yet been detailed for duty at 
Lucknow, though the number of cases of enteric fever constantly 
under treatment at that station far exceeds that of any other 
place in India. 


MEDICAL NEWS, 


THE next meeting of the American Medical Association will 
commence at Newport, Rhode Island, on June 25th, 1889. 


THE quarterly health report of the medical officer of health 
for Hastings (Mr. Alderman Tree) shows a death-rate of 12.53 per 
000, 


PROFESSOR BARDELEBEN, of Berlin, attains his seventieth birth- 
day on March Ist. His friends are organising a banquet in honour 
of the occasion. 


Dr. S. WerR MitcHELt has been appointed to a new chair, that 
of Diseases of the Mind and Nervous System, in the Philadelphia 
Polyclinic and College for Graduates in Medicine. 


DRAINAGE OF PortsMOUTH DocKYARD.—The drainage system 
of Portsmouth Dockyard is to be connected with the main drain- 
age of the town. Hitherto the sewage of the Dockyard has been 
discharged into the harbour. 


PRESENTATION.—A silver claret cup was presented to Dr. 
Jeffreys by the members of the local Benevolent Lodge, M.U., 
Brampton, to which he had been medical officer for twenty-four 
years, on the occasion of his leaving the neighbourhood. 


A Morave For Lispon.—A Commission was appointed by the 
Portuguese Government on December 22nd to consider the site, 
plan, and organisation of a building in Lisbon where dead bodies 
which are to be the subject of medico-legal investigation can be 
placed. 


MUNIFICENT BreQueEsts.—By the will of Mr. John Chapman’ 
formerly a well-known West End practitioner, a sum of about 
£56,000 is, after the payment of a legacy of £10,000 to his execu- 
tors, to be divided between the following three charities: the 
British Medical Benevolent Fund, the British Home for Incurables, 
the Orphan Working School. 


SANITATION IN FLor1pA.—The investigations into the sanitary 
condition of the towns and villages of Florida has revealed a 
deplorable amount of neglect and ignorance. The inhabitants, 
however, seem to have been at last aroused, and the Governor of 
the State has called an extra session of the State Legislature for 
the purpose of establishing a State Board of Health. 


MEETING AT THE RoyAL COLLEGE OF SURGEONS.—A meeting 
of the Members and Fellows of the Royal College of Surgeons 
is convened, in response to a requisition addressed to the 
Secretary of the Association of Members, to meet on Thursday, 
February 28th, at 3 p.m., at the College, for the purpose of consider- 
ing the situation of the College and drawing a draft of a Bill to be 
submitted to Parliament, providing for the reform of the Constitu- 
tion of the College. 


NORTHAMPTON FRIENDLY SOCIETIES MEDICAL INSTITUTE.— 
The annual meeting of the largest friendly societies medical in- 
stitute in the kingdom,namely, that belonging to Northampton, was 
held on Tuesday evening. Dr. W. Kennedy, the senior medical 
officer, presented a report, in which he stated that the patients at- 
tended at their homes during 1888 had numbered in the first 
quarter 1,634; second, 847; third, 839: fourth, 1,061; total, 4,381. 
Two deaths had occurred in the midwifery practice, one being due 
to convulsions, and the other to inflammation of the lungs a month 
after the confinement. The report of the Committee stated that 
the total number of members in connection with the institution 
was 12,756, being an increase on the year of 892. A vote of thanks 
to the medical officers was adopted. 





Roya CoLLEGE oF SuRGEONS OF ENGLAND.—The following 
gentlemen, having passed the necessary examinations, were, at a 
meeting of the Council on February 12th, admitted Members of 


the College. 

Anderson, James Robert, L.R.C.P.Lond., 25, Trevor Square, S.W. 

Angear, Frederick Charles, L.R.C.P.Lond., 29, Lavender Sweep, 8.W. 

Anstie, William Charles, L.R.C.P.Lond., 18, York Street, Portman Sq., W. 

Armstrong, Wilfred Ernest Arbuthnot, L.R.C.P.Lond., 52, Queen’s Gate 
Gardens, S.W. 

Baines, Joseph Charles, L.R.C.P.Lond., East Rudham, Swaffham, Norfolk. 

Barton, Frederic William, L.R.C.P.Lond., Shoyswell Manor, Etchingham, 
Kent. 

Barton, George, L.R.C.P.Lond., 2, Courtfield Road, S.W. 








Bate, Richard Francis, L.R.C.P.Lond., 5, Southey Road, South Wimbledon 
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Beach, Thomas Boswell, L.R.C.P.Lond..6, Houghton P1., Ampthill Sq., N.W. 

Beale, Peyton Todd Bowman, L.R.C.P.Lond., 61, Grosvenor Street, W. 

Boyd, William Robert, M.B Melb., Sandhurst, Victoria, Australia. 

Braund, Arthur Mather, L.R.C.P.Lond., 37, Billington Rd., New Cross, S.E. 

Brightman, Frank, L.R.C.P.Lond., Sheerness-on-Sea, Kent. 

Brunton, Walter Reyner, L.R.C.P.Lond., 644, Commercial Road, E. 

Chaster, George William, L.R.C.P.Lond., 42, Talbot Street, Southport. 

Chepmell, Charles William James, L.R.C.P.Ed., 6, Brook Street, W. 

Clowes, William Frederick Albert, L.R.C.P.Lond., Sutton Hall, Stalham. 

Conway, Aubrey, L.R.C.P.Lond., 34, Belgrave Place, Stalybridge, 

Cook, Herbert George Graham, L.R.C.P.Lond, 162, Cromwell Road, South 
Kensington. 

Cosens, Charles Henry, L.R.C.P.Lond., 7, Melbury Road, Kensington, W. 

Courtney, Guy Budd, L.R.C.P.Lond., 33, Collingham Place, S.W. 

Cowen, Thomas Philip. L.R.C.P.Lond., 47, In leby Road, Holloway, N. 

Crossley, Arthur, L.R.C.P.Lond., Scaiteliffe House, Leicester. 

Davar, Framroz Shavakshar, L.M. and S Bombay. 7, Bulstrode Street, W. 

Davis, Frederick Lionel, L.R.C.P.Lond, 18, Belle Vue, Clifton, Bristol. 

Deare, Benj. Hobbs, L.R.C.P.Lond., 40, Basseur Park Rd., Shepherds Bush 

Davenish-Meares, Archibald Lewis, L.R.C.P.Lond., 15, St. Thomas’ Ter. S.E. 

De Silva, Charles Alexander, L.R.C.P.Lond., 12, Gower Street, W.C. 

Douthwaite, George Herbert, L.R.C.P.Ed., 20, Sydenham Park, S.E. 

Edwards, Harford Norman, L.R.C.P.Lond., 6, Commerce P!., North Dulwich. 

Ehrmann, Albert, L.R.C.P.Lond., 61, Oseney Crescent, N.W. 

Evans, Harold Muir, L.R.C.P.Lond., 2, Foxton Villas, Richmond. 

Ewens, Henry Luther, L.R.C.P.Lond., Bromyard, near Worcester. 

Fagan, Arthur Robt. St. Leger, L.R.C.P.Lond.,7, West St., Finsburv Circus. 

Farrar, John Fredk., L.R.C.P.Lond., 41, Comeragh Rd., West Kensington 

Fasnacht, Reymond Ed., L.R.C.P.Lond., 33, Gorst Rd., Wandsworth Com. 

Fowler, Charles Edward Percy, L.R.C.P.Lond., St. Mary’s Hospital. 

Fraser, Herbert, L.R.C.P.Lond., Inverness Lodge, Roehampton, 8.W. 

Fripp, Alfred Downing, L.R.C.P.Lond., 33, Hampstead Hill Gardens, N.W. 

Fuller, Courtney James, L.R.C P.Lond., 37, Rectory Place, Woolwich. 

Gale, Arthur, L.R.C.P.Lond., The West Hill, Hessle, Hull. 

Gervis, Henry, L.R.C.P.Lond., 40, Harley Street, W. 

Gibson, Louis Percival, L.R.C.P.Lond., 22, Gordon Street, W.C. 

Gibson, Walter, L.R.C.P.Lond., Basingthorpe, Grantham. 

Graham, Charles Nicol, L.S.A., Guy’s Hospital. 

Gunn, Frank Walter, L.R.C.P.Lond., 89, Church Road, Richmond. 

Halliwell, John, L.R.C.P.Lond., Laburnum House, Bury, Lancs. 

Hamilton, Bruce, L.R.C.P.Lond., Falkland House, Finchley, N. 

Hayward, John Arthur, L.R.C.P.Lond., Manor House, Conock, Devizes. 

Herbert, Sidney, L.R.C.P.Lond., Royal South Hants Infirm., Southampton. 

Hewlett, Richard Tanner, L.R.C.P.Lond., Sandhill, Up. Richmond Road. 

Higgens, Oakley Elford, L.R.C.P.Lond., 45, Upham Park Road, Chiswick. 

Hill, John, L.R.C.P.Lond., 72, Lambs Conduit Street, W. 

Hodges, Aubrey Dallas Percival. L.R.C.P.Lond., The Cottage, Watton, Herts. 

Hoyle, James Collings, L.R.C.P.Lond., 7, Burma Road, Stoke Newington. 

Jeeves, John, L.R.C.P.Lond., 8, Tadema Road, S.W. 

Johns, Henry Douglas. L.R.C.P.Lond., Benington Hall, Boston, Lincs. 

Jones, George Mellersh, L.R.C.P.Lond., 130, Bwinlath Hill, Lee. 

Keiffenheim, Luigi Walter, L.R.C.P.Lond., 35, Penywern Road, S.W. 

Kidd, Harold Andrew, L.R C.P.Lond., 63, Montague Square, W. 

Kingdon, Edward Owen, L.R.C.P.Lond., 31, Kempsford Gardens, Farl's Crt. 

Kingsford, Arthur Beresford, L.R.C.P.Lond., 13, Fitzroy Street, W. 

Knight, Henry Ernest, L.R.C.P.Lond., Brookland, Rotherham, Yorkshire. 

Lewitt, Frederick William, L.R,C.P.Lond., 7, Tonsley Hill, Wandsworth. 

Liebstein, David William, L.R.C.P.Lond., 40, Highbury Hill, N. 

Long, Frank Thorby, L.R.C.P.Lond., Brockhurst, Wallington. 

MacLeod, Harold Hay Brodie, L.R.C.P.Lond., Dalney Cottage, Forres, N.B. 

McOscar, John, L.R.C.P.Lond., 40, Loudoun Road, N.W. 

Milton, Francis Ralph Septimus, L.R.C.P.Lond., 39, Fentiman Road, S.W. 

Mitchell, Albert Waldegrave, L.S.A., Slane House, Wandsworth Common. 

Molesworth, William, L.R.C.P.Lond., 4, Cambridge Park, Bristol. 

Moore, Edward James, L.S.A., 6, Lea Terrace, Blackheath, S.E. 

Nettleship, Philip Lafont, L.R.C.P.Lond., Barton Rect., Shipston on Stour. 

Newland, Edward Oriel, L.R.C.P.Lond., 44, Trinity Square, S.B: 

Newton, Herbert William, L.R.C.P.Lond., Chaplain’s House, Feltham. 

Owen, Charles Arthur, L.R.C.P.Lond., Lucknow, India. 

Parsons, Frederick George, L.R.C.P.Lond., Middlesex Hospital. 

Pickard, Ransom, L.R.C.P.Lond., West Lodge, Bishop’s Road, FE. 

Ponsford, Percy Ravenscroft, L.R.C.P.Lond., Stanhope House, N.W. 

Poole, Kenneth Worsley, L.R.C.P.Lond., Montrose, Anerley Hill, S.E. 

Price, John Dodds, L.R.C.P.Lond., Cranstoun, Hervey Road, Blackheath. 

Rawlings, Horatio Edward, L.R.Q.C.P.I ,4, Northampton Terrace, Swansea. 

Rennie, George Campbell, M.B.Melb., 41, Albert Street, N.W. 

a Harry Williams, L.R.C.P.Lond., Ablington House, Southsea. 

Roberts, Chas. Hubert, L.R.C.P.Lond., 31, Sutherland Avenue, Bayswater. 

Roberts, Edward Augustus, L.R.C.P.Lond., 131, Brixton Road, S.W. 

Roberts, Kilham, L.R.C.P.Lond., Bishops Lydeard, Somerset. 

Robinson, George Henkel! Drummond, L.R.C.P.Lond., 143, Wilberforce Ra. 

Rogers, Bertram Mitford Heron, L.R.C.P.Lond., University Coll. Hospital. 

Sawyer, Ramond Alexander, L.R.C.P.Lond., Bahamas, West Indies. 

Sequeira, George William, L.S.A., 34, Jewry Street, Aldgate. 

Sharman, Henry, L.R.C.P.Lond., 12, Church Row, Hampstead, N.W. 

Singh, Bawa Jiwan, L.R.C.P.Lond., Amritsar, Punjab. 

Smart, William Pechey, L.R.C.P.Lond., Thetford, Norfolk. 

Smith, Alfred Alexander, L R.C.P.Edin., 43, Railton Road, Herne Hill. 

Smith, Henry Cleveland, L.R.C.P.Lond., 72. Blenheim Crescent, W. 

Smith, James William, L.R.C.P.Lond., 363, Kennington Road, S.W. 

Smith, John Percy, L.R.C.P.Lond., 47, Smith Street, Chelsea. 

Sprague, William Carr, L.R.C.P.Lond., 29, Buckingham Terrace, Edinburgh. 

Stelfox, Harold, L.S.A., 22, Union Road, S.8. 

Stocker, Edward Gaved, L R.C.P.Lond., Glenview, St. Austell, Cornwall 

Strong, Edgar Hugh, L.R.C.P.Lond., Surrey Road. Bournemouth 

Style, Frederic William, L.R.C.P.Lond., 289, Cambridge Road, K. 

Thistle, William George, L.R.C.P.Lond., 6, Dean Street, S.E. 

Thomson, James Service, M.B.Melb., 80, Albert Street, N.W. 

Thorpe, William George, L.R.C.P.Lond., 20, Larkhall Place, S.W. 

Tibbles, John Thomas, L.S.A., Melton Mowbray. 

Weary, George Edward, L.R.C.P.Lond., 94, Fentiman Road, S.W. 

Willson, Alfred, L.R.C.P.Lond., 52 New Kent Road. 








KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
The undermentioned Licentiates in Medicine of the College, hay- 
ing complied with the by-laws relating to membership, pursuant 
to the provisions of the Supplemental Charter of Victoria, De- 
cember 12th, 1878, were duly enrolled members of the College on 
Friday, February Ist, 1889. ; 

G. R. Carter, Lic. Med. 1868, London, S.E.; T. De Renzy, Lic. Med. 1871, 

Arthurstown, Co. Wexford. ss r a 

At the usual monthly examinations for the Licences in Medicine 
and Midwifery, held on Tuesday, Wednesday, and Thursday, 
February 5th, 6th, and 7th, 1889, the following candidates, 
being registered medical practitioners, were successful. 

For the Licence to Practise Medicine. 

O. H. Hudson, M.R.C.S.Eng., Sheffield. 

For the Licence to Practice Midwifery. 

O. H. Hudson, M.R.C.S.Eng., Sheffield; K. W. H. Jackson, M.B., Univ, 

Dubl., Sandymount, Dublin. 

At an examination held on Thursday, February 7th, 1889, the 
Diploma of Midwife and Nursetender was granted to: 

Mrs. M. J. Casey, 56, Dover Street Glasgow. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BIRMINGHAM ASYLUM, Winsor Green.—Resident Clinical Assistant. Board, 
lodging and washing. Applications to the Medical Superintendent. 

BRISTOL PROVIDENT MEDICAL INSTITUTE, St. George’s Branch.— 
Medical Officer. Applications to C. Gardiner, Esq., Honorary Secretary, 
Bristol. 

CARLOW UNION, LEIGHLINBRIDGE DISPENSARY.—Medical Officer. 
—Salary, £140 per annum, and fees. Application to Mr. Jobn Nolan, 
Honorary Secretary. Election on February 25th. 

CITY OF MANCHESTER.—Medical Officer of Health. Salary, £250 per annum. 
Applications by February 23rd to the Mayor, Town Hall, Manchester, 
GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 

Governors. 

LONDON SKIN HOSPITAL, 47, Cranbourn Street, W.C.—Medical Officer. 
Applications by February 25th to the Secretary. 

METROPOLITAN ASYLUMS BOARD: SOUTH-EASTERN FEVER HOS- 
PITAL, New Cross Road, S.E.—Clinical Assistant. Board, lodging, and 
washing. Applications to the Medical Superintendent at the Hospital. 

OLDCASTLE UNION, .BALLYJAMESDUFF DISPENSARY. — Medical 
Officer. Salary, £140 per annum, and fees. Applications to Mr. Robert 
O'Reilly, Honorary Secretary. Election on February 21st. 

OWENS COLLEGE, Manchester.—Lecturer on Skin Diseases, Applications 
by March 4th to the Registrar. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields. — Assistant 
House-Surgeon. Salary, £50 per annum,, with board and residence. 
Applications by February 28th to the Secretary. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.—Hono- 
rary Physician. Applications by February 25th to H. P. Bodkin, Hsq., 
Honorary Secretary, 23, Gordon Street. Gordon Square. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, #80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Surgeon and Secre- 
tary. Salary, £100 per annum, with board and lodging, etc. Applications 
by February 20th to the Secretary. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. me! £100 per annum, with board and lodging, ete. Applica- 
tions by March 6th to the Secretary. 





MEDICAL APPOINTMENTS. 


BAIGENT, W., M.B., B.S.Dur., appointed Sen’or House-Physician to the Royal 
Infirmary, Newcastle-upon-Tyne, vice E. Cave, M.D.Lond., resigned. 

Batwance, J. D., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 
Jaffray Suburban Branch of the General Hospital, Blrmingham, vice T. 5. 
Short, M.B.Lond., M.R.C.S.Eng., resigned. 

Barron, Thomas Walter, M.A., M.B.Cantab., M.R.C.S., appointed Honorary 
Consulting Surgeon to the Durham County Hospital, Durham. 

Betz, E. S., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Assistant 
Medical Officer and Dispenser to the St. Olave’s Union, Bermondsey, vice 
A. R. Johnston, M.B., B.Ch. 

Busu, J. P., M.R.C.S., appointed Surgeon to the Royal Infirmary, Bristol, vice 
C. H. Dowson, L.R.C.P.Ed., M.R.C.S.E., deceased. 

DonaLpson, Wm., L.K.Q.C.P.1., L.R.C.S.1., appointed Medical Officer to the 
No. 3 District, Bromley Union, vice Dr. Alitrey, resigned. 

Fox, T. C., M.B.Lond., M.R.C.P., appointed ay: to In-patients of the 
Victoria Hospital for Sick Children, vice J. A. M. Evans, M.B.Lond., 
M.R.C.S.Eng., resigned. 

GARROULD, W. R., M.R.C.S.E., appointed Assistant House-Surgeon to the 
General Hospital, Birmingham, vice J. B. Pogson, M.B., M.R.C.S.E. 

Hrypte, A. E., L.R.C.P.Edin., L.M., appointed Medical Officer to the 5th Dis- 
trict Leicester Union, vice W. A. Cox-Hippisley, M.B.Edin., deceased. 

Hoasen, Edgar, B.A., M.D.Dubl., M.R.C.P.Lond., reappointed Physician for 
Out-patients, Queen’s Hospital, Birmingham. 

Ler, W. P., L.R.C.S.1., appointed Medical Officer to the Kilfinane Dispensary 

of Kilmallock Union, vice H. Donovan, L.R.C.P.Kdin. 
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Leacu, Alfred, M.B.Aberd., M.R.C.P.Ed., formerly Honorary Medical Officer to 
the Pimlico Road Free Dispensary, appointed Honorary Physician to the 
institution. 

Lomas, BE. C., M.B., M.R.C.S.Eng,. appointed Junior House-Surgeon_ to the 
Royal Albert Edward Infirmary and Dispensary, Wigan, vicc H. S. Hall, 
M.R.C.S., L.R.C.P.Lond., resigned. 

McLean, Alexander D., L.R.C.P.Ed., L.R.C.S., appointed Assistant Medical 
Officer in the Town’s Hospital, Glasgow. 

MaxweELt, K., M.B., C.M.Edin., appointed House-Physicianto the Oxford Eye 
Hospital, vice H. A. Whitelocke, M,B., C.M., M.R.C.S. resigned. 

Nevins, J. Ernest, M.B.Lond., M.R.C.S., appointed Physician to His Highness 
the Gaeckwar of Baroda. 

PENNELL, G. Herbert, M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
to the Evelina Hospital for Sick Children. 

suaw, W. R., M.D.Toronto, L.R.C.P.Eng., appointed Resident Clinical Assist- 
antto the East London Hospital for Children, vice A. E. Smithson, M.B., 
B.C.Cantab., resigned. 

suitH, G. M., M.R.C.S., appointed Assistant Surgeon to the Royal Infirmary, 
Bristol, vice J, P. Bush, M.R.C.S.E., resigned. 

TrestppDER, W. E., M.B., B.S.Lond., and M.R.C.S., L.R.C.P., appointed House - 
Physician to Guy’s Hospital. 

TUNNICLIFFE, F. W., M.B.Lond., M.R.C.S., appointed Resident Clinical 
Assistant to the City of London Hospital for Diseases of the Chest. 

Woop, T. Outterson, M.D., M.R.C.P.Lond., F.R.C.P., F.R.C.S.Edin., appointed 
Honorary Physician to the Farringdon General Dispensary. 





DIARY FOR NEXT WEEK. 





MONDAY. 
MepicaL Society oF Lonpon, 8.30 p.M.—Dr. Hughlings Jackson, F.R.S., and 
Dr. Beevor: On a Case of Epilepsy with Olfactory ‘‘ Aura,” 
from a Tumour in the Temporo-sphenoidal Lobe. Dr. B. W. 
Richardson, F.R.S. : On the Period for Surgical Interference in 
Acute Intestinal Obstruction. 


TUESDAY. 

PaTHOLOGICAL SocreTy oF Lonpon, 8.30 P.M.—Dr. Sainsbury: Meningeal 
Tuberculosis. Mr. W.G. Spencer: The Formation of Mucous 
Cysts of the Mouth. Mr. Hutchinson : 1, Fatty Tumour from 
Serotum, not Connected with Cord; 2, Illustrations of the 
Crateriform Ulcer of the Face (a Variety of Epithelial Cancer) ; 
3, Sarcoma of the Testicle following an Inflammatory Hyper- 
trophy of the other, which the Microscope declared not Sarco- 
matous. Mr. D'Arcy Power: Case of Ossifying Sarcoma of the 
Knee. Dr. Wilde (introduced by Mr. J. B. Sutton): A Der- 
moid Cyst of the Lumbo-sacral Cord, Simulating Spina Bifida. 
Mr. Hudson: Specimens of Congenital Stricture of Intestine. 
Card Specimens :—Dr. Cayley: Congenital Stricture of Ileum. 
Mr. Eve: 1, Two Cases of Extra-vaginal Hematocele ; 2, Sar- 
coma of Forearm Growing into Vein; 3, Atrophic Scirrhus of 
Breast, with Lymphatics Injected. Dr. Wethered: Tu bercu- 
losis of Various Organs. 


WEDNESDAY. 
RoraL METEOROLOGICAL SocretTy (30, Great George Street, Westminster, 
S.W.), 7 p.M.—Mr. William Marriott : Report on the Helm Wind 
Inquiry. Mr. F. A. Velschow: An Atmospheric Sketch. Ven. 
Archdeacon Wynne: The Drought in New South Wales in 
1883-4, and Rainfall at Corella, 1879-88. 


FRIDAY. 

CLinIcaL Society oF Lonpon, 8 pP.M.—Agenda:—Living Specimens: Mr 
Hutchinson ; Case Allied to Kaposi’s Disease. Mr. C. Symonds 
Three Cases of Malignant Stricture of @sophagus wearin g 
Short Tubes. Sir D. Duckworth: 1, Case of Erratic Tophi on 
Scrotum; 2, Case of Tophi associated with Psoriasis. Dr. 
Arkle: Case of Spastic Diplegia in Child the subject of Con- 
genital Syphilis. Papers: Dr. Finlay; Case of Tubercular 
Disease in which Inversion of the Temperature Curve was an 
Important Aid in Diagnosis. Mr. R. J. Godlee and Dr. Ralfe : 
Case of Suppression of Urine Due to Impaction of Calculi in 
both Ureters, Relieved by Operation. Mr. Bland Sutton; Case 
of Erectile Tumour of Male Breast. 

8t. GEoRGE’s HospiTat, 4 P.M.—Mr. T. Holmes: Hunterian Lectures 
(Lecture I), 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s, 6d., 
which should be forwarded in stamps with the announcement, 


MARRIAGE. 

LanGrorp-JoNFS—DavIEs.—On February 13th, at Bangor Cathedral, by the 
Senior Vicar, the Rev. D. Evans, assisted by the Rev. W. Morgan Jones, 
R. Langford-Jones, M.R.C.S.Eng., etc., Tanygraig, Bangor, to Hannah 
Davies, of Frondég, Bangor. 





DEATHS, 

Fry.—At his residence, Solent Villa, Kimmage Road, Dublin, Alexander Fry, 
M.K.Q.C.P.1., and M.R.C.S.Kng, in his 83rd year. 

GLostER.—January 25th, at Parteen House, Limerick, Edward Gloster, M.D., 
second son of the late George Gloster, J.P., aged 30 years. 

HoLyoakE.—On February 11th, at Kinver, Stourbridge, Thomas Holyoake, 
M.R.C.S, and L.S.A., aged 78. 

WHITFIELD.—On February &th, at Ellesmere, Salop, William Benson Whitfield, 
M.R.C.S.Eng., aged 72 years. 





OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........... 10 A.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 
(Ophthalmic Dagens) 0 P.M.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 P.M.: 
Central London Ophthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal- 
mic Department) ; St.Mary’s.—2 p.m.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 p.m.: St. 
Thomas’s (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic: 
—1l1 a.M.: St. Mary’s (Orthopzdic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great, Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 P.M.: King’s College. 


THURSDAY........10 a.M.: Royal London Ophthalmic.—1 P.M. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 P.M.: Chelsea Hospital for Wo- 
men; North-West London. 


DREDAT .ccccsscered 9a.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Royal 
Free (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- 
thalmic Department).—1.30 P.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
-. | ome (Ophthalmic Department).—2.30 P.M.: West 
onaon. 


SATURDAY........ 9 a.M.: Reyal Free (Department for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 P.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 P.M.: Cancer Hospital, Brompton ; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CHARING Cross.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HOSPITAL FOR WOoMEN.—M. Tu. W. and F., 1.30. 

GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye, Tu. F.,10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, =. 1.30; Ol.stetric, Tu. Th.S.. 
1.30; o.p.. W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.80; Throat, F., 1.30; Dental, M. Th., 9.30 

Lonpon.— Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MippLeseEx.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIonaL OrtTHOP £DICc.—M. Tu. Th. F., 2. 

NortH-WeEstT Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royal ORTHOP £DIC.—Daily, 1. 

Roya. FrEee.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.— Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S.. 2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; r, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEorRGE’s.—Medical and Surgical, M.T. F.S., 12; Obstetric, Th. 2: o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Marx’s HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

St. Mary’s.—Medical and Surge, daily, 1.45, 0.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopaedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Sengest, *, except Sat.,2; Obstetric, Tu. F., 2; 
oP -, 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat.. 1.30; Ear, 

., 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 
+, 10. 

Universtty CoLLEGE.—Medical and Surgical, ae 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical, ~~ 4 


1; Obstetric, Tz. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Den 


. Ww. 8., 9.28, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN THE First Post ON WEDNESDAY. 
CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. at i 
d delay, it is particularly reques nat all letters on the 
et ~ AS ot the J eumtal. be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. aap 
reprints of their articles published in the British MEDICAL 
ye oye te communicate beforehand with the Manager, 429, 
Strand, W.C. 
CorRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 


QUERIES. 





ANTHRAX is anxious to obtain a copy of the report of the Myxedema Com- 
mittee, anda list of the most recent authoritative writings and works on 
myxcedema by Ord and others. Could any reader give this information for 
a member's thanks ? 


PRACTICE IN MADETRA, "7" 

G. B. asks: Are there any restrictions which would prevent my practising as 
a general medical practitioner in Madeira? Is it necessary to have any 
licence from, or pay any fee to, the Portuguese authorities in the island or in 
Portugal? 


THe VALUE OF BLOODLETTING IN CASES OF ACUTE PNEUMONIA. 

ANTLER asks for the opinion of country practitioners (who, he thinks, have 
the best opportunity of giving one) as to the value of bloodletting in pneu- 
monia. During two years’ (1882, 1884) residence as house-physician and 
house-surgeon at one of the large London hospitals, he writes, I did not once 
hear of bloodletting for pneumonia, and I do not think it was ever called for, 
but I have lately seen a fatal case in which I am not at all sure that the 
abstraction of blood would not have been beneficial. 

My patient was a farmer, aged 45, of full habit, short-necked, muscular, 
and robust, and although rather addicted to drinking, and not seldom taking 
more than was good for him, he could not be termed a drunkard. I had 
known him for some years, and believe him to have been free from organic 
disease. I first saw him on the third day of the disease, and found the 

hysical signs of pneumonic consolidation of the upper lobe of the right 
ung; temperature 104° F., ‘pulse about 120, full and bounding, but fairly 
compressible. A few days later SS whole of the posterior portion of the 
right lung afforded evidence of consolidation, and the left lung was the seat of 
bronchial catarrh atthe base. The heart made a gallant struggle for life, but 
succumbed to the difficulty of respiration and circulation in the lungs on the 
eighth day of the disease. 

What I wish to know is, whether I could have influenced, favourably or 
otherwise, the course of the disease, and have increased or decreased this 
man’s chance of living longer than the acute inflammation of which he was 
the object, by withdrawing, say, from 10 to 20 ounces of blood from the arm 
at the time of my first visit, namely, third day of the disease, or later, or 
whether this proceeding must be done earlier to offer a good prospect of 
favourably influencing the course of the disease ? 


SELF-HELP. 

** OuTts,” who is going to give a lecture on “‘ Self-help,” asks to be referred to 
any book or memoirs which would afford him some particulars of eminent 
members of the medical profession who have had to face exceptional difii- 
culties in early life owing to straitened circumstances. 





ANSWERS. 





A WOULD-BE MremBeR.—A practitioner who is a homeopath’is not eligible 
under the by-laws to become a member of the British Medical?Association. 


An EnGuisH Doctor.—The question is not of the recognition of ordinary cases 
of hysteria, but of the complicated and marked‘cases which have been the 
subject of study at the school of the Salpétriére and Bicétre, and subsequently 
elsewhere on the Continent. 


PRACTICE IN THE UNITED STATES. 

Dr. HuGHEs (17, Willow Street, Oswestry) writes : In reply to “‘ L.R.C.P.” and 
““Vagrans” in your issue of February 2nd, I would state that I believe 
Pennsylvania State is the only one that a examination of British gradu- 
ates before registration. The secretaries of the medical department of either 
the Pennsylvania University, Jefferson College, or Medico-Chirurgical Col- 
lege, Philadelphia, Pa., U.S.A., would give ed prey mpe fee about £5 for 
examination. A few other States charge a small fee for registering the dip- 
loma, but the majority of the States and Territories demand no conditions 








————— ee, 


whatsoever. Wherever one goes he would find keen competition. As 
practice could be purchased very reasonably. I would advise “ L.R.O. 
and “* Vagrans,” if he is not a graduate, to go over next March to either Bur. 
lington University or Wooster University Medical Department, Cleveland, 
Ohio, and attend the regular session, which commences the first week in 
March, and continues twenty ‘weeks or thereabouts, and graduate M.D. The 
fees would be about £5 or £6, besides a graduation fee of £6. In the long run 
it would certainly repay anyone who contemplates practising in the States to 
graduate there also. It will give them an insight into the American way of 
doing things; living whilst attending college in similar way as in this 
country. Professor Grinnell, M.D., Burlington, Ot., or Professor Bunts, 
M.D., 16, Church Street, Cleveland, Ohio, would reply to any questions, | 
would be happy to give any further particulars in my power. 


; THE SECLUSION OF HABITUAL INEBRIATES. 

A. J. R. T. writes: 1. I have a patient, wife of a small publican, who is a 
habitual drunkard. Is there any home where she would be received at rates 
net exceeding £1 per week? Can she be taken without her consent?,; 

2. Where can I obtain information about the Habitual Drunkards Act? 

3. Can the husband have a separation order on the ground of her intemper- 
ate habits ? 

*.* 1. Yes, but none at so lowa rate under the Act. She cannot, in any 
case, be taken without her consent. 

2. Full particulars are to be found in Inebriety; its Etiology, Pathology, 
Treatment, and Jurisprudence, by Dr. Norman Kerr (London : H. K. Lewis). 

3. The husband should take legal advice on the question of separation. 


Is APOMORPHINE A SAFE EMETIC? 

L.R.C.P. writes : Some time ago I had a very similar experience to that de 
scribed by Dr. Westby in the JouRNAL of Sebvesry 2nd. Being called toa 
hotel to see a gentleman who was intoxicated and in a very excited condition, 
I administered (in order to produce sickness and to sober him quickly) 3 
hypodermic of one-tenth of a grain of apomorphine (Burroughs, Wellcome, 
and Co.’s tablets). In two minutes the patient vomited about a tablespoonful 
of fluid, then became quite collapsed. It was only after an hour of hard 
work at artificial respiration, hot fomentations to the heart, etc., that the 
patient recovered. Until we know more of apomorphine, I would sug- 
gest that no more than one-twentieth of a grain should be injected at one 
time. 


F.R.C.P. writes : Several of your correspondents have lately written on the use 
of apomorphine as an emetic administered hypodermically in intoxication. 
I cannot see why such a doubtful remedy should be used when we have 
others more simple and effective. Years since, when in charge of a surveying 
party on French Creek, near the Alleghany Mountains, the drunken doctor 
of the village where we stayed the night, when ina state of semi-drunken- 
ness, took a piece of carb. ammoniz out of his surgery bottle and chewed it. 
The effect was almost magical. The contents of the stomach were quickly 
ejected, the usual depression not following, so that he was able to at once re 
sume his debauch. Since then I have tried the remedy many times with 
great success. The drunkard can generally be roused and got to swallow half 
a drachm of ammon. carb. dissolved in a wineglass of water, and drunk off 
will prove immediately effective as an emetic and restorer. The reason is 
obvious. The stomach is cleared, and the stimulating effect of the salt pre 
vents the excessive depression usually following excess. Never having seen 
or heard of this treatment being adopted in this country is my excuse for 
troubling you with this letter. 


THE THERAPEUTICS OF MENIERE’S DISEASE (VERTIGO AB AURE LSA). 

Ix reply to the’query addressed to us by ‘‘;A Hospital Physician,” Birmingham, 
he might consult, for detailed information, 'M. Charcot’s first lecture (Pro- 
grés Médical, 1874); his second_lecture (Progrés Médical, 1875), and the Legons 
sur les Maladies du Systéme Nerveuz, vol. v, p. 311, thirdedition. Theauthor, 
in these lectures on cases under, observation and treatment, defines the 
clinical characters of this kind of vertigo with precision. He shows the cura- 
tive effectstin such cases of the prolonged employment of sulphate of quinine 
administered in the dose of from 50 to 60 centigrammes. A considerable num- 
ber of cases can now be found in which the vertiginous symptoms in question 
have been notably amended, or completely cured, by prolonged employment 
of ae of quinine in these and larger doses. Among others, Professor 
Weir Mitchell, of Philadelphia, related cases of this kind at the Congress in 
New York; see also the lately published Legons du Mardi ala Salpétriére, 
Bureaux du Progrés Medical, 1888, p. 87. In the latter lecture, a clinical 
examination is given of two patients suffering from Méniére’s disease, of 
their history, and of the failure of previoustreatment by bromide of potassium, 
purgatives, electrisation, blistering, etc. The patients recovered at the Sal- 
pétriére under protracted treatment by doses of sulphate of quinine amount- 
ing to 60 to 90 centigrammes a day. The treatment introduced by this phy- 
sician for this obstinate and most distressing malady is to continue regular 
doses of sulphate of quinine during fifteen days, at the end of fifteen days 
to discontinue it, and then to recommence. The treatment may last 
from four to five months. The success of this treatment is in some cases 
remarkable. 





NOTES, LETTERS, ETC. 





ANTIFEBRIN—ANTIPYRIN. 

Mr. Duptey C. Trort, M.B., B.C., F.R.C.S., writes from Chicago: During the 
winter of 1886-87 I was treating a gentleman visitor to Bermuda who was 
suffering from pyelitis. The patient wasoncein about fourteen days attacked 
by fever of 102° to 103°, sometimesaccompanied by rigor and always by gene 
malaise. These temperatures were, I presume, caused by absorption from 
the renal pelvis or by formation of minute abscesses; the temperature 
generally keeping high for about forty-eight hours, then leaving the patient 
very much weakened. I gave him in rotation quinine, antipyrin, and anti- 
febrin. Quinine had very little or no effect on the pre ae aay antipyrin 
in 10 grain doses reduced the fever with depression; antifebrin in from 5# 
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10 grain doses reduced the temperature without depression, the consequence 
being that he would have a high temperature for a few hours instead of two 
days (including fever before taking the drug and the time before the drug 
acted), the dose being repeated if necessary; usually two doses would tide 
over the fever. This patient has since carried 3 to 5 grain capsules always 
with him, and has been able to keep off the high temperature, and his general 
health has greatly improved. 

The first case after this in which I used the drug was a boy aged 12 years 
suffering from typhoid complicated by pneumonia, temperature being 105°, 
delirious. Three-gram doses night and morning caused quick improvement ; 
he afterwards recovered. 

Other cases of typhoid in which antifebrin was used convinced me that it 
was beneficial. Some, having a temperature when first seen of 105°, were 
controlled to such an extent that the temperature was kept at 103° or below 
by 3 grains three times a day. In all cases the patients were kept in a more 
comfortable condition than is usually the case in typhoid; that is, no head- 
ache or delirium. In one case there was a decided tendency to collapse, ina 
boy aged 12 years taking 3 grains three times a day. 

In my opinion—although, perhaps, based on too few cases—the judicious 
use of antifebrin in small doses (not exceeding just sufficient to keep down 
the temperature), omitting the dose when its effect is not required—that is, 
leaving out the morning or midday dose if the temperature is not above 
100° F.—is safe,and helps to ward off such complications as pneumonia. 
Professor Quine, of Chicago, recently remarked, at the Chicago Medical 
Society, that he had been using antipyrin in typhoid for several years, and 
had come to the conclusion that relapses were more numerous in cases treated 
by it, but complications and deaths were, in his experience, lessened. 


MEDICAL PRACTICE AMONG THE APACHES. 

Tue Chinese, it is said, pay their physicians when they are well but not when 
they are ill. According to a writer in the New York Medical Record, the 
Mohave Apaches have a still more effectual method of rendering their medi- 
cine men eager tocure their patients. The medicine man who is unfortu- 
nate enough to lose five patients by death is himself put to death by the 
tribe. 


Hasty PUPLICATION. 

Dr. B. M. McCau (Georgetown, Ohio) has reprinted from the Medical Brief 
an article on salol in dysentery, founded on one case of dysentery occurring 
in a child, 5 months old, in which, after the usual remedies had tailed, salol 
in 20r 3 grain doses every three hours produced immediate relief, with com- 
plete cure at the end of ten days. In summer diarrhoea he also found it of 
value, but, apparently, his experience here is small also. 

Salol (salicylate of phenol) is chiefly known as a valuable remedy in acute 
rheumatism, and as a good antiseptic mouth-wash and gargle. Doubtless it 
will also be of value in conditions of the alimentary canal where an anti- 
septic is indicated, but to praise it highly on the strength of one, or evena few 
cases, is simply ridiculous. It may or may not be the best remedy for dysen- 
tery which we possess, but the evidence ot one case is of no value either way. 
It is the drawing of general conclusions from such scanty and often imper- 
fectly observed facts which has caused therapeutical observations to be re- 
garded in many quarters with so much distrust. This distrust will always 
be justified untilit is generally recognised that therapeutical observation, 
like other branches of research, requires training, labour, and patience. 


VACCINATION IN ECZEMA. 

Dz. R. Bruce (Edinburgh) writes : A note with regard tothe cure of eczema by vac- 
cination appeared recently inthe JoURNAL from Mr. Thomas, who recommends 
its performance ininveterate cases. I do not know whether this practice is 
generally followed, but I have long been in the habit of reeommending it in 
all my troublesome cases after the failure of ordinary treatment, and I think 
I may say the result has almost always been great amelioration or complete 
cure. 


On OuR EXAGGERATED ESTIMATE OF THE VALUE OF BEEF-TEA. 
Dr. Hanpinc H. TomxKins (Clifton) writes: Dr. Thomas Laffan called atten- 
tion to the use, or rather abuse, of beef-tea as a nutriment in the JoURNAL of 
January 26th. Thinking, perhaps, the late Dr. Fothergill’s remarks on the 
same subject may not have come before the notice of many of your readers, 
and seeing they are so very expressive, and in some respects supplement Dr. 
Laffan’s interesting paper, I should like to quote from his book, Practitioner's 
Handbook of Treatment, written 1876. He says: ‘I trust that the following 
remarks upon this valuable article (beef-tea) may not seem to some readers 
disrespecttul—no disrespect is intended ; but beef-tea at present holds a more 
exalted position than that to which it is lawfully entitled. Many persons, 
too, think it an article which cannot be abused, but this is a mistake. Its 
first abuse is, that it ranks too high as a food ; its second abuse arises from its 
stimulant properties. Asa food, beef-tea ranks low. It contains meat-salts, 
a small quantity of albumen, and a little gelatine, together with some 
advanced nitrogenised matters, useless in histogenesis. But there is little in 
it to repair tissues, and less in it to sustain life, so far as our knowledge yet 
extends. There is little real force-bearing material inthe protean compounds 
of beef-tea ...... For the starving fever patient, to give him beef-tea alone is 
almost to give him a stone when he asks for bread. It makes him feel better 
for the time being, but this is due to its stimulant properties ...... To give 
beef-tea, as is often done, in the earlier stages of fever or other ailment, is 
often to induce exhaustion sooner than it otherwise would have come on. 
Doubtless the sufferer feels refreshed by the beef-tea; present experience 
leaves no doubt upon that head; but then this feeling is produced by the 
consumption of some of the body-store of force, and so far is aloan not a 
gift. It is here that beef-tea falls so far short of milk, which furnishes 
force-producing material. By the exhibition of beef-tea in liberal quantities 
under the amiable delusion that because the patient feels better, brisker, and 
livelier after it, therefore he is better, many a patient is exhausted and ren- 
dered physiologically bankrupt—his fund of body-force dissipated and squan- 
dered in aimless and useless manifestations of energy ere the hour of need 
and the time of trial arrives. Instead of nursing carefully, and husbanding 
his force till the severe trial of the critical period arrives it is wasted, and 
then follows exhaustion ...... ” Then Dr. Fothergill likens this exhibition of 
beef-tea to the untimely administration of brandy to the parturient woman, 
and the advice to ‘* bear down” in the first stage of labour so freely given by 
well-meaning but ignorant neighbours, the result being that when the 
second stage arrives she is exhausted, and unable to display voluntary efforts 








again. He then resumes: ‘‘ Justin the same blundering way some well- 
meaning, officious attendant squanders the body-capital in useless, profitless 
displays of energy in the early stages of acute maladies, and so untimely 
wrecks the patient...... Beef-tea Shas become, in one sense, a trouble at 
present ; not only is harm done by its agency, but its use prevents the more 
serviceable milk from being more largely used.” 

In practice Iso seldom find anyone who will try raw meat, although re- 
commended to take it in the form of scrapings rather than mincemeat 
between thin bread and butter, and have had so much difficulty to ; ersuade 
patients to allow of rectal alimentation, even when suffering from gastric 
ulcer, that I have had to use other means, I must admit with greater success 
than I should have supposed from‘my — training. I have used beef-tea, 
made by macerating cold beef for three or four hours, the meat then pounded, 
and the whole simmered for four or five hours with rice, sago, or arrowroot 
in it, and afterwards strained through a coarse sieve; the mucilaginous re- 
sulting fluid suspends the sediment from the beef-tea, which is usually con- 
siderable. Ordinary rice or barley-water, with a little lemon-juice in it; 
mutton, veal, or chicken-broth, thickened as above; milk and soda water, or 
peptonised milk, always forming a groundwork so to speak. 

For poor people who will not take the trouble to peptonise the milk, I 
generally order a teaspoonful of liq. pancreaticus to be added to every tea- 
cupful of the above nourishment immediately before drinking, substituting a 
small pinch of bicarbonate of soda for the lemon-juice where pancreatic fluid 
is necessary. For the better class we have an ample storeof nourishments in 
the advertised pancreatised foods, etc., to which tresh-made peptonised beef- 
tea can also be added. By changing these frequently, and substituting one 
for the other so as to break the monotony, I have been able to treat success- 
fully patients suffering even from gastric ulcer, and more than one where 
— hemorrhage had already occurred, but where rectal ,feeding was 
refused. 

Dr. Fothergill recommends “ biscuit-powder and a little butter, with 
pepper and salt, or fine bread-crumb” to be added to beef-tea for convales- 
cents, or whey or cream diluted with seltzer-water or rice-water. He con- 
cludes by saying: 

‘When given with some form of starch, with sugar or with fat, 
beef-tea is a valuable addition to the dietary of the invalid, and loses the 
objections which are valid and well-founded against it in its simple form.” 

In some such way as the above [I think we may generally get on very well, 
supplying a large amount of nutriment, at the same time admitting the 
omnipotent beef-tea, and so save risking our professional reputation 
with our patients. by condemning it as useless, and so shocking their 
prejudices. 


AN OFFICIAL DANGER. 


A VicTIM writes :? I have just accidentally discovered to my amazement that 


my name has not been on the Medical Register for more than a year. On 
inquiry, it appears that the Edinburgh registrar had erased it because he had 
received no answer toa letter asking whether I had ceased to practise or 
changed my address. I have no remembrance of the arrival of such letter, 
though I have not changed my address. . 

The last half of section xiv of Medical Act (1858) reads thus: “‘It shall be 
la wful for the registrar to write a letter to any registered person, addressed to 
him according to his address on the Register, to inquire whether he has ceased 
to practise or has changed his residence, and if no answer shall be returned to 
such letter within the period of six months from the sending of the letter, it 
shall be lawful to erase the name of such person from the Hegister, provided 
oo that the same may be restored by direction of the General Council, 
should they think fit to make an order to that effect.” 

As the Edinburgh registrar shows such excessive zeal in erasing names 
without sending a second letter, or even intimating in six months that the 
name is about tobe erased, persons registered at his office are never safe from 
the danger of discovering that they are illegal practitioners, and signing 
certificates illegally. The fee for restoration is five shillings, and this has 
been retained by the registrar in my case. 


SUPERSTITION DIES Harp. 

Dr. J. Fartow related in the pages of the Boston Medical and Surgical Journal 
last December, a curious case of belief in a special rite for the cure of disease. 
A young woman applied to him at a dispensary for relief from some cuta- 
neous affection which produced pruritus. He ordered a lotion, and the 
patient appeared surprised, remarking that his treatment was very different 
trom that to which she had submitted herself when suffering from a similar 
attack of itching several years ago in the north of Ireland. On that occasion 
she was expected to take part in one of two rites enacted for her benefit. 
First, she was to walk naked through a hank of green yarn three times, 
held by two women; should that rite appear repugnant to her feelings, she 
would have to make a grave, lie down in it, and have three shovelfuls of clay 
thrown on her. To the latter rite she offered no objection. It was accord- 
ingly performed, and she declared that it proved distinctly beneficial. 


A PLEA FOR THE PERINEUM. 


A PRACTITIONER OF THE OLD ScHOOL writes: Are not the rising generation of 


doctors going a little too far in the lavish use of the forceps, and utterly ig- 
noring the fact that dame Nature will do her part, and that ** meddlesome 
midwifery ” is bad, and that it is needless to run to your case with a pair of 
forceps in your pocket, which is, I regret to say, a common practice nowa- 
days? Perhaps I am feeling a little bitter, and not in a pleasant mood. My 
daughter, living in the country, falls into the hands of one of the modern 
school; she is tall and well built. She has labour pains at 4 a.M., and at 9.30 
the husband is advised by the modern nurse that the doctor will be required. 
By 4 p.M., this poor girl with her first child is delivered instrumentally in the 
expulsive stage, plus a dose of chloroform and a badly-ruptured perineum. In 
my early days I was —_ that, in attending a first labour, ‘‘ patience was a 
virtue.” Alas for the old days; no doubt matters have immensely improved, 
and science has in medicine and ——7 made the most gigantic strides, but 
I question much whether the patient did not do as well then as now, not- 
withstanding that we are flooded with every drug under the sun to cure 
every disease from enterprising American firms, and utterly forget’: that 
drugs of certain efficacy 


existed in our own Pharmacopeia, and do exist, that 
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meet bravely all the emergencies of daily life. I once thought that our col- Schofield, London; Our Egyptian Correspondent; Dr. R. Baker, Bom. 
leges turned out a vast number of theoretical men, but I must in fairness say bay; Mr.G. H. Pennell, London; Dr. W. R. Lowman, Orangebury, § 


that they also turn out practical men as far as the poor uterus and its appen- 
dages are concerned. I confess I should not like to be a uterus nowadays, 
especially if I had a crook in my back. 


THE Abuse oF HosPITALS BY THE AFFLUENT. 
Mr. Greorce A. Gunton, L.K.Q.C.P., writes: The following incident which 
occurred last week may be of some interest to your readers. I was called to 
a patient whom I found to be suffering from slight prolapsus uteri. I ex- 
lained the condition of affairs, and proposed replacing and keeping the pro- 
psed organ in situ with a pessary. On visiting her the next day she in- 
formed me that a friend strongly advises her going to the hospital. I 
quote her own words: ‘“‘I can go to the —— hospital and see Dr. ——; he 
will not examine methere, but will make an appointment for me to go to his 
house, and then I can go to the hospital and get my medicine for nothing. 
He will only charge a small fee.” 

Dr. —— is M.D.Lond., and poses as aconsultant. The patient has ample 
means and could pay any reasonable fees. What is to become of the general 
practitioner if he has on one side these so-called consultants and cheap dis- 
pensaries on the other ? 





TREATMENT OF OBESITY, 
Mr. W. Towers-Smira (London) writes: In the JouRNAL of January 19th Dr. 
Henderson refers to my remarks on obesity, and mentions Dr. Salisbury, of 
New York,in connection therewith. You published in the Journat of No- 
vember 10th, 1888, a statement of my cases, and I mentioned that I had care- 
fully considered the various treatments for obesity from the days of Banting 
to date. Dr. Salisbury’s views accord with mine only as far as my first 
riod of fourteen days; the subsequent treatment is widely different. If 

r. Henderson will give me his address, I will gladly send him my diet cards, 
which will enable him to judge. 

Latterly I have had a large number of cases, nearly all successful. Many 
doctors amongst my patients. I venture to think a report just to hand may 
interest your readers—a lady treated by Dr. German, of Seaforth, near Liver- 
pool: November l4th: weight, 12 st. 3 lbs. ; girth; 474 inches. November 
28th: weight, 11 st. 9 lbs.; girth, 39 inches. December 19th: weight, 11 st. ; 
girth, 36 inches; a loss in weight of 1 st. 3} lbs.; girth, 11 inches. He also 
finishes by saying his patient is very well. 


THE PROPERTY IN PRESCRIPTIONS. 

Mr. R. W. Barrow (Hoylake, Cheshire) writes: Dr. Rentoul, in the JourNAaL 
of January 19th, ventilated a grievance which, in the present overcrowded 
state of the profession, is beginning to make itself felt, and, as he says, *‘ the 
question must soon come to the front.” I allude to the abuse of prescrip- 
tions. Over and over again I am told by patients that they would have con- 
sulted me very much sooner only *‘ they were deriving so much benefit from 
a prescription which a friend had lent to them, who got it from Dr. So-and-so.” 
This is of daily occurrence, and every medical man in — practice must 
have the same experience. The income that is thus lost to the profession 
annually must be something enormous. As a partial remedy against this 
evil I have for some years adopted the plan of sending the prescription myself 
to the druggist, who returns the prescription to me, and who on no account 
gives a_copy to the patient. If some such rule as the oneI have adopted 
were carried out by every member of the profession, we should hear less of 
prescriptions being passed about. 


INTESTINAL OBSTRUCTION. 

Mr. Jupson Datanp (Philadelphia, U.S.A.) writes: In the JournaL of 
November 10th, 1888, I read with great interest the unusual case of intes- 
tinal obstruction reported 7” Mr. Percy Potter. It occurred to me in reading 
that the forced rectal injection of hydrogen in the manner suggested by Dr. 
Nicholas Senn, of Milwaukee, Michigan, might have solved the difficulty, 
and have led the operator at once to the exact seat of the obstruction. The 
bowel would have been inflated up to the point of obstruction ; beyond that 
the could not go. This gaseous injection could have been made while 
the intestines were in view, which would greatly aid the surgeon. 
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EXPERIMENTAL RESEARCHES 


CONCERNING 


TRICHOPHYTON TONSURANS, 
(THE RINGWORM FUNGUS). 
By GEORGE THIN, M.D. 





Tue fact that it is possible to grow trichophyton tonsurans in 
several animal substances, and more particularly in $ Koch’s 
nutrient gelatine, makes it possible to solve experimentally cer- 
tain interesting problems. Indeed, the extent to which this field 
of investigation may be cultivated is indefinitely large, and if ] 
now publish the results of only a few experiments, it is not merely 
because I think they are interesting in themselves, but because I 
hope they will induce other observers and practitioners to follow 
up a line of investigation which is calculated to extend our 
scientific knowledge, as well as help us to treat that most ob- 
stinate affection, ringworm of the scalp. 

Experimerts of this kind yield us important information 
regarding the vitality of the spores of the fungus. The 
spores of trichophyton certainly retain their vitality for 
a very considerable time after they have been detached from 
their host, as will be seen by a glance at the following 
table. The data are extracted from my notes regarding cul- 
tivations of the fungus, the experiments not being intentionally 
designed to show how long the spores live outside the body. The 
cultivations were made with hairs which, after being extracted 
from the scalp of the patient, were folded in white paper and 
kept in a box in my laboratory, in which the temperature was 
that of an ordinary London house. 


TABLE I.—Having reference to the length of time the spores of 
trichophyton retain ther vitality. 
NEGATIVE. POSITIVE. 

1. Hairs extracted July, 1882; sown Hairs extracted December 21st, 1884; 
in nutrient gelatine January 5th, 1885. sown April 5th, 1885. Growth. 
Up to January 22nd no growth. 

2. Hairs extracted July 3rd, 1882; 
sown in nutrient gelatine January 
22nd, 1885. Up to January 28th no 
growth. 

3. Hairs extracted in the summer of 
1882, sown in nutrient gelatine June 
2th, 1885. Up to June 29th no growth 
of trichophyton. 

4. Hairs extracted September 21st, 
1882; sown in nutrient gelatine July 
9th, 1885. Up toJuly 30th no growth. 

5. Hairs extracted January 9th, 1883; 
sown in nutrient gelatine July, 1885; 
examined July 13th. No growth. 


Hairs extracted April 19th, 1887; 
sown November 22nd, 1887; examined 
November 26th. Growth. 


Hairs extracted April 19th; sown 
December 14th, 1887; examined De- 
cember lith. Growth. 


Hairs extracted April 19th; sown 
November 30th, 1887; examined De- 
cember 2nd. Growth. 

Hairs extracted April 19th; sown 
December 3rd. Growth. 

Hairs extracted April 19th, 1887; 
sown February 9th, 1888. Growth. 

Hairs extracted April 19th, 1887; sown 
March 10th, 1888; examined March 
13th. Growth. 


Microscopical examination showed 
that the hairs in all these cases con- 
tained the fungus. 


It wouid appear from these notes that after two years and a 
half the spores have lost their power of growth, but 1 do not wish 
to lay absolute stress on these negative experiments. Although 
the nutrient gelatine and method of cultivation were the same as 
those used in other experiments which had a positive result, I do 
not consider that they are sufficiently numerous to settle the 
point. The question is one which it would be easy to determine. 
All that is necessary is to put aside packets of hairs, and after an 
interval of, say, six months begin to cultivate them at compara- 
tively frequent intervals until it is found that they cease to grow. 
It is quite certain, however, from the positive experiments that 
the fungus can live exposed to the ordinary room temperature of 
a London house for eleven months. I am under the impression 
that the vitality is retained after a considerably longer period 
than this, the impression being derived from a series of cultivation 
experiments carried on with other objects in view, and of which 
I have now no notes. 

The data given under the positive table are selected from 
others in my,possession. They may be relied upon as abso- 
lutely correct. Six hairs at least were sown in nearly all the ex- 
periments, and all doubtful experiments, and those in which adven- 
titious fungi were present have been rejected. 


I come now to the chief object of the paper, which is to describe 
5 





a series of experiments which were made with different substances, 
in order to ascertain whether and to what extent they exercise a 
destructive effect on the vitality of the fungus. I shall present 
these in a set of tables. 

I may state once for all the method which was employed. A 
number of hairs were taken from a packet marked with the date 
of extraction, and placed in the medium the effect of which was 
to be tested. These hairs, after a given time, were removed from 
this medium and sown on the gelatine, a corresponding number of 
hairs being then taken from the same packet and sown on slides 
er ogee from the same tube of gelatine which was used for the 

airs that had been in the medium. These 1 called the “dry 
hairs,” so that the medicated hairs, if I may so term them, and the 
dry hairs, were extracted at the same time from the same patient, 
and were cultivated at the same time, in gelatine from thesame tube, 
at the same temperature, the conditions being in every respect the 
same, except that the medicated hairs had been subjec to the 
action of the medium, the effect of which it was desired to inves- 
tigate. The number of dry hairs and medicated hairs was usually 
six or more respectively. Whenever a growth of adventitious 
fungi tended in the slightest degree to endanger the accuracy of 
the experiment, the series was rejected. 


First of all I will deal with the action of common water on 
trichophyton, the effect of which will be seen by a glance at the 
following table: ! 


TABLE II.—Common Water. 
Time of Contact with the Medium 


before being Sown on Nutrient Result. 
Gelatine. 
32 days — - Sterilised 
) | re eee ose ose wie 99 
S a te aes Stee one % 
2 + ose see ove .. Growth 
2} hours... ove oes ose ose 9° 


a » coo eco oe ooo ese ” 
-_ = aa oon soe * 
Half an hour ie 


The experiments recorded in the above table may be taken as 
“clean,” and it appears from them that trichophyton is sterilised 
by being placed in common water for seven days, while it sur- 
vives soaking for two days. It is, of course, evident that there is 
room for a further experiment in the interval of time which 
elapses between two and seven days. The temperature of the 
water was not recorded. The time of the experiments was sum- 
mer. The practical application of this series isin the fact that 
mere washing with water of the head or of clothes or dressings 
leaves the vitality of the spores untouched. 


A series of experiments were made with oil and fats. In 
Table III the effect of soaking the fungus in olive oil is shown to 


be ni. ‘ . 
TABLE III.—Olive Oil. 
Time of Contact with the Medium 


before —_ Sown on Nutrient Result. 
elatine. 
27 days “ soe .» Growth 
= 99 eee ooo ooo ooo 9” 
ss ms nin - a a 
a eee ose ne oe wa 
25 minutes 


It is, of course, understood that in these cases the growth 
has nothing to do with a supposed growth in olive oil. The 
spores did not develop until placed in the nutrient gelatine, 
but, as is evident from the above table, soaking in olive oil for as 
long as twenty-seven days had no effect on the vitality of the 
fungus. It grew as luxuriantly as if it had been planted in the 
gelatine immediately after extraction. Experiments with lard 
and one experiment with vaseline gave a like result. 


TaBLE 1V.—Fat. 
Time of Contact with the Medium 


before being Sown on Nutrient Result. 
Gelatine. 
4 days a ose Growth 
3 hours ... ooo ove ees ooo 99 
DS” eco ooo eee ooo eee ” 
lo ooo ose oo one 9 





1 Water that had been boiled was used for the experiments, but otherwise no 
special precautions were taken to exclude germs. The vessels, for example, in 
which the boiled water was placed were not sterilised. In using unboiled water 
the growth of adventitious fungi is usually so great that the experiments are 
worthless. Even in using boiled water with unsterilised vessels the growth of 
adventitious fungi is often somewhat em 
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TaBLeE V.— Vaseline. 
Time of Contact with the Medium 
before being Sown on Nutrient 
Gelatine. 


Result. 


8 days... coe ese on .. Growth 
It appears, therefore, from Tables III, 1V, and V that olive oil, 
lard, and vaseline exercise no injurious effect on the vitality of 
trichophyton. Contact with olive oil for twenty-seven days, with 
fat for four days, and with vaseline for eight days had no effect in 
checking the development of the fungus after it was placed in 
nutrient gelatine. 


From the practical, if not from the scientific, side, the action of 
ordinary soap-lather or soapsuds is of interest, the question of 
whether the head should be washed or not with common soap 
and water being one that is frequently asked by the parents of 
children suffering from ringworm. The soap-lather that was used 
for these experiments was obtained from ordinary soap sold in 
shops for toilet purposes. 


TABLE VI.—Soapsuds. 
Time of Contact with the Medium 


before being Sown on Nutrient Result. 

elatine. 

3days ... Sterilised 

25 hours... ” 

SB wg (uct Three hairs sterilised; a 

little growth in two 

ae Sterilised 

30 minutes one on on Slight growth 

30 oe on eas ese Almost complete sterili- 


sation 

It will be seen from the above table that a comparatively short 

—_ of contact with soapsuds destroys the vitality of the 
ungus 


The method in which these experiments with soapsuds were 
carried out was ill fitted to lead to a very exact result as regards 
time. When it was found that the results were somewhat 
unequal, it occurred to me that I had not taken sufficient precau- 
tions to remove the soap from the hairs before placing them in 
the gelatine. The excess of soapsuds was removed by the hairs 
a rolled over on the smooth surface of the solidified gelatine 
at a little distance from the grooves that were made for the re- 
ception of the hairs. It is evident that if any soap lather is left 
in contact with the root of the affected hair, the action will con- 
tinue to be exerted on the spores for some time after the hair has 
been placed in the groove on the gelatine, so that the action may 
have been continued longer than might appear from the notes. 

lf I were to repeat these experiments r should carefully wash 
out the soapsuds from the hairs before sowing them. The ex- 
periments, however, show that the ordinary soapsuds had exerted 
a destructive influence on the vitality of the fungus. That that 
influence is not immediate may be partly explained by the fact 
that it will nasurally take some time before the action of the 
soap penetrates to the centre of the hair. In those cases in which 

I have noticed “slight growth,” “a little growth,” and “ almost 
complete sterilisation,” it was seen that, instead of the abundant 
straight growth of mycelium which is observed after two to three 
days’ contact with the gelatine, only a few short isolated mycelial 
buds were observed on several points of the hair. This was pro- 
bably due to the fact that the spores which had been fertile were 
situated in the centre of the hair, had therefore not been so much 
acted on by the soap, and from their position had taken more 
than the usual time to grow beyond the margin of the hair. 

A quicker result took place when the hairs were immersed in 
soft soap (sapo mollis of the Pha ia). It will be seen that 
while contact of the hairs with soft soap for half an hour resulted 
in complete sterilisation, a contact of thirteen minutes did not 
destroy the vitality of the spores. Again, this result was pro- 
bably due to the fact that the contact did not last sufficiently 
long to enable the soft soap to penetrate the centre of the hair. 
In any case, the important fact stands recorded that a ringworm 
hair may be in contact with soft soap for thirteen minutes at 
least, and the vitality of all the spores not be destroyed. 

TABLE VII.—Soft Soap. 
Time of Contact with the Medium 
before being Sown on Nutrient 


Gelatine. 
4 days 


Result. 
Sterilised 


6 hours - 


1 hour 
30 minutes an ied one 99 
13 om és és = ode Growth 








Contact with 1 per cent. acetic acid was found to sterilise thy 
fungus. On the other hand, as will be seen from Table IX, i 
vitality survived the contact for three days with 1 per cent. soly. 
tion of carbonate of soda. 


TabBLE VIII.—1 Per Cent. Acetic Acid. 
Time of Contact with the Medium 
before being Sown on Nutrient 
Gelatine. 
13 days ... Sterilised 


Result. 


TaBLE IX.—1 Per Cent. Carbonate of Soda. 
Time of Contact with the Medium 


before — Sown on Nutrient Result. 
elatine 
13 days ... Sterilised 


2a shih at aos oo Growth 
The fact that tricophyton is uninjured by prolonged contact 
with simple fat renders it of more than usual interest to ascertain 
the effect of ointments with simple fat as their basis. The fo. 
lowing table gives the result of sulphur ointment of varioy 
strengths, the unity of strength being taken from the Pharm 


copea. 
TABLE X.—Sulphur Ointment. 
Time of Contact with the Medium 
before being Sown on Nutrient 
Gelatine. 
4 days (half strength) ... 
21 hours (whole strength) 
24 ~=C«,_~=s (half strength) 


Result. 
Sterilised. 


= (quarter strength) me : 
1 hour é on Of three hairs growth in 
one hair, none in two 

It will be seen that sulphur ointment in comparatively feeble 
strength soon exerts a destructive effect on the ringworm fungus, 
contact with a quarter strength of the Pharmacopeia for two 
hours having proved destructive, and for one hour to a large ex- 
tent sterilised the spores. Of course it must be borne in mind 
that both in this and the following experiments with ointments a 
certain amount of ointment would be conveyed on the hair when 
it was placed in the groove on the gelatine, although I tried w 
obviate this as much as possible by wiping the hair on the surface 
after it was removed from the ointment. 


As white precipitate and citrine ointments have been and still 
are largely used in the treatment of ringworm, the following ex- 
periments were made. 


TABLE XI.— White Precipitate Ointment. 
Time of Contact with the Medium 


before — Sown on Nutrient Result. 
elatine. 
24 hours (full strength)... Sterilised 
2t » ” bs Sterilisation »! most com 
plete 
24 ~«., «(half strength) Sterilised 
”” ” ion ee Growth 
2 ,, (quarter strength) ... eo 
1 hour 


From this it appears that, whilst contact for six hours with 
half the pharmacopeeial strength sterilised the spores, they sur 
vived the contact of a hair with half strength for two hours. We 
must again bear in mind the probability that the ointment would 
not in a short time penetrate to the centre of the hairs, and in 
reasoning from these experiments as to the effect of similar 
strengths of the ointment on the scalp it is not to be forgotten 
that at the temperature of the scalp the ointment would be 
almost fluid in consistence. 

As appears from the following table, citrine ointment appears 
to exercise a more destructive effect on the fungus than the white 
precipitate ointment. 


TABLE XII.—Citrine Ointment. 
Time of Contact with the Medium 


before being Sown on Nutrient Result. 
Gelatine. 
24 hours ‘ dus Sterilised 
24 7” (half strength) 


» (quarter strength) 


It will be seen from the above table that when a ringworm hair 
had been in contact for one hour with quarter strength (pharma- 
copeeial) the spores were sterilised. In this, as in all the other 
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eases, the control hairs which had not been in contact with the 
gntment had developed trichophyton freely. 


Clinical experience makes it very interesting to note the effect 
on the spores of trichophyton of contact with croton oil. 


TABLE XIII.—Croton Oil. 
Time of Contact with the Medium 


before being Sown on Nutrient Result. 
Gelatine, 
7 days eae ots “ Growth 
29 hours ... an nae = pon = 


The two experiments recorded in Table XIII are not the only 
ones 1 have made with croton oil. Before these cultivations were 
carried out I had made several others, and although I had acquired 
from them the conviction that croton oil had no injurious effect 
on the spores, yet as I could not be certain from the profuse 

wth that there was no admixture of adventitious fungi, I 
waited until I could get results in which the question of mixture 
with outside fungi could be entirely excluded, as was the case in 
the experiments recorded in this table. It will be seen that after 
hairs had been plunged for seven days in croton oil the vitality of 
trichophyton was in no way injured. 


It will, no doubt, have struck the reader that these experiments 
might have been more exhaustive in character. It will seem to 
him, for example, that it would have been so easy to determine 
the point at which the action of common water sterilises tricho- 

hyton, or to find out the exact length of time that was required 
by a given strength of sulphur or mercurial ointment or any 
other of the common applications in ringworm of the scalp in 
order to effect sterilisation; that 1 might have waited, before 
publishing, until I could get more exact information on these 
points; but, easy as these experiments are, particularly to those 
who are familiar with the process, they still require a considerable 
amount of time. The experiments that I have now recorded were 
mostly finished in the summer of 1887; and, as I have since not 
been able materially to extend them, I have thought it better to 
publish them as they stand, hoping, I trust not in vain, that other 
workers, who have perhaps more time at their disposal, may see 
what a rich field there is here for experiments which are so in- 
teresting from the clinical side, and may take up the thread 
which for the time being I have let fall. 

Something may be learned from these experiments that may be 
useful to us in practice. We may gather, for example, that the 
action of soap and water on the scalp, unless prolonged to a much 
greater extent than is at all likely, will not destroy the power of 
growth of such spores as may happen to be living amongst the 
scales on the surface. Secondly, we now know with definite cer- 
tainty, what was fairly well understood before on clinical grounds, 
that the action of simple fat is not sufficient to destroy the vitality 
of the spores. Although the scalp were smeared thickly with fat 
or vaseline, the vitality of all those spores that were lying in the 
epidermic scales or in the mouths of the follicles would remain 
uninjured, aithough I have little donbt that they would cease to 

ow until the fat had been removed. On the other hand, we 
earn that an ointment which contains a comparatively small pro- 
portion of the ordinary antiseptic preparations that are used in 
the treatment of ringworm is destructive to all the spores that 
come in contact with it if the contact is prolonged for a compara- 
tively short time. If the scalp, for example, is smeared in a weak 
strength of sulphur ointment, there is no doubt that all the spores 
are destroyed except those that are deeper in the hair-follicle 
than the ointment can penetrate. 

_The distinct antiparasitic effect of weak strengths of white pre- 
cipitate and citrine ointments, notably of the latter, is also ex- 
perimentally shown to be certain. 

_ But very interesting it is indeed to note the result of the plung- 
ing of ringworm hairs in croton oil. Croton oil (as most readers 
who have given any attention to the literature of the subject are 
aware) has been greatly lauded in the treatment of ringworm. 
The method has not been generally adopted in France, where it 
was originally suggested, and I hardly think that the support 
which it has found in this country has led to its being much 
used. I have nothing to add to what I have expressed on this 
subject in my book on Ringworm. That itis a powerful, although 
not a certain, remedy in ringworm of the scalp is certain; but the 
inflammation that it produces and the impossibility of being 
certain that baldness will not follow its use are drawbacks which, 








in my opinion, are sufficient to prevent its being used at all by 
practitioners who are careful that neither the health of the 
patient nor the permanent vitality of the hairs of the scalpshould 
be injured. However, the fact remains that in a certain number 
of cases ringworm of the scalp can be removed by croton oil. 
What, then, is the act‘on of croton oil? Certainly not that of a 
parasiticide. Spores that have been soaked in croton oil grow 
luxuriantly as soon as they are placed in a proper medium. The 
curative effect of croton oil, then, must depend on the inflamma- 
tion that it produces, and we are led back to the doctrine which 
I have maintained for a considerable number of years, that the 
remedies which cure ringworm of the scalp do so, not in virtue of 
their parasitic effect, but in virtue of the inflammation which they 
produce. It is the products of inflammation that cure ringworm 
of the scalp. The wise practitioner is he who chooses the 
methods suitable for each individual case—such methods as will 
produce a certain amount of congestion and no more, a congestion 
that, if steadily maintained for a sufficient length of time, will 
gradually lead to the destruction of the vitality of the spores, but 
which is never allowed to reach a point that will either injure the 
skin superficially or destroy the hair-follicle. 

I may be pardoned for reiterating the expression of my opinion 
that there is no fixed formula to produce these results. The prac- 
titioner must, in accordance with the peculiarities of each indi- 
vidual case, select both his remedies and the strength of his reme- 
dies, and, above all things, take care that, whether the disease 
lasts a longer or shorter time, neither the health nor the scalp 
of his patient shall be allowed to suffer. 








OPERATION OF OPENING THE SHEATH OF 
THE OPTIC NERVE FOR THE RELIEF 
OF PRESSURE. 

Read in the Section of Ophthalmology at the Annual Meeting 


of the British Medical Association held in Glasgow, 
August, 1888. 


By R. BRUDENELL CARTER, F.R.CS., 


Ophthalmic Surgeon to St. George’s Hospital, and to the National Hospital for 
the Paralysed and Epileptic, Queen Square. 


Mr. PRESIDENT,—It may possibly be within the knowledge of 
some of my audience that, on March 21st, 1887, I read before 
the Medical Society of London a detailed account of a case in 
which I had incised the sheath of the left optic nerve, behind the 
eyeball, for the relief of great swelling of the disc—swelling 
which, in that case, was monocular only. The patient made a 
good recovery, and my paper was printed im exrtenso in the num- 
ber of Brain for July of last year, and also in the tenth volume of 
the Proceedings of the Medical Society. 1 have since performed 
the same operation in three other cases, the histories of which I 
am desirous briefly to relate. 

The first of these was that of a man about 45 years old, who was 
under the care of Dr. Ferrier in the National Hospital for the 
Paralysed and Epileptic. In addition to some obscure symptoms 
of intracranial disease, there had been oo of both optic 
discs, which was apparently passing into atrophy. The vision 
had for some time been failing. Inthe right eye it amounted to 
2gths: in the left it was recorded by Dr. Hull, the house-physi- 
cian, as being bare perception of light. I opened the nerve-sheath 
of the left eye; and, in testing vision a few days afterwards, I 
thought at first that perception of light existed, but, on careful 
blocking up of the right eye, I found that it did not. I could not 
feel quite sure whether Dr. Hull had been deceived, as I was my- 
self for a time, or whether perception of light had been lost su 
sequently to the operation, either by the natural progress of 
atrophic change, or by some injury inflicted upon the nerve. I did 
not think the latter explanation could possibly be the true one; 
although, from the shape of the orbit and other circumstances, the 
operation had been difficult of performance. In consequence of 





the doubt, I decided not to touch the other eye unless its vision 
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should fail under my own observation; but, after a few days, it 
began to improve. It rose from 3$ths to 7§ths, and the patient 
was soon afterwards discharged from the hospital. As far as my 
int of view was concerned, I regarded the result as negative ; 
ut subsequent experience induces me to believe that the im- 
provement in the sight of the right eye was probably due to the 
operation. 

My second case was that of B. H., a single woman, aged 
21, who was admitted into the National Hospital, under the care 
of Dr. Charlton Bastian, on May 25th, 1888. Five months before 
admission, she began to suffer from severe pain in the back of the 
head and neck, which became worse at night, from vomiting, and 
from failure of sight. She attended as an out-patient at the Central 
London Ophthalmic Hospital, and she told me that her eyes were 
frequently examined with the ophthalmoscope, and that her con- 
dition excited a good deal of attention, so that she was examined 
by a good many people. The failure of vision of the right eye 
increased more rapidly than that of the left, and she was for a 
time very deaf, but her deafness passed away. After a while, she 
began to stagger in walking, and all her other symptoms increased 
in severity. When she came to the National Hospital she had been 
unable to walk for two months. 

On admission, she had an almost constant internal squint of the 
righteye. The movements of the left were normal, and there was 
no en. The right pupil was insensitive to light, the left 

upil reacted to it. The right eye had no perception of light, the 

eft eye could barely count fingers at six inches distance. Both 
optic discs were much swollen, their margins obscured, and the 
smaller vessels of the disc surfaces were completely concealed 
from view. Dr. Bastian regarded the case as one of cerebellar 
tumour. 

My attention was called to her on June 8th, a fortnight after 
her admission. She was perfectly intelligent, and told me that 
the small remaining sight of her left eye was steadily passing 
away. She had been taking iodide of potassium in ten-grain doses. 
There was still much headache, and frequent vomiting, so that a 
porringer was kept by her bedside; but Dr. Hull said that there 
was & inning of improvement in both these symptoms. 


On June 14th, 1 incised the sheath of the left optic nerve, slit- 


ting it up from its insertion into the sclerotic nearly to the apex 
of the orbit. On the following day she was much as usual, but 
on the 16th there was very decided improvement as regards head- 
ache and vomiting. In both these respects the improvement has 
been continued, so that she has now little or no pain, and is sick 
only occasionally, two or three days passing without a single 
attack of vomiting. 

As soon as the bandages were removed, it became evident that 
her sight had improved, and this improvement has been steadily 
progressive. I will not detain the meeting with details, but will 
give Dr. Hull’s report for August 4th: “Tested at a distance, the left 
eye is always right at ten feet with letters of 200, and generally 
with letters of 100. It can spell out the letters of large primer 
(No. 16 of Pickard and Curry’s tables) at four inches. The right 
eye has regained perception of light, so that it can count the 
windows on the opposite side of the ward, and can tell when 
fingers, or any light-coloured objects, are moved in front of it at a 
distance of six inches. The ocular movements are perfect, the 
right pupil reacts slightly to light, the left one fairly well.” I may 
add to this that the patient easily 39 people who come into 
ja ae, and that she has been able to write letters to her 

riends. 

I made an ophthalmoscopic examination on August 3rd. The 
swelling of the left disc had wholly disappeared, and all the small 
vessels were visible. The general colour of the surface was pale. 
The right disc was still somewhat swollen, but much less so than 
before the operation. About July 20th, at my request, Dr. Charlton 
Bastian added some perchloride of mercury to the iodide of potas- 
sium; and, while I fully admit that the internal treatment may 
have been of contributory efficacy, I think that the greater im- 
provement of the eye which was operated upon affords direct 
—— of the benefit derived from the incision of the nerve- 
sheath. 

My third case is that of M. A. B., aged 70, who was ad- 
mitted into St. George’s Hospital on Thursday, July 12th. She had 
had good health and good sight until July 2nd, ten days before 
admission, whenshe was seized with violent headache, almost en- 
tirely confined to the frontal region. This headache continued in 
undiminished intensity; and on Wednesday, July 4th, her sight 
began to fail. The failure increased, and by Saturday, the 7th, 





$$ 


she was, in her own words, “quite blind.” The frontal headach 
continued without abatement up to the time of her admission, 

The patient was a stout, florid, well-nourished woman, inte 
anxious and depressed, complaining of severe frontal pain. §he 
was quite blind and helpless. It was doubtful whether she hag 
perception of light, for she was sometimes right and sometime 
wrong as to the position of a white handkerchief waved close jg 
front of her. The eyes were of normal tension, the pupils ingep. 
sible to light, both optic discs white and swollen, thetr margins 
and small surface vessels completely lost, their larger veins dig. 
tended and tortuous. The blurring of the disc margin was, if any- 
thing, more conspicuous in the left eye than inthe right. Therm 
were a few striz of opacity in each lens. 

At my request, Dr. Dickinson made a careful general examing. 
tionof the patient, and found nothing to contra-indicate an opera. 
tion. There were slight bronchial rd/es at the bases of both lu 
the heart-sounds were normal; the urine was acid, clear, with no 
albumen or sugar. I ordered a brisk purgative and ten grains of 
iodide of sodium three times a day. 

On the 14th, there being then absolutely no perception of light 
in either eye, I freely incised the left optic nerve-sheath, unde 
chloroform, and in the presence of Dr. Knapp, of New York. On 
the following day the headache was greatly relieved, and the ps 
tient expressed herself as feeling much better. On the 18th, the 
right eye could see the movement of a passing hand. On the 20th, 
it could distinguish between light and dark coloured objects. Th 
bandage was then removed from the left eye, and the patient ex- 
claimed that she could see a nurse standing at the foot of her bed, 
Her head was quite free from pain. On the 22nd, the left eye 
counted fingers at eight inches. The patient was permitted to 
up; and, on the 25th, she could see her way without difficulty 
about the ward. 

On August 3rd, the swelling of the left disc had entirely disap 
peared, its margins were well defined, and the small vessels on its 
surface were distinct. The swelling of the right disc was als 
much diminished, but not quite so much as that of the left. Vision 
was one-tenth of the normal, and 16 Jaeger could be read with 
either eye, at a distance of five inches, with the aid of a conver 
lens of six dioptres. 

I think, Sir, I may claim for the two last cases that they com- 
pletely establish what I ventured, on the strength of my firs 
operation, to maintain before the Medical Society. They show 
that incision of the optic nerve-sheath is an operation which can be 

rformed with certainty, and without risk to the eye; and that, 
in any case of compression of the nerve, it affords a mechanical 
means by which such compression may be relieved. It would also 
seem, from the abatement of sickness and headache, that the re 
lief of pressure must extend to the cranial cavity—presumably 
because the incision establishes effectual drainage of the sul- 
arachnoid space. I should be prepared to advise and to perform 
the operation in every case of swollen disc, however arising, @ 
which sight was suffering progressive impairment notwithstand- 
ing treatment, even although the impairment had already made 
considerable progress, as well as in an early stage of every 
case of true neuritis, as distinguished from swollen disc, in 
which the inflamed nerve might be injuriously compressed by 
its unyielding sheath. 1| believe the operation will be likely 
to preserve vision in many cases in which it is now coa- 
stantly lost—as, for example, in true neuritis, in cases of swollen 
disc dependent upon tumours or other slow progressive on 
within the cranium ; and also in the cases in which, during the 
course of some acute disease, meningeal effusion makes its be | 
into the nerve-sheath. In all these instances, as we are too wW 
aware, it is not uncommon for the patient to recover, but, at the 
same time, to be left totally blind; and I feel much hope that the 
last-named calamity need no longer be suffered to occur. 

In the paper already referred to, I fully described the method of 
performing the operation, and also discussed the grounds of its 
utility. I therefore will not occupy the time of the Section in 
referring to these matters on the present occasion; but I have 
brought with me the instruments which I designed for the pro- 
ceeding, and shall be glad to reply to any inquiries which may be 
put tome. I may perhaps be permitted to add that I would not 
advise any surgeon to undertake the operation until he has either 
witnessed it or has performed it himself upon the dead subject. 


Dr. WotFE: At the Ophthalmological International Congress, 
held in London in 1872, Dr. de Wecker proposed the — for , 
incising the sheath of the optic nerve in cases of swelling of the 
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estion, I took it to be one of those operations of which we 
hear only once, and never a second time. We are, therefore, in- 
debted to Mr. Carter for having systematised the operation. The 
sults in two of the cases recorded by Mr. Carter are certainly 
highly encouraging, and it is to be ome | that we shall hear some 
more of it. I shall certainly give it a fair trial—Mr. BRUDENELL 
CARTER, in reply, said that he had fully described Dr. de Wecker’s 
suggestion in his paper read before the Medical Society. Dr. 
de Wecker attempted to incise the nerve-sheath, without bringing 
itinto view, by means of a special distourt caché which he de- 
signed for the purpose. Mr. Carter thought the action of this 
instrument very uncertain and dangerous, and was not content to 
divide the sheath without the aidof sight. He then expressed the 
opinion that the majority of cases of swollen disc were primarily 
dropsical and not inflammatory; and that the “neuritis” was often 
only a secondary effect of the swelling. 


Note.—February 19th, 1889. The time which has elapsed since 
the reading of the foregoing paper renders it desirable to say that 
the patient, B. H., is still in the National Hospital. Her sym- 

toms, due to the cerebellar tumour, have varied in intensity 
i time to time, and are now severe, but she retains vision, 
although both her optic discs are very pale. The patient, M. A. B., 
has continued well and with good sight since her discharge from 
St. George’s in August. 








ABSTRACT OF LECTURES 
EVOLUTION IN PATHOLOGY. 


Delivered at the Royal College of Surgeons, February 18th, 1869. 
By J. BLAND SUTTON, F.R.CS., 
Hunterian Professor ; Assistant-Surgeon to the Middlesex Hospital. 





LECTURE I,—DERMOIDS. 
A DERMOTD should be defined as a cyst or tumour furnished with 
ekin or mucous membrane, occurring in situations where skin and 
mucous membrane are not found normally. In its simplest form 
a dermoid cyst is lined with skin, the epidermis of which is usually 
very thin; from the skin sprout hairs furnished with sebaceous 
glands, often of very large size. The cavity of the cyst is occupied 
by a mixture of sebum, cholesterine, and shed hairs; in the more 
complex forms we find bone, teeth, sweat-glands, mamme, and 
evena rudimentary eye. The simplest forms of dermoid cysts 
occur at the angles of the orbit and in the upper eyelid (Fig. 1); 
the more complex in the ovary. 








Fig. 1.—A dermoid cyst from the angle of the orbit. 


Dermoid tumours are solid, pedunculated, and often pear-shaped 
tumours, covered externally with skin, often furnished with tufts 
of long hair, and sometimes teeth. Internally they are made up 
of connective tissue, which not infrequently contains cartilage. 
Dermoid tumours are most common in the an. wun gag 
ithe soft palate or roof of the pharynx, and in the rectum (Fig. 2). 
Tumours containing organs other than those belonging tothe skin 
and mucous membrane are not dermoids, but teratomata. 

Very little has been attempted towards framing a classification 
of dermoids; they may be conveniently arranged in three groups: 
1, sequestration dermoids; 2, tubulo-dermoids; 3, ovarian der- 
moids, 

1. Sequestration Dermoids.—These arise in detached or s¢ ques- 
trated portions of the surface epiblast, chiefly in situations waere, 
during embryonic life, coalescence takes place between two sur- 


mid-line of the back, abdomen, thorax, and neck. They are also com- 
mon in the lines of secondary coalescence, such as the orbital and 
branchial fissures, and in the scrotum, where they are often mis- 
taken for testicular dermoids. In addition to the lines of coalescence, 
dermoids may occur on the scalp and limbs. In the former situa- 
tion they may be mistaken for meningoceles, especially when situ- 
ated over the anterior fontanelle, a not unusual place. | 
these tumours connected with the scalp also have pedicles of 
attachment to the dura mater, and there is quite a number of cases 


Most of 
























Fig. 2.—A dermoid tumour of the rectum (after Danzel), BB the attached 
portion of the tooth; T, tooth. 

on record of dermoid tumours connected with the dura mater pro- 
jecting into, and leading to injurious pressure upon, the brain. 
Such tumours and cysts are explained when we remember that in 
early embryonic life the dura mater and skin are in contact over 
the greater portion of the head ; the separation of skin and dura 
mater by the development of the membrane bones of the vault is 
a secondary process. Should abnormal adhesions take place be- 
tween the skin and dura mater, the adherent piece of skin might 
become the source of a cranial dermoid. 





Fig. 3.—A dermoid of the finger (natural size). 


Dermoids of the limbs serve to throw an interesting light on 
this view of the origin of dermoids belonging to this group. O 
late years many cases of cysts connected with the digits have been 
recorded. These cysts vary considerably in size; some are as small 
as a split pea, others aslarge as an apple. In many instances they 
have been described as dermal or sebaceous cysts, but, when exa- 
mined microscopically, they exhibit an appearance as though @ 












Fig. 4.—A dermoid tumour from a cow's back (Hunterian), 
piece of the skin had been inverted. In nearly all cases a clear 
history of antecedent injury was obtained. A specimen kindly 
placed at my disposal by Mr. Shattock is represented, of natural 
ize, in Fig. 
; These Geemeiis of the limbs, produced by implantation, are in- 
teresting, because they offer an explanation of some dermoids re- 





faces possessing an epiblastic covering—such situations being the 


moved from near the shoulders of cows and sheep, and preserved 
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in the museum of the Royal College of Surgeons. It seems very 
probable that these cysts were produced in consequence of punc- 
tured wounds produced by the goads so commonly carried by 
cattle drovers; the sharp iron spike surmounting the tops of the 
goads is an excellent instrument for experimentally producin 
such cysts. In the case of the iris, it is a fact well establishe 
clinically, and demonstrated experimentally, that cutaneous cells 
and hair follicles engrafted on the iris will serve as the germs of 
dermoid cysts. 





OPEN FALLOPIAN TUBES, THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT, ILLUS- 
TRATED BY FIFTY-THREE CASES.' 


By JOHN WALLACE, M.D.Edin., 


Obstetric Physician, Royal Infirmary ; and Professor of Obstetrics and 
Gynecology of University College, Victoria University, Liverpool. 





At last year’s meeting of the Association, in Dublin, I made the 
statement that open Fallopian tube existed far more frequently 
than was usually thought, and I am gradually coming to the 
conclusion, from extended observation, that [it may ultimately 
turn out to be a normal post-partum condition, just as much as 
subinvolution of the uterus, and, like the latter, is only taken 
notice of when it is arrested, and attended with distressing sym- 
ptoms. It is one of the factors of displacement of the uterus. In 
short, to understand the etiology of displacement of the post- 
partum uterus, we have to keep in mind the enormous hyper- 
trophic growth during Pregnancy, not only of the uterus, but of 
the Fallopian tubes, round ligaments, and broad ligaments gener- 
ally. The ovaries do not participate in this general hypertrophic 
development. The lessened or stationary supply of blood to 
them, or its partial withdrawal, to supply the uterus, tubes, etc., 
and the periodic discharge of nerve force in uterine contractions, 
will account for the cessation of ovulation during pregnancy—if 
it does cease, for we have no evidence as yet one way or the other, 
as to whether it goes on or not. In performing Cesarean section, 
I have again and again demonstrated this fact. The enlargement 
and growth of the tubes are seen to be commensurate, and pari 
passu with the uterine development. The process is probably a 
conservative one, and isin keeping with physiological law. If 
the tubes were overstretched over the enlarging uterus, without 
developmental growth to counteract the bad effects of tension, 
atrophy would be the natural sequence. After parturition, invo- 
lution rapidly restores the genital tract, of which the Fallopian tube 
is part, to its normal conditions. Arrestment of this normal process, 
by whatever cause, develops new pathological and symptomatic 
conditions. Pushing the uterus and appendages down into the 
pelvic cavity by pads and tight bandaging after labour, produces 
mechanical displacement of the whole of them. Permitting the 
patient to leave the recumbent position too soon gives rise to the 
game from gravitation. Tight lacing, heavy petticoats, and 
whatever compresses the abdominal viscera, or interferes with the 
normal retentive power, will produce the same results. In all 
the same consequence arises; namely, interference with the cir- 
culatory system of the organs and engorgement. Displacement 
of the uterus, virgin or otherwise, gives rise to engorgement, and 
then hypertrophy ; and from observation, it is also seen to arrest 
involution, and on exploration, the cavity, not only of the uterus, 
but of its prolongations, the oviducts, is found enlarged and more 
than normally patent. Subinvolution accounts forthe patient’s con- 
dition, at first physiological, but subsequently pathological, by the 
euperaddition of acquired diseased conditions. There may be 
simply inflammatory catarrhal irritation of the endothelium, of 
the tract, simple or enthetic, possibly sometimes specific or at 
least depending upon some constitutional dyscrasia; flabby relaxa- 
tion of the uterus, and the absence of firm contraction will 
account for non-closure of the ostium uterinum of the oviducts, 
and alternating relaxation and contraction will explain how the 
probe can be passed at one time and not at another. It is a 
matter of speculation whether some catarrhal tubes, slightly 
affected, may not be open during menstruation from relaxation ; 
ovaries fall down then and recover their proper position after it 





3 Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association, held in Glasgow, August, 1888. 


4 malaise, taken into consideration with recent delivery, indicate 
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is over. After abdominal section and exposure of the tubes dis. 
tended with fluid, and having their fimbriated extremities 
occluded by tubo-ovarian adhesive inflammation, their canals can 
be catheterised, after detachment and opening of the fimbriated 
ends, but only as far as the uterine wall. The interstitial or 
uterine portion of the tube is closed in such cases, as well as the 
ovarian extremity. Were it otherwise, these tubal collections 
would escape into the uterus and vagina. In some cases I have 
seen this happen in the virgin uterus, and a patulous tube result, 
which however speedily recovers its normal condition, with or 
without treatment. In two cases I succeeded in catheterising 
such collections per uterum, one of whom being married, shortly 
afterwards became pregnant. ; 

In the case of open tube associated with ovarian cystoma, the 
etiology is to be sought for in simple hypertrophy of the organ, 
the uterus being normal in size; or it may have arisen from sub- 
involution consequent upon parturition three months previously, 
It was puzzling as a factor not to be overlooked in making the 
differential diagnosis of fibrocystic myoma or ovarian cystoma, 
and, as all the physical signs pointed in favour of the latter, it be- 
came more 80. had, however, seen some similar cases befor, 
though not so well marked. The right tube was normal, and the 
uterus small. The left tube was adherent to the tumour for about 
six inches, and was excised with it. 

Stenosis may be congenital, or acquired from chronic 
salpingitis consequent upon subinvolution of the tube and cica- 
tricial contraction. This probably is the explanation of the con 
dition which is finally arrived at in cases where Fallopian collec- 
tion and inflammatory thickening gradually but finally disappear. 
Hence the rarity of —s tubal disease in the dead-house on 
post-mortem examination. Of course this has an important bear 
ing upon the question of abdominal section and excision of the 
wee, unless the symptoms are so well marked and urgent as to 
warrant operative interference. 

It will now be seen that the old theory of increased and ab- 
normal canalisation from an analogy of the open os uteri and 
open Fallopian tube during the passage of the ovum may be set 
aside as pure imagination. The pathology of the Fallopian tubes 
and their diseases is now pretty clearly understood. I shall 
only be too happy to know that my views have been corroborated 
by the investigations of others, and especially of those who have 
the supervision of large lying-in hospitals. : 

The table of over fifty cases of open Fallopian tubes shows, in 
the first place, its invariable occurrence subsequent to pregnancy 
and parturition, except in the inflammatory division, and in that 
I have not entered into any detailed notice of the various forms 
of disease that affect them. P 

The question may here be asked, why should both oviducts be 
patent in one case, and one only in another? The placental site 
may determine this. In a uterus at the sixth month of gestation, 
removed from a patient who died from cardiac disease in the 
Royal Infirmary, the left Fallopian tube was open and distended 
with sero-sanguineous fluid. Its ostium uterinum was covered 
by the placenta. The right was free, but closed. The diagnosis, 
so far as symptoms can guide us, is somewhat obscure. The 
physiognomical expression, the abdominal expression of counten- 
ance mixed with suffering, the stooping and dragging of the 
limbs, as if the patient could hardly get along, and the general 


abdominal and pelvic exploration. Various forms of reflex 
neurosis, numbness, cramps, pain of a burning,.aching, gnawing, 
shooting, or stabbing character; in short, multitudinous forms of 
neurotic disorder from simple formication to complete paraplegia, 
are met with in an exaggerated degree. In this they differ chiefly 
from the symptomatology of slighter forms of disturbance of the 
same set of nerves and ganglia. Down-bearing on standing, fre- 
quent micturition, pressure upon the rectum, and other payee 
complaints or their consequences are detailed to you. Inexploring 
the pelvic cavity in a typical case the mucous membrane of the 
vulva and vagina is congested, red, and livid, and this is intens!- 
fied on the shortened, swollen, and cedematous cervix uteri which 
fills the calibre of the largest speculum. The uterus lies low on 
the pelvic floor in the first stages of procidentia and retroversion, 





and often strawberry-looking erosion on either lip or on both 1 
seen, while a profuse, gelatinous, ropy, yellowish mucus wells 
from a patulous os. Bimanual] examination shows the whole orga? 
is flabby and large, and probably one or both ovaries and tubes 
lie in the recto-uterine pouch. A well-made, blunt-pointed, / 
medium uterine sound is glided cautiously along to one corner; Wi 
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| Duration. History. Remarks, Conditions, &c., Found. 


Result. 





12 weeks ‘Cramping pains in back and hip, cannot lie Vagina livid red, cervix shortened, mucous discharge, |Cured. 


| or sit strawberry ulcer, post. lip 
10 weeks |Pains in both iliac regions, especially left |L. ovary enlarged, uterus retroverted, swelling of left 
iliac region 
leneat pain in left iliac fossa and in back Vaginal discharge, uterus retroverted, cervix hyperplas- 
| tic, great tenderness and swelling in both iliac fosse 
and behind uterus 
2months |Burning pains in back, abdomen, and hip 'Vagina red swollen, uterus enlarged 
10 months |Pain in back, great pain and swelling of Leucorrhoea, cervix varicose and very congested, uterus) 
right leg normal size and position 
8 weeks Shooting pains in left groin and hip, pain- Cervix normal, uterus in front, glairy mucus from os 
| ful on walking or sitting 
| 2 years |Pain in back and both groins 
| | 





2) years 


Cervix very much congested, uterus retroverted, both 
| ovaries prolapsed, enlarged : 
2months |Bearing-down pains in abdomen, hurts to'Leucorrhea, uterus retroflexed, enlarged ovary to right 


| 
| sit or walk of fundus, granular os 

| 13 months | Pain in left side and left iliac region No discharges, uterus somewhat injected, anterior lip 
| } of os granular, L ovary tender 

| 3 years |Pain in left side, difficulty of micturition Vaginal mucous membrane livid, cervix enlarged and 
} | | 


tender, glairy mucous from os . 
2} years Severe shooting pains in left side, groin,|Vagina inflamed, uterus horizontal in pelvis, fundus 
| fixed 
\Cervix congested and livid, uterus normal 


| and leg 
| 2months /|Pains in left side and leg 


18 months |Great pain in left side, shooting to back Cervix granular, painful swelling behind uterus, which 
| is retroverted, mucuos discharge from os 
6 weeks /|Pain in abdomen, cannot sleep at night Cervix congested, discharge of glairy mucus from os 
| 7 months |Bearing-down pains, leucorrhwa Cervix split, uterus retroverted, os eroded, granular and 
| livid 
7 weeks Pains in abdomen and back Cervix congested, uterus retroflexed, os patulous and 
congested 


Cervix eroded, uterus retroverted, os granular, livid 
glairy discharge 
Cervix congested, uterus enlarged, os congested, livid 


4 weeks Pain in lower abdomen and back 


5 weeks Pain in abdomen and hips 


L closed, Relos- 























} 


jOpen Tubes 





Right 


Mrs.McC Left 
*» re 
_? a 


3, 1889, | Feb. 28, 1889.} 
————— 
Ss re, 
tubes dis. 
Xtremities - - 
canals can 
fimbriated No: | Name. 
rstitial or 
ell as the 
-ollections 
es | have 1 H. P. 
ibe result, } 9 | E.S. 
’ with or | 
leterisin 3 | M.R. 
1, shortly | 
4| E.G. 
toma, the 5 | LB. 
le organ, > 
from sub. 6 |  P. 
reviously, ' | #.C. 
king th ff, ong 
cystoma, Vv | ae . 
ber, it be- 9 | M.K. 
S before 
. and the 10 | A. D. 
for about 1 | H.C. 
ind cica- 3 | E.G. 
the con- 
Nn Collec- os | > z 
Sappear. e 4 . 
house on 16 | M.B. 
nt _bear- ae ee 
l of the lj E. B. 
it as to | C.O. 
and ab- | 4D. 
eri and » | AD. 
y be set 
n tubes 21 M. W. 
I shall . 
22 M. E. 
borated 
ho have 3 | J.C. 
“4 | J.Q. 
ows, in 5 AW. 
gnancy 
in that 
: forms 
ucts be 
‘al site No. | Name. 
tation, | 
in the —| 
tended ; | oe 
irs. ° 
overed 2 | Mrs. B. 
eiThe 3 | Mrs. G. 
. e o 4 | Mrs. J. 
unten- ff f 3 
f the 3 ’ u 
eneral il at ae 
dicate = Mes. x. 
Mgrs. . 
reflex li | Mrs. D. 
an 12 Mrs. c. 
ms 0 3 | Mrs. F. 
legia, 14 | Mrs. H. 
hiefly et Mrs. M. 
of the 17 | Mrs. H. 
r, fre- 18 | Mrs. J. 
ysical 19 Mrs. B. 
oring 20 | Mrs. H. 
f the 21 | Mrs. D. 
ensi- ag 
vhich 22 | Mrs. H. 
Ww on 23 | Mrs. K. 
"sin, 24 | Mrs. T. 
th is at Mrs. C. 
wells 27 | Mrs. W. 
rgan | 
ubes 





nted, id 
with 


| 





and patulous ing. 
2 years Pain in abdomen, back and both groins Cervix congested, uterus retroverted Cured. 
15 months Constant pain in abdomen, extending to Cervix shortened and swollen, uterus enlarged, gela-| _ ,, 
i sacrum tinous discharge from os 
5 months Pain in back and abdomen, loss of blood Cervix congested, bleeds easily, uterus enlarged 6 
4 years Pain in back, bearing down, difficulty of'Cervix elongated, uterus retroverted, bladder prolapsed) ,, 
micturition 
3 months (Pain in abdomen and back Cervix slightly congested, uterus normal ra 
” |Pain in left side and left iliac fossa Lips of cervix thickened, uterus enlarged, glairy dis-|Recovering. 
} charge from os 
12 months |Bearing-down pain in abdomen and legs \Leucorrheea, uterus enlarged ‘Cured. 
| | ! 
Private Patients. 
Duration. Remarks, Condition, &c., Found. Result. 
Cured. 


— Reflex paraplegia, debility from over lactation 
+ Perimetritis, after uterine injection by her doctor 


26 days 26 days after labour. Acute pelvic cellulitis and abscess 
8 weeks 8 weeks after labour. Subinvolution, lochial discharge, pain 
3 months Abdomen, hands, and feet swollen, pain in left groin and back, paraplegia, subinvolution 
8 weeks Second attack. Pelvic pain, down-bearing, general malaise, subinvolution 
6 », | Neuroses, hypogastric pain, cannot walk, 5 m. tremors, subinvolution 
6 weeks Neuroses, hypogastric pain, subinvolution 
| — | Coil in Douglas’s pouch. Operation had been proposed for it. Subinvolution 
_ 7 months Never well since confinement. Engorgement of uterus, catarrh, subinvolution 
jmisc. 2yrs, 3yrs.| Menorrhagia, retroflexion. Coil fn Dengies’s pouch, subinvolution 
7 weeks Pain in stomach and back, down-bearing 
| 8 ,, Pain, sacral, ischiatic hip, and shoots to knees, engorgement of uterus, subinvolution 
8 months Neuroses. sympathetic emotion, loss of muscular power, formication, cramp, subinvolution 
oS 2a" Rheumatic aching in lower abdomen and pelvis, subinvolution 
| 3 ” Recurrent after another confinement—retroflexion, subinvolution 
| 3 90 Sacro-iliac pain, cannot walk or stand, retroflexion, subinvolution 
11 weeks Frequent micturition, cannot walk. uterine pain, retroflexion, subinvolution 





3months | Sacralgia and hypogastric discomfort, palpitation, neuroses, subinvolution, and a fibroid tumour 
| of fundus nteri 


2 99 Subinvolution, os tince large, edema purplish-blue red, procidentia : 
11 weeks Post partum hemorrhage, subinvolution, procidentia, retrover., livid, swollen, red raw os tince, 
had displacement after previous labour 


engorgement, &c., confined to bed, cannot walk , 

15 months | Never well since confinement, retroflexion, ovary and tubes in Douglas’s pouch, subinvolution 
5 ” Pelvic pain, procidentia, subinvolution 
Ce U Recurrent after labour—subinvolution, procidentia, retrever., persistent burning, aching, ina- 
2 § _ bility for work 

5 ” Pelvic, sacral pain, aching, burning, total inability for exertion, subinvolution, cervix shortened. 
red, swollen ; procidentia, first stage of retrover. After one tube had involuted and closed, 
an operator excised her uterine appendages 


| 6 weeks History of gonorrhcea, uterine pain last 4 months of pregnancy, subinvolution, retrover., uterine 
| 











1 Collected and abstracted from Thornton out-patient records by Nurse Thornton. 
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1 | Mrs. B 


Left Tube | 


= 


| 
3 months Ovarian cystoma, tube stretched over tumour and enlarged to thickness of finger; patent Cured 
| throughout, as seen by sound passed through it at operation | 





Inflammatory Open Tube. 





| 
1 | Mrs. a | Bight Tube | 


Atrophic right tube like a cord, while left was distended by hydrosalpinx | Bxcisedand re 


| covered, 





a little gentle manipulation it is felt to enter the tube and may 
be up the hilt. Its point can now be felt with the other 
hand under the abdominal wall. The same proceeding diagnoses 
the condition of the other tube. But little or no pain is experi- 
enced by the patient, and I have never seen any bad consequences 
follow. In short, catheterising the tubes is an important part of 
the treatment. The general condition of the patient and the 
appearance of the vagina and cervix uteri are almost diagnostic, 
and from these I have again and again in my clinique pointed out 
cases where we should and did find open Fallopian tube. 

Before passing on to the principles of treatment, I may mention 
here the possibility of pushing by force the sound through the 
uterine wall. I believe that has been done, but the operator, if 
aoe, generally knows when it happens. On catheterising the 
Fallopian tubes, no force at all is to be used; the sound is caught 
between one finger and thumb, and as much care and gentleness 
are to be taken as by the surgeon in trying to coax a bougie 
through a stricture of the urethra. 

The prognosis and treatment of open Fallopian tubes are, as a 
rule, prolonged ; not invariably so, for some respond rapidly to it, 
by an improved tone of health generally, and of the uterus. The 
etiology of the individual case will indicate the line of treatment. 
In the first place, and co-equal with the local treatment, the general 
health is to be attended to, just as in subinvolution of the 
uterus alone. Rest in the horizontal position, the hot vaginal 
douche to 120° F., thrice daily, and sedative and astrinzent 
medicated pessaries to givetone to the vagina, andkeep the uterus 
as high as can be attained. If displaced, apply a Hodge when- 
ever it can be tolerated, catheterise the tubes once a week, and 
cautiously feel the way to make intra-uterine applications by the 
copper probe. Avoid intra-uterine injections. Whenever the medi- 
cated probe is grasped by a firmly contracting uterus, it shows 
tone is returning to the organ, and the tubes will shortly close. 
As involution goes on, and the strength returns by tonic and 
dietetic treatment, the untoward symptoms slowly disappear, 
and the patient very gradually reaches recovery. 4 obstinate 
cases, more active local treatment has to be adopted both to the 
uterus and the uterine end of the tubes. But to enter more 
minutely into the details of treatment time does not permit. 

The records of the yes general and local diseased condi- 
tions, as recorded in the tables of hospital and private cases, will 
demonstrate more fully the grand total of subinvolution of the 
uterus plus that of the Fallopian tubes, and more clearly than any 
set description can attempt. It has also to be borne in mind that 
these tables represent only about one-half of the cases seen by me 
in the same period, of which, in the busy run of work, no note 
has been taken, that is to say, for the last seven or eight years. 





ANTISEPTIC OPHTHALMIC AND AURAL 
SURGERY.’ 


By ADOLF BRONNER, M.D., 
Surgeon to the Bradford Eye and Ear Hospital. 


In speaking of antiseptic surgery we mean the method of ope- 
rating or of treating a wound, firstly, so that we may prevent the 
entrance of micro-organisms into the wound (aseptic surgery) ; 
and, secondly, so that we may destroy or arrest the development 
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of the micro-organisms which may be in or near the wound (anti- 
septic surgery). 

Since the interesting investigations of Lister, Koch, etc., we 
know that micro-organisms are the chief cause of suppuration in 
wounds, and that the constitution and state of health of the 
patient are not at all so very important for the aseptic healing of 
a wound as was and is now sometimes thought. I think thet 
ophthalmic surgery, especially cataract operations, proves this 
fact in a very evident manner. If we operate with antiseptic 
precautions, we find that a wound of the cornea in an old and 
feeble person, say of 80 or 90, heals quite as aseptically—that is, 
with as little tendency to suppuration—as a similar wound would 
heal in a young and healthy person, say of 30 or 40. 

In the Mittheilung aus dem Kaiserlichen Gesundheitsamt, vol. 
i, 1881, Koch published a very interesting article on “ Disinfe. 
tion.” He shows that sublimate is by far the most powerful and 
useful antiseptic. In a solution of 1 in 5,000, it destroys in a few 
minutes the malaria bacillus, and also its spores. It prevents the 
development of the spores altogether in a solution of 1 in 330,000, 
and in a solution of 1 in 1,500,000 the spores develop very slowly 
indeed. 

It is seventeen years since Lister first drew attention to the 
reat importance of antiseptic surgery, but it is only within the 
ast few years that ophthalmic surgeons have attempted to operate 

with all antiseptic precautions. 

Of course, in operations on the eye, antiseptic precautions are 
not of such vast importance as in other operations. The woundis 
always relatively verysmall. The eye is covered by the eyelid, 
thus excluding miero-organisms, foreign bodies, etc. The wound 
is constantly irrigated by the tears, and the continuous secretionof 
aqueous helps to wash out the anterior chamber and to irrigatethe 
wound. 

The late Professor Horner, of Zurich, was one of the first to 
draw attention to the great importance of antiseptic ophthalmie 
surgery, especially in cataract operations, at the International 
Medical Congress in London, 1881. Of course, every ophthalmic 
surgeon has his own antiseptic “ fads,” if I may make use of the 
expression, and the antiseptic precautions used at the various 
ophthalmic hospitals are very different. b 

I think that I cannot better illustrate my ideas of antiseptic 
ophthalmic surgery than by recording in afew words the antisep- 
tic precautions used at the Bradford Eye and Ear Hospital. That 
we have been fairly successful is proved by the fact that, 
out of over 900 major operations performed at the hospital 
in the last two years, including 218 iridectomies, 305 opera 
tions on the lens, etc., there was not a single case o 
suppuration. We have a large well-ventilated ward reserved 
for operation cases only—of course only non-suppurating case 
—and no cases of diseased lids or suppuration are ever allowed 
enter. The patient is admitted two or three days before oper® 
tion. The eye is washed out every two or three hours with sublimate 
lotion (1 in 5,000). In this manner, not only is the conjunctival 
sac well disinfected, but also the sublimate has time to pass free 
into the lachrymal sac, and destroy any micrc->rganisms whi 
may be there. For most operations, of course, cocaine is 
Whilst under the influence of cocaine, the eye is bandaged, et 
The cocaine, eserine, atropine, etc., solutions are all made wi 
sublimate (1 in 10,000 or 20,000), and thus the development of 

erms in the fluid is prevented. This seems to me to be of grest 
importance. I have frequently seen cases in which every antt 
septic precaution was most rigorously attended to, and then, just 
before the operation, some cocaine or atropine drops, loaded witb 
micro-organisms, were dropped into the eye. For cataract oper 
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tions, we use Robson’s eucalyptus spray, as recommended by 
Hewetson in 1885. The eucalyptus seems to me, however, not to 
be of much importance. The great point is that the air, passing 
through the cotton-wool, becomes disinfected; and, therefore, as 
this air is constantly over the wound, there is less danger of 
micro-organisms entering the wound. The spray also prevents the 
— of the operator, assistants, etc., from passing over the 
wound. 

When the speculum has been introduced, we wash the conjunc- 
tival sac well out with sublimate, so as to remove any mucus, 
germs, etc., which may have been hidden in the folds of the con- 
junctiva. In cases of enucleation, evisceration, etc., we irrigate 
the eye during the whole of the operation with sublimate solution. 
This not only keeps the wound aseptic, keeps the field of opera- 
tion clear, but also helps to arrest the hemorrhage. As soon as 
the bleeding has ceased, and not before, we dress with dry sali- 
cylic wool, or, better still, sublimate gauze, but never with a 
sponge. Sponges are, if not very carefully disinfected, always 
septic, and ought never to be used. They are not necessary, and 
always a source of great danger. I have often wondered that we 
do not see many more cases of meningitis after enucleation, judg- 
ing by the number of cases in which septic sponges are used for 
arresting the hemorrhage. 

As regards instruments, they must be sharp and clean. The in- 
struments used for suppurating and non-suppurating cases ought 
to be kept distinctly separate, not even in the same cabinet. The 
box or cabinet should be made of wood and metal, and not lined 
with silk or velvet, etc. After having been carefully washed in 
sublimate (1 in 5000), the forceps brushed, etc., the instruments are 
placed on a porcelain or glass dish, and covered with a piece of 

late glass. Just before use they are dipped into sublimate 
otion, or, better still, into absolute alcohol. They are then ex- 
amined with a lens, to see if any particles of dust, cotton-wool, 
etc., remain on them. 

Should there be any suppuration in a corneal wound, this can, 
in most cases, be prevented from progressing by energetic anti- 
septic treatment; that is, the wound must be opened, the anterior 
chamber washed out with 1 in 10,000sublimate solution, and thenthe 
edges of the wound burnt by the galvano-cautery. This should, 
if necessary, be ——- every 5 to6 hours. I have seen suppura- 
tion arrested by these measures in cases in which the eye seemed 
hopelessly lost. This treatment is also greatly to be recommended 
in cases of corneal ulcers with hypopyon, traumatic hypopyon- 
keratitis, etc. In cases of accident, etc., if we carry out these 
simple antiseptic precautions, we are often able to save 
the eye from suppuration and subsequent enucleation, and also, 
in many cases, to prevent sympathetic ophthalmia. 

Inaural surgery it is, of course, quite impossible to perform an 
aseptic operation, as the wound is always in communication with 
the ear or throat. But we can try and make the operation anti- 
septic, that is, we can endeavour to destroy or prevent the develop- 
ment of the micro-organisms which may be in or near the wound. 
In operations on the membrana tympani, the external meatus 
ought to be well syringed out with sublimate lotion, and cotton- 
wool worn for two or three days after the operation. 

Incases of mastoid abscess in which we may have to trephine, 
or simply make Wilde’s incision, we try to make the wound as 
aseptic as possible by scraping, washing well out with sublimate, 
and keeping away fresh germs by cotton-wool, or, better still, 
sublimate gauze. And yet how frequently do we see the wound 
poulticed? A great many of the cases of fatal mastoid abscess 
are undoubtedly caused by injudicious poulticing, either before or 
after the operation. 

There is another aural operation, if we may call it so, about 
which I should like to say a few words—that is, the use of the 
Eustachian catheter, which is now extensively used in most cases 
of diseases of the middle ear. Of course, air is, under ordinary 
circumstances, constantly passing through the Eustachian tube 
into the tympanum. It seems to me, however, that in passing 
over the large area of mucous membrane, the micro-organisms are 
either destroyed or prevented from entering the tympanum. 
Now, if we blow air in through the catheter, or even with Poli- 
tzer’s bag, the Eustachian tube is forcibly dilated, and the air, 
full of germs, rushes into the tympanum. In order to make the 
air which passes through the catheter aseptic, Professor Lucae, 
of Berlin, suggested to let it pass through cotton-wool. He 
attaches a gutta-percha capsule filled with cotton-wool on to.the 
Politzer’s bag. 

There is another point with regard to the use of the catheter 
6 








to which I should like to draw your attention—that is, the great 
importance of thoroughly disinfecting it before use. This is best 
done by putting it in boiling water for a few minutes. The same 
catheter ought never to be used for two persons without having 
been boiled. In fact, we ought to use a different catheter for either 
nostril. Not only can we introduce the germs of suppuration 
from one person to another, or from one ear to the other ear of 
the same person, but, what is of vital importance, we can inocu- 
late syphilis. The same thing applies to the proper disinfection 
of the aural specula. 





ON THE VALUE OF THE CAUTERY IN THE 
TREATMENT OF ULCERATION OF 
THE CORNEA.' 


By J. CRAWFORD RENTON, M.D.Ed., 
Assistant to the Professor of Clinical Surgery in the University of Glasgow 
Surgeon to the = Infirmary, and Surgeon to the Dispensary 
of the Western Infirmary, Glasgow. 





THe cautery has always been regarded as a valuable means of 
treatment in general surgery, but it is only in recent years that 
ophthalmic surgeons have recognised its benetit in diseases of the 
eye, more especially in ulcerations of the cornea. 

The Best Form of Cautery.—The simplest, neatest and most port- 
able, is that described by Mr. Simeon Snell, of Sheffield,? and to 
him we are indebted for drawing the attention of the profession 
tu its value in severe forms of ulceration of the cornea. His 
cautery is heated in a spirit lamp, and retains the heat long 
enough to apply to a small ulcer, but requires reheating for a 
second or larger ulcer, and this is where I think we are better 
served by the thermo-cautery, which can now be obtained 
at a moderate price, with suitable points. It retains the heat as 
long as is required for any number of ulcers, and in infirmary 
work this is of importance. The cautery I show has served me 
for four years without going wrong, and was obtained from Mr, 
Gardner, surgical instrument maker in Edinburgh. 





The Electric Cautery.—Thereis no doubt that this form of cautery 
works admirably, but the want of a good reliable battery has a 
vented us from using this form more. Recently Mr. Salt, of Bir- 
mingham, has made for me a neat, portable, and reliable battery, 
which with very little trouble is constant and most satisfactory. 
The elements are zinc and chloride of silver, the exciting fluid 
is a strong solution of chloride of zinc, and the box is so neatly 
arranged that it can be carried without spilling. A rheostat regu- 
1 Read in the Section of Ophthalmology at the Annual Meeting of the British 


Medical Association, held in Glas. , August, 1888. 
2 JOURNAL, vol. i, 1885, p. 9. 
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lates the strength of the current, and contact is made by pushing 
forward the ivory button on the cautery handle. The battery is 
contained in a walnut-wood case, measuring 6} inches long, 
5} inches wide, and 8} inches high, and which has a drawer 1% inc 

deep, to hold the conducting cords, handle and cauteries. Its 
external appearance is well shown in the woodcut, and I 
have great pleasure in strongly recommending it to ophthalmic 
ay and others requiring delicate cautery points carefully 

eated. 

The ball-cautery, which is made on the principle of the nevus 
needle of Mr. Lund, of Manchester, is very useful, and retains the 
heat longer than Mr. Snell’s, but it takes about three times 
longer to heat. 

e application of the cautery requires some care, as if used 
too freely it will do harm, or if not sufficiently, the results will be 
disappointing. Place a cocaine disc, »,th of a grain, or a drop of 
a 5 per cent. solution, over the ulcer, until the cornea is non-sen- 
sitive, wash the cornea and lids with a solution of corrosive sub- 
limate, then apply the cautery at a dull red heat to the surface of 
the ulcer, and to any points where the ulcer has spread, or if the 
cornea is infiltrated in one or two directions, carry the point into 
the different regions, incising the superficial layers of the cornea, 
if necessary, to enable you to destroy the infecting material. Be 
careful to apply the ey lightly, so as not to harm healthy 
layers. Bathe the eye with corrosive solution, and apply a dry 
pad of absorbent corrosive sublimate wadding (in very sloughy 
cases a little —- powdered iodoform or boracic acid may be 
applied) and a bandage. 

he patient must rest in bed for a longer or shorter period, ac- 
cording to the ergs | of the case. Bathe the eye daily with 
corrosive sublimate solution; if the ulcerative process is arrested, 
use calomel powder to encourage healing, and continue dry dress- 
ing; give calomel and opium to relieve pain if necessary, good 
nourishing food, not forgetting the addition of a malt stimulant, 
which the late Dr. McKenzie so strongly advised. 

If the ulcer extends reapply the cautery, and if there is much 
infiltration or a large hypopyon, perforate the cornea, which may 
be done with perfect safety ; the perforation at once relieves ten- 
sion and puts the eye at rest, in addition to allowing free drainage. 
The wound in the cornea does not heal so quickly as that made by 
Saemisch’s incision. 


CasES SUITABLE FOR THE CAUTERY. 

1, Traumatic Ulcers.—The slightest injury of the cornea may 
become irritated or sloughy, and therefore the sooner careful 
treatment is adopted the better. Whenever anyone receives an 
injury to the cornea it should be bathed with an antiseptic solu- 
tion, atropine introduced (the —_ liq. atropiz is best) and a 
dry antiseptic pad and bandage applied. If the slightest ———- 
ance of irritation or spreading of the ulcer shows itself the 
cautery should at once be used, the irritation will be checked and 
the eye preserved. 

If the ulcer has spread over the cornea, and a hypopyon 
formed, the cautery should be applied to the ulcer, and frequently 
the hypopyon disappears. If this does not take place, or if the 
anterior chamber is one-third full of pus, then tapping is the best 
addition to the treatment. Some of the best results I have had 
have been in cases where the cautery and tapping have been com- 
bined. If the ulcer is extensive and the corneal layers much 
infiltrated, then Saemisch’s incision, or perforation with the 
cautery, ought to be practised at once, more especially if the 
patient is in feeble health, and above 50, as naturally the reactive 
powers in such cases are not great. 

Idiopathic Ulcer.—Every variety of ulcer may at times benefit by 
the cautery—strumous, weak, rheumatic, or gouty ; granular ulcer 
occurring as a result of granular conjunctiva ; and serpiginous ulcer, 
to which the remarks made on traumatic serpiginous ulcer equally 


y: 

To strumous children and young women in feeble health, either 
from bad hygienic conditions or overwork of any kind, such as 
eraving Sot too long a period, ulcers of the cornea are very com- 
mon. Numerous cases could be given in detail, but that would 
only weary you, but the general story is: An ulcer on the 
cornea for months, often three or even five,a variety of lotions 
and blisters used along with good internal treatment, with no 
improvement, the cautery applied, with generally a week’s rest in 

but frequently without, and the eye is quiet, the ulcer heal- 


———$____ 


treatment too strongly, as I have og last two years used 
it to a considerable extent with the best results, even in a: 
parently deep ulcers the cicatricial mark being very slight, and, if 
practised early, no trace is left. 

I have frequently tried other means of treatment, such as esering 
and atropine combined, with tonics, and no improvement took 
place until the cautery was applied. 

Rheumatic and Gouty Ulcers.—In rheumatic and gouty ulcers 
the cautery is of great service, both in young and old patients, 
One very well marked case may be mentioned. A gentleman, who 
had had one or two rheumatic attacks, was seized with well- 
marked rheumatic ophthalmia with ciliary pain, and a minute 
ulcer of the cornea. The irritation subsided under leeching, 
eserine, and internal treatment ; but another attack followed soon 
after, and again another, the minute ulcer remaining unhealed in 
spite of various applications. He was advised to try a chan 
south; there he was worse, and on his return home had another 
attack. The cautery was applied to the ulcer; it healed, and he 
has not since had any irritation or trouble with his eye, which 
is now eighteen months ago, and he had five months of trouble with 
it. Since this case I have used the cautery in a number of others 
with marked benefit. In old gouty ie a slight touch 
with the cautery makes their ulcers heal. Ulcers the result of 

anular conjunctiva heal quickly when the granulations are 
reely destroyed, and the ulcers themselves require touching. 

How does the cautery act? By destroying the infective 
material, and thus the process of ulceration is arrested. Re- 
move the cause, and Nature, with some assistance, will heal the 
ulcer. 

ReMARKS.— While advocating a more general use of the cautery 
in ulceration of the cornea, I am anxious to avoid the impression 
that 1 regard the other means that have been 'strongly recom- 
mended as unsatisfactory; farfrom that, for Suemisch’s method and 
Mr. Teale’s of scraping, with the more recent addition of iodoform 
afterwards, succeed admirably; but I conceive that in the vast 
variety of human beings and their ailments, it is of advantage to 
have several aids to their recovery or improvement, so that when 
one method seems unsatisfactory in any particular case, we ma 
try another. Wemust also bear humbly in remembrance that it is 
not always the method that is to blame, but the man who carries 
it out; and it frequently ends in each surgeon wig! on the plan 
he succeeds best with, and keeping toit. I shall, however, feel 
grateful if what I have said leads toa more general use of the 
cautery in ulceration of the cornea, more espeeially in mining dis- 
tricts, where injuries of the cornea are so frequent, and where 

prompt treatment would save many eyes. 





ON THREE CASES OF CONICAL CORNEA 
TREATED BY THE ACTUAL CAUTERY.' 


By RICHARD WILLIAMS, M.R.C.S., 
Surgeon to the Liverpool Bye and Ear Infirmary, etc. 





WHEN, in October, 1886, the first of the following cases came 
under my care, I could not help feeling very much disinclined ‘to 
adopt any of the recognised methods of treating keratoconus, be- 
cause the results, in my own practice as well as what I had seen 
in that of others, had not been such as to give me much eén- 
couragement. While thus hesitating before again entering on & 
path which had only led to unsatisfactory results, it occurred to 
me that the loss of substance caused by the actual cautery might 
be utilised in producing a tough scar at the apex of the cone, 
which is the aim of all operative treatment of conical cornea. At 
that time I was not aware that the cautery had been previously 
employed in this affection, and I must confess it was only on 
reading Mr. W. L. Cant’s article in the Journax for July 23rd, 
1887, that I became acquainted with the late Dr. Andrew’s paperon 
The Actual Cautery in Eye Disease, which appeared in the volume 
of the JourNat for the latter half of 1884. On reference to these 
articles, 1 find the plan adopted by these operators differs in at 
least one important point from the method employed in the cases 
which I am about to relate. The essential difference consists m 
the fact that the two surgeons named make a point of opening 
the anterior chamber so as to allow a continuous drainage of the 
aqueous for a prolonged period, and se purposely use a needle 








ing. In another week the patient is well. 
n the strumous ulcer of children I cannot recommend this 





1 Read in the Section of Ophthalmology at the Annual Mocting of the British 
Medical tion, held at Glasgow, in August, 1888. 
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capable of penetrating the corneal tissue; whereas I hold that 
complete penetration of the cornea with the discharge of the 
ueous, is a result to be avoided, as unnecessary and dangerous, 
and believe the same object as regards reduction of conicity can 
be attained without the escape of the fluid. I have therefore had 
constructed by Messrs. Pickard and Curry, an instrument with 
which it is not easy to penetrate the corneal tissue. Performed 
in the way I do with this instrument, the operation becomes one 
of extreme simplicity, and the danger attaching to it is reduced 
toaminimum, Iritis and anterior synechize are yee 4 im- 
ible, and suppuration of the wound is extremely improbable. 
In fact, the only difficulty in connection with the operation is to 
hit accurately the desired spot on the cornea. To be able to do 
this well, I think it is always advisable to have the pupil well 
dilated, as the conicity can best be observed against the dark 
background. This having been done, and the cornea rendered 
insensitive by means of cocaine, the operator seizes the eye with 
a pair of fixing forceps in the left hand, while with the other he 
heats the cautery in the flame of a spirit lamp. When it is of 
a dull red heat, he dips the point in the apex of the cone, pressin 
slightly but not sufficiently to penetrate the whole substance o 
the cornea. On the withdrawal of the instrument, it will be 
found that the normal curvature of the cornea has been restored 
on the spot, and that instead of a cone there now appears a deep 
it at the apex, lined of course with a thin eschar. The patient 
is hardly aware that anything has been done, and the whole pro- 
cess need not last more than a minute or two. The eye is then 
dressed as if for an ulcer. The process of healing is somewhat 
tedious, as in all cases of a burn, but, as far as my experience goes, 
there need be no anxiety whatever as to the result. 

Although I arrived on theoretical grounds at the conclusion to 
give the cautery a trial, the aim of this paper being purely prac- 
tical, I shall not detain you by theoretical considerations of an 
kind, but shall proceed briefly to relate my cases as they comme 

CASE I is instructive on account of the means of comparison 
which it affords between the actual cautery and the plan of von 
Graefe, and shows, in my opinion, the undoubted superiority of 
the former. Miss W., aged 22, first consulted me on October 13th, 
1886. Some months previously she noticed “things were misty,” 
and lately she had suffered a good deal from the glare of the sun, 
and the eyes ached sometimes. She said her general health was 
good, and with the exception of a well-marked condition of dila- 
tation of the capillaries of the cheeks there was nothing remark- 
able in her general appearance. There was very decided kerato- 
conus, especially in the right eye, and vision had deteriorated 
during the summer. At the above date V = ¥, in each eye with- 
out a glass. With + 2 cyl and — 2 cyl at right angles to each 
other, V rose to ;';, partly. These glasses were ordered, and she 
returned home to Cumberland. Three months later, on January 
18th, 1887, she called again. The apex of the cone in the — 
eye was now irregular, and evidently thinner than when last 
seen ; vision had deteriorated, but I have unfortunately no exact 
note. On January 24th, with the assistance of my colleague Mr. 
Lee, I touched the apex of the cone in the right eye with the 
cautery in the manner already described. The conicity imme- 
diately disappeared, and a pit was formed at the apex. The eye 
was dressed with a pad and bandage. No drops were used. On 
the following day there was moderate injection and lachrymation. 
The ulcer healed without any untoward event, and the patient 
went home and returned again in May. The eye was then quite 
well, the resulting leucoma bei about 2 millimétres in dia- 
meter. By this time V = ¥, partly, and there was no trace of 
conicity. 

In the left eye vision had latterly diminished, and the glasses 
were no longer of much use to her, and I decided as a matter of 
experiment to try von Graefe’s plan in this eye. I accordingly 
Temoved an elliptical piece of the cornea, and in doing so the 
anterior chamber was accidentally opened and the aqueous 
escaped. Atropine was instilled, and the eye was dressed with a 
pad and bandage. On the seventh day after the operation, the 
cornea became hazy, and a hypopion formed. I immediately cau- 
terised the wound, and in a few days the hypopion had disappeared 
and the wound was healing favourably. When last seen, on Sep- 
tember 27th, the eye was perfectly free from conicity, but owing 
to the rather large leucoma caused ~ the double operation, 
V= ¥z only. An iridectomy was advised, but the patient was so 
satisfied with the result in the other eye that this operation was 


postponed. 
The occurrence of suppuration in the wound in this case reveals 





one of the dangers of this operation, and it is not at all impro- 
bable that the eye would have been lost had it not been for the 
ood effect of the cautery in arresting the suppurative process. 
important advantage is thus gained by the use of the cautery. 
CASE 11 is that of a young man, aged 28, who had been trephined 
and iridectomised in the left eye ten years before by a well-known 
ophthalmic surgeon, but had not been benefited by these opera- 
tions. There was a central scar, but the conicity remained appa- 
rently undiminished. The right eye had not been touched. 
Vision with his eyes normally open was §,and he was not im- 
ne with glasses, but by narrowing the palpebral fissure with 
is finger and thumb it was raised to 4; in the unoperated eye, 
and to y in the other. On October 5th, 1887, I applied the ree | 
as above described to the right = In a month he was we 
enough to go home. On January 22nd, 1888, about three months 
after the operation, he returned and reported that his sight had 
been better than it was then, and on examination it was found 
that the conicity was returning at the upper end of the former 
scar. I accordingly applied the cautery in. This time the 
anterior chamber was accidentally opened, and the sen 
escaped. In six days the opening had closed and the chamber re- 
filled without any accident to the iris. On Feb 5th, fourteen . 
days after the operation, V = », partly, without a glass and with- 
out blinki Three months later it remained the same. There 
was no conicity, and there was a strong, firm scar. On June Ist 
a small iridectomy inwards and downwards was done, When the 
anterior chamber was opened and the aqueous escaped, it was 
noticed there was puckering all round the scar, showing that the 
surrounding cornea was more yielding and thinner than the scar 
itself. A fortnight later the patient was shown at the Lancashire 
and Cheshire Branch meeting, when V = ¥, and No. 4 Wecker, and 


still oi 

CasE 111.—J. G., aged 22, a strong, healthy man, was first seen 
on March 29th, 1888. His general health was excellent, but his 
vision had been failing for four years. On examination, well- 
marked keratoconus was found in both eyes, worse in the right. 
V R= § and letters of J 16, not improved with glasses; V L = ¥,. 
On April 4th the right eye was cauterised and then dressed in the 
ordinary way. His progress was uninterrupted, and on May 24th 
V = s; and J 4 at five or six inches. When last seen on July 30th, 
vision remained the same. There was complete absence of conicity, 
and the scar appeared firm and strong. I have no doubt an iri- 
dectomy would improve this patient’s vision; but even without 
this operation an improvement from J 16 to J 4 is an extremely 
good result. The left eye has not yet been operated on. 

On the whole, I believe the foregoing results will bear favour- 
able comparison with those of other operators obtained by means 
of either Bowman’s or von Graefe’s plan. Speaking from my own 
limited experience, I have no hesitation in recommending this 
operation, on the grounds, first, of its great simplicity and ease of 
performance ; secondly, of its freedom from danger, sloughing of 
the cornea and anterior synechia being practically me Sepes le ; 
and thirdly, on account of its good results, both visually and as 
regards the arrest of the morbid process. 





ON EXTRACTION OF SENILE CATARACT, WITH 
THE RESULTS OF 1,248 EXTRACTIONS.’ 


By DAVID LITTLE, M.D., 


Senior Surgeon, Royal Eye Hospital ; Lecturer on Ophthalmology, Victoria 
University, Manchester. 





THE question whether extraction of senile cataract should be 
combined with iridectomy or not is one ng the atten- 
tion of ophthalmic surgeons at the present time. may say, at 
the outset, that I prefer the three-millimétre, or small upper-flap 
operation, with iridectomy. Everyone will admit that this opera- 
tion, or one very similar to it, has achieved most excellent results, 
better than any previous method. Its success has been materially 
increased since the introduction of antiseptics,and my own ex- 
perience is an evidence of the value of this additional treatment. 
About the beginning of 1887 I began to carry out an tic treat- 
ment systematically in every case of extraction, and from that 
period up to the end of June of the present year I have performed 
133 consecutive extractions in hospital and private practice. 


2 Presented to the Section of eer yy at the Annual Meeting of the 
British Medical Association, held at Glasgow, in August, 1888, 
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There has been no case of suppuration of the cornea, and no ab- 
solute loss of the eye from any cause; the worst result is one 
case of closed pupil, in which there is a prospect of improving 
sight by iridectomy; previous to that I had not anything ap- 
proaching the same number of successful cases without loss from 
suppuration or other acute inflammation, so that I am justified in 
asserting that the employment of antiseptics has at least largely 
diminished the risks to suppuration or other destructive inflam- 
mation. 

The main objection I have to extraction without iridectomy is 
the difficulty one encounters with the iris—prolapse or bruising at 
the time of operation, and prolapse or adhesion during the heal- 
ing process—and this I consider the déte notre of the operation. 

t is true, if the prolapse cannot be efficiently replaced at the 
time, by eserine or other means, iridectomy can still be performed. 
I t you will succeed, in most cases probably, in replacing the 
iris, and have a perfectly central and round pupil, but there is 

still the danger of prolapse and adhesion afterwards, within the 
first two or three days, and at a time when you cannot well in- 
terfere without endangering to some extent the safety of the eye. 
Besides, these accidents occurring must retard recovery, if they 
do not immediately give rise to serious iuflammation. 

It is admitted by those who adopt the simple flap section, that 
adhesions result much more frequently than by the iridectomy 
method. I do not quite know the percentage, but I think it must 
be large. Now this is by no means a satisfactory condition in 
which to leave an eye. I always recollect a remark I have heard 
Sir William Bowman make that, after recovery of an eye from 
cataract extraction, the future safety of that eye largely depends 
upon the freedom of the iris. Such eyes are liable at | time 

terwards to take on inflammatory action, and I believe old eyes 
are less tolerant of iritic adhesions than young ones. Nothing 
will happen probably to many, but in some serious changes do 
undoubtedly occur at one time or other. Iris complications are 
also occasionally met with by the iridectomy method, and of their 
evil effects, I have seen cases turn up, months, and sometimes 
years after the extraction, with serous iritis, subacute or chronic 
glaucoma, and other inflammatory mischief, in every one of which 
there was distinct evidence of cause, namely, an imperfect opera- 
tion with incarceration or dragging of the iris at one or other 
part. I am apprehensive, therefore, that these cases would be 
more common after the simple flap operation, seeing that adhesions 
are more frequent. 

Of the plan so largely practised by Wecker, Panas, and other 
French surgeons, and recently adopted by Knapp and Schweigger, 
I have no experience, but in 1873 I performed a series of extrac- 
tions eS to the method of Le Brun and Liebreich, an 
operation involving similar difficulties within the iris. I found 
that so many cases resulted in adhesion and prolapse, that I aban- 
doned it for the small flap with iridectomy, which I have done in 
all cases of senile cataract ever since. 

From 1873 to the end of 1887 I have performed 1048 extractions, 
favourable and unfavourable, in hospital practice, and I am in- 
debted to my colleagues Drs. Emrys-Jones and Hill Griffith for 
their help in tabulating from the hospital books a large number of 
those cases. I have also a complete record of 200 consecutive 
cases in private from 1873 to the end of June of the present year. 
Time will not permit me to enter into details of these cases, and 
I shall only lay before you the general results. Before doing so, 
I shall detain you for a few minutes, and mention very shortly a 
few details of the operation and after-treatment, since surgeons 
ver somewhat in this respect. 

e patient undergoes no special preparation ; the operation is 
performed on a table in good daylight. A4 per cent. solution of 
cocaine in boracic acid is dropped three or four times in the upper 
part of the cornea. Before the introduction of cocaine into prac- 
tice, it was quite the exception for me to give chloroform or ether. 
The conjunctival sac and external parts of the eyelids are well 
washed with corrosive sublimate solution 1 in 5,000. Formerly I 
used 1 in 2,000, and I cannot say that I ever saw irritation caused 
by it. All instruments are carefully wiped or washed in the same 
solution. A stop speculum is introduced, and the eye fixed below 
with conjunctival forceps by an assistant. With a second pair of 
forceps I fix the eye at the Rorizontal meridian inwards, so as to 
ensure perfect steadiness and the making a perfectly even incision. 
With a Graefe’s knife the incision is made throughout its whole 
extent in the apparent corneo-scleral junction, and the iris 
excised close to the periphery. If the incision is made too cor- 


$< 


cised close enough to the periphery, and adhesions or draggi 
may result. If the iris after excision does not retract Well 
within the anterior chamber from the corners of the wound, I do 
not hesitate to excise more. The capsule is ruptured from below 
upwards with a Graefe’s bent cystitome, and the lens expelled 
with a rubber spoon inthe usual way. As soon as the nucleus 
has escaped the speculum is removed, and the pupil is cleared of 
cortex by pressure within the fingers over the eyelids only. | 
never introduce an instrument to remove cortex. Conjunctival 
flaps are avoided, if possible, as they hinder the exit of cortex, 
The wound is well cleared of cortex and blood-clots with a piece 
of cotton-wool soaked in sublimate. The dressings consist, first, 
of a piece of lint soaked in corrosive, then a thin layer of ary 
cotton-wool and a single strip of plaster from cheek to forehead, 
The other eye is covered with a round piece of muslin, and both 
supported by a double flannel bandage. 

The patient is kept in bed for two days, and the dressing left 
undisturbed for three or four, unless unfavourable symptoms 
appear. At the end of the third or fourth day the eye is ex- 
amined; if irritable, or if the pupil contains cortex or capsule, a 
drop of atropine is used; dry dressing and bandage are applied, 
and changed night and morning, and the unoperated eye left un- 
covered. In a week or ten days the bandage is discontinued, both 
eyes are shaded, and in a fortnight or so the patient is discharged, 
In the event of undue reaction, hot camomile fomentation, as hot 
as the patient can bear it comfortably, is frequently applied, along 
with repeated instillations of atropine. In threatened suppura- 
—_ _ the wound, I have used iodoform, but without apparent 

nefit. 

Taking first the hospital series of 1,048 cases, which includes 
all cases favourable and unfavourable, I had, as incidents occurri 
during and after operation, 5 per cent. loss of vitreous and 11 
per cent. of iritis. In the vitreous loss one in every five was fol- 
lowed by inflammation. Division of the capsule, as a secondary 
operation, was performed in 12 per cent. of the cases. The results 
obtained, in a very large proportion of the cases, are based upon 
an examination of the eye and amount of vision at the time of 
the patient’s discharge or within five or six weeks of the opera- 
tion. Ina certain number the vision was tested a few months 
later. I have made four classifications: 1. Good results include 
all cases that have vision equal to ;',th, and not less, 90 per cent, 
2. Moderate results, all cases between jth and 20 Jiiger or count- 
ing fingers, 44 per cent. 3. Doubtful inciudes cases of closed 
pupil, with good anterior chamber, normal tension, good field and 
perception, in which there is a reasonable prospect of doing good 
by iridectomy, 2 per cent. 4. Failures, losses from suppuration, 
iritis, or irido-cyclitis, 3} per cent. Of the losses one-half were 
from corneal suppuration or suppurative iritis. Four per cent. of 
the cases obtained vision equal to ¢; 7 per cent. were equal to §. 

With regard to the private series of 200 cases, I may say that 
operations of this kind conducted in private have many advantages 
over those performed in hospital. Inflammations occur after 
operation in hospital, not so much from any fault of the opera- 
tion, but from various causes which would not happen in private. 
One great advantage amongst others is this, that the case receives 
one’s own personal attention from beginning to end, and I believe 
if the cases were numerous enough they afford a better test of any 
particular operation. 

Adopting the same classification in these 200 cases, the general 
results are as follows :—1. Good results, 943 per cent. 2. Moderate 
results, 33 per cent. 3. Doubtful, 1 per cent. 4. Failures, 1 per 
cent. The accidents were: vitreous loss, 4 per cent.; iritis 10 per 
cent.; secondary operation, 12 per cent. 17} per cent. obtained 
vision=¢: 25 per cent. had vision=§. This high standard of 
vision in some of these cases is due to correction of astigmatism. 
Two of the cases included in the above list as successful had 
ultimately an unfavourable termination. In the one case, a lady 
aged 70, the eye recovered from the operation with excellent 
vision, presenting a small prolapse of iris at one corner of the sec- 
tion. It remained good for four months, when suddenly acute 
iritis came on. She attributed the inflammation to exposure to & 
hot sun for several hours, and to having got stung by insects on 
the face and other parts of the body. The stinging gave rise to 
swelling of the parts and irritation for several days, after which 
the eye became inflamed. The acute iritis was followed by 
typical sympathetic disease in the other eye, and ultimately total 
loss of both. 

In the other case, a lady aged 68, there was incarceration of the 





neal in any part of the section, the iris probably cannot be ex- 





iris after operation, with fairly good sight. The eye remained 
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for twelve months; at that time the patient fell into bad 
health from severe domestic trouble. The eye was attacked with 
serous iritis, and was ultimately lost. 

I have brought forward these statistics in support of my con- 
tention for iridectomy, and I believe, on the whole, it is the safest 
operation. In the flap section, besides the difficulties with the 
jriz, it is very desirable to have a perfectly steady patient, not 
always to be had even with cocaine. Then there is a difficulty in 
clearing the pupil of cortex, and there is the possibility of heemor- 
rhage in the anterior chamber and rupture of the vitreous, all of 
which are no hindrance to the successful completion of the iridec- 
tomy operation, but are rather serious obstacles to the other. I 
believe further percentage of loss will be less, and the standard of 
vision quite as good. 





MALFORMATION OF EXTERNAL GENITALS 
IN THE MALE. 


By JOSEPH COLLIER, B.S., F.R.C.S., 
Assistant-Surgeon to the Hospital for Sick Children, Pendlebury. 





On April 13th, 1888, a child, aged 3 weeks, was brought by its 
mother to the Gartside Street out-patient department in connec- 
tion with the Children’s Hospital, Pendlebury. It presented a 
peculiar deformity of the external genitals; and as I cannot find 
any account of@an exactly similar condition, I am desirous of 
placing this one on record. The child was extremely feeble and 
emaciated, and evidently would not long survive. On its death, 
which took place about a fortnight later, I removed at the post- 
mortem examination the parts involved in the deformity, and 
from the preparation give the following description. 

Examining the perineal region from behind forwards, the anus 
and perineum are seen to be/perfectly normal. The scrotum is 
likewise normal and well formed, except that in front the skin is 
not continued on to the penis, but goes to form an anterior aspect 
to the scrotum in every way like the posterior, for there is no 
trace of penis. Neither corpus spongiosum nor corpora cavernosa 
are present. The central raphé runs from the anus along the 
perineum, on over the posterior surface and the most dependent 
part of the scrotum, and fades about the middle of its anterior 
aspect. The testicles have fully descended, and are well formed, 
and during life it was seen that there was a congenital inguinal 
hernia on both sides. 

There is no external urinary aperture, but on slightly everting 
the anal margin it could be seen, especially well during life, that 
the urethra opened on the anterior wall of the rectum about the 
eighth of an inch from its lower termination. The canal from 
this opening, in the first part of its course to the bladder, runs 
superficially to the sphincter ani externus muscle. 

Embryologically considered, the explanation of this deformity 
seems to be very simple. The common cloacal aperture, shortly 
after the fifth week of intra-uterine life, becomes separated into 
an anterior uro-genital part and a posterioror anal. The mode of 
formation of the septum which intervenes between these two por- 
tions of the original aperture is not as yet clearly made out, but 
it probably takes place by the meeting and fusion of outgrowths 
from the sides and below. 

Inthe above deformity the fusion of the lateral outgrowths 
has been incomplete in the deeper parts, so as to form merely a 
bridge instead of a septum, thus leaving a canal between the two 
parts of the original cloaca. Subsequently there has been, on the 
one hand, an arrest of development, causing, from the non-appear- 
ance of a genital eminence, an entire deficiency of penile struc- 
tures; and, on the other hand, a too thorough closing in of the 
uro-genital aperture, perhaps due to the already existing ab- 
normal passage, has led to the absence of any external urinary 
meatus. This latter condition, then, is the opposite of that defec- 
tive closing which gives rise to the various forms of hypospadias. 
Moreover, the common form of imperforate anus in the female, in 
which there is a fistulous tract opening in the vulva internal to 
the fourchette, and communicating with the lower end of the oc- 
cluded bowel, seems to be developmentally allied to the above de- 
formity in that, associated with a closing in of the anal aperture, 
here exists a bridge-like condition of the cloacal septum. 


EPIDEMIOLOGICAL MEMORANDA. 


A SHORT REPORT ON AN OUTBREAK OF MEASLES AT A 
BOYS’ SCHOOL. 

On Thursday, May 3rd, 1888, I was requested to see one of the 
masters at the boys’ school here. On inquiry I learned that he 
returned to the school on the previous Monday evening, April 30th, 
about 10 p.m, having been away for some weeks during the Easter 
holidays. He felt poorly on Monday, and on Tuesday and Wed- 
nesday he felt ill. He thought he was suffering from a bad cold. 
When I saw him on Thursday, May 3rd, he had the measles rash 
out on his face and chest, and he must have then been in the 
fourth day of the disease. 

During Tuesday and part of Wednesday he came into contact 
with twenty-nine boys, whose ages varied from 7 to 14 years. 
After Wednesday evening, May 2nd, he was oe pond shut off 
from all communication with the boys. The school was closed on 
Friday, May 4th, when ail the boys (most of whom were 
boarders) were sent to their homes in different parts of the 
country. 

Out of the twenty-nine boys, fifteen had had measles at some pre- 
vious time ; the remaining fourteen, who had not had measies up 
to then, were all taken ill with the disease within seventeen days. 
The first boy was taken ill on Thursday, May 10th, and the last 
boy a week later (May 17th). The incubation period in the 
majority was about fourteen days. 

This outbreak is, I think, a very important one, from the short 
time the boys were exposed to the contagion, being certainly 
known to be not more than thirty-six hours. It therefore enables 
us to calculate the exact time of incubation within narrow limits. 
It shows that the incubation period varies from 8-9 days to 15-16 
days in different cases. It proves that measles is extremely con- 
tagious before the rash appears, as not one of the boys saw the 
master after the rash came out on him, it having made its appear- 
ance on Wednesday night. The tables given below indicate the 
important points in the outbreak at a glance: 








Time Master was in Con- 
tact with Boys. First Boy Taken III. - Last Boy Taken IIl. 
May 1-2 May 9-10 May 16-17 








Total Number in Contact| Total Number who had |Total Number who took the 
with Master. the Disease Previously. Disease from Master. 








29 15 14 











J. J. Eyre, M.K.Q.C.P.1,, D.P.H.Camb. 
Claremont, Beckenham. ‘ 





CLINICAL MEMORANDA. 


HMATOMA AURIS, OR “INSANE EAR.” 
THERE is nothing new in the statement that this affection is to 
be found in the sane as well as the insane, and Dr. Southam did 
not infer as much in his paper; in fact, he quoted an author who 
had described it as common among football players so far back as 
1874. 1t is strange, therefore, to hear your correspondent, “ Asy- 
lum Medical Superintendent,” applauding as new the record of a 
case of hematoma auris in a sane patient. If your correspondent 
will look at Bryant’s Practice of Surgery, second edition, he will 
find that so far back as 1876 Mr. Bryant says, “ that the affection 
[hematoma auris] occurs in persons who have no hereditary his- 
tory and show no symptoms of insanity is undoubted.” 

Since it was first described by Ferrus in 1838 much has been 
written on the subject. Fora time it was supposed to be pecu- 
liar to the insane, but soon it was discovered to be common 
amongst boxers, wrestlers, football players, and others whose 
ears are exposed to violence. That it is still more common 
amongst the insane than the sane cannot, I think, be doubted; 
and that in the insane it is frequently traumatic is equally cer- 
tain; but that all cases of hematoma auris as occurring in the 
insane are traumatic in origin is by no means proved, Hun, 
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Hoffmann, and Laycock have been the leading advocates of the 
idiopathic theory, and Bryant’ is inclined to believe that the 
permeiecicst changes in all cases are not alike, and he recognises 

h the idiopathic and traumatic form. Gudden, Griesinger, and 
Hammond are yea! strong on the side of traumatism, while 
“ Bucknill and ke,” Blandford, Savage, and others, while ad- 
mitting that hematoma of the earin the insane is frequently 
the result of violence, are far from being satisfied that it is 
always so. 

I have myself seen many cases in the insane, and while I must 
say many of them were to be set down to violence, yet there were 
others in which, so far as could be discovered, no violence of any 
kind whatever had been received. I have one such case under 
observation at present. It is in a melancholic young woman who 
is quite capable of giving a clear account of herself, and she 
asserts that the ear ett) was not injured or interfered with in 
any way. “It got hot and painful, and then began to swell.” 

hat this condition should so frequently attack the left ear in 
the insane is very s e, and has never been satisfactorily ex- 
plained. Griesinger’s theory that the left is the ear which most 
conveniently lends itself to the right hand of the brutal attend- 
ant, is almost the only one which has been advanced, and it cer- 


tainly is not generally as 
I agree with Dr. Campbell that the number of “asylum ears” 
may be greatly reduced by careful nursing and judicious restraint; 


et when all is done I believe there will still appear in every asy- 
= even in Garlands, a certain number of cases of hematoma of 
the ear. 
S. A. K. StRAHAN, M.D., L.R.C.P., Barrister-at-Law. 
Berry Wood, Northampton. 








SURGICAL MEMORANDA. 
THOMAS’S OPERATION FOR SIMPLE MAMMARY 
TUMOURS. 

Despite the manifest advantages of Thomas’s operation for 
benign mammary tumours, I find the method is still but little 
known and seldom practised. I have just had a case which so 
markedly evidences the great superiority of this operation, that I 
am tempted to ask you to notice it. If this mode of proceeding 
offered no other advantage than the avoidance of mutilation, this 
itself would be no slight gain; for in no other region, except the 
face, do young women so dread a scar as on the breast, and this 
dread often decides them against surgical interference. 

The operation consists in making the incision along the curved 
groove formed below the breast, where it hangs against the 
thorax (this may be marked while the patient is in the erect posi- 
tion); the gland is very readily turned up from the muscle, and 
the tumour removed from its lower surface by a radial incision. 
The a is very simple, and any part of the breast can be 
reached by such plan. The primary incision is made away from 
the larger supplying vessels; the weight of the breast obliterates 
the cavity, and the drainage-tube may be removed on the second 
day; primary union is the rule. 

have just removed an adenoma, the size of a small orange, 
from the upper sternal portion of the gland by this method. No 
vessels required ligature or torsion, the tube was removed on the 
second day, the patient got up on the third day, and went home in a 
week. The temperature never rose above normal, and it is impos- 
sible to find any scar or sign of interference, without completely 
raising the breast. 

My attention was drawn to the operation by a case reported by 
Dr. Jamieson, of Shanghai. 

Liverpool. JoHN DAvEY Haywarp, M.D.Lond. 





FORENSIC MEMORANDA. 
STATE OF THE EYE AS A SIGN OF DEATH. 
THE condition of the cornea and eyeball is rightly regarded as 
one of the best of the trivial signs of death. I saw a patient, 
however, seven hours before death, with flaccid eyeballs, so that 
the pupils were distorted with slight pressure, and with the 
cornea lustreless and covered with a glairy film,such as usually 
is seen only immediately preceding or after death. I may say the 
only sign of life from that time to her death was slow respiration, 








1 Op. cit. 





———— 


ten to the minute, there being no a. at the wrist, and no sounds 
or impulse of the heart discernible. The rectal temperature wag 
below 94°, and insensibility was —_ The case was one of 
alcoholic poisoning. OHN Mason, M.D.Cams., 


——__——_., 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES, 


BRISTOL GENERAL HOSPITAL. 


THE TREATMENT OF FRACTURED PATELLA BY WIRING THE _ 
FRAGMENTS.! 


(Under the care of Mr. Cuas. F. PICKERING.) 


A MAN, aged 29, a labourer, was admitted on October 16th, 1885, 
with a fracture of his right patella, occasioned by his tripping 
while walking on a plank, and using great effort to save 
himself from falling to the ground, a distance of five feet, 
On October 23rd performed the operation of wiring the 
fragments, just one week after his admission, when the local 
irritation had in a measure subsided. The operation 
was in no way different from the usual procedure, and the 
joint, as in most others I have seen, presented te same patho- 
logical impediment to the non-operative cure, namely, the foldi 
in of the aponeurosis of the extensor tendon over the trectunl 
ends, thus entirely preventing the bony surfaces being brought 
into contact. The patient made a pertectly good recovery, and left 
his bed twenty days after the operation, wearing a Croft’s splint; 
eight days later the splint was removed, and at the end of three 
weeks he was discharged with fairly good movement in the joint. 
Four months later a complete cure was effected; the right knee 
was then in no way inferior to the left; he could kneel, run, and 
walk well, and do his work as easily as before the accident. All 
went well until Monday, August 2nd, 1886, nine months after the 
operation, when the patient was sparring with a fellow workman, 
and, in endeavouring to save himself from falling, fractured his 
patella again. He was admitted into the hospital the same day. 
The fragments were found to be separated an inch and a half, 
On August 5th I again proceeded to wire the fragments as on the 
former occasion. On the joint being opened, about five ounces of 
bloody fluid escaped, and, on examining the fracture, it was found 
to be a perfectly fresh one, and apparently about half an inch be- 
low the former one, the situation of which was marked bya 
groove, and was firmly united by bone. This second fracture was 
peculiar in that the aponeurosis of the tendon was not folded in 
over the fragments. I suppose this was due to the firm union of 
the aponeurosis to the adjacent bone, the effect of the inflamma- 
tion caused by the former injury. The wire was broken off short. 
at the twist, and the ends drawn out of the upper fragment. Thé 
clots were cleared out of the joint, and the fractured ends were 
brought together with silver wire of much greater thickness than 
was used on the first occasion, being nearly the size of a No.1 
English catheter. The joint was drained by a tube, and the knee 
enveloped in gauze dressing. He again made a perfectly good re- 
covery. 

On Beptember 11th he was discharged as an out-patient, wear- 
ing a Croft’s splint, and was told to come up twice a week to have 
the knee moved, in addition to the movement which he 
carried out night and morning after removing the splint at bed- 
time. 

At the time of his discharge the knee was slightly movable, and 
he walked with the aid of a stick. From this time the movement 
steadily increased, until in less than four months after the acci- 
dent the joint was, he says, as good as the left. At the present 
time, twelve months after the second operation, he can run up 4 
ladder easily, and flex the joint to a normal amount, and the joint 
is so strong and perfect that, but for the scar, it would be impos 
sible to tell which was the fractured bone. The wire has been 
left in. 

REMARKS.—This, I am sure, is a very different result from what 
would be the condition of a patient under the non-operative treat- 








1 From a paper read before the Bath and Bristol Branch, 
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ment who had had the patella fractured, and the ligamentous 
union broken, or, worse still, stretched, by a second accident. In 
reviewing the operation, we must first ask if the results are better 
than in the non-operative treatment. 1 think there is no doubt of 
this, and in my experience I am certain that there is no compari- 
son in the results of the two methods of treatment. I have oper- 
ated three times, and in each case successfully, and without any 
trouble or dangerous symptoms of any kind occurring, all cases 
running a perfectly aseptic course, and each has given the very 
best results. In the last case I operated on, the patient can now 
carry sacks of flour as before the accident, and can walk miles, 
although it is only five months since the operation. 1n the cases 
of non-operative treatment which I have followed up, the results 
are not like this, The next question is whether the operation is a 
safeone. I think this depends entirely on the operator, not on the 
operation; and unless the operator can conduct any antiseptic 
case with certainty, he is not justified in operating. The operation 
with perfect asepticism is almost devoid of danger. Moreover, 
when we come to consider how impossible, as a general rule, it is, 
owing to the overlapping of the fibrous aponeurosis, to say nothing 
of other well-known causes, to get anything but ligamentous union 
under the non-operative treatment, and when, on the other hand, 
as this case proves, bony union in this way may be obtained, and, 
as I believe, can always be obtained, there is surely little difficulty 
in deciding which is the proper method to employ. The mere 
secondary fracture in this case is not an argument against the 
operation. 

In rapidity of cure the wiring operation is more successful. My 
patients have walked about in , An. than four weeks after the oper- 
ation, and at the end of three weeks have walked without any sup- 
- of crutch or splint, and within five months’ time the joint has 

n perfect in movement and utility. 





GENERAL HOSPITAL, MADRAS. 
RADICAL CURE OF HYDROCELE OF THE TUNICA VAGINALIS 
TESTIS. ' 
(By Brigade-Surgeon‘SrsrHorpE, F.K.Q.C.P.) 

[Abstracts of the cases, made by Civil Apothecary G. Rama Row, 
L.M.S., were communicated to the meeting. ] 
TWENTY-SIX pe a for paracentesis of hydrocele are recorded 
under the head of minor operations in the senior surgeon’s wards 
last year; in fourteen of these a radical cure was attempted, un- 
diluted tincture of iodine being injected in ten cases, and pure car- 
bolic acid in four. As far as these small numbers go they show 
that there is not much to choose between the two methods; both 
aoe equally efficacious in certain cases, and both are generally 
followed by some local and constitutional disturbance. The carbolic 
acid, however, appears to be followed by less pain than the iodine, 
though, with it, pain is by no means absent, as some surgeons 

would have us to believe. 

_Of the fourteen cases, nine can be claimed as cures ; Case 2, with 
little local trouble, after six days; Case 5,a double hydrocele 
(there was a good deal of inflammation) discharged cured on the 
twentieth day, the left being reduced to the size of a hen’s egg, the 
right smaller; Case 6, having been three times tapped and twice in- 
jected, left the hospital with a considerable amount of fluid in the 
tunica, which completely disappeared afterwards under the use of 
tincture of iodine to the scrotum ; Case 7 was cured on the twenty- 
second day, the local trouble having been slight; Case 8 left the 
hospital on the twenty-eighth day, the local trouble having been 
slight; Case 9 left the hospital on the twenty-fifth day, having 
had only slight swelling after injection ; Case 10 left on the eighth 
day, with the swelling going down. All these cases were injected 
with tincture of iodine. Case 11 was tapped twice, and injected 
with pure carbolic acid; he had a good deal of pain and swelling, 
with some constitutional disturbance; a small abscess formed at 
the seat of puncture; this was followed by a sinus, which neces- 
sitated his being kept under treatment fora long time. Case 12 
absconded a month after the operation, with the swelling going 
down. Case 14 absconded the second day after the operation, so 
it was impossible to say what was the result. 

_ There were partial cures in two cases, namely, Case 1, after 
Injection with tincture of iodine on two occasions, suffered a 
good deal from pain and constitntional disturbance; he left the 


1 Read at a Speciai Meeting of the South Indian and Madras Branch of the 
British Medical Association. 








hospital with the part still enlarged thirteen days after the 
second operation. Case 3 left the hospital on the fifth day 
after the — with some swelling remaining. In Case 4 
castration had to be performed, as the two injections of tinc- 
ture of iodine had been followed by failure, and the testicle 
was found atrophied when the sac was cut into. In Case 13 
suppuration following an injection with pure carbolic acid re- 
quired free incision and drainage, which was eventually fol- 
lowed by a cure. The long time taken in the cure in some of 
these cases and the histories of the failures lead one to ques- 
tion which is the most suitable operation for the cure of old- 
standing hydroceles, where the tunica is much thickened and 
way much enlarged. No doubt the treatment by injection is 
by far the most suitable for moderately-sized and comparatively 
recent tumours. 

I would like to call attention to an interesting paper by Mr. J. 8S. 
McArdle, published in the Dublin Journal of Medical Science of Sep- 
tember, 1887, on this subject. He alludes to the fact that the opera- 
tion of incision for the radical cure of hydrocele is as old as the 
time of Celsus, but that it, had fallen into disuse, and has been 
only revived since the ontente method of dressing wounds has 
come into use. He gives the following description of the methods 
now in use :— 

Incision (Volkmann).—An incision is made from the external 
abdominal ring to the base of the scrotum, and reaching down 
to the tunica vaginalis. That membrane is incised along its 
entire length, and bleeding vessels ligatured. The tunica vagi- 
nalis is then washed with a 3 per cent. solution of carbolic 
acid, and its edges applied to those of the skin by numerous 
points of fine silk suture; the dressings are then applied. 
Englisch remarks that it is well to leave the ends of the 
sutures long so as to avoid the difficulty of finding them in 
the swollen tissues when, on the third day, their removal be- 
comes necessary. 

Partial Resection (Julliard).—After the skin and tunica vagi- 
nalis have been cut, as in Volkmann’s operation, the redundant 
portions of the latter are removed and the edges of the remaining 
portion yay. og together with fine catgut. A drainage-tube is 
then laid in the wound, up to but not into the tunica vaginali 
and the skin wound closed. - ssheall 

Complete Resection of the Parietal Tunica Vaginalis (Berg- 
mann).—After section of the skin and tunica vaginalis, the latter 
is dissected off close to the epididymis and testicle. Bleeding 
vessels are then ligatured, a sep ap laid in, and the skin 
wound closed by numerous points of silk suture. In all the 
rations a 3 per cent. solution of carbolic acid is used for washing 
the parts. Bergmann claims that sloughing of the tunica vaginalis, 
cellulitis, necrosis of the testicle, and scrotal abscess follow in- 
jection more frequently than the method of incision or resection. 
He also states that the method of excision or incision takes very 
little longer, and gives the following relative dates of healing 
after the different methods :— 

Injection, Incision. ° 

Billroth, 9th day | Volkmann, 8th to 10th day | Julliard, 10th day 

Stoltz, 9th day Kiister, 14th day Bergmann, llth to12th day 

Weiss, 8th—9th day | Lister, 17th day McArdle, 7th—12th day. 

McArdle, 12th to 14th day 

The chances of recurrence are much less after entire incision, = 
tial resection, or complete resection, than after injection. Mr. Mc- 
Ardle quotes 315 cases of injection by different surgeons in which 
the disease recurred in 13 per cent. ; 245 cases of incision in which 
it recurred in 2.4 per cent.; 53 cases of partial resection in which 
it recurred in 1.9 per cent.; and 22 cases of complete resection in 
which the disease did not recur. He only recommends these 
methods for cases in which the trial of injection has been made 
and has failed. The disease is so common in Southern India 
that I hope other members of the Branch will let us have the 
results of their; experience. 


Excision 








NATIONAL Pension Funp For NursEs.—At a recent meet- 
ing of the Committee of the Dreadnought Seamen’s Hospital, 
it was unanimously resolved to affiliate the hospital to the 
National Pension Fund for Nurses, on the principle of an 
annual payment for each member of the staff who may pay at 
least an equal amount to the fund out of her earnings as a nurse. 
It was the unanimous opinion that the Fund had been conceived 
and organised upon the only wise basis, as it must tend to en- 
courage habits of thrift and independence, while it ensures an 
ample provision for all nurses. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, FEBRUARY 19TH, 1889. 
W. H. Dicxrtnson, M.D., F.R.C.P., President, in the Chair. 

Meningeal Tuberculosis.—Dr. SAINSBURY showed the brain from 
and related the following case: J. L., aged 48, was admitted into 
the Royal Free Hospital complaining of loss of power in the right 
arm and leg, which came on cupesately in the two limbs. There was 
considerable weakness in the right leg, doubtful weakness in the 
right arm (the weaknessin the arm became subsequently more dis- 
tinct); superficial reflexes equal on both sides of the body, deep 
reflexes exaggerated in right leg (knee-jerk increased, patellar and 
ankle clonus). The patient was very emotional (? hysteria). Five 
days after admission the patient became apathetic and delirious a 
night. At this stage the superficial reflexes in the right leg became 
suppressed or much diminished ; the deep reflexes remained much 
exaggerated (in the same leg). The patient died comatose five days 
later; no convulsions. Post mortem tubercular disease (miliary) 
of upper ends of ascending frontal and parietal convolutions, and 
of portion of superior parietal lobule, also of paracentral lobule ; 
a small separate focus of caseous tubercle, low down in the 
ascending parietal convolution, at about a quarter of its length 
above the fissure of Sylvius. No disease of the brain or cord 
sidesthis. The interest of the case was (1) asconfirming theteachings 
of localisation; (2) as illustrating the value of two symptoms 
taken together, the abolition of superficial reflexes, and the ex- 
aggeration of the deep ones as evidence of organic brain disease ; 
(3) as showing an unusual form of miliary tuberculosis in its dis- 
tribution over the vertex, and in circumscribed areas. 

Formation of Mucous Cysts of the Mouth.—Mr. W. G. SPENCER 
showed specimens to illustrate his paper on the above subject, 
and said that a simple mucous cyst had been excised from the 
inner surface of the lower lip, and vertical sections were made. 
These were shown, with photographs taken directly from the 
microscopic sections by Mr. Pringle. The specimen under a low 
power showed the dilatation of the duct of a labial gland to form a 
primary retention cyst, immediately after the junction of two 
secondary ducts. The cyst occupied partly the position of the 
epithelium and partly of the submucous tissue. It was covered on 
its surface by the superficial layers of the epithelium ; its wall was 
formed by small round cells, outside which the vessels were di- 
lated. The epithelium on each side of the primary cyst contained 
a number of small secondary cysts varying in size. The labial 
gland from which the ducts came was normal. Under a high power 
the formation of the secondary cysts was seen. At one point 
natural epithelial cells were shown with the prickles across the 
intercellular spaces; at another point the intercellular spaces of 
the epithelium were dilated in a moniliform manner, the prickles 
still stretched across some of these dilatations. Between the 
intercellular spaces so dilated the epithelial cells were in process 
of degeneration, a hyaline globule of mucin being seen in their 
substance. In other places the dilated intercellular spaces had 
united to form asmall cyst, the epithelial cells between them 
having broken down. The nuclei of the epithelial cells appeared to 
resist this myxomatous degeneration longer than the cell sub- 
stance; for, besides débris of the cells and nuclei, remains of cell 
nuclei were to be seen amongst the contents of the small cysts. The 
larger cysts were formed by the confluence of smaller ones. The 
interest of the specimens was twofold: first, in illustrating the 
formation of primary and secondary cysts ; secondly, in the fact 
that these cysts formed again after incision, unless, as it was said, 
the cyst wall was destroyed. The sections showed that in that 
case the secondary cysts were not formed by the cyst wall but in 
the epithelium around the primary cyst. An explanation of the 
process suggested itself. The primary retention cyst set up in- 
flammation in the structures around its wall; this obstructed the 
flow of lymph in the intercellular spaces, dilated them, and the 
cells, having their nutrition diminished, underwent myxomatous 
degeneration. When that process took place in an acute manner, 
it produced a vesicle, as described by Dr. Klein for sheep-pox ; 
but he did not know that the production of cysts by it in a 
chronic manner had been before described. 

Large Fatty Tumour in the Scrotum.—Mr. J. HUTCHINSON, sen., 
exhibited a large oy! tumour removed from the scrotum. The 
tumour was somewhat larger than a fist, and consisted of ordinary 


soft yellow fat, well encapsuled. It had been excised from the 








scrotum of a gentleman of about 45 years of age, in whom it had 
been growing for more than fifteen years, and enveloped the 
testis, and the patient had been sent up to town in the belief that 
it involved the gland, and that the removal of the whole would 
be necessary. It was not, however, found necessary to sacrifice 
the testis itself. The tumour had a tail, which passed up in front 
of the cord, but did not in any way adhere to it. Its coverings 
were very thin, and it was not possible in the dissection to say 
whether any of the proper tunics of the cord were divided or not, 
No cremasteric fibres were observed, but whilst there was no 

roof that it was under these coverings, it might perhaps be in- 
see from analogy with others that probably it was so. Mr, 
Hutchinson referred to a paper by his eldest son on this point in 
the 7'ransactions of the Society, in which a collection of cases 
was made in illustration of “ Lipomata in Hernial Regions,” and 
in which the belief was expressed that all fatty tumours found in 
the scrotum had been developed in the extraperitoneal fat, and 
had travelled downwards under the spermatic coverings. He 
alluded also to a case under the care of Mr. Bryant, in which, on 
account of a fatty tumour enveloping the testis and adhering to 
it, it had been necessary to remove the gland. In this case the 
necropsy showed that there was a large fatty mass in the abdo- 
men, probably continuous with that in the scrotum. In Mr, 
Hutchinson’s own case there had never at any stage been any 
simulation of hernia, and the patient did not himself believe that 
the tumour had travelled down from the —_ It was so soft 
that before removal it closely simulated a large hydrocele.—Mr. 
Goo ze asked if, in the cases brought before the Society by Mr. 
Jonathan Hutchinson, jun., the specimens were without a cord 
going up towards the ring— Mr. HUTCHINSON, sen., said that 
none of the cases which his eldest son had brought before the 
Society were so entirely free from connections upwards as in the 

resent case. He then referred to a case described by Mr. Gas- 

oin, of St. Mary’s Hospital, in which there was a large tumour 
very similar to his, but there was no mention in the record of 
its connections. 

“ Crateriform” Ulceration of the Face.—Mr. JONATHAN HUTCH- 
INSON next brought forward a series of drawings and microscopic 
specimens in illustration of a peculiar form of acute epithelial 
cancer of the face, to which he gave the name “crateriform ulcer.” 
The cases were, he said, in their clinical features very peculiar, and 
had not received much attention from authors. The disease was 
entirely different in its clinical features from the ordinary forms of 
rodent ulcer, the common type of epithelial cancer of the face. 
The latter developed slowly, was attended by but a small amount 
of growth, and by a creeping ulceration. In the crateriform ulcer 
the growth was very rapid, and large in amount. A bossy mass, 
considerably elevated and shaped usually like a beehive, was de- 
veloped in the course of a few months; and, in the centre of this, 
softening took place, and a cavity like a crater was ae Mr. 
Hutchinson could not state with precision anything about the 
next stage, since he had never allowed any of his cases to develop 
further than that described. But in remarkable contrast in rela- 
tion to rodent ulcer and most other forms of epithelial cancer, there 
seemed to be little or no tendency to local recurrence. In no single 
instance had he known the disease recur in the part from which 
it had been excised, nor had he observed gland-disease in any. 
In one remarkable case, in which he had excised a large growth of 
this kind from the eyebrow of an old woman, the part affected re- 
mained sound; but a growth of exactly similar character de- 
veloped a year or two afterwards in the opposite eyebrow. The 
we excised had been examined by various microscopists, and all 

ad reported that they contained elements characteristic of epithe- 
lial cancer. Sections from the last case were before the meeting. 
All the patients had been past middle age, and most of them were 
senile. The portraits exhibited were: first, one showing the dis- 
ease on the cheek of an old man; secondly, one on the ala nasi of 
a man aged 40; thirdly, one on the side of the nose close to the 
inner canthus of an old woman; and, fourthly, one (from which the 
sections were shown) on the cheek of an elderly gentleman. He 
regretted that he could not produce the one to which he had re- 
ferred, showing the growth in the eyebrow of an old woman, for 
the portrait, a very eharacteristic one, had been quite lost. He did 
not know whether he ought to say he was sorry that he could not 
give any details as to the later stages of the disease, for all the 
cases which he had observed had remained well after operation 
This fact was the more remarkable a. the great 
rapidity with which the disease developed. It was also 
one which rendered it very desirable that the characters 
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of the disease should be generally recognised, since the 
age of the patient and the formidable appearances of the 
owth might otherwise dissuade from operation. He concluded 

y saying that he had not met with similar growths on any other 
part of the body except the face. He was inclined to suspect 
that these tumours owed their peculiarity to their beginning not 
in healthy skin, but in moles. In two or three of his cases this 
was the patient’s belief.—Mr. PARKER asked Mr. Hutchinson, jun., 
if he would describe the microscopical appearances of these cases, 
as they appeared to be of a not markedly malignant type.—Mr. 
HUTCHINSON, jun., referred to the last specimen. The sections 
showed ordinary epithelioma type with cell nests and thick, 
though circumscribed, cell infiltratlon around. The epithelial 
ingrowths branched and contained cell nests. It was not possible 
to trace from what tissue it started, though probably not from 
sebaceous glands or hair follicles. —Mr. BowLBy asked how many 
cases had been examined microscopically, and Mr. Jonathan Hut- 
chinson could only speak to this last case. Mr. Bowlby then 
asked if tissue could be supplied to the Morbid Growths Committee, 
but Mr. Hutchinson, sen., said there was no material available 
except from the last case. And referring to what Mr. Parker said 
about its want of malignancy, he reminded him of the controversy 
that had raged and was still continued as to the microscopical 
differences between rodent ulcer and epithelioma.—The PREsr- 
DENT suggested that the last case should be referred to the Morbid 
Growths Committee. 

Lymphosarcoma of both Testes with considerable Interval of 
Time.—Mr. J. HUTCHINSON, sen., showed a round-celled sarcoma of 
testis from a case in which both testes had at a long interval been 
affected. The history was, he said, a somewhat peculiar one. A 
healthy old pa. a physician, had a slow and painless en- 
largement of one testis. When about the size of a hen’s egg, Mr. 
Hutchinson excised it, believing it very suspicious as to new 
growth. Several microscopists, however, independently of each 
other, and in confirmation of naked-eye appearances, said that 
the gland showed nothing but inflammatory hypertrophy. Eighteen 
months later the other testis became involved. It also was ex- 
cised, but not until it had attained the size of a fist. It proved 
to be a good example of a round-celled sarcoma of the lympho- 
sarcoma type. After eighteen months of good health the patient 
had a tumour develop on the head of one tibia, and subsequently 
several new growths showed themselves in the subcutaneous cel- 
lular tissue. Under these he finally sank from exhaustion, after 
sustaining spontaneous fracture of the tibia. His death occurred 
more than five years after the excision of the first testicle, and 
thus there could be little doubt that the operations had been a 
distinct gain as regards prolongation of life, and nearly three 
after the second. There had been no disease of the lumbar glands. 
Mr. Hutchinson referred to the fact that symmetrical malignant 
disease of the testis had been recorded in several cases, and said 
that he had Mr. Butlin’s authority that when this occurred the 
disease was usually of the lymphosarcomatous variety. The case 
was of interest as showing the difficulties of recognising, either 
by the naked eye or the microscope, the early stages of the infil- 
trating form of round-celled sarcoma. There could be little doubt 
that the testicle first removed was in the early stage of this dis- 
ease, yet all who were present at the operation, and who ex- 
amined the specimen after removal, agreed in thinking that the 
diagnosis was in error and the operation unnecessary. It was 
a question of some interest whether the testis subsequently 
mvolved had been infected by the first. He would be in- 
clined to think that this was probable, rather than that 
the disease had been originated de novo in each case.—Mr. 
Harrison Cripps thought that the case did not quite tally 
with the description on the notice paper, and he then explained 
the microscopical characters of the specimen. The sections, he 
considered, from the first testicle might have been inflammatory 
tissue or round-celled sarcoma, and, if anything, the appearances 
were in favour of the latter, and the clinical history supported 
this supposition.— Dr. NorMAN Moore had seen the specimens 
mentioned by Mr. Harrison Cripps, and had considered them to 
be undoubtedly specimens of round-celled sarcoma.—The PREsI- 
DENT said that he had often found the same difficulty in deter- 
mining the difference between small round-celled sarcomas and 
inflammatory growths, and asked Mr. Hutchinson if he would 
like the specimens to be investigated by the Morbid Growths 
Committee.—Mr. HurcHInson replied that he would be delighted 
that the case should be examined by the Morbid Growths Com- 
mittee. He would, however, remind members that now the 





Morbid Growths Committee would have the advantage of the 
subsequent history of the case. Mr. Hutchinson would have been 
only too glad to have had a definite opinion of its malignant 
nature at the time he removed the first testis. 

A Complete Case of Ossifying Sarcoma.—Mr. D’Ancy POWER 
showed an unusually complete series of specimens from a case of 
ossifying sarcoma, The case first came under his notice at the 
Metropolitan Dispensary, where a girl, aged 13, applied for relief 
on account of a swollen knee, which was apparently due to tuber- 
cular synovitis. As the knee rapidly increased in size, and a 

land appeared in the groin, the patient was admitted into St. 

artholomew’s Hospital, under the care of Mr. Savory. A few 
days after her admission it was deemed advisable to amputate her 
thigh in the middle third. Subsequent examination of the limb 
showed a large ossifying sarcoma surrounding the condyles, and 
extending along the shaft of the bone for nearly six inches. A 
month after the amputation an enlarged gland was removed from 
the groin. It was found to be so firmly attached to the femoral 
vein that an inch of that vessel was removed with it. The gland 
measured two inches across, and was of such bony hardness that 
it had to be divided with a saw. Two and a half months later the 
patient died, and Mr. Power was able to show a series of speci- 
mens illustrating the secondary wths in the lungs, ribs, and 
clavicles, as well as a very large deposit in the ilium. Microsco- 
pical examination showed that the growths were all of the same 
nature, consisting of a round-celled sarcoma embedded in a vas- 
cular matrix of true bone. Mr. Power’s specimens were illustrated 
by drawings of the macroscopical as well as of the microscopical 
appearances, and by histological sections of the primary and 
secondary growths. 

Dermoid Cyst oe the Lumbo-sacral Cord simulating Spina Bifida. 
—Dr. LEONARD WILDE, introduced by Mr. J. B. SurTon, showed a 
dermoid cyst which was removed from the lumbo-sacral region of 
a man, aged 23, by Mr. Holthouse. The cyst, which was the size 
of a calles egg, was lined with piliferous skin. Four days 
before removal it had been opened, and pultaceous matter and 
loose hairs removed from the interior. Observations made upon 
the cyst-wall showed that it possessed tactile sensibility and 
perspired like the surrounding skin. The tumour was exhibited 
to the Society on account of its great rarity and the difficulty of 
diagnosing such a cyst from a spina bifida tumour.—Mr. BLAND 
Surron said that he was very glad that this case had been 
brought before the Society on account of its interest from the 
difficulty of forming a differential diagnosis between this and 
cases of spina bifida. This case was also interesting as provin, 
that dermoid cysts contained nerve-end organs.—Mr. GODLEE sai 
that he had seen sebaceous cysts in this situation. He then re- 
ferred to a case of a dermoid cyst in the chest, in which it was 
found that sensibility was extremely imperfect and indefinite, 
though not absent.—The PRESIDENT mentioned the case of a boy, 
10 years of age, who was said to have been struck by a school- 
master on the back of his head with a book. The boy developed 
a meningitis lasting seventy-two days. At the post-mortem ex- 
amination a small dermoid cyst was found imbedded in the cere- 
bellum, though attached to the membranes, and there was a 
minute hole right through the torcular Herophili. The cyst had 
been ruptured oe the blow, and had caused the meningitis. 

Congenital Abnormalities of the Ileum.—Mr. LEopoLD Hupson 
read a paper on congenital abnormalities of the ileum, and illus- 
trated it by three specimens. The first was one of a Meckel’s 
diverticulum of a hammer shape, with numerous terminal sacculi, 
obtained from a man aged 33, who died of typhoid fever and 
perforative peritonitis. It communicated freely with the gut and 
along its side a small mesenteric fold ran which contained blood- 
vessels, probably the pervious remains of the omphalo-mesenteric 
artery and vein. The specimen was shown as being an unusual 
variety of a common malformation. The second specimen came 
from a man aged 62, who died of fatty myocarditis and pul- 
monary emphysema. In the ileum, 36 inches above the ileo-czecal 
valve, was a slight external narrowing of the gut, and within was 
seen a crescent-shaped diaphragm which possessed an aperture 
a quarter of an inch in diameter. There was no external adhesion 
opposite to it, and no sign of thickening or cicatrix in the invest- 
ing peritoneum, and the mucous membrane showed no trace of 
ulceration. The third case occurred in a boy aged 8, who died in 
the Middlesex Hospital, under Dr. Wyley’s care, of abdominal ob- 
struction followed by perforative peritonitis. There was found, 
38 inches from the ileo-czecal valve, a stricture of the gut three- 
quarters of an inch in length, barely admitting a probe; the gut 
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imal to it was very much dilated and hypertrophied, and a 
rforation had occurred close above the stricture.—Mr. HUDSON 
eld that all these specimens owed their cause to faulty coales- 
cence, the vitelline duct undergoing in the first case insuflicient, 
and in the second and third excessive, closure. A search through 
the literature of malformations of this region enabled a fairly 
complete table of congenital defects to be drawn up, and for prac- 
tical purposes he divided them into two groups, the first includin, 
those cases where the gut was connected with the abdominal wal 
at or near the umbilicus, the second where there was no such con- 
nection. In the first group were included (1) cases in which 
the ileum opened freely at or below the umbilicus, and the chief 
alvine evacuation occurred through this fistulous passage; (2) a 
small fistulous opening at the umbilicus, admitting a probe and 
occasionally allowing the passage of feces and flatus; (3) a 
tubular prolongation of the ileum connected with the umbilicus, 
either directly or by a fibrous cord; (4) a fibrous cord connecting 
otherwise normal intestine or mesentery with the umbilicus. In 
the second group would be found: (1) Meckel’s diverticulum of 
variable length and shape; (2) slight saccular pouching of the 
intestine in this ition; (3) slight constriction of the gut, with 
more or less diminution of its lumen ; (4) marked stricture causing 
secondary changes, due to distension above, and producing signs 
of obstruction; (5) complete occlusion of a membranous septum ; 
6) complete solution of continuity of the bowel at this point, the 
ree upper and lower ends ending in conical culs de sac. Refe- 
rences were made to cases illustrative of each variety. It would 
be seen that through these two groups there ran a common fea- 
ture—defective closure of the vitelline duct; when this closure, 
with consecutive atrophy, had fallen short of the normal, then 
fistula, diverticulum, or band resulted. When, on the other hand, 
there was excessive coalescence, then stricture, septum, or com- 
plete solution of continuity would be found.—Mr. BLAND SuTTON 
said that there were two points where this condition might occur, 
first, just above where the bile papilla entered the duodenum, and 
secondly, at a spot from 12 to 36 inches above the ileo-cxcal valve, 
where the vitelline duct joined the intestine. He agreed with Mr. 
Hudson’s explanation of the developmental aberrations being the 
cause of the latter group. 

Card Specimens.—Mr. Eve: (1) Two Cases of Extravaginal 
Heematocele; (2) Sarcoma of Forearm growing into Vein.—Dr. 
WETHERED: Tuberculosis of various Organs.—Dr. DUNN: Retro- 
cecal Hernia of Vermiform Appendix.—Dr. PENROSE: (1) Ulcer of 
Stomach ; (2) Stricture of Urethra. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fepruary 187TH, 1889. 
EDMUND OwEN, F.R.C.S., Vice-President, in the Chair. 

A case of Epilepsy with Olfactory Aura froma Tumour in the 
Temporo-sphenoidal Lobe.—Dr. HuGuiines Jackson and Dr 
BrEvor read the notes of a curious and rare case of epilepsy 
associated with a tumour in the temporo-sphenoidal lobe. Dr. 
Jackson observed that the case was one of organic brain disease, 
with a very important bearing on the localisation of the faculties, 
and was, moreover, in conformity with the results already obtained 
experimentally by Dr. Ferrier. The patient was a woman, aged 
53. She remained in the Hospital for the Paralysed and Epileptic 
from November 25th until December 3lst. The only detail of im- 
portance in her history was that, thirteen months before, she be- 
gan to have fits. These attacks began by tremors in the hands 
and arms. Then she saw a little black woman who was always 
busily engaged in cooking, aspectral vision which was sometimes 
called the “ intellectual aura,” but which he preferred to call the 
“dreamy state.” She also complained of a very horrible smell, 
a subjective sensation which she was quite unable to describe, to- 

ther with a feeling of suffocation. She then stood with hereyes 

ed for a short time, but did not lose consciousness, though she 
passed her urine during the attacks. When admitted she had 
‘weakness of the right arm and leg, which subsequently increased 
into paralysis, and very shortly before her death she had double 
optic neuritis. She never complained of much headache. The 


symptoms pointed very clearly to an intracranial tumour. There 
was no defect of sight, and no other symptom of importance. He 

n the fact that there was no loss of smell, but only a 
subjective sensation, That phenomenon was as im- 
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portant an element in diagnosis as the cases of anosmia. Crude 
sensations were usually referred to smell or taste, or it was a pe 
culiar sensation in the epigastrium. In some cases it was a pecu- 
liar feeling of reminiscence. He said that this case wag 
the only one in which this variety of epilepsy had beep 
proved at the post-mortem examination to be associated with 
actual lesion in the temporo-sphenoidal region. He referred to 
the several varieties of the “ dreamy state,” including the peculiar 
feeling of reminiscence or that of being someone else.—Dr, 
BEEVOR read the details of the post-mortem appearances. He re- 
called the fact that Dr. Ferrier had localised the function of smell 
in the hippocampal lobule and neighbouring region, and that the 
anterior end of the temporo-sphenoidal region was found to be 
highly developed in animals provided with a keen sense of smell, 
while it was very small in animals devoid of that sense. The 
whole of the anterior end of the temporo-sphenoidal lobe was 
—— 2 a tumour enveloping the amygdaloid body, but it 
did not affect the grey cortex of the hippocampal convolution, 
The nucleus dentatus was much compressed, as also the fibres of 
the internal capsule. The lesion lay just outside the descending 
cornua. The microscopical examination of the growth showed it 
to be a small round-celled sarcoma. He pointed out that, had the 
centre been wholly destroyed, no such subjective sensation could 
have been perceived.—Dr. RICHARDSON asked what was the condi- 
tion of the memory.—The PRESIDENT asked whether the leg or 
the arm was first involved.—Dr. FERRIER insisted upon the ex- 
treme interest of the case on account of its rarity, and on account 
of the olfactory aura. He observed that there was very little 
evidence from post-mortem examination indicating the probable 
position of the olfactory centre. The one or two observations in 
which such evidence had been procurable favoured the idea that 
the olfactory centre was situated in the temporo-sphenoidal lobe, 
He alluded to various cases of the kind that had been recorded, 
the most striking instance of which was one recorded by Dr. 
Hamilton, of New York. A woman with epilepsy preceded by 
olfactory aura died of phthisis. At the post-mortem examination 
they found that the anterior portion of the temporo-sphenoidal 
lobe was encroached upon by a patch of induration. He looked 
upon that case as an endorsement of the view that lesions of that 
lobe were the basis of a disordered sense of smell.—Dr. Hucuxs 
BENNETT, alluding to the absence of anosmia in the case before 
them, mentioned that in nearly all the cases in which he had 
observed disorders of the special senses, he had remarked a diminu- 
tion in the sensation after the crises. He had only found four 
cases of olfactory aura among upwards of five hundred cases of 
epilepsy.—Dr. WILLIAM ANDERSON, in response to an invitation 
of the President, mentioned a case of tumour involving the 
pituitary body in a schoolmaster, aged 23. This patient had a 
curious sensation in the right hand spreading up to the back of 
the head; then he had a bitter taste, and that was followed bys 
scene of his childhood, of a woman grumbling at and scolding 4 
number of children, of whom he was one. hen the attacks 
became more frequent this reminiscence disappeared. The 
patient died about nine months after he first saw him, and they 
were thus enabled to localise the lesion which had given rise to 
the symptoms. He had seen several other cases of that kind 
recently at the hospital, and some of them were very curious, and 
even amusing. One, for example, was a man who saw balls of 
fire at his left side, which changed gradually into a golden farm- 
yard studded with cocks and hens. In another case there was 
constant tinnitus in the right ear, and severe attacks were pre 
ceded by a whistling in the other ear. Then the patient saw a rr 
clad in poor clothes on a pedestal by arailway, the rumble of whi 
he also heard; then the two noises seemed to meet with a clash 
when the patient turned round first in one direction and then in 
another, and became unconscious. In that particular case treat- 
ment directed to the ear had caused the disappearance of the sym- 
ptoms.—Dr. HUGHLINGS JACKSON, in reply, said that the woman 
had gradually lapsed into a condition of dementia. He was un- 
able to ang any information as to any abeyance of the sense of 
smell after the attacks.—Dr. BEEVoR, in reply, said the arm and 
leg were affected at the same time. He did not think that any 
roots of the olfactory nerve came from the gyrus fornicatus. 

On the Period for Surgical Interference in Acute Intestinal Ob- 
struction.—Dr. B. W. RICHARDSON read a paper with the object of 
eliciting an expression of opinion as to the proper moment for re 
sorting to surgical interference in cases of intestinal obstruction. 
He confined his remarks to acute attacks, leaving on one side all / 





cases of the chronic kind, from malignant stricture or hernia. 
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narrated a typical case which he said might serve as the base of 
his observations, The patient was a gentleman who had gone to 
bed in apparent good health, but was awoke during the night 
by violent pain in his abdomen, and special symptoms pointing to 
mechanical obstruction high up. He was called to the case by 
Mr. Buckston Browne. Purgatives had been tried without effect, 
and a long tube was passed into the bowel and an injection used, 
put without affording any relief. There was no fever, but the 
conjunctive were tinged slightly yellow. There was an obscure 
history of gall-stones some years before. On making a careful 
examination of the abdomen, a well-defined hard substance could 
be felt in a line with the transverse colon,’ movable laterally but 
not in any other direction. a arrived at a diagnosis of ob- 
struction caused by impacted gall-stone. The patient complained 
of nausea, but there was no vomiting. They injected a copious 
enema of oil, and soon after a fair sized gall-stone passed from 
the rectum. This was followed by immediate relief, but some 
hours later the pain returned. and then there was vomiting with 
afecal odour. They determined to try another injection of oil, 
and other mild measures, and to operate in the morning if relief 
had not been obtained. During the night the symptoms recurred 
with such violence that the patient rapidly passed into a condi- 
tion of collapse, and died before anything could be done. 
At the post-mortem examination they tried what could have been 
done by operation, and they found that they could easily have 
come upon a calculus fixed in the lower part of the small intes- 
tine, a little above the cecum. This could have been pushed along 
the gut and extracted without difficulty and without opening the 
intestine. Three other small calculi were found in the colon, and 
at the entrance to the common bile-duct there was some ulcera- 
tion and adhesion, together with an abscess of the substance of 
the pancreas. He discussed the nature of the case and the 
chances that early operative interference would have been fol- 
lowed by relief to the symptoms. He summarised his conclusions 
as follows: (1) That in all cases of acute intestinal obstruction 
the use of milder measures, such as purgatives, enemata, massage, 
etc., might safely be carried out until the supervention of fecal 
vomiting. (2) That as soon as this was established an exploratory 
incision into the abdomen should be made without delay. (3) That 
obscurity of diagnosis, in the presence of this symptom, ought 
not to be allowed to stand in the way of an operation. (4) That 
clinical experience showed that there was very little chance of 
recovery when once stercoraceous vomiting had declared itself 
unless an operation was performed. (5) That fecal vomiting was 
a symptom of much more gravity than would attach to the 
mere mechanical effect of obstruction. (6) That symptoms of col- 
lapse were not a contra-indication to operative interference.—The 
PRESIDENT observed, in regard to the question as to when to 
operate in acute intestinal obstruction, that some men would say, 
when the physician had done his best or his worst; asa general 
rule the surgeon was called in too late. He urged that the sym- 
ptom proposed by Dr. Richardson as the test would not be ap- 
plicable to a large class of cases in which the obstruction was 
high up, say in the jejunum. In such cases fecal vomiting could 
not take place, and if they allowed the patient to go on while 
they waited for that sign his chances of recovery would be few.— 
Mr. BRYANT urged that surgeons ought to be guided less by this 
or that sign than by the diagnosis of the particular nature of the 
strangulation. He objected to the term obstruction, as applying 
only to the cases in which the difficulty came from the inside, by 
far the least frequent source of mischief. In any case he thought 
that much valuable time would be lost if the advent of fecal 
vomiting were awaited; by that time a great deal of the mischief 
was done. He said that directly the surgeon was satisfied that 
there were symptoms of strangulation he ought to be prepared to 
operate.—Dr. RouTH protested against too speedy a resort to 
operative procedures. He said he had met with a great many 
cases in which recovery had ensued without operation, although 
stercoraceous vomiting had occurred. He advocated a freer use of 
antispasmodics such as chloroform and belladonna.— Dr. RIcHAaRD- 
SON, In reply, admitted that he had not mentioned the cases of 
obstruction high up. Such cases were very rare. He preferred 
the term obstruction as more comprehensive than strangulation. 
He doubted the ability of the surgeon to arrive at a differential 
diagnosis in a large proportion of the cases, and fecal vomiting 
was generally the first sign to impress the medical attendant with 
a sense of the gravity of the case. If they confided in the plan 
suggested by Dr. Routh the patients would often die, for want of 
more radical measures. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, Fepruary 14TH, 1889, 
THOMAS BuzzarD, M.D., F.R.C.P., President, in the Chair. 

Some Arterial Murmurs.—Dr. SipNEY PHILLIPS said that the 
murmur sometimes heard in the subclavian artery just below the 
clavicle was systolic in time, but sometimes only heard during, or 
much intensified by inspiration, and was usually rough and abrupt 
in character ; it was commoner in adult females than in males or 
children, and much more often heard on the left than on the 
right side. He looked upon it as an ordinary hemic murmur 
similar to those heard in other arteries, and produced by the same 
conditions, but heard usually only below the clavicle, because the 
first part of the artery was within the thorax and not readily aus- 
cultated. These conditions were two, namely, insufficient filling 
and defective forms of the arteries; the influence of respiration 
was attributed to the physiological result of the inspiratory en- 
largement of the chest, which decreased the blood-pressure in the 
large arteries, and the frequency of the murmur on the left side 
was due to the greater length of artery within the thorax on the 
left side, exposing it more to the influence of the Ry. gered 
movements. In conditions other than anemia in which the mur- 
mur was heard, such as atheroma of vessels, debility of conva- 
lescence, etc., the factors were present, as in anzmia, to alter the 
relationship between the arterial calibre and its contained blood. 
The subclavian and pulmonary artery murmurs, which had been 
described as significant of phthisis, were in most cases the result 
of coexistent anemia, the former being sometimes heard on both 
sides when one lung only showed signs of phthisis, and if in any 
case produced by phthisis the murmur resulted not from consoli- 
dation of lung pressing upon the artery, but from impaired pul- 
monary expansion leaving the artery unsupported. The murmurs 
in the aorta and pulmonary artery in anzmia were often influ- 
enced in rhythm by the respiratory movements, the aortic murmur 
being best, or only heard during inspiration, while the ary 
murmur was sometimes only heard during expiration. This dif- 
ference was probably due to the different effect of inspiration on 
the blood-pressure in the systemic and pulmonary vessels, for in 
the former the blood-pressure was decreased, in the latter in- 
creased, during inspiration. Anszemic murmurs in the innominate 
and left common carotid trunks within the thorax were not 
infrequent in anemia. The production of murmurs in the large 
vessels of the thorax from traction upon them by displacement 
of the heart in rapid accumulations of pleuritic fluid was exempli- 
fied by cases. Several patients were shown to illustrate the points 
in the paper.—The PRrEsIDENT asked if sphygmographic or other 
evidence Mad been obtained of the condition of arterial tension in 
these cases.—Mr. Hitt called attention to the similar murmur 
heard in the abdominal aorta in various functional conditions. 
He mentioned one case in which such a systolic murmur was 
heard so long only as there was great distension of the intestines 
with gas.—Dr. MAGUIRE thought the evidence brought forward 
insuflicient to support the views maintained. It did not explain 
why murmurs should be heard only in certain arteries the 
chest and not in others under apparently the same conditions. 
Similar murmurs were found where there was extreme atheroma 
of the arteries, and the arteries were therefore incapable of much 
alteration of calibre. He called attention also to cases where 
such a systolic murmur was oy by the heart at each beat 
expelling a small amount of air from the neighbouring lung. 
This was especially observed where a phthisical cavity was im 
close relation to the heart, but it was also heard sometimes in 
perfectly healthy subjects. Dr. Maguire thought that the one 
condition common to all such cases was over-action of the heart 
and excessive pulsation of the arteries, and he believed that the 
various murmurs mentioned were produced by alterations of 
relative pressure between the lung, the heart, and the blood- 
vessels.—Dr. PHILLIPS, in reply, stated that in most of the cases 
he had described high arterial tension was found, and this was 
evidenced by examination both with the finger and the sphygmo- 
graph. The abdominal murmurs, he thought, were produced by a 
similar mechanism to that he had described as obtaining in the 
chest. The murmur found in atheromatous arteries was, he 
believed, caused by the artery being incapable of fitting itself to 
variations in the blood-current. } : 

Diphtheria with Patches in the Perineal Region.—Mr. WILLIAM 
Hit remarked on the rarity of true diphtheritic lesions in the 
perineum, and the still greater rarity of such lesions being ante- 
cedent to the throat affection, as in the two cases the subject of 
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his communication. The outbreak was sporadic, and limited to 
a house at Gosport, which was in an insanitary condition ; amongst 
other defects, the soil-pipe of the water-closet was untrapped. Of 
three persons using this closet, three caught diphtheria, and two of 
these were first attacked in the perineum. A boy, aged 10, was 
the first victim; he died of pharyngo-laryngeal diphtheria. His 
father, who frequently suffered from an eczematous patch over the 
, noticed that this area became very painful and inflamed ; 
Serenity. putrid and foul-smelling pieces of skin and slough 
came away for two or three weeks on the poultices which were ap- 
plied. The gluteal lymphatic “moon enlarged, and formed two sym- 
metrical boils on eachside of the groove of the buttocks. The patient 
suffered t pain, especially in defecation. He never had sore 
throat. About six weeks after the appearance of the boils, — 
post-diphtheritic pear supervened. He was seen by Mr. Hill in 
conjunction with Dr. Hoffmeister, of Gosport; their diagnosis, of 
paralysis following diphtheria of an eczematous patch in the peri- 
neal region, was confirmed by Dr. Broadbent. In conjunction with 
Dr. Cagney, this patient was faradised daily for a month with much 
benefit. A sea voyage had completed the cure. The second case 
‘was that of the former patient’s little girl, aged 8, who, when her 
father’s sores had just healed, suffered from frequent and painful 
micturition. The vulva was found swollen and cedematous, and 
there were several small sores and patches on the labia. Diph- 
theritic membrane formed on the tonsils, and eventually spread to 
the lungs. The urine had to be drawn off with a catheter. 
Two hours before death, which took place on the eighth day, 
feeces escaped by the vagina, indicating that the disease caused 
perforation of the recto-vaginal wall. This case was probably 
unique in this respect.—Dr. LANGMoRE remarked upon diph- 
theritic and scarlatinal sore throats being, when well-marked, 
occasionally quite painless and in danger of being overlooked.— 
Dr. Cainzy said that the alterations of the electrical reactions in 
the cases mentioned were not great. The paralysis affected the 
sensory rather than the motor nerves.—The PRESIDENT had re- 
marked that diphtheritic paralysis might exist in considerable 
degree without much change in the electrical reactions. This was 
first noted by Duchenne. Also he was sure the paralysis affected 
the sensory rather than the motor nerves. He had seen in one 
case primary diphtheria affecting another part than the throat. 
He called attention to Trousseau’s observations upon the infection 
of parts other than the throat during the progress of diphtheria. 
. Porites related a case where diphtheritic membrane 
formed over the site of a burn, and appeared to be primary. He 
had also seen another case in which the gums were the first part 
to be attacked.—Dr. BamMBER mentioned a case where diphtheria 
‘was communicated by inoculation——Mr. Ht, in reply, stated 
that diphtheria of the intestine had been observed without affec- 
tion of other parts. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MonpDay, DECEMBER 10TH, 1888, 
Professor W. T. GArRDNER, M.D., President, in the Chair. 

Case of Mediastinal Tumour (Lymphosarcoma) in which several 
attempts were made to find Fluid in the Pleura.—Dr. J. LINDSAY 
STEVEN showed a specimen, which he had obtained from the 
body of a man, whom during life he had seen in private consulta- 
tion. The tumour, which originated in the mediastinal glands, 
and was of a lympho-sarcomatous nature, had extensively in- 
volved the root and apex of the left lung. At first the case had 
been regarded as probably one of phthisis, and latterly it was 
thought that there might be some pleuritic effusion. On this 
view of the case two punctures of the left chest had been made 
on the morning before he saw the case, with negative results. Dr. 
Steven diagnosed a mediastinal tumour which had involved the 
bronchi of the left lung, especially those passing to its upper lobe, 
for the following reasons: (1) the strict limitation of absolute 
dulness to the apical region and the absence of rhythmic murmur 
from this area; (2) the comparative clearness at the base, and the 
quite audible rhythmic murmur ia this region; (3) the presence 
of cedema, which was worst on the left side of the head and chest, 
and in the left arm; and (4) the presence of certain glandular 
swellings, which might fairly be regarded as secondary. 

Rupture of Gall-bladder, with Gall-stone impacted in Cystic 
Duct.—Mr. H. E. CLARK showed a specimen obtained from the 
body of a woman who had been under his care for a large varicose 
ulcer of the leg, which had completely healed before death. 
During treatment she had several attacks of jaundice, and ulti- 








mately died of bronchitis. At the post-mortem examination g 
stone was found impacted in the cystic duct, and there wag 4 
slough with a rent in it on the inferior surface of the gall-bladder 
from which bile had escaped into the peritoneum. 

Case of Nerve Disease, with Choretc Movements.—The Prest- 
DENT showed a man aged 54 who had been twice under obserya- 
tion at an interval of two years, with non-rhythmic involuntary 
jerkings of the most incoherent kind throughout the voluntary 
muscular system. The patient had been regarded as insane, but 
the most careful observation while in the wards failed to confirm 
this. There was, however, a neurotic history, and the patient 
himself connected his disease with an accident in a coalpit 
eighteen yas previously, which caused him both injury and 
alarm, and since which his right arm and hand had been so un- 
steady as to cause a difficulty in signing his name. The disease 
resembled chorea, and, like chorea, was suspended during sleep, 
Chloral hydrate suspended the movements only so long as its 
hypnotic action was present. 

Case of Mobile Spasms (Athetosis).—Dr. ALEXANDER RoOBERt- 
SON gave a fuller account of the symptoms in this case, which 
had been shown by him at the last meeting of the Society. 

Tumour of the Brain in a Child.—Dr. JAMES FINLAYSON showed 
the specimen, which was a large scrofulous deposit involving all 
three lobes of the cerebellum, and extending towards the pons 
and medulla oblongata, so as to implicate the floor of the fourth 
ventricle. The specimen was from a boy, aged 4, who had not 
been in good health for fifteen months previous to his admission 
to the Children’s Hospital on July 11th, 1888. Dr. Finlayson had 
at once made a diagnosis of tumour of the brain for the following 
reasons: the persistent headache, the frequent vomiting, the pro- 
gressive weakness of the legs, the shakiness of the four limbs, 
the drawling speech, the nystagmus, and the optic neuritis, which 
was ascertained soon after his admission. No certain opinion, 
however, as to the precise localisation of the tumour was arrived 
at.—Dr. JosEpH Coats described the tumour as having the typical 
character of a solitary tubercle of the brain. 

Microscopical Sections of very Minute Pyemic Abscesses in the 
Liver, from a Case of Carctnomatous Ulceration of the Colon.—Dr. 
JAMES FINLAYSON showed the specimens, and gave some account 
of them, referring members to his paper in the Lancet, October 
13th, 1888, “On the Occurrence of Pyrexia, Shiverings, and 
Pyzemia, in cases of Malignant Disease.” 


Monpay, DECEMBER 17TH, 1888, 
ExtrA MEETING. 
Professor W. T. GAIRDNER, M.D., President, in the Chair. 


Rare Skin Diseases.—Dr. FINLAYSON showed a hand from the 
museum of the Glasgow Western Infirmary, which presented black 
ga ene of the fingers. It was removed after death in May, 

882, from a man affected with pretty general scleroderma, who 
was shown to the Society on October 11th, 1881. The case was 
described in detail in the Medical Chronicle, vol. i, p. 315.—Pro- 
fessor M’CaLt ANDERSON showed (1) a case of molluscum con- 
tagiosum in a boy, aged 44 years. The molluscous growths were 
situated on the front of the chest and abdomen, none being pre- 
sent upon the face. Microscopical specimens of some of the 
growths were shown. (2) A young lady, who had suffered for 
twenty-five years from an eruption upon the lower half of the 
right forearm and back of the hand, in the area of distribution of 
the ulnar nerve. From the appearance and history of the erup- 
tion, he considered it to be of the nature of scrofuloderma. (3) A 
man, affected with extensive ulceration of the skin over the chin 
and pubes. The diagnosis formed by Dr. McCall Anderson, that 
it was of a syphilitic nature, was proved by the marked benefit 
which followed the subsequent administration of the iodide of 
starch, combined with suitable local applications. (4) A boy, 
aged ten, who was the subject of xeroderma pigmentosum. He 
was one of a family of two. His sister suffered from an affection 
evidently identical with his own, and died at the age of 9 from 
some chest disease, the exact nature of which could not be ascer- 
tained. The main points in the present condition of the case 
were (a) the otherwise healthy state of the patient, (5) the pre- 
sence of the pigmentation spots, (ce) the groups of dilated capil- 


lary blood-vessels or telangiectasis, (d) the cicatricial or atrophic 
spots, and (e) the nodules in the skin. As shown by microscopical 
sections, the little tumours in this instance were of an epithe- 
liomatous nature, and the characteristic laminated capsules were 
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very evident in all the specimens.—Dr. SHEARER ey pre- 
sented a boy of 17, with a linear eruption extending from the 
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puttock to the base of the left little toe. It first appeared nearly six 
ears previously, and had been fully established for over four years. 
t followed with considerable fidelity the courses of the small 
sciatic and short saphenous nerves, and had completely resisted 
treatment. It was published, with a photographic plate, in the 
February number of the Glasgow Medical Journal for 1885.— 
Professor GAIRDNER showed a case of chronic gout of more than 
twenty years’ standing, and considerable deformity of the usual 
kind, especially in the hands. The peculiarity of the case was the 
very numerous and considerable tophaceous deposits not in the 
joints, but in, and immediately below, the skin, both of the upper 
and lower extremities. In the latter, the existence of points of 
ulceration had allowed of the escape of the white matter forming 
these deposits in such quantity as to leave no doubt at all of their 
character. The patient had been sent to Dr. Gairdner by Dr. Grainger 
Stewart, who had exhibited him to the Medico-Chirurgical Society 
of Edinburgh ; and he was also well known in the London hos- 
pitals, having been sent by Sir Dyce Duckworth to Edinburgh, 
St. Bartholomew’s. There was a reference to the case in the 
fist edition of Hilton Fagge’s book just published.—Dr. J. LInp- 
say STEVEN showed (1) a case of slight but quite distinct ich- 
thyosis, associated with bronchial asthma. (2) A case of recur- 
rent herpes zoster in the region of distribution of the second 
division of the fifth nerve. The patient was a girl, aged 7, and 
the eruption had made its appearance every month or two months 
for a period of five years, being preceded for a day or two by at- 
tacks of neuralgic pain. The eruption shown at the meeting was 
very extensive, involving a large portion of the right cheek. Since 
the date of the meeting Dr. Steven had seen the patient again 
about a month afterwards, when a much smaller, but quite dis- 
tinct patch of herpes zoster had made its appearance in the same 
situation.— Dr. GEoRGE 8S. MIDDLETON showed a patient suffering 
from molluscum fibrosum, with very numerous sessile and pe- 
dunculated tumours over the head, trunk, and limbs.—Dr. ALLAN 
JamrEsON (Edinburgh), who was present by invitation, exhibited 
drawings of some rare cases: 1. Lichen planus, lichen verrucosus, 
and lichen pilaris on the leg of a woman, aged 37. 2. Varicella 
gangrenosa on the back of a child, aged 1 year and 9 months, 
showing vesicles, pustules, and the punched-out ulcers, which 
were afterwards followed by thin scars. 3. Ichthyosis plantaris 
in a man, aged 35, whose father had a similar affection. The 
horny growths had reached a thickness of nearly half an inch. 4. 
Paraffin ichthyosis on the arm of a man, aged 50, employed in an 
oil work at Bathgate. 5. Lupus exhibiting the form described by 
Mr. Jonathan Hutchinson as “eczema lupus,” symmetrical patches 
on the neck, shoulders, and arm of a boy, aged 6, which combined 
the characters of eczema and lupus, and left thin smooth scars. 6. 
Tinea tonsurans vesiculosa of hand, in which the margin was dis- 
tinctly vesicular, the centre crusted, and the parasite abundant. 
7. Intense pigmentation as a result of scratching in a most aggra- 
vated case of pediculosis corporis. 


MonpDAY, JANUARY 14TH, 1889. 
Professor W. T. GAIRDNER, M.D., President, in the Chair. 

Cancer of the Tongue-—Mr. HENRY RUTHERFURD read a report 
of the Committee appointed to examine the case of cancer of the 
tongue shown at the November meeting of the Society. The 
tumour was described as an infiltrating epithelioma, an examina- 
tion of the cells in the deeper parts of which would not have war- 
ranted any affirmation as to their surface origin. 

Atrophy of the Right Cerebral Hemisphere from a case of Ept- 
lepsy, where Death followed a Severe Attack of the Status Epi- 
lepticus.—Dr. DONALD FRASER, of Paisley, showed the specimen, 
which had been obtained from a male patient, aged 17, who was 
admitted to the Paisley Burgh Asylum, on June 10th, 1884, while 
suffering from a succession aovens epileptic fits, which continued 
for some days after admission. During his stay in hospital he had 
fits at intervals, but at no time from the beginning of the illness 
were any paralytic symptoms noticed. He died on November 
10th, 1888, after a series of very severe fits. The right half of the 
cerebrum was observed to be considerably smaller than the left. 
It weighed twelve ounces, while the left weighed twenty-one. 
From the tip of the occipital lobe to the frontal lobe it measured 
an inch and a half lessthan the left. The superior parietal lobule 
was markedly atrophied, the convolutions being depressed, very 
small, and presenting the appearance of gelatinous degeneration. 
The case, with illustrations, was fully recorded in the Glasgow 
Medical Journal for February, 1889. 

Pulsating Sarcoma removed from the Subcutaneous Tissue in the 





Gluteal Region of a Woman.—Dr. Hector C. CAMERON showed 
the tumour, which was of twenty years’ growth, and had been 
complicated by severe hemorrhage, and gave a brief clinical his- 
tory of the case. 
ascular Sarcoma (Fungus Hematodes) removed with the 

Forearm from a Male Patient.—Professor GzorGE BUCHANAN 
showed the specimen, which had been removed from a male pa- 
tient, aged 60. The growth was first noticed two years before, but 
did not begin to enlarge much till four months previous to admis- 
sion to the Western eer 

Case of Tracheotomy, with Ulceration of the Tube through the 
Trachea wnto the Innominate Artery.—Mr. A. E. MAYLARD, B.8., 
showed the parts removed post mortem from a case in which 
tracheotomy was performed for pressure on the trachea by a 
spinal abscess, and where death ensued from ulceration of the 
tube into the innominate artery. The case was fully recorded in 
the Annals of Surgery for 1889. ; 


MonpDAy, JANUARY 28TH, 1889. 

Professor W. T. GAIRDNER, M.D., President, in the Chair. 
Healing and Healed Pathological Lesions.—A special meeti 
of the Society was held for the exhibition of Healing and Healed 
Pathological Lesions, of which a synopsis is subjoined. Professor 
CLELAND, Dr. JosEPH Coats, Professor GAIRDNER, Dr. DAvrip 
NrewMaAN, Dr. WILLIAM RvssELL (Edinburgh), and Dr. G. Sms 
WoopHEAD (Edinburgh) were the exhibitors. Group I.—Healing 
of Pneumothorax and Empyema: 1. Calcareous mass attached to 
bits of two or three ribs (a cured empyema); 2. Empyema, mostly 
healed with calcareous masses; 3. Partial healing of pneumo- 
thorax; 4. Calcareous mass from pleura in empyema. roup II, 
—Compensatory or Restorative new Formation in Organs to 
supply Deficiencies resulting from Atrophy or Loss of Substance: 
1. A specimen of congenital (?) atelectasis; 2. Hypertrophied heart 
of same case (1); 3 and 4. Lesions of liver and absence of right 
kidney, with compensatory hypertrophy of left kidney. Group III. 
—Fcetal Restorations, as after spontaneous Amputations of Limbs 
in utero: 1. Specimen of a cast of intra-uterine amputation ; the 
other arm was similar. Group IV.—Healing of Aneurysms and of 
Vascular Obstruction, Thrombosis, Embolism, etc.: 1. Aorta with 
three aneurysms, two filled with a laminated clot, the third ae 

tially; 2. Aneurysm of the abdominal aorta occupied by a 
laminated clot; 3. Aneurysm of Sylvian artery, mostly consoli- 
dated; 4. Healed embolic lesion of kidney; 5. Large mass of 
laminated clot from the interior of an aortic aneurysm; 6, Aneu- 
rysm in wall of the heart near the apex of the left ventricle, 
showing the healing process; 7. A fringe of connective tissue 
forming a localised adhesion of the pericardium; 8. Laminated 
clot in aneurysm of aorta. Group V.—Healing of Lesions in 
Phthisis, especially of large Cavities: 1. Enormous cavity healed 
and simulating pneumothorax in its physical signs; 2. Cicatrix 
in lung and on pleural surface; 3. Healing cavities in lung; 
4. Cicatrices on pleural surfaces opposite healed cavity; 5. Adhe- 
sion to diaphragm, calcified; 6. Pulmonary cicatrix in extreme 
apex with cretaceous deposit; 7. An encysted mass of extinct, 
probably tubercular, deposit in lung; 8. An obsolete lesion in a 
gland attached to the outer surface of the left bronchus; sinus 
leading into the interior of the bronchus; 9. A vast excavation, 
extending from apex to base of lung; 10. Extinct tubercle, con- 
verted into semicretaceous masses, surrounding a small irregular 
excavation; 11. Cavity in lung, with a bronchial tube — 
into it; one portion of the cavity (near the bronchus) lined wit 
a well-formed membrane, another with ulceration still in pro- 
gress. Group VI.—Healing of Ulceration, etc., in Stomach, In- 
testinal Canal, etc.: 1. Healed enteric ulcer, showing contraction 
and healing of Peyer’s patch; 2. Healed enteric ulcer; 3. Intes- 
tinal cicatrices; 4. Healed ulcer in ileum, due to typhoid fever; 
5. Gastric ulcers of the chronic perforating kind; 6. Cretaceous 
cicatrix of extinct lesion in liver, which may have been a gumma; 
7. A small cancerous mass in the liver, showing tendency to repair 
by caseation; 8. Two small globular masses in liver, ge 
obsolete lesions of unknown character, perhaps syphilitic; 9. 
calcareous mass in the posterior part of an old lady’s liver, the 
healing of long past abscess or hydatid; 10. Syphilitic cicatrices 
in liver. Group V1I.—Miscellaneous Specimens of —- and 
Healed Lesions: 1. Cystic disease of one kidney, practically in 
abeyance; 2 and 3. yey changes in both kidneys, healed 
in one, progressive in the other, the result of tubercular disease ; 


4. Perinephric abscess repaired in part; 5. Calcified myoma of 
uterus; €. Collapsed parovarian cyst, spontaneously healed and 
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inactive; 7. Hydatid cyst of kidney, obsolete and filled with mem- 
brane and pultaceous matter; 8. Pieces of membrane from the 
foregoing (7); 9. Collapsed and obsolete echinococcus cyst in 
liver; 10. Kidney occupied by calcareous or other obsolete 
deposit ; 11. Splenic peritonitis converted into a firm capsule of 
thickened peritoneum, investing nearly the entire organ; 12. 
Healed tubercular peritonitis. A large series of mounted sections 
ee of Processes of Granulation and Cicatrisation was 
shown. 
MonpDAy, Fesruary lltx, 1889. 

Professor W. T. GarrpNner, M.D., President, in the Chair. 

Peculiar Deformity Following Dislocation of the Hip.—Pro- 
fessor GkorGg BucuHANAN showed a boy, aged 12 years, who had 
a dislocation (of about three years’ duration) of the head of the 
right femur on to the dorsum of the ilium, with the patella look- 
ing straight forwards, and no turning inwards of the toes. 

*rimary Tuberculosis of the Kidney, ete.—Dr. Samson GEMMELL 
and Dr. Davip Newman showed the specimens. In addition to 
the renal lesion, there was obstruction of the ureter and secondary 
ulceration of the bladder; the opposite’ kidney was healthy and 
wna “om The patient was a lad, aged 18, from Quarrier’s 
Orphan Homes, who, three years before his admission in Novem- 
ber last, had been a patient in the Royal Infirmary, when his sym- 
ptoms were regarded as pointing to osaee of the bladder, prob- 
ably strumous. He remained pretty well till July last, when he 
became ill once more after exposure to cold and wet. Before ad- 
mission bladder symptoms were again a prominent feature, and 
after fifteen days’ residence in hospital he died, with all the signs 
of a rapidly advancing tubercular affection of the lungs. Dr. 
David Newman gave details of the post-mortem examination, and 
remarked that the tubercular lesion in the kidney was evidently 
of much older date than those found elsewhere. 

Larve of a Dipterous Insect Passed Alive in Swarms from the 
Intestine of a Man.—Dr. James FINLAYSON showed specimens 
and drawings of the larve which had been passed, and gave an 
account of the clinical history and bibliography. The larve were 
probably those of anthomya canicularis, the larve of which were 
developed in human ordure. The patient had’ been out of sorts 
for a day or two, and had taken aperient medicine. In the 
motion swarms of the larve were found. They continued to be 
passed for two or three days, after which they disappeared. 

Cases of Tumour of the Orbit.—De. Taomas ReErp showed speci- 
mens from, and read the clinical histories of, the three following 
cases:—(1) A case of carcinoma of the orbit in a hemiplegic 
patient, aged 76; (2) a casé of melanotic sarcoma of the orbit in 
a patient, aged 73; and (3) a case of fibroid tumour of the orbit 
from a woman, aged 75. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, Fesrvuary Ist, 1889. 
‘W. J. Smytry, M.D., President, in the Chair. 

Exhibitions.—Mr. O’'CALLAGHAN exhibited a case of Ectopia 
Vesicx#, in an infant 6 months old. He also showed an Ovarian 
Tamour from a girl who had been tapped several times. After 
each tapping there had been some slight peritonitis, and all round 
the places where the tapping was performed he found what ap- 
ared to be little miliary tubercles. There was some difficulty 
in getting the tumour out; but the girl recovered from the opera- 
tion, and was now perfectly well. The two large lumps were 
papillomata.—Dr. Macan exhibited a Stone which he removed 
from the bladder of a woman, aged 33. He incised the bladder at 
the base through the vagina, and twisted the stone until one end 
of it came to the orifice, and then he extracted it by the long axis. 
—Dr. Samira exhibited a Foetus Compressus which had been found 
lying in the membranes, along with another child which had 
seecknd full term. The latter weighed seven pounds, and was 
quite healthy ; but the foetus was extremely small, and evidently 
young. There was no placenta or cord.—Dr. MoRE MADDEN 
exhibited a large Ovarian Tumour which he had removed. He also 
exhibited a Uterus which he removed from a woman who was four 
months pregnant. The surface of the uterus was covered with 
fibromata in various stages of development. It being evident that 





these would grow and kill the woman, it was decided to remove 
the uterus. Up to that evening the woman had been going on well, 
although her condition was still extremely critical. 

Amputation of Cervix Uteri in Treatment of Uterine Cancer and 
Cervical Injuries—Dr. Monk MADDEN read a communication in 








which he urged the timely removal of the cervix uteri in cases of 
threatened or early existing malignant disease. He further recom. 
mended the operation as a substitute for cervical trachelorraph 
in some cases of laceration and its consequences. He believed that 
cancer of the uterus, in the great majority of cases, originated as 
a local disease in the cervix, and, if treated by immediate infra- 
vaginal amputation of the cervix, it might possibly be arrested. 
The subsequent extirpation of the entire uterus could seldom be 
resorted to with any great probability of ultimate success. In 
cases in which there was a likelihood of cancer becoming subse- 
quently developed in cicatricial tissue resulting from extensive 
parturient lacerations not remediable by trachelorraphy, the cervix 
should be removed as a preventive measure. No surgeon would 
be justified in amputating the cervix in cases where the cancerous 
cachexia was well established, or where the disease was either de- 
veloping with unusual force and rapidity, or had extended beyond 
the cervical zone. Within the past few years he had amputated 
the cervix in eighteen cases for cancer, or what appeared to him to 
be symptoms of incipient cancer; and all the patients thus treated 
recovered from the immediate effects of the operation. In four of 
them the disease recurred either in the uterus or elsewhere within 
a year; in two it returned within ten years; in one instance the 
patient returned two years and a half subsequently with a large 
cancerous ulcer of the leg, from which she died shortly afterwards; 
and in another it recurred two years later. Ten cases had since 
continued, as far as he knew, in good health. In cases of exten- 
sive stellate laceration of long standing, with considerable loss of 
substance, and accompanied by chronic inflammation of the adja- 
cent structures, or cellulitis, as well as meme of the cervix, 
caused by inflammatory exudations, trachelorraphy was inapplic- 
able, and such cases might, he believed, be better treated by ampu- 
tation of the cervix. Although in the majority of the cases of lacera- 
tion in which the cervix had been removed the patients had re- 
mained sterile, on the other hand there could be no doubt that this 
operation was called for in some cases of sterility resulting from the 
mechanical obstacle to impregnation offered by a greatly hyper- 
trophied, elongated, and conical cervix uteri.— The PRESIDENT 
said two questions were constantly coming under their notice. 
The first was whether malignant disease of the cervix was a local 
or a constitutional disease ; and the second was whether infra- 
vaginal amputation was the best possible procedure in every case 
if removal of the entire uterus was useless.—Dr. BYRNE said that, 
with regard to laceration, his experience was that the split in the 
cervix was generally bilateral (though in some cases it was, of 
course, stellate). He believed that the so-called ulceration of 
the os was in most cases eversion of the membrane. He did not 
agree with Dr. More Madden that in the majority of cases that 
came before them it was the best practice to remove the cervix by 
amputation. With regard to the removal of the cervix for ma- 
lignant disease, he quite agreed with Dr. More Madden that, if it 
could be removed, so much the better. Ifthe hypertrophy of the 
cervix were attended with malignant symptoms, they were bound 
to reraove it.—Dr. ATTHILL believed cancer to be a constitutional 
disease, which localised itself in the first instance, but, if removed, 
was certain to break out again. He therefore believed that re- 
moval of the cervix uteri for cancer was of very little value. He 
totally disbelieved that stellar laceration had anything to do with 
the origin of malignant disease. He amputated the cervix once 
or twice in women of sedentary habits, in whom the cervix was 
so long as to reach the vulva; and the operation gave the pa- 
tient great relief and comfort. But those cases were very few; 
and he would never think of performing the operation as an 
alternative to the plastic operation advocated by Emmet.—Dr. 
MASON made some remarks, and Dr. MoRE MADDEN replied. 





LEICESTER MEDICAL SOCIETY. 
Fripay, Fesruary Ist, 1889. 
C. W. CoopEr, M.B., President, in the Chair. 
Bergeon’s Treatment of Phthisis—Dr. Pratt read notes of two 
cases in which he had tried Bergeon’s treatment. The first 
atient was a lady with consolidation of the apex of the right 
ung ; evening temperature 99.5° to 100°; cough troublesome, with 
little expectoration. No benefit was derived from the treatment. 
The second case was that of an unmarried lady, aged 31, who had 
been subject to winter cough for five or six years. During 1888 


phthisis became established at each apex, and Dr. Bergeon’s treat- 


ment was commenced on August 4th last, the patient being then 
in such a condition that she weighed only 7 stone 4 lbs., and could 
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only crawl along for two or three hundred yards. The injection 
was used twice daily, two litres of gas being used on each occa- 
sion. After six weeks of treatment the improvement was very 
marked, the weight being 7 stone 8 lbs.; and the patient was able 
to walk for a mile, but the temperature was unreduced. After 
this, in spite of the continuance of the treatment until January 
92nd, the progress of the case had been steadily downwards. As 
aresult of the treatment in these two cases, Dr. Pratt could not 
recommend it, although in one case great temporary benefit was 
derived. On testing the expired air during the administration of 
the gas, no sulphuretted hydrogen was detected; and he quoted 
Dr. H. C. Wood, who said that the tubercle bacilli could actually 
be cultivated in a solution of that gas, so that the failure of the 
treatment in reducing the number of bacilli in the sputum was 
not surprising. 

Notes on Strophanthus.—Dr. PorpE read notes on sixteen cases 
in which he had prescribed strophanthus. All the cases except 
two had valvular disease of the heart; the exceptions were one of 
irregular heart from tobacco and gout, the other a case of renal 
dropsy. He prescribed the tincture of the strength of one in 
twenty; the usual dose was five minims. It had produced vomit- 
ing in five cases, four of which were females; and he considered 
that this fact alone showed its inferiority to digitalis, which he 
had never known produce vomiting except in one case, where it 
had been prescribed after strophanthus had been discontinued 
owing to the same cause; even then, on being given in an effer- 
vescing mixture, the digitalis was well borne. Having pointed 
out the manner of its action, he described a typical case of feeble 
heart, mitral insufficiency, and albuminuria, with anasarca, 
cyanosis, and dyspnoea, all of which symptoms were much re- 
lieved, and the albumen nearly disappeared after its use. He 
found it, in common with digitalis, to be of most service in cases 
of mitral regurgitation. In three cases of tricuspid insufficiency 
it relieved in two; the other died unrelieved. Its effect in the 
case of functional irregularity of the heart was very good, and it 
also answered well in renal dropsy. In five cases it did no good. 
In four it acted well a‘ter digitalis had been given with little or 
no effect. Altogether, it either failed or had to be discontinued 
owing to vomiting in half the cases referred to. These results, he 
thought, gave a less favourable view of the drug than it deserved, 
owing to the fact that many of the cases were of a very severe 
nature. He considered that strophanthus was to be regarded as a 
valuable addition to the Pharmacopeia, but that it should be 
principally used where digitalis failed, or where a specially rapid 
action was required.—Dr. Pratt said that strophanthus had the 
credit of not causing contraction of the capillaries, so that in 
aneurysm, where such contraction would be injurious, it might 
be preferable to digitalis. 

Spectmens.—Dr. Rott showed a Heart with growths which, in 
the fresh specimen, were of the size of half a large walnut, on 
each of the cusps of the mitral valve. The spleen from the same 
case showed large infarcts—Mr. DovGias showed a Steel Pin 
er at both ends and three inches long, which he had removed 
rom the umbilicus of a child. There was no history of its having 
been swallowed. It was a good deal eroded, and appeared to have 
been a large bonnet pin, the glass head of which had disappeared. 
—Dr. Pore showed a kidney with an oxalic calculus, about one 
and a half, by one, by half an inch, impacted in the pelvis. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, FEsRvuARY Ist, 1889, 

J. SporriswoopE CAMERON, M.D., President, in the Chair. 

Subcoracoid Dislocation of Shoulder.—Mr. LirtLEWwoop read a 
paper on four cases of unreduced subcoracoid dislocation of the 
shoulder reduced by Kocher’s method—two reduced by Mr. McGill, 
the other two by himself. The dates of the dislocation varied 
from four to nine weeks. He described the method, but said he 
thought it would be courting failure in these cases if Kocher’s 
directions were carried out to the letter. Instead of having the 
patient seated during the attempt at reduction, success was more 
likely to be obtained if the patient were placed in the recumbent 
position, with the uninjured side against a wall. The question of 
anesthesia was then discussed. In the cases quoted anwsthetics 
had been administered, but in recent cases over thirty had been 
reduced without. Kocher did not think anmsthetics were ever 
necessary.—Mr. McGr.1, after alluding to the many disadvan- 
tages of the method of reduction by the heel in the axilla, said 





that he had long had a strong objection to the use of the terms 
“ subcoracoid” and “ subglenoid,” and preferred the older-fashioned 
expression “dislocation into the axilla,” for in his experience 
the same case (speaking of recent dislocations, of course) might 
be made either subcoracoid or subglenoid alternately by altering 
the angle of the humerus, adduction bringing the head of the 
humerus into the position described as “ subcoracoid,” while abduc- 
tion into a position of extreme elevation would bring the head of 
the humerus below the glenoid fossa. He was much impressed with 
the ease and certainty of Kocher’s method, and believed that it 
would eventually supersede all others.—Mr. Rosson mentioned a 
case in which Kocher’s method easily succeeded after almost 
every other had failed. He thought that Gordon’s method 
answered well for most cases, especially if an anssthetic were 
administered. He had a strong predilection for anzsthetics in all 
cases of dislocation—Mr. LAWFORD KnAGGs first saw the method 
applied by others where he himself had failed. It succeeded at 
once. He thought it was useful to have the opposite shoulder 
well steadied, so as to prevent the patient from following the 
manipulations.—In reply, Mr. LIrrLEwoop expressed his strong 
objection to the use of an anesthetic in these cases, the pai 
being trifling and transient, while ether, as a rule, left the patient 
feeling very ill for hours. 

Abdominal Injury.—Mr. Eustack Carter read the notes of a 
case of severe abdominal injury where the symptoms led him to 
diagnose a rupture of the liver. The patient recovered. 

Empyema in its Relations to Insanitary Surroundings.—Dr. 
Swann described the case of a weakly child recovering from scar- 
let fever, living in a back-to-back house under very insanitary 
conditions, whom he found to have fluid in the left pleura. Pus 
being found on exploration, a drainage-tube was inserted with 
antiseptic precauticns. In three weeks the discharge ceased, but 
the child was feverish and fretful. No pus was found on further 
exploration, but the child was removed to a healthy house in the 
country, where rapid recovery took place. He remarked on the 
frequency of empyema in Yorkshire as contrasted with London, 
and asked how far it was due to insanitary conditions. Duri 
the last few years he had seen twenty-one cases of pleural effu- 
sion; eight of these were purulent ; four of these latter, in which 
an operation was performed early, recovered; the other cases 
were not seen till a late period, and died. He thought there were 
many deaths registered as “ atelectasis,” “chronic pleurisy,” etc., 
which were really cases of empyema, and which might have been 
cured by operation.—Dr. CHURTON said that in a large number 
of cases of empyema seen in dispensary practice he oe 
found the drains faulty, except in one case where the child 
passed over a grating from which foul odours were arising. He 
thought few empyemata were really tubercular, but those that 
were did badly. Some cases of recurrent pleurisy were tuber- 
cular.—Dr. JAcon described cases of empyema amid comfortable 
but insanitary surroundings.—Dr. WARDROP GRIFFITH said that, 
from August, 1883, to November, 1886, there were fifty cases of 
empyema in the Leeds Infirmary. In one case pus was not found 
till the ninth exploration. He thought aspiration was useful to 
gain a few days’ grace if the patient was very bad. A simple in- 
cision was sufficient, resection of rib being seldom required. In 
nine cases out of the fifty phthisis was found or suspected.—Dr. 
BaRRs agreed with Dr.Churton that recurrent pleurisies in adults 
were often tubercular, and though the patients apparently made 
good recoveries, they eventually become phthisical. He thought 
these cases might be treated by incision, to ensure early oblitera- 
tion of the pleural cavity.—Mr. Mayo Rosson thought hospital 
experience on this point might be fallacious. Looking back on 
his cases of pleurisy for the last ten years, he found most of them 
were healthy. Where an operation was refused he would — 
rate, and some cases of empyema were so cured. Excision of the 
ribs was sometimes required; in one case he had excised first 
three and afterwards four before obliteration of the cavity was 
obtained. The patient completely recovered, with falling in of one 
side.—Dr. CHADWICK said in dispensary practice empyema was 
always found in the worst houses. He thought it had little rela- 
tion to phthisis. Aspiration cured in small encysted collections 
of pus. He thought many adult pleurisies were rheumatic and 
recovered, as did the joint affection.—Mr. ToRDOFF said that at 
Tadcaster empyema occurred in low-lying houses near the river. 

In one case a man after cleaning out a foul well was seized with 


sore throat and pneumonia, followed by empyema.—Dr. Swann, 
in replying, stated that of twelve cases of serous effusion one only 
died of phthisis. 
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PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, FEBRUARY 131TH, 1889. 

A. H. Youna, M.B., F.R.C.S., President, in the Chair. 
Rarefying Osteitis—Mr. C. E. Ricumonp exhibited a hand, 
wrist, and lower of forearm. The bones were in a condition 
of rarefying osteitis, unaccompanied by any suppuration; in fact, 
“caries sicca.” The articular cartilages were softened and easily 
se ble, but not eroded. When amputated the lower end of the 
jus and ulna, the carpals and upper ends of the metacarpals 
were so soft that a scalpel could collie be stuck into them. The 
patient, a man aged 68, had been suddenly seized with pain in 
the wrist when recovering from acute laryngitis. After a fort- 
night’s treatment at home he was admitted into hospital (War- 
rington). The condition did not improve, and he begged for am- 
putation. After an exploratory incision amputation was done 
through the middle of the forearm. The stump healed by 
first intention, and the man had been going on well ever 


since. 

—— of the Lower Jaw.—Mr. RicuMmonD also exhibited an 
epulis of the lower jaw from a man aged 26. It grew to the size 
of a Tangerine orange in eight weeks, and was covered with 
normal mucous membrane. From its situation and rapidity of 
growth it was expected that the tumour might prove a myeloid 
sarcoma. On microscopic examination, however, it turned out 
to be a soft fibroma, in parts approaching to myxomatous 
structure. 

Kidney with Caleuli in Situ.—Dr. W1LD showed the aorta and 
kidney from a man aged 43, who died suddenly with advanced 
aortic disease. The cusps of the aortic valve showed no structural 
change, but the aorta was dilated (8 inches in circumference) and 
atheromatous, with calcareous plates. The left kidney was filled 
with several large, rough, arborescent calculi, occupying irregular 
loculi filled with turbid fluid; the upper two-thirds of the kidney 
contained no secreting tissue ; the lower third showed both cortex 
and medulla, with a small calculus imbedded at the periphery of 
the pyramid. The ureter was blocked by a large calculus. The 
right kidney was normal to the naked eye. The man had never 
suffered from symptoms of renal calculus. 








REVIEWS AND NOTICES, 


A System oF GyN2ZCOLOGY BY AMERICAN AvTHOoRS. Edited 
by Marruew D. MAnn, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the University of 
Buffalo, N.Y. Vol. m. Illustrated with four Coloured Plates 
and three hundred and sixty-one Engravings on Wood. Edin- 
burgh: Young J. Pentland. 


THE second volume of Dr. Mann’s System is in most respects more 
important than the first. In literary form, saving its great bulk, 
it is excellent, but in reviewing the first volume we dwelt upon 
the good type and copious references. In the art of accurate 
— American medical writers are commonly well noted. The 

rmans leave much to be desired in this respect, ignoring many 
reliable foreign authorities; the French can with difficulty spell 
a foreign proper name correctly. In Dr. Mann’s System, as in 
most other works by his countrymen, authorities are acknow- 
ledged when quoted, their names are correctly spelt, and the titles 
of their works noted in an unmutilated condition. The second 
volume even excels the first in the copiousness of the refer- 
ences. The present instalment contains a monograph by Dr. Samuel 
Gross on Tumours of the Breast, written well up to date. That in 
itself is a sufficient recommendation. Dr. Gross’s drawings are 
most instructive, but it is needless to speak in praise of a treatise 
by so universally recognised an authority. 

To compare Dr. Engelmann’s paper, the Hystero-Neuroses, with 
Dr. Gross’s monograph would hardly be fair. The former had, 
after all, a more difficult task to perform when he undertook to 
prepare his contribution than fell to the lot of Dr. Gross, whose 
subject was more concrete and tangible. Dr. Engelmann devotes 
115 pages to his theme, closely written, for there are no diagrams. 
He argues his point from the evidence of sixty-one cases, which 
are well reported ; they are worth study. He traces most of the 
“ neuroses ” to the uterus, not to the ovary. When odphorectomy 


for neurotic symptoms proves successful, Dr. Engelmann attri- 
butes the cure to the consequent involution of the uterus. Few 
will be disposed to agree with the bulk of his conclusions, yet, on 
the whole, his system cannot be said to be founded on absolute 
error. What many authorities will think of a case of melancholia 
and nervous irritability cured by sewing up a lacerated cervix, of 
“ menstrual weakness of the eyes,” and of many similar cases and 
terms which abound in this remarkable essay, it is needless for us 
to explain. Correlation, coincidence, and cause and effect are 
often confounded. Unfortunately, the bold clinical theories of 
the author will probably lead te great abuses. Unfortunately, 
too, Dr. Engelmann’s style is heavy. In the summary (or 
résumé, as it is termed) we find a terrible sentence of over 
twenty-seven lines without a full point, nor are the colons and 
semicolons well handled. This is the more to be regretted since 
the sentence is an able commentary enough on the cases, accord- 
ing, of course, to Dr. Engelmann’s interpretation of them. The 
paper, though it contains much that will be severely criticised, 
must not be passed over lightly. It includes matter for grave de- 
liberation, and, we repeat, the cases should be carefully studied. 

Dr. Carroll Lee’s Diseases of the Vagina heads the volume. This 
essay is a — American paper; hence it is well up to date. We 
regret that Dr. Lee occasionally leaves everything to his quota- 
tions, a serious error in a textbook. Thus he holds that“ it is un- 
necessary to enter in a short practical treatise like the present” 
into such subjects as emphysematous and diphtheritic vaginitis. 
We do not agree with him, as we expected more than references 
to Breisky and Uhiari. Dr. Lee denies the specificity of gonor- 
rheea. “All samples,” he writes, “of decomposing pus from cases 
of vaginitis contain bacteria; but whether these be called the 
‘ trichomonas vaginalis’ of Donné, or the ‘gonococcus’ of Neisser, 
E. Bumm, and Noeggerath, is immaterial, as they are not pathog- 
nomonic of any form of vaginitis.” Overthe subject of new growths 
Dr. Lee has taken great pains. 

Dr. Gaillard Thomas contributes a good paper on Extra-uterine 
Gestation. In the main he agrees with Mr. Tait’s theory of the 
tubal origin of all forms, but maintains the old classification for 
the sake of convenience. He dwells on the remarkable hyper- 
trophy of the placenta which may occur in ectopic pregnancy. 
In one of his own cases he removed a portion only of that struc- 
ture; it weighed four pounds, and at least one pound more ap- 
pears to have been left behind. During the operation a spectator 
asked if the placenta which was being pulled upon might not be 
the liver; and Dr. Thomas seemed doubtful until he made sure by 
passing his hand upwards. He gives a very good summary of 
Leopold’s interesting experiments which prove how rapidly an early 
embryo breaks down when it escapes into the peritoneal cavity. 
The subject is of special importance in relation to doubtful cases. 
of intraperitoneal hematocele. As it is evident that a foetus may 
be absorbed in the peritoneal cavity, its absence in any case of 
hzematocele does not prove that the primary condition could not 
possibly be ectopic gestation. On the other hand, those who hold. 
that intraperitoneal heematocele can only be due to rupture of a 
tubal cyst must not rely too much on the absence of any trace of 
afcetus. Dr. Thomas differs greatly in his principles and practice 
from Mr. Lawson Tait. He notes, however, that much which he re- 
commends is intended for the benefit of men relatively or wholly 
inexperienced in abdominal section. He favours destruction of. 
the foetus, preferably by the galvanic or faradic current without 
acupuncture. “After foetal death,” he states, “from the very 
instant that it is accomplished, diminished vascularity rapidly 
establishes itself, and every day, every hour, renders the chance of 
a subsequent operation better.” Dr. Thomas gives his own expe- 
rience, and dwells on Dr. R. P. Harris’s important statistics. 

Distinct from Dr. Gross’s Tumours of the Breast is an article by 
Dr. Roswell Park, of Buffalo, on Diseases of the Breast other tham 
Tumours. This contribution does not include inflammations of the 
mamma associated with the puerperium and lactation, that subject 
being included in the System of Obstetrics. The author, after a. 
common literary practice, misapplies the term “ bosom,” which: 
properly signifies not the mamma, but the space between the mam- 
me. Dr. Park devotes some instructive paragraphs to tuberculosis 
of the breast, and to the indurations which follow chronic inflam- 
mation, strongly simulating new growths. Dr. Edward W. Jenks, 
of Detroit, contributes a paper, of the usual type, on Fistule, 
abounding in illustrations and diagrams of sutures, instruments, 
and steps in operations. The paper is ably prepared, and useful 
for reference. 





The remaining portion of this volume is devoted to diseases of 








—. -. 6 ee ee ee eet ot Oe oe oh Oe ao eee eG... be oP? oD GD 


| attri- 


yet, on 
s0lute 
icholia 
vix, of 
es and 
for us 
ct are 
ries of 
ately, 
Y (or 
" Over 
iS and 
l since 
ccord- 











feb. 23, 1889.) 





THI. BRITISH MEDICAL JOURNAL. 421 











—_—— 


the bladder, uterus, tubes, and ovaries, and is of sufficient import- 
ance to demand special notice in a future number of the 
JOURNAL. 





Toe ScrENCE AND ART OF TRAINING: A HANDBOOK FOR 
ATHLETES. By HENRY Hooiz, M.D.Lond. London: Triibner 
and Co. 1888. 

ATHLETIC exercises have become an important part of our 

national life; in this respect there has been a great change 

during the last half century; it will be nearly correct to say that 
early in the century athletic exercises, other than pugilism, were 
only systematically indulged in by the wealthier and leisured 
classes, and by them to but a small extent. The modern interest 
in athletics, which in this country received a strong impulse from 
the Volunteer movement, has spread throughout northern Europe, 
and has more recently affected the United States. In no country, 
however, have athletics attained to the importance reached in 
this country, an importance which may with little, if any, ex- 
aggeration, be compared with that attaching to them in ancient 

Greece. There is every reason to expect that the interest now 

exhibited will increase rather than diminish, both in Europe, 

America, and Australasia, wherever the English and German 

speaking races are to be found. 

By “training,” is to be understood the course of preparation 
which an ordinary modern man or lad brought up under the 
more or less enervating influences of civilised life must undergo 
in order to make the best use of his physical and mental 
strength, in some contest involving a test of speed, endurance, or 
both. No argument is needed to show that the physiologist and 
physician are capable of offering valuable advice upon mafiy 
points which must arise during the process of training. Dr. 
Hoo. has therefore ample justification for publishing the book 
before us, which, as he frankly states, is a handbook for athletes, 
end therefore written in a style adapted to the comprehension of 
the general reader. The book is brief, and it is for this reason the 
more creditable to the author that he has succeeded in dealing 
with the more technical parts cf his subjects in plain language, 
fairly free from technical terms. He sketches shortly the general 
anatomy of the body, and such subjects as the relation of height 
to weight and chest capacity. He then discusses, somewhat more 
in detail, the subjects of food, nutrition, and the general physio- 
logy of the muscular system; the influence of exercise and rest 
on the functions of the body, especially on those of the heart and 
lungs, are clearly explained, and there is a concluding chapter on 
Personal Hygiene. The author’s remarks throughout appear to be 
in general judicious; he does well to deprecate sudden indulgence 
in severe exercise by persons who have gone through no training, 
and to point out the danger of over-exertion, even by the 
thoroughly trained. He has also sensible remarks on the manage- 
ment of some of the minor derangements of health, such as con- 
stipation, dry mouth, etc,, which are liable to be very troublesome 
to the inexperienced athlete. 

_There are two points upon which further experience and con- 
sideration will probably lead the author to modify his opinion. 
The time recommended to be given to sleep is too p Ber t may 
be that a considerable number of people do very well with seven 
hours a day (Dr. Hoole allows fifty hours a weeks), but it is very 
doubtful whether the average young man, who is engaged in 
mental work for seven or eight hours a day, and in exercise for three 
hours a day, will get into really good racing condition with onl 
seven hours’ sleep. However that may be, it is an absurdly email 
allowance for a boy of 14 (quoted from Friedlander, p. 16). The 
other point is the recommendation of alcohol as a stimulant in 
fatigue; this is distinctly dangerous, and the passages in which 
the remarks occur ought to be modified in a future edition. Alco- 
holism is the great bane of athletes; thousands of promising men 
have succumbed to the temptation, and been ruined in mind and 
body. The author, indeed, only distinctly recommends the resort 
to this dangerous remedy under very special circumstances, but 
the whole tenour of his remarks (pp. 40, 41), when discussing its 
mode of action, is calculated to give a false idea of the value of 
alcohol, and might well lead a person already disposed to rely 
upon it to believe that there are good medical grounds for re- 
commending its habitual use as a food; the disposition to appraise 
alcohol at too high a value would be confirmed by the remarks 
made when treating of fatigue and exhaustion. If, as we ho 
may be the case, a second edition of the book is called for, the 





author would do well to write more clearly and fully on the dan- 
ems properties of alcohol as a food and as a stimulant in 


atigue. 


Tue Foop oF THE Sotprer. By Surgeon A, M. Davies, Army 
Medical Staff. Aldershot: Gale and Polden. 

THe WorK AND RATIONS OF THE SotpIeER. By J. HICKMAN, 
D.P.H.Camb., Surgeon Army Medical Staff. Dublin: John 


Falconer. 

WE have perused the above pamphlets with much pleasure and 
profit. The first was delivered as a lecture before the Aldershot 
Military Society, in the presence of a gathering of distinguished 
officers, and under the appropriate chairmanship of Sir Thomas 
Crawford, K.C.B.; the second is a reprint of a paper published in 
the Dublin Journal of Medical Science. Both are the work of com- 
paratively junior medical officers who are, however, already 
well known in their own department for high professional and 
scientific acquirements. The army is to be congratulated on pos- 
sessing medical officers of the stamp of our authors, and it will 
be an evil day if ill-advised changes are made in the service such 
as would deter men of their accomplishments from accepting com- 
missions, 

Surgeon Davres, as Assistant-Professor of Hygiene at Netley, 
must be considered an expert in all pertaining to the theory of 
dietetics: while Surgeon H1cKMAN, as a Cambridge diplomate in 
public health, must placed in the same category. But these 
gentlemen are no mere learned theorists; they have practical 
knowledge of the soldier’s food, and are to be congratulated on 
judiciously blending the strictly scientific with the more common- 
place aspects of the question. hen experts touch such subjects, 
we think there is always danger of the commonplace being over- 
laid with the purely theoretical. To be fed according to strict 
scientific rule might Poy health and physical strength, but 
would probably quite fail to satisfy taste and liking. Taste 
is essentially capricious, and no absolute standard can ever 
be set up. In dealing with the soldier especially, scientific 
dietetics must not be pushed to the extreme of looking upon the 
mouth as a sort of hopper into which should be cast a theoretical 
quantity of “ proximate principles,” or regarding the stomach as 
a purely passive grinder of albuminoids and hydro-carbons in con- 
stituent proportions. : 

In discussing how to feed our voluntary army, if we wish to suc- 
ceed we must always reckon with early habits: likings and dis- 
likings may be capricious—local inbred prejudices, all of which 
markedly enter into the individuality of the worthy British man, 
and soldier. For instance, the Wiltshire labourer would spuru the 
Aberdeen ploughman’s oatmeal porridge, while the latter would 
certainly refuse the greasy hunks of bacon so much relished by 
the former. : 

Both our authors naturally and necessarily begin, in reviewing 
the quantity or amount of the soldiers’ foed, by an inquiry into 
the amount of “proximate principles” required by a healthy 
man of average weight to maintain physical condition for an 
ordinary day’s work. The latter is placed at 300 foot-tons, for 
which, as estimated by Moleschott and others, 300 ins of 
nitrogen and 4,500 grains of carbon are required. Ow, ex- 
cluding food purchased by the soldier himself as too difficult to 
estimate, Davies considers the free and grocery ration of the 
troops represents 276 ins of nitrogen and 4,588 grains of 
carbon, which gives an important deficiency of 24 grains in the 
former. Hickman’s estimate is less, for he says these rations only 
supply potential energy for a moderate da. "3 work of 150 or 200 
foot-tons. Both agree that, while the total carbon is enough, it 
is not given in satisfactory proximate proportions, being too much 
in the form of starch and too little in the form of fat. The rations 
by themselves are thus declared to be scientifically defective. 
What remedy is proposed ? ai : 

Let it be premised that these investigations and conclusions 
refer only to the soldier’s routine diet in peace time at home, and do 
not touch on any war ration. Davies considers that the food stuffs 
available for deficiencies are bacon, butter, and cheese—especially 
the latter, which he evidently favours; cheese and bacon given 
alternately would increase the necessary albuminoids, butter 
would supply the fat. We do not think there is anything new in 
these proposals; and believe every attempt hitherto to issue 
cheese has ended in failure. Many people wholly dislike cheese 
if not brought up to eat it; if it were issued to the soldier, it 
would not be the more delicately-flavoured kinds, but the coarser 
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Gouda or American varieties. In proof of this, both Davies and 
Hickman mention that the cheese served out at Cairo in 1884 
“stunk out the barrack-rooms;” and we fear this would be the 
chronic state of a cheese issue. It is true some men would eat 
the most offensive cheese, even the noisome “Limberg,” which, 
according to the American humourist, a mischievous small boy 
employed to disperse a congregation at church! Probably the 
majority of soldiers would relish bacon if not too fat, while very 
few, if any, would object to good butter. Hickman also speaks of 
, beans, and oatmeal, all of which have high nutritive value, 

ut against which capricious objections would be sure to arise. 

The object in suggesting the issue of one or other of these food 

stuffs is not alone to increase and balance the daily proportion of 
pean principles, but also to afford something substantial at 

reakfast and supper, especially the latter. In certain articles on 
soldiers’ rations in this JouRNAL we lately expressed the opinion that 
there seemed to be very great objection to Government issuing 
any part of the soldier’s ration except the bread and meat, and per- 
haps potatoes. We are glad to think that these articles have in 
certain directions influenced both our authors, as both quote 
them ; they were written by a thoroughly experienced hand, from 
a purely prasinen point of view. On the whole, we think an in- 
crease of the bread-and-meat ration is not necessary. This is 
borne out by certain recent very instructive experiments carried 
out in a thoroughly practical way by Colonel Burnett, command- 
ing the Royal Irish Rifles, which go to show that by judicious 
management the existing scale of free and grocery rations may be 
made to meet all meal requirements. This is, however, outside 
the scientific aspects of the question ; and, if it is decided on these 
grounds to supplement present dietary deficiencies, we think it 
would far best be done by Government giving a small extra 
money allowance per man, to be spent, under strict regulations, in 
a mental restaurant—say after 6 P.mM.—according to each in- 
dividual soldier's taste. This, we know, would be very popular, 
and would obviate all dissatisfaction and waste. General Lysons 
has called this allowance “supper money,” but has never, so far 
as we know, laid down any scheme for the expenditure of the 
money, as we did, on the suggestions of an experienced ollicer, in 
one of our articles. Hickman, in quoting from that article, says the 
arrangement therein proposed “exists in every corps in the ser- 
vice, under the name of the coffee shop ;” but this is an entire mis- 
apprehension, as no Government allowance has ever been granted, 
and therefore could not be expended in a coffee shop or elsewhere. 
We hold, in short, that supper money should be granted in lieu of 
the issue in kind of “ food stuffs ;” and General Lysons and other 
competent authories are of the same opinion. All agree that the 
soldier instinctively buys, when left to himself, the very stuffs 
which scientifically go to make up deficiencies in his rations. 
Why not, therefore, trust still more to his legitimate instincts ? 
It is a mere question of regimental regulation and interior 
economy. 

In discussing quality of the rations, we agree with Davies that 
“it need not be of the best so long as it is good ;” he also uses the 
words “ genuine” and “ wholesome.” We fear, however, that sound 
material of even middle quality can hardly be secured at the finely 
cut contract prices given. He says that according to existing 
commissariat regulations the lowest tender must be recommended 
for acceptance unless there be any special reason for its rejection. 
This must be altered if improved quality is to be sought. He urges 
that “a definite and improved standard or quality should 
be insisted on, so that the nett weight of meat per head should 
not fall below 9.5 ounces,” and that “20 per cent. should be the 
maximum allowed for bone.” 

As regards the difficult matter of efficient inspection, he thinks 
none but an expert can give a really trustworthy opinion. Hick- 
man points out that the meat inspection is usually held regi- 
mentally at the preposterously early hour of six in the morning ; 
and also remarks that it is intended to send officers at their own 
expense to Aldershot to learn to judge meat! Surely this is a 
training that ought to be fairly borne by the public. His Royal 
Highness the Commander-in-Chief takes a very deep interest, we 
know, in these matters, and no doubt would act very thoroughly 
if the exigencies of finance allowed. 

On the question of cooking and meal-hours, our authors offer 
very judicious remarks. We are glad they stick to the 1 o’clock 
dinner, and condemn the afternoon tea, which the high authority 
of Sir Thomas Crawford pronounces “simple waste.” We ho 
and expect this weak and washy apology for a meal will 


——$———. 


Both authors offer some practical suggestions on war rations; 
and Hickman also refers to the rations issued in India. 

We consider these pamphlets ‘most valuable and opportune 
contributions at the present time on the burning question of the 
soldiers’ food, and recommend them to all interested in that im. 
portant subject. 








NOTES ON BOOKS. 


Childbed Fever: its Causes and Prevention. A Life's History, 
By THroporE Duka, M.D., F.R.C.S.Eng. (Hertford: Stephen 
Austin and Sons. 1888.)—This is a short sketch of the life of 
Semmelweis, and of the state of midwifery practice as re- 
gards puerperal fever in his day. An interesting outline is given 
of the circumstances in which Semmelweis’s great discovery was 
made. In 1847 he gave orders that everyone, before examining 
the women about to be delivered in a certain clinique, should tho- 
roughly wash his hands in a solution of chloride of lime. The 
immediate result was a striking reduction of the number of deaths 
from puerperal fever. To Semmelweis is undoubtedly due the 
credit of discovering that the chief treatment for puerperal fever 
is the preventive treatment, and that the most important part of 
this is thorough cleanliness and disinfection of the accoucheur's 
hands, and of whatever else has to touch the patient’s genitals, 
Semmelweis’s doctrines were ridiculed at the time, but are the 
foundation of modern practice. The old proverb, “ Prevention is 
better than cure,” was never more true than in the case of puer- 
peral fever. As “a its severer forms (such as in days happily 
gone by caused a death-rate in some lying-in hospitals of from 
to 15 per cent., at times even rising higher than this), the proverb 
should be altered to “ Prevention is the only cure.” We can cor- 
dially recommend the perusal of this little pamphlet to any of our 
readers who are unacquainted with the name and work of Sem- 
melweis—if there be any such. It can be easily read in less than 
an hour. 





Elementary Inorganic Chemistry. By A. HumMBoLpT SExtToN, 
F.R.S.E., F.1L.C., F.C.S. (Blackie and Son, Old Bailey, London.)— 
This is another of the numerous textbooks for the use of students 
preparing for examinations. The title of the work is some- 
what misleading, since there is no description of the elements 
phosphorus and iodine, without which even an elementary treatise 
on inorganic chemistry cannot be called complete. The work is 
practically an elementary course, according to the Syllabus of the 
examining body of the Science and Art Department, which does 
not appear to require an acquaintance with the chemistry of phos- 
phorus and iodine at this early stage of the student’s career. One 
serious error in this book has been pointed out in the pages of the 
Chemical News, namely, in the methods for ‘determining the com- 
position of nitric oxide, at the bottom of p. 146; but as the author 
has corrected this error in the Chemical News, February 8th, 1889, 
it will be sufficient simply to allude to it in this place. The error 
is this: Nitric oxide is said to have its composition determined by 
the same methods as nitrous oxide, whereas one method, that is, 
by explosion with ;hydrogen, can be employed for nitrous oxide 
alone. We have detected another accidental error on p. 158, where 
precipitated stannous ‘sulphide is said to be yellow, and stannic 
sulphide brown, whereas the reverse is, of course, true. We do not 
see how the ten pages devoted to “organic chemistry” can be of 
much value to the student. The “experimental illustrations” of 
Part 11 are a most useful section for those students who are able 
to work in a well-appointed laboratory. Though, for the reasons 
above mentioned, the applicability of this book as an educational 
treatise must be limited to a certain class of students, its teaching 
is sound enough as far as it goes. 


Intubation of the Larynx. By F. E. WaxuaM, M.D., Chicago. 
(Chicago: Charles Truax.)—This pamphlet gives a brief a 
of the operation, dwelling especially upon O’Dwyer’s difli- 
culties and patience. The author's method of introducing 
the tube seems to be an improvement. But in view of his sub- 
sequent admission as to the frequency of swallowing the 
tube, we are surprised that he still advises the removal of 
the silk ligature as soon as the instrument is in situ. The most 
interesting feature is the account of the author’s artificial epi- 
glottis attached to the tube, although the mechanism is not made 





entirely abandoned in favour of an honest and substantial supper. 





quiteintelligible. Dr. Waxham claims it as the greatest of the many 
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improvements upon O’Dwyer’s models; and certainly, if it obvi- 
ates the distress in . ay which is almost invariably present 
in tubage of the larynx, he has advanced the operation 
by @ great stride. The anatomical descriptions are unnecessary, 
put the statistics form a good summary of cases already published. 


An Address on Syphilis. By HENRY Firzc1spon, M.D., M.Ch., 
President of the Royal College of Surgeons in Ireland, etc.—In 
this address, which was delivered at the opening meeting of the 
surgical section of the Royal Academy of Medicine in Ireland, ses- 
sion 1888-89, the author confines his attention to three points, 
namely (1) the nature of syphilis, (2) its transmission and mode of 
invasion, and (3) the means by which it may be mitigated or 
stamped out. Dr. Fitzgibbon states that he is convinced of the 
duality of venereal poisons, and holds that of syphilis to be dis- 
tinct from that which produces either chancroids or gonorrhcea. 
In connection with the transmission of syphilis several interestin 
cases are mentioned, the most remarkable of these being that o 
“a rich banker, whose ‘reputation for propriety of conduct was 
his greatest pride, yet he contracted a Hunterian chancre upon 
his lower lip ...... t subsequently transpired that he had inocu- 
lated his lip with his finger while counting a roll of bank notes 
which had been recovered from a prostitute, who had stolen them 
from one of his clerks.” In a foot note it is added that the 
woman had concealed the notes after her arrest by putting them 
into her vagina. As regards the third point, the author believes 
that the !prevalence of syphilis can only be prevented and its 
spread arrested by its early recognition, and the isolation of those 
who are infected. The address concludes as follows:—* Surely 
the day will yet come when the British Government will have 
the courage to take the responsibility of restricting the spread of 
a disease from the ravages of which countless innocent victims 
suffer, rather than give ear to the cant of mistaken purists who 
think that they are pleasing God by shutting their eyes to the 
horrors of surreptitious vice.” 


—_——— + 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











AN IMPROVED MIDWIFERY FORCEPS. 

By W. L’HEvuREUX BLENKARNE, M.R.C.S., L.S.A. 
ALTHOUGH of the various shapes and sizes of midwifery forceps, 
it may be said that their “name is legion,” very little, if anything, 
has been done to make the long forceps a less cumbrous and un- 
wieldy instrument, especially as regards the adjustment of its 
upper (or anterior) blade. 

There are, indeed, Dr. Haslam’s forceps (vide illustration), in 
which the upper blade can be shortened during adaptation by 
there being a hinge-joint in the handle; but, however admirable 
the general construction of these forceps may be, they are abso- 
lutely useless to those practitioners who, like myself, “ put on” 
the lower blade first, as the “lock” of the lower blade is posterior 
—that is, the lower blade itself is anterior—thus making it utterly 
impossible to adjust the upper blade secondarily (at any rate 
without a great risk of damaging the rectum). Then, again, the 
handle of Dr. Haslam’s forceps is made to bend backwards towards 
the perineum, where it is in the way. Now, in the forceps which 
I have invented (vide illustration, which represents the upper 
blades of each of the said forceps), the handle is arranged to bend 
forwards towards the pubes, where it is not only not in the way, 
but, on the contrary, when bent, it forms a good “grasp ” for the 
hand when adjusting it on the foetal head. 

With these forceps, although they are slightly longer than 
“Simpson’s long” (Dr. Haslam’s being about an inch and a quarter 
shorter than Simpson’s), the adjustment of the upper blade is not 
only simplified as regards the obstetrician, but (and this is a most 
important gain) all necessity for removing the patient to the edge 
of the bed is avoided, there being no handle to get in the way of 





the mattress ; in fact, it is as easy to put on these forceps as it 1s 
an ordinary pair of short forceps. ; z 
The beautifully clear and exact engraving which accompanies 
this article is taken from a yectoguas the scale being three 
inches to the foot. The general design of the forceps may be de- 
scribed as Barnes’s forceps with Simpson’s handles, the steel sur- 
face of the handle of the upper blade being slightly corrugated. 





Haslam’s. Blenkarne’s. 

My design and instructions have been most painstakingly car- 
ried out by Messrs. Coxeter and Sons, from whom the forceps may 
be obtained ; and I feel sure that any practitioner who invests in 
a pair will not be disappointed in the simplification which I have 
hereby effected in thus py berated with that “ bugbear ” of many 
obstetricians—“ putting on the upper blade.” 





NEW FORM OF URETHRAL INJECTOR. 
THE accompanying sketch shows a new form of urethral injector 
which, it is hoped, may be regarded as an improvement on some 
of the instruments already in use for a similar purpose. It is 
made of soft vulcanised rubber, the same as that used for Jacques’s 
catheters. The bulb will hold half an ounce of injection; the 
nozzle is six inches in length, of the same diameter as a No. 6 


catheter, and marked off at intervals of af inch by black rings. 
Its length will render it suitable for cases in which it is desirable 
to throw the injection into the deeper part of the urethra; the 





rings will enable precise directions to be given to the patient as 
to how far the instrument is to be passed. In most cases of recent 
urethritis it will only be necessary to insert the nozzle for about 
two inches, and so flush out the fore part of the urethra from 
behind forwards—a more — and eng method of 

roceeding than that more commonly in vogue, namely, compres- 
o oto deri around a short, stiff nozzle, and forcing the fluid 
backwards. By tying « knot in the end of the nozzle a charge of 
injection may be pars carried about in the pocket, ready for use 

er a convenient opportunity may arise. 
we ALEx. G. R. aeanen, Resident Assistant-Surgeon to 
St. Bartholomew's Hospital, Chatham. 





ad 

























































THE BRITISH MEDICAL JOURNAL, 


(Feb. 23, 1889, 





——— 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist. Members of Branches are requeeted to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 














SATURDAY, FEBRUARY 28rp, 1889. 
—— 


THE HUNTERIAN ORATION. 


Mr. Power’s address on February 14th was well timed and 
eloquent. The difficulties which must accompany the prepara- 
tion of such a discourse are evident. The lecturer boldly faced 
facts. Some of his predecessors have aimed at novelty and 
spoken chiefly of modern surgery. To them the name of 
Hunter served for a mere text ; or perhaps, from their main 
subject, modern surgery, they led up, through commendations 
of the ‘‘ splendid museum,” to a short mention of ‘‘the great 
man with whose name this oration is associated.” An address 
of this type may prove and has proved excellent; each orator may 
speak as he pleases. Mr. Power, however, framed his Hunterian 
Oration on good old lines. His subject was John Hunter ; 
modern science and surgery were introduced, to speak in the 
fashion of grammarians, as the object, governed by the nomi- 
native, John Hunter. The task was accomplished with skill. 
The orator began with a review of the principles of Hunter’s* 
work, the foundation of scientific surgery, and the pursuit of 
biology on sound principles, research and experiment being 
preferred to logic and theory. Mr. Power ingeniously turned 
from these considerations to a review of Hunter’s life in de- 
tail. The lecture concluded with philosophical reflections on 
the progress of science and surgery after the death of Hunter, 
the final sentences being devoted to praise of the fine museum 
of the College and its line of able conservators. 

The unsatisfactory state of science at the date when Hunter 
began to flourish is well known. In many respects his age was 
not favourable to the biologist. Fancy and _ intellectual 
gymnastics were to the front; utilitarianism came next. 
The poet flourished, though his art was already running to 
seed for a season. Literature was, relatively speaking, at 
its apogee as a leading factor in influencing society. English- 
men appeared to live on classical quotations and imitations of 
classical style ; this fact is easily proved by a glance at any 
serious author or any sermon of the time. The French ended 
the century by acting a series of imitations of bloody epochs 
of earlier days, including a regicide,a term of proscriptions, 
an interval of sensuous oligarchism tempered by plots and 
executions, and lastly they developed a conquering hero. 
Medical writers joined in the imitative and literary tendencies 
of the age. In the domain of science only the useful was 
understood. 

Biology, however, is of all sciences that which cannot be 





properly worked with any other aim than the search for truth. 


Over-zeal for literary style has ruined many monographs ; on the 
other hand, let the aim be utility then biological work at once 
becomes bad work. Utility only comes in when the work is dong 
and properly done. These principles were not fairly recognised 
in the eighteenth century. Mathematics were prized as acade- 
mic and ‘‘ genteel” though not of evident utility ; physics were 
proving of direct use in the arts, but biology had neither of 
these recommendations. No doubt this was a discouragement 
to the pursuit of biology. As for the conglomeration of so 
many sciences, the common reproach advanced by modern 
literary critics of the last century, that was in the very order 
of things. A science is an abstraction; it is not recognised 
till enough facts have been gained accidentally in the pursuit 
of an older science already understood, There is nothing 
surprising in the confusion between anatomy and physiology 
which was prevalent till late into this century. Most of the 
truths which make up the greater part of physiology were 
unknown ; the means for detecting them were not at hand. 
The anatomist could demonstrate a heart, valves and all; then 
in a few words he told his pupils that the blood circulated. 
He could dissect the lungs and give a rough idea, not far 
from the truth, of their physiology, but what about respiration, 
could he explain with any precision, in Hunter’s early days, 
when the composition of the air was only just beginning to be 
understood ? 

Surgery was then above all an art, and barely in any 
respect could it be called a science. Hunter is still famous 
because he differentiated sciences hitherto held as one or as 
inseparable from each other and because he showed that 
surgery should be held as a science first, as an art in a 
secondary respect. How he performed his task and how it 
has teen continued after his death our readers must be well 
aware. Mr. Power explained this subject most eloquently. 
The orator was right in expressing lawful pride at modern 
progress. Science, however, cannot stand still, and, therefore, 
scientific education must not be allowed to stand still. The 
opposite opinion would be very anti-Hunterian, yet it has been 
expressed indirectly by many who have noted how Hunter 
became a great man of science after struggling through great 
disadvantages. The converse of a truth like this never holds 
good ; we cannot manufacture disadvantages and we must not 
leave obstructions and abuses untouched, in order to stimulate 
youth and ambition. Again, we are not all John Hunters, and 
many useful men who might have done original work have 
been ruined by want of facilities for scientific education. 
There-is room for improvement. Lastly, let those who have 
gained a footing in science avoid hurry, an evil greater now 
than in Hunter’s day. They must not race through observa- 
tions, so as to be in time to get a paper into this year’s 
Transactions of a learned society. That is not the way to 
do Hunterian work. 





PREVENTABLE POISONING. 
Some interesting statistics relating to deaths from poisoning in 
England and Wales during a period of seven years have been 
compiled and circulated recently by a Manchester firm, appa- 
rently as a contribution to the discussion whether carbolic acid 
should be constituted a statutory ‘‘ poison” by including it in 
the schedule to the Pharmacy Act. The statistics have evi- 
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dently been taken from the Registrar-General’s returns for the 

1881 to 1887 inclusive, and possess, therefore, the stamp 
of official authority. The total number of deaths certified as 
due to poison during these seven years was 4,184, of which 
2,422, or a yearly average of 346, have been classed under 
“accidental poisonings,” and 1,762, or a yearly average of 
952, under ‘‘ suicides.” In considering these figures it must 
be admitted that an average annual death-rate from poison of 
just upon 600 is far too high to be tolerated without an at- 
tempt being made to diminish it, although it is obvious that 
the two classes are not to an equal extent amenable to preven- 
tive measures. No legislative enactments are likely to prove 
equal to the task of baffling the ingenuity of an intending 
suicide ; and all that can be doneis to make it as troublesome 
to him to obtain his supply for the death cup as is consistent 
with convenient dealing in poisons for more legitimate pur- 
poses. But with respect to so-called ‘‘ accidental poisonings,”’ 
this is not the case; and that there should be an avoidable 
death from poisoning for every day of the year ought to be 
esteemed a reproach by any civilised community. The year 
1887 may be taken as a typical year for consideration, the total 
number of deaths in it certified as due to accidental poisoning 
having been 360. In the statistics referred to, a distinction 
is drawn between ‘‘ scheduled” and ‘‘ unscheduled” poisons, 
that is, poisonous substances that can be legally supplied only 
under certain conditions specified in the Pharmacy Act, 1868, 
and poisonous substances that may be supplied free from any 
restriction whatever. Of the 360 accidental deaths from poison 
in that year, 126 are referred to scheduled poisons; but it 
would be a mistake to suppose that the supply of the scheduled 
poisonous substance was carried out with the precautions 
specified in the Act in more than a small proportion of these 
cases. No less than 96 out of the 126 deaths from scheduled 
poisons are attributed in these statistics to ‘‘laudanum,” or 
more correctly in the Registrar-General’s report to ‘‘ opium, 
laudanum, morphine,” while in that report, also, 3 more deaths 
are referred to ‘‘ soothing syrup, cordial, paregoric,”’ and 7 to 
“chlorodyne.” In other words, five-sixths of the deaths re- 
ferred to scheduled poisons in 1887 were brought about by the 
careless administration of just those poisons that occur in the 
proprietary opiates and allied preparations which, under the 
cover of the patent medicine stamp, are distributed broad- 
cast throughout the country without any precaution 
or warning as to the danger attending their use. 
Indeed, it may be affirmed safely that the quantity of 
scheduled poisons supplied to the public in these so-called 
patent medicines, without any precautions, exceeds by far that 
in respect to which the legal conditions as to labelling and 
registration are observed. 

As to the 234 deaths in 1887, attributed in these 
statistics to ‘‘ unscheduled poisons,” no less than 101 of 
them were referred in the Registrar-General’s report to 
lead-poisoning and 15 to alcohol; these, for the purposes 
of the present note, may be deducted from the total, 
as the causes leading to them can hardly be dealt with in the 
sections of a Poisons Act. The principal items in the residue 
of 118 are carbolic acid 27, and the mineral acids 10, the two 
together constituting nearly one-third. This is somewhat 
interesting, in presence of the fact that, although the 











Councils of the Pharmaceutical Societies of Great Britain 
and of Ireland, acting under the powers conferred upon 
them in their respective Acts, have resolved that these 
particular poisonous subbstances ought to be included in the 
Poisons Schedule, the Privy Council has hitherto withheld the 
necessary confirmation, notwithstanding that the recommenda- 
tions in respect to carbolic acid have been repeated recently. 
Presumably this hesitation has been due to a reasonable 
reluctance to hamper with unnecessary restrictions transac- 
tions in substances of great importance for industrial and 
sanitary purposes, or to create a monopoly for the benefit of 
certain dealers in them. But it appears to us that, under 
the terms of the existing law, the danger of inconvenience or 
monopoly is reduced to the minimum consistent with the 
existence of any safeguards at all. 

The first fifteen sections of the Pharmacy Act, 1868, by 
which the sale of poisons in Great Britain is at present 
regulated, restrict generally the keeping, selling, and 
dispensing of poisons to registered chemists and druggists ; but 
the sixteenth section contains exemptions from this provision in 
favour of qualified apothecaries, veterinary surgeons, makers 
and dealers in patent medicines, and wholesale dealers in 
supplying poisons. in the ordinary course of wholesale dealing. 
Up to this point nothing is said in the Act about labelling 
or the registration of sales of poisons, and the exemptions 
are directed to what is ‘‘ hereinbefore contained” in the Act. 
But in the seventeenth clause it is enacted that it shall be 
unlawful to sell any scheduled poison, either by wholesale or 
retail, unless the containing vessel or cover is labelled with 
the name of the article and the word ‘‘ poison,” and with the 
name and address of the seller, whilst more stringent regula- 
tions are imposed upon dealings in poisons included in the first 
part of the schedule. Wholesale dealings in scheduled poisons 
are, therefore, exempt from the provisions of the Act that 
require personal qualification in the seller, but they are not 
exempt from the obligation as to the observance of the statu- 
tory precautiors as to labelling ; consequently, the placing of 
an article in the second part of the Poison Schedule would 
involve no further hindrance to dealings in it of the nature 
of wholesale transactions than the very proper requirement 
that the containing vessel should be properly labelled and 
marked ‘‘poison.” On the other hand, the dealing in small 
quantities would be restricted to properly qualified persons, 
who would attend to the precautions requisite for the public 
safety. At present carbolic acid is supplied and kept in all 
sorts of unlabelled vessels, ranging from a jug to a ginger-beer 
bottle, and many deaths—especially within the last few months 
—have been consequent upon the drinking of carbolic acid from 
such vessels, under the impression that they contained alcoholic 
liquor. The suicidal deaths from poison during 1887 are given 
as 246, scheduled poisons being set down for 120 and un- 
scheduled poisons for 126, of which 26 are referred to carbolic 
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THE ISLAND OF LEPERS. 
Tue island of Molokai is the leper settlement of the Hawaiian 
Isles—one of the saddest spots on earth, yet relieved by the 
noble example of such devoted lives as those of Father Damian 
and his fellow-workers among its death-stricken population. 
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The total population, according to the last report of the 
Hawaiian Board of Health,: was, on April Ist, 1888, 942; of 
this number, 749 were lepers, 144 friends or relatives (called 
in the vernacular kokuas) of lepers, and 38 peasants (kamaainas) 
or aboriginal inhabitants of the island. Of the 749 lepers on the 
island, 492 were males and 257 females. Nearly all were 
Hawaiians, but there were 6 British subjects, 2 Germans, 1 
Pole, 1 American, 1 Belgian, 1 Russian, 23 Chinamen, 1 
Raratonga native, and 1 South Sea Islander. The annual 
death-rate for the year ending March 3lst, 1887, was 18.6, 
and for the year ending March 3lst, 1888, was 18.1 per cent. 
of the average leper population of the leper settlement. It may 
be here added that of 66 kokuas—that is to say, persons who, 
when they entered the settlement, were presumably not lepers— 
23 were found, when recently examined, to present unmistakable 
signs of leprosy, while 11 more presented symptoms which 
caused the medical examiners to declare them to be “ sus- 
pected lepers.” 

The inhabitants of this island form a strange community, 
united together, if we except the kamaainas, by a ghastly 
bond, but occupied, many of them, in the ordinary avocations 
of peasants; it is a community to some extent self-supporting, 
possessing herds of cattle and droves of horses; peaceable, 
loyal too, killing a steer each year “for feasts on His 
Majesty’s birthday,” somewhat agitated about a new water- 
supply, and generously treated by a paternal government, 
which provides them with food, lodging, fuel, and other neces- 
saries, at a total cost for each leper of about 70 dollars a year. 
In this estimate is included a sum of 10 dollars a year given 
to each leper, and intended to be applied by him or her 
chiefly to the purchase of clothing. The community possesses 
no less than five churches—two Protestant, two Roman 
Catholic, and one Mormon. There is a large and commodious 
hospital, two dispensaries, a commodious house for a phy- 
sician, and two dormitories for friendless and parentless boys 
and girls respectively. A free ration, said to be ample for 
the wants of a Hawaiian, is issued weekly, and a ‘store ” or 
shop is maintained where all sorts of goods can be obtained 
at reasonable rates. A physician, who is paid a liberal 
salary, lives on the island, but there is a dearth of good 
nurses, who can be of the greatest use. Mr. R. W. Meyer, 
who is the Agent of the Board of Health, and appears to be 
the beneficent autocrat of the island, writes thus warmly of 
the good work done by the one male nurse on the island: ‘I 
cannot say enough of the inestimable and disinterested ser- 
vices to the sick rendered them by Mr. J. Dutton, who is a 
trained nurse, and came to the settlement on his own account 
for the purpose of living with the lepers, and devoting his life 
and entire time to their benefit ; and, following instructions 
from Dr. Mouritz, he may be seen busied from morning till 
night cleaning and healing the many sores of the lepers, and 
administering to other ailments of the sick, and very much to 
the satisfaction and comfort of the sick.”” More men actuated by 
the humane motives of Father Damian and Mr. Dutton are 
wanted, but it is clear that all that the most thoughtful and 
humane government can provide has been provided by the 
Hawaiian Board of Health. 

1 Biennial Report of the President of the Board of Health to the Legislature 


of the Hawaiian Kingdom, Session of 1888. Honolulu : Gazette Publishing Com- 
pany 1888. 











The very extensive prevalence of leprosy in the Hawaiian 
Islands can no longer be denied, and it constitutes a very 
serious problem for the Government of that kingdom. The 
mere expenditure in money annually reaches a very consider. 
able sum, amounting probably to not much less than 5 per 
cent. of the total revenue. The evil has attained such large 
proportions that only by the most rigid enforcement of the 
law compelling the segregation of lepers can it be combated; 
this appears to be now fully recognised by the Board of 
Health, but it was not always so, and it is impossible to avoid 
the conclusion that the laxness at one time permitted has 
worked an amount of evil irreparable in this generation. ln 
1868 official returns gave the number of lepers as 274, and 
subsequent experience renders it almost certain that this 
enumeration was rather over than under the mark. This 
statement is grounded upon the fact that of 368 persons re- 
cently sent to the Medical Board of Examination as probably 
lepers, only 304 were declared to be undoubtedly leprous, that 
is to say, only 82 per cent. of the supposed lepers were with- 
out doubt suffering from the disease. Of the remainder, 22 
were certainly not lepers, while as to 42 there was some doubt. 
At the present time, there are 749 lepers at Molokai, and over 
600 still at large in the other islands, so that the Hawaiian 
kingdom cannot contain far short of 1,400. Until quite re 
cently the number at large was very much greater, for between 
July lst, 1887, and March 31st, 1888, no less than 326 were, 
after careful examination by the Board above-mentioned, which 
consists of three physicians selected on account of their special 
experience, consigned to Molokai. The cases are not uni- 
formly distributed, and in some localities the proportion is 
very large; thus in one valley of the island of Kauai over 
one-eighth of the population were lepers. 

One of the most embarrassing questions for the Board of 
Health is to decide how many of the non-leper friends and 
relatives of the afflicted shall be allowed to go and live with 
them at the leper settlement as helpers or kokuas. It is a 
strange but embarrassing proof of the excellence of the arrange- 
ments made by the Government in the leper settlement, that 
the number of applications from relatives and friends is always 
largely in excess of the demand. The native Hawaiians do 
not accept the theory that leprosy is a communicable disease, 
consequently they are indisposed to obey the laws as to segre- 
gation. ‘‘ Marriages,” we are told, ‘‘ between leprous and 
non-leprous individuals are freely contracted, and the most 
reprehensible intimacies are not prevented by the fact of 
patent evidences of the disease.” 

The work has now been taken up in a spirit which appears 
to be at once humane and enlightened, and it is to be hoped 
that political exigencies will permit the present Board of 
Health to continue for a sufficient length of time the well- 
considered policy which it has adopted. 





REGULATION OF FEES BY GOVERNMENT. 
Our excellent contemporary, the Indian Medical Gazette, has 
a very sensible article with the above heading. It appears 
that the souls of certain officials in the Government of India 
have been much exercised by the generous fees now and again 
presented to medical officers by native princes for medical or 
surgical service rendered. This is something that must be 
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“put down.” An edict has accordingly gone forth that in 
future, ‘when a medical officer is permitted to attend a 
native prince, the fee to be paid for such attendance must be 
sttled by Government, to whom the amount of the fee pro- 
posed should be reported by the political agent for sanction 
before it is communicated to the medical officer concerned.” 
Qn this order our contemporary remarks, ‘‘ What circum- 
stances or considerations have led to the issue of this order we 
are not, of course, aware ; but it reads something like a re- 
fection on the rapacity of medical officers, on the extrava- 
gance and folly of native princes; one or other, or both.” 
It is not disputed that the Government can lend or withhold 
at pleasure the services of its officers to the public in general 
or to native princes ; ‘‘ but,” adds our contemporary, ‘the 
policy of Government as regards the terms on which such 
services are given and accepted has hitherto been to leave 
these to be adjusted privately by the persons concerned..... 
This order, therefore, constitutes a new departure, and we 
cannot but regret extremely that its issue should have been 
found necessary.” We quite agree that the whole service has 
been, by the issue of this order, subjected ‘‘to a degradation.” 
The Indian Medical Gazette is a purely professional journal ; it 
rarely touches on professional politics, or criticises the action 
of the Government. It is conducted by one of the ablest 
medical officers in the service, whose name, indeed, is on the 
title page. When therefore a Government order is dealt with 
even in such measured and temperate terms of disapproval, it 
is clear that the issue of this degrading order has been deeply 
felt by the service the Indian Medical Gazette represents. 

We entirely agree with our contemporary when he says 
“that the remuneration of medical services is a very elastic 
thing, depending on a multitude of circumstances, among 
which the rank, wealth, and position of the patient, the skill 
of the attendant, the amount of time and labour consumed, 
and distance travelled are important elements.” Again, as a 
matter of fact, lawyers receive much larger fees from native 
princes and wealthy people in this country (India) than doctors, 
and Government is very properly reminded ‘‘ that the services 
rendered by medical officers have been on many occasions of 
immense political advantage.” We venture to ask whether 
the native prince who has been relieved, let us say, from the 
torture of stone, or had his sight restored by a successful 
operation for cataract, is not a better judge of the service 
rendered than the ‘‘ political agent” at his court. 

It appears to us that the conduct of Government in this 
matter is an example of meddlesome interference and over- 
governing quite uncalled for. If a case of anything like ex- 
tortion on the part of one of its officers occurs, surely it can 
be dealt with without the issue of an order that degrades and 
affronts a whole service of honourable men. We venture to 
suggest to the Government of India that at the present time 
an ill-considered measure of this kind is as unwise as it is un- 
just, and that it will in time bring its Nemesis. 


”™ 
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GENERAL MEDICAL COUNCIL. 
A MEETING of the Executive Committee of the General Medical 
Council will be held on February 25th. The business to be trans- 
acted is chiefly of a routine character; but we understand that 
the President will submit a statement with [regard to the various 








proposals which have been made for strengthening the penal 
powers of the medical authorities, and for simplifying the mode 
of action of the Council- itself in dealing with cases in which 
charges of disgraceful conduct, in a professional sense, may Le 
made in future. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

Ir will be seen from a correspondence forwarded to us for pub- 
lication in another column, that the Council of the Royal College 
of Surgeons vigorously objects to the action of the Association of 
Members in calling a meeting without the authority of the 
Council within the precincts of the College. The Secretary of the 
College intimates to the Secretaries of the Association that the 
advertisement issued is a breach of the by-laws, rendering the 
Member issuing it liable to certain specified penalties. Mr. Steele, 
on behalf of the Association, replies that the proceedings thus 
initiated have been taken under the advice of counsel with the 
view of vindicating what the Association is advised, and believes 
to be, the ancient and indisputable rights of tha Members 
as forming part of the College. After the failure of the negotia- 
tions set on foot by the Members with the Council to obtain a 
modication of the charter, with a view to the recognition of their 
claims, there remains only, as has already been pointed out, an ap- 
peal either to Parliament or, if there be any valid case to set be- 
fore them, to the law courts. It would be very much to be re- 
gretted if further proceedings should lead to any unnecessary fric- 
tion between the Council, actuated by a sense of what it conceives 
to be its duty, and the Members, who are understood to be acting 
upon legal advice as to their claims at law as well as in equity. 
It may be hoped, therefore, that means will be found of bringing 
this matter to a legal or parliamentary issue without ill feeling on 
either side. : 


ASSOCIATION AND JOURNAL. 

THE new editor of the Journal of the American Medical Associatior , 
Surgeon-General Hamilton, U.S.A., is setting vigorously to work to 
develop that Association. In the course of a stirring leader he 
writes : “Why work for the Association ? Why, simply this, er- 
larged membership means unlimited resources, plenty of money 
means a good building owned by the Association, where the mem- 
bers may have free access to their library, either in person or by 
their representative, and where their Journal may be published. 
And such a Journal! With money, a‘ correspondent may be fui- 
nished for every clinical centre of the world, and the clinical 
gleanings of the universe may be laid before the owners of the 
Journal every week. It could have no rival, for no private publi- 
cation could have such sustained resources or such hearty and 
enthusiastic support. Investigations under the auspices of the 
Association could again be undertaken, and all the power 
of increased wealth would be manifested by the Association.’ 
Another American medical journal writes:—“ As compared with 
the membership of the American Medical Association, that of the 
British Medical Association is nearly four times as large, as, ac- 
cording to the statement of Dr. Davis, the retiring editor of the 
Journal of the Association, there are now about 4,000 paying mem- 
bers of the Society. At the time of starting the Journal, in 1883, 
there were but 1,000 members, as shown by the books of the 
treasurer at the annual meeting in Cleveland that year.” 


NOTIFICATION OF INFECTIOUS DISEASE. 
Tur Local Government Board, after a good deal of preliminary 
consideration and negotiation, have just undertaken the weekly 
tabulation and distribution of the statistics of the cases of sick- 
ness notified to the sanitary authorities of those towns in which 
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the notification of infectious disease is compulsory. It is now 
several years since the Board were first urged to take the matter 
in hand, but for various reasons they hesitated to do so. Inthe 
meantime Dr. Tatham, the medical officer of health of Salford, 
voluntarily undertook the duty of tabulating the statistics of 
those towns that were willing to co-operate with him, and his 
success during the past year has demonstrated the practicability 
and usefulness of the scheme, and now the Central Department 
has consented to take the matter out of his hands. The Board 
have emphasised the voluntary character of the scheme, but 
nearly all the notification towns have accepted the invitation to 
co-operate. At the beginning of each week the return for the 
previous week is to be sent by each of the co-operating towns to 
the Local Government Board, who embody all the returns received 
in a single table, and in the course of a post or two forward a 
copy of that summary to each of the towns that have sent in re- 
turns. Only the co-operating towns receive the summary, which 
in addition is marked “ not for publication.” Upon the success or 
otherwise of this experiment will doubtless depend the answer to 
the question, Should there be a statutory system of national 
registration of infectious sickness ? 


THE NEW COMMISSION ON THE MEDICAL 

SERVICES OF THE NAVY AND ARMY. 
THz new Committee which is to sit under the presidency of the 
Earl of Camperdown, to consider ani report generally on the pay, 
status, and conditions of service of the medical officers of the 
army and navy, will have to discharge functions which may have 
far-reaching effects on the future welfare of the medical services, 
The Secretary of State for War, by requesting the Council of the 
College of Surgeons to nominate a member of this Committee, has 
shown a disposition to attach due weight to the wishes and to the 
dignity of the medical profession. The selection by the Council of 
Mr. Charles Macnamara is peculiarly happy, for, before he became 
@ metropolitan surgeon and a member of the Council of the 
Royal College of Surgeons, he was a distinguished member of the 
Bengal Medical Service. The medical officers of the two services 
will doubtless feel that in communicating with him with regard 
to the business of the Committee they are addressing a man who, 
by his mingled experience as an officer and a teacher, is pecu- 
liarly well qualified to take a just, yet sympathetic, view of their 
aspirations as members of a great profession, and their claims.as 
officers of Her Majesty. 


A UNIVERSITY FOR WALES. 
THe Principality of Wales has made so much progress in the pro- 
vision for educr.iion during the last ten years, that it is not sur- 
prising to hear a strong’plea put forward fora national university. 
Mr. Lewis Morris, in an article in the Contemporary Review, bases 
the claim upon a distinct and widely-spread {expression of Welsh 
sentiment, and upon figures showing the number of students at 
Welsh colleges of various kinds, and the successes of certain 
students who have entered English and Scotch universities. The 
plan appears to include one more M.D. to be added to the list of 
those already existing; and when it is remembered that the uni- 
versity colleges of Wales already receive a grant from Govern- 
ment equivalent to £26 per student each year,‘and that they pro- 
pose to draw a further sum in aid of examination fees, the London 
colleges may well urge that their claim to grant university de- 
grees, and to receive some help from the State, should be con- 
sidered. An important innovation that the ‘promoters of the 
~ scheme desire that the arrangements made should be such that the 
degree may be taken at an earlier age than in the English uni- 
versities. The Registrar of the University College, Bangor, states 
that they “have never sought to ‘draw’ students from other col- 
leges, but the advantages which they offer are amply recognised 








and appreciated by English schools and English students, as well 
as by natives of the Principality.” It would be interesting to 
know what percentage of the students are Welsh. Mr. Lewis 
Morris gives no information on this head. 


THE DWELLINGS OF THE POOR. 

THE annual report of the Mansion House Council on the Dwellings 
of the Poor gives a detailed account of the manner in which the 
Council have been employed during the last year. Nothing could 
be more satisfactory than the results of their action; in numerous 
parts of London, vestries have been made to bestir themselves to 
enforce the provisions of the Sanitary Acts, and the complaints of 
the Council have received more attention than heretofore. The 
report speaks with much satisfaction of the results of the inquiry 
held by Messrs. Cubitt, Nichols, and Shirley Murphy, into the sani- 
tary requirements of Bethnal Green on behalf of the Home 
Secretary, and an extract from a local paper is quoted to the effect 
that a “ Bethnal Greener going a three years’ voyage would on his 
return wonder where he had got to.” The report argues that local 
sanitary authorities require not only heavy pressure, but literally 
educating as to their sanitary duties, and that ignorance plays as 
large a part as self-interest in the prevention of sanitary improve- 
ment of districts. The report speaks hopefully of the influence of 
the County Council in the future, but it is evident that both time 
and further powers are needed before material advance is made, 
The Mansion House Council have therefore years of work before 
them, and only need the support of the public for making their 
proceedings of still greater value to London; this support we sin- 
cerely hope it will receive. . 


RUSSIAN MOVEMENT AGAINST INEBRIETY. 
THE alarming prevalence of inebriety in Russia has arrested the 
attention of Russian statesmen, and resolute efforts are now being 
made to cope with this serious malady. Count Tolstoi bas insti- 
tuted a temperance society, which has already met with consider- 
able support. The medical profession is well to the front in this 
praiseworthy and much needed work. Professor Alexikoff, of 
Moscow, while on a recent visit to England, collected from autho- 
ritative sources a great amount of information on temperance 
effort here, which he is turning to good account in his own country. 
Still more auspicious of an intelligent understanding of this 
complex subject is the publication of an interesting treatise by 
Dr. Kovalevsky, Professor of Mental Disease in the Uni- 
versity cf Kharkoff. The title of the book is Inebriety, sts Causes 
and Treatment. There are seven chapters devoted to the sym- 
ptoms of inebriety; the prodromal phenomena of a paroxysm, 
chronic alcoholism, narcomania, predisposing and exciting causes, 
and treatment. English and American literature on the subject 
is freely quoted, and the learned author adopts the teachiug therein 
laid down. He laments that every succeeding year sees inebriety 
making still further strides in the dominions of the Czar. He also 
regrets that there has been practically no recognition of the dis- 
eased state of many drunkards by the general public, except in 
cases of delirium tremens and chronic alcoholism. He insists that 
inebriety is a disease, curable as many other nervous diseases are, 
and calling for remedial treatment based on scientific principles. 
At the same time, he warns his colleagues who may advocate this 
view that they must be prepared to submit, for the present at 
least, to abuse and ridicule. Professor Kovalevsky points 
out the untrustworthiness of all professed “ certain cures,” in- 
cluding “ the strychnine cure ” propounded by some of his fellow- 
countrymen. He strongly denounces the giving of alcoholic 
beverages to children, and enlarges on the propriety of not ad- 
ministering alcohol as a medicine without first ascertaining 
whether the patient has an alcoholic or narcomaniacal diathesis. 
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While he is clear on witholding the alcohols from inebriates, he 
makes an exception in favour of light cider ani kvass, the latter 
an acid drink with a very small proportion of alcohol. His 
treatise is lucidly and pleasantly written, and is a valuable addi- 
tion to the literature of inebriety. 


SUSPENSION TREATMENT OF LOCOMOTOR ATAXY. 
In reference to the suspension treatment of locomotor ataxy and 
Friedreich’s disease spoken of in Mr. Hart’s recent letter on 
“Medical Paris of To-Day,” it may be mentioned that following 
up Professor Charcot’s lecture in the Progrés Médical, Dr. Paul 
Blocq, his chef de laboratoire at the Salpétriére, read a paper at 
the Société Médico-Pratique' on the results of Dr. Motchon- 
kowsky’s treatment of locomotor ataxy by suspension, as carried 
out for the last few months at the Salpétriére. The treatment 
was suggested to Dr. Motchonkowsky, of Odessa, by observing the 
benefit which an ataxic patient, also suffering from spinal curva- 
ture, derived from the suspension required in applying a plaster 
jacket. On suspending other ataxics in a similar manner, he 
found that very marked improvement in the lightning pains 
and the motor inco-ordination followed, and vesical and sexual 
power was restored. At the Salpétriére fifteen patients have been 
submitted to 900 suspensions since last October, with marked 
benefit in many cases. The most usual signs of improvement 
were the re-establishment of sexual function, the disappearance 
of bladder troubles, diminution and disappearance of the lightning 
pains, with improvement in motor co-ordination, so that patients 
who had only been able to walk with the help of an attendant on 
one side and a staff on the other, could leave the hospital after 
treatment without help of any kind. Dr. Paul Blocq has also applied 
suspension with benefit in Friedreich’s disease. The suspension was 
applied two or three times a week for periods varying from thirty 
seconds to three minutes each time. Improvement in walking 
began in the case of a girl, aged 14, in the second week of 
treatment. 
the eyes closed, and she now learns the piano, writes with little 
tremulousness, can walk better, can stand with the eyes closed, 
and the catamenia have become established. The tendon reflexes 
are, however, still wanting, and scansion and nystagmus remain. 
As Professor Charcot remarked, these results in a disease which 
hes always been slowly progressive and almost invariably fatal, are 
worthy of attention. He suggests that the suspension may act by 
modifying the circulation of the spinal cord, or by stretching the 
nerves as they leave it. Whatever its modus operandi may be, it 
is certain that suspension is an agent of considerable power, since 
serious accidents have occasionally happened during the applica- 
tion of a Sayre’s jacket, and it is, therefore, to be used with discre- 
tion and care. We understand, also, that a number of 
patients suffering from various forms of chronic degenera- 
tion of the nervous system are being treated by suspen- 
sion in various London hospitals. It is, cf course, too 
early to form any definite opinion of the value of this treat- 
ment; but, so far, the results have been encouraging. A 
patient at present in St. Mary’s Hospital was “suspended” on 
January 22nd, and at intervals from that day, by Dr. de Watte- 
ville, physician in charge of the electro-therapeutical department, 
who has reported the case as progressing satisfactorily. The 
most apparent improvement consists in the increase of gait and 
equilibration, as manifested by the ease with which the patient 
can turn round when ordered to do so. Dr. Althaus informs us 
that he has found it beneficial in two cases of tabes; lightning 
pains in the one case, and in the other gastric crises, have ceased. 
Ina case of severe paralysis agitans the tremor ceased for thirty- 
six hours after the first suspension. Dr. de Watteville has made 
arrangements to publish an English translation of the forthcoming 
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paper by Professor Charcot, in which the method will be more fully 
described and illustrated by figures. 


CHLOROFORM ADMINISTRATION. 
At the distribution of the prizes to the students of the Hyderabad 
Medical School, by their Royal Highnesses the Duke and Duchess 
of Connaught, on January 25th, Surgeon-Major Lawrie, M.D., 
Principal of the Medical School, in a short address, referred to 
the commission appointed last year by the Nizam’s Govern- 
ment, to make experiments with reference to the effects of 
chloroform. Dr. Lawrie said the experiments which had been 
carried out by the commission, consisting of Dr. Hehir, Mr. 
Kelly and Mr. Chamarette, were, in his opinion, the most im- 
portant that had ever been made, and had conclusively decided a 
question which had been in dispute ever since chloroform was 
first introduced. There was no doubt that the anesthesia pro- 
duced by chloroform was best measured by its effect on the 
breathing, and that when the administration was pushed beyond 
a safe point, the breathing became embarrassed and then stopped. 
The question in dispute was whether chloroform ever affected the 
heart directly or not; and this was important in its bearing on 
the way in which the administration of the anesthetic should be 
conducted. The following was the work performed by the com- 
mission, as described by Dr. Lawrie. They killed with chloroform 
128 full-grown pariah dogs, averaging over twenty pounds weight 
each. This does not represent a tithe of the experiments they 
actually performed, which really amounted to several hundreds, 
as they varied the dose and the method of administering the 
chloroform in every possible way, and tested the value of arti- 
ficial respiration in nearly every case by reviving the dogs over 
and over again after the breathing had stopped, and before the 
heart ceased beating. What they found was, that no matter in 
what way it was given, in no case did the heart become danger- 
ously affected by chloroform until after the breathing had 
stopped. “This,” adds Dr. Lawrie, “tallies exactly with my own 
experience. I have given chloroform as often, or oftener, than 
any man living. and have never had a fatal case; and I can state 
positively that in the 40,000 or 50,000 administrations I have 
superintended I have never seen the heart injuriously or danger- 
ously affected by it. I take no credit to myself in this matter. 
I have simply carried out in India the principles Simpson and 
Syme practised and taught in Edinburgh.” In the hospitals at- 
tached to their school, chloroform was invariably given with ab- 
solute, or he might almost say with guaranteed safety, by stu- 
dents, and they were never allowed to examine the heart before- 
hand, or feel the pulse during its administration. In other places, 
and in London itself, deaths from chloroform constantly occurred, 
but provided the administrator could swear he examined the 
heart and felt the pulse, they were always supposed to be acci- 
dental. He, Dr. Lawrie, had no doubt deaths would go on occur-, 
ring until the London schools, which of course influenced the 
whole world, either entirely changed their principles and ignored 
the heart in chloroform administration, or else confined themselves 
exclusively to the use of an anwsthetic like ether, which, with all 
its disadvantages, they knew how to manage. 


A PROFESSORSHIP OF NEUROPATHOLOGY. 
WE understand that the Council of King’s College, London, at 
their meeting on February 8th, appointed Dr. Ferrier, F'.R.S., to 
the Professorship of Neuropathology on his resigning the chair of 
Forensic Medicine. It is, we believe, probable that at a later 
date some provision will be made for supplying Dr. Ferrier with 
the means of carrying on pathological and physiological research 
in connection with the chair—a laboratory which, it is hoped 
will be provided in apartments likely to be at the disposal of the 
College, but which are at present in the occupation of the Micro- 
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scopical Society. This appointment is one on which the College 
is to be congratulated as a precedent of much interest. The 
creation of such chairs with laboratories attached has recently 
been much advocated by us, both directly and also in- 
directly by the opportunities which have been afforded for com- 
parison of our own system of organisation with that of a sister 
country in which such provisions for study and research are 
abundant. It is a pregnant example of the anomalies in our 
teaching system, on which we have so often insisted that it is 
only necessary here lightly to refer to them, that a physician and 
teacher of Professor Ferrier’s eminence in the special department 
of neurological research and in the fruitful regions of neuro- 
pathology and therapeutics has been, so to speak, condemned by 
the exigencies of the situation for a long series of years to occupy 
a chair so wholly foreign to the general current of his study and 
predilections as that of Forensic Medicine; while his special 
capacities and knowledge in the direction for which facilities of 
teaching are now being afforded him have not hitherto been utilised, 
A series of clinical lectures from Professor Ferrier on any special 
department of neuropathology and therapeutics would be of in- 
terest, not only to students of medicine, but to practitioners 
and to those who have long passed the first period of pupilage. 
and who desire to carry on their studies in special directions 
under the auspices of well-qualified professors. It may be hoped 
that this precedent will be freely followed, and that London may 
ultimately become the centre for higher education in various de- 
partments of study of which neuropathology is only one. It 
cannot be doubted that, were free scope given to the capacities 
and tastes of men such as Wilks, Pavy, Broadbent, Ord, Hughlings 
Jackson, Brunton, Lister, Hutchinson, Heath, Horsley, Treves, 
and Sutton—to mention only a few names taken at random 
of those who have shown a bent for special lines of study—courses 
of lectures, open, it might be hoped, to advanced students and 
practitioners from all parts of the kingdom and from all 
countries, might be initiated in the metropolis which would do 
justice to its immense wealth of material and to the scientific 
ardour and capacity of its many distinguished teachers. For 
this purpose, however, some general principle would perhaps 
have to be accepted among the schools and hospitals by which 
such courses should be opened to all the students of the hospitals 
under easy terms. It would be desirable that in connection with 
such professorships there should be working places to facilitate 
clinical and scientific research. If, as is universally admitted, 
some general combination among the schools for purposes of ele- 
mentary scientific teaching could be brought about, the diminution 
in the number of persons employed in that task would increase 
the resources of the schools, and set free, by the greater economy 
and{efficiency thus obtained, funds for the purpose of providing 
more liberally for the higher special teaching involved in the 
creation of new professorships in the metropolis. 


OVARIOTOMY AND LISTERISM. 
TxIs subject is far from new to our readers; but, however trite 
the{theme, the opinion of a distinguished authority is always of 
interest and importance. For that reason we hold that the fol- 
lowing observations, made by Dr. Homans in our contemporary 
the Boston Medical and Surgical Journal, are well worth quoting: 
“T abandoned the use of the spray October 24th, 1887, after using 
it“continuously for ten years. Since giving it up my results have 
been as good as, if not better] than, before. During the past three 
months I have done thirteen ovariotomies without using the 
spray, and all of these patients have recovered. I think this is 
rather interesting, for my faith in the usefulness of the spray 
was"unbounded, and now I have as good results without its use. 
This does not militate the least against the antiseptic theory, nor 
take away at all from the great and deserved fame of Lister, All 





of us delieved in cleanliness before Lister, but it was his mission 
to so impress the necessity of it upon the world that we should 
all practise it. It was the coincidence of the discovery of Lis- 
terism at the same time that abdominal surgery began to be so 
generally practised that has made the latter so successful and its 
progress so rapid. Abdominal surgery owes its birth to McDowell, 
and its development and progress to Wells and Lister, Other 
names should be mentioned, such as those of Keith, Kimball, 
Thornton, Tait, Clay, and many others that will readily suggest 
themselves ; but McDowell showed the possibility of ovariotomy; 
Wells resuscitated and established it by reporting all his cases 
with an honesty and faithfulness that should be imitated; and 
antiseptic surgery made laparotomy successful.” 


IN THE TREATMENT OF TYPHOID 
FEVER. 

At the Congress of Medicine, held in Rome, last October, Dr. 
Testi related his experience of thymol in more than 150 cases of 
typhoid fever treated in the hospital of Faenza. The results 
were most satisfactory. The temperature was reduced not, he 
maintained, by the withdrawal of heat from the body, as is the 
case with ordinary antipyretics, but by moderating its production. 
The antiseptic action of the drug was also marked ; it diminished 
tympanites, checked diarrhoea, and notably lessened the putre- 
factive products usually found in the excreta. Dr. Testi also 
states that on microscopic examination he found a remarkable 
diminution in the number of mucus corpuscles, epithelial débris, 
and parasitic elements (especially granular) in the stools. The 
drug has also a marked effect in reducing the excretion of urea, 
and as it increases the blood-pressure it has no injurious influence 
on the action of the heart. Dr. Testi strongly recommends thymol 
in typhoid fever as mitigating the severity of the disease and 
preventing complications. 


THYMOL 


IN ENLARGEMENT OF THE 
SPLEEN. 

At the Congress of the Italian Society of Medicine, held at Rome 
some months ago, Dr. Feletti related two cases of chronic malarial 
enlargement of the spleen which he had treated successfully by 
acupuncture. He used steel needles, such as are used for the 
electro-puncture of aneurysms. Having first carefully disinfected 
the needle, he plunged it into the substance of the spleen, leaving 
it there just long enough to be sure that it was in the right place. 
The procedure is almost painless. In one of his cases Dr. Feletti 
had an opportunity of examining the organ after death, which oc- 
curred (from tuberculosis) a fortnight after the last puncture. 
With the naked eye, small brown spots could be seen in the spleen 
st points corresponding to the punctures. Microscopic sections 
showed a roughly triangular area with its base towards the cap- 
sule, which at that point was broken; this area was occupied by 
young connective tissue, together with the remains of a blood- 
clot. Inthe discussion which took place on Dr. Feletti’s paper, 
Dr. Fazio spoke highly of the results of parenchymatous injections 
of quinine in similar cases, which combined the mechanical effects 
of puncture with the medicinal action of the drug. 


ACUPUNCTURE 


NORMAL PARTURITION AFTER EXTRA-UTERINE 
PREGNANCY. 
Dr. TUPPERT, of Wunsiedel, reports the case of a healthy woman, 
aged 34, who had borne two children, the youngest ten years pre- 
viously. She became pregnant in March, 1885. In July, severe pains 
occurred in the left side of the abdomen, with dysuria. On ex- 
amination, a roundish body was felt just above the left pubic 
bone, and smaller parts on the opposite side of the abdomen. The 
enlarged breasts secreted milk. The cervix (which was not de- 
viated laterally) was thick, short, and soft; the orifices “as inthe 
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non-pregnant condition.” No mass could be felt through the 
uterine walls; the uterus was not enlarged and was freely mov- 
able. The placental druit was heard just above the symphysis. 
The diagnosis made was abdominal pregnancy with transverse 
position of the foetus. Foetal movements were perceived at the 
end of July. In the middle of September severe pains for one day 
were felt, with a rigor, and after this the movements ceased. The 
abdomen remained “not very much smaller,” though free from 
pain, and for two years the woman was apparently healthy. In 
November, 1887, she again became pregnant, and foetal movements 
were perceived in April, 1888. The remains of the previous preg- 
nancy were still to be felt as a hard mass, “as thick as an arm,” 
just behind the symphysis; bnt bimanual examination showed 
that the pelvis was not obstructed. An easy labour took place in 
August. On December 12th, 1888, Dr. Tiippert made another ex- 
amination, and the remains of the previous foetus were found to 
have shifted their position; the head, which previously lay on 
the left pubic bone, now rested against the symphysis; the trunk 
and the feet were about four fingers’ breadths from the right pubic 
bone. The latter were somewhat movable, the head less so. Since 
the last labour, the foetal remains had undergone no diminution in 
size, and were of stony hardness. 


PRIMARY OVARIAN SARCOMA. 

PRIMARY sarcoma of the ovary is rare; it occurs in rather less pro- 
portion than 1 per cent. of ovarian tumours, according to the 
leading authors on the subject. Dr. Rieder publishes in the 
Miinchener Med. W ochenschr., January 1st, 1889, the report of a case 
which occurred recently in von Ziemssen’s clinic in Munich. The 
patient was nineteen¥years old, and was admitted into the hos- 
pital in November, 1887. The abdomen had begun to enlarge a 
year or two previously, and at the time of admission was much 
distended. Paracentesis gave some relief. The fluid which escaped 
contained much blood; its quantity was about three litres. Micro- 
scopical examination revealed nothing special. The patient was 
very weak. There was albuminuria, also anasarca, and later on 
pleuritic effusion. Consequently no attempt to remove the tumour 
was made. Death took place early in December, and the necropsy 
revealed two tumours, one from each ovary, each the size of the 
closed fist, which microscopical examination showed to consist of 
round-celled sarcoma. There was secondary sarcoma of the peri- 
toneum, gastric serosa, and various lymph-glands. Amongst the 
cases of solid ovarian tumours collected by Leopold' there are 
twelve of sarcoma; in five of these the tumour was on one side 
only, in seven on both sides. Of the six cases which Leopold ob- 
served himself, three were double-sided, as were all those of 
Olshausen. Ovarian sarcoma is more apt to show itself in early 
life than at a later age, and usually runs its fatal course quickly; 
whether an operation be performed or not. Baker Brown’s case 
appears to be only one of round-celled sarcoma cured by operation, 
according to Beigel.? 


LATE MATERNITY. 
SEVERAL instances of unusually late maternity were mentioned 
during a discussion at the last meeting of the American Gynxco- 
logical Society. Dr, Barker said that in 1852 he had attended a 
lady, aged 52, who was in labour for the first time, and had 
delivered her, by version, of a living child; ten months later she 
had a premature labour, and fourteen months after this she again 
became pregnant. She was now in good health in her 89th year. 
Dr. Kinloch cited two cases in which women were delivered at 
the age of 53, and Dr. Robert Battey said that in Georgia women 
often conceived at a more advanced age than seemed to be the 
rule in other districts ; in Georgia it was not unusual for women 


1 Archiv fiir Gynakologie, Band 6. 
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to conceive at 50, and cases. of persistent menstruation at 55 
were by no means rare. A relative of his own had been delivered 
at 56. Although cases of maternity at the age of 58, 60, 62, 63, 
and 64 have been recorded, yet it would be interesting to have 
some of these new cases carefully looked into, ‘as it is probable 
that precise information could now be obtained; the examination 
of the birth certificates of reputed centenarians has shown how 
very often people are mistaken about their own ages. 


INTEMPERANCE, PHTHISIS, AND CIRRHOSIS. 

THE recent discussion at the Pathological Society has turned the 
attention of the profession to the direct and indirect results of 
alcoholism. An interesting paper by Dr. Alison on the precise 
etiology of cirrhosis of the liver and pulmonary phthisis amongst 
intemperate subjects appeared: in the December number of the 
Archives Générales de Médecine. Dr. Alison, after many years of 
research amidst a rural and a town population, has found that 
pulmonary tuberculosis is frequent amongst intemperate men of 
active habits living by hard toil in the country. On the other 
hand, he discovered that such men rarely suffer from cirrhosis. 
In a very scantily-populated district he found that 18 out of 58 
consumptives were known to be habitual drunkards, and on 
analysis of each case of the local prevalence of phthisis, he 
concluded that the relation must have been other than acci- 
dental. The drunken peasant is constantly exposed to conditions 
which favour the production of phthisis. He slouches out of a 
hot tap-room into the keen country air, and soon perspires 
through the violent exercise involved in his labour. The 
elimination of the alcohol partly takes place through the lungs, 
and the bronchial tubes become irritated; hence, the bacilli of 
tuberculosis find a favourable cultivating medium in his respi- 
ratory tract. The drunkard’s nutrition is. likewise impaired, so 
that he is liable to chills even when sober. Dr. Alison found very 
distinct evidence that intemperate countrymen are particularly 
liable to contract phthisis when living amongst phthisical sub- 
jects. This was often the case in peasants of the habits and age 
which are so often associated with cirrhosis. At the same time, 
Dr. Alison had occasion to detect the greater frequency of cir- 
rhosis amongst workmen at the establishment of Baccarat 
employed in trades which demanded sedentary indoor labour, 
and amongst innkeepers and other countrymen addicted to in- 
door habits. Dr. Alison gives clinical histories of the cases of 
phthisis and cirrhosis in intemperate subjects under his observa- 
tion from 1871 to 1885. The phthisical rustic patients were from 
25 to 62 years of age; the cirrhotic townsfolk or sedentary rustics 
ranged from 49 to 63; this category included a parish priest, the 
eldest on the list, who appears to have taken to dram-drinking to 
assuage grief, and one woman, aged 54, who seldom went out of 
doors. 


STALE FISH IN BENGAL. 
Mr. C. T. BUCKLAND, F.Z.S., writing in the February number of 
Longman’s Magazine on “Some Indian Fish,” observes that the 
natives have no system of their own for curing and salting fish. 
They sometimes split the fish and hang it to dry in the blazing 
sun, and the stench which arises from this natural process is 
somewhat alarming. Mr. Buckland finds that people of the 
higher classes are in the habit of eating this stinking fish as a 
condiment, so that their breath is by no means agreeable to an 
official who is brought into contact with them, or has to sit in a hot 
or crowded office or court with the members of the bar and their 
attendant solicitors, who have breakfasted on this unfragrant sub- 
stance. It is needless to say, adds the writer, that it is very un- 
wholesome, and in a country where cholera is almost always 
present many deaths from that disease are referable to the use 
of this dangerous food. The Government have made many 
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attempts to encourage fish-curing, even supplying salt, sheds, and 
warehouses, but in vain. The natives prefer half putrid fish to 
salt or pickled herrings, salmon, or denizens of their own seas 
and lakes. Of all innovations the introduction of new diet or 
new methods of preparing familiar diet is probably the most 
difficult to carry out with any success. In Ireland, as Mr. C, T- 
Buckland is careful to note, the people cannot be made to adopt 
any reasonable system of curing and preserving large quantities 
of fine fish, for which there is no local market when they are 
freshly caught. The English and Irish poor alike suffer from 
high-priced food, but although fish may be bought cheap and 
might be made cheaper, it is by no means a popular diet, except 
in the case of some pickled fish which are eaten rather as a relish 
than for nourishment. As for fresh water fish, they cannot form 
a staple article of trade in England. Keeping barbel six weeks 
in “stews” and washing out their interiors would hardly pay, 
and most other “coarse” fish require similar attentions before 
they are fit to eat. At least, however, our people do not eat putrid 
fish as in Bengal. 


CONSULTANTS’ FEES. 

AN interesting legal point has been raised in the Orphans’ Court of 
Philadelphia. It was whether a patient who, atthe time of the 
consultation was unconscious, was liable to pay a fee to a consult- 
ing physician called in by the family practitioner. The Court 
held that whenever the circumstances or exigencies are such as to 
justify the attending practitioner in cdlling in a physician in con- 
sultation without communicating his purpose to the patient, the 
latter, or presumably his executors and assigns are liable. It was 
held that the trust with which the patient vests his physician is 
often practically unlimited, because it may require to be executed 
at atime when disease has taken away all ability to restrict it, 
or it may be a question of diagnosis, and the attending practitioner 
may consider it necessary to fortify his own opinion by consulta- 
tion before subjecting his patient to the shock of learning that his 
disease is fatal, or requires a serious operation for its cure. The 
judgment concluded as follows :—“ If the right in the consulting 
physician to compensation for his services is without legal merit, 
then the law is a reproach to conscience. That it has not been 
passed upon hitherto means nothing, or rather it means that it 
has never been questioned, any more than the right of the 
physician to charge his patient with the drugs he has purchased 
or the nurse he has hired for him, when drugs and nursing were 
indispensable to his recovery.” 


——S 
vw 





SCOTLAND. 


Jesstr Kine, a woman charged with the murder of three ille- 
gitimate children, whom she had adopted in consideration of sums 
varying from £2 to £5, has been tried at the High Court of Justi- 
ciary, Edinburgh, and found guilty of murder. The Lord Justice 
Clerk passed sentence of death. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A VERY] numerously attended conversazione was given by the 
President and Fellows of the Royal College of Physicians of 
Edinburgh in the College on Thursday, February 2lst. The 
library, reading-room, museum, and other rooms were thrown 
open, and various demonstrations of scientific interest were given 
by Fellows of the College and others. There was an unusually 
large and representative collection of recent physiological 
apparatus. The Committee of the Physician’s Laboratory, in con- 
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nection with whose inauguration the conversazione was projected, 
exhibited some of the newest pieces of apparatus in the various 
departments of research. Recent pharmaceutical advance was 
represented by exhibits from some of the leading chemists. 


UTERINE NERVE-CENTRE. 
At a meeting of the Royal Society of Edinburgh on Monday, 
February 18th, a@ paper was read by Dr. J. Oliver on “ Deductive 
Evidence of a Uterine Nerve-centre and of the Location of such 
in the Medulla Oblongata.” 


ROYAL HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. 
THE Directors of the Royal Hospital for Sick Children, Edinburgh, 
have appointed Dr. Burn Murdoch, extra-physician to the Hos- 
pital, to the post of ordinary physician, in the room of Dr. Under- 
hill, who retires shortly by rotation; and Dr. John Thomson to 
the post of extra-physician, in room of Dr. Burn Murdoch. 


THE EDINBURGH UNIVERSITY STUDENTS’ UNION. 
A FURTHER step towards the final inauguration of the Students’ 
Union has been taken by the University authorities. An order 
has been received from Her Majesty in Council, approving of an 
alteration of Ordinance No. 23, Edinburgh No. 5, Section xxxviii, 
providing that “it shall be lawful for the University Court to 
authorise the Senatus Academicus to contribute the sum of £500 
towards the completion and equipment of the Edinburgh Univer- 
sity Students’ Union Buildings.” In accordance with the above 
order, the Court has authorised the Senatus Academicus to make 
the contribution. 


GLASGOW UNIVERSITY. 

GLasGow University is this week in the enjoyment of two 
honours. Professor George Buchanan, M.D., it has been announced, 
is to have conferred upon him in April by St. Andrews University 
the honorary degree of LL.D.; and Mr. J. H. Fullarton, M.A,. B.Sc:, 
Assistant to the Professor of Natural History, has been appointed 
Naturalist under the Science Committee of the Fishery Board for 
Scotland. Mr. Fullarton has devoted himself to the work of the 
Natural History Department of the University, under Professor 
Young, and weil deserves the appointment. 


ANNUAL REUNION OF THE DEAF AND DUMB OF 
GLASGOW. 

THE annual reunion of the deaf and dumb of Glasgow and the 
west of Scotland took place in Glasgow on February 15th. Un- 
usual efforts were put forth to make the meeting interesting to 
the general public, as a special appeal was being made for funds 
to erect an institute in Glasgow for the adult deaf and dumb. 
Lord Rosebery had promised to preside, but he was unfortunately 
detained in London; Lady Rosebery, however, came specially 
from London to be present, and in a short speech expressed her 
husband’s regret at being absent, and their joint interest in the 
object of the meeting. After a short address from the Chairman, 
Sir Charles Tennant, Dr. Donald Macleod explained the purpose of 
the proposed institute. He said there were upwards of 400 deaf 
and dumb persons in Glasgow engaged in thirty-two trades and 
professions, and the community had the duty imposed on them of 
caring for them. They therefore wished to erect a building which 
would contain a place for worship seated for 250 persons, a hall, 
recreation and reading rooms, a janitor’s house with a bedroom 
attached for the use of any poor homeless deaf and dumb person 
who might be unable to make himself understood in a lodging 
house. Towards this object they had funds in hand amounting 
to £1,400, and he was able to announce donations of £100 each 
from Lord Rosebery, Sir Charles Tennant, Mr. Muir, Mr. Camp- 
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bell White, and Mr. Edwards, and £50 from Mrs. Clark, of Paisley. 
The speeches were interpreted to the deaf-mutes by Mr. Hender- 
gon, the agent of the Association. An interesting series of illus- 
trations were afterwards given of the pure oral and of the com- 
bined oral and finger-sign methods of educating the deaf and 
dumb. 


COMMISSION ON THE HOUSING OF THE POOR. 
Tu1s Commission, nominated by the Presbytery of Glasgow, held 
its first meeting on February 15th, to lay down the lines on which 
it is proposed to carry out the inquiry, and to appoint committees 
for the different departments of the work. The following com- 
mittees were appointed: (1) To collect and digest the material 
already existing in printed form—Professor W. T. Gairdner, Con- 
vener; Sir John N. Cuthbertson, Rev. Dr. Strong, Mr. Cleland 
Burns, and Mr. Smart. (2) To obtain information regarding reme- 
dial measures already attempted in Glasgow and elsewhere—Mr. 
Smart, Convener; Mr. Honeyman, Dr. John Macleod, and Mr. Gow. 
(3) To select representative blocks of dwellings in Glasgow to be 
specially reported upon—Bailie Dickson and Rev. Mr. Paton, 
Conveners; Dr. D. Macleod, Bailie Gray, Rev. Mr. Murray, Dr. 
Lang, and Mr. Honeyman. (4) To consider the methods of pro- 
cedure and to make arrangements for the taking of evidence— 
Rev. Dr. Robertson, Convener; Dr. David Murray, Mr. Parnie, Mr. 
Jolly, Mr. Baird, and Mr. Younger. (5) To provide for the expenses 
of the Commission—Rev. Dr. Robertson, with the secretaries, Dr. 
Watt and Mr. Graham, Drs. Macleod and Strong, and Mr. Gow. 


LEGISLATION FOR INEBRIATES: SCOTCH BILL. 
AN important Bill has been drawn by Mr. Martin, the late Crown 
solicitor for Scotland, embodying thoroughgoing provisions for 
the treatment of all classes of inebriates, and for compulsory ad- 
mission to a retreat for inebriates in certain well-defined cases of 
inebriety. It is proposed to invest the Board of Commissioners 
in Lunacy with the direction of the carrying into effect of the 
Act, as the controlling central authority. This Board is to be 
empowered to provide general accommodation in a district home, 
or to license qualified persons occupying private houses to re- 
ceive patients into these homes as private homes, for care and 
treatment under due medical supervision. It is proposed to call 
these institutions “ restorative homes,” in order to preserve a do- 
mestic and attractive aspect. Patients can apply voluntarily to 
the superintendent for admission; but if they refuse to apply, au- 
thority is given to any member of the family or any relative or 
friend, or a magistrate, to make application to the sheriff to grant 
an order for reception into a district or private home. A statu- 
tory declaration must be made by the applicant, with a similer 
declaration by two personal acquaintances and a certificate by a 
medical practitioner. If there are no private friends there must 
be a certificate by two doctors. As in the Inebriates Acts, 1879 
and 1888, the full period of residence is to be twelve months, with 
an additional three months in certain cases. The Commissioners 
are to be empowered to raise money at the public charge for the 
establishment and equipment of the homes, the assessments being 
under the same collection as those for lunacy expenditure. This 
measure was discussed at a meeting of the Medico-Chirurgical 
Society of Edinburgh held on Tuesday last, and opened by Pro- 
fessor Grainger Stewart. 


—_ = 


IRELAND. 


Dr. JoHn StRAHAN, of Belfast, has recently been awarded the 
first Triennial Jenks Prize, of 250 dollars, by the Philadelphia 
College of Physicians, for the best essay on “The Diagnosis and 
Treatment of Extra-uterine Pregnancy.” Dr. Strahan was one of 











seven competitors, and received the thanks of the examining com- 
mitee for his valuable essay. 


ENNIS INFIRMARY. 

WE are promised another lawsuit somewhat similar to that which 
resulted from the attempt to fill up the vacancy in the surgeoncy 
to the Galway Infirmary. The Court has granted a conditional 
order for a quo warranto in the case of the recent appointment to 
the Ennis (co. Clare) Infirmary. It appears that Dr. Faris re- 
ceived three votes and Dr. Hynes six on the occasion of the 
election. Of Dr. Hynes’s supporters one was rector of the parish 
and two were members of Parliament for the county. It has 
already been decided in the Galway case that a rector has no 
right to vote ez officio since the passing of the Irish Church Act. 
Of course he could vote as an ordinary subscriber. In the present 
case it is contended that the members of Parliament had no right 
to vote, and further that one other of Dr. Hynes’s supporters had 
not paid his subscription, and was therefore disqualified. This 
would give Dr. Faris a majority, supposing his supporters to have 
been empowered to give a valid vote. 


REGISTRATION OF PLUMBERS. 

Ir is satisfactory to see that sanitary questions are being 
actively considered in Ireland in relation to the questions of the 
registration and systematic training of plumbers. This movement 
is making considerable progress, and the mayors of Belfast and 
Cork have followed the precedent set by the Lord Mayor of Dub- 
lin, and have actively supported the inauguration of the system 
for the education and registration of plumbers in their respective 
cities, having presided at public meetings at which resolutions 
have been carried in favour of such a system with the assent of 
many of the principal medical officers in their respective localities 
as well as the leading architects, and both masters and operative 
members of the plumbing trade. 


PROSECUTION BY THE PHARMACEUTICAL SOCIETY 

OF IRELAND. 
A SUMMONS was issued last November by the Pharmaceutical 
Society of Ireland against a person named Fee, for compounding 
a prescription, he not being qualified. The prosecution was 
brought at the Ballybag Petty Sessions, under the 30th section of 
the Act 38 and 39 Vic., cap. 57, and was dismissed with costs. Com- 
plainants requested the magistrates to state a case for the opinion of 
the Crown side of the Court of Queen’s Bench Division, which was 
done; and that Court, by order of December 17th last, reversed 
the decision of the magistrates, and stated that they should have 
convicted the defendant. At Ballybag Petty Sessions last week 
the defendant, Arthur Fee, was fined £5 by the magistrates, 
who refused to reduce that amount, inasmuch as the Act of 
Parliament rendered it obligatory upon them to enforce the full 
sum. 


INSPECTORSHIP IN LUNACY. 

It is currently reported that one of the two medical inspectors of 
lunatic asylums in Ireland is about to retire—indeed, that he has 
actually sent in his resignation. The position is one of great re- 
sponsibility and of good emolument, the salary beginning at £900, 
and rising to £1,200 a year, with certain allowances. From the 
notices which appear in the morning journals it is clear that this 
appointment will be claimed by the medical officers of the de- 
partment. Two of these are already spoken of as candidates—Dr. 
Conolly Norman, Superintendent of the Richmond (Dublin) and Dis- 
trict Asylum, and Dr. Courtenay, of the Limerick Asylum; but 
there is no doubt that there will be plenty of outside candidates 
as well, and some of them with formidable claims upon the 
Government. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 


VII. 

Hépital St. Louis: 625 Beds for Dermatological Cases; Out- 
patient Consultations ; Service of Dr. Vidal; Linear Scarification ; 
Dr. Besnier ; Use of Galvano-cautery; Treatment of Tricophytic 
Affections; Professor Fournier's Syphilographic Studies; Dr. 
Hallopeau’'s and Dr. Quinquaud’s Wards ; Thursday Consulta- 
tions; The Museum and M. Baretta’s Casts; the Library; the 
Ringworm School (Ecole des Teigneux); Hardy's Treatment of 
the Itch. 

IF it is to the Salpétriére that the student of neuropathology—the 

curious rare forms of hypnotism and hysteria major—and the 

connoisseurs of diagnostic acumen and highly developed clinical 
teaching will first direct their steps, it is, on the other hand, to 
the Hépital St. Louis, situated in an opposite quarter of Paris, 
that the devotee of dermatology and the student of syphilography 
will make his first visit. He finds there a great mass of material, 

a ae system of examination and teaching, special museums 

and methods of treatment, many of which have originated on the 

spot, and are applied with precision and success. 

The Hoépital St. Louis is situated on the left bank of St. 
Martin’s Canal, and is now, since the ancient Hétel Dieu has 
disappeared, the oldest hospital of Paris. It was founded in 1607 
by Henri Quatre, and completed in 1612 under Louis Treize. 
When built it was outside the walls of the old city, and served for 
patients ee | from plague who, until then, had been treated, 
not without peril, at the Hétel Dieu. The Hépital St. Louis was 
thus for two centuries a sort of annexe to the Hétel Dieu, and 
under the same administration. Sometimes filled with patients 
and sometimes completely closed, it was only after the great fire 
of 1672, which devoured half the Hétel Dieu, that it was definitely 
kept open in order to supplement the requirements of the Hotel 
Dieu, which had become insufficient for the purpose. At first it 
was chiefly occupied by patients suffering from chronic affections 
not requiring frequent visits, while patients suffering from acute 
maladies remained in the centre of the city. Thus, at the 
beginning of this century, the St. Louis contained especially 
— suffering from cancer, scrofula, ulcers, lupus, and syphilis. 

hese were the patients whom Alibert and Biett found there 
when they were charged with the service of this hospital at the 
commencement of the century. Needless to say what consider- 
able results they drew from their scientific study, and how, 
gradually, under the impulse of these distinguished _physicians— 
soon followed by Lugol, Cazenave, Devergie, Gibert, Bazin, 

Hillairet (to speak only of those who are departed), St. Louis 

became a hospital almost exclusively devoted (so far as its medical 

wards are concerned) to diseases of the skin and syphilitic diseases. 

The actual establishment contains 1,043 beds, of which 625 arere- 
served for dermatological and syphilographic cases ; 242 beds are to 
be found in the surgical wards, of which I shall speak later on. 
There is a service of accouchements forming a separate department, 
and containing 28 beds; and moreover, in a separate barrack, erected 
in the grounds, provision is made for a temporary service in case 
of epidemics or special pressure. The engraving, for which I am 
indebted to Dr. Feulard, the Chef de Clinique of the St. Louis, 
is taken from his history of the Hépital St. Louis, published 
in the Annales de Dermatologie et de Syphiligraphie, 1885. It 
shows the hospital as it existed in the 17th century. It has un- 
dergone since many changes and extensions, and a careful series 
of plans of its Jay installation are given in the current 
number of The British Journal of Dermatology, in a paper by 
Mr, Louis Wickham. It will be seen that it is a very picturesque 
old building covering a | pew extent of ground supplied with open 
spaces and courts; and although of ancient construction, the 
pavilion system on which it is erected, and the free cross ventila- 
tion thus afforded, together with the absence of any agglomeration 
of patients in any one pavilion, supply many of the tirst require- 
ments of sanitation. e accessory establishments, including the 


out-patient departments, the baths, arrangements for washing the 
linen, etc., are on a correspondingly great scale and are well worth 
administrative study, but I have not here space to do more than 
indicate their importance. Nor do I desire to dwell on some 
The hydro-therapeutic establishment is 


obvious shortcomings. 
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very extensive, well mounted and valuable ; indeed, indispensable 
to so great a collection of patients suffering from skin diseases; 
its details are of practical interest for therapeutical purposes. 

The medical wards are divided under the charge of six physi- 
cians, elected by general concours of the hospital —— of 
Paris. At the present moment they are in the order of seniority 
Drs. Vidal, Ernest Besnier, Alfred Fournier, Hallopeau, Quinquaud’ 
and Tennesson. Each of these chefs de service controls a series’ of 
male and female wards. The number of beds reserved for men 
is usually greater than those for women. To each physician 
is attached a house-physician and several clinical clerks and 
dressers. Each of them has out-patient consultation days, from 
which his ward beds are filled, and at which on each day from 
500 to 600 patients, coming from the outside, are seen and attended 
to. 


The service of Professor Fournier is devoted to the clinique of 
dermatology and aypatbogregs of the Faculty of Medicine. It 
therefore possesses also a chef de clinique, who is nominated after 
concours by the faculty. 

1, The service of Dr. Vidal (Membre de l’Académie de Médecine) 
comprises the wards Alibert (women) and Devergie (men) and the 
Gabrielle pavilion containing rooms for paying male patients, 
The outdoor patients of M. Vidal come on Tuesday. On the fol- 
lowing morning he holds a clinical conference on the cases of the 

tients who have thus been selected to enter his wards. Thurs- 

ay he devotes to the surgical treatment of skin affections, such 
as lupus, chronic acne, keloid, etc. He is one of the most active 
promoters of the method of linear scarification in the treatment 
of lupus, and every week there may be seen in this service 
numerous patients who come from without to be treated by this 
method. 

2. M. Besnier has two wards situated on the ground floor of the 
first building on the right and left of the corridor on entering 
—Gibert ward (women), 32 beds; and Cazenave ward (men), 
72 beds. To Cazenave ward is attached a clinical laboratory, 
in which M. Besnier carries on his teaching, dermatological 
operations, and out-patient consultations. Dermatological ope- 
rations gy) er on Tuesdays for in-patients and out- 
patients. ter having practised for several years linear scarifica- 
tions, of which he developed and improved the manual proceed- 
ing, M. Besnier now usually has recourse to galvano-cautery in 
virtue of the greater rapidity of action of this method, ab- 
sence of bleeding, and avoidance of auto-inoculation in lupus, 
which he considers as being in all cases a condition of local tuber- 
culosis. His out-patient consultation on Wednesdays is devoted 
to dermatophytic and trichophytic cases, including ringworm, 
which is very abundant in Paris; favus has become rare there, 
and is now seen chiefly in patients coming from the provinces or 
from other oe of the Continent. In the treatment of trichophytic 
affections of the scalp and beard M. Besnier cuts the hair close 
to the skin with scissors, proscribing the razor, which is apt 
to cause auto-inoculation. The scalp is thus kept shorn during 
the whole duration of the disease, which facilitates both treat- 
ment and surveillance. The diseased parts are separated from the 
healthy "ew ng by a zone of epilation carried into the region of the 
healthy hair. The same general measures are taken for alopecia 
areata. Favus alone he considers the suitable sphere for prac- 
tising epilation of the diseased hair; the head is, moreover, kept 
in the same state as for the preceding affections, and a zone of 
healthy hair is epilated and is always carefully maintained around 
the diseased part. These are the general measures; the details of 
other treatment varying in each particular case. M. Besnier 
(Membre de l’Académie de Médicine) is one of the directors of the 
Annales de Dermatologie et Syphiligraphie, and besides other pub- 
lications he took part in editing and annotating a translation of 
Kaposi’s Lectures on Skin Disease; in the notes the doctrine of 
the Paris school and the school of Vienna are compared. ; 

3. Professor Fournier represents a part of the official teaching 
of the faculty—that is to say, he is charged with the clinique 
of cutaneous and syphilitic diseases of the Faculty of Paris, 
a chair which was created in 1880. Every week during the 
scholastic year Professor Fournier gives two lectures; that on 
Tuesday is devoted to clinical teaching and presentation of 
patients ; the Friday lecture is delivered in the amphitheatre con- 
structed at the hospital by the faculty, and treats in profes- 
sorial fashion of a subject in cutaneous or venereal pathology. 
A certain number of these lectures are each year reserved for 
study of some special subject, many being combined in a7 
lished volumes have become the origin of the works of M. 
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instruction are not always seconded by the liberality which 
they have a right to expect from the central authorities. 

An excellent institution at St. Louis is the general consultation 
of Thursday at 9 o’clock, at which all the — take part in 
presenting to each other, and discussin, fore a numerous 
auditory in the amphitheatre, the difficult or rare cases of the 
week, or those which present special elements for study. 

St. Louis also contains, as I have indicated, surgical wards under 
the direction of three surgeons, Drs. Péan, Le Dentu, and J. 
Lucas-Championniére. Of this surgical service I shall hope to 
speak in a later letter, in conjunction with other surgical ob- 
servations ; so, also, of the service of accouchment, which is under 
the direction of Dr. Porak. 

One of the leading attractions of this hospital is its cele- 
brated Museum of models of skin-disease, which is to be 
found on the first floor of a pavilion recently constructed, 
the ground floor of which is occupied by the rooms for the 
a pg consultations. The museum is a large rectangular 
building, receiving light from the ceiling and from side windows, 
and filled with cases containing the models. The oldest of these 
date from the year 1869. There are now more than 1,400 pieces 
belonging to the special collection of the hospital, and due to the 
— talent of M. Baretta, who is well known in this country 

m the number of works which he contributed to the Erasmus 
Wilson Museum. The “ discovery,” so to speak, by Dr. Lailler, one 
of the physicians to the hospital—M. Baretta, who had never pre- 
viously executed any anatomical models, has attained singular 
perfection in his work. These models are made of a composition 
of which the artist keeps the secret. They are very faithful and 
fresh in colour, and give almost the illusion of Nature, reproducing 
the most curious cases which have occurred in succession in the 
wards of the Hopital St. Louis. This collection furnishes abundant 
material for clinical teaching and for the study of skin and syphi- 
litic diseases, of which it offers at all times to students the most re- 
markabletypes. In this museum, which furnishes a mass of material 
necessary to illustrate description, will be held from the 5th tothe 
10th August next the International Congress of Dermatology and 
Syphilography, which is in course of organisation by the phy- 
sicians of the hospitals St. Louis, Lourcine, and Midi, and of 
the faculties of Lyons and Lille, under the presidency of Dr. Ricord 
and Professor Hardy. Besides 1,400 specimens in the general 
collection of the museum, it contains, also, the private collection 
of Professor Fournier, rich in syphilitic types, and comprisi 
more than 400 pieces, modelled by Baretta and Jumelin; that o 
Professor Parrot, especially concerning infantile syphilis; and, 
finally, the important surgical collection of Dr. Péan, modelled by 
Baretta, and including specimens. 

To the museum is annexed a library, which has been created 
during the last year and which already counts 3,000 volumes, for 
the most part donations. It receives all the journals of dermato- 
logy published, and is rapidly becoming a useful and indispens- 
able auxiliary of the museum, by the importance of its collection 
of books on dermatology and syphilography. This library is 
placed under the direction of Dr. Henry Feulard, who is occupy- 
ing himself with preparing a catalogue of the museum. Dr. Feu- 
lard is Secretary of the Fe ey Hy Committee of the Congress, 
and expects to complete before the meeting of the congress the 
catalogue of the collections in the museum, and a history of the 
H6pital St. Louis, on which he has been working for some time. 

is rapid review of the principal services of this remarkable 
hospital would be incomplete if I were not to mention a recent 
addition due to Dr. Lailler; a school for children suffering from ring- 
worm. The gnaw sary at disposal fortreating such childrenin the 
wards and the hospital being insufficient—and on the other hand 
children suffering from ringworm being excluded from schools— 
the administration of the Assistance Publique of Paris has opened, 
in some buildings attached to the hospital, a school in which these 
children are at the same time medically cared for and taught. 
They come every morning and return home in the evening. This 
valuable service has been working for two years, and it has 
proved so useful that the question is now being entertained of 
establishing another similar school in another part of Paris; Dr. 
Quinquaud is in charge of it. 

I must add also a note of the treatment of itch, instituted at the 
St. Louis, under the direction of M. Hardy, for this is one of the 
characteristic features of the place, and has become classic. M. 
Hardy’s views as described by himself are that whatever the form 
of medication chosen for the cure of itch, it is necessary that rough 
friction should be used in order thoroughly to open the fissures, 





—— 


and to make the parasitic agents reach the acarus, and then it ig 
further necessary to out general friction in order to reach 
the parasite in whatever regions it may occupy. These pre 
cautions are indispensable; by peg them prompt and cer. 
tain treatment has been obtained for itch. To favour rupture of 
the channels, it is found useful, before employing parasiticids 
lotions or frictions, to rub the skin thoroughly with soap, and to 
make the patient take a bath, the effect of which is to soften the 
epidermis, and to make the fissures gape. By employing rough 
and general friction, Bazin succeeded in curing itch in forty-eight 
hours, by four frictions, and even in twenty-four hours, with two 
frictions. Hardy has further simplified these proceedings, and 
has arrived at a rapid cure, which leaves little to be desired. The 
patient is first of all subjected to friction with black soap and 
water for about twenty minutes. Then he is placed in a warm 
bath for an hour, during which he continues to rub himself and to 
soap himself. On coming out of the bath he is again rubbed ovr 
the whole surface of the body fortwenty minutes, with a modified 
formula of Helmerich’s ointment. This treatment lasts for an 
hour and forty minutes. Rubbing with black soap and the bath 
aim at cleansing the skin, softening the epidermis, and opening 
the fissures, and thus preparing for the action of the ointment 
which is intended to destroy the acari. After this treatment the 
patients dress themselves without drying the skin, and are advised 
not to remove the ointment for at least four or five hours. This 
prolonged contact is intended to ensure the destruction of the 
acari, and especially to reach those which may have wandered on 
to the clothing ; the individual who is thus covered with sulphuro- 
alkaline ointment is a veritable fumigating machine, exhaling 
sulphurous vapours. Nevertheless, to ensure cure and to prevent 
the itch from being reproduced by the acari remaining in the 
clothing, it is better to pass through the vapour of sulphur the 
clothing which has been worn from the beginning of the Gisease, 
and completely to change the linen and sheets, and to burn any 
gloves which may have been worn. 

In some countries, and especially in Belgium, at the same time 
that the patients are thus treated the clothing is purified by being 
ony in a disinfecting apparatus heated up to 100° C. This 

igh temperature kills animal parasites by expanding the water 
contained in theirorganism. At St. Louis the treatment is car- 
ried out by collecting all patients of the same sex in a vast bath- 
room, and there, under direction of a male or female attendant, 
rubbing is carried out by placing them in a line, one behind the 
other, so that each rubs himself on the anterior surface of the body, 
and rubs also the posterior surface of the patient placed in front 
of him. By the operation, which lasts for an hour and forty 
minutes, the acari and their eggs are destroyed ; tocompletethecure 
some further baths are prescribed. This treatment was instituted 
in 1852, and it has been applied up to the present time to about 
100,000 patients. It gives about fifty-nine cures in every sixty 
patients. 

I cannot allow myself to enter into further details, but I can 
hardly abbreviate more closely in speaking of a hospital which is 
assuredly the most extensive of those which exist in the centre 
of Paris, and one of the most interesting alike by reason of its 
antiquity and its architectural beauty, as well as from the 
speciality to which it is devoted; the renown of the physicians 
who have successively served it and of their works; and in view 
of the copious instruction offered by its hundreds of patients and 
its unique museum. 








THE First Ipror AsyLuM IN ITaty.—An asylum for idiots 
has recently been opened at Chiavara (Liguria). This institution, 
which is the first of the kind established in Italy, will be con- 
ducted on the same lines as the most successful asylums of 
the same class in other countries. It will receive, and as far as 
possible educate, patients between 7 and 20 years of age from any 
province in the kingdom. 


CoLNE AMBULANCE CLAssEs.—The candidates for certificates at 
a recent examination, held by Surgeon-Major Hutton, in connec- 
tion with the St. John Ambulance Association, numbered eighty. 
After the distribution of certificates, Dr. Dickey, the instructor of 
the classes, was presented with a gold watch, bearing the follow- 
ing inscription on the dome: “ Presented to A. A. G. Dickey, Esq. 
M.D., by the male and female members of the Colne Ambulance 
Classes, police force, and fire brigade, in recognition of his services 
as lecturer.” 
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REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 


Sr1r,—We have the honour to enclose copies of an important 
correspondence that has within the last few days taken place 
between ourselves, as representing the Association of Members of 
the Royal College of Surgeons, and the President and Secretary of 
the College. It will be within the recollection of the readers of 
the JOURNAL, that on January 10th, after considering a letter 
addressed by one of ourselves to the Secretary of the College, and 
by order of the Central Committee of the Association, the Council 
of the College resolved: “That Mr. Ellis be informed that the 
Council do not think it expedient to convene a meeting for the 
purpose mentioned in his letter.” 

The Association, at its last annual meeting (January 31st, 1889), 
thought otherwise, and consequently resolved to convene the 
meeting referred to in this correspondence. We do not consider 
any further comment necessary, but merely add that it is still our 
intention that the meeting be held on February 28th, at 3 P.m., at 
the College.—We are, Sir, your obedient servants. 

WARWICK C, STEELE. 
Wn. AsuTon ELLIs, 


Honorary 
February 21st, 1889. Secretaries. 
14, Grosvenor Road, 8.W., February 14th, 1889. 
Sir,—By direction of the Association of Members of the Royal 
College of Surgeons of England, we have the honour to submit 
the enclosed copy of a requisition received by us, and are like- 
wise instructed by the Central Committee of the above-named 
Association to say that they trust you will place at the disposal 
of the meeting of the Fellows and Members therein mentioned 
either the theatre or the lower library of the College at Lincoln’s 
Inn Fields.—We are, Sir, your obedient servants, 
WaRWICK C. STEELE, } Honora: 
Wm. AsuTON ELLIs, Secretaries. 
To the President of the Royal College of Surgeons of England. 


[ENCLOSURE. ] 

The undersigned Members of the Royal College of Surgeons of 
England being apprised of the refusal of the Council of the said 
College to convene a meeting of the Members for the purpose of 
considering the action to be taken pursuant to a letter of the 
Clerk of Her Majesty’s Privy Council dated November 27th, 1888, 
hereby request the secretaries of the Association of Members of 
the Royal College of Surgeons to convene a meeting of the whole 
body of the Members to be held at the College in Lincoln’s Inn 
Fields on Thursday, February 28th, at 3 P.m., for the purpose of 
considering the situation of the College, andtaking such action in 
Parliament or otherwise as to them shall seem fit, in exercise of 
the constitutional right of the Members of the said College to 
meet and take counsel together concerning the affairs thereof; 
and the undersigned Members further request the said secre- 
taries to give notice of the said meeting to the Members of the Col- 
lege by circular or otherwise, and to intimate the present requisi- 
on to the President and Council, and to the Secretary of the said 

ollege. 


Royal College of Surgeons of England, 

Lincoln’s Inn Fields, London, W.C., 

February 15th, 1889, 

GENTLEMEN,—I am desired by the President to acknowledge 
the receipt of your letter of the 14th instant, submitting to him, 
by direction of the Association of Members of the College, an 
enclosed copy of a requisition received by you, and expressing, on 
behalf of the Central Committee, a hope that he will place at the 
disposal of the meeting of Fellows and Members therein men- 
tioned, either the theatre or the lower library of the College, 
and I am directed to state that the President will submit to the 
Council of the College at a meeting to be held on Thursday, the 
2lst instant, such letter and enclosure. 

I am at the same time desired to direct your attention to Sec- 
tion xvii of the by-laws, a copy of which I enclose.—I am, 
Gentlemen, your obedient servant, 

Warwick C. Steele, Esq. EDWARD TRIMMER, Secretary. 

Wm. Ashton Ellis, Esq. 


Royal College of Surgeons of England, 
Lincoln’s Inn Fields, London, W.C., 
February 16th, 1889. 


called to an advertisement in the Lancet and BriTisH MEDICAL 
JOURNAL of this date, purporting to be signed by you, and 
announcing that a meeting of the Fellows and Members of the 
College will be held at the College on the 28th inst. 

I am desired by the President to inquire whether such adver- 
tisement was issued by your authority, and to point out to you 
that any Member issuing such an advertisement is guilty of a 
breach of Clause 1, Section xvii, of the By-laws of the College, 
- renders himself liable to the penalties specified in that 
clause. 

Such advertisement will be considered by the Council on the 
21st instant, and I am directed to request that you will inform 
me by that date whether it was issued by your authority, and, if 
so, whether you have any explanation which = may desire to 
give or any reasons to submit to the Council why they should not 
proceed to enforce the penalties prescribed by the by-law. 

I enclose a copy of Section xvii of the By-laws.—I am, Sir, 
your obedient servant, EDWARD TRIMMER, Secretary. 


Warwick C. Steele, Esq. 
(A duplicate of this letter was addressed to Mr. Ashton Ellis.) 


SEcTION;SXVII.—Meetings of Fellows and Members. 

1. No business whatever shall be transacted, nor any matter be discussed or 
debated, at any meeting or assemblage convened by or under the authority of 
the President or Council, or before or after the business thereof shall have com- 
menced, other than the particular business or matter in respect of which such 
meeting or assemblage shall have been convened; nor shall any debate or dis- 
cussion whatsoever be had or allowed at any meeting convened by the Presi- 
dent or Council for the delivery of lectures or orations, either before or after 
the same shall have been commenced or terminated. And no meeti or 
——- of Fellows or Members of the College shall be held in the Hall or 
Council House of the College, or in any of its appurtenances, unless convened 
by or underthe ee | of the President or Council; and no Fellow or Mem- 
ber of the College shall advertise, or convene or attend, or combine with 
others to advertise, or convene or attend, any meeting or assemblage 
in the Hall or Council House of the College; or in any of its appurte- 
nances, not authorised by the President or Council. And any Fellow or Mem- 
ber of the College who may in any manner offend herein shall be liable to be 
restrained and excluded by the Council from attending any orations and lec- 
tures at the theatre,and from any use of or admission to the library and 
museum, and to be suspended from any or all other privileges which he bem | 
have as a Fellow and Member or a Member of the College, for any such peri 
as the Council may adjudge, or to removal by resolution of the Council from 
being a Fellow and Member or a Member of the College. And every Fellow or 
Member of the College who shall thereupon be removed as aforesaid shall 
a his rights and privileges as a Fellow and Member or a Member 
thereof. 

2. All meetings convened by or under the authority of the President or 
Council of the College, as well for general business as for the delivery of ora- 
tions or lectures, or for the distribution of prizes, shall be under the control 
and direction of the President or other member of the Council presiding at 
such meeting. And any Fellow or Member of the College who shall interrupt, 
impede, or interfere with the proceedings at any such meeting, or shall :pro- 
pose any matter for discussion or debate without the leave of the President or 
other person so presiding, shall, upon being required by the President or »ther 
person so presiding, immediately withdraw from such meeting; and shall be 
moreover liable to be restrained and excluded by the Council from attending 
any orations and lectures at the theatre, and from any use of or admission to 
the library and museum, and to be —— from any or all other privil 
which he may have as a Fellow and Member or a Member of the College, for 
any such period as the Council may adjudge. And any Fellow or Member 
of the College who shall so offend a second time, or during any suspension 
by the Council shall attempt to exercise any of the privil from which he 
shall ,be suspended, shall be liable to removal by resolution of the Council 
from being a Fellow and Member or a Member of the College. And every 
Fellow or Member of the College who shall thereupon be removed as aforesaid 
shall forfeit all his rights and privileges as a Fellow and Member or a Member 


thereof. 


Association of Members of Royal “" 4 of Surgeons, 
February 20th, 1889. 

Srm,—We have the honour to yy - receipt of your com- 
munications of the 15th and 16th inst. relating to the proposed 
meeting of the Fellows and Members of the Co lege on the 28th 
inst. for the consideration of a Bill to be promoted in Parliament 
pursuant to the suggestion conveyed to us by Her Majesty’s Privy 
Council. 

We regret to learn that the advertisement which ampere’ by 
order of the Association of Members of the College in the Lancet 
and BritisH MEDICAL JoURNAL of the 16th inst. is disapproved 
by the President, and we desire that it should be at once under- 
stood that the whole of the arrangements for the intended meet- 
ing, including the advertisements thereof, are designed to maintain 
what, as the Association is advised and believes, are the ancient 
and indisputable rights of the College, and are not intended to 
convey the slightest disrespect or discourtesy to the President 
and Council. They are based, as you are already aware, not only 
upon a unanimous resolution of the Association of Members at its 
last annual meeting, but elso u t tion signed 
° H, Biddlecombe, a] G, Biggs, G. 





Srr,—The attention of the President of the College has been 


n the formal requisi 
by R, Abud, G. H, Batterbury, M 
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H. Cable, W. Carter, R. Collum, W. G. Dickinson, T. Stretch Dowse, 
W. A. Elliston, F. H. Forshall, R. Gooding, E. Hartley, R. Hicks, 
Jabez Hogg, C. M. Jessop, J. D. Macdonald, E. McKellar, J. W. 
Mason, J. W. B. Mason, R. Purvis, W. D. Smallpeice, J. Smith, J. 
C. Smith, 8. Smith, Lawson Tait, G. Danford Thomas, and W. 
Wynn Westcott, of which a duplicate is in the hands of the 
President. 

The proceedi have throughout been taken under legal 
advice, and we believe that the present step was resolved upon 
by the Association, as being ane the only course left open 
to ~e ee by the action of the Council at its meeting of the 
10th ult. 

We are aware that the members of the Association sincerely re- 
gret the necessity of taking formal steps which do not commend 
themselves to the President and Council, but we are sure that the 
President and Council will ise their desire to conduct in a 
spirit of justice and moderation the unhappy controversy, which 
has now continued for many years, concerning the nature of the 
rights of the Members to intervene in the] consideration of the 
affairs of their own College. 

We wer to say that we are advised that the stringent [penal 
clauses of the xviith By-law are not of legal validity nor appli- 
cable to the present matter; if they were, it is ee that they 
would also apply to many of the previous acts of the Association 
of Members in the course of the nt discussion. 

While we are not therefore able to admit the jurisdiction of the 
President and Council to take any p i against us or the 
signatories to the requisition under or by authority of the xviith 
By-law, we beg to say that, if the Council should resolve to pro- 
ceed in the matter, it would be our desire to submit to them, 
under protest, a full explanation of the reasons which, to us per- 
sonally, justify the steps we have felt it our duty to take, and 
that for this purpose we claim to be heard by counsel.—We are, 
Sir, your obedient servants, 

Warwick C, STge x, 1, Florence Terrace, Ealing, W. 
Wm. Asuton ELLIs, 14, Grosvenor Road, S.W. 
To the Secretary of the Royal College of Surgeons of England. 


a 








ROYAL COLLEGE OF SURGEONS. 


An Extraordinary meeting of the Council was held at the College 
on. Thursday, February 2lst, when the minutes of the last meet- 
ing were read and confirmed. 

A report was read from the Committee appointed to consider 
the formule for the new By-laws granted by the Charter. The 
report. was approved and accepted by the Council, and referred to 
the Sommittee, as provided by Section iii of the By-laws. 

The PRESIDENT moved that the best thanks of the Council be, and 
are hereby, given to Mr. Henry Power for his Hunterian Oration 
delivered on the 14th instant, and that he be requested to publish 
the same. The motion was carried unanimously. : 

A letter was read, addressed to the President, on February 
14th, from Mr. Warwick C. Steele and Mr. William Ashton Ellis, 
Honorary Secretaries of the Association of Members of the 
College, submitting, by direction of the Association, a copy of a 
requisition received by them, and requesting, by the instructions 
of the Central Committee of the Association, the President to 
place at the disposal of the meeting of Fellows and Members 
—— mentioned either the theatre or the lower library of the 
College. 

It es resolved unanimously that Messrs, Steele and Ellis be 
informed that the Council is unable to grant the request contained 
in their letter, as the meeting which they ask permission to hold 
would be illegal, being contrary to the By-laws, and cannot there- 
fore be allowed. 

The PRESIDENT reported that his attention had been called to 
an advertisement which appeared in the Lancet and BritisH 
MEpIcaL JouRNAL of February 16th, purporting to be signed by 
Messrs. Warwick Steele and William Ashton Ellis, and announcing 
that a meeting of Fellows and Members of the College would be 
held at the College on February 28th, and that he had referred 
the A wary eg to Mr. Wilde for his opinion as to what steps could 
be taken in the matter. 

A draft was read of a'letter of February 16th, prepared by Mr. 
Wilde, and addressed to Mr. Steele and Mr. Ellie, inquiring whether 


the advertisement purporting to be signed by them was issued b 
their authority, pointing out to them the breach of Clause 1, Sec- 
tion xvii, of the 


sideration of the Council on February 21st, and affording them the 
opportunity of offering explanations or submitting reasons wh 
the Council should not proceed to enforce the penalties incurred 
by them under the said Section of the By-laws. ; 

A reply was read from Messrs. Steele and Ellis questioning, 
under legal advice, the;validity of the By-law, and its applica- 
bility to the present matter, not admitting the jurisdiction of the 
President and Council, and adding that, should the Council deter- 
mine to proceed under Section xvii of the By-laws, it would be 
their desire to submit, under protest, a full explanation of the 
reasons which ogy & them personally in the steps they have 
taken, claiming to be heard by counsel. : 

A resolution was passed that the consideration of the infraction 
of the By-law by the conveners of the illegal meeting of Fellows 
and Members be postponed till the next ordinary meet of the 
Council on March 14th; and that the Fellows and Members 
implicated in the matter be desired to give reasons in writi 
why the Council should not —— to inflict the — penalties. 

It was resolved unanimously that the College be closed from the 
evening of Wednesday, the 27th instant, to the morning of Fri- 
day, March Ist, and that a notice to that effect be posted in the 
College. 


The thanks of the Council were conveyed to Messrs, Sibley and 
Willett for the assistance they had rendered to the medical 
officers of the Board of Trade in the preparation of the medical 
scales for passenger ships. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 

Mzztines of the Council will be held on April 17th, ay! 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secret not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council o 
by any recognised Branch Council. ; 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch: No member can be elected by 8 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxkk, General Secretary. 








BRANCH MEETINGS TO BE HELD. 





SHROPSHIRE AND Mrp-WALEs BrancH.—A half-yearly meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, March 5th, at 3 P.M. 
Members desirous of reading papers, notes of cases, etc., are uested to com- 
municate with the undersigned, Ep>waRD CuURETON, Honorary Secretary. 


YORKSHIRE BRaNcH.—A meeting of the members of this Branch will be held 
in the Town Hall, Bradford, on Wednesday, February 27th, at 3 P.M. Members 
intending to read ppaers are requested to communicate at once with the Secre- 
tary ,ARTHUR JACKSON. 


STAFFORDSHIRE BRancn.—The next meeting of this Branch will be held in 
the Swan Hotel, Stafford, on Thursday, February 28th, at 3.45 p.m.—GEORGE 
Re1p, Honorary Secretary. 


West Somerset BRANcH.—The spring meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, March 14th, at 5 p.m. Dinner at 
5.30 P.M. The question settled by the Council to be discussed after dinner is, 
“* What is your Experience of the Use of Digitalis and Strophanthus in Heart 
Disease?” Members having cases or communications to bring before the meet- 
ing kindly communicate with W. M. Ketty, Honorary Secretary. 


SouTH-WESTERN BRancH.—An intermediate meeting offthis Branch will be 
held at the Gerston Hotel, Paignton, on Tuesday, March 12th, at 2.30. P.M. 
Members proposing to read papers, or to show cases, specimens, etc., are ré- 
quested to intimate the same to the Honorary Secre . Luncheon will be 
provided at 1.45 P.M., at 2s. 6d. per head, and members who propose to attend 
the luncheon are’ requested to communicate with Dr. Alexander, Paignton, & 
few days before the meeting. The following papers have been already pro- 
mised: Dr. A. G. Blomfield (Exeter): Case of Cerebral Syphilis. Mr. J. D, 





-laws, of which they had been guilt , informing 
un 


them that the. adverticement would be brough the con- 


Harris (Exeter): Case of Pulmonary Cavity Successfully by Drainage. 
=P. Mavnry Deas, Honorary Sécretary, Wonford House, Exeter. 
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SPECIAL CORRESPONDENCE. 


AUSTRALIA. 
[FROM OUR OWN CORRESPONDENT. } 
The Intercolonial Medical Congress of Australasia: Opening 
Ceremony.—President’s Address. 
Tue second Intercolonial Medical Congress of Australasia was 
opened on Monday, January 7th, in the Wilson’s Hall of the 
Melbourne University, by the Governor, Sir Henry William Loch. 
This event must be regarded as one of the most interesting and 
important in connection with the Centennial Exhibition now 
being held here. The hall in which the inauguration took place 
was built by Sir Samuel Wilson—who now occupies Hughenden, 
the residence of the late Lord Beaconsfield—at a cost of £37,000, 
and presented by him to the University. The architecture is of 
the best period of perpendicular Gothic. The length of the hall 
is 140 feet and the width 50 feet, the height being about 82 feet. 
The interior is richly panelled with fourteenth century oak 
wainscoting. The roof is elaborately framed, and highly deco- 
rated in the interior with tracery and carving, the hammer 
beams being terminated with winged angels holding shields. 
The ceremony, which was a very impressive one, took place in 
the presence of a large and thoroughly representative assem- 
blage, the hall itself being crowded. On the dais were the 
Premiers of Victoria anf New South Wales, the Chief Justice, 
the Bishop, the President of the Legislative Council, the Speaker, 
the Chancellor of the University, and the Mayor. In his inau- 
gural address, the Governor said that his own medical contribu- 
tion to the Congress was that health was largely promoted by a 
well-proportioned amount of relaxation and enjoyment, and he 
was not sure whether “eight hours’ work, eight hours’ play, and 
eight hours’ sleep” should not be accepted as the great panacea 
for all ills, Professor Allen (the General Secretary to the Con- 

ess, With whom are associated as joint Secretaries Drs. J. W. 

arrett and G. A. Syme) then read the report of the Executive 
Committee. This stated that the Congress numbered close on 
600 members, and gave other information as to the development 
and workings of the organisation. The Premier then rose and 
gave a most hearty welcome to the visiting members. 

The President of the Congress, Mr. T. N. Fitzgerald, on rising to 
read his address, received an enthusiastic ovation, which afforded 
striking evidence of his great popularity among all classes of 
the community. The address was well delivered, and, as it 
dealt with subjects of a practical character and of the deepest 
importance to the inhabitants of these colonies, it has afforded 
much food for comment by the daily papers. After thanking 
the Congress for calling him ‘to that position, and after paying 
high tribute to those leaders in our profession in Europe whose 
lives are devoted to the working out of the problems of medical 
science, he said the a ger could not hope to bear comparison 
with the great medical gatherings in Europe. In Australasia 
there were 3,000 medical practitioners, educated and trained in 
the same way as European medical men, and representing most 
of the schools in Great Britain and on the Continent. The con- 
ditions of life in these colonies were different to what they were 
in the old country, and Australasia presented a new and wide 
field for medical and surgical observation. Although our habits and 
the conditions under which we lived bore a social similitude, yet 
they were by no means identical with those existing in Europe. 
The description of the sweating system was an incomprehensible 
revelation to the native-born of these colonies. With us food was 
plentiful and the hours of labour short, and summer and winter 
were much the same. The heat might at times be oppressive, 
but it could never be said to be unbearable or inimical to life. 
The causes which produced scrofula and tubercle existed here 
but to a slight extent, yet scrofulous impregnations were exces- 
sively virulent ; while phthisis was as common with us as it was 
in England, and decidedly more so than in Canada and Scotland. 
The tertiary ulcerative forms of constitutional disease were com- 
paratively mild affections here, and seldom presented that grave 
character which was such a continual source of anxiety to the 
European practitioner. Skin diseases were, however, not rare. 
Melancholia was a common form of insanity in our asylums. 
Alcoholic intemperance, tubercular deposits, and typhoid fever— 
scourges in the main preventable—swelled our mortality bills. 
Habitual drunkenness was an exception; but alcohol was. not 





suited to our climate, for hepatic and renal troubles were sooner 
engendered by its use than in a colder’country. Of the gravest 
consideration was it to discover how, in a country so ri¢hly 
endowed and with a climate so genial, we should yet be afflicted 
to so terrible an extent by two diseases such as typhoid fever 
and phthisis, both of parasitic origin and both eradicable. We 
seemed unable to cope with typhoid. Streets were marked out 
and houses were built without the semblance of drainage. Then 
when the warm weather came the fever stalked each year, more 
viciously and greedily than before. The colonial love of outdoor 
life and athletics developed muscular fibre, physical courage, and 
good temper. The Australian youth compared most favourably 
with the Continental youth, and it would be better to keep wu 
what some regarded as dangerous games, such as football an 
cricket, even if the casualties from them increased fourfold, 
rather than have the future generation of Australasians hypo- 
chondriacal and dyspeptic. His peroration was full of ic 
acknowledgment of the aspirations of the profession, and con- 
cluded with the following sentence: “ We are not content with 
what we have done, but we look forward to the greater, the 
better, and the higher doing.” The various points in the Presi- 
dent’s address were warmly cheered, and its conclusion was fol- 
lowed by loud and prolonged cheering. Immediately afterwards 
the Mayor of Melbourne, Alderman Benjamin, held a reception at 
the Town Hall, where a sumptuous luncheon was partaken of. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT.] . 
A Centenarian.—The Case of Rabies in St. Helens. 
A LARGE share of public attention has lately been attracted by 
the account given in one of the daily papers of an old man named 
Terence McArdle, who is living in this city, and is said to be in 
his 107th year. He was born in Middleton, a village near 
Armagh, and came to Liverpool in the early years of this century. 
I have been unable to obtain evidence as to his exact age, since at 
the time of his birth no baptismal registers were kept, and his 
own statement that he is 107 cannot be relied on, as that was re- 
corded as his age in the parish books ten years ago. I have, how- 
ever, got together a fair amount of ‘circumstantial evidence, all of 
which points to his having attained an extreme old age. He re- 
members the Irish rebellion of 1798, and saw some of the fighting 
—“a great deal too much,” he says; and he states that he was 
married, at the age of 17, “ very soon after the rebellion,” though 
he does not know the year. A gentleman connected with the 
tirm for which McArdle used to work informs me that he knew 
the latter fully forty years ago, and that he then seemed to be 
between 50 and 60 years of age. Considering his remarkable 
vitality, it is not unlikely that he would look younger than he 
really was. This gentleman also informs me that an old lady he 
knew well, who was born and brought up at Middleton, and died 
seven years ago aged 79 or 80, used to say that when she was a 
little girl she knew McArdle as a married man with children. 
Almost identical evidence is derived from the former statements 
of oneof hisfellow-workmen, who died seven years ago fully 80 years 
of age. McArdle has been married twice; he had fifteen children 
by the first wife and fourteen by the second. The youngest child, 
the twenty-ninth, is proved by the baptismal registry of St. 
Peter’s Roman Catholic Church to have been born on June Ith, 
1844, Taking all these statements together, it appears in the 
highest degree probable that McArdle has at least completed a 
century, and not unlikely that he has even exceeded that. A 
writer in the Liverpool Daily Post affirms that he has irrefutable 
evidence that he was born on March 15th, 1782, but I do not know 
what the evidence is. McArdle has always been in poor circum- 
stances. He used to work at the docks; and forty years ago, 
when my information begins, he was employed in unloading corn- 
ships in the manner in vogue before the modern methods of ma- 
chinery and shoots were adopted. He would, in the course of the 
day, have to carry 750 sacks, each weighing 240 lbs., for a distance 
of about twenty yards. The work was very arduous, and was known 
as being very injurious to health on account of the quantity 
of fine flour-dust that was inhaled. He subsequently worked as 
a salt weigher, and remained as such till about eighteen months 
ago, and up to the last was often seen lifting a 56 lbs. weight 
unaided. He was able to walk about a little until last March, 
and used to complain very much that he could work no — 
Since March, 1888, he has kept his bed. He sayé he has had “the 
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fever” twice, once in Ireland and once here. Four years ago he 
fell into a ship’s hold, and was off work for ten days; and just 
afterwards he was knocked down by a car, and was off work a 
fortnight. Very little is known of his family history, but he says 
his paternal grandfather lived to be 110. All his children are dead 
except the youngest, referred to above, and she is nearly blind 
from ingrowing eyelashes. It appears from what his daughter 
states that he lived principally on non-nitrogenous food. He 
would eat 2} lbs. of potatoes at a meal, but ate little meat; and 
then he only took the fat and left the lean. He was not a teeto- 
taller, but is said “never to have lost two days’ work in his life 
through drink.” His only drink was whisky, which he did not 
take regularly. He never cared for beer. He was a heavy smoker. 
He was no as being remarkably good-tempered, and always 
tried to promote g humour and peace among the men he 
worked with; but he was capable of getting into a rage when 
roused. He was not remarkable for cleverness, and was certainly 
not above the ordinary labourer in this respect, but he was able 
to read his prayer book. He is spoken of as a very good man, and 
seems to have strong religious feelings. He used to rise at 4 and 
go to bed at 9. e was always active, and would rather walk 
two miles to his work than go in the omnibus. At present he 
is extremely emaciated; there is an almost entire absence of 
subcutaneous fat and hardly any muscle. He lies on his back 
with his mouth open, and does not move or speak unless spoken 
to. His eyes are half closed and secrete a quantity of sticky 
mucus; the pupils are contracted, and there is a slight arcus. The 
respirations are uneven and generally noisy and rather groaning, 
but with intervals of quiet breathing, resembling slightly in this 
respect the rhythm of Cheyne-Stokes respiration. The skin is 
dry; the joints are not rheumatic; the hands and fingers are 
slightly flexed, so as to form a small segment of a circle; the 
nails project about half an inch. His hair is of an iron-grey. 
He cannot lift his legs, but has a tolerable grasp with his right 
hand. The condition of his teeth is as follows: lower jaw; all 
the incisors are present, but the two central ones are exceeding] 

wasted; the left canine is wanting, and the left molars are muc 

decayed ; the right bicuspids and molars are absent. In the upper 
jaw all the teeth are absent except the right canine and one right 
molar and a few stumps. The abdomen is retracted ; the aorta is 
felt distinctly, and seems to take a decided curve towards the 
right side ; some hard fecal masses are felt. The bowels act of 
themselves once in from three to seven days. Pulse, 92. The 
radial arteries are tortuous, full between the beats, but not dis- 
tinctly calcified. The left radial artery is much smaller than the 
right. The heart’s apex beats strongly in the sixth intercostal 
space, one inch outside the nipple line; the impulse is heaving 
and strong, the rhythm irregular. There is no murmur. The 
respirations are in the minute; breathing is some- 
times noisy, sometimes quiet, having, as above described, 
slightly the Cheyne-Stokes character. There are sounds of 
mucus in the throat. The respiratory movements are prin- 
cipally thoracic; the costal cartilages are very rigid; on 
auscultation the sounds are fairly good, but there are 
some coarse rdles. The girth of the chest near the nipples is about 
33 inches. He passes water about twice in the twenty-four hours. 
(The specimen of urine submitted to me is strongly ammoniacal, 
but has probably decomposed since it was voided. Specific gravity 
1019. It contains a distinct trace of albumen; copious deposit of 
phosphates, but no ropy mucus.) Gives notice, and never wets 
the bed. He can tell the time by a small watch. He has never 
worn glasses, and, before he took to bed, used to read his prayer- 
book, which is in large type. He is very deaf, but hears when 
spoken toin a loud voice. His speech is husky, and difficult to 
understand, chiefly on account of the loss of his teeth. His me- 
mon | is said to have failed very much lately, but is still fairly 
good. He was asked where he lived when he first came to Liver- 
pool, and answered, “ Crooked Lane.” He remembered that he had 
been visited, on the morning of the day I went to see him, by a 
priest, and that the latter had told him that Father Anderson, 
who accompanied me, was coming to see him. 

The number of persons that were bitten by the mad dog at St. 
Helens, referred to in a former letter, appears now to have 
amounted altogether to ten, nine children and one man, and they 
have all been treated at the Institut Pasteur. Six of them have 
returned home, having been treated by the simple method, as was 
also the case with a young child who was left behind, in order that 
it might be with the nurse in charge. The remaining three have 
undergone the intensive method of treatment, and at the date of 





writing remain in Paris; but they are expected home about Feb- 
ruary 22nd. They are all perfectly well. All the rabbits inocu- 
lated at the Brown Institution from the cord of the dog have died 
of paralytic rabies, and thus the diagnosis made by Dr. A. Barron, 
that the dog was rabid, has received demonstrative proof. The 
incubation period was only twelve days, being two days below the 
average. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Hospital Sunday and Saturday.—Professor Morgan.—Salford 
and Pendleton Royal Hospital.—Presentation by Former Pupils 
to Sir Henry Roscoe.—Appointment of Assistant-Physician to 
Royal Infirmary. 

Sunpay, February 10th, was “ Hospital Sunday,” but owing to the 

inclement nature of the weather on that day, many persons were 

kept indoors, and the usual collections at the places of worship 
consequently fell far short of what was hoped for. It is hoped, 
however, that the deficiency will be made good on February 17th, 

The first list of contributions will not be issued until Saturday 

the 23rd instant. The “ Hospital Saturday” collections were 

taken on the 16th instant. 

Dr. Morgan, Professor of Medicine in Owens College has for the 
second time been placed upon the Council of the Royal College of 
Physicians of London. 

At a special general meeting of the trustees and subscribers of 
the Salford and Pendleton Royal Hospital, held last week, cer- 
tain proposed new rules and by-laws were submitted. The 
medical board, by a majority of five to one, desired to have a rule 
to the effect that every candidate for the office of surgeon or 
assistant-surgeon shall be a Fellow of one of the Royal Colleges 
of — of England, Edinburgh, or Ireland, and shall be on 
the Medical Register, a proposal which was supported by Drs. 
Mann and Edge, Mr. Boutflower and Professor Young. all medical 
officers of the hospital. Mr. Stocks moved that the rule read so as 
to include a Fellow or Member of one of these Royal Colleges, or 
Master of Surgery of Victoria University. The rule as proposed 
by Mr. Stocks was carried, and thereupon the four gentlemen 
above named withdrew from the meeting. The new rule now 
read as follows. “Every candidate for the office of surgeon or 
assistant-surgeon shall be a Fellow of one of the Royal Colleges of 
England, Edinburgh, or Ireland, or a Member of the Royal College 
of Surgeons of England, or a Master of Surgery of Victoria Uni- 
versity, and shall be on the Medical Register.” It is obvious that 
a Fellow of the Royal —— of Physicians will thus be eligible 
for the office of surgeon in Salford Hospital, while medical gradu- 
ates of London University and the Scottish Universities are 
excluded. 

On Saturday, February 16th, Sir Henry Roscoe, in the Council 
Hall of Owens College, was presented with an address, and the 
portrait of Sir Henry, by Mr. Herkomer, was at the same time pre- 
sented to Lady Roscoe. The address and portrait were presented 
on behatf of the former pupils of Sir Henry. The address states 
states that for upwards of thirty years Sir Henry controlled and 
directed the chemical department of Owens College. As a centre 
of chemical research, Sir Henry made Owens College known all 
over the world, while the laboratory itself is the best organised 
and best yoy school of chemistry in the kingdom. 

Dr. J. S. Bury has been appointed an honorary assistant-physi- 
cian in the Royal Infirmary. Dr. Graham Steell is promoted, owing 
to the resignation of Dr. Simpson. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 


Disposal of Glasgow Exhibition Surplus; Glasgow Corporation 
and Sanitary Dwellings; The Beautifying of Burial Grounds; 
Convictions for Adulteration of Food-stuffs—The Inquiry on 
the Sweating System.—The Association for the Relief of Incur- 
ables.— Glasgow Hospital for Diseases of Women.— Society 
Sor the Prevention of Cruelty to Children. 

A SINGULAR amount of activity in sanitary and social questions is 


being manifested in Glasgow at present by a variety of different 
public bodies. The Town Council has its hands as full as they can 





well be with such subjects, First and foremost is the question of 
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the disposal of the surplus from the Exhibition and the restora- 
tion of the site on which it stood. The city architect proposes to 
puild on the site a museum of science and art, rooms’for pictures 
and sculpture, an institution of fine art, to include the present 
schools of art and design, and a grand central hall, the buildings 
to be so arranged that the whole accommodation may be en surte 
when occasion requires. The grounds were formerly devoted to 
recreation purposes, but the dust blown from them was injurious 
to the rest of the park; and it is therefore proposed to feu a part 
of the ground for superior dwelling houses, to lease out the re- 
mainder to harmonise with the rest of the park, and to acquire 
neighbouring grounds for recreation purposes. Then the Corpora- 
tion are seriously troubled concerning the insanitary condition of 
much of the property held by their Improvement Trust, and plans, 
also from the hands of the city architect, are before them for their 
destruction and replacement by more creditable buildings. As if 
this were not enough, the sanitary inspector is before them with 
suggestions for beautifying certain burial grounds, held by the 
Parks and Galleries Trust, and closed in 1870 by order of the 
Sheriff. Mr. Fyfe points to the work of the London Public Gar- 
dens Association, which has acquired several graveyards and laid 
them out with trees and gravel walks, some of them being turned 
into playgrounds fitted with gymnastic appliances, and suggests 
a similar treatment in Glasgow. Coming down to smaller things, 
thesanitary inspector has been turning his attention to olive oil and 
pepper, the purity of which as ordinarily sold he suspects. A grocer 
was charged with selling, as pure olive oil, olive oil mixed with 
sesame oil to the extent of 10 per cent. The oil was imported from 
Italy, was labelled “ warranted pure olive oil,” and was sold as 
imported. The Sheriff held that “a man who bought foreign 
goods, though he got them delivered in bottles and cases in which 
they were packed abroad, could never shelter himself from a pro- 
secution at the instance of the authorities, if he chose to sell adul- 
terated articles without receiving a warranty, or without examin- 
ing the goods, satisfying himself that they were as represented by 
the foreign seller.” He, therefore, imposed a penalty of £2. In 
another case, the oil was adulterated to the extent of 40 per cent. 
by sesame oil, A conviction was also recorded against a merchant 
for selling Penang pepper, which contained 22 per cent. of sand 
and mineral matter and 7 per cent. of husk. 

The Travelling Secretary of the House of Lords Committee on 
the Sweating System, Mr. R. E. Sprague Oram, visited Glasgow 
this week for the purpose of receiving information with respect to 
the manufacture of clothing. 

The Association for the Relief of Incurables held their fourteenth 
annual meeting on February 11th. The annual report showed that 
during the year the Broomhill Home held 107 inmates. During 
the year 16 died. The outdoor pensioners numbered 200. Since 
its formation, the Association has relieved a total of 1,010, of whom 
312 were indoor. The income for the year was £5,435, an increase 
r _ on 1887, and the expenditure had exceeded that sum by 

de 

The Glasgow Hospital for Diseases Peculiar to Women Ifas closed 
last year’s accounts freeof debt, and with a balance of £35 in bank. 
The number of outdoor patients had been 417. The hospital con- 
tains at present only 4 beds, but the directors hope to be able to 
raise the number to 12. 

The Society for the Prevention of Cruelty to Children continues 
to carry on energetic work in the city, 143 children having been 
benefited during January by its operations, of whom 96 were 
sheltered, 41 clothed, and among whom 521 meals were given. 





SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT. ] 
Rotherham Hospital.— Working Men and Hospitals. — Deaths 
from Burns.—Middens and Water-closets.—The Water Supply 
and Lead Poisoning. 
THE annual meeting of the Rotherham Hospital was recently 
held. The report stated, as the principal event of the year, the 
opening of the recently erected new ward, which had been com- 
pletely furnished. The Weekly Board was materially aided in 
this latter task by a committee of ladies, who, besides giving 
valuable counsel, presented to the ward a number of their draw- 
ings in oil and water-colours. 
The employés at the works in the town and district who sub- 
scribe to the hospital felt themselves entitled to a larger repre- 
sentation on the general committee than had hitherto been the 








case. As the result of a conference a resolution was adopted at 
the annual meeting to fill up vacancies as they occurred by the 
election of working men until their number reached eight, or one- 
third of the whole. 

More than the usual number of deaths from burns have been 
recorded, several in children, as the result of carelessness and 
neglect. One woman, who admitted she left her family of little 
ones locked in the house from before nine one evening to one in 
the morning, received a very severe reprimand from the coroner. 
A neighbour, hearing screams, had burst in the door, and found a 
little child aged 6 dreadfully, and as it turned out fatally, burnt. 

A great deal of money has during the last few years been spent 
on the sewage of the town, and there are very excellent precipi- 
tation works, said to be second to none in the kingdom. The old 
midden privy system has largely existed in Sheffield. A sud- 
committee of the Health Committee, who have had the matter 
under consideration, have reported to the Town Council that it “is 
a relic of an insanitary past, condemned alike by science and 
common sense.” They reject the pail system, as adopted in sume 
towns, and recommend that by water carriage. There can be no 
doubt that this is a subject that requires dealing with. The sup- 
ply of water is good, but it remains to be seen how it can meet 
the greatly-increased demand which the carrying out of the sug- 
gested plan would entail. At present the percentage of water- 
closets in houses is small. The report was approved, and the 
Committee was desired to report further as to the best means of 
carrying it out. 

Areport by Professor Wanklyn is published on the Sheffield 
water. He confirms what has previously been said as to its dele- 
terious action on lead piping. He recommends the addition of 
quicklime in the proportion of 2 grains per gallon of water, to 
counteract the acidity of the water, and says that experiments in 
the laboratory bear out the conclusion that this addition of lime 
is efficient, and the water so treated ceases to act on lead and 
other metals. 

The death is reported on February 16th of a local centenarian. 
Her husband had died fifty years ago. She is reported to have 
neither smoked nor taken snuff, and was as sprightly in her walk © 
as her much younger friends ; she was cheerful and good tempered, 
Her death resulted from a paralytic stroke. Had she lived to 
May 12th she would have attained her 102nd year. 

At the quarterly meeting of the public hospital and dispensary, 
the medical staff expressed their appreciation of the convalescent 
home supported by Mr. Bernard Wake, at Sandygate. During the 
last year 84 patients were sent there from the hospital, and a total 
of 212 since it was opened in August, 1886. 








CORRESPONDENCE. 


MOXON’S “ ALBUMINURIA OF ADOLESCENTS.” 


Srr,—Mr. Clement Lucas expresses surprise and regret that I 
should have criticised Dr. Moxon’s paper now, more than ten 
years after its publication. The fact that I had to refute the 
assertion that 1 had failed to recognise a class of cases which 
had been amongst the subjects of my — clinical teaching for 
many years before the publication of Dr. Moxon’s paper is surely 
a sufficient reason for my doing now what I have never before 
felt called upon to undertake. 

With regard to my statement that Dr. Moxon made no attempt 
to trace back the albuminuria to its probable existing cause, Mr. 
Lucas says that Dr. Moxon “in coining the term albuminuria of 
adolescents, intended to hint at the cause, and I imagine the 
author’s views as to the causation, though delicately put, were 
clear to every one except to Dr. Johnson,” and he quotes a passage 
from the paper into which he introduces italics, as he says, to 
emphasise “ what Dr. Moxon treated with such characteristic 
delicacy.” In that passage there is a vague suggestion that “ dis- 
turbances of the sexual system might be allowed as likely to re- 
flect disturbances on to the urinary system.” 

When I read this passage I took it to mean no more than 
that, in some cases, Dr. Moxon thought that such influences might 
be operative, but I never for a moment imagined that he meant 
to imply that the albuminuria of adolescents is, as a rule, the re- 
sult of sexual self-abuse; yet this, according to Mr. Lucas, was 
Dr. Moxon’s opinion and doctrine: and he refers to a form of late 
rickets associated with albuminuria, which he proposed to call 
“ rickets of adolescents ” in order to indicate that its etiology was 
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similar to that form of albuminuria described by Dr. Moxon. 
What, in the opinion of Mr. Lucas, that etiology is, is plainly in- 
dicated in the concluding sentence of his letter: “The discove 
of albuminuria renders it easy for the practitioner to give suc 
advice as to prevent this unhappy class from persisting in habits 
which would cause their deformities to become permanent.” 

Now, not only do I find nothing in Dr. Moxon’s paper to war- 
rant the statement that he looked upon the albuminuria of ado- 
lescents as generally the result of sexual vice, but the following 

is inconsistent with such an interpretation of his views: 
“T shall refrain from any theoretical discussion of the nature of 
these cases, wishing to confine my paper to a statement of the 
facts. Perhaps the view expressed by Sir W. Gull in his letter to 
mé may be a true one, and this disorder may be due to atony of 
vessels and nerves.” Sir W. Gull’s statement that “ albuminuria 
occurred in young and growing men and boys almost as fre- 
quently as spermatorrhea” by no means implies that in his 
opinion the albuminuria is a result of the spermatorrhoea or of 
cious habits associated therewith. And I cannot believe that 
such an opinion is held by that eminent physician. 

Other physicians employ the term “ albuminuria of adolescents” 
without accepting Mr. Lucas’s interpretation of its meaning. Dr. 
Clement Dukes, of Rugby, has published in the JouRNAL, Novem- 
ber 30th, 1878, and November 12th, 1881, two interesting papers 
on the albuminuria of adolescents. In the second paper he says: 
“Tts cause varies; sometimes scarlatina has peeueded, sometimes 
it is hereditary, more often its cause is untraceable, it having 

and pr sed insidiously. That this albuminuria is not 
connected with the secretions of puberty, as has been suggested, 
is beyond question; for, whether it be copious or scanty, old or 
recent, it can be got rid of in an hour or two by putting the 
patient to bed and giving milk only; and it can reproduced 
almost at will by getting up and giving more food. That it is 
—— hyperemic kidneys is, I think, clear.” It will be seen 
that Dr. Dukes, whose position as physician to Rugby School 
affords him unusual opportunities for observing cases of albu- 
minuria amongst boys and young men, while employing the term 
“albuminuria of adolescents,” endeavours to ascertain the actual 
cause of that condition in each individual case. 

Finally, I beg to say that such an exclusive theory of the 
albuminuria of adolescents as Mr. Lucas—upon, as I think, 
wholly insufficient grounds—attributes to Dr. Moxon is, in my 
opinion, so manifestly inconsistent with well-ascertained clinical 
facts as to require no serious refutation. Such refutation, how- 
ever, if needed, would be found in the simple statement of the 
indis; utable fact that cases of albuminuria, in all respects pre- 
cisely similar, are of common occurrence in both sexes and at all 
periods of life, from early childhood to extreme old age.—I 
am, etc., GEORGE JOHNSON. 

Savile Row, February 18th. 





PROPOSED MEETING AT THE ROYAL COLLEGE OF 
SURGEONS. 

Srm,—The attention of the President having been called to an 
advertisement which appeared in the JourNAL of February 16th, 
to which the signatures of two Members of the College are af- 
fixed, and by which a meeting of Fellows and Members of the 
College is convened for Thursday, February 28th, at the College, 
without any authority either from the President or Council, I am 
desired by the President to state that the meeting would be 
illegal, having been summoned in direct violation of Clause 1, 
Section xvii, of the By-laws, and that therefore such meeting 


will not be allowed.—I am, etc., EDWARD TRIMMER, 
Royal College of Surgeons of England, Secretary. 
incoln’s Inn Fields, London, W.C., February 20th. 


*,* Section xvii is published in full at page 437. 





DR. FORT’S INSTRUMENT FOR TREATING URETHRAL STRIC- 
TURE BY THE SO-CALLED PROCESS OF 
ELECTROLYSIS. 

_ Sre,—In the Jounnax for February 16th, 1889, p. 367, a figure 
is given of Dr. Fort’s instrument for widening stricture. In the 
description it is stated that Dr. Fort has operated on 400 cases in 
South America, and that this experience enables him to claim 
that he never has any hemorrhage, and he can operate without 


In June last, Dr. Fort operated on a patient of mine in Uni- 





versity College Hospital, and a short account of what took place 
—— interest your readers. 

he patient was a robust man of 50, who, twenty-one years 
before, fad undergone the operation of splitting of the stricture 
in the London Hospital. For some fourteen years afterwards his 
stricture had given him littletrouble. Latterly it had continued 
to contract in spite of efforts made to stretch it by passing 
bougies. At the time of the operation the urethra had the follow- 
ing measurements: At the meatus, 25 millimétres (one inch) 
in circumference, and going inwards, 16 millimétres at 3 
inches, and at 44 inches, 14 millimétres. No. 7 catheter of the 
English scale is about 14 millimétres. Dr. Fort accepted the case 
as one suitable for his method, and on June 26th, at 3.15 P.M., he 
operated in the clinical theatre of the hospital. The instrument 
was passed down to the contraction at inches, being not too 
large to pass the wider one at 3 inches. The electric current 
was put on, and the instrument was steadily pressed there for 
two minutes. When the instrument was withdrawn, the plati- 
num knife-edge was soiled with bloody mucous matter. There 
were also occasional slight bleedings after the operation. The 
patient, a hardy seafaring man, while acknowledging the pain 


was not unbearable, evidently suffered somewhat. After the 
électrolysateur had been withdrawn, bougies were passed along 
the urethra to demonstrate the widening obtained. No. 19 bougie 


was the largest which would go through to the bladder. 

After the operation the patient was carried to bed, and did not 
micturate till 10.55 p.m., or 7 hours 25 minutes after the attack 
on the stricture. The temperature at 6 P.M. was 99.6° F., at 
10.50 p.m. 99.2° F. The first micturition took place at 10.55 P.M, 
At thirty minutes past midnight a rigor set in. The temperature 
rose rapidly, reaching its eo point at 3 a.m.on June 27th; 
then the temperature gradually fell, reaching the normal range at 
11 p.m. on June 27th. Micturition continued painful during that 
and the following days. 

On June 29th the patient, being then able to pass water without 
pain, was again, at 3.30 p.m., subjected to operation similar to 
that of June 26th, but no bougies were passed afterwards, as Dr. 
Fort attributed the febrile reaction that followed the first opera- 
tion to the bougies which were passed through the stricture. 
However, in spite of this precaution, the rigor and rise of tem- 
perature followed micturition at 11 P.M., as it had done before. 
On July 6th, that is, six days after the second operation, the 
patient’s urethra was examined, and No. 19 (No. 10 English) stuck 
fast, No. 18 going through the stricture. The patient was then 
allowed a week to recover his strength lost in the two attacks of 
fever, and then the strictures were cut internally to No. 27. His 
recovery was interrupted by two rises of temperature. The first 
evacuation of the bladder excited no reaction, but both the second 
and third evacuations did so, causing two rises of temperature to 
103° F. and 102.8° F. The two attacks of pyrexia were completed 
in twenty-four hours, after which time the tem ture re- 
mained normal. Ten days after the operation the patient left the 
hospital, passing No. 24 himself easily. Since that time | have 
heard from his doctor in the country that he was well. 

The narrative of this case shows, I think, that Dr. Fort’s method 
consists partly in stretching, partly in cauterising by means of 
the electric current, the tissues against which the platinum knife 
edge is applied. As for resolution of the tissues into their ele- 
ments, that is electrolysis, I do not believe that is the action to 
which the stricture is subjected. Some years ago I made some 
careful experiments on the so-called process of electrolysis of 
strictures, and satisfied myself that stretching, combined with 
burning, is really the widening agency. Dr. Fort’s demonstration 
of his method proves that the process was clumsy, causing pain 
and wound of the urethra; and, lastly, that it is dangerous. It 
failed to greatly widen the stricture, yet excited considerable re- 
action on both occasions in which it was used.—I am, etc., 

Wimpole Street. BERKELEY HILL. 





PROPOSED HOSPITAL TAX FOR LONDON. 

Str,—Dr. Rentoul, studying in Liverpool the abuses of our hos- 
pital system in London, can hardly be expected to evolve from his 
inner consciousness a system of hospital management that shall 
all at once attain perfection, but I hope he will excuse me for say- 
pe the series of rules which he proposes in the JouRNAL of 
February 16th, fairly bristles with absurdities. To confine my 
remarks within narrow limits, let me quote but three of these. 

“6, No salaries shall be paid to those who work on our medical 
charities, even the resident staffs, chloroformists, chaplains, oF 
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cal registrars.” We have it on high authority that “the 
labourer is worthy of his hire,” and I think that to be consistent, 
Dr. Rentoul should also propose that no food or medicines used in 
medical charities should be paid for. 

“9. The term of hospital service of a medical practitioner 
should be limited to five years.” Whether this five years is to be 
spent altogether in the out-patient, or in the in-patient depart- 
ment, or partly in one, and partly in the other, Dr. Rentoul does 
not say, perhaps does not care; nor I suppose does he mind the 
effect on the hospitals having medical schools attached to them 
of such continual changes among the teaching staff as this pro- 
posal would entail, if ever it had the slightest chance of being 
carried out. 

“14, That police surgeons should treat police cases, these not 
being foisted on the hospitals.” As applied to London, this means, 
if it means anything, that surgeons who are called in by the 
police, to see a case of illness (say of poisoning), or of accident 
occurring in the streets, should not only treat the case in the first 
instance as they do at present, but should, contrary to the police 
regulations, continue to do so for some indefinite period, and if 
the sufferer has no home, as often happens, in the police cells 
probably, or possibly in the surgeon’s own house. 

If there is anyone in London acquainted with the working of 
our hospital an — systems who will defend these three pro- 
posals, I shall be happy to discuss them with him.—I am, etc., 

Dulwich, February 16th. 


OPHTHALMIA AT HANWELL. 

Srr,—I feel sure that the writer of the annotation on “ Oph- 
thalmia in Hanwell Schools,” in the JouRNAL of February 16th 
(page 375), cannot have known that the plan he advocates as the 
only efficient one for eradicating the disease has been in force 
there for a long time. 

Dr. Littlejohn, who has for many years been resident medical 
officer to the Hanwell School, has given a very large part of his 
time and energy to getting rid of ophthalmia from that institu- 
tion. I venture to say that, in full and accurate knowledge of 
ophthalmia in schools and of the best modes of treating and 
preventing it, Dr. Littlejohn takes rank with the most highly- 
qualified ophthalmic surgeons of the day, and I am sure 
that the writer of the annotation would, equally with myself, 
regret if any reflection should appear to have been cast, however 
unintentionally, on the zeal and skill of so faithful an officer.—I 
E. NETTLESHIP. 


H. NEtson Harpy. 





am, etc. 
Wimpole Street, February 15th. 


CERTIFYING FACTORY SURGEONS. 

Str,—I was glad to notice in the JounnaL of February 16th 
the letter of Mr. Clayton, and heartily endorse his remarks. Some 
ten years ago there existed an Association of preagen | Factory 
Surgeons, of which I believe Dr. Arlidge was the worthy Presi- 
dent. Could not immediate steps be taken to revive the Associa- 
tion, seeing that a number of useful, hardworking medical men 
are in danger of being “ snuffed out ?”—I am, etc., 

AN IRISH CERTIFYING SURGEON. 








Srr,—I quite agree with Mr. Clayton in his suggestion that the 
certifying surgeons should take steps to bring under the notice of 
the Home Secretary the importance of continuing the protection 
of a medical examination to children and young persons employed 
in factories. 

I have been certifying sutgéon if this town since 1871, and have 
found the employers to fully appreciate the benefits of a medical 
certificate of fitness, and always ready to assist me in carrying 
out the provisions of the Act. The idea that the surgeon has 
merely to certify as to the “age” of the child is quite a fallacy ; 
he certifies as to the physical capacity and fitness of the child or 
young person to perform the particular work he is about to under- 
take. No doubt the production of a certificate of birth at the 
time relieves the employer of much responsibility, and also, to 
some extent, a knowledge of the precise age affords the surgeon a 
basis on which to conduct his examination. I feel persuaded the 
moral influence exercised by the visits of the certifying surgeon 
in preventing the presentation and employment of unfit children 
is very great, and the removal.of such a check would, I am con- 
vinced, be a retrograde movement. : 

The words of the report of the Commission appointed in 1876 to 
inquire into the working of the Factory Acts hold good now as 
then, when they state that “The certifying surgeons have been 


entrusted with important functions ever since their first institu- 
tion ;” and, further (page 72): “ We cannot pass from the consider- 
ation of this part of our inquiry without testifying to the ample 
evidence which came to our notice of the interest which busy cer- 
tifying surgeons take in their work, and expressing our belief that 
the important share taken in the administration of the Facto 
Acts by the members of a profession distinguished by its scientific 
knowledge and intelligence have contributed largely to the fair 
acceptance which those Acts are now obtaining among all classes 
whom they affect.”—I am, etc., Hy. M. FRRnig. 
Park Green, Macclesfield, February 18th. 





S1z,—The concluding lines of a small paragraph in your issue of 
January 12th—in which Dr. Rentoul complains of the unfair dis- 
tribution of his prescriptions by his patients—have led me to ask 
the favour of a small space to ventilate some of those grievances 
which, with others, go to make “ our profession the poorest in ex- 
istence, considering our great outlay of time and money.” 

I believe that the unfairness referred to by Dr. Rentoul is a 
question that must await the settlement of more pressing reforms ; 
and I would direct the attention of the profession to a channel 
where much salutary reform is called for, and where the profession 
must expect its respectability and dignity to be recognised, before 
it can attempt to cope with any injustice offered by those who 
seek its services in a private capacity. I refer to Government ap- 

intments, where the remuneration is notoriously mean and 
inadequate, and where, relatively to the amount of outlay in train- 
ing, our profession is worse paid and consequently worse treated 
than any other. 

Take, for instance, the appointments of union medical officer 
and of factory surgeon. In a district including an area thirteen 
miles long by four miles broad, where there is a population of 
nearly 20,000, and a good —e pauper class, the union medical 
officer is paid £60a year. For this salary he has agreed to supply 
professional attendance and medicine. The scale of remuneration 
attached to the office of factory surgeon makes the appointment of 
much greater value relatively than the union appointment; but I 
offer an example of the amount of work required of a factory sur- 
geon and his appointed fee. An accident happens in a mine, say, 
one mile from the surgeon’s house. The surgeon must proceed to 
the site of the accident, examine machinery and surroundings, and 
take the evidence of witnesses onthe spot. He must then proceed, 
say two miles from the mine, to the home of the injured man, take 
his evidence, and inquire into the nature of his injuries. Withina 
prescribed time he must furnish the Government with a full report. 
at the bottom of which he has the mortification of adding that he 
is entitled to the fee of 5s. 

Now, Sir, is there any official who is requested by the Govern- 
ment to draw out a technical report, involving so much time and 
labour, who receives so mean a return? Weare naturally puzzled 
to find a profession we have been taught to regard as an honour- 
able one, and to become members of which has entailed upon us 
such an expenditure of time and money, estimated by the Govern- 
ment of our country at the same value as the work of an artisan. 

Such a state of affairs as I have described, I think, should be 
the subject of inquiry by our Association. All reforms are brought 
about by agitation, organisation, and combination. I therefore 
earnestly invite the Association to bring this subject before its 
Branches, and, ponneees on the lines of political associations, 
bring pressure upon the Council and Parliamentary Committee to 
call the attention of the Legislature to the flaring injustice done 
to their hard-working medical brethren. I feel certain that these 
bodies—if the facts were clearly laid before them, and supported 
by a strong petition—would make a determined and successful 
effort to obtain from them an honourable recognition from the 
Government of their country.—I am, etc., L. 





CYCLING AS A THERAPEUTIC AGENT. 

Srr,—Permit me to add a few remarks on practical points to 
your useful article on the above subject in the JouRNAL of Feb- 
ruary 2nd. Cycling has its disadvantages as compared with horse 
exercise, but it has also some very decided advantages. 

Last year I was consulted by a gentleman suffering from a train 
of nervous symptoms, due chiefly to sluggish liver, who tried 
horse-exercise (which was not new to him) with very little bene- 
fit, but rapidly improved with the aid of a eo although he 
was unaccusto to its use. Where there is decided nervous or 





muscular weakness, I should expect: cycling to be more useful 
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than horse-exercise, as it is more easily regulated, and will yield 
a better pace with less fatigue. Slow horse-riding is depressing 
to the mind and of little benefit to the liver. Becondl , you 
might with advantage add another warning to your list. Where 
a eyy is easily induced by slight exertion, great care should 

taken to change the flannels or jersey directly on arrival, else 
a severe chill may undo the g effects of the ride. I have 
several times known this to happen. Thirdly, overexertion in 
os may show itself by a“ stitch” in the right side, without 
obvious disturbance of cardiac rhythm, insomnia, or loss of appe- 
tite. I have also known it to give rise to feeling of fulness in 
the | as an early symptom. Probably both these symptoms 
are to be explained Wy, venoms distension.—I am, etc., 

. RUFENACHT WALTERS, M.D., M.R.C.P. 
Finsbury Circus, February 8th. 





CASE OF MONSTROSITY. 
Srz,—I was much interested in Dr. Tinley’s description and 
cane of the labour in his case of derodymus in a former week’s 


issue P- 240). His is an excellent eieen of dicephalus tribra- 
chius po (Veit), and is so much like a case which I published 


in the Edinburgh Medical Journal for 1887-8 that I have ventured 
tomake a few remarks. In my paper I have collected twenty 
cases of labour in these monstrosities, and it will be found that 
the progress and termination of the labour in Dr. Tinley’s case 
correspond exactly to one of the modes mentioned by me, namely, 
forceps to the first head and expulsion of the second by the 
maternal efforts. This is certainly the most advantageous way of 
completion in vertex presentations, and can only occur in a very 
capacious pelvis; hence its rarity. Cases given by Neugebauer, 
ae and Valenta required serious operation, in one being 
followed by a fatal result. 

The only thing necessary to have thoroughly completed this 
case would have been the relation of the post mortem. My own 
case presented most peculiar and rare features in the arrangement 
of the thoracic viscera; aspen however, circumstances arose 
which prevented Dr. Tinley performing one. 

His case is unique in being the only true dicephalus tribrachius 
dipus which has been born alive and lived some time.—I am, etc., 

JOHN PuHIuurps, B.A., M.D. 

Harley Street, W. 





PROPOSED DENTAL SECTION. 

Srr,—It has often occurred to me that there should be a Dental 
Section of the British Medical Association; and I have been con- 
stantly on the look-out for a letter from ‘someone or other sug- 
gesting its formation. 

There are many members of the British Medical Association 
practising dental surgery, several of whom have mentioned the 
subject to me; and I should like to have the opinion of those 
older and better versed in “ dental politics” than myself as to the 
advisability of such a step. 

At the Glasgow meeting of the British Dental Association in 
1887, the subject was mentioned by the Lord Provost of the city, 
and by Dr. Arthur Mecan, but the matter seems to have dropped. 
There is a “ Dental and Oral” Section at our International Medical 
Congresses, and surely there can be no reason why a permanent 
section should not be maintained amongst the many dental mem- 
bers of the British Medical Association at its annual meetings. 

Trusting that some far more experienced and influential pens 
than mine will give their views on the subject,—I am, etc., 

24, Southernhay, Exeter. J. M. ACKLAND. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER MEDICAL STAFF. 

Srr,—I shall be obliged if you will allow me to inform 
Volunteer medical officers generally throughout the country, 
through the medium of the JourNAL, that a dinner has been 
arranged to be held at the Holborn Restaurant, under the presi- 
dency of Sir Thomas Crawford, on Saturday, March 2nd, at 7.30 
P.M., tickets for which can be obtained of the manager of the 
restaurant, price 7s. 6d. each (exclusive of wine). It is hoped 
that, as this is the first meeting of the Volunteer medical officers’ 
mess since the reorganisation of the service, a large number of 
medical officers will endeavour to be present. Lord Wolseley and 





————. 


the whole of the members of the late War Office Committee, to. 
gether with other distinguished officers, will be present as guests, 
—I am, etc., WILLIAM ROBERT SMITH, 
Surgeon-Major V.M.S., Mess President, 
74, Great Russell Street, Bloomsbury Square, February 8th. 





PROFICIENCY EXAMINATION FOR VOLUNTEER MEDICAL 
OFFICERS. 

Volunteer Ambulance School of Instruction.—A course of six 
lectures will shortly be delivered by Surgeon Walter Pearce, M.D,, 
at the headquarters of the Artists R.V., Duke’s Road, Euston Road, 
W.C., on the following subjects for the proficiency examination :— 
Constitution of the Army Medical Department ; classification and 
organisation of army hospitals ; the medical administration of an 
army corps, and the detail of hospital establishments in the field; 
the organisation and personnel of bearer companies and field- 
hospitals; the formation and management of dressing stations; 
the application of the various articles composing the equipment 
of army hospitals in the field, and the authorised means for the 
transport of sick and wounded soldiers, and the proper mode of 
employing them; general sanitary regulations and precautions to 
be taken for ventilation and water-supply in barracks, hospitals, 
and camps; diet and clothing of the soldier and personal hygiene 
of troops; medical regulations for the examination of recruits; 
instructions regarding infectious diseases and cholera epidemics; 
injuries and diseases to which troops are liable in the field, with 
regard to the special circumstances of campaigning; with the 
duties of medical officers in camps and bivouacs and during 
marches. 

Medical officers who enter for this course will be instructed in 
bearer-compauy and ambulance-wagon drill. For further particu- 
lars, address Hon. Sec. V.A.S.I, 63, Montague Square. 





MEDICAL STAFF. 
BsraaDEe-SurGEON H. M. MacseraH hasbeen granted retired pay. He entered 
the service as Assistant-Surgeon, June 22nd, 1858 ; became Surgeon, March Ist, 
1873; Surgeon-Major, April lst, 1873 ; and Brigade-Surgeon, August 6th, 1884, 
He has no war record. 

Surgeon-Major MICHAEL CoGaN is promoted to be Brigade-Surgeon, ranking 
as Lieutenant-Colonel, vice William Ashton, M.B., retired. His previous com- 
missions are dated: Assistant-Surgeon, March 31st, 1864; Surgeon, March Ist, 
1873 ; and Surgeou-Major, April 28th, 1876. He served in the Hazara campaign 
in 1868, was Sanitary Medical Officer at Abbottabad, did Lewy | with the base hos- 
pital, and had medical charge of a detachment of the 77th Regiment (received 
the thanks of the General Commanding for zeal, etc.). Did duty at the cholera 
camp at Morar, Gwalior, during a severe epidemic in the summer of 1869 (was 
thanked in General Orders). He was selected to organise the principal European 
base hospital at Candahar during the Afghan war in 1880-81 (mentioned in 
despatches, thanked by the Governor-General of India, and medal). 

Surgeon-Major T. S. Cogan is granted retired pay. He ranked as Assistant- 
Surgeon from April Ist, 1867; Surgeon, March Ist, 1873; and Surgeon-Major, 
April lst, 1879. He was engaged in the Abyssinian war in 1867-68, and received 
the medal granted for that campaign. 

The undermentioned Surgeons, all of whom date as Assistant-Surgeons from 
February 4th, 1877, are ‘cy Surgeons-Major, ranking as majors: M. R. 
Ryan, M.D., Woolwich ; E. O. Reynoups, Bengal; H. J. Ropsrns, M.D., Hon, 
Hong; J. J. Morris, M.D., Parkhurst; A. E. Hayes, Egyptian Army; J. F. 
WILLIAMSON, M.B.; J. T. Caney, M.B., Ashton-under.Lyne; W. J. R. Ratys- 
FORD, Malta; I. Bouteer, Bengal; T. Boyp, Aldershot; P. H. JoHNsTON, 
M.D., Bengal; I. B. Emerson, York; K. A. Rocue, Bengal ; G. Larran, M.D., 
Coventry ; = J. BourKE, Woolwich Arsenal ; J.J. LAMPREY, West Coast of Africa; 
W.H. ALLEN, Cape of Good Hope; R. C. Gunnina, St. Helena; J. L. Peyton, 
M.B., Bengal; A. W. CARLETON, M.B., F.R.C.S.1., Madras ; G. A. HUGHES, M.B., 
Devonport; and B. W. SoMERVILLE-LARGE, F.R.C.S.Edin., Tullamore. 
With the exception of Surgeons Gunning, Lamprey, and Somerville-Large, all 
these gentlemen have seen more or less war service. eee Ryan served in 
the Afghan war of 1878-79, and was present at the attack and capture of Ali 
Musjid (medal with clasp); and in the Egyptian war of 1882, including the 
battle of Tel-el-Kebir (medal with clasp, and Khedive’s star). Surgeon Rey- 
nolds was in the Egyptian war of 1882, and was at the battle of Tel-el-Kebir 
(medal with clasp, and Khedive’s star). Surgeon Robbins served in the Afghan 
war in 1878-79 with the Koorum Valley column, took part in the Zaimusht 
expedition under Brigadier-General Tytler, and was with the 85th Regiment 
in the assault on the heights of Zawa (medal). Surgeon Morris served in the 
Afghan war in 1878-79 with the Koorum field force, and in 1879-80 with the 
Cabul field force; was present in the engagement at Charasiab and in the 
actions around Cabul in December, 1879, including the defence of Sherpore; 
was in medical charge of the 92nd Highlanders in the engagement at Chara- 
siab in April, 1880 (mentioned in despatches, medal with two clasps). Surgeons 
Hayes, Boulger, and Roche were in the war in Afghanistan in 1878-80 (medal) ; 
Surgeon Hayes was also present in the fighting at Suakin in December last. 
Surgeon Williamson was in the Afghan war in 1878-79, and was in the engage 
ment at Charasiab on October 6th, 1879, and in the operations round Cabul in 
December, 1879, including the investment of Sherpore; he accompanied Sir 
Frederick Roberts in the march to Candahar, and was present at the battle of 
Candahar (mentioned in despatches, medal with three clasps, and bronze deco- 
ration); he was also in the Egyptian war of 1882, and was at the battle of Tel- 
el-Kebir (medal with clasp, and Khedive’s star). Surgeon Carey also served 
in the Afghan war of 1878-80, and was at the storming of the Peiwar Kotal 
(mentioned in despatches, medal with clasp); and in the E tian war of 1882 
(medal and Khedive’s star). Surgeon Rainsford was likewise in the Afghan 
war in 1879-80 with the Khyber field force (medal); in the Egyptian war of 
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1882 (medal and Khedive’s star) ; and in the operations of the Soudan Frontier From To 
field force in 1885-86. Surgeon Boyd served in the Egyptian war of 1882, and | Surgeon J. G. W. Crofts ove «. Netley... «. Edinburgh. 
was at the battle of Tel-el-Kebir (medal with clasp, and Khedive’s star), and »  W. Dugdale ... ay poe o eee «» Dublin, 
with the Nile expedition in 1884-85 when he had ay of the field hospital at »  H. Saunders... ie ae i ose «- Portsmouth. 
Absarat (clasp). Surgeon Johnston served in the Afghan war in 1879-80, and »o =e aes ws. 4x «. Bengal... +. Devonport. 
took part with the Zaimusht expedition, including the assault of Zawa (medal). »  R.Jennings,M.D. ... -- Portsmouth +. Gosport. 
Surgeon Emerson served with the 83rd Foot in the Afghan war in 1878-79 »  §8.C.B. Robinson - Netley _... .-- Devonport. 
(medal). Surgeon Laffan served with the Nile expedition in 1884-85 (medal oo Wd. Baker ... eee +» Pembroke Dock ... Newport. 
with clasp, and Khedive’s star). Surgeon Bourke served in the Soudan cam- »  T.R. Lucas, M.B. -- Netiey... «» Devonport. 
paign in 1885 (medal with clasp, and Khedive’s star). Surgeon Allen served »  ¥F.A. Harris... too 66 eco .. Chatham. 
throughout the Egyptian war of 1882, and was at the surrender of Kafr Dowar 9 aod. Dime ... eco 9 ats «+» Woolwich. 
and Damietta (medal and Khedive’s star). Surgeon Peyton served in the »  W.C.T. Poole, M.B on ‘a wie «. Colchester. 
Soudan campaign in 1885 (medal with clasp. and Khedive’s star). Surgeon »  &. BE. Noding... coo SCTECY — ave .. Bengal. 
Carleton served in the Afghan war of 1878-80, and was in the engagement at » 9d. R. Yourdi, M.B. ... «. Netley... «. Cork. 
Ahmed Kheyl (medal with clasp), and in the Egyptian war of 1882 (medal and »  9@.C. Culling... ooo eee ~ ose +. Woolwich. 
Khedive’s star); he was also with the Nile expedition in 1884-85 (clasp). Sur- » od. W. Beatty, M.D. .,. +. Sunderland «» Sheffield. 
geon Hughes served in the Afghan war of 1878-80, and took part in the march »  G.H. Younge . «. Netley... +. Colchester. 
to Candahar with the force under Major-General Phayre (medal); he was also >»  W. Babtie, M.B. i . Portsmouth «- Christchurch. 
with the Bechuanaland expedition in 1884-85 under Sir Charles Warren. »  o&. M‘Laughlin, M.D.... - Netley... «. Dublin. 
Deputy Surgeon-General W. CoLuis and Brigade-Surgeon J. B. HAMILTON, »  F.J.Lambkin, M.D.... oo * eee «- Dover. 
M.B., both of whom are serving in Bengal, have been appointed Honorary » H.J. Peard ... ote ove » eee +. Woolwich. 
Surgeons tothe Governor-General of India. »  §.d. Rennie ... oe -- Bengal _... - Curragh. 
Surgeon W. O. WoLsELEy and S.J. W. HayMavy, both serving in the Bom- + EH. D.Farmar-Bringhurst ... Capeof Good Hope Cork. 
bay command, have leave of absence for six months on private affairs. »  H.O. Trevor... ove «. Bengal ... +» Devonport. 
urgeon-Major J. C. HavERTY, late of the 52nd Light Infantry, died at West » 8S. Westcott ... om eee in ua ose fm 
Kensington on February l4th, aged 66. His commissions were dated :— »  C.R. Bartlett eco eee *” ose .. Dublin. 
Assistant-Surgeon, April 27th, 1849; Surgeon, June 29th, 1855; and Surgeon- ne H. J. Wyatt ... eco «. Curragh ... ‘se °° 
Major, December 18th, 1869. He was placed on half-pay February 26th, 1870. »  M. Kelly, M.D. «. Landguard Fort Madras. 
Hart’s Army List informs us that he served in the Crimea from July, 1855, »  &. 8B. Winter... + Gosport ... ... Marchwood 
including the siege and fall of Sebastopol (medal with clasp and Turkish » od. R. Barefoot .. Altcar Camp «. Preston. 
medal); also in the Indian Mutiny campaign from November, 1857, including »  o&.R. Forrest... .«» Great Yarmouth ... LandguardFort. 
the siege and fall of Lucknow, the action of Kala Nuddee, the passage of the és J.D. Moir, M.B. we «» Devonport Bombay. 
Gogra, and various minor operations (medal with clasp). »» ©. W. Johnson, M.B.... ee Preston ... «. Salford. 
a “a a = Berryman es ove pe eee «. Hulme 
ARMY MEDICAL RESERVE. ee . Perr vse . és braltar ... .. Woolwich 
THE date of the appointment of Acting-Surgeon R. A. T. Daty, 7th Lanca- ” a “Hi Grifiths " eer oo - Bengal. 
shire Artillery Volunteers, to be Surgeon ranking as Captain, is February " CH Hale a oo an “Yad ai = Mekal 
13th, 1889. manana:  _E. M'N. Woods, M.B : Marchwood. -. Portland. 
INDIAN MEDICAL SERVICE. ‘“ - = Syme Mt a ° +. Cape Coast Castle... Sierra Leone. 
THE promotion of Brigade-Surgeons A. H. H1tson, M.D., C. P. CosTELLo, and "  W.C. Poole, M.B. *° Sterra Leone ... Cape Coast Cstl. 


G. C. CHESNAYE, all of the Bengal Establishment, and which was announced 
some weeks ago in this JouRNAL, has received the approval of the Queen. 

oe D. E. Huaues, M.D., Bombay Establishment, is promoted to 
be Brigade-Surgeon. His commission as Assistant-Surgeon dates from March 
3lst, 1886, but he is not credited with any war experienca. 


THE VOLUNTEERS. 
THE resignation of Acting-Surgeon W. D. James, of the 1st West Riding of 
7 Engineers, which appeared in the London Gazette of February 8th, is 
cancelled. 

Mr. G. O. C. Macxkness, M.B., is appointed Acting-Surgeon to the Tay 
Division of the Submarine Miners Royal Engineers. 

Mr. J. W. BENNETT has been appointed Quartermaster to the Leeds Division 
of the Volunteer Medical Staff. 

Surgeon W. Hatt, 5th Lancashire Artillery, has resigned his commission, 
which was dated September 27th, 1871. He is granted the honorary rank of 
Surgeon-Major, and is allowed to retain his uniform. 

r. Davip Lennox, M.D., is appointed Acting-Surgeon tothe 1st Volunteer 
Battalion Royal Highlanders (late the 1st Forfar), and Mr. H. St. CLarr-Gray 
is appointed Acting-Surgeon to the Ist Volunteer Battalion Highland Light 
Infantry (late the 5th Lanark). 

Acting-Surgeon J. Davison, M.D., of the 17th (North) Middlesex, has re- 
signed his appointment, which dates from May 3rd, 1882. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month:— 


From To 
Surgeon General W. M. Webb... «. Aldershot... ... Bombay. 
an J. Ferguson ... oo SORE ae «. Aldershot. 
Deputy-Surg. General TI’. Tarrant, M.D. Madras «oo ROEM 
B e-Surgeon T. Walsh en «. Bengal ... ° oe 
Surgeon-Major T. G. Bolster, M.D. ... Colchester Ipswich. 
‘ M. Cogan ‘an «. Gibraltar ... Colchester. 
pm H. Waghorn ... Bombay Newport. 
- J.P. Rooney ... Bengal ... Cork. 
a S.K. Cotter, M.D. Dorchester Parkhurst. 
a J. Walker, M.B. Bengal... «. Weedon. 
a R. Anderson ... ans pe deo .. Dundalk, 
a M. Knox ooo w. Cork coe ... Londonderry. 
ae P. R. Gabbett ... ... Devonport .. Madras. 
is P. Connolly ... «. West Africa ++» Shoeburyness, 
ra W.A. Ma sae - Curragh ... «. Devonport. 
Surgeon A. W. Cerleton, M.B.... Dublin -. Madras. 
» N.Leader.... ove Cork . Waterford. 
»  K.S. Wallis ... Warwick York. 
»  J&.G. MacNeece Belfast Bengal. 
» CBRE « Portsmouth Gosport. 
»  E.H. Myles, M.B. Devonport Plymouth. 
»  R. O. Cusack.. York Weedon. 
» dD. Day, M.B. Naas oak . Dublin 
» 4H. L. Battersby ° Christchurch Gosport. 
+ A. P.O’Connor «. Curragh ... Newbridge. 
+ P.M. Carleton, M.D. «. Netley Devonport. 
»  G@.H.K. M‘D. O'Callaghan ... 9 ase ... Portsmouth. 
»  &.O. G. Sandiford, M.D. .. Mitchelstown Clare Castle. 
»  R.L. Love, M.D. oa -. Netley . Dublin. 








Actinc SurGEON.—Regulations for the Proficiency Examination are found in 
Volunteer Regulations, 1887, Part I, Section II, Paragraph 144; and in Army 
Order 77, February, 1889. For subjects and books required see JoURNAL 0 
June 4th, 1887, p. 1244. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


NOTIFICATION OF CONTAGIOUS DISEASES. 

Mr. F. W. Wriaut, of Full Street, Derby, a well-known local 
medical practitioner, was summoned under the provisions of the 
local Act. For some months past scarlet fever has been epidemic 
in Derby. The patient was the child of a leading citizen in the 
town. The town clerk (Mr. H. F. Gadsby), in opening the case, 
said that so far as he had been instructed, the facts were these: 
The child in question was taken ill on January 8th, and Mr. 
Wright, who was called in, pronounced the illness to be scarlet 
fever. He had a conversation with the child’s father on the sub- 
ject of reporting the case to the sanitary authority, and he (Mr. 
Wright) undertook the duty. As a rule, the town clerk was happy 
to say that the provisions of the Act were carefully observed by 
the medical profession in the town. In this case there was a 
delay of something like twelve or fourteen days in sending in the 
necessary certificate. The Act of Parliament used the word 
“ forthwith,’ and he need scarcely point out how important it was 
that a notice should at once be sent to the authorities, and not 
when the patient had become convalescent. The witnesses called 
were Dr. W. Iliffe, medical officer of health; Mr. W. Wilkinson, 
inspector of nuisances; and Mr. Thomas Clarke, the occupier of 
the house. 

Mr. Wright, in defence, said that as he had @ doubt whether 
the child was suffering from scarlet fever or measles, he had to be 
very careful in —— his name to any certificate. The Act used 
the word “forthwith,” and he contended that ten days was 
“forthwith.” He would swear he reported the case as soon as he 
found it to be one of scarlet fever. 

The Bench decided to convict, and asked if there was any pre- 
vious record against Mr. Wright. The Chief Constable stated that 
he had been summoned twice before for a similar reason, and was 
once convicted. The Bench, in inflicting a fine of 10s. and costs, 
said they were of opinion that Mr. Wright had acted negligently 
and carelessly, but had not committed the offence wilfully. 
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SICK CLUBS. 

H.H.—There are great difficulties in working a club for women and children. 
There is what is known among sick clubs as ‘‘the obstetric difficulty.” Is a 
“sick” during her two weeks of lying-in, and can she then go on the 
“sick list?” Then, again, the sick rate among women and child is very 
great. In male clubs the members are thoroughly examined before admittance, 
and, not only so, but ‘‘ dangerous occupations” are excluded. There is also 
a strict age limit. Does our correspondent intend having an entrance exami- 
nation? Again, does he propose to engage an unqualified assistant, and to 
charge extra for death certificates? Does he propose to dispense himself, and 
toc extra for medicines, thus making a drug trade in connection with 
his work? Are vaccinations to be done from calf lymph ; if so, what fee is to 
be charged? Are members of the club to visit the doctor at his home only, 

or is the club fee to include night work ? 

From the above questions it will be seen how difficult it is to answer. More 
satisfactory replies could be given if our correspondent forwarded a copy of 
his rules. It is to be remembered that a collector is a very expensive indi- 
vidual to have, as generally half the money collected goes to him. The 
Government Post-office gives their surgeons 8s. 6d per annum, the latter to 
provide medicines. These telegraph girls and clerks have a strict entrance 
examination. In England and America there is the ‘‘ Daughters of Tem- 
perance” Society. The age limit is from 15 to 45. Three shillings a week is 

ven during sickness, and £5 at death. They had also an insurance for 

es. Many other societies have tried to provide proper treatment for 
women and children, but have failed. 





PAYMENT FOR MEDICINE. 
X.Y.Z. writes: Can a practitioner with L.R.C.S. and L.R.C.P.Edin. qualifica- 
tions claim fees in court for medicine ? 
** Yes. 


M.D.BRUSSELS. 
On page 332 of the Journal of February 9th, and on page 389 of the 


JOURNAL of February 16th, under the headings respectively of ‘‘ Regis- 
tration of the M.D.Brussels,” and ‘‘Fees of Doctors and Licentiates,” 
it should have been stated that a person could not now register the 
M.D.Brussels degree unless he had obtained such degree prior to July Ist, 
1887, instead of (as was stated) unless he was on the Register prior to that 
date. 





Ona ET LaBorA.—The right to recover from the medical attendant who called 
you in would entirely depend on the terms on which he did so. If previ- 
ously to calling you in nothing was said by himas to its being for reward. it 
would be extremely doubtful whether you could recover anything. You 
have no remedy against the patients. If the medical attendant alleges that 
you are incompetent, an action will lie for slander. 





X. Y. Z.—Yes, if registered before June 30th, 1887, and there is no existing by- 
law of the College of Physicians, Edinburgh, prohibiting his doing so, and, 
if registered after that date, the power of the College so to prohibit is re- 
stricted to the case of Fellows. 





THE TITLE OF DR. 

In reference to the letter received from ‘Fiat Justitia,” the simple effect 
of what has been stated in the JouRNAL is that a medical practitioner cannot 
be legally prevented from calling himself or using the title of Dr. if he does 
not put M.D. after his name, however much his doing so is (as has been 
— out) contrary to medical etiquette. The statements in the JouRNAL 

: ty been based on the decisions given upon Section. 40 of the Medical Act, 








INDIA AND THE COLONIES, 


INDIA. 

SURGEON-GENERAL W. A. THomson, MepicaL Srarr.—The 
officers of the Medical Staff and Indian Medical Service (in mili- 
tary employ) serving in the town of Bombay met together on 
Saturday, January 26th, at dinner, to say “Good-bye” to Surgeon- 
General W. A. Thomson, who is about to vacate the Surgeon- 
Generalship of the Bombay Presidency, to take up the appoint- 
ment of S on-General to H.M.’s Forces in India. In addition to 
the guest of the evening, Surgeon-General J. Pinkerton, I.M.S., and 
Lieutenant-Uolonel J. T. Watling, commanding 4th Bombay Rifles 
(who were invited as guests), were present, as also the following 
medical officers: Deputy Surgeon-General W. Cates, I.M.S.; Brigade- 
Surgeon A. F. Preston, MLS: Su eon-Major D. A. Patterson, I.M.S.; 
Surgeon-Major J. 8. Wilkins, I.M.S.; Surgeon V. E. Hunter, M.S.; 
Surgeon J. McD. Stewart, M.S.; Surgeon M. A. T. Collie, I.M.S.; 
Surgeon S. J. W. Hayman, M.S.; Surgeon J. Halt, 1.M.S. Deputy 
Surgeon-General Cates, in proposing the health of Surgeon- 
General Thomson, referred to his many acts of kindness and un- 
varying courtesy to all during his tenure of office, and expressed 
the regret felt at his approaching departure from Bombay, where 
he has been most deservedly popular. The toast was most cor- 
dially received, and, after a few words in reply from Surgeon- 


General Thomson, the party broke up after a most enjoyable and 
sociable evening. 





BRITISH GUIANA. ; 

Tue MepicaL Service.—By direction of the Colonial Secre- 
tary the Government of British Guiana has published in the Daily 
Chronicle of British Guiana certain despatches relating to the 

roposed removal of Dr. A. D. Williams from his post of Medical 
Seamaster, Baron de Worms, on June 19th, in response to a ques- 
tion put in the House of Commons by Dr. Farquharson, stated 
that it was proposed to transfer Dr. Williams to another appoint- 
ment in the Colonial service; and in a letter dated June 27th the 
Under-Secretary informed Dr. Williams that Lord Knutsford appre- 
ciated his zeal and anxiety to do his duty, and regretted the 
attacks made upon him, but felt satisfied that his continuance in 
the office of Medical Inspector of British Guiana would not con- 
duce to the efficient working either of the Immigration Ordinance 
or of the Medical Ordinance. It was added that Lord Knutsford 
had therefore informed the Governor that he was prepared to ap- 
prove the transference of Dr. Williams to the appointment of 
surgeon in charge of the Colonial Hospital, without any diminu- 
tion of salary. The combined Court of the Colony, however, de- 
clined to make the necessary provision, and in consequence Dr. 
Williams retains the office of Medical Inspector, but, as we gather 
from the somewhat confusing phraseology of the despatches, will 
not be required to discharge the duties of that office. In com- 
pliance with Lord Knutsford’s instructions, the Lieutenant- 
Governor of the Colony has appointed Dr. Williams to act as 
Resident Surgeon of the Public Hospital. The illogical nature of 
this solution of the difficulty is shown by the curious expedient 
by which the salary is to be made up. Dr. Williams will draw 
half the salary of the Medical Inspector, half the salary he would 
draw as a Government Medical Officer if he were not Medical 
Inspector, and half the amount voted to the Resident Surgeon in 
lieu of private practice. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK SOUTH INFIRMARY. 

AN election for a house-surgeon and apothecary, in the room of 
Dr. Joseph Harty, resigned, took place last week. There were two 
candidates, Drs. Runciman and Murphy, the former receiving 17 
and the latter 11 votes. A protest has been entered by the friends 
of the defeated candidate as to the legality of some of his oppo- 
nent’s votes. The best thanks of the trustees have been voted to 
Dr. Harty for the able, courteous, and efficient manner in which 
he had discharged the duties of house-surgeon ; and it is intended 
to present him with a testimonial to that effect, with the seal of 
the hospital attached. 








BELFAST LYING-IN HOSPITAL. 

THE annual meeting of this charity was held on February 6th. 
Sir James Haslett presided, and the attendance included a large 
number of ladies. The report presented by Mrs. Deacon showed 
that the institution was now entirely free from debt, the special 
donations and the general subscriptions having both shown a 
satisfactory increase. Dr. Brice Smith submitted the medical 
report, which showed that 161 women had been delivered in the 
hospital during the year, of whom one died. The extern depart- 
ment, which was opened last April, had been attended by 228 
cases since that date. A large class of students had attended 
clinical instruction in the hospital, and five nurses had been 
trained during the year. 





RESULTS OF THE EDUCATION OF IDIOTS. 
Dr. SHUTTLEWORTH replies to a question raised in a recent num- 
ber of the JouRNAL in regard to the results of educating idiots 
and imbeciles as follows: “I venture to think that the statistics 
of past experience as to the state and career of cases discharged 
after full training—giving approximately 15 to 20 per cent. of 
such cases capable of remunerative work, with over 10 per cent. 
actually earning wages—justify a more sanguine view of the 
prospects of those recently discharged than you seem inclined to 
accept.” Dr. Shuttleworth candidly adds: “At the same time I 
am fully alive to the difficulties which surround the home dis- 
posal of even improved imbeciles, and to the desirability of some 
permanent provision being made for the care and supervision of 
the majority.” We refer our readers to the JouRNAL of September 
29th, 1888, for some further statistics, but we confess they are 








me PPT ee 


~~ w-wh oe SO OS. be! 






Secre- 
) Daily 
to the 
ledical 
. ques- 
stated 
point- 
+h the 
Appre- 
d the 
nce in 
| con- 
nance 
tsford 
to ap- 
nt of 
minu- 
r, de- 
‘e Dr. 
rather 
, Will 
com- 
nant- 
ct as 
ire of 
dient 
draw 
vould 
ical 
mn in 


m of 
‘two 
g 17 
ends 
ppo- 
d to 
hich 
ided 
1 of 


6th. 
irge 
ved 
cial 
na 
ical 
the 
art- 
228 

led 

een 


m- 
ots 
ics 
red 


nt. 
he 


» I 
is- 
me 


er 
ire 








Feb. 23, 1889.] 





THE BRITISH MEDICAL JOURNAL. 447 











wanting in any scientific statement of the clinical and patho- 
logical facts which Dr. Shuttleworth would be so well qualified 
to give, if not in an annual report, in a medical journal. It is 
stated that four inmates were absolutely cured, no traces of im- 
becility remaining. The fullest particulars as to the cerebral de- 
velopment and mental symptoms proving the original imbecility 
are desirable, and would greatly interest the profession. 





PROPOSED HOSPITAL FOR SKYE. 

A PUBLIC appeal is being made by Sir Henry Knight for funds to 
assist in building and endowing, at a cost not exceeding £4,000, a 
cottage hospital for the parishes of Strath and Sleat, in the south 
of the Isle of Skye, containing a population of over 5,000 persons 
almost exclusively of the poorest and most destitute classes. 
The nearest hospital and the only one in Skye is at Edinbane, 
sixty miles distant. 





CORK DISTRICT LUNATIC ASYLUM. 

Dr. DWYER, resident medical superintendent, in his annual re- 
port states that the percentage of recoveries on the admissions 
was 42.4, which is higher than for any year since 1882. With 
respect to the deaths, the rate was 5.3 per cent. on the total 
number under treatment, being the lowest for the past twenty 
years. This is remarkable, bearing in mind the overcrowded con- 
dition of the asylum. This want of accommodation has existed 
for some considerable time, the total number in the institution 
dually increasing year by year, but it is now probable that the 
oard of Control of Irish lunatic asylums will shortly see their 
way to give the requisite permission to extend the present accom- 

jnodation by the erection of suitable buildings. 


OBITUARY, 


J.T. WILLIAMS, Deputy SURGEON-GENERAL MADRAS ARMY. 
Deputy SURGEON-GENERAL J.T, WILLIAMS died at Heathfield, 
St. Saviours, Jersey, on February 3rd, 1889, after a long illness, 
from cardiac disease, for which he was attended by his friends 
Drs. Bentley and J. Smith, of Jersey. 

Dr. Williams was educated at University College Hospital, 
where he was a pupil of Liston, and entered the Madras 
Medical Service in 1850. He took charge of the wounded sent 
down from Cawnpore during the Mutiny, and was present at the 
taking of Rangoon during the second Burmese war (medal and 
clasp). He retired as Deputy Surgeon-General in 1876. He was a 
man of considerable culture, faithful, exact, and punctual in the 
performance of his duties, and he is mourned by a very large 
number of friends. His remains were interred in the churchyard 
of St. Saviours, Jersey. 


HENRY CARTER, M.R.CS. 

THE death is announced of Mr. Henry Carter, which occurred at 
Southsea on February 3rd, at the age of 93. The cause of death 
was a fall, which fractured the thigh. He was the father of the 
local medical profession, having been in practice prior to 1815, 
and having been M.R.C.S. since 1817. He practiced in Portsea 
till within three years of his death. He was medical officer and 
vaccinator to the Portsea District. About fifty-five years ago Mr. 
Carter and Mr. Slade (a warrant officer in the Royal Navy), 
seeing the neglected condition of the orphan children of seamen 
and marines, founded the now flourishing school at Portsea. Mr. 
Carter acted as honorary medical attendant ot the school for many 

ears, and, on his retirement, one of the wards was named after 

im. In spite of his great age, he was accustomed to walk out 
alone every day. He was in full enjoyment of all his faculties, 
and, but for the unfortunate accident, might have lived for some 
years. 














ROBERT KEITH, M.D., C.M., SuRGEON-Magsor. 

THE news which reaches us, through the Times of India, of the 
death of Dr. Robert Keith, M.D., C.M., Surgeon to His Royal High- 
ness the Duke of Connaught, has caused a feeling of profound 
regret in Poona, which will be shared by his many friends in this 
country. 

Dr. "Keith accompanied the ducal party to Hyderabad on the 
recent royal visit to H.H. the Nizam. He was apparently in good 
health until his arrival in Poona. Ever since then he had com- 





plained of slight illness, but it was not till the Tuesday night pre- 
ceding his death that alarming symptoms exhibited themselves, 
and in spite of all that medical skill and nursing could do, 
expired on the Wednesday following (January 30th) from 
an attack of cholera. 

Dr. Keith came of a well-known medical family at Edinburgh. 
He was born on April 22nd, 1843, and entered the British Medical 
Service as Assistant-Surgeon on March 31st, 1868. He was pro- 
moted Surgeon on March Ist, 1873, and Surgeon-Major on March 
3lst, 1877. He had seen war service, and received the Afghan 
medal for serving in the Afghan campaign in 1878-79. He was 
specially selected and sent out with HEH. the Duke of Con- 
naught when His Royal Highness went out to India at the end of 
1886 to take up the Rawul Pindi command. He accompanied the 
ducal party the second time to India, and has been in constant 
attendance on their Royal Highnesses ever since. Dr. Keith 
returned to England in 1887, and married, taking his wife to 
India with him. Great sympathy is felt for the early widowed 
wife, and by none more so than by Her Royal Highness the 
Duchess. Dr. Keith was quite a favourite in Poona, and was 
popular for his many social qualities. The Poona Observer, de- 
scribing the last sad rites at the cemetery (St. Sepulchre) says: 
“Never within our knowledge was there pay Avent of so grand and 
solemn a character......The coffin, which was placed upon a limber 
and drawn by six horses, was removed and borne to the cemetery 
with the most imposing military and religious ceremony. The 
wreaths, which were heaped upon the coffin, completely hid the 
sable ornaments and the plate oe the inscription. All the 
officers in garrison were present in full uniform, H.R.H. the Duke 
of Connaught being the chief mourner. The Grand Duke of 
Oldenburg and the Count of Hohenau were present. The pall- 
bearers were Deputy Surgeon-General Hyne, Brigade-Surgeon 
Allen, Colonel Cavaye, and Captain Ferguson. The firing party 
was from the Durham Light Infantry. H.R.H. the Duke of Con- 
naught and his suite appeared to be much impressed with the 
solemn service.” 

The Times of India, in referring to Dr. Keith’s death, adds: 
“Though the symptoms were choleraic, it is supposed that his 
death resulted in reality from the effect of food cooked in badly- 
tinned cooking pots while the Duke’s party were at Hyderabad. 
On one occasion several members of the party were, it seems, 
seriously indisposed.” 


UNIVERSITY INTELLIGENCE, 


OXFORD. 
AN examination will be held on July 2nd for election to a Natural Science Post- 
mastership at Merton College. Candidates must be under 19 years of age. 
The examination will be held in chemistry and physics, but candidates will be 
allowed to show a knowledge of biology, provided a fortnight’s notice is given 
of such intention. 











CAMBRIDGE. 

Boranic GARDENS.—A new range of plant houses has just been 
completed at the Botanic Gardens, together with a small labora- 
tory for work on living plants. The addition has allowed the 
arrangement of the tropical and other tender plants to be re- 
ended, and many other improvements are also rendered pos- 
sible. The cost is a little over £3,000. It is noted in the report 
that the first living and flowering specimen in this country of 
Pilocarpus pennatifolius, the source of pilocarpine, was raised in 
the garden during the year, and forwarded to Kew for examina- 
tion. 

On February 11th there died at St. John’s College Godfrey 
Beauchamp, a medical student of much promise, who had been 
attacked with pneumonia two days before. His funeral was at- 
tended by the Fellows and students of the College, and by the 
masters of the Leys School, of which he was formerly head 


prefect. 
CAVENDISH CoLLEGE.—An examination will he held on July 23rd and follow- 


ing days at which eight scholarships of £30 a year will be offered. Candidates 
must be under 18 years of age on October Ist, 1889, and may offer for examina- 
tion one or more of the following subjects: classics, mathematics, natural 
science, modern languages. For the regulations and conditions, application 
must be made to the Master. 





EDINBURGH. 
AT a meeting of the Edinburgh University Court on Monday, 
February 18th, it was agreed, on consideration of a minute of 





448 


THE BRITISH MEDICAL JOURNAL. 


(Feb. 23, 1889, 








Senatus and relative correspondence, that Dr. A. Melville Paterson, 
University College, Dundee, should be recognised as a teacher of 
eg! there whose lectures on anatomy should, under ordinance 
No, 8, Edinburgh, No, 3, Sect. vi (4), qualify for graduation in 
medicine in the University of Edinburgh from the beginning of 
the current session, and whose course of practical anatomy should 
similarly qualify from January 8th last. Sanction was also given 
to a grant of £30 towards the printing of a catalogue of the 
pathological collection in the Anatomical Museum, and a grant of 
£56 10s. from the Gilchrist Fund for apparatus for the Patholo- 
gical Laboratory. 





LONDON. 
PRELIMINARY ScrentiFic (M.B) ExamrInatron.—January, 
1889. Pass-list. Entire Examination. 

First Division.—BE. G. Baker, B.A., Owens College, and private study and 
tuition ; H. Davies, University College, Bangor, Guy’s, and Charter- 
house School of Science ; T. F. G. Dexter, B.A., University Correspond- 
ence Classes and private study; L. E. V. Every-Clayton, Guy's Hospital 
and Birkbeck Institution ; W. C. Herring, St. Bartholomew's Hospital ; 
F. J. og University College, Bristol, and St. Mary’s Hospital ; C. 
M. Rh les, Epsom College and St. Mary’s Hospital; F. T. Travers, 
Blundell’s Schocl and University College. 

Second Division.—G. T. Brundrett, Owens College; T. H. Clarke, London 
Hospital and private study ; F. R. S. Gaman, Epsom and University Col- 
leges ; C. W. Grant-Wilson, St. Thomas’s Hospital and University Cor- 
respondence Classes ; R. Henderson, Guy’s Hospital and private study ; 
Amelia Maitland Le Pelley, Ladies’ College, Cheltenham, University 
College, and private study ; L. Lowe, Mason College, Birmingham ; F. 
P. Piper, Epsom College and St. Mary’s Hospital; H. C. Thomson, 
Epsom College and Middlesex Hospital. 

Two Subjects of the Examination.’ 

J.A. Atkinson (c., B.),? St. Mary’s Hospital; F. W. J. Coaker (c., P.), Mon- 
mouth Grammar School and London Hospital; G. Cole (c. p.), King’s 
College; H. Y. Eldred (c. p.), King’s School, Rochester ; W. H. Gossage 
(c., P.), Westminster Hospital) ; T. Harrisou (c., P.), Easingwold Gram- 
mar School and Yorkshire College ; H. W. Lyle (c., B.), King’s College) ; 
L. C. Martin (c., P.), Royal College. Mauritius, and University College ; 
RK. Miskin (c., p.), King’s College, Birkbeck Institution, and St. Thomas's 
Hospital ; A. P. Nuttall (c., B.), Owens College and private study; J. P. 
O’Hea (P., B.),? University College, Cardiff, and St. Bartholomew’s Hos- 
pital ; W. L. Roberts (c., p.), University College, St. Mary’s Hospital, and 

rivate study: T. Salt (c., p.), King Edward High School, Birming- 
m ; A. EB. Wilson (c., P.), private study. 

One Subject of the Examination." 

H. J. K. Bamfield (c.), King’s School, Rochester, and St. Mary’s Hospital ; 
H. B. Cooper (c.),? St. Bartholomew’s Hospital; A. D. Ducat (p.)? Isling- 
ton High School; W. Escombe (B.),2 Science School, South Kensington, 
and private study ; T. B. Flint (p.),2 Owens College; A. D. Griffiths (P.), 
Wycliffe College, Stonehouse, and private study; T. F. Haigh (c.), Uni- 
Say A pay School ; D. Hamilton (c.), Bedford College, London; 
B. F. Harwood (8.),? University College and private study; C. H. Hun- 
ter (P.), private study; E. T. Jones (B.), Mason College, Birmingham ; 
B. H. Kingsford (p.),? St. Thomas’s Hospital and Birkbeck Institution ; 
w. B. Kirby (c.),? University College ; R. G. Knox (c.}, Dulwich and 
King's Colleges ; W. H. Lloyd (B.),2 Owens College ; H. M. Moore (c.),? 
St. Thomas's Hospital; J. Nicholson (P.),2 Mason and Yorkshire Col- 
leges ; QO. Oldfield (8.),? Yorkshire College and Almondbury Grammar 
School; L. A. Parry (c.), Guy’s Hospital; W. M. Price (c.), University 
College, Cardiff; F. E. Rock (P.), Portsmouth Grammar School and 
Middlesex Hospital; K. Rogers (p.),2 St. Bartholomew's Hospital; W. 
Shears (P.),? St. Bartholomew’s Hospital; H. S. Smith (p.), Owens Col- 
lege ; saan >. —_- ; T. H. Woodfield (c.),? St. 
Bartholomew's Hos 3 - Woo 4% - 
ban ne . p ey (B.), Mason College, Bir 


INTERMEDIATE EXAMINATION IN MEDICINE.—Janu 1889, 

: . . . ” - ’ ’ , 
Pass-list. Entire Examination. ee 

First Division.—H. A. Caley, St. Mary’s Hospital; G. H. Cooke, Owens Col- 
lege and Manchester Royal Infirmary; M. L. Hepburn, St. Bartholo- 
now oy me a wwe Seg Sethclemew’> Hospital; S. H. Perry, 

, Birmingham; O. V. Pisani, King’ ; W. @. 
Hogers, Guy's Ht onpial & King’s College; W. G 

Second Division.—H. J. Curtis, University College; D. R. Green, University 
Coll ; J.G. Hewitson, University College; J. W. F. Jewell, Guy’s 
Hospital ; V. W. Low, St. Mary’s Hospital; L. D. Lowsley, St. Bartholo- 
mew’s Hospital ; A. Manknell, The Yorkshire College; R. G. Rows, Uni- 
versity Co) ; Amy ree London School of Medicine for Women, 
BE. N. Smith, University College ; T. G. Stevens, Guy’s Hospital; J. L. H. 
Thomas, St. Bartholomew’s Hospital ; W. F. Umney, St. Thomas’s Hos- 
pital ; H. J. peeing B.Sc., St. Bartholomew’s Hospital. 

Excluding Physiology. 

First Division.—J. J. Brown, Guy’s Hospital. 

Gope a ‘ ~ ey ae on 4" R. James, University Col- 
ege ;G. C. March, Owens College; C. B. P. Spencer, Guy's ;F. 
W. Wilson, Guy’s Hospital. - - sede wanes 

Physiology only. 

Second Division.—W. B. Bale, Owens College; E. M. Brockbank, Owens 
College; T. H. lIonides, University College; R. S. Pearson, Owens 
Callens and Manchester Royal Infirmary; J. Yeomans, University 





1 The subjects taken up by these candidates are indicated by initials after 
the name—c. for chemistry, P. for physics, B. for biology. 
2 These candidates have now completed the examination. 





| 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASES. 

A LECTURE was delivered on February 14th at the Sanitary Insti- 
tute by Dr. B. A. Whitelegge on the subject of Notification of 
Infectious Diseases, Dr. J. tr J. Sykes in the chair. Dr. White- 
legge said that compulsory notification of infectious diseases, 
which was, perhaps, soon to become the law of the country, was 
far from being a new and untried measure. It had for years been 
in full operation in many large towns in England and Scotland, 
with a combined population of some millions. The right of pub- 
lic authorities to interfere in regard to infectious diseases had 
been established years ago by the various sanitary Acts. Com- 
pulsory notification was the logical outcome of these Acts, since 
without it only a partial control could be exercised. Without a 
knowledge of the whole incidence of a disease upon their dis- 
tricts, it was often impossible for authorities either to trace back 
cases to a common source (an infected milk-supply, for example), 
=e prevent the majority of cases from forming fresh centres of 
infection. 





Still, notification would have little value in the hands 
of inert authorities, and at best it could only enable us to deal 
with known causes and conditions. There were many undis- 
covered points in the natural history of the best known of the 
infectious diseases over and above their common characteristic of 
infectiousness. There would still be seasonal and local preva- 
lences, and even epidemic outbreaks under the best system of 
notification, but these outbursts would inevitably be fewer an¢ 
smaller when the preventable cases were deducted from them. 

The value of notification had perhaps been best shown in regard 
to small-pox, and the contrast between Sheffield and Leicester 
was very instructive. The results were scarcely less satisfactory 
in respect to scarlet fever, which had decreased far more in noti- 
fication towns than in non-notification towns, or in the country 
at large. This was shown by the mortality records of the last 
twelve years, and was the natural result of the policy of isolation 
and exclusion from school, which could only be carried out under 
notification powers. The results as regarded typhoid fever and 
diphtheria were less marked. It was doubtful whether measles 
and whooping-cough could be brought under satisfactory control 
by notification, unless the facilities for hospital isolation were 

eatly increased; but notification would be of much service in 
imiting the spread of infection by schools. In Nottingham it 
was found that more than two-thirds of the whole number of 
scarlet fever cases were known to the sanitary authority within 
four days of the rash, and more than a quarter within twenty- 
four hours. Two-thirds of the cases were removed voluntarily to 
hospital, and, with few exceptions, the removal took place within 
two or three days of the onset. 

The lecturer described in detail the working of the Notification 
Act, the steps taken upon receipt of the notification, and the 
various records and disease-maps which were kept. With very 
few exceptions, no friction had arisen with the medical profes- 
sion or the } ams-ve in the notification towns, and no district which 
had once adopted the system showed any disposition to abandon 
it. Public opinion throughout the country was practically unani- 
mous in favour of compulsory notification, and it was advocated 
warmly by sanitarians. The only real opposition arose from a 
scruple on the part of a section of the medical profession, to whom 
it seemed that notification by the medical attendant would bea 
breach of professional confidence. All opposition had, however, 
almost always died away when the system had been in work for 
a yearortwo. Notification by the householder was at best an 
inefficient substitute. Medical notification had in practice been 
found to be free from difficulty, and by this means alone could a 
complete registration of infectious diseases be accomplished. The 
point to be notified was always a medical diagnosis. 


LEAD POISONING AT BRADFORD. 
In September of last year, shortly after his appointment as medi- 
cal officer of health of the borough of Bradford, Dr. McLintock’s 
attention was called by Dr. Greenbury to several cases of lead 
poisoning in his practice. Dr. McLintock saw with Dr. Greenbu 
some half dozen, all undoubted cases of lead poisoning, but, wit 
the exception of one case which was inside the borough boundary, 
all in Wibsey, an elevated district just outside the borough, sup- 
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plied with water by the Bradford Corporation. In none was 
paralysis present, but all showed the blue line on the gums, had 
suffered from loss of appetite, constipation, pains in the limbs, 
andcolic. In two of the patients there had evidently been serious 
impairment of the general health. At that time Dr. Greenbury 
informed Dr. McLintock that he had treated altogether about 
fifty patients in whom the symptoms were attributable to lead 

oisoning. In the third week of January Dr. Greenbury was 
understood to have ten cases under his care, some of which 
showed signs of paralysis. 

Shortly after Dr. Greenbury reported his first cases to Dr. 
McLintock paragraphs appeared in the local newspapers stating 
that other medical men in the neighbourhood were attending 
cases of lead poisoning, and it is alleged that one woman, 28 years 
of age, died trom apoplexy induced by it. Towards the end of 
January, in the North Brierley district, over. sixty cases had been 
observed by the local medical men, one, as already mentioned, 
resulting fatally. In several other out-townships attention had 
been drawn to the question of lead poisoning, and cases have been 
reported by their medical officers to the Pudsey, Gomersal, and 
Birstall Local Boards. 

It is, Dr. McLintcck points out, somewhat remarkable that, 
although nearly 60,000 people inside the borough use the “ high- 
level” water, which is the same as that supplied to the townships 
named, yet only four, or at most five, instances of lead poisoning 
have come under his notice. One case was that of a blacksmith, 
who lived in one of the higher and remoter parts of the town, and 
in whom paralysis affecting both forearms was well marked. His 
wife showed slighter symptoms. Two other cases (also husband 
and wife) occurred in a part of the town widely separated from 
the other, and were of a less serious character. The remaining 
case has been referred to as one of Dr. Greenbury’s patients. 

The Corporation are inclined to attribute the immunity of the 
borough to the greater care in regularly flushing the mains. They 
have carefully considered the complaints laid before them, but point 
out that the water, as delivered by them in the mains, is excep- 
tionally pure, and that the same reservoirs have been in use for 
years without giving rise to complaints of lead poisoning. No 
case has, so far as Dr. McLintock is aware, occurred in any part 
of the town depending on the “low-level” supply. 

A consideration of all the circumstances has led Dr. McLintock 
to believe that the danger is only a temporary one, and that in all 
probability, with increased care on the part of landlords and con- 
sumers, the risk of lead poisoning will disappear. 


HEALTH OF ENGLAND AND WALES DURING 1888. 
From tle last quarterly return of the Registrar-General, we are 
enabled to summarise the vital and mortal statistics relating to 
England and Wales for the year 1888, The birth-rate was equal 
to 30.6 and the death-rate to 17.8 per 1,00.) of the population, esti- 
mated at upwards of twenty-eight and a half millions of persons. 
Both the birth-rate and the death-rate were lower than those re- 
corded in any previous year since civil registration was estab- 
lished in 1837. The death-rate, which had steadily declined from 
19.6 per 1,000 in 1882 to 18.8 in 1887, further fell last year to 17.8. 
Since 1880 the death-rate has been each year lower than the rate 
recorded in any year prior to that date. In the first eight years of 
the current decade, 1881-90, the mean anxual death-rate did not 
exceed 29.1 per 1,000, while in the preceding ten years, 1871-80, it 
had averaged 21.4. This marked and continued reduction in the 
national death-rate since 1880 implies that more than 500,000 per- 
sons in England and Wales have survived whose deaths would 
have been recorded had the rate of mortality equalled that which 
prevailed during the ten preceding years, 1871-80. The natural 
increase of population during 1888, or the excess of births over 
deaths, was 368,573, which showed a slight increase upon the 
number in the previous year. According to returns issued by the 
Board of Trade, it appears that 284,276 emigrants of British origin 
left the various ports of the United Kingdom during the year under 
notice; of these, 174,138 were English, 36,345 Scotch, and 73,793 
Irish. The amount of emigration from England and from Scotland 
showed a further increase upon that recorded in recent years, 
while the emigration from Ireland showed a marked decline. 

The 510,690 deaths from all causes in England and Wales during 
the year under notice included 50,684 which were referred to the 
principal zymotic diseases, of which 12,194 resulted from diar- 
rheea, 11,602 from whooping-cough, 9,513 from measles, 6,240 from 
scarlet fever, 5,206 from “fever” (including typhus, enteric, and 
simple or ill-defined fever), 4,907 from diphtheria, and 1,022 from 








small-pox. These 50,684 deaths were equal to an annual rate of 
1.77 per 1,000, against 2.37 in each of the two preceding years. 
The mean annual death-rate from these principal zymotic diseases, 
which had been 4.15 and 3.38 per 1,000 respectively in the two 
decennial periods 1861-70 and 1871-80, did not exceed 2.35 in the 
first eight years of the current decennium 1881-90. Compared 
with the numbers recorded in 1887, the mortality from small-pox, 
diphtheria, and whooping-cough showed an increase, while there 
was a decline in the mortality from measles, scarlet fever, “fever,” 
and diarrhcea. The death-rate from measles showed a marked 
decline from the exceptionally high rate that prevailed in 1887. 
The rate of mortality from scarlet fever corresponded with that 
in 1886, which was the lowest on record. The death-rate from 
diphtheria, however, showed a further increase upon the rates 
prevailing in the two preceding years; and the death-rate from 
whooping-cough also exceeded that recorded in 1887, The rate of 
mortality from “fever” showed a further decline from that in 
recent years, and was the lowest on record; and the death-rate 
from diarrhoea was also considerably below the average. The 
rate of mortality from small-pox in England and Wales, which 
had been 0.10 and 0.18 per 1,000 in the two preceding years, de- 
clined again to 0.04 during 1888, and was less than half the rate 
in any year on recurd. 

The 510,690 deaths at all ages registered in England and Wales 
during 1888 included 120,127 of infants under 1 year of age, equal 
to a proportion of 137 per 1,000 of the registered births, against 
149 and 145 in the two preceding years. This marked decline of 
infant mortality was in great measure due to the reduced preva- 
lence of summer diarrhcea. In the past eight years of the current 
decade, 1881-88, the rate of infant mortality has averaged 141 per 
1,000, against 149 in the preceding ten years, 1871-80. Among 
elderly persons the rate of mortality during 1888 showed a slight 
further decline from that recorded in recent years. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which havean 
estimated population of 9,555,406 persons, 5,590 births and 3,624 deaths were 
registered during the week ending Saturday, February 16th. The annual 
rate of mortality in these towns, which had declined from 25.5 to 19.1 per 
1,000 in the five preceding weeks, rose to 19.8 during the week under notice. 
The rates in the several towns ran from 13.9 in Leicester, 14.0 in Ply- 
mouth, 15.4 in Halifax, and 16.7 in Brighton to 24.9 in Salford, 26.3 in New- 
castle-upon-Tyne, 28.4in Blackburn, and 29.3in Manchester. In the twenty- 
seven provincial towns the mean death-rate was 21.1 per 1,000, and exceeded by 
2.9 the rate recorded in London, which was only 18.2 per 1,000. The 3,624 deaths 
registered during the week under notice in the twenty eight towns included 
153 which were referred to measles, 92 to whooping-cough, 54 to diphtheria, 43 
to scarlet fever, 30 to diarrhea, 27 to ‘‘ fever” (principally enteric), and not one 
to small-pox ; in all, 399 deaths resulted from these principal zymotic diseases, 
against numbers declining from 641 to 435 in the six preceding weeks. These 
399 deaths were equal to an annual rate of 2.2 per 1,000; in London the 
zymotic death-rate was 1.6, while it averaged 2.6in the twenty-seven pro- 
vincial towns and ranged from 0.0 in Wolverhampton and 0.3 in Leicester to 
4.9 in Salford, 5.1 in Oldham, and 9.5 in Blackburn. Measles caused the 
highest proportional fatality in Salford, Huddersfield, Birkenhead, Bristol, Old- 
ham,and Blackburn ; and whooping-cough in Bradford, Nottingham,Newcastle- 
upon-Tyne, and Preston. The death-rate from scarlet fever or from “fever” 
was not excessive in any of the twenty-eight towns during the week under 
notice. Of the 54 deaths from diphtheria recorded last week in these towns, 
24 occurred in London, 7 in Salford, 6 in Manchester, 2 in Liverpool, 2 in 
Oldham, 2 in Sheffield, and 2in Hull. No fatal case of small-pox was recorded 
either in Londoa orin any of the twenty-seven provincial towns; ard no 
small-pox patients were under treatment in any of the Metropolitan Asylums 
Hospitals on Saturday, February 16th; these hospitals contained 612 scarlet 
fever patients on the same date, against 631 and 623 at the end of the two 

receding weeks; 38 cases were admitted during the week, against 58 and 50 
In the two previous weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 4.5 per 1,000, and was considerably below the 


average. 


HEALTH OF SCOTCH TOWNS. 

DurinGa the week ending Saturday, February 16th, 825 births and 553 deaths 
were registered in the eight principal Scotch towns. The annual rate of mor- 
tality, which had increased from 21.0 to 22.3 per 1,000 in the three preceding 
weeks, declined again to 21.6 during the week under notice, but exceeded by 
1.2 the mean rate during the same period in the twenty-eight lar, 
English towns. Among these Scotch towns the lowest rates were recorded in 
Perth and Dundee, and the highest in Greenock and Glasgow. The 553 deaths 
in these towns during the week under notice included 61 which were 
referred to the principal zymotic diseases, equal to an annual rate of 2.4 rer 
1,000, which slightly exceeded the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Greenock and Glasgow. The 257 deaths registered in Glasgow 
during the week included 21 from measles, 16 from oy h, and 4 
from diphtheria. Three fatal cases of diphtheria were recorded in Edinburgh. 
The death-rate from diseases of the respiratory organs in these towns was 
equal to 4.6 per 1,000, against 4.5 in London. 


HEALTH OF IRISH TOWNS. 
In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, February 16th, were equal to an annual rate 
of 27.5 per 1,000. The lowest rates were in Armagh and Galway, and the 
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highest in Drogheda and Dundalk. The death-rate from the principal zymotic 
diseases averaged 2.2 per 1,000. The 199 deaths registered in Dublin during the 
week under notice were equal to an annual rate of 29.4 per 1,000 (against 27.6 
and 24.5 inthe two preceding weeks), the rate for the same period bein 
ouly 19.1 in Edinburgh and 18.2 in London. The 199 deaths included 12 whic 
resulted from the principal zymotic diseases (equal to an annual rate of 1.8 per 
1,000), of which 5 resulted from whooping-cough, 3 from measles, 3 from 
** fever,” and 1 from diarrhea. 


LECTURES AND DEMONSTRATIONS FOR SANITARY 

OFFICERS. 
Tue Sanitary Institute has arranged for the following course of 
twelve lectures by well-known authorities, specially adapted for 
candidates preparing for the Institute’s examination for inspectors 
of nuisances, and which will be further useful in supplying the 
wants of acting inspectors, and of other persons desirous of ob- 
taining a practical knowledge of sanitary requirements and regu- 
lations. 

March 5th, Introductory Lecture : General History, Principles and Methods 
of Hygiene: Dr. Benjamin Ward Richardson, LL.D., F.R.S. March 12th, 
Water Supply. Drinking Water, Pollution of Water: Dr. Louis Parkes, 
Diploma Public Health, Londcn. March 15th, Ventilation, Measurement of 
Cubic Space, etc.: Sir Douglas Galton, K.C.B., D.C.L., LL.D., F.R.S. March 
19th, Drainage and Construction: Professor H. Robinson, M.Inst.C.E. March 
22nd, Scavenging, Disposal of Refuse and Sewage: Mr. H. Percy Boulnois, 
M.Inst.C.E. arch 26th, —o— | Appliances: Professor W. H. Corfield, 
M.A., M.D.Oxon. March 29th, Food (including Milk), Sale of Food and Drugs 
Act: Mr. Charles E. Cassal, F.C.S., F.I.C. April 2nd, Infectious Diseases and 
Methods of Disinfection: Mr. Shirley F. Murphy, M.R.C.S. April 5th, General 
Powers and Duties of Inspectors of Nuisances—Method of Inspection: Mr. J. 
F. J. Sykes, B.Sc., Diploma Public Health, M.B. April 9th, Nature of 
Nuisances, including Nuisances the Abatement of which is Difficult: Mr. J. F. 
J. Sykes, B.Sc., Diploma Public Health, M.B. = 12th, Sanitary Law— 
General Enactments, Public Health Act, 1875, Model By-laws: Mr. A. Wynter 
Blyth, M.R.C.S. ~~ 16th, Sanitary Laws and regulations Governing the 
Metropolis: Mr. A. Wynter Blyth, M.R.C.S. 

These lectures, which are a continuation of the courses pooeeutay held by 
the Parkes Museum (which it is proposed to repeat twice yearly), will be given 
at 8 P.m., in the Parkes Museum, 744, Margaret Street, W. A fee of 10s. 6d. 
is charged for the course, to cover the agg? Ang All communications 
should be addressed to the Secretary, Mr. E. ite Wallis. 





PARIS UNIVERSAL EXHIBITION, 1889: BRITISH SECTION. 
Social Economy and Public Health Section.—Notice is issued that all exhibits in 
this Section must be ready for transport to Paris by March 15th, and should 
be forwarded to the Exhibition not later than this date. 

Labels may be obtained by written application to the Secretary of the British 
Section, at 2, Walbrook, London, E.C. These labels are addressed to the Paris 
Exhibition, and will secure to the sender a reduction on the cost of transport, 
and clearance through the Custom House. 

It is requested that a descriptive list of articles to be exhibited (models, 
plans, reports, books, etc.), suitable for insertion in a catalogue, be forwarded 
as soon as possible to Dr. Louis Parkes, 61, Cadogan Square, London,S.W. 





QUALIFICATIONS OF MEDICAL OFFICERS OF HEALTH. 
B.G.—The requirement of a public health diploma only applies to those ap- 
pointed to a district of 50,000 inhabitants after January Ist, 1892. If appointed 
to a district before that date there is no requirement as to this diploma. 


MEDICAL NEWS. 


MgpicaAL MaGistRaTe.—Dr. John Hartley Blayney, Irkdale 
House, Middleton, has been placed on the Commission of the 
Peace for the Borough of Middleton, Manchester. 








SANITARY INSTITUTE.—At a meeting of the Council of the Sani- 
tary Institute, held on February 13th, Mr. G. J. Symons, F.R.S., 
in the chair, it was decided to hold in the summer a course of 
twelve lectures for medical men. Twenty-six members and asso- 
ciates were added to the register, and fifty applications read for 
election at the next meeting. 


THE UNIVERSITY OF PENNSYLVANIA.—Owing to the resignation 
of Dr. D. Hayes ew, Dr. John Ashhurst has been appointed 
Barton Professor of Surgery in the University of Pennsylvania. 
Dr. J. William White succeeds Dr. Ashhurst as Professor of Clinical 
Surgery. Dr. John Guiteras has been appointed Professor of 
Pathology in the same university. 


NATIONAL PENSION FuND FoR NursEs.—At a meeting of the 
Council, held on February 14th, Mr. Walter H. Burns in the chair, 
the honorary manager reported that the number of applications 
up to date was 694 (exclusive of the Mildmay nurses and the 
nurses of the Seamen’s Hospital, numbering about 133), of whom 
540 had paid their contributions, amounting to £10,060, of which 
£1,130 had been received since the last monthly meeting; 57 ap- 
ama had been received during the corresponding period, and 

were accepted at the present meeting. It was reported that 
the funds invested amounted to upwards of £33,900. 
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County CounciLs.—The following is a complete list of the me- 
dical men who are on the County Councils for South Wales and 
Monmouthshire :—Cardiganshire: Mr. Enoch Davies, Surgeon, 
Llandyssul; Mr. Cynlais Davies, Surgeon, Llanwnen; Dr. J. T. 
Morgan, J.P., Aberystwith; Mr. David Lloyd, J.P. (Alderman), 
Newcastle Emlyn. Carmarthenshire: Dr. Howel Rees, J.P. (Pro- 
visional Chairman), Quarter Bach; Dr. J. A. Jones (Alderman), 
Llanelly. Glamorganshire: Mr. J. Davies, Surgeon, Maesteg; Mr, 
E. T. Parry, Surgeon, Garw; Mr. David Thomas, Surgeon, Ystaly- 
fera; Mr. H. Naunton Davies (Alderman), Cymmer. Monmouth- 
shire: Dr. Redwood Hall, M.A., Rhymney; Dr. Steele, Aberga- 
venny. Pembrokeshire: Dr.Griffiths, Milford; Dr. Harvard, New- 

rt; Dr. Stamper, Pembroke Dock. Radnorshire: Dr. Chas. J. 

overton, Knighton. 


THE HuNTERIAN SocrEty.—The following is a list of officers of 
the Hunterian Society elected at the annual meeting on Feb- 
ruary 13th: President: R. Clement Lucas, B.S. Vice-Presidents : 
Fletcher Beach, M.D.; G. B. Hicks, Esq.; Heinrich Port, M.D,; 
Alfred H. Smee, Esq. Treasurer: W. Rivington, M.S. Trustees: 
H. I. Fotherby, M.D.; F. M. Corner, Esq. Zzbrarian: A. T. Davies, 
M.B. Orator: Stephen Mackenzie, M.D. Secretaries: F. Charle- 
wood Turner, M.D.; John Poland, Esq. Council: 8. H. Appleford, 
Esq.; T. Lloyd Brown, Esq.; J. S. E. Cotman, Esq.; John Davies, 
Esq.; T. Rowing Fendick, Esq.; R. Hingston Fox, M.D.; A. T, 
Gibbings, M.D.; Dundas Grant, M.D.; P. Horrocks, M.D.; T. Mark 
Hovell, Esq.; J. H. Stowers, M.D.; R. G. Tatham, Esq. Auditors: 
G. E. Herman, M.B.; Waren Tay, Esq.; T. Rowing Fendick, Esq; 
J. 8. E. Cotman, Esq. Library Sub-committee: F. M. Corner, Esq.; 
8. H. Appleford, Esq.; Walter Rivington, M.S.; Heinrich Port, M.D.; 
J. 8. E. Cotman, Esq. 


Puysical, TRAINING IN AMERICAN COLLEGES.—It appears 
from a paper read before the Anthropological Society of New 
York, that the following universities and colleges have spent the 
undermentioned sums in enabling students to acquire a sound 
and healthy body :—Harvard University, 110,000 dollars ; Amherst, 
65,000 dollars; Cornell, 40,000 dollars; Princeton, 38,000 dollars ; 
Johns Hopkins, 10,000 dollars; and Yale (since 1860) 13,000 
dollars, while Vassar proposes to spend 20,000 dollars. The minor 
seats of learning are also imitating the universities. The Adelphi 
School in Brooklyn has accommodation for the healthful exercise 
of 700 pupils, and the Berkeley School in New York proposes to 
spend 75,000 dollars in —aw an athletic training department 
for women. Taken altogether, the colleges have expended in the 

rovision of facilities for instruction in gymnastics 750,000 dol- 
ars, the me ged schools 250,000 dollars, the athletic associa- 
tions in New York and vicinity 750,000 dollars, the German Turn- 
Vereins 2,500,000 dollars, and the Young Men’s Christian 
Associations throughout the country nearly as much. To this 
total of 6,750,000 dollars is to be added 125,000 dollars which 
Yale is anxious to invest for the same object, and 135,000 dollars 
with which Columbia is prepared to follow suit. 





Roya. CoLLEGE oF SURGEONS OF ENGLAND.—The following 
a. having passed the necessary examinations for the 
iploma, was, at an extraordinary meeting of the Council on 


February 21st, admitted a Member of the College. 
Smith, Thomas Wilson, 80, Shooters Hill Road, S.E. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BAILIEBOROUGH UNION: TERMON DISPENSARY.— Medical Officer 
—-. £37 10s. per annum, and fees. Applications to Mr. Robert Jame’ 
son, Honorary Secretary. Election on March 2nd. 

CARLOW UNION, LEIGHLINBRIDGE DISPENSARY.—Medical Officer. 
—Salary, £140 per annum, and fees. Application to Mr. John Nolan, 
Honorary Secretary. Election on February 25th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square, 
S.W. Surgeon to the Western District. Applications to the Secretary. 
CITY OF MANCHESTER.—Medical Officer of Health. + £850 per annum. 
Applications by February 23rd to the Mayor, Town Hall, Manchester, 
GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 

Governors. 

JESSOP HOSPITAL FOR WOMEN.—House-Surgeon. Salary, £50 per annum, 

with board and lodging. Applications by March 6th to Dr. Martin, 76, 

Brunswick Street, Sheffield, 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, 
£70 per annum, with board and lodging. Applications by March 8th to the 
Chairman of the Committee. 
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LONDON FEVER HOSPITAL, Liverpool Road, N.— Assis tant-Physician. 
Applications by March 6th to the Secretary. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Physician. Applications 
by March 6th to the Secretary. 

LONDON SKIN HOSPITAL, 47, Cranbourn Street, W.C.—Medical Officer. 
Applications by February 25th to the Secretary. 

MALE LOCK HOSPITAL, Dean Street, Soho.—House-Surgeon. Salary, £50 
per annum, with board and furnished apartments. Applications by 
February 25th to the Secretary, Female Lock Hospital, Harrow Koad, W. 

OWENS COLLEGE, Manchester.—Lecturer on Skin Diseases, Applications 
by March 4th to the Registrar. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Board and lodging. 
Applications by March Ist to the House-Surgeon. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields. — Assistant 
House-Surgeon. Salary, £50 per annum,, with board and residence. 
Applications by February 28th to the Secretary. 

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.—Hono- 
rary Physician. Applications by February 25th to H. P. Bodkin, Esq., 
Honorary Secretary, 23, Gordon Street. Gordon Square. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth.—Assist- 
ant House-Surgeon. Board, lodging, and washing, and honorarium of £10 
for six months. Applications by February 28th to W. L. Woollcombe, 
Esq. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Physician. Salary, £50 per annum, and board and lodging. Appli- 
cations by March 16th to the Secretary at the Hospital. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
etc., 73, Welbeck Street, W.—Ophthalmic Surgeon. Applications to 
Treasurer, H. A. Dowell, Esq. 

WEST END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, 
etc., 73, Welbeck Street, W.—Physician for Diseases of the Throat and Ear. 
Applications to Treasurer, H. A. Dowell, Esq. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. Salary, £100 per annum, with board and lodging, etc. Applica- 
tions by March 6th to the Secretary. 





MEDICAL APPOINTMENTS. 

Axsport, Charles Edward, L.K.Q.C.P.I., M.R.C.S., reappointed Medical Officer 
of Health for the Braintree Urban and Rural Sanitary Districts for one 
year. 

Asport, F. C., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas's 
Hospital. 

ANDERSON, G. R., L.R.C.P., M.R.C.S., appointed Assistant House-Physician to 
St. Thomas’s Hospital. 

BiaaG, A. F., M.R.C.S., appointed Surgeon to the Home for Crippled Children, 
Bristol, vicc G. M. Smith, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

BotsteR, John, M.D., M.Ch., appointed Medical Officer to the Shillelagh 
Union, vice R. Croly, L.K.Q.C.P.1., L.R.C.S.1., resigned. 

Boycort, A. N., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas's Hospital. 

BristoweE, H. C., L.R.C.P.,M.R.C.S.(Ext.), appointed Resident House-Physician 
to St. Thomas’s Hospital. 

Brown, C., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 
Hospital. 

Bury, J. S., M.D., M.R.C.P., appointed Honorary Assistant Physician to the 
Manchester Royal Infirmary, vice G. Steell, M.D.Kdin,, M.R.C.P.Lond. 
CALVERT, James, B.A., B.Sc., M.D.Lond., M.R.C.P., etc., appointed Assistant- 

Physician to the Royal Free Hospital. 

Carr, J., Walter M.D., B.S.Lond., F.R.C.S.Eng., appointed Assistant-Phy- 
sician to the Victoria Hospital for Children, Chelsea, vice A. J. Venn, M.D., 
M.R.C.P., resigned. 

CopELanpD, W. H. L., M.B.Cantab., L.R.C.P., M.R.C.S., appointed Non-Resi- 
dent House-Physician to St. Thomas’s Hospital. 

Cowen, T. P., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Special 
Department for Diseases of the Kar in St. Thomas’s Hospital. 

Crisp, EK. H., L.R.C,P., M.R.C.S.(Ext.), appointed Clinical Assistant in the 
Special Department for diseases of the Skin in St. Thomas’s Hospital. 

Fox, T. C., M.B.Lond., M.R.C.P., appointed Physician to In-patients at the 
Victoria Hospital for Children, Chelsea. 

GREENE, A., L.R.C.S.I., L.R.C.P.Edin., appointed Consulting and Visiting 
Physician to the Ennis District Lunatic Asylum, vice W. Cullinan, 
L.K.Q.C.P.I1., deceased. 

Hubert, H. H., L.S.A., appointed Assistant House-Surgeon to St. Thomas's 
Hospital. 

JAxkINs, Percy S., M.R.C.S., appointed Surgeon tothe Central London Throat 

and Ear Hospital, Gray's Inn Road, late Senior Assistant-Surgeon. 

James, A. W., L.R.C.P.Lond., M.R.C.S.Eng., appointed Junior Assistant Medi- 
cal Officer to the Somerset and Bath Asylum, Wells, vice S. Simpson, M.B., 
B.Ch., Dublin. 

James, C. H., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas's 
Hospital. 

Manners, W. F., M.R.C.S., L.S.A., appointed Clinical Assistant in the Special 
Department for Diseases of the Skin in St. Thomas's Hospital. 

Morice, G. G., M.B.Cantab., appointed Clinical Assistant to the South- 
Kastern Fever Hospital, New Cross Road, S.E. 

Murray, H. Montague, M.D.Lond., M.R.C.P., appointed. Assistant Physician 
to the Victoria Hospital for Children, Chelsea, vice T. C, Fox, M.B., M.R.C.P. 





Popr, P., M.R.C.S.Eng., L.R.C.P.Edin., appointed Junior Assistant Medical 

Officer to the State Griminal Lunatic Asylum, Broadmoor, vice R. H. Noott, 
-B., C.M.Edin., promoted. 

STEELL, G., M.D.Edin., Sg NW Physician to the Manchester 
Royal Infirmary, vice H. Simpson, M.D.Lond., M.R.C.S.Eng., retired. 

THomson, J., M.B., F.R.C.P.Edin., appointed Extra Physician to the Royal 
Hospital for Sick Children, Edinburgh. 

Turney, H. G., M.B., B.Ch.Oxon, L.R.C.P., M.R.C.S., appointed Resident 
House-Physician to St. Thomas’s Hospital. 

Vriyrace, J. H., M.B.Lond., M.R.C.P., M.R.C.S., appointed Honorary Phy- 
sician to the Farringdon General Dispensary, vice W. H. Stretton, 
M.D.St.And., M.R.C.S.Eng., deceased. 





DIARY FOR NEXT WEEK. 





MONDAY. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Mr. C. A. Ballance, 
F.R.C.S.: On the Pathology of Hemorrhage after Ligation in 
Continuity (Lecture 1). 

MeEpicaL Society oF Lonpon, 8.30 P.M.—Clinical Evening. Mr. A. M. 
Sheild: (1) Vicious Union of Metacarpal Bone Remedied by 
Operation ; (2) Obstinate Ulceration of the Tongue Cured by 
Opium. Mr. W. Rose: Wound of Median Nerve Followed by 
Epilepsy, and Treated by Excision and subsequently Division 
of Nerve high up. Dr. Angel ey: Macrocephalus and 
Lipomatosis Neurotica. Dr. A. E. Garrod: Boy with Rheu- 
matic Nodules and Mitral Disease. Mr. B. Pitts: Boy with 
Congenital Cyst over Anterior Fontanelle, and subject to Epi- 
leptic Fits. Dr. P. Herringham: Case of Infantile Palsy, 
having Distribution not according to Function. Mr. H. 
Allingham: Cases of Excision of Knee by Vertical Central 


Incision. 
TUESDAY. 
RoyaL MEDICAL anp CHIRURGICAL Society, 8.30 P.M.—Dr. Kendal Franks : 
Colectomy for Malignant Disease. Mr. J. Knowsley Thornton : 
Twenty-five Cases of Nephrectomy by Abdominal Section. 


WEDNESDAY. 

Royal CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Mr. C. A. Ballance, 
F.R.C.S.: On the Pathology of Hemorrhage after Ligation in 
Continuity (Lecture ITI). 

HospPITaL FOR CONSUMPTION, BROMPTON, 4 P.M.—Lectures and Clinical 
ces Dr. Kingston Fowler: On Physical Dia- 
gnosis. 

BRITISH GYNAZCOLOGICAL SOCIETY, 8.30 P.M.—A report from the Council will 
be read. Specimens will be shown by Dr. Bantock, Mr. Law- 
son Tait, Dr. Bedford Fenwick, and others. Dr. Macnaughton 
Jones: On the Use and Abuse of Massage in Gynzcological 
Cases. 

HUNTERIAN SOCIETY, 8 P.M. Clinical Evening. Mr. Humphreys: Peripheral 
Neuritis after Typhoid Fever. Dr. Stowers: Cases of Cutaneous 
Disease. Dr. Hingston Fox: (1) Local Hyperidrosis ; (2) Con- 

enital Deformity of Fingers. Mr. Poland: Cured Hydatid of 
fhe Liver, and other cases. 


THURSDAY. 
Roya. CoLLEGE oF SURGEONS OF ENGLAND, 3 P.M.—Meeting of Fellows. 
Tue SaniTary INSTITUTE (Parkes Museum, 744, Margaret Street, W.),5 P.M.— 
Colonel W. Hope : On the Metropolitan Sewage Question. 
HaRvVEUAN Society oF Lonpon, 8.30 P.M.—Mr. Shirley Murphy: House- 
Drainage in its Relation to Disease. Mr. Buckston Browne : 
Some Sources of Error in Sounding for Stone. 


FRIDAY. 

St. GEORGE'S a 4 p.M.—Mr. T. Holmes: Hunterian Lectures (Lec- 
ture II). 

CHARING Cross HospiraL, 3.30 P.M.—Dr. T. H. Green: Post-Graduate Lec- 
tures (Bronchitis and Emphysema). 

Royat COLLEGE OF SURGEONS OF ENGLAND. 5 P.M.—Mr. C. A. Ballance, 
F.R.C.S.; On the Pathology of Hemorrhage after Ligation in 
Continuity (Lecture III). 

West Lonpon MeEpIco-CHIRURGICAL Society, West London Hospital, Ham- 
mersmith, 8 P.M.—Mr. Lunn: Notes on Three Cases of 
Empyema Treated by Resection of a Rib. Dr. Macnaughton 
Jones: The Etiology and Treatment of Chronic Suppurative 
Catarrh of the Tympanum. Mr. R. W. Lloyd: A Case of Gas- 
tric Ulcer with Perforation. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which s. be forwarded in stamps with the announcement, 


BIRTHS. 
GUILLEMARD.—February l4th, at Netley Lodge, Southsea, the wife of Bernard 
J. Guillemard, M.D., of a son. 
WALTER.—At Marshfield, Chippenham, on the 10th instant, the wife of W. 
Ernest Walter, M.R.C.S., of a son. 


MARRIAGES. 

Mavupr—Lewis.—At Westerham, Arthur Maude, to Katharine, daughter of 
Lennard Lewis, Canfield Gardens, Hampstead. 

WaLKER—BERRY.—On the 20th February, at the wore Chapel, Eccles, near 
Manchester, by the Rev. H. E. Gregg, Alfred William Hinsley Walker, 
M.R.C.S.Eng,. L.R.C.P.Lond., M.D.Brux., of Argyle House, Harrogate, to 
Rose Blanche, daughter of the late Joseph Berry, Ksq,, of Eccles, 
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OPERATION DAYS THE 


MONDAY........... 10 A.M.: Royal London Ophthalmic.—10.30 a.m.: Royal Free 
(Uphthalmic Department).—1.30 P.mM.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 Pp.M.: 
Ceutral London Ophthalmic; Hospital for Women; Koyal 
Orthopedic; St. Mark's; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy's; 
Royal Westminster Ophthalmic; St. Bartholomew's (Ophthal- 
mic Department) ; St.Mary’s.—2 pP.mM.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; Londen; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 pP.M.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic: 
—ll a.m.: St. Mary's (Orthopxtic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew's; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; Universit y College ; West- 
minster.—2.30 P.M.: St. Peter's ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.M.: King's College. 


THURSDAY........ 10 a.M.: Royal London Ophthalmic.—1 p.M.: St. George’s.— 
1.30 P.M.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.m.: Chelsea Hospital for Wo- 
men; North-West London. 


FRIDAY .....+00040- 9 4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.50 p.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.m.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
St. Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
London. 


SATURDAY........ 9 4.M.: Reyal Free (Department for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 p.m.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 P.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 


LONDON HOSPITALS. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHartne Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HOSPITAL FOR WoMEN.—M. Tu. W. and F., 1.30. 

Great NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Kye, Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.50; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Krvne’s CottEGe.—Medical, daily, 2; Surgical, daily, 1.30; Ol.\stetric, Tu. Th. S., 
1.30; o.p., W. F., 1.30; Eye. M. Th., 1.30 ; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.— Medical, daily, exc. S., 2; Surgical. daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, Tu.S., 9; Bar, S., 9.00; Skin, Th., 9; Dental, Tu.,9. 

MIppLESEX.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

Nationat OrtHop £p1c.—M. Tu. Th. F., 2. 

Nortu-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royal OrtTHOP £DIc.—Daily, 1. 

Roya. Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S.. 2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GeorGr’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2: o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

Sr. Marx's HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical. daily, 1.4%, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and _ ow. golly, except Sat.,2; Obstetric, Tu. F., 2; 
Pos W.., 1.30; os M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
ab weds Skin, F., 1.30; Throat, Tu. F., 1.30; Children, §., 1.30; Dental, Tu. 

University CoLLEGE.—Medical and Surgical, ony. 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tx. F.,1; Eye, M. 
Th., 2.30; Har, M., 9; Skin, W., 1; Dental, W.S., 9.15, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE FirsT PosT ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JoURNAL, etc., should be addressed to the Manager, at the Office, poy 
Strand, W.C., London. : 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRiTIsH Meprcay 
JOURNAL are requested to communicate beforehand with the Manager, 429 
Strand, W.C. P 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication, 

CoRRESPONDES TS not answered are requested to look to the Notices to Corre. 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PusBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
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QUERIES. 





STERTOR asks for a suggestion how to treat a case of inveterate snoring, for 
which there is no discoverable anatomical cause, such as enlarged tonsils. 


M.S. asks which are the London hospitals where non-paying nurse probationers 
are received, as contrasted with those which only receive paying proba- 
tioners. 


Dioptre asks for the best practical book to read on the treatment of errors of 
refraction. 


E.S.R. wants to know which is the best book to read for the Examination in 
Public Health of the Conjoint Board. Also if any chemist prepares capsules 
containing oleum filicis maris. 


MEDICAL PRACTICE IN BUENOS AYRES. 

A.D.C. asks for information as :egards the medical living at Buenos Ayres, in 
the Argentine Republic. He has heard of a large English hospital in that 
town which elects a resident medical officer every second or third year, and 
would be very thankful for any information respecting it; as also about any 
rules regarding practising licences required by the State. 


ADVICE WANTED. 

M.B.,C.M., writes: I have a patient who for some years has suffered more or 
less from constipation. He is 35 years of age, has always been temperate, and 
enjoyed good health until two years ago, when through worry and overwork 
he became nervous and restless ; but this in time passed off. During the last 
two years he has passed a great quantity of white mucus when at stool, and 
on several occasions the stools have been composed entirely of a little mucus. 
When the bowels are regular this formation still continues, although less 
marked. Would any of your readers kindly recommend suitable treatment? 
I may add that the patient is suffering from internal piles. 


“THe Doctor’s BROUGHAM.” 

R.W.T. asks what sum a general practitioner residing ina suburb of London 
ought to pay per annum for the use of asmall single brougham ; a barouche, 
one horse with harness (only one carriage being in use at one time); use of 
stable and standing room for the carriages; feeding of the horse; washing 
appliances, etc. ? 

CLIMATE OF TARAPACA. 

L.P. asks if there is anything in the climate of North Chili and South Peru, 
that is, the nitrate district of Tarapaca, that would be detrimental to a young 
man who, eighteen months ago, in Florida, suffered from malaria and dysen- 
tery. He came home still suffering from the latter, but for twelve months 
now has been entirely free. 





ANSWERS. 





MyxcpEMA REPORT. 
THE report of the Myxcedema Committee cf the Clinical Society of London, 
which contains all the most recent information on the subject, may be ob- 
tained from Messrs. Longman, Green and Co., through any bookseller. 


URETHRAL SPASM WITH FIBROMATOUS PROSTATE. 

Mr. H. Fraser STOKES (Highbury) writes: In reply to ‘* Beta’s” query a8 to 
the treatment of a case of urethral spasm with enlarged prostate, it appears 
to me that instead of washing out the bladder as suggested, it would be more 
advisable to have the patient placed under an anesthetic and carefully 
sounded, when most probably a calculus would be found lying behind the 
prostate, the presence of which would account for the symptoms men- 
tioned. Its removal by appropriate operative treatment should follow with- 
out delay. 


Are EnsILaGE Stacks InJurniovus TO HEALTH? 

Mr. Cuartes BE. PaGet (Medical Officer of Health, Kendal), in answer ed 
question which appeared in the JouRNAL of February 9th, p. 339, writes a 
have no knowledge of evidence of illness arising from this cause, but have — 
some experience of ensilage stacks in my sanitary districts. I have fo / 
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that ensilage stacks may or may not be nuisances; if they are enclosed with 
wood they nearly always become nuisances through the soakage of silage 
liquor into the wood, which becomes mouldy, and rots. The smell is then 
often intolerable. One such stack, standing on the windward side of a small 
town, some 150 or 200 yards away, gave rise to such an intolerable smell that 
its discontinuance was ordered by the sanitary authority. The evidence, how- 
ever, was negative as to illness being caused. It was simply abated as a 
nuisance under Clause 4 of Section 91 of the Public Health Act, 1875. I have 
never found any complaint in the neighbourhood of well-made and carefull 

managed silos or ensilage stacks, and no definite illness that could be attri- 
buted to the offensive odours of ill-managed ones. 





NOTES, LETTERS, ETC. 


A CORRESPONDENT (Theale) has omitted to_enclose his card. 


THE FORCEPS AND THE PERINEUM. 

Dr. J. WoopwarpD RILEy (Pontesbury, Salop) writes: With reference to the 
question raised by a ‘* Practitioner of the Old School,” upon the use of forceps, 
much good and much evil has resulted from their use; but it will, I think, 
be generally agreed that the good turns the scale heavily, and the evil is 
traceable to the instrument being placed in nervous, unskilful, or reckless 
hands, and my experience points to the fact that those who know least about 
them are, asa rule, the most eager and willing to apply them on any and 
every occasion. 

I quite agree with your correspondent that ‘patience is a virtue” too 
lightly regarded by a great number of those who practise midwifery ; but 
patience may be carried toa fault, and is often another word for incom 
tence ; for even in the delivery of primipare I cannot conceive that it is either 
wise or desirable for a patient to linger for hours in unproductive pain when 
the means for relieving it lie at hand. 

Unless imperatively necessary, I deprecate the use of forceps in “first 
cases ;” but I have delivered many primipare with them, and have been so 
fortunate as to avoid in any case rupturing the perineum. I do not utter this 
as a boast—because the accident may happen to the best man—but simply to 
emphasise the point that I believe most of the accidents traceable to forceps 
are due to the neglect of those precautions which are carefully set forth in all 
the best manuals on obstetrics, and the omission of one may complicate the 
most simple case. 

Everyone must sympathise with your correspondent in the incident he re- 
lates ; but after the ‘‘ bitter mood” has passed he will admit that ruptured 
perineum was not a — unknown before the forceps were in common use, 
and because of an accident—which affects him nearly and which may have 
happened through no fault of the operator—he will not condemn the instru- 
ment the use of which in proper hands entails little or norisk, and may un- 
doubtedly save the patient hours of pain, besides graver evils, and spare the 
doctor much weariness of the flesh. 


W.L. writes: I think the observations of a ‘‘ Practitioner of the Old School,’ 
in the JouRNAL of Februarv 16th, under the title of *‘A Plea for the 
Perineum,” are not altogether uncalled for, having known instances where 
the forceps have been applied when there has been no indication for their 
use except that the attendant was in a hurry. At the same timeI must 
acknowledge that my percentage of forceps cases is very much greater than 
it used to be ; but then, among the poorer classes, I am generally only engaged 
where difficulty is anticipated, or am called in by the midwife when it has 
already arisen. I have never had to deal with a case where there has been 
much malformation, nor have I ever applied the forceps before the parts were 
well dilated. In some of the cases, notwithstanding a considerable amount 
of dilatation, the head remained above the brim, and delivery was effected in 
avery few minutes with the forceps. My last case was a face presentation, 
and I was some hours in effecting delivery, the child being stillborn. Here I 
had a difficulty in locking the forceps properly (Simpson’s long), but managed 
very well with a sort of half-lock. 

y cases have all done well except one a midwife called me to. I found 
the woman looking extremely ill, and evidently suffering from acute catarr- 
halfever. The child was dead, with a knot in the cord, and the mother sub- 
sequently had severe vaginitis, ending in vesico- and recto-vaginal fistule, for 
which she was operated on, but did not live long afterwards. I may mention 
that not long since I was sent for to a woman whom I had helpea into exis- 
tence some twenty-four years since, who had retained placenta, which I 
easily expressed with the aid of slight traction; but she was suffering from 
acute bronchial catarrh at the time, and a few days afterwards her tempera- 
ture was up to 109°. She was a robust young person, and, with the aid of 
quinine and syringing, recovered. 

These last two cases indicate the influence of acute catarrhal complaints 
— parturition, and, of course, include those in which instruments are 
used. 


Dr. E. T. Tompson (Brailes, Shipston-on-Stour) writes: The letter which 
appeared in the last impression of the JoURNAL (February 16th), from “A 
Practitioner of the Old School,” and under the head of ‘‘ A Plea for the Peri- 
neum,” conveys food for thought, especially to those who, like myself, have 
spent upwards of twenty-five years in practice, consequently entitled to give 
an opinion, from a general practitioner view of the case, as regards midwifery 
taken in toto. There are no doubt hundreds of medical men (and women) who 
have attended thousands of cases tin comparison to my few, and who could 
give us valuable information, if they chose, as to the difference of practice 
now and what it was thirty to forty yearsago. But what I want to arrive 
at is, Are we gaining a great deal (if at all) in the hurry and scurry of modern 
times? Are the number of times that forceps are applied absolutely neces- 
sary, or is it me ; | to save time, and in which case the patient is a secondar 
consideration ? { have been a truly rural sae gem tor twenty years, inti- 
mately acquainted with my neighbouring brother medicos during that time, 
and I can safely assert was well posted on all midwifery events of any conse- 
quence that took place during that time; and I cannot get beyond the first 





finger of my second hand in totting up the forceps cases we had during the 
twenty years; and yet I can conscientiously assert that I cannot recall to 
mind one case that, ending fatally during the two decades, was owing to the 
fact that the forceps were not used; at the same time, instruments were 
never denied one hour longer than was deemed absolutely necessary. I have 
just relinquished a practice (country) after ten years’ stay, and was on most 
friendly terms with my nearest confrére; and in any case where further assist- 
ance was necessary, we always — each other ; and during those ten years 
we had two forceps cases, two versions, and one case of placenta previa, with- 
out, Iam happy to say, any deaths as far as the above-mentioned cases were 
concerned; and yet, though we attended, comparatively speaking, very few 
cases ourselves, still all the cases that the midwives were unable or unwilling 
to see to the end we were called in to attend, so that we were fully acquainted 
with all cases requiring help besides the hundreds delivered in our combined 
districts, with a population somewhere about 2,500. 

One other item in medical practice that has always astonished me hereto- 
fore, and I hope will to the end, as I am not at all ambitious about heroic mid- 
wifery cases, and that is the plentifulness of ‘‘adherent placentas” that falls 
to the lot of some men I have met, and which I confess happened in the 
earlier part of their professional careers. I rejoice at the thought I have not 
yet had a case of such. I meanacase where one is obliged to pass the hand 
into the uterus, and to peel it away with the finger-tips, or scoop it awa 
with the edge of the hand, as we were recently told was the best method. 
Now it naturally occurs to an inquiring mind to ask the query, ‘“‘ Have I been 
a particularly lucky man?” or, ‘‘ Are the cases as plentiful as mushrooms?” 
as we are led to understand in the practice of some, whilst others have hardly 
had a case all their lives. That they do exist there can be no doubt, as our 
a obstetric authorities tell us so; but I should like to have their 
opinions as to the frequency of such. I am myself sceptical enough to think 
that a good many cases occurring in the earlier years of a professional man, 
who has a taste for midwifery, and who never loses an opportunity of 
passing his hand into the uterus on all occasions, that these cases of ** morbid 
adhesions” are purely imaginary, and that, from inertia of the uterus, the 

lacenta is retained, which gives him the opportunity of passing his 
food, and taking away, under the imaginary peeling process, a placenta 
which in all probability would have come away of itself, or with some little 
extraneous aid could have been removed. I do not imagine one-half of the 
‘‘adherent placentas” are such in the ordinary sense of the word. 

Pardon the prolixity of my letter. The interest attached to the subject 
must be my excuse. 


X. writes: Under the above heading, “‘ A Practitioner of the Old School,” in 
the JounNaL of February 16th, complains that there is a tendency among 
the rising generation of doctors to ‘run to their midwifery cases with a pair 
of forceps in their pockets.” As far as I myself am concerned I never think 
of ‘“‘ running” to a case without my Assilini’s forceps in my pocket, just as, 
probably, ‘‘A Practitioner of the Old School ” used to carry with him a packet 
of ergot of rye, or some more convenient form of the same drug. The dif- 
ference in the two methods of practice consists in this: he used means to 
apply pressure on the child from behind, whilst we apply the necessary force 
from the front; and I maintain that he ran a much greater risk of damaging 
the perineum, and even the wombitself, than do we who havealmost complete 
control over the future progress of the labour. 

During the last twenty years, in over 2,000 midwifery cases, I have not used 
an ounce of ergot, preferring to allow ‘‘ Dame Nature” to do her best, and 
then, if she can go no further and becomes exhausted, to assist her by the care- 
ful application of forceps, rather than to goad her to extra exertions by the 
administration of ergot. In cases of rigid perineum, or when from any cause 
this ap ve to become ruptured, I invariably apply the forceps, and 
then with careful manipulation guide the head of the child through. 

When at the meeting of the British Medical Association last year, at Glas- 
gow, I was surprised to find that only one maker exhibited a pair of Assilini’s 
forceps, and was told that medical men never asked forthem. To my mind 
nothing comes up tothem in their facility of —— and as they lock at 
the ends there is no fear of hairs or portions of skin becoming nipped in when 
the blades are brought together. Another great advantage they possess is 
that when applied the handles are not firmly tied together with tape, so that 
pressure is only applied moderately to the child’s head, excepting during 
the time that traction is being exerted by the medical man. Besides the 
above; these forceps possess many advantages which experience alone can 
dictate. 

'THE ABUSE OF HOSPITALS. 

J.T. writes: A reader contemplating the enormous array of _— presented to 
the profession by Dr. Robert Rentoul, in the JouRNaL of February 2nd, con- 
taining statistics of patients treated and costs thereof in the different London 
hospitals, and winding up with the melancholy picture of there being still a 
a deficit of some £79,000, would gain a little information, and a ray of light 
shed from a different source if he will carefully read the letter of Mr. Cotten- 
ham Farmer, in the same JouRNAL. When is this wholesale disposal of medi- 
cal charity to cease? When is there to be some scrutiny exercised by the 
authorities to prevent or check this growing tendency of the non-pauper 
public to look upon medical advice and assistance as a thing which they 
should get for nothing? The very fact ef its being so easily procured leads to 
the inference that it is scarcely worth paying for, and hence the amount of 
mischief accruing to the general practitioner is appalling. The sooner some 
remedy is provided the better. Thousands, hundreds of thousands, of pounds 
are pond lost to the profession by this reckless dispensing of medica) 
skill. 

I can cite many instances in support of this contention, I will simply re- 
late two—one exhibiting the meanness of the patient, the other pointing to a 

fault within ourselves. 

A.B., aged 64, a retired painter and plumber, had chronic eczema of the 
legs. I treated him for some six weeks. As hethought his legs were getting 
too much expense for him to stand, or rather to suit his inclination to invest 
upon them, he sought a more economical way of having them attended to ; 
he became an annual subscriber of one guinea (I believe) to the Skin Hos- 
pital, Blackfriars. He would take train from here (third class), go to London, 

t advice and bring back medicine enough (ointment and mixture) to last 

m three months. He continued under treatment for more than twelve 
months. Finally his eczema was cured, but ce soon over- 
took him. He remained comatose for three days, and then died. His per- 
sonalty was sworn under £4,000. 

C.D., a tailor in good business, employing three hands constantly living on 
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his own premises, had cataract. He wanted to go to a hospital, but I per- 
suaded him to go and consult an eminent London oculist. He didso. He 
| s y when an operation was s ted. icket was handed him 
. I wrote a letter to the oculist, explaining the circumstances 
of the patient. I received a reply, politely expressed, which meant, ‘‘ Mind 

own business.” This man since died, and left between two and three 
eensena pounds to his relatives, and a good business to his successor. No 
wonder the London charities are £79,000 in debt. 

What is absolutely needed is a careful investigation into the "position of 
every person applying for charitable medical assistance. An extensive system 
of elton posting dispensaries in different parts of London, each having a 
connecting link with some hospital, ruled over by a committee, and having 
paid medical officers, is a sine qud non to meet the requirements of the class 
who are unable to pay the usual fees for medical attendance. Servants 
especially should be encouraged to attach themselves to such dispensaries. 
There should be a graduated scale of charges for those admitted into hospital, 
to suit the uniary circumstances of the ee There should be pay and 
non-pay beds in every hospital; thus the hospital funds would be protected, 
and many glaring abuses nipped in the bud. 


GANGRENE OF THE LOWER EXTREMITIES FOLLOWING A BLOW ON THE 
EPIGASTRIUM. 

Mr. FrrzJames Motony (Porlock, Somerset) writes: In the very interesting 
case described by Fleet-Surgeon Curtis, of gangrene of the legs following a 
blow on the epigastrium, it seems possible that the gangrene may have arisen 
from embolism, due to injury of the abdominal aorta. Blows on the epigas- 
trium have frequently caused instant death from shock to the sympathetic; 
and an injury to the sympathetic so severe and so permanent as to produce 
such a formidable train of symptoms as Dr. Curtis’s patient suffered from 
would be sufficient, one would think, to cause death. 

I would venture to suggest that the blow caused contusion of the abdomi- 
nal aorta, setting up an inflammatory condition of the internal coat with 
fibrinous deposit; that portions of fibrin became detached, were carried 
down in the circulation, blocked up the tibial arteries, and so produced 


gangrene. 
From this point of view there is a eey of abdominal aneurysm 
eventually, and I hope that Dr. Curtis will be able to trace the further medi- 
cal history of the case. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
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Correspondent, Melbourne; Medical Staff; Mr. W. L. Edwards, Carmar- 
then; Dr. Railton, Manchester; Mr. C. R. Strahan, Wilton; J. Cantlie, 
M.B., Hong Kong; Surgeon-Major H. Laurin, Hyderabad; Executive 
Officer; Mr. J. Matthews, Carnforth; Dr. 8. A. K. Strahan, Northampton ; 
Mr. F. W. Clark, Luton; Dr. A. M. Edge, Manchester; Mr. T. Holmes, Lon- 
don; Dr. J. Althaus, London; Mr. R. C. Harrison, Ealing ; Mr. A. H. Ben- 
son, Dublin; Mr. E. Reeve, Reepham; Dr. A. Collie, London; Dr. G. 
W. Thomson, Haywood ; Surgeon-Major R. N. Macpherson, Umballa; Mr. 
C. Atkin, Sheffield ; Mr. G. E. Jeaffreson, Framlingham; Dr. Nash, Walls- 
end, New South Wales; Dr. W. Sykes, Mexborough; Mr. J. Booth, York; 
Dr. Haynes, Malvern; Dr. Norman Kerr, London; Mr. F. B. Jessett, 
London; Mr. 8. Snell, Sheffield; Mr. E. H. Strong, London; Mr. 
A. Pickard, London; Dr. Guillemard, Southsea; Our Manchester Corre- 
spondent; Mr.8.J. Allden, Newcastle-on-Tyne ; Mr. A. Bassano, London ; 
Mr. Johnson Smith, London; Mr. B. Clifford, London; Dr. Maguire, 
London ; Mr. C. E. Abbott, Braintree ; Mr. H. E. Roberts, Manchester; Mr. 
8. A. Tidey, London; Mr. H. H. Salmon, West Cowes; Brigade-Sur- 
geon M. Cogan, Colchester; Mr. J. Shaw Carleton, Newnham; Mr. J. S. 
Banks, Ledbury; Dr. W. Lattey, Southam ; Messrs. J. Bale and Co., London; 
The Secretary of the University of London ; The City Press, London; Mr. 
T. D. White, London; Mr. P. B. Bentley, Jersey; Dr. P. M. Deas, Exeter ; 
Dr. Walter Pearce, London; Our Liverpool Correspondent; Dr. R. H. G. 
Tritton, London; Mr. H. E. Wood, London; Mr. J. Poland, London; Dr. 
B. Fenwick, London ; Mr. A. M. French, Plymouth ; Dr. 8. Spicer, London; 
Dr. Tatham, Sslford; Our Oxford Correspondent; Dr. EB. J. Slade King, 
Iifracombe ; Mr. J. W. Riley, Salop; Mr. J. Hughes, London; Mr. E. T. 





Thompson, Shipston-on-Stour; Mr. J. Unsworth, Liverpool ;{Dr. Hunter, 
Londonderry; Dr. C. M. MacQuibban, Aberdeen; Mr. H. Hunt, Derby; 
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THE analogy between menstruation and pregnancy and labour is 
traceable in detail. The history of the menstrual process is a 
necessary introduction to the history of gestation. It has long been 
held that in both cases the primum mobile resides in the ovary. Of 
late years the dominion of the ovary over the uterine phenomena 
of menstruation has been to some extent challenged. It would 
carry me beyond the scope of this memoir to investigate minutely 
the grounds upon which this challenge is founded. For the pre- 
sent purpose I will simply state what cannot be questioned, 
namely, that the ovary is certainly a necessary factor in reproduc- 
tion and gestation. The old dictum, “ omne vivum ex ovo,” has not 
yet been successfully contested. 

The first step, then, in reproduction is ovulation, or the ripening 
of an ovum, and then the depositing it in its proper nidus, the 
uterus. But the work of preparation begins in the uterus before 
the extrusion of the ovum from the ovary. There is a process of 
nest-building. The recent admirable researches of Bland Sutton 
and Dr. Arthur Johnstone, related in the British Gynecological 
Transactions, vol. ii, 1887, although considerably modifying the 
hitherto current ideas as to the development of the mucous mem- 
brane to form a decidual or uterine element of placenta, are not 
antagonistic to the theory that there is a special preparation of the 
endometrium for the reception and grafting of the ovum. 

In response to the development of the ovum, nerve-force and 
blood are attracted to the uterus; the whole organ swells, becomes 
heavier and more sensitive, softer from the permeation of its 
walls by fluid; the utricular glands of its cavity enlarge, secrete 
more freely: the uterine mucosa generally undergoes a marked 
development. The breasts swell, sometimes secrete milk, pre- 
paring to do their part in the work if called upon. 

We may, tierefore, view the uterus as continually getting itself 
ready, by a process of evolution, for the reception of an ovum. 
If no ovum—impregnated, be it understood—is received, and gets 
attached or grafted, the effort ends in a quasi-abortion and hemor- 
thage, the equivalent of labour. The exalted nervous and vas- 
cular tension subsides; the force is no longer peripheral or centri- 
fugal. A state of reduced tension sets in, and the force is one of 
centripetal attraction. The immediate effect is the disintegration 
of the tissue prepared for the missed pregnancy; its removal 
partly by uterine or vaginal discharges, in this resembling the 
lochia of the puerpery ; partly by absorption, that is, by endos- 
mosis, or by being taken up by the lymphatics and other vessels. 
The developed muscular fibre contracts under the influence of the 
intensified diastaltic function. The mimic labour over, the blood- 
current and nervous energy are diverted from the pelvis, and fora 
time the ordinary equilibrium of the economy is restored. The 
deciduous elements of the mucosa disintegrate, and are discharged 
with the menstrual fluid; and the uterus returns by involution to 
its ordinary state. The breasts sympathise with the pelvic 
molimen ; they swell visibly, become firmer, sometimes painfully 
hard, and often secrete mi:k. This is especially the case at the 
onset of puberty. Under the ovarian stimulus, the breasts, like 
the uterus, actually grow; they assume their full development or 
evolution. So great is the activity thus provoked that, occasion- 





ally, this rapid, almost sudden, action passes the physiological 
boundary; the glands present nodular masses, extremely tender 
to pressure ; they may even inflame, and run to abscess, just as we 
see after labour. The formation of abscesses is, indeed, rare; but 
not seldom we find at puberty nodular, painful swellings in the 
breasts, which give rise to great anxiety as to their real nature. 
Howsoever rare and improbable cancer of the breast may be in 
young girls, it is not always easy to allay the apprehension that 
it may exist. Mere surgical examination is not always enough to 
establish a diagnosis. 1 have known surgeons of great experi- 
ence at fault in these cases. It was on further consultation that 
in two instances I rescued the patient from needless amputation 
of the breast. 

The influence of menstruation upon the breasts is also evident 
during lactation. The menstrual nisus is never wholly suspended, 
although the menstrual flux is commonly suspended. But in 
both cases I have verified a marked increase of turgescence of the 
breasts; and in some instances, carefully watched, I detected 
colostrum-globules in the milk of suckling women at every men- 
strual period, suggesting or simulating a new puerperal process. 

We see proof of the solidarity of the organs in the often con- 
comitant swelling of the thyroid, parotid, and tonsillary glands. 
I know several great singers who lose the brilliancy of some of 
their notes at the menstrual periods. 

Parturition is the culminating point in the functional work of 
the genital system. It is true that in many cases this ultimate 
aim is not reached. The happy concourse of atoms necessary to 
consummation may fail; but it is not the less true that this is the 
aim which Nature is always striving at. She may fail at any 
stage of the journey. Every menstrual nisus is truly a mimic 
or missed pregnancy. The points of homology or analogy are 
striking. 

Ascending from the observation of parturition at term to the 
observation of premature delivery and abortion, we shall find 
strictly-related and similar phenomena in ordinary menstruation; 
and then, passing from the ordinary or healthy type of parturi- 
tion to the so-called abnormal types, again we shall find repro- 
duced homologous processes in the various forms of paramenia, 
especially in dysmenorrhcea; and this is so true that the most 
effective principles of treatment flow from this comparative 
study. é 

A low illustrations of the menstrual simulacra of gestation and 
parturition will follow. I will now simply call to mind that 
many cases of nervous disorder, as vomiting, convulsion, neuralgia, 
such as we see in the most definite relation to pregnancy and 
childbed, have their exact counterparts in some forms of dys- 
menorrheea; various blood-diseases, as anzemia, toxemia, septic- 
semia, thrombosis, embolism, which we have so many sad oppor- 
tunities of observing in childbed, are produced in the non-preg- 
nant state from disturbed menstruation, or uterine disease, 
notably from cancer; blood-poisonings associated with glandular 
disorder or disease, as glycosuria, albuminuria, jaundice, simple or 
pernicious, of which the most striking types occur in pregnancy 
and childbed, find their representation in the history of menstrua- 
tion. 

Amongst the constitutional phenomena attending menstruation 
we may signalise the following: the flow is immediately preceded 
by increased nervous tension and mobility, manifested in exalted 
psychical, emotional, and diastaltic action. Closely following 
upon the increase of nervous tension is increased vascular tension, 
manifested by turgescence of the capillary and venous systems. 
The vascular tension falls quickly when the menstrual blood-flow 
sets in. Increase of nervous and vascular tension, implying a 
more active process of nutrition or tissue-change, sometimes en- 
tails a rise of temperature. This rise, observed to the extent of 
0.5° F. under strictly physiological conditions, may rise to 1° F. or 
more if any perimetric inflammatory action is present. Increased 
nutrition-process entails increased excretion of urea. The quan- 
tity of blood is increased; the heart is stimulated to increased 
activity ; this is proved by sphygmographic observations (Marey, 
Fancourt Barnes, Macdonald, Stephenson); the pulse is accele- 
rated; the capillary or peripheral vessels are congested; the skin 
is more vascular; nevi become deeper coloured. The effect on 
pigmentation is often remarkable; the complexion is commonly 
changed; it loses its clearness, becomes dull or sallow, and a dark, 
even black ring, especially marked in brunettes, i; traced around 
the eyes. This is often so conspicuous as to reveal to the initiated 
what is going on. It is similar to the pigmentation wrought by 
pregnancy. Laycock says excessive ere 0] brought 
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about by imperfect oxidation of the carbon, that by imperfect 
elimination of the carbon in deficient menstruation diseases of 
the liver and kidneys are produced, and that these conditions are 

romoted by the excessive production of carbon from the use of 
bighly-carbonised food; but Iam convinced that nervous action 
is intimately concerned. 1 believe, indeed, that the first effect of 
ovulation is felt in the nervous centres, and that the increase in 
the vascular energy is the second response. 

In menstruation and in pregnancy alike we see evidence of in- 
creased impulse of the heart, and of general peripheral determina- 
tion of blood. The venous system is universally more turgid. 
Hence we see occasional outbursts of hemorrhage from unusual 

laces in subconjunctival effusions, phiebectasis, swollen, even 
ing piles, occasional hematemesis, or hemorrhage from the 
intestines, or hemoptysis. The influence of menstruation and 
pregnancy in the production of goitre and exophthalmos is equally 
manifest. And I believe that in menstruation, as in pregnancy, 
albuminuria sometimes occurs, and that this influence accounts 
for some cases of physiological or cyclic albuminuria. 

The nervous phenomena are even more marked. The increased 
reflex sensibility is often striking. Vague pains, twitching of the 
legs, shivering followed by sense of heat, yawning, heavy sleep, 
stiffness in the neck, loss of appetite or bulimia, enteralgia, in- 
testinal meteorism, palpitation, hoarseness, hiccough, vomiting, 
cramp, frequent desire to micturate, diarrhcea, are often ob- 
served. These symptoms, however, if very marked, are more 
commonly the expression of difficult or impeded menstruation. 

The concluding phenomenon of menstruation is involution or 
return of the uterus and appendages to their ordinary state. The 
walls of the uterus contract; blood and serum are squeezed out ; 
the menstrual decidua is cast. 

I need not dwell upon the symptoms of gestation. It is enough 
for the purpose of this paper to say that the phenomena described 
as characteristic of menstruation are reproduced in a more marked 
degree in gestation. In gestation we witness a similar but more 
intense exaltation of the nervous and vascular tension and all the 
attendant phenomena. The fertilised ovum exerts a new, more 
lasting, and more powerful influence over the system. The em- 
bryo, grafted on the mucous membrane of the uterus, sits like a 
despot on his throne. Its imperious demands tax every tissue and 
every yy in the body. Hence the basis of the general law, 
which I have formulated as follows: “In pregnancy every organ 
and the whole organism are specially weighted, undergoing 
extraordinary developmental and functional activity, and thus 
any defect or fault inherited or acquired, howsoever latent, will 
be liable to be evolved or intensified under the ordeal. Hence 
pregnancy is the great test of bodily soundness.” In a lesser de- 
gree the same law holds with regard to menstruation, one differ- 
ence being that the influence of menstruation quickly subsides. 

Passing from the more simple physiological analogies, we may 
now note some analogies that suggest like pathological conditions. 

I have seen many remarkable examples of deafness coming on 
during pregnancy. The deafness diminishes a little after labour 
and lactation, but returns in an aggravated form in subsequent 
pregnancies. In this manner | have seen cases in which deafness 
appeared to be induced by dysmenorrheea, increasing during men- 
struation, being somewhat relieved in the inter-menstrual periods. 
In one case the dysmenorrhcea being associated with a narrow 
os externum uteri and retroflexion, the deafness has been miti- 
gated since the os was enlarged by incision, and the retroversion 
corrected by pessaries. 

In like manner we see chorea, epilepsy, and chorea recurring 
in fits, more especially at the menstrual epochs and in early preg- 
nancy. I described cases of this kind in my Lumleian Lectures 
at the Royal College of Physicians, 1873. 

I wish especially to call attention to those cases of what may 
be called menstrual toxemia, in which the clinical observer may 
trace a close resemblance to some cases of autogenetic puerperal 
fever. Of course I hardly expect that the facts and arguments 
telling in this relation will weigh much with those who have so 
far surrendered the faculty of independent reasoning as to yield 
submissively to the absolute dogma that puerperal fever is septi- 
cemia and nothing else, and that thereis nosuch thing asautogenetic 
puerperal fever. I must be content to appeal more especially to 
minds open to receive more than one idea at a time. 

I presume, however, that no one will deny that there is such a 
thing as absorption of retained menstrual fluid. In minor degrees 
this is not uncommon in dysmenorrhcea from obstruction, as from 
& narrow os externum or extreme flexion. Menstrual fluid accu- 
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mulates in and distends the uterine cavity, and even the tubes, 
Not finding the proper vent by the cervical canal, under the ip. 
fluence of hydraulic pressure partly, and mainly under the infiy. 
ence of the fall in the nervous and vascular tension which marks 
the proper end of the menstrual process, absorption sets in, just 
as it does after labour. Part of the fluid in the uterus is absorbed— 
the more watery part, and the degraded hematin. Hence the 
sallow, turbid aspect of the skin, the frequent offensive sme] 
emitted from the skin and lungs, suggesting the gravis odor puer- 

ertt; and the attendant febrile irritation. In some cases we 

now the system to some extent clears itself by diarrhoea, the in- 
testinal tract being called upon to aid the skin, lungs, liver and 
kidneys in the task of purification. 

This might be called menstrual intoxication of the more com- 
mon form. Often recurring, it leads to a form of anemia, and 
sometimes to amenorrhcea. Sir Andrew Clark, in a very excellent 
address, insisted that an allied form of anemia was really 
induced by the habit of constipation. The long-retained feces 
lead to absorption of some of the fecal elements, and hence to 
empoisonment and degradation of the blood. Of the fact of this 
complication I am well assured, and many years ago I proposed 
the term “ copremia,” to describe it. But if, as we cannot doubt, 
feecal matters may be absorbed, we cannot deny the possibility of 
absorption of menstrual fluid. And if this is possible, how can we 
doubt the occurrence of absorption of lochial discharge and 
toxemia, that is, of one form of autogenetic puerperal fever? 

The most remarkable examples of autogenetic poisoning from 
retained menstrual fluid are naturally found in those cases where 
the obstruction of the natural route of discharge is complete. The 
most striking are cases of imperforate hymen. But I have seen 
cases equally well marked where the obstruction was the conse- 
quence of cicatrical atresia of the vagina after sloughing. 

In these cases of complete retention, the resemblance to geste- 
tion is sometimes manifest; but, of course, there are distinctive 
features. Theordinary course, as I have seen it, is as follows:— 
Every month, perhaps, with occasional intermissions, pains in one 
or other iliac fossa are felt; pain in the centre of the pelvis re 
ferred to the centre of the uterus follows or precedes, often of s 
forcing or bearing-down character, such as occurs when the uterus 
is struggling to expel something from its cavity. Frequently the 
pain spreads to the abdomen, so that the patient cannot bear to 
be touched, and suggesting the presence of peritonitis. Flushed 
face, accelerated pulse, headache, vomiting, pains down the legs, 
irritation of the bowels and bladder commonly attend. Afters 
few days these symptoms subside, seldom entirely. Not seldom 
occasional rigors appear; and these are followed by quickened 
pulse, increased temperature, nausea, muddy complexion—in 
short, the usual signs of blood-infection. We then get what used 
to be called irritative or hectic fever, and, of late, septicemia or 
pyemic fever. This is the usual history of what I have called 
“occult menstruation,” in substitution of the old contradictory 
term “amenorrhcea from retention.” In these cases auto-infec 
tion is clear enough. The infection arises in the absence of all 
lesion of the genital tract before any examination is made, and 
there is no probability of infection of any kind from without. 
Why should not absorption of retained blood or lochia take place 
in the puerperal woman without the necessity of assuming that 
the entry takes place by a traumatic surface, or by convection 
from without? If it be contended that the casting of the met 
strual decidua is traumatism, like the casting of the placenta, the 
answer is that the infection from retention of stuff that ough 
to be excreted often sets in before the stage of exfoliation 
arrived. 

We cannot fail to note other points of similarity between the 
menstrual process and the puerperal process. The developed 
mucous membrane undergoes disintegration, and is shed. This # 
conspicuously the case in the dysmenorrhcea membranosa, 12 
which distinct shreds or moulds of the uterus are cast out. 1 
relation to this, Denman has an interesting remark. “This & 
not,” he says, “the only circumstance in which some women # 
each period of menstruation have symptoms like those which 
accompany pregnancy or parturition.” 

Another — in which we may find resemblance is in thé 
character of the flow. At first it is pure blood, or nearly so. Ia 
menstruation, the first blood is mixed with mucus, then with 
thin fragments of transparent epithelial scales; then the blood 
discs diminish, and the mucous elements increase, so that the pro 
cess often ends in leucorrhea. 

In puerpery, the first flow is sanguinolent, then it becom 
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sero-sanguinolent, then the lochia become puriform or watery, 
merging, it may be said, into leucorrheea. Both the menstrual 
fluid and the lochia are apt to give out a peculiar odour. The 

avis odor puerpertt is usually assigned to the lochia. I am 
sure that in both cases the odour perceived is olten not ex- 
clusively directly thrown off from the discharges. In some 
women, I believe in many, the odour is also exhaled by the skin 
and by the lungs, The odour thus exhaled may be taken as evi- 
dence of the absorption into the system. In such cases we note a 
sallow aspect and a degree of febrility. In puerperal cases it is 
now usual to inject the uterus or vagina with tepid solutions of 
carbolic acid, iodine, or bichloride of mercury. A similar indica- 
tion exists in some cases of post-menstrual cachexia. In both 
cases it is of serious importance that nothing occur to impede 
the process of involution. Should this end not be effected, like 
troubles—in the forms of prolapsus, retroversion, disordered men- 
struation, and pressure upon the pelvic organs—ensue. 

If we study the history of impeded menstrual and puerperal 
processes under morbid influences, we cannot fail to discern 
mutual illustrations. In a paper read at the meeting of the Asso- 
ciation in Dublin in 1887, 1 traced some of the relations of puer- 

ral and other fevers to meteorological conditions. I exhibited 
tables representing the relations of fevers to atmospheric conditions 
for two series of years—one for thirty years, the second for ten 
years. The two series corresponded and confirmed each other in are- 
markable manner. They proved to demonstration that puerperal 
and other fevers prevailed most fatally in the cold and wet 
months, thus enforcing the conclusion that arrested excretion was 
a powerful factor in the production or evolution of puerperal and 
other fevers, and thus further proving that puerperal fever may 
arise in the patient’s own system, and thus that all puerperal 
fever is not septicemia according to the modern doctrine. 

Now, it is not in my power to bring a similar statistical survey 
to bear upon the disorders of menstruation caused by atmospheric 
conditions. There is no possibility of obtaining trustworthy 
figures to show the relation between fatal cases and those which 
result in complete or incomplete recovery. It might form a very 
useful subject for research by a committee of the Association. In 
the meantime, all we have to rely upon is individual experience. 
It may be taken as a recognised fact that suppressed menstruation 
is largely, if not principally, due to cold and wet. It is notorious 
that menstruating women are especially prone to take cold if ex- 
posed to fatigue, cold, and wet, and that partial or total arrest of 
menstruation is often the consequence. When this occurs, febrile 
reaction is pretty sure to follow, marked by rigors and rise of 
temperature. And this is so even when there is no distinct mark 
of inflammation as evinced by tenderness on pressure, or peri- 
metritis, a complication which is, however, not rare. These cases 
in most of their factors, physiological, etiological, and patho- 
logical, offer striking points of resemblance to the autogenetic 
form of puerperal fever. They might properly be called auto- 
genetic menstrual fever. And, recognising this parallel, how can 
we escape from the conclusion that there is a form of puerperal 
fever due primarily to suppression of excretion, to the retention 
in the puerperal blood of the products of involution and of ab- 
sorption of uterine discharges? If in suppressed menstruation we 
get fever, without any traumatism, without any infection from 
withont, why should the parallel form of fever in puerpery not 
arise without traumatism, without infection from without? By 
strict analogical reasoning, then, it follows that there is a form of 
puerperal fever which is really autogenetic. 

The slavish subjection to the doctrine of septicemia in its ab- 
solute and exclusive sway seems to me one of the most remark- 
able examples of the evils of specialism. It is a denial of the best 
established law of pathology ; it is opposed to the plainest and most 
familiar clinical experience. Is it not notorious that many cases of 
the non-specific forms of fever, of pleurisy, of pneumonia, of rheu- 
matic fever, of gout, are the consequence of disturbed equilibrium 
between secretion and excretion, and thence of the normal meta- 
bolic processes? Whenever this equilibrium is so disturbed by 
checked excretion, noxious stuff of the patient’s own generating 
is retained in the system and fever results. And in many cases it 
18 impossible to prove or to admit traumatism, or septicemia, in 
the absolute sense of these words, or the invasion of foreign poison. 
The conclusion surely is that many cases of fever and inflamma- 
tion are autogenetic inasmuch as the noxious fevyer-producing 
stuff is generated in the patient’s own system, the determining 
cause often being simply exposure to cold and wet. From this 
general law why should the menstruating or puerperal woman be 





exempt? Is she endowed with immunity from the general laws 
of pathology? Yet the blind adherents of the dogma that puer 
— fever is septicemia and nothing else are in this dilemma; 

uerperal fever is not always —— or else many diseases 
occurring in men and women hitherto regarded as primarily 
due to perverted metabolism and arrested excretion are also 
septiczemia. . 


Dr. BRAITHWAITE observed that he had attributed the cases of 
so-called autogenetic puerperal fever, mentioned by Dr. Barnes, 
rather to absorption from the bowels. These cases were met with 
usually in women with foul tongues, constipated bowels, ill 
smelling evacuations, and dirty-looking skins. The reason 
puerperal fever was more common in winter than in summer was 
that in the former season there was less ventilation, and the air of 
the house was liable to be drawn from the drains rather than from 
open windows.—Dr. W. WARREN observed the close sympathy 
which existed between the bowels and uterus, as he had seen acute 
diarrhoea of a purulent character due to the retention of a small 
putrid clot in the uterus. A clean tongue he had invariably ob- 
served in these cases, with high temperature, and great tendency 
to failureof the heart. The abdomen was quite normal, being neither 
distended nor tender. With the removal of the clot all symptoms 
disappeared.—Dr. BARNES, in reply, said the main object of his 
paper was to illustrate by comparison of what was observed in 
impeded menstruation and some forms of puerperal fever the con- 
clusion that there was no necessary septiczemia in either. Cases 
of menstrual fever, and of puerperal fever, arose under similar 
atmospheric conditions. He did not deny puerperal septicemia, 
but he did protest against the dangerous and absurd doctrine that 
puerperal fever was septicemia, and nothing else. 
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(The figures bracketted belong to the references at the end.) 
(From the Laboratory of the Brown Institution.) 

IF cerebral hemorrhage be looked at for the moment as simply 
bleeding from a torn vessel, its severity falls into three divisions : 
(a) so much blood is poured out that death immediately ensues; 
(6) the hemorrhage is so smal] that it ceases immediately ; (c) the 
heemorrhage continues for a longer or shorter time. The third 
division is practically the only one in which any active treatment 
directed towards the arrest of the hemorrhage is required. The 
loss of blood being slow, we judge of its amount diring life by 
the local symptoms of the lesion it causes to the brain, and the 
general symptoms of the intra-cranial pressure which it produces, 
and that the hemorrhage is still going on is rendered evident by 
the increase in severity of these symptoms, 

The symptoms in the onset of cerebral hemorrhage are of two 
kinds :— ; 

1. Local.—Spasms followed by paralysis, resulting from tear nz 





1 A few of the expenses of this investigation were met by part of a grant 
received from the Scientific Grants Committee of the British Medical Agsocia 
tion. 
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or compression of the portion of the brain about the hemorrhage; 
dilatation of the pupil on the side of the hemorrhage, etc. 

2. General.—The cardinal signs of commencing compression of 
the brain. 

Later the condition is complicated by the occurrence of me- 
chanical asphyxia, the best treatment of which appears to be the 
lateral posture advocated by Dr. Bowles (1). 

No treatment can be said at present to be directed towards the 
arrest of the hemorrhage. One mode of “treatment” is to raise 
the patient into a half sitting posture. We find by examination 
of monkeys that by raising the animal to the sitting posture the 
whole circulation in the brain is diminished (the general blood- 

ressure, however, rising). The wp ayy vr of this plan in cere- 
ral hemorrhage must be attended by a double result. No doubt 
the flow of blood to the bleeding vessel is lessened, but so is it 
also lessened in the same proportion to the rest of the brain. The 
brain at this time needs its full circulation both in the areas 
round the injury, so that the arterial flow should meet with 
greater resistance (2) as the compression begins to involve these 
areas, and also a full supply is needed in the respiratory centre to 
keep it at work. 
enesection is also employed by some; by it the circulation as a 
whole in the brain is diminished, and the blood becomes diluted 
with fluid drawn from the tissues. 

Both venesection (3) and the sitting posture have some effect in 
diminishing intra-cranial pressure, but with this subject we have 
nothing to do in this paper, although we hope to consider that 
question in a future communication. Ordinary venesection has 
no effect upon the rapidity of coagulation, for if an animal be bled 
to death it is only the last blood which flows that coagulates more 
quickly. From this point of view, therefore, it offers no advan- 
tage to the patient. Now we believe that some experiments we 
have recently performed on this subject show that bleeding from 
one of the cerebral arteries—the middle—can be controlled by a 
means commonly employed to arrest bleeding in other parts of 
the body, namely, compression of the main afferent vessel. We 
do not strive to diminish the doctrine of the circle of Willis in the 
smallest degree, but it must be clearly understood that the middle 
cerebral artery does not form a part of the circle of Willis. It 
ascends, or rather its important branches ascend, vertically up- 
wards, whereas the plane of the circle of Willis is approximately 
horizontal. Further, the middle cerebral forms almost a direct 
continuation upwards of the internal carotid as that vessel enters 
the skull through the foramen in its base. “The media cerebri, 
from its oe size compared with the anterior branch, appears as 
it were the continuation of the carotid” (Todd) (4). The main 
trunk of the artery ascends vertically and then bears outwards 
from the middle line and backwards in the posterior Sylvian 
fissure: but immediately after its origin it gives off a large 
branch, also vertical, and several other large branches which pene- 
trate in their ascent the ganglia and the internal capsule, so that 
since the first of these, the lenticulo-striate artery (artery of 
hemorrhage, Charcot) runs nearly vertically upwards, the axis of 
its lumen is in a line with that of the internal carotid. The force 
of the blood-stream in the internal carotid is diminished only to 
a certain extent by its tortuous course through the canal in the 
base of the skull. At its termination the blood entering the circle 
of Willis has to take a horizontal direction forwards to the oph- 
thalmic and the anterior cerebral, and backwards through the 

osterior communicating, but the middle cerebral, with especially 
its lenticulo-striate and other basal branches, is open to receive the 
blood in the axis of the carotid. 

The greater rye pod of hemorrhage (5) from these last-named 
branches is due of course to their liability to disease. Since they 
are ex to the direct force of the stream from the internal 
carotid, which is not the case with the other cerebral arteries, it 
is reasonable to conclude that this liability is in relation to their 
exposure to the greater and more direct force of the blood- 
stream. 

It is at this point that our experiments seem to support and ex- 
tend these anatomical and pathological reasonings. 

We have used for this purpose the same kind of Macaque mon- 
keys (Macacus Sinicus and Macacus Rhesus) which have been 
used in recent brain experimentation, because their brain is very 
like that of man, and the cerebral circulation is, as far as we 
know, arranged on the same plan. The brains of other animals, 
and their cerebral circulations, differ widely from man. Thus 
both carotids and both vertebrals can be tied in the dog (6), and at 
the same time the animal will survive by means of the anasto- 





mosis of the spinal vessels. Both carotids can be tied in the 
rabbit at once, but neither of the vertebrals in addition. The 
horse allows of only one carotid being tied, because its vertebrals 
are exceedingly small. Finally, in man both carotids cannot be 
safely tied at once, death taking place in a few hours from coma 
(7). It was thus abundantly clear that direct experimentation 
upon this question should be carried out in monkeys. The details 
of the method adopted are as follows:— 

Experimental Method.—In a monkey under ether, the skull 
over the area of cortical distribution of the middle cerebral a 
was removed, and the dura mater carefully raised without injur- 
ing the vessels. The branches of the middle cerebral were then 
seen coming up from the Sylvian fissure in which lay the trunk of 
the artery, and pulsating clearly. One large branch was found 
almost invariably coming up from the Sylvian fissure and crossing 
the lower part of the ascending parietal convolution to the fissure 
of Rolando, up which it coursed, giving off branches on either 
side, the face and arm areas of the cortex being supplied from 
this vessel. The condition of the circulation in it was carefully 
noted, and then the common carotid of the same side was com- 
pressed a the tissues of the neck against the vertebra. 
Immediately all pulsation in the branches of the middle cerebral 
ceased. The vessels were not entirely emptied; some blood still 
remained in them, but no pulsation could be seen even in the 
lacgest of them. The cortex, which the vessel observed supplied, 
became paler. On releasing the carotid, pulsation immediately 
returned, and the colour of the cortex came back. This could be 
— again and again with the same result. 

f the skull had been sutfliciently removed, so that the areas 
supplied by the branches of the anterior cerebral or the occipital 
lobes — by the posterior cerebral were exposed, it was seen 
that no changeof the circulation in these vessels took place when 
the carotid was compressed, they continuing to pulsate whilst all 
pulsation had ceased in the branches of the middle cerebral. 

It is, of course, much more convenient in such an experiment 
to put a ligature round the carotid in the neck, and then to em- 
ploy compression so as not to injure the internal coat of the artery; 
but the same result can be obtained by compressing the carotid in 
the uninjured neck. 

Another series of experiments showed the effect of thus cutting 
off the blood-supply. We pens to estimate the degree of loss 
of function brought about by compression of the common carotid 
in the distribution of the middle cerebral. When any excitable 
area of the cerebral cortex is stimulated repeatedly by a faradic 
current, the functional activity of the area becomes gradually ex- 
hausted, so that the minimal current necessary to produce move- 
ment has to be increased by pushing the secondary coil nearer to 
the primary, until at last, when the current obtained by the 
secondary coil covering the primary evokes no movement, com- 
plete exhaustion is reached. We selected a point on the lower 
part of the ascending frontal convolution. Stimulation of this 
point with the secondary coil 11 centimétres from the primary 
caused the angle of the mouth to be drawn to the opposite side. 
Stimulation of the cortex immediately after compressing the 
carotia only evoked the movement when the secondary was 8 cen- 
timétres from the primary, and in a few seconds (two to four) no 
result followed stimulation with the secondary coil completely 
covering the primary. On releasing the carotid and giving the 
circulation a short time to become restored, movement was pro- 
duced with the coil at 9 centimétres from the primary. Thus when 
the blood-supply is cut off from the cortex, the electrical excita- 
bility is practically immediately lost, while, if the circulation be 
restored, the excitability more gradually returns. 


Table of one such Experiment. 
Artery Free. Artery Compressed. 
Immediately : After 15 seconds: 
Beginning (1)......10... . Excitability falling ... No reaction 
rapidly at zero 
Interval for restoration of function. 
 —_— = is ji ies Ditto Ditto 
Interval for restoration of function. 
oe Bien oe ii nat Ditto Ditto 
Interval for restoration of function. 
= = oes ‘ie a Ditto Ditto 
Interval for restoration of function. 
ee Mesces oo ene s Ditto Ditto 


The figures show the distance in centimétres of the secondary 
from the primary coil, zero being the point when the secondary 
coil completely covered the primary. 

If the carotid be compressed for a considerable time, the anasto- 
mosis of the circle of Willis begins to fill the branches of the 
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middle cerebral, showing that the arterial areas do anastomose to 
a certain degree on the cortex. To further elucidate this point, 
we ligatured the common carotid artery, and then examined the 
middle cerebral branches two hours after the ligation. The 
branches were fairly filled; pulsation was slightly but not well 
marked, though the colour of the cortex was natural. On com- 
paring the two sides, the pulsation was more marked on the side 
on which the carotid was patent; when, however, the corre- 
sponding cortical areas were stimulated, they reacted in the same 
way to the same strength of current. Therefore, acute compres- 
sion of the carotid in a healthy animal cuts off the blood-supply 
to the cerebral cortex, and shales its excitability for the time 
being, but the circulation is gradually restored by anastomosis, 
sufficient for practical purposes. 

This explains the immediate paralysis which has occasionally 
been seen after ligature of the common carotid (9), namely, paresis 
of the face, arm, and leg, sometimes, however, soon passing off. 
We do not, of course, here refer in any way to those brain sym- 
ptoms, which have been noticed in about one-fourth of the cases, 
coming on a day or two after the operation. Their causation has 
— been septic inflammation. 

Immediate paralytic symptoms were more easily noticed in the 
days before anzsthetics, although on tightening the ligature the 
patient often fainted for a longer or shorter time. Nowadays, at 
the present time, the circulation in the cortex will, by the time 
that the patient has a recovered from the anesthetic, be 
adequately, that is, for functional activity (10), established. No 
one has hitherto offered any evidence of the cause of this imme- 
diate and temporary paralysis, although it is quite inconsistent 
= the present received notions concerning the circle of 

illis. 

Our next experiments were made upon the branches of the 
middle cerebral artery going to the corpus striatum and the optic 
thalamus. A large portion of one hemisphere of the cerebrum was 
exposed, and a ligature passed under the common carotid of the 
same side. A horizontal incision was then made rapidly into the 
brain at the level of the middle of the internal capsule, while the 
other hand raised up the upper part of the hemisphere, and held 
itinwards, The horizontal section thus made did not extend to 
the middle line nor to the lateral ventricle, but it cut across the 
middle cerebral artery in the depths of the Sylvian fissure (see Fig. 
1), and the lenticulo-striate artery, with other smaller branches of 
the middle cerebral running vertically upwards through the puta- 
men, or outer zone of the lenticular nucleus. 





Fig. 1.—Herizontal section of right cerebral hemisphere of an injected brain 
of a bonnet monkey (Macacus Sinicus) to show the vessels described in 
the text :—G, caudate nucleus; L, lenticular nucleus; O, optic thala- 
mus ; f, fornix ; 8, surcingle ; c, cuneus ; I, island of Reil; 0.1., occipital 
lobe; c.i., internal capsule; orb.l., orbital lobule; a.hg., lenticulo- 
Striate artery ; cl., claustrum ; mid. cb.a., middle cerebral artery lying 
in the fissure of Sylvius ; b.a.hg., branches of the lenticulo-striate artery, 
or artery of hemorrhage. 

The middle cerebral and lenticulo-striate arteries bled freely, 
the middle cerebral pumping a full stream. The carotid was then 
Compressed. Immediately most of the bleeding ceased. The 
lenticulo-striate and other branches usually stopped at once, or 
oozed for a moment, and then became quite dry. The middle 
cerebral stopped all pumping forthwith, but at first oozed freely, 
and soon more slowly. The clot could be seen rapidly forming 





round the orifice of the vessel, and in a half to three-quarters of a 
minute all oozing from the middle cerebral completely stopped. 
The compression of the carotid was maintained for two minutes, 
then it was released. The middle cerebral pulsated plainly under 
the thin but firm clot covering its mouth, but that was all, and no 
recurrence of the oozing even ever occurred. The clot was then 
raked from the mouths of both vessels; they be to bleed as 
freely as before, and this bleeding ceased again when the carotid 
was compressed. We have performed this experiment over and 
over again with the same result. The free bleeding has always 
stopped immediately in the lenticulo-striate, and within half to 
three-quarters of a minute in the middle cerebral, after compres- 
sion of the carotid, although the vessels have been widely open 
upon the surface of the section. We varied the experiment as 
follows. The carotid was compressed before cutting the vessels 
across. After the section only oozing occurred, and this stopped 
as quickly as before. The clot wasnext raked from the mouths of 
the vessels, the carotid still being compressed. Only very slight 
oozing occurred, which — stopped. 

We have shown how the anatomical character of the middle 
cerebral and its pathological conditions justified us in expecting 
what our experiments have proved. 

The anatomical doctrine of the circle of Willis has evidently 
obscured this subject, but we in no wise impair that doctrine; we 
simply add the special conditions obtaining in the middle cerebral 
artery, and thus show that the doctrine has hitherto been mis- 
applied. 

ompression (8) of the carotids has been used in a number of 
heterogeneous brain affections, the practice commencing with Dr. 
singe Sag Bath, at the end of the last century, down to Dr. Waller 
in 1848. Most of the cases appear to have been functional or 
hysterical cases. In other words, it has been used empirically and 
in a variety of conditions, such as pain in the head, epileptiform 
attacks, convulsions, etc., the pathology of which was then un- 
known. It had a curious effect in some of these cases, apparently 
by diminishing the general cerebral circulation, but we do not 
know that it has ever been applied to the treatment of apoplexy, 
or has ever been seriously proposed to be applied in this condi- 
tion. ae from experiments such a method must be only 
empirical, but supported by the experiments we have just de- 
scribed, agreeing, as these do, with the actual pathological and 
anatomical facts, we believe compression of the carotid to be an 
adequate means of controlling hemorrhage from the branches of 
the middle cerebral. 

Application of the Method in Practice.—If, as so frequently 
happens, a person falls apoplectic, medical assistance is sum- 
moned, but that assistance at the present time practically does 
nothing to arrest the actual evil from which the patient is suffer- 
ing. It seems to us that that assistance should take the form of a 
“first aid,” as in other (simpler) cases of accidental hemorrhage 
so frequently treated with success in public places, and often, we 
may add, by persons only trained in ambulance work. While 
suggesting the general application of compression of the common 
carotid in cases of “apoplexy,” it is necessary to add a few 
remarks on possible disadvantages resulting from the general 
adoption of such a practice. , 

At the beginning of this paper we briefly alluded to the cardinal 
features of an attack of cerebral hemorrhage, and the possibility 
of correctly estimating the progress, that is, the continuation or 
cessation of the hemorrhage in any given case. We did not then 
refer to the question of differential diagnosis, which necessarily 
presents itself to anyone summoned to a case of “ apoplexy. At 
the same time, we do not propose to enter here into the details 
upon which such a diagnosis would be founded, but we feel it 
necessary to consider what effect compression of the carotid would 
have in a case of mistaken —— It would, no doubt, be 
generally conceded that practically the only confusion likely to 
occur and be of Lam oe pos A serious import would be embolism or 
thrombosis confounded with hemorrhage. It does not appear to 
us that compression of the carotid would have an unfavourable 
influence in a case of cerebral embolism or thrombosis, and we 
say this, of course, without any reference to those cases in which 
hemorrhage follows these conditions, and where, we believe, 
compression would be of positive service. In a simple case of 
embolism compression of the carotid would not materially increase 
the degree of anzemia in the district already deprived of blood, 
and consequently there seems no ground whence exception could 
be taken to the proposed general adoption of this treatment in all 
cases of “apoplexy” or cumpenedl intra-cerebral hemorrhage 
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whether actually embolism or genuine hemorrhage. In any case, Charcot, Senile Disease, ‘‘ New Syd. Soc.,” 1881, p. 268. 
we believe from our experiments that the anastomotic circulation Ziemssen, ‘“‘Cyclop.,” vol. xii, p. 88. 
‘would be sufficient for all purposes, although the carotid were | 5#- Broadbent, Ingravescent Apoplexy, “ Med. Chir. Trans.,” vol. lix, p. 335, 
compressed, in a case of embolism. We are unfortunately not | 6. Jobert, Obs. de lig. de lI’ Arttre Carotide pour une Tumeur Erectile de 
able to follow our results to their logical conclusion and apply l’Orbite, et Expériences Faites sur les Animaux, “ Gaz. Méd.,” 1840. 
the method in practice, for we have no opportunity of seeing | 7. Mott, “ American Med. Journ.,” 1847, July, fifteen minutes interval between P ! 
apoplectics in the first stage. But physicians must frequently see the tue. 
those ingravescent (5a) forms, which offer the best prospect for | 8. The effect of compressing both carotids has been known as long as the name 
treatment by the means which we propose, and through them we E soar ne ‘ = - eine 
P : ufus of Ephesus, “‘ repe ovowaftias twv Tov lpwrov Mopiwyv,” line 210 (Text, 
hope that the safety and expediency of the method will attract Daremberg, Paris, 1879). ‘‘The ancients called the vessels which pass up 
the attention of the general practitioner, the surgeon to the police, the neck, carotids (xapwridas), because on compressing them, deep sleep 
and the house-physician, who constantly see the severer forms of (xapwSecs. xapos., deep sleep) and loss of voice was caused.” 
a lexy in their earliest stage. Valverdus, ‘“‘ Anat. Corp. Human., Columbus, Venetiis,” 1639, lib. iv, eap. ii, TH 
poplexy g . P. ii, 
Of course for the ease of immediate application, the carotid 263. He — = mer 9 Pome ver * on = boson pees th — 
* young man into a deep sleep by compressing the carotids, greatly to c 
yrs hyo a eatery ea perv But a Legs ee terror of his august audience, oecause they believed it to be due to his in- bot! 
nd opportunity, the carotid mig exposed and a stou cantations. The physicians who were present laughed. ) 
ligature passed round it, by which the vessel is exactly com- Morgagni, ‘‘ De Sedibus et Causis Morborum,” lib. ii, epist. xix, sect. 22. the 
pressed by drawing it up against the fingers, and no unfavour- Parry (Bath). ** Med. Soc. Lond eo” vol. iii, 1792. ‘‘ Phil. Trans.”, 1811, p. 89, am) 
able pressure exerted on the veins and nerves. But there are two Re 3) es SR Sn OD, WEN 8 poe ue 
‘ r Rai Lewis, Siegmund “‘ Medicinishe Zeitung,” bd. xv, 1846, s. 1. dur 
necessary precautions in employing this; the wound must be kept | Turck, M. L., “‘ Revue Médico-chirurgicale de Paris,” 1851, Oct., 206. t 
aseptic, and the internal coat should not be injured. We think it Waller, “‘ Journ. Psychol. Med.,” 1848, p. 627. 
well worthy of future consideration, whether ligature of the Guibert, “‘ L’'Union Méd.” 1865, p. 84. and 
carotid may not be proper in some cases of severe hemorrhage, or | 9 Ligature of the carotid. - 
where there is high vascular tension and a threatened recurrence 1775, Waa — (Guy’s) ‘‘ Averill. Operat. Surg.,” 2nd edition, dev 
of the hemorrhage. Under proper precautions it would certainly $3 1792 (forty, years before 008), Lam  Lestmineter) ‘* Lancet,” 1832-33, - 
: . == So vol. i, October 6th, 2, p. 63. its 
not add to the risk to life, and by permanently diminishing the ~ 2 Hebenstreit, Scarpa, ‘“‘ Aneurysm,” Wishart’s ‘‘ Trans,” p. 40. ved 
intra-vascular tension, would save the diseased vessel-wall from = om: Recovered and lived for years. oon . 
ae Oo . Cooper, Astley ‘‘ Lectures,” 1802-3. Parton’s +» Med. 
renewed strain in the future. . ( Chir. Library, p. 50 (? Warner and Else). dati 
We would conclude by repeating that the statement at the head | Cases from 1803 to 1863. Pilz. “‘ Archiv. f. Klin. Chirurg.,” 1863, p. 400. be 
of our paper rests on a threefold basis, anatomical, pathological, i 4 1878. Wyeth Prize Essay, “Trans. Americ. Med. Ass. 
and experimental, and we hope that the treatment we propose Phila.,” 1878, vol. xxix. cer 
may have the benefit of critical examination at the hands of Cases in which, very soon after the ligature, paralysis of the face, arm, or leg day 
the profession of the nee side was noticed; as also impaired speech when the left I 
° carotid was tied. 
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aes the 
Time first noticed after con 
Name. Disease. Side. Operation. Characters. Termination. for 
T 
Chassaignac ... | Hemorrhage Left Immediately **Aphonia” Lasted 24 hours. Recovery. - 
Barrier «+. | Aneurysm, temporal Left Immediately ‘*Aphonia” Lasted 3 days. Recovery. 
v. Balassa_... |} Aneurysm, carotid Left a" bom the tightening of —— then paralysis of right | Lasted 5 days. Recovery. ae 
e ligature.” side.” 1 
Richet .«. | Hemorrhage _ ** Asin Chassai ’s case” | ‘‘ Hemiplegia and aphonia” Disa’ red in 15 days. Recovery. y, 
Vincent ... | Aneurysm, carotid Right ‘**Half an hour” ‘* Paralysis of left side” Sentle intinmmnation Death 7th aay. I 
Fairfax - Ditto Left ‘**An hour or more” Hemiplegia, right side Exhaustion. Death in 5 days. sep' 
wane, ~ 2 t Nementeal * = 7 Ri pe yy ome Looe a a = oo anaes Complete recovery. owl 
,»J.R. ... | Tumour of lower jaw ™ ai " ¥ i 
Dupuytren ...| Erectile tumour of ear —_ “In the eruuing’ “Sleep nowy of le t oan side | the a day. Recovered. an 
Bbrmann __s,.| Aneurysm, carotid Le ‘“*A few hours after” “Right hemiplegia” Septic inflammation. Death 4th day. an 
Mettauer _ .., | Erectile tumour of nose Left ‘* Before 24 hours” “Heht oie — ra ager red Septic inflammation. Death 13th day. pe 
side, followed by rig ut 
hemiplegia.” , 
Mettauer _ ...| Aneurysm, carotid Right ** Bleven hours after” Left hernitieaia Septic inflammation. Death 4th day. dra 
Wattman _ .,. | Tumour of neck Right “‘ Day after operation” Paralysis of left side Death. : the 
Hamilton __..,, Recurrent sarcoma upper | Left ** Day after ligature” Paralysis of right side Secondary growths. Death after ? cles 
jaw. months. 
Esmarch .-- | Cavernous polypus pharynx) Left **On the next day” Right a eae and impaired = never — cingpiers, oat Hee 
speech. impairment of speech contin 
Died afterwards of unknown cause. futi 
Gibbs, R. W. ... | Aneurysm, carotid Left ~ aeeerend Sa eguerquanns Paralysis of right side Much diminished after 1 year. Be if 
of operation.” covery (incomplete). 
Doughty .. | Aneurysm, innominate pipet (distal,& _ Quite weak in left arm for some mn. A, met a oan 
3 ~ time after. €9 - 
clavian). or ¢ 
Vincent .«. | Hemorrhage from tongue | Right “ After ligature” Paralysis of left extremities Hemorrhage recurred. Death 6th day ‘ yea 
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ABSTRACTS OF 


THE HUNTERIAN LECTURES 
PAST AND PRESENT SURGERY. 


Delivered at St. George's Hospital. 


By TIMOTHY HOLMES, M.A.CanTaB., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 
LECTURE I. 

Tue lecturer began by remarking on the great change which had 
come over the practice of surgery since he had joined St. George’s 
School as a student, forty years ago, and which now shows itself 
both in operating and in abstaining from operation; and stated 
the object of his course of lectures as being to show, by the ex- 
ample of some of the most ordinary, or most important, depart- 
ments of surgical practice, what modifications have been made 
during this long period, and with what results. 

This topic was introduced by a short sketch of the old hospital 
and school, and a notice of the principal changes which have been 
made in each during the last forty years, and especially of the 
development of the system of registration of cases, in which St. 
George’s is so excellent, and which enables all the particulars of 
its practice to be ascertained with a fulness and facility hardly 
to be found elsewhere. 

This system, however, was hardly in existence at the earlier 
date. Hence the condition of the hospital at that period cannot 
be described with the same confidence as at present. It seems 
certain, however, that the hospital was much less healthy in those 
days than it is now. 

In illustration of this reference was made to several outbreaks 
of phagedzena, one of great severity, in the time of the lecturer's 
own house-surgeoncy ; while at present, and for many years past, 
phagedzena has not been seen here, except a few cases admitted 
with the disease, so that hospital phagedzena is not even known 
to our students. Pyzemia, again, at that time was a serious draw- 
back to the success of operations; now it is hardly to be reckoned 
asa drawback at all. In proof of this the experience of the last 
three years of the lecturer’s hospital service was cited, showing 
only two cases of fatal pysmia after operation, and in one of 
these the operation was in a situation which did not permit the 
wound to be treated antiseptically. Erysipelas, again, has rarely 
broken out in the hospital of late years, and that only in a mild 
form, though even in the days preceding the antiseptic treatment 
the prevalence of this disease at St. George’s was by no means 
considerable, and we have never had any special wards reserved 
for that disease. 

The general effect of this review of the old hospital was to 
show that it was a place where surgery was actively and success- 
fully carried on, though there was still room for much improve- 
ment; and this improvement has been to a great degree secured 
by the happy introduction of the antiseptic system. + 

In conclusion, the lecturer related the early history of the anti- 
septic system at St. George’s, and referred to some papers of his 
own and Mr. Pick’s in the St. George's Hospital Reports as show- 
ing how it gradually obtained the confidence of the surgical staff, 
and was applied to the treatment of more and more classes of 
cases. For all this we are indebted to Sir J. Lister's teaching; 
but, defining the two essential features of the system to be with. 
drawal from the wound of putrescible secretions by drainage, and 
the neutralisation of all germs of putrefaction by strict surgical 
cleanliness, he did not doubt that other and perhaps simpler sys- 
tems might give the same result, and that the improvement real- 
_— in the past may be carried to still greater perfection in the 

ure. 

In his second lecture he proposed to show how far the treatment of 
amputations, compound fractures, and operations for strangulated 
hernia had been improved in his time, as tables of all these classes 
-. cases had been kept at the hospital for a period of thirty-six 

ears, 








ABSTRACT OF LECTURES 
EVOLUTION IN PATHOLOGY. 


Delivered at the Royal College of Surgeons, February 18th, 1869. 
By J. BLAND SUTTON, F.R.CS., 
Hunterian Professor ; Assistant-Surgeon to the Middlesex Hospital. 





LECTURE II.—TUBULO-DERMOIDS, 

Mn. PRESIDENT AND GENTLEMEN,—“ An obsolete canal” is a 
term which | apply to a canal or duct which, in the ancestors of 
modern vertebrata, was functional, but gee in the embryos of 
existing forms in obedience to the laws of heredity. In the ordi- 
nary course of development many of these canals disappear, but 
some persist in a rudimentary condition. All the obsolete canals 
which are to be considered in connection with dermoids were 
associated with the primitive alimentary canal. Assuming that 
the central canal of the cord and certain passages in the brain 
represent disused sections of the primitive gut, it offers an ex- 
planation of many curious congenital tumours, and throws light 
on certain curious ducts and passages occurring in the vertebrate 
embryo, the chief of which are represented in Fig. 5. 





. 5.—A diagrammatic sketch, indicating the principal obsolete passages 
Fig of the mammalian embryo. s. Stomodeum. 1. Infundibulum. Pt. 


Pituitary body. T. Thyroid body. 1. Lungs. A. Allantois. M. Vitello- 
intestinal duct. C. Cocoygeal body. G. Post-anal gut. P. Procto- 


dzum, 
The dermoids which arise in connection with obsolete canals 
are usually complex, and are of three kinds—(1) dermoid cysts, 
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(2) dermoid tumours, (3) thyroid-dermoids or congenital adeno- 
mata. Tle two first varieties do not differ from similar tumours, 
which we considered as sequestration dermoids, except that they 
are more complex. The third group, congenital adenomata, occurs 
only in connection with these passages. I term them thyroid- 
dermoids because in their histological characters they resemble in 
& suggestive manner the thyroid body. These tumours have been 
variously described as carcinoma, cystic sarcoma, adenoma, etc. 
They present easily recognisable characters—(1) They arise in 
obsolete sections of the gut, (2) resemble structurally the thyroid 
body, (3) are frequently associated with striped or unstriped mus- 
cle fibre, and (4) are usually congenital. The most typical specimens 
occur in the neighbourhood of the coccyx, in the tongue, and in 
the neck. The tumours to which the term thyroid-dermoid is 
applicable in the neighbourhood of the coccyx are those con- 
genital sacro-coccygeal tumours which lie anterior to the coccyx 
and sacrum, and, as a rule, below the levator ani muscle. 

The tumours present very definite characters, and are sure to 
attract attention on account of their large size. Such large 





Fig. 6.—A congenital sacro-coccygeal tumour in section (after Shattock.) 


tumours are incompatible with life, but cases have been recorded 
where infants have survived with somewhat smaller tumours 
which were successfully removed. The histological features of 
these tumours are such as would be expected from the dilatation 
and aberrant growth of a piece of gut lined with cubical or 
columnar epithelium, and containing crypts and glandular re- 
cesses lined with similar epithelium, for they are made of cysts 
and duct-like passages lined with cubical epithelium. The cysts 
are held together by richly cellular connective tissue. The cystic 
spaces contain ropy mucus. A substance resembling hyaline carti- 
lage is occasionally present in these tumours. Tn rarer speci- 
mens, solit follicles, Lieberkiihn’s recesses, and unstriped 
muscle fibre have been detected. The appearance on section of 
one of these tumours is represented in Fig. The specimen was 
described and figured by Mr. Shattock in the Transactions of the 
Pathological society, vol. Xxxii. 

From the caudal we will now pass to the cephalic end of the 
alimentary canal, and study the Thyroid Body and its Duct. 
In all vertebrata the thyroid body arises as one or more diver- 
ticula from the ventral floor of the mouth or pharynx. Ina few 
of the lowest forms it retains its connection with the pharynx; 
but in higher forms this communication becomes shut off and the 
duct rendered obsolete. In man and other mammals this com- 
munication is represented in the embryo, and the passage—first 
detected by His—is known as the thyreo-lingual duct (see Fig. 5), 
On the appearance of the hyoid bone the duct becomes divided ; 
the segment in relation with the tongue is the lingual duct, 
whilst that which retains its connection with the thyroid is the 
thyroid duct, more commonly known as the “processus pyra- 
midalis,” and, as it is often surrounded by muscular tissue, is 
frequently described in anatomical textbooks as the “levator 





landule thyroides.” Each duct demands separate consideration 
in its relation to dermoids. 

The Lingual Duct is, as 1 stated here three years ago, often 
present in the adult, and extends from the foramen cecum on 
the dorsum linguz to the hollow of the hyoia bone. This duct is 
not infrequently the source of lingual dermoids; it may also give 
rise to tumours structurally resembling the thyroid gland— 
thyroid dermoids. The best case is one reported by A. C. Ber- 
nays.' The patient, a female aged 17, had a tumour consisting 
of two parts in her tongue. The larger portion was of the size of 
a bantam’s egg, the smaller equalled that of a cherry. The upper 
part of the smaller tumour was occupied by a depression corre- 
sponding to the foramen cecum. The larger tumour was situated 
between the genio-hyo-glossi muscles. 

The relations of the tumours to the surrounding parts are 
shown in Fig.7. They were easily shelled out, and when ex- 
amined by the microscope were found to resemble the normal 





Fig. 7.—A tumour in the tongue, in the position of the lingual duct, struc- 
turally resembling the thyroid body (modified from Bernays). 
thyroid body. On becoming acquainted with the facts of Bernays’s 
case, I sought through the Transactions of the Pathological Society 

for some similar specimens. 

Dr. Hickman? reported a case of a tumour of very similar cha- 
racter which he obtained from the tongue of a newly-born female 
child, and Rushton Parker,’ under the title of “A Tubular Adenoma 
of the Dorsum and Base of the Tongue,” has briefly described & 
similar specimen which he removed from a girl aged 16}. 

The Thyroid Duct.—In mammals it is normal for this duct to 
disappear, but in adults it may persist in three forms: 1. As & 
duct running from the thyroid isthmus to the body of the hyoid 
bone, surrounded by muscular tissue (Fig. 8). 2. It may be par- 
tially obliterated, the interrupted portions becoming dilated so as- 
to produce a moniliform condition. 3, The space usually occu- 
= by the duct is represented by a series of detached bodies 

nown as accessory thyroids. 

The thyroid duct and the accessory thyroids are occasionally the 
germs of cysts which acquire important size. Cysts are by no 
means infrequent in the neighbourhood of the hyoid, but the 
most interesting in connection with our present study are the 
large congenital tumours which in their anatomy resemble con- 
genital sacro-coccygeal tumours. 

Shattock‘ has described a typical specimen of this variety, whick 
he had an opportunity of dissecting in the neck of an infant. The 
tumour was ovoid in form, measuring four and a half inches in its 
vertical, and three and a half inches in its short axis. On sectiow 
it displayed a loculated structure, the cystic spaces contained soft 





1 St. Louis Medical and Surgical Journal, vol. lv, p. 201. 
2 Trans. Path. Soc., vol. xx, p. 160. 
3 Trans, Path. Soc., vol. xxxii, p. 238. 
4 Trans. Path, Soc., vol. xxxiii, p. 289. 
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material. Microscopically it contained hyaline cartilage and’ 
acinous adenoid tissue lying in young connective tissue. The 
glandular epithelium was cubical. 





Fig. 8.—A persistent thyroid duct. 

Shattock sums up his clear account of this tumour to this effect : 
“The specimen is doubtlessly related to the congenital sacral 
tumours, and has characters indicative of an early intra-uterine 
formation in some aberrant embryonic structure.” Shattock also 
informed me that he could not find a thyroid body distinct from 
this tumour. This is a point of some importance, for 1 am of 
opinion that the tumour originated in the thyroid diverticulum, 
and must be regarded as an aberration analogous to those occur- 
ring in the post-anal gut. In support of this opinion I will adduce 
the following evidence. 

The museum of St. Thomas’s Hospital contains the upper part 
of the body of a mature foetus; the neck is occupied by a very 
large tumour which anatomically corresponds tothe thyroid body, 
and resembles it in general configuration. Through the kind co- 
operation of Mr. Shattock I have been enabled to investigate this 
interesting specimen, and on making a sagittal section through it, 
the naked eye characters of the specimen recall in a striking man- 
ner those presented by congenital sacro-coccygeal tumours. The 
analogy however does not rest here, for on examining the tumour 
microscopically it is seen to be composed of loculi, varying in 
size from a millet seed to a small nut; the cavities contain mu- 
coid material, but it is only here and there that evidence can be 
obtained of a parietal epithelium ; this may be accounted for by 
the length of time the specimen has been preserved. The matrix 
of the tumour consists of richly cellular connective tissue in 
which tracts of well-developed hyaline cartilage occur; in many 
places this cartilage is undergoing direct transformation into bone. 
The cartilage in this specimen is typical of that found at the end 
of a foetal long bone, and differs from that so common in chondri- 
fying sarcomata. In the latter case the cells are stellate, and do 
not present the sharp contour so characteristic of well-formed 
hyaline cartilage. 

Thus in their naked eye character, in their minute structure 
*nd embryological associations, this particular form of congenital 
‘hyroid tumour corresponds so closely with the sacro-coccygeal 
tumours, that they ought to be grouped together. 

It is an interesting fact that the six obsolete canals existing in 
the embryo of a mammal, namely, the infundibulum, neurenteric 
passage, post-anal gut, cranio-pharyngeal canal, thyreo-lingual 
duet, and the duct of the yolk-sac, should all have direct relation 
with the alimentary canal, and each be directly associated with 
‘-rmoids often of considerable complexity, and with a peculiar 
frm of tumour identical in structure with the thyroid body. 








THE Marchiones of Dufferin and Ava has signified her willing- 
ness to become a patroness of the New Hospital for Women, in 
Tecognition of the value of the training it affords for medical 
women in India. 

_PRESENTATION.—On January 15th the male members of the 
J oniton class formed in connection with the St. John Ambulance 
Association presented their lecturer, T. W. Shortridge, M.D.Brux., 
with a handsome case of silver-mounted carvers as a token of 
appreciation and esteem. 





INTUBATION OF THE LARYNX AND AIR-PAS- 
SAGES, WITH A DESCRIPTION OF A NEW 
INSTRUMENT AS AN AID TO CERTAIN 
OPERATIONS.’ 


By THOMAS ANNANDALE, F.R.CS., 
Regius Professor of Clinical Surgery, University of Edinburgh. 





I DESIRE to consider the subject of intubation of the air-passages 
as concisely and as practically as possible, and, in order to do so, 
I propose to study the procedure under four heads. I cannot say 
that I have much that is new or original to tell, but as the subject 
is now attracting considerable attention, I hope that this short 
note of the practical and clinical facts cennected with it may not 
prove uninteresting. 

1. Intubation as an aid in certain operations.—In operatiens, 
involving the mouth or naso-pharynx, in which bleeding may take 
place into the air-passages, and interfere with the respiration, or 
in operations in which the respiration is not satisfactory during 
the administration of an anesthetic, preliminary tracheotomy or 
laryngotomy, with or without plugging of the throat, is a useful 
and well-recognised procedure. Experience has, however, taught 
me that intubation of the trachea through the mouth can, in the 
majority of instances, be substituted for tracheotomy, and is a 
simpler and safer means of aid. I give a note of the following 
case in illustration. About nine months ago, a man was brought 
to the infirmary from the country to me suffering from great dif- 
ficulty of respiration, caused by the pressure of a very large and 
malignant tumour of the thyroid gland, The larynx and trachea 
were completely buried in the tumour, and after some search I was 
only able to feel the top of the upper part of the thyroid cartilage, 
and it was upon a level with the lobe of the left ear. It was 
necessary at once to do something to relieve his breathing; and J, 
accordingly, administered chloroform, with the intention of cutting 
down upon the thyroid cartilage, opening into the larynx, and in- 
troducing a tube. Before operating, I had provided myself with 
a gum-elastic catheter (No. 10), having an opening at the extremity 
and an efficient mouth gag. It was well I did so, for during the 
operation his breathing ceased, and it was only by introducing the 
catheter through the glottis that his respiration was restored. 
Through this catheter the anzsthetic was further given, and the 
operation completed with success. I have since employed a similar 
plan in operations attended with a risk of bleeding into the air- 
passages. The tube used in these cases was, as has been stated, a 
gum-elastic catheter, and it is as well to have in it a stilette of 
strong wire—the point of which should not project through the 
opening at the end—as a certain amount of rigidity makes the in- 
troduction of the tube easier. 

Dr. Macewen, of Glasgow, appears to have been the first surgeon 
to use intubation on the principle 1 have just detailed, and I 
would refer you to an important and practical paper by him upon 
this subject in the BrrrisH MEprcaL JouRNAL for July 24th and 
July 31st, 1880. Dr. Macewen’s first operation was performed on 
July 5th and 6th, 1878. 

2. Intubation as a means of restoring or carrying on respiration 
in cases of sudden obstruction in the larynx or trachea.—There 
will, I think, always be cases of this kind, in which rapid laryn- 
gotomy or tracheotomy will most quickly, and consequently most 
successfully, restore the respiration; but many of these sudden 
emergencies can also be treated rapidly and successfully by the 
introduction of a tube through the mouth into the trachea, and 
this tube may, if necessary, be retainéd there for some time. A 
few weeks ago a young man was admitted into my wards, on 
account of a large swelling of the neck, apparently of glandular 
origin. The larynx and trachea were slightly displaced to the 
left side, but the respiration was not much interfered with. Two 
days after admission, a rapid increase, owing to an attack of acute 
inflammation, took place in the swelling, and the breathing be- 
came most difficult. Instead of performing laryngotomy or 
tracheotomy, operations which would have been difficult in this 
case, my house-surgeen, Dr. Simpson, introduced a tube into the — 
trachea, through the mouth, and this at once relieved the patient. 
The tube was retained for twenty-four hours until I saw him, 
when chloroform was administered through the tube, and a deep 
incision made, which gave exit to a collection of pus. This having 


1 The greater part of this paper was read before a meeting of the Northumber- 
land and Durham Medical Society} 
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taken off the pressure from the air-passages, the tube was removed 
and the man progressed satisfactorily. Still more recently, in a 
case of scald of the mouth and throat from inhaling hot steam, a 
similar introduction was most successfully practised. The patient 
was a child, aged 5, who, four hours before admission, had at- 
tempted to drink out of the spout ef a kettle filled with boiling 
water. When admitted, the difficulty of respiration was great, 
and there was cough and great restlessness. The inhalation of 
warm vapour charged with benzoic acid was at once employed, 
but the symptoms became gradually worse, and at 2 a.M. next 
morning they were most urgent. Dr. Simpson accordingly in- 
serted a No. 9 elastic catheter by the mouth through the glottis. 
The introduction of the catheter caused some irritation and cough- 
ing, and a considerable amount of muco-serous fluid was dis- 
charged through it. After this the child fell into a calm sleep, 
being only occasionally disturbed by the discharge of more of a 
similar fluid. About two hours after the introduction of the tube, 
the patient had an attack of vomiting, and the tube was with- 
drawn, as the respiration was now much relieved. The symptoms 
continued favourable and breathing satisfactory for the next few 
days, and two weeks after the scald all anxiety in connection with 
the case was at an end, and a perfect recovery prognosed. In the 
paper already referred to, Dr. Macewen records several cases of 
cedema glottidis successfully treated in this way; but Dr. Huch, 
of Freiburg, had previously treated one case of acute stenosis of 
the larynx by introducing one of the tubes suggested by Schrotter. 

The intubation under these two first heads is, in my opinion, 
best carried out by the long catheter, or similar tube, one end of 
which protrudes through the mouth. It has been suggested that 
such tubes should be passed through the nose; but it is much 
more difficult to pass a tube in this way through the glottis into 
the larynx and trachea, and, therefore, | prefer to pass it through 
the mouth. 

One disadvantage of the gum-elastic catheter or soft tube is 
its liability to be compressed, and its canal consequently ob- 
structed by a twist, or by the pressure of the teeth; and it there- 
fore occurred to me that a special tube might be used, in order to 
avoid this risk of interference with the respiration, more particu- 
larly when it is being used in operations, or temporarily, as in 
cases of sudden laryngeal or other obstruction of the air-passages. 
Accordingly, when recently in New York, I asked Messrs. Tiemann 
and Co., the well-known instrument-makers, to make for me an 
instrument which would carry out this principle. Messrs. Tie- 
mann, with their usual ingenuity, have now constructed for me 
an elastic tube—not too pliable — shaped after Schritter’s one, 
and having an arrangement to prevent the compression of its 
canal from contact with the teeth, or otherwise. To the end of 
the tube protruding from the mouth there is also attached a piece 
of india-rubber tubing, through which an anesthetic may be ad- 
ministered, at a convenient distance, in the case of an operation. 

3. Intubation in cases of acute inflammatory affections of the 
Larynx, more particularly in croup and diphtheria.—It is in con- 
nection with these affections that intubation has attracted and is 
attracting much attention ; and, already, considerable experience 
of it, particularly in America, has been recorded. 

In 1858, Bouchut read, before the Academy of Medicine, in 
Paris, a paper entitled “ On a New Method of Treating Croup by 
Tubage of the Larynx.” Bouchut’s few attempts were unsuc- 
cessful, and the operation was condemned by a committee of his 
colleagues. 

In 1885, Dr. O'Dwyer, of New York, published a paper in the 
New York Medical Journal for August 8th, 1885, and it is to him 
that we owe, as a result of observations and experiments carried 
on for five years prior to this date, the successful establishment of 
the operation. 

The principle of Dr. O’Dwyer’s operation is to introduce into the 
larynx, through the glottis, a metal tube of a shape to fit com- 
fortably in the canal, and of a size according to the age of the 
patient and capacity of the cavity, and to retain the tube as long 
as may be required, provided it allows the respiration to be pro- 
perly carried on. In fact, it is proposed by this proceeding to 
relieve, in many cases, the laryngeal obstruction to respiration, 
instead of performing tracheotomy. 

When attending the recent Congress of Physicians and Surgeons 
in the United States, I had an opportunity of listening to several 
papers on the subject, and also of discussing the question with 
gentlemen who had had ww experience of the operation; and 
although no one considered that intubation would take the place 
of tracheotomy in every case, there was a very general opinion 





that in patients under 4 years of age intubation gave better 
results than pee ng Dr. Ingals’s (New York Medical Journal 
for July 2nd and Yth, 1887) reports that he had collected 514 
with 134 recoveries, or 26.7 per cent., whereas the recovery after 
tracheotomy in patients under 4 is only from 15to 20 per cent. 
For a well-illustrated and excellent paper upon the performance 
of this operation, I would refer to one by Dr. Waxhan, in the 
BRITISH MEDICAL JOURNAL for September 20th, 1888, Dr.Waxham 
has collected notes of 1,072 operations performed in America, and 
out of these 287 recovered, about 27 per cent. He also gives an 
interesting table proving the advantages of intubation over trache- 
otomy in young children. Taking only one example from this 
table, it is found that, in children between 2 and 23 years, the re- 
coveries after tracheotomy were 12 per cent. ; after intubation 
19.46 per cent. Dr. G. U. Gay, surgeon to the City Hospital, 
Boston, U.S., has published, in the Boston Medical and Surgical 
Journal for October 11th, 1888, an interesting paper, in which he 
discusses fairly and independently the question of the “ Compara- 
tive Merits of Tracheotomy and Intubation in the Treatment of 
Croup;” and I think that the following quotation from the pa 
is important in connection with the consideration of the subject: 
—“ I have thus in a very imperfect way endeavoured to show that, 
while intubation is a most valuable operation, it is not as free from 
objections and complications, and is not so far superior to the old 
and time-honoured operation of tracheotomy as some of its advo- 
cates would lead us to suppose. The method has great advant- 
ages. In favourable cases it is easily and quickly performed; 
there is no cutting, and hence no hemorrhage; no anesthetic is 
required; as it is not looked upon by the laity in the same light as 
an ordinary surgical operation, consent for its performance is more 
readily granted ; it can thus be done earlier in the disease; man 
practitioners will undertake the new method who would sh 
from the old one; the tube takes care of itself; it is often coughed 
out when no longer required; it is especially adapted to young 
children. But, on the other hand, the operation may be difficult 
and even dangerous to perform; it may not relieve the dyspnea; 
the tube may be repeatedly coughed out or it may be swallowed; 
it may ‘gum,’ thus requiring frequent removals; it may become 
suddenly occluded, and, unless quickly ejected or removed, death 
will ensue; and there may be great difficulty in feeding the pa- 
tient. Both operations are often attended with difficulties, and 
occasionally with danger; both are liable to complications ; the 
mortality attending each is about the same; the fatal resultsins 
majority of instances are due to the extension of the disease tothe 
lungs, and this occurs as frequently after one operation as after 
the other; in neither case is the treatment the cause of the com- 
plication, nor does it prevent, or cure it. In conclusion, I would 
say that, in a majority of cases of membranous laryngitis, intuba 
tion may be done with a fair prospect; that it will effectually re- 
lieve the dyspnoea for the time being. That it is to be preferredin 
young children and in all cases living at a distance from skilled 
aid, where the tube must be allowed to take care of itself. That 
it may be resorted to preliminary to tracheotomy. That it maybe 
done for euthanasia, providing the operator is reasonably expert 
and can do it quickly. without producing collapse. Tracheotomy 
is indicated in those cases in which intubation cannot be done, oF 
in which it fails to give relief to the dyspnoea. In severe cases, 
situated at such distances, or under circumstances in which only 
ordinary and not skilled assistance can be obtained in such an 
emergency, tracheotomy is the safer method. It is also to be 
ferred in those cases of intubation which cannot be fairly nourished 
either in the natural way or by enemata, etc. It may be resorted 
to when theO’Dwyer tube is frequently ejected, or when it requires 
frequent removal to prevent obstrucvion. I would repeat that 
regards patients residing at a distance, if competent aid is to beat 
hand during the convalescence, intubation is advisable as it 18 if 
no care whatever is to be given to the tube. But if ordinary care 
and no other in case of accident can be commanded, and I meanby 
that, a fairly good nurse, or any clever person, then tracheotomy 
is the better procedure.” . 3 
It may be well now to consider the advantages claimed for in 
tubation in this class of case, and then to consider any of its dit 
advantages as compared with tracheotomy. 


ADVANTAGES, : 

(1) No anwsthetic is required, and it can be done at once with 

out shock or the risks attending tracheotomy, especially in young 
patients. i 

(2) No external wound is made, and, as the breathed air passed 
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through the mouth and is so warmed, there is less risk of pneu- 
monia or bronchitis. 
(3) No after-treatment is required when the tube is removed. 
(4) Consent of friends is more readily obtained than in case of 
tracheotomy. . : 
(5) Tracheotomy can at any time be performed if intubation 
fails. 
(6) In many cases the tube can be removed early—third, fourth, 
or fifth day. 


DISADVANTAGES. 

(1) When introducing the tube, the membrane may be pushed 
down and obstruct respiration. 

(2) The tube may be obstructed by membrane passing into it. 

(3) Food may pass down the tube and cause pneumonia or other 
complications. 

(4) The tube may slip down into the trachea. 

(5) The tube may be coughed up. 

(6) If the tube becomes displaced or obstructed, it is not easily 
reintroduced by a nurse. 

The first of these accidents would in all probability give rise to 
immediate symptoms, so that the membrane might be removed, 
either by means of laryngeal forceps or by the performance of 
tracheotomy. The second is a rare occurrence, according to the 
experience of operators, and can only be remedied by the removal 
of the tube and replacement after its canal had been cleared, or by 
the performance of tracheotomy, if the symptoms were urgent. 
To prevent the third, it is advised that food, especially fluids, be 
at first given in small quantities, and the nourishment assisted by 
nutrient rectal injections, or by means of a tube passed into the 
esophagus. There is a considerable difference in different patients 
in connection with the power of swallowing after this operation, 
and many swallow well after the first day or two. I believemuch 
depends on the exact position of the tube, and the amount of inter- 
ference with the action of the epiglottis. Dr. T. E. Waxham has 
suggested a modification of O’Dwyer’s tubes, with the addition of 
a soft rubber false epiglottis ; and, still more recently, Dr. J. Mount 
Bleyer has employed a tube, more cup-shaped at its upper end, and 
having also afalse rubber epiglottis. Dr. Bleyer is of opinion that 
these iatter tubes have afforded him better results than he obtained 
iy O’Dwyer’s original ones. The fourth and fifth very rarely occur. 
The sixth point should not, 1 think, be a bar to the operation, for in 
such cases it is usual to have some skilled assistance at hand 
which should be able to replace the tube if required. If such 
skilled aid cannot be available, tracheotomy would be preferable. 

I conclude this section of my paper with a brief note of a case 
(my only case as yet), recently treated by intubation, A little 
girl, aged 3, suffering from great difficulty in respiration, the result 
of an attack of croup, was brought to me at the Royal Infirmary by 
Dr. Sloan, about 12 o’clock on the forenoon of November 9th. She 
was attacked with the croup upon the 6th, three days before, and 
although carefully treated, her symptoms grew worse, and the 
laryngeal obstruction became so marked that immediate relief was 
demanded. Instead of performing tracheotomy, I at once intro- 
duced one of O’Dwyer’s tubes. When the tube entered the glottis, 
there was a violent spasmodic cough, and a piece of membrane was 
ejected through it. Immediately after this, when the tube had 
been placed in position, the breathing was relieved, and ten minutes 
after, when I visited the child in the ward, she was respiring 
naturally, and was asking, in a whispering voice, for a “ piece.” 
For the first few hours there was a difficulty in swallowing, much 
of what was taken being ejected; but after this she was able to 
swallow with ease, and took milk in abundance. On the following 
day, the 10th, the respiration was more rapid, and the face flushed, 
but the tube was causing no irritation, and there was no laryngeal 
obstruction. The symptoms, however, pointed to commencing 
pneumonia. On the 11th, the lung condition was worse, but the 
tube was retained, and there were no signs of laryngeal obstruc- 
tion. She had‘no difficulty in swallowing. On the 12th she be- 
came much exhausted, and died the same forenoon, the tube having 
been retained until the last. The post-mortem examination, which 
was confined to the throat, showed that the laryngeal condition 
lad been quite relieved, and that the tube had caused no ulcera- 
tion of the portion of the canal upon which it rested. Death was 
the result of pneumonia, which had probably been caused by the 
exposure of the patient when brought to the hospital. The points 
which convinced me of the value of intubation in connection with 
the experience of this case were: 

(1) The ease with which the tube was introduced. 





(2) The complete relief to the respiration when it had been 
properly adjusted. r 

(3) The fact that the tube caused no irritation, although re- 
tained for some days, and carried on efficiently the laryngeal 
respiration. . 

(4) The fact that after a few hours the patient was able to 
swallow fluids well. 

(5) The satisfactory condition of the larynx as proved by the 
post-mortem examination. } 

4. Intubation for Stenosis of the Larynx, the result of Chronic 
Inflammatory conditions, or of accidental or surgical wounds.— 
The introduction of O’Dwyer’s tubes in this class of case has been 
followed by better results than have been obtained by any other 
plan of treatment, and these tubes have been worn in the adult 
and also in the child for a week, without requiring to be changed, 
and in a few cases for several months. In one case, related by 
O’Dwyer, the tube was worn for ten months. Intubation in these 
cases not only relieves any temporary obstruction to respiration, 
but the permanent retention of the instrument, when it can be 
borne, is likely to have a beneficial effect in restoring the proper 
calibre of the canal. 


Intubation Tube. 








A A.—Tracheal end and opening. 
B.—Free end to which india-rubber tube is connected. 
C.—Gag of hard vulcanite, which is movable along the tube. 





FURTHER RESEARCHES ON THE TREATMENT 
OF TINEA TONSURANS, ILLUSTRATED 
BY MICRO-PHOTOGRAPHS.' 


By A. J. HARRISON, M.B.Lond., 
Physician, Bristol General Hospital. 





At our Association meeting held at Cardiff in 1885,I had the 
honour of reading a paper before the Section of Medicine on a 
*“ New Method of Treating Tinea Tonsurans,” and I then alluded to 
the unsatisfactory modes adopted in the treatment of this very 
troublesome complaint, and I referred to the multiplicity of 
remedies so-called ; and I formulated a statement that the efficacy 
of the treatment of any disease may be considered to stand in an 
inverse ratio to the number of remedies propounded. No one, ex- 
cept very rarely, ever thinks of treating itch by any other remedy 
than sulphur, or some compounds of sulphur, and why? Because 
sulphur almost invariably cures the complaint by destroying the 
acarus, or mite, on which the ailment depends. : 

I also went on to state that the great difficulty of getting at 
ringworm of the scalp was a physical one, the parasitic fungus 
revelling and running rampant in the secure nidus of the hair 
and hair-follicle, a oll so congenial that it seems to be in some 
cases ever fertile and ever fertilising. To overcome this difficulty, 
and so get at this secure fungus retreat, I indicated that no 
remedies could be considered highly efficacious which did not act 
chemically upon the hair-matter itself, or perhaps, to define more 
accurately, which could act so, and at the same time carry with 
them a parasiticidic agent; and I showed that I had found the 
caustic alkalies the most useful hair-solvents, but as they are not 
conidia destroyers, it was necessary to combine other agents 
with them, and I came to the conclusion that the application of 
two solutions, the first, composed of liquor potassz, spirits of 
wine, and iodide of potassium ; and the second, mercuric chloride « 
dissolved in spirits of wine, and water, constituted a very effi- 
cacious mode of treatment. The hair-matter is softened by the 





1 Read in the Section of Medicine at the Annual Meeting of the British Medica} 
Association, held in Glasgow, August, 1888. 
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alkali, and this allows the iodide of potash to reach the deeper 
structures, and then, that being followed by the mercuric solu- 
tion, the very excellent parasiticide, biniodide of potassium, is 
formed in and around the hair-root. 





Fig. 1.—Chronic ringworm, conidia of trichophyton very abundant. 

The results which { and many of my friends, who carefully 
earried out the plan, obtained were very satisfactory, but the 
details were troublesome to non-professionals, and especially 
a nongst hospital patients, and occasionally a good deal of irrita- 
tion of the scalp was produced. Taking, then, all these circum- 
stances into consideration, I determined, if possible and prac- 
ticable, to simplify the plan of attack, and, after a series of 
experiments, which I need not burden you with, I evolved the 
following method. 





Fig. 2.—A hair partially twisted and broken. Very few conidia after one 

month’s treatment. 

It may be stated surely that of all applications to external 
parts of the body, ointments are the best and the most easily and 
readily applied; and therefore I felt very desirous of producing 
an efficient ointment. People will rub in an ointment once or 
twice a day when they will not apply with sufficient care and 





regularity a lotion ora liniment. All the investigations 1 made 
convinced me that I could not supersede the use of the caustic 
alkalies, although at the same time there must be included a 
parasiticide, so my ointment I make as follows: Caustic potash, 
gr. ix; carbolic acid, gr. xxiv; lanolin and oil of cocoa-nut, of 
each 3ss. The ingredients are to be well rubbed together, and, 
if desired, a little oil of cloves, lavender, or rosemary may be 
added according to circumstances. A small portion of the oint- 
ment to be rubbed on the affected parts every night and morning. 

In this combination the caustic potash acts upon and softens 
the hair-matter, and in this way allows the carbolic acid to haye 
free access to the parasitic fungus and its hosts of conidia. | 
do not find it necessary to have the head shaved; on the other 
hand, J think there is a decided advantage in leaving, when you 
enn, as much as aquarter of an inch of hair; the ointment 
seems to have better play, and is kept on the part affected. By 
persevering with this plan of treatment for a few weeks, varying 
from a month in slight cases to three months in very chronic ones 
—which we may conveniently call severe cases—the complaint is 
nearly always cured. J could speak much more unreservedly of 
cases that are thorougbly well looked after. 

After a fortnight’s or a month’s treatment there is generally 
marked improvement; more hairs begin to show themselves on 
the patches, and a microscopical examination gives evidence of 
liminution in the number of conidia—a sure mark of progress; 
the vitality of the fungus is teing sapped. 





lig. 3.—End of a hair, frayed out, after treatment. Scarcely any conicia. 


I have here photographs of hairs taken before the commence- 
ment of any specific treatment, and then again after the expira- 
tion of a few weeks’ application of the ointment, and the evi- 
dence goes to show very marked improvement. The case from 
which the hairs in No. 1 and No. 11 were taken is a very interest- 
ing one, and it has an important professional side to it. J 

This boy was one of a family of eight, and they all had ring- 
worm, and all except one very severely. How the cases had all 
arisen is a wonder, for they are people moving in a highly respec- 
table position in life. Two of the boys attended one of our pub 
lic schools, and very shortly before I examined the cases had been 
certified by a medical man as cured, and able to leave home and 
return to school. s 

Fortunately the medical officer of the school was keenly alive 
to his work—and how many sorry tales some of these medical 
men could tell of ringworm and its worries !—and the boys were 
sent home again. I mention these cases,and select them, not 
because I wish to make any charge against a professional brother 
—I do not even remember his name—but because the fact illus- 
trates what must be very familiar to those who see a large number 
of cases of ringworm, that the complaint is not thoroughly under- 
stood. 

The first photograph shows a hair abounding with the spore® 
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of the tricophyton tonsurans. It is a micro-photograph, and there 
was much difficulty in obtaining good definition. A scientific 
friend (who very kindly rendered me most valuable assistance) 
and myself had to take several plates before we got one satisfac- 
tory. Even this one is defective, inasmuch as there are three or 
four blotches shown which had nothing to do with the picture, 
but I show it because the fungus spores or conidia on the hair 
and amongst the débris are very well brought out. 

The second view is a hair after a month’s treatment. The hair 
is twisted and partly ruptured, just as one so frequently finds 
them in the chronic stage, and is of itself characteristic; but you 
will notice that there are very few conidia to be seen. There 
were a few, and, if you use a magnifying lens, a few will appear; 
and, by-the-bye, a lens brings them out very clearly in the first one. 

The third view is the end of a hair frayed out, just as they are 
so often found, and equally significant of ringworm, the fu 
separating the hairs into the most minute fibrille; and here there 
are no conidia visible, but there were a few found in another part 
of the hair. 

This last was taken from another case,a boy who was at a 
city school in Bristol. The case was recognised early, and when 
I saw him first, on the 25th of May last, the hairs were crowded 
with conidia. Some were twisted and burst, very similar to 
No. 11, only crammed with conidia. My note says “one hair 
showed them right down into the bulb.” The photograph was 
taken from a hair removed on July 2nd, and an examination made 
a few days ago, and made very carefully with several distinct 
specimens—by distinct specimens I mean taken from varyin 
parts of the affected area—gave no evidence of any conidia; so 
think one may safely conclude the case is cured. 

I am afraid it has been the fashion to regard ringworm as a 
very unimportant complaint—an “ uncanny” one, may I say ?—and 
medical men have fought shy of it. Where such has been the 
case in the past it must not be so now. In these days of exten- 
sive gregarious education in the huge Board, National, and public 
schools there is too much interest at stake for the complaint to 
be regarded lightly, but I do not think much good will be done— 
in the National and Bvard schools at least—unless there is a 
better recognition of the disease and, it may be, some legislative 
action respecting it. The educational grants to these schools de- 
pend in great measure upon results, and as ringworm need not 
necessarily be accompanied by the slightest ill-health—for consti- 
tutional weaknesses and robustness have nothing to do with it— 
the school marshals look up the children if ron A they are being 
kept at home, and, finding nothing the matter with them except 
a little scurf on their heads, as they view it, insist upon the 
parents or relatives sending them to school. The length of time 
occupied by treatment is long at the best, and it is difficult to in- 
duce mothers or friends to continue bringing their children long 
enough; and thus, between the urgency of the school visitor and 
too frequently the inclination of the parent, it is not to be won- 
dered at that the complaint is running fairly rampant amongst 
the schools, If a return could be made of all the cases in Board 
and National schools only, and especially the chronic cases, the 
results would be most astounding. 

This view of the subject brings me to another point, namely, 
the prophylactic treatment. As far as I know this has not re- 
ceived the consideration which I think it deserves. When we 
come to consider that a little innocent child, of a few or more 
years’ age, affected with head ringworm—and it is a literal afflic- 
tion—is for a period varying from months to years, in many cases 
(I am speaking now of the ordinary modes of treatment) practi- 
cally a pariah as regards the society of other child companions, 
does it not seem remarkable that so little has been attempted to 
minimise, at least, the chance of the propagation of infection? If 
—and there is no doubt about it—one child suffering from tinea 
may, directly and indirectly, infect a large number of its com- 
panions, by being allowed to associate and play with them; 
surely if anything could be done to diminish this risk without 
ostracising the child, it is well worth consideration, and I venture 
to point out that by simple and elegant means, very great immu- 
nity may be obtained. I don’t like to boast of perfect immunity, 
because my experience, although extensive, is not such as would 
justify the more comprehensive form of speech. May the results 
in the future fully corroborate the idea, however! 

It is accepted that a dry state of the scalp is more favourable 
than a moist one for the spread cr development of the parasitic 
fungus, and that grease also is prejudicial to its growth. Keeping 
these points in view, I employed various agents, but came eventu- 





ally to the conclusion that the following application was very 
effective. I}. Ointment of boracic acid and ointment of eucalyptus, 
of each Zij; oil of cloves, 38s; and oil of cocoa nut, to make 
3vi. This constitutes really a very elegant pomade—call it 
prophylactic pomade if you will—one of the very best for general 
purposes, as well as this special that I know of. If, however, 
ringworm makes its appearance in a family, I recommend its use 
to other parts of the head of the patient, and to all the other 
children in the family, and so far with very satisfactory results. 
To test further its efficacy I p ly placed infected hairs on 
the heads of three children, and then did not use the pomade 
until the next day. No infection occurred in any of the cases. 
You may say that this result is only negative evidence, and go it 
is; but still it is worth something, and is of the kind desired. 

Before closing my paper I should like to state that I have 
treated a few cases of favus on the same plan as tinea tonsurans, 
and very successfully ; but in Bristol and England generally cases 
of favus are so very rare, that one has no opportunity of testing 
results on a large scale. Of tinea tonsurans J have had more than 
one hundred cases during the last two years, and from these I con- 
sider I am warranted in drawing conclusions, upon the whole, 
highly favourable. 





ON THE RAPID CURATIVE TREATMENT OF 
CYSTITIS IN WOMEN. 


By THOMAS MORE MADDEN, M.D., F.R.C.S.E.p., 


President of the Obstetric Section, British Medical Association ; Obstetric Phy- 
sician, Mater Misericordiz Hospital, Dublin; Ex-President of the Obstetric 
Section, Royal Academy of Medicine ; formerly Vice-President 
of the British Gynzcological Society, and Examiner in 
Obstetrics and Gynecology, Queen’s 
University, etc. 





THE disease to the treatment of which I desire to invite your 
attention for a few minutes, namely, cystitis in women, is not 
only one of the frequent complaints that come before us in gyne- 
cological practice, but is also pega | most intractable to the 
methods generally relied on for its relief. Moreover, too often 
this condition, as Dr. Emmet has well observed, occasions an in- 
tensity of suffering, both of mind and body, unequalled by any 
other infirmity to which the human body is subject. I therefore 
need offer no apology for here bringing under your consideration 
a method which I believe to be new, and which I know by expe- 
rience to be generally successful in its rapid curative treatment, 

Within the past year 1 have found my former contention with 
regard to the prevalence of cystitis in women, as well as the ad- 
vantages of the method of dealing with such cases referred to. 
borne out by the fact that twenty-eight instances of this kind 
have come under observation in the gynecological wards of my 
hospital; and that in nearly every one of these cases the patient 
was discharged free from the disease, which in some of them had 
resisted years of other treatment. mt ; 

Causes of Female Cystitis—As met with in our special branch 
of practice, cystitis ary occurs as a complication or conse- 
quence of vulvar or vaginal inflammatory conditions—vulvitis 
and vaginitis more especially when of gonorrhceal origin; or it may 
be due to mechanical causes, uterine flexions or displacements, 
and fibromata. Occasionally it results from the extension of renal 
disease, or from the irritation of gravel or calculi; as well as from 
cold, local injuries, reflex irritation, or simply from long delay in 
complying with the call of micturition. ” 

Symptoms.—In women cystitis is, not only from the special 
causes incidental to the sex, more frequent than in men, but is 
also more urgent in its a and more liable to lead to grave 
pathological consequences than is the case with the same disease 
in the Tater. These symptoms and sufferings may, enews be 
best illustrated by the history of a typical case of this kind. — 

F.G., aged 18, was admitted into St. Agatha’s Ward, suffering 
from persistent, teasing, suprapubic pain, extending throughout 
the pelvis, and giving rise to tenesmus, as well as to almost con- 
tinual desire (night and day) to pass water, with little or rather 
no relief on each occasion of so doing, micturition being attended 
with increased pain, straining, and inability to void the last drops 
of urine. These symptoms had endured for nearly two years be- 
fore admission, and had not been mitigated by the treatment 
1 Read in the Section of Obstetrics at the Annual Meeting of the British 

Medical Association held at Glasgow, August, 1588. 
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employed during the time. This result was apparent in the = 
sical appearance of the patient, who, from a plump, well-condi- 
tioned, good-looking girl, as we were assured she had been before 
the disease commenced, was now reduced to a wretched, careworn, 
cachectic-looking creature, to whom life was a misery. On exami- 
nation, the urethral orifice and canal were found patulous, and the 
mucous membrane extruding in a state of hypertrophic ectropium 
through the gaping meatus. The lining membrane of the bladder 
was in a similarly diseased condition, and its cavity and walls 
were so contracted and irritable that it was not without occasion- 
ing considerable pain that we could inject an ounce or two of 
bland fluid, which wasimmediately ejected with spasmodic force. 
This is no over-wrought picture of a well-marked case of cystitis, 
such as may every day be met with in the gynecological wards of 
any hospital. Moreover, the condition described is one that may, 
I believe, in most instances be effectually and permanently re- 
lieved, as the case just described was, by a facile and rapid method 
of treatment, and without the necessity of resorting to the 
formation of an artificial vesico-vaginal fistula. 

General Treatment of Cystitis—Before describing the method 
now referred to, I may say a few words with regard to the general 
principles which should guide our management of these cases, 
as well as on the ordinary plans of treatment and palliative 
measures generally recommended in cases of cystitis in women. 
In the first place, then, it is obvious that in this, as in every other 
disease, our primary business is to ascertain and to remove, if it 
be removable, whatever may be the exciting cause of the morbid 
condition of the bladder. Thus, if the disease be dependent on 
extension of vulvar or vaginal inflammation, either gonorrhzal or 
non-specific, this must be at once allayed by appropriate treat- 
ment. If the cystitis be due to the mechanical pressure of a dis- 
placed uterus, this should be rectified by a suitable pessary. In 
the same way the weight of a uterine fibroid pressing on the 
the bladder, if it cannot be otherwise got rid of, must be at least 
lifted well above the pelvic brim, and there maintained by the 
means which were pointed out in my Lectures on Uterine Fibro- 
mata. If vesical calculus be present, or if, as should be 
ascertained by careful examination of the urine, renal disease 
exists, and has extended from the kidneys along the ureters, it 
will be useless to attempt the topical treatment of the consequent 
cystitis until in either instance its cause has been removed. 

Presuming, however, the case to be one of uncomplicated cyst- 
itis, we have then an abundant choice of suggested remedial 
measures which (save that advocated by Dr. Emmet, to the grave 
objections to which | shall subsequently refer) are all, I believe, 
equally useless, as far as probability is concerned, of thus 
curing any extreme case of cystitis. Nevertheless, some of these 
measures are unquestionably of value as palliative expedients, 
and may possibly even prove curative in exceptionally mild cases 
of the disease. Of these the most generally useful in this way are 
long-continued warm baths, washing out the bladder through a 
double catheter with plain warm water, thin flax-seed tea, or a 
solution of boro-glyceride; conjointly in all instances with abso- 
lute rest in bed, the free use of diluents, together with the ad- 
ministration of the old-fashioned Dover's powder in small, fre- 
quently-repeated doses, as the best opiate in these cases; and 
lastly, above all, by the use of boracic acid in 10 or 15-grain doses 
three or four times a day, by which the generally foetid ammoni- 
acal urine is deprived of its foetor and rendered less irritating to 
the endo-vesical mucous membrane. 

. Curative Treatment of Cystitis.—The measures just referred to, 
as already observed, may relieve, but per se will not cure well- 
established cystitis, nor am I aware of. any method by which this 
result can be obtained except by primarily giving the diseased 
lining membrane of the bladder and its submucous muscular 
walls absolute physiological rest. This may be secured in either 
of two ways, namely, first, by that advocated by Dr. Emmet on 
the suggestion of the late Dr. Marion Sims, which consists in the 
formation of an artificial vesico-vaginal fistula through which the 
urine may drain away as fast as secreted, and by the consequent 
removal of the immediate source of irritation to the unhealthy 
and hyperssthetic endovesical mucous membrane thus affords the 
patient a fair chance of escape from ultimate extension of the disease 
to the kidneys. The objections to this plan of treatment are, how- 
ever, so grave as to render any rational alternative that may be 
suggested for attaining the same object by less heroic means de- 
serving of fair consideration and full trial. These objections are, 


first, the general difficulty of keeping the fistulous opening 
patulous for a sufficient time to allow the diseased bladder to 








regain its normal condition; secondly, the irritation often occa- 
sioned by the button une employed for this purpose; and 
thirdly, the more serious trouble, which we meet with in some 
exceptional instances, of closing the fistulous opening when the 
desired object has been attained, and the consequent misery re- 
sulting from this mischance, by which the patient’s last condition 
ma thus possibly be rendered worse than her former state. 

Por these reasons I have abandoned this operation, and believe 
that we may obtain all its advantages more easily and more 
safely, simply by so thoroughly dilating the urethral canal 
with the instrument exhibited as to enable us to pass the index 
into the bladder, and thereby paralyse the contractility of the 
sphincter or of the canal for a time, which may be indefinitely 
extended by repeating expansion in the same way as often as 
may be necessary. It may, moreover, be advisable in some instances 
to remove the proliferating vesical mucous membrane by the 
cautious employment ofa dull wire curette, such as that now 
shown, which I have used with advantage in cases of this 
kind. And, lastly, whether the curette be required or not, the 
method of dilatation just described should, in all cases, be con- 
joined with the topical application of carbolic acid to the mucous 
surface. The latter is best employed in the form of glycerine of 
carbolic acid of the Pharmacopeia, which is quite strong 
enough for this purpose, and introduced by an ordinary 
stilette, armed with a piece of absorbent cotton saturated 
in the application, and passed through my dilator so as 
to avoid any of the acid being brushed off in the canal until 
it reaches the fundus vesicw, where it should be retained for a 
couple of minutes until every part of the vesical wall contracts 
firmly upon it. The urethral canal is then to be similarly brushed 
out by another application of the carbolised glycerine. The 

ain caused by this procedure may be prevented by previously 
introducing in the same way a ten per cent. solution of cocaine, 
I have only to add that, according to my experience, the plan of 
treatment now recommended seldom requires to be repeated more 
than two or three times, at intervals of a week, to effect a cure of 
even the most aggravated cases of cystitis in women. 


Mr. Jessop (Leeds) reminded the meeting that several years ago 
Mr. Teale (Leeds) advocated the treatment of vesical irritation by 
dilatation of the urethra alone, without, that is, the application 
of any remedial measures to the interior of the organ. The cases 
were not few which, having resisted all topical and medicinal 
means, would at once yield to the operation of dilating the urethral 
canal. He himself was in the habit of using the well-known 
Weiss’s three-bladed instrument, and of dilating to such an extent 
as to admit the introduction of his forefinger through the open 
blades of the instrument. It seemed probable that the curative 
result was due to the paralysing effect upon the sphincter of the 
dilatation, which led to a temporary rest both of the sphincter 
and bladder.—Dr. M. A. Boyp said: Any new recommendations 
as to our means of treating this troublesome affection, we should 
certainly hail with pleasure. We should feel grateful to Dr. Mad- 
den for this new addition to our means of treatment for it. 1 
cannot agree in the statement of the last speaker that dilatation 
of the urethra alone is sufficient. It is certainly useful, but will 
not prove sufficient in all cases; and the application to the cavity 
of glycerine of carbolic acid when the mucous membrane 38 
diseased, as it is in some cases, ought to give relief by its anms- 
thetic properties.—Dr. Byers drew attention to the value of 
ascertaining whether any a inflammation was to be 
found in these cases, as, when this was present, treatment with 
hot douches, glycerine pledgets, etc., would relieve the bladder 
distress. In other cases the constant use of a small catheter, 
just passed within the internal orifice of the urethra, was 
of great value by giving constant rest to the bladder. 
This plan might act through causing dilatation, but its 
great feature was that it gave rest to the bladder.— 
Dr. Heywoop Smrru hoped that Dr. More Madden would, in his 
reply, indicate the time recommended for the dilatation of the 
urethra, for he had seen cases often dilated too rapidly producing 
laceration of the urethral orifice and permanent incontinence.— 
Dr. SAMUEL SLOAN remarked that whilst all the speakers agr 
on the advantage of dilatation in bladder irritability, Mr. Jessop 
declared that dilatation alone was sufficient, whilst Dr. Madden 
insisted on further measures. Now these gentlemen referred to 
different conditions of bladder. There would be no doubt that 
cases of simple irritability with healthy urine and healthy mucous 
membrane, no amount of other local or of constitutional treat- 
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ment could avail. Here if you dilate, you at once, and in a great 
majority of cases, cure the affection. In cystitis, on the other 
hand, you required additional measures. As to time, Dr. Sloan 
said he usually occupied about fifteen minutes in the operation, 
and in no case had he any bad symptoms resulting.—Dr. DuKE 
had the pleasure of seeing several cases of Dr. Madden’s treated 
by his method with excellent results. He wished to say that it 
was exceedingly difficult to diagnose the cause of cystitis in 
young girls, but he had been able to trace the complaint in a few 
cases to masturbation, where the patient carried the morbid secre- 
tion from the vagina into the meatus, and thus set up an acute 
attack, which was much easier to produce than to cure.—Dr. 
MorE MADDEN, in reply, expressed a hope that the communica- 
tion just read might induce other practitioners to give a fair trial 
to the plan of treatment he had recommended ; and he ventured 
to believe that any who thus adopted it would probably come to 
the same conclusions as those arrived at by his friends Dr. Boyd 
and Dr. Duke, who, having witnessed his method of treating cases 
of cystitis, had in the foregoing discussion so kindly borne testi- 
mony to its successful results. 


re ee 











CLINICAL MEMORANDA. 

SUSPENSION IN THE TREATMENT OF LOCOMOTOR 
ATAXY. 
Wit reference to the subleader on this subject which appeared 
inthe JouRNAL of February 23rd, may I be allowed to state the 
results obtained, so far, in three cases which have been treated by 
this plan for the last month, commencing soon after the appear- 
ance of M. Charcot’s lecture in Le Progrés Médical for January 
19th? 

Case 1.—E. G., aged 52, was admitted January 24th with light- 
ning and girdle pains, ataxy, loss of pupil reflexes and knee-jerks 
and ability to stand with his eyes shut; entire loss of vesical re- 
flex and of power of voluntary micturition. He was suspended 
first on January 28th, and since then has been suspended twenty- 
one times, generally for two minutes, sometimes for fifteen or 
thirty seconds longer. He complains of no disagreeable effects, 
except singing in his ears during the time he is suspended. Heis 
asmall, light man. In addition to this treatment, he has been 
blistered down the spine, and has taken 30 grains of iodide of 
potassium three times a day. His present condition (February 
24th) is: no girdle pain, very little lightning pain, walks better, 
passes an increasing quantity of water voluntarily; knee-jerks, 
pupil reflexes, and inability to stand with eyes shut are as they 
were, 

Case 11.—H. H., aged 40, admitted January 28th with lightning 
ain, gastric crises, ataxy, inability to stand with eyes shut, no 
nee-jerks or pupil reflexes. He has been suspended seventeen 
times; as he is very nervous, the duration has averaged under two 
minutes, though lately this period has been regularly attained. 
He formerly complained of “ fulness of the head,” lasting for some 
hours after the operation, but he does not do so now. His pains 
are better; he has no gastric crises since admission, but he is 
otherwise not improved. He has been taking 30-grain doses of 
lodide of potassium three times a day. 

Cask 111.—E. L., aged 34, admitted January 24th, with girdle 
and lightning pains, ataxy, and inability to stand with his eyes 
shut; knee-jerks exaggerated, pupil reflexes present. There is 
a distinct a of syphilis. He has been suspended fifteen times 
since February 3rd. In addition, he has taken 30 grains of iodide 
of potassium three times a day, and has been blistered down the 
spine. At the present time his pains are better, but there is no 
other improvement. 

These results are not very striking, but the average duration of 
treatment in Charcot’s cases was twenty-seven suspensions, and I 
ave not reached his maximum of four minutes. I intend to 
persevere with the plan, as it is not attended with any serious in- 
convenience. Case 1 has undoubtedly improved, though to 
What extent this should be attributed to the suspension may be 


doubtful. 
RosBert SAunpDBY, M.D.Edin., F.R.C.P.Lond., 


HYDRONEPHROSIS RELIEVED BY POSITION. 
Mrs. C., aged 30, consulted me on January 25th, 1889, complaining 
of a painful swelling on her right side, which had been increasing 
in size during the last three weeks. Upon examination I found a 
fluctuating tumour extending from one inch below the lower 
border of the liver as far as the brim of the true pelvis, forwards 
to the middle line, backwards to the spine. Passing almost per- 
pendicularly downwards was a deep sulcus dividing the swellin 
into a large outer and a smaller inner portion. Per vaginam 
was able to feel the lower border of the cyst. As I was unable to 
detect the colon,1 presumed it rested in the sulcus. Her urine 
was normal, and other organs healthy. Having diagnosed it a 
case of hydronephrosis, and thinking that position might afford 
relief—she having already partaken freely of aperients—I directed 
her to rest in bed with her pelvis elevated upon pillows. After 
remaining in this position for a few hours she suddenly felt a de- 
sire to pass water, passing about a pint. Shortly afterwards she 
was again compelled to leave her pillows, and, after passing about 
a pint and a half of urine, ‘discovered the swelling had disap- 
peared. R. H. A. HUNTER, M.R.C.S. and L.B.C.P., etc. 
Clifton House, Battersea Park. 





ADDISON’S DISEASE. 

On June 2nd, 1888, I was asked to see W. D., aged 59, a man whom 
1 had known non-professionally for the last five years, and whom 
I had, as he walked along the street, noticed for some few months 
to be gradually losing flesh, colour, and strength. Ilis family his- 
tory was good, and he was the father of a large and healthy 
family. His health, up to the commencement of his present ill- 
ness (with the exception of what he called an attack of brain- 
fever ten years ago), had been good; but in September, 1887, he 
began slowly but — to realise that he was losing health and 
strength, and to feel his employment, that of a rate-collector, 
almost too much for him. He continued in this feeble condition 
(despite treatment carried on by his medical adviser) through the 
winter, and, expecting help from further advice, called me in, as 
above stated, on June 2nd. My first idea was that he might be 
suffering from pernicious anemia, as the man’s blanched condition 
of skin immediately suggested some blood-condition, and, with 
this notion, I examined his blood, in which red corpuscles were 
markedly deficient ; no rouleaux to be seen; colour very pale. 

Physical Examination.—Left lung dull at base, elsewhere the 
percussion note being normal; coarse crepitations scattered all 
over this side. Right lung normal, as also was the condition of 
the other organs. Cough frequent, expectorated frothy mucus. 
Respiration was weak and irregular, but not hurried. Pulse small 
and feeble, 100. Urine normal in quantity, 1.020, trace of albu- 
men, no sugar. Alimentary canal: tongue clean, but marked by 
teeth, appetite very capricious, but generally good; has had two 
attacks of hematemesis, and constantly feels sick, but being so 
does not give any relief; vomited matter not offensive. Bowels 
constipated. Temperature 99°. The whole of the skin of his 
body is of an almond white colour, but is nowhere patchy or 
bronzed. Although he has lost flesh, he is by no means thin. 
June 4th, 1888. While talking, he tells me he has felt no sexual 
feelings for ten years, and for the last few days has noticed an in- 
creasing brown mark on the scrotum, which, on examination, 
proves to be a large patch of pigment, covering the right side of 
the scrotum, and running for an inch or so down the inside of the 
right thigh. Closer inspection shows bronzing of the borders of 
the axille, and spots of pigment on the neck and arms. Ilis general 
condition is the same as before. Hydrocyanic acid and bismuth 
have eased the feeling of sickness. From the room in which he 
usually sat being papered with a bright arsenical green, I imagined 
that this might possibly be the cause of some at least of his sym- 
ptoms, sothe paper was changed, and the moist peroxide of iron given, 
which only gave temporary benefit, although it certainly did help 
him for a time. Lig. arsen. hydrochlor., ferri et ammon. cit., 
quinine, and liq. strychninz were all tried, but to no purpose. 
Pure terebene on sugar, and syrupus picis liq. have a marked 
effect on the cough and expectoration. 
July 6th. The bronzing has entirely disappeared, but the general 
condition is rather worse than before. 
This state of things, in spite of all that was done for him, went 
on getting worse, although he did not oe up his occupation ; and, 
on September 23rd, 1888, at 7 a.M., while sitting on the edge of 
his bed drinking a glassof milk, he died suddenly, probably from 





Physician to the General Hospital, Birmingham. 





cardiac syncope. 
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Post-mortem Examination, September 24th, 1888.— Left lung 
converted into a vast abscess sac, filled with foetid pus, hardly an 
inch of breathing space left. Right lung normal. Heart-walls 
thin and flabby. Liver normal. Kidneys normal. Suprarenals: 
No distinct body to be made out on either side, their normal site 
being occupied by a soft, white, cheesy mass. Blood pale and 
watery. Gro. G. D. WituEtt, M.R.C.S., L.8.A. 

Keynsham, Somerset. 








OPHTHALMOLOGICAL MEMORANDA. 


TRAUMATIC DISLOCATION OF LENS: FULMINATING 
GLAUCOMA: REMOVAL OF LENS: RECOVERY 
WITH GOOD VISION.' 


J. 5. came to my house complaining of dimness of vision in one 
eye, the result, as he supposed, of a blow inflicted a short time 
before. No pain was complained of, nor was there any conjunc- 
tival or sclerotic injection. The pupil was somewhat irregular, 
and did not respond to light, though in brightness and colour the 
iris did not differ from that in the sound eye. Its irregularity 
was due to the fact that the lens was dislocated, its outer margin 
slightly overriding the margin of the iris and depressing it so that 
but a narrow part was seen, while the inner margin lay backwards 
in the vitreous. The lens was thus dislocated outwards and for- 
wards round its vertical axis. The anterior margin presented the 
eee characteristic of displaced lens. He could not read 





Jager nor »% Snellen, but he could count fingers; glasses were 
not tried. There was considerable distortion of images. As there 
was no pain or discomfort beyond the difficulty of vision, he was 
told to call again, and to report himself at once if any pain oc- 
curred. 

A few weeks after he sent to say that he was suffering intense 

in in the eye and was blind in it. I saw him at once, and found 
that the pain had come on suddenly that morning. The tension 
of the eyeball was greatly increased, the sclerotic vessels were 
full and numerous, the cornea was steamy. Perception of light 
was abolished. 

An incision was made with a keratome through the corneo- 
sclerotic margin at the outer side, just beyond the projecting 
margin of the lens; the wound was enlarged with scissors, and a 
scoop yosee under the lens to its inner margin, which was tilted 
up, and the lens then easily extracted by the instrument. A pad 
was applied to the eye in the usual way. No pain was expe- 
rienced after the operation, and the patient made a good recovery. 
His pupil was good, and his vision with + 3 D. equal V 33. 

This case is chiefly interesting as exemplifying the danger of 
leaving a foreign body in the eye, and also the recovery of fair 
vision after loss of perception of light by acute glaucoma. 

A. R. SAUNDERS, M.D. 





OBSTETRIC MEMORANDA. 


VENESECTION IN PUERPERAL ECLAMPSIA. 
Ir has fallen to my lot, as a practitioner M.R.C.S. 1842, in mid- 
wifery practice to witness occasional attacks of puerperal 
eclampsia, and I must state that I invariably had recourse to 
venesection freely, which was followed by good results in the 
majority of instances. Singular to relate, the last case seen by me, 
for some special cause, was not bled. The labour had been some- 
what quick, and the urine highly albuminous. The convulsive 
attacks did not manifest themselves until after some hours upon 
completion of the delivery. The case unfortunately terminated 
in death. If called to one of puerperal convulsions, I should 
without hesitation resort to free bloodletting, with the use of 
some purgative enema. In many other instances venesection is 
accompanied with beneficial results, such as congestive apoplexy 
and sthenic inflammatory affections, etc. 
SPENCER SmytTHu, M.D., L.R.C.P.Lond., F.R.C.S.Eng. 
Bournemouth, 





A CASE OF PNEUMONIA COMPLICATING PREGNANCY. 
THE following note on a case of pneumonia complicating preg- 
nancy may useful in verifying the statistics of Trisolle in 





1 Communicated to the Jamaica Branch, 








Arch. Gén. de. Méd., vol. xiii, p. 291, which show that, out of 
fifteen such cases, eleven died. 

On visiting Mrs. M.on December 26th, 1888, I learned that 4 
few days since, while waiting to receive her husband’s wages, she 
was subjected to a severe wetting. She was aged 42, and the 
mother of one child, and was in the eighth month of her second 
pregnancy. On December 24th she felt cold, shivered continually, 
was nem to lie down, had difficulty of breathing and a pain in 
her left side; also red sputum. When I saw her she was in 
distress, both from pain and orthopnea. Temperature 101.2°; 
respirations 58; pulse 136. There was dulness at the left base, in. 
creased vocal fremitus, and pneumonic crepitation along the line 
of the nipple. She told me at that time that she felt the child 
moving. I easily made out a presenting head by external pale 
tion. I treated her for pneumonia until the next day, when Dr, 
Finny saw her. We removed her to Sir Patrick Dun’s Hospital, 
where she died on the evening following of cardiac failure. 

The principal clinical feature of the case appears to be the 
condition of orthopnwa, which existed from the time of the attack 
until her death, and which is most probably the cause of the 
high death-rate in this unhappy complication of pregnancy, for, 
the upright position of the body gives the weak pneumonic heart 
more work to do, and, as experience shows, generally ends fatally, 
Abortion usually also takes place, but did not in this case. 

NINIAN M. FALKINER, B.A., M.B.Dub., 
Physician to Whitworth Hospital, Drumcondra, 





TOXICOLOGICAL MEMORANDA. 


ALCOHOLIC POISONING IN A BOY. 

BETWEEN 8 and 9 A.M. on the morning of January Ist, 1889, J. E, 
aged 3 years, was brought to my consulting-room by his mother 
and a neighbour, who informed me he had lately consumed a 
pint of brown brandy. Upon examination I found him comatose, 
breathing stertorously, and smelling strongly of brandy. Pupils 
dilated ; pulse slow and labouring. Seeing there was no time to 
lose, I immediately placed the gag between his teeth, and, having 
introduced the stomach-pump, washed his stomach out with warm 
water, which returned saturated with spirit. When the fluid re 
turned ‘clear, I injected a solution of strong coffee, ordered his 
removal to bed, and cold applications to the head. He remained 
in a comatose state until 6 p.m., when he began to show signs of 
returning consciousness. From this time he gradually improved, 
and, with the exception of an attack of gastric catarrh and sto 
matitis, recovered without a bad symptom. 

REMARKS.—That he drank this quantity of brandy I have no 
doubt, as the empty bottle was produced, and there must have 
been quite that quantity in the water returned through the tube 
The parents, who are in a good position in life, afterwards im 
formed me that the brandy had been left on the table the previous 
night ; that the child, with one three years older, had been in the 
room for some time in the morning unattended; and that, upon 
entering the apartment, the mother found the child with its head 
hanging over the back of a small armchair, in which he was 
seated insensible, the empty bottle and a cup resting upon a table 
in front of him. R. H. A. Hunter, M.R.C.S. and L.R.C.P, 

Clifton House, Battersea Park, S.W. 








THERAPEUTIC MEMORANDA. 





PURPURA H/ZMORRHAGICA FROM IODIDE OF 
POTASSIUM. ; 

In connection with the cases of purpura rheumatica, a case which 
occurred to me a few days ago may be of interest. ' 

A medical gentleman suffered from pain in the head, with pot 
and tenderness of the scalp, soreness of the muscles of the back of 
the neck, and tenderness of the eyeballs, with some injection 
the conjunctive. In general health he said he never felt better 
in his life. Twelve months ago he had acute rheumatism, and 
since then had never been perfectly free from pain in some of his 
joints. 
’ I prescribed potass. iodid. 3 ss.,sp. ammon. co. 3i, tr. chloro 
formi co. 3i,aq. 3 vi—C. Zit. d.s. Aftertwo doses he had runningot 
the eyes and nose, and on rising next morning, having taken three 
doses, 15 grains in all, there were a great number of purpuré 
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ts on the front of both legs and on the dorsum of each foot. 
The general health still continued excellent. The gentleman is of 
middle age, and there were no signs of any degenerative changes 
in the vessels. Though the patient was a rheumatic subject, I 
cannot but think the purpuric spots were the result of taking the 
iodide of potassium, and the small quantity taken makes it the 
more remarkable. J. H. WrILson, M.B. 

Hull. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 





ST. MARY’S HOSPITAL. 

CASES OF LABYRINTHINE DEAFNESS TREATED BY PILOCARPIN. 
(Under the care of Mr. FIELD.) 
TuE following eighteen cases of labyrinthine deafness, in which 
either the vibrating tuning-fork on the mastoid was not heard, or 
inwhich bone conduction was an undoubted minus quality, have 
recently been subjected to daily hypodermic injections of pilo- 
carpin, as recommended by Politzer. The injections on each 
patient have ranged from twenty to forty in number. The treat- 
ment commenced with injections of an eighth or a tenth of a grain, 
which was gradually increased up to, in some instances, a fourth 
ofa grain. Iam in the habit also of passing a few drops of a 
much weaker solution up the Eustachian tube by the catheter; 
this is particularly indicated where the middle ear is involved as 
well as the labyrinth. 

After injection, the patients were either kept in bed for two 
hours, or ordered to lie down in a warm room for at least an hour 
anda half. The effect on the heart was carefully watched. The 
treatment was never continued longer than ten days if no improve- 
ment, as shown by the tuning-fork and other tests, resulted, 
Weakness, excessive salivation, palpitation, throbbing tinnitus, 
giddiness, and impaired vision were taken as indications for either 
lessening the dose or discontinuing the treatment altogether. 

The cases have not been specially selected, except in so far that 
in all bone conduction, as measured by the vibrating tuning-fork 
placed on the mastoid, vertex, and teeth, was either markedly im- 
paired or absent. In some instances, the onset was gradual, and 
inothers sudden. Some exhibited tinnitus, others paracusis as 
well. Middle-ear disease was not always, though often, coexistent. 
The ages varied greatly, as did the assigned cause. The results of 
treatment in some instances were exceedingly good, in others bad 
or indifferent. 

Though having previously, from time to time, tried injection of 
pilocarpin in nerve deafness, I have never before given this remedy 
the systematic and extended trial which I am now convinced it 
deserves. I am at present unable to generalise as to the class or 
classes of cases in which it is of value; but I hope at a future 
date, with a larger experience, to be in a position to contribute 
something more definite on the selection of cases suitable for treat- 
ment by pilocarpininjections. Politzer recommended this remedy 
in labyrinthine disease of recent origin and rapid onset, and espe- 
cially when supposed to be due to hereditary syphilis. He injects 
daily for three weeks. On the other hand,’ Kosegarten pleads 
that the treatment be continued for six weeks, and he thinks fa- 
vourably of this drug in chronic middle-ear catarrh, as well as in 
diseases of the internal ear. 

G.K., aged 26, was treated as an out-patient at St. Mary’s Hos- 
pital without any benefit. He was admitted as an in-patient on 
November 20th, 1888. He had been deaf for some years—cause 
unknown; he had suffered once or twice from rheumatism ; he did 
not think that medicines had ever increased his deafness. Both 
tympanic membranes were indrawn and opaque; no Eustachian 
obstruction, however, existed. He could only hear conversation 
when shouted at close tothe head. The watch was not heard on 
the right side on pressure, but was just heard in contact on the 
left. The tuning-fork was not heard on the right mastoid pro- 
cess, nor on the vertex or teeth; it was just heard on the left 
mastoid process. He was treated by daily injections of pilocarpin, 
commencing with one-eighth of a grain, which was gradually in- 


1 See Year-Book of Treatnen’, 1889, p. 303, 
7 








creased during the next three weeks up to one-fifth of a grain. 
The injection caused profuse sweating, especially when he was 
directed to stay in bed during the diaphoresis, and there was an 
increased flow of saliva. At the end of three weeks he was much 
weakened by the treatment, but his hearing power was greatly 
pi oe On December 5th he could hear ordinary conversation 
at four feet distance (on admission shouting was n ), and 
the ao was at this date audible for some seconds on the 
teeth. About this time he, unfortunately, caught a severe cold, 
which was quickly followed by an attack of rheumatic tonsillitis. 
For the treatment of this, he was unfortunately given salicylate 
of soda ; within a day all the previous improvement was counter- 
acted, and he became deafer to all tests than on admission, with 
marked and distressing tinnitus. On recovering from the throat 
complaint he was given tonic treatment, but left the hospital very . 
slightly better than on admission. This case suggests not only 
the antagonism in action between pilocarpin and salicin, but 
serves to impress the fact that it is always well to avoid salicylates 
(and quinine salts) in diseases of the internal ear. 

M. T., aged 50. She has been treated with strychnine and other 
nervine tonics in the out-patient aural department for nearly two 
months for nerve deafness. As she did not improve, it was 
decided to admit her into the hospital, and give her daily injec- 
tions of pilocarpin. Her condition on admission (November 12th, 
1888) was as follows: She could only hear conversation when 
spoken to in a very raised voice near the ear. Some days she had 
to be shouted at at two feet distance. The watch was not heard 
on contact or on pressure against either meatus. The tuning-fork 
was not heard either at the meatus or on the mastoid, vertex, or 
teeth. She gave a history of gradually increasing deafness—cause 
unknown. The tympanic membranes were somewhat indrawn, 
though otherwise healthy; the Eustachian tubes were pervious. 
She suffered from occasional tinnitus; no giddiness. She was in- 
jected with pilocarpin daily, commencing with one-eighth of a 
grain dose, gradually increased during six weeks to a fourth of a 
ng Her hearing was very perceptibly better at the end of ten 

ays, and was much remarked on by her fellow-patients. At the 
end of three weeks she was able to hear ordinary conversation at 
six feet distance. The watch was heard on pressure at the meatus 
for the first time for some years. The tuning-fork was also heard 
when held in front of the meatus; it was audible for ten seconds 
on the mastoids, was just heard on the vertex, and the vibrations 
could be distinguished for about twenty seconds on the teeth. At 
the end of the fourth week she complained of rather profuse sali- 
vation ; the lachrymal secretion was increased, and she thought 
the injections had affeeted her sight. With a fourth of a grain 
injection, she felt very foolish for two or three hours after hypo- 
dermic medication. She was, therefore, put on the smaller dose 
again; but during the fifth and sixth weeks she made no further 
progress; the tinnitus increased, as did also the salivation. She 
was therefore discharged, and left the hospital very pleased with 
her improvement, which has since been maintained. She is at the 
present time using inunctions of iodol (two drachms to the one of 
vaseline) over the mastoid process. ° 

G. S., aged 39, a publican, ar out-patient at St. Mary’s Hospital, 
had been getting gradually deaf for some years, with uent tin- 
nitus. He had suffered from rheumatism at times, and had taken 
medicine which sometimes increased the deafness (? salicin), but 
could assign no cause for the ear trouble except “colds.” The 
tympanic membranes were slightly yx and indrawn, but the 
middle ears were easily inflated by Politzer’s method. He could 
hear the voice only on shouting close to him. The watch was just 
heard on pressure at the left meatus, not at all on the right side. 
The vibrating tuning-fork was not heard either on mastoid, vertex, 
or teeth. After the twelfth (daily) injection, it was found that the 
tuning-fork was just heard on the teeth. At the end of three 
weeks he could hear raised conversation at ten feet and ordinary 
at six feet. The tuning-fork was heard for twenty seconds on the 
teeth and for several seconds on the left mastoid, not on the right. 
The watch was heard at two inches from the left meatal opening. 
The tinnitus had decreased. The injections were continued for 
another three weeks, but without any very marked improvement. 
One-fourth of a grain caused a good deal of salivation, swimming 
and giddy feeling in the head, and throbbing tinnitus. The patient 
was very satisfied as regards his improvement in hearing ordinary 
conversation. He is now using the inunction of iodol over the 
mastoid, and the improvement is maintained. a 

A. B., aged 22, the subject of hereditary syphilis, had been 
afflicted with keratitis and other ocular lesions for four years, and 














4°72 


THE BRITISH MEDICAL JOURNAL. 








[March 2, 1889, 














\\ 





pe 


was perfectly blind, For two years he had been getting deaf, and 
i arly attended the aural department at St. Mary’s Hospital. 
In mber, 1888, he was quite unable to hear the voice or the 
vibrating tuning-fork when placed on any part of the skull. He 
was injected with pilocarpin daily for a month up to one-fifth of 
a grain, without apparently the smallest benefit. A more satis- 
factory result was expected in this case, because it was just such 
an one in which Politzer finds pilocarpin useful. 

For the notes of the hospital cases I am indebted to Mr. William 
Hill, my assistant in the aural department. I now add some similar 
records of private patients. 

Captain C. P.C., aged 32, a military man, sent to me by Mr. Barr, of 
Aldershot, became partially deaf, especially in the left ear, in 1885; 
the deafness gradually increased up to 1887, when he had a fall and 
became suddenly much worse. He suffered from rheumatic pains in 
1880, and from occasional twinges of rheumatism since. He had 
re taken large doses of quinine for jungle fever in India, 
which invariably made him very deaf for the time being, and 
caused great singing in the ears. He complained of tinnitus and 
marked deafness when he consulted me early this year. He heard 
better in a train. He was unable to hear a vibrating tuning-fork 
placed on the mastoid processes. After submitting to the pilo- 

in treatment for four weeks, he writes: “ The first week I 
noticed improvement in my hearing, and the noises in the head 
became less loud and regular.” Since then he gradually improved 
and found he could hear sounds which he had not been able to 
distinguish for a year or two, such as the trumpet sounds with his 
window shut, the clock on his mantelpiece from the writing 
table, his servant at the door, etc. His wife, brother officers, and 
servant had remarked on his great improvement in hearing ordi- 
wy | conversation. For along time he had been unable to hear 
at the theatre; he can now hear everything said. The tuning- 
fork is now heard for some seconds on the mastoid processes, etc. 
He tells me that “the noises in the head now only trouble at in- 
tervals, and are nothing like as loud and distressing as they used 
to be.” I have been more than satisfied with the results of the 
pilocarpin treatment in this case. 

Mr. P. F. W., aged 30, a barrister, sent to consult me by Dr. 
Morton, gave the following history: He had been slightly deaf in 
the left ear for many years. In December, 1884, he fractured his 
skull by a fall from his horse, which rendered him very deaf in 
the right ear; the membrana tympani was ruptured and bled ; 
this deafness has been gradually increasing, with almost constant 
tinnitus on the right side. This patient could not hear a vibrating 
tuning-fork over either mastoid. He heard general conversation 
at a dinner table very badly indeed. The watch was only just 
heard on contact. After daily injection of pilocarpin for fourteen 
days, the patient heard much better; the watch sounds were dis- 
tinguished at a distance of one inch on the right side, and there 
was a gain of nine inches on the left. He can now hear “general 
conversation around him very well.” 

J. M., aged 32, a provision merchant, meee consulted me, 
complaining of noises in the ears and occasional giddiness. In 
addition to middle-ear catarrh, which was present, the tuning- 
fork pointed to labyrinthine involvement. This patient was daily 
injected with pilocarpin for three weeks. The tinnitus was 
markedly relieved, and the hearing power, as tested by the tuning- 
fork and conversation, very greatly improved. The patient him- 
self is satisfied. 

Miss A. O., aged 32, has been gradually getting deaf for the last 
two or three years. She had suffered occasionally from rheumat- 
ism. She has often taken quinine, but never for any length of 
time, and had never noticed any increase in deafness whilst taking 
it. She sometimes has tinnitus. The tuning-fork was scarcely 
heard on the mastoid processes. This patient underwent the pilo- 
carpin treatment for three weeks. Bone conduction and hearing 
distance both slightly improved, but I do not think she hears, as 
tested by conversation, much better. 

Miss F’., aged 35, sent to consult me by Mr. Erichsen for loss of 
hearing in the left ear, with loud roaring noise, which came on 
suddenly two years ago. This patient was injected twenty-three 
times, with very slight improvement in hearing, but with no 
benefit to the tinnitus. 

Mr. C. Q., moe 50, deaf in both ears for two years, with a histo 
of gout. He heard the watch three inches from the right ear, half 
an inch from the left, and the tuning-fork very indistinctly on the 
mastoid processes. After being injected six times, his hearing 
improved; but, on account of ill-health, he was recommended to 
take a sea voyage. 


















Mrs. B., aged 52, came to consult me in January, 1889. She had 
been deaf for many years. In 1885, she consulted a gentleman, 
who said she had quite lost her hearing in the right ear and the 
other was fast going; he gave her an inhaler for chloride of 
ammonium. In 1886, she saw another gentleman, who gave her an- 
other inhaler, but who did not think any treatment would benefit 























































her. In 1888, she states she was very deaf, with almost continual P 
roaring noises in her head. She could not hear conversation, or ~ 
anyone reading almost close to her; she had very little hope. On C 
January 9th she was first injected; the noise was relieved; the this 
treatment was followed by much heat, and a great deal of saliva (cyl 
came away from hermouth. After ten days’ injection, there wag gure: 
no return of the noise, and she “ could hear conversation comfort- labo 
ably.” This patient derived very considerable benefit. She kept 1887 
a large hotel, and, before the treatment, was unable to hear her ewel 
customers, but subsequently she could hear them very well. Be Mart 
fore the treatment, bone conduction was only just perceptible, but epitl 
the tuning-fork is now heard for ten to fifteen seconds on the scen 
mastoid processes. sigm 

Mrs. F. B., aged 33, sent to consult me by the advice of Dr, were 
Leadam. She had been deaf fourteen years; the onset was gra- sutu 
dual; she had never had any fevers, gout, or rheumatism, and the the ¥ 
supposed cause was cold; she remembered having taken quinine, woul 
which temporarily increased her deafness. She hears much better day { 
in a noise or vibrating train, and has constant pulsating tinnitus, were 
On examining this patient, I found her very deaf indeed, and she aged 
scarcely heard the tuning-fork applied to the mastoid. She was dysp 
injected for thirty days, but the result was disappointing. She belov 
tells me she can now hear her clock strike at a distance of three form 
feet, whereas it was only just heard when quite close; her own linea 
voice is also more audible. I do not think she hears general con- § U%' 
versation better, but she certainly hears one voice much more testi 
distinctly. excis 

J. W., aged 58, formerly on the Stock Exchange. He had been  /#ye 
more or less deaf since he was a boy; he suddenly became quite with 
deaf, with tinnitus, in the left ear two yearsago. He has suffered sixth 
in the past from rheumatism. There were no marked evidencesof bowe 
middle-ear disease ; on the other hand, bone conduction, as tested good 
by the tuning-fork, was markedly diminished. This patient was "er 
injected with pilocarpindaily forthree weeks. His hearing powerfor been 
general conversation improved, and he can now hear the watch in that 
the left ear. He was well satisfied that he had progressed under of th 
treatment, but I myself do not consider this case a marked success. and i 

L. B., aged 47, sent to consult me by Dr. Holman, of Reigate, to dr 
became suddenly deaf nearly two years ago. She complained of lotes 
tinnitus in the right ear only, with occasional vertigo in lyi lecton 
down at night. She was unable to hear a vibrating tuning-fo — 
on the mastoid process and the watch on contact. Both mem- § Psce 
branes were slightly opaque and indrawn, but there was no marked falite 
Eustachian obstruction. She was greatly relieved by injections, f ity 
being able to hear the watch on contact distinctly ; tinnitus was —s 
not bettered. She is still undergoing treatment. — 

Mrs. R., wife of a medical man, has been very deaf for sixteen — 
years, and lately has been unable to hear with trumpet. After im tick 
jections for fourteen days, she was certainly better for treatment. — a 
She always got very hot, and saliva came away for several hours. hed , 
She says: “I am certainly very much better than before I saw meet ) 
you.” 1 began with one-tenth of a grain of pilocarpin by hype BF 4, - 
Sormsle injection, and carefully increased the dose to one-quartet pot 
of a grain. 

Mr. N. G. B., aged 48, sent to consult me - Dr. Pollock in De ee 
cember, 1888. Quite deaf in right earsince childhood. He heat § ~. 
watch one inch from left ear; tuning-fork indistinctly. After a 
three weeks’ injections, there appeared to be slight improvement on 
He could hear his children talking in a room, which he could net th . 
have heard before. His wife thinks him better, but I do not think aa 
it a satisfactory case. He is a very busy man, and was ove @ ), - 
worked and did not give himself a fair chance. sale , 

Mrs. W., aged 40, deaf for fifteen years, sent to consult me t sbonia 
Mr. Russell Dodd in January, 1887, says: “It was with great die @ hi 
— I could hear anyone speak to me, even when they shouted, oan 
and the noises in my head and the numb feeling were very the ot 
After being injected a few times I could begin to hear the differ hin Hy 
ence in voices after the noise in my head was better, the numb an ~ 
feeling had gone. At the end of a week I could hear my own wa po, 
—a thing I had not done for ten months. I could also hear# take 0 
great part of the general conversation in a room. After three § i -hin 
weeks’ injection, I could hear the Times when read aloud # and th 
breakfast ; this I had not heard for many years.” " hims 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
TUESDAY, Fepruary 26TH, 1889. 
Srrm EDWARD H. SIEVEKING, M.D., President, in the Chair. 


Colectomy for Malignant Disease—Mr. KENDAL FRANKS read 
this paper, which — recorded two cases of malignant disease 
(cylindrical epithelioma) of the colon in which operative mea- 
gures were employed to remove the tumours, Case I.—A 
labourer, aged 45, was admitted into hospital on February 12th, 
1887, suffering from diarrhoea, abdominal pain, pyrexia, and a 
swelling in left iliac fossa. An operation was performed on 
March 18th, when the tumour was found to be a breaking-down 
epithelioma involving the sigmoid flexure and part of the de- 
sending colon. The parietes were implicated. The colon and 
sigmoid flexure, with the growth and part of the abdominal, wall 
were excised; the lower end of gut inverted and closed with 
sutures, and returned ; the upper end of gut brought out at angle of 
the wound in the loin, and an artificial anus mate The abdominal 
wound was closed with sutures. The patient died on the sixth 
day from exhaustion. There was no peritonitis, but the intestines 
were found in a condition of complete atony. Case 11.—J. M., 
aged 58, came into hospital on October 19th, 1888, exhibiting 
dyspeptic symptoms, diarrhcea, and a remarkably movable tumour 
below the umbilicus in the middle line. An operation was per- 
formed on October 30th, an abdominal incision being made in the 
linea alba. The tumour was found to be an epithelioma sur- 
rounding the transverse colon near the hepatic flexure. The in- 
testine on each side of the tumour was divided; the tumour 
excised, with several glands, which were enlarged, between the 
layers of the mesocolon. The divided ends were sutured together 
with Gély’s suture and returned to the abdominal cavity. On the 
sixth day there was a very copious motion per anum, and the 
bowels acted regularly afterwards. The patient is now in very 

health, and has increased much in weight. From a con- 
sideration of the cases collected by the author, which had hitherto 
been published, and which numbered fifty-one, it appeared 
that the operation had proved fatal in 40.8 percent. In twenty 
of those which survived operation, the disease returned in ten, 
and in the remainder the period which had elapsed was too short 
to draw conclusions from. One case was alive four years after 
operation. The author drew the following conclusions: (1) Co- 
lectomy rarely effected a cure; (2) as a palliative measure it was 
justifiable, and frequently demanded; (3) recurrence usually took 
place in the liver or mesenteric glands, and death then was much 
easier than when the intestine was occluded; (4) that the mor- 
tality after immediate suture of the intestine and after the 
formation of an artificial anus were nearly equal; (5) that im- 
mediate suture of the divided ends was preferable to the for- 
mation of an artificial anus; (6) that the death-rate had been 
reduced in the later cases, and a further reduction might be 
anticipated.—Mr. Bryant felt sure that all the meeting would be 
very grateful to Mr. Franks for the complete way in which he 
had laid his case before them. There were many points that 
needed consideration in the discussion of such a large question as 
the value of colectomy. On looking over the table of fifty-one 
cases which Mr. Franks had kindly put into their hands, he was 
bound to say that his first impression was against colectomy. The 
alternatives they had to consider were inaction and colotomy. In 
colotomy he had had cases of survival for four, five, or even six 
years, and the method of death when it came was generally by 
asthenia from secondary tumours. That was more encouraging 
than Mr. Franks’s table of fifty-one cases with only one cure for 
& much as four years. Colectomy was an operation that could 
be performed only in cases that were not far advanced, and on 
subjects which were not over middle age. Even in such cases he 
should prefer colotomy.—Mr. TREVES congratulated Mr. Franks 
on his brilliant operations, and thanked him for his collection of 
cases, which for his own part he took to be the death-warrant of 
the operation. Intestinal cancer grew swiftly in a region with an 
abundant arterial supply among an elaborate venous system and 
an unparalleled wealth of lymphatics. If the cancer attacked the 
ascending or descending colon, it was practically impossible to 
take out the whole of the disease; in the mid-region of the colon 
it was only just possible. But at best it was a plastic operation, 
and that was one very ill adapted to a cancerous patient. He had 


himself brought forward a case six years ago,and since that ex- 





perience he had never seen a case, and he expected he never 
should see a case, in which he should have any idea of resecting 
the bowel again. The only support to the operation in Mr. 
Franks’s table was a single case which survived in apparent com- 
fort for four years. Colectomy he certainly thought compared 
badly with lumbar colotomy; and, further, it was not good as a 
palliative measure. It was useful, however, in one point, namely, 
that it did not allow of some of the discomforts of the artificial 
anus—for example, the condition in which the feces in small 
quantity passed the opening and accumulated below it. But 
that was a | slight gain for so much risk. Mr. Franks’s 
table of cases, however, threw some light on resection of the 
bowel in the relief of fecal fistula. They showed how very 
difficult it was to unite parts of the bowel which had a 
non-peritoneal surface. The conjunctionof such surfaces tended 
to abscess. As to operative procedure, he was glad to hear 
that Mr. Franks had abandoned clamps. He had himself 
been guilty some years ago of inventing a clamp, perhaps 
the worst of a bad class; he was very sorry for what 
he had done, but now at all events he was very glad to have got 
quite rid of clamps in such cases, as inconvenient and unneces- 
sary. He was sorry Mr. Franks had used Gély’s ligature, as it 
seemed to him nothing better than a seton from inside to outside 
of the bowel. What he had found best was a modification of 
Czerny-Lembert’s suture. That certainly had succeeded admir- 
ably in cases in which it was necessary to open the stomach in 
order to dilate a pyloric stricture—Mr. B. Pitts gave some 
further particulars oP acase under his care, which Mr. 

had quoted in his table. It was in a woman, aged 37, who when 
she came under his treatment had already had symptoms of ob- 
struction for a year, and of growth for probably three years. On 
opening the abdomen, the new growth of the splenic flexure of 
the colon was seen to have connections with the stomach and the 
small intestine. Six or seven inches of the bowel were removed, 
and a good deal of meso-colon; the lower end of the bowel was 
closed, and an artificial anus made out of the transverse colon, 
There was very great relief for eight or nine months, then recur- 
rence of the tumour, when he decided not to operate again, and 
finally, after two or three months’ suffering, the patient died from 
communication between the stomach and colon. In another case 
he had found a cancerous growth about the ilio-ceéal valve, and 
had decided to attempt to excise that part of the intestine, and 
take the bolder line of uniting the small to the large intestine. 
The progress of the case was fairly good for three days, but some 
fever came on and the case ended fatally. A post-mortem exami- 
nation showed the union good, except in one pinhole point; the 
result had been an abscess behind the czecum, but there was no 
peritonitis. Two things might have saved the case, namely, 
drainage behind the cecum or an artificial anus. If he had to 
choose again, he should have given her an artificial anus. It was 
very difficult to get fit subjects for colectomy early enough. He 
had come across a case of stricture from a growth not more than 
half an inch long; he had made an artificial anus, but could not 

persuade the patient to allow him to excise the bowel. The 
sequel was that she died three years later, from widely diffused 
cancer. As to —— he still himself found them useful when 
they were simply plain bits of metal covered with rubber, less 
likely to slip than the fingers of an assistant, and less in the way. 
—Mr. KENDAL Franks, in reply, thanked his critics very heartily 
for the careful consideration they had given to his paper. He 

quoted a recent letter from his second patient, describing himself 
as well nearly four months after the operation. He could not 

admit himself convinced that though colotomy was the best opera- 

tion for rectal disease, yet it was better than colectomy for many 
other conditions of intestinal cancer. Colotomy was admittedly 

only palliative, and many people felt it a great risk to attempt to 

get rid of the disease entirely b one He predicted that 
with more practice in abdominal surgery colectomy would become 

commoner, and regarded his collection of cases as rather the 

herald than the death-warrant of the operation. He had nodoubt 

Mr. Treves was accurate in his description of Gély’s suture, and if 
so he was wrong himself in saying he had used it, for he had not 

enetrated deeper into the bowel from outside than to the muscu- 
fos coat, and had left nothing to play the part of a seton. 


The Movements of the Epiglottis.—Dr. Howanp then made a few 
remarks on the mechanism of the movements of the a gom with 
i 


demonstration on a man with unusually large hyoid bone, and 
expressed regret that a committee of the Society had not made a 
report on his method of artificial respiration. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, FesRvuary 22np, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 

Living Specimens.—The following were shown, and their his- 
tories given:—Mr. C. SyMonps: three cases of Malignant Stric- 
ture of (sophagus wearing Short Tubes.—Sir Dycz DucKwortTH: 
1, A case of Erratic Tophi on the Scrotum. 2. A case of Tophi 
associated with Psoriasis.—Dr. ARKLE: A case of Spastic Diplegia 
in an infant, 9 months, the subject of Congenital Syphilis.— 
Dr. STEPHEN MACKENZIE: A case of Congenital Nodding Spasm 
in an Infant.—Mr. WiLLetT: 1. A case of Sarcoma of the Tibia on 
the Site of a Fracture of that Bone. 2. A case of Cancerous 
Tumour of the Breast in a woman, aged 54, the tissue of origin of 
which was doubtful. 

Tubercular Disease, in which Inversion of the Temperature Curve 
was an Important Aid in Diagnosis.—Dr. FINLAY gave notes of 
this case. The patient was a child, 9 years of age, coming under 
his care in the Middlesex Hospital in March, 1886. She was stated 
to have had good health up to six weeks before admission, when 
she began to suffer from general malaise, with headache and loss 
of appetite. A brother had quite recently recovered from an 
attack of enteric fever, and the patient herself had been treated 
for enteric fever at another institution. On admission her pulse 
was 80, temperature 98.6° F., respirations 23; the tongue dry, red, 
and coated with a thin brownish fur; the lips were dry and coated 
with sordes. There was no eruption, and she had an occasional 
dry cough. The belly was distended and tympanitic, and the 
bowels were confined. Some scattered, coarse rdles were heard 
over both sides of the chest. After a few days in the hospital the 
bowels became loose, the stools being light in colour and offensive. 
Towards the close of the case palpation of the abdomen gave the 
impression of some matting of the intestines, and a trace of albu- 
men appeared in the urine. The temperature curve showed, with 
only two or three exceptions, low evening and high morning read- 
ings, the former ranging from 96° to 98.4° F., the latter from 99° 
to 103.4° F. She died on the twenty-first day of her stay in the 
hospital. From the history and other points the first impression 
was that the case was one of relapse of enteric fever, but after a 
few days the diagnosis of tuberculosis was made chiefly on ac- 
count of the peculiarity in temperature first referred to. This 
conclusion was borne out by the post-mortem examination, tuber- 
cles being found in the peritoneum, lungs, pleura, pericardium, 
spleen, and kidneys. There was also quienes in Peyer’s patches 
of previous ulcers which had healed, and this, together with the 
history of the case, made it appear probable that a mild attack of 
enteric fever had — the development of general tubercu- 
losis. The difficulty in diagnosis in some cases between tuber- 
culosis and enteric fever was referred to, and the opinion ex- 
pressed that the inversion of the temperature curve was a point 
of great importance in differential diagnosis, especially where, as 
in, the case related, it was so conspicuous and constant.—Dr. 
THEODORE WILLIAMS agreed that if this type of temperature 
really afforded the means of distinguishing between tuberculosis 
and certain other diseases, it wend be of very great service. He 
thought the value of the observations was diminished by the fact 
that the temperature was only taken twice a day. He pointed 
out that the inverse type might result from a “shunting on” of 
the ordinary rise and fall, to control which more frequent observa- 
tions would be necessary.—Mr. WM. Butt said he had seen the 
same type of temperature in two cases of gangrene of the foot.— 
Dr. 8. CoUPLAND confirmed Dr. Finlay’s remarks, and added that 
he had observed the same thing himself, and attached great 
diagnostic value to it.—Dr. Frnuay, in reply, explained that he 
did not wish to be understood to say that this inverse tempera- 
ture curve happened in every case of tuberculosis, but when it 
did occur that it might be taken to indicate tuberculosis. 

Suppression of Urine caused by Impaction of Calculi in both 
Ureters, relieved by Operation.—Dr. C. H. RALFE and Mr. R. J. 
GopLEE furnished particulars of this case. A lady, aged 26, had 
been under the care of Dr. Brookhouse, of Brockley, for acute 
rheumatism four years previously, and for attacks of renal colic 
on both sides, with hematuria. On July 3lst, 1888, she had an 
attack of right renal colic, which passed off. It was followed the 
same day by an attack of left colic, which did not pass off, and 
when seen on August 8th she had had complete suppression for fifty- 
three hours. The left kidney was exposed in the usual manner, 
and incised. Very little urine escaped,and no stone was found, 
but op passing the finger down the course of the ureter a small 





stone was felt about two inches below the kidney. The ureter 
was drawn toward the wound and opened by a vertical incision 
sufficient to allow of withdrawal of the stone; a tube was left in 
the kidney. The bladder and the lower ends of the ureters had 
been previously explored by dilating the urethra and introducing 
the finger. There was an immediate relief of the symptoms, 
Large quantities of urine were passed by the wound, but none by 
the urethra, for three days. On August 13th there was a slight 
attack of right renal colic, and another on the 23rd. On the 15th 
the tube and stitches were removed, and on the 28th the wound 
had completely healed. On September 3rd the right kidney was 
exposed and incised, but only a mass of gravel was found in it, 
and no stone was met with in the ureter, though it was traced 
down as far as the point where it crosses the iliac vessels. Blood 
appeared in the urine immediately after the operation, and also 
some gravel. By September 14th the discharge of urine from the 
wound was very slight, and the tube was accordingly removed, 
after it had been ascertained that the ureter was patent, by pour- 
ing some ink-stained fluid into the kidney, which the patient in- 
stantly passed per urethram. The bladder was also sounded, but 
no stone was struck. On the following day a small stone was 
passed per urethram. Between this time and the end of October 
the patient had three attacks of pain in the right side, one of 
which was rather severe. She is now, however, perfectly well. 
The peculiarities of the case, and the justification of the first and 
second operations, were discussed by the authors.—Dr. GoopHarr 
observed that the calculus removed from the right ureter was too 
small to have caused total obstruction, and that its retention must 
therefore have been due to spasm. He urged that such a con- 
dition was precisely such a one as would have been amenable to 
the opium and belladonna treatment, though in that particular 
case the coincidence of a calculus in the other ureter justified the 
operation.—Mr. Brucr CLARKE explained the arrest of the calculi 
at the particular spot two inches below the kidney by the fact 
that a peculiar constriction was always found at that part of the 
ureter. He himself employed a flexible catheter with a porcelain 
tip, to make sure of the patency of the ureter. He observed that 
the rough spicular surface of the smaller calculus would explain 
the spasm which must have prevented its onward passage.—The 
PRESIDENT concurred in the preceding remarks, and asked why 
the patient had been placed on her hands and knees while massage 
was performed. He failed to see that anything was to be gained 
thereby over the usual position on the back.—Mr. GoDLEE, in 
reply, said he was unable to explain why that particular position 
had been adopted. He agreed with Dr. Goodhart’s remarks, but 
explained that the patient was in urgent danger of dying from 
suppression of urine, and they had no means of ascertaining the 
size of the calculi. He himself had not found it easy to cathe- 
terise the ureter. 

Chronic Enlargement with Distension of the Gastrocnemio-semt- 
membranosus Bursa, treated by Partial Excision.—Mr. A. Q. 8u- 
cock described three cases of this affection. The question of the 
treatment of chronic enlargement with distension of the gas- 
trocnemio-semimembranosus bursa by partial excision of the sac was 
brought before the Society because this method of procedure 
seemed to be rarely practised, and to be efficacious in its results. 
The necessity for some such method arose from the fact that there 
ma to be but slight natural tendency to effect a cure in this 
class of cases, the bursal walls growing gradually thicker, the dis- 
tension greater, eventually, perhaps, the tumour becoming solid. 
In the first case narrated the bursal swelling had been noticed 
nine months, and the patient was unable to work in consequence. 
The tumour was cut down upon, freed from surrounding struc 
tures, a ligature of chromicised catgut placed around its pedicle, 
and the remainder cut off. The patient was discharged from the 
hospital on the fourteenth day after the operation. The treatment 
of the second and third cases related was similar to that of the 
first ; in the latter the pedicle of the bursa was not ligatured, its 
walls being excised as far as waspossible. Strictly antiseptic pre- 
cautions were adopted in each case. This plan of treatment should 
be limited to cases in which the condition was independent of dis- 
ease of the knee-joint, in which it was chronic, and if time was of 
no moment to the patient, to those in which splint fixation, aspira- 
tion, counter-irritation, etc., had been tried, and it should never be 
practised unless with the strictest antiseptic precautions.—Mr. 
MorRANT BakER thought such cases ought not to be operated 
upon, except in the presence of urgent symptoms. These enlarged 
burs were often present without giving rise to such inconvenl- 
ence as to justify their being operated upon.—The PRESIDENT 
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asked whether the burse in Mr. Silcock’s cases communicated 
with the joint, and whether he would operate if he knew before- 
hand that such a communication existed? He himself was very 
chary of interference in such cases.—Mr. SILcock, in reply, said he 
had satisfied himself in all three cases that a communication ex- 
isted with the joint, but he had not been deterred thereby from 
operating. In two of the three cases the patients had declared 
themselves unable to follow their occupation in consequence of the 
inconvenience to which the burs gave rise. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary 25TH, 1889. 
Sir WILLIAM Mac Cormac, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 

Macrocephalus and Lipomatosis Neurotica.—Dr. ANGEL MONEY 
showed a girl, aged 10, who was undergrown in stature; the head 
was very large, measuring 23} inches in circumference and 16 
inches over the vault; the subcutaneous fatty tissues were greatly 
overgrown ; the muscular system was very ill-developed ; walking 
or standing could not be accomplished; but speech was fairly 

The knee-jerks were exaggerated, but the legs were not 
stiff. The body weight was 4st. 4 lbs., the height 3} feet. The 
relationship of the brain disease to the overgrowth of fat and 
undergrowth of muscle and spinal cord was remarked upon. 
Tremors and splay feet were also present. 

Sporadic Cretinism and Bossed Skull—Dr. ANGEL MONEY 
showed a child aged 3, with well-marked signs of cretinism. 
The chief interest in the case was a considerable bossing of both 
parietal bones, giving rise to a natiform skull. This bossing 
might have been due to bad feeding, to syphilis, or to the same 
cause as the cretinism ; it was possible that congenital syphilis 

ight be an occasional cause of cretinism. 

‘aseof Subcutaneous Rheumatic Nodules.—Dr. A.GARROD showed 
lad aged 14, with rheumatic family antecedents, and a history 
of having had rheumatic fever four years ago. He had loud 
—— and systolic mitral murmurs. For five months he 

ad had rheumatic nodules in various parts of the body, especi- 
ally over the knees and elbows. The only other rheumatic mani- 
festation observed during the present attack was stiffness of 
joints, rapidly yielding to treatment. The general health of the 
patient appeared to be good. 

Case of. nfantile Palsy—Dr. HERRINGHAM showed a girl, aged 
13, with old infantile palsy of the left arm involving the pecto- 
ralis major and minor, the deltoid, supra- and infra-spinatus, and 
probably the remaining shoulder muscles. He pointed out that 
most cases of this disease were exhibited in order to show distri- 
bution of paralysis according to function. He thought the excep- 
tions to this plan were more numerous than were supposed, and 
this was one of them. The muscles were paralysed rather ac- 
cording to their geography than according to their functional co- 
operation.—Dr. BEEVOR admitted that some cases seemed to mili- 
tate against the idea of the localisation of functionin thespinal cord, 
but he would preferto wait and see what amount of further recovery 
took place before looking uponthis case as one. He said the brachial 
enlargement had evidently suffered severely—Dr. MONEY ob- 
served that the damage done to the brachial enlargement was so 

at that no inference could be drawn as to the localisation of 
unction in the spinal cord.—Dr. HERRINGHAM said the paralysis 
had existed ever since the child was one year old. 

Case of Vicious Union of Metacarpal Bone Relieved by Opera- 
tion.—_Mr. MARMADUKE SHEILD showed a man on whom he had 
successfully operated for inconvenient vicious union of the fifth 
metacarpal bone of many years’ standing.—The PRESIDENT and 
Mr. Wm. RosE congratulated Mr. Sheild on the successful result 
obtained by him in a difficult and troublesome operation. 

Wound of Median Nerve Followed by Epilepsy—Mr. WM. RosE 
showed a man who had had a severe wound of the forearm, just 
tbove the wrist. the cicatrix of which became very painful. He 
cut down and removed a fibro-neuroma of the median nerve; and 
48 this did not afford permanent relief, he cut down again subse- 
quently and removed a piece of the nerve, dragging the ends into 
apposition, and fixing them. Soon after this the man had an 
attack of hystero-epilepsy, so he cut down on the nerve above 
the elbow, and put it wellonthestretch. Not beingentirelysuccess- 
ful, some weeks later he removed a quarter-of-an-inch of the nerve. 
The man then recovered somewhat, and both movement and sensa- 
tion had returned to a limited extent.—Mr. WALTER Pye and Mr. 

BERT ALLINGHAM each mentioned a similar case in which 





severe symptoms, pain, etc., had followed strangulation of the 
nerve by callus, or cicatricial tissue—In reply to various ques- 
tions, Mr. RosE explained that there was no history of fits pre- 
vious to the operation. The patient usually experienced pain in 
the arm and neck before each fit. 

Case of Boy with Congenital Cyst and Epileptic Fits.—Mr. Bur- 
NARD Pitts showed a lad with a curious congenital tumour on the 
scalp over the anterior fontanelle. It had not much increased in size 
since birth. Three months ago he had fits, beginning in the leg. 
He discussed the probable nature of the tumour, his own opinion 
being in favour of a dermoid cyst.—The PREsIDENT mentioned 
that there was a section of a similar tumour in the 
museum at St. Thomas’s Hospital which had been thought 
to be a meningocele during life, but which turned out to 
be a dermoid cyst. It pulsated during life—Mr. Rosz suggested 
the propriety of exploring the tumour with a ieeente- tie PYE 
thought that no connection had been shown to exist between the 
tumour and the fits——Mr. Pirrs said he proposed to explore it. 
If the removal of the tumour did not relieve the fits, they would 
then be enabled to consider what further operation might be 
desirable. 

Case of Ulceration of Tongue cured by Opium.—Mr. SHEILD 
showed a man, 56 years of age, who had suffered for three years 
from obstinate ulceration of the sides of the tongue and gums, 
which resisted all kinds of treatment. He was a temperate man, 
and had never had syphilis. There was a good deal of foetor and 
salivation. The glands were not enlarged. After trying various 
methods of treatment he gave the man a grain of opium three 
times a day. He rapidly improved, the pain being assuaged and 
his general health better—The PRESIDENT and Dr. THEODORE 
WILLIAMS coincided in admitting the good results attending this 
treatment in certain refractory cases. 

Cases of Excision of Knee-joint by Vertical Incision —Mr. HER- 
BERT ALLINGHAM showed two cases of central vertical excision 
of the knee-joint and one of division of the ligamentum patelle 
of many years’ standing, the result of accident. He insisted on 
the fact that it was possible to thoroughly explore the joint by 
means of this incision, which had the advantage of not weaken- 
ing the action of the muscles subsequently. He had operated on 
six cases in that manner. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STATE MEDICINE. 
Fripay, FEesruary 8TH, 1889, 
S. M. MacSwrney, M.D., F.K.Q.C.P., President, in the Chair. 
Isolation in Infectious Fevers.—The PRESIDENT read a paper 
on the above subject. He showed that infectious diseases owed 
their existence to certain micro-organisms received into coed os 
body from sufferers from the particular disease communicated. 
The mode adopted for prevention of the spread of infectious 
diseases comprised (1) the prompt notification of the existence of 
the disease; (2) the destruction of its specific infective poison by 
a true disinfectant ; and (3) the insisting upon the strict obser- 
vance of “isolation.” He enumerated several of the statements 
made and some of the arguments employed in opposition to isola- 
tion. Thus the ultimate object being the permanent destruction 
of the malady, the possibility of this would be denied. Again, it 
was alleged that isolation resulted in the increase of the number 
of unprotected persons liable to attack, and these persons would 
be mainly adults, amongst whom a great mortality might be ex- 
pected. It was further contended that the type of disease varied, 
so that when a mild type prevailed, it would communicate a mild 
attack to those who were susceptible ; that an epidemic of a mild 
type would be followed by a low death-rate, which would mean 
the addition of a certain number of persons to the general body of 
the protected survivors. On the other hand, isolation, if success- 
ful, would prevent this protection. Again, how was isolation to 
be carried out? In the home, or in an infectious-disease hospital ? 
Plausible objections to either course might be advanced. Dr. 
MacSwiney said he would bring forward some observations which 
would show that certain, at least, of the allegations of the anti- 
isolationists did not rest upon solid ground. He quoted statistics 
to disprove the statement that the more isolation was carried out, 
the greater would be the number of unprotected adults, who 
might succumb to an epidemic more dangerous to them, as adults. 
—Dr. NINIAN FALKINER held that in the interests of the patient, 
as well as of the community at large, it was best to carry out to 
the letter of the law the powers of compulsory isolation in in- 
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fectious diseases, even by removing an infant child attacked with 
scarlatina to hospital—Dr. W1iLL1AM MooRE would give every 
patient in the fever ward of a hospital 1,800 cubic feet of air space, 
thereby attaining as much isolation as would be required in a 
general hospital. He excepted small-pox cases, holding, as he did, 
that putting small-pox patients into the wards of a general hos- 
pital was acrime. The advocates of complete isolation should 
not be unmindful of the fiscal difficulty in the way of hospitals 
being able to provide complete isolation.—Dr.J. W. Moors be- 
lieved that proper isolation consisted in sending small-pox cases 
into wards exclusively for such cases, scarlet fever cases into scar- 
latinal wards, typhus cases into typhus wards, and so on in the 
instance of the other eruptive fevers. For the safety of the public 
health these diseases could be safely treated,only in special epi- 
demic hospitals standing on large areas of ground and divided 
into departments for the accommodation of three or four in- 
fectious diseases, each disease in a separate building. Cork Street 
Hospital was the only hospital in Dublin that fully satisfied these 
requirements, standing, as it did, on a site several acres in extent, 
and being divided into several separate blocks of buildings. A 
strong expression of opinion should go forth from the Academy of 
Medicine that the time had come when the safety of the public 
health demanded that general hospitals should close their wards 
against infectious cases, and alsothat complete isolation in such 
cases should be adopted. But it was not sufficient to isolate the 
sick. Those recovering from infectious disease should be also 
isolated from the healthy ; therefore convalescent homes were re- 
quired in addition to special hospitals. A third desideratum was 
the provision of refuges, as contemplated by the Public Health 
Act, for the reception of families whilst measures of dis- 
infection were being carried out in their dwellings.—Mr. 
DELAHOYDE regretted that there was no hospital, properly 
so called, in Dublin for the reception of children suffering from 
infectious disease, and that in the larger hospitals there was not 
proper provision for the nursing of children.—Dr. BEwLEy pointed 
out the difficulty which a special fever hospital must entail as 
regards the compulsory attendance of students. Hence medical 
education must suffer, and students would hardly be able to 
diagnosticate a case of measles from scarlatina. He did not think 
three months’ hospital attendance sufficed to educate a student in 
the diagnosis and treatment of fever.—Dr. DoNNELLY said that in 
—— cases there was an objection to sending the patients to 

ospital, and unpleasantness and a consequent change of medical 
attendants often arose. To meet this difficulty he would give 
fair remuneration to the medical attendant for certifying the ex- 
istence of the infectious disease, and he would make it compulsory 
on him to certify. Therefore he advocated compulsory notifice- 
tion of infectious disease, and the sending into hospital of all 
infectious cases—even then isolation—and next a convalescent 
home.—Mr. DoyiE thought medical education of secondary im- 
portance. If the two objects could be combined—namely, isola- 
tion and education—he would be inclined to agree with Dr. 
Bewley; but he felt that any student anxious to learn his profes- 
sion would not be deterred by the removal of the infectious 
fevers from the general to a special hospital, an arrangement 
which also suggested educational advantages. He emphasised 
the necessity of applying the law for the prevention of disease to 
the rich and poor ithe, however disagreeable the restrictions of 
isolation.—Mr. Cox thought it was necessary to have a hospital 
on the plan of Cork Street at the north side of Dublin; and fail- 
ing that, he should regret the extinction of the Hardwicke as 
holding an intermediate place between the grouping together of 
general hospitals and the isolation plan, of which Cork Street 
Hospital was the example. He endorsed the necessity of com- 
pulsory notification, whether the practitioner was paid or not.— 
Mr. R. MontGoMERY thought that physicians should dispel the 
idea of fear from the on 4 of students in attending fever cases. 
In his day he never heard of students being afraid to enter the 
fever wards.—Dr. FInny said that since the adoption of the rule 
in Sir Patrick Dun’s Hospital that no fever patient should be 
visited while in an infective condition, there had been no instance 
of the spread of disease from one patient to another, or from one 

art of the building to another. At the same time, it was the 
uty of every physician to advocate the isolation of infectious 
disease.—The PRESIDENT, in reply, said the subject of isolation 
in infectious diseases had been definitely pronounced upon by the 
representative physicians of Dublin in a manner which admitted 
of no mistake or doubt. While it was natural that minor differ- 
ences of opinion should be expressed on the details of the treat- 








ment, there was an unbroken unanimity of opinion that isola. 
tion was absolutely necessary, and that isolation should be tho. 
roughly carried out in the case of every person, young and old 
alike, affected with infectious disease. 


SECTION OF PATHOLOGY. 
Fripay, FEBRUARY 15TH, 1889. 
J. MAGEE Finny, M.D., President, in the Chair. 


Leprosy.—Dr. O’CARROLL showed a case of leprosy. The disease 
had first shown itself in Hong Kong twenty-two years ago; but 
the patient, an Irishman, had previously been in India and the 
Cape. The disease was of mixed form. he eruptions were dis- 
tinguishable into primary and second ones—the former bei 
tubercular and macular, and more or less generally distributed 
over the head, trunk, and upper part of the limbs; the latter 
bullous or pemphigoid, and affecting only the peripheral distribu. 
tion of the ulnar and external popliteal nerves.—Dr. FRazE 
stated that leprosy must have been common in Dublin in former 
times, as was proved by the number of leper hospitals that once 
existed; and, as a rule, these were all outside the old city. Old 
Mercer’s Hospital was used for a leper hospital, and Lazar Hill, 
often called “ Lazy Hill,” was a place where the Lazarist used to 
attend persons suffering from the disease. Outside the city walls 
towards Kilmainham there was a colony of those unfortunate 
people; and the city guardians were punished severely if they 
allowed them into the city.—Dr. PATTESON said in the serum taken 
from the sinus of the foot he found an enormous number of bacilli. 
—Dr. DonNELLY, Dr. MyxzEs, Dr. M’KEE, made some remarks and 
Dr. O’CARROLL replied. 

Fibromatous Growth Removed from the Skin.—The SECRETARY 
read apaper by Mr. WHEELER on a fibromatous growth, which 
had been removed from the skin below the mamma of a middle- 
aged woman.—Dr. GRAVES suspected that it was neuro-fibroms, 

though he was not able to prove it. 

Exhibitions.—Mr. R. N. ToBin exhibited a specimen of Knee- 
joint after Resection, and also a specimen of Male Urinary Ap 
paratus after a Long-continued Stricture. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FxeBRUARY 20TH, 1889. 
JoHN SmirTH, M.D., F.R.C.S.E., President, in the Chair. 

Proposed Legislation with respect to Habitual Drunkards— 
Professor GRAINGER STEWART, in opening the discussion, referred 
to the earnest consideration which had been given to the subject 
more than thirty years ago by distinguished members of the So 
ciety. While it was extremely easy to demonstrate the need of 
something being done, it was a ifficult to devise the proper 
thing todo. The annals of the police courts afforded the best evi- 
dence as to what was to be done by imprisonments in checking 
the evil; this had been absolutely nz/. The House of Commons 
Committee of 1872 had given a definition of habitual drunkards, 
including in the class those who, notwithstanding the plainest 
considerations of health, interest, and reason, were given over to 
habits of intemperance, which rendered them unable to control 
themselves and incapable of managing their own affairs, or such 
as rendered them dangerous to themselves or others. The statis 
tics of restorative retreats, which he quoted, showed that these 
cases might be rescued if they could be kept from drink fors 
considerable time. Thus the Government reports for 1887 stated 
that in the Westgate-on-Sea retreat two-thirds of the patients 
discharged were permanently cured. It was not for the mere 
tippler that such legislation was proposed, but for those—well 
known to all practitioners—who were on the borderland between 
vice and a form of insanity. At present the evil might be dealt 
with in one of two ways. On one side, the privilege had been 
accorded by law whereby the drunkard might become a voluntary 
inmate of the ordinary asylum. He had known patients rescued 
in this way. But such a system was good neither for the im 
ebriates themselves nor for their insane neighbours, and it was 
not always possible to persuade patients to go into an asylum. 
On the other hand, they had the provisions of Dr. Cameron’ 
Habitual Drunkards Act, which was passed in 1879 in modified 
form. This made arrangement for the establishment of house 
and the voluntary admission to these. This voluntary principl? 
had been the week point of the Act. Professur Stewart desired t 
draw the especial attention of the profession to a recently sug- 
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sted advance, which had taken shape in Mr. Charles Morton’s 
Restorative Homes (Scotland) Bill. That measure proposed to 
deal only with Scotland, and meanwhile with those only who 
were able to pay a moderate board. It was proposed that the 
Lunacy Board should have power to establish certain restorative 
homes in a central position in Scotland, or in several districts ; 
that the Board should have power to arrange scales of charges, 
and to make certain general rules for guidance; and that patients 
should be admitted either voluntarily or after going through a 
far less formal process than was required by the Habitual 
Drunkards Act, while various precautions were taken for the 
preservation of the liberty of the subject. In conclusion, Professor 
Stewart expressed the hope that something in this line might afford 
a basis upon which legislators might proceed.—Dr. YELLOWLEES 
(Gartnavel Royal Asylum) thought the main thing they should 
aim at was to inform the public that the cases they all had in 
mind demanded far more care than they could now possibly give 
to them. They were all agreed that the only hope for those 
habitual drunkards was enforced abstinence for a very consider- 
able time—a year at least. They were similarly agreed that their 
a mode of dealing with such cases was a failure. He had 
abitually refused to admit such cases into the asylum. They had 
no right to impose the company of such liars and mischief-makers 
upon respectable lunatics. Dr. Yellowlees feared that Mr. 
Morton’s Bill was too good. He had no hope, however he might 
desire it, that many of the provisions would be carried into effect. 
The same end might be attained by adding the compulsory clause 
to the existing Act.—Dr. PEpprg (Edinburgh) praised Mr. Morton’s 
draft Bill. They could not get a better measure. He emphasised 
the curability of a large proportion of such cases, but contended 
that any arrangements for the establishment of homes, unless pro- 
viding easy voluntary admission, and, if need be, compulsory en- 
forcement of powers for detention, must almost nullify legisla- 
tion.—Mr. TAYLOR INNES, advocate, said there should be no 
serious difficulty in the way of such a measure. The main point 
in which the draft Bill differed from Dr. Cameron’s Act lay‘in the 
wer the former gave to a man’s family to propose that he should 
subject to detention. But while the intention of this was good, 

he feared the public would insist on full and fair intimation being 
made tothe man. They should, therefore, think well before pro- 
posing to repeal the Habitual Drunkards Act. Might they not 
consider whether they should not retain the existing Act, and add 
to it the clause giving the man’s relatives, as well as himself, the 
power to propose detention ?—Dr. Barry TUKE was not so hope- 
ful of the measure. Undoubtedly dipsomania was symptomatic of 
various forms of disease, and they were entitled to ask that cer- 
tain measures should be taken in the case of disease. He 
was not, however, prepared to admit that dipsomania and 
habitual drunkenness were synonymous. Habitual drunkenness 
might be we vice. In any representation which the 
medical profession made to Parliament there must be full repre- 
sentation of the facts. He would emphasise the fact that a dipso- 
maniac could not be {cured in a short time. His experience was 
that two years, at least, was necessary. They were told that 30 
per cent recovered, but what was to become of the rest? Were 
they to be imprisoned for life? ‘He would be happy to support 
an Insane Drunkards Bill, but not an Habitual Drunkards Bill.— 
Dr. LirTLEJOHN thought Mr. Morton’s Bill did not go far enough. 
They should insist on legislation in the interests of every member 
of the community, and not of any one section. Further, the prin- 
ciple of voluntary delivering up was not good. No person should 
be admitted to these homes unless he had gone before the 
sheriff — let it be im cadmerd—and his statement of 
voluntary submission ascertained. The inmates of such 
homes should be made to engage in regular work,— 
Dr. Clouston thought they should limit any action they might 
take to that form of drunkenness which they could scientifically 
reckon to be disease. He thought they should petition for the 
extension of Dr. Cameron's Act, as suggested by Mr. Taylor Innes. 
While believing that drunkenness in certain cases was a disease, 
and strictly analogous to other forms of disease, and as to causa- 
tion mixed up with insanity, he did not think that the ordinary 
asylums were the proper places for such patients. In his opinion, 
they were not in a position to speak dogmatically on the subject 
of cure; they had never had the opportunity of putting a man 
under the proper conditions. Further, they must not only ask for 
powers to treat the confirmed drunkard, but they should seek 
power to take care of the drunkard at the early stage. As to the 
difficulty with regard to the poor drunkard, he did not see, if 





the Legislature taxed them for reformatories, wey, the diseased 
drunkard in the early stage of his career should not have @ 
chance.—The discussion was further carried on by Mr. SHAaw (ad- 
vocate), Dr. ConnELL (Peebles), Dr. STRACHAN (Dollar), Dr. 
ANDREW SMART Leper o's Mr. W. C. SmirH (advocate), and 
Mr. T. P. CotpstrEAM (Writer to the Signet, Edinburgh), after 
which the following resolution, moved by Professor SIMPSON, and 
seconded by Dr. LITTLEJOHN, was unanimously agreed to: “ That 
the Society memorialise the Secretary of State for Scotland and 
the Lord Advocate, praying the Government to initiate legislation 
for Scotland in the ensuing session of Parliament on the lines in- 
dicated in Mr. Charles Morton’s draft Restorative Homes Bill, or 
in other ways that may seem to them in their wisdom to be more 
desirable to provide compulsory powers of control and detention 
of habitual drunkards in properly regulated houses.” 


SOUTH INDIAN AND MADRAS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 
Fripay, Auaust 3Rp, 1888. 
Surgeon-Major H. ALLIson, M.D., in the Chair. 

Traumatic Femoral Aneurysm.—A. patient who had been under 
treatment for traumatic aneurysm of the femoral 4 was ex- 
hibited by Brigade-Surgeon SrspTHORPE. The case will be pub- 
lished at a future date. 

Hepatic Abscess.—Three cases of hepatic abscess were reported 
by Surgeon M. F. Tuomas, 17th Regiment, M.I. (1) A indu, 
aged 35; the abscess discharged into the colon, the patient passing 
my oo quantity of pus in the stools, and making a rapid recovery. 
(2) A private, 17th Regiment, M.I., aged 34; the abscess was 
opened by an incision between the eighth and ninth ribs in the 
right axillary line, and 60 ounces of muco-sanious pus evacuated. 
The patient improved after the operation, but about a month later 
symptoms of acute suppurative peritonitis set in, and he suc- 
cumbed. (3) A private, 17th Regiment, M.I., aged 40. In this 
case the abscess opened into the right lung; a large quantity of 
pus was expectorated, and the patient made a good recovery. 

Cases.—Surgeon F, CLARENCE SmirH exhibited a patient who 
had made a good recovery after compound fracture of tibia and 
fibula opening up the ankle-joint; and related a case of nasal 
fibrosarcoma. 





Fripay, SEPTEMBER 7TH, 1888. 
Surgeon-Major H. ALLISON, M.D., in the Chair. 

Ocular Paralysis.—Notes of a case, which will be published at s 
future date, was read by Surgeon C. M. THompson, M.B. 

Improved Method of Amputating the Penis.—Surgeon-Major 
ALLISON read notes of three cases of amputation of the penis for 
epithelioma, and recommended the following modified operation: 
The patient having been placed in the lithotomy prope» the 
scrotum split in the middle line, the spongy portion of the urethra 
divided, separated from the body of the penis, and brought out 
through the perineal wound, an aneurysm-needle threaded with 
stout catgut was passed between the crure at their junction, and 
they were ligatured separately, and the penis removed just in 
front of the junction; secondly, instead of allowing the posterior 
segment of the urethra to protrude through the lower corner of 
the wound, as was done in the first case and thus necessitated a 
second operation, the urethral wall was slit up below and the 
sides united to the skin wound, so as to leave a valvular orifice. 
A full-sized gum elastic catheter was then passed into the urethra, 
so as to prevent the urine soaking the dressings The advantages 
claimed bor this operation were that it was possible to remove 
the diseased structure more completely. The urethra being 
brought out in the perineum, there was no dribbling of urine over 
the front of the scrotum ; by ligaturing the crure before cutting 
across the penis no blood was lost. eat 

Cases.—1. Surgeon-Major ALLISON exhibited the Bones of the 
Foot and Leg from a’case in which great deformity had followed 
an abscess of the dorsum of the foot and ulceration of the lez.— 
2.'Surgeon F. CLARENCE SmirH related a case of Cancer of the 
(Esophagus in which gastrostomy was performed. The patient 
died the following day, and it was found that there was a fistu- 
lous opening between the trachea and cesophagus. 


Fripay, OcToBER 121TH, 1888. 


Deputy Surgeon-General 8. B. Rox, M.D., C.B., Vice-President, in 
the Chair. 


Ossification of Chorord.—Surgeon-Major E. F. Drakx-Brock- 
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MAN reported a case of ossification of the choroid, which will be 
published at a future date. 

Dystocia from Cervical Hyperplasia.—A case of complex labour 
due to hyperplasia, cedema, and prolapse of the cervix was read 
by Surgeon W. B. Brown1ina. The patient was a Mahomedan, at the 
full term of her fourth pregnancy. Pains had been present for 
two days. The cervix uteri protruded between the labia; it 
was about 5” in length by 4" in diameter. The external os ad- 
mitted two fingers. The cervix was freely punctured and squeezed, 
serum being thus ejected in jets, and the scalp could then be felt 
with one finger, Barnes’s bags were used to dilate the cervix, 
chloroform administered, and the forceps applied; but delivery 
could not be effected until after the cervix had been freely in- 
cised laterally. The patient had a rigor on the second day. The 
temperature reached 105.4° F. on the eleventh day, and defer- 
vescence did not occur until the sixteenth day; on this day she 
was discharged at her own request. The infant also survived. 
a Browning had only been able to find three recorded cases 
of this ey geet one by aor in the Odstetrical Transac- 
actions for 1866, which ended fatally on the fifteenth day, in what 
he called “the pyemic state.” Delivery was effectéd by perfora- 
tion and forceps. In Cazeaux’s Midwifery a somewhat similar case 
was given in detail; he had the case under observation during the 
period of pregnancy, and noted that “the cervix increased by 
cedematous enlargement” thirteen days before delivery. Delive 
in this case was effected by natural powers, and the case did well. 
The third case was recorded in the JourNaAtL for July 7th, 1888. 
Delivery was effected by natural powers after the patient had 
been about fifty hours in labour. She died of collapse on the day 
following delivery. 

Pseudo-hypertrophic Paralysis.—Surgeon BROWNING also showed 
photographs and drawings of a Hindu boy aged 12, who had pre- 
sented well-marked symptoms and physical signs of pseudo- 
hypertrophic paralysis. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
WEDNESDAY, DEecemBER 19TH, 1888. 
ALEXANDER Ooston, M.D., in the Chair. 
Case of Trismus.—Dr. Gu-1n read notes of the case. A farmer, 
aged 52, fell and sustained a lacerated wound over the left eye. 
e was seen for the first time a week later, when the wound was 
in a state of e or the edges being lacerated, and of a 
greyish colour. It was washed with a 1 in 1,000 solution of corro- 
sive sublimate and dressed with an ointment composed of 2 drachms 
of oil of eucalyptus to the ounce of vaseline. A few days later 
Dr. Gunn was sent for hurriedly, and found him in a state of great 
anxiety, and bathed in perspiration. On attempting to speak, he 
broke off every few seconds and gave a cry of pain. On the pre- 
vious day, which was extremely cold, he had attended a sale, and 
remained standing about for several hours. There was increase 
of pain in the wound, which was not suppurating. The jaws 
were fixed so that he could only separate them a few lines, and 
there was marked risus sardonicus. He complained of violent 
twitching of the muscles of the face and neck, which he com- 
to “screwing.” Spasms occurred every few minutes, and 
were determined by efforts to swallow or speak, or by opening or 
shutting the door of the room. At the onset of the spasms it ap- 
peared as if he would rise bodily out of bed, while between them 
there was considerable stiffness of the muscles. The treatment 
consisted in poultices, frequently changed, applied to the wound ; 
bromide of potash 30 grains, with hydrate of chloral 20 grains, 
every two or three hours; a smart dose of calomel to move the 
bowels, and small quantities of beef-tea with whisky at short 
intervals ; belladonna ointment was rubbed into the affected side 
of the face, but without marked result. In a day or two the 
spasms became less frequent and severe, and in about six weeks’ 
time had disappeared entirely, leaving, however, a certain amount 
of swelling and induration on the affected side of the face, while 
breathing through the nostrils seemed to be impeded. At this 
time the patient was observed to give vent from time to time to a 
deep sigh, and when asked why he did so, replied that he had a 
feeling as if he would choke, which was relieved by sighing. 
The bowels remained constipated after the attack. Atno time 
did the temperature rise above 99° F. The appetite remained 
good throughout the attack, which left the man much thinner 
than he was before. 
Thyrotomy for Laryngeal Tumour.—Dr. MACKENZIE Booru ex- 





hibited a patient on whom Dr. Ogston had performed thyrotomy 
and excision of intralaryngeal tumour four months previously, 
The patient was a woman, aged 64, who had suffered from loss of 
voice and laryngeal irritation for several months; and, latterly, 
dyspneic attacks led her to seek relief. The tumour was a 
papilloma, with a broad base, growing from below the left vocal 
cord, and occluding the glottis. Upto that date there had been 
no recurrence; the breathing was quite free, and only moderate 
dysphonia remained as the result of the operation. 

Chronic Bronchitis.—Dr. BEVERIDGE read an account of a case 
of chronic bronchitis where death appeared to have been acceler- 
ated by an overdose of bromide of potash. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 14TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Myxedema.—Dr. CocKING introduced this patient, a widow, 
aged 44, late a cook and confectioner. She went to the infirmary 
on February 2nd, complaining of menorrhagia of six years’ dura- 
tion; there was also intermenstrual leucorrhcea and gradual loss 
of strength. There was no history of syphilis, alcoholism, nervous 
disease, or serious illness; she had had eight pregnancies and one 
miscarriage. The skin was dry and rough; complexion waxy 
and sallow ; lower eyelids and forehead puffy and cedematous- 
looking ; expression cretinoid: occasional swelling of body and 
legs and hands; hair dry, scanty, and brittle-looking; thyroid 
much atrophied; temperature 97.6° in the mouth. There was 

eneral muscular weakness, movements slowly performed, gait 

eliberate, occasional falls; right facial paresis; sensation of 
coldness ; frequent occipital headaches; no anesthesia; retarda- 
tion. Knee jerks, equally, slightly exaggerated. Mental process 
slow; speech slow; distinct tendency to slurring of syllables, 
Urine normal. Heart-sound weak ; faint hemic murmurs at base. 

Charcot’s Disease of Shoulder.—Mr. Pyk-SMITH showed a case 
of Charcot’s disease of the shoulder-joint. The patient was a plas- 
terer aged 57. He had had syphilis when 18, but had recovered 
under treatment. He had drunk freely. There was no family 
history of gout, rheumatism, or osteo-arthritis. Three years pre- 
viously his gait had begun to be unsteady, and a year later his 
right shoulder began to swell painlessly and without known in- 
jury, and after six months more it began to be spontaneously dis- 
located. At present the right shoulder-joint was much distended 
with fluid, the circumference being an inch and a half greater 
than that of the left. The head of the humerus was atrophied 
and became dislocated into the axilla on raising the arm; reduc- 
tion was readily effected with a rating sensation, but without 
pain. No other joints were affected, but there was lateral curva- 
ture in the dorsal region of the spine. There were large corns on 
the feet, but no pen ulcers. There was marked inco-ordi- 
nation in both upper and lower limbs, and almost total loss of 
knee-jerk and of plantar and cremasteric reflexes. The pupils 
were contracted and insensible to light, but acted in accommoda- 
tion. His sight and field of vision were good, but he was some- 
what colour-blind, especially to green. Sexual sensation had been 
absent for two years. 

Thi tc Dislocation of Hip.—Mr. Pys-SmirH read notes of a 
case of ilio-pubic dislocation of the hip in a woman aged 61, who 
fell downstairs, a oe | the right hip. When seen, twenty-four 
hours later, the injured limb lay parallel with its fellow, without 
any flexion at the hip or knee, but with rotation outwards toa 
right angle. The head of the femur could be seen and easily felt 
external to the femoral artery, and resting apparently on the 
ilium, beneath the iliacus muscle and between the anterior in- 
ferior spinous process and the ileo-pectineal eminence (the 
adspinous variety of supra-cotyloid dislocation). On measure- 
ment there was half an inch shortening of the limb, and the great 
trochanter was half an inch nearer to the anterior superior spinous 
process than on the other side, but equally distant from the 
middle line of the body. Reduction was easily effected under 
ether by traction, by two assistants, combined with pressure with 
the hand upon the head of the femur. 

Hematoma Auris.—Mr. ATKIN read notes of two cases. In one, 
that of a healthy man, aged 32, both ears were affected sponta- 
annem, one eight -— after the other. Trauma, neurosis, col 
were all negatived. The swelling was fluid in the right ear, and 
solid in the left. The other patient was aged 45; he had had melan- 
cholia temporarily on two occasions, but had never been violent 
or under restraint, The right auricle had been affected for eleven 
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years, the left (when first seen fifteen months before) for a few 
days. Relief was sought because the recent swelling of the left 
ear was very painful, though the patient firmly asserted it was 
not due to any injury. 

Partial Thyroidectomy.—Mr. JEssop (Retford) read a paper on 
a case in which he had successfully removed a portion of the thy- 
roid gland. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 6TH, 1889, 
JAMES Ross, M.D., LL.D., F.R.C.P., President, in the Chair. 

President's Address.—Dr. Ross, having been introduced by the 
retiring President, Dr. DRESCHFELD, delivered an inaugural ad- 
dress. 

Rare Tumours.—Dr. MULES read notes of three cases of rare 
tumour. 1. A So-called Villous Tumour of the Rectum: This was 
a sharply-defined, smooth, spongy mass, devoid of villi, the size of 
a walnut, situated well above the sphincter, in a woman, aged 65. 
A clear, lymph-like fluid exuded in large quantities from minute 
openings on the surface of the growth. The patient was extremely 
emaciated, but rapidly recovered after the removal of the tumour. 
Dr. Mules believed this case, and probably those like it, to be 
lympho-angiomata, the fluid exuded being pure lymph, and the 
openings lymphatic fistule. 2. Primary Sarcoma of the Stomach 
in a Man, aged 65: Perforation of the anterior wall of the abdomen 
occurred eventually, being the fifteenth recorded case of this rare 
complication. 3. A Solitary Neuroma of the Posterior Tibial 
Nerve in a} Lady, ‘aged 29: The growth (a myxoma, the size of a 
duck’s egg) was shelled out by splitting the nerve-fibres which 
formed its sheath. The wound healed at once, without any re- 
action or a trace of discharge, the temperature being normal 
throughout. Tetanus, eventuating in death, supervened on the 
extraction of a carious molar, three weeks after the removal of the 
neuroma. 

New Instruments.—Mr. WHITEHEAD showed (1) an instrument 
he had devised for the topical application of ointments to the 
prostate; (2) a drainage-tube for the bladder, with a movable 
collar, which permitted the accurate adjustment of the tube to 
the length of the urethra, and thus obviated the objection of 
introducing the tube more than was necessary beyond the 
prostate. 

Treatment of Carbuncle-——Mr. WHITEHEAD also drew attention 
to his treatment of carbuncle by the injection of a concentrated 
etherial solution of iodoform into the base of thetumour. The in- 
jection of thirty minims had in three cases produced an immediate 
and permanent arrest of the disease. 

Laryngeal Polypi—Dr. Tuomas Harris exhibited a woman, 
aged 43, who had suffered from almost complete aphonia since she 
was 13 years old. When she first came to Dr Harris the larynx 
was nearly full of polypi, only a small aperture existing at the 
posterior part through which the patient could breathe. He had 
removed the greater number of the growths with laryngeal for- 
ceps, and purposed to destroy the two remaining growths with the 
galvanic cautery. Microscopical examination showed the growths 
to be simple papillomata, which had a very thick covering of 
squamous epithelium, the surface layer of cells being very closely 
packed together, just like a hard, warty growth of the skin. Some 
parts of the growth exhibited the great difficulties which fre- 
quently existed in coming to a conclusion as to whether small 
fragments of growths, removed from the larynx for the purposes 
of microscopical examination, were of a simple or malignant 
nature. The case was also interesting in consequence of the long 
duration of the growths. It was probable that they had existed 
twenty-one years, but had never been diagnosed until a few months 
previously, when a laryngoscopic examination was made for the 
first time. The patient was in a moderately good position, and 
had been under treatment repeatedly for hoarseness and difficulty 
of breathing. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 21st, 1889, 
H. HANDForRD, M.D., President, in the Chair, 

Infantile Scurvy.—Dr. THomAs Bartow (London) delivered an 
address on Infantile Scurvy and its Relation to Artificial Feed- 
ng, and exhibited numerous pathological specimers, photographs, 

Tawings, and diagrams illustrating the sub-periosteal heemor- 
thages, and other conditions characteristic of the disease. 
8 





Specimens.—Dr. ELDER showed (1) Large Ovarian Cystoma 
(2) Inflammatory Uterine Appendages ; (3) Left Ovary, with Rup- 
tured Ovarian Artery, all successfully removed from patients 
under his care in the Samaritan Hospital. 

Acute Tetanus.—Mr. ENocu SNELL read notes on a case of this 
disease, which terminated fatally twenty-three hours and a half 
after the first appearance of trismus and vertigo. The patient 
was a builder, aged 27, with a syphilitic history. The only dis- 
coverable wound was a small sore over a node on the left shin. 
The last visit was paid about nine hours before death, and up to 
that time there was no perceptible elevation of tempera- 
ture. Death was directly due to tonic spasm of the muscles of 
respiration. 

Alveolar Necrosis —Mr. HAYDON WHITE read notes on, and 
showed a bony sequestrum from, a case of extensive alveolar 
necrosis of the upper jaw, apparently due to lead poisoning, 
though other usual symptoms of this condition were wanting. 
The patient was a painter by trade, aged 35. After removal of 
the dead bone a fistulous opening was left between the nose and 
mouth. This, however, closed completely without operative 
interference at the end of a few weeks. 

Treatment of Empyema.—Dr. KINGDON read a paper on the 
treatment of empyema, and showed several cases which had 
been cured by free drainage and irrigation in the Nottingham 
General Hospital. 





CLINICAL SOCIETY OF MANCHESTER, 
TuEsDAY, FEBRUARY 197TH, 1889. 
LESLIE JonES, M.D., President, in the Chair. 

Constitutional Syphilis.—Dr. Simpson showed a boy, nearly 14 
years of age, who had suffered from constitutional syphilis for 
several years. There was destruction of the soft palate, with con- 
traction of the faucial opening, and complete destruction of the 
tongue. There was great difliculty in obtaining any light on the 
origin of the disease; but what history there was pointed rather 
to acquired than congenital syphilis, 

. Spina Bifida.—Mr. STANMORE BisHop showed a case of spina 
ifida. 

Massage.—Dr. WAHLTUCH read a paper, in which, after a short 
historical review, he explained and demonstrated the various 
manipulations in massage, and the passive and active movements. 
He pointed out the diseases in which massage was of undoubted 
benefit, illustrated by personal observation—namely ; rheumatism, 
neuralgia, chorea, obesity, arthritic joint affections, paresis, 
neurotic poisoning, abdominal and pelvic swellings, eye diseases, 
eczema. In many affections he recommended the use of electri- 
city, together with massage. 


REVIEWS AND NOTICES, 


A DIALOGUE AGAINST THE Fever PESTILENCE. By WILLIAM 
BuLLEIN. Early English Text Society. Extra Series LII, 
London: Tribner. 

THE plague-epidemic which in 1563 decimated the English gar- 

rison of Havre, causing the gallant Lord Warwick to surrender the 

town to the French, “ because the plague of deadly infection had 
done for the English that which all the force of France could never 
have done,” did not confine itself to the conquered town. In 

August the remnant of its defenders arrived in Portsmouth, and 

although Queen Elizabeth (who could with difficulty be prevented 

from visiting them) ordered that they should receive all care, no 
measures of quarantine or other precautions were taken, and these 
soldiers, as they scattered to their homes, carried the infection, as 

Froude tells us, all over England. In London, which was already 

infected, the pestilence spread with the greatest virulence and 

rapidity, so that the deaths, which in the previous month had 
numbered only 200 per week, had risen by the end of August to 

2000, at which weekly average they continued until the month of 

November, and it was not until December that the mortality had 

sunk again to the July average of 200. 

Four years later English troops conveyed the disease to 
Irelan1, and the loss of 800 men out of a total garrison of 1,100, 
compelled the abandonment of the new settlement of Derry. 
November, 1575, Dublin itzelf was infected,so that Sidney, the 
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new Deputy, landed at Drogheda to escape passing through the 
capital city. 

t was at the close of the main outbreak of the fatal epidemic 
in London, that WILLIAM BULLEIN, who seems to have had every 
opportunity of observing its incidence, wrote and published his 

alogue Against the Fever Pestilence, now republished by the 
Early English Text Society. It is unfortunate that this reprint 
centains no biographical notice of its author, although we are 
promised one on a future occasion. The following appear to be the 
main facts of hislife. Born in the Isle of Ely, possibly of the same 
family with the unfortunate Anne Boleyn, we find him practising 
as a physician at Norwich during the reign of Mary Tudor. Al- 
though he held the rectory of Blaxhall, in Suffolk, for a few years, 
and even resided there, it is not probable that he was in orders, 
but rather that, like his contemporary, Thomas Vicary, he re- 
ceived a beneficial lease or grant of a portion of the confiscated 

ossessions of the monks. Be that as it may, he soon left Blax- 

all and settled as a physician in Durham, where he had good suc- 
cess until 1560, when he left the north and commenced practice in 
London. Whether this step was taken by the advice of his patron, 
Sir Thomas Hilton, Governor of Tynemouth Castle, or in conse- 
quence of a false charge of murdering the latter, brought by 
William Hilton, the Governor's brother, against Bullein (whom 
Hilton afterwards attempted to assassinate), we must await the 
appearance of Bullein’s biography to ascertain. At any rate, in 
spite of this persecution, our Physician practised in London with 
great honour and profit until his death on January 5th, 1576. He 
was buried in St Giles’s Church, Cripplegate. 

The value of this dialogue, outside its great philological and 
general historical interest, consists in the vivid picture drawn 
in it of the devastation and terror wrought by the plague, 
and in the accurate clinical description it gives of the disease, 
while, as Hirsch tells us,' the available records of the plague are 
poor in this class of facts. 

Froude relates how great the general dread of the epidemic 
was, so that even hard-hearted statesmen were moved to empty 
the prisons of the State prisoners, and to set them at liberty, to be 
out of the way of infection; and Bullein casts a lurid light on the 
horrors of the time: “The daily jangling and ringing of the bells ; 
the coming in of the minister to every house in ministering the 
Communion, in reading the homily of death; the digging of the 

aves; the sparring in of windows, and the blazing forth of the 

jue cross,” are declared by the citizen in the dialogue “to 
make his heart tremble.” While a mendicant describes how, 
coming into the city, he met “ waggons, carts, and horses full 
laden with young bairns for fear of the black pestilence, with 
boxes of medicine and sweet perfumes. Oh, God!” he cries, 
“how fast they did run by hundreds, and were afraide of each 
other for fear of smyting.” 

Bullein’s description of the disease itself is no less graphic: 
“They which are smitten with the stroke or plague are not so 
open in the spirits as in other sicknesses are, but straite-winded ; 
they do swoone and vomite yellow cholour, swelled in the stomach 
with much pain, breaking forth into stinking sweate; the extreme 
parts very cold, but the internal parts boiling with heat and burn- 
ing; no rest; blood distilling from the nose, urine somewhat 
waterie, sometyme thick with stink, sometimes of yellow colour, 
sometimes black; scaldyng of the tongue; ordure most stynking; 
with red eyes, corrupted mouth, with blackness, quicke pulse, and 
deep but weak headache, altered voice, loss of memory, sometimes 
with raging in strong people.” 

Froude remarks that the cruption on the skin which was usual 
with the plague (by which he probably means the bubo or plague 
spot) does not seem to bave attended this visitation of it, and 
Bullein confirms this. “Often times,” he writes, “the plague 
sore will not appear; the very cause is this: Nature is too weak, 
and the poison of the infection too strong, that it cannot be 
expelled, and this is most perilous of all, when such a cruel con- 
queror doth reigne within the harte, the principal part of life, 
.0w possessed with death.” 

From this it will be seen that the epidemic belonged to Hirsch’s 
first, or explosive type of plague. There were also, it may be 
noted, the epistaxis, which Hirsch declares to be a common sym- 
ptom of the disease, and the hematuria, which he finds more 
rarely. But in the milder forms, where the bubo was well-devel- 
oped, hemorrhage was apparently absent. In those cases where 
the plague sore was present, Bullein thus describes it : 

“ A fever going before, noisesome and loathsomeness of stomach, 


1 Handbook, I, 539. 








wambling of the heart, pulse not equal, urine stinking, desirous of 
sleep, perilous dreams with starting ......... and then a little pushe 
will creep forth like a scab, sometimes more than one; then it 
will increase, and shine like pitch or bitumen with passing pain, 
and then it will have a crust like unto the squames or flakes of 
iron, when they fall where the smith does work, and in colour 
like ashes is this cruste wrought by extreme heat and burning, 
therefore it may be called the burning coke, or ignem Persicum, 
Further, there are four colours to be observed in the sore, beside 
the crust—yellow, red, green, and black—the first two are not so 
dangerous as the second two are ......... When Nature is so strong 
as to cast it forth with a red colour, palish, or yellowish, the cure 
is not then very harde.” Thedefective hygienic surroundings, which 
Hirsch notes as almost invariably accompanying plague outbreaks 
seem to have been perceived in this sixteenth century epidemic, 
“(The pestilence comes] most chiefly to them under the place 
infected, then to sluttish, beastly people, that keep their house 
and lodgings unclean, their meat, drink, and clothing most noise- 
some, their labour and travel immoderate, or to them which lack 
provident wisdom to prevent the same by good diet, air, medi- 
Cine, etC. ......00. and these bodies do infect other clean bodies,” 
Indeed, this opinion seems to have been accepted widely in our 
author’s time, since we find that when the bishops approached Sir 
William Cecil, asking the Government to prohibit plays and amuse- 
ments, on the ground that they drew down the wrath of God in 
the form of pestilence, that wise statesman found rather the 
cause of the plague in the dense crowding of the lodging-houses, 
“ by reason that the owners and tenants for greediness and lucre, 
did take unto them other inhabitants and families to dwell in 
their chambers,” and ordered that “every house or shop should 
have but one master and one family, and that aliens and strangers 
should remove.” 

For the treatment (hygienic, medicinal, and dietetic) of the 
plague by the physicians of the reign of Queen Elizabeth, we refer 
our readers to the Dialogue itself, assuring them that they will 
be much amused with many of the quaint conversations in the 
book. Here is to be found the original of Sir Roger de Coverley’s 
ancestor—who had such a narrow escape of his life at the battle of 
Worcester, by being sent away with a despatch the day before— 
in the grandfather of Roger, the serving man, who alone of the 
men of his parish escaped from the Battle of Barnet, and “ whose 
bowstring no man could stir when the bow was bent,” his wonder- 
ful preservation arising from the fact that he, “for fear of the 
king’s displeasure,” stole out of the Earl of Warwick’s camp onthe 
night before the conflict, and hid himself in an oak tree, in whose 
—— he remained for a month, and so escaped the great 

eril, ; 
7 The Early English Text Society is to be congratulated on 
having published so important a contribution to that history of 
medicine in England which will some day perhaps be written. 





THE INTESTINAL DISEASES OF INFANCY AND CuILpHoop. By A. 
Jacost, M.D., President of the New York Academy of Medicine. 
Pp. 301. Detroit: Davis. 1887. 

Dr. Jacosr’s reputation stands very high in all branches of 

pediatrics, and this work is worthy of his long experience and 

sound judgment. The first half of the book deals with the im- 

portant subject of infant feeding, and is a very learned and dis- 

criminating summary of the wholequestion. The statements upon 
starch digestion are well up to date; itis pointed out that this sub- 
stance is not absolutely indigestible at any age, for the parotid 
secretion is capable of converting a little of it into grape-sugar 
even at birth. In fevers, since hydrochloric acid is absent from 
the gastric juice, farinaceous foods are better digested than animal 
substancee. Skimmed milk is useful in many cases of weak 
stomach, but it is very cogently pointed out that this is only suit- 
able when obtained by the centrifugal cream-separators, which 40 
their work in half an hour; the old method occupies so long 
that lactic and fatty acids are formed. Since a large quantity of 
water is necessary to peptic digestion, the infant’s nourishmen' 
should be freely diluted. This is almost a truism, but we are glad 
to see it reaffirmed, as it has lately been called in question. We 
are glad also to see that the author very strongly urges the necef- 
sity, especially in hot weather, of giving infants pure water when 
they are thirsty. “ Alike in summer and in winter,” he says, “the 
fact seldom occurs to a mother or nurse that a child can be 
thirsty without being hun at the same time.” The reviewer 
has acted upon this principle for years, but, in deference to old- 
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fashioned prejudices, has advised toast and water between the 
two-or-three-hourly administration of the breast or bottle. 

The latter part of the book deals with Diseases of the Alimen- 
tary Canal, and is equally worthy of study. In speaking of 
inguinal hernia, he mentions that, when it occurs in the newly 
born, it not infrequently recovers spontaneously or with very 
little external help. This is due to the inguinal canal becoming 
longer and more oblique. 

On the whole this work may be cordially recommended. Many 
a newly-fledged practitioner has been astonished, on perusing “A 
Family Friend” or “A Mother’s Help,” to find how great is his 
ignorance upon many details in the hygienic treatment of infants, 
and this book will give him all the required information, with the 
addition of a sound scientific reason for every statement made. 





PaRTIAL SYLLABIC LISTS OF THE CLINICAL MORPHOLOGIES OF 
THE BLoop, Sputum, FacrEs, SKIN, URINE, Vomitus, Foops, 
Etc. By EPHRAIM CuTTER, M.D. Published at New York, 
1888. Pp. 81. 

THIS is an extraordinary book, with a very misleading title. Among 

other things we are to be taught “ to diagnosticate consumption of 

the lungs in (1) the pre-tubercular state, (2) in the invasion stage, 

(3) in the breaking-down stage; to diagnosticate syphilis at once, 

sclerosis, locomotor ataxy, impending apoplexy, paraplegia,” etc. 

The portion of the work which is the most ambitious is that 
concerned with the morphology of the blood in consumption of the 
lung. The enthusiastic author tells us that the condition of the 
blood in this disease exceeds in diagnostic value auscultation and 
percussion, because it “ detects consumption of the lungs before 
there is any lesion of them” (page 9). The following are the signs 
on which the diagnosis is to be founded: First or incubative stage 
—“*Red blood corpuscles are less in number, ropy, sticky more or 
less, but not much changed otherwise.” 

The author's notion of a tubercle is most amusing ; “The sticky 
white corpuscles, the massive fibrin filaments in skeins, and the 
yeast spores, alone or combined, form aggregations, masses, col- 
lects, thrombi and emboli, which block up the blood-vessels of the 
lungs soonest, because exposed to cold air the most of any viscus ; 
the blood-vessels contract, and thus arrest the thrombi and form a 
heterologous deposit, which is called a tubercle.” 

These extracts regarding consumption of the lungs will serve 
to illustrate the ludicrous character of the book. The views it 
contains as to “the morphology of the blood in rheumatism” are 
equally crude and ridiculous. 

In syphilis the diagnosis depends on finding in the serum the 
spores of the crypta syphilitica and the mycelial filaments or full 
development of the same. “The spores are very minute, auto- 
mobile, very lively, active, and saltatory. Carefully focussed a 
little off, they show a copper colour. They dance about in the 
serum spaces and over the red corpuscles, where they elude search, 
unless one is a good and careful observer” (page 19). The great 
value of the diagnosis of the morphology of syphilitic blood, ac- 
cording to this writer, lies in the almost instant detection of the 
disease without a word to the patient. 

These extracts are sufficient to indicate the utter worthlessness 
and absurdity of the entire work; and let us express the hope 
that it will be many years before such wretched trash is again 
presented to the profession. 











NOTES ON BOOKS. 


The Skin Diseases of Infancy and Early Life. By C. M. Camp- 
BELL, M.D. (London: Bailliére, Tindall, and Cox).—Dr. Camp- 
bell considers that while the size of the more recent standard 
works on diseases of the skin militates against their being 
thoroughly studied by those not especially interested in derma- 
tology, the various epitomes and summaries in treatises on the 
general practice of medicine or surgery are often too bald to 
afford any trustworthy or practical information to the busy practi- 
tioner. The present work is the result of the author’s endeavour 
tosteer clear of all these objections. When we reflect on the 
number of excellent textbooks on dermatology at present before 
the profession, and on the excellent chapters that are to be found 
in textbooks which are, or ought to be, in the hands of most stu- 
dents and practitioners, and compare them with what we find in 
Dr, Campbell’s book, we are sorry to be obliged to remark that we 








do not think that those practitioners who require counsel in the 
treatment of diseases of the skin will act wisely if they give an 
exclusive preference to the work now before us. 


Ueber die Ophthalmia Migratoria. By R. DgvTscHMANN. 
(Leopold Voss. 1889.)—We recently referred! to some experi- 
ments by Randolph which gave results diametrically opposed 
to Deutschmann’s views on the pathology of sympathetic oph- 
thalmitis, and we pointed out that the accusation against 
Deutschmann, both in regard to the technique of his ex- 
periments and to the interpretation placed upon the results, were 
so grave that some reply was called for. The present book is a 
most valuable one, but we are disappointed to find that the only 
reference to Randolph’s paper is a statement that the writer did 
not hear of it till his sheets were through the press. The book 
contains, however, a very able summary of the writer's experiments, 
a large amount of fresh material has been added, and Gifford’s ex- 
periments are very fully dealt with. Professor Deutschmann ob- 
jects to the term “sympathetic” ophthalmitis as expressing an 
erroneous view as to its nature, and adopts that of “oph- 
thalmia migratoria,” a title that was employed by Colsman in 
1877. The book commences with a very able review of the 
various theories that have at different periods been in favour to 
explain the occurrence of sympathetic inflammation. Then fol- 
lows a very full account of the evidence on which is based the 
theory that it is a septic inflammation travelling from the in- 
jured to the sound eye by the lymph channels of the optic nerves. 
This, of course, occupies the bulk of the book; to review it 
would occupy more space than we have at our disposal, and we 
have already, in the article referred to, mentioned the chief points. 
In the last sixty pages a very able and complete summary is given 
of the clinical literature of the subject. This is certainly the most 
complete monograph on the subject yet published, and we trust 
that before long we shall see it translated into English. 


Guide to Stretcher and’ Bearer Company Drill. By Staff- 
Sergeant W. K. WarERsoN, Volunteer Medical Staff Corps. (Lon- 
don: Clowes and Son.)—This Guide has been written to supply 
the place of the Manual of the Medical Staff Corps (out of print), 
which is the authorised manual of instruction for stretcher bearers 
in the army and reserve forces. A book of this kind is much 
needed, and in it will be found the substance of the official 
manual, with additional directions and explanations which add 
much to its value. In conjunction with an ambulance textbook, 
such as Cantlie’s Accidental Injuries, this guide furnishes a com- 
plete and trustworthy manual of instruction for the use of medi- 
cal officers and members of volunteer ambulance classes. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES. 





ARTIFICIAL PLANTS (“FLORA ARTE FACTA”). 

IN the teaching of botany there is frequently much difficulty ex- 
perienced in demonstrating the characters of plants which cannot 
be obtained in the fresh state. Dried specimens, which often 
have necessarily been submitted to pressure in their preparation, 
commonly do not sufficiently well present the distinguishing fea- 
tures of the plants. To meet this difficulty, Christine Jauch, act- 
ing under the supervision of R. Stein, Inspector of the Royal 
Gardens at Breslau, has designed from living models a number of 
artificial plants for teaching purposes. They number in all eighty, 
and are divided into eight series. They are all life-size, and the 
specimens submitted to us certainly do exhibit in a very marked 
degree the true structural features of the respective wild plants, 
while the natural colours of the various organs have been most 
successfully reproduced. Where it is not possible to obtain living 
specimens, we think that by the use of the “flora arte facta” the 
teaching of practical botany would be much facilitated. Messrs. 
Southall Brothers and Barclay, of Birmingham, are the agents for 
the United Kingdom. 





1 JOURNAL, vol. ii, p. 1,173, 1888. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made. payable at the West Central District Office, 
High Holborn. 
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SATURDAY, MARCH 2np, 1889. 
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THE JOURNAL AND THE ASSOCIATION. 
We have received for publication a copy of a letter which has 
been addressed by the President of Council and Treasurer 
of the Association to the officers of Branches and members 
of the Association. It refers to a document which appeared 
last week in a medical paper, and which purports to be a 
copy of a circular, issuing from the metropolis, for which 
signatures are being obtained, having reference to the BririsH 
MeEpicaL JOURNAL. 

The letter, which we print on page 498, calls attention to 
@ practice newly adopted by certain gentlemen of circulating 
privately, and obtaining signatures to statements concerning 
the affairs of the Association, without prior communication 
with the Journal Committee and the Council. This letter 
points out that it is hardly courteous to the elected representa- 
tives by whom the Association constitutionally conducts its 
affairs that they should, in the intervals of their meetings, 
be confronted by manifestoes thus circulated and issued for 
publication without preliminary conference and without oppor- 
tunities for discussion and explanation having been afforded 
to those who throughout the year are responsible for the 
conduct of the business of the Association. We are not at 
all disposed to impute any other than the best motives to the 
authors of this document, but it is sufficiently evident that 
the method thus adopted is not that best calculated to bring 
about concordant and satisfactory action in the conduct of 
an Association so important, and which, being based on a 
wholly and thoroughly representative constitution, affords to 
all its members ample means of communicating their views 
and wishes to their elected representatives. 

It is unfortunate that such a method should be adopted 
rather than the frank, free, and friendly communication and 
discussion with their elected representatives which would 
seem to be the natural preliminary to the preparation and 
circulation of any document of the kind. 





THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 
Tue long approaching crisis of the dispute between the Mem- 
bers and the governing body of the College of Surgeons has 
come at last, in a somewhat sudden and singular way. It 
will be remembered that we discussed the question in all its 
bearings some short time ago, and pointed out that both Par- 
liamentary and legal action was possible, and would, if the 





Council persisted in defying the opinion of the Members, prob- 
ably prove inevitable. By a rapid development, a definite 
challenge is reached this week before both tribunals. On Tues- 
day the Members’ Association, by certain representatives on 
behalf of the rest, issued a writ against the gentlemen who 
hold the positions of President, Vice-presidents, and Council 
of the College, in the Chancery Division of the High Court, 
and an immediate application is being made for injunctions 
upon three of the subjects raised by the present phase of the 
controversy. At the same time a Draft Bill has been settled 
by counsel, and it is understood that before the week ends it 
will probably be finally approved and laid before the House of 
Commons. 

The crisis has come about in a way which might have been 
anticipated by cautious observers. The Council had steadily 
refused to recognise even the most moderate of the pleas ad- 
vanced on behalf of the Members, when the recent petition of a 
Charter was before the Privy Council. Therefore the governing 
body found themselves confronted at the last annual meeting 
with a strong resolution calling for further proceedings to pro- 
mote a settlement of the matters left untouched by the maimed 
and colourless Charter which the Privy Council had been per- 
suaded to grant last year. The President and Council were 
invited to meet the Members in referring the whole question 
of the reform of the College to the Crown, by opening 
negotiations for a further Charter, which should be of a wider 
and more generous scope. They refused to move an inch. 

The Members declined to sit down and submit to an abso- 
lute non possumus. They forwarded the resolution of the 
annual meeting—the legality and competence of which no one 
professes to dispute—direct to the Privy Council. As the 
governing body would not apply for a further charter, they did 
so on behalf of the body of the College. The Clerk of the 
Council received their application with all courtesy, and in the 
end he was directed by the advisers of the Crown to inform 
the Members that, as it was not in accordance with the pro- 
cedure of that department to go into any application for a 
charter against the will of the governing body, their proper 
course would be to apply to Parliament. Perfectly satisfied 
with this suggestion, the Members resolved to promote a Bill, 
and at once apprised the President and Council of their re 
solve ; but if a Bill was to go forward with the authority of 
the Members of the College as a body, it was, they were ad- 
vised, manifest that they must in some corporate fashion adopt 
and endorse it. Therefore they applied again to the Presi- 
dent and Council, and put to them the request, which they 
were advised was reasonable and in order, that the suggestion 
of the Privy Council might be considered, and Parliamentary 
action, if expedient, be promoted, by a general meeting of the 
usual kind, tc be convened at any suitable time. A brief but 
decided refusal was again the answer of authority. 

The Members’ Association was next advised that if the Pre 
sident would not convene the meeting, then the Members 
must convene themselves. Already, at the last annual meet- 
ing, they had laid on the table a resolution declaring their 
inherent right to assemble and consider the affairs of their 
College, and asserting broadly that the seventeenth section of 
the By-laws, which professes to annul their right of meeting, 
altogether, was invalid. That resolution was objected to by the 
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College solicitor, and was not pressed, a milder proposition 
being substituted, in the hope—as it proved, a vain hope—that 
it would be accepted as a compromise. But the governing 
body, having had full notice that the Members claimed the right 
of free meeting, were no doubt not unprepared to receive the 
resolution by which the Members, through their Association, 
determined that this necessary meeting should in any case go 
on. A formal requisition for February 28th, at 3 P.M., was signed 
by several of the Members connected with the Association, 
and was communicated to the President, with a final expression 
of the hope that the use of a suitable room in their own building 
would not be withheld. Public advertisements appeared, and 
circulars were sent to all known Members of the Corporation. 
This was the crossing of the Rubicon. 

The answer of the President was to invoke the penal clauses of 
the disputed by-law. According to this communication, every- 
one who had any part in promoting the proposed meeting was 
liable to penalties, including expulsion. Mr. Steele and Mr. 
Ellis replied in a courteous and cautious letter, in which they 
intimated that they took their stand on the law. Then the 
Council took a very strong stop. They resolved that in order 
to make sure there should be no meeting, they would close the 
College altogether from the Wednesday night to the Friday 
morning, Lest anyone should by oversight seem to hold a 
meeting, no one should go to the library and no one should visit 
the museum. The threat of punishing offenders was, however, 
not yet carried out, for it was adjourned for a month; but, 
at the same time, all those who had signed the offending 
requisition were solemnly threatened with impeachment by the 
Secretary, and cited to show cause why they should not be 
chastised. 

This menacing procedure, however, has not led to a surrender. 
Probably some of those who signed may not have realised the 
full effect of this exceedingly penal by-law. But the Secretaries 
of the Association were at once instructed to commence an 
action for an injunction on behalf of themselves and all the 
Members of the College, and other prominent Members took a 
like decision on their own account. The result has been that 
instead of a stream of apologies, there is a shower of writs. 
These claim a full declaration of the Members’ disputed 
rights, as well as an injunction to restrain the closing of the 
College, an injunction to prevent the threatened trial and 
punishment of the Members’ representatives, and an injunction 
against using the corporation moneys for the upholding of pro- 
ceedings alleged to be illegal. Damages, of course, are also 
claimed; and if it should appear that the President and 
Council consider it right to inflict any injury on their oppo- 
nents in face of this legal challenge, any court would, it is 
believed, in the event of their ultimate failure on any point, 
award exemplary damages against each and all of them. 

It is, we hope, hardly probable that the Council will now 
embitter the situation and imperil the College by any attempt 
to exercise the penal jurisdiction which they have threatened 
to enforce. Should they persist in so extreme a view of 
their rights and duties, the Members count, and probably 
with good reason, on a very extended moral and material 
support from the many thousands whose claims they are 
maintaining, by means which, as they are advised, are 
wholly constitutional and _ legal. The Council, however 





energetically they may be advised and disposed to pro- 
ceed, will not fail to remember that they cannot cite one 
Member of the College before their bar without standing their 
own trial on the same issues both before the Chancery Division 
and before the House of Commons. But we can hardly doubt 
that they will now be content at least to adjourn all retalia- 
tory action until the vital questions of what the rights of the 
Members are and of what they ought to be, have been decided 
by the high judicial and legislative authority to which the 
Members have appealed. 





THE ARMY AND NAVY MEDICAL SERVICES. 
THE small Committee, under the presidency of Lord Camper- 
down, will, as already announced, sit and report on the ‘ pay, 
status, and conditions, of service of the Medical Officers of 
the Army and Navy.” We could almost wish the Indian Ser- 
vice had been included, but suppose that would have extended 
the inquiry much beyond the scope of a small committee. 
Although the storm of controversy has hitherto mainly raged 
round the Army, it has lately extended somewhat to the 
Naval Medical Service. Both branches, therefore, are to be con- 
sidered together and included in one report, at least so we 
take it; and with this view the Committee is a mixed one of 
naval and military officials, but apparently does not include 
medical officers of either service. The latter, we presume, 
will be called to give evidence, for it is impossible to suppose 
their most vital interests will be adjudicated upon without 
giving them an opportunity of being officially heard. Much, 
indeed, could be gathered on medical grievances from the 
columns of this and other journals which have endeavoured im- 
partially to set them forth ; but the Committee will doubtless 
also require official evidence. 

We have no doubt Mr. Stanhope is most desirous to settle 
matters on a just and reasonable basis ; indeed, the eternal 
recurrence of medical service grievances must have proved a 
sheer weariness to successive War Ministers and made them 
long fora settlement. But we distinctly affirm that the long 
continued lamentable unrest of the medical services has not 
been brought about either by the medical services themselves, 
or the outside medical profession. It has arisen from the 
meddling of entire outsiders, who have from time to time 
attacked the rights and privileges of medical officers, now 
openly, at other times insidiously ; their pay and pensions, 
Army rank and authority, have each in turn been attacked. 
Take the present controversy, the medical ofticers had nothing 
to do with the abolition of ‘ relative,” which was their only 
rank ; they were likewise content with their present pay and 
pensions, which are now threatened by a section of economists. 
The truth is, in the weary fights of the past thirty years, ever 
since the lift given to the services by Lord Herbert’s Com- 
mittee, the ‘‘ doctors” have always been on the defensive, 
and have only retaliated when assailed. 

We have no desire, for one moment, to shield the medical 
services from the most searching and even hostile criticism, 
provided the hitting is fair and above the belt; opposition 
does good ; but we deprecate insidious attack and the unfair 
allusions and misrepresentations which our brethren in the 
services have often been subjected to. 

So too, we willingly say the guardians of the public purse 
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have a perfect right, nay, it is their bounden duty, to pay no 
more than market value for medical services, provided they get 
@ genuine article and efficiency is not sacrificed. But having 
once made a bargain with certain medical men to secure the 
best of their working days on fixed conditions, the State 
cannot in honour or justice go behind such contract, 
either directly by lessening emolument, or indirectly by 
making the conditions of service unduly onerous, without com- 
pensating the individuals affected. Such has always been 
the practice followed hitherto, and we have no reason to suppose 
it will now be departed from ; still it can be once more stated. 
The following is an instance of compensation ; when surgeon- 
generals were compulsorily retired at 60 instead of 65 
years the officers directly affected were compensated for the 
loss of the active pay and service which they had cal- 
culated on, and for which they had made private 
arrangements. It has been judicially declared, if we remem- 
ber right, that an officer has only a vested right in the rank 
to which he may have attained ; this is, no doubt, good law, 
but we think still leaves open the equity side of the question. 
Suppose an army or naval medical officer keeps slaving on in an 
executive capacity for, say, twenty-five or thirty years, in the 
hope of receiving, and with the distinct prospect of attaining, 
the increased dignity, rest, and emolument of an administra- 
tive appointment ; and suppose, just as the latter is within 
his grasp, the State for its own objects abolishes it, would it 
be just to deny that officer compensation, even although he 
had no legal vested right in the abolished appointment? Con- 
siderations such as these cannot but influence the recom- 
mendations and decisions of fair-minded men and officials. 
The medical is a most onerous and exacting profession ; no 
mere honorary calling, but sternly real; and the men who 
enter it make a hard living by it; medical men enter the ser- 
vices to make a living thereby, as well as provision for the 
future ; so all contracts of pay and conditions of service are 
to them grave realities not to be lightly handled. In a sub- 
sequent article we propose to review the aspects of the con- 
troversy as they have lately appeared in many letters and 
communications in our columns. 





SOCIETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


Wurtz the rich grow richer the poor become poorer, and this 
not only among the general population, but also in the special 
classes. The great operating surgeon or Court physician, for 
instance, may increase daily in wealth and importance, but 
the general practitioner, and especially the general practitioner 
in London, finds himself jostled and pushed on every side by 
innumerable competitors, both qualified and unqualified, by 
general and special hospitals, by dispensaries, and by all the 
hundred and one means the benevolent provide for doing 
cheap charity at the expense of the medical profession, until 
even to live becomes a difficulty, and to save an impossibility, 
so that, when the time comes for resigning his weary life, the 
delicate widow and the helpless children are thrust out to gain 
a livelihood as they best can in that world whose boast it is 
that only the fittest survive, while the weak go to the wall. 
Unfit in every way, they must enter on the great battle of 





life, to drag from among the hoofs of the horses, if they can, 
the means to live, or, failing that, be trodden down and 
trampled into the mud. 

The Society for the Relief of Widows and Orphans of Me. 
dical Men, if duly supported, would do much to alleviate this 
suffering. Established in 1788, and having done excellent 
service for over one hundred years, it is tenfold more 
needed to-day than it was at the time of its foundation. The in- 
ception of a general practitioner, its first secretary, it is 
especially worthy of the support of gentlemen of the same 
class. On its first Board of Directors it had the names of 
such philanthropists as John Coakley Lettsom, John Sims, his 
friend and the travelling companion of his son, Joseph Banks, 
Thomas Denman, and James Ware. As ornamental members 
there were Sir George Baker, the President of the Royal Col- 
lege of Physicians (who had recently displaced Sir A. Jebb as 
Physician to the King), and the Earl of Leicester ; while there 
were forty other officers and directors, all of the highest 
probity and respectability. Under such auspices the Society 
was most successfully launched, and steered into the smooth 
waters of success. During its existence it has carefully avoided 
that rock on which so many charitable and pseudo-charitable 
institutions have struck—namely, the expenses of management. 
The directors are paid something equivalent to their cab fares, 
‘to secure attendance ;”’ while the treasurers and auditors be- 
came entitled in 1888 to the interest of a sum called ‘‘Cham- 
berlain’s mite,” of which not less than 40s. is to be expended 
on a frugal supper for their benefit each half-year. The whole 
cost of management of the Society, including rent of rooms 
from the Royal Medical and Chirurgical Society, is now about 
£220 per annum. 

The list of Presidents includes only nine names, and extends 
from Sir George Baker, the earliest one, who filled the post 
for twenty-one years, to Sir James Paget, the present occupant 
of the chair, who was elected in 1884; the others were Dr. 
Baillie, Sir Henry Halford, Sir Charles Clarke, Sir George 
Burrows, the two Messrs. Ware, and Mr. Thomas Arthur 
Stone. During its hundred years of growth this Society has 
received many legacies; the largest were those of John Mil- 
ward, in 1830; of Thomas Copeland, in 1856; and of Sir 
Erasmus Wilson, in 1887, each amounting to £5,000. The 
invested funds amount to the large sum of over £83,000. 

With such a history, with such satisfactory management, 
and with such large funds, the Society is worthy of every 
support in order that it may increase its beneficent work. 
And, indeed, the medical profession in the home district is in 
need of such a helper. With nearly 5,000 practitioners in 
London alone, and with hosts of newly-qualified men entering 
our ranks day by day, a number of whom will naturally gravi- 
tate to the metropolis, the outlook for the future is grave. 
But, by the aid of societies like this, which combine providence 
with charity, the danger may be met ; but this will only be by 
every member of the profession realising the danger and sup- 
porting them with one accord. 

To the young man, poor and struggling, the certainty of 8 
provision for his family when he is gone is as a very haven of 
refuge among the anxieties of life; and surely it is not too 
much to ask of those with whom the world has dealt more 
kindly that they should bestow a small portion of their surplus 
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wealth on organisations whose aim it is to raise up the fainting 
brother by the wayside and to pour oil and wine into his bitter 
wounds. 

There is a great Society which by its medical lectures seeks 
to teach the laity how to give first aid to the injured; cer- 
tainly it is quite as important that its lecturers and their 
brethren should themselves learn how to bestow help on those 
of their own profession who, in the bitter struggle for exist- 
ence, have indeed been wounded, even to the death, and cry 
to them for aid from every side. 





”™ 
— 


Dr. R. L. Bowes, of Folkestone, will read a paper on The 
Anatomy and Development of the Palate and Epiglottis in Ani- 
mals, at a meeting of the Anatomical Society at Guy’s Hospital, 
on Wednesday, March 5th, at 5 p.m. 


THE Montreal Sanitary Board has ordered that a placard bear- 
ing the word “ Diphtheria” shall be affixed to the doors of all 
houses infected with that disease. 


Dr. ATTFIELD desires us to state that his paper on Saccharin 
was issued without the knowledge and sanction of the Pharma- 
copeia Committee of the General Medical Council. 





THE Executive Committee of the General Medical Council met 
on Monday last. Much of the business before it was of a rou- 
tine character, but a further “ statement by the President ” as to 
the penal powers of the medical authorities was considered, as 
was also a Bill drafted by the legal advisers of the Council to 
amend the law in relation to medical practitioners. 


THE President of the Royal Medical and Chirurgical Society has 
called a special general meeting, to be held at 53, Berners Street, 
on Monday evening next, March 4th, at 8.30, for the purpose of 
considering the acquisition of premises at No. 20, Hanover Square, 
and the moving of the Society from the premises now occupied by 
it to those in Hanover Square. 


THE check to rabies and hydrophobia in Germany given by the 
general adoption of police restrictions on dogs, such as Professor 
Horsley recently referred to as being desirable also in England, is 
attracting public attention. There were only four cases of hydro- 
phobia in all Germany last year, a fact which, contrasted with the 
much larger number in France and England, obviously suggests 
the basis for similar police legislation here. 


Not only does the word “men” in ordinary legal parlance in- 
clude also women, but it appears that officially the word “ gentle- 
men” includes also ladies. The official announcement of the re- 
cently admitted licentiates of the Society of Apothecaries states 
that “the following gentlemen have passed the qualifying exami- 
nation in -medicine, surgery, and midwifery, and have received 
certificates entitling them to practise in the same, and have been 
admitted as licentiates of the Society.” Among these “ gentlemen” 
is Gertrude Mary Bradley, of Jamsetjee Hospital, Bombay. 


THE eighteenth congress of the German Surgical Society will 
be held at Berlin in Easter week, April 24-27. On the first day 
of the meeting, Professor von Esmarch will open a discussion 
on The Etiology and Diagnosis of Carcinoma, especially of the 
Tongue and Lip. In connection with this, it is hoped that cases 
of cancer of the tongue, rectum, and stomach, which have re- 
mained free from recurrence three years after operation, will be 
exhibited, 





THE EPIDEMIC OF MEASLES. 
MEASLES in an epidemic form is spreading all over the country. 
Another serious outbreak is reported from Branston, in Lincoln- 
shire. No fewer than 110 cases have been reported within ten 
days, which amounts to about 1 in every 13 of the total of 1,350 
inhabitants. Existing legislation does not seem to afford any 
adequate means of providing for the isolation of such cases. 


FOREIGN MEDICAL PRACTITIONERS IN TURKEY. 

Ir is announced that a regulation has been issued requiring all 
foreign medical practitioners practising in Turkey to undergo an 
examination for a degree at the medical school in Constantinople. 
All the ambassadors have refused, it is said, to sanction the rule, 
with the single exception of Sir William White. That British phy- 
sicians alone should have to undergo the ordeal of examination, 
whatever it may be, necessary to obtain a Turkish diploma, seems 
rather invidious. 


TREATMENT OF CARBUNCLE BY IODOFORM. 

A CORRESPONDENT writes:—Mr. Whitehead (Manchester) has 
successfully treated three cases of carbuncle, by the subcutaneous 
injection into the base of the tumour of a concentrated ethereal 
solution of iodoform. In each instance a momentary burning pain 
was experienced by the patient, but this was immediately followed 
by permanent relief from suffering. On the second day, the indu- 
ration and redness had subsided, and the central slough was dry 
and withered. Within a week, all traces of the disease had dis- 
appeared, with the exception of a dry superficial dark scaly scab, 
which eventually separated without leaving any conspicuous in- 
dication where the carbuncle had been. 


TRANSFUSION OF BLOOD. 

A LARGELY signed petition was recently presented to the Home 
Secretary, praying that the Albert medal might be bestowed on 
Dr. Marcus Eustace, a medical practitioner of Alresford, Hants, in 
recognition of his courageous action in performing direct trans- 
fusion of blood under extraordinary circumstances, in the case of 
a woman whose husband is employed by Lord Ashburton. The 
woman was insensible and gradually sinking, but immediately 
after the transfusion, which was performed at night in the pre- 
sence of two women, she recovered sufficiently to say she believed 
she would live, and as a matter of fact, a week or two after, had 
fully recovered. The result of the petition was a reply from the 
Home Secretary, stating that “while fully recognising the 
gallantry of Dr. Eustace’s conduct, and wishing to express high 
appreciation of the self-devotion shown by that gentleman in this 
instance, he regrets that it has been decided to be inexpedient 
that the Albert medal should be granted in cases of this kind, 
although such acts deserve high commendation as deeds of gener- 
ous self-sacrifice and devotion to the calls of professional honour. 


THE OHM CENTENARY. 

OuM probably did more for the science of electricity than any 
physicist who has ever lived. Ohm’s law that the current is 
directly proportional to the electro-motive force and inversely 
proportional to the resistance in circuit, simple as it now appears 
is the foundation upon which all the modern applications of elec- 
tricity to lighting, to machinery, and in electro-therapeutics rest 
The name of Ohm will be handed down to posterity owing to its 
having been applied to the unit of resistance, just as that of 
Volta has been applied to the unit of electro-motive force (Volt 

and that of Ampére to the unit of current strength; but Ohm 
received during his life somewhat tardy recognition from his 
fellow countrymen, and it was not until he was 60 years of age 
that he became Professor in the University of Munich, a position 
from which h2 was removed by death five years later. Ohm was 
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born at Erlangen on March 16th, 1789, and the people of Munich 
propose to celebrate the centenary, and to erect a statue to his 
memory. A Committee of the Royal Society of England has been 
formed to co-operate with the local Committee in obtaining funds, 
of this Committee Lord Rayleigh is President, and Professors Carey 
Foster and John Perry Secretaries and Treasurers. Ohm was & 
remarkable man in many ways; his father was a blacksmith who 
had taught himself mathematics, and instructed his son in the 
rudiments, but young Ohm was almost entirely self-taught. 


CLINICAL SOCIETY OF LONDON. 

Ar the meeting on February 22nd, reported on another page, the 
plan of commencing proceedings at alternate meetings at 
8 o'clock, that living specimens may be exhibited and orally 
demonstrated by the members showing them, first came into 
operation. There was a large attendance of members, and the 
innovation seemed to meet with much approval. The new rules 
for these meetings have been published with a view to make the 
living specimens more practically useful to the members than 
heretofore. Afterwards, the reading of papers takes place, com- 
mencing ‘not earlier than 8.30 nor later than 9 p.m. Living speci- 
mens of interest which will not admit of delay may be exhibited 
on other than the above evenings at 8 o'clock in the ante-room. 
The oral demonstration is not, as a rule, to occupy more than 
five minutes. Questions may then be asked with a view to its 
elucidation, but no lengthy discussion is allowed. Such demon- 
stration does not preclude the subsequent reading of a paper on 
the case should the exhibitor desire it, and the case may then be 
again shown ; also living specimens brought to a meeting, but not 
previously announced, will be taken if time permit. 


THE SUPERVISING SURGEON-GENERAL OF THE 

UNITED STATES MARINE SERVICE. 
Dr. J. B. Hamritron, who recently accepted the position of 
editor of the Journal of the American Medical Association, 
announces that the office of Supervising Surgeon-General of 
the Marine Hospital Service of the United States—from 
which he had temporarily withdrawn—having now been made 
permanent with life tenure, he will continue to carry out 
the duties of that office,and is therefore under the necessity 
of retiring from the editorship of the journal. This decision of 
Dr. Hamilton is generally regretted, as a considerable develop- 
ment of the journal, with a corresponding influence on the growth 
of the Association, had been expected. The American Medical 
Association had existed during thirty-five years, but had never 
attained a permanent membership of more than one thousand, 
until in 1883 it was resolved, on the motion of a committee of 
members, who had visited England and acquainted themselves 
with the history of the British Medical Association, to found a 
journal in connection with the American Medical Association 
corresponding to the British MEDICAL JoURNAL. In the six 
years which have elapsed since the creation of such journal, the 
membership of that Association has risen from 1,000 to 4,000, 
under the editorship of Dr. N.S. Smith, President of the Inter- 
national Medical Congress, whose recent visits to England will be 
well remembered. On the retirement of Dr. N. 8S. Smith, Dr. J. 
B. Hamilton was elected editor. 


THE MINUTES OF THE GENERAL MEDICAL COUNCIL. 
WE have received the twenty-fifth volume of the Minutes of the 
General Medical Council, of its Executive and Dental Committees, 
and of its three Branch Councils. (Spottiswoode and Co.) The 
volume contains the minutes of the forty-fourth session (May, 
1888), and the forty-fifth session (November-December, 1888), and 
of the meetings of the Committees and Branch Councils during 








the year 1888, There are also four Appendices: I. The fourth 
report of the Statistical Committee, the purport of which has 
already been fully published in these columns. II. The report of the 
Education Committee. III. Documents relating to disciplinary 
powers of the qualifying bodies of the Council. IV. The reports 
by the Inspectors of Examinations. The volume has been edited 
by Mr. W. J. C. Miller, B.A., the Registrar of the General Council, 
with the care which he has accustomed us to expect from him. He 
has provided a general index, without which reference would be 
almost impossible, and has specially and separately indexed the 
inspectors’ reports. The volume may be obtained from Messrs, 
Spottiswoode and Co., or from the office of the Council, and the 
published price is 12s. 


BLACKMAILING. 

A Brix has been introduced into the Legislature of the State of 
New York requiring persons commencing suits for libel against 
publishers and editors to give bonds for all costs. The Medical 
Society of the State intend to endeavour to have the Bill amended 
so as to make the same provision apply to suits for malpractice; 
the great majority of such suits are brought with the hope of 
exacting blackmail, or of avoiding the payment of a bill for 
attendance. The proposal of the New York State Society is not 
new in principle, but it is one of the most promising plans which 
have been suggested for putting a stop to the reckless inception 
of actions which entail a heavy expense for costs, even on an 
innocent man who has no difficulty in proving his innocence, 
A flagrant case of attempted blackmailing was recently reported 
in the Archives of Pediatrics. The operation of intubation of the 
larynx had been performed on a child, and the case at first did 
well; on the fourth day death took place suddenly, and the phy- 
sician in attendance received a letter from the father, attributing 
the death to choking owing to the introduction of the tube, and 
threatening legal proceedings. The physician immediately re 
ported the facts to the proper authorities; a careful necropsy, 
legally conducted, failed to reveal the tube in the larynx, trachea, 
cesophagus, stomach, or intestines, and it was subsequently ascer- 
tained that the tube had been coughed out and melted, being 
supposed to be pure gold! 


HYGIENE IN SPAIN. 
THE opening meeting of the Sociedad Espaiiola de Higiene was 
unusually brilliant. Sefior Moret, a former Minister of State, 
from. whose enlightened zeal for sanitary progress much had been 
hoped, occupied the chair. He was supported by the famous 
orator, Seiior Emilio Castelar, and there was a large attendance, 
which included many well-known ladies. Seiior Moret delivered 
an eloquent address, in which he dwelt on the rights and duties of 
governments with regard to the prevention of zymotic disease. 
He described in glowing terms the hygienic paradise he had hoped 
to have made Madrid. He pictured it well-watered, well-drained, 
scrupulously clean, free from evil smells, and surrounded by 
woods to scent the air and shelter the city from the cold winds of 
the Guadarrama, and by gardens and pleasure-grounds for the 
recreation of the inhabitants. It will be seen that Sefior Moret 
takes a wide view of sanitation, and that he isa master of what 
Professor Tyndall calls the “scientific use of the imagination.” 
Madrid stands in an arid plain on a flat tableland, more than 2,000 
feet above the level of the sea, scorched by the sun in summer, 
and swept by icy blasts in winter. The variations of tempera 
ture are so extreme, that diseases of the respiratory tract are more 
frequent and fatal there than in almost any other capital im 
Europe. With regard to ordinary sanitation, the condition of 
Madrid is the reverse of paradisaic. Attention has recently beet 
called in the Spanish press to the mortality from diphtheria if 
Madrid, 4,586 deaths having occurred from that disease betwee 
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September, 1879, and December, 1885. Earnest appeals are made 
to the Government to take steps to remedy the present state of 
things. We trust that Sefor Moret may soon have the oppor- 
tunity of making his vision of sanitary perfection a reality. If 
he succeeds in this, he will have achieved a triumph surpassing 
all the exploits of the Cid. 


SUICIDE OF AN AUSTRIAN PROFESSOR. 

A TELEGRAM announcing the suicide of the eminent Austrian 
hygienist, Professor Isidor Soyka, of Prague, reached Vienna on 
February 24th. He shot himself through the head with a revolver 
in his house in Prague on the 23rd. Professors Gussenbauer, 
Kahler, and Pick, who were called immediately, found Dr. Soyka 
still alive, but he died soon afterwards. * He had suffered from 
extreme nervous irritability since the death of his brother, a dis- 
tinguished lawyer, who died in a lunatic asylum in Vienna last 
year. On the table of the room in which Professor Soyka com- 
mitted the fatal act a slip of paper was found on which he had 
written the following words: “ Dear brother, I follow you. Where 
thinking ceases, shooting begins. It is better to die than to go 
mad.” (“Lieber Bruder! Ich folge Dir nach. Wo das Denken 
aufhort, fingt das Erschiessen an. Es ist besser zu sterben, als 
wahnsinnig zu werden.”) Professor Soyka, who was only 39 years 
of age, was a native of the German part of Bohemia, and received 
his medical education at the Medical Faculty of Prague. He was 
a pupil of Hering and Klebs, and in 1877 he became Privat-docent 
of Pathological Anatomy, and in 1878 Privat-docent of Hygiene 
In 1879 he was invited to Munich by Professor von Pettenkofer as 
his assistant in the Hygienic Institute. In 1883;he returned to 
Prague as Extraordinary Professor of Hygiene. Professor Soyka 
had given much attention to the questions of sewage and drain- 
age,and to the causes of infectious and epidemic diseases. He 
was the author of several monographs on subjects connected 
with sanitation, the best known being perbaps his Hygienic Ques- 
tions of the Day. Prague owes to him its well-known bacterio- 
logical museum. The works of Professor Soyka were held in 
— esteem by Pettenkofer and Ziemssen. His loss is deeply 
elt. 


THE INCREASE IN THE MORTALITY FROM CANCER IN 
THE UNITED KINGDOM. 

Tak following letter has been issued by Dr. Tomkins, the Medical 
Officer of Health for Leicester, to every medical man residing in 
his district, and we print it as an indication of the spreading 
belief in the increase of cancer, which has already led to corre- 
spondence between the Council of the Association and the 
Registrar General, to papers and letters by individual medical 
men, to many of the statements in Sir Spencer Wells’s Morton 
Lecture, and to questions in Parliament : “* 

DEAR Str,—No doubt you are aware that during the past few 
years there has been observed throughout the country at large, 
and spoons in certain districts, a decided increase in the mor- 
tality om cancer and cancerous diseases. With the view of 
obtaining all the information possible tending to throw light upon 

subject (so far as our own community is concerned), might I 

you to be kind enough, whenever you certify a death from any 
orm of cancer, to give, as far as possible, details as to the organ 
e part affected, and also the nature of the cancer, that is, 
1 urrhus,” “sarcoma,” “epithelioma,” etc., as the case may be.— 

remain, etc., Hy. ToMKINS, 

Wecannot but welcome this attempt to obtain better informa- 
tion on the subject of the increase of cancer. Although isolated 
and personal attempts cannot take the place of a general inquiry 
such as we trust the Government will see their way to institute 
shortly, they may do much to show the conditions of cancer mor- 
tality in certain localities, and may help to prove or disprove the 
theory of the Registrar-General that much of the apparent in- 
crease in the cancer’mortality which is shown in his tables is due 





to more correct diagnosis and returns of disease. Every individual 
movement also tends to draw the attention of the profession and 
of the public to the increasing mortality, and therefore indirectly 
exercises pressure on the department of the Registrar-General, 
which may lead to the publication of more detailed and precise 
information than is at present afforded by the statistical tables. 
With regard to the terms of Dr. Tomkins’s letter, we hold much the 
same opinion as that which was expressed in the letter of the 
Council to the Registrar-General, namely, that the particular 
variety of cancer is not of so much importance as the organ or 
part of the body affected. The difficulty of distinguishing between 
some forms of malignant disease is very great, even in experienced 
hands, and the value of information furnished by the majority of 
practitioners under this head will be practically valueless. Of the 
cancerous (that is, malignant) nature of a tumour of the breast, 
for example, there need be no doubt, but there may be very great 
doubt whether the tumour which killed the patient was a 
spheroidal-celled carcinoma or a round-celled sarcoma. 


DEATH OF PROFESSOR MAGUIRE. 

THE sudden death of Professor Maguire, a witness on the Parnell 
Commission, has caused great excitement, and has set afloat ru- 
mours which have no foundation. On Monday evening Dr. 
Neville, of Sloane Street, was called in to see Professor Maguire at 
Eaton Terrace. He found the Professor suffering from extreme 
dyspnea, with hematemesis. The integuments of the neck were 
very cedematons. Mr. McKellar, of St. Thomas’s Hospital, was 
called in, and made preparations for tracheotomy, but at the time 
he first saw the patient there was not distinct evidence that the 
chief danger was asphyxia; indeed, the symptoms suggested, in 
part asthenia, and‘in part undoubted obstruction to breathing, but 
below the region where tracheotomy is performed. The sym- 
ptoms in many respects were those of angina Ludovici. Early 
next morning Dr. Neville called and found that the patient had 
just died. Professor Maguire was 58 years of age, but looked 
much older. He had, our Dublin correspondent telegraphs, suf- 
fered severely from a throat affectiom on a previous visit to Lon- 
don. He had recently suffered from worry due to political excite- 
ment. A post-mortem examination was made on Thursday morn- 
ing, February 28th. There was fatty degeneration of the heart and 
much cedema of the cellular tissue between the trachea and the 
cesophagus. The liver was greatly enlarged and fatty. Thus 
death was clearly due to natural causes, namely, to an acute 
attack of cellulitis of the neck in a subject whose heart and liver 
were already diseased. 


GUSSEROW ON TUBAL DISEASE. 
THE opinion and experience of Professor Gusserow, of Berlin, 
on removal of the Fallopian tube, may interest many specialists 
and other members of the profession in this country. No doubt 
plain truth must award to British surgery the merit of bold 
operative interference, first for the removal of ovarian cysts, 
then, amongst other developments of abdominal surgery, for 
the extirpation of hopelessly diseased appendages. The Germans, 
however, may claim a large share in the promotion of those 
developments to which reference has just been made. Especially 
have they distinguished themselves in the perfection of the 
Cesarean operation, not long ago a deadly and almost unsurgical 
proceeding, now, thanks to Singer and Leopold, a truly scientific 
process by which both mother and child are generally saved. Pro- 
fessor Gusserow’s experience in the removal of suppurating tubes is 
considerable, namely, thirty-one cases in the last record of twelve 
months’ work published in the Archiv fir Gyndkologie. In 
twelve cases the left tube was diseased, in nine the right, 
and ia ten both were involved and therefore removed. In 
eighteen operations escape of pus into the peritoneal cavity 
during the necessary handling of the parts was unavoidable. 
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The pus was carefully washed away at once by a sponge soaked 
in sublimate solution. All the thirty patients recovered, with 
the sole exception of one in whom a small piece of the diseased 
tube was left behind and fatal septic peritonitis ensued. Gono- 
cocci were sought for under the microscope,in some cases, but 
could not be found. The pus from diseased tubes produced no 
results when introduced into the peritoneal cavities of rabbits. 
Dr. Gusserow holds that the symptoms of pyosalpinx are those of 
chronic perimetritis, and that no special diagnostic feature can be 
distinguished. He considers that pyosalpinx is a serious malady, 
incapacitating women of the working classes, and exposing them 
to danger from rupture of the distended tube. His arguments 
in favour of this doctrine,that is to say,in favour of operative 
measures in pyosalpinx, are of course not original, and British 
authorities know them well. That the tube may become in- 
curably diseased and a source of danger no person of experience 
can deny. The details of the operation as described by Dr. 
Gusserow are very familiar to us all. He dwells on the import- 
ance of a short abdominal incision, after Mr. Tait’s principle, so as 
to avoid the dangers of ventral hernia. He takes care to leave 
the intestin /s.as little disturbed as possible. Dr. Gusserow finds 
that the parts can be reached with great ease if one assistant 
keeps his finger in the vagina so as to push the pelvic viscera up- 
wards and forwards. Sincerely it is to be hoped that the same 
assistant does not take any part in the rest of the operation, 
abstaining even from touching a sponge. When assistants are 
not at hand a kolpeurynter may be introduced into the vagina, 
In some of Dr. Gusserow’s cases,the perimetritis increased for a 
time after the operation. In a few,parametritis ensued. These 
complications, however, seldom gave trouble. 


OLD BOOKS AND MODERN LIBRARIES. 
AN interesting ceremony took place recently at a meeting of the 
Boston Medical Library Association, when Dr. Oliver Wendell 
Holmes formally presented his medical library to the Association. 
Dr. Holmes was president of the Association from its formation 
in 1875 until last year. Its library has now grown to be one of 
the most important in the United States. In making the presen- 
tation, Dr. Holmes delivered a very charming little address, 
which is printed in the Boston Medical and Surgical Journal. 
He briefly sketched the growth of his collection, which ranges in 
time from a black letter copy of Avicenna, dated 1490, to Dr. 
Whitla’s Pharmacy, Materia Medica, and Therapeutics, dated 
1889. He said, with great truth, “the most interesting parts of 
a miscellaneous medical library are its oldest and its newest por- 
tions. Between these is a long, dreary interval filled up by books 
not old enough to be curious or even rare, and not new enough to 
represent the existing state of knowledge. I am thinking especi- 
ally of works on practical medicine.” But even for some of these 
he had a good word—even for some of the worst of them. “Donot 
look with contempt on such of your old books as seem to be mere 
treasuries of unwisdom. The dédris of broken systems and ex- 
ploded dogmas form a great mound, a Monte Testaccio of the 
sharis and remnants of old vessels which once held human 
beliefs. If you take the trouble to climb to the top of it you will 
widen your horizon, and in these days of specialised knowledge, 
your horizon is not likely to be any too wide.” Dr. Holmes, 
whose name is still borne on the books of Harvard University as 
Emeritus Professor of Anatomy, waxed eloquent on some of his 
old illustrated works on anatomy. He spoke lovingly of the 
splendid plates of Albinus, of the folio edition of Vesalius. “The 
figures,” he said, “in the huge volume of Spigelius will always 
attract attention, for the grace and beauty of the females who 
display their viscera as if they were their jewels and laces. These 
are not likely to be overlooked by the lovers of undisguised 
Nature and naked truth.” The day of extensive private libraries 





dealing with the whole domain of medicine is past, and Dr, 
Holmes appeared disposed to adopt the views expressed by one 
of the librarians of the British Museum, that “there is no 
reason why private libraries should exist except as feeders of 
great public collections.” Mr. Winsor, the librarian of 
Harvard University, qualified this opinion as “an eminently 
British sentiment,” and Dr. Holmes, at least, appears to consider 
it a sound one. “Since medicine,” he said, “has run into 
specialities, as it did thousands of years ago in Egypt, there must 
be forming great numbers of private libraries, more or less com- 
plete in these particular subjects;” by example, if not by pre 
cept, he teaches that such collections should find their way on to 
the shelves of great public libraries. There is much practical wis. 
dom in his opinion that the modern practitioner who possesses 
a few good manuals, and takes one or more of the best medical 
journals, can get on witha very small library; for a working 
physician, he said, is generally either an “optimist satisfied with 
his old- remedies and formule, or he is in a state of chronic discon- 
tent with his drugs and mixtures, and constantly on the look-out 
for something which will do what so many other things have 
promised to do and failed.” Boston may well be proud of Dr 
Holmes; his name is known wherever the English tongue is 
spoken, but to none do his writings appeal more directly than to 
his brethren of the great profession of medicine. To how many 
young men have not his cheery words and hopeful doctrines come 
almost as a revelation, teaching them, perhaps, more of the true 
aims of their art and the true spirit in which it ought to be fol- 
lowed than all the formal discourses of the systematic lecturers, 


ART AS A MEANS OF MENTAL TRAINING. 
WE are reminded by the report of the Art for Schools Associs 
tion that efforts are being made in various ways to improve the 
sense of sight and to cultivate an appreciation of beauty among 
the children daily assembled in our schools. Such work for 
children cannot be begun too young, first by training to a correct 
perception and naming of colours, later by the presentation of 
varied forms, and for this purpose it may be doubted whethe 
any better method of moderate cost can be employed than casts 
of antique statuary, which present to the eye such beautiful 
lines and curves, and train the faculty for appreciating the bes 
among human physiognomies. Good busts are sometimes see 
even in primary schools, the gift of those who love art not only 
for its own sake, but also as a means of mental culture. Schoo 
rooms often present bare walls, too often they are dismal; § 
schoolroom should be not only clean, warm, well-ventilated, and 
light, but decorated, if possible, by boldly-drawn cartoons upd 
the walls. There is a mental effect produced by well-propo 
tioned forms and well-toned colours such as cannot be given lj 
books. Imagination and half-unconscious mental action may 
stimulated and rendered harmonious with Nature and some of tht 
better things in the world by the sight of beautiful objects; and th 
sight of coarseness and vulgarity may thus be rendered distastefal 
Ugly wall-papers in a sleeping apartment or some beggarly pers? 
seen by a child when going to school may be followed by dream! 
of ugliness or something worse; the sight of a beautiful face o* 
pleasant picture will often lead to the expression of feeling m! 
young child. Mr. Ruskin, who is President of the Art for School 
Association, has given in one of his works sketches of beautiful 
landscapes, and side by side a single curved line representing the 
land outline; some of these curves, and others which the salt 
author presents, show that the feeling of appreciation of the 
beautiful may be induced by the simplest lines even without! 
colour. The eyes, following in their curves these well-constructél 
lines, convey to the brain sensations which naturally tend/# 
cultivate good taste, as surely as do the well-selected phrases si 
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sentences of a good writer in the printed page. It may be 
hoped that the presence of good objects of art, pictorial and in 
relief, will soon be more familiar objects in schools. 


THE SACRIFICE OF EDUCATION TO EXAMINATION. 
THE February number of the Nineteenth Century contained six 
articles on the Sacrifice of Education; two by members of the 
medical profession, and one by Mr. Francis Galton, who gives an 
answer to the question whether it be feasible to apply tests as to 
physical capabilities of candidates for public appointments, and 
whether such results may be taken at a certain value as additions 
to the examination in mental capacity. For this purpose, Mr. 
Galton proposes laboratory measurement of the following facts: 
(1) stature, (2) weight, (3) strength, (4) breathing capacity, (5) re- 
action time to sight and sound, (6) swiftness of movements, (7) 
hearing power of right and left ear separately, (8) keenness of 
sight, (9) colour-sense. Such tests can be conveniently applied 
without loss of time or much expense, and would probably be of 
great use in correcting the mental tests of a candidate’s fitness for 
foreign service. Sir Joseph Fayrer, speaking from a long experi- 
ence as an examiner for the Army, Navy, and Indian Medical 
Services, says: “It would seem that these rigid examinations, 
whilst they test the temporary possession by the candidate of a 
vast accumulation of facts or figures, give no assurance of gradual 
and progressive training and development of the senses and the 
higher faculties, and but very little of practical knowledge or 
aptitude for the application of some small part of that which he 
has acquired by rote. Competitive examination, no doubt, secures 
the man who knows most of some subjects; but until it tests 
mental, moral, social, and physical, as well as intellectual quali- 
ties—even if it can do that—it cannot be admitted that it is what 
it professes to be, a provider of the best men.” As to the non- 
sufficiency of competitive examination to pick out the really best 
men, Sir Frederick Pollock thinks they might be selected by 
nomination from among men who have completed with credit 
some curriculum of study ; and he, not inaptly, points out as a 
significant fact that the Education Department itself is recruited, 
inits kigher branches, not by examination, not even by any limited 
or modified form of it, but by unfettered personal selection. This 
mode of filling appointments is very analogous to that used in 
filling the offices in our hospitals and medical colleges, whose can- 
didates are selected from among Graduates and Fellows of the 
Royal Colleges. Most people will agree with Dr. Priestley, when 
he says that, as matters stand with regard to examinations in our 
own profession, in London at least, what is most urgently needed 
is a proper union between the teaching and examining, and en- 
couragement to students to acquire knowledge for its own sake, 
or rather for their own benefit, not simply as the means of pass- 
ing examinations. 


SPEECH WITHOUT THE TONGUE. 
Primary tubercular ulceration of the tongue is very liable to be 
mistaken for cancerous disease. Mr. Butlin’ states that all the pri- 
mary tuberculous ulcers of the tongue, described and examined by 
Nedopil, had been cut out under the impression that they were 
cancerous. Dr. William T. Bull? has recently reported a case in 
which this mistake was, fortunately for the patient, made. 
Kocher’s operation was performed, the muscles of the tongue being 
cut through on a level with the hyoid bone, and an enlarged lym- 
phatic gland removed, together with submaxillary and lingual 
glands. The man made a very good recovery, and, three years 
later, came under observation again with a broken leg, but other- 
Wise in good health; he was able to speak sufficiently clearly to 
enable him to pursue his daily avocations without attracting 








1 Diseases of the Tongue, p. 291. 
2 New York Medical Record, 950, p. 62. 





attention, and was, in fact, in hospital two days before it was dis- 
covered that he had no tongue; he stated positively also that the 
sense of taste was as acute as itever was. The floor of the mouth 
was covered with mucous membrane ; in speaking, he had no diffi- 
culty with vowel sounds, but g, k, t,q, m, ch, x, and th were imper- 
fect. In 1873, the Hon. Edward Thisleton published a curious book, 
The Tongue not Essential to Speech, in which he collected a num- 
ber of cases in which speech was retained after complete as well as 
partial removal of the tongue. In one case, that of a railway- 
guard,in which the whole of the tongue was removed by Mr. 
Nunneley, of Leeds, in 1861, Professor Huxley, who carefully ex- 
amined the man as to the impairment of speech, in 1862, reported. 
that the only consonants which he was wholly unable to pro- 
nounce were t and d, but 1, r, s, v, and z, as well as the final g, 
were imperfect ; th was “very fair.” In another case, operated on 
by Professor Syme, only d, j, g, ands were markedly imperfect. 
These results as to speech are remarkably good, but they might 
probably now be easily paralleled. The chief interest of Dr. Bull’s 
case is the apparently complete freedom of the patient from any 
trace of tubercular disease three years after the operation. “By 
a radical operation,” writes Dr. Bull, “ the man has been saved 
from a disease quite as destructive in its career as cancer.” Mr. 
Butlin also, in the work already quoted, expressed the opinion 
that the manner of dealing with these cases “ thus summarily was 
the best that could be devised.” 


SIR LYON PLAYFAIR ON THE DREAD OF DEATH. 
Str Lyon PLAYFAIR, in a letter to Junius Henri Browne, author 
of a paper in the New York Forum, for October, under the above 
title, says: “Having represented a large medical constituency 
(the University of Edinburgh) for seventeen years as a member of 
Parliament, I naturally came in contact. with the most eminent 
medical men in England. I have put the question to most of 
them, ‘Did you, in your extensive practice, ever know a patient 
who was afraid to die?” With two exceptions, they answered 
‘No.’ One of these exceptions was Sir Benjamin Brodie, who 
said he had seen one case. The other was Sir Robert Christison, 
who had seen one case, that of a girl of bad character who had a 
sudden accident. I have known three friends who were partially 
devoured by wild beasts under apparently hopeless circumstances 
of escape. The first was Livingstone, the great African traveller, 
who was knocked on his back by a lion, which began to munch 
hisarm. He assured me that he felt no fear or pain, and that 
his only feeling was one of intense curiosity as to which part of 
his body the lion would take next. The next was Rustem 
Pasha, now Turkish ambassador in London. A bear attacked 
him, and tore off part of his hand and part of his arm and 
shoulder. He also assured me that he had neither pain nor fear, 
but that he felt excessively angry because the bear grunted with 
somuch satisfaction in munching him. The third case is that of 
Sir Edward Bradford, an Indian officer, now occupying a high 
position in the India Office. He was seized in a solitary place by 
a tiger, which held him firmly behind the shoulders with one 
paw and then deliberately devoured the whole of his arm, begin- 
ning at the end and ending at the shoulder. He was positive 
that he had no sensation of fear, and thinks that he felt a little 
pain when the fangs went through his hand, but is certain that 
he felt none during the munching of his arm.” 


y= 
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SCOTLAND. 


THE Principal of Edinburgh University has announced the re- 
ceipt of a gift of £500 from an anonymous donor towards the fund 
for the completion of Edinburgh University new buildings. 
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Dr. MACEWEN, F.R.C.S.E., the senior visiting surgeon to the 
Royal Infirmary, has been asked by the Council of University 
College, Dundee, to undertake, during the ensuing summer ses- 
sion, a course of practical and operative surgery at the College. 


EDINBURGH UNIVERSITY: PROPOSED CHANGES IN 

MEDICAL CURRICULUM. 
THe revision and rearrangement of the medical curriculum at 
Edinburgh University continues to afford subject for discussion 
There has been apparent, for long, a growing feeling that the 
time allotted to the “final,” or practical portion of the pro- 
fessional training is too short. It is felt that a serious disparity 
exists between the earlier and later halves of the curriculum 
which does injustice to the latter, in view of its more pressing im- 
portance. The students have given the subject their careful con- 
sideration, and their influence has been felt in the changes which 
have already been effected. Last year their Clinical Commission 
‘was perhaps less happy, and its recommendations have borne less 
fruit. Their Representative Council has, however, agreed to 
. press the matter further, and has appointed a committee to see 
what steps might best be taken, and especially to represent to the 
Senators that it was desirable (1) to make the change already re- 
quested in the second professional examination, by allowing stu- 
dents to enter for examination in anatomy and physiology at the 
close of their second winter session; and (2) to offer more en- 
couragement to such students as desired to avail themselves of a 
five years’ curriculum, by allowing them to enter for their final 
examination in two sections. 


GANGRENE OF THE COLON: SUCCESSFUL 
RESECTION. 
In the report of the meeting of the Edinburgh Medico-Chirurgical 
Society, held on December 5th, reference was made to a case of 
cure, by resection of the intestine, of a fecal fistula which was the 
result of extensive gangrene of the transverse colon. Thecase, which 
was under the care of Mr. Cotterill, Assistant-Surgeon to the 
Edinburgh Royal Infirmary, has since been published. The patient 
was a very stout woman, eighteen stone in weight, and 38 years 
of age. She had been subject to umbilical hernia for seven years. 
When seen by Mr. Cotterill she was seven months pregnant. The 
rupture was a bright red and angry-looking prominence about 
fourteen inches in diameter. The patient vomited coffee-coloured 
fluid mixed with blood. The sac was opened, and was found to 
contain a large coil of gangrenous transverse colon, much sloughy 
omentum, and free from feculent matter. The gangrene appeared 
to be due, not to strangulation, but to pressure of the structures 
in the sac, between the pregnant uterus below and a firm binder 
which had been worn above. Fifteen inches of colon were cut 
away, and the ends of the gut were stitched to the edges of the 
skin-wound. The patient gave birth toa child three days after 
the operation. For three months after convalescence the patient 
was troubled with prolapse of the intestine, with discharge of 
feces whenever she walked much about. She again put herself 
under Mr. Cotterill’s care. He succeeded in keeping patent both 
sides of the intestinal tract, and then performed resection. The 
two cut ends of intestine were freed from adhesions, the upper 
being first ligatured to avoid the escape of feces. Traction was 
then made on the two ends until normal gut, covered with peri- 
toneum, protruded sufficiently for resection. Instead of using a 
clamp, the operator passed a piece of thin india-rubber tubing 
through a small hole in the mesentery and round the gut, fixing it 
there with a pair of catch forceps. Four inches of the upper seg- 
ment of the colon and three of the lower were then cut away, with 
portions of mesentery. As the lower segment had been five months 
in abeyance, it was very narrow and hard to join on to the upper 
piece. By careful introduction of over a hundred stitches, the 





ends were brought satisfactorily together. Fine curved needles 
were used, round, not flattened, and threaded with the finest 
Chinese twisted silk, and the Czerny-Lembert suture was employed, 
The cut edges of the mesentery were sutured together, and the 
gut was returned into the abdomen. The large umbilical opening 
was brought together by deep silk stiches, and a pad and binder 
were applied. The operation took three hours. On the third 
day feces passed. The patient made a good recovery. No less 
than twenty-two inches of large intestine were removed in the 
course of the two operations. 


THE LATE DR. A. J. SINCLAIR. 

Dr. ALEXANDER J. SINCLAIR died on Saturday last, at his resi- 
dence, 21, Northumberland Street, Edinburgh, after a short illness, 
at the early age of 41. His early decease will be sadly mourned 
by his numerous patients and friends. Professionally he held a 
place of honour. having for a number of years been Examiner in 
Anatomy and Physiology to the Royal College of Physicians of 
Edinburgh, of which College he was a Fellow. He was Consult- 
ing-Physician to the Craiglockhart Poorhouse and Vice-President 
of the Obstetrical Society of Edinburgh. In the proceedings of 
the various medical societies he took a warm interest, and contri- 
buted papers from time to time. He leaves a widow and three 
children. 


GLASGOW UNIVERSITY. 
Ir has this year been decided by theSenate to separate the examiner- 
ship of pathology from that of physiology, and accordingly appli- 
cations are now being invited from candidates for the examiner- 
ship in each subject separately. 


AN INDEX TO THE ‘“‘GLASGOW MEDICAL JOURNAL.” 
WE are informed that Dr. Malcolm McMurrich, M.A., of the Lenzie 
Asylum, who has done the greater part of the work in preparing 
an index of the Glasgow Medical Journal from its beginning in 
1828 down to the end of 1888, has completed his task. The index, 
which is in the press, gives under authors’ names the full titles of 
all original articles; under the subject headings references are 
given to cases reported to the local societies, or in connection with 
the hospitals, as well as to the original articles. The ‘abstracts 
from foreign medical journals are also classified, so that the index 
will be useful to inquirers making a general search for published 
cases and papers. The great bulk of modern medical periodical 
literature renders every index to any set of journals and transac- 
tions of great value. 


THE GLASGOW TRAINING HOME FOR NURSES. 
THE fifteenth annual meeting of the subscribers was held on Feb- 
ruary 25th, Professor Sir G. H. B. Macleod presiding. The report 
showed that there were 82 nurses attached to the home, of whom 
63 were fully qualified to go out to wait on patients at their 
private residences, and 19 were under training. During the year 
21 new applicants were taken on trial, only 14 of whom proved 
suitable; 192 patients were treated in the private hospital con- 
nected with the home, and of these 155 underwent surgical opera- 
tions. Trained nurses were sent out to 469 private patients. The 
income from nurses’ fees amounted to £3,030, and from indoor 
patients to £920. The total ordinary income amounted to £4,501, 
and the expenditure to £4,450. The Chairman, in moving the 
adoption of the report and statement of accounts, stated that the 
institution was now in a very satisfactory condition, and had very 
nearly reached the point aimed at from the beginning, of being 
self-supporting. The report was adopted, and directors appointed , 
for the ensuing year. 
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AN ECONOMICAL HOSPITAL. 

Tue efforts of the directors of the Greenock Infirmary to manage 
the institution on a more economical system have during the past 
year been so successful that the expenditure has been less by £1,100 
than during the previous year, in spite of the number of cases treated 
being 76 more than {during the previous year. A saving ‘of £30 
on the outlay for alcoholic liquors was effected. The revenue had 
increased by £400, a considerable portion of the increase being in 
workmen’s subscriptions. It is stated by the directors that the 
diminished expenditure has been effected at no sacrifice of effi- 
ciency. The result of this favourable state of affairs is that £500 
of a debt of £2,300 has been paid off. 


EXTRAORDINARY ACCIDENT ON THE CALEDONIAN 

RAILWAY. 
An inquest has just been held at Carlisle as to the death of Miss 
Pirie, of Aberdeen, who died in Carlisle Infirmary from injuries 
received while travelling between Carstairs and Carlisle on Febru- 
ary 19th. It was stated that Miss Pirie, feeling sick just before 
reaching Beattock, put her head out of the carriage window, and 
was struck by the heavy leathern pouch containing the mails, 
which was suspended from a standard on the platform in order 
to be caught by the net affixed to the train. Miss Pirie was 
stunned, but quickly recovered from the effects of the blow. 
Near Ecclefechan she again became unwell, and put her head out 
of the window, and was again struck by the mail bags, which 
were hanging from a post on the side of the line. The blow on 
this occasion rendered Miss Pirie unconscious. She was taken to 
the Carlisle Infirmary, but never rallied, dying at 5 A.M. next 
morning. The jury returned a verdict of accidentally killed. 
The standards from which the mails are suspended are placed two 
feet from the line, and no such accident has ever happened 
before. 


»™ 
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IRELAND. 


Dr. JEROME J. MACMAHON has offered to build a wing to the 
North Infirmary, Cork, for the treatment of ophthalmic cases, at a 
cost of £300, if the trustees will undertake its maintenance. The 
surgical and medical staff have expressed their approval of the 
project. 








HOSPITAL SUNDAY FUND. 
Taz Committee has apportioned the amount of last collection— 
—£3,870—as follows: Sir P. Dun’s, £456; City of Dublin, £573; 
Steevens’s, £69; Meath, £473; Whitworth, 64; Combe Lying-in, 
£60; Rotunda, £128; St. Mark’s, £124; National Eye, £133; Con- 
valescent Home, £129; Cork Street Fever, £115; Adelaide, £697; 
Monkstown, £168; Orthopedic, £160; National Children’s, £462. 


THE INSPECTORSHIP IN’ LUNACY. 
It appears that the resignation of one of the inspectors in lunacy, 
which was referred to last week, has not yet been sent in. Dr, 
Hatchell has obtained leave of absence for three mouths, but it is 
not likely that he will resume his duties as an inspector. It is 
stated that there are between twenty and thirty candidates for 
the office. ; 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
AMEETING of this Association was held at the Queen’s College 
on February 23rd, the President, Dr. O’Neill, in the chair. The 
Secretary reported that the memorial to the Senate of the Royal 
University had been favourably received by that body, and that 
many of the suggested changes in the medical curriculum hed 





been approved of. A resolution was unanimously passed thanking 
the Senate, and also expressing satisfaction at the appointment 
of Dr. Byers and Dr. Whitla as examiners to the University. 


ETHER-DRINKING. 

THE consumption of ether for drinking purposes in portions of 
the North of Ireland is considerable, and all efforts to stop it 
appear unavailing. At a recent meeting of the Cookstown Young 
Men’s Christian and Literary Association the following resolution 
bearing on this subject was unanimously adopted: “That, having 
heard that the Government intend dealing with the question of 
the consumption of intoxicating liquors in Ireland during the 
coming session, and seeing that ether-drinking is so prevalent in 
the district about this town, and is of such injurious effect, we 
respectfully beg that in any Bill dealing with the liquor question 
in Ireland a clause may be inserted placing the houses in which 
ether is sold at present under similar restrictions as licensed 
spirit dealers’ houses, or else restrict the sale of ether to houses 
licensed at present.” 


IRISH CERTIFYING FACTORY SURGEONS’ 
ASSOCIATION. 

A MEETING of Irish Factory Surgeons took place at the Royal 
College of Surgeons on February 20th. Numerous letters and 
telegrams were received from several factory surgeons throughout 
Ireland expressing their inability to attend. The following were 
appointed officers of the Association of Irish Certifying Factory 
Surgeons :—President: Charles F. Moore, M.D., F.R.C.S.1., Dublin. 
Treasurer: H. 8S. Purdon, M.D., Belfast. Secretary: R. Gray, M.D., 
Armagh. The physical and sanitary condition of the workers in 
various factories and workshops was discussed at the meeting, 
especially in reference to the prevention of zymotic disease 
amongst the thousands of our factory operatives, and its ex- 
tension from them to all classes of the community. The em- 
ployment of children and young persons on work unsuited to 
them individually or collectively was also considered. The 
Association decided to hold the next meeting in Belfast. 


THE 


AMALGAMATION OF DUBLIN SCHOOLS. 

A step further towards amalgamation has been taken. Dr. 
Broomfield, the dissentient proprietor in the Carmichael School, 
has submitted a letter to the Council of the College of Surgeons 
stating the terms on which he will withdraw his opposition. 
These terme include an assurance by the Council of the position 
assigned to him in the original scheme, namely, that of a College 
demonstrator, and we believe there is a willingness on his part to 
resign his shares into the hands of third persons, as proof of his 
bona fides, pending the carrying of the scheme into effect. The 
matter has been referred to the original committee appointed to 
draw up conditions of union, and the report to the Council will 
be one favourable to the adoption of the terms sought for by Dr. 
Broomfield. 


HOSPITAL FOR CONSUMPTION, THRONEMOUNT, 
BELFAST. 

THE annual meeting of this institution took place at Throne- 
mount, upon February 19th, Mr. William McNeill presiding. The 
annual report showed that the pressure of applicants during the 
preceding year had been, as usual, much in excess of the accom- 
modation of the institution, and that the results of treatment 
continued satisfactory. A new ward had been added during the 
year, but the state of the funds did not yet admit of it being con- 
tinuously occupied. Dr. Lindsay has resigned his position as 
medical attendant in consequence of his election as staff-physician 
to the Royal Hospital, in succession to Dr. J. W. T. Smith. He 
has been succeeded at Thronemount by Dr. Strafford Smith. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
VIII. 

The Collige de France: its History, Administration, and 
Revenues: The System of Transformation of Professor- 
ships: A Free College of Higher Instruction having Forty 
Professors: The Science Professors.—Laboratory of Normal 
and Pathological Histology: Professor Ranvier's Works 
and Lectures: Malassez’s Researches on Blood Corpuscles, on 
Pseudo-Tuberculosis, and on Mavillary Cysts: Vignal on the 
Cerebro-Spinal Nervous System and on the Bacterial Ferments 
of the Digestive Tube: Darier on the Vessels of the Cardiac 
Valves and on Epithelioma of the Sweat-Glands: Specialities of 
the Installation of the Laboratory: Some of the Instruments 
Used: Improved Microtome: Hamochromometers: Camera 
Lucida Drawing without Distortion: Hot Stage: Vignals Hot 
Chamber for the Microscope: Forms of Autoclave: Chamber- 
land's Porcelain Filter: Improved Rocking Microtome. 

THE Collége de France is an institution of higher education which 

is particularly worthy of study, because it offers a striking ex- 

ample of that liberality and largeness which I am holding up as 
one of the features of organisation of which metropolitan students 
stand greatly in need. If we can induce the State or the great 
corporations or private benefactors to endow London with like 
institutions, the advantage to science and to the students of 
medical progress would be obvious. The Collége de France stands 
pe corey outside the system of the ordinary teaching of the 

“school.” Its object is to advance science by providing profes- 

sorial chairs for a certain number of eminent men, who would 

not find a place in the elementary teaching bodies, and whence 
they can teach with a settled aim. It is open to all auditors and 

rofessors chosen from any source; it neither gives diplomas to 
its students nor does it require them from its professors. 

The total number of professorships is forty, of which about 
twenty are occupied by scientific men in the strict sense of the 
word: but as each chair is only really determined during the life 
of its titular occupant, the number may vary, for at the death of 
a professor, the Council of Professors of the College deliberates on 
the advisability of preserving the chair, of transforming it, or 
suppressing it; and, according as they have chosen the one or 
other selection, the chair is preserved with its existing title or 
transformed or suppressed. One or other of the two latter alterna- 
tives is a adopted. Transformation is frequent. In the 
course of the last three years there have been four vacancies, and 
three chairs have thus been transformed. The number of profes- 
sorships, therefore, varies; at the present moment the professor- 
ships of biological science, in which the medical world is par- 
ticularly interested, are six in number; that of medicine, which is 
held by Brown-Séquard in succession to Claude Bernard; the his- 
tory of organised a. held by Marey; organic chemistry by 
Berthelot ; mineral chemistry by Schutzenberger; general ana- 
tomy by Ranvier; embryology by Balbiani. 

To each of these chairs is attached a laboratory with one or 
several assistants of the professors, whose function consists in 
elucidating by their researches obscure points in science, and in 
aiding by their advice persons who desire to undertake original 
research. Thus great latitude is allowed. 

I shall not speak of the two chemical laboratories, for the work 
which is carried on there soars into high regions of scientific 
chemistry, which only indirectly interest physicians, and do not 
at first sight relate to the immediate subjects of medicine. 

A few words as to the or of the place—always interesting 
to the conservative instincts of Englishmen—before proceeding to 
details. The origin of the Collége de France dates back to the 
time of Francis 1, who founded it with the desire of counter- 
balancing the too exclusively clerical teaching of the Sorbonne, 
which was at that time entirely in the hands of the priests. He 
founded several chairs, two of which at least still exist—the chair 
of Hebrew and the chair of Medicine. The spirit of the Collage de 
France has always been essentially liberal from every point of 
view. To cite only some recent examples, it invited Claude Ber- 
nard, who had been rejected by the Faculty of Medicine. Under 
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the Empire it maintained among its professors Quinet and 
Michelet; and, although the Imperial Government prohibited 
their courses of lectures from being delivered, nevertheless the 
professors were retained in their position, and on the fall of the 
Empire they resumed their lectures. 

The College is under the direction of one of the professors, ap- 

inted triennially by his colleagues, and capable of renomination 
indefinitely. He has the title of Administrator. M. Renan holds 
the office at present, and has held it for the last seven years. The 
Administrator is provided with a house in the College, and has an 
extra allowance forthe expenses of his position, witha secretary and 
two subordinates. The professors have each a salary of £600 a year. 
Those in the scientific departments receive £160 annually for the 
expenses of their course, and for the expenses of the laboratories 
£160 to £400 a year, according to their estimated claims. An annual 
sum of £1,600 is disbursed through the architect for maintenance 
of the buildings, servitors, furniture, and heating, or more, if 
special needs have to be met, at the discretion of the Minister of 
Education. 


LABORATORY OF HISTOLOGY AND CHAIR OF GENERAL 
ANATOMY. 

M. Ranvier is the professor of general anatomy. He was a 

inted in 1874, prior to which he had been assistant to M. Cl. 

ernard. M. Ranvier is known to all men of science for his work 
in normal and pathological histology. His Treatise on Technical 
Histology is a standard classic. It contains accounts of his dis- 
coveries of the structure of areolar tissue; the nerves and their 
sensory and motor terminations; the structure of the retina, etc. 
Next in importance is his Treatise on Pathological Histology 
(with Cornil), also a standard work, and well-known to Englis 
readers by the translation of Mrs. Ernest Hart. At present M. 
Ranvier’s laboratory is divided into two parts. The old labo- 
ratory M. Ranvier occupies, with his assistant, M. Suchard, for 
the preparation of his courses of lectures describing original re- 
searches, which he delivers twice a week, and which treat this 
year on the Areolar Tissues. The other part of his laboratory is 
in the annexe of the Collége de France, and is situated in an 
adjoining house, purchased three years since to afford more space 
for the laboratories of the College; this part of M. Ranvier’s 
laboratory is under the direction of M. Malassez, with the assist- 
ance of MM. Vignal and Darier. 

The work of M. Malassez is so well known that it is unneces- 
sary to do more than recall by name his classic researches on the 
enumeration of the blood-corpuscles and the influence of various 
physiological and pathological conditions on the formation of the 
me corpuscles, which he has shown to be merely buds detached 
from certain cells of the bone marrow and of the spleen; his 
researches on ovarian cysts; on the lesions of the testicle in 
— etc. M. Malassez and M. Vignal, working jointly, were 
the first to demonstrate that there exist certain forms of tubercu- 
losis exactly similar to those in which we find the bacillus of 
Koch, but which are produced by another organism. Since they 
published their observations on the subject—which were at the 
time much contested both in France and in Germany—various 
other investigators, such as MM. Nocard and Chantemesse in 
France and Eberth in Germany, have arrived at the same con- 
clusions. The Faculty of Medicine has just awarded to M. 
Malassez for these researches, coupled with those he made on tuber- 
culosis of the testicle, the Lacaze prize of the value of £400. 

M. Malassez has quite recently published a series of researches 
on the formation of dental (maxillary) cysts; he has shown by in- 
vestigations in normal anatomy that these cysts are due to the fact 
that in the vicinity of the roots of the teeth there remain always 
a series of little epithelial masses, which are nothing else than 
the débris of the epithelial follicle, which in the embryo buries 
itself in the jaw to form the teeth of first and second dentition. 
Under the influence of a variety of causes these little masses of 
epithelial ceils proliferate, become inflamed, and form cysts of the 

aw. 

M. Vignal has charge of the department of normal anatomy 
and bacteriology. Among his recently published works are to be 
mentioned those which he has published on “The Cerebro-spinal 
Neryous System in Man and in Animals,” for which he was 
awarded the Prix Lallemand by the Académie des Sciences in 
1887. He found that the essential elements of this system—nerve- 
cells and tubes, and cells of the neuroglia—all take origin in the 
fold or thickening of the ectoderm forming the primitive nerve-tube 
in the embryo; and that it is necessary to reject absolutely the 
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mesodermic or endodermic origin of the cells of the neuroglia. 
These researches are being collected into a volume. He has also 
published, as the result of work done in this laboratory, an im- 
ortant series of researches in which he reports that many microbes 
ound in the digestive tube possess in a high degree the power of 
transforming starch into sugar, of dissolving casein, fibrin, albu- 
men, gluten, etc. This work brings into question a great deal 
that has been written up to this date on digestion; for in the 
attribution of such or such property to the gastric or pancreatic 
juice, no account has been hitherto taken of the action of micro- 
organisms mixed with it. The new problem thus presented is: 
What ts the part respectively due in digestion to the microbes and the 
cells of the digestive glands? The question is the more complex in 
that it is not enough to eliminate the action of microbes during 
the stage of the actual experiment, but also before it; for, as M. 
Vignal has found (and well described in his forthcoming work), at 
least one of the microbes of the digestive tube secretes abundantly 
diastases (ferments) identical with those of the animal cells. More- 
over, the quantity and quality of these diastases are in a great 
measure affected by the aliment within reach of the micro- 
organism. For example, the casease secreted by this microbe in 
milk is 100 times more considerable than that which it secretes in 
meat-broth. 

M. Darier has charge of the department of pathological ana- 
tomy. He has lately published an important memoir on “The 
Normal and Pathological Anatomy of the Valves of the Heart.” 
He reports that in the normal state the sigmoid, auriculo-ventri- 
cular, tricuspid, and left mitrai valves do not possess any vessels, 
and he arrives at the conclusion that the vessels which are some- 
times found in them are the result of new formation under the 
influence of causes as yet insufficiently known, and which deserve 
the attention of pathological anatomists. Last month he pub- 
lished also an interesting memoir on “ Epithelioma of the Sudori- 
parous Glands,” in which his conclusions are that these forms of 
epithelioma pursue a variable clinical course and belong struc- 
turally to different species. In the skin he speaks of at least two 
varieties of adenoid epithelioma (sudoriparous and sebaceous) 
having similar clinical characters. The tubular form of epithe- 
lioma is not peculiar to epithelioma of the sweat-glands, for those 
of Malpighian or sebaceous origin have also the tubular form. 
The sudoriparous glands contribute secondarily to form the epi- 
thelial masses of epithelioma of any origin. 


Now as to the arrangement of the laboratory and the apparatus 
and technique followed—always a matter of serious interest to 
workers in other countries, for these sciences now depend largely 
upon methods, instruments, and apparatus; and the introduction 
of anew method of “staining,” or of a new apparatus or new re- 
agents, may (as the countrymen of Lockhart Clarke and of Lister 
do not need to be told) almost revolutionise a department of 
science or of practice. The laboratory of histology occupies the 
third and fourth floors of the annexe of the Collége de France. 
The histological department proper, on the third floor, has five 
rooms, large and small, with north light. The first is arranged 


a" 














> Direcrors 
s Room 
Ss (M. Matassez.) 
ES 
Rooms) FOR 
ORIGINAL 
\ RESEARCH. 


Migs | 
Rue des Ecozes, 
Fig. 1 
for six commencing pupils, who each receive, for a small fee, a 


course of two months’ practical en mg from MM. Darier and 
Vignal. The other apartments provide for twenty-two workers 


















capable of carrying on research under the direction of the same 
teachers. A large apartment is reserved for M. Malassez, and two 
other rooms serve to lodge the library and series of periodicals ; 
the other is a chemical room. On the first floor are three 
“services,” completely separated. On the right are asphalted 
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rooms with metallic cages and tables, water-jets, and air-exhausts 
for animals under observation. Then come the three apartments 
set aside under M. Vignal for microbiology. The floor is covered 
with (antiseptically) washable linoleum; the tables are of a 
special kind of enamelled lava, a very cleanly, non-absorbent ma- 
terial. Beyond this are a photographic room and an instrument 
and carpenters’ shop. 

The whole laboratory is ~ ? with naphthalised ‘gas, which 
gives a very steady white light. The naphthalisation of the gas 
is arranged by placing on each jet a sort of copper sphere contain- 
ing pure naphthaline, which melts when the gas is lighted, the 
vapour mixing with the gas. This mode of lighting is more in- 
tense than that by ordinary gas, and I understand that it is never- 
theless less costly, the naphthaline being a cheap indeed, 
the quantity of coal-gas burned being very small, and the light 
remarkably steady. 

Among the novelties in the instruments seen in the laboratories 
are a modification of Roy’s microtome by Malassez, in such wise 
that each movement of the lever carrying the razor, automatically 
lowers it from +45 to 3, of a millimétre, which enables a quite 
unskilled person to make sections of ;3,5 to 7, of a millimétre in 
thinness ; moreover, as the part of the microtome which carries 
the specimen can be turned over into an alcohol bath, the sections 
as they are made are floated on this liquid, and do not get torn. 
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M. Malassez has also substituted for freezing by ether, which is 
very tedious, often imperfect, and not without danger in a labora- 
tory with open fires, freezing by chloride of methyl, which per- 
mits the freezing of preparations several centimétres wide, and 
one or two deep, in a few seconds. To do this, it is enough to 
direct for two or three seconds beneath the stage carrying the 
specimen a jet of the chloride of methyl, which is contained in a 
copper flask. 

. Malassez’s new hemochromometers are clinical as well as 
laboratory instruments, and are in use in several of the Paris hos- 
pitals, among others in the wards of Dr. Potain. They estimate 
the quantity of hemoglobin contained in the blood; not more 
than a very small amount—two or three cubic millimétres—being 
required, which is readily furnished by a prick of the finger. In 
the first of these apparatus, a graduated colour scale, made with 
solution of picro-carmine, corresponds to a given quantity of 
blood, or rather of hemoglobin. The blood, properly diluted 








Fig. 4.—Malassez’s hemochromometer. 


with water, is placed in a little glass container, which is moved 
up and down in a metal tube having glass at each end until, on 
looking through the end of the optical apparatus, the observer 

ets the same intensity of colour in the two halves of the field. 

e reads off then at the back ot the instrument the number of 
divisions which the “ needle multiplier ” indicates ; these divisions, 
in order to get rid of calculations, show the quantity of hemo- 
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Fig. 5.—Malassez’s hemocytometer. 
globin cont.ined in each 100 parts of blood examined, as well as 
the maximum quantity of oxygen which this blood is capable of 
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absorbing (respiratory power of the blood). In the second of 
these ap tus the blood, instead of being placed in the container 
described, is introduced into a prismatic container, which is 








Fig. 6.—Malassez’s hemocytometer. 


pushed up or down by a screw until, on looking into the optical 
apparatus, the half of the field situated on the side of the 
prismatic container presents the same colour-shade as that on the 
side of the picro-carmine standard. The quantity of haemoglobin 
and its capacity of absorbing oxygen are given directly, thanks 
to a little window which allows the metallic mount of the 
prismatic container to be seen; on this the indications are en- 


graved. 





Fig. 7.—Malassez’s camera lucida. 

These instruments may be used without the optical apparatus, 
but the comparison with the standard is then a little more diffi- 
cult, there being an interval of some millimétres between it and 
the blood. 











Fig. &.—Malassez’s hot stage. 
The drawing of microscopic preparations with the camera lucida 
is always inexact, for the refracting prism forms always a more Or _ 
less wide angle, generally of 18° to 20°. M. Malassez has had @ 
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camera lucida constructed in which the angle may be 15° or 20°. 
If the drawing is made at the side, the prism is placed at an 
angle of 15°, and the drawing is effected on a little stage raised 
on the table from the foot of the microscope, at an angle of 15°, 
but this inconvenient position is only employed for mobile pre- 
— for others, it is better to place the prism at an angle 
of 45°. 





Fig. 10.—Chamberland’s auto-clave (sterilising stove). 


For this purpose, it is -—_ necessary to move the button to the 
end of its course, and to incline the microscope placed in front of 
it to an angle of 45°. In this way the drawing does not distort 





the object, and a much larger field is obtained than with the 
ordinary camera lucida, 

In using the microscope the need of obtaining different temper- 
atures constantly arises. Generally a metallic plate is used, or 
“hot stage,” to which heat is applied at one end; and the 
balsam, or the preparation to be melted or dried, is placed more 
or less near the flame. M. Malassez, in order to avoid using too 
long a plate of metal, which is cumbersome, employs one which is 
folded back, and which has the shape of the letter S. 

M. Vignal’s “ hot chamber” for the microscope may be usefully 
described here. This hot chamber regulates itself automatically at 
the desired temperature. It is a d’Arsonval’s oven (étuve 











Fig. 11.—Chamberland’s filter. 
d Arsonval) applied to the minees It enables the observer to 
carry on fora series of days all the necessary microscopic ob- 
servations at a uniform temperature. In the study of the vitel 
phenomena of microbes, its small size makes it more convenient 
than other apparatus; moreover, as it is very simple, it is not 
easily put out of order by the derangement of any of its parts. 
M. Vignal’s culture apparatus for cultivating micro-organisms 
is an oven in two compartments of different temperatures. It 
allows cultivation in one at 37° C., and in the other at 20° C., and 
therefore in the one, cultivations on serum, agar-agar, broth, 
potato ; in the other, cultivations on gelatine. This oven is very 
simple; the lower is double-walled and the air, heated by gas- 
burners below, circulates between the two walls; the upper com- 
partment has only single walls; it is heated by simple con- 
tact with the lower chamber, for its floor is the roof of the 
latter. Holes pierced in this septum and which can be closed 
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more or less by means of a little obturator, let a greater or less 
quate of hot air pass from the lower into the upper compart- 
ment. The regulator of this oven is a Bunsen’s mercurial regu- 
lator of greater size than usual, and to make it yet more sensitive, 
M. Vignal has replaced the air of the air-chamber of the regulator 
by vapour of ether, of which the tension is of course seach meee 
considerable. 

In this laboratory, the autoclave of Chamberland is in current 
use for this sterilisation of cultivation media (at 100° and 120°), 
and for sterilisation of cold fluids the admirable porcelain filter 
of the same able researcher is in use. 

Vignal and Hennequy have made some very happy modifica- 
tions of the Cambridge rocking microtommz, one of which avoids 
the necessity of counting the teeth of the wheel in order to know 
the thickness of the section; and also one which rectifies with 

at precision the direction of the object after its being mounted 
in parafiin. 





SANITATION IN MALTA. 

The Cholera Epidemic of 1887.—Previous Epidemics.—Improved 
Drainage and Water-supply.—Need for Village Sanitation.— 
Further Improvements recommended. 

A VERY interesting report on the cholera epidemic in Malta in the 
year 1887 has just been issued by Dr.S8. L. Pisani, the chief Govern- 
ment medical officer on the island. The real nature of the disease, 
which during the summer and autumn of 1887 prevailed so fatally 
on the island, was questioned by some; but Dr. Pisani observes 
that “its clinical history, prevalent short duration, fatal termina- 
tion, and the result of post-mortem examinations and of bacterio- 
logical research removed every reason for perplexity in the minds 
of those who were unprejudiced and qualified to form a correct 
opinion on that subject,” and showed that the disease was un- 
doubtedly Asiatic cholera. 

Malta has suffered from epidemics of cholera in 1837, 1850, 
1865, and 1867. In 1887 cases of a choleriform type were observed 
in May and June, but the first suspicious cases occurred during 
the last week of July, and from July 25th to September 5th the 
disease almost each day broke out in some new locality. By the 
time the epidemic had subsided in November there had been 626 
cases of cholera, of which 462, or 73.5 per cent., were fatal. In 
addition, there were 40 cases of cholerine and 96 of choleraic 
diarrhea, besides a very considerable number of cases of diar- 
rhea. This occurred in a population of about 136,790. The 
origin of the epidemic remains undiscovered. The theory of 
spontaneous production is discussed at some length by Dr. Pisani, 
but only to be dismissed by him as untenable. But how and by 
whom the germ of the disease was introduced into the island he 
is unable to say. 

The most gratifying paragraphs of the report are those in 
which Dr. Pisani records the se of sanitation on the island 
during the past twenty years, and shows the influence which the 
improved hygienic conditions of certain localities had in checkin 
the spread of the infection. The need for improvement was urge 
on the en Government by Dr. Sutherland in 1865. Since 
then the drainage of the towns has been remodelled; the old deep 
sewers cut in the porous rock have been replaced by glazed 
earthenware pipes impermeably jointed together; the house- 
drainage hag been on the same principle remodelled; whilst the 
whole sewage of the towns is now removed by steam power to 
an outfall in the sea instead of being discharged into the tideless 
harbour. But the greatest improvement, carried out chiefly 
during the administration of the present Governor, Sir Lintorn 
Simmons, has been the extension of the supply of spring water. 
The Government has been enabled to place, b means of taps at 
convenient distances in the streets, a plentiful supply of pure 
water within the reach of the geen classes, whilst the dwellings 
of the well-to-do are also well supplied. Greater cleanliness is 
also everywhere enforced in the towns, so that pollution of air, 
soil, and water has to a great extent been prevented. 

Dr. Pisani points out that few of the villages are supplied with 
swe potable water. Matters, however, were much worse in 

ormer times, and since 1865, and most assuredly since 1837, the 

sanitary condition of the villages has beenimproved. But a great 
deal more has still to be done, especially in respect of the water- 
supply, and of the disposal of the sewage. One of the most valu- 
able lessons taught by the statistics of the cholera in 1887 is that 
the fortified towns, which are drained and supplied with good 





water, suffered least; whilst among the villages, which are all 
undrained, those suffered most which were dependent on surface- 
water collected during winter in tanks. The immunity of the 
troops during the epidemic is also attributable to the improved 
sanitation in the barracks, and to the great vigilance aheplayed 
by the military authorities in keeping the men in good health. 

It will be well for Malta if the recommendations with which 
Dr. Pisani concludes his report are carried into effect. “ Experi- 
ence has taught,” he points out, “that on good sanitation we 
should exclusively rely, and that it is not in our power to prevent 
the importation of the germ of cholera. Restrictive measures, 
however strictly enforced, can never ensure its being kept out of 
the island, for as soon as a restrictive law is enacted the means 
to evade it are devised, and in our times complete suspension of 
all communication with an infected port or country is an impossi- 
bility in practice No time should be lost in carrying out all 
needed improvements—drainage of villages, water-supply, sani- 
tary buildings for the poor and for the labouring classes, sanitary 
improvement of existing houses as opportunities permit, ventila- 
tion of overcrowded areas (such as the Manderaggio, inhabited by 
2,544 people in the proportion of 636,000 to the square mile), open- 
ing of all cuds de sac or blind alleys, prevention and abatement of 
existing nuisances in the villages in the country, sanitary super- 
vision and direction in building, rong | in rising centres. Then, 
and only then, is it to be expected that the island will have been 
converted into unfertile soil for the development of the cholera 

erm.” 

Dr. Pisani has summarised the prophylactic measures which 
he prescribes in the two words—good sanitation. If this advice 
be promptly carried into effect, there will be the greater possi- 
bility of the realisation of his hope that the cholera epidemic of 
1887 will be the last by which Malta will be assailed. 





THE ROYAL COLLEGE OF SURGEONS 

AND ITS MEMBERS. 
AN application was made to Mr. Justice Stirling, on Tuesday, 
February 26th, by Mr. B. F. C. Costelloe, as counsel for the Mem- 
bers of the Royal College of Surgeons, in an action of “Steele and 
others against Savory and others,” which has just been com- 
menced, with a view of determining at law the rights of the 
Members. 

Mr. CosTELLOE said that he appeared for certain Members of 
the College who were suing on behalf of themselves and all the 
Members for certain injunctions, and for other relief, against the 
gentlemen who fill the offices of President, Vice-President, and 
members of the Council; and that his present application was 
for leave to serve, along with the writ, short notice of a motion 
to be heard at the sitting of the court on Thursday, to restrain 
the defendants from closing the College premises on that day. 
He produced an affidavit, sworn by one of the plaintiffs and the 
solicitor, relating to the recent controversy between the Members 
and the Council; and he said that the immediate dispute was as 
to the right of the Members to meet at reasonable times and dis- 
cuss the necessary affairs of the College. Notice had been sent to 
all the Members convening a meeting at the College premises on 
Thursday, at 3 P.m., and the members of the Council, alleging 
this meeting to be illegal, had declared their intention of closing 
the College altogether on that day, a step in which counsel 
declared they were clearly going beyond their powers. It had 
not been possible to commence the action at an earlier date, as 
the official notice of the closing of the College was only seen by 
the plaintiff on Saturday, and it was most important for the 
Members who were going to attend the meeting that the motion 
for an injunction should come on on Thursday morning at 
the latest. He had postponed it to that late time so as to give 
the defendants the longest notice possible under the circum- 
stances. 

Mr. Justice STIRLING said that he was reluctant to interrupt 
the ordinary course of business on Thursday morning, except in & 
very urgent case, but in this case he would give leave, He did 
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so, however, in the hope that by that time some reasonable ar- 
rangement would be come to which would make it unnecessary 
to hear the motion. 


Ar the sitting of the Court on February 28th, Mr. CosTELLOE, said: 
This is an action for which I asked your lordship’s special leave to 
serve short notice of motion, and your lordship intimated that you 
would give me leave for to-day. Under the circumstances of the 
case, your lordship suggested that it was desirable that some ar- 
rangement should be made which would not make it necessary 
to hear the motion. I donot know what course your lordship 
would now think it right to pursue or suggest. 

Mr. Justice STIRLING: Do the defendants appear? 

Mr. GRAHAM HastINGs, Q.C.: I appear for the President, Vice- 
Presidents, and Council of the College. 

Mr. CosTELLOE : We havegiven them intimation of that suggestion, 
and we have offered an arrangement which would meet the necessi- 
ties of the case, but they do not see their way to fallin with it. They 
have already shut the College, and refuse to allow anybodyin. Of 
course your lordship understands the position wetake. Itisapleaon 
which the Members of the College are bound to insist, in the situa- 
tion in which they are put. We are perfectly willing, it they will 
admit certain Members of the College, to make a formal com- 
mencement of the meeting, then, without prejudice to the rights 
of the parties, to at once adjourn to any convenient place, in order 
not to disturb them. 

Mr. GRAHAM HAsTINGS: Why not adjourn at once to the 
Holborn Restaurant close by ? 

Mr. CosTELLOE: We have no objection to adjourn to that or any 
other convenient place. The point is that we are about to pro- 
mote a Bill in Parliament, and we are advised that it is necessary 
that some corporate action of the Members should be taken to 
endorse and prepare the Bill, and that the only proper form of 
corporate action is for the Members to meet in their own premises 
at first, though they may adjourn afterwards. I believe it is 
necessary to have some opportunity of taking a formal action. 
The Council have taken an extremely high-handed course; they 
have always refused to meet the Members or recognise their pro- 

sitions In any way, notwithstanding that the vast body of 

embers are notoriously in favour of the very moderate proposals 
that have been made. Now they are practically endeavouring to 
steal a march upon us in regard tothe Parliament roceedings, 
by making it impossible for us to hold anything like a formal 
- i unless we press for an injunction of some kind against 
them. 

Mr. Justice StrrL1n@: You wish to try your right ? 

Mr. CosTELLOE: We wish to try our right. 

_ Mr. Justice StrRL1NG : Under these circumstances, I do not think 
it is a matter that can be dealt with now. You are quite content to 
say an adjournment elsewhere would meet your views. I do not 
quite see that I am called upon at this moment to decide whether 
youare right. It seems, primd facie, very improbable that you 
require to hold a meeting within the property of the Corporation. 

Mr. GRAHAM HastINnGs: There is a by-law, which both these 
gentlemen have signed, which says no meeting‘ts to be convened 
except by the President. 

Mr. Justice SrrRLING: I am not going to decide that now. 

Mr. CosTELLOE: Of course your lordship cannot decide that to- 
a A that is just the difficulty in which my clients are placed. 

r. Justice StrRLING: I am sorry for it. No doubt the Legisla- 
ture will recognise your clients, and give such effect to any repre- 
sentations by them as may seem good, but I cannot repeal a by- 
law merely upon an interlocutory application. 

Mr. CosTELLOE: Of course it is practically impossible for your 
lordship to try the question of right on such an occasion as this 
at all. That we quite recognise. I have, for example, affidavits 
here which have been served on the opposite side, setting out 
at length our contention as to the constitution of the College, and 
the inherent right of the Members, but they do not answer them 
except in a merely formal way. 

Mr. Granam Hastinas: I answer them fully by putting in 
the declaration of both the plaintiffs that they would abide by 
the by-laws. 

Mr. CosTELLOE: But if the by-law is void and of no effect, these 
declarations are of no value. 

Mr. GranAm Hastineas: You cannot say that. 

Mr. Justice STIRLING: That is a question which I shall certainly 
not decide to-day. 





Mr. CostELLOE: I am of course reluctant to press the motion 
upon your lordship. I am aware that it cannot come to any 
satisfactory conclusion to-day in view of the course my friends have 
taken. If your lordship thinks it is not convenient or desirable 
that I should open it now, the only course will be that, without 
prejudice to the rights of my clients in the matter, the motion 
should stand over to some more convenient time. 

Mr. Justice STIRLING: At some convenient time the right will 
be tried and decided. At this time Iam not prepared to decide 
it. You had better make an arrangement with them by which 
the motion can be brought on at some convenient opportunity, 
and if they accede the question can be decided once for all. 

Mr. CosTELLOE : The unfortunate part of the matter is that that 
will involve our —. some kind of formal step that may seem 
to them like a disorderly proceeding. We shall certainly go to the 
College premises and formally assert our right to get access there. 

Mr. Justice STIRLING : I am sure you will not advise your clients 
to do anything unlawful. 

Mr. CosTELLOE: I am sure they would not attempt to do such a 
thing. When shall the motion be heard ? 

Mr. GRAHAM HASTINGS: It is your motion, and I shall not offer 
any objection to it standing over. 

Mr. Justice STIRLING: Let it stand over till to-morrow week. 


[We understand that the advisers of the President and Council 
afterwards intimated that they had no intention of proceedin; 
with the punitive measures already threatened pending the tria 
at law, and that negotiations are proceeding for an adjournment 
of the motion for an interim injunction on all points raised until 
the trial of the action.] 


MEETING OF THE MEMBERS OF THE COLLEGE. 


In pursuance of a notice convening the meeting, over 120 Mem- 
bers of the Royal College of Surgeons attended outside the College 
gates on February 28th, at 3 p.m. The College being closed, they 
formally applied for admission. In response to this application, 
the following printed notice was handed to Mr, Ashton Ellis :— 

Royal COLLEGE OF SURGEONS OF. ENGLAND. 

A meeting of the Fellows and Members of the a having been con- 
vened for Thursday, the 28th instant, at the College, in violation of the by-laws, 
notice is hereby given that such illegal meeting will not be allowed, and that 
the College will be closed on that day. By Order of the Council, 

21 February, 1889.” DWARD TRIMMER, Secretary. 

On receipt of this reply, three of the Members present handed 
in their cards by way of protest. 

The notice convening the meeting was read by Mr. ASHTON 
ELuis, which was then adjourned to the Venetian Hall of the 
Holborn Restaurant. 

A meeting was then constituted by the assemblage of Members 
and Fellows then present, Dr. R. Collum, President of the Mem- 
bers’ Association, was voted into the chair. 

The correspondence which had passed between the Association 
of Members of the Royal College of Surgeons, the Privy Council, 
and the Secretary of the Royal College of Surgeons, was read. 

Mr. ERNEST C. Ext, Solicitor for the Association, detailed the 
legal steps that had been taken by Mr. Costelloe (their counsel) 
and himself on behalf of the Association. 

The draft Bill, of which copies were circulated, was then con- 
sidered and approved. 


WE have received the following for publication : 
7,The Crescent, Birmingham, February 27th, 1889. 

Srm,—I enclose a copy of my reply to the circular letter 
embodying the resolution of the Council which you have already 
published. When I received it I was in utter ignorance as to 
what it could possibly mean. Now, having received full informa- 
tion, and recognising the extraordinary nature of the action of 
the Council, my solicitors issued writs to each member of that 
body individually, in the first place for a restrictive injunction, 
and in the second place for an ‘action for damages, the damages 
being placed at £25,000.—Yours truly, LAWSON TAIT. 

[Copy.] Buskett Fletchwood, Lyndhurst Road, near Southampton. 
February 24th, 1889. 

Dear Mr. TRIMMER,—The sentiments evolved in my mind by your letter are 
but feebly expressed by the word astonishment. Let me in the first place say 
that I am resting here, the victim of a poisoned operation-wound, with swolien 
glands which may indicate the beginning of an illness of a serious kind, and of 
which it is at present impossible to see the end. I am, therefore, quite likely 
to be unable to attend to any serious business for some time. Let me further 
say that I am quite unconscious of having placed myself in the position of hav- 
ing incurred an “— penalty at the hands of the Council of the College of 
Surgeons, and that deny the position altogether. 



















































498 THE BRITISH MEDICAL JOURNAL. 








[March 2, 1889, 





Finally, if such should be the case, and without prejudice, I claim the right 
to be heard by counsel or in person, as is customary under all circumstances of 
the kind, provided that it does not prove to be better to remove the matter into 
the public courts of justice. 

In any case, my solicitors are Messrs. Johnson and Co., 36, Waterloo Street, 
Birmingham, to whom you may make any further communication as directed 
by the Council.—I am, dear Mr. Trimmer, yours truly, 

(Signed) Lawson TAIT. 





ENDOWMENT OF HIGHER EDUCATION. 


THE details which are afforded in the letters now appearing in 
our columns on “ Medical Paris of To-Day ” concerning the liberal 
Government endowments of higher education in France give 
additional interest and afford material for illustration in connec- 
tion with the announcement which we are able to make that, 
under the direction of the Lord President of the Privy Council, 
inquiry has been made during the recess into the circumstances of 
certain colleges, including University and King’s Colleges, London, 
as a preliminary to granting some assistance in the dispensation 
of higher scientific education. It is stated that it has been de- 
cided to make a grant, the particulars of which Mr. Goschen will 
shortly communicate to the House of Commons. 











ASSOCIATION INTELLIGENCE. 


THE ASSOCIATION AND ITS JOURNAL. 


Copy or CrrcuLAR LETTER TO THE PRESIDENTS OF BRANCHES. 


British Medical Association, General Secretary’s Office, 
429, Strand, London, W.C., February 25th, 1889. 


Dear Srr,—Our attention has been drawn to the subjoined 
document published in a medical paper, and not sent to the 
authorised JourNnat of the Association for publication. 

No approach has been made on the matter to the Journal 
Committee, consisting of the elected representatives of the 
Association, or to the executive officers. 

We shall bring this document before the next meeting of 
the Journal and Finance Committee, which takes place on 
April 17th ; and as the document contains statements which 
indicate ignorance of the actual constitution of the Association 
as set out in the Articles, and as it also makes suggestions of 
more than doubtful advantage, and further implies a ground 
of blame which does not exist in the opinion of those who 
know the detailed working of a Journat which has to repre- 
sent the wants and wishes of nearly 13,000 associates, we 
would earnestly deprecate any further signatures being appended 
to this document by members of the Association, or any action 
being taken by your Branch, until the document has been laid 
before the Journal Committee and the Council. 

We must further emphatically protest against this mode of 
agitation, which persistently avoids preliminary consultation 
with, or request for information from, the representatives of 
the Association, comprising the elected governing body, and 
which, if persisted in, must tend to produce injury to the most 
flourishing and influential Medical Association that has ever 
existed. 


(Signed) Tuomas Bripewater, President of Council. 
C. Horman, M.D., Treasurer. 


From the “ Medical Press,” February 20th, 1889. 

The following communication, signed by several leading mem- 

bers of the profession, addressed to the Presidents of the Branches 

of the British Medical Association, has been drawn up with the 

view of eliciting an expression of opinion from the members of 
the Association :— 

“Itis universally admitted that the British Medical Journal is 





—. 


at present ably edited, and that, while it is a great financial sue. 
cess, it is a repertorium of a vast amount of valuable scientific 
information. 

“ At the same time, it is believed by many members of the 
fession that the best interests and the honour of the Association 
would be greatly promoted by a change in the character of the 
JOURNAL. 

“ An opinion has for several years been widely held that the 
lines on which the JoURNAL is now conducted, which are similar 
to those of proprietary Journals, with anonymous articles and re. 
views and multifarious advertisements, are not suitable for the 
organ of our Association, for the sayings and doings of which our 
members individually are responsible. 

“It is felt that the JouRNAL should be a faithful exponent of 
the proceedings of the Association in all its departments, while 
pa record of contemporary professional work elsewhere; 

ut that anything beyond this, whether articles, reviews, or anno- 
tations, should have the authors’ signatures appended, as indicat- 
ing the actual authority of the communications. The character 
of the advertisements also should be more carefully controlled 
than at pa and especially all announcements of secret re 
medies should be excluded. 

“It may be objected that such a change in the JoURNAL would 
involve some pecuniary loss. But our members are now 8 
numerous that the annual subscriptions, together with income 
from other sources, would cover all current expenses. And it may 
be remarked that our individual self-respect is a matter of higher 
moment than flourishing finances. 

“It is proposed, in the first instance, to address the Council of 
the Association, requesting them to consider this important sub- 
ject, and should it be deemed necessary, to summon a special 
general meeting in London. But before taking such a step, it 
seems essential that there should be some guarantee that the pr- 
posed reform would be favourably regarded throughout the 
country. And we venture toask that you will ascertain, as soon 
as may be, the feeling of your Branch upon this subject, and com- 
municate the result to the Honorary Secretaries.” 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 

ELECTION OF MEMBERS. 
Mxxtinas of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
— meeting, namely, March 28th, June 20th, and September 26th, 
889. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by 8 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowksE, General Secretary. 





BRANCH MEETINGS TO BE HELD. 





SHROPSHIRE AND Mip-Wates Brancu.—A half-yearly meeting of this 
Branch will be held at the Salop Infirmary on Tuesday, March 5th, at 3 P.M. 
Members desirous of reading papers, notes of cases, etc., are requested to com- 
municate with the undersigned, EpwaRD CURETON, Honorary Secretary. 


West SoMERSET BRANCcH.—The spring meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, March 14th, at 5 p.m. Dinner at 
5.30 P.M. The question settled by the Council to be discussed after dinner is, 
‘* What is your Experience of the Use of Digitalis and Strophanthus in Heart 
Disease ?” Members having cases or communications to bring before the meet 
ing kindly communicate with W. M. KEtLy, Honorary Secretary. 


SouTH-WESTERN BRANCH.—An intermediate meeting of this Branch will bt 
held at the Gerston Hotel, Paignton, on Tuesday, March 12th, at 2.30 P.M. 
Members proposing to read papers, or to show cases, specimens, etc., are T& 
quested to intimate the same to the Honorary Secretary. Luncheon will be 
provided at 1.45 P.M., at 2s. 6d. per head, and members who propose to attend 
the luncheon are requested to communicate with Dr. Alexander, Paignton, ® 
few days before the meeting. The following papers have been already pro 
mised: Dr. A. G. Blomfield (Exeter): Case of Cerebral Syphilis. Mr. J. D, 
Harris (Exeter): Case of Pulmonary Cavity Successfully Treated by Drainage. 
—P. Maury Deas, Honorary Secretary, Wonford House, Exeter. 


Soutu-EasTeRN Brancw: West Kent District.—The next meeting of this 
District will take place at the Gravesend Hospital on April 11th, C. E. 
Esq., in the chair. Gentlemen who wish to read papers or exhibit specimens, 
etc., are requested to inform the Honorary Secretary of the District, A. W- 
Nankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later 
March 23rd. Further particulars will be duly announced.—A. W. NankIVELhy 
Honorary Secretary of District. 
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SouTH-EASTERN BRANCH: East Kent District.—The next meeting of the 
above District will be held at the Board Room, Town Hall, Sittingbourne, on 
Thursday, March 4th, at 3.15 p.M., Dr. T. Vincent Bell, President of the Branch, 
inthe chair. The dinner will take place at 5.30 at the Bull Hotel, price 6s. (ex- 
elusive of wine). Any members wishing to send papers, etc., should at once 
communicate with the Honorary Secretary. Agenda:—Dr. Isambard Owen 
willexhibit the series of Maps illustrating the Geographical Distribution of 
Rickets, Acute Rheumatism, Chorea, and Urinary Calculus in the British Is- 
lands, constructed by the Collective Investigation Committee. Dr. J. V. Bell : 
(1) A Case of Ovariotomy for Parovarian Cyst, with bowel obstruction, simulat - 
ing intussusception ; (2) A Case of Laparotomy for Long-continued Bowel Ob- 
struction.—W. J. Tyson, Honorary Secretary, 10, Langhorne Gardens, Folke- 


stone. 


SouTH-EASTERN Branco: East Surrey District.—A meeting of this Dis- 
trict will be held on Thursday, March 14th, at 4 P.M., H. J. Prangley, Esq., of 
Anerley, in the chair. Dinner at 6 P.M.; charge, 7s. (exclusive of wine). The 
following papers will be read:—Dr. Bristowe: On the Direct Influence of the 
Heart on the Action and Sounds of the Lungs. Mr. Bernard Pitts : Some Cases 
of Foreign Bodies in the a. Mr. C. Wray: On Esophuria and In- 
ternal Strabismus. Mr. J. Sidney Turner: (1) A Case of Hysterectomy; (2) A 
Case of Calculous Cystic Right Kidney, with Absence of Left Kidney; (3) A 
Case of Ovariotomy. Dr. H. Hetley: A Case of Hysterectomy. Members 
desirous of communicating specimens or notes of cases will please write to the 
Honorary Secretary, P. I. Duncan, M.D., Croydon. 


SovuTH-EASTERN BRANCH: EAST AND WEST Sussex DIstrIcTs.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 28th ; Dr. Whittle will preside. Dr. Mackey will read Cases 
of Cerebral Aneurysm, Abscess, and Tumotr, with remarks. Gentlemen 
desirous of oy | papers or cases should communicate with one of the Hono- 
rary Secretaries, T. JENNER VERRALL, 97, Montpellier Road, Brighton, or W. 
A. GostLinG, M.D., Barningham, West Worthing. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX. DISTRICT. 
THE third meeting of the session was held, by the kind invitation 
of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, Keb- 
ruary 2st. The chair was taken by the Vice-President of the 
District, Dr. ADAMS, fifteen members and visitors being present. 
Demonstrations.—Mr. A. Q. StLcockK demonstrated the follow- 
ing cases of eye disease: Buphthalmos (2); Hyperostosis of the 
Frontal Bone, Orbital Tumours (2); Chronic Glaucoma (2); Tu- 
mour of Choroid, Dislocated Lens (2); Ruptured Choroid (2); Dif- 
fuse Choroiditis (2); Lachrymai Obstruction (3); and Meibomian 
Ubstruction Cyst.—Dr. MaJorn GREENWOOD showed a case of 
Rodent Ulcer and one of Epithelioma of the Vocal Cords. The 
room was beautifully fitted by Dr. Adams in compartments 
illuminated by the electric light for ophthalmoscopic examina- 
tions. 





YORKSHIRE BRANCH. 
THE intermediate meeting of this Branch was held in the Town 
Hall, Bradford, on Wednesday, February 27th, under the Presi- 
dency of Dr. Ramsay, M.A., of York. 

Communications.—The following papers were read: Dr. CouR- 
TON: Cases of Nervous Disease in Patients who have had Syphilis. 
Dr. Porritr: On Suppository Bases. Dr. ADoLF BRoNNER: On 
the Diseases of and Operations on the Mastoid Process. Dr. 
Horrocks showed some specimens from a child suffering from 
Coccygeal Tumour. 








AUSTRALIA. 


[FROM OUR OWN CORRESPONDENT. ] 

The Intercolonial Medical Congress of Australasia; Address in 
Medicine by Dr. Taylor.— Professor Anderson Stuart on 
Medical Education in Australia; on Karyokinesis; and on 
Cerebral Topography. 

Tak Address in Medicine was delivered by Dr. W. F. Taylor, of 

Brisbane. The science of medicine, he said, included every other 

sclence within its limits. The laws which governed the universe 

Were to the same extent the laws which were applicable to the 

human being. No man could be said to be in perfect health 

whose Spiritual being was clouded by material longings and 

‘spirations. The study of vital processes was one which ought 

to form the fundamental basis for all observation and research 

mM science. We lived in a state of constant change, and the 

vital processes were constantly elaborating new tissue and dis- 

carding old. Those, therefore, who made themselves acquainted 


with the life history of the ultimate component parts of the 
organism and the cell development and growth thereof, were in 
a better position to realise the —" which might ensue from 
any interference with the natural condition of these parts. 
Instances of the influence of mind on matter were to be met 
with, not only in the so-called nervous conditions included 
under the sweeping term of hysteria, but also in cases where 
actual alteration in the nutrition and growth of a part had 
resulted from mental ideas or emotions. The condition termed 
hypnotism, mesmerism, or animal magnetism was one well worth 
the careful study of every medical man. The progress in medical 
science during the Jast quarter of a century had been more re- 
markable in the direction of pathogeny and pathology than in 
therapeutics, although in the latter branch much real advance- 
ment had been made. The treatment of neuroses by massage and 
the treatment of uterine troubles by electricity were examples of 
advancement. The death of children from preventable diseases 
in the colonies was on the increase. The death-rate of children 
under 5 years in Queensland durring the four years 1884 to 1887 
had steadily increased, the proportion per cent. of such to the 
total deaths in the colony being, in 1884, 33.95; 1885, 38.80; 1886, 
41.26; 1887, 41.35. In New South Wales the proportion per cent. 
was, in 1884, 43.79; 1885, 43.26; 1886, 43.15; 1887, 41.67. In 
Victoria the proportion per cent. was, in 1884, 35.87; 1885, 36.07 ; 
1887, 36.90; and in South Australia the rroportion per cent. was, 
in 1884, 48.59. In Queensland, in 1887, 2,136 children died under 
5 years of age, and of this number, 1,856 were under 2 years old. 
All our attention seemed devoted to the keeping out by rigid 
quarantine of such diseases as small-pox and cholera, while little 
or no heed was taken of the unhealthy state of our cities and 
towns, and of the numbers who perished annually from diseases 
which, under proper hygienic conditions, would not exist. 
Professor Anderson Stuart (Sydney), president of the section of 
anatomy and physiology, gave an address, in which he insisted 
on the training of the mind in science and scientific methods as a 
means of education and culture. The physician must be a 
physicist, and the methods and laws of physics must be applied 
to the study of physiology. Natural science should be taught in 
the primary schools. The medical curriculum at the Sydney Uni- 
versity required as a guarantee of a sufficient general education a 
degree in arts or in science ; or, failing a degree, a year’s attend- 
ance on the classes of the first year of the arts course, together 
with the examination at the end of the year. After this followed 
a course of five years’ duration. The desire was to educate and 
train rather than merely to instruct and cram. A course of oph- 
thalmic medicine and surgery and a course of psychological medi- 
cine had been made compulsory. Requiring attendance on a 
course in logic and psychology was a new feature. Thus the stu- 
dent becomes acquainted systematically with the general methods 
of science—with, as it were, the grammar and syntax of science. 
He was introduced to many of those problems of philosophy which 
had occupied the minds of men in the past, and which, from the 
nature of his daily work, could hardly fail to occupy his own. 
The doctrine of evolution, which had extended to every depart- 
ment of knowledge, had influenced medical science more directly 
than any other, and to that doctrine the medical profession owed 
much of its progress. Professor Stuart here digressed to observe 
that the increase of bespectacled people among us was due to the 
fact that defects of vision were now successfully treated by spec- 
tacles, which, in earlier days, could not be treated at all. 
Passing next to speak of the process of karyokinesis, it seemed 
hardly too much to say that in this visible process, whereby the 
ultimate constituents of the tissues were reproduced, we had one 
of the fundamental characters of organised things. There seemed 
to be a molecular anatomy which, though invisible to us, was yet 
as varied as was the visible structure of larger masses. In this 
way we might explain the different results that flowed from the 
development of such apparently similar things asone ovum and 
another. They were really very different from the beginning, 
only we had not the means of appreciating the difference. 
Turning, then, to the subject of cerebral physiology, Professor 
Stuart observed that Professor Goltz, of Strasburg, had demon- 
strated that the notion of the existence of small circumscribed 
centres in one side of the cerebrum, having an indispensable con- 
nection with muscuiar and sensory areas on the opposite side of 
the body, and the notion that in these cerebral areas alone arose 
the will-impulses which eventuated in voluntary movements of 
the opposite side, were not correct. Each side of the cerebrum 





was connected with every voluntary motor and with every sen- 
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sory area of the body. The bearing of this on cerebral surgery 
was obvious. If the patient got over the shock, and although a 
good-sized piece of the brain might be removed, neither remote 
nor functional consequences need necessarily be feared. These 
observations forced him to conclude that while the different parts 
of the cerebral cortex were not of equal value, and while, there- 
fore, there was a sort of localisation, yet there was not anything 
like that minute localisation in the existence of which so many 
believed. In conclusion, he said that museums of anatomy and 
physiology should be encouraged, and a complete library of 
medical periodicals and works was a desideratum. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. } 
Combination of Syphilis with Leprosy.— Traumatic Epilepsy. 

AT a recent meeting of the Imperial Royal Society of ns 
of Vienna, Professor Kaposi showed a man, aged 31, who 
was the subject of combined syphilis and aw: The pa- 
tient came of a healthy stock, but had lived for some years in 
regions where leprosy is usually prevalent. In 1884 he contracted 
syphilis. In order to get rid of this affection, which had re- 
lapsed several times, he came to Vienna, and was admitted into 
the clinic of Professor Neumann. Some time before this, he had no- 
ticed a small vesicle on the index finger, and beneath the finger- 
tip; this soon broke, leaving behind an ulcer with a cicatricial 
depression. Professor Neumann treated him with mercurial frictions, 
iodide of potassium, and the “decoctum Zittmanni.” Whilst un- 
dergoing treatment, severe pains occurred, shooting from the right 
hand towards the arm and the shoulder, and persisting day and 
night. On some fingers of the same hand, red patches were also 
visible. The patient was then transferred to the clinic of Professor 
Nothnagel. he neuralgic pains in the right upper extremity 
were here pronounced to be due to syphilitic neuritis, and further 
antisyphilitic treatment was ordered, in addition to which anti- 
_ and electricity were tried. All these measures proved use- 
ess,and new patches appeared on the right hand, diffused over 
the skin, so as rather to resemble infiltrations. At the end of 
November, 1888, the patient was admitted into the clinic of Prof. 
Kaposi. The symptoms had changed but little since the onset of 
the affection. The right hand appeared to be enlarged; the skin 
over the index and the middle finger was diffusely red and glisten- 
ing. The redness and infiltration also extended over the back of 
the hand; some scattered and elevated red patches were also 
visible on the same hand. On the right upper eyelid, and on the 
near it, the skin was equally raised and intensely reddened. 

he infiltration was painful on pressure. The pains in the right 
arm still persisted, while some anzsthetic points were discovered 
which were, however, still sensitive to pressure. Professor 
Kaposi came to the conclusion that these lesions were not due to 
syphilis, but to anesthetic leprosy. The development of pemphi- 
goid vesicles, the angsthetic patches, the pairs in the 
arms, the localisation of the red infiltrations, the whole 
course of the disease, as well as the failure of the general 
and local antisyphilitic treatment, all combined to lead him to 
the diagnosis of leprosy. Small pieces of the affected skin were 
excised for microscopical examination, with the view of discover- 
ing the bacillus lepre: but in numerous specimens none could be 
found. This, however, did not, in his opinion, disprove the diagnosis 
of anzsthetic leprosy, as other investigators had failed to find this 
microbe in cases of anesthetic leprosy. Moreover, the case was still 
in anearly stage. Professor Kaposi went on tosay that it had not 
et been proved that leprosy could be directly transmitted by inocu- 
ation. He also referred to several cases in which persons affected 
with leprosy were said to have afterwards contracted syphilis, 
and pointed out that in these cases syphilis was first present, 
pane a symptoms of leprosy manifested themselves at a later 





riod. 

Dr. Salzer brought before the same Society a young man on 
whom an operation for traumatic epilepsy had been performed in 
Professor Billroth’s clinic. The patient, a native of Greece, aged 
23, had, five years previously, received an injury from a stone 
which fell on his head from a mountain. He subsequently suf- 
fered from hemiplegia, disturbances of speech, general cramps, 
etc. The wound on the head had eady healed on the 
fifteenth day after the accident, but burst open again several 
times, pieces of bone being removed on each of these occasions. 
The patient then continued well for three years and nine 
monthe, when he became affected with general spasms, most 





————. 


frequently on the right side. In May, 1888, he was o 
rated upon in Athens, when some adhesions of the me 
were broken down. The spasms, however, soon returned, the 
attacks being preceded by an aura lasting for some hours, and the 
ight facial nerve seemed to become first affected. In Professor 
Billroth’s clinic the skull was again opened, and a prominence of 
the brain-surface was found at one point, from which a seroug 
fluid esca on section. It was a small cyst of the cerebral 
cortex. The cyst was carefully extirpated, the hemorrhage was 
promptly arrested, and a dressing was applied. After transient 
aphasia and paralysis, severe attacks of cramp still occurred on 
the twenty-fourth and twenty-fifth day after the operation; they 
had not, however, occurred since that time. Only a month had 
passed since the operation, and it could not, therefore, be stated 
with certainty whether the man was really cured. Professor 
Billroth took occasion to discuss the general chances of recovery 
in such cases, and pointed out that in traumatic lesions of the 
brain oy most frequently supervened after some years, at a 
time when certain displacements of the cerebral matter and ad- 
hesions of the meninges had already taken place. When the skull 
was then trephined again, and a cicatrix or any similar condition 
was removed, it was to be feared that a new cicatrix or new adhe- 
sions would be formed which might again give rise to cerebral sym- 
toms. He, therefore, didnot place much confidence in surgical inter- 
erence in such cases. The operation was, however, now almost 
free from danger, as suppuration could be prevented, and as only 
a simple cicatrix was left. The convulsions were always arrested 
for a time, and for this reason the operation was to be recom- 
mended. Ina similar case which had been operated upon in his 
clinic, the general convulsions did not disappear, but the continual 
severe headache was relieved, and the patient left the hospital in 
a very satisfactory state. Professor Billroth also mentioned 
another case of trephining for epilepsy in his clinic, in which the 
patient had succumbed to convulsions which came on after the 
operation. Inthe case of neuralgia, simple section or complete 
excision of the nerve had often no effect. Professor Billroth wound 
up by saying that as to the origin of neuralgia we knew nothing, 
—— to the causes of the epilepsy we were just as much in the 
ark, 








CORRESPONDENCE. 


IS SYPHILIS INCURABLE? 

Srr,—The statement made by Dr. Gowers (Lettsomian Lectures, 
JOURNAL, February 16th, 1889), that “syphilis is an incurable 
disease,” is so categorical and so straightforward, that it marks 
an evident advance in the knowledge of that terribly common 
malady. My own experience makes me agree with this short 
statement of the actual behaviour of syphilis, even under the most 
careful therapeutics by means of mercury and iodide of potas- 
sium. For some years I treated a number of cases of syphilis 
without mercury in the early periods, and was amazed to find 
that, in healthy young adults, the initial lesion and secondary 
rashes often rapidly disappear, and the patient got into good 
health, and continued well for an indefinite time. Gradually, 
however, I found that a certain number of such patients had ter- 
tiary or gummy disease, and, as Dr. Fournier, the greatest Pari- 
sian writer, vigorously alleged that the non-use of mercury in the 
early stages of syphilis was the main cause of such tertiary 
lesions, I gave all my patients at the Rescue Society’s Hospital 
for many years oll daily doses of merc and chalk (as Mr. 
Hutchinson advises), or of the green iodide of mercury, for many 
months together. This treatment was also most successful; but 
I lost sight of my hospital patients, and don’t know whether 
many'of them developed gummata in after years or not. But, 
among private patients, I regret to say that, as far as I can 8éé, 
even the most careful treatment by mercury will not enable us to 
say that the patient will have no such symptoms. Again, I agreé 
with Dr. Gowers in his praises of iodide of potassium in gummata; 
I also doubt whether it is necessary in such cases to follow up the 
iodide with a mercurial course. 

roy one word as to the ape pom of syphilis. I once, 
in 1867, believed in the Parisian plan of the Bureau des Mcurs; 
but on visiting Paris, and studying the question as well as I could, 
I found that true syphilis was extremely common in Paris, am 
that indeed it had increased in frequency, just as the St. Lazare 
prison had been more and more employed to terrify the femalé 
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population of Paris. Hence I concluded that the only law likely 
to prove efficacious would be one which should assist in the pro- 
secution of all persons, male and female, who infected their 
neighbour, and I only wait until society has become tired of other 
lans in order to propose this. Dr. Gowers, at the end of his 
ieee, uses the term “chastity,” and advises it as a pre- 
yentive of syphilis. I presume, but I am not sure, that he 
exempts marriage when he talks of the perfect health of conti- 
nent persons, for it is well known that married people live far 
longer and are more free from diseases than celibates, and early 
marriage is the best preventive of syphilis.—I am, etc., 
C. R. DryspatE, M.D., late Physician, 
Rescue Society, London. 
Sackville Street, W., February 18th. 





Srz,—In his Lettsomian lectures on Syphilis and the Nervous 
System, Dr. Gowers arrives at a conclusion which, if securely 
established, must prove most unsatisfactory to practitioners as 
well as to patients, namely, that syphilis is an incurable disease. 
He says: “There is no real evidence that the disease ever is or 
ever has been cured, the word disease being used here to desig- 
nate that which causes the various manifestations of the malady. 
maiennens It is, I think, most ee for practical reasons that it 
should be understood by all that, as far as evidence at present 
goes (whatever power we may hope and anticipate that the 
future will bring), no treatment, however thorough, will bring 
the disease to an end, so that the patient does not suffer, again 
from any of its direct effects.” 

To this conclusion | absolutely demur, for various reasons; but 
on the present occasion I take my standpoint simply on the fol- 
lowing ground: It is now generally accepted, whatever views 
may be entertained by different observers about the nature of the 
contagium, that whoever has got syphilis cannot acquire it. A 
single well-observed case of reinfection in the same individual, 
therefore, clearly shows that syphilis is at least occasionally com- 
pletely cured. Such cases are probably more numerous than is 
generally believed. I will, however, in this place refer to only 
one well-authenticated instance, which occurred in 1882, in Prc- 
fessor Neisser’s clinique in Breslau, and which is described by 
Arning in the Vierteljahrschrift fiir Dermatologie und Syphilis, 
vol. x, 1883, p.92. This patient had a chancre in 1873, followed by 
secondaries, for which he was placed under treatment by inunc- 
tion, Since then he remained free from any further symptoms of 
the disease, but came again under observation in 1882 for a fresh 
hard chancre, which was in due course followed by sever: se- 
condaries. 

It is therefore quite evident that this patient was really com- 
pletely freed from his first attack of syphilis; and Dr. Gowers 
must admit that, at least in the present instance, there is “ real 
evidence that the disease has been cured.” 

Dr. Gowers further states that what he calls “the fact of in- 
curability” is clearly recognised in carrent works on syphilis, 
“but is certainly not accepted by the profession at large.” To me 
it appears indeed fortunate that this should be so, as a belief in 
the incurability of syphilis would have the natural tendency to 
paralyse the practitioner in his efforts to deal vith this formidable 
disease, which I consider more amenable to a cure than many 
other less serious and far-reaching maladies.—I am, etc., 

Harley Street, February 26th. JuLiIus ALTHAUS, M.D. 





DR. FORTS INSTRUMENT FOR TREATING URETHRAL 
STRICTURE. 

Str,—In the Journat of February 23rd, a letter appears on 
the above subject from Mr. Berkeley Hill, in which he says: 
“Some years ago, I made some careful experiments on the so-called 
process of electrolysis of strictures, and satisfied myself that 
stretching, combined with burning, is really the widening 
agency.” 

It would be impossible to heat a piece of platinum in the way 
by which Dr. Fort is said, in the JourNa of Februrry 16th, to 
perform his operation. Whatever action takes place that is due 
to the electricity must be electrolysis, and fairly active electro- 
lysis if a current of 20 or 25 milliampéres is employed. 

Neither does burning take place in the treatment of strictures 
by electricity by the method known as Dr. Newman’s, of New 
York. Whatever caustic action there may be is the result of elec- 
trolysis, and not the result of heat. 

As the decomposition is produced by the negative pole, there is 








no reason why the electrode (or the knife in Dr. Fort’s operation) 
should be made of platinum.—I am, etc., 


Welbeck Street, February 23rd. W. E. STEA VENSON, 





Srr,—In the Journat of February 23rd, Mr. Berkeley Hill has 
given some account of his experience of Dr. Fort’s method of 
treating strictures of the urethra. I should not have ventured to 
trouble you on the subject, were it not for the fact that some of 
his concluding remarks on electrolysis in general are apt to be 
misleading. ‘ 

Mr. Berkeley Hill makes use of the following remarks: 
“As for resolution of the tissues into their elements that is 
electrolysis, I do not believe that is the action to which the 
stricture is subjected. Some years ago I made some careful ex- 
periments on the so-called process of electrolysis of strictures, 
and satisfied myseif that stretching, combined with burning, is 
really the widening agency.” 

What the experiments in question were I have no means of 
knowing, but I well remember that Mr. Berkeley Hill made a 
somewhat similar statement when, in company with Dr. Steavenson, 
I read a paper on the subject before the Royal Medical and Chirurgi- 
cal Society several years back. If anyone will take the trouble to 
observe what goes on in ordinary nevus when it is subjected to a 
process of electrolysis with a current a of 50 milliampéres 
or more, he will see that abundant pus and fluid is evolved, whilst 
nothing in any sense approaching to burning takes place. In the 
case of a urinary stricture, the current strength rarely exceeds 
from 5 to 10 milliampéres ; it is difficult, therefore, to see where 
the possibility of burning comes in. Moreover, it is easy to 
observe the bubbles of gas issuing from time to time from the 
orifice of the urethra, and if the orifice be grasped between the 
finger and thumb, the exit of the gas can be felt as well as seen. 
Dr. Fort’s process may possibly be clumsy, and fail to widen the 
urethra, as Mr. Berkeley Hill tells us, but electrolysis, as ordi- 
narily performed, certainly does not merit this description. I 
was, I believe, the first surgeon in this country to test it after its 
reintroduction from America, and, for suitable cases, I continue 
to be more and more favourably impressed with its results, which 
are in many instances remarkably permanent, as I hope to be 
able shortly to prove by reference to a large series of cases which 
have been under my care.—I am, etc., W. BrucE CLARKE, 

Harley Street, February 23rd. 





MOXON’S “ ALBUMINURIA OF ADOLESCENTS.” 

Srr,—After reading the communication under this heading in 
your last issue I am still of opinion that Dr. Johnson’s article, if 
published at all, should have appeared many years earlier, and 
that its terms might have been greatly modified. Dr. Moxon’s 
happy knack of clothing things unpleasant in circuitous phrase- 
ology forms so strong a contrast to Dr. Johnson’s broad assertion 
of the same, that it is not to be wondered that the latter’s mental 
view should have failed to include the former’s meaning. How 
Dr. Johnson stumbled headlong over Sir W. Gull’s letter without 
seeing the use Dr. Moxon made of it, I pointed out in my last 
letter. What Sir W. Gull’s views may be on the subject of Dr. 
Moxon’s paper is quite beside the question. The reference to that 
physician’s speculation as to “atony of vessels and nerves” as @ 
possible pathological condition is not made with approval, nor as 
opposed to the prior cause suggested. If other writers have used 
Dr. Moxon’s term as applicable to any form of albuminuria that 
may happen in youth, then I must be allowed to affirm they have 
misused histerm. Certain it is that a case of albuminuria trace- 
able to scarlet fever or other recognised cause would have been 
carefully excluded from his category. Indeed, on age 237, he 
particularly warns observers to ascertain that there been no 
scarlet fever or diphtheritic throat “which m ght leave a sequel 
of albuminuria and lead to fallacy.” ) 

To confuse the issue by terming all cases of albuminuria that 
occur in youth cases of “albuminuria of adolescents” is like 
styling every person met in London a Londoner. So with regard 
to the affection I have termed “rickets of adolescents.” If any 
surgeon were to suggest that I considered sexual disturbance the 
“exclusive” cause of late rickets, he would be acting towards me 
as Dr. Johnson towards Dr. Moxon, with the difference that I am 
yet alive to pen a reply.—I am, etc., 

; R. Crement Lucas, B.S., F.R.C.S. 
Finsbury Square, February 23rd. 
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Srr,—If confirmation of Mr. Clement Lucas’s letter on this head 
were needed, I could give it. I learnt from Dr. Moxon years ago 
the significance of this form of albuminuria, and how useful he 
had found the symptoms to be as an indication of certain habits. 
I have had repeated illustrations of the truth of his observation 
since, and believe firmly that “albuminuria of adolescents,” or 
“sexual albuminuria,” holds a true place amongst the varieties of 
albuminuria. Dr. Moxon compared it to the albuminuria of 
pyrexia; there is the same evidence of vaso-dilatation elsewhere, 
relaxed red hands, etc.—I am, etc., 


Finsbury Circus, February 15th. R. Hineston Fox. 





DEFORMITY FROM DEFICIENT GROWTH AT THE 
EPIPHYSIAL LINEs. 

Srr,—In your report of the debate on Professor Humphry’s 
paper, printed at page 189 of the JourNat of January 26th, I am 
represented as saying that “in the ordinary cases of deformity of 
the knee the lines o eo juncture were not oblique.” This 
is the reverse of what I meant. But it is nearly true of the lower 
epiphysial line of the femur in genu extrorsum, concerning which 
I recollect making the statement. AsI have been persistently, 
for ten years, in the JouRNAL, in the Medical Record, in my 
Index of Surgery (every edition), in the Annals of Surgery, and at 
the Societies, saying that the chief part of the deformity in genu 
valgum, scoliosis, etc., was due to obliquity of the epiphysial lines, 
brought about primarily by rickets in children, and by a similar 
disease in adolescents, | may be excused for writing to you this 
correction. 

The question is entirely one of facts, not of views at all. If any- 
one will do as Professor Macewen has done, and as I have done, 
that is, go on for years carefully measuring, either with the eye, 
or with rulers and calipers and squares, he cannot fail, even in the 
living subject, to feel certain that deformities of rachitic origin 
are compound in nature, as follows: 

A. In knock-knee and scoliosis. 

1, The greatest factor in the deformity is generally an ine- 
quality in length of the two sides of the diaphysis (of the femur 
and tibia in knock-knee, of some of the vertebral bodies in 
scoliosis). 

2. A less, a very much less, degree of analogous alteration in the 
epiphyses. 

3. (Frequently) a curvation of the shafts of te bones, most ob- 
vious in the femur. 

B. In genu extrorsum. 

The chief seat of deformity is usually the tibia. Then the 
pad epiphysial line is oblique, but also the shaft itself is 
curved. 

With regard to alterations in the size of the condyles of the 
femur, they can often be plainly detected, but they are seldom (I 
think I might say never) sufficient in degree to account for the 
full amount of genu valgum or varum co-existing. 

So much for facts. Now do they point to a general defect in 
the whole bone? Though a bone increases in length mainly by 
additions to its diaphysis at one so-called “ epiphysial cartilage ” 
(it might be better to call it the “diaphysial cartilage,” since the 
epiphysis grows as much or more on the opposite and at its 
lateral surfaces), yet a bone grows in breadth as well, and like- 
wise develops interstitially. Does anyone deny these statements ? 
It therefore might be expected that the deformities under consider- 
ation would chiefly occur at and near the epiphysial lines, but not 
be entirely located there. 

Thousands of facts which stare the observer in the face in 
museums, in clinical practice, during the performance of oste- 
otomies, and in specimens such as were shown at the Medical and 
Chirurgical Society on January 22nd, correspond exactly with this 
view. 

The size of a portion of bone is a question of fact easily agreed 
upon, but the question of tightness or laxity of a ligament is 
another matter. I very rarely indeed find any laxity of the lateral 
ligaments of the knee of a child with genu valgum, or even in an 

olescent, if the case be incipient ; on the other hand, in old cases 
in adults great laxity of the ligaments is common. But I know 
of a surgeon who used to demonstrate laxity of the knee-ligaments 
in every rachitic child he saw. He simply used never to fully ex- 
tend the knee, and thus gave them no chance of tightening. The 
theory that knock-knee begins with laxity of the ligaments is, 
according to what I have seen, utterly untenable. 

Where I ventured to differ from Professor Humphry was with 
regard to the, as I considered it, exaggerated importance he 





attached to “ deficiency of growth of the outer or condyloid part 

of the femur at the epiphysial line.” I did not think that either 

the facts brought forward by him, or those recorded by such ob- 

servers as Bouvier, Boulaud, Macewen, and Mikulicz, and wit- 

nessed by myself, raised this view above the level of a not ve 

probable hypothesis.—I am, etc., C. B. KEETLEY, 
London, January 30th. 


FACTORY SURGEONS. 

Srr,—A large band of “ retrogrades” are trying to influence the 
present Government against the medical portion of the Factory 
Acts; and with what object? They say factory surgeons are no 
longer ;‘equired ; it would be nearer the truth if they stated that 
pao aid not like anything which interfered with their own wel- 

are. 

The factory surgeon prevents persons in bad health and young 
children being ruined by working too young, which they cer- 
tainly would be if some of the factory employers had it all their 
own way. Nowin the days of competition and cheapness, children 
of 9 years of age have been found working in factories, the only 
excuse given by the employer being that “they had taken on a job 
at too low a rate to obtain older labour.” 

Again, employers, when accidents occur through faulty 
machinery, do not like it inquired into; he would prefer the Act 
to be repealed ; it is grievous to him to obey the law; it is only 
the poor who should do that; what are the laws to him that he 
should suffer? 

Factory surgeons should agitate; all fees should come through 
the Home Office, that they may be independent of factory pro- 
prietors. Birth certificates should be obtained for sixpence; the 
present fee is too high, consequently the same certificate has 
often to do duty for two candidates, unnecessarily causing dis- 
honesty. The sphere of a factory surgeon should be increased in 
usefulness; he should be the medical inspector of his district, 
should lighten the duties of the inspector, make occasional visite, 
and report all breaches of the law, or of that part of it which 
comes within his province.—I am, etc., UBIQUE. 


PROPOSED DENTAL SECTION, 

Srr,—The suggestion conveyed in Mr. Ackland’s letter as to the 
formation of a Dental Section seems to me an excellent one. 
There are no doubt many eligible dental surgeons who, like my- 
self, are not members of the British Medical Association, who 
would be induced to join if such a Section were formed; and 1 
believe there are at present several members who practise the 
speciality of dentistry. 

Hoping the matter will not be lost sight of, I am, etc., 

Frank E. Huxtey, M.R.C.S., L.D.S. 

Birmingham, February 27th. 


EXTRA-UTERINE GESTATION. 

Srr,—It may interest your readers to know that two of the 
cases alluded to in the JourNAL of February 16th were operated 
upon by myself—one on February 9th, the other on February 12th. 
In the one case of tubal gestation, rupture unfortunately occurrad 
two days before the intended operation. On opening the abdo- 
men, it was found to be filled with liquid blood. The severe loss, 
combined with the shock of the operation, tested the powers of 
the patient too severely, and she succumbed within ten hours. — 

The second case was one of combined intra-uterine gestation, 
about the fourth month, and extra-uterine gestation at the fifth 
month, which had ruptured, presumably, between the folds of the 
broad ligament, there being no hemorrhage into the peritoneal 
cavity. Operative interference was necessitated on account of 
pressure upon the rectum—the tumour being in the left iliac fossa 
—as also by interference with the bladder, severe pain, and loss of 
health. A five months’ foetus was removed, the placenta being 
left in situ. The sac was attached to the abdominal walls, the 
opening being left patent for drainage and irrigation. 

The intra-uterine gestation is still going on. Most of the pla- 
centa was removed on the sixth day. The patient is now (on the 
ninth day) doing well, and I have every hope that she will recover 
and go her full time.—I am, etc., 

Wimpole Street, February 20th. ArTuUR W. EDIS. 

















Bequest.—By the generosity of Mr. F.T. Barry, of St. Leonard's 
Hill, the Windsor Royal Infirmary has benefited to the extent 
of £1,000. The amount is to be spent in the erection of an accident 
ward. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE HEALTH OF THE NAVY. 

Tue statistical report on the health of the navy for the year 
1887, which has lately been issued, and which is marked by the 
care to which we have long been accustomed, while presenting 
no features of exceptional interest, is satisfactory as showing the 
steady progress which sanitary science continues to make in 
diminution of the death-rate among the seamen of our fleet. In 
illustration of this agreeable fact it is only necessary to glance at 
the table on page 11, which shows a reduction in deaths from 
disease from above 12 per 1,000 in 1856 to an average of about 5 
per 1,000 in the last four years. 

Of the total force of 48,410 men, 1,460 persons were invalided, 
being a decrease of 6.45 per 1,000 compared with the average of 
the last ten years, and the number of deaths, including 80 occa- 
= by the loss of H.M.S. Wasp and 86 due to injury, amounted 
to . 

The lowest sick-rate of 26.98 per 1,000 men sick daily was on 
the South-East Coast of America, the highest, of 54.94, on the East 
Indian station. The home station shows a ratio of 43.95; the 
Mediterranean, 41.:2; North America and West Indies, 36.45; 
West Coast of Africa and Cape of Good Hope, 38.69; China, 50.07 ; 
Australia, 48.75; the irregular force, 46.35. The ratio of sickness 
for the total force was 44,06 per 1,000. 

Only one case of small-pox, which occurred on the China 
station, is recorded—a fact which says much for the care with 
which the regulations regarding vaccination are carried out in 
the naval service. 

Dr. Lloyd calls attention toa considerable increase of venereal 
disease, which, he remarks, is the more disappointing as the 
returns of the last three years had shown a progressive reduction 
on the large increase of disease which marked the withdrawal of 
restrictive measures in 1883, 

While thus briefly glancing at the results of naval medicine, we 
deem it not inopportune to state our conviction—which we know 
to be shared by many officers of experience—that a wide field for 
improvement in the health of our sailors and in the general con- 
ditions of the naval service still remains practically untouched ; 
we allude to the facility with which an interchange of contiguous 
stations could be effected by Her Majesty’s ships, to the great 
advantage of the health of their crews and the promotion of pro- 
fessional efliciency among the executive officers. The dire effects 
of ennui on the health of men confined for years to the dismal 
round of a single foreign station are well known to every medical 
oflicer, and it is obvious that the advantage of multiplying the 
topographical knowledge and experience of the executive officer 
by frequent change of station would be immense. This is neither 
the time nor the occasion for full discussion of this important 
subject, and therefore we content ourselves for the present with 
merely calling attention to it; but we hope that before long it 
may be the good fortune of Lord George Hamilton to signalise his 
tenure of office by some thorough scheme of station interchange, 
which we are sure will as much redound to the credit of his 
administration as it will confer a lasting benefit on the naval 
service of the country. 





“ NON-COMBATANTS.” 
THE campaign in Upper Burmah has furnished, as former cam- 
paigns have done, an illustration of the fact which has often 
been stated in the discussion on the relative rank question, that 
the army medical officer is in no sense a non-combatant; that in 
action he shares equally with the combatant officer all the dangers 
of warfare. On December 9th last a medical officer (Surgeon 
Doyle, I.M.S.) was hit or wounded no less than three times in 
action; and on January 7th, 1889, Surgeon N. Manders, M.S., was 
severely and dangerously wounded under similar circumstances. 
A correspondent, referring to these facts, observes ; “ Surely these 
facts furnish one more argument in favour of real or honorary 
tank being conferred on army medical officers, and ought to meet 
any objections to conferring it, and to dispel the popular idea that 
‘doctor on service with his base hospital, etc., is perfectly safe 
and never exposed to fire. There are doubtless some departments 
Wherein officers bearing military titles can never be exposed to 
actual danger, but the medical service is not one of these, and the 


day has passed where the term ‘ non-combatant’ can be applied to 
men who share the brunt of the battle; and it must be remem- 
bered how peculiarly distressing such occurrences must be where, 
in attacks on Dacoits or in punitive expeditions in pursuit of them, 
two or three British officers (one, as a rule, being the medical 
officer) are in the very ‘thick of it;’ and, if the latter is wounded, 
he is unable to afford any assistance to himself or to his comrades. 
A surgeon wounded far away in the Burmese jungle, and perhaps 
hundreds of miles from medical help, would naturally succumb to 
any severe wound, or to one demanding capital operation. 





INDIAN MEDICAL SERVICE, 


The following is a list of the candidates for Her Majesty’s Indian 
Medical Service who were successful at the competitive examina- 
tion held at Burlington House on February 11th, 1889, and follow- 
ing days. Sixty-eight candidates competed for ten appointments; 
all were reported qualified. 


Marks. Marks. 
1. F.R.Ozzard ... ose 3,55C | 6. OC. M. Moore ... ion 3,270 
2.§ A. R. S. Anderson me 3,440 4 J.T. Calvert ... dae 3,200 
3. ( Edgar Jennings eee 3,440] 8... A.G. Hendley eee 3,200 
4. T. M. Stiles... se 3,380] 9. W.S. P. Ricketts se 3,190 
5. G. W. Jenney ... eis 3,355 | 10. C. T. Hudson... one 3,170 





NAVAL MEDICAL SERVICE. 
THE following gentlemen, who competed at the examination re- 
cently held at Burlington House, for appointment as Surgeon in 
the Royal Navy, have been granted commissions. 


Marks. Marks. 
O. W. Andrews, M.B. ~ 3,170 { W. Hackett, M.D. wie 2,760 
C.J.8. Kelsall... oa 3,160 C. G. Matthew, M.B. .... 2,760 
E. T. Cook - me 3,125 | J. Grant, M.B. .. em 2,745 
EK. E. Powell oe bee 3,045 | G. A. Holroyd ... ote 2,730 
L. Bid ell aa: om 3,030 T. Austen er ‘Sa 2,720 
E. H. McSherry, M.D. _... 2,960 45 Chambers,"B.A., M.B... 2,720 
W. d Bearblock “se ite 2,800 





INSANITARY BARRACKS AT PORTSMOUTH. 
Tue Clarence Barracks at Portsmouth have been specially in- 
spected by the military medical authority, in consequence of the 
large amount of sickness that has occurred among the troops 
lately, and the building was ordered to be immediately closed. 
The men occupying the barracks were moved to forts outside the 
town. 





PHYSICAL TRAINING OF SOLDIERS. 


On February 22nd Colonel Onslow, Inspector of Gymnasia, deli- 
vered a lecture on “The Physical Training of Soldiers” to the 
Salford Volunteers. He maintained that the improvement of the 
bodily powers and the stamina of the fighting material of the 
future could only be effected by a scientific system of compulsory 
physical education throughout the kingdom. In nearly every 
Continental nation the necessity of making the soldier strong and 
active had been recognised, and it was for that reason that phy- 
sical culture was made a part of the compulsory curriculum both 
of elementary and advanced schools. Up to late years England, in 
spite of the examples that lay before her, had never altered her 
regulations. The system of physical drill was one of the earliest 
instructions of the recruit, and it would continue throughout his 
service career. Assuming they had made their man fairly active, 
supple, and strong, he should be instructed in the practical appli- 
cation of his powers to professional purposes. For the use of 
every trained soldier there should be in every barrack square 
walls, ditches, etc., for the purpose of teaching the men how to 
overcome such obstacles. 





ha 5 ets t the Admiralty: ARCHIBALD 
THE following appointments have been le a e Admiralty : 

M‘KINLay, San to the Belleisle; GkorGE BoLsTER, Fleet-Surgeon, to the 
Bellerophon, March 1st; RicHARD W. CopPINGER, Fleet-Surgeon, to Haslar 
Hospital, March ist ; THomas R. PickTHORN, Surgeon, to the ‘ellerophon, un- 
dated ; Joun L. THoMas, Surgeon, to the Bellerophon, March Ist; THomas C. 
ROWLAND, Surgeon, to the Britannia, March Ist; EDWARD FERGUSSON, Sur- 
geon, to Bermuda Hospital, undated; JoHN Menaky, M.D., Surgeon, to the 
Urgent, March 1st; JAMES S. Wray, Surgeon, to the Neptune, March Ist; 
MIzEs O’C. M‘Swiny and WALTER G. OxForD, Staff-Surgeons, to the Emerald, 
March Ist; Octavius W. AnpREws, M.B., Cuaries J. 8. KELsaLi, Epwakrp T. 
Cook, EpGarR E. PowELL, LAWRENCE BIDWELL, EpwarD H. M‘SHERRY, M.D., 
WaLTeR J. BEARBLOCK, W1LLIAM Hackett, M.D., CHaRLes J. MATTHEW, 
M.B., Jonn GRANT, M.B., GEoRGE A. HoLRoypD, THoMAS AUSTEN, and JOSEPH 
CHAMBERS, B.A., M.B., to the Duke of Wellington, additional, for Haslar Hos- 





pital, March 4th. 
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MEDICAL STAFF. 

Sureeon-Masor W. Tay or, M.D., recently Surgeon to Sir Frederick Roberts, 
the Commander-in-Chief in India, has been appointed Secretary to the Sur- 
m-General of Her Majesty's forces, Bengal, vice Brigade-Surgeon W. Temple, 

fs. V.C., who has vacated that appointment. 
Surgeon C. R. K1rketty, M.B., who has been serving in the Bombay com- 
mand since the Le ager of 1886, has been appointed Surgeon to His Royal 
— the Duke of Connaught, in succession to the late Surgeon-Major 


Surgeon-Major Joun LEADER is granted retired pay. His commissions are 
dated: Assistant-Surgeon, March 3lst, 1868; Surgeon, March Ist, 1873; and 
Surgeon-Major, March 31st, 1880. He has no war record. 

Surgeon H. V. Ditton, whose commission dates from August Ist, 1885, has 
retired on temporary half-pay. 

A mural tablet to the memory of the late Surgeon-Major pe CHaumonrt, Pro- 
fessor of Pathology at Netley, isto be placed in the Garrison Chapel at that 


lace. 

1 Deputy Surgeon-General MarrHew ComBE, M.D., formerly of the Royal 
Artillery, died at 23, Collingham Place, S.W.,on January 22nd. He entered 
the service as Assistant-Surgeon, July 20th, 1846; became Surgeon, April 24th, 
1855 ; Surgeon-Major, July 20th, 1866; and retired with a step of honorary 
rank, September llth, 1876. He served with the Royal Artillery throughout 
the eastern campaign of 1854-55, and was at the battles of the Alma, Balatlava, 
and Inkerman, at the siege and fall of Sebastopol, and at the repulse of the 
sortie on October 26th, 1854 (medal with four clasps, Turkish medal, and 5th 
class of the Medjidie). 


ARMY MEDICAL RESERVE. 
Actine-SurGcron A. K. Rickarps, 3rd Volunteer Battalion, Hampshire Regi- 
ment (late the 3rd Hampshire), is appointed Surgeon, ranking as Captain. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major G. Bomrorp, M.D., Bengal Establishment, are 
replaced at the dis 1 of the Military Department from January 21st. 
urgeon-Major A. E. R. STEPHENS, Bengal Establishment, Medical Officer, 
20th Native Infantry, is appointed Medical Storekeeper at Allahabad, vice Sur: 
geon J. W. Rodgers, who reverted to regimental duty. 

Surgeon-Major J. CLeGHoRN, M.D., R. Harvey, M.D., and J. BENNETT, 
M.D., all of the Bengal Establishment, and who entered the service as Assist- 
ant-Surgeons, March 3ist, 1865, are promoted to be Brigade-Surgeons. Dr. 
Cleghorn served with the Bhootan Expedition in 1865-66 (medal), and Dr. Har- 
vey served with this expedition (medal with clasp), and with that sent against 
the Looshais in 1871-72 (mentioned in despatches, clasp). 

Surgeon-Major R. Boustead, M.D., Bombay Establishment, who entered the 
service as an Assistant-Surgeon, July 23rd, 1858, has now retired, He served 
with the Turkish contingent in the Crimean war in 1855-56, and had medical 
charge of the Osmanli Irregular Cavalry (5th class of the Medjidie) ; in the 
Indian Mutiny campaign in 1857-59, including the pursuit of the rebels under 
Tantia Topee (medal with clasp) ; in the China war in 1860, in medical charge 
of troops at ae Kong, Canton, and Whampao; in the Abyssinian war of 
1867-68 as Chief Sanitary Officerat Zoulla (medal) ; and in the Soudan cam- 
paign in 1885, including the engagements at Hasheen and the Tofrek zereba, 
and the destruction of Tamai (medal with two clasps, and Khedive’s star). 

Surgeon W. A. Sykes, M.B., D.S.O., Bengal Establishment, is appointed to 
ee — charge of the 18th Native Cavalry, vice Surgeon-Major G. 

Surgeon C. BE. L. Grupert, Bengal Establishment, is appointed to the 
mee I of medical charge of the 13th Native Infantry, vice Surgeon 8. C. 
Nandi, M.B. 

Su m-Major W. A. BARREN, Bombay Establishment, in medical charge of 
the 3rd Battalion 4th Native x" is appointed to the medical charge of the 
16th Native Infantry, vice Surgeon-Major W. C. Kiernander, retired. 

The following appears in the Bombay Army Orders:—‘* The Adjutant- 
General has it in command from His Royal Highness the Commander-in-Chief 
to announce the sudden death of Surgeon-Major R. Kerra, M.D., Medical Staff, 
on the Personal Staff of His Royal Highness. The great loss sustained by the 
Service, combined with His Royal Highness’s mt feelings of personal 
regret, must enlist the sympathy of all. Surgeon-Major Keith was specially 
selected for the high tion of trust from which death has just removed him, 
and had won the good-will of all with whom he came in contact by his gentle- 
ness and ability.” 

The undermentioned gentlemen have leave of absence for the periods speci- 
fied :—Surgeon-Major G. T. THomas, Madras Establishment, for one year on 

vate affairs; Surgeon-Major J. W. Jonnston, M.D., Bengal Establishment, 

9th Native Infantry, for one year on private affairs ; Surgeon-Major J. C. G. 
CARMICHAEL, M. D., Bengal Establishment, Ist Battalion 3rd Goorkhas, for 185 
oe. on private affairs; Surgeon J. SHEARER, M.B., Bengal Establishment, 
27th Native Infantry, for one year on private affairs; Surgeon J. GARVIE, 

Establishment, for 183 days on medical certificate ; Surgeon-Major G. 

D, Wacker, M,D., Acting District Medical and Sanitary Officer, Chingleput, 

for 20 months; and Surgeon-Major A. M. Branroot, M.B., Madras HEstablish- 

ment, Professor of Midwifecy, etc., at the Medical College, and Superintendent 

of the Government Lying-in Hospital, Madras, for ten months on private 
rs. 





CORPS OF ROYAL SURGEONS. 

Mepricat Starr sees no difficulty in ae such a corps; there has been no 
difficulty in converting the Commissariat from a department into a corps. A 
Royal Medical Corps or a Corps of Royal Surgeons would, of course, be repre- 
sented at headquarters by an assistant adjutant-general, and placed under 
one of the military departments instead of its present isolation under depart- 
mental officials ; such would increase its status and efficiency. 





EXAMINATIONS FOR PROMOTION. 
A CORRESPONDENT wants to know whether membership of a college of physi- 
cians or fellowship of a college of surgeons will exempt a surgeon-major from 
examination for the rank of eon. He should ask the question 


urg' 
Officially. We have not been able to follow quite the drift of this new order. 
Why should degrees in medicine be apparently ignored ? 








THE ABOLITION OF RELATIVE RANK. 

A “SureGron Mepicat Starr,” writing from India, says the ill-advised inter- 
ference with the rank of medical officers has, in his own experience, produced 
very bad results. A military officer told him, ‘‘ Now you are nothing at all,” 
Ata large mess in India it was actually discussed whether medical officers 
could or should be made honorary members now that they possessed no re- 
cognised rank. Such action takes the question altogether out of the region 
of *‘ sentiment.” He says much bad feeling has arisen from giving medical 
officers the rank of captain straight away; and that he, in common with 
many juniors, think it would be much better for the young medical officer 
to rank as lieutenant for the first three years. 





THE TITLE QUESTION. 

‘“* EXECUTIVE OFFICER” urges the speedy settlement of this burning question, 
Now that Commissariat officers, not a few of whom entered as pure civilian 
clerks, have combative rank and titles, surely it is time to recognise the 
claims of medical officers, who really go under fire, and face many dan- 
gers unknown to the Commissariat. He thinks the medical service, officers 
and men, should be organised into a Royal corps. 





THE INDIAN MEDICAL SERVICE AND THE BOMBAY 
PRESIDENCY. 

SPECTATOR (Bombay Presidency) writes: I trust, in the interests of those who 
are now entering, or who may intend to enter, the ranks of the Indian Medi- 
cal Service, you will find room in your next issue for this letter. It has, for 
some months past, been rumoured on this side of India that the posts of 

hysicians and surgeons to the Sir Jamsetji Jijibshai, our great presidency 
hospital, and the professorships in the Grant Medical College in connection 
therewith, are to be gradually dissociated from the Covenanted Medical Ser- 
vice, by members of which they hav e hitherto been held, and that these posts, 
almost the only onesaffording a career of reallyhigh-class professional work tothe 
members of the Bombay Medical Service, are to be recruited for generally, andto 
a large extent locally, from the Licentiates in Medicine and Surgery of the Bom- 
bay University. With this view, the Bombay Government recently issued s 
resolution making some changes in the College professorships, and introdue- 
ing the local practitioners to the practice of the hospital as honorary physi- 
cians and surgeons, in addition to the paid officials selected from the ranks of 
the Indian Medical Service, by whose efforts the hospital and medical school 
were first founded and have ever since been worked. 

From the following extracts from the speech delivered on January 15th, at 
the University of Bombay, by His Excellency Lord Reay, Governor of Bom- 
bay, who is ez-oficio Chancellor of our local University, it will be seen that 
this is intended to be the beginning of the end, as far as the tenure of these 
appointments by officers of the Indian Medical Service is concerned. 

ord Reay, referring to the Government Resolution alluded to, said : “‘ Inthe 
Faculty of Medicine we have introduced reforms of a tentative character, 
circumscribed by existing regulations. The principle of these reforms is to 
strengthen the scientific character of the institution, to create a faculty, 
membership of which will constitute the highest reward for professional 
ability ; to ensure continuity of teaching as well as to open possibilities of re 
search; to make the fullest use of the splendid opportunities which this city 
offers to the medical student by throwing our hospitals open to the best men 
of our local profession, so that their knowledge may benefit our students, and 
that they themselves may remain in touch with medical science. In doing 
this—and I only discovered the fact after the Government Resolution was 
issued—I find that we have acted in accordance with the views of the two 
eminent late principals of this College. Dr. Cook said on March 2nd, 1882, at 
a distribution of pelees to the students: ‘I would strongly advocate that the 
process might be immediately begun by the appointment of members of the 
eneral profession as a supplementary staff to the existing hospitals, while I 
Cree the time is not far distant when other hospitals may spring up in this 
city and elsewhere which may be entirely under the management of medical 
men independent of the medical service.’ According to Dr. Cook, ‘the pre 
fession had reached a stage when it may lay claim toa share of those public 
duties which, though they should be here as elsewhere unpaid, bring with 
them their own reward.’ On February 10th, 1883, at the annual mee 
the Grant Medical College, Dr. Carter gave it as his opinion that ‘ it has be 
come urgently desirable to appoint a few talented native tutors and demon- 
strators, whose whole time would be devoted to the learner’s benefit ; and he 
might ask whether or not it be expedient also to nominate an assistant or 
deputy-professor in the more highly technical subjects, who on an emergency, 
or as a successor, could take the place of the full professor.” 

His Excellency added : ** A great deal more remains to be done,” a sentence, 
I take it, pregnant with intention. 

As to the advisability, or otherwise, of the changes thus forecast, I can sa} 
nothing save that the *‘eminent late principals” of the Grant Medical 
lege rolorved to were both members of the Bombay Medical Service, and that 
the personnel of that service has certainly not deteriorated since that time 
Within recent years we have had most of the most distinguished men of the 
service electing to serve in the Bombay Presidency. To all such men now 
joining the service the above facts should, I think, prove a warning not so @ 
elect if they seek for other than a purely military career; and this is bette 
= in the ranks of the Medical Staff or in the Bengal Branch of the Indian 

ce. 

*,* The above letter touches an important departure in the Indian Medical 


Service, and is worthy of attention. 


———, 








URETHAN AND AMYL HypraTE IN INsomniA.— Drs. J. B 
Crozer Griffith, M.D., and Elwood R. Kirby, M.D., of Philade- 
phia, have tested ( Medical News) the value of urethan in ninetees 
cases of insomnia from various causes. They find it to be “al 
uncertain and unreliable hypnotic..........chough it has advan 
which at least recommend it for trial in some cases.” With 
second-named drug a curious mistake is made in nomenclatum 
Amyl hydrate is simply amylic alcohol, the authors evi 
meaning amylene hydrate (dimethylethyl-carbinol), a totally 
ferent body. They report favourably of its use, and thus confirm 
the results of von Mehring and other observers. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


INQUEST FEES AND HOSPITAL OFFICERS. 
Dr. L. MooRHEAD (Weymouth) writes: I shall feel obliged if you will kindly 
= your opinion in an early number of the JouRNAL as to whether an 
onorary medical officer to a small vy" that is unprovided with a paid 
house-surgeon, is legally entitled to afee for giving evidence at an inquest 
upon a deceased in-patient. At a recent inquiry on a local case of railway 
accident, which ended fatally a few hours after admission, the deputy-coroner 
declined to offer the usual fee, on the plea that in the Coroners’ Act of 1887 
all medical officers of public hospitals, whether honorary or otherwise, were 
exempted from payment. Is this the correct interpretation of the clause in 
the Act referring to medical remuneration? It seems, at least, contrary to 
the spirit of the Act, inasmuch as the coroner, jurymen, and all other wit- 
nesses receive a quid pro for their services in the administration of the 
law, — intention of the Legislature apparently being to exempt only paid 
officials. 

The question here raised is one of considerable importance to the profession, 
inasmuch as it affects the medical officers of cottage and other small hospitals 
throughout the kingdom. It is, therefore, desirable to have it settled by an 
authoritative opinion. 

*,* Section 22 of the Coroners’ Act, 1887, provides that ‘‘ where ‘an inquest 
is held on the body of a person who has died in a county or other lunatic 
asylum, or in a public hospital, infirmary, or other medical institution....... - 
the medical officer whose duty it may have been to attend the deceased 
dimanesd shall not be entitled toa fee” for giving evidence at the inquest. The 
right to the fee seems, therefore, to depend on whether or not the hospital is 
apublic one. If it isa mere private charity, to which patients are only ad- 
mitted by order from a subscriber, or in some such manner, it might be 
doubted whether it is such an institution as to deprive the medical officer of 
his fee. 








. CLUB PRACTICE. 

M.B. writes: I am acting ina large village as a locum tenens; there is also a 
resident out-door assistant in the place for + doctor who is also the parish 
officer. I am attending a family with scarlet fever, the father and mother 
included. The father is a member of a club of which Iam surgeon. Relief 
is applied for from the parish, and the assistant is commissioned to visit and 
attend the family. He does so, and changes the treatment of the mother 
and family without informing me. The father he leaves in my charge as 
being a member of my club. Has the assistant acted according to the un- 
written laws of medical etiquette? and is it permissible for me to continue 
visiting the father while the mother and family are under his charge ? 

Ihave also been requested by my principal to form a medical club. He 
announces the date of enrollment in bills with my name upon it as the 
temporary medical adviser. Is he acting infra dig.? and is he justified in 
putting my name upon the bills ? 

*,* The assistant in question, in assuming charge of the mother and family 
alluded to, should not only have communicated with ‘* M.B.,” either prior or 
subsequent thereto, but, unless there was a real necessity, he should have 
abstained from making any alteration in the medicine, seeing that an imme- 
diate change of treatment naturally impresses the laity with the idea that 
the previous diagnosis was faulty or actually wrong ; such a course of action, 
therefore, is calculated to prejudice the practitioner in recent attendance, 
and so far would be medico-ethically wrong. 

In reply to our correspondent’s second question, we would observe that 
“M.B.” will be filly justified in continuing his attendance upon the father 
asa member of his (‘‘ M.B.’s”) club. Further, that in publicly issuing such 
bills as those alluded to and appending ‘‘ M.B.’s” name thereto, his principal 
acted in contravention of the rule clearly laid down in the Code of Medical 
Ethics. 





PROFESSIONAL CHARGES. 

L.R.C.P.E. writes: Mrs. R. was in labour on November 26th, 1887. She was 
seen by me four times during the day, and I waited with her from 6 P.M. till 
confinement at 12 p.m. Forceps used repeatedly. Dr. T. called in consulta- 
tion, and labour completed at above hour. Dr. T. paid fee £11s. Patient 
seen twice on 27th, twice on 28th, waiting with patient from 6 till about 8 
in the evening, when she died. I was, therefore, absent from my consulting 
rooms two evenings. Husband publican’s assistant, with comfortable house 
of three apartments, including well-furnished parlour. Money got from 
funeral society. Fee charged, £2 10s.; husband offers £1 10s. I offered to 
reduce fee to £2. Case taken into court. Sheriff at once remits to Dr. K. to 
report. Dr. K. reduces account to £1 11s. 6d., for which he charges a fee of 
£1 1s., showing that he can at least in his own case appreciate the value of 
medical services. 

*,* The charges we regard, under the circumstances related, as fair 
and moderate, an opinion in which we are confirmed by reference 
to the Medico-Chirurgical Tariffs, in which we find that che lowest 
specified obstetric fee is one guinea for the class of patient in question, with 
an extra half-fee for delivery by forceps, exclusive of the visits twice a day, and 
detention for two hours on the evenings of the 27th and 28th respectively. 
We, therefore, cannot but think that our correspondent has good cause for 
dissatisfaction with the assessment of his professional services. 





CERTIFICATES OF STILLBIRTH. 

Anxious INquIRER writes: Mrs. A., uncertified midwife,attends Mrs. B. in her 
confinement ; the child is stillborn. A few hours afterwards Dr. C. is called 
to see the mother and child, and is asked to give a certificate for the still- 
born child. What is the proper course for Dr. UC. to take? Is he justified in 








giving a certificate? Can the uncertified midwife give a certificate for a 
stillborn child ? 

*,* Section 18 of the Births and Deaths Registration Act, 1874, enacts that 
no body of a child purporting to have been stillborn shall be buried, as 
if it were stillborn, without the production of “either (2) a written certifi- 
cate that such child was not born alive, signed by a registered medical prac- 
titioner who was in attendance at, the birth, or has examined the body of 
such child ; or (6) a declaration signed bv some person who would, if the child 
had been born alive, have been required by this Act to give information con- 
cerning the birth, to the effect that no registered medical practitioner was 
present at the birth, or that his certificate cannot be obtained, and that the 
child was not born alive ; or (c) if there has been an inquest, an order of the 
coroner.” Any contravention of these enactments renders the offending per- 
sons liable to a penalty not exceeding £10. It is evidently, therefore, 
desirable that Dr. C., in the supposed case referred to, should, if he felt jus- 
tified in doing so, have given such a certificate as is provided for by the Act 
to the effect that, having examined the body of the child, he was satisfied 
that it was not born alive. If no registered medical practitioner was present 
at the birth, and Dr. C. did not feel justified in certifying that the child was 
not born alive, then it was open to any one present at the birth, including 
the midwife, to certify that the child was stillborn, such person, however, 
rendering himself or herself liable to a £10 penalty for giving a false cer- 
tificate. 





CONSULTATION OR SUPERSESSION. 

M. asks for an opinion of the following. M., the regular attendant, was called 
in to L. suffering from acute asthenic pneumonia, and as M. expressed an 
opinion that L. would not recover, a consultation with S. was agreed upon. 
S. refused to meet M. without a reason, but agreed to attend the case without 
M. This he did, and at once assumed responsibility of the case, and con- 
tinued to attend, indicating that there was great hope of the patient's 
recovery. 

*,* If the above simple statement fairly represents all the essential facts of 
the case, it is scarcely necessary to observe that S., in refusing, without just 
cause, to meet M. in consultation, and in at once assuming charge of the 
patient to the exclusion of the latter, was not only medico-ethically blamable, 
but acted in violation of the morallaw of doing unto others as he him- 
self would wish to be done by. 





ETIQUETTE OF SUBSTITUTES. 

R. writes: R. and A. are practitioners in adjoining villages. During A.’s ab- 
sence from home for some days without leaving anyone in charge of his pa- 
tients, a patient of A.’s (hereinafter called B.) sends to R. asking him to come 
at once to see one of his children. R., knowing B. had A. to attend his 
family, declined to go without an explanation of the reason for sending for 
him, or a statement to him that B. had done with A., and wished R. to attend 
his family in future. R. demands this not knowing A. was away from home, 
or if A. had been in attendance, or what the circumstances were, but wished 
to be on the safe side with regard to his conduct towards A. B. deciines to 
give any explanation, but next morning B. comes to R., says he has = 
done with A., and wishes R. to attend his child. R., now considering - 
self the medical attendant, not a substitute, went at once, sees the child, 
who dies two hours afterwards. Up to this time R. was not even aware of 
A.’s absence frem home, but later on R. accidentally hears A. was away, and 
suspecting he had not been fairly dealt with, wrote to B. for a written con- 
firmation of his verbal statement, merely wishing to ascertain what his posi- 
tion was with regard to B., and whether he was to consider himself B.'s 
ordinary medical attendant or not. This B. declines to answer, but says his 
statement of the previous morning he should not consider himself bound by, 
excusing himself on the ground that at the time he was nota bee ee gy . 
remonstrates with B. upon the way he considers he has been ti , and the 
false position he considers himself placed in, and n asked whether he 
was or was not to consider himself B.’s ordinary medical attendant, at the 
same time stating that he (R.) did not wish him to change. B. declines to 
reply. R. has always gone, when requested, to see A.’s patients when as- 
sured of his absence. ill you kindly say :— 

1. Did R. act unprofessionally in the pupsestions he took to ascertain his 

ition before going to B.’s house, he believing A. to be at home and not 
ERowing even whether A. might not have been in attendance at the time ? 

2. Can R. be reasonably blamed. and is it not natural R. should ask even @ 
second time what his position with regard to B. was, ey he declined to 
adhere to his verbal promise, and by so doing obtained his services under 
false pretences, and placed him, or caused him to think himself ina position 
B. did not intend he should occupy ? 

*.* A careful examination of the above letter, and especially “ R.’s” 
explicit statement that he was ignorant of A.’s absence from home 
until after he had visited the deceased child, tends to confirm our suspicion 
(as intimated by comment in the JouRNAL of February 9th) that A. had been 
misled relative to R.’s alleged conduct in the case in question. As we have 
more than once had occasion to note, bitter professional differences often arise 
from a want of candour, a suppressio veri, if not worse, on the 
part of patients, their relatives, or attendant friends; this, probably, consti- 
tutes the most fruitful source of the unhappy heartburnings and jealousies 
which so lamentably ‘disgrace an otherwise noble profession. In the case 
under review. we feel assured that if A. had, in the first instance, acted upon 
the suggestion made in the JouRNAL of February 9th, the existing difference 
between R. and himself would have been averted. In reply to R.’s first ques- 
tion, we are of opinion that, under the circumstances above related, he = ‘ 
(unless cognisant of the pressing =e of the case) justified in taking 
specified precautions. With respect tothe second question, having regard to 
the surrounding circumstances, we cannot but think that he was ill-advised .. 
in pressing B. for a written confirmation of his verbal promise. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HORSEFLESH AS A SUBJECT FOR LEGISLATION. 

WE are glad to find that a Bill has been introduced into the House 
of Commons to make the sale of horseflesh without due descrip- 
tion as such penal. Such a measure is one which would receive, 
we imagine, general assent; and it would be very desirable, 
although we confess there is perhaps at the present moment but 
little hope that it will speedily pass through Parliament and be- 
come law. Not only does the sale of horseflesh as food appear to 
be extending in this country, but it appears to be largely sold 
without distinction from beef. Further, the practice appears to 
be on the increase of selling horseflesh in a diseased and unsound 
state, and altogether unfit for the food of man. For the second 
time recently we notice a conviction for the sale of such diseased 
horseflesh—this time in London (in Camberwell). The magistrate 
ordered the defendant to pay a fine of £20 and £20 costs, and, in 
default of such payment, two months’ imprisonment. Application 
for time in which to pay was acceded to, on the defendant findin 
bail. It may be doubted, however, whether these reiterate 
offences against public health and public decency ought not to be 
punished with greater severity. 





THE METROPOLITAN ASYLUMS BOARD. 

THE returns presented at the fortnightly meeting of this Board 
show that the small-pox hospitals are again empty; 103 fever 
cases had been admitted during the fortnight, as against 145 in 
the previous fortnight; 712 cases being now under treatment, as 
against 743 in the rey report. The report of the Ambulance 
Committee stated that the ambulance service of the managers was 
capable of acting as the removal authority for the whole of the 
metropolis, and the managers could undertake this duty with effi- 
ciency and economy, and in the interests of public health, if 
powers were — to recover payments for the removal of infec- 
tious cases other than of paupers. It was decided to recommend 
these views to the Local Government Board. 


THE SANITARY REQUIREMENTS OF A DAIRY FARM, 
THE medical officer of health of Glasgow has drawn up a memo- 
randum on “The Sanitary. Requirements of a Dairy Farm” for 
distribution to members of the Health Committee and to all other 
persons interested in the question. The following is a summary 
of Dr. Russell’s recommendations: 1. A farmhouse ought to be 
wholesome in structure, and the steading well supplied with 
pure water, drained by vitrified pipes and with privy accom- 
modation for both sexes. 2. The house ought to stand apart 
from the premises used for dairy purposes. A distinct domestic 
washing-house is indispensable. The milkhouse ought to open 
into the free air, and be at a distance from the dung-pit. The 
dung-pit ought to have retaining walls, an impervious bottom, 
and a light roof borne on pillars. 3. The byre ought to be well 
— ventilated, paved, and regularly cleaned. 4. No person 
who suffers from infectious or any recent indefinite illness, or 
who has been in any way in communication with an infected 
person or thing, should engage in the milk business. 5. The milk 
of no animal which seems to be ill, or which has any sore about 
the udder or teats, ought to be sold for human consumption. 6. 
The udders and teats, if soiled, ought to be washed before milk- 
ing ; soap, warm water, and towels ought to be at hand; and 
ev milker ought to wash his hands before beginning. 7. 
Healthy cattle, healthy servants, cleanliness in every detail of the 
business of the dairy farm, mean money to the producer and 
retailer of the milk. 





HEALTH OF ENGLISH TOWNS. 

Dunine the week ending Saturday, February 25rd, 5,995 births and 3,640 deaths 
were registered in twenty-eight of the largest English towns, includin 

London, which have an estimated population of 9,555,406 persons. The annua’ 
rate of mortality a 1,000 living in these towns. which had been 19.1 and 19.8 
in the two preceding weeks, further rose to 19.9 during the week under notice. 
The rates in the several towns ranged from 10.7 in Brighton, 15.3 in Bradford, 
15.6 in Nottingham, and 16.8 in Hull, to 27.5 in Blackburn, 28.2 in Oldham, 
28.6 in Manchester, and 29.0 in Preston. The mean death-rate in the twenty- 


seven provincial towns was 20.8 per 1,000, and exceeded by 2.0 the rate recorded 
in London, which was only 18.8 per 1,000. The 3,640 deaths registered during 
the week under notice in the twenty-eight towns included 392 which were re- 
ferred to the principal zymotic disc°ses, against 435 and 399 in the two preceding 








weeks; of these, 175 resulted from measles, 80 from whooping-cough, 39 from 
bas sagan ee 37 from diarrhcea, 34 from scarlet fever, 27 from ‘‘ fever” (princi- 
pally enteric), and not one from small-pox. These 392 deaths were equal to an 
annual rate of 2.1 per 1,000; in London the zymotic death-rate was 2.0, while 
in the twenty-seven provincial towns it averaged 2.3 per 1,000, and ranged 
from 0.0 in Portsmouth and Derby, and 0.3 in Hull, to 4.1 in Manchester, 5.5in 
Oldham, and 8.2 in Blackburn. Measles caused the highest proportional 
fatality in Salford, Bristol, Manchester, Oldham,and Blackburn ; scarlet fever in 
Blackburn, and whooping-cough in Oldham, Preston, and Nottingham. The 39 
deaths from diphtheria in the twenty-eight towns included 27 in London, 6 in 
Salford, and 2 in Manchester. No fatal case of small-pox was registered, 
either in London or in any of the twenty-seven provincial towns; and no 
small-pox patients were under treatment in any of the Metropolitan Asylums 
Hospitals on Saturday, February 23rd; these hospitals, however, contained 
606 scarlet fever patients on the same date, against 623 and 612 at the end of 
the two preceding weeks; there were 49 admissions —— the week, 

58, 50, and 38 in the three previous weeks. The death-rate from diseases of the 
respiratory organs in London was equal to 4.4 per 1,000, and was considerably 
below the average. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, 824 births and 542 deaths were registered 
during the week ending Saturday, February 23rd. The annual rate of mor 
tality, which had been 22.3 and 21.6 per 1,000 in the two preceding weeks, further 
declined to 21.2 during the week under notice, and was 1.3 per 1,000 above 
the mean rate during the same period in the twenty-eight large = 
towns. Among these Scotch towns the lowest rates were recorded in Perth 
and Greenock, and the highest in Aberdeen and Glasgow. The 542 deaths 
in these towns during the week under notice included 80 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.1 per 
1,000, which exceeded by 1.0 the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Paisley and Glasgow. The 266 deaths registered in G@ 

included 26 from whooping-cough, 20 from measles, 6 from diphtheria, and 2 
from ‘‘fever.” Three fatal cases of diphtheria were recorded in Edinburgh, 2 
in Dundee, and 2 in Leith. The death-rate from diseases of the respiratory 
organs in these Scotch towns was equal to 4.8 per 1,000, against 4.4 in London, 


HEALTH OF IRISH TOWNS. 
Durine the week ending Saturday, February 23rd, the deaths registered in 
the sixteen principal town districts of Ireland were equal to an annual 
rate of 27.0 per 1,000. The lowest rates were recorded in Wexford and Armagh, 
and the highest in Dundalk and Lurgan. The death-rate from the princi 
zymotic diseases in these towns averaged 2.4 per 1,000,and was highest in 
kenny and Lurgan. The 210 deaths registered in Dublin during the 
under notice were equal to an annual rate of 31.0 per 1,000 (against 24.5 and 
29.4 inthe two preceding weeks), the rate for the same period being onl 
18.8 in London and 20.5 in Edinburgh. These 210 deaths included 14 w 
were referred to the = zymotic diseases (equal to an annual rate of 2.1 
per 1,000), of which 5 resulted from measles, 4 from “fever,” 3 
whooping-cough, and 2 from diarrhea. 


DIPHTHERIA AT MILTON. 

THERE is, we hear, an almost total abatement of diphtheria at Milton. Weun- 
derstand that in all the properties where illness and death have occurred the 
heey 2 is undoubtedly polluted to a serious extent, and regret is ex- 
pressed that no remedial action has yet been taken by the Highway Board to 
remedy the insanitary conditions. 





THE CASE OF MR. GEORGE ARCHER. 

AT a meeting of the Thetford board of guardians on October 5th last year, the 
application of Mr. George Archer, medical officer, for a superannuation allow- 
ance aiter fifty years’ service, was refused on the motion of the Duke of 
Grafton by a majority of three votes. At a subsequent meeting one of 
the guardians, who was unable to attend the former meeting, gave notice 
that he should move that the decision of the board should be rescinded, and 
the matter reconsidered. The meeting on February 25th was fully attended, 
thirty-three guardians being present. Great interest has been taken in the 

roceedings throughout the union. The result of Friday’s voting was 18 
n favour of rescinding the decision of the former meeting, and 15 against it. 
By a majority of three, therefore, in Mr. Archer’s favour, it is confidently 
anticipated that he will obtain his peusion afterall. The ground taken b 
those opposing the granting of the superannuation allowance is that a m 
cal man engaged in private practice has, or ought to have, no claim for & 
pension. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Sr. LuKE (Population, 51,943).— Scarlatina: Diphtheria: 
Measles.—During the year 1887 the deaths from all causes HO 
tered as belonging to St. Luke numbered 1,106; this included 275 
parishioners, who died in public institutions outside the parish, 
but was exclusive of 57 non-parishioners, who died in hospitals 
within the parish. Dr. G. E. Yarrow quotes a list of twenty-eight 
great towns, in which London, in point of corrected death-rate, 
stands ninth; while St. Luke, with a death-rate of 21.29 per 1,000, 
ranks just above the eleventh. This shows an improvement on 
the previous year, and betokens a generally better condition of the 

arish. Measles and scarlatina were prevalent; the one inthe 

alf of the year, causing 39 deaths; the other towards the clcse 
of the year, causing 19 deaths. Diphtheria caused 11 deaths, 
against 4 in 1886. This may be due in some measure to the circum- 
stance that croup is now frequently returned under the same 
heading, but, making allowances for this fact, Dr. Yarrow states 


rage. Typhoid 





that the number is still in excess of the usual ave 
fever also showed an increase, but the returns as to diarrhea were 
highly satisfactory, and the deaths numbered 23 less than in 1886. 
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UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 
A sum of £200 has been assigned from the Museums Reserve 
Fund, for the purchase of apparatus for the new Pathological 
Laboratory, now nearly ready for occupation. 

On Monday, March 4th, Dr. Macalister, Professor of Anatomy, 
and President of the Antiquarian ne is announced to lecture 
on a large series of typical skulls recently received at the Museum 
from Egypt. — 

WE have, with regret, to record the death of Mr. John Reynolds 
Vaizey, M.A., of Peterhouse, on Sunday, February 24th. Mr. Vaizey 
was an accomplished cryptogamic botanist, and only last term 
was approved by the Senate as a teacher of botany under the re- 
gulations for medical degrees. The circumstances of his death 
were very painful. He was subject to epileptic attacks, and one 
of these seized him as he was leaning over the fire and preparing 
something for breakfast. His clothes caught the flames, and he 
was so seriously burned that he died in a few hours. 

THe NEw CHEMICAL LABORATORY.—The Financial Board re- 
port that the new Chemical Laboratory has costsome £3,000 more 
than was estimated, but apparently the work is well done, and 
the Senate is likely to accept the charge without demur. This 
acceptance is facilitated by a proposal of the Board to defray the 
extra cost from the profits of the University Press. 

New Bur~princs FoR HUMAN ANATOMY AND PHyYSIOLOGY.— 
The Museums and Lecture Rooms Syndicate have presented a re- 
port proposing to commence the construction of new buildings for 
Human Anatomy and Physiology, at an estimated cost of some 
£14,000. The plans are described as follows. 1. Phystology.—This 
portion, 75 feet long by 31 feet wide, is arranged in three floors. 
The ground-floor has on the east side an unpacking room, with a 
door opening into the entrance for carts, and a staircase leading 
toa storage-cellar. A lift, communicating with the upper floors, 
has been provided. Next to the unpacking-room is a room for 
Professor Foster’s aquaria, and a preparation-room for lecture- 
demonstrations. On the west side, next to the unpacking-room, 
and opening into it, is a room for the Zoological department, to 
be used for rough dissections, with a small glazed lean-to next 
the yard, for the cleaning and preparation of large specimens. 
The macerating-room, which forms part of that building, will be 
rebuilt as a detached building. Beyond this dissecting-room are 
two rooms—a preparation-room, and a small theatre for demon- 
strations, lighted on the west side by a large bay, fitted with sky- 
lights so arranged as to throw light on the demonstrator’s table. 
This theatre communicates with the adjoining preparation-room, 
and with the lecture-room, and with the staircase leading to the 
upper floors. The first floor contains on the east side three rooms 
for teachers and demonstrators. These open into each other, and 
are entered from the class-room on the first floor of the existing 
buildings. The west side is occupied by a single class-room, 75 
feet long by 18 feet wide, approached from the staircase at the 
north-west corner of the existing buildings. At the opposite end 
& door admits to the lecture-room and its staircase. The second 
floor is wholly occupied by a large class-room, entered from the 
existing staircase, and communicating with the lecture-room, like 
the room below it. This class-room will accommodate at least 
140 students. 2. Lecture Room.—This room measures internally 
40 feet by 45 feet, and is 25 feet high. Doorways have been so 
planned that the room may be used not only by students con- 
nected with the building, but also for any other University pur- 
poses for which a large Yoctare-theatre may be required from time 
to time. This lecture-room will accommodate 240 students. The 

ement of the seats has been carefully considered, after con- 
sultation with the Professors of Human Anatomy and Physiology. 
. Human Anatomy.—These buildings have a frontage to Corn 
Exchange Street of 70 feet. They have been arranged with the 
view of providing a large museum on the first floor, with a dis- 
Secting-room above it. Between these rooms and the lecture- 
Toom, are the staircase, private rooms for the Professor, and rooms 
for the articulation and preparation of specimens. The ground- 
floor, 11 feet high, contains on the right of the entrance, an office 
for the registration of students and other a. and the prepa- 
ration-room next to the lecture-room, Under the Museum are 
store-rooms communicating with each other. On the first floor is 
the Museum, which measures internally 40 feet by 60 feet, and is 
Well lighted. The height of this Museum, 17 feet, admits of the 





introduction of a gallery ; and, further, of the construction of a 
mezzanine over the narrower portion of the building adjoining 
it. This will be utilised for private rooms, and lavatories. The 
second floor contains the dissecting-room. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, February 25th. 

Sanitary Condition of the Dublin Barracks.—The Earl of BELMORE asked what 
steps it was intended to take to improve the sanitary condition of the barracks 
of the Dublin garrison.—Lord HakRISs said that the whole question of barrack 
accommodation in Dublin ought to be dealt with in a general way in one large 
scheme, and Mr. Stanhope was not at present soepneed to say what the details 
of that scheme — be. Provision had been made in this year’s Estimates for 
alteration and sanitary services. There had already been a marked improve- 
ment in the health of the garrison. 

Lunacy Acts Amendment Biil,—The Lorp CHANCELLOR reintroduced the Bill 
for amending the lunacy laws, and in doing so observed that it was no fault of 
that House, or of those who held the office he occupied, that the numerous 
amendments of the law on this most important subject contained in the Bill 
had not been realised long ago. Most of the changes met with general assent ; 
some of them were of very substantial value. He persevered in his endeavour 
to have this matter dealt with, and left to others the responsibility of neglect- 
ing it. With their lordships’ assistance he hoped to send the Bill as soon as 
possible to the other House, where it was the intention of the Government to 
ee as early an opportunity as might be practicable of vy! it considered. 

{fe should not consider it necessary in that House, where the Bill had passed 
so many times, to do more than to point out the very few differences between 
this Bill and its predecessors, and to invite their lordships’ assistance in dealin 
with the serious question of mechanical restraint, which he regretted to find 
prevailed in some quarters. He should very shortly introduce a Bill consoli- 
dating the Lunacy Acts, and hoped that whatever might be the fate of such 
parts of the Amendment Bill as were subjects of controversy, at least those 
parts which bore on the work of consolidation would be allowed to proceed 
without the loss of another year.—The Bill was read a first time, and the second 
reading fixed for Thursday. 





HOUSE OF COMMONS.—Friday, February 22nd, 

New Bills.—Leave was given to bring in the following Bills, which were after- 
wards read a first time :—Mr. Penton: Bill to amend the Metropolitan Water- 
Supply Companies Acts.—Mr. J. Stuart: Bill to provide for the better housin 
of the working-classes in the es FaRQUHARSON: Bill for the sani- 
tary registration of buildings——Mr. KNow tes: Bill to regulate the sale of 
horseflesh for human food.—Mr. MuNDELLA : Bill for the prevention of cruelty 
to children.—Mr. MILvatn : Bill to consolidate and amend the law in relation 
to punishment by whipping. 


Monday, February 25th. 

Sanitary Condition of the Royal Barracks, Dublin.—Mr. E. STANHOPE, in 
answer to Dr. FARQUHARSON, said the first report of Mr. Rogers Field on the 
drainage of the Royal Barracks would be laid on the table immediately. In 
answer to the question whether the result of his (Mr. E. Stanhope’s) recent in- 
spection of all the Dublin barracks would be communicated to the House, he 
should be glad to state, when opportunity occurred, the general objects they 
were aiming at. 

Burgh Police and Health (Scotland) Bill.—In reply to Mr. EssLEMonrt, the 
Lorp ApvocaTE said that it was not proposed to proceed with the Burgh 
Police (Scotland) Bill until the subject of Scotch Local Governmert had been 
considered by the House. 


Tuesday, February 26th. 

New Bills.—The following Bills have been read a first time :—Mr. J. Row- 
LANDS: Bills to abolish the office of aldermen on town and county councils.— 
Mr. O. V. Mor@an: Bill for enabling the County Council of London to intro- 
duce new supplies of water into the metropolis, and to acquire the rights of 
existing water companies. 








OBITUARY, 


PARK B. TUCKER, M.D., Bermuda. 

WE regret to have to record the death of Dr. Park B. Tucker, 
President of the Bermuda Branch of the British Medical Associa- 
tion. Dr. Tucker was born at St. George’s, Bermuda, and received 
his medical education in Edinburgh. He began his professional 
career in Bermuda in 1847, and remained in active practice until 
within a few weeks of his death, which took place on Sunday, 
January 6th, at his residence in Hamilton, Bermuda. Dr. Tucker, 
who held several public appointments, in addition to the Presi- 
dency of the Branch, was 67 years of age. A colleague who was 
well acquainted with his career writes: “The community at large 
has sustained a genuine loss by the death of Dr. Tucker. His 
professional ability and experience were only exceeded by his 
great beneficence and large-heartedness.” 





JOHN CALL DALTON, M.D. LL.D., New York. 
Dr. J. C. Datton, whose death on February 12th is announced 
by our New York contemporaries, was for nearly thirty years 
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Professor of Physiology in the College of Physicians and Surgeons 
of New York. 

He was born in 1825, at Chelmsford, Mass., and was educated at 
Harvard University, obtaining the degree of M.D. in 1847. In 1851 
he gained the prize of the American Medical Association, for an 
essay on the corpus /utewm, and was shortly afterwards appointed 
Professor of Physiology in the medical department of the Univer- 
sity of Buffalo. In 1854 he occupied a similar appointment at 
Vermont. In 1859 he became Professor of Physiology in the Lon 
Island College Hospital. During the war he served with the 7t 
New York Regiment; after the war he returned to take up the 
duties of the Chair of Physiology in the College of Physicians 
and Surgeons of New York, a post which he held until his election 
as President of the College in 1884. 

Dr. Dalton was esteemed the most eminent teacher of physiology of 
his time in America, and is believed to have been the first to illustrate 
his course by experiments ; he was a lucid lecturer, and illustrated 
his discourse by impromptu diagrams and drawings of great merit. 
His chief contribution to literature was A Treatise of Human 
Physwlogy, which came into very general use as a textbook for 
medical students in America. is most considerable recent 
og Nees a monograph, entitled, The Topographical Anatomy of 
the Brain. 





MATTHEW BRUMELL, M.R.C.S., L.S.A. 

Mr. MATTHEW BRUMELL, who died last week at his residence, 
Morpeth, at the age of 77, was an active member of the profession, 
well known and much respected in the district. He was the fifth 
son of the late Mr. Henry Brumell, a solicitor, and commenced life 
as an apprentice with Messrs. Gilpin and Sons, chemists, New- 
castle-on-Tyne. At the termination of his apprenticeship he 
entered King’s College, London, and in due time qualified as 
M.R.C.S. and L.S.A. After acting as assistant at Henley-on- 
Thames for a year, he settled in his native town and steadily 
acquired a good practice extending over a wide area. Mr. Brumell 
held at various times the appointments of surgeon to the Union 
Workhouse, Her Majesty’s Prison, Morpeth, and the North-Eastern 
Reformatory. On the prisoners and officers being taken to New- 
castle in 1881, Dr. Brumell retired, some three years ago, on a pen- 
sion. His copartners were Dr. F. W.Skrimshire and his nephew 
Dr. Arthur Brumell. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


DEACONESSES’ VICTORIA HOSPITAL, CAIRO. 

Srmr Evetyn Barina, British Minister Plenipotentiary in Egypt, 
on January 23rd, opened the new wing of the Deaconesses’ Vic- 
toria Hospital, at Cairo, erected by the British community there, 
to commemorate the Queen’s Jubilee. It contains six rooms for 
infectious diseases, such as small-pox and diphtheria, and one room 
for persons suffering from mental alienation. This will supply a 
want which has been much felt in Cairo, where, up to the present 
time, there has been no special provision made for the treatment 
of such diseases. 





HOSPITAL SATURDAY FUND. 

At the first meeting for the present year, held on Saturday, Feb- 
ruary 23rd, the Lord Mayor was elected President for the ensuing 
year, in —— of Lord Brassey, resigned. It was decided to hold the 
sixteenth annual ladies’ street collection on Saturday, July 13th. 
A weekly collection committee was appointed, for promoting the 
mm weekly collection, which would meet once a month at the 

ansion House. It was resolved to address a letter from the 
Mansion House to all employers of labour and others whose co- 
operation was desirable. 


QUEENSTOWN INTERCEPTING HOSPITAL. 
\T a recent meeting of the Cork Union the salary of Dr. Hodges, 
the visiting medical officer, was increased by £20 a year. During 
the past seven years there have been 364 cases treated at this 
hospital, or an average of 52 patients a year. 


HOME NURSES. 
THe East London Nursing Society held its twentieth annual 
m-> ting last week at the Mansion House. During the twelve 
mths the total numberof persons nursed was 3,254 by tho- 
roughly trained nurses, living each in her own district close to 











her people. Eight districts would soon be under charge of each 
matron; a fourth matron would soon be needed. ir He 
Acland spoke highly in support of the work of the Society. 


ULSTER HOSPITAL FOR CHILDREN AND WOMEN, 
BELFAST. 
THE annual meeting of this institution was held in the Young 
Men’s Christian Association Hall, Belfast, upon February 20th, 
the Mayor of Belfast in the chair. The report showed 
that the work of the institution had been well maintained 
throughout the year, the number of intern cases showing a con- 
siderable increase. Special reference was made to the series of 
ovariotomy cases lately performed in the institution with a uni- 
formly successful result. Regret was expressed at the resigna- 
tion of Dr. Esler, who has removed to London. The report stated 
that the present premises were being more and more found 
inadequate to the demands upon the institution, and that the 
time was at hand when the question of seeking additional accom. 
modation would have to be considered. 








GLASGOW SAMARITAN HOSPITAL. 
The third year of the work of this institution closes with a record 
of 430 cases, of whom 363 were out-patients and 67 in-patients, 
In all 139 operations were performed, excellent recoveries being 
obtained in all the cases, no death having occurred. The income 
for the year has been very slightly over the expenditure, and very 
little short of £300. The directors appeal for a sum of £5,000 to 
enable them to build a suitable hospital, a hired house being at 
present used for the purpose. 





PAISLEY CONVALESCENT HOME. 

Tuts home, situated at West Kilbride, admitted last year 708 per 
sons, all of whom, with the exception of 14, derived benefit. One 
death occurred, due to acute pneumonia. The total income was 
£876, and the total expenditure £925. At the close of the annual 
meeting, subscriptions of £100 each trom Mr. John Clark and Mr 
James Coats, while it was announced that Mrs. Arthur promised 
to raise £100. 


HOSPITAL SUPPORT BY THE WORKING CLASSES. 

A CONFERENCE has been held at the Kidderminster Infirmary 
with the view of enlisting the more active support of the six 
thousand working people, and of organising a halfpenny or a penny 
collection. At present only twenty-four out of the fifty beds are 
occupied. Another suggestion made was that all the workpeople 
should work a quarter of a day once a year, giving the whole sum 
to the infirmary. 











MEDICAL NEWS, 


THE Swedish Cremation Society was founded in 1882. 
numbers 3,000 members and subscribers. 


Dr. J. E. Cottinawoop has been elected to the County Counteil 
of the Corby Electoral Division of Lincolnshire. 


Tue German Emperor has conferred the Order of the Red Eagle, 
Second Class, with Star, on Professor von Nussbaum. 


+ ees BILLROTH Will celebrate his 60th birthday on April 
23rd. 


Dr. PetrovitscH, Physician in Ordinary to the King of Servis, 
died recently. 


A GERMAN medical journal has appeared in New York, entitled 
Medicinische Monatsschrift. Dr. A. Seibert is the editor. 


Dr. BotstER has been elected medical officer of Tinahely Dix 
ensary, Wicklow Union, in the room of Dr. Coley, res 
here were three candidates for the vacancy. 


PRESENTATION.—Dr. William Clibborn, B.A., Bridport, has beet 
presented by the lady members of the Burton and Beaminste 
branches of the St. John Ambulance Association, of which he # 
lecturer, with a timepiece and aneroid barometer. 


MEDICAL EDUCATION IN PoRTUGAL.—Considerable additions af 
being made to the buildings of the School of Medicine in connec 
tion with the University of Coimbra. These include a 
equipped laboratory of microbiology. ; ? 
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Ar the sixth annual banquet of the Newcastle Clinical Societ 
held on February 2lst, the president of the Society, Dr. W é@. 
Black, in the chair, it was stated that the roll of membership is 
now over 100. 


AMBULANCE IN ScHooLs.—Dr. Darwin has commenced a course 
of lectures on ambulance work at the Manchester Grammar 
School. He intends giving two courses each year, so that every 
senior student leaving the school shall have a chance of acquiring 
a thorough knowledge of first aid. 


AMBULANCE AND THE Porice.—At the examination following 
the eighth course of ambulance lectures, given by Dr. Darwin to 
the Manchester Division of the Lancashire Constabulary, every 
member again passed, and we understand that nearly every mem- 
ber of his division has now the St. John Ambulance certificate. 


Dr. THOMAS Situ, of Holly Bank, Woodley, near Stockport, 
died suddenly on Monday, February 25th, whilst under cross- 








examination in a probate action, in which he was called as a medi- 
cal witness. The deceased gentleman was much respected in 
Woodley and its district. 


WigaN MeEpiIcAL Socrery.—The following have been elected 
office-bearers for 1889: President: R. F. Woodcock, L.R.C.P., 
M.RC.S.Eng. Committee: G. H. Monks, jun. C. M. Brady, 
Nathan Hannah, W. C. Barnish, and J. B. Stuart. Treasurer: G. 
Ln zat jun., L.R.C.P.Ed. Honorary Secretary: Wm. Berry, 


BRADFORD EYE AND EAR Hospirau.—The thirty-second annual 

. meeting was held on February 15th ; 3,182 new cases had been ad- 

mitted, showing an increase of 309 over the preceding year; 523 

in-patients had occupied beds on 9,352 days. The cost of board per 

diem, including resident staff, was 11.73d.; 501 major operations 
had been performed, including 64 extractions of senile cataract. 


BELGIAN trains are compelled by law to carry what is called a 
boite de secours, supposed to contain all surgical appliances need- 
ful in case of accident, and to be carried in that portion of the 
train which is regarded as the safest. The recent dreadful acci- 
dent has revealed that not only were the doites de secours miser- 
ably ore but were placed precisely where most likely to be 
smashed. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ ‘ASSOCIATION.—The 
annual meeting will be held on Saturday, March 16th, at 5 P.M., 
at 11, Chandos Street, Cavendish Square, W. On the same evening 
the annual dinner will take place at the Holborn Restaurant at 
7 o'clock (for 7.30). Dinner tickets for members and other friends 
may be obtained from Dr. White, Honorary Secretary of the Dinner 
Committee, 43, Weymouth Street, W. 


_BritisH MEpIcAL TEMPERANCE ASSOCIATION.—This associa- 
tion held a meeting in the rooms of the Medical Society of London 
on Tuesday, February 26th. Dr. Richardson presided, and showed 
Allen’s pump and injector, after which Dr. Walter Pearce read a 
paper on Toxic Hysterical Paralysis. He described three cases in 
persons addicted to alcohol, and one in which bisulphide of carbon 
seemed to be the toxic cause. Dr. Richardson described cases with 
hysterical symptoms, which were undoubtedly due to the inhala- 
tion of bisulphide of carbon; he considered that there must be 
some substratum, as it were, on which alcohol acts to produce 
alcoholic paralysis, else these cases would be more frequent. A 
discussion followed. 


AMBULANCE WorRK AMONG RAILWAY SERVANTS.—Among no 
class of men is ambulance work more necessary than railway ser- 
vants among whom accidents are so frequent; and the want of 
proper appliances for and practical instructions in “first aid 
treatment” of the injured, has often been experienced at the 
Lancashire and Yorkshire Station at Bolton. The former has 
now been supplied, through the generosity of County Councillor 
W. Slater, J.P., who last year presented the station with a hand- 
some and thoroughly equipped wheeled ambulance carriage ; and 
the latter by the establishment of an ambulance corps, consisting 
of representatives from all departments of the staff. The work of 
surgical instruction has been undertaken by Dr. Johnston, and the 
class was recently examined by Dr. Barnish, of Wigan, who at the 
Conclusion complimented the instructor and the men on the 
general efficiency exhibited. All the candidates, 27 in number, 
satisfied the examiners. 
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ANOTHER home for inebriate women in the North of England SocrETy oF APOTHECARIES OF Lonpon.—The following gentle 
is being opened by the Church of England Temperance Society. men, having satisfied the Court of Examiners as to their know 


ledge of the Science and Practice of Medicine, Surgery, and Mid 
wifery, received Certificates entitling them to practise as 
Licentiates of the Society, in February, 1889: 

Fielder, ine, St. Thomas’s Hospital and Glasgow University. 

Ellis, Henry Havelock, St. Thomas’s Hospital. 

Gilmour, James Callaghan, Guy’s Hospital. 

Morgan, Morgan John, Guy’s Hospital. 

Bolton, Frank Robinson, Guy’s Hospital. 

Bradley, Gertrude Mary, Jamsetjee Hospital, Bombay. 

Herbert, Charles Henry, St. Bartholomew’s Hospital. 

Knight, Edward, Middlesex Hospital. 

Johnson, Benjamin Pitt, Royal Infirma: 

Lange, André Phillippe, King’s College 

Rudyard, Henry Ashton, University 


, Liverpool. 
ospital. 
ollege Hospital. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BAILIEBOROUGH UNION: TERMON DISPENSARY.— Medical Officer. 
Salary, £37 10s. per annum, and fees. Applications to Mr. Robert Jame- 
son, Honorary Secretary. Election on March 2nd. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Sur- 
geon. Salary, £50 an annum, with board and apartments. Applications 
by March 16th to Cranmer Gell, Esq., Secretary's Office, Church Street, 
Birmingham. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications by April 2nd to the Secretary. 

DUNDEE ROYAL LUNATIC ASYLUM.—Medical Assistant. Salary, £80 per 
annum, with board and lodging. Apply to Dr. Roué, Royal Asylum, Liff, 
Dundee. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

HOSPITAL FOR CONSUMPTION, Brompton.—Assistant Physician. Appli- 
cations by March 13th to the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resident Medical Officer. 
Salary, £200 per annum, with board and residence. Applications by March 
13th to the Secretary. 

JESSOP HOSPITAL FOR WOMEN.—House-Surgeon. Salary, £50 
with board and lodging. Applications by March 6th to Dr. 
Brunswick Street, Sheffield, 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, 
£70 per annum, with board and lodging. Applications by March 8th to the 
Chairman of the Committee. 

LONDON FEVER HOSPITAL, Liverpool Road, N.— Assistant-Physician. 
Applications by March 6th to the Secretary. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Physician. Applications 
by March 6th to the Secretary. 

NOTTINGHAM FRIENDLY SOCIETIES’ MEDICAL INSTITUTE.—Assis- 
tant Medical Officer. Salary, £2120 perannum. Applications by March 5th 
to the Secretary, Mr. J. Lee, 46, Upper Eldon Street, Sneinton, near Not- 
tingham. 

OWENS COLLEGE, Manchester.—Lecturer on Skin Diseases. 
by March 4th to the Registrar. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, N.W.— 
Resident Medical Officer. Salary, £60 per annum, with board and lodging. 
Application by March 8th. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Physician. Salary, £50 per annum, and board and lodging. Appli- 
cations by March 16th to the Secretary at the Hospital. 

WEST HERTS INFIRMARY, Hemel Hempstead.—House-Surgeon and Dis- 
penser. Salary, £100 per annum, with board and lodging, etc. Applica- 
tions by March 6th to the Secretary. 


r annum, 
artin, 76, 


Applications 





MEDICAL APPOINTMENTS. 


ALLDEN, Sidney J., M.B., B.S.Dunelm, appointed House-Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne, vice J. Wilkinson, M.B., C.M., resigned. 

Betuamy, E., appointed Examiner in Surgery in the University of Durham. 

Buaken, T. F. I., M.R.C.S., L.S.A., appointed Medical Officer to District 14 of 
the — ms Union, vice A. R. A, Ayres, L.R.C.P.Ed., M.R.C.S.Eng., 
resigned. 

Branroot, H. §., M.B.Lond., M.R.C.P.Lond., M.R.O.S.Rng., epgatates Phy- 
sician to the Sussex County Hospital, Brighton, vice W. Withers Moore, 
M.D., resigned. 

Date, W. K., appointed Demonstrator of Bacteriology at King’s College, 
London. 

Du Buisson, E. W., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon and 
Secretary to the Tunbridge Wells General Hospital, vice T. E. Hillier, M.B. 
Cantab., resigned. 

Ensor, C. W., M.R.C.S., L.R.C.P., appointed Resident Clinical Assistant to the 
Birmingham Asylum, vice M. Finucane, M.R.C.S., L.8.A., resigned. 

HETHERINGTON, H. B., M.B., C.M., appointed House-Surgeon to the Southern 
and Maternity Hospitals, Manchester, vice M. M. Basil, M.B., C.M.Edin., 
resigned. 

Ho.secae, Arthur Oliver, EEOS Ene. L.B.C.P.Edin., appointed Honorary 
Surgeon to the Malvern Rural Hospital. 
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Hunter, Janet, M.D., appointed Clinical Assistant at the Eastern Hospitals, 
Homerton, of the Metropolitan Asylums Board. 

Krupster, T. M., M.B., B.S.Dunelm, appointed House-Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne, vice W. Baigent, M.B., B.S., resigned. 

Lesute, W. Murray, M.B.Kdin. and C.M., appointed Divisional Surgeon K 
Division Metropolitan Police, vice Dr. Macdonald, M.P., resigned. 

Marr, L. W. D., M.B.Lond., L.R.C.P.Lond., BBS. appointed Assis- 
tant. Medical Officer to The Coppice Lunatic Hospital, Nottingham, vice C. 
P. Tanner, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

McLagan, Henry G., M.B.Durh., appointed ot 67 to the Liverpool 
Bye and Ear Infirmary, vice H. E. Jones, L.R.C.P., M.R.C.S., resigned. 
MoQvarn, M. J., L.R.C.S.1,, L.andL.M.K.Q.C.P.1., appointed Medical Officer 
to the Ballyjamesduff Dispensary, Co. Cavan, vice R. G. Loverock, 

L.K.Q.C.P.I1., resigned. 

Reip, W. Bramwell, M.B., C.M.Edin., appointed Medical Officer and Public 
Vaccinator for the Heston and Isleworth (Hounslow) District of the Brent- 
ford Union. 

Rivtey, J. B., M.B., C.M.Edin., appointed Assistant Medical Officer to the 
Darenth Schools for Imbecile Children, vice F, W. Clark, L.R.C.P.Lond., 
M.R.C.S., resigned. 

Ropertson, Charles, M.B., C.M.Edin., appointed Clinical Assistant to the Bir- 
mingham Workhouse Infirmary. 

Rosrnson, G. Arbuthnot, M.B., B.S.Dunelm, M.R.C.S., appointed House-Sur- 

eon to the Royal Infirmary, Newcastle-on-Tyne, vice H.J. Parry, M.B., 
fs. resigned. 

SHaptey, Frank, M.R.C.S., L.S.A., appointed Medical Officer of No. 7 District 

of Bromley Union, vice Dr. Allfrey, resigned. 

Sotty, R. V., M.B., B.S.Lond., L.R.C.P., M.R.C.S., appointed House-Surgeon 
to St. Thomas’s Hospital. 

Sranp, E. C., F.R.C.S., L.R.C.P., L.S.A., appointed Resident Accoucheur to 
St. Thomas's Hospital. 

Srrone, E. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident House-Sur- 
= to the County Hospital, Huntingdon, vice J. B. Ridley, M.B., C.M. 

in. 

Srroruer, James, M.B., C.M.Edin., appointed House-Surgeon and Apothecary 
to the Northern Infirmary, Inverness, vice Alex. Macleay, M.B., C.M.Edin., 
resigned. 





DIARY FOR NEXT WEEK. 


MONDAY. 

Royal CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Professor M. P. Mayo 
Collier, F.R.C.S; On the Physiology of the Vascular System. 
Lecture I. 

Merpicat Society or Lonpon, 8. p.mM.— Annual meeting for election of 
officers. At 8.30 P.m., Mr. Whitehead (Manchester): The 
Treatment of Confirmed ‘‘Catheter Life” by a Permanent 
Perineal Opening. Mr. G. H. Morgan: A Case of Traumatic 
Abscess in Motor Area of Brain, which Recovered after 
Operation. 

OponToLoGicaL Soctety oF GREAT BRITAIN, 8 P.M.—Mr. J. Bland Sutton, 
F.R.C.S.: On the Relation of Rickets to Some Forms of Odon- 
tomes. Mr. R. H. Woodhouse: Remarks to Open a Discussion 
on Antiseptic Dental Surgery. Casual communications by 
Messrs. J. H. Mummery and W. A. Maggs. 

Royat MEpIcaL anp CuIRuRGICAL Socrety oF Lonpon, 8.30 P.m.—Special 
general meeting to consider the acquisition of premises at No. 20 
Hanover Square. 


TUESDAY. 1 
PaTHOLOGIcaL Socrety oF Lonpon, 8.30 P.M.—Dr. Handford: Microscopica 
Changes in Pseudo-hypertrophic Paralysis. Mr. Sheild; Per 
forating Ulcer of Foot. r. Lennox Browne: Congenita 
Growth of Larynx. Mr. E. H. Fenwick: Sarcoma of Crus 
Penis. Mr. T. F. Briscoe: Osteoporosis of Bones of Skull. Mr. 
F.S. Eve: Cysts (1) of Retained Genital Gland of Sheep; (2) of 
Urachus of Pig. Mr. Gulliver : Syphilitic Ulceration of Trachea 
and Large Bronchi. Card Specimens :—Mr. F. S. Eve: Atrophic 
Scirrhus of Breast, with Lymphatics Injected. Dr. White: 
Case of Rupture of Heart. Dr. Hadden: Acute Ulceration of 
Aortic Valves in Pyemia. Mr. Shattock : Cyst Formation in Con- 
wares Kidney. Dr. Mott: Vermiform Appendix of Unusual 
ength. 


WEDNESDAY. 


RoraL CoLLecre or SuRGEONS OF ENGLAND, 5 P.M.—Professor M. P. Mayo 
Collier, F.R.C.S.: On the Physiology of the Vascular System. 


Lecture II. 

HospitaL FoR ConsumpTion, Brompton, 4 p.M.—Lectures and Clinical 
ocean Dr. Kingston Fowler: On Physical Dia- 
gnosis. 


ANaTOMICAL Socrety or Great BRITatn anD IRELAND (Guy's Hospital) 
5 p.M.—Dr. Bertram Windle: Osseous Abnormalities and a 
pe yo of a Bifid Nose. Alex. Macalister, F.R.S. : A Scheme 
of Collective Anstomical Investigation; also a Note on an 
Amendment of the Anatomy Act, Mr. G. B. Howes: An Ad- 
ditional Note on the Intra-narial Epiglottis. Dr. R. L. Bowles: 
On the Anatomy and Development of the Palate and Epiglottis 
in Animals. Mr. Bertram Windle: On the Origin of Double 
Monsters. Mr. Gordon Brodie: Some Observations on the Liga- 
ments about the Shoulder. 

OBSTETRICAL SocteTy oF Lonpon, 8 p.mM.—Specimens will be shown. The 
President (Dr. Galabin) will deliver the Inaugural Address. 
Dr. Stephenson: On the Relation between Chlorosis and Men- 
struation. Dr. Champneys: Case of Cesarean Section for Con- 
tracted Pelvis. 





FRIDAY. 


Royal CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor M. P. Mayo 
Collier, F.R.C.S.: On the Physiology of the Vascular System, 
Lecture III. 

CuHartne Cross HospitTat, 3.30 p.M.—Post-Graduate Lectures. 
Murray: On Urine-Testing. 

St. GeorGe's Hospitat, 4 P.M.—Mr. T. Holmes: Hunterian Lectures (Lee- 
ture IID. 

CurnicaL Society oF Lonpon, 8.30 p.M.—Papers:—Dr. Whipham: Tuber. 
cular Disease of Larynx, etc.; Absence of any Similar Disease 
of Lung. Mr. Bland Sutton: Case of Mrectile Tumour in the 
Male Breast. Dr. Payne: Case of Moliuscum Fibrosum, with 
Nervous Symptoms. Dr. Burney Yeo: Case of Quinine Rash ; 
personal experiences. 

Society oF MepicaL OFFICERS OF HEALTH, 7.30 P.M.—Dr. Louis Parkes; 
Artisans’ and Labourers’ Dwellings Acts (Torrens). Dr. Henry 
Tomkins: Notes on Disinfecting Apparatus. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for wert | announcements of Births, Marriages, and Deaths is 8s. 6d 
which should be forwarded in stamps with the announcement. 


Dr. H. M, 





BIRTHS. 

Butiock.—On Thursday, February 21st, at 87, Ladbroke Grove, W., the wife of 
J. Ernest Bullock, M.D., of a son. 

Davipson.—On February 23rd, at 2, Bon-Accord Square, Aberdeen, the wife of 
James McKenzie Davidson, M.B., C.M., of a son. 

Tuom.—At Viewfield, Crieff, N.B., on February 2lst, the wife of Alex. Thom, 
M.D.Edin., of a daughter. 

Tweepy.—On February 26th, at 100, Harley Street, W., the wife of John 
Tweedy, F.R.C.S.Eng., of a son. 

MARRIAGE, 

Macpuarr—Marin.—At Carlisle, on February 26th, by the Rev. J. Christie, 
B.A., S. Rutherford Macphail, M.D.Edin., Medical Superintendent of the 
Derby Borough Asylum, to Mary Eleanora, only surviving daughter of G, 
A. Main, J. P. for Carlisle and Wigtownsbire. 


PxiILtitres—Haas.—On February 20th, at Christ Church, Ealing, by the Rev. R, 


Simpson, M.A., Vicar of St. Peter’s, Lee, Edward Phillips, M.B., 
M.R.C.S.Eng., of Coventry, to Mary Ellen Matilda (Nellie), second 
daughter of Meno Haas, The Griffins, Ealing. 


DEATH. 


WALKER.—On February 19th, at his residence. Aldbrough, near Darlington, 
William Henry Walker, M.D., L.R.C.P., M.R.C.S., in his60th year. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARING Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HOSPITAL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob 
stetric, W., 2.30; Eye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30 ; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Krin@’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S.. 
1.30; o.p., W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu.S., 9; Har, S., 9.30; Skin, Th., 9; Dental, Tu..9 

MIppLEsEx.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W. S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIoNAL OrntTHOP £DIc.—M. Tu. Th. F., 2. 

NortH-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

RoyaL OrTHOP£DIC.—Daily, 1. 

Roya Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S.,2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

£2. GEorGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; 0.P» 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

Sr. Mark’s HospiraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F.. 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., % 

St. THoMAS’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 23 
o.p., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p.. daily, except Sat., 1.30; Ear, 
M.. 1.30; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 

> 

University CoLLEGE.—Medical and Surgical, Jaily, 1.30; Obstetrics, M. Th. 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.155 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical. daily, 1; Obstetric, Tu. F.,1; Eye, Me 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W. S., 9.72, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
Orrice NOT LATER THAN THE FIRST Post ON WEDNESDAY. 

CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, ry mage 4 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, , 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AvrHors desiring reprints of their articles published in the British MEepicaL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDE®NTS not answered are requested to look to the Notices to Corre- 
spondents ot the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 





OssTeETRICUS asks: Can you tell me if this book, which has recently come into 
my possession, is a valuable one to a bibliophile?— The Diseases of Women with 
Child and in Childbed, fifth edition, corrected and augmented with several 
new figures, and with the description of an excellent instrument to bring a 
child that comes right. Written in French by F. Mauriceau ; translated by 
Hugh Chamberlen, M.D. London. 1716. 


R. C. S. asks where he could find any account of the method of taking casts of 
brain, tumours, etc. 

TREATMENS OF ASCITES. 

A.T.C. writes: A man, aged 63, has suffered for the last six weeks from ascites 
and dropsy of legs. He has a sallow complexion, and is not very robust. Had 
previous attacks of nephritis. No heart lesion, only weak action. Fairly 
good appetite and strength. Tried Guy’s pill, diuretics consisting of Trous- 
seau’s diuretic wine, and afterwards mixt. of pot. acet., infusion of digitalis, 
and decoct. scoparii. Bowels have also been freely moved. No albumen in 
the uritie, which isnormal in colour. The swelling has not decreased over the 
abdomen, and is now causing feeling of oppression ; seems to be slightly in- 
creasing. Can anyone suggest what treatment should now be pursued, as he 
Objects to paracentesis ? 


TREATMENT OF SWEATING FEET. 

A. B. C. asks for a remedy for excessive perspiration of the feet and hands, with 
an offensive odour even when the boots are not removed. The patient is a 
healthy girl of about 20. He has tried every remedy he could think of in form 
of lotions, etc., but without any beneficial effect. The feet are very tender. 
and although the stockings are changed twice a day, the perspiration and 
disagreeable smell continue. 


EXCISION OF THE CLAVICLE. 

Mr. Frep. B. Jessett, F.R.C.S.Eng. (16, Upper Wimpole Street, W.) would be 
much obliged to any surgeon or curator of museum who will furnish him 
with particulars of cases of excision of the clavicle for sarcoma which may 
have come under their notice. He would suggest the following headings— 
namely, surgeon, hospital or private, nature of disease, date of operation, if 
whole or part only of the bone was excised, result, if recurrence either 
locally or in other parts of the body, age of patient, sex. 





ANSWERS. 





E. F. B. asks whether the writings of the late Dr. Mahomed, of Guy’s Hospital 
were published and in what form, and are they now procurable? He refers 
more particularly to his researches on Bright’s disease. 

*,* There is no collection of Dr. Mahomed’s writings, but the best account 
of his researches is contained in his essays in the Guy’s Hospital Reports ; they 
are to be found in vol. xxxix, p. 363; vol. xl, p. 295; and vol. xlii, p. 201. 


A Memper.—Dr. Apostoli’s methods were very fully described in this JouRNAL 
in 1887 by Dr. Woodham Webb on June 4th, p. 1208; June 18th, p. 1329; 
July 9th, p. 62; July 16th, p. 116; and by Dr. Apostoli in a paper published 
in the same year on October Ist, p. 699. 


M.D. should communicate with the Income-Tax Repayment Agency, 25, Col- 
ville Terrace, London, W 


JaNvs.—The complaint is a very natural one, and “ Janus” might remonstrate 
with the editor of the paper in question. 


QuERY.—It is open to the person or his wife to call themselves what they please 
provided they do not break the law. 


INQUIRENS.—We can give no advice in the matter. Our correspondent must, 
under the circumstances, act as he thinks best. 


G.D. K.—The Secretary of the Brussels Medical Graduates’ Association is Dr. 
Warwick ©. Steele, 1, Florence Terrace, Ealing, from whom all information 
can be obtained. Details of the conditions of graduation, fees, etc., with 
i as pd the examinations, were given in the JouRNaL of September 15th, 

» P. 634, 





W. J.—We cannot undertake to recommend individual practitioners. 
J. W. B.—The suggestions as to index shall be duly considered. 


Mr. D. R. Powe. Evans (Charing Cross Hospital) writes: “ Outis” will find 
in Smiles’s work on Self-help a few instances mentioned that may perhaps 
suit his purpose—namely, Hume, PP. 115-117; John Hunter, pp. 132—134; 
Ambrose Paré, pp. 134—137; Sir Wm. Petty, pp. 212—214; Baron Langdale, 
pp. 220—222; Livingstone, 242—244. 


LITTERS AND STRETCHERS. 

Dr. A. D. V. Ronerts (Oakley Hospital, Blaenau, Festiniog) asks if there are 
special ambulance makers to whom he can be referred. He has been com- 
missioned by some slate quarry proprietors to procure for them the 
best kind of stretcher or contrivance to carry the wounded men from the 
slate quarries a distance of a mile over a very steep and uneven ground. He 
asks if there are any better than the St. John’s stretcher. 

*,* The Ashford litter of the St. John Ambulance Association is a very 
handy and efficient means of conveyance for wounded men, arranged for 
either being carried by two men, or wheeled along. We have no doubt it will 
answer the purposes required. Sketches, descriptions, cost, and all particu- 
lars regarding this litter can be obtained by applying to John Furley, Esq., 
Director of Stores, St. John Ambulance Association, St.John’s Gate, Clerken- 
well, London, E.C. We are not acquainted with any better stretcher for 
civil purposes than the above-named. 


TREATMENT OF SNORING. 

Dr. ScaneEs Spicer (Welbeck Street) writes : In reply to ‘‘Stertor’s” query, I 
would suggest that the condition of the nose and naso-pharynx be thoroughly 
explored by anterior and posterior rhinoscopy, to ascertain whether there is 
any obstruction, structural or erectile. In my experience, most snorers have 
some obstruction of the nose, which increases from erectile conditions of the 
mucous membrane on assuming the horizontal position ; and most cases of 
snoring will yield when the physiological path of the breath is permanently 
restored, together with many of the symptoms so often accompanying snor- 
ing, such as nightmare, restless nights, dryness of mouth, and unpleasant 
taste of mouth in the morning, necessity for placing the water-bottle by the 
bedside to allay the parched throat, post-nasal catarrh, and throat irritation 
and cough. Over-indulgence in food, alcohol, and tobacco undoubtedly in- 
creases the erectile condition of the obstruction. 


URETHRAL SPASM AND FIBROMATOUS PROSTATE. 

H. M. M. writes: As a medical man, suffering (as ‘‘ Beta’s” patient) with en- 
larged prostate, in my 75th year, for over five years, with retention of urine, 
ona exceedingly painful spasms, from prostate to eC nis, as a red-hot 
wire throughout, with emissions of pus and blood, I have found the greatest 
relief by drawing off the urine every night and morning, afterwards washing 
out the bladder through the catheter with warm soft water three times. 
This must be done to the end of life. ! 





NOTES, LETTERS, ETC. 





UNDER the title of the True Position of Patentees, Mr. H. Moy Thomas has pub- 
lished a little book through Messrs. Simpkin, Marshall and Co., in which the 
patent laws and regulations at home, abroad, and in our colonies and depen- 
dencies, are explained for the information of English inventors. 


THE TRUE VALUE OF A PATENT MEDICINE. 

THE effects of the ‘‘Scotch Oats Essence” Company in New York were, says 
the Medical Record of that city, recently sold up by the sheriff. Sixty-three 
gross of ‘*‘ Scotch Oats Essence” realised about four cents a bottle, the retail 
price being one dollar a bottle. 


GELSEMINUM AND ITS ALKALOID. 

Da. F. RuresacuHt Watters (Finsbury Circus) writes: Referring to Dr. 
Myrtle’s communication on the above subject, may I call attention to the 
fact that the “‘ eclectic” remedy gelsemin is represented in the Pha 
by extractum gelsemii alcoholicum? By prescribing under this name, all 
risk is avoided of mistaking the ‘‘safe, useful medicine” for the “‘ deadly 
poison” gelsemina. The case is by no means unparalleled ; a similar source of 
confusion exists in digitalis and digitalin, aconitum and aconitin, and many 
more ; and in, I believe, all such instances there is a similar precaution to be 
observed. 

LENDING PRESCRIPTIONS. 

M.D. writes: In the recent correspondence on the above subject, one aspect of 
it has, I believe, escaped notice, and that is the great amount of harm which 
the hospitals do the general practitioners in this matter. A painter in good 
work has just shown me a prescription which he has had in his possession for 
two years, and which he obtained from a London hospital. He informed me 
it had cured his neuralgia for him, and that he had lent it to several of his 
friends with the same happy result. It was one for five-grain doses of croton 
chloral. 


OxnsTRUCTED LABOUR FROM GROWTH ON Fa:TaL HEAD. 

Mr. H. Larrp Pearson, M.R.C.S., L.R.C.P.Lond. (Birkenhead) writes : Mrs. 
L., aged 37, multipara, had been twelve hours in labour when I was called in ; 
the waters hud been discharged three hours previously, and the pains had 
been strong ; head pocsenitag, but not engaged in inlet ; great shortening of 
antero-posterior diameter. The left blade of Simpson’s long forceps was app: ied 
with ease, but the right blade became obstructed an inch within the os. 
Turning was brought about by traction on the left foot, but though chloroform 
was given, no advance could be made in the descent. Two hours later, with 
the kind assistance of Dr. Lambert, I succeeded in passing a noose over the 
foot, and then, with powerful and sustained traction, delivered the patient of 
a full-grown stillborn child. The cranium had collapsed in the antero-pos- 
terior diameter. On the centre of the forehead, half an inch from the root of 
the nose, was a firm, sessile, probably fibrous, growth, about the size of two 
walnuts, and a smaller tumour, the size of a marble, at the inner end of the 
right orbital ridge. It was the larger growth which prevented the right for- 
ceps blade from passing. I regret a dissection was not allowed. 
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““An OFFICIAL DANGER.” 
G. W. T. writes: Two years ago I had a similar experience to “ A Victim,” in 
having = name erased from the Medical Register, and only found it out 


acciden . On epplying to the National Vaccine Association for a supply 
of ~~ was refused, and duly informed I was not a registered medical 
man. ne my surprise; for I had been in practice and had made no 


change of address for over fifteen years. I received no letter informing me of 
the changes, and had been in “ thissful ignorance ” of my position, until by 
a mere chance I was enlightened. Incensed, I wrote the mg Regis- 
trar, but could get no information, further than that my name had been re- 
moved some two years ago. It has since been restored, but only after being 
mulcted of the registration fee of five shillings. 

Something must be wrong that such should occur. Evidently we have no 
assurance that our names are on the Register. It might be well for others to 
look to their registration, in case they may find to their dismay, if not loss, 
at some later period, that they are among the list of unregistered, therefore 
illegal, practitioners.; 

*," ““ Something must be wrong,” no doubt, in this and like cases, but the 
wrong would seem to rest with the practitioner himself. The Registrar is 
bound by law to keep the Register correct. With the view of securing this 
accuracy, it is necessary for the Registrar to inquire from time to time, if the 
original registration remains correct ; he therefore addresses the persons re- 
gistered, and if the Registrar does not receive an answer for which he asks, 
after a certain time he sends a second application; if he receives no reply to 
the second inquiry, it becomes his duty, according to Clause xiv of the 
Medical Act, to remove the name from the Register. 

Attention is called annually to this clause of the Act by notices in the 
medical journals and by special advertisement. G. W. T. no doubt overlooked 
thejprinted inquiries sent to him from the Medical Council Office. 


THE FORCEPS AND THE PERINEUM. 

Mr. ALex. D. H. LeapMan, L.R.C.P.Ed. (Boroughbridge, Yorkshire) writes : 
The relief from pain is a very marked feature of the present day, and our 
clients, knowing that we possess the power, are not slow in demanding its 
exercise. Women of these days are not so tolerant of labour-pain as of yore. 
“Can you do nothing to help her ?” is no uncommon cry. ‘ Will you come? 
and please bring your instruments,” is a request I have often heard. Ergot 
increases pain, and if pushed too far may cause rupture of the uterus, and 
always more or less bother with the placenta. As a country practitioner of 
seventeen years’ standing I most unhesitatingly give my opinion in favour 
of the forceps, and I can look back with pleasure to the hours of bodily pain 
and mental anguish which I have saved many a mother, who, in the olden 
days, would have been left unaided, until so exhausted that when forceps 
were used fatal results often followed. The doctrine of ‘‘non-intervention ” 
is exploded, and no one but the priest of a decaying faith would endeavour to 
maintain it. Cultivate observation, and practical experience will alone be 
the guide when instrumental interference shall be required or not. 

ANOTHER PRACTITIONER OF THE OLD SCHOOL writes: I am glad a “ Practi- 
tioner of the Old School” has lifted up his voice against the reckless use of 
the forceps in midwifery by the rising race of medical men. I by no means 
deprecate the use of forceps in suitable cases, but I do most urgently protest 
against any practitioner, old or young, applying them indiscriminately, often 
not so much to relieve the patient from suffering, as to get the case over. 

I was taught by the late Dr. Arthur Farre, and I quote from notes taken 
from his lectures delivered at King’s College, where he says, after mention- 
ing the circumstances calling for their employment, that there are three 
things that are not arguments for their use. “1. Solicitation of the patient ; 
2, to gain experience ; 3, for your own convenience.” I fear these rules are 
sadly neglected at the present day. ‘* Meddlesome midwifery” is, in my 
opinion, the cause of far more trouble than if we let Nature take its course 
unaided. In some respects the old practitioners sinned far more than we do 
by their frequent vaginal examinations, the hand being constantly thrust 
into the vagina and uterus to dilate the parts by the school of Hunter and 
Denman. As to the administration of ergot of rye, no doubt that was just as 
much abused formerly as are the forceps now ; but not if the rules laid down 
by Ramsbotham and Churchill were followed. 

With regard to the application of forceps, except in very urgent cases, such 
as flooding, convulsions, etc., I think if practitioners were to follow the ad- 
vice constantly given in the medical journals, never to apply them without 
the concurrence and assistance of a brother practitioner, many perineums 
would be saved, and not a few reputations retained. We do so in surgical 
operations even of a very simple character. How much more ought we to do 
so in midwifery operations, where two lives are at stake. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Messrs. R. Middlemass and Sor, Edinburgh; Dr. 8. Spicer, London; Mr. J. 
W. Browne, London; M.D., F.R.C.S.1. ; Dr. W. Habgood, Banstead Downs ; 
Mr. W. Macleod, Slateford ; E. Cresswell Baber, M.B., Brighton; Dr. Nor- 
man Kerr, London; Mr. D. Fisher, Glasgow; Mr. W. Wilson, Birmingham ; 
Dr. H. Page, Redditch; Mr. E. Bellamy, London; Dr. Haynes, Malvern ; 
The Military Secretary, India Office, London; Dr. T. Churton, Leeds; 
Surgeon M. F. Macnamara, Dublin; Mr. EH. A. O. Travers, Sungei Ujong, 
Malay Peninsula; Mr. C. H. Welch, Brighton; Mr. H. Haynes, London; 
Mr. H. F. Moore, London; Mr. Wagstaffe, Sevenoaks; Dr. Prosser James, 
London; Mr, J. R. Philpot, Parkstone ; Dr. Ralph Stockman, Aberdeen ; Dr. 
W. W. Hardwicke, Dovercourt; Dr. W. F. Haslam, Birmingham ; Mr. H. D. 
Buss, St. Raphael ; Mr. R. J. Collie, Sunderland ; Mr. T. B. Moffitt, Exeter ; 
The Medical Battery Company, London; Messrs. C. Mitchell and Co., Lon- 
don; J. A. Wetherall, M.B., |Barnsley ; Mr. A. H. Watson, Dukinfield ; Dr. 
W. White, Hadfield; Mr. Bland Sutton, London ; Sir Peter Eade, Norwich ; 
Mr. R. Clement Lucas, London; Professor J. Lane Notter, Woolston; Dr. 
Wolfe, Glasgow ; Mr. F. A. Southam, Manchester; Mr. H. Woods, London ; 
Mr. A. E. Broster, Wirksworth ; Mr. W. Thorburn, Rusholme ; Mr. H. Lucas, 
Huntingdon; Dr. J. Langdon Down, London; Dr. P. Boobbyer, Notting- 





————. 


ham; Mr. A. D. H. Leadman, Boroughbridge; Mr. N. Raw, Milton; Dr, 
Roberts, Blaenau, Festiniog ; Mr. E. Thomson, Omagh ; Dr. Maguire, Lon- 
don ; Mr. H. Snow, London; Mr. Otto Hehner, London; Dr. W. E. Steaven. 
son, London; Dr. W. Sykes, Mexborough ; Dr. G. P, Rugg, London; Mr. 0, 
R. Straton, Wilton ; Dr. J. Rorie, Liff; Our Australian Correspondent, Mel- 
bourne ; Mr. W. Berry, Wigan; Mr. E.G. Archer, Feltwell ; Dr. Willoughby, 
London; Mr. A. W. Nankivell, Chatham; Dr. W. F. Grant, London ; -Dr, D, 
Biddle, Kingston-on-Thames; Mr. H. L. Pearson, Birkenhead; Dr. James 
Anderson, London ; Mr. 8S. Callard, London: Dr. Charles Macdowell, Car. 
low; Dr. G. H. Savage, London; Messrs. P. P. Eddison and Inger, Castle. 
ford; Dr. Waller, London; Dr. Edwardes, London; Dr. W. Walter, Man- 
chester; Dr. W. Buchanan, Chatham; Dr. J. Attfield, London; Mr. §, 
M. Copeman, London; Mr. J. E. Collingwood, Corby; Mr. R. C. Stewart, 
Leicester; T. F. Dewar, M.B., Ilfracombe; Dr. J. W. Hunt, London; Mr, 
Veasey, Woburn; Dr. Hugh Woods, London; Mr. J. J. Langston, Sitting. 
bourne; Mr. A. Haviland, Douglas; Mr. A. O. Holbeche, Malvern Wells; 
Mr. N. Hannah, Ashton-in-Makerfield; Dr. H. A. Cummins, Sikkim; Dr, 
Fleming, London; Dr. Tatham, Salford; Dr. J. H. Hunt, Brooklyn; Dr, 
Drapes, Enniscorthy ; The Director-General of the Medical Department of 
the Admiralty, London; Dr. A. Keogh, London; Mr. .A. Cooper, London; 
Mr. W. Bruce Clarke, London; Dr. Buchanan, Liverpool; Mr. J. A. Cones, 
Burgess Hill; Mr. H. S. Robinson, Monkwearmouth; Mr. A. N. Turner, 
London; Dr. Robert Barnes, London ; Dr. C. W. Haig-Brown, Godalming; 
Mr. H. Sewill, London; Dr. W. M. Campbell, Liverpool; Messrs. Kilner 
Brothers, London; Dr. Saundby, Birmingham; Dr. J. Althaus, London; 

Messrs. Crossley, Moir and Co., London ; The Secretary of the British Medi- 
cal Temperance Association, London; Mr. W. James, Aldershot ; Dr. T. 8, 
Clouston, Edinburgh; Mr. C. Gaine, Bath; Mr. W. E. Margetson, Dews 
bury; Our Manchester Correspondent; Dr. A. Wood, Southport; Dr. BR 
Wade Savage, London; Mr. H. Hunt, Derby; Dr. J. Russell, Sandhurst; 
Mr. B. F. Costelloe, London ; Mr. C. B. Lockwood, London ; Mr. H.G. Terry, 
Bath; Mr. T. Holmes, London; Mr. T. J. Verrall, Brighton ; W. M. Leslie, 
M.B., London; Dr. P. T. Duncan, Croydon ; Dr. J. Roche, Kingstown ; Dr. 
W. H. White, London; Mr. F. Newland Pedley, London ; Dr. W. A. Cum- 
mins, Cork ; Our Vienna Correspondent; Dr. G. S. Middleton, Glasgow; 
The Electrical Storage Company, London; Mr. S. Plowman, London; Mr. @, 
R. Gilruth, Edinburgh ; Mr. A. Rae, Douglas; Mr. F. A. B. Daly, Belfast ; ete. 


BOOKS, zTc., RECEIVED. 





The Skin Diseases of Infancy and Early Life. By C. M. Campbell, M.D, 
C.M.Edin. London: Bailliére, Tindall, and Cox. 1889. 


Psycho-Therapeutics, or Treatment by Sleep and Suggestion. By C. Lloyd 
Tuckey, M.D. London: Bailliére, Tindall, and Cox. 1889. 
A Reference Handbook of the Medical Sciences. Edited by A. H. Buck, M.D, 


Vol. VII. New York: William Wood and Co. 1889. 

A Textbook of Medical Jurisprudence for India. By J. B. Lyons, F.C.S., F.LG 
Revised as to the legal matter by J. D. Inverarity, Barrister-at-law. Calcutta; 
Thacker, Spink and Co. 1889. 

A Treatise on Marks’s Patent Artificial Limbs with Rubber Hands and Feet. 
New York: A. A. Marks. 1889. 

The Pathology, Clinical History, and Diagnosis of Affections of the Med 
astinum. By Hobart Amory Hare, M.D. Philadelphia: P. Blakeston, Son 
and Co. 1889. 

Footprints of a Profession; or Ethics in Materials and Methods. on A H. ¢. 
Meriam, D.M.D. Second Edition ; revised and enlarged. St. Louis: Th. 

ental Journal and Library Association. 
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ABSTRACT OF AN ADDRESS 


THE ARMY MEDICAL SCHOOL, NETLEY, 
AND ITS WORTHIES. 


Delivered at Netley, at the close of the Winter Term, 
By SurRGEON-GENERAL MACLEAN, C.B. 





Arrer some preliminary observations, Surgeon-General Maclean 
proceeded to say he greeted his old friends and pupils now as a 
senior comrade, who, like Falstaff, since they last saw him “ hath 
some smack of age in him, some relish of the saltness of time,” 
and he gave them his hearty congratulations on having once more 
completed a course of study in the Army Medical School, and 


_yevived the pictures in their minds, which Bacon told them were 


laid in fading colours, and unless frequently renewed were apt to 
fadeaway. To the younger part of his audience about to enter 
his old service as commissioned medical officers, he gave the right 
hand of fellowship, and sincerely congratulated them on the ter- 
mination of their labours there--labours eventuating in their 
entry into the military medical service of the greatest dependency 
of the Crown. Those who preceded him in the duty he was dis- 
charging were never called upon to address so small a body of 
young medical officers as he was then. To outsiders it might ap- 
pear an easy thing to win prizes where the competition was so 
limited. But before they were able to put in an appearance at 
Netley they had to face a competition for their positions as sur- 
geons on probation of far more than ordinary stiffness. The com- 
petitors were many, the appointments unprecedentedly few. To 
have been the successful ones in such a race was in itself a dis- 
tinction, and he might add that unless the marks gained at the 
final examination had satisfied their examiners, there would have 
been no distribution of prizes at all. The Herbert Prize had always 
been considered the “blue ribbon” of the Army Medical School. 
It commemorated the name of a statesman whose memory would 
ever be dear to the medical officers of the British and Indian 
armies, and, more than this, deserved to be held in honour by 
every soldier, from the general to the drum-boy. No man, in or 
out of office, so completely took to heart the stern lessons taught 
in the Crimea, and no man laboured with more earnestness to pre- 
vent the necessity for like lessons in the future. With a few other 
like-minded men, Sidney Herbert saw that in the |British army 
the saying that “ prevention is better than cure” had practically 
no recognised place. The doctrine that the only business of the 
doctor was to “ cure” was deeply planted in the military mind— 
—— with less vitality it lingered there still. Bitter were the 
ts—apples of the Dead Sea they were—that this unwholesome 
tree produced. Who could reckon the treasure spent, who could 
number the thousands sent to untimely graves by the practical 
neglect of a proverbial saying which had now passed into the 
region of the ror aps Be and had become a familiar heading 
in the copy-books of Board School children? Much of the 
cod work of Lord Herbert had vanished into air—it would 
hard to say exactly how, or why—but this remained; in 
the army it was now recognised that “prevention is better than 
cure,” and the result was seen and read of all men. Nor could he 
forget that mainly to this far-seeing administrator they owed the 
existence of that school, which through good and evil report had 
been the expositor of his deep convictions, and had, he ventured 
to say it in the face of friend and foe, contributed its share in 
Promoting the health and happiness of the soldier, the end and 
object that was nearest the heart of this humane and true philan- 
thropist. Surely, then, the man who won the prize that bore the 
neared name of Sidney Herbert might well be proud of the dis- 
ion. 

The Martin Memorial Medal perpetuated the name and work 
of & man who was cast in a heroic mould, and was one of & 
service that had produced many men of mark who had faithfully 
served the State. The education of the so-called governing class, 
in India as at home, was formerly (and, to some extent, was still) 
8 conducted as to exclude even an elementary acquaintance 





with what was now known the world over as hygiene—in plain 
English, the laws of health. In Sir Ranald Martin's day, and for 
many a day after his Indian career was closed, there was a 
passive acquiescence in the fact that the death-rate of Europeans 
in India was excessive, and with it an equally stupid acquies- 
cence in the belief that there was no remedy. It was a melan- 
choly fact, and, to use the favourite phrase of old Samuel John- 
son, “ There’s an end on’t.” This was not the aspect in which a 
death-rate of 69 or 70 per 1,000 presented itself to the mind of 
Ranald Martin, and he set himself to combat this system of /aisser 
faire which was abhorrent to his nature. On his return home he 
saw the first dawn of the sanitary movement, and hailed it with 
joy. Heserved on the Royal Commission that inquired into the 
“ Health of Towns,” and although the fact was not so well known 
as it should be, the stand he made in favour of substituting 
medical men for lawyers as health officers under the Act con- 
verted his colleagues to his view of the question, and to him it 
was due that the sanitary authorities in town and country are 
= by competent members of the medical profession, and not 

y a class of men apt to regard questions of health from the 
Gallio standpoint. The powerful Commissions that inquired into 
the health of the army at home and in India had the inestimable 
advantage of his membership, and anyone who would take the 
trouble to look into the vast storehouse of facts collected, 
classified and reported on by the able commissioners, would 
see, more particularly in the report on the Indian Army, how 
largely he contributed to the glorious revolution in the health 
of the army at home and abroad, which in the time to come 
will make a bright page in the annals of a glorious reign. 
Nor was this all; Ranald Martin was a loyal man to his profes- 
sion and to his service. For himself he sought no reward; but he 
was jealous for their honour, and he deeply felt any want of re- 
cognition of their services to the State. He claimed and won for 
them admission to the most coveted distinction reserved for those 
who give themselves to the service of the Crown. For himself, 
he regarded it as a high privilege to have enjoyed the friendship 
of such a man; and what he said of the Herbert Prize he repeated 
of the Martin Memorial—it was a high distinction to win it. 

What of the Parkes Memorial? What of tlie man that medal 
commemorated? Was it necessary that in that hall,in that great 
hospital, where his memory was fresh and his name a household 
word, he should enlarge on the virtues of one with whose life and 
work they were all so familiar? He felt that to do so would be 
almost an impertinence. As most of them knew, in the early days 
of his life he was an army medical officer, and served in the 84th 
Regiment, where he was beloved by officers and men, not as a wise 

hysician only, but as a friend to whom old and young could go 
or sympathy and help in seasons of difficulty and trial. These 
friendly relations did not end with his military life, but were by 
his old brother officers continued to the last. A year never passed 
without some of them renewing intercourse that on both sides 
was warmly cherished. The work Dr. Parkes did in India stood 
to this day a model of careful observation, to which those who 
made the diseases of tropical climates a study always referred 
with profit. With the science he made his own his name would 
be imperishably associated, and the youngest amongst them knew 
how well his important work on hygiene was kept up to the 
highest level of advancing science by Lis brilliant and lamented 
successor. Ina long life it had never been his (Dr. Maclean’s) 
fortune to meet a man in whom the intellectual and moral facul- 
ties were so well balanced as in Professor Parkes. 

Why did he thus fondly dwell on the lives and work of the men 
he had passed in review before them? It was because, with all 
the earnestness of which he was capable, he sought to influence 
the minds of the young medical officers about to enter on the 
work for which their long pupilage had been only the prepara- 
tion. Could he wish, then, anything better than keeping before 
them as models such men as Sidney Herbert, Ranald Martin, and 
Alexander Edmund Parkes? They should regulate their lives ac- 
cording to their bright example. The career on which they were 
about to enter was one that offered boundless opportunities for 
doing good. They now belonged to an honourable service, which 
had great traditions. It had been said by one of the most distin- 
guished soldiers of India—fertile in good soldiers—that the medi- 
cal department of the Indian service had done more to reconcile 
the people of that country to a foreign Government than all the 
others put together. The reasen was not far to seek. The mission 
of the medical service was to heal the sick, to give light to the 
blind, and to mitigate human suffering by all eTia7l} and ap- 

1471 








514 


THE BRITISH MEDICAL JOURNAL. 


(March 9, 1889, 











pliances that western science had armed them with for so benefi- 
cent anend. Surely it was no light thing to be privileged to take 
a part in this great work. While they ministered to the health of 
others, let them be reasonably careful of theirown. Dr. Maclean 
then entered on the subject of a proposition made to the Secretary 
of State for India in Council, which was first started by a financial 
committee in India—namely, to send the young medical officers for 
that country there without the Netley training—and subjected it to 
exhaustive criticism. In concluding his address, he said the ques- 
tion had been sent back to the Viceroy of India in Council, with 
much evidence that was never presented to the Simla Commis- 
sion, where the scheme of returning to what he had entitled 
“ paper training” was believed to have originated. Let them hope 
that wiser counsels would prevail. Even should the decision 
against them, he refused to despair. He believed that, when the 
matter came up at home once more for final settlement, it would 
be found that “ the resources of civilisation” were not exhausted, 
and that, in the long run, the cause of common sense and sound 
education would prevail. 
This creed I fain would keep, 
This hope I'll not forego. 

In his own name, in that of the professors, and of that good com- 
pany, he bade them one and all God speed, so that they might 
stand up to their work even tothe end. In that hope, he bade 
them farewell. 








ON PROFESSOR VON ESMARCH’S OPERATION 
FOR CORRECTING DEFORMITIES OF THE 
FACE BY TRANSPLANTING SKIN- 
FLAPS FROM DISTANT PARTS 
WITHOUT PEDICLES. 


By J. R. WOLFE, M.D., F.R.C.S.E., 


Surgeon to the Glasgow Ophthalmic Institution, and Lecturer on 
Ophthalmic Surgery in Anderson’s College. 





Some years ago I brought before the notice of the profession a 
new method of performing plastic operations by transplanting 
skin-flaps from distant parts.‘ Although my operation ,was in- 
tended for the formation of eyelids which had been destroyed by 
burns or by disease, it had, as I pointed out at the same time, a 
wider range of applicability, and might be practised for correct- 
ing deformities of the face, and in the covering of important 
organs. The following year Dr. Wadsworth, of Boston, US., 
showed a successful case of the formation of a new eyelid by my 
method to the Ophthalmological Congress in New York, and the 
operation has since been adopted by many ophthalmic surgeons in 
Europe and America. In submitting a report on seven operations 
to the Academy of Medicine, Dr. siya, of Dublin, says: “The 
transplantation of skin-flap, known as Wolfe’s method, is already 
well known to the section. The early accounts of the results of 
these operations were not to me sufficiently attractive to induce 
me to abandon the old plans in its favour, and it was not until 
forced by the circumstances of a case that I employed it. Now, 
having found it a most satisfactory proceeding, I much regret that 
I postponed its trial so long.” 

he operation having proved so successful in the hands of oph- 
thalmic surgeons, 1 have often wondered why it had not been 
applied in general surgery. The other day, however, I received an 
inaugural dissertation, sent to me by Professor von Esmarch, of 
Kiel, in which the author (Dr. Hahn) gives a detailed account of 
thirteen successful cases from the clinique of Professor von 
Esmarch, who also assisted him in drawing up the report.’ 

In this short paper I do not intend to give the details of all the 
cases here recorded, but shall, for the present, give in a concise 
form only a few of the typical cases, with the view of directing 
the attention of surgeons to the general applicability of this 
method. 

CasE ..—F. O.,a medical student, received in 1882 a deep wound 
upon the bridge of the nose in a sword duel. The under half of 





1 JOURNAL, September 18th, 1875. 
2 Medi-al Press. February 25th, 1885. For a description of{the operation see 
Wolfe, On Diseases and Injuries to the Hye. Churchill. 
3 Ueber Transplantation ungestielter Hautlappen nach Wolfe mit beriick- 
sichtigung der iibrigen Methoden. Kiel. 1888. 








the nose was hanging downwards. There was also in the left 
wing of the nose a defect as large as a florin, and reaching to the 
mucous membrane. After disinfection the wound was sewn 
with catgut, and the loss of substance in the wing of the nose 
was covered with a skin-flap taken from the left forearm by 
Wolfe’s method. The flap was not stitched on, but only fixed 
with a compress. On the fifth day, when the bandages were re. 
moved, the wounds were perfectly healed and the transplanted 
flap was meeps ee firm. Only on the upper surface of one 
was there a slight tendency to slough. By means of a compress 
with iodoform ointment healing was rendered complete. 

CasE 11.—J. J., aged 17, of a healthy family, had suffered for 
four years from lupus of the nose. The right wing of the nose 
was destroyed, and the nostril was nearly grown together and 
only kept open by introducing a drain. The patient having been 
put under chloroform, two incisions, commencing at the narrowed 
nostril close to the septum, were made. The incisions were arched, 
converged outwards, and were carried through the upper lip in 
order to remove the cicatricial tissue, which was situated here 
and was constantly contracting. The loss of substance thus 
duced was covered with a corresponding skin-flap from the upper 
arm. Six days after the operation the wound looked well and 
the transplanted flap adhered perfectly. 

CASE 111.—Madame K., wife of a lieutenant-colonel, had suf- 
fered for seven years before 1876 from a rodent ulcer of the 
bridge of the nose. When first observed the "9e was the 
size of a grain of seed. The nodule fell out and left a small hole 
like that of a maggot. In 1872, when it was as large as a pea, it 
was scraped, but by 1878 had returned. It was removed in the 
following year, and an apparent mp followed. In September, 
1881, there were two red cicatrices as large as coffee beans, with 
small scabs upon them. She complained of frequently recurri 
pains, shooting towards the ear and forehead. By the exte 
—— of solution of bichloride and morphine, it healed and 
left only a small crust. She got arsenic. In December, 1881, the 
nose was quite healed, but there remained frequently recurring 
exacerbating pains in that place. She also suffered from an ab- 
normal dryness of the skin (asteatosis cutis), which was cured 
an ointment of white precipitate and vaseline. After she 
taken 200 arsenic pills, iron pills were substituted. Then the pain 
= _ nose gradually got more severe, and the cicatrix opened 4 
ittle. 

During the following year she was treated by several surgeons 
and also by homeeopaths. In the meantime the new growth had 
made pro ,and it was determined to have it removed. On March 
14th, 1883, a great part of the bridge of the nose was covered with 
cancer. The diseased part was removed, and the incision carried 
into the healthy tissue, so that there remained a defect of 20 by 
13 millimétres on the bridge of the nose. A flap was removed from 
the left arm, was secured with four catgut sutures over the wound 
on the nose, and covered with sublimate lint and bandages. In 
the course of ten days the flap healed perfectly. In the year 18% 
the ‘lap is in appearance almost like the surrounding skin. There 
has been no return of the disease. 

CasE Iv.—G., aged 5, the child of a landed proprietor, was Vv 
much disfigured by a nzvus eee. situated at the ex 
canthus of the right eye. Professor K., of G., had endeavoured 
to remove the nevus in three sittings. He removed a part, but 
in six months it had grown just as before. It was the size of & 
dollar, irregular in form, of a dark brown colour, and cov 
with a dense crop of hair. On June 2lst, 1884, Professor von 
Esmarch removed the whole nevus under chloroform, and covered 
the one half with a flap taken from the left arm, and the other 
with a flap from the forearm. The flaps were prepared in the 
manner indicated by Wolfe. The two transplanted flaps lay like 
a leaf of trefoil; each one measured 42 by 20 millimétres. 
June 28th the flaps were adhering very well. On July 15th the 
flaps adhered beautifully, and their appearance was normal. The 
patient was dismissed cured. 

The above cases from the clinique of Professor von Esmarch, 
whose observations extend over a period of twelve years, ought to 
prove of great interest to surgeons. By giving the operations 
trial they may, like Dr. Swanzy, regret having so long delayed it. 














THE Royat BorovegH.—The Medical Officer of Health for 
Windsor (Dr. Casey) reports that the death-rate in the borough 
for the past year was 14.8 from all causes, and 1.1 for zymotic dis- 
eases only. During the past eight years the corresponding rate 
have averaged 15.8 and 1.17 respectively. 
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CONTRIBUTION TO THE STUDY 
OF PARALDEHYDE. 


By JOHN GORDON, M.D., 


Assistant to the Professor of Materia Medica, University of Aberdeen ; Assistant 
Surgeon to the Sick Children’s Hospital, Aberdeen ; Physician to Aberdeen 
General Dispensary. 





Tue clinical aspects of paraldehyde have now been under observa- 
tion for several years, and reports on some of its actions have 
been published by various observers, who have given the drug a 
trial in suitable cases. 

It was introduced by Dr. Cervello, of Palermo, about 1883. Its 
use a8 & valuable hypnotic has been claimed in cases of sleepless- 
ness following such acute diseases as croupous pneumonia, bron- 
chitis, and various heart diseases, as well as in the insomnia of 
nervous irritability or overwork, and also in cases of cerebral 
disease—for example, mania and hypochondriasis. The sleep 
which it induces is said to be prompt, tranquil, and prolonged ; 
there is no stage of excitement preceding its action, and during 
sleep the patient can easily be brought round without any feeling 
of stupidity, while there is no headache, nor disordered digestion, 
nor period of depression. 

Over hydrate of chloral the advantages claimed are that it 
diminishes the frequency of the heart’s contractions, and at the 
same time strengthens the beats; that it does not cause the 
diminished blood-pressure which hydrate of chloral produces, and 
that its action on the respiration is to diminish its frequency. 

It seemed, however, that certain points regarding its hypnotic 
action, a8 well as its influence in causing increase or decrease of 
the amount of urine, and its effects on the excretion of the nitro- 
genous constituents of urine and the chlorides, had not been in- 
vestigated, and it was with reference to these points that part of 
the following investigations and experiments were conducted. 

It also seemed desirable, so as to complete the pharmacology of 
the drug under observation, to undertake a series of experiments 
and investigations to ascertain its influence on sensory and motor 
nerves, on the functions of the spinal cord, as well as on muscle 
substance itself, and to observe its action on blood-pressure and 
respiration. 

Paraldehyde has the formula C,H,,0,. It is a polymeric form 
of aldehyde, and its formula may be looked on as a combination 
of three molecules of aldehyde; thus C,H,O = aldehyde. (C,H,0), 
=C,H,,0, = paraldehyde. It is obtained by the action of con- 
centrated sulphuric acid on aldehyde, which causes the liquid to 
become warm. On cooling to 0° C., the paraldehyde separates as 
crystals. At ordinary temperatures it is a transparent, colourless, 
volatile fluid. At 10° C. it passes into crystalline form, and it boils 
at 124°C. Its specific gravity at 15° C. is 0.998. Its odour is like 
that of parsley, while its taste is pungent and somewhat dis- 
agreeable. 

The drug is largely given off by the lungs, for its odour may 
easily be detected in the breath six or eight hours after taking 
it, and following the administration of large doses (60 minims), I 
have noticed its odour in the urine excreted three or four hours 
after the dose. When added to water it separates into oily-look- 


lobules, but these readily disappear on shaking. It is 
sofa e in about eight parts of cold waleh is still more stable in 
wan water, and can be dissolved in all proportions in alcohol or 
a aription of the Methods followed in the Estimation of Urine 
and tts Constituents.—Six boys were selected for the purpose of 
the experiments; they had suffered from some trifling surgical 
affection, but had quite recovered at the time when the observa- 
tions began. One was under observation at atime. Three of the 
boys yielded results sufficiently complete to allow of their pub- 
lication ; the other three, from various causes, failed to complete 





the experiments. Each boy, during the period of observation, 
was — with an ordinary mixed diet, such as he preferred and 
was in the habit of taking, and this selected diet was continued 
during the whole time of the experiments, no extras being al- 
lowed. The solids of the diet were carefully weighed and the 
fluids accurately measured. He was kept in bed when under the 
influence of the drug; at other times he was allowed moderate 
exercise in the wards of the hospital (Aberdeen Sick Children’s) 
where the observations were made. The total quantity of urine 
passed was carefully collected ; that which was excreted between 
the hours of 9 a.m. and 9 P.M. was called “day urine,” and that 
which was passed from 9 P.M. to9 a.M. was known as “night 
urine.” The measurement of each quantity of urine is given in 
cubic centimétres; its specific gravity is noted ; so also is its reac- 
tion on litmus paper, and the appearance and odour of the quantity 
examined. For the estimation of the urea Russell and West’s ap- 
paratus was employed. This process consists in using a freshly 
prepared solution of sodium hypobromate to decompose the urea, 
and measuring the nitrogen liberated in the decomposition. 

The chlorides were ascertained by volumetric analysis. A 
standardised solution of mercuric nitrate was used, the work- 
ing strength being ! cubic centimétre of solution=0.01 gramme 
NaCl. In most of the estimations, both of the urea and the 
chlorides, duplicate observations were made for the purpose of 
control. The estimation of the “day” and “night” urine was 
made separately. The measurement of the total quantities of the 
“day” and “night” urine was carefully done, and is recorded in 
cubic centimétres. The reaction to litmus paper was observed at 
the time of excretion, and the odour noted at the period of 
ing. The boys being healthy and good sleepers, and as one object 
of the experiments was to observe what effect paraldehyde had as 
a hypnotic in ordinary health, it was thought best to ~ the 
dose of the drug in the morning about 9 o'clock. The dose was 
always administered well mixed and diluted in water. 

The temperature, pulse, and respirations were taken on the 
days of the administration of the » immediately before the 
dose, half an hour after the dose, and also two hours later. The 
state of the skin was observed, the behaviour of the subject as 
regarded sleep, and the effects of the drug on appetite gnd 

igestion. 

me days before the first dose was given the subject was put 
on his regulated diet, the urine collected and measured, its reac- 
tion, appearance, and odour noted, and its urea and chlorides esti- 
mated ; and as soon as a steady, or an approximation to a steady, 
condition of the constituents of urine was obtained, the dose of 
the medicine was supplied. This morning dose was continued in 
the first two recorded cases for three consecutive —~ ; then 
followed a period of three days’ freedom from the ~ ehyde ; 
this period was again pod. wit by another three days’ admini- 
stration of the drug in an increased dose; then the three days’ 
rest or freedom from the drug took place; and so on till the 
experiment was completed. ne 

he only difference in Case 111 is that the periods of admini- 
stration and exemption were at intervals of two days. In order 
to facilitate the understanding of the methods followed and the 
results obtained, I have drawn up a daily journal of each case, 
and have furnished charts showing the amounts of the excre- 
tions. In the three recorded cases the diet was quite the same 
in the amounts of its solid and liquid ingredients, and was as 
follows : 


Solids. Fluids. 
Grammes. Cubic centimédtres. 

Porridge ... 232.0 ove — 
Breakfast { Bread 43.6 one — 
Milk _ 365 
Breed 436 £5 
: rea . _ 
Dinner {Beef —... 73.0 7 an 

Potatoes ... . os — 
Milk Be! os 365 

Supper Bread d os — 
- {Bre 44.0 _ 
Water —_ 300 
Total ... --- 566.6 oe §6=lC An 


I have selected one case as typical of the others, and give its 
records fully, namely, Case 111. In all the chief features of investi- 
gation the other two cases showed similar results. 
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15] _,, | 1370| Normal] ,, | 1026| 7.0 | 9.0 | 80) 90) 84{ 24] 20, 24 
16] None | 1420) Urates » | 1022] 80 }110 | -— — — = _—— 
mt ‘a 770| Uric » | 10%) 60 | 5.2/4 444-4 — 
acid | | 4 
18} mxx | 1030|Normal] ,, | 1020| 8.4 | 7.2 | 92] 96| 90] 24) 22 20 
19) ” 1070} Uric | 1018 6.8 8.5 | 7 80) 76; = 24 
acid | | 
20: None | 1440) Normal) 1020} 8.4 |119 | —| -—| — ait ol 
a) .. | loa , |; | 1018] 7.0 OE sd med od aed el ow 
22} mxl |'1560/ Uric | Slight | 1020 6.5 | 6.4 | 92) 80} 72{ 20) 24) 20 
acid | | | } 
as} __,, | 1290] Normal _,, | 1020 | 5.6 | 7.4 | 92] 72| 84) 24] 24) 20 
24) None | 1445 i None 1018} 54 | 93 |} - SHAH 
25 a 1220} Urates ~» | 1017) 26 | 89 | | 4 44 i 
m Ix | 1270} Normal] Marked} 1018 | 3.9 | 8.1 | 90) 76 a 24) 20) 19 
27 » | 1100 » | _o | 1018} 64 | 6.8 | 80| 72 24) 20) 20 
28| None | 1350 | None | 1026) 5.0 | 87 |— 4 4 4 -| - 
2), | 1450 |, {1022} 60 | so | —|—| 44 -} — 
30} mixxx] 1500 | Marked) 1018 | 6.5 | 13.0 | 88| 76] 88} 241 20) 20 
31 oe 1170 | Very | 1016} 5.5 8.0 | 84) 80) 92) 24) 20) 21 
| marked | | 
June 1) None | 910 None | 1024; 34 | 74 [|---| 4 4 —— 
pa 2) 9 ~— o | » | 1022; 4.5 7.45 — es — 
' 

















Reaction of urine acid throughout experiment. 
Temperature normal. 

Further Clinical Observations on Case w111.—1. Hypnotic 
Effects:—No evidence of any hypnotic action of the drug 
was noticed till the administration of the dose of 40 
minims. This dose was followed in ‘half an hour by a sleep of 
40 minutes. After the next dose of 40 minims there was evi- 
dence of drowsiness for a short time, with flushing of the face, 
but no sleep followed. On May 27th, under a dose of 60 minims, 
half an hour of sleep was induced. A dose of 80 minims given on 
May 30th failed to cause sleep, but, after a similar dose on the fol- 
lowing day, he was drowsy for an hour. 

2. Effects on Digestion :—Shortly after the administration of the 
second dose of paraldehyde in this case, a slightly relaxed condi- 
tion of the bowels took place ; it did not quite reach diarrhea, but 
loose motions were passed twice or sometimes thrice a day, and 
this condition was always marked on the days when the paralde- 
hyde was given. The stools were dark and slightly offensive. 
This relaxed condition alternated at times with a day or two of 
constipation, when no paraldehyde was given. It would seem, 
therefore, that the drug in this case had a tendency to induce 
diarrhwa, but it did not appear that the size of the dose had any 
marked effect, for the relaxed condition was as evident under the 
small doses as under the large. None of the other cases showed 
this tendency to diarrhoea under the influence of the drug. The 
appetite was not affected, neither was pain complained of in 
stomach nor bowels. 

3. Effects on the Skin :—During the experiment the skin was 
always dry, both while the drug was administered and when it 
was withheld. Both with the smaller and larger doses there was 
a marked tendency to flushings of the face, which continued for 
an hour or more. This was also noticed in the other cases experi- 
mented on. 

4, Effects on the Temperature:—The temperature, which was 
taken in the axilla and in the rectum half an hour before the ad- 
ministration of the drug, and at intervals of an hour after the 
dose till the odour of the drug was no longer noticed in the breath, 
did not show _" marked rise or fall. few continuous tem- 
peratures were also taken in the axilla, but they did not show any 
point of interest. 

5, Excretion of Urea:—As has already been mentioned, the treat- 
ment of this case varied from that of the others to the extent that 
he was subjected to two days’ consecutive administration of paral- 
dehyde, followed by two days’ freedom from it. After the first few 
doses of the medicine a somewhat relaxed condition of the bowels 
took place, and this was always most marked on the days in which 
the drug was given. It has to be remembered that there is a pos- 





ee, 


sibility that some of the urea may have been excreted by the 
bowels, and that this may to some extent explain the small quap. 
tities of urea excreted on some of the days on which a large dose of 
paraldehyde was given. In this case, as in all the other cases, the 
atest activity in the excretion of urea was under the influence 
of the smaller doses. The maximum day’s excretion was 84 
grammes, and this followed a dose of 20 minims. The next 
greatest was 7.8 grammes, after a dose of 10 minims. The lowegt 
excretion in one day followed a dose of 60 minims, namely, § 
mmes. The highest two days’ excretions were 15.2 
the daily dose being 20 minims; while the smallest two days’ ex. 
cretion in this experiment was 10.3 grammes, the daily dose bei 
60 minims. The total quantities of urea excreted under the infiy. 
ence of the drug were 64.4 grammes. The total quantities with. 
out paraldehyde were 56.3 grammes, cr an increase with paralde. 
hyde of 8,1 grammes. 





Chart 1.—Case 111. Ureachart. May 12th, 1888, to June 2nd, 1888. 
quantity of urea excreted is expressed in grammes. Paraldehyde was 
given on two consecutive days, followed by two days’ freedom from the 
drug. 

Excretion of Chlorides.—I have been unable to trace any def- 
nite connection as to the steady increase or decrease of the 
weights of the chlorides excreted during the administration of 
the paraldehyde in the three cases that I record; thus: 


CASE I: 





Total quantities of chlorides passed in 12 days Grammes. 
during administration of paraldehyde ase 127.0 
Total quantity of chlorides passed in 12 days 
without paraldehyde - oe on 125.5 
Increase with paraldehyde ... one we 1.5 
CASE II: 
Total quantity of chlorides passed in 12 days 
with paraldehyde “as on ae 100.0 
Total quantity passed in 12 days without par- 
aldehyde ons an ae sen 127.2 
Decrease with paraldehyde ... os one 27.2 
CASE III: 
Total quantity of chlorides passed in 10 days 
with paraldehyde... ont one oon 84.1 
Total quantity of chlorides passed in 10 days 
without paraldehyde pei ons be 84.0 
Increase with paraldehyde ... , on 0.1 


Quantity of Urine Excreted.—My observations point to some 
what different conclusions from those of a number of other ob 
servers, who state that there is always a marked increase of the 
fluid constituents of the urine following the administration of 
paraldehyde. I have found that the quantity of urine after doses 
of paraldehyde is not always increased. 


Cubic 
Thus, in CASE IT: Centimétres. 
The total quantity of urine passed in 12 days 
during which paraldehyde was given was ... 12,531 
The total ——— in a like number of days 
without paraldehyde was ... on ote 14,333 
Or a decrease with paraldehyde of 1,802 
Also, in CASE III: 
The total quantity of urine passed in 10 days 
with paraldehyde was 2 a i 11,590 
The total quantity of urine passed in 10 days 
without paraldehyde was ... ‘ae -- 11,805 
Or a decrease with paraldehyde of ... sion 215 
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But in CasE 1: 
The total quantity of urine passed in 12 days 


with paraldehyde was 2 14,508 
The total quantity without was 12,838 
Or,an increase with paraldehyde of ... 1,670 


With results such as these, obtained from the three above com- 

leted cases, it would be unsafe to draw any general conclusion; 
Put it is quite evident that, at any rate, in cases of average health, 
it does not invariably follow that administration of paraldehyde 
for a given oe increases the quantity of the fluid constituents 
of urine, and that cases occur in which its administration for a 
considerable time is followed by a greater or less diminution of 
urine. 

Odour in Urine.—There is no doubt that a considerable propor- 
tion of paraldehyde is excreted by the lungs, as it may easily be 
detected in the breath; yet when a large dose (say, 40 minims or 
more) is given, an odour much akin to paraldehyde is distinctly 
evident in the urine, indicating that a portion of the drug is ex- 
ereted by the kidneys, and possibly only slightly modified. The 
earliest time at which I detected this odour in the urine after the 
dose of the drug was four hours. From the presence of paralde- 
hyde in almost an uncha condition in the urine, and the ob- 
servation that it has an influence in controlling pain, I was led to 
suppose that it would have some sedative action in irritation of 
the bladder. And as the result of clinical observation I have 
found — it has this influence in some cases when prescribed in 

e doses. 

lood-Pressure and Respiration.—A number of kymographic 
experiments on blood-pressure and respiration were performed on 
cats and rabbits, and the following conclusions were formed :—l1. 
There is no marked fall in the blood-pressure as the result of the 
small doses, when the absorption of the drug takes place gradu- 
ally, as following hypodermic injection. 2. That the fall in the 
blood-pressure is only evident after large doses, and that this fall 
is always secondary to the diminished respiration which its action 
produces. 3. That intra-venous injection causes a rapidly fatal 
result, the drug thus reaching the heart in a large quantity at one 
time. 4, That the respirations are slowed. 5, That death always 
took place by paralysis of respiration. 6. That although under 


EXPERIMENT C.—Cat under Ether. 





























S28 |£c1 6 et 
Time. | @ £5 38 4 3 z Urine. Remarks. 
) s aS 
ats 3 py | E 
10.50 a.m.) — 30 | 120) * Tt 
50 , | mvfq | 13] 118) — an 

12. noon} — — | — | 1362.5 c.c.=0.22 N. 

12.7 P.M.| mx | 21 | 126) 136 _ 

12.17 ,, — |—|—} 130 _ Marked tremor in right fore- 
foot. No ether required for 
along time. Animal quiet. 

12.35 ,, — |-|-|- _ Rhythmic movement of lower 

mbs and of right forearm, 
| but no response by blood- 
| pressure or other sign to 
| sensory stimulation. Ether 
} stops movement. 

12.27 ,, — |—]|—| 1302.5 cc. = 0.2 N. 

12.39 ,, a «= | == | 108 ns 

12.49 ,, | mxxx§/ 18 | 126) 132 — Shortly after injection tremor 

returns to fore-leg, not to 
hind. 

19 — | 15 | 117) 1302.5¢.c. = 0.36 N. 

1 —_ |__| — 124| ae 

129 ,, — |—]| —] 1002.5c.c. = 0.26 N. 

130 ,, | mvif | 17 | 114] 120] — |Respiration fails. 

1s ,, mx] | — | — } 110:2.5¢.c.=0.26N. 

140 ,, — |—|—/| 96 — Both divided. 

14 ,, mx] |—]|—)] 802.5c¢.c. = 0.2 N.|Artificial respiration. Blood- 

| pressure rose to 100. 

150 ,, — j—] 9) 90 _ Respiratory movement. 

159 ,, = _—i-— 116| - Blood-pressure = 116 mm. 

2 ‘a — |12]—| 100 _ 

2.2 ” saad — — 100! == 

24 =, | mxxQ| —|—] 30/lec. = 0.16 N. 

4 hours = —|—| 602.5 c.c. = 0.26 N.|Artificial respiration. 
after (in syphon tube) 





* Varied in an hour before paraldehyde from 144 to 132. 
t 2.5 c.c. excreted in an hour before injection = 0.45 N. 
I Dissolved in salt solution. § Injected in divided doses below skin of thorax 
{ Into left femoral vein. | Injected. 


the influence of smaller doses, respiration,was distinctly slowed, 





there was no danger of failure of respiration, and that only with 
ms doses (two grammes to a cat) was a dangerous dose reached. 
7. That the pulse was slowed, and its beats made stronger. 

I give the observations and records of one experiment in full. 

Action of Paraldehyde on Reflex Functions of the Spinal Cord. 
—A number of experiments were gery to elucidate this part 
of the subject of study. The method followed was to destroy the 
cerebral lobes of a frog; to wait till the shock of the decerebra- 
tion had been so far recovered from, to e and ligature the 
iliac artery and vein of one limb; to suspend the frog by the head, 
allowing the hind limbs to noe | down free; to immerse the hind 
limbs alternately, or both together, in a solution of sulphuric acid, 
zinth, and to record the time of withdrawal or movement of the 
limb or limbs from the fluid by a metronome. The limbs after 
withdrawal were washed in water. When the time of withdrawal 
was about constant in both limbs, a dose of paraldehyde was in- 
jattes below the skin of the thorax, and the immersion continued 
as before. 

As the result of these experiments, it was found that there was 
a wy lapse of time between the ger ge of the stimulus 
and the reflex action, when paraldehyde had been administered, 
thus showing a diminished excitability in the cord; and that it 
also had a peripheral action on the sensory nerves, as was shown 
by the elongation of the period at which the unligatured limb was 
withdrawn from the stimulus. 

It was also observed that the reflex action might be quite 
abolished with the dose of paraldehyde; but if the frog was kept 
carefully moist with salt solution, very considerable recovery of 
the reflex action was obtained twenty-four hours after, and in 
some forty-eight hours after the first injection. The frogs, how- 
ever, in all cases ultimately died. 

Action of Paraldehyde on Motor Nerves.—As the results of a 
large number of experiments performed on the sciatic nerves of 
frogs, it was noticed that the nerve soon lost its irritability, that 
the irritability could so far be recovered by subsequent washings 
of the nerve, as could be done with muscle, and also that the nerve 
lost its irritability sooner than the muscle, and with a smaller 
dose of the drug. The following is a record of one of these ex- 
periments. , 

The sciatic nerve of a frog was immersed in a solution of 1 
minim of paraldehyde dissolved in salt solution. Stimulation 
was sania every three minutes with the du Bois-Reymond’s coil 
at 6 centimétres. The paraldehyde solution was added to the 
nerve (which had previously given a good contraction on stimu- 
lation) at 11.57 a.m. : 

At12 a good response on stimulation 
” 12. ” ” ” 
» 12.6 feeble response 
» 12.9 very feeble response 
” 12. ” ” 
» 12.15 no reponse. 

The coil was now approximated to 4 centimétres. No response. 
Next to 0 centimétres; still no response. The muscle (gastro- 
enemius) which was immersed in a solution of the same strength, 
on repeated stimulation did not lose its irritability. The nerve was 
then carefully washed with normal salt solution, and again stimu- 
lated, but 4 Pavoldchyde ot + ineliatiaiak ttl 

Action of Para on Muse 8 —The — 
employed in these experiments included the muscle chamber 
invented by Professor Cash, and fully described by him in his 
paper, entitled, “Contributions to our Knowledge of the Con- 
nection between Chemical Constitution, Physiological Action, and 
Antagonism.”' Three sets of muscle experiments were 
namely :—1. Immersion of the muscle in paraldehyde solution, 
and single stimulations given to test the action of the drug on the 
irritability of muscle. 2. Where the faradic current was employed 
to test muscular irritability. 3. Where the effects of single 
stimuli were contrasted in curarised and in non-curarised muscle 
in the presence of paraldehyde. A large number of ee 
were performed to test the irritability of muscle by singlestimuli, 
and the conclusions arrived at were:—1. That in many cases the 
first effect following the immersion of the muscle in a small dose 
of paraldehyde (namely, 1 minim in 50 cubic centimetres salt 
solution) was to cause an initial increase of irritability in the 
muscle. 2. That after the first or second set of stimuli this initial 
rise gave place to a decrease of irritability. 3. That this de- 
crease was frequently, nearly always, partially recovered from. 
4. That the effect of a large dose of paraldehyde (5 or 10 minims 

1 Phil. Trans. of the Royat Society, part i, pp. 231-32, 1884. 
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in 50 cubic centimétres salt solution) was to cause a rapid loss of 
irritability in the muscle, which was only very slightly recovered 
from by subsequent washing in salt solution. 





Chart 2.—Contrasting action of a small dose (2} m. = 50 c.c. salt solution, 
per cent.) of paraldehyde with normal muscle. Gastrocnemii of frog. 
oil = 7.5 cm. 
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Chart 3.—Contrasting effect of a large dose (10 m. = 50 c.c. salt solution, 

} per cent.) of paraldehyde, with normal muscle in salt solution 
(normal). 

Effect of Faradic Current on Muscular Irritability.—The result 
of these experiments was to show that paraldehyde, especially in 
large doses (namely, 1 cubic centimétre) quickly abolished the 
normal tetanic curve, and that a condition of clonus was substi- 
tuted, which, on further stimulation at definite intervals, became 
still weaker, and, finally, no response on stimulation was obtained. 
It was further proved that if the muscle which had failed to re- 
spond to stimulation were at that period rapidly washed in salt 
solution, and reimmersed for fifteen minutes in salt solution, and 
again stimulated, the irritability of the muscle was, to a certain 
extent, recovered. When the same muscle was reimmersed in 
paraldehyde solution for ten minutes, the irritability was once 
more reduced, and then abolished. 

Action of Paraldehyde on Curarised and Non-curarised Muscle. 
—With the object of ascertaining whether the initial rise of irri- 
tability which I observed frequently followed the first application 
of the solution of paraldehyde in small doses was due to the mus- 
cle substance itself, or to the sensory nerves supplying the 
muscle, a series of experiments with curarised muscle was under- 
taken. A frog having been pithed, and the blood-supply from one 
limb having been cut off by a ligature, a dose of curare was 
injected below the skin of the thorax. When reflex action was quite 
abolished, the gastrocnemii were dissected out, the one from the 
ligatured limb representing the non-curarised muscle, the other 
the curarised. The result of these experiments showed that the 
curarised muscle gave the greater response to stimulation in pres- 
ence of the same strength of paraldehyde solution, showing its 
greater irritability. It was thus evident that the presence of the 
sensory nerves in the muscle did not explain the initial rise of 
irritability which took place in the cases mentioned, but that the 
excitability seemed to depend on the muscle substance itself. 


THE BRITISH MEDICAL JOURNAL, 


[March 9 1889, 


Tetanus Curves.— Faradic stimulation with coil at 7.2 cm. Muse 
immersed in } c.c. paraldehyde in 50 c.c, salt solution, } per cent. 


Chart 4.—Tetanus after 30’ immersion in normal eal solution. 


Chart 5.—Lowering of curve after 10’ immersion in 0.5 c.c. paraldehyde 
solution. 


Chart 6.—Greater lowering by a second 10’ immersion in paraldehyde, 


Chart 7.—Feeble rise indicated after third 10’ immersion. 


Chart 8.—Increased response obtained after washing with salt solution and 
immersion in salt solution for 15’. 


Chart 9.—Response obtained when again treated by immersion for 10 in 
0.5 c.c. paraldehyde solution. 

Clinical Observations.—In addition to the experiments that 
were conducted on the lower animals, the drug was frequently 
prescribed in cases where I thought it indicated. I found it 
highly serviceable in cases of insomnia without pain, as, for ex- 
ample, the sleeplessness accompanying heart disease, pneumonia, 
bronchitis, emphysema, and phthisis. In all these diseases I 
tried the effects of a full dose, and found the action to be both 








yde, 





on and 

















March 9, 1889.] 


THE BRITISH MEDICAL JOURNAL. -619 








y and secure. The patient rapidly passed into a tranquil 
and refreshing sleep, and awoke without any unpleasant sensa- 
tions. In overwork followed by loss of sleep I found it ex- 
tremely valuable, and also in vague nervous ailments with in- 
somnia ; and in the hands of other practitioners in like cases they 
have reported to me very satisfactory results. 


4U 





Chart 10.—Contrasting action of paraldehyde on curarised and non- 

curarised muscle, (Gastrocnemii of frog.) Strength of solution =4 
raldehyde in 50 c.c. salt solution (? per ceut.). Induced cur- 
rent, coil=4cm. Height of initial contraction of both muscles = 3 cm. 
Stimulation every 10’. 


minims 


The advantages of the drug as a hypnotic, to which group it 
distinctly belongs, depend on the following points :—(1) It is not a 
cardiac depressant. (2) It has no marked period of toleration, 
since in some cases of insomnia from overwork the drug has been 
taken in the same dose for some months with equally good hy 
notic results. (3) No marked craving for the drug seems to Be 
induced by its use. (4) It does not exercise, except in large 
doses, a hypnotic effect on a person not suffering from sleepless- 
ness; hence there is no probability of its abuse. (5) It has nota 
marked period of excitement before the hypnotic action takes 
place. (6) Its action is speedy, patients generally falling asleep 
within ten minutes after its administration. (7) The patients may 
be aroused while under its influence without any disagreeable or 
confused sensations. (8) The sleep which it produces is tranquil 
and quiet, with diminished respirations; this slowing of the re- 
ao in many pulmonary diseases is of distinct advantage. 
(9) It is not liable to disorder the digestion. (10) In many cases 
it is gently laxative in its action. From the experiments which 
were performed on the lower animals its use as a narcotic in cases 
of insomnia with slight pain is not contra-indicated, since my 
experiments with frogs show that it controls to some extent the 
sensory nerves ; and the experiments with cats prove that in large 
but non-poisonous doses it exercises a narcotic influence. And it 
is possible that, since a large amount of the drug is excreted by 
the lungs, its vapour may exercise a narcotic influence on the ter- 
minations of the sensory nerves of the lung-tissue while it is 
being expired. 

In one case of incipient phthisis, where its hypnotic action was 
accompanied by a somewhat profuse perspiration, I found that 
the addition of a minimum dose of atropine controlled that con- 
dition. In only one of the cases in which I prescribed the drug 
was gastric disturbance noticed. This patient, who suffered from 
phthisis, complained of a feeling of flatulence, and a disagreeable 
taste, as of pine-wood. 

No loss of appetite followed its use in my cases, nor headache, 
nor thirst. The dose I found most serviceable for adults was from 
45 to 60 minims. My method of prescribing it was to well dilute 
it with cinnamon water, adding a little syrup of tolu and com- 
pound tincture of cardamoms. Syrup of lemon is also an agree- 
able combination with it. Some practitioners have observed a 
beneficial influence from its use in gout and rheumatism, and its 
action in increasing the excretion of urea from the system may 
account for the good results in this type of cases; while probably 
also its narcotic influence on sensory nerves may so far help to 
explain its action, and I expect that further observations will 
record its sedative action on the kidneys and bladder. 

Summary of Results.—The following is a summary of the re- 
sults of the experiments and observations detailed in this con- 
tribution to the study of paraldehyde. 
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(1) Paraldehyde caused an increase in the excretion of urea. (2) 
It did not in any marked way affect the quantities of chlorides 
excreted. (3) It did not invariably increase the excretion of the 
fluid constituents of urine, but in the majority of cases which I 
have recorded it diminished them. (4) The odour of paraldehyde, 
when given in large doses, was found in the urine, showing that 
some of it probably ed unchanged fhrough the system. (5) 
After the full dose of the drug the respirations were slowed, and 
rendered tranquil and steady. (6) It had no appreciable effect 
on temperature. (7) In cases of average health without sleepless- 
ness it did not have any hypnotic influence except in large doses. 
(8) It caused no loss of appetite. (9) There was sometimes a ten- 
dency to perspiration under its influence, which atropine con- 
trolled. (10) The blood-pressure was only slightly reduced by the 
smaller doses, the large dose mag, it more, but only after 
distinct slowing of the respiration. (11) The pulse was slowed. 
(12) It diminished the reflex excitability of the spinal cord. (13) 
It had a peripheral influence in controlling sensation. (14) It 
speedily diminished, and in large doses destroyed, the irritability 
of motor nerves. (15) Equal doses diminished the excitability of 
motor nerves sooner than that of muscle. (16) Small doses first 
slightly excited and then diminished the excitability of muscle sub- 
stance. (17) Large doses speedily destroyed (temporarily) the 
irritability of muscle substance. (18) There was a tendency 
to complete recovery in the muscle after a small dose, but 
seldom complete recovery after a large dose. (19) Curarised 
muscle showed increased excitability over non-curarised muscle 
when treated with an equal dose of paraldehyde and equally 
stimulated. ‘ 

in conclusion, I have to express tay deep sense of obligation to 
Professor Cash for the freedom of his laboratory, for the un- 
stinted use of his apparatus, as well as for the many valuable 
suggestions and directions he gave me at all times during my 
researches on this subject, and also for his performance of the 
needful operations during my investigations. 





ABSTRACTS OF 


THE HUNTERIAN LECTURES 
PAST AND PRESENT SURGERY. 


Delivered at St. George's Hospital. 


By TIMOTHY HOLMES, M.A.Canras., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 





LEctTuRE II, 


THE lecturer commenced by deprecating exaggerated expectations 
or statements as to the improved conditions of modern surgery. 
Such improvement has been most striking and wonderful; but in 
old times surgery was carried on here and at the other hospitals 
in London with very good results, and we have not yet succeeded, 
nor probably ever shall, in conjuring away all the difficulties and 
dangers which beset serious cases. 

He then turned to an examination of the list of amputations 
kept at the hospital, which now comprises the complete yeturns 
of thirty-six years, being more than 900 amputations. The first 
500 had been tabulated by himself in two papers in the St. George's 
Hospital orts, and the last 400 in a paper by Mr. Dent and 
Mr. Bull, still in manuscript. The object of his own papers was 
to show the great effect of the age of the patients upon the result 
of amputations, the large proportion of fatal cases in which death 
is due to causes independent of the operation, and the fact that 
pyemia was the cause of almost the whole of the avoidable 
deaths. These conclusions were entirely supported by the later 
observers, who showed that the death-rate was still about double, 
after 30 years of age, what it was before that age; that the 
death-rate of all the cases had fallen from 31.6 to 21 per cent.; and 
that this is due to the diminution of the rate from pyemia, which 
had fallen from 15 to 2 per cent. Amputations are now performed 
in cases of chronic albuminuria from protracted suppuration (of 
which a striking case was related); they are almost entirely free 
from any risk of secondary hemorrhage; and they involve, as a 
rule, hardly any fever or suffering. This is due to drainage and 
to the antiseptic system. The management of a case of amputa- 
tion under the old and under the modern method was described. 
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The great improvement due to antiseptic surgery is equally strik- 
in compound fractures, of which a similar record is preserved 
at the hospital. The compound fractures of the leg were selected 
for comparison in the early and late periods, excluding those 
which died of other injuries, and those in which primary amputa- 
tion was performed. The result was the same as in the amputa- 
tion list, pyemia having, in the recent three years, never attacked 
any case treated by the complete antiseptic method. The history 
of the introduction of this method was traced from a striking 
case under the lecturer's own care, in which more than three 
inches of both bones were resected ; and an old paper was referred 
to, published in the St. George’s Hospital rts in 1879, which 
showed that even then the treatment, though not so well under- 
stood at first as now, had produced great improvement. 

Turning to the tables of strangulated hernia, the lecturer 
pointed out that here the antiseptic system could not be expected 
to produce equally definite saving of life, since death in these 
cases so often depends on neglect or procrastination before the 

tient’s admission into hospital, or upon disease in the patient 

imeelf. He took occasion to deplore the fact that it is still true 
that a very large proportion of these cases are not sent to the hos- 
pital till the period for successful operation has passed. His present 
comparison was based on particulars of the last 200 cases in the 
book, as contrasted with a paper by himselt on the first 200, which 
was published in the second volume of the St. George’s Hospital 
Reports. The mortality of the last series was not less—on the 
contrary, it was more—than in the first; but this was due to the 
above-mentioned causes acting previous to the operation. The 
antiseptic treatment of the wound, which is now general, was 
first tried in 1879, and has produced as much benefit as could rea- 
sonably be anticipated, and the number of deaths has much dimi- 
nished since its neem Scapa though it would be wrong to attri- 
bute the diminution solely to that cause. 

Another change of practice is the frequent addition to the ordi- 
nary herniotomy of an attempt at radical cure. This attempt is, 
of course, only justifiable in the milder cases. Too many of the 
patients are in such a condition as to forbid any prolongation of 
the operation. It was shown, however, that out of seventeen such 
cases only one had died, and this from causes independent of the 
ae at radical cure, so that that attempt is plainly justi- 

able. 

The lecture concluded with a few words on the accidents which 
sometimes complicatejthe operation, namely, reduction en masse, 
wound of the bowel and hemorrhage. 

The next lecture will treat of operations of expediency, namely, 
the operations for cure of varicose veins in the leg and scrotum, 
for the radical cure of non-strangulated hernia, and osteotomy. 





PROSTATECTOMY: A SEQUEL TO THE OPERA- 
TION OF SUPRAPUBIC LITHOTOMY.' 


By A. W. MAYO ROBSON, F.R.C.S., 


Honorary Surgeon, Leeds General Infirmary, and Lecturer on Practical 
Surgery at the Yorkshire College. 





ALTHOUGH, in order to save life in the case of old men suffering 
from stone in the bladder, it is necessary to remove the calculus 
either by crushing or cutting, the after-result cannot be very 
gratifying, either to surgeon or patient, if some of the most dis- 
tressing symptoms continue, Therefore, if with the usual sym- 
peme and signs of stone in the bladder the patient gives the 

istory of nocturnal incontinence, with other symptoms of en- 
larged prostate preceding the symptoms of stone, S ceue suggest 
that the surgeon should seriously consider whether it would not 
be better in such cases to forthwith perform suprapubic cystotomy 
so as to be able to deal with both troubles at one sitting. 

I had the good fortune to be present when my colleague, Mr. 
McGill, performed his first operation on a case of enlarged pro- 
state, and some little time after, when I was operating on an old 
man for a large calculus, by the suprapubic operation, I found 
that the stone was lying in a pouch, behind a large prostate, 
which seemed to form an effectual barrier to the exit of urine 
from the bladder along the urethra; and I felt that if this was 
left, although my patient might be relieved of some of the 


eymptome, hia nights would be as miserable as ever, and that in 


1 Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association, held at Glasgow, in August, 1838, 
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all probability the urine would lodge in the pouched bladder and 
would set up a cystitis, dangerous to life, or that another nucleus 
might lodge in the pouch, increase in size, and necessitate a 
second operation. I therefore determined to remove the obstruc- 
tion. The following is the history of the case, which has been 
kindly furnished by my house-surgeon, Mr. Berkeley G. A. Moyni- 
han, M.B. 

CasE 1.—B. H., aged 67, for several years had had to get up fre- 
quently during the night to pass water; this symptom in i 
up to four years ago, when he first noticed pain in the hypogastne 
region, which was more severe after exertion, and at the end of 
the act of micturition, when pain was also felt near the end of 
the penis. Blood was occasionally passed after he had exerted 
himself, but not otherwise. His general health had been seri- 
ously reduced. Onadmission, he looked much older than 67, and 
was thin and worn down by suffering. His radial arteries were 
hard and rigid, and gave the feeling of —— of ipecacuanha root, 
He was passing water every half hour during the day, and more 
frequently if he exerted himself; and during the night he had 
to get up ten or twelve times. On sounding, a stone was felt, 
which on measurement seemed to be about two inches in length. 
The stream of urine was good, but issued with less force than 
natural. The urine was normal. Per rectum no enlargement of 
the prostate could be felt. 

Diagnosis.—Vesical calculus with enlarged prostate (middle 
lobe). 

Operation.—On December 15th, 1887, Jaques’s catheter was 
——* the urine drawn off, and the bladder irrigated with boracic 

otion. A pear-shaped bag was introduced into the rectum and 
distended with 12 ounces of water; the bladder was then dis- 
tended with 10 ounces of boracic lotion. An incision 23 inches 
in length was made in the central line of the abdomen, so that 
its lower end just overlapped the — margin of the pubes; the 
several layers of the abdominal wall were then divided on a flat 
director, when the bladder was seen at the bottom of the wound. 
In front of it was seen the peritoneal reflection from the bladder 
to the abdominal wall, which during inspiration descended to the 
extent of an inch, almost to the level of the pubes, the chief pro- 
minence of the bladder being quite two inches higher. The peri- 
toneum having been drawn up by a retractor, the tenaculum was 
pushed into the bladder, and by the side of that a scalpel was 
thrust in, the edges of the vesical wound being held up by nibbed 
forceps. The index finger being then passed into the bladder 
adually dilated the opening, and the stone was felt lying in 8 
eep pouch below the level of the urethra, the opening into the 
urethra being blocked by a ering wee enlargement of the 
middle lobe of the prostate. The stone having been seized with 
lithotomy forceps was gradually withdrawn, the opening dilating 
sufficiently for its exit. By means of scissors curved on the flat, 
and with the help of Sir H. Thompson’s bladder-forceps, the pro- 
jecting lobe was easily removed; comparatively little haemorrhage 
occurred. The bladder was well irrigated with boracic lotion, and 
a drainage-tube introduced ; a suture above and below the drain- 
e-tube limited the size of the wound, which was then covered 
with a pad of absorbent wool. The stone weighed 322 grains, and 
measured 2 inches in length; it was composed of lithic acid. 
The patient progressed favourably. On December 2Ist the drain- 
age-tube was removed, and on the 24th urine was passed by the 
urethra for the first time. On the 28th the patient was allowed 
to sit up in bed, and was allowed to get up on the 31st. On Jan- 
uary 3lst he was made an out-patient, the urine then passing 
ly through the fistula over the pubes. The patient felt per 
ectly well, and a catheter, when passed, encountered no opposi 
tion on entering the bladder. On June 15th the patient returned 
to the infirmary on account of a small suprapubic urinary fistula; 
to this the actual cautery was applied, after which for a few days 
a Jaques’s catheter was tied in the bladder. When the patient left 
in July, all the urine was passing per urethram. He was not at 
all disturbed in the night, and po. required to empty the bladder 
thrice daily. He expressed himself as feeling better than for 
many years. 

CasE 11.—J. B., aged 63, was admitted on June 6th with the 
ordinary symptoms of stone in the bladder, which had existed for 
eight years, during the whole of which time he had had to pass 
urine very frequently, and lately as often as every twenty 0 
thirty minutes. For some years he had had to get up sev 
times during the night. For many years he had been in the habit , 
of passing small calculi, the last one having been passed six months 
previous to admission. 
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On admission he was suffering from retention of urine, and 
65 ounces of alkaline urine were drawn off; from that time 
up tothe date of operation a catheter had to be passed thrice 
daily, and on each occasion gentle irrigation with boracic lotion 
was adopted. 

Operation.—On June 6th, after irrigating the bladder, the rectum 
was distended by injecting 10 ounces of water into a pyriform 
bag introduced per anum, the bladder being distended with 12 
ounces of warm boracic lotion. The usual suprapubic cystotomy 
was then performed. The peritoneum was not seen. After open- 
ing the bladder, which was very deeply placed on account of the 
obesity of the patient, large numbers of calculi were found; the 
smallest about the size of a small pea, the largest an inch and a 

uarter in length. Fifty of these were removed by means of a 
lithotomy scoop and forceps, from a pouch behind a greatly en- 
larged prostate. The bladder was much reticulated, and little cal- 
culihad to be dislodged from saccules formed by the reticula- 
tions. The prostate was enlarged in the shape of a thickened 
ring completely —— the internal orifice of the urethra. 
The ring was continuous below and on each side, but the finger 
could be passed through a natural slit in its margin above. It was 
easy to pass one blade of a pair of straight scissors into the 
urethral orifice, and the other blade over the vesical surface of 
the ring, and by closing the blades to divide the ridge between 
them. Thus the ring was divided into two halves by the natural 
slit above, and by the scissor-wound below. The index finger, 
assisted by forceps, being then passed into the lower slit, easily 
enucleated two masses the size of walnuts from either side, first 
on the right, and then on the left. The masses were lobulated, 
and presented the character of adenoid tissue. Comparativel 
little bleeding occurred. The bladder having been washed out with 
boracic lotion, a drainage-tube was introduced, and the wound 
partially closed by two sutures. The tube was removed on the 
third day, and the wound was gently supported and strapped. 
The patient was allowed to sit up on the eighth day. Urine 
_ to be passed through the normal channel during the second 
week, 

On July 16th, as some urine still passed by the suprapubic open- 
ing, a soft catheter was tied in the bladder, and the edges of the 
suprapubic oe were firmly drawn together by plaster. After 
the catheter had been retained in the bladder five days, it having 
been taken out every day and washed, the suprapubic opening 
seemed closed, and the patient was able to pass his atin ty the 
normal channel without difficulty. 

He was discharged cured on August 3rd, he being well in health 
and strength, able to hold his urine for six or eight hours during 
the day, and not having to get up once during the night. 

The foregoing cases illustrate two of the three forms of pros- 

tatic enlargement which my colleague, Mr. McGill, described 
early this year at the London Clinical Society as giving rise to 
characteristic symptoms of obstruction to the dow of urine. First, 
the uniform projection surrounding the internal orifice of the 
urethra, well exemplified in Case 11; secondly, the sessile en- 
largement of the middle lobe, of which Case I is a marked ex- 
ample. As the third variety or pedunculated enlargement of the 
middle lobe is simply a modification of the last mentioned, it 
would seem to me scarcely worth while adopting the three 
divisions. 
_ To those who have not done the operation or seen it performed, 
it would seem to be a very formidable matter to remove 
part of the prostate; but the operation is really simpler and 
more easy than the description would lead one to suppose. As a 
tule, there is very little hemorrhage, and by means of the curved 
scissors and of the forceps with sharp edges, it is comparatively 
easy to remove those projections that cannot be enucleated ; but it 
18 surprising to see how easily some of these masses will enu- 
cleate when the mucous membrane and capsule covering them 
have been cut through. 

From what I have seen of prostatectomy in the hands of 
my colleagues in the Leeds Infirmary, and from my own experi- 
ence, I do not believe that the operation adds materially to the 

ers of suprapubic lithotomy, either in the way of immediate 
shock or retarded convalescence. I would therefore suggest, that 
wherever it is suspected in an old patient suffering from calculus, 
that the prostate is enlarged, the suprapubic operation should be 
Performed, so that at one operation the stone may be removed 
and the hypertrophied prostate diminished, thus reducing the 
pelihood of nocturnal incontinence, of cystitis, and of recurrence 

stone. 





ON THE PHENACETINS.’ 


By DR. DUJARDIN-BEAUMETZ, 
Membre de l’Académie de Médecine ; Médecin des Hépitaux de Paris. 





[TRANSLATION. } 

THE number of remedial agents drawn from the aromatic series 
tends to increase every day. From this source we have obtained 
not only powerful —. and active antipyretics, but more 
recently analgesics, which rival, and even surpass, those furnished 
by the vegetable alkaloids. To such analgesics as carbolic and 
salicylic acids have to be added antipyrin and acetanilid, and 
the group is now increased by the valuable addition of the 
phenacetins. 

The phenacetins (or acetphenetidins) are three in number— 
meta-acet-phenetidin, ar cage sn0ay wae and ortho-aeet- 
phenetidin. The first of these seems to possess no therapeutic 
properties. Two only have, up to the present time, been studied, 
the ortho-acet-phenetidin, and more especially the para-acet- 
phenetidin. 

It was in 1887, only last year, that para-acet-phenetidin was 
used for the first time experimentally in the clinique of Professor 
Bamberger, the results of these experiments being published by 
Dr. Kobler.? Later in the year Dr. Hugo Hoppe made it the 
subject of an inaugural thesis. In France, whilst M. Lépine (of 
Lyons) was making public the results of his experiments, 1 com- 
municated to the Société de Thérapeutique the first results of my 
researches, and in the thesis of my pupil, Dr. Gaiffe, will be found 
an account of the trials made in my clinique. Finally, in the 
month of May last, Dr. Misrachi and Rifat, of Salonica, com- 
municated to the Society of Medicine of Salonica a very important 
study of phenacetin.*® 

Chemical and Physical Properties.—I shall not enter into the 
preparation of these phenacetins; they are derived from phenol, 
and to obtain them these phenols are submitted to five operations 
—first, the nitration of the phenol, the separation of the nitro- 
phenols thus formed, their ethylation, the reduction of the bodies 
so produced ; and, finally, their acetylation. The general formula 
of the phenacetins is 

Oc, H; 


CS 
NH C, H, O 
The para-acet-phenetidin occurs as a white crystalline powder, 
liquefying at 134° C., barely soluble in water, very slightly 
soluble in chloroform, insoluble in glycerine, acidulated water, 
hydrochlorate of ammonia, oils, and liquid vaseline. 

The ortho-acet-phenetidin presents itself in the form of brilliant 
white scales, without odour or taste, and fusing at 75°; it also is 
very slightly soluble in water, either cold or hot. Chloroform dis- 
solves it in considerable proportions, and one gramme is taken up 
by three grammes of alcohol of 90° strength. 

The recognition of the presence of the phenacetin is based on 
the following reaction; the phenacetin is brought into contact 
with dilute sulphuric acid; to these is added a solution of nitrite 
of sodium, and the whole is poured into a solution of bisulpho- 
naphthol, this latter being obtained by dissolving the bisulpho- 
naphthol in solution of ammonia ; the result of this experiment is 
a very beautiful cherry-red coloration. This colour may be fixed 
by means of the chloride of sodium. A quantitative estimate ma 
be formed by ns the grades of coloration obtained ‘wit 
those produced b own sree 0 of phenacetin. . 

Physiological Action.—The insolubility of the phenacetins does 
not permit of their being used subcutaneously, and, for the same 
reason, experimentation on animals becomes very difficult. Toa 


rabbit weighing 2 kilo es we have succeeded in administer- 
ing 2.5 grammes without producing any toxic effect. MM. 
Misrachi and Rifat, also, gave to a fowl weighing 1.15 kilogramme, 


1.2 grammes of phenacetin without inducing any sign of poison- 
ing. They have even given to animals 2 grammes of the drug 
kilogramme of their weight without untoward effect. It may thus 
be said that, if phenacetin is toxic in character, it must be so to 
but a very slight degree. — : , . 
Therapeutic Action.—Like all the analgesic antithermics, the 


1 Read in the Section of Pharmacology and Therapeutics at the Annual 
Meeting of the British Medical Association, held at Glasgow, 
in August, 1888. 
2 Wiener Med, Wophenschr., 1887, 26 and 27. 
3 Misrachi and Rifat, ‘‘ Contrib. a l’tude de la Phénacétine (Para-acet-phéné- 
thydine), Bull, Gén, de Thérap., tome lxiv, p. 481, 1888, 











522 


THE BRITISH MEDICAL JOURNAL. 


(March 9, 1889, 





= 





phenacetins have a double action: they lower temperature and 
soothe pain. The lowering of the temperature is most noticeable 
in cases of pyrexia; in fevers, 50 centigrammes of phenacetin 
lower the temperature by 1° to 2° C., and the antithermic action 
following such a dose lasts four hours. In certain cases, however, 
the apyrexial period is more prolonged even from the same dose ; 
it may even reach eight to ten hours, as indicated by Kobler and 
{loppe. Misrachi and Rifat suggest that a dose of 50 centigrammes 
be administered every four hours, to maintain the condition of 
apyrexia in those suffering from fever; even continued for a con- 
siderable time, these doses had never given rise to the slightest 
accident in fever patients. As with all the antithermics of that 
class, there isinvariably observed abundant sweating, and often a 
sensation of collapse. Phenacetin, then, in febrile conditions, 
shows itself superior to antipyrin and acetanilid in producing 
marked antithermic effects without toxic phenomena. But I 
would, nevertheless, say that in fevers the dose of 1 gramme should 
never be exceeded. 

But it is above all as an analgesic that phenacetin outrivals its 
predecessors, While it is quite as powerful as antipyrin and 
acetanilid, it does not cause the pain in the stomach, or the scar- 
latiniform rash of the former; nor does it give rise to the cyanosis 
of the latter. However prolonged may be its administration—and 
we have given it for months in doses of 1 to 2 grammes per day— 
we have never observed any bad effect. We have used it for the 
relief of every form of pain (neuralgias, migraine, rheumatic 
pains, muscular rheumatism, acute articular rheumatism, the 
lightning pains of tabes, etc.) and always with the best results. 
Further, in cases of hysteria,and of hysterical or neurataxic pains, 
phenacetin has seemed to produce better effects than the bro- 
mides ; it calms the excitability of the nervous system, and in 
some obstinate cases of nervous insomnia it procured sleep. Phe- 
nacetin seems therefore to be not only an analgesic but a 
narcotic. 

This double action, as an antithermic and an analgesic, results 
probably from an effect produced on the spinal cord; and phena- 
cetin may be considered a depressor of the excitability of the 
medulla, but on this point I cannot speak conclusively till the 
investigation carried on in my laboratory shall have been com- 
pleted. Here, asin many other cases, clinical experimentation 
has preceded physiological research. 

I have said that the meta-acet-phenetidin seems not possessed 
of any therapeutic action, and that only the para- and the ortho- 
acet-phenetidins have been utilised. The ortho-salt is less active 
than the para-acet-phenetidin; whilst the latter produces its 
effects in (daily) doses of 1 to 2 grammes, the former must be 
given in (daily) quantities of 1.5 to 2.5 grammes. 

The insolubility of these substances simplifies to a singular 
degree their administration. They are best given in cachets con- 
taining 0.5 gramme to 1 gramme; 1 to 2 grammes of phenacetin 
may be administered daily, in doses of 0.5 to 1 gramme. 

If 1 might be permitted to draw conclusions from what I have 
said, I would put them in the following form: 

1. In the phenacetins we have excellent antihyperthermic and 
analgesic remedies. 

2. Of the three phenacetins, two only possess therapeutic pro- 
perties, para- und ortho-acet-phenetidin. 

3. The ortho-acet-pheneti 'in must be given in larger doses than 
the para-acet-phenetidin. The medium dose of the latter is from 
1.5 grammes to 2 grammes per day. 

4. These two salts seem to be devoid of toxic properties. 

5. They are powertul antithermics and very active analgesics, 
which ought to be substituted for antipyrin for the following 
reason: a. Because they are non-toxic. 6. Because they act in 
doses one-half smaller. c. Because they are one-half cheaper. d. 
Because, finally, there is no monopoly in their manufacture. 





TREATMENT OF CHRONIC CONSTIPATION BY ELECTRICITY.—Dr. 
G. M. Hammond, in a paper read before the Medical Society of the 
State of New York, recommended the use of a mild galvanic cur- 
rent in the treatment of chronic constipation; he introduced the 
negative pole well within the sphincter, and had thus succeeded 
in curing obstinate cases which had resisted treatment by cathar- 
tics. The faradic current also had been found useful to give tone 
to the abdominal muscles. 


PRESENTATION.—Dr. Manke, of Stanley, has been presented by 
the students of his ambulance class with a silver-mounted riding 
whip and a pair of electro-plated spurs. 








ANATOMICAL AND OTHER FACTS IN SUPPORT 
OF INTUBATION. 
By LENNOX BROWNE, F.R.C.S.Ep., 


Senior Surgeon to the Central London Throat and Ear Hospital, etc. 





WHEN in America last year I had the opportunity of hearing 
several communications and discussions on intubation at the 
International Medical Congress, and the additional advantage of 
several conversations on the subject with Drs. O'Dwyer of ‘New 
York, Waxham and Ingalls of Chicago, Solis Cohen, and Max 
Stern of Philadelphia, and others who had had experience of the 
procedure. I had the further privilege of seeing at Chicago two 
cases under the care of Dr. Waxham, which made a strong im- 
pression on my mind. The first was witnessed fifteen hours after 
the larynx had been intubated. The patient was a little girl, 
aged 22 months, and undoubtedly the subject of true diphtheria, 
The parents, who were extremely poor, occupied with two other 
children—one at the mother’s breast—a single room on the ground 
floor opening direct on to the street. The apartment was in- 
tensely dirty and unwholesome. It was clear to me that in these 
circumstances tracheotomy, or at least the necessary after-treat- 
ment, would have heen a hopeless procedure, but the intubated 
patient was at this early period perfectly comfortable, and in my 
presence swallowed some milk sop without coughing or difficulty, 
I have since learned that a good recovery resulted. 

The second case was seen by me in conjunction with Dr. Wax- 
ham and Dr. Berry on the fifth day after intubation. The child 
was four years of age,and was the subject of “ membranous 
laryngitis without false membrane visible in the pharynx. The 
child was dying simply from laryngeal obstruction.” The home 
surroundings were even more miserable than in the previous case, 
and in addition to sanitary disadvantages, the right hand of the 
mother was disabled by a knife-wound inflicted by her drunken 
husband, and the patient was tended only by an elder sister of 
eight or nine years of age. “The tube had been coughed up on 
the third day, and the patient made an excellent recovery.” She 
was already convalescent when I saw her. 

Such an experience went far to dispel the theoretical objections 
which [, in common with many other surgeons, had entertained 
against the operation. I nevertheless determined to examine 
them and to convince myself if the principles of the treatment 
were as sound as the results warranted one in believing them 
to be. 

The chief of the objections urged are such as may be considered 
as either anatomical or mechanical, and are as follows: 

1. The calibre of the tubes is so small that respiration is not 
adequately relieved. 

2. The tube is likely to be coughed up or to slip down. 

3. The function of swallowing is rendered difficult and even 
dangerous by means of food, and especially fluids, passing through 
the tube into the trachea. 

4. Membrane is liable to be pushed down during introduction 
of the tube, and thus induce suffocation at a lower level in the 
air-passages. 

5. The tube is liable to blocking by false membrane and mucus 
drawn upwards into it on coughing. 

6. The vocal cords or some other portion of the air-passages 
are liable to become injured or ulcerated by pressure of the tubes. 

7. The intubators are difficult to remove. 

OBJECTION 1.—The Calibre of the Tubes is so Small that Re 
spiration ws not Adequately Relieved.—It is perfectly true that 
almost all authorities from Bretonneau and Trousseau downw 
have insisted that for infantile tracheotomy the calibre of the 
cannula should be as near as possible that of the natural size of 
the trachea operated on; and one of the most cogent reasons ad- 
vanced for failure of tracheotomy upon children under three years 
of age is, that it is difficult to insert tubes sufficiently large. My 
impression, however, is that no sufficient reason has been ad- 
vanced in favour of having tracheotomy tubes for infants of the 
full calibre of the normal trachea, for in adult practice, not only 
are all tubes of less size than the diameter of the trachea into 
which they are put, and are quite serviceable for breathing, bub 
as a rule, a moderately small tube is less liable to cause spasm 
than an unduly large one. I have particularly observed in post 
mortem examinations of cases of tracheal stenosis that the orifice 


1 Read in the Section of Diseases of Children at the Annual Meeting of the 
British Me lical Association held in Glasgow, August, 1883. 
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at the point of constriction is often quite sufficient for the en- 
trance of air, according to one’s experience with tracheotomy 
tubes, and that death has probably resulted in these cases not so 
much from organic stricture as from spasm. Such a circumstance 
is in accordance with the views of Brown-Séquard, who long ago 
demonstrated that very slight constriction of the trachea with a 
thread is sufficient by simple interference with rhythmical respira- 
tion to produce embarrassing and even fatal results. To satisfy 
myself on this point of calibre, I have procured specimens of the 
larynx and trachea of children of various ages. Several of them 
are on the table, and I hand round diagrams of the results. It 
will be seen that while at birth the diameter of the g'ottis is only 
one-eighth of an inch, it is no more than half an inch at the age 
of 14 years; and further, that whereas the diameter of the trachea 
at the third ring at birth is three-sixteenths of an inch, at 14 years 
itis three-eighths of an inch. It is also well known that the 
narrowest part of the larynx is immediately beneath the vocal 
cords, where, by reason of the rigid wall of the cricoid cartilage, 
it is also least dilatable. It is clear, therefore, in view of these 
facts, and on inspection of my specimens, that an intubator can- 
not be made either to the full extent of the supra-glottic or of the 
tracheal calibre. Comparison of the calibre of the cannule em- 
ployed for children at various ages for intubation with the dia- 
meter of the normal glottis will show that the tubes for this 
operation have been constructed on much more scientific prin- 
ciples than those regulating tracheotomy tubes, and in my opinion 
it would be difficult to employ them larger. In the only case in 
which I have had the opportunity of performing intubation the 
child was 3 years old almost to the day. I found it impossible to 
introduce tube No. 3, adapted for children between the ages of 3 
and 4, but I could readily introduce the next smallest size. As is 
shown on my diagram (Nos. 6 and 1]), there may be considerable 
variations in the diameter of the glottis, not only in the different 
sexes but at advanced ages. 

Since commencing these investigations, I have had_ the 
pleasure of reading a paper by Dr. O'Dwyer, in the New York 
Medical Journal of June 30th, 1888, in which he combats 
most effectively this objection, and on this head of calibre perti- 
nently says: “It is only necessary to state that the diameter of 
the lumen of the trachea at a year old is scarcely a quarter of an 
inch, and, furthermore, an adult can breathe comfortably while at 
rest through an opening of this size. I have at present a man 
under my care who has been wearing a cannula in the trachea for 
the last seven months, the bore of the inner tube being exactly 
one-fourth of an inch in diameter. During part of this time he 
was obliged to breathe exclusively through the artificial opening. 
Nature supplied this patient, who is of large stature, with a 
breathing-tube at least seven-eighths of an inch in diameter, and 
the surgeon substituted one having a breathing capacity of some- 
thing less than a twelfth of this. In other words, the area of a 
cylinder seven-eighths of an inch in diameter is little more than 
twelve times that of ore a quarter of aninch in diameter. Had 
the surgeon who operated in this case placed himself on record, 
he must have taken extreme grounds in favour of small cannule.” 
These anatomical facts are amply borne out by figures, and it 
would be almost enough to answer this, one of the main objections 
against intubation, by th? statement that it has been especially 
successful in very young children—in that very class, indeed, in 
which tracheotomy has most signally failed. According to Stern’s 
statistics, while only 3 per cent. of patients have recovered from 
tracheotomy performed on children under 2 years, 12 per cent. on 
those between 2 and 23 years, and 17 per cent. between 2} and 
years ; the recoveries from intubation performed on children o 
the same ages have been respectively 15.62, 19.46, and 30.00 per 
cent. Dr. Waxham has operated in 50 cases under 3 years of age 
with 10 recoveries. 

OssEcTION 2.—The Tube is likely to be coughed up or to slip 
down.—The frequent ejection of the tube by coughing constituted 
the strongest argument against the small onl short tubes of 
Bouchut, who in 1858 was the first to perform intubation. It was 
also one of the earliest difficulties encountered by Dr. O’Dwyer. 
It has been remedied first by lengthening the tube, secondly b 
Weighting it, and thirdly by a bulging in the external wall, whic 

revents the tube rising beyond the constricted and non-dilatable 

fraglottic region to which reference has already been made. The 
tube has been prevented from slipping down the larynx by in- 
creasing the size of the head. 

OssecTION 3.—The Function of Swallowing is rendered Difficult 
@nd even Dangerous by means of Food, and especially Fluids, passing 





through the Tube into the Trachea.—Undoubtedly the enlargement 
at the head of the tube, while obviating the risk of the tube slip- 
ping down the trachea, may slightly impede deglutition, and swal- 
owing can ibly be somewhat more easily effected by tubes 
with a small head. The explanation of this difficulty in swallow- 
ing is, however, not so much that the tube with the larger head 
prevents the epiglottis from falling backwards to cover the glottis, 
as that it impedes the action of the ary-epiglottic folds and the 
general constriction of the laryngeal vestibule, which, as explained 
by Mr. Carmalt Jones, has much more to do with the prevention of 
food passing into the glottis during swallowing, especially in 
children, than is generally admitted. This specimen of the larynx 
of an infant, aged 17 hours, specially demonstrates this point. 
The —e of Majendie and others, and daily clinical experi- 
ence of cases where the epiglottis has been destroyed by syphilis, 
have demonstrated that the lid action of the epiglottis is by no 
means necessary for the protection of the larynx during degluti- 
tion, even in adults. 1 am, therefore, not disposed to consider the 
artificial epiglottis first introduced by Waxham as an absolutely 
necessary adjunct to the intubator, although it certainly affords 
some additional protection. I learn that Dr. O’Dwyer has recently 
invented one which can also be used to facilitate the extraction of 
the tube—a process far more difficult than its introduction. I have 
not yet seen the instrument, and am informed that this novel 
arrangement is only adapted to the adult tubes. The practical 
point to be observed by the surgeon with regard to deglutition is 
that whereas in the early after-treatment of tracheotomy it is ad- 
visable to administer liquid food, after intubation it is preferable 
to give it thickened, or of semi-solid consistence. In the only case 
in which I have had the opportunity of performing intubation, I 
found by observance of this hint no trouble in overcoming the ob- 
jection now under consideration. Dr. Waxham’s hint as to the 
position in which the child is to be placed when fed after intuba- 
tion still further modifies the force of this objection.’ 

OssECTION 4.—Membrane is liable to be pushed down during 
Introduction of the Tube, and thus induce ——- at a lower 
Level in the Aur-passages.—While, on the one hand, the fact that 
the small calibre of the tube may be held to conduce to the 
1 ent of mucus, on the other—as O’Dwyer has X inted out— 
a diminished area is necessary for effective coughing, and the 
power to expectorate is impaired in proportion to the increase 
beyond the limit necessary for perfect performance of the respi- 
ratory function. It is, moreover, probable that, given the 
stimulus of retained mucus or membrane at a “cough spot,” the 
rigid tube in the glottis may actually favour expectoration by 
causing reflex irritation. In many of the cases recorded by 
O’Dwyer and Waxham it is noted that introduction of the tube 
was promptly followed by active cough, and expectoration 
through the cannula of large pieces of membrane; and Dr. Bleyer, of 
New York, tells me that he frequently introduces, removes, and 
reintroduces the tube for the very purpose of setting up this 
same reflex irritation. The practical points to remember are, first, 
where—as should always be the case—optical evidence is afforded 
of the local condition, the — % should be cleared of all mem- 
brane or mucus obstructing the laryngeal orifice; secondly, that 
if the patient become cyanosed, the tube must be removed, 
cleaned, and reintroduced with the same promptitude that is 
so essential in like conditions with a tracheotomy tube. In my 
own limited experience I found after death no obstruction of the 
tube by mucus or membrane, although the disease had extended 
down to the tracheal bifurcation. The child never suffered from 
dyspneea after the introduction of the tube, and died simply from 
asthenia seventeen hours after the operation. 

Ossxection 5.—The Tube is liable to blocking by false Membrane 
and Mucus drawn upwards into it on coughing.—This is an acci- 
dent that, of course, may be liable to happen, but would be quite as 
probable in the case of tracheotomy. atment would consist in 
removing the tube and cleaning it and the trachea by long for- 
ceps or feather, as just indicated in my answer to the previous 
objection. Where there is great exudation or mucous secretion, 
Dr. Bleyer recommends at ena Sone a ota and cleansing of 

tube, followed by prompt re-introduction. , 
yy ee 6.—Ti hy Cords or some other Portion of the 
Air-passages are liable to become ulcerated by Pressure of the 
Tubes This objection touches on the ground of liabilit of all 
wounds inflicted during the course of a diphtheria to take on a 
diphtheritic process. My own experience leads me to believe that 
such a circumstance is of great rarity in the case of a tracheotomy 
T See JOURNAL, vol. ii, 1888, p. 716 et seq. 
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wound inflicted on a diphtheritic patient, and I do not think it is 
likely to be more common by the presence of the intubation cannula 
within the air-passages, if only the precautions of O’Dwyer be 
observed as to the absolutely careful bevelling of the margins of 
the inferior orifice of the tube. On this point Waxham has sug- 
gested that neglect of so important a precaution will account for 
some deaths Ghaswies unexplained. The elliptical shape of the 
tubes and the other improvements of O’Dwyer’s over those of 
Bouchut satisfactorily prevent any ulceration of the supra- 
glottic portion of the larynx. The tubes of Bouchut and the 
earlier ones of O’Dwyer were only three-quarters of an inch long, 
whereas the length of the cannula now in general use varies from 
1§ to 24 inches. 

OssECTION 7.—The Intubators are Difficult to Remove.—This is 
perfectly true in some cases, but it is one which skill and expe- 
rience will in time overcome; it is also important to mention that 
in very many instances the tube is naturally — so soon as it 
has done its work. Dr. Roe, of Rochester, New York, told me 
that this had occurred in every case, 11 in number, on which he 
had operated eee Eo I find that in 15 out of 41 recoveries 
in a gross number of 151 intubations recorded in Dr. Waxham’s 
admirable monograph, the same event is mentioned as having oc- 
curred. In two the tube was, on being coughed up, swallowed, but 
‘was in each case passed per rectum after an interval of two days, 
and without complication. The same accident and satisfactory 
termination has occurred four times in Dr. Bleyer’s practice. 

Having thus answered some of the most frequent objections of 
general surgeons to the operation of intubation, I would, with all 
respect, advance a few on my own account from the point of view 
of the laryngoscopist. It is unfortunate, and yet, in a sense, a 
tribute to the merit of intubation, that the most successful results 
have hitherto been obtained by practitioners not laryngeal 
specialists, or even by the class known in this country as pure 
surgeons. It has thus resulted that the operation has, for the 
most part, been performed on the interpretation of subjective 
cpvutems rather than on observation of objective signs. With 
the gag in the mouth it is perfectly ible to see the glottis b 
aid of the eroeeee or by Dr. Bleyer’s traction hook, whic 
exposes the epiglottis, and it is certainly more easy and rational 
= agen the a by means of a: eye eee by the sense of 

uch, especially as by introduction of the hand there is greater 
risk of inaroneed suffocation as well as of injury to the soft and 


inflamed parts by cedema or ulceration. Moreover, to learn the 
knack of introducing an instrument by sight requires no more 
practice than the guiding of it by the sole aid of the finger. _ 
It has been advanced by the advocates of intubation, and with 
absolute justice, that assent of the parents is more easily obtained 
for intubation than for the far more terrifying operation 
tracheotomy ; and yet I have heard it vaunted that intubation is 
not advocated at an earlier period than would be permissible for 
the external opening of the windpipe. Why should it not be? It 
is probable that the laryngeal mirror not having been used, in the 
majority of cases, for the purpose of forming an exact diagnosis of 
the condition of things, the operation has often been erformed 
for mere spasm, and before membrane has extended to the glottis. 
It, of course, is equally likely that the same has occurred at least 
as frequently in regard to tracheotomy—not that I deprecate such 
& procedure; on the contrary, I would urge the earlier adoption 
of intubation on these very grounds, and I would further advance 
the proposition that, in cases in which the practitioner is not au 
fait with the laryngoscope, he should, on the indication of a rise 
of temperature accompanying progressive dyspnoea, pre-sup 
laryngeal extension, and ey perform intubation. For those 
who use the laryngeal mirror J would recommend the procedure 
so soon as the epiglottis becomes invaded, for I have never seen & 
case in which the membrane has been exuded at that spot with- 
out its having speedily extended to the glottis. ' 
Although beside the question of intubation, this discussion be 
occupied with the general surgical treatment of diphtheria, I woul 
remind the meeting that it is now many years since I advocated the 
excision of _—— tonsils and uvule during the acute stage 0 
diphtheria when those organs were clearly accessory to imped 
respiration. I have several times adopted this measure with the 
greatest benefit, and have never had occasion to regret it. 


— 
— 








PRESENTATIONS.—Mr. John A. Morris, M.R.C.S., on the occasion 
of his leaving Caerleon (we regret to hear in consequence of ill- 
health), has been presented, by his friends and neighbours, with & 
gratifying testimonial and a purse of £65, as a mark of affectionate 
esteem and regard.—A number of the officers in Her Majesty's 
Customs, Belfast, recently presented Dr. Richard J. Purdon with & 
valuable dining-room clock as a token of their esteem, and m 
recognition of his professional services to them and their’ 
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TERATOLOGICAL MEMORANDA. 


CASE OF AMELUS OR LIMBLESS MONSTER. 

In the JOURNAL for January 19th, p. 147,.I see mention made of a 
case Of limbless monster, reported by Dr. Cholmogoroff, of 
Moscow. I have in my possession a precisely similar specimen, 
which was born at full term, and consists of a head and trunk 
fully developed, but no trace whatever of a limb, no appearance 
of intra-uterine amputation having taken place; no scapula or 
ta and no acetabula, simply a fully developed male 
trunk, 

Fifteen months before the birth of this child, I was summoned 
one morning by a midwife to attend the mother in her fourth con- 
fnement. On my arrival at the house I found an arm born, and 
the nurse holding on to it with all her strength, trying to bring 
the child into the world in this way, and this she had been doing 
for some hours. As may be imagined, the child was so firmly 
fixed in the pelvis that I found it impossible to move it, even 
under the influence of chloroform, nor could my friend, Dr. 
Young, who kindly assisted me; so, in the end, we were obliged 
to eviscerate by opening the thorax in the axilla, amputating the 
arm, and delivering with forceps. The child, of course, had been 
dead some time. When all was over, and our backs turned, the 
stupid nurse allowed the mother to see the mutilated remainge, 
which considerably shocked her. Fifteen months after she was 
delivered of the subject of this note, which still exists. How 
far we can call this a case of maternal impression I will leave 
your readers to decide. 











I enclose a photograph of the monster. I am afraid it is not 
very good, as the preparation has become partly dried and 
shrivelled. The irregular spot where I have oleced a cross is a 
hernia of the small intestines, which existed at birth. The out- 
line of the male organ can just be traced. 


Wellington, Salop. RICHARD T. CzsAR. 








SURGICAL MEMORANDA. 


FRACTURE OF THE TWELFTH RIB. 


Two cases of fracture of the twelfth rib have occurred in my 
practice, which, from the absence of reference to the same in sur- 
gical works, must be of very rare occurrence. 

Cask 1,—On January 2nd, 1889, a man, the worse for drink, fell 
from his bed, a height of three feet. and a half, on to a spittoon. 
The violence of the fall wench that the stoneware spittoon was 

ken in two. Not, until the next,day did the patient find incon- 
Venience or pain,, On the third day after the accident, he came 
under my observation, when a fracture of the left twelfth rib was 
evident. The rib was fractured two inches behind its tip; the 

tal portion of the bone was freely movable, and its broken end 
posteriorly overlapped the proximal portion slightly. Crepitus 
was evident both to touch and hearing, and to both the patient 
and myself. There were no complications, An encirclement of 





flannel gave sufficient support to render the patient more com- 
fortable. 

CaszE 11.—A patient came under my care, in the out-patient 
room, Charing Cross Hospital, in June 1882, with fracture of both 
twelfth ribs. The history given was that of a fall backwards on 
to the edge of a plank, about two feet from the ground. The 
plank caught the patient across the loins, or rather exactly on the 
twelfth ribs. The fractures were palpable both to the bystanders 
and the patient, and the signs and symptoms coincided almost 
exactly with the fracture recorded under Case r. No complica- 
tions arose. The treatment was simply that of support by a 
flannel bandage, and the bones united with only a small knob of 
callus round the seat of fracture. 

In the same clinic as Case 11 a case of fractured right eleventh 


rib was met with. 
Hong Kong. JAMES CANTLIE, M.A., M.B., F.R.C.S. 








THERAPEUTIC MEMORANDA. 


IS APOMORPHINE A SAFE EMETIC? 

RECENTLY the above query has appeared in the JournnaL. I 
wrote an article on “ Apomorphine, a Safe, Certain, and Quick 
Emetic,” which appeared in the JouRNAL for May 12th, 1883, 
p. 907. It occurred to me that it might be of interest to those 
correspondents and others if I gp a brief account of my further 
experience of this most valuable emetic. There are few, if any, 
of the new drugs introduced into the British Pharmacopeva 
which have sustained the high opinion of their therapeutical 
value with such unvarying success and with so few failures as 
apomorphine. 

The following ten cases are taken sertatim. I prepare my own 
solution of apomorphine as follows: Apomorphin. cblorid., gr.j; 
sp. vini rect. m20; aque m110. Each 10 minims equals one- 
twelfth of a grain of the alkaloid. 

CasE 1.—A. B., aged about 30; 10 minims administered hypo- 
dermically was followed in five minutes by free and copious 
vomiting. No bad after-effects. 

CasE 11.—J. H., aged 5 years, swallowed ammonia; 2 minims 
were given; in three minutes afterwards there was free emesis. 
The child did remarkably well. 

CasE 111.—J. J., aged 4 years, swallowed a clay pipe. Dr. 8. 
sent for me to give 4pomorphine, as other emetics had failed. I 
gave 3 minims, and in six minutes, without any previous nausea, 
vomiting followed. 

CasE Iv.—A. E. B., aged 2 years, supposed to have swallowed a 
farthing; 2 minims were administered ; this was followed in six 
minutes by Yo ae ay, 

CasE v.—C. M. B., aged 14 months, swallowed a button; 
2 minims were given; in six minutes copious vomiting followed. 

CasE vi.—Mrs, M., aged 24, suffering rom most violent spasms 
of the laryngeal muscles due to irritation of the stomach from a 
mass of indigestible food; 10 minims were given, and produced 
very free vomiting, which was repeated two or three times, 
The result was speedy relief of the spasms; no prostration nor 
collapse. 

CASE vit.—H. M., aged 4 years, was supposed to have swallowed 
a quantity of indigestible fruit; 3 minims were given, and in 
eleven minutes free emesis followed. ald 

CasE viil.—W. C., aged 34 years, suffering from croup; 2} minims 
were given, and in fourteen minutes free emesis followed. : 

Casg rx.—D. L., aged 2} years; gave 2 minims; a small portion 
oozed out from where the needle was inserted, and vomiting did 
not follow for twenty-eight minutes, which is the longest interval 
I have ever observed, probably owing to the smallness of the dose, 
— might have been from ;4,th to yjoth of a grain of the 
alkaloid. 

Cast x.—Miss M., aged 4 years; 4 minims were given, and fol- 
lowed by vomiting in eighteen minutes, at psy, 6 
The average interval between the h ermic injection and 
the emesis is 10.1 minutes. As a rule, the vomiting only occurs 
two or three times at short intervals. The depression is only 
what might be expected after an ordinary vomiting. I have ob- 
served no case approaching fatal or even serious collapse. Only 
two of the cases were adults, the others were very young children. 
Cases rv and v were my own children, and I have the greatest 
confidence in giving it hypodermically to any of my children who 
may require an emetic. Everyone must have observed how diffi- 
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cult it is to make an infant or any child under 4 years vomit by 
giving emetics by the mouth. 1 have been surprised that authors 
on children’s diseases do not recommend apomorphine hypoder- 
mically. Dr. Angel Money’s work on Treatment of Diseases in 
Children is very excellent, but I find no mention of apomorphine 
as anemetic. I believe there is no emetic “so safe, certain, and 
quick” for children. Jn adults, ordinary emetics usually succeed ; 
not so in children. The cases reported in which collapse occurred 
were adults. It may be that apomorphine may occasionally cause 
collapse—although I have not observed any case—in adults, yet 
be perfectly safe for children, similar to the action of chloroform 
in adults and in children. ——— is the emetic par excel- 
lence for children when given hypodermically. 
Bacup. JOHN Brown, M.B., B.Ch.Vict., etc. 





ICHTHYOL AS AN EXTERNAL REMEDY IN SKIN DISEASES. 
ICHTHYOL is a distillation derived from the fossilised remains of 
fishes, and was discovered by Schroeter. It has the appearance 
and consistence of treacle. It acts in three ways: 1. As a pro- 
tective. When a solution of it is painted over the skin surface, it 
quickly dries, forming a thin layer somewhat resembling friar’s 
balsam or collodion, and so protects the skin from the air, dust, 
etc. 2. As a reliever of congestion. When applied to healthy 
skin, its effects seem nz/, but when there is active congestion of 
the part it acts promptly by causing contraction of the arterioles 
and so diminishes the vascularity of the part. 3. As a desiccant. 
As it reduces the vascularity of congested skin, the outward flow 
of serum is also reduced, and consequently the part becomes drier. 
In these three actions we have the essentials of the treatment of 
many skin diseases. I have used ichthyol in the following cases 
with marked success : 

Simple Erythematous Eczema.—In this stage of the disease, 
before vesicles develop, I have found ichthyol a superior remedy 
to any others. If the hands or face are the affected parts they 
should be washed as seldom as possible, and then only with warm 
soft water to which has been added a little soft oatmeal or gly- 
cerihe. Common soaps should be avoided; and if any soap is 
used at all such a one as that recommended by Unna should be 
used ; it is an over-fatty bas€s soap, without excess of alkali, and 
so avoids the drying effect on the skin which other soaps have; 
after washing, the parts should be carefully dried with a soft 
towel, and, in the case of the hands, they should be then rubbed 
with a little glycerine solution (3j to 3j distilled water). I 
usually apply ae in the form of a solution, varying in 
strength as regards the position and the stage of the disease. In 
the above-mentioned simple erythema a solution of 3j to 3j of 
distilled water is a on a strength to use, and should be painted 
on with a camel’s hair brush once in every four hours. The part 
may be washed gently in a little warm water, and carefully dried 
before each — If the itching is very severe the solution 
may be applied oftener for the first few hours, say once in every 
two hours for three applications; the sooner the application is 
made after the “tingling itchiness” commences, the better; it 
will very soon allay the itching, which is a very important factor 
in the treatment. I have in two mild cases, after painting on the 
ichthyol solution, applied a little cotton wool and collodion with 
good results. 

_ Sealy Dry Eczema.—In this chronic scurfy condition I proceed 
in the same manner as above, but I think an ointment in this 
— of eczema is preferable, as it softens the epithelium better, 
= g $j of ichthyol to 3j of vaseline,or with a little lanolin 

“ Weeping” Eczema.—If the ichthyol solution is applied at the 
early stage of the “ weeping,” before there is much raw surface 
formed, it will control any further exudation, but if there is much 
tender surface it is better to apply the ointment for the first 
twenty-four hours or so, as then the solution causes some smart- 
ing and perhaps pain. The best way to apply the solution in this 
case is to first gently dry the surface, and then paint it on, repeat- 
ing in three or four hours if the part is not already dried. 
imple Erysipelas.—lf caught in the early stage this is the best 
external application I know of; it allays the burning sensations, 
and either aborts or limits the attack. The solution (3j to 3j) 
should be painted on every four hours, forming a complete pro- 
tective layer over the part. I have used an ointment in some 
cases, but prefer the solution as it dries quickly. 

Urtwaria-like Eruptions.—To be of any good this remedy must 
be applied early, before there are many watery blebs formed ; 





——$—__ 


each area should be painted with the solution during the short 
congestive stage when the slight itching begins. 

runculosis.—Here I use a strong solution (3 H ichthyol to 3 ss 
distilled water) applied once every two hours for three or four 
applications, and then once every four hours; it always reduces 
the base of the boil in size, and often aborts it altogether if applied 
early. With this external treatment I give sulphide of calcium 
in quarter-grain doses every two or three hours for twelve hours, 
and then three or four times a day. 

In most cases of eczema I prescribe cascara sagrada as a laxa- 
tive, as it stimulates the liver, helping to eliminate any excess of 
uric acid, which I believe to usually coexist with, or to be the 
cause of, many such troubles. 

Yeadon. CHARLES J. R. McLean, M.D.EDIN., MS, 





RAW MEAT DIET. 

In the JouRNAL of January 26th, I notice that Dr. Thomas Laffan, 
in his able article on “ Our Exaggerated Estimate of the Value of 
Beef-tea,” supports Trousseau’s method of raw meat alimentation, 
The fact that in a practice extending over five and a half years, 
my “ death certificate” book stands at No. 12, may be some excuse 
for the somewhat presumptuous statement that I have never yet 
found it necessary to exhibit a raw-meat diet to any of my 
patients. 

I can, however, furnish fair evidence against its enployaas 
On one Wednesday morning two patients presented themselves at 
my out-patient room, each suffering from “tapeworm.” One was 
a young girl of 20, recently married, and the other a boy of 14, 
brought by his mother. 

The usual remedy was prescribed, and instructions in each case 
given, that if a worm passed it was to be put into spirit and 
water, and kept for me. On the following Wednesday, each 
patient brought us a tine specimen, some feet in length, of the 
“tenia mediocanellata.” Always anxious to arrive at the etiology 
of these cases, I put the following questions. To the young 
woman: “Have you ever eaten raw meat?” Her reply was; 
“Rather; I used to eat a lot of raw meat before I was married; 
but my husband won't let me now. I'd sooner eat meat raw, 
any day, than cooked.” To the boy’s mother: “What is 
son’s occupation?” “ Well, sir,” she answered, “he goes to se 
of a day, and we put him to the butchering of a Saturday night; 
but had to take him away because he would eat the raw meat.” I 
inquired of the boy what form of animal flesh particularly excited 
his gastronomic tendencies, and he replied that “ he liked nothing 
so well as a bit of juicy rump steak.” Verbum sap. 

With the recent rapid strides in the matter of dietetics, with 
the invaluable predigesting agents now at our disposal in 
treatment of the sick, it will in no way detract from the lustre 
that the name of Trousseau has shed upon the science of medicine, 
if this raw meat suggestion of his is allowed to fade into ob 
scurity. . Hrapiey NEAtz, M.B., M.R.C.P., 

Leicester. Assistant Physician, Leicester Infirmary. 





CLINICAL MEMORANDA. 


THE RELIEF OF TYMPANITES BY PUNCTURE OF THE 
ABDOMEN. 
THE critique on Dr. Ogle’s book on this subject in the JouRNAL 
of February 9th brings to my mind a case which was in the Lich- 
field Workhouse some years ago, when I was assistant to my 
brother-in-law, Dr. Herbert Morgan, J.P., of that town. 
patient was an old man with cancer of the rectum, which was # 
dense that not even flatus could be ejected. The distension of 
the abdomen was most distressing, and to alleviate this we pune 
tured the abdomen on several occasions, the transverse 
being the part chosen. Immediate relief was effected for the 
time being, and there were no untoward results, the punctures 
healing up without the slightest inflammation or suppura' 
Of course the man eventually died, but his expressions of 
tude for what was done certainly ~~ me to resort to the 
same treatment in any similar case. The trocar I used was the 
small one generally attached to caustic cases, and the operation 
was performed every other day for some fortnight or so. 
Leicester. W. L’HEUREUX BLENKARBNE. 








A MEETING of the Association of German Alienists will he held’ 
at Jena, on June 12th and 13th, 








Th ae 


GR 


out 
eng 


1889, 








18 short 


l to as 
or four 
reduces 
‘applied 
calcium 
hours, 


a laxa- 
xcess of 
. be the 


’ MS. 


: Laffan, 
Talue of 
ntation, 
f years, 
2 excuse 
ver yet 

of my 


oyment, 
elves at 
Ine was 
y of 14, 


ch case 
rit and 
y, each 
» of the 
etiology 
> young 
ly was; 
narried; 
at raw, 
is 

O nigh ool 
’ ft; 
neat.” I 
excited 


nothing 


“8, With 
in the 








March 9, 1889.] 








THE BRITISH MEDICAL JOURNAL. 527 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


BARNSLEY UNION HOSPITAL. 
REMARKABLE ABNORMALITY IN AN ADULT. 
(By J. A. WETHERELL, M.B., Deputy Medical Officer, 
Barnsley Union.) 

J. R., aged (to the best of his knowledge) 40 years, was admitted 
into the hospital on January 28th, 1889, suffering from starvation. 
We were surprised to find a remarkable peculiarity. A large over- 
hanging fold of tissue obscured from sight the right front chest 
wall, The patient stated that it had existed from birth. It was 
then comparatively small, but its growth had till the present time 
been proportionate to that of the rest of the body. He was a 
cattle drover, and had been married two months; after thirty days, 
however, his spouse fled precipitately one night. He affirms that 
when going about his business the tumour causes him no incon- 
venience, except after a hard day’s work, when it gives rise to a 
heavy dragging sensation. He generally wears a binder, so as to 
keep the mass of it bound against the trunk and so prevent it 
flapping about with each movement. 





[From a photograph by Eddison and Inger, Castleford, Yorks.) 


The following are the principal details and dimensions of the 
outgrowth: Commencing—as will be seen by reference to the 
engraving, which is reproduced from a photograph—at the right 

7 





side of the sternum, the superior or upper border runs in 
one continuous piece, with a margin of four inches of healthy 
tissue from the clavicle, along the thorax; then, bending at an 
obtuse angle, grooves the inner limit of the biceps for a distance 
of ten inches—that is, taking the acromion process as a fixed 
point. The lower border is eighteen inches from the upper, and 
reaches to the fold of the groin. Here it is reduplicated, and 
returns upwards to within an inch of its commencement. The 
entire circumference of the larger mass is twenty inches; that of 
the arm portion, which skirts posteriorly the inner edge of the 
triceps, ten inches. The whole will be seen to be thrown into 
numerous folds and wrinkles. These are considerably multiplied 
when the arm is adducted to the side. On raising up the greater 
bulk a normal nipple is to be discovered exactly at the middle 
line, nine inches from its lowest point. On inspection, the entire 
epithelial surface is found to be dotted with comedo-like black 
points, each about the size of a pin’s head, and occupying the 
situation of the hair follicles; it is, however, devoid of hair, 
except a patch on the superior internal angle and the upper line 
of the arm-piece. In not another place is a hair seen, whilst the 
left axilla and hypogastric region are also minus their share. The 
colour is that of the normal surrounding skin, or, if anything, a 
shade deeper. Cold corrugates its covering, throwing it into the 
condition of cutis anserina. To the touch it has a cord-like, 
doughy, but lobulated feel, somewhat similar to that experienced 
on palpating a pendulous mamma. Handling gives no pain. If 
raised, then dropped, it hangs limp and loose, after the manner of 
a piece of beef or tripe. 

REMARKS.—This is a supplementary portion of a breast, which, 
somewhat misplaced, has gradually, during its intra-uterine exist- 
ence, fallen by dint of its own inherent weight over the re- 
mainder. I am strengthened the more in this surmise in that the 
nipple is on the under surface, not removed above one inch from 
the superior origin line. Dr. J. F. Horn, the surgeon to the work- 
house, also corroborates this idea. Whatever the real state of 
matters, certain is it that this unilateral excrescence had an intra- 
uterine life, and that it was no subsequent growth. 


OPHTHALMIC HOSPITAL, MADRAS. 
A CASE OF OCULAR PALSY.! 


(Reported by Surgeon C. M. THompson, M.B.) 
K. N., Hindu, married, aged 26, a clerk in the Forest Department, 
was admitted on August 11th, for drooping of the left eyelid, and 
loss of sight in the eye; he wasa spare built, somewhat emaciated 
man, who had resided for the last three years in various malarious 
stations. 

He stated that he had enjoyed good health till June last, when 
he had a severe attack of intermittent fever, which was followed 
by continuous severe pain affecting the whole of the left side of 
the head and face. About three weeks ago he noticed an inabi- 
lity to fully raise the upper lid. Since then the lid had gradzally 
descended, and now it prey aed covered theeyeball. There was 
no history of syphilis, and his brothers and sisters were healthy. 

On admission there was complete ptosis on the left side, with 
marked protuberance of the left eyeball; beyond this there was 
no sign of facial paralysis; there was diminished sensation over 
the area of distribution of the left frontal nerve. On raising the 
lid the pupil was seen to be fixedly dilated to 5 millimetres ; 
there was complete anesthesia of the conjunctiva, and total im- 
mobility of the eyeball. The cornea was clear, and the other 
superficial structures of the eye normal; the vision of the affected 
eyé was much impaired; he could only discern a shadow when 
the hand was passed between the eye and the light. The ophthal- 
moscope showed nothing abnormal beyond slight congestion of 
the inner half of the optic disc, some turgescence of the veins, and 
exposure of the choroidal vessels in one or two places. i 

A blister was applied behind the left ear, and ungt. hydrarg. Di 
was given as inunction twicea day. __ 

August 16th. No change in the condition of the eye. Gums are 
slightly affected. Pain in the head is better. Ointment stopped, 
and potass. iod., grains v, three times a day pomnetne ; 

August 23rd. None of the affected muscles have gained any 

ower as yet; there is slight hyperemia of the conjunctiva. 
teas. ied. te he Rnensaned So quis & . 

August 30th. No change. lod. increased to grains xx, three 
times a day. 

1 Read at the Meeting of the South Indian and Madras Branch of the British 
Medical Association, on September 7th, 1888. 
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August 31st. To-day he can distinguish fingers held between 
him and the light, otherwise no change. 

September 6th. Iod. increased to grains xxv. Sight improved; 
~ can now count fingers, and distinguish cbjects held close to 

m. 

RemMARKS.—The case is of interest on account of the short dura- 
tion and completeness of the paralysis and of the difficulty of deter- 
ee | the cause; the proptosis and implication of all the nerves, 
as well as the ophthalmoscopic appearances, point to the existence 
of a tumour situated in the posterior orbital region. The exact 
situation of the tumour, if one exists, or its character, I am quite 
unable to state. The patient continued to improve under treat- 
ment, and was discharged on October 2nd, with fair vision, and 
the movements of the eyeball were also fairly free. 





ST. MARY’S HOSPITAL. 
A CASE OF SOPHAGOTOMY, WITH REMARKS, 
(Under the care of Mr. Py.) 
[From notes by Mr. C. F. WARREN, Dresser. ] 

THE patient, T. C., aged 50, was brought to the hospital on Sep- 
tember 27th, 1888, in the evening. He had, shortly before admis- 
sion, while taking his supper, swallowed his vulcanite plate, 
which had become embedded in a mass of potato. His wife gave 
him some mustard and water, which did not produce the desired 
effect of recovering the teeth. 

On admission, the patient was much flushed, and breathed with 
some difficulty, but there was no urgent dyspnea. He could 
speak, but very huskily; he could not swallow, and complained 
of pain at the episternal notch. Nothing could be felt in the 
throat by the finger, nor in the neck. Repeated efforts were made 
with forceps, coin-catchers, and probangs to remove the foreign 
body, but, although it could be seized without much difficulty, it 
could not be dislodged, save that it appeared to be pushed down 
lower in the cesophagus than it had been at first. Further attempts 
at extraction were not persisted in that night. 

September 28th. Patient not so distressed ; symptoms of forei 
body in throat still present. Pulse 96, temperature 99.8°. At 
2 p.m. Mr. Pye saw the patient. As before, there was no difficulty 
in catching the body with a coin-catcher, but it was evident that 
one or more of the hooklets with which the plate was known to 
be provided, was firmly caught in the mucous membrane, and no 
force which it was safe to employ was available to dislodge it. 
In consultation with Mr. Silcock it was determined not to further 
delay the removal of the body by cesophagotomy. A short beaked 
sound was passed down to the situation where the plate was 
lodged, and the head was turned to the right side; the point of 
the sound could then be felt at the side of the trachea. An inci- 
sion was made along the anterior border of the left sterno-mastoid, 
extending from a point half an inch below and in front of the jaw, 
downwards to within an inch of the cricoid cartilage. 

After the superficial incision it was hardly necessary to use the 
knife at all, and there was no hemorrhage, although the vessels 
were very turgid. The cesophagus was easily reached and opened 
on the beak of the sound. The plate was then exposed, mt with 
some little difficulty the hook, which was firmly embedded in the 
a a. was disengaged and the whole extracted. 

The plate was an ordinary vulcanite one of an irregular pat- 
tern; it had originally carried three teeth, but parts had been 
broken off, so that only one was left. There was one large sh 
retaining hook, and several other irregularities which might enteh 
in a mucous membrane. It was about an inch and a half at its 
greatest width. 

The wound in the cesophagus was not stitched ; the deeper parts 
were drained with an india-rubber tube and sprinkled with iodo- 
form. The skin incision was closed with silver sutures and 
dressed with iodoform and perchloride of mercury wool. 

a the operation, when the cesophagus was being felt for 
and displaced, the pulse varied greatly, at one minute being be- 
low 40, and at another above 90. There was no respiratory diffi- 
culty. From the date of operation, September 28th, to the even- 
ing of October 2nd, the patient appeared to be going on fairly 
well. The skin-wound healed except’ round the drainage-tube, 
and he was free from pain and cheerful, but his temperature 
never fell below 100° F., and was usually 101.5°. His breath was 
always extremely fostid, and although there was no swelling 
about the wound, and its edges looked healthy, there was a some- 
what offensive discharge from it. 





——— 


He was fed chiefly by a tube passed through the mouth beyond 
the wound in the cesophagus, his diet consisting of milk and 

October 2nd, at 8 p.m. The patient’s temperature rose to 1088" 
but he had no rigor, nor was there any complaint of pain. 

October 3rd, at 10 a.m. The patient did not sleep last night, 
Complains of sickness and pain in right side ; temperature, 102.8°. 
respiration, 36; pulse 120. 

nm examination there was found dulness, with tubular breath. 
ing over the right lung up to the angle of the scapula, with 
showers of moist crepitation over the posterior aspects of the 
lungs on both sides. : ; 

1 p.m. Patient much worse than in the morning, with marked 
dyspnoea; pulse, 168; respiration 50. There is marked recession 
of the intercostal spaces am ig iration, with much tenacious, 
frothy mucus about the mouth. Tne “4-7 is great enough to 
suggest ee or tracheal obstruction, but there is none. 

6.40 p.m. The patient died of syncope, the symptoms of respi- 
ratory difficulty having steadily increased. 

The following is the account of the post-mortem. The body was 
that of a well-nourished and well-developed man. There wasa 
wound parallel with, and half an inch in front of, the left sterno- 
mastoid, its centre being in a line with the cricoid cartilage, and 
being about three inches long. Its edges were brought together 
with wire, except at the lower angle. The edges of the upper 
two-thirds of the wound had united by the first intention. Upon 
separating the edges a quantity of thin, foul-smelling fluid was 
found lying in the depths of the wound. Right Pleura: Fibrous 
adhesions about the diaphragmatic edges of the lower lobes. The 
mucous membrane was intensely injected, and the surface covered 
with frothy mucus. On slitting up the largest divisions of the 
bronchus, a quantity of blood-stained mucus was found within 
them. Left Lung: The right lobe was exceedingly congested, 
substance very brittle, but nowhere airless; the edges wer 
emphysematous, substance much softened. Lower lobe extremely 
cedematous and on ep very soft, and breaking down easily 
under the fingers. Right Lung: Upper congested and cedematous, 
lower lobe almost entirely airless, of a dark, dirty, red colour on 
section, breaking down easily under the fingers, and exuding s 
large quantity of dirty-brown turbid fluid on pressure. Heart: 
pericardium contained a slightly increased percentage of fluid; 
cavities dilated; heart’s substance very: flabby; valves normal; 
muscular substance somewhat pale on section, and distinctly 
softer than usual. (sophagus: Upon opening this from behind 
a somewhat ragged edged opening thereinto appeared to the left of 
the middle line, the centre of the opening corresponding to the 
cricoid cartilage, one inch in length and running downwards and 
inwards, the opening corresponding to, and communicating with, 
the cesophageal wound before described. The mucous membrane 
around the opening and for some distance down was lacerated, 
discoloured, and flaked with lymph. Spleen: swollen, congested, 
and pulpy; old thickening of the capsule, the result of old peri- 
splenitis. Right kidney: somewhat swollen and venous, injected, 
its surface smooth, and the capsule peeled off readily; the corter 
slightly narrowed, but otherwise showing no noteworthy abnor 
mality. Left kidney: the upper third of the organ was transformed 
into a loculated cystic cavity, containing caseous matter and & 
cream-like fluid. The walls of the cyst were calcareous spicules 
The rest of the kidney substance was toughened, excep’ at one 
portion, where another cystic cavity was found, with similar cor 
tents. There was a quantity of gravel in both cavities, eithe 
in granular or small mortar-like masses. Pelvis and urete 
normal, 

REMARKS.—From the point of view of the operatiori this case 
calls for little remark. No real difficulty was experienced in the 
removal of the plate, there was no bleeding, and the extraction 
did not take a long time. The accident is a striking example d 
the dangers people expose themselves to when they wear art 
teeth, the plates for which have been broken, or which are nd 
properly attached, but the main interest of the case, as it appears 
to me, lies in the very rapid way in which the patient died. The 
condition of the left’ kidney would indicate that he was a bad 
subject for surgical interference, but there is no reason to supposé 
that the renal functions were not sufficiently well perfo 
The anticipation that we had formed, that it would turn out to 
a case of septic pneumonia, is hardly borne out by the post-mortem 
examination. There were no infarcts anywhere, indeed, no true 
hepatisation of the lung, only a general effusion of serum t 
out the smallest air-passages, so that the lungs were 
throughout with fluid. The patient seems to have died of asphyxis 
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from wang deprived of his whole breathing surface, as was 
evidenced by the marked retrocession of the costal interspaces. 
There were no rigors. Can this rapid effusion have been due to 
injury of the nerve-governing mechanism of the lungs—vagus or 
sympathetic—during the operation or subsequently? It is recorded 
in the notes that the slowed pulse of vagus irritation was observed 
several times. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
"ANNUAL MEETING, FRIpAY, MARCH Ist, 1889. 

Srr EpwArpD H. Srevexine, M.D., President, in the Chair. 

Annual Report.—Mr. WARRINGTON HAwakD, Honorary Secre- 

», read the report of the President and Council. A good finan- 
ual position was shown by the audited accounts, and the report 
on the library was also satisfactory, showing a total addition 
during the past year of 572 bocks, of which 326 had been given 
by the authors. This raised the total number in the library to 
31,320, of which 3,883 had been lent in the course of the past year. 
The Society’s collection of medical portraits had been increased 
by 56 new additions.—Dr. BARNEs proposed the adoption of the 
report, and added a few words of ry pens to the library, 
which was in excellent condition and of great service to all of 
them.—Dr. C. T. WILLIAMS, in seconding the proposal, commented 
on the usefulness of the plan that had been adopted in the pub- 
lication*of reports of the debates as well as the papers which 
were debated. 

Composition Fees.—Dr. HARE proposed that the composition 
fee of a non-resident Fellow should be raised from six to eight 
guineas, remarking that the improvements in the Transactions, 
which the non-residents received without any yearly payment, 
made the yearly issue of the Transactions at the present rate a 
loss to the Society.—Dr. CHEADLE, Honorary Secretary, seconded 
this as now necessary, and these various resolutions were put and 








carried. 

President's Address.—The PRESIDENT then read the yearly ad- 
dress. He gave a short biography of nearly all the Fellows who 
had died in the past year, including Mr. Curling, who had been 
honorary secretary in 1845 and president in 1871-72, a distin- 
guished name in practical surgery; Dr. Christopher Richardson, 
and Dr. T. Harrington Tuke, whose names were very well known 
in the treatment of lunacy; Dr. Edward Headlam Greenhow, and 
many others. He looked back to the two former holders of the 
Marshall Hall Prize, Dr. Hughlings Jackson and Dr. Ferrier, and 
congratulated Dr. W. H. Gaskell, to whom the prize had fallen in 
the past year, on the excellence and far-reaching importance of 
his studies on the methods and means of evolution in the nervous 
system. The papers read to the Society during the last year had 
comprised many that were remarkable; for example, Dr. Gowers 
and Mr. Victor Horsley’s on the practical accomplishment by 
union of skill in physiology and surgery in an operation on a 
tumour of the spinal cord, which would have previously been 
thought unassailable; also the complete account of actinomycosis 
hominis furnished by Dr. Powell, Mr. Godlee, Mr. H. H. Taylor, 
and Prof. Crookshank. In looking to the future he anticipated a 
great future for the library, though there were some Jacune in 
it, such as on the points of balneology and climatology. The re- 
ports they had had from Committees on Anesthetics, on Suspended 
Animation, and on Diphtheria had been very useful; and he ven- 
tured to hope there might be more such, as, for example, on micro- 
cocci, bacteria and bacilli, on syphilis, on baths and climate, or a 
further report on suspended animation. He concluded by saying 
that special thanks were due on many points to their present 
librarian, Mr. J. Y. W. Macalister. 

Votes of Thanks.—Dr. Bow xs, of Folkestone, moved, and Dr. 
MAPoTHER seconded, a vote of thanks to the President for his 
address.—Dr, QuAIN moved, and Dr. pE HAVILLAND HALL 
seconded, a vote of thanks to the retiring Vice-Presidents and 
members of Council, who had done much good work.—Dr. GRE 
moved,and Mr. GEORGE CoWELL seconded, a vote of thanks to 
the retiring Honorary Secretary, Dr. Cheadle, to whom they owed 
much ; and Dr. CHEADLE, in reply, thanked them most sincerely, 
but expressed his opinion that most thanks were due to the 
resident librarian, Mr. Macalister, who had suggested the reports 
and other alterations that had been much approved. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, MARcH 5TH, 1889. 

W. H. Drcxrnson, M.D., F.R.C.P., President, in the Chair. 
THE PRESIDENT announced that the business of the evening 
would commence with the consideration of the proposals of the , 
Council, “ that certain alterations should be made in the scale of 
composition fees.” A motion to this effect was proposed by Dr. 
QUAIN, seconded by Dr. CayLEy, and carried unanimously. 

Microscopical Changes in Pseudo-hypertrophic Paralysis.—Dr. 

HANDFORD showed several microscopical sections and drawings 
of various muscles and nerves taken from the body of a boy who 
had been the subject of this disease. He first showed photographs 
of the boy taken during life at different stages of the disease, and 
then proceeded to describe the post-mortem appearances. He said 
that death had occurred from asphyxia, that the diaphragm was en- 
tirely destitute of muscular fibres, and was composed of fibrous 
tissue; that no abnormal changes could be found in any of the 
viscera, with the exception of the heart, which was unduly 
covered with fat, and that in both ventricles there was inter- 
stitial fatty infiltration and fatty degeneration of the muscular 
fibres, and considerable fibroid changes in the left ventricle; that 
many of the voluntary muscles showed the fatty changes which 
occurred in this disease, but he said that the fibroid changes were 
less pronounced than usual, and this he ascribed to the course of 
the disease not having been of long duration. In the involuntary 
muscles nothing abnormal could be detected. In the lumbar en- 
largement of the spinal cord he had found in the right half of the 
grey matter, at the junction of the anterior and posterior horns, 
asmall area of softening. The ganglion cells of the anterior 
horns were normal. In the white matter of the cord the nerves 
were of various sizes, but he was not prepared to say whether 
this represented abnormal conditions or not. Sections of the 
pneumogastric, great sciatic, and plantar nerves appeared to con- 
tain a smaller number of large, and a larger number of small, 
fibres than was natural, and he laid some stress on this as sug- 
gesting that some of the large fibres had undergone degenerative 
changes, and in several fibres no axis cylinders could be demon- 
strated, and this he also considered as being of significance with 
regard to the degeneration of the fibres. He thought that when 
a were damaged, the nerves passing centripetally from 
them after the em of a considerable time became degenerated.— 
Dr. QuAIN said that he had been much interested in the changes 
which Dr. Handford had found in the nerves in this disease, as he 
believed that the changes found in and between the muscular 
fibres were purely secondary.—The PRESIDENT complimented Dr. 
Handford on his paper. He referred to the relations between 
this disease and progressive muscular atrophy, and said that he 
had always copethel this changes in the motor cells in the an- 
terior horns of the grey matter of the spinal cord would ulti- 
mately be found, but that the evidence which Dr. Handford 
brought forward did not support this view.—Dr. Morr asked 
whether softening had been found in the cord anywhere else than 

in the lumbar region, and if any evidence of degeneration of 
fibres of the nerves examined had been found in fresh specimens, 

or in specimens stained by osmic acid.—Dr. HANDFoRD replied 

that he had only found the one spot of softening, which he con- 

sidered to be an epiphenomenon, though a similar condition had 

been previously recorded by Drs. Lockhart Clarke and Gowers ; 

that fresh and osmic acid preparations of the nerves had shown 

no evidences of degeneration. 

Bronchial Carcinoma.—The SECRETARY then read the repcrt 
of the Morbid Growths Committee on Dr. Handford’s speci- 
men of carcinoma of the left bronchus, which had been referred 
to them at the meeting held on February 5th, 1889. The members 
of the Committee stated that they agreed with the views of the 
author, that the specimen was a primary carcinoma of the mucous 
membrane of the bronchus. 

Perforating Ulcer of Foot.—Mr. MARMADUKE SHEILD showed 
the anterior half of a right foot, with glass rods passed through 
extensive sinuses in the sole. The bones were not carious, nor 
the plantar nerves diseased; but the epidermis of the sole was 
hard, corneous, and leather-like in both feet. The specimen was 
removed by amputation from a man aged 50. He had been a free 
drinker, and had suffered from syphilis. The integument of the 
palms was thickened and di . Chronic albuminuria and pul- 
monary emphysema were also present. The pupils of this patient 
acted to light; and the knee-jerks, though feeble, were not ab- 
sent; and sensation in both feet was dull, but not lost. It was 
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worthy of remark, however, that the man had a marked sense of 
insecurity in the dark, that he had occasional attacks of burning 
pain in both limbs, and that he had led a life typically calculated 
to produce ataxia. When extensive corn-like degeneration of the 
soles was present, accompanied with sinuses, nerve degeneration 
or disease was always present, and the signs of ataxia were often 
far more obscure than many textbooks would lead us to believe. 
Isolated corns in healthy individuals might lead to suppuration 
and ulceration from injury or undue pressure. The difference be- 
tween the two classes of cases was of vast importance in prognosis 
and treatment. The changes in the nerves so often found might be 
due to inflammation spreading along them from the diseased parts. 

Congenital Growth of Larynx.—Mr. LENNOX Browne exhibited 
the larynx of a child aged 3, who had been since birth the subject 
of neoplasms, which had blocked the glottis to such an extent as 
to threaten asphyxia. Intubation was attempted, but, causing 
hemorrhage, tracheotomy was promptly performed. Active 
bleedi had taken place twenty-four hours later, and death oc- 
curred forty hours after the operation. The necropsy demon- 
strated that the first hemorrhage had occurred from an abrasion 
of a growth on the right vocal cord by the intubation instrument, 
but that the later ones were due to the circumstance that the 
lungs had never been properly expanded, being no larger than 
those of a newly-born infant, and that the tissue had given way 
under the suddenly increased volume of air afforded through the 
tracheotomy tube. The case was interesting as presenting a 
hitherto unrecorded danger of tracheotomy in cases of congenital 
laryngeal obstruction, and also as on to a risk in performing 
intubation in cases of laryngeal growths.—Mr. BLanp SuTron 
asked what was the nature of the growth.—Mr. LENNox BROWNE 
answered that it was found on microscopical examination to be a 
true papilloma. 

Osteoporosis of Bones of Skull—Mr. J. F. Briscoz read a 

aper on a skull which was exhibited at the last meeting of the 
iety. He said that it had been found on the Island of Lamoo, 
near Zanzibar, among a number of skeletons which had been ex- 
posed on the sand hills since the year 1805, at which date 2,000 
persons were supposed to have been killed in a battle. The portions 
of skull exhibited consisted of the greater portion of the frontal 
and of the parietal bones, and were white and polished like porce- 
lain. The fragments were put together, and were found to belon 
toachild about the age of six years. The bones were muc 
thickened over the frontal and parietal eminences, and the bone was 
very vascular and five-eighths of an inch in thickness. The can- 
cellous structure was well marked, and was quite different from 
the usual calvaria seen in the museums. The new cancellous 
tissue was of a columnar appearance, and superimposed upon the 
original bone. The sutures were obliterated. He considered that 
the changes in the bone were due either to syphilis or rickets, and 
that it was of interest in either case, as rickets, so far as known, 
was very rare amongst savage tribes, and it would be interesting 
if it showed that syphilis had occurred amongst these savages at 
or before the p< g of this century.—Mr. BLanp Sutton 
brought several skulls, of various mammals, which showed exact] 
similar conditions to those described by Mr. Briscoe in his speci- 
men. Mr. Sutton had no doubt that the cause of the thickening 
was rachitic—Mr. SHatTrTock considered that the condition shown 
in Mr. Briscoe’s case was a rare one in human skulls, but 
undoubtedly rachitic. He added that an almost exactly similar 
specimen had lately been obtained for the St. Thomas’s Hospital 
useum.—Mr. BLAND SuTTON mentioned a similar very remark- 
able skull described by M. Paul Gervais.—Dr. QuAIN mentioned a 
very thick skull in the University College Museum.—Mr. Evr 
mentioned specimens in the Museum of the Royal College of 
Surgeons, and thoroughly agreed with the view mentioned by 
Mr. Sutton and Mr. Shattock, that osteoporosis was not a separate 
disease, but merely a pathological condition of bones occurring in 
rickets.—The PRESIDENT proposed to refer the specimen to the 
Morbid Growths Committee, which was done. 

Cyst of Retained Genital Gland of a Sheep.—Mr. F. 8. Eve 
showed a cyst which had originated in the retained and un- 
developed testis of a hermaphrodite sheep. It lay in the pelvis. 
It was four inches in diameter, and contained fat; no epithelial 
lining existed. An impervious vas deferens passed upwards 
to it, and was lost in its surface. He commented on the mode of 
formation of the fatty contents of these cysts without epithelial 
lining. It appeared to be derived from a layer of granulation 
tissue on the inner surface of the cyst. 

Cyst of Urachus of Ox.—Mr. F. 8, Eve also showed a similar 





—— 


cyst of the urachus, which likewise contained fat and had no epj- 
thelial lining. He had described,it in the catalogue of the Co 

of Surgeons in 1882, and believed that it was the first exam 
that had been shown at this Society.—Mr. BLAND SuTTON men. 
tioned that cysts of the urachus were common in Pigs and in 
human beings, and were known in the latter as bifid bladders, 
They were, he believed, much commoner than was generally sup 

.—Mr. EvE replied. 

Syphilitic Ulceration of Trachea and Large Bronchi—Dr, 
GULLIVER showed and described a specimen of this nature, which 
had been taken from the body of a woman, aged 32. The lower 
part of the trachea and the bronchi were ulcerated; the ulcers were 
elongated in form and transverse in direction. Besides the ulcera. 
tion, there had also been some constriction. The other syphilitic 
lesion found was ulceration of the palate. The cause of death was 
broncho-pneumonia.—Dr. PeNnRosE asked if a microscopical ex- 
amination of the specimen had been made.—Dr. GULLIVER said 
that none had been made, as it was not considered necessary.— 
Dr. QuaIN asked what was the condition of the bronchial glands, 
and referred to their enlargement being a cause of stridor—Dr, 
GULLIVER said that the stridor in this case was due to the con- 
striction of the trachea, though the bronchial glands were enlarged 
secondarily to the ulceration. 3 

Card Specimens.—Mr. F.S. Eve: Atrophic Scirrhus ‘of Breast, 
with lymphatics injected.—Dr. WHITE: Rupture of Heart.—Mr, 
SuatrocK: Cyst Formation in Contracted Kidney.—Dr. Morr; 
Vermiform Appendix of unusual length. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 4TH, 1889. 
Sir WILLIAM Mac Cormac, F.R.C.S., President, in the Chair, 
ANNUAL MEETING. 

The Treatment of Confirmed “ Catheter Life” by a Permanent 
Perineal Opening.—Mr. WHITEHEAD (Manchester) read a paperon 
this subject, which will be published in full.—The PRESIDENT, in 
thanking the author for his paper on an interesting and difficult 
subject, asked him whether patients so treated were not liable to 
attacks of difficulty of urination in consequence of obstruction by 
the middle lobe of the prostate, as appeared to him to be the 
case. He asked him whether he had met with any cases operated 
on after the method of Dr. Hunter Maguire of South Carolina, 
who had mentioned a number of cases at the a of American 
Surgeons, in which all the objects which could possibly be ob 
tained by biadder drainage had been obtained. Dr. Maguire's 
operation was directed to the opposite end of the bladder, and 
he leaves a os canal, the external orifice of which reached 
the abdominal wall at a point some distance above the highest 
level reached by the full bladder, in such wise that under ordinary 
circumstances no leakage of urine took place.—Mr. BUCKSTON 
BRowNE criticised the results narrated in Mr. Whitehead’s 
paper. He said the “button-hole” operation on the perineum 
was as old as the hills, and its application to the digital explor- 
tion of the bladder was brought before the profession long ago by 
Sir Henry Thompson. He questioned the assertion that the occu* 
rence of a permanent fistula, unless expressly provided for, was 
seldom or never met with. His own experience had led him t 

uite an opposite conclusion. He also questioned the assertion 
that the operation per se was not attended with danger. He 
seen very alarming hemorrhage occur in the course of the o 
tion. He said that such fistule were often exceedingly difficult 
to get to heal, and the result was then very distressing. He urge 
that all the effects could be obtained from the suprapu 
operation, which, moreover, permitted of a much more tho 
exploration of the condition of the bladder.—Mr. BERNARD PITTI 
observed that the cases alluded to were so disappointing that all 
suggestions as to treatment were welcome. His personal ex 
perience of operations of the kind was limited, but he did no 
think the disasters alluded te by previous speakers were to be 
apprehended if the incision were bee in the middle line.—M.. 
WHITEHEAD, in reply, said that the behaviour of the prostate was 
often very mysterious. The symptoms of enlarged prostate were 
sometimes present when the organ was not a in 
slightest degree,and he knew of instances in which the bladder had 
been opened under the impression that there was some tumour 
the prostate, when nothing of the kind turned out to be present, 
He — that a comparison between the suprapubic o 
and urethrotomy was decidedly in favour of the perineal 0 
tion. He mentioned that he had operated upon some two or three 
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pundred cases within the last twenty-five years, and he had in 
only one case observed a permanent fistula. 

“| Case of Traumatic Abscess in the Motor Area of the Bram, 
which Recovered after Operation.—Mr. JoHN H. MorGAn related 
this case. A boy, aged 9, fell, on June 9th, into the Thames, 
from off the Embankment, striking his head against a baulk 
of timber with pegs projecting. He was insensible when 
admitted, with a triangular scalp wound, under which no 
injury to bone could be detected. He recovered consciousness, 
showing signs of brain irritation, but moved the limbs freely 
on both sides. Wound dressed antiseptically. Urine passed 
unconsciously. On the night of the fourth day he was seized 
with a fit, which left the leg and arm perfectly paralysed, but the 
face and right side were unaffected. At 2 P.M. the following day 
the bone was exposed, and at a distance of two inches from the 
middle line and vertically above the right ear a piece of bone, the 
size of a shilling, was found depressed. This was raised with the 
aid of the trephine, and through the torn dura mater, thick pus 
exuded. The cavity of the abscess was cleansed, and its marginal 

ulations removed with a sharp spoon, the hole in the cerebral 
substance admitting the end of the little finger. The edges of the 
dura mater were trimmed, a drainage tube inserted, and the 
periosteum replaced. Several slight fits occurred during the next 
three days, affecting various parts of the body and of the face, but 
becoming less and less intense, and during that period he re- 
mained drowsy, but not unconscious, and movement gradually 
commenced to return in the arm and leg. This improvement gra- 
dually became more marked, and at the end of a week all irrita- 
bility and drowsiness had disappeared, the movements of both 
arm and leg were stronger, and the urine was passed voluntarily. 
The wound looked healthy for the first ten days, at the end of 
which time the granulations became puffy and gave rise to fever, 
and it was thought that a hernia cerebri was about to supervene. 
This all cleared up by aid of the free use of iodoform, and the wound 
finally healed, leaving no trace of weakness or loss of power in either 
extremity. The points of interest in the case were: 1.The distance 
of the depression of bone from the site of the scalp wound. 2. The 
freedom with which the abscess and its surroundings were suc- 
cessfully dealt with, snd the treatment of the exuberant granula- 
tions with a powerful antiseptic. 3. The general symptoms of 
brain disturbance shown by the distribution of the spasms, in- 
dicates the existence of a diffused cerebritis, although the parts 
primarily involved were undergoing rapid repair.—The PRESIDENT 
criticised the scraping away of the granulations, as calculated to 
set up irritation in the brain substance. He observed that the 
wippuration seemed to have been limited, which was not by an 
means always the case.—Dr. BEEVOR said that all instances whic 
confirmed localisation of function in the brain were useful, 
although Dr. Ferrier’s views on that subject were now generally 
received. He pointed out that theoretically the left arm should 
have been more affected than the leg, and he asked Mr. Morgan 
if this was the case. He mentioned some details of experiments 
carried out by him in conjunction with Mr. Horsley, to ascertain 
the exact position of the centres governing particular parts of the 
limb, which seemed to show that they were arranged in order 
from above downwards. He asked whether the fits might not 
have been due to meningitis.—Mr. Mora@av, in reply, said that he 
had been unable to observe the difference between the arm and 
the leg in the onset, but the leg recovered power long before the 


arm. 

Election of Officers—This being the annual meeting, the 
election of the officers for the ensuing session was proceeded with. 
The following list, proposed by the Council, was adopted. Presi- 
dent: C. T. Williams, M.D. Vice-Presidents: William Richard 
Gowers, M.D., F.R.S.; Edmund Owen; T. Gilbart Smith, M.D. ; 
J. Astley Bloxam. Treasurer: Arthur Edward Durham. 
Librarian: William Henry Allchin, M.B. Honorary Secretaries : 
Charles Edward Beevor, M.D.; C. A. Ballance. a a | for 

oreign Correspondence: Felix Semon, M.D. Council: H. W. 
Allingham ; James Black ; Fletcher Beach, M.D.; W. Bruce Clarke; 
John Henry Drew; A. H. G. Doran; Francis Fox; William Adams 
Frost; Walter Baugh Hadden, M.D.: J. Hutchinson, F.R.S.; C. B. 
Lockwood; John Lowe, M.D.; Sir W. Mac Cormac; Charles D. F. 
Phillips, M.D.; Bernard Pitts; William Rose; Amand J. Routh, 
M.D.; Seymour Taylor, M.D.; Samuel West, M.D.; T. Outterson 
Wood, M.D. 

_The usual votes of thanks to the retiring officers for their ser- 
vices to the society were agreed to. 

Fothergillian Prize.—It was announced that the subject for the 





Fothergillian Prize Essay for 1891 would be “Temporary or Per- 
manent Mental Derangements which followed Surgical Pro- 
cedure.” 

Sir William Mac Cormac, the retiring President, having made his 
adieu to the Society, the Society then adjourned. 





HUNTERIAN SOCIETY. 
WEDNESDAY, FEBRUARY 27TH, 1889. 
R. CLEMENT Lucas, B.S., F.R.C.S., President, in the Chair, 
CLINICAL EVENING. 


Peripheral Neuritis Following Typhoid Fever.—Mr. F. Row- 
LAND HUMPHREYS showed a case in a girl, aged 3. She had a 
severe attack of typhoid fever in September last: year with cere- 
bral symptoms, etc. In the fourth week the abdominal reflexes 
were greatly increased, with pain and flexion of the legs. On 
November 15th, though able to sit up, she could not lift either le; 
or walk. To the faradic current there was no response in any 0 
the muscles of the lower extremities. A week later, the right 
extremity having greatly improved, the left abdominal muscles 
were noticed to “ belly out” with crying ormovement. The weak- 
ness of the external oblique was especially noticeable. The re- 
action was similar to that of the other muscles. On December 
23rd, the child was able to walk a few steps by herself, and on 
February 26th all the muscles except the left tibialis anticus, the 
abductors of the left thigh, and the abdominal muscles reacted 
to the interrupted current, and the child walked fairly well. 

Cases.—Dr. STOWERS showed a case of Multiple Comedones 
over the upper part of sternum and chest in a child, similar to the 
cases recently described by Dr. Colcott Fox.—Dr. StowEns also 
showed two cases of Lichen Ruber Planus—one in a young 
woman, which was somewhat advanced, and appeared on the legs, 
thighs, and feet; the other in a young boy, in whom the disease 
was situated symmetrically on the arms, body, and legs.—Dr. 
Stowers also showed a case of Lupus Erythematosus of nose and 
cheeks in a young woman. The disease was of five years’ dura- 
tion, and had commenced on the nose.—Mr. J. S, E. CoTMAN 
showed a man, aged 35, witha number of Dried Bulle on the outer 
aspect of the left foot, a few on the palmar aspect of the left hand, 
and a few on the right foot, unaccompanied by pain and itching. 
He had had a similar attack two years previously, which was pre- 
ceded and accompanied by an eruption of vesicles in the mouth, 
which were extremely painful.—The PRESIDENT thought the case 
one of vesicular erythema, like those brought before the Society 
some years ago by Mr. Jonathan Hutchinson. It was akin to 
chilblains, and occurred on the hands and feet—parts most ex- 

sed.—Mr. Percy WARNER had a similar case in a lady under 

is care, and he considered it to be one of Cheiropompholyx.—Dr. 
Hinaston Fox showed a case of Local Hyperidrosis in a girl of 
15. Since the age of 3 years she had been liable to erythema and 
sweating over a small area on the right forearm and hand, occur- 
ring when heated, often ow times a day, and worse in winter. 
She was a nervous girl, readily blushing. Allusion was made to 
other cases, and the phenomena were ascribed to disorder of the 
sympathetic nerves. 
ydatid of Liver—Mr. JoHN PoLAND showed a case of cured 
hydatid of the liver in a boy, aged 17. The swelling had appeared 
five months and a half previously, and had steadily increased. 
Pus with some hooklets was withdrawn by the aspirator. Four 
days later a free incision, three inches and a half in length, under 
carbolic spray, was made through the abdominal walls and peri- 
toneal cavity into the cyst, cutting through about an eighth of an 
inch of sclerosed liver tissue. The cyst was freely opened, and 
the liver carefully stitched to the peritoneum and abdominal 
wall. Between five and six pints of pus and hydatid membranes 
were evacuated, and a large drainage-tube introduced. For nine 
days the cavity was ‘onaied out with iodine solution. A few 
small cysts and pieces of membrane escaped the first two days, 
none subsequently. During the next fortnight it was dressed at 
intervals of three or four days. At the end of this time, a little 
over three weeks after the operation, the wound was completely 
closed and the patient well. 

Paralysis of Recurrent Laryngeal Nerve.—Dr. Port showed a 
case in which this condition followed an injury to the thorax. 
A man, aged 25, was taken to the German Hospital in a state of 
collapse, the wheel of a heavy car having passed over the lower 

art of his chest. No fracture or external injury could be detected. 
Por several days he seemed in a very low condition, —e 
of violent pain in the left hypochondrium. There was repea' 
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vomiting, and the pulse was 140. Effusion into the left pleural 
cavity could be detected on the third day, but was not consider- 
able. The patient, who had only spoken in a whisper the first 
week, on ss his strength remained hoarse. The laryngo- 
scope showed that the left cord and arytenoid cartilage did not 
move at all on phonation, whilst the right cord moved freely, and 
even passed the middle line. Treatment by the interrupted cur- 
rent was persevered with for three months, and gradually brought 
back nearly the normal condition, the patient speaking with a 
fairly good voice; absorption of the pleural effusion also took 
place. Dr. Port remarks that it did not seem quite clear how this 
paralysis originated. The pleural effusion, which was very likely 
of a hemorrhagic nature, was not so copious that the recurrent 
nerve could have been subject to any pressure. The explanation 
suggested was that, in consequence of the severe injury, extensive 
parenchymatous hemorrhage had taken place in the mediastinum, 
and that the recurrent nerve was compressed by a clot, which had 
since been absorbed. 

Dislocation of Feet.—Mr. F.W. HALL showed a case of sub- 
astragaloid dislocation of both feet, under the care of the Presi- 
dent. The displacement occurred seventeen years ago through the 
patient, a man, aged 45, falling into a threshing machine. The 
dislocation was most marked in the right foot, where, besides the 
subastragaloid luxation, the astragalus was twisted on its vertical 
axis, the tread of the foot occurring on the head of that bone, 
which pointed forwards, downwards, and inwards, and was covered 
with a large bursa. In both feet the arches were lost, the soles 
presenting a perfectly flat surface. In both feet also the toes were 

ointed outwards, but more markedly in the right, the whole de- 
ormity presenting an appearance similar to that of flat-foot. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
TUESDAY, Frespruary 121TH, 1889. 
J. SPOTTISWOODE CAMERON, M.D., President, in the Chair. 


Specimens.—Dr. EppIson showed: 1. Primary Sarcoma of Lung. 
There was good health till six months before admission to hos- 
pital; then signs of pleurisy, with a small collection of pus in the 
pleura. 2. Cribriform Condition of Stomach. The patient was 
thought to have cirrhosis of the liver. He died rather suddenly 
with symptoms of abdominal pain and collapse, but post mortem 
no serious lesion was found. The stomach showed a number of 
shallow pits on the interior surfaces, but no serious amount of 
ulceration.—The following were shown for Mr. Jessop: 1. Sar- 
coma of Kidney, removed by nephrectomy. 2. Kidney removed 
for Calculous Pyelitis. This, on examination, proved to be only a 
portion of the kidney, the remainder being fixed and ——— 
disorganised by interstitial inflammation. The patient died wit 
all the symptoms of obstructive anuria, but the other kidney was 
found hypertrophied and perfectly healthy. 3. Loose Cartilage 
removed from the Ham. 4. Fringed Semilunar Cartilages.—Mr. 
LAWFORD Knaaes showed: 1. A Fatty Tumour with extensive 
calcareous degeneration. 2. A Cancerous Kidney. He remarked 
on malignant disease of the kidney that, in his experience, the 
ages of the patients had been between 30 and 40. Emaciation 
had existed about six months before death. Dr, CHURTON re- 
ferred to a case of sarcoma of the kidney in which hematuria 
existed for seven years before death.—Mr. Mayo Rosson showed: 
1, A Case of Scirrhus of the Pancreas. The cancerous growth ex- 
isted only as a small ring surrounding the duct, giving rise to 
symptoms of gall-stone. Cholecystotomy was performed, and the 
patient seemed to sink from hzmorrhage oozing from the interior 
of the gall-bladder. There was persistent jaundice. He thought, 
from the experience of this and other cases, there was consider- 
able danger of hemorrhage from operations conducted on a case 
of long-standing icterus. 2. Calculi removed by Cholecystotomy : 
four cases. In none was there persistent jaundice. From 
the first case sixty-six stones were removed. In the second 
symptoms had existed for two years without jaundice. On open- 
ing the abdomen the appearances greatly resembled those of can- 
cer; but eventually a small abscess was found with two calculi. 
All the cases recovered. 3. Perforating Ulcer of Duodenum caus- 
ing sudden collapse and death. Dr. Cuurton referred toa case 
of columnar cancer of the liver following long irritation by gall- 
stones. He suggested this as a possible cause of some cases of 
malignant disease of the liver. Dr. Jacos related a case where 
an exploratory laparotomy revealed an apparently cancerous 
condition. The patient recovered after a discharge of gall-stones 





from an abscess. Mr. WARD related cases of severe heemorr! 
after operation during persistent jaundice, and referred to a simi- 
lar case published by Mr. Lawson Tait. 4. Urinary Calculi re 
moved by suprapubic operation. 5, Cystic Duct Calculus. 6, 
Proliferating Ovarian Cysts.—Dr. Barrs showed a case of Double 
Congenital Hydronephrosis, apparently caused by an oblique 
insertion of the ureters into the bladder.—Mr. Warp showed: 1, 
A Case of Feetal Rickets. 2. Double Hydrosalpinx and Broad 
Ligament Cysts removed by laparotomy. 3. Uterus, with Malig. 
nant Disease of Cervix, removed by Schroeder's method. 4, 
Tubercular Disease of Ankle-joint, showing the subchondral 
spread of osteo-myelitis granulosa, with loosening of the carti- 
lage (amputation).—Dr. ERNEstT JacoB showed: 1. Cancerous 
Disease of Lung penetrating a bronchus. The patient on several 
occasions expectorated a fleshy substance, supposed to come from 
the larynx. On admission to the hospital no laryngeal disease 
was found. Death occurred with symptoms of acute pneumonia, 
Microscopic specimens of the expectorated matter and the growth 
were shown. 2. Microscopic Sections Illustrative of Forms of 
Spinal Sclerosis. rie 

Yorkshire College Museum.—There was also an exhibition of a 
number of preparations lately added to the Pathological Museum 
of the Yorkshire College. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, FEBRUARY 14TH, 1889. 
JAMES MurpHy, M.D., President, in the Chair. 


Cases.—A man from whom Salivary Calculi had been removed 
was exhibited by Mr. Witt1amson. The patient had suffered for 
two years from a fistula. The calculi were composed of phosphate 
of Lime.—Drs. JAMES DrumMMOND, OLIVER, EMBLETON, and 
CAMPBELL made remarks.—Cases of Excision of Hip and of Elbow 
were shown by Mr. WILLIAMSON. In the former an anterior in- 
cision had been made, and the head of the bone removed with bone 
forceps instead of by the saw.—The PRESIDENT and Dr. HUME made 
remarks. 

Hodgkin's Disease.—Dr. LImont showed a man, aged 29, suf- 
fering from Hodgkin’s disease. Many superficial glands were en- 
larged ; also the liver and spleen. The trachea was pushed to the 
ri ht side. The left intercostal and epigastric veins were much 
enlarged. There was absolute dulness over nearly the whole of 
the chest, with severe pressure symptoms; also epistaxis 
hemorrhage from the bowels.—Professor PHILIPSON spoke of the 
efficacy of arsenic in large doses in these cases. 

Molluscum Fibrosum.—Dr. Hume exhibited a man whose left 
arm was the seat of numerous nodules of molluscum fibrosum, 
varying in size from a bean toa walnut. Although generally & 
congenital disease, the patient had only become aware 
it when he was 10 years old; he was now aged 32. Dr. Hume 
proposed to remove the large nodules with the scalpel; some of 
the smaller ones he had already destroyed by electrolysis.—The 
PRESIDENT, Mr. WrILtraMson, Professor Purtrpson, and Dr. 
MANTLE joined in the discussion. ; 

Necrosis of Patella, etc.—Mr. PaGE exhibited three patients 02 
whom he had performed the following operations: (1) Patella re 
moved for necrosis; (2) patella sutured with silver wire ; (3) loose 
cartilage removed from knee-joint. The case which attracted most 
attention was that of a man in whom a large abscess had formed 
around the right knee-joint, and from whom Mr. Page had removed 
the patella, as he found it quite bare. The patient had now 8 
most useful limb, and could walk quite well. This was the second 
case in which the patella had been removed in this neighbour 
hood, Mr. Dodd, Assistant-Surgeon to the Newcastle Infirmary, 
having been the first to perform the operation. His case, too, was 
most successful. fins 

Imperforate Recttim.—Dr. H. S. BAUMGARTNER exhibited 4 
girl, aged 8 years, who for nearly all her life had passed faces 
through a recto-vaginal fistula. He had operated, and whilst the 
fistula remained the motions now came naturally. When first 
seen the rectum felt like a dense cord, extending inwards for about 
one inch, 

Specimens.—Dr. DuGGAN showed an Encephaloid Tumour of the 
Pancreas removed from a man, aged 35, who had died suddenly. 
It proved to be a sarcomatous growth.—Dr. Hume showed the 
Hypertrophied Middle Lobe from a Case of Prostatectomy. The 
patient, who was 72 years of age, never rallied from the shock i 
the operation, and died from septic peritonitis. Dr. Hume allud 
to the operations of McGill, Atkinson, and Jessop of Leeds, 
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dwelt on the advantages and disadvantages of the perineal and 
suprapubic methods of operating in these cases. Mr. Pace and 
the PRESIDENT discussed the case.—Dr. OLIVER showed a Heart 
with Imperfect Ventricular Septum.—Dr. Liwont exhibited a 
ee Heart removed from a man aged 62, who had been a 
jead-worker, and who had been suffering from gangrene of the 
ight toe. The coronary artery was thrombosed ; the muscle fibre 
of the heart extremely fatty.—Dr. Limontr showed an Abscess of 
the Ovary with Pyosalpinx; also Bilateral Pyosalpinx and Ovarian 
Tumour. There was a history of gonorrhcea in the former case. 
Mr. Page had operated, both patients recovering.—Dr. MANTLE ex- 
hibited a Sarcoma of the Mesentery removed from a man aged 27, 
who had been anzemic. No excess of white blood corpuscles was 
ever present. Dr. OLIVER made remarks upon the leucocytosis so 
frequently found in these cases.—Dr. JamMES DRUMMOND exhibited 
Malignant Disease of Intestine causing Obstruction. The growth 
involved the gall-duct, and there had been severe jaundice. 

Papers.—Mr. PaGE read a paper entitled “ Results of Major 
Amputations treated Antiseptically in the Royal Infirmary, New- 
sastle-upon-Tyne, during the year 1888.”—Mr. REDMOND read a 
paper on “The Diagnosis of Scarlet Fever, with an Illustrative 
) e, ? 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY: 
THURSDAY, FEBRUARY 21st, 1889. 
G. S. Brapy, M.D., F.R.S., President, in the Chair. 

Syme’s Amputation.—Dr. ADAMSO7! showed a patient on whom 
he had performed this operation. In addition to sawing off the 
ends of the bones, he had gouged out the cancellous tissue of the 
tibia for about three inches. The result was very satisfactory, 
the bone entirely filling in and forming a very useful stump. 

Papilloma of Tonsil.—Mr. MoRGAN showed a girl, aged 13 years, 
who had been suffering from this complaint for four years. The 
growth, which sprang from the left tonsil, had been twice re- 
moved. It was now about the size of a small egg. 

Nephrectomy.—Mr. MorGan exhibited a young man, whose left 
kidney he had removed two months previously for scrofulous dis- 
ease, With very successful result. 

Xanthoma Palpebrarum.—Mr. Ropinson exhibited a woman, 
the subject of this affection. She suffered from intense headache 
and gastric disturbance. 

Pneumocele.—Mr. Roptnson exhibited a patient in whom a 
hernia of the lung had followed an injury to the chest. 

Specimens.—Mr. Roptnson showed a specimen of Sternopagus. 
—Mr. Hopcoop showed a large Ovarian Monocyst which he had 
removed.—A specimen of Sphceerea Robertsii was shown by a 
member.—Suppositories of Hydrastis, Hamamelis, and Cocaine 
with Glycerine were shown by Dr. SquANCE. 

The Weather and Disease.—Dr. SQUANCE read a paper on this 
subject, which was followed by a discussion. 





CORK MEDICAL AND SURGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 13TH, 1889. 
Francis W. GREENE, M.D., in‘the Chair. 

Inguinal Colotomy.—Dr. GRATTAN read notes of two cases in 
which he had recently performed inguinal colotomy according to 
Mr. H. Allingham’s method for cancer of the rectum, in women 
aged 82 and 48 respectively. Three weeks after the operation one 
patient was alive, the artificial anus acting well, but she was evi- 
dently sinking from senile decay. The other patient was doing 
well fifteen days after the operation. Both had experienced entire 
relief from pain: by the operation. 

iprapubie Lithotomy.—Dr. W. ASHLEY CUMMINS read notes of 
case of suprapubic lithotomy, which he had performed on a lad 
aged 18. Portions of the stone were impacted in the prostate. 
The wound healed well. 

Rupture of Long Head of Biceps.—Dr. GELsTON ATKINS read 
notes of this case. A mechanical engineer, aged 68, while getting 
out of a carriage slipped, the weight of his bod being suddenly 
thrown with a jerk on his flexed arm. He heard a snap in 
the region of the right shoulder, and at once lost the power of 
ifting his arm. Dr. Atkins saw the patient a month after the in- 
jury, when there was a distinct depression in the tendon to the 
extent of about an inch, the muscle standing out in the form of 
n oval tumour. The man had little or no power in the arm, Dr. 
tkins Suggested suture of the divided ends of the tendon as 





being most likely to restore the loss of the movements of the limb. 
—A discussion took place on the subject. 


WEDNESDAY, FEBRUARY 27TH, 1889. 
Francis W. GREENE, M.D., in the Chair. 

Exfoliation of Parietal Bone.—Dr. Moriarty read notes of a 
case of fracture of the skull followed by exfoliation of the parietal 
bone. He exhibited two pieces involving the entire thickness of 
the bone. 

Amyloid Degeneration of Liver—Dr. CoTTER exhibited an amy- 
loid liver from a child, aged 10, who had suffered from hip dis- 
ease, with prolonged suppuration. 

Epithelioma of Leg.—Dr. Cotter also exhibited the leg of a 
man removed at the knee-joint in consequence of a fungating 
epitheliomatous mass which originated from a chronic eczematous 
ulcer. The glands of the leg were unaffected, and the patient 
made a good recovery. 

Treatment of Genu Varum.—Dr. GRatTaN exhibited a little 
girl whom he had treated by fracture with his special clam 
The limbs were perfectly straight, and the patient could walk well, 

Craniotomy.—Dr. GREENE read notes of a case in which he had 
performed craniotomy and evisceration. Injections of antiseptics 
after removal of the placenta were used, and the patient made a 
good recovery. Several members joined in the discussion which 
followed. 

Sudden Death after Parturition —Dr. BURKE related a case. 
The patient, a primipara, aged 40, had a difficult labour on Novem- 
ber 24th, with instrumental delivery. On the fourth day the 
temperature rose to 102°, but subsided two days later. She pro- 
gressed favourably until December 9th, when symptoms of lobar 
pneumonia suddenly developed at the right base; this resolved 
under treatment without leaving any trace. On December 18th, 
having eaten a good dinner, and to all appearances being per- 
fectly healthy, she was seized suddenly with a violent pain in the 
cardiac region, and expired at once.—A discussion as to the cause 
of death followed. 


REVIEWS AND NOTICES, 


ELEMENTS OF PHARMACY, MATERIA MEDICA, “AND THERA- 
pevtics. By Wiit1am Wuiria, M.D. Fifth Edition. Lon- 
don: Henry Renshaw. 1889. 

IN this edition no alteration has been made in the general plan of 

Dr. Wu1TLa’s book, although there are many small additions, and 

one portion has been rewritten. As before, the work is divided 

into five parts—pharmacy, administration of medicines, materia 
medica, therapeutics, and non-official remedies. The arrangement 
thus adopted, together with the amount of ground covered, is at 
the present day somewhat unusual, but no doubt for an ele- 
mentary textbook it has many advantages, the chief one bein 
that beginners obtain at once, and in a short compass, a gener 
idea of the whole subject. ‘ 

The portions treating of pharmacy and prescribing are especially 
to be commended. The former is well up to date, and gives an 
admirable account of the various methods of compounding and 
dispensing drugs. The large share of attention given to rescrib- 
ing and prescription writing is another good feature of the book. 
Dr. Whitla’s experience as an examiner has no doubt shown him 
how weak students generally are in these rt ce eter it is to 
be feared, from want of systematic and detailed teaching—a want 
which is here fully supplied. 

In the materia medica part we are given a short account of 
each of the chief forms of administration of drugs, with lists of 
those contained in the British Pharmacopeia. Although, as & 
rule, this is well done, yet it might be improved in some small 
respects. For instance, a clearer and more correct distinction 
might have been drawn between fixed and volatile oils, while the 
description of oil of theobroma as semisolid is surely not quite 
correct. It is quite solid at the ordinary temperature, but, like 
other fats, has a certain fixed melting point, which in its case is 
low, and on these properties rests its usefulness in pharmacy. 
The definition of syrups might also, we think, be reasonably found 
fault with. They are said to be “strong solutions of sugar, each 
charged with some preparation, either to preserve it or make its 
administration more agreeable.” Either the idea in the author's 
mind is incorrect, or the language used is extremely involved. 
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In the list of nataral orders opium, we notice, is not mentioned as 
a product of the papaver somniferum, this being, doubtless, the 
result of an oversight. 

In the section on therapeutics, the various substances are con- 
sidered in alphabetical order, and a sound, practical, and {useful 
account is given of the applications of each drug. Medicines are 
looked at almost wholly from the practitioner's point of view, very 
little attention being paid to physiological action. In considering 
the action of cod-liver oil, the author seems to have overlooked the 
now generally accepted opinion, that the easy digestibility of this 
oil depends not on the minute amount of bile which it contains, 
but on the excess of free fatty acids. The differential diagnosis 
between tetanus and strychnine poisoning might also, we think, 
be rewritten with advantage. 

The descriptions of non-official remedies form a valuable part 
of ithe book, and a valuable guide to their use in practice. The 
substance “ hopeine,” however, which is among them, and which is 
stated to be the active principle of the American wild hop, is now 
eel sup) (since the results of its examination by 

burg and Paul have become known) to be a mixture of 
morphine and cocaine. 
ther Dr. Whitla is to be congratulated on the fifth edi- 
tion of his book. 





THe DiszAsks OF THE CHEST. By Vincent D. Hanis, 
M.D.Lond., F.R.C.P. London: J. and A. Churchill. 1888. 
Tuts is an excellent little book, and will be read with profit, not 
only by students—it is publishedas a volume of the Student's Guide 
Serves—but by busy practitioners, who may wish to refresh their 
memories, or who need a hint in treatment. It is exceedingly 
concise, so much so as to be by no means easy reading, for the 
almost aphorismic brevity of some of its sentences demands con- 
siderable thought from the student. Such a style has enabled the 
author to compress into his 400 small pages a great mass of in- 
formation, both scientific and practical in kind, upon his special 

—. 

e would commend, as an excellent feature of this book, the 
very complete summary of the anatomy and physiology of the 
chest. The 1 pars symptoms of chest diseases are also described 
and discussed in their scientific aspect in a most interesting man- 
ner. As anexample of the amount of information contained in 
this work, we may call the attention of our readers to the table of 
the causes of dyspnoea, given on pages 52 and 53; and yet here is 
also displayed a fault, into which the author’s conciseness has 
occasionally led him. To one fairly well acquainted with chest 
diseases, there is no difficulty in understanding the items of this 
table and their relationship to each other. But, for the student, 
we think that further explanation is necessary, even though more 
space were thus occupied. Again, the author, in his economy of 
space, has omitted discussions of many doubtful points in pathology. 

ith this we would find no fault, were it not that, in inserting 
only one view somewhat dogmatically, the author would lead his 
readers to believe that that view alone is to be considered correct. 
while at the same time many points might be urged in favour of 
opposing theories. 
he author’s experience at the Victoria Park Hospital has en- 
abled him to make the therapeutic portions of the book of special 
value. The practitioner will find here much excellent informa- 
tion given in no doubtful terms. The author, it will be noted, is 
not afraid of any ill-effects from paracentesis thoracis, when 
carried out with antiseptic precautions; and the concise.ess of 
his style has not prevented him from giving sufficiently full and 
clear directions for the performance of the operation. The treat- 
ment of pneumonia, too, although compressed into three pages, is 
very well and judiciously described, while the clinical features of 
the disease are discussed in considerable detail. The section on 
interstitial pneumonia is not so satisfactory. The account of the 
morbid anatomy and of the physical signs needs expansion. 
Similarly, too, the chapter on asthma might well be enlarged in 
8 future edition, so as to include some of the more recent work on 
* the pathology of the disorder. These omissions are the more con- 
spicuous, that in certain parts of the work, as, for instance, 
under the head of syphilitic disease of the lungs, the pathology 
is given in full detail. 
he latter portion of the book is devoted to diseases of the 
heart and blood-vessels. The scientific work on this subject is 
well deseribed, and its ——. application is also fully given. 
A considerable amount of space is devoted to a valuable discussion 








of “ Heart disease without constant auscultatory signs,” and a suffi. 
ciently full account is given of intra-thoracic aneurysms and 
tumours. 

The book is an admirable compendium, and can with confidenge 
be recommended to our readers. 





ALPINE WINTER IN ITS MEDICAL ASPECTS: WITH NOTES ON Davos 
PLatz, WIBSEN, St. MORITZ, AND THE MALOJA. By J. Tuckzg 
Wisk, M.D., etc. Fourth Edition. Pp. 160. London: J. and 
A. Churchill. 1888. 

In this fourth edition of Dr. TuckER Wisk’s book on the Alpine 
Winter he has collected the results of his experience and observa- 
tions, extending now over many years of residence in the locali- 
ties he mentions in the title of his work, and chiefly, it would 
appear, on the Maloja plateau. There is nothing, of course, that 
is new to be said in the present edition as to the meteorological 
characters of the Engadine climate. ; 

A chapter devoted to a brief account of thirty-three cases of 
chest disease observed and treated at the Maloja is, from a prac- 
tical point of view, the most important and interesting in the 
volume. It would appear that twenty-three, or more than two- 
thirds of the whole number, gained in weight during their stay 
there—one as much as 34 lbs. (Case v1), after a residence extend- 
ing over thirty months; but, on referring to the particulars, it 
seems remarkable that the author should not have added a quali- 
fying note in the table of abstracts to this remarkable gain in 
weight, for it appears that this was the case of a young growing 
girl, who'was only 15 when she came to the Engadine, whereas 
she must have been nearly 18 when she left—the difference almost 
between childhood and womanhood! So that what at first 
seemed wonderful is, after all, commonplace, for a young woman 
of 18 usually weighs, from growth alone, much more than she did 
when she was a girl of 15. Another case (x1) is stated in the 
table of abstracts to have gained 4} lbs. in twenty-three days; 
but, on referring to the full account of the case (p. 117), it will be 
found that the gain in weight was only 3} lbs., for we believe it 
will generally be, admitted that 8 st. 12 lbs. exceeds 8 st. 8} lbs. 
by that amount! We should have thought the author would have 
had sufficient leisure during the long winter evenings at the Maloja 
to have enabled him to correct little inaccuracies of this kind ina 
work which should be chiefly valuable for its exactness of ob- 
servation and record. This case also seems to have been one in 
which there was no discoverable lung affection, although, according 
to Dr. Wise, there was “ high-pitched (!) respiration ” over the right 
apex. “Liver enlarged” is one of the notes. We should like to 
have been told whether the liver got larger or smaller after the 
twenty-three days’ residence at the Maloja, because there exists 4 
widely-prevalent opinion that cases of hepatic congestion are not 
improved by resort to elevated regions. Of the thirty-three cases 
recorded, “ great,” “remarkable,” or “marked” improvement 8 
noted in twenty-one. 

It is somewhat difficult to understand the use and object of the 
table headed “Number of Hours of Possible Sunshine during 
Winter” (p. 125), in which the Ist and 15th of four of the winter 
months are arbitrarily chosen to show the relative amount of sun- 
shine at the Maloja, ‘Wiesen, Davos, and St. Moritz. If it means 
anything, it must mean that, whereas at St. Moritz as much 4s 
8y, hours of sunshine is “ possible,” and at Davos 7j, at the Ma- 
loja you cannot get more than 7}. F 

We are sorry to hear that this is probably the last winter the 
Maloja Kursaal will be kept open for the reception of visitors. 
The excellent management and great comfort visitors to the 
Engadine report to have found there increase our regret ; but it 18, 
of course, a financial question, and we are given to understand 
that the winter visitors are not sufficiently numerous to enable 
the proprietors to a the magnificent Kursaal Maloja open 
during the winter months except at a considerable pecuniary loss. 





SovrH AFRICA AS A HEALTH-Resort. By E. SyMES THOMPSON, 
M.D., F.R.C.P. (Reprinted from Proceedings of the Royal Colonial 
Institute.) 8vo, pp. 47. ; : 

THIS paper was recently read at a meeting of the Colonial Insti- 

tute. It excited much interest, and many gentlemen well ac- 

quainted with Southern Africa contributed their practical know- 

ledge of the country to the discussion on it. . ' 
Dr. THOMPSON has for a very long period taken an interest i 

South African health-resorts, and he lately made a voyage to 
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Cape and to Port Elizabeth, and visited some of the nearest sana- 
toria. He speaks with great satisfaction of his voyage. It is a 
long enough one to give patients a reasonable chance of experi- 
encing the benefits of sea-air, being, indeed, much longer than 
that to Madeira or to the Canaries, and it can now be made with 
every comfort in two fine lines of steamers. 

The author divides the climates of South Africa into the littoral, 
the intermediate, and the elevated. According to him, the first of 
these, on the whole moister than the others, does not very 
specially commend itself to invalids, although he speaks favour- 
ably of Natal. From the concurrent evidence of many witnesses, 
however, we know that the climate of Natal itself is a favourite 
one, while Maritzberg, height 2,197 feet, and other health-resorts 
near it, offer very considerable attractions. Many who have lived 
in Natal talk with great enthusiasm of the climate. 

The second zone, of some elevation, characterised by dryness of 
air, along with rapid changes of temperature, is represented by 
King Williamstown, height 1,200 feet ; Ceres, 1483; Grahamstown, 
1,800 ; Craddock, 2,805. A fair amount of comfort is to be had in 
all these places, and they are reached by rail. Undoubtedly a 
great many pulmonary cases improve at these stations. 

The third zone, or that of highest elevation, is on the analo 
of Davos, and with reference to the supposed effects of dimi- 
nished atmospheric pressure, considered the best district to 
send consumptive cases to, but for the present it is difficult of 
access, and cannot well be sought by those who come without suf- 
ficient strength to bear the bullock-waggon journeys, and money 
enough to meet the heavy expenses of travel. Meanwhile, some of 
the higher elevations most easily reached are Boshof, near Kim- 
berley, Aliwall North, at a height of 4,358 feet, Traskaslad, 4,280 
feet, with a good hotel. Blomfontein is still too difficult of ac- 
cess, but it 1s probable that a railway towards it will be soon 
commenced. 

We can scarcely enter on the question how farthe South African 
climates are suited for persons with delicate chests, who mean to 
remain and pursue occupations out there. The general report 
seems, on the whole, to be favourable, but at the present moment 
the South African colonies are not in a very prosperous state, 
although a speedy improvement is expected. 





Dre CHRONISCHEN HERZMUSKELERKRANGUNGEN UND IHRE 
BEHANDLUNG. Von Dr.Tu. Scuorr. Wiesbaden: J. F. Berg- 
mann. 1888, 


Ar the Wiesbaden Congress of last year, Dr. ScHort, of Nauheim, 
gave an account of the experience of his late brother and himself 
in the treatment of heart disease at Nauheim, by the orthodox 
method of the Spa, and also by the Oertel method. Oertel, it will 
be remembered, treats heart disease of various kinds by limiting 
the amount of fluid imbibed, and by submitting the patient to 
regulated exercise on a hillside. Oertel assumed that in heart 
affections the volume of the blood was increased, and that the 
imbibition of fluids would still further increase it. It has been 
proved, however, by the late Professor Bamberger and by Pro- 
fessor Lichtheim that the amount of blood is not increased but 
rather diminished in heart disease, and it is again known that 
the amount of blood in the body remains fairly constant in spite 
of alterations in the quantity of fluid imbibed. 

Schott, in the paper before us, points out that the method of 
exercise advocated by Oertel constitutes an incontrollable and 
immeasurable form of gymnastics, and asserts that he has seen 
ferlous ill-effects produced by its adoption. Such a treatment 
may be of use, he believes, where the blood is normal in con- 
dition, where the heart-muscle has a sufficient reserve strength, 
where large excess of fat in the chest and abdomen requires 
Temoval, and where the heart affection has been the result of 
sedentary habits or abuse of alcohol. In other cases the “Oertel 
cure” may be harmful, and Schott has seen it produce nervous 
symptoms of different kinds, dyspepsia and gastric catarrh, and 
— acute dilatation of the heart, and apoplexies of various 

8. 
‘ Schott himself at Nauheim prescribes for such cases weak 

Sool” baths at an indifferent temperature for five to eight 
minutes. Gradually the amount of sodium and calcium chlorides 
i the bath is increased. Various forms of carefully graduated 
gymnastics are employed, and sometimes the application of heat 
to the cardiac region is used. Pulse-curves are appended to the 
Paper, indicating the good effect of such treatment. 


NOTES ON BOOKS. 


Footprints of a Profession: or, Ethics in Materials and 
Methods. By Horatio C. Merram, D.M.D., Harvard University 
Dental School. An Address delivered before the Maine Dental 
Society at Watteville, July 19th, 1887. Second Edition. (St. Louis, 
Mo. 1888).—This is an earnest appeal for the liberation of the 
dental profession in America from their intolerable bondage to 
patentees and dental companies. If dentistry be a speciality of medi- 
cine, and if dentists are to be admitted to consult with physicians 
and surgeons on equal terms, the author properly demands that 
they should be willing to pay the price of the honour in honour- 
able work for the profession itself. We gather from this address 
that dentistry in the United States is in need of considerable ele- 
vation before it can expect to take its place on the same platform 
as that occupied by medicine and surgery. “ One of the New York 
dental societies holds its meetings in the dental depéts of certain 
dealers.” Of course such a society is bound hand and foot to 
exhibit and discuss only such implements and materials as are 
sold by the firm whicl shelters them. At other societies the 
members push the sale of instruments in which they have an in- 
terest. At clinics they read papers in the interest of certain 
manufacturers, and there appears to be frequently more discussion 
about the infringement of patents than on the scientific questions 
which should occupy professional men. More than half the 
dentist’s work must always be that of a skilled mechanic; if on 
account of the other part he demands recognition as a member of 
the medical profession, he must be content to make some sacrifice 
and conform to such a code of ethics as regulates that profession. 
No body of men in the world have sacrificed personal gain for the 
sake of their profession more than medical men. Jenner might 
have made an immense sum had he kept his secret to himself and 
traded upon it. There is not a page of our journals which does 
not record some loving labour freely bestowed by medical men 
for the advancemert of their art and the general good ; and if the 
dentists demand to share the honours of such a body, it is not too 
much to require that they shall abandon nostrum-mongering and 
patent rights and combinations. We have on this side of the 
Atlantic placed the question on a sound and elevated basis, and 
we heartily sympathise with our brethren on the other side in 
their laudable efforts todo the same. Public opinion there is pro- 
bably not quite so well inclined in this direction as with us, but it 
will yield to education. 





Volunteer Medical Regulations. By THomas M. Doan, M.D » 
Surgeon-Major, lst Volunteer Battalion West Riding Regiment: 
(Published at the office of the Provincial Medical Journal.)—This 
small pamphlet of twenty pages contains all information regard- 
ing the Volunteer Medical Service which can be obtained from the 
Regulations and Orders of the Army and Volunteers, together 
with many useful hints on the organisation of regimental stretcher 
bearers. The writer has given such a complete summary of the 
duties of the volunteer surgeon that the omission of a fuller ex- 
planation of the requirements of the proficiency examination is 
to be regretted. Volunteer medical officers will do well to obtain 
these Regulations, which give the information now so often sought 
for by correspondents in the columns of the JOURNAL. 


A Handbook of Surface Anatomy and Landmarks. By BERTRAM 
C. A.. WINDLE, M.A., M.D.Dubl., Professor of Anatomy in the 
Queen’s College, Birmingham. (London: H. K. Lewis).—Dr. 
Windle’s handbook is of a type now well known. Ellis, the most 
precise author on dissection, took care that surface-markings 
should not be neglected. Holden applied the term “landmarks ” 
to superficial structures which indicated the position of deeper 
parts. Dr. Windle’s work is of the same character as the manual 
written by Mr. Luther Holden. The paragraphs on the relations 
of the cranial bones and cerebral convolutions to superficial struc- 
tures are particularly good. There are but few illustrations, but 
those which are present are well executed. In a book on land- 
marks it is questionable whether any illustrations are needed ; the 
principle of suc’: a publication is rather to induce the student to 
examine the surface of the living or dead subject than to teach 
things which require the aid of diagrams. Dr. Windle has per- 
formed his task well, and his handbook will prove useful both to 





| the student and to the qualified practitioner. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


“E. P. 8.” STORAGE BATTERIES FOR SURGICAL WORK. 
WE give herewith illustrations of various types of storage bat- 
teries or accumulators that the Electrical Power Storage Com- 
pany, Limited, have lately brought out for supplying currents to 
small glow lamps, cauteries, induction coils, dental motors, etc. 
The accumulator has the advantage over the primary battery in 
that the former gives an absolutely constant current during the 
specified period of discharge, and is always ready for use. 

The two sizes of “ E. P. 8.” accumulators for the above purposes 
most commonly in use, and made in portable form, are a 4-cell 
battery of three 7 in each, and an 8-cell battery also of three 
plates in each, which are illustrated in Figs. 1 and 2. 














Fig. 2.—8-cell “ E. P.S.” portable accumulator, with regulating rheostat. 








In Fig. 2 is also shown a neat form of rheostat, which has beep 
designed for use in conjunction with the accumulators, by Messrs. 
Coxeter and Sons, for the purpose of regulating the brilliancy of g 
lamp or cautery. 

As regards the question of refilling an accumulator, the diff. 
culty has been overcome as regards London by Messrs. Coxeter 
and other firms, who undertake to refill these batteries as required 
in the same manner as gas bottles are filled. 





Fig. 3.—*‘ E. P.S.” cell for large storage capacity. 

Fig. 3 shows a heavier type of cell, of much greater capacity, 
and suited to conditions where heavy work is expected, such as 
hospitals, etc. Of course, in buildings which have their own 
electric lighting plant, using a direct current, it is very easy to 
refill these little batteries on site, thereby making the cost of 
working exceedingly etonomical. 

These storage batteries, we are informed, have been supplied to 
the Middlesex, King’s College, Royal Ear, and Royal Free Hospitals, 
and there is undoubtedly an exceedingly large field for their use 
in the future. 





COMPRESSED PELLETS OF PERCHLORIDE OF MERCURY 
WITH TARTARIC ACID. 

Messrs. JAMES ROBERTSON AND Co. write stating that the apparent wantoi 
complete solubility of these preparations, alluded to in the Jounnat @ 
December Ist, 1888, is due to the presence of a small quantity of French chalk 
used to dust the pellets while being made. 











A CONGRESS ON MEDICAL RELIEF.—It is proposed to hold an 
international congress on questions of public medical relief, or 4s 
it is called in France, “Assistance Publique,” in Paris, from Jul 
28th, to August 4th, 1°89, under the presideney of Dr. Ro 
Senator. Dr. Bourneville, Deputy ; Dr. Chautemps, member of the 
Municipal Council of Paris; and M. Monod, Director of the 
Assistance Publique in France, are Vice-Presidents of the Com- 
mittee of Organisation, and Dr. Thulie General Secretary. Among 
the questions of especial medical interest are the following: the 
organisation of medical relief in country districts; the profet 
sional education of the nursing staff; the treatment of im 
epileptic, and backward children in France and abroad; and the 
insane outside public or private asylums, including the colonies of 
the insane and home treatment. Visits have been arranged to the 
service for imbecile, epileptic, and backward children oF Bicétre; 
to the Nursery of the Hospital of the Insane, and other places of 
interest of the same class. Communications should be ad e 
by persons wishing to take part in the Congress to Dr. Thulié, 





Boulevard Beauséjour, 31, Paris. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-oftice orders 
should be made payable at the West Central District Office, 
High Holborn. 


| The British Medical Journal. 














SATURDAY, MARCH 9ru, 1889. 
——_>——— 


GOVERNMENT SUBSIDIES TO HIGHER 

EDUCATION. 
Ix reference to the statement which we made last week con- 
cerning the intention of the Government to propose to Parlia- 
ment further subsidies for the institution of higher educa- 
tion, we believe there will be found in the estimates for 1889-90 
provision for a round sum to be hereafter distributed among 
the colleges in Great Britain, giving education of a university 
standing in arts and sciences. The precise sum will, of 
of course, be settled by the Chancellor of the Exchequer. It 
will probably be found to be over £12,000, and not exceeding 
£20,000. 

A Committee has, we understand, been appointed 
to advise the Government as to the colleges which should 
be regarded as entitled to share in this grant, and the pro- 
portions in which it should be distributed between them. 
There will probably be ten or twelve participants, including 
King’s and University Colleges, London; Owens College, 
Manchester ; the Mason College, Birmingham ; the Yorkshire 
College, Leeds ; University College, Liverpool, etc. The precise 
list will, of course, be a matter for subsequent determination. 
The existing contributions from the Exchequer to higher 
education are set out in the Civil Service Estimates, Class IV, 
pp. 396, 399, 406, 427, and 428 in the volume for 1888-9, 
which will be found on page 555. It will be seen that they 
amounted in ail in 1888-9 to a sum of £66,000. Of course, 
the vote for university colleges in Great Britain will be in 
addition to these sums. Of course, also, there have been 
capital expenditures by the State for the purpose of educa- 
tion, such as the London University buildings, which leave no 
trace in a statement such as this. 

We have only to add that there is a Bill before Parlia- 
ment which proposes to commute the annual payments to 
Scotch universities, and the liability for pensions of professors, 
at present borne by the State, for a fixed annual charge of 
£42,000 on the Consolidated Fund, which is intended to 
emancipate the Exchequer from all further payments of any 
kind to these seats of learning. 





THE ARMY AND NAVY MEDICAL SERVICES. 
II. weg 

Ir is only possible to review the more salient points in the con- 

troversy on the medical services during the past two years. 

For this purpose the text of ‘pay, status, and conditions of 





service’ supplied to Lord Camperdown’s Committee, now sit- 
ting, affords a terse and comprehensive summary. 

The present rates of pay, including, of course, pension, 
which is merely deferred pay, have never, we think, been com- 
plained of by medical officers, who are apparently well satisfied 
with the settlement in the Warrant of 1879, which, however, 
was reached only after an agitation extending over twenty 
years. The rates therein laid down were the result of gradual 
concessions made only when it had been found impossible 
otherwise to attract sufficiently good medical men to the ser- 
vices for less money ; and the necessity and wisdom of these 
concessions have been fully demonstrated in the superior class 
who have entered the army and navy since 1879. We recog- 
nise, of course, no absolute finality in any settlement, but this 
much we must hold to be fixed, that, whatever prospective 
action is taken in regard to these rates of pay and pension, 
retrospective application is barred, unless compensation be 
given to individuals affected; were it otherwise, confidence 
would be destroyed. The only present pay grievance we can 
recall is the withholding from brigade-surgeons in India of the 
increased pay to which they are most justly entitled according 
to all the highest authorities in that country. 

It has been around the ‘status’ of medical officers that 
controversy has recently centred. This arose from the sudden 
and, as we think, ill-advised abolition of ‘‘ relative” rank, with- 
out conferring either ‘‘ substantive” or ‘‘ honorary”—the only 
other two known military ranks. 

Since its abolition, relative rank has been somewhat decried, 
but this we consider a mistake, because, in the absence of the 
other two, it cannot really be gotridof. Itis true there was a 
futile attempt to set up another rank for medical officers, 
called ‘‘ departmental ;” but it had never previously been 
heard of, and it was soon seen it could have no existence in any 
homogeneous army recognising only military rank, and in 
which medical officers were an integral part. 

Status involves army rank, military titles, and seniority pre- 
cedence, without which no officer can find a proper place in 
any organised army. In the expression of opinion elicited by 
this JouRNAL, it came out that, since relative rank had disap- 
peared, the vast majority of medical officers considered their 
army position could not be sufficiently assured, and they would 
not be abreast of other departments unless either substantive 
or honorary rank with military titles were conferred upon 
them. 

It was further logically seen that conferring substantive 
rank would practically involve the complete fusion of the 
Medical Staff and Medical Staff Corps, which, as a consoli- 
dated corps, might be rechristened under an appropriate 
‘¢ Royal” designation ; but honorary rank could easily be con- 
ferred in the same way as it had been on commissariat officers 
and on paymasters, both of whom were actually much more 
‘¢ non-combatant”’ than medical officers whose duty led them 
under fire. But many who thus reasoned favoured a middle 
course of the nature of compromise in the giving of ‘‘ com- 
pound titles,” the first of which should mark the professional 
character, and the second the military status of medi- 
cal officers; such, of course, involves a sort of revival 
of relative rank. There were also not a few who con- 
sidered it desirable from many points of view that the 
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medical officers should, as in former days, begin their service as 
subaltern officers ; and so the compound titles suggested would 
commence as Surgeon Lieutenant, and, rising consecutively, 
end with Surgeon Major-General. In any case, nearly all 
agreed that revision of titles is strongly called for, as the pre- 
sent are not only misleading, but in some instances positive 
misnomers, such as when a Surgeon-Major is said to rank as 
a Lieutenant-Colonel. Further, that without some self-inter- 
preting consecutive military titles, medical officers would con- 
tinue, as now, constantly exposed in army and civil life, to in- 
tentional or ignorant mystification and misrepresentation of 
their army status. 

Under ‘‘ conditions of service ” it would be possible to pass 
in review nearly every phase of the officer’s existence ; but we 
doubt not strict limits will be placed on this branch of the 
inquiry. The following occur to us: Will any attempt be 
made to revive limited engagement and retirement with gra- 
tuity ? All we can say is, it was tried some years ago and 
failed. The truth is, young medical men either take to the 
services or remain civilians, not as temporary makeshifts, but 
as life careers; experience has demonstrated that if they do 
not settle down quickly after obtaining qualifications they are 
very liable to be distanced in the race, and apt to become 
unprofitable rolling stones. The conditions embracing an ex- 
tension of foreign tours is already a fact ; we have never been 
able to see how the extra year abroad will lengthen the tour 
at home or simplify the roster, unless a full home establish- 
ment is kept up ; it will certainly increase wear and tear, and 
the risks to health and life, already heavy in the medical ser- 
vices ; we all know how many lives India has claimed through 
the remaining out ‘‘one year more.” 

The right of retirement voluntarily after twenty years’ full- 
pay service is a condition very highly prized by medical offi- 
cers ; we rejoice it has not yet been touched, and hope it may 
not be. Even if a ‘‘ reasonable period ”’ of service in a rank 
be applied to the higher appointments, for which men are sup- 
posed to be selected, we trust it will not be imposed on sur- 
geons-major of twenty years’ service. Such early retirements, 
moreover, are neither wasteful nor prejudicial, but all in favour 
of the State ; for by them it secures a real reserve of officers 
on whom it has a proper claim and hold. A reserve of retired 
officers is very different from that of volunteer civilian prac- 
titioners bound down in civil employment, in no way their 
own masters, and in no proper sense servants of the country. 

Equally with voluntary, the present conditions of compulsory 
retirements are of much value, both to the State and to in- 
dividuals ; by them a reasonable and necessary flow of pro- 
motion is maintained ; they clear the lists of men really unfit 
for active duties. We are assured on competent authority 
that scarcely a single medical officer after fifty-five years of 
age is wholly fit for all executive duties at home, abroad, or in 
the field ; and that very few administrative officers after sixty 
are physically fit to face a campaign. We can well believe it, 
considering the heavy percentage of breakdowns and mortality 
known to prevail in the med‘cal services ; it is very necessary, 
therefore, that the lists be compulsorily weeded, in order to 
maintain efficiency for foreign and war service. 

The foregoing observations, though chiefly referring to the 
army, are in most respects equally applicable to the Naval 


Medical Service. The condition of service which at present 
seems to exercise most the latter is the curtailing the number 
and shortening the tenure of shore and harbour appoint. 
ments ; this will press heavily on the senior grades, who haye 
heretofore looked forward to these appointments as prizes 
awaiting them after long sea-service. These appointments, 
moreover, sweetened the service by enabling the medical sailor 
to renew and maintain his family and domestic ties. 





AN EARLY ENGLISH ANATOMIST. 

Among the societies started for various purposes, it is a pity 
that one cannot be founded for the republication of standard 
English medical works of past ages, so that the philosophical 
student might for himself follow the gradual growth of know. 
ledge and the history of the changes, both in theory and 
practice, which have marked the development of the science of 
medicine. 

The Sydenham Societies, New and Original, have done some. 
thing in this direction, but their work has been very partial, 
and has, we believe, in the case of the surviving Society, been 
finally and definitively abandoned in favour of the translation of 
foreign medical literature. 

The Early English Text Society has taken a limited depar- 
ture on this path, by publishing in their extra series Bullein’s 
| Dialogue against the Fever Pestilence, and Vicary’s Anatomie,’ an 
' action for which it deserves great credit ; but we can scarcely 
| hope that it will do much more than complete the two works 
named. We understand, however, that Dr. Furnivall, the 
| founder of this and several other valuable societies, would have 
no objection to aid in the establishment of one for the republica- 
tion of early English medical literature, if he only received sufi- 
cient encouragement in the way of promise of initial support. 
We trust the members of our profession will show their appre 
ciation of his exertions by liberally subscribing for Vicary’s 
Anatomie, which is a most interesting work, being, in fact, 
the first treatise on anatomy printed in the English lan- 
guage. The original edition, that of 1548, is, we believe, 
hopelessly lost ; and it is from that of 1577, published after 
Vicary’s death by his fellow-surgeons of St. Bartholomew's 
Hospital, that the present reprint is made. 

The author, Thomas Vicary, commenced his professional 
career as a ‘‘meane practiser of medicine” at Maidstone, in 
Kent. The celebrated Abbey of Boxley, with its winking, 
nodding image of the Rood, was near at hand; and Vicary 
must often have heard with contempt of the figure’s ‘eyes stit- 
ring ‘like a living thing,’ its body bowing, its forehead frown- 
ing, its lower lip moving as if about to speak.” By 1538, 
however, when the Abbey was dissolved, and the mechanism 
of the celebrated image was contemptuously exposed at Maid- 
stone, Vicary was Sergeant-Surgeon about tle Court ; and if | 
he heard of the downfall of the idol with a smile, he at all 
events remembered the fatness of the Abbey lands with 4 
keener interest, since in the following year he obtained from 
Henry VIII a beneficial lease for twenty-one years of the Ree 
tory House, tithes, etc., of the dissolved Abbey, procured land 
under a beneficial lease of sixty years in the same place iD 
1541, and in 1542 was appointed by the King (jointly with his 


1 The Anatomie of the Bodie of Man, By Thomas Vicary. Edited for the 
Early English Text Society by Frederick J. Furnivall, M.A., and Percy Furnivall, / 











a student of St. Bartholomew's. 
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gon William) Bailiff of Boxley, with a salary of £20 per annum 
between the two. 

He was Chief Surgeon to Henry VIII (from 1535), to 
Edward VI, to Philip and Mary, and finally to Queen Eliza- 
beth, not dying until 1561. In 1541 he was appointed first 
Master of the United Company of Barber-Surgeons—an. honour- 
able position, which he occupied on several subsequent occa- 
sons. In 1548 he became resident surgical governor of the 
reconstructed Hospital of St. Bartholomew, publishing his 
Anatomie the same year. He held this post at the time of 
his death, and alludes in his will in very humble terms to his 
shortcomings in the office : ‘‘ In concideracion of my evell and 
necligent seruice done to god and to his poore members, the 
poore of this hospitall of St. Barthelmewes, where I now 
dwell, in recompence whereof, and for the discharge of my 
concience, I giue and bequeath to thuse of the saide poore tenne 
poundes in monney.” 

What Vicary’s appearance was we know from Holbein’s 
portrait of him kneeling among his brethren while Henry VIII 
delivered to them the charter of incorporation of the Com- 
pany of Barber-Surgeons (a portrait of which the head is re- 
produced in the present reprint by way of frontispiece). What 
the man was himself we may guess from his advice given in 
the Anatomie to younger practitioners: ‘‘ A chirurgion must 
take heede that he deceiue no man with his vague promises, 
for to make of a smal matter a great because he woulde be 
counted the more famous.” Surgeons must ‘‘neuer prayse 
themselues, for that redoundeth more to their shame and dis- 
credite than to their fame and worship: For a cunning and 
skilful Chirurgion neede neuer vaunt of his dooings, for his works 
wyll get credite ynough.”” They must ‘‘ despise no other Chi- 
rurgion without a great cause, for it is meete that one Chirur- 
gion should loue another, as Christe loueth vs all.” They 
must ‘‘ geue no counsayle except they be asked, and then say 
their aduise by good deliberation.” To the poor ‘they 
must be gracious and good, but of the rich take liberally for 
bothe ;” and they shall ‘‘doo their diligence aswel to the poore as 
to the riche.” ‘‘ They may not chide with the sicke, but be 
alwayes pleasaunt and mery.’”’ ‘‘ They shal neuer discomfort 
their pacient, and shall commaund all that be about him that 
they doo the same. But to his freendes speake truthe 
as the case standeth.” Sir Astley Cooper said that a sur- 
geon needed ‘‘the heart of a lion, the eye of an eagle, and 
the hand of a lady ;” and Vicary in his day wrote much the 
same thing: ‘‘They must be bolde in those things whereof 
they be certayne, and as dreadfull in al perilles.” ‘‘ The body 
must not be quaking, and his hands stedfast; his fingers 
long and smal, and not trembling ; and his left hand must 
be as ready as his right hande, with al his lymmes able to fulfil 
the good workes of the soule.” 

Vicary’s Anatomie itself is quite embryonic in the informa- 
tion it conveys, and throws a side-light on the surgical know- 
ledge of the day. What, for instance, was the use of describ- 
ing the arteries of a limb, when deligation was unknown, 
and when the use of these vessels was believed to be 
“to bring the spirit of life” to the various parts, while 
to the veins belonged the task of carrying nutriment to the 
limb, and on them the popular practice of blood-letting was 
employed ? While therefore, for instance, we find the veins 





of the arms named and described, the only information we 
receive about the arteries is that ‘‘ wheresoeuer there is founde 
a Veine, there is an Arteire vnder him ; and if there be founde 
a great Veine, there is found a great Arteir, and where as is 
a little Veine, there is a little Arteir.” The bones are for 
the most part correctly numbered and described, though their 
names are quaint to a degree; but of the muscles it is only 
those of the trunk which are even partially identified, our 
author contenting himself as to those of the limbs with such 
information as this: ‘* After Guydo there be numbered xiiij in 
the arme and hande, as thus: iiij in the Adiutor (Humerus) 
mouing the vpper part of the arme, and iiij in the Focels 
(Radius and Ulna) mouing that part of the arme, and fiue in 
the hande mouing the fyngers.”” The etymological light cast 
by some of the terms used upon the sources whence our an- 
cestors’ knowledge was procured, is great. The word ileum, 
for instance, usually given as derived directly from the Latin. 
Ilia, the flanks, is here found in an English form zles, identical 
with the French ‘/es, the flanks. How widely the anatomists 
of the Middle Ages were indebted to the Moorish and Arabian 
physicians for their information is shown by some of the names 
employed. Thus, the omentum our author calls Zirbus, the 
peritoneum is Sifac, and the epigastrium Myrac, while we 
are told that some writers name ‘‘the Bones of the Pot of the 
Head after the Greek tongue, some after the Arabian.’”’ Here, 
too, we find an instance of the wider use of a word which 
afterwards received a more limited and definite signification— 
namely, ‘‘ womb,” which, in Vicary, indicates not only the 
uterus, but also the entire abdomen. Here, too, we get the 
origin of ‘‘ dura” and “pia mater.” ‘‘ Next vnto this panicle 
there is another pannicle called Pia mater, or meeke mother, 
because it is so softe and tender vnto the Brayne. Of 
whose creation it is to be noted as of duramater, for the 
original of their fyrst creation is of one kind, both from the 
Hart and the Lyuer, and is mother of the very substaunce of 
the brayne.” 

The physiology occasionally introduced is either simply folk- 
lore or, at the best, vague guesses at truth. We are informed 
‘‘that the brayne moueth and followeth the mouing of the 
Moone, for, in the waxing of the Moone, the Brayne followeth 
vpwardes, and in the wane of the Moone the brayne discendeth 
downwardes, and vanisheth in substaunce of vertue ; for then the 
Brayne shrinketh togeather in itself, and is not so fully obedient 
to the spirit of feeling. And this is proued in men that be 
lunatike or madde, and also in men that be epulentike [epi- 
leptic] or hauing the falling sicknesse, that be moste greeued in 
the beginning of the newe Moone and in the latter quarter of 
the Moone.” 

Of procreation we have the following almost zymotic theory : 
‘‘ And, further, it is to be noted that, lyke as the Renet of 
the Cheese hath by him selfe the way or vertue of working, so 
hath the mylke by way of suffering; and as the Renet and the 
mylke make the cheese, so doth the sparme of man and 
woman make the generation of Embreon, of the which thing 
springeth by the vertue of kindly heate a certayne skinne or caule, 
into the which it lappeth it selfe in, wherewith afterwardes it is 
tyed to the mothers wombe.” Then follows a very curious indica- 
tion that the danger of retained placenta and membranes was 
early recognised : ‘‘ the whiche couering commeth foorth with the 
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byrth of the childe ; and if it happen that any of the skinne 
remaine after the byrth of the childe, then is the woman in 
peril of her lyfe.” 

The second part of the volume is even more interesting than 
the first, since it consists of copies of documents illustrating 
Vicary’s life and times. Hence, for instance, we may draw 
some information regarding the salary of Court surgeons and 
physicians in the reign of Henry VIII. Anthony Chabo, the 
king’s surgeon, received £40 per annum, Dr. Bentley £40, 
while Dr. Buttes (Shakespeare’s Dr. Buttes) had as much as 
£100. The other surgeons were worse paid, Vicary himself 
receiving by way of wages £20 a year only. ‘Taking the pro- 
portionate value of money in the reign of Henry VIII to that 
in the reign of Victoria as twelve to one (the usually received 
proportion), the salary of Court surgeons at least did not err 
on the side of extravagance. 

It is almost pathetic to find how occupied the King and 
his physicians were with devising and compounding poultices, 
lotions, ointments, and plasters, for those ulcerated legs (pro- 
bably syphilitic) which so troubled the latter part of Henry’s 
life. Here are printed no less than ten receipts, beginning 
with ‘‘The Kinges Maiesties owne plastre,” which ‘ resolveth 
humours where as is swelling in the legges,’ and ending with 
*‘An other pultes devised by Master Chambre, Doctour Buttes, 
Doctour Cromer, and Doctour Augustyne.” Want of space 
compels us to pass by unnoticed the other contents of the 
volume, of which the most interesting are ‘‘ The Ordinances of 
the Barber-Surgeons of London of 1529,” and the less known 
but still more interesting ‘‘ Ordinances of the Barber-Surgeons 
of York of 1592, 1614, 1676, and 1768;” ‘‘ The Guilhdall 
Records of Supplements to Henry VIII’s Statutes,” and the 
** Order of the Hospital of S. Bartholomewes.” 

It would be ungrateful and ungracious to find fault with 
what is so generally useful and excellent, but we must own 
that some of the affectations and mannerisms in the Preface and 
Notes are not unlikely to prove irritating to certain readers. 
In place of a preface we have ‘“‘Forewords and Foretalk.” 
‘* Barts” for St. Bartholomew’s, although pleasant in a loyal 
student’s vocabulary, is certainly out of place in a grave his- 
torical work. ‘‘Workt” for worked, ‘‘acknowledgd” for 
acknowledged, ‘‘won’t” for will not, “lots” for a number, 
and many other colloquialisms and peculiarities, mark and mar 
Dr. Furnivall’s work, but they are the affectations of a school 
which has done much for early English history and literature ; 
we must, therefore, not be hypercritical, but accept Dr. Fur- 
nivall’s reprint with sincere appreciation and hearty thanks. 


»™ 
~~ 


WE are informed that the Medical Register, the Dentists’ 
Register, and the Medical Students’ Register for the current year 
will be published this day (Saturday, March 9th). 





THE title of Mr. Barker’s Hunterian Lectures, to be delivered 
during the coming summer at the Royal College of Surgeons, is 
“On Intracranial Inflammations following Disease of the Tem- 
poral Bone.” 


THERE has been an outbreak of typhoid fever in the prison 
known as York Castle. Four cases have occurred, and one has 
just ended fatally. This is very unusual in a prison, and no doubt 
strict investigations will be made. 








A LECTURE on the subject of Inebriate Criminai Responsibility 
will be delivered by Dr. Norman Kerr, F.L.S.," in the rooms of the 
Medical Seciety of London, 11, Chandos Street, Cavendish Square, 
W., on Tuesday afternoon, March 12th, at 4 o'clock. Ajj 
nterested in the subject are invited to attend. 


By the will of the late Mr. John Rylands, of the firm of Meggrs 
Rylands and Sons, Limited, Manchester, the following munificent 
bequests have been made to medical charities :—Manchester 
Royal Infirmary, £5,000 ; Manchester Royal Eye Hospital, £5,000, 
Manchester Lock Hospital, £5,000; Wigan Royal Albert Edwan 
Infirmary, £5,000; Owens College, £10,000; St. Mary’s Hospital, 
Manchester, £1,000. 


THe Second Intercolonial Medical Congress of Australasia 
(which our Melbourne Correspondent is describing in a series of 
letters) resolved that the third congress shall be held in Sydney, in 
1892, or, possibly, in 1891, under the presidency of Dr. McLaurin, 
Medical Adviser of the Government of New South Wales, and 
President of the Central Board of Health. The fourth congress 
will probably be held in New Zealand. 


PROFESSOR BARDELEBEN. 

THE following memorial has been presented to Professor Bar- 
deleben, of Berlin, to congratulate him on his seventieth birth- 
day, March Ist, 1889:—“ Some English friends and colleagues of 
Professor Bardeleben desire to join their professional brethren in 
Germany in the congratulations upon his seventieth birthday, 
and in heartily wishing that the remainder of his honourable and 
useful life may be long, healthy, and happy.—T. Spencer Wells, 
James Paget, Joseph Lister, William Savory, Edward Sieveking, 
Andrew Clark, William Mac Cormac, Jonathan Hutchinson, Ferd. 
Junker. 


UNIVERSITY FOR LONDON COMMISSION. 

THE draft report of the University for London Commission, which, 
we understand, was circulated among members some time ago, 
was discussed at a meeting held on March 2nd. There were pre 
the Earl of Selborne, the Right Hon. J. T. Ball, LL.D., the Right 
Hon. Sir James Hannen, Sir William Thomson, D.C.L., Professor 
Stokes, M.P., the Rev. E. Cowell Welldon, M.A., and the Secretary, 
Mr. J. Leybourn Goddard. 


RECORDS OF SUNSHINE. 
THE Eastbourne Town Council have decided to make that water 
ing place a meteorological station, and appointed Mr. Steward 
F.MS., to take regular observations in the Eastbourne and 
Beachy Head parts of the South Coast, where it was stated the 
duration of wint2r sunshine already registered had been remark- 
able. 


MEDICAL CERTIFICATES FOR BOARD SCHOOLS. 
WE have received letters from various correspondents on the sub 
ject of supplying medical certificates for children who are unable, 
from conditions of ill-health, to attend school, such certificates 
being demanded of the parents by the school attendance officer. 
The London School Board supply printed forms of certificate, to 
which a footnote is appended that the Board will not be respomr 
sible for any fee in connection with such certificate. It may be 
doubted whether the Board act rightly in demanding a certificate 
signed by a medical practitioner, except in cases where the child 
is actually under medical care, when the gentleman in attendance 
would of course readily sign such certificate if necessary. In 
cases of slight and temporary ailment, the Board might be com 
tent with the signature of any householder; it is not to, be eX 
pected that in all cases the child should be taken to @ Pp 
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tioer simply to obtain a certificate. It is very desirable that 
School Boards should appoint and pay some medical practitioner 
tosee children on their behalf, as is usual in large commercial 
establishments. This is the practice in some of the towns of our 
Australian colonies. In cases where prosecution for non-attend- 
ance at schoo! is instituted before the magistrates, the police sur- 
geon might be requested to examine as to the child's health. It 
ismuch to be hoped that the Education Department may be in- 
duced to provide some kind of medical inspection of schools, 
which would help to place this question, and many others, on a 
more satisfactory basis. 


A GERMAN LARYNGOLOGICAL SOCIETY. 
Ar a meeting of the Free Laryngological Association held on 
February 23rd at Berlin, it was proposed and carried unanimously 
that the Association should constitute itself a regular Society, 
under the title of the Berlin Laryngological Society. About sixty 
physicians, including nearly all the leading representatives of the 
speciality, were present at the meeting. Dr. Bernhardt Fraenkel 
was elected President, Dr. A. Rosenberg Vice-President, Drs. P. 
Heymann and Landgraf Secretaries, and Dr. Schoetz Treasurer of 
the new Society. On the conclusion of the business part of the 
proceedings Professor Gerhardt deiivered an address on Paralysis 
of the Vocal Cords, which gave rise to a lively discussion. 
AN ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 

Two meetings of certifying factory surgeons have recently been 
held in Manchester, one on February 11th and the other on Feb- 
ruary 25th, for the purpose of forming an Association of Certifying 
Factory Surgeons. The latter meeting was attended by over forty 
certifying factory surgeons, and letters from nearly 200 more, 
approving of the Association, were received. The Executive 
Committee are, we understand, drawing up a memorandum setting 
forth a reply to the arguments advanced by the late deputation to 
the Home Secretary. 





ARSENICAL WALL PAPERS. 

Tur following paragraph from the last annual report of the public 
analyst for the City of London indicates that arsenical wall papers 
are still in use: “The occupants of two bedrooms constantly com- 
plained of headache, nausea, and lassitude in the morning, with 
other indications pointing to arsenical poisoning. Attention was 
drawn by the physician consulted to the wall paper, which it was 
thought might contain arsenic, and, upon a sample being ex- 
amined, an exceptionally large quantity of arsenic was actually 
found. Upon the paper being entirely removed, and with appro- 
priate medical treatment, all the above symptoms subsided, and 
the patients recovered.” 


CHOLERA AND DRINKING WATER. 

A STRIKING illustration of the influence of drinking water in the 
Production of cholera is afforded by the history of recent events 
In the Japanese island of Takashima, as recorded by Chief En- 
gineer F. G. McKean, of the United States Navy.’ Cholera used 
to rage among the coal-miners of the island. During ten days in 
1885 nine hundred persons, it is said, died of the disease, so that it 
became necessary to construct special furnaces for burning the 
bodies. The water brought for drinking purposes from the maialand 
was suspected. The necessary stills were erected for providing dis- 
tilled water for drinking purposes, and strict orders were given that 
the water from the mainland should only be used for washing. Last 
year, when cholera again appeared in Japan, Takashima remained 
ry free from the disease, though it raged in the neighbouring 
Islands, 








1 New ork Medical Record, 955 p. 204. 





THE LATE REV. J. G. WOOD. 
WE regret to announce the death of the Rev. J. G. Wood, M.A., 
F.L.S., the well-known naturalist, who died on Sunday last from 
peritonitis at Coventry, where he was on a visit. The deceased 
gentleman (the son of a surgeon, at one time chemical lecturer at 
the Middlesex Hospital) was born in London in 1827, and edu- 
cated at Ashbourne Grammar School, subsequently entering Mer- 
ton College, Oxford, where he was elected Jackson scholar in 1845, 
and graduated B.A. in 1848 and M.A. in 1851. He was attached for 
two years to the Anatomical Museum, Christ Church, Oxford, and 
was ordained in 1852. For a time he was assistant chaplain to 
St. Bartholomew’s Hospital. Mr. Wood was the author of a number 
of popular works on natural history, and has undoubtedly done 
more to popularise its study than any writer of the present 


century. 


OBSTETRICAL SOCIETY. 

On Wednesday, March 6th, a meeting of this Society was held, 
when Dr. Galabin, the newly-elected President, took the chair for 
the first time. He gave a most admirable inaugural address, in 
which he dwelt on the progress of obstetric surgery in the per- 
fection of Ceesarean section and in the lessening of mortality in 
cases of extra-uterine pregnancy. The President especially con- 
sidered the improvement in the state of British lying-in hospitals, 
the mortality being now as low as 4 or 5in 1,000. He referred to 
the remarkably low mortality at the end of the eighteenth century, 
a satisfactory condition which unfortunately passed away very 
soon. Now, once more, the mortality was very low. Much more, 
however, remained to be discovered respecting puerperal fever, 
which was still the most frequent cause of death, At the con- 
clusion of this address, Dr. Matthews Duncan moved, and Dr. 
Graily Hewitt seconded, a vote of thanks to the President for his 
excellent inaugural address, which, it was resolved, should be 
published in the minutes. A paper was then read by Dr. Stephen- 
son, Professor of Midwifery in the University of Aberdeen, on the 
Relation between Chlorosis and Menstruation, based upon an 
analysis of 232 cases. This paper gave rise to a discussion, in 
which no less than thirteen Fellows took part. 





ADOPTION OF CHILDREN. 
AGAIN another instance of the traffic in infant life reaches us 
from the North. Three adopted infants are murdered, smothered, 
and the murderess, their hired mother, is condemned to be hanged. 
It appears that Jessie King, residing at Stockbridge, Edinburgh, 
through advertisements in newspapers, obtained at different times 
three illegitimate children, and received with the first £3, with 
the second £2, and with the third £5 from their mothers, who 
naturally, or rather unnaturally, desired to hear nothing more of 
their offspring. When an-inquiry was made last November re~ 
specting the death of the last child, Jessie King made a confession 
that she strangled one of the children; and, getting another, on 
reaching her home it was crying with hunger and cold, when 
she gave it some whisky to keep it quiet. The whisky took away 
its breath, and while it lay gasping she put her hand upon its 
mouth and choked it. In a transaction of this kind three parties 
are concerned, and all for their mutual profit or advantage; and 
the end of the transaction is the crime of murder. All three, from 
previous knowledge of baby-farming cases made public by prose- 
cutions and convictions, know that such transactions end in 
murder, either in the summary manner of this case, or in the 
slower process of starvation more often adopted; and therefore 
all three parties should be held criminally guilty of the crime. 
The newspaper proprietor receives payment for the insertion of 
the advertisement, which is the initial step in the transaction. 
The mother, for a small sacrifice of £2 or more, is relieved of her 
burden and responsibility by the woman she thus hires to adopt 
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her child, with the firm conviction that she will see it no more; 
and, in fact, with a stipulation to that effect. And, lastly, the 
hired nurse, who soon finds it more profitable to adopt twenty 
children a year than one, becomes, as sure as the rule of three can 
make her, a wholesale murderess. We were informed a short 
time since, at the office of the Metropolitan Board of Works, that 
although they were very desirous to get the Infant Life Protection 
Act amended to meet these cases of infant adoption, it was feared 
that nothing could be done in the matter this year in consequence 
of the business connected with the transfer of their duties to the 
new County Council. We sincerely hope, however, that the new 
governing body will perceive the great importance of getting this 
Act amended without loss of another year, as, in the meantime, 
not only are infants being murdered, but women are being led by 
mercenary temptations to become their murderers. 


MICROSCOPICAL EXAMINATION OF BACTERIA FOR 

CLINICAL PURPOSES. 
Dr. A. CLIFFORD MERCIER writes in The Microscope for February 
that the working distance of homogeneous immersion objectives of 
short focus and great numerical aperture is little. In the clinical 
study of bacteria, sputa, and other more or less fluid matters, the 
material is generally prepared on the under surface of a cover- 
glass, commonly, when not measured and assorted, so thick as tu 
make examination with the most suitable objectives impossible. 
To avoid this difficulty, he dries and stains the material on the 
slide, drops homogeneous immersion fluid upon the preparation, 
and lowers the objective into the drop. Homogeneous fluid re- 
places both the balsam and the cover-glass with optical propriety. 
A twenty-fifth, which has been nearly useless over ordinary cover- 
glass preparations, is now used with gratifying freedom in mani- 
pulation over uncovered but homogeneously immersed slide pre- 
parations. 


THE RABBIT-PEST IN AUSTRALIA. 

it would seem probable that the immediate decision which M. 
Pasteur is reported to have demanded by telegraph from the 
Intercolonial Rabbit Commission will not be favourable to his 
claims. Professor Allen, the President of the Commission, 
drafted a report last December, which deals with the result of the 
experiments made at Rodd Island with the virus of chicken 
cholera sent out by M. Pasteur, as well as with the other experi- 
ments made under the supervision of the Commission. The 
Australian Medical Gazette states that this report expresses the 
opinion that the tendency of the experiments made with the virus 
of chicken cholera is to prove that it is totally inefficacious for 
the extermination of rabbits nnder the conditions which prevail in 
the interior of this continent. The microbes, it is asserted, will 
Jose their virulence after a few hours’ exposure on a moderately 
warm day, or when subjected to the drying effects of wind. The 
Tintinallogy disease is also dealt with at length, the conclusion 
being that the operations conducted with that outbreak have no 
scientific value whatever. The disease discovered by Professor 
Watson, of Adelaide—the sarcoptes cuniculi—is also dealt with, 
and further investigation is recommended with the bladder worm, 
which is said to have cleansed the Wairarapa district in New 
Zealand. 


DOMESTIC HYGIENE. 
A courss of six lectures on Domestic Hygiene, specially intended 
for ladies, will be delivered at the Parkes Museum (Margaret 
Street) during Lent. The first lecture will be given on March 
26th by Dr. A. T. Schofield. The second and third lectures, on 
March 29th and April 2nd, will be by Mr. Wynter Blyth, who will 
treat of the chemistry of dairy produce, one of the most important 
departments of domestic hygiene. The fourth lecture, on April 
5th, will be on the chemistry of cleaning, by Professor V. B. 


Lewes; the fifth lecture, on April 9th, by Mr. William Jago, the 
examiner in bread-making to the City and Guilds of London 
Technical Institute, will be on bread-making, an art almost logt 
among modern housewives. The last lecture of the course (April 
12th) will be on the domestic use of petroleum products, and wil] 
be given by Mr. Boverton Redwood, the well-known authority on 
the use of mineral oils for lighting. The lectures, which will be 
given on each day at 3 p.M., will beillustrated by diagrams, ex. 
periments, and microscopical demonstrations, when necessary, 
Mr. Redwood will show a large number of models and specimens, 
and the many dangerous accidents which constantly occur ought 
to lead his hearers to attach great importance to his recommenda- 
tions as to the best form of mineral oil lamps and the best mode of 
handling them. It is intended to bring together a typical collec- 
tion of mineral-oil lamps and stoves. An examination will be 
held after the lectures, and certificates will be presented at a spe- 
cial meeting to be held at the close of the course. Tickets for the 
course, price ten shillings, may be obtained from Mr. White 
Wallis, Secretary of the Sanitary Institute, Margaret Street, W. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
For nearly a century the name of Berners Street has been familiar 
to members of the profession as the home of the Royal Medical and 
Chirurgical Society, and for a shorter time as that of the kindred 
societies which meet under its roof. But for several years past it 
has become more and more manifest that the needs of the Society 
were rapidly outgrowing the limits of the old house, and theprob- 
lem of properly bestowing the acquisitions of the library has every 
year become more difficult. Successive councils have considered 
the question of removal from time to time, but the difficulty of 
finding suitable premises has been very great. Within the last 
three weeks, however, an opportunity presented itself of securing 
a large house and garden in Hanover Square which seems admir- 
ably .adapted to the wants of the Society, and the Council have 
taken the necessary steps for purchasing the property. Less than 
three weeks since they were informed that the property could be 
bought, and on Monday evening last a special general meeting of 
the Society sanctioned the purchase. As the property is freehold, 
the Fellows may well consider that they are securing a permanent 
establishment. No time will be lost in making the necessary 
alterations, including probably the erection of a commodious 
meeting room on the large garden at the rear. We understand 
that the necessary funds have already been almost entirely sub- 
scribed by Fellows of the Society. In all probability, before the 
end of the year, another of the old landmarks will have disap- 
peared. 


ROBURITE. 
TuE Committee of Investigation, which was appointed some time 
ago to inquire into the alleged injurious effects of roburite on 
health, has not yet fully completed its task. When the Com- 
mittee was appointed last month, it was hoped that its report 
would be issued in the first week in March, but the inquiry has 
taken much more time than was anticipated. As the question is 
rather a serious one both for the miners and for the Roburite Com- 
pany, it is but right that a thorough investigation should take 
place before a final decision is arrived at, and consequently the 
results will probably not reach us for some weeks to come. The 
two medical gentlemen, with Professor Dixon as assessor, have 
taken advantage of Mr. C. F. Clark’s kind offer, and have paid 
several visits to the collieries at Park Lane. While in the mime 
they witnessed some interesting experiments with the new explo- 
sive, and also with gunpowder, in order that a comparison might 
be made as to which is the safer compound. The shots were fired 
both by means of the fuse and by electricity. Representatives 








from the Miners’ Union have also been permitted to accompany 
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the investigators, and everything is going on very smoothly. 
Several more cases of illness have occurred, alleged by the suf- 
ferers to be due to roburite fumes; but how far this is in accord- 
ance with fact remains for the Committee to inform us. The 
general opinion seems to be greatly in favour of the explosive. 
We expect to have the official report by the beginning of next 
month, but of course we cannot definitely say whether the inquiry 
will be completed this month or not. As roburite is being con- 
stantly used in above forty pits in the vicinity, the entire mining 
population are anxiously awaiting the result of the investigation. 


LATE WINTER WEATHER. 

THouGH not technically winter, the weather of the first week 
of March has been wintry. Owing to the mildness which 
prevailed from November to the middle of February, it can 
already be recorded as a fact that the winter of 1888-9 will not 
belong. It may be, or rather is, late, but several winter months 
have passed and the weather has been, as a rule, mild. The cold 
of the last week has been characterised by the coincidence, by 
no means constant, of east wind and frost, a subject of interest to 
the profession. Altogether, February was “ good for the country,” 
though bad for infants, invalids, and the aged. Countrymen have 
dubbed that month “fill-dyke,” and the rhyme wherein that ex- 
pression is to be found asserts, not untruly, that it is best that 
the dyke be filled with white rather than with black. So has it 
happened in 1889; snow has prevailed over rain. A cold March 
suggests the question of the true length of severe winters in the 
British Islands. Reference to history will show that these ex- 
ceptional winters either consisted of intense frost about Christmas 
week, the ice “ not bearing a goose after Yule-tide,” or of several 
weeks of moderate but steady frost early in the year. These long 
frosts (1715-16, 1788-9, 1794-5, 1855, and 1860-1) all broke up 
about the middle of February. The long frost of 1879-80 lasted 
into March. The truth remains that the month of March, 1889, 
has been very cold throughout its first week. We observed, a few 
weeks since, that mild winters are, taken as a whole, a blessing 
On the other hand, hard frost with east wind is not necessarily a 
curse. The chief danger in March winds is the fact that the sun 
often shines, the temperature remaining relatively low. Hence 
indoors and in streets and public promenades the weather feels 
pleasant. Persons are therefore apt to go out not very warmly 
clad, and a few minutes’ exposure to the wind, or even a few 
minutes of clouding over of the sun, may spread bronchitis and 
pneumonia broadcast. During the past week the frost has re- 
minded everybody to wrap up well; so, in defying the frost the 
public has not been thrown off its guard by the sun to fall victims 
to the treacherous east wind. 


CHRONIC LEAD POISONING. 
Dr. D. D. Stewart, commenting in a paper read before the 
Philadelphia County Medical Society on some cases of lead poison- 
ing, says that lead is a more frequent cause of chronic endocar- 
dial inflammation than gout, syphilis, or alcoholism. He r com- 
mends that in all cases of valvulitis of seemingly obscure origin, 
the gums should be examined as a matter of routine. A mere 
history of pains in and about the joints must not be accepted as 
undoubted evidence of rheumatism, for arthralgic pains are 
amongst the most common of the protean manifestations of 
Plumbism, and they may persist for lengthy periods without 
other noticeable symptoms save perhaps cachexia. An abnor- 
mally forcible cardiac impulse with accentuation of the aortic 
Second sound and increased tension in the peripheral arteries is 
constantly present in many cases of lead cachexia. In these, he 
Says, a tendency towards insidious valvular changes must be 
reat, and this is favoured by the state of faulty nutrition and 
anemia always existing in such cases. In reference to the blue 





line, he says that at first it consists of a number of fine black 
dots irregularly distributed, or an aggregation of them, forming a 
narrow bluish-black streak in the interdental portion of the gum, 
or in the extreme edge of the free margin, grasping one or more 
teeth, usually the lower bicuspids and molars, the teeth which 
are apt to be longest in contact with particles of food, and 
about which decomposition of food elements is likely to be 
greatest. Friction renders the pigmentation more distinct ard 
perhaps causes slight hemorrhage. In severe cases there is much 
retraction and atrophy of the free margin of the gum; in slight 
cases the pigmentation gradually fades without any retraction or 
absorption of the gum. The blue line gradually becomes bluish- 
purple, then purple, and ultimately only red. 


NEW WORDS: ‘‘SEMELINCIDENT,” ‘‘MICROZYMATOUS.” 
GRANTING that it is desirable to coin and add to medical nomen- 
clature words which express only accidental and inconstant fea- 
tures of disease rather than essential characteristics; granting 
also that there are diseases “which only occur once in the in- 
dividual,” and that one is not even in that case able to express the 
fact in current English, the Alleghany professor, P. E. William’s, 
suggested word, “semelincident,” will perhaps do as well as 
another to express “ the characteristic of certain diseases by virtue 
of which they occur but once in the individual.” We are told by 
the Pittsburgh Medical Journal (in a sentence which speaks of 
this word as a term...... “which is new to medical lexicology ”) 
that “semelincident” is “ grammatically correct, being derived 
from semel once only, and incido, to happen or occur.” This word 
is perhaps not more ugly than some of the hundred and more 
hybrids which deform our medical vocabulary, and the Pittsburgh 
Medical Journal assures us it will be useful, though we cannot 
say that we have personally experienced any inconvenience from 
its previous non-existence. Another word has been also sug- 
gested lately, this time in England, to replace the convenient 
though incorrect “zymotic”—namely, “microzymatous.” The 
only inconvenience in the adoption of this word is that it would 
increase the class known as zymotic diseases by the addition of 
tuberculosis, syphilis, and pneumonia, perhaps not an unmixed 
evil. 


NON-VENEREAL SYPHILIS. 
Dr. BULKLEY read an address on “Syphilis as a Non-venereal 
Disease,” at the first session of the Section on Dermatology and 
Syphilography, at the annual meeting of the American Medical 
Association, 1888. He had collected facts of considerable import 
and interest. He divided non-venereal syphilis into three groups. 
First came “ syphilis economica,” where the disease spread in 
the family by the common ard necessary relations of life, or in 
industrial pursuits. Amongst authentic agents of transmission he 
noted spoons, knives, forks, cups, glasses, jugs, pipes, cigars, 
torches passed from mouth to mouth; apparel, handkerchiefs, 
gloves, masks, lint, plaster, bedding, and toilet articles. In one 
case an opera glass, in another a cane, conveyed infection. Dr. 
Bulkley, after a most diligent search for three years, could not 
find a single authentic case of infection through privy seats or 
public urinals. Glass-blowers, musicians, men using whistles, 
furriers drawing threads across their lips, and other artificers 
putting objects in their mouths, have acquired chancres on the 
lip. Bites and scratches have had similar ‘effects; to the latter 
kind of injury Dr. Bulkley attributes the alleged cases of syphi- 
litic infection by the acarus scabiei. The second form was “ syphilis 
brephotrophica,” that is, syphilis acquired from infants afflicted 
with hereditary disease. The third variety was termed “syphilis 
technica” by Dr. Bulkley. It included cases where the disease 
was acquired in the various forms of body-service involved in the 
medical and nursing profession. The operator may be the victim, 
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or the patient may suffer through the medical attendant being 
syphilitic or conveying that disease. This form of non-venereal 
infection is already but too well known. Midwifery, vaccination, 
Eustachian catheterism, tattooing, breast-drawing, circumcision, 
transplantation of teeth, wound-sucking, and various forms of 
minor surgery, have all been the cause of infection. Considering 
the filthy habits of many large communities all over the globe, 
the frequency of non-venereal syphilis may be readily under- 
stood. 


DERMOID CYSTS OF THE INTERMAXILLARY CLEFT. 
M. LANNELONGUE has recently described cases of this rare patho- 
logical condition. The cleft is formed by a bifurcation of the 
first branchial arch forming the maxillary process, but the bones 
developed in these secondary arches do not naturally unite, hence 
the inclusion of the integument so common at the site of the 
fronto-maxillary cleft is almost unknown in the maxillary region. 
M. Verneuil has described a case where, in a young woman, aged 
25, a tumour projected under the skin in front of the masseteric 
region and into the mouth. It was taken for osteitis of the 
superior maxilla. After two or three months’ treatment, a lock of 
hair was brought away from the interior of this tumour, which 
was removed. The tumour was then found to be made up of a 
main and true dermoid cyst, with smaller cysts, which M. Lanne- 
longue held to be mucoid. That observer has seen two similar 
cases. One was congenital in a man, aged 29. It was of the size 
of a nut, and lay just in front of the masseter. The second case 
was that of a girl, aged 18; a tumour which had been observed for 
eight months, lay about half an inch from the corner of the 
mouth. In both cases M. Lannelongue based his diagnosis on the 
anatomical position of the tumour. He operated in the case of 
the girl, cutting down on the tumour from the inner aspect of the 
cheek. No doubt certain cases where supposed sebaceous cysts 
have been laid open through the buccal mucous membrane, much 
foetid discharge resulting, were examples of congenital dermoid 
cysts of this class. The hairs may be short and fine, as is frequent 
in the far more common congenital dermoid of the orbit. 


CASE OF ALLEGED OVARIAN PREGNANCY. 
THE possibility of true ovarian pregnancy is not absolutely denied 


by any authority. On the other hand, those who maintain that 
it is proved by the evidence of certain cases have failed to con- 
vince sceptics. In its early stages a tubal pregnancy can be seen; 
part of the tube lies on one side of the sac, the remainder runs 
from the other side. Ovarian pregnancy is generally proved on 
evidence rather than direct demonstration, the relations never 
being so clear as in the tubal form. The ovary may became flat- 
tened and incorporated with a tubal sac; this fact has long been 
known, and is an evident source of fallacy. Mr. Lawson Tait’s 
analysis of Spiegelberg’s evidence, founded on alleged cases of 
ovarian pregnancy, proved that the evidence is never conclusive. 
Dr. Matthew Mann, the able editor of the American System of 
Gynecology and Obstetrics, brought forward a suspected case at 
the 1888 meeting of the American Gynecological Society, and it 
is published in the thirteenth volume of that Society’s Transac- 
tions. The specimen had been badly preserved for a year, after 
serious damage when fresh: at the end of that term it came into 
Mr. Mann’s hands. The physician who first saw the case could 
“ distinctly see a foetus” through the walls of the sac. There was 
little or no history to the case, the woman having died of some 
unrecognised disease. Dr. Mann found no fetus, but a milky 
fluid in the contents of the sac, and a placenta-like structure 
adhered to its walls. Dr. Johnstone, of Danville, Kentucky, sug- 
gested that the cyst was a dermoid tumour. Drs. Coe and Mann 
did not think it probable that placenta-like tissue could develop 
ina dermoid growth. As it is very easy for even an expert to 





take a lump of mucoid tissue for a very young embryo, and as the 
physician who first saw the case never opened the sac, the evi- 
dence of ovarian pregnancy will not be universally accepted as 
conclusive. 


THE THERAPEUTICS OF DIPHTHERIA. 

Dr. A. Jacost, in an address which formed the introduction to a 
discussion on diphtheria in the Philadelphia County Medical 
Society, laid great stress on the prevalence of mild and unnoticed 
attacks, on the importance of thorough prophylaxis, and on the 
disinfection of public vehicles and public places. The author uses 
tincture of iodine or a drop of rather concentrated carbolic acid as 
a local application, while cauterising, sulphur, iodoform and 
quinine are condemned, the first as forming fresh open surfaces, 
and the others owing to their disagreeable taste. Papain in solu- 
tion may be used to dissolve the membrane, but all powders are 
irritating except calomel, and in heart-failure he highly praises 
both camphor (5 to 25 grains daily) and musk. Dr. Jacobi is also 
of opinion that the internal administration of corrosive sublimate 
holds disease in check. 


FATAL BOILER ACCIDENT IN AN AMERICAN 
HOSPITAL. 

Nor only has a boiler accident recently caused loss of life in 
Connecticut hotel, but a similar calamity has just taken place, 
according to the Boston Medical and Surgical Journal, in the 
State of Nebraska. Two boilers at the State Hospital for the In- 
sane, Lincoln, exploded, killing two patients on the spot. The 
two engineers and two other patients afterwards succumbed to 
injuries which they received during the accident. The explosion 
completely destroyed the remaining three of the five boilers be 
longing to the hospital, and also the dynamos for furnishing 
electric light, leaving the building without heat or means of pre- 
paring food. The loss is estimated at no less than twenty thou- 


sand dollars. 


TREATMENT OF CRIMINAL LUNATICS IN SPAIN. 
From an account given by Dr. Escuder' of a recent visit to the 
Model Cellular Prison in Madrid, it would appear that, so far as 
criminal lunatics are concerned, the treatment of mental disease 
in Spain has not emerged from the medieval barbarism so rea- 
listically depicted in the last century by the pencil of Hogarth. 
In a damp underground cell he found a man suffering from 
religious mania, who believed himself to be in Heaven holding 
frequent converse with the Almighty. Though the weather was 
bitterly cold, the poor wretch had no covering of any kind ex- 
cept a ragged cloth round the loins, and his only bed was a little 
straw, which was soaked with urine and feces. The lunatic was 
quite harmless, and the only excuse given by the superintendent 
of the prison was that he tore his clothes. Dr. Escuder was 
further assured that lunatics feel nothing, and that exposure 
without protection to a temperature of several degrees below zero 
can matter nothing tothem. He ventured to hint that there are 
simple means of restraining lunatics from tearing their clothes 
without stripping them naked, but doubts whether his suggestion 
was attended to. Dr. Escuder also points out that the windows, 
or rather loopholes, of the cells in this “ model prison” have 
bars fitted with spikes, the points of which project inwards, so a8 
to give the patient every facility for shuffling off this mortal 
coil in an effectual manner. The “cellular” system, whatever 
advantages may be claimed for it in’ other directions, seems to be 
a powerful factor in the [development of lunacy if it be true, 4 
Dr. Escuder alleges, that ten times as many criminals become 
insane under it as under the old system of imprisonment in com 
mon. For the sake of humanity we are glad to note that the 


1 La Medicina Practica, December 29th, 1888. 
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attention of the Minister cf Grace and Justice has been called to 
the present deplorable state of things, and that important amend- 
ments of the law relating to asylums for criminal lunatics have 
been submitted to the Senate. 


: ATRESIA VAGIN4Z: PREGNANCY. 

Dr. KyriI demonstrated a remarkable case before the Vienna Ob- 
stetrical and Gynecological Society last year. In October, 1884, 
a patient aged 23 was admitted into the Maria-Theresa Women’s 
Hospital. She had menstruated since 13 years of age. The outer 
parts were well developed. The vagina was short and very conical, 
its pervious portion ending above in a small aperture through 
which the knob at the end of a sound could be passed. On com- 
bined digital exploration of the vagina and rectum, the uterus was 
found to be “as big as a lemon,” and evidently pregnant. The 
opening was enlarged by means of a bistoury. There was no col- 
lection of blood in the upper part of the vagina. Two months 
later the patient aborted at the fourth month. In May, 1885, she 
was admitted once more into hospital. A very tender tumour 
could be felt above the pubes. Hematometra was diagnosed. 
The transverse septum which existed in the upper third of the 
vagina was divided, and blood the colour of tea escaped. The 
cervix was then divided, and similar blood came away. Three 
weeks later the vagina closed again. On June 12th, 1885, a piece 
of the vaginal septum was excised. By June 19th the passage 
was once more extremely contracted, so that the end of the sound 
could only just be introduced. Dr. Rokitansky excised the sep- 
tum more thoroughly. By July 27th the wound had healed by 
granulation, and the patient was discharged. Ultimately, how- 
ever, the vagina returned to its original condition before treat- 
ment; there remained the minute aperture high up to the left. 
Menstruation was regular and very painful; hematocolpos did 
not recur. In the discussion which followed the demonstration, 
there was some difference of opinion as to whether the atresia 
were due to cicatrisation or congenital arrest of development. 


ANTIPYRIN IN LABOUR. 

Dr. ERMANNO PrnzAnI recently made a communication to the 
Societh Medico-Chirurgica di Bologna,' in which he gave an 
account of some experiments he had made with the view of ascer- 
taining the effect of antipyrin on the strength of the uterine con- 
tractions in labour. Two series of experiments were made. In 
five cases ‘he simply kept his hand on the woman’s abdomen for 
some hours, and noted the condition of the uterus before and after 
the administration of the drug. In eight other cases (on which he 
made in all twenty-three experiments) he passed an india-rubber 
ball, first disinfected, and then filled with a watery solution of cor- 
rosive sublimate, into the uterus; this he connected with a mano- 
meter, which gave him an accurate gauge of the pressure exerted 
by uterine contractions on the fluid in the ball. Dr. Pinzani was 
careful to exclude irritation of the uterus by the foreign body as a 
source of fallacy by previously warming the fluid in the ball to 
the temperature of the body, and by waiting for some time after 
its introduction before making observations. In the first set of 
experiments, 3-gramme doses of antipyrin were given by the 
mouth ; in the second, the doses were from 1 to 2 grammes, Dr. 
Pinzani came to the conclusion that antipyrin relieves the pains 
of labour simply by lessening the force of the uterine contractions. 
The effect of the drug showed itself in about two hours after hypo- 
dermic injection, and four or five after administration by the 
mouth. He noticed that infants suckled by women who had had 
antipyrin given them during labour were apt to suffer from 
diarrhea. Dr. Pinzani’s verdict is, therefore, decidedly against 
the use of antipyrin in midwifery practice. 





1 Gazzetta degli Ospitali, February 10th, 1889. 











SCOTLAND. 


ROYAL SOCIETY OF EDINBURGH. 

AN a meeting of the Royal Society of Edinburgh, on Monday last, 
a communication was made by Drs. Noel Paton and Ralph Stock- 
man, On Metabolism in the Human Subject during Starvation. 
The paper was based on observations made in the case of M. 
Jacques, who recently subjected himself to a thirty days’ fast in 
the city. The man was 47 years of age, and of moderate muscular 
development. During the period of fasting, he lost about one-fifth 
of his weight. Dividing the period of his fast into six lesser 
periods of five days each, they found that, whereas in the third, 
fourth and fifth of these the proportion of flesh loss to non-nitro- 
genous loss was wonderfully alike, in the second and sixth periods 
there was as remarkable a difference. The amounts of nitrogen 
and carbon lost bore very much the same relation during starva- 
tion and under ordinary diet. Drs. Paton and Stockman further 
pointed out that the condition of M. Jacques’s fast were much 
more favourable than those of Tanner and Cetté, as Jacques lived 
in a very warm temperature, and took comparatively little 
exercise. 


ROYAL MEDICAL SOCIETY. 
For the first time in the history of the Society, the recent annual 
dinner of the Royal Medical Society of Edinburgh was held in the 
Society’s Hall, Melbourne Place, Edinburgh. The meeting was 
most successful. The chair was occupied by Dr. Harvey Little- 
john, Senior President, and the croupiers were Drs. Carter, Gil- 
lespie, and Abernethy, the other Presidents. There were present 
the President of the Royal College of Physicians, Edinburgh, the 
President of the Royal College of Surgeons, Edinburgh, Sir J. 
Crichton Browne, Sir Douglas Maclagan, Sir William Turner, Pro- 
fessor Gairdner, Sir Alexander Christison, Professors T. R. Fraser, 
Annandale, Simpson, Crum Brown, etc. The toast of the evening, 
“The Royal Medical Society,” was proposed by Sir J. Crichton 
Browne. In a happy speech, brimful of the reminiscences and 
associations suggested by their meeting within the time-honoured 
hall, he commended the Society as the training school of some of 
their best men. In this connection he told the company an 
amusing story of how, when he had the honour of knighthood 
conferred on him a few years ago, he received among the congra- 
tulations of friends one communication from an old lady in the 
Midlands, wholly unknown to him, who stated that she was glad 
to hear of the honour conferred upon him, because she had been 
for many years past taking his excellent chlorodyne. She 
had no doubt that it was because the Queen herself 
had felt the benefit of his admirable elixir that she 
had singled him out for distinction. But had the old 
lady—instead of attributing his rise to chlorodyne, with 
which, unhappily, from the financial point of view, he had 
no connection—attributed it to the fact that he was a member of 
the Royal Medical Society, she would have been nearer the mark, 
Any success he had achieved in his career, and much of the hap- 
piness he had enjoyed in it, had been derived from the lessons 
learned and from the friendships formed in that hall. It was a 
peculiarly happy thought on the part of the Society to have 
arranged to have the dinner in that hall. Tothe old members who 
came from a distance, it was a double and treble satisfaction to 
meet there. Speaking from his own experience, he would say that 
an old member dining there that night must see upon these 
walls, through the mists of memory, a whole series of portraits of 
comrades in the bygone days, and that mists other than those of 
memory must rise from the heart, and gather in the eyes, as he 
recognised amongst them the faces of cherished friends, who since 
those old days, in populous cities or solitary hamlets, at Indian 
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stations or in colonial clearings, had fallen while still in the hey- 
day of promise, bravely acquitting themselves in the world-wide 
and everlasting feud of the medical profession with the powers of 
darkness and disease. The toast was pledged enthusiastically, 
and, in replying, the Chairman bore testimony to the continued 
prosperity of the Society. 


EDUCATION v. CRAMMING. 

Ara meeting of the Glasgow branch of the Teachers’ Guild, Dr. 
Yellowlees, of Glasgow, discoursed to a large audience of the 
teachers of Glasgow in the rooms of the Philosophical Society on 
March lst. The title of his lecture was “ Brains,” and, as might 
have been expected, it was a well-reasoned and eloquent plea for 
the recognition of physiological law in systems of education. 
Dr. Yellowlees pointed out that the vigour of the brain, like the 
activity of every other organ of the body, was conditioned by the 
blood-supply, by exercise, and by repose. He urged that respect 
should be paid to the individuality of each pupil in regulating the 
work prescribed, and protested against the notion that the work 
was to be determined by fixed rules according to age, standard, 
code, etc., irrespective of its suitableness to the individual child. 
The school books of a girl of 13, whatever her station in life—and 
probably the higher the station the [greater the wrong—repre- 
sented, in his opinion, a most unwise and unphysiological amount 
of brain work. They suggested a grievous amount of painful and 
tiresome effort, facts got up only to be speedily forgotten, know- 
ledge crammed but not assimilated, brains tortured but not 
trained, and bodily health often sacrificed to the idol of know- 
ledge under the delusion that knowledge is wisdom. Dr. Yellow- 
lees’s address was listened to with much appreciation, and will 
benefit, it is legitimate to hope, not only the teachers of Glasgow 
but also their pupils. 


THE SCOTTISH BURIAL AND CREMATION SOCIETY. 

A MEETING of the Provisional Committee of this Society was held 
on February 28th, Dr. Eben. Duncan presiding. The business was 
to receive the report of a sub-committee appointed at a former 
meeting, to consider the future organisation and work of the 
Society. The report recommended that a crematorium should be 
erected at a cost of £750; that the Society should be formed into 
a limted liability company, with a capital of £5,000, of which 
onl y a small portion should be called up; and that the necropolis 
was the most suitable site for the crematorium if accommodation 
could be obtained. It was stated that the scheme contemplated 
in the future the erection of a pauper chapel, a workman’s chapel, 
and a chapel for the better classes ; and the plans submitted were 
so arranged that additions could be made from time to time when 
necessary. Mr. Chalmers, architect, who had prepared the plans, 
intimated that the furnace might be erected at a cost of from £500 
to £700, and that two-thirds of an acre of ground would be re- 
quired for a site. The report was adopted, and after Mr. T. T. 
Brown and Mr. Mann, jun., had been appointed honorary secre- 
taries, it was remitted to the sub-committee to take the necessary 
steps for the formation of a limited liability company. 


POST-GRADUATE COURSE IN OPHTHALMOLOGY. 
A post-graduate course in diseases and injuries of the eye has been 
conducted for the past few months by Dr. J. R. Wolfe, at the 
Glasgow Ophthalmic Institution. It has been attended by 
an encouraging number of practitioners of Glasgow and neigh- 
bouring towns in the West of Scotland. So enthusiastic have been 
the gentlemen in the work of the course and of the clinique held 
in connection with the institution, that Dr. Wolfe has decided to 
commence in the summer session a further and more extended 
course, in order that the extensive and varied clinical material of 
the institution may be made more fully available for practitioners 





and students. The class was brought to a close on Wednesday 
last, with an interesting ceremony. Dr. Wolfe is about to be mar- 
ried; and the gentlemen attending the class determined to make 
the last meeting the occasion of expressing to him their apprecia- 
tion of the instruction conveyed to them by him,and their good 
wishes for his happiness. Dr. Richmond, of Glasgow, and Dr, 
Highet, of Ayr, acted as the mouthpiece of the class, and at the 
close asked Dr. Wolfe’s acceptance of a silver salver as a token of 
their respect. 


OUTBREAK OF MEASLES IN GLASGOW CITY. POOR- 
HOUSE. 

Dr. RvussELL, in his report to the Health Committee on March 3rd, 
stated that measles had broken out in the nursery of the city poor- 
house, and from thence had been carried to the children’s ward in 
the hospital. It had been introduced into the nursery by a child 
admitted on January 23rd. This child was removed to Belvidere 
on January 28th. The disease was transplanted to the children’s 
ward in the person of a child removed from the nursery on Febru- 
ary 5th, and to Belvidere on February 11th. On February 8th the 
second crop of cases began in the nursery, and on February 19th 
the third crop in the hospital. There have been 11 cases, all 
below 5 years of age, and of these no less than 5 have died, 
Measles was one of the most serious, because most fatal, epidemic 
diseases that could appear among pauper children. It was always 
very fatal in the city poorhouse, and very difficult to eradicate. 


UNIVERSITIES (SCOTLAND) BILL. 

THE second reading of the Bill for the Better Administration and 
Endowment of the Universities of Scotland, which was introduced 
to the House of Commons by the Lord Advocate, and read a first 
time on February 28th, is fixed for March llth. The Bill is 
backed by the Lord Advocate, the Chancellor of the Exchequer, 
the Solicitor-General for Scotland, and Sir Herbert Maxwell. It 
is understood that the Bill is practically the same as that of last 
year, with some slight changes with regard to the University 
Commission. It is hoped that these changes may be such as to 
conciliate some of the opposition encountered by the measure last 
year. 


Lin 
—_ 


IRELAND. 


HYDROPHOBIA IN BELFAST. 
A FATAL case of hydrophobia lately occurred at the Belfast Royal 
Hospital. The patient, a child, had beer bitten by a cat six weeks 
prior to admission. We understand that the patient’s father, who 
was also bitten, has been sent to the Pastcur Institute, Paris. 








THE LATE DR. RIDLEY, OF TULLAMORE. 

At a meeting of the King’s County Grand Jury last week a me 
morial to His Excellency the Lord-Lieutenant was adopted, 
urging Her Majesty’s Government to take the case of the late Dr. 
Ridley fully into their consideration, and to grant an annuity to 
his widow, or make some suitable provision for her and the 
family of three young sons, whose whole support was so sud- 
denly cut off. The memorial contained the following paragraph: 
— Your memorialists had long experience of Dr. Ridley’s ardent 
and unvarying zeal in the discharge of his duties, his consummate 
skill as a surgeon, and the unselfish devotion he displayed in the 
conscientious performance of his official duties as surgeon to Her 
Majesty’s Prison in Tullamore during a period when the faithful 
discharge of those duties was rendered under the most trying 
and aggravating circumstances, from the extreme pressure of / 
which he unfortunately lost his life.” 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
IX. 
Actual STATE OF FRENCH SURGERY: SOME OF THE SURGICAL 
WaRDs OF PARIS. 

The Revolution wrought by Antiseptic and Aseptic Methods.— 
Special Hospital Installations.—Surgery of the Cranium and 
the Brain.—Ocular Grafting.—Statistics of Staphylorrhaphy, 
—Naso-pharyngeal Polypus.—KInter-crico-thyroid Laryngotomy. 
—Mammary Ablation.—Gastrostomy.—Radical Cure of Hernia: 
—Ovartotomy.—Hysterectomy.—Inversion and Prolapse of the 
Uterus.—Cauterisation of Fistula—Transperitoneal Nephrec- 
tomy.—Suprapubic Lithotomy and Cystotomy.—Internal Ure- 
throtomy.—Urethral Anaplasty.—Excision of Varicocele.— 
Hennequin’s Extension Apparatus.— Pseudarthrosis. — Pre- 
liminary Ligature in Disarticulations.—Osteo-plastic Amputa- 
tion of the Foot.—Resection, with Osseous and Periosteal Suture. 
— Osteo-clasis.— Tendon-grafting. — Autoplasty.— Hemostatic 
Forceps. 

WHEN one compares the science and art of surgery as it is prac- 
tised at the present moment in Paris, and especially in the hos- 
pitals of the city, with what it was a dozen years ago, important 
progress may be noticed of an interesting character; and it may 
be said that surgical habits, methods, and materials have been 
transformed almost to the extent of a revolution. This revo- 
lution is confessedly largely due to the general adoption of the 
principles and the execution of the rules of the Listerian anti- 
septic methods, but not less so to the more accurate idea which 
the majority of surgeons have formed of the very spirit and sci- 
ence of that method. Fora longtime hardly any of the Paris 
surgeons have entertained any doubt of the necessity and effi- 
ciency of antiseptic or aseptic precautions, But in the first period 
of the new era which the labours of Lister opened there was too 
great a tendency to consider that the principle of the antiseptic 
method resided in the employment of one or another agent, such as 
carbolic acid, corrosive sublimate, iodoform, or of a particular form 
of dressing, or in certain special practices, such as the habit of 
operating only under the carbolised spray. Many operators, trust- 
ing solely to the employment of these methods—useful, no doubt, 
but only factors in the realisation of complete antisepsis—did not 
adequately hold in view the very principle of the method, and, 
contravening its most elementary rules, failed in a number of in- 
dispensable precautions, and were astonished that they did not 
reap from its application the benefit which they had expected 
from it. It may now be easily seen that a great majority of the 
surgeons of the French hospitals have arrived at a just notion of 
the antiseptic theory. a recoguise the field of operation, or 
the wound, as a territory which cannot be surrounded with too 
many precautions against the infection of septic agents. They 
no longer think it sufficient to disinfect the wound more or less 
completely during and after the operation by washing with an 
antiseptic solution and covering it with a dressing reputed to be 
protective. Before, during, and after the operation they are at 
pains to protect it from all infective contact, or in other words, 
to operate on an aseptic region, which is kept so throughout the 
period that the wound is protected by dressings and until it is 
healed. Hence great attention is now paid to the surroundings of 
the patient, the materials of operation, the installation of the ser- 
vices and the methods of conducting the dressing, and the habits 
of the nurses and dressers. 

First, as to the installation and material. Although it has been 
said that a surgeon thoroughly imbued with the principles of the 
aseptic method is capable of performing an antiseptic operation 
even on a dungheap, it is none the less true that the primary idea 
of the conditions desirable for protecting the patient operated 
upon from infection is to be sure of the surroundings of the opera- 
tion. In the earlier days to which I have referred the most serious 
operations were performed in dusty amphitheatres, serving also 
for clinical lectures and for storing all sorts of surgical apparatus, 
bedding, clothing, ete. There were no means of effecting and 
maintaining asepsis of instruments, often no adequate supply of 
hot water, and it was not unusual to see pathological preparations 





brought on to the operating-table from which the professor illus- 
trated matters relating to his operation. 

Now, not only some of the new installations fulfil all the desir- 
able conditions of cleanliness, asepsis, or antisepsis, but many of 
the arrangements for major surgical operations have been speci- 
ally prepared with that view. Dr. Lucas-Championniére should 
be mentioned as a pioneer in this direction. One of the first 
installations arranged was that by Dr. Périer, in 1887, for laparo- 
tomies and ovariotomies, in a part of the buildings of the Sal- 
pétriére, of which he was then surgeon, and this installation has 
been still further improved by M. Terrier, who at present occupies 
that post. On leaving the Salpétriére for the Bichat Hospital, M. 
Terrier obtained the provision of similar arrangements suitable 
for abdominal surgery, and this service is well provided with 
apparatus for disinfection, heating-stoves and filters, and he has 
carried on here a succession of successful operations in abdominal 
surgery which have done much to raise the character of French 
surgery in a department in which for atime it had fallen back. 
Elsewhere similar improvements have been made; the most com- 
plete, perhaps, is that which has been arranged by Dr. Périer at 
the Lariboisiére Hospital, of which I hope to be able to find room 
for a special account, so well is it devised and so successful in its 
working. 

The surgical arrangements of the Hopital Tenon, the Hépital 
Bichat, and the Hopital Broussais have been successfully recon- 
stituted in this sense, and each surgeon possesses the facilities 
for carrying on his treatment in conformity with modern scien- 
tific principles and under the conditions of cleanliness and suitable 
isolation. They are simply arranged, but provided with Pasteur 
filters, ovens, autoclaves for disinfecting the instruments, suitable 
injecting and washing apparatus for antiseptic solutions, and 
the various necessary applications. Some of the arrangements 
for maintaining all the instruments and appliances in a state of 
absolute asepsy are so ingenious as to deserve a further descrip- 
tion than I can give at present. The instruments, ligature threads, 
drains, sutures, sponges, are all carefully secured against contami- 
nation, and in all these respects the surgical service of Paris shows 
a remarkable progress during the last twelve years over their 
previous condition, which had up to a relatively recent date re- 
mained almost without modification as they were in the time of 
Dupuytren. 

The influence of Listerism, as it is everywhere called in France, 
is frankly recognised by the general body of Paris surgeons, and 
they have profited by it with scientific zeal, and with much 
accuracy and logical application of its principles in detail. 


Passing to a separate review of the various departments of 
surgical practice as now carried out in Paris, and comparing it, as 
I wish to do, with the surgery of wong | years ago, it may be 
noted that the studies of Hitzig, Ferrier, Broca, Hughlings Jack- 
son, Gratiolet, and Charcot on the physiology, pathology, and 
topography of cerebral localisation have had their full influence in 
modifying the surgical treatment of affections of the cranium and 
of the brain. Trephining took a new departure after the establish- 
ment of the doctrine of cerebral localisation. Proust and Terrillon 
were, perhaps, the first in France to carry out this operation on the 
sole basis of the investigation of physiological disturbance depend- 
ing on fracture. Their observations were the subject of learned 
reports by M. Gosselin at the Academie de Médicine, and by M. Le 
Dentu at the Société de Chirurgie in 1877, and cases of the kind 
have since multiplied beyond enumeration. These indications, 
whether from the point of view of the right a for 
intervention or from the point of view of the seat of application 
of the trephine, have been the source of a at number of com- 
munications, amongst which should especially be mentioned that 
of Chauvel on trephining in suppurative encephalitis consecutive 
to median otitis. This surgeon insists on the necessity of 
promptly opening the cranium, and describes the methods which 
he employs of reaching the abscess formed in the temporal lobe 
of the brain. Also should be mentioned here the paper of 
M. Lucas-Championniére describing his excellent results from 
the application of the trephine in epilepsy.*. Among other opera- 
tions practised in Paris on the cranium, mention should be made 
of the extirpation of voluminous cirsoid aneurysms of the scalp 
performed by M. Verneuil by the aid of forci-pressure of the 
afferent arterial vessels and the afferent veins. 

In operations on the face should be cited the attempts by 
M. Chibret to perfect ocular grafting. In 1885, after extirpating 
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a staphylomatous eye, he succeeded in implanting in the place of 
it, in the conjunctival cul de sac, the eye of a rabbit, which he 
fixed by suture. The transplanted eye did not mortify; but 
although the immediate result appeared satisfactory, complete 
atrophy reduced the eye, which at first seemed likely to live, to 
nothing. Similar essays were made, with partial success, by 
M. Terrier and others, and numerous experiments on animals 
were undertaken, among others, by MM. Bohmer and Barabom at 
Nancy. Though the result of these researches and clinical efforts 
have shown that it is not possible at present to count on ocular 
transplantation to replace prothetic apparatus, it has nevertheless 
been shown that grafting of a complex organ borrowed from an 
animal may be accompanied in man with a survival of that 
organ and its oe acclimatisation, followed, neverthe- 
less, by rapid atrophy. Thus far, however, this has an interest 
— from the experimental than from the surgical point of 
ew. 

The series of communications and the successful results of M. 
Trélat in France have notably advanced the question of the re- 
storation of the palatine vault, which, when I first published 
notes on the surgical cliniques of Paris, some twenty-five years 

0, Was in a very backward state as compared with that 
which prevailed under the influence of Fergusson and Pol- 
lock in London. Professor Trélat has especially aimed at 
determining the precise dimensions which should be given to 
the flaps in bringing together the divided parts of the cleft 
— and at inventing a number of new instruments which 
acilitate manual operation. I propose to speak of these separ- 
ately in a paper on M. Trélat’s clinique. M. Ehrmann, at the congress 
of French surgeons in 1888, described a number of operations 
which he had performed on very young children. Of forty-one 
children on whom he had performed urano-staphylorrhaphy, ten 
were under 2 years of age; in six cases there was complete suc- 
cess, two were unsuccessful, and two died. Twenty similar opera- 
tions performed between the ages of 2 and 6 gave him sixteen 
successes, one failure, and two deaths due to diphtheria—an acci- 
dental complication which can hardly be put to the debit of the 
operation itself; eleven patients operated on between 7 and 10 
years of age gave ten cures and one failure due to intercurrent 
measles, without death. Here, too, perhaps I should mention the 
proceeding of MM. Duplay and Berger, who in obliteration of one 
of the nasal fosse from hypertrop y of the turbinate bones—an 
affection which is not uncommon, although often not recognised 
—hollowed out with a special osteotome a veritable tunnel in the 
corresponding nasal fossa. 

It seems that in France surgeons are more and more renouncing 
the great operations and resections which were once much in vogue 
there for the cure of naso-pharyngeal polypus. This operation 
used to cause very considerable mortality from secondary hemor- 
rhages and cerebral complications, of which M. Verneuil has re- 
ported many examples. The course now pursued is rather that 
which M. Trélat has brought into repute at the Paris hospitals, 
namely, limited resection of the — arch, as described by 
Nélaton, followed by destruction of the polypus by electrolysis, or 
by the actual cautery, or chloride of zinc, the various prolonga- 
tions of the polypus being thus attacked and the risk of relapse 
considerably diminished. 

With the view of myn | the operative treatment of the 
affections of the nasal fossz, M. Duplay has introduced a speculum 
nasi, which is much approved, and which allows a thorough illu- 
mination of the nasal cavity, and the visual investigation of the 
polypus and its seat of implantation. 

Although of pathological rather than of operative interest, a 
word should be said of the very complete researches by M. Lanne- 
longue on congenital cysts of the neck, and especially those of 
branchial origin. In his museum at the Hépital Trousseau (of 
which I shall give some further account) is a very interesting 
series of preparations illustrating his work on the subject, which 
is classic in, France, and which includes a most complete biblio- 
graphy of the subject. 

Among operations on the throat may be mentioned here that of 
inter-crico-thyroid laryngotomy, brought into prominence by the 
works of Krishaber, Gouguenheim, and Richelot. This operation 
is now generally preferred in France for tracheotomy in adults, 
being singularly facilitated by the well-known cannula of Kris- 
haber, of which it is unnecessary to give description. 

M. Le Fort, I may add, to complete this part of my notes, has 
recently performed, once more with success, ligature of the two 
common carotids, for the cure of communication of the cavernous 








——_—— 


sinus with the internal carotid—that curious variety of aneurysm 
which was described by Nélaton and by Delens. 

Among important operations on the thorax in which French 
surgery has intervened, that of Letiévant-Estlander occupies a 
prominent place. The operation devised by Estlander for 
obtaining by resection of portions of the ribs obliteration of 
a persistent purulent sac after empyema, has been much approved 
by Letiévant and other French surgeons, and has given them 
excellent results. One among them, M. Le Dentu, owes to it, I 
believe, his own recovery. Nor should I omit to refer to the good 
work done in France by M. Verneuil (following foreign precedents, 
however, I conceive) in insisting, as an absolute principle in 
amputation of the breast performed for cancer of that organ, 
on the necessity of the total ablation of the gland with all its 
prolongations, even when healthy in appearance, and with the 
aponeurosis of the pectoralis major, as well as on the necessity 
of opening the axilla, and, as it were, emptying it of its glands 
even when these do not present any apparent po: trates This 
practice, urged as a rule some years since in an excellent memoir 
by M. Kirmisson at the Society of Surgery, is now rigorously 
adopted by all the Paris surgeons. Statistics were communicated 
to the Congress of Surgery in 1888, showing that the operation 
thus practised notably delays recurrence, and affords to the patient 
a fair prospect of survival not only for two, three, or four years, 
but even for six, eight, ten, and eleven years without apparent 
recurrence. 

In abdominal surgery surgeons remember well the extraction of 
a fork from the stomach by M. Leon Labbé, which was much 
talked of at the time; andthe gastrostomy by M. Verneuil, which 
ee the way for subsequent operations now more in vogue 
elsewhere than in France, for the removal of tumours of the 
stomach. This latter operation is very rarely performed in Paris, 
while gastrostomy in cases of cancer or of stricture of the 
cesophagus and gastrotomy in cases of foreign bodies are fre- 
quently practised, and with good success. Lately M. Le Dentu, 
on a patient whom I saw shown at the Académie de Médecine, 
opened the belly in search of a large wooden kitchen spoon which 
had passed into the stomach, and not finding it in that viscus, ex- 
plored the abdomen, and withdrew it from the peritoneal cavity, 
this foreign body having traversed the gastric walls. The patient 
made a good recovery. I have full notes of this interesting case for 
separate publication. The merit of Verneuil and Labbé was in at- 
tracting anew attention to the possibility of reaching the stomach 
for surgical operation, which Sédillot had already attempted with 
but slight success, and in indicating good procedures for cutting 
down on and incising these organs. 

The great question of laparotomy in cases of penetrating wound 
of the abdomen, and especially of wounds from firearms, has 
a subject of much attention in Paris. Immediate laparotomy has 
suggested itself there, as elsewhere, as being indicated with a 
view of uncovering and closing intestinal wounds; but thus far 
it has given bad results, except in one or two cases; while, on the 
other hand, the method of expectation has succeeded remarkably 
in some well-tested cases of bullet wounds of the digestive tube. 
The practice of most French surgeons is still to operate imme- 
diately if the wounded person presents imminent and urgent 
symptoms calling for it, but to wait unless the indications are of 
an absolute and most urgent character. 

The open operation for the radical cure of hernia has of late been 
performed with good results. M. Lucas-Championniére has just 
published a series of 120 operations performed by him with one 
case of death; but it is held by many that this method of treat- 
ment should be limited to cases of hernia, which, in the words of 
M. Trélat, “cannot be easily, completely, and constantly retained 
by a truss.” 

In respect to the technique of the operation, Paris surgeons con- 
cern themselves less than most of our English surgeons with 
suture of the rings. They limit themselves to removing with 
great care and very completely the hernial sac, dissecting it away, 
and tying its pedicle even above the neck, as high as possible im 
the abdomen. They then place a series of catgut sutures, cut off 
and left i setu, in the fibrous soft parts, without concern! 
themselves much about the rings, and they close the superfic 
wound. They do not like the methods of Wood, Macewen, and 
Ball, and seek especially to obtain solid union of the inguinal 
canal. The course of time will show whether this be necessary of 
not, and whether it is enough to be content with complete extit- 
pation of the sac, and ligature of its neck. ; 

The treatment of epigastric hernia and of hernia of the linea 











cros 
trat 
leve 


don 
laps 


1889, 


ns, 
—— 


leurysm 


French 
upies a 
der for 
ition of 
pproved 
nm them 
to it, J 
he good 
-edents, 
iple in 
organ, 
| all its 
ith the 
cessity 
glands 

This 
nemoir 
orously 
nicated 
eration 
patient 
years, 
parent 


tion of 
much 
which 
vogue 
of the 
Paris, 
of the 
re fre- 
Dentu, 
lecine, 
which 
1S, @X- 
avity, 
atient 
ise for 
in at- 
ymach 
with 


itting 


vound 

been 
y has 
ith a 
is far 
n the 
kably 
tube. 
mme- 
rgent 
ire of 


been 
just 
| one 
reat- 
ds of 
ined 


con- 
with 
with 
way, 
le in 
t off 


cil 


and 
‘inal 
'y or 
ctir- 


ines 








March 9, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


549 














alba has especially arrested the attention of M. Terrier. These 
hernias are often painful. The fatty hernia, it is stated, often 
contains a small peritoneal diverticulum. M. Terrier dissects 
these hernias, excising the peritoneal diverticulum or sac after 
ligaturing its neck with catgut, and then sutures the abdominal 
wall by a suture a@ étages. This operation has given him numerous 
successful cures. I need not dwell longer on abdominal surgery 
and hysterectomy, as everything in this department is already 
well known. 

M. Terrier, who has done much to popularise the intra-perito- 
neal treatment of the pedicle in ovariotomy in France, has pub- 
lished complete statistics of his early operations, including six 
series of twenty-five cases each, 150 operations in all, of which he 
has minutely analysed the results; these include twenty-nine 
fatal cases, and this relatively high mortality he has explained by 
the gravity of the cases in question, the rapid development of the 
cysts, the advanced age of the patients, the size of the tumour, 
intestinal adhesions, complications such as albuminuria, and other 
like causes. 

M. Terrillon has published the results of four series of thirty- 
five operations performed by him at the Salpétriére. In these 140 
cases he has only had to regret seventeen deaths. His method of 
operating is not quite the same as that of M. Terrier. The latter 
uses instruments sterilised by heat and then plunged into car- 
bolic solution. M. Terrillon boils his instruments in water ten 
minutes before operation, and then places them in boiled water. 
After the operation he washes out the peritoneum with boiled 
water, to free the abdominal cavity from blood and clots. 

In abdominal hysterectomy M. Terrier gives the preference to 
elastic ligature of the uterine pedicle after tying separately 
with carbolised silk the vascular pedicles which terminate in the 
uterus, and which contain the uterine and utero-ovarian vessels. 
The uterine pedicle, strangulated by the elastic ligature, is left in 
the lower angle of the wound, and covered with iodoform. Various 
instruments have been introduced by MM. Segond and Terrillon 
and M. Marraud for fixing the caoutchouc band at the point of its 
crossing. Latest and simplest is a very short forceps with fenes- 
ang beak, the branches of which are kept in place by a strong 

ever. 

I will only mention fixation of the uterus to the anterior ab- 
dominal wall by suture for the purpose of remedying uterine pro- 
lapsus (ventro-fixation or hysteropexia), performed, I believe, for 
the first time by Kceberlé, and taken up again by M. Terrier after 
Olshausen had recourse to it by a somewhat different method. 
M. Terrier and the French surgeons who adopt this operation do 
not any longer fix the angles of the uterus, but its anterior sur- 
face, to the anterior abdominal wall by several points of catgut 
suture. This operation appears to have given a considerable 
number of good results; a case which ended in septic peritonitis 
and death was, however, communicated this year to the Société 
de Chirurgie by M. Pollaillon. 

In vaginal hysterectomy the French surgeons have substituted 
for ligature of the broad ligaments the application of long, 
curved forceps, for continuous pressure on the folds of the mem- 
brane, these forceps being intended to ensure hemostasis, and left 
in situ for twenty-four or forty-eight hours. This practice, due to 
M. Péan and M. Richelot, is considered tu have considerably 
simplified the manual proceeding in an operation on the value of 
which opinions are not yet decided. 

Périer has made an ingenious application of the elastic ligature 
to the ablation of the fundus uteri, in cases of inversion of that 
organ. The fundus uteri is strangulated by a loop of thread, on 
which an india-rubber ring exercises continual pressure by means 
of a metallic stalk, provided with a rack (a crémaillére) on which 
this ring is fixed, and which acts as a sort of serre-neud in tight- 
ening the knot and making elastic traction. 

_Finally, in the treatment of uterine prolapsus, M. Le Fort prac- 
tises an operation for antero-posterior cloisonnement of the vagina. 
On the anterior and posterior surfaces of this canal in its whole 
length he pares the mucous membranes. The uterus being re- 
duced, he brings together by numerous sutures the anterior and 
posterior walls of the vagina, along the line of incision, and obtains 
@ sort of solid column of support for the uterus. To this he adds 
an operation for restoration of the perineum. This operation, 
which interferes with the function of the genital apparatus, is 
only applicable to women who have — the middle age, and 
who are suffering from complete prolapsus. It is simple in its 
application and efficacious. 

0 terminate, in respect to operations on the genital organs of 





the female, let me mention that M. Verneuil, in operating on 

vesico-vaginal fistula, substitutes cauterisation of the fistula, fol- 

lowed by scraping of the granulations developed as the result of 

the cauterisation, for paring with the bistoury. This method of 

secondary reunion is capable, he considers, of rendering good ser- 

He especially when previous paring and suture have partially 
ailed. 

Among operations and therapeutic methods relating to the 
organs of urinary secretion should be mentioned, first perhaps, 
the proceeding of transperitoneal nephrectomy, performed by M. 
Terrier. After having opened the abdomen by laparotomy, he 
incises the capsule of the kidney, or extirpates that organ accord- 
ing to the ordinary rules; and, after its ablation, fixes to the lips 
of the abdominal incision the borders of the solution of continuity 
of the capsule of the kidney which he drains. This method is 
especially applied to very voluminous tumours of the me pro- 
jecting towards the anterior region and accessible with difficulty 
from the lumbar region. 

Modifications of operation for stone in the bladder have been 
especially studied by M. Guyon, who, for the last fifteen years, has 
carried on at the Hopital Necker, in the wards formerly under the 
charge of Civiale, numerous studies of the treatment of affections 
of the urinary passages. In addition to his own work, much has 
been done by his pupils, among whom the best known are Curtis, 
Reverdin, Segond, Henriet, Campenon, Bazy, Hartmann, and 
others. Their publications, many of which are well-known in 
Europe, treat of the symptomatology and diagnosis of lithiasis and 
tumours of the bladder, cystitis, prostatic hypertrophy, as well as 
therapeutic proceedings. There is a considerable series of patholo- 
gical specimens in the museum of the hospital which illustrate many 
of these researches and on which the latter were based. M,Guyon 
became at an early date a partisan of litholapaxy by Bigelow’s 
method, and he has introduced several instruments for facilitating 
it. This surgeon adopts almost exclusively suprapubic lithotomy, 
when lithotrity is not practicable. He lays special stress on drain- 
age of the bladder after that operatien, and for this purpose fixes 
by suture to the lips of the abdominal incision two large india- 
rubber tubes, the parallel arrangement of which allows of a double 
current, by which the bladder may be relieved as often as desired 
of pathological contents and of the urine. 

It is especially in the removal of vesical tumours that supra- 
pubic cystotomy renders the greatest service. After opening the 
bladder above the pubes, and securing with threads the two lips of 
the vesical incision, so as not to let them slip away, the interior of 
the bladder may be explored with the electric light, and extirpation 
of the tumour and its processes may be carried on as if the surgeon 
were acting on the surface of the body. Guyon has employed also 
suprapubic incision in the treatment of painful cystitis; in the 
female it is replaced successfully by vaginal incision, on which 
Hartmann has especially insisted, and for which he uses a 
grooved catheter, which allows the bladder to be got at without 
the parallelism of the incisions being disturbed. 

Suprapubic cystotomy is also employed for the purpose of per- 
mitting retrograde catheterism of the urethra when traumatic 
rupture of the urethra, or impassable stricture, or hypertrophy of 
the prostate renders the passage of the sound absolutely impos- 
sible. This operation, which was first practised by Verguin at 
Toulon in 1757, has been employed with much success and recom- 
mended by Duplay, Rohmer, Boeckel, Tillaux, and Vigo between 
1883 and 1888. , 

Internal urethrotomy, performed with Maisonneuve’s instru- 
ments, is still the mode of treatment most used in strictures of 
the urethra which are rebellious to dilatation, but only under 
those circumstances. M.Guyon related to the Société de Chirurgie 
in 1886 the results of his practice in this respect. He had had 
457 urethrotomies in twenty years, with 20 cases of death, of 
which 17 only were attributable to the operation. In these 17 
cases the patients were all suffering from grave and old renal 
lesions. It is, however, considered that the harmlessnesss of the 
operation has greatly increased since the employment of anti- 
septic precautions. The sound is left in for twenty-four or thirty- 
six hours after the operation. ; ; 

Urethral anaplasty has been the subject of some interesting 
work on the part of MM. Duplay and Anger. The former lays 
down the rule of operating on hypospadias in several stages by 
re-forming the anterior portion of the canal, leaving the patient 
to urinate by the posterior part of the cleft, as through a fistula ; 
and, finally, by reuniting the posterior urethra to the new canal, 
and so obliterating the abnormal orifice. 
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Without going over all the extensive field of the practice of French | they prefer to lumbar colotomy in cases of cancer or other 


surgeons in the treatment of the male genital organs, I may growths in which linear rectotomy is not practised, and in which 
cite the interesting contribution of Horteloup to the procedure the extirpation of the disease is impossible. 
for the cure of varicocele. This surgeon seizes with curved | I now come to surgical aff-ctions of the limbs and the opers. 
forceps and excises in a mass the packet of varicose veins and a | tions performed on the extremities. In the treatment of frac. 
tures must be mentioned the general 
‘ Fe use made of the extension apparatus 
of Dr. Hennequin in fractures of the 
femur. This is an apparatus of 
great simplicity, and generally em- 
ployed in the Paris hospitals, giy- 
ing almost always a cure, without 
shortening and without noticeable 
stiffness of the knee. A pad 
bandage is “— to the foot, 
and knee; the limb is slightly 
flexed, to avoid cedema of the 
limbs. Extension is made 
means of a cravat, the middle of 
which is placed on the anterior 
surface of the thigh a little above 
the knee, and the ends of which 
are crossed under the calf and tied 





in a knot ip front of the anterior 
tuberosity of the tibia. To this 
knot is fixed a cord, which is re 
flected over a pulley placed at the 
foot of the bed, supporting a weight 
. of from four to ten pounds, which 
= ~ - exercises traction on the limb. The 
= #— knee being semiflexed, the mattress 
is slightly hollowed out so as to 
= provide a depression in which the 
==foot is comfortably placed. The 
— thigh is simply placed in a little 
=—— iron hollow splint, to which it is 
= lightly fastened and buckled. No 
~  counter-extension is necessary, the 



























































== ——_ = , weight sufficing. This apparatus is 
tan used for fractures both of the shaft 
and neck of the femur and for hip- 
joint disease. This apparatus has 
been successfully used by 
to obtain thorough straightening 
without shortening, after previous 
osteotomy, in pseudarthrosis of the 
femur due to defective union. In 
the treatment of this condition M. 
Berger has successfully had recourse 
to the following proceeding. He 
makes cuneiform resection of each 
of the two fragments in such away 
that the upper fragment represents 
the projection of the V, which enters 
the two branches of a corresponding 
V cut into the extremity of the 
lower fragment. The two frag 
ments are sutured in position with 
strong aseptic platinum wire the 
ends of which are cut off flat and 
hammered on to the bone, and left 
in situ,the wound becoming united 
by first intention. Two patients 
treated by this method were shown 
at the Académie de Médecine. 
In fracture of the patella, not- 
withstanding the strong advocacy 
in some quarters of suture of the 
bone, French surgeons still employ 
Malgaigne’s hooks, which have been 
advantageously modified in form by 
: M. Duplay, to bring the fragments 
together. 

Fig. 2.—Hennequin’s Extension Apparatus for Fractured Femur. The only contribution tothe treat- 
no‘able extent of the skin of the scrotum. Then he brings the | ment of dislocations which I shall mention is the very ingenious 
edges together by suture. This operation he has repeated a | and convenient instrument invented by M. Farabcuf forthe reduc- 
great number of times with excellent results. tion of dislocations of the thumb. This instrument is, I think, toler- 
In the treatment of affections of the anus and rectum the | ably well known in England, but not so well, perhaps, as it deserves. 
French surgeons for the most part adhere to iliac colotomy, which | It isan exceedingly useful addition to the surgical armamentarwum 
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Fiz. ‘.—Cartilaginous Tumour cf Shoulder. 
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Fig. 3.—Cuneiform Resection and Junction of the Fragments with buried 
pom ow | mama in cases of false joint following fracture. (Berger’s 
method. 


Fig. 5.—The same patient after removal of the whole of the upper limb with 

the scapulaafter partial resection of the clavicle and ligature of vessels. 

A few words as to certain amputations. The technique of these 
operations has been everywhere much advanced by the employ- 
ment of Esmarch’s band, but amputations performed at the root 
of the limbs do not always benefit by this invention. M. Verneuil, 
to remove all risks of hemorrhage from coxo-femoral disarticu- 
lation, employs in this operation preliminary ligature of the 
femoral artery and veins. For this purpose he has recourse to a 
racquet-shaped incision, the handle of the racquet or tail of the 
incision corresponding to the origin of the femoral vessels which 
allows of their being exposed and tied in the first stage of the 
operation, which is then finished without fear of any notable loss 
of blood. M. Berger employs a similar proceeding in complete 
amputation of the upper limb with removal of the scapula. He 
first resects the median part of the clavicle, and with the aid of 
this resection ties the transverse cervical artery and vein as 
well as the superior scapular vessels. The rest of the operation is 
rapidly performed without loss of blood, and in the case in which 
he first employed it, the arm, scapula, and a cartilaginous tumour, 
weighing 33]bs., were removed by an oval incision, dividing all 
the muscles passing from the trunk to the upper limb. The 
patient is living, oa for the last six years has fulfilled the duties 
of postman, thanks to a prothetic apparatus constructed by Collin. 

An interesting operative modification is the osteo-plastic 
amputation of the foot described by M. Fort. This operation re- 
sembles that of Pirogoff, but it is the inferior surface of the cal- 
caneum which is left adherent to the heel-flap by separating it 
with the saw from the other bones of the foot, which are removed. 
It is fixed by osseous suture, or, better, by an ivory peg to the 
surface of the tibia, with which it unites. This bony prominence 
affords an excellent surface of support in walking. Ollier, of Lyons, 

ave in France a considerable impulse in favour of resections, and 
his remarkable work on this subject will soon be completed. With 
the aid of antiseptic methods and only a few dressings, these 
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operations are giving excellent results in a t number of cases 
in which Rr they failed, or were Followed by relapse. 
In resection of the knee-joint, osseous suture and periosteal 
suture, with a and union by first intention, have given ex- 
cellent success. It was practised especially by Boeckel and Lucas 
Championniére, and recognised by all antiseptic surgeons in 
France. Ollier insists especially on the advantage of letting the 
wound heal completely under the dressing applied immediately 
after the operation. His cases of resection of the wrist-joint are 
particularly interesting, and fully verified his opinions. 

William Adams’s operation for subtrochanteric osteotomy in 
ankylosis with permanent flexion has also been successfully ap- 
plied; and in orthopsedic practice resection for the treatment of 
club-foot has taken a prominent place. Two operations which have 
the preference in France are the simple extirpation of the astra- 
galus and resection of the greater process of the calcaneum. 
This latter operation is much employed by Gross (of Nancy) and 
Schwartz, as being applicable by preference to those cases of club- 
foot in which the inversion of the foot is more marked than the 
equinism. On the other hand, osteotomy has lost favour in France 
in the treatment of genu valgum. Since the numerous and very 
successful cases of straightening shown by MM. Molliére and 
Robin, of Lyons, from the employment of their osteoclast, and 
since the introduction of Collin’s apparatus, which permits the 
exact limitation of the line of fracture produced in ‘order to 
obtain the straightening of the limb, osteoplasty has come more 
into favour than osteotomy. Some curious cases of orthopxdic 
resection have been brought forward by M. Kirmisson, who has 
resected a certain length of the bones of the leg to allow cicatrisa- 
tion of the soft parts with loss of substance, and where the con- 
dition prevented repair. 








Fig. 6.—Transplantation of a flap with pedicle from the arm to the eyelid 
in a case of cicatricial ectropion. (Berger’s modification of the Italian 
method, 1888.) 


Among many reparative operations may be mentioned the suc- 
cessful efforts of MM. Monod and Peyrot in grafting the tendons 
of a rabbit, in the case of a loss of substance of one of the flexor 
tendons of the finger. And, while speaking of plastic surgery, it 
may be noted that the Italian method of autoplasty has again 
come to the front. Ten years ago M. Berger employed this method, 
which had fallen somewhat out of use, notwithstanding the 


efforts of Graefe to restore it to favour, and reconstituted the 











eyelid in a case of cicatricial ectropium by means of a flap taken 
from the arm, and left three weeks adherent by its pedicle to the 
place of origin. Enco by all these cases, he has since done 
a considerable number of other operations of a like kind, and 
there is at the present moment in the Lariboisiére a young patient 
whose lower iid has been restored by means of a flap taken from 
the arm and left thirteen days adherent by its pedicle, which was 
divided at the end of that time. ’ 

Other similar operations have been successfully directed to 
repairing loss of substance, extensive ulcers, and the cure of 
retractile cicatrices of the knee-joint or elbow. Suitable reten- 
tive apparatus need, of course, to be devised and employed in 
each case. These flaps appear to distinguish themselves from 
simple epidermic grafts in the perfect maintenance of their nutri- 
tion, so that they do not retract, and may even acquire a greater 
dimension than that which they originally had under the influence 
of the traction exercised by the neighbouring structures. These 
operations are always of some rather curious interest, and I annex 
illustrations from three photographs of the cases in question which 
I obtained from M. Berger. 
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Fig. 7.—Transplantation of skin-flap from forearm for a cicatricial ulcer 


(Berger’s modification of the Italian autoplastic method, 1886). Over 
the — of the bend of the elbow another flap is seen, which was 
taken from the thorax ata previous operation, and which has become 
perfectly attached in its new place. The above is from a photograph 
taken eighteen days after the operation, immediately before division of 
the pedicle of the flap, which has become well attached. 


I shall speak elsewhere of the extensive use of forci-pressure 
forceps, or pinces hemostatiques, so much employed by Péan 
Keeberlé. In this summary review I have hardly at all referred to 
French studies of general pathology, such as the recent works of 
Verneuil on tetanus and tuberculosis; of Guyon, on the urinary 
poet of Lannelongue, on congenital cysts and osteomyelitis. 

may find an opportunity of doing so in another letter. Neither 
have I the pretention to measure what French surgery has afforded 
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as its contingent of progress; I have only endeavoured to indi- 
cate by a few ng: that the present position is one of con- 
tinuous advance, likely to afford materials of much interest to 





Fig. 8.—Transplantation of a skin-flap with pedicle from the left leg to an 
=" the right leg (Autoplasty by Berger’s modified Italian method, 


the surgical visitors who may be led especially to visit Paris 
this year. It will be seen that Nélaton and Velpeau have some 
not unworthy successors in the present generation of French 
surgeons. 





DRAFT BILL TO AMEND THE CONSTITUTION 
OF THE ROYAL COLLEGE OF SURGEONS 


OF ENGLAND, 
AND TO DECLARE AND EXTEND THE RIGHTS OF [MEMBERS 
THEREOF. 


Waereas the Royal College of Surgeons of England is an ancient free Corpora- 
tion, which has existed as a Society, Guild, Company, or Fraternity of persons 
practising Surgery under various names from very early times by virtue of 
several Royal Letters Patents and Acts of Parliament; and whereas it is ex- 
pedient to declare and regulate the ancient rights of the Members of the Royal 
College of Surgeons of England, and to amend the constitution thereof, and to 
provide certain new regulations relating to the government thereof in lieu of 
and in addition to those now provided by Letters Patent and Acts of Parlia- 
ment relating to the same, and to amend and alter certain by-laws: 

Be it enacted by the Queen’s Most Excellent Majesty, by and with the ad- 
vice and consent of the Lords Spiritual and Temporal and Commons in the 
— Parliament assembled, and by the suthority of the same, as fol- 

1, At the next and every succeeding election of members of the Council of 
the College, the persons elected shall hold office for three years only, but shall 
thereafter be eligible for re-election subject as hereinafter provided. 

2. From and after the passing of the Act, the Presidents and Vice-Presidents 
of the College shall be elected in manner hereinafter provided, and shall hold 
oltice for one year only, but shall be re-eligible, provided that the term of office 
of any of them shall not exceed three years consecutively. 

.3. Whereas it was part of the ancient constitution of the College and Corpora- 
tion that all the Members thereof were eligible to the offices of Masters and 
Governors thereof, be it declared and enacted that from and after the passing 
of this Act it shall at any such election of a President or Vice-President be law- 
ful to nominate as a candidate any Member of the College duly registered as 
hereinafter provided who shall on the day of election be of more than twenty 
years stunding as a Member of the College. 

4. Whereas by the ancient constitution of the said College and Corporation 
all the Members thereof were in right of their membership entitled to meet 
together for their common affairs, and to attend and vote at the customary 
annual meeting, and at all other general meetings of their said Society; and 
whereas by reason of the partial disuse of some of the said rights questions have 
*risen thereon which it is expedient to determine by the authority of Parlia- 
ment ; and whereas certain regulations and by-laws have been made in the pre- 
mises which it is expedient to alter and amend, be it declared and enacted that 
*nand after the passing of this Act the Members of the College are and shall be 
entitled to meet together within the hall of their College or elsewhere, at all 
reasonable times, for the consideration of the affairs of the College, and to pro- 
pose resolutions and to vote thereon at every general meeting of the College, 
_ to vote at any election of President, Vice-President, and members of the 

ouncil of a (subject as hereinafter provided), and at any meeting to 
— committees for special purposes, and to adjourn any meeting to another 
— and time, and it shall not be deemed to be necessary to obtain the pre- 
: ous permission of the President and Council for the holding of any such meet- 
ng, or for the proposal of any business therein. 

a. It shall be the duty of the Council to call a general meeting of the Mem- 
h rs at least twice in each year, and to call at any time a special general meet- 
tee within one calendar month after the receipt of a requisition signed by 
pee Members of the College; ‘and if any special business be named in any 

Uch requisition, notice thereof shall be included in the advertisement conven- 

any such meeting. 





6. At all meetings of the Members of the Coll the President shall be en- 
titled to take the chair, and the Chairman shall take the sense of the meeting 
upon all resolutions proposed by any Member of the College after three days 
notice in writing. and upon all proper amendments thereof. 

7. Section XVII of the by-laws of the College is hereby repealed, and whereas 
doubts have arisen as to the validity thereof, it is further hereby enacted that it 
shall not be lawful for the President or Council of the College to take or con- 
tinue any action against any Member of the College for any alleged infringe- 
ment thereof, or to continue or enforce any penalties or liabilities which before 
the date of the ape of this Act may be declared, or im , or attempted 
= be - eee n respect of or arising out of any past alleged infringement 
thereof. 

8. If any resolution relating to the expenditure of the revenues of the College 
is passed at any general meeting of the Members, by a majority of two-thirds of 
the Members present and voting, the said resolution shall forthwith be binding 
on the Council and on any Finance Committee thereof; and any subsequent 
— in contravention thereof shall be disallowed on any subsequent 
audit. 

9. If, and when the Council shall deem it desirable to incur any extraordin 
expenditure to the amount of £1,000 or upwards, the President shall forthwit 
convene a meeting of the Members of the College, and shall take the sense of 
the said meeting on the said proposed expenditure; and no resolution of the 
Council sanctioning the same shall be valid unless or until the same resolution 
shall have been ratified by a meeting of the Members of the College. 

10. The College Hall and Museum, and all other lands and hereditaments, 
and all the property whatsoever the said College is or may be possessed, are and 
shall be deemed to be vested in the President or Council in trust for the Mem- 
bers of the College. 

11. No such meeting of the Members of the College, as hereinbefore mentioned, 
shall be entitled to alter the subjects or standards of any examination which 
the College is empowered to conduct, or to review any judicial act of the 
) me relating to the professional misconduct of any Member of the 

ollege. 

12. The accounts of the receipts and expenditure of the College shall be open 
to the inspection of any Member of the College at all reasonable times. 

13. A proper balance-sheet shall be prepa by the Council in the month of 
October in each year, and shall be audited by an independent auditor, and pub- 
lished to the Members of the College on or before the first day of November, and 
the said published balance-sheet shall be authenticated by the signatures of the 
President and Auditor. 

14. An annual meeting of the Members of the College shall be convened in 
the month of Nevember in each year, to which the annual report of the Council 
and the published balance-sheet shall be submitted. 

15. No formula for a by-law or for the alteration of any existing by-law shall 
be finally passed and ordained by the Council until the same shall have been 
submitted to a meeting of the Members of the College after due notice thereof, 
and approved by them. 

16. At the next and every 'succeeding election to fill 7 vacancy in the 
Council of the College, any Member of the College shall be eligible to be nomi- 
nated as hereinaf er provided, on the same condition as to standing as if he 
were a Fellow of the College; but all existing provisions as to the standing 
necessary for eligibility for election as a Member of the Council shall be subject 
to be altered from time to time by by-law. 

17. No Member of the College shail be disqualified from holding any office in 
the College by reason only of his not being a Fellow of the College. 

18. No Member of the College shall exercise the right of voting at any elec- 
tion of a President, Vice-President, or member of the Council of the College, un- 
less or until he shall be duly registered on the Electoral Register of the College 
for the time being, in manner hereinafter provided. 

19. From and after the passing of this Act, the Secretary of the College shall 
act as Registrar for the purposes of all elections in the said College, and it shall 
be a part of his ee to make and correct an Electoral Register of the College 
in manner hereinafter provided. 

20. As soon as may be after the passing of the Act he shall prepare and pub- 
lish a revised addition of the ‘‘ Alphabetical Register of the Fellows,” and ** List 
of Members,” contained in the last Calendar of the College, in which he shall 
insert in one list the names, present addresses and dates of admission of all the 
Fellows and Members in such calendar mentioned in alphabetical order, with 
the following exceptions :— 

1, All persons as to whom he shall be satisfied that they are dead, or that 
they have ceased to be Members of the —— 

2. All persons as to whom it shall appear that they have no permanent ad- 
dress in the United Kingdom. 

3. All Members not being Fellows who have been admitted to membership 
since the first of June, 18 . 

21. As soon as may be, the said revised edition shall be published in the Col- 
lege Hall, and in the London Gazette, and in two medical papers, together with 
a supplementary list of the persons whose names have been omitted on any of 
the grounds hereinbefore mentioned, and a notice that ifany of the persons 
have been erroneously omitted, they are required to claim personally or by 
letter that their names should be reinstated within one calendar month. 

22. After the lapse of the limited time the Registrar shall embody all neces- 
sary corrections forwarded to him in a final copy of the Electoral Register, and 
shall publish the same in manner aforesaid, as being the Electoral Register of 
the College for the year 1890, and the same shall thereafter be the Register in 
force at the annual or any other election until the first of January, 1891. 

23. The Registrar shall, not later than May 15th in each succeeding year 
thereafter, publish a notice in manner aforesaid uiring all persons claimin 
to be registered, or objecting to any entry in the Electoral Register of the Col- 
lege, to lodge a written aes with him within one calendar month, together 
with such proof as the Council shall from time to time direct by by-law ; but it 
shall be his duty, without any special notice, to insert in the next following 
Electoral Register the names of all Members and Fellows admitted during the 
twelve months next following the said June Ist,18 , and so in each succeed- 
ing year. 

5 If the Registrar is not satisfied as to the matters contained in any such 
notice he shall forthwith inform the claimant by registered letter that his 
claim is not admitted, and the claimant shall thereupon be entitled to appeal 
to the Council, whose decision shall be final. 

25. The Registrar shall in like manner publish a list in each year of all per- 
sons entered on the then existing Electoral Register whom he believes to be 
dead or to have ceased to be Members of the College, or to have ceased to have 
an address in the United Kingdom, together with a notice that the names of 
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the said persons will be omitted from the next following Electoral Register 
unless a claim is ay them in manner aforesaid, and the Registrar shall 
80 soonas may be fter cause the revised Electoral Register to be pub- 
lished as the Register in force for the year ensuing. 

26. The entry of ey Ae my name upen the current Electoral Register 
shall be conclusive of right to vote at any election during the period to 
which that ter applies, which shall be from January Ist in each year till 
January Ist fo’ , unless he shall have ceased to be a Member of the Col- 


27. From and after the passing of this Act all elections for vacancies in the 
Council of the said College, or for the office of President or Vice-President 
thereof, shall take place upon the first Thursday in July of each year. 

28. At the next and all future elections of a President or Vice-President of a 
College, the same shall be elected by a majority of the votes of all persons who 
shall be then entitled under the provisions of this Act to vote in the election of 
Members of the Council of the College, and shall be duly registered as herein 

rovided. 
’ 29. No member of the Council of the College who shall be elected after the 
passing of this Act shall be liable to pay any fees upon or by reason of his elec- 
t 


30. The Council shall in each year, at least thirty days before the said annual 
day of election, publish in the Gazette and in two medical papers 
a — of the forthcoming election and of the number of vacancies to be 
4 up. 

31. Any member who is desirous of nominating a fit person at any such elec- 
tion to be a President or Vice-President or member of the Council of the Col- 
lege, shall deliver to the Secretary of the College within ten days after the date of 
the publication of such notice a nomination pa er in the form provided by the 
Schedule hereto, or as near as may be, conta ning the name and description of 
the person to be nominated for one of the said vacancies and signed by the 
Member nominating the said person and by three other Members of the Col- 
lege, duly registered in manner herein provided, and then entitled to vote at 
the said election. Every such nomination paper shall contain a declaration by 
the nominating Member that he has obtained the consent of the person whom 


oy as a candidate. 

32. No exception shall be taken to any such nomination paper, or to the 
eligibility of any person so nominated otherwise than by a protest in the form 
in the Schedule provided, signed by ten Members of the College, duly regis- 
tered as herein provided, and if any such protest shall within fifteen days after 
any such person has been declared to be elected be delivered to the Secretary of 
the College, he shall intimate the same forthwith to all the members of the 
Council inclusive of all persons (other than the persons objected to) who have 
been declared elected at the same election and shall convene a special meeting 
of the Council constituted as aforesaid, at which the signatories to the said 
protest shall be heard in such manner as the said special meeting may deter- 
mine, and the person whose election is challenged, or the person nominating 
him, shall in like manner be heard in reply, and the said special meeting shall 
forthwith determine the matter in the said protest complained of, and shall 
either declare any person whose election is challenged to be duly elected, or 
shall declare his election to be void, and direct a supplementary election to the 
vacancy so created, to be held on a day not later than six weeks thereafter, and 
the rules and provisions for the purposes of any such supplementary election 
shall correspond as far as may be with the rules and provisions hereby enacted 
concerning the annual election. 

33. On the eleventh day after the date of publication of notice of the said 
annual or other election, the Secretary shall cause the names of all the candi- 
dates nominated for election, together with the offices to which they have been 
nominated and the Members nominating them in each case, to be published in 
the Hall of the said College and the Times newspaper, and shall so soon as may 
be thereafter cause the same to be published in the London Gazette, and in two 
medical papers, and every such advertisement shall state which of the said 
candidates, if any, are pro for re-election, and shall give notice of the 
place, day, and hour at which the meeting to proceed with the said election 
will be held, and shall state that any person duly registered as herein provided 
is entitled to obtain from the Secretary a form ot voting paper for the purposes 
of the said election, and that he may vote thereat in person, or by returning his 
voting paper signed by him, so that the same shall reach the College not Tater 
fag the hour appointed for the commencemont of the said meeting for elec- 

on. 

34, At the time appointed for the commencement of any such meeting for 
election, the Secretary shall produce publicly to the President, or other person 
presiding at the said meeting, in the first place a copy of the Register of per- 
sons entitled to vote at the said election, and then the whole of the nomination 
papers which shall have been delivered to him in manner aforesaid, together 
with a copy of the advertisement thereof which he has caused to be published, 
and the said advertisement shall be read from the chair ; after which it shall be 
competent for any person who shall be duly registered as herein provided to 
“p ly to the Chairman for a ballot paper stating publicly his name and the date 
of his admission as a Member of the College, and if the said name appears upon 
the said copy of the Register delivered to the Chairman, he shall be entitled to 
have a bailot paper deliyered to him forthwith; provided always that if any 
Member of the College shall make objection to him as a person not qualified to 
vote, he shall be called —_ before receiving such ballot paper to sign a declara- 
tion in the form in the Schedule provided, and the ballot paper then delivered 
+d a have the word “ objection” stamped or printed upon the back 

ereof. 

35. The ballot papers shall be forthwith marked by the persons to whom they 
have been delivered, and deposited by them in a ballot box, which shall be and 
remain in front of the Chairman for at least one hour from the commencement 
of the said election, and for so long thereafter as any persons claiming to be 
qualified shall present themselves, provided that the Chairman may at any 
time thereafter give notice publicly that he intends to close the election, and if 
during the fifteen minutes following upon such notice no person shall demand 
— paper, the Chairman may leave the chair and declare the said election 
c 


36. At some time during the continuance of said election, the Secretary shall 
roduce to the Chairman the whole of the signed voting papers received by 
im down to the time of the commencement of the said election, and the whole 

of the requests for such voting a a received by him, enclosed in two sealed 
kets, and shall sign and deliver to Chairman a declaration in the form in 

e Schedule provided 


37. Upon leaving the chair, the Chairman shall name three persons, not 





being members of the Council, to be scrutineers, and they shall forthwith pro- 
ceed, in the presence of any of the candidates or their nominators who may 
desire to be present, to count the votes given for each candidate by ballot, and 
shall open the said sealed packets and shall count the voting papers in like 
manner. Any voting paper may be objected to, and if so shall be marked with 
the word “‘ objection,” and when the said scrutineers have agreed upon the 
totals of the said votes the Chairman shall forthwith declare the numbers pub- 
licly in the College Hall, and the persons having the highest number of votes 
shall be declared to be elected. 

38. If the number of objections taken is sufficient in any case to invalidate, if 
they should be sustained, the election of any of the candidates so declared to be 
elected, the candidate having the next largest number of votes shall be entitled 
to enter a protest, which shall be forthwith decided on in the manner herein- 
before provided. 

39. From and after the ing of this Act all vacancies occurring in the 
Court of Examiners shall publicly notified in two medical papers, at least 
one calendar month before the date of the meeting at which the Council pro- 
ceeds to elect examiners. 

40. Any Member of the College, not being at that time a member of the 
Council, shall be eligible for election as Examiner, and any ten Fellows or 
Members of the College may propose the name of a fit person in writing to the 
Secretary within ten days after the date of such advertisement, and if any 
such nominations are received they shall be printed and circulated with the 
agenda of the meeting of the Council at which it is proposed to proceed to 
election. 

41. Any fit person eligible as aforesaid, whether so nominated or not, may be 
pro by any member of the Council present at the said meeting, and after 
all the nominations have been received, the Council shall proceed to elect by 
ballot. 

42, In respect of all casual vacancies occurring in the Council between the 
date of one annual election and another, the Council may co-opt a Member of 
the College to hold office, but such Member shall in that case hold office until 
the day of such next annual election only. 

43. Interpretation Clause.—In this Act the expression ‘‘ Member of the Col- 
lege” shalf include all Fellows of the College as well as Members of the College 
not being Fellows. The expression ‘* medical papers” shall mean 

. The expression “ extraordinary expenditure ” shall 
mean ° 
44. This Act may be cited as the ‘‘ Royal College of Surgeons Act, 1889.” 





THE REFORM OF THE ROYAL COLLEGE 
OF SURGEONS. 


AFTER considering and approving the draft Bill which is printed 
at page 553, the meeting of Fellows and Members of the Royal 
College of Surgeons, held on February 28th, a Committee was 
appointed to take steps to promote the Bill in Parliament, the 
Committee to have power to accept or make reasonable modifi- 
cations therein, and to convene an adjournment of this general 
meeting by advertisement in two medical papers at any time and 
place they may select, should they think fit, The Committee con- 
sists of the following:—Robert Collum, M.D.; W. A. Elliston, 
M.D.; Joseph Smith, Samuel Smith, George Danford Thomas, 
M.D.; Dr. Macdonald, Lawson Tait, F.R.C.S.; R. Davy, J. Tweedy, 
C. M. Jessop, Warwick C. Steele, M.D.; W. Ashton Ellis, J. 
Holmes, G. Pollock, Sir Guyer Hunter, Sir William Moore, Dr. 
Farquharson, R. Abud, M. G. Biggs, G. H. Cable, W. G. Dickinson, 
T. Stretch Dowse, Ralph Gooding, E. Hartley, Jabez Hogg, J. R. 
Kemp, J. W. B. Mason, C. Royston, W. Donald Smallpiece, John C. 
Smith, W. Wynn Westcott, with power to add to their number. 

The following resolution, proposed by Mr. GEORGE Brown and 
seconded by Sir WILLIAM Moore, was adopted :— 


That this meeting of the Fellows and Members of the Royal College of Sur- 
geons of England approves of the conduct of the Central Committee of the 
Association of Members of the said College in endeavouring to recover the 
lapsed rights of the Members of the College, and hereby resolves to support 
them in any legitimate steps they may take to assert the same. 


The following resolution, proposed by Dr. Mark TANNER and 
seconded by Mr. W. H. DeNHAM, was adopted :— 

That this meeting thoroughly approves and endorses the course taken by 
Messrs. W. C. Steele and W. A. Ellis in commencing proceedings in the 
Chancery Division against the President and members of Council of the Royal 
College of Surgeons of England. 

Carried with one dissentient. 
On the motion of Mr. Jouw H. Puau seconded by Dr. H. ELLERY 
TREWHELLA, it was resolved :— 

That this meeting of the Fellows and Members of the College of Surgeons of ; 
England do now stand adjourned toa day and place to be named and fixed by 
the Parliamentary Committee this day appointed. 
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CONTRIBUTIONS BY THE STATE DURING 
1888-89 TO HIGHER EDUCATION. 


From the Estimates of 1888-89. 


n 
Pi oc = ¢ 
B.8 88 e8 
INSTITUTIONS. SSS os 8 § S 
3=5 aq Reg 
=] 3 Au © 
a ze 
ar 7 , —— — £ £ 2 
London University ... Towards ent o 
d staff etc. wr +» 13,652 
Towards maintenance of 
buildings, etc. oo» —-2, 936 
—— 16,588 11,500 5,088 
(fees) 
Victoria University ... Grant 2,000 — 2,000 


Total for England... 7,088 











Wales : 
University College of 
North Wales .. Grant oes eee eee oe 4,000 _- 4,000 
University College of 
South Wales oe a wai oe én _ 4,0C0 — 4,000 
University College at 
Aberystwith oo 6 ose oss ob eos 4,000 — 4,000 
Total for Wales’... 12,000 
Scotland : 
University College of 
St. Andrews... -. Grant eve one we —- 2,205 
University College of 
Aberdeen ... nee 3,811 
University College of 
Glasgow soo ome 3,465 
University College of 
Edinburgh ... “a ose ai . ©9,544* 
19,025 
Towards maintenance of 
buildings, ete. 13,291 
— 32,316 - 32,316 
Total for Scotland.,. 32,316 
Ireland : 
Queen’s College, Bel- 
fast... pan .. Grant ae “in «» 1,600 
Queen's College, Cork Ps jie eee «. 1,600 
Queen’s College, Gal- 
way ... i isi i o06 eee +. 1,600 
Augmentation of sala- 
es of professors 
(grant) ... ee eee 228 
Equivalent of fees paid 
into Exchequer(grant) 5,500 
10,528 
Towards maintenance of 
buildings, etc. «. 5,708 
—— 16,236 5,000 11,236 
RoyalIrishAcademy. Grant... .. ... 9,081 
Towards maintenance of 
buildings, etc. ove 346 
2,427 _ 2,427 
Total for Ireland ... 13,663 
Grand total... .-» 65,067 
ma 


“This sum includes £340 to er Observatory, and £2190 to Botanic 
en. ; 


OToLoGIcaAL ConGRESS.—The fifth International Congress of 
Otology will be held at Florence in 1892, under the presidency of 
Dr. Vittorio Grazzi, of that city. Among the members of the 
“International Committee,” we observe the names of the follow- 
ing well-known aurists: Dr. De Rossi (Rome), Dr. Cozzolino 
(Naples), Dr. Brunetti (Venice), Dr. Urban Pritchard (London), 
Mr. Cresswell Baber (Brighton), Sir W. B. Dalby (London), Dr. T. 
Barr (Glasgow), Dr. P. McBride (Edinburgh), Mr. Swanzy (Dublin), 
Dr. Stone (Liverpool), Drs. Gellé, Méniére, Baratoux (Paris), Dr. 
Moure (Bordeaux), Dr. Politzer (Vienna), Dr. Zaufal (Prague), Dr. 
Guye (Amsterdam), Dr. Lucae (Berlin), Dr. Moos (Heidelberg), Dr. 
Hartmann (Berlin), Dr. Sund y Molist (Barcelona), Dr. de la Sota 
y Lastra (Seville), Dr. C. Blake (Boston), Dr. Burnett (Philadel- 
hia), and Dr. St. John Roosa (New York). Dr. Bobone, of San 

mo, is the secretary to the committee. The questions | rng 
for special discussion are: 1. The Pathological Anatomy of Inflam- 
mation of the Internal Ear. 2. The Diagnosis of Cerebral Abscesses 
caused by Diseases of the Ear. 3. The General Therapeutics of 








Diseases of the Ear. 





THE TREATMENT OF LOCOMOTOR ATAXY BY 
SUSPENSION. 


UNDER the above title, Dr. A. de Watteville has translated and 
edited the paper in which Professor Charcot describes the method 
of treatment of locomotor ataxy, and other spinal di 

at the Salpétriére, of which some account was first given in our 
pages in the letters on “ Medical Paris of To-day.” So much in- 
terest has been shown by our readers in this subject, and so many 
inquiries have been received, that we publish subjoined that part 
of Dr. de Watteville’s pamphlet which relates to the practice of 
the methods of treatment and its details. He writes as follows: 

As was to be expected, some persons have already endeavoured 
to improve upon the method, such as, for instance, by advising 
the adjunction of plaster spinal supports that are, to say the least 
of them, entirely superfluous under the circumstances, at any rate 
in cases of true ey 9 

Professor Charcot has thought it advisable, therefore, to publish 
the following technical details, suggested by an experience 
acquired in the course of over 800 suspensions, practised under 
the supervision of his chief assistant, in the cases of forty 

atients. For, though the operation is, in itself, very simple in- 
Heed, it yet requires a certain skill that is more easily acquired 
with the assistance of definite rules, than by the sole experience of 
entirely original experiments. 

The apparatus used is that contrived by Sayre, of New York, for 
the application of plaster jackets used in cases of spinal deviation. 
Though pretty extensively known, we shall give a short descrip- 
tion of the form of it used in Proféssor Charcot’s clinique. A 
transverse piece of iron, about eighteen inches in length, is sus- 
pended by means of a central ring to the pulleys which are used 
to lift the patient from the ground. Each extremity of the bar 
ends in a hook, intended to support the ring, which carries the 
straps intended to give — under the armpits. Several 
notches on the upper aspect of the bar serve to fix the rings from 
which hangs the head-piece. The latter consists mainly of two 
broad strips of leather, elongated oval in shape, moulded to receive 
the chin and the occiput respectively. These are connected above 
with the rings just mentioned, and are held in position by means 
of a oe sewn to the posterior flap, and fixed to buckles carried 
by the chin-piece, so as to hold the head-support in place when 
the patient is suspended. 

Much depends upon this strap, which must be tightened enough 
to prevent any slipping, and yet not sufficiently to cause compres- 
sion of the blood-vessels of the neck, and thereby unpleasant head- 
symptoms. It must be provided with a sufficient number of holes 
to accommodate itself to the varying thickness of the neck amon 
those to be suspended. In case of need, which is not often, a soft 
body, such as lint or cotton-wool, may be inserted so as to prevent 
undue pressure of the strap or broad pieces upon the skin. It is 
necessary to exercise much care in fitting the head-piece and 
padding, so as to suit the peculiarities of each subject. The size 
of the head determines the notches into which the rings of the 
head-piece are to be fixed, the larger thc head the wider apart they 
must be, of course. 

When the head is duly — of, the shoulder-pieces are 
slipped under the armpits. Though they may appear of minor 
importance, they y play the part of ators during the 
period of suspension. For it is necessary that whilst lifted off 
the ground the patient should not be entirely supported by the 
head-piece, for then the traction would become, in some cases at 
least, absolutely intolerable. But though the weight of the body 
must be distributed upon other points, this addditional support 
must not be so effectual as to prevent as complete an extension of 
the spinal column as possible. tens 

The shoulder-pieces consist of elongated cylindrical padded 
cushions, terminating in straps provided with a series of holes so 
as to suit, by appropriate lengthening or shortening, the require- 
ments of each patient. This adaptation is very important; for if 
too short, the shoulder-pieces exercise such a pressure upon the 
axillary vessels and nerves as to compel the operator to bring the 
suspension to an abrupt and premature termination. If, on the 
other hand, they are too long, the traction on the structures of 
the neck om | become too painful to be tolerated, and interfere 
likewise with the treatment. 


Pt ns om ag of yy A Charcot, and — A. de — 

2, 7. M., B. ° ysician Therapeu 

of St. Mary's Hospital. With 4 illustrations and notes. London: D. Stott, 
0, treet. 
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Careful trials are necessary to determine the exact length of the 
several straps; but after three or four operations it becomes easy 
to decide the arrangement suitable for each case. 

When all is y, the physician orders his assistant—with 
some practice he may do without one—to apply traction upon 
the cord, very gently and slowly, so as to avoid jerks, and to ac- 
custom gradually the muscles and ligaments to the unusual ten- 
sion to which they are going to be submitted. The patient is to 
be cautioned not to make any movements whatever whilst he 
feels himself being lifted off the ground, for they would give rise 
to unpleasant lateral and rotatory displacements. 

As soon as the toes cease to touch the floor, the operator holds 
the patient lightly, so as to check any oscillation or torsion of the 
oonte, and carefully watches the number of seconds that elapse, 
so as to regulate minutely the length of each suspension. During 
this period the patient is made, at intervals of fifteen or twenty 
seconds, to raise his arms laterally away from the body, so as to 
transfer more weight upon the headpiece, and so render the trac- 
tion upon, and elongation of, the vertebral column still more com- 
plete, as complete as is tolerated by each individual. Much care 
and vigilance is to be bestowed upon the proper performance of 
these abductions of the arms, both by patient and physician. As 
a rule, the longest time of age compen must not go Rowen four 
minutes, three minutes being taken as the average duration. Half 
a minute is enough at the outset, the maximum bein dually 
reached during the first six or eight applications of the treat- 
ment. 

Here again it is essential to take into account certain indi- 
vidual susceptibilities or ae wpe peculiarities, among which 
stands foremost the body-weight of the patient; for whilst a per- 
son weighing from about 130 to 150 pounds may be suspended 
forthwith during two minutes or more, the case is quite different 
in the case of those whose weight reaches 180 pounds or more. 
In the latter, the tension to which the structures of the neck are 
subjected may become very severe and painful, and be felt some- 
times for a whole day afterwards—an occurrence which must be 
avoided if the treatment is to be correctly carried out. 

It is well to note that certain patients have such a wish—a 
very natural wish—to get better, that they think themselves 
bound to stand any amount of pain without complaining; but 
this circumstance is positively detrimental to the success of the 
treatment, which must be accompanied with but trifling discom- 
fort at the most, without real pain or fatigue, lest it should defeat 
its own ends. 

The maximum length of the suspension must, therefore, be 
suited to the requirements of each patient; it is obvious that in 
the case of heavy persons the effect on the spine must be very 
thorough and effective, owing to the greater traction to which it 
is subjected. Suspension must not carried out oftener than 
once on alternate days, otherwise it may become more hurtful 
than beneficial. The time of the day is indifferent, but regularity 
in the operations is to be observed. 

When the full time has elapsed, the operator very gradually lets 
the rope loose, so as to avoid every trace of jerking during the 
descent. The patient is to be supported whilst being freed from 
the apparatus, and made to rest awhile in an armchair brought 
near for the purpose. 

The patient, before the operation, should divest himself from 
his coat, so as to give freedom to the arms, and his neck must be 
free from any ) tengo from the collar, so as to avoid any trouble 
or discomfort from compression about the neck. Sayre’s original 
y . pewmes usually parry a movable tripod, to the top of which 
the upper pulleys are fastened by means of a hook. is tripod 
is not to be used for suspending ataxics, who, being often deficient 
in power to sustain their equilibrium, are apt to seize convulsively 
its legs in order to steady themselves, and in so doing would 
knock down the whole apparatus, and injure themselves and the 
bystanders. As shown in the figure, the suspensory apparatus 
must be fixed to an iron ring firmly screwed in the ceiling. 

“The results obtained by Professors Eulenberg and Mendel at 
the Berlin Clinic for Nervous Disease in the cases of twenty ataxics, 
fully confirm, so far as can be judged from the comparatively re- 
cent introduction of the new treatment, the encouraging outlook 
sketched out in Professor Charcot’s communications. The im- 
provement observed bears chiefly upon the walking power, the 
equilibration, the sehtning poles, and, in a few cases, the bladder 
troubles. Moreover, no symptom whatever has been ob- 


served, even in the case of the female patients who are under- 
going the regular course of suspensions. At the same time, the 








— 


most sanguine observer must acknowledge that it is ey pre- 
mature to come to any definite conclusions upon a point of such 
deep perplexity as the question of the —— of absolute cure 
in leaeuseber ataxy. Physician and patient alike must beware 
from falling into the temptation of conceiving exaggerated hopes 
as to the final results, in the presence even of effects as incon. 
trovertible as those testified by so many able and critical ob. 
servers.” 

Dr. de Watteville, in an appendix, describes what he considers 
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Figure showing patient suspended and performing arm-movements. (As 
° used in Paris.) . 


to be the best form of Sayre’s suspension apparatus he is ac- 

uainted with in England. “The maker of it, Mr. Hawkesly (357, 

xford Street), has skilfully carried out several improvements 
upon the old form, in order to suit it better to the requirements 0 
the new suspensory treatment. As a rule, Sayre’s eppereeme is 
made too slightly to bear the weight of adults, especially if they 
happen to be of large size. Moreover, the neck and chin pieces 
are not always cut so as to give comfortable rest to the parts 
when the whole weight of the body rests upon them. The ears 
often get into the way of the strap, and must be protected by 
leather flaps. All such points must be sedulously attended to 


before the treatment can be carried out fully, and success 
eye anticipated. 
be noticed that I do not use any adjustment straps, 


“It wi 
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and that the lengthening and shortening of the supports of the 
shoulder and head pieces are ~-2aged by an arrangement of 
strings simply pulled through a vie in an iron disc, and held in 
place by a contrivance well known to sailors, I believe. The con- 
venience of this little apparatus will be readily appreciated by 
everyone who tries it after the old strap system. I am personally 
inclined to think that the introduction of a spring balance be- 
tween the pulley and the transverse bar, as shown in the figure, 
is an advantage. It enables the operator to ascertain the weight 
of the patient, and it also breaks any possible jerk whilst the 
patient 1s being lifted off or deposited upon the ground by means 
of the pulleys. 

“T wish particularly to waive any claim on my part to innova- 
tions in these trifles, but am led to mention these details in order 
to facilitate the selection of an apparatus by any of red ee. 
sional brethren anxious to obtain a new one. Any old-fashioned 
‘Sayre’ may, if sufficiently firm, and if managed with due care, 
fulfil all the indications laid down in the preceding pages ; but it 
cannot be expected to suit all cases with equal comfort. 

“T may add that I become more and more convinced that, in 
many cases at least, the essential road to success in the treatment 
by suspension is minute and personal attention on the part of the 
puysician to all the details of the operation. It is a monstrous 
thing, if the report be true, that in any English hospital patients 
should be entrusted into the hands of mere underlings for the 
purpose of suspension. A trained and careful medical man should 
always supervise each and every performance; for, though per- 
fectly harmless when properly carried out, | have reason to say 
that suspension may prove an unsafe operation if carried out in a 
bungling and inattentive manner, at least in the case of sensitive 
patients.” 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 

ELECTION OF MEMBERS. 
Mzxtines of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 20th, and September 26th, 
1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxksz, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the OrIGIN AND MODE OF PROPAGATION OF 

PIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 














BRANCH MEETINGS TO BE HELD. 


SouTH-WrEsTERN BRANCH.—An intermediate meeting of this Branch will be 
held at the Gerston Hotel, Paignton, on Tuesday, March 12th, at 2.30 P.M. 
Members proposing to read papers, or to show cases, specimens, etc., are re- 
quested to intimate the same to the Honorary Secretary. Luncheon will be 





provided at 1.45 P.M., at 2s. 6d. per head, and members who propose to attend 
the luncheon are requested to communicate with Dr. Alexander, Paignton, a 
few days before the meeting. The following papers have been already 
mised: Dr. A. G. Blomfield (Exeter): Case of Cerebral 

(Exeter): Case of Pulmonary Cavity Successfully 
—P. Maury Dras, Honorary Secretary, Wonford House, 


ro- 


P 
Syphilis. Mr. J. D, 
Treated by Drainage. 
Exeter. 





and its aims and objects must be practical. It was 


West SOMERSET BRanoH.—The spring meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, March 14th, at5 p.m. Dinner at 
5.30 P.M. The question settled by the Council to be discussed after dinner is, 
‘* What is your Experience of the Use of Digitalis and Strophanthus in Heart 
Disease ?” Members having cases or communications to bring before the meet- 
ing kindly communicate with W. M. Ketiy, Honorary Sectelary, 


SouTH-HasTERN Brancow: Bast Kent District.—The next meeting of the 
above District will be held at the Board Room, Town Hall, Sittingbourne, on 
Thursday, March 14th, at 3.15 p.m., Dr. T. Vincent Bell, President of the Branch, 
in the chair. The dinner will ere at 5.30 at the Bull Hotel, price 6s. (ex- 
clusive of wine). Any members wishing to send papers, etc., should at once 
communicate with the Honorary Secretary. — :—Dr. Isambard Owen 
will exhibit the series of Maps illustrating the rm cal Distribution of 
Rickets, Acute Rheumatism, Chorea, and Urinary culus in the British Is- 
lands, constructed by the Collective Investigation Committee. Dr. J. V. Bell: 
(1) A Case of Ovariotomy for Parovarian Cyst, with bowel obstruction, simulat- 
ing intussusception; (2) A Case of Laparotomy for Long-continued Bowel Ob- 
struction. Dr. Tyson: On the Berlin Clinics.—W. J. Tyson, Honorary Secre- 
tary, 10, Langhorne Gardens, Folkestone. 


SouTH-HasTERN BRancH: WeEsT KENT DistrRIcT.—The next meetin 
District will take place at the Gravesend Hospital on April 11th, OC. H. Robbs, 
Esq., in the chair. Gentlemen who wish to read papers or exhibit s ens, 
etc., are eX to inform the Honorary Secretary of the District, A. W. 
Nankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later than 
March 23rd. Further particulars will be duly announced.—A. W. NANKIVELL, 
Honorary Secretary of District. 


of this 


SouTH-EAasTERN Branco: Hast SurREY District.—A meeting of this Dis- 
trict will be held on Thursday, March 14th, at 4 P.m., H. J. P. ley, Esq., of 
Anerley,inthe chair. Dinner at 6P.M.; charge, 7s. (exclusive o witte). The 
following papers will be read :—Dr, Bristowe: On the Direct Influence of the 
Heart on the Action and Sounds of the Lungs. Mr. Bernard Pitts : Some Cases 
of Foreign Bodies in the A potee. Mr. C. Wray: On Esophoria and In- 
ternal Strabismus. Mr. J. Sidney Turner: (1) A Case of Hysterectomy 5 Q)A 
Case of Calculous Cystic — Kidney, with Absence of Left Kidney; (3) A 
Case of Ovariotomy. Dr. H. Hetley: A Case of Hysterectomy. Tombers 
desirous of commu: yt TE or notes of cases will please write to the 
Honorary Secretary, P. T. Duncan, M.D., Croydon. 


SouTH-EASTERN BRANCH: EasT AND WesT Sussex DistTricts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 28th ; Dr. Whittle will preside. Dr. Mackey will read Oases 
of Cerebral Aneurysm, Abscess, and Tumour, with remarks. Gentlemen 
desirous of reading papers or cases should communicate with one of the Hono- 
= Secretaries, T. JENNER VERRALL, 97, Montpellier Road, Brighton, or W. 


OSTLING, M.D., Barningham, Wes* Worthing. | 


NorTH WALES BrancH.—The intermediate meeting will be held at the Roya 
Hotel, Llangollen, on Tuesday, March 19th, at 2 p.m.; BE. J. Lloyd, M.D., Pre- 
sident. Afterthe usual formal and routine business, the following papers, etc., 
will be read: James Craig, M.B., Llandudno: Notes of Cases. A. W. Hughes, 
M.B., Flint : Some Hints as tothe Treatment of Joint-diseases, with the view of 

reventing Ankylosis. T. Eyton Jones, M.D.: Notes on Strophanthus. Rob. 

ones, Liverpool: Tests of Recovery from Joint-disease. Wm. Jones, Ruabon : 
A case of Tetanus. F. Imlach, M.D.: Four cases of Renal Calculus treated by 
Nephrotomy. Lawson Tait, F.R.C.S.: On the Best Anesthetic, and Method of 
its Administration. W. Williams, M.D., Liverpool: A Valvular Tube Hermetic- 
ally Sealed to the Chest for Empyema, th Cases. — W. JonEs-Morrts, 
Honorary Secretary, Portmadoc. 





STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE first meeting of this Branch was held at the Stirling District 
Asylum, Larbert, on Tuesday, February 26th, at 4 p.m. Dr. 
JAMES MACLAREN, President of the Branch, was in the chair, and 
there was a large attendance. 

Officers and Council_—The minutes of the former preliminary 
meeting were read and approved, from which it appeared that 
the following gentlemen had been unanimously chosen as office- 
bearers of the Branch :— President: Dr. Maclaren, Larbert. Vice- 
President : Dr. Strachan, Dollar. Honorary Treasurer: Dr. Haldane, 
Bridge of Allan. Honorary Secretaries: Dr. Lewis, Stirling; Dr. 
Peake, Falkirk. Members of Council: Dr. Leslie, Falkirk; Dr. 
Linton, G emouth; Dr. Spence, Dollar. bs 

The resolution of the Council of the Association recognising the 
formation of the Branch was communicated to the meeting. 

President’s Address.—Dr. MACLAREN then delivered pre- 
sidential address on “The Practical Aims and Objects of 
Branch Associations.” After expressing his sense of the honour 
done him by electing him as the first President of the new Branch, 
he said the credit of its establishment was due to Dr. Haldane, 
who had been its real promoter. The services of the Secretaries, 
Drs. Lewis and Peake, had also been most valuable ; these gentle- 
men would bring to the early career of the Branch and to the 
work of its development all that could possibly be desired in 
energy, culture, and loyal devotion to duty. The President went 
on to say that the Branch was not a scientific society; it was an 
association of gentlemen in the active practice of Chess eatennions 
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of the vast stores of bedside observation and keen practical expe- 
rience which were lost to the world along with the fathers of the 
profession. Papers embodying such experience—“ just such a 
simple, easy, full, practical note as could be composed while rest- 
ing for an hour or two after a busy day ”—would be interestiug 
and profitable to all. To prognosis he would attach much value, 
but it was in the direction of treatment that such a line as he had 
indicated would produce the best results. The district in which 
they met was, in his opinion, the district of the future 
so far as Scotland was concerned. Ere many years had 
passed there would be developed there a great city and sea- 
port, rivalling Glasgow and Dundee. In this development the 
medical profession would be deeply concerned. To it would fall 
the duty of teaching the civic rulers and the general community 
those fundamental truths in sanitation, in physical and moral 
purity, and in the — ordering of walk in life, which lay at 
the very root of our future national life. 

Vote of Thanks.—Dr. HALDANE proposed a vote of thanks to 
Dr. Maclaren, which was cordially seconded by Dr. STRACHAN 
and carried by acclamation.—Dr. MACLAREN briefly replied. 

Visit to Asylum.—The members were then conducted over the 
asylum, and many interesting cases were exhibited and described 
by Drs. Bell and Griffiths, resident assistants. 

Dinner.—Later, Dr. Maclaren very hospitably entertained all 
the members present and a number of other gentlemen at dinner 
in one of the large halls of the Asylum. Among those present 
were the Rev. Dr. Maclaren, Larbert; Dr. Haldane, Bridge of 
Allan ; Rev. Dr. Yellowlees, Mr. Hay, Treasurer Griffiths, Mr. Hogg, 
Dr. Keith M‘Donald, Mr. G. Sheriff, Dr. Bell, Dr. Griffiths, Mr. Dic 
Cleland, Dr. Peake, Dr. Fraser, Provost Younger, Alloa; Rev. Mr. 
Balfour, Mr. Forrester of Kinnaird ; Mr. J. A. Henderson, Dr. Leslie, 
Dr. Lewis, Dr. M‘Intosh ; Dr. Linton, Grangemouth ; Dr. Currie, Dr. 
Joss, Denny ; Dr. Walker, Grangemouth ; Strachan, Dollar, etc. 


METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. 
A MEETING was held in the Court Room, Guy’s Hospital, on Wed- 
nesday, February 13th, at 8.30 p.m.; Dr. FREDERICK TAYLOR, Vice- 
President of the District, in the chair. 

The minutes of the previous meeting were read and confirmed. 

Cases.—The following cases were showr: By Dr. FREDERICK 
TAYLOR: 1. Wasting of Right Trapezius and Deltoid Muscles; 2. 
Purpura in a Child, aged 4; 3. Exophthalmic Goitre—By Dr. 
Pavy: Peripheral Neuritis.— By Dr. GoopHArRT: Splenic Leuco- 
cythemia.—By Dr. WooLpRIDGE: Tubercular Peritonitis.—By Mr. 

OwsE: Syphilitic Disease of Tongue.—By Mr. DAvrEs-CoLLEy: 
Aneurysm of Both Popliteal and Left Femoral Arteries.—By Mr. 
GoLpING-Brrp: Excision of Knee by H-shaped incision, with 
retention of patella.—By Mr. Lucas: Lupus Exedens. 

Gonorrhea and Diseases of Women.—Dr. C. J. COLLINGWORTH 
read a paper on “The Etiological Importance of Gonorrhcea in 
relation to some of the more common Diseases of Women,” 
which will be published in a future number. After a vote 
of thanks had been passed to Dr. Cullingworth for his paper, 
a discussion took place, in which Dr. FrEpERICcK TAyLor, Dr. 
GALABIN, Mr. Brscoz, Mr. BRINDLEY JAMES, and Mr. TuBBY 
took part.—Dr. CULLING WORTH replied. 

Vote of Thanks.—The meeting closed with a vote of thanks to 
the Treasurer of the hospital for the use of the room. 








JAMAICA BRANCH. 
THE annual meeting was held on December 10th, 1888, at 2 p.m., 
at the Public Library, Kingston. There were present the Hon. 
J. C. PHILLippo, President, in the chair; F. H. Saunders, Presi- 
dent-elect ; C. Gayleard, J. L. C. Cox, G. F. A. Da Costa; J. W. 
Plaxton. 

Election of Officers—The Honorary SECRETARY announced, as 
the result of the voting for the office-bearers for the coming year, 
1889— President-elect : G. C. Henderson, M.D. Honorary Secreta 
and Treasurer; G. F. A. Da Costa, M.B. Council: J. L. C. Cox, A. ‘4 
Saunders, M.D., the Hon. J. C. Phillippo, M.D., C. B. Mosse, C.B., 
J. W. Plaxton, C. Gayleard, W. H. W. Strachan. The dates on 
which the general meetings of the year 1889 would be held were 
fixed, and, other routine business being disposed of, the President 
delivered his address. 

President's Address.—The Hon. J. C. PHILLIPPo said the past year 
had been one of more sustained activity than any that had passed 
since the formation of the Branch. This had been due in a great 








measure to the interest taken in the work by the present Medical 
Superintendent and Director of the Lunatic Asylum, and by the 
staff of the Public Hospital, the senior officer of which was now 
to be installed as the President for the coming year. December 
llth was the twelfth anniversary of their formation. Greatly 
crippled as they were at the outset by the defection of the heads 
of the Public Hospital and Lunatic Asylum, and three of the oldest 
medical practitioners in Kingston, they resolved to carry out their 
determination, with many fears as to their ability to sustain the 
infant Branch. They formed the first Colonial Branch, and had 
had the pleasure of hearing since then of the formation of nu- 
merous Branches in Australia, India, New Zealand, British Guiana, 
Bermuda, Ceylon, Malta, and even Griqualand, besides many 
others. The JouRNAL kept alive in their memories names and 
associations which they revered and cherished; and they had the 
segis of the British Medical Association on their side, even if it 
could do nothing in a more active way to help them in times of 
difficulty. The increased vitality they had recently shown war- 
ranted the hope that, under the chairmanship of Dr. Saunders and 
the future chairmanship of Dr. Henderson, more activity and zeal 
would be evinced by members of the Branch. In the reading and 
discussion of papers bearing particularly on tropical diseases, and in 
research as to their pathology, he hoped they would be able to reach 
and maintain a high position amongst the Branches as contri- 
butors to the advancement of medical science. 

New President.—The President then resigned the chair to his 
successor, Mr. F. H. SAUNDERS, who, on assuming office, promised 
that, as far as in him lay, he would merit the confidence which had 
placed him in the seat he had now the honour to occupy. 

Votes of Thanks.—The thanks of the Branch were given to the 
outgoing President and the Honorary Secretary for good work 
done. The meeting then dissolved. 

Annual Dinner.—The annual dinner was held on December 
12th in the grounds of the President. There were present F. H. 
Saunders, the Hon. J. C. Phillippo, G. F. A. Da Costa, W. H. W. 
Strachan, J. L. C. Cox, C. Gayleard, W. D. Neish, J. S. Gerrard. J. 
Ogilvie, J. W. Plaxton, A. R. Saunders, E. E. Bronstorph. The 
dinner was a success, and the only regret was that distance had 
prevented so many from attending. 

Meetings held in 1888.—Five general meetings of the Branch 
were held during 1888, and fifteen papers were read. The follow- 
ing is a list:—Foreign Body in Male Bladder, by Dr. F. H. Saun- 
ders; Adenomata of the Breasts, by Dr. J. L. C. Cox; Tetanus fol- 
lowing Abortion, by Dr. E. E. Bronstorph; Shrinkage of 4 
Hemisphere and Subsequent Pachymeningitis, by Dr. J. W. Plax- 
ton ; Labour (Twins) complicated by a Large Tumour (Spina Bifida), 
by Drs, C. Gayleard and G. F. A. Da Costa; Two Cases of Removal 
of Ovarian Tumours, by Dr. F. H. Saunders; Rhinolith, exhibited 
by Dr. A. R. Saunders; Traumatic Dislocation of Lens, Fulminati 
Glaucoma, Removal of Lens, Recovery with Good Vision, by Dr. A. 
Saunders ; Case of Unusual Fracture of Skull, by Dr. W. H. W. 
Strachan; Cyst in Motor Area of Brain, by Dr. J. W. Plaxton; 
Hemoglobinometer, exhibited by Dr. W. H. W. Strachan; Case of 
Great Destruction of Cortex of Brain, by Dr. J. W. Plaxton; Hyp- 
notism as a Therapeutic Agent, by Dr. E. E. Bronstorph; Case of 
Mammary Tumour in an Old Man, by Dr. G. C. Henderson; Cysti- 
cercus Cellulose of Brain, by Dr. J. L. C. Cox. 

Programme of Meetings.—General meetings will be held in 1889 
on March 27th,' May 29th, July 3lst, September 25th, November 
27th, and the annual meeting in December. 

Number of Members.—At the date of this report the Branch 
consisted of forty members. 

















AMBULANCE LEcTURES.—A highly successful course of Ambu- 
lance and First Aid Lectures, in connection with St. Andrew’ 
Home and Club, Great Peter Street, Westminster, was recently 
given by Dr. A. D. Leith Napier (Surgeon-Major A. M. R.). The 
class was formed of boys belonging to the Home, aged from 13 to 
18, some members of the club, and a few gentlemen interested im 
the home. An examination was held on Monday, February 18th, 
by Deputy Inspector-General M. Coates, M.D., examiner for the 
St. John Ambulance Association, whose report states that twenty- 
three candidates presented themselves, all of whom passed, 
have since received certificates from the Association. This is stated 
to be the first course of first aid lectures given in London i 
connection with such an institution, and the success of the pup: 
bese it is hoped, be an encouragement for the formation of eimiler 
classes. 


1 One general meeting has already been held on January 30th. 
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AUSTRALIA. 


[FROM OUR OWN CORRESPONDENT. ] 


The Intercolonial Medical Congress of Australasia: Second Day’s 
Sitting—Address in Surgery by Dr. E. C. Stirling. —Address in 
Obstetrics and Gynecology by Dr. Batchelor. 

THE Address in Surgery was given by E. C. Stirling, M.A., M.D. 

Cantab., F.R.C.S.Eng. Surgery, he said, was no longer merely an 

art; it had become a science; but while as an art the craft was 

within a measurable distance of finality, as a science it was only 
in a healthy and vigorous infancy, but afforded abundant hopes of 

a splendid maturity. After dwelling at considerable length on the 

history of surgery from the time of primeval man, he explained 

how purely empirical methods in the healing art came to be domi- 
nated by theories of pathology. Collective investigation in Aus- 
tralia of facts bearing on hereditary influence and its laws might 
be turned to the best account to supplement similar labours else- 
where. The accuracy of anatomical and oft-repeated experiments 
in the biological laboratory enabled the surgeon with great accu- 
racy to treat affections of the brain and spinal cord. The most 
brilliant example of the profound influence exercised by biological 
methods and reasoning on. surgery were the chemico-biological 
conceptions of the origin and causes of fermentation and putre- 
faction. Antiseptics and asepticism loomed largely in the fore- 
ground of the picture of modern surgery. “ Yet we must,” he said, 
“admit that enveloped as it is in clouds of uncertainty, the theory 
is far removed from finality. Aérial germs are not the be all and 
end all of wound patholo The réle of the living tissues them- 
selves is the one great unknown quantity.” The new science of 
comparative nosology would lead us to facts of the highest import- 
ance. The observations of Metschnikoff, again, throw quite a new 
light on the whole question of the capacity of the tissues to resist 
the invasion and progress of morbid processes. The importance 
of the recent researches on those alkaloidal products of putrefac- 
tion or of normal physiological tissue activity, called ptomaines 
and leucomaines, also could not be passed over. Already a funda- 
mental distinction seemed to have come out between the hyper- 
thermia which attended poisoning by the physiological extrac- 
tives and the hyperthermia which was a feature of poisoning by 
the putrefactive alkaloids. Surgery was within a measurable dis- 
tance of absolute finality in the scope of its operations. As far as 
anatomical and physiological possibilities were concerned, surgeons 
must have nearly reached the limits of their art. All along the 
line, there had been, no doubt, great and manifest improvement 
in the technique of surgery; but there had also been much that 
was simply change begotten of the restless spirit of the age, and 
they should be careful to remember that change was not always 
progress. To those who only saw hopelessness in the chance of a 
successful medical career for a large proportion of medical stu- 
dents, he would answer: “It may be that the struggle for exist- 
ence in our own profession is as severe as in others; all cannot 
succeed in it, and many will be disappointed; but there is this 
immense countervailing advantage—namely, that no training can 
be suggested which offers a better or even so good a training of 
the mind, such a technical education in the best sense of the term, 
of eye, ear, hand, and muscles—in short, such an all round equip- 
ment both of suggestive and useful knowledge, and of the means 
and methods of acquiring more. As a means of education alone, a 
medical education is worth a great deal, not to speak of the in- 
trinsic value of the facts acquired, or of their adaptability in all 
climes and countries.” Medical men in far Australia laboured un- 
der the great and manifest disadvantages of being widely separated 
from the active centres of intellectual life of the old countries, 
and were deprived of the magnetic personal influence of the 
master minds of the age; but their very isolation was not without 
certain advantages of its own. Tradition and ancient usage did 
not bear upon them with so heavy a hand. The perspective 
afforded by their distant point of view brought into prominence, 
in sharp outline in the foreground, much of that which was best, 
and enabled them to discern and discard, perhaps more quickly 
than some of those who were nearer to their origin, doctrines and 
practices that were reaching the vanishing point. Of practical 
enterprise, as becomes a young and vigorous race, there was no 





sacred reverence for human life that constituted the splendid tra- 
ditions and still guiding principles of British surgery. Let them 
study the science of life and of disease while they practised the 
art of healing. There, and there alone, lay the promise of a pro- 
gress unbroken, and limited only by the bounds which are set to 
the human understanding. 

Dr. Batchelor, Lecturer on Obstetrics at the Otago University, 
New Zealand, delivered the Address on Obstetrics and Gynzco- 
logy. He opened with a slight sketch of the most recent develop- 
ment of cology as a science, and laid great stress on the loose 
phraseology adopted by medical men in the nomenclature of cer- 
tain diseases of women, which had led to much malpractice and 
gave opportunities for quackery which unscrupulous practitioners 
too readily availed themselves of. In the past this had been due 
to defective pathology; but an increase of knowledge led to more 
thorough and exhaustive methods of examination—notably by 
systematic bimanual methods, Ovarian pains, he believed, were 
of late becoming alarmingly common, as a result often of nervous 
mimicry, and odphorectomy was performed with unjustifiable fre- 
quency. Most serious differences of opinion existed among gyne- 
cologists as {to the terms pelvic cellulitis and pelvic peritonitis, 
The former was very rare, and only associated with septicemic 
conditions; the latter was, however, common; and it was the 
most common cause of cases of severe and chronic suffering, and, 
with tubal and ovarian changes, constituted a distinct type of 
disease—often cured only by operation. It was only of very recent 
date that disease of the tubes had received that notice which the 
importance of the subject demanded. In making their diagnosis, 
medical men should not regard their patients’ sensations, but form 
their own opinions independently. The day of bowing to authori- 
ties was on the wane, and every practitioner should trust to his 
own power of observation. Where the ovaries and tubes were dis- 
eased, Dr. Batchelor advocated their removal, together with the 
peritoneal adhesions. 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 
Hydrofluoric Acid in Pulmonary Phthisis.— Thiersch’s Trans- 
plantation of Cuticle.—Carbolic Acid in Pemphigus. 

THE communication of Drs. Garcin and Seiler on the effects of in- 
halations of hydrofluoric acid gas in the treatment of pulmonary 
tuberculosis! induced Dr. E. Goetz, of Geneva, to give a 
four months’ trial to the method in thirty patients in the 
Cantonal Hospital. Only such cases were selected for the 
experiments as ete to be “capable of improvement, 
if not curable.” The patients (twenty-one male, nine female) 
were made to sit for one hour daily in a specially con- 
structed chamber, the atmosphere of which was saturated with 
hydrofluoric vapour, the saturation being kept up by driving a 
current of air through a gutta-percha vessel containing a mixture 
of equal parts of water and 45per cent. of commercial hydrofluoric 
acid. Besides the inhalations, the patients had abundance of 

ood food, and took cod-liver oil and quinine wine (60 grammes 
Gaily). In nineteen (63 per cent.), a marked and seemingly per- 
manent improvement ensued; in three, no change beyond a passing 
amelioration was noticed ; three grew worse ; and five died during 
the treatment. The improvement was observed only in those who 
were in the first or second stage of the disease, with infiltration 
and frequently more or less extensive softening of the lung-sub- 
stance; while more advanced cases, with ulcerations and cavities, 
were not benefited in the least. The first and most common sign 
of improvement was a rapid return of appetite, followed by a 
subjective sensation of well-being. Almost as frequently a gra- 
dual increase in weight was noticed, some of the patients gaining 
as much as ten pounds in two months and a half, fourteen pounds 
in four months, and even sixteen in two months, Night-sweats, 
as a rule, disappeared after five or ten sittings. Fever, however, 
sometimes continued even after other symptoms had been markedly 
relieved. Neither had the inhalations any effect on cough, be- 
yond an occasional slight increase in the severity and frequency 
of the paroxysms; nor had they any influence whatever on 
laryngitis or diarrhoea. Finally, in only two of those who were 
benefited was marked amelioration of the local physical signs 


1 See JouRNAL, April 28th, 1888, p. 933, 
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found, while the bacilli remained in the sputum in every case. 
The number of the sittings varied from twenty to one hundred and 
fifty. Dr. Goetz concludes that hydrofluoric inhalations do not 
cure pulmonary phthisis, but still “accelerate the course of the 
affection towards amelioration,” at least, in a certain proportion 
of cases. On the other hand, the method appears to be free from 
— serious inconveniences, and the patients are said to bear the in- 
halations very well. In only three out of thirty was hemoptysis 
observed during the hydrofluoric course, but in two of these it 
was distinctly caused by excesses, while in the third it had been 
present before, and certainly did not increase during the treat- 
ment. Women do not seem to tolerate the inhalations quite as 
weil as men; at Jeast, they seldom remained a full hour in the 
chamber without asking for an interval of “rest.” Menstruation 
continued ar during the treatment. 

At a meeting of the Medicinische Gesellschaft, in Basle, Dr. 
Garré showed seven 4 ome in whom skin-transplantation by 
Thiersch’s method had been successfully performed. The method 
consists in covering the denuded area latter complete arrest of 
hemorrhage in surgical wounds, or after scraping off granulations 
in cases of ulcer, etc.) with the thinnest possible strips and slices 
of cuticle freshly removed from a living human body, preferably 
from the thigh or arm ; and, having spread each graft evenly over 
the surface, the operator presses it down closely with a dry sponge, 
and then covers the whole area either with caoutchouc paper or 
—, salve, etc. The dressing is changed every two or three 

ys. Almost invariably primary union follows, while the upper- 
most (dead) epithelial layer comes away in a few days. In one of 
Dr. Garré’s patients, a woman, aged 38, the whole of whose right 
arm was one granulating surface, the result of a burn, the entire 
area was skinned over in two sittings. Curiously enough, a few 
weeks after complete healing, intense itching was felt over the 
new integument ; this, however, was speedily relieved by m e. 
Another patient, a boy, aged 15, in whom forcible extension of the 
eontracted right elbow-joint had given rise to a deep rupture of 
the granulating surface down to the biceps, the denuded area 
measured 20 by 5 to 10 centimétres. Dr. Garré covered both the 
cutaneous surface and muscular wound with epidermoidal strips. 
The result was satisfactory in every way, the joint preservin 

ect freedom of movement. In a third patient, a woman, ag 

41, a third of the right leg was left denuded by a severe phlegmon. 
Some of the grafts measured from 10 to 14 centimatres in length, 
and from 4 to 6 in breadth. They were found to have united by 
first intention about the thirteenth day. In two other cases, 
where a — operation for union of the fingers was to be per- 
formed, Thiersch’s grafting was resorted to in order to cover one of 
the two digital wounds, the other raw surface being covered with a 
cutaneous flap. In a sixth case, Dr. Garré transplanted several 
strips of cuticle to fill up the defect on the forehead left after a 
rhinoplastic a. In the seventh case, a successful ae 
was made by Dr. Huebscher to graft pieces of cuticle from a suck- 
ing pig two days old. 

In the Revue Médicale de la Suisse Romande, April, 1888, p. 
222, Dr. Louis Secretan, house-physician to the Cantonal Hospital 
in Lausanne, published a remarkable case of chronic pruriginous 
pemphigus, cured by carbolic acid. The patient, a married lady, 
who had passed through a severe attack of typhoid fever six years 
before, and had suffered from pronounced anemia and debility 
ever since, was admitted, in the fourth month of pregnancy, with 
a bullous rash all over the body, accompanied by intolerable itch- 
ing, pain about her lower limbs on standing and walking, fever 
(38.5° C.), sleeplessness, and extreme weakness. These symptoms 
had lasted between one and two months. Treatment by arsenic, 
prolonged boracic baths (four or five hours), etc., for four weeks, 
utterly failed to arrest the development of fresh bulle (varying 
in size from a pea to a hen’s egg), to stop the itching, or, in fact, 
to relieve any of the symptoms. The patient's state growing 
alarmingly worse, Dr. Secretan at last tried compresses soaked in 
& one per cent. carbolic lotion. The effect was remarkable; not 
oy id the itching disappear altogether in three days, but the 
rash itself ceased to spread from the fourth day, and the patient’s 
skin became steadily and rapidly cleaner, and attained a healthy 
aspect. On the thirteenth ay, there remained only a couple of 
small vesicles on the face, while the general condition was excel- 
lent. On the thirty-sixth day, she was discharged completely 
cured. The treatment was well borne, although nearly half of the 
whole surface of the body was affected. At first her urine became 
black after the compresses had been on for twelve hours. The appli- 
cation was therefore interrupted every three days for twenty-four 





hours; later on, as recovery advanced, the carbolic lotion could be 
safely used more continuously. Dr. Secretan attributes the suc- 
cess of the treatment to the parasiticide effect of the carbolic acid, 


mphi being caused by a specific pathogenic microbe—at 
least Dr. Secretan? agrees with Dr. Gibier de Savigny in think- 
ing 80. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Dr. Hope on the Local Incidence of Typhoid Fever—Death of the 
Centenarian.— Medical Institution and Pathology.—The Finan- 
cial Position of the Medical Charities—The Valved Tube in 
Empyema.— Appointment of Mr. Rushton Parker as Surgeon to 
the Royal Infirmary. 

Dr. Hopz, deputy medical officer of health, lately read a paper at 

the Medical Institution on the local incidence of typhoid fever, 

He expressed the opinion that, notwithstanding the attention paid 

to ee and sanitation during the last ten years, the average 

mortality from typhoid fever had not sensibly diminished during 
that period, a fact that was the more remarkable inasmuch as the 
disease was prone to attack persons in comfortable circumstances, 
and presumably able to protect themselves against insanitary sur- 
roundings. Its occurrence was commonly found associated with 
defective drainage, which allowed sewer-gas to enter the dwell- 
ings, and cases were related to show how defects of this nature 
may be overlooked until an outbreak of fever leads to a careful 
search for them. The various methods in use for disconnecting 
and flushing drains were then described, and were illustrated by 
models and diagrams; and the importance of the efficient inspec- 
tion of sanitary work while in progress rather than after comple- 
tion was insisted on. When the work was completed and covered 
in inspection was comparatively useless, but at present the latter 


is all the inspectors have the power to insist on. Much benefit 
might be hoped for from the registration of plumbers. After re- 
ferring to the occurrence of typhoid fever in court-houses, Dr. 


Hope quoted several cases that left little room for doubt that, 
under favourable conditions, the disease is readily communicable 
directly from the sick to the —T In conclusion, cases were 
cited in which members of the same household, who had been in- 
fected at the same time and from the same source, had manifested 
symptoms so diverse as to constitute almost distinct types of the 
disease. 

The centenarian, Terence McArdle, whose case was described at 
length in my last letter, died on February 26th. I saw him last 
on the day before his death; he was then scarcely conscious, and 
did not speak at all, and he ee the phenomenon of Cheyne- 
Stokes respiration in a marked degree, rapid, almost stertorous 
breathing being succeeded by a pause lasting about half a 
minute. 

At a special general mesting of the Medical Institution, an 
alteration was made in the laws, so as to allow macroscopic 
pathological specimens to be shown at the meetings of the micro- 
scopical section. It is hoped that this change will increase the 
interest of the meetings, and also afford opportunity for the ade- 
quate discussion of pathological specimens, which is too often im- 
possible at the ordinary meetings, from the amount of other busi- 
ness on the ee omg en A large cabinet for microscopic prepa 
tions has recently been placed in the library of the institution, 
and it is hoped that an interesting collection of specimens illus- 
trative of normal and morbid histology will be formed by the 
contributions of members. f 

The annual meetings of the various hospitals and medical chari- 
ties have all taken place. The prevailing note with them all is 
want of funds. The most deplorable financial state is that of the 
Stanley Hospital, which records 41,000 attendances in the year, 
has a debt impending of nearly £4,000, and numbers among its 
supporters only 226 annual subscribers. 

r. William Williams, Physician to the Royal Southern Hos- 
pital, reports very satisfactory results from the use of a tube 
with a valve in the drainage of empyema. A single opening 18 
made in the chest, and a tube is introduced with a simple valve, 
which allows fluids to come out, but prevents air or fluid from 
entering. The tube is retained in position by an ingeniously- 
devised shield, and the granulations that spring up soon make the 
tube fit air-tight. During convalescence the patient can go about 





3 See the Societé de Biologie, October 15th, 1881. 
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with the tube discharging into a bottle carried in the waistcoat- 
et. 

At a special meeting of the trustees of the Royal Infirmary Mr. 
Rushton Parker, F.R.C.S., was elected Honorary Surgeon in suc- 
cession to Mr. E. R. Bickersteth, whose resignation was lately 
announced, Mr. Parker is well known as the Professor of Sur- 
gery in University College, and has been Assistant-Surgeon to the 
infirmary for several years. He has long recognised the value of 
the mechanical appliances introduced to the profession by Mr. H. 
0. Thomas, of this city, for the treatment of fractures and diseases 
of the joints; and to his teaching and practice we may in no 
small degree attribute the widespread adoption and popularity 
that they deservedly enjoy. It is probable that the post of As- 
sistant-Surgeon to the infirmary will remain in abeyance until 
the opening of the new building, as the present reduced scale of 
working does not necessitate its being filled. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Hospital for Consumption.— Ambulance Instruction to the Police. 
—Medical Officer of Health.—Hospital Saturday and Sun- 
day Funds.— Victoria University Examinations. 

In the fourteenth annual report of the Manchester Hospital for 

Consumption and Diseases of the Throat, it is stated that the 

number of out-patients was 4,508, being a slight decrease on the 

number of the previous year. The number of in-patients was 

203. In order to present the abuse of the charity by those who 

are well able to pay, the Committee, early in 1888, adopted a rule 

whereby a charge was made for cod-liver oil and emulsion. 

A very good beginning has been madein Manchester by Dr. 
Heslop, in connection with ambulance instruction for the Police 
force. Certificates have been awarded to over ninety members of the 
force. This is the first ambulance class formed in connection with 
the city police force. A considerable number of the members of 
the County Police force have similarly qualified themselves for 
ambulance work. 

There are forty-seven candidates for the position of medical 
officer of health for Manchester. The official Committee appointed 
to report on the application have selected six names as a short 
list. In consideration of the difficulty of bringing the candidates 
personally before all members of the Council, and to avoid can- 
vassing, the Committee request the Council to authorise them to 
submit only one name for the appointment. 

The total amount subscribed for the Hospital Sunday Fund was 
£4,310, and for the Hospital Saturday Fund, £2,838. 

The intermediate and final examinations for the degrees of 
Bachelor of Medicine and Bachelor of Surgery, in Victoria Univer- 
sity, commence on March 15th. 

Sir William Roberts is about to leave Manchester for London, 
and it has been decided by his colleagues and professional friends 
to entertain him at a banquet on Wednesday, March 13th. 


—S=— 


THE PoLIcE AND AMBULANCE WorkK.—The work of imparting 
ambulance instruction to themembers of the Glasgow police force 
has, we learn, been actively carried on during the past few months, 
and there are already 400 members of the force proficient in “ first 
aid,” each of whom bears a badge on the right sleeve of his uniform 
—a red cross on a white shield. There is a periodical drill and 
inspection by the police surgeon. 


TREATMENT OF ScasBres.—The following method of treating 
scabies is recommended by Dr. James C. White, Professor of Der- 
matology in Harvard University. The patient is directed to rub 
& third of the quantity of ointment, made up according to the 
following prescription, B Sulph. flor., 3ij; naphthol 8, 3j; bal- 
sam Peruv., vaselin. 44 3j M., into the whole surface of the body 
from the neck downwards at bedtime. He is especially directed 
torub it between the fingers and upon the penis, getting some 
other person to apply it to the back. In the morning the skin is 
thoroughly washed with soap and water if a bath is not avail- 
able; the inunction is repeated on the two following nights, but 
afterwards only to those spots, if any, where pruritus returns. 
On the first night of the treatment all the clothes worn next the 
skin are ordered to be boiled. Dr. White adds that every member 
of the family should be inspected and treated in the same way 
however slight in character or extent may be the indications of 
the affection. For very young children he omits the naphthol. 











CORRESPONDENCE. 


IS SYPHILIS INCURABLE? 

Srz,—I have aon regarded the incurability of syphilis as a 
Hunterian doctrine, but as the writings in which this is contained 
are not remarkable for their perspicuity, there may be some doubt 
about the correctness of my interpretation. Hunter says: “The 
venereal poison is capable of affecting,the human body in two 
different ways; locally—that is,in the parts to which it is first 
applied; and constitutionally—that is, in consequence of the ab- 
sorption of the venereal pus which affects parts while diffused in 
the circulation. When the matter has got into the constitution, 
and is circulating with the blood, it then irritates to action.” 
Again he says: “I have asserted that what will cure an action 
will not cure a disposition. If so we should push our medicine no 
further than the cure of the visible effects of the poison, and allow 
whatever 1 swear may be contaminated to come into action after- 
wards.” Hunter then gives cases in illustration. One, that of a 
man under his care in 1781, for a chancre. The patient took mer- 
cury; the sores healed, and he believed himself perfectly well. 
Three months afterwards he caught cold, when a coppery rash ap- 
peared, together with pains in his bones. He then rubbed in mer- 
cury, when the pains ceased, the eruptions departed, and he con- 
sidered himself well. Five months afterwards he had the in- 
fluenza, when his throat became sore, his eyes inflamed, and 
pustules appeared on the body. He entered St. George’s Hospital, 
where mercurial ointment was rubbed-in, and the whole of the 
symptoms were totally removed. “ Let us consider,” says Hunter, 
“how far this case corresponds with the opinion of the action 
being easier of cure than the disposition. The first action, that is, 
the chancres, were perfectly cured by the quantity of mercury he 
took at first, for they never recurred. But the venereal matter 
had produced the disposition in the constitution which was not 
cured by the same quantity of mercury, for blotches appeared 
three months afterwards; but all the parts that had taken on the 
disposition at that time, and had not yet come into action, were 
cured by the second course of mercury, and the other parts, which 
had not yet taken on the action, went on with the disposition till 
the influenza (which happened eleven months after) brought them 
into action. The first class, of pocky appearances, were perfectly 
cured by the second course of mercury, as the local had been cured 
by the first, for they never reappeared, not even with the second. 
The second set of pocky eruptions we have shown appeared to be 
perfectly cured by the third tourse of mercury. ow far there 
there may be a third set of pocky symptoms to come forth time 
can only tell.” In another part of this treatise Hunter says: “It 
is probable that mercury can cure the action only, and not the 
disposition.” It has always seemed to me that Hunter, with 
the remedies in use in his time, regarded the disease as incurable. 
—I am, etc., SAMUEL WILKS, 

Grosvenor Street. 


THE COLLEGE OF SURGEONS AND ITS MEMBERS. 
Srr,—Will you permit me, through your columns, to suggest 
that in the present struggle between the Council of the College of 
Surgeons and its Members, the attitude of the latter will be im- 
mensely strengthened before the House of Commons by the pass- 
ing, at as many Branches as possible, of a resolution something as 
follows: ‘That this society cordially approves of the principle of 
the Bill about to be presented to Parliament, by which it is pro- 
—_ to restore to the Members of the College of Surgeons the 
ree and unrestricted exercise of their ancient rights and privi- 
leges.” It is of the utmost importance that this should be done 
without delay. As many of the local medical societies as possible 
should at the same time adopt such a resolution.—I am, etc., 
Birmingham. Lawson TalIrT. 








Srr,—Doubtless by this time most of the Members of the Royal 
College of Surgeons are acquainted with the recent action of this 
Association, at the meeting which was convened and held at the 
College, but adjourned to the Venetian Chamber of the Holborn 
Restaurant, on eam February 28th. This meeting, after an 
ineffectual application from us to the Council, for permission to 
hold the same in the Hall of the College, was summoned on the 
requisition of thirty Fellows and Members, for the purpose of 
senting to the whole Corporation the draft of a Bill which is about 
to be presented to Parliament, for amending the constitution of 
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the College, and for establishing the rights of the Members, which 
have for so many years been denied them. Those who convened 
this meeting of the Fellows and Members have been threatened 
with the penalties contained in By-law 18, which enables the 
Council to degrade and ruin — who may have taken part in 
summoning a meeting of one’s fellow Members for the purpose of 
discussing matters seriously affecting their interests. 

The Association of Members has now taken definite action in the 
matter, and injunctions have been served upon the various mem- 
bers of the Council, restraining them from closing their doors 
against the Feliows and Members, and for prohibiting them from 
enforcing the penalties of By-law 18, which, it is alleged on behalf 
of the Members, is invalid, and also from ,their using the College 
funds in defending this action. 

To sustain the | action which the Members have now taken, 
counsel have been instructed, and large expenses incurred. We 
look to the general body of the Members to support the Associa- 
tion, and those who have shown their willingness to risk so much 
on behalf of their professional brethren, and we ask for both moral 
and iary assistance, as the necessary expenses incurred by 
the legal and parliamentary proceedings which have been taken 
can only be met by very substantial donations, which ‘should be 
sent to the Honor Secretary, oe Surgeon-General C. M. 
Jessop, 98, Sutherland Avenue, London, W.—We are, etc., 

Warwick C. STEELE, Hon. Secs. 

March 6th. W. AsHTon ELLIs, } Assoc. M.R.C.S. 





PROPOSED DENTAL SECTION. 

Srr,—I think Mr. Ackland’s suggestion, published in the im- 
pression of the JouRNAL of February 23rd, that a Dental Section 
should be added to the other special sections at our annual meet- 
ings, deserves the prompt attention of the Council of the British 
Medical Association, in order that dental surgery may be repre- 
sented at the next annual meeting. 

At the International Medical Congress, held at Washington in 
1887, the Dental Section was generally admitted to have been the 
best represented section at the meeting, and I feel sure there are, 
or will be when it is known there is such a section, a sufficient 
number of members of the British Medical Association practisin 
dental surgery to make it equally successful at our annua 
_ meetings.—I am, etc, CHARLES GAINE. 

th. 





Sre,—Mr. Ackland’s remarks in your issue of February 23rd rea 
Dental Section of the British Medical Association are not novel, 
and only serve to open up the wholé question of dental qualifica- 
tions. Although a medical qualification no more educates a man 
and makes him a dentist than a dental diploma makes a surgeon, 
still it is very encouraging to see the growing tendency to a 
closer and actual union of all branches of the healing professions; 
and when a dental diploma is only ted to a man after a curri- 
culum in no way less complete, although modified to his special 
requirements, than is demanded of a general practitioner, and has 

the same preliminary and intermediate examinations and 
a special final, then a Dental Section of the British Medical Asso- 
ciation will not only be feasible but heartily welcomed by the 
Association. Of dental practitioners in Great Britain, less than 
100 have other than dental qualifications (of which sixty reside 
in London), and only about twenty-five are members of the British 
Medical Association. 

The bulk of the dental profession, although including in its 
number men of the highest attainments and standing, are all in- 
eligible as members of the British Medical Association; but with 
courage, and a charity (which sets a good example to many of us 
who, having had the advantage of obtaining a double qualifica- 
tion, are inclined to consider ourselves superior to our less fortu- 
nate brethren) towards all men, conducting themselves honour- 
ably and professionally, have formed the British Dental Associa- 
tion, which is doing a great and good work for the present genera- 
tion, but will eventually merge itself into the British Medical or 
suine other Association bore. a broad interest in each and all the 
sciences having relation to man's wellbeing.—I am, etc., 

Dewsbury, February 26th. WILLIAM Ep. MARGETSON. 





Srr,—Mr. Ackland writes to ask for an ig vere of opinion in 
our columns on the suggestion to found a Dental Section of the 
ritish Medical Association. I fully sympathise with the object 

of his wish, but would point out difficulties that at present exist. 








—_—_ 


Under the rules of the British Medical Association only a smal] 
percentage of dental surgeons are qualified for membership. The 
condition of the dental profession is as follows. There are about 
five thousand registered dental surgeons in the United Kingdom, 
less than one thousand of whom have any qualification whatever, 
Of this one thousand, considerably less than five hundred 
possess the English qualification (L.D.S.E.). The number of men 
who have obtained the English dental diploma since the passing 
of the Dental Act, more than ten years ago, does not exceed an 
average of twenty-four per annum, and only a limited proportion 
of these have also taken a registrable medical qualification. 

On the other hand, a “ British Dental Association” does exist, 
open to all respectable members of the dental profession. Annual 
general meetings are held in August, and there are numerous 
branches. The formation of a Dental Section of the British Medi- 
cal Association would probably draw away the men with higher 
qualifications from active membership of the Dental Association, 
and to this extent would be undesirable. Those who would faci- 
litate the reception of dental surgery among the other specialities 
of medicine must press for the reform in dental education indi- 
cated in a recent editorial article of the JouRNAL, whereby all 
dental students would have to pass the first and second profes- 
sional examinations for the M.R.C.S.,L.R.C.P. At a general hos- 
pital the dental student will now be able to obtain the whole of 
his professional education, and these combined influences would 
doubtless increase the number of dentists with medical qualifica- 
tions. The time is not far distant when dental surgery will be 
taught and practised like any other speciality of medicine, and 
the establishment of a Dental Rection of the British Medical Asso- 
ciation will follow as a matter of course.—I am, etc., 

Devonshire Place. F,. NEWLAND-PEDLEY, F.R.CS. 





Srr,—I fully concur in the remarks of your correspondents, Mr. 
Ackland and Mr. Huxley, as to the advisability of forming a 
Dental Section of the British Medical Association, and trust the 
matter will receive the attention it deserves at the hands of the 
Council at an early date.—I am, etc., J. H. CRAIGIE. 

London, March 4th. 





MR. HAMAR BASS, M.P., AND THE ASSOCIATION’S REPORT 
ON HABITS OF INTEMPERANCE. 

Srr,—At a recent banquet of the Bristol Licensed Victuallers 
Mr. Hamar Bass said that, from statistics of the above report, “it 
appeared that the rate of mortality of abstainers was greater than 
that of the habitually intemperate.” I contributed some of the 
data, and was present at the discussion of the report at the Dublin 
meeting; I know, therefore, the general conclusions to be drawn 
from the whole, and that they were quite the reverse of those 
which Mr. Bass, to my astonishment, stated them to be. 

I wish to remind some of my fellow associates, who did not 
carefully study the report, that it was restricted to the three years 
previous to 1885, and to males who died over 25 years of age. Of 
the total number of deaths returned—4,234 of all classes—only 122 
were those of abstainers, a very slender basis for Mr. Bass’s asser- 
tion; besides, the report ives the average age at death, which is 
rather a different thing from the “ rate of mortality,” as he states. 
He omits to quote the following words of the report: “It will 
not be disputed that abstinence principles, which have played 80 
prominent a part of late years, have made many more converts 
among the young than among the middle-aged or elderly. The 
temperance movement is hardly fifty years old; total abstinence 
has made great progress only within the last fifteen years; hence 
the earlier Bands of Hope have not yet attained to the age to in- 
fluence the statistics of the report, as none dying under 25 are 
recorded; therefore the average age of living abstainers, during 
the three years covered by the report, was much less than the 
average age of the rest of the community; there is, therefore, & 

ater average of individuals susceptible to early death (apart 
rom the question of alcohol) than in any of the other classes. 
Table 12 of the report shows that the stress of the mortality of 
abstainers comes quite in the early years, before 30. 

Mr. Bass has not quoted a table alluded to in the report—that 
of Dr. Ogle, of the Registrar-General’s Office, a return for the years 
1880-82, showing that clergymen lived, on an average, three times 
longer than licensed victuallers, and four times longer than m2 
and hotel servants. This report also gives Mr. Bowser’s col- 
clusions in the Insurance Leader: “In the ordinary section of/ 
life assurers the deaths from heart affections are three times thosé 
of the abstaining section; of deaths from diseases of the stomach, 
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of the kidneys, etc., there are four times as many deaths from the 
same causes as in the abstaining section; still more, against the pro- 

rtion of 32 in every 1,000 of the ordinary section who have died 
of liver disease, not one of the abstaining section has died of such 
affection. Again, deaths by accidents (including suicides) are in 
the proportion of 13 in the ordinary section to only 1 in the ab- 
staining section. These figures are gathered from large numbers 
of assurances ; persons, when proposed, known to be intemperate 
are rigidly excluded.” The report further states that: “ Of all 
diseases among the intemperate, cancer shows the greatest pre- 

mderance. Total abstinence augments considerably the pro- 
pability of a death from old age or natural decay only.” 

Mr. Bass does not quote the editorial article of March 17th, 1888. 
It gave a summary of statistics drawn from life assurances and 
the duration of benefit-drawing sickness in the ordinary friendly 
societies on the one hand, and in societies consisting exclusivel 
of abstainers, as the Rechabites, on the other. It concludes wit 
these remarkable words: “There can be little doubt as to the 
general tendency of these striking tables in favour of the health- 
fulness of abstaining temperance.’ 

Years ago innkeepers, finding life assurance offices unwilling to 
assure them, started an office of their own; the claims were un- 
usually heavy, and the Court of Chancery dissolved it after an ex- 
perience of about seven years. Mr. Bass said: “The condition of 
the licensed victuallers and of the wholesale trades was one of 
great jeopardy,” but consoled his hearers by saying that, “ when- 
ever threatening measures were before the House the agents of 
the trade were always in the lobby to supply the members with 
the true ‘facts.” I have compared his quotations with the 
authority whence they were drawn, and I will leave your readers 
to judge whether the so-called “facts” given to our M.P.’s are 
either fair or trustworthy.—I am, etc., MEDICUs. 

February 23rd, 1889. 





“ ALBUMINURIA OF ADOLESCENTS.” 

Srr,—The correspondence in the JouRNAL between Dr. John- 
son and Mr. Lucas respecting the interpretation of certain pas- 
sages in a paper by the late hr. Moxon on the “ Albuminuria of 
Adolescents,” seems to indicate at least one important thing—that 
doctors, at any rate when writing on professional subjects for 
doctors, would do well to convey their meaning by plain words 
rather than by “ delicate” hints. 

Now, despite Mr. Lucas’s opinion that “the author’s views as to 
causation, though delicately put, were clear to everyone except to 
Dr. Johnson,” I venture to confess that on reading the paper in 
question some years ago, I found the same difficulty that Dr. 
Johnson found in understanding exactly what was meant; and it 
was Only some time afterwards, on looking up the same subject 
in Dr. Dickinson’s excellent work on Renal and Urinary Affections, 
that I learnt what Dr. Moxon’s views really were. Moreover, I 
learnt that Dr. Dickinson agreed with Dr. Moxon that most cases 
of this form of albuminuria were due to (pray pardon the “ in- 
delicacy ”) masturbation,—I am, etc., ARTHUR COOPER, 

Old Burlington Street, W. 





OBSTRUCTED LABOUR FROM GROWTH ON FCTAL HEAD. 
Str,—-Dr. Laird Pearson’s case reported in the JouRNAL of 
March 2nd is of arare kind. Inthe forthcoming Transactions of 
the Obstetrical Society, a case under my own care will be found 
described and depicted. The tumour was a sarcoma, and of the 
size of a small cocoa-nut, situated in almost exactly the same 
place as in Dr. Pearson’s case; yet it caused no dystocia, owin 
probably to the mother having a very capacious pelvis. Some o 
the secondary growths which developed as the case progressed 
had much the appearance described by Dr. Pearson, and I should 
be inclined to infer that the tumours in his specimen were pro- 
bably malignant in nature. The majority of head tumours enume- 
rated as affecting the newly-born foetus (apart from encephalo- 
celes) are of a malignant nature, being chiefly of the sarcomatous 
or myxomatous typ‘. I believe his specimen and the mode of 
dystocia to be unique. I am, etc., 
Harley Street, W. JOHN PHILLIPS, M.D. 
PUERPERAL SEPTICEMIA. 
Sir,—It appears to me that writers like Dr. Barnes tend to con- 
men’s minds on the question of puerperal septicemia. He 
talks of “the blind adherents of the dogma that puerperal fever 
is septicemia and nothing else” in his paper published March 2nd. 








The subject, indeed, is not one that will be advanced by dogmatic 
assertion on either side. 

The first question really is this: What are we to include under 
the head of puerperal fever? And it would be well if Dr. Barnes 
were to clearly state what he includes. If we look at the ques- 
tion from the point of view of fevers occurring in the puerperal 
state, cannot the following be included ?— 

1. Any of the exanthems, agree. or, indeed, any disease 
that may occur in or out of the puerperal state which is accom- 
panied by pyrexia, for it will now be generally allowed that such 
diseases are the same diseases, whether they occur in or out of 
the puerperal state. 2. Fever in connection with lactation. 3. 
Septicemia or septic intoxication. 4. Septicemia and pyxmia. 
5. Peritonitis (a) simple, (5) septic. 

It is clear that some of these may be autogenetic and some not, 
Does Dr. Barnes assert that all may be autogenetic, or is the ques- 
tion simply whether puerperal peritonitis may be simple as well 
as septic, or whether septicemia, sapremia, or pyemia may arise 
from the absorption of normal lochia as well as from septic? The 
question, Sir, is one of such extreme importance to the lying-in 
woman that I make no apology for attempting to obtain a clear 
statement from Dr. Barnes. 

The recent discussion at the Royal Medical and Chirurgical Society 
upon Dr. Smith’s paper, dealing with the _ theory, showed 
what very loose ideas many obstetricians hold on the subject, and 
the impossibility of the —— adoption of antiseptic principles 
in the practice of midwifery until the question is settled. With- 
out definite and clear teaching on the subject from those who are 
responsible for the education of doctors, the time is far off when 
a doctor will be held guilty if he does not carry out antiseptic 
treatment to the very utmost of his ability. 

I am one of those, however, who still have faith that, notwith- 
standing partisanship, such teaching, the result of impartial, 
careful work, will be forthcoming, and that before long.—I am, 


etc., LOVELL DRaGR. 
Hatfield, Herts, March 3rd. 





RAISING THE EPIGLOTTIS. 

Srr,—Repeated communications have appeared in the JouRNAL 
from Dr. R. L. Bowles, under an Symone impression that in my 
recent short pew on “A new and only way of Raising the Epi- 
glottis,” in the JouRNAL of November 17th, supposed work and 
writings of his own received inadequate recognition. 

As Dr. Bowles has in his last communication generously acknow- 
ledged, unasked, that one alleged fact of leading consequence in his 
misapprehensions he now finds to have been impossible, I am en- 
couraged to make a brief statement of facts, some of which are 
only known to myself, and which may, I trust, allay any misa 

rehensions which possibly yet remain. Briefly, then, I state dy 

r. Bowles’s name was quite unknown to me until he was kind 
enough to send me a pamphlet, as he may perhaps remember, in 
1881. As he now knows, my discoveries referred to were, as he 
says he has just found, completely published in the Proceedings of 
the Royal Medical and Chirurgical Society of London in 1878. 
(2) Since Dr. Bowles’s article of January 12th, I have, with the aid 
of two experts, faithfully investigated the question, and find 
nothing which has been referred to which, had I known it before 
1878, could have helped me in any way towards the results I then 

ublished. My findings of publications on this subject by Dr. 
Rowton are as follows: from 1853 to 1888 inclusive, one paper only. 
Its title was “ Onthe Treatment of Apnoea in the Drowned; the 
relative merits of the Marshall Hall and the Sylvester method,” 
read before the South-Eastern Branch, East Kent district meeting, 
November 28th, 1863, and published the following year. My 
usual index searches on this subject had been under the 
headings—anesthesia, anesthetics, asphyxia, artificial respira- 
tion, resuscitation, apnoea, ae This solitary Raper, under 
any of these headings, had certainly been overlooked, and from 
being in connection with the proceedings of a local provincial 
society, this does not seem to me, even now, at all remarkable. 
This is my explanation of the fact in statement (No.1). Now for 
statement (No. 2), as indicated by its title. The sole purport of 
this solitary o- was to show the superiority of the Marshall 
Hall method. In this paper is the only published case of apnea 
treated by Dr. Bowles. Here is the treatment: “I at once, though 
a stranger, introduced my finger into his mouth, and hooked up 
the base of the tongue.” This is all that is said to have been done, 
and the treatment was consistent. The whole paper is an en- 
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thusiastic eulogy of the Marshall Hall method; and I need not 
per haps say that, to the Marshall Hall method, my “new way” is 
the greatest possible contrast and contradiction. I am aware that 
here I might stop. I know, however, I should be asked: “ But 
what about the copious extracts which make up Dr. Bowles’s 
article of January 12th, under the heading ‘On Raising the Epi- 
glottis?” Answer: The first part is en bloc from Marshall Hail ; 
all the rest is on another and different subject. Thus it is stated: 
“ Extract (1) is a letter to the Lancet from R. L. Bowles, 1856, and 
reproduced in Marshall Hall’s book on Drowning (1857).” By an 
unfortunate mistake, the signature at the bottom of this letter in 
the Lancet referred to is that of Marshall Hall. The experiments 
in this letter, moreover, were not original, but were duplicate 
experiments to verify previous experiments. The original experi- 
ments and the others in connection with Marshall Hall’s entire 
work, I have often traversed—as his work only, because until now 
by him only had it been ——- I need hardly again say 
that to everything in Marshall Hall’s treatment the “new way” 
is the antipodes. 

The rest of this article is made up with extracts on “ Stertor.” 
Though a digression, I may call attention to the fact that, even 
for this, the remedy directed and employed in every published case 
is also the Marshall Hall method. The very latest article by Dr. 
Bowles on this subject, and one not quoted in his January 12th 
article, appeared so recently as three years since the publi- 
cation of my discoveries. The teachings in this article are 
illustrated by three cases, and here is the treatment; Case 
1, “Placed on her side;” Case 11, “ When placed on her 
side the stertor ceased ;” Case 111, “On being placed on her side 
the stertor instantly ceased.” At the close of this paper is this 
conclusion: “ These principles apply not merely to apoplexy, but 
to all apoplectic conditions, especially drowning, chloroform 
en etc.” Thus, between the paper of 1863 and this article 
of 1881, there is not only consistency, but identity—both of them 
insisting loyally and exclusively upon the one treatment: in 
drowning, the Marshall Hall method; in stertor, equally the Marshall 
Hall method. One word in answer to a possible question respect- 
ing two engravings in the January 12th article. These were taken 
from a paper published in 1860 “On Stertor.” The explanatory 
notes beneath them were: “Fig. 1. showing the position of the 
tongue with the mouth closed.” “ Fig. 2, showing the position of 
the tongue with the mouth open.” Neither here, nor in the ac- 
companying text, did a word about raising the epiglottis appear. 
These engravi are reproduced now under the heading “ On 
es the Epiglottis,” and with the former gy notes 
omitted. This mistake might have caused one of these engrav- 
ings to have been at first glance misleading. On the second 
glance, however, it is seen that, in the shut mouth engraving—at 
which the chin is at its highest point—the position is one of slight 
but positive flexion of the head towards the sternum. By refer- 
ence to the JouRNAL of November 17th, it will be seen that above 
this point, or at the right-angled position, is my zero—it is just 
here I find in its completeness each obstruction it is the special 
object of my “new way” to remove. It is at this point my “new 
way” by manual extension simply begins. 

In my recent paper, I admit, I did refer to Dr. Bowles. The 
memory of his kindness in once sending me a pamphlet, I fear, 
overcame my sense of relevancy; and reciprocally I went out of 
my way to correct what I thought to be an anatomical fallacy in 
the all shifting of the tongue by shutting an open mouth, said 
to have been practised in addition to pronation in a single case of 
stertor, though this case was not verifiable in either of two refe- 
rences given. 

Beyond this, the fairest analysis of Dr. Bowles’s January 12th 
article, work, and writings of which I am capable, leaves me en- 
tirely at a loss to find anything to refer to, except a loyalty to the 
Marshall Hall method, and its adaptation to the correction of 
stertor. In view of the manifestly different feeling of Dr. Bowles, 
however, I can sincerely say that I should be prompt to recognise 
anything which he had really published before 1878 which he may 
yet adduce to the contrary effect.—I am, etc., 

BENJAMIN HOWARD. 





- CONSUMPTIVES AND LONG SEA VOYAGES. 


Str,—Gratitude to a long sea voyage in a — ship for many 
happy months, and much subsequent robust health, compels me to 
protest against the unqualified condemnation of this means cf treat- 


1 See JouRNAL, May 28th, 1881. 











ment which is contained in the letter that P print in yow 
JOURNAL of February 9th from Dr. Griffith, of Melbourne. 

First, let me say that I heartily agree with Dr. Griffith’s disap. 
proval of the still far too common habit of recommendi 
phthisical patients to take long sea voyages in search of health, 
without thoroughly explaining to them how small their chance ig 
of finding it, and how certain it is that they will suffer many dig. 
comforts in the attempt. No one who has acted as surgeon to an 
invalid ship, who has seen patients with advanced phthisis sud. 
denly transferred from their comfortable invalid homes on land to 
the small accommodation and scanty luxuries which, with the 
best intentions, the authorities are able to provide for them at sea; 
no one who has watched the fearful anxiety of these patients to 
get back to their homes when they find their disease progressing, 
and who, finally, as their best and perhaps only friend, has received 
their last messages for their relatives, could possibly recommends 
long sea voyage as a justifiable treatment in such cases. What] 
would contend is that, while for the large majority of cases of 
phthisis, in which the patient is willing to submit to such treat. 
ment, a long sea voyage is unsuitable, whether in a sailing vessel 
or a steamer, for the minority who can be safely recommended to 
a a sailing vessel is much to be preferred. 

r. Griffith’s letter begins by contrasting the comforts of a 
steamer with those of a sailing ship, later on with a “ sailing 
vessel,” and still later with a “cargo ship,” and suggests by imple 
cation that it is only in a steamer that there are to be found “s 
surgeon who has both medical and domestic comforts at his dis 
posal for the use of invalids, and the cheering companion- 
ship of many passengers, and last, but not least, a well provided 
table.” It is to a passenger sailing ship, some few of which still 
exist, carrying surgeons, comforts, many passengers, and good 
food, I would prefer to confine my remarks, for it is of course onl 
by such that any reasonable physician would recommend his 
phthisical patient to travel. 

Suitable cases are those which are really doubtful cases. A man 
has profuse hemoptysis and recovers, no symptom but general 
weakness being left; or a severe cough, without physical si 
leads to a transient hemoptysis; or the cough is aiempentelll 
suspicious wasting and anzmia; or, lastly, without any cough or 
expectoration, a patient with a phthisical history begins to run 
down. These are the cases which may be sent for a long ses 
voyage, and for which, I believe, a passenger sailing ship is to be 
preferred to a passenger steamer—a ship which does not hurry, 
which can afford to give you a fairly large cabin to yourself at a 
reasonable charge, where to take care of one’s self is the fashion;a 
ship which does not put in at every available port for the excite 
ment, dissipation, and sudden unwonted exertions of the invalid; 
which by the slowness of its progress makes the changes of climate 
almost insensible; and “last, but not least,” a ship which 
provides you with food that, if you are a suitable case, you can eat 
with the enjoyment of a robust appetite. 

With regard to a specific charge which your correspondent 
bri against sailing vessels that they, in “running down the 
Easting” in the “roaring Forties,” often encounter cold weather 
and snow, I would point out that some ships go further south than 
others, whilst the weather depends here as elsewhere on the time 
of year, and that it is as much the physician’s duty to direct his 
patient when and by what ship to travel, as it isto tell him at what 
time of year Nice is to be preferred to Davos. In the November 
of one year and March of the next which I spent in these latitudes 
during a voyage to Melbourne and back, the weather was never 
unpleasantly bad, and all my patients except one or two that were 
quite unfit for a voyage at all, benefited much by the bracing air. 

In conclusion, whilst again stating that I believe it to be most 
undesirable to send advanced or progressive phthisis on ses 
voyages, I must in fairness add that none of my patients died on 
the voyage out, although there were many such among them; 
but that, on the contrary, some most unpromising cases did re 
markably well on the sea, and are still I so doing well in the 
colony.—I am, etc., LAURISTON E. SHAw, 

Late Medical Officer to the Sobraon, late Assistant- 
Physician to the Victoria Park Chest Hospital. 
5, St. Thomas’s Street, London Bridge, S.E. 





P 7 er TAX FOR LONDON. a 
tR,—The question of hospital reform is rapidly ripening. 
profession, with the exception of a pfx om nninfiaentiol 


minority, is virtually as to the abuses which call for amend- 
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ment, and there seems little reason to doubt that combined action 
is all that is necessary to bring about the desired changes. In dis- 
cussions on the financial part of the question, there is one fact 
which ought persistently to be brought to the front—the fact that 
if the amount which is annually contributed by the public were 
devoted to the support only of really deserving institutions, the 
embarrassment under which these labour would be at once almost 
entirely, if not altogether, relieved. What is first called for, 
therefore, is proper appropriation of the charity fund which volun- 
tary benevolence already provides. Useless and sham special hos- 
pitals, which at present absorb and waste an enormous income, 
must be abolished. The profession needs not to be told, it is the 
merest affectation to pretend that the diseases for which special 
hospitals, with few exceptions, are maintained, really require 
separate establishments. 

An adequate increase in the medical staff, together with ample 
accommodation and equipment in special departments of all 
general hospitals, such as, for instance, are about to be provided in 
the dental department at Guy’s, would do away with the last 
plausible excuse—want of sufficient attention at a hospitals 
—which promoters of special hospitals are now able to urge. 

Useless and sham special hospitals being once done away with, 
there would be little difficulty in classifying applicants for hospital 
relief. Indiscriminate relief, with pauperisation of the large class 
who, well able to pay for medical advice, at present crowd out- 
patient departments, would thus be prevented. Many of the really 
deserving poor—hard-working folk who cannot afford to lose half 
a day on every visit—are, under existing arrangements, virtually 
debarred from hospital attendance; but, with a sufficiently 
numerous staff on duty at suitable hours daily, cases would be 
more expeditiously dealt with.—I am, etc., 


Wimpole Street, W. HENRY SEWILL. 





SUSPENSION IN LOCOMOTOR ATAXY. 

Smr,—Will you permit me to reply to numerous correspondents 
by stating that full details of the method followed by Charcot 
were published by M. Gilles de la Tourette, in Le Progrés Médical 
for February 23rd, 1889. 

I may briefly summarise them for those to whom this paper is 
inaccessible. 

1, Suspension is made by means of Sayre’s apparatus, using 
the head-piece and shoulder-straps attached to a light crossbar of 
iron, which is raised by a double pulley attached to a hook fixed 
ina beam or onatripod. In light patients—for example, under 
ten stone—suspension may be made by the head alone. 

(In all my cases—none of them heavy men—the shoulder-straps 
have been dispensed with without inconvenience). 

2. The use of the tripod is objected to on the ground that the 
patients will catch hold of it. 

(This has not been the case in my experiments, where the tripod 
has been used throughout. On the contrary, it gives confidence; 
they feel they can support themselves if they wish, but as they 
suffer no inconvenience they do not do so). 

3. The patient should be drawn very gradually off the ground 
until he hangs quite free. 

_ 4. The duration of suspension should be at first thirty seconds, 
increasing by thirty seconds each time. 

This may be shortened or lengthened according to circumstances. 
With a nervous patient fifteen seconds may be enough for the first 
trial, and it may be only possible to increase the duration of the 
suspension by fifteen seconds each time. 

5. The maximum duration of suspension attained by Charcot is 
four minutes. (I have only succeeded in attaining to three 
minutes). 

I use pads of cotton wool to distribute the pressure of the straps 
upon the chin and occiput. It is necessary to let the patient down 
as gradually and carefully as he is drawn up. 

Since writing my former note, my second case, H.H., has become 
very much more ataxic than he was on admission.—I am, etc., 

‘ RoBERT SAUNDBY, M.D.Edin., F.R.C.P.Lond. 

Birmingham, March 4th. 





THE TITLE OF “DR.” 

Str,—I feel much indebted to “An Old F.R.C.P.” who, in the 
Jounnat of February 16th, advocates the title of Dr. for Licen- 
tiates of the Royal College of Physicians, and I do hope that other 
Fellows of the College will support this gentleman in this matter. 

I have been in practice ten years with qualifications L.R.C.P., 





M.R.C.S., and I can safely say that for that period I have been 
more or less handicapped in not having the title of “Dr.” upon 
my plate. So much is the title held in respect, that men go to 
Brussels to obtain the M.D., which, as you wisely point out, is 
not a — qualification in this country, being registrable only by 
virtue of the practitioner holding British qualifications, and not 
registrable at all unless the person obtaining the degree was on 
the Medical Register ie to July, 1887. I shall, therefore, 
abstain from going to Brussels, as I refuse to dub myself M.D. 
upon such terms. Doubtless if a large number of Licentiates were 
to petition the College, the title would now be granted them.—I 
am, etc., L.B.C.P. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL STAFF. 

At a diriner in connection with the Volunteer Medical Staff held 
at the Holborn Restaurant on Saturday last, Sir Thomas Crawford, 
M.D., in proposing “The Army, Navy, and Reserve Auxiliary 
Forces,” said:—*They had enrolled in the ranks about 2,000 
medical men, who were ready to give their services when called 
upon. They could assure the adjutant-general that he had at his 
disposal a medical force ready to take charge of 400,000 fighting 
men.” Lord Wolseley having spoken, the Director-General of the 
Medical Department of the Navy observed that they would be 
glad to hear that the Medical Department of the Navy was ina 
thoroughly efficient condition. 











ARMY MEDICAL STAFF. 
A. M. 8. writes: In view of the promised debate in Parliament, and also of the 

Meetings of the Committee which the Secretary of State for War has appointed, 

I would ask you to publish the following in your columns, which have ever 

been open to promote the welfare of the Army Medical Staff. 

1. Date of Commission.—The naval surgeons’ commissions are dated from the 
last day of the London examination, the Indian surgeons’ from the date of 
joining the Army Medical School at Netley, while the army su 8’ are not 
dated until leaving the Army Medical School, in this way making the army 

surgeon about five months and a half junior to the naval, and four months 
jealee to the Indian surgeon, all of whom simultaneously passed the London 
examination. 

2. Promotion.—In the Medical Staff promotion to Surgeon-Major is alto- 
gether by time, without respect to vacancies; this does not happen in any 
other branch of the service. In the Royal Engineers lieutenants are pro- 
moted captains, and captains majors at eleven and twenty years ew meap my A 
if there are no vacancies, and earlier if there are vacancies, although it 
reasonable to suppose that a lieutenant or captain Royal Engineers is just 
as well able todo a captain or major’s work without the higher rank, as a 
surgeon is to do a surgeon-major’s. Again, breveb rank might be given to 
medical officers for service, which would reward the medical officer obtainiuy 
it without any injustice being done to those who were not so fortunate ; this 
is done in the combatant ranks, and was done in the late Commissariat and 
Transport Corps. 

3. Leave.—Medical officers get sixty-one days a year where they can be 
spared, but the more fortunate regimental officer gets his two months anda 
half, and as much more as he can, although the medical officer gives fifty- 
two more working days a year to the State, as his duty must be done alike 
Sundays and weeks days: this is recognised in the Medical Staff Corps, 
which is the only corps allowed to draw departmental and extra-duty pay 
for Sundays ; but the medical officer gets no recognition for his Sun 
work, even inthe way of extra leave. He is usually, after six months’ sic 
leave, also put on half-pay, even if his disease or injury is contracted in the 
service at unhealthy stations and in epidemics, whereas the regimental 
officer is often allowed eighteen months on full pay while on sick leave. 

4. Roster for Service.—The rigid observance of the roster, and its ready ex- 

ure for inspection by medical officers would do much to allay discontent 

nthe department. The only means medical officers have now of finding out 
their relative positions on the roster is by employing the services of an army 
exchange agent. 

The other important questions of rank, extension of foreign service, and 
status have been so often and -~ discussed in your columns, that I will not 
trespass further on your space, but I hope all these points will not be lost 
sight of when the looked-for discussion takes place. 


TOWER HAMLETS RIFLE BRIGADE. 

THE annual supper of the ambulance detachment was held at the Park Hotel, 
Tottenham, on Saturday, February 16th. Surgeon O. M. White, T.H.R.B., 
presided, and was supported by his colleagues, Acting Surgeons Waterhouse 
and Jackson. Among the visitors were Surgeon W. Pearce, M.D., Artists’ 
R.V., and Lieutenant Ferguson, 4th Lanark R.V. Ambulance-Sergeant Tottle 
occupied the vice-chair, and twenty members of the class sat down to table. 
During the evening Surgeon Pearce distributed the prizes to those who had 
sassenied at the battalion ambulance competition ; he said he had had the 
honour of examining the class, and congratulated the present members on 
having maintained the —— of the regiment, which had long been dis- 
tinguished for the high efficiency of its ambulance detachment. 








THE NAVY. 
Tux following appointments have been made at the Admiralty :—H. D. Stant- 
STREET, Fleet-Surgeon, to the Duncan, additional, for Yarmouth Hospital, 
March 6th; J.C. Fereusson, B.A., M.B., Surgeon, to the Pembroke, 
March lst; RosertT Hanpre, M.B., Surgeon, to the Dreadnought, March 1st 
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J. C. F. Wuicuer. Surgeon, to the Plymouth Division of Royal Marines, 
March Ist; R. H. NicHoLson, ~~ to the Hercules, March Ist ; WILLIAM 
Tait, M.B., Surgeon, to the Lily, h 2nd; ARTHUR HaRpwWIck, M.B., to be 
Surgeon and Agent at Newquay. Mawgan, and Porth, March 2nd; G. F. Cot- 
L1xs, Surgeon, to the Pigeon, March 12th. 


MEDICAL STAFF. 

Deputy SurGrEon-GEeNERAL E. H. Ronenrts, half-pay, is granted retired pay. 
He went on half-pay on September 8th of last year, and on the 15th idem full 
particulars of his commissions and war services were given in the JouRNAL. 

Surgeon-Major C. F. CouRcHILL, M.B., is prom to be Brigade-Surgeon, 
ranking as Lieutenant-Colonel, vice H. M. Macbeth, retired. He catenel the 
service as Assistant-Surgeon, March 31st, 1864; became Surgeon, March Ist, 1873; 
and Surgeon-Major April 28th, 1876. He has no war record. 

Surgeon-Major JoHN WALKER, M.B., is granted retired pay. His commis- 
sions are dated :—Assistant-Surgeon, March 3lst, 1868; Surgeon, March Ist, 
1873; and Surgeon-Major, March 3lst, 1880. He served with the 2nd Bearer 
Company of the Army Hospital Corps in the war in Egypt in 1882 (medal, and 

jan bronze star. 
u m-Major WILLIAM TaYLor, M.D., from the Seconded List, to be Sur- 
n-Major. Dr. Taylor, it will be remembered, has been serving since Decem- 

: ? ae 1885, as Surgeon to Sir Frederick Roberts, the Commander-in-Chief in 

ne . 

Surgeon W. P. FELTHAM, whose commission dates from August 4th, 1878, 
has retired on temporary half-pay on account of ill-health. 

Surgeon R. E. Foort, who is serving in the Bombay c »mmand, has leave of 
absence fur six months on medical certificate. 


ARMY MEDICAL RESERVE. 
SurGeon-Masorn WILLIAM Ha tt, F.R.C.S.Edin., has resigned his commission, 
which was dated May 2nd, 1888. 
Surgeon F. L. SrepHenson,'M.B., Woolwich Division Volunteer Medical 
Staff, to be Surgeon, ranking as Captain. 


INDIAN MEDICAL SERVIC&. 

Sur@ron Qf. K. Basu, M.D., Bengal Establishment, has passed the examina- 
tionin Bu nese wy the elementary standard. 

Surgeon 8. C. Nanp1, M.B., Bengal Establishment, has passed in Burmese by 
the lower standard. 

Brigade-Surgeon S. B. Hunt, Madras Establishment, has privilege leave for 
three months from or after March 5th; and Surgeon-Major G. WaTeErs, Bom- 
bay Establishment, has leave on private affairs for 1 year and 237 days. 


- 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


LEGALITY OF CERTIFICATES OF DEATH GRANTED BY 
UNREGISTERED PERSONS. 

M.D. inquires: 1. Can a medical man, who is not registered, sign a death- 
certificate; and, if not, how can proceedings be taken against him? 2. Can 
a L.S.A.(Lond.), not registered, use the title of Doctor, and put such title on 
his door-plate ? also, 3, with the same qualification can he practise as a sur- 
geon and sign himself so on a certificate ? 

*,” 1. Any written statement of a cause of death given by an unregistered 
medical practitioner is not a legal medical certificate as defined by Section 20 
of the Births and Deaths Registration Act, 1874; and if such written state- 
ment is produced to a registrar of births and deaths it is his duty to record 
such cause of death in his death register as uncertified. It would, more- 
over, constitute an illegal act if the unregistered practitioner, in giving such 
written statement, stated it to be the medical certificate of a registered 
practitioner. 

2. AL.S.A. (although unregistered) cannot legally be prevented from call_ 
ing himself or using the title of ‘‘ Doctor” if he does not put M.D. after hig 
name. 

3. If the Licentiate did not obtain his diploma under the Medical Act of 
1886, whether registered or not, he could not call himself Surgeon. If he 
obtained his diploma under the Act of 1886, but is unregistered, he might be 
entitled to call himself Surgeon, but not to practise as such. 














A TOO-GRATEFUL PATIENT. 

A CORRESPONDENT has cut the following advertisement from the Jrish Times: 
* An elderly invalid lady desires to record her grateful testimony to the pro- 
fessional sidil and genuine kindness of Dr. ——, whose valuable attendance 
she has truly appreciated during the last five years whilst suffering from 
bronchial disease.’ 

*,* If the pean of gratitude to which the elderly invalid lady injudiciously 
gave utterance in the /rish Times, as above recorded, was prompted or in 
any way sanctioned by the practitioner in question, it would constitute a 

* grave breach of medical etiquette, alike derogatory to himself and to the pro- 


fession. 





A QUESTION OF PRECEDENCE. 

Dr. writes: A., B., and C. are medical practitioners in a country town. 
A. and B. are partners. A. is an M.B. and C.M.Ed., 1877; M.D.Ed., 1886 ; 
and has been ten years in practice in the town. B., partner of A., is M.B. and 
O.M.Ed., 1882; M.D.Ed., 1885, and has been six years in practice in the town. 


C. is an M.B.Glasg., 1880, and has been two years and a half in practice in the 
town. 

In what order should the names of these medical gentlemen be printed on 
the rules and constitution of a cottage hospital recently started in the neigh- 
bourhood? How do they stand from a professional point of view ? 

*,* Although there is not, so far as our knowledge extends, any written 








law which bears otherwise than indirectly on the special point submitteg 
by our correspondent, it might be suggested as reasonable that to the 
practitioners holding the senior degrees, and longer resident in the town 
should be accorded precedence on the cottage hospital staff. It may also be 
well to note that, when elections are simultaneous and decided by vote, it is 
often customary that the candidate who receives the greatest number of votes 
should take precedence on the hospital staff, regardless of the date of his 
qualifying diploma. 





A COMPLICATED CASE. 

S. A. T. writes: A. and B. are practising in the same neighbourhood, and 
occasionally assist one another. A, is retained to attend a lady in her con. 
finement in the event of C., a consultant, who has attended her before, being 
unable to attend in time, and also to conduct the case after confinement. Th» 
lady is confined, and C. is able to attend, but the case is a difficult one. and 
requires operative treatment. C. sends for A. to administer an anesthetic, 
A. is out, and B. is sent for, and administers the anzsthetic, for which he 
receives a fee of three guineas, and sees nothing more of the case, which A, 
continues to attend. 

What is B. called upon to doin respect of the fee he receives for his ser 
vices as an anesthetist ? 

*,* The one important point, and essential to enable us to give a definite 
answer to our correspondent’s question, is omitted in his note, namely, as to 
whether B.’s attendance, as anesthetist, was requested simply as a medical 
practitioner, or was he distinctly asked to undertake the duty for and on 
behalf of A. in his absence. In the former case, B. would be strictly entitled 
to retain the fee: in the latter event, he should hand it over to A., for whom 
he acted as substitute. 





SUBSTITUTE OR SUPPLANTER. 

A. G. M’H.—After consideration of the correspondence (the vont to which 
has been accidentally delayed) which has passed between Dr. McH. and Mr. 
E., there can, we think, be little doubt that the latter,in assenting, under 
the circumstances related, to take charge of Mrs. A., was in error; for, even 
assuming that, as — he was requested to do so by Mr. A., he (Mr. B)), 
knowing that the patient was under the care of Dr. McH., should, we con- 
sider, have courteously but firmly declined, especially under the professional 
arrangements then existing between Dr. McH. and himself. 





Festina LENTE should refer to the JouRNAL of January 26th, page 216, columa 
2, where he will find the subject of his note fully discussed. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WORKMEN'S WEEKLY CONTRIBUTIONS TO HOSPITALS. 
On Saturday last a special meeting of the governing body of the 
Hospital Saturday Fund was held, to receive and consider the 

roposals for a weekly collection throughout the workshops of 
Londen in aid of the medical charities. Representatives from 
over 100 firms attended, and resolutions were adopted unani- 
mously confirming the action already taken by the Mansion House 
Committee. During the debate the Lord Mayor, who has ae 
accepted the presidency of the fund, visited the boardroom 
expressed the great pleasure with which he regarded the efforts 
of the Hospital Saturday Fund to collect from working me 
500,000 pence weekly, and his readiness to assist by any means 
within his power. There was a strong expression of opinion that 
no pressure should be put upon contributors, and that it should be 
a free-will offering of the working men and women of the metro 
polis. The Lord Mayor has consented to preside at four mas 
meetings, to be held in different parts of the metropolis, for the 

romotion of penny-a-week collections for the Hospital Saturday 
Fund in all shops, warehouses, and factories. It is estimated that 
this scheme will produce between £80,000 and £100,000 a yea, 
and that the hospitals will thus be enabled to accept patients 
the full extent of their capacity. 








SURGICAL APPLIANCE SOCIETY. 
Ar the annual meeting of the Provident Surgical Appliance 8 
ciety it was announced that the society had decided to abolish 
the old system of requiring all patients to obtain from subscribers 
a certain number of letters, which had been a source of much 
complaint. 





THE PAISLEY INFIRMARY. j 
Tue Paisley Infirmary has entered upon the 104th year of it 
existence. During the past year 1,086 indoor cases were trea 
of whom 893 were dismissed cured or improved, 95 died, 98 Te 
maining in the institution at the close of the year. At the dis 
pensary 4,024 cases were treated, a decrease of 1,502 on the pre 


ceding year. 
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UNIVERSITY INTELLIGENCE. 


; CAMBRIDGE. 
Ar the Congregation on Thursday, February 28th, the following 
were admitted to the degree of Bachelor of Medicine : 
A. EB. Nuttall, B.A. a Te and St. Bartholomew's (thesis on some 
Diseases of the Potteries); T. H. A. Chaplin, B.A., St. John’s College and 
St. Bartholomew's (thesis, Gastric Ulcer and its Relation to Gastric 
Cancer); J. G. Adami, M.A., Christ’s College and Manchester Royal 
Infirmary, Demonstrator of Pathology (thesis on the Functions of the 
Glomeruli of the Kidney). 
The following gentlemen were also admitted to the degree of 
Bachelor of Surgery: 
Mr. Nuttall, Mr. Chaplin. 








; DUBLIN. 
Ar the Spring Commencements in Hil Term, held according to 
custom on Shrove Tuesday, March 5th, 1889, in the Examination 
Hall of Trinity College, the following degrees in Medicine, Sur- 
gery, and Midwifery were conferred in the presence of the Senate 
by the University Caput 
Baccalaurei in Medicind, Chirurgid, et Arte Obstetricid.—T. C. Askin, E. H. 
Brien, J. W. Cowl, F. G. Hopkins, M. E. Kenny, P. W. M‘Crea (B.Ch. 
-. eee C. E. M‘Naught, M. O‘Connor, T. A. Scott, G. B. Stani- 
street. 
Baccalaureus in Arte Obstetricid.—W. M. Russell. 
Baccalauret in Chirurgid.—J. Clarke, W. M. Russell, A. W. Orr. 
Doctores in Medicind.—K. H. Brien, T. W. Hime (stip. cond.), J. Simpson, A. 
B. Wright (stip. cond.) (in absentia). 


OBITUARY. 


ALEXANDER JAMES SINCLAIR, M.D., F.R.C.P.Ep. 

Dr. ALEXANDER SINCLAIR, whose death was briefly announced 
last week, was only forty-one years of age when he succumbed, 
after a few days’ illness, to an attack of meningitis. This promis- 
ing young physician is deeply lamented and deservedly respected, 
not only by his relatives, but by the large circle of friends and 
patients of all classes to whom he had endeared himself by his 
unvarying kindness and undoubted skill; the rich in him lose a 
conscientious physician, and the poor a true friend. He never 
spared his own labour when he could alleviate the suffering of 
those afflicted, both in his public and private practice. He was 
born in 1847, and began his education at the Edinburgh Academy; 
he passed through the art classes of the University of Edinbur, . 
and then studied medicine at the same University, taking his 
degree of M.B., C.M., and L.M. in 1868; not being then 21, he 
could not be —— in August with the other students, and the 
degree was conferred on him in the October following. He took 
the M.D. degree in 1872, and was commended for his thesis “On 
Intestinal Obstruction.” He became M.R.C.P.Ed. in 1873, and 
F.R.C.P, in 1874. He was Demonstrator of Anatomy at Surgeons’ 
Hall, Edinburgh, at the age of 21. For many years the deceased 
had been Examiner at the Royal College of Ph sicians, Edinburgh. 
He was a member of the British Medical Association, Vice- 
President of the Medico-Chirurgical Society, and a member of the 
Royal Medical and Obstetrical Societies of Edinburgh, Physician 
to the Royal Dispensary, Medical Officer to City Parish, and lat- 
terly Visiting Medical Officer to the City Poorhouse at Craiglockhart. 
Among his contributions to medical literature we note “ Antiseptic 
Treatment of Empyema,” in the Edinburgh Medical Journal, 1875, 
ae _ Kong of Alexander-Adams’s Operation for Prolapsus Uteri,” 

Those who knew Alexander Sinclair in public and private life 
ate convinced that medical research has lost in him a painstaking, 
able, and careful observer, who, had he lived, would have added 
much to our medical knowledge, and would certainly have become 
one of the leading members of our profession. He leaves a widow 
and three young children. 


7 PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 














DEATH FROM ERYSIPELAS AFTER VACCINATION. 
BALLARD has recently presented a report to the Local Govern- 
ment Board, on a case of post-vaccinal erysipelas occurring in the 
Billesdon Union, near Leicester. 
88 follows, 


The facts of the case are briefly 


On September 18th, 1888, the public vaccinator, Mr. N., — 
chased two tubes of lymph. With this lymph Mr. N. vaccinated four 
children living at Old Humberston; one child was vaccinated 
with calf lymph, the other three with humanised lymph; but it 
was not possible subsequently to distinguish between the lymph 
derived from the different human sources. 

On inspecting the children on the eighth day, it was found that 
the calf lymph had completely failed, and of the three children 
vaccinated with humanised lymph, one had vesicles so broken and 
injured that they could not be used to furnish lymph; in another 
the development of the vesicles was so retarded that no lymph 
could be obtained from them; the — child, I. E. W., 

4 months, was found to have good unbroken vesicles, yiel 
perfectly clear lymph, but having an areola of from half an in 
to three-quarters around each vesicle. This vaccination ran a 
normal course, and at the time of Dr. Ballard’s inspection the arm 
presented two good scars. From this child Mr. N. took some 
lymph in a new tube, and went straight away to New Humber- 
ston, where he vaccinated a child named C. M. W.; he vaccinated 
her according to his usual custom, in two places on the left arm. 

On October Ist (the seventh day after vaccination) he visited 
the child, and found the pocks broken, lymph trickling down the 
arm, and an areola of three-quarters of an inch round each vesicle. 

On October 2nd, when the child was taken to the public station 


| for inspection, the areola was much more extensive ; from this 


time it continued to spread, and subsequently became distinctly 
erysipelatous, this being followed by solid cedema of the hands 
and feet, and abscesses near each elbow and in the back. 

The child died on November 19th, the cause of death being cer- 
tified as “ diffuse cellulitis.” Dr. Ballard describes the filthy sur- 
roundings of the house occupied by the W. family, and 
every detail of the case has been so carefully worked out by 
Dr. Ballard that it is quite clear the inferior lymph used to vac- 
cinate C. W. did not contain the poison of erysipelas, but 
that this was due to the unwholesome surroundings of the 
child; so that, although the responsibility of the death rests with 
the Billesdon Rural Sanitary Authority, the gross neglect of this 
public body does not excuse the public vaccinator in —— 
to comply with the clear and explicit instructions of the 
Government Board to vaccinators under contract. 

It is much to be regretted that such cases should occur; but, 
when we consider the large number of vaccinations annually per- 
formed and the conditions under which so many of the poor are 
forced by sanitary authorities to live, we are astonished, not that 
such cases occur, but that they should be in such small number 
as to be reckoned in units instead of hundreds, 


THE FACTORY ACTS. 

THE Government have in contemplation, says the Scotsman, some 
further amendments of the Factory Acts this session. They in- 
tend, it is said, to introduce a Bill which will provide, among 
other things, for inspectors having the right to enter buildings 
where only adult men are employed. Either in the same mea- 
sure, or in a supplemental Bill, proposals will also be made for the 
purpose of meeting the complaints that have so often been made 
regarding the deadly effects which the manipulation of foreign 
hair has upon workmen. That hair is, it is alleged, to a large ex- 
tent impregnated with the germs of disease, and it is, payee 
intended to make it an offence to cause it to be used in any fac- 
tory or workshop before it has been thoroughly disinfected. 

ne more step the Government have, it is stated, in contem- 
plation for strengthening these Acts. The Home Office has again 
and again been memorialised in favour of the appointment of ad- 
ditional inspectors. Fair promises have frequently been made, 
but now the Government intend to give effect to the desires of 
the workmen, and to add at least two new inspectors to the staff, 
one of them to be stationed in London and the other in Glasgow. 


SCOTTISH SOCIETY FOR THE REGISTRATION OF 
PLUMBERS. : 
UNDER the presidency of the Lord Provost, a meeting of this So- 
ciety was held last week, when Mr. W. Allan Carter, Civil Engineer, 
opened a discussion on “ Insufficient Work, and how far should 
plumbers’ work be exposed to view.” A oe was expressed by 
one of the speakers that there might be as really bad work in ex- 


posed as in other plumbing work. 
VACCINATION IN IRELAND. 














DurRinG the fourth quarter of 1888 there were 22,458 persons sue- 








568 THE BRITISH MEDICAL JOURNAL. [March 9, 1889, 


———— 
——, 


cessfully vaccinated, while in 2,953 cases the operation was t- | in Hull, and 16.9 in Bristol to 22.3 in Plymouth, 23.9 in Blackbun 
poned, and 60 children were reported as being insusceptible of | and in Preston, and 26.1 in Manchester. 
vaccination. The deaths of 1,453 unvaccinated children under During the year under notice 22,566 deaths were referred to the 
three months old were registered during the quarter, making a geineipal zymotic diseases in the twenty-eight towns, equal t 
total of 26,924 children with regard to whom particulars as to | an annual rate of 2.41 per 1,000, which was below that in 
vaccination were ascertained. year on record, and was 0.98 below the average rate in the ten 
preceding years, 1878-87. The lowest zymotic death-rates lag 
ENGLISH URBAN MORTALITY IN 1888, year were 1.1 in Hull, 1.2 in Halifax, 1.3 in Bristol and in Su. 
In the accompanying table will be found summarised the vital | derland, and 1.4 in Brighton; while the highest were 3.1 in Prep 
and mortal statistics issued by the Registrar-General in his | ton and in Manchester, 3.5 in Salford, 3.6 in Sheffield, and 4.1 ig 
weekly return relating to the twenty-eight ~~ English towns. | Blackburn. The 22,566 deaths referred to the principal otic 
uarterly summaries of these statistics have already been pub- | diseases included 5,595 which resulted from diarrhoea, 5,452 from 
ed in these columns. whooping-cough, 4,383 from measles, 2,668 from scarlet fever, 
During 1888 the births of 292,455 persons were registered in the | 1,971 from diphtheria, 1,893 from different forms of “ fever” (in 
twenty-eight large English towns, equal to an annual rate of 31.2 | cluding typhus, enteric, and simple or ill-defined fever), and 60 
per 1, of their semregete population in the middle of that | from small-pox. The rate of mortality from diarrhea was equi 
ear, estimated at 9,398,273 persons. This birth-rate showed a | to 0.60 per 1,000 against an average of 0.98 in the ten proce 
urther decline from that recorded in recent years; since 1876, ears, 1378-87 ; this disease showed the largest proporti 
when the birth-rate was as high as 38.1 per 1,000, it has steadil atality in Leeds, Sheffield, Leicester, Bolton and Preston. The 
declined. In London the birth-rate last year did not exceed 30.7 | death-rate from whooping-cough, which had been 0.53 and 0,2 
r 1,000, while in the twenty-seven provincial towns it averaged per 1,000 in the two preceding years, declined again to 0.58 dur 
1.7, and ee from 23.3 in Brighton, 24.6 in Huddersfield, and | ing the year under notice, and was below the average; this 
27.4 in Bradford to 37.5 in Preston, 37.9 in Newcastle-upon-Tyne, | disease was much more prevalent in London than in the a 
and 40.8 in Cardiff. : gate of the twenty-seven provincial towns, among which, how 
The 179,865 deaths registered last year in the twenty-eight | ever, it caused high death-rates in Manchester and Salford. The 
towns were equal to an annual rate of 19.2 per 1,000 of their esti- | rate of mortality from measles, which had been 0.54 and 0.79 per 
mated population, which was considerably lower than that in any | 1,000 in the two preceding years, declined last year to 0.47, ani 
ear on record. During the ten years 1871-80, the rate of morta- | was 0.11 per 1,000 below the average rate in the ten previow 
ity in the large towns dealt with by the Registrar-General aver- | years. In London the measles death-rate was equal to 0.56 pe 
24.0 per 1,000. During the past eight years of the current | 1,000, while it averaged 0.39in the twenty-seven ae town, 
decade, 1881-88, the death-rate in these towns has not exceeded | and showed the highest proportional fatality in Plymouth, Black 
21.1 1,000. This reduction in the death-rate implies that up- | burn, and Cardiff. The rate of mortality from scarlet fever showel 
of 200,000 —_— in the twenty-eight towns were alive | a considerable decline from the rate recorded in 1887, and wu 
at the end of last year, whose deaths would have been re- | but half the average rate in the ten preceding years, 1878-87; th 
corded had the mean rate of mortality since 1880 equalled that | highest death-rates from this disease were recorded in Bolton, 
which prevailed during the ten years, 1871-80. It may be men- | Oldham, Sheffield, and Blackburn. The death-rate from diph 
tioned here that the estimated saving of life in England and | theria, was equal to 0.21 per 1,000: it showed a further increas 
Wales during the same period of eight years 1881-88, as the result | upon the rates in recent years, and was higher than that recorded 
“f the marked decline in the national death-rate, is no less than | in any preceding year; in London the diphtheria death-rate wu 
500,000. The rate of mortality in London last year was equal to | 0.30 per 1,000, while it did not average more than in the twenty 
18.5 per 1,000, while it averaged 19.8 in the twenty-seven pro- | seven provincial towns, among which, however, this diseas 
vincial towns, among which it ranged from 16.1 in Brighton, 16.4 | showed fatal prevalence in Norwich, Manchester, and Bristd 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Year 1888. 
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The rate of mortality from “fever” (principally enteric), which had 
been 0.23 and 0.22 per 1,000 in the two preceding years, further de- 
clined to 0.20 during the year under notice, against an average rate 
of 0.30 in the ten years, 1878-87. The death-rate from fever in Lon- 
don last year was0.17 per 1,000, while in the twenty-seven provincial 
towns it averaged 0.23, and was highest in Manchester, Cardiff, 
Birkenhead, Blackburn, and Salford. During the year under 
notice 604 fatal cases of small-pox were recorded in the twenty- 
eight towns, against 332 in the preceding year; only 9 occurred in 
London, and of the 595 in the provincial towns, 408 were registered 
in Sheffield, 52 in Preston, of in Bristol, 22 in Manchester, 19 
in Hull, 18 in Leeds, 14in Oldham, and 11 in Blackburn. Only 
75 small-pox patients were under treatment during the year 
under notice in the Metropolitan Asylum hospitals; there were 
68 admissions during the year, against 63 during 1887. 

Infant mortality, measured by the proportion of deaths under 
one year of age to registered births, averaged 154 per 1,000 in the 
ss ht towns during the year under notice. In London the 
rate of infant mortality was 146 per 1,000, while in the twenty- 
seven provincial towns it averaged 161, and ranged from 123 in 
Bristol, 133 in Sunderland, and 134 in Portsmouth to 184 in 
Salford, 188 in Preston, 190 in Blackburn, and 200 in Leicester. 





THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

Srr,—The statistics in regard to notification which I compiled 
from the Registrer-General’s returns for the six years, 1881-86, 
were sufficient, 1 think, to convince any unbiassed mind. But 
objection was raised that the period taken was not long enough, 
and that I ought to have differentiated between those zymotic 
diseases which, under the dual system, were notifiable and those 
which were not. Now I consider any system which professes to 
lessen the mortality from zymotic diseases as havin failed in its 
mission unless it can be shown to have lowered the death-rate 
from those diseases as a whole, in the towns under its influence ; 
just as the sailor fails to save his ship, if, in stopping one leak, he 
disregards others. And as to the period of six years, this was more 
than half the time during which the system had been at work. 
Nevertheless, aes willing to meet any objection having the least 
show of reasonableness, I have pursued the investigation so as to 
obtain the averages for each of the seven principal z otic dis- 
eases in each of the twenty-eight large towns, for the eleven years 
ending with 1887; and those individual averages I have reduced 
under the three groups of my original tables, not without consider- 
able labour, owing to the needful adjustment according to — 
tion of the several towns, which I have carried out strictly. I beg 
to give you the results for the whole period and for 1887 separately, 
dividing the zymotic diseases as follows: 

Notifiable: Small-pox, Scarlet Fever, Diphtheria, Fever. 

Non-notifiable: Measles, Whooping-cougb, Diarrhea. 

The towns in Group I, under no system of notification, are Lon- 
don, Brighton, sy Ser Bristol, Wolverhampton, Birmingham, 
Liverpool, Leeds, Sheffield, Hull, Cardiff. 

The towns in Group II, having been under the sin: le or house- 
holder system during nearly the whole period, are Norwich, Not- 
—. and Bradford. 

The towns in Group III, under the dual system for periods 
varying in length from three years to the whole of that for which 
the _average eath-rate is given, are Sunderland, Portsmouth, 
Halifax, Newcastle, Salford, Manchester, Birkenhead, Leicester, 
Derby, Bolton, Oldham, Blackburn, Preston, and Huddersfield. 

Death-rates in the twenty-eight large towns from the seven 
principal zymotic diseases in the period of eleven years, 1877-87 : 


Small- Scarlet Whooping- 
pox. Fever. Diphtheria. Fever. Measles. cough. Diarrhcea. 
Group I.... 0.179 0.544 0.159 0.298 0.578 0.720 0.915 
Group II.... 0.015 0.545 0.076 0.295 0.439 0.486 1.007 
Group III.... 0.034 0.561 0.112 0.362 0.639 0.581 1.136 


Therefore, from 1877 to 1887 inclusive, the death-rate from 
notifiable and non-notifiable zymotic diseases were as follows : 
Group I, 3.393; namely, notifiable, 1.180 ; non-notifiable, 2.213 
Group II, 2.863; 5 i 0.931 ; i 1.982 
GroupIII, 3.425; », - 1.069 ; ” 2.356 
_ This, however, is open to the objection that some of the towns 
in Group III were under no system of notification for by far the 
greater portion of the period for which the zymotic death-rate is 
ven. I therefore proceed to give the respective death-rates for 
887, concerning which there can be no mistake. 








Taking the 28 large towns we have the following group death- 
rates from zymotic diseases : 


Under Under Under 
no single dual 
system system. system. 
Small-pox os 0.047 — renee — —aeeeee 0.009 
Scarlet fever ... 0.366 —seeeee 288 cones 0.502 
Diphtheria 0.184 —cecoee 0.072 — ceveee 0.171 
Fever ... os 0.186 —sesene 0.2384 — eevee 0.307 
Measles... ne em eco 0.T00 = — cece 0.607 —asovee 1.113 
Whooping cough ... cco O.6BT —ceceee 0.661 —seveee 0.454 
Diarrhea bon ale cco OSB —neoree 1.004 — ceccee 1.116 
Group _I., 3.092; viz., notifiable ...... 0.783; non notif. 2.308 
or? Group II., 2.866;  ,, <6 tanto 0.594; és 2.272 
Group III., 3.671; +» ae 0.989 ; 99 2.683 


This reveals the startling fact that in the year 1887, notwith- 
standing the high figures at Shefficld (under no system of notifi- 
cation), owing to the epidemic of small-pox, the towns which were 
under the dual system lost 206 per million more persons by noti- 
fiable diseases than died of the same diseases in the towns under 
no system. And if we could take the whole class of zymotic 
diseases together, as we properly should, they lost 579 per million 
more. If extended to the whole of England and Wales, the former 
number would represent an annual slaughter of 6,000 persons, 
whilst the latter would represent a holocaust of upwards of 
17,000. As it was, 1,100 lives were lost which, but for the dual 
system, would have been spared, this being the excess of zymotic 
deaths in the population of two millions under that system. If 
they had gone down in some big ship, the calamity would have 
met with a searching inquiry; but they departed ncloclesny. 
leaving no record, except in the returns of the Registrar General. 
When will the country awake to the fact that hundred of lives 
are annually being sacrificed to a pet theory, which is as far re- 
moved from true sanitation as the east is from the west ?—I am., 
etc., D. BIDDLE, 

Gough House, Ki ston-on-Thames, 

February 22nd, 1889. 





SIR EDWIN CHADWICK. 
THE Queen has been pleased to approve of the following appoint- 
ment in the Most Honourable Order of the Bath, Civil Division: 
To be K.C.B., Edwin Chadwick, C.B. Mr. Chadwick has, it is un- 
derstood, received this honour in recognition of his invaluable 
labours in the promotion of sanitary reform. 

Sir Edwin Chadwick has just attained his 90th year. Asa 
social economist he attracted in early life the attention of Jerem 
Bentham, who bequeathed to him part of his library, and 4 mo | 
legacy. When Lord Grey’s Government issued the Commission of 
Inquiry into the administration of the poor-law, Mr. Chadwick 
was appointed assistant-commissioner, in which capacity he was 
of great service. He was next engaged on the Commission of In- 
quiry into the labour of young persons in factories, intended to 
— young children in factories from physical deterioration 

y overwork, which laid the foundation for the system of Govern~- 
extended to labour in mines and other 


In 1834 he was appointed Secretary to the Poor-law Board, and 
in 1838 obtained the consent of the Commissioners to a 8 in- 
quiry into the local and preventable causes of disease, and the 
improvements of habitations in the metropolis. This inquiry, after- 
wards extended to the whole of Englan and Wales, was under- 
taken by Mr. Chadwick, in addition to his onerous duties as Sec- 
retary of the Poor-law Commission. From this inquiry p 
important sanit improvements in most of the large towns and 
populous cities, with improved health-conditions and a reduced 
death-rate. He was appointed a Commissioner of the General 
Board of Health in 1848, in which year he received the honour of 
C.B. He retired on a pension in 1 Abs 

On Saturday last a dinner was given by the Association of 
Public Sanitary Inspectors of Great Britain, of which Sir Edwin 
Chadwick is President, to celebrate the attainment of his 90th 
year. In responding to & resolution, Sir Edwin Chadwick ob- 
served, as to sanitary improvements, that death-rates in towns 
under the separate system of drainage had been reduced by one- 
half through the work of the omey engineer alone, and the life- 
rate of all classes had been extended by seven or eight years. This 
extension of life had been assisted by especially among the work- 
ing classes) model dwelli the inspection of factories and 
sokeaiay and other work of the sanit authorities. Disease and 
sickness had also been vastly redu What proper sanitation 


mental inspection, since 
industries. 


could do might be seen from the fact that the death-rate in the 
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Indian army used to be 67 in a thousand, and that, since the ap- 
pointment of the e- Commission by Lord Stanley (the pre- 
sent Lord Derby), in 1859, the rate had been reduced to 20 in a 
thousand. He sanitary engineers to turn their attention to 
the bringing of fresh air from above into our crowded communi- 
ties. 





THE SANITATION OF MARGATE. 
THE Town Council of Margate has applied to the Local Govern- 
ment Board for its sanction to borrow £57,000, to carry out a 
system of drainage prepared by Mr. Baldwin Latham, and ap- 
proved by Sir F. Bramwell and Sir Douglas Galton. Before sanc- 
tioning this large expenditure, the Local Government Board has 
directed its inspector, Mr. Arnold Taylor, to hold an inquiry into 
the proposed scheme. 


THE CASE OF DR. HAWARD. 

Tue Honorary Secretary of the Poor-law Medical Officers’ Associa- 
tion writes under date March 6th:—In the resolution forwarded 
to the JounNAL February 16th from this Association, relating to 
the case of Dr. Haward, of Ealing, we find the word “alleged” 
inadvertently omitted from the resolution. It should have pre- 
ceded the words “paurer lunatic.” The Council hope you will 
— it by drawing attention to this omission in your next 
number. 








THE SEWAGE OF THE METROPOLIS. 

CotonEL W. Hope delivered an address on Thursday evening, 
February 28th, at the Sanitary Institute, on Metropolitan Sewage. 
Inspector-General R. Lawson presided, and there was a large 
attendance. The lecturer began by pvinting out that sewage 
could not be disposed of or purified in any other way than by 
land, and the two processes, in his opinion, went hand in hand. 
He had attemp to induce the Metropolitan Board of Works 
some years ago to relinquish the pollution of the Thames as they 
were doing, and to cause the sewage to be irrigated upon sewage 
farms. This was now the work of the County Council, and - 
was prepared to expound his principles to them as they were of a 
practical character; the sewage which was now discharged into 
the Thames could be made to produce crops, and a larger number 
of hands would be engaged, while the poor-rate would conse- 
Lay | be lowered. 

Dr. Drysdale proposed a vote of thanks to the lecturer. It was, 
in his opinion, high time that something was done in respect to 
the sewage. 





EDUCATION AND REGISTRATION OF PLUMBERS. 

Tue Duke of Westminster, feeling the great importance, in a 
sanitary point of view, of good yg work in houses, and 
appreciating the exertions of the Plumbers’ Company in that 
direction, has decided that none but certified plumbers are to be 
employed in new buildings on his estate. Every building contract 
on this estate provides as follows:—* No plumber is to be em- 
Ste ape upon the works unless he has the certificate of his efficiency 
rom the Worshipful Company of Plumbers.” 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which 
have an estimated population of 9,555,406 persons, 5,592 births and 3.604 deaths 
were registered during the week ending Saturday, March 2nd. The annual 
rate of mortality in these towns, which had risen from 19.1 to 19.9 per 1,000 
in the three preceding weeks, declined again to 19.7 during the week under 
notice. The rates in the several towns ranged from 14.6 in Brighton, 15.3 in 
Hull and in Cardiff, and 16.9 in Derby, to 26.3 in Newcastle-upon-Tyne, 28.0 in 
Plymouth, 28.4 in Blackburn, and 33.6 in Preston. In the twenty-seven pro- 
vincial towns the mean death-rate was 21.4 per 1,000, and exceeded by as much 
as 3.8 the rate recorded in London, which was only 17.6 per 1,000. The 3,604 
deaths registered during the week under notice in the twenty-eight towns 
included 186 which were referred to measles, 91 to whooping-cough, 50 to scarlet 
fever, 43 to diarrhcea, 40 to diphtheria, 22 to “fever” (principally enteric), and 
not one from small-pox ; in all. 432 deaths resulted from these principal zymotic 
diseases, nst numbers steadily declining from 641 to 392 in the seven pre- 
ceding weeks. These 432 deaths were equal to an annual rate of 2.4 per 1,000; 
in London the zymotic death-rate was 1.9, while it averaged 2.7 per 1,000 in 
the twenty-seven provincial towns, and ranged from 0.6 in Wolverhampton 
and in Halifax, and 0.7 in Bradford, to 6.0 in Sounten, 6.9 in Blackburn, and 7.1 
in Salford. Measles caused the highest proportional —— in Bolton, 
Birkenhead, Leicester, Blackburn, and Salford ; whooping-cou in Cardiff, 
Nottingham, and Preston ; and scarlet fever in Oldham and Blackburn. Of the 
40 dea’ from diphtheria recorded during the week in the twenty-eight towns, 
25 occurred in London, 4 in Salford, 3 in Manchester, and 2 in Oldham. No 
fatal case of small-pox was recorded during the week under notice, either in 
London or in any of the twenty-seven provincial towns; ard one small-pox 

it was under treatment in the Metropolitan Asylums Hospitals on Satur- 





day, March 2nd. These hospitals contained 587 scarlet fever patients on the 
same date, against 612 and 606 at the end of the two p ing weeks; 40 
cases were admitted during the week, nst 38 and 49 in the two previous 
weeks. The death-rate from diseases of the respiratory organs in London was 
equal to 4.3 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DurrinG the week ending Saturday, March 2nd, 793 births and 571 deaths were 
registered in the eight principal itch towns. The annual rate of mortality, 
which had declined from 22.3 to 21.2 per 1,000 in the three preceding weeks, rose 
again to 22.3 during the week under notice, and ex ed by 2.6the mean 
rate during the same period in the twenty-eight large English towns. 
Among these h towns the lowest rates were recorded in Leith and 
Dundee, and the highest in Greenock and Glasgow. The 571 deaths in these 
towns during the week under notice included 86 which were referred 
to the principal zymotic diseases, equal to an annual rate of 3.4 per 1,000, 
which exceeded by 1.0 the mean zymotic death-rate during the same 
period in the large English towns. e highest zymotic death-rates were 
recorded in Greenock and Glasgow. The 282 deaths registered in Glasgow 
during the week included 37 from measles, 19 from whooping-cough, 5 from 
diphtheria, 4 from scarlet fever, and 2 from ‘‘fever.” Two fatal cases of diph- 
theria occurred in Edinburgh, and 3 of measles in Dundee. The death-rate 
from diseases of the respiratory organs in these towns was equal to 5.5 per 
1,000, against 4.3 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, March 2nd, were equal to an annual rate 
of 24.9 per 1,000. The lowest rates were recorded in Wexford and h, and 
the highest in Londonderry and Lurgan. The death-rate from the princi; 
zymotic diseases averaged 2.7 per 1,000. The 172 deaths registered in Dui 
were equal to an annual rate of 25.4 per 1,000 (against 29.4 and 31.0 in the two 
preceding weeks), the rate for the same period being only 17.6 in London 
and 18.7 in Edinburgh. These 172 deaths included 14 which resulted from 
the principal zymotic diseases (equal to an annual rate of 2.1 per 1,000), of 
which 8 were referred to diarrheea, 4 to ‘‘ fever,” and 2 to measles. 





JERRY BUILDERS AND THE POWER OF SANITARY INSPECTORS. 
Ir is stated that, moved by some rather flagrant examples of the dangers to 
health, life, and limb resulting from the jerry builders’ practices, the Bir- 
mingham Corporation recently determined to put in force their by-laws. 
One builder of eight houses was summoned for not carrying out the by-law 
which enacts that brick walls shall be ‘‘ bonded, and solidly put together with 
good mortar, composed of good lime, and good sharp sand or other suitable 
material.” According to a contemporary, the builder was shown to have 
employed a a composed of * brick-dust, soil, wood-shavings, and 
other stuff,” in the proportion of fifteen or sixteen parts of this mixture to one 
of lime. For the defence, it was urged that neighbouring houses erected 
y the same person had stood the test of the weather, and did not tumble 
down. A difficulty was experienced as to what was implied by the definition 
good mortar; nevertheless, the magistrate decided that the mortar was not 

satisfactory, and he fined the defendant £5 and costs. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

PopLaR (Population, 182,706).—Small-por conveyed in New 
Clothing.—In comparing the rates of Poplar, including Bow and 
Bromley, with the other sanitary divisions in the Eastern districts 
of the metropolis, Mr. F. M. Corner brings out the striking low- 
ness of the death-rate. Both in general and zymotic mortality 
most favourable returns were made, the one yielding arate of 18.8 
and the other 2.6 per 1,000. Reporting on the condition of the 
south subdistrict during 1887, Mr. Corner states that there was no 
serious epidemic during the year, the prevalence of scarlet fever 
in London scarcely affecting it, and only 10 deaths were regis 
as from this disease. Whooping-cough proved most fatal amongst 
the diseases of children, 48 dying therefrom. No death occurred 
from small-pox, though some cases were under notice. Mr.Corner 
traced out a chain of infection in connection with a patient who 
occupied rooms in a house in which babies’ robes of a superior 
kind were made up. One of the workers living in Bethnal Green 
had sheltered a sick man for two days, whose illness turned out 
to be small-pox. Later on, two children in the same house were 
similarly attacked, and, from the communication which went on 
between the two houses, the infection was carried into Poplar, 
where two more cases occurred, and thence into Bromley. As Mr. 
Corner remarks, a more favourable article of clothing can scarcely 
be imagined than infants’ robes for the distribution of the virus 
of small-pox to the unvaccinated. The clothes on hand were 
taken charge of and disinfected, the wholesale firm issuing the 
work was made acquainted with the facts, and in future an agree 
ment will be signed by all women taking clothes to their homes 
to be made up, that they will report the presence of infectious 
diseases to the firm, and the firm, on its part, will notify to the 
sanitary authority of any district affected. 


Dersy (Population, 94,000).—Low, decreasing Death-rate: 
Epidemic of Measles: Privy-middens condemned.—The account 
given by Mr. Iliffe of the health of this borough d 1887 
is very satisfactory. The general rate of mortality was the lowest 
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yet recorded, namely, 17.07, and, among the twenty-eight largest 
towns, only Brighton had a lowerrate. There were 223 deaths 
from zymotic diseases, which were distributed as follows: measles 
101, whooping-cough 31, diphtheria 7, typhoid fever 19, and diar- 
rhea 65. There was no death from scarlet fever during the year, 
and in this respect Derby was unique among the large towns. 
There was a noticeable increase in the number of cases of typhoid 
fever at the close of the year, and for this Mr. Iliffe can give no 
satisfactory reason. There was aagnenares of cases, no indication 
of any food-supply being concerned, and the water was the usual 
town supply. Certainly a little over 75 aed cent. of the houses 
attacked had privy-middens and tubs in close proximity to them, 
and, as Mr. Iliffe remarks, these are conditions eminently favour- 
able to the development of typhoid fever, providing other elements 
are present at the same time. There was also much more diph- 
theria than usual, though this is a disease from which the town 
suffers little. The cases were chiefly associated with sanitary de- 
fects. Derby, with its 10,000 midden-privies, is certainly very far 
behind the times as regards its arrangements for filth disposal. 


LEICESTER (Population, 143,153).— Vaccination: Diarrhea: 
Ercessive Infantile Mortality—Dr. Henry Tomkins’s reports are 
so comprehensive that to convey in a short notice any adequate 
idea of their scope is somewhat difficult. The conditions pertain- 
ing to Leicester are peculiar and deeply interesting, and a very 
just idea is given by Dr. Tomkins both of the efficiency and of 
the shortcomings of the sanitary administration of the town. 
The attitude of many of the inhabitants as regards vacci- 
nation is notorious, but, as Dr. Tompkins points out, the 
facts are generally very much exaggerated. Although the vac- 
cination laws are at the present time in abeyance, it is only 
since 1883 that they have been neglected, and by far the greater 
proportion of the townspeople are already protected by the 
operation. ———- speaking, the unvaccinated represent about 
10 to 12 per cent. of the population. The epidemic of small-pox, 
which attracted so much notice in 1887, was really a very slight 
one, but it is remarkable that all the unvaccinated patients suf- 
fered severely. The fatality of diarrhoea was again an important 
feature in the year’s history ; thereby the rate of infant mortality 
(215 per 1,000 births) was raised above that of any other of the 
twenty-eight large towns. A series of observations made by Dr. 
Tomkins on the prevalence of summer diarrhcea are very interest- 
ing, showing that the disease attacks all ages and classes. There 
is evidence that the cause of the disease is something in the air; 
but it is thought that sufficient attention has not hitherto been 
given to other causes. For instance, the earth-temperature plays 
an important part in the development of the microbes. A long- 
continued pollution of the soil, such as Leicester has been sub- 
jected to, is eminently favourable to the production of bacterial 
forms of life, and these are developed under the influence of the 
sun’s rays in the heat of summer. It is significant that the disease 
has appeared annually when the earth-temperature has reached a 
certain point, and declined as it has declined. Something has also 
to be attributed to the geographical position of the town, which 
is low-lying, whilst the soil is a cold, wet, clay. With the removal of 
this annual scourge of diarrhoea from an otherwise healthy town, the 
position of Leicester among the other large towns would be greatly 
improved. The mortality in 1887 was the lowest recorded, the 
actual number of deaths belonging to the town being only 2,722, 
or a death-rate of 19.9 per 1,000. 


NEWCASTLE-ON-TYNE (Population, 157,048).— Typhus Cases 
sometimes mistaken for Measles.—The principal features of the 
vital statistics contained in Mr. H. E, Armstrong’s report for 1887, 
a8 compared with those of the previous year, were (1) a slightly 
lower birth-rate, and (2) an increase of 3 per 1,000o0n the death-rate. 
The latter was due more togeneral thantospecial diseases. Notwith- 
standing an absolute decrease in deaths from scarlet fever, whooping- 
cough, and diarrhea, zymotic diseases (febrile, infectious, respira- 
tory, and diarrhoeal) showed a total increase of 127 deaths. The 
ot, order of disease with any noteworthy improvement was that 
of diarrhoeal diseases, which showed a decrease of 33 deaths. The 
increased mortality, in Mr. Armstrong’s opinion, was very largely 
due to the sudden and often severe vicissitudes of temperature 
and weather generally experienced by the inhabitants of New- 
castle during the year. After an absence of fourteen months, 
typhus was notified in March, and in all 36 cases became known 
to the Health Department. The origin of the first case, certified 
&8 measles, could not be discovered; but, in the other cases, the 





disease was traced either to visiting, nursing by neighbours, or 
other intercourse. Failure to diagnose typhus at the most critical 
period, namely, the beginning of an outbreak, is, remarks Mr. Arm- 
strong, a matter of constant occurrence, and has often been com- 
mented on. It is scarcely to be wondered at, under the circum- 
stances, as the young practitioners in the dispensary and elsewhere 
have in many instances never seen a case of the disease before 
beginning practice. 


OLDHAM (Population, 134,158).—Scarlet Fever Epidemic: Hos- 
pital inadequate —The year 1887 showed an advance in the mor- 
tality, which was 23.8 per 1,000, as against 22.6 for 1886. This 
increase is accounted for by Dr. J. Niven under the head of zymotic 
diseases, the rate from the zymotics being in that year 4.1 per 1,000, 
as against 2.8 in 1886. The town was visited by a severe epidemic of 
snadiok fever, which prevailed more or less throughout the whole 
year, but increased in intensity in August, reached its highest 

int in October, and declined very gradually towards the close of 

ecember. The number of cases reported was so great that the 
hospital was unequal to the strain, even though the typhoid wards 
were made available for the reception of scarlet fever patients. 
Lack of funds prevented the erection of further accommodation, 
and the — though bravely grappled with, could not be 
satisfactorily controlled. Measles were also very prevalent, and, 
with diphtheria and whooping-cough, showed an excess of mor- 
tality. By way of balance, Dr. Niven refers to the reduction in 
the death-rate from phthisis, which in 1887 was the lowest on re- 
cord. From pneumonia also, as well as from bronchitis, the death- 
rate was considerably below the average of the last ten years. 
This points, in Dr. Niven’s opinion, to a decided amelioration in 
the condition of the houses (the new houses being, at all events, 
none of them back-to-back), and also to the better condition of 
the newer mills, at which a ny 7 proportion of the inhabitants 
work. The health-officer deals fully with the important question 
of house sanitation. This section is followed by practical recom- 
mendations in connection with consumption and with the disin- 
fection of a sick room, and a few remarks on education. 


BEDFORD URBAN AND RURAL.—Relation between Human and 
Animal Diseases: Visit to Pasteur.—Dr. Charles E. Prior invests 
his annual reports with much that is interesting, both to the 
people of his districts and the general public. In writing on the 
ae of zymotic diseases during 1887, a year specially 

avoured in this respect, he enlarges on the science of bacteriology 
and the mutual illustration to be derived from the study of human 
and animal diseases. A description is given of a visit paid to the 
Pasteur Institute at Paris, of which Dr. Prior speaks in terms 
of the highest commendation. The history of infectious sickness 
in and around Bedford does not afford much occasion for comment. 
§ mall-pox was entirely absent, and measles and scarlatina, though 
slightly prevalent, were not unusually fatal. The general death- 
rate for the borough was 14.4 per 1,000, being rather below that 
for the rural district, which was 15.1 per 1, It is somewhat 
curious, however, that though the borough rate was quite the 
lowest ever recorded, the proportion of infant and child mor- 
tality, as also that at advanced ages, was a little less favourable 
than in 1886. 


CAMBRIDGE (Population, 39,126).— Defective Sewers: Diphtheria 
continues.—The defective sewerage arrangements of Cambridge 
have long constituted a reproach to that university town, and it 
was, therefore, with a due sense of his responsibility that Dr. 
Bushell Anningson once more directed serious attention to the 
matter in his report for 1887. During that year the 7 au- 
thority had, it is true, caused examinations to be made, and the 
result proved beyond doubt that a most unwholesome state of 
sewers and drains exists throughout the district. In his report, 
the engineer observed that, “ with the exception of a small area at 
the Castle End, not a single district of the town can be deemed to 
be in a satisfactory condition.” “Many of the sewers are, from 
insufficient fall, from irregularity of the invert levels, and from 
want of ventilation, simply elongated cesspools of the worst de- 
scription, containing sewage in vast quantities in a state of decom- 
position.” “ Defects (in the construction of the sewers and drains) 
enable this putrescent matter to permeate the subsoil, in a greater 
or less degree, as the character of the ground through which the 
sewers are laid is favourable or otherwise to percolation.” Some 
additional confirmation of this has been afforded by the results of 
the analysis of the water of surface wells. The whole subject of 
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the sewerage and disposal ot sewage of Cambridge has been sur- 
rounded by considerable difficulties, but it must ere long be defi- 
nitely attacked and put upon a satisfactory footing. Meanwhile, 
it is significant that typhoid fever and diarrhcea were prevalent 
in 1873, 1876, 1878, and 1880, mainly in those parts of the town 
which have been proved to be the worst sewered, and that, in 1887, 
26 out of 27 deaths were in the same localities. Diphtheria also 
has maintained a hold upon the town. Much has been done for 
Cambridge, but much remains to be done. 


WHITECHAPEL (Population, 73,485).— Asylums Board Hospitals 
increasing in lic favour; Cases of Typhus mistaken for 
Typhoid.—The returns of zymotic mortality in this district for 
1887 were very favourable. Mr. Joseph Loane reports that, whilst 
in the whole of London 17.32 per cent. of the total deaths were 
attributed to zymotic diseases, Whitechapel can only be credited 
with losing 14.19 per cent. of its total deaths from this class of 
disease. No deaths were recorded from small-pox, though a few 
cases came under notice. Scarlet fever was very prevalent, the 
cases known being greatly in excess of those which were dealt 
with in former years. Mr. Loane notes the increasing popularity 
of the Asylums Board hospitals for the treatment of cases, 82.6 
per cent. being removed there for isolation. He gives it as his 
opinion that no invidious distinction should be made at any time 
between so-called non-pauper and pauper patients, because it is to 
the interest of the —— as a whole that every means should 
be used to remove very ear. * all persons suffering from this dis- 
ease. Five cases of typhus fever were removed to hospital, and 
these are worthy of mention from the fact that,so rare has the 
disease become, the symptoms were not correctly appreciated 
and the patients were received as suffering from.enteric fever. Of 
the 80 deaths from diarrhoea, 64 were registered during the third 
quarter of the year, and they were chiefly of infants and very 
young children. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, February 28th. 

Lunacy Acts Amendment Bill—The Lorp CHANCELLOR, in 
moving the second reading of this Bill, explained that it 
was passed by their lordships in 1883, 1886, 1887, and 1888. It 
was unnec for him, therefore, to discuss the main provisions 
of the measure, but as there were some matters on which there 
was a difference of opinion, they could again be discussed in Com- 
mittee.—The Bill was read a second time. 


HOUSE OF COMMONS.—Thursday, February 28th. 

Increase of Defective Vision —Dr. FARQUHARSON asked the 
Vice-President of the Council on Education whether his attention 
had been directed to statements recently made by responsible 
authorities to the effect that short sight and other forms of de- 
fective vision were rapidly increasing in England, and whether to 
test the accuracy of those statements he would direct the inspec- 
tion of the children of some one board school by a competent 
opthalmic surgeon.—Sir W. Hart DyKeE: Statements such as those 
referred to were, I believe, recently made in the newspapers, and 
the Department are quite alive to the mepestiote of the question, 
and the attention of their inspectors will be specially directed to 
testing the accuracy of the alleged facts. I may add that in criti- 
cising the plans of schools special care is taken by the Depart- 
ment to secure enough light, and that it shall fall in the right 
direction. A Royal Commission has been engaged in taking im- 
a evidence, and will shortly report upon the subject.—Dr. 

ARQUHARSON gave notice that he would draw attention to the 
=e at the earliest possible opportunity, and move a reso- 

ution. 

Dublin Barracks.—Mr. BE. STANHOPE, in reply to Mr. McNEIL, said that he 
understood that the report of Mr. Rogers Fle d would contain an account of 
the recommendations made by previous Boards, and the extent to which they 
had been adopted. The average number of troops quartered in the Royal Bar- 
racks, in addition to women and children, during the last five years had been 
1,655 ; and the average yearly number of deaths from all cases a little over 15, 
giving a death-rate of 9.18, as against 6.93, the rate for home service generally. 
Une of the investigations had cost 100 guineas ; he could not at present say 
what the cost of the present investigation would be. 

Friday, March Ist. 

The Queen’s Colleges and the Catholic University, Ireland.—Mr. BLane asked 
the Chief Secretary for Ireland whether his attention had been called to the 
fact that the Queen’s Colleges of Belfast, Cork and Galway, which received 











om them a Parliamentary grant of over £5,000 a year for medical teaching 
and the repairs and maintenance of buildings, were, at the last examinations 
of the Royal University of Ireland, beaten in award of first-class honours by the 
Catholic rw yuy 4 School of Medicine, and that those Queen’s Colleges were 
again defeated in the higher test of first-class exhibitions by the Catholic Uni- 
versity School of Medicine, which carried off as many exhibitions as the 

ueen’s Colleges of Belfast, Cork, and Galway combined; and whether under 
those circumstances he would consider the advisability of recommending a 
Parliamentary grant to the School of Medicine of the Catholic University.— 
Mr. A. J. BALFouR said the reports which had been received in reply to this 
question su ted that the result of one examination could not be taken as a 
fair test, and it would further appear from them that each of the institutions 
between which a comparison was made could establish a fair claim to pre-emi- 
nence if allowed to choose its own test. 


Monday, March 4th. 

On the debate on the Address being resumed, the SPEAKER ruled 

that the first two amendments on the paper, in the names of Mr. 

Stuart and Sir W. Lawson—one advocating legislation in re 

to the housing of the poor, and the other regretting that no inti- 

mation was given in the Queen’s Speech of legislation providi 

powers of popular restraint on the liquor traflic—were out o 

order, because they anticipated the discussion of three Bills on 

the housing of the r (one of which stood in the name of Mr, 

Stuart) and four Bills relating to the liquor traffic. But notwith- 

standing this, Mr. Stuart proceeded to make his speech, and 

urged the Government to initiate legislation for the consolidation 
and amendment of the Sanitary Acts in the direction recom- 
mended by the Royal Commission on the Housing of the Working 

Classes.—Mr. RITCHIE, in reply, stated it was not so much legis- 

lation as a reform of administration which was wanted to meet 

the evils to which allusion had been made. So far as the report 
of the Royal Commission was concerned, he admitted that there 
was yet much to be done in the way of legislation by means of 
consolidation and amendments of the Sanitary Acts. The Govern- 
ment hoped that time would be found this Session for further 
legislation on the lines of the report. Ifthe Sanitary Acts were 
put into full operation, they would add to the comfort and happi- 
ness of the labouring classes, and if the London County Council 
exercised the powers transferred to them, they would in a short 
time very, effectually remedy many of the evils of which the poor 
of London had to complain. London would be required to be 
dealt with by itself, and he (Mr. Ritchie) could not undertake to 
deal with that particular question this session. The County 

Council could hire, or purchase, or erect, and, after hiring, pur- 

chasing, or erecting, could furnish, manage, and let houses in 

London for lodgings for the working classes. That would effec- 

— prevent overcrowding. The County Council could also put 

into force the Torrens’s Act, which enabled them to clear out close 

and confined courts and alleys,and todeal with the insanitary con- 
dition of small areas. Lord Cross’s Act would enable them to deal 
with large areas. If local authorities did not do their duty in en- 
forcing the Sanitary Acts, the appeal at present was to the Local 

Government Board. By a Provisional Order which he was going 

to introduce the appeal would be to the County Council, and the 

London County Council could thus proceed against owners who 

were responsible for the insanitary condition of their property.— 

Mr. Lawson observed that nearly the whole of the work of sani- 

tary administration was in the hands of the parochial authorities. 

The Government should at least bring in a short Bill, if nothi 

else, to bring the vestries and district boards under the gene 

jurisdiction of the County Council for sanitary purposes. The 
ondon County Council had no control over he Sonal authorities 
in sanitary matters, except the possibility that in future it would 
be able to exert some indirect influence over medical officers of 
health hereafter to be appointed. Mr. Lawson having touched 
upon the question of compulsory registration of infectious disease, 
the PRESIDENT of the LocaL GOVERNMENT Boarp intimated that 
he had already undertaken to introduce’ a Bill on that subject. 
THE SALE OF HORSEFLESH. 

In a Bill introduced by Mr. Knowles, M.P. for West Salford, it is proposed to 
establish regulations concerning the sale of horseflesh for human food. The 
first provision is that every horseflesh shop is to be registered at the office of 
the local authority, and there is to be posted over the shop, in a conspicuous 
position, an indication in large letters that horseflesh is sold there. If 
person has not asked to be supplied with horseflesh, it is not to be sold to 
unless with a label containing the word ‘‘horseflesh.” If, however, he has 
asked to be supplied with it, it would appear that no label is req 
Medical officers of health are empowered by the Bill to inspect —_ m 
they believe to be horseflesh and to carry it off in order to have it dealt with 
by a magistrate, and search warrants may be granted by a magistrate where 
it is believed that horseflesh intended for sale is concealed. For an offence 


inst the measure the penalty may be a fine of £20, and the onus of proving 
that any horseflesh is not intended for human food is to rest with the 


/ 
accused. For the purposes of the Bill ‘‘ horseflesh” extends te the flesh of 


asses and mules, 
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MEDICAL NEWS, 


THE recent Russian Medical Congress was attended by 1,648 
titioners, of whom 162 were women. Of the latter, 105 be- 
er to St.Petersburg. 


AN outbreak of typhoid fever is reported in the nursery of the 
Lisburn Road Workhouse, Belfast. There were nine cases, some 
of the patients having been in the institution for upwards of 
twelve months. An investigation has been ordered. 


DuRING the year 1888, 4,934 books ‘were published in Russia, 
exclusive of those suppressed by the official Censorship. Among 
this number, literary works, as might be expected, hold the first 

lace ; medicine is second in the list with 454 books, being 9.2 per 
cent. of the whole. 


A SYLLABUS OF LECTURES ON NuRSING.—We have received a 
syllabus of Dr. Sheen’s Lectures on Nursing, at the Cardiff Infirm- 
ary. It is a very complete little series of headings, and may be 
found useful to other lecturers in like circumstances. tt is 
printed by W. Lewis, Duke Street, Cardiff. 


Ar the recent anniversary meeting of the Institute of Chemistry, 
held at Burlington House, Dr. James Bell, F.R.S., was re-elected 
resident, and the following vice-presidents: Professor Armstrong, 

‘R.S.; Professor Crum Brown, M.D., D.Sc., F.R.S.; Sir Charles 
Cameron, M.D.; Professor Odling, F.R.S.; Dr. Stevenson and Dr. 
Tidy. 

MonTAGUE HovsE RETREAT FOR INEBRIATES.—The second 
annual report of the Roman Catholic licensed retreat for female 
inebriates at Brook Green is encouraging. Thirty-five patients 
were under treatment since January, 1888, of whom fifteen had 
returned to theirhomes. The Committee report that, after testing 
the plan of receiving patients under the Inebriates Acts in pre- 
ference to admission row. they can fully endorse all that has 
been said in favour of these Acts. The superintendent has found 
it highly beneficial to the patients to know that they are bound 
by law to remain the specified time of one year, as this knowledge 
helps them to practise self-control when the characteristic restless 
fits assail them. It is intended to apply for a licence for ten addi- 
tional patients, making twenty in al). 


DEATH FROM A SooTHING Syrup.—Mr. D. Wightman, coroner 
for Sheffield, recently held an inquest on the body of an infant 
between 4 and 5 weeks old, who died from a dose of a soothing 

p- The parents could neither of them read, so, not knowing 
the proper dose, they gave the infant half a teaspoonful of the 
medicine ; it soon became drowsy, and died in the course of a 
few hours. It appeared that the dose of opium it must have 
taken was about ,°, grain. The coroner severely censured the 
chemist who had prescribed the medicine, saying that soothing 
syrups killed thousands of children and ruined the constitutions 
of thousands more; the latter, instead of growing up healthy men 
and women, were ill and delicate, and of the two he thought those 
were more fortunate who were killed. 


University CoLtLeGse, Lonpon.—The annual meeting of go- 
vernors of this College was held on February 27th, Mr. J. Eric 
Erichsen, F.R.S., President, in the chair. The Right Hon. Leonard 
Courtney, M.P., Professor G. Carey Foster, F.R.S., and Mr. E. 
Maunde Thompson, LL.D., F.S.A., were added to the Council. The 
following were admitted life governors of the College: Dr. Eustace 
§mith, Mr. Wm. Paice, M.A., Professor E. A. Schafer, F.R.S., Pro- 
fessor John Tweedy, F.R.C.S., Mr. J. H. Gladstone, Ph.D., F.R.S., 
the Rev. P. H. Wicksteed, M.A., the Right Hon. Lord Justice 
Bowen, Mr. James Bryce, D.C.L., M.P., Mr. T. Eccleston Gibb, and 
Professor Ramsay, Ph.D., F.R.S. In moving the adoption of the 
report, which showed a slight increase in the number of students, 
but a diminution in the amount of fees, the President dwelt on 
the need of a venga | university for London, and on the cordial 
co-operation given by King’s College, London, in their endeavours 
to attain this great object. He also spoke of the necessity for 
establishing a suitable physical laboratory, a pathological and also 
& botanical laboratory, the total cost of which, with the debt on 
the building fund, might be estimated at about £12,000 or £13,000. 

TRICHINOSIS IN SPAIN.—We learn from our new Spanish con- 
temporary, La Medicina Practica (No. 19, February 2nd, 1889), 
that several cases of trichinosis have recently occurred at Albaida 
(Valencia). Dr.Vicente Ferrer y Genovés,:who has been specially 








commissioned by the authorities to inquire into the causes of the 
outbreak, reports that he saw 18 patients who were undoubtedly 
suffering from the disease in a severe form, and he suspects that 
there were several others who did not present themselves for ex- 
amination. Of the 18, 4 were men, 11 women, and 3 children, all 
of them relatives or friends of the family to which the pig which 
was suspected to be the source of the disease had belonged. 
Trichinz were found by Dr. Ferrer y Genovés in some of the flesh 
of this animal, which had been preserved. It had been imported 
from a neighbouring province eleven months before, and had some- 
how escaped the examination of the veterinary inspector. Dr. Ferrer 
y Genovés recommends more strictness on the part of the authori- 
ties in seeing that the law is carried out, and greater care on the 
part of the official inspectors, especially at Christmas time, when 
swine’s flesh is more largely eaten in Spain than at any other 
season of the year. Since the date of Dr. Ferrer y Genovés’s 
report, 12 additional cases have occurred. Six of the 30 persons 
attacked have already died. The population of Albaida is 3,500. 


THe Were MITCHELL TREATMENT.—Dr. Joseph Schreiber, 
Aussee Meran (Berliner Klin. Wochenschr., No. 52, 1888), highly 
praises the “ Weir Mitchell cure” of neurasthenia, this method 
being now familiar to German practitioners, through Dr. 
Klemperer’s translation, published in 1887. The various factors in 
the treatment, isolation, rest, massage, electricity, food, and medi- 
cine, are zoxage discussed. The author fully concurs in the 
opinion of Weir Mitchell, Playfair, and others that cases of melan- 
cholia are unsuited for this method. A short account of massage 
is given, or, rather, of the way in which it should be done ; half an 
hour is said to be amply sufficient. The nurse, whether male or 
female, should be thoroughly trained ; Dr. Schreiber pr, de A 
massaging the nurse, who is thus taught the advantage of knead- 
ing the muscles—most nurses think too much of merely rubbing 
the skin. Every case requires individual attention, without which, 
as von Ziemssen says, all systematic “ cures” are dangerous. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

BIRMINGHAM AND MIDLAND BYE HOSPITAL.—Assistant House-Sur- 
geon. Salary, £50 per annum, with board and apartments. Applications 
by March 16th to Cranmer Gell, Bsq., Secstanys Office, Chu Street, 
Birmingham. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications by April 2nd to the Secretary. 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, Anesthetist, and Tutor 
for Dental Students. Applications by March 25th to the Clerk to the 
Governors. 

HOSPITAL FOR CONSUMPTION, Brompton.—Assistant Physician. Appli- 
cations by March 13th to the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resident Medical Officer. 
Salary, £200 per annum, with board and residence. Applications by March 
13th to the Secretary. 

MIDDLESEX HOSPITAL, W.—Fourth Assistant-Physician. Applications by 
March 26th to the Secretary Superintendent. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
£100 per annum, with apartments, etc. Applications by March 20th to the 
Chairman of Committee. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Board and lodging. Applications by March 21st to the Secretary Superin- 
tendent. 

WOODHOUSE GROVE SCHOOL, Seay ee near Leeds.—Medical 
Officer. Applications to the Head Master. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Physician. Salary, £50 per annum, and board and lodging. Appli- 
cations by March 16th to the Secretary at the Hospital. 





MEDICAL APPOINTMENTS. 


Grancer, F., L.R.C.P., M.R.C.S., appointed House-Surgeon to Charing Cross 
Hospital. 

Jackson, L. P., L.R.C.P., appointed Certifying Factory Surgeon for the 
Plymouth and Dovanpedt District, i. C. Langford, M.R.C.S8., 
resigned. ; 

MorTHERSOLE, R. D., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s 
Hospital. 

Parkin, A., M.B., B.S.Lond., appointed House-Physician to Guy’s Hospital. 

Situ, G. B., M.B., B.S.Lond., appointed House-Surgeon to Guy’s Hospital. 

STaR.ina, BE. H.. M.B., B.S.Lond., appointed House-Physician to Guy’s Hos 
pital. 

Truman, C. B., M.R.C.S., L.D.S.Eng., appointed Dental Surgeon to the Dental 
Hospital, Leicester Square, vice BD. epburn, L.D.8.Eng., resigned. 
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DIARY FOR NEXT WEEK. 





MONDAY. - enienaith 

at CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Mr. Priestley : 
3183 On the Pathology of Glaucoma. Lecture I. 

Mxpicat Society or Lonpon, 8. Pp.M.—Dr. C. Theodore Williams: The 

President’s Address. Dr. W. P. Herringham and Mr. C. B 

Keetley : A Case of Primary Cancer of the Pancreas: Chole- 

cystotomy: Remarks on diagnosis, question of operation, treat- 


ment. r. Hu Fenwick: Fifteen Months’ Experience of 
the Incandescent-lamp Cystoscope. 
TUESDAY. 


LLEGE OF Puysictans oF Lonpon, 5 p.m.—Dr. Arlidge: The Milroy 
penrensiate Lectures on Occupations and Trades in Relation to Public 
Health. Lecture I. 
IETY FOR THE Stupy OF INEBRIETY, 11 Chandos Street, Cavendish Square, 
- ti 4p.mM.—Dr. Norman Kerr, F.L.S.: On Inebriate Criminal Re- 
sponsibility. 
WEDNESDAY. 
Royat CoLtLeGEe or SurGrons oF ENGLAND, 5 P.M.—Mr. Priestley Smith : 
On the Pathology of Glaucoma. Lecture II. 
For ConsumMpTION, Brompton, 4 P.M.—Dr. John Tatham: On 
=a. Pleuritic and Associated Cases of Clinical Interest. Lecture I. 
LITaN Poxtice SurGEONS’ AssocraTIoNn, at St. Thomas’s Hospital, 
— 8 p.a.—Dr. Copeman : The Medico-Legal Detection of Human 
Blood. 
ERIAN Soctety, 8 P.M.—Mr. Symonds and Mr. Warner: A Case of Tre- 
ssa phining for Cerebral Abscess. Mr. Symonds: Cases of Tre- 
phining the Mastoid for Otitis. 
Bririsn Gyn 2coLoeicaL Society, 8.30 p.m.—Report from Council discounte- 
nancing the advertisement of medical works inlay papers. Dr. 
Macnaughton Jones: The Use and Abuse of Massage. Speci- 
mens will be shown by Dr. Bantock and Mr. Lawson Tait. 
o@gicaL Society oF Lonpon, 11, Chandos Street, Cavendish Square 
ee W., 8 P.M.—Dr. William Robert Smith: On a Brief Review 
of our Knowledge of the Relation of Organisms to Diseases in 
Man. 
AL Murcroscopicat Socrety, King’s College, W.C., 8 p.mM.— Mr. J 
— Deby : Psamathiomya Pectinata, a New Dipterous Insect. 


THURSDAY. 
E OF Puysicrans OF Lonpon, 5 p.M.—Dr. Arlidge: The Milroy 
aes Suaeee Lectures on —\ ee and Trades in Relation to Public 
Health. Lecture Il. 
THE y InsTITUTE, Parkes Museum, 744, Margaret Street, W., 5 p.w.— 
comaiae Professor G. R. Milne Murray: On Fungi in the Relation to 
Putrefaction and Sanitation. 
Harnvetan Society or Lonpon, 8.30 p.m.—Mr. Butlin: Precancerous Con- 
ditions of the Tongue. 
OGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND 
ni ———"X York, 4 p.m.—Dr. Clifford Allbutt : Insanity o 
Children. Dr. R. Baker: Ten Years’ Experience in the Use of 
the Turkish Bath in the Treatment of Mental Disorders. Dr. 
Urquhart: Case of Attempted Suicide, with Microscopic Sec- 
tions by Dr. A. Keith. Dr. Watson: Notes on the Use of Sul- 
phonal. Council meeting at 3 P.M. 
OPpHTHALMOLOGICAL SocreTy OF THE UNITED KINGDOM, 8.30 P.M.—Patients 
and Card Specimens at 8 p.m. Mr. Lawford: Drawing of 
Localised Choroidal Atrophy, with Narrowing of overlying 
Retinal Artery. Mr. Phillips: (1) Case of Unusual Atrophy of 
Choroid ; (2) Case of Peculiar Form of Amblyopia. Messrs. 
Critchett and Juler: Case of Absence of Convergence. Papers: 
Dr. Edridge-Green (introduced): On Colour-Blindness and 
Colour-Perception. Mr. Brailey: On an Improved Knife for 
Cataract Incisions. Mr. J. Hutchinson, jun.: (1) Ulcerative 
Endocarditis with Retinal Hemorrhages ; (2) Central Choroid- 
itis due to Concussion of the Eye. Messrs. Edmunds and 
Lawford: Retinal Changes in a Fatal Case of Alcoholism. 
FRIDAY. 
St. Grorae’s HospitTat, 4 P.M.—Mr. T. Holmes: Hunterian ;Lectures. Lec- 
ture IV. 
Roya CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Mr. Priestley Smith: 
On the Pathology of Glaucoma. Lecture IIi. 
Cuartnea Cross Hospirat, 3.30 p.m.—Dr. J. Mitchell Bruce: On some cases 
of Difficult Diagnosis. ie, 





BIRTHS, MARRIAGES, AND DEATHS. 


Zhe charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 
BIRTHS. 
BRAMWELL.—At 23, Dremenoos) Gardens, Edinburgh, on the 4th instant, the 
wife of Byrom Bramwell, M.D., F.R.C.P.Edin., of a son. sggnemic 
Gunnine.—On January 28th, at the Parade, St. Helena, the wife of Surgeon- 
Major R. C. Gunning, Medical Staff, of a son. | 
Marrtin.—On the 4th instant, at The Limes, Walkden, the wife of[Wm. Young 
in, M.D., of a son. eS Le ‘ - 


MARRIAGE, 


Write—Macrartanp.—On the 2nd instant, at St. Leonard’s, Streatham, by 
the Rev. J. R. Nicholl, M.A., Rector, assisted by the Rev. G. M. Drought, 
M.A., David T. Wylie, L.R.C.S.I., L.K.Q.C.P.I., and eldest son of Galbraith 
Wylie, Ashgrove Moy, Co. Tyrone, Ireland, to Annie Catherine (Blossom), 
eldest daughter of les C. Macfarland, Mountfield, Streatham, Surrey. 





—_ - —_— ~~. 





OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY...........10 4.M.: Royal London Ophthalmic.—10.30 a.M.: Royal Free 
(Ophthalmic Department).—1.30 P.m.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 py, 
Central London hthalmic; Hospital for Women; Ro 
Orthopedic; St. k’s; London.—2.30 P.M.: Chelsea Hos. 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Gu 8; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Opht 
mic Department); St.Mary'’s.—2 p.mM.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 p.M.: §t, 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic. 
—l1 a.m. : St. Mary’s (Orthopedic).—1 p.m. : Middlesex.—1.39 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew's; St, 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor 
thern Central ; London; Royal Free ; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.m.: King’s College. 


THURSDAY.......10 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.m.: Chelsea Hospital for Wo 
men; North-West London. 


FRIDAY .............9 4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.m.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
. | era (Ophthalmic Department).—2.30 P.m.: West 
ondon. 


SATURDAY........ 9 4.M.: Royal Free (Department for Diseases of Women).— 
10 4.M.: Royal London Ophthalmic.—1 p.m.: King’s Coll 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Barth 
mew’s; St. Thomas}.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Carina Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9 


CHELSEA HosPITaL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob 
stetric, W., 2.30; Eye, Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30 ; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M.Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu.,1; Dental, Tu. Th. F., 1.30. 

Kine’'s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S. 
1.30; o.p., W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpoy.— Medical, daily, exc. S., 2; Surgical, daily, 1.30 atid 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9 

MIDDLESEX.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIonaL OrnTHOP £pIc.—M. Tu. Th. F., 2. 

NortH-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Bye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royal OrTHOP £DIC.—Daily, 1. 

Royal Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

St. BARTHOLOMEW’S.—Medical and ee oy fot. 1.30; Chetetric, Tu. Th. 8.,3; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, f., 1.30; Larynx, F,, 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEoRGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; 0.p» 
Eye, W. S. 2; Kar, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Marx's HospiraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Sargieel. daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., % 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. 7 
oP W., 1.30; Eye, M. Tu. W. Th., F, 1.30; 0.p., daily, except Sat., 1.30; Bar, 

M., 1.205 Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, 

University CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 3; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. / 

WEsTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Bye, M 
Th., 2.30; Har, M., 9; Skin, W., 1; Dental, W. S., 9.25, 
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TALS. MIDWIFE’s CERTIFICATE. 
LETTERS NOTES AND ANSWERS TO W. W. B.—A woman who wishes to obtain the certificate as midwife must pro- 
oval ’ a duce a certificate of having personally conducted thirty labours, and of having 
ze Free received lectures from a duly qualified medical man. This does not involve 

“er CORRESPONDENTS. attendance at any special institution. 

n; Ro ctintibtinmianeiy TREATMENT OF SWEATING FEET. 

elsea Hos. WEEE’ Mr. E. Manse Sympson (Lincoln) writes: If “‘ A. B. C.” will try the following 

COTO RE ORE Poee Om W eek SHOULD REACH THE | “method, I feel sure he will meet with success. Let the patient soak her stock 
OFFICE NOT LATER THAN THE FirsT Post ON WEDNESDAY. ’ le a 
Guy's; ] comaunrcarions respecting editorial matters should be addressed tothe Raitor, | be@ une two dave ov co and then chanel Wis checks the erecting and 
(Opht 429, Strand, W.C., London; those concerning business matters, non-delive y i “ Be +a lceag athe 
Hospi he J sn ahaa te abineened ta Une Ene t the Off rtf prevents the very unpleasant odour. I recommended this some mont! 
pital, of the JOURNAL, etc., should be addres the ger, at the Office, 429, (taking the hint from Dr. Whitla), and have tried it several times since wii 
; i Strand, W.C., London. excellent results. 
“ Iy order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JOURNAL be citamesd to the Editor at the office ofthe | DR. J.Jounsron (Bolton) writes: I would recommend “ A.B.C.” totrythefollow- 
hthalmic. JouRNAL, and not to his private house. p~ Neg geen a wy a in ey — = ~ —_ 
3exX.—1.39 AvrHors desiring reprints of their articles published in the BRITIsH MEDICAL 7 a cep see See Ss eee ee eee eee ee oft o 
me, rehan Manag equal parts of oxide of zinc, boracic acid, and carbonate or subnitrate of bis- 
an - ed WC. suyeested to qemmentante Sele a with the er, 429, muth. Change the socks daily, and dust some of the above into them, 

Ze; West- CoRRESPONDENTS who wish notice to be taken of their communications should CORE EEG ee Seeae See 

Spital for authenticate them with their names—of course not necessarily for publication. | Dr. G. | meng yr (Hooton Pagnell) bg I may state yl 

(ORRESPONDENTS not answered are requested to look to the Notices to have always. found an ointment composed of boric acid (powdered) 
crgen pendants ot the following week." ed By 
P es y wi . : 

rs cere go crete ee E OFFICE OF THIS JOURNAL CANNOT UNDER ANY | even the inside of the boots to become saturated with the ointment, rapidly 

P z and completely efficacious in removing the disease, if not permanently, at 
ig Cross; Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers least for a considerable period. 

omen ; of Health if they will, on forwarding their Annual and other Reports, favour 
for Wo- us with Duplicate Copies. LONDON AND MANCHESTER INDUSTRIAL ASSURANCE CoMPANY, LIMITED. 
M.R.C.—This company is a well known friendly ome that toattract business 

artment) has combined with its insurance a kind of medical club system. We quite 

: Bom QUERIES. agree = ae oe ee pe gl = = fees ——- oe uate, 
nal and consider the practice of admitting mem! women, c’ n, ete. 

ad M.B., C.M., wishes to know particulars of Woodhall Spa, concerning hotels, criminately, without medical examination, much to be condemned. 

ic; Bast baths, etc., for a uterine case. 

London; S , RETROFLEXION OF GRavVID UTERUS. 

-: West A MemBeER asks for advice in the treatment of spasms in the legs in a patient | No doubt our correspondent is aware that in cases of retroflexion of the 
suffering from paraplegia. She had spinal disease in childhood, which left very gravid uterus with retention of urine, if the patient is kept in bed, and the 
considerable angular curvature in the dorsal region, but there does not seem urine drawn off regularly for a few days, the uterus usually ascends to its 

omen).— to be any disease going on in the bones now. She also suffered from epilepsy proper position ————. We presume the attempt to — uterus 

Coll up to ten years ago. She is now about 40 years old. She completely ost was only determined upon after consultation with another medical man. 

Bartholo- power over her legs about five years ago, but recovered almost perfectly in 

ompton; about a year. This attack has been coming on gradually for the past twelve URETHRAL SPASM WITH FIBROMATOUS PROSTATE. 

nm; Mid- months. She has now no power of veluntary control over her legs, but the Mr. Wo. S, Extiort, M.B., B.Ch., T.C.D. (Donaghadee), writes: In reply to 
either rigidly straight or contracted right up to the buttock whenever she is “ Beta’s” inquiry in the JOURNAL of ete nay J 9th, if in his case there is no 
moved or touched. and also frequently without any apparent cause. The stone, I should advise him morphine hypodermically. I have at 

=== sphincters act all right. The general health is fair, with the exception of sent under treatment @ fore eman with enlarged prostate, on whom I 
flatulent dyspepsia and sleeplessness. I have tried almost every drug I could tried everything I could think of, including m ne suppositories. Mic- 
think of, including large doses of bromide, and iodide, belladonna, aconite, turition was incessant and the pain excessive, the urine being strongly 

IN hyoscyamus, cannabis Indica, chloral hydrate, morphine, and curare in alkaline and very offensive, containing large quantities of mucus and phos- 
one-twelfth of a grain doses, but without success. Morphine in large doses phates, and slight albumen. About seven months ago I tried morphine hypo- 
relieves for a time, and gives sleep, but causes constipation and digestive dermically, the effect being most successful, as from the very first it kept the 
troubles. Any hints would be thankfully received. pain incheck. I began with just enough to give ease without causing sleep, 

P., 1.30; and have since endeavoured to vary the quantity according to the uneasiness 

’ DIAGNOSIS AND TREATMENT WANTED. of the patient. The urine is now acid, containing only a slight deposit. For 
W. A. asks for advice in the following case. X.,a lady of 40, unmarried, ve the last month the pain has been almost nil, and the patient can now retain 
stout, has previously been treated for hysteria for years. Has an uneasy feel- his urine for three or four hours at a time —a thing he has been unable to do 

30; Ob ing in the lower third of descending colon, and, if the bowels do not act, passes, forsome years back. The morphine has never caused any disturbance of 

kin, W., the following day, along with the feces, a solid membranous tissue, thick and much consequence, notwithstanding for a time it had to be increased to 
opaque in places ; some parts are white and others dark; has no gland-struc- between 20 and 30 minims in the twenty-four hours. This, no doubt, is much 

», M. Tu. ture, looks like suusage-skins, only thicker. Three years ago a former doctor owing to the fact of his having each day taken anenema. He is now onk 
thought of hydatids, but, on consulting a friend, decided on hysteria, and, taking 8 minims in twenty-four hours, and I hope very soon to reduce 

.Th.S. unders prolonged course of valerianate of zinc patient saw none ofthe membrane. considerably. In this case it would appear as if the morphine had exercised 

: W.2: I communicated with the previous doctor, and he kindly gave me his history. a local effect upon the prostate and bladder, such as it does in periton- 

io In conjunction with valerianate of zinc, I have given injections of zinci itis, ete. 
Mtb sulphur. carb. = rectum, and, when I have thought the tissue deposit 
1 ta rn arrested, have only an accumulated excretion. NOTES, LETTERS, ETC. 
o.p.,W. THE TURKISH BaTH IN NEPHRITIS. 
Dental, L.R.C.P. writes: I have a patient (gentleman) who has suffered for the last QuAKER Bonnets AnD COLps. 
nine months from tubular nephritis ; and we should be very grateful for the | Dr. G. Hayrs AGNEw, the well-known American surgeon, observes that he never 
i < — a Ay oo it would be desirable for him saw a case of nasal catarrh among the fantilies belonging to the Society of 
2; Bye, ave a Turkis construc n his own house. Friends, and he thinks the bonnets of these people protect them from the 
EXTRA-UTERINE GESTATION. disease. The observation is a curious one, and it may be doubted whether 
Dr. James OLIVER (18, Gordon Square, W.C.) writes: It will interest many of others can support it from their own experience. Evidently, however, head 
. 8.95 veo ion Dr. — = aw F my 3 —— oy’ — of your coverings cannot be the only element in protecting any class of persons from 
JRNAL, what were the under the above ng in the JouRNAL of 
th. 8.25 March 2nd, which enabled him to state that, inthe second case, “the imine, | oatarrhal affections. Nevertheless, the inquiry on a wider basis might not be 
yx, F., uterine gestation was about the fourth month,” whilst ‘‘a five months’ fetus unfruitful. 
was removed” from the abdominal cavity—that is, what facts, clinical and THE FORCEPS AND THE ag ee t the state- 
2; OD. physical, enabled Dr. Edis to conclude that the same woman was the subject Dr. Wu. J OHN SuMNER (Birmingham) writes: I can quite bear on tl — 
»W., 25 of two distinct conceptions, the uterine conception occurring one month ment of ““X.” in the JouRNAL of February 23rd, namely, £ ing 
— later than that. which had taken place outside of the uterus, “presumably | comes up to Assilini’s forceps ;” and can corroborate his remarks that wes 
between th liga ¥ P little known. Nine-tenths of the men I come in contact with have never seen 
. the folds of the broad ligament. 
» 8.455 them, and, consequently, they imagine that they are of no good; the general 
opinion being divided between the merits of impson’s or Barnes's. I was 
Tu. F ANSWERS. somewhat surprised when last year I applied to one of the leading surgical 
Tu. F., - instrument makers in this town for a pair of Assilini’s forceps, they not only 
hn Sa c —_ did not have them, but seemed not to know of the existence of that make. 
s, F., HRONIC COLITIS. 
1. F., 23 Mr. ALEX. RaE (Douglas, N.B.) writes: I would advise “‘M.B., C.M.,” | Dr. ARCHIBALD D. Macpona Lp (Live' 1) writes : There is an historical fact 
0: Bar, to examine the right iliac region, and see that there is no fecal accumulation which both “‘ Practitioners of the Old School” will do well to bear in mind, 
tal in that part. Whether or not such should be the case, he might try dail namely, that it is, in the providence of God, owing to the timidity of three 
- doses, say a half to one drachm, of liq. extr. cascar. sagr. (Parke and Davis ‘ doctors regarding the use of the forceps, that Queen Victoria now occupies the 
Mi. Th. till he is satisfied that no scybala remain. Then, if the discharge of mucus British throne. If the ——S been —_ early in the labour of Princess 
, "9.15: still continues, he might try the following pill, one of which may be taken Charlotte, only child of rge IV, and a living child and living mother 
oy 9.105 forenoon and night till the ee ceases: R Pulv. opii gr. vj; cupri had (as we have reason to expect) been the result, in all human nied 
/ sulphatis gr. xij ; confect. rose q.s. Misce bene, et divide in pil. xij. Should the Princess Victoria would have remained the obscure daughter of Ed ' 
aye, M. the pills confine the bowels too much, recourse must be had to an occasional Duke of Kent. Our gracious a, and the British nation also, have, there- 
dose of the above-mentioned or other suitable laxative. fore, cause for blessing the author of the question-begging, impotent fallacy, 
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** meddlesome midwifery is bad.” The phrase is almost fossilised already ; in 
another generation it will be unheard of. I think the majority of modern 
practitioners in holding that ‘‘ dame Nature,” unaided, would not infre- 
quently play the part which she did in Princess Charlotte's case. 

But I sympathise with the plaintive “‘ plea for the perineum” put forward 
on February 16th by “A Practitioner of the Old School,’—to what 
extent he may ascertain if he will do me the favour of referring 
to a paper “On the Straight-bodied Position in Labour,” printedin this 
JOURNAL on December 2nd, 1882, or the paper on the same subject which I 
read at the Association’s meeting in 1883 (Medical Press and Circular, August 
22nd, 1883). By bringing the patient’s body and lower limbs into line, from 
the usual sigmoid position, and carrying the forceps handles well forward 
towards the abdomen, delivery can be effected without rupture or without 
tear, beyond ordinary, of the perineum, and without “support.” 

Of course we all concur with the old practitioner who to-day (March 2nd) 
protests against the “‘ reckless” and “‘ indiscriminate” use of the forceps, just 
as men protested against the indiscriminate use of mercury, and the del ing 
patients with stimulants of bygone times, or against any other “‘ reckless 
act. But men think well over the use of the instrument nowadays, and few, 
I am convinced, merit the charge against them. Many would rightly regard 
the rule suggested of ‘“‘ never, except in very urgent cases, applying the 
speeepe without the concurrence and assistance of a brother practitioner,” as 
simpy a mark of ridiculous incompetence. 

A. N. T. writes: I think the rules for applying forceps, both in regard to the 
cases requiring their use, and the mode of application, are sufficiently defi- 
nitely laid down in all the good textbooks; but in midwifery, as in surgery, 
the operator must be guided by his judgment and conscience. All men are 
not equally gifted as to judgment, and some consciences are more elastic 
than others ; moreover, all men do not possess equal mechanical skill, but I 
am sure that if each man exercised his ss. and consulted his con- 
science and not his convenience, he would, with very ordinary skill, escape 
such a deplorable accident as Me soany, bow perineum by the use of his for- 
ceps. Every practitioner of experience knows that perineums will sometimes 

ve way, but I am satisfied from my own observations, extending over nearly 
thirty years, that those perineums which have ruptured when forceps were 
carefully and properly used, would have given way just the same had the 
cases been left to Nature. I consider that a man who, to save his own time, 
mercilessly drags a child’s head through a rigid vulva, and by so doing rup- 
tures the mother’s neum, is unworthy of the confidence of the ublic and 
the profession ; and almost equally so the man who neglects to apply the for- 
ceps when the interests of either mother or child demand their use. 

Dr. C. R. IntinewortH (Accrington) writes: The complaint of ‘A Practi- 
tioner of the Old School” deserves the serious attention, I think, of every 
member of the profession. I deny that ‘‘ meddlesome midwifery is bad,” but 
I am of opinion that some men are reckless in the use of instruments, and toe 
well pleased with the triumphs they achieve, to care for putting into practice 
the excellent method described in your columns some months ago for the 
prevention of ruptured perineum. 

I do not remember the date of the letter, but the method described con- 
sisted simply in the prevention of the extension of the head at the close of 
the second stage of labour. For the efficacy of the plan I can vouch, and 
that in every case. During the last fortnight I had two cases of instrumental 
labour in a where rupture would have been inevitable from the 
tightness of the perineal structures and dolichocephalic head, but in which 
not the slightest tearing resulted. In the first of these labour-pains had 
been extremely severe and constant for twenty-one hours. I applied the 
long forceps and drew the head down to the ostium vaginsz, under chloro- 
form, and with —- difficulty. I then removed the instruments, allowed 
the patient to rally from the chloroform, and then gave a full dose of acetic 
ergot. In half an hour the uterine contractions completed delivery, whilst I 
carefully “wormed” the head through the outlet by keeping the cervico- 

ic diameter parallel to its plane. Yesterday I had a similar case, in 

which, after bringing the head to the ostium vaginz by the long forceps, I 

completed delivery with the short ones, and was glad to find the necessary 

pulations of ‘the head in no way hindered by the blades of the instru- 
ments. Grasping the handles firmly with one hand, whilst the limbs were 
attended to by an assistant or nurse, I pulled the occiput backwards with the 
first two fingers of the other, and pushed up the frontal portion with the 
thumb. In this way rotation of the head about a transverse axis passin 
through the — To was easily effected, and flexion of it sustained until the 
r was past. 

Ruptured perineum is so great a danger, and so frequently a cause of life- 
long ort, that any method which prevents the occurrence of it should 

be taught and practised. 
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GENTLEMEN,—My first duty is to thank you heartily for the 
honour which you have done me in electing me as your President, 
—the greatest honour which can be conferred upon an obstetric 
physician. I enter with diffidence upon the duties of an office 
my predecessors in which have been such distinguished men and 
such successful Presidents, and trust only that, if there be any 
shortcoming on my part, the Society may not be the sufferer. 

In evidence that our Society has never occupied a more pros- 
perous position than at present as regards the number of its 
Fellows, I need only recall the fact that, during the four years of 
my treasurership which have just elapsed, its funds have increased 
by as much as £600, while during that time it has published the 
most valuable and costly volume of 7’ransactions, from the num- 
ber of its lithographic plates, which has ever appeared. The 
activity of its Fellows in scientific work‘has been no less manifest 
both by the quality of the papers contributed, and by the neces- 
sity, which has arisen for the last two years, for holding extra 
meetings in order that no papers might remain unread. 

Of the two branches of medicine which form the main field ‘of 
our Society’s work—midwifery and the diseases of women—mid- 
wifery has for many years been furthest advanced on the way 
toward scientific perfection. A large part of its province has to 
do with questions of mechanics, which are both readily open to 
observation and experiment, and can in some measure be decided 
by rigorous mathematical deduction. Gynecology, on the other 
hand, has been a field for conflicting opinions, for theories often 
accepted without adequate proof, and forchanging and evanescent 
fashions of treatment. It is in the diseases of women, therefore, 
that the greatest activity of work and the greatest progress of 
discovery might be, if not expected, at any rate desired. Never- 
theless, it must, I think, be said, on a fair review of the work of 
the last few years, that midwifery has made even more striking 
advances than gynecology. In one of the most notable of these 
Germany has taken the lead; I mean in the revolution which has 
taken place with regard to Cesarean section. Only about six 
years ago the mortality of Cesarean section was variously esti- 
mated at from 70 to 90 per cent. It even appeared that its mor- 
tality had actually increased as years went on, a result which 
could only be explained by supposing that operators were less 
bold than formerly in undertaking timely operations. Moreover, 
of the few who survived the operation, the majority were women 
living in the country. Comparatively few cases were successful 
in great cities, or in the hands of eminent obstetricians or sur- 
geons. It appeared as if only country robustness could face so 
great a risk. Not many years before, an unusually successful 
operator, for that time, had contended that it was wrong to place 
sutures in the uterine walls at all, and that the uterus, in virtue 
of its contractile properties, would writhe until it got free from 
whatever sutures could be applied. 

Now, the improved Cresarean section, as performed under the 
most favourable circumstances at Dresden and Leipzig, shows a 
mortality over the whole series of only 9 per cent. The latter 
part of the series gives promise of a result for the future still 
surpassing this. The improvements in the operation introduced 
by Singer, especially the adaptation to the uterine wound of 
Lembert’s intestinal suture, are doubtless of great value. But an 
important part also of Singer’s work has been that he has popu- 
larised the operation, has led obstetricians to practically study it, 
and undertake it as a first choice, in cases of contracted pelvis, at 
the most favourable stage of labour. The importance of this 
element is shown by the relatively unfavourable result of Sanger’s 
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operation elsewhere, and especially out of Germany. Its general 
mortality for the last four years is thus raised to 26.8 per cent. 
The circumstance of greatest promise for the future is that the 
success has not been merely that of one or two operators of 
transcendent skill or unusually wide experience. Although it has 
been won mainly in German cities, and, above all,in two of them, 
the number of actual operators has been considerable, even at 
Dresden and Leipzig. Even throughout the whole of Germany 
the average success attained has been remarkable; 74 operations 
by 34 operators within the last four years give a mortality of 
only 14.8 per cent. These figures I give from the latest statistics, 
as communicated to me by Dr. R. P. Harris, of Philadelphia. 

As yet, indeed, the result does not justify the claim which some 
enthusiasts have prematurely made, that craniotomy should be 
cast aside as a murderous procedure, and Cesarean section in all 
cases substituted for it. This may, indeed, now be hoped for as a 
future triumph, but a greater, and—more important still—a more 
universal reduction of mortality must first be secured. Mean- 
while, it is much that foetal life is already being saved, and the 
field of craniotomy reduced to those cases in which the risk of 
that operation to the mother in skilful hands is trivial. 

An opprobrium to the obstetric art as great as Caesarean section 
has been the impossibility of guarding patients having an extra- 
uterine foetation from the enormous risks of that condition, either 
by waiting upon Nature, or by primary operation. Here, also, 
much progress has been made, though more yet remains in the re- 
gion of ho e. In Cesarean section Germany may, perhaps, always 
retain the lead which she has obtained, partly on account of the 

eater frequency of contracted pelves in that country than in 

ngland or America; partly because, on the Continent, it has been 
usual to estimate more highly than in Britain the value of foetal 
life, as balanced against a degree of increased risk to the mother. 
In the treatment of extra-uterine foetation we may claim that this 
country has taken as leading a position as in other departments of 
abdominal surgery. I remember it being urged not many years 
ago, in this Society—not as a fact ever tested by experience, but 
only as a theoretical proposition—that, in a ruptured tubal 
foetation, the right treatment would be to perform abdominal sec- 
tion and remove the foetal sac. Now, cases so treated with success 
are being multiplied. In most of them, it is true, the operation 
has been performed after the primary collapse has passed off, and 
the patient has been saved from subsequent secondary risks, 
rather than from immediate death by hemorrhage. But there have 
been cases of success, even in the stage of primary bleeding. We 
have already advanced so far that the risks of extra-uterine fota- 
tion may be regarded as greatly reduced, provided only an early 
diagnosis can be made. 

Even in the far more formidable case of extra-uterine foetation 
in the latter months of pregnancy, opinions are turning again in 
favour of the primary operation, which had been almost aban- 
doned as too disastrous to attempt. Only five years ago it was 
estimated that out of twenty-four primary operations at such a 
stage of pregnancy, only one mother had survived. This was the 
patient operated on by Mr. Jessop, who had a very narrow escape. 
But many of these cases, though they seem to tell in statistics 
against a primary operation, ought really to be regarded as in 
favour of it, because they were undertaken only because the 
patient had become moribund under the expectant plan. Recently 
our late President has given us an excellent example of success to 
follow. This much can already be said with assurance: when- 
ever the foetal sac can be openéd without the peritoneal cavity, or 
when the opening in it can be securely stitched to the abdominal 
wall, results ought to be far more favourable in future. One or 
other of these possibilities may be reckoned on in these cases of 
intra-ligamentous pregnancy, which have only lately been recog- 
nised as a separate and comparatively common variety, and whic 
do not yet — in the nomenclature of the Royal College of 
Physicians. Where the foetus is found free among intestines, or 
covered only with a thin amnion, probably the risk from decomposi- 
tion of the placenta, if not {rom hemorrhage, must always remain 
very great. 

I should claim little for the treatment of extra-uterine foetation 
in the earlier months by faradisation, though it has been so 
highly praised in America. Since diagnosis is then often uncer- 
tain, and since an extra-uterine foetus often dies without any 
treatment, this is a case in which I think that less importance 
should be attached to so-called positive evidence than to the negr- 
tive evidence that, when foetal life is proved, the most vigorous 
and persevering attacks may be made upon it by faradisation 
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without impairing its vigour in the smallest degree, as I have 
myself tested. 

Another advance, which must be regarded as of greater im- 
portance than either of those which I have mentioned, in view of 
the possibly widespread saving of maternal life which it may 
effect, is the application of antiseptics to midwifery. A series of 
improvements culminated in the use of perchloride of mercury as 
an antiseptic, and the transformation as regards lying-in hospitals 
is already complete. It used to be considered, with justice, that 
it was safer for a woman to be delivered in the most miserable 
and insanitary hovel than in the most palatial and well regulated 
lying-in hospital. Now, it has been found possible to reduce the 
total mortality in lying-in hospitals as low as 5 or even 4 per 
1,000, with an almost complete banishment of septic disturbances, 
and they are, therefore, as safe as any other place for delivery. 

There is, however, a curious chapter in the history of the mor- 
tality of lying-in hospitals which has, I think, generally escaped 
notice, and which deserves attention, although 1 am unable to 
offer any explanation of it. In the closing years of the last cen- 
tury, a remarkable improvement was attained in the death-rate 
of, at any rate, some lying-in hospitals. It was ascribed to the 
improved knowledge of hygiene, and was celebrated in glowing 
terms, such as might now be applied to the results of the most 
fashionable modern antiseptics. At the British Lying-in Hospital 
the deaths per 1,000, which for the decennial periods between 
1749 and 1788 had varied from 16.5 to 23.6, fell in the decennium 
1789-1800 to 3.2, though the number of women delivered was 
greater than before, namely, 6,677, a result which surpasses even 
the best attained in lying-in hospitals at present.’ At the City of 
London Lying-in Hospital, the mortality from 1790 to 1800 was 
only 5.7 per 1,000, from 1800 to 1810 only 4.3 per 1,000. The fol- 
lowing quotation from Dr. Guy’s Lectures on Public Health? will 
show how these facts were regarded :— 

“ Perhaps I cannot better exhibit the improvement that took 
place in the latter half of the (eighteenth) century than by giving 
ag the figures of the British Lying-in Hospital for the first and 
ast twelve years of that period of fifty years. There died in the 
first twelve years more than 1 in 15 children, in the last twelve 
less than 1 in 82. And, as I have before me the deaths of the 
mothers for the same year, I may state that while the death-rate 
for the first twelve years was 1 in 38, it was only 1 in 318 for the 
last twelve. These figures show a reduction of mortality in an 
institution which must have commanded the best medical skill 
and best nursing of the whole period under review, of more than 
fivefold for children, and more than eightfold for their mothers. 
In this reduction sanitary improvements in space, ventilation, and 
cleanliness must have borne a very considerable part.” 

Yet these brilliant results proved only transitory, and puerperal 
fever soon resumed its fatal ravages. In 1865-1875 the mortality 
of the British Lyinzg-in Hospital was again as high as 19.4 per 
1,000, that of the City of London Lying-in Hospital was 14.3 per 
1,000, that of Queen Charlotte’s Lying-in Hospital 22.3 per 1,000. 
At the Rotunda Hospital, Dublin, the improvement was not so 
marked in ae sega to the old results, but the retrogression was 
quite as manifest. In 1791-1800 the mortality was only 8.8 per 
1,000, in 1801-1810 only 9.7 per 1,000, but in the decennia from 
1811 to 1875 it varied trom 13,1 to 32.7 per 1,000. 

We who are believers in antiseptics must be somewhat startled 
at these results obtained in the period from 1790 to 1810 by ordi- 
nary cleanliness and hygiene, before Semmelweis had enlight- 
ened the world as to the true nature of puerperal fever, and be 
puzzled to explain why they could not be maintained. With our 
present views of the nature and treatment of puerperal fever, we 
can scarcely suppose that the low mortality depended upon the 
treatment then in vogue for that disease, when it had arisen 
The midwifery textbooks of the day recommend bleeding and 
emetics at the outset; later, antimony in the form of James’s 
powder, and purging to the extent of producing four or five stools 
daily. The following passage occurs both in the 1798° and in the 
1832 edition of Denman’s Practice of Midwifery. “I have very 
rarely attempted to inject medicines of any kind into the vagina 
or uterus, though, from a consideration of the probable state of 
the parts and of the foetid humours discharged it is reasonable to 
think that emollient or gently detergent injections might some- 





1“The Mortality of Hospitals, General and S 
Times Past and Present,” by Dr. Steele, 
June, 1877. 
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times be useful. But the helpless state of the patient is such ag 
to render the operation itself very troublesome; and, if they ar 
advised, great caution will be n both in their composition 
and administration; but fomentations to the external parts haye, 
I think, sometimes afforded comfort, and been of service.” 

Whatever may be the explanation of the retrogression in thy 
sanitary condition of the lying-in hospitals after 1810, it cay 
hardly be doubted that we are now upon a firmer foundation, 
The improvement is far more widespread in different countries, 
and the means by which it is attained are better understood. The 
hope may now be entertained that modern antiseptic methods 
would suffice to render healthy even a lying-in-ward in a general 
hospital, though it is sony or to speak positively on the subject 
until the experiment has been tried. It is needless to say how 
valuable a small ward of this kind would be in a great medical 
school both for the advance of science and the education of stu. 
dents. Many medical men must look back with somewhat of 
horror upon their first attendance upon a case of midwifery. A 
student is fortunate if, through the aid of his fellow-students in 
charge of cases, he has learnt practically beforehand to discover 
the os uteriin labour. Happily Nature suffices for delivery in 
normal cases, and skilled aid is readily procured ; so the patients 
do not suffer, as the statistics show. But if students could bk 
instructed practically in the process of labour by competent 
teachers before taking charge of a case, they would be likely to 
make better use of their experience afterwards. 

It is a far more important question how far the extension of 
antiseptic midwifery 1s likely to obtain for the country at larges 
reduction of puerperal mortality and morbility at all comparable 
to that secured in lying-in hospitals. So great a reduction is no 
indeed likely, because the lying-in hospitals were the favourite 
home of puerperal fever. But even throughout the country, ac 
knowledged puerperal fever, as returned to the Registrar-General, 
is responsible for more than half of the whole childbed mortality; 
and it may reasonably be suspected that septicemia has to 
with other deaths, not so diagnosed or.not so returned. A reduc 
tion in puerperal septicemia is therefore of enormous importance, 

I think it probable that the decision of this question may throw 
light upon points yet obscure in the nature of puerperal fever. It 
by no means solves the question completely to say that puerperal 
fever is simply septicemia. Of the microbes capable of multi- 
plying in the body, those which can enter without a wound have 
naturally more frequent opportunities for displaying their effects; 
and, producing generally a definite set of symptoms, constitute 
some named zymotic disease. Microbes which can only enter 
through a wound are all massed together as yet under the titles 
of septicemia and pyzmia, though as many as fifteen different 
species of microbes at least have been described as the essential 
cause of different forms of septicemia in men and animals. 

The recognition of the importance of microbes in puerperal 
fever has led many to regard as obsolete the old classification into 
autogenetic and heterogenetic puerperal fever; and doubtless it 
is now the most important lesson to impress upon practitioners 
that all puerperal fever is, in a sense, heterogenetic, since the 
germs must have come originally from without. Yet it remains s 
question of vital importance whether microbes constantly or com- 
monly present, or only rare and virulent ones, are the active 

ents; and again, whether common microbes, which are gener 
ally innocuous, can be so cultivated in fertile soil as to become 
virulent. 

Experience has shown that, in abdominal surgery, it is not of s0 
much importance to destroy microbes as to avoid leaving any 
nidus for them in the shape of damaged tissue, or sanguineous effu- 
sion. It should not be forgotten that the same principle has its 
application in midwifery. Not even the use of the most fashion- 
able antiseptic of the day would be a sufficient compensation for 
allowing unnecessary lacerations of cervix or perineum, for omit- 
ting to secure good contraction of the uterus, for leaving a rup- 
tured perineum unsewn, or for bruising tissues needlessly m 
operations. But the special success in lying-in hospitals of the 
one particular antiseptic, perchloride of mercury, beyond 
others, seems to indicate'that the balance of importance is some- 
what different in midwifery and in abdominal sections; and that, 
in lying-in hospitals at any rate, there are likely to be virulent 
microbes, which ought to be destroyed. y 

Whether the same principle applies to the prevention of 
sporadic cases of puerperal fever in private practice can only 
ascertained by a trial of antiseptic midwifery by all practitioners 
on a acale which has not, I believe, been attempted in this country. 
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The use of perchloride of mercury for internal douches, as em- 
ployed in lying-in hospitals, would indeed probably involve the 
risk of doing more harm than good, through its occasional poison- 
ous effects. Fortunately there is reason to believe that this is 
not the most important part of antiseptic midwifery. We are 
told that a drop of normal mucus from the cervix of a woman at 
the end of pregnancy, when drawn with a sterilised platinum rod 
across nutrient jelly, may produce as many as two hundred colonies 
of various forms of bacteria. All who have tried to render the 
vagina aseptic, in the sense of being sterilised, for gynsecological 
operations, will know how difficult this is to accomplish. 

This is brought out strikingly by the recent researches of 
Steffeck.* No number of douches of perchloride of mercury will 
render the vagina aseptic at the end of pregnancy. To effect such 
a result, it is necessary to scrub vigorously with two fingers not 
only the vagina but the inside of the cervix, while a douche of at 
least a litre of the antiseptic is being used. Even this produces 
only a momentary effect, unless it is followed up afterwards by 
the use of at least four or five douches at intervals. It may be 
doubted if the vagina is ever sterilised so as to satisfy the more 
severe practical test of leaving therein for several days a glass 
tube containing bloody discharge, without decomposition occur- 
ring in it. 

I think we may conclude that the microbes commonly present 
are generally innocuous, and that, in lying-in hospitals at least, 
and probably elsewhere as well, what has to be done is to prevent 
the entrance of virulent ones. I would venture to urge on all 
practitioners the importance of providing for themselves and the 
nurse the most efficacious antiseptic known, namely, perchloride 
of “yy of a strength not less than 1 in 1,000. This should be 
used for hands, catheters, and any cotton-wool or sponges used 
for external washing; disinfection of the accoucheur’s hands 
being the most important thing of all. Even the most complete 
unbelievers in antiseptics, if any such remain, must admit that 
this cannot possibly do any harm, and involves merely a little 
extra trouble. One practical detail is of importance. No one 
should trust to any tablets or powders of perchloride of mercury 
without testing them in dilute solution’ in the water of the dis- 
trict. It is obvious that, if the slightest miikiness is produced, it 
is impossible to tell how much of, or whether any of, the anti- 
septic remains efficacious. A concentrated solution made with a 
little glycerine and dilute hydrochloric acid in distilled water is 
more reliable, and has the advantage of the increased efficacy 
which the acid gives to the antiseptic in the presence of organic 
matter. The trouble of carrying a liquid is hardly greater than 
the trouble of dissolving tablets. As regards vaginal douches, my 
own view is strongly in favour of their routine use, with some 
efficacious but less poisonous antiseptic, such as carbolic acid ; but 
l admit that this matter is open to difference of opinion, and that 
they are better omitted in normal cases, unless they can be used 
regularly by a competent person. 

n most of the States of Germany stringent laws have been 
enacted for the use of antiseptics by midwives; and there is a 
general impression among German obstetricians that the convey- 
ance of puerperal septiczeemia has much diminished in consequence. 
Iam informed, however, by Professors Leopold and Singer, that, 
in Saxony at any rate, there has not as yet been manifest any ap- 
preciable diminution of the general puerperal mortality. Nearly 
one-half of the deaths in childbed are still ascribed to septicaemia. 
Fischel’ infers from Dohrn’s statistics that the laws relating to 
midwives have not yet produced an improvement in childbed mor- 
tality in any German State as a whole, though they may have 
done so in individual towns. It is an obvious consideration that 
no laws can enforce the efficient use of antiseptics, however much 
they may prescribe them. We may at any rate console ourselves 
with the reflection that, unless death-registration is more delusive 
in England than abroad, our childbed mortality remains lower than 
that of either Germany or Austria. 

Though the returns of the Registrar-General in England are 
thought not to indicate the whole mortality, they may afford some 
basis for comparison of different periods. They seem to show 
some improvement of late. The mean mortality of childbirth for 
39 years, 1847-1885, is given as 4.82 per 1,000; but for the last ten 
years of that period as only 4.45 per 1,000. Yet as regards puer- 
peral fever the report is not altogether satisfactory. Since the 
**Ueber Desinfection des Weiblichen Genital Canals,” von Dr. P. Steffeck, 

Zeitschrift fur Geburtshulfe und Gyndkologie, Band xv, H. 2, 1888. 
5“Die Praktischen Erfolge der Modernen Geburtshilfe,” von Dr. Wilhelm 
Fischel, Centralblatt fiir Gyndkologie, 1888, No. 32. 








year 1881, when a more stringent system was introduced by the 
registrar, of sending for further information as to previous parturi- 
tion, whenever the death of a woman was returned as due to peri- 
tonitis, considerably more than half of the total mortality in child- 
birth is set down to puerperal fever, the minimum for the years 
1881-1885 being 2.58 per 1,000. I think this affords ample ground 
for urging a more stringent use of antiseptics. 

Meanwhile, a valuable experiment may be tried in the meleney 
charities of our great medical schools, the conditions in whic 
approximate to those in private practice. In the charities of Guy’s 
and St. Thomas’s Hospitals, and, I doubt not, in others also, the . 
use of perchloride of mercury is already being enforced. It must 
not be forgotten that the results here obtained, without any con- 
stant or systematic use of antiseptics, already equal or surpass 
even the best results of antiseptics in lying-in hospitals, and have 
steadily improved. Thus the mortality for the last ten years in 
the Guy’s Charity was 3.4 per 1,000, for the preceding twelve 
years 4.4 per 1,000, for the first twenty-one years recorded 7.1 
per 1,000. But here again more than half the deaths are still set 
down to puerperal fever. If a material reduction of this mor- 
tality through a more stringent antisepsis can be proved, it will 
be an enormous stimulus to the adoption of similar precautions 
by all practitioners. 

Another problem not yet fully solved with regard to puerperal 
fever is its relation to zymotic diseases. Though it has been a 
widespread opinion in this country that puerperal fever may 
originate from the infection of scarlatina, this opinion must be 
regarded as shaken by recent evidence. It is worthy of note that 
recent researches attribute the secondary lesions of scarlatina 
itself, such as those of the ear and the joints, to a mixed infection 
by another species of microbe. It is possible that, in the theory 
of mixed infection, may be found some solution of the problem. 
Dr. Boxall’s account of scarlatina in the General Lying-in Hos- 
pital suggests the hope that, if complicating septicemia can be 
excluded, scarlatina may lose much of its terror for the lying-in 
woman. Yet further evidence is to be desired. For a single epi- 
demic may be of mild type; and even long before the days of 
antiseptic midwifery, a series of nine cases of scarlatina in Queen 
Charlotte’s Lying-in Hospital was recorded by Brown, in which 
there was no mortality, and from which no septicemia resulted. I 
would suggest that records of erysipelas occurring inlying-in women 
are especially desirable ; for erysipelas has been thought to be yet 
more closely allied to septicemia and puerperal fever than scar- 
latina, and yet it is a zymotic disease, and is considered to depend 
upon a definite and discoverable microbe. 

We have still to look to bacteriologists for some light upon ‘the 
infectious character of puerperal fever. We hear of staphylo- 
coccus pyogenes aureus, streptococcus tenuis, and staphylococcus 
pyogenes albus being found. But these are comparatively com- 
mon microbes, found frequently in mild and local suppurations. 
Unless they can acquire virulence by their growth in the puer- 

eral woman, it is difficult to understand that they can account 

or such intense infection that, in the days before the need of 

caution was recognised, instances occurred like that of the mid- 
wife who, within one month, delivered thirty-one women, of 
whom seventeen died of puerperal fever.° 

To the progress of gynzecology one of the greatest obstacles has 
been the difficulty of studying the morbid anatomy of the diseases 
of women. Most of these diseases are chronic complaints, which 
rarely prove fatal. Moreover, women much more rarely die dur- 
ing the active period of sexual life than men of a similar age, 
unless it is either from the effects of conception, from some acute 
zymotic disease, which modifies the tissues, or from chronic 
phthisis, which suspends the sexual functions; hence the diffi- 
culty which has been found in obtaining accurate evidence, even 
of the physiological states of the uterine mucous membrane dur- 
ing the menstrual cycle. Another difficulty of pathological study 
has been the fear of obstetricians that they might carry infection 
from the post-mortem room to their patients. 

The recent extension of abdominal section in the treatment of 
diseases of women, while it has not been free from drawbacks and 
exaggerations, has, at any rate, advanced our knowledge of many 
complaints and put many popular theories to the test. We have 
learnt much, not only about inflammatory diseases of the Fallo- 

ian tubes, but about tubo-ovarian cysts, papilloma of the Fal- 

opian tubes, and the pathology of ovarian growths in their 

earliest stages. Even if the enthusiasm of a surgeon for new and 

heroic modes of treatment leads him to operate needlessly. though 
5 Robertson, London Medical Gazette, January, 1840, 
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some patients are the sufferers, science is not always with- 
out some compensatory advantage. Yet further improvement of 
our knowledge of pathology is to be expected from this direct 
mode of exploration in certain diseases. 

In connection with this subject, I may congratulate the Society 
upon a reform which has taken place in London, and, I believe, in 
the provinces also—namely, the removal of restrictions upon the 
performance of abdominal operations by obstetric physicians at 
many of our great hospitals. Within the last four years such re- 
strictions have been removed at five important medical schools in 
London, and there remains only one great hospital in which they 
are still perpetuated. Such a change, I believe, could not but 
happen sooner or later, in consequence of the extended field of ab- 
dominal section both in midwifery and the diseases of women; 
but the manner in which it has come about is a source of gratifi- 
cation in two respects. In the first place, it has been due, I be- 
lieve, in all instances, not to any intervention of governors or 
other lay authorities, but to the good feeling of our medical and 
surgical colleagues. In the second place, the argument which has 
told most powerfully with our colleagues has been the favourable 
results obtained by those obstetric physicians in London who 
were earlier in obtaining the concession. Although, with perhaps 
almost an excess of modesty, they published no lists of their 
achievements, their success became known, and proved that it 
could not be maintained that obstetricians need be less competent 
operators than surgeons. Science can hardly fail to be the gainer 
through the increased number of observers. We shall have the 
less excuse if we fail to hold the balance fairly between the 
tempting prospect of rapid cure, at the expense of some physio- 
logical drawback and some risk to life, and the often wearisome 
treatment by less heroic means. 

There are other subjects in which our knowledge of pathology 
is still defective, but in which further information can be obtained 
from the post-mortem room alone. Abdominal section has revealed 
much about the ovaries and Fallopian tubes—comparatively little 
about the uterus. But little is known of the histology of corporeal 
endometritis, apart from that form of it which causes hemorrhage. 
It is still a matter of dispute how far it is right to describe such 
a disease as chronic metritis, apart from endometritis. 

Other problems, again, cannot be solved by abdominal section 
alone, without careful comparison with the results of observations 
in the post-mortem room. | refer to such questions as the follow- 
ing: How far does chronic ovarian pain, in the presence of some 
disorder also of the uterus, justify a diagnosis of chronic ovaritis? 
To what extent are ovaries enlarged by many dilated follicles, or 
small and indurated with omephy of follicles, to be regarded as 
pathological conditions, and as the source of important symptoms ? 

I have ventured to point out some subjects on which'I think 
research especially desirable ; but, in looking forward to the work 
of the year, I know that the active workers, so many of whom our 
Society is proud to possess, need no guidance, and that the contri- 
butions of the future will not fall short of those of the past in 
their scientific value. 
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LECTURE I. 
AFTER some prefatory remarks on the history and literature 
of the subject, the lecturer proceeded to indicate the manner in 
which he proposed to classify the subjects to be dealt with. He 
divided occupations into two principal classes :— 

1. The first, in which the occupation is unconnected with any 
manufacturing process so-called ; or, in other words, those occu- 
pations which, in the language of political economists, are not 
directly concerned in adding to the wealth of the community. 

2. Tre second in which labour is directed to raising new ma- 
ter:al us walt’ from the earth, or to converting natural products 
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for the use of mankind, whereby they acquire a value not other. 
wise appertaining to them, by means of particular methods of 
treatment, comprehended under the term manufacturing pro- 
cesses. All such operations, therefore, augment the wealth of the 
country. : os 

Though no hard-and-fast line could be drawn, these divisions 
were convenient ; they were capable of further subdivision. 

Crass I. 

Group 1.—Drones, or persons agreeably occupied in doing nothing. 

Group 2.—The governing classes, represented by politicians and magistrates, 

Group 3.—Professional, namely: The learned professions, fine art, science, 
literature, direction of higher education, architecture and engineering, land 
agents, money dealers (financiers, stockbrokers, etc), teachers of fencing and 
dancing, 

Group 4.—Navy and army. 

Group 5.—Persons in employments dependent on the professional and mann- 
facturing classes, namely: Clerks, agents, secretaries, etc., school teachers, 

Group 6.—Persons engaged in retail and import trades. 

Group 7.—Manipulators of manufactured articles, namely—milliners, dress. 
makers, and tailors; dyers, carpenters, bricklayers ; small manual trades as 
glove making, straw plait and hatmaking, chandlery, soapmaking, etc. 

Group 8. Domestic servants, including waiters, coach and stable men, and 
drivers of hackney carriages. 

Group 9.—Labourers, including warehousemen, packers, etc. 


Crass II. 

Group 1.—Agriculture, including gardening and forestry. 

Group 2.—Mining. 

Group 3.—Manutacture. 

The lecturer said that he proposed in these lectures to deal 
only with the last two groups in Class II, and continued as 
follows: 

A review of the health-relations of mining and manufacture, for 
the purpose of adequate discussion and proper elucidation, com- 
pels me to attempt a classification based on what appears the 
most obvious agent whereby each several occupation becomes in- 
jurious to human well-being. To carry out this etiological plan, 
I make nine groups of conditions causative of disease among 
workmen in mines and factories: 

1, By the generation of dust. 

2. By the employment of materials of a distinctly poisonous or 
highly noxious nature. 

5. By the evolution of vapours of poisonous or injurious pro- 
perties. 

4. By the action of excessive temperature. 

5. By evolution of electricity. 

6. By abnormal atmospheric pressure. 

7. By circumstances affecting the special senses. 

8. By excessive use, friction, or strain of parts of the body. 

9. By exposure to infectious, contagious, or parasitic diseases. 

A tenth (10) group might rightly be instituted for occupations 
especially chargeable with accidents, but as it is not my intention 
to treat of accidents in these lectures I shall content myself with 
this allusion to the matter. 

The range and severity of these several groups of disease-pro- 
ducing agencies specified differ widely. The first three operate 
extensively and in a multitude of occupations; the rest have 
limited spheres of action, and, for the greater part of them, possess 
less energy for evil. Again, it is seldom that the morbid condi- 
tions represented by any one group are found alone as disease 
factors. Those of any two or more may be conjoined, when the 
problem arises: To which of them do the observed injurious con- 
sequences belong? For example, the evils of dust are frequently 
aggravated by the inherent deleterious qualities of that dust, and 
may be further intensified by the presence of heat and moisture. 
So, again, the overheating of workrooms may have its injurious 
consequences augmented by vicissitudes of temperature and by 
postures "of the body detrimental to the general well-being. 

Nevertheless, the establishment of these primary factors in the 
production of trade diseases is only one step towards the solution 
of the problem as to how far the pursuit of an occupation 38 
chargeable with the entire sickness and mortality experience 
shows to be connected with it. In other words, the study of de 
tails will speedily convince us that, besides these primary or 1 
trinsic factors, there are many circumstances of a collateral cha 
racter that give intensity to them, or otherwise modify their 
activity, but are not essential parts of the manufacturing opera- 
tions. These collateral conditions I shall call extrinsic. 

To leave their consideration out of sight in estimating the con- 
sequences of any occupation upon health from bare statistics 
mortality or of sickness, will vitiate the conclusions arrived & 
It has already been noticed that Dr. Headlam Greenhow, after 
having most diligently examined the mortality returns of mant~ 
facturing and of non-manufacturing towns, perceived dis y 
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that, besides consequences assignable to occupation, there were 

other outside circumstances largely affecting the figures he was 

analysing. 

Moreover, the influence of extrinsic conditions has to be borne 
in mind not merely when we would estimate the effects of an 
occupation on the health of the employed, by comparing the 
statistics of a manufacturing with a non-manufacturing popula- 
tion, but equally so when the problem is extended to a comparison 
of one manufacturing town with another, or one description of 
manufacture with another; and further still, when the health 
returns of one factory are examined relatively to another, even 
when the two are situated in the same locality. 

To summarise: these extrinsic or collateral circumstances exer- 
cise an influence, varying in degree, upon manufactures of all 
kinds. They are: the situation of the factory, whether urban or 
rural; its sitein relation to the soil, climate, and surroundings; the 
accommodation at hand suitable to its workers; the density, the diet, 
and the habits of the population around; and, in a general way, the 
moral atmosphere of the locality. Next, as to the factory itself, 
its construction, ventilation, and warming, and its general arrange- 
ments for facility of the work pursued in it. Thirdly, as to the 
workpeople themselves, their racial character, the ratio of consti- 
tutional disease among them, whether attributable to early mar- 
riages or to frequent intermarriages, and the position their occupa- 
tion holds in the social scale. Fourthly, the proportion of young 
to old among the factory hands, the ratio of the two sexes, the 
regularity of the work obtained, and the extent of night work. 
All these matters exercise more or less effect on the health of 
those engaged in any occupation over and above the intrinsic cir- 
cumstances belonging to it, though in very varying degrees. 

Observation has sufficiently shown the influence of the position 
of a factory upon the health of its workpeople. Miners living in 
small communities in the open country, with good houseroom and 
small gardens for recreation, contrast favourably with their fel- 
low-workers dwelling in towns. So again, in textile factories, 
the health of the hands is better when they occupy a rural 
position. 

The house-accommodation available has greatly to do with 
the health of artisans. In many towns its deficiency drives 
them into crowded and unhealthy lodging-houses, to the detri- 
ment both of their moral and physical well-being. 1t goes with- 
out saying that the site of a factory with respect to exposure to 
cold and strong winds, to excessive moisture or malaria, as from 
swamps and streams, exerts influence upon the health of its hands; 
and the more when, as too often happens, they emerge from the 
hot and steaming shops recklessly into the open air, almost re- 
gardless of proper clothing. And when we turn to factory con- 
struction and its hygienic conditions, we are confronted by the 
strongest contrasts. On one hand we find almost palatial struc- 
tures, abounding in space for work, as in the best textile mills of 
the day ; and, on the other, particularly in hardware towns like 
Birmingham and Sheffield, ill-arranged, ill-built, and, at times, 
half dilapidated shops, in which work is carried on in a makeshift 
manner, and sanitation left to take care of itself. There are like- 
wise factories fairly built, but in which appliances for protecting 
the health of their workpeople are not provided. This is illus- 
trated especially in dusty occupations, where the use of extract- 
ing fans is so greatly needed, though in too many instances 
neglected. 

The operation of all these collateral conditions of a manufacture 
enumerated would be sufficiently obvious, but I may be pardoned 
making a few additional observations on two among them. And, 
first, in connection with the character of an occupation and the 
position it holds inthe social scale. We may accept it as a 
general rule that an easy, light occupation, particularly if also 
held to be genteel, will attract to it a large ratio of weaker lives 
‘pronounced incapable of active labour. Such an occupation we 
have in that of clerks, and it is one that illustrates the fallacy of 

‘the inference that because statisticians have shown phthisis to 
be very rife among clerks, the occupation is to be credited with 
the evil ; for althouch the sedentary character of their business be 
beyond dispute unfavourable to health, the proportion in which 
phthisis prevails among them must be augmented by the larger 
/Tatio of infirm lives that enter upon that calling. 

_ It may be advanced as a general principle that a manufactur- 
‘Ing population reflects in its physical and moral conditions the 
-character of the labour pursued, viewed both in reference to the 
‘Social grade allotted to it, and to the sanitary conditions and sur- 
‘Toundings appertaining to it. Each business asserts to itself a 
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social status, or else submits to having one thrust upon it; and 
unfavourable, as well morally as physically, is the position of 
those labouring people whose lot is cast among occupations which, 
by common consent, carry with them the badge of inferiority or 
degradation, or at best do not elevate them in the social scale. 

The calling of a scavenger, or of a common labourer having no 
definite trade, or of a miner—in all of which occupations the labour 
required is of a coarse character, calling chiefly for animal 
strength—the absence of any stimulant to awaken sentiments of 
self-esteem, must operate in a depressing direction on the indi- 
vidual. The like reflection may be made where numbers of per- 
sons are collected together in an occupation of a monotonous cha- 
racter, addressing itself in no degree to the higher faculties, but 
reducing them pretty much to the position of supplementary ap- 
pendages to machinery. This we see exemplified particularly in 
textile factories, where, indeed, the appellation of “ hands” is as- 
signed the workers as if they were only mechanical factors. So, 
likewise, in the case of employments acknowledged as hazardous, 
it may ony be noted that there is a recklessnees of conduct 
with regard to health and life. 

Moral influences will bear fruit in physical results, so that 
where an occupation presents in itself no conditions positively 
injurious to bodily health, it may indirectly, by its moral and 
social surroundings, prove to be so. 

Another element to be borne in mind when weighing the results 
of statistics in different towns is the shifting, or the more fixed 
character of their several populations. Non-manufacturing towns, 
especially those in agricultural districts, often have stagnant 
populations; and in many places where some manufacture is 
carried on, the movements of the population are inconsiderable. 
In larger cities, on the contrary, where there is a growing trade 
and abundant demand for labour, the population undergoes per- 
petual changes, and is recruited from elsewhere by new dwellers. 

This point I examined in my own neighbourhood, the Potteries, 
in respect of infirmary out-patients, all being occupied as potters, 
noting the place of birth of themselves and of their parents. 
Taking 500 of them, I found that 440 were natives, and born 
outside the district. Extending the inquiry tothe origin of their 

arents, it came out that both fathers and mothers were,in 270 
instances, Pottery residents, and in 120 had immigrated from the 
country, and that in 110 other cases one parent was of country 
origin. 

These figures illustrate how largely a manufacturing town 
population is fed from outside areas, and so gathers new vitality 
therefrom. It is a circumstance that works for good, by tendi 
to diminish the ratio of sickness and mortality, and the intensi- 
fying of hereditary blemishes. 

Calculations based on mortality returns have been extensively 
employed to solve the problem of the effects of particular employ- 
ments upon those engaged in them ; and non-manufacturing have, 
with this object in view, been compared with manufacturing 
centres. The crude totals have at times been dealt with in the 
absence of information as to the proportion of the factory hands 
to the whole population, and as to the relative ratio of their mor- 
tality. AndI do not hesitate to say that deductions so arrived at 
express no whole truths. At the same time their teaching is yet 
further vitiated by the circumstances that the occupations, when 
kept in view at all, are dealt with in regard to any one manu~- 
facture, as if all its processes were alike in sanitary features. 

For example, of what value is a comparison between Preston 
and Liverpool for the purpose of determining the effect upon 
health of the textile trades in the formertown? Surely the vital 
conditions of the two places are so opposite as to preclude the 
attempt, and any inference drawn from their several mortality 
returns would be unjust to both. i 

Hitherto I have spoken of manufactories, as though no other 
craft than that from which they take their name was carried on 
in them, and as if all the work pursued had a uniform character. 
Such inferences would be most erroneous. For in every large fac- 
tory, although devoted to a special production, various subsidiary 
occupations spring up, called for by the requirements of com- 
merce, for placing the article manufactured in the best position 
for sale. For example, in a textile mill, there will be a corps of 
employés serving as engineers, carpenters, makers of packing-cases 
pa cardboard boxes, packers of various sorts, printers of labels, 
carters, and sundry labourers. So, also, in electroplate establish- 
ments, we find, besides the pty one occupied in the primary 
and secondary departments of the business, others busy in making 
and fixing handles for the plated knives, in engraving the blades 
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and in finishing steel cutlery off by the necessary processes of 
grinding and polishing. 

Now the proportion of such handicraftsmen may be small com- 
pared with the total of employés, yet it is large enough to affect 
statistical results when we desire to estimate the effects of the 
trade in question upon the health of its special workers. Further, 
if we desire accurate conclusions relative to the sanitary conse- 
quences of occupations, we must also remember that in every 
manufacture there are various departments and kinds of work, 
differing most widely in hygienic conditions. For instance, in the 
making of pottery, those conditions differ in all points between 
the workers in the clay, in all the early processes, and those occu- 
in the finishing department—painting, gilding, and the like. 

hese preliminary considerations, applicable to occupations in 
general and to the methods of dealing with statistics, must suffice. 
They prepare us for arriving at a careful valuation of the facts to 
be learnt from an examination of details respecting the several 
groups of factors recognised as causative of industrial diseases. 

I have now to examine occupations in reference to their opera- 
tion as morbific causes, and come to the first group I have estab- 
lished, namely, those in which the emission of dust is a cause of 
disease. This group is not only first in my list, but also stands 
foremost in the extent of its operations. 

Few, indeed, are the occupations in which dust is not thrown 
off. In none can it be held as absoiutely harmless, for the lung 
tissue must be just so much the worse and less effective for its 
purpose in proportion as it is embarrassed with dust. We all re- 
cognise the difference to the respiratory organs according as we 
breathe the smoky and dusty air of a city, or the pure air of a 
mountain or widespreading prairie. We happily can survive the 
former position for a goodly period, but we cannot boast of the 
easy efficient breathing of the mountaineer, and sooner or later 
the intimate tissue of the lungs loses elasticity and its capacity 
for the inflow and exit of air. 

What occurs to the ordinary citizen becomes magnified ten or a 
hundredfold to those engaged in dusty occupations, and more 
especially where the dust itself possesses noxious properties of 
its own; but unless dust has this latter quality, it is remarkable 
with what indifference its inhalation is treated by the majority 
of workmen; for—in one sense, unfortunately—it does not for the 
most part awaken attention by any immediate tangible conse- 
quences. Its action is very slow, but it is ever progressive, and 
until it has already worked its evil results upon the smaller 
bronchial tubes and air-cells, and caused difficulty of breathing, 
with cough and spitting, it is let pass as a matter of indifference, or 
an inconvenience of the trade. Were it always charged with some 
noisome smell, or did it obviously and quickly strike down its 
victims like the unseen poison of fever, it would not fail recogni- 
tion in all its pernicious consequences. 

Bronchitis, asthma, fibroid pneumonia, and consumption occupy 
a foremost place in the category of causes of British mortality, 
and I am convinced that these maladies are largely attributable 
to the inhalation of dust, operating per se, or in conjunction with 
constitutional proclivities and insanitary surroundings. Patho- 
logists tell us of the presence of bacilli in tubercular disease, and 
favour the belief that these minute bodies are the cause of it. 
This notion may represent a whole truth, or only a partial one: 
in my opinion, the latter; for I doubt if these bacilli actually de- 
velop phthisis, unless there be some antecedent change in the 
vitality of the affected tissue, a change wrought in no small num- 
ber of cases by inhalation of dust and vapours. 

Further, we have to accept the fact that dust induces a malady 
bearing a strong similitude to tubercular phthisis, and yet that 
the malady is not tubercular in actual nature. 

In cases of potter’s consumption from inhaled dust, occurring 
under my own observation, bacilli have been sought in vain, ex- 
cepting where lung-abscess has occurred, preceded usually by 
hemoptysis and other indications that tubercular mischief has 
been at work and complicated the malady. For it cannot be 
denied that the dust-produced lung disease may coexist with 
tubercular phthisis; and, further, that where labour is prosecuted 
in a dusty atmosphere, tubercular mischief, in those constitu- 
tionally predisposed to it, is more likely to happen. 








Donations.—Mr. Eli Heyworth has given 200 guineas towards 
providing additional accommodation for the nurses and servants 
at the Blackburn and East Lancashire Infirmary. It has been 
epeperved that a new wing be added to the institution at a cost 
of £5,000. 





ABSTRACTS OF 


THE HUNTERIAN LECTURES 
PAST AND PRESENT SURGERY. 


Delivered at St. George's Hospital. 


By TIMOTHY HOLMES, M.A.Canras., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 
LEcTURE III. 

HAVING set before his audience in the previous lecture the great 
improvement in the practice of the hospital in matters so ancient 
and ordinary as amputation, compound fracture, and herniotomy, 
the lecturer turned now to operations of expediency—those for 
varicose veins in the leg and scrotum : for the radical cure of non- 
strangulated hernia and osteotomy. 

After Sir B. Brodie’s experience in the operative treatment of 
varix in the leg, such operations were disused at this hospital till 
Mr. H. Lee joined the staff, when his operation was practised 
tolerably often, and with good success. At the present time the 
method of dissecting out the varicose clusters, which was intro- 
duced into modern practice by Mr. Marshall, is gaining ground 
rapidly here. The old description of this operation by Celsus was 
quoted, and the lecturer's own experience of this operation, to- 

ether with the total record of the hospital, from its introduction 
in 1881 down to the present time, was given. This experience had 
convinced the surgeons that it is a great advance in the treatment 
of this troublesome affection, and, though not entirely devoid of 
danger, yet does not involve more risk than other operations con- 
stantly practised for affections not more troublesome or more 
threatening to life. 

Next the treatment of varicocele was discussed; and, whilst it 
was fully admitted that in most cases this affection requires no 
treatment whatever, it was shown that there is a certain propor- 
tion in which operations are justifiable. The operations are essen- 
tially similar to those for varicose veins elsewhere, and, as in the 
latter case, the tendency of surgical opinion at this hospital is towards 
the excision of a sufficient amount of the varicose cluster—an opera- 
tion which we have found hitherto safe, and, as far as we can 
judge, effectual for the cure of the disease. The records of the 

ospital show, however, that the operation is an excepticnal one, 
and performed usually at the patient’s request—very often asa 
preparatory step to his entry into the army or navy. 

e radical cure of hernia was next considered—an operation of 
entirely novel use here, for neither Wiitzer’s operation nor that of 
Mr. J. Wood was looked on with favour by the staff of former 
days. Lately, however, “the open method” by a kind of herni- 
otomy, followed by ligature and division (or excision) of the sac, 
and by suture of the pillars of the ring with tendon sutures, has 
been practised, though only in cases selected on account of some 
peculiar difficulties in their non-operative treatment. Examples 
of these cases were quoted, showing operations for congenital 
hernia which could not be kept up, for adherent bowel with occa- 
sional strangulation, for hernia complicated with undescended or 
imperfectly-descended testicle, and for hernia in which the size 
of the ring prevented a truss being worn. Such operations are 
rare, only thirteen having been performed in seven years; but 
they seem to be gaining in favour, as ten out of these thirteen 
were in the last three years. One proved fatal from a purely 
accidental cause; in all the rest the operation appeared to have 
attained its end, though of course it would be rash absolutely to 
assert that the hernia was really and permanently cured. At any 
rate it seems a valuable advance in surgery. The operation for 
radical cure as an addition to that for strangulated hernia had 
been spoken of in the last lecture. 

The lecture ended with a brief account of the experience of the 
hospital in osteotomy during the last five years: comprising thirty- 
seven operations, of which the majority were for knock-knee after 
Macewen’s method, the others being operations for various deform!- 
ties, from rickets, from vicious ankylosis of the hip or knee. 
from intra-uterine fracture, etc. In all cases the operation had 
been safely performed, and in most with complete success—at 
any rate, immediately, though in one of the cases of knock-knee the _ 
union of the bones gave way afterwards and is still imperfect. 

On the whole, all of these operations appear to mark a great 
progress in surgery, due to the success of the modern method of , 
treating wounds. ‘ 
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FOUR CASES OF FRACTURED INFERIOR 
MAXILLA: TREATMENT. 


By F. NEWLAND-PEDLEY, F.R.CS., L.D.S., 
Dental Surgeon, Guy’s Hospital. 





A CONSIDERABLE number of patients suffering from this injury 
seek treatment annually at Guy’s Hospital, and three of the cases 
] purpose recording were incomplete a month ago. Each of the 
four illustrates a whole class of fractures, and all of them required 
mechanical contrivances applied within the mouth. 

CasE I.—A middle-aged man received a kick from a horse, and 
presented himself with a lower jaw that was literally collapsed 
by three fractures, one vertically on each side of the mouth in 
the region of the canine tooth; and a third running transversely 
above the chin separating the lower front teeth with their sockets 
from the base of the bone. The sides of the jaw fell inwards, 
and it required moderate digital pressure to bring the lateral seg- 
ments into position, though the central piece was quite loose. 
This was a typical case for the Hammond wire splint, for the 
parts could be brought into correct position by means of moderate 














Fig. 2.—The same, with deformity corrected by sawing through the lines of 
fracture, and rearticulating, with model of upper jaw. Hammond wire 
splint applied. ; 

pressure, and there were firmly implanted teeth in each fragment. 
Plaster-of-paris models were taken of both jaws, and a true model 
of the lower jaw with deformity corrected was obtained by saw- 
ing through the plaster along the lines of fracture, and rearticu- 
lating the fragments with the cast of the upper teeth (Figs. 1 and 2). 
A loop of steel wire was made to pass round all the teeth of the lower 
Jaw along the gum margin, and was affixed to the fragments in cor- 
rected position by fine binding wires in the usual way. The splint 
was removed in seven weeks, the parts being restored to normal 
a. Lately I have used piano-wire and fine knitting needles 
or making the frame; the steel possesses greater strength, and 





diminished bulk as compared with iron. Gold solder should be 





Fig. 3.—Gunning splint. 
CASE Ir was a boy aged 8, with a fracture by the side of the 


canine tooth on the right side. He had been run over, and his 
face and head were very much swollen and injured. The posterior 
fragment was much raised, and required considerable pressure to 
reduce the displacement. The only teeth erupted were the first 

permanent molars and the central and lateral incisors, and these 
were very short. The temporary molars were carious and the 
condition of the mouth generally was not favourable to Ham- 
mond’s splint. Models were taken, and the deformity was corrected 
on the plaster cast. A Gunning’s splint (Fig. 3) was applied, con- 
sisting of a vulcanite plate covering the palate, teeth, and gums of 
the upper jaw and united by vulcanite pillars to a similar plate 
covering the teeth and gums of the lower jaw. The separation of 
the jaws allows spaces to be left between the columns of vulcanite 
for speech and the passage of food and saliva. For more than a 
week this splint did little good beyond limiting the movement of 
the fragments, for the displacement recurred as often as it was 
corrected, and the boy’s face was so swathed in surgical dressings 
it was out of the question to apply pressure by a chin bandage. 

Gradually the fragments settled down into their position in the 

splint and, with the rapid union common in childhood, the case 

was complete in five weeks. 

CASE ITI was a young married woman admitted into the wards of 
Guy’s Hospital with necrosis of the lower jaw. Nearly the whole 
depth of the horizontal ramus from the median line to the angle 
was removed as 9 sequestrum. A few days afterwards the arch 
of the jaw yielded and collapsed, the sound side deviating 
towards the affected side and constituting a remarkable deformity 
due to “spontaneous” fracture. At the request of a surgical col- 
leage, I constructed a form of Gunning’s splint. A vulcanite ap- 
pliance was made to cover the whole available surface of the 
upper jaw and gums, and to the lower surface of this there was 
attached a vulcanite cap that fitted over the teeth and gums of 
the lower jaw on the sound side only. The splint was inserted 
under chloroform, and the space left free on the affected side gave 
ample room for the introduction of food. This appliance was 
worn continuously for five months, at the end of which time the 
power to depress the lower jaw was obviously restored, with 
absence of pain. On the removal of the splint the teeth of the 
upper and lower jaw were in their correct relation to one another, 
and the maxillary arch was again firm. . : 

CASE IV was a patient in private practice. On her wedding trip 
to London she was knocked down and run over by a trap, in 
which two men were seated. The wheel passed over her, and she 
was so injured it was thought she was dead. She consulted lady 
doctors, especially about deformity of her face, but was assured 
there was no maxillary fracture. A fortnight elapsed and she re- 
turned home to the West of England, where she saw her family 
doctor, who advised her to consult a local dental surgeon. This 
she did, and at his instance she returned to London, three weeks 
after the accident, to be placed under my care. The face showed 
separation of the upper and lower front teeth to the extent of 
about three-fourths of an inch, and the lower jaw receded greatly. 
The mouth could be opened, and there was no deviation of the 
median line, Examination of the oral cavity revealed no fracture 
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through the dental arches. Pressure over both condyles produced 
_ and some slight crepitus, more marked on the right side. 
he appearances were in favour of dislocation, but there was no 





Fig. 4.—Special Bandage. 


hollow behind the condyles. I obtained the aid of Mr. Davies- 
Colley, and under chloroform a thorough examination was made, 
revealing fracture through the neck of both condyles. The 
deformity was reduced, anda chin bandage was applied in the 
hope of holding the jaw in place till a splint could be made; but 
directly the patient began to come to the deformity began to re- 
cur, and very soon it was necessary to cut the bandage to relieve 
the pain. In consultation with Mr. Davies-Colley I made a full- 
size Gunning splint, with deep vulcanite rims, taking its fixed 
int from the upper jaw, and thus holding the inferior maxilla 
orward. The models were taken under chloroform, and the 
splint inserted under ether. A perfect position of the fragments 
could be obtained under the anesthetic, but partial relapse took 
place when the patient came to, in spite of the deep rims of the 
splint and firm pressure —_ by a special chin bandage. The 
latter was made of strips of webbing united by buckles (Fig. 4). 
The obliquity of fracture and the muscular action were such as to 
defy our efforts to bring the fragments of the jaw into their cor- 
rect position in the splint by any pressure that the patient could 
readily bear. Increased pressure at once produced pain, swelling 
of the lower lip, and ulceration of the mucous membrane in con- 
tact with the splint. By degrees the lower jaw settled down into 
an improved position, and the patient was prepared for some 
slight separation of the front teeth at first. In five weeks the 
splint was removed under ether, and it was found that good 
union had taken place on both sides. The cusps of the molar 
teeth impinged on one another, and when these were smoothed off 
the separation of the upper and lower front teet was an eighth of 
an inch, and this has gradually disappeared. The other injuries 
from which the patient was suffering were injury to ribs (frac- 
ture) and fracture of neck of scapula. 





CASE OF 
ACTINOMYCOSIS OF THE LIVER. 


By FREDERIC 8. EVE, F.R.CS., 


Assistant-Surgeon to the London Hospital, etc.; Curator of the Pathological 
Museum, Royal College of Surgeons. 





THE following case was alluded to in an article on actinomycosis 
I contributed to the Practitioner of May, 1888, page 327. At that 
time the diagnosis was not confirmed, actinomycetes not having 
been found in the discharge from sinuses; but at the request of 
the editor a reprint of my paper appeared in the Veterinarian of 
September, 1888, in which I inserted a note stating that the dia- 
gnosis had been confirmed by naked-eye and microscopic examina- 
tion of the liver. 

W.S., aged 60, a sailmaker, came as an out-patient to the London 
Hospital, complaining of pain and swelling over the hepatic region. 
He was spare almost to emaciation. I found distinct enlargement 
of the liver, which extended some distance below the costal mar- 
gins. In the right hypochondrium a rounded nodule could be felt, 
which moved with the diaphragm, and appeared at that time to 
be unattached to the abdominal wall. The swelling was thought 
to be either a gumma or an abscess, projecting’from {the surface 








of the liver. Seven to fourteen days later, on May 11th, 1887, 
he was admitted under the care of Mr. McCarthy. The patient 
stated that three months before he began to suffer severe 
pain in the right side, just under the ribs. Fourteen days 
subsequently he noticed a swelling, at first painless, but which 
became painful as it grew larger. He admitted having 4 
sore on the penis some years ago, while abroad as a sailor, 
There was a tender, softish swelling, three inches in diameter 
in the right hypochondrium. The skin over it was discoloured 
and cedematous. 

On May 12th an incision was made into the swelling, but onl 
soft granulation tissue came away. A drainage-tube was inserted, 
and the wound dressed with iodoform. 

May 17th. Very ~— discharge. Skin around opening dis- 
coloured, and dense. here was slight pyrexia, the temperature 
rising 1° to 14° at night. 

Iodide of potassium was prescribed, and he was discharged from 
hospital on May 27th. I readmitted him a week later, on finding 
that the skin around the incision was undermined, and that 
sinuses were forming. I laid open two sinuses, one on each side 
of the opening, and scraped the infiltrated tissues. 

June 27th. The infiltration of the integuments had increased, 
Small subcutaneous abscesses continued to form, which inter- 
communicated by sinuses. Pyrexia very slight, the temperature 
occasionally a to 100°. 

After leaving the hospital he continued to attend as an out- 
patient, and ! ordered liq. hyd., perchlor. and potas., iodid., but 
without marked benefit. Fresh sinuses formed at intervals, until 
the right hypochondrium and epigastrium were marked by some 
six or more openings, from which a thin watery fluid, but no pus, 
exuded. He suffered no pain. The enlargement of the liver ap- 
peared to decrease rather than the reverse. Seeing that anti- 
syphilitic remedies had no distinct effect, and taking into con- 
sideration the general aspects of the case, I began to suspect that 
the disease was actinomycosis, and on several occasions examined 
the discharge and scrapings from the sinuses for the ray-fungus, 
but without success. I continued liq. hyd. perchlor. in 3j doses, 
in the hope that it might retard the progress of the disease. He 
gradually got weaker and more emaciated, and finally in March, 
1888, he became confined to his bed. On visiting him I found 
ascites, but no other change in the general condition. He died from 
exhaustion at the end of April. 





(It is drawn rather too large). 


The friends would not permit a necropsy, but I succeeded in 
persuading them to allow me to make an incision into the abdo- 


Fig. 1.—Actinomycosis from human liver. 


men, through which I removed a piece of liver. This was studded 
with the characteristic nodules of actinomycosis. They had not 
undergone softening, and did not present the usual honeycombed 
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= | gructure. Scrapings of the nodules showed, under the micro- | in De Wecker’s classical work, entitled, Traité Cues d Ophthal- 
th, 1887, | scope, the well-known clubs, two or three clubs being often | mologie. I have also searched in the records of the Ophthalmo- 
patient | attached to a single filament. Sections made after embedding in | logical Society, in the Transactions of the Pathological ty, in 
- severe § celloidin were stained with Plaut’s method, and also with fuchsin the reports of the Ophthalmic Hospital at oorfields, and 
en days § and methyl-blue. They were studded with numerous actino- | in the Archives d Ophthalmologie, and I find that the reported 
it which | mycetes, the circles being large, and surrounded by the charatter- | cases of this nature are, comparatively speaking, few in number. 
ving .4 Among the large number of patients who have passed under my 
sailor observation at the Ophthalmic Hospital, Madras, and among the 
iameter numerous eyeballs | have dissected after enucleation, this is the 
coloured first specimen of ossific change in the eyeball with which I have 
met. At one of the meetings of the Ophthalmological Society in 
ut onl London in 1884, a similar case was exhibited by Mr. Adams Frost, 
insert which I was fortunate enough to see. To us, therefore, who are 
; here present, and who, perhaps, have not many opportunities of 
ing dis. studying eye-diseases, this specimen will, I trust, be of interest on 
erature account of its rarity at least. 
| 2. The second point of interest has reference to the peculiar 
ed from metamorphosis which the soft vascular coat of the eyeball is 
‘finding capable of undergoing under diseased conditions. Such decided 
nd that ossific changes are, as far as I am aware, unknown in other parts 
ach side of the vascular system of the body, and the primary cause for its 
appearance in the choroid has been usually regarded as inflamma- 
creased, tory in itsnature. Fibrinous lymph appears to have been thrown 
h inter- out at first as a result of the inflammatory action in the vascular 
erature tissue, which afterwards undergoes developmental changes into 
fibrous tissue, and subsequently into bone structure. This process 
an out. Fie. 2.—Acti saiitiniin iia int : must not be confused with petrifaction or calcification of a pre- 
lid., but ee ee ee existing structure. The latter, being an infiltration of a tissue 
is, until § istic rays or club-shaped bodies (see Fig. 1) I could notobserve | with calcic phosphates and calcic carbonates in a solid form, is 
y come prolongation of filaments into the centre of the mass, as I have | distinctly degenerate in its character, and must be regarded as a 
no pus, ‘ured them in Fig. 2. I did not detect any essential difference | retrogressive change in a tissue of a more elaborate nature to one 
ver ap- between these specimens and those I had examined from oxen | of less histological importance. Although these processes are of 
t anti. § (ee Fig. 2). The circles, however, appeared wider, the granular | go decidedly opposite a nature, either can prove equally productive 
to com § centres more extensive, and the separate centres of growth re- | of mischief when present in the tissues of the eyeball. 
et that mained distinct, instead of forming irregular and mulberry-shaped 
: masses. 
ae REMARKS.—This case appears quite typical of the usual course 
: in s of actinomycosis, namely, in its slow progress—the duration of the 
4 te disease being a year and three months—in the absence of acute 
March symptoms, severe pain or fever—in the appearance of a fluctu- 
' foun ating point from which only granulation-tissue was evacuated b 
od from incision, and the subsequent formation of numerous sinuses, wit 


undermining of the skin. This combination of symptoms, coupled 
with the exclusion of syphilis, abscess, and hydatid, convinced me 
that I had to deal with a case of actinomycosis, although I could 
not find the fungus during the life of the patient. The pain com- 

ined of at the early period of the disease was ae due to 
ocal peritonitis, and ceased when adhesions had formed between 
the liver and abdominal parietes. The organism probably gained 
access to the liver through the intestine.’ 





A CASE OF OSSIFICATION OF THE 
CHOROID.? 


By E. F. DRAKE BROCKMAN, F.R.CS., 
Surgeon-Major, Madras Army. 





THE case which I wish to submit for the consideration of the 
members of this Branch will, I think, prove of interest in two 
chief ways, first, in reference to the rarity of the affection; and, 
secondly, in reference to the extraordinary changes to which, 
under some circumstances, the vascular structures of the eye are 
‘liable. I have brought here this afternoon a section of an eyeball 
in which an ossific change has occurred; also some dry sections of 
the bony formation mounted for microscopic investigation, and 
two sketches in sepia and chalk of the bony structure. 

1. As regards the rarity of the affection. Among fifteenauthors 
who have treated on diseases of the eye, I find eight have referred 
to this subject in a casual manner, four have given a fuller 
account of the pathological condition, and three have omitted 
mention of it altogether. The most elaborate description appears 





P 1 The above account was written six months ago. 
Read at the meeting of the South Indian and Madras Branch of the British 





























































Ossification of choroid, dry section x 50. 


It is a remarkable fact, which has received verification by the 
observations of many oculist-pathclogists, that neither in the iris 
nor in the ciliary body has true ossification been known to occur, 
although these structures are regarded as the direct anatomical 
continuation of the choroid anteriorly. These tissues are known 
to be liable to calcification and pseudo-osseous formations, but not 
to the development of true bony structure. The layer of the 
choroid in which the initial changes are said to take place is that 
which is known as the lama vitrea, which lies in apposition 
with the chorio-capillaris layer and separates this layer from the 
retina. 

“The chorio-capillaris, so rich in vessels, sets free the essential 
materials for the formation of the osseous masses, which termi- 
nate in their development at the noint where the chorio-capillaris 
terminates.” De Wecker, from whose work I have translated the 
preceding passage, goes on to say: “The diseases, which chiefly 
predispose to an ossification of the choroid are those forms of 
choroiditis which follow on injuries.” Others are of opinion that 
an irido-choroiditis of idiopathic origin is equally powerful in 
bringing about osseous formation in the choroid; and ixf the case 
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which I am about to relate a preceding syphilitic irido-choroiditis 
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epene to have been the immediate cause of the ossification of 
the choroid. 

The organ in which these remarkable changes occur is rendered 
useless, and, as regards the eye, the importance is perhaps greater 
from the fact that sympathetic inflammation of the opposite eye 
will sooner or later Gs set up, and lead to complete destruction of 
sight in it. Various theories have been advanced to account for 
the production of sympathetic inflammation. Into these it is not 
necessary to enter now. However, in the case before us I believe 
the inflammation of the second eye was caused by the direct irrita- 
tion of the ciliary nerves by the ossific (foreign) material lying 
in close contact with them, and in which, perhaps, they had also 
become incorporated. 

With these preliminary remarks I shall now read the notes 
which I have made of the case. 

Poongavanam, —_ 38 years, was admitted intojthe Ophthalmic 
Hospital on April 5th, 1888, complaining of complete loss of vision 
of the left eye and steady and rapid impairment of vision of the 
right eye. His previous history is to the effect that he was ad- 
mitted into the Ophthalmic Hospital in 1887 for synechie of 
Ok ragprg iritis, for which he was treated by increasing doses of 
iodide of potassium. The improvement in the left eye was limited ; 
and as the organ continued to be sensitive on palpation, and as all 
sense of sight had entirely gone, he was advised to submit to enu- 
cleation. To this he objected, and left the hospital. He returned 
on April 5th, 1888, and urgently sought admission into hospital, at 
the same time rio. ire ye that the left eyeball might be removed. 
His reason for making the request was that he felt that the dis- 
eased stump of the left eye was injuriously affecting the right eye 
by causing serious deterioration of vision in it. He had now well- 
marked signs of insidious irido-cyclitis of the right eye; the « 
ball was congested; a well-defined ciliary zone of vessels of a 
dusky purplish hue surrounded the corneal margin; the aqueous 
was muddy ; the striated appearance of the iris structure was very 
in listinct, especially at its lower half; the pupil was irregularly 
dilated, and the posterior synechie at the upper and inner margin 
held this structure down to the anterior capsule of the lens. On 
the anterior surface of the upper part of the iris small nodular 
masses of lymph were to be seen. The posterior surface of the 
cornea was also rendered uneven by the deposit of inflammatory 
lymph upon its surface, and its anterior surface was rough and 
uneven, and showed evidences of breaking up of tissue. These 
changes were accompanied by profuse lachrymation and extreme 
ag The vision was very greatly impaired, the patient 

ing only able to decipher the test dots at 2 métres, 

The left eye presented merely a shrunken globe, the result of 
previous inflammatory action. The organ was very hard to the 
touch, and palpation caused considerable pain. 

April 7th. Two days after admission the left eyeball was re- 
moved under chloroform without difficulty. The patient sup- 
ported the operation well. 

April 12th. Immediately after the removal of the offending 
lobe the right eye began to show signs of improvement; the 
achrymation and photophobia, which were formerly so excessive, 

had diminished to a very marked extent; and on this date it is 
noted that the congestion of the eyeball was rapidly abating. 
Since the operation the patient was placed on five-grain doses of 
iodide of potassium thrice daily, and one-sixteenth of a grain 
of corrosive sublimate twice a day in pill. The cavity of the 
ye orbit was daily cleansed by syringing with carbolic acid 
otion. 

On the 20th the doses of the iodide of potassium were increased 
to 7 grains, and the pills were continued. 

April 24th. On this date the eye presented the following con- 
ditions :—Corneal surface more polished and brilliant; the scleral 
and conjunctival congestion has abated to a very marked extent; 
the aqueous is clear; the pupil is evenly dilated, under the influ- 
ence of atropine, to about 7 mm.; the neoplastic deposits on the 
anterior surface of the iris are no longer to be seen, nor any traces 
of pigment deposit on the anterior capsule of the lens to mark the 
points of posterior synechie. T+2. 

By ophthalmoscopic illumination the dioptric media are more 
transparent, but do not permit of a ready examination of the 
fundus. No details can be made out. The potassic iodide was 
increased to 10 grains thrice a day. 

The patient continued to make steady progress towards re- 
covery, and on May 8th I noted that all conjunctival, subconjunc- 
tival, and scleral congestion had subsided ; the cornea had regained 
its normal transparency ; the aqueous was clear ; the iris structure 
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was normal in appearance, and no remains of the neoplastic de. 
posits were visible. ; ; 

By the ophthalmoscope the fundus can be readily illuminated; 
the muddy state of the vitreous has almost entirely disappeared; 
no musce visible; the O. P. is slightly congested, but in othert,. 
spects the fundus may be regarded as normal in appearance. Hg 
is able to count the test dots readily at 4 métres. 

On account of the overcrowded state of the ward he was dig. 
charged from hospital, and directed to attend in the out-patienty 
depattment for further treatment. 

n this case the recovery of sight in the right eye clearly hi 
on the removal of the left eyeball, which had passed theoaa 
series of remarkable changes, and which was producing rapid logs 
of sight by sympathetic inflammation. 





A CASE OF IDIOPATHIC TETANUS: 
RECOVERY.’ 


By J. HEADLEY NEALE, M.B., M.R.C.P.Lonp., 
Assistant-Physician{to the Leicester Infirmary. 





THE comparative rareness of this form of tetanus in this country 
induces me to make a brief record of the following case: 

On May 5th, 1888, I was asked to see W. B., aged 12, a high 
spirited but delicate schoolboy, who was said to be suffering from 
a “severe cold.” I learned that, five days previously, he had been 

laying with some schoolfellows in an enclosure in front of some 
Renoes in a comparatively new and badly drained district, in the 
outskirts of the town, wherein grew a few young fir-trees; and 
beneath them nothing but hassocks, showing the marshy natur 
of the soil. After getting heated in play. he had lain for some time 
upon the grass among the hassocks. When I saw him, the chief 
things he complained about were stiffness of the lower jaw, aching 
all over his body, and intense pain when he attempted to 
open his mouth. This he could only manage to do with the 
greatest difficulty, sufficiently to allow of the tip of the tongue 
to be extruded for about three-quarters of an inch. Once opened 
to this extent, closure was easily effected, showing the degresof 
affection of different groups of muscles. I regarded the case # 
one of rheumatism, and prescribed salicylate of sodium, but I very 
soon had to alter my diagnosis to that of “idiopathic tetanus.” 

The symptoms increased in severity; although the jaw wa 
never completely “locked,” the report that at night-time he wa 
constantly awakened by his jaws snapping, so that his tongue 
was severely bitten, and the “risus sardonicus” having become 
well marked, placed the diagnosis beyond doubt. The patient 
was placed upon full doses of bromide of potassium and chloral 
hydrate, administered every two hours. Regarding the case a 
serious, I called in my colleague, Mr. C. J. Bond, who confirmed 
the diagnosis, while together we made a more systematic exam 
nation of the patient. 

The disease exhibited, to a well-marked but not exaggerated 
degree, the type of orthotonos. The abdominal muscles, and 
notably the inter-transverse portions of the “rectus abdominis, 
stood out in bold relief, suggesting rather the appearance of 
well-trained athlete than of a delicate schoolboy ; while the erector 
muscles of the spine were equally in a state of tension; and we 
could only lift a leg as a whole, like a rigid stick, for a very ae 
distance, great pain attending the act. The tongue was thickly 
coated, and the bowels constipated ; slight pain was complained of 
at the xiphi-sternum, but was more marked in the back between 
the angles of the scapule; there was some dorsi-flexion of the 
head and neck, no opisthotonos, but a general condition of 
rigidity ; and absolutely no breach of continuity. ‘ 

In addition to the treatment mentioned, constant alimentation 
was kept up with predigested liquid food (milk, beef-tea, ete) 
while the bowels were relieved with oil enemata, and a 
rubber gag fixed between the teeth at night. 

As regarded the probable termination of the case, two factors 


-enabled me to venture upon a favourable prognosis. (1) Through 


out the whole illness the temperature was never much above 
100° F., and (2) the muscles of respiration were not seriously ™ 
volved. The little patient successfully tided over the sup 

critical twelfth day, and made an uninterrupted recovery, so mue 


so that I ceased attendance on June 2nd, or thirty-three days from 
1 Read before the Midland Medical Society, Birmingham. 
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the first onset of the symptoms, and he had then been for more 
than a week on tonic treatment. 

REMARKS.—As regards etiology, the telluric influence supposed 
to have so large a share in the production of the disease was well 
illustrated by the nature of the ground upon which the boy had 
lain. My case can, of course, throw no light upon the pathology 
of the complaint. Rheumatism may have played an important 

art in this individual case. Whatever may be the cause, it is 
undoubtedly an irritative lesion, but whether an explosive dis- 
charge from the multipolar cells themselves, or, what is much 
more probable, a peri-neuritis involving the tracts of their efferent 
fibres, it is impossible to say. As regards treatment, chloral 
hydrate is our only sheet-anchor, and Mr. Bond has published in 
the JOURNAL a case of traumatic tetanus which recovered under 
the exhibition of this drug. 


—_— 
=— 





SURGICAL MEMORANDA. 


ENCHONDROMA OF CHEEK. 
E. H., aged 90,a widow, came under my care four years since 
with an enchondromatous growth on the right cheek, which she 


fans CEL PES whe 
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From a photograph by Mr. S. Grey, 13, St. James’s Street, Brighton. 


informs me commenced over forty years ago. Soon after I first saw 
the case, in consequence of the great pain caused by the pressure 
probably on the facial nerve, an opening was made at the apex 
about two inches long, and a quantity of broken-down structure 
removed, after which much relief was obtained. The opening 
never healed and the growth steadily increased to its present size, 
now probably four or five pounds in weight, and measuring 16 by 
13} inches, and about six times as large as when I first saw it. 
At the commencement a small pimple was observed on the cheek, 
half an inch in front of the tragus. Possibly the tumour origi- 
nated over some portion of Steno’s duct, which may have had 
some defect in it. Occasionally a discharge of a purulent cha- 





racter comes into the mouth, and at times there is excruciating 

pain in the head, and an offensive sanious oe continues t 

ooze from the tumour. The health is good, intellect clear, and 

memory excellent. No satisfactory reasons are given for not 

peony sega in the early stages of its growth. The photograph 

was taken in February. C. H. Wetcu, F.R.CS. 
Brighton. 








CLINICAL MEMORANDA. 


HZMATOMA AURIS OR “THE INSANE EAR.” 


In the recent contributions under the above heading, views and 
facts have been brought forward which have been for years the 
common property of aural surgeons, as may be seen by reference 
to almost any well-known work on diseases of theear. As, how- 
ever, it has been found necessary and instructive to call attention 
to the etiology of hematoma auris, it is perhaps surprising that 
even Dr. Strahan, in his sensible summary, has omitted to men- 
tion the interesting scientific evidence on which the possibility 
and probability of non-traumatic othematoma is based. Brown- 
Séquard produced hemorrhage into the auricle in guinea-pigs. by 
section, and by irritation of the restiform body of the same side. 
This appears to me to suggest that hematoma auris is sometimes 
a peripheral trophic lesion, and comparable to analogous peri- 
pheral lesions met with in morbid conditions of the central 
nervous system—as, for example, in Charcot’s disease. On this 
hypothesis, the restiform bodies might be regarded as. either 
trophic centres for the auricles, or, at all events, intimately asso- 
ciated with such centres. On this view, such slight traumatism 
as habitually sleeping on, for example, the left ear (especially if 
the pillow were hard) would act as an exciting cause of hemor 
rhage in the auricle of an individual predisposed to degenerative 
changes. WIL1rAM Hitt, B.Sc., M.B.Lond., 

Assistant in the Aural Department, and Senior De- :; 

monstrator of Anatomy, St. Mary’s Hospital. 
Cornwall Road, W. 





IS SYPHILIS INCURABLE ? 
WirtH reference to the correspondence which is at present being 
carried on in the JOURNAL as to the curability or otherwise of 
syphilis, the following case, which is at present under my care, 
may be interesting. 

Private G. W. contracted primary syphilis in March, 1882. In 
September, 1883, he was admitted into the station hospital, Banga- 
lore, with secondary syphilis. At this time there was a well- 
marked rash on the body and legs. Under treatment by alteratives 
he recovered and was discharged to duty. During June, July, 
August, and September, 1884, he was again under treatment, and 
during this time suffered from disease of the nasal bones, condylo- 
mata, nodes on the tibiz, and ulcers on both legs. 

He was treated with mercury, iodide of potassium, and tincture 
of iodine at different times. On September 12th, 1884, he passed 
an invaliding board, and was sent toa hill station for change, 
During 1885 he had four admissions for secondary syphilis, spend- 
ing a total of 136 days in hospital. Since 1885 he has been free 
from syphilitic manifestations, but there still remain well-marked 
syphilitic scars over both tibia. In January, 1889, he again con- 
tracted Yn syphilis, and was admitted into hospital with a 
typical Hunterian chancre. This has been followed by induration 
of the glands in the groin, a roseolar rash, and ulceration of the 
throat. Since his present admission he has been treated with 
perchloride of mercury and iodide of potassium, and under this 
treatment the symptoms are rapidly disappearing. f 

No one can dispute the truth of Dr. Althaus’s assertion that “ it 
is now generally accepted, whatever views may be entertained by 
different observers about the nature of contagium, that whoever 
has syphilis cannot acquire it. A single well-observed case of 
reinfection in the same individual, therefore, clearly shows that 
syphilis is at least occasionally cured.” 

In the case given above the facts are indisputable, as they have 
been carefully recorded in the man’s medical history sheet by the 
different medical officers under whose care he has been. It seems 
strange that such eminent authorities as Drs. Gowers and Drys- 
dale maintain that syphilis is an incurable disease. .Had they 
stated that we can never declare with absolute certainty in any 
individual case of syphilis that the patient is completely cured, 
no one would have questioned the statement. When, however, 
they maintain that syphilis is incurable, it is quite a different 
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matter; and I bélieve that most persons who have had experience 
in the treatment of syphilis will disagree with them. 


G. HARRISON-YOUNGE, Surgeon, A.M.S. 
Y MORPHINE IN PUERPERAL CONVULSIONS. 
I was sent for to see a woman after delivery by my assistant. 
She had one fit after another. She wasa thin, pale, weak woman, 
so I could not bleed, and ch!oroform did no real good. As it isknown 
from post-mortem experience that there is no real mischief in the 
brain, a happy thought struck me to try hypodermic injection of 
morphine. I rode home three miles and returned at once with the 


syringe, and at once injected a grain of morphine. This was about 
12 o’clock in the day. I called again about 6 p.m.,and she had had 








OBSTETRIC MEMORANDA. 


only onemore convulsion, which was just before I arrived. I gave | 
her another hypodermic injection of nearly a grain of morphine, | 


and I may date her recovery from that moment. 

The other day, I was sent for to a stout, strong, florid woman 
with strong convulsions. I examined her, and found that labour 
had just commenced. I saw noreason to interfere, as the child 
‘was sure to be born in its own proper time; this was about mid- 
day. Thechild was born about6p.m. I hoped that then she 
would get better; but at 10 p.m., as the convulsions still continued 
and were getting stronger, I injected a full grain of morphine, and 
she had only one slight convulsion after, and made a perfect re- 
covery. 

Raving been so successful in these two cases, I certainly shall 
follow the same treatment in the future. Knowing as we do the 
post-mortem state of the brain, there can be no danger in giving a 
powerful opiate ; and then, again, it lessens the liability to peri- 
tonitis afterwards. Bleeding I have tried before delivery with 
success, combined with chloroform ; but I have found chloroform 
after delivery fail most miserably, although it has calmed the 
convulsions; but then it did not cure. In both these cases I have 
recorded, although of exactly opposite types, the patients 
had only one slight convulsion after the injection of a grain 
of morphine. I might write a great deal more of the why and the 
wherefore of this matter, as to the danger of this thing and diffi- 
culty of that; but I hope your readers will think it over, and, 
when they find their own endeavours fail, let them try an injec- 
tion of a grain of morphine, and not be afraid of the results. 

ALFRED GRACE, M.R.C.S.Eng., L.S.A. 

Chipping Sodbury, Gloucestershire. 





LABOUR (TWINS) COMPLICATED BY SPINA BIFIDA.' 
A.B., aged 40, mother of eight children, delivered at midnight of a 
child, a midwife attending; abdomen remained large, and after- 
birth did not come away. I saw her at 8.30 4.m.; on examination 
I found two feet of another child presenting at the vulva, and not 
to be got beyond, although considerable force was used. It 
occurred to me that the obstruction was caused either by a third 
child lying in the angle formed by the ag epe one, or by a 
large spina bifida. At this stage I sought the assistance of Dr. 
Gayleard. These alternatives suggested themselves to him also. 
The latter proved to be true. He perforated the tumour, a large 
quantity of fluid escaped, and the child was easily delivered. The 
deficiency was in the lower lumbar vertebree. The specimen was 
obtained, but unfortunately got spoilt. 

G. F, A. Da Costa, M.B. 





THERAPEUTIC MEMORANDA. 


A CASE OF IMBECILITY AFTER TYPHOID FEVER RAPIDLY 
CURED BY HYPOPHOSPHITE OF LIME. 

F. H., aged 10, of fair complexion, well formed, was admitted into 
the s General Infirmary on September 4th, 1888. The notes 
were taken by Mr. W. H. Thompson, house-physician. Tempera- 
ture 103° F., pulse 92, respiration 22. Fourteen days previously 
she had had pain in the head and the abdomen. The right face 
was a little swollen. — diarrhcea occurred two days before 
admission, but though ailing during the fortnight, her appetite 
had been good, and she had not kept her bed. 

The temperature for ten days after admission was typically en- 





teric, but the chief symptom was her imbecile conduct. She often 
sat up in bed, rocking to and fro, crying, “Oh, my poor mother!” 
even when her mother was present. Instead of asking for milk 
or water she whined and cried until asked what she required, 
When a book was given to her she would hold it as if to read, 
and would then mutter unintelligibly. She had a vacant expres 
sion, and never spoke sensibly to other children who came to her 
bedside. But for the history and the pyrexia she might have been 
supposed to have been merely an imbecile. 

On September 16th the temperature had become normal, but 
though quiet, her intelligence was not improved. A mixture, 
containing liq. calcis hypophosphitis (Taylor’s), m xxx, tinct. cin- 
chonz comp., ™ xxx, in water, was therefore ordered to be given 
to her thrice daily immediately after food. Within a week the 
brain was completely restored; she became perfectly bright and 
lively. 

The diet was chiefly milk, broth, bread, and tea, and she wished 
for nothing more until she was made an out-patient on Oc- 
tober 6th. 

Cases of this kind are, I believe, very much longer in recover- 
ing without the stimulus to assimilation on the part of the brain- 
tissues afforded by the hypophosphites. A few months ago I saw 
one in which the mental torpor had lasted for’several weeks. Ip 
the early part of my physicianship to the Leeds Fever Hospital, 
the following case, already related in vol. iv of the Proc. Med. 
Soc. Lond., occurred : 

A boy who had enteric fever, upon recovering, was found to be 
imbecile. He had no parents, and it somehow ame understood 
that he had always been of feeble intellect, although his cranio- 
facial conformation did not favour this supposition. Three months 
afterwards he was found to be a rather unusually bright and in- 
telligent boy, and it was then discovered that he had been so be- 
fore the attack of fever. 

Upon the occurrence of a similar case in a man, I thought hypo- 
phosphite of sodium the most likely drug to reanimate the brain 
cells; and it was found that, given in ten-grain doses with or 
soon after milk, or other appropriate food, every four hours, it. 
did so within two days. 

I have since used hypophosphites in many such cases, giving 
the calcium salt to young, and the sodium salt to older patients. 
(over 25). The continued existence of pyrexia does not contra- 
indicate the drug. T. CuHurton, M.D., 

Physician to the Leeds Infirmary. 





PATHOLOGICAL MEMORANDA. 


CYSTICERCUS CELLULOS OF BRAIN.’ 


A. B., aged about 16, was sent to the hospital by Dr. Henderson 
suffering from symptoms of cerebral compression, the result of & 
fall. He died a few days after admission. The post-mortem ex- 
amination showed the cause of death to be intracranial hemor 
rhage. The surfaces of the cerebrum and cerebellum, especiall 
along the longitudinal fissure, were studded with numerous 8 
cystic-looking bodies with clear fluid contents; the majority of 
them were about the size of a split pea, and altogether there were 
some sixty to seventy of these bodies present. Several, I found 
on removal, had undergone calcareous degeneration. Some were 
placed in spirit, and the contents subsequently examined with 
the microscope. The cysts then revealed themselves as the cysti~ 
cercus cellulose. The other parts of the body were not examined 
for them. The patient being unconscious the whole time he was 
in the hospital, of course I cannot say that any symptoms indi- 
cating the presence of these bodies existed; and I am unable to 
find out anything of the boy’s previous history; most probably’ 
there were no previous symptoms. 

J. L. C. Cox., L.R.C.P. & S.Lond. 














Dr. Victor Bases, Extraordinary Professor of Bacteriolo, and 
Histology in the University of Budapest, obtained leave of absence 
some time ago for the purpose of organising a bacteriological in- 
stitute at Bucharest. When his leave had expired he applied t 
the Hungarian Minister of Education for an extension of time. 
This request was refused, and the Minister further instructed the 
medical Professoren-Collegium to invite Dr. Babes to resign. 


latter has accordingly given up his chair. 





1 Communicated to the Jamaica Branch. 








1 Communicated to the Jamaica Branch. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


BRISTOL ROYAL INFIRMARY. 

TWO CASES OF PERIPHERAL NEURITIS. 

(Under the care of Dr. HENRY WALDO.) 
ask L.—TH. M., aged 21, a domestic servant, was sent to me at 
the infirmary recently by Mr. Prichard. She is a delicate-looking, 
pale-faced girl, fairly well nourished. On October 23rd last she 
partook of some tinned salmon, and upon the following morning 
felt ill and vomited continually for the next eight days, during 
which time she was very exhausted and, Mr. Prichard tells me, 
almost died. She was fed during this time with nutrient ene- 
mata. 

On November 2nd, when preparing to come to the infirmary, 
she had a fit, which is said to have resembled epilepsy. She had 
aever had a fit before. The day after admission she had two more 
fits, in which she had general convulsions and was insensible. 
Her left arm is partially paralysed, and this occurred before the 
convulsions, and she cannot move her fingers at all. The right 
arm is not affected. Her legs are decidedly weak, with total 
absence of knee-jerks, no ankle clonus, and plantar reflexes almost 
absent. There has been no alteration of sensation anywhere; 
pupils equal and act to light; heart-sounds clear; no physical 
‘signs in chest ; urine 1025, acid, no albumen ; no blue line on gums: 
The flexors of both forearms respond to faradism equally; the 
extensors respond equally, but only to a stronger current; the 
index and little fingers responded before the others. Upon taki 
this patient to the ophthalmoscope room, I found that she had 
‘double optic neuritis, and this was confirmed by our ophthalmic 
surgeon, Mr. Richardson Cross, and by Mr. Prichard; her vision 
was tested and found about normal. Headache had not been a 
prominent symptom. To-day (November 6th) power is almost 
regained in the left arm, the legs are stronger, there has been no 
more vomiting, and the patient was ordered some solid food. 

The above case is undoubtedly one of peripheral neuritis, and, 
on account of the sensory nerves escaping and the presence of 
‘convulsions with optic neuritis, would fit in very well for a case 
of acute lead poisoning. I am decidedly inclined to look upon it 
as owing to the salmon and not to any metal. Ptomaines are 
known to develop in these canned meats, and to this I attribute 
the | ~ [cccaess disturbance, the anzemia, and the peripheral 
aeuritis, 

Casz 11.—J. B., og 56, occupied in loading and unloadin 
steamers; skin earthy looking, dry, and harsh; a well-marke 
blue line at the margin of the teeth; has been subject to lead 
colic. He has double wrist drop, and much wasting of extensor 
muscles; the muscles of the ume are also much wasted, sug- 
gestive of progressive muscular atrophy, but none of the affected 
muscles respond to faradism except the supinator longus. He 
says it came in the left arm first, and two or three days after- 
wards in the right, and that it began in the tips of the fingers. 
There is no affection of sensation ; Tose not affected; knee-jerks 
Present and equal. If the first phalanges are supported in the ex- 
tended position the second and third stelenges can be voluntaril 
extended, a fact showing that the interossei muscles have escaped. 
‘The above seems to be a typical case of multiple peripheral neur- 
itis from lead. The difficulty about it is that the man has not 
worked in lead for the last six years (six years ago he unloaded a 
steamer with lead ore). 

A somewhat similar case was in the infirmary (under the care of 
‘one of my colleagues, Dr. Shingleton Smith) some few weeks . 
This man had a well-marked blue line on the gums, but his 
wasted and palsied muscles responded well to faradism, and it 
‘was no doubt a case of progressive muscular atrophy. J. B.’s 
‘sensations are not affected. Anemia is a prominent symptom. 
‘He is taking iodide of sodium in solution and a pill of arseniate of 
wron, and is being galvanised, and is very slowly recovering. 








DEVON AND EXETER HOSPITAL. 


LAPAROTOMY FOR BULLET-WOUND OF ABDOMEN PERFORATING 
INTESTINES: RECOVERY. 
(Under the care of Mr. C. E. BELL.) 

W. P., aged 18, was admitted into the Exeter Hospital on Novem- 
ber 30th, 1888, at 10.30 p.m. About an hour previously he was 
taking a small loaded pistol, which carried a bullet about the size * 
of a large swan shot, out of his left trousers pocket, when it ex- 
ploded, the muzzle being opposite the waistband of his trousers. 
The bullet entered his abdomen just below the ribs on the left 
side; he did not feel much pain at the time, but was slightly faint 
on his way to the hospital. 

I saw him soon after admission. He is a well-built young man, 
and is evidently suffering from shock ; complains of pain all over 
the abdomen, but more particularly in the umbilical region; ab- 
dominal muscles tense. In the left lumbar region, just below 
margin of the ribs, there is a small, circular-sha wound, from 
which a little blood has flowed, the edges being slightly dis- 
coloured. During my examination he vomited some partly 
digested food, but no blood; pulse small and quick. On passing 
probe into wound, it ran forwards between abdominal muscles for 
about an inch and a half, but no bullet could be detected. After 
consultation, it was decided to open up this sinus. Chloroform 
having been administered, this was done, and at the end of it was 
a small opening leading directly into the abdominal cavity. I 
then opened the abdomen in the middle line, from about one inch 
below sternum to twoinches below umbilicus. There was some 
blood in the abdominal cavity. On examining the bowels I found 
seven distinct pertorations, all of these being in small intestine, 
the bullet having gone transversely through three separate por- 
tions of gut, thus causing six wounds; the fourth piece of gut only 
having one wound, it was thought probable that the bullet was 
en in this piece of bowel; but the coats being swollen, pro- 
bably from effused blood, and also the intestine containing fecal 
matter, the bullet could not be felt. I invaginated the edges of 
the wounded portions of intestine, and, over a small probe, stitched 
the peritoneal surfaces together in the length of the gut, using 
interrupted sutures of fine silk, three to each wound. aving re- 
turned the intestines, I sponged out the abdominal cavity, and 
brought the external wound together with silk sutures, dressed 
with iodoform and Gamgee, and applied flannel binder. Patient 
was given a eo morphine suppository, and put to bed. 

December Ist. Has passed good night; was sick once; (chloro- 
form?). Temperature 99°, pulse 100. 

The temperature never rose above 100° on the second night, after 
whichit becamenormal. There wasnosicknessnor swelling of abdo- 
men. The first eight days he had nothing but ice to suck, hypoder- 
mic injections of morphine every six hours, and his urine drawn off; 
after the eighth day, three Viking’s nutrient suppostories daily. 
On the fifteenth day he was allowed, in addition, Viking’s meat 
jelly by the mouth. On the twenty-second day he had milk. On 
the twenty-fourth day, his bowels not having been moved since 
the operation, an enema was given, which acted freely, but no 
bullet was passed. Five days later he was given another enema, 
and the bullet came away in the motion, having been in the in- 
testine for twenty-nine days. The treatment of the wound gave 
no trouble. I did not remove the dressing for ten days, when it 
was quite healed, and I took out the stitches. The patient left the 
hospital at the end of six weeks perfectly well, and has since re- 
turned to his work, feeling no ill-effects from his accident. 





PATHANKOTE (PUNJAB) DISPENSARY. 
A CASE OF NEPHRO-LITHOTOMY: RAPID RECOVERY. 


(By Surgeon H. Henpizy, I.M.D., Civil Surgeon, Gurdaspur, 
Dalhousie.) 


A NATIVE, Christian woman, aged 27, married thirteen years, and 
mother of two children, the last born in her 18th year, was ad- 
mitted as an out-patient, in September, 1887. She stated that 
soon after the birth of her second child she — to feel pain in 
the left lumbar region, and noticed a whitish sediment in the 
urine. The menstrual periods became very irregular and painful. 
At the end of 1885 her symptoms became exaggerated, and a 
swelling could be distinguished in the left lumbar region. Fever, 
preceded by slight rigors, occurred at intervals. She was treated 
on and off for enlarged spleen and some uterine affection. When 
first seen by Assistant-Surgeon Meran Buksh, at Pathankote, a 
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tender, painful tumour could be felt in the left lumbar region. 
The urine contained phosphatic and uric acid crystals and cellular 
renal casts; large quantities of pus passed intermittently, but 
were never entirely absent. Blood was present at first. Vomiting 
occurred frequently. Pain, the principal symptom treated, was 
unceasing, at times agonising. It shot down from the left loin 
into the groin and upper part of the corresponding thigh, and 
seemed to be also present under the left shoulder. here was no 
pain over the — of the right kidney. Nepenthe and opium 
were given to relieve the pain, until by degrees opium taking 
became a habit, and large quantities were consumed every day. 

I saw her on March 15th. She was exceedingly weak and 
emaciated, but, apart from the above, all her organs appeared to 
be healthy. I decided to cut down on the kidney as soon as pos- 
sible, and do whatever operation might be found necessary. 

On March 27th, the kidney was exposed by the ordinary lum- 
bar horizontal incision. The presenting part, bulging into the 
wound, fluctuated on pressure. Passing in a grooved needle pus 
issued, An incision, two inches long, was made through the sub- 
stance of the kidney in a vertical direction, and twelve ountes of 
feetid pus escaped. One large cavity from which it issued led 
downwards towards the pelvis of the kidney, but did not appear to 
form part of it. In examining, the finger suddenly impinged upon 
some hard substance, separated from it by soft structure. This 
was easily scratched through, and after some difficulty, with the 
_ of a scoop, a pyramidal stone was extracted. A small 
catheter was then passed a short distance down the ureter, meet- 
ing with no obstruction. The cavity was well syringed out with 
corrosive sublimate lotion (lin 2000), a medium sized drainage-tube 
introduced, and the edges of the wound partly closed by six wire 
sutures. The dressings consisted principally of lint soaked in 
corrosive sublimate lotion. After the operation much pain was 
complained of, and there was considerable nausea and vomiting, 
both being partly eased by a hypodermic injection containing half 
a grain of morphine. 

mn March 29th she had severe abdominal pain and tympanites ; 
the bowels acted after anenema, but the temperature rose to 102°F. 
The wound was opened and washed out with perchloride solution. 
On the following day the temperature was lower. 

From March 30th to April 22nd the patient’s progress towards 
recovery was rapid, and on that date she was discharged with the 
wound healed, and, as my assistant-surgeon, Meran Buksh, to 
whom I am indebted for notes on the case, said, happy and con- 
—, The stone, consisting of uric acid, weighed 90 grains 
when dry. 

ReMARKS.—The long history with its attendant suffering, the 
pronounced symptoms in favour of stone in one kidney, the rapid 
and progressive recovery are all, I think, points worthy of record. 
This, too, I believe is the first published case of nephrolithotomy 
in India, though one other occurs in the list of major operations 
in the dispensary reports for 1887. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MArcH 127TH, 1889. 

Str Epwarp H. Srevexrne, M.D., President, in the Chair. 

Observations on Intestinal Surgery ; Results obtained from an 
Experimental Investigation into a Novel Mode of Operating.—Mr. 
F. B. JEssetr read this paper, which was based on an experi- 
mental investigation of certain operations on dogs conducted by 
Mr. Victor Horsley and himself, assisted by Dr. Dove. The opera- 
tions performed were: 1. Gastro-enterostomy and jejuno-ileostomy 
by the following method, namely, two plates of decalcified bone, 
each having a central oval opening and four perforations for 
sutures near the margin of the opening; sutures were passed 
through these perforations and fastened at the back. The opera- 
tion was accomplished by making a longitudinal opening in the 
stomach and a corresponding opening in the jejunum as high as 
possible ; the bone plates were slipped into each viscus, and the 
threads passed through all the coats of the stomach on the one 
hand and the jejunum on the other, the corresponding threads of 
either plate were then tied firmly, the knots being embedded 
between the peritoneal surface of the intestine and stomach. The 
parts were then dropped back into the abdomen, and the parietal 
wound closed. Jejuno-ileostomy and ileo-ileostomy were per- 
y the same way. The operation could be 








formed in identi 








easily accomplished in from fifteen to twenty minutes. 2. Cir 
cular enterorrhaphy, as in cases of intestinal wounds, malignant 
disease, typhoid ulcer, or in any case in which it might be deemed 
advisab!e to remove a portion of the intestine. The followi 
method was adopted: The portion of intestine being removed, a 
narrow band of india-rubber was cut the exact size of the circum- 
ference of the upper portion of divided gut; this was formed into 
a ring by two catgut sutures. This ring was next pushed into the 
gut, and fastened round its free edge by a continuous catgut 
suture. Two threads, armed at either end with a common sew 
needle, were prepared ; one thread was passed through the upper 
end of the india-rubber ring, now fixed in the intestine, and all 
the coats of the bowel, the needles being passed one on either 
side of the mesentery. The needles of the other thread were 

assed equidistant through the rubber ring and the coats of the 
intestine on the convex surface. The needles were next passed 
through the serous and muscular coats of the lower portion of 
bowel, about an eighth of an inch from its cut edge, at cor 
responding points. These threads were drawn tightly, and the 
upper portion of intestine invaginated into the lower, so that the 
two peritoneal surfaces were in close contact, and the threads 
were then tied sufliciently firmly to prevent disinvagination. The 
bowel was dropped into the abdomen and the wound closed. 
3. Ileo-colostomy, an operation especially applicable in cases of 
tumour or cancer of the colon or intussusception of the ileum into 
the czecum and colon, was performed by lining the upper divided 
end of the intestine with india-rubber band in the same manner 
as described for circular enterorrhaphy; an incision was then 
made in the convex surface of the colon, and the threads passed 
through its muscular and serous coats. The threads were then 
drawn tightly, and the small intestine slipped into the slit in the 
colon, and the threads tied sufficiently firmly to secure the parts 
in apposition. The distal portion of the divided intestine was in- 
vaginated into itself, and fixed by a continuous suture passing 
through the serous and muscular coats only. The operation might 
also be performed by means of approximation decalcified bone discs, 
The operations had been performed on dogs by Mr. Jessett, with 
the following results, namely: Two cases of gastro-enterostomy, 
with approximation discs; both recovered without bad symptoms, 
Five cases of jejuno-ileostomy, with approximation discs; all re 
covered. One case of jejuno-ileostomy, by implantation ; died of 
secondary hemorrhage. Seven cases of enterorrhaphy by invagi- 
nation ; four recovered. The two first cases died directly from the 
operation, and one died from obstruction caused by an enterolith. 
Three cases of ileo-colostomy by implantation; all recovered. To 
sum up the results of operations performed by Dr. Senn and Mr. 
Jessett it would be found to be as follows, namely: 


Cases. Deaths. Mortality. 
per cent. 

Gastro-enterostomy oo ove ove is 
Jejuno-ileostomy by approximation discs ‘a 13 is 7.69 
Jejuno-ileostomy by Czerny-Lembert suture ... 7 5 = Te 
Enterorrhaphy by invagination without omental i . 34 

fla oe ces eat sia wee = . 
Enterorrhaphy by invagination with omental flap 12 3 = 24.90 
Ileo-colostomy by implantation oe as 9 2 = 2232 
Ileo-colostomy by lateral apposition and Czerny- 

Lembert suture... ~ sod ou 7 2 = 28S 
Ileo-colestomy by apposition with approximation 

discs whe om mae aie one 3 1 = 33.0 


By comparing these figures with those collected by Dr. Farquhar 
Curtis, Mr. Jessett, and others, it would be found that the opera- 
tion, as at present practised with the Czerny-Lembert method, 
showed a mortality of 86.6 per cent. as against 24.92 per cent. 
those cases of enterorrhaphy performed by Senn’s method of in- 
vagination, and 7.69 per cent. of those performed by means of ap- 
proximation discs. The advantages claimed for the method of 
operating were simplicity, expedition, and better results. The 
author used only from four to six sutures, whereas by the Czerny- 
Lembert method fifty or sixty are required. The operation could 
be performed in about twenty minutes, whereas the present mode 
of operating required quite an hour and a half. He showed 8 
mortality of 7.69 per cent. by Senn’s method of approximation 
discs, whereas, of the operation by Lembert suture, performe 
under the same circumstances by the same operator on similar 
animals, the mortality was 75.6 per cent., or ten times as great.— 
Mr. Horsey expressed regret that the paper had not been dis 
cussed by the surgeons present. He considered that nothin. could 
be more lamentable than the results of surgery in this class 
cases, and hoped that the method would receive a fair trial. 
Pemphigus Vegetans (Neumann).—Dr. H. RADCLIFFE CROCKER 
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read this paper. Only two previous indubitable cases, and those 
under a different name, had been recorded in this country, and 
only eleven others were known, all recorded by German observers. 
The case now related was a typical instance. A woman, aged 43, 
wmarried, was first taken ill at the beginning of April, 1887, with 
stomatitis and great weakness. A few days eter bulle appeared 
on the abdomen, soon followed by others. Each bulla from the 
frst, instead of healing, left an ulceration on its site, and in the 
axilla and groins there was enormous papillary hypertrophy pro- 
ducing frambcesiform masses with a very offensive secretion. 
There was extensive denudation of the oral mucous membrane. 
The conjunctiva and vulva were also affected. Deglutition be- 
came more and more difficult, and as fresh crops of bulle kept on 
appearing large raw areas were produced. The patient got gra- 
dually weaker, treatment producing no amelioration except in 
removing the offensive odour, and she died on July 9th, the dis- 
ease having lasted three months. A low form of pleuro-pneu- 
monia was the only important visceral lesion. An analysis of this 
and thirteen other cases showed that the characteristic features 
of the disease were, that without any previous illness or known 
cause, pain on swallowing and soreness of the mouth was experi- 
enced, due to the formation of bulle on the oral mucous mem- 
brane. In a few days or weeks crops of bull, generally of the 
ordinary pemphigus type, appeared on the abdomen or elsewhere. 
These bullze did not, as usual, dry up intoa thin crust, but left 
superficial ulcerations at their site, which remained unhealed for 
along time, and when they did, left deep brown pigmentation. 
The ulcers were worst over points of pressure, such as the occiput, 
shoulders, sacrum, and hips. In the axiile, groins, gluteal folds, 
and in the lower part of the abdomen—in short, in all the warm 
and moist situations—fungating papillary growths sprang up on 
the site of the ruptured bull, and might project from a quarter 
tohalfan inch above the surface, and secrete a very offensive 
muco-purulent fluid. Fresh crops of bulle continued to develop ; 
the mouth affection interfered with nutrition; the patient got 
progressively weaker, and died after a few weeks or months of 
exhaustion, or some intercurrent inflammation. Less common 
features were where the skin lesions preceded those of the mouth. 
Infour instances there had been suppurative onychitis of all the 
and toes, with shedding of the nails. In two cases there 
had been clonic convulsions and heightened reflexes. Ptyalism 
had been noted in three cases, and involvement of the conjunc- 
tivaand vulva had been generally noted. In spite of the most 
varied treatment the disease had been uniformly fatal in all un- 
doubted cases, though in one case recovery took place in the first 
attack; but the disease recurred some years later with a fatal 
result, If seen early, the administration of opium in full doses, as 
employed by Mr. George Pollock and Mr. Hutchinson, was worthy 
f careful trial—Dr. MAPOTHER mentioned a case which occurred 
under his care in St. Vincent’s Hospital, Dublin, of pemphigus 
ina woman ; the large flabby bulle were followed by ulceration 
and the formation of papilliform excrescences. The disease was 
considered to be due to syphilis. The woman subsequently was 
in Mercer’s Hospital, under the late Mr. John Morgan, and died 
ifteran illness lasting only nine weeks.—Dr. TAYLoR asked to 
what extent arsenic had been pushed in these cases.—Dr. CROCKER, 
i reply, said he was glad to hear of another case, and expressed a 
hope that it would be published. Arsenic had been pushed to a 
considerable extent in one of Mr. Hutchinson’s cases, but not in 
hisown. He considered the disease to be closely allied to pem- 
phigus foliaceus, 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, MArcH 8TH, 1889, 

R. Dovatas PowEt1, M.D., F.R.C.P., Vice-President, in the Chair, 

Tubercular Lupus of the Larynx, Trachea, and Bronchi pro- 
ducing Stenosis of the Trachea and Bronchi.—Drs. WHIPHAM and 
DELEPINE communicated the particulars of this case. A boy, 
aged 14, was admitted into St. George’s Hospital on March 15th, 
887. His father died of consumption; the boy, though never 
strong, had suffered no serious illness. Nine months previously 
he “ got wet,” and immediately a lump formed on the right side of 
his throat ; this “ broke” on coughing, but nothing was discherged 
y the mouth ; he had never been well since. About four or five 
Ronths before admission his voice became weak, and he had been 
oarse ever since. He was frequently attacked with paroxysms 


of dyspnoea, chiefly at night; he had slight night sweats, but had 
not lost flesh. On admission, his voice was husky, his breathing 





rather stridulous; he had little cough and no expectoration; his 
pulse was 100, respirations 32, temperature normal. His teeth 
were lar and even, and there was no appearance or history of 
syphilis, either acquired or hereditary ; nothing was found amiss 
in his lungs. Both tonsils were enlarged; on the right was a 
deeply excavated ulcer, and a more superficial one on the pos- 
terior — of the fauces; these ulcers bore a close resemblance 
to syphilitic lesions. The larynx was congested, and some glands 
along the posterior border of both sterno-mastoid muscles, and 
others in the submaxillary regions, were enlarged. Three days 
later an oval ulcer was discovered occupying the central third of 
the right vocal cord; this ulcer subsequently became irregular in 
outline. On March 28th, ulceration was found affecting the sep- 
tum nasi and the inferior turbinated bones; the breathing was 
more stridulous. On April 17th the patient had a severe attack 
of dyspneea, and on the 2lst the laryngeal ulceration was more 
extensive, and the arytenoid cartilages were swollen. On 
April 28th tracheotomy was required, but next day two severe 
attacks of dyspnoea occurred, in the second of whichhe died. At 
the necropsy no signs of tubercle in an active state were found, 
but there was a small cretaceous nodule and some fibrous pucker- 
ing of the left apex. Ulceration involved the right vocal cord, 
ventricular band, and ventricle. Below the fourth ring of the 
trachea there was great constriction and submucous thickening, 
chiefly on the right side. There was a small ulcer below the 
tracheotomy wound. The submucous thickening had extended 
also down the right bronchus and into the smaller bronchial 
tubes. Microscopic examination showed the subglottic mucosa 
to be much thickened, its mucous glands partly destroyed, and 
the epithelial lining much thickened. Above the right vocal cord 
the mucosa and submucosa were almost entirely replaced by 
granulation tissue, the deeper parts being occupied by an almost 
continuous layer of tubercular nodules, with very distinct giant 
cells. In the subglottic mucosa the remarkable feature was the 
paucity of mucous glands, most of which had been destroyed, 
those that remained being embedded in modified fibrous tissue. 
The bacillus of tubercle could not be demonstrated, possibly 
because the specimens had been six days in chromic acid before an 
attempt was made to stain them. /The lumen of the trachea was 
diminished by thickening of the mucosa and submucosa; the 
mucous glands were entirely destroyed, and the cartilages in a 
state of chronic inflammation, leading to their destruction and 
dislocation. It seemed hardly possible to doubt the tubercular 
nature of the disease ; it was probably closely allied to lupus. It 
was a remarkable case in that there was hardly any clearly proved 
instance of tubercular stenosis of the trachea on record. The ex- 
cessive formation of cicatricial tissue and the destruction of pre- 
existing tissues were most like syphilis; the entire destruction of 
the glands rather resembled leprosy. The presence of distinct 
granulomata at once excluded simple inflammatory thickening. 
Against the syphilitic theory were the facts that there neither 
was history nor manifestation of the disease, and that the glands 
were atrophied, whereas in syphilis the reverse is the rule. The 
excessive formation of fibrous tissue in the trachea could not be 
held as an insuperable objection to the suggestion that the dis- 
ease was of a tubercular nature, because fibrous tissue is one of 
the commonest results of chronic tuberculosis in the lung ; and, fur- 
ther, that at least some of the forms of lupus are regarded as 
distinctly tubercular; and, in certain cases of lupus, the 
formation of dense fibrous tissue is a very distinctive feature 
of the process.—Dr. Percy Kipp said that the condition described 
by the authors was interesting and important. He considered 
the fibrous condition of the trachea which they had found very 
remarkable, and that a fibrous development of the kind was ex- 
tremely rare in the mucous membrane. It seemed impossible to 
doubt that the main affection was of a tubercular nature. He 
mentioned the case of a man in the Brompton Hospital, who had 
suffered from hoarseness and cough for some three or four months, 
who had at first ulceration of the vocal cords, that was non- 
syphilitic. Then a small tumour was found on one vocal cord, 
which was examined microscopically and found to be of an 
amorphous kind of cirrhotic tissue. Other similar tumours were 
likewise seen below the cords, and bacilli were also found in the 
sputa. The tumours were removed by Mr. Godlee; and, return- 
ing, were again scraped away, after an interval of five or six 
months. He finally had tubercular infiltration of the larynx and 
trachea, and tubercular disease of the lungs; but originally the 
disease seemed to be la eal, which was certainly a rare event. 
As to the calcareous nodule found in the lung in Dr. Whipham’s | 
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case, might it not be that it was the remains of disease as old as 
that in the larynx? He thought the malady was a combination 
of syphilis and tuberculosis.—Mr. BuTLin suggested that the 
specimen should be referred to a committee; it was undoubtedly 
an instance of a rare disease. Lupus, he said, was always a 
destructive disease, sometimes more, sometimes less so, but still 
on the whole destructive, and that did not tally with the 
course of this case. He agreed with Dr. Kidd that the malady 
was probably a combination of syphilis and tubercle. It was 
often difficult to differentiate between laryngeal and tracheal 
stenosis. When there was a combination of the two con- 


ditions, it was difficult to know what to do; whether, 
for instance, to perform tracheotomy or not. He had 
such a patient under his care in _ hospital, and could 


not decide whether or not to perform tracheotomy.—Mr. R. W. 
PaRkKEe had brought some years ago to the Society a specimen 
of | eal and tracheal stenosis, due to syphilis, in which the 

tient had never had difficulty of breathing. Tracheotomy had 

m done many years before. The patient then removed the 
tube, and died a year after exhibition to the members of the 
Society. At the post-mortem examination the two largest 
divisions of the bronchi in each lung had not their lumen larger 
than the diameter of a crow quill.—Dr. D. PowE1 inquired if the 
lungs were examined carefully for tubercles; and what was the 
character of the teeth. He remarked on the extreme rarity of 
tubercular disease of the larynx in children; and secondly, on the 
still greater rarity of its occurrence without concurrent tubercular 
disease of the lung. But he thought there had possibly been old 
tubercular disease of the apex of the left lung, where the calcified 
cicatrix was found. It was often difficult to discover tubercular 
disease of the lungs in these cases, inasmuch as the alteration in 
the respiratory sounds caused by the constriction was consider- 
able. He had not known a case in hospital in which with tuber- 
cular disease of the intestine there was not similar disease of the 
lungs also found, whenever the diagnosis could be verified by 
post-mortem examination. The reference of the specimen to a 
committee was then ed to; and Mr. Watson Cheyne, Dr. 
Percy Kidd, Mr. Butlin, Drs. Whipham and Delépine were nomi- 
nated to serve as members of that committee. 

Erectile Tumour Removed from the Mamma of a Boy, aged 17. 
—Mr. BLAND SUTTON gave an account of the case. At birth, a 
cutaneous nevus was noticed connected with a small subcuta- 
neous lump. This oe no trouble till the boy was 7 years of age. 
It then began to enlarge, and continued to do so for the next ten 

ears. A few days before applying to the hospital, the tumour 
to bleed. The hemorrhage had considerably reduced the 
patient, and blood was oozing from the tumour when admitted to 
the hospital. Next day Mr. Sutton excised the tumour. Numerous 
vessels (60 in all) required a ligature. The patient left the hospital 
well in twenty-three days. Three months after he had a sound 
cicatrix. The tumour was three inches and a half in diameter, and 
composed of tissue resembling the corpus spongiosum penis, 
mixed with glandular tissue and fat. Erectile tumours of the 
mamma are extremely rare. 

Molluscum Fibrosum.—Dr. Payne read an account of this case, 
in which tumours of molluscum fibrosum were combined with tu- 
mours on the nerves. The patient had been previously shown to 
the Society as a living specimen. He was a man, aged 64, in St. 
Thomas’s Hospital. He presented the ordinary type of the disease, 
being almost universally covered with fibrous tumours, some of 
them pendulous, some sessile, from the size of a pin’s head to that 
of a hazel nut. The skin was also deeply but irregularly pig- 
mented, with some white patches of ionduiuatn. Beside these he 
presented on examination numerous subcutaneous tumours, which 
appeared to be smaller than the skin tumours, and were clearly 
connected with the nerves, either cutaneous or near the surface, 
and were for the most part very tender. There were also sym- 
ptoms of muscular weakness, indicating slight paresis of motor 
nerves, and hyperesthesia, indicating a slight lesion of sensory 
nerves, There were nosigns of any affection of the central nervous 
system. The patient’s general condition was one of great debility, 
and cachexia without any definite disease. Theskin tumours had 
been growing for fifteen years. The patient’s mental powers were 
good, and he had been, when younger, remarkable for muscular 

wer. The case was one of a group first fully described by 

klinghausen, in which the multiple fibrous tumours of the skin 
and nerves—called respectively molluscum fibrosum and neuro- 
fibroma—occur simultaneously. A few cases have since been re- 
corded, among them one pulished in the Pathological Transac- 
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tions for 1887, by Dr. Payne. Recklinghausen has suggested that 
the skin tumours are also nerve tumours, being fibrous growths on 
the cutaneous nerves; but it is admitted that nerve fibres are not 
always found in the molluscum fibrosum tumours of the skin. In 
the present case a small tumour was excised during life, and exa. 
mined ially with reference to this point. No nerve fibres could 
be found in it either by the ordinary methods or by osmic acid. Dr, 
Payne’s view was that the skin and nerve tumours arose inde 
ently. The case was remarkable for the late period of life (nearly 5 
ears of age) at which the tumours of the skin began to develop— 

r. INGLIS Parsons asked whether the sheaths of arteries, as 
well as the sheaths of the nerves, participated in the formation of 
the tumours.—Dr. PowELL asked whether there was any at 
of the nerves below the tumour.—Dr. PAYNE, in reply, said t 
as far as symptoms went there did not appear to be any atrophy, 
In another case there had been a post-mortem examination, and 
no atrophy of nerves had been found to exist below the tumour, 
There was a good deal of pain, but no paralysis or wasting. A 
fibrous tumour forming on the outside of a nerve seemed to exert 
very little effect on the nerve itself. He observed that such cases 
were probably more common than was supposed, and he insisted 
upon the desirability of making internal examination whenever it 
was practicable in cases of molluscum fibrosum. He thought it 
probable that fibrous tumours of the skin did not chiefly implicate 
the cutaneous nerves. 

Personal Experiences of Quinine Rash.—Dr. BURNEY YEO gaye 
an account of several attacks of a quinine rash which he had 
personally experienced. The first attack occurred in August, 1887, 
while he was taking two grains of quinine three times a day for 
a cold in the head; the second about two months afterwards, 
when taking quinine in the same doses for the same purpose; the 
third, in Rome, in January, 1888, after a single dose of _ three 

ains. The true nature of the eruption was not suspected in the 

rst attack, and doubted in the second, as the author had re 
peatedly taken quinine during former attacks of coryza without 
any such manifestations. Thinking there might be some imp 
in the quinine, the author in May last obtained a different sam 
from Messrs. Bell, Oxford Street, for the purity of which t 
vouched, and, after taking two doses of three grains each, the 
shortly made its appearance as before. Some time afterwards he 
again tested himself by a very small dose, hoping thereby to 
establish a tolerance of the drug, but a single dose of a quarter of 
& grain was rapidly followed by precisely the same cutaneous 
manifestations. The eruption, which the author fully described, 
assumed the same character and distribution on each occasion, 
and was of an erythematous nature, in patches of various sizes 
and forms, most of them a little raised above the surface. A te 
markable fact was that on every occasion it was strictly limited 
to the lower extremities, extending up to the groins, but never 
passing beyond that limit. There was no constitutional disturb- 
ance. The author having referred briefly to the ae of quinine 
rashes, concluded the paper with some interesting reflections and 
inferences on the remarkable fact that a drug which had been for 
years, and quite recently, perfectly tolerated, should suddenly ia 
the same person cause such decided cutaneous disorder, and 
such minute doses.—Dr. PowELt asked whether any actual febrile 
phenomena attended the rash; also whether there was any other 
symptoms of “quinism.” He suggested that if Dr. Yeo ever 
occasion to take any more quinine, it would be well to try 
effect of a combination of that drug and arsenic.—Dr. PARSONS 
asked whether there was any tenderness of the skin over the 
affected parts.—Dr. YEo, in reply,stated that no febrile phenomens 
had accompanied the appearance of the rash; and that he had ex 
perienced no other symptoms of quinine poisoning, nor tenderness 
of the skin. The eruption was disagreeable at night. He mem 
tioned a case in which similar —— had followed the inge* 
tion of a dose of salicylate of soda. He pointed out that the effects 
of quinine varied very much according to the form in which 
was given. When given in the solid form it sometimes proved ule 
successful, while it gave excellent results when administered @ 
the form of an effervescing draught. 





HARVEIAN SOCIETY OF LONDON. 

THURSDAY, FEBRUARY 28TH, 1889. 
THomAs Buzzarp, M.D., F.R.C.P., President, in the Chair. — 
On some Sources of Error in Sounding for Stonewhen the Prostates 
enlarged, with a Description of a New Formof Sound.—Mr. Buckst0s 
Browne read a paper on this subject. His first proposition w# 
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that in cases where the pane was enlarged, stones were often 
missed because the sound was arrested in the prostatic urethra. 
He illustrated this by several examples, and expressed an opinion 
that in many cases where “ the bladder was found contracted and 
the sound could not be turned,” the real truth was that the sound 
had never entered the bladder. Next he proved that many stones 
were missed because the post-prostatic pouch was not explored. 
it was shown that in certain cases it was very difficult to explore 
this pouch by means of instruments passed in by the urethra, and 
that in certain otber cases it was impossible to do so, and that in 
these rare cases the only way to search thoroughly was by means 
of suprapubic incision into the bladder. Several cases from the 
guthor’s personal experience were cited in illustration. The sound 
used by the author was of solid burnished steel, with a round,smooth 
handle, a shaft 10 inches long and equal to No.7 of the English 
scale, ending in a smooth, broad, flat beak, exactly like the end of 
a broad, flat-bladed lithotrite. Mr. Browne asserted that the beak 
of this instrument allowed it to ride easily over the bar at the 
neck of the bladder, and that it was not caught in one or other 
tatic sinus as the end of the ordinary sound was so prone to 
eed that when in the bladder it slipped more easily than an 
ordinary sound under a projecting prostatic middle lobe, and so 
enabled the surgeon thoroughly to search that favourite habitat 
of a stone—the post-prostatic pouch.—Mr. JAcoBsON mentioned 
that he had seen suppuration and death result from the passage 
ofa sound into a prostatic sinus. He supported the practice of 
sounding by the lithotrite—Mr. Buckston BRowNE replied. 
Unwholesome Conditions tn Dwelling Houses.—Mr. SHIRLEY 
MurPHY pointed out in the first instance, that in the letting of 
a furnished house there was an implied warranty that 
the house was fit for human occupation, and the same warranty 
was implied since the passing of the Housing of the Working 
Classes Act in respect of the letting of unfurn'shed houses or 
parts of houses, when the rental did not exceed £20 a year. He 
then proceeded to urge that medical men should be able to ex- 
press an opinion as to the fitness of a house for habitation, inas- 
much as a Claim for injury to health alleged to result from the 
condition of a house, must be judged by the light of medical 
knowledge. He considered that while much attention was being 
given to the effects of defective drainage, too little thought was 
given te the results of insufficient ventilation. The law permitted 
the erection of houses faulty in important particulars and, further, 
itted space in new existing houses necessary in the health- 
interests of the inhabitants to be encroached 7 by the erection 
of structures which excluded light and air. e then quoted re- 
sults of inquiries made by Dr. Arthur Ransome as to the preva- 
lence of tubercle in certain areas in Manchester and Salford; the 
death-rate of er living in one, two, or more rooms, as shown 
by Dr. Russell, of Glasgow, and gave the death-rates in localities 
observed by himself, where the conditions were of a similar kind ; 
and lastly, discussed the diseases from which the inhabitants of 
such localities died. Then, after considering the effects of emana- 
tions from sewage, he gave an account of the maladies from which 
persons breathing such emanations suffered, and argued that these 
symptoms resembled, although in a more severe degree, the ail- 
ments of those who lived under the ordinary unwholes>me 
conditions of many London houses. He then, by diagrams 
and experiments, showed the circumstances under which 
the air contents of drains could enter houses, and by which 
drinking water could be polluted, even when _ supplied 
fom the mains of a public water company. Dr. Cor- 
FIELD said that he had been =a in the case in which 
it was first decided that a furnished house must be sanitarily fit 
for habitation before it was let. Mr. Justice Quain ruled that a 
furnished house must be fit to live in, and must be so fit at the 
time the agreement was ae. Dr. Corfield quoted also another 
tase in which an unfurnished house was refused after the agree- 
ment was signed on the ground that the drains of other houses 
opened into those of the house in question, this condition of the 
drains being mentioned in the lease. The judge ruled that unless 
it was stated in the lease that the drains running through the 
house from other houses were for soil and water, the lease was 
void. Dr. Corfield supported the view that diphtheria was caused 
by contact with sewage matter. This obtained quite as much in 
the country as in towns. He remarked upon the difficulty of 
tracing typhoid fever or diphtheria from person to person in view 
of the errors of diagnosis which were possible in the early stages. 
Both these diseases might be communicated by water as well as 
byair. Dr. Corfield remarked also upon the extreme frequency 





with which traps of water-closets were forced by slops being 
thrown down the soil pipe which was in communication with the 
closets. He also believed that coal gas escaping into houses was 
a frequent cause of disease, producing especially ulcerated sore 
throat. The escape might be so minute as not to be detected by 
the odour or inflammability of the gas. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu I1Tx, 1889. 

C. THEODORE WILLIAMS, M.D., F.R.C.P., President, in the Chair. 
THE PRESIDENT, on taking the chair for the first time, thanked 
the members for the honour they had conferred upon him in 
electing him to his yy ye post. He briefly alluded to the 
principles upon which the Society was conducted, and the success 
which had attended their efforts in the past. 

A Case of Primary Cancer of the Pancreas.—Dr. HERRINGHAM 
read the notes Of a case of primary cancer of the pancreas, in 
which Mr. Keetley had performed cholecystotomy. The patient 
was a man 68 years of age, and when first seen he was sufferi 
from jaundice, which had set in a month previously and h 
followed an attack of biliary colic. The liver was evidently en- 
larged, and the gall-bladder appeared to be dilated. He arrived 
at the diagnosis of obstruction of the common bile duct by a gall- 
stone. The ordinary methods of treatment not having afforded 
any relief, and no stone being passed by the bowel, the patient 
was advised to submit to an operation. This at the time he was 
reluctant to agree to, but after the lapse of a turther period of 
time, during which his sufferings continued unabated and emacia- 
tion had made great strides, he consented. Mr. Keetley therefore 
performed cholecystotomy, and three stones, the size of filberts, 
were removed from the gall-bladder. None were found in 
the duct as had been anticipated. The patient did very well 
for some time after the operation, a biliary fistula having 
been left in order to prevent accumulation. The jaundice, 
however, persisted, and he continued to lose flesh very rapidly. 
About sixteen days after the operation he suddenly took a change 
for the worse, and died in the course of a few days, being reduced 
almost to the condition of a skeleton. At the post-mortem exa- 
mination he was found to have a primary cancer of the head of 
the pancreas blocking the bile-duct, and secondary deposits were 
found in one kidney and in the spleen. The liver was unaffected 
by the growth. The author pointed out that the coincidence of 
the continued jaundice with a dilated gall-bladder might be taken 
to indicate obstruction of the common duct alone, and the dia- 
gnosis would then lie between impacted gall-stone and tumour of 
the pancreas. In the absence of symptoms of the former, the latter 
should be suspected, especially when associated with rapid emaci- 
ation and the presence of a tumour in the region of the pancreas. 
He explained that the propriety of a radical operation could not 
be entertained, because cancer nearly always commenced in the 
head of the pancreas, thus involving the removal of the whole 
gland. Experiments on animals had proved that they could not 
survive the loss of that organ.—Dr. Ewart asked whether a probe 
had been passed along the common bile-duct to make sure that it 
was patent, and he also asked what was the condition of the pancre- 
atic duct. He observed that the post-mortem observation was 
exceedingly complete, and merited to take a place in the records 
of surgery. He discussed the pathology of the affection, and said 
it was a remarkable fact that the disease generally attacked 
the head of the pancreas. He mentioned that in such cases there 
was often a dilatation of the biliary passages throughout 
the liver visible to the naked eye. He thought that the facts of 
the case did not warrant the view that cancer of the head of the 

ancreas was likely to give rise to obstruction to the flow of the 
Bile from the liver.—Dr. Macurre said he had made two post- 
mortem examinations on cases of that kind within six months, The 
case under his own care was that of a man who came to St. Mary’s 
Hospital in December, complaining of great pain in the stomach, 
localised to a point midway between the umbilicus and the right 
hypogastric regions; there was slight vomiting, but no jaundice. 
On examination, there was considerable resistance to t e touch 
on the right side of the abdomen, over the spot where pain was 
complained of, and this was associated with tenderness. There 
was great emaciation and cachexia.’ Taking the man’s age into 
consideration, together with these symptoms, the diagnosis of 
cancer was arrived at. The patient remained two or three weeks 
under observation as an out-patient, the yain all the time being 
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go great that nothing but large doses of morphine afforded any 
relief. He was then admitted, and at that time there was still no 
jaundice. After a time he was discharged at his own request, but 
returned later on just a fortnight before his death. Some jaundice 
made its appearance shortly before his death, but there was 
never any diarrhcea. Post mortem they found cancer of the 
head of the pancreas very small in extent. The gall-bladder 
was dilated, and so was the left hepatic duct. He ob- 
served that only two conditions could give rise to the symptoms 
with the extreme emaciation, vomeg 6 cancer of the pancreas 
and ulcer of the stomach which had perforated and had 
= rise to a fibroid condition with contraction of the biliary 
ucts. The cancer in the pancreas was very indurated. Being an 
out-patient, the condition of the stools had not been noticed.— 
Mr. BLACK observed that to an anatomist the operation for extir- 
pation of the pancreas would appear to be a very hazardous ope- 
ration in view of the important structures in its immediate 
neighbourhood.—Mr. Keer.Ley said that Greig Smith’s work on 
ominal surgery mentioned one case of total removal of the 
creas said to have been effected with safety by Billroth, but no 
etails of the operation were given, and it was uncertain whether 
the recovery applied only to the effects of the operation or subse- 
quently. He mentioned that a number of experiments had been 
made on dogs, and although they had survived the operation they 
invariably died within a few weeks or months with progressive 
emaciation. He did not believe that the operation could ever be 
performed with safety either on man or animals. The difficulty 
of any operation for the radical removal of cancer of the pancreas 
‘was that it nearly always began in the head, rendering necessary 
what was practically the removal of the entire organ.—Dr. 
HERRINGHAM, in reply, said the case had been thoroughly ex- 
amined with regard to the papilla and the common bile duct. He 
expressed — that noone had alluded to the absence of a sym- 
ptom to which great importance was attached in France, namely, 
secondary = in the liver. 
ifteen onths’ Experience of the Incandescent Lamp 
stoscope—Mr. Hurry FENWICK read a paper embodying 
his experience of the incandescent lamp cystoscope, which 
will be published in a future number.—Mr. BowREMAN JESSETT 
mentioned the case of a woman under his care, in which he 
had been enabled to confirm a diagnosis of cancer. The appear- 
ances, as seen through the cystoscope, had led them to think the 
growth smaller than it really was, and when they performed the 
suprapubic operation they found out their mistake. In a second 
case, in which the growth was evidently of large size, they had 
decided not to operate. He asked Mr. Fenwick whether he had 
ever observed bad symptoms to follow the introduction of the 
toscope, and quoted the case of a woman who had complained 
of severe pain after the exploration. In a third case he had been 
enabled to ascertain that no tumour was present in the bladder.— 
Dr. PURCELL asked whether Mr. Fenwick had introduced any 
modifications of his own into the instrument, and particularly 
whether he had adopted the plan suggested by Mr. Berkeley Hill. 
—Mr. SWINFORD EDWARDS mentioned the case of a female in 
which very good results had followed the use of the instrument. 
He said that considerable experience was required in order to 
obtain the requisite manual dexterity and to correctly interpret 
the appearances.—Mr. FENWICK, in reply, explained that if the 
cystoscope were forced into contact with the bladder wall it was 
easy to inflict a severe burn, as the water could not then freely 
surround it. That had occurred to him once when he first began 
using the instrument. He observed that Mr. Berkeley Hill’s sug- 
gestion had been forestalled by his instrument maker in Berlin. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Marcu 6ruH, 1889. 
A. L. GaLaBin, M.D., President, in the Chair. 

Specimens.—Mr. Doran exhibited Dentigerous Bony Plates 
from a Dermoid Ovarian Tumour. 

President's Address.—The PRESIDENT then delivered his inau- 
gural address, which is published in full at page 577. At its con- 
clusion, a vote of thanks was proposed by Dr. MatrHEWs Duncan, 
seconded by Dr. Gratty Hewitt, and carried unanimously. 

On the Relatwn between Chlorosis and Menstruation: an 
Analysis of 232 Cases.—Dr. W. STEPHENSON, Professor of Mid- 
wifery, University of Aberdeen, the author of this paper, observed 
that in the rapid progress of uterine specialism, chlorosis, in its 
relation to menstruation, had been too much neglected. This 








constitutional disease had been investigated by the physician and 
the pathologist, but not by the gynecologist. The paper was 
based on an analysis of 232 cases carefully noted by the author, 
The cases were divided into two groups. In the first the illnegs 
was primary, and occurred before the 23rd year, comprising 183 
cases. The attacks in the second were of the nature of relapses 
after a period of good health; these numbered 49 cases. Chlorosis 
was regarded as due to a constitutional state, but it was shown 
that the diathesis was not necessarily associated with an im 
ment of the development of the body, and was not to any marked 
degree connected with defective health previous to the onset of 
the disease. First was considered the influence of the chlorotic 
constitution on menstruation before chlorosis set in. Tables were 
given which showed that the tendency of the chlorotic diathesis 
was to accelerate the age at which menstruation first ap 
and that chlorosis by itself was not a cause of retarded appearance 
of the catamenia. At the same time, in one-half of the cases the 
functional activity was defective, and was chiefly characterised 
by lengthening and irregularity of the intervals and scantiness in 
the amount of the flow. The author's statistics were against the 
opinion that there was a menorrhagic form of chlorosis. In %§ 
per cent. the effect was to diminish the activity of the function; 
the remaining fraction were complicated with ovarian irritation, 
In 58.7 per cent. menstruation became scanty and irregular, and 
in many cases painful, while in 37.8 per cent. there was amenor- 
rhoea for various periods. It was further demonstrated by a table 
that there were two marked chlorotic periods; the one, of pri- 
mary attacks, from 14 to 21; the other, of secondary attacks, from 
24 to 31. The number of cases of the disease presented a regular 
curve, yoy at 14 and rising steadily to a maximum between 
18 and 19, then rapidly falling, to disappear altogether at 22 
The tendency to secondary attacks manifested itself first at 24, 
rose to a maximum between 26 and 28, to again disappear at 32. 
That there might be a third period was probable, as two cases 
were recorded at 39 and 41. This law applied to attacks of the 
disease with distinct intervals of health between, as distin- 
guished from the simple relapses, after periods of imperfect con- 
valescence, frequently met with after a primary attack. The 
curve of menstrual age compared with the curve of the onset of 
chlorosis did not bear out the opinion that “foremost in etiological 
importance is the period of the first appearance of the catamenia.” 
The fact of a periodicity in the attacks was also against it. The 
cause of this periodicity was considered, and the general conclu- 
sion arrived at was that ——— evolution of menstruation, as 
evidenced by scantiness of the flow and irregularity of the 
periods, was as regular a feature of chlorosis as the imperfect 
evolution of the red corpuscles of the blood. These constants 
were not related to each other as cause and effect, but were inde- 
pendent one of the other. At the same time there was a close 
relationship between them whereby the reproduction and deve 
lopment of the red corpuscles of the blood was governed by, 
or formed part of, the menstrual cycle; and both were influ- 
enced by a greater rhythmic action which determined the time 
and activity of development, growth, and reproduction— 
Dr. JoHN PHILLIPs observed that, in chlorosis, the average hamo- 
globin richness per corpuscle was much reduced. In anzemia there 
was almost total abolition of corpuscle-formation, or very little 
ate of hemoglobin absorption. In chlorosis, iron was always 
neficial, if not absolutely curative. In anemia it was harmful, 
but great improvement often followed the administration of 
arsenic. He wished that the Society could be informed whether 
the blood was examined in Dr. Stephenson’s patients.—Dr. LEITH 
NAPIER strongly supported the opinion that chlorosis depended 
upon climate to a certain extent. He had found it far more fre- 
quent in Aberdeenshire than in the South of Scotland. The rarity 
of the coincidence of chlorosis and tuberculosis was an important 
fact. Many theories on chlorosis were a questionable. Sit 
Andrew Clark’s doctrine as to the retention of feeces and produc 
tion of ptomaines and leucomaines in the blood was not univer 
sally applicable. Blaud’s pills were very useful, but Dr. Napier 
preferred a mixture of iron filings, cream of tartar, and liquorice 
powder in equal parts; as much of the powder as would cover & 
shilling should be given daily. This prescription had been 
by an old Berwickshire surgeon for over fifty years with good re 
sults.—Dr. CLAPHAM could not with Dr. Stephensons 
opinion that experience showed that there was no menorr 
form of chlorosis, He had seen that form in a girl, aged 18. 1hé 
hemorrhage was very severe on one occasion, and wasonly check 
by the application of a solution of perchloride of iron to the i 
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terior of the uterus.—Mr. ALBAN DorRAN remembered a similar 
case, in Dr. Routh’s wards at the Samaritan Hospital. The patient 
was 16, and had been subject to chlorosis and very scanty menstru- 
ation {for over a year. Profuse uterine hemorrhage Litlea her, 
though local treatment and transfusion were tried. The ovaries 
contained very few follicles. No special morbid appearances could 
be detected in the uterus or tubes; the vessels of the uterine walls 
showed none of the changes observed by Dr. Percy Kidd in bemo- 
hilia—Dr. RUTHERFOORD wondered whether a family history 
of chlorosis was present in any of Dr. Stephenson’s patients. He 
had seen menorrhagia in two sisters suffering from chlorosis. He 
noted that chlorosis occurred at or about the “dodging time.” He 
believed that the disease was primarily neurotic.— Dr. RourTH 
stated that his case already noted was an instance of true menor- 
thagic chlorosis. He had maintained, many years ago at the 
Medical Society, that a blood-poison was present in chlorosis 
with amenorrhea. The skin assumed the colour seen in many 
plood-poisoning diseases. The poison might be some ptomaine 
formed in the body. Fecal absorption, which Dr. Routh had 
shown to be fecal fermentation, might explain the pheno- 
mena perfectly. It produced the chlorotic complexion, some- 
times in males. Free purgation often cured chlorosis, as 
Hamilton had shown long ago. A neurotic dyspepsia was 
seen in certain cases; this complication Dr. uth had 
cured by Apostoli’s practice of applying the continuous cur- 
rents to the pneumogastrics in the neck. Then the patients 
could digest their food; arsenic and iron and free purgation com- 
pleted the cure.—Dr. PLAyFarr had seen severe cases of menor- 
thagic chlorosis. He would have liked to have heard more about 
the causation of chlorosis, and he doubted that any chlorotic dia- 
thesis existed. Dr. Stephenson’s theory of climatic influences 
was reasonable ; he noted the frequency of chlorosis in Aberdeen, 
and Dr. Playfair had been struck by the number of cases which 
had come to him from Australia. Overwork should have been 
named as a certain cause. Dr. Playfair found that chlorosis was 
common in high-class girl’s schools, generally beginning after 
menstruation had been established. The disease often attacked 
gris sent to school in Germany, probably through insufficient 
ietary. Profound impairment of nutrition was probably the 
basis and essence of the disease. In many cases there was a neu- 
rotic element. The nutrition must be improved. Blaud’s pills, so 
strongly recommended by Dr. Stephenson, represented an admir- 
able way of administering iron, but they were no panacea. Dr. 
Playfair had never failed to cure cases of chlorosis of the worst 
type by systematic rest, massage and over-feeding.—Dr. GraILy 
EWITT believed that the fundamental condition in cases of 
chlorosis was imperfect, and inadequate nutrition not uncommon 
even in the higher grades of society. Hence the main object in 
treatment was to restore nutritional activity. As medicines, mild 
— and iron were required.—Dr. MALINS then made some 
observations.—Dr. T. C. HAYEs traced the symptoms of chlorosis 
to blood changes, the corpuscles being affected and iron deficient. 
Iron taken in sufficiently large doses for a certain time cured the 
disease. He had never seen menorrhagia with true chlorosis. 
Married women might be anemic, but he had never known true 
chlorosis to set in for the first time after marriage.—Dr. Dycr 
Brown traced chlorosis to some functional disorder of nerve- 
centres. Malnutrition was not constant; some chlorotic patients 
were fat. Iron did harm when the temperature was the least 
above normal. In such cases arsenic, especially the iodide, was 
of value. Pulsatilla, no new remedy, was also of great benefit. 
—Dr. Heywoop Smrru referred to Dr. Stephenson’s argument, by 
analogy from the chlorophyll of plants to the hemoglobulin of 
the human subject, as illustrating the blanching in cases of 
chlorosis. He drew attention to the blanching of the majority of 
old people who had passed the age of sexual activity.—Dr. 
Horrocks insisted on distinguishing chlorosis, so generally asso- 
clated with amenorrhcea, from the angzmia, caused by loss of 
blood, where the menses were not always diminished. The ner- 
Vous system played an important part in chlorosis. The cessation 
of menses was a good thing for the patient, as long as she re- 
mained weak and pale from the disease itself. Iron was good; 
Dr. Horrocks preferred the powdered saccharated carbonate. 


— 








Donation.—The Hospital Saturday Fund has received 100 
guineas from the trustees of the Prisons’ Charities, on behalf of 
the funds of the Morley House Seaside Convalescent Home. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, FrBRUARY 13rH, 1889. 
FANCOURT BARNES, M.D., Vice-President, in the Chair. 


Specimens.—Mr. LAwson Tart showed some Gall-stones re- 
moved not from the gall-bladder, but from a cavity in the sub- 
stance of the liver.—Mr. Tarr also showed a specimen of Tubal 
Disease due to gonorrhceal mischief set up immediately after mar- 
riage. The husband had had gonorrhcea ten years previously, 
never since. The patient had suffered for seven years subsequent 
to the attack of salpingitis and peritonitis. Recovery was per- 
fect.—Mr. Tair exhibited a third specimen consisting of the 
Appendages of the Right Side in a patient from whom those of 
the left side had been removed three years previously. Relief 
was given for about a year; menstruation was regular. She then 
returned with the old symptoms exacerbated, and he felt con- 
strained to remove the appendages of the right side also.—Dr. 
Bantock and Dr. RoutrH made some remarks.—Dr, BANTOCK ex- 
hibited a pedunculated, multiple fibroid Tumour of the Uterus 
for Mr. VINCENT JACKSON, of pea yer gree! The patient was 
aged 34, married thirteen years and a half, but without children. 
The tumour had existed for five years, and had latterly increased 
very rapidly, and caused severe pain and inconvenience. The 
tumour was found completely to fill the true pelvis, and to pre- 
vent the finger passing the brim. The incision was lengthened 
to the umbilicus, and the mass was drawn out, bringing with it 
the uterus, to the left fundus of which it was connected by a 
short, broad, fleshy pedicle. This was transfixed with a double 
ligature, tied in two parts, with a third one encircling both. The 
edges of the stump were approximated, and the peritoneal cover- 
ing drawn over it with catgut sutures. A glass drainage-tube was 
inserted. The tumour weighed 2lbs. 40z. The operation ocer- 
pied fifty minutes.—Dr. Huau Fenton, Dr. HEywoop Smirn, 
and Mr. Lawson TatT made remarks.—Dr. BANTOCK also showed 
a Fibroid Pedunculated Tumour, which was removed on account 
of repeated attacks of retention of urine. The tumour was pressed 
down into the pelvis; he therefore divided the uterus, and shelled 
out the fibroids—Dr. Bantock then showed a couple of speci- 
mens of true Ovarian Cystomas, about the size of a duck’s egg, 
and containing black treacly fluid. He thought it was the only 
example he had ever seen of double ovarian hemorrhagic tumour. 
The patient was a married woman, the mother of one child born 
four years previously.—Dr. Bantock then exhibited Hydatids, 
with a large mother cyst and numerous daughter cysts, obtained 
from a single woman, aged 24, who was supposed to have ovarian 
tumour on the right side. An exploratory incision was made. 
The surface of the uterus and broad ligaments were studded with 
small granular bodies. Numerous small hydatids were found 
also above, near the liver, temperature returning to normal before 
a week. A drainage-tube was inserted, and the patient did very 
well.—Dr. Epis thought the case of fibroid manifested the in- 
utility of electrolysis, and Dr. BARNEs, referring to the relation 
of hydatids to the uterus, said that had some of those on the peri- 
toneal surface penetrated the uterus and developed there, grave 
medico-legal questions might arise if they had been mistaken for 
the hydatidiform degeneration of a placenta.—Mr. Lawson Tarr 
said he had found hydatids in the Fallopian tubes.—Dr. Bepror» 
FENWICK also made some remarks. 

Extra-Uterine Gestation.—Dr. Epis exhibited a specimen of 
extra-uterine gestation which he had removed a few days pre- 
viously at the Chelsea Hospital for Women. The patient, aged 
32, married five years and a half, sterile, had always been quite 
regular until December last, when she missed a period and went 
forty-five days without seeing anything. A sanguineous discharge 
then began, and continued for three weeks consecutively. She had 
had three attacks of severe colicky pain in the right iliac region, 
together with pain on micturition and defecation. On vaginal 
examination, the uterus was found to be bulky, anteflexed, and 
pushed over to the left side by a tense cyst the size of a hen’s egg. 
The cervix was somewhat softer and more fleshy than norma). 
The mamme were larger than usual, and presented signs as met 
with in early pregnancy. An operation was fixed for February 
11th, but on the 9th the tubal pregnancy ruptured, profuse hemor- 
rhage occurring into the peritoneal cavity befor: Dr. Edis was sent 
for. Fluid blood gushed out of the abdomen on this being opened, 
some 60 ounces being present. The broad ligament was ligatured 
and removed: but the patient, who was always very anemic, 
never fairly rallied from the operation, and sank ten hours after. 
There was a small ovarian tumour lying below the foetal sac.— 








596 


THE BRITISH MEDICAL JOURNAL, 


(March 16, 1889 





— 4 





Dr. RUTHERFOORD said that, had electro-puncture been employed, 
the needle would have entered the ovarian cyst and left the extra- 
uterine gestation untouched. Although the tube looked healthy, 
a microscopical examination revealed that the columnar epithe- 
lium was wanting, and the mucous membrane was swollen and 
full of inflammatory leucocytes.—Dr. Bantock, Dr. HuGH FENTON, 
and Mr. Tarr also commented on the case. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, FEBRUARY 22ND, 1889, 
Henry Firzarsson, M.D., President, in the Chair. 


The Treatment of Tubercular Peritonitis by Abdominal Section 
and Flushing out without Drainage.—Mr. O'CALLAGHAN gave 
three cases in his practice, and the statistics of this treatment up 
to the present. The case in which he previously recognised the 
disease was that of a boy, aged 15, presenting the following ap- 

ce: General emaciation; pale face; bright malar flush ; 
urried respiration ; large distended abdomen, tumid yet symme- 
trical ; complained of dull colicky pain, never severe, but continu- 
ing day and night ; — gone; what little fluid he could take 
frequently vomited. Temperature 100°; pulse 98, and thready. 
He opened the abdomen, which was full of a sero-purulent milky 
fluid. The peritoneum and intestines were covered with little 
nodules like millet seeds, and the mesentery was like the “ roe” of 
a fish. He flushed out the abdominal cavity with blood-warm 
water from the tap, “meanwhile massaging the abdomen” until 
the water flowed out quite clear. The boy made a perfect re- 
covery ; and, as the members had seen, was now, ten months’ after 
operation, free from disease and doing his daily work. As to the 
pathology of the disease we were more or less ignorant. Astothe 
hysiology of this method of cure we were entirely in the dark. 
Di osis was not always easy, but we should, when meeting with a 
doubtful case, without hesitation make an exploratory incision, as 
even in simple ascites or malignant disease the result was often 
marvellous, and the operation, with ordinary precaution, had little 
if any risk. These were the first cases reported in Ireland.—Mr. 
THOMSON said the difficulty which suggested itself, looking at the 
satisfactory results following incision of the abdomen and the 
washing out of the peritoneal cavity, was that similar results did 
not follow the like process in respect of other cavities. For in- 
stance, let the knee-joint be taken as the seat of tuberculous dis- 
ease, and let it be simply cut into and drained out without attack- 
ing the actual seat of the tuberculosis itself—surgeons did not 
regard that process as likely to cure the tuberculous nests which 
remained. On the contrary, the tuberculosis spread, aud the joint 
went to the bad. Hence he would like an explanation of how 
those cases of so-called tuberculosis of the peritoneum seemed to 
cease in their virulence as soon as the abdominal cavity was 
emptied of the fluid and thoroughly washed out.—Mr. KENDAL 
FRANKS said that in his view, on seeing the tubercles on the peri- 
toneal aspect so like the ordinary miliary tubercles, the disease 
was tuberculous, and microscopical examination had established 
that they contained the bacilli of tuberculosis. In a case of abdo- 
minal tumour in which he had operated some years ago, the 
omentum and peritoneum were one mass of tubercular matter, the 
intestine being covered with little round bodies like tubercles. 
Removal could not be attempted, the intestines were so adherent 
to the mass, and the cavity was simply closed again; and yet the 
procedure so far had had a wonderful effect in removing the pain 
and distress from which the patient had suffered long before the 
operation was done. The patient put on flesh, got remarkably 
well, and went to the country, and he heard of ce as being in 
good health three years afterwards. Since then, however, the 
peritonitis returned, and she was sent to the Hospital for Incur- 
ables, where she died in the past year, four years after the abdomen 
was opened.—After some observations by Mr. CoriEy, Mr. W. 
THORNLEY STOKER said he objected to applying the term “ tuber- 
cular” to disease of the peritoneum, unless authenticated by the 
discovery of the bacillus. He could not believe that disease cured 
in the way described was tubercular, unless he had the positive 
evidence that the microscope had discovered bacillus in the con- 
tents of the abdomen.—Dr. Frazer observed that even the dis- 
covery of bacillus under the microscope was not conclusive, as not 
being satisfactory evidence that it was a tubercular bacillus.—The 
PRESIDENT thought the arrest of the disease was due to the re- 
moval of the ascitic fluid, as being not only one of the products of 


Ss 


tubercular peritonitis, but as favouring the development of the 
disease. Even in cases of undoubted tuberculosis, the p 
adopted by Mr. O'Callaghan was sound.—Mr. O’CALLAGHAN mp. 

lied, mentioning two instances of the bacillus tuberculosis being 
bent in the peritoneum. 

New Method of Evtra-articular Suture of the Patella—yy 
My ss described a new method which he had devised, of extr. 
articular suture of the patella, to bring about bony union in trang. 
verse fractures. The method consisted in passing & strong pin 
transversely through each fragment of the patella, and then bri 
ing these together by a re of 8 suture.—Mr. MELDON, having 
seen Mr. Myles’s device tried, said the treatment afforded a fair 
prospect of bony union in the cases for which it was designed, g 
remarkable feature which struck him being the small force rm. 
quired to bring the parts together.—Mr. ORMsBy said he would 
adopt the plan in his next suitable case of fracture of the patella, 
It had one great advantage—that the pins did not pass into the 
joint. {t seemed as if the skin was likely to be frayed by the 
“figure of 8 suture."—Mr. W. THORNLEY STOKER did not agree 
with Mr. Myles that fracture of the patella generally meant per. 
manent disablement. The result of the treatment by posture and 
coaptation by sticking-plaster, adopted usually by himself and 
his colleagues in the Richmond Hospital, was generally the pro- 
duction of a perfectly useful limb. Mr. Myles had also propounded 
that the value of the quadriceps was nz/ when much separation of 
the fragments existed ; but he had seen many such cases in which 
an admirable use of the limb resulted. He remembered a pedlar 
with a gap of six or seven inches between the fragments of the 
patella, who was able to carry a heavy pack thirty or forty mile 
a day. He could not conceive any surgeon undertaking to open the 
joint and suture the patella as a primary operation, but only on 

ailure of union when it became necessary to resect the fractured 
surfaces to try and effect bony union. Mr. Myles’s plan seemeds 
good one, and, from the mechanical advantages it seemed to pos 
sess, he was himself disposed to try it.—Dr. BALL said that as to 
whether bony union was such a great desideratum as was sup- 
posed, Hutchinson published the case of a man who suffered 
transverse fracture of the patella and bony union resulted, but he 
had difficulty in getting about. In another accident, the same 
man refractured the patella at the position in which it had been 
united by bone. It subsequently failed to unite by bone. In the 
result, however, the man had a much more useful limb than when 
bony union took place. Another important factor as — bs | 
union was the anatomical position of the patella. Callus whi 
united fractured bones did not sprout out from periosteum or bone 
muscle at all, but from connective tissue in muscle of the imme 
diate neighbourhood of fracture. There was a very large amount 
of callus surrounding the bones on the aspects covered by muscle, 
and very little of that was subcutaneous. A synovial cavity of 
joint limited the formation of callus much more sharply, as in the 
neck of the femur. No bone was formed which could sprout into 
the joint; so that the only way in which union by bone of frac- 
tureG patella could be got was by approximation of the surfaces 
in the way Mr. Myles had pointed out.—Mr. Cortey said that, 
with one exception, all his own cases turned out with useful 
limbs, and save in a few instances there was nothing in the ordi- 
nary fractured patella to prevent the patient afterwards pursuing 
even a laborious occupation such as that of cabman. He did not 
think there was any great difference between Mr. Myles’s plan 
and a hooks.—Mr. THOMSON pointed to the illustrative 
case of fracture given by Mr. Myles as that of a patella in which 
the fracture was exactly in the middle, whereas it sometimes 0c 
curred that nearly the whole body of the patella was torn of, 
leaving only a small shell of bone attached to the ligament, or the 
ay ragment so small as made it scarcely possible to catch hold 
of it. Another point was that, supposing the surfaces of the frat 
tured fragments brought together, care should be taken that they 
were in absolute apposition so far as the anterior and posterior 
surfaces were concerned; for, if there were the least projection 
anteriorly or posteriorly, there must, with union in that position, 
be a damaged joint—owing to a rough projecting margin behind, 
He did not believe that ligamentous union was so bad after all. 
As to the test of jumping on one foot, they were not dealing with 
acrobats, but with people who had to earn their bread in pursuing 
ordinary avocations, and they got about extremely well with a bit 
of ligament between the fragments. He entirely agreed with Mr. 
Myles in discountenancing opening of the knee-joint as not justi- 
fiable except for absolute inutility of the limb.—The PRESIDENT 





said that in no single instance in his experience, where the case 
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was treated by a skilful surgeon, had the limb been so useless as 
nted, and he knew of several cases in which the limbs were 
48 as if they had never been injured. Mr. Myles’s ingenious 
method of treatment commended itself for its mechanical prin- 
ciple, so that when he thought it necessary he would himself adopt 
it in cases of simple transverse fracture of the patella.—Mr. 
My.Es, in reply, said he never intended to suggest that his method 
should be used in other than transverse fractures. With respect 
to the comparing of his plan with Malgaigne’s hooks, Agnew had 
ken of these as an infernal machine responsible again and again 
for permanent disablement of the limb. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL SECTION. 

Fripay, Fesruary Ist, 1889. 

EpWIN Rickarps, M.B., F.R.C.P., in the Chair. 

Psoriasis—Dr. SIMON showed a girl suffering from well-marked 

riasis. She was one of three generations of psoriasis. Unfor- 
tunately her parent and grandparent, who were similarly affected, 
were unable to be present. 

Ulerative Endocarditis.—Dr. CRooKE resumed the discussion 
on Dr. Rickards’s paper on Ulcerative Endocarditis. In this con- 
dition he always found, on microscopic examination, numerous 
micrococci and streptococci on the valves of the heart. Con- 

ital heart disease predisposed to ulcerative endocarditis. 
fe rimente on rabbits showed that injecting some forms of 
micrococci did not produce this disease unless the valves were 
previously injured. Dr. Crooke had found micrococci in the 
blood-vessels of patients with heart disease without any septic 
origin. During life diagnosis was somewhat difficult, until septic 
symptoms supervened. On consulting the post-mortem registers 
for the last ten years at the General Hospital, he found notes of 
twenty-five cases of ulcerative endocarditis. Of these, fourteen 
were cases Of valvular disease and five were pyemic. A demon- 
stration of the microscopical appearances in this and other 
similar cases was then given.—Dr. FoxwELL remarked that in 
allkinds of endocarditis micrococci were found. Whether the 
conditions were acute or malignant depended probably on the 
previous constitutional tendency.—Dr. SaunpBy did not regard 
ulcerative endocarditis as essentially different from ordinary 
endocarditis. In rheumatism, for instance, endocarditis might 
assume an acute condition, in which vegetations formed, broke 
off, and ulcerated. The symptoms of well-marked types of the 
two conditions differed, but one condition passed so imperceptibly 
into the other that we could not decide in some cases whether we 
were dealing with ordinary acute or malignant (ulcerative) endo- 
carditis.—Dr, CARTER contended that there was no specific dif- 
ference pathologically between ordinary ulcerative endocarditis 
and that form which sometimes accompanied pyzmia, that is, no 
specific lesion like typhoid ulcers.—Mr. BARLING remarked that 
in periostitis frequently ulcerative endocarditis supervened. He 
thought that septic conditions after operations were often due to 
kidney disease——The CHAIRMAN remarked that bacteriologists 
must make out whether ulcerative endocarditis was specific or 
not. He considered that malignant endocarditis was a distinct 
disease from ordinary endocarditis. The disease ran clinically a 
distinct course, that is, it ran a “typhoid” course. Ordinary 
endocarditis, on the other hand, had often scarcely any symptoms. 
In ulcerative endocarditis embolism was common, the infarcts 
passing into abscesses. Pathologically, in his experience, non- 
malignant endocarditis never affected the right side of the heart, 
whereas in ordinary endocarditis it was common. In the case 
under discussion the exciting cause was probably a lowered state 
of health, and the predisposing cause was malformation of the 
heart.—Dr. Crook, in reply, stated that he had met with only 
two cases of primary ulcerative endocarditis without any pre- 
vious abnormal condition. In rapidly fatal cases death was due 
to intensity of poison, and did not depend upon extent of lesion. 
It was true that no specific organism had been discovered ; but 
this could not be looked upon as unusual when we considered 
erysipelas and puerperal fever, which were distinct diseases, and 
yet there was nothing specific as regards their organisms. He 
believed that the specie nature of ulcerative endocarditis de- 
pended on the nature of the accompanying diseases. He also 
ge out that this disease did occur on the right side of the 

Acromegaly.—Dr. Siunpzy gave a brief account of the post- 








mortem examination of his case of acromegaly, and showed a 
series of microscopical sections of the various tissues. The result 
in the main was negative; the pituitary body was absolutely 
normal ; there was no brain tumour, though the brain was deeply 
congested ; the thyroid body was atrophied; there was a sarco- 
matous mass in each lung, with generalised bronchitis and broncho- 
pneumonia ; the peripheral nerves were normal. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 6TH, 1889. 

Hueu Ker, F.R.C.S.Ed., President, in the Chair. 
Varicosity of Abdominal Veins.—Dr. SucKLING showed @ man, 
ed 47, with enormous varicose enlargement of the superficial 

abdominal veins, due to portal obstruction. The man had been a 
soldier, and had served in India for many years. He contracted 
syphilis in 1858. When in India he was in the habit of drinking 
rum to a great amount, and he had two attacks of jaundice. He 
probably had dysentery also, and ever since ‘had been liable 
to attacks of diarrhoea on exposure to cold. He had never vomited 
blood nor passed blood in his stools. Six years previously he 
noticed a small blueish swelling just below the xiphoid carti) ’ 
and as this increased he noticed that the superficial veins were 
getting large. It was two years later before he noticed the large 
veins running down to the groin, the upper trunks being first 
observed. When he had diarrhoea or lay in bed the swelling 
diminished ; it caused him no pain. He had never had any swel- 
ling of the legs or enlargement of the veins of the legs, nor had 
he ever had any swelling of the abdomen. The liver could not be 
palpated or percussed in front, and there was no tenderness over 
the hepatic region. The spleen projected for two inches below 
the costal margin. In the right infra-scapular region the liver 
dulness was present as a strip two inches wide following the 
course of the seventh and eighth ribs into the axilla, where there 


was scarcely any dulness. In the epigastric region there was a 
large nodulated mass of varicose veins, extending from the 
he tumour 


xiphoid cartilage to one inch above the umbilicus. 
was seven inches long and five inches in breadth. At the two 
sides, about the middle, two large and tortuous veins (enlarged 
superficial epigastric) joined it. These could be traced to the 
saphenous vein over the upper part of the thigh. Pressure on 
them above caused a diminution in their size below and an in- 
crease in the size of the tumour. Another large tortuous vein 
(vein of Sappey) ran from the right side of the tumours across the 
costal margin, and disappeared in the sixth space close to t’» 
sternum. The blood in this was running from the tumour. Pre - 
sure on the tumour reduced its size, and it at once swelled up 
again on removing the pressure. There was no pulsation, but a 
loud continuous venous hum, altered by pressure, could be heard 
over the tumour, and a few patches of fine capillary injection 
were scattered over it. On palpating the tumour, a peculi 
thrill could be perceived. The great enlargement of the super- 
ficial veins explained the patient’s escape from ascites and the 
various hemorrhages usually observed in cirrhosis of the liver, 
and undoubtedly explained also the man’s escape from death. 
He was delicate and feeble, but otherwise suffered no inconveni- 
ence, and was now almost a tote] abstainer. 

Changes after Amputation.—Dr. A. E. Manoop exhibited the 
upper end of a right femur, iliac arteries, and great sciatic nerve, 
obtained from a subject in the dissecting room of Queen’s College. 
These specimens showed some of the changes which took place 
after amputation through the upper third of the right thigh. The 
common iliac artery of the right side, with its branches, was much 
diminished in calibre; the following being the external diameters 
of the several arteries after injection: me 

Right common iliac, 7.5 millimétres; left 10.5 millimétres 
” external ” 5.5 ” ” +t ” 
» internal ,, 5.5 - s 8.0 “ 

Irpoma of Thigh—Mr. Avaustus CLAY showed a lipoma, 
weighing 33 pounds, which he had removed from the upper third 
of a man’s thigh. The tumour had been growing for twenty-five 

ears, was undergoing calcareous degeneration in its centre, and 
ad commenced to ulcerate through the skinat its most dependent 
art. 
P Rheumatic Nodules and Ganglia.—Dr. T. StacEY WILSON ex- 
hibited a child who showed in a typical way the small rheumatic 
nodules, and the frequently associated symptoms of chorea and 
endocarditis as described by Drs. Barlow and Warner at the In- 
ternational Medical Congress of 1881. The main point of interest 
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about the case was the association of symmetrical ganglia of the 
extensor tendons with the above condition, thus indicating the 
occasional rheumatic origin of ganglia. There was a ganglion of 
considerable size on the back of the left hand, and a smaller one 
iné _ .e3ponding position on the right hand. There was also a 
gangtion over the tendon of the right tibialis anticus just before 
its insertion. Both the nodules and the ganglia had already be- 
gun to diminish in size after three days’ treatment with iodide of 
potassium internally, although there was a history of the former 
having been noticed for the last six weeks, and the latter for about 
two or three weeks. Dr. Stacey Wilson also exhibited gelatine 
casts of the hands of another patient who had shown these rheu- 
matic nodules. 

Rare Cases of Paralysts —Dr. HEADLEY NEALE (Leicester) re- 
iated two rare cases of paralysis. Of the first he would not 
commit himself to a positive diagnosis. The patient had been 
under surgical treatment for two months with a chronic ulcer of 
the leg, caused by a kick from a horse, and was then transferred 
to his care, marked paralysis and atrophy of the extremities hav- 
ing —_— developed themselves. The patient could not stand 
up without support, his gait was ataxic, and muscular inco-ordi- 
nation was generally present. The treatment consisted in full 
diet, but no medicine for a fortnight ; after which cod-liver oil and 
Easton's syrup were given, and the affected muscles faradised 
daily with a minimum current, His weight on admission was 
10 st. 61bs., showing a loss in two months of 16 lbs. With the dyna- 
mometer he could only register 20 with each hand. Complete 
recovery was established in eighty-seven days, and on his dis- 
charge the patient had recovered his normal weight of 11 st. 8 Ibs., 
and could register 90 with each hand. The second case Dr. 
Headley Neale regarded as a typical example of the “acute 
ascending paralysis of Landry.” The patient, a farmer, began to 
feel unwell on the morning of April 12th, 1887. The same even- 
ing, while drying his face with a towel, “ his legs gave way under 
him,” and he fell to the ground. Dr. Neale saw him in consulta- 
tion on April 15th, and found him perfectly calm and collected, 
able to describe his attack ; but speech was slow and interrupted. 
The breathing was purely costal in type, showing that the 
phrenics were already implicated. The lower extremities were 
almost completely paralysed, the upper ones to a lesser degree. 
Sensory and tactile impressions were unimpaired, the patellar 
reflexes absent, but there was no loss of control over the bladder 
and rectum. Temperature, subnormal ; moist rddes present in both 
lungs. The patient died of asphyxia within four days from the 
*+st onset of symptoms, 

Ziopathae Tetanus.—Dr. NEALE read a paper on this subject, 
which is published at page 586. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu Ist, 1889. 
H. HANDFORD, M.D., M.R.C.P., President, in the Chair. 
Wounding with Poisoned Arrow.—Mr. JosEPH WHITE gave an 
account of aservant girl, aged 23, who, while dusting a “trophy ” 
of Indian arms, fell and pierced her arm with an arrow fixed 
point upwards. The arrow was withdrawn within two minutes, 
and the girl seen by Mr. White within half an hour of the acci- 
dent. She was then in a state of collapse, with slow, shallow, 
jerky respiration, and very feeble pulse. The whole track of the 
wound was covered with a brown (apparently vegetable) material ; 
it was, therefore, freely excised; stimulants were freely given by 
the mouth. The breathing showing a disposition to cease alto- 
gether, an interrupted galvanic current was passed through the 
diaphragm, and artificial respiration kept up for more than an 
hour. During all this time the heart was acting very feebly. 
Within two hours of the accident reaction gradually set in, and 
the patient slowly revived, taking small quantities of fluid 
nourishment from time to time. Marked weakness persisted for 
three or four days, with mental hebetude, drowsiness, headache, 
nausea, and anorexia. A large quantity of urine was passed of 
low specific gravity (1008), and containing traces of albumen, and 
on the third day some blood. The wound rapidly healed. Mr. 
White believed that the arrow had been poisoned with curare, and 
cited the experiments Sp animals made by Claude Bernard, 
Waterton, and Sibson, of some of which he had been a personal 
witness, in support of this view. 
Suppuration of the Antrum of Highmore.—Dr. DoNALD STEWART 
described three cases in which pus was detected by syringing the 
antrum through the natural opening in the middle nasal meatus. 


—. 


Nasal polypi had been removed from one nostril in each cage, 
chronic suppuration remaining after the operation. This 
found to be due to bone disease in the deeper nasal cavities, |p 
all three the teeth of the affected side were sound. In one case g 
sound molar was drawn to facilitate drainage. There was no 
dilatation of the antrum in any one of the three. Dr. Stewart 
maintained that the suppuration had its starting place in the 
nose, for when the disease of the latter improved, a apn ees 
change was seen in theantrum. Dr. Stewart quoted Dr. Ziem, 
Dantzig, who himself had suffered six years from this condition, 
in support of his views. Two of Dr. Stewart's patients learned to 
syringe the cavity through the natural opening in the middle 
meatus; for the third the molar tooth above mentioned was ex. 
tracted, and the alveolus bored through. Dr. Stewart further 
described the operation of Miculicz, who opened the antrum 
through the inferior meatus, and gave an account of symptoms and 
treatment in other cases not dependent upon nasal disease. 





SOUTH-EAST HANTS DISTRICT OF THE SOUTHERN BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 
THURSDAY, FEBRUARY 2Ist, 1889. 
W. F. Broox, M.R.C.S., in the Chair. 


Paralytic Affections of Speech.—Dr. RicHARD EMMETT exhibited 
two patients. Case 1.—\ man, aged 66, who had been seized 
about six months before with an apopleptic fit, attended with right 
hemiplegia and complete loss of speech. In three weeks he re 
covered the use of his limbs. The patient could now read and 
write correctly, and understood all that was said, but could not 
articulate a word. During excitement he often uttered a strange 
cry. Case 11.—A pensioner, aged 66, who had been suddenly at- 
tacked with right hemiplegia five weeks previously. He recovered 
consciousness in about forty-eight hours, and the use of his limbs 
within four days, but he still suffered great impairment of me 
mory. He could not recollect names and words. He was unable 
to tell his own name or the names of his children, and he read and 
wrote very imperfectly. His speech was not affected, and he 
stated that “he should be quite well if he could only remember 
words.” Dr. Emmett remarked that in the first case there wasa 
high degree of ataxic aphasia, associated with marked loss of 
mental power; and that both derangements were the result of 
serious organic disease of the brain. The second case was & 
common example of amnesic aphasia. 

Raynaud's Disease.—Dr. J. O’ConoR showed a woman, aged 
42, who was recovering from spontaneous symmetrical gangrene. 
She had never suffered from neuralgic pains, or from cold and 
numbness of the extremities. The attack commenced in October, 
1887, with swelling of the hands and feet, and two weeks after 
wards three fingers of the - hand and all the fingers of the 
left turned black. The tops of all the fingers had now fallen of, 
except those of the middle and ring fingers of the left hand, which 
were still undergoing separation. No gangrene had occurred inthe 
feet,and they had now regained their normal size and appearance. 

Ovarian Tumours.—Dr. Warp Cousins exhibited two spec 
mens: 1. A Multiple Cystic Tumour. The cysts were very small, 
and were filled with thick colloid substance. The solid portion 
of the growth weighed 10 lbs.,and on the anterior surface two 
small and deeply-injected cysts were found. They were partially 
collapsed, and had evidently undergone rupture. The nature of 
the tumour appeared very doubtful before the operation. The 
patient was extremely exhausted and _ cachectic-looking. She 
complained of great abdominal pain, and often vomited her food. 
The abdominal wall was tense, and a hard tumour could be de 
tected, surrounded by fluid. The veins of the abdomen and legs 
were much distended, and the left leg was cedematous and tendef. 
Six months before her admission into the Royal Portsmouth Hoe 
pital the abdominal symptoms set in very suddenly. The operation 
was performed in November, and the patient made a good recovery: 
2. Multiple Cystic Tumour, which in many parts was ee 
fatty degeneration and softening. The cysts were filled wi 
thick jelly. After prolonged washing the solid portion weighed 
14 lbs. The patient was a woman aged 62. The tumour ap 
hard and immovable, and no fluctuation could be detected. During 
the last three months there had been a dark-coloured discharge 
from the vagina. The operation had only been recently per 
formed, but up to the present time the patient had gone on well. 
[March 2nd. Patient progressing favourably. | 
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ounces ; it had been removed by suprapubic lithotomy from a 
man aged 78. The sufferings of the patient had been intense for 
two years. * He sank from’ exhaustion on the fourteenth day. At 
the necropsy no trace of peritonitis could be found, and there was 
no pelvic infiltration. The bladder was small, its walls were 
much thickened, and its mucous surface extensively ulcerated. 
The kidneys were granular, and contained many cysts. Dr. WARD 
Cousins remarked that the great sensibility of the urethra and 
bladder, the size of the stone, the stinking condition of the urine, 
and the hemorrhage excited by the gentle introduction of the 
sound induced him to select the suprapubic operation rather than 
lithotrity. 

Ovarian Tumour.—Dr. J. O’Conor exhibited a large thick- 
walled cyst which had been successfully removed by Mr. Royston 
Pike at the Royal Portsmouth Hospital. 

Diffused Abdominal Aneurysm.—Dr. J.O’Conor read notes of this 
case. The patient had served in the army many years, and in 1862 he 
contracted syphilis. During the past twelve months he had suffered 

awing pain in the left side and back, and about two months since 
Fe first noticed a large lump in the left groin. He was admitted into 
the ~— under the care of Dr. Lloyd Owen on December 31st 
with a large pulsating tumour occupying the space between the 
lower ribs and the crest of the ilium. He appeared much ex- 
hausted, with a flickering pulse and profound pallor. At the ne- 
cropsy an aneurysm was found close to the cceliac axis, which 
had ruptured near the spine. The false sac contained a mass of 
coagulum, and it extended around the kidney and as far down as 
the pelvis. The borders of the vertebree were much eroded. The 
specimen was exhibited. 

Tracheotomy in Diphtheria.—Dr. F. Lory read notes of two re- 
cent cases of diphtheria in which he had performed tracheotomy. 
Case 1.—A well-marked case of diphtheria in a child aged 5 years. 
Laryngeal symptoms set in with great rapidity. The child was 
insensible and livid when the operation was done. Great relief 
resulted, but death suddenly occurred the next day from blocking 
of the tube. Case 11.—The child was 5 years of age, and the dis- 
ease wae extended to both sides of the throat. On the third 
day difficulty of breathing set in, and on the fifth tracheotomy 
was performed. The patient made a good recovery. Dr. Lord 
advocated early tracheotomy and the employment of skilled at- 
tendance during the after-treatment. 

New Antiseptic — Drum.—Dr. Warp Cousins exhibited 
a new drum, which he had found extremely useful in cases of 
perforation and collapse of the tympanic membrane. It remark- 
ably a the hearing power, it was extremely light, and was 
especially adapted for self-application. Dr. Ward Cousins also ex- 
hibited the little instrument with which the drum was conve- 
niently introduced and removed from the meatus. 

_ Syphilis inoculated by Tattooing—a second report on this sub- 
ject was read by Surgeon F. R. BArKER, M.B.Lond. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 28TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Gut Passed per Anum.—Mr. WRENCH related the case of a lad, 
aged 18, who, on about the eighteenth day after commencing with 
abdominal pains, passed a motion which was found to consist of a 
portion of bowel, with omentum attached. It was a portion of 
ileum, and measured twenty-seven inches. He remained very ill, 
but gradually recovered. He was under the care of Dr. Fentem, 
of Bakewell, and the treatment consisted of the administration of 
six-grain doses of morphine every three hours.—Mr. FAVELL and 
Mr. JACKSON referred to cases in their experience. 

_Distension of Bladder.—Mr. ARTHUR JACKSON rajsed the ques- 
tion of the distension of the bladder, and the best mode of treat- 
ment when atony was its cause. He urged the very careful use 
of the catheter in people over 70 years of age, and was of opinion 
that many cases of distended bladder, where dribbling occurred, 
would be more successfully treated if the use of the catheter was 
abolished, and medicinal treatment was adopted. 

Carcinoma of Stomach and Liver.—Dr. Hunt showed this speci- 
men. The patient, who was aged 43, had been for fifteen years a 
heavy drinker. Symptoms, chiefly dyspeptic, seemed to have ex- 
tended over the last four or five years. At the post-mortem exami- 
nation scattered nodules were found in the large omentum; the 
liver was greatly enlarged and studded with nodules. 

Instinct and Consciousness.—Mr. B. WALKER related the case 


On inquiring its cause, he was informed that he had been thrown, 
making a complete somersault. Appearing to those around to be 
all right, he was assisted to mount, and the horse had then cleared 
four fences. The patient denied the circumstances, as he had no 
recollection of being thrown or of subsequent events, it being 
quite evident that he was unconscious of what he was doing, the 
faculty of volition being in abeyance at the time. 

Treatment of Gout.—Dr. Dyson read a paper on the principles 
of the treatment of a. The doctrine of elimination was freel 
discussed; he thought the great laxity of diet and regimen, whi 
was not only permitted but also prescribed by the eliminationist, 
was a fertile source of future trouble. The cases, he had observed, 
had eventually relapses more fiery and prolonged than when on 
the old plan of cautious restriction and moderate elimination. 
In a the details of treatment by drugs, diet, and drink, 
he showed that the profession, and especially the so-called spe- 
cialists, were scarcely agreed on a single point. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, FrBRvUARY 13TH, 1889. 
R. SHINGLETON SMITH, ey F.R.C.P., President, in the 
air. 

Tinea Circinata on the Buttock.—Dr. A. T. HARRISON showed a 
middle-aged man with a raised, deep red patch, six inches in 
diameter, on the right buttock, which had been present for more 
than six years. Scrapings from the affected part showed abundant 
spores. 

go of the Mouth—Mr. PickERING exhibited a case of 
this disease. The patient, a woman aged 56, noticed the white 
patch for the first time three years before. At present the dorsum 
of the tongue was covered with a firmly adherent white pellicle. 
The angles of the mouth, lips, gums, and floor of the mouth were 
in the same condition. There was a small growth, probably epi- 
theliomatous, growing from the gums. 

Cases.—Mr. T. DAcRE exhibited a boy, aged 10, the subject of 
Congenital Dislocation of the Hip. The special points of interest 
about the case were (1) the bones were displaced backwards (the 
usual condition being forwards); and (2) the sex of the patient, 
80 per cent. of these cases being girls.—Dr. MICHELL CLARKE 
showed (1) Paralysis of Upper Third of the Trapezius ; (2) Shoe- 
maker’s Paralysis (loss of power in flexors of hand); and (3) Infan- 
tile Paralysis affecting right hand and left leg, with secondary 
shortening of calf muscles. 

Intraocular Tumours.—Mr. R1icHARDSON Cross communicated & 
series of these cases. Three of them were dermoid growths, 
situated at the outer segment of the sclero-corneal junction. One 
which grew below the cornea appeared to be malignant, and 
evisceration of the globe was performed. This proved to be @ 
fibroid of the sclerotic. The patient was seen by Sir William 
Bowman and other oculists. Evisceration had also been performed 
in a child, aged 2 years, for fungating glioma. This was first 
noticed a few days after birth as a white substance behind the 
pupil. Growth had been very rapid before the operation. A month 
after removal, the tumour returned at the brim of the orbit. In 
one case of evisceration, excessive and persistent hemorrhage 
occurred, necessitating ligature of the common carotid. The pa- 
tient did well. Mr. Cross considered the prognosis to be favour- 
able when evisceration was practised early for glioma. A case of 
cyst of the iris was also mentioned. 

Acute Thyroiditis —Mr. HARDING TomErns read notes of a case 
of acute swelling of the thyroid in a woman, aged 27. There was 
high temperature and quickened pulse at the onset. The attack 
lasted three weeks, the gland measuring four inches and a half in 
diameter. The treatment consisted of salicylate of soda and tinc- 
ture of belladonna, with hot fomentations. 








HomaopaTHY IN AusTRIA.—From official statistics it appears 
that, out of a total number of 7,183 medical men (4,993 doctors of 
medicine and 2,190 surgeons) practising in Austria, there are only 
118 homeeopaths. Of these, 44 practise homceopathy exclusively, 
and 74 partially. In the Italian districts there are none, and 
among country practitioners throughout the empire the sect does 
not flourish. In Vienna there are 19,in Brunn 4, and there is a 
sprinkling in other large cities and on the borders of the German 
empire, in Vorarlberg, Salzburg, and in Northern Bohemia. It is 
evident, therefore, that the homceopaths form an insignificant 
fraction of the medical profession in Austria, and their numbers 
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are said to be declining. 
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REVIEWS AND NOTICES, 


Tos Anatomy oF LAsour, including that of Full-Time Preg- 
mancy and the First Days of the Puerperium, exhibited in 
Frozen Sections reproduced ad Naturam. By A. H. F. Bar- 
Bour, M.A., M.D., etc. Eleven Plates, with Description. Edin- 
burgh and London: W. and A. K. Johnston. 1889. 

WE cannot give a better idea of the character of this magnificent 
work than by quoting the brief paragraphs of the accompanying 
text. The words by which William Hunter prefaced his atlas on 
the Anatomy of the Human Gravid Uterus are very appropriately 
cited : “The art of engraving supplies upon many occasions...... an 
universal language. Nay, it conveys clearer ideas of most natural 
objects than words can express. That figure which is a close imi- 
tation of Nature, and which is finished from a view of one subject, 
will often be unavoidably somewhat indistinct or defective in 
some parts...... A very essential advantage (however) is that it 
represents what is actually seen, it carries the mark of truth, and 
becomes almost as infallible as the object itself.” 

The work of Dr. BArsour is constructed upon this principle: 
“To make the plates more useful, he has, in addition to the usual 
plan of naming structures, given a précis of the facts which each 
section teaches; so that, in studying this atlas, the reader may be 
comparatively independent of other works.” The atlas comprises 
eleven plates. The first consists of reproductions on a reduced 
scale of all the frozen sections published up to the end of 1887 by 
other observers, made before, during, and after labour. The rest 
are original, and exhibit—l, a vertical mesial section of a vi-para 
who died at the commencement of the first stage; 2, transverse 
sections; 3 and 4, axial coronal sections of right and left halves of 
the pelvis; 4, sections of uteri, spirit-hardened, from cases of 
Porro’s operation, bringing out facts in the relation of the placenta 
to its site which are of significance with regard to the mechanism 
of the third stage; 5, vertical mesial section from a case of pla- 
centa previa delivered in articulo mortis by turning; 6, vertical 
mesial section from a case of eclampsia delivered in articulo mortis 
by forceps; 7, vertical mesial sections of uteri after delivery; 8, 
section of a I-para who died, five and a half days after delivery, 
from sewer-gas poisoning. The resulting illustrations are in the 
highest degree instructive as showing the anatomical relations of 
the parts. One case (Fig. 5, Pl. 7) was an incomplete operation 
(Porro’s), done in articulo mortis, for hemorrhage which had 
begun in the first stage. This case is pathological, and shows a 
large retro-placental hematoma. One caution only we must 
give; it is that frozen sections must be studied with due allow- 
ance for the changes in size, proportion, and relations of parts 
which ensue upon death and hardening by freezing. These are 
considerable and important. The turgor of life is very different 
from the shrunken condition of the corpse. Frozen sections must 
be diligently studied in comparison with observations on the 
living, and with recent dissections of unfrozen bodies. These 

lates, indeed, should be studied in conjunction with Hunter. 
hey supplement each other. 

Amongst the facts brought into light are the distinct thinning 
of the walls of the lower segment of the uterus before they pass 
into the cervix in one case, and, in the case of the death from 
sewer-gas poisoning on the sixth day after labour, the arrest of 
uterine contraction and involution. 

The work surpasses everything of the kind hitherto done. It 
must be constantly referred to by those who seek to construct 
anatomical descriptions 7 actual and precise observations, It 
justifies the proposition of W. Hunter that “it carries the mark of 
truth, and is almost as infallible as the object itself.” We heartily 
congratulate Dr. Barbour on this admirable contribution to the 
groundwork of obstetric knowledge; it will be a lasting monu- 
ment to his skill and industry. 








EprIroME OF DISEASES AND INJURIES OF THE EAR, with a 
chapter on Naso-pharyngeal Diseases causing Deafness. By W. 
R. H. Stewart, F.R.C.S.Ed., etc. London: H. K. Lewis. 1888. 

Tuis little book, which is of such a size that it can be readily 

carried in the pocket, ,is, strictly speaking, an epitome, and is, 

according to the author, in no way intended to take the place of 
larger works on ear disease. In very terse language it considers 
in succession the various diseases and injuries of this organ, and 


also contains chapters on its anatomy and physiology, diseases of ! 


——_— 


the naso-pharynx causing deafness, aids to hearing, simulated 
deafness, life insurance and deaf-mutism. : 

The author’s directions for treatment (making due, allowangg 
for their brevity) are, on the whole, accurate and valuable. An 
exception, however, occurs in the directions given for opening the 
mastoid cells (p. 73). The student is told to make “either 4 
curved incision about two inches in length down to the bone, ora 
small flap incision,” and to “open the cells with Hinton’s tre. 
phine, mallet and chisel, or a sharp spoon.” No directions as to 
the position of the incision or the situation for applying the tre. 
phine are given. The author merely says, “Care must be takento 
avoid the venous sinuses.” Unless, therefore, the practitioner 
obtains some more accurate information elsewhere, it 1s not to be 
wondered at that the author advises him to “be careful to ex. 
plain the seriousness of the operation and its risks to both patient 
and friends before operating. ; 

Another rather important omission which we have noticed is on 
page 64, where, in the treatment of perforation of the membrana 
tympani, the author gives no warning against syringing in cases 
of fresh cut perforations unaccompanied by suppuration. A con- 
siderable number of misprints give evidence of the book having 
been hastily passed through the press. On the whole we have 
here, in a most condensed form, a large amount of information, 
which will doubtless render the work useful as a refresher to those 
who are already acquainted with larger works on aural surgery. 





On THE History oF SEWAGE-DISPOSAL INQUIRIES: an Address 
delivered by Professor W. H. CorFreLp, M.A., M.D.Oxon,, 
F.R.C.P., at a meeting of the Society of Medical Officers of 
Health on October 19th, 1888. London: W. H.Collingridge. 1888, 

Dr. CoRFIELD has done good service in drawing attention to the 

history of sewage-disposal inquiries. His address as President of 

the Society of Medical Officers of Health was very much to the 
purpose. It may be that in his review of the work done he has 
given more prominence to those who have wielded the pen and 
omitted to notice those who have had to fight the battle of sewage 
when the question has had to be fought out as between the pro- 
moters and the ratepayers. Yet, in spite of this defect, his ad- 
dress is well worthy of careful attention by those who are advis 
ing local authorities as to what they should do with their sewage. 
Professor Corfield rightly gives credit to Sir Edwin Chadwick as 
one of the earliest pe ee A of sewage irrigation, and his extracts 
from Chadwick’s reports are judiciously made. He points out 
that Sir Edwin’s anticipations have not been thoroughly realised, 
but is not that because towns have only gone into the matter ins 
half-hearted way, or in ways absolutely antagonistic to success, 
forgetful that sewage irrigation and ordinary farming are not 

similar operations ? F 
Dr. Corfield no doubt obtained much experience in noting the 

work of the Committee appointed by the British Association, and 

his attention has been constantly kept in the same direction. 

The extracts which he makes from the report of the General 

Board of Health, and those of the Royal Commission appointed to 

inquire into “the best methods of distributing the sewage of 

towns and applying it to beneficial and profitable uses,” are very 
interesting reading, as giving the results of the work of that Com- 
mission in a condensed form. No doubt “the pollution of the 
rivers and streams of the country is an evil of national import 
ance,” though no one would think so who looks at the Thames 
below Westminster Bridge as it nowis. The second report, which 
went more into detail, shows that the most profitable method of 
disposing of sewage is by direct application to land in the liquid 
form. Dr. Corfield does not pledge himself to the previous treat- 
ment of the sewage by chemicals, and in this we are glad to agree 
with him. > 
Dr. Corfield reviews the reports of the Royal Commission which 
was appointed to inquire into the best means of preventing the 
pollution of rivers. He then proceeds to Birmingham, and gives 
the result as obtained there, but he omits all reference to a com- 
prehensive paper on the subject which was put before the Inter- 
national Medical Congress, and followed up at Glasgow last year. 

In that paper we have experience gained at our own doors of & 

thoroughly practical character, given to us by one of the actual 

directors of the works on the farm, and from personal! observation 

and under personal direction. , 
We are thoroughly in accord with Dr. Corfield as to the mis 

taken action of the Metropolitan Board of Works. No one, of 

course, can say what course the London County Council may take 








in the matter, but we hope it will be a wiser one than that of the 
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Board which it supersedes; and we cordially recommend ‘all in- 
terested in sanitation seriously to study Dr. Corfield’s address, and 
note the bearings of it as tending to show that the right applica- 
tion of the sewage of water-closet towns must be to broad irriga- 
tion and the growth of vegetable matter instead of its destruction 
by chemicals. 





GRUNDRISS DER AUGENHEILKUNDE. Von Dr. ADOLF Vossrvs, 
Leipzig: Franz Deuticke. 1888. 


Ta1s book seems to us to be what the author claims for it in his 
reface and nothing more—a summary of the present condition of 
ophthalmic surgery. It does not appear to contain anything that 
js original, but the author, or, as we might rather call him, the 
editor, appears to have selected his authorities judiciously ; it 
would, we think, have been better if he had given the references, 
as in some instances the reader might wish to supplement the 
information given. 

In the chapter on myopia we notice that some good figures are 
given of congenital crescents of the optic disc, but in the text 
their significance does not appear to be recognised. The various 
theories of the mode in which myopia is produced are given, but 
the student is in no way assisted to make his choice between them. 

A section is devoted to “empyema” of the frontal sinus, but the 
fact is not pointed out that frequently the distension is caused 
not by pus, but by retained normal secretion. 

The chapter on sympathetic inflammation appears to consist 
chiefly of the names of authors; these are of little use, as no 
reference is given to theirwritings. Weare at a loss to know who 
Mackenzie’s countryman, “ Grichard,” may be, and we are equally 
in the dark as to a gentleman—apparently English—who rejoices 
in the name of “ Heall,” and recommends a silver sphere in Mules’s 
operation. Can it be Teale? The book is full of misprints; it con- 
tains but 450 pages, and the marked corrigenda are fifty-five in 
number, the names just mentioned not being among them. Inthe 
chapter on embolism of the central artery we are glad to seé a sec- 
tion devoted to thrombosis of the vein. 

The old stock theory of consanguinity of the parents is produced 
to account for retinitis pigmentosa, although it has been again and 
again pointed out that there is no evidence to support it. 

Anyone who wants a collection of the mere dry facts in relation 
to ophthalmic surgery will find them here set forth with won- 
derful completeness; but were it not for the illustrations, which 
are numerous, and for the most part good, he would find them 
uncommonly dull reading. 





Taz STRUCTURE OF THE HorsE’s Foot, AND THE PRINCIPLES 
OF SHOEING; being Article 33 of the Journal of the Royal 
Agricultural Society of England. By Professor G.T. Brown, 
C.B., Principal of the Royal Veterinary College. 

Ix the opening paragraph of this article, the writer promises a 
short practical essay for practical men, but illogically proceeds to 
draw attention to a very interesting point in comparative anatomy 
and physiology which is of no benefit to the practical man. No 
matters of importance are omitted from the description of the 
structures of the foot, and attention is drawn to the very extensive 
articulatory relations of the navicular bone. In alluding to the 
surface on which the tendon of the flexor pedis glides, it is regarded 
as the seat of navicular disease; perhaps it would have been 
safer to have described it as the position in which the results of 
navicular disease are manifested, for modern pathology has de- 
monstrated that navicular disease commences within tbe bone. 

Perhaps the most practical point in the whole essay is the man- 
her in which the functions of the foot are considered. A want of 
unanimity in meaning and modes of expression has led to much 
Uonecessary discussion in times past on the so-called “ movements” 
of the foot. 

Objection must be taken to the statement that Arabs do better 
a in the way of shoeing than are done here. Arab shoeing 
would soon fail in our climate and on our roads, while our shoeing 
will stand in either. To refer to the “diagram of an Arab shoe 
nailed to the foot” is simply to prove this. We have a short thick 
hold taken of the crust, with the nail actually impinging on the 
edge of the pedal bone; imagine a horse with a nail thus entering 
sensitive structures travelling on our granite or macadam roads. 
In this climate, such “pig-ringing” as this system of nailing is 
termed rye soon leads to the loss of the shoe, and often 
much of - orny wall with it, simply because the nail obtains 
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its hold only of horn so far removed from its point of growth, and, 
in consequence, more desiccated and liable to ready disintegration 
under strain. 

Nor may we admit that the diagrara “ Modern Shoe nailed to 
Foot” is truthful, unless it exhibits the difficulty of applying a 
badly-holed, machine-made shoe. A happy medium between the 
two engravings would represent modern nailing. 

A premium is set upon the skill of a man who can fit a shoe 
without applying it hot to the foot. Has the writer overlooked 
the fact that the shoe is applied hot tothe foot for another reason, 
as well as fitting? The heated metal applied to such a non-con- 
ductor as horn does no damage to the sensitive structures, but, by 
charring the lower rim, hardens it, prevents desiccation, and seals 
the horn tubes against the evil effects of alternate moisture and 
dryness; it is an important factor in securing by this means a 
firmer union between the shoe and the horn, than if the latter 
= wholly at the mercy of the disturbing influences of our 
climate. 

A short thick hold, or “ pig ringing,” is recommended as the best 
form of nailing; we must certainly differ, from reasons. above 
stated; while five nails to a shoe as a constant practice have been 
found insufficient. Is it reasonable to suppose that, in commercial 
England, if five nails were sufficient, six would be used ; and that, 
if shoes could be fitted to stay on without hot fitting, the work- 
piece, would not immediately save this 
time if they could really do it with safety? Practically it is a 
well-known fact that “ pig-ringing,” five nails only, and cold fit- 
pe. mean ruin to any shoeing smith’s reputation from “lost 
shoes.” 





THE MEDICAL JURISPRUDENCE OF INEBRIETY. Being Papers 
read before the Medico-Legal Society of New York, and the dis- 
cussion thereon. 

THESE pap2rs deal with a question of great interest both to the 

medical profession and to the general public. It is a fact now 

generally recognised that habitual inebriety, or, as it is called in 
some of the papers before us, methomania, is a disease which 
grows upon the individuals whom it attacks, and deprives them 
of self-control and of the power to resist it. That this disease is, 
to a great extent, hereditary seems also to be well established, as 
also that it is much more prevalent and hurtful in some countries 
and among certain races than among others. We accept the 
statement of Professor Edward P. Thwing and of others whose 
opinions are given in these papers that the population of the 
United States “ are placed under those physical, ps ychic, political, 
and social conditions which combine to make life more vividly 
intense and exacting than anywhere else on this planet, and 
are, therefore, more susceptible to the malady of inebreism.” 
lt follows that medical men and lawyers in the United States 
have special opportunities of observing cases of persons who 
labour under this disease, and of forming opinions as to the pre er 
means of dealing with it. The Medico-Legal Society of New 

York appears to have given attention to the subject for a con- 

siderable period, which culminated in two meetings held in the 

autumn of 1887, when most of the above papers were contributed. 

Recognising inebriety as a disease, the writers discuss two differ- 

ent questions (1) its treatment, with a view to its cure or destruc- 

tion ; and (2) the degree in which persons suffering from it are to 
be held responsible for their actions while under its influence. 

The suggestion of Dr. L. W. Baker, of Baldwinville, Massa- 
chusetts, that, instead of sending the chronic inebriate to a prison 
as at present is the custom, he should be committed to an in- 
ebriate hospital, the managers of which should have legal powers 
of detention and control similar to those in lunatic asylums, seems 
a practical one, and in this country would only require a slight 
modification of the law under which homes for inebriates who 
voluntarily choose to enter them already exist. The proposal of 
Dr. C. Mann, of Brooklyn, New York, that inebriates should be 
forbidden to marry, for the disease will breed its like, is more 
drastic, and, if it were possible to enforce it, would no doubt be 
effective. A great change in public opinion will, however, be 
necessary before it is possible to forbid the indulgence of their 
passions to persons suffering under hereditary disease. 

The second question discussed by the Society is, however, the 
one which has the greatest practical interest: ‘How far are 
drunkards responsible for their actions committed while under 
the influeace of liquor?” The law in this country and in the 
United States holds the contract of a person who is non compos 
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mentis at the time he makes it to be no contract at all, therefore 
void, and, to a certain extent, excuses an insane person from the 
consequences of acts committed by him which it would treat as 
crimes if he were sane. Except to a very limited degree, however, 
it does not recognise intoxication as being insanity. The New 
York penal code lays it down that “no act committed by a per- 
son while in a state of intoxication shall be deemed less criminal 
by reason of his having been in such condition. But whenever 
the actual existence of any particular purpose, motive, or intent 
is a necessary element to constitute a particular species or degree 
of crime, the jury may take into consideration the fact that the 
accused was intoxicated at the time in determining the pur- 
4, motive, or intent with which he committed the act.” The 
inglish law on the subject is not codified, but its effect is much 
the same as that here quoted. 

Many medical men, in cases of crime committed by a 
person while labouring under the influence of alcohol or 
of insane delusions, are dissatisfied with the legal definitions 
of irresponsibility, and try to set up a protection for the 
criminal which legal tribunals decline to recognise. The 
result is a conflict between medical science and concrete law 
which is neither seemly nor creditable to the professors of science. 
Several of the papers read before the Medico-Legal Society of 
New York show clearly that their authors disagree with the law. 
Dr. Crothers of Hartford, Connecticut, especially, gave several in- 
stances of persons who committed crimes while under the influ- 
ence of alcohol, and were punished for them—as seems to us, on 
the facts reported, rightly—but as he evidently considered con- 
trary to justice. The remarks of ex-Judge Davis, who presided at 
and summed up the discussion, show pretty clearly what is the 
law, and also that that law is right and salutary. After pointing 
out that “in the forming of criminal laws and in their application 
and execution the great motive must necessarily be the protection 
of society ;’ and that “he who is drunk and violates the law” 
cannot consistently with that motive “ be exempted because he is 
drunk,” he goes on to show that “no disease excuses any man for 
the commission of a crime.” Ifa man is insane, so as not to know 
what he is doing, that may excuse him, but only if his insanity is 
of that kind. “Insanity has the same protection of the law 
whether it be the result of the disease called inebriety or of any 
other disease. There is no difference in the investigation which 
the law makes and in the result which it reaches. There is no 
defence, of course, of crime in intoxication, so there is no defence 
of crime in insanity, not for the reason that an act has not been 
committed which in a sane person would be criminal, but because 
where insanity (according to the legal acceptation) exists there is 
no crime.” 

We do not know whether the New York Medico-Legal Society 
came to any definite conclusion or resolution on the subject before 
it; but the papers and discussion form a valuable contribution to 
the general stock of knowledge on the question of the responsi- 
bility of inebriates, and will enable the reader to gain a clear idea 
of the different views with which that question is regarded. We 
commend the pamphlet as being both interesting and instructive, 
though of course not very profound or exhaustive. 








NOTES ON BOOKS. 


Tables of Veterinary Posology and Therapeutics, etc. By GEORGE 
A. BANHAM, F.R.C.V.S., etc.—This little work may prove of benefit 
to the veterinary practitioner, but opinions differ as to the abso- 
lute worth of publications of this class. They tend to the mechani- 
cal treatment of disease, a fault ever conspicuous, and not to be 
encouraged among veterinarians, for the domesticated animals 
already suffer an undue amount of such unscientific treatment at 
the hands of numerous amateurs. The tables are very full, con- 
taining many remedies rare in application; this very rarity acts 
prejudicially, as it stimulates the ordinary practitioner to re. 
them as endowed with virtues superior to those of the remedies 
with which he is more thoroughly acquainted, an error he would 
not commit from perusing more lengthened descriptions of the 
rarer drugs, and their ascertained effects. Not the least useful por- 
tions of the book are the tables of thermometry, utero-gestation, 
and dentition, and for these alone the little work may deserve a 
place in a student’s or practitioner’s library. 








A Movable Atlas, showing the Progress of Gestation by means 
Superposed Coloured Plates. By Professor G. J. WILKOWsKI, M.)), 
Text translated by R. MILNE MurRAy, M.D. Pregnancy at Full 
Term. (London: Bailliére, Tindall, and Cox).—The idea of gi 
pictorial demonstrations of anatomy by help of superposed movable 

ieces is not new. We have had some fair specimens, notably 

uson’s, in this country. But whether it be from want of skill in 
the designers, or from inherent difficulty in execution, the method 
has been little followed, and success has been very limited. The 
example before us is not calculated to advance appreciation of it; 
the more especially as the representations fail in accuracy. For 
instance: the section of the uterus and vagina repeats the old 
faults of representing the vagina as an expanded canal, instead of 
its walls being compressed together; and the cervix uteri as ob- 
literated, the os internum and os externum being separated only 
by a narrow ring. 


The Therapeutics of Kronenquelle Water. By PROSSER JAmxs, 
M.D. The author has tried the use of this water in the treatment 
of gout, urinary gravel and calculi, biliary concretions, rheu- 
matic affections, etc. He recommends a summer course extend- 
ing over four to six weeks, and advises that the water should, 
when convenient, be sipped frequently, and that the diet should 
be regulated by excluding all sweets, made dishes, sweet wine, 
acids, etc. ; exercise in the open air should be taken, and generally 
the diet should be regulated carefully in accordance with the 
morbid conditions to be treated. 


The Student's Handbook of Forensic Medicine and Publit 
Health. By H. AuBrEY Huspanp, M.B., C.M. (Fifth edition. 
Edinburgh: E. and S. Livingstone. 1889.)—It is unnecessary fot 
us to say more in reference to this little book than that we havé 
already had occasion to speak favourably of it, and the fact that 
it has reached a fifth edition shows what a firm hold it has on 
the student public. In his laudable endeavour to keep his book 
within a small compass, however, the author is tempted some 
times to cut down his articles too much. Lightning, for in- 
stance, is disposed of in twelve lines, and life assurance in less 
than two pages. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS; 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











LIQUOR CALCIS IODINATA. 

S1r,—Messrs. Willows, Francis and Butler, 101, High Holborn, W.C., are, at my 
suggestion, manufacturing a compound of iodine which, so far as I know, 
has not yet been described. Liquor calcis iodinate is what appears to be the 
most satisfactory preparation of calx iodinata (CaO I.), the analogue of 
Ca O Clo, which, in an impure form, is known as ‘bleaching lime.” Calx 
iodinata appears to be a white deliquescent powder, but I have reason to 
think it cannot profitably be prepared in the solid state. Liq. calcis iodinate 
is a conveniently concentrated and perfectly permanent solution, containing 
16 — of iodine to each ounce, in the form of CaO Ig, or what is practically 
equivalent. The weakest acids—but not carbonic acid—are able to set free 

the whole of the iodine from this solution in the form of a heavy black pre 

cipitate. Hydrochloric acid (1 in 600) is sufficient to decompose it, and hence 
the iodine is undoubtedly liberated by the acid of the stomach. I have taken 
it freely myself, and do not find that it irritates the stomach at all in an 
reasonable dose. It is anagreeable preparation, but can be flavoured wi 
tincture of 5 etc., if desired. 

I think that liq. calcis iodinatz will be found in every way superior to the 
iodides of potassium, etc. Ringer and others have asserted the superiorit; 
of free iodine over the iodides, and liquor calcis iodinate makes the admi 
stration of free iodine practicable, since the iodine is only set free by stomach 
digestion. Liq. calcis iodinate will be found useful in tubercular 
strumous affections, in chronic rheumatism, syphilis, chronic bronchitis, 
and any affections in which the iodides or iodine are of service. Liq. 
iodinatz is from its constitution obviously a good antiseptic, and I recom- 
mend it as an application to wounds and sores, either pure or dilute. I think 
it will be very useful as an application in parasitic and other skin affections. 
Liq. calcis iodinatz is a delicate test for the presence of free acid. The acidity 
of normal urine is shown by the colour of free iodine on adding a = of 
liquor. When the urine is alkaline a precipitate is produced, consisting, I 
su , of calcium phosphate. 

hay ee ny of liquor calcis iodinate as a medicine is favourable, and 
the few reports from medical men already received are so far good. 

it will be found ap | useful, and therefore I hope that it wi!l meet with a fair 

trial at the hands of those who are in a better position than myself to j 

of it. The new drugs introduced in this country are so few as compared 


those derived from Germany and elsewhere that I —— I may be 
for a humble effort towards removing that reproach.—I am, etc., 
Highgate, N. Huex Woops. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


7 The British Medical Journal. 














SATURDAY, MARCH 16ru, 1889. 
—_—>——_ 


THE ROYAL COLLEGE OF SURGEONS 

AND ITS MEMBERS. 
Tue Bill to amend the constitution of the Royal College of 
Surgeons of England, which we published last week (p. 553), 
marks the commencement of a new stage in the agitation 
which has been in existence for nearly half a century. The 
Charter of 1843—Brodie’s Charter as it is sometimes called, in 
consequence of the active part that surgeon took in obtaining 
it—created a class of Fellows in the College into whose hands 
the entire control and patronage of the College passed ; in this 
way the old corporation was destroyed, and its Members dis- 
franchised, without having been consulted in the matter. The 
rights and privileges of the Members having thus been ignored, 
the whole conduct and management of the affairs of this great 
national institution passed into the hands of a small knot of 
influential metropolitan surgeons and a few of their friends. 
These gentlemen and their successors have virtually excluded 
everyone else from the College. All this, however, is a matter 
of ancient history, with which we are less concerned than the 
spirit which seems still to animate the successors of Sir 
Benjamin Brodie, and which has led to the deplorable result 
that the corporate members have been driven to appeal to the 
law courts and to Parliament, in order that they may regain 
the position and privileges to which they believe they are 
entitled. The fact that action of the kind was not taken 
years ago is sufficient proof of the forbearance of the corporate 
members ; for it has long been evident that it was almost 
hopeless to expect the Council, constituted as it has always 
been under the existing charters, to realise that there was a 
world of professional feeling and aspiration outside their own 
sphere of life and experience. It was, perhaps, not easy for 
men who had grown grey in the honourable but narrow tradi- 
tions of the metropolitan medical schools, and who had attained 
success mainly through their connection with these schools and 
their adherence to these traditions, to realise that the great 
World of professional life had undergone a remarkable evolu- 
tion, and that men who had in their own spheres attained 
success as considerable by methods equally honourable, felt 
that they were unjustly treated when excluded from all cor- 
porate rights. 

A considerable proportion of the Members have shown that 
they possess aspirations for rights beyond the somewhat ques- 
tionable privilege of paying a heavy fee for the honour of being 
examined for a diploma which admits them to a membership 


deprived of all its corporate privileges. For years past associ- 
ations and combinations of various kinds have striven to in- 
fuse a more liberal spirit into the minds of the members of the 
Council, and to induce them to release their grip on the Col- 
lege; all such efforts have signally failed, and it was only 
when Sir Erasmus Wilson had left his fortune to the College, 
so as to endow the institution with more property than it 
could hold under existing charters, that the College applied to 
the Privy Council for extended powers. The Members then 
saw their opportunity, and petitioned the Lord-President to 
grant them restitution of their privileges in the Corporation. 
In reply, Lord Cranbrook, on the part of the Crown, suggested 
that such matters should be referred to Parliament, as they 
were beyond his province ; and this suggestion has led to the 
present action of the Members. The main lines on which the 
Bill is founded are so obviously just that we have little doubt 
that Parliament will, as soon as the course of public business 
permits it to consider the question, sanction a measure in the 
direction proposed. The salient points of the Bill are briefly 
and clearly brought out in the memorandum printed at 
page 617, which has been drawn up by the Parliamentary 
Committee of the Members’ Association. 

That this draft Bill should be passed into law without any 
modifications of its provisions is not to be expected, or per- 
haps, indeed, desired ; but it is of great value, because in it 
the demands of the Members are for the first time formulated 
in precise legal language. It will no doubt meet with strong 
opposition in certain quarters, and the Members’ Association 
will do well carefully to consider every weak point in the Bill. 
The weighty letter signed ‘‘F.R.C.S.,” published in another 
column, suggests one ground upon which the opposition will 
rely. The Members repudiate the suggestion that they desire 
to lower the standard of medical education ; that they have 
no such desire any person who has followed the course of 
action taken by the Members’ Association must be con- 
vinced ; but they will have to convince the Legislature that 
this will not be the effect of the Bill. In asserting their own 
just claims it would be disastrous if they appeared to desire to 
inflict an injustice on the Fellows. The misapprehensions— 
the suspicions—which exist upon this point ought to be cleared 
away. 





STUDIES IN THERAPEUTICS. 
VITI.—StrropHantTuHvs. 


Since the publication of Professor Fraser’s paper on ‘ Stro- 
phanthus” at the Cardiff meeting of the British Medical 
Association in 1885, sufficient time has been given for a com- | 
parison of the effects of the new remedy with those of other 
cardiac tonics. The subject is one which interests a wide 
circle in the profession, as is evidenced by the large number of 
communications which have appeared regarding it in this 
country, in America, and on the Continent. Although it 
has been abundantly shown that strophanthus isa drug of 
great value in many cases in which a cardiac tonic is indi- 
cated, and has, in the hands of many observers, satisfactorily 
fulfilled all the results expected from it, yet the opinion has 
also been frequently expressed that it is less successful and 
less trustworthy than digitalis. Many of the failures have 





| been due, doubtless, to the use of tinctures made from unripe 
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or otherwise faulty seeds, but now, when good preparations 
are readily obtainable, the same opinions continue to be ex- 
pressed. The disappointment is owing probably to too high 
expectations being formed of the efficacy of the drug in dis- 
ease, and probably, also, tu its use in unsuitable cases. 

Digitalis itself does not prove of benefit in a certain propor- 
tion of cases, otherwise there would not be such frequent 
attempts to introduce new substitutes for it. It has, besides, 
various subordinate actions which render its use dangerous or 
unpleasant. It is, however, undoubtedly too much the cus- 
tom to employ digitalis and similarly acting substances when- 
ever a diuretic effect is desired without considering that their 
use is rational only in certain conditions. To understand 
what these conditions are, it is necessary to determine the 
main physiological actions of the digitalis group, and then fix, 
as far as we can, what benefits and what unpleasant conse- 
quences may reasonably be expected to result from these 
actions. All the members of the group are muscle poisons, 
and, when taken in therapeutical doses, prolong the diastole 
of the heart, cause it to beat more slowly, and to discharge at 
each contraction a larger quantity of blood into the arterial 
system. At the same time the arteries become contracted 
and well filled, and the blood-pressure is raised above nor- 
mal. Owing to all the blood passing through the heart, it 
receives a much larger supply of the drug than the other 
muscles do, and is, relatively to them, profoundly in- 
fluenced. In health diuresis is not, or only very slightly, 
increased. 

The disagreeable effects are vomiting or nausea, colicky 
pains, and sometimes diarrhea. They occur whether digitalis 
is given by the mouth or subcutaneously, and are due to the 
action of the poison on the muscles of the alimentary canal. 
Digitalis preparations have also a cumulative action, the reason 
being that two of its active principles—digitalin and digitoxin 
—are very insoluble, in consequence of which absorption and 
excretion are so irregular that at times a large amount accu- 
mulates in the blood and causes symptoms of poisoning. Pro- 
bably, however, the so-called cumulative action is frequently 
blamed for what is the result of overdosing, the tincture of 
digitalis being, as a general practice, prescribed in too large 
doses. Lastly, we have no digitalis body which is suitable 
for hypodermic use, as they all cause more or less local irrita- 
tion. Some of the best known members of the group are 
convallamarin, adonidin, scillain, strophanthin, helleborein ; 
and they are all, so far as we know, identical in physiological 
action. But as much cannot be said for the tinctures and 
other preparations made from the crude drugs; for instance, 
digitalis leaf contains four active principles, three of which 
have the digitalis action, while the fourth resembles saponin, 
and is physiologically antagonistic to the others. Convallaria 
majalis contains a second body, convallarin, which causes 
violent diarrhcea. 

The best crude drug to use, therefore, for making our 
pharmaceutical preparations, would be one which contains only a 
single active principle, and this readily soluble. We should 


thus introduce into the stomach a single substance easily ab- 
sorbed and readily excreted, and which, if given at stated 
intervals, would always circulate in the same amount in the 
blood. So faras we yet know, strophanthus seeds fulfil these 











conditions. It has been claimed for strophanthus that it acts more 
promptly and more certainly than digitalis, and that it differs 
from the latter in not causing contraction of arteries. This 
last opinion was derived from experiments on frogs, which 
have been confirmed by Langgaard ; but Phillips, Thomson, 
and Langgaard himself have shown that in the case of mam. 
malia contraction of vessels is caused just as with other mem. 
bers of the group. The first-mentioned claim is probably well 
founded, the regularity and promptness of action being due to 
the solubility and consequent ready absorption of strophanthin, 

To come to the cases in which cardiac tonics are specially 
of benefit; they are, briefly, those in which, owing to cardiac 
weakness, the arteries are not well filled while the veins become 
overfilled, and in consequence of the back pressure venous 
stasis with dropsy results. The administration of any member 
of the digitalis group strengthens the heart and regulates the 
distribution of blood, the arteries become full, the veins are 
relieved, the arterial pressure is raised, and the serous exuda- 
tion is reabsorbed into the blood-vessels. This makes the blood 
too watery, and the excess of water is got rid of by the kidneys, 
Hence the increased diuresis ceases as soon as the dropsy has 
passed off. There is no direct action on the secreting renal 
epithelium, the increased flow of urine being simply the result 
of the altered conditions in the vascular system. 

In weakness and functional irregularity of the heart, and 
in emphysema with relative insufficiency, a cardiac tonic may 
also be reasonably expected to do good. 

From what has been said we cannot hope that digitalis will act 
well as a diuretic in cases where the blood-pressure is already 
normal or above normal, and the arteries well filled, as in many 
cases of chronic nephritis, in pleurisy, and other local exudations. 
Its use in such cases will only be attended with disappointing re- 
sults ; but in cirrhotic kidney, with consecutive dilatation and 
weakness of the heart, its administration is often of great service. 

The advantages of strophanthus over digitalis are summed 
up in the facts that it acts more promptly as a rule, and has 
no cumulative action, while it shares with digitalis the dis 
advantages of causing disturbances of the alimentary canal, and 
local irritation when administered hypodermically. 

Further investigation of the many plants having muscle- 
poisons for their active principles may provide us at any time 
with a more satisfactory substitute for digitalis. 





THE EDUCATIONAL VALUE OF OUTDOOR 
GAMES. 

Pray affords perhaps as much opportunity for the development 
of some of the brain functions of the highest value in social 
life as the work of the class-room does for the mental function; 
and it is a hopeful sign to find a leading special journal like 
the Educational Times devoting a large amount of space to an 
article in which the value of play as a part of education is very 
ably discussed. 

The play of the young child is but the spontaneous action 
of the brain centres when well nourished and left free ; the 
organised game is a means of co-ordinating this spontaneity, 
which is the basis of intellectual action. In the older child 
play becomes something more than the expression of sponta- 
neous action ; it may be said to be voluntary and purposive, 
as in the cricket-field, where the action of each boy is deter 
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mined by that of others. All this kind of action is capital 
training for the perceptive faculties ; the passages for impres- 
sions from without to the brain are exercised ; the word of 
command from the captain, the sight of the flying ball are im- 
pressions quickly followed by rapid and accurate action. The 
period of waiting in the cricket-field is a lesson in attention ; 
the boy’s own spontaneity is thus kept fully under control and co- 
ordinated with the action of others. The brain training thus 
given is not dissimilar to that required for mental action ; 
there is the accuracy of action controlled by the surroundings, 
the increasing quickness of reflex, the adaptation to cir- 
cumstances, faculties all of which are so necessary in mental 
action. 

Organised play produces a most useful effect. It trains the 
boy to do correctly just what he is told to do, and, while his 
spontaneous action is encouraged, he is kept ever ready to act 
according to circumstances. Play is healthful ; so is the alter- 
nation of mental work and active play. In mental action the 
brain centres probably act much in stimulating one another ; 
in play the muscles are stimulated by the brain centres, and 
the purely mental action is diminished. Thus, play is not 
merely muscular exercise, but a change in the kind of brain 
action, and probably of the action of the special centres. 

Even if the fact were not well established, the physiologist 
would expect to find that moderate athletics and success in 
mental work are not divorced from one another. This is well 
illustrated in the list of scholarships recently gained by the 
boys of St. Paul’s School; all the athletic leaders are named 
in the list. The tendency to self-contemplation which is 
engendered by the modern system of competitive examination 
is to some extent counteracted by athletics. In the examina- 
tion the individual wins, not his class; in the cricket club the 
eleven wins, though one individual may make a winning score. 
It is sometimes said that athletics make good bodies, to the 
neglect of mental culture. That may be so when too much 
time and attention are given to the river and the cricket-field ; 
but it should be well understood that a highly organised game 
does exercise the brain as well as the muscles, though not in 
exactly the same way nor probably in the same parts as so- 
called intellectual training. A just balance between play and 
work may be struck for the individual, by noting what duration 
of mental exercise can be borne without the signs of fatigue 
following. Recreation of the athletic kind is most useful in 
turning ‘‘the brain overpressed with thoughts ”’ to other modes 
of action, and preventing it from continuously acting in 
mental modes producing a cloud of uncontrolled thoughts, 
to be followed by troubled sleep and dreams. Habits of 
bodily activity are often the best cure for sickly states of 
mind. 


LICHEN RUBER AND LICHEN PLANUS. 
Ar the present time the signification of lichen ruber and lichen 
planus is not very clearly defined. Dr. R. W. Taylor has 
communicated to the New York Medical Journal, January 5th, 
1889, a paper on lichen ruber, as observed in America, and as 
distinguished from lichen planus, which well merits the atten- 
tion of all those who are interested in the study of skin 
diseases, both from the clinical and pathological sides. Hebra 
observed in Vienna a disease with well-marked and striking 








characteristics, which had previously escaped classification, and 
designated it ‘lichen ruber,” whilst, about the same time, 
Erasmus Wilson described in England an affection (since recog- 
nised as not uncommon) as lichen planus. Lichen ruber, 
therefore, as Dr. Taylor remarks, became tolerably well known 
to the Germans, who at first, seemingly, knew nothing of 
lichen planus, whilst the English observers had clear notions of 
lichen planus, and very hazy ones about lichen ruber. Kaposi 
considered these forms of lichen not to be separate and dis- 
tinct diseases, but to be forms of the same general affection ; 
and he describes lichen ruber, lichen ruber accuminatus, and 
lichen ruber planus, and remarked that although both forms, 
ruber and planus, have their distinct characteristics, clinical 
and anatomical investigations have shown that both forms are 
often found in the same patient, on one part of the body the 
appearance corresponding to lichen planus, and on another to 
lichen accuminatus. 

Kaposi’s views seemed, for a time, to have gained general 
acquiescence, although the identity of the two affections has 
never been entirely assented to by those who have had oppor- 
tunities to study both forms. Latterly, in America, the ten- 
dency has been to treat them as distinct diseases. Dr. 
Robinson, in his work on Dermatology, divided them entirely, 
and placed them in different sections; and now, also, Dr. 
Taylor, in an elaborate paper, gives what seems to be convinc- 
ing reasons for regarding these affections as essentially different. 

The paper is illustrated by a chromo-lithograph drawing of 
a well-marked case of lichen ruber, in which the characteristic 
minute accuminated papules on the border, and the completely 
invaded and infiltrated skin, are both well shown. This plate 
is a valuable contribution to the illustrations of skin diseases 
which are now within ourreach. Dr. Taylor also gives instruc- 
tivo illustrations of the histological appearances observed in skin 
excised from the patient who was the subject of the coloured 
drawing. He shows that whilst in lichen ruber the morbid 
changes begin in the superficial corneous layers, in lichen 
planus they begin in the substance of the corium; that 
whilst the former disease is not perceptibly inflammatory in its 
earlier stages, in the latter it begins in circumscribed inflam- 
matory spots and patches; that whilst the former begins as 
small conical papules of neutral orange or slightly brownish 
red colour, which in due time become obtuse, then flat, with a 
slight central depression and very moderate desquamation, 
lichen planus begins in the form of red papules, not markedly 
conical, which flatten out into round, oval, angular, star- 
shaped outlines. In lichen ruber the papules reach their full 
development (a line or less in area), and never grow larger. 
Large patches are always formed by the multiplication and 
fusion of papules of uniform size. In lichen planus the 
papules increase by peripheral growth until usually they attain 
a diameter of one to four lines. In the chronic stage of 
lichen ruber all trace of papules is lost, the surface being 
rather rough to the touch, and of a brownish-red colour. In 
the chronic stage of lichen planus the epidermal hypertrophy 
results in dense, hard, uneven, sometimes rugose surfaces, 
even to a marked verrucous condition, with a deep red, even 
bluish-red, colour. Lichen ruber invades the palms and soles 
in totality in uniform patches. Lichen planus is not common 
on the palms and soles, and when present consists of localised 
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patches. Lichen ruber attacks the nails, causing hypertrophy, 
impairs their nutrition, and may even destroy them. In 
lichen planus the nails are unaffected, except very rarely in 
inveterate cases by extension from the backs of the hands. 
Lichen ruber causes impairment of the nutrition and loss of 
hair, chiefly of the body. In lichen planus the hairs are un- 
affected. Lichen ruber is not known to attack the mucous 
membranes, while lichen planus does, Lichen ruber is at- 
tended with emaciation, and, in inveterate cases, causes death 
by exhaustion, In lichen planus there is no emaciation, nor, 
as a rule, any systemic reaction, Whilst lichen planus is not 
uncommon, lichen ruber is, fortunately, a very rare disease. 

Hebra was of opinion that lichen ruber was incurable except 
by treatment with large doses of arsenic, but Dr. Taylor re- 
lates two cases-to show that this is not necessarily the case. 
In one of his cases the attack was very extensive, lasted a full 
year, and then disappeared under the use of simple domestic 
remedies. The second attack, a few months later, lasted only 
a few months, and then disappeared spontaneously. One case 
was treated successfully by alkaline diuretics and external ap- 
plications ; a second case was not benefited either by arsenic 
or alkaline diuretics, and improved under tonics. Dr. Taylor 
found that frequent aixaline baths were of the greatest yalue. 
After numerous trials he has come to estimate highly daily 
applications to the affected surface of compound tincture of 
green soap. 

Dc. Taylor considers that the confusion of these two dis- 
eases has been caused by the attention of observers having 
been directed chiefly to one particular stage of lichen ruber in 
which it presents points of resemblance to lichen planus, and 
in the want of sufficient attention to the well-defined differences 
in the course, extent, result, and pathology of the affections 


respectively. 


— = 
— 





THE annual dinner of the Irish Medical Schools and Graduates 
Association will be held on March 16th for St. Patrick’s Day at 
the Holborn Restaurant, at 7 for 7.30 p.m. 


His Royal Highness Prince Albert Victor of Wales has con- 
sented to preside at a festival dinner, to be held at the Hotel 
Métropole, on May 29th next, in aid of the funds of the Great 
Northern Hospital, Holloway Road, N. 


We regret to announce the death, from pneumonia, of Dr. 
Sankey, proprietzr of Boreatton Park Asylum, late President of 
the Shropshire Branch of the British Medical Association, and late 
President of the Medico-Psychological Association. 


THE Council of the Metropolitan Counties Branch of the British 
Medical Association intend to give a conversazione, at the South 
Kensington Museum, on or about May 15th. The cards of invita- 
tion will be issued in the names of the President, Past-President, 
and Council, and ladies will be invited. 


Ar the meeting of the Royal Meteorological Society on March 
20th, the President, Dr. Marcet, will deliver an address, illustrated 
by experiments, on “The Sun: its Heat and Light.” The tenth 
annual exhibition of instruments, which will comprise a special 
collection of actinometers and solar radiation apparatus, will be 
open from March 19th to March 22nd inclusive. 





{ Up to the present time the Peabody Fund has provided for the 
artisans and labourers of London 11,275 rooms, which are occupie¢ 
by 20,413 persons. The death-rate of the inhabitants was tha 
same as the general rate for all London, but as the birth-rate wag 
very high, 39.61 per 1,000, this average death-rate shows that the 
hygienic conditions are fairly good; this was further shown by 
the low infant mortality, 126.87 in each 1,000 births, which iy 
19.57 below that of London. 

THE PREVENTION OF ‘ OVERPRESSURE.” 
Aw address delivered by Dr. Francis Warner at a recent mee 
of the College of Preceptors, on “ Mental Physiology—a Study of 
the Growth of Mental Faculty and its Culture in Children,” which 
has been published in full by the Educational Times, was an im 
teresting exposition of the physical phenomena associated with 
mental action. The importance of a due appreciation by practical 
teachers of the information which is to be obtained as to the 
mental condition of children by the observation of phenomena of 
this class is very great. An observant teacher who lays to heart 
the true significance of Dr. Warner’s address will be saved from 
making many mistakes. A more general comprehension of what 
is already known in this department of hygiene would certainly 
prevent a large proportion of those cases of so-called overpressure 
which are now, it is to be feared, too common. 


IN THE NAVAL AND MILITARY 

MEDICAL SERVICES. 

THE Committee which is to sit, under the Presidency of Earl 
Camperdown, to consider and report on the pay, status, and con- 
ditions of service of the medical officers of the army and navy, 
has, we understand, not yet been called together. Among the 
members of the Committee, in addition te Mr. C. Macnamara 
(formerly of the*Indian Medical Service), nominated by the 
Council of the Royal College of Surgeons, and Dr. T. Graham 
Balfour, Surgeon-General Army (half-pay), nominated by the 
President of the Royal College of Physicians, will be Sir William 
Crossman and Admiral Hotham. 


COMMITTEE 


BACK-TO-BACK HOUSES. 

THE Liverpool Corporation have again put their local Act in 
force for the removal of houses dangerous to health, the medical 
officer of health of the city, Dr. Stopford Taylor, having madea 
representation as to a large area. The conclusions of Dr. Taylor 
were supported by Dr. Littlejohn, of Edinburgh, and Mr. Shirley 
Murphy, of London, whose services were sought by the Corpora- 
tion; and it may be anticipated that Liverpool will soon be re 
lieved of a large number of houses which were proved to be preju 
dicial to the health of the inmates. The chief defect in these 
houses was the absence of through ventilation, the houses being 
placed back to back. The evidence as to the unfitness of dwell- 
ings thus situated for healthy occupation is now considerable, and 
a valuable addition was recently made to existing knowledge by 
Dr. Tatham, of Salford, whose statistics are given in the report of 
Dr. Barry and Mr. Gordon Smith, issued a short time ago by the 
Local Government Board. 


DINNERS FOR SCHOOL CHILDREN. 
THE Lord Mayor, speaking at the Town Hall, Poplar, directed 
public attention to the practical necessity of improving the results 
of School Board education by making some adequate provision, 
in connection with the schools, by which the children may be 
enabled to obtain such food in the middle of the day as will enable 
their brains to work and their bodies to grow strong. The schemé 
advocated by Mr. Alderman Whitehead, who has given much 
attention to this important social question, is similar to that 
which we have previously urged, namely, the provision at all 
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schools, when it is found necessary, of a dining-room under cover 
of each school, where the children could be provided with a dinner 
sta trifling cost. At most public schools for the middle classes 
the same plan is followed as at Dulwich College, the City of 
London School, King’s College School, etc., where pupils can ob- 
tain meals at moderate cost. If this plan were followed, the food 
could be obtained at wholesale prices, and the cooking might be 
provided by the service of the pupils in the classes of cookery, 
and lady volunteer workers and others have always been ready to 
render service in distributing the dinners to the children. The 
dining anneve and kitchen attached to the school buildings would 
bea practicable beginning. The convenience of dining on the 
school premises would conduce to the comfort of the children, and 
tothe discipline of the school. The last London School Board 
took some steps in this direction. The provision of dining rooms 
does not involve the question of free dinners. 


THE HOUSING OF THE WORKING CLASSES. 

Ar a meeting of the London County Council, held on Tuesday last, 
the Provisional Committee on the Housing of the Working Classes 
teported that they had elected Earl Compton to be Chairman, and 
Dr. G. B. Longstaff to be Vice-Chairman of the Committee. They 
recommended that, with a view to the proper enforcement of the 
Sanitary Acts, and the giving effect to the provisions of the Acts 
telating to artisans’ and labourers’ dwellings in the metropolis, the 
several members of the Council for each parliamentary borough be 
constituted vigilance committees for the purpose of investigation 
and inquiry in their several divisions, reporting as circumstances 
arise to the Committee. It appeared to the Committee to be de- 
sirable that the vestries and district boards should be requested 
tomake a special report to the Council as to any insanitary areas 
intheir respective districts, and they recommended accordingly 
They further recommended the appointment of medical officers of 
health. The report was approved. 


THE MEDICAL VOTE (4) IN THE ARMY ESTIMATES. 
Tue Army Estimates have been published, with an explanatory 
memorandum by the Secretary of State for War. Mr. Stanhope 
formally introduced them to the House on Monday, but did not 
touch on medical matters. The Vote for Medical Establishments 
for 1889-90 is £299,500, against £304,900 for 1888-9, showing a re- 
duction of £5,400. The Establishment has been reduced by fifty- 
two officers; but, on the other hand, twenty-five retired pay 
officers have been added to those already employed, showing a 
nett reduction of twenty-seven doing duty. The memorandum 
states: “The growth of the Retired Pay Vote has been checked, 
anda large reduction will eventually be effected in the Pension 
List, although the full result of this step cannot be apparent for 
some years.” We must reserve comment until further explanation 
is afforded as to the methods by which these changes are to be 
brought about. It is further stated that, pending the completion 
of the investigations into the status, pay, and pensions of medi- 
cal officers now being made by Lord Camperdown’s Committee 
there will be no admissions into the department. 


THE NEW HOME OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 
AT a special general meeting of the Royal Medical and Chirur- 
gical Society held on Monday, March 11th, the resolutions passed 
at the previous special meeting to provide for the purchase of 
No. 20, Hanover Square were confirmed. The necessary 
funds will be raised by debentures of £100 and £50, and 
the President and Council are anxious that the bonds may 
be taken up widely in small holdings, as it is thought 
that the inter “t in the Society’s welfare may thus be 





strengthened; it will also be in other ways more convenient for 
the Society to have to deal with a large number of small holdings 
than with a small number of large ones. Subscriptions are there- 
fore specially invited for the £50 bonds, and applications will be 
registered by the Resident Librarian in the order in which they 
are received by him. The bonds are secured upon the freehold 
and other property of the Society, and will bear interest ‘at 4 per 
cent. per annum. A committee for the superintendence ‘of the 
building works has been appointed, and Mr. Timothy Holmes has 
kindly consented to act as chairman. The many rooms in the new 
house offer opportunities of great value. Some may be let to 
private residents, others may be utilised for the various professional 
societies ; there will be ample room to put the books within com- 
fortable reach of the readers, and to preserve the quiet of a 
student’s reading-room, and perhaps at the same time to provide 
a smaller room where such luxuries as conversation, at least, and 
possibly others, may be freely allowed. With the stimulus of such 
widening advantages there is a very good prospect that a much 
larger proportion than at present of the younger practitioners 
may find it profitable to join the Society, and, perhaps, after lis- 
tening to their seniors, may help to give, in some directions, a more 
modern tone to its debates. 


THE REGISTERS FOR 1889. 

THE Medical Register for 1889, which has just been issued by the 
General Medical Council, has been carefully revised, and has been 
made as complete as possible, according to the latest available 
information. In addition to all the Medical Acts, from that of the 
year 1858 to the recent amending Act of 1886, the prefatory 
pages contain much statistical matter. In one table is shown the 
total number of persons registered in and remaining in the three 
local Registers for England, Scotland, and Ireland; the total num- 
ber registered in the three kingdoms has been 45,715, and another 
table shows that of these 27,939 remain on the Register for 1889. 
During the year 1888, 1,184 names were added by registration, 618 
in England, 448 in Scotland, and 118 in Ireland; the total and 
each integer is considerably below the average for the last five 
years; so that those who fear that the profession is being very 
rapidly overstocked may take heart of grace. In another table 
the qualifications granted by separate or conjoint examining 
bodies, which entitle the holder to primary registration, are set 
forth, and there is also a list of the several foreign degrees in 
medicine, which, if obtained prior to June 25th, 1886, are now 
registrable as additional titles by practitioners previously regis- 
tered. The Dentists’ Register also has been corrected to the latest 
possible date, and contains information as to the number of prac- 
titioners whose names now appear in it, either as licentiates of the 
various licensing bodies, or as having been engaged in practice 
before the passing of the Dentists’ Act, 1878. The licentiates in 
dentistry now number 1,022, while 25 others possess additional 
surgical qualifications; 3,833 dentists, or 78.46 per cent., of the 
whole number are registered “as in practice before July 22nd, 
1878.” The list of dental students, formerly published at the end 
of this Register, has been removed on the representation of the 
British Dental Association; for while the object of its publication 
was to afford useful information in regard to those studying for 
the profession until their names could be taken out of the list of 
students and inserted in that of practitioners, it was found to be 
used by some to convey the misapprehension that they were 
already registered practitioners. The Medical Students’ Register, 
we are informed, will give, in addition to the list of names of those 
registered during 1888, statistical tables showing the relative 
numbers in which the students passed the several recognised pre- 
liminary examinations entitling to registration, and the various 
places of medical study where they commenced their professiona: 
course. 
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QUININE ERUPTIONS. 
Ir has long been known that a variety of skin affections, with 
more or less constitutional disturbance, and even rise of tempera- 
ture, may follow the administration of quinine. We published in 
this JourRNAL some of the earliest recorded instances of this cir- 
cumstance. In the latter part of 1869 and the early part of 1870, 
Mr. Garraway, of Faversham, Mr. W. B. Hemming, and Dr. Light- 
foot, in different communications, described erythematous erup- 
tions which they had observed follow immediately after the 
administration of small doses of quinine; and so long ago as July, 
1865, Mr. Vipan, of Uxbridge, had described four cases of pur- 
puric rash which had occurred in his practice directly after tak- 
ing quinine. In France, prior to 1870, Dr. Bouchut, of La Pitié, 
had also recorded similar observations. Dr. Burney Yeo, who 
brought the subject of quinine eruptions before the Clinical 
Society at its last meeting, has had the good or ill-fortune to be 
able to study the phenomena of-a quinine rash in his own person, 
and was able to give a vivid description of his experiences in the 
paper referred to, an abstract of which appears in another 
column. The remarkable facts to which he especially called at- 
tention were that he had been in the habit for many years of tak- 
ing quinine from time to time, especially in connection with 
attacks of coryza, and without ever experiencing any abnormal 
effects, when suddenly and unexpectedly, in August, 1887, after 
taking quinine for one of these attacks, in a few hours his lower 
extremities became covered with an erythematous rash. The 
same thing occurred in the following October, and also in the fol- 
lowing January, and it was not until the third attack that he felt 
convinced that it was due to the quinine he had taken. Subse- 
quently, at intervals of several weeks, he made some experi- 
mental observations, always with the same result ; and on the last 
occasion a single dose of a quarter of a grain, taken imme- 
diately after breakfast, resulted in the production, within 
three or four hours, of as extensive and well-developed an 
erythematous eruption as on either of the preceding occasions. 
Ile had, on this last occasion, been careful to obtain a perfectly 
pure specimen of quinine. Another point was the strict local- 
isation of the eruption; it was limited to the surface of the lower 
extremities, not passing beyond the line of the groins in front, or 
extending further than the middle of the gluteal region 
behind. Some curious reflections flow from a consideration 
of these phenomena. It is curious that within so short a 
period some of the tissues of the body should undergo 
a subtle change, which caused them to react to a substance 
taken into the body from without, in a manner quite other- 
wise than they had ever done before. What would have been 
the consequence if certain other tissues had reacted in this way? 
Supposing, instead of the skin of the lower extremities, it had been 
the mucous membrane of the air-passages or of the alimentary 
canal, or the vessels of some portions of the central nervous sys- 
tem that had been so affected, certainly symptoms would have 
attended such changes which would probably have been misunder- 
stood and misinterpreted. These by-actions of drugs, or even of 
alimentary substances, may account for the occurrence of ill- 
understood attacks of cystitis, gastritis, occasional albuminurias, 
asthmas, etc. It is exceedingly difficult to explain how and why 
quinine and certain other drugs should occasionally act in this 
way. Dr. Dreschfeld has suggested that when so small a dose, 
only one-quarter of a grain, as was taken on the last occasion by 
Dr. Burney Yeo, produces such well-marked phenomena, it is not 
likely that it can be an effect on the blood, but it must rather act 
on the nervous system ; and if it affect primarily the vasomotor 
centre or centres, the localisation of the action observed in this 
case can to a certain degree be understood. Dreschfeld thinks 
this view is supported by the fact that similar exanthemata were 
produced by other antipyretics; and he has recorded a case where 





marked erythema, with rise of temperature, followed an hour 
after the administration of a small dose of salicylate of sodium, 
The whole subject is highly practical, and we are glad to have an 
opportunity of calling attention to it. 


ENTERECTOMY. 
In the Annals of Surgery, vol. vii, 1888, a series of papers wag 
published by Dr. Nicholas Senn, of Milwaukee, giving an account 
of experiments undertaken to facilitate the immediate restoration 
of the continuity of the intestinal canal after operations such ag 
enterectomy. The operations were first performed by the Czerny. 


Lembert suture, but this was abandoned, on the suggestion of Dr,‘ 


Connel, in favour of the use of partially decalcified bone-plates, 
or of a modification of Jobert’s invagination suture by lining the 
intussusceptum with a thin, flexible,rubber ring in operations 
such as jejuno-ileostomy. Dr. Senn urged that the formation of 
an artificial anus in the treatment of intestinal obstruction should 
only be practised where the continuity of the intestinal canal 
could not be restored by making an intestinal anastomosis, 
English surgeons had hitherto considered that the temporary for- 
mation of an artificial anus was a safer method of procedure, 
These experiments have been repeated by Professor Horsley and 
Mr. Jessett at the Brown Institution, and a paper was read at the 
last meeting of the Royal Medical and Chirurgical Society claiming 
advantages over the old method for the plan advocated by Dr. Senn, 
The authors claimed that by using the approximation discs the 
operation of enterectomy could be performed in twenty minutes, 
and the mortality lessened from 75 per cent. (Lembert’s suture) to 
7.6 per cent. (Senn’s method). It is a matter of regret that this 
paper was not fully discussed, for any attempt to improve the 
lamentable results of the surgery of intestinal obstruction ought 
to receive careful consideration. Mr. Jessett’s observations are & 
valuable contribution to abdominal surgery, and embrace a series 
of operations which have not previously been performed in 
England. 


THE ANATOMICAL SOCIETY. 

AN extra meeting of the Anatomical Society of Great Britain and 
Ireland was held on March 6th at Guy’s Hospital, Professor 
Humphry being in the chair. Professor Macalister, of Cambridge, 
after explaining what need there was for accurate information, 
proposed that a committee of the Society should be formed to 
carry out a plan of collective investigation of anatomical varia- 
tions, and it was arranged that the Committee of Management 
should report upon the idea to the next meeting. Professor 
Macalister ;also drew attention to the circumstance that the 
Anatomy Acts did not provide for the utilisation of unclaimed 
bodies. A discussion followed, from which it was gathered that 
the country anatomists could do with a better supply, and their 
claims were ably advocated by both the reader of the paper and by 
Mr. Thomson, of Oxford. Professor Howes and Dr. Bowles, of 
Folkestone, then communicated papers on a question which has 
of latereceived great attention, namely, the intranarial epiglottis. 
The last named gentleman brought a most interesting series of 
specimens from pigs and sheep, to show the way the epiglottis 
projects behind the soft palate into the posterior nares; indeed, 
he seemed disposed to argue that, in consequence of this arrange 
ment, pigs were unable to breathe properly through the mouth 
Messrs. Howard, Sutton, and Macalister joined in the discussion 
which followed, and the subject was pronounced to be of unusual 
interest, and ripe for further elucidation. Finally, Mr. Gordon 
Bowdie read a paper upon the ligaments around the shoulder, 
which elicited some interesting remarks from the President and 
from Professor Macalister. The next meeting will be held om 
Thursday, May 30th, at the Inns of Court Hotel, when the Society 
will entertain its President at dinner. 
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GERMAN DERMATOLOGICAL SOCIETY. 

Ar a recent meeting, in which sixty-nine dermatologists from 
Germany, Austria, and other countries took part, it was resolved 
to found a German Dermatological Society, which should hold a 
congress every year in Whitsun week. The following Committee 
was appointed to make arrangements for holding the first con- 
gress this year at Prague: Professor F. J. Pick (Prague), President; 
Professor A. Neisser (Breslau), Secretary ; Professor E. Lipp (Graz), 
Treasurer; Professors J. Caspary (Kénigsberg), Doutrelepont 
(Bonn), Kaposi (Vienna), Lewin (Berlin), I. Neumann (Vienna). 


OPIUM IN CHINA. 

Tue most recent report issued by Sir Robert Hart, Inspector- 
General of Customs, Peking, deals with the replies of the various 
commissioners of customs to a series of questions with regard to 
opium. The information is almost exclusively of commercial in- 
terest. There appears to be no wholesale trade in prepared opium 
inChina; the retail traders buy the crude drug and themselves 
prepare it by boiling for the consumer. Malwa opium, the pro- 
duct of central India, is now the favourite variety, and commands 
the highest price. The legitimate imports of this variety alone 
into the treaty ports annually exceeds two thousand tons; how 
much more is smuggled is not known. The importation of Bengal 
opium has fallen off, but still amounts to about twelve hundred 
tons. 


A NEW HYPNOTIC. 

§ignon GuUsTAVO Poppi, a medical student of Bologna, recently 
described to the Medico-Chirurgical Society of that city' the 
effects of a new hypnotic, which he proposes to call “ uralium.” 
This substance is produced by the combination of chloral hydrate 
with urethan. From experiments on animals and on the human 
subject, Signor Poppi concludes that uralium induces sleep more 
quickly and more certainly than any other known hypnotic. He 
says that it causes no alteration of the blood-pressure, nor bad 
effects of any kind. Uralium has been given in various cases of 
heart disease, in insanity, hysteria, and other nervous complaints, 
and always with the best results, even when other hypnotics had 
failed. Without throwing the least doubt on Signor Poppi’s good 
faith, we may perhaps be allowed to hint that experienced prac- 
titioners will recognise in his enthusiastic account of his discovery 
the familiar trumpet-blast that heralds the first appearance of so 
many new remedies, “ which have their day and cease to be,” or 
+ at any rate, soon lose their title to therapeutic infalli- 
ility. 


BERLIN MEDICAL SOCIETIES. 
Taz German capital seems to be as remarkable for the number of 
its medical societies as London is for the number and variety of 
itsclubs, A correspondent of a Vienna journal,’ gives the follow- 
ing particulars on the subject. The leading medical society in 
Berlin is the Berliner Medicinische Gesellschaft, of which Pro- 
fessor Virchow is president; it numbers nearly 800 members. 
Next comes the Verein fiir Innere Medicin, presided over by Pro- 
fessor Leyden; the Gesellschaft der Charitéirzte, of which Dr. 
Henoch is president; the Hufeland’sche Gesellschaft (formerly 
Gesellschaft fiir Heilkunde), president, Professor Liebreich, and 
the Gesellschaft fiir Natur-und Heilkund, presided over by Dr. R. 
Hartmann. Then there are the new Laryngological Society, and 
the still more [recent Balneological Society; the latter being an 
offshoot from the Gesellschaft fiir Heilkunde. In addition to 
these, there is a Physiological Society, presided over by Professor 
Dubois-Reymond ; an Obstetrical and Gynecological Society, 
President, Dr. Gusserow; a “Psychiatric” and Neurological 
Society, president, Dr. Westphal; a Psychiatrische Verein, presi- 


1 Gazzetta degli Ospitali, February 6th, 1889. 
2 Wiener Medizinische Wochenschrift, March 2nd. 








dent, Dr. Laehr; a Dermatological Association, presidents, Dr. 
Lewin and Professor Kébner; a Society of Public Health, presi- 
dent, Dr. Mehlhausen. The surgeons have a “ free Surgical Asso- 
ciation,” which meets once a month in one of the hospital clinics, 
the head of which is the president for the evening. The Medici- 
nische Gesellschaft meets once a week; most of the others once a 
fortnight or once a month. There are thus fourteen medical 
societies in Berlin, exclusive of the numerous associations which 
only concern themselves with medico-ethical and medico-legal 
matters. The active interest taken by the Berlin profession in 
these scientific associations is shown by the fact that while the 
total resident medical population of the German capital is 1,300, 
the aggregate membership of the fourteen societies amounts to 
2,000. . 


FRENCH HYDROLOGICAL CONGRESS. 
AN International Congress of Hydrology and Climatology will be 
held in Paris from October 3rd to 10th. The following questions, 
among others which are proposed for discussion, will suffice to 
give an idea of the work laid out for the meeting: precautions to 
be taken for the precise determination of the temperature of 
mineral springs; relations of the mineral waters to the geological 
strata; micro-organisms in mineral waters and their influence on 
the composition and properties thereof; influence of microbic doc- 
trines on thermal therapeutics; origin of gases in mineral waters, 
and their share in the properties of the waters; resources of ther- 
mal therapeutics (1) in diseases of the heart and vessels, (2) in 
chronic renal disease; hydro-therapeutic treatment in severe 
utero-ovarian neuralgia, and in osseous and articular tuberculosis; 
climatology and health resorts; effect of high altitudes on diseases 
of the chest, and of seaside climates on tubercular affections, etc. 
The programme also includes a visit to the health stations of the 
Vosges. Gentlemen wishing to read papers are requested to send 
the titles of their communications, with summaries.of the conclu- 
sions, at least one month before the opening of the Congress, to 
Dr. F. de Ranse, at 53, Avenue Montaigne, Paris, from October Ist 
to June Ist ; and at Névis (Allier) from June Ist to October Ist. 
A fee of 20 francs will be required from all those, not being hono- 
rary members, who desire to take part in the proceedings; it 
should be sent to M. Octave Doin, 8, Place de l’Odéon, Paris. 
HEPATIC ABSCESS BURSTING INTO THE 
PERICARDIUM. 

Dr. Joaquin L. JAcoBsEN,}! of Havana, reports a case in which an 
abscess of the liver, which was not recognised during life, was 
found after death to have burst into the pericardium. The com- 
plication is so rare that Dr. Jacobsen has been able to find only 
ten cases previously recorded. The patient was a white man» 
aged 39, who had been a heavy drinker, and had suffered from 
malaria. He had been troubled for about a year with dyspeptic 
symptoms. He was pale and slightly jaundiced, and had lost 
flesh. Both the liver and the spleen were enlarged, and there 
was some tympanites. He complained of constant pain, some- 
times referred to the epigastrium, sometimes to other parts of the 
abdomen. Percussion in the epigastric region caused a little pain, 
but gave a normally resonant note. He was treated with purga- 
tives and alkalies, and a blister to the epigastrium. The enlarge- 
ment in the region of the liver increased, but no fluctuation could 
be detected, and there were no signs of adhesion. Symptoms of 
intestinal obstruction came on soon afterwards, with marked tym- 
panites and dyspnea, and three days after the commencement of 
this new phase of his illness the patient died. At the necropsy 
the lungs were found contracted and pushed towards the posterior 
and upper part of the thorax; the parietal layer of the dia- 
phragmatic pleura was thickened and congested ; the pericardium, 


1 Revista de Ciencias Medicas, February 20th, 1889. 











610 


THE BRITISH MEDICAL JOURNAL, 


[March 16, 1889, 








which was also thickened, contained a large amount of sero- 
purulent fluid, dark yellow in colour; the outer surface of the 
heart, which was rough and granular, was of the same colour. At 
the lower part of the pericardium, slightly to the left of the 
middle line, there was an opening with ragged edges, about 4 
centimétres in diameter, passing through the diaphragm and com- 
municating with an irregular opening in the posterior part of the 
convex surface of the left lobe of the liver. For some distance 
round this opening there were firm adhesions to the diaphragm. 
The liver was enlarged and somewhat hardened ; its right lobe 
was congested, and in the left there was a large cavity measuring 
12 centimétres in the transverse by 10 in the vertical and antero- 
posterior diameters, and full of yellow pus. The spleen, which 
was enlarged and softened, presented two large milky-looking 
patches on its outer surface. The gastro-intestinal mucous mem- 
brane was thickened and injected. All the other organs were 
healthy. Dr. Jacobsen points out that the abscess was in the 
posterior part of the liver, leaving a considerable portion of the 
front part of the left lobe untouched, while the symptoms did not 
clearly indicate any affection of the liver beyond what was con- 
sistent with the patient’s gastro-intestinal disorder and alcoholic 
antecedents. Exploratory puncture could hardly have been suc- 
cessful even if it had been thought justifiable. 


THE SAMARITAN FREE HOSPITAL. 
A DISPUTE has been for some time carried on between the Mary- 
lebone Vestry and this hospital. The Samaritan Hospital have 
acquired a site on the Marylebone Road for new and enlarged 
premises. In September last an application was made by the 
hospital to the Metropolitan Board of Works for permission to 
bring out the frontage of their proposed building in Marylebone 
Road a distance of 35 feet from the present line of frontage, the 
35 feet being taken from the forecourts of the houses, and bring- 
ing the building up to within 15 feet of the pavement. The 
Metropolitan Board of Works communicated the request to the 
Marylebone Vestry, and the latter body objected to its being 
granted. The Board of Works, however, did not consider the ob- 
jection of the Vestry to be sufficient. The request of the Samaritan 
Hospital was granted on October 23rd, on the condition that the 
building should be commenced within six months and completed 
within eighteen months of October 19th. On October 31st this 
permit was confirmed, and a fortnight later a letter was sent by 
the superintending architect of the Metropolitan Board informing 
the Marylebone Vestry of the fact. Shortly afterwards a con- 
ference was arranged between the Works Committee of the Vestry 
and the hospital authorities to see if they could not come to some 
agreement. The Committee then declined to allow an advance of 
20 feet. The hospital, shortly afterwards, reduced their request 
to 12 feet; but the Works Committee declined any concession. 
The Vestry failed to alter the decision of the Board of Works, and 
an “indignation meeting” was held on Thursday, March 7th, to 
protest against the proposed encroachment, at the Court House, 
Marylebone Lane. About 150 persons were present, including a 
large number of vestrymen. Mr. White, a churchwarden, took 
the chair, and Mr. Boulnois, C.C., Mr. Seager Hunt, M.P., and Mr, 
Marks, C.C., spoke strongly against the encroachments. Alderman 
Debenham and Dr. Routh ably pleaded the cause of the hospital. 
The original resolution protesting against the encroachment was 
carried by a large, but not overwhelming, majority. The Building 
Act Committee of the Metropolitan Board of Works, on the other 
hand, at a meeting held on March 8th, decided that they would 
abide in their determination to permit the advance of the new 
hospital buildings. They had full powers so to act, and the hos- 
pital authorities had reduced their request of advance to only 
12 feet. The new premiess will form a handsome building on the 
south side of the Marylebone Road, nearly opposite the Philo- 





logical Schools. Towards the fund for the purchase of the free 
hold Viscount Portman has just subscribed £1,000; an eminent 
city philanthropist has also subscribed the same amount to the 
building fund. 


ANTIPYRIN IN SCIATICA. 

Dr. GABRIEL CovVARRUBIAS, of Limache, reports' a case in which 
he cured sciatica with antipyrin. The patient had been confined 
to his bed for two months, and was unable to move his left leg, 
The hip-joint was so painful that the gentlest examination with 
the fingers could scarcely be borne. The slightest pressure over 
the gluteal, sciatic, and trochanteric regions made the patient cry 
out with pain. Sleep had been impossible for some nights, and 
there was considerable wasting. The severity of the symptoms 
coupled with the fact that there was slight rise of temperatur 
every evening, led Dr. Covarriibias to suspect the existence of an 
iliac abscess ; an exploratory puncture was therefore made, with 
a negative result. Sciatica having then been diagnosed, injections 
of morphine in the affected part, anodyne applications, general 
anti-rheumatic treatment, salicylate of soda, iodide of potassium, 
sulphate of quinine, tincture of gelseminum, bromide of potas 
sium, etc., all were tried without the least effect. Tonic treatment 
with iodide of iron, cod-liver oil, etc., proved equally futile, 
Antipyrin was then given in doses of 50 centigrammes, with an 
equal quantity of quinine, three timesa day. The day after this 
treatment was begun the patient wished to get up; the pain had 
ceased, and he could move the affected limb quite freely. Ten 
days afterwards he left the hospital completely cured, and having 
gained considerably in weight. 


HYPODERMIC INJECTIONS OF QUININE IN MALARIA. 
Dr. J. A. Cornf£A DE CARVALHO, of Extremoz (Portugal), has re 
cently recorded? a case of malaria which he succeeded in curing by 
hypodermic injections of quinine. The patient was a woman 
aged 35,in whom the disease had reached the cachectic stage. 
The skin and mucous membranes were discoloured, and the 
spleen, which was very tender on pressure, reached down to th 
left iliac fossa, and extended towards the right to within twoo 
three centimétres of the middle line. The stomach was dilated 
and the patient suffered much from dyspepsia. The temperature 
varied from 39.8° C. in the morning to 38.2° in the evening. Sul 
phate of quinine was given internally in capsules and in pills 
but only with the effect of aggravating the gastric disorder. 0 
November 18th hypodermic injections of neutral hydrochlorate o 
quinine were commenced, at first in doses of four, and afterwards 
five, decigrammes. The temperature soon began to fall even it 
the morning, and by the middle of December it was normal, nevét 
exceeding 37.5° in the evening, and being sometimes below 37° it 
the morning. On January 13th the patient was discharged cured, 
the spleen being much reduced in size and not at all tender, and 
the discoloration of the skin and mucous membranes having 
almost entirely disappeared. Her dyspepsia had also ceased to 
trouble her. The injections, which were all made under the ski 
of the forearm, caused a little irritation. A few small abscesses 
formed around some of the points of puncture, and had to be 
opened, but gave no furthertrouble. The following is the formulad 
the solution used for injection: B Basic hydrochlorate of quinine, 
1 gramme; pure hydrochloric acid, mi; distilled water, 2 grammes 
These ingredients should be placed in a test-tube, and exposed to 
the action of gentle heat. A clearsolution will be obtained, each 
cubic centimétre of which will contain five decigrammes 
neutral hydrochlorate of quinine. The solution should be injected 
warm. Dr. A. Rocha® first recommended this method, which l 


1 Revista Medica de Chile, December, 1888. 
2 Coimbra Medica, February 1st, 1889. 
Coimbra Medica, November 15th and 16th, 1888. 
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had employed successfully in a patient suffering from malaria, to 
whom it was found impossible to give quinine in any other way. 
Drs. Beurmann and Villejean had independently described a some- 
what similar method a short time before.! 


MUSCULAR ATROPHY IN PREGNANCY. 

M. Denos has recently described an interesting case of muscular 
atrophy developing with great rapidity in all four extremities 
during pregnancy already complicated with uncontrollable vomit- 
ing. The patient was 31 years old, already exhausted by two 
previous pregnancies, by severe metrostaxis and by an obstinate 
skin affection. During the third pregnancy uncontrollable vomit- 
ing set in. Towards the end of the fourth month the muscles of 
the lower extremities began to atrophy. Three or four days later 
the arms were involved. Pain and formication were complained 
of by the patient. Cutaneous, muscular, and electrical sensibility 
were preserved. The functions of the bladder and rectum re- 
mained intact. The temperature was subnormal, and the intel- 
lectual faculties, especially the memory, were weakened. Prema- 
ture labour was induced after due deliberation. The patient re- 
covered from confinement and at once her general condition im- 
proved. inthe course of two months’ holiday in the country, 
with liberal diet, the atrophied muscles began to regain their 
normal condition. As galvanism caused sbarp pains,she refused 
to allow its application to the affected parts. On her return to 
Paris, however, it was employed in conjunction with wet packing. 
In the following spring the patient was able to walk, leaning on 
two sticks. She was once more sent to the country for two 
months. On her return she appeared to be cured. From a skele- 
ton-like condition she had become actually corpulent. This re- 
markable case was read before the Paris Académie de Médecine on 
January 15th. 


CRYING IN UTERO. 

A REMARKABLE case was read at a meeting of the Obstetrical 
Society of New York in November, 1888. Dr. McLean was called 
last August to attend a woman, aged 30, in labour, at term, with 
her fourth child. The waters had escaped, and, while rectifying a 
malposition of the head by the insertion of the hand to the pelvic 
brim, atmospheric air was admitted into the uterus. The child 
began not only to breathe but alsoto cry. The occiput was turned 
forward. Whilst Dr. McLean was applying the forceps the child 
cried lustily, “the voice sounding,” according to the report of the 
case in the American Journal of Obstetrics, “as if coming from 
the cellar.” The bystanders and assistants heard it, “and it was 
curious to note the. consternation in their faces.” The crying con- 
tinued for four or five minutes till delivery was safely accom- 
plished. The mother and child did well. The air escaped with 
the membranes. Dr. McLean observed that the case was entirely 
different from instances of spasmodic crying when the foetal head 
isin the vagina. The head was in the uterus, and slipped away 
several times from Dr. McLean’s hand, the child continuing to 
cry all the time. 


— 
— 


SCOTLAND. 


SHERIFF BALFoUR imposed a fine of £5, with the alternative 
of fourteen days’ imprisonment, on a young man who had contra- 
vened the Dentists Act of 1878, the Medical Act of 1886, and the 
Summary Jurisdiction Acts 1864-81. He had displayed a sign- 
board bearing the words “Surgeon-dentist.” He pleaded guilty. 
The prosecution was undertaken at the instance of the Britis 
Dental Association. 

1 Bull. Gén. de Thérap., March 5th and 30th, 1888. 














ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
THE annual report of the Royal Edinburgh Hospital for Sick 
Children has just been issued. It appears that during the past 
twelve months there have been treated within the ordinary wards 
of the hospital 685 patients, in the outdoor department 6,221, and 
during the past seven months, in the recently opened surgical 
ward, 156. In addition to this, 153 children were vaccinated. 
The year’s total ordinary income amounted to £5,389 9s. 103d., 
and the expenditure to £3,836 lls. 11d. Legacies amounting to 
£4,000 had been received. 


ACTION AGAINST THE EDINBURGH SCHOOL OF 

MEDICINE FOR WOMEN. 
In this action, at the instance of the lady pupils of the Edinburgh 
School of Medicine for Women, against its executive and their 
secretary, which was referred to some weeks ago, the Lord Ordi- 
nary (Fraser) ordered a proof of the pursuers’ allegation, in oppo- 
sition to the contention of the defendants that the charges were 
not relevant. An appeal was made against Lord Fraser’s inter- 
locutor to the Inner House of the Court of Session, but the First 
Division of that court has given judgment adhering to the Lord 
Ordinary’s decision, to the effect that there was a relevant contract 
to complete the course of instruction of four years; that it was 
not a part of the contract that the defenders should make a break 
in the middle of the course; and that there was a relevant allega- 
tion of breach of contract by the executive’s refusing without good 
cause to allow the pursuers to go back. The case will, therefore, 
go to proof. 


TECHNICAL EDUCATION IN CHEMISTRY. 
THE Glasgow Section of the Society of Chemical Industry, at its 
meeting on March 5th, discussed the question, “In what Direction 
is State Aid Needed to Assist Technical Education in Chemistry ?” 
Sir John N. Cuthbertson, in opening the discussion, said oppor- 
tunities of studying chemistry were offered at the University, the 
Technical College, and in eight well-equipped laboratories in 
primary schools. The Technical College and the Board Schools 
receive State aid through the Scierce and Art Department, which 
sent to Glasgow annually upwards of £7,000, of which two-thirds 
were for science. The Technical College received about £4,000, 
He suggested that the procedure of the department should be 
simplified, and that it should give a greater recognition to the ad- 
vanced subjects. He thought there was at present as much tech- 
nical education in Glasgow as there was any demand for. Professor 
Dittmar took technical education to mean such instruction in the 
technicalities of chemical industries as might with propriety be 
superadded to a full course of chemical instruction. The State 
had the duty of affording to every young man in the country the 
opportunity of receiving sound instruction in chemistry, as in 
other sciences, at a moderate expense, and, in the case of chemis- 
try, this included laboratory teaching ; but he did not see that the 
State was bound to provide the means for special instruction in 
certain trades. Finally, after considerable discussion, a motion 
was adopted to the effect that further State aid was urgently re- 
quired to increase and endow good colleges for teaching, in the 
fullest possible manner, the sciences of chemistry and physics, 
rather than anyschool for teaching particular branches of chemical 
industry. 


7s 
— 


IRELAND. 


Two residents of Newry—a man and a girl—were bitten on 
Friday, March 8th, by a dog supposed to be rabid. They have been 
sent to Paris by order of the Newry Board of Guardians for treat- 
ment by M. Pasteur. 
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SANITARY CONDITION OF NAAS. 

Tue sanitary accommodation of the few hundred houses which 
constitute this town—which is a military station—has been 
shown to be lamentably deficient. Recently a Committee was 
appointed by the Naas guardians to inquire and report on the 
matter, and they have now agreed on a report to the effect that 
the water-closet system is unsuitable to the town from an en- 
gineering and. financial point of view. It is, therefore, intended 
to utilise the dry earth system for the future. 


HONORARY SECRETARY AND TREASURER OF THE 
DUBLIN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 

Me. L. H. Ornmssy, F.R.C.S., has been obliged to resign the post 
of Honorary Secretary and Treasurer of the Dublin Branch of 
the Association, owing to his many and increasing engagements. 
The loss of the services of such a popular and energetic secretary 
will be much felt. He took over the duties of the office in 1887 in 
the kindest manner and at the shortest notice, when Dr. William 
Neville became seriously ill, just prior to the Dublin annual meet- 
ing of the Association. At the last meeting of the Council of the 
Dublin Branch, the following resolution was passed :—“ Resolved 
that the resignation of Mr. L. H. Ormsby, Honorary Secretary of 
the Branch, be received with regret, and that the best thanks of 
the Council be accorded to Mr. Ormsby for the zeal and ability 
with which he has at all times discharged the duties of Honorary 
Secretary to the Branch.” The Council of the Dublin Branch have 
unanimously appointed Dr. Conolly Norman, Richmond Lunatic 
Asylum, Dublin, as Honorary Secretary and Treasurer, a gentle- 
man who is deservedly popular, and one who, no doubt, will carry 
on the business of the Branch in the same efficient manner. Al] 
Dublin Branch subscriptions are to be paid to Dr. Norman in 

future. 


DEATH OF DR. GEORGE JOHNSTON, OF DUBLIN. 
Dr. GrorGE JoHNnsTon died on Thursday last, at his residence, 
15, Stephen’s Green, aged 75. He had been ill for some weeks, his 
foot having been attacked by gangrene. Dr. Johnston was a very 
well-known practitioner in obstetrics, and from 1868 to 1875 he 
filled the important position of Master to the Rotunda Lying-in 
Hospital. His observations there resulted in the publication of a 
book in conjunction with the late Sir E. B. Sinclair, entitled, Prac- 
tical Midwifery : comprising an account of 13,748 deliveries which 
occurred in the Dublin Lying-in Hospital during seven years. lt 
contained a good deal of valuable information, and the reflections 
showed the author to be a careful and sound physician. Subse- 
quently he was elected President of the King and Queen’s College 
of Physicians. Dr. Johnston was M.D. of Edinburgh, 1845; 
F.K.Q.C.P., 1863 ; and M.R.C.S.Eng., 1837. He had been in delicate 
health for several years, and had practically retired from practice 
for some time. He was an extremely popular man. 








A DgaTH UNDER CHLOROFORM.—An inquest was recently held 
on the death of a patient when under the influence of chloroform 
in the Tavistock Cottage Hospital. The deceased, a mason, aged 
30, had sustained a compound fracture of two fingers, and a lace- 
rated wound of the third. Mr. Brodrick, L.R.C.P.Edin., stated 
that he found it necessary to amputate the injured fingers. With 
Mr. Swale, M.B.Lond., he carefully examined the deceased’s 
chest, but found no physical signs of the heart being affected. 
Mr. Swale administered chloroform, and only half the ordinary 
quantity was used. Just before beginning to operate he felt the 
patient’s pulse at his colleague’s suggestion, and found it had 
ceased beating. Artificial respiration was resorted to, but al- 
pou the deceased breathed once or twice, he did not revive. 
Mr. Brodrick made a post-mortem examination of the body, and 
found that the heart, though not actually diseased, was very 
flabby. The jury returned a verdict that death was due to the 
action of chloroform on a weak heart. 





THE ARMY MEDICAL ESTABLISHMENT. 
SurGEON-Masor J. P. H. Bortgav, M.S., writes: The following 
tabular notes on the Army Estimates (so far as the Army Medical 
Department is affected by them) may be acceptable to your 
readers. The first set of the figures given below is taken from 
the estimates for 1888-9, the second from those just published. 

ALLOTMENT AND D&TAIL OF THE MEDICAL STAFF, 1888-90, 
Home (page 166). 














































Districts and Surgeons- \Dep. Surgeons-} Executive | Retired 
Stations. | General. | General. Officers. Officers 
! 
EE een = 1&1 28 & 27 7&8 
North-east & North-west | — 141 31 & 22 17& 2% 
South-eastern a | 141 26 & 26 3&3 
Southern .. 1&1 = 34 & 29 3&5 
Western........ - — | 1&1 26 & 21 6&10 
| TEE 1&1 _ 35 & 34 0&1 
Channel Islands............ _ _ 8&5 0&3 
BIIIIE csnnsenneneratecareee ; — | 1&1 18 & 16 4&5 
Chatham and Woolwich | — 1411 13+21 & 34 141 
i — 1&1 10&8 8 &10 
1&1 | _— 13 & 13 040 
1&1 4&3 87 & 84 6&9 
—_ | - 45 & 33 “ 
EE seiiticoeni | 4&4 | 12810 | 305 & 352 | 55.479 
Colonial (page 168). 
Bahamas — | -- 2&2 - 
Bermuda .. —_ 1&1 8&7 | — 
Halifax ..... . — | 1&1 6&4 0&1 
INIA. © séktasésksaadsasoaees — _ 6&6 | - 
W. and L. Islands......... - | 1&0 6&7 _ 
Cape and Natal ............ — 1&1 } 1&5 _ 
eer | — _ | 2&1 _ 
SN ick deccuiessacnans _ | — 3&3 _ 
Sierra Leone ... — | os 6&6 = 
Gold Coast ......... _ | = | 6&6 _ 
Hong Kong......... _ | 1&1 5&5 _ 
Straits Settlement at — — 4&4 — 
MIE \ctacecetsxcicasiasecsies | ~ — T&T | — 
GD casinssccsccscceccecs | 1&1 | — |} Wklt | _ 
Sp hateertencsssinaeninest | 1&1 | - 2&2 |, — 
CYPEUB .ccccrrcccccccccsscccee. — — 6&4 _ 
Bo ccadacilensinicursceace _ 1&1 | 17 &15 _ 
| } 
Ee 2&2 | 6&5 | 135 & 0&1 


t 126 | 





The Indian Establishment consists of 3 Surgeons-General, 10 Deputy Sur 
geons-General, and 322 Executives. 

The total establishment is. therefore, Surgeons-General, 9 and 9; Deputy 
Surgeons-General, 25* and 25, Executives, 852 and 800, or 52 less than last 


ear. 

. The Director-General, 1 Surgeon-General. 1 Brigade-Surgeon, and 2 Sur- 
eons-Major at head quarters, are not included in above. They are provided 
or under Vote 16. 

The total pay and servants’ allowance of Medical Officers and Quarter- 
masters is £236,700 and £232,400, showing a decrease this year of £4,300; but 
the net decrease of the medical establishment and pay, etc., is £5,400. Last 
year it was £19,100, and the previous year, £9,000. 

The pay of Militia Surgeons and Civilian Medical Practitioners, is decreased 
by £400, the estimates being £11,400 and £11,000. 

The cost of medicines is decreased by £1,000, the estimates being £20,000 
and £19,000. 

1n the retired pay of medical officers there is an increase of £4,000, the esti- 
mates being £191,000 and £195,000, but a footnote on page 104 informs us that 
the current estimate is relieved of a charge of £39,936, by the employment of 
71 medical officers with salaries provided for by Vote 4. Yn this footnote there 
seems to be a twofold error, as 71 should, I think, be 80; and as the £39,936 
includes the honorarium oi £150 per annum to each employed retired officer, 
the relief would seem to be overcredited by £12,000 (150 x 80). 

Ten probationers at Netley are estimated, for in the Appendix, but they do 
not appear under Vote 4, which seems strange. 

The reduction of the Deputy Surgeons-General from 33 (in 1876) to 25, is of 
serious import. We can ill-afford to lose any of the few “prizes” (?) the de- 
partment offers to those who choose in it a life career. 





* There were 28 Deputy Surgeons-General last year, but 3 were supernu- 
mary and absorbed. 











JUBILEE PRESENTATION.—Dr. Probert, J.P., of Pencaebach 
House, Merthyr Tydvil, has received a —s testimonial, con- 
sisting of a beautiful address in album form, subscribed for by the 
employés of the Plymouth Company Mortgagees and the im 
habitants of the neighbourhood, “to mark the occasion of the 
esteemed and venerable doctor’s attainment of his jubilee of active 
medical service.” 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888. 
By ERNEST HART. 
; * 
LABORATORY AND HosprTat SERVICE OF PRoFESSOR BOUCHARD: 
HIS VIEWS AND RESEARCHES. 


The Microbe of Glanders; Naphthol B; Pyocyanic Disease; 
Urinary Poisons; Urea a Diuretic, and not a Cause of Urema; 
Pathogenesis of Glycosuria and Diabetes Mellitus; Auto- 
infection in Disease; Treatment of Typhoid Fever with Diminu- 
tion of Mortality; Other Investigations. 

ProFEssoR BoucHARrD holds a prominent position among the 

physicians of Paris who study medical questions at once from the 

scientific and clinical points of view. He has for three Be 
occupied the position of President of the Clinical Society of Paris 

as Professor of the Faculty of Medicine, he enjoys the control of a 

special laboratory and the services of a chef de laboratoire as 

well as of a chef de clinique. He enjoys the reputation of calm 
sagacious judgment and original power, and it will illustrate some 
interesting phases of French clinical work to English readers—to 

—_ of whom his name is very well known—if I summarise 

briefly some of the principal work carried out by him or under 

his auspices. 

The laboratory of M. Bouchard is temporarily established in 
rooms over the Dupuytren Museum, pending its transfer to the 
very fine rooms in course of preparation for the Faculty in the 
new buildings of the Ecole Pratique. His hospital service is at 
La Lariboisiére. Among the subjects of experimental patholo 
with which M. Bouchard has particularly occupied himself is the 
experimental study of urinary poisoning and micro-biology. The 
latter subject he began to investigate already in 1878, when 
Pasteur’s work was much contested and micro-biology was far 
from being so much the order of the day as it is at present. He 
investigated then particularly the “microbe of blenorrhagia,” 
which he cultivated in 1879, and inoculated on animals, without 
success, in 1879. In 1880 he maintained that acute tonsillitis 
should be regarded as of infectious origin, and in four cases com- 
plicated with nephritis he determined the presence of bacilli in 
the urine. In 1882 he described the microbe of glanders in con- 
cert with MM. Capitan and Charrin. They obtained positive re- 
sults from inoculation in the ass. Studying the dosage of anti- 
septics, in single doses or prolonged ingestion, and their toleration 
by man, he made a series of communications on naphthol f, show- 
ing that according to the doses employed the function or the life 
of microbes may be suppressed. Thus chromogenic microbes may 
still be developed in antiseptic media, but become incapable of 
producing their characteristic colouring matter. Antiseptics he 
described as acting also on the form of microbes. Guimard and 
Charrin, working in his laboratory, showed in fact that by 
growing certain microbes in antiseptic solutions they might be 
observed to be transformed into filaments or spirille, and finally 
to present extremely curious forms of involution. 

Another pupil of Professor Bouchard, M. Maxanovisch, studied 
naphthol a and made experiments on it similar to those of 
M. Bouchard on naphthol 8. Administering naphthol daily to rab- 
bits, he produced permanent cataract. One of these rabbits lived 
more than a year in the laboratory, and this discovery was util- 
ised by Panas, Dor, and others (who confirmed it) for the purpose 
of studying the nutrition of the crystalline lens. 

M.Charrin has studied here and described with care a new form of 
septicemia consecutive to anthrax which differs from other known 
forms of septicaemia. His studies of pyocyanic disease produced 
by blue pus showed, among other things, that it was possible by 
sterilised and filtered cultivations to give immunity against 
this microbe (an observation which Drs. Roux and Yssen have 
extended lately to the microbe of diphtheria). He showed also 
that these soluble products of cultivation of the pyocyanic 
bacillus were capable of determining in animals phenomena of 
paralysis, starting from the lower limbs, gradually extending to 
the whole body and ending in death. With Mr. Ruffer (a former 
pupil of University College Hospital) he showed also that soluble 
products secreted by the pyocyanic bacillus may be found in the 
urine when they are injected into the veins. They pass through 
@ system without losing their noxious or vaccinal properties. 











Continuing their studies on the pg disease, these observers 
have described the mechanism of fever in the experimental 
malady. They ascribe it in part to the destruction of the microbes 
in the animal organism, in part to the soluble products found in 
the cultivations of the bacilli. They made the interesting obser- 
vation that the urine of rabbits which had been treated with this 
ore contains also a thermogenic substance. In March, 

, MM. Charrin and Roger described, in confirmation of 
Malassez and Vignal, a bacillary pseudo-tuberculosis, the lesions 
of which are absolutely analogous to those of true tuberculosis, 
and which are produced by a microbe different from that of tuber- 
culosis. 

M. Bouchard has announced that in certain infectious diseases 
the urine contains substances secreted by microbes, which, when 
inoculated in animals, vaccinate them prophylactically against those 
microbes. He describes the urine as containing in certain cases 
special poisons; this he speaks of the urine of pyocyanic disease 
as containing a poison which gives rabbits paralytic symptoms 
quite analogous to those produced by certain cultivations of these 
microbes, the most striking fact in respect to these pathological 
conditions being perhaps that the urine of cholera patients was 
found to produce in the rabbit symptoms similar to those of the 
human patient, namely, rice-water diarrhoea, great depression of 
temperature, cyanosis of the ears and muzzle, and cramps. 

The toxicity of the normal urine of man is a favourite subject 
of research with M. Bouchard. He took the urine, injected it 
into the veins of animals, and determined first that it was toxic. 
An average of 30 to 40 cubic centimétres of normal urine kills a 
rabbit of 4 pounds weight. The phenomena of death differ ac- 
cording as the night or morning urine is injected. The first 
produces death with narcosis, the latter with convulsions. In 
both cases there is pupillary contraction, which ultimately be- 
comes punctiform. 

Investigating the different urinary | peer ms in alcoholic and 
watery extracts, he describes a variety of toxic substances. Three 
of these, soluble in alcohol, he describes as determining coma, 
diuresis, abundant salivation, such as he found to follow intra- 
venous injection of alcoholic extracts of blood, muscle, and 
especiaily liver. The extracts insoluble in alcohol he found to 
provoke convulsions and rigors. 

In this relation M. Bouchard criticises the conclusions of Feltz 
and Ritter. He concludes, cont to these authors, that potash 
does not constitute more than a fortieth part of the toxicity of 
the urine. He calculates that the quantity of urinary poison elimi- 
nated by a healthy man in twenty-four hours represents about 
enough to be fatal to a being of the weight of 65 pounds; so that 
a man would eliminate in fifty-two hours a quantity of uri 
— which, if it were retained, would lead to his own death. That, 

e points out, is just the time at the end of which persons perish 
who have double obstruction of the two ureters, that is to say, 
complete anuria. He has dwelt much on the mechanism of 
infectious diseases and the part played by pathogenic microbes, 
which, in traversing the kidney, give rise to various changes 
in it. 

Urea he considers as not a toxic substance but a diuretic, which 
cannot be considered as the cause of the various symptoms of 


“uremia.” His pathogenic conception of uremia is as of a 
complex poisoning, due in unequal proportions to the poisons 
normally introduced into or physiologically furnished by the 


organism, and the elimination of which is prevented by the im- 

permeability of the kidneys. As the sources of these pvisons he 

enumerates: the food, and e ially mineral substances, the 
otash of the food, then the biliary secretion, intestinal putre- 
action, and the disassimilation of the tissues. 

Studying transitory albuminuria consecutive to excitation of 
the skin, he reports albumen in the urine of the rabbit two or 
three hours after subcutaneoug injection of a cubic demicenti- 
métre of chloroform or ether. When it happens that the chloro- 
formed animal dies ra ~y! in convulsions, the kidneys are found 
congested with epithelial lesions. M. Capitan and Dr. Gaume have 
made some further interesting researches on temporary albumi- 
nuria in a state of health, and hepatic changes in connection with 
kidney disease. 4 

In regard to the liver, M. Bouchard has produced by naphthol 
injections into the portal vein cirrhosis resembling that of alco- 
holism. His assistant, M. Roger, in a series of papers, relates that 
the liver retains most of the poison brought to it through the 
vena porte ; but only when the a function is intact. In 
serious disease of the liver, Bouchard finds that the toxicity of the 
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urine is orgy increased ; an increase frequently coexisting with 
the inability of the liver to retain the sugar introduced by food, 
which produces glycosuria. He has produced glycosuria by divid- 
ing the sciatic nerve, and by electric excitation the central end of 
the nerve. Nervous lesions, he reports, act by arresting the general 
nutrition ; sugar is metamorphosed in lesser quantity, it accumu- 
lates and provokes glycosuria. 

These experiments showed that in twenty-four hours the liver 
normally gives up 1,850 grammes of sugar, which are consumed 
by the tissues. Now the tissues can consume 252 grammes in the 
twenty-four hours, more than the normal limit. The author has, 
therefore, been led toa new pathogenic theory of diabetes mel- 
litus, as a disease connected with disorder of nutrition diminishing 
the consumption of sugar which goes on normally in the tissues. 

M. Bouchard has several times taken up the investigation of the 
part played by poisons introduced into the intestinal canal, or 
arising in it. With our food we take in a variety of toxic sub- 
stances, some being mineral, such as potash, others organic sub- 
stances, which become toxic as the result of modifications which 
they undergo in the digestive tube, under the influence of the 
fluids poured out in it, or of the microbes which inhabit it. Amon 
the normal products are included peptones, the toxicity of whic 
has been established by direct injection into the venous system. 
Alongside of the peptones, various alkaloids take rise, which M. 
Bouchard has been able to separate from fecal matter, and of 
which he has indicated the principal characters. He has pointed 
out, also, that these poisons of the digestive tube are constantly 
absorbed by the vena porte. A part is arrested and transformed by 
the liver; the rest is eliminated inthe urine. Even in the healthy 
state, urine contains small quantities of alkaloids; these become 
very abundant in certain diseases of the digestive tube in 
which intestinal fermentation occurs. From numerous experi- 
ments and clinical observations which it would be too long to re- 
late, M. Bouchard has been led to assign an important part to 
these intestinal poisons in the production of a certain number of 
morbid symptoms. Let there be increase of intestinal putrefac- 
tion, kidney-changes, or liver-changes, and more or less grave self- 

isoning will be seen to arise. I cannot dwell at greater length 
on the history of these observations; they are discussed in detail in 
his work on Les Auto-intoxrications dans les Maladies, but I may say 
a word on the therapeutic deductions to be drawn. If intestinal 
putrefaction plays so important a part in pathology, he concludes 
that it is necessary to endeavour to diminish its intensity. Thisis 
attempted by the administration to patients of insoluble antiseptics. 
The disinfectants, in this view, need to beinsolublein order that they 
may make the e from one end of the intestine to the other. 
Nor must they isonous, since they are to be taken in large 
doses. Naphthol is pointed out as best fulfilling these indications. 
M. Bouchard employs it in various diseases, and particularly in 
typhoid fever. Under the influence of this drug he finds that the 
stools are completely deodorised, meteorism is lessened, the tongue 
is moist, delirium rare. He adds to this treatment the administra- 
tion of baths of progressively low temperature. A special bath 
service is provided in his division of the Hépital Lariboisiére. 
Under the influence of this treatment he records a notably dimin- 
ished mortality, not more than 11.7 a cent., while in the other 
services of the same hospital it oscillates around 20 per cent. 

It will be found interesting, I may here say, to compare these 
views of M. Bouchard with the chemical and physiological con- 
clusions of M. Albert Robin on the subject of auto-infection and 
elimination of poisons, of which I shall give an account on a 
later page. 

A very detailed and interesting series of experiments (which 
I cannot find room for mentioning otherwise than in passing) 
are on “the toxic equivalent” and “therapeutic equivalent” of 
some fifty-six s in relation to body weight. The method 
adopted was that of intravenous injection, which required another 
preliminary series of control experiments. Nor can I do more than 
mention, and then choose, as it were without method, his re- 
searches on the mechanism of cerebral hemorrhage, on secondary 
degeneration of the medulla, and on encephalitis; his publica- 
tions on lead and mercurial poisoning, and his long series of 

apers on that imperfectly understood and ill-classified series of 
Facts which have been massed together as “arthritic” or “ bher- 
petic,” and which he refers to disorder of nutrition. In his inter- 
esting book on Les Maladies par Ralentissement de Nutrition, he 
has substituted a scientific conception for vague ideas. On the 
whole it will be seen M. Bouchard’s elinigue and laboratory afford 
a good example of the fertile results which may be drawn by an 
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able and indefatigable worker from the combination of practical 
facts with scientific examination of deducible theories, and that 
they give good opportunities for workers who wish to combine 
clinical observation with collateral scientific research. 





VENTILATION AND HEATING OF SCHOOLS. 
Methods of Heating.— Ventilation, Natural and Artificial—The 
Superiority of the Latter —Comparative Cost.— Air Filters, 

A SCIENTIFIC report on heating and ventilation of schools hag 
been drawn up by Professor Thomas Carnelly, D.Sc., of Aberdeen, 
and presents facts as to efficiency and cost of ventilation of great 
importance to those concerned in school hygiene. The facts are 
drawn from careful inquiries instituted in 150 different schools, 
having a total accommodation for 111,000 children, which were 
personally visited, while information was derived by letter from 
many other quarters. In some cases experiments were made in 
mechanical ventilation, for the purpose of measuring the volume 
of air passing through the schools, the amount of gas consumed 

by the gee-engine, etc. Experiments were also made as r 
the effect of filtering the air. “Of the various methods of heat- 
ing, the one most extensively used is the system of large hot 
water pipes (low pressure). Open fires are also a very favourite 
method ; whilst all others are much less common. Thus, of the 
311 schools examined in this respect— 
147 are heated by large low-pressure hot water pipes (chiefly in Bir- 
mingham, Bradford, Nottingham, Leeds and Liverpool). 
82 are heated by open fires (more or less common in most towns. 
The a schools are heated exclusively by open fires). 
52 are heated partly by open fires and partly by stoves (22 of these 
are in Leeds and 8 in Leicester). 
31 are heated by small high pressure hot water pipes (20 of these 
are in Sheffield). 
9 have adopted the mechanical system (Dundee and Aberdeen). 
5 are heated by hot air (Salford only). 
—S by high pressure steam pipes (Sheffield and New- 
1 is heated by low pressure steam pipes (Leicester). 

Of the various methods of ventilating, the most common mode 
of admitting fresh air is by open windows, doors, etc., and also in 
many cases by Tobin’s tubes; whilst the most usual outlet is the 
chimney of an open fire, or ventilators in the roof.” 

As to first cost, this varies greatly in different schools. With a 
system of natural ventilation the prime cost may be Is. 1d. up to 
6s. 7d. per head; in mechanically ventilated schools the first cost 
appears to be very uniform, varying from 22s. to 27s. per head, 
but at Ashley Road, Aberdeen, it was only 16s. 6d. per head. This 
school consists of an oblong three-storey block, 109 feet long by 
84 feet wide. There is a long central entrance hall running the 
whole length of the building, with class-rooms ed on each 
side and on the upper flats also at each end. The basement is 
excavated to a depth of about 7 feet, forming a large fresh air 
chamber, a part of which contains the heating apparatus, gas 
engine, and fan. With a building constructed in this manner the 
ay apo and fixing of the air flues and shafts is much simpler 
and the expense greatly curtailed. . 

With open fireplaces the average appears to be for England 
60 pupils per fire; in Scotland, 80 per a Taking all the facts 
into consideration, it may be said that the first cost of the several 
systems as was follows: 


Cost of Heating and Ventilating only. 
Per Per School of 


Head. 1,000 ane 
8. 
eae ee 4 200 
Natural 
Small hot water pipes (high pressure) 8 400 
Ventilation {sm e i . (low pressure) 10 500 
Mechanical { As applied to schools suitably designed 17 850 
Ventilation ? As applied to ordinary schools ve 20 1,000 


As an example, it may be mentioned that the average total cost 
of accommodation per scholar for buildings and furnishings in all 
the schools which have been built by the Dundee Board was about 
£9 5s.; whereas if mechanical ventilation had been applied, 
the cost, according to the figures given above, would have been 
about £9 15s. per head. 

It may be pointed out as a direct saving, that less lofty rooms 
are requisite in schools ventilated mechanically, so that, if even & 
foot of building can properly be dispensed with on the height of 
each floor of a school, the lessened cost would largely defray the 
introduction of the system. 

As to the total annual cost per head, the difference between the 
various natural systems is not very great, ranging from 24d. in 
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the case of “stoves,” to 37d. per head in the case of small high- 
ressure hot-water pipes, or from 303 to 503 lbs. of coal per head, 
supposing that the cost of coal and the liberality in using it is 
the same as in Dundee. 

The annual cost of mechanical ventilation is distinctly higher 
than that of any of the natural systems. This, however, is neces- 
sarily 80; for since more air is driven through the school with the 
former, more coal will of course be required to warm it to a given 
temperature. 

The comparative annual cost of the “ mechanical” and “natu- 


ral” systems may be stated thus: 
Cost Fora 


= School of 
eal, 1,000 Pupils. 
da. £ s. d. 
Natural or ordinary system of heating and ventilating 2} 11 9 2 
Mechanical systems a oe oe oo ae ooo 0 31 5 0 





Difference + £19 15 10 


As to efficiency, analysis of the air of schools shows that with 
those systems in which the rooms are heated by radiation rather 
than by conduction, the air is.much more highly charged with 
micro-organisms than with those systems in which the rooms are 
heated more by conduction than by radiation. Thus in the 
naturally ventilated schools examined the following results were 
obtained : 





No. of Micro-organisms per litre of Air. 








Dundee. | eteemnen. Edinburgh.) Newcastle. 
Open fires—ordinary grates (here 


radiation is at a maximum and 
conduction at a minimum)...... 169 87 66 224 
Open fires—Manchester 
grates Inter- ose oe 47 
large hot-water pipes ( mediate 
(low pressure) 96 
Small hot-water pipes (high pres- 
sure).—Here conduction is at 
amaximum and radiation at a 
MINED cestencdcunsecesdoncsssossonss 85 35 eee 190 

















A table is given showing that, notwithstanding the very great 
ee in the purity of the air, the temperature is consider- 
ably higher in the mechanically ventilated schools than in those 
under the ordinary systems. To produce such an improvement in 
purity by the ordinary methods of opening windows, etc., would 
— the temperature to a very uncomfortable and dangerous 

egree. 











Dundee Schools Aberdeen Schools 
(Carnelly, Haldane, and 
Anderson). (Brazier ; Thomson). 
Excess over Outside 
ir. 
Mechanically} Naturally Mechanically, Naturally 
Ventilated. | Ventilated. | Ventilated. | Ventilated. 
Temperature............ 1 0.66 1 0.9 
Carbonic acid ......... 1 2.7 1 1.6 
Organic matter ...... 1 7.0 
Micro-organisms ...... 1 9.2 1 7.2 

















_ Mechanical ventilation reduces the number of micro-organisms 
in the air, not merely during the time it isin action, but it has 
been proved to have also a very marked effect after it has been 
stopped and replaced by natural ventilation, this effect extending 
over a period of many days at least. Mechanical ventilation also, 
as shown by Professor Brazier in the Aberdeen schools, keeps the 
composition of the air more or less constant in the different parts 
of a room; whereas, with natural ventilation, it is liable to be 
much less pure at one part than another. 

In mechanically ventilated schools, air-filters prove effective in 
removing much of the solid impurities from the air passing through 
them, as is shown by the fact that the dirt which had collected 
thereon after they had been in use for seven weeks was 24 lbs. 
This dirt consisted chiefly of soot and dust, and was very black 





and filthy-looking.’ One set of filters will last a year, and require 
cleaning about twice in that time; 3s. per annum at the most 
should defray the cost of filtering the air in any school. 

The extra cost entailed by mechanical ventilation over and 
above that ‘of ordinary methods (including both annual expenses 
and interest on first cost) is about £39 a year in a school for 1,000 
children, or 93d. per head of accommodation. Fora school for 1,500 
children, the cost would be only three-fourths of the above. Part 
of the cost could be met quite easily by reducing the customary 
height of the rooms by one or two foot, This reduction in height 
would not at all detract from the health or comfort of the child- 
ren. Thus, a reduction of the usual height of the rooms by one 
foot would, at 2d. per cubic foot, reduce the first cost of the school 
by about £70 on a school for 1,000 children, or 1s. 6d. per head. 
Statistics are further given in the report to show how the ventila- 
tion of schools affects the health and education of the children. 
It appears that in Aberdeen, in the mechanically ventilated 
schools, the Government grant earned is 21s. 8d. as against 19s. 6d. 
with natural ventilation. Many important engineering facts are 
given, and the whole report is full of valuable material most 
aboriously collected. 





IRISH POOR-LAW MEDICAL SERVICE. 
WE are requested to publish the following letter which has been 
forwarded to the Right Hon. A. J. Balfour, M.P., Chief Secretary 


for Ireland : 
Royal College of Surgeons in Ireland, 
Dublin, March 2nd, 1889. 

Rieut Hon. Srr,—By direction of the Council of the Irish 
Medical Association and of the Council of the Dublin Branch of 
the British Medical Association acting conjointly, we, the re- 
spective honorary secretaries of those Associations, have the 
honour to bring under your notice and, through you, that of 
the Government, the serious grievances which the poor-law 
medical officers of Ireland suffer, and have so long had to en- 
dure, in consequence of the very unsatisfactory state of the law 
which deals with their superannuation allowances. 

Our Councils have had before them a copy of the letter addressed 
to you on March 24th, 1888, by Dr. Chapman, as honorary secretary 
of the Irish Medical Association, and they have instructed us 
respectfully to express their hope that you will be pleased to 
refer to it, and further to state that they acquiesced as regards 
its contents. 

Our Councils respectfully desire to approach you with regard 
to this subject, quite as much in the interest of the public as of 
the poor-law medical officers themselves; and they are p 
to submit to you evidence—either orally, if you desire to receive 
a deputation, or by further written statements, if such be pre- 
ferred—to prove that the medical officers of the poor-law service 
in Ireland have, in a very large number of instances, been refused 
any retiring allowance whatever, after service of an official life- 
time, even though their services were admittedly faithful, zealous, 
and efficient. 

The Act of Parliament which still regulates the superannuation 
of poor-law medical officers (32 and 33 Vict., cap. 50) was passed 
on August 2nd, 1869 (nearly twenty years ago!), but it gives 
merely a discretionary power to boards of ians to grant to @ 
medical officer a retiring allowance not exceeding two-thirds of 
his then salary, subject to the consent of the Local Government 
Board, but with equal power to refuse any superannuation allow- 
ance whatever, despite the merits of the case. , : 

Such a system cannot now be worked ang or er or equit- 
ably, in Ireland. In some exceptional unions boards o oueniane 
have acted with fairness and consideration, but much more gener- 
ally their discretion, of late years especially and still, is biassed 
by personal motives, such as religious or political considerations, 
the favourite of the guardians being generally awarded the full 
two-thirds of his salary, no matter how short his period of ser- 
vice, while the medical officer of opposite religious or political 
views, after meritorious services of twenty, thirty, or even up- 
wards of forty years, has more frequently not been awarded wm 
retiring allowance, much less the pension he deserves, and whi 

1 The incoming fresh air is filtered by passing through coarse jute cloth 
stretched on frames across the air-chamber. This is very effective, and the 
cost a mere trifle. The most suitable jute cloth is known as light hessian. It 
weighs 6} oz. per yard of 40 inches wide, and costs 2d. per yard. It contains 
67 meshes to the square inch, and is composed of threads whose diameter is 


one-fourth that of the mesh. If the filtering surface be sufficiently large, the 
amount of friction is quite inappreciable. 
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was intended by Parliament to be given to him when unfit for 
further duty. 

The Local Government Board for Ireland have found it necessary 
to check abuses of the former kind, by refusing to sanction awards 
in excess of the scale which regulates the computation of the 
amounts of the pensions of civil servants, namely, one-sixtieth 

of the salary for each year of service, while it is powerless to 
interfere with or check abuses of the latter nature. 

Medical officers are placed at a greater disadvantage in this 
matter than other union officers, who have greater and more fre- 

uent opportunities of cultivating the personal friendship of in- 

ividual guardians, and they (the medical officers) consequently 
suffer to a much more considerable extent ; many medical officers 
have been, and still are, obliged to remain penniless in their old 
age, or reverse their religious or political views as the only way 
to obtain a pension. 

The co-operation of our Councils has recently been invited by 
the non-medical union officers, whose present efforts appear to be 
to endeavour to have a Bill passed by Parliament empowering 

of guardians, still at their discretion, to superannuate 
union officers—the amount of the retiring allowance to be com- 
puted on the value or amount of all salaries, allowances, and 
emoluments of office, at the civil service rate for the period of 
service—subject to the sanction of the Local Government Board; 
with the additional and desirable provision that the superannua- 
tion allowances should be payable, not out of the local rates as at 
present, but out of a general rate to be levied pro ratd from every 
union in Ireland. 

The Union Officers’ Association of Ireland was in alliance with 
the Irish Medical Association in promoting the Union Officers’ 
Superannuation (Ireland) Bill of April 5th, 1883, introduced as a 
Government measure, under the auspices of Mr. Herbert Glad- 
stone, M.P., at the instance of the then Chief Secretary, which 
Bill originally suggested the enactment of that admirable pro- 
vision; but it appears that the Union Officers’ Association of 
Ireland, fearing it is hopeless to obtain the ne expected com- 
pulsory measure, now advocates the enactment by Parliament of 
these provisions. 

The Councils of our Associations have, during many years, care- 
fully considered this question, which is as important in the public 
interest as it is in that of the medical officers, and they are firmly 
of opinion that any measure which does not embrace the provisions 
of the Government Bill of _— 5th, 1883, would not prove either 
permanent or satisfactory if passed. 

Boards of guardians, consisting of a majority of loyalists, would 
undoubtedly support it, and the Local Government Board would 
have power to refuse to sanction any excessive or insufficient 
award of pension, upon good cause being shown. 

Our Councils and the poor-law medical officers are quite willing 
to submit to the decision of any impartial and unbiassed authority, 
but they respectfully protest against the present system, under 
which so few of the medical officers can expect to be fairly and 
reasonably treated. 

Should you desire that a further written statement be forwarded 
as evidence in support of the claims of the poor-law medical 
officers of Ireland to the introduction by Government of a measure 
to afford compulsory superannuation allowances—or should you 
prefer such evidence to be delivered orally by a deputation con- 
sisting of appointed representatives of both our Councils—may we 
venture to hope that you will be so good as to give due notice of 

our wish, ad ed to Dr. Chapman, 122, Pembroke Road,Dublin, 
in order that we may be enabled to make the arrangements neces- 
sary to comply therewith ? 

In conclusion, we are directed to express the fervent hope of our 
Councils that you will be pleased to introduce in the House of 
Commons this session the Union Officers’ Superannuation (Ireland) 
Bill of April 5th, 1883.—We have the honour to be, Right Honour- 
able Sir, your obedient Servants, J. H. CHAPMAN, 

Hon. Sec. Irish Medical Association. 
L. H. ORMSBY, 
Hon. Sec. Dublin Branch of British 
Medical Association. 








Brequest.—At the recent annual general meeting of the West of 
England Sanatorium, Weston-super-Mare, the chairman was 
enabled to report “that an unknown friend, Mr. Smith, of Ciren- 
cester, had left the institution a legacy of £5,000, the interest of 
which was to be applied to the benefit of Cirencester patients of 
the institution.” 








INEBRIATE CRIMINAL RESPONSIBILITY, 
A LECTURE on inebriate criminal responsibility was delivered to 
the Society for the Study of Inebriety, at the rooms of the Medical 
Society of London, on Tuesday last, by the President, Dr. Norma 
Kerr. The lecturer reviewed the varying criminal procedure of 
different countries in criminal cases complicated with inebriety, 
Germany, Italy, and Switzerland recognised a culpable and ip. 
culpable intoxication. America, England, and France did not, 
Yet in America the confirmed was practically dealt with as a dis. 
eased drunkard, and capital punishment was averted by a verdict 
of “ murder of the second degree.” In England, Plowden, in the 
sixteenth century, and Mansfield in the eighteenth century, laid 
down that drunkenness was no excuse: while Coke went further, 
and held it to be an aggravation. Since then, the rulings had 
been somewhat contradictory. All our previous criminal pro. 
ceedings had been founded on our former ignorance of any patho. 
logical state preceding intoxication. But the comparatively re. 
cent revelation of modern scientific research, that drunkenness was 
often the effect of disease, had not been without influence on the 
administration of justice. There had been a number of acquittals 
in charges of murder during an attack of delirium tremens, and 
there was a growing disposition in both judge and jury to accept 
a delusion of this disease as a valid plea for irresponsibility, 
A general ruling to this effect would be a desideratum. Man 
drunkards could not limit their potations. Some were born wi 
a predisposition to intoxication, others with a defective inhibitory 
power. Such should not be judged by the same standard as those 
thoroughly sound in body and brain. When drunkenness was 
but a symptom of insanity, or when permanent insanity was 
caused by drink, all admitted irresponsibility. But when there 
was short-lived insanity from alcohol, why should there be re 
sponsibility any more than in temporary insanity from any other 
cause? Dr. Kerr cited two recent judicial utterances as showing 
the close relation of physiology and pathology to criminal law. 
Chief-Justice Pallas had ruled that if a person from any physical 
cause was reduced to such a state that a smaller quantity of 
alcohol would make him drunk than would do so in health, then 
he could not be held responsible for his acts, as they were involun- 
tary, and the product of disease. The other deliverance was by 
Baron Pollock, and recognised the influence of heredity. The 
learned Baron ruled, in the case of a prisoner accused of murder, 
with a history of delusions, acute alcoholic disorder, and insane 
heredity, that, if the insane predisposition was the main factor, 
though the drinking of a small amount was a contributory cause, 
the plea of irresponsibility was valid. Dr. Kerr suggested a mixed 
commission of medical and legal experts, and held that in criminal 
cases complicated with inebriety there should be an investigation 
of the health-history and heredity of the accused. 





THE ROYAL COLLEGE OF SURGEONS AND 

ITS MEMBERS: 

STEELE AND ELLIs v. SAVORY AND OTHERS. 
Tarr v. THE SAME. 
Sray OF PROCEEDINGS. 
BEFrorE Mr. Justice Stirling on Friday, March 8th, an arrange 
ment was made in the two actions now pending against the mem- 
bers of the — body of the Royal College of Surgeons, in 
respect of the threats of disciplinary proceedings arising out of 
the recent meeting of the Members. Mr. B. F. C. Costelloe ap- 
poe for the plaintiffs in the action of Steele and Ellis against 
avory and others; and Mr. Phipson Beale, Q.C., and Mr. Costelloe 
appeared for Mr. Lawson Tait in the second action of Tait 
against Savory and others; Mr. Graham Hastings, Q.C, and Mr. 
Paget were for the defendants. 

As the motions were not reached in the ordinary course, Mr. 
Phipson Beale, Q.C., mentioned the matter at four o’clock, and in- 
bea if the defendants intended seriously to oppose Mr. Lawson 

ait’s application, since the meeting of the Council at which it 
had been Ss to proceed to inflict penalties under the dis- 
puted by-law was advertised for March 14th, and that would be 
before the next motion day in his lordship’s court. 

Mr. GraHAm Hastinas, Q.C., said that he was quite prepared, 
and that he had authority to say that since the by-law was chal- 
lenged the defendants did not now propose to take any disciplin- 
ary proceedings pending the action. He suggested that what was 
alleged asa threat of proceedings was rather an invitation to the 
Members to explain their conduct in convening the meeting. 
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Mr, Justice STIRLING then said as the whole matter would have 
to be gone into at the trial of the action, the plaintiffs might now 
rest satisfied with Mr. Graham Hastings’s public statement. 

Mr. CosTELLOE, stating that he appeared in the other action, 
inquired whether Mr. Graham Hastings would repeat the same 
statement as regards those on whose behalf the action of Steele 
and Savory was commenced, and mentioned that there were 
nearly thirty gentlemen now under notice to show cause why 

nalties should not be inflicted upon them. 

Mr. GRAHAM HastTinGs fully agreed that the understanding 
should apply to all the Members under notice, and it was accord- 
ingly ordered that both motions should stand over generally, with 
liberty to apply to the court if any fresh circumstances arose ; 
the plaintiffs in the action of Steele against Savory to have leave 
to amend their writ by adding other Members of the College as 
plaintiffs without a special application. 





MEMBERS’ ASSOCIATION. 

Meeting of the Parliamentary Committee of the Members Asso- 
ciation.—Statement of Case for the Draft Bill.—Précis of its 
Proposed Provisions.— Guarantee Fund. 

TuE first meeting of the Parliamentary Committee, appointed! 
at the meeting of the Fellows and Members of the Royal College 
of Surgeons of England, held on February 28th, was held at 42, 
Queen Anne’s Gate, on Wednesday, March 13th; a Subcommittee 
was appointed to embody the following statement of the case 
for the Bill to reform the College of Surgeons, about to be pre- 
sented to Parliament, to frame the same as a Petition to Parlia- 
ment, and to secure the support of as many medical societies 
throughout the kingdom as possible. 

The matters which have been in question between the Members 
and Fellows of the College of Surgeons on the one hand, and the 
Council of the said College on the other, have now arrived at a 
somewhat acute stage, in which two questions present themselves 
for consideration. They have certainly a mutual relation, but 
they are easily and entirely separable. The first point, and that 
of the least importance, is one which is personally confined to a 
small number of Members, as to whether they are to be subject to 
penal discipline by the Council for having technically infringed a 
by-law of the College, which they on their part regard as illegal 
and not binding. This question will be decided by the Courts of 
Justice, and whilst the decision is pending, it is a matter beyond 
the range of comment. 

The second and by far the most pressing, alike in time and im- 
portance, is the question as to whether or not the ancient consti- 
tution and method of government of the College shall be restored. 

The history of the destruction of the rights of the Members and 
Fellows has been so admirably given by the medical press, that a 
concise statement may be extracted from the columns of the 
British MEDICAL JOURNAL and the Lancet, and it is worthy of 
comment that throughout the discussion there has been absolute 
unanimity on the of the medical journals upon this question. 

The JouRNAL of November 17th, 1888, says that :— 

“Without entering upon legal technicalities, it is beyond doubt 
that the corporation now known as the Royal College of Surgeons 
of England has had a continuous life for some five hundred years 
as one of those powerful craft-guilds or fellowships in which, in 
earlier times, the principle of self-government was applied to all 
the skilled employments throughout Europe. It was like other 
guilds not only in name, but, in fact, a ‘fraternity.’ Its Mem- 
bers were a self-governing body, bound to mutual help, and having 
each an equal share in the privileges and the honours of the com- 
munity. By the very nature of a guild, its affairs were conducted 
by annual and other meetings, at which all Members were not 
only permitted, but compelled, to attend, that the common interest 
might not suffer by default. The ‘masters’ were elected by 
these meetings freely. The ‘ordinances’ were made and altered 
there by free discussion and open vote, and the officers were sworn 
to preserve them. The property of the guild was so evidently the 
property of all the Members, that it was customary to bring in 
the chest which contained their corporate wealth, and have it 
physically before the annual moot, that public accounting might 
be made. The Company of Surgeons was in those days as demo- 
cratic an institution as the wit of English citizens could devise.” 

To continue the history from this point, the Lancet of Decem- 
ber 11th, 1886, gives in detail as follows :— 

“In 1797, a Bill to procure the re-establishment of the Corpora- 

1 JOURNAL, March vth, p. 554. 








tion under the name of a College had passed oe the House 
of Commons, and had been twice read in the House of Lords, before 
the members of the Corporation were aware of its purport. A 
petition in opposition to the Bill was at once prepared, and 

resented to the House of Lords. This petition set forth that the © 

ill had been drawn up without the knowledge or sanction of the 
Members of the late Company, who had not been convened to 
consider it......that the ancient privileges of the Members would 
be annihilated, and their right of meeting in a General Court 
would be taken away; and that the Court of Assistants would be 
able to oblige Members to swear to the observance of such laws 
as the Court might make, although the Members themselves would 
have no voice in the making of these laws, and no choice in the 
appointment of those who should make them. The result was 
that the Bill was thrown out in the last stage. As bearing upon 
the present demand of Members of the College for the franchise, 
it should be stated that one of the reasons which led to the rejec- 
tion of the Bill by the House of Lords was the determination of 
its promotors to exclude ordinary Members from any share in the 
management of the affairs of the College.” 

In the course of the discussion, Lord Thurlow, one of England’s 
greatest Chancellors, taking up the cause of the petitioners, said, 
“They have great cause to complain. Their privileges have been 
violated ; they have Leen too long trampled under foot, and they 
have the strongest title in the world to have their complaints 
heard with patience and attention.” What Parliament had re- 
fused, the King was easily prevailed 7 to grant, and thus in 
the month of March, 1800, the College of Surgeons was established 
by a Royal Charter, which sanctioned most of the obnoxious pro- 
visions contained in the Bill rejected by the House of Lords. 

The agitation against this state of matters began then and there, 
and has practically continued ever since. Even the establishment 
of the Fellowship was nothing more than a protest and an effort 
towards partial reform advocated and carried out by the late Sir 
Benjamin Brodie, and was directed against the autocratic rule of 
the Council, which, up to that time (1844) was self-elected, 

By this measure an electoral system was created, but it fell 
short of effecting any great change by reason of the adoption of 
the system of personal voting, so that the choice of the Council 
was and has been ever since practically confined to the Fellows 
resident in London. It is now on this account, and on account of 
some by-laws of a peculiarly objectionable kind, quite impossible 
for the provincial Fellow to obtain an adequate share in the man- 
agement of the affairs of the College, whilst the great body of the 
College, consisting of 12,000 Members, are wholly unrepre- 
sented. 

By reason of the large bequest obtained by the College under the 
will of the late Sir Erasmus Wilson, it became necessary for the 
Council to obtain extended powers in financial matters, and they 
applied during the past year to the Queen in Council for a new 
Charter. The Privy Council was petitioned by the Members and 
Fellows to insert in this new Charter certain reforms which had 
been considered at various annual meetings of the College, and 
approved of by resolutions duly passed. To these proposals for 
reform the Council of the College would not give their consent, 
and the Committee of the Privy Council, in reply to the petitioners, 
pointed out that their functions did not extend to the settlement 
of contentious matters, and they advised the petitioners to apply 
to Parliament for the relief prayed for. 

A meeting of.the Fellows and Members, held on February 28th, 
1889, appointed a Committee to prepare a Bill embodying the 
reforms already discussed at meetings of the College, and ap- 
proved thereat, and to generally amend the constitution of the 
College, and to declare and extend and restore the ancient rights 
and privileges of its Members. The main points of this Bill are 
as follow: 

1. At the next and every succeeding election of members of the 
Council of the College the persons elected shall hold office for 
three years only, but shall thereafter be eligible for re-election as 

rovided. 
5 2. The President and Vice-Presidents of the College shall be 
elected by the body of the College, and shall hold office for one 
year only, but shall be eligible for re-election provided that the 
term of office shall not exceed three years consecutively. 

3. That Members of the College shall be eligible as candidates 
for membership of the Council. 

4. That Members of the College shall be entitled to meet to- 
gether within the hall of the College or elsewhere, at all reason- 
able times, having been duly summoned, for the consideration of 
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the affairs of the College, and to propose resolutions and to vote 
thereon at every such general meeting, and to vote at any elec- 
tion of President, Vice-President, or members of the Council of 
the College, and at every meeting to appoint committees for 
special purposes, and to adjourn any meeting to another place and 
time, and that it shall not be deemed to be necessary to obtain 
the previous permission of the President and Council for the hold- 
ing of any such meeting or for the proposal of any business 
thereat. 

5. That the election of all examiners for the purposes of the 
College shall be regulated by by-law. 

6. That no extraordinary expenditure shall be made by the 
Council without the authority of a general meeting. 

7. That no by-law shall be binding until it has been sanctioned 
by a general meeting of the College. 

It was further resolved that the following resolution be sub- 
mitted to the various Branches of the British Medical Association 
and to the various medical societies throughout the kingdom : 

“That this meeting cordially approves of the Bill about to be 

romoted in Parliament by which it is proposed to restore to the 
embers of the College of Surgeons a free and unrestricted exer- 
cise of their ancient rights and privileges.” 


A guarantee fund has been started for the purpose of indemni- 
fying the plaintiffs in the case of Steele and others v. Savory and 
others, and also for the purpose of meeting any expenses entailed 
by the promotion of a Bill in Parliament to reform the constitu- 
tion of the Royal College of Surgeons of England. The following 
sums have already been guaranteed : 


8s. d. 2s. 4 

Mr. Lawson Tait... .. 100 0 O| Mr. W. A. Ellis “a tees 

Dr. G. Danford Thomas - 50 0 O| Mr. R. Abud - 5 5 0 

Dr. W. C. Steele - 20 0 0O| Dr. J. W. B. Mason 5 5 0 

Mr. Richard Davy... - 1010 0} Dr. C. Royston 5 5 0 
eo 


Dr. R. Collum . 10 10 0| Mr. Joseph Smith ne a 5 0 

It is hoped that all Members of the College will contribute to 
this fund according to their means, and send contributions to the 
mn Mymarmisae of the fund, Deputy Surgeon-General C. M. 
Jessop, 98, Sutherland Avenue, W. 


PROCEEDINGS OF CoUNCIL. 
AN ordinary Council was held at the College on March 14th. The 
minutes of the extraordinary meeting on February 21st were read 
and confirmed. 


The further report of the Committee on the Formule for New 
By-laws, dated March 13th, was read. The report having been 
considered and the formule approved, the same was ordained by 
the Council and signed by the members present. A motion was 
then carried that the legal advisers of the College be instructed to 
take the necessary steps for submitting the formule without delay 
to the Home Secretary for sanction and ratification. 

A report of the proceedings in connection with the proposed il- 
legal meeting of Fellows and Members was read by the President. 

A letter o ; March 8th was read from Mr. Wilde, reporting the 
ene a in the Court of Chancery in reference to the motions 

or an injunction against the Council. 

Replies to the letter from the Secretary, already published in 
the JouRNAL, were read from Messrs. R. Gooding, W. W. West- 
cott, J. C. Smith, Lawson Tait, Danford Thomas, W. G. Dickinson, 
C. M. Jessop, Jabez Hogg, G. H. Cable, S. Smith, F. H. Forshall, R. 
Abud, R. Hicks, J. Smith, M. G. Biggs, E. McKellar, J. W. Mason, 
and W. C. Steele. 

It was resolved unanimously that pending the proceedings in 
the Court of Chancery calling in question the validity of Section 
xvii of the By-laws, the consideration of the infraction of that 
section by the conveners of the meeting of Fellows and Members 
of the College on February 28th, and the penalties consequent 
thereon be deferred. 

A letter of March 6th was read from Dr. Edward Liveing, stat- 
ing that the Secretary of State for War had approved the nomi- 
nation by the Royal College of Physicians of Dr. T. Graham Bal- 
four as the representative of that College on the Committee of 
Inquiry into the pay, status, and conditions of service of medical 
officers of the army and navy. 

A letter of March 8th was read from the Secretary of State fo 
War, thanking the Council for their nomination of Mr. C 

as their representative on the Committee, and request- 
ing that Mr. Macnamara may be asked to attend to any directions 





—___ 


he may receive from Lord Camperdown as to the meeting of the 
Committee. 

A motion by Mr. MARSHALL, seconded by Sir JAMES Pager, 
“That the marble bust of Sir. W. J. Erasmus Wilson, by Mr, 
Thomas Brock, A.R.A., be placed over the mantelpiece in the east 
library, and that the ornamental marble niche, designed by Mr, 
Brock for its reception, be executed forthwith, at the estimated cost 
of £100,” was carried nem. con. 

The Council declined to purchase a painting, forwarded by Dr, 
Willington, of Birmingham, for their inspection, and purporting to 
be “An inimitable portrait of John Hunter, by the eminent artist, 
Fielding.” In the opinion of competent authorities, to whom it 
was submitted, this is not the case. 





INDIA AND THE COLONIES, 


Tue LADY DurFEeRIN Fonp.—The third annual report of the 
Bombay branch of this fund shows the amount of subscriptions 
received for the year ending November 30th last to have been 
43,759 rupees, to which must be added the receipts from the 
Fancy Fair held last February, and amounting to 40,585 rupees, 
Subscriptions to district funds amouted to 73,273 rupees. Mr, 
Hurkissondas Nurrotumdas presented 6,000 rupees to be used for 
the encouragement of the medical education of the women of 
Western India, one-half to be allocated to the endowment of the 
Lady Reay Medical Scholarship, and the remainder to the pro- 
vision of a Lady Reay gold medal, to be annually awarded to the 
female student who obtained the highest marks among the lady 
candidates for the L.M. and S. examination. 











THE number of students in the medical faculties of the various 
German universities in the winter semester 1888-89 is given in 
the official lists as follows:—Berlin, 1,456; Bonn, 317; Breslau, 
388 ; Erlangen, 297 ; Freiburg, 309; Giessen, 122; Gidttingen, 214; 
Greifswald, 405; Halle, 310; Heidelberg, 220; Jena, 213; Kiel, 219; 
Koénigsberg, 244; Leipzig, 840; Marburg, 209; Munich, 1,188; Ros- 
tock, 157; Strassburg, 306; Tiibingen, 237; Wiirzburg, 984. The 
total number of medical students in the universities of the Ger- 
man empire is thus 8,635 as against 8,255 in the corresponding 
period of last yeer. 


GyN2XCOLOGY IN Sparn.—Dr. Candela, Professor in the Uni- 
versity of Valencia, recently removed the uterus and ovaries by 
the supravaginal method for fibromyoma. The tumour was very 
large, and the patient was under chloroform for three hours. The 
patient made an excellent recovery. Dr. Gonzalez de Segovia, of 
the Madrid Maternity, lately performed Czsarean section in & 
case of extreme narrowness of the pelvic outlet. The foetus had 
been dead for at least twenty-four hours, and though the patient 
rallied well from the operation, she died on the second day 
after it. 


ASSOCIATION OF CERTIFYING SuRGEONS.—The following is the 
list of officers elected to serve for the present year on the newly 
formed Association of Certifying Surgeons under the Factory Acts. 
The objects of the Society are to watch over the interests of the 
surgeons, and of the children and young persons whose health it 
is their duty to guard. President: Francis H. Walmsley. Vice- 
Presidents: J. T. Arlidge, M.D.; C. Johnson; G. M. Stansfeld. 
Honorary Treasurer: J. C. Eames, M.D. Honorary Secretary: 
J. Holmes, M.D. Committee: W. J. Allkin; J. M. Barr, M.B.; W. 
H. Barr; W. E. S. Burnett; R. Clayton; W. P. Counsellor, M.D.; 
B. Crawshaw; T. Crowther; J. Dale; J. K. Davidson; T. Dean, 
M.D.; A. F. Dearden; C. W. Evans, M.D.; H. M. Fernie; T. Fort; 
A. Gellatly, M.B.; W. H. Hughes; G. F. Joynson; T. C. Law; 
J. Lawson, M.B.; J. Levi, M.D.; S. A. McGowan, M.D.; E. Moore, 
M.D.; D. J. O'Neil, M.B.; R. Patrick, M.D.; F. M. Pierce, M.D.; 
W. Stanfield, M.D.; W. Stanwell; R. Settle, M.D.; C. W. Thorp; 
J. White; F. H. Wood; S. Woodcock, M.D.; J. H. Wraith. The 
annual subscription has been fixed at 10s. 6d.; but it is thought 
after the first year a subscription of 5s. will be sufficient for the 
purposes of the association. It is proposed to hold an annual 
meeting for the purpose of reading papers and the mutual ex- 
change of opinions; the place of meeting to be fixed each year. 
Those wishing to join should communicate with the honorary 
secretary, Dr. Holmes, Ouselhurst, Radcliffe, Lancashire. 
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ASSOCIATION INTELLIGENCE. 


THE ASSOCIATION AND ITS JOURNAL. 
Taz following correspondence is published by instruction of 
the President of Council and the Treasurer : 


Copy oF CrrcuLAR LETTER TO THE PRESIDENTS OF BRANCHES. 


British Medical Association, General Secretary’s Office, 
429, Strand, London, W.C., February 25th, 1889. 


Deak Str,—Our attention has been drawn to the subjoined 
document published in a medical paper, and not sent to the 
authorised JouRNAL of the Association for publication. 

No approach has been made on the matter to the Journal 
Committee, consisting of the elected representatives of the 
Association, or to the executive officers. 

We shall bring this document before the next meeting of 
the Journal and Finance Committee, which takes place on 
April 17th ; and as the document contains statements which 
indicate ignorance of the actual constitution of the Association 
as set out in the Articles, and as it also makes suggestions of 
more than doubtful advantage, and further implies a ground 
of blame which does not exist in the opinion of those who 
know the detailed working of a Journ which has to repre- 
sent the wants and wishes of nearly 13,000 associates, we 
would earnestly deprecate any further signatures being 
appended to this document by members of the Association, or 
any action being taken by your Branch, until the document 
has been laid before the Journal Committee and the Council. 

We must further emphatically protest against this mode of 
agitation, which persistently avoids preliminary consultation 
with, or request for information from, the representatives of 
the Association, comprising the elected governing body, and 
which, if persisted in, must tend to produce injury to the most 
flourishing and influential Medical Association that has ever 
existed. 

(Signed) Tuomas Bripewater, President of Council. 
C. Hotman, M.D., Treasurer. 


Queen Anne Street, W., March 6th, 1889. 

Dear Str,—We regret to learn from the letter of Dr. 
Holman and yourself in last week’s Journat that in your 
opinion the movement in favour of a change in the character 
of the Journat is being conducted in a spirit of hostility to 
the Council. We beg to assure you that this is far from being 
the case. It is scarcely needful to say that those who have 
interested themselves in this matter are actuated solely by a 
desire to promote the best interests of the Association. 

Two courses were open to them under the constitution ; one 
was to call a special general meeting to consider the proposed 
reform ; the other to approach in the first instance the govern- 
ing body. And it was with the special desire of avoiding the 
’ppearance of anything like antagonism to the Council that 
the latter course was decided on. Before taking this step it 
was felt that it would be well to have some assurance that the 
contemplated change in the JourNaL would meet with general 
approval throughout the country, and surely there cannot 
have been anything unconstitutional or objectionable in re- 





questing the Presidents of the Branches to obtain for us the 
desired information. 

Your letter refers to the circumstance that the circular to 
the Presidents of Branches has appeared in another journal ; 
this publication occurred entirely without our sanction. 

We are forwarding a copy of this letter to the Editor of 
the JourNaL for publication in this week’s issue.—We are, 
dear Sir, yours faithfully, W. H. ALicurn, 

W. A. MEREDITH, 
JoHN WILLIAMS. 
To Dr. Bridgwater. 


* British Medical Association, 
429, Strand, London, W.C., March 12th, 1889. 

Dear Sirs,—We beg to acknowledge your letter of March 
6th, and to thank you for it. 

It had not occurred to us that the movement referred to 
was being conducted in a spirit of hostility to the Council ; 
we welcome, however, your assurance that it is not so. But 
we were, and still are, of opinion that in dealing with such a 
matter as the conduct of a great Journat, which is confided 
by the Association to a Council consisting of the elected re- 
presentatives of the Branches, and before taking so decided a 
step as that of publicly committing themselves to the main 
proposal contained in the circular, and to the added charge 
implied against the Committee entrusted with the control of 
the advertisements and finance, the memorialists might with 
advantage have communicated in the first instance with the 
Council and Journal Committee. 

The circular forwarded to the Editor will be duly laid before 
the next meeting of the Journal Committee and the Council 
on April 17th, and it will undoubtedly receive the most care- 
ful consideration. Until it has been so considered we are of 
opinion that it should not be published, unless you especially 
desire it, when it shall appear, but with our correspondence, of 
course, with it. We are glad to learn that the recent publi- 
cation of the circular was entirely without the sanction of the 
secretaries ; but the fact of such unauthorised publication in 
itself suggests a comment on the mode of proceeding to which 
we have stated our objections. T. BripGwaTER. 

C. Homan, 


6, Queen Anne Street, Cavendish Square, W., 
March 12th, 1889. 

Dear Srrs,—In reply to your letter received to-day, we 
beg to say that we consider it a matter of great importance 
that our letter to yourselves of the 6th instant, explanatory of 
what we conceive to be our true position, and the circular 
with list of signatures appended, should be published without 
further delay.—We are, yours faithfully, 

W. H. ALionin. 

To Thos. Bridgwater, Esq., M.D. W. A. Merepiru. 

C. Holman, Esq., M.D. 


CrrcutaR with Last or SiaNaTuRES REFERRED TO IN THE 
ABOVE CORRESPONDENCE. 
To the President of the Branch 
of the British Medical Association. 
Srr,—It is generally admitted that the Brirish Mepica 
JourNAL is at present ably edited, and that, while it is a great 
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financial success, it is a repertorium of a vast amount of valu- 
able scientific information. 

At the same time, it is believed by many members of the 
profession that the best interests andthe honour of the Asso- 
ciation would be greatly promoted by a change in the 
character of the JourNAL. 

An opinion has for several years been widely held that the 
lines on which the JourNnat is now conducted, which are 
similar to those of proprietary journals, with anonymous 
articles and reviews and multifarious advertisements, are not 
suitable for the organ of our Association, for the sayings and 
doings of which our members individually are responsible. 

It is felt that the Jovrnat should be a faithful exponent of 
the proceedings of the Association in all its departments, 
whilst presenting a record of contemporary professional work 
elsewhere ; but that anything beyond this, whether articles, re- 
views, or annotations, should have the authors’ signatures 
appended, as indicating the actual authority of the communi- 
cations. The character of the advertisements, also, should be 
more carefully controlled than at present, and especially all 
announcements of secret remedies should be excluded. 

It may be objected that such a change in the JourNAL 
would involve some pecuniary loss. But our members are 
now so numerous that the annual subscriptions, together with 
income from other sources, would cover all current expenses. 
And it may be remarked that our individual self-respect is a 
matter of higher moment than flourishing finances. 

It is proposed, in the first instance, to address the Council 
of the Association, requesting them to consider this important 
subject, and, should it be deemed necessary, to summon a spe- 
cial general meeting in London. But before taking such a 
step it seems essential that there should be some guarantee 
that the proposed reform would be favourably regarded through- 
out the country. And we venture to ask that you will ascer- 
tain, as soon as may be, the feeling of your Branch upon the 
subject, and communicate the result to the Honorary Secre- 
taries.—We are, Sir, faithfully yours, 


JosEPH LISTER. 
JOSEPH FAYRER. 

J. MATTHEWS DUNCAN. 
RoBERT LIVEING. 
BERKELEY HI. 

JOHN LANGTON. 

W. H. BROADBENT. 

J. E. ERICHSEN. 

J. Rispon BENNETT. 
CHRISTOPHER HEATH. 
WILirIAM Mac Cormac. 
THOMAS BRYANT. 
Dycz DuckworTH. 
ANDREW CLARK (M.D.) 
W. H. Dicxkrnson. 
THoMAS WHIPHAM. 
THOMAS LAWRENCE READ. W. HALE WHITE. 
THEODORE DUKA. JAMES E. Pottock. 

T. PICKERING PICK. H. NgEtson Harpy. 
JOHN CAVAFY. SAMUEL WEST. 

WriwrAM H. BENNETT. TrmoTHY RICHARDSON. 
G. R. Torner. J. MACREADY. 

Victor Horsey. W. P. HERRINGHAM. 

R. Dovetas PowELL. HowaArRp MARSH. 

A. C. Butter SMYTHE. WILitriAM HENRY WHITE. 
Percy Bovtron. T. GILBART-SMITH. 
Ropert W. PARKER. W. S. GRIFFITH. 

H. D. Farng.LL. EpGAR WILLETT. 
Samvzr. WILKS. C. B. Lockwoop. 


CHARLES H. RALFE. 
EDWIN HOLtiinas. 

A. PEARCE GoULD. 
R. J. GODLEE. 
WILLIAM ROBERTS. 
G. V. Poors. 

G. Ernest HERMAN. 
ANDREW CLARK (F.R.C.S.) 
Davin W. FINLAY. 
C. H. MARRIOTT. 
EDGCOMBE VENNING. 
ALFRED B. DUFFIN. 
ROBERT ARGLES. 

P. H. Pyr-Smiru. 

C. J. SymMonps. 
JAMES F. GoopHART. 








—. 


WALTER H. JESSOP. 
A. HAMILTON BLAND. 
GEORGE COWELL. 
THoMAS BARLOW. 
FREDERICK TREVES. 
JAMES BLACK. 

C. STONHAM. 

WALTER G. SPENCER. 
EpWARD LIVEING. 
OcTAVIUS STURGES. 
REGINALD HARRISON. 
Srymour J. SHARKEY. 
H. H. CLurron. 

E,. NETTLESHI?. 
BERNARD PITTS. 

J. B. LAWFORD. 

JOHN CROFT. 

W. BavuGH HADDEN. 
A. T. Norton. 

JOHN POWDRELL. 

J. HigHAM HI, 
WILLIAM SAUL. 
RoseErt H. Coat. 
WILLIAM GILL. 
ARTHUR E, SMITHSON. 
A. Hata. 


WILLIAM CAYLEY. 
GEORGE LAWSON. 
SIDNEY COUPLAND. 
ALFRED GARROD. 

J. RussEtt REYNOLDS. 
THomaAs SMITH. 
FREDERICK E. WEBB. 
J. ROBERT WALKER. 
HENRY GERVIS. 
HENRY SEWILL. 

G. A. D. Manon. 
WiiuraM H. BRAcE. 
WALTER TYRRELL. 
W. Linton HEATH. 
WILLIAM A. AIKEN. 
Dreuce J. SLATER. 
D. E. SEron. 

C. B. RADCLIFFE. 

H. W. ACLAND. 
THOMAS ANNANDALE. 
W. S. PLAYFAIR. 

A. H. N. LEwWERs. 
BILTON POLLARD. 

G. A. HERon. 

ANGEL MongEy. 

A. QUARRY SILCOCK. 


W. H. ALLCHIN, \ 
5, Chandos St., Cavendish Sq. | 
W. A. MEREDITH, 
6, Queen Anne Street. } Hon. Secs. 
J. WILLIAMS, 
11, Queen Anne Street. 
February, 1889, 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





ABERDEEN, BANFF, AND KINCARDINE BRaNcH.—The next meeting of this 
Branch will be held at 198, Union Street, Aberdeen, on Wednesday, March 20th, 
at 8 P.M. Business: 1. Minutes, nomination of members, etc. 2. Ballot for the 
admission of Dr. J. W. H. Sinclair, Aspenwall Villa, Peterhead. 3. Comm 
cation from the President anent the JourRNAL of the Association. 4. Case of 
Hysterical Chorea, with exhibition of the patient, by Dr. P. Blaikie Smith. 
5. New Form of Primary Battery suitable for Medical Purposes, Ka 
McKenzie Davidson. 6. An unusual case of Abdominal Injury, by Dr. W. B. 
C. Middleton. 7. Cases of Syphilitic Tympanitis, by Dr. J. Mackenzie Booth. 
—ROBERT JOHN GARDEN and ¥ . MACKENZIE Boorsa, Honorary Secretaries. 


SouTH-EAasTERN BraNcH: West SuRREY DistricT.—The next meeting of 
this District will take place on Thursday, March 28th, at the Bush Hotel, 
Farnham, at 4 P.M., W. H. Brodie, M.D., inthe chair. Dinner at 6 P.M. . 
Brodie will bring forward a case of Cerebral Tumour. Dr. Morshead: Two 
Cases of Hematuria. Members wishing to bring forward cases or papers pleasé 
write to the Honorary Secretary, J. P. A. Gass, M.D., Guildford. 


SouTHERN BraNncH: South WILTs District.—The next ordinary meeting 
of this District will be heid at the Bath Arms, Warminster, on Wednesday, 
April 3rd, at 4.P.M, Papers will be read by Mr. Straton, Mr. Luckham, and 
Mr. Willcox. The members will dine together after the meeting, at 5.45 P.M; 
tickets (not to include wine), 5s. Members intending to be present please send 
word to the Honorary Secretary, H. J. Mannina, Laverstock, Salisbury. 


East Ancitan Brancn: Essex Disrrict.—The next meeting will be held 
at the Town Hall, Maldon, on Thursday, March 28th, at 2P.M., Dr. BE. G. 
Barnes, Eye, President of the Branch, in the chair. Gentlemen who wish 
read short papers or exhibit cases should write at once to the Honorary Secre 
tary, C. E. ABBort, Braintree. 
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SouTH-EASTERN BrRancH: West KENT DistRict.—The next meeting of this 
District will take place at the Gravesend Hospital on April 11th, C. E. Robbs, 
Bsq., in the chair. Gentlemen who wish to read papers or exhibit specimens, 
etc., are requested to inform the Honorary Secretary of the District, A. W. 
Nankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, not later than 
March 23rd. Further particulars will be duly announced.—A. W. NANKIVELL, 
Honorary Secretary of District. 


SouTH-EASTERN BRANCH: East anp West Sussex Districts.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 28th ; Dr. Whittle will preside. Dr. Mackey will read Cases 
of Cerebral Aneurysm, Abscess, and Tumour, with remarks. Gentlemen 
desirous of ne papers or cases should communicate with one of the Hono- 

Secretaries, T. JENNER VERRALL, 97, Montpellier Road, Brighton, or W. 
A. GostLine, M.D., Barningham, West Worthing. 


NorTtH WALES BRANCH.—The intermediate meeting will be held at the Royal 
Hotel, Llangollen, on Tuesday, March 19th, at 2 p.m.; E. J. Lloyd, M.D., Pre- 
sident. After the usual formal and routine business, the following papers, etc., 
will be read : James Craig, M.B., Llandudno: Notes of Cases. A. w Hughes, 
M.B., Flint: Some Hints as tothe Treatment of Joint-diseases, with the view of 

reventing Ankylosis. T. Eyton Jones, M.D.: Notes on Strophanthus. Rob. 
ones, Liverpool: Tests of Recovery from Joint-disease. Wm. Jones, Ruabon : 
Acase of Tetanus. F. Imlach, M.D.: Four cases of Renal Calculus treated by 
Nephrotomy. Lawson Tait, F.R.C.S.: On the Best Anesthetic, and Method of 
its Administration. W. Williams, M.D., Liverpool: A Valvular Tube Hermetic- 
ally Sealed to the Chest for Empyema, with Cases. — W. JoNES-MorRIs, 
Honorary Secretary, Portmadoc. 


METROPOLITAN COUNTIES BrAaNcH: East LONDON AND SoutH Essex 
DistricT.—The next meeting will be held at the Infirmary, Bancroft Road, E. 
(3 minutes’ walk from Globe Road Station, G.E.R.), on Thursday, March 2lst, 
at 8.30 P.M. Dr. Mickle will preside. The medical superintendent, Dr. Robinson, 
will demonstrate a number of interesting cases, including Osteitis Deformans, 
Myxeedema, etc. Visitors will be welcomed.—J. W. Hunt, Honorary Secretary, 
101, Queen’s Road, Dalston, E. 





STAFFORDSHIRE BRANCH. 
Mr. F. BoLpERO, President, was in the chair at the second general 
meeting of the session on February 28th, when forty-two members 
were present. 

Memorial to President and Council—A memorial to the Presi- 
dent and Council of the Association, passed at a meeting of mem- 
bers at the Marlborough Rooms, on Wednesday, December 12th, 
under the presidency of Sir Joseph Lister, Bart., was read.—Pro- 
posed by Mr. FoLKER, seconded by Dr. ARLIDGE, and carried, that 
the members of this Branch entirely agree with the two resolu- 
tions contained in the memorial regarding the action of the Council 
in the case of Professor von Bergmann. 

Specimens.—Dr. W. LowE exhibited a Sarcomatous Tumour of 
the Left Testicle, which he had removed from a gentleman, aged 
52. The glandular structure of the testicle was wholly obliter- 
ated by the sarcomatous growth, which had spread upwards along 
the cord for two or three inches, as well as inwards towards the 
symphysis pubis. The — was the subject of syphilis, and 
had suffered from an enlargement of the testicle for four or five 
years, There was no pain, except a sense of weight, no glandular 
enlargement, no lumbar pain, and above the growth the cord felt 
perfectly healthy. The patient made a good recovery. Micro- 
scopic examination showed the tumour to be a round-celled sar- 
coma.—Dr. HIND exhibited a Calcareous Nodule from the subcu- 
taneous tissue of the arm, of six years’ formation, supposed to have 
originated in a localised subacute inflammation. The patient was 
alad, aged 19. 

Papers.—Dr. ORTON read a paper on Scarlet Fever, in which he 
advocated the strictest isolation among the young. A discussion 
followed, in which several members took part.—Dr. J. H. TyLE- 
COTE read a paper on some cases of Pseudo-hypertrophic Paralysis 
occurring in see members of the same family, namely, two 
brothers, and a nephew, the eldest child of their married sister. 
The characteristic symptoms were first observed in every case in 
early childhood. The brothers, after passing through the different 
stages of the disease to that of extreme paralysis and its conse- 
quent deformity, each died of an intercurrent attack of bronch- 
itis, the elder at the age of 19 years, and the younger at 14 years. 
The nephew, when first seen at the age of 3 years, was in the 
stage of commencing hypertrophy. He was soon lost sight of, 
owing to his parents leaving the neighbourhood, Heredity, as far 
4s could be ascertained by careful inquiry, existed only in the 
last mentioned case, in which the disease was transmitted through 
the mother, although she herself did not show any signs of it.— 

Mr. Vincent Jackson read a paper in which he advocated In- 
guinal Colotomy in certain cases. 





MELBOURNE AND VICTORIA BRANCH. 
THE annual meeting of this Branch was held on Wednesday, 
January 30th. The president, Dr. ROWAN, occupied the chair. 

Report of Council.—The report of the Council stated that 27 
new members had joined during the year, and the total number 
was now 130, which was the largest number connected with any 
colonial Branch of the Association. 

ficers and Council—The following were the new officers 
elected. President: Dr. Fishbourne. Vice-Presidents: Dr. Le 
Fevre, M.L.C. Honorary Secretary: Dr. Maudsley. mye 
Treasurer: Dr. Springthorpe. Members of Council. Drs. Rudal 
Meyer, Syme, Shields, Neild, and Rowan. 

Tote of Thanks.—On the motion of Dr. L. Henry, a vote of 
thanks was unanimously accorded to Dr. Springthorre, for the 
able manner in which he had performed the duties of honorary 
secretary of the Branch. 

President's Address.—An address was then delivered by Dr. 
RowAy\, in his capacity of retiring president. After congratulat- 
ing the Branch on the advance it had made in recent years, 
and referring to the cordial relations existing between it and the 
Medical Society of Victoria, and to the success of the Intercolonial 
Medical Congress held in Melbourne a few days before, he alluded 
to the subject of sanitation, which was engaging so much public 
attention, and said that the medical profession had to fight against 
formidable antagonists, such as ignorance, prejudice, indifference 
and greed. He denounced the “infamous” acts committed by 
land syndicates, who, in laying out their townships, acted as if 
they considered drainage a prejudice, sunlight a delusion, and 
ventilation a weakness to be treated with derision. If ever a cit 
rendered itself liable to be plague-stricken, it was Melbourne. He 
disapproved of the system which remitted sanitary inspection to 
local boards of health, and declared that the punishment of 
offenders against the sanitary laws ought not to be left to the 
option of local magistrates, who acted with partiality. He advo- 
cated the creation of a health department, free from any Minis- 
terial control or Government influence, and the inclusion of the 
subject of sanitation in the curricula of all schools. 

Supper.—After the conclusion of the business, the meeting 
adjourned to Dr. Rowan’s house, where the members enjoyed a 
sumptuous supper. 





SHROPSHIRE AND MID-WALES BRANCH. 
A HALF-YEARLY meeting of the Branch was held at the Salop In- 
firmary, on Tuesday, March 5th, at 3 P.m.; the President, Mr. J. 
MoRGAN, occupied the chair. 

New Members.—The following members of the Association were 
duly elected members of the Branch: Messrs.J.McC. McCarthy, St. 
George’s; T. P. Thomson, Wigmore; H. Tuck, Prees; H. C. M. 
Gibson, Shrewsbury. 

Communications.—Mr. C28AR showed a specimen of a Limbless 
Child..—Mr. WEBB gave a Demonstration with the Microscope on 
Certain forms of ey Epithelioma.—Mr. Rorr showed a Case 
of Transplantation of the Skin.—Dr. CHAMLEY showed a Case of 
Sarcoma of the Eyeball; also a Case of Skin Transplantation and 
Two Laryngeal Cases. 

Treatment of Tubercular Joint-Disease—Mr. WATSON CHEYNE 
(London) delivered an address on the Operative Treatment of 
Tubercular Joint-Diseases, more especially in the early stage. He 
illustrated his paper by lantern-slide micro-photographs, and 
brief reports of cases. A vote of thanks was passed to him for his 

aper. 
' isit to the Infirmary.—Mr. EppowEs showed a series of cases 
in the wards of the infirmary. The Lady-Superintendent of the 
infirmary, Miss Oldham, subsequently conducted the members over 
the new nursing home. 

Dinner.—The members, to the number of twenty-five, afterwards 
dined together at the George Hotel, when the usual toasts were 
proposed and duly honoured. 








On January 27th, the birthday of the Emperor of Germany, the 
Medical Faculty of the University of Breslau proposed the follow- 
ing as the subject of a prize essay: Researches on the Anatomical 
Relations of Pachyderma Laryngis to Neoplasms of the Larynx. 
The value of the prize is 150 marks, in addition to which the 
author of an essay which shall be judged worthy of the whole 
prize shall be entitled to graduate in due course withont paying 
the usual fees. 





1 See Journal, March 9th. 
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GLOUCESTERSHIRE BRANCH. 
AN ordinary meeting was held at the General Hospital, Chelten- 
ham, on Tuesday, January 15th, at 7.30 p.m., under the presidency 
of Mr. C.J. Bennetr. Letters of apology were read from Drs. 
Currie and Batten. The minutes of last meeting were read and 
confirmed. 

New Members.—Mr. T. Harris and Dr. 8S. W. Smith were elected 
members of the Branch. 

A letter was read from the Local Government Board, acknow- 
ledging receipt of the resolution passed at the last meeting. 

estdent’s Address.—The PRESIDENT delivered an ~. a on 
“ Suprapubic Lithotomy.” 
otes of Thanks.—Proposed by Dr. F. Cook, and seconded by Mr. 
Bower: “That a vote of thanks be accorded to Mr. Bennett for his 
address.” Carried by acclamation.—Proposed by Dr. Bonn, and 
seconded by Dr. WiLson: “That the thanks of this Branch be 
iven to Dr. Currie for his courtesy in the chair, and for his care- 
ul attention to the interests of the Society during his year of 
office as President.” Carried by acclamation. 

Case.—Dr. WILson exhibited a patient suffering from Raynaud’s 
Disease; the same patient having been exhibited at various times 
during the last eight years, both to this Branch and to several 
Societies in London. 


SPECIAL CORRESPONDENCE. 


AUSTRALIA. 
[FROM OUR OWN CORRESPONDENT. |] 
Inter-Colonial Medical Congress of Australasia.—Dinners by the 

President and the Speaker.—Address in Hygiene, Forensic and 

State Medicine, by Dr. McLaurin.— Address on the Development 

of Pathology by Dr. Wilkinson. 

On the evening of the second day, the President, Mr. T. N. Fitz- 
d, entertained the Members of the Congress in the Town Hall. 
he room was very tastefully decorated, and the company num- 
bered over 400. The host presided, and on his right was sup- 
ported by the Governor, and on his left by the Premier. There were 
also seated at the cross table the President of the Legislative 
Council, the Speaker of the Assembly, the Ministers of the Crown, 
the Military Commandant, and the Chancellor of the University. 
The Governor, in response to the toast of his health, expressed 
t interest in the proceedings of the Congress, and thought that 
the most important papers submitted would be those on sanita- 
tion. He alluded to the extraordinary death-rate, due to typhoid 
fever, and considered that to the apathy of the public the apathy 
of those in authority was to a great extent due. People were apt 
to be seized with a preventive panic when they heard that cholera 
was within 1,000 miles of them; and if small-pox was said to be 
threatening the population, every precaution was taken to guard 
against its advent; but they were neglectful of this disease that 
was in their midst, and carried off thousands from amongst them. 
He trusted that now public feeling would be aroused. Mr. Fitz- 
gerald said he was extremely proud to see so large a number of 
guests present. The gathering wasa credit to Australia. There 
were over 550 members of the Congress. The addresses and 
sectional papers were all of a very high character. Something 
must accrue from able papers contributed by able men. The 
Congress was under deep obligations to the Government for its 
assistance. The Speaker of the Legislative Assembly, Mr. M. H. 
Davies, gave a dinner to members of the Congress, at which five 
hundred gentlemen were present. 

On Thursday, January 10th, Dr. McLaurin, of Sydney, President 
of the Board of Health, delivered the address in hygiene, forensic 
and State medicine. He said: “The subject I have chosen is the 
comparative view of the mortality of the different colonies from 
certain diseases, an attempt on my part to lay a foundation for 
the labours of the sanitarians by showing what the diseases really 
are which cause death in the various communities, and, conse- 
quently, what are the directions in which sanitary influences are 
most required. With regard to consumption, the rural parts of 














Australia occupy a position which will compare favourably with 
most other countries of the globe. Even Queensland, which is the 
worst of our colonies, has as low a death-rate from phthisis as 
Switzerland; and the country parts of some of the colonies will 
compare favourably with the rural portions of north-west Africa. 











On the other hand, the urban portions of Australia possess po 
such immunity, both Melbourne and Sydney showing a very cop. 
siderable proportion of phthisical deaths, the former city, with ity 
suburbs, showing 2.39 deaths per 1,000 persons living, a p 
tion equal to that of many European cities. Consumption ‘has 
got a footing among us, and is now one of our most important 
causes of death. There isa good deal of trafficking in tuberculogg 
cattle in New South Wales, whether for slaughtering or daj 
purposes. A law is urgently required making it penal to on 
in diseased animals. Among the Jewish population of New South 
Wales, numbering 4,000, in three years there was but one death 
due to phthisis. Taking the average for the whole of that colony, 
the expected deaths in 4,000 persons for that period would hay 
been 13.68; and as Jews for the most part live in cities, we might 
expect the death-rate to be higher for the whole colony, 
The result is largely due to the avoidance of tuberculous meat, 
With regard to typhoid fever, Queensland is by far the greatest 
sufferer. In that tropical province typhoid occupies the second 
place in the list of fatality, causing 541 deaths in the year, a 
absolutely greater number than in any other peg he rele 
tive mortality was at the rate of 169.9 per 100,000 of the popula 
tion, and the percentage to deaths from all causes was 8.68. In 
1884 the results were rather worse, and in 1886 rather better; we 
may therefore assume that the results of 1885 give not an unfair 
idea of the mortality from typhoid feverin Queensland. It is cer. 
tainly very high; quite sufficiently so, I think, to attract the 
attention of sanitary inquirers in that colony. The death-rate in 
even the most populous of the other colonies is much lighter, 
although in some there is still room forimprovement. New South 
Wales is the worst, with its death-rate for the whole colony of 
53.06, which rises in Sydney to 71.31; and in the suburbs to 8.28 
Public attention has at last been called to this matter, and various 
measures have been adopted, or are in process of adoption, witha 
view to reducing the mortality from this disease. Of these, I ms 
mention the Dairies Supervision Act, which was passed in 1 
and is now gradually being extended to different parts of the 
colony. I should also notice that the Government have in prept- 
ration a comprehensive scheme of sewerage for the westem 
suburbs of Sydney, which have hitherto been left to their own 
devices in this important matter. The somewhat sensational 
reports which from time to time appeared in the newspapers, 
last summer, as to the prevalence of typhoid fever in Victoria, 
would lead us to suppose that there had been at that times 
considerable increase within a comparatively recent period in the 
prevalence of this disease in that colony. I am, of course, not in 
& position to give the number of deaths for 1888, but for 1887 there 
were 631, whereas in 1885 there were only 424, being at the rate 
of 43.48 per 100,000, Melbourne and suburbs being credited with 
183 of these deaths, at the rate of 52.98 per 100,000 of the popula 
tion. It would appear from these figures that of late typhoid 
fever has been increasing in severity in Victoria. What may 
the reason of this I shall leave to those to say whose busiress it 8 
to manage the health affairs of the colony. South Australia 
pears to be, as regards this disease, much on a level with Victoria 
and New South Wales, the mortality being 45.34 per 100,000. Of 
the island colonies, the death-rate fell off in New Zealand to 
22.32, and in Tasmania to 22.42 per 100,000. Here, then, is a pre 
blem for the sanitarians, which, I trust, they will lose no time i 
attacking, namely, How to reduce the 169.9 of Queensland—not 
to speak of the smaller figures of the other Australian colonies—to 
the very desirable 22.32 of New Zealand. With regard to diph- 
theria (with which I associate croup), Queensland heads the 
with a death-rate of 65.32 per 100,000, to which New South Wales 
comes, as a very close second, with 61.38. If we leave out 

the latter the figures for Sydney and the suburbs, we find that the 
country districts of New South Wales surpass the whole colony of 
Queensland, the death-rate amounting to 66.90 per 100,000, Tm 
is another illustration of the well-known principle that diphtheris 
is a disease rather of the country than the town. An apparent éx- 
ception is shown by the suburbs of Sydney, which, with the high 
rate of 59.70, approach closely to the rural rate; this excessive 
prevalence of diphtheria appears to me to be, toa considerable 
extent, due to the absence of any systematic method of getting t 
of the fecal accumulations within these suburbs—a defect which, 
I am glad to say, is likely very soon to be remedied. South Aus 
tralia, with its ratio of 58.79, follows close on New South Wales, 


and the three colonies named are in a distinctly worse position, / 


as regards mortality from diphtheria, than any of the other colo- 
nies. Thus, in Victoria the rate was only 30.05, in Tasmania # 
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was 37.37, in New Zealand it was just under 30, while in Western 
Australia it was a little over 22 per 100,000.” 

Dr. W. Camac Wilkinson, President of the Section of Path- 
ology, delivered an address on the development of pathology, 
which he said should not only be studied in the post-mortem 
rooms, but at the bedside. The value of Pasteur’s system of 
inoculating cattle against anthrax had not been proved, although 
the Junee (New South Wales) experiments were successful. 
There was nothing to show that anthrax was very prevalent or 
fatal in Australia, and he protested against the haphazard intro- 
duction of systems which might prove extremely dangerous. A 
considerable percentage of the vaccinated animals died. The 
strength of the virus supplied by M. Pasteur varied, and the pro- 
tection it afforded to animals was of limited duration. It had not 
yet been demonstrated that inoculation was the most effective or 
most economical method of grappling with the disease. The 
owners of cattle should be required to furnish notification of 
outbreaks of disease, and diseased carcases should be cremated. 
The milk or flesh of vaccinated animals was unfit for food. In 
conclusion, he advocated the establishment of a Government 
bacteriological institution associated with the University or Cen- 
tral Board of Health. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 

Half-Yearly Meeting of Governors of Owens College: Munificent 
Bequests to the College—Honorary Research Fellowships in 
Owens College.— Emeritus Professor Gamgee.— Colours of 
Natural Objects. ’ 

Ar the half-yearly meeting of the governors of Owens College 

held on Tuesday last, it was reported that under the Mortmain 

and Charitable Uses Act the College, and the other colleges of Vic- 
toria University, were put on the same footing as regards the 
power of taking land by bequest as the other universities of Eng- 
land. It was also reported that the residuary legatees of the late 

Sir Joseph Whitworth had contributed £25,000 to the Museum 

Building Fund, and £10,000 in augmentation of the Museum Trust 

Fund. The magnificent museum of zoological, botanical, and 

geological exhibits is intended not only for the use of the profes- 

sors and students of the College, but also for the public. The 

number of medical students attending the College during the 

present year is 318, being a decided increase in the number as 

compared with last year; of these,77 are preparing for the de- 
ees of Victoria University, and 41 for those of the University of 
ondon. 

In order to encourage research in the laboratories of the Col- 
lege, the Council will, in December next, proceed to the appoint- 
ment of a limited number of Honorary Research Fellowships. The 
Honorary Fellows will receive no stipend, but they will have the 
privilege of working in the College laboratories, without payment 
of fees, under the direction of the professors. 

The Council has conferred the title of Emeritus Professor upon 
Dr. Arthur Gamgee, F.R.S., who for many years so ably filled the 
Chair of Physiology in the College, and who was also Dean of the 
medical department. 

Dr. Alexander Hodgkinson, at the last meeting of the Man- 
chester Literary and Philosophical Society, communicated a most 
elaborate paper on “ Colour and its Relations to the Structure of 
Coloured Bodies.” As is well known, the microscope is unable to 
reveal the cause of colour in many of the most brilliantly-coloured 
natural objects. Many most brilliant colours are undoubtedly 
due to diffraction produced by the presence of fine lines and mark- 
ings; there are others which are due, almost without exception, 
to the same causes as the colours of thin plates. The aim of 
these contributions is to bring the ultra-microscopical structure 
of objects into relation with the colours which they are capable 
of exciting. 

The resignation by Dr. P. H. Mules, in consequence of over- 
strain, of his appointment as one of the surgeons of the Manchester 
Moye Eye Hospital, with which he has been connected since 1873, 
will be generally regretted. 


a 








AT a recent meeting of the Newcastle Sanitary Committee it 

was agreed to recommend the Council to increase the salary of Dr. 

Strong, the medical officer of health, by £100, making his 
salary £500 a year. 





CORRESPONDENCE. 


PUERPERAL FEVERS AND SEPTICAIMIA. 

S1r,—Dr. Lovell Drage complains that “ writers like Dr. Barnes 
tend to confuse men’s minds on the question of puerperal septic- 
emia.” If Dr. Drage will do me the honour to read the chapter 
on “ Puerperal Fevers ” in the System of Obstetric Medicine and 
Surgery, by myself and Fancourt Barnes, I think he will see his 
way out of the confusion, He will see, indeed, that the subject 
is a rg my one, and that it cannot be covered by the narrow 
dogma that “puerperal fever is septicemia and nothing else.” 
Of course it is much easier to accept this simple proposition as 
the solution of the problem than to grasp the whole truth, that 
there are several forms of puerperal fever, and that there are 
several factors concerned in every form. 

To deny the septiceemic dogma in the absolute exclusive sense 
in which some men hold it is not to deny septicemia as an im- 
portant factor in the genesis and constitution of puerperal fever. 
Denying that septicemia expresses the whole truth, we are not 
driven to conclude that autogenesis expresses the whole truth. 
Yet this is what absolute septiceemists assume to be the neces- 
sary — A manifest non sequitur. I am not aware that any- 
one ever has advanced such a theory. Ina general way the im- 
putation has been stated, but the open challenge to justify it has 
been discreetly evaded. 

The subject is a large one. It cannot be condensed into such a 
word as septicemia or autogenesis; but it may be fairly set forth 
in the following propositions : 

By the term “ puerperal fever” we must understand “ fever in a 
puerpera.” 

As fevers of various kinds may assail non-puerperal persons, so 
they may assaii puerpere. We must, therefore, abandon the vain 
attempt to find one definite puerperal fever, and we must recog- 
nise the clinical truth that there are puerperal fevers. 

There is, however, one constant underlying condition of all the 
puerperal fevers; that is, the puerperal constitution. This forms 
the soil in which all the disturbing influences work, in which 
noxious matters, from whatever source, internal or external, ger- 
minate, and which, without always destroying the individual 
a of the foreign poisons, imparts to all some common 
eatures. It is also highly probable that under the-mutual re- 
actions of ingested poison and the puerperal constitution, new in- 
nominate poisons may be engendered. 

The puerperal fevers may be classified under the two great divi- 
sions of autogenetic and heterogenetic. A. The autogenetic fevers 
are (1) the simple excretory puerperal fever, the result of endo- 
sepsis, or the arrest of the excretion of waste stuff of involution; 
it is especially prone to arise in damp cold weather. This form 
complicates all other fevers, even the septicemic form; (2) the 
fever resulting from absorption of foul stuff from the parturient 
canal, either from the unbroken mucous surface, or by the open 
mouths of vessels, or from traumatic surfaces ; this is autoseptic. 
This form is also likely to complicate other fevers ; (3) this, the 
proper septiceemic puerperal fever, is revealed under the forms of 
metritis, peritonitis, pelvic cellulitis, thrombosis, and general 
toxemia. B. The heterogenetic fevers are due to a poison from 


without. These may be divided into (1) the cadaveric poison, ° 


which wrought such havoc before the days of Semmelweis, the 
septic stuff from other puerpere, animal poisons of obscure 
origin ; and (2) the known zymotic poisons, as small-pox, scarla- 
tina, typhoid, diphtheria, erysipelas. ned 

All the various modes of infection recognised as acting in non- 
puerperal subjects act in the puerpera; but she is especially open 
to invasion by direct inoculation by the parturient tract, and em- 
poisonment by all routes is greatly favoured by the peculiar 
activity of the absorptive function. ri ; 

Can any one of the vat apt f propositions be disputed? Are 
they not the direct expression of precise objective clinical obser- 
vation, freed from the bias of subjective idols? What then be- 
comes of the dogma of septicemia pure and simple ? 

I have shown that this dogma is not only false, but therefore 
dangerous. To see in septicemia the only evil is to fix all thera- 
peutical energy upon what is commonly understood as antiseptic 
treatment. This is the course advocated by the more earnest of 
the septicemic school. Without affirming that they recognise no 
other remedies, it is not too much to say that they carry the 
practice of antiseptic irrigations to an irrational extreme, and to 
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the comparative neglect of other important indications. They 
assume, on the other hand, that those who deny the exclusive 
oe of septicemia are stricken with therapeutical impotence. 
“The doctrine of autogenesis,” exclaims Parvin, “is a confession 
of ignorance, the creed of fatalism, the cry of despair...... the very 

ssimism of obstetric medicine.” Big words, full of sound, and 
fittle else! The truth is that those who take a broad, comprehen- 
sive, catholic view of the many factors in the etiology and con- 
stitution of puerperal fevers, take also a broader, more philo- 
sophical, and more rational grasp of the principles of treatment, 
and especially of prophylaxis. I hope I may be pardoned for say- 
ing that in no textbook of obstetrics is antiseptic treatment more 
carefully described than in that which bears my name. 

I may fitly conclude with citir - from a paper on “ Antiseptic 
Midwifery and Septiceemia in Midwifery.” “So far as antiseptic 
appliances are concerned, they can strictly only be regarded as 
subsidiary means in the carrying out of the great principle that 
lies at the bottom of all good obstetric practice—namely, to screen 
the lying-in woman from those poisons and other noxious in- 
fluences which threaten her from within and from without. It 
is not, therefore, desirable to devote special or separate attention 
to what, after all, is only a part of a great therapeutical scheme. 
The essential thing is to take such a large view of the physio- 
logical and pathological processes as will give the right indica- 
tions to call upon each and all of the therapeutical agents at our 
command. To fix the mind too intently upon any one of these 
agents is to incur the danger of neglecting others, and of losing 
sight of the principle which ought to guide the application of all, 
as one force directed to one end.”—I am, etc., 

Harley Street, March 9th. RoBeERT Barnes, M.D. 





MR. STANHOPE AND THE ARMY MEDICAL DEPARTMENT 

Sir,—Although Mr. Stanhope did not refer to the Medical De- 
partment in his speech the other night, he might reasonably 
enough have taken credit for the lines of policy laid down in his 
memorandum. Discontent is now so rife in the service, grum- 
bling has become so general and well founded, grievances are so 
continually under discussion, that something must be done, and 
done quickly, and a full and comprehensive inquiry will, at all 
events, bring out facts, if it does not suggest appropriate re- 
medies. 

Some of the more advanced politicians of the economical school 
would have preferred, I believe, to apply the pruning-knife at 
once to the medical vote, and fight out the resulting difficulties in 
a spirit of no compromise with the medical schools. This has 
been tried before, and it has invariably ended in one way; the 
flow of candidates has been cut off at its source, and an igno- 
minous surrender on the part of the authorities has shown low 
complete and disastrous their failure has been. The terms offered 
must be good enough to direct the attention of senior students 
from a civil to a military career, and the supply of an essential 
and highly-finished article must be equalised to the demand by 
means which commend themselves to the judgment of those who 
hold the key of the situation. The Government have taken the 
prudent resolution of carefully looking round every side of the 
question before they attempt to carry out organic changes, end I 
congratulate them on a step which is both wise and con- 
ciliating. 

But something more than actual pay and position are needed. 
Faith must be kept, promises must not be broken, and benefits 
given to-day with an apparently free hand must not be taken 
away to-morrow with the other. Unrest and uncertainty have 
ever been the lot of the Department since they obtained their 
Magna Charta in 1858, and although the result of change has 
often been for good, the sw fear has never been far distant, 
that benefits may be short-lived, that new warrants may super- 
sede old, and that the last state of those men may be worse than 
the first. I sincerely hope that the result of this investigation 
may be to establish something like finality, and a condition of 
things which may induce the flower of our medical schools to 
embrace a career which will be stable and dependable, and in 
which such alterations as time renders necessary will be made to 
their advantage. 

May | express a strong personal hope that some means may be 
found to justify a partial return to the old regimental system? 
The comfort of the medical officer’s life has been so diminished, 
and his social position so seriously impaired by the scrambling 





1 American Journal of Obstetrics, 1882. 
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kind of existence he is too often compelled to lead, that some cop. 
cession in the way of fixity of tenure seems to be urgently n 
and the necessity is now becoming recognised. The pleasant 
home life of a good regiment, the warm friendships, and the 
social brotherhood which used to be the rule, have now become g9 
exceptional as to be practically non-existent, and the establish. 
ment here and there of departmental messes has hardly filled the 
gap. I believe that the advantages of the old and the economy 
of the new could be easily combined by the medical officer seej 
the men reporting themselves sick regimentally in the earl 
morning, and then following them up for treatment at the sta 
tion hospital attached to the district where he is doing duty, 
One word on the composition of the Committee. Proper respect 
has been shown to the leading corporations, by the appointment 
of Mr. Macnamara and Dr. Balfour, who are both able and experi 
enced, and Sir William Crossman, who has also consented to serve, 
holds advanced views on medical matters. But I hope that the 


Court is not to be packed with old men, high in departmental | 


position, and with War Office officials. What we want is some 
sufficient representation of the rank and file, of those who are now 
serving as surgeons-major and surgeons, and who are practical] 
familiar with the requirements of the service in all parts of the 
world. They will be better able than anyone else to direct the 
inquiry into the needed channels, and their presence will be an 
po fom age to their younger brethren to come forward, boldly 
and freely, to state their case and suggest the proper treatment. 

There is no doubt that the Medical Department of the Guards is 
doomed to extinction; and, as a matter of fact, I believe that ap- 
pointments under the new system have already been made, and 
that one or more surgeons are now serving out a three years’ tour 
of London duty. After the report of Lord Randolph Churchill's 
Committee, this change was inevitable; but, apart from questions 
of pure sentiment, I doubt whether it is judicious. The old a- 
rangement has worked economically and well, and no real reason 
for its supersession has been given, save the desire for a dull and 
dead level uniformity, and the wish to give young medical men 
the opportunites for professional culture which the metropolis 
affords. 

I fear that they may be doomed to disappointment. Unles 
things have changed very much since my day, I can tell them 
that they will find their routine official work so hard that it will 
be difficult for them to get away in time for hospital attendance; 
and I fear that the absorbing social charms of London life may 
turn the scale in theend. In my humble judgment, it would have 
been far better to arrange short occasional spells of study, 
be spent in some definite way, and duly authenticated by certi- 
ficates of ward and other work. In any case, something of the 
kind must come sooner or later, and I have no doubt that this and 
other important questions will be duly considered by the Com 
mittee.—I am, etc., ROBERT FARQUHARSON. 





THE ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS 
Srr,—While fully sympathising with the aspirations of th 
Members of the Royal College of Surgeons for due recognition 
within that body, a dispassionate consideration of all the circum 
stances leads me to the conclusion that the Bill drafted by the 
Members’ Association, and published in the JouRNAL of 
9th, must be modified if it is to become law; it is right that 
Members should regain their former privileges in their College, 
that its laws and by-laws should not be altered without ther 
sanction, and that they should approve, reject, or amend the 
annual report of the Council; further, a certain proportion of 
Members should have seats on the Council; all this seems just 
and fair. But the fact cannot be overlooked that the College was 
established to promote and encourage the study and practice of 
the art and science of surgery, and for the furtherance of this 
object the order of Fellows was instituted. The Fellowship 4 
the College is open tu all Members who choose by prolonged 
study to raise themselves to the standard of surgical knowledge 
which the gaining of the Fellowship implies. For many year 
past the College has recognised this means of promoting a highe 
knowledge of the study and practice of surgery; many Mem 
have become Fellows, and this number is increasing every ye 
It is, therefore, hardly reasonable, because the Members were 
franchised in 1843, that the Fellows, who under existing laws 


have honourably Se certain rights and privileges, should 


stamped out in 1889. There is plenty of room for all in the 
lege, and although the stream is turning in favour of the Member, 
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it is unwise of them to strive for too much, and so weaken, if not 
undermine, the strong position they have obtained. The Members 
are well represented in Parliament, but they must bear in mind 
the fact that any Bill they may bring in will be seriously opposed ; 
and, further, it has to be sanctioned by the House of Lords as well 
as the Commons, 

The College has done a sonst work in controlling and in raising 
the education of the profession, and anything tending to lower 
its standard or influence in this direction will inevitably fail ; 
and failing, the position of the Members will be rendered more 
humiliating by those in power than if they had never attempted 
toappeal from the Council of the College to Parliament.—I am, 
ete, F.R.CS. 





Srmr,—At a meeting of the Ramsgate Medical Society held on 
Friday evening last, R. Hicks, Esq.,in the chair, the following 
resolution was proposed by C. H. Tamplin, Esq., and seconded by 
F. Tynoch, Esq., and carried unanimously—namely, “That this 
meeting sympathises with the action taken by the Association of 
Members of the Royal College of Surgeons against the President 
and Council of the College, and pledges itself to support the 
course that is being taken in vindicating the rights of the Mem- 
bers to have a voice in the government of their own College, and 
in the maintenance of their ancient rights and privileges.”—I am, 
etc., CHARLES Cotton, Hon. Sec. 

Ramsgate. 


MOXON’S “ ALBUMINURIA OF ADOLESCENTS.” 

Sm,—The discussion at present taking place in the JoURNAL on 
this subject is of such great interest to the profession, and of such 
vast importance to the public—especially to boys—that I am com- 
pelled to ask you to insert this letter from me on the subject, lest 
my silence should be assumed to endorse what I consider to be 
untenable. 

During the eighteen years that I have had the honour to be 
physician to Rugby school it has fallen to my lot to have con- 
stantly under my care from 500 to 600 adolescents. My medical 
duties in relation to these young people only consist in visiting 
them when they are unwell and unable to attend to their school 
duties. All my observations, therefore, relate only to the sick, 
and in no sense whatever to the healthy. This is a most im- 
portant point to state at the threshold. I have no means of know- 
ing what is the condition of the urine of the healthy, or those 
who are able to attend school, which comprises probably at least 
%8 per cent. of the pupils. Onan average I do not think, count- 
ing year by year, and season by season, that I have had above 
2per cent. of adolescents on the daily sick list. Sometimes for 
many days together the sick list is a blank, while at others it 
may reach 20 per cent., including trivial ailments such as colds. 
Having clearly stated in imine the source from which my observa- 
tions are derived, I will further add that the number of cases 
in which I have had to deal with this condition, which 1, rightly 
or wrongly, have always called the albuminuria of adolescents, 
must amount to between 200 and 300. It is probable that I took 
the title from the late Dr. Moxon’s paper, which was discussed in 
the journals at that time, but I regret to say that I have not 
yet seen the paper itself. My first observations on this condition 
emmenced in 1876, when a case of marked ill-health came under 
my care, which I failed to diagnose for several days, nor did I 
succeed in its diagnosis until I examined the urine. At that time 
Ihad no idea such a condition of ill-health arising from albu- 
minuria was possible in adolescents, except after an acute illness, 
and I had seen no literature on the subject,if any existed. This 
first case opened my eyes to a class of cases occurring in adoles- 
cents that had hitherto puzzled me owing to my failure to inter- 
pret the symptoms. 

_l published my first paper on the subject in the JourNAL of 
November 30th, 1878. At that time I regarded it as essentially a 
Physiological condition occurring at the age of puberty, and aris- 
ing from the increased nervous and vascular condition of system 
incidental to that time of life. 

But in the JovuRNAL of November 12th, 1881, I wrote a further 
paper, in which I stated that I was convinced that the state of 
system I was observing in adolescents was really mainly a patho- 
logical condition, arising no doubt in, and exaggerated by, the 

general state of system incidental to puberty. I need scarcely 
urge that{the borderland between such‘a highly vascular physio- 





logical state of system, as that arising at the age of — and 
a pathological hyperemia occurring at such a time of life, can but 
be faintly marked ; they merge one into the other. The physio- 
— state of system permits a pathological condition to arise 
only too readily at puberty, and in pregnancy, to the sacrifice of 
many kidneys. 

It is perfectly true what Bencke says, “that the development 
of the heart at puberty is to be regarded as a very important 
phase in its development, in regard both to the physiological and 
the pathological occurrences of this period of life.” He says, also, 
“that the large arterial vessels attain their relatively narrowest 
condition at the time of puberty. Hence, with the increased de- 
velopment of the heart, and with relatively narrow arteries, we 
must get increased arterial tension.” It is arising from this state 
of the heart and vascular system that we obtain some of the most 
characteristic symptoms of this albuminuria of adolescents, as we 
shall see presently. 

I have tried over and over again to trace it tothe prevalent vice 
incidental to that time of life, and have never yet succeeded in 
assigning one case to this cause. That the two conditions may 
be concurrent at the same time there cannot be a shadow of 
doubt, but certainly not as cause and effect. That I have fully 
recognised the vice of masturbation, and have spoken with force 
of its prevalence and its evil, will be seen in the Essay which 
obtained the Howard medal of the Royal Statistical Society in 
1884.1 I know boys well and intimately, and love them as well 
as 1 know them. I could tell a boy that he masturbated without 
any fear, and help him to strive to give up the vile habit. But I 
could not tell a boy who had the “albuminuria of adolescents,” 
as so many unfortunately have to their cost and to my trouble, 
that therefore he was a masturbator. I should feel that it was a 
libel upon his character, for which I had no justification in fact. 
I must thus stand up for boys; they have vices enough without 
laying this one to their charge. The one is a vice, the other a 
disease, and one that will prove an incurable disease unless it be 
sufficiently recognised as such by the profession. 

The causes of this albuminuria of adolescents are many and 
various. The predisposing cause of increased arterial tension 
relative to puberty is always present. The exciting causes are 
chiefly chill, constipation, excess of animal food, the hereditary 
functionally imperfect organs from gouty parents, causing the 
imperfect elimination which leaves impurities in the blood, and 
which gives rise to resistance in the capillaries and high arterial 
tension in consequence. This throws extra work upon the heart, 
already acting over-energetically from puberty, and then, on any 
exertion, or chill, or want of exercise, or constipation, the heart 
becomes overtaxed, and albuminuria results from stasis in the 
kidneys. 

Fully half of the cases I see I can diagnose by the pulse and 
heart alone, especially from the pulse of high tension ; syncope, 
too, is a frequent symptom. So accustomed am I now to this 
disease that, from the appearance of the boy, his headache, his 
indigestion, and a finger on his pulse, it is the rarest thing for me 
to make a mistake and not find albuminuria when I ask him to 
micturate. 

In the treatment of this condition the usual remedies have very 
little effect in the early stage of it while the patient is allowed to 
be up and about; but in the very worst case, if put to bed, the 
albuminuria will disappear in an hour or two, and will not re- 
appear if milk be alone given; and even after it has thus been 
absent for a few days, the patient may take almost anything he 
likes while lying in bed, whereas, if he be allowed to be up, the 
greatest care will have to be taken in regulating his diet to pre- 
vent its recurrence ; and I test every drop of urine after a meal so 
as to make sure that 1 am not overfeeding or imprudently feed- 
ing. For a week or two after the patient has returned to school 
I examine the after-breakfast urine twice a week to make sure 
that there is no return. ; 

This form of albuminuria is intermittent and remittent ; and so 
liable is a boy who has once had it to its recurrence, that [ never 

rescribe for him again in any ailment without first examining 
is urine. 

By thus recognising the albuminuria of adolescents as a disease 
and not a vice, I am sure that I have spared many a boy life-long 
discomfort or suffering, and death in the prime of life—I am, 
etc., CLEMENT DvuxeEs, M.D.Lond., dd 
Physician to Rugby School, and Senior Physician to 
Rugby, March 11th. Rugby Hospital. 








I Messrs. Rivingtons, Waterloo Place, London. 
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Srr,—Perhaps, as your correspondent last week remarks, it may 
be an advantage on some occasions to use very plain language, 
though there 1s a certain compliment in leaving something to the 
intelligence of a reader. It is clear that Mr. Cooper can be trusted 
never to oo of a spade as an implement employed in hus- 
bandry. His reference to Dr. Dickinson’s admirable treatise, to- 
gether with Dr. Hingston Fox’s experience, show that Dr. Moxon’'s 
— essay has by many been understood and appreciated. 

he albuminuria of adolescence, thanks to these observations, 
has a definite place in clinical medicine, and, its etiology being 
comprehended, the treatment by milk diet and warm blankets 
may, with advantage, be replaced by a little parental advice. Its 
importance rests mainly on its temporary character and curability 
by better hygienic arrangements, so that lives rejected for insur- 
ance on this account may often at a not far distant date be ac- 
cepted at average risks, especially when the rite of matrimony 


has intervened.—I am, etc., 
Finsbury Square. R. CLEMENT Lucas, BS., F.R.C.S. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


“A TOO-GRATEFUL PATIENT.” 

Dr. Davip H. Happen (Rathmines, Dublin) writes: As I am the practitioner 
referred to in your article in the JouRNAL of March 9th, headed as above, I 
write to say that, if your correspondent had been only influenced by an 
anxiety to maintain the dignity of the profession, he would also have sent 
you an extract from the /rish Times of February 16th, which I now enclose 
and ask you to publish. His doing so would have rendered your comments 
unne essary. 





** DISCLAIMER. 

“To the Editor of the Jrish Times. S1r,—My attention has been directed 
to an advertisement in your paper of the 11th inst. referring to me. I will be 
much obliged if you permit me to state that it was inserted without my 
knowledge or sanction, and I was exceedingly surprised and annoyed when 
it was brought before my notice. I do not yet know by whom it was inserted. 
—Yours, etc., Davip H. Happen. 26, Castlewood Avenue, Rathmines, Feb- 
ruary 14th, 1889.” 


DEATH CERTIFICATES FOR INSURANCE SOCIBTIES. 

M.D. writes: On a death occurring in my practice, patients frequently ask me 
to give, in addition to the ordinary death certificates, either one or two for 
elubs, insurances, etc. Am I legally entitled to give more than one; and, if 
80, what is the usual charge for the additional certificates ? 

*,* There is no obligation upon a medical practitioner to give death certifi- 
cates for insurance purposes, neither is there any legal impediment to his 
giving such certificates. In point of fact, however, such certificates, if given, 
are with few exceptions useless for insurance purposes, as no registered 
friendly or industrial society can legally pay any money on the death of a 
member except on the -production of a certificate of death issued by a 
registration officer. 





THE OFFICE OF REGISTRAR. 
Lex writes : Is it legal for a medical man in practice in a neighbourhood to be 
registrar of deaths of that district ? 


*,* The appointment of registrar of births and deaths is vested in the guar- 
dians of the poor, and there is no legal enactment to prevent a medical prac- 
titioner from holding such an appointment. There are, in point of fact, a 
considerable number of medical practitioners now acting as registrars of 
births and deaths. 





CERTIFICATES OF STILLBIRTH. 

F. W. P. writes: A qualified midwife here informs me that the registrar will 
not accept her certificate of stillbirth unless it is countersigned by a qualified 
practitioner. This I have done on several occasions. Will you please inform 
me (1) Whether the registrar is right ? (2) Whether I do wrong in giving my 
countersig>-ture, never having seen the case ? 

*,* Certificates of stillbirth are required for burial and ‘not for registration 
purposes, and therefore the registrar is not called upon to receive any such 
certificates. If “‘“F.W.P.” will read the reply to ‘‘ Anxious Inquirer,” in 
the JourNAL for March 2nd, he will see the legal enactments under which 
certificates of sti_birth have tobe produced. It is quite clear that no 
medical practitit~er should give a certificate of stillbirth unless (a) he was 
present at the birth and knows that the infant was stillborn, or (6) he has 
examined the body of the infant and has satisfied himself that it was not 
born alive. 





AN ANXIOUS HUSBAND. 

Mepicus writes : A. is the patient ; X. and Y. are medical men practising in 
the same neighbourhood ; they are friendly. A.’s husband comes for X. at 
2 4.M. to attend A.; X. has attended A. on two separate occasions previously. 
X. is out ; A.’s husband says he cannot wait, and must gofor Y. X. returns 
at 4 4.M., and is told what has taken place, the case being urgent. Y. goes to 
the case, not knowing that X. had been sent for. X. writes a note of expla- 


nation to Y. at once; after receipt of X.’s note, Y.in the morning goes to 
X, goes on 


A.’s husband and asks for an explanation, but does not see A. 








with the attendance the same morning, and calls upon Y. to explain per- 
sonally, but Y. is out. 

(1) Was X. guilty of a sharp trick in going on with the case or the course 
he adopted ? 

(2) Was Y. justified in going to see A.’s husband after the receipt of X,’s 
note of explanation ? 

(3) Supposing X. had not previously attended, would X. have been guilty 
of a sharp trick in what he did ? 

(4) What course should Y. adopt if sent for by A. on a future occasion ? 


*,* In replying seriatem to our correspondent’s four several questions, we 
note: 

(1) That, inasmuch as X. had attended A. on two previous occasions, he 
may fairly be regarded as her ordinary medical adviser, and as such, having 
written an explanatory note to Y., he would, in our opinion, be justified in 
assuming charge of the case. Y. would, at the same time, be entitled to 
charge for his antecedent services. 

(2) Y., having received X.’s note of explanation, would have exercised a 
wise discretion had he refrained from calling to interview the husband of the 
patient. 

(3) Assuming that X. had not previously attended A., he would have no 
prescriptive right to the patient. 

(4) If Y. should on any future occasion be sent for under like circum- 
stances, it would be optional with him either to attend as X.’s substitute, or 
to charge for his services up to the arrival of the family doctor, and then to 
resign the case to him. 





BRITISH COMMERCIAL TRAVELLERS’ PROVIDENT SOCIETY. 

WE quite agree with our correspondent ‘T.” as to the desirability of a “* wage 
limit” in all medical provident societies, but must confess that the scale of 
remuneration offered to the medical officers in this case compares favourably 
with that of many other similar societies. It is certainly unfair that those 
with large incomes should be admitted into institutions of this kind; but 
practically it is not easy to prevent this always, and the necessity for a wage 
limit is not so great when the annual subscription is 21s. as when it is 5s. ; 
nor must it be forgotten that a certain number of wealthy members join 
institutions of this kind for benevolent purposes, with no intention of ever 
making use of them for themselves. 





THE TITLE OF “ DR.” 
JusTITIA.—This question has frequently been answered in the JOURNAL, most 
recently on February 9th, page 332, and February 23rd, page 416. 





ARRANGEMENTS WITH CHEMISTS. 

W. J. O. S. asks whether he would be justified in hiring a consulting-room ata 
chemist’s place of business, paying hima fixed price for his medicine, he 
dispensing it. 

*,* Although the exceptional question submitted by our correspondent is 
one more especially for his own personal consideration, nevertheless, as- 
suming as we do that he is a young practitioner, and consequently more or 
less inexperienced, we advise him that, unless the proposed censulting-room 
at the chemist’s forms one of a suite intended as his residential apartments, 
he will, in our opinion, act inadvisedly in entering into such an arrange- 
ment, for reasons which it is unnecessary to state specifically, but which the 
good sense that dictated the inquiry will readily suggest and enable him to 
appreciate. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY ESTIMATES. 
Mr. STANHOPE’S memorandum relating to the Army Estimates, 
1889-90, contains the following passages : 

Medical Establishments.—* The vote for medical establishments 
(Vote 4) begins to show the effect of the measures adopted last 
year, which were approved by the Select Committee, and have now 
been carried further. The Establishment has been reduced by 
52 officers, and by utilising the services of 25 additional retired 
medical officers at home, the growth of the retired pay vote has 
been checked, and a large reduction will eventually be effected in 
the pension list, although the. full result of this step cannot be 
apparent for some years. A Royal Warrant has been issued, giving 
to the pe medical officers of the Guards in the future their 
turn of foreign service. And lastly, in accordance with the recom- 
mendations of the Committee, an inquiry, presided over by the 
Earl of Camperdown, is taking place into the status and scale of 
remuneration and of pension now in force for medical officers, 
both of the army and navy. No admissions to the department will 
take place until the completion of the investigations.” 

“The continued increase of retired pay in the Medical Depart- 
ment has been checked.” 

Insanitary Barracks.—“A sum of £10,000 is taken for services in 
connection with the Royal Barracks at Dublin, the sanitary con- 
dition of which has attracted our very serious attention. But the 
general question ofybarracks, to which attention was called by the 
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Committee on the Army Estimates, together with some other im 
rtant subjects arising out of this vote, is reserved for further 
explanation in the House of Commons.” 





VOLUNTEER MEDICAL ASSOCIATION. 
Ay officers’ class will be commenced at 26, King William Street, 
Strand, on Thursday, May 2nd, at 4 P.M., with the object of 
affording the necessary instruction for obtaining the War Office 
roficiency certificate. The lectures will be given by Surgeon W. 
Collingridge, M.D., V.M., S.C. 





THE DUNCAN MEMORIAL. 
Ara meeting of the Duncan Memorial Committee held on Monday 
last it was decided that the memorial scheme should include grants 
from the general fund for schools of ambulance at Woolwich and 
Sunderland, and a got for the foundation of a Duncan scholarship 
in connection with the work of the St. John Ambulance Asso- 
ciation. 





COMMITTEE ON THE PAY, STATUS, AND SERVICE OF ARMY 
MEDICAL OFFICERS. 

Mepicus, A.M.D., writes: Considering the vital results to the medical depart- 
ment that the above committee may cause, permit me to urge on medical 
officers the importance of their making known their views without delay to 
some of the members of the Committee. I recommend them to address the 
representative nominated by the President of the Royal College of Surgeons, 
Mr. C. Macnamara, Surgeon Westminster Hospital, 13, Grosvenor Street, 
london, W. If they communicate with him under a private and confidential 
cover, their interests would, I am sure, be safe in his hands, and he probably 
would be glad to hear their views, so as to enable him to come toa con- 
clusion. 





INSANITARY BARRACKS, 

Mz. GEORGE TURNER (late Medical Officer of Health, Portsmouth) writes: A 
short paragraph in the JouRNAL of March 2nd, stating that Clarence Bar- 
racks, Portsmouth, had been closed on account of the insanitary condition of 
the buildings, brought back to my memory many incidents of a similar 
nature which happened during the time I was medical officer of health for 
Portsmouth. It was surprising, however, to find that the military authority 
seems prepared to admit there may be defects in one of their own establish- 
ments, an admission they were formerly very loth to make. 

A few years ago-—I do not know how matters stand now—the medical was 
somuch under the thumb of the other branches of the service that it re- 
required an unusually strong man to express an opinion which might be 
interpreted as a censure upon the engineering or administrative departments. 
When accidents happened—and they did so frequently—an attempt was im- 
mediately made, not to discover the origin of the evil, but to shift the fault 
upon the urban sanitary authority ; and, although the health of the troops 
stationed in the town, measured by the mortality, was high compared with 
that of the civil population, even without making any correction for age, the 
fact, so far as I am aware, did not trouble the War Office. 

When typhoid fever broke out at Fort Cumberland, the blame was cast 
upon the town sewage outfall, although the men who suffered had been daily 
working for hours in the sewage of the fort. Usually when the disease 
occurred at Eastney the same complaint was made, although the barracks 
were not connected with the town sewers, and had been built by contract 
without any sufficient supervision, and were full of such defects as: the 
passage of soil-pipes inside the houses; the connection of soil-pipes with 
drains by the simple expedient of knocking a hole in the drain with a hammer 
and inserting the end of the soil-pipe, all deficiencies being made good by 
stuffing up the crevices with a handful of wood shavings; the overflow pipes 
from the baths passed untrapped into the drains ; and when the taps in the 
kitchens of the officers’ quarters produced lumps of fat and other unusual 
matters,a curious and complicated arrangement of pipes was brought to 
light the like of which I have never seen, but which fully explained the 
oceurrence, 

Then the men were habitually bathed in summer time from a stage placed 
lose to the outfall of the barrack drain into the sea, and if any of them suf- 
ered from enteric fever it was the fault manitestly of the urban sanitary 
authority! It was even asserted that the sewer outfall a mile away was a 
nuisance to the officers’ mess, but no mention was made of the use of night- 
«il for manure upon the Government property within a few feet of the 
messroom windows. 

The last occasion within my recollection upon which typhoid made its 
appearance at Kastney induced the military authorities to have their premises 
thoroughly examined by persons capable of giving an opinion upon the 
subject, and able to give that opinion freely. And it is singular that this 
Particular outbreak was the only one traceable to influences emanating out- 
side their: own domain. The epidemic in question arose from a specifically 
contaminated milk-supply. 

The Admiralty employed the same tactics when the boys on the training- 
ships were ill from breathing an atmosphere polluted by sewage. The medical 
mau had to hunt up a ditch a mile or more above the ship’s moorings, into 
which the privies of two or three houses outside the drainage area occasion- 
ally overflowed, and ignored completely the fact that the whole of the 
drainage from 6,000 to 7,000 men employed in the dockyard was discharged 
into the harbour at all times of the tide at a much shorter distance from the 
training-ships. This drainage of the dockyard into the harbour was a wanton 
Plece of mischief, because the town sewers had been constructed so as to 
relieve the town of the nuisance caused by the dockyard. 

Inspector-General Domville lost his life through the state of his quarters 
at Haslar. The Admiralty must have been previously acquainted with the 
State of affairs, because his predecessor, Sir W. Smart, spoke to me about 
them some year or two before Dr. Domville succeeded him. These events 

were happening while Dr. Parkes and afterwards Dr. De Chaumont—the two 





highest authorities in sanitary science—were at Southampton, and could 

have been consulted had there been any earnest desire to arrive at the 

a 5 one until quite the end neither of them was asked to inspect the 
rracks. 

The news you communicate leads me to hope that a fresh departure has 
been made, and that the War Office-and Admiralty will in the future employ 
more freely the skilled advice they possess in their respective medical 
departments. 





THE NAVY. 
THE following appointments have been made at the Admiralty :—A. L. Mar- 
TYN to be Surgeon and Agent at Torcross and Hallsands, March 8th; H. X. 
BROWNE, HM to Cape of Good Hope Hospital; J. M. France, Surgeon, 
to the Raleigh ; R. E. Bipputpx, B.A., M.B., Surgeon, to Malta Hospital, April 
ljth ; MATTHEW DiGan, Surgeon, to the Téméraire, April 17th. 


INDIAN MEDICAL SERVICE. 
THE retirement of Deputy Surgeon-General J. H. Locu, M.D., Bengal Estab- 
lishment, and of Surgeon-Major Rosrinson BousTEaD, M.D., Bombay Estab- 
lishment, which have been already announced in this JouRNAL, have received 
the approval of the Queen. 

Surgeon-Major C. W. OWEN, C.M.G., C.I.E., Agency Surgeon, Beloochistan, 
is appointed Surgeon to Sir Frederick Roberts, Commander-in-Chief in India, 
vice Surgeon-Major W. TayLor, appointed Secretary to the Surgeon-General 
of Her Majesty’s Forces in Bengal. 

Deputy Surgeon-General G. C. CHESNAYE, Bengal Establishment, whose 
promotion to this rank we recently announced, is appointed Deputy Surgeon- 
General of the Central Provinces. 

The services of Surgeon S. C. NanpI, M.B., Bengal Establishment, in medical 
charge of the 13th Native Infantry, and of Surgeon J. T. DaLy, Bengal Estab- 
lishment, officiating in medical charge of the 6th Native Infantry, are placed 
temporarily at the disposal of the Chief Commissioner of Assam. 7 

Surgeon-Major W. H. GreaG, M.B., Bengal Establishment, Officiating Sani- 
tary Commissioner, Bengal, is confirmed in that appointment. 

Surgeon-Major J. T. B. Bookry, Bengal Establishment, in medical charge of 
the 6th Punjab Infantry, has leave of absence for one year on private affairs ; 
and Surgeon-Major J. B. Garrney, Bengal Establishment, Civil Surgeon and 
Superintendent of the Gaol at Saugor, has privilege leave for three months. 


THE VOLUNTEERS. 
AcTiInG-SuRGEON C. R. Etaoop. M.D., who joined the 1st Cinque Ports Volun- 
teers on January 21st, 1888, is now appointed Captain in the same corps. 

The under-mentioned gentlemen have been appointed Acting-Surgeons to the 
regiments specified: W. J. Shaw, M.D, Ist Lanark Artillery ; W. B. Mackay, 
M.B., 1st Volunteer Battalion Northumberland Fusiliers (late the lst Northum 
berland) ; and A. C. Keep, M.D., 2nd Volunteer Battalion Worcester Regiment 
(late the 2nd Worcester). ° 

Lieutenant WILLIAM McINTYRE is appointed Acting-Surgeon to the Ist Vol- 
unteer Battalion Hampshire Regiment (formerly the lst Hampshire) ; he joined 
the corps as a Lieutenant, May 11th, 1881. 

The under-mentioned have resigned their commissions, the respective dates 
of which are given: Acting-Surgeon W. IRvinr, M.D., 2nd Volunteer Battalion 
Liverpool Regiment (late the 5th Lancashire), May 17th, 1884; Acting-Surgeon 
P. BuCHANAN, M.B., 2nd Volunteer Battalion, Gloucester Regiment (late the 
2nd Gloucester), September 30th, 1882; Surgeon R. Crean, M.D., 3rd Volun- 
teer Battalion Lancashire Fusiliers (late the 17th Lancashire), December 25th, 
1886; and Honorary Assistant-Surgeon J. H. HANDYSIDE, Ist Volunteer Bat- 
talion Yorkshire Regiment (late the 1st North Riding of Yorkshire), March 29th, 
1860. 

Surgeon J. F. H. BorrREtt, of the Woolwich Division of the Volunteer Medi- 
cal Staff, has resigned his commission, which was dated May 22nd, 1886; and 
Mr. R. C. StuDDERT, M.D., is appointed Supernumerary Surgeon to the same 
Division. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE GENERAL INFIRMARY, LEEDS. 

Increased Number of Patients.—Abuse of the Ambulance Service. 
—The Ida Semi-Convalescent Hospital Extension of the 
Infirmary. 

THE report presented at the annual general meeting of the Leeds 

General Infirmary, stated that the number of in-patients admitted, 

4,693, and the total number treated, 4,943, were both slightly in 

excess of the numbers in 1887; the average daily number of beds 

occupied, 285, was also larger. The rate of mortality was 4.96 

per cent., but, deducting 75 patients who died within 48 hours 

after admission, the percentage was reduced to 3.42. In the pre- 
vious year the rates were 4.54 and 3,26 respectively. The number 
of out-patients admitted was 24,731, an increase 0 1,747. In the 
outside maternity department there were 513 confinements, with 

8 deaths; 2 being women, and 6 infants. 

During the year, the ambulance has been called out on 410 
occasions. Since the establishment of this system of bringing 
accidents to the infirmary, much excellent service had been done ; 
but the ambulance has occasionally been summoned to bring in 
trivial cases, when the patient ought to have walked, or come in 
a cab. ! ; ; 

On May 10th, the Ida Semi-Convalescent Hospital, at Cookridge, 
was opened for the reception of patients, and the 42 beds have 
been very fully occupied ever since. It has proved of incalculable 
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service as a link between the infirmary wards and the homes of 
the patients or the old Convalescent Hospital. The staff of the 
Ida Hospital—virtually a branch of the infirmary—consists of a 
resident medical officer, a sister-in-charge, two day nurses, and 
one night nurse. 

The capes’ made last summer for funds to extend the hospital 
met with a generous response, a sum of over £30,000 being quickly 
subscribed. An architect will be selected by competition, from 
among those resident in Leeds, and the new buildings will, it is 
hoped, be commenced this summer. 


NATIONAL PENSION FUND FOR NURSES. 

At a meeting of the Council, held on March 7th, Mr. Walter H. 
Burns in the chair, the honorary manager reported that the 
number of applications for pensions and sick pay up to date was 
725 (exclusive of the Mildmay nurses and the nurses of the Sea- 
men’s Hospital, numbering about 133), of whom 567 had paid their 
contributions, amounting to £10,774, of which £714 had been re- 
ceived since the last monthly meeting; 31 applications had been 
received during the corresponding period ; 26 were accepted at the 
present meeting. It was reported that the funds invested 
amounted to upwards of £34,500. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
New Nurses Home.—Sanitary Improvements. 

THE building operations in connection with the improvement 
scheme of this hospital are, says the annual report, fast approach- 
ing completion, and will, it is hoped, lessen the difficulties ex- 
perienced by the growing demands upon its resources. Among 
the structural improvements and additions is the provision of a 
nurses’ home, with accommodation for twenty-six nurses, in a 
separate block, at some distance from the main buildings, which 
would have the hygienic advantage of removing the nurses when 
off duty from the atmosphere in which their work is performed. 
The larger wards would be thrown open from end to end ; the bath- 
rooms and offices would be completely isolated and ventilated ; 
and space would be available for additional beds. Of the £10,000 
applied for for the purposes of building, and placing the finances 
in a sounder position, £7,260 had already been promised. 


OBITUARY. 


SuRGEON-MAasor MATTHEW COMBE, M.D. 

WE have to announce the death, at his residence, 23, Collingham 
Place, London, of Surgeon-Major and Honorary Deputy Surgeon- 
General Matthew Combe, M.D., late of the Royal Artillery. Dr. 
Combe entered the Medical Department of the Army as Assistant- 
Surgeon in 1846, receiving his respective ranks as Surgeon and 
Surgeon-Major in 1855 and 1866. He served in the Eastern 
campaign in 1854 and 1855 with the Royal Artillery, and was 
present at the battles of Alma, Balaclava. and Inkermaa, the 
siege and fall of Sebastopol, and the repulse of the sortie on 
October 26th, 1854. For his services he received a medal with 
four clasps, and also the Turkish medal and Fifth Class of the 
Medjidie; and he was placed on half-pay in 1876. Dr. Combe, 
who was the eldest son of the late Dr. J. S. Combe, was a Fellow 
of the Royal College of Surgeons, Edinburgh. He was buried in 
the Warriston cemetery. 


WILLIAM HENRY WALKER, M.D., L.R.C.P., M.R.C.S. 
THE many friends of Dr. William Henry Walker, of Aldbrough 
(near Darlington), in the North Riding of Yorkshire, will hear 
with regret of his death, which occurred rather unexpectedly at 
his residence in the above-named village, on February 19th. Dr. 
Walker studied at Aberdeen and Edinburgh Universities, taking 
the diploma of M.R.C.S. in 1850; he afterwards obtained the 
diploma of L.R.C.P., and in 1870 took the M.D. degree of St. 
Andrews University. Dr. Walker practised in Aldbrough for 
nearly forty years, and during that time numbered amongst his 
patients a great many of the nobility and county families. He 
was widely known and deservedly esteemed. He was most kind- 
hearted, sympathetic, and thoroughly unselfish. It afforded him 
great pleasure and happiness to advance in any way the interests 
of those amongst whom he lived. He was the founder and prin- 
cipal supporter of the Aldbrough Library and Reading Room; he 
established and chiefly maintained the village lamps, which Ald- 
brough was the firs‘ village in the neighbourhood to boast of ; and 
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he was the chief instrument in obtaining the post and tele 
office in that village. He was a special favourite with the yo 

eople, and never wearied in seeking to promote their welfare 
happiness. That his thoughtful kindness and genial disposition 
had endeared him to the hearts of his friends and neighbours was 
shown on the 23rd ult., when his remains were conveyed to their last 
resting place in the quiet churchyard attached to St. John’s, Stap. 
wick, amidst demonstrations of heartfelt sorrow. A large ma. 
jority of the inhabitants, as well as many gentlemen from a dig. 
tance, attended to show their respect for the departed. More thay 
thirty wreaths and crosses were sent by his friends. Dr. Walker's 
memory will be cherished by all who knew him. . He leaves g 
widow, two daughters, and four sons, three of whom are in the 
medical profession. 


GEORGE T. BUDD, M.B., C.M.Ep1N., Plymouth. 

Dr. GEORGE Bupp, son of Dr. William Budd, of Bristol, ang 
nephew of Dr. John Budd, of Plymouth, died on February 28th, 
at the age of 34. He received his medical education at the Uni 
versity of Edinburgh, where he graduated M.B., C.M., in 1880, He 
had a large private practice in Plymouth, where he had been 
settled for seven or eight years, but he held no public appoint 
ment. He contributed papers on Amyloid Degeneration, on the 
Nature of Rheumatic Symptoms, and on Gout, to this Jovrwas, 
besides others fo various medical periodicals. He was also a fre 
quent correspondent to local newspapers on matters connected 
with hygiene. Dr. Budd leaves a widow and four children. 


FREDERICK WARREN BROWN, M.R.C.S.ENG., L.S.A. 

WE regret to record the death of an esteemed member of 
the profession, Mr. Frederick Warren Brown, who died at Up 
pingham, his native town, on February 28th, after a long and 
painful illness, at the early age of 53. He was educated at the 
Uppingham Grammar School, under the mastership of Dr. Holden, 
and served his professional apprenticeship at the Exeter Infirm 
ary, under Drs. Edge and Delagarde. Upon leaving there he pur. 
sued his studies at St. Bartholomew’s Hospital. The deceased 
was subsequently house-surgeon at Queen Charlotte’s Hospital, 
under Drs. C. B. Brown and Babington. He became M.R.CS. in 
1861, and commenced practice in his ‘native town, where his kind 
and amiable disposition made him much beloved. During the 
making of the Kettering and Manton Railway, he met with 4 
serious fall from his horse which affected his spine, and caused 
long and painful illness. His loss is sincerely regretted in the 
town, and deeply lamented by his widow and two sons. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Monday, March 11th. 

The Salaries of Prison Chaplains and Surgeons.—Mr. JACKSON, in answerto 
Mr. CralG SELLAR, said that there was very little inequality between the 
salaries paid to the Scotch surgeons and those paid in England, and the only 
ease which appeared to him to require revision was that of the surgeon at Bar 
linnie, whose salary would be improved. 

Police at the Royal College of Surgeons.—Sir GUYER HUNTER asked the Secre 
tary of State for the Home Department for what purpose and by whose 
authority a large number of the metropolitan police was employed both inside 
and outside of the Royal College of Surgeons on the afternoon of February 
28th.—Mr. MaTTHews said he had been informed by the Commissioner of the 
Police that from information received at Scotland Yard there was some reason 
to apprehend disturbance at a meeting to be held at the College. The usual 
precautions. under such circumstances, were directed—namely, the plciagd 
a few patrols in the vicinity to prevent any disorder which might arise. 
superintendent, however, misconceived his instructions, and, contrary to 
usual practice, placed a force of men inside the building. He had been i 
formed that he was wrong in so doing.—Sir GuyER HuNTER inquired whether 
the right hon. gentleman was aware that on the morning of the occurrence the 
police were placed inside and outside the building after Mr. Costelloe, the 
counsel of the Association of the Members of the College of Surgeons, 
given an assurance to Mr. Justice Stirling to make use of no other than legal 
means to obtain their rights.—Mr. MaTruews said he had had no communice 
tion to that effect from Mr. Justice Stirling. 


Sanitary Condition of Barracks.—Mr. B. STANHOPE, in the course of bis 
speech on the Army Estimates (the House being in Committee of Supply), said 
there was one subject of grave importance as to which he should have some pm 
posals to make to Parliament. They intimately concerned the health ané 
comfort of the private soldier. He did not allude to the daily ration, which 
was, as the Committee would perhaps recollect, referred to an inde 
committee to investigate. That committee had directed certain experiments 
to be made, and was not yet in a position to make a final report. But in the 
meantime steps had been taken, in fulfilment of the pledge given by him to 
hon. friend the member for Preston, to increase the supervision on the supplies 
of contractors, and on the mode of issue of the meat ration to the troops. But 


























Ar 
wer 


fora’ 
Blai 
Dise 
Caiu 
Syst 
Edit 
of J 
Bart 


of B 


1889, 


es 
—— 


slegraph 
ie yo 

fare 

Position 
UTS Was 
heir last 
’s, Stan- 
rge ma- 
m a dis 
ore than 
Walker's 
leaves 4 
re in the 


tol, and 
ary 28th, 
the Uni- 
880. He 
1ad been 
appoint- 
n, on the 
OURNAL, 
iso a fre- 
ynnected 
en, 


S.A. 

mober of 
1 at Up 
ong and 
d at the 
. Holden, 
r Infirm- 
e he pur- 
deceased 
Hospital, 
R.C.S. in 
his kind 
ring the 
; with 4 
caused & 
d in the 


answer to 
tween the 
i the only 
eon at Bar- 


the Secre- 
by whose 
oth inside 
f February 
oner of the 


- placing of 
arise. The 
oyntrary to 
ad been 1B- 
da whether 
irrence the 
stelloe, the 
eons, had 


than legal 


ommunicr 


irse of bis 
pply), said 
p some pry 
health and 
ion, which 
1dependent 
x periments 
But in the 
him to 

he supplies 


oops. But 








March 16, 1889.) THE BRITISH MEDICAL JOURNAL. 629 











peyond the question of food, there was another, even of greater importance, to 
which he had given special attention during the past year—that of barrack ac- 
commodation. The evidence before the Select Committee on Army Estimates 
jast year brought out very clearly the exceedingly unsatisfactory condition of 
our existing barracks from more than one point of view. Some of them, origi- 
pally acquired for temporary purposes, had never been suitable for permanent 
occupation. Others were in a very bad state of repair. The wood huts in the 
great military camp at Aldershot were in a great state of decay and would soon 
be past repair. The requirements of modern sanitation and of modern comfort, 
in the matter of recreation rooms and gymnasium, had helped to absorb what- 
ever money had been available, nor was it too much to say that the question of 
parrack accommodation had never been looked at as a whole. Having spoken 
on the subject of barrack accommodation from the points of view of economy 
and military efficiency, Mr. Stanhope said it could hardly be asserted that 
they were justified in exposing our soldiers to the discomforts, and, in some 
cases, to the dangers, which prevailed in some of our existing barracks. For 
these reasons they had examined the barrack accommodation of this country 
asa whole, and though the scheme of this year would not profess to deal with 
all parts of it, it would include the more important cases from the three points 
of view which he had mentioned. It would be embodied in a proposal which 
would shortly be presented to Parliament, and though it would not be right to 
detain the Committee by dwelling upon its details, he had already indicated 
the lines upon which they proposed to work. They should put forward 
only such proposals as could contidently be recommended to the House as 
absolutely necessary, in their opinion, to remove the present grave 
causes of complaint, or to improve the efficiency of our Army. Mr. 
k. STANHOPE, in reply to Mr. CAMPBELL-BANNERMAN, said he could not 
indicate the extent of the scheme at present.—Lord RaNDOLPH CHURCHILL 
said, after hearing the evidence given before the Committee that sat some time 
ago, especially that of the Inspector-General of Fortifications and Barracks, he 
was convinced that the House of Commons must be prepared for a large expendi- 
turein the provision of better barrack accommodation. Most of the present 
accommodation was insanitary, detrimental to the health, and in a still greater 
degree to the comfort of the troops. Many barracks were in such bad repair 
that it would be almost more economical to rebuild them. By far the most 
advisable plan would be to build large barracks in central places, where troops 
could be congregated together, instead of barracks dotted all over the country. 
—Mr. STaNHOPE said he had to thank the noble lord the member for Paddington 
for the cordial support he had given him as to the question of barracks. He 
attached enormous importance to the improvement of barracks, and he was 
only too glad to be able on that point to state that he would, with the support 
of his colleagues, take the earliest opportunity of giving effect to the recom- 
mendation of the Committee which had been referred to for remedying an evil 
which he believed was a crying one. 

Housing of the Working Classes.—Mr. RITCHIE, in reply to Mr. F. Powe t, 
who suggested that a memorandum explaining the powers and duties of local 
authorities under the Housing of the Working Classes Act, 1885, should be circu- 
lated for their information, said he had no doubt that the authorities were fully 
aware of the powers which they possessed under the Act referred to; if he had 
reason to believe that it was not so, he should be prepared to act on the sugges- 
tion made. 

Police and Sanitary Regulations.—The following are the members of the Select 
Committee on Police and Sanitary Regulations: Sir Archibald Campbell, Dr. 
Farquharson, Mr. Hardcastle (Salford), Mr. Hastings, Mr. Kenrick, Mr. Mayne 
(Tipperary), Mr. Powell (Wigan), Mr. Williams (Glamorgan), Mr. Wilson 
(York W.R.). 

The Vaccination Acts.—Mr. Picton has given notice of the following motion 
on the House of Commons going into Committee of Supply, on Friday, April 
ith: “To move for a Royal Commission to inquire into the working of the 
Vaccination Acts; also into the condition as regards the prevalence of small- 
pox, or otherwise, of any towns or districts in which the guardians have for two 
years or more failed to prosecute for refusal to vaccinate, and likewise into the 
system of compulsory notification, isolation, and quarantine, as carried out in 
Leicester and elsewhere ; to take evidence as to the present state of scientific 
and medical opinion on the effects of vaccination; to inquire into the nature 
and causes of popular objections to vaccination where such exist ; and to report 
— any change in the law, and, if so, what change is, in their judgment, 

esirable.” 


Wednesday, March 13th, 

Health of Sizing and Steaming Operatives.—Viscount CRANBORNE moved the 
appointment of a Select Committee to inquire into the subjects of sizing and 
steaming in the weaving and textile fabrics, with especial reference to the con- 
ditions of the trade and the health of the operatives engaged therein.—Mr. 
MUNDELLA having observed that a conference of operatives was about to take 
place, Lord CRANBORNE consented to postpone it until Thursday, March 21st. 





UNIVERSITY INTELLIGENCE, 


CAMBRIDGE, 
At the Congregation on Thursday, March 14th, [the following 
were admitted to the degree of M.B.:—Frederic Parkes Weber, 
Tinity and St. Bartholomew’s (thesis, the Various Forms of Per- 
foration of the Valves and Walls of the Heart); Arthur Babington 
Blaikie, Caius and St. Thomas’s (thesis, the Dependence of Many 
Diseases on the Rheumatic Diathesis); James Walter Hawkins, 
Caius and St. Mary’s (thesis, Filarial Worms in the Lymph-vascular 
System of Man); Vickerman Henzell Rutherford, Sidney and 
Edinburgh Infirmary (thesis, Clinical Observation on three Cases 
of Myxcedema); Alfred Earnshaw Hewer, non-collegiate and St. 
Bartholomew’s (thesis, Tobacco Amblyopia). Messrs. Weber, 
Blaikie, Hawkins, and Hewer were also admitted to the degree 














Mr. R. 8. NEWALL, of Ferndene, Gateshead, has offered to the 
University his magnificent refracting telescope, of 25-inch aper- 
ture and 30 feet focal length, provided proper arrangements are 
made for its maintenance and use for research in stellar physics 
A syndicate has been appointed to consider this munificent offer. 


THE Registrary calls attention to the fact that, owing to the 
lateness of Easter, candidates who propose to take their degrees 
on the first day of general admission must commence vestlonee 
for the Easter term not later than Friday, April 26th. 


CoLLEGE ScHOLARSHIPS.—The following Colleges will hold 
examinations in spring and summer, 1889, for candidates not yet 
in residence, at which scholarships and exhibitions in the pre- 
liminary sciences for the medical degrees will be awarded: Peter- 
house (October, £40 to £60), Clare (March 19th, £40 to £80), Down- 
ing (March 12th, £50), Cavendish (July 23rd, £30), Non-collegiate 
Board (July, £50). The-other Colleges hold their examinations 
for Natural Science Scholarships in December and January. In- 
tending candidates should apply to the respective tutors for 
particulars. 


NEW MEDICAL ScHOoL BUILDINGS.—At the discussion in the 
Arts School on Saturday, March 9th, on the proposal to erect new 
buildings for Anatomy and Physiology, the scheme was on the 
whole favourably received. The standing difficulty of funds was 
of course brought forward, but it is hoped that means may be 
found to overcome it in the present instance. The University was 
never more in need of generous benefactions for the furtherance 
of Natural Science and Medicine. 





EDINBURGH. 

PROPOSED CHANGES IN THE MEDICAL CURRICULUM. —The 
Edinburgh University Court has not seen its way to give the 
necessary sanction to the resolution of the Senatus Academicus 
regarding the proposed changes in the arrangements for the 
Second Professional Examination in Medicine, to which reference 
was made in the JoURNAL of March 2nd. It is well known that 
for some time back a large number of the members of the Medical 
Faculty in the University have been zealous in the endeavour to 
improve the curriculum and adapt its regulations to the manifestly 
altered conditions of medical science. Through their exertions a 

eat amplification of the scope of clinical teaching has resulted. 

pecial classes have been established, more or less directly con- 
nected with the University, for the study of mental diseases, oph- 
thalmology, children’s diseases, dermatology, etc. Such various 
schemes are on foot for the further elaboration of the more strictly 
practical side of professional training. In order to allow for this 
ever-widening development, it was manifest that the earlier stages 
of the medical curriculum must, so far as practicable, be shortened, 
and the first step towards this end was taken some little time 
ago, when it was ee that students might proceed to ex- 
amination in botany and natural history as soon as they had 
completed the necessary course of study. This regulation will, 
without doubt, be largely taken advantage of, and a clear gain of 
twelve months, which in many cases were notoriously wasted, be 
thus obtained. This achievement has led to the conviction that the 
year thus saved and transferred from the subjects of the First to 
those of the Second Professional Examination, ought, at least in 
rart, to belong to the student in preparation for the growingly 
heavy burden now included in the Third or “Final” Exami- 
nation, 

In order to this, it was proposed—and after considerable deli- 
beration, the Senatus Academicus passed a resolution in favour 
of the proposals being early given effect to—that candidates 
should be allowed to appear for examination in anatomy and 
physiology at the end of the second year of medical study Moro 
medicus), subject to a provision with regard to the extent of the 
study of practical anatomy in such case. The resolution of the 
Senatus was opposed by the professors of anatomy and physiology. 
On the matters being referred to the University Court, the Court at 
its meeting on Monday last, adopted the following decision: “ The 
Court, having considered the resolution of the Senatus, of January 
26th, 1889, above referred to, together with the appeal against it 
by Professors Sir William Turner and Rutherford; and having 
heard parties, and considered the relative papers, resolve that the 
time which has elapsed since the approval of Her Majesty in 
Council, of the alterations in the arrangement of the examinations 
in the subjects of the First Examination for graduation in medicine 
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is as yet too short to admit of a definite conclusion being formed 
as to the effects it may have upon the further course of medical 
study; and that the near prospect of the whole subject of Univer- 
sity education and graduation in Scotland being under the con- 
sideration of an Executive Commission, renders it undesirable to 
make any alterations in the existing arrangements for the exami- 
nations for graduation in medicine.’ 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

Str,—Unless I misunderstand Dr. Biddle, his quarrel is not with 
compulsory notification but with dual notification only. Never- 
theless his first table tends to show that, as regards scarlet fever, 
the mortality is rather greater under notification of either kind 
than without it. Not long ago I had occasion to investigate the 
subject from a rather different point of view, namely, to find the 
changes which had occurred in the mortality from notified dis- 
eases coincidently with the introduction of notification, and my 
results in some respects differed materially from his, more espe- 
cially in regard to scarlet fever. 

Out of the twenty-eight large towns, seventeen have Notifica- 
tion Acts, and eleven, including London, have none. The Registrar- 
General gives no information regarding six of the former and one 
of the latter prior to 1882, and I am rather at a loss to know how 
Dr. Biddle has succeeded in obtaining “the averages for each of 
the seven principal zymotic diseases in each of the twenty-eight 
large towns for the eleven years 1877-87.” However, the neces- 
sary figures are given for London and nineteen provincial towns, 
of which ten (Portsmouth, Norwich, Leicester, Nottingham, Man- 
chester, Salford, Oldham, Bradford, Sunderland, Newcastle) have, 
and nine (Brighton, Plymouth, Bristol, Wolverhampton, Birming- 
ham, Liverpool, Leeds, Sheffield, Hull) have not, compulsory noti- 
fication. found that 1881 might be taken as the point of 
average commencement of notification in the ten towns, and 1 
proceeded to calculate the average of the annual scarlet fever 
death-rates in these towns (1) during the seven years 1882-88 sub- 
sequent to notification, and (2) in the seven years 1875-81, prior 
to notification. The former proved to be 0.39, and the latter 0.96, 
showing a reduction of 61 per cent. coincident with notification. 
Comparing the same periods in London, the reduction was from 
0.69 to 0.35, or 52 per cent.. and in the nine provincial non-notifica- 
tion towns from 0.81 to 0.42, or 48 per cent. Again, the reduction in 
the total number of scarlet fever deaths in the second period as 
compared with the first, leaving out of account the increase in 
population, was 45 per cent. in London, 39 per cent. in the nine 
towns, and 55 per cent. in the ten notification towns. Lastly, 
comparing the average of the annual scarlet fever death-rates in 
each group of towns for the six years 1883-88 with the average of 
the rates in the same towns for the ten years 1873-82 as given by 
the Registrar-General, the reduction was 51 per cent. in London, 
55 per cent. in the nine non-notification towns, and 65 per cent. in 
the ten notification towns. 

Even seven years is too short a time to reduce the sharp epi- 
demic fluctuations to trustworthy averages, and mortality returns, 
at best, give only a small and uncertain portion of the whole pre- 
valence of any individual zymotic disease. Still the evidence, 
inéonclusive as it must necessarily be until more complete data 
are available, seemed to indicate that notification towns had so far 
fared better than the rest as regards scarlet fever. So, too, with 
small-pox; and here Dr. Biddle’s figures are confirmatory. As to 
“fever” and diphtheria, my results were very disappointing, and 
Dr. Biddle’s figures in regard to diphtheria are much more favour- 
able to notification than those yielded by my method. He finds a 
less incidence of diphtheria upon notification towns than upon 
others in the eleven years, as well as in the single year 1887. I 
cannot agree with Dr. Biddle in regarding the figures of one year 
as in any way conclusive when we are dealing with such variable 
quantities as epidemic diseases. He has himself pointed out one 
source of fallacy in his first table—namely, that many of the 

. towns in Groups 11 and 111 had no notification during a great part 
of the period under examination. Another is, that these towns 
differed greatly one from another in their average death-rates 
from scarlet fever (and other zymotic diseases) long before the 











days of notification, owing to causes which are still only i 
fectly known. The real question is not whether a given group of 
towns under notification has a higher or lower soariot fever death. 
rate than that of another group without notification, but rathe 
whether the improvement has been greater with or without not. 
fication. I may also point out that, if we accept the Registry, 
General's figures given in his annual summary for 1887, the ay 
scarlet fever death-rates in Dr. Biddle’s three groups of 

for the eleven years in question (1877-87) come out as follows:— 


Average of the scarlet feye 
death-rates 1877-8], 
Ten towns without notification ......... oe 
Group 11. Three towns under single notification ... 
Group 111. Fourteen towns under dual notification 0.51 
I have not examined the figures for the other diseases named— 
I am, etc., ARTHUR WHITELEGQR, 
Nottingham, March 11th. 


Group I. 





THE SHEFFIELD SMALL-POX HOSPITAL. 
INASMUCH as there have been no patients admitted into the 
Moor Hospital for a period of six months, and no cases of 
pox known of in the town, the Borough Hospital Committee hay 
decided to reduce the staff. The matron has resigned, and asthe 
services of the medical superintendent are unnecessary, they offer 
him liberal terms to terminate his engagement, at the same time 
bearing witness to the able and satisfactory manner in which he 
has performed the duties of his office. 





FEE FOR COMPOUND FRACTURE. 

INQUIRER asks to what fee he is entitled in the following case: He is medial 
officer to a union district, and a pauper falls, causing compound fractureo 
leg and fractured hip-joint at same time. 

*.* “Inquirer” is only entitled to one fee, but that the highest, so thatin 
his case he should send in his claim for £5 for the compound fracture, °' 





HEALTH OF CROYDON. 

In order to corect a possible misapprehension arising from a paragraph whic 
appeared in a trade journal, tothe effect that ‘‘the death-rate is so abne- 
mally high at Croydon that the life assurance companies have instructed 
their agents to issue no more policies,” we are asked by the Mayor of Croydon 
to state that the Croydon referred to isa place of that name ina distant 
colony, and to point out that, for the last three years at least, the death-rate 
of Croydon, England, has been exceptionally low, as the following figures wil 
show : 1886, 14.52; 1887, 14.71; 1888, 13.17. 





THE COMPULSORY NOTIFICATION OF INFECTIOUS DISBRASBES. 

Dr. F. P. ATKinson (Surbiton) writes: Mr. Biddle’s statistics, given in th 

JOURNAL of March 9th, show either that the public do not now call fr 

medical assistance in illness till they cannot possibly avoid doing so; thi 

medical men generally do not. notify till they are compelled; or that th 

medical officers of health and sanitary inspectors trust more to the 

of the sick from the healthy than correcting the various nuisances which ar 

the chief cause of the numerous outbreaks of infectious disease. 

The chief difficulty in getting notification properly carried out is the impo 
sibility of devising any method by which the public can be compelled to send 
for a medical man—and that a qualified one—directly illness arises, or even 
during the existence of every illness which may occur. 

In order that it may be seen that the advocates of single notification a 
not taking up an unjustifiable position, I beg to quote the recommendatia 
of the Royal Commissioners on Small-pox and Fever Hospitals : 

“« Every person suffering from infectious disease, or those in charge of him. 
or, if these neglect their duty, the occupier of the house in which the sick 
person is residing, or, if he is a pauper, his medical attendant, should & 
required by law to notify the nature of the disease to the medical officerd 
health so soon as they or any of them are aware of it.” 





HOSPITAL ACCOMMODATION FOR INFECTIOUS DISEASES IN 
CARDIFF. 


THE following resolution, proposed by Dr. Alfred Sheen at a meeting of the 
Cardiff Medical Society, of which he is President, was unanimously 
and duly presented by a deputation to the Town Council, by whom it ws 
cordially received : 

“That, in the opinion of the Cardiff Medical Society, as representi the 

medical profession of Cardiff and its neighbourhood, the question of bui 
a hospital for the reception of infectious diseases in a suitable position, 
to be called ‘ The Sanatorium,’ is one of the greatest urgency; and theya® 
further of opinion that the amount of land to be acquired for this purpe* 
should not be less than five to six acres.” 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, March 9th, 5,842 births and 3,850 dealt 
were registered in twenty-eight of the largest English towns, i 
London, which havean estimated population of 9,555,406 persons, The 
rate of mortality per 1,000 living in these towns. which had been 19.9 a 
19.7 in the two precoding weeks, rese again to 21.0 during the week 4 
notice. The rates in the several towns ranged from 14.3 in Derby, my} 
Huddersfield, 16.3 in ——. and 17.2 in Birmingham, to 28.5 in 
in Manchester, 30.5 in Newcastle-upon-Tyne, and 31.0 in Blackburn. 
mean death-rate in the twenty-seven — towns was 22.2 per 1,000, 
exceeded by 2.6 the rate recorded in London, which was only 19.6 ‘per 
The 3,850 deaths registered during the week under notice in the 
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eight towns included 432 which were referred to the principal zymotic diseases, 

nst 392 and 432 in the two preceding weeks; of these, 198 resulted from 
measles, 94 from whooping-cough, 51 from scarlet fever, 35 from diarrhoea, 30 
from diphtheria, 24 from ‘‘fever” (principally enteric), and not one from 
small-pox. These 432 deaths were equal to an annual rate of 2.4 per 1,000; in 
London the zymotic death-rate was 2.0, while in the twenty-seven provincial 
towns it averaged 2.6 od 1,000, and ranged from 0.0 in Portsmouth and in 
Halifax, and 0.4 in Brighton, to 5.1in Sheffield, 5.1 in Preston, and 10.3 in 
Blackburn. Measles caused the highest proportional fatality in Bristol, 
Liverpool, Salford, Bolton, Manchester, Birkenhead, and Blackburn ; scarlet 
fever in Sheffield; and whooping-cough in Oldham, Nottingham, Sheffield, 
Blackburn, and Preston. The 30 deaths from diphtheria recorded during the 
week in the ey towns included 20 in London, 3 in Manchester, and 
2 in Sheffield. o fatal case of small-pox was registered, either in London 
or in any of the twenty-seven provincial towns; and only one small-pox 

ient was under treatment in the Metropolitan Asylums Hospitals on Satur- 
day, March 9th. These hospitals contained, however, 577 scarlet fever patients 
on the same date, against numbers declining from 631 to 587 in the four pre- 
ceding weeks; there were 60 admissions during the week, against 49 and 40 
in the two previous weeks. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 4.8 per 1,000, 
and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

Iy the eight principal Scotch towns, 843 births and 600 deaths were registered 
during the week ending Saturday, March 9th. Theannual rate of mortality, 
which had been 21.2 and 22.3 per 1,000 in the two preceding weeks, further rose 
to 23.5 during the week under notice, and exceeded - 2.5 per 1,000 the 
mean rate during the same period in the twenty-eight large English 
towns. — these Scotch towns the lowest rates were recorded in Aber- 
deen and Paisley, and the highest in Glasgow and Perth. The 600 deaths in 
these towns during the week under notice included 76 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate of 3.0 per 
1,000, which exceeded - 0.6 the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Greenock and Glasgow. The 284 deaths registered in Glasgow 
included 25 from measles, 20 from whooping-cough, and 6 from diphtheria. 
Three fatal cases of diphtheria were recorded in Kdinburgh. The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal to 
5.6 per 1,000, against 4.8 in London. 


HEALTH OF IRISH TOWNS. 
During the week ending Saturday, March 9th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
of 29.9 per 1,000. The lowest rates were recorded in Armagh and Dundalk, 
and the highest in Galway and Waterford. The death-rate from the princi- 
pal zymotic diseases in these towns averaged 2.4 per 1,000. The 226 deaths 
registered in Dublin during the week under notice were equal to an annual 
rate of 33.4 per 1,000 (against 31.0 and 25.4in the two preceding weeks), the 
rate for the same period being only 19.6 in London and 23.2 in Edinburgh. 
These 226 deaths included 15 which were referred to the principal zymotic 
diseases (equal to an annual rate of 2.2 per 1,000), of which 10 resulted from 








MEDICAL NEWS. 


THE Metropolitan Sanitary Commission of Buda-Pesth has de- 
cided to establish a bacteriological institute in that city. 


Taz death is announced at Cairo of Miss Mary Whately (a 
daughter of Archbishop Whately), whose work in connection with 
a medical mission there will be remembered. 


Dr. STAMFORD FELCE has been re-elected for three years as one 
of the representatives of the parish of Paddington on the Metro- 
politan Asylums Board. 


PRESENTATION.—Dr. Buchanan, of Liverpool, who has been con- 
ducting a St. John’s ambulance class of railway employés, has 
been presented by the members with a valuable umbrella. 


Dr. LeopéLp WirTELSHOFER, founder, and up to the end of 
last year editor, of the Wiener Medicinische Wochenschrift, died 
on January 8th at the age of 71. 


PROFESSOR RICHARD GSCHEIDLEN, of Breslau, the well-known 
physiological chemist, died suddenly on March 4th in his labora- 
tory at the age of 47. 


THE German Imperial Pharmacopceia Commission will probably 
meet at Berlin towards the end of April or the beginning of May. 
It is expected that a new edition of the Pharmacopeia will 
appear at an early date afterwards. 


Dr. Epuarpo BuRNAY has addressed a memorial to Senhor 

José Luciano de Castro, President of the Council of Ministers of 
the Kingdom of Portugal, strongly urging the establishment of a 
Pasteur Antirabic Institute in Lisbon. 
_ ALABoRATORY of Vegetable Physiology is about to be established 
im Connection with the Faculté des Sciences of Paris. Two and a 
half hectares of land in the Forest of Fontainebleau have been 
assigned by the French Government for the purpose. 





Masor GrorGE M. STERNBERG, Surgeon, U.S.Army, has been or- 
dered to proceed to Cuba to study yellow fever and other epidemic 
diseases prevalent in that island. On his return he will present a 
report to the President of the United States. 


PROFESSOR KRUKENBERG, of Jena, died suddenly at Gera on 
February 18th, apparently by his own hand, His scientific work 
ained for him such a reputation, that he received a special call to 
og where a Chair of Comparative Physiology was established 
or him. 


THE Académie de Médecine in Paris has organised a station for 
the production of vaccine lymph in a garden near the Boulevard 
St. Germain. It contains stalls for three heifers, with a room in 
which the animals are inoculated. Medical men are supplied 
either with bovine or humanised lymph on application to the 
Academy. 


THE Medical Congress which it was intended to hold at San- 
tiago, the capital of Chili, from March 15th to 20th, in connection 
with the opening of the new school of medicine in that city, has 
been postponed till September 15th. It will consist of four sec- 
tions: internal medicine, surgery, hygiene, physical and natural 
science. 


PRIZES IN MEDICAL PsycHoLoGy.—The following prizes are 
offered by the Société mye ew ique in 1890: The 
Aubanel prize of 2,400 francs (£96) for the best essay on the Diffi- 
culties of Differential Diagnosis of General Paralysis, with the 
various Forms of Insanity; the Belhomme prize of 1,000 francs 
(£40), for the best essay on the Mental Condition and Delirium in 
Idiots and Imbeciles; the Esquirol prize of 200 francs (£8) with 
the works of Esquirol, for the best manuscript essay on some point 
of Mental Pathology. Essays, whether printed or manuscript, must 
be sent before December 31st, 1889, to the Secretary of the Society, 
M. Ant. Ritti, Médecin de la Maison Nationale de Charenton. 


RoyaL CoLLEGE OF SURGEONS OF ENGLAND.—The followin 
gentlemen, having passed the necessary examinations, an 
having since attained the legal age (25 years), were at an 
ordinary meeting of the Council admitted Fellows of the 
College. 

F. F Bargherd, M.B.Lond., 46, Weymouth Street, W., diploma of Member, 

dated January 25th, 1886; W. H. B. Brook, M.B.Lond., County Hos- 
pital, Lincoln, January 21st, 1887. 


Royal CoLLEGE OF SURGEONS IN IRELAND: FELLOWSHIP 
EXAMINATION.—The following gentlemen have been admitted Fel- 
lows of the College. 

J. D. Edge, Surgeon-Major, Army Medical Staff; and C. O’Donel, Surgeon, 

Army Medical Staff. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examinations for the Licences of the College, 
held on Monday, March 4th, 1889, and three following days, 
the undermentioned candidates, being registered medical practi- 
tioners, were successful. 

For the Licence to Practise Medicine. 

G. A. Fox, L.R.C.S.1. 

For the Licence to Practice Midwifery. 

G. A. Fox, L.R.C.S.I. 

J. P. Henry, M.D., Univ. Dubl. 

The undermentioned candidate for the Diploma of Midwife and 
Nurse-tender was successful: 

E. Colyer. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Assistant House-Sur- 
eon. Salary, £50 per annum, with board and apartments. Applications 
y March 16th to Cranmer Gell, Esq., Secretary's Office, Ch Street, 
Birmingham. 

BRADFORD INFIRMARY AND DISPENSARY.— Dispensing Surgeon. 
Salary, £100 per annum, with board. Applications by March 26th to the 
Secretary, 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Denta 
Surgeon. Applications by April 2nd to the Secretary. 

ENNISKILLEN UNION.—Medical Officer for Workhouse. Salary, £80 per 
annum. Applications to Mr. W. H. Morrisson, Clerk of the Union. Election 
on April 9th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
lodging, and washing. Applications by March 31st to the House Governor, 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, an Anzsthetist for each 

of the week, and a Tutor for Dental Students. Applications by 
to the Clerk to the Governors. 
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MIDDLESEX HOSPITAL, W.—Fourth Assistant-Physician. Applications by 
March 26th to the Secretary Superintendent. 

NATIONAL ORTHOPZDIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Honorarium of £20 per annum. Applications by April 2nd to the Secretary, 
234, Great Portland Street, W. 

NEWPORT AND COUNTY INFIRMARY AND DISPENSARY, Newport, 
Mon.—House-Surgeon. Sal«ry, £100 per annum, with board and residence. 
Applications by April 2nd to the Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Senior 
Resident Medical Officer. Applications by March 23rd to the Secretary. 
PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market, W.C.—Resident 
Medical Officer. Salary, £105 per annum, with apartments, etc. Applica- 

tions by April 3rd to the Secretary, 48, Chancery Lane, E.C. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Board and lodging. 
Applications by March 26th to the Secretary, Reading. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Additional Assistant Phy- 
sician (for out-patients only). Applications by March 30th to the Secretary. 

ROYAL VICTORIA HOSPITAL, Bournemouth.—House-Surgeon. Salary, 
£100 per annum, with apartments, etc. Applications by March 20th to the 
Chairman of Committee. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

UNIVERSITY COLLEGE, London.—Assistant Physician. Applications by 
March 3lst to the Secretary. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Queen’s Road, Chelsea.— 
House-Physician. Salary, £50 per annum, and board and lodging. Appli- 
cations by March 16th to the Secretary at the Hospital. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Board and lodging. Applications by March 21st to the Secretary Superin- 
tendent. 

WOODHOUSE GROVE SCHOOL, Apperley Bridge, near Leeds.—Medical 
Officer. Applications to the Head Master. 





MEDICAL APPOINTMENTS. 


Crook, H. B., M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., appointed 
Resident Medical Attendant to the Eastern Counties Asylum for Idiots, 
Colchester, vice C. Caldecott, M.B., B.S.Lond., resigned. 

GranGe, F., L.R.C.P., M.R.C.S., appointed House-Physician to Charing Cross 
Hospital. 

Harris, Thomas, M.D., M.R.C.P., appointed Honorary Physician to the Man- 
chester Hospital for Consumption and Diseases of the Throat, vice Henry 
Simpson, M.D., appointed Consulting Physician. 

Harpwick, A., M.B., L.S.A., appointed Medical Officer of Health for the New- 
quay Urban Sanitary District, Cornwall, vice T. Boyle, M.R.C.S., L.S.A., 
deceased. 

How, John, F.R.C.S.Edin., M.R.C.S.Eng., appointed Examiner in Physical 
Education (Ling’s Swedish system) to the School Board for London. 

Jouns, H. D., L.R.C.P., M.R.C.S., appointed House-Surgeon to Charing Cross 
Hospital. 

Jowrrs, L. E., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the South Devon and East Cornwall Hospital, Plymouth, vice 
8. e Moores, M.R.C.S., L.R.C.P., resigned. 

Loane, Joseph, M.R.C.P.Ed., M.R.C.S. and L.M.Eng., appointed Public Vac- 
cinator to the Whitechapel Union, vice C. T. Blackman, M.R.C.S., 
deceased. 

McQualr, M., M.D., appointed Medical Officer of Ballyjamesduff Dispensary. 

Popr, G. §., L.R.C.P.&S.E., L.F.P.S.G., appointed Medical Assistant to the 
Dundee Royal Lunatic Asylum, vice James Watson, C.M., M.B., resigned. 

Ross, J. Taylor, M.D.Aberd., C.M., appointed Honorary Physician to the St. 
Pancras and Northern Dispensary, vice R. H. Bush, M.D.Edin., resigned. 

Snort, Thomas Sydney, M.B.Lond., P.H.D.Cantab., M.R.C.S., appointed Resi- 
dent Medical Officer to the General Hospital, Birmingham, vice G. N. 
Melson, M.B., resigned. 

Symes, E. West, M.D.Edin., appointed Honorary Physician to the Halifax 
Tradesmen’s Benevolent Institution, vice Wm. Alexander, M.D., deceased. 

TatTHaM, John F. W., M.D.Dub., L.F.P.S.G., appointed Medical Officer of 
Health to the City of Manchester, vice Dr. John Leigh, resigned. 

WALKER, Frederick William, M.B.&C.M.Aberd., L.S.A., appointed Medical 
Officer and Public Vaccinator for the Barton District of the Darlington 
Union, vice W. H. Walker, M.D., deceased. 

WaLKER, George A., M.D., M.B.& C.M.Aberd., M.R.C.S.Eng., L.S.A., appointed 
Medical Officer and Public Vaccinator for the Aldbrough District of the 
Richmond (Yorks) Union, vice W. H. Walker, M.D., deceased. 

WIGLEsworTH, Joseph, M.D.Lond., M.R.C.P.Lond., appointed Lecturer on 
Mental Diseases in University College, Liverpool. 

Woop, E. Archer, L.R.C.P., M.R.C.S., L.S.A., appointed Medical Officer to the 
East Dulwich Division of St. Giles’s, Camberwell. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Royat CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M. — Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture I. 

Mepicat Society or Lonpon, 8.30 p.m.—Clinical Evening. Mr. George 
Stoker: A case of Auto-intralaryngeal Operation. Mr. Hay- 
man: Acase of Facial Disfigurement, supplying an Artificial 
Eye, Cheek, and Obturator. Mr. Bruce Clarke: A case of Mul- 
tiple Exostosis Mr. Pitts: A case of Median Harelip. Dr. 





———— 


Beevor: A case of (Edema of the Face following Erysipelas, 
And others. 


TUESDAY. 

Roya CoLLEGE or Puysictans or Lonpon, 5 P.M.—Dr. Arlidge: The Milroy 
Lectures on Occupations and Trades in Relation to Public 
Health. Lecture III. 

PaTHoLoagicaL Society oF Lonpon, 8.30 p.m.—Specimens. Mr. Sheild; 
Complete Rupture of Left Bronchus by Fractured Rib. Dr, 
Norman Moore: Melanotic Sarcoma of Liver. Dr. Pitt; 
Lymphoma of Stomach. Mr. D’Arcy Power: Specimens of 
Talipes. Mr. Sydney Jones: Tumour removed from Scarpa’s 
Triangle. Dr. Gulliver: Caseating Gland_ projecting into 
Trachea. Dr. Mott: Aneurysm of Ulnar and Brachial Arteries, 
the result of Embolism. 


WEDNESDAY. 

Roya CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture II. 

HosPITaAL FOR CONSUMPTION, BROMPTON, 4 P.M.—Dr. John Tatham: On 
Pleuritic and Associated Cases of Clinical Interest. Lecture II, 

RoyaL METEOROLOGICAL Society (25, Great George Street, Westminster), 
7 p.M.—Tenth Annual Exhibition of Instruments. Dr. W, 
Marcet, F.R.S. (President): The Sun—its Heat and Light, 
Exhibition of Actinometers and Solar Radiation Apparatus, and 
of New Instruments. Open from March 19th to 22nd. 


THURSDAY. 
Roya. COLLEGE OF PHYSICIANS OF Lonpon, 5 P.M.—Dr. Arlidge : The Milroy 
Lectures on Occupations and Trades in Relation to Public 
Health. Lecture IV. 


FRIDAY. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, 5 P.M.— Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture III. 

CHarRING Cross HospPITAt, 3.30 p.M.—Mr. J. Astley Bloxam: On Surgical 
Landmarks. 

Cuinicat Society oF Lonpon.—Living Specimens at 8 P.M.: Mr. A. P, 
Gould: Diffuse Lipoma. Dr. A. Wilson: Congenital Emacia- 
tion of Uncertain Cause. Dr. S. Mackenzie: Associated Para- 
lysis of one-half of Tongue, Soft Palate, and Vocal Cord on the 
same side, and other Paralytic Lesions. Dr. Arkle: Mercurial 
Tremors. Dr. Barlow: Cured Subclavian Aneurysm. Dr. A. 
Garrod: Pseudo-hypertrophic Paralysis.—Papers at 9 P.M.: Mr, 
Barwell: Cases of Lateral Curvature of Spine, illustrating a 
method of measuring curves. Mr. Jacobson: Case of Nephro- 
lithotomy. Dr. W. E. Steavenson and Mr. Butler-Smythe: 
Case of Hydronephrosis caused by Renal Calculi; Nephro- 
lithotomy ; Ulceration into a Branch of Right Renal Artery 
by an Undetected Spiked Calculus, with fatal hemorrhage on 
the seventh day after operation ; Necropsy. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTHS, 
TURNER.—On February 21st, at Broxbourne, the wife of George Turner, Medical 
Officer of Health, of a son. 
UppieBy.—On January 25th, at Port Elizabeth, South Africa, the wife of J. G. 
Uppleby, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 


Scort—THomas.—On March 5th, at Cobham, Surrey, by the Ven. Archdeacon 
of Stafford, uncle of the bridegroom. assisted by the Vicar of Cobham, 
Alfred Langston Scott, M.R.C.S., of Westbourne Villa, Ealing, to Alicia 
Rachel Thomas, of Hollingbourne House, Cobham. 

Wii~pry—Horyiman.—On February 12th, at St. Jude’s, Southsea, by the Rev. 
BE. S. Phelps, B.A., R.N., assisted by the Rev. C. R. Tompkins, Vicar of St. 
Peter’s, Alexander Gascoigne Wildey, Surgeon, R.N., only surviving son of 
the late William Wallace Wildey, M.D., R.N., to Ruth Amy, third daughter 
of William Horniman, Paymaster-in-Chief, R.N., of 2, Bessboro’ Gardens, 
Southsea. 

Wo.Lre—MacponaLtp.—At the Church of Speymouth, on March 9th, by the 
Rev. P. Dunn, M,A., and the Rev. N. Macpherson, B.D., F. R. Wolfe, M.D., 
F.R.C.S.E., of Brandon Place, Glasgow, to Hellen Grant, second daughter 
of the late Allan Ranald Macdonald, M.D., Melburn. 

Youne—Benson.—At St. Mark’s Church, Sheffield, on March 13th, by the Rev. 
W. M. Tomlinson, M.A., Vicar of All Saints, Pontefract. assisted by the 
Rev. H. A. Favell, Vicar of St. Mark’s, Thomas McCubbin Young, M.B., 
C.M.Edin., son of the Rev. John Young, Minister of Trinity United Pres- 
byterian Church, Greenock, to Florence Mary, elder daughter of John 
Benson, Esq., M.R.C.S., Sheffield. 


DEATHS. 

Brown.—On February 28th, at Uppingham, after along and painful illness, 
Frederick Warren Brown (St. Bartholomew's), M.R.C.S.Eng., L.S.A., 
53, deeply regretted. 

Bupp.—On February 28th, at 1, Durnford Street, Plymouth, Dr. George Budd, 
aged 34 years, son of the late Dr. William Budd, of Bristol, deeply regretted. 

Sankey.—At Boreatton Park, Baschurch, Salop, on March 8th, William Henry 
Octavius Sankey, M.D.Lond., F.R.C.P., aged 75. 

WATERWORTH.—On Sunday, March 10th, at Quay Street, Newport, I. We 
Marjory, youngest daughter of Rosetta and Edward Allan Waterwo 
M.D., aged three years and six months. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 


CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, —e 
of the JoURNAL, etc., should be addressed to the Manager, at the Office, 429, 


Strand, W.C., London. 
order to avoid delay, it is particularly requested that all letters on the 

DF torial business of the JOURNAL be addressed to the Editor at the office of the 
JoURNAL, and not to his private house. 

Avrnors desiring reprints of their articles published in the British MEDICAL 
JouRNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

PONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pvstic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








ANSWERS. 


H. M. S. should consult a physician. We do not give medical advice. 


InquIRER.—It depends upon the nature of the question. We cannot, of course, 
undertake to furnish ordinary textbook information. 


J.8.—The address of the Society for the Relief of Widows and Orphans of 
Medical Men is 53, Berners Street, Oxford Street, London, W. 


§. W. F. (Chester).—Mr. Ernest Hart’s letters, ‘ a and the Italian Riviera,” 
were published in the JouRNAL of 1884, vol. i; Riviera, page 292; Cannes, 
page 338; Nice, page 432; Rome, pages 528, 643; Naples, page 693. 


Books ON REFRACTION. 

Mz. Toomas F. Dewar, M.B., B.Sc. (Ilfracombe) writes : In reply to ‘* Dioptre’s” 
query in the JouRNAL of February 23rd as to the best practical book on the 
errors of refraction, I think that the clear and concise work on Refraction A 
the Eye, by A. Stanford Morton, M.B., will Dg men! suit him best. If fu 
information on keratoscopy is also required, G. Hartridge’s book, The Refraction 
of the Eye, will be found to treat of the whole subject. 


AMBULANCE LITTERS. 

Mr. ALFRED CARTER, 47, Holborn Viaduct, requests us to mention, in answer 
to an inquiry of Dr. Roberts, that the ambulance litter made by him is con- 
sidered by many people superior to the ‘‘ Ashford,” while it is, as he alleges, 
cheaper and lighter, and will not tilt up. 


ARE ENSILAGE STacks INJURIOUS TO HEALTH ? 

Dr. THEODORE MaRTIN (Bristol) writes: Last December an ensilage stack was 
cut up in this neighbourhood and distributed over the fields. The smell 
given off was most objectionable. There was a row of ccttages near the 

eld, and five persons were affected with sickness and diarrhea, accompanied 
with severe griping pains. I attributed their symptoms to the offensive 
odour from the ensilage. 


SPASTIC PARAPLEGIA. 

Mr. E. MansEL Sympson, M.B.Cantab. (Lincoln) writes: The diagnosis of the 
case ‘‘A Member” relates seems to lie between hysterical and spastic para- 
plegia of Erb. If the former disease be excluded, I should recommend him 
t try ext. physostigmatis gr. } ter quotidie. Fagge seemed very successful 
with it, and in a case (No. IV) given in the Practitioner for February, 1888, it 
certainly relieved the spasm considerably. On the other hand, the history 
makes one think of a especially the different positions of the legs— 
that is, sometimes stiffly extended, sometimes flexed. How are they under 
chloroform, and does the spasm cease during sleep? If this hypothesis be the 
correct one, zinci valerianatis gr. ij ft. pil. ter quot. would be probably of 
service. How about the sensory condition of the limbs? Are the legs mark- 
edly anesthetic? This would point to the hysterical condition. 


RULES FOR EMPLOYMENT OF A PARISH NURSE. 
TuE following rules for the employment of a parish nurse 1re in forceat Sutton, 
Surrey, and may be of use in framing rules for other localities : 

1, A nurse shall be engaged by the committee at a salary of £50, two rooms 
being provided for her. 2. Nurse will be required to wear a uniform dress 
when on duty. 3. Nurse to receive one month’s notice to quit, and to give 
thesame. 4. Nurse is required to work eight hours daily, this time to be 
extended only under exceptional circumstances. 5. Nurse shall have eight 
hours for sleep, and at least two hours’ leisure daily. 6. Nurse will, as a 
rule, be employed on night duty only under exceptional circumstances. 
7. Nurse is not allowed, without the permission of the secretary, to give 
money or relief of any kind. 8. The nurse’s work shall be entirely under the 

ion of medical men. 9%. Nurse shall be responsible for the personal 
cleanliness of each patient under her charge, and for the care and cleanliness 
of the room. Nurse shall on every visit see that the rooms, furniture, and 
utensils of each patient are clean, or clean them herself. 10. Nurse shall not 
attend infectious cases ; but, when possible, shall attend confinement cases, 
charging 5s. for every such case. 11. Nurse shall have two weeks’ holiday in 
the year, and an evening off duty twice a month on application to the secre- 
tary. 12. Nurse shall visit the secretary every Monday morning, and give a 
full account of the past week’s work, which shall be taken down in a written 
report, and laid monthly before the committee. 





SANITARY PRIMER FOR INDIA. 

Mr. J. M. Barsour (West Cromwell Road, S.W.) writes: In the JournnaL of 
February 9th a notice is given of the intention of the Government of India 
to offer a prize for a Sanitary Primer. I shall be gladif you will kindly 
afford me such aye er saer as you may know on the subject, or point out 
where they may be obtained. 

*,* We are indebted to Sir Joseph Fayrer for the following information on 
the subject of the query of our correspondent, which, as it may be a matter of 
public interest, we publish in full :— 

Notification by the Government of India, Home Department, No. 344, 
dated Simla, September 17th, 1888. 

The Government of India, having taken into consideration certain repre- 
sentations made by the Central Committee of the Countess of Dufferin’s 
Fund, and by the committee of school inspectors assembled in 1886 to revise 
the European school code, is anxious to prescribe a textbook on Domestic 
Economy and Sanitary Science, for the use of the senior classes of English 
and Anglo-Vernacular schools. What is required is a work which shall pri- 
marily treat of the subjects dealt with in the Sanitary Primer entitled Zhe 
a Health, in a manner suitable for more advanced and senior pupils, 
and also discuss topics of domestic economy. The principles of elementary 

hysiology, so far as is appropriate and necessary to elucidate the other sub- 

ects, should also be discussed. It is desirable that the book should be hand 
n form, and it therefore should not cover more than 150 pages of small 
octavo size. The Governor-General in Council considers that the best means 
of securing a textbook of the uired character is to offer a reward for the 
preparation of such a work. is Excellency in Council has negocios 4 
decided to offer a reward of 1,000 rupees for the best textbook on the subject. 
Competitors should send their compositions to the Home Office, Simla, either 
in print or in very legible manuscript (half margin) not later than September 
1st, 1889. Each work should bear a motto and have a sealed envelope attached 
with the same motto outside and the name of the author within. The suc- 
cessful manuscript will become the property of the Government. Unsuc- 
cessful manuscripts will be returned if the author’s address be communicated 
in the attached sealed envelope. The Government of India reserves to itself 
the right of withholding the reward or granting only a portion of it should 
no work attain the required standard of excellence. 

Education.—Home Department Proceedings, September, 1888. 

The following works may with advantage be consulted by intending com- 

petitors : 
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Erratum.—In the report of the meeting of the Medical Society, published in 
the JouRNAL of elcome 28rd, page 414, renarks made by Dr. James Ander- 
son on Dr. Hughlings Jackson’s paper were accidentally attributed to Dr. 


William Anderson. 
urorwarded an official telegram denying the report 
THe Mayor of San Remo has forwarded an o m 
that there is either typhoid or scarlet fever at San Remo, and br Freeman 
has also telegraphed to the same effect. We have also heard from Monte Carlo, 
where there have been a few cases of typhoid, that these have been isolated ; 
some of them are believed to have originated from other places. 


THE FORCEPS AND ao ee. ans - 
_ E. D. Evans, M.R.C.S.Eng. (Wrexham) w : A young p oner wou 
i om puszied how to on in —y | cases of midwifery, after reading the 
diversi ed opinions expressed upon the above subject in recent numbers of 
the JoURNAL. 
considering the treatment of the more common causes of delayed 
aeanealh as rigidity of the os, confined bowels, distended bladder, and 
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excess of liquor amnii, which either render inefficient or impossible the volun- 
tary efforts on the part of the mother, we should dispose of about all but 
uterine inertia. It is generally allowed that the means employed to increase 
the contractions of the uterus are uncertain and unsatisfactory. Only in the 
careful ——- and use of the forceps have we a method which is at once 
manageable, certain, and safe. 

In primipara and cases in which there is risk of rupturing the perineum 
much may be gained by fomenting the parts with a hot sponge and relaxing 
them in the orthodox manner. If necessary, the forceps may be removed 

ently when the perineum becomes thin and tense, and the case left to 

ature. Few would dispute the advisability of obtaining the assistance of a 
brother practitioner in any case of difficulty or danger ; but in those where 
the vrs a fronte is only employed to supplement the deficient vis a tergo ‘‘ the 
concurrence and assistance of a brother practitioner” appears to me to be as 
unnecessary as it would be in any ordinary case. In experienced hands, 
judicious application of the forceps may avoid irre le injury being 
—— the soft parts in numerous cases, and may save many patients hours 
o ure. 


Mr. W. BE. Wrttys, L.R.0.P., L.R.C.S.Edin. (Great Yarmouth) writes: On 
reference to my notebook, I find that ae the twenty years ending 
December, 1888, I have delivered 305 women with forceps. The perineum 
was ee in seven instances only, as follow : 

1. Primipara, 30; lingering labour; became delirious and exhausted 
after twelve hours’ labour; died in five weeks: phlegmasia dolens, etc. 

2. Primipara; rigid perineum; forceps applied to endeavour to avert 
- but unsuccessfully ; stitched and healed perfectly. 

. Primipara, aged 38 ; lingering labour ; very large child ; rupture slight, 

did not require stitching. 

4. Primipara ; rupture very slight ; not stitched. 

5. Primipara ; ous labour ; occipito-posterior presentation ; stitched and 
recovered well. 

6. eee, aged 39 ; occipito-posterior presentation ; stitched and healed 


y- 

7. Primipara; very small woman, very large child; rupture increased in 
delivering shoulders ; stitched and did well. 

I believe the best method of avoiding rupture consists in dilating the 
perineum by manipulation during the eee, previous to the application of 
the forceps, and in observing a due regard to the axis of the pelvic outlet by 
keeping the handles well forward and upward in extracting the head. If, on 
bringing down the head, the perineum still seems unfit to bear the strain, 
the forceps should be removed and a little time allowed for further dilata- 
tion. As to the proportion of cases in which forceps delivery is advisable, no 
rule can be laid down. The ‘Old-fashioned Practitioner” in a healthy 
country district who believes in the expectant treatment and the old axiom 
about ‘‘ meddlesome midwifery,” and who has “never lost a case,” is no 
doubt perfectly right, according to his surroundings and experience; but 
had his lines fallen in less pleasant places, and had he, for instance, to prac- 
tise among the asthenic population of one of our large manufacturing towns, 
he would find “‘a little help worth a deal of pity,” and that expectancy, and 
even his little packet of ergot of rye, were quite ineffectual in helping his 
suffering patients through their troubles. 


PROLONGED GESTATION. 
Mr. Tuomas Witson, M.R.O.S.Eng., L.R.C.P.Edin. (Wallsend) writes: I was 
ed to attend a lady in her third confinement, for December, her sister- 
in-law expecting to be confined in the same month, because they both ceased 
menstruating at the same time. The sister-in-law was confined of a full- 
at child in December, and my patient in February of the year fol- 
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Government Botanist, Victoria; lately Director of the Botanic Gardens, 
Melbourne. 





Tue diagnoses of 9,000 species of flowering plants of the fifth 
continent had become reliably fixed, whereby simultaneously a 
firm basis was gained for applied science in all its ramifications, 
to trace with every accuracy the vegetable products of Australia, 
including those for medical use, to their specific sources. Perhaps 
this was not much; but it should be remembered that our insti- 
tutions had all to be built up in these young colonies by the pre- 
sent generation or the one just passed away. A commencement 
had, however, been made here. Thanks to the erudite aptitude 
displayed also in therapeutics by Dr. Bancroft, both species of 
duboisia had been physiologicaliy investigated, of which inquiry 
advantage was promptly taken in ophthalmic surgery; and this 
spirit of research was imbibed by the son of the distinguished 
physician just named, as evinced by the original data which he 
would bring before the Congress. 

One of the best kinds of catechu could be prepared from Aus- 
tralian wattle bark. Australian spurge had been rendered phar- 
maceutically accessible already on a large scale. The small 
herbaceous Euphorbia Drummondi here referred to might almost 
be considered identical with the E. Chamaesyce from the countries 
on the Mediterranean Sea, one well known to Dioskorides and 
Plinius, and especially referred to in their writings. A congeneric 
herb, E. pilulifera, which from the warmer regions of Asia had 
established itself in Eastern Australia as a weed, seemed to be 
much used as a domestic medicine in China; and, to judge from 
Australian experiences, had evidently a sedative action on the 
respiratory organs, having been particularly lauded in asthma. 
Thus a wide field for inquiry was opened among these kinds of 
plants, numbering over half a thousand species, variously dis- 
persed through the world, about twenty occurring in Australia, 
one of them, big and cactus-like, in the remotest north 
of Queensland. Four large orders of plants mainly or almost 
entirely Australian—the goodeniaceew, myoporine, candolleacez, 
and epacridese—remained, as to medicinal or even simply chemical 
experiments, almost untouched. Whether the bitter principle of 
some goodeniaces was merely tonic, and whether the noxious 
properties of some myoporinz had therapeutic significance, were 
as yet umascertained. Special laboratory arrangements were 
needed to work with advantage on subjects like these, for system- 
atising from a physiological point of view, especially when on a 
new line of investigations there was really no guidance whatever. 
The bitter bark of Riverina and other tracts of East Australia, 
from Alstonia constricta, was locally very celebrated as a tonic, 
and even as effectual in ague. Oil of santalum officinal was ob- 
tainable in a remarkable proportion from the fragrant wood of 
the West Australian santalum cygnorum. Leguminosse—ordin- 
arily the second largest of groups in the universal empire 
of plants—stood, for the purposes of medicinal research, next to 
myrtaceze in importance so far as Australia was concerned, but 
were in their display of qualities much more varied. Though they 
yielded some plants of great moment for human sustenance, and 
by far the largest portion of alimentary pasture herbs, yet the 
included in their wide embrace also some of the most deadly, suc 
as the Calabar bean. The uninitiated would be lulled into security 
also here, were he to meet some of the dangerous yet innocent- 
looking members of the order. Erythrophleum Guineense, one 
of the ordeal-trees of the wild and superstitious hordes of Western 
Africa, was shown by a Melbourne citizen, when he was in the 
field many years ago, to have almost its counterpart in an Austra- 
lian tree of wide tropical distribution (E. laboucherii), whereas, 
=e lately, the existence of a third species (E. fordii) in South 

hina had been demonstrated. In this genus there was an admir- 
able example how we could often argue from systematic affinity 
also on the utilitarian properties of —— Thus the erythrophlein 
was likewise largely developed in the Australian tree, 





According to Lewin, a local anzsthesis, extending occasionally 
to the length of two days, might be produced by it. A melan- 
choly interest attached to our erythrophleum, because it was the 
ill-fated Dr. Leichhard, whose place of perishing was not even yet 
known, who, through his first glorious expedition along the 
northern portion of the Australian continent, brought it, as 
“leguminous ironbark tree,” under notice, not, however, sus- 
pecting its significance. Indeed, the clue to the- virulence of 
these trees was given by the negroes, who employed the plant also 
to stupefy fish, just as the Antilleans cid the bark of the medicinal 
piscidia, the autochthones of North America branches of gel- 
semium, and the Australian and some other nomads often sprigs 
of some tephrosias and tribulus for the same purpose. Abrus, 
even longer known than the cola, became recognised in its seem- 
ingly unique importance only within this decade, first by De 
Wecker. As a plant of all the tropics, it extended also to Australia, 
where it was noticed already in 1699 by Dampier. Its supreme 
eligibility in trachoma and pannus was proved here also by Dr. 
Rudall and other ophthalmic surgeons, notwithstanding some 
danger of atrophy of the conjunctiva possible to arise from the 
use of the seed, as pointed out particularly by Knapp and some 
other surgeons. Sattler discovered a particular micro-organism, 
which had been supposed to set up the fermentive inflammation, 
by which it was sought to destroy the morbid layer. The use of 
abrus seed had latterly been suggested in the treatment of epi- 
thelioma. Curious to record, the spores of puff-balls had been 
recommended for the same purpose. 

Interesting data had been obtained regarding the poison shrubs 
of South-western Australia, species of gastrolobium and oxy- 
lobium. The particular group of these simple-leaved harsh legu- 
minous shrubs was restricted to this part of the world. At a 
future meeting of the Congress, he hoped the toxicology of the 
vetch-like Swainsonas would also become elucidated in the interest 
of medicine. They did not stand alone in this respect, inasmuch 
as some species of the closely allied genera astragalus and lessertia 
elsewhere were also known to contain powerful principles never 

et studied. The cerebral derangements, caused to horses particu- 
arly, by Swainsonas, especially S. Greyana, the feared —. 
pea, had long been witnessed, but never been physiologically 
traced to their origin and in their course. Dr. Frederick Lloyd, of 
this city, ascertained in another leguminous plant of ours, the 
shrubby goodia, deleterious properties, and even our native indigo- 
fera was held in suspicion, while the use of Daviesia latifolia as a 
substitute for hops was actually forbidden on account of injurious- 
ness. Recent therapeutics had given us pilocarpin, duboisin, 
cocaine, physostigmin, curarine, etc., leaving inorganic substances 
out of consideration; so we could not foretell what might be re- 
vealed to us for the benefit of therapy if the indications just oe 
were methodically followed up. Nevertheless they should be 
cautious not to burden the stores of materia medica with super- 
fluous additions, such as the gonolobus condurango of transient 

lory. It remained a remarkable fact that among the 150,000 
Ein s of flowering plants of the universal vegetation, only a few 
cinchonas gave us the quinine, for which there was as yet no real 
equivalent in any other plant through all the wide world. Cin- 
chonas were a glorious gift. Surgeon-Major Gocege King, M.D., 
the eminent director of the Botanic Garden of Calcutta, brought 
within reach of even the unprosperous millions of fever sufferers 
in India the unseparated semi-crude alkaloids inexpensively from 
Indian plantations, the area of which was now, perhaps, 
larger than the whole remaining cinchona forests of South 
America. 

Through the whole of East Australia, in temperate, frostless 
mountain regions, cinchonas might be reared millionfold. Cin- 
chonas ripened even germinable seeds not many miles from Port 
Phillip. What a capability, therefore,for wide culture. Should 
our amply dispersed myriogynes be compared, on account of their 
sternutatorian properties, rather to convallaria than to arnica, the 
natural affinity being largely with the latter or did the myrio- 

ne possess properties of its own? Could leptandrin, as an 

merican cholagogue of recent introduction, be obtained from 
our own similar veronicas, and also from those of New Zealand? 
Ought the particular gratiola which fringed our brooks remain 
unnoticed, when the European ranked amongst the foremost 
hydrogogues in the widest sense of the word through three cen- 
turies, so much so that the name Gratia Dei was “ee to the 
herb, as significant as that of cascara sagrada for rhamnus alni- 
folius? What was the opr therapeutic relation of our boronias 
and eriostemons to the allied bucco bushes of South Africa? 
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Could senna be obtained from any of our cassias? Could we dis- 
pense with chirata by using our own erythrwa here? Could the 
very potent acrid principle of the palm-like cycas and zamia 
species be chemically defined, having hitherto, like the active in- 
gredient of croton-oil and of many delicate fragrances, eluded 
separation as distinct substances? Were the alkaloids and the 
aromatic oils of the four Australian monimiaceous sassafras trees 
from as many colonies closely akin? What was the precise posi- 
tion of cassia absus, used for ophthalmic complaints already by 
the ancient Egyptians, in the therapeutic system, this plant ex- 
tending naturally to Queensland? Did any of the Australian 
species of croton yield an oil comparable to that of the Indian 
C. tiglium? In what way did the blue-flowering grass-lily of 
Western Australia (agrosto crinum) affect the visual apparatus of 
sheep feeding on this plant, so as to cause blindness, and what 
conclusions could be drawn therefrom? What was the 
nature of the intensely bitter principle in some of our 
pittosporums? How far could Australian lobelias replace L. 
inflata? Could cocaine be obtained from two species of ery- 
throxylon peculiar to tropical Australia? Had the powerful 
properties of zygophyllum and didiscus, manifested by their 
action on pasture animals, any counteracting value in some of 
the morbid affections with which the therapeutist had to cope? 
Such were some of the questions, the solution of which devolved 
especially on Australians, who should strive by united efforts all 
over this great land to put together an Australian Materia Medica 
—not a mere collection from vague traditions or crude empiricism, 
but supported by all auxiliaries of recent medicine, biology, and 
chemistry, so as to render such a work worthy of our time and of 
our country. 

From Dr, William M‘Gregor, the recently-appointed Governor 
of British New Guinea, he expected a closer study of the particular 
form of paludal fever and the beri-beri, which raged so severely 
in some of the lowlands of his territory, and on the treatment of 
which His Excellency, as an experienced physician, could brin 
professional knowledge to bear. From the ranks of the medica 

rofession had sprung leaders of thought in all fields of human 
ouledge. and the training gained by medical students through 
membership of field naturalists’ clubs had called forth the careers 
of some of the greatest zoologists and phytologists of this and 
past ages. 

The most famous achievements for Australian therapeutics 
through pharmaceutic aid had been with the eucalyptus. The 
value of its oil was recognised as a medicament by wide-reaching 
testimony, and a study of the hygienic effect of eucalypts had 
assigned to the eucalyptus one of the foremost places in thera- 
peutics. To Mr. Bosisto belonged the credit of rendering the 
eucalyptus oil accessible in every pharmaceutical establishment 
of the globe, for ample benefit of medicine and surgery. Other 
active principles of the eucalyptus had been brought under notice 
—for instance, kino of E. rostrata had been used with success 
in chronic diarrhoea, such as was apt to occur in tropical countries. 
The products of the eucalyptus had been used as an antiseptic for 
gauze-dressing, for inhalation from vapour-atomisers; also as an 
antispasmodic, as an re and as a local disinfectant, 
while the oil had proved efficacious in rps dag affections. 

As Australians we should reflect what our clime might be if, 
instead of the salubrious eucalyptus forests, we had trees through 
vast regions, from the mouldering foliage of which various forms 
of malarial fever arose, dreaded in so many other tracts of the 
warm zone; and it might fairly come within our notice that 
young growing eucalypts, to us so handy here, were placed in the 
wards of hospitals in various places of the European continent, to 
ameliorate the air and subdue contagion, quite irrespective of the 
cheerfulness which the foliage imparted. How easily could some- 
thing similar be done anywhere here. Need he draw attention to 
the vastness of the myrtaceous vegetation throughout all Aus- 
tralia, and in forms strongly antiseptic. Even ‘Cook's surgeons 
foreshadowed ingeniously our comparatively recent clearer dis- 
cernments by using foliage from leptospermum for an antiscor- 
butic tea, given to the sick of the crew while the great navigator 
stayed in New Zealand—hence the popular name of tea-tree; also 
for so many Australian shrubs, even if not arborescent. It would 
be an incalculable boon if an international pharmacopeeia could 
authoritatively be established, with weights and measures of a 
uniform standard, according to the decimal system. To avoid 
more readily the occurrence of numeric errors in the writing and 


interpretation of figures, it might be best in prescribing to 
use distinct letter-designations for the decimal proportions of 





ee 


grammes and litres, should these standards ever be adopted ag 
universal. 

In the United States the reissue of the Pharmacopeia was de- 
cennial, which acted as an incentive to bring timely together 
all additional data, meanwhile gained, for systematic and 
conformous insertion. Ty. 

It might be construed as a designed omission, were he 
to leave the subject of remedies against ophidian poisons 
untouched in a part of the world where deadly dangerous 
snakes were comparatively numerous, and represented by man 
species. We were evidently as ag on the threshold only of these 
inquiries anywhere in the world. But experiences were accumu- 
lating from observations on the human subject, the most valuable 
for our purpose. It seemed to him that the principle of the Hal- 
fordian treatment should be followed up, and that deductions, on 
which Dr. Aug. Mueller based his recommendation, should be con- 
sidered in their rationale, as well as in reference to the choice of 
particular remedies, especially as it could not be supposed that the 
chemical constitution of ophidian virus was in each species of 
snake absolutely identical. His method of injecting strychnine 
subcutaneously seemed the most hopeful of all at present, and was 
already to some extent countenanced by the great Virchow. Alco. 
holism, when resorted to, needed further physiological explanation 
as to its operating in these cases, and we might get thus, panes 
a key disclosing the mysterious secrets which yet enshrouded 
the subject. 








SUBPHRENIC ABSCESS 
SIMULATING PNEUMOTHORAX) 


By SIDNEY COUPLAND, M.D., F.R.C.P., 
Physician to the Middlesex Hospital, and Lecturer on Practical Medicine. 





ABDOMINAL abscess is a condition which comes under the notice 
of the physician quite as often as under that of the surgeon 
Although such cases require surgical treatment, yet they com- 
monly arise in connection with disease of the gastro-intestinal 
tract, which still remains part of the physician’s province. I do 
not, therefore, hesitate to bring an instance of one variety of ab- 
dominal abscess before the Section of Medicine; especially as this 
variety—subphrenic abscess—embraces some interesting points 
in physical diagnosis. The chief of these points is the differenti- 
ation from a limited*basic pneumothorax, since such abscesses 
often contain gas, from their connection with stomach or intes- 
tine. This fact led Professor Leyden to term the condition “ pyo- 
pneumothorax subphrenicus,” a name which is not strictly accu- 
rate, but which serves to mark the main feature of these 
abscesses (Fig. 1). 

The case I aes to record is that of A. C., aged 15, a printer, who 
was admitted under my care into the Middlesex ospital, on 
March 14th, 1888. He was very thin and delicate looking, and 
gave the following history. 

Exactly two months before, namely, on January 14th, he came 
home in the evening feeling ill, and twice vomited. The next 
morning he complained of great = in the right iliac region, 
and in the knee. After lasting for three days, these pains left him, 
but were followed by pain in the right side of chest, shoulder, and 
arm. Always constipated and irregular in action, the bowels now 
became obstinately confined—he said, for three weeks—when he 
was given some castor-oil. This caused pain in the belly, at 8 
higher spot than previously,’and he became very ill. Altogether 
he was kept in bed for six weeks. He used to keep the thigh and 
leg flexed, to relieve the pain in the right half of belly. Sometimes 
he was delirious. He did not again vomit, but was feverish, had 
no appetite, and lost flesh. He had no cough nor sweating. It 
was said that his knees were swollen, and that the urine was 
scanty. He had been up for a week, when he had a relapse, and 
was brought to the hospital. It may be added that there was no 
tubercular taint in the family, of whom the mother and six sons 
are living. 

The patient was a pale lad, and looked ill. There were sordes 
on the lips, and traces of herpes at each angle of the mouth. The 





1 Read in the Section of Medicine at the Annual Meeting of the British Medical 
Association, held in Glasgow, August, 1888, 
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skin was moist and desquamating; temperature 103°; pulse 144 
No joint swelling. He complained of pain ‘n both sides of chest ; 
no cough. 








Fig. 1.—Pyo-pneumothorax subphrenicus (Leyden) 


On examination there was observed to be slight fulness of the 
lower part of the right side of chest, with impaired respiratory 


movement. The percussion note at right apex was of higher 
pitch than at left, and the breath-sounds were harsher, and accom- 
panied by scanty crepitation. At the right posterior base, about 
two inches below the scapular angle, there was hyper-resonance 
extending round to the axilla; and here metallic tinkling was 
plainly audible, while the breath-sounds were weak, and at base 
quite abolished. Vocal fremitus was also absent over this region. 
Over the left side, which was normally resonant, fine metallic 
rdles were audible near the sternum, whilst coarse friction could 
be heard in the lower axillary region. The heart’s apex beat was 
in the fourth interspace, half an inch within the left nipple. 
The impulse was diffuse and wavy, slightly thrilling. The area of 
dulness was normal; the sounds were loud at apex, where a soft, 
inconstant, systolic bruit was audible. At the third left cartilage 
the first sound was very rough; and here, also, there was an occa- 
sional systolic druit. The second sound was accentuated. (The 
bruits were probably functional; they afterwards disappeared.) 
The tongue was coated ; the bowels confined. The abdominal wall 
was retracted, and there was tenderness in the right hypochon- 
driac and lumbar regions. The liver could not be felt below the 
ribs, nor was the spleen enlarged. The urine was acid, specific 
gravity 1027, loaded with lithates ; no albumen. 

Next day he was again carefully examined. Temperature 103.4°, 
pulse 100, It was now found that the percussion note at the 
right base was quite tympanitic, and that it extended right round 
the axilla to the front, where it wholly replaced the normal hepa- 
tic dulness, except for a small area bounded by the costal arch 
above, between the end of the seventh rib and the left arch; in front 
the tympanitic area was surmounted by a strip of dulness from 
the fifth te the seventh ribs, and over this part vocal fremitus was 
diminished: fine crepitation was audible here. A like, but nar- 





rower strip of dulness, continuous with the former, surmounted 
the area of t anitic resonance in the back. This tympanitic 
area was strictly limited in front by the costal margin, where the 
note became altered, but there was no dulness indicating down- 
ward displacement of the liver. Posteriorly, the area in question 
slightly passed beyond the limit of the ribs. There was some 
undoubted fulness of the right flank; no redness nor cedema. 
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Fig. 2.— Case of subphrenic abscess : physical signs (back). 
Most of the signs commonly present in pneumothorax were met 
withfover this area, absence of breath-sounds, of vocal fremitus, 
and resonance. Even metallic tinkling could occasionally be 
heard, whilst the bell sound was clearly elicited on striking coins 
at any spot, back or front of the tympanitic area. (Figs. 2 and 3.) 
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Fig. ?.—Case of subphrenic abscess: physical signs (front). 








638 THE BRITISH MEDICAL JOURNAL 


[March 23, 1889, 








i 


a a oe. ae, a ae 





a a ot 2 a os 


Fig. 4.—Case ot Subpbrenic Abscess : Temperature Chart. 


An exploratory puncture was made over this area behind with a 
hypodermic syringe; no fluid, but a little foetid gas, was with- 
drawn. 

During the next few days we observed that the area of tym- 
panitic (or rather of —— resonance had extended in the 
back towards the crest of the illum. There was some pain in this 
region. The belly became rather distended, and on the right half 
more resistant. Constipation continued until an enema was given 
on the 20th, after which the bowels were moved regularly once or 
twice daily. There was marked hectic. Meanwhile the rdles 
cleared away, except a few at the left base, and there was neither 
cough nor expectoration. 

The diagnosis of subphrenic abscess was now fairly clear, the 
presence of ~ being inferred from the type of pyrexia; whilst 
the history of the case, as well as the indications of abdominal 
disease, suggested the origin of the abscess in intestinal perfora- 
tion, most probably of the appendix ceci. Such an origin would 
moreover explain the foetid gas that so largely filled the abscess, 
and caused the presence of signs of pneumothorax. As to the 
alternative diagnosis of basic pneumothorax, the comparative ab- 
sence of lung signs, and the disappearance of most of those which 
were at first noticed, aided in negativing it. I think that the 
strip of comparative dulness between the normal lung resonance 
above and the amphoric area below was an important sign of the 
condition not being true ees: otherwise, the physical 
signs strikingly resembled those of a case of right basic pneumo- 
thorax of phthisical origin that had, by a curious coincidence; oc- 
cupied the same bed in the ward just before this patient was ad- 
mitted. Although there could be no doubt of the existence of 
suppuration, a few days were allowed to elapse before invoking 
surgical aid, in the hope that the abscess would point externally. 

On the 22nd a tender spot was detected between the last rib 
and the iliac crest, and a trace of cedema in the lower axilla. 

On the 24th it was noted that the tympanitic area did not ex- 
tend so far forward. There was now dulness over the sixth to 
the eighth rib-cartilages continuous with the dulness in the epi- 
gastrium. Posteriorly there was no change in the physical signs. 

Chloroform being administered, my colleague, Mr. Gould, in- 
serted a trocarin the back about the centre of the tympanitic 
area. Some three or four ounces of highly fcetid pus and gas 
were withdrawn by the aspirator. This gave temporary relief, 
but next day the tympanitic area had its previous limits, and 
signs of left iliac thrombosis appeared in pain in the left thigh, 
followed on the 26th by slight cedema of the leg, and fulness with 
resistance in the groin. Belladonna was freely applied. Other- 
wise there was slight improvement. The tongue was cleaner, the 
bowels well open, the anterior part of the chest free from rdles ; 
but the hectic type of pyrexia continued. 

On the 27th, although evidence of thrombosis was plain from 
the detection of the plugged vein in the left groin, it was felt that 
& free incision should no longer be delayed. Chloroform was 
given, and Mr. Gould made an incision for three inches just below 
and parallel to the last rib. Much fcetid pus escaped, and the 
cavity, which was formed of two pouches, was thoroughly irri- 





amrad with mercurial solution, and two large drainage-tubes in- 
serted. 

Mr. Gould says one pouch appeared to be above and behind the 
liver, separating it from the diaphragm; and the other ran down 
to the iliac fossa as far as Poupart’s ligament. The incision 
opened the area of constriction between the pouches, the upper 
one being quite behind the kidney. The liver was felt in front of 
incision, probably through the fascia. From this it is clear that 
the abscess was seated deeply in the abdominal wall, and that its 
gaseous contents had made their way upwards between the mus- 
cular and fascial planes,so as to eventually come between the 

iver and the parietes. 


--Abdbseess 








Diagram showing its position in ab- 


Fig. 5.—Case of subphrenic abscess. 
dominal wall. 


From this date the record is one of uninterrupted progress to- 
wards recovery. The hectic entirely disappeared, and the lad 
rapidly put on flesh. In a few days the pain and swelling in the 
left groin disappeared. 

On March 29th examination showed that the normal area of 
hepatic dulness was no longer masked by tympanitic resonance 
either in front or behind. 

There was never much discharge, and the tubes were gradually 
shortened. One was removed on April 13th, and the other re 
placed by a smaller one on the 27th, when the upper cavity was 
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found to be wholly closed, and the other reduced to a narrow sinus 
ing downwards and forwards. The tube was finally removed 
on May 17th, and the sinus healed. 


The precise condition illustrated by this case is not very com- 
mon, and it has, in consequence, received but little, if any, notice 
in textbooks, or even in works, which deal more especially with 
thoracic or abdominal disease. Moreover, most authors who do 
refer to it seldom speak from personal knowledge of such cases. 
Thus Dr. Gee* says: 

“An abscess below the diaphragm may become partly filled 
with air, and may so raise the diaphragm, the pleura remaining 
uninjured, as to give a tympanitic percussion note over the lower 
part of the chest, but not the amphoric signs of pneumothorax.” 

This latter statement is confuted, not only by the case I have 
~ 9 but by many quoted by Leyden, to which I shall presently 
refer. 

Dr. Hilton Fagge* refers to a case of Wintrich’s, where one such 
abscess, due to a perforating ulcer of the stomach, was mistaken 
for pneumothorax. 

Dr. Austin Flint enters into more detail, reproducing Leyden’s 
conclusions‘, and also states that the diagnostic features of these 
abscesses were first recognised by Barlow and Wilks in 1845. 

Eichorst® summarises the facts recorded by Cossy and Leyden, 
and reproduces the illustration given by the latter in his paper on 
pyo-pneumothorax subphrenicus.’ Indeed, this paper practically 
comprises all that can be said upon the subject; and I will briefly 
mention its salient points. 

A peritoneal abscess containing air as well as pus, may develop 
on the right or left side. When on the right side it may push 
upwards the diaphragm to the level of the third space, depressing 
the liver and compressing the lung, whilst it is limited on the 
left by the falciform ligament (vide Fig. 1). Its presence is indi- 
cated by the full resonance over the retracted lung, the tym- 
panitic note extending downwards from the third rib, and replac- 
ing the normal hepatic area, the palpation of the displaced liver, 
the absence of breath sound and presence of adres clang or 
amphoric hum below the third rib, together with metallic pheno- 
mena on combined percussion and auscultation, absence of vocal 
fremitus, and lastly the presence of succussion and of dulness, 
shifting with position, when the cavity contain3 sufficient fluid. 
The points in differential diagnosis between a gaseo-purulent col- 
lection above or one below the diaphragm are stated to be: 1. The 
development of the disease pointing to abdominal inflammation. 
2. Absence of cough and expectoration at least during a long 
period of the illness. 3. But little displacement of the heart, and 
no bulging of interspaces. 4. Normal respiratory murmur below 
= clavicle, and the abrupt transition lower down to an amphoric 
echo, 

Leyden then goes on to say that the condition has been fre- 
quently described, but in most cases the true nature of the case 
has only been revealed by the post-mortem examination. Con- 
sidered during life to be pneumothorax, the case has often had 
withheld from it that surgical intervention which, if resorted to 
early, might have saved life. 

In addition to the cases he has quoted from various writers, 
Professor Leyden relates three cases in which he diagnosed the 
subphrenic character of the condition, which in each case had the 
signs of 2p me aging ore The cases are all referable to per- 
foration of stomach or intestine setting up a localised purulent 
peritonitis, instead of the more common general peritonitis with 
meteorism, a condition in which disappearance of liver dulness 
forms so valuable a sign. 

In only one case, and that doubtful, was the subphrenic abscess 
attributable to perforation of the appendix. I believe, although it 
could not be proved, that such was the source of the abscess in m 
case, which was also singular in being wholly extra-peritoneal. 
I presume that in consequence of previous inflammation the 
appendix had become adherent to the parietes, and that its ulcera- 
tion took place into the subperitoneal tissue and transversalis 
fascia, by which, and by the iliac fascia, the escaped gas was 
directed beneath the diaphragm, and accumulated to such an 
extent as almost entirely to cover the liver, and mask its per- 
cussion area. This fact lends additional interest to the case, and 








2 Auscultation and Percussion, third edition, p. 280, 
3 Principles and Pract. of Med., vol. i, p. 145. 
4 Princ, and Pract, of Med., 6th ed., 1886, p. 145. 
& Handb, d. Sp. Path. und Therap., 1st ed., vol. i, p. 458, 
6 Zeitschr. f. Klin, Med., vol. i, 1879. 





illustrates a difficulty one often experiences in diagnosing between 
the peritoneal and entencnetninedl segieiion of abdominal abscess. 
Perhaps the extension of the tympanitic area towards the iliac 
crest behind was significant of the parietal position of the abscess, 
as ggrey | that the gaseous contents lay behind the kidney as 
well as the liver; although I must frankly confess that I did not 
consider this at the time, but thought we had to deal with a peri- 
toneal abscess. 

As to the diagnosis from a localised basic pneumothorax, there 
was never much difficulty in this case. The history of the illness 
clearly indicated an abdominal origin ; the pulmonary and pleural 
signs were justifiably regarded as being due to secondary com- 
plications, whilst the physical signs common to pneumothorax 
and subphrenic abscess were only those producible over any air- 
containing cavity. 

I ought not to conclude this paper without referring to the 
fact mentioned in Flint’s Medicine—that, so long ago as 1845, the 
simulation of pneumothorax by an abscess beneath the diaphragm 
was described by Drs. Barlow and Wilks, and I am indebted to 
Dr. Wilks for informing me where to find the record of this case. 
It isin the London Medical Gazette, 1845, vol. i, p. 18, under the 
title of “ Perforation of Stomach with Obscure Thoracic Symptoms.” 
The case was that of a woman who had suffered from gastric sym- 

toms for eighteen months, when she was suddenly seized with 
intense pain in the left side and shoulder, and great dyspnea. 
When the chest was examined there was found to be dulness 
below the left scapula, and amphoric respiration was heard there 
and as faras the loins. Metallic tinkling was also occasionally 
audible; sometimes there was a splashing sound on succussion. 
The report (by Dr. Wilks) states that :—* The stethoscopic signs, 
particularly the amphoric respiration, coupled with the severe 
symptoms, satisfactorily proved to many that the case was one of 
pneumothorax. Dr. Barlow was opposed to this opinion, and per- 
sisted in referring the amphoric and metallic sounds to the 
stomach, and mentioned a case in which a perforation of the 
stomach had communicated with a large peritoneal abscess.” The 
patient died, and the condition proved to be such an abscess, 
which communicated with the stomach by two perforations. The 
diaphragm was forced up to the fcurth rib, and there was much 
sero-purulent fluid in the pleural cavity. Dr. Wilks attributed 
the amphoric sound to the passage of air from the stomach to the 
abscess, influenced by the movement of the diaphragm. Dr. Bar- 
low thought that it was rather due to the bronchial sounds modi- 
fied by the stomach and abscess cavity. 

In his letter to me Dr. Wilks says, with reference to this case: 
—* Lo oeee I should not have thought such cases so excessively un- 
common. It was the first I had met with, but I was then only a 
student, and was then, as now, quite innocent of bringing any- 
thing original before the profession....... The interest of the case 
to me and why I have often alluded to it, was to try and make 
the students distinguish between the physical conclusions drawn 
from physical signs and the inference. Air and water in a cir- 
cumscribed cavity produce certain signs, and, because heard in 
lower part of chest, pneumothorax is diagnosed.” 

It need hardly be said that many abscesses occur beneath the 
diaphragm which neither contain gas nor have any connection 
with the gastro-intestinal tract. The diaphragm may be so dis- 
placed upwards as to give rise to the mistaken diagnosis of empy- 
ema just as the gas-containing variety — simulate pneumo- 
thorax. Drs. Fagge and Taylor have recorded such cases in Guy’s 
Hospital Reports, third series, vol. 19, cases mostly where the 
abscess has been primarily hepatic, and where also — 
the diaphragm has been perforated and empyema been produced. 
Quite recently there have been two cases 0 this class in the Mid- 
dlesex Hospital under the care of my colleague, Dr. Finlay. In 
the one, a large perinephric abscess on the right side had burrowed 
upwards and displaced the diaphr considerably. The abscess 
was diagnosed and treated as a basic empyema, being twice 
incised and drained; but it was wholly below the = " 
which was, in consequence, pierced by the incision. The other 
was a case of hepatic abscess which had perforated the dia- 
phr and given rise toempyema. The occurrence of such cases 
See he usefully borne in mind when dealing with a supposed 
localised empyema at the right base; but the scope of my paper 
does not allow me to do more than simply refer to them. 











DvurtinG a football match at Bradford on March 5th, one of the 
ote sustained intracranial injuries, from which he died on 
arch 8th. 
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CLINICAL LECTURE 
A CASE OF ULCERATIVE ENDOCARDITIS. 


Delivered at The General Hospital, Birmingham. 
By EDWIN RICKARDS, M.B.Oxon., F.R.C.P., 


Professor of Materia Medica to Queen’s College; Honorary Physician to 
The General Hospital, Birmingham. 





[RePoRTED BY Mr. J. HazELwoop CLAyTON.] 
GENTLEMEN,—At our last meeting I showed you in the wards 4 
youth suffering from malignant endocarditis of the right side of 
the heart, with a communication between the pulmonary artery 
and the aorta. He lay in a typhoid condition, having embolism 
of the lungs and kidney, and also an enlarged spleen. The patients 
J. V., was 17 years of age; he had never been a robust boy, having 
always been thin and pale; but, with the exception of the 
ordinary diseases of infancy and childhood, he had never had any 
serious illness until the present one. He had never had rheu- 
matism, nor did he inherit any tendency to it. He joined in 
sports, as other boys, and worked without interruption. Though 
somewhat delicate, he was considered to be free from disease, and 
he never showed any signs of dyspnoea or lividity on exertion. 

He was admitted on September 8th last. It was during the 
first fortnight of July last that it was noticed that his health 
seemed failing; he looked pale and exhausted when he returned 
from work. He was an engineer’s draughtsman, and was very 
ambitious of getting favourably marked the designs he was from 
time to time submitting for examination. His condition was 
——— to be the result of overwork and overanxiety. In the 
middle of July he was seized with pain in the chest and shortness 
of breath, and was confined to his bed; the surgeon called in pro- 
nounced his affection “ heart disease.” 

On admission to the hospital he was very pale and extremely 
emaciated. He said that for seven weeks he had had pain in the 
cardiac region, considerable dyspnoea, dry cough, and profuse 
night sweats, and had been wasting away. On examining the 
heart, its area of dulness was somewhat increased, the apex beat 
was in the sixth interspace. At the apex both sounds were loud 
and distinct, accompanying the first sound was a murmur increas- 
ing in intensity towards the base. At the base various murmurs 
were heard, all having their maximum intensity on the left of the 
sternum over the pulmonary area. A loud double murmur dis- 
tinguished itself from the others by its loudness and vibrating 
character. The murmurs were scarcely audible over the vessels 
of the neck, nor were they conducted down the sternum. Over 
the second left interspace, an inch and a half from the edge of the 
sternum, an intense thrill was felt, and here the double murmur 
had its maximum intensity; there was no pulsation of the 
jugulars, nor sign of lung disease. His appetite was good, his 
tongue was red and raw, the spleen was felt to be enlarged; the 
urine normal. 

September 17th. There was a great increase of dyspnea; a 
patch of consolidation was found at the base of the left lung. 

October 3rd. The consolidation at the left base persisted, but 
was more limited ; another patch was found at the right base. 

October 15th. The dyspnoea, cough, and general condition were 
worse. He complained of much pain in the right chest at the 
back, and there was an increase of consolidation there. He ex- 

a blood-streaked sputa. The cardiac murmurs were 
ouder. 

October 27th. He had severe pain in the left lumbar region. 

October 28th. The urine was albuminous, and lumbar pain severe. 

November 2nd. The urine was highly albuminous and contained 
casts; the feet were cedematous. 

November 19th. His general condition had gradually got worse, 
the dyspnoea had increased, and he died of exhaustion. 

While in the hospital his temperature was for the most part of 
the time 102° to 104° at night and normal in the morning. Re- 
spirations varied from 30 to 40 per minute. Pulse 110 to 140, 

e urine was free from albumen until October 28th. The cedema 
of the feet, which appeared on November 2nd, had gradually dis- 
appeared. 

Necropsy.— Heart, 15 ounces in weight. On opening the right 





ventricle and pulmonary artery, soft polypoid vegetations were 
found attached to the cusps of the pulmonary valve, and above grow- 
ing from the intima of the anterior wall of the vessel a large mass of 
them was found ey. occluding the lumen. The area covered 
by these measured roughly 1} inch longitudinally and 14 inch in 
breadth, reaching above the ductus arteriosus, around which they 
were aggregated. The duct was not closed, its patency being con- 
genital. Small portions of vegetations appear to have been de- 
tached and carried by the force of the circulation through the duct 
into the aorta, impinging upon the posterior and left extremity of 
the transverse part of the arch, where the inner lining was 
the seat of acute endocarditis, and of vegetations similar to 
those found in the pmnents artery. At this point there was a 
distinct bulging of the wall, which was firmly attached externally 
to the lower part of the trachea by fibrous adhesions. Tricuspid, 
mitral, and aortic valves normal. Left ventricular wall a little 
thickened. 





Right ventricleand pulmonary artery cut open from the front; A, aortic 
aneurysm ; B, vegetations around orifice of ductus arteriosus; C, vege- 
tations on wall of pulmonary artery; D, vegetations upon pulmonary 
valves; E, orifice of right branch of pulmonary artery. 

Lungs.—Right lung, 20 ounces. Upper lobe, about the middle 

there was a blackish infarct projecting on the surface, and, on 
section, plugging of the arterial branch leading to it with an em- 
bolus was seen. Middle lobe emphysematous. Lower lobe col- 
lapsed and condensed; an aneurysmal bulging of a branch of the 
pulmonary artery supplying this lobe was seen, completely filled 
and occluded by pale laminated clots about the size of a walnut. 
Towards the free border of the base two or three cuneiform infare- 
tions were cut across, well-defined by a raised yellowish-white 
border; their central zones were of a dirty reddish-brown colour, 
necrotic, and softened; small branches of the artery leading to 
these were plugged with emboli. Left lung, 18 ounces. Upper 
lobe, apex, and margin emphysematous; the lower corner affected 
with lobular pneumonia. Lower lobe, collapsed, more or less 
carnefied, tough, and leathery in consistence ; the base adherent to 
the diaphragm. 

Liver—44 ounces, slightly “nutmegged” on section, soft and fatty. 

Spleen—15 ounces, swollen, rather flaccid ; no infarcts presented 

on the surface, but, on section, there were one or two yellowish 
points resembling small infarctions in its substance. 

Kidneys.—Left, 43 0z., indurated, density increased, almost in- 

farcted throughout, and atrophic. Only small breadths of the red 
colour of the cortex seen here and there, the rest of the kidney being 
of a uniform dead yellowish-white colour; and, though the form was 
preserved, all structural details were lost tothe naked eye. Right, 
630z. No infarcts; the capsule stripped well; the surface finely 
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mottled all over with ecchymosed spots. Section showed a red 
mottled kidney (acute nephritis). 1t was pretty firm in consist- 
ence, and cut with some resistance. Cortex apparently not in- 
creased, greyish red, mottled and streaked with hyperemia, the 
medullary cones being hyperemic. 

Endocarditis as a primary affection very rarely occurs. It is 
found occasionally as a secondary affection in fevers, pneumonia, 
septicemia, diphtheria, Bright’s disease, gout, syphilis, and it 
is a frequent complication of acute rheumatism and chorea. My 
clinical clerk, Mr. Hazelwood Clayton, finds that, of forty-three 
cases of acute rheumatism admitted into hospital under my care 
during the last three years, seventeen had valves damaged by 
previous endocarditis, and two developed endocarditis while in 
the hospital. The onset of rheumatic endocarditis is rarely 
marked by any great constitutional disturbances, and it is impos- 
sible to say how much of the constitutional disturbance which 
does exist is due to rheumatism, and how much to endocarditis. 
The onset may be marked by a slight temporary rise of tempera- 
ture, or by cough, which may be accompanied by the expectora- 
tion of streaks of blood; or the patient may complain of a little 
pain in the chest and shortness of breath. Often the affection is 
tirst suspected by auscultation, an endocardial murmur, the only 
reliable sign of the disease, being heard. The constitutional dis- 
turbance soon passes by, and the patients leave the hospital with 
more or less damaged valves, the left side of the heart being the 
one almost exclusively affected. The endocarditis of chorea, 
when apparently of non-rheumatic origin, is similar in kind, less 
severe, and not so serious in its after-effects upon the heart. 
During the last twenty-five years it has been recognised that 
there are certain cases of endocarditis which separate themselves 
off from the cases of which I have been speaking by clinical and 
pathological features into a distinct class. Cases of this 2lass 
present some differences, but there is so much in common to them 
all as to justify their being arranged together in one group under 
one appellation. Of the terms which have been applied I would 
mention malignant, ulcerative, septic, diphtheritic, and infective ; 
but the term malignant commends itself by aptly including 
all the cases. Many have been the workers in this field of re- 
search—Stenhouse-Kirkes, Bouillaud, Virchow, Bamberger, Charcot, 
Vulpian, Lancereaux, Trousseau, Leudet, Ogle, Wilks, Moxon, 
Bristowe, Sidney Coupland, Bramwell, and Prudden. In 
1885 Dr. Osler, of Philadelphia, in the Goulstonian Lectures for 
that year, summarised our knowledge of the subject, having col- 
Jected and analysed 209 cases. Malignant endocarditis seems to 
attack most frequently persons in the middle period of life, males 
more than females, the constitutionally weak more than the robust. 
Sclerosed valves constitute a tendency to it, as do, I believe, mal- 
formations of the heart. The endocarditis of septicemia (puer- 
peral or traumatic), of acute osteitis, and of pneumonia is especi- 
ally likely to be of this form. It may be engrafted on acute 
rheumatic or choreic endocarditis. I believe that it affects the 
right side of the heart proportionately more frequently than does 
rheumatic endocarditis, and occurs more frequently unconnected 
with other diseases than does non-malignant endocarditis. Of Dr. 
Qsler’s 209 cases, in 45 there was no history of any other disease 
with which it could be connected. 

{t produces a typhoid condition, multiple embolism, enlarged 
‘spleen, nephritis, ecchymoses, and acute aneurysms. The endo- 
cardial affection may be suppurative, ulcerative, or vegetative, or 
4 combination of these processes. It is a very fatal disease; some 
<ases recover, as we occasionally in the post-mortem room find the 
effects of ulceration, in the form of perforations of the septum 
and valves, in hearts of persons who have died of other disease. 
The duration of some cases, especially those of a pysemic type, is 
sometimes a matter of days, and often only a week or two; while 
those of a typhoid type last commonly for many months. 

Typhaid Condition.—This condition is characterised by weak- 
ness, emaciation, night sweats, quick pulse, and elevations of tem- 
perature, the temperature being subject to considerable diurnal 
variations, being several degrees higher at night than in the 
morning, the morning temperature being often normal. There 
may be vomiting, delirium, and jaundice, in some cases rigors, 
which may be repeated at regular or irregular intervals. The 
typhoid condition declares itself at the commencement of the 
disease, preceding embolism and other complications, and lasts 
usually to the termination of the disease. 

Embolic Thrombosis.—The organs most liable to be thus affected 
are the lungs, spleen, and kidneys, when the right side of the 
heart is affected; the brain, kidneys, and spleen when the endo- 
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carditis is on the left side of the heart. The diagnosis of malig- 
nant endocarditis has to be founded on the presence of endocar- 
ditis and a typhoid condition, without aught else to account for 
this latter condition. The supervention of multiple embolism 
confirms the diagnosis, and the picture is completed by enlarge- 
ment of the spleen, nephritis, capillary ecchymoses, and acute 
aneurysms. Sometimes the diagnosis has to be made solely on 
the typhoid condition. 

A middle-aged man called on me; he had been wasting and 
sweating at night for about three months. On the supposition 
that he was suffering from subacute rheumatism, under the 
advice of physicians, he visited appropiate health-resorts. Three 
weeks before I saw him it was discovered that his temperature 
was 102° F. in the evening and normal in the morning, and this 
had been constantly fhe case up to the time he consulted me. 
He had 4 mitral systolic murmur, which he said had existed for 
ten years, and was first noticed when he had rheumatic fever ; his 
heart had caused him no trouble; there was no physical sign of 
recent endocarditis to be detected, no evidence of tubercle, none 
of the abdominal symptoms of enteric fever, no rheumatic joint 
pains, no wound to cause septicemia. The surgeon with whom I 
saw the case subsequently, under whose care he placed himself, 
suggested that the sclerosed mitral valve might be the seat of 
some fresh mischief. Week by week the typhoid condition 
deepened ; he had cerebral and renal embolism and nephritis, and 
he died of exhaustion six months after Isaw him. Here was a 
case in which the typhoid condition was the only guide to the 
diagnosis until embolism supervened. Many cases of malignant 
endocarditis have been diagnosed, as enteric fever from the ty- 
phoid condition, as pyemia and intermittent fever from repeated 
rigors. 

» Bacteriologists have found micro-organisms in 
malignant endocarditis, to which some say the disease is due, Dr. 
Coupland has figured them in the Jounnat of 1885, p. 944. Dr. 
Crooke found micrococci in the vegetations in J. V.’s case, though 
means were not at our disposal for cultivating them. We must, 
however, wait for further evidence before we assume that mycosis 
endocardii is the cause of malignant endocarditis. It may be that 
the endocarditis is excited by an impoverished state of the blood, 
or by some chemical alteration in it, or by the presence in it of 
some animal alkaloid, and that the malignant character is deter- 
mined by a lowered vitality of the tissues, the microbes, when 
they exist, being altogether secondary. Bacteriologists, in A 
ing a germ-origin to the disease, are supported by the fact that 
malignant endocarditis is clearly in a sense an infectious disease. 
Particles separating from their original site in the heart not only 
contaminate the blood, but carry with them the materies morbi, 
and set up the same pathological condition in distant parts,and give 
rise to suppurating infarcts and acute aneurysms. Dr. Dresch- 
feld', in a case of non-ulcerative malignant endocarditis, found 
streptococci in the scrapings from vegetations. He injected a 
cultivation of these streptococci into the jugular vein of a rabbit, 
and found well-marked vegetations on the mitral and aortic valves, 
in which were found the same streptococci and infarcts in the spleen 
and kidneys. Dr. Prudden? states that staphylococcus pyogenes 
aureus, the only identified bacteria of ulcerative endocarditis, in- 
jected into the blood of a rabbit will not produce ulcerative en- 
docarditis unless the endocardium be previously injured ; and he 
suggests as an explanation of the frequent association of ulcera- 
tive endocarditis with sclerosed valves, the increased vulnerability 
to bacteria of endocardium devoid of epithelium. ‘ 

The vegetations on the aorta in J. V.’s case, being exactly opposite 
the opening of the ductus arteriosus, were clearly due to infective 
particles being carried in the blood from the pulmonary artery by 
the ductus arteriosus, and impinging on the intima of the aorta. 
It is fully recognised that _sclerosed valves create a tendency to 
endocardial vegetations. I have so often seen vegetations present 
in malformed hearts, that I am inclined to think that malforma- 
tions create this same tendency as sclerosed valves, and probably 
in the same way, by retarding the circulation through the heart 
and producing eddies. There is a doubt in my mind whether, if 
J. V. had not hed a patent ductus arteriosus, he would have had 
endocarditis; whether the malformation was not the predispos- 
ing cause, and the impoverished state of his blood the exciting 
cause, of the endocarditis and its malignancy. A similar case is 
recorded in the Pathological Transactions for 1888 by Dr. Murray. 
To me it seems probable that the typhoid condition is dne to 


1 JOURNAL, 1887, vol. ii, p. 887. 
2 American Medical Journal, 1887. 
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vitiation of the blood by the inflammatory products of this form 
of endocarditis, that the spleen is enlar, from persistent py- 
rexia. The emboli are doubtless crumbs of vegetations or necrosed 
particles of endocardium liberated by ulceration, and it is reason- 
able to suppose that morbific dust, as it were, even if not mycotic, 
getting into the blood from this same source, may be the cause 
of ecchymoses and nephritis. 

Treatment.—When malignant endocarditis occurs as a secondary 
affection, the treatment resolves itself chiefly into the treatment 
of the primary disease. There is no established specific treatment 
of primary idiopathic malignant endocarditis; the indication 
seems to me to be to regard it as a disease of debility to be com- 
bated with rest and restoratives. In the cases under my care 
antipyretics have failed to improve the general condition and to 
control the evening rise of temperature. Dr. Sansom® records a 
case of recovery under the use of sulpho-carbolate of soda. 
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LECTURE II. 
Dust DIsEASES IN GENERAL. 

Pathology.—The lecturer commenced by referring to the colora- 

tion of the lungs produced by inhaled dust; this was usually 
black, varying in tint according to the character of the dust, but 
@ case was quoted in which the colour was red, owing to the pa- 
tient having worked with oxide of iron. The black staining was 
most: marked in coal-miners and charcoal-grinders. Every dirty 
occupation led sooner or later to interstitial mischief. The earthy 
and metallic dusts were more provocative of lung-disablement 
than organic dusts, with the exception of charcoal. Millers and 
starch-workers suffered from clogging of the air-passages rather 
than parenchymatous changes; workers in horn escaped, probably 
because it was an organic material. Woods acted as irritants in 
direct proportion to their density.. Ebony and rosewood had a 
bad name for provoking bronchial troubles, and the latter is be- 
lieved to produce eczema. Dust from mother-of-pearl partook of 
‘the worst features of mineral dust, producing the same disorgan- 
isation and black discoloration as was observed in stone-workers 
and potters. The dust from cotton was less injurious than that 
from flax, which also provoked dyspncea more severe than that 
caused by any other kind of dust not actually poisonous. 

The consolidation of lung produced by dust varied in extent; in 
some cases scattered nodules, in others larger but still small 
masses, in others a large portion of a lobe. The indurated portions 
were mostly very dense, cutting like india-rubber or cartilage, 
with a slight sensation of grittiness. Nevertheless, at times, 
scraping and washing the cut surface would dislodge the black 
matter, and bring into view cut sections of bronchi, and expose 
a rough spotted surface, resembling that of a nutmeg.? Associ- 
ated with these serious lesions were enlargement and thickening 
of the bronchial tubes, and enlargement and pigmentation of the 
bronchial glands, their true gland-structure being transformed 
into a fibrous tissue of deep black colour. The indurated masses 
in the lungs showed a preference for the apices, though found in 
the posterior part of the upper lobe, and even in the lower lobe; 
around them the lung was puckered, with bands of fibrous 
tissue, loose areolar tissue, and areas of emphysema. 

Emphysema was also common in the anterior edges of the lung, 
and was probably in part vicarious, and in part due tothe catarrh 





% Lancet, 1886, vol. i, p. 400. 
1 Dr. Greenhow, however, states that the workers suffered from oppression of 
breathing. 
2 On Lung-disease from Inhalation of Dust, by J.T. Arlidge, M.D. British and 
Fereign Medico-Chirurgical Review; 1875. 





consequent on the dust. The larger patches of consolidation were 
liable to undergo disintegration, commencing in the cen 
which, it was believed, might go on to complete breaking down, 
leaving a ragged cavity. This disintegration was attributed to 
cutting off of the blood-supply, and such a mass of tissue would 
react on the surrounding rye ge as & foreign substance. Dr, 
Arlidge, however, thought that such cavities should arouse 
the suspicion of tubercular ery perme particularly as the 
sufferers were exposed to causes of malnutrition, and had often 
inherited a predisposition, which would render the absence of 
tuberculosis with such severe pulmonary lesions a marvel. In all 
cases of dust-produced disease of the lungs there was thicke' 
and adhesion of the pleure, and often some effusion. These plew- 
ritic changes, together with the interstitial fibrous bands in the 
lungs, produced the local or general shrinking of the chest-cavi 
so commonly observed in these cases. Greenhow, Kussma' 
Tardieu, and others had shown that the hard black matter 
contained much silica, and an analysis of the masses from a 
potter’s lung made for Dr. Arlidge by Professor Church, 1875, gave 
the composition of the ash as silica 47.78, alumina 18.63, and 
peroxide of iron 5.5. These results have since been confirmed by 
other observers. 

Symptoms.—The most prominent symptom was dyspnea, to 
which the term asthma was popularly applied. The early 
symptoms—tracheal irritation, constriction about the sternum, 
and shortness of breath—might continue slowly to increase 
for years before cough and expectoration became trouble- 
some. The dyspnoea was to be attributed partly to spasm of the 
bronchial muscles produced reflexly by the irritation, partly to 
the turgescence of the bronchial mucous membrane produced by 
congestion. The expectoration was at first mucous, then muco- 
purulent; it was tinged more or less deeply by the dust, and in 
colliers and charcoal-grinders the sputum was of inky blackness, 
popularly called “black spit.” Colliers at times expectorated 
solid friable pellets of coal dust mixed with mucus. The late 
appearance of expectoration, especially of purulent expectora- 
tion, was of assistance in the differential diagnosis, as was also 
the general absence of hemoptysis; when hemoptysis did occur, 
the quantity of blood lost was small; but occasionally, chiefly in 
metal workers, considerable hemoptysis occurred in the early 
stage. In the later stage, when necrobiosis and softening su 
vened, there might be abundant hemorrhage and expectoration, 
but such occurrences were rare. The lung disease produced by dust 
was not accompanied by fever; the pulse was not accelerated, and, 
until the stage of free purulent expectoration, there was no hectic. 
Diarrhcea was not a common complication, nor aphonia; appetite 
and digestion remained good until the last stage. Such were the 
symptoms in uncomplicated cases; but, as a rule, they were modi- 
fied by intercurrent disease, especially bronchitis or pneumonia, 
which were common causes of death. 

Varieties of Organic Dust.—Organic dust was of either re 
or animal origin ; the sources of animal dust were silk, wool, hair, 
feathers, horns, hoofs, hides, or skins. Silk and wool constituted 
the leading staples of the textile industry of this country, and 
the lecturer proceeded to deal with these two industries in the 
following terms: 

Sirk MANUFACTURES. 

The Better Varieties of the Raw Material.—Silk as received 
from China, India, Italy, and elsewhere, though in a raw state as 
wound from the cocoon, requires only a simple boiling in an 
alkaline soapy liquid for the purpose of removing the my 
substance attached to it to fit it for the future operations of twist- 
ing, winding, reeling, and spinning, and finally weaving; and as 
all these processes are accompanied by little or no dust, where 
the best silk is in use, they call for no remarks as producers of 
disease. 

Sik Waste.—It is otherwise where silk waste is manufactured. 
This material is derived from mills where the best silk is em- 
ployed, of which it represents, in a certain sense, the refuse; also 
from the cocoons received from foreign lands which from defects 
have been unfit for the primary simple process of winding off the 
silk. Moreover, the inferior silks from abroad and the peculiar 
silk of India, which contain a good deal of foreign matter, rank 
also in the category of silk waste, and have to be submitted to 
the same processes to prepare them for trade purposes. The pre- 
liminary process is that of boiling these materials in a mixture of 
soap and potash to remove the “gum,” which is an integral ele- 
ment of natural silk. After this the cocoons and the entangled 
impure silk are placed in machines, consisting of large cylinders 
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armed with rows of steel teeth. By this proceeding the cocoons 
are torn up, the fibres roughly separated, and a vast amount of 
dirt combed out as dust, which falls to the bottom of the machine. 
Were it not for this combing Froese being conducted in enclosed 
machines, the dust thrown off would be both very great and very 

rnicious, as it formerly was when this precaution was not 
taken. The silk is still in a very unfit state for manufacture, and 
has to pass through yet other operations of combing by different 
machines, until the origina! rough material, which would not 
have impressed the uninitiated as silk at all, acquires the proper 


gloss of the material and its very fine fibrous character, when it | 


constitutes a staple fitted for those after-processes which the best 
silks of China and elsewhere have to undergo. 

Dangers of the “ Dressing Rooms.”—The elaborate processes of 
cleaning the silk by the carding machine and producing the staple 
are the work of the dressing rooms, and it is in these rooms that 
almost the whole of the evils attending the silk trade exist. The 
horizontal carding machines preclude enclosure, and the conse- 
quence is the diffusion of fine dust, causing a perceptible haze in 
the workrooms. The breathing of this is a source of chest troubles, 
which, from small beginnings, increase to a chronic asthmatic 
condition, with symptoms of bronchial irritation and expectora- 
tion. Judging from the appearance and ages of the employés in 
this department, the lungs would appear, compared with other 
dusts, to be very tolerant of that from silk. 

The “Gassing Rooms.”—The inferior length, fineness, and 
strength of the materials worked in waste-silk mills entail other 
modifications of the processes called for in manufacturing high- 
class silk. The chief of these is that of “gassing.” This is done 
over “ pee Paige: ”. -benches of various lengths furnished with 
rows of gas-jets, through which the silk-fibres ore rapidly drawn 
by machinery. By this proceeding little irregularities or fluffy 
eminences along the fibre are singed off. So rapid is the move- 
ment through the gas-flame that the eye is unconscious of it, the 
thread appearing stationary in the flame, and yet unscorched. 
The revolutions of the wheels drawing it through equal 150 per 
minute. This gassing business appears to be equally obnoxious 
to health with the dressing processes. The burnt atoms float in 
the air, producing the smell of combustion of animal matter to a 
perceptible degree, and likewise a dust, visible as a thin haze. On 
the frames and all surrounding objects a very fine fluff lies about, 
showing how much the purity of the air is defiled. In this de- 
partment, morever, the evils of dust to health are sorely aggra- 
vated by the high temperature prevailing, consequent upon the 
vast number of gas-jets and by the products of consumed gas. 
The manual work is simple, being only that of piecing broken 
fibres and watching the machines; Bien it is the special 
occupation of lads. These do not follow it for long, bein 
drafted to other departments ranking higher in the icale 
of labour ; consequently the ill-effects of dust and heat have 
not time to manifest themselves in a very obvious manner. 
Nevertheless the boys generally looked to me languid, pale, and 
thin; and the overlooker admitted that he had morning cough 
and some dyspnea after five years’ service. Where the best silk 
is spun this gassing process is little employed, except when a 
very superior fibre is required. The gassing-frames are conse- 
quently smaller and of different construction. In one that I saw 
the gas was not burned pure, but mixed with air, on the principle 
of a Bunsen burner—an arrangement to be commended on all 
grounds, inasmuch as it lessens the quantity of gas consumed and 
the deterioration of the atmospheric air by the consumption of its 
oxygen. In the long gassing room of the waste-silk mill I visited, 
although on a very cold day, the temperature was 90°, and I was 
informed that in summer, with the sun beating upon the roof 
over it, it would rise to 120°. Both in the cotton and woollen 
manufacture the process of gassing is carried on. In the former, 
however, it plays a greater part, and a cotton-gassing room is more 
objectionable than a silk one by the amount of dust produced ; 
but. the account now given of it in the silk trade may be held 
sufficiently satisfactory for the other manufactures, being intrin- 
sically the same operation in all of them. 

k clusions.—To sum up my remarks on the silk manufacture, 
its relations to health are, on the whole, not serious. A certain 
amount of asthmatic breathing and bronchitis is set up by the dust 
of the dressing department, and by that of gassing. And from the 
experience of the Macclesfield Infirmary a considerable number of 
silk-workers break down as age advances with symptoms of fibroid 

hthisis. Unfortunately there appears to be no medical research 
into the pathology.of such cases. Further, we cannot suppose; 





surgical character; 55 su 


that the high temperature existing in many workrooms is without 
effect on health. Indeed, the aspect of many of the women, their 
anzmia and other signs, betray the ills attending their calling. I 
have found some warehouses very hot, a circumstance due to the 
profuse use of coal gas, without arrangements for removing the 
products of combustion, or the heat generated. However, we may 
hope to see this insanitary condition abolished by the adoption of. 
the electric light, which, besides obviating heat, has the great 
advantage of enabling those working with it to appreciate shades 
of colour. 

Mortality and Morbidity of Silk-Workers.—At the period when 
Dr. Greenhow conducted his inquiry, the silk towns were notorious 
for their high rate of mortality from consumption, and, in a less 
degree, from respiratory maladies. Sincethen a vast improvement 
has taken place in this matter, and, in the case of Leek, one of 
those towns of which I have very precise particulars, the mortality 
from consumption has fallen to about the level of towns gene- 


rally. 

, ale Legislation —This great advance in public health has 
gone along with most carefu! and thorough hygienic supervision 
and action, which clearly indicates that the extrinsic. circum- 
stances of the silk trade had previously a large share in producing 
the high mortality that prevailed. New mills of very improved 
construction have replaced old and insanitary ones: the dwellings 
of the artisans have been made more healthy, an ample supply of 
good water provided, and sewerage perfected; and, to a very con- 
siderable degree, the factory laws have aided by forbidding the 
employment of very young children; by promoting measures of 
effective ventilation ; by restricting the hours of labour and bring- 
ing about more regular work ; and by their medical clauses guard- 
ing against the employment of children and young persons dis- 
qualified by disease or bodily infirmity for the work required of 
them. This amended state of things has happily accrued in the 
case of all our manufactures. ' 

Personal Hygiene of Workers.—There prevail, however, extrin- 
sic causes of ill-health which the law cannot reach. These are 
to be found in the customs and habits of the workpeople them- 
selves; and, although by no means peculiar to silk-workers, may 
nevertheless be introduced here, and, when once stated, will need 
no further reference in discoursing upon other trades, Such are 
their opposition to ventilation. Asa rule, in the very same pro- 
portion as their heated and close shops require it, so is their re- 
pugnance to it. They become like hothouse plants, sensitive to 
every reduction of temperature, and in constant dread of draughts. 
Notwithstanding, they are most reckless in exposing themselves 
outside their factories or shops. They emerge from the highly 
heated} debilitating atmosphere of the factory, into the open air, 
often very cold, and in the midst of rain, using the slightest pre- 
cautions against chills. Another circumstance in the same cata- 
logue is their frequently insufficient and innutritious food; not 
owing so much to want of means to get better, as to an indolent 
indifference, and want of knowledge of cooking and preparing 
comfortable meals; and speaking generally, our artisans, male and 
female, but especially the latter, have little perception of the pro- 
priety of dress; that is, of dress suitable to their work, yet at the 
same time are most fond of finery and of looking smart when not 
employed ; contrasting in these respects unfavourably with foreign 
artisans. But I am compelled to extend the list just given; it is 
indeed by only one other item, but that of most Mag ee import- 
ance, I refer to intemperance in alcoholic liquors. When inquiry 
is made ata factory as to the health of its workpeople, the 
masters and managers will, as a rule, observe that the particular 
labour carried on, if obviously requisite precautions be observed, 
is by no means unhealthy, and that the well established fact of 
undue prevalence of any malady among the hands is attributable 
not to their work, but to their drinking habits. And unhappily 
we cannot shut our eyes to the fact that this, if not the whole 
truth, is too large a portion of it. 

By the kindness of Dr. Henry Fernie, of Macclesfield, I am fur- 
nished with statistics regarding 1,642 persons, -treated as out- 
patients of the infirmary of that town during the year 1875. Of 
those, 922 were engaged in the silk trade. Of the 1,642, about 5 
per cent. were children; but of the entire number, 382 were 
sufferers with chest diseases—phthisis, bronchitis, asthme, and 
emphysema; 242 had dyspepsia, 121 were anemic or generally 
debilitated; uterine derangements, skin diseases and cardiac 
affections, each numbered 50; 35 were strumous, 21 had cancer, 
and the like number epilepsy. The soene cases were of a 

being syphilitic. In round numbers, 
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therefore, respiratory diseases constituted nearly one-fourth of the 
whole amount of sickness treated. The death-rate in Macclesfield 
of phthisis was,"in 1874, about 3 per thousand. 


WOOLLEN MANUFACTURES, 

Sorting, Carding, Spinning, etc.—The next manufacture gene- 
rating dust of animal constitution is the woollen, including under 
that term the so-called worsted manufacture, and its many pro- 
ducts in wearing apparel. When pure wool is dealt with, the 
occupation is little less healthy than that of silk working, but its 
processes are more complex. Those of a preparatory character 
are the only operations which to any important extent affect 
health. In the first place, the wool as received is picked over, 
and its different qualities separated. This is the business of “ sort- 
ing,” and is chargeable, as will be presently seen, with the most 
serious consequences when certain wools are employed. After 
sundry washings wool has to be purified from all dirt and refuse 
matter by machines known as willying, scribbling, and carding, 
until by their action it is eventually thrown off in a kind of loose, 
flattened rope. called a “sliver.” This now Pag to the spinning 
machines to be converted into yarn ready for weaving or other 

urposes. It is anterior to spinning that dangers arise from dust. 
Phe mechanical cleansing operations to remove particles of dirt, 
and loose fibres which cannot be drawn into a “sliver,” cause 
much dust. In olden time the carding and other similar machines 
were open, and the dust necessarily diffused itself through the 
workroom. At the present day the machines are enclosed and 
otherwise improved, so that little escapes; and, compared with 
the dust from like operations with cotton, that of woollen is less 
injurious, for one reason that it contains no metallic particles 
such as, it is stated, are found in cotton dust. Besides, the fibre 
of wool is in itself of an animal and an oily nature, and, over and 
above this, when it is running through the spinning machines it 
is lubricated with oil, whereby the generation of dust is still fur- 
ther obviated. The constant contact of the hands of the workers 
with the oil is considered by themselves contributory to health, 
and woollen spinners contrast favourably with the like class of 
workers in cotton andlinen. Another advantage of wool spinning 
over cotton is, that a high temperatre is not required, and that 
there is no wet spinning. 

Weaving.—Turning to the weaving of wool, this has great sani- 
tary advantages over cotton weaving, for, though the sheds are 
considerably hotter than the spinning rooms, yet there is no such 
excessive temperature as is found in cotton sheds; moreover, the 
air is not loaded with steam nor with dust from sizing, as happens 
with cotton weaving. Further, wool dust is less irritating than 
that from cotton and linen; the animal nature renders it so, 
whilst its fibres are also tougher as well as longer, and therefore 
can be drawn out with less breakage, and with smaller labour in 
“piecing.” Inasmuch as the finishing departments of the manu- 
facture of cloth fabrics, namely, milling, pulling, dressing, and 
shearing, cause little or no dust calculated to injure health, they 
may be dismissed without further remark. 
oollen Hosiery-Making.—Again, woollen hosiery-making 
presents no intrinsically unhealthy feature, although the sanitary 
returns of hosiery towns exhibit excessive prevalence of consump- 
tion, struma, and pulmonary diseases generally; a circumstance 
chiefly originating from the poor character of the trade in the 
matter of the earnings of the workpeople, the consequent deficient 
nourishment they obtain, the insanitary state of their homes— 
which are ofttimes also their Np cll rae prevalent 
intemperance, with its attendant misery, and many other disease- 

roducing conditions, already enumerated among the collateral 
incidents of manufacture. 

Shoddy and the “ Shoddy Disease.”—On all sides our attention 
is called to the ingenuity displayed in converting what, in former 
times, was accounted waste, into useful and valuable material. 
“The woollen manufacture furnishes striking examples of the fact. 
Woollen fabrics, however tattered and torn, are not allowed to be 
wasted. Old cloth revives in a new, if not an equally reputable, 
form, by the manipulation of mungo and shoddy grinders. The 
old cloth, or other woollen substance, having been torn up and 
disintegrated by a machine called the “ devil,” resumes its original 
aspect as wool, but with greatly shortened fibres. After well 
scouring, it is, when dried, placed in the carding machine, and 
having once again assumed the character of a “sliver,” becomes 
transformed by the spinning machines into yarn, and then by 
weaving into cloth, to be presently made up into habiliments for 
the service of men. The reduction of the woollen rags toa fibrous 





pulp is known as the process of “ grinding,” and along with the 
next succeeding operations of ae g. combing, and weaving, ig 
productive of a large amount of irritant dust, more or less of which 
escapes from the machines. The making of “ flock” for flock-paper 
resembles that of shoddy-grinding in essential features. Dr. Green- 
how regarded it as even a more dusty business, but at the time he 
wrote far less care was taken to prevent the emission of dust 
from the grinding machines. He described the inhalation of the 
dust as causing a febrile condition known among the workpeople 
themselves as “shoddy fever.” It was characterised by headache, 
sickness, dryness of the mouth, difficulty of breathing, cough, and 
expectoration. I have not had opportunity of confirming this ac- 
count, but I anticipate that the evils depicted have been greatly 
reduced by improved machinery, and by the enforcement of ap- 
paratus for ventilation. Nevertheless, any dust that does esca 
a _— produce pathological effects when continuously 
inhaled. 

Wool-extracting.—The great commercial value of wool is demon- 
strated by yet another process, invented of recent years to pre- 
vent its waste. It is that for separating the wool from cotton in 
mixed tissues. This proceeding was described by Captain May, 
one of the district factory inspectors, and is quoted in the official 
report of the Chief Inspector in 1887. The separation of the two 
materials is effected by hydrochloric acid, which incinerates the 
cotton, and leaves the wool untouched. The rags so acted on are 
next placed in a “ willying” machine, which by a rotary beati 
action removes the charred particles. Dust is generated in the 
process; but this does not represent the whole of its evils, for 
these machines are liable to explosions whenever fresh rags are 
thrust into them. This is explained on the supposition that sparks 
are struck from metal buttons or other metallic substances inter- 
mixed with the rags, which ignite the finely divided particles of 
carbon, and produce an explosion, just as happens with very finely 
divided coal-dust in mines. 


Woo.sorTERs’ DISEASE. 

The lecturer then sketched the history of the investigation of 
woolsorters’ disease, and the recognition of its true nature, giving 
special credit to the work of Dr. Bell, of Bradford. The disease 
had, according to a recent communication from Dr. Bell, ranged 
more widely than at first supposed; it had attacked not only 
sorters, but wool-washers, packers, carders, combers, overlookers, 
buyers, staplers, and, in one instance, the wife of a mohair-sorter, 
who had not been within half a mile of the mill. The lecturer 
said that he had received from his son, who was in practice in a 
Yorkshire woollen-spinning town, an analysis of the illnesses from 
which the mili-hands who had consulted him were suffering. Of 
120 patients working in worsted mills, 14.6 per cent. were attended 
for phthisis; 12.5 for rheumatism, mostly acute; 11.6 for pneu- 
monia; 10.0 for bronchitis; 4.16 for heart-lesions; 13.3 for dys- 
pepsia ; 8.33 for anemia and debility, and 4.1 for neuralgic pains; 
males suffered in larger proportion than females from bronchitis 
and neuralgia, but females in a larger ratio than males in the 
remaining maladies. The numbers were, however, too few to 
ground any positive conclusion thereon. 





THE 


DUTIES OF NAVAL SURGEONS. 


Being an Address delivered at the Opening of the Course 
of Instruction for newly entered Surgeons R.N. at Haslar, 
March 6th, 1889. 


By FLEeetT-SurGEOoN WALTER REID, M.D., R.N. 





GENTLEMEN,—It is my duty, before beginning the proper business 
of your instruction, to explain to you why you have been sent 
here, and to point out the nature and the scope of the work in 
which you are expected to engage during your present connection 
with Haslar. It has for a number of years been thought 
right by those who have been charged with the administration of 
our naval affairs that medical officers, on their entry into the 
service and before proceeding to sea, shall be afforded opportuni- 
ties for some special instruction and experience in matters con- 
nected with the health of the Royal Navy such as they cannot be 
expected to obtain in the ordinary medical schools of the country. 
But 1 must tell you that you have been sent to Haslar 
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not merely to receive instruction in certain special subjects given 
within the walls of the establishment, for you have also come 
here in order that you may have opportunities of making, so to 
speak, the acquaintance of the naval service; and you will indeed 
be able, both at Haslar and in its neighbourhood, to fami- 
liarize yourselves with the various classes of people which con- 
stitute the personnel of the British fleet, and you will have 
opportunities afforded you for the systematic inspection of ships 
of wat of every kind, and of examining for yourselves the great 
variety of contrivances which constitute its matériel. You will, 
moreover, learn here to know something of the rules and customs, 
something of the history and traditions, and something also of the 
high purposes of an ancient and a famous service. As for the 
personne/—that is to say, the people of the fleet—you will find in 
this large hospital officers and men of various classes, and at every 
stage of their careers, from the young midshipman and sailor boy 
to the worn-out old naval pensioner, who has come here to find a 
shelter and an asylum for his declining years. In our neighbour- 
hood, also, wherever you may go, either in the course of duty or 
in the pursuit of pleasure, you will find that most of the people 
you meet are more or less associated with the naval service. 

And it is well and needful that you, thus early in your own 
careers, should learn to know the nature and the character of the 
people with whom you will have so much to do hereafter. Some 
of you, it may be, have taken your notions of our men from such 
sources as the writings of Smollett, or from the tales of Marryat, 
or the songs of Dibdin. But you will find that the seaman of to- 
day is no longer the quaint and curious character, the unlettered 
and often superstitious individual, whose ways those authors have 
so well portrayed. He was then, it is true, the master of an art— 
the great art of seamanship—which required of him the exercise 
of the finest qualities of manhood, the qualities especially of 
physical strength and hardihood, of courage and energy, of patience 
and endurance, with a cool judgment and readiness of resource in 
every form of difficulty and danger. He was a simple, yet a per- 
fect seaman, who practised with such effect the brilliant warfare 
of Nelson’s time, and thereby rendered such matchless services to 
his nation. But that simple seaman, so brave and so perfect in 
his art, is himself no longer suited to the times. It is not a mere 
question of seamanship, as formerly understood, that will decide 
the naval battle of the future. 

The vast changes, indeed, which have taken place in the struc- 
ture of ships and their armaments have made necessary a sys- 
tem of education and training in the blue-jacket of to-day which 
was not required by his forefathers. Whereas formerly he was 
— up anywhere and anyhow, and placed on board ship, where 

e acquired the art of seamanship in the rude school of expe- 
rience at sea, he is now most carefully selected as a boy, and sys- 
tematically educated and trained to the performance of the varied 
and arduous duties required of him in the regular service. He is 
not now simply or only a seaman, but he is also a man thoroughly 
trained in the use of the complicated and highly scientific appa- 
ratus of modern naval warfare. He is a scientific gunner, or a 
skilled torpedoist. He is, to a certain extent, trained as a soldier 
of the line. I have known him even act, at a pinch, as a cavalry 
soldier. He has, in fact, to be a good all-round man, ready to 
turn his hand to any duty that may turn up, either afloat or 
ashore. By the time, therefore, that he reaches the grade of an 
able-bodied seaman, he represents the expenditure upon him by 
the State of considerable cost and care in his training. He is, in 
fact, a valuable public servant. 

Yet however much our men have changed, however much it 
may be needful to still further develop their intellectual and other 
faculties, in order that they may understand and be able to wield 
the complex and ponderous apparatus of modern times, it is quite 
certain that the success of this service in the fulfilment of its pur- 
poses must depend as much as ever, if not more, upon the physical 
health and strength and courage of everyone who forms part of 
its personnel. ‘ 

Now it is our special duty as medical officers of the fleet to 
contribute, as far as we are able, to the development and main- 
tenance of these great qualities so necessary to the success of the 
service, and, therefore, as you all know, to the safety and even to 
the very existence of this Empire. 

Gentlemen, I have sought to enlist your interest in these mat- 
ters in order that you may see the need of at once acquiring the 
habit of observing all that relates to the people amongst whom 
you will have to labour, and for the health and lives of whom you 
will be in a great measure responsible hereafter. Observe, then, 





how the various classes of people in the navy are recruited and 
trained, Observe the nature of the conditions under which they 
serve, where and how they fail or break down in health, and try 
to discover where improvements likely to diminish disease or lead 
to greater physical efficiency may be made. You may observe, 
also, the special features of character, of modes of thought ‘and 
action in naval men which arise from their special life and train- 
ing. It is always an advantage to any man. in whatever position 
he may be placed, to have an acquaintance or familiarity with 
the character of the particular class of people with whom he will 
have to deal, and this is peculiar'y so in the navy, where your 
avocations will bring you into daily and immediate contact often 
with large numbers of people belonging to a line of life altogether 
special, and of whom a knowledge is necessary for the successful 
performance of your duties. Hence, I say, the young naval sur- 
geon is | ag sent to Haslar, with its naval associations and 
surroundings, instead of as formerly to Netley, where everything 
is military. 

But Haslar is not less favourably situated for the study of the 
matériel of the British fleet than for that of its personnel, for, as 
you know, we are in close proximity to the most important naval 
port and dockyard in the world, where warships of every kind 
are built and repaired, or visit for other purposes. Some years 
ago an able and distinguished medical officer of the American 
a my friend, Dr. Browne, who has since deservedly reached 
the head of his department, came here to see what we were about 
in the way of teaching naval hygiene. From the terms in which 
he has since publicly reported of what he saw, I presume he was 
satisfied; and I may add that he has adopted the sincerest form 
of flattery in commending us to his own country for imitation. 
But in the course of his visit he ventured upon a criticism, for he 
made the remark that we had no museum with which to illustrate 
the subjects of instruction in naval hygiene. I then invited him 
to accompany me to the dockyard, where I would show him our 
museum. After inspecting a number of ships and other naval 
material, I asked him what he now thought of our museum, 
“ Well,” said he, “I guess we can’t duplicate this, even in the 
States, in the way of museums.” He saw at once, in fact, that 
we have here unrivalled opportunities of studying all that relates 
to the health of the navy, so far as the structure of ships and 
their materials are concerned. We will, then, show you in the 
harbour and dockyard of Portsmouth ships of every kind, from 
the old wooden line-of-battle ships to the very latest develop- 
ments of the art of naval architecture now on the stocks. 

Here, too, you will find that we have wandered far away from 
the fashions of Nelson’s time—much further than in the case of 
our men. For whilst the modern man-of-war’s man is still made 
of flesh and blood like his progenitor, has the same configuration, 
and acts by the same motive power, there is no such similarity 
between the ships of the present and the past. Our modern ships, 
instead of being built of wood, are now constructed of the finest 


steel; instead of the stately three-decker and the light and grace- . 


ful frigate or brig, you will see the hideous, misshapen monster, 
the modern battle ship or cruiser, violating every law of taste, 
and rendering all attempts to make them look seemly on the part 
of their officers but a bootless endeavour. 

I sometimes think it almost time that we should alter the sex 
of our ships or unsex them altogether. At all events we can no 
longer say, as in the song, “Our ship, she is a beauty,” and de- 
serving the appellation of the feminine gender—at any rate, on 
the score of grace and good looks. And, as for motive power, in- 
stead of being carried along by the winds, our ships are now 
driven through the water by steam machinery, often of a more 
powerful description than anything you can meet with in the 
arts and industries of civil life. Our weapons, too, have under- 
gone changes equally great. Instead of the simple cast-iron gun 
of two or three tons with which Nelson fought Trafalgar, we 
have now guns weighing upwards of 100 tons, laboriously con- 
structed of steel—their design the outcome of costly experiments 
and of elaborate scientific investigation. ' 

But as yet there is no sign of finality in any of these things, or 
of a resting-place for the inventive activities of ship-constructors 
and artillerists. Most of the changes of which I have spoken 
have taken place in my time, and none can say what changes you 
may live to see. A destructive genius may at any time arise and 
alter the whole system of naval warfare, and make obsolete all 
that now is. But to us, as medical officers, a ship is not merely @ 
vessel to float or a machine to fight ; she is also a human habitation, 
and it is from this, which is our point of view of ship construc- 








THE BRITISH MEDICAL JOURNAL. 


(March 23, 1889, 





646 





tion, that we shall invite you to examine and to study the various 
types of war vessel which we shall take means to show and ex- 
plain to you during your present connection with Haslar. I may 
also tell you that the Admiralty, recognising the value of prac- 
tical instruction of this kind in the training of naval surgeons, 
affords every facility for seeing all that you require to see of the 
matériel of the navy in Portsmouth Harbour and Dockyard. 

Our plan of instruction is to take each class of ship separately, 
to examine a specimen in the drawings, then one under construc- 
tion on the stocks, should there be one such building, and finally 
one finished and afloat; you will begin by inspecting that his- 
torical and interesting old ship the Victory, launched in 1765, and 
finish with the most recent vessels now under construction. 

Looking upon a ship, then, as a human habitation, you will in 
this way get a very good idea of what her capabilities in this 
respect may be, such indeed as you cannot always obtain on board 
a ship in actual commission, when so many of her parts are hid- 
den by fittings and stores. You will thus become acquainted 
practically with the principles and methods of ship ventilation, 
and you will be able to see how and where, in certain parts of her 
structure, foul and disease-producing materials are liable to accu- 
mulate and work ill effects upon the health of her company. It 
is in proportion as she fulfils more or less completely the require- 
ments of sound sanitary science that we, as medical officers, must 
rate her as a good ship ora bad one. Is she in the one case fit to 
carry for years and in any part of the worlda healthy and vigor- 
ous crew, or, on the other, a mere generator of ill-health and 
disease, and thus unfit for the purposes for which she was built, 
no matter how clever and ingenious her designs may be in all 
other respects? Is any given vessel or type of war-ship likely to 
prove a healthy dwelling for her company? If not, how can she 
be made so? Such are the questions which we, as medical men, 
have to consider, so far as we have to do with the construction of 


ips. 

But, gentlemen, I have not come to an end of my catalogue of 
the advantages which Haslar offers as a school for the study of 
naval hygiene, for it happens that in its immediate neighbour- 
hood we are able to show you much that concerns the victualling 
and clothing of the fleet. Ships calling or fitting out at Ports- 
mouth take in their supplies of provisions and clothing at the 
Royal Clarence Yard. Gosport. hen, therefore, you have done 
with the ships we will take you there in order that you may ex- 
amine into the system of victualling the navy, and inspect for 
yourselves the various articles of food and clothing supplied to 
the service by Government. All this, of course, will have reference 
to the question of the health of the navy. 

So far then have I spoken only of that part of your instruction 
which takes place in a manner outside the walls of Haslar. In 
this establishment we have our largest naval hospital, and we 
think it right that, while you are here, you should see as much as 
possible of its practice. For this purpose you will be divided into 
groups, and attached in rotation to the different divisions, in each 
of which you will work fora month under the permanent officers. 
Thus, during the four months you are here, you will be able to go 
the round of the hospital. You will come in contact with all its 
officials. You will have opportunities of seeing the kind of 
diseases and injuries current in the service, and as we draw our 
patients from all parts of the world, you will be able to study the 
influences upon the health of officers and men of the various 
climates in which you may be called upon to serve hereafter. You 
will also have opportunities of studying the organisation and ad- 
ministration of a large naval medical establishment, for you may 
at any time, on a distant station, in the emergencies of war or 
epidemics, be called upon suddenly to organise a hospital, either 
afloat or ashore, for your sick and wounded. You will find in 
such a case that a knowledge of the administration and economy 
of an establishment like this will be of the greatest service to 

ou. 

t In the medical wards you will meet with a great variety of in- 
teresting cases of disease, many of them incurred through service 
abroad as well as at home. 

In the surgical wards you will also meet with a number of cases 
interesting in themselves, and illustrative especially of the kind 
of injuries incident to the naval service, and of the ways in 
which they are incurred. 

In a big hospital like this, a number of deaths must necessarily 
take place, and it is our practice in every case, where there is no 
objection on the part of the relatives, to make a post-mortem exa- 
mination. While you are here this duty will be carried out by 





you under our superintendence. Our plan is to tell off two 
oflicers, in their turn, to perform the necropsy and one to make 
and carefully record the notes whilst all the others are present, 

We regard this part of your instruction as important, because it 
occasionally happens that we have men coming here from the 
schools who have had no real practice at this kind of work, or who 
perhaps do not quite realise its value. We are, therefore, desirous 
of impressing you with a sense of the obligation that lies upon 
you of taking every opportunity of making yourselves acquainted 
with the phenomena of disease as they are presented in the dead, 
and to study these carefully, not merely from the point of viewof 
pure pathology, but also with reference to the symptoms presented 
during life, and to the questions of treatment which you have had 
to consider in your anxious care of the patient while living. In 
point of fact, it is our duty to the living to lose no opportunity of 
acquiring that knowledge which the dead alone can give. 

But the subject to which you are expected to devote your spe- 
cial attention while here is that of hygiene. You will be asked to 
look upon naval hygiene, not as a specialism, but rather as the 
adaptation of the general principles of hygiene to the case of men 
living under special conditions. Accordingly, the plan which we 
ask you to follow in the study of the — of the navy is, first 
of all, to make yourselves acquainted with the general principles 
of hygiene. You can then easily apply these to the special cir 
cumstances of active service in the navy. Nor is that active 
service always confined to duty on board ship. It very frequently 
happens that we have to do with men employed or living on shore, 
as in the medical charge of hospitals, barracks, encampments, and 
expeditions by land or river. . ; : , 

Adopting and carrying out this principle, I shall deliver in this 
hall a course of lectures on Hygiene, General as well as Naval. — 

Unquestionably the subjects which rank first in importance in 
their relations to the health of man are the food he eats, the 
water he drinks, and the air he breathes. We shall, therefore, 
take these subjects to begin with, treating them first generally, 
and then with special reference to the health of the navy afloat 
and ashore. 

Scurvy being a dietetic disease naturally comes under the 
head of food; so also the important subject of the dietetic use of 
alcohol. In like manner the whole subject of ventilation will 
come under the head of air. 


Then there are a number of other subjects in connection with - 


the health of the navy which deserve our attentive study, and 
which may appear to some of you hereafter as worthy of a more 
careful investigation than they have hitherto had, I refer to such 
subjects as recruiting, training, work, discipline, cleanliness, 
clothing, and so forth. We shall inquire here how these and other 
matters, which I need not particularise further to-day, influence 
the physical development and general well-being and the health 
of the people of the navy. : 

I have to mention that in the laboratory attached to this estab- 
lishment you will be instructed by my colleague, Dr. Kirker, in 
those departments of analysis which bear upon the practice of 
hygiene. Although the limited time at our disposal does not 
admit of our going extensively into work of this kind, I feel 
quite sure that you will have ample means and opportunity while 
here of making yourselves acquainted with the various methods 
required in carrying out your sanitary duties in the naval service. 

The recent advances of medical science in the direction of bac 
teriology have rendered it also advisable that we should add some 
instruction to your course of studies in the methods by which the 
new science has been enlisted in the cause of sanitation. I may 
here mention that the laboratory, with all its resources, is open at 
all times to those of you who may wish to work at any subject 
independently. 

You will also receive some instruction in practical meteorology. 
I have always looked upon this science as deserving of more atten- 
tion than it usually receives at the hands of medical men. It appears 
to me that the study of meteorological phenomena, in relation to 
the health of human beings, may be divided into two heads: first, 
their direct physical effects upon the human organism by the in- 
fluences of temperature, moisture, and pressure, and probably 
electricity, separately and combined; secondly, the manner m 
which these atmospheric constituents influence the propagation, 
the spread, the activity, and the destruction of morbific materials. 
I therefore commend the study of meteorology to your attention, 
more eee as none can have better opportunities for follow- 
ing it out on the lines I have indicated, in all parts of the world, 
than the medical officers of the Royal Navy. 
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Dr. Kirker will also give you some instruction in military medi- 
cine and surgery. He will deal with the hygiene of camps, the 
diseases which prevail in military expeditions, together with the 
nature and management of gunshot wounds and other injuries in- 
cident to war. Not only may you have medical charge of marines, 
than whom no finer soldiers serve under the Crown, but you are 
liable at any time to act on shore in medical charge of blue- 
jackets also serving as soldiers. In fact, no military expedition 
at the present time appears to be thought complete without a 
naval force attached to it. It is is, therefore, desirable that to 
some extent you should be made acquainted with the duties which 
may be required of you when placed in charge of men doing mili- 
tary work on shore. 

Such, then, are the rough outlines of the course of instruction 
which you are about to begin at Haslar. At its close you will 
undergo an examination having reference solely to what you have 
seen and heard and done during its continuance. We shall thus 
be able to ascertain for the information of the Director-General to 
what extent you have taken advantage of the opportunities 
afforded you for instruction, and to whether or not, or in what 
degree, you are likely to turn out efficient and reliable officers in 
the future. 

Gentlemen, before parting with you to-day, I will venture to 
lay before you one or two considerations which may not be inap- 
propriate to the circumstances under which we are for the first 
time met together. 

Various inducements, no doubt, have led you to adopt the navy 
as your field of labour and means of livelihood. The easy and cer- 
tain competence which it offers may have had its influence, and 
no blame to you that you have elected a life of independence and 
asure means of livelihood which will serve you from now even 
unto extreme old age. 

The love of travel and the desire for maritime adventure, so 
strongly implanted amongst the youth of this country, may also 
have exercised their influence upon you, and certainly you cannot 
bein a better position to indulge such tastes than in the service of 
the Royal Navy. Others amongst you may have been impelled by 
an honourable ambition to rise to distinction and reap the re- 
wards of the public service. 

There may be some of you, too, who are imbued from childhood 
with an hereditary love and reverence for an ancient and a gallant 
service, in which your forefathers, perchance, have spent their 
lives, and helped to build up its great renown. I would even be- 
lieve that there are those amongst you, also, who have moved 
hitherwards upon a yet more lofty plane, and have been led by the 
high sentiment of patriotism to devote your lives and your ener- 
gies to the service of the State. But whatever may have been the 
motives which have brought you here, let me tell you that you 
take your place in the ranks of a service which holds as one of its 
most cherished possessions a memorable watchword bequeathed 
to it by one of its greatest admirals. When Nelson made 
the signal, “England expects that every man will do 
his duty,” no one knew so well as he that it was not 
necessary so to address his people when, after so long a chase, 
he had brought them face to face with England’s foes. We will 
rather look upon that striking episode as the final flash of the 
splendid genius which saw in such an hour that he could hoist 

oft a signal to serve the British fleet so long as it shall last, and 
leave to it a legacy to help us, one and all, in every trial and 
danger we may be called upon to face in the service of our 
country. Let it not be said of you hereafter that you have been 
heedless of Nelson’s word. ; 

It is then to the sentiments of duty in its widest and fullest 
sense, that you must look for a rule of conduct and a guide, and 
for a woes both strong and sure in all you have to do in the 
service o the navy. Remémber that you serve the Queen, and 
that it is your duty to be loyal to her, for in her name all our ser- 
vices are performed. It is your duty to strictly obey your superior 
officers, and to pay them that deference and those signs of respect 
to which their rank and position entitle them, and to submit to 
whatever restrictions they may require of you for the good of Her 
Majesty’s service. It is your duty, by careful study and by tak- 
ing advantage of whatever opportunities may come in your way, 
to perfect yourselves as far as possible in the science and practice 
of ro profession, so that whenever or wheresoever needed, you 
will be found able and ready to bring its blessings to the side of 
suffering humanity. 

On the other hand, it is not your duty, but for you it is a crime, 
to unfit yourselves by habits of selfish or vicious indulgence for 





the right exercise of that profession, to set the example of a bad 
life where you ought to have shown a good one, and to render 
your presence a nuisancé and a curse where it ought to have been 
a comfort anda blessing. But while I urge you to a sense of 
duty, let me not be unmindful of your pleasures, which, though 
coming after duty, are yet accessory to it. No one, I am sure, in 
the navy will unreasonably interfere with you in the pursuit of 
healthy and legitimate amusements. The tendency of the ser- 
vice is, in fact, the other way. Every one of you ought to culti- 
vate the taste for some form—or many forms, if you like—of out- 
door recreation. I will even say it is your duty in this way to 
recreate your bodies, and so to attain a healthy physical and 
intellectual well-being. It is the sanus homo in corpore sano that 
we want in the navy; in other words, the man who is always 
found “fit” whenever or wherever the call of duty comes. 
think you will find at Haslar that you are unusually well off for 
opportunities for all kinds of outdoor recreation, both on land 
and water. 

In conclusion, gentlemen, let me once for all impress upon your 
minds the important fact that you are now members of two pro- 
fessions, than which no two can well be nobler. By the one you 
seek to relieve the sufferings and to protect the lives of your fellow 
men, whilst by the other you jointly strive to foster and to safe- 
guard the vast and varied interests of our mighty empire, and 
thus you have become responsible for the honour and good name 
of each of these professions. Let your conduct and your bearing, 
then, be so that henceforth it shall always become both the 
medical gentleman and the naval officer. 





ABSTRACTS OF 


THE HUNTERIAN LECTURES 
PAST AND PRESENT SURGERY. 


Delivered at St. George's Hospital. 


By TIMOTHY HOLMES, M.A.CanTas., F.R.C.S., 
Consulting Surgeon to St. George’s Hospital. 


. Lecture IV. 

THE subject of this lecture was abdominal surgery, as illus- 
trated by the total experience of the surgeons and obstetric 
physicians in operations involving the free exposure of tie peri- 
toneal cavity during the past five years—1884 to 1888 inclusive. 
These operations were divided into the following classes: 1. For 
injuries to the intestines or other organs contained in the peri- 
toneum. 2. For obstruction of the intestines in its various forms. 
3. For tumours, ovarian or other. 4. In order to attach the 
stomach or intestine to the abdominal wall and establish an 
opening in it. 

The early history of ovariotomy and other operations on the 
peritoneum was glanced at, and it was shown how constantly 
they were followed by fatal peritonitis, due no doubt to the fact 
that strict surgical cleanliness was not then understood, and that 
the peritoneum was constantly inoculated with the germs of 
putrefaction. Our experience at the present day has proved that 
this can be almost certainly prevented; but it would be a great 
error to suppose that therefore operations undertaken for the 
relief of obscure diseases involving serious and rapidly fatal 
changes in vital organs can be undertaken with any confidence 
of success. The — and prognosis of such cases is exces- 
sively difficult, and this applies particularly to internal strangu- 
lation of the bowel. In the first category, that of operations for 
traumatic causes, three cases were brought forward—one in which 
the bowel was believed to be, and really was, ruptured; but the 
operation failed to discover the seat of this lesion, and there was 
found to be also a laceration of the spleen. Another was a d 
rate case in which the small intestines protruded through a spike 
wound of the rectum, and were drawn back by abdominal section. 
Both these, of course, proved fatal. The third was a successful 
case of suture of the bladder for intraperitoneal rupture, which 
has been published. Another case was referred to, under the 
lecturer’s own care, of fatal traumatic peritonitis, in which abdo- 
minal section was contemplated in order to wash out the perito- 
neal cavity, but was not performed; and the operation was 
advocated in cases of this kind, properly selected. 

Abdominal section for the relief of internal strangulation by @ 
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band had been performed five times, and in no case with success, 
though the band was in all the cases discovered and divided. The 
two most promising cases were one where the symptoms had 
lasted only three days, but the patient died in a few hours from 
the effects of peritonitis, which had, of course, preceded the 
operation; and one where the symptoms had lasted Hi ve days, and 
there was no peritonitis nor any formidable injury to the bowel, 
yet the patient was so reduced that ‘he died of shock soon after 
the operation. There was another case where the obstruction was 
due to the cicatrisation of an ulcer, and one of volvulus. In both 
these, after the failure to detect the exact cause of the obstruc- 
tion, enterotomy was performed, but without success. Another 
was a case of abdominal section for obstr<ction caused by the 
reduction en masse of a small femoral hernia. The hownl was 
drawn back into the peritoneal cavity, but the patient was too 
exhausted to rally. In another case a gangrenous bowel was 
found to have been reduced by taxis Three operations were per- 
formed on little babies: one for acute intussusception, and two 
for imperforate anus. One of the latter was perfectly successful, 
the others died of shock. 

The list was completed by three cases in which obstruction was 
caused by the displacement of an ovarian tumour. All were suc- 
cessfully operated on, and are, of course, included in the list of 
ovariotomies. 

The experience of this list shows the great importance of 
early detection of internal strangulation, so that the bowel may 
be liberated before fatal peritonitis or prostration has occurred. 

An unsuccessful case of attempted resection of the bowel for 
feecal fistula, and three cases of operations on the appendix ceci 
for recurrent typhlitis close the list’ of intestinal operations. In 
one of the latter the appendix was successfully removed; in a 
second it had been perforated, and the patient died; in the third 
it was the centre of an abscess which was successfully washed 
out. ; 

The list of ovariotomies comprised six operated on by the sur- 
geon, and eighteen by the obstetric physicians. The rate of mor- 
tality was very high, twelve cases having proved fatal; but the 
notes of the cases and post-mortem examinations showed that 
this was from a prevalence of unfavourable cases, suppurating 
cysts, semi-solid tumours, patients debilitated by disease or ad- 
vanced age, etc., and that only two cases had died from peritonitis, 
only one of which was believed to be septic. The more strictly 
obstetric operations, such as Cesarean section, and extirpation of 
the uterus or ovaries, were not treated of, though they had been 
performed with gratifying success. Thus the experience of this 
as of the other classes of peritoneal operations shows that the 
peritoneum may be opened and freely handled with comparative 
impunity; but it seems to prove that the cases applying at a 
general hospital are both fewer and less favourable than those 
met with at special institutions. 

The fourth class of cases comprises those of gastrostomy and of 
inguinal (or abdominal) colotomy. The stomach had been opened 
in nine cases, but in one accidentally in a complicated case of 
colotomy where the viscera were much displaced, and the opera- 
tor being unable to find the large bowel, drew what he believed 
to be a portion of distended small intestine into the wound and 
opened it. This was perceived next day to be the stomach, which 
was liberated from the sutures, sewn up, and replaced. The patient 
recovered completely, and was afterwards operated on elsewhere 
with success by abdominal colotomy. Of the eight cases of deli- 
berate gastrostomy for the relief of patients suffering from ma- 
lignant disease of the cesophagus, only one proved successful in 
prolonging the patient’s life (and that for only a short time), but 
the operation proved harmlessin all. Evidently, if it is to do 
anv good it must be undertaken earlier. 

The cases of inguinal colotomy were four in number (or five if 
the successful case of Littré’s operation on a young infant for im- 
perforate anus is reckoned), and in all the cperation was perfectly 
successful, and was followed by no symptoms of peritonitis. One 
of the patients died from the progress of the original disease, the 
rest recovered, and appeared permanently relieved by the opera- 
tions. 

. It was hoped that this complete account of the experience of a 
London hospital during a given period might prove more instruc- 
tive than the publication of isolated cases, selected on account of 
exceptional success. It seems to point to the necessity for greater 
decision and promptitude in the treatment of these very difficult 
and dangerous cases, whilst it agrees with the records of less 
formidable affections in proving how much has been done in 
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modern times to improve the direct results of operations, and to 
eliminate the consequences which used to result from septic in- 
oculation. 











—<—<—=S}} 


CLINICAL MEMORANDA. 


H®MATOMA AURIS. E 

I HAVE been much interested by the letter of my friend Mr. Tom. 
kins which appeared in the JouRNAL of January 26th; for about 
four months ago some friends of mine asked me to examine one of 
their pet cats, as it had something the matter with its ear, due, 
they thought, to its having been fighting. To my surprise, on 
examining the ear I found a condition of things exactly similar 
to that of hematoma auris in the insane. The cat appeared to be 
otherwise in good health, and there was no apparent cause to ex- 
plain the origin of the condition. No treatment of the ear was 
pursued, and in a few weeks the swelling had subsided, and the 
ear began to shrink and contract, and is now a puckered mass 
close to the side of the head. It resembled, when I first saw it, 
in appearance and in its subsequent stages in every respect the 
cases one sees in the insane. 

I can call to mind one or two cats having similarly contracted 
ears, but do not know what the preceding symptoms may have 
been. 

I do not think that hematoma auris occurs only amongst cases 
of excitement amongst the insane. The last two cases I saw 
occurred in patients under my care, and were the one in a case of 
chronic mania free from excitement, and the other in a case of 
monomania also free from excitement. 

Bristol. REGINALD EAGER, M.D.Lond. 





MUMPS. ; , 
THE cases to which the following notes refer occurred in a dis- 
trict where mumps was very prevalent. 

Mrs. C. had nine children, the youngest being 18 months old, 
and not yet weaned. Mrs. C. nursed entirely from the = 
breast. According to her own statement, nursing from the eft 
breast had become impossible since an early pregnancy, and for 
many years there was no evidence of milk being secreted in it. 
Mumps appeared in the family, and Mrs. C. was one of the suf- 
ferers. Such were the facts a week before I was called im 
I found Mrs. C. in bed. Her disused left breast was excessively 
tender and enormously distended with milk. The result was s 
tedious abscess. : 

A young married man exposed himself to severe cold while re 
covering thon mumps. He was seized with rigors, and — 
became very unwell. He complained of agonising pain local 
in the occiput and lower dorsal spine. His pulse was full and 
rapid. His temperature exceeded 105° F, His skin was dry: 
His face, usually pale, was flushed and expressive of great anxiety. 
His eyes were injected, and his whole appearance was ve 
alarming indeed. During the night he was delirious, vomit 
frequently, and had an abundant epistaxis. On the following 
morning orchitis had developed in one testicle. Four days after- 
wards the swelling had subsided, and was followed by general 
articular rheumatism, without fever, but so severe that the pa 
tient could make no attempt to feed himself or change his posi- 
tion in the bed. The attack was of short duration, and he soom 
got well. , 

A young married man consulted me for a swelled testicle, of 
which he was unable to give any account. He never had a ven 
real affection, and he had received no hurt. Ten days previously 
his children had mumps. He thought it strange that he was him- 
self unwell at the time, and was even confined to his bed for two 
days, but he could not say what was the matter with him. He 
was quite clear that, whatever it was, it was attended with 
neither swelling nor uneasiness about the face or neck. 

Tuam. Henry Davis, L.K.Q.C.P.L. 





IS SYPHILIS INCURABLE? 
As regards the question of the incurability of syphilis, the follow- 
ing case will prove interesting. : 

A gentleman consulted me on February 20th, suffering from am 
indurated ulcer of the furrow of a fortnight’s duration, which 
supervened after a long period of incubation. This sore healed 
by the end of February. At the present date all traces of the 
ulcer have disappeared, but a well-marked induration of the ad- 
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joining mucous membrane continues. The point of interest in 
this case lies in the fact that the same individual consulted me 
seven years ago for an ulcer of the furrow which appeared after a 
period of incubation of forty-four days, followed within seven 
weeks by a scaling papular eruption on the legs and head, as also by 
palmar and plantar syphilodermata. He continued under specific 
treatment for a short time, when I lost sight of him (as he went 
abroad) until his visit to me in February, 1889. He assures me 
that he has been free from any constitutional symptoms for three 
or four years or more. I have no hesitation in looking upon this 
case as one of reinfection. How far the length of thé period of 
incubation affects the severity of the constitutional symptoms has 
never been demonstrated, as far as I know. Here we have a long 
riod of incubation followed by a mild attack of constitutional 
syphilis, leaving the patient apparently free from disease for some 
years, who subsequently contracts a fresh indurated sore. It 
would be interesting to have the opinions of lock hospital sur- 
geons on the relation of the period of incubation to the severity 
of future manifestations. 1 have noticed that patients presenting 
long periods of incubation suffer from milder secondary affections 
than is the case where the incubative stage is short—Nature, as it 
were, trying to throw off the effects of the poison in the first in- 
stance. A. BERNARD, 
Liverpool. Surgeon to the Liverpool Lock Hospital. 





SURGICAL MEMORANDA. 


FRACTURE OF THE TWELFTH RIB. 
Dr. JAMES CANTLIE, in the JouRNAL of February 9th, reports 
two cases of fracture of the twelfth rib, and thinks the accident a 
rare one. Lately two such cases have come under my notice. 

1. An old cripple, in July last, on attempting to get something 
off a shelf, fell heavily on to the side of a large trunk. He was 
not seen till the following day, when fracture of the eleventh and 
twelfth ribs of the left side could be made out. Support by a few 
strips of adhesive plaster passing half round the chest, and over 
at broad flannel bandage, eased the patient. The bones united 

rmly. 

2. On February 9th I was asked to see the mate of a whaling 
vessel who had been injured three days before, during the recent 
severe gales in the Pentland Firth. Fracture of the right twelfth 
rib was easily diagnosed, and treated as inCase 1. The patient 
was so far relieved, that, when the weather moderated, he sailed 
to Newfoundland with his ship. 

In neither case was there a complication ; and in both the injury 
seemed so low down, that not only the patients, but the friends, 
thought some of the abdominal organs were injured. 

Longhope. Frep. A. NEAL. 














REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





HOPITAL ST. LOUIS, PARIS, 
(OPERATIONS BY M. PEAN.) 

THE following operations were performed on Saturday, December 
28th, 1888, in the theatre of the Hépital Saint Louis by M. Péan, 
and the report of them will serve to illustrate the current 
character of the Saturday morning operations, and of the methods 
adopted, as referred to in the letter which we publish in another 
column on the general subject of the surgical clinique of 
M. Péan. 

Relapsing Sarcoma of the Ischio-coccygeal Region: Removal by 

iecemeal Enucleation.—F. D., aged 56, had previously been 
operated upon in 1883 for an enormous tumour weighing about 
30 pounds ‘in the same region.’ Since then, until about 
six months ago, there had been no apparent recurrence, and 
the patient considered herself cured. About six months since 
she suffered from lancimating pains in thé gluteal and ischio- 
eoeevgeal regions. She complains at present of hearing-down 


1 See Le, ons we Clinique Chirurgicale, Tome vi, page 1084, 








pains at the anus, frequent desire to urinate, and difficult, 

in micturition and defecation. Walking has become painful. 
On the left gluteal region, which appreciably projects, is seen the 
longitudinal cicatrix of the first operation, and at the two ex- 
tremities of this cicatrix a depression indicating the former ‘acl 
tion of the drainage-tube. The skin and the subcutaneous cellular 
tissue are soft, and without adhesions to the tumour. ‘At a cer- 
tain depth may be felt a homogeneous tumour projecting into the 
ischio-coccygeal space, and zone: be into the pelvis. Ex- 
ternally and in front its limits are defined; internally, it pushes 
out the left side of the perineum, and projects markedly on the 
sides of the vagina and the rectum. The vulvar and anal orifices 
maintain their form; the left labium of the corresponding side 
is raised by the tumour. Vaginal examination shows that the 
tumour has pushed back the lateral half of the vaginal wall, and 
extends into the pelvic come The neck of the uterus is pushed 
upwards, and can with difficulty be reached. The abdominal walls 
are loaded with fat; palpation is difficult,and no information can be 
obtained thereby. No inguinal or crural enlargement of glands; 
nothing noticeable in the thoracic organs ; general condition satis- 
factory. These were the notes read out while the patient was being 
anesthetised and prepared for operation. The vagina‘ and vulva 
were first washed out with hot water and with antiseptic solu- 
tions, and M. Péan proceeded to operate, describing his proceed- 
ings as he went on. Compressing the recto-vaginal septum with 
forceps, straight-beaked and sufficiently long to seize it through- 
out its whole depth from the anus as high as the neck of the 
uterus, and then compressing similarly the urethro-vagina) 
septum with somewhat shorter forceps, he incised the tumour 
from before backwards, and proceeded to its ablation according 
to his usual method by piecemeal removal (morcellement), 
that is, from the centre to the poaet. By means of this 
central excision of the anterior half of the tumour it becomes 
easy to enucleate the peripheral shell without loss of blood. He 
now drew out the remaining portion sufficiently to be enucleated 
from the centre in turn, and then to remove its peripheral part. 
Some more forceps again serve to prevent bleeding from the veins 
on the sides of the uterus and of the broad ligaments which have 
been lacerated in the course of the operation. This part of the 
operation occupied twenty-five minutes. As the loss of substance 
was too vast to allow the edges to be brought together at once, 
and as the tissues might furnish a dangerous oozing, he leaves 
the forceps hanging for some hours, except that which has been 
passed into the urethra, and keeps the interior of the wound 
moist with sponges covered with iodoform gauze. The next 
evening the sponges and the forceps were removed, and within 
the cavity was placed a large drainage-tube, and then reunion 
attempted with deep and superficial suturer. Histological ex- 
amination of the tumour showed it to be a spindle-celled sarcoma ; 
some of the cells were of considerable dimensions and contained 
several nuclei. 

Clinical Observations.—At the close of the operation M. Péan 
observed: “This operation is interesting from several points of 
view ; first, it shows that wena may resist extremely volumi- 
nous tumours, even when they are situated in deep and important 
regions; secondly, that even the incomplete ablation of certain 
tumours is advantageous, in that it may be followed by a long 
temporary cure, which gives the patient time to recover strength ; 
thirdly, the portion left—when the case, for example, is one of 
tumour of the pelvis or the broad ligament—may also in the 
course of development extend to the sides of the vagina, the 
layers of the perineum, and towards the peritoneum, in such wise 
that the removal of the remaining eg aye may be attempted 
through. the cutaneous surface and by the inferior opening of 
the pelvis; fourthly, that preventive and definitive compression 
by forceps of the vessels is capable of rendering great service in 
the ablation of these tumours; fifthly, that piecemeal enucleation 
carried through from the centre to the periphery diminishes the 
difficulty of operation and considerably shortens its duration.” 

Tumour of the Upper and Outer Part of the Back of the Left 
Leg, arising from the Upper End of the F.bula: Amputation of the 
Thigh above the Condyles.—L. T., aged 15, seamstress ; father died, 
aged 44, of a cardiac affection; mother and sister healthy ; one of 
her uncles tuberculous. Personally of good previous health; has 
not yet menstruated; at present employed at a restaurant, stand- 
ing part of the day. Three months ago, after having felt pains in 
the left ankie, she noticed the appearance on the upper and back 
part of the leg of a tumour which had rapidly developed. 

Present Conditwn.—The tumour extends from the knee-joint. 
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above to the middle of the calf, leaving the external part of 
the leg almost intact. The skin over it is not altered. The mass 
of the calf-muscles is so stretched by the tumour that it is difficult 
to say exactly whether it is solid or liquid, but the hard consis- 
tence—enchondromatous in some parts and fibrous in others— 
gives the impression that it is a solid tumour, deeply placed 
and imperfectly circumscribed. The circumference of the leg 
at the level of the morbid mass measures 7 centimétres more 
than that of the sound leg. The patient can work and bend the 
leg on the thigh, but with some difficulty; nothing noticeable in 
the inguinal glands, nothing in the abdominal and thoracic 
viscera. General state satisfactory. He made a long vertical in- 
cision on the external part of the leg along the course of the fibula. 
The tumour itself was now recognisable by its irregular roughened 
surface, its red colour, and its calcareous consistence. Its central 
= was attacked, removing the superficial layers first with the 
istoury and scissors, and then with the gouge forceps (pince a 
emporte-piéce). It was then found there was no other resource 
than to perform disarticulation of the knee. For this object 
he made, three fingers’-breadths below the knee-joint, a slightly 
elliptical, racquet-shaped incision, starting from the vertical wound 
which he had first made. Then he penetrated from before back- 
wards into the articulation, dividing the lateral ligaments, 
and preserving the knee-cap. Having reached the posterior 
surface of the articulation he endeavoured to preserve on 
the side of the tibia some fasciculi of the deep muscles, to give 
ater thickness; but as he found that in this little muscular 

p there were still portions of the tumour, he did not hesitate to 
remove these muscular layers, to shorten the flap, which obliged 
him to take away the patella, ani to carry the operation above 
the femoral condyles, and even above the cuds-de-sac of the syno- 
vial membrane. The section made through the bone with the 
saw, and the section of the muscles with the knife, showed that 
at this level all the tissues were sound. The divided vessels were 
then ligatured with catgut. After removing the compression 
forceps the wound surface was washed with the solution of sub- 
limate, and an antiseptic dressing applied with cotton-wool 
slightly compressed. e histological examination showed that 
the tumour was apparently fibro-sarcomatous, but the diagnosis 
was not absolutely affirmative. 

Clinical Observations.—M. Péan observed finally: “The dia- 
— of this tumour presented considerable difficulty, not so much 

m the point of view of its site and starting point, which was 
manifestly the upper extremity of the fibula, as from the point of 
view of.its nature, of its extent, and especially of the extent to 
which it invaded the a muscular masses. So far as 
concerns its nature, it was possible and even easy to eliminate 
fluid tumours by reason of its fibrous consistence, and b 
reason of its cartilaginous and osseous structure in its outer half, 
which was the nearest to the integuments. But it remained to 
ascertain whether it was relatively benign, that is to say, fibrous, 
cartilaginous, osseous, or, on the contrary, of a malignant nature— 
sarcomatous, for example—if it were well limited, if it had propa- 
gated itself already in the — muscular masses. On this 

epended, in fact, the possibility of preserving the leg, or the 
necessity of sacrificing it. That was why we took the course of 
‘ making a long exploratory incision, which soon showed us that the 
deep parts were invaded as far as the centre of the calf. There 
was then no other resource than to perform amputation at the 
lower part of the thigh.” 

Osteo-fibroma of the Two Superior Maxillary Bones: Recurrence: 
Removai by Piecemeal Enucleation.—J.U.,a woman, aged 22, having 
no hereditary history, and who had undergone a previous opera- 
tion on November 17th, 1888. Nine years previously she had no- 
ticed the development of a tumour in the right upper jaw, which 
in course of four years had reached the size of a en's egg. This 
tumour had been operated on five years ago, when it was ascer- 
tained that the left upper jaw was also the seat of a much less 
voluminous tumour, Lately this later tumour had considerably 
increased, so as to deform the face in a remarkable manner. 

Present Condition.—The two upper jaws are attacked, but the 
left especially is invaded by a tumour of the size of the head of a 
full-grown foetus. © Half of the face is deformed; the ale nasi are 
raised; the naso-jugal and orbito-palpebral furrows effaced; the 
half of the upper lip pushed downward and forward; the buccal 
orifice is deformed, narrowed, and almost completely obstructed 
ager tumour which is on the point of projecting from it. The 

kin of the cheek is in a state of tension, but, except for some 
little bluish veins which traverse it, it preserves its normal cha- 


—_ 


racter. Inside the mouth the palatine arch is deformed, especially 
on the left; the median — pushed to the right, and obliquely 
backward. All the teeth of the right upper jaw have fallen out; 
those of the left upper jaw have partly disappeared ; three of them 
can be felt projecting. The tumours are of hard consistence, car. 
tilaginous, almost osseous. The bones of the cranium appear nor- 
mal, except at the level of the middle frontal eminence, where there 
exists a projection. There is another tumour of the lower jaw, 
The whole of the body of this bone is deformed, thickened, and 
lumpy, except in front at the level of the medium incisors. These 
tumours have developed slowly and continuously; speech and 
mastication, and sometimes respiration, are difficult. 

Operation.—After anesthesia, preventive hemostasis by the 
aid of forceps applied to the upper lip on each side of the median 
line, on the alex nasi, and the septum; sponges pushed into the 
vestibule; patient in a half-sitting position—an incision is made 
with the bistoury, which divides the upper lip and the nostril to 
its root vertically in the middle line. M. Péan then detached by 
dissection the soft parts of the cheek, with great care in con- 
sequence of hemorrhage from vessels. He removed the tumour 
by morcellement, attacking the centre first, and then pursuing this 
piecemeal removal from the centre to the periphery. He first 
slices away the anterior portion of the tumour, that which lifts 
the upper lip and the cheek, then with the cutting gouge forceps 
enucleates in pieces the other portions of the tumour which 
occupies the soft palate, the two maxillary bones, their ascendi 
processes, the floor of the left orbit, the pterygoid process, an 
the malar bones. Now there results a vast cavity, which is filled 
with sponges which have been rendered aseptic. Some force 
are left on the most important vessels; then the wound at the 
back of the nose and of the upper lip is closed, its borders bei 
sutured with Florence hair. A dressing of iodoform gauze an 
sublimate is applied. The histological examination shows the 
tumour to be an osteo-fibroma of the maxillary bones. 

Clinical Observations.—“ What was interesting in this case was 
not so much the really extraordinary size of the tumour as 
the simultaneous development of two tumours, probably of the 
same nature, in the two maxillary bones. As to its nature, there 
was no doubt as to its being solid and of uniform consistence. Its 
fibres of almost osseous hardness made us suppose that we had to 
deal with an osteo-fibroma rather than with an osteo-sarcoma. 
(The subsequent microscopical examination confirmed this dia- 
gnosis.) In the presence of so enormous a tumour in an im- 
portant region, one might have hesitated to intervene, but as this 
neoplasm was growing under our eyes and as the patient was 
breathing with difficulty, could not take food—in a word, as death 
was imminent—we desired to endeavour to do something to save 
this young girl. We might have made a preliminary incision 
around the border of the ale nasi and the naso-jugal furrow, as 
Nélaton was accustomed to do, but in this case we gave the pre- 
ference to our proceeding, which consists in making an amputa- 
tion incision of the lip and of the nose. As to the removal of the 
tumour itself, by reason of its size it would have been impossible 
to accomplish it without fear of hemorrhage by the classic 
proceeding, that is to say, by dividing the maxillary bones 
and dissecting out the morbid growth at the periphery. We 
should have encountered efferent and afferent vessels which 
we should hardly have had time to compress, whilst by fol- 
lowing the method of piecemeal enucleation we attack the tumour 
from the centre towards its surface, and the operation has been 
carried out with rapidity and with a minimum of danger.” A 
further operation was performed on January 5th, 1889. After anzs- 
thesia the region of operation was washed with a solution of subli- 
mate of lin 1,000. “ Making an incision on the left side, from the 
chin to the angle and behind the maxillary bone, he exposed the 
lower border, the angle, and the posterior border of the jaw. The 
facial artery and veins, and some other vessels of less importance in- 
cluded in this incision of the soft parts, were immediately com- 
pressed with hzemostatic forceps. At the bottom of the wound the 
tumour now appears, nodulated, whitish, having a fibrous en- 
velope resembling periosteum, and very vascular. With @ 
pang A curved rasp, with cutting teeth, he detached this fibrous 
tunic from the soft parts. He now proceeded to remove rapidly 
by morcellement all the parts of the tumour thus exposed, attack- 
ing as rapidly as possible the central parts, which were promptly 
scooped out. Now that the tumour was reduced to its shell, it 
remained only to detach this on its external surface, but it was 
very adherent in the greater part of its extent to the mucous 





membrane of the gum and the floor of the mouth, so that it was 
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necessary to resect at different points, thus opening the way for the 
plood to penetrate into the mouth. To obviate this inconvenience, 
and to prevent blood from falling into the air-passages, sponges 
were used mounted on forceps; these were replaced as they became 
too much soiled with blood.” On this side nothing remains of the 
maxillary bone, for the disease has extended as high as the coronoid 
process and the condyle, which have to be removed. M. Péan pro- 
ceeded in the same fashion on the opposite side—that is to say, 
the same operative method was applied, and the same difficulties 

resented themselves. “In removing here from the soft parts in 
the median line the portion of the tumour corresponding to the 
lower border of the band, it was seen with surprise that an appa- 
rently healthy canine tooth of the second dentition was lying 
transversely below the capsule of the tumour.” 

Here, then, was evidently, as was the case in the tumour which 
occupied the two maxillaries, a dental anomaly probably con- 
genital, and which perhaps had favoured the origin of the morbid 

owth. The tooth was sound, except for a slight thickening, 
probably inflammatory, of the periosteum covering the apex of its 
root. ‘ When the operation was completed, the whole thickness 
of the opposite bleeding surfaces was included in loops of silk 
thread passed with a mounted needle, and about two centimétres 
distant from each other. Now that the wound is sutured on this 
side, he was careful separately to close the buccal portion of the 
wound.” In order that the tongue may not be dragged towards 
the superior orifice of the larynx the point of it is pierced with 
asilken thread, which will make it possible to draw it forward if 
that becomes necessary. The dressing was done with iodoform 
gauze and sublimate, together with an —— layer of cotton- 
wool, and the whole was kept in place by bandages. Thanks to 
these precautions, the result was union by first intention without 
suppuration. 

Clinical Observations —“This new operation,” M. Péan ob- 
serves, “ performed six weeks after the ablation of the two prin- 
cipal maxillary bones, has been interesting from the point of view 
of diagnosis, ree, peweogy and treatment. From the point of view 
of diagnosis there was every reason to suppose that the nature of 
the inferior maxillary tumour was the same as that of the tumours 
before taken away. The commencement, progress, and physical 
signs were the same. The masseter and pterygoid muscles partly 
masking the morbid mass, we had thought it was less developed 
in that situation than in the body of the bone; but in the course 
of the operation we recognised that the neoplastic tissue was as 
considerable there as at the other parts. Another speciality 
of the diagnosis, which we were unable to foresee by reason 
of what had occurred in respect to the superior maxil- 
laries, was the presence of this tooth in the periosteum, 
which covered the lower border of the bone in the region of 
the chin. Doubtless some pathologists would not hesitate to say 
that this dental anomaly was the cause and the tumour the 
effect. In any case this observation is one which must be held in 
view, and is a matter of much interest. From the point of view 
of prognosis, one must ask oneself not only whether the patient, 
already weakened, would be in a state to support so long an 
operation, even although lessening its hemorrhagic character 
by my method of compressive hemostasis and piecemeal enuclea- 
tion, but also whether this tumour would not be, like the others, 
likely to recur. In order to prevent this as much as possible, 
we took care to leave no suspected tissue, and we were able to 
carry out the operation with little loss of blood; but I cannot but 
express my belief that the patient would have succumbed to hemor- 
rhage during the operation but for these precautions. There re- 
mains the question whether the patient, deprived of her three 
maxillary bones, could be provided with an apparatus capable of 
correcting the deformity and of permitting mastication. We shall, 
for this purpose, have resort to dental prothesis, the progress of 
which has been really remarkable of late years. We shall see 
what it can do in such a case as this, where the surgeon has 
removed the three maxillary bones.” 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE, 
REPORT OF A SECOND CASE OF CLOSURE OF THE JAWS 
SUCCESSFULLY TREATED BY EXCISION OF A CONDYLE. 
(Under the care of Mr. FREDERICK PAGE.) 

A FAIR-COMPLEXIONED, delicate-looking girl, aged 9, was ad- 
mitted under my care last’ February with fixation of the mouth 
from bony ankylosis of the right temporo-maxillary articulation. 
When 2 years old she suffered from measles, followed by profuse 





and long-continued discharge from the rightear. “Six months 
after a gradual closing of the mouth was noticed. For six years 
there had been little or no motion of the jaw.” On admission the 
child’s mouth was fixed in the position shown in the woodcut. 





Fig. 1. 


Two years ago an attempt was made to force the mouth open, 
but it was not successful. It was proposed, and under the con- 
sideration of the child’s parents, to cut away the incisor teeth 
level _— the gums to facilitate the introduction of food into the 
mouth. ; 

On March 5th the lower jaw was exposed on the right side by 
a single semilunar incision, rather more than an inch in length, a 
little below and parallel to the zygoma. The lower jaw was 
firmly welded to the skull. With a chisel and mallet a section of 
the bone was made, running obliquely downwards and back- 
wards, from the centre of the sigmoid notch. Then the connec- 
tion with the skull was by the same means severed, and the 
portion of bone thus separated removed. The mouth could then 
be opened. Very little bleeding accompanied the operation. For 
a few days the right eye could not be quite closed. The wound 
healed rapidly, and the child suffered very little inconvenience 
from the operation. 

The woodcut below was made from a photograph taken seven 
months after the operation, and shows the extent to which the 
mouth can be opened now. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Marcu 191TH, 1889. 
W. fl. Dickinson, M.D., F.R.C.P., President, in the Chair. 

Complete Rupture of the Left Bronchus by a Fractured Rib.— 
Mr. SHEILD showed a specimen of the above which was taken 
from the body of a man, aged 47, who had been violently crushed 
between a van pole and a wall. The accident was quickly fatal. 
In addition to other extensive injuries of the thorax, the third and 
fourth ribs were broken posteriorly, and the fractured ends pro- 
jected into the mediastinum. Much blood was effused here; the 
pericardium was torn, and the aorta ecchymosed, but the heart 
and the main nerves, with the cesophagus, were intact. The 
lungs were bruised but not torn. The bronchus had probably been 
torn by a fractured rib. Mr. Sheild alluded to the rarity of the 
accident, which is scarcely mentioned in the textbooks, or in 
special articles on injuries of the chest. There are specimens in 
the Middlesex and St. George’s Hospital Museums, and a case of 
penetrating wound of the bronchus was mentioned in vol. x of 
the Transactions of the Society.—Dr. Wxst mentioned a case of 
accident that was brought into St. Bartholomew’s Hospital in 
which the thoracic aorta was almost completely ruptured without 

any fracture of the ribs being present. 
elanotic Sarcoma of Liver.—Dr. NoRMAN Moore showed a 
section of a liver which had been enormously enlarged by the 
infiltration. of a melanofic sarcoma. The entire liver weighed 
sixteen pounds when removed from the body. The section showed 
large nodules of a black colour, and circular in outline, which 
were separated from each other by strong white septa. In some 
parts the growth was diffuse, and of a grey colour, but nowhere 
could any trace of liver tissue be discerned. Similar growths 
were found in the mesenteric glands and in both kidneys. The 
peritoneum showed numerous minute specks of the same growth, 
and there was one in the skin of the left axilla of the size of a 
in’s head. There was no new growth within the chest and none 
in the spleen. The specimen was removed from the body of a 
rinter’s warehouseman, aged 48, who was under Dr. Moore's care 
in St. Bartholomew’s Hospital. The patient's father had died 
from a tumour. He himself had suffered for many years from 
indigestion and constipation. Three years before admission 
his right eye was removed on account of a melanotic tumour 
which grew from the choroid. Four months before his death he 
had pain in the right side of his abdomen, accompanied by nausea 
and retching; and in three months he had lost a stone in weight. 
During life the liver-dulness reached as high as the fifth rib, and 
his abdomen was occupied by a hard tumour, which extended 
almost as far as Poupart’s ligament on the right side, whilst on 
the left side it reached the level of the anterior superior spine of 
the ilium. [is temperature was never raised. Dr. Moore con- 
sidered the case was interesting as an example of the duration of 
this form of growth. Sir Wm. Lawrence had described a case in 
which, three years after removal of a similar growth in the eye, 
the sarcoma recurred in the liver and pancreas, and another case 
in which he had operated illustrated also the frequency with 
which these growths recurred in the liver.—Mr. SHatrock asked 
what was the condition of the lymphatic glands.— Dr. Dickinson 
commented on the almost total absence of liver-cells in the spe- 
cimen, and asked whether anything peculiar had been noticed about 
the urine.—Mr. SHEILD said that in cases of melanotic sarcoma the 
secondary deposits were oftenof much morerapid growth and became 
much larger than the = ary growth, which might be merely a small 
wong wart in the skin.—Dr. GoopHart asked whether there 
ad been any jaundice, and whether any other conditions, which 
could be referred to disturbance of the functions of the liver, had 
been found.—Mr. JonaTHAN HUTCHINSON, jun., referred to several 
cases in which, after the removal of the primary tumour, death 
had either occurred within a short period, or in which there had 
been no recurrence, and mentioned a case of his father’s in which 
death did not occur until twelve years after the primary disease 
was removed.—Mr. SPENcER asked what was the condition of 
those liver-cells that still remained.—Dr. Dickrnson also asked 
what was the condition of the gall-bladder, the bile-ducts, and the 
bile-—Dr. Norman Moore replied that the liver-cells which re- 
mained were natural; that the gall-bladder contained bile; that 
there was never mon | jaundice; that the urine was of a natural 
colour, and contained no albumen, but that no estimation of urea 








had been made; he thought it probable that those cases in which 
the primary disease was in the skin were of shorter duration thay 
those which commenced in the eye. The lymphatic glands in the 
mesentery were the only ones affected; and there were no 
secondary deposits in tie heart. 

Lymphoma of Intestine—D1 G. N. Pitt showed several speci- 
mens from, and relating to, a case of this nature. They were 
taken from a patient, aged 48, who was admitted into Guy’s Hos- 
pital for anemia and dyspneea. At some previous time a myxo- 
matous tumour had been removed from the left eyelid. On ad- 
mission the symptoms were those of pressure on the left bronchus, 
Left pleurisy with effusion supervened whilst the patient was in 
the Keastiad ; the fluid ultimately became purulent, and the 
patient died from hemorrhage from the pleura during an opera- 
tion for draining the empyema. At the post-mortem examination 
the left bronchus was found to be almost occluded by a 1 
bronchial gland, which had grown through all the coats of t 
bronchus except the mucous membrane. 
rate localised empyemata on the left side; the pleura was very 
thick, and apparently infiltrated by lymphoid growth. There were 
large masses of growth, which occupied nearly the whole of the 
stomach, but the mucous membrane in the immediate neighbour- 
hood of the pylorus on each side was quite free from growths, 
which, however, commenced again in the duodenum, and thou- 
sands were scattered throughout the length of the small intestines, 
The vermiform appendix was occupied by a large growth which 
spread into the cecum, but the rest of the large intestine was un- 
affected. He remarked that lymphomata of the intestines could 
be divided into two classes: (1) Those in which the growths origi- 
nated in the lymph tissues connected with the mucous membranes, 
as the Peyer’s patches ; and (2) those in which the seat was in the 
mesenteric and submucous glands ; and that these two classes cor- 
responded with the anatomical distribution of the mucous and 
deeper lymphatics. He then referred to a case of Dr. Goodhart's, 
which had been recorded in the Society’s Transactions, vol. xxxy, 
which was very similar to the present, and to several others re- 
corded by French and German authors, and to two others in the So- 
ciety’s Transactions by Dr. Sidney Coupland and Dr. Hadden, 
One curious condition that was liable to occur in the second class 
of cases was dilatution of the intestine, which was due to infiltra- 
tion of the muscular wall by lymphoid tissue, which paralysed it. 
—Dr. NorMAN Moore referred to a specimen in St. Bartholomew's 
Hospital Museum, in which the Peyer’s patches were enormously 
enlarged, and said that one peculiarity of these cases was that the 
tumour might produce a resonant note on percussion, which would 
lead to the supposition that the intestine was in front of the 
tumour, instead of being itself the tumour.—Dr. DICKINSON con- 
sidered that it was remarkable that more dyspncea had not been 
present, considering that the left bronchus was so nearly occluded. 
—Dr. Pitt replied. 

Specimens of Talipes.—Mr. D’Ancy PowER showed several speci- 
mens of various conditions of talipes. He observed that compara- 
tively few observers had been able to dissect feet which during 
life had been affected with the various forms of talipes. The pre- 
parations shown bore out the observations made by Messrs. 
Parker and Shattock on the etiology and pathology of club-foot. 
The first two specimens were the feet of a newly-born infant at 
full term, which had well-marked talipes varus. The bones of the 
right foot had been disarticulated, to show the modifications 
which they had undergone as the result of the congenital de- 
formity. The third and fourth specimens were taken from & 
somewhat older child, affected with severe equinus. The skin and 
muscles had been stripped off one of the feet, and the deformity 
still remained ; this seemed to show it was maintained almost en- 
tirely by the ligamentous structures which ———— aur- 
rounded the joint. The next two specimens were a left foot 
affected with talipes varus, and a right in a condition of slight 
talipes calcaneus. Another specimen was the right foot and a 
from a boy aged 14, with double talipes equino-varus, cavus 
clawed toes. The trouble in the feet was said to have begun when 
he was 6 years old. A minute description of the altered condi- 
tion of the bones and’ of the arrangement of the tendons and 
ligaments was given.—Mr. WILLIAM ADAMS referred to a specimen 
of which he had published an account in one of the earlier volumes 
of the Society’s Transactions. He had found considerable devia- 
tions from the normal in the forms of the bones, and particularly 
in the astragalus. He considered that muscular contractions of 
the embryo at the fourth or fifth month of intra-uterine life 
would be efficient, and sufficient to cause the deformity.—Mr- 
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SgaTrock asked Mr. Power if he could explain how it was that 
jnone of the specimens the heel was not drawn up, although 
the foot was inverted.—Mr. BriscoE mentioned that this con- 
dition was that found in the artificially-deformed feet of 
Chinese women.—Mr. R. W. PARKER thought that the condition 
referred to by Mr. Shattock was of artificial production during 
the preparation of the specimen. He then referred to the speci- 
mens that he and Mr. Shattock had examined, and stated that in 
one case Of well-marked talipes there was no abnormal obliquity 
of the neck of the astragalus, so that this could not be the cause 
of the talipes; the condition of the bones in infantile talipes was 
exactly similar to the normal condition in the higher apes, which 
were not talipedic. The conclusion they had anstwed atin this paper 
was that talipes was produced during development, by the limbs 
being kept for too, long atime in the one position of rest.—Mr. 
PoWER, in reply, agreed with Mr. Parker that the position of the 
heel in the specimen referred to was artificial, and had been pro- 
duced during dissection. 

Tumour removed from Scarpa’s Triangle—Mr. SYDNEY JONES 
related the history, and Mr. SHatrock showed microscopical sec- 
tions, of a tumour which was removed from a man aged 35. It 
had been growing for about five years and a half. When it was 
first noticed it was about the size of a chestnut, and had gradu- 
ally increased to a very large size. It was painless, but, from its 
bulk and position, was found to be inconvenient. It was first 
tapped, and clear fluid was drawn off. At a subsequent tapping 
the fluid was blood-stained. Finally it was removed. At the 
operation the femoral artery and vein were found imbedded in 
deep grooves in the tumour, and the included portions of these 
vessels were removed with it. It was connected with the deep 
fascia, but appeared to have no relation with the psoas muscle or 
with the bursa at the insertion of that muscle. The tumour was 
as large as a cocoa-nut. For the first twenty-four hours after the 
operation the limb was cold, but soon the circulation in the limb 
was sufficient, and the patient made a complete though slow re- 
covery. The tumour was hoilow, with tough walls about an inch 
inthickness. Mr. Jones brought the specimen before the Society 
in the hope that it might be referred to the Morbid Growths Com- 
mittee, as there were several points of interest in connection with 
its pathology. Mr. Shattock said that the walls of the tumour 
were very dense, and consisted of fibrous tissue with intermixed 
spindle-cells and several ap ty gow passed through it. It had 
been suggested by Mr. Solly that it was probably of bursal origin, 
but Mr. Shattock did not agree with this view, and thought that 
it was probably an adeno-lymphocele, as that would best explain, 
he thought, its position and cystic nature. The spindle-cells were 
probably an early stage of an inflammatory process. He hoped 
that it would be referred to the Morbid Growths Committee.—The 
PRESIDENT then directed that this should be done.—Mr. RoGER 
WittraMs had found that myxomatous tumours were very liable 
to form in Scarpa’s triangle, and thought that the specimen was 
of this nature, as they were generally encapsuled, and the centres 
were liable to degenerate and become fluid.—Mr. SoLty said that 
the lining of the cyst was similar to the lining of a bursa, and he 
considered that the specimen was of bursal origin.—Mr. SHEILD 
asked if the great saphenous vein had been injured during the 
operation, and Mr. JoNEs replied that it had. 

Caseating Gland Projecting into the Trachea.—Dr. GULLIVER 
showed a specimen in which there was a small hole in the wall of 
the trachea, which was occupied by a mass of caseating gland, 
which stretched across the trachea, and was in contact with the 
opposite side. The mass was not adherent to the hole through 
which it protruded. There was a second small caseating gland 
higher up outside the trachea, and there were a few masses of 
yellow tubercle in the lungs. The specimen was removed from 
the body of a child who had been originally brought to the hos- 
pital for urgent dyspnoea, which somewhat suddenly disappeared, 
and the child left the hospital apparently cured, but returned 
some days later with similar symptoms, and died soon after ad- 
mission. At the post-mortem examination the above condition 
was found. Dr. Gulliver thought it probable that the earlier at- 
tack was due to an abscess pressing on the trachea, and that the 
relief of the symptoms was due to the bursting of the abscess 
through the wall of the trachea. He referred to a nearly similar 
case which had been recorded in the Society’s Transactions, 1884, 
by Dr. Percy Kidd.—Mr. D’Ancy Power mentioned a case in 
which Dr. Bullar, of Southampton, had sent him a lymphatic 
gland which had been expectorated by a patient who was suffer- 
ing from phthisis. Some months later the patient died, and a 





healed wound in the trachea was found, through which presum- 

= the gland had perforated. } 
‘ard Specimens.—Dr. PENROSE: (1) Syphilitic Liver; (2) Aortic 

Aneurysm. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 18TH, 1889. 
C. THEODORE WILLIAMS, M.D., F.R.C.P., President, in the Chair. 
CLINICAL EVENING. 


Auto-intralaryngeal Operation.—Mr. GEORGE STOKER showed 
a patient, now aged 30, who at 7 years of age lost his voice. For 
about one year he was treated for “severe cold,” without any 
benefit. For four years after that he was treated for “ warts in 
the larynx ;” a flexible rod, with a piece of sponge attached to the 
end of it, was passed up and down the larynx; this was done 
about 100 times; result, mz/. He was then for several months 
treated homceopathically for “ paralysis of the vocal cords” by 
electricity ; result, mi/. He was then treated at a special hospital 
for “growths on the vocal cords;” about 100 operations were 
performed with cautery and forceps, and he was able to vocalise 
for the first time since he was 7 years of age. Treatment at 
the hospital lasted two years; thence he passed into the hands 
of a specialist, who treated him for five years, operating on 
an average once a fortnight (that is to say about 120 times in all) 
with forceps and cautery. His voice varied in every stage be- 
tween fair clearness and complete aphonia. His patience being 
exhausted, he studied laryngoscopy, and determined to help him- 
self; he designed and constructed instruments, and for the last 
two years had operated on himself on an average once a fortnight. 
Seated opposite a mirror, above which a bright ight was placed, 
he supported his elbows on rests, and used with one hand the 
laryngeal mirror, and with the other his forceps, having perfect 
control over his tongue. He often softened the growths first with 
acetic or strong chromic acid, and afterwards removed the pieces. 
The growths were multiple papillomata, growing on and below 
the anterior commissure as far down as the lower border of the 
cricoid cartilage. 

Facial Disfigurement.—Mr. HAYMAN showed the patient with 
artificial cheek, eye, and palate, whose case was fully described in 
the JouRNAL of January 26th, p. 208. 

Multiple Evostoses.—Mr. BrucE CLARKE showed a lad with 
exostoses involving all the bones of the body except those 
of the skull. He had been under observation for about four years, 
and his brother and father had been similarly affected. In April, 
1886, Mr. Bruce Clarke removed some of the growths, with tem- 
porary relief. He was hardly able to walk in consequence of growths 
on the os calcis and vertebral column. He suffered some pain, 
and had occasional difficulty in swallowing. He had lately be- 
come blind in the left eye, but no changes could be detected with 
the ophthalmoscope. ‘The left arm was bent, probably owing to 
overgrowth of the radius. The growths were more or less sym- 
metrical, but not accurately so. 

Median Hare-lip.—Mr. Prrts showed an infant aged 5 months 
with a median hare-lip extending half way to the nose. A small 
tubercle was to be seen at the extremity of the lip cleft. There 
was no other history of deformity in the family. 

(Edema of Face following Erysipelas.—Dr. BEEVOR showed & 
young woman with well-marked oedema of the face. She had had 
an attack of erysipelas at 11 years of age, and another at 12}. 
Her mother said that at that time she also had an attack of “ con- 
gestion of the kidneys,” but he had not been able to find any albu- 
men in her urine at the present time. The cedema varied in extent 
at different times. 

Raynaud's Disease (?).—Dr. BEEVOR | also showed a young 
woman who six years previously had pain in the left ear, which 
turned quite black for a time. Since then the symptoms had re- 
curred, and now came on almost or There was generally some | 
loss of sensibility in the part after the attack. There was also a 
patch over the tendo Achillis, which turned black. There was 
some loss of consciousness. He did not see what else it could be 
except Raynaud’s disease in an early stage, and he added that it 
was characteristic of that disease that in the early stages the sym- 

toms occurred on and off.—The PRESIDENT asked whether the 
blood had been examined ; also whether the diagnosis of purpura 
had been excluded.—Dr. StrETCH DowsE asked what treatment 
Dr. Beevor proposed to adopt.—Dr. BEEVoR, in reply, said he had 
not examined the blood, but would do so. He did not think it 
was a case of purpura, but he was anxious to have the opinion of 
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the Fellows on the case. The treatment so far had been iron and 


tonics. 

Exophthalmic Goitre.—Dr. TAYLor, on behalf of Dr. HUGHLINGS 
JACKSON, showed a girl, aged 15, presenting marked symptoms of 
exophthalmic goitre, with tremors in both hands. She was a 
nervous, emotional girl, and was the subject of congenital syphilis. 
—The PRESIDENT agreed that it was a marked case, and asked 
what treatment had been adopted. He himself had obtained good 
results with iron, and, failing that, with arsenic—Mr. GEORGE 
STOKER suggested the application of the constant current, to- 

er with the administration of iodide of potassium. He men- 
tioned that several cases of ordinary goitre had been successfully 
treated by division of the isthmus.—Dr. TayLor, in reply, said 
the girl’s eyes remained open to some extent during sleep. She 
was being treated by alternate applications of the faradic and 
constant current to different points. 

Muscular Atrophy.—Dr. Taytor showed, on behalf of Dr. 
FgRRIER, a man, aged 50, with muscular atrophy of peculiar dis- 
tribution. The muscles involved were the extensor carpi ulnaris 
and the extensor communis digitorum in the forearm; these muscles 
had altogether disappeared. There was also considerable wasting 
of the muscles of the thumb. The lower part of the pectoralis 
major, the deltoid, and the latissimus dorsi were also affected. 
There was marked tremor of both hands.—Dr. BEEVor pointed 
out that this distribution was very unusual, and in common with 
a case which he had published three years ago, seemed to indicate 
that a particular part of the cord, governing those muscles alone, 
was affected. From experiments made some years ago it was 
known that those muscles were supplied by the fifth and sixth 
cervical roots.—Dr. TAYLOR, in reply, said the man’s mother had 
suffered from tremors for ten years before her death. He had been 
a soldier, and had had nearly every disease it was possible to 
have, including chancres in abundance, ague, cholera, etc. He 
had never had sunstroke. 

Hallux Rigidus—Mr. EpMuND OWEN showed a lad, aged 17, 
ov in the telegraph department, who suffered from rigidity 
of the great toe, which seriously interfered with his work. The 

tient was flat-footed. He discussed the question of treatment, 

t said that at present he only proposed to build up the boot on 
the inner side, so as to throw the weight on the outer side.—Mr. 
Ho.o alluded to the excellent results which had followed proper 

astic exercise, particularly that known as “tiptoe rising.” 

e suggested that Mr. Owen should send the boy to him to under- 

a course of this treatment.—Mr. OWEN accepted the offer of 

e last speaker, and promised, if any improvement took place, 

to bring the lad before the Society on some future occasion. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, MArcuH 14TH, 1889, 
J. W. Hurxg, F.R.C.S., F.R.S., President, in the Chair. 


Colour Blindness and Colour Perception.—Dr. EpRIDGE-GREEN 
read a paper in which, after mentioning in detail the objections, 
which seemed to him of greatest importance, to the Young-Helm- 
holtz and the Hering theories of colour vision, he explained at 
length his own views and the theory which he had built up as a 
result of numerous experimental examinations of persons with 
normal and defective colour perception. He held that the colour 
perception centre of every individual was able to appreciate a 
certain number of units of colour, these units corresponding more 
or less closely to the bands of the solar spectrum. The average 
number of units was six, namely, red, orange, yellow, green, blue, 
and violet: but persons of unusually good colour perception 
possessed a seventh, namely, indigo or dark blue, which was 
placed between the blue and the violet. In people with colour 
poneeption below the average, one or more units of colour would 

wanting; orange was the first to disappear, and it was replaced 
by a widening of the red and yellow bands. Such an individual 
would belong to the five-unit class. Blue was the next band to 
disappear, the violet then extending to the normal blue-green 
junction. The next band to fail was the yellow, the red then 
reaching to the green. The green and red then became as one 
band, and so the units were reduced to two, the violet still re- 
maining ; in total colour-blindness these two were replaced by a 
neutral band. Dr. Edridge-Green gave the following “laws of 
colour perception,” which he deduced from the facts obtained in 

investigations. 1, An individual can have no conception of a 
colour which does not form one of his psycho-physical colour 
Units, or @ very apparent modification of one of them. 2. If the 





colours belonging to two adjacent units be mixed, an impression 
of both units is obtained which is plainly perceived as a mixture, 
3. If two colours, not adjacent, be mixed, the intermediate colour 
will tend to be brought before the mind, or white will be the re- 
sult in the case of pure light, gray where there is partial absorp- 
tion. 4. If any number of colours be mixed, the resulting im- 
pression will be that of a unit, a modified unit, or white. Dr, 
Edridge-Green exhibited and described a series of tests for colour- 
blindness, which had been made for him, consisting of coloured 
wools, silks, ribbons and cardboard. ; eau 

Arterial Aneurysm pressing on the Optic Commissure, causin 
Distension of Optic Sheaths, edema of Retine, etc.—Mr. Jona- 
THAN HUTCHINSON, jun., read notes of the case of a man aged 29, 
affected with ulcerative endocarditis, who died in the London 
Hospital, under the care of Dr. Sutton. About twelve days before 
death he complained of rather sudden loss of sight in both eyes, 
vision being reduced to counting fingers. On examination, the 
retinal arteries were found extremely small, the veins much dimi- 
nished, the retina white and hazy, and containing scattered he- 
morrhages; these appearances remained unchanged till death, 
Post mortem, a small aneurysm was found, lifting up and pressing 
on the chiasma. It seemed to arise from the end of the basilar 
artery, and dipped into the pituitary fossa. Both optic nerve 
sheaths were greatly distended behind the globes, and the 
lymph spaces in the nerves and immediately beneath [the 
pial sheath were much dilsted. There was, in addition, 
slight retrobulbar neuritis; the central vessels were small 
but normal. Mr. Hutchinson considered that the case was 
of interest in connection with the view held by Deutschmann and 
others, as to increased intraeranial pressure and simple distension 
of the optic nerve sheaths not causing optic neuritis, but anzmia 
and cedema of the retin, with hemorrhages. It seemed to agree 
with this theory, there being no intraocular neuritis, but only 
slight infiltration, with leucocytes in the nerves behind the globes, 
During life it had been suggested that symmetrical embolism of 
the retinal arteries was the cause of the amaurosis.—Dr. JAMES 
ANDERSON was unable to agree with the conclusions of the writer, 
and did not think the case threw much light on the causes of optic 
neuritis. The aneurysm must have existed for some — of 
time, whereas the loss of sight came on suddenly, and shortly be- 
fore death. Aneurysms of the cerebral arteries in association with 
rheumatism were not rare, but not necessarily accompanied by 
ocular symptoms. He thought the amaurosis in this case was 
probably part of a general blood-infection such as occurred in 
cases of septic endocarditis—Mr. HARTLEY mentioned a case in 
which double proptosis and uniocular optic neuritis had come on 
from three to six months after fracture of the base of the skull. 
The inflamed optic nerve passed into atrophy, and the proptosis 
slowly me mv 4 He had diagnosed an intracranial aneurysm 
poe on the optic nerve.—Mr. DoyNneE looked upon the case Mr. 

artley had mentioned as one of retrobulbar neuritis, with con- 
secutive changes in the discs. He did not think Mr. Hutchinson’s 
case supported Deutschmann’s views, but was of opinion that the 
aneurysm had set up a localised meningitis, and that inflamma- 
tion had extended from this down the optic nerves.—Dr. HERBERT 
HABERSHON asked the cause of the aneurysm, whether due to 
arterial degeneration or embolism, and spoke of a case in which a 
cerebral artery became embolised, and an aneurysm formed on the 
cardiac side of the embolus.—Mr. HuTcHINsON, in reply, said the 
cerebral arteries had been carefully examined, and showed no 
further abnormality. He thought the fact that no abscesses formed, 
and no further changes occurred in the retin, went against the 
idea of septic infection. The symmetrical failure of sight was_in 
favour of embolism. 

Retinal Changes in Chronic Alcoholism.—Messrs. EDMUNDS and 
LAWFORD communicated the results of ophthalmoscopic and 
microscopic examination of the retine of a man who died from 
alcoholic paralysis and heart-disease. The ophthalmoscopic 
changes consisted of widespread haze of retinse, without heemor- 
rhage or localised exudation. Sections of the retina revealed 
slight cedema of the nerve-fibre layer in the immediate vicinity of 
the optic disc, and well-marked cedema spaces in the outer granule 
layer, in which spaces were round and oval masses of clear homo- 
geneous effusion. Attention was drawn to the rarity of this con- 
dition; the only recorded case, so far as the authors were aware, 
being one brought forward by Dr. Sharkey, at the discussion on 
ooo alcoholism, at the Pathological Society, in December, 

Card Specimens.—The following patients and card specimens 
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were shown:—Mr. LAwrorpD: Drawing of Localised Choroidal 
Atrophy, with narrowing of overlying retinal artery. Mr. 
PHILLIPS : (1) Case of Unusual Atrophy of Choroid; (2) Case of 
Peculiar Form of Amblyopia.—Messrs. CrrrcHETT and JULER: 
Case of Absence of Convergence.—Mr. CRITCHETT: nee 
Hot-water Apparatus for Sterilisation of Instruments. — Mr. 
ERNEST CLARKE: (1) Nevus on Sclera; (2) Persistent Pupillary 
Membrane.—Mr. Morton: Subhyaloid Macular Hemorrhage.—- 
Mr. DoyNE: Choroidal Changes due to Blows upon the Eyes. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Marcu Ist, 1889. 
WILLIAM TRAVERS, M.D., President, in the Chair. 


Three Cases of Empyema Treated by Resection of Part of a Rib. 
—Mr. JoHN R. LUNN read notes of these cases. The patients, 
aged respectively 3, 5, and 15, recovered, but in each case spinal 
curvature became developed subsequently on the affected side. 
This was treated by Sayre’s jacket, the plaster being applied 
while the patients were slung in a kind of hammock, after the 
plan recommended by Mr. R. Davy.—The PresipEnt, Dr. THupDI- 
cHuM, Mr. MaLuam, Dr. Barren, and Dr. MACNAUGHTON JONES 
made some remarks, and Mr. Lunn replied. 

Chronic Discharjzes from Ear.—Dr. MACNAUGHTON JONES read 
a paper on chronic suppurative discharges from the external and 
middle ear. He reviewed the present position of otology, both as 
regards ear ferments, bacteria, whether fungi or septic, pathogenic 
or malarial microbes, and compared in detail the different moist 
and dry antiseptic methods of treatment. The mode of dealing 
with collateral complications such as polypi and aspergillus was 
described.—Dr. THUDICHUM showed a fungus two inches and a 
half in diameter developed from mycelium from an ear. He 
objected to syringing. He adopted the dry method after cleansing 
with cotton-wool, blowing in a powder of iodoform and boracic 
—— were also made by Dr. FenninGs and Mr. WIL- 
LIAM HI. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, MArcH 6rH, 1889. 
Joun Situ, M.D., F.R.C.S.E., President, in the Chair. § 
Cases, ete—Dr. WM. A. FinpLay (Trinity) showed a patient on 
whom he had operated by Mikulicz’s method.—Mr. A. G. MILLER 
exhibited (1) a cast of a Dislocated Knee, and (2) a portion of 
Invaginated Bowel Removed, after two days’ obstruction, in a 
gangrenous condition.—A large series of photographs of micro- 
organisms, by Mr. ANDREW PRINGLE (Keith) were exhibited in 
the side room prior to the meeting. 
Raising the Tongue and Epiglottis.—Dr. Fouts gave a demon- 
stration of the “ glossotilt,” an instrument introduced some time 
0 by himself for the purpose of raising the tongue and epi- 
glottis, and stretching the aryteno-epiglottic folds at one and the 
same time in cases of threatened closure of the glottis. The 
method of using the instrument was illustrated by means of trans- 
parent photographs on a screen. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
FripAy, Marcu Ist, 1889, 
LOMBE ATTHILL, M.D., President, in the Chair. 

Teneriffe as a Health-Resort.—Dr. J. K. BARTON read a paper 
on Teneriffe as a health-resort. He said Orotava was the chief 
place where invalids congregated, and here there was very good 
accommodation at moderate cost. The time for Orotava was from 
December to May. From May to December it was much too hot 
and relaxing, :nd all invalids should leave Orotava before this, or, 
if they remained in the island, take up their abode at Lapena, on 
the central ridge, five miles from Santa Cruz, and fifteen from 
Orotava. The climate of Teneriffe was most delightful. It was 
hot in summer, even at Lapena, but the heat there was never more 
than 85° F., and this only very occasionally. The rainfall was 
very slight, and the air was undoubtedly much drier than that of 
Madeira. The cases that seemed most suited to the climate of 
Teneriffe were bronchitis and all inflammatory diseases of the 
lungs, for which a mild winter was demanded. Sufficient time 
had not yet elapsed to prove how far Teneriffe was suited for the 


sheltered Orotava.—Dr. JAmEs LITTLE said that, j udging from the 
description of the climate, he considered it likely that Teneriffe 
would fulfil the expectations formed of it for bronchitic and em- 
physematous people; but he doubted the advisability of recom- 
mending the climate for consumptive patients. It was well 
established that the influence of climate as regards heat or tem- 
perature was of very little consequence, but that dryness of the air 
was of very great consequence. He had himself seldom seen con- 
sumption advance on the banks of the Liffey with the rapidity 
with which it advanced on the banks of the Ganges, where the 
atmosphere was warm but moist. Phthisical patients, how- 
ever, got on remarkably well in the depth of winter in 
Canada, because of the purity and dryness of the air. Of all 
the climates, that of Colorado was the one which seemed to him 
to be the best for purity of air and dryness—the two great 
factors in combating the disease.—After some remarks by Dr. 
Wriaut, Dr. A. W. Foot, and Dr, Farkrnzr, Mr. MurpHy said 
that a patient of his, suffering from chronic bronchitis, with pre- 
monitory symptoms of phthisis, was six weeks in Teneriffe, and 
he came home perfectly cured. His description of the climate 
confirmed Ernest Hart’s—namely, that it was somewhat similar to 
the climate of Madeira, but much drier.—Dr. BARTON replied. A 
first-class return ticket, available for a year, from Liverpool to 
Teneriffe, would cost £15, and from London to Teneriffe, with 
superior accommodation, £25; while the rate of living on the 
island would not exceed 10s. a day, lodgings, exceedingly clean 
and nice, being more economical still. Breakfast, which was rather 
a heavy meal, would cost from 2s, to 2s. 6d., and a pretentious 
dinner from 3s. to 4s. He knew nothing of the subsoil of Tene- 
riffe beyond observing that fissures along the road presented all 
the characteristics of clay and ashes traceable to volcanic origin. 
The water-supply from springs was abundant and pure, and was 
drunk freely all the visitors with apparently perfect safety. 
The drainage, however, was primitive. At the hotels the familiar 
earth closet was used, and, being well supplied with antiseptic 
earth, it seemed to answer the purpose. 

Myxedema.—Dr. C. J. Nrxon read the notes of a case of myxc- 
dema, and exhibited the patient. All the prominent symptoms of 
the disease were present: (dematous infiltration of cellular 
tissue, with fluid rich in mucin, alteration in features, harsh dr 
skin, the usual nervous symptoms, atrophy of. the thyroid gland, 
and large baggy swellings in supra-clavicular regions. The dis- 
ease was regarded by Dr. Nixon as a trophoneurosis, psy 
features of resemblance to the disturbances produced by disease o 
the supra-renal capsules. 

Senile Chorea.—Dr. C. J. Nrxon exhibited a patient, aged 50, 
suffering from chorea, typical in its nature. The patient presented 
a cachectic appearance. Reasons were given why the theory 
assigning it to disturbances in the action of the motor cells of the 
cortex were probably correct. 

Paraplegia in a Diver—Dr. Nixon next read the notes of a case 
of paraplegia occurring in a diver. The patient had been oe 
at a depth of 143 feet, and a quarter of an hour after he h 
reached the surface his legs became completely paralysed. The 
paralysis did not pass away, and the signs of paraplegia, depend- 
ing upon a dorsal myelitis, were present. The case was an illus- 
tration of what was known as the “ Caisson Disease.” Dr. Nixon 
was disposed to regard it as due to the effects of a sudden diminu- 
tion of pressure on the surface of the body, leading to such an 
arrest of circulation in the lower portion of the spinal cord as to 
cause a suspension of its functions.—Dr. A. W. Foor said it was 
curious that diver’s pons was not seen more frequently in 
Dublin, having regard to the fact that for six months of the year, 
twice in the month—at the full moon and the new moon—divers 
were in active operation in the River Liffey; their immunity was 
doubtless due to the diving arrangements being of the most perfect 
description.—Mr. BrrRMINGHAM said he had examined the spinal 
cord of three subjects by means of a medium injection, and in two 
out of the three he found the anterior spinal artery injected the 
whole way down, not only to the end of the cord, but a consider- 
able distance beyond. When he went to the lower part of the 
cord, from the origin to the end, not a single wy rg artery in 
any of the injections was completely filled. The fact that he was 
unable to inject them with a pretty fine injection suggested the 
inference that certain conditions _ arise during life which 
would prevent or retard the flow of blood from those arteries in 
the same way as the injection was retarded.—Remarks were also 
made by Mr. Doyxz, Dr. Foot, Mr. Cox, and Dr. GRAvEs, and Dr, 





early stages of ae vee but Dr.Wh thought the elevated air at 
Lapena would be found more suitable for such cases. than the more 


C. J. Nrxon replied. 
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LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, Marcu Ist, 1889. 
J. Sporriswoopk CAMERON, M.D., President, in the Chair. 


Pseudo-Hay-Fever—Dr. A. BRONNER pointed out that there 
were two classes of people who suffered from ye mag sneez- 
ing and the symptoms generally known as hay fever: one in 
when it was a false neurosis, and another in which there were 
definite hypertrophic changes in the mucous membrane of the 
nose. It was to the latter he referred as cases of “ pseudo hay 
fever.” The change consisted in hypertrophy of the third or vas- 
cular layer of the integument of the turbinated bones. Such 
people had generally some nasal obstruction, but almost any kind 
of irritant, changes of temperature, dust of various kinds, would 
provoke a violent attack of sneezing, as well as many other reflex 
symptoms, such as spasmodic asthma. The treatment consisted 
in linear cauterisation by a platinum point of the hypertrophied 
mucous membrane; this generally had to be done twice on each 
side. By the application of cocaine the operation was painless. 
He related several cases. In one a man, aged 50, had attacks of 
sneezing lasting from ten minutes to twenty-four hours. In 
another (a girl) considerable disfigurement was caused by the 
nasal affection, which te after the case had been treated 
by the galvano-cautery. The condition often complicated and 
aggravated ear disease—Dr. JAcoB thought a perfectly healthy 
nose in this climate was not often seen. He thought hypertrophic 
rhinitis, though it did not always cause the symptoms described 
by Dr. Bronner, was very common, and the treatment by the 
cautery was very satisfactory. The nose should be examined in 
all cases of frequent sneezing, and asthmatic attacks for which 
no adequate pulmonary cause could be found. The platinum 
points were costly to buy, but when they were burned ee 
a@ new piece of wire could be soldered on to them by 
any jeweller at very small cost.— Dr. Cuurton referred 
to a case of “hay fever” which was cured by gelse- 
minum administered by a homcopath.—Dr. Barrs related 
a case where thera was sneezing for two to three hours, with 
attacks of spasmodic asthma at night. At his request Mr. 
Littlewood cauterised the anterior part of the lower turbinated 
bone, and afterwards, under ether, scraped the naso-pharynx, 
which was chronically inflamed; there had been no jiurther 
sneezing. He referred to a case where severe asthmatic symptoms 
were caused bya very small aortic aneurysm pressing on the 
trachea.—Mr. Warp described the case of a lady who, by reason 
of sneezing, etc., was unable to live in any but a seaside climate, 
and who lived in Scarborough or Southport, according as the wind 
was east or west. He wished to knowif the cautery would benefit 
such a case.—Mr. LAwrorp Knaaas had suffered from spasmodic 
asthma some years ago. (This could be provoked at any time if he 
slept in a feather bed.) He always expected a fortnight’s misery 
in the early part of June. But he used tosuffer much less when 
he took a great deal of exercise, and he related another case bear- 
ing on this point.—The PRESIDENT had a severe attack of coryza 
when he dusted his study table. This had increased of late years, 
till he could only do this in very damp weather. He pointed out 
the harm | geaaree by mouth breathing, and remarked on the fre- 
quency of catarrhal affections and phthisis in warehousemen in 
silk and woollen establishments. 

Laparotomy for Acute Intestinal Obstruction.—Mr. Mayo Ros- 
SON described a case in which he had performed laparotomy for 
acute intestinal obstruction of ten days’ duration. On opening 
the abdomen he found a loop of small intestine involved in an 
abnormal opening in the parietal peritoneum, about an inch above 
the crest of the ilium on the right side. Reduction was effected by 
gentle traction, but the gut ruptured to the extent of one-third of 
an inch at the part where it had been tightly nipped. Enterorraphy 
by Lembert’s sutures was performed, and the patient made a good 
recovery. An injectien of atropine was administered immediately 
after the operation, which, together with the use of chloroform 
instead of ether, tended to diminish the shock of a somewhat pro- 
longed procedure. He said the conclusions at which he had 
arrived were, first, that in chronic cases—that is, where obstruction 
was the prominent symptom, there being no sign of strangulation 
—medical treatment might relieve, or, if the obstruction were due 
to fecal accumulation, might cure, but that in many such cases 
colotomy, or some other operation, would be plainly indicated ; 
secondly, that in cases where acute symptoms supervened on 
chronic, medical and expectant treatment might at first be wise, 





but that, if relief did not come rapidly, laparotomy should be per- 
formed ; thirdly, that in initially acute cases, laparotomy should 
be done without loss of time. 

Cases.—Dr. CHURTON showed a case of General Dropsy without 
Albuminuria.—Dr. Barrs showed a case of Lupus of the Face, of 
forty-five years’ standing. It had been cauterised soon after it 
was observed, when the patient was but a child, after which it 
spread very quickly. 

Pathological Specimens.—Mr. ATKINSON: (1) Laceration of 
Brain; (2) Hour-glass Contraction of Stomach from Carcinoma; 
the pyloric portion was ruptured by an injury.—Mr. HEWETson: 
Ovarian Cyst from a woman who died in acute delirious mania 
after an operation on the eye. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 20TH, 1889. 
Hueu Ker, F.R.C.S.Edin., President, in the Chair. 
Paper.—Dr. FoxwE.u read a paper on Pulmonary Cavities, 
due to Causes other than the Breaking Down of Tubercular De- 
osits. 
. Specimen.—Mr. J. W. TAYLOR showed three specimens of Pedun- 
culated Myoma that he had successfully removed by the écraseur. 
Jacksonian Epilepsy due to a Cortical Growth.—Dr. SUCKLING 
showed a boy, aged 8, suffering from paresis of the right upper and 
lower extremities and occasional convulsive seizures, beginning in 
the great toe, and spreading upwards, ultimately involving the 
whole of the right lower and upper extremities. The 
boy had complained of headache, chiefly frontal, but more on the 
left side than on the right, for about twelve months, and eight 
months ago he was thought to be lame in the right foot. Three 
months ago, after having suffered severely from headache, he fell 
down in the street in a fit, and weakness of the right side was 
noticed afterwards. When in the infirmary he had had many con- 
vulsions, always preceded by an aura commencing in the right 
big toe. The right extremities and right side of the face were 
alone convulsed, the face being only slightly affected. There had 
been no loss of consciousness during the attack. At the present 
time there was decided weakness of the right extremities, the 
grasp of the right hand being much weaker than that of the left, 
and the movements of the right arm ataxic and tremulous. The 
left foot was partially dropped, and muscular sense was impaired 
in theright upper extremity. The deep reflexes were exaggerated, 
and there was ankle clonus on the right side. There was no 
anesthesia. There was decided, but not intense, optic neuritis, 
and headache is at times severe. There had been no vomiting or 
vertigo at any period of his illness. There were no signs of 
scrofula about the boy; no history of syphilis in the father or 
mother, but the former was suffering from advanced phthisis and, 
several members of his family had died of phthisis. Dr. Suckling 
considered that there was no doubt about the existence of a tumour, 
either in the grey matter or immediately beneath in the upper 
third of the ascending frontal convolution. The tumour was most 
probably scrofulous in nature. The application of a blister over 
the motor area on the left side of the scalp, together with the ad- 
ministration of iodide and bromide of potassium with small doses 
of mercury, had checked the convulsions, but had not improved 
the paresis. The boy was now taking cod-liver oil and iodide of 
iron, and Dr. Suckling proposed trephining for the removal of 
the growth, unless improvement took place within a few weeks. 
Paroxysmal Tremor.—Dr. SUCKLING showed a man, aged 60, a 
labourer, who for two years had suffered from attacks of violent 
tremor of the right upper extremity. The patient had not had 
syphilis, but had occasionally suffered from rheumatic pains in 
the knees. He smoked at least four ounces of “ Cavendish” a 
week. Fonrteen years ago his sight became dim, and he had to 
be led about, but he rapidly recovered from this. Dr. Suckling 
had witnessed two of the attacks. One of them was induced by 
the noise of a falling blind in the ort-patient room. The tremor 
affected the right upper extremity only; and it was of great 
amplitude and violence, consisting of very rapid flexions and ex- 
tensions of the forearm, which could not be controlled voluntaril 
or by force. There was no aura preceding an attack, but coinci- 
dently with the onset of the tremor the patient perceived pain 
in the upper part of the right thigh. There was no loss of power 
in the right arm or leg, no alteration in the reflexes, and no optic 
nevritis. Emotional disturbance or a loud noise, me rma | if 
sudden and unexpected, at once brought on the spasm. The 
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tremor ceased abruptly and spontaneously, the patient saying it 

ended “as with a snap.” He had had no head injury, and there 

was no sign of paralysis or rigidity. His father was a great 

smoker and died insane. Dr. Suckling considered that the tremor 

would probably become continuous, and the case become one of 
lysis agitans. 

Osteitis Deformans.—Mr. Auaustus CLAY showed a woman, 

ed 57, but looking older, suffering from osteitis deformans. Ten 
years previously her left leg suddenly swelled, from no known 
cause, and became very painful. Four years ago the tibia and 
fibula of the same side commenced to bend forwards, and the 
femur outwards. The tibia during the last six months had curved 
outwards as well as forwards, and the skin on that side is dis- 
tinctly hotter than on the opposite one. 

Abscess of Brain.—Mr. WuircomsBe exhibited the brain of a 
man who eight weeks previously had sustained a fracture of the 
base of the skull. The left temporo-sphenoidal lobe was the seat 
of a large abscess. The symptoms during life were those of com- 

ression, there being no symptoms of abscess, nor of localised 

in mischief. The case showed the serious obstacles sometimes 
met with in diagnosis, especially in relation to brain surgery. Mr. 
Whitcombe also alluded to the difficulties presented in distin- 
guishing between the delirium of traumatism and insanity. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 7TH, 1889. 
W. H. NicHotts, M.R.C.S., President, in the Chair. 
Foreign Body in Bronchus.—Dr. E. Mackey reported the case 
of a child, aged 3 years, admitted into the Royal Alexandra Hos- 
ital with signs of chronic pneumonia in the right lung, and a 
tory of — swallowed part of a plumstone four months 
before. Urgent dyspnoea occurred at the time, but passed away 
on shaking, slapping, etc. A medical man pushed his finger down 
the gullet and gave an emetic, but no special attention was given 
to the trachea; and, on admission, the conditions were too advanced 
for surgical interference. The child died suddenly soon after- 
wards, and, on post-mortem examination, a long section of a plum- 
stone was found at the second division of the left bronchus, 
which, with the tissue of that lung, was not much diseased. The 
tubes of the other lung were full of purulent secretion, which, it 
was presumed, floated the stone to the opposite bronchus, and, by 
blocking the entrance of air to the sound lung, caused sudden 
death. Inthe discussion it was generally agreed that the trachea 
should have been opened early. 

Cardiac Valvular Disease.—Dr. MACKEY showed the hyper- 
trophied heart of a man, aged 45, admitted into the County Hos- 
pital with signs of old double aortic disease. There was also a 
se ree musical bruit at the apex and lower sternum. The 
ung bases were engorged; the urine was albuminous, with blood 
casts. He had fallen down a dry dock eighteen months before, 
but there were no symptoms until ten days before applying as an 
out-patient for “a cold.” He improved for a few days after 
admission, but died a few hours after the onset of urgent dyspneea 
due to acute cedema of lung. At the necropsy the aortic valves 
were found rough and incompetent, the mitral valve incompetent, 
with an opening in one flap, in which a small ball of muscular 
tissue (probably part of a torn chorda) could move in and out. 
There was also a deposit of recent lymph. 

Congenital Malformation of Heart.—Dr. WHITTLE showed the 
heart of an infant with absence of pulmonary valves, which were 
represented by a thickened ridge running round the orifice of the 
artery, which was much dilated in the first part. The right ven- 
tricle was hypertrophied. During life there was a loud systolic 
murmur all over the left chest, back and front, but no dyspncea 
or cyanosis until bronchial catarrh set in, which proved fatal. 


= 








CONGRESS ON MENTAL DISEASE IN ITALY.—The sixth congress 
of the Societaé Freniatrica Italiana will be held at Novara next 
autumn, at a date to be fixed later on. Among other sub- 
jects set down for discussion are the following: Differential Dia- 
gnosis of Degenerative Conditions; More Certain Means of Recog- 
nising Simulated Insanity; Psychology in Relation to Recent 
Notions of the Anatomy and Physiology of the Brain; Applica- 
tion of “ Suggestion” as a Therapeutic Measure in Mental Disease. 


Any physician wishing to take part in the congress should com- 
municate with the President, Via Durini 31, Milan. The last con- 


REVIEWS AND NOTICES, 


A System or GynacoLtocy. By American Authors, Edited by 
MATTHEW D, Mann, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the University of 
Buffalo, N.Y. Volume II. Illustrated with Four Coloured 
Plates and Three Hundred and Sixty-one Engravings on Wood, 
Edinburgh: Young J. Pentland. 1888. 

[Second Notice. } 

PERHAPS the most important article in the second half of this 

volume of eleven hundred and eighty pages is Dr. Goodell’s 

“Treatment of Ovarian and Extra-ovarian Tumours.” The essay 

is made up principally of those matters of detail on which success 

in ovariotomy mainly depends, hence it cannot be conveniently 
criticised. To the surgeon who has never performed ovariotomy 
the article will be of little service, for the vast amount of tech- 
nical details will hopelessly confuse him, and we do not find 
drawings of the stagesof the operation. To the specialist, it will 

rove of high value ; however experienced he may be, he cannot 
fail to find valuable hints, collected by Dr. Goodell’s indefatigable 
industry, from the writings of many practical authorities. Even 
the uninitiated may profit by turning to the article for information 
on any one point in relation to the operation. The author’s ad- 
vice that parovarian cysts should, as a rule, be let alone, is ques- 


-tionable; at page 784 he wisely notes the experience of the Sama- 


ritan Hospital operators, which has revealed the danger of tapping 
such cysts, as they may be papillomatous. His objections against 
puncturing common ovarian cysts are very sound. The history of 
antiseptics in ovariotomy is related with precision, and the anti- 
septic question is discussed with temperance. Dr. Goodell is 
hardly justified in dissuading surgeons, especially if inexperi- 
enced, from operating when the ovarian cyst has first been dis- 
covered. He finds that cysts may remain quiescent for years. 
Yet there is no operation of the kind which a novice may more 
justifiably undertake, granting a modicum of diagnostic and mani- 
pulative skill, than early ovariotomy. The risk of leaving an 
ovarian cyst alone for a year is considerable; the evil effects of 
such a course on the ‘ied of the patient are self-evident. Dr, 
Goodell speaks of “ Wells’s forceps,” but two distinct forms of 
small pressure-forceps bear that name. The broad nozzle in both 
varieties prevents the ligature from including part of the forceps ; 
with Koeberlé’s, which he advocates, this accident is more liable 
to occur, yr pony | when bleeding vessels deep in the pelvis are 
secured. At page 810, Dr. Goodell, speaking of the pedicle, says 
that it should be transfixed if thick, and only speaks of separate 
ligature of the outer border in relation to “short and broad 
stalks.” The pedicle should always be transfixed, except it be 
atrophied to a thin cord by extreme torsion, and the outer border 
is best secured separately in any case, unless the pedicle be very 
long and thin. The patient should not be allowed to lie on her 
side for a week; it increases the chance of adhesion of intestine 
to the abdominal wound, a rare and grave accident, and of hernia 
of the abdominal cicatrix, a common and troublesome complica- 
tion. Dr. Goodell rightly devotes much space to the discussion of 
the abdominal wound and the methods of treatment which pro- 
fessedly prevent ventral hernia. His ents for the removal 
of an apparently sound fellow-ovary during ovariotomy in sterile 
and elderly women, and in cases of malignant ovarian tumour, are 
by no means unscientific. After-histories go far to justify them. 
Fanally, whatever experience the present critic may possess, an- 
other reviewer, with similar experience, would certainly 

with much that we have condemned, and disapprove of much that 
we have commended; but no competent specialist could possibly 
deny the excellence of Dr. Goodell’s article on ovariotomy. 

The value of the System is increased by an essay on Battey’s 
Operation, by Dr. Battey himself. Two very complete pathologi- 
cal papers on Diseases of the Ovaries and Ovarian Tumours, by Drs. 
Coe and Stephen Howell (Buffalo) ee aeetang are too lengthy 
and learned for discussion in these columns. They both display 

reat patience in studying the works of pathologists, and unusual 
iterary skill in the simplification of the tangled subject of ovarian 
disease. Illustrations abound; we must specially commend the 
woodcut, fig. 327, original if we mistake not, for its beauty in 
execution. Dr. Gill Wylie writes on Salpingitis. His views and 

ractice are well-known ; a study of pages 933-7 will prove that 
he cannot be blamed for want of advising the most minute pre- 
cautions. 





gress of the Society was held at Siena in September, 1886, 
8 
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Turning to the uterus, we find that the article on “ Displace- 
ments” concludes the volume. Its author is Dr. George Harrison, 
of New York, and he is very reasonable about the use and abuse of 
pessaries. More important treatises on uterine disease precede 
the essays on ovariotomy and salpingitis. To Dr. Stansbury 
Sutton, of Pittsburg, has been entrusted the important subject of 
Non-malignant Tumours of the Uterus. That author has ably 
described the morbid anatomy, diagnosis, and principles of treat- 
ment of fibroids and fibroid polypi. The conditions where a choice 
of operations exists, and the cases where no active interference is 
advisable or justifiable, are carefully indicated. The details of 
hysterectomy for fibroids, on the other hand, are meagre. The 
application of the wire of the serre-neud and the transfixion of 
the uterine pedicle by the special pin or pins should have been 
explained by diagrams. A few drawings demonstrating the com- 
plicated relations of the appendages in cases of large fibroid 
tumours of the uterus would have greatly elucidated certain pas- 
eages in the text. At page 581, enucleation of a fibroid through 
the vagina is stated to be often more dangerous than removal of 
the appendages. At page 589, the author lays down as “ an 
axiom” that, in cases in which a fibroid tumour can be enucleated 
through the vegia® removal of the appendages is unjustifiable. 
The context qualifies the latter statement, no doubt; still the pas- 
sages just quoted are confusing, if not absolutely contradictory. 
The ethical principles of the author are very sound. Dr. Sutton 
has something to say on the Dg mers of mucous polypi; he relies 
chiefly on the authority of Kundrat and Johnstone. Dr. Lusk 
writes the essay on the Malignant Diseases of the Uterus. It in- 
cludes two good drawings, taken from German authorities it is 
true, but giving to the inexperienced as fair an idea of the neces- 
sary manipulations in vaginal extirpation of the cancerous uterus 
as can possibly be conveyed by the artist’s skill. We trust that, 
in future editions of the System, the editor will, in fairness to Drs. 
Goodell and Stansbury Sutton and the readers of their articles, 
allow the introduction of equally instructive woodcuts explaining 
the steps of ovariotomy, hysterectomy, and removal of the ap- 

mdages. Dr. Lusk makes no reference to Dr. John Williams's 

arveian Lectures on Cancer of the Uterus. We leave Dr. Bache 
McEvers Emmet to speak, in his pe r on Lacerations of the Cervix 
Uteri, for himself in defence of the operation named after Dr. 
Thomas Addis Emmet. The author considers it “ a grave error to 
draw too dark a picture of the evils resulting from a laceration 
of the cervix.” hat he believes these evils to be, he explains in 
full at page 671. Several good diagrams illustrate the steps of 
Emmet's operation. Those who take exception to this proceeding, 
on the ground that they have had bad results, must not forget 
that denuding the lacerated flaps and thorouyhly closing them is 
often very difficult. It is fortunate that the disputed question of 
Trachelorraphy has been treated by a competent, though perhaps 
artial, critic. Dr. Busey contributes a good monograph on Chronic 
nversion of the Uterus, and Dr. Howard Kelly’s paper on Injuries 
of the Perineum is well written and well illustrated. We have no 
space left to do justice to Dr. W. Baker’s (Boston) learned and ex- 
haustive treatise on Diseases of the Bladder and Urethra. 

Enough has been said to prove that the second volume of the 
System of Gynecology is far more likely to prove of general in- 
terest than the first, which was more scientific and less practical. 
A glance at the two big volumes is sufficient to impress us with 
a sense of the immense amount of drudgery which Dr. MatTHEW 
D. MANN must have undertaken in order to bring his task to its 
highly satisfactory conclusion. 





HEADACHES, THEIR NATURE, CAUSES, AND TREATMENT. By 
Wit114mM Henry Day, M.D., M.R.C.P.Lond., Physician to the 
Samaritan Hospital for Women and Children. Fourth Edition. 
London: J. and A. Churchill. 1888. 

THE original edition of Headaches appeared in 1877. Dr. Day's 

work has since attained considerable popularity. Now that a 

fourth edition has appeared, some observations may be made on 

the fresh material which the author has added to the text since 
the first issue. The book is essentially practical. No doubt 
many readers believe little in any publication on nervous diseases 
unless it be founded on scientific research and experiment. The 
principle is correct, but unfortunately philosophical investigators 
are not necessarily sound clinical authorities, nor cam the practi- 
tioner always apply their doctrines to clinical purposes. Head- 

is written entirely on clinical lines, and for that reason 
is suited for the practitioner. The author gives evidence of clini- 





cal experience, and makes no direct claim to authority in purely 
scientific matters. 

Dr. Day has been careful to dwell on hypermetropia as a cause 
of headache. Notwithstanding the great progress of ophthalmic 
science and the increase of influences tending to impair vision, 
the absolute truth that many headaches are due to hypermetropia, 
and can be cured by correction of that defect of accommodation, 
is not yet sufficiently recognised. Manuals and monographs 
written by oculists insist on this truth, but in purely medical 
works hypermetropia is not, we believe, sufficiently credited with 
the share which it plays in causing or aggravating headache. The 
public are, as might be expected, still slower in recognising 
this not very subtle truth. Patients are ready to call in the doctor 
for headache, but are slow to go to the ophthalmic surgeon. 
Vanity makes them dread spectacles or they tend to go straight 
to opticians’ shops. The evil which this step involves is well 
known. Dr. Day warns his readers against such trust in em- 
piricism. 

Among the passages most likely to prove of interest to the 
physician are those which refer to the hypodermic injection of 
morphine as a remedy for headache. Dr. Day’s observations, at 
page 204, on the manner of carrying out this method of treatment 
are especially instructive. The author is careful to warn the 
practitioner against the possible dangers of hypodermic medica- 
tion. He has much to say on the relative value of morphine in 
different forms of headache. The last chapter of this edition 
treats of overpressure. Dr. Day’s views on the subject have 
already been communicated to the public through the medium of 

apers read before societies. The concluding chapter is a very 

air summary of the experience of authorities respecting the 
effects of excessive intellectual labour in childhood. The author, 
in accordance with the scope of his treatise, discusses overpressure 
in relation to one of its most prominent symptoms, headache in 
early life. Of all varieties of headache, this form is probably the 
most serious to the individual and to the community, and it there- 
fore deserves the attention bestowed upon it in Dr. Day’s useful 
publication. 





TRAITE DES MALADIES DES Pays CHaAups. Par les Docteurs A. 
KE.scHu, Médicin Principal de ]’Armée, Professeur 4 YEcole de 
Médecine et'de Pharmacie Militaires du Val-de-Grace, et P. L. 
KIENER, Médecin de ]’Armée, Professeur 4 la Faculté de Méde- 
cine de Montpellier. Paris: Bailliére et Fils. 1889. 

THE authors of this important work inform us that it is the out- 

come of many years’ observation and study in North Africa. It 

deals with the three most important diseases of hot climates— 
dysentery, hepatitis, and malarial fevers. We are able to say of 
this work that a great deal of conscientious labour has been 
bestowed on it, more particularly on the pathology of the diseases 

of which it treats. We are, however, obliged to add that, after a 

careful perusal of the book with an anxious desire to do it justice, 

we cannot find much in it that will be a help to British practi- 
tioners in India and other hot climates, more particularly in the 
all-important point of treatment. 

The chapter devoted to the treatment of dysentery is 
meagre and unsatisfactory, and the weakest in the book. 
It is nothing but a summary of what has been left by 
Annesley, Pringle, and others, whose therapeutics are ob- 
solete. This much is certain, if our army surgeons in India and 
elsewhere had to trust to our authors for guidance in their prac- 
tical dealings with this disease, we should look in vain in their 
reports for the splendid results in a yearly diminishing mortality 
from this scourge of armies. 





NATURAL INHERITANCE. By Francis GALTON, F.R.S. London: 
Macmillan and Co. 1889. 
A BOOK dealing with heredity from the pen of such an investigator 
as Mr, FRANCIS GALTON is sure to command attention. The 
present work is one of great interest and value, based upon facts 
and observations having relation to the inheritance of moderately 
exceptional qualities by brotherhoods and multitudes rather than 
by individuals. Among other things it attempts to deal with 
such problems as this: “ Though one half of every child may be 
said to be derived from either parent, yet he may receive @ 
heritage from a distant progenitor that neither of his nts 
possessed as mal characteristics. Therefore the child does 
not, on the average, receive so much as one-half of his personal 
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qualities from each parent, but something less than a half.” Mr. 
Galton sets himself the task of determining how much less, and 
to ascertain the “ nearness of kinship in different degrees,” with 
the hope of being able to express it numerically. 

The subject is one surrounded with difficulties of such magni- 
tude as to deter any but the most determined minds from grap ling 
with it. Starting with the belief that inheritance is “ oenioula 
(and certainly this is, with our present knowledge, the most 
rationa) mode of regarding the manner of transmission of here- 
ditary characters), Mr. Galton gives, in a few short but lucid 
paragraphs, a capital explanation of the composite character of 
the apparently simple elements which at first combine to form an 
individual. 

The chapter on heredity processes is excellent, and it is to be 

tted that the same simple method could not be maintained 
throughout the whole of this admirable work. Unfortunately, 
much of the discussion is conducted by means of lengthy and 
often complicated equations, which will greatly deter many 
otherwise eager readers studying the book. Should anyone re- 
quire evidence as to the laborious, painstaking, and persistent 
manner in which Mr. Galton has prosecuted his inquiries for the 
purpose of obtaining reliable data on which to base his calcula- 
tions, let him read the “ experiments on sweet peas” described at 
page 79. These experiments were conducted with the earnestness 
and care which distinguished Hunter and Darwin. Apart from 
the interesting facts incidentally recorded in the book, the work 
is one of interest and high value, and will add Fagen to the 
suthor’s unique reputation in this branch of scientific inquiry. 








NOTES ON BOOKS. 


New Commercial Plants and Drugs. No.11. By T, Cunisty, 
F.L.S., etc. (London: Christyand Co. 1889.)—In this number Mr, 
Christy records some experience in treatment which has been gained 
with a number of new drugs, and gives short notices of a few plants, 
the physiological actions of which promise well, in his opinion, 
for their future usefulness as therapeutic agents. There is a series 
of cases illustrating the use of Boerhaava diffusa as a diuretic, of 
simulo in epilepsy, of jambul in diabetes, of manaca, piché, and 
others. The first-mentioned seems to have given very fair results, 
but jambul has certainly failed to do good in diabetes, while Dr- 
White’s results with simulo are not encouraging. Professor Eulen- 
berg,’ after nine months’ trial of this drug as an anti-epileptic and 
anti-hysteric, concludes that although it is not quite without 
action, it is only to be substituted for the bromides in very excep- 
tional cases. Such a remedy can hardly be esteemed a valuable 
addition to our materia medica. The book is marked throughout 
not only by signs of careless editing and revision, but by inac- 
curacies in nomenclature and considerable ignorance of medicine 
and physiology. We find frequently “ cedomatous” and “ billows 
murmur,” also “anchylostome diodmale,” “solanaccea,” and many 
errors of the same kind. It is also predicted that eucalyptus 
honey will “prove an important substitute for cod-liver oil.” 
Rhus toxicodendron is described as having “caustic properties,” 
while an extraordinary account is given of the action of alisma 
plantago in hydrophobia and rattlesnake poisoning: “ As death 
ensues from excessive stimulant action of the poison of the rattle- 
snake and of the saliva of a rabid animal upon the muscular 
system, it is thought that a cure is effected by the peculiar sedative 
power of alisma relaxing the spasms.” It isa pity that a publi- 
cation valuable in many respects should be disfigured by inac- 
curacies and mistakes such as the above. We venture to suggest, 
also, that the evidence adduced in favour of some of the drugs is 
not always judiciously selected, and is, besides, seldom sufficient 
to convince even the slightly sceptical. We have already many 
valuable drugs which have been tested by experience and time, 
and to propose to replace any of them without very convincing 
_ of the superiority of the substitute is a serious matter. 

he relative therapeutical value of a remedy can only be deter- 
mined by an investigation demanding wide clinical knowledge, 

atience, and conscientiousness; and until these are uniformly 
rought to bear on such researches the results will continue to be 
received with feelings of doubt. 


1 Therap. Monatshefte, 1888. 
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IMPROVED (2SOPHAGEAL AND RECTAL TUBES, ABDOMINAL 
IRRIGATOR, AND PUMP. 


By JoHN Warp Covusrns, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and Portsmouth and South 
Hants Eye and Ear Infirmary. 





THE contrivance is a combination of ordinary vulcanite instru- 
ments designed for the sake of economy and readiness, Armed 
with it, the practitioner will have one instrument which can be 
utilised for many emergencies. Tubes and syringes are oftin 
clumsily and hurriedly fixed to each other for surgical purposer, 
=< their want of complete adaptation causes both difficulty and 
ailure. 

The apparatus consists of three parts—two soft, flexible 
red rubber tubes and an elastic handball, marked at one end 
“ for injection,” at the other end “for evacuation.” These parts 


~can be used separately or in combination. The tubes are exactly 


similar in length and shape, and are made with funnels of the 
same material. The ends of the tubes attached to the handball 
can be fixed into the necks of the funnels. The stomach tube is 
two feet and a half in length, and the funnel is capable of holding 
three ounces. I have found it very convenient for feeding after 
injuries and operations about the mouth and throat. It can be 
employed for the same purpose in cases of paralysis and mental 
disease. In an co this tube, in combination with the 
handball, can be used as an ordinary vulcanite stomach-pump. 
It is equally adapted for irrigating the abdominal cavity in cases 
of serious injury and purulent peritonitis, and also after opera- 
tions in which it is essential to out thorough cleansing of 
the peritoneal cavity. The tubeis of large bore, and it can be 
readily introduced in any direction, so that efficient irrigation can 
be expeditiously performed. 

The rectal tube is represented in the engraving. It is fitted with 





a conical vulcanite block, which is intended for use in cases of anal 
relaxation. It can be employed for introducing ordinary enemata, 
and especially for rectal alimentation. When used for either of 
these pu , the tube must first of all be filled, and the funnel 
held below the level of the patient a its introduction. The 
funnel can then be elevated, and kept full during the operation. 
The tube will serve, also, for rectal exploration, and the movable 
block can be adjusted in any position upon it to mark the length 
passed into the bowel. 

The tubes and handball have been very neatly made for me by 
Messrs. Arnold and Sons, of West Smithfield. After they have 
been used for any purpose, they must always be very carefully 
cleansed, and then put away ready for any emergency. 








Mr. CLARK BELL, of New York, in his annual address as Presi- 
dent of the Medico-Legal Society meeting in that city, stated that 
the members numbered 594, of whom were medical men, 183 
lawyers, and 27 scientists. The International Congress of Medical 
Jurisprudence, to be held in New York, will commence on the first 
Tuesday in June next; it will continue for four days, and the 
delegates and strangers will be the guests of the members of the 
Medico-Legal Society during the session. Representatives of all 
scientific bodies will be welcomed, and papers are invited in any “a 


language. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 

‘should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 
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THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS. 
Ir may have been observed that at the ordinary meeting of the 
Council of the Royal College of Surgeons, held on March 14th, 
@ motion was carried to the effect that the legal advisers of the 
College be instructed to take the necessary steps for submitting 
& series of new by-laws to the Home Secretary for ratification. 
These by-laws have been hung up on the walls of the College 
Hall, the method adopted by the authorities for giving pub- 
licity to new ordinances; it is almost certain, however, that 
outside the Council not half a dozen Fellows are aware of the 
changes embodied in the by-laws. The by-laws lately enacted 
by the Conncil are, we believe, intended to carry out the pro- 
visions of the Supplementary Charter recently obtained from 
the Crown. Under these by-laws, at the election for members of 
Council next July, the Fellows throughout the country will 
have an opportunity of voting by properly attested papers for 
candidates to the Council. The plan which it seems the Coun- 
cil propose, under the new by-laws, is to circulate a notice to 
the Fellows of the College, informing them of the date of the 
election, and asking if they wish to be supplied with voting 
papers. Should the answer be in the affirmative, the voting 
paper will be forwarded with a list of candidates for the 
Council ; and, having crossed out the names of those he does 
not wish to vote for, the Fellow will return the list in a sealed 
envelope to the Secretary, enclosed in a paper properly signed 
by the Fellow; the sealed envelope will be opened at the time 
of the election. In this way it will be possible for the Fellows 
of the College throughout the country to record their votes in 
place of having to attend in person at the College. Every 
yéar three members of Council have to retire from office, but 
they are eligible for re-election ; so that in July next the Fel- 
lows will have an opportunity of electing certainly three new 
men, or of re-electing the outgoing members of Council. It is 
remarkable that the last year of the system of personal voting 
at the College should be the first in which the College finds 
itself engaged in a lawsuit with Members for having infringed 
& by-law, and in a controversy with a large body of its Mem- 
bers in defending its constitution in the House of Commons. 
We can only hope, whatever other results may follow, that 
the new system of voting may lead to the election of a Council 
having liberal and more kindly feelings towards the Mem- 
bers, and to a cessation of the unseemly disputes which have 
been almost constantly in progress for half a century, and 





which have now become so acute as to have brought about a 
condition of things which everyone having the interest of the 
profession at heart must earnestly deplore. 

The practical result of the applications recently made by 
the Members’ counsel in the Chancery Division has been to 
disable the Council from taking any disciplinary action what- 
ever in respect of the recent assertion of the Members’ rights 
until the trial of the action of Steele and Ellis v. Savory 
and Others. The action is now being proceeded with in the 
usual course, but those who are acquainted with the prolixity 
of legal proceedings will readily understand that a long period 
must necessarily elapse before it can be tried out. 

Meanwhile, the battle has begun in Parliament. On the 
ludicrous answer given to Sir Guyer Hunter’s question as to 
the police garrison at the College, further action will probably 
be taken. The Draft Bill, of which we were enabled to print 
an early copy, has been adopted by a large number of promi- 
nent members on both sides of the House, who are willing to 
back it. We understand that it is now undergoing revision, 
and that before it is printed by order of the House, it will 
have been condensed into a shorter form. Before that stage 
is reached, however, it is possible that the whole question 
may be tested by a motion for an Address to the Crown, the 
result of which, if it were successful, would be, of course, 
decisive. 

A guarantee fund has been very properly initiated to secure 
the plaintiffs in the Members’ action against liability for 
costs, and it is to be hoped that ample support will be ob- 
tained. If those who are fighting the battle of the Members 
do not throw away the advantages they have gained, the 
settlement of the long struggle cannot be far off. 





THE HEAVY MORTALITY FROM ENTERIC 

FEVER IN INDIA. 
THE day has, fortunately, gone by when it is needful to 
argue that enteric fever is a disease of India. No adminis- 
trative officer is now to be found to frown on, and even in 
an indirect way to punish, an executive medical officer for 
including enteric fever in his ‘‘ returns.” The disease is not a 
modern disease, but, on the contrary, is as old at least as the 
advent of Europeans in that country, and probably has ex- 
isted for ages before. 

Anyone who glances at the death column in his morning 
newspaper must be struck by the frequent notices of the death 
of young officers from enteric fever in India. Brigade-Surgeon 
Hamilton has stated in a recent monograph on the disease 
that, during the past three years, nearly 300 cases of this 
disease have been treated in Lucknow alone with 40 deaths; 
each of the survivors may be said to have been inefficient for 
from four to six months. During the same period at the 
same station there have been about 25 cases of cholera and 
some 10 deaths. On this Dr. Hamilton remarks: ‘Let 9 
single case of cholera appear and precautions of every kind are 





1 Enteric Fever in India, by Brigade-Surgeon Hamilton. Allahabad: Printed 
at the Pioneer Press. 1888. A work which may be confidently recommended 
to all who practise in India, or who are likely to have to deal with this disease 
in hot countries. It is a safe guide by one who has made a careful study of atl 
important disease under a great variety of places and conditions at home and 
abroad. In addition to the valuable chapters on etiology mentioned in this 
article, the volume contains chapters on diagnosis, treatment (by nursin 
dieting. and drugs), on the management of enteric wards, and on co; 
subj . 
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at once taken with, practically, no limit to expense ; could 
the same precautions, expense, and trouble be devoted to the 
detection and eradication of enteric fever, how much ineffi- 
ciency and how many lives might not be saved?” Enteric 
fever, he goes on to say, has come to be regarded “as a thing 
of course.” 

Brigade-Surgeon Hamilton does not so regard it, and 
the valuable work from which we have quoted is an energetic 
attempt to arouse attention to the fatal prevalence of this 
disease, and to the best means of dealing with it both as 
regards treatment and prevention. In his prefatory remarks 
he invites attention to the paucity of experienced medical 
officers under the new organisation. Can it be that the 
authorities find it cheaper to work the service with junior 
surgeons without Indian experience? The simple truth is 
the Government of India is engaged in the futile, and, in the 
long run, costly experiment of carrying on a service con- 
stantly engaged in war on a peace establishment of medical 
officers. 

At the time when this little we was passing through the 
press the Government of India had three wars on hand—in 
Burmah, Sikkim, and the Hazara expedition. Just when the 
army is more and more made up of young soldiers, the chief 
sufferers from enteric fever, the number of experienced officers 
is diminished. This system leads to another and most mis- 
chievous practice, hateful to officers and men alike, namely, 
constant changes of medical officers and medical subordinates. 
It results that the sick suffer. Brigade-Surgeon Hamilton 
very properly, as we think, calls attention to the faults in 
present arrangements, and concludes his remarks on this im- 
portant subject in words the authorities at home and in India 
should carefully consider: ‘‘ Till our medical organisation is 
strengthened and improved, and our nursing arrangements put 
on a proper footing, it will be impossible to grapple with this 
disease in a thorough and efficient manner.” 

That in Bryden’s words, ‘‘ recent arrival’ and ‘‘ youth” are 
the chief predisposing causes of this disease is very clearly 
brought out. The percentage of liability in the first and 
second years of residence is 64.12; in the third and fourth 
years it drops to 24.9; from the seventh to the tenth it falls 
to 8.52. Under 25 years of age, the Sanitary Commissioner’s 
Report shows the liability to be 63.05; from 25 to 29, 26.10; 
from 30 to 34, 8.65. In the hot weather, the diet of the 
soldier in India is far too stimulating, particularly when com- 
bined with the far too liberal amount of strong beer taken 
with it ; these points have been much insisted on by Maclean. 
In the hot season the soldier has few parades, drills, or gym- 
nastics ; spends most of his time, in fact, lying down under a 
punkah. As Dr. Hamilton puts it, ‘‘given a lad lately 
arrived in India, fed on an overstimulating diet, consuming 
two or three pints of strong beer daily, and exposed to a 
high temperature, it can easily be imagined how, under such 
conditions, a very small spark indeed of the specific poison will 
suffice to develop enteric fever.” Thus we have (1) recent 
arrival, (2) youth, (3) overstimulating diet, and (4) heat as the 
chief predisposing causes. The question, ‘‘Can the disease be 
generated without the presence of the infection material ?” is 
carefully considered, that i is, given a station perfectly free Sidi 
enteric poison, will the disease be likely to appear among a 


body of newly-arrived troops? Dr. Hamilton answers in the 
affirmative, and in one of the most important chapters of the 
book shows how, in the Suakin expedition, this poison was 
quickly developed. While admitting the admirable sanitary 
arrangements of modern Indian barracks and cantonments, he 
shows, as Maclean*® had shown before, that soldiers do not 
confine themselves to barracks, but enter bazaars, and wander 
about the country, drinking beverages made for their use 
by natives with polluted water; other factors of the disease, 
to say nothing of exposure, abounding in such places. 





MARGATE SEWERAGE. 

THE question of the drainage of Margate is at last in a fan 
way of settlement, as, in compliance with the request of the 
Town Council, the Local Government Board Inspector, Mr 
Arnold Taylor, has held an inquiry relative to the borrowing 
of £57,000 for works of sewerage and sewage disposal. 

It will be remembered that Mr. Baldwin Latham was alone 
asked to prepare a scheme for the sewerage of the borough. 


A large body of the burgesses contend that a question so im- 


portant for a town which owes its welfare and prestige as a 
health-resort to its natural salubrity, should not be decided 
by one plan brought forward by one man, and this contention 
has been strengthened since it has become known that, under 
Mr. Baldwin Latham’s scheme, the sewage, without any 
treatment whatever, is to be discharged into the sea, within 
two miles of the jetty and bathing-ground. | 

The inquiry occupied three days. The inspector has not 
yet made his report, but an opposition, consisting as it does 
of many of the leading inhabitants of Margate, and number- 
ing amongst its ranks Mr. Cobb, Mr. Knight Treves, the late 
medical officer of health for Margate, and two recent mayors, 
clearly shows that its promoters are not actuated by any fac- 
tious love of opposition, but by a real and deep-felt wish to 
benefit the town, and cannot be lightly regarded. 

The main feature of Mr. Latham’s scheme appears to be 
the provision of a large outfall tunnel-sewer from Margate to 
Foreness Point, 3 feet by 4 feet 6 inches in diameter, with a 
reservoir at its lowest extremity wherein to store the sewage 
during three hours on the flow of the tide. It was admitted 
by the promoters that storage would be absolutely necessary 
during the period when there is no doubt that the set of the 
currents is in the direction of Margate, whilst Mr. Abernethy, 
jun., who was called by the opponents, and who lives ‘in the 
immediate vicinity of the locus in quo, stated in examination 
his firm opinion that the liquid would have to be stored not 
for three but for thirteen hours out of the twenty-four, and 
and that this was the result of a long experience of tides and 
currents at the site in question. Statements such as these 
show that the scheme is open to grave suspicion. It*may 
further be said, without going into engineering details, that 
when the sewage is discharged after the hours of retention, 
and there is a strong onshore wind, the floating matters must 
be deposited on the shore between Foreness Point and the 
town in or about Palm Bay, a place greatly favoured by visi- 
tors for picnicking and bathing purposes. 

The construction of this sewer is opposed because of its 
tunnel character and large size. Mr. Latham’s great skill in 








2 Tropical Diseases. 
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town drainage is generally :ecognised, and the force of his con- 
tention that, if a tunnel sewer is made at all, it may, with ad- 
vantage and economy, be made sufficiently capacious to take 
surface waters as well as sewage, must be admitted; but no 
amount of argument can do away with the fact that a large 
sewer forms a gathering medium for sewer gases which, if rain 
falls at an inopportune time, when there is no free discharge at 
the outlet, will find their way out by ventilators into the 
streets of the town, and where faulty traps exist even into the 
houses, and thus propagate disease. 

It is true that most seaboard towns do drain into the sea, 
but this admission by no means proves that this is the best 
plan. Margate is so situated that other methods of disposal, 
sich as intermittent filtration, can be readily adopted, and 
surface waters can be easily excluded from the sewerage 
system. 

The medical officer of health and Mr. Cobb both stated 
that it was the wish of the town that drainage should be car- 
ried out in deference to prevailing public opinion ; but at the 
sime time they considered that it would be better to put this 
of for two or three months, rather than to determine to turn 
the sewage into the sea without carefully considering other 
proposals, 

Mr. Latham’s scheme is most ingeniously and cleverly con- 
ceived, and the arbitrators, Sir Douglas Galton and Sir 
Frederick Bramwell, were in favour of it ; but it must also 
be remembered that these gentlemen had no other schemes 
before them with which to compare it. The opposition on 
the part of the inhabitants of the town is strong, and there is 
much justice in their demands. Mr. Arnold Taylor’s report 
will therefore be awaited with interest, for it vitally affects 
the prosperity of Margate. 

The. visitors’ season is at hand; the health of Margate 
during the last twelve months has been good ; the inhabitants 
have thoroughly woke up to the fact that sewerage must be 
adopted, and, inasmuch as the outfall sewer between the town 
and Foreness Point is the only portion which can be con- 
structed during the summer months, the time between now 
and the autumn may be profitably employed in securing the 
best out of two or three competitive schemes from well-known 
eigineers. This course of action will lead to no real delay, as 
the work could be commenced in early winter. 





NEW CONDITIONS OF LUNACY PRACTICE. 
Arter twenty years’ absence, the Medico-Psychological Asso- 
ciation has paid a visit to York, which the President of the 
Association described as the Mecca of asylum physicians. It 
was fit, just at the time when a widespread feeling of un- 
rest exists, that once more the shrine should be visited and 
calm counsel taken as to the future. Nearly a century ago 
Dr. Hack Tuke’s ancestors started the practice of humane 
treatment of the insane ; later, other physicians developed the 
notion and—unfortunately, we think—gave it a name and a 
definition. 

Definitions are stepping-stones ; but they may be obstacles 
to progress if too rigidly regarded, and thus, in future lunacy 
legislation, if the question of restraint, so-called, becomes a 
legal and not 4 medical question, great harm may result. In 
his speech at York the President considered the past, the 





present, and the future of lunacy. As to the past, he showed 
what had sprung from York, and how it had spread far and 
wide, a principle of humanity and not a narrow question of 
form, but that the present position of lunacy is one of great 
uncertainty if of nothing worse. 

Though the Lunacy Bill satisfies no one, and in many ways 
appears to be impracticable, yet some Bill is longed for asa 
protection to medical men. Besides an impending Lunacy Bill, 
the change produced by the Local Government Act will seri- 
ously affect asylums, and, as was pointed out by Dr. Clouston, 
no one can yet tell whether the new masters will be as plea- 
sant to deal with as were the old, or whether a penny-saving 
director and guardian spirit may not affect asylums and cause 
unnecessary worry and anxiety. With all changes some fric- 
tion must arise, and it will greatly depend upon the spirit of 
the medical men as to whether the future of themselves and 
of their asylums is to be a peaceful and a prosperous one. 
The burning question of pensions will arise, and the great fear 
is that, as County Councils will change pretty frequently, 
the officers will not have so many old friends to advocate 
their claims when the time for retirement arrives as they had 
in the old days. 

As we said, the sky is dark and lowering, and it is neces- 
sary that all should be very careful in their steering in lunacy 
waters. Meetings such as that at York help to bind men 
following special work together, and at the same time bring 
them in contact with a wider medical and general world. 





THE CONTROL OF VITAL ENERGY, 
THERE is a suggestive article in arecent number of the Gentle- 
man’s Magazine on ‘‘ Force, and its Distribution in Man,” which 
is well worthy of the attention of medical men, though the 
author, Mr. F. E. Young, puts upon his theory more 
strain than we think it will bear. Starting with the pro- 
position that ‘‘ all force (covering what is termed vital force, 
vital energy, and nervous force) contained in the universe is 
one in Nature,” he argues that the varieties of its manifesta- 
tion are due to the varieties of material organisation through 
which the force has to reveal its existence. The powers of 4 
tree, the force permeating animal life, and the energy at work 
in man’s brain are, he says, one and the same in essence. 
Develop the dog and he will approach the man, but he does 
not add, as seems necessary for his argument, develop the 
tree and it will approach the dog. The writer then goes on 
to explain that each human being has a maximum quantity of 
force which he cannot increase, but which he is able to dis- 
tribute ; in other words, he applies to the constitution of man 
himself the principle of the conservation of energy, as stated 
by Clerk Maxwell: ‘‘ The total energy of any body or system 
of bodies is a quantity which can neither be increased nor 
diminished by any mutual action of those bodies, though it 
may be transformed into any one of the forms of which energy 
is susceptible.” 

We are daily receiving fresh illustrations of the truth of 
this principle, especially in connection with electrical science ; 
if we demand light, we know that an equivalent amount of 
heat or some other form of energy must disappear. ‘‘ So,” 
says Mr. Young, ‘‘is it in the microcosm man ;” and then he 
illustrates it by pointing out that athletes are generally defi- 





1889, 


——_____., 
—— 


showed 
far and 
tion of 
f great 


y ways 
rT asa 
cy Bill, 
ll seri- 
Duston, 
Ss plea- 
-saving 
| cause 
ne fric- 
pirit of 
es and 
us One, 
at fear 
uently, 
lvocate 
ay had 


neces- 
lunacy 
1 men 


» bring 


rentle- 
which 
zh the 
more 
2 pro- 
force, 
rse is 
ifesta- 
rough 
sof a 
, work 
sence. 


p the 
es on 
ity of 
» dis- 

man 
tated 
ystem 
1 nor 
gh it 
nergy 
th of 


nce ; 
nt of 


mn he 
defi- 





March 28, 1889.) 


THE BRITISH MEDICAL JOURNAL. 663 











cient in intellectual power, on which text we should like to 
hear a sermon from Dr. F. J. Furnivall. He asks why are 
hard readers and great thinkers weakly dyspeptics ? To which 
we reply by another question: Are they? With a fairly 
wide acquaintance with such persons, we should be disposed to 
say, No. Even were it otherwise, the cause of the dyspepsia 
would probably not be found in the overworked mind so much 
asin the sedentary habits and late hours too commonly associ- 
ated with literary tastes. The great thinkers, like Mr. Glad- 
stone and Mr. Browning, who take care of their physical 
health, do not suffer from their hard reading to any great 
extent. Highly intellectual men, our author thinks, are often 
deficient in the emotions, because they develop their mental 
nature by depriving their emotional nature of its due supply of 
nervous force. There is, doubtless, some truth in this, but 
there are many exceptions to the rule. This theory explains, 
also, why a brisk walk is so effectual in diminishing the emo- 
tion of grief ; the force is diverted from the emotional region 
to the muscles. 

It explains, too, why the soldier in the heat of battle is un- 
conscious of his wounds, and the study of the theory in its 
various ramifications will suggest to the thoughtful physician 
many modes by which strain upon one side of a patient’s 
nature may be relieved by partial transference to another. 
The theory must not be pushed too far, but in moderation it 
can but be helpful. The latter portion of Mr. Young’s article 
is most original and instructive. It is that in which he deals 
with the practical lessons which may be drawn in education 
and morals from an acquaintance with this theory of force. 
First, he says, improve the physical conformation, for to the 
organ that hath shall be given; secondly, see to the inherited 
tendencies that the set or drift of the force may be in the 
direction of the higher regions of the man ; and lastly, let the 
surroundings of life as far as possible direct the force rightly 
and wisely; the force impelled, perhaps laboriously at first, 
will travel easily and pleasantly, till at last it acts automatic- 
ally—education really meaning the diversion of force from 
channels to be suppressed, and starting it along new and 
selected ones which the best minds have excavated for us. All 
this is admirable, and pregnant with suggestion for the deve- 
lopment of the race. 


_* 
o> 





M. BERTHELOT has been elected, by 47 votes out of 53, perpetual 
secretary of the French Académie des Sciences, in place of M. 
Pasteur. 


At the “Commencements” at Trinity College, Dublin, last 
week, Dr. T. W. Hime, of Bradford, Yorkshire, was the recipient of 
a complimentary degree of M.D. 


THE Home Secretary has fixed Monday, March 25th, at 12.30, to 
receive a deputation from the Association of Certifying Factory 
Surgeons. The deputation will meet at the Hétel Métropdle at 
10.30 on the same day, to make final arrangements. The Honorary 
Secretary of the Association is Dr. J. Holmes, Ouselhurst, Rad- 
cliffe, near Manchester. 





ProrressoR GERHARDT, Rector of the University of Berlin, 
having come to London for a consultation on Tuesday last, Sir 
Andrew Clark happily took advantage of the opportunity to invite 





a large number of professional friends to meet him in the 
evening. Some three or four hundred attended the reception 
to do honour to their German confrére, amongst whom were 
nearly all the physicians and surgeons of the metropolitan hos- 
pitals. 


Tue Edinburgh University is about to confer honorary degrees 
upon the following eminent scientific men: Professor A. H. Sayce, 
of Oxford; Dr. James Edward Tierney Aitchison, C.I.E., F.R.S. 
(Lond. & Edin.); Deputy Surgeon-General Francis Day, C.LE., 
F.L.S., the well-known writer on Pisciculture ; the Hon. Dudley 
Field, of New York; Dr. Richard Quain, F.R.S., and Mr. James 
Ward, Fellow of Trinity College, Cambridge. 


BACTERIOLOGY AT GUY'S HOSPITAL. 
Dr. J. W. WASHBOURN has been appointed to take charge of the 
new department of bacteriology at Guy’s Hospital. 


EPSOM COLLEGE. 
THE Rey. T. N. Hart-Smith, M.A., late Scholar of Exeter College, 
Oxford, Assistant Master of Marlborough College, has been ap- 
pointed Head Master of Epsom College, in the place of the late 


Rev. W. Cecil Wood. 


SIR WILLIAM ROBERTS. 

A LARGE gathering of medical friends united in expressing their 
regard for Sir William Roberts, and their good wishes for his 
welfare in his new home in London, by entertaining him at a 
complimentary dinner, at the Queen’s Hotel, Manchester, on 
March 13th. Dr. Renaud presided; Professor Morgan and Dr. 
Cullingworth spoke in eulogistic terms of the scientific achieve- 
ments of the guest of the evening. About one hundred medical 
practitioners were present. During the evening an address, ex- 
pressing the high appreciation entertained of the services of Sir 
William Roberts to medical science, and to the profession in Man- 
chester, was numerously signed, and after it has been engrossed 
on vellum, will be formally presented to him. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

THE Members’ Association appeal for further contributions for the 
guarantee fund which has been started for the purpose of indemni- 
fying the plaintiffs in the case of Steele and others v. Savory and 
others, and also for the purpose of meeting any expenses entailed 
by the promotion of a Bill in Parliament to reform the constitu- 
tion of the Royal College of Surgeons. In addition to sums an- 
nounced last week, Dr. Ralph Gooding has guaranteed ten guineas, 
and Mr. W. G. Dickinson five'guineas. The Members now have an 
opportunity of giving practical evidence of their interest in the 
struggle which is being carried on for the attainment of their 
rights. The Honorary Treasurer of the fund is Deputy Surgeon- 
General C. M. Jessop, 98, Sutherland Avenue, W. 


COMMITTEE ON PROPOSED GRANTS TO UNIVERSITY 
EDUCATION. 

THE Chancellor of the Exchequer stated in the House of Com- 
mong last week that the committee appointed to con- 
sider the distribution of the grants in aid for University Colleges 
in England and Wales would consist of the hon. baronet the mem- 
ber for the University of London, the hon. member for South 
Manchester, the hon. member for the Prestwich Division of Lanca- 
shire, Dr. Percival (head master of Rugby), and the Rev. G. F. 
Browne (hon. Fellow of St. Catharine’s College, Cambridge). The 
vote, which would appear in the estimates of this year, for 
“University Colleges in England and Wales,” amounted to 
£15,009, 
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APPOINTMENT OF MEDICAL OFFICER OF HEALTH FOR 

MANCHESTER. 
THERE were forty-seven applicarts for this important appoint- 
ment, and the committee, after careful consideration, selected Dr. 
Tatham. Dr. Tatham’s experience in the sister borough of Sal- 
ford, eminently fits him for the larger sphere of duty in Man- 
caester. He is a native of Exeter. His professional studies were 
commenced at the Sheffield Medical School, and were continued in 
London and Dublin. His first appearance in Manchester was in 
1870, as house-surgeon to the Ardwick and Ancoats Dispensary. 
He afterwards held successively the post of resident medical officer 
to the Salford Union Hospital, and district poor-law medical officer 
for the St. Michael’s District of Manchester. Dr. Tatham’s labours 
on behalf of sanitation are well known. He was one of the first 
to recommend a special course of study for intending candidates 
for the Public Health Medical Service. He is a graduate in Arts 
and Medicine of Trinity College, Dublin, and {received from the 
Dublin University a few years ago the degree of M.D. stipendiis 
condonatis, in recognition of his services in the cause of public 
health. 


MR. GEORGE FIELD. 

AFTER the annual Sports Dinner of St. Mary’s Hospital, Mr. Field, 
who has lately resigned the office of Dean of the Medical School, 
was presented with a handsome silver coffee and tea service, a 
chiming hall-clock, an illuminated address with the names of 
about 240 subscribers to the testimonial inscribed thereon, and a 
magnificent diamond pendant for Mrs. Field. After the reading 
of a letter from Sir E. Sieveking, in which he regretted that his 
duties at the Royal Medical and Chirurgical Society prevented 
him from being present at the dinner, Dr. Broadbent made the 
presentation in felicitous terms. He remarked that the testi- 
monial was only a token of regard towards the late Dean, not at 
all a recompense for his assiduous services to the hospital and 
school, Owing greatly to Mr. Field, the number of students 
attracted to the school had trebled in the last few years, and, 
although the school buildings had been nearly doubled, there was 
still a necessity to enlarge them. Mr. Field had worked for them 
by night and day, and had subordinated his own private interests 
to the general welfare of the school; therefore, in the name of 
St. Mary’s men all over the world, he (the speaker) offered Mr. 
Field these tokens of their personal regard and esteem. Upon 
the subsiding of the cheering, Mr. Field returned thanks, and 
expressed the great gratification which the presentation had 
caused him. He dwelt upon the good feeling existing be- 
tween the staff and the students of the school, and remarked that 
the large expenditure undertaken recently by the present staff, 
particularly the senior members of it, would place their successors 
under a debt of gratitude. 


COMMITTEE ON THE NAVAL AND MILITARY 
MEDICAL SERVICES. 
Ws are informed that the “Committee to inquire into the pay, 
status, and conditions of service of medical officers of army and 
navy” will consist of Lord Camperdown (Chairman); Sir Herbert 
Maxwell, Bart. (Junior Lord of the Treasury); Sir William Cross- 
man, K.C.M.G., M.P., R.E.; Rear-Admiral C. F. Hotham, C.B. 
(Junior Lord of the Admiralty); Dr. T.'Graham Balfour, F.R.S.; Mr. 
C. Macnamara, F.R.C.S.; and Mr. J. A, Picton, M.P., with Mr. R. H. 
Hobart, C.B., of the Clerical department of the War Office, as Sec- 
retary. We understand that the first meeting has been summoned 
for this (Thursday) afternoon. The report of the Committee will 
be awaited with much anxiety by the medical officers of the army 
and navy; and on public grounds it is sincerely to be hoped that 
the important questions which will come before it will be con- 
sidered not merely on financial grounds, but with an eye to the im- 





portance of securing the best available men for these branches of 
the public service. The absence from the Committee of any repre: 
sentatives of the Scotch and Irish Colleges is causing very great 
dissatisfaction, and notices of numerous questions have already 
been given in the House of Commons. 


ROBURITE. 

PROFESSOR Drxon, of Manchester, and the medical men appointed 
to inquire into the alleged deleterious effects of roburite, are 
energetically engaged in the work. In the Park Lane pit, where, 
as we have already noted, some interesting experiments have been 
made, Professor Dixon had ten cubic feet of air filtered, and is 
now engaged in making an analysis of the filtrate. In the boiler 
experiments the fumes have been passed through blood, and also 
filtered in various ways: In addition to these experiments, Drs, 
Hannah and Mouncey have visited Swinton, and, by the kindness 
of Mr. Berry, examined some cases of poisoning by the fumes, On 
the following day, Dr. Mouncey also examined two cases in the 
Manchester Infirmary, with Professor Ross and Professor Dresch- 
feld, and some valuable information was obtained. The boiler 
experiments having been completed, on March 15th, by the kind- 
ness of Mr. Greener, Drs. Hannah and Mouncey visited the Blun- 
dell mine at Pemberton. Each visit to the mine shows consider- 
able variation in the fumes produced, and it is proposed to visit 
one or two other mines. Professor Dixon expects to finish his 
analysis this week, and his report will be looked for with interest, 
and will no doubt enable the committee to come toa decision 
without much delay. The managers and officials of the various 
mines have afforded every assistance for the inquiry. 


EVENING CLASSES AND SHORT-SIGHTEDNESS. 
THE average age at which children leave elementary schools is 
12 in the towns and 11 in the rural districts, but in London the 
educational period is commonly prolonged to the age of 13; the 
larger number of these children do not pass beyond the fourth 
standard. We have about three millions of the pauperised class, 
and something like another three millions who are just a shade 
higher in the social scale, and the educational neglect of the child- 
ren appears to be a main cause of this social defect. It is gener- 
ally recognised that in Germany the educational system is greatly 
in advance of our own; all over Germany the attendance at school 
is universal and compulsory up to the age of 14 for boys. As an 
extension of the ordinary education there is also a system of even- 
ing continuation classes to which children are obliged to go up to 
the age of 17. It is suggested that the evening classes should be 
framed, to a large extent, upon the peculiar needs of the locality 
where they are opened, and that in rural districts evening classes 
should only be conducted in the winter, so as not to interfere 
with the field work of thesummer. When the plan was recently 
brought before the House of Commons by Mr. Samuel Smith, M.P., 
it met with much general approval, and was supported by Sir 
Lyon Playfair and Mr. Mundella. All will agree that evening 
schools may do much good, and we have no desire to raise diffi- 
culties, but it will be remembered that Dr. Farquharson had 
occasion to draw the attention of Parliament to the increase of 
myopia among school children, Some members of the profession 
think the danger to eyesight from night work so great for child- 
ren, that they wish to abolish evening lessons. Mr. 8S. Smith, and 
those who desire to found evening continuation classes at board 
schools, need to consider the hygienic conditions under which 
their evening classes will be held, both as to eye-conditions, and 
as to the cleanliness and ventilation of the schools. To quote the 
success of German learning is not to satisfy us of the safety of 
uniform evening work for growing lads. Germany is a country of 
myopics, and many surgeons think that our population is under- 
going a like change. Hypermetropic eyes are also exceedingly 
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common among school children, and convergent squints are very 
frequent. It would, then, be necessary that any school at which 
it is proposed to hold evening classes should have good artificial 
lighting, as well as suitable desks for any writing class-work; 
while it must be remembered that desks and benches must be 
adapted to the stature of the pupils, and those fitted for young 
children are not safe for lads of older years. 


A SUPPOSED BACILLUS OF CANCER. 
PROFESSOR PLATON I. KtBasorr, of Moscow,! has carried out a 
long series of bacteriological researches on malignant (cancerous) 
new growths, and has arrived at the following conclusions: 1. 
The disease is caused by a special pathogenic rod-shaped microbe, 
2, The bacilli have slightly ovoid outlines, and are arranged 
mostly in pairs and little heaps, their length amounting to one- 
fourth of the diameter of a red blood corpuscle. 3. In a pure 
cultivation the rods grow best on coagulated blood-serum at the 
body temperature. 4. When inoculated under the skin in animals, 
the microbe gives rise to a cancerous degeneration, commencing 
in the nearest lymphatic glands, and subsequently spreading to 

4 the internal organs, especially to the mesenteric glands, omen- 
tum, liver, and pericardium, In all the organs genuine cancerous 
nodules are formed. 5. Of lower animals, rabbits and cats prove 
to be most sensitive in regard to the bacterium. When inoculated 
they die in one or two months from cachexy, with generalisation 
of cancerous foci all over the body. 6. All cancers (of any 
variety and any organs) seem to be caused by-one and the same 
bacillus. 


LADIES AS NURSES. 
Ir has become so very usual for ladies to seek an efficient training 
at some hospital, or school of nursing, that there is now a wide- 
spread interest taken in the position of nurses in the hospitals, 
and in the arrangements and rules under which they work. This 
fact is indicated by the various discussions on the matter which 
have recently appeared in the daily press. Good hospital nursing 
requires a staff of well-trained, thoroughly efficient nurses, and a 
continuous influx of probationers to supply the places of trained 
nurses, who constantly pass away to undertake other engage- 
ments. A probationer, to make a good start, needs as primary 
qualifications good health, intelligence, good sense, and good feel- 
ing—qualities which are happily not confined to any class of 
society, but qualities which are of still greater value when com- 
bined with a good education and cultivated refinement. To note 
symptoms in the intervals of the medical visits, to keep tempera- 
ture charts, to keep surgical dressings aseptic, and to discharge 
all the various duties of a ward nurse, demands thoughtfulness as 
well as attention. It is, then, to the advantage of the good 
working of any hospital that probationer nurses should be selected 
from among the most suitable women who apply for these posts ; 
and as the number of applicants for a hospital training far exceeds 
the number that can be admitted annually, it is the duty of the 
matron to select those most eligible, whether they be ladies by 
birth or not. It is the duty and the interest of the Managing 
Committee to make provision for the nurses as to domestic com- 
forts and diet, and also as to the hours of duty and ward work, 
such as may be compatible with their health and careful attention 
to the patients. The diet, while plain, should be sufficient in 
quantity, well-cooked, and varied, not being fixed according to a 
definite rota, which disgusts many an appetite; and sufficient 
time should be allowed both for the taking of meals and for exer- 
cise. We have known of many cases where ladies, coming from 
homes of luxury, have felt the plainness of the food as disagree- 
able; in such cases it cannot be expected that the dietary should 


1 Proceedings 9, the Third General Meeting of Russian Medical Men at St. 
—— Petersburg, 1889, No. 7 p. 41. 








be altered to please them; and in most, if not in all, institutions 
it is possible for the lady nurse to obtain additional table luxuries 
at her own expense. With regard to the work done by nurses 
and probationers, doubtless the poorer institutions are at a dis- 
advantage; but in the well supported larger hospitals, where the 
total amount of work is large, where patients change quickly, 
and the nursing duties ‘are proportionately heavy, it seems to 
work much better to provide ward-maids and scrubbers, coming 
to the hospital daily to cleanse the floors and lockers, etc., and to 
attend to the fires, leaving the smaller details of cleaning and the 
important duties of attendance upon the patients as the sole duty 
of the nurses and of the probationers under them. It is usually a 
good principle in any business to keep the most able servants to 
the best work, providing cheaper service for the more menial 
occupations. The matron superintends jthe whole nursing 
department, the sister supervises the ward, and the nurses and 
probationers, ladies and others, share the work of attendance 
upon the patients and minor details of cleaning and tidying, 
while the ward-maids and scrubbers keep the wards clean. Such 
is the ideal of the female service of a hospital as it is carried out 
in the best_arranged institutions. 


BRITISH VETERANS. 

THREE veterans have come {under the notice of the daily press 
this week, two on account of their death, one for quite a different 
reason. On Saturday,{died one of the last surviving naval heroes 
of the great French war, Commander William Blackmore Noble. 
He was_born in July 1789, so that he died in his hundredth year 
He entered;thefnavy as a cadet in 1803, and saw much service 
from then till 1815. He retained his faculties up to a very few 
days before his death. On the same day died a gentleman, well 
known in the world of letters, Mr. Samuel Carter Hall, born in 
1801. He was on very familiar terms with London medical cele- 
brities of the last generation. Last, but not least, comes another 
veteran of the great war, Captain Gammell, who, we are glad to 
say, is still living. Yet more satisfactory is it that he has received 
due honour for his services, although he has awaited official grati- 
tude for seventy-three years. He fought as an ensign in the 
Peninsular war, but “by some strange oversight,” of a type not 
uncommon in this country, he never received the Bayonne medal. 
Last week, however, the Jubilee medal was forwarded to him, 
with a letter from Sir Henry:Ponsonby on behalf of the Queen, 
and the Peninsular medal with the clasp for the Nivelle, for- 
warded by the Duke of Cambridge. Thus in 1889 we see awarded 
a “ Peninsular clasp,” generally associated in the minds of middle- 
aged men now living, with aged veterans whom they sometimes 
beheld in their schoolboy days. In looking down the obituary 
column of the Times, on Tuesday, we find that out of 47 deaths, 
8 were of persons over 80. Of these, 1 (Mr. S. C. Hall) was in his 
89th year, and 1 had reached the patriarchal age of 95. It must 
be remembered, however, that those whose deaths are announced 
in the Times, belong to sections of society where the circum- 
stances which favour longevity prevail. 


DOMESTIC HYGIENE AT THE SANITARY INSTITUTE. 
TuE legal formalities attending the amalgamation of the Parkes 
Museum of Hygiene and the Sanitary Institute of Great Britain 
are now nearly at an end, and what will probably be the last 
meeting of the former institution will be held on Wednesday 
next to sanction the voluntary winding-up of the affairs of the 
Museum, which has already ceased to have a separate existence. 
The work of the two institutions is now carried on with renewed 
vigour, and from a wider basis of support by the Sanitary In- 
stitute, which has now taken their place. A new departure has 
already been taken by the organisation of the course of Lent lec- 
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tures to ladies on domestic hygiene, the syllabus of which was 
published a few weeks ago. The course will commence on Tues- 
day afternoon, March 26th, at 3 p.m., when Dr. A. T. Schofield will 
give an address on Child Culture. The Duchess of Albany has 
expressed her intention to be present at this lecture; the late 
Duke of Albany was President of the Parkes Museum, and his 
widow has continued to interest herself in the fortunes of the in- 
stitution. The lectures, as already announced, will be given on 
Tuesdays and Fridays during three weeks; an examination will 
be held at the conclusion of the course, and certificates will be 
given to successful candidates. Tickets can be obtained from the 
Secretary of the Institute, 744, Margaret Street, Regent Street. 
At the last meeting of the Council the names of fifty-nine mem- 
bers and associates were added to the Register. The next annual 
congress of the Institute will be held at Worcester during next 
September. At a public meeting held at the Guildhall, Worcester 
March 16th, an influential committee was appointed to carry out 
the necessary arrangements. Subscriptions to the amount of £250 
were announced as promised to meet the expenses of the project. 


‘*LOCO-POISONING.”’ 

THE ranchmen of Kansas and Texas have suffered serious loss, 
owing to the prevalence of a peculiar train of symptoms com- 
monly ending in death, which have been for some years observed 
to affect cattle and horses in certain districts. The animal affected 
loses flesh, has a feeble, staggering, uncertain gait, a rough coat, 
and general appearance which is said to be characteristic ; it loses 
all sense of distance or direction, and is liable to fits of rearing, 
plunging, and wild excitement; pregnant animals drop their off- 
spring prematurely. It is known as the loco or crazy disease, and 
is believed to be caused by eating a plant which is generally iden- 
tified as the astragalus mollissimus, and is commonly known as 
the loco-weed. The liking for the plant is an acquired taste, but 
once formed, only strict confinement in a pasture free from the 
weed can eradicate it. In one county of Kansas alone, five hun- 
dred horses and cattle have died in this way, but Dr. H. C. Wood, 
of Philadelphia, and Mr. Kennedy,' of Texas, both failed by ex- 
perimenting on animals, to prove that the plant was poisonous; 
the latter, however, quoted a Mexican belief that it was poisonous 
to human beings, producing a condition resembling insanity, and 
ending in death. The Mexican sefioras, it was said, sometimes get 
rid of an inconvenient husband by administering draughts of the 
fatal decoction. In spite of the failure of the experimenters, the 
belief in the poisonous qualities of the loco-weed gained ground, 
and now Dr. Mary Gage Day has published* some fresh experi- 
ments, which gave very definite results. She used a decoction of 
roots, leaves, and stems, gathered in September, and gave rather 
large quantities to cats and kittens with their food; all the 
animals became affected, the kittens sooner than the cats, with 
symptoms closely corresponding with those observed in “ locoed ” 
horses and cattle. The “jack-rabbit” of Texas, it was found, 
quickly acquired a liking for the plant, suffered from the same 
symptoms, and died in ten days. Dr. Day makes an observation 
which may explain the failures of other experimenters; she is 
convinced, from experiments made with materials gathered in 
different months, that the greatest amount of poison is present in 
the autumn and winter, after the seeds have ripened; it is at 
these seasons also that the disease is most rife. 


LACERATION OF THE KIDNEY. 
Dr. Mupp, of St. Louis, Missouri, writes in the February number 
of the American Journal of the Medical Sciences on contusions of 
the kidney with lacerations extensive enough to result in extra- 
vasation of urine into the perinephritic space without external 


wound. The first case died after incision; the second recovered; 
in the third nephrectomy was successfully performed. Dr. Mudd 
concludes that contusion, without serious lesion of the kidney, 
when accompanied by a perinephritic hemorrhage, may present 
all of the immediate diagnostic symptoms of rupture. A destruc- 
tive laceration of the kidney-substance may be slow in developing 
characteristic symptoms. Records of cases show that there is 
ample time for a thorough investigation of the individual case be- 
fore operative interference is demanded. A rupture of the peri- 
toneum must be an exceedingly rare complication in such injuries 
when the kidney is healthy. In the progress of these cases the 
dangerous symptoms which, as experience shows, may develop, 
are shock, septicemia, cystitis with extension of inflammation 
through the bladder to the oppesite kidney, and inflammation of 
the lacerated kidney. During the presence of one or more of 
these conditions, suppression of urine from both organs may de- 
velop. Cuts and lacerations of the kidney-substance will fre- 
quently heal well enough unless the ureter becomes obstructed, 
but a laceration of the pelvis of the kidney or the ureter is more 
likely to leave an intractable fistula. Dr. Mudd advocates an in- 
cision into the superficial parts, with an inspection of the injured 
organ and free drainage before the surgeon resorts to removal. 
He relies on the compensatory action of the remaining healthy 
kidney, basing his confidence on anatomical and clinical researches. 
Dr. Mudd considers that the lumbar incision offers many advan- 
tages, and is,in his opinion, the safer method. It can be most 
readily converted into an incision for an entrance into the peri- 
toneal cavity, and, when so utilised, it offers easy access to the 
kidney—better, perhaps, than does an incision in the median line. 
In the management of renal tumours and injuries of the kidney 
the author might have added, very much depends on the experi- 
ence, the judgment, and the operative ability of the surgeon. The 
recent progress of surgery in this particular branch has certainly 
been satisfactory, but that progress is chiefly due to the skill and 
courage of surgeons to great hospitals, or to specialists accustomed 
to perform abdominal section. 


NEPHRITIS AS A SEQUEL OF WHOOPING-COUGH. 
Dr. STEFANO MrRcoLt, of Monterubbiano, has lately called atten- 
tion' to the occurrence of nephritis as a sequela of whooping- 
cough. In 1887, among ten children who suffered from the dis- 
ease, the attack was followed in two by nephritis, which proved 
fatal in one of them. The necropsy left no doubt as to the existence 
of nephritis. In 1888, among thirty-five cases of whooping-cough, 
Dr. Mircoli met with nephritis in four; two of these died, and in 
one of them a post-mortem examination was made. The kidneys 
were seen with the microscope to show severe parenchymatous 
nephritis. No cultivation experiments could be made to deter 
mine whether the disease was parasitic or not. The microscope 
showed no trace of micro-organisms. 


SYMPATHETIC OPHTHALMITIS FOLLOWING ABSCISSION 
OF A STAPHYLOMATOUS CORNEA. 
OPERATIONS of expediency have their day and {ceaseSto be, and 
we trust that the publication? of {a case of true sympathetic 
inflammation, following excision of a staphylomatous cornea, and 
leading to total loss offvision, will consign this operation to well- 
deserved oblivion. That this terrible result may followfthe opera- 
tion has long been known’; it:was"formerly’attributed to a suture 
having accidentally been passed through one of the ciliary nerves, 
and in consequence they were generally passed through*the con- 
junctiva—a precaution that was taken {in the case to which we 
referred above. Such an explanation is not in accord with the 





1 Therapeutic Gazette, 1888, pp. 20 and 534. 
2 New York Medical Journal, No. 533, p. 237. 








} Gazzetta degli Ospitali, January 13th. 
2 Annal. d’Oculist, September-October, 183. 
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present views of the pathology of sympathetic ophthalmitis, and 
we should rather look upon it as caused by a septic inflammation 
of the vitreous or uveal tract of the eye operated on. Few cases 
of true sympathetic ophthalmitis following the operation have 
been published, but these probably form but a small proportion of 
those that have actually occurred, and most surgeons of any ex- 
perience of ophthalmic cases have seen instances in which the 
stump of a globe in which this operation has been performed has 
been enucleated because it was painful and tender. Insuch plates 
of bone have not infrequently been found in the choroid. There 
can be no question that the total removal of the uveal tract enor- 
mously diminishes, even if it does not altogether remove, the risk 
of sympathetic inflammation, and as the stump left after a simple 
evisceration is as good, and that after a Mules’s operation is infi- 
nitely superior, than that procured by abscission, there can be no 
object in retaining the latter operation. 


CHLORATE OF POTASH IN OZANA. 
Dr. J. A. BAETTA NEVES has recently reported’ a case in which 
he succeeded in curing ozena by means of chlorate of potash. 
The patient, a lad of strumous constitution and suspicious family 


history, had suffered for some months from chronic naso-pharyn- | 


geal catarrh. There was an abundant muco-purulent secretion, 
often streaked with blood, and very offensive; the nasal mucous 
membrane was ulcerated in some places and in others covered 
with dark green crusts. Various local astringents, including 
borax and alum separately and in combination, were tried with- 
out effect. The nasal passages were washed out with douches of a 
lin 100 solution of permanganate of potash in water, 100 grammes 
being used for each douche, and the application being made twice 
daily, always preceded by a douche of plain water. In three days 
the discharge had lost its offensive smell. A solution of chlorate 
of potash (1 in 30) was then substituted for the permanganate in 
the douches, and in two months the patient was completely and 
permanently cured. 





<> 
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SCOTLAND. 


A SPECIAL meeting of the Edinburgh Medico-Chirurgical Society 
was held on Wednesday last, when a discussion on the Pathology 
and Treatment of Strumous Glands was introduced by Professor 
Annandale and Dr. John Duncan. A summary of the discussion 
will be published shortly. 


AmonG the sums recently contributed to the Dundee Royal In- 
firmary is that of £600 from the trustees ‘of the late George Dun- 
can; £420 from the trustees of the late John Boyd Baxter, for the 
purpose of endowing two children’s cots; and £100 from the late 
Mr. Alexsnder Thomson, formerly of Her Majesty’s Customs. 


ROYAL SOCIETY OF EDINBURGH. 

At a meeting of the Royal Society of Edinburgh, on Monday last, 
& paper was read by Drs. J. B. Haycraft and H. Scofield, on the 
Chromatology of the Bile. ‘A communication was also made on 
behalf of Mr. John Aitken, containing the results of further obser- 
vations on the purity of the atmosphere by means of his improved 
instrument. The modifications which had been introduced rendered 
the instrument much more portable, and reduced it to one-tenth of 
the scale on which it was constructed when first introduced to 
the Society, as already detailed in the JouRNAL. 
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THE SALE OF METHYLATED SPIRIT FOR 
DRINKING. 

THE great evil arising from the indiscriminate sale of methylated 
spirit was formally brought before the Edinburgh Town Council 
on Tuesday last, when it was remitted to the Lord Provost’s Com- 
mittee to consider as to whether the Government should be asked 
to introduce a measure to regulate the manufacture and sale of 
methylated spirit, in order to prevent the continuance of its use 
as an intoxicating liquor. 


BABY FARMING. 

As a result of the distressing revelations which were made in 
connection with the trial of the unfortunate woman, Jessie King, 
who was recently executed in Edinburgh for the murder of two 
illegitimate children whom she had adopted, the Edinburgh Town 
Council has resolved “to present a petition to Her Majesty’s 
Ministers, praying them to take immediate steps for procuring 
such an amendment of the law as will prevent the flagrant neglect 
of young children by their parents, which has been disclosed in 
certain recent proceedings in the law courts.” It is understood 
that the Government has already under consideration the intro- 
duction of a measure dealing with the question. 


MEASLES IN GLASGOW. 

THE last meeting of the Glasgow Town Council received a report 
from Dr. Russell, intimating that the epidemic of measles which 
began at the close of last year in the west of the town is slowly 
moving to the east, and that as it invades the poorer districts of 
the city the mortality is rising. The resources of the sanitary 
department are taxed severely by the rapidity of its progress and 
by the number of cases requiring attention at one time. It is 
interesting, Dr. Russell says, to observe the growth of intelligence 
among the working classes as to the prevention of infectious 
diseases. Some years ago measles caused no concern among 
them; nothing but typhus or small-pox excited alarm among 
neighbours or led to an appeal to the sanitary department. Now 
every day brings information as to cases, requests for assistance, 
protests from neighbours about carelessness in the use of common 
washing-houses, and soon. This throws a heavier burden upon 
the local authority, which, however, must be met. During the 
fortnight 695 cases of infectious disease were registered, of which 
541 were of measles. A curious circumstance connected with 
some of the early cases in this epidemic was the number of 
domestic servants attacked, nearly all of whom were Highlanders 
and attendants at a Free Gaelic Church. A number of males, 
attendants at the same church, also suffered from measles. Of 
35 adults at Belvidere Hospital at one time, 31 were thus asso- 
ciated. 


THE ABOLITION OF SEWER GAS. 

Mr. JoHN HonEYMAN, architect, of Glasgow, recently communi- 
cated to the Philosophical Society a paper on “Safe House- 
drainage without Ventilation,” in which he advocated the scheme 
of Mr, Newton, F.R.1.B.A., of keeping the house-drain always full 
of water, and so obviating the necessity of ventilation. Mr. 
Honeyman explained the mode of laying the full drains, and 
poirtted out the differences between drains always full of water 
and those full of air, and maintained that in every respect the 
former were superior to the latter, and so much safer that their 
general adoption would allow the Sanitary Protection Association 
to bring its labours to a close. 


SUDDEN DEATH FROM ACCIDENTAL HAMORRHAGE. 
Tue church officer of Queen’s Park Established Chuach, Glasgow, 
met his death very suddenly while opening a ventilator in a 
window. The ventilator and part of the window gave way and 
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fell upon him, the broken glass inflicting a severe wound on his left 
arm, which bled profusely. The officer was alone at the time, 
and hurried off to a surgeon’s house in the neighbourhood. The 
vessels were ligatured as speedily as possible, but the heart 
ceased to beat while the arm was being bandaged. Death oc- 
occurred within fifteen minutes of the accident. 


A VENTILATING DADO. 

At a recent meeting of the Glasgow Philosophical Society, the sub- 
ject of house ventilation was brought up by Mr. D. G. Hoey, who 
said that he was a disciple and follower of Sir Humphry Davy, 
and that the method he had elaborated was founded on Davy’s 
work. A dado of three to four feet in height was placed round 
the walls of the apartment, with a narrow space bet ween the dado 
and the wall to form a reservoir for fresh air let in from without 
by inlets in the wall. On the top of the dado wire gauze or per- 
forated metal was placed, through which the air percolated into 
the room. The area of the exit from the top of the dado being 
much greater than that of the inlet, and the total space enclosed 
by the dado being much gréater still, the fresh air passing through 
this extended space lost its initial velocity, and percolated 
gently into the room. The total area of the inlet was propor- 
tioned to that of the hot-air shaft for carrying out the im- 
pure air. The needful column of hot air, for carrying off the im- 
pure exhausted air, could best be supplied by a chimney of suit- 
able capacity, with a close-throated firegrate, having an opening 
in the room at a high level into the flue. Whena suitable chimney 
was not available, the same results were produced by a tube of 
sufficient area and height erected above a sunlight in the roof of 
the hall. 


UNIVERSITIES (SCOTLAND) BILL. 

At a meeting of the Glasgow Branch of the Educational Institute, 
on March 16th, Professor Jack read a paper on the Scottish Uni- 
versities Bill, which he assumed would run in much the same lines 
as its predecessor. He discussed the provisions of the last Bill at 
considerable length. All the recent Bills had granted the Com- 
missioners most extensive powers. They had power to do any- 
thing, if they were convinced that it ought to be done, that any 
reasonable person had asked; but the last Bill had, in addition, 
transferred the control of the finances of the University from the 
Senate to the Court. To this he objected, and proposed that a 
conjoint body, consisting of the Finance Committee of the Senate 
and a number of other gentlemen practically acquainted with 
business to be appointed by the Court, should have the manage- 
ment of the University revenues. He also objected to the affilia- 
tion and extra-mural clauses, as they opened a door to a possible 
revolution in the existing system of the Scotch universities, and 
thought it would take very careful regulations to safeguard the 
present Scotch teaching universities against a transformation into 
a great Scotch central examining board like London Uni- 
versity, or the Royal University in Ireland. He had no objection 
to the constitution of the Commission, but thought that its quorum 
had been fixed too low. He further pointed out that in all likeli- 
hood the Commissioners would institute a fee fund, under which 
the fees would no longer be paid wholly, or at all, to the profes- 
sors, who would be remunerated either in whole or part by salaries, 
The tendency of such a system would be, as in Oxford and Cam- 
bridge, that the Professors would teach very small classes, and 
their lectures would not constitute the most important part of the 
university. There would also be a considerable increase in the 
cost of education, and at the same time a large falling off in re- 
venue. In concluding, Professor Jack said that the present time 
seemed favourable to the passing of a Bill, and he hoped the un- 
settling conditions under which university education was now 
being carried on would soon be at an end. 





IRELAND. 


THE COMMITTEE ON THE ARMY MEDICAL 
DEPARTMENT. 

A WELL-INFORMED ‘correspondent writes: The Government has 
again managed to blunder in the matter of the Committee ap- 
pointed with reference to the Army Medical Department. The 
Council of the College of Surgeons in Ireland applied to have some 
representation on the Committee, but their request has been 
ratherly curtly refused by Mr. Stanhope, the Secretary for War, 
He thinks Mr. Macnamara, of London, quite sufficient as a medical 
representative. The result is that the Council here has printed 
the correspondence, and sent it to all Irish Members of Parliament, 
and has requested the Lord Mayor of Dublin to call attention to 
the subject in the House of Commons. This kind of official nar- 
rowness, although familiar, is quite unpardonable. Scotland and 
Ireland ought each to have a member uf the Committee able to 
speak for the large numbers of their pupils who pass into the 
army. Already there is a cry against the Committee, and its 
finding is being foretold. Why do officials apparently try to irri- 
tate every class with whom they have todo? Mr. Stanhope may 
rest assured that he is only raising up trouble for himself by his 
present unreasonable attitude. 


TYPHOID FEVER IN CARLOW. 

Dr. O’MEARA, medical officer of Carlow Dispensary, reports that 
several persons suffering from diarrhoea, accompanied by typhoid 
symptoms, occurred last month, besides six cases of typhoid fever 
removed to hospital. This epidemic, he believes, may be attri- 
buted to the wet season and the consequent impure supply of 
water in the town, the peculiar nature of the subsoil facilitating 
the percolation of the surface water and sewage, and thus 
poisoning the wells and drinking water. 


THE CONJOINT EXAMINATIONS. 

THE committee in charge of conjoint examinations in Dublin has 
recommended that the “final” shall in future be broken up. If 
the colleges approve of the suggestion, candidates may in future 
present themselves in medicine, surgery or midwifery, together or 
separately, or in any combination. But no candidate will receive 
his diplomas until he has passed in all three subjects. This 
arrangement has been loudly called for, as the final examination is 
at present of undue difficulty, owing to the great number of 
subjects. ’ 


THE CASE OF LEPROSY AT DUBLIN. 
THE public interest has been excited by reference in the daily 
press to a case of leprosy which has been for some time under ob- 
servation in the Whitworth Hospital, Dublin. Dr. O’Carroll, the 
physician under whose care the patient is, has already reported 
the details to the Royal Academy of Medicine in Ireland, and the 
paper has been referred to in the JouRNAL. The patient is an 
army pensioner, aged 56. He has served in India and the Cape, 
but he has not been, so far as he is aware, in contact with any 
leprous person. The disease appears to have commenced about 
twenty years ago, and it has since slowly progressed. The face 
is very characteristic; the brows are loaded with large masses of 
corrugated nodular tissue, and the nose and cheeks present the 
same conditions. The body is covered with large patches of 
brownish red colour, which extend from the periphery, while the 
central portion fades into a lighter shade, with well-marked regular 
outline. The bands are contracted ; large bulls form now and then. 
There has been some gangrenous ulceration on the feet, and oné 
toe has dropped off. At the meeting at which the case was 
brought forward, the bacilli of leprosy were exhibited by Dr. 
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O’Carroll and Dr. McKee. The fact of the existence of such a case 
was reported to the Public Health Committee by Sir C. Cameron, 
put nothing has yet been determined as to what is to be done 
with him. The suggestion that he should be sent to the settle- 
ment for lepers at Tracahie, New Brunswick, can hardly be 
seriously intended. In the first place, no steam company would 
care to take him as a passenger; and, in the second, he is hardly 
fit to be sent across the Atlantic. It seems, therefore, probable 
that he will be removed to the workhouse, and the guardians may 
arrange for his seclusion. Obviously a hospital into which he has 
been admitted in the ordinary way cannot be expected to take 
permanent charge of him. 





IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Twelfth Annual Meeting—Annual Report.—Statement by Sir 
Thomas Crawford.—Recognition of the Higher Diplomas of the 
Trish Colleges by the Army Medical Department.— Anniversary 
Dinner. ; 

§r. Patrick’s Day falling this year on a Sunday, the twelfth 

annual meeting of the above Association was held on Saturday, 

March 16th, at 11, Chandos Street, Cavendish Square. Among the 

members present were Professor Alex. Macalister, F.R.S. (Presi- 

dent); Dr. Richard Fegan (President-elect); Sir Thomas Crawford, 

K.C.B., and Dr. Macnaughton Jones (Ex-Presidents); Director- 

General Dick, C.B., R.N. ; Professor Sibthorpe, I.M.S.; Deputy In- 

spector-General F. W. Davis, R.N.; Drs. W. H. White, Phillips 

(Reading), G. Stoker, O’Brien Williams, R.N., Mapother, and the 

two Honorary Secretaries, Drs. Stewart and Abraham. The out- 

going President having resigned the chair to Dr. Fegan (Black- 
eath), the latter proposed a vote of thanks, seconded by Sir 

Thomas Crawford, to Professor Macalister for his services durin 

the previous year, the Chairman stating that the large-hearte 

hospitality shown by his predecessor on the occasion of their 
or at Cambridge last June merited a warm recognition. 

r. Robert McDonnell, F.R.S., was appointed President-elect. Dr. 
W. H. White was appointed Honorary Treasurer vice Brigade- 
Surgeon W. Alexander, M.D., resigned, the latter being now 
stationed in Scotland. Dr. Cullimore and Deputy Inspector- 
General F. W. Davis, R.N., were appointed Honorary Auditors. A 
ballot having been taken for the fifteen members to serve during 
the coming year as non-official members of Council, the following 
were declared duly elected—namely, Drs. W. H. Bourke, Sir Thos. 
Crawford, Davison (Bournemouth), Director-General Dick, R.N., 
Gaven, Heath (St. Leonard’s), W. B. Johnston, Douglas Lithgow, 
Macalister (Cambridge), Mapother, Phillips (Reading), Gilbart 
Smith, Waters (Chester), Charles Wells, and Gerald F. i. 

The annual report stated that the Association continued to in- 
crease in numbers, notwithstanding losses by deaths, resignations, 
and lapsed memberships. One foundation member (Dr. W. H. 
Evans, of Bradford, Yorks.), and two other members, Drs. Charles 
Davidson and Walton Dwyer, had died during the year. The 
total number now on the roll, was 555, as against 517 on St. 
Patrick’s Day, 1888. The usefulness of the Association in guarding 
the interests of Irish diplomates practising in England was shown 
by proceedings early in the year at the Bristol Royal Infirmary. 
A proposal was made at that institution—similar to one adopted 
the previous year at Liverpool—that future appointments (both 
medical and surgical) on the honorary staff should be restricted 
to those holding certain London diplomas. This attempt to in- 
crease the number of English public hospitals in which certain 
London Colleges have a monopoly of appointments was frus- 
trated through the action of the Association in prommtly en- 
epee, local public opinion on the true merits of the question. 
The request of the R.C.S.I., that inspectors should be sent to re- 

rt on its Fellowship examination, had been refused by the 

eneral Medical Council, such inspection not being considered 
within their legal powers. “This official pronouncement. being 
now on record,” the report goes on to say, “good grounds exist 
for asking Parliament to grant the General Medical Council re- 
quisite additional powers.” The Association had the matter of 





‘exclusion of Irish diplomates from hospital appointments 


brought under the notice of the General Medical Council at a 
Subsequent session; but it was shelved by the “previous ques- 





tion” being moved and carried. The report concludes as follows: 
“ With these facts before it, your Council can only recommend the 
adoption, in the immediate future, of a policy of watchfulness, so 
that in the event of restrictions being proposed elsewhere 
similar to those suggested last year at Bristol, active steps 
may be taken forthwith to prevent an injustice being 
done to the Irish diplomates in the locality, their quali- 
fications being inferentially depreciated by such action.” 
The report was adopted, as also the statement of the Hon. Trea- 
surer, which showed a balance in favour of the Association of 
£131 2s, 5d. Thelatter was independent of a small balance tothe 
credit of the “Special Fund” for disseminating literature bearing 
on the “hospital monopoly” question. 

Dr. Mapother moved a resolution approving of the“ policy of watch- 
fulness” foreshadowed bytheCouncil. Hesaid he had been requested 
by the Royal College of fc of Ireland to note the action of the 
General Medical Council when the question of the exclusion of their 
diplomates was brought up during the late session of that body. 
He regretted to find that the members of that august body (whom the 
profession looked upon as the patres conscriptt) had not the courage 
to meet the difficulty boldly, but got out of the expression of an 
opinion by voting—with a few exceptions—the “previous question.” 

Sir Thomas Crawford, in seconding the resolution, said that it 
would be a great matter if the Irish colleges could dissociate 
themselves in this matter from the Scotch. He was glad to be 
able to announee that, as far as the Army Medical Department 
“was concerned, a difference was to be made henceforth between such 
colleges as the Irish, which never admitted anyone to their higher 
diplomas without examination, and those (of which, in Scotland, 
he was sorry to say, there were one or two still) which granted 
similar diplomas only by election in some cases. According to a 
recent regulation, the value of these diplomas as proofs of fitness 
for promotion in the Army Medical Service is now measured by 
the character of the examination candidates are required to pass. 
As an Irishman, he was glad to say that the tests of the Irish col- 
leges had been found quite up to the standard; and it would be, 
in his mind, a good thing for that Association to remonstrate with 
those Scotch colleges whose tardiness to adopt examinational tests 
for all candidates for higher diplomas was such a hindrance to 
them in getting the disabilities removed under which Irish diplo- 
mates resident in England were labouring at the present time. 

Dr. George Stoker having stated, as an encouragement to the 
Council, that one of the London hospitals had rescinded the exclu- 
sive rule, the resolution was unanimously adopted. 

It was announced that the summer provincial dinner would 
take place at Manchester this year at the latter end of June. 

Votes of thanks having been passed (1) to the Conversazione and 
Dinner Committees, (2) to the medical journals for devoting so 
so large an amount of their valuable space to reports of the pro- 
ceedings, etc., of the Association, and (3) to the directors of the 
General Apothecaries’ Company for granting the use of their 
board-room for the Association meetings before the Medical So- 
ciety accepted them as tenants, the meeting separated. 

The anniversary dinner took place the same evening at the 
Holborn Restaurant. Covers were laid for ninety-tbree, includin 
Dr. Richard Quain, F.R.S.; Mr. Robert Anderson, LL.D., T.C.D.; an 
Messrs. George Augustus Sala and Harry Furniss (guests of the Asso- 
ciation),as well as an unusually large number of ladies. The usual 
loyal toasts were duly honoured. The toast of “ OurGuests ” was pro- 
posed by Professor Macalister (Mr. Harry Furniss responding); that 
of the “ Army and Navy” by Dr. Quain (Vice-Admiral Curme and 
Major-General Phillips eS that of “Success to the 
Association” by Mr. Sala, who alluded to the honourable and gra- 
tifying record of the last eleven years which they could show of 
united action by men holding the most ——— views as to 
politics and creeds, having been achieved without even a whisper 
of discord during all that time—a remarkable testimony to the 
power of the molten! bond. The health of the “Officers of the 
Association” was proposed by Dr. Robert Barnes, and responded 
to by Dr. Macnaughton Jones, who alluded to the fact that the num- 
ber of members had more than quadrupled during the last four 

ears. ~~ 
The proceedings were interspersed with Irish songs, rendered by 
Miss Theresa Aungier and Messrs. Reginald Groome, W. B. Martin, 
and Joseph O’Shaughnessy. 








Donatron.—Mr. H. L. Bischoffsheim has given a donation of 
£250 to the Hospitals Association. aval 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888. 
By ERNEST HART. 
XI. 
M. PEAN AT THE Hoprrat Sr. Lovrs. 

His Clinique for Major Operations; Modtfications of Operative 
Procedures; Le Morcellement; Forcipressure Forceps; Emporte 
Pitce ; Removal of a Cerebral Tumour; Trephining the Vertebral 
Column; Annual Clinical Publications. 

THE surgical clinique of M. Péan, at the Hépital St. Louis, has 

long been one of great interest to operative surgeons. M. Péan 

is in some sort the Fergusson of Paris surgery, and his Satur- 
day mornings, which are devoted to operating, attract a great 
number of foreign surgeons, who have the opportunity of seeing 
there a considerable series of the greater operations of surgery to 
which M. Péan has for many years chiefly devoted himself. Every 

Saturday he performs, between 10 and 12 o'clock, five or six 

operations, among whieh are always several of considerable im- 

portance. He delivers, at the same time, clinical conferences on 

the cases on which he operates, commencing at half-past 9. 

During the rest of the week, physicians who desire to assist at the 

numerous gastrostomies and other considerable operations which 

he performs elsewhere in town, can receive on application tickets 
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Figs. 1 and 2. Fig. 6. 


which will admit them to such operations—for the laparotomies 
are especially powee in private maisons de santé, even his hos- 
~ patients being usually transported to those establishments 

order to have the advantage of isolation and pure air. More 
than 500 yang are performed every year by M. Péan in this 
service. The scene in the operati estes is striking and 
characteristic. Powerful in build, with strongly characterised in- 


dividuality, energetic in manner, cool, and se bape M. Péan 
has acquired the habit—as useful, perhaps, to himself as to his 

















Figs. 3, 4, and 5. 
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auditors—of describing always beforehand the leading features 
of each case on which he is about to operate, and the precise 
method of proceeding which he intends to adopt. While he 
operates, he is at once surgeon, lecturer, and critic of his own pro- 
ceedings, and describes, while operating, each modification of his 
methods which the circumstances call for, and clearly demon- 
strates not only his manual proceeding at each stage, but the 
reasons which dictate it and the changes which he introduces 
to suit the peculiarities of the case as it develops itself under 
the knife. No doubt this habit of exposition and self-criticism 
while in the act of operating gives to the surgeon, when he 
isable to acquire it, calmness, coolness,and the power of rapid 
judgment, at the same time that it is highly instructive, sur- 
gically and psychologically, to the spectators. That which is 
particularly interesting here is to watch the special proceedings 
employed by M. Péan. He has fora long time almost completely 
abandoned ligatures, relying on the use of preventive compression 
bysmall and large hemostatic forceps of which he makes the freest 
use. This method of “forcipressure” is described and illustrated 
at considerable length in the first and second volumes of his pub- 
lished lectures on clinical surgery. By this means he succeeds 
in greatly abridging the time occupied in operation and in 
arresting the flow of blood, which is otherwise apt to obscure the 
view of the parts in course of operation both from the surgeon 
and the spectator. He claims that the free use of his hemo- 
static forceps gives much greater certainty to the proceedings of 
the operator. As to results, I was assured by M. Péan that his 








Fig. 10. 


Operations this year, for example, have been so successful that he 
has not had one single death due directly to the operation in the 


Fig. 9. 


gteat number which have been performed. For the rest, every 
case is recorded in detail, and published in his biennial series of 
volumes, 

Among the most important of his modifications of ordinary 
operative proceedings is that which he describes as /e morcellement, 
or removal of tumours in portions by proceeding from the centre 
to the outer circumference. This proceeding has been described 





and illustrated fully by the author in La Gazette des rE Seed in 
1872 and in 1887, and in the seventh volume of his Lecons de 
Clinique Chirurgicale. It is not, however, I think, very generally 
understood, and a visit to his clinique serves to enable one to 
appreciate it. Let me say in passing that M. Péan has already 
published six volumes of clinical lectures representing at least 
ten years of operations; all his cases of laparotomy performed 
sirce 1864; and a catalogue of the pathological specimens which 
he has had represented by models,and which are to be found in his 
private museum at the Hépital St. Louis. Two other volumes 
which he has published relate to tumours of the abdomen and the 
pelvis. In these volumes may be found all possible information 
on the current operations at the Hdépital St. Louis. Piecemeal 
enucleation, morcellement of tumours, and compression of vessels by 
hemostatic forceps left in situ, combine considerably to abridge the 
time occupied in operation, and avoid many operative complica- 
tions. The method consists especially in operating from the centre 
to the periphery, so that the surgeon reaches the great vessels and 
the important organs which are generally on the external surface 
of the tumour only when the operation is drawing to an end. 
This is especially a consideration of much interest when dealing 
with tumours which occupy a dangerous region. Many tumours 
which are considered almost beyond the range of operation in 





Fig. 11. 
such regions, especially when very large, have come easily 


within the reach of the knife by this method; thus the 
ablation of voluminous tumours of the neck, of the thyroid gland, 
face, abdomen, and pelvis, is carried out with o-* rapidity and 
facility and with very little loss of blood by M. Péan with the 
aid of forcipressure. For the piecemeal enucleation of soft tumours 
and of tumours of the bones, M. Péan employs special cutting for- 
ceps which easily remove masses of the substances dealt with— 
pinces emporte-piéce. For operations on the bones he has for nearly 
twenty years employed an instrument constructed by Mathieu pére, 
which he considers of the first importance—the polytritome, 
by the aid of which trephining and sections of the bone can be 
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rapidly carried on, and which allows the operator subsequently to 
remove portions in pieces as he desires. For the skull, for ex- 
ample, instead of trephining with one crown of the trephine 
he is enabled with the polytritome to employ five or six 
circles of the trépan, and with his pince emporte-piéce he re- 
moves all the / apache | agony as quickly as if he were operat- 
ing on the soft parts. For the maxillary bone, without looking 
for the special landmarks which are carefully sought out usually 
by French surgeons in order to introduce the chain saw, M. Péan 
simply makes a preliminary incision, removes the maxillary bone 
by morcellement, beginning at the centre, and in ten minutes he 
arrives at the periphery and completes the operation. So also 
for the ribs: in fie of cutting the rib, he takes the emporte-pieéce, 
removes the rib in pieces, after having detached the periosteum, 
without needing to trouble himself about the neighbouri 
organs. In the same way he has removed without difficulty wit 
the polytritome and the emporte piéce enormous enchondromata 
which projected into the pleura and partly filled it, or into the 
ilium, henever he has to deal with a bony tumour, he 
attacks it similarly from the centre, so that he never has any fear 
lest he should injure the viscera in the neighbourhood in the 
course of the operation. 

I record on another page (Hospital Reports) several of the 
brilliant operations which I saw practised by M. Péan in the 
course of my short visit. I may here especially mention the 
removal of a tumour of the brain. The patient had suffered 
from attacks of unilateral epilepsy for seven or eight years. He 
had been invalided from the military service for this affection. 
The epileptic attacks became more frequent, coma occurred, to- 
gether with visual hemiplegia. M. Charcot was called into con- 
sultation, and in his absence one of his pupils, M. Ballet, an 
agrégé of the faculty,and hospital physician. Relying on the loca- 
lisations which are now so well established, M. Ballet, in consul- 
tation with M. Gélineau, the private physician of the patient, was 
able to determine precisely the place occupied by the tumour. 
Taking his measurements from the external angle of the orbit to 
the tragus, and from one tragus to the other tragus, 
in order to find the median line, about 4} centimétres 
behind in the triangle formed by the junction of these lines 
on the left side of the cranium in the neighbourhood of the 
sinus, he determined exactly the spot in which the tumourshould 
be found, and from the character of the epilepsy he indicated not 
-~ the convolution but the depth at which the tumour was 
probably situated, and its probable size. The tumour was situated 
in the convolution of Rolando. When M. Ballet had marked in ink 
the spot for operating, M. Péan trephined, removing a circle of the 
skull of about 3 centimétres; the dura mater was healthy; follow- 
~s the advice of M. Ballet, he incised it crucially, and found 
below the pia mater covered with pus, and a distended vein occu- 

ing half the wound. The pia mater, which was infiltrated and 
thickened, was divided and the brain incised. Next M. Péan 
arrived at the tumour, which he removed by morcellement, cut- 
ting into the sac and removing it — by piece towards the peri- 
phery. The tumour being friable, he used a curette and took away 
even the capsule, which was formed by the brain. This tumour 
was of the size of a small apple. A small drainage-tube 
was introduced, the dura mater was sutured with catgut and the 
soft parts with a hair suture, and antiseptic dressings applied ; 
union by first intention was obtained without a drop of pus. 
During the night preceding the operation there had been thirty- 
seven epileptic attacks; on the night following it there were only 
five, and five or six days afterwards there were none. Coma and 
delirium disappeared towards the tenth day; the complete para- 
lysis of the two limbs disappeared on the fifteenth day ; the limbs 
opened recovered their movements, and at the end of a month 
the patient completely recovered consciousness, and the limbs re- 
covered all their power of movement. 


Another very interesting operation was one which M. Péan had 
oe completed on the spinal cord. The patient had been in Eng- 
and buying horses. In the stable, whilst he was examining the 


foot of one of the animals, another horse seized him by the back; 
he was quickly released. He had felt a little pinch of the skin, 
but did not pay much attention to it. He remained for three 
days in England. On his return he found his strength dimin- 
ished. His legs failing, he could scarcely walk, and the pain in 
his back became intolerable; the limbs Sesame completely para- 
lysed; he suffered from retention of urine. M. Péan was called, 
and, examining the seat of the bite with care, he found the skin in 
good condition ; but, at about the level of the sixth dorsal vertebra, 





there was one spinous process more projecting than normally, 
With the finger he detected that the projection of the two spinous 
processes of the subjacent vertebree was absent. They had eyi- 
dently been seized, and driven by the horse’s teeth into the spinal 
cord. M. Péan made a long vertical incision in the median 
line, the centre of which corresponded to the vertebre subjacent 
to that which projected. He found that the muscles were con- 
tused along the whole length of the vertebrae. Pushing aside these 
muscles he reached the spinal dura mater, which was pierced b 
the spinous and transverse processes as far as the costal articula- 
tions. There were about ten fragments which had entered the spinal 
cord, All these fragments were removed, and all the unequal 
portions of the transverse processes were resected. The operation 
was completed without complication, and the patient is now re 
stored to almost his ordinary condition. The operation was per- 
formed with a lever and small pinces emporte-piece. M. Péan hag 
successfully removed about twenty tumours affecting the brain 
or its coverings—in patients, however, in whom there were 
ag signs which pointed to the seat of such tumour. M, 

éan has invented a variety of operative proceedings and of 
instruments, of which the description is to be found in the vol- 
umes of clinical lectures which he publishes every two years. In 
these are found the reports of all the cases in his hospital wards, 
including minute details of the ene al practice which is 
not without interest for present information, but which will have 
even a greater interest in the course of years for all who may wish 
to establish a comparison between the results of various surgical 
methods now in use and those which future surgeons may intro- 
duce. These detailed volumes by M. Péan are probably unique in 
the mass of accurately and consecutively recorded materials which 
they will afford for this comparison. 





MEDICO-PSYCHOLOGICAL ASSOCIATION 
GREAT BRITAIN AND IRELAND. 

A QUARTERLY meeting of the above Association was held at the 
Friends’ Retreat, York, on Thursday, March 14th, under the presi- 
dency of Dr. Crouston, of Morningside, Edinburgh. A large 
number of members from various parts of the kingdom attended. 
Fifteen new members were duly proposed and elected by ballot. 

Dr. Clifford Allbutt read a yo on Insanity in Children. He 
did not consider the subject of idiocy or imbecility, but showed 
that there might be mental perversion in children, who yet de- 
velop mentally in certain ways, and to some degree after the ill- 
ness. The general physician sees more of such cases than does 
the specialist. Any of the forms of mental disorder may be re- 
presented in childhood. The insanity of children is the vestibule 
of the insanity of adults. The insanity of children could not show 
a large quantity of reflection, nor could their delusions have much 
elaboration. The child’s insanity must be an insanity of the 
senses, and of the simpler impressions, and of the lower and more 
organised centres. The groups of symptoms vary, and have no 
special characteristic; suicide or homicide in children are quite 
unreflective acts. Children of the most refined culture often en- 
joy tales of carnage and horror without being brutal by nature. 
A child may drown itself to escape a whipping, the act seeming 
to the child the only open door before it of avoiding something 
unpleasant, the act being silly and unreflecting, quite unlike in 
—— the contemplated suicide of the miserable adult. In. the 
child the real and ideal merge insensibly, and the day-dream 
easily becomes reality to it. Pretty were the fancies of the 
child, yet its healthy growth consisted in their evaporation; in 
mental disorders these might persist. In children the affective 
side was dominant, and its disorder was very characteristic of 
mental troubles at this time of life. Descending to the baby, we 
find insanity exhibiting itself by muscular disorder. The insane 
baby bites, and biting is the range of its symptoms, the external 
measure of its madness. Epilepsy in children may be replaced 
by more or less automatic states, in which highly organised acts 
of destructiveness may be done. Insanity in children is practi- 
cally always associated with insane or nervous heredity, but bad 
upbringing may be responsible for the development or nature of 
the symptoms. With ordinary mental disorders occurring in 
otherwise healthy children the prognosis is not so bad as has 
imagined, and under judicious treatment, or rather, careful edu- 
cation, much may be done in two or three years; but this special 
care of such children requires the gravest consideration in select- 
ing the agents. 

. Clouston regretted that Dr. Allbutt had not noticed the fact 
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that so many children of neurotic inheritance very readily become 
delirious with but slight physical ailments, when the temperature 
is very little above normal, He a the general imaginative- 
ness in children would not stimulate but rather deter them from 
suicide, and in children the instinct of self-preservation was very 


strong. 

Dr. Fletcher Beach said that in his experience he often met 
with mania occurring in children of weak intellect. In other 
children a form of mania was the most common disorder met 
with. 

Dr. Savage thought that the muscular madness of children was 
frequently misunderstood. Delirium, as Dr. Clouston had said, 
was unusually common in the children of nervous parents, and in 
many cases led to serious nervous weakness, or hindered further 
development. In cases of sexual precocity there was great 
danger, while treating or rather watching, the patient, that too 
much attention was directed to the reproductive organs, and thus 
harm instead of good was done. 

Dr. Yellowlees and Dr. Baker spoke, giving cases of interest, and 
the latter referred to the injury done by nurses. 

Dr. Baker then read a paper on Ten Years’ Experience of the 
Use of the Turkish Bath in the Treatment of Mental Disorders. 
He pointed out the economy of the working of the bath as seen 
at the Retreat, and then spoke in some detail of the cases which 
derived the greatest benefit from this treatment. Alcoholism, 
morphine, and chloral habits were frequently relieved or even 
cured by the Turkish bath. In the partial dementia often met 
with in men advancing in years, probably of a gouty nature, 
much and rapid good resulted; in nearly a!l cases in which the 
excretions were defective, the free action of the skin and tke 
general stimulations of the circulation did great good; in hepatic 
congestions with melancholic depression, rapid relief often fol- 
lowed the bath, and in puerperal insanity, se the acute stage 
had passed, convalescence may be hastened; even in epilepsy 
and chronic insanity relief and quiet may be obtained, so that 
palliation, if nothing more, was easily gained. Dr. Baker main- 
tained that for the staff and officers the baths were of great value 
in keeping up the physical tone so much needed in asylums. 

Drs. Clapham, McLeod, and Savage added their experience, 
which in the main supported Dr. Baker. 

A paper by Dr. Watson on the Use of Sulphonal was read by Dr. 
Urquhart, and Dr. Percy Smith also contributed his experience of 
this drug, which is the last new and supposed innocent hypnotic. 

Dr. Yellowlees only was able to report any symptoms which 
were alarming. The drug ison its trial,and if nothing beyond 
giddiness occasionally results, and if sleep be given by a tasteless 
drug, much will be gained; but as the subject is still under dis- 
cussion We need say no more. 

The last paper by Dr. Urquhart had to be read hurriedly, as the 
time was exhausted; it was on an Attempted Suicide, in which 
the patient had not been supposed to be dangerous to himself, but 
had managed, or said he had, to introduce a stick into his throat. 
In the end he died of acute pneumonia. 

In the evening a dinner was held, when nearly 100 members and 
friends were present, the clergy, the garrison, the Corporation, and 
local medical men being represented. A selection from the Minster 
choir sang between the toasts. The chairman, Dr. Clouston, took 
the opportunity of referring to the old connection of Yerk with 
the advance in the treatment of the insane. He called it the 
Mecca of mental physicians. He spoke of the past, the present, 
and the future of lunacy, and though he could only as yet hope 
that the County Councils would not interfere with good work 
which the old governing bodies of asylums had done, yet the time 
was one of trial and anxiety for both the governors and the 
governed. A good superintendent might do much to educate his 
new committee. 

On Friday, the new asylum for the West-Riding, at Menston, 
near Leeds, was visited. This asylum, which is built in blocks 
arranged in échelon, has already cost £240,000, and is splendidly 
appointed ; yet we lack the one think needful—the special hos- 
pital for the really acute forms of disorder. The Association had 
not met for twenty years in York, but it is hoped that more of the 
meetings of the Association will be held in the provinces, and that 
York will be visited again before long. 








Brqvests.—The East London Hospital for Children has received 
a legacy of £261 under the will of the late Ann Ball, and a legacy 
of £50 under the will of the late George Simon. 





ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 17th day of April next, at 2 o’clock in the 


afternoon. 
FRANCIS FowKE, General Secretary. 


March 21st, 1889, 





ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 
Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 
Francis FowkKz, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MoDE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 


Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

TuE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. ; 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SovTH-EASTERN Branco: West SuRREY District.—The next meeting of 
this District will take place on Thursday, March 28th, at the Bush Hotel, 
Farnham, at 4 P.M., W. H. Brodie, M.D., inthe chair. Dinnerat 6 P.M. Dr. 
Brodie will bring forward a case of Cerebral Tumour. Dr. Morshead: Two 
Cases of Hematuria. Members wishing to bring forward cases or papers please 
write to the Honorary Secretary, J. P. A. Gabs, M.D., Guildford. 


SouTHERN Branco: SourH WILTS DistrRicT.—The next ordinary meeting 
of this District will be held at the Bath Arms, Warminster, on Wednesday, 
April 3rd, at 4 P.M. Papers will be read by Mr. Straton, Mr. Luckham, and 
Mr. Willcox. The members will dine together after the meeting. at 5.45 P.M. ; 
tickets (not to include wine), 5s. Members intending to be present please send 
word to the Honorary Secretary, H. J. anNniNG, Laverstock, Salisbury. 


East ANGLIAN Brancu: Essex District.—The next meeting will be held 
at the Town Hall, Maldon, on Thursday, March 28th, at 2Pp.mM., Dr. E.G. 
Barnes, Eye, President of the Branch, in the chair. Gentlemen who wish to 
read short papers or exhibit cases should write at once ‘to the Honorary Secre- 
tary, C. E. ABBoTT, Braintree. 
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Souru-EasTerRN Branco: West Kent District.—The next meeting of this 
District will take place at the Gravesend Hospital on April llth, C. E. Robbs, 
Esq., in the chair. Gentlemen who wish to read papers or exhibit specimens, 
etc., are uested to inform the Honorary Secretary of the District, A. W. 
Nankivell, P.R.O.S., St. Bartholomew’s Hospital, Chatham, not later than 
March 23rd. Further particulars will be duly announced.—_A. W. NaNnkKIVELL, 
Honorary of District. 


SovurTu-EasTerRN Brancu: East anp West Sussex DIsTRICTS.—A conjoint 
meeting of the above Districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 28th ; Dr. Whittle will preside. Dr. Mackey will read Cases 
of Cerebral Aneurysm, Abscess, and Tumour, with remarks. Gentlemen 
desirous of reading papers or cases should communicate with one of the Hono- 


Secretaries, T. JENNER VERRALL, 97, Montpellier Road, Brighton, or W. 
A. GostLixc, M.D., Barningham, West Worthing. 


SourH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be held on Wednesday, April 10th, at Aberdare. Subject for dis- 
cussion, Sore Throat, introduced by W. Price, M.B., Cardiff. Members wishing 
to read papers, show cases, specimens, etc., should send title to Dr. Sheen before 
March 26th.—A. SHEren, M.D., Cardiff; D. A. Davis, M.B., Swansea, Honorary 
Secretaries. 


BorpER Counties Brancu.—The spring meeting of this Branch will be held 
at Maxwell's Hotel, Galashiels, on Thursday, April llth, at 4P.m. Members 
intending to read papers or to show patients or specimens are requested to give 
notice to the Secretary as soon as possible.—H.A. LepDIaRD, Honorary Secre- 
tary, 41 Lowther Street, Carlisle. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this district was held at the Queen’s Hotel, 
Upper Norwood, on Thursday, March 14th; H. J. PrRana.ey, of 
Anerley, in the chair. 

Next Meeting.—It was proposed by Dr. CoLEs, seconded by Dr. 
THOMPSON, and resolved: That the next meeting be held at Croy- 
don on Thursday, May 9th, and that Dr. Rosser be invited to 
preside. 

Mead Testimonial Fund.—A communication from the Presidents 
of the East Anglian and Cambridge and Huntingdon Branches re- 
lative to the legal proceedings taken against Dr. Mead, of New- 
market, was read to the meeting by the HonorARY SECRETARY. 

Influence of Heart on Lungs.—Dr Bristow read a paper on 
the direct influence of the heart on the action and sounds of the 
lungs, in which he described cases of aneurysm causing rhythmical 
expiration—wavy inspiration as the result of pressure from the 
cardiac impulse on the lung (resembling the bruzt de pot félé). 

Communications.—Mr. Pirrs described several cases of Foreign 
Bodies in the Air-passages.—Mr. Cuas. Wray read a paper on 
Esophoria and Internal Strabismus.—Mr. SipNEY TURNER de- 
scribed cases recently under his care; one of Hysterectomy for a 
large Fibroid Tumour; one of Calculous Cystic Kidney and an 
Ovariotomy.—Dr. HENRY HETLEY showed a specimen ard read 
notes of a case in which he performed Hysterectomy for a rapidly- 
growing Tumour of the Uterus. 

A resolution relative to a memorial was then passed, which will 
be laid before the Council of the Association. 

Dinner.—After the meeting, nineteen members and visitors 
dined together. 





WEST SOMERSET BRANCH. 
THE spring meeting of this Branch was held at Taunton on 
Thursday, March 14th, at 5 pm. Sixteen members attended. 
G. W. RIGDEN, ry was voted to the chair, in the absence 
through illness of Dr. Colles, the President. 

Mead Testimonial Fund.—A communication from the Presi- 
dents of the Huntingdon and Cambridge and of the East Anglian 
Branches, on the subject of presenting a testimonial to Dr. G. B. 
Mead, of Newmarket, was read. Resolved: That this Branch 
subscribe one guinea to the fund, as an expression of sympathy 
with the object to which it has reference. 

Medical Defence Union.—A letter from Dr. Leslie Phillips, 393, 
Mosley Road, Birmingham, calling attention to this organisation, 
wasread. The articles of association having been shortly ex- 
plained, the meeting was informed that Dr. Phillips would be 

lad to receive the names of any members who might wish to 
Soin the Union. 

The JouRNAL.—A resolution which was thereupon passed will 
be published, with the proceedings of the Council, after the whole 
matter has been considered. 

igitalis and Strophanthus.—After dinner the question of the 
evening, namely, “ What is your experience of the Use of Digitalis 
and Strophanthus in Heart Disease?” was put from the chair, and, 
in compliance with a request made to him, Mr. R. J. Couiyns (Dul- 
verton), read a paper on the subject, which will be published in a 





——— 


future number.—A discussion followed, in which almost all present 
joined. A written answer sent by Mr. W. J. Todd was read. 

Vote of Thanks.—A vote of thanks to Mr. Collyns for his paper 
was passed. 

Arsenical Poisoning.—An interesting case of a boy poisoned b 
drinking a small quantity of Smith’s Weed-destroying Fluid, 
death ensuing about forty minutes afterwards, was read by Mr, 
F. H. Mgap (Bishop’s Lydeard). 

Assilini’s Forceps.—Mr. MEAD showed an old pair of Assilini’s 
midwifery forceps, which he considered to possess advantages 
over any other kind he had seen orused. He also exhibiteda 
- of modern make and demonstrated the superiority of the 
old ones. 

Foreign Body in Lachrymal Duct.—Mr. W. B. CosEns (Taunton) 
showed a piece of fine grass stem, over an inch and a half long, 
which he had removed from the lachrymal duct of a boy aged Ll, 
The patient was sent to the hospital for “ granular lids.” The eye 
had been bad for many weeks, but neither the boy nor his frien 
had any idea of the cause or could give any account of how the 
foreign body got in; the stem was forked, and it must have been 
introduced through the nose. 





METROPOLITAN COUNTIES BRANCH: 
DISTRICT. 

A MEETING of this Branch was held at St. Mary’s Hospital on 
Wednesday, February 20th, Dr. BRopIE SEWELL in the Chair. 

Paper.—An interesting paper was read by Dr. BROADBENT, Phy- 
sician to the Hospital, on “The Right Side of the Heart.” This 
was followed by a discussion, in which Dr. BropIE SEWELL, Dr, 
GoopHARrt, Mr. Eastes, and Mr. HILu took part, and Dr. Broap- 
BENT replied. 

Microscopical Demonstration.—Some excellent and instructive 
microscopical preparations were exhibited by Dr. MAGUIRE and 
Dr. A. QuARRY SILcock. Noteworthy amongst these were some 
interesting specimens of amyloid disease. 

Votes of Thanks.—The proceedings terminated with the usual 
votes of thanks. About forty-one members were present. 


WEST MIDDLESEX 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE last meeting of the above District was held at the Town 
Hall, Sittingbourne, on Thursday, March 14th, at 3.15 p.m., Dr. 
BELL, the President of the Branch, in the chair. 

Geographical Distribution of Disease.—Dr. ISAMBARD OWEN ex- 
hibited and explained a series of maps illustrating the geo- 
graphical distribution of rickets, acute rheumatism, chorea, 
cancer, and urinary calculus in the British Islands, constructed by 
the Collective Investigation Committee.—Dr. BELL, Mr. RAVEN, 
Mr. JAMES REID, Mr. GEORGE RIGDEN, Dr. BowLgs, Dr. T. EASTES, 
and Mr. WHITEHEAD ReIp took part in the subsequent discussion. 

Ovariotomy.—Dr. BELL read notes of a case of ovariotomy for 
parovarian cyst, with bowel-obstruction, simulating intussuscep- 
tion; and also notes of a case of laparotomy for long-continued 
bowel-obstruction. 

A resolution was passed relative toa memorial which will be 
submitted to the Council of the Association. 

Dinner.—The members afterwards dined at the Bull Hotel. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
THE annual meeting of this Branch was held in the Royal 
Infirmary, Glasgow, on February 7th, the President, Dr. J. Coats, 
in the chair. 

Officers and Council—The usual routine business was first 
disposed of, the following being the list of office-bearers for the 
year :~-President : Dr. Donald Macleod, Kilmarnock. President- 
Elect: Dr. H. C. Cameron, Glasgow. Vice-Presidents : Dr. Donald 
Fraser and Dr. Joseph Coats. Representative Member of Council: 
Dr. Bruce Goff, Bothwell. Ordinary Members of Council: Dr. J. 
D. McLaren, Dr. A. Wood Smith, Dr. W. Frew, Dr. D. Yellowlees, 
Dr. J. Glaister, Dr. W. Haldane, Dr. A. Robertson, Mr. A. E. 
Maylard, and Mr. W. Marshall. Hon. Secretaries: Dr. A. Napier, 
Crosshill, Glasgow; and Dr. F. Fergus, 191, Bath Street, Glasgow. 

Cases and Demonstrations.—Dr. A. ROBERTSON then showed (1) 
a patient suffering from Polyuria, who had improved under the 
passing of a galvanic current through the medulla oblongata, and 
the current was passed at the meeting ; (2) a case of Divers’ Para- 
lysis; (3) Thermal Regulators of india-rubber and metal; (4)8 
patient with Inco-ordinate Movements of one Arm ; (5) he demon- 
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strated Percussion of the Skull—Dr. Witt1AM MACEWEN de- 
scribed a new method of treating Aneurysm, and showed two 
specimens and one patient. In these cases very marked con- 
solidation of the aneurysms had resulted from this treatment. 
This consisted in introducing needles into the sac in such a 
manner as tO pass through one wall and just to touch the 
lining of the opposite wall. The needles oscillated slightly in 
the blood-current, and thus irritated the lining of the vessel, 
giving rise to the proliferation of leucocytes. In this fashion 
there was formed, not a blood-clot, but a “white thrombus” of 
connective tissue. The operation was repeated at intervals of 
days, the needles being introduced in different spots. The vessel- 
wall was thus strengthened by a strong mass of connective tissue, 
which was much firmer than blood-clot, while danger from em- 
bolism was quite obviated. Dr. Macewen showed also a patient 
on whom, a year ago, he had operated for the cure of epilepsy, 
from which the patient had suffered for many years. A tumour 
was found in the cerebrum and removed, with the result that the 
seizures had entirely ceased.—Dr. W. J. FLEMING showed and 
demonstrated the use of new instruments for diagnosis and treat- 
ment of diseases of bladder and urethra. He showed also the 
artificial spine, and demonstrated spinal extension, exhibiting 
numerous cases. 

Vea members afterwards dined in St. Enoch’s Station 

otel. 





SPECIAL CORRESPONDENCE, 


BERLIN. 


[FROM OUR OWN CORRESPONDENT. |] 
General Carcinoma in a Young Girl_—Pyemia in Infants.— Aortic 
Aneurysm. 

At a meeting of the Verein fiir Innere Medicin on March 4th Dr. 
Guttmann related the clinical history of a case of general car- 
cinoma in a girl aged 14, and showed specimens. A tumour was 
found in the patient extending from the pubic symphysis to the 
umbilicus, oval in shape, and of smooth surface. As the patient had 
had sexual intercourse on several occasions seven months before, 
and as the catamenia had ceased since then, a diagnosis of preg- 
nancy was arrived at, although no foetal heart-sounds could be 
heard. A further examination under chloroform, however, made 
it possible to exclude pregnancy with certainty, and the case was 
judged to be one of malignant tumour of the ovary. The necropsy 
revealed carcinoma of both ovaries; uterus unimpregnated; both 
tubes carcinomatous; carcinoma of great omentum, mesentery, 
and pancreas; unusually large and numerous carcinomatous nodules 
in both kidneys; carcinomatous nodules on the right ventricle of 
the heart and on the aorta. The cancer was medullary. The 
course of the disease was rapid, death having occurred five months 
after the commencement. 

Dr. A. Baginsky mentioned two cases of pyemia in young 
children. Infant A., aged 16 days, came under treatment for 
omphalitis. Severe jaundice; cocci and bacilli in the umbilical 
secretion; swellings on the arms and legs; joints free; heart- 
sounds clear. Death on the following day. The necropsy showed 
greenish coloration of the umbilical cicatrix; broken-down clots 
in the umbilical arteries; spleen large, soft; kidneys and liver 
normal to the naked eye. In the suppurating ogee strepto- 
cocci were found. On microscopic examination the kidney pre- 
sented many embolic foci. The lymph-channels of the lungs 
were tightly packed with streptococci; in the liver, masses of 
streptococci amidst surrounding healthy tissue. The streptococci 
were not identical with Fehleisen’s cocci as met with in ery- 
sipelas.—Infant B., aged 13 weeks. At the age of 4 weeks it had 
eczema and intertrigo resulting from phimosis. An operation was 
proposed, but was declined. When the child was thirteen weeks 
old, fever and convulsions came on; an abscess formed at the 
upper part of the thigh. The next day there were swellings of 
the joints. The post-mortem examination showed atelectasis of 
the lungs; in the liver, in two places, cicatrices covered with a 
thin fibrinous layer; a similar cicatrix in the spleen. It was, 











therefore, doubtful whether syphilis might not be present, but 
the family history gave no support to this. The joints were sup- 
purating. The kidneys, pulpy and large, presented necrosis of 
almost their whole structure, with isolated scattered masses of 
cocci. From these different appearances Dr. Baginsky coneluded 
that it is not the bacteria themselves as such, but their meta- 
bolic products, which are injurious to the organism. For these, 
which are now generally known as ptomaines, he proposed ichorin 
as a better name; and, with regard to this, he remarked that 
already, long before the present bacterial era, Virchow had used 
the term ichoremia to denote a similar condition. 

At a meeting of the Berlin Medical Society on March 6th, Dr. 
Litten, on the basis of thirteen cases of aortic aneurysm observed 
during the last two years, discussed the pathology of that affec- 
tion. In accordance with the rule that the frequency of the dis- 
ease diminishes as the distance from the heart increases, Dr. Litten 
found the ascending aorta seven times, the arch five times, and the 
descending aorta once the seat of aneurysm. The age of the 
patients varied from 38 to 58. In the etiology, gout, syphilis 
(hence, perhaps, the extensive use of icdide of potassium for 
aneurysm) and traumatism play a part. Symptoms may often be 
entirely wanting in the case of large aneurysms; on the other 
hand, mistakes may easily be made when there is incompetence of 
the aortic valves. With regard to the symptomatology, the pre- 
sence of a pulsating tumour in the course of the aorta is the most 
valuable si It is often of use to look at the patient sideways, 
so as to make the swelling, and also its pulsations, more visible. 


‘| The skin over the tumour is usually smooth and shining. The 


swelling is soft and elastic to the touch; palpation must, there- 
fore, be carried out with care, as, by careless handling, thrombi 
may be set free, and cerebral embolism induced. The pulsation con- 
sists not only in rising and i but is expansile, so that the fin- 
gers, when placed round the swelling, are pushed away from each 
other. In aneurysms of the ascending aorta a double impulse may 
sometimes be felt. A systolic thrill is more frequently felt than a 
diastolic one. If no swelling is visible percussion comes into 
play. In connection with this it should be borne in mind that, 
owing to displacement of the aneurysm, dulness may be found 
only in a certain position of the body. Auscultation reveals either 
two heart-sounds, or a systolic murmur with a diastolic sound, or 
—— and diastolic murmurs. The systolic sound is formed in 
the aneurysm. The shape of the cavity, possibly the formation of 
thrombi therein, and the rapidity of the blood-stream, are factors 
in its production. The diastolic sound or murmur is produced by 
the aortic valves, while in aneurysm diastolic murmurs are also 
present which owe their origin to the regurgitation of the blood 
from the aorta into the sac of the aneurysm. Disease of the car- 
diac valves often co-exists with aneurysm. Among the thirteen 
cases, aortic incompetence was present in seven; this is easily ex- 
plained by the fact that both valvular incompetence and aneu- 
rysm owe their existence to the same endo-arteritic process. In 
only one case was there mitral stenosis, and in one other there 
was aortic stenosis. In simple uncomplicated cases the heart- 
muscle is not affected. Changes in it are dependent on possibly 
coexistent valvular disease, or are due to arterio-sclerosis. In 
simple cases the heart-muscle is not hypertrophied ; indeed, it is 
often actually atrophied. Axel Key has given as an explanation 
of these cases that the aneurysm presses on the pulmonary artery, 
and thus interferes with the flow of blood to the left ventricle. 
Of great importance in diagnosis is the retardation of the pulse as 
compared with the apex beat, and inequality of the pulses in corre- 
sponding arteries is especially noteworthy. When there is a differ- 
ence, the smaller pulse is not always on the affected side. Dr. Litten 
ha& seen five cases in which the pulse was larger on the diseased 
than on the healthy side. Inequality of the pulses becomes 
much plainer if the arms are raised. Another source of hel 
which must not be neglected is the observation of recurrence 0 
the pulse, which is only present when the circulatory ps mpierrg 
is sound, and is wanting in aneurysms. Dr. Litten was able with 
the ophthalmoscope to observe an arterial and capillary pulse even 
when there was no a with aortic incompetence. Often 
there is compression of the bronchial tubes, especially of the 
main bronchus on the left side; further, there may be paralysis of 
the vocal cords, and absence of reaction to light in the pupils. 
As regards subjective symptoms, there may be a feeling of pulsa- 
tion in the chest and the great vessels, attacks of dyspnoea, insom- 
nia, dysphagia, and, above all, neuralgic pains. The latter are 
often relieved by antipyrin. [The discussion of the treatment was 
reserved for a further communication. } 
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VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 
Differential Diagnosis of Syphilis, Tubercle, Carcinoma, and 
Sarcoma. 

A piscussion which involved the question of the differential dia- 
gnosis of syphilis, tubercle, carcinoma, and sarcoma took place re- 
cently at the Imperial Royal Society of Physicians; it was raised 
by acase which was shown by Professor Schnitzler, and proved 
once more how difficult the diagnosis of apparently simp’e affections 
of the larynx and the pharynx may sometimes be. The patient, a 
man, aged 48, had enjoyed perfect health until thirteen months 
before his present disease. He was married, and the father of 
four healthy children. The first symptom was the sensation of a 
foreign body in his throat; there was neither pain nor fever. The 
medical attendant noticed a white deposit covering the left tonsil, 
and declared the disease to be diphtheria. Cauterisations with 
nitrate of silver completely cured the affection. A relapse, which 
soon occurred, was treated with equal success in the same way. 
After an interval of about three months, the white deposit on the 
tonsil was again observed, and now made rapid progress, spread- 
ing over the soft palate and the posterior wall of the pharynx. 
In Moscow, the patient was treated by three distinguished physi- 
cians, each of shom made a different diagnosis, respectively pro- 
nouncing the disease to be abscess, neoplasm, and syphilis. 
In Vienna opinions differed; one declaring the disease to be 
carcinoma, another regarding it as syphilitic. A six weeks’ 
course of mercurial friction, together with the internal use 
of Zittmann’s decoction, proved useless. When the patient 
was admitted into the clinic of Professor Schnitzler, the 
latter found destruction of the whole of the soft and part of 
the hard palate and the posterior wall ofthe pharynx. The whole 
posterior wall was ulcerated ; both the pillars of the fauces were 
destroyed. The cervical glands were intact; both submaxillary 
glands were slightly swollen. A piece of the mucous membrane 
was excised from the uvula for microscopic examination, which 
was made by Professor Weichselbaum. The result of this ex- 
amination was entirely negative. There was an infiltration 
with large cells, the arrangement of which rather suggested 
round-celled sarcoma, if the hypothesis that the affection was of 
a nature hitherto unknown were excluded. The patient was, 
therefore, kept under observation. 

Professor Stérk remarked that he had seen the case at a 
time when the destruction was not yet so extensive. Only half 
of the soft palate was absent at that time, while the other part 
had a solid and undermined border. Such a condition could not 
be produced by syphilis, so that Professor Stirk adhered to the 
sr of carcinoma. 

fessor Kaposi said that he had seen the patient when several 
spots were visible on the soft palate, which quite corresponded to 
mmata in a state of decomposition. It was believed that the 

isease was syphilis. The absence of swelling of the glands did 
not negative this view, as the disease might be in the tertiary 
stage. 

rofessor Billroth stated that he would be inclined to agree 
with Professor Kaposi, but for the fact that the mercurial frictions 
had produced no effect. He did not think it was a case of carci- 
noma. Rhinoscleroma suggested itself, but spontaneous breaking 
down of tissue was only very seldom observed in that disease. 
The possibility of tubercle had to be taken into account, as in the 
pharynx and larynx that affection sometimes assumed extraordi- 
nary forms. Tubercle bacilli should be looked for. Dr. Hajek 
had said that they could not be detected either in the secretion or 
in the pieces of tissue which had been excised, but they should be 
sought for in pieces of tissue taken from various parts, as the 
characteristic process was sometimes more marked in some places 
than in others. 

Professor Neumann considered the case to be one of syphilis. 

Professor Schnitzler, at the conclusion of the discussion, re- 
minded the Society of a similar case which he had several years 
ago observed with Professor Billroth. In that case also the disease 
had started from the tonsil. Diphtheria, syphilis, and carcinoma 
were diagnosed by different eee. and it was not until the 
occurrence of secondary nodules in the skin that the diagnosis of 
malignant neoplasm was established. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT.] 

Chronic Iodism.—The Electric Lamp as “a Friend in Need.”— 
Formation of a Sphincter in Gastrostomy.—Scars and Cancer. 
AT a meeting of the Société Médicale de Genéve, Dr. V. Gauthier 
related two unusual instances of chronic iodism, in one of which 
the patient was a hysterical girl, aged 16, who had been sent toa 
southern sea coast. In about two months she developed steadily 
increasing emaciation and prostration, with loss of weight and 
obstinate amenorrhcea. After a seven months’ sojourn, the pa- 
tient returned to Geneva, where it was found that she had lost 
about 17 kilogrammes in weight; she was free from any symptoms 
of chlorosis or hysteria. Amenorrhcea lasted for two years and 
one month, her recovery being wg J slow. According to Dr. 
Gauthier, the symptoms were caused by prolonged and incessant 
inhalation of the iodine present in the sea air. The other case was 
that of a lady, aged 55,a member of an insane family, in whom, 
under the influence of daily inunctions of iodide of potassium 
into a goitre for two months, general weakness with emaciation 
came on, while, four months later, “ fixed delusions ” and “ melan- 
cholic mania” supervened. Her general state subsequently gra- 
dually improved, but the mental symptoms still persisted two 
years afterwards. Dr. Gauthier adds that he has seen a certain 
number of other cases, which prove that both acute and chronic 
iodism may give rise to insanity. Neurotic subjects are said to be 
especially predisposed to chronic iodism. As to the dose of iodine 
capable of inducing toxic symptoms, it is of importance only in 
acute cases, but of none whatever in the chronic ones; in fact, “ he 
happened to come across two cases of constitutional iodism caused 
by the use of natural seltzer water, which contains only incon- 

siderable traces of the substance.” 

In the Correspondenz-Blatt fiir Schweizer Aerzte, September 
Ist, 1888, p. 549, Dr. Wiesmann, of Appenzell, publishes a short 
note under the title, “The Electric Lamp a Saviour in the Hour of 
Need.” Recently, he performed resection of ribs, and introduced 
a drainage-tube in a child, aged 2, suffering from empyema. One 
morning the tube, which had been fixed with a safety-pin, was 
found to have slipped into the thoracic cavity. All possible at- 
tempts at extraction with forceps of various kinds, washing out 
the pleural sac, placing the child’s body in various positions, even 
enlargement of the wound by an additional resection, with subse- 
quent digital exploration, failed to discover the foreign body. 
Ultimately, Dr. Wiesmann introduced into the child’s chest a small 
Chardin’s electrical lamp, of the size of a nut, which up to that 
moment he had always regarded asatoy. He says: “It moment- 
arily illuminated the cavity most splendidly. The pleura covered 
with granulations, the heart beating against the pericardium, the 
collapsed lung, were all clearly seen; and, behind the lung, was 
the corpus delicti, which was easily seized with forceps and ex- 
tracted.” 

At a meeting of the Medicinische Pharmaceutischer Bezirks- 
verein von Bern, Professor Girard presented a communication on a 
novel method of gastrostomy, with the formation of a sphincter 
for the artificial opening. The patient on whom he first performed 
the operation had been admitted to the Inselspital in a hopelessly 
exhausted state, and died from collapse about twenty-four hours 
after the gastrostomy. The post-mortem examination, however, 
showed that “everything had remained in the situation desired, 
while the stomach was found to be already firmly adherent to the 
peritoneal opening.” The operation was performed in the following 
way: Having made a vertical incision, measuring 15 centimétres 
in length, and passing through the integument and upper portion 
of the rectus muscle along its median line, Dr. Girard split up the 
peritoneum in the centre of the incision, drew out the anterior 
wall of the stomach (near its fundus) in the shape of a cone, and 
stitched the base of the latter with a series of silk sutures to the 
edges of the abdominal opening (that is, to the peritoneum and 
posterior wall of the sheath of the rectus). The next step was the 
formation of a muscular sphincter. Having freed a vertical 
bridge-like muscular bundle, as thick as a good-sized finger, and 
about 10 centimétres long, on either side of the abdominal open- 
ing, he pushed the right muscular bundle to the left side of the 
opening and the left one to the right side, and then dragged out 
the apex of the gastric cone through the loop which had been 
formed by the crossing of the muscular bundles. The last step 
consisted of fixing the sphincter and the gastriccone in their new 
situation by means of numerous catgut sutures. Pr. Girard thinks 
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that a sphincter formed in the rectus abdominis—that is, in a 
muscle under the control of the patient’s will—can be closed 
by voluntary contraction of the rectus. Even in the case of fibroid 
degeneration of the muscular bridges, they would still act in a 
sphincter-like way, in consequence of their remaining connected 
with the body of the muscle. 

At a meeting of the Gesellschaft der Aerzte in Zurich, Professor 
Kroenlein related a case bearing on the etiology of carcinoma of 
the skin. A strong and healthy, non-syphilitic man, aged 52, in 
December, 1879, received several small-shot wounds of the penis. 
The shots were extracted and the small wounds healed in four 
weeks ; but, in consequence of a cicatricial contraction about the 
glans, he suffered from steadily increasing difficulty in micturi- 
tion. In November, 1885, he was brought to a local hospital as a 
“typhoid” patient. A closer examination, however, showed that 
the man was suffering from severe uremia in connection with 
extensive extravasation of urine, which depended on a tight stric- 
ture in the region of the glans. External urethrotomy was per- 
formed without delay. and the man made a good recovery. Inthe 
summer of 1887, there rapidly developed an abominably offensive, 
large cauliflower carcinoma, starting from the cicatricial tissue 
about the meatus, and involving the glans and the anterior porticn 
of the body of the penis, In November, 18&7, Professor Kroenlein 
amputated the penis trough its healthy pait. The patient again 
a amg | recovered. The malignant new growth in this case, tlere- 
fore, had developed from the scar of shot wounds exposed to 


irritation (frictions, etc.) In another case, under the care of Pro-- 


fessor Kroenlein, a young grocm was severely bitten by a horse in 
the penis. The wound healed well, but in course of time a true 
carcinoma developed in the scar, making amputation necessery. 





AUSTRALIA. 
[FROM OUR OWN CORRESPONDENT. | 
The Intercolonial Congress of Australasia.—Lunacy in Australia.— 
Specialism.—Baron v. Mueller on Pharmacology. 

Dr. MANNING, Inspector-General of the Insane in New South 
Wales, and Lecturer on Psychological Medicine in the Sydney 
University, read a paper on Lunacy in Australia. He stated that 
on December 31st, 1887, the population of the Colonies was 
2,951,590, and the insane 8,435, 1 in every 349, or 2.86 per 1,000; of 
the men, 1 in 330; and of the women, 1 in 377. The proportion 
of insane in Great Britain and Ireland was 1 in 342, or 2.92 per 
1,000; in England, 1 in 346; Scotland, 1 in 343; Ireland, 1 in 316, 
Insanity in Australia was thus less prevalent than in England. 
During the last ten years the increase of insanity here had been 
only slight, and was due to the accumulation of chronic cases. 
The admissions in proportion to population, which show the ratio 
of occurring insanity were, in 1878, 1 in 1,550; and ten years later, 
1 in 1,738, the average for the decade being 1 in 1,690. Only 23.12 
per cent. of the insane under care were born in Australia. Some 
reasons led to the conclusion that Australians were less subject to 
insanity than other races in Australia. The recovery rate in 
Australian asylums during the ten years 1878 to 1887 was 42.09 
per cent., while in addition 6.97 per cent. were discharzed as re- 
lieved. In the English asylums the recovery-rate during the same 
period averaged 40.04 per cent., while in Scotch and Irish asyiums 
it was a little below 40 per cent. The Australian statistics in- 
cluded idiots, not included in the English statistics. The death- 
rate in Australian asylums for the decennial period above men- 
tioned was 7.09 per cent., whilst in England it was 9.58, and in 
Scotland 8.50. The difference between the Australian and Eng- 
lish rate went far to account for the somewhat rapid growth of 
insanity in all the Australian colonies as compared with the 
mother country up to very recent years. The warmth and 
equability of the climate, which rendered patients much less 
liable to pneumonia and other chest-affections than the insane in 
Great Britain, had more to do with the low death-rate than any 
other causes. General paralysis, a typical form of insanity, was 
much less common in Australia than in England, the proportion 
admitted during 1887 being less than 1.8 per cent., as compared 
with 8.6 per cent.in England. This disease was more common 
in the older than in the younger colonies. Epilepsy was decidedly 
less common in Australian than in English asylums. The lunac 

laws of the Australian colonies appeared to be satisfactory, suffi- 
cient, and well abreast of the time; and in the provision of re- 
ception houses in New South Wales and Queensland, and of 
lunacy wards in public hospitals in Victoria, for the treat- 





ment of insanity in its early stages, the statutes were 
decidedly in advance of those of Great Britain. New 
South Wales, Victoria, and Tasmania had already practically 
distinct institutions for criminals. In New South Wales there was 
a separate hospital for idiots. In Victoria and Tasmania these 
classes were placed in cottages—separate from, though in connec- 
tion with, the hospitals—and the Victorian Government, to its 
great honour, had lately commenced a system of special education 
and training, after English ani American models, for the feeble- 
minded class. Thenumber of medical officers to patients in Aus- 
tralian asylums was too low. In the United States it was 1 to 
every 160; in Ontario, 1 to 209; in Great Britain and Ireland, 1 to 
250; in Australia, 1 to 325. Victoria desired to replace the barrack 
system by cottages, and so house about 1,500 insane patients. Agood 
deal was to be said against this. For nine-tenths of the cottages 
would be found unsuitable. When the majority of patients were 
fit for cottages, they were practically fit for discharge. Cottages 
alone would be as unsuitable as barracks alone. Insanity should 
be regarded as a disease of the cerebrum, and not as standing apart 
from other diseases. Attendance on psychological lectures should 
be compulsory. At present medical men got their diplomas with- 
out knowing anything about this branch of medicine. 

The next address was delivered by Dr.M. J. Symons, of Adelaide, 
lecturer on ophthalmic surgery to the Adelaide University. His 
subject was “ Specialism.” In early times, every practitioner was 
a specialist. He considered it to be the natural outcome of pro- 
gress in medical science. The study of our profession was only 
long enough to obtain general instruction. Specialism was benefi- 
cial to the general public. 

The last presidential address of the Congress was delivered by 
Baron F. von Mueller, K.C.M.G., on “ Pharmacology.” Dexterity 
and experience, he said, must fail if through therapeutics they 
could not bring to bear the most judicious selection of remedies, 
and if through pharmacy the genuineness and purity of medical 
substances could not be secured. Hippocrates employed, 2,000 
years ago, some of the very remedies which we hold in estimation 
to-day. To pharmacology we were indebted for anesthetics end 
antiseptics. Therapy, again, was indebted for this vast extension 
of its scope chiefly to organic chemistry and microscopic biology. 
Two cardinal remedies had been evolved by chemistry tor therapy. 
From coal-tar we got not only aniline, but also phenol. Phenol, 
again, stood in close relationship to salicylic acid. Both were 
among the wondrous legacies from a former world of vegetation. 
He would mention a few of the most modern gains which promised 
to be of permanency for therapeutics. The cola-seed of Western 
Africa allayed thirst like coca leaves, and thus should prove ac- 
ceptable to diabetic patients; but, like the guarana-paullinia, it 
afforded also caffeine, and formed a refreshing and stimulating 
beverage. Jaborandi was now fairly established, although its 
sialogogue qualities were not sufficiently appreciated, and might 
point to some valuein diphtheria. The ordinary garden tulip was 
said to have the same qualities; while the lovely lily of the 
valley, which could easily be naturalised, also claimed admission. 
If strophanthus fulfilled the expectations aroused by it, then a 
clue would be given to the probable medicinal worth of other 
apocynaceous plants. The groats-grain of fagopyrum in cake- 
form was safely available for diabetic patients, notwithstanding 
the starchy, but evidently peculiar, contents of the grain, the use 
of which did not increase the glycosuria. He then passed in re- 
view the plants of Australia already ascertained to have medicinal 
properties.’ 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 

Use of Roburite-—Appointment in Owens College. Sanitary 
Reform in Stockport.— Victoria University.—St. Mary's Hos- 
pital. ‘ 

MucH attention has recently been aroused here by the use of 

“ roburite” as an explosive agent for mining purposes. It is a 

nitro-benzol compound, mixed with nitrate of ammonia. At the 

Manchester Geological Society, a communication by Mr. Bramall 

was made on the effect of the use of this substance on the health 

of the miners. In the Pendlebury Collieries, where it has been 
used for about four months, Mr. Bramall stated that he found the 
health of the miners seriously affected. It is claimed that no 
noxious fumes are given off when it is decomposed, but it is 


1 This part of Baron v. Mueller’s address is published in full at page 635. 
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probable that a small amount of carbonic oxide is formed. The 
great requisite in using roburite as a blasting reagent is efficient 
ventilation. 

Mr. W. E. Hoyle, M.A., M.R.C.S., etc., has been appointed to the 
keepership of the Manchester Museum of the Owens College, and 
Mr. J. Ray Hardy has been appointed assistant keeper. 

It has already been announced that the Council of Owens 
College had instituted a lectureship on Diseases of the Skin, in 
connection with the College. Mr. H. A.G. Brooke has been ap- 

inted the first lecturer. Mr. Brooke, with the facilities afforded 

y the Hospital for Skin Diseases, will be in a position to give a 
most instructive course of lectures. In the dental department of 
Owens College, Mr. W. A. Hooton, L.D.S., has been appointed to 
the lectures ip in dental anatomy and physiology, which was 
formerly held by Professor A. M. Paterson, of Dundee. 

The cause of sanitary reform has recently been brought promi- 
nently forward in Stockport, where it is proposed to establish a 
Voluntary Sanitary Association for the borough, the object of the 
Association being to aid and support the authority of the Sanitary 
Committee. 

The various written and practical examinations for the Inter- 
mediate and Final Examinations for the degrees in Medicin? and 
Surgery in Victoria University were held at the close of last week 
and the beginning of the present week. 

The annual meeting of the supporters of St. Mary’s Hospital was 
held on Monday last, and it was stated that neither the number 
of subscribers nor the aggregate amount subscribed was quite so 
satisfactory as could be wished. During the past year the number 
of in-patients was 764; home-patients, 1,255; out-patients, 9,244 ; 
and maternity-patients, 2,841, making a total of 14,104. It was 
also reported that £22,000 had been subscribed for a new hospital, 
but, so far, no suitable site has been obtained, and, in order to pro- 
ceed to the building of a new hospital it is essential that this sum 
be considerably augmented. 





NOTES FROM ITALY. 

Malarial Pneumonia.—Picric Acid in Inflammatory Diseases of 
the Skin.—Case of Thyroidectomy.—Suicide in the Italian Army, 
—Recent Gynecological Operations.—Antirabic Institute in 
Rome.—Congress of Hydrology at Naples. 

Dz. F. Pianatarr has recently’ described a form of pneu- 

monia due to malaria, which differs from other known 

types of the disease in some important particulars, and re- 
quires special treatment. It occurs in marshy districts, usually 
in summer or early autumn (July to October), and in 
persons weakened by previous attacks of malaria. It sets in with 
shivering, sharp localised pain in the side, and high fever often 
accompanied by delirium. There is iittle or no cough till a late 
period in the attack, and hardly any expectoration ; occasionally, 
however, the sputa may be blood-stained. Dyspneea is not 
severe. The affection is, as a rule, confined to one lung, both 
sides being attacked with equal frequency. In cachectic indi- 
viduals in whom the disease is accompanied by little or no pain, 
there is often more or less pleuritic effusion. The physical signs 
present no liarity ; they are, however, not generally recog- 
nisable till the third or fourth day, and in some cases they are 
absent throughout. The distinctive clinical feature of the disease 
is the temperature, which reaches its — point inthe morn- 
ing and its lowest in the evening; the limits of daily variation, 
however, are never more than one degree C. There is no 
direct relation between the degree of fever and the amount of 
local mischief. Resolution takes place in from seven to ten days, 
but after from twelve to twenty hours of apyrexia the temperature 
often runs up again, usually without any preliminary rigor, the 
fever subsiding once more in a day or two with profuse diapho- 
resis. Malarial pneumonia is, according to Dr. Pignatari, almost 
always fatal unless treated with quinine. His plan is to give 
from two to four half-gramme doses of antipyrin, one every hour 
in the afternoon, so that the apyretic effect of the drug may 
coincide with the natural evening fall of the temperature between 

10 and 12 p.m. As soon as the perspiration caused by the anti- 

pyrin shows itself, he gives quinine in doses of from 15 to 20 centi- 

grammes every two hours till from 80 to 120 grammes have been 


1 Riforma Medica, January 17th. 








aken. By this method of administration the quinine is more 
eadily absorbed than if exhibited during the height of the fever, 
and no inconvenience is caused to the patients, who sleep better in 
the daytime than at night. Expectorants are, in Dr. Pignatari’s 
opinion, contraindicated, but he gives stimulants (Marsala or 
brandy, with aniseed or cinnamon water) in moderation, 
During convalescence he gives liquor arsenicalis, bark, and 
quinine. 

Dr. G. Calvelli? speaks highly of the effect of picric 
acid in inflammatory conditions of the skin. He paints the 
affected surface from five to ten times a day with a 
saturated watery solution (one gramme and a half of picric 
acid to 250 of water). He found this method (combined 
with hypodermic injections of quinine) most successful in ery- 
sipelas, even when the temperature was very high and the general 
symptoms severe; tension was speedily relieved, giving place to 
painless cedema in from twelve to twenty-four hours. In several 
cases of the migratory form of the disease, this effect was pro- 
duced unfailingly on the application of the picric acid to each 
fresh point of attack. In acase of lymphangitis of the leg and 
thigh associated with gouty necrosis of the toes, the redness and 
pain disappeared after one application. In many cases of eczema 
rubrum and erythema, immediate relief of tensive pain, and speedy 
cure were obtained by the same plan. Dr. Calvelli believes that 
the picric acid acts in the first place as a protective varnish, and 
also as an astringent of the vessels of the rete Malpighii. That 
the acid is absorbed by the skin he considers to be proved by the fact 
that in certain cases in which the quinine injections had caused 
suppuration, the little abscesses were found to contain pus of an 
intensely yellow colour. 

Professor Enrico Bottini, of Milan, not long ago successfully re- 
moved a greatly enlarged thyroid gland which was causing alarm- 
ing symptoms.” The patient, a man, aged 40, had first noticed a slight 
swelling on the front of his neck, over the position of the right lobe 
of the thyroid, when he was 19; this increased in size so slowly that 
it was not till seventeen years later that he sought medical advice. 
There was at that time (1884) some interference with respiration. 
Iodide of potassium was tried without effect; the breathing was 
noisy and so difficult that the patient could not walk quickly or 
go upstairs without resting several times; swallowing was diffi- 
cult and occasionally painful, and his sleep was broken every 
night by attacks of suffocation, which occurred every hour. The 
man was emaciated and extremely depressed. When he came 
under the care of Professor Bottini on November 25th, 1888, the 
tumour was as large as the head of a newborn child. It was oval 
in outline, nodulated on the surface, and covered with normal 
skin marked by the dark lines of large underlying veins; it mea- 
sured 21 centimétres longitudinally, by 14 in the transverse 
diameter. It was firmly fixed to the deep structures of the neck. 
Its consistence varied in different places, but fluctuation was no- 
where perceptible. On November 26th Dr. Bottini dissected out 
the tumour, tying every vessel as it was exposed between two 
= gyre more than sixty of these were used, and three-quarters 
of an hour were occupied in this way. In spite of these precau- 
tions two alarming outbursts of hemorrhage took place during 
the operation. After removal of the tumour the conden was seen 
in the deep wound flattened from side to side like the sheath 
of a sword, and pushed over towards the left; “the recurrent 
laryngeal nerve, the carotid artery, and the internal jugular vein 
stood out as in an anatomical preparation.” The wound was 
washed with a 3 per cent. solution of sulpho-carbolate of zinc, & 
drainage-tube inserted, and the edges brought together with in- 
terrupted sutures of antisepticised “bocsshatt, “brought from Lon- 
don y Professor Bottini himself.” The great advantage which 
he finds in the horsehair sutures is that they can be left in place 
for from seven to nine days without causing the least suppura- 
tion. Dressings prepared with sulpho-carbolate of zinc, according 
to the method in use in Bottini’s practice, were applied and the 

atient put to bed. That evening there was a Tittle oozing of 

lood; the two lowest sutures were taken out, and a small tam- 
pon was stuffed into the wound. The sutures were replaced the 
next day, and by the third day the wound had united along the 
whole length of the incision. There was hardly any rise of tem- 
erature, and on December Ist the patient got up. On the tenth 
ay the drainage-tube was taken out, and on December 12th the 
patient left the Casa di Salute completely cured. The tumour, 
which weighed 850 grammes, was found, on microscopical examii- 


2 Gazzetta degli Ospitali, January 27th, 
3 Gazzetta Medica barda, March 2nd. 
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nation, to be a fibro-adenoma involving the right lobe and the 
isthmus of the thyroid. 

In his annual report General Torre gives the following par- 
ticulars relative to suicide in the Jtalian army. During 1888 
90 men committed suicide, 35 of these having been non- 
commissioned officers. With regard to the mode of death, General 
Torre states that 68 chose firearms, and only 1 the sword; 2 

isoned themselves, 10 hanged themselves, 3 drowned themselves, 
4 threw themselves from roofs or windows, and 2 threw them- 
selves under trains. In 9 cases the cause is stated to have been 
insanity, and in 6 disappointed love; the smallness of the latter 

ure causes wonder in the Italian mind, and the extraordinary 
inference is drawn that the Italian soldier is as irresistible a con- 
queror in love as he is in war. 

On January 9th Professor Falaschi, of Siena, performed Cesarean 
section by Sanger’s method in a case of rickety pelvis. A living 
female child was extracted. The operation lasted one hour, as a 
serous cyst of the left parovarium as large as a hen’s egg had to 
be removed at the same time. The patient was made sterile by 
igature of the tubes. She made an excellent recovery, and was 
discharged well on January 26th.—On the 17th of the same month 
Dr. Mario Gommi, of Cesena, performed Porro’s operation on & 
cripple, who since birth had walked on her buttocks, and who 
had a small and extremely deformed pelvis. The woman recovered 
without a bad symptom, and the child was doing well at the date 
of the report.—At a meeting of the Reale Accademia di Roma on 
February 27th Professor Bompiani related three successful cases 
of vaginal hysterectomy for cancer; and Professor Durante showed 

imens from three cases of abdominal hysterectomy which he 
had performed for enormous fibro-myomata. Professor Postempski 
ave the clinical histories of eighteen cases in which he had per- 
ened laparotomy with excellent results for wounds of the abdo- 
minal organs. 

In 1886 the Consiglio Communale of Rome, at the request of the 
Royal Academy of Medicine, voted 1,000 lire (£40) to defray the 
expense of sending a competent person to Paris to study the 
method of antirabic inoculation. lt is now proposed to create a 
Pasteur Institute in the Eternal City, but on a provisional basis 
till the efficacy of the method is definitively established. Asum of 
2,000 lire will probably be assigned for the establishment of the 
institution, and a further sum of 6,000 lire for the working ex- 
penses during one year. Naples, Milan, Turin, and Padua are 
already provided with establishments of the kind. 

It has been decided to hold the Second Italian Congress of 
Hydrology and Climatology at Naples in October, 1890, The Com- 
mittee of Management consists of Senator Amore, the Sindaco of 
Naples, and Professors E. Fazio and Pepere. In connection with 
the Congress there will be an exhibition of apparatus for baths, 
inhalations, and hydrotherapeutics; of the various methods of 
bottling and keeping mineral waters; of machinery for pumping, 
means of transport, etc. 


CORRESPONDENCE. 


THE COLLEGE OF SURGEONS AND ITS MEMBERS. 

Srr,—I quite agree with the letter of “ F.R.C.S.” in the JouRNAL 
of March 16th. By the efforts of the Members to ignore and 
sweep away the Fellows, or rather swamp them amongst the 
Members, they are putting the Fellows against them. In fact, I 
cannot but think the action of the so-called Members’ Associa- 
tion is unwise just now. Under the new Charter Fellows will be 
able to vote by voting paper; this will give the country Fellows 
much, very much, greater weight than they have yet had, and I 
am sure that the members of the Council elected in the future 
would have been men of liberal tendencies, who would not have 
objected to Members having some share in returning members to 
the Council (the amount and way to be settled hereafter) ; whereas 
if the draft Bill is to be taken as the deliberate views of the Mem- 
bers, it will be the duty of every F.R.U.S. to do his utmost to 
defend his rights from being entirely confiscated. Hoping more 
moderate ideas may prevail, { am, etc., 

March 16th. ANOTHER F,R.C.S. (By EXAm.). 











Sm,—In perusing the letter of “F.R.C.S.” in the JouRNAL 
of March 16th I am astonished to find it implied that the 
Members are attempting to lower the standard of medical edu- 
cation, and depreciate the value of the Fellowship of the College. 





It will be well remembered by all who have carefully watched the 
proceedings of the Association of Members, that it was my 
a and privilege to state in the presence of the Council, and 
efore the general body of Fellows and Members at two successive 
annual meetings, that the Members had pledged themselves to 
resist to the utmost of their power any proposal which might in 
any way detract from the value or lower the prestige of this aca- 
demical distinction. Hence they indignantly refused to endorse 
the proposals of the Council to sell them ten Fellowships annually 
for a small financial consideration, as well as to simplify the 
nature of the examination. And, Sir, the Members now are as de- 
termined as ever to maintain the high reputation and professional 
recedence of this distinguished and learned surgical degree; but 
en by persistent efforts, gentlemanly demeanour, and relying on 
purely legal means alone, ere long to recover their ancient rights 
and privileges, of which they have been disinherited for so many 
years past by an autocratic, unreasonable, and hostile Council.—I 
am, etc., RALPH GoopinG, B.A., M.D.Lond.,; M.R.C.S.Eng. 
Blackheath, 8.E. 





Smm,—No Member of the College can object to the extremely 
fair tone of the letter signed “F.R.C.S.,” which appeared in the 
JOURNAL of March 16th. Whatever modifications may be sug- 
gested in the draft Bill presented to the meeting of Fellows and 
Members on February 28th, and referred to a Parliamentary 
Committee appointed by those assembled at that meeting (not a 


‘Parliamentary Committee of the Members’ Association,” as it 


is erroneously described in the JouRNAL of March 9th and 16th), 
will be duly considered, as it is the object of the reforming 
Members to approach the matter with the greatest fairness. 
Indeed, we may here state that, by the suggestion of Lord 
Randolph Churchill, it is highly probable that a very much 
shorter Bill may be substituted for that originally drafted, and 
many clauses omitted, so that the regulations therein provided 
may become the subject of future by-laws to be framed by the 
College itself in full conclave assembled. 

It is very far from our desire to diminish by one iota the 
dignity and the distinction of the Fellowship; nay, we contend 
that by elevating the Fellowship above the rank of a mere 
electoral qualification we shall remove all present feelings of 
jealousy on the subject and endue it with its proper value—that 
of an order of superior merit. 

It has often been said that the Fellowship is open to all 
Members of the College; but it has as often, and more justly, 
been replied that but few Members are in early life in the 
position to devote the extra years of study reqtisite for its 
attainment; nor can they in a later period of their career, how- 
ever great the distinction they may have acquired in practice, 
pause in their busy round and once more attend protracted 
schemes of lectures. We think also that “ F.R.C.S.” is scarcely 
accurate in stating that the “number of Members who have be- 
come Fellows is increasing every year;” the Calendar of the 
College shows rather a steady though slight diminution in the 
aggregate of Fellows. 

ut the most serious evil that “ F.R.C.S.” fears is the lowerin 

of the standard of professional education. If, however, he wi 

look through the reports of recent general meetings of the 
College, he will see that it is the Members who opposed the desire 
of the Council to open wide the doors of the Fellowship to Mem- 
bers chosen at random by that irresponsible body. Moreover, a 
moment’s reflection will show that it is the interest of no one 
more than of the Members themselves that the standard of educa- 
tion should be high. The profession is daily becoming more 
crowded, and this must tell far more severely upon the great body 
of the Members than upon the select circle of Fellows. Any mea- 
sure that would deter the incapable multitude from rushing into 
a profession of which they are not worthy, and from taking the 
scanty bread from out the mouths of already struggl practi- 
tioners, would be welcomed by the Members. It is t | who 
would gladly see the tests increased in severity, and especially the 
matriculation test, by the laxity of which many men are encou- 
raged to begin a course whose only result is to overcrowd the 
clinique of the hospital surgeon, to fill with extra fees the pocket 
of the. hospital lecturer, or to lure on with false hopes many a 
youth whose retros of four sad squandered years might other- 
wise have been exchanged for honour and solid advantage in some 
less scientific calling. Rest assured, Sir, that the Members, once ad- 
mitted to the government of their own College, will guard 
more jealously than they are guarded now the portals of the 
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profession against the clamorous attacks of ineptitude and semi- 
quackery. 

In conclusion, we fail to see how, while the Members conduct 
their case with the decorum they have hitherto exhibited, they 
can meet from any public body with “ humiliation” greater than 
that dealt out to them by the present autocratic Council.—We 
are, etc., 

WaRWICK C, STEELE, 

1, Florence Terrace, Ealing, W. 
W. AsHToN ELLIs, 

14, Grosvenor Road, 8.W. 


Hon. Secs. 
Association M.R.C.S. 





IS SYPHILIS INCURABLE? 

Srr,—As a believer in the doctrine of evolution in its applica- 
tion to disease generally, and especially to syphilis, I am unable to 
subscribe to the opinion expressed by Dr. Gowers at the conclu- 
sion of his thoughtful lectures, that syphilis is incurable. But 
questions which dpend for their solution on argument supported 
by facts, Jemand, first ot all,aclear definition of the sense in 
which the words expressive of the subject in dispute are em- 
ployed. 

How is syphilis to be defined? Is it to be regarded as a disease 
dependent exclusively on a poison absorbed into the system, and 
then manifesting itself locally ? or, in other words, are secondary 
symptoms to be regarded as the test whether the disease is syphilis 


or not? If so, this seems to me to be begging the question, inas- 
much as I recognise sores on the genital organs of both male and 
female, which are contracted by sexual intercourse, and which are not 
necessarily accompanied or followed by constitutional symptoms. 
Again, there are sores which present none of the characteristics 
of the so-called Hunterian chancre, which are sometimes succeeded 
by mild secondary symptoms, such as a papular eruption and sore- 
ness of the throat. Of the curability of these cases I have no 
doubt, though I cannot produce statistics to prove it. 

Farther, is it a fact that bard chancre is invariably followed by 
secondary symptoms? I believe this is usual; indeed, whatever 
treatment may be adopted, it is most commonly so. Here, again, 
I must speak from my general impression; and that is that im- 
munity, even under these circumstances, may be obtained by early 
and judicious treatment. 

But does the havoc of this disease depend exclusively on the 
virulence of the poison? I think not. The susceptibility of the 
recipient has. very much to do with the result. Two individuals 
may be very differently affected from the same source. Some per- 
sons readily contract gonorrhcea, and others not at all. It has ap- 
peared to me that the tubercular diathesis favours the virulence of 
syphilis, and is generally intolerant of mercury. 

f the dogma of the incurability of syphilis be qualified by 
such conditions as I have referred to, namely, a typical hard 
chancre occurring in a susceptible subject with some inherited 
constitutional flaw, and which has been permitted to run its early 
course without treatment, I think there is much truthinit. But 
I should be unwilling to condemn all such, though I think com- 
paratively few escape. 

One word regarding treatment. I have not learned to confide 
in iodide of potassium in the  annremgy J treatment of syphilis. Very 
large doses in the secondary forms are, I think, generally useless, 
and often prejudicial by seriously affecting the general health of 
the patient. The predilection of the drug is the best security for 
its absorption. ercury is the remedy to be relied on in the 
primary stage of hard chancre. Its early administration in some 

orm should be adopted, and its action should be kept up by small 
doses, just sufficient to maintain proof of its presence in the 
system. This should be persisted in after the sore has healed, at 
least as long as any induration around its site remains. For this 
purpose the perchloride is an excellent preparation. I think that 
those who advocate the administration of large doses of mercury 
can have but an indifferent idea of what my early hospital experi- 
ence enabled me to witness some sixty years ago, and that at a 
time when the more enlightened surgeons realised the hideous 
effects of combined mercurial and syphilitic poisoning. 

I have no hesitation in recording, so far as my experience en- 
ables m» to judge, that syphilis presents less virulent forms now 
than it did at the period to which I refer, and this I attribute 
especially, though not exclusively, to the more carefully regulated 
us: of mercury in the primary treatment of the disease. 





—. 


In order to obtain a satisfactory reply to the question as to the 
curability of syphilis, it is necessary to have the treatment of 
cases from the beginning, and to follow them into their sequela, 
This is rarely granted in hospital practice, but more frequently 
with private patients. As the general result of my observation, | 
venture to recommend practitioners not to despair, but to use 
mercury cautiously and persistently, and with due regard to any 
special idiosyncrasies of their patients, in the treatment of primary 
syphilis.—I am, etc., F. Le Gros CLARK, 

evenoaks, Kent, March 14th. 





Srr,—In the JouRNAL of March 2nd, Dr. J. Althaus adversely 
criticises Dr. Gowers’s dictum, which answers the above question 
in the affirmative. “There is no real evidence,” says Dr. Gowers, 
“ that the disease ever is or ever has been cured.” Dr. Althaus 
demurs to this in his letter, drawing an opposite conclusion from 
the following premisses ; firstly, that it is generally accepted that 
whoever has syphilis cannot acquire it; and secondly, that cases 
of the reinfection of the individual have actually been observed, 
In other words, he maintains that susceptibility to reinfection is 
a proof of curability. 

If curability here means absolute security of the individual 
from any further manifestation (avoiding all theories about the 
period at which syphilis ceases to be a blood-disease, and the 
like), then I maintain that susceptibility to reinfection is no such 
proof. We must aim at lucidity, and it is to a great extent a 
question of terminology. Are tertiary manifestations to be called 
syphilis or by some other name—sequele of syphilis, or what not ? 
Surely they are integral parts of the disease, and entitled to the 
same name. A late manifestation in one case may be an early one 
in another. 

On the subject of reinfection, let us take Commentary ccxxxviii 
in Mr. Hutchinson’s work (1887) in Cassell’s series. A patient with 
a periosteal gumma on his palate, due to infection five years be- 
fore, is at the same time the subject of a fresh primary chancre. 
Here is a person suffering from the disease—‘ the word disease 
being used to designate that which causes the various manifesta- 
tions of the malady ’"—who is yet a subject susceptible to reinfec- 
tion. What stronger proof do we want of the incurability of the 
disease, using the term in Dr. Gowers’s sense—the only really 
admissible sense, in my opinion ? 

Periosteal gummata are as much a part of syphilis as condylo- 
mata; not equally common, perhaps, but equally specific. Why 
has the disease been considered curable? Because, by lapse of 
time, a syphilitic becomes apparently incapable of infecting 
another with the primary disease. We are apt to go off on this 
side-issue, and to assert a curability not warranted by facts, as 
time often does, and may always, show. The reinoculation-test 
failing, what proof have we of curability? There is,in fact, none; 
the subject does not admit of it, and the evidence—still accumu- 
lating—supports Dr. Gowers’s dictum, one may almost say dis- 
covery. Some definite duration no doubt there is, but so pro- 
longed, perhaps, as to exceed the average lifetime of man. Again, 
its varying severity renders its natural history difficult. May not 
the cause of this extreme variability rest in the fact that the sub- 
ject receiving the poison may have been previously affected by it 
individually, or through progenitors? Periods of latency are parts 
of its natural history. We often see women infected years ago 
through an embryo in a pregnancy who have freedom from sym- 
ptoms, the disease being latent, until at the age of 50 they get 
ulcers of the legs. 

Ague, like syphilis in its reaction to drugs, resembles it also in 
its liability to become latent. 1 know a medical officer who, after 
a residence in malarious districts of India for twenty years, was 
first seized with intermittent fever while staying in Switzerland. 
Commentary cxxiiis an analogous case in syphilis. For chro- 
nicity, I know a gentleman, aged 55, who thirty years ago con- 
tracted syphilis, and was treated by a leading surgeon. He still 
suffers fr.m an extensive eczematous eruption, for which he is 
constantly, on and off, taking iodide of his own accord. 

Fortunately’ though incurable in the strict sense, syphilis is 
most amenable to treatment for the relief of symptoms. 

In conclusion, let us accept Dr. Gowers’s dictum ; it is evidently 
nothing more or less than the truth, the recognition of which will 
clear the air for future prophylactic work. In what direction 
will this advance? It is as much a sociological as a medical pro- 
blem. Imagine syphilis to cease to be disseminated from the pre- 
sent moment, and that at the end of, say, tive decades, we could 
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note the physical condition of the population. I think the change 
for the better would be remarkable; and there is no reason to be- 
lieve that this would react otherwise than favourably on our 
moral condition. For the statesman there can hardly be a more 
important question.—I am, etc., 
, Evan H. Hares, M.A., F.R.C.S. 
46, Weston Park, Crouch End, N. 





Srr,—It is a curious commentary on the much praised treat- 
ment of syphilis by mercury to hear, from the correspondence at 
present going on in the JouRNAL, that there is a strong belief 
that syphilis is, after all, incurable. I hold that syphilis, in the 
majority of cases, is recovered from. I do not use the word 
“cured,” as it is inapplicable to a treatment like the non-mercurial 
where no so-called specific is given. 

For upwards of fifteen years I have followed this simple treat- 
ment with the best results. There is no interference with the 
course of the secondary symptoms, which I believe accounts for 
the remarkable immunity I have observed in those so treated from 
tertiary syphilis. The time required for treatment by this method 
is not longer than by the strict mercurial plan, namely, about two 
years or under. It is impossible to say, where mercury is given, 
when a case is well, as the remedy has such a power of conceal- 
ing superficial symptoms; but, under the non-mercurial treatment, 
when symptoms finally disappear we have the advantage of know- 
ing that, as a rule, there are no more to come.—I am, etc., 

FRANCIS CADELL, M.B., F.R.C.S.Ed. 

Edinburgh, March 16th. . 





Srr,—TkLe question whether syphilis is curable is ef such mo- 
mentous importance to the community at large, that I may be 
pardoned for asking you to allow me a small space to give my 
views upon this important subject. After an experience of 
twenty-seven years, during which time I have had under my 
care several thousand cases of this disorder, I have most unhesi- 
tatingly come to the conclusion that under certain conditions it 
is as curable as most other diseases. It is true we meet with cases 
in which symptoms of it appear in various forms after years of 
apparent immunity. Does not this occur in other complaints 
which are most decidedly not regarded as incurable ? 

The conditions which I regard as absolutely essential to the 
eradication of syphilis, are skilful treatment, an obedient patient 
of a fairly good constitution, and a steady persistence for a long 
period in the use of appropriate remedies, both medicinal and 
hygienic. 

Holding with the most thorough faith the doctrine of the 
duality of syphilis, I ask if this disease is incurable, how can a 
reinfection be accounted for? In proof of this, I briefly quote two 
cases which have occurred in my own practice. 

A., 22 years of age, a strong, healthy man, contracted a hard 
sore in 1874, which was followed by severe secondary symptoms, 
for which he was treated for more than three years and a half. 
He was most anxious about himself, and carried out all my direc- 
tions with most scrupulous fidelity. At the end of this period he 
was and remained absolutely free from any symptoms whatever ; 
this I was able to verify, as I saw him very frequently. In 1884 
he again came under my care with a well cached indurated 
chancre, which was followed by secondary symptoms which ran 
the usual course: they were, however, of a very mild character. 

B., aged 30, contracted a hard sore in 1873; the secondary 
symptoms were very severe, the throat and tongue being the 
points most seriously affected. He remained under treatment for 
four years, after which he had no further trouble. In 1886 I re- 
ceived a letter from him, telling me that he had contracted a sore, 
which a hospital surgeon had pronounced an indurated chancre. 
I saw him within a few days, and found such to be the case 
without a shadow of doubt. This sore was followed by secondary 
symptoms in their usual sequence, which, as in the preceding case, 
were of a mild character. In both of these I have not the 
slightest doubt that reinfection occurred, as I made the most 
careful examination and investigation. 

In the case of B., my opinion was confirmed by an independent 
observer. I may also remark that I have now been a sufficiently 
long time in practice to observe the condition of the children of 
many fathers whom I have had under mycare when suffering from 
syphilis, and I have been pleased to note how very large a pro- 
portion of them are free from hereditary disease. Verbum sap.— 
I am, etc., JouN Sr. S. WILDERS, 


Birmingham. 





PROPOSED DENTAL SECTION. 

Srr,—Some of the statements contained in Mr. Margetson’s 
letter in your issue of March 9th are so misleading that I ven- 
ture to ask you to give me space to correct them. 

In the first place, I would point out that a casual glance at the 
list of members of the British Medical Association shows the 
names of at least 45 to 50 who are practising dental surgery 
instead of 25,as he puts it, and I have no doubt this number 
would be considerably increased were a dental section formed. 
Probably the Ophthalmic and Aural Sections were started with a 
less number of specialists than this. In addition to these we 
should doubtless have many members of other sections dropping 
in to hear papers and join in the discussion from a medical point 
of view, and thus facts would be elicited and cases quoted 
showing the relation of dental lesions to medical and surgical 

ractice, which, in a society purely dental, would never see the 
ight, so a lot of valuable clinical material now lost would be 
preserved. ; 

In the first part of Mr. Margetson’s letter we are told when the 
British Medical Association will welcome a dental section, and, 
later on, what the British Dental Association will eventually 
become. What authority he has for making these very definite 
statements I know not, but I feel convinced, from conversation 
with Members of the Council and others of this Association that 
they would willingly grant a dental section at once if the thing 
were properly arranged. 

1 am glad to find that this gentleman is the only correspondent 
who brings anything approaching dissension into the matter, for 
no other writer has even suggested that a doubly qualified man 
is superior in any one way to one with a single qualification ; and 
if,as Mr. Margetson suggests, belonging to the British Medical 
Association shows a want of charity to those who cannot join, 
why does he still continue a member? The mere formation of & 
dental section does not increase the sin. 

No one wishes more heartily than I that the standard of dental 
education may be increased, as Mr. Newland-Pedley so ably sug- 
gests; but there is no reason why the thin end of the wedge 
should not now be inserted, and the dental section formed, how- 
ever many are afterwards allowed to join. es 

I am as proud to belong to the British Dental as to the British 
Medical Association, and am sorry to hear anyone suggest that a 
dental section would injure the former. I do not think it would 
seriously affect it, seeing that the Associations never hold their 
annual meetings in the same week, and, as a rule, at great dis- 
tances apart. There are many who would be able to attend one 
and not the other, whilst others would be seen at both. 

Finally, there are several able men who, from reasons of their 
own, have not joined the British Dental Association, but who 
would work hard with others in this dental section, the formation 
of which would help to give a little more colouring to the asser- 
tion, so often repeated, that dental er is a branch of surgery, 
besides proving one of the strongest links between the medical and 
dental professions. 

Apologising for the length of this letter,—I am, etc., 

Southernhay, Exeter. J. M. ACKLAND. 





Srr,—Touching the further proposals for mixing up the dental 
profession with the medical, permit me a little space to state the 
case au contraire. First, why are the Americans better dentists 
than we are? Because their main attention is given to their own 
business ; their papers and discussions are practical, and @ propos 
of their daily work. We humbly, contentedly, and very well 
follow their lead. Most of the improvements in operative dentistry 
during the last fifteen years they have initiated. Here our 
“great men” talk about tumours, cysts, and fractures of the lower 
jaw—anything and everything we never see. As to hearing this 
Mr. Greatman or that Mr. Bigman will give a practical demon- 
stration of what he can do that others might do likewise, how 
often does it occur? It would be interesting to know how many 
“ bridge” cases and “crowns” have been made at the Dental Hos- 

ital during the last three years by the staff to demonstrate the 
atest methods to the students. In America, in all the depéts 
and announcements of meetings, one sees Mr. So-and-so will give 
a clinic, etc. It is so, it is only natural, the moment dental 
students get a smattering of medicine and surgery ; the subject is 
so varied, deals with such important issues, that generally they 
cease to take any interest in such details as the shape of a drill 
or pivot pin. It is enough for the dentist to recognise there is 
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something requiring attention beyond his province and refer the 
patient to his medical adviser. The fact is, we dentists are 
anxious to increase our social paperenes by rubbing shoulders 
more and more with the medical profession. That is harmless 
enough; but if it is done at the expense of the service we render 
the public in return for their fees, you should protest. My re- 
marks should perhaps be addr to the Dental Association 
Journal, but it is too unpalatable for them to listen to me, so I 
appeal to you to do so for our own sakes. The public in their 
dentist want a man who can fill, extract, and make a denture, 
using all available knowledge. 

A dentist's curriculum should be confined strictly and wholly to 
these subjects; then, after passing a suitable examination, if the 
student has the means and inclination, let him pass on to other 
studies ; and if, finally, he arrives at F.R.C.S. and M.D., as well as 
L.D.S., there would be no one more ready to admit his value to 
our profession than myself, knowing, of course, how the purely 
surgical and medical overlap the purely dental and mechanical 
at some points, and that no dividing line can be drawn. But be- 
cause this division cannot be arbitrarily made, that is no reason 
wer ® multitude of subjects should be “scraped through,” along 
with the adsolute skill and knowledge it should be a sine gud non 
a dentist should possess as a qualified dentist. In every student’s 
number of our JoURNAL the tyro is advised to run the M.R.C.S. 
with the L.D.S8. curriculum, to save time. Bad marks for filling 
work can be made up by extra in surgery and medicine. Whata 
consolation for a patient to know that though his dentist is a poor 
filler, he could tell him more about the state of his liver than, per- 
haps, his medical adviser. Proficiency as a dentist brings no re- 
pute in the dental profession. To read a paper made up from the 
textbooks on, say, epithelioma, gives one more écla¢t than a paper 
with suggestions for improved methods of practical work. A life 
of practical work and writing would be of no value to render 
eligible a candidate to lecture or demonstrate dental mechanics 
in comparison to essing the M.R.CS. 

Surely it is obvious the dental profession should strive to em- 

hasise its own individuality in view of the eminence gained in 

erica by so doing. Would dentistry as an art have achieved the 
same position there had it “ hung on” to the medical and surgical 
profession? No. That members of the British Dental Association, 
with surgical and medical qualification, may usefully attend the 
meetings of the British Medical Association is without doubt, as 
also their value to their own Association. But to join the two 
Associations is in the direction of smothering the average dentist’s 
interest in his own business. Pray remember Dr. Jchnson said the 
capacity of the average brain is limited; you can only cram some- 
in by cramming something out. I have been a dentist 
twenty years, and every day find I have something to learn, and 
more than I know, so it cannot be said there is not scope in pure 
dentistry to absorb the average man. 

I conclude with a general assertion, which I emphatically say 
is generally true, that in proportion as you interest the dentist in 
subjects so vast and absorbing as medicine and surgery, so he 
ceases to take an interest in the details of his own practical work. 
—I am, etc., WALTER WHITEHOUSE. 

8, The Sanctuary, Westminster Abbey. 





THE TITLE OF “DR.” 


Srr,—With reference to the claim advanced by “ L.R.C.P.” to 
the title of “ Dr.,” may I point out a few reasons against its as- 
sumption by those who do not hold a university degree in one of 
the faculties? It must be borne in mind that Doctor by no means 
necessarily implies a medical man—that is, D.D., D.C.L., D.Sc., 
etc. lt is true that the general public use the word in a wider 
sense—the middle class often, and the lower nearly always, apply- 
ing it to druggists, veterinary surgeons, bone-setters, herbalists, etc. 
On board a cargo merchant ship it usually means the ship’s cook. 

Next, in all professions there are grades. F.R.C.P. stands 
higher than M.R.C.P. or L.R.C.P. A colonel is a grade above 
captain. If the captain aspires to be colonel, he works and 
qualifies himself for the post; so does the medical student; 
he takes his L.S.A., and perhaps remains there, or goes on to a 
surgeon’s or physician’s diploma. In logic, a L.S.A. has as 
much right to the style of F.R.C.P. as to that of Dr. If L.R.C.P.’s 
claim were admitted, surely there could be no ground to refuse the 
title to L.S.A. 

One word more and I have done. If the grade were granted to 





all medical men, the value of it would be at once destroyed ; so, if 


all were to be styled M.D., the value of that degree would be nj, 
Those who, at an extra expenditure of time, money, and study, 
have gained it honestly, would be pulled down, but the others 
would not be pulled up.—I am, etc., 

A BrussEts M.D. AnD L.R.C.P. 





Srir,—It would certainly be a graceful act on the part of the 
London College of Physicians if they would allow their old 
Licentiates to assume the brevet rank of “ Dr.” It is over twenty- 
five years since I became an L.R.C.P. I feel too old now to go to 
Durham or elsewhere; still I should much like to know that I 
could honestly put “Dr.” on my card. There are other men 
younger than myself, with a family growing up round them, who 
have neither the time or the means to spend in obtaining a degree. 
The Durham M.D. for practitioners costs fifty guineas. Could not 
some practical step be taken to petition the College to grant this 
indulgence to fully qualified Licentiates of over ten or fifteen years’ 
standing ?—I am, etc., L.R.C.P., M.R.C.S. 





THE PROPOSED HOSPITAL TAX. 

Srr,—In the JourNnAL of February 16th I formulated a plan, 
under fourteen heads, which, if put into force, would help to 
right the present abuses of our hospital system. Mr. Horatio Nelson 
Hardy seems to take exception to some points. He thinks that 
hospital staffs should be paid, as “we have it on high authority 
that the labourer is worthy of his hire.” So are all classes of 
humanity; but I hope medical practitioners will always refuse 
to sell their aid to charity. Even did they accept, say, £100 each 
year each, would this repay them for the good work done? It 
would not, no more than does the £50 paid to the ordinary house- 
surgeon. : 

Again, he takes exception to the remark that the period of 
service of a medical oy on a hospital staff should be 
limited to five years. I think, in order to give medical men the 
opportunity, the term of service should be strictly limited. Most 
of us think that, if a man cannot refresh his knowledge in five 
years, he is a disgrace to his profession. It is, moreover, not diffi- 
cult to suppose that the men following on in the teaching ina 
medical school would be in any way inferior to their predecessors. 
What grounds are there for holding the contrary ? 

The rules of the Greenock Infirmary (opened 1809) are very in- 
structive. They are: “1. There shall be six medical attendants, 
four of whom shall have the sole charge of the in-patients, two to 
act as physicians, and two as surgeons. The remaining two shall 
have charge of the out-patients. 2. The period of service of the 
physicians and surgeons shall be for four years, and the dispens 
surgeons for two years, respectively. 3. The two physicians sha 
act in the house for twelve months continuously, the one in the 
medical and the other inthe fever wards. At the end of that 
period re | shall exchange wards. In like manner one of the sur- 
geons shall enter on duty and act for twelve months continuously, 
and the other shall act as consultant. At the end of the year the 
consultant shall enter on duty as surgeon, and the individual who 
has been acting as surgeon shall become consultant. 4. On the 
30th of April in each year the physician or surgeon who has 
finished his fourth year shall retire, and shall be ineligible for re- 
election as an indoor attendant for one year.” These rules might 
be followed out in the large aon ry of cases. 

Mr. H. Sewill, in a subsequent letter, has also pointed to the 
fact that the present time is well fitted for a reform of our me- 
dica] charities. At present the medical profession is the laughing- 
stock of business men. How long is the great mass of our profes- 
sion to suffer simply because the few think it to their advantage 
to offer their services, and to form a very close “ hospital ring,” so 
that the majority may be excluded ?—I am, etc., 

Liverpool. Rosert R. RENTOUL. 





PUERPERAL FEVERS AND SEPTICAEMIA. 

Srr,—In the JouRNAL of January 26th a review appeared of 
Professor Leishman’s System of Midwifery, and on March 2nd an 
address read at the last meeting of the Association by Robert 
Barnes, M.D., F.R.C.P. 

Dr. Leishman’s reviewer says: “ We are disappointed to find 
that the author still retains the classification of cases of puerperal 
fever into autogenetic and heterogenetic.” Dr. Barnes, on the other 
hand, says: “I wish especially to call attention to those cases of 
what may be called menstrual toxemia, in which the clinical ob- 
server may trace a close resemblance to some cases of autogenetic 
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puerperal fever. Of course I hardly expect that the facts and' 
arguments telling in this relation will weigh much with those who 
have so far surrendered the faculty of independent reasoning as to 

ield submissively to the absolute dogma that puerperal fever is 
septicemia and nothing else,and that there is no such thing as 
autogenetic puerperal fever.” 

Even a limited experience Las convinced me that absorption of 
the fluid which ought to be excreted after childbirth does take 
place in some cases under certain conditions. In three of my own, 
the patients—thin, delicate pluripare, of sallow complexion, and 
to all appearance having very little fluid in their bodies—sud- 
denly became fevered a few hours after getting laxative medi- 
cine. This was on the third day after delivery. The fever was of 
a regular puerperal type in each case, and the temperature rose in 
one of them to 105° F., the feverish condition lasting six days in 
all. The discharge ceased suddenly, and there was only slight 
tenderness over the abdomen. The cases occurred in a high-lying 
rural locality, where no fever of any kind prevailed at the time. 
The true cause seemed to me to be the laxatives. If common salt 
can cause the absorption of fluid from the pericardial sac, surely 
when the womb has been recently emptied, and the walls are in 
a proper state to get rid of the contained fluid, purgatives may 
also easily; produce absorption. But Dr. Leishman recommends 
that castor-oil will be given after forty-eight hours, and at another 
place he says: “It is somewhat remarkable that, sluggish as the 
bowels are, they respond very readily to the action of laxatives, 


even in the case of those who are habitually costive;” and again | 


he says: “‘ On several occasions we have seen an ordinary dose of 
half an ounce followed by such violent action as to require opiates 
torestrain the purging.” I doubt very much whether it is proper 
“under the ordinary conditions of the puerperal state” to give 
laxative medicine at all. But I wish to point out that if the pa- 
tient be thin and emaciated, and not in the best of health, it 
would be very much better to give injections of warm water, so 
that the bowels may not suck up the fluid from the surrounding 
parts, and cause a rise of temperature through absorption from the 
womb. About the violent purging above referred to, may it not be 
the case that the true cause was absorption of foreign material 
from the womb, which would rather give rise to a loss of temper- 
ature, and would be an effort of nature to get rid of the poison, 
as stated by Dr. Barnes ? 

From this year’s Medical Annual, under “ Puerperal Sepsis,” I 
learn that “ Dr. Braxton Hicks thinks due attention has not been 
paid to the effect of sudden movements in causing absorption of 
septic (the italics are mine) material in cases where this is only 
separated from the general circulation by slight and easily broken 
down barriers, as clots. He specially notices sudden inspiratory 
efforts, as laughing, which cause considerable negative pressure in 
the abdomen and thorax ......... He also puts down, as ex- 
amples, manipulations of the uterus, the sudden removal of the 
hand from the abdomen, turning over on to the side or face in bed. 
He suggests that the lower ribs and abdomen be bandaged to 
guard against tliis.” 

Does Dr. Braxton Hicks think that absorption of nothing, but 
septic material can take place? I had a good deal of attendance 
on patients two or three years ago in an outbreak of true puer- 
peral fever, and they were all, to my mind, heterogenetic cases. 
The temperature did not rise immediately after getting the castor 
oil, and how far the laxatives acted in helping absorption no one 
can tell, but in another epidemic I would certainly try to hinder 
absorption not only by the ordinary methods of cleanliness, but 
also by trying to increase instead of to diminish the lochia, and 
that might be done by giving plenty of liquid by the mouth, and, 
if necessary, by the bowel also. The mechanical movements 


described by Dr. Braxton Hicks would seem to me to be less. 


powerful than the physiological effects of laxative medicine in 

causing absorption of either septic or aseptic material. Undoubt- 

edly, however, they would have their own measure of influence, 

and ought also to be guarded against. But again I ask, Why 

assume that the absorption must necessarily be of “septic” 

materials alone ?—I am, etc., JOHN Rowat, M.B., C.M. 
Tarbolton. 





Sir,—It is impossible to withhold a feeling of sympathy with 
the poor uterus, which we see at one time vigorously attacked 
with cautery and caustics, at another with the knife, at another 
beleaguered with pessaries, and now is in danger of losing 
its character as a well ordered part of the human economy at the 
hands of Dr. Barnes. 





The points realy at.issue are these (and-in speaking of auto- 
genetie fevers, I intend to mean those inclu under headings 
one and two, and toxemia in heading three, which Dr. Barnes 
describes) : 

1. What is this puerperal constitution ? 

2. What is it which is retained in, or absorbed into, the blood, 
through the failure of the uterus to excrete or secrete, which pro- 
duces autogenetic fevers? 

3. What are the differences in the clinical symptoms be- 
tween autogenetic fevers, and heterogenetic fevers placed in class 
one by Dr. Barnes ? 

I am quite at one with Dr. Barnes in agreeing that the question 
of puerperal fever is a complex one, even without the aid of the 
System of Obstetric Medicine, and I am therefore anxious to be 
able to form a clear mental picture of what an autogenetic puer- 
peral fever is. I also e that the lying-in woman is peculiarly 
susceptible to poisons of all kinds, and cordially concur in the 
remarks quoted by Dr. Barnes from the American Journal of 
Obstetrics, 1882. 

Accepting Dr. Barnes’s definition of puerperal fever, why does 
he exclude Tose in connection with lactation? Surely these are 
especially proper to the puerperal period. 

The importance of the question at issue is this: Doctors are, 
after all, mortal, and without a clear understanding of the nature 
and origin of these autogenetic fevers, all puerperal fevers run the 
risk of being relegated to this category, and the science of mid- 
wifery would thus be a loser. It seems to me, therefore, incumbent 
on those who assert their existence to clearly express their reason 
for the faith which is in them. 

In conclusion, I wish to thank Dr. Barnes for his courtesy in 
answering the letter of a humble seeker after truth, and to 
apologise for making a further increase upon his patience.—I am, 
etc., LOVELL DRAGE. 

Hatfield, Herts. 

P.S.—I wish to correct an obvious printer’s error in my first 
letter. In heading (3) for septicaemia read sapreemia. 





MORPHINE IN PUERPERAL CONVULSIONS. 

Srr,—In the Journat of March 16th Mr. Grace gives the fol- 
lowing as the treatment in puerperal convulsions: “ Let them 
try an injection (hypodermic) of a grain of morphine and not be 
afraid of the results.” No one, in my opinion, is justified in giving 
one grain of morphine hypodermically, and x agg to a female, 
and not have most grave fears as to the results. One quarter or 
one-third is as much as I should feel justified in giving and 
repeating as might be required. Puerperal convulsions require 
prompt treatment. When chloroform has failed I have found 
venesection most effectjve. Morphine may be equally so, but at 
present I must protest against one-grain doses.—I am, etc., 

Burwood House, Bacup, March 19th. JoHNn Brown, M.B,Vic. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 





AN UNNECESSARY SUMMONS. 

M.D. writes : I was called be this morning toa case of labour three deors off. 
Messenger stated they had sen* for the doctor engaged ; he was not come and 
child was born. Just as I was leaving my door the husband informed me 
that the doctor had come and I should not be required. Am I entitled to 
any remuneration for inconvenience? If so, what? 

*,* Although “M.D” would no doubt be within his legal right in claiming 
a fee for the night summons, we nevertheless think that, unless it be ten- 
dered to him, he would act inadvisedly in seeking to enforce such a claim, as 
it would probably lead to remarks calculated to do him far more professional 
harm than he would derive pecuniary benefit from the fee in question. More- 
over, even if he had reached the case in time to render assistance, he must 
have retired therefrom on the arrival of the pre-engaged accoucheur. As to 
the amount of fee claimable under the specified circumstances, we cannot, 
without knowing the position in life of the person to whom he was sum- 
mened, offer any opinion, but would refer him to the three several classes 


provided for in the Medico-Chirurgical Tarif’s. 





STRAINING A CUSTOM. 

A. and B. live in the same town. B. has not practised for more than thirty 
years, and made his fortune in business (non-medical), and has the reputa- 
tion of being a wealthy man. A. attends B., and on sending in his account 
the latter declines to pay, on the ground that, being a medical man, he is 
entitled to be attended for nothing. Is A. right in charging B., and can he 
recover his fees for attendance ? 

*,* Although our correspondent will find from the following rule, ex- 


tracted from the Code of Medical Ethics, that a legitimate practitioner is 
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we 


only entitled as a matter of professional courtesy, and not as an absolute 
right, to the gratuitous services of the profession, the question as to whether, 
under the circumstances, it would be judicious to seek to enforce payment of 
his fees, must remain for his own personal consideration. The expediency of 
such a step, however, is open to very grave doubt, and we should not counsel 
it. “ All legitimate practitioners of medicine, their wives, and children while 
under the paternal care, are entitled (not as a matter of right, but) by profes- 
sional courtesy to the reasonable and gratuitous services—(railway and like 
expenses excepted) of the faculty resident in their immediate or near neigh- 
bourhood, whose assistance may be desired. In the case, also, of near rela- 
tives who are more or less dependent upon a professional brother (other than 
wealthy), it will likewise be well at his request to forego or to modify the 
usual fee. On the other hand, ason or daughter altogether independent of 
the father, or the widow and children of a practitioner left in affluent or well- 
to-do circumstances, should be charged as ordinary patients, unless feeling 
of friendship, or other special reasons, render the attendant practitioner 
averse to professional remuneration ; in such case the rule need not apply. 
Moreover, if a wealthy member of the faculty seeks professional advice, and 
courteously urges the acceptance of a fee, it should not be declined, for no 
pecuniary obligation ought to be imposed on the debtor which the debtee 
himself would not wish to incur.” 





MeEpicus writes: A qualified medical man keeps an unqualified assistant at a 
village seven miles off, in order to work one end of his practice for him, as 
otherwise a medical man who lives in that village would probably take his 
clubs from him. This qualified man never neglects to see any case at all 
serious, and gives his assistant strict orders to send for him in any emer- 
gency, thereby being enabled always to give a death-certificate himself, when 
necessary. Further, he visits this village once, sometimes twice a week, so 
that the practice is quite under his supervision. I wish to know if this quali- 
fied man is acting properly, or does he lay himself open to censure from any- 
one or in any way? It so happens that it would not pay to have a qualified 
assistant ; it would not be worth it. 

*," In view of the implied, if not directly expressed, condemnation by 
the General Medical Council of the employment of unqualified men as 
medical practitioners, the expression of editorial opinion on the subject- 
matter of ‘‘Medicus’s” communication is superfluous; otherwise, we 
should probably be induced to reply thereto by simply asking whether or 
not, in his judgment, such delegation of duty constitutes an injustice to 
patients (who, as a rule, labour under the impression, when attended by such 
assistants, that they are being treated by duly-qualified practitioners), and 
alike to legally-qualif.ed assistants. Would he, moreover, we would further 
ask, be content to intrust his own family to the professional care of an un- 
qualified assistant? If not, we must perforce hold that he is not justified in 
sending him, for personal economy’s sake, to others; and consequently 
that in so doing he lays himself open to censure. 





CLAIM FOR FEES ON AN INSOLVENT ESTATE. 

Member B. M. A. writes: I attended a gentleman (and wife also) who died in 
1887. Shortly after his death I rendered the statement of account to the 
relatives, as requested by them. Since then I have sent several written ap- 
plications for payment to the executors, but have received no reply. De- 
ceased was the proprietor of a large ironworks, and I have heard indirect] 
that his estate was insolvent, and that probably there would not be 6d. in 2 
but not a word have I received officially from the executors, nor seen in the 

pers about it. Wht is best to be done in such acase? Ido not want to 

hrow good money after bad; there is too much of that done about here. 
The amount due is £19 odd. 

*,* It might perhaps be well to search the Probate Registry to ascertain 
under what sum the deceased’s personal estate was proved. This would 
afford a clue as to the desirability of taking legal proceedings. It is impos- 
sible to understand the motive of the executors in not taking any notice of 
the claim. 





ADVERTISEMENTS IN THE PRESS. 

BrprorpD.—The publication of such advertisements as that which appeared in 
the Bedford Times is much to be regretted, and can only be effectively dealt 
with, as we have repeatedly pointed out, by an enforcement of the disciplin- 
ary laws of the respective Colleges of which the offending practitioners 
chance to be members. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

Strarr-Surcron A. G. DetmMrGe, M.D., has been promoted to the rank of 
Fleet-Surgeon. His commission as Surgeon is dated January 12th, 1869, and as 
Staff-Surgeon December 25th, 1879. e was with the first detachment of 
pacer — sent out to Cape Coast Castle during the Ashantee war 
m s 

The following appointments have been made at the Admiralty:—H. H. 
Happen, Surgeon, to the Pembroke, March 13th; J. H. ACHESON, M.B., Sur: 
geon, to the Tritton, additional, temporarily, April lst; J. A. Moon. Surgeon, to 
the ym March 28rd; JoHN McE.Lwee, M.D., Surgeon, to the Mistletoe, 














MEDICAL STAFF. 
Sureron B. A. Marturtn has retired on temporary half pay on account of ill- 
health. He entered the service August 1st, 1885, and but recently returned 
from Madras. where he has been serving since the early part of 1886. 





Quartermaster and Honorary Lieutenant Coppine is granted the honorary 
rank of Captain. 

Surgeons H. Carr, M.D., J. Keatty, A. L. F. Bare, and J. C. Moraay, ail 
of whom are serving in the Bengal command, have passed the examination in 
Hindustani by the lower standard. 

Surgeon W: KELLY, M.D., who is serving in the Bengal command, has leave 
of absence for six months on urgent private affairs. 


INDIAN MEDICAL SERVICE. ~~ ae 
THE promotion of Surgeons-Major J. CLEGHORN, M.D., R. Harvey, M.D., ané@ 
J. BENNETT, M.D., all of the Bengal Establishment, to be Brigade-Surgeons 
(already announced in this JouRNAL) has received theapproval of the Queen, 

Surgeon-Major C. E. McViTt1£, Madras Establishment, is promoted to be 
Brigade-Surgeon. His first commission was dated March 3lst, 1866, and he 
became Surgeon-Major twelve years therefrom. He was in the Afghan war in 
1879-80 (medal), and in the Burmese campaign in 1886-87 (mentioned in dis- 
patches, medal with clasp). 

Brigade-Surgeon R. LIDDERDALE, M.D., Bengal Establishment, has retired 
from the service, which he entered as Assistant-Surgeon January 27th, 1858, 
He was Sanitary Commissioner, Bengal, with the local rank of Deputy Sur 
geon-General, but had been on sick furlough since August 7th last. He has no 
war record. 

Surgeon J. W. T. ANDERSON, Bombay Establishment, is appointed Civil Sur- 
geon of Poona. 

Surgeons D. T. Lane, M.D., W. H. E. Woopwrieat, D. G. MarsHALL, H. F, 
Wuitcuurcn, F. W. Gee, KantTa Prasap, and G. T. Mouzp, all of the Bengal 
Establishment, have passed the lower standard examination in Hindustani. 

Surgeon H. Fooks, Bengal Establishment, is appointed Officiating Medical 
pre yer _ 5th Punjab Cavalry, vice Surgeon C. B. Hunter, granted furlough 
out of India . 

Surgeon-Major T. E. L. Barr, Bengal Establishment, civil surgeon of Delhi, 
is appointed to officiate as Inspector-General of Prisons, Punjab, vice Brigade- 
Surgeon R. Gray, M.B., placed on special duty. 

Surgeon C. C. ManiFoip, Bengal Establishment, is appointed to the offi- 
ciating medical charge of the 5th Light Infantry, vice Surgeon U. N. Mukerji, 
M.D., on special recruiting duty at Goruckpore. In the interests of the public 
service, Surgeon Manifold has been transferred from the 5th Light Infantry 
to the officiating medical charge of the 13th Lancers, vice Surgeon J. Garvie, 
granted leave out of India. 

Surgeon H. W. G. Macteop, M.B., Bengal Establishment, is appointed to 
the officiating medical charge of the 12th Khelat-i-Ghilzie Regiment, vice Sur- 
geon F. J. a9: M.B. 

Surgeon F. J. Drury, Bengal Establishment, is appointed to the medical 
charge of the 15th Sikhs, vice Surgeon C. B. Hunter. 

Surgeon J. T. W. Lestir, M.B., Bengal Establishment, is appointed to the 
— charge of the 5th Punjab Infantry, vice Surgeon A. W. Mackenzie, 
M.B. 


The undermentioned Surgeons-Major have leave of absence on private affairs 
for the periods specified :- G. S. A. RANKING, M.D., Bengal Establishment, 
Medical Officer 5th Native Cavalry, for one year; R. CaLpEcoTT, Bembay 
Establishment, in medical charge of the Ist Central India Horse, for one year; 
J. Parker, M.D., Bombay Establishment, Superintendent of the Colaba Lunatic 
Asylum, for eight months; and J. MacGregor, Bombay Establishment, in 
medical charge of 20th Native Infantry, for two years. 


THE VOLUNTEERS. 

ACTING-SURGEON J. LIDDERDALE, Ist Gloucester Artillery, has resigned his com- 
mission, bearing date July 2nd, 1887, and Mr. WM. A. MonckTon has been 
appointed Acting-Surgeon in his stead. 

he undermentioned gentlemen are appointed Acting-Surgeons to the corps 
specified :—J. J. Y. DaLGarno, M.B., 1st Aberdeen Engineers; E. L. Puppt- 
COMBE, Ist Volunteer Battalion Devonshire Regiment (late the 1st Devonshire) ; 
J. M. Rosson, M.B,, 5th Volunteer Battalion Durham Light Infantry (late the 
5th Durham); and H. P. Tayior, M.B., Ist Wiltshire. 





: CHANGES OF STATION. ~< 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month:— 


From To 
Brigade-Surgeon C. A. Atkins ... .. Bengal . Devonport. 
9 J.W. Maxham, M.D. Woolwich... Barbadoes. 
Surgeon-Major H. J. O’Brien, M.B. ... Bahamas ... Cahir. 
- J. Williamson, M.B. Bombay Colchester. 
“ J. H. Moore Bengal ... PembrokeDock. 
am J. Riddick P «. Portsmouth . Bengal. 
99 G. T. Langridge . Woolwich eee 9 
é R. W. Mapleton, M.B.... Aldershot... one * 
oe G. H. Le Mottée - Jad “ie om 
a M. R. Ryan, M.D. Woolwich... ” 
9° I. B. Emerson... York - .. Birmingham. 
- G. Laffan, M.D. Coventry ... «. Madras. 
+e U. J. Bourke ... «+ Woolwich... «. Bombay. 
ae G. A. Hughes, M.B. ... Devonport .. Bengal. 
99 B. W. Somerville-Large Tullamore... Curragh. 
Surgeon H. C. Kirkpatrick, M.D. ... Shorncliffe Malta. 
» <A. Keogh, M.D. on Bengal WoolwichArsnl. 
os T. Dorman, M.D. Dublin .. Longford. 
» |. B. Moffitt ... Devonport .. Exeter. 
»  . F. Smith ... “ Fermoy .. Tipperary. 
a R. L. Love, M.D. ae Dublin . Newry. 
»  R.W.E.H. Nicholson Netley... Bombay. 
»  &.G. W. Crofts seo Edinburgh Fort George. 
»  W. Dugdale ... Dublin Curragh. 
»  H. Saunders... Portsmouth Malta. 
»  W.J. Baker ... Newport. ... Devonport. 
pe E. Butt pon a6 Dundalk ... Dunfanaghy. 
» W.C.T. Poole, M.B.... Colchester .. Shoeburyness. 
»  R.T. M‘Geagh, M.D.... Exeter... +» Madras. 
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Statement Showing the Total Number of Commissioned and Subordinate Officers for 
§argeon E. M. Wilson oe Chatham ... Netley. whom Provision is made in the Effective and Non-effective Votes of the Navy 
» J» M‘Laughlin, M.D.... Dublin... Belfast. Estimates for 1889-90. 
oe 2.0 h... oe a } ame 
» FB. Jd. Lambkin over anterbury. 
»  J- Semple Netley... Bombay. Effective Votes. ae 
»  C.R. Bartlett Dublin _.. «» Cork. 4 3 
>» = —s eve in coe eee ——. 34 
»  O.R. Tyrrell engal ... ... Colchester. " 
"  BV.A Phipps Cape of Good Hope _ ,, Rank For | Other Votes. | , | 9. eg 
»  G.B. Russell, M.B. Tipperary... «» Limerick. HM. Halt- |Retired 
o  O.Bi 0 Yor see «» Newcastle-on-T. Fle ¢ Pa 
» ©. W. Johnson, M.B «. Salford... «. Ashton-u- Lyne. Full On pay. y- 
eo wets Ca ne .» Dublin .. Bengal. Pay. | Salary. 
» A.A. Sutton... . Jersey... Portsmouth. 
»  J- Rose . Longford ... Dublin. Medical Officers : 
oo Guam mals ... Maryhill ... Aberdeen. Inspectors-General of Hospi- 
»  W.L. Gray, M.B. . Aldershot... Madras. tals and Fleets ons oS _ 2 2 17 21 
» #8. G. Browne + Belfast .. Bengal. Deputy Inspectors-General of 
»  H.I. Pocock... . Aldershot... “eS ospitals and Fleets ae = _ 9 3 8 20 
»  G. Hilliard, M.B. «. Devonport Jamaica. Fleet-Surgeons ... .. «| 39 7 7 1 130 184 
»  C.A. Young... eee +. Dublin... Madras. Staff-Surgeons ... oa okt a 4 3 2 52 137 
»  C.W. Reilly... ooo «- Salford... Preston. Surgeons ... 0. 0. = ee | 197 2 20 7 37 263 
312 13 41 15 244 625 
HALF-PAY FROM ILL-HEATH. 
Fut JustITi4 points out that it will be seen, on reference to paragraph 1,208, il he P. nd Established All ’ 
part iii, Royal Pay Warrant, 1887, that the time on half-pay, not exceeding Butel of Gs Pye preven ave of Metical Officers. 
one year, in the case of a combatant officer placed on half-pay on account of 
ill-health incurred in and by the service, counts as service towards retire. Pay. Seamee Allow- 
per annum. 
ment, pension, etc., whereas no such provision is made in the case of a medi- = 
cal officer, who runs far greater risks of incurring disease, and,to whom half- Rate per Diem = 
pay is a dead loss. Such a distinction is entirely unfair. 4 Rank. Bach. For Extra! Other Numbers. ana 
Duties | Allow- Allow- 
in Flag | Sige pan 
NAVAL MEDICAL SERVICE. — To Ships. ; 
Tue following is the text of Vote 3 (Medical Establishments and Services) of the 
Navy Estimates. 
d. d. £3. d. . d. 
1,—Estimate of the Sum which will be Required in the Year Ending {March 81st, ? * é * + & 
1890, to Defray the Expense of Medical Services, including the Cost of Medical 4 . = e 
Establishments at Home and Abroad—#£121,900, i. > r a 
II.—Sub-heads under which the Vote will be Accounted For. ~ Z - 
Fleet-surgeons...| 27 0 33 0 (4512 6or9l 5 OF 39 21,987 
. Estimates. Staff-surgeons...| 21 0 24 0 ditto - ditto 76 31,572 
}In- De- Surgeons ......... ll 6 15 6 = ~ 197 47,145 
crease. | crease. 
1889-90.| 1888-89. 
MepicaL EsTaBLISHMENTS AT HOME UNIVERSITY INTELLIGENCE. 
AND ABROAD: £z £ £ £z 
—Salaries and all 33,948 | 34,033 85 CANemeeee. 
A. es and allowances x : = t soe) . 
a Wages, etc. ... a 21.785 | 22°435|  — 650 C. A. merge Merten of Christ’s College, has been appointed 
©.—Wages, etc., of police force . | 3,438] 3,431 7| — | Demonstrator of Botany. : ‘ ; : 
p—Extra pay to officers, seamen, and Pe THE Hopkins Prize of the Cambridge Philosophical Society has 
poo lo se vee vee 401) | 324 7) — been awarded to Sir William Thomson for his researches on the 
&.—Rents, water, etc. on 1,099 1,115 _ 16 Th f the Tid 
¥.—Gas and electric lighting isi 1,625 | 1,645) — 20 eory 0 € 11d€s. : ’ 
4.—Contingent expenses... ses ne 1,524 | 1,447 7) — A SYNDICATE has been appointed to consider a report upon any 
changes that may be necessary in the special and other examina- 
MEDICINES AND MEDICAL STORES. tions for the ordinary B.A. degree. 
LocaL EXAMINATIONS.— From the 3lst annual report of the 
«.—Hospital and infirmary provisions and Local Examinations Syndicate it appears that 10,028 candidates 
ee we gy a eed eed Eee presented themselves for the Senior and Junior Local Examinations 
.—Subsistence, etc., of seamen of sick f a bo A 5 f 
quarters, etc., not in charge of naval of 1888, namely, 5,870 joys and 4,158 girls. About two-thirds o 
officers... a one .» | 11,500 | 11,000 500} — these satisfied the examiners. The reports on the work in Natural 
3.—Contributions in aid of lock mt = peer 2,500 2,100 400 _ Science are, on the average, satisfactory. 
tn lf eee ee Pe Ee _ Unrversiry Frnance.—The General Board of Studies have 
issued a long report on the present and prospective needs of the 
Bete 141,230 |139,130 | 2,871 771 | University, with reference to a pro made by the Council of 
— . the Senate to reduce the College contributions to the University 
t.—Appropriations in aid 19,330 | 19,630} — 300 | for the next ten years. _They estimate that some £9,000 a year 
will be required, in addition to existing income, for the purpose of 
121,900 |119,500 | 2,871 471 | increasing stipends for existing teachers, providing stipends for 
new teachers, and erecting necessary buildings, etc. The require- 
£2,400 ments of the science and medical schools are seen to be urgent, 


Net increase eas 





In addition to the purchase of stores provided for above, stocks will be de- 
pleted to the extent of £1,500. 

Norr.—A separate statement will be issued showing the total estimated cost 
of medical establishments and services included in Vote 3, and the amount pro- 
vided for these services in other votes. 


Under the head of ‘‘ Explanations of Differences between the Numbers and 
Amounts proposed in the Navy Estimates for 1889-90, and the Numbers and 
Amounts Voted for 1888-89,” it is stated that the increase is principally due 
‘to provision for increased numbers. There_is a reduction in wages at medical 
éstablishments. 


sonte £20,000 being needed for them alone. The number of me- 
dical students is given as over 400. In the circumstances the 
Board express a hope that the University will refrain from adopt- 
ing the proposal of the Council. 





EDINBURGH. 

MEDICAL Facutty.—The winter medical session of Edinburgh 
University was brought to a close on Friday, March 22nd. The 
summer session commences on Wednesday, May Ist. The first 
a examination commences next week, followed closely 





y the second. 








686 THE BRITISH MEDICAL JOURNAL. 


[March 23, 1889, 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON SANITARY 
DISTRICTS DURING 1888, 


In the accompanying table will be found summarised the vital 
and mortal statistics of the forty-one sanitary districts of the 
metropolis, based upon the Registrar-General’s returns for the year 
1888, Quarterly summaries of these statistics have already ap- 

in these columns. The mortality figures in the table relate 
to the deaths of persons actually belonging to the respective sani- 
tary districts, and are the result of a complete system of distribu- 
tion of deaths occurring in the institutions of London among the 
various sanitary districts in which the patients had previously re- 
sided. Thus the precise number of deaths of persons actually 
belonging to the respective sanitary districts is known, as all 
deaths occurring in institutions of persons who had previously re- 
sided in another district have been excluded from the total num- 
ber of deaths in the district in which the institution is situated, 
and have been credited to the district from which they came. By 
this means alone can trustworthy data be secured upon which to 
calculate reliable rates of mortality. 

The 131,080 births —— in London during the year 1888 
were equal to a rate of 30,7 per 1,000 of the population, estimated 
at 4,282,921 persons, which showed a further decline from the 

.Pates in recent years, and was lower than that recorded in any 


tary districts the birth-rates showed the usual wide variations, 
owing to the differences in the age and sex distribution of their 
populations. In St. George Hanover Square, Kensington, St, 
Martin-in-the-Fields, and St. James Westminster, the birth-rates 
were considerably below the average; while in East London, St, 
Luke’s, St. Olave Southwark, and Fulham, where the population 
contains a large proportion of young married persons, the birth- 
rates showed an excess. 

The deaths of persons belonging to London registered durin: 
the year under notice were 77,686, equal to an annual rate of 18, 

r 1,000 of the estimated population, which was considerably 
ower than in any year since civil registration was established in 
1837. During the past eight  oonng of the current decade the 
mean death-rate in London has been only 20.1 per 1,000, while it 
was equal to 24.4 in the ten years 1861-70, and to 22.5 in 1871-80, 
The marked decline in the London death-rate since 1880 implies 
that about 110,000 persons in London have survived, whose deaths 
would have been recorded had the rate-of mortality since 1880 
equalled that which prevailed in the twenty years 1861-80. 

The lowest death-rates among the forty-one sanitary districts 
during 1888 were 12.7 in Hampstead, 13.8 in Plumstead, 14.8 in 
Kensington, 14.9 in Battersea, 15.1 in Hackney, and 15.5 in. Cam- 
berwell. In the other districts the rates ranged upwards to 25.0 
in Stepney, 25.5 in St. Olave Southwark, 25.9 in St. Saviour 
Southwark, 26.4 in Holborn, and 27.8 in St. George-in-the-East. 
During the year under notice, 10,727 deaths resulted from the 

rincipal zymotic diseases in London; of these, 2,986 were re 





erred to whooping-cough, 2,401 to measles, 2,166 to diarrhea 


Analysis of the Vital and Mortal Statistics of the Sanitary Distriets of the Metropolis, after Complete Distribution of Deaths 
occurring in Public Institutions,during the Year 1888. 
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LONDON nde 4,282,921 |131,080 | 77,686 | 30.7 { 18.2| 2.5 10,727 9 | 2,401 |1,196 [1,268 | 2,986 10} 658 33 - 146 
West Districts 
Paddington 112,781 | 2,843 | 1,905 | 25.3] 17.0} 2.6 287 1 67 14| 76 74 is| — 37 | 131 
Kensington _... 193,247 | 3,776 | 2,858 | 19.6 | 14.8} 2.2 433 | — 125 2/ 91| 13] — 28 2 58 | 161 
Hammersmith ... 98,823 | 2,872°| 1,720 | 29.2| 17.5| 2.9 2386 | — 58 21} '38 | 77 j}. 18] — 74.| 173 
Fulham ...__... 62,556 | 2,988 | 1,497 | 47.9 | 24.0] 4.0 252 1 70 14 10 67 eet 1 77 | 161 
Reis ies) | acai! aan Li ons 102,106 | 3,056 | 1,852 | 30.0) 182) 2.3 239} — 62 22 14 76 Yt oa 1 57 | 161 
St. George, Hanover Square 88,024 | 1,679 | 1,435 | 19.1 | 16.4 1.5 129; — 11 15 46 25 | 6 1 25 | 132 
Westminster ..... 55,406 | 1,557 | 1,005 | 28.2) 19.8] 2.8 155} — 10 20 37 s88/ — | 7] — 23) 157 
St. James, Westminster 27,528 591 476 | 21.5] 17.3] 1.4 39; — 5 6 5 71 —/] 8) — 8} 161 
North Districts | 
Marylebone... uss ass 150,053 | 4,461 | 2,852 | 29.8/.19.1/ 2.0 302 127 23 23 58} — | 18 1 52 | 138 
eee 56,565 | 1,389 715 | 24.6] 12.7] 1.4 77 23 4 16 is} —j} 3] — 13} 110 
St. Pancras... see ave 244,703 | 7,353 | 4,543 | 30.1] 18.6] 2.6 636 1 203 52 72 253 | |} -87 1 150 
Islington... ... ss 332,163 | 9,568 | 5,197 | 28.9 | 15.7} 2.2 14, — 147 64 50 231 1 54 5 | 162 | 133 
Mauitecy ~eLe ae 238,374 | 6,513 | 3,596 | 27.4] 15.1] 2.2 518 124 62 76 187 1 36} — 82 | 134 
Central Districts 
ll lla 40,001 | 1,209 870 | 30.3] 21.8] 1.6 65 | — 16 4 11 17) — 8} — 9} 146 
St. Martin-in-the-Fields 15,125 296 314 | 19.6 | 20.8 2.5 37; — 10 ll 3 4 1 2}; — 6| 176 
A A da!) Waa! Odbd ed 29,309 723 613 | 24.8 | 21.1] 1.8 s8} — 12 5 3 is.| — 5 }..— 10 | 1738 
Holborn ... ae 30,489 931 803 | 30.6 | 264) 2.3 m1) — 14 7 5 23); — 4] — 18 | 190 
Clerkenwell 70,308 | 2,311 | 1,524 | 33.0] 21.8] 3.7 258 | — 64 18 26 65} — 11 1 73 | 186 
St. Luke’s 52,000 | 2,025 | 1,137 | 39.1 | 21.9| 3.7 193 | — 46 21 10 53.) — 5 1 57 | 149 
London City... 38,528 787 900 | 20.5] 23.4] 1.8 68 1 12 12 11 16] — 5 1 10] 139 
East Districts 
Shoreditch nee 125,396 | 4,628 | 2,719 | 37.0] 21.8] 3.4 424); — 102 34 2 iss; — 2) + 108 | 156 
Bethnal Green ... - 131,347 | 4,936 | 2,958 | 37.7 | 22.6} 4.2 550 1 124 | 120 52 167 | — 19} — 67 | 156 
Whitechapel ..._... 67,389 | 2,608 | 1,558 | 38.8 | 23.2] 2.7 183 | — 26 18 24 3.) — 13 64] 155 
St. George-in-the-East 46,229 | 1,837 | 1,283 | 39.9] 27.8} 3.8 17%6| — 51 6 15 37; — 11 1 55 | 195 
Stepney ..: _... Sa 58,802 | 2,076 | 1,465 | 35.4| 25.0] 4.5 262 95 22 25 6s} — 10 1 46 | 191 
Mile End Old Town 114,444 | 4,027 | 2,100 } 35.3} 18.4| 3.1 351 1 105 55 20 98 | — 8s) — 49 | 136 
P Gee ~ 008 186,200 | 6,016 | 3,326 | 32.4] 17.9] 2.9 544) — 153 85 42 133} — 13 78 | 138 
St. Saviour, Southwark __,,, 27,230 933 702 | 34.4} 25.9) 3.8 102 | — 33 9 13 wi} — | 5] — 24 | 208 
St. George, Southwark on 59,864 | 2,122 | -1,383 | 35.6 | 23.2-| 3.0 178; — 24 18 23 54 1 | 5s] — 50 | 172 
Newington ee 121,123 | 4,046 | 2,147 | 33.5 | 17.8{ 1.9 224). — 29 36 18 74 1 12 2 52] 143 
8t. Olave, Southwark... 10,053 397 256 | 39.6 | 25.5] 1.9 19| — 1 3 4 5| = | 2 4} 149 
Bermondsey page 89,802 | 3,085 | 1,788 | 34.5 | 20.0] 2,3 202 | -— 22 26 14 64 22; — 54] 154 
Rotherhithe “oe 43,072 | 1,419 829 | 33.1 | 19.3 |~ 2.6 110 | — 12 14 8 21 1{ to 1 43 | 168 
Lambeth ... 9 4. 0 ess eee 984,809 19,017 | 5,036 | 31.8 | 17.7) 2.2 637 | — 119 81} 107 170 | * 37 3] 120] 1338 
Battersea... 1 0 oe owe 60,377 | 5,061 | 2,387 | 31.7/ 14.9] 2.4 376 | — 84 42 27 191.|.-—- |: -16 4 82 | 146 
Wandsworth © oo © soo, acs 28,448 | 4,077 | 2,160.| 31.9/| 16.9} 2.6 339 1 56 29 65 9} — 20 1 |, 68 | .133 
Camberwell 2... * we 'P 256,404 | 7,132 [3,959 [27.9 | 15.5] 2.3 588 1 102 | 106 64 164 2 28 3} 118 | 187 
Greenwich wee veel kA ECO 156160 4 6,158 ; 88.1} 18.3 | -2.2 347 1 40 34 139} — {| a 2} 82} 14 
wisham vio tudh ved 59,837 ,| 1,676 },..1,020 | 28.1 171 | 2.5 159 | — 18 16 3] 55 |. — 9}. —.}. 21). .1385 
Woolwich n> * <teena> Oe 37,098 |, 1,287 746 | 34.8 | 20:2] 1.3 48) — 9 5 3 16} — 5] — 10 | 138 
Plamste: 4 = s 739 | 2, 1,107 | 32.6 | 138] 1.3 105 2 10 24 4] — 4] — 21 99 
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1,268 to diphtheria, 1,196 to scarlet fever, 701 to different forms of 
“fever” (including 658 to enteric fever, 33 to simple and ill- 
defined forms of continued fever, and 10 to typhus), and 9 to 
small-pox. These 10,727 deaths were equal to an annual rate of 
2.5 per 1,000, which was lower than the rate in any year on 
record. The zymotic death-rate during last year in the various 
sanitary districts ranged from 1.3 per 1,000 in Woolwich and in 
Plumstead, 1.4 in St. James Westminster and in Hampstead, and 
1.5 in St. George Hanover Square, to 3.7 in Clerkenwell and in St. 
Luke’s, 3.8 in St. George-in-the-East and in St. Saviour South- 
wark, 4.0 in Fulham, 4.2 in Bethnal Green, and 4.5 in Stepney. 
Compared with the preceding year, the mortality from measles, 
scarlet fever and diarrhoea showed a decline, while that from 
diphtheria showed a marked excess, Only 9 deaths from small- 
pox were recorded in London during the year under notice, corres- 
ponding with the number in 1887, which was the lowest on re- 
cord; of these, 3 belonged to South London, 2 to West, 2 to East, 
1 to North, and 1 to Central London. Sixty-eight small-pox 
patients were admitted into the Metropolitan Asylums Hospitals 
during 18-8, but none remained under treatment at the end of 
December. Measles showed the highest proportional fatality in 
Clerkenwell, Bethnal Green, Mile End Old Town, Fulham, St. 
Saviour Southwark, and Stepney; scarlet fever in Westminster, 
Camberwell, St. Luke’s, Stepney, Mile-End Old Town, Poplar, and 
Bethnal Green; diphtheria in Kensington, St. George Hanover 
Square, St. Saviour Southwark, Wandsworth, Lewisham, West- 
minster, and Paddington; whooping-cough in St. Luke’s, Shore- 
ditch, Stepney, Bethnal Green, and Westminster; and diarrhcea 
in Clerkenwell, St. Luke’s, Whitechapel, St. George-in-the-East, 
and Fulham. The numberof scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals, which had been 2,046 
at the beginning of the year 1888, was only 738 at the end of De- 
cember; the admissions were 4,457, the number in each quarter 
being 1,416, 1,025, 1,095, and 921 respectively. 

Infant mortality in London —s 1888, measured by the pro- 
portion of deaths under one year of age to births registered, was 
equal to 146 per 1,000, against an average rate of 154 in the ten 
preceding years, 1878-87. While the rate of infant mortality did 
not exceed 99 in Plumstead, 110 in Hampstead, 131 in Paddington, 
and 132 in St. George Hanover Square, it ranged upwards in the 
other sanitary districts to 186 in Clerkenwell, 190 in Holborn, 191 
- Stepney, 195 in St. George-in-the-East, and 203 in St. Saviour 

uthwark. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including’ London, which have 
an estimated population of 9,555,406 persons, 6,177 births and 3,893 deaths were 
registered during the week ending Saturday, March 16th. The annual 
rate of mortality in these towns, which had been 19.7 and 21.0 per 1,000 in 
the two preceding weeks, further rese to 21.3 during the week under notice. 
The rates in the several towns ranged from 14.0 in Sunderland, 16.9 in Oldham, 
17.0 in Leicester, and 17.1 in Cardiff to 27.1 in Manchester, 30.5 in Bolton, 32.5 
in Preston, and 33.1 in Blackburn. In the twenty-seven provincial towns the 
mean death-rate was 22.6 per 1,000, and exceeded by 2.9 the rate recorded in 
London, which was only 19.7 per 1,000. The 3,893 deaths registered during 
the week under notice in the twenty-eight towns included 163 which were 
referred to measles, 105 to whooping-cough, 58 to diphtheria, 43 to scarlet fever, 
35 to diarrhea, 29 to ‘‘ fever” (principally enteric), and 1 to small-pox; in all, 
434 deaths resulted from these principal zymotic diseases, against 432 and 431 
in the two preceding weeks. These 434 deaths were equal to an annual rate of 
2.4 per 1,000; in London the zymotic death-rate was 2.0, while it averaged 
2.7 per 1,000 in the twenty-seven provincial towns, and ranged from 0.0 in 
Wolverhampton, and 0.5 in Hull to 5.3 in Salford, 7.5 in Preston, and 8.2 
in Blackburn. Measles caused the highest proportional fatality in Mancheser, 
Birkenhead, Huddersfield, Bolton, and Blackburn ; scarlet fever in Blackburn; 
and whooping-cough in Brighton, B!ackburn, Plymouth, Cardiff,and Preston. 
Of the 58 deaths from diphtheria recorded during the week in the twenty-eight 
towns, 31 occurred in London, 5 in Salford, 3in Manchester, 3 in Preston, and 
3in Birmingham. Small-pox caused 1 death in Portsmouth, but not one in Lon- 
don or in any of the twenty-six other great towns. Two small-pox patients 
were under treatment in the Metropolitan Asylums Hospitals on Saturday, 
March 16th. These hospitals contained 571 scarlet fever patients on the same 
date, against numbers declining from 631 to 577 in the five preceding weeks ; 
43 cases were admitted during the week, against 40 and 60 in the two previous 
weeks. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 4.7 per 1,000, and was consider- 
ably below the average. 


HEALTH OF SCOTCH TOWNS, 
DurtnG the week ending Saturday, March 16th, 846 births and 650 deaths were 
pw ages in the eight principal Scotch towns. The annual ‘rate of mortality, 
which had increased from 21.2 to 23.5 per 1,000 in the three preceding weeks, 
further rose to 25.4 during the week under notice, and exceeded by 4.1 per 
1,000 the mean rate during the same period in the twenty-eight large 
English towns. Among these Scotch towns the lowest rates were recorded 
in Leith and Perth, and the highest in Paisley and Glasgow. The 650 deaths 
in these towns during the week under notice included 106 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate of 4.1 per 
1,000; which exceeded by 1.7 the mean zymotic-death-rate during the same 


“Winsford Local Board the case of a man residi 





period in the large Bagh towns. The highest zymotic death-rates were 
recorded in Dundee and Glasgow. The 329 deaths registered in Glasgow in- 
cluded 37 from measles, 25 from whoopin — and 3 from scarlet fever. 
Three fatal cases of diphtheria were recorded in Edinburgh, and 4 of ym me 
cough in Dundee. The death-rate from diseases of the respiratory organs 
these towns was equal to 6.8 per 1,000, against 4.7 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland the deaths registered 
during the week ending Saturday, March 16th, were equal to an annual rate 
of 25.7 per 1,000. The lowest rates were recorded in Lurgan and Wexford, 
and the highest in Kilkenny and Drogheda. The death-rate from the princi- 
me zymotic diseases averaged 1.6 per 1,000. The 181 deaths registered in 

ublin were equal to an annual rate of 26.7 per 1,000 (against 25.4 and 33.4in 
the two preceding weeks), the rate for the same period being 19.7 both in 
London andin Edinburgh. These 181 deaths included 10 which resulted from 
the principal zymotic diseases (equal to an annual rate of 1.5 per 1,000), of 
— 4 : were referred to ‘‘ fever,” 3 to measles,'2 to whooping-cough, and 1 to 
scarlet fever. 





CHERITON SEWERAGE, KENT. 
Tue Elham Rural Sanitary Authority have awarded the pre- 
mium of £50 for their open sewerage competition to Mr. W. H. 
Radford, civil engineer, Nottingham. The sewage will be con- 
ducted to a pumping-station, and purified by irrigation on six 
acres and three-quarters of light, dry, open land. 





FREE LIBRARIES i SPREAD OF SCARLET 
Dr. Fox, medical officer of health, brought recently before the 
in a house 
where there were three cases of scarlet fever, who had borrowed 
a volume from the free library. He observed scarlet fever was 
the one disease of all others most eapable of being spread by out- 
side objects, such as books. Dr. Fox had discovered the occurrence 
by inquiring at the free library if either of the families stricken 
with scarlet fever had borrowed books, and at once had the 
volume disinfected. This precaution on the part of the medical 
officer of a tewn where a free library exists is one which might 
be usefully followed by other medical efficers. 


MEDICAL OFFICERS’ SALARIES AND SURGICAL FEES. 
THE Kingsbridge guardians have been discussing whether the 
salaries of medical officers are inclusive of, or are meant to be 
augmented by, various fees for surgical operations. The subject 
arose out of an application from Mr. R. Soper, of Dartmouth, for 
payment of £5 for setting a compound fracture for a man de- 
pendent on the common fund of the union. Mr. Courtenay, from 
the office of the Local Government Board, was present, and as- 
sisted in the debate. It was stated by a member that they (the 
guardians) had not paid any fees to their medical officer for up- 
wards of twenty years, and the contracts under which they were 
appointed did not appear to be forthcoming. They had, therefore, 
nothing on which they could rely. He thought they might take 
it for granted that the salaries paid to the medical officers in- 
cluded these cases. The Newton Board appeared to hold the same 
view. He proposed that the application be refused. He also ad- 
vocated that, in future, proper contracts be drawn up between the 
medical officers and the Board. Mr. Courtenay remarked 
that in the form of the Local Government Board it is expressly 
stated that the salary received is exclusive of fees. At the 
adjourned meeting the application was refused on the grounds 
that all services rendered by the medical officers had been in- 
cluded in the salaries since 1850. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

WaNpDswortH (Population, 272,764).—Scarlet Fever, Measles, 
etc.: Case of Typhus.—The details given in the introductory and 
the various local reports for 1887 show that a higher standard of 
health is being gradually attained, while the sanitary work of the 
district is being carried out on an increasingly large scale and 
with greater efficiency and completeness. The death-rate for the 
whole district for 1887 was 15.77 1,000 persons, which is con- 
siderably lower than that recorded in any previous report. Cor- 
rected by deaths of inhabitants in outlying institutions, etc., it 
then amounted only to 16.97 per 1,000, while in 1886 it was 18,09 
per 1,000. The zymotic rate was 2.98 per1.000. No death from 
small-pox occurred; scarles fever caused 60 deaths at patients’ 
own homes and 39 at the Asylums Board hospitals; enteric fever, 
30 deaths at home and 6 in hospital; diphtheria, 45 deaths at 
home and 7 in hospital; diarrhea, measles, and whooping-cough 
were as usual the most fatal of the zymotic diseases, causing five- 
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sevenths of the total mortality from these diseases. Many poinis 
of general interest are discussed by the respective health-officers 
Dr. Kempster comments on the little control which sanitary au- 
thorities are able to exert over‘measles and whooping-cough, anc 
hopes that public opinion will before long acquiesce in the exten- 
sion of measures of precaution to these and ali infectious diseases. 
Dr. Oakman announces a great diminution in the number of un- 
certified deaths. In Clapham a number of cases of diphtheria had 
to be investigated, for which Dr. Newsholme could find no special 
cause, though local obstructions of house-drains were met with in 
some houses where cases occurred. Dr. Orr shows his district to 
have been very healthy and remarkably free from epidemic dis- 
ease. No deaths were recorded from diarrhea, enteric fever, or 
small-pox; while from scarlet fever and diphtheria there was but 
one fatal case. On the other hand, there was a remarkable increase 
in deaths due to cancer and nervous diseases. Dr. Sutton had to 
record a death from typhus fever. He calls attention to the need 
for isolation in cases of diphtheria; it is infectious equally with 
other fevers, and, since operative measures are sometimes called 
for, its treatment could be better undertaken in hospital. In 
Wandsworth the total mortality was unusually low. Dr. Nicholas 
reports that the only zymotic diseases that prevailed epidemically 
were measles and diarrhoea. There was, with slight exception, 
immunity from scarlet fever. 


THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

Sir,—Dr. Whitelegge has questioned the accuracy of my statis- 
tics in regard to notification, and has gone so far as to publish, 
in the JounNAL of March 16th, figures which materially differ 
from mine, selecting for the purpose the death-rates from scarlet 





| 


| fever in the three groups of large towns. 


I am anxious to rebut 
the charge to the tullest possible extent, and, in the interests of 
truth, beg your insertion of some tables which were completed 
shortly before my last letter appeared in the JouURNAL of March 
9th. They will form a not untitting addition to the tables which 


| you were good enough. to publish for me in last July, especially 





as they have been submitted to an altogether independent expert, 
and declared to be “ undoubtedly accurate.” 

Allow me, then, to call attention to Table A and the first of the 
two columns under the heading “ Scarlet Fever.” The sum of the 
averages of the eleven towns in Group I is 6.61, and this, divided 
by 11, gives 0.60. The sum of the averages of the three towns in 
Group I is 1.59, and this, divided by 3, gives 0.53. The sum of 
the averages of the fourteen towns in Group III is 7.11, and this, 
divided by 14, gives 0.51. The three results thus obtained are pre- 
cisely those given by Dr. Whitelegge. 1 am, therefore, confident 
that we have both taken the same (or nearly the same) town 
averages as the basis of our calculations. But how different has 
been our handling of them! The above is evidently Dr. White- 
legge’s mode of procedure in seeking to obtain a group average, 
and, in so doing, he utterly disregards the extent of population in 
the several towns—in fact, treats them all as equal. The method, 

n the other hand, which I adopted was much more arduous, and 
consisted in finding approximately the total number of deaths 


| which occurred from the particular disease in the particular 


group, and then comparing that number with the total population 
of the group. In other words, I took the utmost care to attach 
their due weight to the several town averages by taking into 
account the number of persons each covered. I am not in the 
least apprehensive that statisticians generally will condemn the 
course I have pursued, but Dr. Whitelegge is by no means the 


STATISTICS REGARDING THE NOTIFICATION OF INFECTIOUS DISEASES. 
TasLe A.—Giving the Death-rates from the Seven Principal Zymotic Diseases for the period of Eleven Years, 1877-87, and for 1887 


separately, of the Twenty-eight Large Towns of England an 


d Wales, severally and in ore according as they are at present, (I) 
nder no System, (II) Under the Single or Householder System, (III) Under the 


ual System; also the Death-rates from All 

































































Causes. 
| 
All Causes. Z a °c. Small-pox. Measles. —_— Diphtheria. apn zh. & | Fever. Diarrhea. 
Towns. pea 
Eleven , | Eleven ~ | Eleven | ,.,- | Bleven| ,... | Eleven | ,..- | Eleven} ,..- | Eleven ~ | Eleven| ,..- | Eleven 7 
Years, | 1887. Years, | 1887. | ‘Years, | 1887-| ‘Years, | 1887- | ‘years, | 1887- | Years, 1887. | ‘Years, 1887. | ‘Years, | 1857- | ‘Years, | 1887. 
1877-87. 1877-87.) 1877-87. 1877-87.) 1877-87.| 1877-87.| 1877-87.| 1877-87. 1877-87. 
Twenty-eight Towns ... | 22.1 | 20.8;{ 3.39 | 3.21) 0.15 | 0.04] 0.58 | 0.79) 0.55 | 0.39] 0.15 | 0.18 | 0.69 | 0.62 | 0.31 | 0.22) 0.96 | 0.9% 
Group I. 

Under no System 21.65 | 20.12) 3.39 | 3.09 | 0.18 | 0.05; 0.58 | 0.70} 0.54 | 0.387) 0.16 | 0.18 0.72 | 0.66 | 0.30 | 0.19} 0.92 | 0.95 
London ... 21.1 19.6 3.28 | 3.02 0.25 | 0.00 0.59 | 0.69] 0.46 | 0.34 0.18 | 0.23) 0.75 0.70 | 0.26 | 0.16} 0.79 | 0.90 
Brighton... 18.9 16.9 2.25 2.21 0.02 0.00 0.35 0.60 0.32 0.09 0.10 0.25 0.52 0.26 0.19 0.11 0.75 0.90 
Plymouth 22.5 22.7 2.99 2.26 | 0.00 | 0.00 | 0.83 0.08 0.20 0.18 | 0.20 0.07 0.67 0.66 | 0.35 | 0.92] 0.74 1.05 
Bristol... eve 20.2 20.4 2.40 | 3.01 0.01 0.06 | 0.43 0.67 0.45 | 0.96 | 0.07 0.11 0.59 0.57 0.26 0.12 | 0.59 | 0.52 
Wolverhampton 22.2 | 21.7 2.98 | 2.51 0.02 | 0.00; 0.44 0.34 0.65 | 0.20 | 0.07 0.09 | 0.49 0.36 | 0.19 0.21 1.12 1.31 
Birmingham 21.3 19.7 3.49 3.06 | 0.05 0.00 0.46 0.53 | 0.61 0.08 0.15 0.13 0.73 | 0.87 0.22 0.17 1.27 1,28 
Liverpool 26.0 23.7 4.41 3.94 0.09 | 0.00 | 0.88 1.12} 0.75 0.54 | 0.14 0.16 | 0.79 0.73 | 0.57 0.33 1.19 1.06 
Leeds... 22.6 21.1 3.48 2.69 0.02 | 0.00 0.41 0.50 | 0.78 0.33 | 0.08 | 0.03 | 0.57 0.38 | 0.36 | 0.30 1 26 1.15 
Sheffield ... 22.3 21.6 3.77 4.24 0.10 0.88 0.42 | 0.91 1.01 0.65 | 0.07 0.06 0.67 0.55 | 0.35 0.25 1.15 | 0.94 
Hull eve eve ose 21.6 19.2 3.55 2.84 0.03 0.01 0.38 0.72 | 0.81 0.34 0.07 0.06 | 0.51 0.43 | 0.35 0.15 1.40 1.13 
Cardiff... eee eee 22.5 21.9 3.65 2.52 0.04 0.11 0.73 0.59 0.57 0.10 | 0.27 0.19 | 0.58 | 0.43) 0.39 0.17 1.07 0.93 

Group II. 

Under Single System . 21.19 | 19.45) 2.86 | 2.87] 0.02 | 0.00} O44 | 0.61) 0.55 | 0.29] 0.08 | 0.07} 0.49 | 0.66] 0.30 | 0.23] 1.01 | 1.00 
Norwich ... 21.5 20.4 2.88 | 3.71 0.00 | 0.00 0.41 1.55 | 0.46 0.39 | 0.09 0.23 | 0.43 | 0.56) 0.35 0.19 1.14 | 0.79 
Nottingham 21.4 18.7 3.09 2.55 0.03 0.00 0.50 0.24 0.59 0.10 0.08 0.03 0.48 0.66 0.31 0.32 1.10 1.20 
Bradford... 20.8 19.9 2.63 2.86 | 0.01 0.00 | 0.39 0.59 0.54 0.44 0.07 0.05 | 0.52 | 0.71 0.25 0.17 0.85 0.90 

Group III. 

Under Dual System 23.42 | 23.28} 3.43 | 3.67 0.03 | 0.01 0.64 1.11 0.56 0.50 | 0.11 0.17 0.58 0.45 0.36 0.31 1.14 1,12 
Sunderland 23.1 19.7 4.12 | 3.13 | 0.12 0.00 0.73 1.29 1.11 0.13 0.10 | 0.05 | 0.59 0.44 0.39 0.28 1.08 | 0.94 
Portsmouth 19.8 19.5 2.99 2.44 0.00 0.02 0.46 0.06 0.15 0.19 0.39 0.34 0.42 0.31 0.65 0.39 0.92 1,13 
Halifax ... 21.3 21.0 1.69 1.25 0.00 0.00 0.39 0.18 0.28 0.41 0.09 | 0.08 0.23 0.16 | 0.28 0.15 0.42 | 0.27 
Newcastle 23.8 25.3 3.50 3.38 0.09 0.01 0.62 1.38 0.79 0.24 0.09 0.19 0.56 0.50 0.40 0.34 0.95 0.72 
Salford ... 24.0 22.2 4.36 4.45 | 0.06 0.00 | 0.72 1.47 0.78 0.72 0.10 0.10 | 0.73 0.30 | 0.45 0.37 1.52 1.49 
Manchester 27.3 28.7 3.73 | 4.86 0.03 | 0.01 0.73 1.88 0.66 0.65 | 0.10 0.20 | 0.79 0.54 0.30 | 0.32 1.12 1.26 
Birkenhead 19.7 21.0 2.75 3.19 0.02 0.00 0.51 0.84 0.54 0.90} 0.11 0.10 0.54 0.33 | 0.33 0.25 | 0.70 | 0.77 
Leicester... 21.4 19.5 3.53 3.08 0.00 | 0.00 0.44 0.61 0.51 0.04 0.08 | 0.08 | 0.46 | 0.39] 0.22 0.25 1.82 1.71 
Derby 18.2 17.1 1.92 | 2.41 0.01 0.00 | 0.34 1.09 0.24 | 0.00 0.02 | 0.07 0.38 0.35 | 0.31 0.22} 0.62 | 0.68 
Bolton 22.4 21.3 3.34 3.21 0.04 0.00 | 0.84 0 86 0.14 0.33 | 0.06 | 0.05 0.61 0.26 0.25 | 0.32 1.40 1.39 
Oldham 23.8 23.8 3.16 4.03 | 0.04 0.00 | 0.63 1.26 0.74 0.77 0.15 | 0.41 061 0.76 0.25 | 0.20} 0.74 | 0.63 
Blackburao 24.3 25.5 3.68 | 4.37 0.00 0.03 | 0.93 0.78 0.45 1.36 | 0.01 0.01 0.50 0.79 | 0.50 | 0.34 1.29 1.06 

ton ... 27.4 27.9 4.91 4.50 | 0.01 0.01 0.76 0.30 | 0.52 | 0.63) 0.12 | 0.26) 0.59 0.40 0.53 | 0.63 | 2.38 | 2.27 
Huddersfield 20.8 | 23.0) 1.98 | 334] 0.00 | 0.00} 0.55 |] 1.40| 0.20 | 0.35) 0.09 | 042) 0.51 | 0.67; 0.15 | 0.10) 0.48 | 0.40 
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first who has stumbled into the pitfall I have now indicated. The 
differences between his figures and mine as to small-pox and diph- 
theria, his being this time lower than mine, are due, I have no 
doubt, to the same cause. 

TABLE B.—Giving for the Several Large Towns the Death-rates 


from Notifiable and from Non-notifiable Zymotic Diseases for 
the Period of Eleven Years 1877-87, and for 1887 Separately. 














From Notifiable Diseases,|From Non-notifiable Zy- 
namely, Small-pox, motic Diseases, namely, 

Scarlet Fever, Diphtheria,|Measles, Whooping-cough, 

Fever. Diarrhea. 
Towns. 

| 

|Eleven Years, , Eleven Years, 
1877-87. 1887. 1877-87. 1887. 

Twenty-eight towns...... 1.16 0.83 2.23 2.38 

'Group I. 

Under no System 1,180 0.783 2.213 2.308 
London .., 1.15 0.73 2.13 2.29 
Brighton 0.63 0.45 1.62 1.76 
Plymouth 0.75 0.47 2.24 1.79 
Bristol ... eee 0.79 1.25 1.61 1.76 
Wolverhampton 0.93 0.50 2.05 2.01 
Birmingham ... 1.03 0.38 2.46 2.68 
Liverpool 1.55 1,03 2.86 2.91 
Leeds... 1,24 0.66 2.24 2.03 
Sheffield 1.53 1.84 2.24 2.40 
Hull io 1.26 0.56 2.29 2.28 
Cardiff ... 1.27 0.57 2.38 1.95 

Group IT. 

Under Single System ... 0 931 0.594 1.932 2.272 
Norwich P 0.90 0.81 1.98 2.90 
Nottingham ... we 1.01 0.45 2.08 2.10 
Bradford “te ieee 0.87 0.66 1.76 2.20 

Group ITT, 

Under Dual System... 1.069 0.989 2.356 2.683 
Sunderland... one 1.72 0.46 2.40 2.67 
Portsmouth .., we 1.19 0.94 1.80 1.50 
Halifax ... én a 0.65 0.64 1.04 0.61 
Newcastle én vn 1.37 0.78 2.13 2.60 
Salford ... ins we 1.39 1.19 2.97 3.26 
Manchester... ‘inf 1.09 1.18 2.64 3.68 
Birkenhead ... ia 1.00 1.25 1.75 1.94 
Leicester ‘ni enn 0.81 0.37 2.72 2.71 
Derby ... pon one 0.58 0.29 1.34 2.12 
Bolton ... ‘ni ii 0.49 0.70 2.85 2.51 
Oldham... aoe iit 1.18 1.38 1.98 2.65 
Blackburn ‘te an 0.96 1.74 2.72 2.63 
Preston ... es ia 1.18 1.53 3.73 2.97 
Hudderstield ... ia 0.44 0.87 1.54 2.47 














In Table B I give the death-rates from notifiable and from non- 
notifiable zymotic diseases for each of the twenty-eight large 
towns, as well as for the groups. 

TABLE C.—Giving the Zymotic Death-rates of the Several Groups 
of Large Towns in the Successive Portions of the Period of 
leven Years. 


1877-80 1881-83 1884-87 
IT scnsdacisace | eee re 3.05 
| en BMG cececesecces ao 2.69 
Group III ......... ee wiemaepsauns SD sesssteones 3.34 


In Table C I show the marked rise in the zymotic death-rate as 
More and more of the towns in Group III have come under the 
dual system of notification. In 1877 only two or three of these 
large towns were in subjection to that system; in 1881, only 
seven ; but after 1885 the entire group. 

TaBLE D.—Giving the General Death-rates of the Several Groups 
of Large Towns in the Successive Portions of the Period of 

Eleven Years. 


1877-80 1881-83 1884-87 
eee nn Se 20.48 
Group IL ......... rr aa 20.14 
Group III......... TEC hensanes Mate = (ssesenns 23.02 


In Table D I show that the general death-rate has continuously 
decreased in the towns under no system of notification, and also in 
those under the single or householder system, the saving of life 
being about the same in the two groups; whereas in the towns 
which have one’ come under the dual system the decrease in 
the general death-rate has not been so well marked, but, on the 
contrary, has increased considerably towards the end of the period, 





as more and more of the towns have succumbed to that system. 
And what I wish especially to point out is that the towns in 
Group III are the same throughout ; the condition alone is altered. 

In reply to Dr. Whitelegge’s query regarding the source of the 
data upon which my opinions are based, I beg to refer him to the 
Registrar-General’s Annual Summary for 1887, Table 4. 

In conclusion, I may mention an objection which, with a better 
show of reason, has been raised to my statistics—namely, that 
they do not take into account how well the towns under no 
system of notification are provided with means of isolation, 
whilst many of those under the dual system have no adequate 
means of the kind. This is an argument which cuts both ways, 
for, if true, it shows the feeling of false security which the dual 
— engenders; but, as a matter of fact, the Report of the 

yal Commission on Small-pox and Fever Hospitals (1882) shows 
that the two groups of towns have not greatly differed in this 
respect.—I am, etc., 


Gough House, Kingston-on-Thames, March 16th. 


OBITUARY. 


WILLIAM HENRY OCTAVIUS SANKEY, M.D.Lonp., F.R.C.P. 
Dr. W. H. O. SANKEY, of Boreatton Park, Shrewsbury, whose 
death we announced last week, was the son of a medical man who 
practised at Wingham in Kent. He was educated at Christ’s 
Hospital and afterwards in Brussels. He studied medicine at St. 
Bartholomew’s Hospital, and for a time practised at Margate. He 
afterwards became the resident medical officer at the London 
Fever Hospital, and had much to do with the building and or- 
ganisation of the new Fever I[ospital in Liverpool Road, Islington, 
which was opened under his direction in 1849. 

While resident medical officer he worked very hard at the dif- 
ferentiation of typhus and typhoid fever. At that time he was in 
almost daily intercourse with Sir William Jenner, who, by obser- 
vations made in the post-mortem room and at the bedside, con- 
tributed so largely to the establishment of the distinction between 
the two diseases. 

In 1854 Dr. Sankey left the Fever Hospital, and took charge of 
the female side of the Middlesex County Lunatic Asylum at Han- 
well, and there devoted himself zealously to the treatment 
and pathology of mental disease. He was an intimate 
friend and staunch disciple of Connolly, and did everything that 
lay in his power to establish the more humane treatment of the 
insane. So zealous was he in the cause of non-restraint, that at a 
time when he believed himself to be dying and hardly able to hold 
a pen, he took part in the controversy raised by his old friend 
Dr. Bucknill, earnestly advocating the modern system of treating 
mental disease, and strongly condemning all harshness by word 
or deed on the part of those who have the care of lunatics. One 
of his most treasured possessions was a letter from Connolly, in 
which that great physician expressed himself as follows: “ You, 
indeed, really understand what non-restraint means; there are 
very few who do.” That letter was written in consequence of a 
paper which Dr. Sankey had written, pointing out that harsh 
words were as inadmissible in the proper treatment of madness 
as corporal punishment. . 

Dr. Sankey was never a robust man, and the work required of ~ 
him at Hanwell told upon his constitution, and he, after a period 
of ten years, resigned, and practised privately at Sandywell Park 
Lunatic Asylum, Gloucestershire. Shortly after he left Hanweli 
he was appointed Lecturer on Mental Diseases at University 
College, London; this appointment he held for many years. He 
left Sandywell Park in 1882, and went to Boreatton Park, Shrews- 
bury, whither he removed all his patients. For several jan past 
he had suffered from some rather obscure and very painful disease 
of the liver, probably gall-stones; but of late his health had some- 
what improved. 

Dr. Sankey was at one time President of the Gloucester Branch 
of the British Medical Association, and more recently President 
of the Shropshire and Mid-Wales Branch, — the last ap- 

intment in July, 1887. He was Fellow of the Royal Medical and 

hirurgical Society; late President of the Medico-Psychological 

Association; member of the Medico-Psychological Societies of 
London and Paris; corresponding member of the Medico-Legal 
Society of New York, etc. ; 


D. BIDDLE. 
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He died on March 8th, of pneumonia, after a few days 
illness. 

In 1884 he published a second and much improved edition of 
his Lectures on Mental Disease, and during his life made many 
contributions to medical journals, not only in England but also in 
France, including “ Illustrations of Different Forms of Insanity”? 
(serial); “ Pathology of Gen. Paresis” ;? “On Specific Gravity of 
the Brain.”* 





HOSPITAL AND DISPENSARY MANAGEMENT. 


CRICHTON ROYAL INSTITUTION, DUMFRIES. 
Forty-ninth Annual Report, 1889. 

Dr. RUTHERFORD’s report for the past year shows that his zeal 
and activity have undergone no abatement. The reports of the 
Lunacy Commissioners appended to that of the superintendent 
are highly satisfactory. A special report by Sir Arthur Mitchell, 
K.C.B., on two cottages on the grounds, containing eleven female 
patients without an attendant, are particularly interesting. It is 
an arrangement which is not to be found elsewhere in Scotland. 
The Commissioners appear to have been in doubt whether to 
encourage or discourage the experiment, although anxious to do 
the former. The death of an old woman in this miniature colony, 
who had the principal charge of one of the cottages, led to her 
being succeeded by an aged attendant, who preferred remaining 
in service to being pensioned. The special feature of the 
arrangement has, therefore, disappeared, but a record of four 
years’ successful experience remains. 

At the mansion house, situated ten miles from the asylum, 
many opulent patients haye resided for a certain period of the 
year. Three of these had the privilege of shooting over 3,000 
acres, while trout-fishing has been enjoyed by others in a neigh- 
bouring river. In a villa not far distant, having 40 acres of 
grounds, thirteen lady patients have resided. Dr. Rutherfcrd’s 
experience enables him to say that this mode of treatment is 
becoming more and more appreciated. We have little doubt, 
however, that he has met with not a few ladies who sigh to 
return to the main building, and complain of being dull in a 
country villa. We are glad to see that outdoor employment has 
been more and more carried out. Some 40 acres are to be reserved 
for the employment or recreation of the patients. During the 
year 110 acres of adjoining property have been purchased. 

The results of boarding-out' are given, and exhibit a sensible 
relief to the demands on the asylum. The greater portion of the 
patients discharged unrecovered were sent to private dwellings. 
“ By the steady pursuit of this course in recent years the number 
of pauper patients belonging to the district has not only been 
kept from increasing, but has actually been diminished, to the 
ere of those discharged, in their being enabled to live more 
natural homely lives with freedom, to the advantage of those 
who remain, in enabling the medical staff of the institution to 
concentrate their attention on the class most capable of benefiting 
by it, to the advantage of the asylum as a medical institution by 
freeing the wards of chronic harmless cases requiring no special 
treatment and by making room for more necessitous cases, and to 
the advantage of the ratepayers in lessening the cost of mainte- 
nance of the lunatic poor.” 

The whole report is remarkable for its freshness and the exhi- 
bition of that adaptation of modes of treatment to special classes 
of cases which is so great a feature of the present system of 
lunacy care. That the medical superintendent is the right man 
in the right place no one ought to doubt who candidly judges 
the work done at the Dumfries institution. 





NEWCASTLE INFIRMARY. 


Working Men Governors. 
AT a recent meeting of the governors of this charity it was 
stated by the chairman that “the institution was all 
the better for the introduction of working men governors, 
and the honourable position in which the infirmary stood that day 
was entirely due to the action of the working men of Tyneside.” 
It was reported that the working men had contributed £2,503 to 


1 JOURNAL, 1864, 
2 Jour. Ment. Sci., 1864. 
3 B. F. Med. Chir. Review, 1853. 
1 See paper on the “ Boarding-out of Pauper Lunatics in Scotland,” by Dr. 
Hack Tuke, in the Journal of Mental Science, January, 1889. 








the infirmary. It is worthy of note that in the election of nine 
governors on the House Committee there was keen competition 
among the representatives of different trades for representation on 
that committee. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
THE annual report of the Royal Westminster Ophthalmic Hospital 
states that, of the 50 beds available, only 22 were occupied for 
want of funds. The Duke of Cambridge has consented to take the 
chair at the festival dinner at the Hétel Métropéle on April 2nd. 








GLAMORGAN AND MONMOUTH INFIRMARY. 
A NEw block of buildings, with accommodation for about 20 beds, 
is to be added to the Glamorgan and Monmouthshire Infirmary, 
This block, which is to be in symmetry with the existing building, 
is to be erected at a cost of about £4,000. A medical school in 
connection with the infirmary is also talked of. 





GLASGOW OPHTHALMIC INSTITUTION. 

THE report of the — year shows an increase in both outdoor and 
indoor patients, the total numbering 3,736, of whom 481 were in- 
door. Of the whole number, 3,450 were cured, 152 were improved, 
and 123 were found incapable of being further benefited. The 
revenue has increased by £60, of which the larger part is due to 
increased contributions from working men; indeed, one of the 
most significant facts connected with the institution, is that 
nearly two-thirds of the entire income is contributed from the 
working classes. During the year 695 operations were performed, 
and upwards of 41 students and practitioners attended the 
clinique. 





JESSOP HOSPITAL, SHEFFIELD. 

At the recent annual meeting of the Jessop Hospital it was stated 
that the number of patients attended during the year was 2,501, 
of whom 1,653 were out-patients. In replying to a resolution of 
thanks to the medical officers for their services, Mr. R. Favell 
observed that it was a “treat” to be on the staff of that hospital 
owing to the harmonious manner in which the Weekly Board and 
the staff worked together. 


SHEFFIELD CHILDREN’S HOSPITAL. 
Ar the annual meeting of the Children’s Hospital recently held, 
it was stated that the number of beds was now 27; the in-patients 
had numbered 164, and the out-patients 2,871. 


LEITH HOSPITAL. 

Increased Accommodation.—Contribution by the Town Authorities. 
ADDITIONAL accommodationthas been ordered for the medical and 
surgical side of Leith Hospital, and is being provided at an esti- 
mated cost of £4,400. There has been some difference of opinion 
between the town authorities and the hospital, but this has now 
been set right by the town authorities agreeing to pay to the hos- 

ital £500 for the services rendered up to October 15th last, and 

3. per diem from that date for every fever patient sent into the 
fever wards by the town. 


COUNTY ANTRIM INFIRMARY. 

OF the 462 patients under treatment in this institution last year, 
256 were discharged cured, 97 were relieved, and 14 pronounced 
incurable. Thirty-three operations were performed, with a mor- 
tality of three. During the session Dr. St. George delivered a 
course of lectures on nursing to the nurses and probationers. The 
donations from the friends of the hospital — the collec- 
_ in some of the local churches) only amounted last year to 
£91 7s. 














EASTBOURNE HOSPITAL. 
Tue Princess Alice Memorial Hospital, Eastbourne, was reopened 
on March 16th, after an extensive enlargement. 








HEALTH OF BatH.—Dr. Brabazon, in his annual report, calls 
special attention to the fact that in the cases of 475 out of the 


total number of 1,125 persons who died in Bath during 1888, the 


e was registered as over 60. “ Longevity in Bath still holds its 
place as a statistical fact, and I doubt whether any other town in 
the kingdom can produce records of this longevity in such a pro- 
portion.” The general death-rate was 21.7 per 1,000; this high 
rate was mainly due to epidemics of measles and whooping-cough. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, March 15th. 

The Vacemation and Highway Acts.—Mr. HALLEY Stewart (for Mr. CHan- 
yinG) asked the Home Secretary when he would bring in a Bill to render per- 
sons convicted of offences under these Acts, and similar offences, first-class 
misdemeanants.— Mr. MarTHEws said he should like to know what the hon. 
gentleman meant by ‘similar offences.” Magistrates had already a large 
ower of mitigating the punishment, and even, though this was a matter of 
doubt, of ordering prisoners to be treated as first-class misdemeanants, and he 


wished they would use these powers more. But he had known cases under the 
Vaccination Act where a parent hut been guilty of cruelty, and under the 
Highway Act where there had been riotous conduct and serious public 


nuisance, and he was not prepared to bring in a Bill to make prisoners first-class 
misdemeanants in cases of that kind. 


Tuesday, March 19th. 

Sanitary Inspection of Dairies and Cowsheds.—Mr. RITCHIE, in reply to Mr. 
CocHRANE-BAILLIE, said that letters had been addressed to the sanitary 
authorities urging them to make regulations with regard to dairies, cowsheds, 
and milk shops in all cases where there was any reason to suppose that such 
regulations had not been made. In the majority of cases the reports of the 
medical officers of health stated that the inspection of dairies, etc., had been 
made in a satisfactory manner. 


Thursday, March 21st. 
THE COMMITTEE ON THE NavaL AND MILITARY MEDICAL SERVICES. 

In reply to a question by Dr. FarquHarson, the SECRETARY OF STATE FOR 
Wak said that the Committee of Inquiry into the Pay, Status, and Conditions 
of Service of the Medical Officers of the Army and Navy, had held a pre- 
liminary meeting that (Thursday) afternoon.—In reply to questions by Mr. 
Sexron and Mr. Murpuy, who inquired whether Mr. Stanhope would recon- 
sider his refusal to appoint a representative of the Royal College of Surgeons of 
Ireland, in the same way as representatives of the Royal College of Physicians 
of London and the Royal College of Surgeons of England had been appointed, 
Mr. STANHOPE said that he did not know any nationality {in science; he added 
that Mr. Macnamara, though nominated by the Royal College of Surgeons of 
England, might be considered in one sense a representative of Ireland, since he 
was a Fellow of the Royal College of Surgeons of Ireland.—MRr. SExTON said 
that he would draw attention to the subject on the Army Medical Vote.—Dr. 
FARQUHARSON further asked the Secretary of State for War ‘‘ whether he could 
not strengthen this Committee by putting on it a medical officer or officers 
with recent practical experience of the services, who knew the wants of the 
departments, and could lead the evidence into practical channels.”—Mr. STAN- 
HOPE replied that it was undesirable to have a large Committee, as it was apt 
to lead to delay. The facts with regard to the existing circumstances of the 
services would be best brought out in evidence. He proposed to add another 
civilian to the Committee, who, however, would not be a medical man. 








MEDICAL NEWS. 


A Hommoratnt: Congress is to be held in Paris this year. 


A SCHEME is being promoted ‘for the establishment of a cottage 
hospital at Wednesbury. 

Mr. BERNARD Rortu, F.R.C.S., London, has been elected a cor- 
responding member of the American Orthopzedic Association. 

A SEVERE epidemic of yellow fever is raging at Rio de Janiero» 
400 cases being reported daily. The disease is of comparatively 
mild type. , 

Ir is announced that a Catholic school of medicine will shortly 
be opened at Lyons. A sum of 800,000 francs (£32,000) has already 
been collected for its equipment. 

THERE is an outbreak of measles at Warwick, which is reported 
to be spreading. Dr. Wilson, the medical officer, has decided on 
closing the scbools until the first week in April. 

THE CANADIAN LEPER LAZARETTO.—It is stated that there are 
at present nineteen lepers, eight males and eleven females, at 
Tracadie, New Brunswick, the lazaretto to which it has been sug- 
gested that the Dublin case might be consigned. 

MEDICAL MAGISTRATE.—The Duke of Buccleuch, Lord-Lieu- 
tenant of Dumfriesshire, has placed the name of Sir James Crichton 
Browne, M.D., LL.D., F.R.S., on the Commission of the Peace for 
that county. 

Dr. Ernst VON Brick, Professor of Physiology in the Univer- 
sity of Vienna, has resigned his chair, having now entered on his 
70th year, which is the age at which Austrian professors are obliged 
to retire. 





THE VALUE oF A TootH.—An action brought against a Boston 
(U.S.) dentist, for damages for extracting a sound instead of an 
unswund tooth, has terminated (Boston Medical and Surgical 
Journal) in a verdict for the plaintiff—damages, 150 dollars. 


Dr. L, PERRovpD, professor of children’s diseases at Lyons, and 
author of works on pulmonary tuberculosis and other subjects, 
died recently. He left 5,000 francs to the Association des Méde- 
cins du Rhone, and numerous legacies to medical societies and 
public charities in Lyons. 


II.R.H. Princk ALBERT Victor has consented to open the 
Harrogate New Bath Hospital, now in course of construction, in 
the month of July. A sub-committee of the hospital has been ap- 
pointed to arrange for carrying out the reception of His Royal 
Highness on the occasion, which will, we learn, take the form of 
a public demonstration on an elaborate scale. 


Dr. A. E. Turnour, J.P., of Denbigh, who for thirty-five years has 
filled the position of honorary physician of the Denbighshire 
Infirmary, is to be made the recipient of some public recognition 
of his services. As the result of a private appeal, a sum of £600 
has already been raised, and a committee of subscribers has been 
elected to decide on the form of the present. 


Dr. C. F. Martins, professor of botany in the University of 
Montpellier, died recently at the age of 83. He was a favourite 
pupil of Alibert, and graduated in medicine in 1834, with a thesis 
on the classification of skin-diseases in natural orders, on the plan 
shortly before introduced by Jussieu in botany. Dr. Martins, how- 
ever, soon gave up dermatology for natural science. He resigned 
his chair in 1879, 


GLasGcow Ear HospiraL.—In connection with Dr. Barr’s winter 
course of lectures on Diseases of the Ear, the following gentlemen 
have taken the highest number of marks in the examination: (1) 
Mr. Archibald Fairlie; (2) Mr. Donald Murray; (3) Mr. Tone 
Forrest; (4) Mr. C. H. Hall. The first two gentlemen have gained 
the two prizes given by the directors. Over fifty gentlemen, 
mostly students of the Glasgow University, availed themselves of 
the course during the winter. 


MALARIA, AND THE CAUSATION OF PERIODICAL FEVER.— 
Dr. Henry B. Baker (Journal of the American Medical Associa- 
tion, 1888) states that in the State of Michigan the amount of 
intermittent fever is proportionate, not to the height of thedaily 
temperature, but to the amount of the daily variations or change 
of temperature. In other parts of the world—as in India, amongst 
the European and native troops—the reverse relation is observed. 
It is important that all atmospheric associations of malarial dis- 
orders should be noted; but it is equally important that hasty 
conclusions should not be drawn from them. For this reason 
Dr. Baker seems to go too far in attempting to explain all the 
phenomena of intermittent fever by the haces of the atmo- 
spheric conditions. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BRADFORD INFIRMARY AND DISPENSARY.— Dispensing Surgeon. 
Salary, £100 per annum, with board. Applications by March 26th to the 
Secretary, 

BRIGHTON AND HOVE LYING-IN IN SEITUTION — Bouse Durgtes. Salary, 
£120 per annum, with apartments, etc. Applications by March 28th to the 
Secretary, 76, West Street, Brighton. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary Me- 
dical Officers. Applications by March 30th to the Honorary Secretary. - 

CITY DISPENSARY, 46, Watling Street, H.C.—Physician. Applications by 
April 4th to the Secretary. . 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician. Applications by April 12th to the Secretary, 
24, Finsbury Circus, B.C. 5 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications by April 2nd to the Secretary. 

ENNISKILLEN UNION.—Medical Officer for Workhouse. Salary, £80 ~~ 
annum. yee? to Mr. W. H. Morrisson, Clerk of the Union. Election 
on April ° 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
1 ng, and washing. Applications by March 31st to the House Governor, 

GUY’S HOSPITAL, S.E.—Six Assistant Dental Surgeons, Lecturers on Dental 
Anatomy and Physiology, and Dental Mechanics, an Anesthetist for each 
morning of the week, and a Tutor for Dental Students. Applications by 
March Sth to the Clerk to the Governors. 

HOSPITAL FOR INFECTIOUS DISEASES, Bootle-cum-Linacre.—Resident 
Medical Officer. Salary, £100 per annum, with board, apartments, etc. 











692 


THE BRITISH MEDICAL JOURNAL. 


(March 23, 1889. 








ppitentions by April Ist to the Chairman of the Health Committee, Town 
Hall, Bootle. 


KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—Honoi Medical Officer. “4 om by April 3rd to the Hono- 

rary Secretary, 13, Kilburn Park Road, N.W. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 

and residence. Applications by April 6th to the Honorary Secretary. 

MIDDLESEX HOSPITAL, W.—Fourth Assistant-Physician. Applications by 
March 26th to the Secretary Superintendent. 

NATIONAL ORTHOPZDIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Honorarium of £20 per annum. Applications by April 2nd to the Secretary, 
234, Great Portland Street, W. 

NEWPORT AND COUNTY INFIRMARY AND DISPENSARY, Newport, 
Mon.—House-Surgeon. Sal«ry, £100 per annum, with board and residence. 
Applications by April 2nd to the Secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road.—Surgeon. 
Applications by April 5th to the Secretary, 27, Clement's Lane, E.C. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market, W.C.—Resident 
Medical Officer. Salary, £105 per annum, with apartments, ete. Applica- 
tions by April 3rd to the Secretary, 48, Chancery Lane, E.C. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone.—Physician to 
Cut-patients. Applications by April 1st to the Secretary. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Board and lodging. 
Applications by March 26th to the Secretary, Reading. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Additional Assistant Phy- 
sician (for out-patients only). Applications by March 30th to the Secretary. 

RCYAL SOUTHERN HOSPITAL, Liverpool.—Junior House-Surgeon. Salary, 
60 oe rannum, with board, residence, etc. Applications by April 
2nd to the Chairman of the Medical Board. 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. Salary, £50 per 
— with board and residence. Applications by April 3rd to the Secre- 


'y: 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon. ry, £50 per annum, with board, lodging, etc. Appli- 
cations by March 30th to the Honorary Secretary. 

THE FRIENDS’ RETREAT (HOSPITAL FOR THE INSANE), York.— 
Junior Assistant Medical Officer (on March 31st). Salary, £80 per annum, 
with board. Applications to Dr. Baker, The Retreat, York. 

TOWNSHIP OF MANCHBSTER.—Assistant Medical Officer to the Work- 
houses at Crumpsall and New Bridge Street. Salary, £150 per annum, 
with furnished apartments, etc. Applications by March 30th to the Clerk 
to the Guardians, Poor Law Offices, New Bridge Street, Manchester. 

UNIVERSITY COLLEGE, London.—Assistant Physician. Applications by 
March 31st to the Secretary. 

WALLASAY DISPENSARY.—House-Surgeon. Salary, £120 per annum, with 
residence, etc. Applications by April 2nd to Mr. W. Heap, Honorary Secre- 
tary, Elm Mount, Penkett Road, Liscard, near Birkenhead. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon. Salary, 275 per annum, with furnished apartments, etc. Appli- 
cations by April lst to the Secretary. 





MEDICAL APPOINTMENTS. 


AULD, Archibald, M.B., C.M.Glas., appointed Medical Officer for the Third 
Division Pontefract Union; Su m for the West Riding Constabulary, 
Snaith ; Medical Officer for the Hensall and Whitley Bridge Clubs; Lec- 
turer for St. John Ambulance Association, vice George Fernley Atkinson, 
L.R.C.P.Edin. 

Barrorp, A. M., L.R.C.P.Lond., M.R.C.S.Eng., late Assistant House-Surgeon, 
appointed House-Physician to the Liverpool Northern Hospital, vice W. 

illigan, M.B., C.M.Aberd., resigned. 

Brooke, H. A. G., M.B., appointed Lecturer on Skin Diseases to Owens Col- 
lege, Manchester. 

Cameron, James, M.B., appointed Medical Assistant to Dundee Royal Lunatic 
Asylum, vice James Watson, M.B., C.M., resigned. 

Carrer, R. J., M.R.C.S., L.S.A., appointed House-Surgeon to the Male Lock 
Hospital, Soho, vice John Lynes, M.R.C.S., L.S.A., resigned. 

Crowe, ~y- E., M.B., B.Ch.,Univ.Dub., appointed Assistant Resident 
— fficer to the Chorlton Union Workhouse, Withington, Man- 
chester. 

Dantets, C., M.B.Camb., M.R.C.S., appointed Resident Medical Officer to the 
Queen Charlotte’s Lying-in Hospital, vice N. H. Turner, L.R.C.P.Lond., 
M.R.C.S.Eng., resigned. 

Davipson, J. Walshe, L.R.C.S.Edin., L.M., reappointed Surgeon to the Salop 
Foresters’ Medical Aid Association. 

Guttiver, G., M.B.Oxon., F.R.C.P., appointed Physician to the London Fever 
Hospital, vice Thomas Barlow, M.D., B.S., resigned. 

Jones, Herbert, OC. W., M.B.Cantab., appointed Surgeon to the Western Dis- 
trict of the Chelsea, Brompton, and Belgrave Dispensary, vice F. F. Glan- 
ville, M.R.C.S., L.S.A., resigned. 

Ke.sa.t, H. T., M.B., B.S., appointed Assistant House-Surgeon to the Royal 


London Ophthalmic Hospital, Moorfields, vice J. Hinnell, M.R.C.S., L.S.A., 
resigned. 


Kewpe, Arthur, M.D.Brux., M.R.C.P., reappointed Medical Officer of Health 
to the Exeter Port Sanitary Authority. 

RoBertson, Wm., M.B.,C.M.Glas., appointed House-Surgeon to Perth County 
and City Royal Infirmary, vice J. C. G. Duffus, M.B.Aberd. 

Wasnpourn, J. Wychenford, M.D.Lond., M.R.C.P.Lond., appointed Assistant 
ey mee a to the London Fever Hospital, and Demonstrator of Bacteriology 
to Guy’s Hospital. 

Watson, Thomas Alfred, M.B., C.M.Edin., appointed District Medical Officer 
for the Bichopsearmenth East District, and Public Vaccinator for the Sun- 
derland and Bishopwearmouth East Districts of the Sunderland Union. 





DIARY FOR NEXT WEEK. 





MONDAY. 
Royat CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M. — Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture IV. oe hii 
or Lonpon, 8.30 p.M.—Mr. Richard Davy an r. Golding- 
ee ee On Excision of the Scaphoid Bone in confirmed Plat. 
foot. Dr. Sidney Phillips: On a Case of Syphilitic Fever 
resembling Tertian Ague. 


TUESDAY. 

Roya CoLLEGE oF Puysictans oF Lonpon, 5 p.M.—Dr. H. H. Tooth: The 
Goulstonian Lectures on Secondary Degenerations of the Spinal 
Cord. Lecture I. on 

Royat MEDICAL anp CuIRURGICAL Society oF Lonpon, 8.30 p.M.— Dr. T. J. 
Walker (communicated by Sir Andrew Clark, Bart., M.D.): On 
the Clinical Significance of Colourless or Clay-coloured Stools 
unaccompanied by Jaundice, and their Connection with Disease 
of the Pancreas; and on the tart played by the Pancreas in 
eliminating Bile from the Intestines. W. Arbuthnot Lane, 
M.S.: The Causstion and Pathology of the more commonly 
observed Forms of Lateral Curvature of the Spinal Column. 


WEDNESDAY. 
Royat CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.— Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture V. 
British Gyn £coLoaicaL Society, 8.30 p.M.—Adjourned discussion on The 
Use and Abuse of Massage. Dr. Routh: Ona Case in which 
Erotic Symptoms preceded Epilepsy, and its Medico-legal Im- 
rtance. Specimens: Mr. Lawson Tait, Dr. Bantock, and Dr. 
RT. Smith. 
BRITISH LARYNGOLOGICAL AND RHINOLOGICAL AssocraTIoN, at Langham 
Hotel, 1.30 p.m.—Exhibition of Pathelegical Specimens and 
Drawings, and of Instruments and Appliances. Afternoon 
Session, 3 P.M.—Mr. Lennox Browne: ‘the relative merits of 
early and late Tracheotomy in Chronic Disease of the Larynx, 
Dr. Charles Warden (Birmingham) : Parosmia and Parageusia. 
Evening Session, 8.30 P.M.—Dr. Stoker: Anesthetics in_Ope- 
rations on the Nose and Throat. Professor Mayo Collier : Notes 
on the Anatomy of the Kpiglottis. Mr. Kenneth Millican: 
Some new Remedies in Diseases of the Throat. ied 
OCIETY, 8 P.M., Pathological Evening.—Dr. Carpenter: Hydro 
aseeemmaie nephrosis. Dr. Fowler: (1) Laryngeal Phthisis; (2) a Cervix 
Uteri. Dr. Hingston Fox : Tubercular Ulceration of the Ileum. 
Dr. Port: Aneurysm of the Heart. Mr. Cotman: Carcinoma 
of the Stomach. Specimens by Dr. Pitt and other Fellows. 
NVE} ’ InstiTuTE, Lonsdale Chambers, Chancery Lane, 8 p.M—Mr. T. 
aaah Glover Lyon, M.A., M.D.Cantab.: On the Disinfection of 
Clothing, etc., by Steam and other Methods. 


THURSDAY. ae 
aL COLLEGE OF PHysICIANS OF Lonpon, 5 P.M.—Dr. H. H. Tooth: 
mad Goulstonian Lectures on Secondary Degeneration of the Spinal 

Cord. Lecture II. 

THE SANITARY INSTITUTE, Parkes Museum, 744, Mar, 
Professor W. H. Corfield: On House 
holder's Point of View. , will 

Harveian Society or Lonpon, 8.30 p.m.—Mr. Harrison Cripps : On Inguina 

_ and Lumbar Colotomy. Messrs. Samuel eaten, Swinford 
Edwards, C. B. Ball. and Herbert Allingham will show cases 
and take part in the discussion. 


FRIDAY. 
Roya OoLLEGE oF SURGEONS: OF ENGLAND, 5 P.M.— Professor Charles 
Stewart: On the Integumentary System in Plants and 
Animals. Lecture VI. 
Carine Cross Hospirat, 3.30 p.M.—Dr. H. Radcliffe Crocker: On Animal 
Parasitic Diseases of the Skin and Causes and Treatment of 
Pruritus. Lecture II. 


ret Street, W., 5 P.w.— 
anitation from a House- 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTHS, 
Joynt.—March 17th, at Sandgate, Kent, the wife of Surgeon-Major H. W. 
Joynt, Army Medical Staff, of a daughter. 


Pavut.—On March I4th, at 38, Rodney Street, Liverpool, the wife of F. T. Paul, 
F.R.C.S., of a daughter. 


MARRIAGE, 


RoBERTS—FiIncH.—On March 20th, at St. Barnabas Church, Linslade, Bucks, 
by the Rev. C. D. Blakiston, M.A., Vicar, assisted by the Rev. C. J. Gibson, 
M.A. Sidney Morton Pearson Roberts, M.A., M.B., B.C., Christ’s College, 
Camb., M.R.C.S.Eng., son of J, Shearwood Roberts, M.D., Sheffield, to 
Louisa Kate, only child of Henry Finch, Esq., of the Gables, Linslade, and 
Bloomsbury Square, London. 


DEATH. 


CaMPBELL.—On March 18th, at 50, Lady Margaret Road, Kentish Town, Lon 
don, Surgeon-Major John Alexander Campbell, half-pay A. M. S., aged 40 
years. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY...........10 A.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 
(Ophthalmic Department).—1.30 p.m.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 pP.m.: 
Central London hthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.M.: Gays 
Royal Westminster Ophthalmic; St. Bartholomew's (Ophthal- 
mic Department) ; St.Mary'’s.—2 p.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 pP.m.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic- 
—ll a.m. : St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free ; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.m.: King’s College. 


THURSDAY .......10 A.M.: Royal London Ophthalmic.—1 P.M. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 P.M.: Chelsea Hospital for Wo- 
men; North-West London. 


FRIDAY ............9 A4.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Royal 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.m.: Central Lenten Ophthalmic; East 
London Hospital for Children; King’s College; London; 
ps | ieee (Ophthalmic Department).—2.30 P.M.: West 
ondon. 


SATURDAY........9 A.M.: Royal Free ey tr oe for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 P.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuartnc Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HosPITAL FoR WoMEN.—M. Tu. W. and F., 1.30. 

GreaT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye, Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy'’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; OU.stetric, Tu. Th.S.. 
1.30; o.p., W. F., 1.30; Eye. M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Loypon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 ad 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MippLEsEx.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F., 9.30; o.p.,W. 
1 Bye W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 

. W. F., 9.30. 


Nationa OrntTHop £p1c.—M. Tu. Th. F., 2. 

NortH-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royat OrTHOP£DIC.—Daily, 1. 

RoyaL Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

$1. BARTHOLOMEW’S.—Medical and ~~ ay hs 1.30; Cbetetric, Tu. Th. S., 2; 
22. W.S., 9; Eye, W. Th. S. , 2.30; r, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

§T. GrorGr’s.—Medical and Surgical. M. T. F.S., 12; Obstetric, Th. 2; o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

Sr. Mark’s HospiraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

St. Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and aA. daily. except Sat.,2; Obstetric, Tu. F., 2; 
OP» W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
agen ; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 

University CoLLEGE.—Medical and Surgical, *y. 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W. &., 9.25, 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE FirsT PosT ON WEDNESDAY. 

CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 5 
Strand, W.C., London. 

In order to aveid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvUTHORS desiring reprints of their articles published in the British MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 





Port WINE STAINS. 

Ianotus asks for information of the treatment of port wine stains either b: 
escharotics or electrolysis. A young lady has half her face affected ; a patc! 
on the forehead, two inches in diameter, was treated by sodium ethylate; 
suppurati2n ensued, and a scar, ridged as if froma burn, is the result; the 
stain was not obliterated, consequently a worse evil has been created. What 
caused the suppuration? Will the scar disappearintime? Is a scar more 
likely to occur where the substratum is bone—such as the forehead or nose— 
than muscle ? 

THE Topacco Hasir. 

ASBESTOS writes: Six years ago a patient suffered from syphilis, slightly in all 
respects except in regard to his mouth and tongue—the latter organ suffering 
worst of all. The tongue at the present time is quite healed, but there are a 
couple of hard ridges, one on either side down the sides of that organ. There 
is also a bald patch and a very slight induration. The patient has been tho- 
roughly treated with mercury for the past five or six years, off and on. 

Asbestos has several times ordered the patient to discontinue smoking, 
but he appears to be quite unable to do so for any length of time. He will 
give up the habit for perhaps a fortnight at a time, and then resume it with 
all his former zeal. bestos will be much obliged if any of your readers can 
suggest any means whereby the syphilitic can smoke without permanently 
injuring his tongue ind buccal mucous membrane. 


WANTED A HOME FOR A PooR PATIENT. 

Da. Harry BrovuGHam Pope (Kington) writes: I shall feel obliged if any 
medical man can recommend a home or institution where a — suffering 
from disseminated sclerosis (complete control over both sphincters) could be 
received on payment of 8s. or 9s. per week, 


THE SouTH AFRICAN GOLD FIELDs. 

Mr. CHARLES J. Mouncey, M.B. (Earlestown, Lancashire) writes: A friend has 
written asking me if I could obtain any information about the Transvaal gold 
district, Bechuanaland, or the west of Canada. He is well qualified, but more 

rticularly wants to know whether there would be any prospect of succeed- 
ng commercially in any way should medicine not prove lucrative; and if 
there is, what knowledge would be necessary ? 








THE NIGHTINGALE FunpD. 

NunquaM.—Information res ting this fund can be obtained from Miss 
Pringle, the Matron, St. Thomas's Hospital, London S.BE. Miss Pringle in- 
forms us that there will be no vacancy until October; also that even for that 
date they are overwhelmed with candidates. There are many other training 
schools for nurses in London and the provinces. 


TREATMENT OF SWEATING FEET. 

Dr. H. E. PowEtt (Upper Clapton) recommends the following line of treat- 
ment: first, the feet should be thoroughly washed night and morning with 
carbolic soap and warm water, and then dried ; ay 4 the feet should 
then be sponged over with the liquor h rare, geeeee. .B. (being careful 
to sponge between the toes as well as the doi and plantar surfaces), and 
allow it to dry on; thirdly, a clean pair of white cotton stockings should be 
worn every day, or two pairs if necessary; and before they are put on the 
insides should be sprinkled with the following powder: pulv, di borici, 1 
part ; pulv. amyli, 2parts. The insides of boots or shoes, whichever may be 
worn, should also be dusted with the same powder. 


C.M. writes : commence with ordering a new pair of stockings and a new pair 
of shoes ; the stockings to be changed as often as necessary. Low shoes are 
better than boots, as they do not confine the feet so much, thus k ng 
them cooler. Wash the feet every morning in cold water with ol 

henyle soap, dry thoroughly with rough towel, and rub the following powder 
nto heels, soles, between toes, and by the sides of the nails. Use the powder 
freely, and let plenty of it lie loosely between toes. The hands may be rubbed 
with it too: R Acidi boracici 3ii; zinci oxidi 31; bismuthi sub-nitratis §ss; 
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olei eucal mvi. M. Rub together thoroughly in a mortar. Use as 
¢ ' ypti get ghly 


Dr. Freperic C. Woop (Sheriff Hutton) recommends a tonic plan of treatment, 

rey encourage the diaphoretic action of the skin by hot air or vapour 
8. 

Mr. Stape InNES BAKER (Abingdon) recommends the remedy suggested by 
Dr. George Thin in the JouRNAL of September 18th, 1880. Since that time he 
writes : I have used the remedy in a prest, number of cases without a single 
failure. Mr. Slade I. Baker offers to lend ‘‘ A. B. C.” the article to read. 


THe TuRKIsH BATH IN NEPHRITIS. 

Dr. Sreppina (Belfast) would advise ‘‘ L.R.C.P.” as follows: A Turkish bath 
Ln or tri-weekly would be excellent for one class of nephritic patient, but 
might be fatal to another. If his patient sweats well, has no congestive 
throbbing of temporal vessels, if there be polyuria, and if that and the 
amount of albumen diminish by the bath, build out byall means. On the 
other hand, if the patient be thin, if the urine be scanty, if a granular, con; 
tracted kidney be suspected, if there be headaches, do not build the bath. 


TREATMENT OF ASCITES. 

F. J. M. recommends a mixture containing strychnine in small."doses, per- 
chloride of iron and digitalis. The ascites and anasarca, he writes, are evi- 
dently due to cardiac insufficiency, the sallow complexion being caused by 
passive congestion of the liver. The absence of a murmur does not always 
prove that the valves are sound. Perchloride of iron is a most valuable non- 
depressing diuretic. If he will first give compound jalap powder and con- 
tinue with this mixture, he may keep the fluid at bay for an indefinite time. 
A flannel bandage round the abdomen will brace up the dilated veins and 
retard the accumulation of fluid. 


MEDICAL PRACTICE IN BUENOS AYRES. 

W. R. W. writes: In reply to ‘A. D. C.’s” query in the JouRNAL of February 
23rd, he would probably find some difficulty in practising in the Argentine 
Republic. Unless there has been a change in recent years, 4 foreign medical 
practitioner, to obtain a licence to practise, must (1) possess a M.D. degree, 
and (2) pass an examination in the more practical portion of the medical cur- 
riculum, the examination being conducted in the Spanish language. No 
licence, membership, or fellowship is recognised ; the Argentinos are not 
familiar with any qualification but M.D. (the only one granted by the Uni- 
versity of Buenos Ayres), but it may be obtained anywhere. A degree from 
London has no more value than one from Brussels, or even from ‘‘ the Wilds 
of America.” 

In addition to the few British graduates, there are or were one or two 
Americans practising amongst the by no means very large English-speaking 
community in Buenos Ayres. This city and the smaller towns are well sup- 

lied with well educated native practitioners. In some of the villages a 
oreign practitioner without the licence referred to may settle, but his posi- 
tion is only tenable until some Argentine M.D. settles in the same place, 
when most likely the unfortunate foreigner gets notice to quit. The same 
jealousy — throughout the rest of Spanish America and in Brazil. 

The resident ones to the British hospital in Buenos Ayres is always a 
duly qualified English practitioner, but he does not engage in regular private 
practice. This he might do if he happen to be a M.D. and obtain the 
foreigners’ licence, when he could resign the hospital appointment. 

“A. D. C.” should obtain accurate information before he thinks of settling 
in the Argentine or any of the other South American republics. 


MIDWIFE’s ENGAGEMENTS. 

H. A. P. asks for an opinion on the following case: Mrs. White engages Mrs. 
Black to nurse her at her first confinement, due March 29th. To make sure, 
Mrs. W. decides to engage Mrs. B. from the 25th, in order to have her in the 
house in good time. Mrs. W.’s confinement (after a few days’ preliminary 

ins) comes off on March 13th, when nurse B. is in attendance on another 
judy, and cannot be spared. Mrs. W., at great inconvenience, is obliged to 

et in another nurse to attend her, but nurse B., being free on March 21st, 
nsists on coming in on that date, ‘“‘for the month,” at the full fee of five 
guineas, at a time when the worst of the job is over. She refuses to take less 
than the above sum, or to “‘ finish the month” at a proportionate rate of pay. 
She offers no compensation in return for the expense and inconvenience Mrs. 
W. was put to in securing another nurse at the eleventh hour, but persists 
in getting four weeks’ board and lodging and a fee, and keeping herself in 
Mrs. W.’s house a week after the time a monthly nurse is required. She 
takes this ground solely on the fact of Mrs. W. engaging her from March 
25th. 

*,* The question turns upon legal points and usage. Strictly, perhaps, it 
is a contract to attend from the 25th for a month ; but it is doubtful whether 
the nurse could claim for board and lodging. The contract beginning on the 
25th, it seems clear that the nurse could not claim to begin on the 2lst, and 
to claim to be kept in the house for a week after the month from labour i 


more than sharp. 





NOTES, LETTERS, ETC. 





HosPiTaL ABUSE. 

PaneM NostRuM QUOTIDIANUM writes: You deserve the thanks of a numerous 
body of practitioners for endeavouring to stem the flood of charity physic, 
which threatens to inundate and ruin those members of the profesion who 
have the misfortune and temerity to seek to earn a livelihood in the vicinity 
of our metropolitan hospitals. I reside in a neighbourhood which under nor- 
mal conditions would support fifty doctors, whereas five under the present 
circumstances gain a bare subsistence. I am thus qualified to speak from ab- 
solute knowledge ofthe horrible blight (from a medical point of view) which 
overshadows a district where the emissaries of charity predominate. 

Of the three great channels—medical, obstetrical, and Saree, 
which this unstemmed torrent flows, the most pernicious and baneful (to us) 
are the two first mentioned. Take it forall in all, the surgical department 
is a real blessing in the majority of cases, both to patients and practitioners ; 
but 4 * domains of medicine and obstetrics the abuse is notorious and 
scandalous. 











A few weeks since I was engaged by a patient to attend her in her confine. 
ment. Her husband has three shops all with good businesses. A day or two 
ago a good-natured neighbour told me she had been already delivered “b 
two charity doctors with black bags, and a ’orspital position.” I also hear of 
the wives of foremen and others, earning quite 50s. a week (or its equivalent) 
securing the services of hospital students in labour, thus enabling them to 
retain the guinea which legitimately belongs to the local practitioner. 

Again, a manager and caretaker to a large firm, whose nett income must be 
at least £200 per annum, said to me recently, alluding to his wife, ‘If you 
don’t soon pull her round I shall get a letter for —— hospital.” This wag g 
distinct threat. 

In short, Sir, can you be surprised to hear that many of us have come to 
regard the authorities of our medical charities as engaged in an unholy con- 
spiracy to take the bread from the mouths of struggling practitioners their 
careworn wives, and luckless offspring ? 


THE COLLEGE OF SURGEONS AND ITS MEMBERS. 

I. W. writes: The attention of the Fellows of the College should be directed to 
the draft which states fully the wants of the Members. A little time ago the 
Members were content to be represented on the Council of the College to the 
extent of one-fourth of the number constituting that body, and were content 
that the Members should be allowed to vote for the Council when they had 
been Members for ten years. Now — all the privileges of the Fellows 
as regards voting, and the result will that the votes of the Fellows will be 
swamped by the Members. It is the imperative duty of the Assuciation of 
Fellows to express their opposition to these demands, and to use their influ- 
ence with all members of Parliament, so that the House of Commons may 
not vote entirely in the dark. 


A CHALLENGE. 

Dr. E. S. McKee of Cincinnati oo recently expressed approval of the 
electrolytic treatment of uterine fibroids, Dr. R. Sutton of Sansbury, Penn., 
as we learn from an American contemporary, has made him the Potlowin 
proposal: ‘‘I will place at your disposal three women, each with a fibroid 
tumour, sustain them at my own cost in my private hospital, sustain you 
also, and furnish you with a perfectly complete apparatus and all else you 
may require, and for every one of these tumours you remove by your ‘ effi- 
cient substitute for the knife’ I will pay you 1,000 dollars. But if you fail, 
you to pay the expenses of sustaining the women and yourself. For the re- 
moval of the tumour you must name the time required. It must not exceed 
one year in any case.”” Nothing is said as to how the preliminary question of 
diagnosis is to be satisfactorily settled, or as to how and by whom the success 
or failure of the.operator is to be determined. 


CHLOROFORM ADMINISTRATION. 


Mr. G. R. GILruTH, F.R.S.E. (Edinburgh) writes: The article on Chloroform 


Administration, published in the JouRNAL on February 23rd, must have been 
read by the members of the profession with great interest. The conclusion 
arrived at by the Hyderabad Commission, that almost in every case death 
resulted, not from failure of the heart’s action, but from cessation of respira- 
tion, will certainly be found, after more extended observation, to be correct, 
Some years ago I made some experiments to observe the effect of chloroform. 
In June, 1875, I read a paper ** On the Physiological Effects of Injuries of the 
Spinal Cord in the Lower Animals,” before the Edinburgh Medico-Chirurgical 
Society. This paper was afterwards published in the form of a pamphlet, and 
at page 10 it is stated that, ‘‘In death from chloroform the heart continued 
to act long after respiration had ceased, and the lungs were found shrunken 
as in concussion.” 


THE WASTE AND SUPPLY OF MEDICAL PRACTITIONERS. 


Dr. S. TEEVAN (Ballarat) writes: With regard to your leading article of 


December 15th, on ‘* The Waste and Supply of Medical Practitioners,” I would 
remark that medical men, in selecting their locality for practice, are influ- 
enced not so much by the number of the population as by the social position 
of it; hence Brighton, with one medical practitioner to only 727 of the popula- 
tion, might present a better opening than Salford with only one practitioner 
to every 3,908 persons, for the latter is probably nothing more than clubs and 
dispensaries. Given the same population in West London as in the East, the 
former would support several times a larger number of medical men than the 
latter. 
THE Best HEAD-GEAR IN THE TROPICS. 

Dr. A. W. SINCLAIR (Residency Surgeon of Selangor, Malay Protected Native 
States), writes from the Royal Colonial Institute : At page 141 of the JouRNAlL 
of January 19th, under the above heading, ‘‘ Anglo-Indian” is mistaken in 
saying that ‘‘the modern Balmoral bonnet is a favourite head-covering of the 
Malays.” Having lived amongst the Malays of the Peninsula— Borneo, 
Sumatra, and Java—for upwards of son pees I have never once seen a Malay 
wear a ‘‘ Balmoral bonnet.” Their head-covering consists of a cotton glazed 
handkerchief of native make, folded triangularly, and placed over the top of 
the head, the base to the front; the two opposite corners are then drawn 
tight in opposite directions round the head, and the corners either tied or 
tucked in. This covers the head and temples completely, the edges all round 
being generally folded over and upwards, forming a rim and double protec- 
tion to the temples. This is the universal head-gear of the Malay man. In 
the case of a Rajah or other man of rank (vernacular—Banzsa Rajah), the 
apex of the folded handkerchief is so arranged as to stand up and out to the 
right front for about a foot, but this is only for ornament and to show rank. 
The ordinary cooly Malay wears his handkerchief simply twisted round the 
head, os temples only, the vault being exposed. 

A favourite head-gear of the ‘‘ Malay dandy ” of the present day is a round, 
black velvet ~~ ; but this kind of cap is never worn when exposed to the sua, 
or during any kind of rough work, or on a journey through the jungle. 

In Singapore and Penang I have seen on one or two occasions Malay boys 
(servants), after their day's work, in the evening walking down the street 
cigar in mouth, cane in hand, wearing an ordinary smoking cap or tam-'o 
shanter of some bright colour, and no doubt thinking that they were quite as 
good, if not better, than their European masters; and on one occasion I re 
member seeing a Dyak wear with much pride an Esquimaux fur cap, which 
had been given him by his master ; but such a “ get up” is an exception. 

I have often noticed that Malay and Dyak boatmen will put on a loose 
cotton sack jacket while they are paddling during the heat of the day, but 
take it off whenever the sun goes down, and, when asked the reason, their 
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universal reply was that “‘ they would get heat-apoplexy if they did not pro- 
tect their spines from the sun.” On the other hand, I have treated several 
cases of heat-apoplexy os European engineers, fitters, and rivetters, who 
have —~ yt upon wearing heavy tweeds and flannel shirts while at work 
during the ° 

Prem the above remarks it will be seen that the t thing to study in the 
tropics is (1) proper protection of the temples, and (2) back of the neck and 
spine from the suri ; and (3) not to wear too heavy clothes. I believe the best 
costume should consist of cotton tunic and trousers, no waistcoat, and a thin 
flannel shirt or vest worn next the skin. The collar of the tunic should be up 
to the throat, but loose, and for head-gear a turban, or as near a pattern to it 
as possible. 

A Curious CAsE. 


Dr. Marr. C. Hatron (Barnsley) writes: The following experience in 


vaccination is quite new to me, and will, perhaps, be of some interest to 
vaccinators. 

On January 22nd I vaccinated two children from a fresh tube of calf lymph 
supplied me by Dr. Renner, of Marylebone Road. I will call the children A. 
and B. I inspected them on January 29th. A. had two typical vaccine vesi- 
cles. B.had no trace of vaccination having been performed. I wrote the 
same evening to Dr. Renner for another tube; however, he could not let me 
have one for a few days, and eventually he sent me one on, I think, February 
7th. On February 8th I again vaccinated B. on the same arm, there not being, 
I need hardly say, a trace of the former vaccination. I inspected it on the 
15th, and found all four vaccination marks perfectly developed. 

I may say the mother firmly believes I broke faith with her, having pro- 
mised to put only two marks. 

*.* A similar case was reported by Dr. Estéban Borrero Echevarria in the 
Revista ve Ciencias Medicas, of Havana, of January 5th, 1889. He vaccinated 
tvo little girls on the arms with ‘‘ Boston points.” As eleven days later 
there was no sign of vaccination having been performed, he revaccinated 
them on the legs with lymph taken directly from a calf. Five days after- 
wards there were typical vesicles on the arms and legs of both children. Dr. 
Morado, to whom Dr. Echevarrfa mentioned the fact, informed him that he 
himself had vaccinated a patient apparently without effect; ten days later 
he repeated the operation in another place, with the result that well-marked 
vesicles came out at the points of the first vaccination, whilst the second 
showed ro sign of ‘‘taking.” Dr. Morado, who was for some time physician 
at the Municipal Vaccination Station of Havana, adds in a footnote that he 
has seen several similar instances. He points out that animal vaccine is 
slower in its effect by two or three days than humanised lymph. In one 
case within his own experience the incubation period was as long as fifteen 
days. 

Do QuADRUPEDS SUFFER FROM PILES? 

Dr. Bruce RonaLpson (Ennerdale, Haddington, N.B.) writes: Under the 
above title, in the Journat of February 16th, I observe that Dr. Bodenhamer 
considers hemorrhoids peculiar to the human race. Such is not my expe- 
rience, for, some years ago, when riding in the country, I came upon a vete- 


rinary surgeon, also on horseback, and his horse seemed so very restless and. 


ill at ease that I asked what was wrong with him, whereupon he directed my 
attention to what I believe was undoubtedly the ailment in question, re- 
marking that he did not know what it was, never having seen anything of 
of the kind before. I, without the least hesitation, said the animal was suf- 
fering from hemorrhoids, and told him to apply compound gall ointment, 
the result being, as he afterwards informed me, that the whole thing at once 
disappeared and never returned. This horse had had a hard day’s hunting 
the day before. 


THE CyYCcList’s SADDLE. 

Dr. E. D. Tomitnson (Upper Tooting) writes: I have lately heard several com- 
plaints of what appears to me a serious drawback to cyling—namely, that 
when the cyclist makes any serious effort, such as working up a hill, the 
weight of the body, instead of resting on the usual place, comes almost 
altogether on the perineum, and is apt to cause pain and uneasiness there, 
and seems iikely to lead to serious evils, particularly in elderly people. I 
should be glad to hear if any remedy could be proposed for this. There area 
number of saddles which, I believe, are designed to obviate the difficulty, 
the means generally adopted being that some part of the saddle is cut away, 
but it appears to me that the leather is cut away, as a rule, where it ought to 
be left, and left where it ought to be cut away; that is to say, itis left ina 
hard prominent mass in front, and the saddle is cut away towards the centre 
of the middle line, or even behind the centre. Can any of your readers sug- 
gest an efficient remedy? If so, I shall be glad to hear of it. 


THE BINDER. 

Dr. JouN Rocue (Kingstown), after referring to the letters on the forceps and 
the perineum, writes: It is not advisable that the practitioner should be per- 
petually chained to an indefensible routine, under varying circumstances 
following principal events. For instance, I deem it worth attention that the 
binder aiter parturition should in nine cases out of ten be abandoned as worse 
than useless. It has been the cause of sleeplessness, and fever, and mania in 
many instances, and of displacement of the womb to the knowledge of more 
than myself. Its use cannot be defended from comparative anatomy, nor 
from pathology, nor from analogy. Just fancy a medical man t we stran- 
gulating bandage over any other semi-inflamed organ of the body 
after a tremendous natural effort. Is the chest ever tied down after long and 
great respiratory efforts? Is the spleen bandaged after fever, or the bladder 
after much distension? Are not the muscles of the limbs temporarily nor- 
contractile after putting up and strapping? Why expect those of the uterus 
and abdomen to behave di — ? 

This habit of bandaging I would not inveigh against if I had not reason 
from the circle of my own family. I have not allowed anyone whom I could 
influence to have recourse to it, for Iam satisfied its removal has saved life, 
and its use has caused mischief. 


Is APOMORPHINE A SAFE EMETIC ? 


T. D. W. writes: If ‘‘ F.R.C.P.” will refer to Dr, Carter's Handbook of Medicine 


(Therapeutical Index, edition 1881), he will there see, under the head of 





** Alcoholism,” ammon. carb. and table vinegar recommended as a useful re- 
viver after a debauch. One ounce of ammon. carb. is prescribed in this edi- 
tion of Dr. Carter’s work, but this is evidently a misprint, for in the next 
edition, that of 1885, the symbol 3j is altered to 3j. 


Mr. Jno. R. Puitpots, L.R.C.P.andS.Edin. (Parkstone, Dorset), writes: I sup- 

e there is scarcely anyone in the profession who, having used the hypo- 

ermic injections of apomorphine frequently, has not met with some such 
similar experiences as lately mentioned in your JOURNAL. 

There can be no doubt that for a speedy emetic, in 19 cases out of 20, 
nothing can compare with this valuable drug. Many object to the tabloids 
on account of the time they take to dissolve, and the necessary manipulation, 
which is a great consideration, to say nothing of the cleaning of both s 
and vehicle, and the objection to its use in the form of a solution of known 
strength being the tendency to decompose. Pills would be precluded 
from general use on account of its being so often necessary to use them for 
ss and in adults the coated pills take a long time to dissolve in the 
stomach. 

I have never found any inconvenience from this drug when given by the 
mouth, so had some chocolate tablets made by Messrs. Ferris and Co., of 
Bristol, containing a quarter of a grain of apomorphine. One is enough for 
an adult, and half is sufficient fora child. The advantage of their use is the 
quickness with which they dissolve, the taste being approved of by the 
= , and the certainty and speed (say about ten minutes) in getting the 

ooked-for result. A few can be carried in the hypodermic case withovt tak- 
ing up much room, the size being a quarter of an inch square and one-eighth 
of an inch thick. They are certainly well worth trying. 


DIAGNOSIS AND TREATMENT. 
M.R.C.P.Lonp. writes: The following note addressed from a country town to 
- in ~~ amusingly illustrates some popular ideas as to the need for 
agnosis. 
“«___. Cottage, —— Terrace, —— ——shire, February 17th, 1889. 
‘*Sir,—I have been recommended to you by a patient of yours named ——, 
regarding my husband, who is suffering from weak chest and lungs at the 
—— time; he is very ill, and been confined to his bedroom for months. 
ould you kindly forward me advice? You will oblige, yours truly, ——.” 


A UNIQUE PETITION. 
THE St. Louis Republic states that the following petition has been presented by 
Senator Vest :— 

“To the Senate of the United States,—I, Henry S. Chase, a resident of St. 
Louis, Mo., in behalf of myself and other dentists of the United States who 
paw | think as I do, respectfully ask you to grant a bounty of one dollar on 
each tooth filled by dentists for the preservation of those teeth, in order to 
encourage an honest industry, and thereby encourage competition amon 
dentists, which will lower prices to patients, and, moreover, encourage immi- 
gration of dentists from all parts of the world to this country, thereby mak- 
ing a better market for all the agricultural and other products of home in- 
dustry, the cost for this purpose to be taken out of the general treasury of the 
United States for the purpose aforesaid.” 


THE FORCEPS AND THE PERINEUM. 

Dr. WILLIAM Donovan (Birmingham) writss: One reads from time to time 
letters such as that of ‘‘ An Old Practitioner,” and one does so with regret. 
The ‘* Old Practitioner” (God save the mark !) appears to think that the whole 
duty of the obstetrician is to look on, in the hope that time will do what he 
is unable or unwilling to do, either through want of skill or want of energy. 
Some years ago I pointed out to another of these “‘ old practitioners” that, as 
a matter of fact, the use of the forceps tends to prevent rupture of the peri- 
neum ; always provided they are used with skill and care. The abuse or un- 
skilful use of the forceps is to be deplored, but the damage caused by the 
neglect to use the forceps in cases where their use is indicated is a disgrace to 
the profession ; it is impossible but that rupture will occur under certain 
conditions, and when it does occur it is most often caused by over-slow dila- 
tation of a rigid perineum and long-continued pressure of the fetal head, 
causing stasis of the perineal circulation, a most favourable condition for rup- 
ture. 

I ye the charge against the forceps is too rapid dilatation. I think it 
is well known that in our most favourable cases the perineum dilates with a 
rapidity almost instantaneous, compared with an ordinary forceps case, If 
the head has been on the semi-dilated perineum until all circulation in the 
tissues is almost stopped, and the forceps put‘on, a’rupture is the result (and 
if the a had not been put on the result would have been rupture). The 
forceps is then made the scapegoat. The points I want to insist on are that 
overslow dilatation is a most fertile cause of rupture; that the forceps, if used 
with due care and skill, rather prevents rupture than otherwise; that too 
long delay in using the forceps is malpraxis. 


Dr. D. Macireop (Kilmarnock) writes: Dr. Macdonald of Liverpool states, in 
the JouRNAL of March 9th, that, ‘‘owing to the timidity of three doctors 
comeing the use of forceps Queen Victoria now occupies the British 
throne.” 

So far as I can judge, there does not appear to have been the least ‘‘tim- 
idity” on the part of the three doctors in attendance o the Princess Char- 
lotte. ‘‘ Her Royal Highness’s labour commenced by the discharge of the 
liquor amnii about 7 o’clock on Monday evening, and pains followed soon 
after; they continued through the night and a t part of the next day— 
sharp, short, but very ineffectual. From this time (Wednesday morning) to 
the end of the labour the progress was uniform though very slow; the patient 
in good spirits, the pulse calm, and there never was room to entertain a ques- 
tion about the use of instruments. About 6in the afternoon the discharge 
became of a green colour, which led to a suspicion that the child might 
dead. Still the giving assistance was out of the question, as the pains became 
more effectual, and the labour proceeded regular ——- slowly. The child 
was born without artificial assistance at 9 o'clock in the evening.” 

We can scarcely believe that men of the ability of Dr. Joseph Clark, Sir 
Richard Croft, and Dr. Baillie could be accused of “‘ timidity” in the use of 
the forceps had they seen reason for using them. The cause of the Princess’s 
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death was clearly post-partum hemorr' and effusion into the pericardium. 
“ And it leaves on our mind the lamentable conviction that there been 


prompt means employed directly to the uterus to ensure its contraction, this 
valuable life might have been spared.” 

“A Practitioner of the Old School ” is not so far wrong after all in thinkin 
that the forceps are too frequently used nowadays. After an —- o 
nearly forty years only two cases of complete rupture of the perineum have 
occurred in my own practice. during which period I delivered close on 7,000 
women. One of the cases occurred without instrumental aid; in the other 
the forceps were used, but it was evident from the first rupture would take 
place from narrowness of the vagina. 

I have heard of more cases of rupture of the perineum during the last ten or 
twelve years than I ever did before that period, and I believe this to be due to 
*“ meddlesome midwifery.” Aid in delivery by forceps ought to depend on 
whether a woman is able to deliver herself by natural efforts or not. This 
— to be the guide to the use of the forceps, and not the time she may be 

n labour. ° 

It ought to be remembered that assistance, however small, increases the 
risks in obstetric practice, and is therefore not to be resorted to unless abso- 
lutely necessary. 


THE WINTER OF 1888-89 aT BEXHILL-ON-SEA. 

Mr. Epwarp H. Ryan-Tenison, A.A.Oxon., M.R.C.S.Eng., L.S.A.Lond., sends 
the following particulars : The sunshine is from ocular observation ; at least 
75 per cent. of which could be registered as bright sunshine. The wind- 
record is from ocular observation. The rain-record is taken from 7 A.M. to 
10 P.M. The temperature-record is from an accurate maximum and minimum 
thermometer, sun-screened and wind-screened (since December 31st on N.N.E. 
side of the house, before that date on 8.S8.W. side of the house). N.B.—Since 
January 15th the temperature minimum records from a thermometer on 
N.N.E. aspect of the house are included. 

December :—Sunshine: 112 hours. Wind: westerly, 17 days; easterly, 10 
days; calm,4days. Rain fell on l4days. Temperature: average max., 
54,%.°; average min., 50}4° ; average range, 334°; mean for the month, 52}?°. 

anuary >—benshine, ? hours. Wind: westerly, 13 days; easterly, 14 
days; calm,4days. Rain fell on 14days. Temperature: average max., 
49,,° ; average min., 43,4 ° ; average range, 6,,.° ; mean for the month, 46;,°; 
average min. for 15 days, with a full N.N.E. exposure, 40), °. 

February :—Sunshine, 77} hours. Wind: westerly, 15 days; easterly, 11 
days; calm,0. Rain fell on 23 days. Snow fellon 12days. Temperature: 
one max., 47;,°; average min., 407,°; average range, 7°; mean for the 
month, 433°; average min. for 28 days, with a full N.N.E. exposure, 36,7, °. 


An EXTREME VIEW. 

It is reported in the Boston Medical and Surgical Journal that a Mrs. Eddy, in 
the course of a lecture explaining the doctrines of the Christian Scientists to 
a New York audience, enunciated a therapeutic opinion which, even to the 
most extreme homcopathist, must appear extreme. ‘I have found,” she 
said, ‘‘ by actual experiment that as the drug is attenuated its power is in- 
creased, until, when the drug is all gone, and there is only mind, its greatest 
efficacy is reached.” 

A MULTIPARA. 

. N. 8. writes: Last month a patient of mine gave birth to triplets. She is 39 
years of age, has been married nineteen years, and during that time has 
borne seventeen children. During the past two years she has given birth to 
five children, including, of course, the three born together. This notice of an 
exceptionally fruitful vine may be interesting to your readers. 


To CORRESPONDENTS. 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return and hold over a great number of communications 
chiefly by reason of their unnecessary length. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. F. P. Atkinson, Surbiton; Dr. Sarell, Constantinople ; Dr. Whitelegge, 
Nottingham ; Dr. T. W. Hime, Bradford; Sir J. Crichton Browne, London ; 
Mr. W. W. Jones, London; A General Practitioner; Dr. C. N. Gwynne, 
Sheffield ; Mr. M. D. W. Gilkes, Ludlow; Dr. R. Gooding, London; Dr. J. 
Woodman, Exeter; Our Australian Correspondent; Dr. Norman Kerr, 
London; Mr. R. D. Patterson, Caledon; Mr. C. Averill, Macclesfield ; Dr. 
H. R. O. Sankey, Hatton; Dr. Kelly, Taunton; Dr. J. W. Washburn, 
London ; Dr. J. B. Ball, London; Mr. A. Carter, London; Mr. H. L. Jones, 
Bristol ; Mr. Addison, Colchester; Dr. R. R, Rentoul, Liverpool; Army 
Medical Staff; Mr. J. Griffiths, Cambridge; Mr. FitzJames Molony, Por- 
lock; Miss Bone, London; Dr. H. B. Pope, Kington; Dr. D. Biddle, King- 
ston-on-Thames; Mr. J. D. Harris, Exeter; Dr. L. Drage, Hatfield; Dr. 
Macpherson, London; C.J. Mouncey, M.B., Earlestown ; Mr. F. F. Jones, 
Llanfyllin; Mr. W. D. Smallpiece, London; Mr. J. Coates, London; Mr. 
Timothy Holmes, London: Dr. Harry Scott, London; Mr. Clark, Seven- 
oaks; Dr. A.G. Barrs, Leeds; F. A. Neal, M.B., Longhope; Mr. G. R. 
Leeper, Ederney; Mr. R. G. Patterson, Dublin; Mr. J. Harper, Barnstaple ; 
Dr. Ward Cousins, Southsea; Mr. E. Hurry Fenwick, London; Mr. W. H. 
Hallam, Newcastle, Staffs; Dr. Major Greenwood, London; Mr. C. A. 
Patten, London ; Mr. T. W. Skrimshire, Morpeth ; Mr. J. F. Pink, London ; 
Mr. W. Lees, Chester ; Dr. N. Stark, Glasgow; Messrs. Gee and Co., London ; 
The Secretary of the Royal Statistical Society, London; Dr. Raitt, 
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A LECTURE 


UANCER OF THE TONGUE AND ITS 
REMOVAL. 


BEING THE LATTER PART OF A POST-GRADUATE LECTURE. 
By RICHARD BARWELL, F.R.C.S., 
Consulting Surgeon to the Charing Cross Hospital. 





Tuts, Gentlemen, the various appearances I have shown you dur- 
ing the last few minutes are all the result of inflammation of the 
superficial structures of the tongue; but the point of chief in- 
terest to you, as family and general practitioners, is to know 
whither, when not cured, such diseases may lead. Now, whether 
the changes in the mucosa assume the form of nodules, plaques, 
fissures, ulcers, psoriasis, leucoma, or ichthyosis, their tendency is 
towards that which you have most to dread—malignant disease. 
Nor must you suppose that the tongue is exceptional in this ulti- 
mate tendency to long-continued irritation. Indeed, I may take 
occasion here to remark that malignancy in any part of the body 
is very often a provoked malady; for instance, how frequently a 
malignant tumour of the mamma is ascribed by the patient to a 
blow, sometimes perhaps erroneously, but in the majority of in- 
stances correctly. Again, remember how often those tumours are 
preceded by an irritation which manifests itself by an eruption 
round the nipple and about the areola. Epithelioma in the upper 
lip is a very rare disease, in the lower oneitis verycommon. The 
structure of the two lips is identical; the pipe of a smoker is 
equally in contact with both, but the lower one is movable, and 
is often bitten or otherwise marred by the teeth, which is rarely 
the case with the upper. Further, let me recall to your memory 
that about six years ago I published a jpeper on what I ventured 
to call “ Acute Traumatic Malignancy,” pointing out that injuries 
to bones, and sometimes to serous membranes, were not infre- 
quently followed by malignant disease of a rapid kind. 

Let us, then, accept the doctrine that long-continued irritation 
and slow inflammation of certain parts—the tongue being a con- 
spicuous example—may, in a goodly proportion of instances, lay 
the foundation, or be the earlier steps, of a very terrible disease. 
Grant this, and you will see at once how essential it is to watch 
such chronic glossitis very closely, to allay irritation, and more 
especially to avoid all irritating applications. Thus, if the pa- 
tient smoke, if he take highly spiced food, he should be directed 
to discontinue or greatly modify these habits; if he have rough 
and bad teeth the defects must be corrected. In treating fissures, 
ulcers, etc., nitrate of silver or sulphate of copper must especially 
be avoided ; the mouth should be washed after each meal ; boracic 
acid or bismuth lotions may be used. Chromic acid is recommended 
by Mr. Butlin for fissures, and although in some cases this is use- 
ful, I venture to think that he has a little exaggerated its value. 
Syphilitic conditions must, of course, be treated specifically, for 
remember that although it is often essential though difficult to 
distinguish this form from the malignant ulcer, the one leads not 
seldom to the other. 

If, in a well-watched case, malignant disease should neverthe- 
less set in, or if the patient, having neglected the prodromata, 
should only come under notice when such disease is already de- 
veloped, let me impress upon you the high—the extreme—import- 
ance of prompt action ; every day lost is an evil. 

I will not now detain you with any special description of can- 
cer of the tongue, which almost, though not quite, invariably, is 
epithelioma.? A foul, excavated, indurated ulcer must always 
excite the gravest suspicion, especially if the organ be at the same 
time markedly immobile ; nevertheless, such a sore may be syphi- 
litie, and occasionally it will be impossible to distinguish with 
absolute certainty save by snipping away a small portion for 
microscopical examination, and even then the absence of can- 








1 See my paper and a leading article upon it in the JournaL, February 11th, 
1882. The views there formulated have since been adopted by the whole prc- 


fession, 
2 On the table was exhibited a specimen of scirrhus. 





cerous structure from the detached piece does not conclusively 
prove non-malignancy, though sometimes it may be proved by 
finding that antisyphilitic remedies have a rapid curative in- 
fluence. But, let me repeat it,do not lose time while using all 
means to insure accuracy; spare no pains to make the di 

quick as well as sure. If your ultimate decision is that the 
disease is malignant, remember that we have no remedy for such 
condition save total and entire ablation; to temporise with pallia- 
tives is a dangerous, often, indeed, a disastrous, error. 

The method of excision which I recommend is one that 1 de- 
vised about eight years ago,® and have one ever since, with 
two exceptions; it has certain marked and very important ad- 
vantages, which you will be better able to appreciate when I have 
explained the method itself. The instruments required are a gag, 
a small scalpel, two rather long Liston’s needles, two écraseurs 
with soft iron wires,‘ and a guide. When the usual precautions 
for keeping the mouth open and for drawing forward the 
are taken, the head —. held strictly straight and thrown 
slightly back, the surgeon feels for the hyoid bone, immediately 
in front of which he makes an incision about three-eighths of an 
inch long exactly in the middle line, and with the edge of the 
scalpel directed forward. This incision exposes the raphé of the 
mylo-hyoid, which is divided; the genio-hyoid and genio-hyo-glossi 
are separated. Now a Liston’s needle armed with ligature aA 
oto into the wound, carried on the left side beneath the 
mucous membrane, through which it is thrust on a level with or 
behind the last molar tooth; in withdrawing the needle one end 
of the silk is left in the mouth. Another armed needle is now 

assed on the right side in the same way, save that the ny A 
eft inthe mouth. The écraseur wire, with its end sharply 
into a hook, is tied to the first-named piece of silk, that is to say, 
to the end of it which hangs out of the supra-hyoid wound, and 
by traction on the other end the wire is drawn into the mouth; 
the silk is immediately cut away, the hook of the wire is caught 
into the loop of the second silk, and is drawn out of the mouth 
through the supra-hyoid wound. Thus has been cast round the 
tongue, as far back as one will, the loop of the écraseur; but to 
prevent any chance of slipping forward I use as a guide an in- 
strument rather larger than an eyeless Liston’s needle, which I 
pass into the wound through the middle line of the songee, 
guiding it in any chosen direction by my left forefinger pl on 
the tongue at the spot selected. This instrument an assistant 
steadily holds while the surgeon, turning the écraseur screw, 
separates the tongue posterior. r; As soon as the wire comes out 
of the supra-hyoid wound the loop of another écraseur is 
well down in the incision just made, and being set to work com- 
letes the separation of the tongue, which is taken out from 

tween the teeth. Two points require notice: the armed needles 
are passed inside the trunk of the lingual arteries as they course 
upward on the side of the tongue; thus there is no chance of 
bleeding in the first cut of the écraseur; the nerves (linguo- 
gustatory) generally resist division, and will afterwards be 
seen hanging like frayed-out threads in the mouth; they 
should be taken up in forceps, and snipped off close to their 
emergence from the soft parts, namely, just above the le of 
the jaw. A drainage-tube should be kept in the supra-hyoid 
wound for three or four days, and a piece of absorbent cotton 
wool placed under the chin. No other dressing is desirable. : 

Now this method has three very marked ones 1. It is 
all but bloodless, the first cut with the écraseur runs through parts. 
in which there are no large vessels, the wire inside the 
trunk of the linguals; nevertheless, the screw should be turned 
slowly. What little blood flows is venous, and comes from the 
distal part of the tongue, which, of course, is congested and. 
stranzulated previous to being severed. The second cut chiefly 
involves the vessels of supply, and must therefore be made gradu- 
ally. 2. The sensory nerves are severed at their exit from the 
groove on the jaw, therefore the stump of the tongue is insensitive 
to pain. 3. The wound left is infundibular, the mouth of the 
funnel being, of course, at its lowest part, so that the cavity, com- 
pletely drained, is very easily kept clean and pure; therefore, 
there is no danger of septic pneumonia. ; 

Patients operated on thus not only have no after the opera-- 
tion, but, being relieved of a tender sore on the tongue, are much 
more comfortable immediately after operation than they were be- 
fore. They are not weakened by loss of blood; and, as the mouth. 
is free from pain, they can take large quantities of liquid food: 

3 Clinical Society's Transactions, vol. xiv, p. 147. 
4 The wire I use is a strand of the wire rope used for park fencing. 
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“wery few hours after the operation. My last patient, who was a 
deal emaciated, could from the second day onward take a 
pint either of milk, milk and egg, or broth every two hours. This is 
‘vast advantage in weak patients over any mode of operation, which 
necessitates feeding per rectum instead of by the natural way. 
Of course, while taking food, the opening above the hyoid bone 
“must-be closed with the er. Another point due to the painless 
“condition of the tongue is the rapidity with which patients a 
to speak. Short sentences are quite comprehensible.’ Probably 
“also due to the painlessness is good sleep and the rapid way in 
‘which such patients, being fed as above described, begin to put 
“on flesh. It may also in part be due to the tact that there is no 
dribbling down mto either larynx or pharynx of putrid matters 
‘from the mouth. 

One of my patients, a weakly man, still further weakened by 

his disease, was operated on at 4 P.M. on a certain Saturday. On 
“the Sunday he took food fairly well; on the Monday, copiously. 
‘Qn the Wednesday he got up for an hour and a half, and the next 
‘day asked for a mutton-chop (refused). On the next day the 
dean age-tube was omitted. On Sundsy (ninth day) the tongue- 
ole was quite clean. There never had been any putrescent 
‘odour. 
I here a. an account of the cases operated on by me after 
‘this method. 
* Case I.—J. A., aged 60.° Epithelioma extending back to fora- 
meén cecum. Tongue removed January 13th, 1881. One month 
afterwards the man was up, having suffered no pain. His speech 
was remarkably ee. He is still living. No return. 
* Case 11.—W. P., aged 69, feeble. Epitheliomatous ulcer, very 
foul, deep, induration reaching to midway between foramen 
és#cum and epiglottis. Tongue removed February 24th, 1881. The 
‘man had no pain, and lost practically no blood. He died in June, 
1884, apparently of old age. There was no return of disease. 
Case 111.—Mr. F., aged 57, had on left of tongue a large epithe- 
lioma, with induration cre across middle line. Removed 
tongue a little in front of the epiglottis June 11th, 1881. He made 
a recovery; had very little pain. He was still well in May, 
“1882, and had gained weight. In January, 1883, he died of 
bronchitis, the result of getting wet through while driving. 
"ase rv.—J, H., 483. Large foul epithelioma. moved 
tongue far back February 24th, 1 He made rapid recovery. 
‘After May, 1883, at which time there was no return, I lost trace of 
the patient. 
Cask v.—Mr. M., aged 58, feeble, and having lost flesh of late; 
extensive epithelioma reaching far back on right side, and on left 
side a cancerous nodule ; an enlarged gland behind body of jaw; 
patient suffered severely. Declined to operate, but patient insisted 
on plea of relief from —_ Removed tongue, February 24th, 
1884,'and removed gland by separate incision. He was much re- 
lieved ; three days after took food better than for months. I saw 
‘him in October, in better health than before, but still feeble. In 
"Noventber he began again to lose flesh rapidly. I could find no 
return of disease in the neighbourhood of the tongue at that time. 
In Jatiuary, 1885; he had frequent vomiting, and 1 found a small 
hard lump in the epigastrium. He died in February, probably of 
cancer of the stomach; no post-mortem examination. The parts 
about the scar were hard, probably—though there is no proof of 
it—from malignant infiltration. 
Case vi.—Mr. T,, = 54; peculiar condition of tongue, the 
“whole organ of stony hardness, very immobile; a small ulceration 
far back on the left side. He suffered severely from frequently- 
recurring lancinating pains. Although I told him that the disease 
‘would probably recur, he insisted on being relieved of the painful 
tongue. I removed it on February 8th, 1884, close to the epi- 
‘glottis, and as low inthe floor of tlie mouth as possible, afterwards 
‘taking away two portions with scissors, and tying the vessels. I 
feared, however, at the time that some infiltrated tissue was pro- 
Wably left. He was, after the operation, almost quite free from 

in; and took food with comparative ease. By the middle of 

arch the wound was healed, ves & portion far back on the 
right side. In May this wound had spread,'and in November he 
died of recurrence. A limited post-mortem examination showed 
“the @sophagus to be also cancerous two inches from the stomach ; 
there were also secondary growths in the liver.” 





My last patient gave an answer orally, which I had expected to obtain in 
oe ‘fourteen ‘hours after operation. asked how he was getting on, and 
try waid, “Very well,-I think (ve we, Tf hink),” quite distinctly. 

; 3° Claneal "s Transactions, vol. xiv, p. 147. 

t The'tongue, a case of soirrhus, was exhibited. 








Case vir.—J. W., aged 48 ; syphilitic; says he has drunk largely, 
but of late very moderate. Large foul deep epithelioma of | 
side ; induration extending across. Excised tongue October Lith, 
1884. Recovery painless, rather slow. Saw him last in August, 
1886. He had been drinking heavily for some months; anasarcg 
of feet and sometimes of face; albuminuria. In February, 1887, ] 
heard that he had died of “dropsy.” I cannot speak of my own 
knowledge as to the tongue, but his brother assured me that there 
was nothing wrong with it. 

CasE vil.—Mr. M., aged 51.° Large epithelioma far back, and 
an enlarged gland close to the jaw. Excised tongue and removed 
gland by separate incision, March 13th, 1885. Rapid, painless con- 
valescence. No appearance of recurrence up to July, 1887. 

CasE 1x.—G. L., aged 49; very foul epithelioma, chiefly on 
under surface and encroaching on edge of tongue; removed, June 
25th, 1885. Wound suppurated more than usual; pus drained 
freely from superhyoid wound; on the seventh day this di- 
minished; allowed to get up on the twelfth day. In February, 
1886, was seen without sign of recurrence: lost sight of since. 

CasE x.—J. H., aged 51; epithelioma of tongue, extending far 
back, removed November 20th, 1886, not far from epiglottis; re 
covery rapid; left hospital January 19th, 1887. Last seen in June, 
speaking a yg with no sign of recurrence. : 

Cask xI.—Mr. B., aged 54, smokes a great deal, doubtful his’ 
of syphilis. Epithelioma of tongue a little to left of raphé, 1 
inch from lip. Tried antisyphilitic remedies without benefit; 
small piece removed, evidently carcinomatous. Removed Febru- 
ary 15th, 1887; no pain after operation; remained in England 
till the end of July. In December he wrote that he was never 
better in his life. 

CasE x11.—J. G., aged 52, has been treated as out-patient for 
syphilis, has epithelioma of right side of tongue, wide induration; 
removed August 9th. Recovery very rapid; left hospital, August 
30th. In the early part of March, 1888, I found he had an en- 
larged gland under the jaw, which was certainly not perceptible 
at time of operation. It could have been easily removed, but the 
man was pretty far advanced in phthisis. 

Case x1mr is not yet complete; it is that of Mr. F., who was 
sent tome by Dr. G. Barnes, of Axminster; thus far, ten days 
after operation, all has gone on after the painless and facile man- 
ner above described, the patient gaining in strength ; but an en- 
larged gland under the sterno-mastoid, which could not be re 
moved at the same time, awaits excision. I can hardly hope for 
complete success in so bad a case, but at the very worst I have 
been able to confer upon the patient a period of calm and pain- 
less life. Indeed, until the whole profession and the public are 
fully alive to the dangers of allowing a sore tongue to remain 

ractically untreated,’ the operating surgeon will in certain cases 
be unable to effect more than this. 

Thus of the twelve completed cases, two were operated on under 
the ynderstanding that the design was merely alleviation of pain. 
In one case disease returned in a gland which, however, could 
have been removed, but for pulmonary tuberculosis. The record, 
therefore, presented by these cases is remarkably good, and when 
that is coupled with the fact of painlessness and of ease experi- 
enced, I feel confident that my operation is an advantage and 8 
boon. 





—_—— 


CaRLow Unron.—At a recent meeting of the Carlow guardians 
it was unanimously resolved to grant Dr. Phillips, late medical 
officer of Leighlinbridge Dispensary, a retiring allowance of 
£107 16s. 5d. per annum. Dr. Phillips had been thirty-seven 
years in the service of the board of guardians. 


A THERAPEUTICAL ConGRESS.—An international congress of 
therapeutics and materia medica will be held at Paris from 
August Ist to the 5th, 1889. The following questions, among 
others, are proposed for discussion :—Antithermic analgesics, chem- 
istry and pharmacology, -physiologieal and therapeutical action, 
ete. ; cardiac tonics, their nature and special action, relative value 
of plants and of their active principles, alkaloids and glucosides; 
the antiseptics especially antagonistic to each species of microbe; 
new drugs of vegetable origin; uniformity of weights and meas- 
ures; advantages of the international pharmacopceia. Com- 
munications should be addressed to Dr. Bardet, 119 d%s, Rue 
Notre Dame des Champs, Paris. 








- 


8 Laneet, December 31st, 1887. 
The patient, No. xiii, went to a chomist, and for months was set to suck 
ozenges. 
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THE PATHOLOGY OF THE 
CENTRAL NERVOUS SYSTEM IN 
EXOPHTHALMIC GOITRE. 


By W. HALE WHITE, M.D., F.R.C.P., 


Senior Assistant-Physician to and Lecturer on Materia Medica at Guy's 
Hospital. 





In the JouRNAL for July 24th, 1886, I published a series of cases 
of exophthalmic goitre, none of which, however, helped in any 
way to explain the pathology of the disease. The following case, 
| think, throws an important light upon this obscure question. 

R. M., aged 31, was admitted into Guy’s Hospital on Sep- 
tember 18th, 1888. Her mother died of rheumatic fever at the age 
of 21; the patient was in St. Mary’s Hospital with what she calls 
ulceration of the bowels. In 1886 she was in bed with the same 
complaint, and since this illness has never felt really strong. She 
has been wasting, especially during the last nine months. For 
the last ten days she has suffered from sickness and inability to 
take her food. She has had cardiac palpitation for many years. 
At the age of 19 she first noticed enlargement of the thyroid. 

On admission, is very thin and weak. Eyeballs slightly pro- 
minent. Graefe’s sign present. Thyroid much enlarged, with a 
loud murmur over it. She is often faint and giddy. The optic 
dises are normal. The cardiac impulse is very diffused and heav- 
ing; position of the apex normal. Pulse 150. There is a loud 
systolic murmur, heard best over the pulmonary area. Bowels 
regular; menses irregular; urine normal. 

September 21st. She is very sick. 

September 23rd. This continues, and there is much diarrhcea. 

September 25th. Developed signs of pneumonia on the right 
side, became jaundiced, the sickness and diarrhcea continued, and 
in spite of treatment she died October 5th. 

Necropsy Six Hours after Death.—There is very little fat on 
the body generally, but there seemed to be quite the normal 
amount in the orbit. Weight of body 53 lbs. Brain weighed 
47ounces. The capillaries in its interior were everywhere full, 
and they seemed especially congested on the floor of the fourth 
ventricle; optic discs normal. Cervical glands slightly enlarged. 
Thymus oT recognised, but not enlarged. Thyroid extremely 
enlarged uniformly. Lungs, confluent, lobular, pneumonia at 
both bases. Heart, 11 ounces; no microscopical evidence of fatty 
change. Stomach, large and small intestines all intensely con- 

ted, with swelling of the mucous membrane ; the solitary fol- 
icles were prominent, and more so than normal. Liver normal, 
not fatty. Mesenteric glands all swollen and injected. Supra- 
renals normal. Kidneys normal. 

Histological Examination.—Thyroid vessels enlarged and full of 
blood. There is no increase in the size of the vesicles, but it is 
evident that many new ones are in process of formation, for there 
are several of an extremely irregular shape, and also a number of 
small ones. The whole organ is full of wandering cells of various 
sizes. Superior cervical ganglia: the nerve-cells are healthy; the 
sections are crowded with leucocytes. Cervical sympathetic 
cord: this is quite healthy. Spinal cord: a t many sections 
of this were examined, and save for one or two inconspicuous 
hemorrhages, which were very small and quite recent, the whole 
spinal cord was normal. Central nervous system: a series of sec- 
tions were made, extending from the lowest point of the medulla 
_ the corpora quadrigemina. At the level of the lower part 
of the olivary nucleus there was, just under the posterior surface 
of the medulla, evidence of slight inflammation, as was shown by 
engorgement of vessels, a little blood in their sheaths, and a few 
wandering cells in the posterior median nucleus on each side. 
The next few sections were quite healthy, but those in the neigh- 
bourhood of the nucleus of the sixth nerve showed considerable 
changes. Immediately under the posterior surface of the medulla, 
extending from the middle line as far out as the restiform bodies, 
which were slightly implicated, were numerous hemorrhages. 

e area occupied by these did not extend deeply, so that, except 
for a slight implication of the sixth nucleus on one side, the nerve- 
cells had escaped damage. Also the fibres of the facial nerve, 





which come so near the surface here, were free. The hemorrhages 
seemed almost entirely limited to the posterior superficial part of 
the reticular formation, but there were two or three small d 

ones. It was at this level that they were most marked, but they 
existed in all sections up to the lower part of the aqueduct of 
Sylvius, where, however, only one or two could be seen. They 
always occupied the posterior oar of the reticular formation. 
The hemorrhages were not old, but probably they did not take 
place immediately before death, for some of the corpuscles had 
altered considerably in shape 





Shows hzemorrhage.close under the floor of the fourth ventricle 
near to the sixth nucleus. 


Fig. 1. 





Fig. 2,—Diagram of the floor of the fourth ventricle through the sixth 
nucleus. The shading shows the area occupied by small hemorrhages. 
It extends outwards to the inner part of the restiform bodies. 

I should not have brought forward a single case were it not that 
I believe this to be the first one recorded in which changes have 
been found in the central nervous system in association with ex- 
ophthalmic goitre, and which could also in any way explain it. 
For a long while the favourite theory to account for this disorder 
was that the three cardinal symptoms were due to disease of the 
cervical sympathetic, but this view is not now held, tor often this 
part of the nervous system has been found to be healthy, or, if 
changes have been discovered, they have been such as others and 
myself! have shown to be present in many other maladies; and 
the specimens from this case quite bear out the refutation of this 
theory, for lymphatic engorgement of the sympathetic ganglia is 
met with in the most diverse diseases. Then, also, the symptoms 
of a lesion of the cervical sympathetic and those of exophthalmic 
goitre bear but little resemblance to each other. Mébius’ has re- 
cently put forward the hypothesis that the disorder is a close ally 
of myxcedema, and that both have for their cause some chemical 
disturbance due to the alterations in the thyroid ; but I think most 
will agree with me that this is a very far-fetched theory, for, in 
the first place, the maladies have hardly any points of resem- 
blance; in the second, they mewry many striking differences ; 
thirdly, the changes in the thyroid are opposite in the two dis- 
orders ; fourthly, the analogies of exophthalmic goitre all bring it 
into relationship with nervous diseases ; and, lastly, no operations 
on the thyroid ever produce it. Latterly the idea has been more 
and more gaining ground that the disease is due to alterations in 
the central nervous system so fine as to escape detection by ordi- 


“1 “On the Pathological Histology of the Semilunar and Superior Cervical 
Sympathetic Ganglia” Trans. of Royal Med, and Chirurg. Soc., vol. \xviii, 
and Journal of Physiology, vol. viii, No. 2. f 
2 ** Ueber das Wesen der Basedow’schen Krankheit.,” Centralblatt fur Nerven- 

heilkunde,1837, No, 8, 
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nary means of observation, and this is supported by many con- 
siderations. Often exophthalmic goitre is associated with other 
nervous disorders. Gowers* mentions epilepsy, neuralgia, migraine, 
and eee. Savage* has shown that it is often con- 
nected with mania, general paralysis of the insane, or melancholia. 
Bristowe’ has recorded a case of exophthalmic goitre in which 
there were also present external ophthalmoplegia, hemianesthesia, 
a fits, and pyrexia. This patient died, but the necropsy 
revealed nothing. 1 have recently seen a case associated with a 
suicidal tendency, and bearing upon this evidence there is the re- 
markable series of cases recorded by Dr. Cheadle® as occurring all 
in one family. 

Weshould naturally expect to find that the part of the brain 
diseased was the floor of the fourth ventricle, for there, of all 
parts of the body, are important nerves and nerve-centres so 
closely grouped that we might suspect a lesion in this situation 
to be capable of causing such diverse symptoms as exophthal- 
mos, thyroid enlargement, and rapidity and palpitation of the 
heart. In favour of placing the seat of the disease there is 
the fact that patients with exophthalmic goitre are particularly 
liable to die suddenly. A series of cases I published’ not long ago 
shows this; and that minute hemorrhages in the floor of the fourth 
ventricle will cause sudden death is proved by a case® (not of exoph- 
thalmic goitre) which I have recorded. Sattler’ is fully of opinion 
that the origin of the malady is in the medulla, near the origin of 
the vagus, and points out that probably the lesion is a very slight 
one, and not always precisely in the same place, for the order in 
which the symptoms appear is very various, and they are curiously 
mixed with others. Such a slight lesion, he thinks, might be some 
vascular alteration, and this is especially probable, as the same 
symptom varies in intensity from time to time. 

Now we come to the direct evidence in support of this view. 
Filehne’® operated upon dogs, and cut the upper and inner part 
of the restiform ies on both sides with a fine cataract knife. 
This generally gave rise to one or two of the three cardinal sym- 
ptoms of exophthalmic goitre ; the most frequent was the palpita- 
tion and rapidity of the heart, the next the exophthalmos, which 
was not always equal, but this is probably because tfle restiform 
bodies were not equally cut. The thyroid enlargement was rarely 
obtained, but it was sometimes, and one dog presented all the 
thrée symptoms. He considers that the exophthalmos is due to 
the vascular dilatation within the orbit, for the retinal arteries 
dilated ; and when the protrusion of the eye was on one side only, 
rapid enucleation of it showed that orbit to contain more blood 
than the other. Also the exophthalmos could not be caused by 
the action of Miiller’s muscle, for it occurred even if the cervical 
sympathetic were cut. 

Naumann" has recorded a case in which, at the necropsy, the 
basilar was found to be brittle and atheromatous, so 
that the blood-supply of the medulla might very well have 
been interfered with, but he gives no ee descrip- 
tion. The changes in the brain described by Geigel’? were 
clearly those common in general paralysis, which his patient 
probably had ; so mine, I think, is the first case on record showing 
definite local changes in the medulla oblongata, and they are in 
exactly the position in which they might be suspected to be, for 
we have seen there are strong reasons for placing the seat of the 
disease in the floor of the fourth ventricle, and exophthalmic goitre 
has been attributed to a lesion of the restiform bodies, which were 
implicated in my case. 

o doubt the malady had lasted a long while, and the hemor- 
rhages were only recent, but I can see no inherent improbability 
in supposing that a diseased part, even if the lesion is not visible 
to our means of examination, should be particularly liable to 
hemorrhage ; for we know that, as a general rule, diseased struc- 
tures are more prone to hemorrhage than healthy ones. In con- 
nection with this we must remember that Sattler has good reason 
for thinking the lesion is a vascular alteration, which would 
usually disappear after death. My interpretation of this case is 





3 Diseases of the Nervous System, vol. ii, p. 814. 
4 Guy's Hospital Reports, vol. xli, p. 31. 
5 Brain, No. 31. 
6 St. George’s Hosp. Rep., 1874. 
7 JOURNAL, July 24th, 1886. 
8 Path. -» VOl. xxxiii. 
® Graefe und Saemisch, Handbuch der Augenheilkunde, Bd. vi. 
10 Communicated to the Physikalisch-Medicinischen Societiét zu Erlangen, 
Sitzung vom 14 Juli, 1879. 
11 Sattler, op. cit., p. 981. 
12 “Die Basedow’schen Krankeit,” Wiirzburg Med. Wochenschr., vii, 8. 70. 


that the exophthalmic goitre was due to changes in certain 

of the floor of the fourth ventricle, which ordinarily escape 

tion, because they are so fine. We know that in fevers—and this 
woman had pneumonia— minute hemorrhages in the brain are 
ticularly liable to take place shortly before death. They occurred 
in this case in the floor of the fourth ventritle; for, being dig- 
eased, it was the weakest part of the brain, and thus we have had 
revealed to us the seat of a disease that has hitherto evaded dig- 
covery. I have, like many others, constantly seen capillary hemor. 
rhages which took place in the brain shortly before death, 
especially in fevers, but I never saw anything in the medulla at 
all comparable to the condition we had here. The punctiform 
hemor. hages were visible to the naked eye, and markedly dis- 
coloured the floor of the fourth ventricle. No one present at the 
necropsy had ever seen them so evident in the medulla. Consider- 
ing it is probable that this is the seat of the disease in exoph- 
thalmic goitre, it is difficult to believe that the incidence of the 
haemorrhages here is the result of chance. 

In my article in the JoURNAL in 1886, I called attention to the 
frequent enlargement of the lymphatic structures in the intestine 
in exophthalmic goitre. I have since seen it two or three times; 
it was present to a slight degree in this case, and it is interesting 
in this connection to note that the patient had diarrhcea. 


A CASE OF CHORKEA. 


ERYTHEMA AND ACUTE RHEUMATISM ; 
WITH REMARKS.! 


By Sir PETER EADE, M.D., F.R.C.P., 
Consulting Physician to the Norfolk and Norwich Hospital. 











D. G., aged 17, was admitted into the Norfolk and Norwich Hos- 
pital, under my care, on May 26th, 1888, suffering from an attack 
of acute chorea. He was reported to have been a healthy young 
man, and never previously to have suffered from either chorea or 
rheumatism. The heart was unaffected; the urine was 1030, acid, 
and free from albumen; and the chorea was uncomplicated. Its 
cause was not apparent, but he appeared to be of nervous tem- 
perament. There was no rheumatic taint in his family. The 
twitching involved more or less the muscles of all the limbs ané 
of the face. The tongue was protruded with a jerk. The in- 
tellectual power was decidedly diminished, and the attack was 
manifestly both general and severe. The temperature was normal. 
He was now treated with 5 minims of liq. arsenicalis three times 
daily, but he did not improve; indeed, the symptoms, if anything, 
got worse, whilst he distinctly lost mental power, the nurse re- 
porting to me that she did not consider that he was altogether in 
a sane or competent state of mind. 

Up to June 11th the temperature continued to be either norma) 
or only at times raised one degree; but on this day it suddenly 
rose to 102.2°. Simultaneously a bright red erythematous rash 
appeared in broad patches upon the shoulders, chest, wrists, and 
knees; whilst the twitching of the face and tongue became more 
severe. There was scarcely any redness of the throat. He was 
now ordered a mixture containing dilute sulphuric acid and sul- 
phate of magnesia, with a dose of chloral and bromide of potas- 
sium at night. On the evening of this day, and by the follow- 
ing | cree some swelling of the knees and ankles had shown 
itself. 

Next day, June 14th, he complained of pain in the precordial 
region. ere was increased action of the heart, and a murmur, 

pparently pericardial, was audible. Temperature 104°; some 
delirium, more marked at night. The choreic movements stil} 
severe, both in face and limbs. 

June 16th. A distinct systolic murmur audible, and also un- 
questionable friction sounds all over the cardiac area. Tempera- 
ture 103.5°. Joints still swelled and painful. No severe sweat- 
ings. Erythematous rash fadi Nocturnal delirium inc: 
and feebleness of mind a marked symptom. Pulse 130. To take 








1 Abstract of paper read before the Norwich Medico-Chirurgical Society. 
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{5 grains of salicylate of soda; with 7 minims of liquor cinchone, 
every four hours, and a blister to be applied to the preecordia. 

June 17th to 25th. The temperature fluctuated considerably. 
The patient, although more rational, was often very excitable, 
and (the nurse said) quite irresponsible for his actions. He fre- 
quently passed urine into the bed, and occasionally his stools in- 
voluntarily or uncontrolled. Choreic movements and joint 
rheumatism lessened. 

On June 30th, as the temperature was then 102°, he was ordered 
to take also 5 grains of antipyrin night and morning. 

On July 2nd, there were reported loud and increased peri- and 
endo-cardial sounds, with tumultuous action of the heart, but 
there was little pain here or in the joints. Temperature 101°. 
Ordered three leeches to be applied to the heart region. 

July 4th, Was greatly and immediately relieved by the leeches, 
which bled well. The temperature to-day is normal, the heart’s 
action less violent, and the abnormal sounds much diminished in 
intensity. — 

After this the temperature remained normal, the rheumatism of 
the joints disappeared, the chorea ceased, and he quickly re- 
covered mental power and intelligence. The rapidity, too, with 
which the heart murmurs disappeared was very remarkable, so 
that on July 17th, when he was discharged to go to the Lowestoft 
Convalescent Home, there was little that was abnormal to be 
heard or felt in the precordial region. 

This case appears to present several features worthy of a mo- 
ment’s further consideration. The young man was admitted in a 
state of acute chorea of recent standing, and he remained in this 
state, er without any complications, for several days; 
then suddenly there was a rise of temperature from normal to 
(02°, and coincidently there appeared on the skin an eruption of 
mixed squamous and papular erythema, followed immediately by 
theumatic pain and swelling of the joints, and after a little 
further time by heart complication. The choreic jactitations did 
not, however, suddenly subside, and there was no und for con- 
—s the question of any metastasis (as it is called) of his dis- 
ease. In fact, at one period acute chorea, a bright red erythe- 
matous eruption, and some swelled and painful joints were all 
ogg ee —e The movements, however, did soon get 

in the lower extremities, whic i 
7 with Ny rheumatism. ne Ne 
at is the connection between chorea, erythema, and 
theumatism? It is well known that chorea od chapunitemn wane 
- uy polation. It <4 also well known that age 
matism are occasionally seen toget i 
form of it called erythema uedenei. ee ee 

_ But what-is their explanation? Chorea is described as an emo- 
tional disease, commonly induced by fright or other mental im- 
pression, and always to be found classed under the heading of 

nervous diseases.” Erythema, on the other hand, is differently 
described and formulated—as, for example, by the late Dr. Tilbury 
Fox, as a superficial inflammation of the skin, with very slight 
constitutional ge and Dr. Liveing says: “ Erythematous 
inflammation of the skin is characterised by hyperemia, which 
poms na under pressure, and swelling which is due to serous 
exudation and migration of a large number of leucocytes into the 
cutis and subcutaneous tissue.” 

Of rheumatism, Dr. Bristowe says, this term is used of “ inflam- 
matory affections of the joints and other fibrous tissues.” Dr. 
Bruce* sa ys it is “an acute febrile disease, caused by certain 
obscure climatic and diathetic influences; and characterised by 
pyrexia, sweats, and acute shifting inflammation of the joints and 
sther structures.” 

P Neither erythema nor rheumatism are restricted to the first two 

ecades of life, or are materially influenced by sex, as chorea is. 
— are some of the marked and striking differences between 
ese diseases, Except that they occur in some connection or rela- 
ion to each other, the analogies are not at all striking. The high 
specific gravity of the urine in both chorea and rheumatism, as 
specially noted by Dr. Todd, is worthy of mention; and the inter- 
relation of the choreic and rheumatic diatheses is very remarkable. 
ut it must not be forgotten that even these co-occur in not more 
an about one-third of the total cases. This frequency of co- 
ccurrence is stated at nearly the same average by many ob- 
servers. Trousseau and Sée give the proportion as about one- 
of all their cases. Dr. Sturges* says, in 100 cases of chorea, 


——— 





2 Quain’s Dictionary. 
3 Lancet, vol. ii, 1888. 





30 per cent., reducible to 25 by exclusions, had rheumatism. The 
report of the Collective Investigation Committee gives 26 per 
cent.: whilst Dr. Osler, of Philadelphia (quoted by Dr. cy 
gives only 15 percent. Dr. Sturges sums up by saying: “ From 
an extensive survey of statistics, it would seem that 25 per cent., 
or one-quarter, expresses, as nearly as can be reached, the propor- 
tion of rheumatic children who get chorea.” He adds that “the 
claim to kindred with rheumatism, which is made on the part of 
chorea, is not reciprocated. Thus in Dr. Whipham’s analysis‘ of 
655 cases of rheumatism, chorea preceded in only 13, or less than 
2 per cent.” 

rousseau does not give any figures as to the order of occurrence 
of these two affections. He only ome that chorea rarely precedes 
the rheumatism, whilst it often follows it. This case of mine is 
one of the rare examples in which the chorea showed itself first— 
in fact, was present for many days before the secondary affections 
presented themselves. 

Once again, erythema is noted as occasionally occurring in con- 
nection with rheumatism, but the variety of it so occurring, though 
occasionally erythema simplex, is usually that termed erythema 
nodosum. In this case the erythema is distinctly the E. 
squamosum and papulatum. Trousseau speaks of 128 collected 
cases of chorea, in seventy of which febrile complications existed. 
Rheumatic fever was present twenty-five times, and exanthema- 
tous fevers seventeen times. He does not mention erythema in 
this list, neither do I find this disease alluded to by him as an 
accompaniment of chorea, or allied or related to it. 

Although obscure and difficult of determination, yet necessarily 
there is some common bond of connection between these three dis- 
orders, either chemical, neurotic, or bacterial, and it is one of the 
problems of the future to discover what this may be, and what is 
the explanation of the morbific cause producing its effect some- 
times singly, sometimes in two, and sometimes in all three of these 
combinations in one and the same human body. 

What can it be that can produce in the same individual simul- 
taneously such an emotional, eruptive, and articular disease ? 

The immediate causes which have been assigned for chorea are 
emotion, fright, nervous exhaustion, eneral debility, and cerebral 
embolism. For rheumatism: paralytic chill, excess of lactic 
acid, micrococci, or other vegetable yo in the blood, malaria. 
For erythema: digestive or medicinal irritation of the intestinal 
mucous membranes, organic poisons in the blood. But Hebra 
honestly confesses that we are in a state of “complete ignorance 
as to the cause of these erythemata.” 

Perhaps, on the whole, it is most likely that some organic blood- 
cause will be found hereafter to be the efficient inducer of these 
various conditions, or so-called different diseases. _We know that 
the presence of micrococci or germs in the blood is already con- 
sidered by some to afford the best explanation of the rheumatic 
phenomena ; and in connection with this idea it is already proved 
that new — are present in the pulmonary organs in pneu- 
monia—a disease induced by almost identical external influences 
as rheumatic fever—whilst there is a strong suspicion that germ 
life may be intimately connected with the valvular exudations of 
endocarditis. We know, also, that erythema is often produced 
by organic blood-poisons, such as that of variola, cholera, or 
typhoid fever; and if the efficient cause of chorea should be 
 _- = to be minute cerebral embolisms, as thought probable by 

r. Hughlings Jackson and others, it is by no means im ible 
that germ-bearing blood may be the cause of the capillary ob- 
structions. : 

It is true, a very strong argument in opposition to the view of 
these diseases being due to such organic causes may be in 
the fact that none of the three are communicable or epidemic. 
But although the fact of contagiousness or communicability evi- 
dences the existence of an organic because reproducible cause, yet 
the absence of this in the present state of our knowledge scarcely 

roves the contrary, especially as we cannot exclude the possi- 
bility of the products of the germ-life being the (chemical) cause 
of disease, rather than the presence of the germs themselves, 
whether this product be lactic acid or of the class termed 
ptomaines. : : ¥ 

Some other points in connection with this case are well worthy 
of brief notice did time permit, thus: 

1. The erythema which ran its usual course, and faded away 
after four or five days, just as if uncomplicated. 

2. The very excited action of the heart which followed the ap- 
pearance of the joint rheumatism. This action was violent and 


¢ Report of Collective Investigation Committee, 1888. 
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excessive, but it was noticeable that it scarcely produced the 
respiratory or general distress which might have been expected. 
There was a ently endocardial valvular murmur, as well as 
loud ex al friction sound, but it is remarkable how entirely 
all valvular murmur disappeared on the remission of the other 
heart symptoms. It is probable, I think, that in this case a por- 
tion (or possibly the whole) of this valvular murmur may have 
been due to the irregular choreic contractions of the muscle of 
the heart—a cause which is fully recognised and understood, and 
which was fully illustrated by a case of fatal chorea which I re- 
ported to this Society some few years ago, in which an apex mur- 
mur had during life Seen both rough and loud and constant, and 
had been diagnosed as being due to lymph exudation, but in 
which, on post-mortem examination, all the valves were found to 
be perfectly healthy. 

3. It is further to be noticed, as to the treatment of the case, 
that the arsenic given at first failed to produce any of its usual 
good effect upon the chorea, and that both the erythema and 
rheumatism appeared during the time of its exhibition. After a 
time the existence of the chorea was ignored, and the rheumatic 
trouble was treated in the ordinary way with 15-grain doses of 
salicylate of soda (guarded with a little cinchona) taken every 
four hours. On June 30th, as both the rheumatism and the 
ehorea were subsiding, but the temperature remained too high, 
a 5-grain dose of antipyrin was also given night and morning 
with some benefit ; and two days later, as the pericardial friction 
and excited heart action continued, three leeches were applied to 
the precordial region, and allowed to bleed freely into a warm 
poultice. The effect of these leeches was marked and immediate; 
the temperature in two days had fallen to normal, the violent 
palpitation had greatly diminished, and the friction sounds were 
rapidly So 

m this time all the symptoms quickly improved;. indeed, the 
rapidity of improvement was most striking, and in about a fort- 
night the young man appeared to be quite well. The chorea had 
ceased, the mind had recovered its rationality, and both the erup- 
tive and rheumatic symptoms had quite disappeared. I may 
mention that this rapid recovery from chorea and its complica- 
tions has been noticed by authors as one of the peculiar features 
of the disease. 

I have thus indicated a few, and a few only, of the more in- 
teresting salient points with which this curious compound case 
bristles. If it serves no other purpose, it serves to illustrate how 
many are the unsolved problems of even the more common dis- 
eases with which we have to deal—problems which may well 
-_ y the thoughtful and inquiring minds of the members of 

iety. 
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LECTURE III. 
MINOR INDUSTRIES. 

Horsehair.—In continuing his description of the dusts produced 
by animal substances, the lecturer said that though clean horse- 
hair was harmless, some of the foreign hair imported was in a 
filthy state. During the process of unpacking, sorting, and ‘clean- 
ing by combing and carding this dirty horsehair, an offensive dust 
arises. Anthrax had been produced in the persons engaged in 
this trade.* Thackrah, in 1831, had noticed that the employment 





1 See especially a report by Dr. James Russell, medical officer of health, 
Glasgow, in the Eighth Report of the Medical Officer to the Local Government 
Roard, 1878-79.. Hair from infected districts has since this date been rejected, 
and Dr. Russell informed Dr. Arlidge that no cases have occurred in the Glas- 
gow factory since that report was made. 





was dangerous, though without recognising that the symptoms 
were those of anthrax.” se 

Horn, Bone, Ivory, Mother of Pearl.—The dust arising from the 
manufacture of horn had but little injurious effect, but that from 
bone and ivory was more noxious, and might produce respirato: 
trouble. In cleaning and dressing feathers a dust was given o 
which caused a sense of suffocation and cough; the workers 
generally wore a piece of some textile material across the mouth 
to protect them. The trade was very limited. The dust given off 
in the manufacture of mother-of-pearl resembled that given off 
from limestone, both chemically and in its effects. The artisans 
engaged in the pearl button trade were anxious to maintain 9 
monopoly, and their association had adopted a by-law forbiddi 
the introduction of improved processes; they preferred a short 
life with high wages. The earliest symptom observed in mother- 
of-pearl workers was dyspnoea; later on cough commenced; the 
lesions found after death were pronounced.’ 

VEGETABLE Dusts: COTTON. 

The examination of industrial diseases attributable to the 
inhalation of dust of vegetable origin is, the lecturer con- 
tinued, our next topic. Such dust arises from cotton, linen, jute, 
cocoa-nut fibre, esparto, and other grasses used in paper making, 
from flour and gutta-percha, and from wood. To this list may 
also be added dust arising from rags used in papermaking and for 
other purposes. 

Sorting, Scutching, Carding, ete—Cotton, when removed from 
the pods, is in a condition much nearer to that required for the 
after-processes than flax when gathered. It arrives in bales, in 
which it has been packed by hydraulic pressure. Hence the first 
process is to open out the fibres, and to sort the contents of 
several bales in order to obtain an average staple. It has next to 
be cleansed from seeds and other foreign matters. This is effected 
by a ore acts of combing and driving off the dust, a work ac 
complished by scutching or blowing, willying, and other machines, 
By their operation a thin ribbon or rope-like product, called the 
“sliver,” is presently obtained, having all its fibres laid in one 
direction, and freed from accidental foreign particles as well as 
from short and broken fibres. Such, in brief, omitting minor ope- 
rations, are the stages through which cotton passes agrees to 
its being spun into yarn, and prior to its being woven into cloth 
or calico. The larger portion of the labour in cotton mills is car 
ried out by females; it involves long standing, but otherwise no 
strong physical exertion. Scutching and carding are very dusty 
operations, but the evils therefrom are obviated by the use of 
enclosed machines. This simple expedient has greatly lessened 
the amount of disease formerly existing among carders. 

Stripping and Grinding.—One accessory proceeding produc- 
tive of dust still survives called “stripping.” It is necessitated 
by the entanglement and clogging of the teeth of the machines 
with broken fibres and other matters, and consists in the removal 


of these by manual effort. Further, the teeth get blunted, and, 


at intervals, require sharpening, the business of workmen called 
“grinders.” Happily, the necessity for both these operations has, 
of late years, been greatly reduced by inventions directed to 
making the machines automatic or self-stripping, and to improv- 
ing the construction of the combs to save sharpening. _ 

Quality of Cotton.—The dust generated by carding is an 
where inferior cotton is worked, as its staple is shorter and brittle. 
The advantages of a superior quality are felt not only in the early 


‘preparatory stages, but also when it reaches the spinning ma- 


es, where its greater strength of fibre renders less “ piecing’ 

needful. On reaching the weaving department the yarn falls to 
the hands of winders and warpers, and in the next place is sized 
and placed on the weaving frames. ’ 

Spinning and Weaving.—Excepting some kinds of spinning and 
the business of weaving, the processes concerned in making 
cotton, after the preparatory stages are past, present few fea- 
tures of an unhealthy character, other than long hours, lo 
standing, and confinement in the close and often heated air of 
rooms. In the spinning rooms, however, where “high numbers 
are spun, there is both dust and an elevated, unhealthy, moist 
atmosphere. In the weaving sheds, matters are very much worse, 








2 In the eighteenth century the occurrence of the disease among persons wh? 
handled skins, bristles, horns, and hoofs of infected cattle (fellmongers, fur 
riers, fur dyers, mattressmakers, coarse hatmakers, tallow melters) had beet 
recognised by French and Italian physicians. 

3 See description of specimen shown to Pathological Society ty Dr. Greenhow 
in 1870, Trans., vol. xxi, p. 66. 
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for there the operatives have to contend with a large quantity of 
dust, and with excessive heat and moisture. 

Sizing.—The dust is derived from the so-called sizing. This 
substance consists of china-clay—the same material as used in 
the manufacture of pottery—mixed with an adhesive flour or 
starch paste and certain salts, accounted to prevent the growth of 
mildew or mould on the sized cloth or calico. These salts are 
chloride of zinc, magnesium, and calcium, with a certain propor- 
tion of sulphate of magnesia. Clay-sizing came first into use 
during the American civil war, when the price of cotton advanced 
so greatly that adulteration brought immense profits by substi- 
tuting this heavy dressing for the genuine material, the dressing 
enabling the manufacturers to pass off cotton cloth of slender 
tissue and made from inferior staple for calicoes owing their 
weight and thickness to the cotton itself. It was not long before 
this fraud wrought its revenge upon the operatives, who began to 
suffer by the silicious dust generated, and by the increased heat 
and moisture of the sheds in which weaving went on, rendered 
necessary by the sizing and by the inferior quality of the cotton 
employed. In consequence of representations made to the Govern- 
ment, an inquiry was ordered relative to its reported ill results to 
health. Dr. George Buchanan was appointed to conduct it, and 
by his able report substantiated its injury to health; but, as no 
ellicient steps were taken to arrest the practice, a second investi- 

tion was ordered, and entrusted to Dr. Bridges and Mr. Timothy 

olmes. After this, in 1884, a further inquiry was conducted by 
Dr. Bridges and Mr. Osborn. All these gentlemen concurred in 
recognising the mischievous consequences of sizing to health, 
though they did not bear out the complaints made as to the intro- 
duction of poisonous ingredients in it. 

The Sizing Sheds.—The inferior cottons require the most sizing, 
and also the highest degree of heat and moisture in weaving, 
because their fibres are shorter and more likely to break. As 
much as from 100 to 200 per cent. of the clay size is added to the 
cotton before weaving, and, to secure the requisite heat and mois- 
ture, no external air is admitted, while jets of steam are let into 
the weaving sheds, with the result that the walls, ceilings, and 
floors, as well as the clothes of the workpeople, become saturated 
with moisture. It is no wonder, therefore, that the operatives 
complain of debilitating sweating, of great prostration, faintness, 
and vertigo ; of loss of appetite and impaired digestion. As fur- 
ther results they find themselves more prone to take colds, to get 
pneumonia and other lung affections, to suffer rheumatism in 
various degrees, and to succumb to consumption. Their outer 
clothing, when hung within the weaving-sheds, becomes wetted 
with the steam, the deliquescent chlorides in the size contributing 
tothe result ; consequently, on leaving the mill, the damp clothes 
cling to the workers and aggravate the chills following exposure 
in the cold outside air. 

Increase of the Evil of Sizing.—As this state of things has gone 
on unremedied, or, in fact, grown worse by greater weight of 
sizing, we hear again, naturally enough, of renewed agitation to 
induce Parliament to intervene by some restrictive legislation, so 
that the health of the artisans be not sacrificed to the avarice of 
manufacturers. 

Other Injurious Processes in Cotton Mills.—This reprehensible 
operation of sizing may, for the moment, be left out of sight ina 
résumé of those concomitants of the cotton manufacture which 
more immediately pertain to it, and are in themselves prejudicial 
to health. Such are the dust of the preparatory and een | 
operations, the excessive heat of shops (often associated wit 
great moisture), the indifferent ventilation still found in places, 
the prolonged standing posture, and, at times, constrained posi- 
tions at work, the monotony of employment, and the daily con- 
finement for many hours in close shops. The chief items in this 
list resemble those predicable of the woollen manufacture, but they 
are of greater energy and extent in cotton mills, for the shops of 
woollen mills need no equally high temperature ; the free circula- 
tion of outside air is not detrimental to the manufacture, the 
sources of dust are fewer, and the dust itself less irritating. 

- Diseases Prevalent among Cotton Operatives.—By the great 
kindness of Dr. R. C. Brown, of Preston, in copying the returns of 
the infirmary and dispensary of that town, I have been able to 
analyse the forms of sickness prevailing among 1,725 cotton 
Operatives, apart from all other artisans. To quote only those 
that figure most largely, I will note that, taking indoor and out- 
door patients together, phthisis stands at 13.45 per cent. of the 
whole number treated; bronchitis, acute and chronic, at 15.10; 
uterine maladies and displacements, at 8.38; rheumatism, at 8.50; 





anemia and debility, heart disease, and stomach disorders, , 
each at about 6.50; and pneumonia and albuminuria at 
about 2.50 for each; struma at 3.03; and cancer at above 
5 per cent. By thus taking in- and out-patients together, . 
we get a fairer view of prevalent diseases than by exa- 

ining each class of patients by itself. For the conditions of in- 
door and outdoor treatment differ as a matter of course; those 
maladies entered for the latter being of a less grave nature, or 
else of so long duration that the curative appliances of the wards 
would be expended in vain. In illustration, I may quote that 
stomach ailments appear six times greater among out- than 
among in-patients. The like happens with regard to bronchitis 
and catarrh, which count above four times greater. On the other 
hand, heart diseases amount to three and a half times more among 
in-patients, and rheumatism to twice the number. 


FLAX MANUFACTURES,’ 

Retting.— When the flax is harvested, the first operations are 
directed to the detachment of the brittle woody from the true 
fibrous tissue, which alone is of value. This is done by steeping 
the plant in pits or tanks; or, more rarely by leaving it to be . 
weathered on the surface of the ground. This proceeding is called 
“retting.” In England, where time is more valued, the process of 
separation is accelerated in hot water tanks. The decaying of 
vegetable tissue in the shallow pits was accompanied by noisome 
smells, but, so far as can be discovered, these stinks produced no 
ill ming upon the population nigh at hand and pretty well used 
to them. 

Scutching.—After retting and rough drying, the flax goes to the 
scutching mills, where it is crushed between rollers into a fibrous 
mass, a vast cloud of dust attending the operation. This dust 
exerted less influence upon those exposed to it than might have 
been expected from the circumstance that scutching went on only 
for a month or two in the year, leaving the labourers to pursue. 
their usual round of outdoor occupations for the remaining 
months. The rough and primitive water-driven scutching mills , 
have been replaced very extensively by well-constructed steam 
mills, worked by improved machinery, and productive of compa- 
ratively little dust. 

Roughing, Heckling, and Spinning.—The scutched flax first falls 
to the hands of men called roughers, who perform a sort of hand- 
combing process, ridding it of much extraneous matter, and lay- 
ing the fibres in one direction. It is now transferred to the 
“heckling machine,” which still more completely removes foreign 
substances, whilst it advances its condition as a band of fibres, 
though with the serious drawback that it creates a yr om: of 
dust. After some intermediate operations in the way of combing 
and laying it smooth, it is formed into a “sliver,” and after pass- 
ing through drawing and roving frames, acquires the characters 
of a soft cord, or, technically, “line,” which is then spun into a 
yarn ready for weaving or other purposes. 

Tow.—By the earlier processes, short and broken fibres are re- 
moved ; these constitute the substance known as “tow.” But tow 
so produced is yet convertible into linen thread and tissues; it 
first, however, requires to be sent back to the a a 
to be formed into a sliver, and thereupon to pass through the - 
ordinary processes antecedent to the weaving.’ 

Symptoms Produced by the “ Pouce.”—I have already spoken of 
the effects of flax-dust on the workers. The name under which 
the dust is known among them is “pouce,” and those suffering 
from its effects are said to be “poucey,” a word coming directly 
from the French. It appears to be the property of the dust of 
flax, more than that of cotton and wool, to set up severe dyspnoea. 
This does not prevail in proportion to lung lesion present, but 
seems to have a nervous basis. Another quality of flax-dust is, 
that it is more difficult to get rid of by expectoration than the 
other two mentioned. In advanced cases the cough and dyspnoea 
are very urgent, and it is characteristic of them that they are 

xysmal. The seizures are worse on first ony | in the morning, 
and after quitting the mill. They will often by their violence 
cause the sufferers to stagger, and to catch hold of any near object 
for support. Chronicity is the character of the chest affection, 
and its victims may be known by their haggard, wasted looks, 
their rounded shoulders, and tottering weakness. Women are the 


4 The chief centre of the manufacture in the United Kingdom is Belfast and 
some neighbouring towns. The best account of the influence on health is to be 
found in scattered papers by the late Dr. C. D. Purdon. 

5 The later processes for advancing flax to the ultimate stage of linen cloth 
resemble those used for cotton wool, in essential principles. 
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chief sufferers, because they form the majority of the mill hands. 
Dr. Purdon states that a female who starts at carding at 17 or 18 
years old begins to break up at 30, and that the average duration 
of life of carders is about 45 years. He also calculated the death- 
rate of those occupied in the preparing # erage at 31 per 1,000, 
and that of hecklers at 11 per 1,000. ence few of those classes 
reach 60 years of age. The same authority observes that the most 
fatal division of flax labour is that in which the “long line is 
spread,” in consequence of the dust therefrom being finer and more 
irritating. 

Custom of Changing Work.—Painful experience has taught 
those employed in the preparing divisions of the labour the advan- 
tage of changing their work, and taking up the almost harmless 
occupations of winding, reeling, spinning, and weaving. Not that 
all the after-processes are without sanitary evils. 

Wet-spinning.—For instance, in wet-spinning, the thread or 
roving is passed through troughs of hot water, and, in consequence, 
there is more or less wetting of the worker's clothes, and the evo- 
lution of considerable steam in the shop. The evil prevails much 
more in some factories than in others, depending greatly upon the 
quality of yarn spun, the coarser yarns requiring greater heat and 
moisture. It is the opinion of those best able to judge that the 
hot and vaporous atmosphere of wet-spinning rooms is not a neces- 
sary condition, but avoidable, without damage to the article pro- 
duced, by attention to proper ventilation. And under the Factory 
Act there are special provisions for guarding the workers against 
wet clothes, the neglect of which exposes millowners to penal- 
ties. 

Dressing Linen Web.—Further, a high temperature prevails in 
the rooms where pore of the linen web is carried on. It is the 
occupation of a very few, and those adult men; but its mis- 
chievous effects on health arte so fully recognised that none are 
taken on until they are 18 years of age, and free from chest affec- 
tions. The heat varies from 90° to 120°, and those exposed to it 
are so subject to pulmonary diseases that their average duration of 
employment is little more than sixteen years. 

tll-fever.—Besides pulmonary affections and rheumatism there 
are slighter ill consequences associated with the linen manufac- 
ture. One such is the disturbance of health called “ mill-fever,” 
which attacks young hands within a few days of their entering 
upon work, and is regarded by the operatives as a sort of season- 
ing to the occupation. It is ushered in by chills, nausea, and 
vomiting, quickly followed by headache, thirst, and heat of skin, 
and is a true febrile disturbance. After from two to eight days it 
emery disappears, leaving the patients weak and languid. 
© special medical treatment is commonly adopted for it, as it 
naturally disappears when left alone. 

Hemorrhoids: Cutaneous Eruptions. — Hemorrhoids, also, are 
common among the women, attributed to long standing. Another 
minor ailment, called by Dr. Purdon lichen, breaks out upon ex- 

parts of the skin of children, especially the weakly ones. It 
as @ papular character, and is attended by prickly heat. It was 
assigned to the action of the flax water, but seems to be, in fact, 
due to that of certain oils used in spinning. There is yet another 
cutaneous eruption seen occasionally, having a sunteles appear- 
ance closely resembling small-pox. Its occurrence has been asso- 
ciated with the employment of certain kinds of Russian flax; but 
I regret that Dr. Purdon gave no account of the general symptoms 
attending the rash, for its occurrence raises an interesting ques- 
tion as to what relations it possibly might have with the serious 
septic diseases already noticed as consequential to the use of 
Russian products infected by bacilli. Lastly, those who have to 
handle the yarn, whilst bleaching in an irritating lye, suffer a 
severe and painful form of eczema, which breaks out about twenty- 
four hours after they commence work; and, if not attended to, 
grows after a while unendurable. 


MINOR INDUSTRIES. 

Jute Manufacture.—The manufacture of jute is carried on 
chiefly in Dundee and neighbourhood. The fibres of jute are 
coarser than those of flax, and require different treatment; but 
like flax, jute has to undergo preparatory processes for cleaning it 
of foreign matters. It is afterwards dealt with in the same 
fashion as tow, in carding machines; but the evils of carding are 
happily avoided by the previous profuse sprinkling of the mate- 

ul with water and train-oil, for the purpose of imparting to the 
brittle fibres the requisite flexibility and sottness. As a dust-pro- 
ducing business, jute spinning occupies in other respects a like 
position with flax spinning. 





Lace Making.—Lace making stands on the confines both of 
cotton and linen manufacture. It is largely worked by machinery, 
although made also by hand in cottage homes, as happens wit 
pillowsinee making. As it is carried on with little dust, and as 
the unhealthy effects it can be credited with when pursued in 
factories flow from high temperatures, this manufacture need not 
detain us here. With regard to pillow-lace making, its only un- 
healthy conditions are to be found in its sedentary nature; the 
long maintenance of a stooping, constrained position, long hours 
of work, small remuneration, and defective sanitary conditions 
prevailing in the homes of those employed in it. I should add 
that lace is subjected to “ gassing,” and, so far as this operation is 
concerned, lace making has a place with other dust-producing 
manufactures. 

Paper Making.—Paper making may be deemed a sub- 
sidiary art to the textile trades. Its preparatory processes 
are essentially dusty. The sorting, tearing up, and cutt 
of rags to be converted into paper is an offensive an 
dirty occupation. In the better class of paper mills a very 
commendable plan is adopted for first cleansing the rags from 
the major portion of the impurities. After being torn up 
they are boiled in vats,and then transferred to the grinding 
engine, from which they pass to the beater, and are thereby re- 
duced to a pulpy mass ready for conversion into paper. Instead 
of rags, straw, esparto grass, and other fibrous ee are, after 
being cut up into fine fragments by a sort of chaff-cutter, sub- 
mitted to the grinding and pounding operations to make the pulp, 
in the same way as rags. The amount of dust generated varies 
according to the state and — of the rags, and its ill conse- 

uences depend on the amount of ventilation. It had, however, 

r. Arlidge said, been proved that certain imported rags caused 
disease among sorters and cutters. A peculiar outbreak at R 
was investigated by Schulz, Krannhals, Herrganen, and Radecki.’ 
The prominent symptoms were fever, tremors, dyspnoea, and 
weak pulse, fatal cases dying in collapse. After death, decompo- 
sition occurred early, and pleural and pericardial effusions, with 
enlargement of the bronchial glands and spleen, were found. M. 
Krannhals, among other micro-organisms, found a small bacillus 
which he believed to be identical with the bacillus of malignant 
cedema (Koch) in the pleural effusion. 

Cocoa-nut Fibre: Wood Turning.—Cocoa-nut fibre gave off an 
irritating dust. -In wood turning a dust, varying in noxiousness 
with the hardness of the woods, was given off. In factories where 
implement-handles, chairs, and bobbins were made the operatives 
were prone to bronchitis and consumption. 

Flour Mills.—Millers suffered from cough and shortness of 
breath—millers’ asthma. Its apparently great frequency on the 
Continent was probably due to inferior hygienic conditions of the 
mills. Though the trade was very dusty, the starchy particles of 
which the dust mainly consisted mixed with the mucus and 
formed a sticky mass, which clogged rather than irritated the 
bronchial mucous membranes; the clogging of some bronchi 
might lead to emphysema of other areas. The bran of flour, how- 
ever, contained spicular hairs and other irritating particles, which 
were probably even more responsible for millers’ asthma.’ Bakers 
were liable to bronchitis and shortness of breath produced in the 
same way. 

Tobacco Manufacture.—The manufacture of tobacco, the lec- 
turer continued, is a pursuit that gives rise to some dust, chiefly 
in the operations of cutting and of making snuff, and, having in 
view the specific nature of the dust, some very tangible results 
might be anticipated from its inhalation. Notwithstanding, how- 
ever, the occupation seems remarkably free from ill consequences 
to health. The newly employed for a short time manifest slight 
disorder in the shape of nausea, giddiness, irritation of the eyes 
and nose, but they very soon become inured to their work. There 
is also evidence that the pupils of the eyes become dilated, but 
this seems unaccompanied by injury to sight. This harmlessness 
of tobacco to those engaged in its manufacture disappears when 
they, like others outside the factories, over-indulge in smoking 
and chewing. Then, as a matter of course, the poisonous pro- 
perties of the plant display themselves in amaurosis, tremor, and 





5 JOURNAL, 1887, vol. i, 


. 343. 
6 Major Beadon, factory inspector (Factory Beport, 1884), writes: ‘It is 
rson who has worked any time ina flour mill who 
as to the respiratory organs ; and, contra 
rule in most trades, the majority readily admit and deplore the fact. 
average of life among them is very low is an established fact ;” and he 
from the trade paper, called The Miller, the assertion that the average 
millers is only 43 years. 


quite exceptional to see a 
is not more or less affec to the 
t the 
uotes 


fe of 











, 1889, 








Poy of 
chinery, 
ens wit 
» and as 
rsued in 
need not 
only un- 
ure; the 
ig hours 
nditiong 
uld add 
ration ig 


oducing 


& sub- 
rocesses 
cutti 
ve an 
& very 
gs from 
orn up 
Tinding 
‘eby re- 
Instead 
e, after 
ar, sub- 
1e pulp, 
| varies 
- conse- 
>wever, 
— 
it Ri 
‘decks 
a, and 
com 
3, with 
id. M, 
acillus 
lignant 


off an 
usness 
where 
ratives 


ess of 
on the 
of the 
cles of 
s and 
2d the 
ronchi 
, how- 
which 
sakers 
in the 


e lec- 
hiefly 
ing in 
esults 
how- 
ences 
slight 
2 eyes 
There 
i, but 
\sness 
when 
king 

TO- 
+ 


—_——_— 


‘It is 
ll who 
to the 
at the 
juotes 
ife of 











March 30, 1889.) 


THE BRITISH MEDICAL JOURNAL. 


705 








cardiac troubles. The process of steaming tobacco has its own 
effects. The men who work enveloped in the steam rising from 
the steeped leaves and from the cooling box in which these are 
afterwards placed are ae to suffer giddiness and disturbance 
of breathing and sight of temporary duration. 

Charcoal-Dust ; Bronze Casting.—Charcoal making and grind- 
ing are very limited occupations, especially in this country. On the 
Continent the inhalation of charcoal-dust has arrested attention 

its effects on the breathing apparatus. Lewin found its par- 
ticles to penetrate into the bronchial mucous membrane and even 
into the air cells; and he describes the particles as very fre- 
quently pointed, unlike coal-dust, which is made up usually of 
angular particles, of several irregular sides. The dust of charcoal 
appears to be not less damaging to respiration and to lung tissue 
than the mineral dust of coal. Charcoal operates disastrously by 
its dust among steel makers and bronze moulders and casters. 
Bronze casting and moulding is little pursued in England, but it 
constitutes a not inconsiderable occupation in France and Ger- 
many. Moreover, it is one in which the dust of charcoal has been 
found very injurious to the workmen by producing chest diseases 
(Tardieu). M. Tardieu, in 1855, made a special examination and 
report touching this matter, showing that the workers in bronze 
casting suffered the same inconveniences as charcoal grinders and 
colliers, from breathing charcoal-dust, and it was his express pur- 
pose to prove that potato-starch might be substituted for charcoal 
in the trade with vast benefit to the workmen. His description 
of the sufferings consequent on the inhalation of charcoal, and of 
the lesions caused by it, bears out, in the most complete manner, 
that already given in these lectures concerning those induced by 
other forms of dust; particularly those of mineral origin....... 

Chaff-Cutting.—One other occupation recognised as productive 
of respiratory diseases by organic dust is that of chaff-cutting. 
It is sufficient to mention it, inasmuch as it will happen only 
among men constantly employed in the business, constituting a 
very small number, and as the introduction of machines moved 
by steam has still further reduced the number, and at the same 
time largely removed the cause of dust. 


MINERAL Dusts: CoAL MINING. 

Classes of Workmen.—Several classes of workmen are engaged 
incoal mining. There are those who hewor cut the coal, and are true 
colliers or coal-hewers ; afterthese follow the men and youths who 
load the cut coal in the small waggons or skips used underground; 
and others again who do little else than drive the horses dragging 
the loads to the bottom of the shaft, up which the skips are drawn 
to the surface. Here we meet with the men working in the open 
air on the pit bank, hence called banksmen. Another and smaller 
set of underground workers are those in charge of the ventilation, 
of the furnaces, of the ventilating doors, and of the firing of the 
charges of —— or of other explosive used to dislodge coal 
and rock. The banksmen are simply outdoor labourers exposed 
tothe dust of coal, but not to the peculiarities of pit life. 

Classes of Pits.—Great differences prevail between different 
mines in their sanitary conditions. They differ in geological posi- 
tion and surrounding formations, in depth, in the quantity of 
water permeating them ; in the quality of the coal, its solidity or 
its dustiness ; in the width of its seams—a point that materially 
modifies the character of the labour required, in the amount of 
gas included in the strata, in the degree of perfection of their 
—— and drainage, and in the extent to which explosives 
are used. 

Characters of the Dust.—How fine is much of the dust diffused 
through the mines is indicated by the manner with which it will 
take fire, and by the hypothesis of its being, in a great degree, 
the explosive matter of mines. This dust must be perpetually in- 
haled by the men during their hours of work, and it is therefore 
not astonishing that their bronchial tubes get irritated by it, and 
that, as time 1 on, it slowly but surely works its way into the 
smaller bronchi, and even the alveoli themselves, choking them 
toa greater or less extent, interfering with the normal circula- 
tion in and around them, and setting up a low form of inflamma- 
tion, inducing a state of fibrosis of a concretionary character, as 
described in a previous lecture. 

Ventilation.—Thanks to wonderfully improved ventilation, the 
conditions of coalpit labour have in the course of the last twenty 
or thirty years been well-nigh transformed. In fact, colliers have 
complained to me that in some pits the ventilating currents are 
80 powerful as to give them chills and produce colds and rheu- 


sanitary objection to mining labour. Darkness remains inevit- 
able, until, indeed, the electric light is introduced as an illu- 
minator ; and darkness we all know to be unfavourable to vitality. 
Lamps are more efficient and less smoky than of old, and 
explosives are far less freely used for blasting; nevertheless, 
dust cannot be entirely got rid of; water will be found in some 
pits at least, lying on the pit-floor or dropping from the roof, and 
necessarily rendering the labour of the colliers wet work. Lastly, 
some not-to-be-neglected unhealthy circumstances are practically 
unavoidable, consequent on the presence often of several hundred 
men who spend one-third of the twenty-four hours underground, 
and of a considerable number of horses who pass their whole 
time there. That there must be, in consequence of this last- 
named incident, a fouling of the air by respiration and a growing 
unwholesomeness from excreta, needs no words to make evident. 
Besides, I must not omit to note that in some pits, especially when 
very deep and the shafts are far away, free ventilation cannot be 
secured to the men working at the face of the coal, and, as often 
happens, in a sort of cu/-de-sac or set-off from the main galleries. 
Besides, such places have a temperature much raised, and in con- 
sequence produce exhaustive sweating. Nor is another tax upon 
the health and vigour of functions of the coalgetters to be lost 
sight of, for it operates largely and severely; I mean the very con- 
strained, and, to those unaccustomed, actually painful, positions 
obligatory on the men in carrying on their work. 

Coal-Gas.—Ventilation may take credit for rescuing miners 
from the inhalation of poisonous gases, at least in a large propor- 
tion of cases, and for diminishing the dangers of explosion. Yet 
such gases are not to be expelled; the hewer may at any moment 
tap, so to speak, a magazine of gas hidden within the sur- 
rounding earth; or a fall of roof may disengage a discharge. 
Again, whenever explosives are used the noxious smoke and gases, 
charged with sulphur, contaminate the air, and from what I am 
told, recently-used explusives, like gelatine cartridges, give off a 
worse smoke than powder. 

Health of Miners.—I have insisted at some length on the health- 
conditions of mining, because I can conceive the conclusion to be- 
inevitable that they must act collectively very injuriously on the 
physical well-being of those subjected to them, and prove, by their 
persistent operation, causes of disease. That they do so in a very 
marked degree is the result of an experience in the mining district 
of North Staffordshire of now twenty-seven years. Hence I have 
been surprised to read the conclusions reached by Dr. Nasmyth, 
in his essay on the “ Air of Coal mines,” published in the JoURNAL 
of August, 4th 1888, and also the representations made by Dr. 
Andrew Smart, of Edinburgh, in a brief paper published in the 
JouRNAL of September 5th, 1885. Great credit is due to Dr. 
Nasmyth, for his | ag researches on the air of coal mines, 
to which every future investigator will have to refer; and to 
these I take no exception, but to his general conclusions I cannot 
accede. For instance, I cannot admit that coal-getters are as 
healthy as outdoor labourers; nor that their occupation does net 
give origin to a peculiar variety of lung-affection consequent on 

ust-inhalation; the specimens before us give the denial. The 
statistical table Dr. Nasmyth gives proves nothing as to the 
relative prevalence of phthisis among miners and among the 
general population of the particular town taken for illustration. 
As I before remarked, the inferences deducible from one mining 
district, in reference to sanitary conditions, do not apply, as @ 
whole, to another; the kind of coal, the strata in which it is 
worked, and other particulars I need not repeat, render their ap- 
plication futile. : 

Symptoms Produced by Coal-Dust.—I have given full credit to 
the beneficial changes wrought by ventilation of recent years, but 
I still maintain the dust of coal-mines, operating doubtless 
in combination with other incidents of pit-life, to be causative of 
aces. | disease, especially in the case of the holers or coal- 

ewers, who are most exposed to it. Chronic bronchitis, asthmatic 
breathing, black expectoration, consolidation of lung tissue, and 
vicarious emphysema, still prevail, according to my experience, 
among miners. And to pulmonary lesions must be added dimin- 
ished vigour, pallor, dyspepsia, misshapen growth, rheumatism, 
acute and chronic. The last-named shows itself in the shape of 
lumbago, sciatica, and other like sufferings locally; whilst acute 
rheumatism is as usual accountable for frequent heart disease. 
To this list must be added the prevalence of ny us among 
them, as pointed out, among others, by Dr. Taylor, of Nottingham, 
and Mr. Jeaffreson, surgeon of the Newcastle In . I have 
met with this disturbance in the movements of the eye in colliers, 





Matism. But ventilation cannot accomplish the removal of every 
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but am not fully convinced of its frequent occurrence amo 
them. Among several hundred colliers who resort to the Nort 
Staffordshire Infirmary for treatment every year, not half a dozen 
apply on account of nystagmus. Still it may be regarded as a 
morbid condition, having some peculiar relation to the employ- 
ment pursued. It occurs in other people who from some eye- 
malady, as, for example, leukoma, suffer from imperfect and irre- 
gular access of light to the fundus oculi, and the suggestion rises 
to my mind whether the flickering lights of lamps, amid surround- 
ing darkness, may not set up irregular muscular action; a sort of 
chorea of the ocular muscles. And why it happens in some 
and not in other colliers, may be attributed to inherent nerve 
weakness, constitutional or acquired, in those that suffer. Miners 
are pallid, with a dusky, unhealthy complexion; but their pallor 
is usually not from ordinary anemia, and may be attributed to 
the absence of sunlight at work, causing a sort of blanching, to 
the rey of the skin, affecting cutaneous circulation, and 
generally to the absence of fresh, healthy breezes to stimulate 
that circulation. Dr. Paul Fabre,’ from a microscopic analysis 
of the blood, asserts that the number of blood-corpuscles and the 
quantity of hemoglobin arenormal, and that trueanzmia is not more 
common among them than among other workmen. The prevalence 
of ankylostomum is another reputed circumstance his inquiries do 
not confirm. Colliers, again, prematurely look old; the expression 
of their faces grows anxious and depressed; they are seldom 
stout, are weak-kneed, have a shambling gait, and ofttimes 
bowed backs. Their occupation is generally exhibited by blueish 
scars on their faces and hands, the results of small lacerations 
into which the coal-dust has entered and permanently stained— 
just as happens in tatooing with gunpowder. 

Statistics.—In the matter of statistics, I cannot just now advance 
any figures carrying great weight; the number of colliers with 
which I have to deal being too few for the purpose. I have 
collected the diseases prevailing among 211 cases, and find that 
bronchitis, acute and chronic, constitutes 36.5 per cent. of the 
whole number; rheumatism, 17 per cent.: dyspepsia, 9.17; and 
phthisis, 4.23 per cent. 





EXTRACTION OF SOFT CATARACT BY 
INTRA-CAPSULAR IRRIGATION.' 
By CHARLES G. LEE, M.R.CS., 


Honorary Surgeon to the Liverpool Eye and Ear Infirmary. 





At the Brighton meeting of the British Medical Association I 
brought before this Section five cases of senile cataract in which 
intracapsular injection of water had been employed for the re- 
moval of soft cortical matter. I then expressed my preference for 
irrigation rather than injection, and showed the apparatus I had 
devised for carrying out the process. Jt will conserve the time of 
the Section if at the outset I state that I have seen no reason 
either to modify the views I then expressed or to induce me to 
recur to the use of McKeown’s syringe. : 

Since the Brighton meeting I have operated on sixteen cases ; 
these, added to the five already referred to, bring the total to 
twenty-one cases, and include every case of senile cataract in 
which either injection or irrigation has been used by me in my 
hospital practice up to the present. The results I beg now to submit 
to your scrutiny, summarised in the following table — 

Of 21 cases in all, 10 obtained 38 
3 


” ” ” i 8 

” ” 6 ” #8 

” ” 1 2 ” 23 

be os 1 Distant v. not stated. Ji 14. 
21 


As a considerable proportion of senile cataracts are extruded 
entire without oe any remnants of cortex behind, and in 
others pressure, either digital or instrumental, suffices to clear the 

upil, enabling the patient to count the operator's fingers held in 
nt of his face, no further proceeding is necessary. 

There remains, however, a residue in which, after using all the 
——_ we think justifiable, the pupil continues more or 

ess occluded with sticky cortical matter, and the patient is un- 
able to see the fingers held up; with so much tenacity do the flakes 
1 Gazette des Hopitaur, and JouRNAL, 1887, p. 583. 

£ Read in the Section of Ophthalmology at the Annual Meeting of the British 

Medical Association, held in Glasgow, Angust, 1888 
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adhere that even the method adopted by Mr. McHardy—namely, 
to allow time for re-secretion of the aqueous to take place—is ip. 
operative. These are the typical cases for irrigation, and are 
represented by my list. 

In many of these cases not only was the soft matter removed 
from the pupil, but fragments often of a considerable size were 
washed from behind the iris, where, unless the capsule had been 
thoroughly searched by the water, they would have remained, 
their presence unsuspected, until an attack of iritis or irido- 
cyclitis had been set up. That the danger of the supervention of 
iritis is very much diminished by thus thoroughly clearing out 
the capsule, 1 am persuaded, but have not yet accumulated eyi- 
dence of suflicient weight to bring before you. 

In looking through the list to discover whether any vision were 
present at the date of operation, I find six cases in which so con- 
siderable an amount was present that the cataracts might well be 
described as immature. 

The term immature is, however, so vague that it will be well to 
state the exact condition present: four of the six cases were able 
to count fingers at a distance of one foot from the eye; the other 
two could accomplish the same feat at a distance of five feet. 
In none of these six cases was a less acuity than ?3 obtained, and 
two are in the highest rank, being able to read 33. Mr. Charles 
Higgens’s paper in the Lancet for May 12th, 1888, in which he 
relates the results of a certain operation on six cases of immature 
cataract would have been more valuable as a standard of com- 
parison, had he furnished the condition of the eyes which enabled 
him to describe the cataracts as immature. 

if Mr. Higgens’s ideas of maturity and my own at all corres 
pond, then we have in irrigation a preferable method of pro- 
cedure to that of removing the lens in its capsule, as the best 
result obtained by Mr. Higgens was 73, and in one case he was fain 
to be content with .%,°;. 

A detailed description of the operation would necessitate my 
inflicting on youa recapitulation of what I have already full 
described at the Brighton meeting. The cases have furnish 
nothing on which to plant the red flag of danger; vitreous has in 
no instance been lost, nor has any nr reaction been 
kindled by the water. The slight prolongation of time occupied 
by irrigation is of small import contrasted with the end desired. 
Iridectomy was performed in every case either at the time of ex- 
traction or previously; and although I attribute the compara- 
tively poor result obtained in the case at the foot of the list to an 
attack of iritis, which came on after the preliminary iridectomy, 
I am of opinion that excision of a portion of iris is almost an es- 
sential precursor to irrigation. 

A distinguished American oculist (Dr. H. Knapp) has recently 
published his results of 100 cases of cataract extraction without 
iridectomy, which give only 1 per cent. of failure. This is sufli- 
ciently brilliant to induce many of us to make trial of simple ex- 
traction; and possibly the experience of some members of this 
Section present, which may be even larger than that of the gentle 
man already alluded to, may be similarly encouraging. Even then 
I venture to believe that when a more extended trial has been 
made it will be found that success will be more likely to follow, 
not so much those efforts which are directed chiefly to simplifica- 
tion of our operative measures, admirable as those aims may be, 
but those which are rather concerned in the removal of every 
particle of lenticular matter, or any other substance which, by its 
presence, might interpose in the smooth and beneficent processes 
of the vis medicatrix nature. 





ON AN OPERATION FOR SYMBLEPHARON 
BY TRANSPLANTATION OF MUCOUS 
MEMBRANE FROM THE LIP. 

By T. S. MEIGHAN, M.D., 


Surgeon to the Glasgow Eye Infirmary. 





In bringing the subject of the treatment of symblepharon before 
you, it is not my intention to review the history or to criticise 
the various operations that have been devised from time to time 
for the cure of symblepharon, but rather to explain to you & 
method of treatment by transplantation of mucous membrane from 
the patient’s own lip. 

I have notes of ten cases operated on by this method at the 


1 Read in, the Section of Ophthalmology at the Annual Meeting of the British 
Medical Association, held in Glasgow, in August, 1838. . 
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Glasgow Eye Infirmary since January, 1880, of which four 
were done by myself, the others being done by my colleagues. All 
these cases were successful except in one case, where the raw sur- 
face on the ball was covered with transplanted tissue, and the lid 
left to granulate. Inthe process of cicatrising, shrinking of the 
eyelid took place to such an extent that another operation will 
be necessary. 

The excellent operation for symblepharon by transplanting _ 
of conjunctiva from the immediate neighbourhood, or from the 
sides of the eyeball as performed by Mr. Teale, is suitable in the 
eases where the tissues have been only superficially destroyed, and 
where the union is narrow, and does not widen out too much 
towards the sulcus. 

In the severer cases, where a large surface requires to be 
covered, sufficient. conjunctiva is not always obtainable to 
cover the raw surface on the ball; and even where this has 
been fairly managed, and the raw surface on the eyelid left to 
granulate and cicatrise, so much shrinking and puckering of the 
eyelid takes place from cicatricial contraction, that in many cases, 

ter some time, the deformity has not been much benefited. In 
such cases the eyelid usually gets fixed to the ball in the sulcus, 
and from shortening through atrophy, and retraction of the lid, 
towards the adherent part, the displacement of the original 
attachment of the eyelid to the ball is nearly all that can be said 
to have been accomplished. 1 thought that if it were possible to 
cover the raw surface on the eyelid with mucous membrane from 
the lip, not only would a mucous surface be next the eye and 
act as a conjunctival lining, but it would also give support, 
and, to a great extent, prevent the puckering and shrinking of 
the eyelid, with incurvation of eyelashes from cicatricial contrac- 
tion, a condition more likely to ensue if the burn has penetrated 
any deeper than the conjunctival lining. I had already in several 
cases tried transplantation of human conjunctiva, and also of con- 
junctiva from the rabbit, but in none of these cases was the result 
so satisfactory as could be desired. 

Mode of Operation.—The operation is somewhat tedious to be 
accurately carried out, but, except in very timorous patients, 
chloroform need not be administered; it may, however, be given 
when separating the eyelid from the eyeball, as this is somewhat 
painful; but a 4 per cent. solution of cocaine instilled upon the 
parts while incisions are being made does much to render the 
operation less painful. The eyelid should be dissected from the 
eyeball until the ball moves freely in all directions. The division 
being completed, and all bleeding arrested, the raw surface on 
the ball should be covered with flaps of conjunctiva, either from 
the immediate neighbourhood or from the sides of the ball. An 
estimate of the size of the raw surface on the eyelid should then 
be made and mapped out on the inside of the patient’s lower lip, 
below the angle of the mouth, taking care to have it rather large 
(about a third larger) to allow for subsequent shrinkage; this 
piece should be dissected off, which may be readily done with 
scissors, and after carefully cleaning away the labial glands, fat, 
and submucous tissue, the graft should be carefully transferred to 
the raw surface on the lid, and secured by a few stitches. Dur- 
ing the operation a 1 to 5,000 solution of bichloride of mercury 
should be used to clean the parts. The eyelids after the opera- 
tion are closed, and boracic lint applied as a compress. The lids 
should not be opened for from twenty-four to forty-eight hours. 

The following is an abstract of the reports of four cases taken 
from the Glasgow Eye Infirmary journals. 

CasE 1.—May 15th, 1880. J. T., aged 26 years. Six months be- 
fore the inner portion of eyelid and neighbouring conjunctiva 
were burned with caustic soda solution, which has caused ex- 
tensive symblepharon. Nearly a half of the lower lid is adherent. 
to the eyeball, the adhesion extending from a little over the cor- 
neal border to the sulcus. Movements restricted, eye watery. The 
eyelid being dissected from the eyeball, flaps were obtained from 
the neighbouring conjunctiva, and united by stitches across the 
raw surface on the globe. A piece of mucous membrane was 
obtained from the patient’s lower lip, and stitched on to the raw 
surface on the eyelid, extending down to the sulcus. Dry boracic 
lint applied, and eyes covered with a bandage. May 22nd, 1880. 
Transplanted tissue united, stitches removed, ball moves freely. 
September 8th, 1880. Movements perfectly free, symblepharon 
quite overcome. Transplanted tissue looks redder than the neigh- 
bouring conjunctiva, otherwise it could not be distinguished. 

CasE 11.—March 19th, 1881. W. M., aged 33 years, was struck 
on the left eye by a piece of hot metal four months ago. A sym- 
blepharon has formed, which occupies fully one-third of the lower 





lid, and extends from the corneal border to the sulcus. The eye- 
lid having been separated from the eyeball, one large flap of con- 
junctiva was taken from the outside of the globe and made to 
cover the raw surface on the eyeball. A piece of mucous mem- 
brane from the patient’s lower lip was stitched to the raw surface 
on the eyelid. Dry boracic lint applied, and eyes bandaged. 
March 26th, 1881. Transplanted tissues united, eyeball moves 
freely, vision improved. 

CAsE 111.—July 15th, 1882. W. L., aged 21 years, A large sym- 
blepharon occupies the middle portion of right lower lid, the 
result of a burn from hot metal. The adhesion beitig divided, the 
—aes conjunctiva was displaced to — cover the bare 
surface on the globe, and the raw surface on the lid was covered 
with mucous tissue from the patient’s lower lip. July 22nd, 1882. 
— united, no watering, vision improved, eyeball moves 

reely. 

CasE Iv.—February 16th, 1884. W.C., aged 20 years. A sym- 
blepharon occupies inner third of right lower lid; a small part of 
tarsal border of upper lid is attached. The attachment of upper 
lid separated, and symblepharon divided, bare surface on eyeball 
nearly covered by drawing conjunctiva over by stitches, surface 
on eyelid covered with mucous membrane from the lip. Feb- 
ruary 23rd, 1884. Tissues united, movements free. 

The above cases clearly show that mucous membrane from the 
inside of the lip may be transplanted to the eyelid to replace con- 
junctival membrane, that it unites readily with the surrounding 
tissue, and that mucous membrane from the lip is suitable;as a 
conjunctival membrane, and does not irritate the cornea. .The 
operation is advisable in cases where the symblepharon. occupies 
one-third or more of the lid, and especially in the cases where 
the sulcus is much involved, and in cases where only little con- 
junctiva can be obtained. 





CIRRHOSIS OF THE LIVER IN THE . 
DOMESTICATED ANIMALS. 


By J. McFADYEAN, M.B., B.Sc., F.R.S.E., 
Demonstrator of Pathology in the Royal Veterinary College, Edinburg). 





If, as has been erroneously stated, cirrhosis of the liver were un- 
known in the lower animals, or, rather, if we were justified in 
asserting that cirrhosis of the liver does not occur in the lower 
animals, the field of inquiry regarding the causation of that lesion 
in man would be materially narrowed. Unfortunately, however, 
for any guidance that might thus have been afforded to human 
pathologists, cirrhosis of the liver is by no means confined to the 
human species. The only lower animals to whose pathology so 
much attention has been paid that one would be justified in pre- 
dicating the non-occurrence of any lesion in them, are our com- 


‘mon domesticated quadrupeds, and in all of these cirrhosis of the 


liver is known to occur. Among the domestic ruminants hepatic 
cirrhosis is very frequently encountered, but in them the condi- 
tion in the great majority of cases is due to the presence of the 
distoma hepaticum, or common liver-fluke, in the bile ducts. But 
even among ruminants the lesion is found quite independent of 
parasitic irritation. 

The disease occurs also among the domestic carnivora, and in 
the pig; but, apart from the parasitic variety, the horse appears 
to be more frequently the subject of hepatic cirrhosis than any of 
the other domesticated animals. i 

In certain regions in Germany there prevails a fatal enzootic 
affection of horses, in which the only constant organic changes are 
marked cirrhosis of the liver and dilatation of the stomach. This 
affection is known locally as “ Leberverhirtung,” from the con- 
stancy of the hepatic cirrhosis, and as “ Schweinsberger Krank- 
heit,” from one of the districts in which it is most prevalent. The 
symptoms are those of gastro-intestinal disturbance, with pro- 

essive emaciation; and sometimes rupture of the stomach is the 
immediate cause of death. After a variable period there is gener- 
ally more or less jaundice, but that vy 4 be absent. German 
veterinary surgeons ascribe the disease to the continued action of 
some vegetable irritant in the fodder, to the bad quality of the 
hay, or to teeding with hay without a due proportion of oats. In 
this country no such enzootic occurrence of liver cirrhosis has 
been observed, but in probably every district oecasional cases are 
to be met with. 

All the cases that I have observed have been in animals of at 
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least middle age, and in none of them was the disease diagnosed 
during life. In most of the cases, unfortunately, the history of 
the animal could not be traced for more than a short period before 
death ; but in one instance, of great interest as regards the form 
and extent of the cirrhosis, there was a clear history of the ‘horse 
for a period of six years prior to death. 


SONY 
Sy 


+ 
ys 
ee x 
5 ‘ 
Ww eh NY 
axe 


~ 
—, 
- 






te) FT Eos ao Say 

Fig. 1.—Section of cirrhotic liver of horse (x 80). 1. Remains of a lobule 
completely surrounded by the new connective tissue. 2. Liver cells at 
the margin of a similar lobule. 3, Plexus of small bile ducts. 4. A 
small bile duct in transverse section. 5, 5. Small bile ducts penetrating 
between columns of liver cells. 6. Compressed and atrophied liver 
cells. 7. Finely fibrous new connective tissue. 8. A small artery cut 
obliquely. 

In this case the liver was almost double the normal size, and 
its capsule was smooth and not sensibly thickened. The minute 
structure of the change is depicted in Fig. 1, from which it will 
be observed that the lesion is of the variety known as “biliary 
cirrhosis” in human pathology. The most interesting histological 
feature of this liver is the very abundant formation of small bile 
ducts in the new connective tissue. This horse had been in the 
possession of the Edinburgh Street Tramways Company for about 
six years, and it had during the whole of that period been regu- 
larly at work. Its general health was always good, and it never 
was under veterinary treatment until the fatal illness, which 
lasted five days.’ Curiously enough, the immediate cause of 
death was rupture of the stomach, thus recalling the German 
enzootic cirrhosis previously referred to. There was no ascites in 
this case, and there was no appreciable jaundice. 

The history of the animal is interesting, as it shows that ex- 
treme cirrhosis of the liver may be due to far more subtle causes 
than the prolonged and excessive consumption of alcohol. In 
this case, indeed, it seems scarcely possible to believe that the 
quality of the aliment had anything to do with the cirrhosis, for 
it need hardly be stated that there was nothing peculiar in the 
animal’s diet, as compared with that of its stable companions. 

Fig. 2 illustrates another very advanced case of cirrhosis in the 
horse. In this animal also the lesion had not been suspected 
during life, and the immediate cause of death was rupture of one 
of the large vessels within the chest. Here again there was no 





2 For these clinical particulars I am indebted to Professor Baird, of the 
Veterinary College. 








dropsy and no appreciable jaundice. The most interesting featur 
in this case is the deposit of granular bile-pigment in the liver cell, 
Even after the cells have completely disappeared, their former pogj- 
tion is indicated by the presence of little masses of this pigment ip 
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Fig. 2.—Section of cirrhotic liver of horse (x 50). 1, 1. Broad bands of 
fibrous connective tissue. 2. A lobule surrounded by the new con- 
nective tissue. 3. Group of liver cells loaded with bile pigment. 4, 
Small masses of bile pigment left in new connective tissue after disap- 


pearanee of the liver cells. 5. Asmall bile duct. 6. A small vein. 
the new connective tissue. The liver in this case was about one-half 
larger than normal, and its capsule was smooth and not thickened. 
The lesion shown in Fig. 2 resembles the coarse or alcoholi¢ 
cirrhosis of the human subject, but some parts of this same liver 
show a considerable number of small bile ducts in the cirrhotit 
tissue. 





A RECORD OF THE PORRO-CASSAREAN 
OPERATION, SHOWING ITS RESULTS IN ALL 
COUNTRIES. 


By ROBERT P. HARRIS, A.M., M.D., 
Philadelphia. 





Two hundred and fifty operations (1876-1888) in 15 countries 
with 115 deaths ; 29 deaths in the first 50 cases, and only 9 deaths 
from the last 50 operations; 12 children jost out of the last 81. 
Thus stands the latest record of this important abdomingl 
operation; one that must grow in favour as an alternative # 
craniotomy when its marvellous diminution in death-rate shall 
become generally known. Eighty-one operations, 10 of them 
reported by letter, have been performed since January Ist, 188), 
with 16 deaths and 1 suicide in an improving patient. Ther 
were, as far as known, 23 operations in 1885; 23 in 1886; 15m 
1887 ; and 20 in 1888. Eight of last year’s cases have been received 
by letter thus far, and but one was fatal. The last 14 operations 
of 1888 saved all of the women and children but one each. No cases 
are noted where uterine rupture preceded the hysterectomy, ass 
operations are not Cesarean. Great Britain is credited with 16 ope 
rations and 5 recoveries; her last five cases were successful # 
the women and children. Researches are still in progress and & 
tabular record will be published when the work is completed 
The cause of science and humanity demands that this — 
report in progress, should no longer be withheld from the med 
world. e operations are credited as follows, namely :— 
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The most successful operators have been Professor August, 
Breisky, of Vienna, formerly of Prague, 8 cases, no deaths; Dr. 
Hubert Reidinger, of Briinn,7 cases, no deaths; Professor Her- 
mann J. Fehling, of Basle, formerly of Stuttgart,6 cases, with 1 
death; Professor Edoardo Porro, of Milan, formerly of Pavia, 6 
eases, with 1 death ; Professor A. J. Krassovsky, of St. Peters- 
burg, 5 cases, with 1 death ; Professor Domenico Chiara, of 
Florence, formerly of Milan, 9 cases, with 3 deaths; and Professor 
Karl von Braun-Fernwald, of Vienna,16 cases, with 6 deaths: a 
loss, collectively, of 12 women out of 57. 

The lowest rate of mortality will be found where operations 
ate elective, and are performed in hospitel, either before the full 
period of gestation is complete, or just after labour has com- 
menced. Early operations, old style, have had a high rate of 
mortality in England, or a percentage of 75,against 25 in the 
United States; but early Porro operations appear by recent tests 
to promise as well in Great Britain as elsewhere. My researches 
have not led me to hope for a recovery of 95 per cent., as thought 
possible by Mr. Tait, but they have given an encouragement to 
believe in a possibility of 80 to 85 per cent. in very careful hands. 
As the Singer Czesarean operation has saved 66 women out of 78 
in Germany, I do not see why the Porro method, under the same 
degree of care, cannot accomplish a like result, when we look at 
the work in Austria for the last four years. Professor Breisky (8) 
and his two assistants (2) and (1) have operated 11 times without 
the loss of a child or mother. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY WHITE PRECIPITATE. 


Tue following case of white precipitate poisoning is worth re- 
cording, as the circumstances enable one to state the exact dose 
swallowed, and the precise course taken from the first by the 
symptoms resulting therefrom. 

Mrs. N., aged 48, in fairly good health, had been complaining of 
meuralgic pains about the shoulder, and had been ordered sal- 
ammoniac in 20-grain doses. Owing to an error on the part of a 
dispenser in a large dispensing establishment, powders were sup- 
plied containing 20 grains of white precipitate, instead of sal 
ammoniac. She took one of these powders suspended in water 
on the morning of December Ist, 1887. A few minutes after 
swallowing the dose she felt a burning pain in the throat and 
stomach, and a feeling of nausea. In about twenty minutes she 
began to vomit. She continued to vomit all day, and. suffered 
constant burning pain in the throat and chest. Eight hours after 
taking the powder, purging set in, accompanied with violent ab- 
dominal pains and much straining. I was called to see her first 
about 7 p.m. I concluded, from the symptoms and from the ap- 

rance of the remaining powders, that a metallic irritant, pro- 
bly white precipitate, had been taken. Subsequent analysis by 
Dr. Stevenson proved this to be the case. As vomiting had been 
ing on for ten hours, I did not use emetics or stomach-pump, 

t endeavoured to allay the irritant symptoms. Vomiting and 
purging continued more or less for forty-eight hours, the stools 

ter a time consisting chiefly of blood and mucus. At the end of 
thirty-six hours from the taking of the powder, the mouth began 





to feel sore, and the saliva to flow freely. At the end of forty- 
eight hours, the gums became very swollen and covered with a grey 
fur, and ulcers began to form on the inside of the lips and cheeks. 
The symptoms of mercurial stomatitis rapidly increased, and 
reached their height on the fourth day, by which time the lips, 
cheeks and tongue were very swollen, and there was extensive 
brawny swelling over the parotid and submaxillary regions. 
Numerous ulcers had formed on the inside of the lips and cheeks, 
and under the tongue. Saliva ran freely from the mouth, and the 
breath was excessively foetid. About the eighth day the mouth 
symptoms began to subside, but the ulcers were not all healed till 
the beginning of the fourth week. Neuralgic pain in the teeth 
and jaws troubled her much during this period. A marked trace 
of albumen was found in the urine on the third day, and did not 
quite disappear for six weeks. During the latter part of the 
first week her condition appeared very critical, owing to pain, 
sleeplessness, and inability to take food. 

The main treatment was the use of mouth washes of Condy’s 
fluid and chlorate of potash, the internal administration of chlorate 
of potash, and subsequently of iodide of potassium, and careful 
feeding. Dr. J. B. Ball saw the case with me frequently during 
the acute stage. A. G, SANDBERG. 


Brixton Hill, S.W. 


BENZOLE POISONING. 
A. T. was brought to the infirmary about 12.30 a.m. on October 
27th, 1888. 

His history was that, feeling unwell, about 7 o’clock he sent a 
friend to a chemist’s for some castor-oil and peppermint, after 
taking which he complained of its disagreeable taste, and almost 
immediately vomited. The smell of the vomit was described as 
like gas. is friend then left him, and, on returning at 9.30, he 
found the patient unconscious. After some delay he was brought 
to the infirmary. On admission he was unconscious, pale, pulse 
small, weak and rapid; breathing slow; pupils equal, not react- 
ing to light; skin moist ; his breath smelling strongly of benzole. 
The stomach was washed out with the stomach-pump, the passage 
of the tube causing violent vomiting. The vomit contained a 
quantity of small oil globules, which, on applying a lighted match, 
took fire. Brandy and ammonia were given at frequent intervals, 
and between 3 and 4 o'clock he became quite rational. At 10 a.m. 
he was quite conscious and intelligent; said he remembered no- 
thing since he took the oil and peppermint; the breath smelt 
almost as strongly as before. From this time he improved, the 
smell of the breath getting fainter, but it was distinctly perceptible 
at 10 AM.on the morning of the 29th—that is, sixty-two hours 
after taking the oil. On making inquiries at the chemist’s where 
the oil and peppermint was purchased, it was ascertained that on 
the same shelf, next to the peppermint bottle, was one containing 
benzole, and, instead of peppermint, benzole was mixed with the 
castor-oil. It is estimated that about three or four drachms of 
benzole were taken. 





C. AVERILL, 
Senior House-Surgeon, Macclesfield Infirmary. 


SURGICAL MEMORANDA. 





WOUND OF RADIAL, WITH HIGH BIFURCATION OF 
BRACHIAL. hig) ; 
As the following is a somewhat rare condition, it may possibly 
interest readers of the JOURNAL. vey! 

L. P., aged 13, was admitted on June 4th for an incised wound 
in front of the arm, two inches above the elbow. This was caused 
by a fragment from a bottle of soda water, which burst while he 
was opening it. The wound was two inches long and a quarter ofan 
inch wide; it extended downwards-and outwards in front of the 
biteps. A large quantity of blood had been lost before admission, in 
spite of theapplication of animprovised tourniquet. The patient was 
at once etherised, and the wound carefully enlar, ed; at the bottom 
of this two large arteries were seen lying side by side; the outer 
of the two was wounded. The radial was ligatured above and 
below the bleeding point, and then divided. The edges of the 
wound were brought accurately together by horsehair stitches, 
and a dry boracic lint dressing applied; the wound healed by 
first intention. No radial pulse was to be found in the wrist seven- 


73 after the operation. 
ecactian, aba aaiiei W. Legs, M.R.C.S.Eng., 
House-Surgeon, Chelsea Infirmary. 
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THERAPEUTIC MEMORANDA. 


ANTIPYRIN IN SCIATICA. 
In the JouRNAL of March 16th is an annotation stating the suc- 
cessful treatment of sciatica by antipyrin by Dr. Covarribias, of 
Limache; I have lately treated two cases with the same drug. In 
both cases the pain was obstinate and severe, and numerous reme- 
dies had been tried; in the first case, after taking the antipyrin, 
the patient had a good night after some weeks of sleeplessness ; 
in the second, relief was obtained in twenty-four hours. The mode 
in which I have given it has been in three 10-grain powders every 
three hours. = & PARROTT. 
Aylesbury. 





HYPODERMIC INJECTION OF QUININE IN MALARIA. 


In the JouRNAL of March 16th is a short notice of the hypodermic 
injection of quinine in malaria, by Dr. J. A. Corréa de Carvalho, 
of Portugal. Iam glad to see the subject brought up again, as 
many years ago, when serving at Tonghoo, Burmah, with the 45th 
Se mee I practised this mode in selected cases and formed a 
high opinion of it. The men suffered greatly from malarial fevers, 
and many of them became cachectic, quinine by the ordinary 
method having only temporary or slight effect, even in large 
doses. The hypodermic administration was sanctioned by the 
Surgeon-General, under certain restrictions; I forget now what 
they were. I chose twelve or fourteen of the worst and most per- 
sistent cases, and was astonished to see how they improved ; two 
or three administrations only were required. What specially 
struck me was that the cachexia rapidly disappeared. I pub- 
lished the cases in tabular form in the Madras Medical Journal, 
of which | regret I cannot now find the copy, but they would be 
found in one of the copies published in 1872 or 1873. It is im- 
portant that the needle be inserted nearly straight through the 
skin slightly into the muscle, as, I believe, if put just under the 
skin, it is not abserbed so well, and there is greater liability to 
ulceration. If I remember rightly, none of my cases had ulcera- 
tion. 





REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





JAMAICA LUNATIC ASYLUM.' 
SHRINKAGE OF A HEMISPHERE AND SUBSEQUENT 
PACHYMENINGITIS, 


[Reported by Dr. J. W. PLaxton. | 


THE subject was an African negro from the Congo who died in 
the Jamaica Lunatic Asylum, aged 41, on May 17th, 1888, after a 
residence of fourteen years. 

His mental condition was that of chronic mania, with delusions 
of self-importance. The first coarse brain-symptoms showed 
themselves one year and seven months before death. The sym- 
ptoms resolved themselves into progressive failure of control of 
the muscles of the left side, ending in complete hemiplegia, with 
subsequent permanent contraction of the muscles of the limbs of 
that side. There was never loss of consciousness, but convulsive 
movements were frequent at the beginning; that is to say, the 
case was one of hemiplegia of gradual invasion, without loss of 
consciousness, accompanied by, convulsions, and followed by the 
contractions of descending degeneration of the motor tracts. The 
man sank somewhat suddenly without definite cause. 

After death the whole cortical area of distribution of the right 
middle cerebral artery was found atrophied, shrunken, yellow, and 
hard to the touch. The membranes covering the right hemisphere 
were tough and opaque, most so over the shrivelled convolutions. 
The crus, pons, and medulla of that side were also diminished in 
size. The vessels of the base were also degenerated in patches. 
The right middle cerebral artery and its branches were smaller 
than their counterparts, but no point of plugging was visible to. 
simple inspection. Compared with the left hemisphere, the bulk 


1 Communicated to the Jamaica Branch. 





F. W. L. Hopper, Brigade-Surgeon, M.S. . 





of the right was smaller almost by half. The left hemisphere was 
not markedly wasted; its membranes were thicker and more opaque 
than natural, but much less so than on the other side. The dura 
mater of the left side was healthy to the eye; on the right side it 
was certainly thickened. The inner surface of the skull-cap on 
the left side was healthy; on the right side it was coarsely porous 
under the vault. Between the dura mater and the hemisphere on 
the right side was a large and thick pachymeningitic membrane, 
with lacune of bloody serum, and presenting the usual characters 
of such false membranes when thick. 

ReMArKS BY Dr. PLAxtTon.—Pachymeningitis and wasted 
brains are common enough in asylums, if rare in ordinary 
tice. Apart from each other, and independently regarded, the 
wasting and the pachymeningitis in this case are alike interest- 
ing; the wasting as a complete illustrative case of the conse- 
quences of arrest of blood-supply to nearly the whole motor area 
of one cerebral hemisphere, the pachymeningitis in being confined 
to one side and yet existing in such exaggerated form. Pluggi 
rarely extends to all the branches of the middle cerebral artery; 
pachymeningitis is not usually one-sided. The real interest, how- 
ever, of this case is in the fact that the shrinking and the pachy- 
meningitis have coextensive limits. There is no wasting on the 
left side, and the pachymeningitis is confined to the right. 

Dr. Plaxton said he had intended to offer as his own and asa 
novel explanation of the occurrence of pachymeningitis in this 
case, and of pachymeningitis in general, that it was induced by 
shrinkage of the encephalon, and that the characteristic false 
membranes and effusions were neither more nor less than “substi- 
tution products,” leaving their mode of origin to be explained. 
He had never been able to believe in their inflammatory origin, 
but had given credence nevertheless to Rindfleisch’s account of 
formation inwards from the dura mater. He had never seen any 
evidence of inflammatory processes on the inner surface of the 
dura mater, but, in nine cases in ten, had found that surface 
white and polished when exposed. The disease was commonest 
in those diseases in which wasting of the brain was a pronounced 
feature, namely, general paralysis of the insane and dementia, 
and was not unknown in simple old age (involution of the brain) 
—that is to say, where, under this supposition, it might be ex- 
pected. But where the wasting is consequent on general paralysis, 
dementia, senile involution, etc., the hemispheres each alike par- 
take of the process, the shrinkage is nearly uniform, and the pro- 
cesses of pachymeningitis have commonly the same extension as 
the wasting; still, unilateral pachymeningitis does occur not 
rarely with general wasting. If it can be shown that where the 
wasting is antecedent and limited the pachymeningitis is also 
restrained by the same bounds, the relation between them can 
scarce be denied. The foregoing case is offered as an illustration 
of this relation. This idea (that shrinking of the encephalon and 
the process misnamed “ pachymeningitis” are related as cause to 
effect) is not new, however; a paper by Dr. Wiglesworth in the 
January number of the Journal of Mental Science expounds this 
view. 





CARDIFF WORKHOUSE HOSPITAL. 

A CASE OF IDIOPATHIC TETANUS: RECOVERY. 
(Under the care of A. SHEEN, M.D., Surgeon to the Workhouse.) 
W. W., aged 14, was admitted on July 12th, 1888, He 
walked to the workhouse. His chief complaint was of pain in the 
back. He had been ill four days, and had lately been much ex- 
posed, sleeping out in the open air. He Lad no wounds; head re- 
tracted; characteristic drawn look about the face; opens mouth 
just sufficient to protrude his tongue; slight ophisthotonos 
every five or ten minutes; bowels not relieved for four days. 
Almost all the muscles subsequently became affected, and he was 
as stiff as a board. 

From July 13th to 21st he had hypodermic injections of mor- 
phine, [one-sixth of a grain three times a day, and from then 
onwards for some time as often as seemed required. They un- 
doubtedly eased his pain, and it was only after their administra- 
tion that he slept. He had much sweating and sudamina. The 
bowels were very obstinate, requiring an enema from time to 
time. 

From July 21st onwards he had a warm bath daily, which was 
very comforting to him. His chief diet was milk and beef-tea 
till August 11th, and these he took well. On that date he was 
put on full diet. He got up a little, and from this time rapidly 





progressed to perfect health. He took no stimulants throughout 
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his illness. The temperature varied from 98,2° to 101°, going up 
to 102.8° on the evening of July 17th. 

ReEMARKS.—According to my experience, cases of idiopathic 
tetanus usually recover under careful nursing and feeding. Drug 
treatment is a secondary matter, but it seems desirable to give 
sedatives in order to allay pain and to facilitate sleep. In the 
case here recorded, I relied upon the hypodermic injection of mor- 
phine, which was the only drug used. 





REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 26TH, 1889. 
Str Epwarp H. SIEVEKING, M.D., President, in the Chair. 


On the Clinical Significance of Colourless or Clay-coloured Stools 
unaccompanied by Jaundice, and their Connection with Disease of 
the Pancreas; and on the Part played by the Pancreas in elimi- 
nating Bile from the Intestines.—This paper by Dr. T. J. WALKER 
was communicated by Sir ANDREW CLARK. After referring to 
the accepted views of the significance of clay-coloured stools, the 
author gave particulars of two cases in which, during life, a per- 
sistent symptom was the absence of colour in the feces, and in 
which the diagnosis made of obstruction of the pancreatic duct, 
with a healthy condition of the bile-duct, was confirmed by the 
necropsy. From these cases Dr. Walker concluded, first, that the 
formation of hydrobilirubin, the colouring matter of the feces, 
depended on the mutual reaction of the bile and pancreatic fluid, 
under the influences met with in the intestinal tract ; secondly, 
that in disease a deficiency of pancreatie fluid would, equally 
with a deficiency of bile, cause the pathological condition of 
colourless or clay-coloured stools; thirdly, that since, according 
to the most recent physiological researches, that portion only of 
the coloured constituents of the bile which had been converted 
into hydrobilirubin was excreted in the feces, while the un- 
changed bilirubin, bilifuscin, and biliverdin were absorbed, it 
followed that, if hydrobilirubin could not be produced without 
the aid of the pancreas, that organ must have an important réle 
in regulating what proportion of the bile entering the intestines 
should be absorbed and what thrown off in the feeces. Dr. Walker 
then pointed out that these conclusions received confirmation 
from the records of other published cases, that Claude Bernard 
recognised that the pancreas had a part in causing the colour of 
the feces, and that the state in which the bile pigments were 
found in the meconium of the foetus, while the pancreatic func- 
tion was in abeyance, also accorded with these conclusions. He 
further pointed out that the fact of the pancreas influencing the 
excretion of the bile in the feeces would, if accepted, reconcile the 
discrepancy between the clinical observation that certain drugs 
produced copious bilious stools, and the physiological observation 
that these drugs had little or no influence on the secretion of bile 
by the liver, and that the same fact would explain those hitherto 
inexplicable cases in which, with no evidence of arrest of the bile- 
secreting functions of the liver, or of obstruction of its ducts, the 
symptom of white or clay-coloured stools was persistently pre- 
sent. In conclusion, Dr. Walker indicated the practical im- 
portance of the views he had endeavoured to establish in the 
treatment and diagnosis of pancreatic disease and of all forms of 
bilious disorder.—Dr. GrorGE HARLEY congratulated the author 
on the paper which had been read, and said that it was worthy of 
serious consideration. There were some points which appeared 
tohim doubtful. If the pancreas, by not acting in its normal 
manner, caused the feces to be white, then we should not find 
such a large number of cases of white stools as occurred when 
the common duct above was blocked. The action of the pancreatic 
juice on oils had long been known. In the case of piebald stools, 
the explanation was that the first part of the fecal mass was 
passed when the gali-duct was blocked ; then the calculus became 
dislodged, and so the second part of the feces became normal in 
colour. In both cases the pancreas was acting. In meconium, if 
20 pancreatic juice passed, the feeces should be pale, but he had 
never heard of white meconium unless there was congenital oc- 
clusion of the bile-duct. All these facts militated against the 
theory advanced in the paper. He had carefully searched for 
disease of the pancreas because the pancreatic and common bile- 
ducts opened so near one another that a stone which blocked one 
duct might easily occlude the other; further, he urged that if the 











pancreatic juice played such an important ré/e we should not, so 
often have clay-coloured stools when the post-mortem examination 
revealed no disease of the pancreas. He asked what the condition 
of the urine was in these cases, and impressed on the Society the 
fact that occasionally cases of white bile were met with.—Dr, 
THUDICHUM complained that the paper was opposed to the facts of 
physiological a me How could it be proved that the pan- 
creas had physiologically any part in eliminating bile from the 
intestine? He denied that bile had ever been found in the feces; 
in the dog only a small am gy | of cholic acid had been found, for 
the bile way. poe entirely. Pale-coloured feces were met with 
after a dose of opium and in children who had just passed through 
an epileptic seizure. He traversed the point that “that portion 
only of the coloured constituents of the bile which had been 
converted into hydrobilirubin was excreted in the feces;” for 
hydrobilirubin was made from bilirubin in ox gallstones by dis- 
solving them in caustic potash and then treating them with sodium 
amalgam. Now, human bile was a mixture of substances out of 
which no definite substance could be got. He was asked to be- 
lieve that human bile contained bilirubin, bilifuscin, and biliverdin, 
whereas it contained bilifuscin aloneand nothing else. Thestatement 
that calomel produced bilious stools was worthless, for the green 
colour was formed by a sulphide of suboxide of mercury. lood 
never contained bile, or, at least, bile could never be detected in 
the blood.—Dr. StvcLAIR THOMSON related two cases of gentle- 
men who had for twenty years been troubled by colourless stools; 
both had been in India; they had at times been under treatment 
for malaria, and he thought that malarial poison probably played 
some part in the production of clay-coloured feces.—Dr. PyE- 
SmirH considered the paper of interest and value, which ad- 
verse criticism did not detract from. He advanced, in answer 
to Dr. Harley’s objection, that white stools were present if the 
common duct above was occluded, that the colour of the faces 
depended on two factors and not on one; both the bile and pan- 
creatic juice were necessary for the production of the normal 
colour. He urged that there were cases of colourless stools which 
could not be accounted for; that the cause must be sought for by 
clinical and anatomical study. In cases of cancer of the head of 
the pancreas and of tumour pressing on the pancreatic duct, both 
ducts were often, from their proximity, affected. It was rare for 
the function of the pancreas to be disordered, and therefore 
he did not consider disease of the pancreas to be a frequent cause 
ot white stool. Icterus simplex was not easy to explain, and he 
considered that the pathology of jaundice and the conditions of 
colouring matter on the stool were very obscure.—Mr. KEETLEY 
mentioned a case under his care of cancer of the head of the pan- 
creas, in which the feeces were always clay-coloured. The gall- 
bladder was greatly dilated, and cholecystotomy had been per- 
formed about a month before death. Jaundice was, however, 
present.—Dr. WALKER, in reply, claimed that the Society had 
accepted his clinical facts, and that in the two cases which he 
had read there were clay-coloured stools without jaundice, and 
that in both there was disease of the pancreas, and that there was 
no symptom of hepatic disease. He did not wish to break a lance 
with Dr. Thudichum on physiological chemistry, and declined to 
raise the question as to the origin of the colouring matter of the 
feces. The point of his paper was to urge that two ingredients 
were necessary for the production of the normal colour of the 
feeces, namely, bile and pancreatic juice, and that both must react, 
the one on the other, under the conditions found in the intestinal 
canal. He claimed that colourless stools were symptoms of pan- 
creatic disease when there was no jaundice, for the absence of 
jaundice proved that the hepatic and common bile ducts were 
patent. The urine was normal in both cases, and there was no 
evidence of excess of bile in the blood. 





CLINICAL SOCIETY OF LONDON. 
Fripay, MarcH 22np, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 
Diffuse Lipoma.—Mr. Goup showed a case of diffuse lipoma in 
a man, aged 28. He had been in the habit of drinking large 
quantities of beer. Careful dieting with limitation of the fari- 
naceous food had produced considerable diminution in weight. 
Congenital Emaciation.—Dr. A. W1LsoNn showed a child, aged 9, 
the subject of congenital emaciation of unknown origin, but pre- 
sumed to be attributable to intra-uterine mal-development, there 
being a history of frights and emotions during pregnancy. The 
child was markedly kyphotic. 
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Associated Paralysis.—Dr. STEPHEN MACKENZIE showed a man, 
aged 35, with associated paralysis of one half of the tongue, soft 
palate, and vocal cord, with paralysis of the sterno-mastoid and 
respiratory portion of the trapeziuson the same side. He observed 
that the association seemed to point to the soft palate being 
innervated by the spinal accessory instead of the facial nerve, as 
usually supposed. , 

Mercurial Tremors.—Dr. ARKLE showed a man, the subject of 
tremors, ascribed to mercurialism. The tremors were well-marked 
in both hands.—Dr. MAcKENzIE said he had had two cases of the 
kind under his care, but the tremors were not so much influenced 
frac efforts. The tremors did not altogether conform to 
the t of paralysis agitans. He asked whether the tremors 
ceased entirely during sleep.—Dr. GLOVER asked as to the treat- 
ment,—Dr. ARKLE, in reply, said the tremors ceased during sleep. 
He had been given small doses of iodide of potassium with 
sulphur baths, resulting in marked improvement in the sym- 
ptoms. 

Subclavian Aneurysm.—Dr. BARLOW showed a woman, aged 
52, who had been cured of a subclavian aneurysm by careful diet- 
ing and a long course of iodide of potassium.—The PRESIDENT 
mentioned that he had seen the case prior to treatment, and he 
thought it was an undoubted case of aneurysm.—Dr. BARLow, 
in reply to Dr. Inglis, said he had commenced with five-grain doses 
of the iodide, subsequently increased to fifteen. There was reason 
to suspect syphilis. 

Pseudo-hypertrophic Paralysis.—Dr. A. GARROD showed a case 
of pseudo-hypertrophic paralysis in a lad. 

umour of the Neck.—Dr. RAYMOND JOHNSON showed a patient, 
aged 53, with a tumour on the right side of the neck of twelve 
years’ duration. It had latterly rapidly increased in size. There 
were enlarged glands on the right side of the tumour, and it was 
evidently a tumour of the thyroid. The only trouble was on 
account of the size. The diagnosis was of a malignant growth.— 
Dr. SEMON agreed that it was probably malignant. 

Congenital Xanthoma.—Dr. RADCLIFFE CROCKER showeda boy, 
aged 7, with congenital xanthoma limited to a single patch of the 
abdomen. 

Recurrent Bullous Eruption.—Dr. Drurtr showed a case of re- 
current bullous eruption of the cheek in a child of 4.—Dr. Bar- 
Low mentioned that he had seen two cases of the same kind, 
which he put down to herpes, and not pemphigus. 

Lichen Ruber Planus.—Dr. MACKENzIE showed a well-marked 
case of lichen ruber planus in a man. 

Cases of Lateral Curvature of the Spine, and an Instrument for 
the Accurate Measurement of the different Deviations comprised 
under that Name.—Mr. BARWELL described the instrument. 
Three patients, inmates of the Industrial Home for Crippled Boys, 
were shown, one with very probably congenital curvature, one 
possibly with the same condition, and one remarkable only in the 
severity of the curve. He said that it had always been a de- 
sideratum of surgery to possess an instrument capable of measur- 
ing the rotation and the lateral deviation of the spine, the 
obliquity of the pelvis, and the relative height of the shoulders ; 
but in spite of various attempts no satisfactory instrument had as 

et been devised. The one now shown, simple in itself, though 
its description might seem complicated, was made of brass, and 
stood on three feet projecting radially from a centre, one of these 
being considerably the longest. From this centre rose perpen- 
dicularly a square l-inch tube, in which slid (fixable by a clamp 


screw) a rod bearing atop a brass plate (6 inches long by 2 inches 
broad) my nog over the longest foot. It bore at its end a rule 
15 inches long, horizontal an Sliding inward 


at right angles. 

and outward on each lateral half of the rule was a gauge 6 inches 
long. The brass plate had moreover a slot exactly in its centre, 
in which rode a wire capable of being projected immediately 
below the centre of the rule. This lower part of the instrument 
was used thus: the first and second spine of the sacrum was 
dotted with an aniline pencil, also the crest of each ilium. The 
end of the wire was touched with ink. The long foot of the in- 
strument was then slid between the feet of the patient (standing 
with knees straight and heels together) until the rule was in con- 
tact with the back, on a level with the second sacral spine. The 
two gauges were brought in contact with the sides of the pelvis, 
and the wire pushed forward. With compasses the distance on 
each side of the crest of the ilium from the gauges was taken, as 
also the ink mark made by the wire from the dot on the second 
sacral spine. The other portion of the instrument consisted of a 
square rod sliding in a socket affixed to the brass plate before 





mentioned, as attached to the first slide. This upper rod bore 
atop a square socket, which ran horizontally and in a direction 
away from the line of the longer foot; or in other words, awa 
from the patient’s back. The socket carried a rod which ran 
and forth towards and away from the patient, and was perforated 
from end to end, the perforation carrying a wire. At its extremity 
was a horizontal rule, with an index-needle playing over @ 
sextant, so that rule and needle and sextant moved all in a piece, 
The mode of obtaining the required information from this part 
of the instrument was as follows: The rod was slid up till ona 
level with the eighth vertebra. The patient, standing in the same 
a clasped the hands and wy the arms straight and in 
ront (falling at the upper part of the space between the thighs), 
and the surgeon having seen that the lower rule was fairly in 
contact with the parts on each side of the sacrum, and that the 
upper end of the rima natium lay in the middle, protruded the 
horizontal bar forward until the rule which it carried was in con- 
tact with the posterior thoracic wall on each side of the chest. 
The indicator needle marked off in degrees on the sextant exactly 
the amount of rotation. The steel wire (previously moistened 
with ink) was protruded, and marked the skin in the true per- 
ndicular. (These marks might, of course, be repeated at the 
evel of any or of every vertebra.) The instrument was now with- 
drawn, the vertebra marked, and the distance between it and the 
dot left by the wire in the true perpendicular was measured, 
Thus, in a very much shorter time than it took to describe, all 
the deviations were measured; the lateral, the rotation, and the 
pelvic obliquity. He said that by its means he had detected 
another, and he believed hitherto unsuspected, peculiarity of 
those with lateral curvature—and one at which he could then 
only hint—namely, with or without obliquity, very many had a 
sideways displacement of the pelvis. He felt a difficulty in its 
explanation unless by enlarging the phrasing. One always 
avoided stripping both lower and upper parts of patients, hence 
this peculiarity had escaped notice; but the instrument had 
shown him, and subsequent investigation with the plumb-line 
had confirmed its teaching, that these patients did not stand with 
the lower limbs perpendicular, but that in right dorsal curve the 
whole pelvis was shifted to the left, so that a plumb-line crepes 
from the rima natium fell not in the gap between the heels, but 
on the middle, sometimes outside the middle, of the left heel; 
and in one girl, aged 11, such line fell altogether to the left of the 
left foot. a. the gauges mentioned in the earlier part of this 
paper enabled them to measure also this hitherto unsuspected 
deviation, for by sliding them inward till they touched the pelvis, 
one might read off their place on the rule in tenths of inches— 
that is, the lateral displacement of the pelvis from the middle 
line—given on the rule from which to right and left the scaling 
was marked. 

Four Cases of Nephro-Lithotomy.—Mr. W. H. A. JACOBSON read 
this paper. Case I: The calculus weighed 42 grains, consisted of 
oxalic and lithic acid, anc was removed from the pelvis of the 
right kidney. The patient was aged 23, had had symptoms for 
five years, and recovered from the operation. Amongst the sym- 
ptoms the patient had had frequent vomiting, worst when the 

ain was worst, which was probably due to the gradual stretch- 
ing of the pelvis of the kidney by the stone forming in it. Besides 
the nausea and vomiting attending the agony of a descending cal- 
culus, Mr. Jacobson thought that attacks of sickness might be 
associated with a stone that had not yet commenced its descent, 
and that this might be an important diagnostic help in differenti- 
ating those occasionally difficult cases in which mere lithiasis 
closely simulated an actual stone. Was it a symptom of calculi 
forming in the kidney itself, or only in those situated within the 
slowly-yielding pelvis? Another point of interest was the entire 
absence of hematuria throughout the five years, although evi- 
dence of blood was diligently sought for. Trials of fast walking, 
running up and down stairs, twisting from side to side, were made 
in vain. It was this absence of hematuria, probably, which 
accounted for the patient being in three other hospitals, and twice 
before in Guy’s without exploration—Case II: Huge Renal Cal- 
culus (473 gr.) of lithic and oxalic acid, removed from the right 
kidney of a patient, aged 58; symptoms of thirty years’ duration: 
death on the ninth day, with exhaustion; calculi probably present 
in the left kidney This patient, a solicitor, of very 
sedentary habits, had all the symptoms of renal calculus. 
He complained of the severity of the pain in the right 
loin, testis, and thigh at night. The author said that 
Mr. H. Morris had attributed the night pa‘n in cases of renal 
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calculus to the passage of the contents of the colon over the kid- 
ney and the stone. This explanation would certainly have held 
good in this case, owing to his habitual flatulence, and the super- 

cial position of the stone in his kidney. In other cases an over 
acid and concentrated condition of the urine, leading to a deposit 
of minute crystals upon the calculus, might prove to be the ex- 
planation. Another point very worth attention was the confirmed 
degree of hepatic dyspepsia which often went with lithemia, 
which arose from lifelong sedentary habits and rich living, and 
showed itself in frequent nausea, especially at the smell of food, 
a bitter, foul taste, great thirst; and, lastly, for many years, 
habitual constipation, and frequent attacks of what the patient 
called “ bellyache,” accompanied by, and largely caused by, flatu- 
lence. The urine had a specific gravity of 1018, no albumen or 
sugar, no pus. Oxalate of lime crystals were present in very 
large amount. About two pints were passed daily. The amount 
of urea excreted daily oscillated, but was rarely above 390 grains. 
During the day the water was held forthree hours. The patient 
was disturbed about three times in the night. The right side, he 
insisted, was the cause of all the evil. Previous treatment having 
failed, the patient having heard of nephro-lithotomy was very anx- 
jousto have theoperation performed. Mr. Jacobson advised his wait- 
ing a month, leaving off his sedentary habits, and living by fixed rule. 
Mr. Howse extended the time of waiting to three months. Three 
weeks’ holiday and judicious living had the effect of removing 
very largely the gouty dyspepsia, but the weary aching in the 
right loin persisted, and interfered sadly with the needful walk- 
ing or driving exercise. At one month’s end the patient returned 
to town, determined to have the operation performed. On the 
morning of the operation he passed two small, fawn-coloured, 
lithic acid calculi, perhaps dislodged by a long railway journey. 
fle repudiated utterly the possibility of these being the cause of 
his trouble. Probably these small stones came from the left, owing 
to the great difference between these and the large stones removed 
from the right kidney, and the utter improbability of any stones 
getting past this mass. On exposure of the kidney a large hard 
mass was felt in the position of the pelvis and the middle of the 
kidney itself. The stone, being exposed by scraping through the 
thinned overlying kidney-tissue with the finger-nail, was loosened 
in its bed with the closed blades of a lithotomy forceps, and then 
extracted with them. Very free venous bleeding followed on the 
disembedding of the stone, but quickly yielded to firmly applied 
sponge-pressure. The calculus weighed 473 grains, and is, there- 
fore, one of the largest which have been removed. It occupied 
the pelvis and body of the kidney, the water-worn end lying 
towards the ureter, and the two processes fitting into calyces. 
The kidney seemed unaltered, save fcr thinning; there was 
eertainly no other perceptible expansion, no cysts, and no pus. 
The patient rallied well from the operation, but for the first three 
days there was some evidence of embarrassed kidneys, and the urine 
throughout was loaded with oxalate of lime. His appetite at 
this time was satisfactory, and the patient was cheery. Day and 
night, however, his old dyspeptic flatulence tried him sorely, now 
that he had to keep recumbent. He was obstinately bent upon 
getting a daily action of the bowels, would insist upon having the 
bed-pan (in one twenty-four hours actually thirty times), and 
straining vehemently. On any day that his bowels did not act to 
his satisfaction he refused everything save barley water. Blue 
pill and seidlitz powders were found the most useful of the reme- 
dies tried. Thus day by day, while the patient held his own, 
‘there was no real gain of strength. The seventh day was a very 
restless one, with constant turbulent passage of flatus. On the 
eighth day, restlessness still persisting, led to a marked failure of 
strength, with constant hallucinations. Gradually deepening 
4oma, with twitchings of the limbs, followed, and death on the 
morning of the ninth day after the operation, caused probably by 
failure of the kidney. The presence of a large calculus of thirty 

ears’ duration in one, and probably a smalls one in the other 
kidney ; the small amount of urine passed during the first three 
Aays, and again towards the close, all pointed to this. Whether 
the operation was justifiable in such a patient at 58 will no doubt 
‘he disputed by some. But most will allow that all other treat- 
‘ment would have been futile to relieve a life of which all the en- 


joyment and most of the usefulness had gone. The patient urged 


‘these points most strongly when made fully aware of the risks 

that he ran.—Case III: Multiple Calculi (“gravel pit condition ”) 

4n both kidneys, with symptoms only on left side; patient aged 

15; symptoms eight years; 46 calculi removed from left side, 

weighing 278 grains ; death from shock ; right kidney full of latent 
7 





stones. In February, 1888, Mr. Jacobson was asked by Dr. Good- 
hart to see this case, with a view to exploration. For the last 
eight years the lad had had pain in the left region of a stabbin 
character, increased by movement. The urine was alkaline, turbi 
with white, ropy, mucoid deposit, pus cells and abundant triple 
phosphate crystals, specific gravity 1008.to 1010. The lower 
end of the left kidney could be felt just below the ribs. 
When it was pressed upon with the finger tips a pecu- 
liar dull grating sensation was transmitted, and a good deal 
of pain caused. The urine became acid under treatment. 
On exploring the kidney by the usual incision, as soon as the 
lumbar fascia was slit up, an irregular hard mass was felt, clearly 
occupying the whole of the kidney. The thinned kidney-tissue was 
incised, and the opening enlarged by further lacerating it with 
the finger. The interior could only be compared to a gravel-pit; 
hosts of calculi occupied the dilated calyces. Those in the lower 
half were easily turned out, but an upper nest, lying as it did 
high up under the ribs, presented much difficulty. The kidney 
being drawn down and partly out of the wound, the first opening 
was plugged with a sponge, and a second one made with the 
finger into the upper end of the kidney, so as to reach the calculi 
here more directly. The chief difficulty, in addition to the large 
number of stones, was the mobility of the kidney, though it was 
well pushed up from the front. Every care was taken to keep 
the openings in the kidney plugged, but a good deal of blood was 
Jost in the extraction of forty-six calculi. Ether was given 
throughout. The question of nephrectomy arose, and was de- 
cided against by Dr. Goodhart, as the percentage of urea had 
never exceeded 1.2. The sequel proved his wisdom. During the 
removal of the calculi the pulse began to fail; and, as the patient 
had been under ether for forty-seven minutes, Mr. Jacobson 
plugged the wounds in the kidney with strips of sal alembroth 
gauze, inserted a large drainage-tube, closing only the extremities 
of the wound. The condition of the patient when returned to 
bed was one of marked collapse. Two hours later some improve- 
ment set in, but soon faded, and he sank four hours after 
operation. Post-mortem Examination: There was no hzemor- 
rhage; no injury to the peritoneum; but the right kidney, of 
which complaint had never been made, contained many stones.— 
Case IV; Large Oxalate Calculus (78 grains) removed from the 
pelvis of the right kidney ina patient, aged 41; life-long sym- 
ptoms; rapid and complete recovery. This patient had all the 
symptoms of renal calculus. At the operation, a large c 
calculus was felt in the pelvis. As the kidney was movable, Mr. 
Jacobson drew the lower end out of the wound, and brought the 
pelvis into sight. It was well that this was done, as two large 
veins crossed the pelvis just over the stone. The pelvis was 
nipped into between these vessels with blunt-pointed scissors, and 
the stone turned out with a blunt director. It somewhat re- 
sembled black coral, and weighed 78 grains. The way in which 
the foliaceous processes were intersected with numerous channels 
probably accounted for the escape of urine and the absence of any 
expansion of the organ. The recovery was rapid and complete. 
Mr. Jacobson asked for information, and suggested discussion on 
the following points :—1. The value of vomiting as a symptom of 
a calculus forming in the kidney or its pelvis, as well as a mani- 
festation of a descending stone. 2. The nocturnal increase of the 
pains of a renal calculus observed in certain cases. 3. The prob- 
able effect of the passage of oxalates and lithates, habitual and 
prolonged for many years (as in the second case), upon the minute 
structure of the kidney. Should this be a factor to be taken into con- 
sideration before nephrolithotomy ina similar patient? 4. Would 
it have been wiser in a case like the third, where calculi were 
certainly present on one side and the amount of the urea was per- 
sistently low, to clear up the condition of the opposite kidney by 
puncture, or exploration of the liver orabdomen? 5. The absence 
of hematuria in certain cases of calculi forming in the renal pel- 
vis, where thestone had a rough exterior, and was not protected by 
mucus. 6.The possible value of a preliminary nephrorraphy 
when a prolonged nephrolithotomy had to be performed in a very 
mobile kidney. 7. Was it safe, as recently suggested, to suture the 
wound in the pelvis after removal of a calculus from a healthy renal 
elvis? 

. Hydronephrosis caused by Renal Calculi: Nephrolithotomy : 
Ulceration into a Branch of the Right Renal Artery, with Fatal 
Hemorrhage on the Seventh Day after Operation: Necropsy.— 
Dr. STEAVENSON and Mr, BuTLER-SMYTHE contributed this paper. 
P. B., a young woman, was admitted into the Grosvenor Hospital 
suffering from pain in her right side and down her right thigh. 
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According to her own statement, she had been treated as an in- 
patient for sciatica and hip-disease at several hospitals. At the 
time of her admission into the Grosvenor there was no sign of a 
tumour, but later on a swelling was discovered in the right iliac 
ion. This swelling was twice aspirated, and urinous-smelling 
fluid was withdrawn. Later on nephrolithotomy was performed, 
and a fair-sized calculus extracted, together with several grain 
stones. The patient rallied well after the operation, and, with the 
exception of a very variable temperature, all went well up to the 
end of the week, when she suddenly passed blood per urethram, 
the blood coming with a gush, but without any pain whatever. 
The bleeding was apparently controlled by treatment, but next 
morning it recurred, and the patient died. The post-mortem exa- 
mination revealed the right kidney distended to the size of a small 
football, and filled with blood-clot. The ureter and bladder were 
also filled with clot. The left kidney was healthy. When seen 
after the second attack of hemorrhage, the patient was beyond 
all surgical relief. The case was reported as being an unusual 
one, and also to show some of the dangers following nepbrolitho- 
tomy.—Dr. HALE WHITE observed that the pain in that case was 
only observed whenever the psoas muscle was called into action ; 
this was a diagnostic point, the pain being no worse when the 
erector spine was moved.—Mr. BARKER thought that too much 
importance was attached to hematuria in the diagnosis of stone 
in the kidney. This symptom was often absent in such cases, and, 
when present, might be due to other causes. In reference to the 
question of the suture of the pelvis of the kidney, he said he would 
be very disinclined to attempt it. It would be difficult to properly 
carry out,and would materially prolong an already exhaustin 
operation.—Mr. BARWELL said that when the kidney was full o 
stones, or there was hydronephrosis, nephrectomy was superior to 
nephrolithotomy, as the kidney would probably never recover 
itself to any useful extent. Moreover, stones might be left behind, 
and giverise tosubsequenttrouble. He insisted upon the desirability 
of removing hopelessly diseased kidneys, even although no stones 
might be present. He agreed that it was not desirable to attempt te 
suture the incision intothe pelvis of thekidney.— Mr. BrucE CLARKE 
observed that in many cases in which stone was found after death 
no symptoms whatever were present during life. He said the 
pelvis of the kidney was not easy to get at, and, a fortiori, to 
suture. He himself always made an incision into the ureter just 
below the pelvis, and then passed a probe upwards into the latter, 
and so guided the incision. The class of cases now under con- 
sideration were just the most difficult, because they could never 


tell whether the stones were many or few. He mentioned a case ? 


which had come under his care about a year since, with a history 
of long-standing calculous disease, pointing to both kidneys being 
affected. He made a small incision into the abdomen and ex- 
amined both organs, and finding that there were a number of stones 
in both he closed the wound and did nothing further.—Mr. BLack 
pointed out that one objection to suturing the incision into the 
pelvis was that the surgeon would thus effectually bar the way to 
the exit of any stone he might have overlooked. He thought that 
in Mr. Butler-Smythe’s case the better operation would have been 
nephrectomy.—Mr. JACOBSON, in reply, said that in his two cases 
the nausea and the vomiting were well marked, coinciding with 
the pain in the first, and with the ingestion of food in the second. 
With regard to the absence of hematuria in his case, he observed 
that this might be explained by the rigidity of the tissues round 
the kidney, which might have protected it against injury. He 
regretted now that he had not opened the abdomen of the boy in 
order to explore the opposite kidney.—Dr. STEAVENSON, in reply, 
said that there was no vomiting at all in his case, and the history 
of a possible attack of hematuria in the past was only elicited 
after he had arrived at the diagnosis of renal calculus. The pain 
was only felt when she attempted to walk, and was absent when 
she was lying down.—Mr. BuTLER-SMYTHE, in reply, said he did 
not think he would entertain the suggestion to remove the kid- 
ney, even if he had the case again. 





MEDICAL SOCIETY OF LONDON. 
Monpbay, Marcu 25TH, 1889. 

C, THEODORE Wri11AMs, M.D., F.R.C.P., President, in the Chair. 
Excision of Scaphoid mn Confirmed Flat-foot.—Mr. R. Davy 
read a paper on this subject. After mentioning Professor Ogston’s 
ya which he considered needlessly severe, he pointed out 
that in confirmed flat-foot the astragalus lay prone with its head 
and neck dislocated, the scaphoid also dislocated and acting as an 





Lc 


osseous tumour, the three cuneiform, metatarsal, and phal 
bones resting on the ground. Excision of the scaphoid permittej 
elevation of the arch of the foot and reduction of the dislocati 
removed a cause of pain from pressure, and gave fair capacity for 
walking. Mr. Davy demonstrated his operation on a dead foot, 
and showed two patients on whom he had performed it with 
satisfactory results, so far as walking power was concerned.—My, 
GoLp1InG-Birp read a paper on the same subject. He had performed 
tarsotomy in four cases of flat-foot between 1878-80 with successful 
results. He gave details of his operation..—Mr. EDMUND Owry 
urged that the arch of the foot was not maintained exclusively 
by the bones, and that the action of the muscles in that re 
had been much overlooked. He mentioned a case published by Mr, 
Ellis in the JouRNAL, relating to a man with very bad flat-foot, 
who was eventually enabled by a course of gymnastics to enlist in 
the Life Guards, and became an expert dancer. He observed that 
in Mr. Davy’s cases the arch of the foot had not been restored— 
Mr. WM. ADAMS protested against osteotomy for the relief of de 
formities of the foot which were amenable to tenotomy ani 





mechanical treatment. He pointed out that the risks attending 
the operation suggested by Mr. Davy were by no means incon 
siderable ; but he admitted that some cases might call for removal 
of bone.. He observed that the operation only attacked one centr 
of motion, whereas the anterior two-thirds of the foot moved 
from the transverse tarsal joint, while the posterior third moved 
from the ankle joint ; in fact, the foot moved, so to speak, bit by 
bit, and he contended that the cure should follow a similar course, 
—Mr. T. Bonn said that in one of the cases he applied the actual 
cautery over the anterior lateral ligament with some tempo 
benefit. Analogous disease in horses was always treated wi 
benefit by that means. In any future cases he proposed to 
apply the cautery more radically; it always relieved the pain 
—Mr. H. H. CLurron advocated removal of bone in cases in 
which gymnastics had failed to do any good. He mentioned s 
case in which he had performed Ogston’s operation with 
satisfactory result.—Mr. Davy, in reply, said the credit of the 
discovery rested with Mr. Golding-Bird, and emphasised the 
fact that cases requiring the operation were extremely rare. The 





complete restoration of the arch was not essential, though, if 
splinting were properly carried out, he thought the arch might k 
restored, The real object of the operation was to enable the pe 
tient to gain his livelihood. He had under his care at the present 
time, at the Westminster Hospital, a case of double talipes varus, 
and he possessed either the whole, or chips of the whole, of the 
tarsal bones which he had removed by a series of operations; the 
result had been excellent. If the bone were hugged in the oper- 
tion the posterior tibial tendon would not be injured.—Mr. Gow 
ING-BrRD, in reply, said he advised his operation for the relief of 
pain and not for the restoration of the arch of the foot. He agreed 
that very few cases called for the operation. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, FEBRUARY 27TH, 1889. 
A. V. MAcAN, M.B., President, in the Chair. 
Advertisements of Medical Works.—Dr. BEpDFoRD FENWICK 
(Secretary) gave notice that a motion would be proposed at*the 
next meeting deprecating the publishing of medical works in{the 
mq popes by Fellows of the Society. 


tra-uterine Fetation associated with Intra-uterine Prep 


nancy.—Dr. Epis related the case of which he had already given 
some account in the JouRNAL of March 2nd, p. 502.—Remarks were 
made by Dr. Routru, Dr. HEywoop Smitu, Dr. BANTOCK, Dr. FAv- 
couRT BaRngEs, Dr. B. Fenwick, Dr. SincLarr, and the PRESI- 
DENT.—Dr. Ents, in reply, said the physical signs pointing to the 
complication were that the tumour, which was smooth and hard, 
commenceti on the left side about one inch from the iliac crest, 
and extended to the umbilicus. On passing the middle line the 
hand dropped in and then came on the distended uterus. 
idea of pregnancy in a bifid uterus was suggested as a possible ex- 
planation. The pelvic wall seemed to form part of the swell 
on the left side; on the right the outline was better defined am 
manifested distinct uterine contractions. ; 
Hystero-epilepsy.—Dr. R. T. SM1TH read notes of a case in which, 
after five years’ treatment, he had removed the uterine append- 
ages. The patient was a single woman, aged 25. Menstruation 
commenced in the fifteenth year, and, with the exception of a0 


: Guy’s Hospital Reports, 1882. 
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early amenorrhocea of six months’ duration, was regular but 
habitually excessive. The first attack occurred in her eighteenth 
year, and was attributed to overwork. From that time. 
they never left her, the longest intermission being a period 
of two months after treatment by intra-uterine applications. 
The attacks, which were distinctly epileptiform in character, lasted 
about five or six minutes ; early in 1888 nineteen occurred in eight 
days. Pressure on the ovarian region never arrested them, but on 

ressure there, under ordinary circumstances, she would say, 
“Don’t do that, it will send me off.” She had none of the common 
symptoms of hysteria. The uterus was anteflexed, and very soft, 
the internal os being the most sensitive portion; on many occa- 
sions the passage of instruments over it started the convulsions. 
Treatment of every kind was triedinvain. A sister of the patient, 
who was subject to fits of a more distinctiy cataleptic charac- 
ter, having died, Dr. Smith, fearing a similar termination in 
her case, removed the appendages in December, 1888. Both 
tubes were very long, and larger than usual. The right ovary 
was half as large again as natural, the left of average size. Both 
were distinctly cirrhosed in the central portion, and had numerous 
cystic cavities in the periphery. The patient had a sanguineous flux 
for three days after the second day, from which time there had 
been no sign of menstruation. Now, at the end of the fourth 
month, she was in very fair health, attending to domestic duties. 
She had had no attack of any kind, and she felt quite well, but 
rather weak. Dr. Smith said he would report the result again in 
six or eight months.—Dr. BARNES said they were in the way to 
more definite knowledge as to the nature of anorexia hysterica, in 
an increased power to detect and treat diseases of the pelvic 
viscera. He considered the statement that such cases needed sur- 
gical treatment was full of truth and hope.—Dr. Bantock quite 
concurred in the treatment adopted. He had witnessed one of 
the fits, and agreed in the diagnosis. The operative treatment of 
neurotic cases had not hitherto yielded the results hoped for, but 
in cases such as the one reported, in which the association with 
disease of the pelvic organs and with the disturbed menstruation 
was manifest, he believed there was a fair field of usefulness.— 
After remarks by Dr. FANcourtT BARNES, Dr. BEDFORD FENWICK, 
Dr. SINCLAIR, and Dr. HEywoop SMITH, the PRESIDENT said they 
were not able to say the disease depended on the condition of the 
ovaries. To remove ovaries in every case of hysteria would evi- 
dently not be right. In that particular case nothing seemed to 
have been diagnosed with respect to the ovaries prior to the 
operation.—Dr. SmiTu, in reply, pointed out that the patient had 
been five years under treatment. He was second to none in ob- 
jecting to remove ovaries for neuroses. The fate of her sister, the 
onset of similar mental failing in this case, and the profuse menor- 
thagia, were the determining facts in his decision. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
FripAy, Marcu 8TH, 1889. 
R. THORNE THORNE, M.B., F.R.C.P., President, in the Chair. 

Torrens’ Acts.—Dr. LovIs PARKES read a paper on the 
Artizans and Labourers Dwellings (Torrens’) Acts, in which he; 
advocated the enforcement of these Acts for the repair or demo-| 
lition of unwholesome houses. The Acts gave the local authori-' 
ties power to compel repairs in accordance with the specification, 
of their surveyor, a provision not contained in any other. Act for! 
dealing with insanitary property. The disadvantages of Torrens’; 
Acts lay in the cumbersome nature of {the procedure necessary,| 
and the power of appeal at various stages by the owner. Simplifi-| 
cation and more summary powers were urgently needed. It was; 
highly desirable that the building of houses back to back should; 
be rendered illegal. Other defects which might cause a house to: 
be unfit for human habitation, such as defective light and ventila-! 
tion, dampness of site, and structural decay, were alluded to. 

New Disinfecting Apparatus.—Dr. HENRY TOMKINS described a; 
new disinfecting apparatus, in which steam under pressure was! 
used as the means of disinfection. After several months’ constant 
use, he could speak favourably as to its efficiency, simplicity, and; 
economy. It was constructed by the firm at Nottingham which | 
had for some years constructed the automatic hot air.disinfector . 
known as “Ransome’s.” The new} machine possessed. several | 
advantages; it was self-contained, the boiler and disinfecting 
chamber being one. It was so constructed that no condensation 


powerful current of hot air could be blown through the chamber 





took place in its interior, and it had an arrangement whereby 4 


in addition to the steam, so that it could be used as a simple hot 


air disinfector for such articles as could not be submitted to 
steam, and could also be used to remove the last trace of moisture 
after the steam had been applied. The results of a series of ex- 
periments conducted at Leicester conjointly by Dr. Whitelegge 
(Nottingham), Dr. Ashby (Reading), and himself were given. in 
detail. In Dr. Tomkins’s opinion the machine ‘satisfactorily ful- 
filled the following conditions:—(1) The efficiency of the disin- 
fection was independent of the workman in charge; (2) the heat 
rapidly penetrated bulky and non-conducting articles ; (3) delicate 
materials and fabrics were not injured ; (4) the heat was uniformly 
distributed in all parts of the chamber; (5) the required tem- 
perature was easily and constantly maintained; (6) there was no 
condensation of steam, and the articles were dry on removal ; (7) 
there was a trustworthy index to the internal temperature ; (8) 
efficient means were provided for the ventilation of the chamber 
whilst working; (9) it was economical in time and working 
expenses. 


WEDNESDAY, MARCH 13TH, 1889. 


Micro-organisms and Disease.—Dr. W. R. SMITH read @ paper 
entitled “A Review of Our Knowledge of the Relation of Micro- 
organisms to Diseases in Man,” with the etiology of tuberculosis, 
leprosy, sega, suppurative and septic disease, gonorrhea, 
puerperal fever, glanders, relapsing fever, actinomycosis, and 
anthrax. The paper was illustrated by a large number of micro- 
scopical specimens.—In the discussion which followed the PREsiI- 
DENT and others took part. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS, 
Fripay, MARCH 8TH, 1889, 
J. A. Byrne, M.B., in the Chair. 


The Late Dr. George Johnston.—Dr. CRANNY moved: “That the 
marked sympathy of the Section be conveyed to the family of the 
late Dr. George Johnston, one of the former Presidents of the Sec- 
tion.” Dr. J ones had been Master of the Rotunda Hospital, and 
had given them all a great deal of valuable information in his re- 

orts connected with that institution. The resolution was passed 
in solemn silence. 

Laparotomy for Ruptured Tubal Gestation—Mr. THORNLEY 
SroKER read the particulars of this case. The woman, aged 24, 
who had been four years married, had the usual history of 
previous tubal disorder and pain on the left side—that on which 
the gestation had taken place. She had given birth to a stillborn 
foetus at the seventh month during the year following her mar- 
riage, and had not since been pregnant. The rupture took place 
about the twelfth week. The case did not come under his care 
until the eighth day after the rupture, when the woman was so 
exhausted by peritonitis, pain, and vomiting, that operation was 
undertaken as a forlorn hope, with the result of death about eight 
hours afterwards. The case had been regarded, before he saw it, 
as one of intestinal obstruction. There was a broad-ligament 
hematocele in the tube, as large as a hen’s egg, and an enormous 
extravasation of blood into the peritoneum. The former was pri- 
mary and the latter secondary, and probably due to the pene- 
tration into the peritoneum of the vessels of the placenta, The 
ovum, with the exception of the placenta, had perished at the time 
of the first hemorrhage, and growth of the placenta had resulted 
in the fatal bleeding. The portion of the broad ligament contain- 
ing the remains of the gestation was ligatured and removed, the 
peritoneum washed of clots and fluid blood, and the intestines, as 
far as possible, freed from the extensive adhesions which existed. 
The gestation had taken place in the tube near to the fimbriated 
end. The case was an example of the rare condition of a primary 
broad-ligament hzematocele, followed by a secondary intraperi- 
toneal one. Mr. Stoker explained his view that the latter was not 
due to a rupture of the former, but to a growth and penetration of 
the vessels of the surviving placenta. Another exceptional feature 
was the rectal obstruction, due to intraperitoneal pressure from 
clots. This he called attention to as disproving the statement of 
Mr. Tait, that rectal obstruction was necessarily a sign of extra- 
peritoneal hematocele. He referred to the brilliant results ob- 
tained by operation in these cases by Mr. Lawson Tait, whose 


_views'as to the propriety of operation he strongly /advocated.— 


After some remarks by Dr. Byrne, Mr. Horne, and = Mr. 
O’CALLAGHAN, Dr.: MACAN said during six years’ experience in 
the Rotunda he had seen a great many cases of extra-uterine 
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foetation, with hemorrhage, and he had never operated in any case 
while the hemorrhage was taking place. They had three cases 
under observation at the same time, in which, as far as they could 
observe, ectopic gestation had taken place. Of the total number 
of cases, some had made a good recovery, and some had not; and 
there were others under observation at present. Ordinarily speak- 
ing, he would not dream of operating in any case unless he dia- 
gnosed it early before the rupture. Once the to took place 
¢hey had hemorrhage into the peritoneum, and then the question 
of operation or not became a most difficult one to decide. As ounce 
after ounce of blood passed, the bleeding lessened, and once it 
stopped the woman was almost cured. Hemorrhage into the 

toneum was taken up with great rapidity. If meddled with 
it became a different thing. When the hemorrhage was retro- 
peritoneal the woman would very likely get well without any 
operation. He believed that numerous cases of extra-uterine foeta- 
tior occurred and got well without any doctor seeing them.—Mr. 
Sroxser, in reply, said the only thing he knew for certain was that 
the woman was dying of some intraperitoneal condition that re- 
quired laparotomy for its accurate diagnosis. He could not con- 
ceive & surgeon stating that it was easy to diagnosticate ectopic 
gestation, and that even where intraperitoneal hemorrhage had 
occurred, he was opposed to laparotomy. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, Fesruary Ist, 1889. 
Henry STEAR, M.R.C.S., President, in the Chair. 

President-elect and Other Officers.—It was proposed by Mr. 
HemMING, and seconded by Mr. Hovcu, that Dr. Grove, of St. 
Ives, be elected President for the ensuing year. This was carried 
unanimously. Mr. Wherry was re-elected Vice-President, and 
Mr. Laurence Humphry and Mr. J. Griffiths were re-elected Hono- 
rary Secretaries. A vote of thanks was passed to the retiring 
‘President. The chair was then taken by Dr. Grove, and the fol- 
‘lowing communications were made. 

Geographical Distribution of Disease.—Dr. IsamMBaARD OWEN 
gave an account of the geographical distribution of rickets, acute 
and subacute rheumatism, chorea, cancer, and urinary calculus, 
illustrated by maps. A full account of his results was given in 
the JouRNAL, January 19th, 1889. 

Treatment of Acute Intestinal Obstruction —Mr. MARMADUKE 
SHEILD read a paper in which he said that in cases of acute in- 
testinal obstruction, with the exception of certain cases of in- 
vagination, no one cou!d with certainty diagnose the condition 
that really existed. The importance of first searching for external 
‘hernia could not be exaggerated. Three pathological conditions 
closely simulated intestinal obstruction—namely, acute perito- 
nitis, perforative or otherwise, acute enteritis set up by irritating 
ingesta, rotation of an ovarian tumour on its pedicle. In no one 
of these was there true obstruction. Copious enemata were the 
first aids to diagnosis and treatment. The material used should 
be oil and milk, with a little assafoetida should much flatus exist. 
If the symptoms of acute obstruction should be marked, and ene- 
mata properly given failed to do more than evacuate the contents 
of the colon, it might be concluded that obstruction existed. 
Manipulation of the belly, with inversion of the patient, and gal- 
vanism of the abdominal walls, might be tried. If these measures 
failed, abdominal section gave the patient a chance of recovery. 
He knew of no pathological condition causing acute obstruction 
of the small bowel which was not remediable by operation. It 
was now well nigh agreed that no great danger occurred from 
opening the peritoneal cavity if only strict cleanliness were ob- 
served. The great principle must ever be kept in view, that if 
early operation was rejected, late operation could, as a rule, only 
hasten the inevitable end.—Remarks were made by Professor 
Hompuey, Mr. WHERRY, and others on the difficulties of diagnos- 
ing the intestinal obstruction from perforation, etc. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
: THURSDAY, Marcu 141TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 
Fracture of Body of Sternum.—Mr. Wa.tsuE exhibited this 
Specimen. The fracture was found at the post-mortem examina- 
tion ; it was evidently an old ununited fracture. The patient, a 
violent lunatic, was aged 62, and had been an inmate of the Wake- 
field Asylum for twenty days. The ribs were all intact. There 


was no external sign to draw attention to the fracture, which 
must have resulted from direct injury. Behind the seat of frac. 
ture was a pale, tough mass, bulging out the triangularis sternj 
muscle. 

Cases.—Dr. BuRGESS showed (1) a Case of Ataxic Paraplegia; 
sudden pressure on the buttock excited a clonus of seven to eight 
contractions per second, which was at once stopped by slight 
lateral pressure; (2) a boy with Congenital Spastic Paraplegi 
Head born last; convulsions during the first weeks of life; ankle 
clonus obtained after —- 

Tracheotomy for Foreign Body.—Dr. H. WALKER (Worksop) re- 
lated a case, in which he successfully removed a bean from the 
larynx of a lad. 

‘ennis-Leg.—Mr. B. WALKER read a paper in which he said 
tennis players were liable to injure the structures forming the calf 
of the leg; but rupture of muscle or ligament was equally well 
known to the foot-racer; ever the horse was not exempt from 
such when out of condition. As the term did not indicate the 
nature of the injury, he thought it objectionable. 

Aneurysm of Aorta.—Dr. Dyson showed a specimen of aneurysm 
of the thoracic aorta, springing from the back part of the trans- 
verse portion of the arch. It pressed upon the trachea, and pushed 
it to the right. The patient was a woman, aged 38. There was 4 
history of lead-poisoning three years before death, but no history 
of syphilis or strain. The symptoms were stridulous breathing, 
slight dulness over the manubrium and in the first left interspace, 

eneral bronchial catarrh, dyspnoea continuous and paroxysmal 
Yo alteration in pupils, pulse, or other signs of pressure. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, MARCH 14TH, 1889. 
JAMES Murpuy, M.D., President, in the Chair. 

Election of Officers.—The officers of the Society were re-elected 
for another year. 

Cases.—Dr. LimontT exhibited (1) a man suffering from Hema- 
tinuria. He had been a soldier, and had had ague seventeen years 
previously. (2) A man, aged 36, suffering from Double Wrist-drop, 
due to lead, given medicinally. (3) A man, aged 61, svfferin 
from Aneurysm of the Thoracic Aorta. Three years before he had 
been successfully treated for aneurysm; now there was a | 
aneurysm to the right of the sternum. (4) A man wit 
Aneurysm of the lower part of the Abdominal Aorta. Under pot. 
iod. it had become much smaller.—Professor PHILIPSON made re- 
marks.—Mr. BLAcK exhibited a boy, aged 8 years, upon whom he 
had performed Macewen’s operation for Genu Valgum, with a satis 
factory result.—The PRESIDENT showed a woman who had under- 
gone Excision of the Lower Jaw for Sarcoma. The orbital plate 
was left. The wound had healed by first intention—Dr. Hume 
exhibited a girl from whom he had removed a portion of the 
Thyroid Gland.—Drs. Gow ans, DRUMMOND, MURPHY, and OLIVER 
made remarks.—Dr. DrumMonp exhibited a case of Thoracic 
Aneurysm, to demonstrate a new physical sign. The right radial 

ulse was smaller than the left. The smaller pulse was markedly 
influenced by inspiration, becoming equal to the large, and during 
expiration the smaller pulse was stall further reduced. Dr. Drum- 
mond's explanation was that during inspiration the chest ex- 
panded, and pressure was thus relieved.—Dr. OLIVER and Mr. 
WILLIAMSON made remarks.—Dr. Gowans showed a boy whose 
Elbow had been Excised ; and Dr. BRADLEY showed 4 man whose 
Eye had been Injured.—Dr. RoBertson exhibited a man who was 
suffering from Cauliflower Excresence of the Larynx. Tracheo- 
tomy had been performed, and the condition of the patient had 
much improved of late.—The PRESIDENT made remarks. 

Specimens.—By Dr. Lrumont: Two of Aneurysmal Dilatation of 
the Aorta; an Atheromatous Aorta; Thoracic Contents from case 
of Hodgkin’s Disease, shown at last meeting, and the Spleen and 
Liver from a case of Leucocythemia.—Remarks were made by 
Professor PHILIPSON and Dr. Drummonp.—By Dr. OLIVER: 
Mediastinal Tumour removed from the body of a boy aged 
14; Tumour in Wall of Large Intestine, which had caused 
obstruction in a man aged 22 years—By Mr. BLACK: 
Upper Epiphysis of Femur removed by excision.—By the 
PRESIDENT: Aneurysm arising from the Transverse part of 
Arch of Aorta. The patient had suffered from paroxysmal dys 
pnoea. There was no evidence of aneurysm, and the diagnosis 
was arrived at by exclusion—Dr. OLIvER said that on the 





posterior and inferior aspect of the arch of the aorta a sm 
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gneurysm might give rise to most urgent symptoms, and yet not 
be revealed by physical signs. He had lately shown such a speci- 
men to the Society.—Remarks were also made by Professor 
PuILipson, Dr. CoLey and Dr. DRummMonp.—By Dr. DRruMMOND: 
A Calcareous Heart. The symptoms had been those of medias- 
tinal tumour. The whole of the pericardium was thickened and 
calcareous, and large wedge-shaped masses of a bone-like sub- 
stance were seen occupying the walls of part of the right and left 
yentricle, and right auricle.—Drs. Grsson and PHILIPSON made 
remarks.—By Dr. Limonr: An Ovarian Cyst removed, by Mr. 
Page, from a woman 76 years of age. The patient had made 
gene allied Dr. BrapLEy: Umbilical Cord with Knot 
upon it. 

Papers.—Dr. CoLLiE read a paper on a case of Catheter Reten- 
tion for twenty-two years. There was a history of gonorrhea 
followed by stricture, perineal abscess, and fistula. For the last 
twenty-two years the patient had continually carried a No, 11 
catheter in his urethra, removing it from time to time when the 
point in the bladder had become encrusted with lime salts. No 
bed effects had followed. Dr. BENINGTrON made remarks.—Pro- 
fessor PHILIPSON read notes on Pernicious Anemia. Treatment 
by arsenic had been followed by excellent results. This was the 
second time the patient had been the subject of an anemia pro- 
gressive in character.—Drs. MURPHY, MORISON, and OLIVER made 
remarks.—Other papers, by Drs. OLIVER, DRUMMOND, and ROBERT- 
son were taken as read. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Marcu 13TH, 1889. 


R. SHINGLETON SmitTH, M.D.Lond., F.R.C.P., President, in the 
Chair. 


Cases.—Dr. WATSON WILLIAMS exhibited a case of Aphasia. 
The patient, a domestic servant, aged 57, had a sudden attack of 
unconsciousness six months ago, from which she soon recovered. 
For two days after this there was slight elevation of temperature, 
and a little albumen in the urine, with very slight dragging of 
the right leg. She was now steadily improving. The suggested 
lesion was the rupture of a small artery in the cortex of the island 
of Reil—Dr. REGINALD EAGER and Dr. E. Lone Fox remarked 
om the similarity between such cases and some examples of 
dementia.—Dr. WaLpo showed (1) a collier, aged 53, who had for 
six months shown symptoms of slight paraplegia and ataxia. 
There was no anesthesia; knee-jerks exaggerated and equal; 
plantar reflexes increased; other reflexes absent; there was a 
vague uncertainty about the sphincters; there was a history 
of free use of alcohol. Dr. Waldo considered the case one 
of an early stage of “ataxic paraplegia.” (2) A gas-fitter, aged 
58, who for some months had been subject to severe paroxysms of 
pains in the legs, resembling the lightning pains of locomotor 
ataxia. There was loss of sexual power; small and unequal 
pupils, acting to accommodation but not to light; and slow pulse. 
There was occasional vomiting, suggestive of gastric crises ; knee- 
jerk was marked on both sides. This was considered to be an 
7 stage of tabes dorsalis with knee-jerk. 

pidemic Cerebro-Spinal Meningitis —Dr. G. PARKER read 
notes on a case of epidemic cerebro-spinal meningitis in a girl 
aged 4, The disease began by malaise and severe pains in the 
head (which was retracted), flushed face, and convulsions. There 
was a symmetrical eruption of herpes on the ears; temperature, 
103.4°. Antipyrin removed all these symptoms except the retrac- 
tion of the head. A relapse occurred at the end of the second 
week, from which she recovered, but three months after the com- 
mencement of the illness she fell down and died in a few minutes. 
No post-mortem examination was allowed. Dr. Parker pointed 
out the apparent connection between this disease and pneumonia: 
the presence of herpes in both, the alternation of the two in 
epidemics, and the presence in both of Frinkel’s pneumococcus. 
The rapid spread of the disease on the Continent seemed to indi- 
cate a possibility of its prevalence in England. 








HEALTH OF HastinGs.—The zymotic death-rate in Hastings for 
the last quarter of 1888 was exceedingly low, being only 0°43 per 
1,000—that is, 0.94 per 1,000 below the average of this quarter for 
the past ten years. So low a zymotic death-rate has not been 
recorded a that decade. The deaths from zymotic diseases 
included three from diphtheria and three from diarrhcea. 





REVIEWS AND NOTICES. 


THE MEDICAL PROFESSION OF THE UNITED KINGDOM, being the 
Carmichael Prize Essay. By WALTER RrvincToN, B.A., M.B., and 
M.S. Univ. of Lond., etc. Dublin: Fannin and Co. 1888. 

THAT the judges for the Carmichael Essay have a definite idea of 

what they require, and that Mr. WALTER RIVINGTON completely 

satisfies their demands, is shown by the fact that he has twicein 
succession carried off the first prize, and that each time the same 
gentleman has taken the second position. 

It is a portentous sign of the volubility of the times that a 
portly octavo volume of 1,200 pages should be denominated an 
“essay” (unless, indeed, Mr. Rivington’s extreme modesty, like 
Lord Roscommon’s, induces him to adopt so humble a title), and 
that it should, moreover, be completed among the pressure of 

rofessional pursuits in less than ten months. Most certainly, 

owever, the book could have been reduced in bulk without any 

corresponding diminution in value. That portion of it occupying 
the first fifty pages, called by its author “ A Sketch of the Medicat 
Profession,” might, for instance, have been wisely omitted, Surely 
the day is past when it is possible to treat, in a serious history, 
of “ Medicine among the Druids,” taking as an authority ThePicto- 
rial History of England, or, guided by the same recondite work, 
to write of schools .established by Jews in provincial English 
towns in the twelfth century, where medicine was taught, and 
which were attended by both Jewish and Christian children. 

“The Historic Sketch” is a mere compilation of the crudest 
kind. The works laid under contribution are neither digested nor 
assimilated, but are introduced in rude masses. For the history 
of the College of Physicians we are indebted to the work named 
Eminent Doctors, and to Dr. Munk’s Roll of the College; and 
when, with the help of these, we have worked our way from Dr. 
Linacre to Sir Henry Halford, and while we are congratulating 
ourselves on our emergence into modern days, we find that, with- 
out any warning, we are plunged back to Anglo-Saxon times to 

ope after the origin of the apothecary. When we have found 

im (by grace of Dr. Corfe’s Apothecary Ancient and Modern), 
and traced him to 1815 (by aid of that work and Bell’s Historical. 
Sketch), we are suddenly dragged back to the Middle Ages to seek 
the barber-surgeon—who, however, does not elude us long, since 
he is taken bodily from South’s Craft of Surgery and conveyed 
unaltered to Mr. Rivington’s pages. 

It is pardonable enough in loyal chroniclers of London Corpora- 
tions to take up the position of the “three tailors of Tooley 
Street,” or of the men who “ mistook the rustic murmur of their 
bourg for the great wave that echoes round the world ;” but it isa 
blunder in the judicious historian to see in the Royal College of 
Surgeons and the Apothecaries’ Society the sole custodians of 
medicine and surgery during the past.’ That they and the 
College of Physicians have succeeded in monopolising the licens- 
ing of medical practitioners in England to a Jarge extent, is true, 
but it is only by accident, as it were, and by gradual steps, that 
they have attained the position. Originally they were neither 
more nor less than trade guilds, or societies, established, like the 
other companies, for protection of the craft in their own city, 
and there were like societies with similar aims in the larger pro- 
vincial centres. The barber surgeons of York, for instance* had a 
separate corporate existence down to the middle of the last century, 
although Mr. Rivington ignores them ; and probably a diligent 
search in the municipal records of such places as Bristol would 
show that similar companies existed in the other large towns. 

That the foreign universities supplied the great number of 
medical graduates practising in the country districts during the 
sixteenth and seventeenth centuries; that the barber surgeons. 
and apothecaries scattered throughout the land, learned their 
business by way of a ear epee even procuring subjects and 
dissecting, at least during the eighteenth century, is also certain ; 
and that it was the fame of the London hospitals as teaching in- 
stitutions, and not any desire to yain a diploma, which drew the 
mass of country students to the metropolis, is shewn by the term. 
“ walking the hospitals,” which was usual even during a portion 








1 Mr. South was far too judicious an antiquary to have made this mistake, 
but his editor has made it for him. He merely collected materials for a history 
of the “ 1 College of Surgeons.” Mr. D’Arcy Power, however, designates 
the work The Craft of Surgery in England. 

2For their rules and regulations, see Vicary’s Anat,, published by the 

Early English Text Society. 
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of the present century. Meanwhile the country guilds performed 
their part as trade societies and as local centres. How the sur- 
geons and apothecaries of London absorbed and displaced them, 
and usurped the position of examining bodies, partly by accident of 
position, partly by influence, partly by legislation, is hardly shown 
either in this work or in the others from which it is taken. They all 
ignore the existence of the country guilds, and of the intelligent 
country practitioners of the Middle Ages" and later periods (like 
James Cooke, of Warwick), who drew no inspiration from London 
sources, and who are the legitimate ancestors of the provincial sur- 
geons of to-day. Inthe more modern history of the profession, 
where Mr. Rivington has made wider use of original materials, his 
“ Essay” is much more satisfactory, though even here the same 
faults peep out, and in one instance our author’s love for copying 
the works of others leads him into a piece of tautology. He re- 
marks, on page 126. in reviewing the circumstances which led to 
the passing of the Anatomy Act: “Never did a more anomalous 
condition of affairs prevail than prevailed in Great Britain in re- 
gard to the study of practical anatomy. On the one hand the 
public demanded the services of medical men more skilled in their 
profession than the phlebotomists and the apothecaries, and on 
the other inflicted severe penalties on those who endeavoured to 
supply students with the only means of obtaining knowledge thus 
required. On the one hand, the examining Boards were increasing 
their requirements and extending the anatomical course, and on 
the other, the Government were taking no step to facilitate ana- 
tomical pursuits. On the contrary, the law dealt out all its rigour 
against those who were detected in the practice of exhumation, 
inflicting fines, imprisonment, and transportation.” But on the 
previous page Mr. Rivington quotes an anonymous medical man 
as saying: “There was then this extraordinary state of things, 
that’ while the universities, colleges, and army and navy authori- 
ties required a knowledge of anatomy from those practising 
medicine and surgery, both in civil life and when placed in 
charge of our soldiers and sailors, the law not only did not pro- 
vide in any way for their having opportunities of acquiring a 
knowledge of anatomy, but absolutely punished them for at- 
tempting to acquire the means of studying it.” This section 
dealing with the Anatomy Act, however, is extremely interesting. 
The story of the Burke and Hare murders, extracted from Lons- 
dale’s Life of Knox, is fuller in detail and more dramatically told 
than any other account of the case we know. The following sen- 
tence, however, might have been expunged with advantage. “ The 
body ~~ £10. A gold sovereign for every minute of time 
spent in the work. Verily this realised De Quincey’s notion of 
murder being one of the fine arts.” An event which gave rise to 
a notion can scarcely be said to realise it, while the mere fact of a 
thing being remunerative does not bring it within the designa- 
tion of a fine art. 

The General Medical Council fares badly in Mr. Rivington’s 
hands, nor has the London University, of which he is a distin- 
guished graduate, much better treatment. Of the former he 
writes: “Its faults have been indecision, incapacity to deal with 
rebellious and recalcitrant corporations, expensiveness, loquacity, 
constant repetition, feebleness and vacillation, and want of sym- 
pathy with the great body of the profession.” “To the last,” we 
read in another place, “ the old Council has exhibited its customary 
defects—weakness, vacillation, timidity, and constant repetition.” 
Even when we are told that it has done great service during its 
twenty-eight years of work, we feel that this, like Samson’s “ out 
of the eater came forth meat,” is simply said by way of antithesis, 
or ~ at best, an epitaph in the de mortuis nil nisi bonum 
style. 

Of his own university, Mr. Rivington says that its methods of 
examination are founded on error; that the pyramid stands on its 
apex, not its base; for that, while the earlier examinations, which 
should be fairly easy, are absurdly difficult, its later ones are not 
sufficiently searching or severe. He charzes it generally, how- 
ever, with having adopted an honours standard for a pass exami- 
nation, and with having thereby forfeited all claim to be a uni- 
versity for the generality of London students, and so prepared the 
way for a younger and more p>pular sister which is to be soon 
born, and in whose birth he places his hopes for the future of our 
profession. 

Of the British Medical Association he has nothing but good to 
say, except on the question of the election of representatives to 
the Council by members of the Branches only. This he thinks 
narrow and unwise, and that unattached members ought to have 
an equal right of voting with their neighbours of the Branch, for- 








getting, apparently that in a federal constitution only federal 
methods of voting can be permitted. It would be as possible in a 
confederation of States, where the local Legislatures each send u 
representatives to the Central Council, to permit the general cit 
zens to cast a direct vote for the State representative as it is in 
the British Medical Association to permit unattached members to 
vote for the members of the Council. 

Of the section devoted to the army and navy we have no room 
to speak, but must direct our readers to Mr. Rivington’s book for 
some little known instances of constancy and heroism in the Arm 
Medical Service. We cannot resist, however, extracting the fol- 
lowing story, as showing the qualifications of army surgeons in the 
Peninsula war: “I heard years afterwards the chairman of an 
Examining Board saying, ‘You are wanted immediately for a 
transport to go with troops to Spain. I will sign the certificate 
for you, but only on condition that you will now take your oath 
on the Bible, that whether an accident occur or a man get sick 

ou will order nothing more than a poultice or a dose of salts 
te this and landing.” : 

Perhaps the most disappointing part of the work is that en- 
titled “Suggestions for Improvement.” The profession is over- 
crowded (although Mr. Rivington’s own figures in a former part 
of the work tend to prove the contrary), and this is to be reme- 
died by the collection of reliable statistics, which will prevent the 
powers that be from legislating with a view to increasing the su 
ply of practitioners. Rather illogically, the high death-rate in 
this overcrowded profession is to be diminished by medical men 
becoming more temperate. Our author seems to agree on this 
head with Cooke, of Warwick, who wrote of surgeons, two hun- 
dred years ago,’ that “ the contrary vices to sobriety and chastity, 
with swearing and cursing, were looked upon as the epidemical 
sins reigning in these artists.” ; 

Mr. Rivington’s remedies for these and all other evils of the pro- 
fession may be divided into two classes: (1) things attainable 
which will have no beneficial results; and (2) results which are 
practically unattainable. To the former belongs his new univer- 
sity, which, added to the bewildering series of licensing bodies 
already existing, is to be the one perfect and efficient. To the 
latter belongs his scheme for the future, when every medical man 
is to write himself M.D., when the corporations are to sit in 
modest submission at the feet of the universities, the universities 
in their turn reaching with loving hands to the corporations a por- 
tion of their power and spoils. : : 

And then Mr. Rivington concludes with some good advice to his 
brethren. By higher culture they are to improve their general 
position, by abstinence they are to increase their stock of health, 
and to set a good example to their neighbours, By honourable 
conduct and adhesion to the laws of love, they are to raise their 
profession in the eyes of the outside world. We,too, see a glorious 
promise for the future in the present of our great profession; but 
we look not for the incentives or the roads to success among new 
universities, or Carmichael Essays, or improved preliminary ex- 
aminations. It is in the advance of knowledge itself, in which 
every man amongst us must take his part, in the freeing of the 
profession as a whole from bonds imposed from outside, and in the 
untrammelled exercise of a universal franchise in professional 
matters, that the road to the better future lies, and every step to- 
wards it must be from below upwards, not from above downwards. 





HuUNTERIAN LECTURES ON THE DEVELOPMENT AND TRANSITION 
OF THE TESTIS, NORMAL AND ABNORMAL. By C. B, LockKwoopD, 
F.R.C.S., Hunterian Professor of Anatomy, Royal College of Sur- 
geons of England, etc. London: Williams and Norgate. 1888. 

Mr. Locxwoop has ably undertaken a complicated task. The 

osteological homologies discovered by morphologists through em- 

bryology teem with intricacies; but the study of the development 
of the skeleton is, indeed, child’s play, compared to embryological 
research in visceral anatomy. The embryology of the skeleton 
has greatly aided comparative anatomists. Yet, just as naturalists 
have rejected the classification of animals by their external ap- 
pearance, so the time may come when the present system, which 
gives special importance to the skeleton and dentition, will be 
replaced by a new classification, where minute yet essential 
visceral distinctions will be taken into account. We see already 

a tendency in this direction, for placentation has been taken up 

by the morphologist. Nevertheless, the characters and develop- 


3 Marrow of Chirurgery. 
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nent of the placenta cannot always be relied upon for practical 
purposes of classification. Some typical forms are very rare, hence 
the chances of getting pregnant specimens in all stages of gesta- 
tion are few and far between. 

If many difficulties attend the study of placentation, tenfold as 
many accompany the study of visceral development. Early em- 
iryos are needed; but they must be fresh. Yet it is very hard to 
preserve an early embryo, and those who can procure specimens do 
not always know how to save them from breaking down, so as to 
eome useless for study. In all cases, a series of embryos, at 
gecessive stages of development in the same species, must be 

ured and examined. Lastly, after all this care and trouble, 
mrecognised changes, due to hardening and staining, may en- 
tiely mislead the investigator. Above all, Mr. Lockwood’s sub- 
ject is attended with especial difficulties. True, many facts are 
dready known—such as the descent of the testicle. The nature 
ud physiology of the gubernaculum has also been investigated, 
ithough much in this matter remains to be proved. The embryo- 
lgy of the ovary, the homologue of the testicle, has been much 
tudied. Knowledge has thereby been acquired which may 
- to guard those who work at the testicle from sources of 

acy. 

Mr. Lockwood's Lectures cannot be reviewed or criticised in the 
wual literary fashion. He has the command of his subject; he 
tas added facts to embryology. His conclusions may not be uni- 
vrsally accepted, but they can only be criticised by others who 
work at the development of the testicle. Mr. Lockwood has 
chosen the rabbit as the most convenient animal for the study of 
progressive development. fortunately, however, he has been able 
procure a human embryo of about the third week—though, to 
sure, it taught him little, if anything, fresh about the genito- 
winary tract. The length of the Wolflian bodies was one-third 
that of the embryo. Those organs extended towards the heart 
ud pericardium, as in the permanent kidneys of the ichthyop- 
sida. Thus, what was long admitted by analogy, has been proved 
by direct research. 

The question whether the glomeruli receive the testicular 
tubules, is of necessity debated in these Lectures. Mr. Lockwood 
amnot affirm Balfour’s opinion. He wisely leaves the question 
open. In the course of his demonstrations and arguments on this 
pint, he notes that in a female child, aged 8 months, there were 
structures near the hilumof the ovary which had the usual charac- 
ters of glomeruli, except that Wolffian tubules were not traced to 
them. In this matter are wrapped up all the mystery and sources 
of fallacy which are associated with the development of the 
genital gland. Already it has been shown that the degree to which 
the Wolffian tubules penetrate the parenchymatous part of the 
ovary differs greatly in different mammals. Whether the rela- 
tion of the same tubules to the testicle is equally varied remains 
tobe seen. Mr. Lockwood has at least thrown light on a dark 
subject, as far as the rabbit is concerned. As the tubules of the 
testicle are evidently true excretory canals, communicating in 
sult life with the vas deferens, for the essential physiological pur- 
pose of the gland, it is probable that the histology of the testicle 
sfar less varied throughout the mammalia than is that of the 
ovary. For, in the female genital gland, the tubular relics are in 
n0 known manner functional, and never communicate with the 
fallopian tube, the analogue though not the homologue of the vas 
deferens. Mere passive atrophy is more likely to vary than uni- 
form development towards the same structure, for the same func- 
tion. Hence we may trust Mr. Lockwood’s researches, as applying 
‘o the human testicle, as more reliable than any similar investi- 
gations into the?development of the ovary. 





Part II. Amputations, Excision of 
Joints, Operations on Nerves. By Sir Wrtt1aAmM Mac Cormac, 
London: Smith, Elder and Co. 1889. 

THERE are few works which will be looked at with more interest 

than this magnum opus on operative surgery, for we have at the 

present time no work which can claim to be the standard one on 
the subject. It would be difficult to find any English surgeon 

More specially adapted in every way to undertake this important 
uty than Sir WiLL1AM Mac CorMAC, as a surgeon of unusually 

large experience in operations, as one thoroughly conversant with 

foreign literature, and as an author of peculiar force and clear- 


SuRGICAL OPERATIONS. 


/Aess, and as an excellent draughtsman and judge of artistic work 


its surgical bearing. We find in the volume before us that the 
author has maintained his high reputation, and justified our 





remarks ' on the nppronnase of Part I. The date of this reference 
shows that there has been too much delay in the appearance of 
the present part, and we hope that the work will be pushed forward 
and completed without any further loss of time. It is not satis- 
factory to those who have invested in the earlier part of a practical 
work that they should be unable to complete their study within 
a reasonable time, and we feel that so important a subject should 
have its place in our English surgical literature. 

The present part continues upon the same plan as before. We 
find general observations on amputations, excision of joints, and 
operations upon nerves in the respective sections of the work, 
and a consideration of the particular operations, under 
the systematic headings of “ Indications,” “ Surgical Anatomy,” 
“ Operation,” and “Results.” We think that a greater difference 
of type would have made these headings clearer, but we recog- 
nise the excellence of the type which is used. The illustrations 
are very numerous, and better than in any English surgical work 
of the present day that we are acquainted with, and for this we 
are in the main indebted to Mr. Anderson, of St. Thomas’s Hos- 
pital, a colleague of the author, whose skill is universally 
recognised. Illustrations are essential in works on operative 
surgery, and we think the author has been wise in having so large 
a number of engravings and of such excellence. There are no 
fewer than 254 in the present part, making 349 to the work as 
far as it at present goes, and this gives about three to every four 
pages of letterpress. But the character of the engravings is, after 
all, more important than the number, and we are much struck by 
the clearness and correctness of the artistic drawings, which are 
nearly all in simple outline. 

We had occasion in the previous notice of Part I to refer to the 
clear and forcible language used, and we find the same in the 
present part. The work will be read with interest and pleasure 
by those who have to consult it. Again we may remark that we 
have here not a mere compendium, but the expression of the 
author’s opinions after an unusually large experience of his sub- 
ject. We cannot, therefore, be surprised that no mention is made 
of some of the less popular cperations. The author’s tendencies 
are evidently German, and we confess to an admiration for some 
of this work; but the letters we print on “ Medical Paris of To- 
day” show some brilliant work in operative surgery in the French 
capital. In this volume we should have been glad to see some 
description of Tripier’s amputation of the foot, which differs from 
those given in the text, and has certain advantages. We do not, 
however, wish to see the work a mere collection of descriptions 
of all possible operations, and are conscious that every surgeon 
will have his preference for particular methods as well as for 
matters of technique and detail. It is certain that anyone taki 
this work as his guide and authority will not err, and he 
doubtless be able to supplement it in certain subjects by the expe- 
rience of his favourite teachers or by his own. 

The last section of the volume treats of operations on nerves, 
and this subject has made great advances in late years. These 
are here carefully given and admirably illustrated. Neurectasy 
or nerve-stretching is, however, called “neurotony,” which, how- 
ever correct etymologically, is liable to be confounded with the 
term “neurotomy.” Neurectomy and the splicing and transplant- 
ing of nerves are described with clearness, and the results of these 
operations are worthy of careful perusal. ‘ 

We rise from the examination of Part II with the same satis- 
faction as after examining Part I, and congratulate the author 
and publisher upon its excellence. We hope to see the work com- 
pleted within a reasonable time. 





EprroME oF SurRGERY. By Riptey Dae, M.D. London: H. K. 
Lewis. 1889. 


Works which are intended to take the place of a crammer must 
be regarded with disfavour; but we feel that this is of a differ- 
ent class, though intended to help the student for examinations. 
It is a synopsis of the most important points in surgery collated 
from most of the standard textbooks in such a manner as to give 
the facts and principles of surgery in a clear and not too con- 
densed form. The book consists of five hundred pages of double 
column, and as the writing is,- of course, rather of the character 
of good notes, there is an immense amount of information in it. 
The arrangement is clear, but more might have been done with 
the use of a greater variety of types. 

The author has been engaged in preparing students for examina- 


1 JOURNAL, July 11th, 1885. 
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tion for more than twelve years, and has, therefore, some authority 
for his views as to the necessity for such a work as the present, and 
we must certainly congratulate him upon having produced a ver 
thorough compendium, which is likely to be useful to practi- 
tioners as well as students in these days of ponderous and bulky 
literature. We have looked rather carefully into the book, at first 
with suspicion, but we find reasqn to speak favourably of it 
as very thorough and systematic. So faras a condensed manual 
can go it is excellent, and is, in most matters, fully up to date. 
Moreover, it is clearly printed, and bound in such a manner as to 
stand open readily. A student would probably find an interleaved 
copy & great help to him. 





A ComPEND oF SurGrry. Third Edition. By OrviiiE Hor- 
witz, M.D. London and Edinburgh: Young J. Pentland. 1888, 
Tuts is one of a dangerous class of books which cannot properly 
instruct a student, but will lead him to cram and learn his subject 
by trying to remember every word printed on a particular page 
or in reference to a particular subject. It aims at being more 
than an epitome, for much of its limited space is taken up with 
illustrations which are of more than doubtful use. Let a student 
make his own notes of surgical lectures and textbooks, and he 
will possess a much more useful “compend,” which will enable 
him to refer to the larger and fuller works from which his notes 
are taken. 
student’s hands with any idea of his learning surgery from it. 





THE TREATMENT OF H®MORRHOIDS BY THE INJECTION OF CAR- 
BOLIC ACID AND OTHER SuBsTANCES. By Sizas Yount, M.D. 
Lafayette, Ind. The Echo Music Co. 1888. 


THE author uses a 5 ew cent. solution of carbolic acid, and thinks 
fully two-thirds of the number of ordinary surgeons use thirty to 
forty, and his cures are of course nearly, if not quite, universal 
and war His opponents’ arguments are characterised as 
“bosh.” “There is no class of cases so little understood and 
treated as rectal cases;” but the author is the sure guide, and so 
on in this strain. We do not think the practitioner will require 
this work in England, or that he would gain any information 
from it which his ordinary textbooks do not contain. 





FIFTEEN HUNDRED CASES OF FISTULA, PILES, AND OTHER DISEASES 
OF THE Rectum. By Samvet Benton. London: Henry Ren- 
shaw. 1889. 


LITTLE or nothing, we fear, can be learned from a perusal of this 
book with a rather high-sounding title, for the cases are not 
arranged in any methodical order, very few have any compre- 
hensible details given, and instead of 1500 we can only find less than 
250 cases tabulated or detailed. We learn, however, that the author 
generally uses the ligature for hemorrhoids, and classes the 
majority of his cases under the term “ prolapsus,” which means in 
his hands protrusion only from hemorrhoids. With so large a 
field for experience, we think a more useful “review” of his re- 
sults might have been expected. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES 


NEW FLEXIBLE UTERINE CURETTE 

THE value of the uterine curette is now generally admitted, but 
objections have been made to its use in cases where the cervical 
canal was too narrow to admit an instrument of sufficient size 
to be of practical use without previons dilatation. The objection 
to dilatation before curetting the uterus is, I think, founded on 
the idea that by it some breach of surface may be produced in 
the cervical canal, and the subsequent employment of the curette 
inoculate the patient with septic matter. 

Bearing this objection in mind, I have designed what I call a 
flexible curette, the blade of which consists of a loop of watch- 
spring, the edge of which, when used properly is, as a general rule, 
quite sufficient when rotated in the uterine cavity to remove a 





It would be unwise to put such a work as this in the’ 





diseased endometrium, or to detach any adherent débris remaining 

from an incomplete abortion. : f ; 
The loop being of small size and compressible, very slight dilata- 

tion, if any, will be required to admit its introduction, and, when, 
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once introduced, it can be made to expand to the desired extent 
by approximating the rings at the sides and base of instrument. 

By the former plan of curetting, the endometrium was only re- 
moved in strips, and some of the diseased surface must necessaril 
have been left untouched; but I make bold to say that by my 
curette filling the cavity of the uterus more closely by expansion, 
and by its more thoroughly coming into contact with a larger 
amount of surface (especially when used by rotation), we shall be 
able to remove a still more diseased surface without the necessity 
for using a second or third larger-sized instrument. The loop- 
forming curette can be fixed at the size required by a binding 
screw at the side of the cannula, and can be released at pleasure 
before the instrument is withdrawn. 

Dublin. ALEXANDER Dukxr, F.K.Q.C.P.I. 








TREATMENT OF INEBRIETY.—The Dalrymple Home, which was 
established as an experiment in the scientific treatment of ine- 
briety, has now been open for fully five years. With the year just 
ended, 152 patients in all have been discharged. Of these, 69 
entered under the Inebriates Acts, and 83 as — patients. An 
encouraging feature has been the surrender of their liberty for the 
full period of twelve months by no fewer than 46 of the 152; 
while 7 remained nine months, 3 eight months, and 40 six months. 
The average age on admission was 35.4 years. Nearly one-half of 
the entire number of inmates were between 30 and 40 years of age, 
thirty-seven between 20 and 30, thirty-four between 40 and 50, 
and eight between 50 and 60. Fully one-third, or 55, hailed from 
London, and 67 from the provinces. Ireland contributed 11, Scot- 
land 8 patients, and France 3. One each came from Switzerland, 
Cape Colony, Australia, New Zealand, the United States, Canada, 
South America, and India. As regards faith, 147 were of the Pro- 
testant and 5 of the Roman Catholic persuasion. The preponder- 
ance of educated gentlemen was striking. Four had only an ele- 
mentary education, 23 a fairly good one, 87 good, and 38 had been. 
at college. Marital relations: 70 had been married, 72 were single, 
and 10 widowers. The learned occupations were largely represented, 
medicine taking the lead with 14 medical men or students. There 
were 6 lawyers, 4 clergymen, and 5 tutors; 39 were gentlemen of 
independent fortune, 19 clerks, 12 merchants, 4 manufacturers, 9 
civil servants, 8 retired military officers, 4 farmers, 1 publisher, z 
stockbrokers, and 1 librarian. There was a family-history of in- 
sanity in 12 cases and of inebriety in 61 cases. The nervous tem- 
perament was strikingly in the ascendant, 91 having been classed 
as nervous, nervo-sanguine, or passionate. There was an asso- 
ciated habit of tobacco with 136, chloral with 2, and opium, chlo- 
rodyne, or morphine with 7. The drinking habit was continuous 
with 92 and periodic -1 with 60. As to frequency of periods, 5 had 
an outbreak every week, 3 every fortnight, 5 three weeks, 8 every 
month, 6 every six weeks, 11 every two months, and 10 every three 
months; 12 were very irregular in their periods, 29 had had one 
attack of delirium tremens, 9 two attacks, 5 three, and 1 five. The 
ordinary habit was social with 135 and solitary with 17. Whisky 
was the most general spirit used, but 12 got drunk on wine or 
beer. The exciting cause was sociability with 55, nerve-shock 
with 33, idleness with 17, special influence of occupation with 17, 
overwork with 5, ill-health with 10, and accident with 7. The 
chie: complicatory diseases were chest affections, rheumatism, 
gout, and syphilis. Of the 152, 9 were discharged as not amen- 
able to treatment. The average length of residence was seven 
months. The after-history of the patients has been extremely 
satisfactory, 72 doing well and 6 being improved. The profits 
made are expended on the home, and, during the past year, an 
efficient heating apparatus has been installed over the whole 
building. 

A SEPTUAGENARIAN “ Lapy Doctor.”—The death of Dr. M 
Henderson Stinson, one time resident physician in the womens 
department of the State Lunatic Asylum at Worcester, Massa- 
chusetts, is announced by the Boston Medical and Surgical Jour- 
nal. The deceased lady, who was the first woman ever appointed 
t> such an office, was 70 years of age. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


She British Medical Journal. 
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LEPROSY IN THE UNITED KINGDOM. 
THERE are several widespread and destructive diseases which 
are perennial in certain parts of the world, and which, from 
the very fact of their persistency, receive for the most part 
comparatively little attention when the magnitude of their 
effects on the human species is considered. If we consider, 
for example, the mortality from diseases like scarlet fever, we 
may well afford to wonder why great efforts are not made to 
prevent the continuance and spread of the malady, the very 
continued existence of which is due entirely to the infectious 
nature of the disease. If we look at the populous tropical 
and sub-tropical belts of the world, and reflect on the enor- 
mous mortality of the human species caused by malarial fever, 
we may well be astonished at the quiet resignation with which 
the existence of that terrible evil is regarded both inside and 
outside the area in which it prevails. Diseases that only 
appear from time to time, such as cholera, are far more apt 
to strike terror and excite attention. 

Amongst the great scourges of the world, leprosy may well 
take a prominent place, not so much because many unhappy 
yersons suffer from it in lands where it is common, but be- 
cause of the terribly slow steps by which it progresses towards 
its termination. If it killed quicker it would be a much less 
evil. From this point of view—the point ef view, namely, of 
slow death—it may well claim the first rank of all known 
diseases, but just because it is common in certain countries, 
and because it is not liable to sudden and: icute outbreaks, it 
has, on the whole, received much less attention than is war- 
ranted by its effects. Of late years, however, several circum- 
stances have concurred to bring the subject of leprosy promi- 
nently before the medical profession and the public. 

The discovery of the leprosy bacillus, an organism which is 
universally found in leprous tissues, and which has never yet 
been found anywhere else, has sufficed to revolutionise previous 
conceptions regarding the nature of the disease in the minds 
of those who have not lost the receptive faculty, whilst quite 
recently the successful inoculation of tubercular leprosy in 
the Sandwich Islands by Dr. Arning has brought home with 
striking force the ideas regarding the nature of the malady, 
which were more than suggested by the universal presence of 
4 specific bacillus in leprous tissues. Whilst ideas regarding 
its contagious nature have always been widely accepted in cer- 
tain countries, they never received the sanction of scientific 
evidence until quite recently. On the other hand, about the 
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same time that the medica! mind was being exercised by these 
problems, the popular imagination had been deeply impressed 
by the unhappy fate of Father Damien, in the Sandwich Is- 
lands, the unfortunate priest who, in the pursuit of the duties 
of his high calling, is suffering a martyrdom beyond comparison 
more cruel than any that befel the martyrs of the early 
Church. 

For these and other reasons the subject of leprosy has 
recently cropped up from time to time in magazines and news- 
papers, in addition to being a subject of discussion in medical 
journals. The existence of a leper in Dublin at the present 
time has, in fact, so impressed one newspaper writer, that he 
states that ‘‘ coercion plus leprosy will be recorded by the his- 
torian as the two most remarkable boons obtained by Ireland 
under the brilliant administration of the Unionists.” But, 
in fact, there is no reason to believe that we have more lepers 
amongst us now than there have been at any previous time for 
many years. Leprosy has, as yet, got no foothold in Great 
Britain. The cases that are seen in this country are cases that 
are imported. Sometimes persons who have acquired the 
disease in countries where it is common return to England 
unconscious of the disease, the seeds of which are in their 
system, and only manifest leprosy years after their return. At 
other times the patients come here from a great distance, in 
the hope of obtaining that alleviation which they have failed 
to obtain in the country where leprosy is endemic. Nothing 
shows more clearly how little cause there is for alarm than even 
a very partial examination into the facts of the case, and the 
results of such an examination, we are, by the courtesy and 
assistance of several well-known members of the profession, 
enabled to place before our readers. 

In the first instance, we would call attention to the inte- 
resting record by Dr. Colcott Fox. Cases of leprosy are not 
yet so common in London but that they are considered objects 
of interest by the members of the Dermatological Society, 
where, probably, a very considerable proportion of the total 
number are shown. Dr. Colcott Fox’s list of twenty cases shown 
at that Society probably, therefore, gives a fairly approximate 
number of those cases which, both as hospital and as private 
patients, are of a nature that permits of their being shown at 
the Society. There are other cases, probably fewer in number, 
who are and remain in every sense of the word the strictly 
private patients of one physician. § Hospital cases are, how- 
ever, apt to present themselves first at one institution and 
then at another, and by this means the presumed number of 
lepers who come to London is apt to be exaggerated. This 
may to some extent apply to private cases, although it cer- 
tainly does not to the whole of them. In any attempt, 
therefore, to estimate the number, we have to subtract in 
order to eliminate the source of error from the same patient 
being counted twice, while in some cases seclusion is so en- 
tirely desired and effected that we may add a few to the 
number. Possibly the one source of error may balance the 
other. R 
Dr. Pye-Smith informs us that there was a case at Guy’s 
Hospital in 1862, a doubtful case in 1866, and a case in 1868, 
1874, 1882, and 1885 respectively. He saw a private case in 
1888. Dr. Radcliffe Crocker has at present two cases under 
his care. Mr. Malcolm Morris has one case. Dr. Mapother 
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showed a case at the Dublin Medical Society in 1872. He 
refers also to the case now in the House of Industry Hospital 
in that city, and states that during the present year he was 
consulted by a man who, after a period of great debility and 
lassitude, developed spots on the thigh which Dr. Mapother 
diagnosed as leprosy. He had come from a station in India 
where leprosy was common, and where another British resi- 
dent was affected. Dr. Thin informs us that he has seen 
three cases during late years which, so far as he knows, were 
not seen by any other dermatologist, although now only one 
of these cases is under regular observation. 

As we leave London the number of cases seems to become 
even fewer. Dr. McCall Anderson has informed us, in reply 
to inquiry, that at Glasgow, in 10,000 consecutive hospital 
cases, only one case of leprosy was seen, and of 1,000 consecu- 
tive cases in private practice, collected ten years ago, there 
was only one case. Of 1,000 consecutive cases in 1888 there was 
one case. All the cases seen by Dr. Anderson came, he re- 
marks, from countries where leprosy is endemic, some of them 
having developed the disease whilst they were abroad, but 
several of them not only after they returned home, but some- 
times even years afterwards. Dr. Anderson states that he is 
quite convinced that leprosy is rarely seen in this country, for 
it must be remembered that such patients generally consult 
different medical men from time to time, and thus swell the 
statistics. Dr. Allan Jamieson, of Edinburgh, states that the 
only case of leprosy which he had seen in Scotland was a man 
in the Royal Infirmary of Edinburgh, the same patient having 
been also at Dundee and Glasgow. This is the case reported 
by Dr. McCall Anderson in his work on skin diseases. There 
is also, amoug the Scotch cases, the well-known case referred 
to by Dr. Gairdner in the Journat of June llth, 1887. Per- 
haps nothing shows more clearly the comparative rarity of the 
disease than the fact that Dr. Stephen Mackenzie reports that 
he has had no case of leprosy under his care at the London 
Hospital for two or three years, the last case seen there having 
contracted the disease in India. 

lf attention is given to these figures it will be seen that 
cases of leprosy in this country are very uncommon, that the 
patients have always acquired the disease in countries where 
leprosy is endemic and, what is a very important matter, it 
will be seen that as yet there is no evidence that the disease 
spreads by contagion in England. The latter fact by no 
means contradicts the doctrine that leprosy is a contagious 
disease. When we consider how highly contagious a disease 
like syphilis is, and with what comparative, indeed almost en- 
tire, impunity, persons suffering from that disease mingle in 
society with other persons unconscious of the risks they may 
run from ordinary association with them, we cannot be sur- 
prised at the fact that a few lepers may pass amongst us 
from time to time without conveying the disease to other 
persons. 

The conditions of contagion, even in countries where the 
disease is not rare, are such that many persons in constant 
contact with lepers escape absolutely free. Again and again 
has it happened for many years, both in this country and on 
the Continent, that lepers have been received into large hos- 
pitals, that no special precautions have been taken to prevent 
contagion, and yet medical men and hospital attendants have 





so far escaped with impunity. In the anesthetic variety more 
particularly the risk of contagion would appear to be, if not 
nil, almost infinitesimally small. Although careful examina- 
tion of the nerve-trunks in anesthetic leprosy demonstrates 
the presence of bacilli as the cause of inflammatory thickening 
and swelling, yet the most careful examination of skin from 
anesthetic patches will fail to show a single bacillus. What 
the risks might be if a large number of badly cared-for lepers, 
suffering from tubercular leprosy with open sores, were in con- 
stant and close contact with persons unprotected by common 
cleanliness it would be impossible to say ; but under the con- 
ditions in which the few unhappy victims of that disease live 
amongst us, we are satisfied that there is no cause whatever 
for alarm, whilst those whose duties lead them into contact 
with aggravated cases of tubercular leprosy will naturally take 
at least the same precautions that they would take if they 
were attending cases of syphilis. We are satisfied that on the 
part of the general public there is no reason for fear or 
anxiety. It will be time enough to sound a note of alarm 
when there is reason to believe, either from the occurrence of 
cases spontaneously in this country, or from the increase of 
the number of lepers who seek a refuge or asylum amongst us, 
that there is actually a present danger. The case is very dif- 
ferent in those countries in which, from conditions that at 
present we do not understand, the disease spreads with com- 
parative rapidity ; in short, where it is endemic. In such 
countries we believe the facts warrant the institution of all 
practicable measures to protect the unaffected members of the 
community from possible contagion. That association with 
lepers in such countries leads to spread of the disease amongst 
previously healthy persons seems to us to have been conclu- 
sively proved by facts recently published in this and other 
journals ; and we have little doubt that in these countries 
measures such as those which have had happy results in Nor- 
way would tend in time to diminish appreciably the ravages of 
this terrible scourge. 





MECHANICAL RESTRAINT IN THE TREAT- 
MENT OF THE INSANE. 


Lecat limitation of mechanical restraint in the treatment of 
the insane is likely to commend itself to humane persons who, 
without any practical knowledge of the difficulties found in 
dealing with a few exceptional cases of insanity, feel that me- 
chanical restraint is, in one sense, an evil, and are laudably 
desirous that everything possible should be done to avoid such 
restraint, and yet to mitigate the lot of those of the insane 
who turn their hands desperately against themselves or 
others. 

Old, and often told, is the story of the abuses of mechanical 
restraint in the treatment of the insane which were rife in this 
kingdom in the earlier part of the present century ; and full 
honour is due to the earnest band of reformers by whose 
efforts unneeded harmful chains and fetters were struck off 
many a lunatic. But we do not propose to enter upon a dis- 
cussion of the history of this matter. 

As a general principle relating to treatment, we fully accept 
avoidance of unnecessary mechanical restraint in the treatment 
of the insane. But we protest against the intemperance of 
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opinion and of language which denounces mechanical restraint 
as always and everywhere an evil to be ruthlessly abolished. If 
in the past the insane suffered by excess of mechanical re- 
straint, chiefly owing to the ignorance of the nature of insanity 
and of therapeutic possibilities in relation to it, on the part 
of those in charge of the insane, who, indeed, were apt to look 
upon the untoward acts of the lunatic as due rather to de- 
pravity than to disease ; if the insane thus suffered in the past 
by the abuse of mechanical restraint, there is great danger that 
some of them may suffer in the future by the abuse of the doc- 
trine or principle of non-restraint, good in itself up toa certain 
point, but not of universal applicability. There is danger that 
in any sweeping legal enactments on the lines of non-restraint, 
the true interests of the insane may be lost sight of, and may 
be damaged. That mechanical restraint is, in a sense, an 
evil, no more necessitates or justifies its universal proscription, 
than that the operative procedure of the surgeon is a damage 
and evil necessitates or justifies the universal proscription of 
operative surgery. In the one case, as in the other, the dis- 
advantages of the proceeding in question may be enormously 
counterbalanced by the advantages accruing therefrom. When 
this is so, in the one case, as in the other, to carry out the 
proceeding in question is not only justifiable, it becomes a 
positive duty, and to withhold it is to wrong the sufferer. 

In deciding whether mechanical restraint is justifiable or 
not in a given case of insanity, we desire to be guided by only 
one criterion—namely, the answer to the question, Under all 
the circumstances of this particular case, what is best in the 
true interests of the patient? This does not limit our view 
narrowly to the circumstances at the moment present, to the 
symptoms immediately in evidence, to the difficulties which 
must be promptly met, and thereafter persistently controlled ; 
our view extends to the future of the case, to the chances of 
recovery, to the lines along which recovery may ensue, to the 
effect—upon the patient’s mental state—of mechanical re- 
straint, as well as of anything we may substitute for it in 
order to meet the special requirements of the case. We must 
consider, also, the physical effects of mechanical restraint, and 
the physical effects—nay, even grave damages—which may 
result from that which we substitute for it. 

Coming to the cases in which we believe mechanical re- 
straint to be right and proper, there are, in the first place, 
those in which it is applied for surgical reasons. Those in- 
sane patients who are intensely restless, who destroy and tear 
off surgical appliances, who are bent upon aggravating their 
injury, are undoubtedly proper subjects for mechanical re- 
straint. Few, indeed, can there be, and only those devoid of 
practical experience, who would deny that in such a case me- 
chanical restraint is not merely justifiable, but also a necessity 
and a boon to the lunatic. 

It is when we reach other, and non-surgical, cases that 
serious differences of view arise. Now, in the first place, we 
would point out that in this latter class of case such mecha- 
nical restraint as is actually employed is, for the most part, 
merely ‘‘ glove restraint’ (this, we believe, is not termed 
restraint at all by the Scotch Commissioners), by which 
is meant that the patient merely wears padded gloves; or, as 
a modification, ‘‘gloves”—hand envelopes—are fastened to 
the side of the patient’s outer clothing, and in thede the 





hands are made secure. Properly applied, such restraint is, 
of course, not painful, nor need it be even irksome. Thou- 
sands of our fellow-subjects voluntarily walk about every day 
with hands in a position similar to that maintained in the 
case of patients with even this severer modification of glove 
restraint, for it is much as if the hands were stuck in jacket 
or coat side-pocket and kept fastened there. Of these two 
kinds, then, is the greater part of the mechanical restraint 
actually employed at present in non-surgical cases. 

But be the restraint of this comparatively slight nature, or be 
it more elaborate and fettering, we maintain that in a few 
exceptional cases of insanity mechanical restraint is not only 
justifiable, but the best thing for the good of the patient, even 
when no surgical reasons exist. Many of the cases now re- 
ferred to are examples of extreme tendency to suicide or to 
self-mutilation. The attempts to accomplish these insane pur- 
poses may be carried out with convulsive energy, and may be 
made at any hour of the day or night. To frustrate them it 
may be necessary to place at least two strong attendants con- 
stantly in special charge of the patient, supposing the case is 
managed without the aid of mechanical restraint. Two being 
required for day and two for night, four strong attendants 
would thus be employed solely in attending to one lunatic. 
If this restraint by many attendants had an advantage over 
mechanical restraint in distinctly promoting the recovery of ‘the 
patient, one would say, ‘“‘Good and well, let it be done ;” 
but in most cases the advantage is distinctly the other way ; 
in most, mechanical restraint is better, in this respect, than re- 
straint by attendants. For,as concerns the mental state, is 
not restraint by the hands of persons who can be resisted 
actively, who have to put forth willed force to meet and over- 
come the struggles of the patient, with whom a scuffle may 
occur at any moment—is not such restraint far more irritating 
to the patient, far more disturbing to the mind, than the pas- 
sive, dispassionate, constant, and definite limitation of move- 
ments of violence by appliances of mechanical restraint ? And 
this without rigid inflexible fettering. As concerns the 
physical state, with restraint by attendants are possible strug- 
gles or injuries to the patient—so difficult to treat successfully 
under these conditions—and produced either accidentally, or as 
the result of a lack of forbearance, on the part of attendants, 
under intensely trying circumstances ; whereas, at the worst, 
mechanical restraint can only lead to very slight excoriations 
on the patient’s skin. 

The following is an example of the occasional necessity for 
mechanical restraint. A young man, addicted to venereal 
excesses, after his last gonorrhcea takes fright, loses 
sleep, becomes insane, and makes several desperate attempts 
at suicide by strangulation. When brought under care, he 
bears the marks of his self-inflicted violence, and of injuries in- 
curred in his struggles with those who frustrated his suicidal 
intention. The suicidal attempts continue, and are desperate, 
and he is dominated by what simulates an evil perversity, but 
is really a symptom of brain disorder—a perversity displaying 
itself not merely in suicidal attempts, but also in brutally violent 
behaviour to others whenever an opportunity occurs. He tries to 
strangle himself ; to hurl himself through windows ; to beat his 
head violently against any object, particularly taking delight in 
dashing it against the head of anyone near him ; he seizes and 
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lacerates his hand between his clenched teeth ; tries to pluck 
out his own testicles ; and bites, sttikes, or violently kicks any 
attendant or medical officer near him, or, failing this, spits 
at them. Declaring that he is worthless and unfit to live, he 
fully recognises that his behaviour is evil, and calmly acknow- 
ledges what he esteems to be the turpitude of his conduct. 
Delusions exist to the effect that he is about to be operated 
on, killed, or poisoned, and that he is sent and held in readi- 
ness for those purposes. At one time praying to be killed, at 
another he begs for ‘‘ a chance for his life.” Hallucinations of 
taste, and illusions (at least) of sight coexist. 

Another group of cases in which mechanical restraint may 
be the best thing for the patient consists of a few lunatics 
who make sudden violent assaults upon others, or who 
treacherously use violence, or who are desperately bent upon 
acts of destructiveness, in the carrying out of which they 
are apt and liable to injure themselves or even others. 
For many such patients the control of attendants is suf- 
ficient, but for others occasional mechanical restraint has those 
advantages over control by attendants which have already 
been specified above. In such cases the employment of 
seclusion in a separate (single) room is undesirable, except for 
a comparatively short space of time. As a rule, the patient 
must be up and about, in order that general ill-health and 
mental deterioration be not fostered. 

Another group consists of incessantly restless and sleepless 
patients, who, even if placed in a padded room, roll about con- 
ttantly, and thus exhaust themselves, promoting death. 

Now, in the Lunacy Acts Amendment Bill, at present 
befora the House of Lords, the following amendments are 
p:oposed by the Lord Chancellor, and have been put down 
for next Monday :— 

** Mechanical means of bodily restraint shall not be applied 
to any lunatic, unless a medical certificate shall have been 
previously signed describing the mechanical means to be used, 
and certifying that the restraint is necessary for purposes of 
surgical treatment or to prevent the lunatic from injuring 
himself, and stating the grounds upon which the certificate is 
founded. 

‘*The certificate shall be signed, in the case of a lunatic in 
an asylum or hospital, by the medical superintendent or a 
medical officer thereof ; in the case of a lunatic in a licensed 
house, by the medical proprietor or medical attendant of the 
house ; in the case of a lunatic in a workhouse, by the medical 
officer of the workhouse ; and in the case of a single patient, 
by his medical attendant. 

‘‘A full record of every case of restraint by mechanical 
means shall be kept from day to day, and a copy of the 
record shall be sent to the Commissioners at the end of every 
quarter.” [Except for sending a copy of the record, this last 
provision already exists. | 

‘* Any person who acts in contravention of this section shall 
be guilty of a misdemeanour.” 

A form of medical certificate as to mechanical means of 
restraint is appended to the amendments of the Bill. 

We are constrained to believe that, should the above amend- 
ments become law, they will shackle humane, intelligent action 
for the good of their patients, on the part of the medical 
attendants of the insane; and, by making an even still greater 
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bugbear of mechanical restraint than it is now, will lead to its 
neglect in not a few cases in which it is the best thing for the 


patient’s good. 





THE OOLLEGE OF SURGEONS AND ITS 
MEMBERS. 

Some surprise has been expressed as to the haste with which 
the Council of the College of Surgeons have pressed forward 
the new by-laws which they have framed under the Supple 
mental Charter of last year. It will be remembered that the few 
reforms introduced on that occasion by the Privy Council were 
dependent for their full effect upon the enactment of appropriate 
by-laws. At earlier stages of the controversy the spokesmen of 
the Members have made the not unreasonable request that the 
general body of the College should have some voice in the 
consideration of the by-laws which they are expected to obey, 
At such times the Council have replied that the existing pro- 
cedure provided so many checks and opportunities for recon- 
sideration that it would neither be necessary nor convenient to 
submit the formule to the additional ordeal of a meeting of 
the Members. Oddly enough on the present occasion the 
Council appear to have transgressed their own rule and 
to have put the present scheme forward for official ratifica- 
tion without passing it through the usual stages. We do not 
know whether their proceedings may not have even involved a 
breach of the provisions prescribed by the Charter and by-laws 
themselves. No doubt it is suggested that the present matter 
is urgent, but it seems somewhat extraordinary that there 
should not have been ample time, since the issue of the Charter 
on July 20th in last year, to put these regulations into a 
proper state of preparation. 

There are some parts of the proposed regulations 
themselves which will scarcely satisfy the Members. In 
many respects they naturally follow the lines of the cor- 
responding sections in the existing scheme of by-laws; but it 
is surely undesirable, at a time when at least one of the old 
by-laws is being impeached in court by the Members of the 
College, that a new by-law should direct, as is done in Sec- 
tions 4 and 5 of these formulz, that all members of the Coun- 
cil to be elected under the new scheme shall subscribe a 
copy of the existing by-laws and engage to observe them, and 
shall be liable to peremptory removal by a mere resolution 
of the Council for anything which is considered to be contrary 
to the much debated Section 17. 

It will be remembered that the change in the electoral 
machinery which results from the Charter of 1888 is confined 
to the introduction of a system of voting papers, by which 
Fellows not actually present at a Council election may take 
part in it. The formule may be open to criticism in this 
respect also, inasmuch as they: have provided that voting 
papers shall be sent, not to all the electors, but only 
to those Fellows who have sent in a request in writ- 
ing more than ten days before the day of election. The 
formula repeats the words of the Charter as to the return of 
the voting paper, “‘ authenticated....in such a manner as the 
Council shall from time to time direct ;” but we do not find 
in the present scheme any definite directions as to the authen- 
tication. This is surely a little inconvenient. It might be read 
so as to permit the Council by a mere resolution, without even 
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the safeguard of a by-law, to require ‘‘ authentication” before 
Justices of the Peace, or in some cumbrous and inconvenient 
way. There ought to be no difficulty in at once inserting any 
necessary safeguards to guard against the very remote possi- 
bility of spurious voting papers being returned; or, if no 
safeguards are required, the words we have referred to 
might as well be left out. In the formula for Section 16, 


which has no particular reference to the Charter of 
1888, there are certain changes introduced as_ to 
the misconduct of Fellows and Members, and _ their 


liability to punishment for various offences, the exact 
effect or necessity for which it is not easy to see, 
except in so far as they provide that the use of a diploma for 
any fraudulent purpose shall be a distinct offence. A clause is 
also proposed to be added to Section 24, which concerns the 
Treasurer, to the effect that the accounts shall be audited 
yearly by an auditor nominated by the Council. As the finan- 
cial policy of the governing body has been strongly disapproved 
by the general meetings of the Members, it would probably 
have been a wise concession to concede to the annual meeting 
some voice in this matter of audit ; but the Council have evi- 
dently determined upon a policy of no compromise. The main 
issues of the discussion concerning the government of the 
College will not be much affected one way or the other by 
the Council’s present scheme, but it is permissible to express, 
if not surprise, at least regret, that the opportunity was not 
utilised for doing at least something to satisfy the reasonable 
demands of the party of reform. 


aii. 
a 





Dr. A. W. Enis has resigned the post of Obstetric Physician to 
the Middlesex Hospital owing to the pressure of private engage- 
ments. 


Proressor J. S. BurRDON SANDERSON has been appointed 
President of the Section of Biology, at the forthcoming meeting of 
the British Association at Newcastle-on-Tyne. The first general 
meeting will be held on Wednesday, September 11th, at 8 P.M. 


A MEETING of the Committee of the Association of Fellows of 
the Royal College of Surgeons was held on March 27th, to discuss 
the course of action to be taken with regard to the draft Bill pro- 
moted by the Members’ Association. 


Sr JAMES PAGET has promised to address the annual meeting of 
the Paddington and Marylebone District Nursing Association, 
which will be held at the residence of Mr. Henry Bonham Carter, 
on Saturday, at 3.45. 


THE “ autogravure” reproductions of the memorial portrait of 
Sir William Jenner, by the late Mr. Frank Holl, will, we are in- 
formed, be delivered to each subscriber within the next few days. 
A replica by Mr. Val Prinsep of Mr. Holl’s portrait hangs in the 
lower library of the College. 


THE Johns Hopkins Hospital, Baltimore, which will be the hos- 
pital of the Medical Faculty of Johns Hopkins University, will be 
opened in May. The ceremonies will extend over four or five 
days. Addresses will be delivered on May 11th, and on the four 
following days the hospital will be open to public inspection. 
The dispensary for out-patients will begin its work on May 13th, 
and the hospital will be opened soon afterwards, 





THE subscriptions to the Ohm Centenary Memorial Fund do 
not, in this country, yet amount to £100. The treasurer is Dr. 
Hugo Miiller, 13, Park Square, N.W. 


THE number of candidates this year for the Royal Society is 71, 
which is far above the average, and is ten greater than last year. 
The number of persons who now devote themselves to science is 
so great that it may well be that the number of those whose work 
entitles them to recognition by the Royal Society has increased in 
a ratio at least equal to the increase in the applications. In 
spite of changing circumstances, however, the Royal Society con- 
tinues to elect only fifteen candidates each year. 


ALTERATION OF DATE OF THE ANNUAL MEETING 
. AT LEEDS. 

WE regret to learn from the President of the Council that it 
will be impossible to hold the Annual Meeting at Leeds at either 
the time originally fixed, or earlier; and that the Local Committee 
has been compelled, though most reluctantly, to ask the Council 
to sanction its postponement until August 13th, 14th, 15th, and 
16th. The proposition will be laid before the Council at its 
meeting on April 17th. 


FRENCH SURGICAL CONGRESS. 
THE fourth meeting of the French Surgical Congress will be held 
at Paris, from October 7th to 13th, under the Presidency of Baron 
Larrey. The following subjects are proposed for discussion: 1. 
Results, immediate and remote, of operations performed for local 
tuberculosis. 2. Surgical treatment of peritonitis. 3. Treatment 
of aneurysms of the limbs. 


TYPHOID FEVER ANDO MILK. 
Dr. Conway Evans, the medical officer of health of the Strand 
district, reports that he has traced ten cases of typhoid fever, 
which have recently occurred, to the milk supply. He was 
instructed to visit the farm where the milk was obtained, and 
take the necessary steps. 


UNIVERSITY COLLEGE HOSPITAL. 

THE report presented to the annual general meeting of University 
College Hospital,on March 27th, again calls attention to the urgent 
necessity of rebuilding the hospital. The People’s Contribution 
Fund, which was organised a few years ago, mainly through the 
exertions of Mr. Nixon, the secretary of the hospital, yielded last 
year the sum of £400. Six beds had been in use at the Wakley 
Convalescent Home, opened in May last. 


THE FINANCES OF THE BRANCH COUNCILS OF 
THE GENERAL MEDICAL COUNCIL. 

THE financial statement published by the General Medical Council 
contains some remarkable figures with regard to the relative ex- 
penditure of the three Branch Councils. From them may be de- 
duced the fact that, during the year 1888, the proportion of its 
income expended by each Branch for Branch purposes was as fol- 
lows: English Branch Council, 17.2 per cent.; Scottish Branch 
Council, 16.8 per cent.; Irish Branch Council, 57.9 per cent. 


REMOVAL OF THE SAMARITAN FREE HOSPITAL. 
THE Branch of the Samaritan Free Hospital, which for many 
years has occupied Dorset House, Dorset Street, Manchester 
Square, has been moved into temporary premises, 232 and 4, Mary- 
lebone Road, ‘opposite the site of the new Samaritan Hospital, 
shortly to be erected. On Monday, March 25th, the temporary 
hospital was opened by the Hon. and Rev. Canon Leigh, after the 
reading of a short service by the chaplain, the Rev. F. J. Jomini, 
and the delivery of an address by the Rev. Canon Barker, rector of 
Marylebone, 
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ST. JOHN AMBULANCE ASSOCIATION. 

A CONFERENCE of the medical staff tock place on Monday after- 
noon at St. John’s Gate. Sir Edward Sieveking, who presided, 
made a few remarks on the great progress of the St. John Ambu- 
lance Association, and added his expression of deep regret at the 
death, since the last conference, of two valuable friends of the 
Association, Lady Brassey and Colonel Duncan, C.B., M.P. The 
conference then discussed at some length the Association’s sylla- 
bus of instruction, the mode of conducting examinations, and the 
official textbooks. A number of suggestions were made for the 
consideration of the Central Executive Committee. 


HOSPITAL ABUSE. 

A PRELIMINARY meeting, to consider the question of “ Hospital 
Abuse,” was held at the Birmingham Medical Institute, on March 
25th, at 4.p.m. There was a good attendance, and many letters of 
apology were received from influential medical men in Birming- 
ham and the surrounding district. Mr. E. Chesshire, F.R.C.S., was 
voted to the chair, and Mr. F. Marsh, F.R.C.S., acted as honorary 
secretary pro. tem. A long discussion took place, and many in- 
stances of gross abuse of medical charity were related from the 
personal experience of those present. There was a unanimous 
expression of opinion that a reform was urgently called for in the 
present system of hospital out-patient and ‘dispensary adminis- 
tration. As ‘a ‘first step to effecting this, a committee was ap- 
pointed consisting of those medical men present at the meeting, 
and of those who had already expressed their approval of the ob- 
ject of the meeting (upwards of fifty in number), with power to 
add to their number other medical men and laymen interested in 
the movement, A vote of thanks to the Chairman terminated the 
meeting. 


VETERANS. 

WE record this week the death of two veterans, the one a physi- 
cian who held for many years a foremost place among consulting 
physicians in London, the other a provincial surgeon of consider- 
able eminence. Dr. C.J. B. Williams was one of the oldest Fel- 
lows of the Royal College of Physicians. Though not elected very 
early in life, his name appears third in chronological order on the 
roll of Fellows; the two names above his are those of Dr. Bisset 
Hawkins, F.R.S., at one time an Inspector of Factories and Com- 
missioner in Lunacy, who now lives in retirement, and Sir George 
Paget, of Cambridge. Dr. Williams retired from practice when in 
his seventieth year, and has lived to enjoy fifteen years of well- 
filled leisure. Mr. John Boutflower, of Strangeways, Manchester, 
was the senior Fellow of the Royal College of Surgeons, his name 
standing first in the Register of Fellows in Chronological Order, 
contained in the College Calendar. The date of the first batch of 
Fellows is December llth, 1843. It includes Sir James Paget, 
Sir Prescott Hewett, Sir Richard Owen, Sir Rutherford Alcock, 
Mr. Cock, and a few others who are by no means extremely aged ; 
but this fact depends upon the well-known conditions under 
which the diploma was conferred. Of the above-named surgeons, 
only two were Members of the College before 1830, Mr. Cock 
qualifying in 1821, Sir Richard Owen in 1826. Mr. Boutflower, 
on the other hand, qualified in 1816. 


JOHN BRIGHT. 
Tue death of Mr. John Bright at the patriarchal age of 78, though 
long anticipated—for it has been known for nearly a year past 
that his life hung upon a thread—has come as a painful shock to 
his countrymen, who have keenly appreciated his eloquence, his 
honesty, and his independence of character. It must be confessed, 
however, that his attachment to the most extreme doctrines con- 
cerning the freedom of trade sometimes blinded him to the ne- 
cessity of imposing restrictions in the interests of the health of 





the workpeople, or of the public health. He was, in fact, more 
often an antagonist of sanitary legislation than one of its pro- 
moters; he did not approve of giving protection to the medica] 
profession in its official relations, and he especially objected to the 
compulsory clauses of the Vaccination Acts. He was also an 
opponent of some of the provisions of the various Factory Acts 
and Labour Regulation Bills. That antagonism was due to an 
honest endeavour to prevent injustice to the manufacturer as well 
as hardship to the factory hands. His ideas upon such subjects 
were governed by his attachment to the principles of free trade, 
It is perhaps the greatest tribute to the nobility of his character 
that his motives were never misunderstood, and that he continued 
to be, in the estimation of all his countrymen, one of the greatest 
Englishmen of the century. 


MEDICAL OFFICER OF HEALTH TO THE 

LONDON COUNTY COUNCIL. 
At a meeting of the London County Council, held on Tuesday last, 
the Sanitary and Special Purposes Committee recommended that 
a medical officer of health be appointed in pursuance of Sections 
17 and 18 of the Local Government Act, 1888; that such medical 
officer of health do not hold any other appointment, engage in 
private practice, or occupy any other paid position; and that the 
fees received by such medical officer, either as a witness or in any 
other capacity, be paid tothe Council. Having defined his duties, 
they further recommended that he should be appointed during the 
pleasure of the Council, and be paid a salary of £1,250 a year, and 
that his appointment be subject to such conditions as apply to all 
officers appointed by the Council. Some discussion took place as 
to the salary, and it was ultimately agreed that the salary should 
be £1,000 a year. The recommendations of the Committee were 
approved. 


THE FROG’S MARCH. 

THE method of carrying a man by the arms and legs, with the 
face downwards, has been discountenanced in the army. In the 
control of violence the police have generally to deal with excite 
ment due to heavy drinking, and this is a condition in which 4 
severe struggle may produce fatal results. Acute dilatation of 
the heart, with rapid, weak pulse, has been repeatedly observed 
in acute alcoholism, and with the additional difficulties of respira- 
tion and circulation produced by the “frog’s march,” cardiac 
thrombosis and pulmonary apoplexy may be produced. The man 
Mahoay’s death was attributed “ to syncope, due to disease of the 
lungs, and the violent exercise which the man had gone through.” 
Drunken persons have often died while in charge of the police 
authorities ; for the credit of the force, as well as for the safety 
of the unfortunate victims, stretchers should be employed in the 
conveyance and treatment of cases of violent drunkenness. The 
police are supplied with, and trained in the use of, wheeled 
stretchers and litters by the St. John Ambulance Association; and 
it is to be hoped that improved electrical communication will 
soon render ambulances as quickly availablein cases of emergency 
as fire escapes and engines at the present time. 


THE TRAINING OF INEBRIATES BY GOVERNMENT. 
THE records of our police-court procedure, with the enormous mass 
of frequent offenders or “ repeaters” charged with drunkenness or 
offences connected therewith, are a striking exemplification of 
“ How not to do it.” The remarkable figures published by Dr. J. 
Francis Sutherland relative to Glasgow are in themselves a lay 
sermon of ominous significance. We learn that there are some 
10,000 commitments of females in that city during the year. Each 
of these women is, on an average, convicted 3 times, and the meat 
period of imprisonment is 7 days, about half of the corresponding 
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term in London. About 40 per cent. of these Scottish gaol-birds 
have had from 11 to 800 previous convictions recorded against 
them. What does this mean? Simply that, so far from cure or 
reformation, or even deterrence, these short sentences really just 
suffice to enable the imprisoned to recover from the exhaustion of 
their last “drunk,” and to send them forth recruited, invigorated, 
and fit to recommence their intoxicating indulgence. Such penal 
treatment of a pathological condition is calculated to confirm and 
not to cure the inebriate habit. The establishment of homes, at 
the public charge, for the scientific care of these police-court 
habitués, would be at once more economical and more effectual 
than the existing inefficient and expensive system. 


ROBURITE. 

Tae Committee paid last week a visit to the works of the Roburite 
Company at Gathurst, and inspected the manufacture of the com- 
pound. The cases of alleged poisoning at Swinton have under- 
gone examination, and the men ‘admit having handled the ex- 
plosive powder. This will have a very important bearing on the 
case, for it is admitted that roburite itself, when absorbed, will 
cause symptoms of poisoning. Roburite, properly speaking, is 
di-nitro-benzol, and the powder, when absorbed into the system, 
cither by the skin or pulmonary mucous membrane, is reduced 
in the blood, forming aniline, which gives rise to the cyanosis 
and other symptoms complained of. Many of those employed in 
the manufacture of the explosive suffer from this. With the 
miners, however, it is different, for no miner ought to handle the 
powder or fire a shot. The miner merely drills the holes, and 
the shotlighters charge and fire the shots, and first enter the mine 
afterit. None of the shotlighters, however, have ever complained. 
The shotlighter, in fact, never touches the powder, as each car- 
tridge is hermetically sealed; his duty is only to open one end 
and insert the detonator, which is composed of fulminate of mer- 
cury. It is supposed that all the alleged cases have been due to 
acertain amount of carelessness, and that the sufferers have some- 
how or other absorbed the di-nitro-benzol itself, which has caused 
the poisonous symptoms. One sufferer admitted having swal- 
lowed a large quantity of the powder, unaware of its poisonous 
nature. No doubt the Committee will in their report caution the 
miners to exercise more caution. 


TREATMENT OF HYDATIDS OF THE ABDOMEN. 
Most physicians and surgeons are aware that tapping and aspi- 
rating abdominal hydatids, simple procedures in themselves, 
occasionally prove fatal. Peritonitis sets in, and after death 
shreds of dead daughter-cysts are found in the abdominal cavity. 
Mr. Girdlestone, of the Melbourne Hospital, describes, in the 
Australasian Medical Journal, a case where he took special pre- 
cautions against accident. He had already come across a fatal 
case, where death occurred nearly three weeks after puncture 
with a trocar, and drainage. A pregnant woman, aged 30, was 
placed under his care with all the symptoms of suppurating 
hydatid cyst, felt through the abdominal walls near the um- 
bilicus. Determined, on this occasion, to take the fullest precau- 
tions, Mr. Girdlestone transfixed the cyst with three long steel 
seupressure pins, placed parallel to each other; around them he 
wound a silk ligature, in a figure-of-eight loop. On the next day 
he removed the silk, pulled out the middle pin, and made an in- 
cision two inches long between the remaining pins. The cut edge 
of the cyst was fixed to the integuments by four interrupted wire 
sutures. More than a pint of purulent fluid, with daughter cysts, 
was evacuated. An india-rubber drainage-tube was inserted into 
the cyst-cavity, the two remaining pins were removed, and the 
cavity was washed out with a 1 in 1,000 solution of perchloride of 
mercury. The wound was dressed with perchloride gauze, freely 
dusted with iodoform. The wire sutures were removed in a week, 





and the wound was almost closed at the end of two months. The 
patient was safely delivered four months after the opening of the 
hydatid cyst. The aim of the operator was to guard the patient 
from danger at the time of operation by fixing the cyst to the ab- 
dominal walls before emptying it, and to minimise subsequent 
risks by sewing the cut edges of the cyst to the wound in the in- 
tegumen. 


PROPOSED APPENDIX TO THE CLINICAL SOCIETY’S 

‘** TRANSACTIONS.”’ 
THE suggestion thrown out by the President, Mr. Christopher 
Heath, in his address to the Society on January 25th, that the 
time had arrived when the Society might with advantage under- 
take a task similar to that pursued by the Pathological Society a 
few years ago of going through the published twenty-one volumes 
of the Society’s Transactions, with the object of obtaining"(where 
possible) additional notes in the form of supplementary reports 
from the authors of cases therein contained which are now incom- 
plete, has already borne fruit. Mr. Heath was able to announce 
at the last meeting of the Society that the Council had accepted 
his suggestion, and had nominated a committee of ten gentlemen 
—five physicians and five surgeons—to carry out this object. The 
various authors will be requested to add the after-history and 
progress of the cases, so far as it may still be possible to obtain 
information concerning them. In making this announcement the 
President requested the co-operation of the members in carrying 
out the proposal by replying as fully as possible to the com- 
mittee’s queries, ‘and also without loss of time, so that the sup- 
plementary reports may by attached to the next volume of the 
Transactions, which will be published at the end of the present 
session. 


THE HOT-AIR TREATMENT OF TUBERCULOSIS. 
A SUPPLEMENT to the Berliner Klin. Wochenschr., of March 11th, 
contains a recent address, by Professor Kohlschiitter, on Weigert’s 
hot-air treatment of pulmonary tuberculosis, given at a meeting 
of the Aertzte-Verein, in Halle, on February 20th. The fact that 
this treatment has already become a subject of comment by the 
newspaper world did not deter the speaker from examining the 
question scientifically. It is known that tubercle bacilli are pe- 
culiarly susceptible to influences of temperature; their vitality is 
lowered by a temperature of 101.3°F., and they are killed by a 
temperature of 107.6° F. To breathe hot-air continuously for long 
together is impossible—only one of the speaker’s patients could 
do so for as long as an hour—and the beneficial action of hot air 
in the above sense must be on the well-known principle of inter- 
mittent gradual sterilisation, the germs being killed off in succes- 
sive crops as they develop. Weigert, in attempting to apply this 
clinically, showed that extremely hot dry air can be breathed 
without injury. In Weigert’s apparatus (which may be procured 
from A. Meissner, 71 Friedrichstrasse, Berlin), the thermometer 
shows a temperature between 480° and 570° F., and, although the 
air actually inspired is doubtless not so hot as this, it is hot enough 
to cause the expired air to have a temperature of 60° C. (140° F.). 
In a particular case of Professor Kohlschiitter’s, the following 
effects were observed: in seven weeks after inhalation, twice daily, 
the’ chest-girth increased from 89 to 95} centimétres, and a 
pleuritic exudation in the left side wasabsorbed. Crepitation and 
dulness were replaced by normal physical signs, and good breath- 
sounds were heard over both lungs. Careful examinations of the 
sputa showed that the bacillary appearances were remarkably 
altered. At first the bacilli were numerous, and more or less uni- 
formly scattered; subsequently they were found only in groups 
of three or four, and were far fewer. Ata later stage they had all 
but disappeared. The temperature of the body rises about the 
third of a degree (F.) after each inhalation, but soon subsides, The ~ 
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pulse frequency showed a difference of only five, as counted before 
and after each inhalation. The respirations became deeper and 
slower; the patient in question—several others were treated—at 
last could do with seven respirations per minute; this is ascribed 
to the difficulty of inspiring through long tubes. The previous 
dyspnoea was lost, and more exercise could be taken. The cough 
at first increased a little, the expectoration considerably; but, at 
the date of the address, both were lost altogether. The bodily 
weight had increased from 73 to 73.57 kilos. (nearly 2lbs.) The 
author expresses himself as well satisfied with the results so far, 
and thinks this method of treatment worthy of more extended 
trial. 


TAIT’S OPERATION FOR RUPTURED PERINEUM IN 
RUSSIA. 

In the Meditzinskoié Obozrenié, No. 16, 1888, p. 287, Dr. Vladimir 
v. Uspensky, of Moscow, published: ten cases of perineoplasty 
for partial perineal rupture, in which he performed Lawson Tait’s 
operation slightly modified by himself and Professor Snegireff. 
The modification consists in (a) the formation of a regular elon- 
gated quadrangular wound by making a semilunar or curved, 
instead of a straight, transverse incision into the remnants of the 
perineum ; and (5) in inserting sutures through the skin instead of 
through the raw surface, at some distance from the cutaneous 
edge. In no case was there more than a trifling amount of 
bleeding. The operation, including the insertion of sutures, only 
occupied from five to twelve minutes. The sutures were removed 
between the eleventh and fourteenth day, when the wound was 
invariably found healed by first intention. The results left 
nothing to be desired. A solid and generally perfect perineal 
body was obtained in every one of the cases. Dr. Uspensky 
emphatically declares that Lawson Tait’s method is the best in 
every respect, its advantages being extreme simplicity, rapidity of 
performance, and uniformly excellent practical results. He 
believes that it will supersede all other perineoplastic operations, 
at least, in cases where no special indications are present, such as 
excessive tenderness of scars, demanding excision, etc. The same 
© inion was expressed by Professor v. F. Snegireff at a meeting 
of the Moscow Obstetrical and Gynecological Society. 


THE SCHOOL OF SUFFERING. 
An address was recently delivered to the students in a London 
hospital by the Rev. Edward White on the Spiritual Effects of 
Pain. The lecture included many suggestions well worthy of 
consideration by a larger circle than that to which it was origin- 
ally delivered. Starting with the proposition that the human 
capacity for enjoyment necessarily involves that for specific 
suffering, he argues that, from the scheme of the Everlasting 
Cause, suffering cannot be excluded, but is a consistent extension 
of a method of government which is uniform. Mere Almighty 
benevolence the considers to be the mildest of all notions of an 
Eternal Power. The glory and force of ancient Judaism consisted 
in its assertion of Almighty Love, whose plan of creation admitted 
of edueational suffering, and of a redeeming energy ever crushing 
out the moral evil which is in the world. Educational pain 
wowh, poena, penalty, as we all understand—no thinking medical 
man could spare this element from any scheme of moral govern- 
ment. But now comes the question, how far are we to go in 
eliminating pain, as seems the direction of our modern methods 
of education? Savage nations inflict the most horrible tortures 
on their young men to teach them endurance, and there is no 
question that most of our liberties and our highest privileges have 
been won for us in the past by fortitude learned in the school of 
suffering, a school which, in this age of comfort and coddling, 
seems in danger of closing its doors for want of pupils. The 
lecturer, in conclusion, asked two questions of a simple and prac- 





tical nature about our modern anesthetics. Does not their use in 
war tend to remove one of the restraints in the statesmen who 
control the policy of warlike nations ? To which we unhesitatingly 
reply in the negative. The other question is not 8o easily 
answered. Mr. White asks: Are ‘not the women who have 
been delivered under chloroform, and have never felt the martyr- 
dom of prolonged parturition, to some extent deficient in the 
great and lifelong love which was the product of the “ perilous 
birth?” He thinks they are, and he gives cases in point. Mr, 
White finely says that “Truth is ever bipolar, and softens as 
well as toughens,” and he illustrates the maxim by examples of 
the beautiful tenderness learned in the seminary of physical and 
mental anguish, which can be readily confirmed by the experience 
of most medical practitioners. 


UNUNITED FRACTURE OF THE ASTRAGALUS. 
Dr. A. Broca has described, in the December number of the Bul- 
letins de la Société Anatomique de Paris, a specimen of old frac- 
ture of the astragalus. The bone was taken from a dissecting- 
room specimen, and the fracture was ununited. The line of frac- 
ture passed across the posterior part of the posterior articular facet 
for the os calcis, on the under surface of the astragalus. Thusa 
small piece of the back of the astragalus, not involving the 
trochlea, was separated from the rest of that bone. The fragment 
gave insertion to the portion of the internal annular ligament 
which formed a sheath for the tendon of the flexor longus pollicis, 
and also to the posterior fasciculus of the external lateral liga- 
ment. From this description, any surgeon may easily understand 
the nature of the fracture included the groove for the tendon of 
the flexor longus pollicis. Dr. Broca, however, publishes a good 
woodcut of the injured bone. From the fact that the very stout 
posterior division of the external lateral ligament was attached to 
the fragment separated from the bone, Dr. Broca was led to be- 
lieve that the fracture was caused by a sprain, the fragment being 
torn off by the ligament. That being, however, the case, it is re- 
markable that the displacement was so slight. From the wood- 
cut, the fractured portion appears to be absolutely in its normal 
position, except that the line of fracture gapes evenly all round, 
to the extent of about a tenth of an inch. The remaining por- 
tions of the external and internal lateral ligaments, and the sur- 
rounding bones, would easily serve to keep the fragment in place, 
granting that it was not displaced at the moment of fracture. 
The mechanism of the ankle-joint was little affected. The injury 
to the posterior calcaneo-astragaloid articulation was, after all, 
slight; for though the line of fracture involved the astragaloid 
side of that joint, there appeared to be no ankylosis, When the 
astragalus is fractured, it is generally its head which is severed 
from the rest of the bone, the line of fracture passing through 
the neck. This injury of necessity involves great damage to the 
mechanism of the complicated tarsal joints. Fractures, however 
may run through the astragalus in many directions. The variety 
here described is, perhaps, the rarest, and at the same time the 
least serious. 


HYPERTROPHY OF THE THYMUS IN CHILDREN. 
SUDDEN death from asphyxia in infancy is a subject of great im- 
portance and interest from a medical and legal point of view. 
The question as to the possibility of death from hypertrophy of 
the thymus has often been raised. Dr. Jacobi, of New York, has 
written a summary of our present knowledge of the subject in 
her “ Contributions to the Anatomy and Pathology of the Thymus 
Gland.”" The weight of the gland certainly varies greatly in 
subjects who have died of diseases in which it clearly had no 
share. It may weigh nearly 500 grains. Thymic asthma, how- 


— 





1 Transactions of the Association o American Physicians, 1888, 
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ver, is admitted on clinical evidence by West, Sanné, Grawitz, 
lar, Goodhart, and Jacobi. Spasm of the glottis is, as a rule, 
onvulsive, and traceable to changes in the nerve-centres, such as 
aeningeal and cerebral hyperemia and effusion resulting from 
‘hanges produced by general rachitis. On this point Dr. Jacobi 
‘as much to say. Rachitis in all its forms was very rare in the 
inited States till twenty years ago; now, owing to indiscriminate 
‘migration from Europe, it iscommon. Turning back to the pos- 
ibility of thymic asthma, Dr. Jacobi shows that the distance 
n the skeleton of an infant of eight months between the manu- 
rium sterni and the vertebral column is but four-fifths of an 
nch; so that an enlarged thymus gland, especially in a state of 
mmporary cedema or congestion, is sufficient to fill the whole 
pice, Compressing the neighbouring organs, with fatal effects. 
\mongst a large series of cases of laryngismus stridulus observed 
y Dr. Jacobi, twelve sudden deaths occurred. In but one of the 
atal cases examined after death were the cerebral and meningeal 
changes of rachitis insufficient to explain the fatal termination. 
in that single case the infant was a boy aged 6 months. 
fhe thymus weighed 410 grains. Grawitz’s cases’ are of 
vigh importance. A child eight months old, entrusted to a 
mursemaid, was found dead in its bed. The nurse was 
harged with criminal neglect. At the necropsy, performed 
by order of the magistrate, the thymus was found to be of enor- 
mous size; it covered the greater part of the pericardium, and 
nearly reached as high as the thyroid body. All other organs ap- 
peared healthy. The nursemaid was acquitted. The second case 
eecurred in a female infant 6 months old. A male relative was 
holding it in his arms, when it was seized with a violent fit of 
(dyspnoea, and died in a few minutes. The thymus was found to 
he very large. At its lower part it was divided into two lobes, 
which, united by connective tissue, covered the greater part of 
the pericardium, and proved a kind of envelope for the heart. It 
reached close to the thyroid body. In length it measured nearly 
three inches; in greatest breadth, where it covered the heart, two 
inches and a quarter; in thickness, over half an inch. On the sur- 
face of this enlarged thymus were numerous petechie. There 
was no other lesion, excepting the pericardial and pleural ecchy- 
moses, Clearly due to asphyxia. Thus, in one of Grawitz’s cases, a 
nurse was suspected of crime; in the other, a near relative saw 
the child, to his horror, die suddenly when he was good-naturedly 
nursing it. The importance of taking the thymus into account in 
all cases of sudden death in infants is obvious. Still, it is not 
likely to be overlooked, being a conspicuous object when the 
thoracic cavity is opened. Sudden enlargement of the thyroid 
gland in children, such as Dr. Barlow described a year ago, is a 
less serious affection, owing to the position of that organ away 
from any bony structure behind which it might swell, and 
compress the trachea or larynx. 


cities 
— 


SCOTLAND. 


A LADY, who wishes to remain anonymous, has presented £500 
to the Edinburgh School of Medicine for Women to found a free 
scholarship. 








THE SCOTTISH UNIVERSITIES COMMISSION. 
THE Scottish Universities Bill has at length been printed and 
circulated. The following is the new list of Commissioners: Lord 
Kinnear; the Marquis of Bute; the Earl of Elgin; Sir Francis 
Sandford, K.C.B.; Sir Charles Dalrymple, Bart., M.P.; Sir Arthur 
Mitchell, K.C.B.; Sir Henry Roscoe, M.P.; Sir James Crichton 
Browne: Mr. William Mackintosh, Dean of Faculty of Advocates ; 





2 Deutsche Med. Wochenschrift, No. 20, 1888. 





Mr. James Alexander Campbell, M.P.; Mr. Alexander Craig Sellar, 
M.P.; Mr. Donald Crawford, M.P.; Mr. John Eric Erichsen; Mr. 
Richard Vary Campbell; Mr. Alexander Bennet McGregor. 


FISH POISONING. 

In his monthly report to the Town Council of Aberdeen, Dr. 
Matthew Hay, the medical officer for the city, states that the 
danger of eating stale fish was brought prominently to the notice 
of the sanitary inspector and himself towards the end of the 
month, when they were summoned during the night to inquire 
into the cause of several cases of simultaneous poisoning in the 
east end of the city from the eating of haddock roe. No death 
resulted, though several persons were much prostrated. Alto- 
gether forty-eight persons, belonging to several families, were 
found to have been affected. Subsequent investigation showed 
that all of them had partaken of roe supplied by a certain hawker, 
and on visiting her house a large quantity of unsold roe was 
found in her possession. It had a distinctly acrid and disagree- 
able odour, and there is no doubt that it was more or less decom- 
posed. 


THE ARMY MEDICAL DEPARTMENT IN SCOTCH 
COLLEGES. 

A WELL-INFORMED correspondent writes: Sir Thomas Crawford’s 
remarks at the meeting of the Irish Schools’ and Graduates’ Asso- 
ciation, regarding Scotch colleges granting higher diplomas “ only 
by election,” are somewhat too sweeping and misleading. In Scot- 
land the licensing bodies are the four Universities of Aberdeen 
Edinburgh, Glasgow, and St. Andrews, the College of Surgeons 
and the College of Physicians of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow. None of the universities 
confer degrees in medicine without examination. The Royal 
College of Surgeons of Edinburgh reserves to the President’s 
Council the right to recommend to the College for ballot for the 
Fellowship, without examination, registered practitioners, of not 
less than 40 years of age, who have been in practice for not less 
than ten years, provided their registrable qualification is of a suf- 
ficiently high order. The Royal College of Physicians similarly 
retains the right to exempt from the examination for the Fellow- 
ship, in whole or in part, candidates distinguished for scientific 
attainments or eminence as medical practitioners, and the Faculty 
of Physicians and Surgeons of Glasgow reserves a similar right 
under similar conditions in regard to their Fellowship, only in the 
case, however, of two candidates yearly. These reservations, 
strictly limited and guarded, are not without parallel in the Loh- 
don or Irish colleges. In any case they scarcely justify Sir 
Thomas Crawford's mode of reference to Scotch colleges. 


~~ 


IRELAND. 


Tue Local Government Board have issued a sealed order re- 
moving Dr. McSwiney from the post of medical officer to the 
Gurteen Dispensary District, Boyle Union, to which he was 
elected in spite of the remonstrances of the Local Government 
Board. 


Tue Lord Justices in Council have authorised the expenditure 
of £1,100 for acquiring lands necessary for Cork District Lunatic 
Asylum, and also an expenditure of £18,000 for alterations and 
additions in Mullingar Asylum. 








ROYAL UNIVERSITY OF IRELAND. 
Tuk election of two representatives to the Senate of the Royal 
University will take place on April 9th. Mr. Thomson, of Dublin, 
seeks re-election ; and Professor Sinclair, of Belfast, looks for the 
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seat vacated by Dr. Whitla. At the last moment Mr. M. Farrelly 
has appeared and forced a contest. As it is important that the 
medical graduates should have ample representation, it is hoped 
that they will vote so as to secure the return of the two first- 
named gentlemen. 


ULSTER HOSPITAL, BELFAST. 
A MEETING of the Committee of this institution was held on 
March 20th ‘to elect a physician to the women’s department in 
the room of Dr. Esler, who has remeved to London. There were 
two candidates, Dr. F. Poole and Dr. St. Clair Boyd. On a poll 
being taken the former was elected. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE period at which the revised scheme of Fellowship examina- 
tion will come into operation has been again postponed to July 
Ist. After that date, no examinations under the old scheme will 
be held, and no application to be examined under that scheme 
will, under any circumstances, be entertained. It is said that the 
postponement is due to some inaccuracy in the printed scheme, 
which escaped notice; but it is to be hoped that a final decision 
has now been arrived at. Candidates whose application has been 
already laid before the Council will be permitted to present them- 
selves under the old scheme up to June 30th, 1889. Special exa- 
minations may be granted, upon cause shown, which the Council 
shall consider sufficient, upon payment of the special additional 
fee of £10 10s. 


INSANITARY STATE OF CORK UNION HOUSE. 

Ar a recent meeting of the Board of Guardians, Dr. Ashley Cum- 
mins reported that a severe case of fever had occurred in the male 
hospital that week. He attributed it to the insanitary condition 
of the hospital, the patient having been two months and a half in 
the house. He believed that unless some radical steps were taken 
to remedy the shocking state of the water-closet accommodation 
in the division, an epidemic would surely break out. He had re- 
ported the matter repeatedly, and requested the guardians to have 
it rectified. Colonel Spaight, Local Government Board Inspector, 
said that the matter mentioned in Dr. Cummins’s report was very 
serious. Dr. Cummins had told him that he had been absolutely 
made sick by the odour from the water-closets while visiting 
patients in the hospital. He suggested a plan proposed by their 
architect, which would allow the old water-closets to be con- 
verted into lavatories. At present there was not a single lavatory 
in the male hospital. It was resolved to receive tenders for the 
carrying out of the work, and to obtain the sanction of the Local 
Government Board for their approval. 


THE COMMITTEE ON THE NAVAL AND MILITARY 
MEDICAL SERVICES. 
A WELL-INFORMED correspondent writes :—Mr. Stanhope’s answers 
in the House of Commons as to the composition of this Committee 
are eminently unsatisfactory, and they have not served to allay 
the bitter discontent which exists. The statement that Mr. 
Macnamara is a Fellow of the Irish College, and that he, therefore, 
can represent Irish interests, is a poor quibble. It appears that 
in the year 1887 the Council of the Irish College did give the 
Honorary Fellowship to Mr. Macnamara, amongst others. But 
the conferring of that honour upon him did not bring with it any 
knowledge of Irish medical schools; and it is ridiculous to sug- 
gest that it did. The other medical member, Dr. T. G. Balfour, 
obtained his degree of M.D. just fifty years ago; his diploma in 
surgery fifty-six years ago. For a long time he has been on 
half-pay of his rank, and must be out of touch with the depart- 





ment to which he belonged. Do the Government, then, think 
that the medical representation cn this Committee is adequate, or 
that the decision which may be arrived at is likely to command 
approval? The medical officers of the two services have a right 
to demand that whatever grievances they have shall be dealt with 
by a competent tribunal. As at present constituted, the Com- 
mittee is a mere makeshift, and the medical members in the House 
of Commons ought to see that some justice is done to their 
brethren in the services. 


DEATH OF THE PRESIDENT OF THE QUEEN'S 

COLLEGE, BELFAST. 
THE Queen’s College, Belfast, has sustained a serious loss by the 
death of its President, Rev. J. L. Porter, D.D., who died on the 
morning of March 16th from cerebral hemorrhage after a few 
days’ illness. The deceased gentleman was a native of County 
Donegal, and was educated at Edinburgh University. He entered 
the Presbyterian ministry and held a pastoral charge for a short 
time in the North of England. Subsequently he became a mission- 
ary at Damascus, where he resided for a considerable period. His 
residence in the East bore fruit in his well-known and jpopular 
works, The Giant Cities of Bashan and Five Years in Damascus. 
Returning home, he was, in the year 1860, elected Professor of 
Biblical Criticism in the Assembly’s College, Belfast,’and in the 
discharge of the duties of this post he displayed much ability and 
sound culture. In 1875 he was Moderator of the General Assembly 
at its meeting in Derry. In the year 1878 he was appointed one 
of the Assistant Commissioners under the Intermediate Education 
Act, and in the following year he succeeded Dr. Henry in the 
Presidency of the Queen’s College, which post he continued to 
hold until his death. Dr. Porter was a man of extensive attain- 
ments and considerable ability. He filled many various posts 
during his active career, and none of them without credit. His 
writings have attained considerable circulation, and are at once 
scholarly and popular. As an educationalist he showed himself 
the warm friend and vigorous champion of non-sectarian educa- 
tion in Ireland. His annual reports of the Queen’s College were 
always masterly productions, and did much to disseminate a 
knowledge of the great and successful work which that institu- 
tion has done amidst great obstacles. His last public act was a 
correspondence with Archbishop Walsh, vindicating the Queen's 
College against the attacks made upon it, and showing the high 
proportion of successes which its students have achieved in the 
contests of the Royal University. Dr. Porter was son-in-law of 
the late celebrated Dr. Cooke, and leaves a widow, two sons, and 
two daughters. 

HACKNEY (Population, 226,000).—Scarlet Fever.—As the year 
1887 witnessed an unusually large mortality from diarrhoea and 
an epidemic of scarlet fever, the low death-rate recorded by Dr. 
John Tripe (16.6 per 1,000) must be regarded as very satisfactory. 
The deaths from scarlet fever were much below the average of the 
preceding ten years, as they were only 55, against the decennial 
mean of 83. This result has arisen chiefly from the extreme mild- 
ness of the disease, as more cases were reported during the year 
than in 1886 or in 1882, the last two years when it was epidemic. 
An examination of the death returns shows that there were fewer 
complications, such as kidney disease, than in former epidemics. 
The number of cases in a house amongst those who had not been 
previously attacked, so far as Dr. Tripe could learn, was not less 


than in former epidemics, so that there did not appear to be any 
relation between the diminished mortality and the intensity of 
infectiveness. The almost entire absence of small-pox during 1886 
and 1887 is remarkable, only 1 death being recorded. There were 
47 cases of diphtheria reported, but in comparatively few of the 
houses was there any defect in the drainage arrangements. Enteric 
fever caused fewer deaths than usual. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888.,: 
By ERNEST HART. 
XII. 


MEDICAL CHEMISTRY. 
M. ALBERT ROBIN AT THE HO6prraL DES PETITS MENAGES. 

M. Albert Robin'at the Héipitaldes Petits Ménages: a Small Labora- 
toryand much Work: Chemical Urologyas Affording the Measure 
of Nutrition: the Coefficient of Oxidation of Nitrogen and of 
Saline Materials: Applications to Pathogenesis and - Thera- 
peutics of Typhoid Fever: Criticisms of the Carbolic Acid Treat- 
ment : Chemical Study of the Action of Antipyrin andits Uses 
in Disease; Analgesic rather than Antipyretic: Study of 
Acholia: Excessive Feeding of the Infant: Water and Obesity : 
Other Lines of Work. 


Tak Laboratory of M. Albert Robin at the Ho6pital des 
Petits Ménages at Issy appeared to me interesting for 
many reasons; especially, perhaps, in virtue of the consider- 
able amount of scientific and suggestive work carried on in an ex- 
tremely small and very simply mounted place, with modest ex- 
penditure, and under conditions of installation and instrumenta- 
tion which are within the reach of all. Sosmall is this laboratory, 
that it can only serve for one ortwo persons. A pupil or two who 
wished to work there could, however, arrange to find aplace. It con- 
sists of one little apartment for the laboratory properly so-called, 
with very sma!l annexes and an amphitheatre. The expenses of 
thelaboratory are extremely slight, the greater part of the apparatus 
being constructed by M. Albert Robinor his pupils. The primitive 
installation includes among costly instruments only a good balance, 
agood polarimeter, and a good microscope ; the rest are only gradu- 
ated glass apparatus, The amount of chemicals used during the 
year are of a value of about £12, the materials used being also 
very moderate in cost; there is plenty of apparatus in por- 
celain and glass; the cost of maintenance does not, I believe, 
exceed a few poundsa year. For the substance of the follow- 
ing notes I am mainly indebted to M. Robin. The informa- 
tion furnished in an interesting explanation which he gave me, 
in the course of my visit, of his views, and the conclusions 
arrived at from his investigations, I give as nearly as possible 
inhis own words. This laboratory is especially devoted to re- 
searches on nutrition. With this object the urine is especially 
studied, since it carries away the products of nutrition and denu- 
trition, and its analysis is capable of giving a sufficiently faithful 
photograph of nutrition itself. How, he asks, does one arrive 
at the image of nutrition by examination of the urine? The 
organism is composed of azotised (nitrogenous) materials (albu- 
mnoid matters), ternary principles and salts (saline materials). 
These are the things to be studied. 

The albuminoid materials are eliminated from the organism 
under two principal forms: one, which is called urea, represents 
the maximum of oxidation, or for those who do not admit that 
oxidation intervenes in the process of the formation of urea, the 
maximum of utilisation of albuminoid matters; the other form is 
acollection of bodies which may be designated under the name of 
extractives and albuminous derivatives, which include uric acid, 
creatin, hippuric acid, leucomaines, etc., and a series of other 

es in which nitrogen is in a less advanced degree of oxidation 
than urea. If we determine on the one hand the total nitrogen of 
the urine, and on the other the nitrogen of the urea, the relation 
between the two might be called the coefficient of utilisation, or 
of oxidation of the nitrogenous matters, on condition that all 
things are equal in respect to renal permeability. The determi- 
nation of urea is obtained by the aid of hypobromite of soda in a 
little _— apparatus in glass constructed by M. Albert Robin, 
§ modification of the various well-known apparatus for employ- 
ing the hypobromite process. This apparatus presents the ad- 
vantage of great exactness, and suppresses the errors due to the 
heating of gases and liquids during the reaction. Thefollowingisthe 
Proceeding used for the determination of the total nitrogen. In 
4 little vessel of Bohemian glass, which consequently is capable of 
supporting a high temperature, he places 2 cubic centimétres of 
urine and 5 cubic centimétres of fuming sulphuric acid; a black 
colour is immediately produced, which is the more black in pro- 





portion as the urine is richer in organic matters. This vessel is 
placed over a flame, which is very gentle, until the very black 
fluid becomes colourless, or almost so. The duration of this 
operation is variable; it may last for half an hour when the urine 
is of very feeble density, or it may last forty-eight hours when 
the urine is heavily loaded with organic matter, particularly 
sugar. When very much organic matter is present it is indis- 
pensable to add sulphuric acid during and at the end of the opera- 
tion, in order to’arrive at a good result. This done, there remains 
in the little circular vessel a yellow liquid, which is extremely 
acid; this is saturated with caustic soda, taking care to operate in 
a refrigerating vessel, as the temperature rises considerably. At 
the at of the operation all the nitrogenous matters have been 
transformed into sulphate of ammonia, which is in an extremel 
acid solution—a solution which has to be saturated with soda. 
fixed quantity is then taken of this solution ; it is introduced into 
the same apparatus as before, and the quantity of nitrogen given 
off is determined. Here then are two operations, one in which the 
nitrogen of the urea, and a second in which the total nitrogen has 
been determined in an equal quantity of urine, operations which 
are carried on in the same apparatus. The two figures obtained 
may be denominated the coefficient of oxidation of nitrogen. Nor- 
mally this is 80 per cent., that is to say that 80 per cent. of the 
food and tissue nitrogen destroyed (nitrogen of “ denutrition” or 
disassimilation) undergoes complete utilisation in the organism. 
The primary consequence of this possibility of determining the co- 
efficient of oxidation is the application of it to the pathogenesis 
of certain diseases, typhoid fever for example. In typhoid fever 
various cases may be distinguished. Suppose that the case is one 
of very simple typhoid fever, we shall find in the urine a very 
considerable quantity of urea, a large quantity also of nitrogen, 
but the relation between the two, that is to say the coefficient of 
oxidation of nitrogen, will be equal or superior to the normal, and 
may rise as high as 85 or 86 per cent. Suppose, on the contrary, 
the case is one of very serious typhoid fever, the coefficient of 
the oxidation of nitrogen will diminish, and may fall as low in 
certain cases as 70 per cent. This at first sight appears para- 
doxical—namely, that the more benign the typhoid fever, the 
higher is the oxidation, and the more grave theslighter. But this 
doctrine, which is absolutely true, since everyone may repeat the 
experiment and find the same figures, leads at once to therapeutic 
application. In a disease such as grave typhoid fever, how is or- 
ganic destruction effected ? " 

In lieu of being accomplished by the normal procedure, that is 
to say, 80 per cent. of oxidation, disassimilation is effected in part 
by chemical procedures, such as saturation of stronger affinities, 
hydrations, dehydrations, and duplications, which are acts pro- 
ductive of heat, just as is oxidation. But whilst these oxidations 
give rise to urea, which is a soluble body, and consequently easily 
eliminable, and which is only a poisonous body in considerable 
doses, dehydrations and duplications give rise, as Schutzenberger 
has shown in his well-known experiments, to products which are 
insoluble, or very little soluble (that is to say, eliminable with 
difficulty), and which are toxic products. Hence the theory of M. 
Albert Robin (whose work here may be studied in connection with 
that of Gautier, Bouchard, Selmi, Peter, and others) on retention and 
autopoisoning in typhoid fever; and hence the constitution of a 
new pathological element in typhoid fever which would be the 
lesion of the typhoid state, that vague thing which at present is 
a symptom, and not based on any chemical lesion. This lesion, 
however, according to M. Robin and others to whom I have re- 
ferred, is the retention in the organism of toxic products which 
ought to be eliminated. It is, therefore, a chemical lesion due to 
the retention of toxic products in the organism in the typhoid 
state. He cites as evidence that whenever in any disease, what- 
ever it be,a typhoid state supervenes, whether in acute pneu- 
monia, typhoid pneumonia, or acute articular rheumatism taking 
on a typhoid character—in all these cases the same lesions are to 
be found, that is to say, a diminution of the coefficient of oxida- 
tion, the retention in the blood or organism of materials resulting 
from other chemical acts than those of oxidation, these materials 
being eliminated with difficulty in consequence of their insolu- 
bility, and, moreover, toxic. Hence, “a general therapeutical 
law” a plicable to all typhoid states without exception, whetker 
idiopathic or simple, or primary as in typhoid fever, or whether 
they be secondary states in cases where an inflammatory disease 
takes on a typhoid aspect. ; , . 

The therapeutic doctrine deducible presents ‘the following ele- 
ments: first, in typhoid states oxidation should be favoured in- 








782 THE BRITISH MEDICAL JOURNAL. 


[March 30, 1889, 





a 





stead of diminished, which is opposed to the antipyretic method 
as it is ordinarily explained and practised ; and, secondly, the eli- 
mination should be favoured of all the toxic products which are in 
the organism—an elimination which may be effected in two ways: 
either by oxidation of these products themselves, or, on the con- 
trary, by combining them with certain chemical compounds 
which transform them into soluble products, and consequently 
render them more easily eliminable. In the first rank of these 
chemical compounds are placed the benzoates and the rene pen 
which, by combining with nitrogenous matters of a glycocol type, 
are eliminated under the form of hippuric and salicyluric acids. 
A great number of bodies become transformed in the organism 
into benzoic and other aromatic acids in the process of oxidation, 
and they are eliminated in theirturn by the urine in combination 
with glycocol; toluene, xylene, mesitylene, and cymene are of 
this class. The same holds good also with other benzene deriva- 
tives. Finally, toluic, anisic, cuminic, and phenylacetic acids are 
transformed in the organism into acids analogous to hippuric 
acid, namely, toluic, anisic, cuminic, and phenylacetic acids. It 
is only possible for the moment to give short indications as to the 
possible utilisation of some of these numerous products; and M. 
Albert Robin limits himself at present to indicating this “new 
therapeutic method,” which consists in eliminating from the 
organism dangerous and scarcely soluble products by trans- 
forming them by combination into inoffensive and soluble com- 
pounds. This therapeutical treatment is based on the removal 
of poisons causing auto-infection by rendering them soluble. 

here are in the organism not only nitrogenised matters, but 
ternary and saline materials. It would be too long to enter here 
into the detail of the proceedings by which M. Robin determines 
the co-efficient of ternary compounds. The saline matters of the 
urine are compounds of chlorine, sulphur, and phosphorus. The 
sulphur is found in three states; first, in the form of inorganic 
sulphates; secondly, in the form of organic sulphates; and, 
thirdly, as sulphur in an incompletely oxidised form, a derivative 
of taurin or cystin. The ee pwd of the sulphates has no great 
importance, but the combined sulphur, being in combination only 
with products which proceed from fermentation or putrefaction, 
may give an idea of the intensity of these same putrefactions or 
fermentations in the organism, and especially in the intestine. 
For example, take an individual whose digestion is bad, and who 
suffers from distension, pyrosis, flatulence, and frequent fcetid 
diarrhcea. If the combined sulphur be estimated in his urine it is 
found to be considerable, but when he is purged with calomel, which, 
besides its catharticaction, certainly also exercises an antiseptic one, 
the proportion of combined sulphur is notably diminished at once. 
Other evidence cf this proposition is that in all the diseases in which 
there necessarily exists fermentation or putrefaction, the com- 
bined sulphur increases, whether it be in pulmonary gangrene or 
foetid diarrhcea. As to the incompletely oxidised sulphur, M. 
Robin considers that its importance, from his point of view, is 
that it will serve to determine the coefficient of oxidation of the 
sulphur compounds ; in fact, if the total sulphur of the urine be 
estimated, and then the sulphur that is incompletely oxidised, the 
relation between the two will give the coefficient of oxidation of 
the sulphur and its compounds, and consequently of the saline mat- 
ters in an approximate fashion. So also with phosphorus; it is 
found in the urine, first, as the alkaline and earthy phosphates; 
and, secondly, acccording to Sotnischewky, as glycero-phosphoric 
acid derived probably from the disassimilation of the lecithine, 
which, as is known, breaks up into glycero-phosphoric acid and 
neurine. The relation existing between the incompletely oxidised 
phosphorus of the urine and the total phosphoric acid constitutes 
a second coefficient of oxidation of the saline materials, which 
a be compared to the co-efficient of the oxidation of sulphur; 
and the reunion of these two coefficients gives sufficiently exact 
information as to the manner in which the oxidation of the saline 
matters is accomplished in the organism. These are the three 
special estimations which are made of the urine in the 
laboratory of M. Albert Robin, in addition to the ordinary classic 
ones. 


The object which he has in studying pathological physiology 
from this point of view is to open out new paths of therapeutics. 
For example, take phenic acid in typhoid fever; for the last ten 

ears there has been much said about the microbe of typhoid 

ever, and its specific treatment has been looked for. Alongside 
of the treatment by cold baths employed at Lyons and elsewhere 
in France, as well as throughout the Continent and in this 





country, under the influence of microbic doctrines, an effort has 
been made to treat typhoid fever by carbolic acid, and statistics 
of a striking character have been arrayed on both sides. A strik- 
ing fact which stood out in this discussion is that in the study 
of cases of sudden death there was one matter of general agree- 
ment, and that is that the persons who had undergone the in- 
tensive treatment by carbolic acid—that is to say, twelve grammes 
a day—when they recovered fell into a state of cachexia, affording 
sufficient material to induce a French military surgeon to carry out 
a study of carbolic cachexia. M. Robin has aimed at solving this 
question in a mathematical fashion. He began by investigating 
the way in which carbolic acid is eliminated from the organism, 
It was found to appear in the urine under the form of sulpho- 
carbolate of potash, that is to say, that it fixes and carries away 
with it sulphur and potash; each gramme of phenic acid needs for 
thiselimination haif agramme of sulphur and a quarter of a gramme 
of potash. In a second series of experiments investigation was 
made as tothe behaviour of sulphur and potash in typhoid fever, 
Notwithstanding what Brieger has said to the ———- it is 
evident, according to Robin, that carbolic acid is produced in the 
course of typhoid fever, because albuminoid matters, by their 
putrefaction, give rise to carbolic acid, and this curious fact arises: 
that putrefaction and fermentation engender the body which is 
to serve to disinfect them. In typhoid fever, then, in which the 
intestinal putrefaction is considerable, a larger quantity of carbolic 
acid is produced than in the normal state, though it appears that 
we all of us produce, especially under the influence of vegetable 
diet, some centigrammes of it daily. As the typhoid patient is 
not subjected to vegetable diet, this phenic acid can only come 
from putrefaction. Consequently, from the augmentation of 
phenic acid there is an increase in the elimination of sulphur 
and potash, so that the typhoid patient is demineralised daily of 
sulphur and potash which are not repiaced by alimentation. If 
the typhoid patient is treated by phenic acid, he is only slowly 
demineralised of sulphur and potash, and if 12 ag pers a day be 
given, as by Dr. Desplats, or 6 grammes, as by Dr. Landouzy, for 
every 12 grammes there is daily extracted from the patient 6 
grammes of sulphur and 3 grammes of potash, while the organism 
contains at most 70 grammes. As this is a histogenic element of 
the highest importance, it is not surprising that the patient falls 
into cachexia. When animals are deprived as far as possible of 
the sulphur and potash contained in their ordinary diet, symptoms 
are sometimes manifested absolutely comparable to those of car- 
bolic cachexia. It is in this way that the researches of this author 
aim, not only at enlighfening therapeutics, but at giving it a cha- 
racter of precision which it often greatly needs. 

The second example which M. Robin quoted to me is that of 
antipyrin. Antipyrin is a remedy about which there have been 
long discussions. It was first of all employed to diminish fever, 
and this antipyretic property seemed so dominant that it gave to 
it its name, and it has been placed in the front rank of anti- 
pyretics. The serious study of the action of drugs on nutrition 
furnishes the materials for precise information as to the cases in 
which this drug should and those in which it should not be 
employed. Ina word, the study of the action of a medicine on 
the chemistry of life allows the determination beforehand of the 
cycle of the therapeutical application of this medicine. M. Robin's 
researches on antipyrin furnish an example of this therapeutical 
law, the application of which is obviously very extensive. 

Following the methods of study before mentioned, he describes 
as follows the influence cf antipyrin on nutrition. Antipyri 
diminishes disintegration—in other words, organic destruction; 
and among the constituent principles of the organism, albuminoid 
matters especially undergo marked retardation of their destruc- 
tion. In fact, the total nitrogen is lowered by 17} per cent., 
the total —— acid, which proceeds in great part from the 
sulphur of the albuminoids, falls about 143 per cent. But if anti- 
pyrin diminishes destruction, it diminishes yet more the utilisa- 
tion of the disintegrated products; thus, the coefficient of oxida- 
tion of nitrogen is lowered to 76 and then to 72per cent. The 
coefficient of oxidation of sulphur is likewise lowered from 90 to 
81 per cent. This depression of the oxidation proceeds alongside 
of increase of uric acid; but there is one principle of oxidation 
which is considerably diminished—namely, the phosphorised 
matters; in fact, under the action of antipyrin, the relation of in- 
completely oxidised phosphorus to the total phosphoric acid 
rises in formidable proportions—more than 60 per cent. Anti- 
pyrin, while retarding oxidation, does not act equally om 
ail the nitrogenous matters of the organism. Its activity is con- 
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centrated on the organs which are at once rich in phosphorus and 
azotised matters, that is to say, the nervous system. 

On the other hand, M. Albert Robin shows that, in a general 
manner, the augmentation of incompletely oxidised phos- 
phorus is connected with the slowing of intra-nervous oxida- 
tions, and that, if this datum be transported to the region of 
pathology, then nervous excitation is accompanied by a relative 
diminution of the incompletely oxidised phosphorus; while any 
nervous depression is accompanied by increase of that principle. 
Thus, for example, in an ataxic patient who suffers during the 
day from violent “lightning” pains, the proportion of phosphorus 
incompletely oxidised is greater during the nocturnal period of 
calm than during the diurnal period of pain, which amounts to 
saying that any nervous excitation is accompanied by an augmen- 
tation of the coefficient of oxidation of phosphorus; whilst 
nervous depression is accompanied by diminution of that co- 
efficient. 1t results from these conclusions that the diminution of 
nefvous excitability is accompanied by an increase of the incom- 
pletely oxidised ap go an increase which may be considered 
the chemical lesion of nervous depression. In the second place, 
all those medicines which moderate nervous excitability have, as 
the effect of their activity, a modification of nutrition, which is 
translated by the increase of phosphorus incompletely oxidised. 
Antipyrin, which is capable of producing this modification of 
nutrition, should then be considered a priori, and, before all, 
4 moderator of nervous activity, as its administration diminishes 
in well-marked proportions the combined sulphuric acid; from 
which it follows that a well-marked antiseptic power may be 
attributed to it, even in small doses. 

Here, then, are the physiological data on which may be estab- 
lished the therapeutic properties of the drug; antipyrin is no longer 
amedicine of a disease, it becomes the medicine of one of its morbid 
elements,such as exaggeration of nervous activity. Inall conditions, 
on the one hand, in which one indication is to avoid producing 
nervous depression, this drug is contra-indicated ; but in pain, in 
painful affections of the heart, as in certain cases of angina 
pectoris, and in the considerable group of neuroses, especially in 
chorea, antipyrin may be employed with advantage. 

M. Albert Robin has shown, moreover, that in diabetes and in 
polyuria antipyrin seems destined to a certain future, seeing that 
we have in antipyrin a certain means of diminishing the quantity 
of the sugar as well as of the urine. But these researches are still 
incomplete, and the data obtained, so far, are inadequate for the 
institution at present of the therapeutical treatment of diabetes ; 
for although antipyrin certainly diminishes the sugar and the 
quantity of urine, it does not appear to be altogether harmless to 
the organs of the diabetic or polyuric patient. He proposes to 
publish further researches on this point shortly. 

The use of antipyrin ugainst hyperpyrexia, and, consequently, 
its employment in fevers, would appear from these chemical 
investigations to -be of very doubtful advantage. In typhoid 
diseases in particular, an endeavour is to be made, as previously 
apne. to diminish disintegration on the one hand, and, on the 
other, to favour oxidation of the disintegrated products, be- 
cause oxidation gives rise to soluble non-poisonous residues 
easily eliminable, whilst the other chemical causes of disin- 
tegration engender relatively insoluble residues, toxic, and less 
easily eliminable. Any agent, accordingly, which diminishes oxi- 
dation more than azotised disintegration, and which, conse- 
quently, raises the quantity of insoluble débris, diminishing, at 
the same time, the quantity of urine which should carry them off 
—such an agent should be proscribed from the treatment of fever. 
Now antipyrin possesses all these faults; moreover, it diminishes 
the excitability of the nervous system, which regulates intra- 
organic changes. On this ground its use should, in such cases, be 
suppressed, and according to M. Robin, the drug itself removed 
from the group of true antipyretics. For this reason, indeed, he 
has proposed to the Academy of Medicine to take away from anti- 
pyrin its present name, and to substitute therefor that of anal- 

esia. When, on the contrary, it is necessary to diminish organic 

isintegration without the risk of interfering with oxidation, as in 
advanced febrile periods of pulmonary phthisis, in which the 
patient, taking but little food, lives mainly on himself, the indica- 
tion for antipyrin seems well marked. It would be contra-indicated 
again when physical exchanges undergo, from the character of the 
‘disease itself, considerable retardation, as happens in a number of 
cachectic cases, and this contra-indication would then be based 
‘on the fact that in this case it acts more energetically in the sense 
of restricting nutrition than in the case of sound healthy indi- 





viduals. Finally, the antiseptic action of antipyrin will certainly 
find sufficiently numerous applications because it is manifested 
with small doses, and doses which are consequently but little 
harmful. It is probable that the advantageous effects which have 
been obtained from it in the advanced or febrile period of pulmon- 
ary phthisis are due to the double action of the drug on the 
organic exchanges and fermentations. 

Among other works issuing from M. Albert Robin’s laboratory 
may be mentioned new researches on hemoglobinuria. The fol- 
lowing are his conclusions : hzemoglobinuria results from the com- 
bination of two processes, one predisposing and of a general 
character, arising from a disorder of nutrition; the other of a local 
character, arising from renal congestion. The disorder of nutrition 
is revealed by the chemical analysis of the urine; the renal conges- 
tion has been ascertained by post-mortem examination. The re- 
union of these two pathogenic elements, together with the possible 
determination in each case of the predisposing trouble of nutri- 
tion, furnishes precise therapeutic a of which M. Robin 
has made very good use,and of which he has published an interest- 
ing account in a monograph,’ which may be recommended to those 
who are studying this subject. 

Acholia has been oy understood to be characterised by 
total decoloration of the fecal matters, without icterus, and 
without passage of the colouring matters of the bile into the urine. 
The study of a patient suffering from acholia in this laboratory 
showed, among other points, that 36 per cent. of the total sulphur 
of the urine was eliminated in the form of incompletely oxidised 
sulphur, being derived from the sulphur compounds manufac- 
tured in the liver; and, as these sulphur compounds count amongst 
the essential products of the bile, it results that in the patient in 
question the biliary function was not attacked in all its terms, 
the excretion of pigment alone being especially concerned, whence 
we have the constitution of a “ pigmentary acholia,” of which the 
existence and diagnosis had not been previously established. 
Pigmentary acholia may thus be compared with total acholia, and 
= - thus led to suspect the possible existence of a biliary-acid 
acholia. 

Two studies also have been made on the urine of new-born in- 
fants, which are interesting in virtue of their practical applica- 
tion. This work has led up to comparative investigation of the 
nutrition in the adult and the new-born, and to certain clinical 
applications thereof, of which the following are the general re- 
sults. When the urine of a new-born child is modified in one of 
its characters beyond very fixed limits, regard must be had to 
some irregularity of food, or to some morbid state. There are cir- 
cumstances, according to the grouping of the changes in the 
urine, which indicate precisely the existence of a special patho- 
logical state, or of a particular symptom. Accordingly, the study 
of the urine has authorised the prediction of the approaching ap- 
pearance of certain accidents, such as cedema of the new-born, 
athrepsia, etc. One example indicates the application of these 
clinical researches to therapeutics. A child seventeen months old 
suffered from violent colic, occurring every eight or ten days, the 
diagnosis of which remained absolutely uncertain; and, indeed, it 
was only after the examination of the urine that nephritic colic 
was diagnosed. Now, in the absence of all diathesis or specific 
heredity, to what cause was this renal lithiasis to be referred? 
Analysis of the urine showed that the lithiasis was related to an 
exaggeration of the disassimilation of nitrogen. Then, as the 
child did not emaciate, and as the exaggerated disassimilation of 
nitrogen could not, therefore, proceed from its own tissues, it fol- 
head necessarily that it was due to an excessive diet. The child 
was principally nourished with goat’s milk, which was found to 
be much richer than usual, the goat oe principally fed on 
barley and oats. The food of the goat was therefore changed, the 
nephritic colic disappeared, and the analysis of the urine showed 
the exactness of the pathogenic diagnosis which had been made. 

Passing over a series of other researches made by this indus- 
trious and original chemist on anasarca, polyuria both in man 
and animals, on the chemistry of pyelo-nephritis, renal con- 
gestion, and the neurology of small-pox, I conclude by men- 
tioning some work done on the influence of abundant drinking 
in nutrition and in the treatment of obesity. Great divergencies 
separate practitioners in the treatment of obesity, some recom- 
mending large quantities of water, others roscribing it with the 
utmost rigour, and all having had successful cases. This differ- 
ence of opinion, according to M. Robin, would not occur if the 
action of water on nutrition was exactly studied. Water increases 

i Etudes sur L’Hemoglobinurte, par Albert Robin, Paris, Rousset et Cie. 











734 


THE BRITISH MEDICAL JOURNAL. 


[March 30, 1889, 





ee, 





not only the urea but also organic oxidations. Now obesity 
occurs either from excess of assimilation, or from retardation of 
disassimilation: it is easy, accordingly, to determine upon which 
of these conditions the obesity depends. In the first case, drink- 
ing of fluids should be reduced ; while in the second, on the con- 
trary, it should be augmented, and these conclusions of M. Robin 
have been confirmed by the results obtained. Among the work 
still in progress in M. Robin’s hands, are researches upon the 
pathogenesis and treatment of diabetes ; the origin and the treat- 
ment of Bright’s disease; and the completion of a long series of 
researches on the nutrition of the nervous system in various 
diseases. 





LEPROSY IN THE UNITED KINGDOM. 
Dr. T. Cotcorr Fox, one of the Honorary Secretaries of the Der- 
matological Society, has been good enough, in reply to an inquiry, 
to forward for publication the following list of cases of leprosy 
shown to that Society since its foundation. 











Date. Exhibitor. Where From. 

July 12th, 1882| Mr. Hutchinson India 

a o Dr. EB. B. Baxter Dutch and Chinese parentage 
Oct. 11th, * Dr. Crocker Singapore (shown at International 

Medical Congress) 
Dec. 13th, ” Dr. Liveing India 
March l4th, 1883 | Mr. Hutchinson ? 
? 

Oct. 10th, a Mr. M. Baker Antigua 

” 99 Dr. Sangster ? if English case. Sections of nerves 
January 9th, 1884 | Mr: Baker ? 
Feb. 13th, - Dr. Crocker ? 

o “ Dr. Stowers India 
March 13th, _,, Dr. Alichin ? 
July llth, - Dr. Crocker ? 
January 9th, 1885 »” ” India 
May, a Mr. Hutchinson ? 
July, %» es o Cape’Colony 
July, 1887 | Mr. M. Morris ? 

” 9 Dr. Crocker ? 
Oct. 10th, 1888} Dr. Cavafy . 
Feb, 13th, 1889 | Dr. Crocker ? 


| 
Dr. Fox adds, that he has also seen the following private cases 
since 1879." 


1. Boy from Demerara. 

2. Girl from Demerara. 

3. Man from Cape Colony. 

4. Man from India. | 
5. Lady from Orange Free State. 


Dr. Fox adds that he has seen three cases in hospital practice, 
but all these have also been under the care of other physicians at 
other hospitals. 

Dr. Larder has now two cases in Whitechapel Infirmary. 








6. Lady from Honolulu. 

7. Lady from Cape Colony. 
8. Officer from Bengal. 

9. Man from India. 





THE MEAD TESTIMONIAL FUND. 
At a meeting of the East Anglian Branch, held on September 15th, 
and reported in the JoURNAL of September 22nd, 1888, Dr. Mead, 
of Newmarket, recounted the annoyance to which he had been 
subjected, owing to an action which had been brought against him 
by a patient who had been assured by a noted bone-setter that a 
fractured leg had been improperly treated. The plaintiff with- 
drew from the case immediately before the trial, having in the 
meanwhile made all sorts of applications to court for inspection 
and copies of books, putting interrogatories, etc., and the bone- 
setter, it was understood, declined to enter the witness-box. The 
members of the East Anglian and of the Cambridge and Hunting- 
don Branches, recognising that Dr. Mead had been put to great ex- 
pense and inconvenience, in defending an action which ought never 
to have been brought, and feeling that the case was one of a type 
which concerned the whole profession, resolved to raise a sub- 
scription to defray the costs incurred, over and above the taxed 
costs. A considerable sum of money was speedily collected, but 
it is believed that many members of the Association would be 
glad to take this opportunity of expressing their sympathy with 
a brother practitioner, and the Honorary Treasurers, Dr. E. G. 
Barnes (President of the East Anglian Branch), Eye, Suffolk, and 





1 He dces not think these have been under other medical care in England, ex- 
cept in one case for eye affection. 
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Dr. F. M. Beckett (President of the Cambridge and Hunti 
Branch), Ely, will be glad to receive further subscriptions. 4 The 
amount already received is £73 9s. 6d., but a considerably | 
sum is required to reimburse Dr. Mead the expenditure whichhe 
was compelled to incur, amounting to £195 beyond the taxeq 
costs recovered from plaintiff. 
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THE Emperor of Russia has presented a diamond ring, bearing 
the Imperial monogram, to Dr. Mierzejewski, Professor of Psychi- 
atrics in the Military Medical Academy of St. Petersburg, in 
recognition of his work as a member of the Council of the Hospital 
for Mental Diseases. 

Dr. CARLO Pavesi, of Mortara, died recently at the age of 82. 
He was a well-known medical journalist, having been for twenty 
years on the staff of the Gazzetta Medica of Turin, and editor of 
the Annali di Chimica. 
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CERTIFYING FACTORY SURGEONS. 
DEPUTATION TO THE HoMe SECRETARY. 


A DEPUTATION of members of the Association of Certifying 
Factory Surgeons and others waited upon the Home Secretary (who 
was accompanied by Mr. Stuart-Wortley) on Monday last, with a 
yiew of correcting certain statements made by a deputation from 
the Manchester United Cotton-Spinners’ Association in reference 
to the duties of certifying factory surgeons. The deputation 
was introduced by Mr. M. T. Stormonth Darling, Solicitor- 
General for Scotland, and there were present:—Sir W. H. 
Houldsworth, Bart., M.P. (Manchester); Sir E. Green, Bart., M.P. 
(Wakefield); Sir B. Samuelson, M.P. (Banbury); Mr. J. A. Camp- 
bell, M.P. (Glasgow University) ; Mr. F. de Cobain, M.P. (E. Belfast); 
Mr. H. H. Howorth, M.P. (South Salford); Mr. T. W. Russell 
(South Tyrone); Mr. W. Johnston, M.P. (Belfast); and Drs. Barr 
(Bury); G. Paddock Bate (London); E. S. Burnett (Mottram) ; 
Alfred Carpenter (representing the Parliamentary Bills Committee 
of the British Medical Association); Clayton (Accrington); Pro- 
fessor Charteris, M.D. (Glasgow University); Professor Craw- 
shaw (Ramsbottom); Drs. Eames, Honorary Treasurer (Farn- 
worth, nearj Bolton); Evans (Bakewell); H. M. Fernie (Maccles- 
field); Fort (Oldham); W. H. Hughes (Ashton-under-Lyne) ; 
J. Holmes, Honorary Secretary (Radcliffe); Abraham Kidd 
(Ballymena); John Livy (Bolton); R. S. Main (London); C. 
F. Moore (Dublin); F. M. Pieree (Manchester); H. S. Purdon 
(Belfast); Arthur Roberts (Keighley); Rayner (Stockport); 
John Watson (Ardwick, Manchester) ; Francis Henry Wood (Wake- 
field); and Francis H. Walmsley, President (Manchester). 

Mr. DARLING, in introducing the deputation, said the newly 
formed Association of Certifying Factory Surgeons already num- 
bered a great many of those gentlemen, and represented the 
entire body of certifying surgeons throughout the United King- 
dom, some 800 or 900 in number. 

Dr. WALMSLEY, the President of the Association, said their ob- 
ject was to represent their views with regard to certain allega- 
tions which were made by a deputation of cotton-spinners which 
waited upon the Home Secretary on February 6th. They were 
hardly in such a prepared state as they would like to be, as the 
matter had been sprung upon them so suddenly. It was unneces- 
sary for him to review the proceedings that had been taken since 
the commencement of this century in reference to the amelioration 
of the condition of factory operatives. As long ago as 1802 there 
was a feeling that great ‘hardships existed; and by the influence 
of Lord Ashley the first step was taken in 1833 to relieve young 
operatives by the Act heintroduced. At that time great cruelties 
were practised; that Act was still further improved by Lord 
Ashley, in 1844; action had been continued down to 1878. A 
strange vein of thought seemed to have run through the minds of 
the gentlemen who represented the spinners; they could not have 
entered into the spirit of the Act, or such a statement as that 
because now they had secured a more perfect registration of age, 
therefore there was no longer any necessity for such a body of 
men as certifying factory surgeons, would not have been made. 
It was also stated on that occasion that certifying surgeons did 
not put into execution the powers of the Act; that was untrue, 
infact. The State had acted wisely in committing to the factory 
surgeons the working out of the sanitary portions of the Act. The 
deputation of cotton-spinners had ignored the existence of any 
sanitary clauses in the Act. Age and perfect development, wit 
fitness for work, did not always run on parallel lines; persons of 
12 had not uncommonly the appearance of 16, and those of 14 or 
15 the appearance of 11 or 12. It was, therefore, of the greatest 
Importance that when the age certificates were presented they 
should be submitted to the certifying surgeons for their inspec- 
tion. They did not wish to say a single word in disparagement of 
the ordinary inspectors; they were always courteous, and were 
men who, to the best of their ability, carried out the work of their 
office, but neither by sanitary. training, by scientific education, nor 
by medical experience were they able to judge of those niceties 
and mysteries of disease which might be familiar from lon 
experience to a medical man’s eye almost at sight. To add 
to the duties of inspectors those now undertaken by certify- 
ing factory surgeons would require an addition to their staff 
equal to the number of certifying surgeons. It was not pos- 
sible that inspectors visiting three or four times a year could 
make themselves acquainted with all that was taking place 
during three or six months. The cost now fell upon those 
who received the first benefit, but if a large number of inspectors 





were appointed they would have to be paid out of the Imperial 
Exchequer. The sanitary provisions of the present Acts were not 
nearly sufficient, as far as certifying surgeons were concerned; 
but even if they had the power and the opportunity of i 
out those which now existed many evils would be prevented. 
They could not go into a factory except in cases of accidents they 
could not go into a factory with any power or authority such as 
the inspector had. They ought to have some such power, in order 
that they might carry out existing sanitary provisions. They 
could tell nothing of the temperature of the rooms; they knew 
little or nothing about the moisture; they knew nothing about 
the ordinary water-closet arrangements ; they knew nothing about 
steaming (in bleaching, weaving, etc.), and very little did they 
know of that promiscuous throwing together of the sexes, in some 
cases in a state of almost semi-nudity. If they had greater powers 
many of those things which were now distressing the public mind 
would not be matters for discussion that day. He ventured to 
hope that there could be no desire now to take any retrograde 
step. It had been said that their factory work was not in accord 
with the dignity of the medical profession; to be able to stand in 
the way of the demoralisation of women of the operative class; 
to be able to stand in the way, whatever opposing force might 
come, of the abuse of those who could least defend themselves— 
oung children—they did not think any degradation to their office. 
at they asked for was not that the office should be abolished, 
but that its powers should be increased and its duties extended in 
any way that could be deemed best for the State. 

Dr. UGHES (Ashton-under-Lyne), in reference to the state- 
ments made by the cotton-spinners’ deputation that it was not in 
their experience that certificates of fitness were refused by certi- 
fying surgeons, said it had frequently been his duty to refuse 
certificates to the mills referred to on account of various diseases. 
The employers were very often not present when the certifying 
surgeon made his examination. The cost of certif ing to one 
firm running 200,000 spindles and employing 1,200 to 1,300 persons 
was £6 6s. per annum. 

Dr. Ropers (Keighley) spoke to the like effect. He had 
rejected many cases which had been put to work by the foreman. 
He had always felt = was a very important matter that children 
who had been away from the mill on account of ill-health should 
be examined before they returned. He had known children go 
home suffering from scarlatina, and return to their work with 
their skin peeling, and spread scarlatina throughout the whole 
mill. They should be examined when they returned to the mill, 
and then again when they became full-timers—from 13 to 16 

years of age—which was a very critical time for all children. 

e had had to reject children for presenting certificates which 
did not belong to them. 

Dr. Barr (Bury) observed that employers seldom engaged their 
operatives, this duty being left to the overlooker. As regards 
steaming, he said there was a great deal of rule-of-thumb in the 
application of steam. The relative humidity of the atmosphere 
of a mill was a matter as to which they should be consulted, as 
well as that of ventilation of the mill, and these were matters 
the factory surgeons were quite ready to‘carry out with their 
other duties. 

Dr. Lrvy (Bolton) said the importance of the medical provisions 
of the Acts were shown by the fact that over 70 per cent. of those 
employed in textile factories were women and children. In refu- 
tation of the statement made by the cotton-spinners’ deputation 
to the effect that, because the birth register was required in every 
case of young persons and children presenting themselves before 
the certifying surgeon, there was no need of a medical examina- 
tion, he stated that the birth register only proved the date of 
birth, and a certificate of birth was no indication of physical 
qualities nor sufficient evidence of fitness for factory work, and 
could not supply the place of a proper medical examination. With 
reference to the statement made by a member of the deputation 
referred to, that during a period of thirty-seven years- he had 
never known any person or child to be refused 5 ty? — 
surgeon on account of disease or bodily infirmity, Dr. Livy point 
out that the Act in itself acted as a deterrent in preventing 
parents from making the attempt of sending unfit children to 
work. He cited particulars of some thirty-six cases that had 
come within his own experience in which a certificate had been 
refused from various causes. ne 

Dr. CLaytTon (Accrington) referred to a violent epidemic of 
scarlet fever which affected some 800 children, and caused 140 
deaths. The schools were closed. He arranged with the inspector 
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of factories that no child should commence work until it had been 
before the certifying surgeon. He had numbers of children pre- 
sented ina state ‘ot desquamation and in a state of incipient 
dropsy; and he believed this strict supervision, combined with 
the closing of the schools, were the principal factors in stamping 
out the epidemic. In reference to steaming, he was quite certain 
that they had from this cause an increasing number of cases of 
disease of the eyelids. 

Dr. Fort (Oldham) refuted the statement that a certifying 
certificate could be used as the School Board pone to deceive, as 
the surgeon’s certificate was in a book, and in the possession of the 
millowner. He instanced a case where a child had come to him 
with a borrowed certificate. Clauses 84 and 85 of the Factory 
Acts acted as aconsiderable deterrent in preventing cases of thekind. 

Dr. C. F. MoorE mange Naot. made some remarks, 

Professor CHARTERIS (Glasgow) said he could corroborate the 
statements made by the English certifying pens. In Glasgow, 
fortunately, they were on good terms with the factory owners; 
they had no bother at all. They had rejected children because 
they were not able to do the work they were employed for. The 
certifying surgeon in the case of an accident went to the factory, 
and had to report on the cause, nature, and extent of injury, 
which could not be so well done by an inspector. 

Dr. Evans (Bakewell) said an inspector was not on the spot ; 
he might come three months afterwards; they were on the spot, 
and had to go within twenty-four hours. 

The Home SECRETARY admitted that this was an important point. 

Dr. Krpp (Ballymena) said he had been enabled to save a great 
number of amputations by his immediate attendance in cases of 
accident. 

Mr. Howorrtu, M.P., speaking on behalf of Sir William Houlds- 
worth (who had left the room) as well as himself, pointed out that 
the function of seeing that the children were physically able to 
perform their work was one which was not within the province 
of the factory inspector, and could only be secured by the attend- 
ance of a medical man. In crowded cities such as Manchester 
and Salford the children had a very curious development of their 
heads at the expense of their bodies, their bodies in many cases 
being extremely fragile. 

The Home SECRETARY said the observations rather tended to 
show that a periodical inspection of the certifying surgeon would 
be a desirable thing, the inspection on entering being compara- 
tively of less importance. 

Mr. HoworTH said he thought they should support that. 

Mr. JOHNSTON, M.P., said he heartily supported the objects pro- 
posed by the deputation. 

Dr. ALFRED CARPENTER said in the absence of the Chairman 
of the Parliamentary Bills Committee, Mr. Ernest Hart, as whose 
deputy he appeared, the British Medical Association urged that 
the action of the factory surgeons should be continued, and that 
it should be insisted upon as a very essential duty that the sur- 
geon should attend immediately an accident occurred, and that 
there should be immediately a communication between the medi- 
cal officer and the mill-owner. There should also be placed in the 
hands of the certifying surgeons a much stronger power than 
they apparently had at present with regard to the hygiene of the 
mills; that the health of the children, especially those that are 
employed in the mills, should be attended to very much more fre- 
quent Lo at present. 

The Home SecRETARY: You say Section 3 is insufficient ? 

Dr. CARPENTER said that was so; he knew it as an old certify- 
ing surgeon. He urged that it was absolutely necessary for the 
benefit of those who could not help themselves that there should 
be more frequent inspection of the mills by the certifying surgeon 
as well as of the children themselves and their surroundings. 

The Homz SEcRETARY: Would not that imply that the certify- 
ing surgeon ought to follow the child to his home ? 

Dr. CARPENTER said that was a matter which would more pro- 
perly devolve upon the medical officer and = the sanitary in- 
spector of the district. For his own part, he wished all those 
sanitary matters were placed under one head. 

The Home SECRETARY said he was extremely obliged to the 
deputation. He need not say that what had been said should 
paged +~ most careful consideration before any change was made 
in the law. 








THE recent returns show that the epidemic of measles at Ac- 
¢crington continues with unabated severity. During this month 
there were reported 38 deaths, making 91 fatal cases this year. 





THE GLASGOW MEETING. 


A MEETING of the subscribers tu the guarantee fund of the meet 
ing of the British Medical Association, which met in Glasgow 
~, me last, was held on March 26th in the Hall of the Faculty 
of Physicians and Surgeons. Professor GAIRDNER was Called i 
the chair. 

Dr. JosEpH Coats, joint-treasurer, read a statement of th 
receipts and expenditure, from which it appeared that the sul 
scriptions, with interest, amounted to £1,458 17s. 6d., and tl, 
outgo to £1,123 19s. 3d., leaving a surplus of £534 18s. 3d., whic! 
allowed a return of 5s. per £ on all subscriptions over a guinea 
in terms of the original circular. 

It was moved by Dr. James Morton, seconded by Dr. T. Brown 
HENDERSON : 

That the statement of accounts now submitted be adopted an. approved, and 
that the best thanks of the subscribers be tendered to the office-bearers an 
members of the Executive Committee for their zealous and successful labours. 

Moved by Dr. YELLOWLEES, as representing the Executive, and 
seconded by Dr. GLAISTER: 

That the members of the medical profession in Glasgow and the West oj 
Scotland, who invited the British Medical Association to hold its annual meet- 
ing in Glasgow last ee wy and who are now assembled in their concluding meei 
ing, desire to offer their most cordial thanks to all who aided them in makin, 
that annual meeting so memorable and successful. 

1. To the Lord Provost and magistrates for their cordial reception of th 
Association, and for the brilliant conversazione given to its members in th 
International Exhibition. 

2. To the Principal and Professors of the University for the use of the Uni 
—— buildings, and for the great evening reception at the University. 

3. To the Faculty of Physicians and Surgeons of Glasgow for the most enjo\- 
able garden party in the Botanic Gardens, and for granting the use of thei 
rooms for all the meetings of committees. 

4. To the Executive Committee of the Glasgow International Exhibition fo 
their kind reception of the Association, and for the facilities generously grante 
for the admission of members to the Exhibition. 

5. To all the public bodies, clubs, associations and private firms who in various 
ways kindly aided in promoting the success of the meeting. 

6. To the members of the profession in all the localities to which excursions 
were arranged for the welcome and hospitality so kindly given. 

Moved by Dr. GAIRDNER from the chair, seconded by Professer 
McKENDRICK: 

That the President of the Association aud the officer-bearers of the Executive 
Committee be appointed a committee, with powers to conclude any minor de- 
tails ; that they shall hand any balance remaining, after every liability has been 
met, to the Treasurer of the Local Branch of the British Medical Association, as 
a contribution to its funds; and that they shall place all the documents con- 
nected with the annual meeting of the Association at Glasgow, in 1888, in the 
custody of the Secretary of the Faculty of Physicians and Surgeons of Glasgow 
for preservation and reference. 2 ¢ 

A suggestion made by Dr. MATHER, that the surplus might, with 
the consent of the subscribers, be applied to start a fund for the 
erection in Glasgow of a suitable memorial to Drs. William and 
John Hunter, was ruled out of order by the CHAIRMAN, who, whilt 
approving of the object which Dr. Mather had in view, pointed 
out that the movement must be kept separate from that which 
they were met to wind up. 

Several others present encouraged Dr. Mather to initiate such 8 
movement, and promised him support. 

A vote of thanks to the Chairman terminated the proceedings. 


THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS. 


THE following additional names of contributors to the Guarantee 
Fund have been received since last week : 





2 s. d. £s.4 
J. Tweedy ... pom .. 1010 0} T. Smailes ... on oe A OM 
Sir Morell Mackenzie 1010 0| E. McKellar, M.D. (Deputy 
G. H. Batterbury, M.D. 2 2 ©; | Surgeon-Genera)l)... ae S&S Om 
J. A. Rigby ... én .. 1 1 ©} Jabez Hogg... - & a 
E. Adam _... a - 1 O 0} William Carter -- 10 10 | 
P. W. Fraser, R.N. ... .- 1 0 0} W.A. Elliston . & aa 
B. Ninnis, M.D.,_ R.N. M. G. Biggs . & aa 
(Deputy Inspector-General) 1 1 0 T.S. Down... ‘sae 5 6 t 
O. K. B. Marsh a » 1 1 0) W. Donald Smalipeice 5 5 t 
S. W. Richards . 1 1 0 J. Wallis Mason 5 5 | 
H. W. Kiallmark ; 3 ¢ 


The Honorary Treasurer is Deputy Surgeon-General C. M. Jessop 
98, Sutherland Avenue, London, W. 


SALARIES OF FRENCH MEDICAL PROFESSORS.—By a rech 
decree the salaries of professors in the various medical faculties i’ 
France are fixed at the following rates, commencing from Janu 
ary Ist, 1889: Paris, first class, 25 professors at 15,000 fran: 
(£600); second class, 7 professors at 12,000 francs (£480). Provinci* 
faculties: first class, 5 professors at 11,000 francs (£440); secon 
class, 10 professors at 10,000 francs (£400); third class, 28 pro 
fessors at 8,000 francs (£320); fourth class, 18 professors at 6,90 
francs (£240). 
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HOANG-NAN. 
By Str SHERSTON BAKER, Bart., LL.D., 


Author of ‘‘ The Laws of Quarantine.” 





] THINK it may be interesting to your readers to know that the 
Director of the Pharmacie Centrale de France, 7, Rue de Jouy, 
Paris, has made the following statement concerning a Chinese 
plant called Hoang-nain, the wonderful properties of which cannot 
be too widely known. He says: “In reply to your letter, we beg 
tosay that Hodng-nan, a very dangerous product, is a plant in- 
digenous to Tonkin; that it has been brought to Europe by the 
missioners, and that, reduced to powder, it is highly recommended 
as a remedy for hydrophobia, leprosy, and certain diseases of the 
skin. The powder is given in doses varying from 15 centigrammes 
to 2.50 grammes, the variation being due to the fact that the 
bark is not always free from suberous matter, which is inert. 
We keep Hoadng-nan powder, which we sell at 100 francs the kilo- 
gramme (2.2055 lbs. avoirdupois).” Insupport of this I may quote 
the following extracts from The Illustrated Catholic Missions of 
last October; “The ingredients entering into the composition of 
the medicine are: Alum (Phén), 1.5; Realgar (Hung Hoang), 1.5; 
Hoang-nan, 2.5. The last is the chief ingredient, and in default 
of the two others it can be employed alone.” 

~ “The medicine is prepared as follows: The mixture is first re- 
duced to a powder, then moistened with vinegar, and formed into 

ills of little more than one centimétre diameter (inch 0.39371). 

hen a person has been bitten by a rabid or poisonous animal, a 
dose of 3 to 4 grammes should be administered with a quarter of 
a glass of weak vinegar. The natural effects of Hodng-nan taken 
by a healthy person are: fatigue, general indisposition, vertigo, 
tingling of the hands and feet, involuntary movements of the 
jaws, etc. The absence of these symptoms is a certain sign of the 
presence of a poison neutralising the effects of the remedy. In 
such cases the treatment must be continued, and the dose 
increased every day until the poison is entirely destroyed—that is 
to say, until the above-described symptoms appear. When, as 
sometimes happens, the virus has not entered the system, two or 
at most three grammes of the remedy suffice to produce the sym- 
ptoms described. If the medicine acts too violently, either owing 
to imprudent doses or on account of the absence of virus in the 
system, the evil effects may be counteracted by administering an 
infusion of liquorice-root. The medicine is said to be infallible if 
taken before the acute stage of hydrophobia, and rarely to fail 
even when the disease has assumed a violent rabid stage. But 
action must then be energetic. A very strong dose must be at 
once administered, and increased until the patient begins to foam 
at the mouth, and experience the symptoms already detailed. The 
Hoding-nain is a shrub that bears, it is said, some resemblance to 
the ivy. The bark is covered with a reddish dust, containing a 
subtle poison, wherein lies the remedial virtue of the plant. It is 
this dust alone that is employed for medicinal purposes. The 
shrub is found in the mountains, especially on calcareous ground. 
Its principal homes are the highlands of Ngan-Ca in the province 
of Nghe-an and those of Than-hoa.” 

“Shrubs of an inferior quality are also found in many other 
provinces of the Annamite kingdom. We may add that hoang- 
nin is used also as a cure for snake-bites. The dose is stronger 
in proportion to the poisonous character of the bite.” 

“Tonkinese doctors, it appears, enumerate thirty-six kinds of 
leprosy. The two most frequently met with attack chiefly the 
hands and feet; the one acts without suppuration, but gradually 
causes the loss of the fingers and toes; the other produces fright- 
ful sores, especially on the extremities. When these are con- 
sumed and only shapeless stumps remain, the ulcers spread over 
the body, presenting a loathsome sight, and emitting an insup- 
portable odour. It is this latt-r kind of leprosy, widely spread 
throughout the East, which we have now chiefly in view.” 

_ “ The disease is undoubtedly hereditary. It begins to show itself 
in children generally at the age of puberty, and its first symptoms 
are usually swellings upon the wrists. Strange to say, it may 
happen that for several generations the boys alone are attacked, 
whilst the girls escape, or vice versd. But leprosy is not only 
hereditary, it is also contagious, and to this fact may be attri- 
buted the large number of lepers in Tonkin. Rightly or wrongly, 
the Tonkinese maintain that the malady is communicated most 


readily at the moment when a leper is dying; and they even 
affirm that the disease can be contracted by walking in the early 
morning dew across a leper’s grave. Yet, in spite of its contagious 
character there are persons, such as near relatives, who pass their 
whole life among lepers without contracting the disease; whilst, 
on the other hand, others, by merely touching a leper once or by 
sitting a few moments by the side of a dise person, have 
“— the malady.” 

“ For the treatment of leprosy eee is prepared in the same 
manner as for use in cases of hydrophobia, with this difference, 
however, that not only the red dust, but also the substratum 
which it covers, and which adheres to the ligneous portion of the 
bark, can also be employed. It is not necessary to reduce the 
material to an impalpable powder, and the pills can be formed by 
moistening the substance with vinegar, to which a little gluten 
has been added to effect cohesion. The pills are administered 
with vinegar. Taken with arack (rice spirit) or any form of alco- 
hol they are deadly. Moreover, during the course of treatment, 
and forsome time afterwards, there must be total abstinence from 
any spirituous liquor; beef, and in general all heating food, should 
for the time be avoided.” : 

“The direction for the use of the pills is as follows: Begin with 
half a pill in the morning and half a pill at night; on the follow- 
ing day give one pill in the morning and one in the evening, and 
so on, daily increasing each dose by one pill until a maximum of 
five or six pills per dose is attained. The medicine may then be 
discontinued for about ten days. The morning and evening doses 
are then recommenced as on the first occasion, an effort being 
made to reach a rather higher maximum than before; but it is 
not prudent to continue these —— doses for more than seven 
or eight days in succession, especially if the patient be not — 
robust. When the leprous sores cicatrise and leave only a sma 
red spot, about ten Hoadng-nan pills should be made into a poul- 
ye and applied to the spot, and renewed every day for three 

ays.” 

“Although as a cure for leprosy Hoding-nan may be less impor- 
tant in our temperate countries, where the disease is seldom 
found, yet its remedial powers in cases of cancerous and ulcerous 
affections, etc., should commend it to the attention of European 
doctors.” 

If the virtue of the Chinese plant be such that it is a reliable 
cure for hydrophobia, for snake-bites, for leprosy, and for can- 
cerous and ulcerous affections, or even for one alone of these 
scourges, it will be received as an angel of mercy by suffering 
humanity; but before receiving it at its full value, it is most de- 
sirable that it should run the gauntlet of a strict medical 
examination. 











UNIVERSITY INTELLIGENCE. 


GLASGOW. 

of the Glasgow University Court, held on March 
entlemen were appointed Examiners in 
Medicine:—W. D. Halliburton, M.D., B.Sc., M.R.C.P.Lond., with 
special reference to Physiology; David Norman, M.D., 
F.F.P.S.Glas., with special reference to Pathology; George A. 
Gibson, M.D., D.Sc.Edin., with special reference to Medicine and 
Clinical Medicine ; William James Fleming, M.D.Glas., with s ial 
reference to Surgery and Clinical Surgery. The term of office is 
in each case four years. : 

The preliminary examinations in Seer education for degrees 
in Medicine and Science began on March 27th, and continue till 
to-day. The same examinations are being held simultaneously in 
the Glasgow University and in the University College of North 
Wales, Bangor. The total number of candidates is 462. 


AT a meetin 
20th, the followin 








A Costty Drue.—Ginseng is a root obtained in Manchuria, 
and much prized by the Chinese as a cure for most of the ills to 
which human flesh is heir. Its supposed efficacy is, perhaps, 
partly due to its great scarcity and consequent high price. A 
recent issue of the Pekin Gazette contains a report from the 
military governor of Kirin, in Manchuria, stating that he has for- 
warded for the use of the Emperor by special messenger eight 
large and sixteen small ginseng, ee 9.4 ounces. 
The total cost is given at 1,560 taels, or about £400, being at the 
| rate of about £45 an ounce. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held inthe Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 17th day of April next, at 2 o'clock in the 
afternoon. 

Francis Fowxks, General Secretary. 

March 21st, 1889. 





NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 
Mzextines of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General ay not later than twenty-one days before 
each a namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxs, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MopE oF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SouTHERN Brancn: Sours WItts District.—The next ordinary meeting 
of this District will be held at the Bath Arms, Warminster, on Wednesday, 
April 3rd, at 4.P.m. Papers will be read by Mr. Straton, Mr. Luckham, and 
Mr. Willcox. The members will dine together after the meeting, at 5.45 P.M.; 
tickets (not to include wine), 5s. Members intending to be present please send 
word to the Honorary Secretary, H. J. Mannina, Laverstock, Salisbury. 


SourH WALES AND MONMOUTHSHIRE BRaNcH.—The spring meeting of this 
Branch will be held on Wednesday, April 25th. at Aberdare. Subject for dis- 
cussion, Sore Throat, introduced by W. Price, M.B., Cardiff. Members wishing 
to pone papers; show cases, specimens, etc., shonld send title to Dr. Sheen before 
= _s- SHEEN, M.D., Cardiff; D. A. Davis, M.B., Swansea, Honorary 

ries. 





——$—— 


BorpER Counties Brancu.—The spring meeting of this Branch will be hela 
at Maxwell's Hotel, Galashiels, on Thursday, April llth, at 4P.M. Members 
intending to read papers or to show patients or specimens are requested to give 
notice to the Secretary as soon as possible.—H. A. LepIaRD, Honorary 
tary, 41 Lowther Street, Carlisle. 


METROPOLITAN CouNTIES Branco: East LoNnDON anD SouTH Essex Dis- 
TRICT.—The next meeting wil! be held at the Town Hall, Mare Street, Hackney, 
on Thursday, April 18th, at 8.30 p.m. A paper will be read by Mr. Watson 
Cheyne on the Nature and Early Operative Treatment of Tubercular Joint 
Disease. The paper will be illustrated by numerous /_— 7 shown through 
the magic lantern. Visitors will be welcomed.—J. W. Hunt, Honorary Secre- 
tary, 101, Queen’s Road, Dalston. 





SourH-EasTeERN BRancH: West KENT District.—The next meeting of this 
District will be held at the Hospital, Gravesend, on April llth, at 4 P.m.; 0. E, 
Robbs, Esq., in the chair. Papers :—l. A. J. Pepper, Esq.: Colotomy ; the 
Methods of Performing it, and the Cases Requiring it. 2. Dr. Hoar: Two Cases 
of Pseudo-hypertrophic Paralysis; with living specimens. 3. W. Johnson 
Smith, Esq.: On the Radical Cure of Hernia. The dinner will take place at the 
New Falcon Hotel at 6.30 p.M.; charge 6s. 6d., exclusive of wine. To facilitate 
the arrangements gentlemen whointend to dine are particularly requested to 
signify their intention to the Chairman, C. HE. Robbs, Esq., Lodgewood, Graves- 
end,not later than April 9th. All members of the South-Eastern Branch are 
entitled to attend this meeting and to introduce friends.—-A. W. NANKIVELL, 
Honorary Secretary of the District, St. Bartholomew’s Hospital, Chatham. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will be 
held on Friday, April 26th, in the Radcliffe Infirmary, at 3Pp.m. Gentlemen 
intending to read papers or show cases are requested to communicate with the 
Honorary Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on’ or before 
April 12th.—S. D. DARBISHIRE, W. LEwIs Mora@an, Honorary Secretaries. 


YORKSHIRE BRANCH.—The spring meeting of the Yorkshire Branch will be 
held on Wednesday, April 24th, at 3 P.M., in the Board Room of the Hudders- 
field Infirmary. Members intending to read papers, etc., are requested to com- 
municate with ARTHUR JACKSON, Secretary, Sheffield. 


SOUTHERN BRANCH: SOUTHAMPTON DistRicT.—The next meeting of this 
District will be held at the residence of Dr. Archer, 4, Portland Terrace, on 
Tuesday, April 2nd, at 8 p.m. After the election of officers and examination of 
accounts, a paper will be read by Brigade-Surgeon Godwin, M.S., on Some 
Points in Connection with the Surgical Treatment of Empyema.—THEOAHILUS 
W. TREND, M.D., Honorary Secretary, 6, Anglesea Place, Southampton. 


BATH AND BRISTOL BRANCH. 
THE fourth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, March l4th; J. 
Hinton, M.R.C.S.Eng., President, in the chair. There were also 
present forty-three members. 
Jew Members.—The following gentlemen were elected members 
of the Association and Branch: W. H. Masters, M.D., Clifton; H. 
F. Davis, M.R.C.S., L.R.C.P., Bristol; Hedley Hill, M.R.CS., 
L.R.C.P., Bristol; W. E. Stevens, M.R.C.S., L.R.C.P., Bristol; J. T. 
Grey, M.R.C.S., L.R.C.P., Bristol; H. L. Evans, M.B., C.M., Clifton; 
J. Davies, M.R.C.S., Bath. 
Mr. R. J. H. Scorr exhibited a case of Spina Bifida Occulta. 
Communications.—Mr. H. W. FREEMAN read a paper on four 
cases of Brain Surgery with Trephining, and exhibited two of the 
patients, which gave rise to a discussion, in which Drs. WALDO, 
SHINGLETON SMITH, C. STEELE, and BoNVILLE Fox took part.— 
Mr. F. K. GREEN brought forward notes of a case of Obstruction of 
Bowels, Laparotomy, and Excision of Obstructing Gall-stone, and 
showed both the gall-stone and a pathological specimen of the 
case. The paper was well discussed by Drs. WALDO, BRABAZON, 
SwAYNE, MARKHAM SKERRITT, H. F. A. GOODRIDGE, and Messrs. 
HvusBAND and §. SmiruH.—Mr. PaGAn LOWE read a paper on Re- 
ferred Neurosis, with illustrative cases. Dr. Lonc Fox spoke on 
the subject of the paper. 








SPECIAL CORRESPONDENCE, 


VIENNA. 
[FROM OCR OWN CORRESPONDENT. |] 
Cholesteatoma of the Frontal Sinus.—Uranoplasty —General 
News. 

Ar a recent meeting of the Imperial and Royal Society of Physi- 
cians, Professor Weinlechner showed a man, aged 45, on whom he 
had successfully operated for cholesteatoma of the frontal sinus. 
The patient had, on one occasion, been thrown from a carriage. 
He soon recovered from the effects of the accident, but the left 
part of the forehead was more prominent than the right. About 
twelve years ago the patient began to sufferfrom attacks of head- 
ache with sudden loss of consciousness, as well as from giddi- 
ness; he invariably had the inclination to fall towards the right 
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side. Parzesthesize and convulsions in the extremities also came 
on. After one year and a half the attacks became less severe, 
but in August, 1888, the left part of the forehead became swollen, 
this being accompanied by pain and fever. The swelling was 
incised, and pus escaped. On January 9th, when the patient 
was admitted under Professor Weinlechner, there was a drainage- 
tube in the opening, and the cerebral pulsations could be felt 
there. He first thought of perforating caries of a tuberculous 
character. The patient was put under chloroform. The soft parts 
were divided, and the periosteum pushed backwards, when an 
opening was seen in which the pulsations of the brain were dis- 
tinctly visible. A probe could be passed as far as the root of the 
nose. After enlarging the opening, white atheromatous masses 
escaped from it. Immediately after the operation the patient was 
attacked with fibrillar contractions in all the muscles, with 
slight trismus and tetanus. Professor Weinlechner believed 
the case to be one of empyema combined with ectasia of 
the frontal sinus, and with the formation of a cholesteatoma. 
Professor Billroth mentioned a case of Professor Esmarch’s which 
was described twenty years ago, in which the cholesteatoma 
was situated in the diploé and above the eyelid. The cholestea- 
toma was in communication with the cranial cavity. Congenital 
cholesteatomata were usually met with at the internal angle of 
the eye, and might be mistaken for encephalocele. Ectasia of the 
frontal sinus, due to interference with free communication—as 
Steiner had shown in his exceilent monograph—invariably ex- 
tended downwards; and, furthermore, he (Professor Biilroth) did 
not believe that a primary cholesteatoma could develop in the 
mucous membrane of the frontal sinus. Such a formation, how- 
ever, might develop at the base of the skull, then penetrate the 
diploé, and even find its way outside. He suggested this as an 
explanation of Professor Weinlechner’s case. Professor Wein- 
lechner pointed out that the morbid symptoms dated from the 
time of the patient's accident; and it was therefore probable that 
the affection had originated in the frontal sinus. 

At a recent meeting of the same Society, Professor Billroth 
showed four patients on whom he had performed sta- 
phyllorraphy and uranoplasty, by a new method, at one 
sitting, with much success. Uranoplasty had been intro- 
duced into surgery by von Langenbeck, and Professor Bill- 
roth had modified the procedure to meet the following conditions. 
The nasal was shut off from the pharyngeal cavity during 
speech not only by the application of the soft palate to the 
posterior wall of the pharynx, but by the action of a circular 
muscle, the anterior part of which was contained in the velum. 
This muscle acted as a sort of sphincter, and the results hitherto 
obtained in operations for defects in the soft and the hard palate 
were not quite satisfactory, owing to the fact that this sphincter 
was cut through when the velum was divided. In cases of 
extensive cleft palate there was a congenital defect not only 
in the bone but also in the sphincter of the velum, and if the 
remaining portion of this muscle was cut through, occlusion be- 
came impossible and speech was much impaired. Professor 
Billroth, therefore, only divided the mucous membrane at the 
side of the velum, and approximated the internal wings of the 
sphenoid to each other by means of the chisel. The mucous 
membrane was utilised to cover the defect, and the sphincter 
remained intact. Dr. Coén, of Vienna, had put the patients 
through some exercises of speech with considerable success, 
though the time was too short for really good results to be 
obtained. Dr. Coén made them go through some speech exercises 
before the Society, and pointed out that there was special diffi- 
culty in the production of sounds in the posterior part of the oral 
cavity. The pronunciation of the “g” was the most diflicult. 
Their speech was, however. generally intelligible. Professor 
Exner remarked that such patients had not only to learn how 
to speak, like little children, but that they must also forget 
their previous speech; they must forget their previous innerva- 
tion sensations and try to acquire new ones. 

The Emperor, at the instance of the Prime Minister of Austria, 
Count Taaffe, has granted 5,000 florins for the Vienna General 
Polyclinic, out of the charitable fund created on the fortieth anni- 
versary of the reign of the Austrian Emperor. The Minister of 
— Instruction .has further granted it a subvention of 1,000 
orins. 

The Congress of the German and Viennese Anthropological 
Societies will be held in Vienna from August 5th to 10th. A pre- 
historic exhibition wiil at the same time be opened in the Vienna 
Museum of Natural History. 





Professor Kahler, of Prague, has been chosen to succeed Pro- 
fessor von Bamberger in the second chair of Medicine. Dr. Kahler 
is best known as a neurologist. 

A good deal of scandal has been excited by some recent revela- 
tions as to the Lunatic Asylum at Prague. The discipline of the 
place had become much relaxed owing to the continuous illness 
of Dr. Kratochvil, who was appointed Superintendent in succes- 
sion to Professor Fisch]. Last year he had a stroke of apoplexy 
followed by hemiplegia. Acts of violence were common, some of 
the keepers treating the patients with great brutality,and the 
latter being allowed to illtreat each other with little or no check. 
Things were recently brought to aclimax bya patient killing 
two of his fellow sufferers. An official inquiry to is be held. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. | 
Offence Against the Lunacy Acts; Heavy Penalty.—Medical 
Institutions, ete. 
At the Liverpool Assizes, the proprietor of a house where invalids 
are received for treatment, and where nurses may be obtained, was 
charged under the Lunacy Acts with receiving three persons of 
unsound mind, his house not being licensed for that purpose. The 
prosecution failed to prove the mental unsoundness of two of the 
patients; but the jury found the defendant guilty in the third 
case, that of a lady suffering from hysteria. It was not contended 
that the defendant was aware of the mental state of the patient, 
which was not necessary in order to constitute an offence under 
the Act. Mr. Justice Charles inflicted a fine of £100. : 

At the meeting of the microscopical section of the Medical 
Institution, Dr. Barron gave a demonstration of the histology of 
various diseases of the skin by the help of the oxyhydrogen lime- 
light. The new law that allows microscopical pathological speci- 
mens to be shown at these meetings has been largely turned to 
account, so that the microscopical might be fittingly styled the 
pathological section. ‘ 

Dr. William Whitford has been elected Honorary Medical Officer 
to the Hospital for Cancer and Skin Diseases in succession to 
Mr. G. E. Walker, who has been placed on the consulting staff. 
Dr. Whitford has held the office of Assistant Medical Officer to the 
charity for nearly eight years, and is Physician and Pathologist 
to the Stanley Hospital. 

The death-rate in the city for the week ending March 16th was 
23.1 per 1,000. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 


The Disposal of Glasgow Sewage.—Orphan Homes of Scotland.— 
Glasgow Adulteration Cases.—Measles at Johnstone.—Muni- 


ficent Bequests to Glasgow Institutions.—Anderson’s College 

Dispensary. 
ANOTHER addition to the numerous plans proposed for the treat- 
ment of Glasgow sewage was brought before the Philosophical 
Society of Glasgow, by Mr. D. M. Nelson, on March 20th. The pro- 
posal divides the city into four districts, each of which would be 
provided with a sewage-intercepting station. The channel col- 
lecting the sewage and carrying it to the station would consist of 
a conduit made of steel plates formed into tubes, each measuring 
21 to 25 feet long by 3 to 5 feet area, and oval in section. By this 
form of piping Mr. Nelson estimated a saving of £100,000. Storm 
surface water of a harmless character would not be carried into 
these pipes, but, after simple filtration, would be allowed to flow 
into the river. At the intercepting station the sewage would be 
chemically treated to be rendered innocuous. The watery pe 
tions would be separated, carried into another tank, treated there 
by chemicals, and then pumped to the uppermost of a series of 
tanks, through which it would be filtered till clarified, after which 
it would be siphoned into the river or made serviceable for manu- 
facturing purposes. The sludge, after other treatment for deodor- 
ising purposes, would be pressed into cakes and used for grinding 
down as manure. The obvious criticism on the proposal was the 
enormous cost of the repeated chemical and mechanical treatment 
of the sewage, the engineering difficulties seeming to be as nume- 
rous as the advantages to be derived. , : 

From the Orphan Homes at Bridge of Weir, a few miles from Glas- 
gow, there have been sent annually, for the past six years, an average 
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of 250 boys to Canada—boys rescued from destitution and crime, 
and placed in comfortable homes in the New World, where, with 
— few err ge 7 they have done well and have pros- 
pered. At the middle of this month a detachment of 130 was 
sent out. To a large number of those interested in the homes, 
who had assembled at Bridge of Weir for a special farewell meet- 
ing, Mr. Quarrier, the founder and organiser of the homes, ex- 
plained that his desire was to send 400 annually; that not only 
were arrangements for the dis of the boys completed before 
their arrival in Canada, but the children were never lost sight of 
till they reached 18 years of age. 

The activity of the Glasgow Sanitary Inspector in the matter of 
adulterated foods is every now and again resulting in the exposure 
of grave frauds on the public. Last week a milk-dealer was sum- 
moned for selling butter found on analysis to contain 50 per cent. 
of water. The defence was that it was Irish powdered butter 
brought over to Glasgow, rechurned to remove the salt, and made 
up into prints as fresh butter to be sold at 1s. 2d. per pound. Ordi- 
nary fresh butter sold at Is. 8d., and the people who bought the 
cheaper article must know they were not getting ordinary fresh 
butter. The Sheriff held that a shopman was not entitled to 
shelter himself under the plea of selling the sophisticated article 
at a cheap rate, but that a buyer was entitled to get what he asked 
for; and he, therefore, imposed a fine of £4. A farmer, of Kirk- 
cudbright, was fined £3 for sending twelve gallons of sweet milk 
into town which contained 15 per cent. added water. The defence 
was that the milk had been put straight into the tins from the 
cows, and that on the way to the station milk must have been re- 
moved and water added, an ingenious plea which the Sheriff could 
not see his way to accept. 

At Johnstone, near Paisley, with a population of 9,267, no fewer 
than 250 children were reported as absent from the public schools 
on March 12th, owing to an epidemic of measles. Fifty per cent. 
of the absentees were from the infant department. 

A late merchant in Glasgow, Mr. Robert Paterson, who died on 
March 9th, has left a sum of about £30,000 to be distributed among 
various institutions of the city. The Western Infirmary receives 
£10,000; the University, £2,000; the Asylum for the Blind, the 
Society for the Education of the Deaf and Dumb, the Association 
for the Relief of Incurables, the Lenzie and Dunoon Convalescent 
Homes, and Quarrier’s Orphan Homes, each £1,000; the Eye In- 

y £500; while a multitude of other charities receive smaller 
sums. By the will of the late Mr. George Lumsden, of Edinburgh, 
formerly of Glasgow, £1,400 are left to Gangew charities, of which 
the Royal Infirmary receives £200. 

The annual meeting of the subscribers to Anderson’s College Dis- 
Ponsary was held on March 26th, Dr. James Morton presiding. 

he report for the past year showed that there had been 16,451 
consultations. Of these, 8,629 were medical, 3,156 surgical, 1,284 
diseases of women, 1,438 diseases of skin, 646 diseases of the eye, 
362 diseases of the ear, and 936 diseases of the throat. During the 
year, 2,890 visits were paid to patients at their own homes, and 
the fe grey officials also visited the pensioners on the outdoor 
fund of the Association for the Relief of Incurables. This large 
amount of work has been done at very small expense. 








CORRESPONDENCE, 


THE CHAOS OF STATE MEDICINE. 

Sre,—As I am not likely to have the opportunity of addressing 
the law-makers from the benches of the House of Commons, will 
you allow me to do so through your columns, and to bring again 
to their notice the wretched state of things which holds at White- 
hall in matters medical, as shown in the three following instances 
which have been recently brought to my notice. 

For more than thirty years I have urged upon our local 
authority the duty of providing for the care of infectious disease 
in properly constructed wards. At length sanitary law allowed 
and then compelled boards of guardians, if none other was pro- 
vided, to provide infectious wards for pauper cases. The Croydon 
board of guardians did so in 1874; and in 1880 they doubled that 
accommodation, so that at this moment we have from seventy to 
eighty beds in four separate blocks, capable of complete isolation 





from the outer world, and amply fitted for almost every con- 
pr cay They have never been full, are frequently empty, and 
seldom have more than seven or eight cases, the majority of which 
are sometimes not true paupers. They are situated in the centre 
of the borough of Croydon, with open spaces on all sides but one. 
The Destitution Department of the Local Government Board now 
refuse to allow the guardians to admit non-pauper cases into the 
wards, and the Sanitary Department at Whitehall call upon the 
sanitary authority (the corporation) to erect contagious wards 
for the borough. 

I have suggested to the corporation that they should get out of 
the difficulty by leasing or buying the present wards, and then 
make arrangements with the board of guardians for the admis- 
sion of pauper cases. I apply to the medical head of the Sanitary 
Department for his sanction to this proceeding, but as it arises 
upon a point raised by the Destituticn authority, I can get no 
assistance, and this in a matter which is vitally and seriously 
affecting the health and pockets of the people. To me it seems a 
monstrous thing that all the arrangements connected with the 
sickness of the people should be under two different departments 
in the same building at Whitehall, with medical inspectors actin 
independently of the Sanitary Department of the country, an 
that it should be necessary to have two centres for infection in 
one neighbourhood because non-pauper cases must not be treated 
in a building which belongs to the board of guardians, though the 
latter have ample room for the whole. 

The second illustration that I would bring to our legislators’ 
notice has arisen within the last month. 

In a set of cow-houses, well cared for in every way, a mag- 
nificent herd of cows has become affected with cow-pock (?). 
A number of the men employed in the distribution of the milk are 
also affected. I bring this fact to the notice of the head of the 
Medical Department of the Local Government Board. I am met 
in the same way with the information that, though so seriously 
affecting the health of Her Majesty’s subjects, cow-houses are in 
the hands of the Veterinary Department, and he cannot interfere 
unless something more arises than nine or ten men becoming 
affected with some comparatively unknown but yet infectious 
disease. The disease in question is not included in the list which 
is under the supervision of the Sanitary Department, and there- 
fore the effect of the distribution of the milk from the affected 
cows goes on without any direct observation being kept upon the 
results. It may produce an epidemic of some kind; but it will 
not do for one department to interfere with another, and the 
chance of getting information will therefore be lost. 

Lastly, it has been my duty to-day as, in the absence of the 
chairman, representing the Parliamentary Bills Committee of the 
British Medical Association, to attend with a deputation of certi- 
fying surgeons under the Factory Acts before Mr. Matthews at 
the Home Office. Why these matters, which are absolutely 
connected with the health and well-being of those unable to 
help themselves, should be dealt with in another department, is a 
query which no person can properly answer except upon the — 
ciple that the heads of the profession, both in Lincoln’s Inn Fields 
and in Pall Mall, utterly neglect the State interests of the profes- 
sion to which they belong. They are so occupied by their private 
patients that they have no inclination to defend the interests 
of their poorer brethren, or to study the welfare of the people in 
promoting the repression of disease as distinct fromitscure. It is 
left to the British Medical Association and to its ramifications to 
do this unpleasant work, and to urge upon the law-makers the pro- 
priety of providing for the careful sanitary protection of Her 
Majesty’s subjects. In no other country but this would the heads 
of the profession stand aside and let the factory surgeons be 
placed under the heels of their employers; they would call 
upon the State to do its duty to their profession, and provide 
something more than the miserable pittance which is now un- 
willingly doled out by the factory owners, because the State re- 
fuses to do its duty in protecting the weak, and placing the 
rank and file members of the medical profession in their proper 

lace. 

. When a Minister of Health comes to be appointed, and all 
these departments are centred under one set of officials, they 
will be ready enough then to try and get the cream, if there is 
any, in any well-paid office of a Secretary of State, and those who 
have procured the alteration of the law will have the usual result 
of a conscientious knowledge of having done some good in the 
world for other people.—I am, etc., ALFRED CARPENTER. 

Duppas House, Croydon, March 26th. 
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THE MANCHESTER CAB MYSTERY. 

Srr,—The verdict given by the jury who sat at Liverpool last 
week to try Charles Parton for wilful murder will not have asto- 
nished many medical men—not even those who, like myself, con- 
sider it utterly wrong. Whilst I do not blame any one person 
engaged in the case, it is the atrocious system under which cri- 
mina. noes of this kind are managed in England, at whose 
door I lay the charge that a man has been condemned fora murder 
which probably was not committed. 

I maintain that the death of Mr. Fletcher was most probably 
not caused by a dose of chloral hydrate, and this might have been 
made quite evident to the prosecution if we had the system of 
trying to find out the truth in such cases as is customary in 
Continental States. I admit that a quantity of chloral was 
administered in a glass of beer to the deceased with the felonious 
intent of robbing him, and that, if death was the consequence of 
this act, it was wilful murder according to English law. The all- 
important question, therefore, is: Was that dose sufficient to have 
a fatal effect, even in the case of a person suffering from chronic 
alcoholism and fatty degeneration of the heart ? 

Now, | to the evidence of the analyst, only traces of 
chloral could be found in the contents of the stomach. If only 20 
or 30 grains were taken about an hour before death in half a pint 
of beer—and a not inconsiderable quantity of beer is found in the 
stomach—I maintain that some grains of chloral could be found, 
and not only traces. From the time of Mr. Fletcher’s death, on 
the evening of February 26th, to the afternoon of March 19th, 
when sentence of death was passed on Charles Parton, not quite 
three weeks have elapsed, the time it would take—at least on the 
Continent—to make a thorough chemical analysis, and to draw 
up a medical report on the symptoms exhibited by the deceased, 
on the post-mortem examination, and on the result of the chemical 
analysis. Both the medical and chemical reports, accompanied 
by protocols stating most minutely and with almost pedantic accu- 
racy everything that was done and how it was done during these 
respective investigations, are submitted for approval or otherwise 
to a council of specially-appointed medical men well versed in 
forensic medicine. 

The analyst is not chosen haphazard—say by aman likeour clever 
Manchester detective, for whose skill and abilities in his particular 
sphere I have the greatest respect—but by the authorities, with 
the assistance of men well able to form an opinion of the requisite 
qualifications. 1f the same analyst who gave evidence in this case 
examines some adulterated milk with the view of a prosecution, 
his evidence would not be received in court unless, if the defend- 
ant should wish, a sample of the same milk had been retained for 
analysis by an expert to be chosen by the defendant, and another 
sample to be submitted to the authorities at Somerset House, if 
incase of a discrepancy this should be found advisable. But then 
it is a question of fining perhaps a milk-dealer £10, and there are 
many people under the impression that property is held much 
more sacred than human life. Anybody who is in the habit of 
reading the cases tried under the Adulteration of Food and Drugs 
Act, must have seen that the prosecution founded on the evidence 
of public analysts, many of them good and capable men, fre- 
quently fails owing to the evidence given for the defence by 
equally good, and sometimes bettermen. The medical witnesses 
for the prosecution—there were no skilled witnesses for the de- 
fence owing to the want of funds, the brief being only put in 
counsel’s hand ten minutes after the case had commenced—seem 
to have entirely ignored the statement that only traces of chloral 
could be detected in the stomach, as, if the contents of the sto- 
mach are treated according to Professor Dragendorff,' , of a 
grain of chloral contained in from 3 to 4 ounces of fluid can be 
separated, and xo'oo of a grain of dry chloral-hydrate thus ob- 
tained can be distinctly recognised by the isonitril test. The im- 
mediate cause of Mr. Fletcher’s death was syncope. The cases of 
death from syncope after large doses of chieeal-hydeate (80-grain 
and more) are very rare,” and were invariably accompanied by 
acute cedema of the lungs, which seems to have been absent in 
this case. If years ago, long before chemistry was the exact 
science which it is at the present time, in an exactly similar case, 
a like verdict founded on probabilities had been given, little fault 
could be found, however erroneous it might have been, but when 
at the present day it might have been made quite evident that 
the truth lay on the side of the less probable, the case is very dif- 
ferent, and what I have called an atrocious system may be 


1 Yearbook of Pharmacy, 1887, pp. 125 and 126, 
2 Jolly. 








answerable for the perpetration of a great crime, equally t if 
the person who has to suffer is one of the most Sepmvel et one 
of the most virtuous members of society.—I am etc., 

Manchester, March 25th. E. GuMPERT, M.D. 





REFORM AT THE ROYAL COLLEGE OF SURGEONS. 

Sir,—We desire through the medium of the JouRNAL to 
appeal to all those Members of the College who signed our peti- 
tion to the Privy Council in 1887, to come forward now and assist 
us in the action we are taking on their behalf and on that of all 
the Members of the College. As your readers are aware, Lord 
Randolph Churchill will soon endeavour to get a Bill passed through 
Parliament to restore to the Members the rights which they en- 
joyed before the reconstitution of the College in 1800. Some slight 
delay has occurred, a to his lordship’s advice that the draft 
Bill be reduced to some half a dozen clauses. This is now being 
effected by counsel, and, as soon as the new draft is ready, a copy 
will be sent to your office. It must be understood, of course, that 
such a Bill as this is necessarily drafted on the broadest lines; but 
for our own parts, and that of a large numberof Members, we may 
say that any reasonable amendment or modification will be gladly 
accepted by us, and, we may confidently hope, by our supporters 
in Parliament. 

It is in view partly of Parliamentary expenses, and partly of 
the legal costs in which our Chancery action will involve us—an 
action taken by us in order to relieve the whole body of Members 
of pains and penalties that we consider to be unjust and an 
anachronism—that we now approach the signatories of the peti- 
tion of 1887, and, in fact, all the Members of the College, and ask 
them to contribute to a fund to be called “The M.R.C.S. Fund,” 
and of which Mr. C. M. Jessop, 98, Sutherland Avenue, W., has con- 
sented to be treasurer. Donations and guarantees are alread 
coming in, but we think that few Members of the College will 
grudge sending contributions of sums from five shillings upwards, 
according to their means.—We are, etc., 

WarwIck C. STEELE, 

1, Florence Terrace, Ealing, W. 
W. AsHTon ELLIs, 

14, Grosvenor Road, 8.W. 

P.S.—A protest having been conveyed privately to us by a mem- 
ber of the Council against our expression in our letter of March 
23rd, “the desire of the Council to open wide the doors of the 
Fellowship to Members chosen at random by that irresponsible 
body,” we desire to withdraw the term “at random,” but must re- 
mind your readers that the proposal of the Council tu elect ten 
Members annually to the Fellowship would have revived all the 
old favouritism and abuses of the wholesale “ Fellowehip by elec- 
tion” of times happily now past. 


; Hon. Secs. 
Association M.R.C.S. 





FELLOWSHIPS AND EXAMINATIONS. 

Srr,—When reading in the JouRNAL of March 23rd the report 
of the twelfth annual meeting of the Irish Medical Schools’ and 
Graduates’ Association, I was surprised by the advice given by 
Sir Thomas Crawford when seconding a resolution, namely : 
“That it would be a great matter if the Irish colleges could dis- 
—_ themselves in the matter of higher degrees from the 
Scotch.” 

I would like to know what school or college in Scotland 

ives its Fellowship without examination, except in the case of a 
Fistinguished Licentiate of over forty years of age? I can speak 
for the Royal College of Surgeons, Edinburgh, having lately 
cured its Fellowship, but not till after an examination which 
lasted for two days, and which, in my opinion, is quite as search- 
ing a test as that for the Fellowship of the Royal College of Sur- 
geons, Ireland. Hoping in fairness to the Scotch Fellows by ex- 
amination you will insert this,Iam,etc., F.R.C.S.Ep. (EXAM.). 

March 23rd. 


THE PROPOSED DENTAL SECTION. 

Srr,—I t that you should have admitted to your columns, 
under the above heading, Mr. Whitehouse’s irrelevant and alto- 
gether unwarrantable attack upon the dental institutions of this 
country. You will, I am sure, allow me to reply. 

First, as to our societies. Whether as regards the quality of the 
contributions which it produces, or the character of the discus- 
sions which these excite, the Odontological Society will compare 
favourably with any scientific society. Every topic germane to 
dental practice—whether it be first principles of science or details 
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of operative procedures—is in turn or occasion discussed. Con- 
tributions of high value from non-members are also frequently re- 
ceived; and during my present year of presidential office, we are to 
have papers from such men as Bland Sutton, Jonathan Hutchinson, 
Felix Semon, and Ferrier. The various branches of the British 
Dental Association are doing similar work; and I am well within 
the mark in stating that the dental profession of this country, 
compared with that of any other, is tere more than its due 
share, not only in the promotion of dental science, but in the ad- 
vancement of dental art in every department. For proof that such 
is not the case, as a rule, in American dental societies—as is 
alleged by Mr. Whitehouse—it is only necessary to turn to so 
recent an issue of the JouRNAL as that of March 9th. At page 535 
of that number may be found some comments on the recent testi- 
mony of a distinguished professor at Harvard with regard to the 
degraded condition of many American dental societies. To this I 
can also bear witness. It has been for many years my duty, in an 
editorial capacity, to examine the voluminous 7ransactions issued 
by American dental societies; and, although there are honourable 
exceptions, I have in most cases found that these publications 
serve only to demonstrate the manifest lack of such intellectual 
qualifications as are usually thought indispensable in members of 
a profession, and their want of grasp of those fundamental facts 
of science upon which dentistry, not less than all surgery, has its 
foundation. 

Whatever might have been justly alleged against British dental 
schools thirty years ago does not hold now. New generations of 
young practitioners have grown up, second to none in mastery of 
their craft ; and the teaching at their hands in our schools cannot at 
least be excelled,if equalled, in thoroughness and efficiency, by what 
is afforded at American or a institutions. Dental educa- 
tion in this country, organised by the great medical corporations, 
and under casted of the General Medical Council, turns out 
dental practitioners as accomplished and fully equipped for prac- 
tice as any in the world, and the British dental diploma forms a 
voucher of professional competency than which none is more to 
be relied upon. After full inquiry, the Medical Council has re- 
fused registration to all, with the bare exception of two American 
dental diplomas, only these being up to the standard of our dental 
licence. The majority of American dental colleges, if they have 
the will, have not the power to enforce regulations. To obtain the 
degree of “doctor of dental surgery” in the States need involve 
no greater sacrifice than the judicious outlay of a few dollars. 
The British dental quack of the day, hampered as he has become 
by the penal clauses of the Dentists’ Act, has not been slow in 

tering his plans to suit the new conditions. On the strength of 
diplomas purchased in this country, or obtained on a brief visit to 
the States, he and his unqualified assistants now all dub them- 
selves “ doctor,” and seek to evade the law by avoiding direct use 
of the title dentist, whilst advertising themselves. However well 
intentioned Mr. Whitehouse may have been, his action in writing 
as he has done is certainly calculated to play the game of these 
gentry; and, for the sake of the public as much as for the sake of 
the dental profession, I trust you will give a place to this protest. 
—I am, etc., HENRY SEWILL. 

Wimpole Street, March 23rd. 

THE LICENSING BODIES’ DISCIPLINE BILL. 

Srr,—I think the serious attention of the profession ought to be 
directed to the above Bill. It is no doubt a great drawback that 
the profession is without proper tribunals for the prompt and 
effective punishment of professional /dches, but it seems to me in 
the highest degree unsafe to entrust the existing oligarchical 
bodies with the powers with which the proposed Bill would invest 
them; we would become their veritable serfs. I doubt if that 
would be a satisfactory position to occupy towards bodies utterly 
without sympathy with us, and in connection with whose govern- 
ment we hold the position of the handmaid’s child.—I am, etc., 

Cashel, March 25th. Tuos. LAFFAN, 


HOSPITAL ABUSE. 

Sir,—Seeing that we have (judging from the large number of 
letters that have appeared) reasonable grounds for inquiry into 
the want of harmonic action between hospitals and neighbouring 

ractitioners, there can be no need for further correspondence. 

hat: we require is a strong organisation, well and generously 
supported, with meetings of practitioners in various parts of 
London. Funds are of course necessary, and I would suggest that 
all who feel interested should subscribe one guinea each, that 











secretaries be appointed, and an agitation commenced, which 
must be firm and united to gain our ends. 

It is quite certain that we have the power in our hands, if we 
only choose to use it; but we must be unanimous, and nothi 
but good can come of such cohesion. We shall learn to know 
more of each other and identify our interests, and in the end pro- 
bably regulate our fees suitable to certain districts. Should the 
hospitals enter into our wishes, it would be much to their advan- 
tage, as we could act for them both in giving information as to 
the character and pecuniary position of their patients and also in 
selecting suitable cases for operation. 

Should no notice be taken of our remonstrance, then, I think, 
we should consider what steps must be taken to meet the anta- 
gonism, and find the means for the protection of our professional 
interests and our means of livelihood.—I am, etc., 

A GENERAL PRACTITIONER. 


*,* Our correspondent will see by a paragraph in another column 
that his suggestion has been anticipated. 





Sim,—Much of the correspondence which has recently appeared 
in your columns on the above subject seems to me to depend ona 
misconception of Dr. Gowers’s meaning, combined with some 
rather poor logic. His statement, that “syphilis is an incurable 
disease,’ read by the light of the context, can only mean that 
there is no proof that any treatment is efficacious in destroying 
the essential element of the disease. Ile does,not deny that this 
may disappear of itself. He says, indeed (Lecture 111, Part ii): 
“If we compare a series of cases, we meet with many in which 
the primary lesion received no treatment at all, and yet the later 
symptoms were of a trifling character. There is the strongest 
reason to believe that many other cases occur in which later sym- 
ptoms are altogether absent.” Looked at from this view, Surgeon 
Harrison-Younge’s case, interesting though it be, only goes to 
prove that the same individual may have syphilis twice, in the 
same way as an individual may have measles twice. The same 
remark applies to Dr. Julius Althaus’s case, which does not really 
touch the point under discussion, as the essential element of the 
disease might equally have disappeared without treatment, and 
the man so have been rendered susceptible to a fresh attack. So 
long as we look on syphilis as an infective, specific germ disease, 
we must allow its analogies with other diseases of the same class. 
A short time ago I successfully vaccinated a man who was pitted 
with small-pox; I do not, therefore, maintain that small-pox is 
amenable to treatment.—I am, etc., 

F. P. Nicuoxs, B.A., M.B.Cantab., 

Alderney, March 19th. Surgeon, Medical Staff. 


PUERPERAL FEVERS AND SEPTIC.EMIA. 

Sir,—In the Jovrnat of March 23rd, Dr. Rowat, of Tarbolton, 
after quoting from the Medical Annual of this year, under the 
head “ Puerperal Sepsis,” a notice of a paper of mine regardin 
the effect of bodily movements in facilitating the absorption o 
septic material, puts the following question: “ Does Dr. Braxton 
Hicks think that absorption of nothing but septic material can 
take place?” and, after making this inquiry, he seems to assume 


that I have said so; for, at the conclusion of his letter, he re- ‘ 


peats : “ But again I ask, why assume that absorption must neces- 
sarily be of septic materials alone?” My answer is easy—I have 
assumed nothing of the kind. If Dr. Rowat will do me the 
honour of referring to the paper, so shortly noticed in the Medical 
Annual (it was published in the International Medical Journal 
of last year), he will find the title to be “On the Influence of 
Bodily Movements over Septic Absorption ;” and, if he will run it 
through, he will also see that its purpose was to show that I 
had, by an instrument like the cardiograph, demonstrated that 
there was produced by many bodily movements a tendency to 
vacuum, rendering the absorption of septic matter from wounds 4 
possibility under certain favouring conditions. if any other 
matter was present also in the wounds it would, of course, 
arene it. The paper had reference both to general surgery 
as well as to obstetrics. 

Dr. Rowat will, therefore, I feel sure, see both from the paper 
and the notice (which should, I think, have been not under the 
head “ Puerperal Sepsis”), that the assumption he made was in- 
correct. If he will still further favour me by reference to m 
writings, acon to “A Contribution to our Knowledge 0 
Puerperal Diseases, etc.,” in the Obstetric Transactions of 1871, to 
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the discussion on the Relation of Infective Diseases to Puerperal 
Fever in the Obstetric Transactions of 1876, and to “ Puerperal Dis- 
eases: an Explanation” in the American Journal of Obstetrics, etc:, 
May, 1886, he will, I think, conclude that I was the last person to 
whom his question should have been put. The imperfect, and 
therefore so far, misleading quotations often passed on from one 
writer to another, are a real cause of hindrance, and it was to cor- 
rect the very eppanis error to that of Dr. Rowat’s that I had to 
write the “ Explanation.” I do not just now wish to enter into 
the question of septic or other absorption; but I may point out 
that the ichorous flow from wounds in their early days has been 
shown to be very irritating, and that even healthy lochia inocu- 
lated into rabbits is very poisonous.—I am, etc., 
J. BRAXTON Hicks, 
George Street, Hanover Square, W. 





Sir,—Dr. Rowat can scarcely expect the evidence which 
he brings forward in support of autogenetic puerperal fevers to 
be seriously considered. It amounts to this: Three of his patients 
are thin, delicate pluriparse, of sallow complexion, and .to all 
appearances having very little fluid in their bodies. A laxative 
was administered on the third day, and subsequently they had a 
high temperature for six days; the discharge ceased suddenly, 
and there was only a slight tenderness over the abdomen. The 
cases occurred in a high-lying rural locality, where no fever of 
any kind prevailed at the time, and the true cause seemed to him 
to be the laxatives. 

Now, Sir, I beg to submit that there is not a single fact in the 
above statement which can justify Dr. Rowat or anyone else in 
coming to such a conclusion ; and, moreover, if there were, surely 
the cause of the fever,in the shape of the laxative, was intro- 
duced from without, and the fault was not in the woman or any 
part of her. 

Again, what meaning can be attached to this? “If the patient 
bethin and emaciated, it would be very much better to give injec- 
tions of hot water, so that the bowels may not suck up the fluid 
from the surrounding parts and cause a rise of temperature 
through absorption from the womb.” 

I defy anyone to prove that excess of fluid, whether poured in 
by mouth or rectum, would be excreted by the uterus, or that 
the bowels suck up fluid from it under any circumstances what- 
ever. The uterus in the normal puerperal state is simply a 
healthy organ undergoing a normal process of waste and repair. 
Give it a fair chance and it will perform its work without any 
assistance. 

Dr. Rowat’s letter contains a fair sample of the statements I 
have frequently heard made concerning the puerperal state, and 
itis high time that a protest should be made in the interests of 
the lying-in woman against theories and treatment being based 
upon such facts as he brings forward.—I am, etc., 

Hatfield, March 25th. LOVELT DRAGE. 

P.S.—In the concluding paragraph of my last letter “increase ” 
should be “ inroad.” 





DERMATOLYSIS. 

Srr,—The curious case recorded and figured by Dr. Wetherall 
in a recent number of the JouRNAL (page 529) as a remarkable 
abnormality in an adult is a good example of what has been fre- 
quently described under the above title and otherwise. It con- 
sists of hypertrophy of the skin and excessive looseness of the 
subcutaneous tissue over a circumscribed region, and is probably 
always congenital, though it may increase during adult life. 

The following is the earliest record of this abnormality with 
which | am acquainted. It occurs in the thirty-second chapter 
of Job a Meek’ren’s Observationes Medico-Chirurgice (Amstel. 1682). 
The chapter is headed “De Dilatabilitate Extraordinaria Cutis,” 
anJ is illustrated with a well-drawn copper-plate. 

“ Anno 1657 in nosocomio nostro......vidimus juvenem quendam 
Hispanum annorum xxiii, cujus nomen Georgius Albes, qui manu 
sinistri apprehendebat cutem humeri mammeeque dextre,eamque 
ita extendebat, ut ori esset proxima: menti cutem utrique manu 
primo ducebat deorsum, instar barb, ad pectus ipsum; hine sur- 
sum attollebat ad capitis verticem, sic ut oculum utrumque ea 
tegeret. Quamprimum removebat manum, cutis contrahebatur 
adeo ut debitam levitatem reciperet. Ad eundem modum etiam 
deorsum ducebat cutem genu dextri sursumve ad ulnxz dimidize 
longitudinem, et hec in locum naturalem facile iterum redibat. 
Consideratione dignum erat cutem eam que tegebat dictis locis 





partes sinistras extendi nullo modo potuisse, firmissime iis 
adhzerentes. 

“Causam cognoscere hactenus non licuit.” 
—I am, etc., 

Harley Street, March 22nd. 


NEW METHOD OF EXTRA-ARTICULAR SUTURE OF THE 
PATELLA. 


P. H. Pyre-SmiruH. 





Srr,—Mr. Myles’s paper on the above subject, read at a meeting 
of the Royal Academy of Medicine in Ireland on February 22nd, 
and reported in the JouRNAL for March 16th, has led me to briefly 
mention in this letter a similar method of treatment which I have 
adopted in two cases, and which I purposed bringing before the 
profession when [ had proved it more fully by a greater number 
of examples. 

From the brief anette given I am not sure whether the 
methods are exactly parallel; but the principle is evidently the 
same in Mr. Myles’s operation as in my own, and both aim at 
securing approximation of the fragments without entering the 
joint. 

I have long felt dissatisfied with the various modes of treating 
transverse fracture of the patella, excepting that of primary 
suture, and so far I have not had a case to fail after wiring the 
fragments; but 1 have never deluded myself into the belief, or 
led my patients to think, that primary suture was devoid of some 
little risk. Last year I thought out a plan of extra-articular 
suture, which, however, I had not an opportunity of putting into 
practice until January of this year, and now, through the courtesy 
of my colleague, Mr. McGill, I have another case under treatment 
by the same method. These cases will be published in due course. 
The method, which is extremely simple, consists in passing a steel 
pin through the aponeurosis immediately above the upper frag- 
ment, then one through the aponeurosis immediately below the 
lower fragment—that is, through the upper part of the liga- 
mentum patelle. The two fragments are then easily drawn into 
apposition by a ligature over the pins on either side, “not by a 
figure of 8 ligature over the patella.” The extra portions of the 
projecting ends of the pins are cut off by wire-nippers, a layer of 
antiseptic gauze is placed over the projecting pins and ligatures, 
and a pad of antiseptic wool bandaged over the whole, the limb 
being then placed on a back splint. The ——— are not dis- 
turbed for a month, when the pins are removed and a plaster-of- 
paris bandage is applied to keep the knee from bending fora little 
time longer. 

If there be much effusion of blood in the knee, the joint is aspi- 
rated before the fragments are brought together. he pins are 
asepticised before being used. I have used special pins, and have 
also employed long well-tempered lady’s bonnet-pins. The little 
operation is unattended with difficulty or danger, and the pain is 
so trifling as scarcely to require an anesthetic.’ By a slight modi- 
fication of the process I hope to be able to treat fracture of the 
olecranon so as to get bony union.—I am, etc., 

Hillary Place, Leeds, March 20th. A. W. MAyo Rosson. 


THE LATE MR. W. P. KEALL. 

Str,—In the review of Dr. Adolf Vossius’s book in the JouRNAL 
of March 16th, 1889, I notice the following question: “And we 
are equally in the dark as to a gentleman, apparently English, 
who rejoices in the name of Heall, and recommends a silver sphere 
in Mules’s operation. Can it be Teale?” " 

Will you allow me to say that the surgeon referred to is my late 
friend W. P. Keall, ophthalmic surgeon to the Bristol General 
Hospital. Ina short paper by him' will be found two successful 
cases of and remarks upon “ Kvisceration of the Eyeball, with In- 
troduction of Silver Artificial Vitreous.” The paper has now a 
melancholy interest, as I regret to say its author’s work was un- 
happily brought to an end last Sunday, after a short illness, by a 
premature death.—I am, etc., P. B. BURROUGHS. 

Weston-super-Mare, March 19th. 


BEQUESTS AND Donations.—Under the will of Mrs, Tennant, 
who died in 1872, the Leeds Infirmary receives £7,000, in addition 
to £3,000 paid at the time of her death; and £1,000 is bequeathed 
to the Leeds Hospital for Women and Children.—The Corporation 
of London have given 50 guineas in aid of the funds of the 
National Orthopedic Hospital—tIn addition to the £5,000 to 
Weston-super-Mare Sanatorium, Mr. Thomas Smith of Cirencester 
has also bequeathed £1,000 to the Gloucester General Infirmary.. 


1 JouRNAL, February 12th, 1887, p. 329. 
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NAVAL AND MILITARY MEDICAL SERVICES. 





: COIR BEDDING. 
Txe plan of using coir fibre instead of straw for soldiers’ bedding, the adoption 
of which in this country has been ably advocated by Surgeon-Major Hill- 
Climo, is about to be tried on a large scale in the Aldershot command. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

A course of six lectures on the subjects of the Proficiency Examination for 
Volunteer Medical Officers will be delivered by Surgeon Walter Pearce, 
M.D.Lond , B.S., B.Sc., at the headquarters of the Artists’ R.V., Duke’s Rvad, 
Euston Road, W.C., on Thursdays, at 4.30 P.M., commencing on April 4th. 
The fee for the course is one guinea. All particulars can be obtained of R. 
R. —, Honorary Secretary V.A.S.I., 7, St. Benet’s Place, Gracechurch 
Street, E.C. 





VOLUNTEER MEDICAL STAFF CORPS: FIRST (LONDON) DIVISION. 
Tus cerps, which was organised in 1885 to take the same place in the volunteer 
foree which the Medical Staff Corps holds in the regular army, to train 
medical students to become efficient volunteer surgeons, and to extend to 
others the education and practice necessary to become expert dressers and 
nurses in time of war, will be compelled during the present month to quit 
its present headquarters in consequence of the building being required for 
the extension of Charing Cross Hospital. It is desired to obtain premises in 
the immediate neighbourhood, and the estimated sum required for such 
buildings will not, it is thought, be less than £4,000. This sum it is _ 
1 to raise by private subscription — an appeal to the public. Sub- 
scriptions will be received and acknowledged by Messrs. Holt, Laurie, and Co., 
17, Whitehall Place, S.W. 





EMPLOYMENT OF RETIRED OFFICERS IN THE COLONIES. 
RETIRED writes: As retired medical officers are now being employed in larger 
numbers, the present seems a good time to respectfully suggest to the 
authorities the advisability of offering to such officers as are desirous of 
residing in the Colonies scme of the appointments now held by full pay men. 
As the full pay list is reduced and foreign service increased a year, each 
retired officer accepting Colonial employment would make one full pay 
officer less required abroad, and thus diminish the foreign service of the full 
y list. Other advantages to the public would be reduction of expense and 
Loping La the knowledge of the real reserve. In the table es by 
Surgeon-Major Boileau, M.S., in the JouRNAL of March 19th, only one officer 
has been appointed to a retired charge in the Colonies (Halifax) out of 
twenty-five. As this is a precedent, perhaps others wishing Colonial em- 
ployment may be offered charges. 





THE NAVY. 
THE ay appointments have been made at the Admiralty: H. D. 
STANISTREET, Fleet-Surgeon, and F. J. Lea, Surgeon, to the President, addi- 
tional, March 31st. 


MEDICAL STAFF. 
SurGEON-GENERAL W. A. THomson, M.B., who has been Surgeon-General Her 
Majesty’s Forces, Bombay, since ‘oo 29th, 1886, is now appointed Surgeon- 
General Her Mejesty’s Forces in Bengal, vice Surgeon-General C. D. Madden, 
whose tour of service has expired. 

Su s M. M. Gatiwey, .M.D.,and H. W. James, who are serving in the 
Bengal command, have leave of absence, the former for six months on urgent 
private affairs, the latter for 183 days on medical certificate. 

Surgeon-Major Jonw LaTcHurorD, M.B., is granted retired pay. He entered 
the service as Assistant-Surgeon, March 31st, 1868; became Surgeon, March 
lst, 1873 ; and Surgeon-Major, March 31st, 1880. He has no war record. 

uartermaster and Honorary Lieutenant Jonn Horn has been granted the 
honorary rank of Captain. 


ARMY MEDICAL RESERVE. 

THE undermentioned officers are appointed Surgeons, ranking as Captains : 
Surgeon WILLIAM COLLINGRIDGE, M.D., Woolwich Division Volunteer Medical 

; Surgeon James DENHOLM, M.B., 2nd (Berwickshire) Volunteer Battalion 
King’s Own Scottish Borderers (late the Ist Berwickshire) ; Acting Surgeon C. 
L, Fraser, Ist Berwick-on-Tweed ye Acting-Surgeon Davip LENNox, 
M.D., 1st Volunteer Battalion Royal Highlanders (late the 1st Forfarshire) ; 
Acting Surgeon G. M. Lowe, M.D., lst Volunteer Battalion Lincolnshire Regi- 
ment (late the Ist Lincoln). 


INDIAN MEDICAL SERVICE. 

Sur@Eon H. J. Dyson, Bengal Establishment, officiating Civil Surgeon, is trans- 
ferred from Kurnool to Umballa. 

Surgeon-Major T. E. L. Bate, Bengal Establishment, is appointed te act as In- 
, ~~ tha of Prisons, Punjab, vice Brigade-Surgeon R. Gray, on special 

uty. 

Surgeon J. W. T. ANDERSON, Bombay Establishment, has been appointed Civil 
Surgeon, Aden. 

B urgeon D. E. HuGues, M.D., F.R.C.S.Ed., Bombay Establishment, 
is appointed to act as Second Physician, Jamsetjee Jejeebhoy Hospital, from 
date of taking charge, and with effect from date of departure on leave of Sur- 


hogs - Waters, L.R.C.S., L.R.C.P., to act as First Physician, Jamsetjee 
ejeebhoy Hospital, until further orders. Dr. Hughes will also act as Professor 
of Medicine at the college. 


Under instructions from the Secretary of State for India, ‘the promotion of 
Surgeon C. H. Beatson, of the Bengal Establishment, is cancelled. 

Surgeon-Major A. J. WiLtcocks, M.D., Bengal Establishment, has leave of 
absence on private +ffairs for 246 days ; and Surgeon G. M. N1xon, also of the 
Bengal Establishment, has leave for une year and 182 days. 

Surgeon 8S. Litrie, M.D., Bengal Establishment, officiating Civil Surgeon at 


Umballa, is appointed to officiate as Civil Surgeon of Delhi and Superintendent 
of the lunatic asylum there, vice Surgeon Major T. E. L. Bate. 
The undermentioned officers of the Bengal Establishment have passed the 





examinations specified: Surgeon-Major G. S. A. RANKING, M.D., Degree of 
Honour in Urdu (First Division) ; Surgeon U. N. MuKERJI, M.D., high pro- 
ficiency in Sanskrit ; Surgeon J. G. Joxpan, Punjabi. 


THE VOLUNTEERS. 
Mr. E. M. Larran is appointed Acting-Surgeon to the Ist Cheshire Engineers, 
and Mr. W. E. R. Woop, M.D., is appointed Acting-Surgeon to the Ist London 
(City of London Rifle Volunteer Brigade). 
Honorary Assistant-Surgeon G. Netson, M.D., of the Ist East Riding of 
Yorkshire Artillery, has resigned his commission, which was dated May 24th, 
1869. 








es 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE SCALE OF FEES. 

F. B. writes : I attend a patient living five miles from my house. I pay forty 
visits and provide medicine, the attendance extending over a period of twelve 
months, many of the visits being in the winter time, and occupying about 
three hours, as the deceased was a talkative old man of 90 years. I sentina 
bill to the executors (deceased, a widower with no near relations, died worth 
about £7,000) for £80. I want to know if my bill is excessive,as the executors 
refuse to pay it on that plea; also what do you advise me to do if they persist 
in refusing to pay ? 

*,* Inasmuchas F. B. has omitted to furnish us with the necessary detailed 
information other than the specified forty visits, we are not in a position to 
express an opinion as to the reasonableness, or otherwise, of his charges in 
the case alluded to. We would therefore refer him to the Medico-Chirurgical 
Tariffs, in which, under the heading of journeys, detention, medicines, ete., 
he will find all the information necessary to guide him in making legitimate 
charges for his attendance on the deceased. 








DISPUTED LIABILITY. 

M. R. writes: A. called on me in person to attend his nephew D., who was 
staying with him on a visit. A. carries on a large business, and is well-to-do. 
C. (D.’s father) works in the house for A. as a servant. D., aged 21 years, is 
merely a shop assistant. A. manifested the greatest interest in D., asking me 
every other day about him, supplied nurse, ete. D., after two months’ ill- 
ness, goes toa convalescent home. I send in bill to A., who tells me my 
** services were highly appreciated,” etc., but that he will not pay, and that 
C. and D. have no money to pay. Is not A., who engaged me, legally re- 
sponsible for my fee? 

*,* Under the circumstances stated by M. R., A., having personally called 
upon and requested him to attend his (A.’s) nephew D., has probably rendered 
himself liable for payment of the customary professional charges for the 
class of patient in question. 





, A HOUSE OF CALL. 

F.R.C.S.E. writes: I live in a town on the seacoast a mile distant from a small 
seaport village, at which recently a large dock has been built for the con- 
venience of foreign and other steamers exporting the minerals found in th- 
neighbourhood. Since the erection of this dock the trade and population of 
the village have materially increased, and are likely to continue to do 80. 
There is no doctor in the place, and sailors coming to the port often com- 
plain of this, and find it inconvenient to come over here to seek medical ad- 
vice. Would it be at all contrary to professional dignity or the rules of my 
College for me to establish a house of call at the place, and visit it — ata 
Stee hour to give advice and medicines to any sailor or other person calling? 

— is no port medical officer, and I am almost daily in the place on my 
rounds. ° 

*,* In the absence of any written ethical rule, so far as our knowledge ex- 
tends, that has a direct bearing on the subject of our correspondent’s ques 
tion, we can only suggest that inasmuch as the distance of the dock does ne. 
exceed that of an ordinary visit as laid down in the Medico-Chirurgica, 
Tariffs, and is, moreover, within like easy access of several practitioners, 
it is probable that there is no real necessity for such an arrangement as that 
contemplated by him, and therefore it is not, in our opinion, desirable 
Moreover, if it were adopted by him, his rival professional brethren would 
we take it, feel constrained to pursue a like course. 





. CHARGING SUBSTITUTE’S FEES. 

B. writes: A. and B. are general practitioners, and C. a patient of A.’s. On® 
Thursday at middsy B. saw C.’s boy run over by a heavy wagon, got out of 
his gig, and followed the boy to the house. B. asked who was the family 
doctor, and was informed that A. was. B. called again in an hour, and —< 
next day, when C. was told by B. that as A. was the family doctor he 
better be communicated with and attend the case. A. then called, and con- 
tinues attending. A. and B. meet afterwards, and B. narrates circumstances 
of case, and also says that it is A.’s duty ethically to charge C. for B.’s set- 
vices. A. objects and holds that it is correct for B. to charge for his attends 
ance until the time when A. was called in. Is A. right? In a previous case- 
in which A. and B. were sent for, and A. arrived first, B. attended because it 
was his patient, and directed a fee to be sent A. for his visit, which was 
accepted. 

*,* According to the principle laid down in the following rule in the 
Code of Medical Ethics, page 69, there can,in our opinion, be no reasonable 
doubt that B. himself, and not A., should charge the family for his attend- 
ance : 

‘* When a practitioner is called to an urgent case, either of sudden or other 
illness, accident, or injury, in a family usually attended by another, he 
should (unless his further attendance in consultation be desired), when the 
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emergency is provided for, or on the arrival of the attendant in ordinary, 
resign the case to the latter ; but he is entitled to charge the family for his 
services.” 





RECIPROCITY. 

CoLONIAL writes: I am a general practitioner of many F roy standing, and 
have frequently attended the wives, widows, and children of medical men 
without accepting fee or reward for my services. In so doing I presume I 
have only acted in accordance with an old and well-recognised rule. I havea 
son in London studying for the bar, who is entirely dependent on me. I 
have just received a letter from him in which he states: ‘‘I have been rather 
seedy the last two or three weeks with a bad cough and cold. I saw a doctor, 
who, by the way, rooked me a guinea, in spite of my having told him I was 
a doctor’s son.” I do not know who the doctor is, but I beg to ask him 
through the JouRNAL whether he was acting professionally in accepting 
money from a doctor’s son. I have no doubt that he is not, and I am sure 
the profession as a body will agree with me. I may add that while my son 
was at Cambridge he paid for medical advice. It is to be hoped that the 
doctors who received his money were not aware that it came out of the pocket 
of a hard-working brother practitioner. 

*,* It is with regret that we note the lack of professional reciprocity 
evinced by English practitioners toward the son of a Colonial brother, as 
represented in the above letter. Be the cause what it may, it must be ad- 
mitted that in recent years far too many practitioners have ignored] the 
time-honoured tradition of the profession, and have claimed remuneration 
for services rendered to de facto practising members and their families who 
were in other than affluent circumstances. Such deviations from prescrip- 
tive custom are to be regretted. 


OBITUARY. 


CHARLES JAMES BLASIUS WILLIAMS, M.D., F.R.S., F.R.C.P., 
Physician-Extraordinary to the Queen. 
WE regret to announce the death of Dr. C. J. B. Williams, which 
occurred at his house in Cannes, on March 24th. Dr. Williams, 
who was in his 85th year, had been failing in health since 
the beginning of February; on March 19th he took a bad cold; 
congestion, first of one lung and then of the other, ensued, and he 
— aon sank. He was zealously attended by Dr. Bright, and 
was surrounded by several members of his family, including Dr. 
—_— Williams, who, however, arrived only in time to see the 

t. 
Charles James Blasius Williams was the son of the Rev. David 
Williams, incumbent of Heytesbury, Wilts, from whom he re- 
ceived a sound classical and general education. The bent of the 
young man’s mind, however, was towards natural science, and 
especially to biology. In 1820 he entered the University of Edin- 
burgh, where at that time Professor Munro tertius, held the chair 
of anatomy, Dr. Hope that of chemistry, and Dr. Graham that of 
botany; the lectures of these eminent professors, however, con- 
tained information of a rather antiquated type, and it seems to 
have been chiefly in the extra-academical classes, and by debates 
at the Royal Medical Society, that students of that day made 
themselves acquainted with the progress of science. It is inter- 
esting, in view of his subsequent career, to note that the young 
student threw himself with enthusiasm into a discussion of the 
theories of respiration and animal heat, which were then in a very 
unsettled state; he made some original experiments on the sub- 
ject, and founded upon them the graduation thesis for which he 
received the degree of M.D. in 1824. After spending a short time 
in London, where he attended the lectures of Sir Charles Bell, he 
——— to Paris in the summer of 1825; while there he attached 

imself particularly to the clinic of Laennec at La Charité; from 
him he learnt at first hand the art of auscultation in diagnosis. 
Dr. Williams has left in his Memoirs of Life and Work a striking 
description of Laennec’s manner and method of teaching, which is 
illustrated by a reproduction of a pencil sketch of the great phy- 
sician which his English pupil made at that time. Returning to 
England in 1827, he made the acquaintance of Dr. (afterwards Sir 
James) Clark, and Dr. (afterwards Sir John) Forbes, and from that 
time, with the exception of a visit to Madeira in the winter of 
1827-8, his career as a London practitioner may be dated. 

In 1828, he published his first work, entitled A Rational Erposi- 
tion of the Physical Signs of Diseases of the Chest. In 1830, he 
married his cousin, a daughter of Mr. James Jenkins, of Chepstow, 
and seriously commenced to seek for practice by taking a house 
in Half Moon Street. At this time he attended the practice of St. 
George’s Hospital, where his reputation as a proficient in the then 
new art of auscultation had preceded him, and he contributed arti- 
eles on the diseases of the pulmonary organs to the Cyclopedia of 
Practical Medicine, edited by Drs. Forbes, Tweedie, and Conolly. 











He also held several appointments as physician to dispensaries, 
and interested himself very much in the study of a phenomenon 
to which he applied the term “low combustion.” He had ob- 
served that wax, tallow, oil, resin, and many other inflammable 
substances are luminous in the dark. Michael Faraday took an 
interest in the subject, and, under his encouragement, Dr. Williams 
made a number of experiments, and found that wood, wool, and a 
number of other combustible substances, as well as the more oxi- 
disable metals (zinc, antimony, lead), presented the same pheno- 
mena. The fact thus brought out that combustible matters were 
capable of “low combustion,” that is, of combining with oxygen 
with evolution of light and heat, at temperatures considerably below 
that of ordinary combustion, which might, it was believed, afford 
an explanation of the occurrence of spontaneous combustion. He 
read a paper on the subject at the Royal Society, and also at the 
fourth meeting of the British Association (in Edinburgh) in 1834. 
He, however, failed to pursue the subject further, his attention 
being, perhaps more appropriately, turned to a study of the sounds 
of the heart; a second edition of his work on physical signs, pub- 
lished in 1833, and a third in 1835, under the more ambitious title 
of The Patho and Diagnosis of Diseases of the Chest, etc., con- 
tained the results of these researches, which contributed to esta- 
blish the propositions that the first sound was due to the muscular 
contraction itself, and that the second was due, as suggested by 
Dr. Billing, to the closure of the semilunar valves. In 1835, he 
was elected a Fellow of the Royal Society, but continued to 
take greatest pleasure in the meetings of the then young British 
Association, which had appointed him a member of a Committee 
on the Sounds of the Heart; he worked very energetically at this 
subject, and, mainly through his instrumentality, an elaborate re- 
port was presented in 1837. . 
Meanwhile, in 1836, Dr. C. J. B. Williams had be his long 
career as a teacher by giving a course of lectures on Diseases of the 
Chest at the Kinnerton Street School, at that time connected 
with St. George’s Hospital; the course was repeated in the fol- 
lowing year, and in 1839 he was appointed Professor of Medicine 
in University College, London, and physician to the hospital, a 
post which had bern unexpectedly rendered vacant by the resigna- 
tion of Dr. Elliotson, whose association with mesmerism was dis- 
tasteful to the authorities. The onerous duties of this office Dr. 
Williams continued to discharge for ten years, and among the 
pupils to whom he could look back with pride were Dr. Edmund 
Parkes, Sir Edward Sieveking, Sir A. B. Garrod, Mr. J ohn Marshall, 
Dr. J. C. Bucknill, Dr. J. Russell Reynolds, and Dr. Graily Hewitt. 
In 1843 was published the first edition of the Principles of Medi- 
cine. The merits of this work, written as it was when pubes 
was still in an embryonic stage, can hardly be overestimated. 18 
coadjutor and friend of many years, Dr. Quain, stated, in the 
letter to Dr. Williams which the latter published, that this work had 
the same influence on the advancement of pathology as the work 
of Miiller, published at the same epoch, had on that of physiology. 
The Principles reached a third edition in 1856. For many years it 
was a standard textbook, and doubtless contributed not a little to 
the success in private practice which its author had now achieved. 
The only other considerable work in which Dr. C. J. B. Williams 
had ashare was the volume on Pulmonary Consumption, pub- 
lished in 1871, which bore on its title e the name of his son, 
Dr. Theodore Williams, also. For nearly thirty years, ae 
the period succeeding 1843, Dr. C. J. B. Williams continued to hol 
a leading place among consulting physicians, and all the rewards 
of success were his. Altogether he probably had the honour of 
being elected president of more medical societies than any of his 
predecessors or successors. At an early age he was chosen pre- 
sident of the Harveian and of the Westminster Medical Societies. 
In 1846, when the Pathological Society of London was formed, he 
was its first President, and delivered an address at its first meet- 
ing in October, 1846. In 1858 he accepted the office of first pre- 
sident of the New Sydenham Society. In 1873 he was elected 
president of the Royal Medical and Chirurgical Society ; and two 
years later, after fifty-five years of professional life and forty-five 
of practice in London, the veteran retired to enjoy his well-earned 
repose. He fixed upon Cannes as his residence, and there he has 
lived ever since, paying yearly summer visits to England, and 
taking a keen interest in all that was passing around him in the 
great world out of which he had ~—— here he has quietl 
sunk.to rest in his eighty-fifth year, leaving a memory which will 
be always cherished by his numerous friends and ls x 4 j 
We should fail to give a faithful picture of C. J. B. Williams if 
we were to stop here, and it is certain that he himself would 
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have considered the notice i uate if no reference were made 
to the various controversies in which from time to time he was 
. The earliest was with Dr. Hope with regard to the 
originality of certain experiments on the sounds of the heart. The 
most conspicuous was with the Duchess of Somerset, who very un- 
reasonably accused him of mistreating her son, an accusation 
which the Duchess retracted in the law courts. The most import- 
ant arose out of his strong opinion that the Royal College of 
Physicians required to be sperms’. He was not without honour 
from the College, having been elected Fellow in 1840, chosen Goul- 
stonian Lecturer in 1841, Censor in 1846, and Lumleian Lecturer in 
1862. But he had imbibed liberal views as to the duties of the 
College from Sir James Clark, Sir John Forbes, and others of his 
earlier contemporaries, and to the last was not satisfied that the 
College was conducted on sufficiently liberal principles. His 
difference with Sir Thomas Watson with regard to the case of 
Mr. Liston, the famous surgeon, attracted very great attention at 
the time. Dr. Williams claimed credit for greater shrewdness in 
the diagnosis of the nature of the illness than the other physi- 
cians who had seen this distinguished patient. Sir Thomas Wat- 
son addressed to him a very remarkable letter of censure. Dr. 
Williams subsequently, when writing his Memoirs, with charac- 
teristic frankness and candour reproduced this letter in the account 
which he gave of the controversy. In 1874 he broke a lance with 
the Council of the Royal Society. He maintained that the prin- 
ciple, introduced about 1847, of limiting the number of Fellows 
elected annually to fifteen, was not to the advantage of science in 
this country. It will thus be seen that here again he was on the 
liberal side ; and —— he failed to carry the day, his action’was 
undoubtedly dictated by the most honourable motives. 

Dr. C. J. B. Williams was a man of great industry and activity, 
and in a notice such as this it is impossible even to mention all 
the channels in which his energy and love of work found vent. 
Exception must, however, be made in favour of a brief reference to 
his share in the foundation of the Hospital for Consumption and 
Diseases of the Chest at Brompton. The scheme first took definite 
shape in 1841, and had the support also of Sir Charles Scudamore 
and Dr. Forbes; Dr. C. J. B. Williams, Dr. Forbes, and Mr. Liston 
were the first members of the “ consulting ” staff. 

During his residence at Cannes, Dr. Williams devoted himself 
particularly to the study of sun spots, and his deep religious 
convictions found expression more recently in an independent 
criticism of the Revised Version of the New Testament. He was 
buried at Cannes on March 27th. 





FRANZ CORNELIUS DONDERS, M.D., lately Professor in the 
University of Utrecht. 

On Monday last, March 25th, passed away at his home in Utrecht, 

Holland, aged nearly 71, Professor Donders, for forty years Pro- 

fessor of Physiology in the University of Utrecht, and one whose 

name and fame had pervaded all countries. 

Born May 27th, 1818, at Tilburg, now a small manufacturing 
town on the Flushing-Utrecht railway, he commenced, at the age 
of 17, his studies in the Utrecht University. There he was brought 
in contact with the celebrated physiologist, Shroeder van der Kolk, 
whose enthusiasm soon infected the young Donders with a keen 
interest in the then rapidly unfolding problems of anatomy and 
physiology, both human and comparative. Five years later he 
received his commission as army medical officer, and was sta- 
tioned near Flushing. When, shortly after this, it was deemed 
necessary to reorganise the military school of surgery, Donders 
was appointed to take charge of the anatomy and physiology 
classes, which brought him again to Utrecht inthe year 1842. 
Here he made friendship with Moleschott, now Professor at Rome, 
whose presence fitly graced the celebration of his jubilee last 
spring. 

Many new names were at this time imparting a new stimulus to 
physiology and the allied sciences: Von Baer, Schwann, Henle 
Charles Bell, Magendie, Johannes Miiller, Helmholtz, Du Bois Rey- 
mond, Briicke, Claude Bernard, Liebig, and Mulder; and their in- 
fluence was potent in stimulating the mind of the young Dutch 


professor, to whom most of these shortly became more than mere 
names, 





So far Donders had not been one of the regular university pro- 
fessors ; but in 1848 there was need for some instruction to stu- 
dents in diseases of the eye, in consequence of which the attention 
of Donders was especially directed to the now rapidly rising sci- 
ence of ophthalmology. In pursuance of this, he visited London 
in 1851, the great Exhibition year, and there laid the foundation 
of a lifelong friendship and admiration for two others who were 
shortly to add lustre to ophthalmology—von Graefe and Bowman, 
In London, also, he met von Jaeger, James Paget, and Sharpey. 
Going thence to Paris, he attended the clinics of Sichel and 
marres, and was elected an honorary member of the French Société 
de Biologie, of which Claude Bernard, Ch. Robin, Brown-Séquard, 
and Lebert were the distinguished ornaments. He soon returned 
to Holland, taking with him a knowledge of the ophthalmoscope, 
which had just been introduced to the medical profession by the 
work of Helmholtz, published in 1851. 

After this followed in rapid succession the establishment at 
Utrecht of the first hospital for eye diseases in Holland, and the 
Utrecht Physiological Laboratory, in which were soon associated 
with him Engelmann, his future son-in-law, and Snellen, now 
Professor of Ophthalmology at Utrecht. 

The principal work of Donders is that on the Anomalies of 
Accommodation and Refraction, with an Introductory Essay on 
Physiological Dioptrics, of which an English edition (translated 
by Dr. Moore, of Dublin, and dedicated to Bowman) was published 
in 1864. It was preceded by Ametropia en hare Gevolgen, pub- 
lished in Dutch, and in 1862 by an essay on Astigmatism. These 
books marked an epoch in ophthalmology. , Before this time 
astigmatism and even hypermetropia had been recognised only by 
few, including such exceptional minds as Thomas Young and 
Whewell, and their significance in treatment was almost entirely 
unknown. Donders, by collecting facts and by mingling a mas- 
tery of the physical conditions with the practical results of ex- 
perience, was enabled to turn this outcome of knowledge, pre- 
viously faintly indicated, to the use and advantage of mankind in 
general. But he also gave attention to various pathological pro- 
blems, writing on the microscopic anatomy of Colloid Diseases of 
the Choroid, of Retinitis Pigmentosa, and of many other morbid 
conditions. 

He was, it may be said, the first who appreciated the full signi- 
ficance of tension in glaucoma, regarding it as the essence of the 
disease, and the inflammatory conditions as secondary. Latterly, 
he devoted much attention to the subject of colour vision, being 
to the end of his life a staunch upholder of the Young-Helmholtz 
theory as opposed to the innovations of Hering. 

He was President of the jubilee meeting of the Ophthalmolo- 
gical Society of Heidelberg last year; co-editor of Graefe’s 
Archives ; President of the International Ophthalmological Con- 
gress of London; Vice-President of the International Medical 
Congress held in England in 1881; Honorary member of the Oph- 
thalmological Society of the United Kingdom ; Foreign member of 
the Royal Society; and adviser of the State Railways of Holland 
on questions relating to sight, in which re he was the means 
of bringing before the world the importance of defects of vision, 
yaar those of colour-vision, in relation to railway and marine 
signals. 

The professorial career of Donders terminated on his seven- 
tieth birthday, May 27th, 1888, when, by the laws which govern 
the Dutch universities, he had to resign his professorship. The 
ceremonial of that day is recent in the memory of everyone. A 
large memorial volume was presented him, made up of original 
articles by his numerous pupils, some fifty, who had attained dis- 
tinction in original investigations. A commemorative medal was 
also struck, and his portrait was presented to him. But the most 
striking tribute was the collection of considerably more than three 
thousand pounds, of which some tenth part came from this 
country, which was presented to Donders for his disposal, and 
was by him characteristically devoted to the establishment of 
scholarships in Utrecht University for the promotion of physio 
logical and ophthalmic science. 

ome few pas ago Donders had the misfortune to lose 
his first wife, the daughter of a Dutch Protestant pastor, after @ 
lingering and distressing illness. His family consisted of but one 
daughter, married to Professor Engelmann, of Utrecht. She, how- 
ever, was early lost to him after giving birth to twins, a boy and 
a girl, who survive. Donders married again, late in life, 
the accomplished daughter of Mr. P. F. Hubrecht, of the Hague, 
the Dutch Secretary-General for Home Affairs, who, after a short’ 
but happy married life, is left to mourn his loss. 
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JOHN BOUTFLOWER, F.R.C.S. 

WE regret to announce the death of Mr. John Boutflower, the 
Senior Fellow of the Royal College of Surgeons, which took place 
at his residence, Great Ducie Street, Strangeways, Manchester, on 
March 20th. He was born on November Ist, 1797, in Greengate, 
and was therefore in his 92nd year at his death. He was 
descended from an old Northumbrian family. An ancestor of Mr. 
Boutflower was at Christ’s College, Cambridge, with John Milton 
(as mentioned by Masson), and was his constant friend. Mr. 
Boutflower was brought up at the Manchester Grammar School, 
and afterwards became a student at St. George’s Hospital, Lon- 
don, and completed his preliminary studies in Paris. When a 
student in medicine he attended the lectures of Abernethy and 
Sir Astley Cooper in London, and in Paris he was a pupil of 
Dupuytren and Boyer. In the year 1820 he acted as house-sur- 
geon in the Manchester Infirmary, and for some years lectured on 
surgery at the Chatham Street School. He was twice a candidate 
for the office of honorary surgeon to the infirmary, but on both 
occasions local influence was against him, and he refused to con- 
test it a third time. The bulk of his time was given up to work 
amongst the poor, especially in connection with the Salford Dis- 
pensary, which, largely due to his fostering care, has now deve- 
loped into a large hospital. On retiring in 1870 from the sur- 
geoncy of that institution, after forty-four years’ faithful and 
ungrudging service, his portrait, painted by Measham, was placed 
in the board-room, and £200 in plate presented to himself. 

After his retirement from the active duties of his profession, 
Mr. Boutflower devoted his attention almost wholly to the wants 
of his poorer brethren. Mr. Boutflower obtained his F.R.C.S. in 
1843, and the Membership in 1816. 





JOHN MACKENZIE, M.D.Grasc., L.M. 

By the sudden death of Dr. John Mackenzie, the inhabitants of 
Tighnabruaich and district have lost a true and valued triend. He 
left home for a few days’ holiday, and while in Glasgow met with 
a serious fall; he died on March 10th. Dr. Mackenzie was born 
and educated in the parish of Kilfinan, and commenced life in a 
banking house: but having a strong desire to study medicine, he 
entered the University of Glasgow, where, after a distinguished 
career, he graduatedas M.D. His first practice was in the village 
of Clackmannan. A short time afterwards he went to the Island 
of Mull, and finally settled in his native parish upwards of twenty 
years ago. Besides holding the appointment of Parochial medical 
officer of Kilfinan, and certifying factory surgeon, Dr. Mackenzie 
was a justice of the peace; a member of the General Council of the 
University of Glasgow, and assistant surgeon, Argyleshire 8th A.R.V. 
He was an elder in the Established Church, and in politics a 
staunch Conservative. He was a thorough gentleman, and took 
a very lively interest in the welfare of the district. His untimely 
end will be deeply felt, not only by his relations but by a large 
circle of friends. Much sympathy is felt for his widow. His 
funeral was-a public one, and the coffin carried shoulder high for 
upwards of a mile. 


_WILLIAM POWELL KEALL, M.R.C.S.ENa., L.R.C.P.Ep. 

Ir is with deep regret that we have to announce the death of Mr. 
Keall, which took place at his residence in Bristol after a short 
illness. Mr. Keall had been for more than fifteen years surgeon 
to the Bristol General Hospital, where, in addition to his ordinary 
duties as surgeon, he had for the last six years sole charge of the 
ophthalmic department connected with the hospital. He was 

so for many years lecturer on operative surgery in the Bristol 
Medical School. Mr. Keall also enjoyed a large and lucrative 
practice in the locality in which he lived. 

Mr. Keall was a man of good presence, of gentle and agreeable 
manners. He possessed in a remarkable manner the power of 
winning to him the good-will and esteem of all sorts and con- 
ditions of men, and it can be said of him more truly than of most 
men that he never made an enemy. His skill both as an operator 
and as a sound surgeon was equally well known to those best 
capable of judging. He was too busy to write much, and did not 
often speak at local medical meetings, but the thoroughness and 
care with which he did his daily work was much appreciated by 
his colleagues, all of whom deplore his loss. 

In early life Mr. Keall shipped on board a merchant vessel 
trading from the port of Bristol, and made several passages to the 
West Coast of Africa; indeed, he never lost his taste for the sea, 
usually spending his well-earned summer holiday sailing in his 








own small yacht, where he was equally at home either in direct- 
ing its course or trimming its sails. iving up the sea as a pro- 
fession, Mr. Keall entered the Bristol Medical School, where he 
became one of the most distinguished pupils. He was afterwards 
assistant house-surgeon at the Bristol General Hospital, and, from 
this time to the time of his death, surgeon and ophthalmic sur- 
geon at the same hospital. His death was caused by septic 
meningitis, due to mischief probably extending from the frontal 
sinus. 

The good esteem in which Mr. Keall was held during life was 
shown by the widespread sympathy felt at his comparatively 
early death, and by the large numbers of his professional friends 
and others who attended at his funeral. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 








COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 

Srr,—Let me assure Dr. Biddle that I did not in any way ques- 
tion the accuracy of his statistics, but merely the directness of 
their bearing upon notification. I pointed out (1) that (as he ad- 
mits) his eleven years in Groups 11 and 111 were far from being 
eleven years of notification, so that the comparison of his groups 
is by no means a simple contrast of notification and non-notifica- 
tion; (2) that he had not taken into account the marked inequali- 
ties in average scarlet-fever mortality which existed prior to 
notification, so that the essential question of comparative reduc- 
tion in mortality was left untouched; and (3) that the figures of 
the single year 1887 had too short a time-range to be conclusive 
in regard to such a fluctuating disease as scarlet fever. These re- 
marks, to which he has not yet replied, apply equally to his new 
Table A, and I am still less prepared to admit the propriety of 
appealing to the total death-rate, or even to the total zymotic 
death-rate, when we are concerned with a perfectly well defined 
sub-group of notified diseases. 

As for the “ pitfall” into which Dr. Biddle believes me to have 
“stumbled,” I can only suppose that he has in mind the familiar 
and rather elementary fallacy of regarding the average of the 
death-rates in a group of towns as equivalent to the average 
death-rate in that group. There was no such ambiguity in the 
terms used in my letter. I dealt with the averages of the death- 
rates, and spoke of them as such, for reasons which I thought 
would be sufficiently obvious without detailed explanation. r- 
tain towns are trying the experiment of notification, under dif- 
ferent systems, and with varying degrees of application 
of hospital isolation and other preventive measures. Their 
population varies greatly—say from 70,000 to 400,000, Their 
average liability to scarlet-fever mortality, as shown by the re- 
records of the ten pre-notification years 1872-81, ranges from 0.53 
in Portsmouth to 1.62 in Oldham. The same dissimilarity at all 
points exists among the several towns in the non-notification 
group. Now Dr. Biddle takes the total population of each group 
and the total scarlet-fever deaths, and calculates the average 
scarlet-fever death-rate of the group taken as 4d whole. Thus he 
gives to the experience of each town a value proportionate to the 
size of the town, leaving entirely out of account the important 
differences mentioned above. 

The alternative plan which I have adopted is to take the town 
asthe unit; that is, to give equal weight to the experience o 
each town, since the smallest of them is of sufficient size to make 
its experience significant. The only insufficiency is in the num- 
ber of years for which the calculation can be made. Comparing, 
for example, the scarlet fever deaths in the two septennia 1875-81 
and 1882-88, Plymouth shows a reduction of 57 per cent., while 


“Leeds has suffered an increase of no less than 35 per cent.; both 


are non-notification towns. To me it seems more instructive to 
regard these as independent experiments of approximately equal 
value, than to attach to the exceptionally unfortunate Leeds re- 
sult a value five times as great as the other, merely because the 
populations bear that ratio. The uncertainty as to administra- 
tion, average liability to scarlet fever, and epidemic accidents, are 
substantially the same in towns of 50,000 as in those of 500,000 
inhabitants. i 

If, therefore, we are to determine whether the unit towns in 
one group have, as a rule, lowered their scarlet fever mortality 
more or less than the unit towns in another group, the average 
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scarlet fever death-rates of the groups do not supply the answer. 
Averages of the scarlet fever death-rates come much nearer to the 
mark, and hence I gave them the preference. I have, however, 
made the calculation in other ways, always with similar result. 
Perhaps Dr. Biddle will be surprised to learn that even the average 
scarlet fever death-rates for the two seven-year periods (calcu- 
lated, of course, upon the same principles as his own average rates) 
tell the same story of greater reduction in notification towns than 
in the rest, no matter whether we take each group as a whole, 
or the unit towns individually. 

The following table gives the percentage of increase or decrease 
in the total number of scarlet fever deaths in each town during 
the seven years 1882-88 as compared with the seven years 1875-81. 
I have taken these periods because the average date of commence- 
ment of notification in the ten towns was 1881-2. 





Percentage Percentage 
Non-notification Increase Notification a 
Towns. or Decrease. Towns. or Decrease. 
London ... eas fs w —44 Portsmouth ... ae - — 79 
Brighton eam - oe Norwich —o 
Symeuth ae ye woe = 57 Leicester ea — 52 
B aa we oe . — 60 Nottingham ... — 53 
Wolverhampton ine . — 64 Manchester —-«% 
Birmingham ... -- — 61 Salford ... — 40 
Liverpool oss nie we — 45 Oldham... — 60 
Leeds... one ose a a Bradford — 70 
Sheffield ne een a =a Sunderland — 65 
Hull... pm ‘in in = Newcastle ne ais “- =a 
4. Nine provincial non-notification towns as a whole... — 55 per cent. 
B. Ten notification towns as a whole a ane w —39 pa 


Correction for the estimated increase of population does not 
materially affect the proportion ; the reduction in the notification 
group B becomes 59 per cent., and in the non-notification group A 

percent. Hence four of the notification towns have fared 
better than the best of the non-notification towns. Seven of the 
former and only five of the latter show a reduction of more than 
50 per cent., while in five of the latter and only three of the 
former is the reduction less than 50 per cent. 

I am unable to give the figures for the other eight towns which 
Dr. Biddle has included in his list. If he will look again at 
Table 4 in the Registrar-General’s Annual Summary for 1887, upon 
which his calculations appear to be based, he will find this foot- 
note: “The rates for years prior to 1882 cannot be ascertained 
for these towns (Derby, Bolton, Blackburn, Preston, Huddersfield, 
Halifax, Cardiff); the mean rates for the five years 1882-86 have 
therefore been inserted in the column for decennial rates.”—I am, 
ete, ARTHUR WHITELEGGE. 

Nottingham, March 23rd. 





APPOINTMENT OF UNION MEDICAL OFFICER BY A BOARD OF 
GUARDIANS. 


B. F. writes: Is it legal for a board of guardians to appoint a medical officer to 
® district under the board without duly advertising the vacancy in the 
medical journals ? and if such vacancy has been filled up without advertising, 
can they be compelled to have a re-election for the vacancy so filled? 

*," The guardians have power to appoint a medical officer without adver- 
tising if due notice has been given at a previous meeting of the board of 
their intention of appointing a medical officer on a stated day ; and the con- 


—— of such appointment by the Poor-Law Commissioners settles the 
matter. 





ACTION FOR DAMAGES FOR EXPOSURE TO SCARLE! FEVER. 
HoRNE AND OTHERS v. JESSOP. 
THIS was an action for damages brought last week before Mr. Justice Denman 
and a special jury at Leeds, the basis of the claim being that, owing to the 
negligence and recklessness of the defendant, the plaintiff’s children had 
e infected with scarlet fever. It appeared from the evidence that on 
June 7th the defendant reported to the sanitary authorities that a young 
daughter of his was ill with scarlet fever. An official attended in due course, 
and the child was isolated and a disinfecting Sa aw adopted. On the follow- 
ing day a son of the plaintiff was sent to the defendant’s house for clothes, and 
(it was stated for the plaintiff) was admitted into the kitchen without an 
warning, where he remained ten minutes. On June 10th he fell sick wit 
scarlet fever. On June llth a ow of the plaintiff was sent in a like 
manner for linen, with the result that two days afterwards both she and 
another son were ill with the disease ; some of the clothes she brought home 
had, it was said, been worn by the defendant in the sick room of his child. 
Four children in all were attacked, and on the plaintiff giving notice to the 
authorities, the children were removed, and she was warned that she must no 
longer take in washing. The defendant was ultimately fined £2 for sending 
nfected clothes to be washed. The defendant y remem | the precautions that 
had been taken to prevent the danger of infection and said there were eight 
people in his house but no one else caught the fever. 
As the result of a consultation it was arranged that a verdict should be 
returned for the defendant. The judge remarked that the case had come to a 


very proper termination, and - 
dence for the jury at - and he doubted whether in reality there was any evi 








HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, March 23rd, 5,926 births and 3,818 deaths 
were registered in twenty-eight of the largest English towns, including Lon- 
don, which have an estimated population of 9,555,406 persons. The annual 
rate of mortality per 1,000 living in these towns, which had risen from 19.1 to 
21.3 in the three preceding weeks, declined again to 20.8 — the week 
under notice. The rates in the several towns ranged from 15.0 in Brighton 16.1 
in Halifax, 16.6 in Leicester, and 17.5 in Derby, to 28.8 in Sunderland, 29.5 in 
Preston, 31.5 in Manchester, and 36.1 in Blackburn. The mean death-rate in 
the twenty-seven —— towns was 22.7 per 1,000, and exceeded by 4.1 the 
rate recorded in London, which was only 18.6 per 1,000. The 3,818 deaths 
registered during the week under notice in the twenty-eight towns included 
469 which were referred to the principal zymotic diseases, against 431 and 434 
in the two preceding weeks; of these, 200 resulted from measles, 116 from 
whooping-cough, 45 from diphtheria, 44 from scarlet fever, 37 from diarrhea, 
27 from “fever” (principally enteric), and not 1 from small-pox. These 469 
deaths were equal to an annual rate of 2.6 per 1,000; in London the zymotic 
death-rate was 2.1, while in the twenty-seven provincial towns it averaged 
2.9 per 1,000, and ran from 0.4 in Portsmouth, 0.6 in Halifax, and 1.0in 
Leicester, to 5.6 in Manchester, 6.4 in Bolton, 6.5 in Preston, and 8.6 in Black- 
burn. Measles caused the highest proportional fatality in Bristol, Birkenhead, 
Huddersfield, Manchester, Bolton, and Blackburn ; scarlet fever in Manchester 
and Blackburn ; and whooping-cough in Birmingham, Cardiff, Newcastle-upon- 
Tyne, Plymouth, Blackburn, and Preston. The 45 deaths from diphtheria 
recorded during the week in the twenty-eight towns included 23 in London, 5 
in Salford, and 3in Bolton. No fatal case of small-pox was registered, either in 
London or in any of the twenty-seven provincial towns; and only 2 small-pox 
— were under treatment in the Metropolitan Asylums Hospitals on 

aturday, March 23rd. These hospitals contained 534 scarlet fever patients on 
the same date, against numbers declining from 631 to 573 in the six preceding 
weeks; there were 51 admissions, against 60 and 43 in the two previous weeks. 
The death-rate from diseases of the respiratory organs in London during the 
week under notice was equal to 4.5 per 1,000, and was considerably below the 


average. 


HEALTH OF SCOTCH TOWNS. 

In the ‘eight principal Scotch towns, 852 births and 599 deaths were registered 
during the week ending Saturday, March 23rd. The annual rate of mortality, 
which had increased from 21.2 to 25.4 per 1,000 in the four Berry: weeks, 
declined to 23.4 during the week under notice, but exceeded by 2.6 per 1,000 
the mean rate during the same period in the twenty-eight large English 
towns. Among these Scotch towns the lowest rates were recorded in 
Greenock and Aberdeen, and the highest in Paisley and Glasgow. The 599 
deaths in these towns during the week under notice included 85 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.3 per 
1,000, which exceeded by 0.7 the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Dundee and Glasgow. The 305 deaths registered in Glasgow in- 
cluded 30 from measles, 24 from whooping-cough, 7 from diphtheria, and 2 
from ‘‘fever.” Three fatal cases of measles and 4 of whooping-cough were re- 
corded in Dundee. The death-rate from diseases of the respiratory organs in 
these Scotch towns was equal to 5.2 per 1,000, against 4.5 in London. 


HEALTH OF IRISH TOWNS. 
DurING the week ending Saturday, March 23rd, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
of 24.7 od 1,000. The lowest rates were recorded in Newry and Lisburn, 
and the highest in Kilkenny and Galway. The death-rate from the princi- 
pal zymotic diseases in these towns averaged 1.7 per 1,000. The 178 deaths 
registered in Dublin during the week under notice were equal to an annual 
rate of 26.3 per 1,000 (against 33.4and 26.7 in the two preceding weeks), the 
rate for the same period being 18.6 in London and 17.3 in Edinburgh. These 
178 deaths included 8 which were referred to the gyn zymotic diseases 
(equal to an annual rate of 1.2 per 1,000), of which 3 resulted from “fever. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, March 25th. 
Lunacy Acts Amendment Bill.—This Bill passed through Committee. The 
consideration of the amendments was postponed until Monday next. 











HOUSE OF COMMONS.—Friday, March 22nd. 

School Inspectors.—Dr. FARQUHARSON asked the Vice-President of the Com- 
mittee of Council on Education whether it was his intention to direct that 
school inspectors should in future be medically trained, so as to enable them to 
fulfil their new duties of detecting defects of vision in young children ; and if 
their reports showed that short sight was on the increase. what steps the De- 
partment would take to check the progress of an infirmity which must seriously 
ors | ed the future usefulness of our industrial population.—Sir W. Hart DYKE 
said it was not includedin his promise the other day that none but trained 
oculists should in future be employed as inspectors; but when they had col- 
lected reliable information on the subject, care would be taken to acquaint the 
House with the steps it was proposed to take. 


Monday, March 25th. 

Ether as an Intoxicant.—Mr. MacarRTNEyY asked the Chief Secretary for Ireland 
whether he was aware that, at the last meeting of the Synod of the Church of 
Ireland, a petition was adopted praying Parliament to regulate the traffic of 
ether in Ireland; whether there was reason to believe that ether was u 
extensively as an intoxicant in certain portions of the counties of Londonderry 
and Tyrone; whether attention had been drawn to this by coroners, medical 
officers, the police, and the officials of county lunatic asylums in Ireland ; and 
whether he would consider if anything could be done to stop this great and 
increasing evil.—Mr. BaLFouR said the petition referred to appeared to have 
been adopted as stated. The a reported, as be popes 

rts of Londonderry, that it was the case that ether was constantly used as an 

ntoxicant, and the resident physician of the asylum reported that insanity in 
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his district was produced in many instances by an indulgence in this per- 
nicious habit, with other causes. The constabulary reported with respect to 
county Tyrone that the habit of ether-drinking existed in two localities, but ina 
limited degree. The resident physician of the asylum stated that he could not 
refer to any particular cases where insanity had been attributable to the 
habit in his district, but that such had been the case was the general opinion 
there. 
Tuesday, March 26th. 

Committee on the Naval and Military Medical Services.—Mr. SEXTON having 
asked another question with regard to the — of the ~—— College of 
Surgeons of Ireland to be represented on this Commission, Mr. BRODRICK said 
that he had not heard that the action taken in this matter had given rise to the 
feeling indicated by the hon. member. He should much 1. it if it was so. 
The reason for limiting the representation to the English Colleges was that it 
would be impossible to have representatives from all the colleges from which 
candidates came. It was, therefore, limited to those onthe spot. He could not 
himself see how the interests of a candidate from the Irish College in respect of 
his pay and status in the army could differ from those of candidates from the 
English or other colleges ; but if the hon. member would point out to him in 
what the difference consisted he would consider the point. 


Wednesday, March 27th. 

Horseflesh as Food.—Mr. LEES KNOWLES presented a petition from Manchester 
and Salford, signed by upwards of 80,300 persons, in favour of a Bill for regu- 
lating the sale of horseflesh for human food. The petition pointed out that the 
sale of horseflesh for human food had greatly increased in these districts, espe- 
cially in the working-class neighbourhoods, and was carried on by butchers as 
part of their regular trade without distinetion from ordinary flesh meat. The 
powers of the Public Health Act for dealing with flesh meat were utterly in- 
sufficient to stop or regulate the sales so complained of. 

The Frog's March.—Mr. PICKERSGILL asked whether the Home Secretary 
would order the body of Mahony (whose death, it was alleged, had been 
accelerated by being taken by the police to the lock-up by what is known as the 
“frog’s march”) to be examined bya medical man not connected with the 
police.—Mr. MaTrHews replied that Mahony’s death was largely due to his 
own violent conduct. It was intended that the senior house-surgeon of the 
London Hospital should examine the body of Mahony and communicate any 
information to him. Dr. Phillips was a gentleman of the greatest eminence, 
and of independent and high character.—Mr. J. O’KELLY thought in a case of 
this kind independent medical nn ought always to be called in.—Mr. 
CHANNING suggested the desirableness of employing mechanical appliances in 
the form of a stretcher and straps to take violent persons to the police-station.— 
Mr. MaTTHEWs said it took eight constables to remove him; therefore the 
question of ambulance did not arise. There was no intention on their part to 
adopt what was called the ‘‘frog’s march.” They got him to the station as well 
as they could. It was open to the coroner to call in other medical men if he 
saw fit. 








MEDICAL NEWS, 


Mr. JoHN RicHARpD Puixpots, L.R.C.P.Edin., has been ap- 
pointed to the Commission of the Peace for the town of Poole. 


Lisson is suffering from an epidemic of typhoid fever, which 
began in November, and now threatens to become serious. 


A NEW medical periodical has os mage in Italy, entitled Rivista 
Generale Italiana di Clinica Medica. The editor is Professor 
Grocco. 


A MEDICAL congress is being organised at Havana. The names 
of 120 practitioners have already been entered, and the titles of 
more than 60 papers have been sent in. 


Dr. J. P. L. Dénuct, Professor of Clinical Surgery in the Medi- 
cal Faculty of Bordeaux, died on March 18th, at the age of 65. He 
was one of the leading surgeons of the South of France, and a 
copious contributor to medical literature. 


Dr. WILLIAM OsLER has resigned the chair of clinical medi- 
cine in the University of Pennsylvania, in order at once to take 
up the duties of Professor of Medicine in the Johns Hopkins Uni- 
versity at Baltimore. 


ZooLoGicaL Socrety.—At the last monthly meeting of the 
stew Society of London, Surgeon-Major D. D. Cunningham, 
of Calcutta, and Surgeon-Major Atmaram Sadashiva Jayakar were 


elected corresponding members. 


SUCCESSFUL VACCINATION.—J. M. Bryan, sen., M.D., F.R.C.S. 
Eng., of Northampton, has received the Government grant of £16 6s. 
for successful vaccination, being the third time such grant has 
been awarded him. 


PRESENTATION.—At the recent presentation of certificates, Dr. 
Booth, who has conducted an ambulance class in the colliery dis- 
trict of Sherburn, Durham, was presented, in the name of the 
class, with a handsome ornamental walking stick, and a brass 
newspaper stand. 

INTOXICATING NostrumMs.—The American Association for the 
Cure of Inebriety has appointed a Committee on Nostrums, Pro- 
prietary Medicines, and New Remedies; and any information con- 





cerning nostrums containing opium, alcohol, or other poison, and 
cases illustrating their ill effects, will be welcomed by D. N. Roe 
Bradner, 514, S. Third Street, Philadelphia. 


THE Jahresbericht (1888) Chemisch-Pharmaceutischer Produkte 
is an account of the drug trade during 1888, issued by the firm of 
Messrs. Zimmer and Co. It contains a great deal of information 
interesting to merchants, but comparatively little of any 


direct value to medical men. 


RECREATION GROUND FOR FuLHAM.—The Ecclesiastical Com- 
missioners have written to the Fulham Vestry stating that they 
and the Bishop of London are prepared to grant them a lease of 
999 years of the meadow adjoining the Bishop’s Avenue, Fulham 
Palace, at a nominal rent of £1 per annum, in order that it may 
be used as a public recreation ground. The vestry have accepted 
the offer, and will carry out the conditions applying to it. 


A NEW German journal dealing with diseases of the genito- 
urinary organs appeared on March 9th. It bears the title Inter- 
nationales Centralblatt fiir die Physiologie und Pathologie der 
Harn-und Sexual-Organe, and is edited by Dr. W. Zuelzer, of 
Berlin. Among the contributors are Professor E. von Be n, 
of Berlin, Dr. C. Bozzolo, of Turin, Dr. J. Dreschfeld, of Man- 
chester, Dr. F. Guyon, of Paris, and Dr. N. Otis, of New York. 


AN ILLEGIBLE PRESCRIPTION.—Madlle. Richaud, who recently 
dispensed atropine for antipyrin, with the result that the 
patient died (JOURNAL, January 26th, page 186), has been 
fined 30 francs, while her brother, a medical man, has had a 
similar fine imposed on him for not keeping his poisons locked up. 
They are further cast in damages to the amount, between them, 
of 10,000 francs (£400) to the widow and 8,000 francs (£320) to 
each of the two children of the deceased. 


MERCIER v. LABOUCHERE.—The action brought by Mr. Mercier 
against the editor and proprietor of Truth for two alleged libels 
terminated in a verdict for the plaintiff, damages 40s. The de- 
fendant withdrew any charge that the plaintiff had acted dis- 
honestly. Lord Coleridge, before whom the case was tried, com- 
mented on the obstinate refusal to hold an inquiry, and expressed 
the opinion that the plaintiff and those who stood by him in the 
management of the hospital were very much to blame. 


RoyaL CoLLEGE OF SURGEONS IN IRELAND: FELLOWSHIP 
ExaMINATION.—The following gentlemen have been admitted Fel- 


lows of the College. 
J. Carmichael, Surgeon, Medical Staff; A. H. C. Dane, Surgeon-Major, 
Bembay Army; W. A. Dickson, Government Medical Officer, British 
Guiana ; and P. A. Hayes, Surgeon-Major, Medical Staff. 


SociETy oF APOTHECARIES OF Lonpon.—The following gentle- 
men, having satisfied the Court of Examiners as to their know- 
ledge of the Science and Practice of Medicine, Surgery, and Mid- 
wif ery, received Certificates —. them to practise as 
Licentiates of the Society, in March, 1889: 

Jones, Francis Frederick, Bristol General Hospital. 
Gallard, Joseph Richard, London Hospital. 

Masser, Edward Charles. Queen’s College, Birmingham. 
Boyd, William Robert, Melbourne University. 
Martin, Charles James, St. Thomas’s Hospital. 
Pearse, Robert Rowe, University College Hospital. 
Becker, J. E. A. G., St. Bartholomew’s Hospital. 
Baste, William Alfred, Westminster Hospital. 
Gilpin, Robert Harrison, Middlesex Hospital. 
Hudson, James Wasdale, Middlesex Hospital. 
Hues, Frank, Queen's College, Birmingham. 
Twigg, Frederick Graham, London Hospital. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 
BRISTOL GENERAL HOSPITAL.—Surgeon. Applications by April 17th to 
the Secretary, 


CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Honorary Me- 
dical Officers. Applications by March 30th to the Honorary Secretary. 

CITY DISPENSARY, 46, Watling Street, E.C.—Physician. Applications 
April 4th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, ily ly 1 Applications by April 12th to the Secretary, 
24, Finsbury Circus, E.C. 

DENTAL HOSPITAL OF LONDON, Leicester Square.—Assistant Dental 
Surgeon. Applications by April 2nd to the Secretary. 

ENNISKILLEN UNION.—Medical Officer for Workhouse. Salary, £80 
— —_— to Mr. W. H. Morrisson, Clerk of the Union. Blectlon 
on Ap ° 
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FISHERTON ASYLUM, Salisbury.—Assistant Medical Officer. Salary, £100 
per annum, with board and lodging. Applications to Dr. Finch, Salisbury, 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeon. Board, 
lodging, and washing. Applications by March 31st to the House Governor, 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—House-Physicians. Applications by April 13th to the 
Secretary. 

HOSPITAL FOR INFECTIOUS DISEASES, Bootle-cum-Linacre.—Resident 
Medical Officer. Salary, £2100 per annum, with board, apartments ete. 
soutien by April lst to the Chairman of the Health Committee, Town 

> tle. 


KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—Honorary Medical Officer. a by April 3rd to the Hono- 
rary Secretary, 13, Kilburn Park Road, N.W. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and residence. Applications by April 6th to the Honorary Secretary. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Senior House-Surgeon. 

, 280 per annum, with board and residence. Applications by April 
8th to the Secretary. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Junior House-Surgeon. 
Salary, £40 per annum, with board and residence. Applications by April 
8th to the Secretary. 

MONKWEARMOUTH DISPENSARY AND ACCIDENT HOME. — House- 
Ss . Salary, £80 per annum, with board and lodging. Applications by 
April 8th to Scott Gunn, Esq., Honorary Secretary, Azalea Terrace South, 
Sunderland. 

NATIONAL ORTHOPZDIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Honorarium of £20 per annum. Applications by April 2nd to the Secretary, 
234, Great Portland Street, W. 

NEWPORT AND COUNTY INFIRMARY AND DISPENSARY, Newport, 
Mon.—House-Surgeon. Salary, £100 per annum, with board and residence. 
Applications by April 2nd to the Secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road.—Surgeon. 
Applications by April 5th to the Secretary, 27, Clement’s Lane, E.C. 

PARISH OF ARROCHAR, N.B.—Medical Officer. Salary, £100 per annum. 
Applications to the Inspector of the Poor, Tarbet, Lochlomond, N.B. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market, W.C.—Resident 
Medical Officer. Salary, £105 per annum, with apartments, etc. Applica- 
tions by April 3rd to the Secretary, 48, Chancery e, E.C 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone.—Physician to 
Out-patients. Applications by April 1st to the Secretary. 

RICHMOND HOSPITAL.—House-Surgeon. Salary, £80 per annum, with 
board and residence. Applications by April 6th to the Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Additional Assistant Phy- 
sician (for out-patients only). Applications by March 30th to the Secretary. 

ROYAL SOUTHERN HOSPITAL, Liverpool.—Junior House-Surgeon. Salary, 
60 guineas per annum, with board, residence, etc. Applications by April 
2nd to the Chairman of the Medical Board. 

SALFORD ROYAL HOSPITAL.—Junior House-Surgeon. Salary, £50 per 
annum, with board and residence. Applications by April 3rd to the Secre- 


SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon. Salary, £50 per annum, with board, lodging, etc. Appli- 
cations by March 30th to the Honorary Secretary. 

TOWNSHIP OF MANCHESTER.—Assistant Medical Officer to the Work- 
houses at Crumpsall and New Bridge Street. Salary, £150 per annum, 
with furnished apartments, ete. Applications by March 30th to the Clerk 
to the Guardians, Poor Law Offices, New Bridge Street, Manchester. 

UNIVERSITY COLLEGE, London.—Assistant Physician. Applications by 
March 31st to the Secretary. 

WALLASAY ry ye ee Salary, £120 per annum, with 
residence, etc. Applications by April 2nd to Mr. W. Heap, Honorary Secre- 
tary, Elm Mount, Penkett Road, Liscard, near Birkenhead. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon. Salary, £75 per annum, with furnished apartments, etc. Appli- 
cations by April lst to the Secretary. 





MEDICAL APPOINTMENTS. 

Arnison, W. D., M.B.Durh., M.R.C.S., L.R.C.P., appointed House-Surgeon a1d 
Assistant om ik ey the West Herts Infirmary, Hemel Hempstead, rice 
W. J. Thomas, M.B., C.M.Edin., resigned. 

Broox, W. F., M.R.C.S.Eng., L.S.A., Ho gy House-Surgeon to #% West 
London Hospital, Hammersmith Road, vice A. B. Blacker, M.B., M.R.C.S. 
Eng., L.R.C.P.Lond., resigned. 

Brray, J. M., jun., L.R.C.P.Lond., M.R.C.S.Eng., appointed Medical Officer to 
the St. Giles’s District of Northampton Union. 

Carr, J. W., M.D., F.R.C.S.Eng., L.S.A., appointed on the Visiting Staff of the 
Victoria Hospital for Children, Chelsea, 

Fraser, A. M., L.R.C.P.Ed., L.R.C.S.Ed., appointed Medical Officer to the 
— District of the Tynemouth Union, vice W. H. Besant, L.R.C.P.Ed., 


Grirrira, A. Hili, M.D.Aberd., late Assistant Surgeon to the Manchester 
Royal Bye Hospital, appointed Surgeon, vice P. H. Mules, M.D., resigned. 

Jouyson, G. L., M.B., F.R.C.S.Eng., appointed Ophthalmic Surgeon to the 
West End Hospital for Diseases of the Nervous System. 

Kipp, H. A., M.R.C.S., L.R.C.P., appointed Junior Assistant Medical Officer to 
the Surrey County Asylum, Cane Hill, vice G. C. FitzGerald, promoted. 

Lawton, Herbert A., D.P.H. ., L.R.C.P.Lond., M.R.C.S.B., L.S.A., re- 


appointed Medical Officer of Health to the Poole Urban and Port Sanitary 
Authorities. 

Lumiry, Charles A., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon 
to the Birmingham and Midland Bye Hospital. 








Lys, Henry Grabham, M.B.Lond., M.R.C.S., appointed House-Surgeon and 
Secretary to the aoe Victoria Hospital, urnemouth, vice E. Cusse, 
M.R.C.S., L.S.A., resigned. 

Mituicay, K. W., L.R.C.P.Edin., L.M., M.R.C.S.Eng., appointed Physician for 
Diseases of the Throat and Ear to the West End Hospital for Diseases of the 
Nervous System. 

Orp, W. W., M.B., B.Ch.Oxon., M.R.C.S.Eng., appointed House-Physician to 
the Victoria Hospital for Children, Chelsea. 

Pope, George Stevens, L.R.C.P. and S.Ed., appointed Assistant Medical Officer 
to the Friends’ Retreat, York. 

Samira, William R., M.D., D.Sc., appointed to the Chair of Forensic Medicine 
to King’s College. 

Steen, Wm. C., M.D., M.Ch., M.A.O., appointed Medical Officer and Public 
Vaccinator to the West Butterwick Division of the Gainsborough Union. 

TOWNSEND, E. R., M.D.Dub., appointed Professor of the Practice of Medicin 
to Queen’s College, Cork, vice Denis C.O’Connor, M.D., LL.D., deceased, 

Wuiston, Phillip, M.R.C.S., L.R.C.P.Lond., elected Resident Clinical As- 
sistant to the St. Marylebone Infirmary, vice C. 8. Dondale, time-expired. 

Wrwne, J. D., M.B., B.Ch., aE Oss. cognees House-Surgeon to the 
ae Hospital for Women, Sheffield, vice J. M. Willey, M.R.C.S.Eng,, re- 
signed. 





DIARY FOR NEXT WEEK. 





MONDAY. 

OponTOLOGICAL Society OF GreEaT Britain, 8 P.w.—Mr. Jonathan Hutchin- 
son, F.R.S.: Notes on Surgical Diagnosis by the Teeth. Casual 
communication by Mr. C.S. Tomes, F.R.S., on a case of Epi- 
thelioma of Upper Jaw. 

MeEpIcaL Socrery oF Lonpon, 8.30 p.m.—Sir Joseph Fayrer: On Tropical 
Diarrhea as seen in this Country. Dr. Sidney Phillips: On a 
Case of Syphilitic Fever resembling Tertian Ague. 


TUESDAY. 

Roya CoLLEGE OF PHysicitans oF Lonpon, 5 p.M.—Dr. H. H. Tooth: The 
Goulstonian Lectures on Secondary Degenerations of the Spinal 
Cord. Lecture III. 

SocIETY FOR THE STUDY OF INEBRIETY, 11 Chandos Street, Cavendish Square, 
W., 4 p.M.—Annual meeting, Dr. Norman Kerr: Presidential 
address—Does Inebriety conduce to Longevity? Mrs. L’Oste: 
Résumé of Twenty-seven Years’ Experience in Treating Female 
Inebriates. 

PaTHOLOGICAL Society oF LONDON, 8.30 P.M.—Dr. Mott: Aneurysm of Ulnar 
and Brachial Arteries, the Result of Kmbolism. Dr. Lediard: 
1. Congenital Cyst of the Tongue. 2. Congenital Goitre in an 
Infant causing Death. Dr. Handford: Cylindroma. Dr. 
Collier: Aneurysm of Arch of Aorta and Kight Subclavian 
Artery. Mr. Spencer: Disease of Bones in Goats having re- 
semblance to Osteitis Deformans, to Osteomalacia, and to Mul- 
tiple Sarcoma of Bone. Mr. Targett: Diffuse Calcification of 
Liver. Card Specimens: Dr. Ormerod: 1. Thrombosis of In- 
nominate, Subclavian, and Jugular Veins of both Sides. 2. 
Hemorrhagic Sarcoma of Abdominal Viscera. Dr. T. West: 
Symmetrieal Aneurysm of Middle Cerebral Arteries. 


WEDNESDAY. 

OBSTETRICAL Society OF Lonpon, 8 P.M.—Specimens will be shown by Dr. 
Rasch and others. Dr. Champneys: Case of Cesarean Section 
for Contracted Pelvis. Dr. John Phillips: On Acute Non- 
septic Pulmonary Disorders as Complications of the Puerpe- 
rium. 

THURSDAY. 

Royat COLLEGE OF PHYSICIANS OF LonDON, 5 P.M.—Dr. John Harley: The 

Lumleian Lectures on Enteric Fever. Lecture I. 


FRIDAY. 
CHariInG Cross HospitTat, 3.30 p.m.—Mr. J. H. Morgan: On Surgical Diseases 
of the Kidney. 





BIRTHS, MARRIAGES, AND DEATHS. 


Zhe charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS, 
Barnes.—On Febr 3rd, at Caledonia Park, St. George’s, Bermuda, the wife 
of Surgeon H. J. Barnes, Army Medical Staff, of a daughter. 
GREENER.—On the 17th inst., at Clare Street, Cardiff, the wife of M. H, 
Greener, M.B., C.M., of a daughter. 
Hopeson.—On March 20th, at Devonshire House, Bootle, Liverpool, the wife of 
George G. Hodgson, M.R.OC.S., L.S.A.Lond., of a son. 


MARRIAGES. 


Guxyn—Dawson.—At 19, Queen’s Road, Aberdeen, on the 20th inst., by the Rev. 
David Beatt, Robert reus Gunn, F.R.C.S., London, to Mary, youngest 
daughter of the late Rev. T. H. Dawson, Minister of the Parish of Mony- 
musk, Aberdeenshire. 

SaINsBURY—TUKE.—On the 26th inst., at the Parish Church, St. Marylebone, 
by the Rev. Donald S. McClean, M.A., Rector of Hanwell, assisted by the 

ev. Grant E. Thomas, M.A., Harrington Sainsbury, M.D., of Welbeck 
Street, Cavendish Square, W., son of the late Samuel Sainsbury, to Maria, 
only daughter of D. Hack Tuke, M.D., LL.D., of Lyndon Lodge, Hanwell, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editorat the office of the 
JOURNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BririsH MEpIcaL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDEYTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLicC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 
Was CATHETERISM RESPONSIBLE ? 

L.R.C.P.L., M.R.C.S.E., asks for an opinion on the following case. S. W., aged 
70, has had a No. 4 catheter passed, on an average on alternate days for about 
two months and a half. For certain reasons the bladder was washed out with 
a 10 per cent. solution of potas. permang. on three occasions at intervals of 
two or three days; the last injection of fluid, 4 ounces in quantity, being 
three days before an attack of epididymitis set in, on which the question of 
the case hangs. Before washing out had been commenced the eye of the 
catheter was on nearly every occasion blocked with pus, and slight bleeding 
sometimes also followed. The urine was and has remained exceedingly am- 
moniacal when drawn off or passed, but is quite without deposit. ould it 
be possible to attribute the epididymitis wholly to catheterism, or must the 
washing out of the bladder be allowed some share in this result ? 


en 


ANSWERS. 





WHITE Mucovs SToots. 

Dr. M. A. VEEDER (Lyons, N.Y.) writes: In the JournaL* for February 23rd, 
at page 452, ‘‘M.B., C.M.” describes a case of constipation followed by the 
passage of stools consisting of white mucus, and asks for suggestions in 
reference to treatment. Let him try doses of salicin pushed to the extent 
of producing a laxative effect, and persisted in until the condition described 


disappears. 
INCOME Tax. 

J. F. C. asks: What deductions can a medical man claim from his income in 
making up the income-tax paper? All I know of at present are drug bill, 
assistant’s salary, carriage and cab hire. 

*,* Part of rent of house if part is used as surgery or consulting room, part 
of rates, all possible expenses connected with the business (drugs, bottles, 
corks, instruments, books, papers, postages, stationery, warming, lighting, 
cleaning surgery, repairs to surgery). If the surgery is separate, the whole 
rent and rates thereof. The little book Income Tar, How to get it Refunded, 
to be got of the Income Tax Repayment Agency, 25, Colville Terrace, W., 
has a special paragraph for doctors. They should also read Jncome Taz 
Grievances, a threepenny pamphlet published by the same Agency. 


WoopHALL Spa. 
M.B., C.M., can obtain the information he desires from Mr. C.J. Williams, 
Medical Superintendent, Woodhall Spa, Lincoln. 





NOTES, LETTERS, ETC. 





THE FORCEPS AND THE PERINEUM. 

Mr. G. P. Arkrnson, M,R.C.S. (Harrogate) writes: Having read with interest 
all the discussion respecting the use of the forceps and rupture of the peri- 
neum, I avail myself of the opportunity of reeording the fact of having used 
in three cases of confinement where there was much weakness from special 
causes the syrupus Kastonii in lieu of liquid extract of ergot to promote con- 
traction of the uterus, in doses of half a drachm to a drachm, with the best 
effects. In the first of those cases the labour had gone on to the third day, 
and I had given repeated doses of the ergot without obtaining any good 
effect, and then I decided on trying the syrup, and watching carefully the 
result ; the contractions went steadily on by repetition of half a drachm doses 
each hour, and the labour terminated successfully in about three hours. In 
the two succeeding cases I gave the syrup from the time I was called, and 
met with similar results. I can recall to mind several fatal cases of my own 
from hemorrhage at or after the completion of labour in very weakly sub- 
jects who I now believe might have been saved if contraction of the uterus 
had been secured by the use of Easton’s up. 

.-bution to the solution of the best 


I forward these remarks as another c. 
method of avoiding laceration of the fF a. 

Dk Wit114M Donovan (Birmingham) . « Dr. D. Macleod’s letter in the 
JOURNAL of March 23rd is one of the strongest arguments aqninet. do- 
midwifery I ever read. his account of incess ‘s case 
correct, and I take it that it is, it is very sadreading. The poor Princess was 


Dr. G. 


left from 7 P.M. on Monday till 9 P.M. on Wednesday. This poor woman left 
all those long weary days grinding her life away; ‘the result a dead child 
and a uterus so exhausted that it could not contract! ‘‘The -coloured 
discharge led to a suspicion that the child might be dead.” It pointed out 
more certainly, if labour was not terminated at once, a fatal issue for the 
mother more surely than the child. Had the Princess been a pauper she 
would not have been allowed to die; if she did, the parish doctor would not 
have got off scot free. 

ORDWENT (Milverton) writes: In an attendance on over 2,000 cases of 
midwifery I have used forceps nine times only. In five of ‘those nine cases I 
believe living birth would have occurred without their application. In none 
of the 2,300 cases (or about that number) has any rupture of the perineum 
worth notice occurred. It is high time the present fast and free application 
of forceps should be seriously considered, and seriously considered it would 
be in a court of law in the event of proved injury, or even risk of serious 
injury oe from the unnecessary ———— of forceps; but it is not 
the perineum alone which has to be considered in hasty application of the 
forceps. How many cases of subinvolution of the uterus and ovarian dis- 
turbance occur as a result of impatience of Nature’s prime purpose, that of 
childbirth ; and when childbirth is hastened there is great danger that the 
placenta will also be hastily removed; each measure has its evils, and I 
scarcely know which is the more serious. It isan. outrage on common sense 
to sup natural effort, except in very abnormal cases, is incompetent to 
childbirth ; the pains or pangs attending it are different from ordinary > 
and do not depress the system. A pinprick distracts from the most strenuous 
labour pains ; they are expulsive rather than acute; without their annoqunce- 
ment infanticide would be temptatious. : 

Dr. ARCHIBALD D. MacponaLp (Liverpool) writes: In reply to Dr. Donald 
Macleod’s letter, I shall explain that, by “ timidity regarding the use of the 
forceps,” I mean that the three doctors were, in such use, mentally inhibited 
or overshadowed by the spirit of their age, and probably also a4 the fact of 
attendance on a Royal Highness. The three doctors were Sir R. Croft, Dr. 
Baillie, and Dr. John Sims (not Dr. Joseph Clark, as mentioned by Dr. 
Macleod); and the question now is not as to their general obstetric abi ty or 
social ition, but it is: Did they do the right thing? To begin with, a 
somewhat delicate and of course very high-bred (which has its influence) 

tient was prepared for labour by ‘bleeding, aperients, and low diet!” 
Poapased for uterine exhaustion, it should rather have been said. Then the 
labour was ‘‘dry.” Thirty-one hours after its commencement Dr. Sims 
arrived because Sir R. Croft ‘‘ began to suspect” that forceps would be re- 
quired. Forty-seven hours after there was distinct evidence of the child’s 
death. After fifty hours’ lapse we find the attendants endeavouring to re- 
store a dead child to life. Then there was hour-glass contraction, manual 
removal of placenta, hemorrhage, and an inert uterus filled with clot. The 
scene closed with pulmonary embolism ; this, and not pericardial effusion, as 
Dr. Macleod mentions, was clearly, to anyone who has read the Princess’s 
case, and had even one experience of puerperal pulmonary embolism, the im- 
mediate cause of death. The primary cause was undoubtedly uterine ex- 
haustion, of which post-partum hemorrhage is only a symptom, in the same 
way as dropsy may bea symptom of feeble, dilated heart. If, when Sir R. 
Croft “suspected,” he had only “acted,” the whole result would have been 
different, and the history of Europe would have been different. 

The quotation adopted by Dr. Macleod expressing a ‘‘ lamentable convic- 
tion” is a curious commentary on his previous words as to the ability of the 


attendants. Men must, however, be judged by the highest standard of 
their own age. Even a handful of whisky in the fist pushed in utero has to 
my knowledge stopped such hemorrhage, not to speak of the more recently 


discovered hot water. I have had a patient who had post-partum hemorrhage 
in birth No. 1, which I did not attend; but twice subsequently I have averted 
the hemorrhage by using the forceps, with four-fifths dilatation of the os 
and perfect subsequent recovery. 

The subject is a large one. As to the perineum, if a man places a woman 
across a bed, and puts the legs at right angles to the body, he can expect 
nothing else but that the perineum will be torn as the head is made to 
emerge. The position is at fault, and other points require study also. In the 
straight-bodied position I noted a few — ago 25 primiparous cases (12 
forceps, 13 natural deliveries), where 14 had no laceration, 7 had only the 
fourchette, and 4 had the perineal body trenched upon but the sphincter ani 
intact. I will contrast that result with the result of Dr. Matthews Duncan’s 
deputies at the Edinburgh Maternity,! in 25 —— naturally delivered, 
where 8 had no laceration, 4 the “‘ fourchette,” and 13 the perineum torn, or 
with any other result of 25 cases in the old position. 


THE RoyaL CoLLEGE OF SURGEONS AND ITS MEMBERS. 

Mr. W. DonaLD SMALLPEICE (Queen Anne’s Gate) writes: Being one of those 
who convened the meeting of Fellows and Members at our College, and 
having received a letter from the tary threatening me with expulsion 
for nang Sate so, I shall be greatly obliged if you can publish my reply, a 
copy of which I enclose. 

(Copy.] 42, Queen Anne’s Gate, St. James’s Park, 8.W., 
13th March, b 

Srr,—In answer to the letter which you were desired by the Council of the 
Royal College of Surgeons to send me, I beg to inform you that I signed the 
circular in question because I am of opinion that the Members have right on 
their side. It is tome a matter of amazement that such of the Council as 
profess to be Liberals can defend the proposition that any illiterate man 
should have a voice in the management of the British Empire, but that the 
12,000 Members of an old corporation should be absolutely unrepresented in 
its government. Have we shown sufficient intelligence to qualify us for 
voting? Either the Council were wrong in entrusting us with the lives of 
our fellow creatures, or they now wrong in refus: us a voice in the 

ment of our own corporation. 

It £ a matter of history that Parliament refused to —- us of our 
ancient right of electing our own governing body, but that the predecessors 
of the Council obtained this object by the straining of a Royal prerogative. 
What Lord Thurlow said at that time, when he successfully defended the 

Members’ rights in the House of Lords, is exactly applicable now: “‘ They 

have cause to complain, their vy = have been violated; they have 

been [eg oe trampled under foot, and they have the title in the 
world to have their complaints heard with patience and attention.” 
If the Council contend that, by accepting the Membership of the College, 








1 Obst, Jour., iv, pp. &) and 640, 
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we are bound to obey any by-laws, however unreasonable, I would reply that 
a railway company has often contended that the receiver of a railway ticket 
is similarly bound by its by-laws, but such by-laws have often been set aside 
on their merits by a court of equity. Personally I take no interest in the 
Royal College of Su ms as such, but I do believe that when the Members 
are represented in its government the perspective of the Council will be 
enormously enlarged—so much so as to take in the welfare of the profession 
at large. hen this is done there will be less certainty that every useful 
measure which may be brought forward for the good of the profession will be 
defeated or emasculated by the jealousies of competing corporations, and 
then also we may hope that those individuals who have duties at our College, 
whether as prosectors giving their gratuitous services to the examiners, or as 
candidates wishing to pay their fees, will be treated by the officials with 
courtesy and consideration. 

With reference to the penalty which it is proposed to inflict, I can onl 
observe that an unjust law often remains unrepealed until it is enforced.— 
am, Sir, your obedient servant, W. Donatp SMALLPEICE. 

To the Secretary, Royal College of Surgeons, Lincoln’s Inn Fields. 


REMARKS ON A Pornt oF SCRIPTURE HIsTORY. 

Dr. FitzJamMes Moony (Porlock, Somerset) writes: In carefully reviewing 
the account given in the Gospels of our Lord’s crucifixion, one is struck by 
the unusual rapidity (three hours) with which death occurred. Death by 
crucifixion was usually the slowest of deaths from the avoidance of injury to 
vital parts; it was not uncommon for persons crucified to remain on the 
cross for many days, dying at last from actual starvation. I think that the 
Gospel narrative points to the probability, humanly speaking, of physical 
illness being one cause of the early death, and the pouring out of bl and 
water shows the presence of serous effusion in the pleu onee. The fol- 
lowing facts tend to this conclusion : (1) Every night previous to His betrayal 
He remained in the Mount of Olives when the nights, as we learn, were 
bitterly cold. (2) It was customary for the person crucified to carry his own 
cross; He was unable to carry it to the place of execution, probably from 
physical illness and exhaustion. (3) He died within three hours. (4) After 
death His side was pierced, and there came out blood and water, or, as we 
would now call it, blood-stained serum. 

The facts recorded are few, but they tell cf prolonged exposure to cold, of 
physical exhaustion, and a condition after death which, unless we look on it 
as miraculous, is only found in cases of pleuritic effusion. 


BATHS OF BaTH. 
A Comptere tariff of the charges for baths in Bath is being published in a 
handy form. It will be sent to medical men thi: -ghout the kingdom. 


Is SypHILIs INCURABLE ? 
ErratTuM.—lIn the sixth ph of Mr. Le Gros Clark’s letter on the cura- 
bility of svphilis, published in the Journat of March 23rd, p. 680, for ‘‘ pre- 
dilection ” (line 5) read ‘“‘ free dilution.” 


To CORRESPONDENTS. 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JOURNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return and hold over a great number of communications, 
chiefly by reason of their unnecessary length. 
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LECTURE I, 
Mz. PRESIDENT AND GENTLEMEN,—It was with feelings almost 
apologetic that I announced the subject of these lectures. I felt 
that it might be expected that a subject of wider clinical interest 
should be chosen. But, on referring to the terms of the bequest of 
the founder of this lectureship, I discovered that he had antici- 
pated my difficulty. He was evidently aware that the younger 
Fellows would be more able to do useful work in the realm of 
pathology than in clinical medicine. He provides that the lec- 
turer shall give what is more of a demonstration than a lecture on 
the dead body (if such be procurable). 

Two hundred and fifty years and more have elapsed since his 
death, and yet the wisdom of the method implied in the wording 
of his bequest becomes not less, but more apparent. If our art is 
t) be raised from the level of mere empiricism, it must be grounded 
on the sure basis of pathology. In ordinary pathological inquiries, 
it is usual to study the normal and to reason from it concerning 
theabnormal. This method is followed in my first lecture, on the 
Histology of Secondary Degeneration. But when we wish to 
study the course of the fibres in the cord we reverse the usual pro- 
cess, and make use of pathology to teach usanatomy. Itis not too 
much to say that without this method our knowledge of the 
anatomy of the cord would be of the vaguest and most rudi- 
mentary description. 

When we have learnt all the lessons that pathology can 
teach us concerning the paths in the cord which conduct the 
multitudinous motor, sensory, and visceral impressions, then, and 
not till then, shall we fully understand all the symptoms that 

resent in many diseases, better known by name than by nature. 

tit not, then, be supposed that the subject I have chosen is 
one of academic interest only. Jt is true that at present our 
knowledge of the anatomy of the cord and medulla is ahead of 
our diagnosis, and also that our diagnosis is far in advance of our 
treatment, but who dares to say how long this shall remain so? 
It is but a very few years since the workers at cerebral localisa- 
tion, too well-known to need even mention by me, were looked 
upon as scientific dreamers, and now their dreams have become 
the most striking facts in the medicine and surgery of the day. 
Spinal localisation follows closely, and already begins to bear 
fruit. These facts, then, must be my justification (if, indeed, 
such be needed) for dwelling minutely on points that appear to 
be of little practical importance at the present moment. 

Histology of Degeneration.—It is a common thing for observers 
to speak of degeneration of nerve-tubes in the spinal cord as being 
comparable to,and moreover of the same nature as, the corre- 
sponding lesions in nerves. As I wish to institute a close com- 
parison between the two, it would be well to sum up the features 
of the so-called Wallerian degeneration first. 

Wallerian Degeneration—When a nerve is cut, its peripheral 
end degenerates, because it is cut off from the centre, which is be- 
lieved to exert some nutritive or trophic influence over it. Certain 
changes make their appearance in the ultimate nerve-tubes. The 
first change that occurs is a loss of transparency of the nerve-fibres 
to the naked eye. This is coincident with, and probably caused 
by, a cleavage of the myeline, or white medullary substance of 
Schwann. This may be seen to occur in forty-eight hours, or later, 
up to four days. This change is more rapid in summer than in 
winter, and is associated with diminution of irritability of the 
nerve to »"' stimuli. Under the microscope at this period, the 
white substunce is seen to split across into masses or cylinders; 
these masses being separated from one another by distinct inter- 





vals. Later on, about the seventh day, the medullary sheath un- 
dergoes further changes, likened by some authors to “ fatty de- 
eneration.” At any rate, the altered myeline becomes more or 
ess liquefied, and tends to run into droplets of all sizes, which lie 
about within the sheath of Schwann; at the same time the nuclei, 
or “nerve-corpuscles,” of the nerve increase in size. So far, all 
accounts seem to agree. But there appears to be some difference 
of opinion concerning the state of the axis cylinder; some writers 
—Schiff, Vulpian, Weir Mitchell—contend that the axis cylinder 
remains while the medullary sheath goes. Schiff even maintains 
that it may persist for six months. But it is more probable that 
the earliest view of Waller, and later of Ranvier and others,' is 
the correct one; that the axis cylinder undergoes changes pari 
passu with those of the medullary sheath. A priori it would ap- 
pear probable, inasmuch as the axis cylinder is the means of con- 
duction of stimuli,and not the medullary substance, that it would 
be rather the first constituent of the nerve-tube to show signs of 
degeneration than the last. Another important feature in nerve- 
degeneration is the part played by the nerve-nuclei. These early 
swell and undergo proliferation; this process must be distin- 
ished from the appearance of nuclei in the neighbourhood of the 
injury, which are inflammatory. Later on the myeline becomes 
more and more broken up, and, according to the latest accounts, 
becomes mixed with the degenerated remains of the axis cylinder, 
and finally tends to leave the primitive sheaths to become ab- 
sorbed. The primitive sheaths then remain, and in them the 
nuclei. The result of separation of a nerve-fibre from its centre is, 
as Ranvier a. not exactly death of the fibre, but an active 
change, as evidenced by the proliferation of nerve-nuclei. This 
idea is further borne out by the tendency to regeneration which all 
peripheral nerves exhibit. 

Regeneration of Nerves.—After the degenerated myeline mate- 
rial has disappeared, or even before that, in the second month or 
later, primitive fibrils make their ap nce. These are said to 
appear in the primitive sheaths of the old nerves. They are at 
first without myeline ; however, they soon acquire a medullary 
sheath, but are for a long time smaller than the natural nerve- 


re. 

This slight sketch may serve for the purpose of comparison 
with the analogous condition in the spinal cord. I propose to 
show that though, as might be — the two processes 
resemble each other in the main, yet they differ in several rather 
important points of detail. 

istinction between Fibres of Cord and Peripheral Nerves. 
—It must be remembered that there are certain striking 
histological ints of difference between the  nerve-fibre 
of the peripheral nerves and that of the cord. The nerve- 
tube of the cord consists of an axis cylinder and a medullary 
sheath, which are indistinguishable from those of a nerve. A 
cord fibre has no definite primitive sheath ; it is surrounded by 
the close network of the neuroglia, which takes the place of the 
tough, structureless sheath coating the nerve-fibre from end to 
end. We shall see that this may account for some of the histo- 
logical phenomena of degeneration. The cord-fibre is apparently 
devoid of the nerve-nuclei or corpuscles which take such an im- 
portant share in the nutrition of the nerve-fibre. 

Causes of Secondary Degeneration.—The causes of secondary 
degeneration come under three categories: 1, destruction of 
trophic centres in brain or medulla; 2, interruption in the con- 
tinuity of fibres, or bundles of fibres, in their course—that is, 
either by complete section, crushing, slow pressure by new 
growths, or displacement of vertebree, or, lastly, by invasion and 
consequent strangulation of fibres by new growths, or transverse 
myelitis ; 3, section of, or otherinjury to, posterior roots, by which 
centripetal fibres are cut off from their trophic centres in the pos- 
terior root ganglion. Under the first we have principally to con- 
sider descending lesions from cortical injury. For our present 
purpose the first two may be considered together. The third re- 
quires special consideration. k 

“ Traumatic Degeneration.”—In the close neighbourhood of the 
initial lesion we have to consider the “traumatic degeneration.” 
This was first described by Schiefferdecker * (1876), but more fully 
later by Homén.’ It is found both above and below the lesion for 





1 For the latest article on this a Hunterian Lectures, Lancet, 
p. 863. 


2 Schiefferdecker, ‘‘ Ueber Regeneration und Architectur des Riickenmarkes,” 
Virchow’s Arch., 1876, p. 542. 
3 Homén, ‘‘ Contribution Expérimentale a la Pathologie, et a l’Anatomie Patho- 
logique de la Moelle Epiniére,” 1885. 
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about the distance of one centimétre. It is essentially inflam- 
matory in character, and must be oe ag so from secon 
degeneration proper. It affects the whole diameter of the cord, 
but even here shows a tendency to affect certain tracts above and 
others below. There are many leucocytes crowding the tissues. 
The large cells of the grey matter are swollen and granular. There 
are many lacune, some filled with “ vitreous masses” (Homén), 
which do not take any stain easily. In some cases, even after 
many months, the inflamed tissue contains masses of material 
which stains faintly by Weigert’s hematoxylin, and is presum- 
ably broken-down myeline. Homén describes oval masses lying 
in the long axis of the cord, believed by him to be altered axis 
cylinders. They stain deeply with anilines. There is a tendency 
often to the formation of small local collections of purulent 
matter, even as far as two roots from the lesion. Both Schieffer- 
decker’s and Homén’s accounts refer to cases of experimental 
lesions in which one would expect to find si of inflammation 
as well as a m in the vicinity of the wound. In cases 
of crushing after fracture-dislocation, in which, of course, there 
could be no septic contamination, there is, in my e ience, very 
little sign of active inflammation at/all;; and yet, in the imme- 
diate neighbourhood of the injury, both above and below, we find 
a@ more advanced stage of degeneration usually than in points 
remote from the injury; and in cases which have survived many 
months there is a considerable thickening of the neuroglia mesh- 
work. The endothelium of the perivascular lymphatics is also 
proliferated, even as late as six months, presenting an appearance 
analogous to catarrhal inflammation elsewhere; but inflammatory 
nuclei, in numbers com ble to what obtains in experimental 
lesions, are not present in my experience at any date alter injury. 
In the neighbourhood of the lesion, however, the axis cylinders 
are remarkably enlarged in the first eleven days, as will be seen 
in Case I (vide infra), which enlargement may perhaps be of an 
inflammatory nature. 

Seay Degeneration Proper.—We now come to consider the 
secondary ——- proper: The methods of examination fol- 
lowed are: Naked eye in the fresh state, or after hardening in 
bichromate of potash or ammonia. Microscopical: I have used 
the following methods in preparing material for these lectures: 
Weigert’s hematoxylin and the modification by Pal for medullated 
nerve-fibres. In many cases Weigert’s hematoxylin has been 
used ‘for staining tm toto; this is good for gross results, but at 
some loss of sharpness. Acid fuchsin, Weigert’s method‘ for me- 
dullated nerve-fibres, andjalso for the early change in the axis 
eylinders after Homén. Picrocarmine im toto for neuroglia and 
axis cylinders. Alum carmine, Upson’s method’ for ne lia and 
nuclei. Cochineal for nuclei only. Aniline blue-back. The sec- 
tions were cut after imbedding in celloidin as a rule, but after 
staining in toto, the paraffin method was used. 

Earliest Changes.—Although no doubt the fibres in to de- 
generate the moment they are separated from their trophic centres, 

et the changes are not appreciable till about the third day. 
{Homén) Schiefferdecker puts it much later, he says no change of 
any kind is visible till seven days have elapsed. In the fresh 
state, to the naked eye nothing can be seen very shortly after 
death, but according te Mr. Horsley,’ if the degenerated area be 
examined five days after section in the living animal under ether, 
“the dead white of the area as compared with the semi-trans- 
lucency of the natural parts is very striking.” In the course of 
twenty or thirty minutes after death, this translucency of the 
natural tissue disappears, and then the difference between the 
diseased and the healthy parts becomes invisible. This will ex- 
plain the invisibility of even advanced lesions in the human sub- 
ject after death. But after neseeking by the bichromates the 
area of degeneration is —_? early visible—how early I am unable 
to say—but it is well marked in six days, and is probably visible 
before any microscopical changes have shown themselves, if not 
earlier. The area of degeneration appears as a yellow, or lighter 
brown patch on a brown und. It indicates, no doubt, some 
preliminary chemical change. At this time (third day) the 
chan according to Homén, are only visible in the tracts above 
the lesion. Under the microscope the axis cylinders of the 
affected area appear larger than natural. They also stain very 
deeply by the acid fuchsin method. In. sections stained by other 

ilines and picrocarmine the fibre appears to be without an axis 





4 Weigert, Centralbl. fir die Med. Wissensch., 1882, p. 753. 
5 Upson, Neurol. Centralbdl., 1888, p. 319. 
* Horsley, Brain, vol. ix, p. 52. 





cylinder, because the enlarged axis cylinder takes these stains s0 
badly. Owing to this swelling, the whole diameter of the fibre is 
larger than natural. In five days the same changes have made 
their appearance below the lesion. Ina semisection of the cord in 
the monkey between the eighth cervical and first dorsal, done for me 
by Mr. Horsley, the animal was killed on the sixth day. After hard- 
ening in ammonium bichromate the degenerated areas above and 
below in the cord can be seen perfectly by the naked eye. Micro- 
scopically in the neighbourhood of the section there was infiltra- 
tion of leucocytes, showing traumatic inflammation. Close to the 
wound above the axis cylinders in the cerebellar tract and 
terior column were many of them enlarged. They stained deeply 
with carmine and also by acid fuchsin. This enlargement of the 
axis cylinder was more apparent near the wound (probably trau- 
matic; see Case 1 below); in the upper cervical region it was 
made out with difficulty, though the appearances to the naked 
eye were the same as lower down. Below the wound the ap 
ances were much less marked, though several of the axis cylinders 
showed si of enlargement. In the monkey, then, we may say 
that the changes in the nerve-tubes have begun at the sixth day, 
but that they are further advanced near the wound than remote 
from it, but that the naked-eye appearances after hardening exist 
equally well away from as near the wound. 

In seven days the axis cylinder is more swollen, the whole tube 
is broader. Only a small layer of myeline is left round the 
swollen axis cylinder, but this myeline does not appear to be 
altered in character. This peripheral layer of the myeline in a 
normal cord fibre stains more deeply than the internal layer of the 
same. It is called by Weigert the “erythrophile substanz,” from 
the strong affinity it shows for the acid fuschin stain and also for 
the Weigert hematoxylin. It is therefore this erythrophile ring 
which remains. Homén suggests that this ring is a conde 
form of neuroglia—this, to my mind, is more than doubtful. It 





Fig. 1.—Fracture dislocation of the fifth cervical vertebra (Case 1). Trans. 


sect. close to compressed spot. Eleventh day. a. Greatly swollen axis 

cylinders. 4. Axis cylinders less swollen than a. 

cylinders. Picro-carmine in toto. Zeiss, obj. D. oc. 2. 
is a question what becomes of the central part of the myeline 
sheath at this stage; if it be fused with the enlarged axis cylinder 
is has for the time lost its affinity for Weigert hematoxylin and 
osmic acid. 

CasE 1. Degeneration in Human Cord at Eleventh Day; Frae- 
ture—dislocation of Fifth Cervical Vertebra; Compression of Cord 
between Sixth and Seventh Cervical Roots.—Patient, aged 58, fell 
out of a cart on to the back of his head on July 17th, 1887. Ad- 
mitted to St. Bartholomew’s Hospital, four days after, under Mr. 
Langton, who has very kindly aliowed me to examine the cord; 
was then found to be paralysed in both arms, most in the left. 
Sensation fairly good. In the trunk, breathing abdominal only, 
sensation was much impaired, but not absolutely. Reflexes ab- 
sent. en pee paralysis of bladder and rectum. There was the 
same loss of sensation in legs, with loss of knee-jerks. Tem 
ture abnormally low all the time, varying only from 95° to 96°. 
Patient died on July 28th, eleven days after the injury. 

The cord is specially interesting on account of the date. At 
the level of the crush there is no alteration of the shape extern- 
ally; reduction must have followed rapidly. There was omens 
absence of inflammation of the meninges. This was at the level 
of the seventh cervical root. Here, on cutting across, the cord 
—— to be disorganised, soft, and the distinction between grey 
and white matter not to be made out. Under the ny the 
posterior region seems to have fairly escaped damage, the lateral 
and anterior region being much more affected, but in all parts 
there seem to be many normal fibres. There are affected nerve 


c. Normal axis 


fibres of two kinds. Large rounded homogeneous masses (Fig. 1), 
staining td with carmine and acid fuchsin. They do not 
stain with Weig 


ert hematoxylin, but round the periphery: of the 
masses in section stained with hematoxylin we see a fine dark 
line, which is the remnant of the myeline. These masses, seen 10 
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longitudinal sections, are obviously axis cylinders enormously 
enlarged. (Fig. 2.) 
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Fig. 2.—Fracture dislocation of fifth cervical vertebra (Case 1). Long. sect. 
eighth cervical. Eleventhday. a. Greatly swollen axis cylinders, one 
undergoing vacuolation. 5. Axis cylinders less swollen than a. c. 
Normal axis cylinders. Picro-carmine in toto. Zeiss, obj. D. oc. 2. 

These enlarged axis cylinders cannot be found except in the 
vicinity of the wound; they cease at the level of the fourth cer- 
vical above and the third dorsal below. They were found in 
monkey 9, just mentioned, and I have seen them in many other 
cases. Homén describes a similar condition near the wound in 
hisexperiments. It seems to me that this great enlargement of 
the axis cylinders must be distinguished from the enlargement of 
the same in true secondary degeneration at an early date. They 
differ in their affinity for stains from the true secondary enlarge- 
ment. The former stain readily with carmine and anilines gene- 
rally, but less readily with acid fuchsin, while the latter stain 
only with acid fuchsin. Again, the enlargement in true secondary 
degeneration is never so great as this near the wound. Lastly, I 
am not aware that the true secondary enlargement ever takes on 
the varicose appearance at all resembling Fig. 2. When the en- 
yo ange so seems to have attained its greatest extent, vacuoles 

e their appearance. This, again, is peculiar. I think there 
can be little doubt that this change in the axis cylinders near the 
wound is traumatic in its nature. 

Hayem’ describes and figures axis cylinders in a case of acute 
myelitis—that is, in undoubted inflammation of a very similar 
a ance to those in Fig. 2. At points above the fourth cervical 
and below the third dorsal the section is that of a perfectly normal 
cord, nor can anything be seen by the naked eye after hardening. 
It is not too much to say that, had the patient lived a week or 
two longer, there would have been well-markened degeneration 
of ascending and descending bundles of fibres. 

The results of Homén’s and and Schieffendecker’s experiments 
on animals and those in monkey 9 are misleading when applied to 
man. It is probable that in man degeneration is a slower 
process than in animals. When a fibre is cut off from its centre, 
every point in its length is believe to degenerate equally and at 
the same time.“ This was Bouchard’s opinion. Westphal con- 
siders that the degeneration as it were creeps along the nerve as 
an inflammatory process. Singer found, after division of posterior 
lumbar roots in puppies, that naked-eye changes had appeared on 
the sixth day, but that microscopically no degeneration could be 
found above the twelfth dorsal. This accords with the results in 
monkey 9. It is probable, therefore, that Bouchard’s view is cor- 
rect as far as the early chemical changes are concerned, but that 
the actual histological changes pass along the nerve-fibre at vary- 

rate. 

egeneration in Second Week.—During the second week there 
takes place a complete fusion of the remains of the axis cylinder 
with the myeline. Now we have a complete breaking up of the 
continuity of the degenerated tubule. In cross-section we fail to 
make out any differentiations between axis cylinder and medul- 


7 Hayem, Arch. de Physiol., Norm. et Path., 1874, p. 603. 
8 Langley, “Critical Digest,” Brain, 1886, p. 92. 








ee 


lary sheath. The fused mass has become of a fine granular nature, ° 
which takes the ordinary stains, such as carmine, very faintly. 
In its extent it is larger than natural, and appears as a droplet of 
granular material in the meshes of the neuroglia. These granular 
masses stain deeply with Weigert hematox ‘lin, and the degene- 
rated area now appears by this method studded with black masses, 
which have taken the place of the proper nerve-fibres. At this 
stage they occupy the exact position of the original fibres, as they 
do even at later dates (see Figs. 4 and 5), both in transverse and 
longitudinal sections. 
egeneration in Fourth Week.—As time goes on, during the 

fourth week no swollen axis cylinders are any longer to be seen . 
anywhere in the section; the whole area is degenerated, and we 
cannot say that one fibre is in a more or less advanced stage than 
another. The black granular masses by Weigert hematoxylin are » 
still very distinct. j 

Decomposition compared with Degeneration.—The appearances 
here described may be simulated by decomposition. In decompo- 
sition the myeline and the axis cylinder appear to fuse and form 
a more or less liquid material. This process takes place in —_ 
ing periods after death, according to the manner of death and the 
temperature of the air at the time. The result of this liquefying . 
of the contents of the tubules is the varicosity of the fibres (see 
Fig. 3), which is very characteristic, and quite distinct from the 





Fig. 3.—Longitudinal section from an undegenerated part of the cord in 
the dorsal region of Case v, to show an early stage of decomposition. 
Wei = staining in toto. Zeiss, obj. D. oc. 2. a. Globules of escaped 
myeline. 
changes after degeneration. These varicose fibres take the Weigert 
stain well, as one might expect. Later, the myeline escapes and 
no normal fibre appearances are visible anywhere. This may be 
mistaken for degeneration; but the granularity of the degene- 
pom! oa is absent, Then, again, the whole cord is affected 
equally. : 
Degeneration in Two Months.—In two months the myeline 
element of the degenerated fibre has begun to be absorbed. The 
masses above-mentioned now stain very lightly or not at all by 
Weigert hematoxylin. The result is that the whole degenerated 
area now for the first time becomes visible to the naked eye by 
this stain, I have sections, however, from a case reported by Dr. 
Harris,” which I take to show typical degeneration at two 
months.’° ‘4 30 
CASE 11.—A young man, aged 18, was admitted into Victoria 
Park Hospital with aortic disease and a pain in the side, supposed 
to be pleuritic. After lying in the hospital about two months, . 
one morning, on trying to get out of bed, he discovered that his 
legs were quite paralysed and devoid of sensation. His urine was 
retained, and the reflexes were increased. In a few days girdle 
pains developed at the level of the ninth intercostal space, at the 
same time loss of all reflexes. Bed-sores rapidly formed, the 
patient lingered for two months, and then died. On post-mortem 
examination, a tumour of a sarcomatous nature was found grow- 
ing from the lamine of the sixth, seventh, and eighth dorsal 
verter. It blended with the dura mater, and pressed the cord 
to the side. The cord pressed upon was softened and disin- 
tegrated beyond recognition, and the softening extended to the 
whale cord Selow the lesion. But above the lesion we have very 
typical instances of ascending degeneration. In the posterior- 
median column, for instance, we find that the tract all the way up 
9 Harris, JOURNAL, vol. ii, 1887, p. 1380. 
10 I have already published a noteof the cord of this case in St. Bartholomew's 


Hospital Reports, vol. xxiii, p. 141, but the appearances are so typical, that I 
shall refer toit several times in these tecterea” 7” 
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is extremely plain to the naked eye by Weigert’s hoematoxylin 
method. But, on staining with carmine, we fail to make any 
© yr ne between the degenerated area and the natural. 

he microscope, however, shows that in the degenerated area 
lower down there is scarcely a single natural fibre in this tract. 
The meshes of the neuroglia are filled with a granular mass of the 
nature already described, and staining more or less with Weigert 
hematoxylin. It is important to notice that even in two months 
we find but little increase of neuroglia tissue. There is also 
practically no increase of nuclei. I have said that the typical 
naked-eye appearances by Weigert hematoxylin staining are 
apparent at two months in the human cord. This, of course, 
means that there has been sufficient absorption of the altered 
myeline material to give the degenerated area a — colour 
than the surrounding natural tissue. I am inclined to put this 
absorption at two months at the earliest; I have a series of sec- 
tions from a case of fracture dislocation of the sixth cervical 
vertebra with degeneration of five weeks, and another with 
degeneration of six weeks’ standing. In both the naked-eye 
changes are distinct after hardening; but, after staining by any 
method, there is absolutely no distinction visible between 
degenerated and natural parts, because the degenerated parts are 
yet so full of altered myeline, which takes the stain well. Of 
course the microscope at once shows the degeneration. Fig. 4 was 


of 






Fig. 4.—Degenerated fibres of post. median column, after crushing of cord 
at level of seventh cervical pair. Longit. sect. Fifth week. Weigert 
hematoxylin. Zeiss, obj. D. oc. 2. 

taken from the first of these two cases. As this date is an inter- 
esting one, I may here refer to the appearances in the degenerated 
areas in the ogy 

Degeneration in Monkey at Nine Weeks.—Mr. Spencer kind] 

did for me a semisection of the cord at a level between the sevent 
and eighth cervical roots. The semisection was not complete, 
that is, the anterior column and the terior median column 
were not cut, but the whole of the lateral and most of the postero- 
external on the left side were dividec. The monkey completely 
recovered froin the operation, and was killed by ether nine weeks 
and four days after it. Very characteristic tract degenerations 
were found after hardening, to be described in my next lecture. 
The direct cerebellar tract offers special facilities for examination, 
because it contains in the cervical region almost only large nerve- 
fibres. Here we find by ordinary carmine staining the neuroglia 
meshwork exactly as on the opposite side with no appreciable 
increase of nuclei. But the greater part of the meshes contain no 
nerve-fibres at all, and by staining ee to be either empty or to 
contain a homogenous material which only stains faintly. On 
using the Weigert hematoxylin stain, however, the meshes are 
seen to be not empty, but each filled by a material which stains 
distinctly, but not so deeply as the normal fibres. This is the 
myeline material which is in process of absorption, and no doubt 
a few days more would have completed the process. (Fig.5.) 
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, Fig. 5.—Monkey 7. Degeneration of direct cerebellar tract, after semi- 
section between seventh and eighth cervical. Ninth week. Granular 
remains of nerve fibres staining faintly by all stains. Pal hematox. 
Alum carmine. Zeiss, obj. D. oc. 2. 

_Degeneration at Four Months.—In four months the appearances 

differ surprisingly little from those of the second month. I re- 





ported a case"! in the St. Bartholomew's Hospital Reports of frac- 
ture-dislocation of the fifth and sixth dorsal vertebra ; the patient 
died four months after the accident, during which time he had 
complete paraplegia, with loss of sensation. The cord was found 
to be quite cut across, with well-marked lesions above and below, 
At this date there appears to be a decided thickening of the neuro- 
glia, in other words, a tendency to sclerosis. This is well marked 
in the posterior median column high up in the cervical region, and, 
therefore, well away from traumatic influence. There is a genera} 
look of inflammatory process about it which has, in earlier cases, 
been absent. The effect of Weigert staining is more marked than 
in the preceding cases, that is, the mapping out of the degenera- 
tion is more distinct, and, under the microscope, the reason of this 
is obvious; there is much less of the myeline material in the 
granular masses lying in the neuroglia meshes. They are still 
there, and they are still granular, and under carmine stain appear 
exactly similar to the same in the cords above described, but the 
no a take the Weigert hematoxylin stain. There is still, 
enerally speaking, a marked absence of inflammatory nuclei, 
ere would be, perhaps, the best place to draw attention to the re- 
lative extent and intensity of the degeneration of the various 
tracts. Homén says that the ascending tracts are the first to de- 
enerate, the descending not showing any signs of degeneration 
or two days after the former. This precedence of the ascendin 
over the descending tracts may be said roughly to prevail al 
through. For instance, the posterior median column in any case 
of transverse section of the cord may be said to show the greatest 
intensity of degeneration. The crossed pyramidal tract comes next 
in degree, but after these the direct cerebellar, and then the direct 
pyramidal. The direct cerebellar is distinctly behind the posterior 
median, and also behind the crossed pyramidal tract in intensity 
of degeneration at a given time. Perhaps it would be more cor- 
rect to say, instead of intensity of degeneration, amount of scle-. 
rosis or connective tissue increase. The direct cerebellar may be 
devoid of normal nerve-fibres equally with the posterior median 
column, but may present no sign of connective tissue increase, 
while the latter is thickly sclerosed. 

Degeneration at Five Months.—In five months these appear- 
ances have altered somewhat. We have now a distinct thicken- 
ing of the neuroglia. The material filling the neuroglia spaces 
that used to contain nerve-fibres is no longer granular, but homo- 
geneous. Again, these spaces are distinctly smaller than they 
were in the last month, probably due to contraction of the tissue. 
There are nuclei scattered about over the area. We have now the: 
beginning of a true sclerosis, but as yet there is no contraction of 
the same sufficient to cause any deformity in the shape of the 
section. In illustration of this stage I shall quote the following 
case. 

Case 111.—A woman aged 66, a patient of Dr. Hughlings Jack- 
son at Queen Square Hospital, who has very kindly permitted 
me to use the case.’* Her history was briefly this: Four months 
before admission into the hospital, she was suddenly seized with 
vomiting, which lasted half an hour, then lost her senses for 
about an hour, and when she recovered consciousness she was 
found to be paralysed on the left side; face and speech not 
affected. When admitted there was very slight affection of the 
mouth ; none of the tongue. Paralysis and rigidity of both arms: 
and legs with increase of reflexes. An extremely interesting point 
was that there was hemianesthesia and hemianalgesia of trunk 
and limbs. Post mortem there was found a softening involvin, 
the middle and peas third of the right internal capsule. 
shall speak of the anatomical distribution of the lesions in my 
next lecture; suffice it to say now that the anterior median 
column or direct pyramidal tract and the crossed pyramidal tract: 
were profoundly degenerated, the latter rather more advanced 
than the former. In double stained sections by carmine 
and Weigert hematoxylin, we find even so late as this a 
large number of black masses. The neuroglia connective 
tissue occupies considerable. patches. It is of a granular 
structure. Here and there can seen small holes in it filled 
with homogeneous material which takes the carmine stain fairly 
well. These are the remains of the original nerve-fibres, and it 
may be presumed that they are on the way to be closed up by 
contraction of the connective tissue. It can easily be seen that if 
only a few nerve-fibres were degenerated, say from a small cor-- 
tical lesion, they would at this stage be probably quite unrecog-: 





11 St. Bartholomew's Hospital Reports, vol. xxi, p. 137. 
13 This case was one of the subjects of a paper by Dr. Ferrier beforeJthe Medical 
Society (see Transactions, November 21st, 1887). 
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nisable. There is a distinct increase of nuclei, at any rate, in the 
crossed pyramidal tract. These nuclei are scattered broadcast 
over the area of degeneration, but they are found in the greatest 
number about the vessels. There are, of course, many natural 
fibres scattered over the degenerated area. 

Degeneration after Six Months.—I have no instances of de- 
generation much later than the sixth month. The following case 
lived six months and twenty days; it was a case of Dr. Buzzard’s 
at Queen Square Hospital, and I am indebted to him for his kind- 
ness in allowing me to use it. 

CasE Iv.—H. C., aged 16, one month before admission stumbled 
in getting out of bed. Legs weak all that day, most on the right 
side. Next day was obliged to take to his bed. Was found to 
have a rounded spinal curvature involving the fourth to tenth 
dorsal spines. Legs quite paralysed, with loss of tactile sensa- 
tion, and also of sensation of pain in many parts. Knee-jerk 
much exaggerated on both sides, with ankle-clonus. Bed-sores 
developed, and the patient gradually sank. 

Post-mortem Evamination.—Advanced disease of the seventh 
and eighth dorsal vertebre, extending to a less degree to two or 
three vertebree above and below. The cord at the angle formed 
by the destruction of the seventh and eighth vertebrae was much 
narrowed, but not destroyed. 1 have had no opportunity of ex- 
amining the compressed spot, but very decided ascending lesions 
were visible in the parts that I was able to examine. The cord is 
remarkably free from signs of decomposition, though it is not 
well hardened. The posterior median column is in a more ad- 
vanced state of sclerosis than the direct cerebellar tract, though 
the latter is much more sclerosed than in the last case. The pos- 
terior median column consists principally of a dense connective 
tissue; few, if any, of the holes describ:d in the last case as con- 
taining homogeneous lighter staining material ; that is to say, the 
last trace of the old nerve-tubes has disappeared, and we now 
have little else but the connective tissue. Moreover, in longitu- 





¥ig. 6.—Compression from caries at about eighth dorsal vertebra. Trans. 
sect. Cervical III. Degen. at six months and twenty days. a. 
Coarsely granular neuroglia tissue without nuclei. 4. Loculi filled with 
homogeneous material not staining by Weigert hematoxylin. Weigert 
hzematox. and alum carmine staining. Zeiss, obj. D. oc. 2. x 
dinal section there is to be seen an occasional mass of myeline 
material faintly stained with Weigert hematoxylin, showing how 
long this material seems to be able to resist the process of absorp- 
tion. At this date, again, one cannot say that there is any sign of 
contraction of the sclerotic tissue. At any rate, the cord retains 
its natural shape on section, while any considerable contraction 
would be certain to cause distortion of the shape of the cross 
section. 

Date at which Degeneration is Complete.—The exact date at 
which the fibres of a bundle have disappeared is at present not 
determined. Loewenthal’* finds that the number of altered fibres 
increases with the date, that is, that there are fewer altered fibres 
at the third week than at the sixth, and that at three months ali 
the fibres of a tract, say the ——— are degenerated after 
transverse section of the cord. It is quite possible that different 
fibres of a tract degenerate at different dates, and therefore, of 
course, disappear at corresponding dates. I have very little 
material to reason from. In a semisection between fourth and 
fifth cervical, done for me by Mr. Horsley (monkey 5), the animal 
died on the thirteenth day, and at that date practically all the 
fibres of the crossed pyramidal tract below the lesion were de- 
generated. 

In the later stages of degeneration we find that the definition 
‘of the diseased area becomes jess and less distinct after hardening 
by the bichromates. Under the microscope the degeneration now 
appears as a simple area of connective tissue devoid of nerve- 
fibres or their remains. This area contracts, and may eventually 
occupy a much smaller space in the section than it originally 





13 D généerations Secondaires, Dissertation, 1885. 





did. In other words, we have a scar and little more to mark the 
site of the lesion. 

Degeneration after Section of Posterior’ Roots.—I designedly 
describe this form under a separate head because, in the first 
place, it differs somewhat in its histological appearance, and, 
again, because in cutting a posterior root we are cutting a merve 
before it enters the cord, and therefore it is possible that its 
fibres in the cord may differ from those which run from point to 
point in the cord. 

I propose to describe the gross results of the experiments in my 
next lecture, but I may say here that the experiments were per- 
formed on three monkeys by Mr. Horsley, whom I cannot suffi- 
ciently thank for his generous and eminently skilful help. The 
monkeys are known as 2, 3, 4.'* In each the surgical modus 
operandi was the same: strict antiseptic precautions, the use of 
pressure to stop bleeding, the removal of one or more laminz of 
the vertebre, slitting up of the dura mater, section of the posterior 
roots close to the cord, turning back of their peripheral ends into 
the wound so as to preclude any possibility of — After 
this, irrigation of the parts with carbolic acid solution, stitchi 
up of the skin wound with horsehair sutures, careful daylig at 
the surface, and the application of a pad of antiseptic gauze 
soaked in collodion. The wounds always healed by first intention. 
In monkey 2 all the posterior roots of the right side of the cauda 
equina were divided. In monkey 3 the posterior roots of the 
sixth, seventh, and eighth cervical and first dorsal on the left side 
were divided; and in monkey 4 the posterior roots of the last 
dorsal and upper third lumbar. In each case there followed com- 
plete anzsthesia and {analgesia of the parts supplied by these 
roots, and also probably loss of muscular sense—a point difficult 
to determine in animals. Monkey 2 lived per pe days, 
monkey 3 lived twenty-eight days, monkey 4 lived fifty-two days 
after operation. The histological appearances in these cords were 
the same practically in each case. In monkey 2, unfortunately, 
twelve hours elapsed between the time of death and the t- 
mortem examination; but in the other two cases the oniesall ies 
killed by ether, and the cord and brain removed immediately after 
death. 

In all these experiments we have to consider degenerated nerve- 
fibres, 1, in the divided root; 2,in the white matter of the cord; 
3, in the grey matter of the cord. 

In the first situation of the degenerated fibres there is little to 
Both in transverse and longitudinal section of the root there 
is the picture of Wallerian degeneration near the point of sec- 
tion, however there is an enormous increase of nuclei. The gang- 
lionic end of the divided root degenerates for a short distance, but 
this is probably traumatic. In the cord at the level of the divi- 
sion we find the fibres radiating through the postero-external 
columns showing marked signs of degeneration—that is, many 
interruptions in their continuity and varicosities in their calibre. 
On comparing the two sides at this level, we find a great diminu- 
tiod in their numbers on the side of the lesion, og that 
many of the degenerated fibres have become absorbed. In the 
grey matter, which is the destination of a large number of these 

bres, we notice the same degeneration, and can trace the affected 
fibres towards the ‘posterior vesicular column of Clarke, or, still 
farther, towards the anterior horn. To return to the white matter, 
we find that at first the bulk of the degeneration is in the pos- 
tero-lateral column, but very soon this column becomes free from 
altered fibres, which now are collected in the posterior median 
column. As to the degeneration itself, it shows one marked pecu- 
liarity from its earliest beginning to its highest distribution, and 
that is the large number of nuclei it presents. The monkey's 
cord has scattered over the section normally a considerable num- 
ber of small round nuclei. These occur especially in the lines of 
the connective tissue trabecule dipping in from the thin sheath 
which surrounds the cord. They are distinct from the branched 
neuroglia cells, but are probably of connective-tissue origin. This 
increase of nuclei appears to be peculiar to lesions following divi- 
sion of posterior roots. It does not occur to anything like the 
same extent in the transverse lesions of the cord in monkeys ; and 
in man, as I have before remarked, it is conspicuous by its 
absence. p ; 

“ Tertiary Degeneration.”—I cannot omit to mention here the 
observation by Messrs. Langley and Sherrington’’ concerning 


14 As control experiments Mr. Horsley has since done two more similar oper- 
ations, which, however, I have not had time to examine microscopically, I 
shall refer to them in my last lecture. 

15 Langley and Sherrington, Journal of Physiology, vol. v, p. 42. 
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what they call “tertiary degeneration.” In Professor Goltz’s dog, 
whose cord they carefully examined, several operations had been 
at different times performed on the cortex of the brain, the last 
being two months and a half before death. The secondary 
es in the cord were all of comparatively advanced date 
then, but in the anterior and antero-lateral column they found a 
quite recent degeneration with swollen axis cylinders. They sug- 
gest that this may be consequent on degeneration of lower centres 
secondary to those in the cortex. I am not aware that any 
similar observation has been published. 
Spinal and “ Wallerian” Degeneratwn Contrasted.— 
Enough has been said now, I think, to show that it is scarcely 
correct to speak of degeneration in the cord as the same thing as 
Wallerian eneration of nerves. Without doing more than 
mention the fact that the changes commence in the axis cylin- 
ders always, a condition of things which my, and probably does, 
obtain in the degeneration of nerves, the essential points of differ- 
ence seem to come out in the later stages of the p mman In the 
cord we apparently have no nerve nuclei comparable to those in 
— nerve-fibres. When a cord-fibre is cut off from its 
— ic centre it dies, or undergoes a change analogous to necrosis, 
yet it is not a true necrosis. If it were, the appearances of 
nme ‘and degenerative nerve-fibres would surely be 
identical. This is not the case, as I have been at some pains to 
show. Neither has it the least semblance to an inflammation. 
Inflammatory nuclei are conspicuous by their absence. Moreover, 
the appearances in the immediate vicinity of the initial lesion, 
where, if anywhere, inflammation may be supposed to exist, are, 
as I have shown, very different from the appearances in true 
secondary degeneration. The nerve-fibres are rendered useless, 
and from that moment a change occurs, which does not cease till 
their last vestige has been removed by absorption ; when that has 
os) Nome their place is taken by the thickened neuroglia. This 
thickening of the neuroglia is, however, of a languid nature, not 
inflammatory. Now, in the Wallerian degeneration of nerves, on 
the other hand, the changes are of a much more active nature. 
The breaking up of the axis cylinder and myeline are necrotic no 
doubt, but, at the same time, the nerve nuclei within the primi- 
tive sheath wake up, as it were, and show by their active enlarge- 
ment and proliferation that the nerve is not dead. It is true that 
the old nerve-fibre dies and is absorbed; but, after a time, new 
fibres make their appearance ; in other words, regeneration follows 
close on death. 
eneration of Cord-Fibres.—This brings me to a point of car- 
dinal importance. Is there in the cord any tendency to regenera- 
tion at all comparable to that in nerves ? 

There has been considerable controversy round this subject, and 
I propose to give a short summary of the most important ob- 
servations. 

In 1849, Brown-Séquard '* made experiments on guinea-pigs, 
rabbits, and pigeons, of transverse sections of the spinal cord. in 
some cases slight movement returned in the paralysed limbs, but 
they read more like reflex than voluntary movements. 

In 1850 '” he made a complete section of the cord in the pigeon ; 
three months after, the ends were quite reunited ; ve slight return 
of voluntary movement, and none of sensation, resulted. In some 
of his cases he says he found nerve-fibres in the scar-tissue. 

In 1851'* he was apparently more successful. After complete 
section high up in the pigeon there followed, of course, complete 
paralysis and anesthesia. At the end of three months attempts at 
voluntary movements were seen as well as reflex. In six months 
the bird could stand, but not walk. In seventeen months it could 
walk with the help of its wings, and in eighteen months could 
= fairly well. His results with guinea-pigs were very incon- 

usive. 

In 1864, Miiller,'*, in studying the regeneration of the vertebral 
column in lizards and triton, says also that the cord was regene- 
rated at the same time. There was also slight return of move- 


ment. These are the only experiments recorded on reptiles, so far 
as I know. 





16 Brown-Séquard, Expériences sur les Plaies de la Moelle Epiniére, Gaz. Méd., 
1849, p. 232. 
37 Brown-Séquard, Régénération des Tissues de la Moelle Epiniére, Gaz. Med., 
850, p. 250. 
18 Jd., Sur plusieurs cas de Cicatrisation des Plaies faites & la Moelle Epiniére 
avec Retour des Fonctions perdues, :bid., 1851, p. 477. 


19 Miiller, W., Ueber Regen. a. Wirbelsiiule und d. Riickenm. bei Trit 
Eidechsen, Canstatt’s Jahresb., 1864, I p. 53. + es 
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In 1869, Masius and Van Lair *° excised pieces 1 to 2 millimétres 
long from the cord of the frog. There was complete loss of senga- 
tion and motion. Both returned after a time, they do not say how 
long; movement first, sensation later. In the scar-tissue between 
the two ends they claim to have found ganglion-cells and nerye. 
fibres. 

It is not necessary to do more than refer to Dentan’s disserts 
tion,and to say that what he mistook for return of volun 
movement was obviously reflex (cf. Schiefferdecker’s trenchant 
criticism).”" 

Eichorst,?* in 1874, records some careful experiments on 
and rabbits, very young—three or four days old. The advan 
of using yo animals are: the rapid tendency to regeneration 
of all tissues; cartilaginous vertebre; less tendency to bladder 
and rectal trouble than in adults; and nourishment by the 
mother. 

The lesion was either section or crushing; fifty-five operations 
were performed, thirteen of which were casualties. The usual 
traumatic degenerations followed. In two weeks regeneration 
had commenced, and in four weeks new nerve-elements had ap 
peared. These new nerves had, however, nuclei in them or on 
them, which are not seen in normal cord-fibres. It is suggested 
that these nuclei are the means by which regeneration takes 

lace. Ejichorst found no regeneration of ganglion cells. He 

ound in no case degeneration of the cord away from the lesion. 
Regeneration took place only in the scar-tissue. 

Conclusions as to Regeneration.—Our conclusions from these 
researches, then, as to regeneration in the cord are that the tend- 
ency to regeneration appears to be stronger as we descend the 
animal scale. It is claimed to have been established in birds and 
amphibia; it is very doubtful in reptilia, and equally so in adult 
mammals. But it must be remembered that the cord itself poe 
sesses more of automatism in lower animals than in higher. Asa 
centre for reflex actions, also, its activity becomes more and more 
marked as we descend, till in the frog we find it at its highest de- 
velopment, perhaps. Everybody knows how difficult it is to dis- 
tinguish purposive from reflex acts in that animal. It is also an 
extremely difficult thing to determine in any animal whether or 
not sensation is altered or even absent. I am inclined to doubt every 
one of the results that I have yet read of as pointing to a real 
regeneration of degenerated nerve-fibres. The clinical evidence is 
questionable, and the histological still more so. 

My own observations lead me to the same conclusion. I have 
never seen anything, after the most careful research, which can 
be construed into even an attempt at regeneration of cord-fibres. 
It is true that I have not had for examination cords with lesions 
of later than seven months’ standing, but the absorption of de 
generated fibres is complete at that date, or nearly so, and their 
place is taken by dense neuroglia tissue. 

It is, however, extremely encouraging to read the excellent 
results obtained in the case reported by Dr. Gowers and Mr. 
Horsley in the Medico-Chirurgical Transactions.** Here &% 
tumour had, by pressure on the cord, caused not only paralysis 
of the lower limbs and bladder, but also greatly increased 
reflexes. The tumour, moreover, indented deeply one side 
of the cord, and it is almost impossible to suppose that there 
was not actual destruction of nerve-fibres at that 
and yet the removal of the tumour was followed by complete 
recovery. The results here encourage further operations in case 
of compression from whatever cause. 

The subject of regeneration is one of immense importance. It 
involves the question of surgical interference in injuries and 
tumours of the cord; it enters into the question of prognosis in 
large number of nervous affections. " 

One of the saddest of all the accidents to which the body! 
liable is fracture-dislocation of the spinal column. The 
lesion of the column is of the smallest account; it is nearly 
always reduced, that is, the pressure is taken off the cord, but 
the damage done is practically irreparable. If we could hold out 
oF hope of regeneration, modern surgery would no doubt be 
able to step in. As I have elsewhere described the spinal lesion, 





20 Masius und Van Lair, Anatomische und Functionelle Wiederhersteliass 
des Riickenm. beim Frosch., Centralblatt. f. die. Med. Wissensch., 1 
p. 609, 
21 Schiefferdecker, op. cit. 
22 Eichorst, Ueber’ Nerven-Degeneration und Nerven-Regeneration Virchow’s 
rchiv, 1874, p. 1. 
23-Gowers-and-Horsley, ‘Tumour of Spinal Cord: Removal: Recovery,” 
Medico- Chirurgical Transactions, vol. \xxi, p. 377. 
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the cord is cut across without injury to the membranes, in the 
same manner as the middle coat of an artery is cut by the liga- 
ture. The parts are in — apposition. Is it the crushed or 
scar tissue intervening that prevents possibility of regeneration ? 
Itis not so in the peripheral nerves; regeneration begins even 
though the severed ends be never brought into apposition. The 
surgeon does no more than place the new nerves into continuity 
with each other, and even then it is inconceivable that no scar 
tissue intervene. The new nerves have apparently the power to 
pierce a thin layer of scar tissue. 

Could we hold out hope of regeneration of cord-fibres, with 
what renewed energy should we strive to find out the fons et 
origo of such lesions as obtain in the terrible diseases known as 
tabes dorsalis, lateral and disseminated sclerosis, to say nothing 
of the numbers of old hemiplegias that haunt the out-patient 
rooms of our hospitals! 

I propose in my next lecture to trace the course of the degene- 
tation in the cord, both above and below the lesion. 
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LECTURE I. 
Mr. PRESIDENT AND GENTLEMEN,—The healthy human eye 
presents to the educated touch of the surgeon a certain elastic 
resistance; its flexible walls are kept in a state of moderate ten- 
sion by the fluids which traverse the chambers. Any eye which 
presents a decided variation from this characteristic condition, 
whether in the direction of hardness or of softness, is, as we know 
by experience, an unhealthy eye. I propose to speak in these 
lectures of the disorders which are associated with an increased 
tension of the eyeball, disorders to which we apply the name 


glaucoma. 

With the advance of knowledge the word glaucoma has changed 
its meaning. In the early deys of our art, it was applied without 
discrimination to the various diseases in which a grey or green- 
ish blue appearance replaces the normal blackness of the pupil. 
In later times, when a clear distinction had been made between 
the opacities which lie in the crystalline lens and those which 
lie behind it, the name was reserved for some of the deeper seated 
and more destructive disorders, the nature of which remained 
unknown. Hardness of the eyeball, as a part of such disorders, 
received at that time only casual notice. Inthe year 1830, Mac- 
kenzie pointed out the frequent overfulness of the chambers in 
glaucoma, and made the first attempt to relieve that condition by 
puncturing the tunics. Twenty-five years later, von Graefe, 
studying the subject with the aid of the ophthalmoscope, con- 
vinced himself that this overfulness was no mere complication of 
the disease, but was the essential cause of the leading symptoms, 
and was led by this conviction to his beneficent discovery of the 
curative action of iridectomy. . Since that time the name glau- 
coma, losing its original meaning, has been used to indicate a 
disease characterised by increased tension of the globe. Certain 
other characteristics (cupping of the dise, contraction of the 
visual field) are recognised as consequences of the pressure. 

_ Some writers, however, still deny that what we call glaucoma 
is necessarily connected with increased pressure. They point to 
certain exceptional cases in which the contracted field and the 
excavated disc are found in company with normal tension, and 
on the strength of these exceptions they maintain that glaucoma 
is the expression of some unknown agent which usually raises the 
pressure and excavates the disc at the same time, but which occa- 
sionally excavates the disc without raising the pressure. This 
assumption is, I think, unnecess The excess of pressure is 
sometimes slight ; it is often intermittent; it may even be absent 


periods of time ; it is very probable, therefore, that these | 


for long 
cases of glaucoma with normal tension are.cases which have been 


examined only during the intermissions of increased tension. 
Permit me to mention a case in illustration. 
Sir William Bowman was consulted by a lady in 1865. H 
noted (and he has kindly placed the notes at) my disposal) in- 
creased tension and commencing excavation, Sequence’, glaucoma, 
and spoke of iridectomy. No operation was performed. Twenty 
years later this lady came under my own care with deeply exca- 
vated dises, contracted fields, and impaired vision. I saw her 
many times; sometimes the tension was quite normal, sometimes 
it was increased. Vision was still ul, but failing rather 
rapidly. After consultation with Sir William Bowman, iri- 
dectomy was performed on both eyes with good result. Now 
this lady must have had for years an unmistakable glaucoma, but 
at times, and probably very frequently, a normal tension. , Yet 
pressure was there at the beginning and it was there at the 
end. One cannot doubt that it was an essential factor,in the 
rocess. 
, Glaucoma, then, may be broadly defined as an excess of pressure 
within the eye plus the causes and the consequences of that excess. 
To understand the morbid process in its entirety, we must stud, 
first the normal intra-ocular pressure and the processes by which 
it is maintained; secondly, the causes which lead to an excess of 
pressure; and, thirdly, the consequences of such excess. t 
Estimation of the Intra-ocular Pressure.—It will be well, in the 
first place, to consider the means by which the intra-ocular pres- 
sure has been measured or estimated. 
a 


























Fig. 1. 


Manometer.---In certain of the lower animals the pressure has 
been accurately determined by means of the manometer, an instru- 
ment which brings the intra-ocular fluid into direct communica- 
tion with a column of mercury or other fluid. The average nor- 
mal pressure, the variations due to pulse and respiration, and 
those produced by ligature of arteries and veins, by section and 
irritation of nerves, and by the action of certain drugs, have all 
been ascertained. The manometer has also been applied in a 
few cases to the living human eye, namely, to eyes doomed to 
excision, the measurement being made immediately before the 
operation. : dete . 

Finger Test.—Under ordinary circumstances it is impossible to 
measure the pressure in the living human eye, and we have to 
content cianlives with wee as an index to it, the resistance 
of the tunics. We apply the tips of the two forefingers with 
light alternate pressure to the upper eyelid while the eye is 
directed downwards, and we record our observations by means of 
Bowman’s symbols (TN, T+1, T+2, etc.). For daily use no 
better method than the finger-test has been, or is likely to be, 
found, and it must be a_i ed constantly by everyone who 
would deal successfully wit Tessas of the eye, but it is ob- 








1 Ophth, Rev., 1885, p. 261, \ 
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viously inexact. We cannot state with precision the resistance 
which we feel, and we cannot rely upon the constancy of our 
sense of touch. 

Tonometer.—To obviate this uncertainty, many attempts have 
been made to substitute for the fingers an instrument of pre- 
cision—a mechanical tension-measurer or tonometer. I will not 
attempt to describe the various instruments which have been in- 
vented for this purpose; not one of them has hitherto found 

eral acceptance. I will ask your attention rather to the prin- 
ciples which underlie and limit every effort of the kind, my object 
being not to show how every difficulty may be overcome, but to 
distinguish the possible from the impossible. 

Principles of Tonometry.—This bladder (Fig. 1) will serve to 
represent the eye. It is filea with water, and is in open commu- 
nication with the reservoir which stands at a higher level. The 
pressure in the bladder depends upon the height of the reservoir, 
and is constant so long.as this remains uuchanged. Our object 
is to estimate the internal pressure from the behaviour of the 
tunics under external pressure. The instrument, therefore, must 
press upon the eye, and must measure both the force employed 
and the impression produced. It is easy to measure the force 
employed ; it is less easy to measure the impression produced, for 
it has more than one dimension; it varies in area and in depth. 
Are we to measure the area, or the depth, or both ? 

Area of Impression.—When this flat disc (Fig. 1) is loaded with 
a certain weight and placed upon the bladder, it flattens the mem- 
brane over a certain area; it sinks until it meets with precisely 
the same pressure from below as from above, then it remains in 
equilibrium ; hence, if I employ a known external pressure, and 
measure the area of contact, I can calculate the internal pressure; 
for example, if I load the disc with a weight of 100 grammes, and 
if I find that the area of contact equals 100 square centimétres, I 
know that the internal pressure is 1 gramme to 1 square centi- 
métre. If we were to take a second bladder of different size, or 
of different curvature at the point of contact, or of more exten- 
sible membrane, and place it at the same height and in connec- 
tion with the same reservoir, we should find that the disc, if 
loaded with the same weight as before, would have the same area 
of contact as before. We see then that, assuming that the mem- 
brane is perfectly flexible, the area of the impression produced by a 
known external pressure is a true index to the internal pressure. 
It might appear, then, that the problem of ocular tonometry could 
be solved in this way. More than ten years ago I arrived by ex- 
periment at the principle which has just been stated, but con- 
cluded that the difficulties of applying it to the eye were insuper- 
able.* Quite recently Professor Fick of Wiirzburg, following the 
same theoretical considerations, has invented a tonometer which 
is correct in principle and very simple in construction.’ A rough 
and enlarged model (Fig. 2) will explain its action. A flat disc is 
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Fig. 2. 

ee against the eye through the medium of a spring, and the 
orce exerted by the spring is indicated by the scale behind it. 
The area of the disc is known: let us say that it is 50 square cen- 
timétres. I now press the disc against the bladder until it de- 
presses and flattens exactly its own area of the membrane, neither 
more nor less, and I see by the scale that the force manent in 
doing this is, say, 50 grammes; 1 know that the internal pressure 
against the flattened area is equal to the external pressure, that 


is, 50 grammes, or 1 gramme to 1 square centimétre. Now the 
value of this instrument obviously depends upon one’s ability to 


? Glaucoma, its Causes, ete. London, Churchill, 1879, p. 48. 


* Inaugural Dissertation by R. A. Fick, aden = 2 1888, and Transactions of In- 
ternational Ophthalmic Congress, Heidelberg, 1888, p. 289. 











depress the membrane precisely to the extent of the disc. 4 
small error in this respect gives a larger error in the estimate of 
the pressure ; thus if the diameter of the depressed membrane be 
larger or smaller than that of the disc by one-tenth, the area will 
be at fault by one-fifth, for the areas of circles vary as the squares 
of their diameters; and the estimate of the internal pressure 
will be at fault to the same extent. In the actual instrument the 
diameter of the disc is about 7 millimétres, so that the difficul 
of applying it with precision to the eye, covered as the latter is 
by a more or less compressible conjunctiva, is considerable, 
Medlin the readings of the instrument are at the mercy of the 
operator’s wish or prejudice, and it is difficult to apply it with 
strict impartiality when a little more or a little less pressure will 
confirm or falsify one’s own opinion. The principle of estimating 
the internal pressure from the area of the impression is unques 
tionably the right one, and Professor Fick’s tonometer is the only 
one clearly based on this principle. I fear, however, that the 
difficulty of applying it with precision will be found to cause 
uncertainty in the results obtained. 

Depth of Impression.—The depth is more easily measured than 
the area; this model (Fig. 3) will serve to show how it may be 
































Fig. 3. 
When the three rods are placed vertically upon the bladder 
without pressure, they adapt themselves to its curvature. When 
the middle rod.is loaded with a certain weight it sinks through 


done. 


a certain distance, as indicated by the scale behind it. This 
distance varies with the internal pressure, but it varies with other 
things as well, namely, with the curvature of the surface and 
with the extensibility of the membrane. Thus if the instrument 
were placed upon another bladder having the same internal pres- 
sure, but a flatter curvature, the impression would be shallower 
than before; and if the curvature were the same, but the mem- 
brane more extensible, it would be deeper than before. Now the 
sclera of the human eye varies somewhat both as to curvature 
and extensibility in different individuals, hence the depth of the 
impression produced by a known external pressure is not a perfectly 
true index to the internal pressure. ‘ 

And there are other sources of error which cannot be avoided, 
whichever method we employ. The tunics of the eye are not per 
fectly flexible; their rigidity varies at different parts and in dif- 
ferent individuals. Again, the thickness of the conjunctiva 
must be taken into account; a swollen conjunctiva pits deeply, 
irrespective of the yielding of the sclera. And again, it must be 
remembered that the tonometer itself raises the intra-ocular pres- 
sure for the moment, so that even if it could measure the internal 

ressure accurately we should learn, not the pre-existing pressure, 
but the pressure as modified by the application of the instrument; 
the amount of this modification remains unknown, and it varies 
in different cases according to the ease with which fluid is ex- 
truded from the eye. 

No tonometer, then, however ingeniously devised, can accu- 
rately measure the intra-ocular pressure, or accurately com 
one eye with another. Are such instruments of no value? Per- 
mit me to exhibit a tonometer which is the outcome of my own 
study of the subject, and to state what I believe to be its utility. 
This tonometer‘ (Fig. 4) exerts a known and invariable pres< ure on 
the eye, and indicates the depth of the impression produced. The 
cross-shaped bar or ram is brought into contact with the eye. 
The crescent which lies upon it slides backward with a minimum 
of friction, and communicates its movement to the pointer; the 
pointer magnifies the movement of the crescent ten times. When 
the ram is applied to an unyielding surface no impression is pro- 


4 For details, see Ophth. Rev., 1887, p. 33. 
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duced, and the pointer stands at 0; when it is applied to a yield- 
ing surface it impresses it, the crescent slides back, and the 
pointer indicates the depth of the pit produced. It only remains 
to apply this mechanism to the eye with the same force in every 
ease. This is effected by means of a weight and rectanguler lever. 
An important point in the instrument is the mobility of the 
crescent about its own centre. If the tonometer is applied 
obliquely instead of perpendicularly to the surface of the eye— 
and this happens more or less in every instance—the crescent 
adjusts itself to the surface before it begins to actuate the pointer. 
Without some such adjustment very accurate measurements can- 
not possibly be made. The curvature of the crescent is adapted 
to the average curvature of the eye, and makes no allowance for 
individual variations; it is impossible to make such allowance 
without complicating the mechanism. The consequence is that 
ina sharply-curved eye the tonometer under-estimates the depth 
of the impression, while in a flatter eye it over-estimates it; but 
these are errors in the right direction, for, as we have seen, a 
given pressure pits more deeply in a sharply-curved surface than 
in a flatter surface, so the one error tends to neutralise the other. 
If, however, the curve of the eye varies greatly from that of the 
erescent, a considerable error will arise. 












































Fig. 4. 


If properly handled this instrument does its work well—that 
‘is to say, it makes the same pressure in all cases; it measures the 
depth of the pit with considerable accuracy, and it will not lend 
‘itself to the operator's prejudice. Has it any practical utility? 
For the purpose of comparing the eyes of one person with those of 
another it is, I think, not much better than the educated finger, 
for the differences which it may indicate, if they be so slight as 
to elude the finger, may be due to differences in the curvature or 
flexibility of the membranes. For comparing the two eyes of the 
‘ame individual, when they are presumably alike in structure, it 
is of much greater value ; but its chief use is in determining the 
changes which occur in one and the same - — to the 
same spot on successive occasions, it reveals slight changes of the 
intra-ocular pressure with much greater certainty than the finger, 
and its indications can be recorded and compared. Thus, I now 
habitually use it when in doubt as to the efficacy of eserine and 
cocaine in a case of glaucoma, or as to the need for a second opera- 
‘tion. It is not an instrument for rough and ready diagnosis in un- 
‘skilled hands, for it is more difficult to use than the finger test; 
‘but to those who would accurately control the indications af- 
tforded by the finger, it may, I think, be recommended. 

The manometer, the finger test, and the tonometer in combina- 
‘tion, have been useful in determining the pressure which is nor- 
mally present in the living human eye. If we connect the eye of 
‘the dead subject by means of a hollow needle and elastic tube 
‘with a column of mercury or other fluid, we can ascertain what 
pressure is required to induce a degree of tension resembling that 


-of the living eye; we can compare the artificial with the natural 
‘tension, either with the finger or more accurately with the tono- 
meter. In like manner we can ascertain what pressures appear 


6 





t% correspond with our own ideas of T+1, T+2, T+3, or with the 
various degrees upon the scale of the tonometer. 

Amount of the Iatra-ocular Pressure.—The foregoing are the 
means by which the intra-ocular pressure has been estimated. 
We may next consider the results obtained. Concerning the nor- 
mal intra-ocular pressure in the eyes of animals, we have a con- 
siderable mass of evidence and a very close agreement. The 
animals chiefly experimented on were rabbits, cats, and dogs, 
and the precautions taken against error were very minute. In 
nearly all cases ths pressure was between 20 and millimétres 
of Hg; the average was about 25 millimétres. Slight oscillations 
were found to accompany pulse and respiration, and a more 
marked rise was produced by contraction of the external muscles 
of the eye.° 

Experiments upon the dead human subject with my own tono- 
meter gave a closely corresponding result. I found that in order 
to produce a tension resembling that of the living eye, a pressure 
of about 30 centimétres of water—that is, 25 millimétres of Hg— 
must be employed, and the same result was obtained on testing 
with the finger. Other observers employing the tonometer in the 
same way have placed the normal pressure rather higher than 
this, in one case even as high as 50 millimétres of mercury; but 
that this latter figure presents a distinctly glaucomatous tension 
will be manifest to anyone who will take the trouble to emplo 
the finger test in the mortuary in the manner described. Adolp 
Weber, trusting the finger rather than the tonometer, estimates 
the pressure, as I have done, at about 25 millimétres of Hg.° 

This estimate has lately been confirmed by Wahlfors, who ap- 
plied the manometer to several human eyes immediately before 
excision. One of these was a healthy eye, which had to be sacri- 
ficed on account of an orbital tumour. The intra-ocular pressure 
was equal to 26 millimétres of mercury.’ 

Again, in the lower animals, numerous experiments with the 
double manometer have proved that the pressures in the aqeous 
and vitreous chambers are equal, or so nearly equal that the dif- 
ference is not discoverable.* It has been asserted that the vitreous 
pressure is considerably higher than the aqueous pressure, and 
some observers have even declared themselves able to detect the 
difference by placing the fingers on different parts of the globe. 
This idea, though disproved by accurate observation, is not yet 
quite abandoned. ene of my own upon the freshly ex- 
cised eyes of animals have shown that the lens is displaced from 
its normal position by a slight excess of pressure either before or 
behind it. Thus, an excess in the vitreous chamber equal to 5 milli- 
métres of Hg causes a considerable displacement of the lens and 
iris, and an excess of 10 millimétres almost abolishes the anterior 
chamber.’ Such differences in the two chambers are quite too 
small to be detected by the finger, and it is obvious that any com- 
parison of the scleral with the corneal tension by means of the 
tonometer is fallacious. When such differences do occur in the 
living eye, they produce, and are manifested by, displacements of 
the lens and iris forwards or backwards as the case may be. 

Concerning the height to which the intra-ocular pressure rises 
in the human eye under abnormal conditions we have very little 
evidence. In a case of chronic glaucoma in which the tension had 
been slightly reduced by an unsuccessful iridectomy, Wahlfors 
found with the manometer a pressure of 71 millimétres of mer- 
cury. Experiments with my own tonometer seem to indicate that 
the tension which we call +3 corresponds to a pressure consider- 
ably higher than this. Much higher pressures have been produced 
experimentally in the eyes of animals. In one instance a pressure 
equal to 200 millimétres of mercury was produced by compression 
of the aorta and simultaneous irritation of the fifth nerve.” 

Secretion and Evcretion of the Intra-ocular Fluids.—The main- 
tenance of the normal pressure in the chambers of the eye 
depends upon the due secretion and the due excretion of the fluids 
which traverse them. These oy ee cal processes have been 
most carefully studied during the last fifteen years, and it will be 
well to review the evidence upon which our knowledge stands at 
present. It is only by a careful study of these processes that we 
can hope to unravel the complex pathology of glaucoma. 

The intra-ocular fluids flow, like all other secretions, from the 
blood-stream. Studying their origin from the anatomical point of 
5 Graefe-Saemisch, Handbook, vol. 2, p. 371. 

6 Glaucoma, its Cayses, etc., p. 98. 
7 Trans. of Internat. Ophth. Congress, 1888, p. 268. 
8 Bellarminoff, Abstract in Ophth. Iev., 1887, p. 361. 
9 Ophth. Rev., 1888, p. 207. 
10 Yon Hippel and Gruenhagen. Von Graefe’s Archiv, vol. xiv, part”, p, “19, 
Bee also Glaucoma, its Causes, etc., p, 108, 











762 


THE BRITISH MEDICAL JOURNAL. 


[April 6, 1889, 





—_—., 





view, we find, as possible sources, two vascular membranes, the 
uveal tract and the retina. We may at once eliminate the retina, 
fot clinical observation shows that complete blockage of the re- 
tinal vessels by embolism causes no discoverable change in the 
fulness of the chambers. The uveal tract (Fig. 5) consists of three 
distinct parts, namely, the choroid extending forwards as far as 
the ora serrata, the ciliary portion reaching from the ora serrata 
to the base of the iris, the iris ending at the margin of the pupil. 
The functions of these several parts may to some extent be in- 
ferred from their structure and relations. 

The choroid, by its internal surface, nourishes the external 
layers of the retina. Its capillaries feed the pigmented epithelium, 
and the epithelial cells keep the rods and cones in a state of func- 
tional activity. The meshes of the capillary plexus become pro- 
eer less and less close from the posterior pole to the anterior 

it, and this arrangement accords with the varying sensibility of 
the corresponding zones of the retina. There is no evidence that 
the choroid nourishes the vitreous body, and it is obviously im- 
—_ that a highly organised membrane like the retina, which 
as many differentiated layers and a separate vascular system 
of its own, should convey nourishment from the choroid to the 
vitreous. 

The iris has a well-defined optical function, that, namely, of 
regulating the entrance of light. It is possible that its posterior 
surface, like the rest of the uveal surface, may have a secretory 
function as well, and take some part in the formation of the 
aqueous humour, but this part must be quite a subordinate one, 
for there are many cases on record in which the iris has been com- 
pletely absent, either from birth or through injury, and yet there 

as been no discoverable insufficiency of the aqueous fluid; the 
tension has been nermal. 

The ciliary portion of the uveal tract shows a special adapta- 
tion for the supply of fluid to the vitreous body, the lens, and the 
aqueous chamber. Where it is in relation with the vitreous, its 
secreting surface is extended by a series of grooves and ridges, and 
where it is in relation with the aqueous chamber it assumes a 
still more convoluted arrangement well suited for rapid secretion." 





Fig. 5. 
The vitreous body has its chief attachments in this region; its 


limiting membrane adheres firmly to the ora serrata, and in ad- 

vance of this point is separated from the secreting surface only 

by a single layer of cylindrical cells; the membranous septa 

which spring from the limiting membrane in this region are 

oe in a manner peculiarly favourable for the entrance of 
uid. 





11 See description by Brailey, JournaL, September, 1882, p. 577. 
12 See description by Straub, Von Graefe’s Archiv, vol. 34, part 3, p. 7. 





Pathological anatomy points to the same conclusion. If we ex. 
amine eyes which have been excised during the first stage of 
vitreous infiltration, we find an inflammatory exudation enteri 
the vitreous body from this portion of the uveal tract, the region 
of its influx being limited posteriorly by the ora serrata. We find 
also that while a shrinking vitreous readily separates from the 


retina it always retains its firm connections in the region of the’ 


ora serrata. And, again, we find that while very extensive atrophy 
of the choroid does not necessarily affect the transparency or the 
volume of the vitreous body, diseasejin the ciliary region always 
tends to its destruction. 

Experiments upon animals have amply confirmed the inferences 

reviously drawn from these anatomical and pathological facts, 
em on found that removal of the ciliary processes together 
with the iris, which can be done in the rabbit without loss of lens 
or vitreous, and without causing inflammatory destruction of the 
eye, is followed by a total arrest of the secretion of the aqueous, 
and by atrophy of the vitreous body and lens.'* Schoeler, Uhthoff, 
and others have found that after subcutaneous injections of fluo- 
rescine there is a speedy coloration of the aqueous fluid, and a 
more gradual coloration of the vitreous body, and that the 
coloured secretion proceeds from the ciliary processes, and perhaps 
to a small extent from the posterior surface of the iris also,“ 
Leplat has demonstrated the same thing by a somewhat different 
method; he or subcutaneous injections of iodide of potassium, 
enucleated the eyes after various intervals of time, eon them 
and divided them into zones, and made a quantitative test for 
iodide in each zone. These and many other experiments agree 
in showing that the fluids which nourish the vitreous body and 
lens and fill the aqueous chamber are secreted chiefly, if not 
entirely, by the ciliary portion of the uveal tract. 

In what directions do these fluids travel, and where do they 
escape from the eye? The aqueous fluid passes from the posterior 
chamber forwards through the pupil into the anterior chamber. 
It has been asserted that there is a current passing forwards 
through the base of the iris, but the evidence is by no means con- 
clusive. It is contrary to physical reasoning to suppose that 
while the pupil remains open the fluid will traverse the tissues of 
the iris; moreover, the stream through the pupil is proved by the 
fact that when the pupillary margin becomes entirely adherent to 
the lens capsule the fluid collects behind the iris with disastrous 
consequences. ~ 

The aqueous fluid escapes from the eye at the angle of the 
anterior chamber, by filtering through the ligamentum pectinatum 
into Schlemm’s canal and the veins connected with it. This fact 
was established by Leber’s well-known injection experiments, 
which showed also that the anterior chamber has no direct com- 
munication with the blood vessels, and that the cornea, so long as 
its posterior epithelium-remains entire, is not permeated by the 
aqueous fluid. 

Tne escape of fluid from the vitreous body has been the subject 
of much experiment and discussion, and is still not determined 
with absolute certainty. The question is whether it escapes at 
the papilla, or through the aqueous chamber, or in both these 
directions. Schwalbe has described certain lymph passages 
within the sheath of the optic nerve, which, he says, “ find exit in 
the lymph passages of the skull, and convey not only the lymph 
formed in the optic nerve, but that also of the retina and 
vitreous.”’® Stilling has seen a considerable escape of fluid in this 
region under artificial pressure.'’ The injection experiments of 
Leplat already referred to- appear to show that iodide of potas- 
sium injected subcutaneously enters the vitreous from the ciliary 
body and travels very slowly backwards, and leaves it at the 
papilla. Still more positive evidence is afforded by some experi- 
ments made by Gifford.'* He injected with special precautions 
small quantities of water containing indian ink or cinnabar in 
suspension into the vitreous of rabbits and other animals, The 
results were definite and constant. On the second day, or later, 
according as the injection was made farther backward or forward 
in the vitreous, the ophthalmoscope showed the particles collect- 
ing in the excavation of the papilla. On killing the animal a day 
or two later, the microscope showed the particles passing back- 
wards through the papilla, along the lymph spaces around the 





13 Von Graefe’s Archiv, vol. 26, wy 3, p. 117; and Ophth. Rev., 1882, p. 149. 
14 See th. Rev., vol. i, p. 413. 
15 See Ophth. Rev., 1888, p. 84. 
Ps Srort af Heueins an yer i, p. 50. 
C1} idelberg Congress 0 , p. 42. 
18*\Archives of Ophthatmelon 1886, p, 153 ; and Ophth. Rev., 1886, p. 217. 
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central vessels, and leaving 
the nerve trunk with the 
yessels, and passing towards 
thesphenoidai fissure. They 
did not enter the sheath of 
the optic nerve. The cur- 
rent within this sheath has 
been proved by other experi- 
ments to move from the 
brain towards the eye. 

In spite of the evidence 
put forward by theseinvesti- | 
gators, it has been difficult | 
to accept the view they | 
advocate, for certain facts © 
sem to point the other 
way. Schoeler found that 
artificial occlusion of the 
supposed posterior outlet 
caused no discoverable re- 
duction in the amount of 
fluid escaping from the 
eye in a given  time.'® 

ore recently, in experi- 
ments made by himself 
and Uhthoff, he failed to 
find any transit of fluores- 
cine from theeyeball into the 
optic nerve orits sheaths. I 
myself, ten years ago,”° in- 
jected solutions of carmine 
and of aniline purpleinto the 
vitreous of freshly excised pig’s eyes, maintained the pressure for 
five or six hours, then froze the eye, and cut microscopic sections 
through the posterior pole; there was no colour deeper than the 
superficial layers of the retina. Again I injected a coloured fluid 
into the sheath of the optic nerve, after ligaturing the nerve 
behind the point of injection. The pressure employed was about 
double the normal intra-ocular pressure, and was maintained at 
this height during five hours. Microscopic sections showed no 
trace of fluid having entered the eyeball, although the tissues 
were deeply stained up to the anterior extremity of the sub- 

inal space. 

n favour of the supposition that the vitreous fluid 
escapes through the aqueous chamber is the fact that it can 
easily pass in this direction. Leplat has lately proved, with re- 
gard to the living eye, that the fluid which rapidly refils the 
aqueous chamber after it has been emptied by puncture of the 
cornea is derived in large measure from the vitreous chamber; 
and this same refilling of the aqueous chamber occurs also in 
= aa eye, in which the vitreous is the only possible source of 
the fluid. 

In order to test this matter still further, and to obtain, if pos- 

sible, some information as to the amount of fluid which traverses 
the chambers in a given time, I undertook last year*’ another 
series of injection experiments on the freshly excised eyes of 
oxen, sheep, and pigs, and, in a few instances, on the human eye 
after death. The most trustworthy results were obtained with 
sheep’s eyes, for I could have an unlimited supply of these within 
afew minutes of death. The apparatus employed is shown in 
Fig. 6, and need not be described in detail. It enables one to 
make a continuous injection of one or both chambers under a 
known and constant pressure, and to measure the amount of 
fluid which passes through the chambers in a giventime. The 
pressure can be varied at will by raising or lowering the reser- 
Voirs, and it can be kept absolutely equal in the two reservoirs b. 
opening the tube which connects them; or, when this tube is 
ciosed, the reservoirs can be adjusted to give different pres- 
sures. 
_ An air bubble in each of the graduated horizontal tubes serves to 
indicate the movement of the fluid. Its position is noted at 
regular intervals of time. The cubical content of the tube is 
known. A pressure of 30 centimétres of water, that is, 25 milli- 
métres of mercury, was adopted as the standard pressure through- 
out, this being about the normal pressure. 





19 Von Graefe's Archiv., vol. 25, part 4, 
20 Glaucoma, its Causes, etc., p. 142, 
21 Ophth. Rev., July, 1888, p. 193. 








Fig. 6. 


The experiments were of several kinds. In one series I injected 
the anterior chamber only; in another the vitreous chamber only ; 
in a third series, aqueous and vitreous were injected simul- 
taneously under precisely equal pressures; and in a number of 
other cases I employed different pressures in the two chambers 
simultaneously, and varied the conditions in many different 
ways. The details have been described elsewhere; here 1 need 
only deal with the results. The following were the averages of 
ten experiments of each kind; the variations were not 

at :— ; 

When the anterior chamber en | was injected, the escape dur- 
ing the first half hour was 785 cubic millimétres. / 

en the vitreous only was injected it was 275 cubic milli- ' 
métres. 

When the aqueous and vitreous were injected simultaneously 
under the same pressure it was 485 cubic millimétres, that is, 
gem gpd less than during injection into the aqueous cham- 

er only. 

This peat, at first sight paradoxical, is explained by the 
varying position of the iris, and its effect upon the eg of 
the angle of the anterior chamber—the “filtration angle.” When 
the anterior chamber only was injected, the iris was displaced a 
little backwards; when the aqueous and vitreous chambers were 
injected simultaneously under equal pressures, the iris remained 
in its normal position, or nearly so; when the vitreous only was 
injected the iris was Sephaned a little forwards. In order to 
observe these displacements accurately, I froze the eyeballs 
— while the injection was still going on, and bisected 
them. - 

In the fourth series of experiments the vitreous reservoir was 
raised to a higher level than the aqueous reservoir. For example, 
keeping the aqueous reservoir at 30 centimétres, as before, the 
vitreous pressure was raised to 35 centimétres. Under these cir- 
cumstances the diaphragm between the two chambers, consistin, 
of the lens, zonula, processes, and iris, is displaced forwards unti 
the increased tension of the zonula balances the excess of pressure 
behind it. Equilibrium being established in the diaphragm, a 
stream passes through the zonula from the vitreous to the aqueous 
chamber, and fluid continues to enter the < through the one 
needle, and to leave it through the other. The amount which 
escapes by filtration is then ascertained by subtracting the back- 
ward movement of the one bubble from the forward movement of 
the other. Now, under these circumstances, although the pressure 
in the aqueous chamber was as high asin the previous experi- 
ments, and the vitreous pressure was actually er, the total 
escape was reduced to about 50 cubic millimatres in the first half- 
hour. In the frozen and bisected eye the iris-base was found to 
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be pushed forwards, and in places visibly in contact with the 
periphery of the cornea. By placing the vitreous reservoir 15 
centimétres higher than the aqueous reservoir it was possible to 
empty the anterior chamber almost completely, and to apply the 
whole iris close to the cornea; and under these circumstances the 
escape by: filtration from the whole eye appearei in some in- 
stances to be entirely arrested. 

Similar experiments upon the freshly-excised eyes of oxen, and 
in one instance on a freshly-excised healthy human eye removed 
with an orbital tumour, gave closely similar results. 

With regard to the escape at the papilla I made some further ex- 
—— with the smaller apparatus, shown half-size, in section, 

Fig.6. A circular piece, including choroid, sclera, retina, and 
optic nerve, is cut from the back of a sheep’s eye immediately 

ter death and placed in the box, and the inner tube is tightly 
pressed down upon it by screwing on the cap of the box. The 
inner tube is then filled with coloured fluid and connected by a 
flexible tube with a graduated glass tube and reservoir, as in the 
other apparatus. Under a pressure of 30 centimétres, as before, 
there was no perceptible exudation and no coloration on the outer 
surface after several hours. 

These experiments show several points of importance with re- 
gard to the freshly-excised eye. They show, firstly, that fluid 
injected into the vitreous chamber escapes chiefly, if not entirely, 
through the aqueous chamber; secondly, that a slight excess of 
pressure in the vitreous chamber displaces the lens and iris for- 
wards, compresses the filtration angle, and impedes the escape of 
fluid ; third , that there ia little, if any, escape at the papilla. 
With to the currents in the living eye, they give, of course, 
no positive information. 

(Since this lecture was delivered I have read with much in- 
terest that Dr. Leplat, adopting a method nearly the same as that 
above detailed, has made a further series of experiments upon 
living animals. His results confirm to a large extent those ob- 
tained by myself with the freshly-excised eye. He concludes that 
the escape at the papilla is about one-fiftieth of the escape at the 
filtration angle.**) 

If we compare these various observations concerning the move- 
ments of the vitreous fluid, it is not difficult, I think, to reconcile 
the apparent discrepancies. 

It ym certain, from the movements of solid particles ob- 
served by Gifford, that there is a current passing backwards in 
the vitreous body, and escaping along the lymph-passages which 
surround the central vessels of the optic nerve. It appears 
equally certain that this current moves very slowly, and that the 
amount escaping in a given time is extremely small as compared 
with that from the aqueous chamber. Whether the small perivas- 
cular spaces in the papilla are rendered impervious by excision of 
the eye, or whether a small quantity of fluid does actually tra- 
verse them during artificial injection of the vitreous chamber, it is 
difficult to determine. In any case the absence of visible filtration 
here presents a striking contrast with the free escape which 
occurs at the filtration angle. It remains uncertain, I think, 
whether there is a persistent stream from the vitreous to the 
aqueous chamber. But we have seen that fluid can pass very 
readily in this direction under a slight excess of pressure in the 
vitreous chamber ; and it seems probable that so long as the par- 
tition remains permeable, and the fluid diffusible, any excess of 
—— in the vitreous chamber will relieve itself in this way. 

n intercommunication of this kind between the two chambers 
appears to be necessary for the maintenance of the lens in its 
norma! position. 

Our knowledge of these currents may, then, be briefly summar- 
ised as follows: The fluids which nourish the vitreous body and 
lens, and fill the aqueous chamber, are secreted chiefly by the 
ciliary portion of the uveal tract. The larger part of the secretion 
passes directly into the aqueous chamber, forwards through the 
pupil, and out at the filtration angle. A very much smaller por- 
tion passes backwards through the vitreous body, and escapes at 
the papilla. The hyaloid membrane and zonula which separate 
the two chambers are readily permeable by the vitreous fluid. The 

ressure which the fluid exerts against the walls of the chambers 
is equal to about 25 millimétres of mercury, and is the same, or 
nearly so, in the two chambers. 

To conclude this physiological part of the subject, 1 may point 
out that while the circulation of the intra-ocular fluid is necessary 
to the eye as a living organ, its pressure is necessary to it as an 


ovtjgal instrnment—an instrument which is built entirely of soft . 





22 Annales d’Oculistique, January-February, 1889. 





materials, but which nevertheless can adjust itself with precision 
both for direction and for distance. In the larger chamber, where 
there are no moving parts, the fluid is supplemented by a trans. 
parent fibrous tissue, which adds to the safety of the organ. In 
the smaller chamber there is fluid only, so that the curtain which 
regulates the admission of light may have perfect freedom of 
movement. In both chambers the fiuid exerts that particular 
degree of pressure which suffices to maintain the form of the 
giobe, and gives precision to the action of the muscles, external 
and intonnsl, but does not embarrass the circulation of the blood, 
the nutrition of the tissues, or the transmission of nerve-currents 
within the organ. 

When the intra-ocular pressure rises above these physiological 
limitations, we get that complex disturbance which we call 
glaucoma. 





REMARKS 
TROPICAL DIARRHCA 


AS SEEN IN THIS COUNTRY. 


Read before the Medical Society of London, April 1st, 1889. 
By Srrm JOSEPH FAYRER, K.CS.L, M.D, F.R.S. 


THE subject of these remarks is a peculiar form of diarrhoea 
which derives its origin from tropical and subtropical countries, 
notably India, China, Ceylon, and Java, and which is of frequent 
occurrence in Europe wherever old residents of tropical climates 
resort. Its symptomatology, etiology, and as much of its patho- 
logy as has been ascertained, are described ; and the author hopes 
to show that, though long regarded as a dangerous and even 4 
fatal complaint, it is amenable to treatment if properly and 
vigorously dealt with. 

This “white flux,” which has various synonyms, though not 
always directly related to any well-marked form of climatic or 
malarial disease, is very insidious in its onset and progress, and 
very intractable if not early controlled. It is something more 
than ordinary chronic diarrhcea, though it often supervenes on 
that disease. In it the worst symptoms are often manifested and 
a dangerous and protracted state of disease established, and it 
owes its fatality, when continued beyond a certain stage, to irre- 
parable degeneration of the intestinal mucous membrane and 


o-_ and the consequent inability to absorb nourishment. 
eath is due to anemia and exhaustion from slow inanition, the 
channeis for the admission of nutrient material being practically 
interrupted or destroyed. 

It has been referred to by observers in India, China, and Java. 
Many of the examples which came under the author’s observation 
during residence in India were of the variety known as hill diar- 
rhoeea, from its proneness to affect dwellers in the hill stations, 
especially those who had been subjected to the debilitating in- 
fluences of the plains—atmospheric changes, vicissitudes of tem- 
perature, greater altitude, and probably the water being concerned 
in its causation. This hill diarrhoea and the “ white flux” of other 

arts of India may be regarded as identical, while in some cases it 
is associated with, or may merge into, certain forms of chronic 
dysentery. 

The author considers that it must be regarded as a climatic 
disease, though its etiological relations with malaria seem to be 
remote rather than direct. Though sometimes the sequel of other 
climatic disease, it may begin spontaneously and often affect, 
after their return to Europe, people who have not suffered from 
the diseases of the country they have left, though their health 
generally must have been affected by climatic influences. There 
is also a form of intermittent and irregular diarrhoea prone to 
attack people who return from India with hepatic and spienic 
derangement, which, though it may be the precursor of white 
flux is not of so dangerous a character, and from which recovery 
is often so rapid as to show that it is due rather to functional dis- 
order than to structural degeneration of the intestine, Such 
forms of bowel-complaint generally do well after the portal system 
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has been relieved by the aid of saline laxatives, with due atten- 
tion to diet, warmth, and other hygienic conditions of life. 

This disease often begins with simple looseness of the bowels, 
with little or no pain, the action producing a sense of relief. The 
excreta at first are natural and bilious, but gradually become 
light-coloured, frothy, and copious; the patient at first feels no 
inconvenience beyond that of frequent calls to stool, and tender- 
ness of the tongue ; and it is not till he finds that he is losing 
flesh, strength, and energy that he begins to appreciate the serious 
nature of the complaint. As the disease advances the wasting 
increases, and though the patient may still retain a good appetite, 
its gratification is interfered with through the tenderness of the 
denuded mouth and tongue. The appearance of the dejecta, 
which is suggestive of deficiency of bile, and the passage of the 
déris of muscular and vegetable tissue through the tube may be 
ascribed to general causes rather than to any specific disease of 
the liver. In certain cases diarrhoea is not a constant or promi- 
nent symptom ; the most characteristic are soreness of the mouth 
and tongue, the loss of epithelium, the degeneration of the intes- 
tinal mucous surfaces, and continned wasting. The entire absence 
of bilious colouring in the excreta, and of bile-pigment in the 
urine and skin, is remarkable; but though this condition may con- 
tinue for months, normal coloration returns with health, and 
there is no evidence of liver complication beyond the shrinking 
which it shares with other organs, but which disappears as re- 
covery advances. 

The signs of the disease are anzemia and emaciation; a dry, 
flaccid, and flabby skin, which later on becomes discoloured, as in 
Addison’s disease. Fat disappears, the eyes are pearly and sunken, 
the lips and conjunctiva blanched, the tongue is smooth, red, and 
glazed, and so tender as to be intolerant of wine or anything pun- 
gent; the papille are obliterated, and in advanced stages the 
organ is shrunken and contracted ; its condition is significant of 
the stage and progress of the disease. The lips, tongue, and 
mucous membrane are sometimes the seat of painful aphthous 
ulceration and fissures, and in extreme cases a thick coating of 
epithelial scales sometimes loads the tongue and buccal mucous 
membrane. There may be also evidence of malarial action in the 
recurrence of fever or other vague condition of malaise, while 
dyspepsia, with flatulent distension of the bowel and general 
— and debility, steadily increase. 

These symptoms may for a time be mitigated by treatment, but 
the disease may still be progressing, and, should change of climate 
not prove effective, they go on increasing in gravity; the tem- 
perature becomes subnormal, the urine albuminous, the extremi- 
ties edematous; anzemia is profound, and the white, copious, and 
frothy evacuations are sometimes tinged with blood or mucus; 
and, if this evil condition be not arrested, fatal exhaustion soon 
closes the scene. 

Post-mortem examination shows that the wasting which is so 
marked an indication of the disease in life has extended to the 
viscera. After death at an early period (from some other cause) 
the intestines have been found contracted, with the mucous lining 
thickened, congested, and ulcerated; but after death at a later 
period the coats of the bowel are found to be attenuated and 
diaphanous, the seat of fatty or lardaceous degeneration, with, 
not infrequently, ulceration of the ileum or colon. The intestinal 
and mesenteric glands are atrophied and degenerated; the latter, 
however, sometimes enlarged; the mesentery and liver wasted ; 
the kidney and spleen sometimes in a similar condition. The liver 
or spleen may be enlarged, but that is not generally the case. 
The mucous membranes and follicles are found blanched and at- 
tenuated, while E. Goodeve and the author have both pointed out 
that they may be in a state of amyloid degeneration. 

No reference is made to bacteria or other micro-organisms in 
respect of this disease, on the ground that it would be prema- 
ture to offer any opinion on this head until more complete inves- 
tigations have been made. 

From the insidious character of this diarrhoea it often gains 
ground before radical measures are resorted to, and, though the 
journey to Europe is a step in the right direction, much remains 
tobe done. Diet, clothing, habits, and mode of life are most im- 
portant questions, and the whole object in view may be summed 
up in the expression “physiological rest.” All irritating food 
must be avoided. Milk alone (cow’s milk), which in rare cases 
may be diluted with a third or fourth of plain or alkaline water, 
should be the only food, and should be taken in small quantities 
(nothing else of any kind being given) of from four to six ounces 
every hour. When the patient is imbibing from two to three or 





four quarts of milk in the twenty-four hours he is obtaining 
enough nourishment to support life and enable him to recover. 

The author began this mode of treatment before his return to 
England in 1872, and, after prolonged experience here, finds it 
the most effective. In ordinary cases milk diet should be adhered 
to for from three weeks to a month or six weeks, and even then 
a more varied diet should be given tentatively and with great 
care. Beef-tea, raw beef or other animal juice, finely-minced 
meat not previously cooked, raw eggs with milk, and farinaceous - 
food are uncertain in their effects, and experience shows that 
milk alone replaces all other food and dispenses with the neces- 
sity for drugs. Tea, coffee, and wines should be avoided. Stimu- 
lants may be allowed in small quantities to those long accustomed 
to them, the best being brandy or whisky with the milk or with 
some alkaline water. Regulesity in times of administering 
nourishment, and care not to give too much at a time, and to 
discontinue anything that apparently disagrees are essential 

ints, as are also warmth in an equable temperature and rest 
in a recumbent posture. 

When.the glazed appearance of the tongue disappears and the 
organ returns to its normal size, discipline may be relaxed. The 
patient should reside in some mild and sheltered part of the 
country, though the advantages of nursing and attention in a 
comfortable home outweigh those of any change of locality where 
they may be wanting. 

As the case progresses, the excreta improve in character and 
diminish in frequency, but under milk diet are always copious in 
quantity, semi-solid or pultaceous, and gradually increasing in 
consistency, till constipation may require enemata or slight laxa- 
tives. The improvement of the excreta is an indication that the 
diet may be varied; but long after recovery is apparently com- 
plete the greatest care must be taken, and the stay in Europe 
must be prolonged over one hot season at least. 

The administration of cholagogues is not nooeer and the 
only remedies used should be such as allay irritability of the 
bowel, and later on such as tend to improve the general health. 
Ipecacuanha may be beneficial in the early stages if there be 
hepatic or portal congestion, and, if the latter symptom be aggra- 
vated, a few doses of saline laxative, or if the bowel be much 
irritated, small doses of Dover’s powder or tr. opii. Bismuth 
often does harm, and the author has practically abandoned all de- 
mulcent remedies in favour of milk. Later on quinine and iron 
are beneficial, but they must be laid aside at once if they appear 
to di The Continental health-resorts may be of benefit, 
not so much for the waters as for the change, the kind of life led 
there and the mental attitude induced by the determination to do 
everything that can ——— recovery. 

No disease better illustrates the recuperative power of Nature 
than this. If perfect physiological rest be ensured early, repair 
rapidly takes place; if degenerative changes have gone too far, 
or if the diarrhcea be complicated with other diseases, the issue 
will probably be fatal; but even in such cases amelioration may 
be procured, while in ordinary cases milk diet, if properly carried 
out, affords a reasonable prospect of recovery. 

The author has frequently seen cases of upwards of two years 
duration, in persons between 20 and 50, in which the symptoms 
were marked, recover under the regimen described; and even in 
cases of longer duration, occurring in more advanced age, or com- 
plicated with visceral disease, a certain measure of relief may be 
obtained. When milk has failed it is generally because it has not 
been properly administered. 


’ 








PARISIAN STUDENTS.—The students of the various Faculties in 
Paris recently resolved to wear a distinctive form of h ear. 
In order to mark themselves off still more conspicuously from 
the non-academical multitude they have now adopted a special 
badge. Medical students are to wear a black and red rosette, 
with the tasteful device of a death’s-head in the centre; students 
of pharmacy are to have a green rosette, with a silver palmtree 
round which a golden snake is twined; whilst the law students 
have fixed on a black badge with a pair of scales in gold. 

GERMAN MeEpicaL ConaRress.—The eighth German Medical 
Congress (fiir innere Medicin) will meet at Wiesbaden on April 
15th and three following days, under the presidency of Professor 
v. Liebermeister, of Tiibingen. The principal subjects for discus- 
sion will be (1) “Ileus and its Treatment,” introduced by Drs. 
Curschmann and Leichtenstern, on April 15th; and (2) “ The 
Nature and Treatment of Gout,” introduced by Drs. Ebstein and 
Emil Pfeiffer on April 17th. 
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LECTURE Iv. 
METALLIFEROUS MINES. 

Iron-Stone.—Dr. Arlidge stated that iron-stone was often dis- 
covered in the same districts as coal, and that miners transferred 
‘themselves from mines of the one class to those of the other. Iron 
stone overlies the coal seam, and is generally got by first holing 
out the coal and then blowing the iron-stone downwards into the 
excavation. Much dust was thus raised, even more obnoxious 
than coal-dust to the respiratory organs. Dr. Greenhow had 
shown that the high death-rate among metalliferous miners was 
mainly due to pulmonary affections. 

Lead Mines.—Dr. Arlidge referred at some length to two excel- 
lent descriptions of conditioas of labour in lead mines published 
in this JouRNAL in 1857. He especially drew attention to the 
‘discrepancies between the statements of these two observers. 
Writing of the lead miners of Swaledale, Dr. Thomas Hayes Jack- 
son, of Richmond, Yorkshire, said that they had a mean duration 
of life of 40 to 50 years, and added that they lived in ill-built, 
overcrowded cottages, and were underfed. Dr. William Wood, of 
Wirksworth, Derbyshire, stated that the lead miners of that dis- 
trict were fairly hale, robust, and vigorous, were well housed and 

fed, cleanly, and remarkably healthy and long-lived. The ore 


(galena) was the same in both localities. The narrow, tortuous 
galleries in which lead miners had to work were, the lecturer 
jinted out, difficult of ventilation, therefore fouled by breath, 
amps, and shots, and moreover had walls dripping with moisture. 
_Rheumatism was therefore frequent, and, in addition, miners’ 
asthma and bronchitis from the dust. Occasionally colic and a 
blue line on gums, as well as sputum of a bluish tint, were ob- 
served. Persons engaged in the washing and smelting of lead 
- after it was brought to the surface were also liable to suffer from 
lead-poisoning. 

Tin and Copper Mines.—In these mines, when deep, the same 
high temperature and want of ventilation existed as in the lead 
mines, and produced the same effects. Deep-black discoloration of 
the lungs was chiefly produced probably by the soot from the lamps; 
and Brockmann had described among the copper miners of the 
Hartz Mountains a group of pathological conditions to which he 
applied the term tabes metallurgica; he believed that connected 
with imperfect oxygenation of the blood there was an increasing 
browning of the skin, loss of strength, wasting, dyspnoea, cough, 
and coloured sputum ; post mortem, in addition to black staining 
of the lung, fatty heart, pericardial effusion, and atrophy of the 
liver. The dust of copper ore was also credited with producing 
severe gastric troubles and intestinal disorders; these might be 
regarded as characteristic of copper-poisoning. 

tonemasons, spears pnen, etc.—The degree to which workers in 
stone became affected by pulmonary troubles varied with the 
quality of the stone, whether it was worked wet or dry, and 
. whether they worked in the open air or in closedsheds. Workers 
in granite suffered less than workers in Yorkshire stone' and in 
Gloucestershire oolite with chronic bronchitis and asthma. 
POTTERY MANUFACTURE. 

Conatitution of the “Clay."—The most important manu- 
facture, the lecturer said, in which mineral dust operates 
as a cause of disease is that of pottery. Here its baneful influ- 
ence is beyond dispute, as well in the diseases it causes during 
life, as in the lesions met with after death. The material used is 





* See description of specimens shown by Dr. Greenhow to the Pathological 
Society of London, Transactions, vol. xvi. 





derived from Dorsetshire and Cornwali. Although known as clay, 
it consists to a greater or less extent of silica, the white Cornish 
clay and stone ing, in fact, decomposed granite. Besides these 
clays, a good deal of powdered flint is in use, particularly in the 
making of china. In the production, moreover, of “ Parian,” 
finely-powdered felspar enters largely. 

Processes of Pottery Manufacture.—The pottery manufacture 
presents two departments: the first, that of the construction of 
the article from the clay; the second, that of its ornamentation, 
It is in the former, to a pre-eminent degree, that the evils of dust- 
inhalation are found. An intermediate stage in the manufacture 
is represented in the process of glazing the ware, and in the sub- 
sequent firings in ovens and kilns it has to undergo. Before ware 
can be formed there are preliminary processes of mixing and 
bringing the clay to the requisite consistence to constitute 
what is technically called the “ body.” This done, the clay passes 
to the “thrower,” who pursues his work by the aid of the potter's 
wheel, a simple machine that has descended to us from the dawn 
of art; orelse it falls to men called “ pressers,” who press it within 
or upon moulds made of plaster-of-paris. According as these work- 
men make flat ware such as plates, or hollow ware such as jugs 
and ewers, they are called respectively flat and hollow ware 
pressers. The articles turned out by them not having the requisite 
smoothness or nicety of outline and surface are next handed over 
to the turners, who effect the necessary improvement by means ofa 
“lathe.” This operation, however, extends only to hollow ware, 
the flat articles being smoothed and edged on a rapidly-revolving 
small table, by gentle pressure with tow or sandpaper, a very 
dusty Pp nme Likewise, in china making, the brushing and beat- 
ing off the powdered flint in which the ware has been embedded 
whilst undergoing firing in the oven—an employment confined to 
women who are called * china-scourers”—gives off clouds of the 
mineral dust. This is a mere outline of the multiform operations 
witnessed in the pottery manufacture. To describe all would 
carry me far beyond all due bounds in an address of this sort. 

Effects of Various Processes on Health.—It may be accepted asa 
— fact that potters suffer just in proportion to the amountof 

ust given off in their respective branches of work, and, to a less 
degree, the composition of the “body” employed. Thus we find 
turners and pressers suffer more than throwers, and that those 
who work in what is called “ granite,” and in china, are more fre- 
poe | and severely affected than the makers of common earthen- 
ware, forasmuch as the clay they use -has a more siliceous consti- 
tution. The intermediate department of the business embraces 
the work of the men who put the glaze or glassy surface on the 
ware, by a simple process called “dipping ;” and also that of men 
occupied at the ovens and kilns in firing the articles; and, again, 
that of printers who print the patterns, which are applied on the 
surface of the goods by a process called transferring, performed by 
women, prior to being fired in the kilns. 

Potters’ Iung.—As might be anticipated from its siliceous con- 
stitution, the dust in the manufacture under consideration is very 
obnoxious to the respiratory passages. Like all other dusts, its 
morbid action is slow but continuous so long as work is pursued. 
It is more irritating to the lung-structure than the dusts evolved 
in the several textile trades, and more so than that of coal-mining; 
it — the worst examples of stone-working. Hence its morbid 
results proceed beyond the production of cough and dyspnoea 
with expectoration, and a general infarction of lung-tissue, to the 
production of a slow inflammatory process ending in remarkable 
condensation of parenchyma with vicarious emphysema. The 
differential symptoms of potters’ lung-lesion are that, when un- 
complicated by tubercle, it is not attended by hemoptysis; but 
where this complication exists this distinction vanishes. Further, 
colliquative sweating is no part of its symptomatology, and the 
dyspneea accompanying it is out of proportion to the extent of 
consolidated lung, and, as contrasted with tubercular phthisis, is 
a more prominent symptom. The wasting from it is, moreover, 
less rapid and extensive ; anzemia is wanting, or slight only, and 
the febrile heat absent or else much less prominent than im 
phthisis. Another point is, that bacilli are not to be met with in 
the sputa. These last, again, are not so purulent and heavy as 
those of phthisis, and are wanting in the green colour so common 
in the latter disease. Lastly, the cough is more troublesome and 
paroxysmal and harder than in consumption; and there are 
areas of emphysema chiefly along the anterior margins of the 
lungs and in the vicinity of condensed tissue. The latter, by the 
way, although mostly seated in the upper lobes, has no such con- 
stancy there as in phthisis, and is often present elsewhere, par- 
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ores | in the scapular region. Ulceration of the vocal cords 
with aphonia does not occur; constipation exists rather than diar- 
rhea; inspiration is prolonged, and the ear may detect the pro- 
gressive entrance of air into surrounding air-cells; the dulness on 
percussion is not so profound as in tubercular consolidation; the 
cracked-pot sound I do not remember to have ever heard, nor 
cavernous breathing, and the sinking of the subclavicular regions 
is less pronounced. As might be foreseen from the greater strain 
on the pulmonary circulation, the heart is frequently involved in 
the concluding stage of potters’ disease; the right side becomes 
dilated, and the valves inefficient, hence anasarca in prolonged 
cases is no infrequent occurrence. I would add that the general 
aspect and physiognomy differ from those of tubercular phthisis. 
The features are rather those of asthmatical subjects; the coun- 
tenance is not pinched or sunken; the lustrous eye is wanting, 
equally with the often pink and transparent skin of phthisis, the 
clubbed finger-ends and the incurved nails. 

Frequently Complicated by Tuberculosis.—But in looking for 
these distinctive signs we must never forget how frequently 
tubercular deposit complicates the fibrosis I have endeavoured 
to picture to you, and more or less seriously modifies its_sym- 
ptoms. 

Ultramarine.—The making and grinding of ultramarine was, 
the lecturer said, a very limited trade, but it was capable of pro- 
ducing pulmonary lesions similar to those of the potters and 
stonemasons. Though properly made from lapis lazuli or lazulite, 
it was generally compounded of kaolin, sulphur, a salt of potash, 
and some iron; the dust raised was of the same character, there- 
fore, as in potteries. 


ELECTRO-PLATE AND BRITANNIA METAL, 

Electro-plate.——The manufacture of electro-plate was carried on 
mainly in Sheffield and Birmingham. The preparatory process of 
cleaning and the actual process of depositing the silver were not 
injurious, but the subsequent polishing and cleaning with lime, 
whiting, and — necessarily caused the evolution of consider- 
able quantities of dust. 

Britannia Metal.—Teapots and other articles of' Britannia 
metal were made by “spinning.” This process involved the 
application of strong physical force to a flat disc of the metal 
kept in rapid rotation. The workmen believed that a certain 
amount of metal was detached in a very fine form by the friction, 
and gave rise to tracheal irritation and cough. Though the 
main trade was innocuous, the collateral trades which contributed 
to render the articles fit for the market—such as ivory and 
mother-of-pearl cutting—were well known to have ill consequences, 
and the lecturer considered that there was room for more atten- 
tion to sanitary matters. 

METAL TRADES. 

Dr. Arlidge then proceeded to treat of the metal trades in the 
following terms:— 

The Sheffield Trades.—The best illustrations of the operation 
of metallic dust are to be found in Sheffield in connection with 
the staple trades of that important town. Those trades are con- 
cerned in the production of cutlery, edged tools, saws, scythes, 
and files, and also of large ware in iron and steel, such as fenders, 
stoves, etc. In making and polishing these and numerous other 
articles not worth specifying a large amount of dust is given off, 
and becomes a fruitful source of disease among the artizans ex- 
posed to it—almost exclusively in the shape of chest disorders. 

Prevalence of Pulmonary Disorders.—The prevalence of chest- 
diseases, and the high rate of mortality ensuing, were statistically 
examined by Dr. Calvert Holland, in 1843, and subsequently by 
Dr. Greenhow and Dr. J.C. Hall. Both Dr. Holland and Dr. Hall 
had the advantage of long experience as residents in Sheffield, and, 
besides the statistical results they arrived at, published excellent 
descriptions of the symptoms and course of the lung affections and 
of the lesions found after death. The statistics of the trade have 
since been enriched by Dr. Sinclair White, who recently held the 
fapeetnnent of medical officer of health. 

_ Dry Grinding and Wet Grinding.—There are many departments 
in the Sheffield trade differing widely from each other in their 
health relations. That which stands far ahead of all other divi- 
sions of labour is dry grinding. The roughly shaped forged piece 
of steel has to be reduced to its proper dimensions and figure, and 
afterwards polished and sharpened. The first part of the work is 
done on a rapidly revolving grindstone, the article to be ground 

ing held against it with more or less pressure, the workmen sit- 
ting astride in front upon a narrow bench, called a “ horsing,” and 





leaning forward, to 4 greater or less extent, over the stone. The 
grinding of smaller srticles, such as penknives, necessitates a 
more bent position than that of larger ones, and is classified as 
light grinding. The process of grinding may be wet or dry, or a 
combination of the two, according to the character of the work to be 
done. It appears that, at the beginning of this century, dry grindi 
was little carried on. The workshops, or, as they are denomina 
locally, “the wheels,’ were for the most part situated in the 
country, being planted where there was a good stream of water 
to supply the motor power. Increasing trade, the introduction of 
steam power, and various circumstances progressively lessened 
the number of the water-wheels, and concentrated the manufac- 
ture within the area of Sheffield town, with the result of impart- 
ing to it more and more of a factory character. Thus a general 
deterioration in the sanitary conditions went on. Instead of the 
old moorland sheds, through which the healthy breezes from with- 
out could freely circulate, more solidly-built structures arose 
within the town, with enclosed workrooms, the greater warmth 
of which was appreciated by the decreasingly robust workmen. 
Contemporaneously dry grinding, chiefly of smaller articles, scis- 
sors, forks, penknives, and razors, extended itself; for the rate of 
production exceeded what could be attained by wet —- 
Happily, however, the latter has not been superseded. Saws, 
scythes, and other large tools, and also table-knives, are yet 
ground on a wet stone, and water-power is still found in use in 
various localities around Sbeffield. Moreover, on my recent visit 
to the town, I was assured that wet was replacing dry grinding 
in respect of several articles. pe i 

Dust of Dry Grinding.—We are all familiar with the work of 
itinerant scissor-grinders, and can therefore get some conception 
of what dry grinding is, and of the dust attending it. What we 
see on this small seale we have to conceive to be multiplied man 
fold in a Sheffield grinder’s shop, or, as it is locally called, his 
“hull,” where stones of large diameter are in action. The stones 
differ in diameter according to the size of the articles to be 
ground. Beside the grindstone, the “ hull” is furnished with a 
wheel, termed a “glazer,” on which the ground im lement is 
smoothed, and also with a wooden tool for rygrey | the sides of 
razors and penknives. But, although each man has his own 
“hull,” this working space is a mere compartment of a large shop 
or shed, in which many stones are in operation, and therefore par- 
takes of the general unhealthy conditions of the shed. This pecu- 
liar arrangement, consequently, is often accompanied by injury to 
health that would otherwise not happen, as, for instance, where 
dry grinding is carried on in one common shop with wet grind- 
ing. The curious position of the artizans, moreover, as inde 
pendent tenants of their “hulls,” paying rent to the general 
owner of the premises, and owing him no service except what 
they choose to undertake, is fraught with sanitary disadvantages ; 
for, as the factory inspectors regret, it stands greatly in the a | 
of administration of the hygienic clauses of the Factory Act, an 
it interposes grave obstacles to introducing improved methods of 
work, for each workman, being his own master, may, from obsti- 
nacy or from poverty of resources, oppose the most desirable in- 
ventions, sanitary or other. The quality of the dust, or the rela- 
tive proportion of steel and stone particles in it, differs according 
to the hardness of the metal and the fineness of the grindstone, 
and, to some extent, the degree of pressure used in pawns. The 
quantity thrown off depends on the article to be ground. The 
roughly-shaped razor has.to be greatly reduced by grinding. Dr. 
Hall states that a single razor loses from eight to ten ounces by 
grinding—a statement which forcibly illustrates what an amount 
of dust must be generated. The dust proceeding from the grindstone 
appears like a dense shower of sparks, yet, when the hand is my 
into it,it gets no harm by burning. However, in the dry grinding o 
larger ware the eyes may suffer irritation from the ejected par- 
ticles—an accident guarded against by ew spectacles. 

“ Hanging” and “ Racing” Grindstones.— nother source of 
dust arises from the “ hanging” and “racing” of the grindstones. 
The former operation consists in boring a hole throug the centre 
of the stone for the = pS neogns bone arsed ghee ve 
is to smooth the working edge of the stone, receiv: 
state from the quarry. This is effected by holding a bar of steel 
against it whilst it is slowly turned, and is known as “ racin 
the stone. Moreover, to keep up the requisite smoothness of the 
stones when at work. . frequent hacking or rough chiselling is 
done, generating much dust. Y 

Relatioe Mortality of Grinders.—The fatality from dry grind- 
ing varies very considerably in the different branches of the 
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cutler’s business. Scissor grinding heads the list, and is succeeded 
by fork, razor, and penknife grinding. When we turn to table- 
knife, to saw, file, and scythe grinding, which is done wet, there 
is happily found a far less fatality, a decline that would be 
greater were these wet grinders not, in too many instances, as- 
sociated in a common workshop with dry grinders. The tempt- 
ing and instructive subject of statistics of sickness and mortali:y 
among grinders must be passed by in order to find opportunity to 
say something of the symptoms and lesions produced by the dust 
and by collateral circumstances. 

Symptoms of Knife-Grinders’ Phthisis.—Like other dusts, that 
derived from the grindstones and steel is primarily productive of 
much | ny and tracheal irritation, often producing huskiness 
of voice, and a sensation of something to be dislodged by a strong 
occasional effort of coughing. The cough is at first dry, but sooner 
or later a greyish mucus is spat up. Dr. Holland, who makes 
three stages of the course of the chest affection, records these 
symptoms as the features of his first stage. His second stage is 
marked by increased cough, with dyspnoea, aggravated on the 
a exertion. The countenance indicates suffering ; the body 
is bent forward ; the pulse becomes slightly scosienntel, but there 
is no fever. The ap eee gee has grown more opaque, and by 
its colour at times shows the existence of pus. Pains in the chest 
are now common, and made worse by exertion; but the appetite 
mostly remains good, and emaciation, if observed at all, proceeds 
slowly. The percussion-note over the chest is, for the greater 

art, clear, and, in places, loud, whilst the breathing is noisy and 

ronchial. In this stage hemoptysis is not infrequent. In the 
third stage all the symptoms are aggravated, especially the diffi- 
culty of breathing; the expectoration is now thick and copious, 
and wasting of the frame and exhaustion advance to the fatal ter- 
mination. Just as with the potters’ disease, so with the grinders’ 
phthisis, commonly known as “ grinders’ rot,” there is no necessary 
connection with tubercle, although the latter may complicate it. 
So, again, the differential symptoms between the two are in all 
essential particulars the same as those already described in the 
case of the potters’ asthma. Dr. Calvert Holland writes: “The 
expectoration is often very peculiar, both in the second and last 
stages of the disease. It is by no means uncommon for the grinder, 
after a slight fit of coughing, to bring up black, hard: masses, in 
appearance accretichs of dust, varying from the size of a pea 
to that of a small marble,” with sensible relief to their breathing. 

Other Affections.—But besides the special chest lesion, grinders 
have their full share of acute pulmonary affections and of rheu- 
matism, in a large measure due to their own indiscretion by 
exposure of the body when heated, by insufficient clothing, reck- 
less living, and frequently by insufficient food. Dr. Holland had 
the conviction that “gravel” prevailed among the grinders, but 
I have met with no confirmation of this notion, and I cannot con- 
cur with the hypothesis that, if it be the fact, it is due to their 
— but should rather put it down to their indulgence in 

2er. 

Improvements Effected by Legislation.—In former days Sheffield 
grinders accepted their fate as inevitable, or as an unavoidable 
incident of their calling. Their indifference to suffering and 
early death was further exemplified by their practice of intro- 
ducing their children to their own work whilst still very young. 
The Factory Act has gone a long way towards remedying this 
state of things. It has prevented the employment of very young 
children, and has enforced—so far as the peculiar relations of the 
artizans to the factories and their owners admit—ventilation by 
means of fans, called locally “fannies,” and by both measures 
has effected a considerable diminution of disease and mortality, 
as the statistics compiled by Dr. Sinclair White demonstrate. To 
Dr. Holland belongs the merit of recognising the sort of venti- 
lating apparatus required and of urging its adoption. 

Finishing Departments.—I must not forget to note that in the 
finishing departments of the cutlery trade there arises a great 
deal of dust from various powdered materials used for the pur- 
pose of smoothing, polishing, and sharpening steel implements. 
Among such pulverised matters are fine sand, emery, whiting, 
lime, and rouge, applied usually by revolving wheels of very 
varying thickness and made of different substances. All such must 
be held answerable for some measure of pulmonary disturbance. 

Minor Trades.—There are several subordinate trades carried on 
in Sheffield, which it is sufficient to name, as they exhibit no 
marked specific affections of health. Such are casters, makers of 
springs and scales, file-strippers, blade-stampers, cutlery en- 
gravers. There are besides large foundries and steel works in and 





about Sheffield. I have purposely omitted the occupation of file- 
cutting because its principal evil does not reside in dust as a 
mechanical irritant, but in the contact with lead and the diffusion 
of particles of that poisonous metal. Its discussion, therefore, 
belongs to the next group in my classification. 


NEEDLE AND FISHHOOK-MAKING. 

The Needle-making Trade.—Allied to the staple trades of Shef- 
field, though not pursued to any great extent in that borough, is 
the business of needle and fishhook-making. Its principal seat is 
at Redditch, and some neighbouring towns, and there is an old- 
established centre at Hathersage in Derbyshire. Dr. Holland exa- 
mined the health-aspects of the occupation in the last-named 
town, and was led to the conclusion that the grinding of needles 
exceeded in its fatality that of cutlery. However this may have 
been at the date of his inquiries, there is nothing at the present 
day in the occupation to sustain this opinion. Needle is, of 
necessity, dry grinding, and differs in no material points from the: 
same operation in making cutlery. ‘ 

Needle-grinding.—The needle-pointer sits at his work, but not 
astride his stone as in most branches of the cutlery manufacture, 
because the article he makes is very small, and only a small grind- 
stone is required. He leans over the stone like other grinders, 
and presses against it, at the needful angle, the ends of the needles 
to be pointed, from 50 to 100 of which he skilfully holds between 
his thumb and fingers, gathered in a straight, ribbon-like line, 
so that all their points may receive the same amount of grinding, 
The attrition causes alarge preduction of dust, composed of siliceous 
particles worn from the stone, and of minute fragments of steel, of 
irregular figure, but more or less elongated, and spicular or ragged. 
The amount of dust generated is well illustrated by the dimensions 
of the “dust-house,” specially constructed for their works by Messrs. 
Milward, the largest manufacturers at Redditch, for its reception 
and collection. The same fact is shown by the diffusion of dust 
on all surrounding buildings, imparting a dark-grey tint to roofs 
where there is no moisture, but changing to a red hue after rain. 
As in the best working places of Sheffield, so in the needle fac- 
tories, extraction tubes are attached to each grindstone, and the 
major part of the dust collected and drawn with force from the 
pointers, This admirable contrivance has converted a most 
health-destroying trade into a comparatively harmless one. It 
cannot remove all the dust given off in grinding, for some little: 
falls in front of the workman, and other collects about his work- 
ing bench. This latter I found to be composed chiefly of largish 
grains of silica derived from the stone, by centrifugal action 
thrown off in curvilinear lines outwards, At Messrs. Cook’s fac-- 
tory at Hathersage, as I learn from the Factory Reports, a second 
extraction tube is placed behind the wheel, and at a lower level 
than the one in front, to catch and carry away any dust that may 
escape the latter. Another precautionary device at times adopted 
is to cover the stone with a wet cloth, to prevent the rising of the 
dust, leeving only so much working surface of the stone exposed 
as is required by the grinder. 

Evils of Small Factories.—It is to be regretted that there are 
several small factories and a multitude of cottage workshops in 
Redditch, where needle-making = on without, or with very few, 
appliances to deprive it of its destructive character. There are 
many poor cottages the ground-floor of which serves as workshop, 
living-room, and, at times, also as a sleeping apartment for one or 
more members of the family. Competing with well-built factories 
fitted with the best machinery, it follows that these poor opera- 
tives have to labour regardless of ordinary working hours and 0 
all sanitary conditions, for the most miserable remuneration, and 
occupy towards those who buy of them a position in all essential 
points resembling the victims of the London “sweaters.” When, 
therefore, we are called upon to estimate the consequences of the 
special trade of Redditch upon its workpeople, it is essential to 
bear in mind the extraneous and non-essential incidents that sur- 
round many of them in their social position, lodging, and 
food. 

Other Dusty Processes.—Whilst egy person, bu pre-eminently 
the most dangerous occupation, there are other branches that are 
not free from consequences injurious to health. And I may ob- 
serve, in passing, that, according to local reckoning, each needle 
has to pass through some’ seventy stages or operations, between 
the first act, the cutting of the steel wire of the requisite length, 
and the last, the final polishing, done in bags subjected to rolling 
and pressing in a machine of like operation to an ordinary mangle. 
One intermediate process, consisting of filing the heads of the 
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needles before the drilling of their “ eyes,” is a dusty process of 
limited extent and influence in the matter of health. other is 
the polishing done on emery-coated wheels. 

Lung Disease among Needle-workers.—The account of the nature 
of the business of needle-making prepares us to expect the preva- 
lence of lung affections among the operatives, and also that of 
tubercular disease and scrofula, especially when, as just now 
noticed, to the incidents of the mannfacture itself are subjoined 
the extraneous conditions affecting health and life. Dr. Holland 
collected particulars of the age and causes of death of twelve 

inders deceased at Hathersage; 42 was the highest age reached, 
and that by two only ; four others lived to betwixt 30 and 40; the 
remaining nine at between 20 and 30; and nine out of the twelve 
= from grinders’ chest disease. This record is confirmed 

the evidence given by Mr. Cocker, a manufacturer, before the 
Children’s Employment Commission printed in 1865. This was 
the state of things before the introduction of fans to withdraw. 
the dust, which took place shortly after the time of Dr. Holland’s 
visit. Dr. Page, of Redditch, has most kindly copied from the 
registers the number of deaths assigned to phthisis. During four 
of the years quoted—1876, 1877, 1878, and 1879—he acted as 
medical officer of health, and I have selected the returns of those 
years for calculating the ratio to the population living. The out- 
come is that, in every 1,000 living, the deaths from phthisis were 
in each yen respectively 2.34, 2.84, 2.17, and 2.16. Again, its 
ratio to the total mortality stands for the same years er 
at 12.16, 15.58, 11.24, and 9.63. The returns made for 1882, 1883, 
and 1884 exhibit a great reduction; but as the mode of registra- 
tion pursued in these latter years does not differentiate phthisis 
from other chest affections and struma, as in the foregoing years, 
it suffices to note the general fact of decrease without calculating 
the ratios. Just as happens with the Sheffield grinding, the in- 
troduction of youths, especially when not robust, to needle-point- 
ing shops is fraught with speedy breaking down of health and 
early death if the occupation be persisted in. 

Prevalence of Struma.—Moreover, the same statistical tables 
that I have just quoted prove how extensively struma prevails in 
the Redditch district. Under the head of struma, Dr. Page in- 
cluded deaths registered as due to hydrocephalus, rickets, and 
marasmus, and, not to go into minute reckonings, the general in- 
duction is that they equalled about two-thirds of the deaths attri- 
buted to phthisis. Lastly, Dr. Page is strongly impressed by the 
prevalence of constitutional tubercular and scrofulous disease in 
the population of Redditch. 

Fishhook Grinding.—The making of needles is not the only 
business of the Redditch factories. They are also occupied in a 
large way with the manufacture of fishhooks, large and small, 
and of steel pins of many sizes. But the making of such articles 
introduces no novel sanitary features to be noticed; both the 
material operation—the grinding, and the lesser ones—the polish- 
ing and filing, being practically identical with what is met with 
in manufacturing needles. 

Microscopical Characters of Redditch Dust.—At the time of my 
inspection of the needle works at Redditch, I brought away spe- 
cimens of the dust collected from the “dust house,” and likewise 
from the bench of the grinder near the stone. On submitting 
them to microscopic examination, I found both to contain nu- 
merous angular particles of silica and black-looking, fine, fibre- 
like, and jagged particles of steel, for the most part with pointed 
ends; but these elements existed in very different proportions in 
the two kinds of dust. That from the bench of a brown colour 
exhibited only a few steel particles scattered among fragments of 
silex, whereas that obtained from the dust house, of a very dark 
slate colour, was pervaded everywhere by the morsels of steel. 
The great difference subsisting between the sorts of dust was 
much more precisely demonstrated by Dr. Page, who made a phy- 
sical eXamination of them by magnets. By this proceeding, after 
weighing his specimen of each both before and after the abstrac- 
tion of the steel, he found that the example got fromthe dust 
house contained 96.15 ed cent. of steel and only 3.85 of silex; 
whereas the bench sand was made up of 94.8 per cent. of silex 
with only 5.2 per cent. of iron. The specimens were got from a 
factory where the arrangements for removing dust are the most 
efficient yet invented; and it is most gratifying to find that those 
arrangements were eo perfect as to withdraw 96.15 per cent. of 
the steel particles thrown off in the needle-pointing, which would 
otherwise be diffused around the workman. Unfortunately, too 
large a proportion of the sand from the stone escapes removal, but 
it is to be remembered that the siliceous particles are much larger 





than those of the steel, and that many of them are dispersed 
laterally as before noted, and as shown by the position the stone 
dust occupies on the workbench. This compound nature of the 
dust from inding of steel leaves it open to ation 
which of the two ingredients is most concerned in developing 
lung troubles—the iron or the siliceous atoms. If relative ay oF 
tion could solve the question, the stony particles would eld 
most to blame. On the other hand, the forms assumed by the 
steel particles are more favourable for permeating the lung-tissues, 
and are supposably of mere irritating quality. Lastly, on com- 
paring the dust of needle-grinding with that of fork-grinding in 
Sheffield, I found the steel to be more abundant in the latter. 


CoNCLUSION. 

The lecturer concluded the course by thanking his hearers for 
the kind manner in which they had listened, regretting that he 
had been unable to do more than introduce one division of the 
extensive subject of industrial diseases; and he expressed a hope 
that others would turn their attention to it, and thereby rescue it 
from the neglect with which it is so largely treated. He excused 
himself for the small place given in his lectures to statistics, as 
well on the ground of want of time as on that of the deficiency 
of homogeneous statistics to deal with. 








INGUINAL VERSUS LUMBAR COLOTOMY ; 
WITH A RECORD OF THIRTY-SEVEN 
CONSECUTIVE CASES. 


By HARRISON CRIPPS, F.R.CS., 
Assistant Surgeon to St. Bartholomew’s Hospital. 


THE history of colotomy commences in a suggestion by Littre a 
hundred and eighty years ago, in the Memoirs of the Academy of 
Sciences of Paris. He there discusses the advisability of opening 
the sigmoid flexure by an operation through the abdominal walls, 
as a means of relieving infants born with an imperforate bowel. 
It would not seem, however, that he ever had an opportunity of 
carrying out his own suggestion, and the idea appears to have 
slept for over sixty years, when Pillore, of Rouen, performed the 
operation by opening the cecum on the right side. The accounts 
ot subsequent operations through a long series of years are very 
meagre. 

At the end of the last century Callisen proposed opening the 
descending colon by the extraperitoneal method; but his failure 
to reach the bowel on the dead body by this means discouraged 
further trial. His scheme, however, was subsequently taken up 
by Amussat, who, fifty years ago, by successfully performing the 
operation, first established lumbar colotomy as one of the resources 
of practical surgery. From that time till recently the operation 
of colotomy in this country was almost invariably performed in 
the lumbar region. Discussion from time to time arose as to the 
best line of incision—whether transverse, vertical, or oblique— 
and some material improvements were made in the details, espe- 
cially by Mr. Bryant and Mr. me oy of ~— Hospital. 
Some twelve years ago Mr. Reeves, of the London Hospital, re- 
introduced the inguinal method. Since that time some improve- 
ments have been added, and for these we are especially indebted 
to Mr. Lawson Tait for showing how intestine can} be safely 
stitched to the skin, and to Mr. Chavasse and to Mr. Herbert 
Allingham for applying the principle to the colotomy operation. 

The operation of lumbar colotomy, although yp advanced 
in professional estimation, has done so but slowly, and has gene- 
salle been reserved for urgent cases of complete obstruction. The 
causes of this want of popularity sre not fartoseek. By many 
it has been regarded as a procedure so fraught with danger as 
only to be justified as a last resource in desperate cases. The 
operation is by no means easy, and there is no certainty of finding 
the bowel. In addition to this, the mortality from the operation 
itself has been very high, and taking into consideration that, in a 
large proportion of cases, it is demanded for malignant disease, it 
has been argued that the risks are greater than the prospective 
advantages justify. American writers have been particularly 
opposed to the operation, Professor Gross going so far as to declare 
that it was quite unjustifiable, and should iscarded as amongst 
the obsolete devices of surgery. 
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The statistics of a large number of recorded cases give but 
slight mporeragenant, for the mortality attributed to the opera- 
tion is i “y appalling: | forming to Batt’s analyses of col- 
lected cases, in 1884, he found that, out of 244 cases of 
lumbar colotomy, about 32 per cent. proved fatal; nor do his 
statistics of Littre’s operation show more favourably. Indeed, on 
the contrary, the mortality from this operation rose considerably 
above 50 per cent. 

Treves, quoting Erckelen’s statistics, gives even more unsatis- 
factory results, the deaths being 38 per cent. after lumbar colo- 
tomy, and 46. per cent. after inguinal colotomy. These statistics, 
published as recently as 1884, | think may be regarded as repre- 
senting the average results of the operation up to that period, but 
as affording any indication of what may be expected of the ope- 
ration under favourable circumstances, they are absolutely worth- 
less and my aoeree E and if the operation was really followed by 
this terrible mortality, I would unreservedly adopt the opinion of 
Gross, end condemn it in the same unmeasured language. 

Colotomy is an operation of great delicacy, requiring a good 
anatomical knowl , with trained manipulative skill. The 
preparation of the patient, the hygienic surroundings, and the 
subsequent treatment of the wound, all demand most careful con- 
sideration, and materially influence the result. It is therefore 
but fair, in estimating the mortality, that, instead of collecting 
isolated cases, the records of individual surgeons should be taken 
as more fairly representing what may be expected from the ope- 
ration. I am confident that the death-rate will prove to be much 
lower than the figures given, in the hands of such operators as 
Bryant, Chevasse, Ball, Edwards, Allingham, and Reeves. The 
latter surgeon has, I know, had a large number of cases with a 
very low rate of mortality. Moreover, I venture in this paper to 
record my own experience as showing the fallacy of collected 
statistics. The majority of my cases were in the wards of St. 
Bartholomew's Hospital. The low death-rate is, no doubt, in 
some measure due to the excellent hygienic surroundings, but 
probably more than anything to the extreme care and attention 
of my house-surgeons, Messrs. Balgarnie, Gow, and Young. 

The total number of my operations is 37, with only 2 deaths, 
giving a mortality of rather more than 5 per cent. Of these 
operations 15 were performed in the lumbar region, and 22 in the 
inguinal. 

My experience of lumbar colotomy is not a large one, for it has 
only been for the last few years that I have appreciated the real 
value of the operation, as a means of relieving the symptoms of 
rectal cancer, when the disease is too extensive for local removal. 

OF the 15 cases, 14 of them were performed for cancer; these 
all recovered from the operation, The remaining case was one of 
complete obstruction from fibrous stricture. The patient was ex- 
tremely emaciated, and the urine loaded with albumen. She died 
on the fifth day after the operation from exhaustion. 

During the last eighteen months I have discarded lumbar colo- 
tomy in favour of the inguinal method. It will be seen from the 
accompanying table that the number of my operations of inguinal 
gations amounts to 22. With one exception, they were all per- 
formed for malignant disease of the bowel. Twenty-one patients 
recovered from the operation, and one died,thus the mortality 
has been less than 5 per cent. The number of cases is, of course, 
insufficient to justify an absolute inference that the death-rate 
would remain as low in a more extended series ; nevertheless, they 
are sufficient to demonstrate that the operation involves far less 
risk to life than would be supposed from a perusal of Batt’s and 
Erckelen’s statistics. 

The object, gentlemen, of this paper is not merely to vindicate 
colotomy as a surgical procedure, but rather to contrast the intra- 

aritoneal operation in front with that of the extra-peritoneal 
in the lumbar region. I may at once state that, having had con- 
siderable experience of both methods, I have no hesitation in re- 
garding the ory operation as greatly superior to the lumbar, 
indeed, so much so that I have practically discarded the latter 
operation. 

The following appear to be ‘some of the chief objections to 
lumbar colotomy : 

First, the space in which the operator has to work between the 
lower border of the last rib and the crest of the ilium is often ex- 
tremely confined, so that he is to a great extent at the mercy of 
the anatomical accuracy of the course of the bowel, and even a 
slight deviation involves a difficult operation. Thus, in the search 
the subperitoneal fat becomes extensively bruised, and not infre- 
quently the peritoneum inadvertently, or even unknowingly, 





opened. To this cause many of the deaths from lumbar colotomy 
are attributable. 

Secondly, it is not always easy to identify the bowel in the 
limited space. The longitudinal bands are sometimes impossible 
to recognise. From this cause numerous instances are recorded 
where the small intestine, the duodenum, or even stomach haye 
been opened by mistake. 

Thirdly, in a fat or muscular patient, — to the depth of the 
bowel, and its want of mobility, there is a difficulty in fixing it 
to the skin without undue tension. 

Fourthly, and certainly what is the gravest objection of all, is 
that if the colon happens to take an abnormal course, altogether 
avoiding the lumbar region, as so well described by Mr. Lockwood, 
the attempted operation completely fails. I have been fortunate 
in not having met with one of these abnormalities, but have been 
present on three occasions when the most skilful surgeons failed 
to find the colon, and in which subsequent post-mortem examina- 
tions _— the bowel to be quite inaccessible from the lumbar 
wound. 

Lastly, the position of the opening behind is inconvenient to 
ss patient for purposes of cleanliness and for the adjustment of 
pads. 

Inguinal colotomy meets all these objections. The space in 
front is practically unlimited, and thus allows of a thorough ex- 
posure of the part by a clean incision without the least damagi 
of the tissues. There can be no possiblity of mistaking the sm 
intestine or other structures for the colon, which from its longi- 
tudinal bands clearly marked, its convoluted surface, and its glan- 
dular epiploice, admits of absolute identification. Owing to the 
mobility of the sigmoid flexure, and the ease with which the skin 
can be depressed, there is little difficulty in fixing the bowel with- 
out undue tension on the stitches. 

Abnormalities of the colon do not mean failure of the opera- 
tion. Ifthe bowel be not in its usual position, it is possible to 
make a thorough exploration of the abdomen and search for it. 
An instance of this occurred in Case 11. Here, on opening the 
abdomen, the small intestine presented, and, on pushing this 
back, and looking for the colon, it was evident that it was not in 
its normal position. However, by introducing two fingers, it was 
eventually found passing down near the middle line, apparently 
in front of fhe small intestine. I am confident that it could 
never have been found by the lumbar incision, and the operation 
would have been a fiasco. 

Besides meeting the chief objections that can be raised to the 
lumbar operation, the inguinal method has in certain instances an 
advantage entirely its own. This consists in using the first part 
of the operation as a means of verifying the diagnosis in obscure 
cases before the bowel is opened. For instance, an obstruction 
exists probably in the large intestine, or there may be a communi- 
cation between the bowel and the bladder. An examination of 
the rectum has thrown no light as to the site of the lesion. In 
such a case the surgeon would hesitate at doing a lumbar colotomy, 
feeling that it might be useless as being below the seat of disease. 
In inguinal colotomy such a mistake could not occur, for the 
diagnosis as to the site of obstruction could be made certain before 
the bowel is actually opened. This is illustrated in Cases 12 and 
15 of the table, for in neither was it possible to ascertain the site 
of the diseasé ‘until the abdominal cavity “had been explored 
through the inguinal wound, when it was at once made manifest 
that the lesions were below the descending colon, and that com- 
pete relief would be afforded by opening that portion of 
the gut. 

Two objections have been especially urged against the inguinal 
opening: first, that it affords greater facilities Tee prolapse of the 
bowel; and, secondly, that it is unsuitable for urgent cases. In 
answering the first of these, it is not my experience that prolapse 
is more frequent from the one opening than from the other; more- 
over, by a little care in drawing down the bowel in the inguinal 
operation protrusion can to a great extent be guarded against. 
The second objection could only hold good in a certain number of 
<— —_ I believe even in these the danger is more imaginary 
than real. 


Doubtless it would be more prudent, when pussible, after stitch- | 


ing the bowel to the skin, to allow a certain interval to take 
place before opening it in order to afford the peritoneum time to 
become sealed off. If the bowel be distended and vomitin 
present, there is no time for waiting, for the pressure thus cau 


would certainly burst the bowel away from the stitches. In © 


Cases 15 and 17 I had at once to open the bowel after accurately 
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jately swamped by feeculent material. A stream of warm water 
ms kept constantly pouring over the wound for ten minutes or 
ptill the distended bowel had completely relieved itself. The 
sound was then again most carefully washed, and the dressings 
plied. Both these cases did extremely well without the slightest 
in of peritonitis. 

aving now endeavoured to justify my reasons for preferring 
aquinal colotomy, I will give a few brief details of the operation 
| perform. 

he patient has a warm bath the night previous to the opera- 
tion, the abdomen being thoroughly well cleaned with soap and 
miter, and afterwards covered with a light antiseptic dressing. 
fhisis important, for, since the operation is usually undertaken 
for cancer of the rectum, the part is liable to become contaminated 
vith the fetid discharge. I make my incision rather higher than 
most operators. The branches of the epigastric artery are thus 
woided, and there is subsequently less pressure on the wound 
tun when lowerdown. As a guide I take an imaginary line 
fom the anterior superior spine to the umbilicus; the incision, 
twoinches and a half long, crosses this at right angles, an inch 
uda half from the superior spine. Half the cut is above and 
haa the imaginary ‘line, as shown in the accompanying 





Fig. 1.” 








In making the incision the skin should be drawn a little 


inwards, so as to make the eyes somewhat valvular. The 
peritoneum being reached, it is pinched up by fine forceps and an 
‘pening made sufficient to admit the finger. The intestines being 
protected by the finger, the peritoneum is divided by scissors to 
nearly the full length of the cutaneous incision. The colon may 
how at once show itself, and can easily be recognised by its 
longitudinal bands, its glandule epiploicew, and by its regular 
‘onvoluted surface. In about a third of my cases the large 
intestine presented at once; in the others either the small 
intestine, omentum, or mesentery first appeared. If any of 
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itching it to the skin. In both instances the wound was imme- | these latter present, they must be pushed back and the colon 


sought for by the finger. Sometimes it can be detected by the 

hard scybalous masses within it, or it can be traced up after 

pootng the finger into the pelvis and feeling for it as it crosses 
e brim. 





Fig. 2. 


The colon being found, a loop of it is drawn into the wound. 
In order to avoid the prolapse which is likely to occur if loose 
folds of the sigmoid flexure remain immediately above the open- 
ing, I gently draw out as much loose bowel as will readily come, 
passing it in again at the lower angle as it is drawn out from 
above. In this way, after passing through one’s fingers an amount 
varying from one to several inches, no more will come. Two pro- 
visional ligatures of stout silk are passed through the longitudinal 
muscular band opposite the mesenteric attachment. These pro- 
visional ligatures, the ends of which are left long, help to steady 
the bowel during its subsequent stitching to the skin, and more- 
over, are useful as guides when the bowel is ultimately opened. 
They should be about two inches apart. 

The bowel is now temporarily returned into the cavity. With 
a pair of fine forceps the parietal peritoneum is picked up, and 
attached to the skin on each side of the incision, the muscular 
coats of the abdominal wall not being included. Four sutures of 
fine Chinese silk are sufficient, two on each side, an inch and a 
half apart (Fig. 2). 

The bowel is again drawn out, and fixed to the skin and parietal 
peritoneum by seven or eight fine ligatures on each side, the last 
suture at each angle going across from one side to the other. The 





Fig. 3. 
bowel should be so attached as to have two-thirds of its cireum- 


ference external to the sutures. By turning the bowel sligh 
over, the lower longitudinal band can be clearly seen, and it; 
best to pass the sutures for the lower side through this, since it is 
a strong portion of the gut (see Fig. 3). The upper longitudinal 
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TaBLE I.—Fifteen Consecutive Cases of Lumbar Colotomy. 
. | si F 
2 Date. Name. = & Place. Cause. Remarks. i 
1) Feb., 1885 8. 70|M Private Cancer |The opening acted very satisfactorily and the patient had no trouble with his bowel till the time} R, 
(Dr. Stokes) of his death. 
H Mar. 28 1885 | J. W. | 48| Fi} St. 8. oo Bowel only found after inflation , ” 
Dec. 7, 1885 | J. W. | 32/ ,, ” Fibrous |Petient was very weak at the time of the operation ;with advanced albuminuria and died from) D, 
stricture | exhaustion on the seventh day 
4) Feb. 8, 1886 | M. 50] » * Cancer |Lived just two years after the operation. This patient was shown at the Clinical Society, and) RB. 
had perfect control over the artificial openin, 
5} Feb., 1886 H. | 35|M ori) si So much contraction followed the operation that much of its benefit was lost ‘ 
(Dr. ni 
6; June, 1886 a. 59] » D — : - Artificial opening acted well until death eight months later a 
(Dr. Foreman 
7| July 6, 1886 | L.R. | 63) F | St. Bart’s. - Was alive in March, 1888. She was very weak and the artificial anus acted well once a day and|_,, 
gave no trouble 
Nov. 8, 1886 | C.C. | 51/ ,, a 7 _ sate ite . 
Dec. 21, 1886, M. | 55| ,,| Fitzroy Sq a as om 
10} Jan. 19,1887 | M. | 55 Private as After the operation oe was able to go to business daily without discomfort the bowel acti ad 
(Dr. Wade) well once aday. Died somewhat suddenly in August 1888 
11) Mar. 7, 1887 | G. W. | 58/ ,, . Bart’s. | 0 = — - pe 
12) Mar. 10, 1887/ T.H. | 34| ,, - . ~~ _ _ — é 
13} Mar., 1887 T. 60]. Private | ver —_ — _ s 
(Dr.Hastings)) 
14] May, 1887 - | 50] ,, Private | * A case of cancerous communication between sigmoid flexure and bladder. The patient passed) ,, 
| all his motion by the penis and suffered intensely, he was extremely exhausted from the pain 
and retention of urine. Operation gave complete relief to the bladder trouble and wound 
healed, but the patient died shortly afterwards. 
15) July 13, 1887 R.K. | 19! ,,| St. Bart’s. ™ ~ — é 
| ' ' | 
TABLE II.— Twenty-two Consecutive Cases of Inguinal Colotomy. 
Pia3 | - | | | . 
P e F : &3 | | 1s 
© Date. g oe Place. | 5 | Part Presenting. | Cause. Remarks. iz 
K 2 iia (es 
A | | 
| | | 
7 LIF tacos I : . 
lage Saaatil 
1 Oct. 26, 1887 |G. G.55M) St. Bart's. 2nd | Small intestine | Cancer The gut fell back from the skin, the wound ultimately uniting by granu-& 
j | tion | 
2Dec.8, ,, \P. W.47 FP) ‘i | 3rd | Large intestine | 9 Opening made rather too small " 
3 Jan. 12, 1888 O. N,50 F | Private | 6th /Small intestine & a Healed by first intention, spring dilator used for a while ” 
| | (Dr. Godson) omentum | F 
4Jan.16, ,, \J. M. 43 M St. Bart’s. | 3rd Omentum | = Most of the wound healed by first intention " 
SiJan. 30, ,, |H. C./43/F < | +», | Large intestine o” Healed by first intention, dilator used for a while |» 
6\Jan. 31, ,, T. ae at. »| 6th | Small intestine | ae Healed by first intention 
r. wrie | 
7\Feb. 20, ,, |L. F.50F| St. Bart’s. 5th - a Healed by first intention. Urine albuminous lw 
8\Mar.19, ,, |G. A./50/M - 6th s | re Large scybalous masses distended the bowel and had to be pressed down-\» 
wards before the bowel could be stitched to the skin 
%Mar.— ,, |C. S.j64M os » | Large intestine i" Patient had severe bronchitis but ultimately convalesced without trouble|» 
10\May 7, ., |W.M./52|M »» ” Small intestine » Only partly healed by first intention, had some tendency to contraction |» 
11|/May 14, ,, |O. P./56|M os a Great difficulty in finding the colon. Small intestine completely oc-\» 
cupied the left side of the abdomen. After a long search a portion of 
large intestine was at last found by pressing two fingers far into the 
wound while the viscera were pressed over from the right. The wound} 
healed by granulation 
12July 2, ,, |W. L.30\M - 4th | Large intestine o» Communication between bladder and sigmoid flexure. The operation|» 
= — letely successful in preventing any more feces passing in 
the er 
13\June 28, ,, |M. B./S8iF o oo Mesentery - Patient very feeble. Vomiting day after operation. A scybalous mass\D 
found blocking the gut. Vomiting recurred the fourth day. Bowelj 
immediately opened. Three days later entire bowel had dropped back 
into abdominal cavity. Abdomen thoroughly washed out and bowel re- 
attached. Death eight hours later 
l4jJuly 2, ,, D. 43F Private 6th | Large intestine om _ -_ _ R 
(Dr. Gillibrand) 
15\July 17, ,, G. (69F Private At “ Fibrous stric-|Patient had fecal vomiting, and the bowel being enormously distended], 
(Dr. Pearson) | once ture sigmoid! was opened immediately after stitching it accurately to the skin. 
flexure Quarts of feculent material flowed over the wound, but the patient 
made an excellent recovery without a bad symptom 
16|Aug. 20, ,, |J. 8.|32/M| St. Bart’s. 5th = Cancer -- —_ _ ” 
17\Sept. 17, ,, |F. P./30/F oe At 2 Cancer sigmoid|Obstruction complete. Constant fecal vomiting. Patient in a most), 
once flexure serious condition. Colon after being accurately stitched to the skin at 
once opened, giving vent to an enormous amount of feculent matter. 
She recovered without drawback, but subsequently there was much 
: tendency to contraction 
18\Oct.1, ,, |S. B./S2iF ” 2nd Mesentery Cancer On account of distension the bowel was opened the next day. The wound|» 
did not heal by first intention, and there was again some tendency to 
contraction, which was remedied by the spring dilator 
19\Nov.5, ,, |A. §./54/F - 5th Omentum a —_ —_ — . a 
Nov.7, ,, R. |ls|M Private 3rd | Small intestine 99 Obstruction nearly complete. From the early opening the wound faiied)- 
(Dr. Hastings) to unite entirely by first intention. As the granulations cicatrised there 
was a tendency to contraction which the dilator would soon have re- 
medied. The relatives being impatient sought more eminent advice, 
and beyond being informed that our operation had failed, and a second) 
performed, we obtained no further information 
21)/Feb. 22, 1889 | T. (54|M Pig ve ) 6th | Large intestine * — _ Rg 
r. tt 
Feb. 27, ,, |E. 0./62 St. Bart’s. 2nd Mesentery m7 — - ” 
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band through which the provisional ligatures have already been 

, is seen in the middle line of the wound. The bowel bei 
now turned downwards, the opposite line of sutures are insert 
close to its mesenteric attachment. No longitudinal band can, 
however, here be seen. The sutures, of the finest Chinese silk, are 

by small, partly-curved needles, the needle passing through 
the skin one-eighth of an inch from the margin, then through the 
parietal layer of the peritoneum, and, lastly, partly through the 
muscular coat of the bowel, great care being taken to avoid per- 
forating the mucous membrane. It is easier to pass all the threads 
before tying them up. 

The wound should be most carefully and gently cleaned; the 
threads can then be all tied with moderate tightness. If the case 
is urgent, the bowel may now be opened; if not, a piece of green 
protective is put over it, a necessary precaution to prevent the 

ulations adhering to the gauze. The whole is covered with an 
antiseptic dressing, an additional thick pad being placed over the 
site of the wound. A broad flannel bandage is then wound firmly 
around the abdomen, so as to insure considerable pressure. This 
is a most se age precaution, for, should vomiting occur, the 
bowel is likely to burst away from the stitches. I also insist on 
the nurse sitting by the patient, with directions to press her hand 
firmly over the wound should sickness occur. When the patient 
becomes sensible, he can do this for himself. The wound is best 
dressed on the following day, to make sure that nothing has been 


laced. 

“if all goes well the dressings may be reapplied, and the bowel 
not opened till the fifth or sixth ~~. The bowel being insensible, 
noanestheticis required. It will usuallybefound covered witha layer 
of lymph of surprising thickness. The provisional ligatures which 
have been left in will be found a useful guide, the bowel being 
opened to the full length between them. The superfluous flaps 
on either side are trimmed off with scissors to the level of the skin. 
In doing this one or two vessels require to be tied. 

All ligatures may be safely removed by the ninth day, or earlier 
ifthere is redness around them. Firm pressure with a pad and 
bandage will be required for some time later. 

The question as to the date when the bowel should be opened is 
animportant one. In urgent cases, as already mentioned, I should 
not hesitate to open it at once. On the other hand, if there is no 
ome or constitutional symptoms it may be advantageously 
left to the sixth day. The patient, however, requires to be ve 
carefully watched. If the abdomen becomes distended with win 
if pain is felt, or, above all, should vomiting come on, the bowel 
should be immediately epened. The unfortunate result in Case 13 
was, I believe, chiefly due to neglect of this precaution, for, had I 
opened the bowel when vomiting first commenced, and removed 
the scybalous mass obstructing it, I believe the result would have 
been different. 

The wound varies much in different cases in its way of healing. 
In no inconsiderable proportion the union takes place between the 
skin and the bowel by first intention. In other instances, after 
4 few days, the bowel, together with the parietal peritoneum to 
which it has become adherent, falls away from the skin, and sinks 
below the level of the muscular parietes. 

This want of primary union depends on two causes, the one 
aon to the stitches being too numerous and too tight, so that 
the skin is too much strangulated, the other to the too early open- 
ing of the bowel. With reference to this last, it is interesting to 
observe the effect that antiseptic protection has on the effused 
lymph. This is thrown out ina considerable quantity, and quickly 
covers the exposed bowel and edges of the wound with a thick 
layer. So long as this is aseptic there is no sign of redness or in- 

ation at the line of junction, and, in a few days, it will have 
80 far developed as to effect a permanent union between the bowel 
andthe skin. On the other hand, when an early opening of the 
bowel necessitates the abandonment of the antiseptic treatment, 
the lymph already formed melts away, a red line appears at the 
margin of the skin, and primary union frequently fails. 

In some of my cases, in which the wound ultimately healed by 
granulation, there was considerable contraction. This commences 
about the fourth week, and, if untreated, in the course of a few 
weeks so narrows the opening as scarcely to admit the finger. 
The narrowing is doubtless due to the contraction of the new 
fibrous tissue formed from the granulations. It is difficult, how- 
ever, to explain why in some cases, although the wound healed 
by _franulation, there was no subsequent contraction. 

The contraction is a troublesome eo: but, if dealt 
with early, can be effectually remedied. soon as this tendency 





to undue narrowing is observed, a little epring dilator of the 
pattern shown should be employed. It is self-retaining, and 
can be introduced for four or five hours daily, and will by its 
elastic _ keep the opening well dilated till such time as 
the tendency to contraction ceases. 

The subsequent inconvenience arising from the colotomy open- 
ing varies much in different cases. To sup that a patient 
after the operation is in a miserable plight, with a constant fecal 
discharge from the opening, is a delusion. It is true that, if the 
opening be too small, or allowed unduly to contract, the advan- 
tages of the operation are ina t measure lost, and constant 
dribbling occurs from the wound. If, however, care be taken to 
make and maintain the opening of sufficient size, the motion 
generally passes once a day, and there is a fair amount of control 
over the new anus. 

Different varieties of trusses have been devised for covering the 
opening, but I doubt whether anything answers better than a pad 
and flannel bandage. A piece of lint t inches square, smeared 
with simple ointment, should be placed over the i Above 
this a small pad of boracic wool, or one of Gamgee’s sponges, may 
be applied, the whole being covered with a flat of 
cotton-wool, protected with gutta-percha tissue. The may 
be kept in position by a few turns of a wide flannel bandage, 


using a perineal strap if cm ee 

tds not within the province of this paper to discuss the pro- 
priety of colotomy as a method to be adopted in certain cases of 
rectal cancer, but I would venture to say that, after an unusual 
opportunity of observing the closing scenes of this ase, SOME 
in which the operation had been performed, others in which it had 
not been undertaken, there can be little doubt as to its value. It 
is not merely a means of pouenetos life, but mitigates some of 
the most distressing symptoms, while it affords a permanent safe- 
guard against the obstruction which too frequently —— 
this terrible disorder. I trust, moreover, that as surgeons bec 
more familiar with inguinal colotomy,and as a larger experience 
is available for comparison, it will be found that the advantages 
of the method have not been overstated, and that it will afford 
what never could be claimed for the lumbar operation—an easy, 
certain, and comparatively safe means of treating advancing 
stricture or complete obstruction of the lower bowel. 








SURGICAL MEMORANDA. 


EXTRACTION OF BROKEN CATHETER. 
WHILE recently acting as locum tenens for a few days for the 
late Dr. Murray Gibson, of Portobello, a labouring man asked me 
to see his father. He explained that he had been in the habit 
of drawing off his father’s urine with a soft india-rubber catheter, 
but that on this occasion half of it had broken off and remained 
in the passage. I found, on making an examination, that quite 
one half of the catheter remained mostly in the bladder, with 
about an inch peciocting into the urethra, which could be felt 
from the outside. ing a stranger in the house I could not lay 
hands on any instrument more suitable than a small metallic 
bougie which I took with me in the hope of being able to push it 
into and seize the portion of catheter in the urethra. This I 
managed to do after one or two trials, having first well fixed the 
portion with my left hand in the perineum. When the ball of 
the bougie had passed well down into the broken portion of the 
catheter, I twisted the bougie over to one side, so that by twisting 
the portion of the catheter already seized to an angle with the re- 
maining portion I got a very considerable hold on it, and by 
gentle traction I was enabled to pull it right out, greatly to the 
gratification of the old man and his son, who feared that a cutting 
operation would be necessary. No evil results followed the mis- 


hap. I need scarcely say that but for the til of the C) 

wall to one side, it me | not have retained its hold on ae indies 

rubber tube. W. Jounson, L.R.C.8S. anv P.Ep. 
Edinburgh. 





a a ye ere a 
On opening my hospital at i, February 4th, , @ 

from « neighbouring village was brought to me complaining of 
ee —— ey Me a 
man and very emaciated, stated ptoms 
ae me when he was 8 years old, from which time they had 
gradually been getting worse, so that for the last year or two he 
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had been unable fo stand erect, walking being out of the question. 
On examination with a metallic catheter a stone was felt, but the 
size could not be judged, due to the difficulty in getting the 
catheter past the stone, but by passing one finger into the rectum, 
and making slight pressure from above the pubes, a stone of con- 
siderable size could be felt. The urine was very alkaline, and de- 
ited a quantity of pus and phosphates. I had not any lithotomy 
instruments with me, so decided to do the suprapubic operation, 
and remove the stone by bullet forceps. Assisted by Surgeon G. 
H. Bell, Indian Medical Service, I made an incision two and a half 
inches in length in the middle line just above the pubes, and the 
bladder was easily reached; the bladder and stone were then 
ushed up towards the pubic wound from the rectum, and the 
der opened by cutting on the stone. The bladder was then 
found to be very small, and iy the stone, the walls being 
very ge oe the only difficulty during the operation then 
arose, due to the bullet-forceps being too small to grasp and re- 
move the stone; this, however, was overcome by passing one blade 
of the bullet-forceps behind the stone, and kine pressure on 
the stone from the rectum. The bladder was then washed out 
with boracic lotion, and the wound dressed with iodoform and 
boracic wool. The calculus weighed 1,200 grains. The bladder 
was washed out twice daily, and, at the present time, two weeks 
after the operation, the wound is fistulous, and the urine, which 
is mostly passed naturally, is acid, and free from phosphates and 
us. Due to an advance to the front in a day or two I shall pro- 

bly lose sight of the case. A. WILLAN-Dawson, 
Surgeon B.M.D., No. 9 Field Hospital, Shendie 

Expeditionary Force. 








OBSTETRIC MEMORANDA. 


THREATENING PUERPERAL MANIA SUCCESSFULLY 
TREATED WITH PILOCARPIN. 


Mrs. Y., aged 30, had had an attack of puerperal mania following 
her first confinement. She was confined with her second child on 
January 25th, the labour being short and easy. 

In the November before, in consequence of the history, I made 
an examination of the urine; the specific gravity then was low, 
the estimated amount of urea 300 grains in the twenty-four hours, 
under the. normal for her weight, allowing for her condition. 
There was no albumen. 

January 26th. Patient complained of headache, and appeared 
anxious. Urine in twenty-four hours, 3 pints; specific gravity, 
1010; urea about 270 grains (below the normal for the first day). 
No albumen. 

January 27th. Excitement marked ; spasmodic movements; no 
sleep. Later in the day she became very talkative. The skin, 
always dry, was without any moisture on it. She hada very hard 
pale. The diet was reduced to a milk one, and the sedative and 

japhoretic mixture she had been taking ever since her confine- 
ment increased in strength. 

January 29th. The patient’s condition was worse. Bad headache 
and slight incoherence were added to her previous symptoms, and 
she now presented the appearance of a case of uremic poisoning. 
Utine passed, 3 pints; specific gravity 1010; no albumen. She 
ought, on this day of lying-in, to have been passing nearly as 
mueh ‘again, ““A ‘hypodermic injection of pilocarpin, gr. 1-10th, 
wad idministered, the patient was wrapped in blankets, p. scam- 
monii co. grs. 20,and a mixture of bromide, chloral, and jabo- 
randi given. She slept fairly well, and as a result of the treat- 
metit was much improved next day. 

January 30th, The lochia, which had stopped on the third day, 
“ear = naa and eventually she made a good recovery. The 
breasts discharged a brownish fluid, I was told, from a week be- 
fore the confinement. 

F. ROWLAND Humpureys, L.R.C.P.Lond.. ete. 

Haverstock Hill. 


TOXICOLOGICAL MEMORANDA. 
SYMPTOMS OF POISONING FROM THE USE OF 
. HYDROCHLORATE OF COCAINE, 
Miss ——, aged 45 years, came under my care on account of a 
severe attack of acute eczema. She was anemic, very neurotic, of 
gouty habit,and had been for twenty-six years subject to nena 
of the head and stomach ; the gastralgia was most severe, the 














peculiar feature being that for months the only article in the wa 
of food she could take was lump sugar, and of this she w 
consume from a half to three-quarters of a pound daily. Thy 
eczema was most marked on the face, arms, and legs; as it began 
to yield she complained of intolerable itching in both eyes; the 
eczema had passed from the skin to the mucous membrane, 1 
relieve this a 3 per cent. solution of cocaine hydrochlorate with 
ac boric. (3 per cent.) was prescribed, 3 drops (measured) being 
ut into each eye night and morning. The result was most satis. 
aches, as far as the eyes went; but she complained that imme 
diately after the drops were applied she felt a peculiar sense of 
numbness in the back of the tongue and throat, followed 
intense palpitation, irregular action of the heart, disposition t 
faint, and extreme nausea, amounting almost to vomiting; she 
also had to unfasten her clothes owing to the sudden and 
distension of the stomach and bowels with flatulence. The 
symptoms lasted for hours after each application of the 
She was seen the third day after this treatment was commenced, 
and, the evil effect of the cocaine being recognised, the drops were 
discontinued, with the result that the disturbing cardiac and 
abdominal symptoms disappeared. 

When we consider that not one-eleventh of a grain of cocaine 
was dropped into each eye, and that not half that quantity would 
pass the lachrymal ducts into the throat, we cannot [ail to recog. 
nise the power which this drug must possess over the cardiac and 
gastric nerves. I may mention that my father has observed the 
same symptoms after using a 3 per cent. solution of cocaine as an 
injection to the nostrils for acute catarrh. The injection of § 
minims completely removed all the nasal blocking in a minute or 
two, but was followed, though to a less extent, by the disagreeable 


features above described. 
Harrogate, JAMES A, Myrtxz, M.D., C.M, 








CLINICAL MEMORANDA. 


CASE OF RUPTURE OF LEFT VENTRICLE: DEATH AT THE 
EXPIRATION OF FIVE DAYS AND A HALF. 

M. W., aged 61, while walking home on March 9th, was seized 
with faintness and nausea, accompanied by pain at the precordia. 
Suddenly he became insensible and fell. When seen by me fifteen 
minutes after the occurrence, he had regained consciousness, but 
was deadly pale and extremely collapsed; pulse 38, irregular, and 
remarkably feeble. While being taken home he vomited freely, 
but this was not followed by any reaction. He was put to bed, 
heat applied to the extremities, and brandy given. Extreme pal 
lor, sickness, and collapse persisted; the skin was bathed in & 
most profuse cold perspiration, and there was much restlessness 
The patient only complained of pain at the precordia. After four 
hours, sweating ceased and the pulse slightly improved. 

During the night there was much unrest, but on the morning of 
the 10th there was some amelioration in the symptoms, though 
great weariness was felt; pallor was less extreme, pulse 44, 

a little fuller, and precordial pain diminished. By evening all 
collapse and pain had gone, and the pulse was 66, full and regular. 

On the 11th he had further improved, and had had good sleep 
There was some cough, accompanied by soreness behind the ster 
num ; the temperature was 102° F. On examination of the chest 
the heart’s area of dulness was not increased; there was no bruit, 
but the sounds were muffled, and the impulse was feeble. There 
were some rd/es on the front and back of the right chest; the per 
cussion note in front was slightly hyper-resonant ; the number of 
respirations normal. The urine was free from albumen, but high 
coloured and loaded with lithates. 

On the 12th and 13th he was most comfortable, and took food 
well ; the pulse was 60 and regular, and the temperature 99.4° ; but 
during the night of the 13th he was very restless, and on the follow- 
ing morning a grave condition had again shown itself. Pallo 
had increased, pulse was 60, small, and very irregular; respiré 
tions were 40 to 42, and thirst urgent; yet no pain was com- 
plained of. His bowels had been moved after some considerable 
effort. As the day advanced exhaustion increased; respirations 
became 60 and “ Cheyne-Stokes” in character, and ultimately he 
died on the morning of the 15th, having but a moment or two 
before spoken with much vigour and cheerfulness. 

On making a post-mortem examination of the thoracic viscers 
there was found emphysema of the free ins of. both lungs, 
that on the left overlapping the preecordia, and there were carti 
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laginous plates at both apices on the visceral pleure. In the 
pericardium there was a great excess of clear serous fluid, and on 
raising the heart there was found an immense, firm, undecolorised 
coagulum, which would more than fill a large saucer. Towards 
the base of the left ventricle was a vertical laceration, large 
enough to admit three fingers, and extending through the entire 
thickness of the wall, which was here soft and friable. There was 
a large quantity of fat on the heart. 

This case is of special interest from the fact that the patient 
lived for five days and a half after the laceration. That the actual 
rupture through the ventricular wall took place at the time of 
the fall seems proved by the suddenness of the seizure, followed 
so immediately by profound collapse and shock, alarming syn- 
cope, cardiac embarrassment, and death-like pallor. That it was 
due to degenerative changes is evidenced by its situation, the 
friability of the wall, and the absence of traumatic causes. 

Whether the laceration was at first small, and subsequently ex- 
tended; whether the rallying was due to the wound becoming 
plugged with coagula so that extravasation was temporarily ar- 
rested; or whether, owing to the strain of difficult defecation on 
the fifth day, or some other cause, the coagula were displaced and 
further extravasation ensued, are points of great interest. 

The patient was anemic, especially during the last few months 
of his life ; a total abstainer, of active habits, but excitable. He 
had had pain at the precordia for two hours before he fell, but 
never previously a day’s illness. 

This case seems to afford room for reflection whether, in in- 
stances of cardiac degeneration, sudden death should be so fre- 
quently attributed to simple heart failure. 

Kendal. SAMUEL CLARKE Nosig, M.R.C.S.Eng., L.S.A. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
*" AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 











ROYAL INFIRMARY, ABERDEEN. ' 
EXTRAORDINARY ABDOMINAL INJURY. 
[Reported by W. R. C. MippLeTon, M.B., C.M.] 

G. G., aged 46, street-porter, was admitted to the Royal Infirmary 
about 10 A.M. on Monday, December 31st, suffering from the effects 
of an injury which he had sustained about three hours and a half 
previously. After receiving the injury, he had been conveyed to 
his own house, and thereafter brought to the infirmary. When 
asked how he had met with the accident, patient said he had 
fallen a distance of three feet across an iron bar. 

On admission patient was cold, face pale and anxious, but he 
was quite clear, and able to answer questions intelligently, Re- 
spirations 32, regular, but rather shallow. Pulse 102, and small. 
Temperature 98.2°, 

On examination he was found to have sustained a linear wound 
of the left side of the scrotum, about two inches in length, with 
protrusion of the left testis enclosed in its tunica vaginalis. The 
testis, with its serous covering, had escaped injury, and, as far as 
could be seen, the scrotum was the only part involved. The parts 
were carefully disinfected with warm solution of corrosive sub- 
limate*(1 to 2,000), catgut drains inserted, the wound stitched up 
with catgut, and dressed with iodoform ointment, hot water 
bottles being placed beside the patient. 

There were no signs of bruising or injury about any other part 
of the body, and no pain was complained of except in tlie scrotal 
wound. The patient voluntarily passed urine, which, on testing, 
was found to be normal, 

_In the morning the temperature had risen to 100.4°, but the pa- 
tient seemed to have recovered from the shock of the injury, the 
only pain complained of being over the eleventh and twelfth ribs on 
the left side. No crepitus could be made out, but, as the other 
Symptoms seemed to point to fractured ribs, the side was rubbed 
with opium liniment, and a tight binder applied, after which he 
felt relieved. 

January Ist. Patient had passed a fairly good night, and seemed 


1 Read at a meeting of the Aberdeen, Banff, and Kincardine Branch. 








to be progressing favourably. Temperature 99.8°. Wound dressed 
twice. Evening temperature 100.2°. 

January 2nd. Passed a good night, and felt better. Temperature 
98°. Took nourishment well. Catgut drains removed. Evening 
temperature 99.6°. Amount of urine passed in twenty-four hours 
was-small (23 ounces). 

January 3rd. Wound healed. Complained of thirst and dull 
pain in left hypochondrium, slightly aggravated by pressure, but 
not affected by movement, respiration, or taking of food, Temper- 
ature 99°. Had the part rubbed with opium liniment, and was 
given small pieces of ice to suck. Felt disinclined for nourish- 
ment, was restless, and frequently expressed a conviction that he 
was going to die. As the bowels had not moved since admission, 
he was ordered an aperient, and about 2 p.m. had two ounces of 
“house medicine.” Complained of tenderness in left side: Amount 
of urine passed 20 ounces, and normal on testing. About 9 P.m. pa- 
tient became restless, and wanted to rise, but complained of no pain. 
At 10 p.m. he began to retch, and vomited mouthfuls of greenish 
matter resembling chopped spinach. The abdomen became much 
distended, and he complained of shortness of breath, but no pain. 
He was ordered an enema of soap and water, which acted well. 
The vomiting still continued. The face was pale and anxious, the 
pupils dilated, and the skin cold and clammy. The pulse 130, 
small and hard, breathing hurried and laboured. Ordered strong 
mustard poultice to epigastrium, and-half an ounce of brandy. 
Patient gradually sank, and died at 2 a.m, on January 4th—fourth 
day after admission. 

A post-mortem examination was afterwards held by Professor 
Hamilton, to whom I am indebted for the following extracts from 
the notes of his sectio. + Ye 

External appearances: A livid patch on the left flank, evidently 
a bruise; showed extravasated blood on incision. Some lividity 
over the pubic region, dorsum of penis, and scrotum... On incising 
the bruise over the penis a quantity of blood-stained serum 
escaped. A wound on the scrotum, two inches long, a little to 
left of middle line, united by catgut sutures, and healed super- 
ficially. ; $ 

Left kidney weighed six ounces and a quarter. Contained a con- 
siderable quantity of blood. At parts throughout its substance 
there were some yellow masses with inclination to wedge-s 5 
evidently commencing pyemic abscesses. None of them, as yet, had 
become liquid, but resembled ordinary infarctions.. vod ! 

Communicating with the wound in the scrotum there was a 
continuous separation of the underlying fascia running up the 
abdomen in front of left rectus muscle to the level of the umbilicus, 
The wound then penetrated the peritoneum, leaving a, vacuity in 
it two inches by one inch and a quarter. Several plies of clothin, 
had evidently been driven up along the wound into the peritonea 
cavity, opposite the umbilicus, where the pieces of clothing were 
encysted and surrounded by recent inflammatory lymph, in a 
cavity about the size of a hen’s Be In the interior of this cyst- 
like cavity was a quantity of dark-brown (evidently purulent) 
liquid, but there did not appear to be any perforation of the intes- 
tine. The pieces of tissue were thoroughly impacted one into 
the other, and formed a convex mass, with the concavity down- 
wards. The mass was composed of three layers, one of wool fabric 
and two of linen or cotton, soaked in the above-described dark- 
brown liquid. The track of the wound showed very little evidence 
of healing at its lower part, but the edges of the perforated peri- 
toneum were bound down by recent lymph to the abdominal wall, 
The whole of the peritoneal cavity, more or less, showed evidence 
of peritonitis in lymphy patches, and a quantity of brown-coloured, 
highly purulent liquid. The amount of this liquid was about 
thirty-five ounces. The length of the wound, from the scrotum to 
its upper termination, was exactly twelve inches. 

Next, as to the manner in which the accident happened, The 
patient himself, on admission, said that he had fallen across an 
iron bar; but, beyond this, was unable to give any definite account 
of the matter, On making inquiries, however, the following facts 
were ascertained. The accident occurred in a railway shed, where 
the platform is about four feet high, and interrupted at intervals 
by recesses. The recess where the accident happened was bridged 
by three planks laid side by side, and at the angle formed by the 
platform and the end of the bridge there had been propped a thick 
iron bar, used for pushing round a turn-table. The bar was fifty- 
nine inches in length, three inches in circumference at the top, 
and weighed sixteen pounds. It is -euppoent that G., while step- 
ping on the bridge, had caught the of the bar with his foot, 
tripped and fallen on to it, the end of the rod catching him in the 
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scrotum, and inflicting the injuries described. Before he was found, 
however, he had pulled out the bar himself, and it was found lying 
beside him covered with blood. 

(- conclusion, the more unusual features about this case seem 


1, The extent of the injuries in proportion to the force and in- 
strument causing them. 

2. The nature of the injury and the track of the wound. 

3, The entire absence for three days of any sign or symptoms 
which could have led to a suspicion of the presence of a foreign 
body in the abdominal cavity, or the existence of a septic 
peritonitis. 

Lastly, the sudden onset, in the end, of the fatal symptoms, and 
their rapid progress, ending in death in five hours. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 2NpD, 1889. 
W. H. Dicxrnson, M.D., F.R.C.P., President, in the Chair. 

Morbid Growths Committee.—Mr. SHatrocK read the report, 
which was signed by Mr. R. W. Parker and himself, on Mr. Jona- 
than Hutchinson’s case of sey ee aay ee of both testes.’ Sections 
made by Mr. Harrison Cripps from the testis first affected and re- 
moved having been submitted to them, they considered that the 
case was one of lymphosarcoma; the reticulum between the cells 
of the growth was clearly shown, and there was no sign of in- 
filtration of the growth by fibrous tissue. 

Aneurysms of the Right Brachial and Ulnar Arteries following 
— Embolism.—Dr. Mort showed specimens from and described 
the following case: The patient, a boy 13, was under the care 
of Dr. Green at Charing Cross Hospital. He was admitted for 
well-marked aortic disease. There was some enlargement of the 
liver, and pain and tenderness over the spleen, and a trace of albu- 
men in the urine. While in hospital he had frequent attacks of 
P ia, lasting four or five days, and the temperature rose to 

or 103° F. The case was diagnosed by Dr. Green as infective 
endocarditis, with extensive vegetations on the aortic valves. He 
had been in one month when he suddenly was seized with severe 
pain and numbness in the right hand, and it was discovered that 
the ulnar pulse at the wrist was lost ; a little later the radial pulse 
had also disap The patient died three months later, and at 
the post-mortem examination the heart was found to be enlarged, 
the substance striated and speckled from fatty change, and there 
was extensive disease of the aortic valves, the cusps being covered 
with huge calcareous vegetations. The anterior cusp of the mitral 
valve and the adjacent endocardium were similarly affected, but 
the vegetations were smaller and more recent. In the spleen and 
left kidney were many old infarcts. There was a saccular aneurysm 
of the ulnar artery, just beyond the interosseous branch, and an 
aneurysmal dilatation of the brachial artery at the lower 
border of the tendon of the teres major. icroscopical ex- 
amination showed that the inner coat of the vessel was 
destroyed at the seat of the aneurysm, and the wall formed 
ty the middle and external coats was infiltrated with leucocytes. 
The points of interest in the case were: (1) That it afforded an 
undoubted example of aneurysm following embolism ; (2) that it 
was a case of calcified aortic valves similar to that described by 
Ponfick, but it was also probably infective, and that this produced 
the ulceration and softening of the vessel walls with the forma- 
tion of aneurysms; (3) that there was a striking resemblance 
between the condition of the vessel walls in this case and that of 
a case of ulceration of and secondary hemorrhage from the pop- 
liteal artery after ligature, the wound having become septic. Dr. 
Mott also showed ee ee specimens illustrating the con- 
dition of the vessel wall after (1) non-infective embolism, (2) in- 
fective embolism, and (3) thrombosis after aseptic and (4) septic 
ligation.—The PRESIDENT recalled a case of aneurysm which 
followed embolism from aortic valve disease. There were blocks 
in the abdominal viscera, including the liver, and death had 
occurred from the rupture of a small aneurysm at the base of the 
brain.—Dr. DrEwiTT thought that there was a tendency at the 
present time to leave out of sight the importance of mechanical 
causes in the production of aneurysms which followed embolism, 
in favour of the infective nature of the clots. He mentioned the 


1 Paper read before the Society on February 19th, 1889. 








case of a girl who had died from the bursting of an intracranial 
aneurysm, which at the post-mortem examination appeared to 
have originated in the immediate neighbourhood of an embolism ; 
there was simple endocarditis present without any evidence of its 
being of an infective nature.—Mr. GODLEE related the case of a 
child with an empyema, which was opened, and the following 
day gangrene of both lower Jimbs and hematuria set in. Six 
weeks fater the child died, and infarcts were found in the 
kidneys and emboli in the femoral artery of one = in the 
anterior tibial artery of the other. There was an abscess at the 
apex of the heart. An infarct in the spleen had softened and had 
sloughed away through an opening into the stomach. This 
sloughing of the infarct in the spleen might have been due to 
the contiguity of the empyema.—Dr. West said that in acute 
cases the vessel wall might give way without the formation of 
any pouch, and related the case of a man with aortic valve 
disease, in whom an embolon got into the gluteal artery. The 
wall gave way with the formation of a false aneurysm. He ex- 

lained this case as one where the embolon had set up violent 
Irritation of the vessel wall, which led to its rupture.—Dr. Mort, 
in reply, said that in the case which he had described calcareous 
particles from the valve might have injured the coats of the 
vessels and set up inflammation, and would give the micro- 
organisms (which were known to be generally present) an oppor- 
tunity of growing. 

Cylindroma Carcinomatodes.—Dr. HANDFORD showed micro- 
scopic sections and drawings of a cylindroma carcinomatodes ob- 
tained from the skin of the leg of a man, aged 45, who had been 
scalded thirty-one years previously, and had twice suffered from 
a chronic ulcer of the cicatrix. On the last occasion the ulcer 
was so intractable, and so much resembled epithelioma in its 


aspect, although there was not much induration of the edges, that » 


Mr. Wright, under whose care the patient was, removed a small 
portion of the growth, and submitted it to Dr. Handford for mi- 
croscopic examination. From this portion, and from the rest of 
the growth ey obtained, the sections before the meeting 
were made. The leg was amputated at the knee-joint, and at the 
end of a yearno recurrence had taken place. The inguinal glands 
were not enlarged. The growth was about } inch thick, 3} inches 
long, and 6 inches broad. It had eroded the tibia to a consider- 
able depth. He said that many forms of new growths were in- 
cluded under the term cylindroma; some were sarcomatous, 
some carcinomatous, but in all there was hyaline transforma- 
tion. In some the cylinders were formed by the cells, and in some 
by the hyaline material, while in others the cylinders were formed 
around the blood-vessels.? The present case very closely re- 
sembled the “cylindroma carcinomatodes” of Ziegler, and also 
the “tubular epithelioma” of Cornil, and the “cystic epithe- 
lioma” of Rindfleisch. The mass of the growth was a squamous 
epithelioma showing “ bird’s nest” arrangements, but completely 
riddled with globular or cylindrical spaces, which appeared cir- 
cular on cross section, and contained hyaline material. These 


spaces accounted for the absence of the usual induration — 


“life. Ziegler had described these spherules as “ masses of colloi 


substance which press asunder the other cells of the group.” 
Robin considered them to be “ tubular epitheliomata with mucous 
connective tissue growths in the midst of the epithelial mass.” 
Dr. Handford thought that the specimens he had exhibited 
plainly showed that the hyaline spaces (which were lined with 
cylindriform epithelium cells which resembled those in the deep- 
est layer of the stratum Malpighii of the skin, a fact which had 
not been hitherto observed), were produced by the downward 
growth of epithelium enclosing areas of connective tissue, which, 
as its nutrition thus became impaired, underwent a hyaline trans- 
formation. The extreme regularity of the process was its most 
peculiar phenomenon. 

A Disease of Bones of Goats, having Points of Resemblance to 
Mollities Osstum, Osteitis Deformans, and Multiple Sarcoma o 
Bone.—Mr. W. G. SPENCER showed a large series of bones whic 
had been obtained at the Brown Institution, and read a paper on 
them. He commenced by giving an account of the clinical sym- 
sey which had been given to him by Mr. Thomas Busbie, the 

ident. Officer of the Brown Institution. The animals were 
first noticed to waste, and to have difficulty in feeding; symmetri- 
cal swellings formed on the lower jaw, between the angles and the 
teeth, and frequently also swellings at the ends of the long bones. 
In the later s the bones became still more thickened, the in- 
gestion of food e impossible, and the animals died of starva- 
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tion. The disease was most frequently found in goats that were 
kept for milking purposes in London, where they were fed upon 
corn or cooked vegetables or garbage, instead of coarse grass and 
hay, their natural food. The pathological conditions could be 
divided into 3 stages: (1.) Early stage, where the bones of the jaws 
were soft, and in which there was a pale pinkish growth which 
took the place of bone, and formed swellings which, in the lower 
jaw, might become two inches thick. On microscopical examina- 
tion this growth was found to consist of large, oval, multinucleated 
cells, scattered amongst the trabecule of the bone. The trabecule 
gradually disappeared, and left the large cells scattered about and 
enclosed within a very thin shell of bone. There were no signs of 
connective tissue formation, nor were there any hemorrhages, 
The growth was entirely confined within the periosteum, which 
was stretched over it. The bones of the upper jaws were 
similarly affected to those of the lower jaw. The flat bones of 
the skull were softened and affected by similar growth. 
(2.) In the long bones the ends of the diaphyses were affected by 
similar growths to those in the jaws. The shafts retained their 
hardness, and showed no tendency to spontaneous fracture in the 
early stages, but in advanced cases the long bones could be cut by 
a knife, and after maceration had a light, spongy, worm-eaten 
appearance. (3.) The joints contained some blood-stained fluid, 
and the synovial membranes were of a gelatinous character. The 
articular cartilages were of a slaty-blue colour and partially 
eroded. These changescame on early in the disease, and might 
pass off before death occurred. Mr. Spencer .showed for com- 
parison the skull of a horse from the museum of the Royal Veter- 
inary College which was similarly affected. The skull was very 
light, and the bones, especially those of the upper and lower jaws, 
were enlarged, spongy, and worm-eaten. The disease in horses 
had been described by Dr. George Harley in the Path. Soc. Trans., 
vol. xi. The clinical characters were very similar to those of 
the disease in goats. He showed for comparison the bones of a 
goat which had suffered from osteomalacia, and gave a description 
of the symptoms and pathological changes in this disease. He 
considered that the disease which he had described was not 
rickets, as the course was different and the epiphysial cartilages 
in the young animals were normal. The disease had no rela- 
tion to actinomycosis, and no micro-organisms had been dis- 
covered. Although little light could yet be thrown upon 
the causation of this disease, yet if it formed a link 
in any way between the various general diseases of bone 
above alluded to, it might elucidate the causes of these 
diseases, which were at present involved in obscurity.— 
The PRESIDENT remarked on the various causes that were antece- 
dent to the disease, and especially that it was not entirely due to 
civilisation.—Mr. BLAND Sutton did not consider the disease to 
be the same in goats and horses; he thought the disease in goats 
was essentially a form of rickets which picked out in these ani- 
mals the membrane bones rather than those which were pre- 
formed in cartilage. He referred to a series of cases of this disease 
in goats, that he had published in the Odontological Society's 
Transactions. It had been shown that the late eruption of the 
teeth in rickets was owing to the large size and crowded condi- 
tion of the tooth follicles. In ruminants the tooth follicles were 
unusually large, and he thought that the condition described by 
Mr. Spencer in the jaws, might be considered as fibrous odon- 
tomes. Six weeks ago he (Mr. Sutton) had described an odontome 
due to rickets, from a human subject, which he had found in the 
Museum of the Royal College of Surgeons. The disease in goats 
was not invariably fatal, as a Himalayan goat, which used to be 
in the Zoological Gardens, had lived for twelve years, and when it 
died, two large tumours in each upper jaw were found which had 
suppurated, and were found to contain 200 small denticles, the 
soft contents having decayed away.—Mr. STEPHEN PAGET thought 
the disease under discussion was entirely different from rickets, 
and asked Mr. Spencer if he had seen any goats which suffered from 
the type of rickets which was commonly found in children. 
He asked Mr. Sutton: 1. Why he separated the disease of goats 
from that of horses. 2. Whether he could account for the disease 
in goats being more prevalent at one time of the year than 
another.—Mr. BLAND SUTTON replied that rickets manifested it- 
self differently in different animals; that in bears and lions the 
ordinary epiphysial changes and the masses in the jaws were 
found together.—Mr. SPENCER, in reply, said that the manifesta- 
tions of the disease which he had described were certainly differ- 
ent from those which were known as rickets in human pathology ; 
whether the causation was the same or not he was not prepared 





to say. The disease was both clinically and pathologically the 
same in goats and horses, and the disease was invariably fatal 
in goats. } 

Card Spectmens.—Dr. ORMEROD: 1. Thrombosis of Innomi- 
nate, Subclavian and Jugular Veins of both sides. 2. Hemorrhagic 
Sarcoma of Abdominal Viscera.—Dr. Hess: 1. Stenosis of Mitral 
and Tricuspid Valves. 2. Ulceration of Intestines in Bright’s 
Disease. 3. Sarcoma of Kidney. 4. Cylindroma Carcinomatodes 
of Skin.—Mr.SuHattock: 1. Columnar-Celled Carcinoma of Ovary. 
2. Pseudo-mamma in Ovarian Dermoid. 





MEDICAL SOCIETY OF LONDON. 
Monpay, APRIL Ist, 1889, 
C. THEODORE WILLIAMS, M.D., F.R.C.P., President, in the Chair. 

The Late Dr. C. J. B. Williams.—Dr. RovutH proposed a vote of 
condolence with the family of the late Dr. C. J. B. Williams. The 
motion was seconded by Sir JosepH FayreER. Both gentlemen 
bore eloquent testimony to the high professional and social 
qualities of the deceased, and expressed their sense of the loss 
which the profession had sustained in his person. 

On Tropical Diarrhea as Seen in this Country.—Sir Joseru 
FayRER read a paper on this subject, an abstract of which we 
publish elsewhere.—The PRESIDENT mentioned a case of the kind 
which had been under his care some years since, and he well 
remembered the creamy stools and curious complexion. The 
patient ultimately died, and post mortem great atrophy of the 
intestine, and especially of the small intestine, was found. 
—Brigade-Surgeon ScRIVEN said he was convinced in his 
own mind that the milk diet was not only the best, but 
really the only treatment that could be relied on. He men- 
tioned the case of a gentleman who had been suffering from 
the disease for three and a half years. He had put himself 
upon the milk diet, and as soon as he did so the symptoms abated 
within a few days. Unfortunately, he could not be persuaded to 
adhere to the treatment, and as soon as he felt a little better he 
insisted upon taking more substantial nourishment, always with 
the result of bringing back the symptoms. He ultimately suc- 
cumbed from exhaustion. In another case, also treated with 
milk, he saw the patient five years later, and he was then so 
much changed for the better that he was at first unable to recog- 
nise him. He said that he always began with small quantities of 
milk, generally about three ounces every hour, gradually increased 
until the total quantity was raised to some five or six pints a 
day. The prognosis was always hopeful if the patient could only 
be persuaded to persevere with the treatment for about seven 
weeks, at which time the diet might be modified by the introduc- 
tion of some other articles of food.—Dr, Sansom said they had 
had some cases of this kind at the London Hospital, and he was 
convinced of the value of the milk treatment. He remarked-that 
his colleague, Dr. Stephen Mackenzie, had seen great benefit derived 
from copious injections of nitrate of silver, a plan of treatment 
which was justified by the extensive intest: ulcerations.—Dr. 
ANDERSON wished to confirm what had been said as to the value 
of the milk treatment. He askedthe author of the paper whether 
he ever gave the milk other than raw—that is, whether he ever 
gave it boiled or peptonised.—Mr. BALLANCE said that Dr. 
Murchison had delivered a clinical lecture on the treatment of 
this complaint many years ago, in which he had recognised the 
value of the milk diet for its relief.—Sir JoszepH FAyRER replied. 

Case of Syphilitic Fever resembling Tertian Ague.—Dr. SIDNEY 
PHILLrps read a paper on this subject. Owing to the lateness of 
the hour no discussion took place upon it. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, Marcy 14TH, 1889, 
THoMAS BuzzARD, M.D., F.R.C.P., President, in the Chair. 


Precancerous Conditions of the Tongue.—Mr. Burt.tn, in his 
paper on this subject, dealt chiefly with three points: 1. The pro- 
portion of cases of cancer of the tongue in which the disease was 
preceded by a well recognised cancerous condition. 2. The rela- 
tive importance of various precancerous conditions. 3. The ques- 
tion of the early and free removal of some precancerous conditions. 
In a certain number of cases which had been under the care of 
the author, cancer of the tongue had been eee by @ pre- 
cancerous condition in at least 70 percent. Warty growths a) 
peared to be the most dangerous of the conditions which actually 
and immediately preceded cancer, and these warty growths were 
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shown to be more frequent than was generally believed. The ques- 
tion was raised whether it would not be right in cases of leucoma 
and chronic superficial glossitis, in which warts and warty 
growths form on the surface of the tongue, to remove the whole 
of the diseased area of the tongue, or certainly the fore part of the 
organ, instead of merely removing the bay growth and an area 
of the surrounding tissue. Two cases were related in which simple 
warty growths formed on leucomatous tongues and were removed, 
and in which, at a later period, cancer developed, but not in the 
seat of the removal of the warts. The use of liquor arsenicalis 
internally was recommended in all cases of chronic affec- 
tion of the surface of the tongue in which the disease was 
associated with various forms of chronic affection of the general 
integument (non-specific). Severul cases were related to 
show the advantage of the removal of early cancerous 
affections of the tongue.—Mr. J ACORSON said the precancerous con- 
ditions were better marked in the tongue than in any other part, 
unless it might be occasionally in the breast. Yet sufficient use 
was not yet made of the knowledge of these precancerous stages 
to remove the disease before the advent of the malignant stage. 
He believed that it was most important for general practitioners 
to recognise these conditions, that they might advise their patients 
to be operated on in time. Mr. Jacobson showed a patient who 
had had syphilitic leucoma of the tongue, with constant raw- 
ness, and a small spot of induration. This was recognised as pre- 
cancerous, and the half of the tongue removed. His speech now 
was but little affected. Mr. Jacobson strongly advocated the re- 
moval of one-half of the tongue, and believed that the speech was 
always good after such an operation. Another patient was shown, 
who had a precancerous condition of the tongue, but declined 
operation for fear of interference with his profession asa player on 
a wind instrument. Mr. Jacobson had found it very difficult to 
persuade patients to be operated upon, unless they were convinced 
that the disease was actually cancerous. Mr. Jacobson also com- 
mented upon the pathological anatomy of these disorders. The 
affection was often latent for a time, but liable to sudden out- 
bursts. Small operations gave rise to severe hemorrhage, which 
obscured the view of the operator, and led to diseased portions 
being left behind.—Mr. PickEriIne Pick thought that in many 
cases chronic superficial glossitis in its various forms was a cur- 
able affection, and that not every case required removal. He had 
found that arsenic in large doses was of remarkable use. At the 
same time the case must be watched carefully, and the disease re- 
moved freely on the slightest sign of epithelial change.—Mr. 
BARKER agreed with Mr. Butliz on most points. He believed that 
leucoma once started was seen | recovered from. It might last a 
great number of years, but his experience was that it never 
changed except for the worse. [For its relief he relied upon mild 
solvents like carbonate of soda, which perhaps acted by render- 
ing the secretion of the mouth less irritating, and promoted the 
exfoliation of epithelium. As long as the disease was precancerous 
he would leave it alone, and remove it at the moment it became 
cancerous. He somewhat objected to the term “ precancerous.” As 
long as there was no induration he thought the disease might be 
left alone, but the patient should be constantly watched by his 
medical adviser. Mr. Barker did not approve of removing wedge- 
shaped portions. It was better to remove the tongue widely with- 
in reasonable limits. Special attention should be paid in the 
operation to the deep dissection by the side of the tongue, where 
the Se pe ran. Epithelioma of the tongue had a great 
power of diffusing itself. Mr. Barker was not in favour of remov- 
ing the tongue by halves, for the remainder of the tongue in such 
cases got bound down by scars.—Mr. PyE agreed with Mr. Barker 
as to partial removal. He asked whether it was not better to re- 
move the whole tongue in cases of leucoma. However, he 
thought that the remaining half of the tongue was not.so bound 
down after partial removal, as appeared to be the case. He also 
asked whether it were not possible to remove the superficial 
layer of the tongue when affected by leucoma.—Mr. Lockwoop 
showed a specimen which exhibited leucoma and papilloma. 
Really precancerous conditions might be partially removed, but 
the cancer should be removed as widely as possible.—Dr. CLEVE- 
LAND remarked on the conditions which predisposed to cancer. 
Smokers were particularly liable, and he related several cases, 
illustrating this, where also early recognition and operation re- 
sulted in cure.—Dr. DrEw asked whether ringworm of the tongue 
was a@ precancerous condition.—The PRESIDENT asked whether 
ulcers or clefts in patients, who had suffered from syphilis, were 
to be distinguished accurately as syphilitic, and successfully 








treated by iodide of potassium. He had seen such an ulcer heal 
for a time under the use of the drug, and afterwards recur as 
cancer. He remarked that epileptics were prone constantly to 
bite the tongue on one side, and he asked whether this had been 
noted as a precedent of cancer.—Mr. BUTLIN, in reply, said that 
there was undoubtedly a true syphilitic gummatous ulcer of the 
tongue, which healed under iodide of potassium. He had seen a 
bite excite cancer. He thought that the majority of cancers 
ulcerated, unless they were covered by horny epithelium. He had 
only seen one case of leucoma absolutely recover, and that under 
the use of arsenic. He thought that leucoma and superficial 
glossitis predisposed to cancer, but patients might have such con- 
ditions for many years, even to the end of life, without cancer 
developing. The wart on a leucomatous base never got well, and 
always became cancerous. He thought it dangerous to attempt 
to cut away the superficial layer of the tongue in leucoma. 


THURSDAY, MARCH 28TH, 1889. 


Inguinal versus Lumbar Colotomy.—Mr. HARRISON CRIPPS read 

a paper upon this subject, which is published at page 769.—Mr, 
ALFRED CooPER said he had done, and had seen done, many lumbar 
colotomies, and had always felt dissatisfied with the operation, for 
the reasons mentioned by Mr. Cripps, and also forthe difficulty expe- 
rienced in maintaining cleanliness. Since Mr. Herbert Allingham’s 
introduction of a modification of Littre’s operation, Mr. Cooper had 
performed none but inguinal colotomies. He had found, however, 
that the omission of the deep suture had led to the passage of feces 
into the lower gut.—Mr. Jacosson had of late been disappointed 
with inguinal colotomy. He had found agreat amount of prolapse 
after the operation. He showed a patient, aged 28, for whom he 
had performed lumbar colotomy just two years before. The arti- 
ficial anus acted twice daily, and there was next to no prolapse, 
She was able to do household work. The lumbar operation hadan 
eminent advantage for young married women. The —- oper- 
ation was undesirable in cases of sigmoid cancer, in which it must 
necessarily be performed near the seat of disease. The frequency 
of cancerous disease of the sigmoid flexure was, he thought, 
underestimated. Dr. Fagge had shown that in 100 cases 
of cancer of the large bowel, the seat of disease was in 4 
cases the cecum, in 10 the ascending, in 11 the transverse, in 15 
the descending colon, in 30 cases the sigmoid flexure, and in 30 
cases the rectum. The dangers of interfering with the peritoneum 
might be diminished, but never abolished; and that operation 
should be preferred which did not necessitate such a procedure. 
Patients subjected to colotomy were often suffering from a mortal 
disease, and the gentler operation should therefore be chosen; 
this he believed to be the extraperitoneal operation. In perform- 
ing the operation he believed it desirable to make a large open- 
ing, for the prolapse which might possibly follow was a less evil 
than the access of feces to the lower portion of the gut, which 
often occurrred when a small opening was made.—Mr. Swin- 
FORD Epwarps thought Mr. Jacobson’s case a most favourable one. 
He had found sualapes quite as great in lumbar as in in- 
guinal colotomy. He believed carcinoma of the sigmoid flexure 
to be very rare compared with that of the rectum. Inguinal 
colotomy had four advantages over the lumbar operation ; 1t was 
easier of performance, the desired portion of bowel was more easily 
found, the artificial anus was more conveniently placed for the 
patient, and also, when there was considerable distension of the 
abdomen, the danger of turning the patient over was avoided. 
He had done eleven colotomies himself in the past two years; 
from this experience he thought it important to make a small 
abdominal incision. He considered the a suture of importance 
as assisting in the formation of aspur. It was most important 
to cover the wound with green protective, as Mr. Cripps had ad- 
vocated, and it was also essential to give adequate ~— after 
the operation. The want of this in one of his cases had led to 
prolapse of the great omentum. He left this alone, and it 
adually shrank away. He advocated inguinal colotomy, as modi- 
ed by Mr. Herbert Allingham, in all cases requiring colotomy, even 
in those of acute obstruction, and he believed that extravasation 
of feces into the peritoneum could in all cases be prevented.— 
Dr. Bat (Dublin) believed that Mr.Cripps had made out a good case 
for the intraperitoneal against the extraperitoneal operation. He 
further thought it impossible in such an operation to open the in- 
testine below the stricture,as he had seen done in the lumbar 
operation. By the inguinal method we ensured a shorter distance 
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between the artificial anus and the cancer, and thus left a greater 
surface of intestine available for purposes of absorption. A contra- 
indication of inguinal colotomy was stated to be extensive meteor- 
ism, and this he believed to be a cause of great prolapse of bowel, 
not easil y replaced. In one case he had seen it necessary to incise 
the small intestine, to ensure its return, and the operation was 
fatal. In extensive meteorism he preferred the lumbar operation. 
If theinguinal method were adopted, the abdominal cavity was most 
easily opened through the linea semilunaris. This he demonstrated 
from a frozen section; by this operation, no muscular fibres were 
wounded, and union was more easy. If the incision was too low, 
the deep epigastric artery might be wounded, but this might be 
avoided by taking a line of incision not below the intersection of 
the linea semilunaris with the line joining the umbilicus with the 
middle of Poupart’s ligament. If it could be ensured that 
no feecal matter would escape into the peritoneum, he thought 
it much better to complete the operation in one stage. 
He described the method of operation he himself adopted to avoid 
extravasation of feces. The bowel was thereby clamped twice 
before the sutures were passed. He had performed the operation 
thus eight times, and always with success. Sutures in the intes- 
tine tended to produce vomiting, and the risk of this was doubled 
when the operation was performed in two stages.—Dr. CuRTIS 
(New York) said that in America colotomy was preferred to resec- 
tion of the rectum in all severe and extensive cases of cancer. 
The inguinal operation was almost entirely performed in prefer- 
ence to the lumbar operation. He himself had operated upon a 
patient with great meteorism, and had found that the incision 
did not fall over the centre of the sigmoid flexure, and this led to 
great difficulty in the operation. An opening into the general peri- 
toneal cavity thus produced had had to be filled up with iodoform 
= before the bowel was sutured.—Mr. Bryant had had only a 

imited experience of inguinal colotomy. He thought that lumbar 
panera | was not more objectionable to the patient than was the 
inguinal operation. Cleanliness was just as easily ensured. He 
had rarely seen difficulty arise from prolapse in any of the large 
number of cases of lumbar colotomy he had performed. Some 
amount of prolapse was necessary to avoid the —— of feces into 
the lower bowel. He had seen prolapse of the lower part of the 
bowel after lumbar colotomy, but this was not very troublesome. 
He fully believed that inguinal colotomy was an easy operation, 
but he doubted if lumbar colotomy was, after all, so difficult as 
was believed, and if it were, this was a point to be overcome by 
the surgeon for the good of the patient. It was not the object of 
the surgeon to invent an operation so easy as to be performed by 
anyone, however inexperienced. He had not experienced much 
difficulty in finding the portion of bowel he wished to open. He 
therefore still advocated lumbar colotomy in preference to the in- 
guinal operation. He believed that it increased the dangers of an 
operation to open the peritoneum. He insisted also upon the 
ser risk of cancer attacking the wound in inguinal than in 
umbar colotomy. In cases of failure of the first operation, it 
was much easier and less dangerous to change the side of opera- 
tion if the lumbar operation were done than if the inguinal opera- 
tion were adopted.—Mr. HERBERT ALLINGHAM had found inguinal 
colotomy much easier than the lumbar colotomy. He still thought, 
however, that the lumbar colotomy had been abused, and that 
the mistakes made in the operation were due to carelessness. 
In lumbar colotomy the peritoneum was opened a great deal 
more frequently than operators were aware of, and it was, he 
believed, better to open the peritoneum at once to find the large 
intestine surely than to grope for it in uncertainty. He described 
the method of inguinal colotomy he himself had adopted. He 
believed that inguinal colotomy was of no use unless a good spur 
was procured. He had observed great procidentia of the large 
intestine after lumbar colotomy. He had also seen after inguinal 
colotomy prolapse of the lower portion of the bowel. . This he had 
prema a paper read before the Medical Society in November, 
1888,should be treated by removingthe prolapsed bowel.—Aftersome 
remarks from Mr. BENTON, Mr. Cripps, in reply, said that he was 
inclined to think Dr. Ball’s suggestions as to the operation val- 
uable. He had had little teoutlie from ee se and such as there 
had been was from the upper portion of the bowel. He considered 
the question of cleanliness not a very important point. He 
thought inguinal colotomy preferable because it was easier 
than the lumbar operation, for the latter might not only be 
difficult, but even impossible. He believed it fad been shown 
that it was not much,if at all, more dangerous to wound the 
peritoneum than any other structure of the body. 





SOCIETY FOR THE (STUDY OF INEBRIETY. 
TUESDAY, APRIL 2ND, 1889. 
FirtH ANNUAL MEETING. 
NorMAN Kerr, M.D., President, in the Chair. 

The Report of the Collective Investigation Committee on In- 
temperance.—The PRESIDENT, referring to statements published 
in various languages quoting the British Medical Association as 
issuing a report and statistics proving that habitual drunkards 
lived longer than abstainers, said that neither the Association nor 
any of its reports or officers had ever stated anything so absurd. 
Certain figures had been taken from a report on disease and 
alcohol, without the accompanying explanation, and, by misuse 
or misrepresentation, had been claimed as a demonstration that 
teetotalism killed sooner than confirmed drunkenness. Though 
in the JoURNAL and in every way possible this misrepresentation 
had been denounced, this conduct had been persisted in by oppo- 
nents of temperance. The simple explanation of the average age 
at death—from the counterfoils of the death-certificate books, of 
the patients dying over 25 years of age, of 178 medical men for a 
period of three years—of the abstainers having been shorter than 
the drunkards, was that, as the temperance movement was only 
about half a century old, and the converts to teetotalism gene- 
rally young people, the average age of living abstainers was at 

resent less than that of drinkers. The report of the Collective 
nvestigation Committee of the British Medical Association 
distinctly stated, among other deductions, that habitual indul- 
gence in alcoholic liquors beyond the most moderate amount had 
a tendency to shorten life, the average shortening being roughly 
proportional to the degree’of indulgence.—Dr. IsAMBARD OWEN, 
Secretary to the Committee, corroborated the President’s state- 
ments, and called attention to the fact that, if the terms of the 
report had been quoted, the misuse and misrepresentation of the 
table in the report would have been apparent. 

Treatment of Inebriate Women.—Mrs. L’OsTE gave a sum- 
mary of twenty-seven years’ experience in the treatment 
of cultured female inebriates. The “tapering off” process 
had proved a failure, and immediate abstinence had been effectual 
and safe. At first both sexes were treated, but experience soon 
showed that homes for ladies and gentlemen should be separate. 
Inebriety was a disease often hereditary, and the germs frequently 
noticed in children. When not inherited, obstetric troubles were 
the chief cause of the disease. Fashionable pick-me-ups, reputed 
non-spirituous, but really intoxicating, were a common cause, 
While under the influence of the disease the sufferers were not 
responsible for their actions, and sometimes the crave was irre- 
sistible. A special study of each case was needed, with remedial 
treatment of the predisposing cause. The disease was curable, 
and the patient must be encouraged to co-operate in the treat- 
ment. Women whohad felt degraded, when told that they were 
subjects of a disease plucked up courage and cherished the hope 
of cure. Unconditional abstinence was essential, and from one to 
two years were generally required. The study of inebriety was 
making great strides, and there was urgent need for Governmental 
free homes for the indigent, who were now wrongly punished as 
criminals. Mrs. L’Oste had found about 30 per cent. were per- 
manently cured, the patients having belonged to the cultured and 
wealthy classes. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Marcy 20TH, 1889. 
Joun Situ, M.D., F.R.C.S.E., President, in the Chair. 

Pathology and Treatment of Strumous Glands.—Professor 
ANNANDALE, in opening the discussion on this subject, said part 
of the existing confusion would be cleared away by the adoption 
of the term adenitis, to indicate generally any inflammation of the 
glands, subdividing this into simple, tubercular, etc. The chan- 
nel of infection was, he believed, in most instances the lymphatic 
circulation, and there was generally to be traced (a) some local 
cause of irritation, and ().a constitutional dyscrasia. In view of 
treatment each case must be studied per se; a local cause was to 
be carefully searched for and removed ; thus, morbid conditions of 
the teeth (even such apparently harmless conditions as “ jam- 
ming”), of the naso-pharynx, and of the ear must be looked to; 
the constitutional weakness must be attended to. It was 
important to determine whether suppuration was established. In 
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its absence they might endeavour to soothe, or to counter-irritate, 
or they might puncture. Injection of iodine or perchloride of 
mercury was open to several objections. When suppuration was 
evident, issue should be given to the pus by incision, and the 
cavity should be scraped with a curved sharp spoon. Ex- 
cision might be practised when a single gland was affected, 
when the gland was not adherent, and when the condition re- 
sisted other methods. Reparative treatment for ugly scars should 
not be attempted so long as any portion of diseased gland re- 
mained. Mr. Adams’s method of separation of the cicatrix from 
the underlying parts by means of a fine ry knife intro- 
duced subcutaneously might be adopted; or, as Professor Annan- 
dale himself preferred, the cicatrix might be removed altogether. 
Fortunately, these cicatrices frequently lay in the direction of the 
natural wrinkles of the neck, so that the remaining slight dis- 
figurement was largely concealed by Nature.—Mr. JoHN DUNCAN 
emphasised the dependence of strumous glands on the presence 
and action of the bacillus, While admitting that the channel of 
infection was,in many instances, the lymphatic circulation, he 
was strongly of opinion that infection occurred very frequently 
by the blood-vessels. The analogy derived from the process in 
joints, bones, and other parts rendered this view probable. The 
principle of selection was difficult of explanation. Why, for ex- 
ample, should the joints be selected? Speaking of joints, Mr. 
Duncan drew attention to the occurrence of what he called a 
tubercular arthritic fever, with distinctive clinical phenomena. 
As to local irritation in relation to strumous glands, he believed 
that such irritation prepared the soil, so that the effective agent, 
the tubercle bacillus, was able to take root. The diagnosis was 
especially difficult in the early stages, when, for example, it 
might be impossible to distinguish between a true tubercular 
adenitis and a lymphadenoma. In treatment, cognisance would 
necessarily be taken of any exciting cause. He questioned the 
efficacy of excision. Probably scraping gave as good results as 
any other method, followed by the application of a suitable anti- 
septic, as they could not hope to remove all the bacilli. Iodoform 
was as efficient as any. Counter-irritation (as, for example, by 
iodine) was of little real service. His experience led to the con- 
clusion that the most hopeful line of treatment lay in perfect 
rest. This principle he had practically carried out for some two 
— by means of various restraining apparatuses, but with the 

est results from a kind of cuirass with collar. He was inter- 
ested to find that lately Mr. Bryant had advocated a similar 
method.—Mr. CatHcartT cited painless conditions of the naso- 
pharynx and fauces, as, for example, in connection with measles 
and scarlatina, which possibly gave rise to no immediate sym- 

toms, but which later led to these chronic glandular changes. 

he latest researches seemed to point to the lymphatic channels 
as the principal medium of infection. They must remember, in 
endeavouring to find a local cause, that the external injury might 
be healed and yet infection have taken place.—Dr. CARMICHAEL 
coincided with Professor Annandale’s view as to the desirability 
of uniting all glandular inflammation under the term adenitis. 
Clinically, it was frequently impossible to diagnose between the 
simple and the tubercular.—Dr. WoopHeap thought the term 
strumous gland sufficiently descriptive. They had to deal not 
with an ordinary inflammation, but with a gland in a state of 
caseation. In order that a gland should become tubercular, two 
conditions were necessary. First,the gland tissue must be in that 
peculiar morbid state which made it especially receptive; and, 
secondly, there must be the access to it of the tubercle bacillus. 
This peculiar condition of the gland tissue might be congenital or 
acquired. While a strong adherent of the doctrine which made 
the bacillus the factor of importance, he believed that many 
glands in a state of simple inflammation were erroneously called 
strumous. The lymphatic circulation he believed to be the chief 
means of infection. The infection sometimes seemed to follow 
the course of the blood-vessels, but this was to be explained by 
the close relation of the lymphatic sheath, especially towards the 
terminal distribution of the vessels. From the glands the organ- 
isms might be conveyed by the blood-vessels; but their circula- 
tion in the blood-stream almost certainly would lead to some form 
of miliary tuberculosis. The success of the bacillary invasion 
would depend (1) on their number, and (2) on the strength of the 
tissue. hile it was = that the organisms might reach the 
long bones and joints by the blood-vessels, he had traced an affec- 
tion of the vertebree to infection from mediastinal glands by way 
of the ee. The chronicity of the process was also in 
favour of the lymphatic view. Practically, he could not speak of 





the treatment; but, from the theoretical standpoint, scraping 
seemed to him a doubtful method, unless followed by cauterisa- 
tion. Certainly in some instances scraping had given the first 
occasion to a general tuberculosis, through the bacillus thus 
obtaining direct access to the blood-stream. As for injections of 
bichloride of mercury, they were probably of no use. In the first 
place, that agent acted no less harmfully on the tissue elements 
than on the organisms; and, further, it had been proved that it 
lost much of its parasiticide properties in presence of albumen.— 
Professor CHIENE agreed with Dr. Woodhead as to the uselessness 
of corrosive sublimate. With regard to scraping, he could verify 
Dr. Woodhead’s statement from practical experience. He had 
undoubted evidence of the occurrence of general tuberculosis as 
the result of scraping of a tubercular prostate. Unhappily, in 
many instances they could not, from the situation of the glands, 
asin the case of the deeper cervical, make use of the cautery, 
If scraping were used, it should be followed by a vigorous anti- 
septic. He had the greatest faith in iodoform, but thought its 
virtue lay in so altering the character of the tissues as to lead to 
the production of a granulating surface, whereby secondary 
infection was prevented. He had great hopes that in hydronaph- 
thol it would be found that they had a more perfect antiseptic. 
From experiments with hydronaphthol in relation to growing 
anthrax, it could be shown that that agent possessed more power- 
ful parasiticidal properties than corrosive sublimate, while it was 
less hurtful to the tissues. Of all methods of treatment, the most 
successful and scientifically sound was, in his judgment, excision. 
If adopted early enough, its results were most satisfactory.—Dr. 
ALLAN Jamieson, Dr. Jas. RitcHrEe and other speakers fol- 
lowed. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION, 
WEDNESDAY, MARCH 20TH, 1889, 
ALEXANDER OGsToN, M.D., in the Chair. 

Case of Hysterical Chorea.—Dr. BLAIKIE SMITH read an account 
of an interesting case of hysterical chorea, and exhibited the 
patient. A discussion followed.—Dr. GARDEN complimented 
Dr. Smith on his paper, and considered that he had com- 
pletely established his diagnosis.—Dr. OGsTon gave an account 
vf several interesting cases of chorea, resulting in marked 
change, in the character and permanent diminution in the 
mental powers of the patients, which had come under his ob- 
servation. 

Unusual Abdominal Injury.—Dr. W. R. C. MIDDLETON read notes 
of this case, an account of wlich is published at p. 775.—Dr. 
GARDEN remarked that the case illustrated well what so often 
happened, namely, peritonitis without the classical symptoms 
usually described in books. Beyond a quick pulse, there was 
frequently little to indicate an inflamed condition of the peri- 
toneum.—Dr, OGsTon agreed with what Dr. Garden had said, and 
remarked that, in all the cases of septic peritonitis which he had 
seen, there had been a marked absence of the classical symptoms, 
and almost the only symptoms had been a quick pulse, and flatu- 
lent distension of the belly. 

Specimens.—Dr. MACGREGOR showed the Temporal Bone with 
Necrosis of the petrous portion, and the Brain with Tumour of 
the Cortex of an infant where there had been facial paralysis, but 
no symptoms referable to the tumour had been remarked.—Dr. 
CuRRIE showed a specimen of Cornu Cutaneum which he 
had removed from the wall of the abdomen. It had existed for 
about nine years. ; 

Cases.—Dr. MACKENZIE Bootu showed two patients with Syphi- 
litic Tympanitis. The ground glass appearance of the tympanum 
was well marked. Great improvement had taken place from the 
use of iodide of potassium. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MARCH 6TH, 1889. 
Huaeu Ker, F.R.C.S.Edin., President, in the Chair. 

_ Cases.—Dr. WELCH showed three cases of Hydrocephalus, occurs 
ring in the same family.—Mr. Hatt Epwarps showed a boy the 
subject of Hemophilia.—Mr. THomas exhibited a child, aged 4, 
in whom there was congenital absence of the fibula and the outer 
two metatarsal bones and phalanges in each foot. The feet were 
in a condition of rigid talipes valgus. He intended to divide 
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the tendo Achillis, and to supply the function of the absent fibula 
by suitable apparatus.—Mr. THomas also showed a boy in whom 
he had performed Tarsectomy five weeks before. The limb was 
ut up at the time of the operation, and the dressings removed 
- hey first time on March 4th, when it was found soundly 
ealed. 

Hemarthrosis.—Mr. BARLING showed a man, aged 30, with 
hemarthrosis. About fifteen years previously he first suffered 
from sudden swellings of his knee-joints, arising without cause, 
and recurring at intervals. The elbow-joints and the right ankle 
also suffered in the same way, the effusion being at times followed 
by blood-staining of the superficial tissues. Several times severe 
and dangerous hmotrhage had followed from small wounds, and 
there had also been hematuria, hematemesis, and bleeding from 
the nose. The patient’s father was alive and healthy, but his 
mother died of phthisis; one brother died, aged 10, from 
hemorrhage 7a maternal uncle was a “ bleeder,” and had sudden 
swellings of his joints; a sister’s child became bruised very easily. 
Ten years ago the patient had rheumatic fever, with endocarditis, 
which produced an aortic murmur. The soft tissues over both 
knees were thickened, especially on the left side, and flexion in 
each was limited to an angle of about 35 degrees. Hoth elbows 
were limited in their extension, but the right ankle moved freely. 
Dr. Wickham Legge had described several joints damaged by 
hemorrhage in hemophilia, in which thickenings and adhesions 
of the synovial membranes and erosions of the cartilages were 
found. In one of his cases there was also endocarditis, and it 
seemed probable that in these patients the marked joint-changes 
were produced by hemorrhage in tissues, very liable to react to 
slight irritation. This was especially so in view of the fact that 
the microscopic changes found were similar to those of chronic 
rheumatic arthritis. 

— SUCKLING read a paper on Syphilis of the Nervous 
em. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THuRsDAY, MarRcH 28TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Acute Peritonitis.—Dr. Hunt read a paper advocating the treat- 
ment of acute peritonitis by saline purgatives, showing that when 
this plan was adopted at the onset of the attack the result was 
highly satisfactory. 

Shawl Pin passed per Anum.—Mr. 8. Morton showed a shawl 
pin 23 inches long, which a woman had swallowed and passed per 
anum after seventeen days. 

aynaud’s Disease.—Dr. PORTER exhibited a patient suffering 
from attacks of local asphyxia in both hands and feet, inde- 
pendently of exposure, sometimes three or four in a day, alternat- 
ing with pane attacks of epigastric pain and vomiting, 
usually followed by slight jaundice. No hematuria, though albu- 
men, as well as bile, had been present in the urine after an attack, 
but no reaction with guaiacum test. In the intervals the hands 
and feet usually recovered their natural colour and warmth. No 
pain in hands or feet during the attack. The patient was a 
married woman, aged 48. She had had the attacks in the fingers 
about four months, had not suffered previously from cold fingers or 
chilblains, and had not been specials exposed to damp or cold. 
Nine children living; catamenia still regular; family history good; 
no rheumatism, gout, or ague; abdominal tenderness over epi- 
gastrium and left hypochondrium ; field of vision contracted. 

Nervous Affections of Chronic Lead Poisoning.—Dr. RUXTON 
considered that the type of epilepsy caused by lead poisoning did 
not differ from the usual character of discharge from the higher 
cerebral centres. He quoted a case of melancholia in support of 
insanity coming on only after vascular changes had been esta- 
blished, the man ultimately presenting unilateral convulsions 
before death, which were found to be due, it was thought, to 
pressure and irritation of the right pyramidal tract in the pons, 
the left side of which was completely broken up by a recent 
hemorrhage. He considered that wrist-drop could be best ac- 
counted for by cervical poliomyelitis. 

Specimens.—Mr. W. MAKEIG JONES showed: (1) Tumour of 
Anterior Mediastinum, from a boy aged 18, who had been suffer- 
ing for about fifteen months. It dislocated forwards the sternal 
end of the left clavicle and protruded between the fourth and 
fifth left costal cartilages, compressing the left subclavian artery, 
and eventually causing death by paralysis from prgssure on the 


cord. The tumour decreased markedly under mereyrial inunction. 





On post-mortem examination the growth was found to fill the 
anterior and posterior mediastinum and the upper half of the left 
lung; no erosion of ribs or vertebra. It was a spindle-celled sar- 
coma. (2) Cancer of Sigmoid Flexure, from a patient aged 42, 
who had had diarrhoea and inereasing emaciation for six months, 
but beyond this no physical signs. At the post-mortem examina~ 
tion the great omentum and transverse colon were found studded 
with nodules, varying in size from a pea to an almond; at the 
junction of the sigmoid flexure there was no true ulceration, but 
the bowel was indurated and much contracted for two inches. 
(3) Cancer of the Ovary, from a — aged 62,in whom a tumour 
on the right side had been slowly growing for nine months; jaun- 
dice set in three weeks before death. At the post-mortem exami- 
nation the right ovary was found to be cystic and adherent to the 
bladder; the left was also cystic; the visceral peritoneum was 
studded with small growths; there were extensive adhesions, 
especially of the large intestine to the liver. A section of theovary 
under the microscope showed appearances of cancer. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY, 
Fripay, Marcu 15TH. 
H. HANpDFoRD, M.D., M.R.C.P., President, in the Chair. 

Laryngeal Growth.—Dr. HUNTER related the case of a cabman, 
aged 36, who had complained of loss of voice and hoarseness 
slowly becoming more pronounced since August, 1888. On 
March 13th, 1889, during a paroxysm of coughing, a dense, 
spherical, fibroid tumour (which was shown), three-eighths of an 
inch in diameter, with distinct line of attachment, passed from 
his larynx into his mouth. The act was followed by somewhat 
free hemorrhage, which, however, soon ceased, and complete re- 
lief to the vocal symptoms. 

Pseudo-Tabes or Peripheral Neuritis—Mr. PRycx showed a 
case of pseudo-tabes or ae ore neuritis in a man, aged 35, 
There was a history of so-called rheumatism attended by pains 
and loss of power in both upper and lower extremities four years 
ago. Gradual recovery followed until one year previous to com- 
ing under treatment, when the same symptoms were again ex- 
perienced. The symptoms of the case were the ae 1, 
sensory phenomena in the form of pains varying in character, slight 
anesthesia over the anterior aspect of both ankles, and consider- 
able delay in the transmission of sensory impressions; 2, motor 
symptoms, as shown by paralysis of the extensor muscles of the 
leg and consequent foot-drop; muscular wasting, but no tender- 
ness; 3, abolition of the knee-jerks, and the impairment of the 
superficial reflexes; 4, muscular inco-ordination and consequent 
ataxia. Mr. Pryce described the characteristics of the disease 
as distinguished from tabes dorsalis proper, and pointed out that 
while diseases due to peripheral neuritis were frequently curable, 
tabes dorsalis was almost invariably incurable. The patient had 
suffered from syphilis, and treatment by iodide of potassium was 
followed by considerable improvement. 

Rupture of Perinewm.—Dr. Micure read a paper on rupture of 
the perineum, and described the several operations in vogue for its 


repair. 





CORK MEDICAL AND SURGICAL SOCIETY. 
WEDNESDAY, Marcu 277TH, 1889. 

Henry Corsy, M.D., President, in the Chair. 
Specimens, etc.—Dr. ASHLEY Cummins exhibited a water-colour 
sketch of a primary specific sore of the lip. The patient, a young 
girl, got inoculated through kissing. Secondary symptoms and a 
large submaxillary bubo developed.—Dr. SANDFORD read notes 
and exhibited specimens of a case of Mixed-celled Sarcoma of the 
Choroid, for which he had enucleated the eye.—Dr. T. G. ATKINS 
exhibited a Pedunculated Sub-mucous Fibroid which he had re- 
moved by the wire écraseur. The polypus was intra-vaginal and 
sloughing, and the pedicle was remarkably thick and tough.—Dr. 
ASHLEY CUMMINS exhibited a Fibro-myoma which had been ex- 
truded into the vagina from treatment with ergot and ergotinine. 
A discussion ensued on the question of expectant treatment in 
such cases.—Dr. ASHLEY CuMMINS showed a Breast he had re- 
cently removed for carcinoma.—Dr. SANDFORD exhibited an Eye 
he had enucleated, showing an oblong slug of lead of some size 
half buried in the choroid and retina not far from the anterior 
margin. The patient had been accidentally — by persons 
shooting hares. The slug entered the lower lid, and, passing 

backwards and upwards, entered the sclerotic, 
7 
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REVIEWS AND NOTICES, 


PULMONARY PHTHISIS: ITs ETroLoGy, PATHOLOGY, AND TREAT- 
MENT. By ALEXANDER JAMES, M.D., F.R.C.P.Ed., Lecturer on 
the Principles and Practice of Medicine in the School of 
Medicine, Edinburgh; Assistant-Physician, Edinburgh Royal 
Infirmary. 

Tue author of this book in its preface offers, as an apology for its 
appearance, the trust that he may have been able to add some- 
thing to the sum of our knowledge of this disease; and, further 
on, states that he has, at any rate, tried to bear in mind the maxim 
that, in order to do what has never been done, methods must be 
used which have not yet been employed. 

We have carefully perused this work, and we cannot congratu- 
late Dr. JAMES on much success in either direction. His additions 
to our knowledge are few, and his methods are not particularly 
new, and the chief interest of the work lies in its treating of 
Scotch statistics of phthisis, and specially of the Edinburgh Royal 
Infirmary, though the number of the cases is too small to build 
trustworthy conclusions on. 

The etiology of phthisis is more fully discussed than any other 
division, three chapters being devoted to the purpose; and, under 
the heading of age in relation to phthisis, tables are given fur- 
nishing the ages at which tubercle is most prevalent in the various 
organs. We learn from this that brain tubercle is specially fre- 
quent about the 2nd and 3rd years, intestinal tubercle between the 
6th and 10th years, tubercle of the testis between 20 and 30, and 
tubercle of the lungs between 15 and 25, the latter conclusion 
differing from that of the First Brompton Hospital Report, 
founded on much larger data, which was 25 to 35. Dr. James 
gives the ages at which strumous disease of the various joints 
showed itself in 530 cases in the Edinburgh Royal Infirmary, and 
it appears that in the lower limb the hip is the earliest to become 
affected, next in order is the ankle, and, lastly, the knee; while 
in the upper limb the elbow is earlier than the other two 
joints, the general conclusion being that the tubercular deposit 
tends to occur in the various tissues at periods when the excessive 
nutritive power required for growth is becoming, or has become, 
exhausted. An attempt is made to connect the age of ossification 
of the various joints with that of tubercular formation, and the 
author succeeds to some extent as regards joint disease in trying 
to link tubercle and cessation of growth; but he fails to explain 
away the occurrence of tubercular meningitis and acute miliary 
tuberculosis in early life. He finds the average of stature amo 
the phthisical greater than among the healthy, and, as the tal 
men require more pure air than short ones, he views the diminu- 
tion in the stature of men in large towns and manufacturing dis- 
tricts of the British Isles as a salutary process of Nature. The 
relation of the other serious predisposing causes to phthisis is 
elaborately discussed; but no fresh light is thrown on this sub- 
ject, and the pathology is somewhat curtly dismissed in one 
chapter, which, however, contains the author’s conclusions as to 
the part the bacillus tuberculosis plays in the various disintegrat- 
ing processes of phthisis; and these are that (1) it is capable of 
producing general or local disease; (2) that it may exist in the 
atmosphere we inhale, and exercise its injurious effects on our 
lung tissues, producing phthisis, but in order to do so the vitality 
of the tissues must be below par; also (3) that this bacillus, hav- 
ing found its way into a tissue, joint, or lymphatic gland, etc., 
may remain there for years, incapable of doing mischief, if the 
state of the nutrition be good ; its power for evil, in any tissue of 
the body, varying according to the amount of impairment of this 
state of nutrition. 

Dr. James holds to some extent the theory of Buhl, that acute 
miliary tuberculosis is invariably the result of resorption from 
some tubercular or caseous masses which are not tubercular. He 
maintains that the presence or absence of miliary tuberculosis is 
dependent on the constitutional condition and age of the patient, 
and these form a resisting power which sometimes allows the tuber- 
cular virus to spread like other septic poisons through all the 
fluids, and, in other cases, limits it to parts of the lungs. Three 
chapters are devoted to the symptoms and complications of 
phthisis, and are curiously made to include symptomatic treat- 
ment; two chapters are devoted to local and constitutional treat- 
ment. The author believes in apex catarrh, but admits that it is 
sometimes indistinguishable from the first stage of phthisis. He 
gives the two types of phthisical pyrexia, but offers us no clear 








explanation of their peculiarities, and can gee Wunderlich 
as an authority, overlooxing the works of Wilson Fox, Lebert, 
Ringer, and others. He also believes in phthisis ab hemoptoé, 
an occurrence not generally believed in, and considers that 
the wasting of a consumptive is a providential a ement 
of Nature to reduce the area of tissue which the diseased lu 
have to secrete blood for, and he evidently would not advocate 
measures to interrupt this process. 

Though we have drawn attention to the shortcomings of the 
book, we are sensible that many of the views enunciated are 
worth some consideration; but these are not sufficiently worked 
out, or based on a large enough number of facts. The introduc- 
tion of cases would decidedly improve the reading, and remove 
the appearance of so much dogmatism. Our impression in closi 
the book is that, though the author has attempted to treat of most 
of the chief features of consumption, he has not taken pains to 
examine the stores of evidence accumulated by the various special 
institutions for the treatment of this disease, nor has he suffi- 
ciently consulted the most recent authorities on the subject. 





CLINICAL LECTURES ON DISEASES OF THE URINARY ORGANS. 
Delivered at University College Hospital. By Sir HEnry 
THOMPSON, Surgeon-Extraordinary to His Majesty the King of 
the Belgians, Consulting Surgeon and Emeritus Professor of 
Clinical Surgery to University College Hospital, etc. Lighth 
Edition. London: J. and A. Churchill, 1888. 

Srmr Henry THompson’s latest contribution to surgical literature 
is this enlarged and improved issue of his well-known Lectures on 
Urinary Surgery, which since the first publication in 1868 have 
gone through eight editions. In the present volume, which con- 
tains six more lectures than the preceding, and twenty more than 
the original edition, much has been done to maintain the high re- 
putation of a work which is regarded in this country as a classical 
one, and has been translated into five Continental langu 
Although many changes have been effected in this last edition, 
some of the lectures having been thoroughly revised and much of 
the text rewritten, it will be found that the different subjects are 
treated in the same clear and colloquial style which rendered the 
earlier issues so acceptable both to practical surgeons and stu- 
dents. 

The various additions that have been made to this work from 
time to time mark the advance of urinary surgery during the past 
twenty years, and also show the important part that has been 
played by the author himself in the improvement of teaching and 
practice in this special subject. The book may, on the whole, be 
regarded as a fairly complete and comprehensive textbook on the 
diseases of the urinary organs. It will, doubtless, be thought by 
some that too little has been said of certain recent developments 
of treatment or of renewals, under improved conditions, of old 
methceds; but still in the study of most branches of his subject 
Sir Henry Thompson has, whilst warmly advocating his own valu- 
able additions to surgical practice, shown a readiness to test fully 
and to review justly the methods proposed by others. 

As the value of these lectures is now so widely acknowledged, 
very little can be done in any review of this date, except to men- 
tion some of the more important and interesting additions that 
have been made in the present edition. In doing this, attention 
might first be directed to the remarks on suprapubic cystotomy, 
and the value of this operation in the treatment of stone, of 
tumour of the bladder, and of severe and advanced prostatic dis- 
ease. The lectures on exploration of the bladder by perineal sec- 
tion, and on the treatment of stone by solvents, though not of 
such novel interest, claim much attention and study. The lectures 
on lithotomy and lithotrity still occupy a very prominent position 
in this issue, and include a summary of Sir Renry Thompson's 
entire experience of the operative treatment of stone up to the end 
of the year 1886, when he was able to deal with the records of 900 
cases treated by himself. Although much attention is directed in 
this work to exploration from the perineum in cases of obscure 
vesical disease, a not unfavourable estimate is given of improved 
methods of endoscopy, which, it is stated, may be found a valuable 
aid in certain exceptional cases, and as a special resource when 
other and ordinary measures have failed. 

Sir Henry Thompson has added very little to his previous teach- 
ing on the treatment of urethral stricture. Internal urethrotomy 
is still regarded as the best method of dealing with non-dilatable 
or resilient stricture. With regard to the recent revival of the 
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electrolytic treatment with improved methods, his judgment is 
still suspended; for although he is prepared to find a new and 
valuable ally in the electric current, the necessity is maintained of 
a — prolonged, and unprejudiced examination of the present 

roposals. 

ih the section on lithotrity, objection is taken to the term litho- 
lapaxy. Although the practice of removing all the fragments and 
débris of a crushed stone, at one sitting, however large the stone, 
isaccepted as the greatest improvement of modern times in connec- 
tion with lithotrity, too little space, we think, is given in this 
-_, of lectures to a description of the details of Bigelow’s 
method. 





B, BRADSHAW’s DICTIONARY OF MINERAL WATERS, CLIMATIC 
HEALTH-REsoRTS, SEA BATHS, ETC. 12mo., pp. 492. London: 
Tribner and Co, 1889. 

THIs compact little volume is designed to bea gazetteer of the 

health-resorts of the whole world; it undoubtedly supplies an 

immense amount of useful information concerning them. It is 
written mainly for the general reader, and deals more with travel- 
ling and hotels than in details about climates and mineral waters. 

In works of this kind, of such very wide scope, it is impossible to 

avoid defects and inaccuracies, to some of which we shall now 

call attention. 

On the whole, the accounts of foreign places are fuller and more 
satisfactory than those of places in Great Britain. There is some- 
what of disproportion in the length of the articles; thus Matlock 
and Matlock Bridge have about six times as much space assigned 
tothe account of them as either Bath, Buxton, or Harrogate, 
which are far more visited. The same remark applies to Véslan, 
near Vienna, as compared with its much more frequented neigh- 
bour Baden, or even with Baden in Switzerland. 

It is attempted to give a list of practising physicians. Such a 
list it is impossible to make accurate, and a cursory glance showed 
us that Drs. Grigor and Aitkin—both, we are sorry to say, dead 
two years ago—are still put down as practising in Rome; while 
the visitorsto Strathpeffer cannot have seen Dr. Manson or Dr. Mid- 
dleton at that place within the last few years. Dr. Seegen is 
still in one list made to practise at Carlsbad. In like manner Dr. 
Rohden (not Roden) left Lippspring two or three years ago. The 
names of well-known English doctors at Rome, Florence, and Spa 
areomitted. There is a list given of specialists, to which we ob- 
ject entirely, and its practical value may be judged by its giving 
as specialists in England for “interior diseases,” whatever that 
may mean, two London, one Manchester, and one Glasgow phy- 
sician. 

We find but few omissions of English places of importance, but 
there is no notice of Braemar, Rothbury, or Nantwich. Too many 
obsolete Irish spas are mentioned, now little known even to the 
natives, such as Drumgoon, Drumrastel, Drumsna; and the 
very long list of Spanish waters is for the present of very little 
use, any more tian the solitary mention of Baklesir, in Bengal, 
among Indian springs. In another edition we might have ac- 
counts of the waters of New Zealand and of other colonies, We 
are told some surprising things about the temperature of waters; 
those of Llandrindod are called thermal, while those of Mallow 
vary from 145° to 180.° 

The English geography is rather defective; Birchington is de- 
scribed as being near Dover instead of near Margate; Shap is 
represented as in Cumberiand, with sea baths, while it is in West- 
moreland, far from the sea. We never happen to have heard of 
the earthy alkaline waters ascribed in this work to Tiibingen. 

We have noted down various other statements calling for com- 
ment, which we have not space to examine. We should not 
have entered into the details now given, unless we had thought 
the book well worthy of encouragement. The editor may, by a 
careful annual revision, remove many of its blemishes, and raise 
the high standard of excellence which it has already attained. 





A CoMPEND OF OBSTETRICS, especially adapted to the Use of 
Medical Students and Physicians. By Henry Y. LANpis, A.M., 
M.D:, late Professor of Obstetrics and Diseases of Women in 
Starling Medical College, etc. Fourth Edition. Illustrated, 
Edinburgh and London: Young J. Pentland. 1889, 

Tuts little work consists of 114 pages of questions and answers on 

obstetric medicine. The fact that it has now reached a fourth 

edition is sufficient evidence of the favour with which it has been 





received. As might be expected, it is—if one may use the expres- 
sion—a book of very high specific gravity, a great deal of matter 
being compressed into a ve email. apne. e quote two ques- 
tions with their answers as fair samples of the rest: : 

“ What objections exist to the use of ergot in labour? It is un- 
certain in action, and when it does act causes tonic contraction of 
the uterus and an unremitting effort to expel the child. If this 
takes place before the os is dilated laceration of the cervix may 
occur; if the head is large, rupture of the womb may occur; in 
any event, the placental circulation will be continuously com- 
pressed, and the child in danger of asphyxia. Ergot should never 
be given before the birth of the child, and from its uncertainty 
should never be depended on in the third stage. 

“ How should transverse presentation be managed? We skould 
not await any of the spontaneous methods, but turn the child to 
a vertex or breech presentation (see Version). If this is impos- 
sible, we will have to perforate the chest, and reduce the size of 
the child (see Embryotomy).” 

It is to be hoped that students may not be tempted to rely on a 
book of this scope exclusively. London students, at all events, 
will certainly be courting disaster if they do so. But after a 
sound knowledge of midwifery has been obtained from lectures 
and some good manual, we think there are many who will find 
Dr. LANDIS's Compend a convenient means of running rapidly over 
the subject just before an examination. . 

We are glad to see the causation of puerperal fever given in ac- 
cordance with modern views. We think, however, that in the 
next edition the author might with advantage add a question and 
answer dealing more precisely with its preventive treatment. 


REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE OXYIODIDES OF BISMUTH. 

SUBNITRATE of bismuth is already much used as an external 
application to wounds, mucous surfaces, etc.; but, having no anti- 
septic properties, it often requires to be combined with other sub- 
stances. I wish, however, to call attention to some compounds of 
bismuth which have themselves a very decided antiseptic action. 
Two of these, which I select as most useful, are the red oxyiodide 
(Bi OI) and a yellow oxyiodide. The red oxyiodide (BiOI) has 
been recommended by Dr. Chassaignac as a good substitute for 
jodoform. It is an odourless, insoluble, fine powder, of a bright 
copper-red colour, and has very rapid healing properties. Acids 
decompose it, and the comparative ease with which it gives up 
iodine no doubt accounts for its powerful antiseptic influence. 
As an ointment (1 in 10) it is useful in some skin-diseases, as well 
as for application to wounds and sores. In the lists which I have 
before me, the price is two shillings an ounce ; but I have put into 
the hands of Messrs. Willows, Francis, and Butler a process by 
which it can be much more cheaply prepared. They are also pre- 
paring, at my recommendation, a yellow oxyiodide of bismuth, 
which contains a very much smaller proportion of iodine, and 
which is well adapted for application to mucous surfaces, It isa 
fine insoluble, tasteless, and odour'ess yellow powder, with a de- 
cided antiseptic action. It is prepared by boiling subnitrate of 
bismytth in an aqueous solution of calx iodinata (Ca O1I,) in suit- 
able proportions. Yellow oxyiodide of bismuth contains about 
123 grains of iodine to the ounce, It is decomposed by acids. It 
is a mild and healing application to wounds and sores, either in 
powder or as an ointment (1 in 10). I think the yellow oxyiodide 
will also be of use for internal administration in some of the cases 
in which the subnitrate is now given. It can be given internally 
in doses of 5 to 20 grains. The great advantage of the oxyiodides 
over other compounds of iodine consists in the fact that while 
they are sufficiently stable for preservation, etc., they at the same 
time readily give up the iodine they contain. These oxyiodides of 
bismuth supplement the oxyiodide of calcium (liq. calcis iodinate 

to which I lately called attention. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 
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EXCESSIVE STEAM IN COTTON-WEAVING 
SHEDS. 


Axsout thirty years ago the weavers of cotton goods in Lanca- 
shire and Yorkshire began to experience symptoms of failing 
health, attributed by them to the dust which was year by 
year increasingly discharged from the materials which they 
were weaving. This was not a temporary grievance; it was 
ere long found to have established itself permanently. It was 
alleged that the weaving sheds were filled with white dust set- 
tling upon the tops of the sheds, the walls, the pillars, cover- 
ing the looms and the persons of the weavers. This dust was 
necessarily inhaled with every inspiration. At length, in 
1872, the sufferers memorialised the Local Government Board 
to send one of its medical officers to investigate their com- 
plaint, and, if possible, to recommend some remedy. 

In accordance with the prayer of the memorialists, Dr. 
George Buchanan, who is now the chief medical officer of the 
department, proceeded to the locality from which the com- 
plaints emanated. He made a thorough inquiry, and his 
report was presented to Parliament. In it, it was shown that 
the complaints were well founded, and it explained the causes 
which produced the sufferings of the weavers in their daily 
work. In the weaving of cotton goods by the power loom 
there is great tension of the warp, and so much oscillation is 
caused by the passing of the shuttle containing the weft 
through the warp, that the latter requires the addition of some 
material to give it elasticity and strength, so that it may bear 
the strain and shaking in the process of weaving, This elas- 
ticity and strength was given to it by the dressing or sizing 
process, in which the warp, having been passed through a 
trough filled with a hot paste of flour and tallow, and then 
over hot cylinders to dry it, was wound round the beam ready 
for the loom. This sizing added some 20 per cent. to the 
substance of the warp, and this, with the minute particles of 
cotton, was given out in the form of dust in the process of 
weaving. 

For various reasons, but chiefly as a cheap substitute for 
tallow, moderate quantities of china clay were mixed with the 
sizing. This not only answered the purpose of economy, but 
it improved the appearance of the cloth when woven, and 
added weight to the cloth, the china clay supplying the place 
of so much cotton, and thus reducing the cost of the article. 
The dust given out from warps sized with flour and tallow was 





comparatively moderate compared with that which was dis. 
charged from the more heavily sized warps containing china 
clay in various quantities, and the complaints of the weavers 
now became urgent for relief. Dr. Buchanan found, upon 
analysis, that dust gathered from the floor contained 35 per 
cent. of china clay, and that gathered from the steam pipes, 
about ten feet from the floor, contained as muchas 43 per 
cent. of china clay. The various ailments thus produced will 
be found detailed by Dr. Arlidge in his Milroy Lectures, Lecture 
1, p. 702. The prominent disturbances were shortness of breath, 
exhaustion, incapacity for exertion, which subsided when a dif- 
ferent occupation was followed, but when working in a weaving- 
shed filled with dust was continuous, the symptoms became exag- 
gerated, and lung-disease supervened, with harassing and fre- 
quently with fatal results. 

What remedy could be applied for all this? The reply 
would naturally be—efficient ventilation. Ventilation in the 
weaving-sheds was provided, to a certain extent. There were 
apertures in the top of the shed, and either windows, or por- 
tions of them, made to open and shut. In summer, and in 
fine weather, the apertures and windows could be opened; if 
there were wind, a certain amount of change of atmosphere 
would be ensured ; if there were no wind, the movement in 
the shed was reduced almost to ni/. In winter, and when the 
dry, cold winds prevailed, every aperture was closed. The 
cold air would dry the warp too soon, render it brittle, apt 
to break, and interfere with the weaving; and, further, the 
cold draughts rushing upon the heads of the weavers would be 
unbearable. The principles of ventilation had not been under- 
stood or studied by those who erected weaving-sheds. 
Mechanical or artificial ventilation was rarely ventured upon. 
It is true that ventilation, ‘‘as far as practicable,” is required 
by the Factory Act, and the contention is that the Act is 
complied with on providing apertures which must be either 
open or shut, but which were never regulated so as to venti- 
late with advantage to the material, without injury to the 
weaver. 

The use of china clay gave to the fabrics woven qualities 
for which there was a demand, and it became a practice to 
order goods by the piece of so many yards to weigh so much, 
it being well understood that the weight would not be of all 
cotton, but of a considerable quantity of china clay. The 
increasing quantity of china clay which was used rendered it 
necessary to employ a sizing of more glutinous consistency, 
and a variety of ingredients are now mixed with the clay. 
But as long as large quantities of china clay are used, it has 
not been found practicable to weave the warp unless it con- 
tained a certain amount of humidity, and in order to com- 
municate the necessary dampness it became the practice to 
inject steam into the weaving sheds. The steam pipes are 
about ten feet from the floor, fitted at intervals with taps, 
from which the steam rushes out, saturating the atmosphere 
with moisture, which descends not only upon the warps, but 
also upon the weavers themselves, who, instead of breath- 
ing dust as formerly, now fill their lungs with moisture, and 
work all day long in damp clothes, which strike cold when 
they leave the overheated factory, and bronchitis and catarrhs 
are consequently most prevalent. 

The operatives, noting the changes since the report of Dr, 
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Buchanan, the enormous increase in the infusion of steam in 
weaving-sheds, and the sad effects from the continued prac- 
tice, again urged inquiry into the conditions of cotton- 
weaving. The Government directed an inquiry to be made by 
Dr. Bridges, one of the medical inspectors of the Local 
Government Board, and Mr. Osborn, one of Her Majesty’s 
inspectors of factories, who was most conversant with the 
districts in which the practice existed. 

Their report treats the question exhaustively. It was laid 
before Parliament. It showed conclusively that large quan- 
tities of china clay were used in the sizing, varying from 50 
per cent. up to even 200 per cent. It gave details of the 
component parts of the ordinary sizing, of the degree of mois- 
ture and of heat in weaving-sheds ; and, gathering the opinion 
of the medical men resident in the districts, it insisted upon 
the unhealthiness of the work in weaving-sheds in which over- 
sizing with china clay and the excessive infusion of steam 
exist. It recommended improved ventilation ; and urged the 
necessity of providing for a change of the atmosphere at least 
once in every hour. The two commissioners suggested an 
arrangement of outside tubes by which the external air would 
be projected upwards, and into which waste steam might be 
directed. They recommended that the shawls, jackets, etc., 
when not worn in the shed, instead of being hung up upon the 
damp walls in the shed, should be kept in a separate and dis- 
tinct room, so as to be dry when wanted to be worn. They 
referred to some kinds of sizing in the use of which only a 
moderate amount of steam is required. 

The report obtained a great deal of attention in the manu- 
facturing districts, and for some time there was improvement 
in the condition in the weaving sheds; but the recommenda- 
tions of the report, not_having the force of law, have gradually 
faded out of sight. 

The operatives, however, are not content that so important 
a matter should be lost sight of, and recently the Corporation 
of Blackburn, in the neighbourhood of which town the system 
of oversizing and excessive steaming prevails, instituted an in- 
quiry, and took a mass of evidence from medical men, managers 
of factories, operatives, and others; their concurrent testi- 
mony showing the absolute necessity of abating the great and 
acknowledged evils, and of finding some method for a com- 
plete alteration of the system. This inquiry has been followed 
by the signing of a petition to Parliament by about 50,000 
operatives of Lancashire and Yorkshire, praying for the prohi- 
bition of the system by legislation. 

It must be remarked that oversizing and excessive steaming 
are only necessary for certain classes of goods. They are not 
used in the weaving of ordinary calico for the home market, 
nor for goods to be printed or dyed—but mainly for goods in 
the grey—that is, in the same state as they leave the looms— 
goods for export to the East. It cannot be said that the ad- 
dition of china clay is solely for the purpose of adulteration. 
The goods are ordered by the merchant from the manufacturer ; 
the pieces of so many yards are to weigh so much. The mer- 
chant knows that the goods are weighted with china clay and 
other ingredients, and the manufacturer fulfils the order which 
he receives. It is well known that this class of goods is 
largely made for a purpose for which the utmost cheapness is 
necessary, namely, that of ‘‘ burial cloths’’—cotton goods being 





the fabric universally used for swathing the dead in some 
countries in the East. 

The immediate prohibition of a manufacture of so great a 
magnitude as that of these weighted cloths is ‘not one to be 
lightly accepted. The amelioration of the surroundings, how- 
ever, is a matter of supreme importance ; and before a decree 
absolute of prohibition is issued—that steam shall no longer be 
permitted to be used for giving warps the necessary dampness 
—it is well to inquire whether sufficient has yet been done to 
remove the evils which now exist without destroying so im- 
portant a branch of industry. It is admitted that the general 
system of ventilation which has been described is altogether 
insufficient, and it remains in statu guo because of the weak- 
ness of the Act of Parliament. The clause requiring every 
factory to be ventilated should be strengthened by requiring 
artificial ventilation to be provided wherever steam, dust, etc., 
is evolved in the process necessary for the manufacture carried 
on; fans or exhausts should be compulsory wherever steam or 
other power exists on the premises ; and this would apply to 
all cotton-factories, and such a system would be of great value 
in parts of a factory other than the weaving-shed or in card- 
rooms where the atmosphere is largely impregnated with dust. 
By this means, ventilation would not be all or none, but ven- 
tilation regulated as the conditions required. But no system 
of ventilation, however perfect, would prevent steam discharged 
from pipes over the heads of the weavers from falling upon 
them ; and, in point of fact, unless the steam did descend 
upon the warp, it would be next to useless. 

Moisture has always been an ingredient in the weaving of 
cotton goods. In the days of hand-loom weaving water was 
kept under the looms, the evaporation from which sufficiently 
moistened the moderately-sized warp. 

The change from this system to the discharge of steam 
above the looms and the heads of the weavers has been the 
cause of the failure in health and of the present distressing 
condition of power-loom weavers in certain classes of weaving 
sheds. A great purpose would be served by ascertaining 
whether the tempering of warps could not be assured by the 
admission of steam under the loom instead of over it, and by 
conveying the steam in pipes below instead of above the heads 
of the weavers. 

Such an arrangement, whereby steam might be emitted 
from perforated pipes directly under the warp, and under the 
control of the weaver, would apply the moisture where and 
when required, and when the force by which the steam was 
injected into the pipes was spent, the moisture would not be 
dispersed through the weaving shed to descend upon the heads 
and clothes of the weavers, who would work under conditions 
of a healthy atmosphere and more comfortable surroundings. 





THE SANITARY REGISTRATION OF BUILDINGS 
BILL. 
Tuts Bill has again been introduced into the House of Com- 
mons by Dr. Farquharson, and is backed by Dr. Cameron, Sir 
Henry Roscoe, and Sir Guyer Hunter. It proposes to create 
Sanitary Registration Authorities throughout the country, to 
grant sanitary certificates to the owners or occupiers of all 
buildings used as schools, colleges, hospitals, asylums, work- 
houses, factories, workshops, hotels, or lodging-houses, and of 
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all new buildings erected after January Ist, 1892. These cer- 
tificates will be granted by the registration authority on the 
receipt of a certificate of good sanitary condition signed by a 
** licentiate in sanitary practice ;”’ and the Bill prohibits after 
January Ist, 1891, any building being used as a school, college, 
etc., unless the sanitary registration certificate has been issued 
for it, under a penalty of £10. 

Certain amendments have been made to the Bill since its 
first introduction. Thus the certificates lapse after a period 
of five years, and the “sanitary licentiate ” may not sign the 
certificate of good sanitary condition unless the sanitary 
arrangements of the building are in conformity with certain 
specified requirements of soil-pipe and house-drain ventilation, 
etc.—requirements which may certainly be useful as a guide to 
the sanitary licentiate in his examination, but cover only a 
small portion of the field of good house-sanitation. In its main 
features the Bill is the same as before, and the objections so 
strongly urged against it on its first introduction two sessions 
ago apply with equal force at the present time. 

In the first place, the Bill, if it becomes law, will create a 
new class of sanitary experts from amongst architects, 
engineers, and surveyors, for whose knowledge of sanitary 
matters there will not be the slightest reliable guarantee, be- 
yond a licence in sanitary practice issued by the Local Govern- 
ment Board without inquiry or examination. The certificates 
of these sanitary licentiates will in very many cases be abso- 
lutely unreliable and worthless, but they will ensure the 
granting by a public board of what is equivalent to a State 
guarantee of sound sanitary condition to every house-owner 
who cares to go through the prescribed form. The granting 
of these certificates would tend greatly to hamper the public 
sanitary officials in the performance of their duty under the 
Sanitary Acts; the tenant of an insanitary house would find 
greater obstacles to obtaining compensation for loss of health 
than even now exist ; and a state of false security would be 
engendered in the minds of tenants and owners alike which 
would act as a positive hindrance to real sanitary progress. 

It is true that there is a provision in the Bill for the in- 
fliction of a penalty not exceeding £10 on any person convicted 
of issuing a false or fraudulent certificate ; but it is perfectly 
evident that this clause will be absolutely inoperative. The 
conviction must necessarily depend upon expert testimony, 
and the conflict of expert evidence, which would inevitably 
ensue, would lead to nothing but the utter bewilderment of 
the presiding magistrate. Besides, there is at present no 
consensus of opinion, even amongst those whose knowledge 
and experience of sanitary matters is unimpeachable, as to 
what constitutes a perfect system of house-drainage. For 
instance, the use of a disconnection trap for the house-drain, 
which is insisted upon in the Bill, is regarded as objectionable 
by some high authorities. 

The more thoroughly the Bill is considered, the more 
apparent it becomes that it proceeds on an altogether wrong 
principle. It proposes to force upon a considerable section 
of the population an official sanitary system of compulsory 
rules and regulations, with all the inducements to jobbery 
and bribery which any such system must necessarily carry 
with it. It tends to create an entirely new class of offences, 
for the establishment of which no proof of nuisance or injury 





to health will be needed; and, whilst weakening individual 
sanitary initiative, it will have the effect of making true sani- 
tary advancement unpopular and difficult. 

The promoters of the Bill are doubtless actuated by the 
best and most worthy motives ; but they are trying to enforce 
a@ measure of more than doubtful utility; if existing 
sanitary enactments were properly enforced by local authori- 
ties, the measure would be unnecessary; and, should it at any 
time become law, this Bill will be found to be utterly 
unworkable. 





PHYSIOLOGY OF MANUAL TRAINING. 


Mucus has recently been said about the value of manual train- 
ing and the advantages of Sloyd work as a training for the 
eye and the hand, while the brain is supposed to be the 
organ affected by literary and purely mental occupation, and 
not to be employed to any extent in play, games, or manual 
work. It is very advisable that the public should have more 
definite knowledge as to the physiology of manual training. 
Large sums of money are being spent, and the Government 
is under pledge to back some form of technical education ; 
yet there is no common agreement as to what is meant by 
the process termed ‘‘ manual training,” as it is proposed to 
employ it in schools. 

We quote from the Educational Times a transatlantic defi- 
nition, which at least explains the notions of many leaders 
in education on the subject: ‘‘ Manual training is training 
in thought-expression by other means than gesture and verbal 
language, in such a carefully graded course of study as shall 
also provide adequate training for the judgment and the 
executive faculty.” Some criticisms on this definition may 
serve to explain certain points in the physiology of the methods 
proposed. 

The phrase ‘‘training in thought-expression” impiies the 
physical methods used to stimulate or set going the molecular 
changes in the brain which correspond to ‘‘thought” and 
the expression thereof, which is effected by the action of those 
nerve-cells upon the muscles which move the limbs, the hand, 
the eyes, the face, etc., and produce gestures and other means 
of expressing thought. The sight of an art model may pro- 
duce the necessary brain impressions; the modelling of the 
lump of clay by the student is one mode of partially express- 
ing his thoughts. Some may better express the mental 
impression produced upon the brain by the use of words, 
others by the pencil or by working on the lump of clay. In 
any case, to produce the mental impression is one effect of 
the methods employed ; to get an expression of such impres- 
sion must come later, and is more difficult of attainment. 

Similar principles are involved in literary teaching ; the 
thought or mental impression may be produced without the 
capacity for its expression. A very intelligent master of 
large experience has assured us that, when giving an explana- 
tion to his class of a geometrical problem and asking questions 
thereon, he is often content if he sees a facial expression of 
intelligence without capacity in the pupil to express a verbal 
answer, trusting that the capacity for expression will come 
later. A boy may work out a problem by a diagram, but 
fail to give a verbal demonstration—that is, he gives a manual 
demonstration only. 
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‘‘The judgment” and the ‘executive faculty” involve 
very different kinds of action in the brain. To form a judg- 
ment is a mental process occurring among the brain-cells. 
The capacity for such action results from former impressions 
received or inherited; it depends probably upon molecular 
brain changes, and these must take place before the expres- 
sion of the judgment, whether that be by words or by manual 
act. These two factors in training—that of producing mental 
impressions, and secondly, getting from the child an expres- 
sion of mental action in words or in things done—are very 
different matters. To get expression of thoughts and mental 
states is of course very desirable, even in the earliest stages of 
childhood, but at first we must be content to control spon- 
taneous thoughts and the tendency to spontaneous action, as in 
organised play, or by listening to and correcting the almost 
senseless and unintelligible prattle of the young child. Later 
we may try to produce mental faculty by making impres- 
sions, being satisfied with a gleam of intelligent expression, 
while in the more developed brain we may look for and culti- 
vate the correct expression of thought by words and action in 
harmony with the surroundings. 

Manual training appears of special value for two classes of 
pupils—those who have but little capacity for mental work on 
the lines of literary culture, and the very nervous but bright 
children who have much spontaneous thought, and are soon 
exhausted by ordinary lesson work. In the case of nervous, 
irritable children, quick in mental action, spontaneous activity 
of brain-centres is shown by the large amount of spontaneous 
movement which they exhibit ; and on the intellectual side 
we see activity displayed, often up to the point of producing 
exhaustion ; in the amount of talk, in the questions asked, or 
worse still, in habits of introspection or vague, undefined 
‘talking and thinking to himself,” and excessive imagining. 
Such children no doubt are best cultured by such methods as 
manual training, and need cultivation of the faculty of im- 
pression without the raising of mere thoughts; then spon- 
taneous action needs to be controlled to co-ordinate action, 
not stimulated to further activity. 





THE NEW COUNTY COUNCILS AND SANI- 
TARY ADMINISTRATION. 


On April Ist the new County Councils, which were constituted 
under the Local Government Act of last year, came into their 
full powers, and a great revolution in the administration of 
our local affairs was thereby imperceptibly effected throughout 
the country. To what extent the new system will fulfil the 
desires of its authors remains to be seen, but there is good 
reason to look forward with confidence to the future of the 
new bodies. From the sanitarian’s point of view no great 
alteration has been made, except in the metropolis, where a 
new and more energetic Council has taken over large sanitary 
powers from its predecessor. Outside London the administra- 
tion of the Public Health Act remains entirely in the hands of 
the local sanitary authorities. Indirectly, however, the new 
county authorities will have it in their power to exercise a 
considerable influence on the public health. 





Besides having the administration of the Adulteration Acts, 
the Contagious Diseases (Animals) Acts, etc., they are em- 
powered to appoint a medical officer of health to advise them. 
They are also to be furnished with copies of the reports of the 
local health officers, and if it appears to them from any such 
report that the Public Health Act has not been properly put 
in force within the district to which the report relates, or that 
any other matter affecting the public health of the district 
requires to be remedied, the Council may cause a representa- 
tion to be made to the Local Government Board on the 
matter. By the judicious use of these powers much good 
may be done. _It is, therefore, sincerely to be hoped that all 
the Councils will avail themselves of their powers to appoint a 
medical adviser competent to assist them. 

Important powers are also given to the County Councils 
with a view to securing the better enforcement of the Rivers 
Pollution Prevention Act, but whether much improvement 
will follow is somewhat doubtful. If the increased activity 
which is so much needed in the direction of purifying our 
rivers and streams be not secured, some more effectual 
machinery will have to be devised; and doubtless many 
persons will point to the success which has attended the 
judicious administration of the Alkali Acts, and suggest the 
application of a somewhat similar scheme to the rivers pol- 
lution problem. 

In the metropolis there are many important sanitary ques- 
tions ready to be solved by the London County Council. The 
disposal of the sewage of this vast community, the pollution of 
the Thames, the housing of the.working classes, all demand 
immediate attention, whilst the water-supply arrangements 
must also soon come under serious review. The London 
Council have already given ample indications of a determina- 
tion to deal with these questions. One of their most en- 
couraging acts has been their prompt decision to appoint a 
medical officer of health, although they have fixed his remu- 
neration at a sum which is entirely inadequate When ap- 
pointed, one of the first duties of that officer will be to 
assist the Council to remedy the evils at present existing in 
connection with the housing of the poor. The problem is a dif- 
ficult one, but it is of vital importance. It is a notorious 
fact that the present laws provide the means of remedying 
much of the existing evil, but that those laws have never been 
sufficiently enforced or made use of. The powers given by 
the various Artizans’ Dwellings Acts, the Labouring Classes 
Lodging Houses Acts, the Housing of the Working Classes 
Act, the Nuisances Removal Acts, have never been fully uti- 
lised, and some of them have remained a dead letter. There 
are undoubtedly many points upon which further legislation is 
necessary, and it will rest with the new Council to ask for the 
farther powers they need, but in the meantime the existing 
powers should be put in force. The fact that these powers 
are scattered throughout a large number of Acts has resulted 
in obscuring them, and therefore a measure consolidating and 
simplifying the whole sanitary law of the metropolis is sadly 
needed. If Mr. Ritchie succeed in carrying through Parlia- 
ment during the present session the measure which he has 
partly promised with this object, he will have earned the 
gratitude of Londoners generally, and especially of those who 
are called upon to administer the law. 
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A Brix is about to be brought into Parliament by Mr. Octavius 
Morgan empowering the London County Council to obtain a new 
supply of water for the metropolis, and to acquire the rights of 
existing water companies. 


Proressor E. Ray LANKESTER has been elected a member of 
the Athenzeum Club by the committee, in accordance with the pro- 
vision in the rules of the club, which empowers it to elect annually 
nine persons of distinguished eminence in literature, science, or 
art, or for public services. 


Dr. RoLpH LESLIE, Physician to the Congo Free State, has re- 
ceived from the King of the Belgians the Star for Distinguished 
Merit in Africa, a new order. Dr. Leslie had previously been made 
a Chevalier of the Order of Leopold, and is also decorated with the 
Medjidieh (fourth class) and the Russo-Turkish and Zulu war- 
medals. 


AmonG the list of candidates for the Fellowship of the Royal 
Society, which was issued on April Ist, are, we understand, the 
names of the following active members of the medical profession : 
Dr. Edward Ballard, Medical Inspector of the Local Government 
Board; Dr. Thomas Buzzard, Sir Charles A. Cameron, Professor 
W. H. Corfield, Professor D. J. Cunningham of Dublin, Professor 
D. D. Cunningham of Calcutta, Dr. W. H. Dickinson, Dr. Julius 
Dreschfeld, Dr. W. M. Ord, Dr. James Ross, Dr. Thomas Stevenson, 
Mr. J. Bland Sutton, Dr. George Thin, Professor Charles Meymott 
Tidy, and Professor Gerald F. Yeo. The list also includes the 
names of Professor Carnelly of Aberdeen, Mr. George Fleming, 
Principal Veterinary Surgeon of the Army; Dr. Percy Frankland, 
Professor L. C. Miall of Leeds, Mr. Edward Poulton of Oxford, Dr. 
David Sharp, the President of the Entomological Society; and 
Professor J. M. Thomson, of King’s College. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 
AT a crowded meeting of the Birmingham and Midland Counties 
Branch, the following resolution was, after an animated discus- 
sion, adopted: “That this Branch sympathises with the desire of 
the Royal College of Surgeons of England to take part in the man- 
agement of the affairs of the College.” 


THE DIRECTOR-GENERAL OF THE ARMY MEDICAL 
DEPARTMENT. 

We understand that it has been settled that Surgeon-General 

W. A. Mackinnon, C.B., who is at present at Gibraltar, will shortly 

succeed Sir Thomas Crawford, K.C.B., as Director-General of the 

Army Medical Department. 


OBSTETRICAL SOCIETY OF LONDON. 

A very long and active discussion followed the reading, on Wed- 
nesday evening last, of a paper by Dr. Champneys on a case of 
Cesarean Section for Contracted Pelvis. Drs. Playfair, Culling- 
worth, Herman, and other distinguished obstetricians took part 
in the debate. The chief subject of discussion beyond the relative 
merits of Cesarean section, Porro’s operation, and craniotomy, or 
other more purely obstetric measures, was the question of the 
material most suitable for the sutures which are introduced into 
the uterine wound. Of course, Siinger’s modification of the 
Cesarean section was implied throughout. Dr. Champneys held 
that for many reasons Siinger’s name should ever be associated 
with the modification in question. The German obstetrician had 
not invented all the details, but he had combined certain important 
precautions, with the result that the mortality of Cesarean section 
had been greatly reduced. 





THE COMMISSION ON UNIVERSITY EDUCATION IN 
LONDON. 

THE Commission on University Education in London has held two 
meetings recently, and it is generally expected that its report will 
be published shortly; various contradictory rumours as to the 
tenour of this report have been flying about, but no authoritative 
statement is yet possible, and we are indeed in a position to state 
that the report has not yet been signed by the Commissioners, and 
may still undergo some modifications. It is understood that some 
difference of opinion exists, and that there is some probability that 
a minority report may be issued. 


METROPOLITAN AMBULANCE STATIONS. 

THE Hospitals Association has initiated an important movement 
to provide ambulance stations for the metropolis. It is proposed 
to improve the present ambulance equipment at the police 
stations, and to place stretchers and litters in readiness at hos- 
pitals, fire brigade stations, railway stations, and other public 
buildings, in order that the means of safe conveyance may be 
near at hand in all parts of London. The police are trained by 
the St. John Ambulance Association in rendering first aid, and will 
be able to work the new system which will shortly be established. 
The defects in the present method of conveyance of injured per- 
sons to the metropolitan hospitals in cabs was made the subject 
of a paper read before the Hospitals Association by Mr. Ryan, 
Secretary of St. Mary’s Hospital. This Association has appointed 
a special Ambulance Committee, which has already had £1,500 
placed at its disposal, to defray the initial costs of the system. 


EXECUTION BY ELECTRICITY. 

BgroreE the New York Act directing that the death sentence shall 
in future be carried out by submitting the convict to a discharge 
of electricity could be enforced, it was necessary that the experi- 
ments should be repeated before the officials of the prisons service. 
After the rapid and painless character of the death had been de- 
monstrated on dogs, four calves, each weighing about as much as 
a man, were killed, a current of 800 volts being used for fifteen 
seconds. _ Finally, a horse, weighing 800 pounds, was killed by a 
current of 1,000 volts, applied for fifteen seconds. All theanimals, itis 
stated, died instantaneously, without pain or struggle. Bills 
drafted on the same lines as the New York Act are now, it is 
said, before the Legislatures of Alabama, Illinois, Ohio, and 
Missouri. 


MEDICAL OFFICERS OF HEALTH IN LONDON. 
Tue Local Government Board have just issued, under date March 
28th, a general order prescribing regulations as to the appoint- 
ment, tenure of office, salary, and duties of medical officers of 
health in the metropolis. This step has been taken in pursuance 
of the Local Government Act of last session, Section 88 (c) of 
which made applicable to the metropolis after April Ist, 1889, 
the provisions of Section 191 of the Public Health Act, 1875, as to 
the appointment, etc., of medical officers of health. The new order 
will apply to all “ medical officers of health who may be appointed 
on or after April Ist, 1889, by the Commissioners of Sewers in the 
City of London, or by any vestry or district board acting under 
the Metropolis Management Act,1855,or anyAct amending thesame.” 
It is divided into two parts, relating respectively to those officers 
one-half of whose salaries will be payable by the London County 
Council, and those whose salaries will not be thus partly paid by the 
County Council. Inthe latter case the duties only of the officers are 
prescribed, but the duties are the same in both cases. Where there 
is to be partial payment by the County Council the proposals of 
the local authority must first receive the approval of the Local 
Government Board. The appointment must then be made after 
advertisement, and must finally be approved by the Local Govern- 
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ment Board. Every officer shall continue to hold office for such 
period as the local authority may, with the approval of the Local 
Government Board, determine, or until he die or resign, or be re- 
moved by the authority with the Board’s assent, or be proved to 
be insane. The local authority may suspend an officer at their 
discretion from the discharge of his duties, but the Local Govern- 
ment Board will have power to remove such suspension if they see 
fit, Where any change in the extent of the district of any cflicer, 
or in his duties or salary, may be deemed necessary, and he 
shall decline to acquiesce therein, the local authority may, with 
the Board’s consent, but not otherwise, and after six months 
notice in writing, signed by their clerk, given to such officer, de- 
termine his office. A person shall not be appointed who does not 
agree to give one month’s notice previous to resigning, or pay a 
forfeit. The local authority shall pay to every officer such salary 
as may be approved by the Local Government Board, and may 
also pay him for extraordinary services. The duties prescribed 
are practically the same as those already in force as regards 
officers appointed in the provinces under the Public Health Act ; 
but a provision is added as to reports under the Artizans’ Dwel- 
lings Acts, and greater prominence is given to the inspection of 
bakehouses. It may be added that these new regulations will not 
affect existing officers unless the local authorities desire to obtain 
the payment by the London County Council of half the officers’ 


salaries. 


OFFICIAL GOVERNMENT REPORTS. 

Tue Controller of Her Majesty’s Stationery Office requests us again 
to remind our readers that all books and pamphlets published by 
the Government, containing information of which it is desirable 
that the public should be in possession, are tc be obtained from the 
Government publishers, whose names and addresses are sufficiently 
known to the bookselling trade. It must be confessed that it is 
not always easy to quote the correct title, some of those under 
which Blue Books are issued being models of circumlocu- 
tion; but it ought to be sufficient to give an order for 
the Blue Book wanted to any bookseller to ensure 
its delivery in the ordinary course of trade. It may be 
added that the Government publishers are—in England; Messrs. 
Eyre and Spottiswoode, East |Harding Street, London, E.C.; in 
Scotland, Messrs. Adam and Charles Black, 6, North Bridge, Edin- 
burgh ; in Ireland, Messrs. Hodges, Figgis, and Co., 104, Grafton 
Street, Dublin. It may not be inopportune to add that the incom- 
prehensible and irritating delays in the publication of reports tend 
very much to diminish public interest in them; for instance, the 
Annual Report of the Medical Officers to the Local Government 
Board, a Blue Book which is usually issued at latest in December, 
and which was probably ready this year (that is, for 1887) six 
months ago, has not yet been published. 


THE METROPOLITAN ASYLUMS BOARD. 
THE decision of the Local Government Board, disallowing the 
proposed payment of compensation to the amount of £1,000 to 
Dr. P. H. McKellar, is to be regretted. Dr. McKellar was appointed 
in July, 1871, assistant medical officer of the Stockwell Small-pox 
Hospital, and held that post until, in 1872, he was appointed 
medical superintendent of the Stockwell Fever Hospital. Since 
January, 1885, both the hospitals at Stockwell have been under 
Dr. McKellar’s supervision. It seems to be both unjust to Dr. 
McKellar, and impolitic in view of possible future epidemics of 
fever and small-pox in the metropolis, that so conscientious, 
experienced, and capable an officer should be turned adrift 
without adequate compensation, after he has devoted no less 
than eighteen of the best years of his life to the responsible, 
onerous, and eminently dangerous duties of the office of medical 
superintendent of a fever and small-pox hospital, during which 





time he has been practically precluded by the nature and con- 
ditions of his appointment from pursuing any other occupation 
than that of an expert in epidemic and infectious febrile diseases, 
and has consequently been denied other opportunities of advance- 
ment. It should, moreover, be borne in mind that it was through 
no fault of his own, but entirely owing to an alteration in the 
policy of the Asylums Board, that the South-Western Hospitals 
were closed against the reception of fever patients during non- 
epidemic periods; and that, had Dr. McKellar continued in the 
service of the Asylums Board for another twelve or thirteen 
years, he would have been entitled, both by length of service and 
by age, to a substantial retiring allowance, and one which his 
past conduct justifies us in saying he would have well and 
honourably earned. 


THE MEDICAL OFFICER TO THE LONDON COUNTY 
COUNCIL. 

Ir has been formally announced that the Acting Clerk of the 
London County Council is prepared to receive up to April 20th 
applications from candidates desirous of being appointed Medical 
Officer of Health for the Administrative County of London. Among 
the names of candidates for the post of Medical Officer to the 
London County Council which have been already mentioned are 
those of Mr. Shirley Murphy, Dr. Edward Seaton, and Dr. T, 
Orme Dudfield. Much dissatisfaction has been expressed at 
the amount of the salary voted by the London County Council; 
the duties entrusted to this officer will be of the first importance 
for the future welfare of London; he will be required to possess 
great tact and organising ability, not less than a profound prac- 
tical acquaintance with sanitary administration; he will, rightly 
no doubt, be debarred from accepting private fees for work out- 
side of his official occupations, and the County Council has resolved 
that none of its officers shall have any claim for pension, Under 
these circumstances, it is to be regretted that the majority of the 
County Council thought fit to reduce the salary of £1,250 proposed 
by the Special Committee appointed to report on the conditions of 
tenure of the office, to £1,000. Having regard to the nature of the 
duties required, a salary of £1,250, with a pension, is the least that 
ought to have been offered. 


HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. 
AT a meeting of the Committee of Management of the Brompton 
Hospital, held, March 28th, 1889, it was resolved unanimously : 
“That the Committee of Management have received with sincere 
regret the intelligence of the death of their respected colleague, 
Dr. C. J. B. Williams, at Cannes, on the 24th instant ; and they de- 
sire to express their sense of the valuable services rendered by him 
as consulting physician, and as a member of their body since the 
year 1842, Dr. Williams always manifested warm interest in the 
hospital, and for very many years took an active part in the affairs 
of the charity, rendering also personally, and by his influence, 
welcome assistance to its funds. But the Committee especially de- 
sire to place on record their recognition of Dr. Williams’s invalu- 
able co-operation in the earliest days of the hospital, when the 
association with it of a distinguished physician of such high re- 
putation tended greatly to the removal of a prejudice which then 
existed among a section of the medical profession and of the 
general public. The Committee beg respectfully to tender to Mrs. 
Williams and her family the expression of their warm sympathy 
in the loss which they have sustained. (Signed) T. BEckwITH, 
Chairman of the Committee of Management.” Several changes 
have taken place in the staff of the hospital during the past few 
months. By the retirement of Dr. Symes Thompson, Dr. C. Theo- 
dore Williams has become Senior Physician. Dr. R. Douglas 
Powell has also retired from the physicianship, the two vacancies 
’ 
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in the senior staff being filled by the election of Dr. T. H. Green 
and Dr. Mitchell Bruce as full physicians. The vacancies thus 
created among the assistant-physicians have been filled by the 
election of Dr. R. Maguire, of St. Mary’s Hospital, and Dr. Mac- 
kenzie, of St. Thomas’s Hospital. It is in contemplation to add 
Dr. Symes Thompson and Dr. R. Douglas Powell to the consulting 
staff of the hospital. 


DEATH AFTER IMMERSION IN WATER. 

THe death of Castel, the unfortunate valet of Prince Jerome 
Bonaparte, after he was rescued from the waves during the loss of 
the Comtesse de Flandres, will serve to remind the public of a fact 
sometimes overlooked. The victim, when actually pulled out of 
water alive, is by no means necessarily safe. Castel was elderly, 
having been in the service of Prince Jerome for forty-three years. 
Simple exhaustion probably proved fatal. Dr. Ziegler pointed out 
some time ago that a deep-red coloration of the skin, when it 
occurs in an exhausted bather, is a sure foreteller of coming syn- 
cope. In cases of accidents at sea, several conditions may be 
present which may prove fatal to a half-drowned man, or which 
may cause a very short subsequent immersion to kill the victim. 
In collisions, the sufferers are subjected to shock and fright before 
they sink. In this special instance there was also a boiler explo- 
sion. There is always danger from blows from falling spars, from 
the keels of boats sent to rescue, and from rough hauling on to 
the deck of the craft which keeps afloat. Simple prolonged im- 
mersion, nevertheless, might have killed Castel. A man used to 
face danger may recover from shock before immersion during a 
collision at sea, but the latter condition must involve the entrance 
of much sea water into the lungs as he grows exhausted and 
sinks. If pulled up, his heart, weak from exhaustion, and his 
lungs, irritated by the water, may not be in a condition to main- 
tain life. The subject is not without interest ; few forms of sud- 
den death appear more simple to explain than death from drown- 
ing or prolonged immersion, yet it is doubtful if any be more 
complex. 


FEES TO MEDICAL WITNESSES. 
THE question of fees to medical witnesses is cropping up again in 
various quarters. At Newcastle, in Staffordshire, the coroner 
for that borough called upon Mr. A. H. Hallam to perform a post- 
mortem examination. That gentleman declined to act in conse- 
quence of the difficulties which might beset him if the case went 
to the assizes at Stafford. He proposed to send his assistant, but 
the coroner refused to allow this, and had the post-mortem ex- 
amination made by another medical practitioner. At the 
Antrim Assizes last week Dr. Lorenzo O’Connor, of Glen- 
arm, who had been giving evidence in a case, asked Mr. Justice 
Harrison for professional expenses at the rate of three guineas a 
day. During his absence, he stated, he had to engage a substitute 
to whom he paid half a sovereign a day, in addition to the use of 
medicines and any fees he might get. Mr. Justice Holmes had 
allowed him three guineas a day at the last assizes under similar 
circumstances. His lordship said that the scale of expenses as 
fixed by the Treasury was two guineas per day and ten shillings 
per night, with travelling expenses; and, in consequence of a dif- 
ference of practice by judges in this matter, the judges had a 
meeting in June of last year, when the following rule was adopted 
to govern practice in the future: “That in future judges going 
circuit shall not order any larger allowance to the prosecutors and 
witnesses in Crown cases at assizes than the allowance in the 
scale approved of by the Treasury, unless by special order made 
for exceptional reasons therein expressed the judges shall deem it 
just and proper to exceed that scale.” Mr. Justice Harrison 
thought the case was not exceptional, and that the scale was 
liberal enough to meet all the circumstances. If the medical 





corporations were actuated altogether by devotion to the 
best interests of the profession, which are the best interests of the 
public also, this condition of things would not continue to hold 
for long. There is no Bill at present before the Houses of Parlia- 
ment in which this injustice to the profession can be dealt with, 
but the matter is in the hands of the Parliamentary Bills Com- 
mittee of the British Medical Association, who will seize every 
available opportunity for urging it upon the attention of our law- 
makers. In the meantime it would be an advantage if all those 
who feel the grievance would communicate their views to their 
personal representatives in Parliament, and thus pave the way for 
the action of the Parliamentary Bills Committee in obtaining a 
removal of the grievances. 


SIR JAMES PAGET ON DISTRICT NURSING. 
SPEAKING at the recent annual meeting of the Paddington and 
Marylebone District Nursing Association, Sir James Paget com- 
mended most highly this method of assisting those who were 
willing to help themselves, but failed for want of knowledge. The 
poor man would make great sacrifices for the sake of his family 
or his neighbour in sickness, but, to be effective, such assistance 
must be given with knowledge ; ignorant zeal could not replace 
knowledge, and might do more harm than good, for man had to a 
large extent lost the protective instincts which the lower animals 
still retained. One great lesson, and the first which must be 
learnt, was the necessity for cleanliness in the widest sense. By 
no organisation could we hope to teach this so effectually as 
through district nursing associations. The nurses taught their 
lesson practically by their example, teaching the people to let 
light and air into their houses, and so, by expelling dirt, to expel 
disease. In this way district nursing associations were a powerful 
influence for promoting social happiness and preserving the public 
health. An enormous stride in all matters connected with the 
nursing of the sick had been made in this generation through the 
influence of two women; the one was Miss Florence Nightingale, 
to whom we owed, among other debts, that of having organised a 
thorough system of education of nurses; the other woman was 
the Queen, who had devoted a sum of £70,000, the spontaneous 
personal gift of the women of England, to forwarding the work of 
district nursing. He had the honour of being one of the trustees 
to this fund, and he believed no more effective work could have 
been found for it than this of teaching people how to help them- 
selves. The meeting was subsequently addressed by Mrs. Garrett 
Anderson, M.D., and Dr. Norman Kerr, who stated that whereas 
formerly nearly all the cases ‘had been sent to them by medical 
practitioners, they now found that many were introduced by old 
patients who had themselves experienced the benefits of the Asso- 
ciation. From the report, we gather that 963 patients were 
attended during the year; and that the total cost, including the 
maintenance and salaries of the lady superintendent and five 
nurses, was under £750. We regret to notice that of this amount 
the patients themselves only contributed £22 5s. 6d.; but, though 
this is a small amount, it must be remembered that there has been 
none of the wholesale pauperising which the multiplication of 
hospitals encourages. On the contrary, a table in the report, 
which gives facts as to how patients were supported during illness, 
shows that over 90 per cent. were supported by the earnings of 
the family. 


PUBLIC HEALTH LEGISLATION IN _ ITALY. 
Last year Signor Crispi laid before the Italian Parliament a com- 
prehensive scheme for the better administration of medical relief 
and the supervision of the public health, the credit of the original 
conception of which was due to the patriot soldier and physician, 
Dr. Macchiavelli, who died just at the moment of the realisation 
of his idea. The Bill was carried through the Senate almost 
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without discussion, but met with some opposition in the lower 
house. During its progress through the latter chamber, the 
triennial congress of Italian hygienists, then assembled at Bologna, 
discussed the Bill, and made numerous suggestions or memoranda 
for further action. The Italian Public Health Act, though it will 
doubtless be amended, or extended from time to time, is no 
tentative or patchwork legislation, and in several of its main 
features might well serve as a model for English statesmen. The 
most important of these is the association with the administra- 
tion of the public health of a number of cognate and collateral 
subjects which in this country are distributed among several in- 
dependent departments; such are medical relief, the contagious 
diseases of animals, the practice of pharmacy, and adulteration of 
food. Boards of health, composed exclusively of experts, would 
be appointed by the crown, in each of the sixty-nine provinces, 
the prefects presiding. Attached to the ministry of the interior 
would be a larger central or general board, similarly constituted, 
with which would be associated the heads of the medical depart- 
ments of the army, navy, and mercantile marine, and the agri- 
cultural, statistical, and other offices. The provincial boards, 
nominated by the crown for three years, comprise three physicians, 
an engineer, a veterinary surgeon, an analytical and a pharma- 
ceutical chemist, a lawyer, and a member selected for his admin- 
istrative experience. Attached to each board, as its adviser, would 
be the provincial medical officer appointed directly by the crown 
for life, and debarred from private practice; in every commune 
the provincial board would select cone of the resident practitioners 
as local medical officers of health. The appointment would be 
for triennial periods, but the constitution of the boards affords a 
a sufficient guarantee that the power of removal will not be 
abused as it is here. The duties of the provincial medical officer 
would be administrative rather than executive. This scheme is 
diametrically opposed to the English notion that in any depart- 
ment, legal matters always excepted, impartiality, efficiency, and 
economy, are best ensured by committing the control and admin- 
istration to men who know absolutely nothing of it, and placing 
such executive officers as do, wholly in their power. 





THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE Presidents, Vice-Presidents, and Counci! invite the Fellows 
and Members of the College to a conversazione, to be held at the 
College, on Wednesday, June 12th, at 9 o’clock p.m. Fellows and 
Members desirous of being present are requested to apply to the 
Secretary for cards of invitation, not later than Wednesday, May 
8th. The cards of invitation will admit either a Fellow or 
Member accompanied by a lady, ora Fellow or Member alone; 
and in making application for the same, Fellows and Members 
should state whether they wish to be furnished with a double or 
single card. 


INSURANCE OF CHILDREN. 
THE Chairman of the Yorkshire Association of Medical Officers of 
Health, Dr. North, referring to the increasing insurance of chil- 
dren, expressed his opinion that it would be advisable that the fact 
of insurance should be stated on the death certificate. He thought 
if that were done it might reduce the death-rate of children. 


A NEW PROFESSORSHIP. 
THE specialisation of medical teaching as well as of practice is 
certainly one of the striking facts of the day. We have recently 
mentioned the somewhat tardy creation of Chairs of Neuro- 
Pathology and of Bacteriology in this country. We now learn 
from an American contemporary! that the University of Ver- 
mont has created a Chair of Physical Examination for Life 
Insurance, and that the first Professor will be Dr. Charles F. 
Stillman, of New York. , 
1 New York Medical Record, 





THE NETTLE AS AN EPISPASTIC. 

In the Meditzinskoié Obozrenié, No. 16, 1888, p. 330, Dr. Vladislav 
A. Frankowski, of Kharkov, whose medical experience embraces 
about one hundred thousand cases, speaks enthusiastically of 
“urtication,” that is to say, slapping or pricking with a bundle 
of fresh nettle-twigs, for one or several minutes, once or several 
times a day, as an excellent epispastic application. It has con- 
siderable advantages over ordinary derivative remedies, inasmuch 
as it is quite innocuous (not irritating the kidney, and leaving no 
permanent marks on the skin, etc) cleanly, simple in applica- 
tion, rapid in its effect, and cheap. Dr. Frankowski recommends 
it especially in (a) anesthesia, paralysis, and neuralgia, especially 
sciatica of peripheral origin, as well as in incipient tabes, where 
he applies the nettles directly to the parts affected; (6) in 
dyspnceea depending upon cardiac or vascular disease, where 
“ general urtication ” (that is, pricking along the vertebral column 
and over the whole abdomen and chest) is said to “ relieve the 
agonising symptoms far more rapidly and more completely than 
any other epispastic does;” (c) in respiratory diseases, spinal and 
thoracic urtication soon allays cough, promotes expectoration, 
relieves oppression, and produces a striking, though only tem- 
porary, improvement in the subjective condition; (d) in amenor- 
rhea, urtication of the lumbar, sacral, and internal femoral re- 
gions excites the menstrual flow, even when employed alone, 
without any adjuvant; (e) in impotence, pricking the loins, sacral 
region, and genital parts is also of great service; (f) in rheu- 
matic, muscular, and articular pains, urtication, combined with 
cold bathing, is often far more useful than anything else; (g) in 
syncope, asphyxia, concussion of the brain, coma, etc., energetic 
general urtication is an invaluable resuscitating measure, which 
has been successfully resorted to by the peasantry all over Russia 
from time immemorial. 


A RUSSIAN VIEW OF TIGHT-LACING. 
In the Vratch, Nos. 20 and 21, 1888, p. 385, Dr. Boris I Kianovsky re- 
lates a series of experiments which he recently carried out in 
Professor V. A. Manassein’s clinique with the view of ascertaining 
the influence of tight-lacing on the vital capacity, the movements 
of the thorax, the energy of inspiration and expiration, arterial 
tension, pulse, and respiration. The experiments were made on 
thirty female patients between 18 and 44 years of age, of whom 
twenty-eight were more or less inveterate tight-lacers (eight of 
them since their eleventh or twelfth year). The following is a 
summary of his results:—1l. The corset lessens respiratory move- 
ment of the thorax, and ‘diminishes the vital capacity as well as 
the force of the inspirations and expirations, the inspiratory 
movements being particularly affected. 2. The thorax being com- 
pressed and the amount of the inspired air being diminished, the 
corset necessarily gives rise to chronic “ oxygen starvation,” which 
is one of the essential causes of dyspnoea and cardiac palpitation 
on brisk walking (fatigue being soon felt on physical or mental 
exertion), loss of appetite, faintness, and other kindred symptoms, 
such as are usually associated with tight-lacing. 3. The arterial 
tension falls on putting on a tight corset, and in habitual 
tight-lacers it is generally below the normal standard (“in conse- 
quence of arterial anemia”). 4. The effect of stays on the fre- 
quency of the pulse and respiration is well shown by the follow- 
ing experiments, The women were made to run a distance of 
980 feet with moderate swiftness without corsets and light-laced, 
all other conditions being identical. After a run without corset 
the pulse was found to be 136, 140, and 156, and the respiration 
32, per minute. In the same women tight-laced the pulse was 
found to be 144, 160, 176, and the respiration 48, 60, 64, per minute. 
Among thirty-eight wearers of stays, movable kidney was present 
in eight, habitual constipation or gastro-intestinal catarrh in four- 





| teen, disease of the apex of the lung in six, anemia in five, hysteria 
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in five. Dr. Kianovsky gives a fairly exhaustive review of the 
work done on the same subject by Lesshaft, Hyrtl, Bouchut, 
Meyer, Hacker, Rotter, V. A. Manassein, Marchand, W. J. Collins, 
Arini, Graily Hewitt, Heyers, Helene Betts, Neftel, Scheiber, Mays, 
and others, and winds up his paper with the following words : “I can- 
not help stating, in conclusion, that I look back both at the work 
of my predecessors and my own humble contribution with 
nothing but a sense of bitter and painful regret, for I am con- 
scious that all those labours directed to prove the deplorable 
effects of tight-lacing will yet remain unnoticed or neglected by 
women for a very long time.” What else, we may add, can be 
expected, when even lady doctors, whose business it is to know the 
right way in this matter, and who, we presume, try to induce 
their patients to walk therein, in their own fair persons (it is 
whispered) do not always practise what they preach ? 


NEW YORK ACADEMY OF MEDICINE. 

It is a coincidence—not, perhaps, without some significance— 
that at the very time when the Royal Medical and Chirurgical 
Society somewhat hurriedly purchased a new and larger house 
the New York Academy of Medicine acquired, after several years’ 
deliberation, an excellent site in the best part of New York, upon 
which a large building, containing a large hall, library, and 
reading-rooms, will be erected. The New York Academy will 
also contain six smaller meeting rooms for the use of the various 
sections of which it is made up. The expansion in both cities is 
evidence of an increasing number of medical men who take a 
keen interest in the literary and scientific aspects of medical 
work, as well as in practical medicine. 


STANLEY’S MEDICAL OFFICERS. 

Ir is pleasant to read in Mr. H. M. Stanley’s letter written last 
August on the Aruwimi River, in Central Africa, how well and loyally 
the Emin Pasha Relief Expedition has been served by the medical 
officers attached to it. Surgeon Parke, whose name frequently 
occurs in this letter, was born in 1857, and entered the army in 
1881. He served in the Egyptian expedition of 1882, and also in 
the Soudan expedition of 1884-5, and received the medal, two 
clasps, and the bronze star. Surgeon Parke was left at Kilinga- 
Longa’s with Captain Nelson’s party, and the sufferings there ex- 
perienced for three months, with famine staring them in the face, 
and surrounded by hordes of hostile natives, must have been 
severe. The summons to advance must have come as a wel- 
come relief. Surgeon Parke, on his arrival at headquarters, 
had to nurse the intrepid chief of the expedition through asevere 
attack of gastritis, complicated by an abscess of the arm. When, 
on June 16th last, Stanley made his hurried dash on his reserves at 
poor Major Barttelot’s camp, Surgeon Parke was again left, this 
time at the advanced post, in medical charge of the bulk of the 
expedition. On arriving at the camp, where he had expected to 
meet Major Barttelot, Stanley found that the only officer who had 
stuck to his post through all discouragement was Mr. Bonney, who 
left the medical service of the army to accompany the expedition. 


DEATH FROM ANKYLOSTOMUM ,DUODENALE IN 
AUSTRALIA. 
In March, 1881, a very instructive history of an epidemic, which 
attacked the workmen in St. Gothard tunnel, appeared in the 
JOURNAL. The men became subject to anemia and anasarca 
through their intestines being infected by a blood-sucking worm. 
Dr. James B. Hogg, of Woogaroo Asylum, Goodna, Queensland, 
describes in the Australasian Medical Gazette, February 15th, 
1889, a fatal case of anemia caused by this intestinal parasite. 
The patient was a labourer, aged 36, afflicted with secondary 





dementia following mania. He habitually swallowed stones, 
which were found in his motions; keys, a penknife, and the bowl 
of a pipe were passed from the bowels on different occasions. In 
June, 1885, cedema of the feet set in, without albuminuria. He 
recovered, but in January, 1886, the cedema recurred, involving 
the legs and eyelids, and albumen appeared in the urine. In Oc- 
tober, 1888, anzemia, anasarca, and albuminuria again appeared; 
he grew worse and died in December. The kidneys were found 
to be healthy, as were the heart, lungs, and liver. In the duo- 
denum and upper part of the jejunum were over thirty minute 
live worms; each was about one-third of an inch in length, and 
adhered by one extremity to the mucous membrane. When de- 
tached a small bleeding point was left behind. Many of the 
worms were bright pink from newly ingested blood. They proved 
highly tenacious of life. Dr. Hogg noticed that they wriggled 
about for some time after being immersed in a 1 per cent. solution 
of perchloride of mercury. The intestines of the patient con- 
tained much altered blood. As Hellet has shown, the wounds left 
when the worms shift their position continue to bleed. Hence it 
is easy to understand how a very few may cause fatal anemia. 


SUPPURATING FIBROID POLYPUS. 

ON February 12th, 1887, Dr. Lindfors, of Lund, Sweden, was sent 
for to attend a woman aged 44 at Tvedirra, several miles from 
his residence. It had been reported that the uterus had pro- 
lapsed and could not be reduced. On entering the patient’s room, 
he was struck by the intensely foetid odour which pervaded the 
apartment. He examined the patient and discovered a tough, 
purple, pyriform mass the size of a foetal head protruding from 
the vulva. It was bathed in foetid, sanious pus. The mass had 
protruded for two days in this manner. After careful cleaning of 
the parts, Dr. Lund made a bimanual exploration. The tumour 
proved to be a submucous pedunculated myoma, springing from 
the body of the uterus, which was partially inverted. The fundus 
was felt to be concave. The pedicle was as thick “as a man’s 
arm close to the wrist.” The woman was feverish and much re- 
duced in strength. Dr. Lindfors, who published this account of 
the case in the Centralblatt fiir Gyndkologie, February 9th, 1889, 
felt that he could not safely remove the patient to Lund, consider- 
ing that her condition was very bad and the weather wintry. He 
decided on operation—to remove at once the sloughy, septic 
tumour. His pocket-case included all the instruments at hand. 
A doubled silken ligature was tightly bound round the pedicle; 
then the latter was carefully cut through with scissors. There 
was little hemorrhage. The stump of the pedicle retracted itself 
directly it was divided. No attempt appears to have been made 
to reduce the uterus. During convalescence there was much 
sanious discharge. The patient’s daughter kept the parts clean 
with carbolic injections. On March 24th the patient left her bed, 
quite well. On June 23rd Dr. Lindfors examined the pelvic 
viscera. The cervix was normal, the body of the uterus small and 
in place; no trace of the tumour could be detected. The patient 
menstruated regularly. Dr. Matthews Duncan and other British 
operators advocate simple division of the pedicle as a perfectly 
safe and efficacious procedure, even in large polypi, as in this 
case. 





SCOTLAND. 
EPIDEMIC OF MEASLES IN GLASGOW. 
THE epidemic of measles has now involved every district of the 
city. The deaths from this cause, during the last fortnight, have 
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risen to 72, as against 55 in the preceding period, making a death- 
rate of 3.5 from that cause alone. In the fortnight, 707 additional 
cases Were registered.’ Of the fatal cases, 68 were children below 
5 years of age, the average being only 19.8 months. The north- 
east winds, which have prevailed, have materially increased the 
mortality from lung complications. The enormous disproportion 
between this and other infectious diseases of children, at present 
is shown by the fact that the next highest in mortality is whoop- 
ing-cough, causing 41 deaths, 35 of which were of child- 
ren, the average age being 174 months. These two diseases 
slone account for 113 out of the 115 deaths due to infectious 
diseases of children. Then, against the 707 cases of the former, 
73 of the latter were registered during the fortnight, 71 of scarlet 
fever, and 23 of diphtheria. The death-rate from all causes is 31.2 
during the period in question, and would have been only 25.7 but 
for the two diseases specially named. Dr. Russell urges that every 
institution which has anything to do with children should at pre- 
sent be watched with the greatest care, and comings and goings 
between the outside population and the inmates cut down to a 
minimum. When a case is discovered among any definite body of 
children in an institution, it ought to be removed at once, and 
thereafter no movement be permitted from or to that body of 
children until three clear weeks have passed wichout the develop- 
ment of a new case. In the case of a hospital ward, it may be 
thought advisable, in view of the risk to those already diseased, 
to send the children home, and notify the sanitary department, so 
that they may be kept under observation. During the past fort- 
night cases have been removed by the department from the Sick 
Children’s Hospital, Western Infirmary, Roman Catholic Home of 
Shelter for Children, City Orphan Home, and City Poorhouse. 


UNIVERSITY SETTLEMENT IN GLASGOW. 

For nearly a couple of years University students have been carry- 
ing on missionary work of the usual religious and temper- 
ance kind in one of the most densely populated portions 
of the city, and a movement has arisen to arrange for the 
students living in the district, and thereby becoming more 
in touch with the social life of the people. A portion of a suit- 
able building, the Tower Hall, is to be fitted up for students’ lodg- 
ings, to be let at a little above the ordinary rate. The cost of the 
necessary alterations and furnishing is estimated at £550, and is 
being collected by private subscription, active support being 
forthcoming from influential quarters to aid the scheme. 


—s 


IRELAND. 


WE very much regret to state that Dr. Rutherfoord Kirkpatrick, 
Professor of Midwifery in the University of Dublin, is seriously 
ill. He has been confined to bed for some weeks, and his profes- 
sional work is being done by Dr. W. J. Smyly. It is understood 
that Dr. Kirkpatrick is suffering from some form of anemia. We 
also learn with regret that Dr. Lennox Bigger, of Dublin, is suf- 
fering from hemiplegia, and that his condition causes much 
anxiety to his many friends. 








DEATH OF DR. EDWARD McGRAGH, OF CORK. 
THIs gentleman died recently, aged 30, from an affection of the 
lungs. He spent some years as medical officer in the service of 
the Inman Company; but on the death of his brother, some 
eighteen months since, he retired, and was unanimously appointed 
resident medical officer to Cork Workhouse, the same position 
which his brother had occupied. He filled this post with credit 
to himself and to all concerned for some months, until failing 





health obliged him to relinquish it. Ata recent meeting of the 
Cork Board of Guardians the following resolution was unani- 
mously adopted: “We beg to express our deep regret at the 
death of Dr. Edward Flood McGragh, son of the respected clerk 
of this Union, and we hereby tender our sympathy to Mr. McGragh 
and his family in their severe domestic affliction.” 


PURCHASE OF HOSPITAL APPOINTMENTS. 

THE case of the bankruptcy of Dr. C. F. Knight was before the 
Dublin Court recently. In the course of the hearing Dr. Knight 
produced a letter removing him from “his office on the Medical 
Board ” of Mercer’s Hospital, to which he is physician. It further 
appeared that he had paid £1,400 for his position, £1,100 of which 
he believed passed to his predecessor, and £300 to an improvement 
fund. An indignant correspondent calls our attention to this 
custom of purchase which exists in some Dublin hospitals, and 
which may exist elsewhere, although the public do not know of it. 
He refers to an exposure which appeared in the JouRNAL, in re- 
ference to purchase in the Meath Hospital. We are informed that 
the practice is openly recognised in the City of Dublin Hospital, 
Mercer’s, and Jervis Street ; is believed to exist [in the Adelaide; 
and has occurred in the Meath. The other hospitals are, so far 
as the public know, free from what must be considered a grave 
blemish, in any circumstances. In Dublin it is one of the unfor- 
tunate results which follow there, as elsewhere, the starting of 
unneeded hospitals by medical men. A sort of company is formed: 
money is advanced, and it is expected that this money shall be as 
realisable as if it were invested in any commercial undertaking. 
But it leads to many abuses. Frequently a man is, it is said, ap- 
pointed not because he is an able man, but because he can help to 
swell the income, and can pay money for the office. Some per- 
sons have been found to defend the practice. Sir Dominic Corrigan 
was in favour of it. But the late Commission on Dublin Hospitals 
condemned it in severe terms. Undoubtedly it ought not to exist, 
and it is fair to say that in the City of Dublin Hospital it is being 
wiped out. The most brilliant candidate may be excluded because 
he has not a well-filled purse, and a stupid mediocrity may be 
appointed over his head. We do not say that these things do 
occur in practice, but they are possible. If the public, however, 
would exercise some discrimination in their aid-giving, we should 
have fewer mushroom hospitals throughout the three countries, 
and we should soon have an end of a system which makes purchase 
possible. 


SUBJECTS|[FOR THE SCHOOLS. 

AN unpleasant circumstance has arisen at the North Dublin 
Union, which has served to bring into public prominence the 
method of supplying subjects to the medical schools. It appears 
that a man sent his mother into the workhouse hospital, where 
she died ; and he only heard of the fact some days afterwards in 
an accidental way. He applied at the workhouse, and found that 
the body had been removed to a medical school, as unclaimed. It 
appeared, upon investigation, that an effort had been made to find 
the deceased’s former residence, but had failed. Some guardians 
learned that the resident medical officer and the gate-porter re- 
ceived fees in connection with the transfer of bodies, and de- 
nounced this as a traffic in human flesh. But these fees are paid 
for the signing of necessary certificates, and for extra work done 
by the porter. An investigation is being held into the whole 
matter. Every care should be taken to see that the provisions of 
the Act are properly observed; a noisy-guardian can, however, 
awaken some public sentiment in a matter of this kind. But a 
little common sense must show that the error in this case was 
accidental, and in the present case we are glad to say the body 
was recovered without having been disfigured. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
XIII. 


PROFESSOR LANNELONGUE AT THE HOPITAL TROUSSEAU. 
The Pathological Museum ; His Views on Osteomyelitis; Tuber- 
cular Disease of Bone; Coxo-tuberculosis; Pott’s Disease, 
Infantile Syphilis of the Bones; A Rare Case of Ectopia 
Cordis; Tubercular Abscess of the Liver; Questions of Pathology 
and Methods of Treatment. 


M. LANNELONGUE, who is one of the Professors of the Faculty, 
and carries on with great ability part of the official instruc- 
tion in surgery, has given much attention to diseases of bones. 
On this subject he has published several interesting essays, 
and has for a long time advocated opinions and conclusions, 
many of which are somewhat special to himself and exercise 
a not unimportant influence. e has formed a collection of 
between six and seven hundred pathological specimens in a 
museum annexed to his service in the Trousseau Hospital. Inthe 
following notes | shall endeavour to express the views which M. 
Lannelongue puts forward on the diseases thus illustrated, and 
as to their origin, pathology, and treatment. I do not aim at 
expressing any individual opinion, but rather at depicting the 
views of Professor Lannelongue. 

His museum collection has been made from the cases most 
frequent in his service, and shows the nature of the surgical affec- 
tions mostly treated there. It includes, in the first place, the 
group of acute, chronic, or prolonged forms of osteomyelitis, to 
which he has given especial attention. M. Lannelongue considers 
that, prior to 1878, this disease had, so to speak, not been ade- 
quately differentiated, but that it was confounded with osteo- 
periostitis. More rigorous anatomico-pathological study showed 
that this is an affection of the medulla of the bones, and gives 
rise secondarily to subperiosteal abscess. Hence the “rational 
treatment,” which consists in trephining the bones—a proceeding 
which would, he holds, be certainly efficacious in the immense 
majority of cases if performed early, and immediately that the 
affection is recognised. Unfortunately, a considerable number of 
potsente are only brought to the hospital at a very late stage; 

ing then under the influence of grave secondary infection, they 
sometimes succumb in spite of the most active surgical inter- 
vention. 

His series of specimens show this disease in its various phases; 
my include cases of prolonged osteomyelitis going back for forty 
or fifty years. The adult patients treated in the hospital had suc- 
cumbed to various maladies, and the bones obtained from these 
subjects show a whole series of alterations which formerly were 
called caries of the bones, with abscesses and cavities of all kinds, 
He considers that in reality all these changes are natural conse- 
quences of the evolution of osteomyelitis of children and of 
adolescents which have never been cured otherwise than tem- 
porarily. It was at the)Hépital Trousseau that M. Pasteur dis- 
covered the first microbe which has been signalised in osteo- 
myelitis. M. Lannelongue, persuaded of the infectious nature of 
this affection, requested M. Pasteur in 1880 to come to his wards. 
He trephined a tibia, and in the pus which issued M. Pasteur found 
and cultivated “a figure-of-8 microbe.” “Since then,” says M. 
Lannalongue, “ the affection has been studied from this point of 
view in other countries.” 

By the side of these acute and chronic affections of bone, which 
form a numerous and important group in the wards, may be found, 
also, a yet more considerable group of tuberculous affections. 
Coxalgia, Pott’s disease, arthritis of the knee, tuberculosis of the 
bones of the limbs and trunk, in all varieties, abound in the service. 
The specimens in the museum illustrate the differing part which 
is played by tubercle in bones, whether in the ilium, the head of 
the femur, the inferior extremity of the femur, or the diaphysis 
of various bones, etc. Here is seen crude tubercle infiltrating the 
area of the spongy tissue, or at other times imprisoned in small 
caverns; but thus far these are only tuberculous lesions. On the 
other hand, in older cases of coxo-tuberculosis, or of arthritis of the 
knee-joint, there are seen, apart from tuberculous lesions properly 

» secondary lesions which result from them, but which are 
not identical. These secondary lesions are the result of the pres- 











sure which the osseous surfaces exercise one on the other; and algo 
of direct infection from tissue to tissue. It is, of course, known 
that when a joint is affected it becomes immobilised, and it takes 
thenceforth a determinate and fixed attitude, the same surfaces 
of the bones remain in contact for a greater or less length of 
time, and exerting pressure on each other. The result of this pres- 
sure or this contact is to produce the secondary changes referred to, 
In coxo-tuberculosis, for example, these ulcerations are seen to be 
produced on the cotyloid cavity on the posterior part, and ascend- 
ing towards the dorsal surface ; they are “ pressure effects.” This 
ulceration from pressure brings about secondary displacement of 
the head of the femur. This is what is called spontaneous luxa- 
tion. Similarly in the knee-joint, ulceration of the femur and tibia 
is shown resulting from the pressure exercised by the surfaces on 
each other. 

M. Lannelongue’s museum specimens bring into relief, the 
destruction of joints caused by ulceration from pressure. It 
determines, in the first instance, considerable loss of substance; 
it causes the articulations completely to change their character, 
From this point of view M. Lannelongue considers that the 
object of treatment should be, in the initial period of chronic 
tubercular abscess of joints, to separate the articular surfaces 
by continuous extension; to prevent contact—that is to 
say, to prevent compression. He teaches that the tubercular 
affection is thus reduced to its own essential characters, that 
is, to the small original tubercular focus. If the patients 
are placed under good hygienic conditions, they may very well 
recover from a tuberculous affection without any trace, or with 
very slight traces. He rejects, therefore, the idea of any active 
surgical intervention in the first stages of the disease, whether 
by resection, amputation, or erasion, having recourse only to 
general treatment of the patient and placing the parts attacked 
under the conditions most favourable to cure. At a later stage, 
if, in spite of all, abscesses or more serious complications super- 
vene, the treatment which he favours is based always on the 
same principle, that is to say, continuous extension. He deals 
with these complications according to their nature. Abscesses 
are injected with iodoform or extirpated, according to circum- 
stances; sequestra are removed ; cavities are scraped ; and finally, 
if the lesions are more extensive, resection, amputation, or 
arthrectomy is performed. The whole series of lesions which 
tubercular affections produce in the joints, from the initial 
lesions to the latest lesions, are consecutively illustrated in the 
museum ; as, for example, in the hip, knee-joint, spine, or extre- 
mities (hands and feet). Besides some curiosities, there are some 
noteworthy examples of deformity, such as deviation of the 
aorta in Pott’s disease, affording a curious picture of vascular 
lesions in these cases. The apparatus employed in the wards for 
the purpose of continuous extension in coxalgia, which the author 
calls “ coxo-tuberculosis,” is practically the same as is used in 
most hospitals in London. 

M. Lannelongue starts from the principle that it is extremely 
difficult to apply extension and counter-extension to the head of 
a diseased limb without exciting movements of the trunk, which 
prevent the surgeon from obtaining the results which he seeks. 
He effects counter-extension by appiying around the body of the 
patient, and on the thorax, two superimposed bandages which are 
tightly applied and fastened together. Each of these bandages is 
attached to the extremity of the bed, one above and one below, so 
that the body of the child is fastened in the bed without the 
possibility of its being able to move up or down. Thus it becomes 
easy to perform extension by pulling on the diseased limb (appli- 
cation of a weight), counter-extension being secured by the 
bandages. The patient lies on a padded board or hard mattress, 
so that the attitude of the body may be easily watched, that there 
may be nolumbar arching, and that the limbs may be kept of the 
same length; at the same time it is possible to watch the hips to 
see that no complications occur. Patients may be seen here 
treated in this way, who have preserved all the movements of the 
hip-joint, although not brought to the hospital at the earliest 
period of the disease. M. Lannelongue tells us that he has been 
very much struck in his private practice, that is to say among 
persons treated at an early stage, with the numerous cures thus 
simply obtained; some having preserved the whole movements 
of the joint, and others almost all. 

Cases complicated with abscess are, M. Lannelongue says, rare, 
when patients are taken at the outset, and treated by continuous 
extension with the hygienic precautions which their state re- 
quires. The same method of treatment is here applied to Pott’s 
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disease. After trying Sayre’s jacket and seeing the results ob- 
t ‘by other surgeons who have applied that treatment, M. 
elongue maintains that continuous extension with immo- 
bilisation of the spine is, in Pott’s disease, superior to Sayre’s 
method. Patients treated by the latter cannot, he considers, 
struggle ag temay eer —— the forces which tend to produce 
greater or less deformity. In spite of all, ulceration from pressure 
oecurs, he maintains, and even with a certain degree of deformity 
which renders yy + es of 
the» spine more frequent. 
He affirms that by con- 
tinuous extension (that is 
by keeping the spine 
speaig htened and by im- 
mobilising it in such a 
way that the superior and 
inferior segments do not 
press on each other), the 
therapeutic indications are 
better fulfilled, and there 
is.more chance of es 
complications. For seve 
years during which he has 
followed this practice he 
believes that his results 
confirm that conclusion, 
which accords with the a § 
priort indications of the § 
pathological anatomy of 
the affection. I was unable [ 
to obtain any statistical | 
results, but M. Lannelongue 
regards this as_ certainly 
the practice of the future, 
and is opposed to any 
method which permits the 
atient to move about be- 
ore the almost complete 
cure of the affection. 
Congenital affections of 
all sorts are very common 
in these wards, M. Lanne- 
longue having given a good 
deal of attention to such 
cases. Recently he has 
had under his care a re- 
markable case of ectopia 
of the heart in which this 
organ was placed externally. 
He commenced by makin 
a physiological study o 
the case with the assist- 
ance of M. Francois-Franck; 
the heart, however, -began 
to quae. and threatened 
to become attached by cica- 
trisation to the borders of 
the orifice, which would 
have led to serious disorders 
of the circulation. He 
therefore performed an auto- 
a operation, pushing 
ack the heart into the 
chest, and covering it by 
skin-flaps. The movements 
of the heart suffice to pre- 
vent any adhesions between 
that organ and the skin, 
and the result is perma- 
nently good; the child is 
living, is developing well, 
and comes from time to time to the Hépital Trousseau, where 
it is in some sort adopted. (I append woodcuts of this interest- 
ing case before and after the operation). bh 
fare-lip and cleft palate are numerous in this service, and 
& great many cases are operated on each year. The most inter- 
esting are of courss complicated cases. Cases of congenital 
lesions frequently o there are those due to hereditary 
syphilis. A certain number of children brought there might be 
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Fig. 1.—Case of Ectopia Cordis before Operation. 


Sapa Annies 





Fig. 2.—The same Case after Operation. 
ease from tuberculosis, with which it might be confounded. 
When these patients are taken at the outset, and are sub- 
mitted to specific treatment, the evolution of the disease 
and its accidents (even hyperostosis) is modified. When, on the 
contrary, these are of very old date, and there is osseous sclerosis 





sseous changes of a specific order— 
I observation, 
for descriptions do not easily give their true physiognomy; they 
consist of suneldersiie osseous swellings in the region of the dia- 
phrees and cy ana of the bones. These osseous suelings says 

. Lannelo , have a slow course, and descend along the dia- 


observed to be entecing f 


phyeee so as to double and treble the thickness of the bones. The 
orm of the bone is completely changed ; the osseous cylinder pre- 


sents considerable inequali- 
ties—rounded, very volumi- 
nous hyperostoses, on which 
are sometimes found masses 
of small osteo-periosteal 
granuies. The process of 
this alteration is slow; it is 
not always very painful, at 
least for some time; then it 
forms veritable osteo-peri- 
osteal gummata which open 
externally. But generally 
these gummata are of v 
slow production, and it is 
only after the patients have 
shown for three or four 
years the deformity here 
spoken of that these gum- 
mata appear. These are the 
most apparent deformities 
of sogpeey | we in the 
bones and the limbs, but M. 
Lannelongue points out that 
on very close observation 
one is struck by finding on 
&@ the cranium petholenten 
jp changes which have taken 
i. place quietly, but which are 
none the less existent. The 
cranium in these subjects is 
generally symmetrical; one 
of the frontal eminences is 
more prominent than the 
other, the parietal eminences 
are raised, the depression in 
the median line of the 
cranium is more marked; 
the cranium, in a word, is 
natiform. There may be 
found, more or less marked, 
the congenital changes of 
Hutchinson, sometimes teeth 
which have fallen out manne 
been followed by & secon 
growth. At other times 
there is further medio-pala- 
tine exostosis, otitis, chronic 
ophthalmia, in all these sub- 
jects, some of whom are re- 
markable for their peculiar 
appearance (they are little 
a men, the head is small, 
the face thin and wrinkled, 
the expression sickly, the 
development of the body in- 
complete). An interesting 
point is that the articula- 
tions belonging to the dis- 
eased bones are almost 
always free from any lesion, 
and this is a most interest- 
ing clinical fact which at 
once distinguishes this dis- 
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with a certain amount of eburnation, ific treatment is no 
longer effective in modifying the evil w has mod aye enn 
it only prevents the progress of the affection. The ts of mer- 
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curial frictions, but especially sub- 
cutaneous injections of omel, 
have been prompt and remarkably 
effective. 

In relation to tuberculosis, there 
will be seen in this service a col- 
lection of tuberculous abscesses of 
all sorts seated in the soft parts, 
which are generally treated by 
extirpation of the sac; their cure 
is prompt. But there is an obser- 
vation which is met in the service, 
and which is very interesting, 
because it shows well the spon- 
taneous and natural cure of a 
tubercular focus, to which atten- 
tion has lately been called in 
England. If, for example, in a 
little child, the subject of seven 
or eight foci disseminated under 
the skin on different regions of 
the body, some consisting of a 
little hard and movable nodule, 
others of more voluminous and 
softened foci, and others of veritable tubercular abscess, 
the course of these abscesses be followed without their being 
touched, it is remarkable that some open externally and become 
cured after having remained fistulous. There are, however, 
others which do not open, and which, after undergoing softening, 
spontaneously disappear without leaving any kind of trace; it is 
even remarkable that certain of these foci which have reached the 
skin, and which are about to burst, may follow the same course, 
that is to say, undergo evolution towards cure without being 
opened; they disappear insensibly, diminishing in volume — 

owever this may be, whether it be the hard foci or the so 
foci which disappear in this way, it is, says M. Lannelongue, 
not the less true that these tuberculous foci have illustrated the 
occurrence of natural spontaneous cure. This is important, 
because it demonstrates clearly what conception may be formed 





Fig. 3.—Cardiographic Tracings trom Case ot t-ctopic Cordis. 


intrahepatic abscess, and to incise the liver, open the abscese, 
cleanse it, and scrape its walls. Here, then, is a fact of import- 
ance from the point of view of cure of perihepatic abscess, namely, 
the necessity of. exploring the liver. Resection of the inferior border 
of the thorax, moreover, is not less applicable in abscesses in the 
substance of the liver than in deep cysts of the convex region of 
the liver, or cysts projecting under the diaphragm, as well as cer- 
tain cases of tumour of that region. It is known how rebellious 
these cysts are, and how fistule are left which are the source of 


| serious trouble. The resection of the lower border of the thorax 


of the cure of deeper tubercular foci in the bones and in the | 
viscera, and how this cure is possible, and incontestably takes | 


place in a great number of cases. 

In referring to visceral and tuberculous abscess, a word must 
be said as to the abscess which has been studied in this hospital 
on the upper surface of the liver, between the liver and the dia- 
a suprahepatic abscess. This is treated here by 

aparotomy when it appears below the lower border of the thorax. 
The abdominal wall is divided, the sac of the abscess opened, 
and it is cleaned out as far as possible. There are a certain num- 
ber of other abscesses which occupy the subdiaphragmatic region, 
and which are separated from the skin by the thorax properly so- 
called, that is to say, by the ribs. M. Lannelongue in these cases 
performs resection either of the ribs or of the lower border of the tho- 
rax, according to the case. The operationis easy. It gives the sur- 
geon easy access; and, moreover, once the lower border of the 
thorax has been removed, the abscess cavity empties itself and be- 
comes flattened. Nosolid front wall is left with various movements, 
which cause the air to be drawn by aspiration into the cavity. This 
condition, which is the source of septic complications hardly to be 
avoided if the lower border of the thorax is not resected, dis- 
appears immediately after that operation. This resection may be 
done on the right as well as on the left side, and even on both 
sides at once; it involves the resection of one or several ribs, 
according to the point at which the operation is performed, for it 
differs according as it is done in front or towards the back. In 
his researches on this abscess, M. Lannelongue has arrived at the 
conclusion that a certain number of suprahepatic tuberculous 
abscesses take their origin in hepatic tuberculosis, properly so- 
called. He showed at the last Surgical Congress specimens estab- 
lishing the existence of intrahepatic abscess, even of large 
size, as the specimens in his museum show. This is not 
without special practical importance. In fact, when a peri- 
hepatic tuberculous abscess needs to be opened, it is not enough, 
according to these researches, to stop there, but the convex surface 
of the liver on which it lies should be carefully explored, and it 
should be ascertained if there is a focus, or sometimes a small 
canal, establishing a communication between the perihepatic 
tubercular abscess and an intrahepatic collection. It has twice 
happened to M. Lannelongue to be thus able to recognise the 


would tend to produce a rapid cure in these cases. This opera- 
tion was performed for the first time in France at the Hopital 
Trousseau, by M. Lannelongue. 





THE LABORATORIES AT THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


THe following sketch of the new laboratories at Lincoln’s Inn 
Fields may interest our readers. In preparing it we have had the 
advantage of much assistance from the authorities, and we are 
also under many obligations to the architect, Mr. Stephen Salter, 
who has supplied the appended plans. ; 

The laboratories are placed above the museum and library. They 
detract considerably from the architectural beauty of the exterior 
of the well-known porticoed building in Lincoln’s Inn Fields. On 
the other hand, they greatly increase the true value of the College 
as an institution for scientific work. The old workrooms were 
but three in number, and built on a single floor ; they were reached 


| only by a steep and dark staircase, and had for long proved quite 


| inadequate to their purpose. Only one of the three rooms could 
| be used by the Conservator and Pathological Curator for dissections, 





and the professional dissector was compelled to work in the same 
apartment. The second room was used for mounting specimens, 
the third for stores. Then, as now, the macerating and articulat- 
ing of skeletons was carried out in quite another part of the Col- 
lege buildings below the museum. F 

The new laboratories are accessible not only by the old stair- 
case, entered below through a door to the left of the entrance to 
the western (or pathological) museum, but also by a hydraulic 
lift. This lift is available even as low as the underground rooms 
for articulating, macerating, etc. It is most conveniently entered, 
however, from the back of the inner hall, that dark and illared 
space familar to many generations of students as the “funking 
room.” The lift communicates with the library. e 

The first floor of the laboratory buildings (Fig. 1) includes the 
mounting-room, the Pathological Curator’s room, and a storeroom. 
In the mounting-room, the pathological and most of the anato- 
mical specimens are finally prepared for the museum. Their dis- 
section, and as much of their preparation as requires scientific 
skill, is carried on in other parts of the building. Here they are 
mounted permanently. Glass covers for the bottles have super- 
seded bladders, which were objectionable during preparation, and 
liable to leak when they became dry. The top of each bottle is 
rough along the edge, so that a stout glass cover can be fixed to 
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it by means of a composition made of asphalte and gutta-percha. 
In some cases a conical stopper fits into the cover, so that spirit 
may be added from time to time. In others the cover is perforated 
Ps a circular piece of black paper is gummed over the perfora- 
tion. This contrivance prevents the cracking of the 
accident liable to occur in warm weather if the bottle be hermeti- | 





On the second floor (Fig. 2) is a fine chamber, officially the most 
important in the laboratory buildi this is the anatomical 
room. It is lighted by three high windows on opposite sides (be- 
hind D and c in Fig. 2), and a sink and other fittings. 


ass, an | Here the Conservator of the Museum, Professor Stewart, carries on 


most of the practical labours which come within his province. 
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Fig. 1. 


cally sealed, through expansion of spirituous vapour. The stopper 
also acts as a safety valve in the same manner. The bottles are 
numbered and labelled in this room. The still is connected with 
this room; all spirit already fouled in use being redistilled for 
purposes of economy. 

The next apartment is the Pathological Curator’s room. 
Here Mr. F. S. Eve, the Curator, and Mr. Targett, Assistant Curator, 
carry on their scientific labours. It is illuminated by two larger 
windows; to the left of the left-hand window (close to B, Fig. 1) 
isa sink, The room is fitted up with appliances for the dissection | 





SY 





Under his superintendence the professional dissector, Mr. Pearson, 
works in the same room. Owing to its height, this room com- 
mands a fine view of the adjacent s of London. The result of 
the work done here and in the Pathological Curator’s chamber is 
well known to all who visit the museum of the College. For per- 
fection in the display of pathological specimens, and for the 
beauty of its series of dissections illustrating human and com- 
parative anatomy, the College museum is admittedly unrivalled. 
Deservedly high as is the fame of this museum asa museum, 
there are many who have long wished that its laboratories might 
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and preparation of morbid specimens. We are informed that 
Williams’s ice-freezing, and Cathcart’s ether-freezing microtomes 
are the forms of that instrument which the curators mostly employ 
for making microscopic sections. Large stores of specimens 
awaiting preparation are placed on the tables and in the cup- 
boards with which this room is furnished. 

A storeroom, chiefly used for keeping comparative anatomy 
specimens, lies beyond the apartment just described. 





be utilised for work not entirely monopolised by its staff. Certain 
difficulties have stood in the way of this new departure; of these 
more will presently be said. who have desired reform will be 
pleased to learn that on this second floor three research rooms 
(indicated in Fig. 2) are being made ready. Partly, no doubt, in 
deference to certain strong popular prejudices, no experimental 

hysiology will be permitted. One of the new rooms has already 
Some woot fer purposes of study. They offer every advantage for 
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the dissection and preparation of biological and pathological 
specimens. 

Above the second floor is a room where photography is carried 
on (Fig. 3). Already many fine series of photographs of skeletons, 
etc., have been prepared here. 

There is indefinite scope for work in the College laboratories, 
and no prospect of want of material. The College is a great 
central institution, and on that account, as well as for other 
reasons, medical and scientific men are constantly adding to its 
treasures. In comparing the College to apparently similar insti- 
tutions in foreign lands, the different ideas as to the management 
of public institutions which prevail here and abroad must never 
be overlooked. in lands where the centralising principles of 
Roman civilisation have been handed down uninterruptedly from 
ancient times, State-supported metropolitan institutions, scien- 
tific or otherwise, have ever been fostered and encouraged, often 
at the expense of private and provincial undertakings. In this 
country it is otherwise. Voluntaryism and consequent decen- 
tralisation in science prevail, in accordance with Anglo-Saxon 
traditions. This particularly English feature is seen in the fact 
that eleven medical schools, exclusive of one for women and one 
for dentists, flourish in our capital. In respect to the subject of 
these paragraphs, we see decentralisation marked in the fact that 
these same schools maintain museums. In most, and soon, no 
doubt, in all, these museums are well maintained. The offices 
of registrar and curator are sought for, if only as stepping-stones 
to hospital appointments. Those who hold such offices do their 
work weil, nor do they in any case lack material. The result has 
been far from unsatisfactory. The multiplicity of schools no 
doubt stands in the way of the College being converted into any- 
thing like a teaching institution; yet the diffusion of scientific 
work has simp] y made that work more general and more popular. So 
far from the College being starved for want of material, it flou- 
rishes as the first of scientific museums, superior to local or me- 
dical school collections in so far as it is specially devoted to 
museum work. Amongst other influences which have contributed 
to its success is the fact that it has for long been officered by gen- 
tlemen connected with general or special hospitals. Notwith- 
standing theoretical considerations to the contrary, the rational 
arrangement by which the pathological curators and assistants 
have never been compelled to give up hospital appointments 
not incompatible with College duties has proved eminentl 
satisfactory. The workers are thus neither cut off from ric 
mines of material nor from their own prospects. 








THE PENNY-A-WEEK HosprraL Fonp.,—The Lord Mayor and 
Lady Mayoress paid a visit last week to the Royal Hospital for 
Diseases of the Chest, City Road, and, after an inspection of the 
the bright and cheerful wards, the Lord Mayor presided at the 
seventy-fifth annual Court of Governors. In replying to a vote of 
thanks, he referred in s ine terms to the penny-a-week move- 
ment in aid of metropolitan hosp‘tals. 





THE ROYAL COLLEGE OF SURGEONS AND 
ITS FELLOWS AND MEMBERS. 


ASSOCIATION OF FELLOWS. 


At the last meeting of the Committee of the Association of Fellows 

o. the Royal College of Surgeons, the following resolution was 
assed : 

eee That Mr. John Tweedy be requested to stand as a candidate at 

yore election of the Council of the Royal College of Surgeons 

in July.” 

The following letter was approved and ordered to be sent to 
Mr. Ashton Ellis: 

“25, Grosvenor Street, Grosvenor Square, W. 
“To the Association of Members of the Royal College of 
Surgeons, England. 

“Gentlemen,—The Committee of the Association of Fellows 
have noticed that the provisions contained in the Bill—a draft of 
which has been published in the medical journals—are in direct 
antagonism with an agreement arrived at between the Association 
of Members and that of Fellows in the year 1885, and confirmed by 
an almost unanimous vote at a general meeting held at the College 
on November 4th, 1886, namely : 

“*That in the opinion of this meeting it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to pro- 
mote the interests of medical polity and education, (1) If Members 
of the College were empowered to take part (separately or con- 
jointly with the Fellows) in the election of members of the 
Council ; (2) if Members of the College were eligible to sit in 
Council, provided (a) that no Member of the College shall be en- 
titled to vote till he have been such Member for a period of ten 
years ; (5) that no Member of the College shall be eligible to sit in 
the Council till he have been such Member for a period of twenty 
years ; and (c) that not more than one-fourth of the Council shall 
consist of Members of the College who are not also Fellows.’ 

“The Committee of the Association of Fellows hereby express 
the earnest hope that the agreement will in no degree be departed 
from in the Bill about to be introduced into Parliament.— Yours 
obediently, 

“HERBERT WM. ALLINGHAM, Honorary Secretary Association 
“of Fellows of the Royal College of Surgeons. 
“ Ashton Ellis, Esq., Hon. Sec. Association 
“of Members of R.C.S.” 


PARLIAMENTARY COMMITTEE. 

On Wednesday, April Ist, a meeting of the Subcommittee of the 
Parliament; mmittee appointed by the meeting of Fellows and 
Members of the Royal College of Surgeons of England, of February 
28th, was held. 

It was decided to recommend to the full Parliamentary Com- 
mittee that the provisions of the resolutions carried at the meet- 
ings of the College in 1885 and 1886 be adhered to in the Bill to be 
introduced in Parliament. 
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PARLIAMENTARY BILLS COMMITTEE. 
LUNACY ACTS AMENDMENT BILL. 


A MEETING of the Subcommittee of the Parliamentary Bills Com- 
mittee of the British Medical Association on the Lunacy Acts 
Amendment Bill was held on Monday last, Dr. ALFRED CARPENTER 
(Vice-Chairman) in the chair; there were also present Dr. Bridg- 
water, Dr. Mickle, and Dr. Langdon Down. The minutes of the last 
meeting having been read and approved, 

Dr. MICKLE read a copy of the recommendations adopted by the 
Committee, and printed in the JouRNALS of May 12th, 1888 
(p. 1026), and July 14th, 1888 (p. 91), drawn in somewhat briefer 
form. 

Dr. LANGDON Down suggested in Section 77, page 14, at lines 
18 and 23, to substitute the word “patient” for the word “fe- 
male.” This proposal was considered and adopted. 

In the consideration of the proposed amendments (a copy of 
which had been forwarded by the Lord Chancellor), it was de- 
cided in Subsection 42a that the words “ for purposes of surgical 
treatment or to prevent the lunatic from injuring himself” ought 
to be omitted. 

It was proposed by Dr. LAnGpon Down, and seconded by Dr. 
BRIDGWATER, that the following copy of the recommendations 
should be printed in the JouRNAL, and a copy sent to the Lord 
Chancellor. 


[Copy.] April Ist, 1889. 
My Lorp CHANCELLOR,—As Vice-Chairman of the Parlia- 
mentary Bills Committee of the British Medical Association, I am 
instructed by a Subcommittee appointed to consider the Lunacy 
Acts Amendment Bill, 1889, to forward to you the following sug- 
— which it is trusted will receive your lordship’s kind and 
avourable consideration. 
I have the honour to be your lordship’s most 
obedient servant, 
ALFRED CARPENTER, M.D.Lond., 
D.P.H.Camb. 
The Right Honourable the Lord Chancellor, 
House of Lords, S.W. 


(Signed) 


Recommendations of Subcommittee of Parliamentary Bills Com- 
mittee of the British Medical Association, on Lunacy Acts 
Amendment Bill, 1889 (as ordered to be Printed 
February 25th, 1889). 

Sect. 4, Subsects. 1, 2, p. 3, and Sect. 9, pp.6 and 7. It is suggested 

that the justice should see the alleged non-pauper lunatic before 
signing an order of admission. The provisions of the sections 
leave room for much delay, so that a lunatic may be certified, and 
if not seen by the justice his case may only be decided upon a fort- 
night later, and though when certified he might b2 extremely insane, 
when examined at a later date by the justice he might have 
recovered, and hence the person signing the medical certificate be 
placed in an extremely equivocal position, open to misunderstand- 
ing and attack. 
_ Sect. 12, Subsect. 2, p. 9, line 24, for “ may” to read “ shall ;” and 
in lines 25-6 to omit “or whether making such visit or not,” and 
thus secure a continuance of personal examination by the justice 
im pauper cases. Also in Form 12, p. 52, line 4, after“ practitioner” 
toinsert “and having personally examined A.B.” 

Sect. 21, Subsect. 5, p. 13, for “ practitioner” toread “ practitioners,” 
and to omit “not being an officer of the workhouse,” and in line 24 
for “examines” to read “examine.” Also in Subsect. 7, pp. 13-14, 
to omit “for each day” to “ workhouse,” inclusive, thus securing 
remuneration for workhouse medical officers, and modifying the 
punitive clause with regard to them. 

Sect. 29, Subsect. 4, p. 18, line 30, to omit “ a special report,” and 

the words following to and including the word “with” in line 
33, and to make the necessary alterations in this and subsequent 
subsections to harmonise with this alteration. 
_ The medical certificate of unsoundnéss, to be sent periodically, 
is thought to be sufficient, and the “ special reports” will impose a 
large amount of extra routine work on the medical superintendent, 
to the detriment of more important duties. 

Sect. 29, Subsect. 6, p. 19, line 6. For the word “may,” to sub- 
stitute “ shall.” 

Sect. 33, p. 20. Should the intention of this Section (taken with 
Sect. 3, Subsect. 7) be to restrict medical men from receiving “as 

single patients” any other than the three classes specified (and 
“Chancery lunatics”), it is suggested that the Section be omitted, 





as, on that interpretation, it ys 0 out, for restrictive legis- 
lation, medical men from among those who now receive “single 
patients.” 

Sect. 37, p. 22. It is suggested that this Section be omitted. If 
this Section be not omitted, it is suggested that the person maki 
application for discharge of a patient under this Section shoul 
give adequate security for the payment of all necessary expenses, 
and that persons be disqualified to sign any medical certificate 
under this Section who hold to the applicant under this Section 
the same relations as the persons disqualified to sign under Sec- 
tion 14 hold to the “petitioner” for an order for reception of an 
alleged lunatic into an asylum, etc. 

It is to be anticipated that, under this Section, vexatious, 
wholly unnecessary proceedings would sometimes be instituted, 
and that it is likely to lead to the discharge of persons who are in 
an unfit state for discharge. 

Sects. 43 and 44. It is suggested that these Sections be omitted, 
or, failing this, that Sect. 44 be omitted and the part of Sect. 43 
following the word “ be” in line 22, page 26. 

The correspondence of patients in private asylums is thought to 
be already duly protected, inasmuch as all letters to certain 
authorities must be forwarded unopened, and any letter written 
by a private patient and not forwarded to the person to whom it 
is addressed must be endorsed to that effect, and be laid before 
the Visiting Commissioners or the Committee of Visitors, as the 
case may be, at their next visit. 

Sects. 54 to 60, p. 33, et seg. It is suggested that the provisions 
of the Bill be so altered as not to subject the registered lunatic 
hospitals to special restrictions and disabilities. 

ey 57, p. 34, line 24. For the word “may” to be substituted 
“sha Neg . 

Sect. 65, p. 36, line 38. It is suggested to omit the words “ wholly 
or in part belonging to the same local authority,” so that the ser- 
vices of medical officers in any two or more county or borough 
asylums should count accumulatively towards pension as if all 
such service has been in one asylum, each such local authority to 
contribute its appropriate share. 

It is also suggested that officers and servants in county and 
borough asylums should be entitled to claim pensions, as a right, 
after a certain length of service with good conduct; and that 
the medical officers should be placed, as regards this matter, on 
a footing analogous to that of members of the Civil Service. 
(First Class, 22 Vict., cap. 26, sect. 4.) 

Sect. 77, p. 40, at lines 18 and 23, for the word “ female” to sub- 
stitute the word “ patient,” and thus secure punishment of a sane 
female offender in this respect. 

In proposed amendment Sect. 42a,.to omit the words “for 
purposes of surgical treatment or to prevent the lunatic from in- 
juring himself,” and thus avoid restricting the medical officer or 
medical attendant in the exercise of his discretion as to cases 
requiring mechanical restraint, the abuse of such restraint being 
already sufficiently guarded against. 





THE FORCEPS AND RUPTURE OF THE 
PERINEUM: ASSILINI’S FORCEPS. 


In the discussion that has recently been taking place in our 
columns on the relation between the use of the forceps and rup- 
ture of the perineum, reference has been made to Assilini’s forceps. 
In certain quarters this instrument is evidently still in high favour, 
and a description of it will be of interest, since it is not well known. 

On looking at Fig. A it will be seen that the arrangement for 











Fig. A.—Assilini’s Forceps. The lock is at the end of the instrument. 
locking is at the end of the forceps. There is a sort of bolt, not ~ 
unlike that of a common lock, attached to one blade, which fits 
into a narrow, oblong.slit, in the end of the other blade. The in- 
strument has thus a rough resemblance to an ordinary gee of 

orceps 


sugar-tongs. We have tested a pair of Assilini’s 
(lent by Messrs, Krohne and Sesemann, for the purpose), using a 
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full-term foetus and an artificial pelvis of French manufacture. 


We find that at times there is considerable difficulty in locking ; 
this is because the bolt fits so accurately into the slit made for it, 
axes of the bolt and slit are exactly parallel, 
locking is ible; stating this more generally, we may sa 

that forceps of the usual pattern, such as shown in Fig. B, will 


that, unless the lo 





Fig. B.—A good form of ordinary long forceps, for purposes of comparison. 
lock when the blades, although practically liel, are free from 
pee so in a mathematical sense. The p elism must be ee | 
near. aye if not quite, mathematical for Assilini’s forceps to be locked. 
We also found the hold afforded by the handles of these forceps 
unsatisfactory. When considerable traction has to be made, as in 

igh forceps cases in moderate degrees of pelvic contraction, 
a _ ae of the — —_ and it is. hme a 
to be able to ju of the degree of compression being ex on 
the foetal net Man this can be done well with forceps of the 
usual pattern. Assilini’s forceps in such cases are apt to slip, and 
it is probable that they would fail to effect delivery in many diffi- 
cult cases where ordinary long forceps would succeed. 

As —_ the relation between the use of the forceps and rup- 
ture of the perineum, the general opinion seems to me that, 
judiciously used, the forceps rather diminish the chance of this 
accident occurring. If we consider for a moment the conditions 
that govern rupture of the perineum, it may be said that there is 
in each case a certain maximum degree of dilatation of which the 
perineum and vulvar orifice are capable without rupture; if when 
the degree has been reached the head and shoulders have sufficient 
room to pass, no rupture will occur. If, on the contrary, when the 
maximum dilatation has been reached there is still not enough 
room, then, in order that delivery may be effected, forceps or no 
forceps, rupture must occur. The part of the obstetrician is to see 
that this maximum degree of dilatation is obtained before the head 
is allowed to pass. Forthis,time isnecessary. If, owing either to 
violent uterine contractions or to a desire to effect rapid delivery 
with forceps, sufficient time is not allowed for this full dilatation, 
rupture will occur. When the head is on the perineum in forceps 
cases, it is indeed often recommended, if there are good pains, to 
hold the head stationary, or nearly so, with the forceps during the 
pains, and to make such tractions as may be necessary between 
the pains, until it is judged that the full degree of dilatation of 
the perineum and vulvar orifice has been reached. The forceps 
are then taken off, and the head extracted by manipulation with 
the fingers in between the pains. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A meztine of the Council will be held inthe Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 17th day of April next, at 2 o'clock in the 
afternoon. 








Francis Fowxs, General Secretary. 
March 2ist, 1889, 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 
Mxzxtines of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secretary not later than twenty-one days before 
each meeting, namely, June 20th, and September 26th, 1889. 


Any qualified medical practitioner, not ualified by any by- 
law of the Association, wh on Jigible by 


o shall be recommended as e 








any three members, may be elected a member by the Council or 
by any ised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secre of the Branch. No member can be elected by ¢ 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowkg, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga. 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETs, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MopE OF PROPAGATION oF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the etary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Sogepaens for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. “Ap 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SouTH WALES AnD MONMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be held on Wednesday, April 25th, at Aberdare. Subject for dis 
cussion, Sore Throat, introduced by W. Price, M.B., Cardiff. Members wishing 
to read papers, show cases, specimens, etc., should send title to Dr. Sheen before 
srl nfl SHEEN, M.D., Cardiff; D. A. Davis, M.B., Swansea, Honorary 

ecretaries. 


BorDER CounTIEs BrancH.—The spring meeting of this Branch will be held 
at Maxwell's Hotel, Galashiels, on Thursday, April llth, at 4P.m. Memben 
intending to read papers or to show patients or specimens are requested to give 
notice to the Secretary as soon as possible.—H.A. LEDIARD, Honorary Secre 
tary, 41 Lowther Street, Carlisle. 


METROPOLITAN Counties Branco: East Lonpon anp SoutH Essrx Dis 
TRICT.—The next meeting will be held at the Town Hall, Mare Street, Hackney, 
on Thursday, April 18th, at 8.30 p.m. A paper will be read by Mr. Watson 
Cheyne on the Nature and Early Operative Treatment of Tubercular Joint 
Disease. The paper will be illustrated by numerous diagrams shown through 
the magic lantern. Visitors will be welcomed.—J. W. Hunt, Honorary Secre 
tary, 101, Queen’s Road, Dalston. 


SouTH-Eastern Branco: West KENT District.—The next meeting of this 
District will be held at the Hospital, Gravesend, on April 11th, at 4 p.m.; C. KE. 
Robbs, aa in the chair. Papers :—1l. A. J. Pepper, Esq.: Colotomy ; the 
Methods of Performing it, and the Cases Requiring it. 2. Dr. Hoar: Two 
of Pseudo-hypertrophic Paralysis; with living specimens. 3. W. Johnson 
Smith, Esq.: On the Radical Cure of Hernia. e dinner will take place at the 
New Falcon Hotel at 6.30 p.M.; charge 6s. 6d., exclusive of wine. To facilitate 
the arrangements gentlemen who intend to dine are particularly requested t0 
signify their intention to the Chairman, C. E. Robbs, a Lodgewood, Graver 
end,not later than April 9th. All members of the South-Eastern Branch are 
entitled to attend this meeting and to introduce friends.—A. W. NanKIV&tl, 
Honorary Secretary of the District, St. Bartholomew’s Hospital, Chatham. 


OXFORD AND DistTRICT BRANCH.—The next meeting of this Branch will be 
held on Friday, April 26th, in the Radcliffe Infirmary, at 3Pp.m. Gentlemen 
intending to read papers or show cases are requested to communicate with the 
Honorary os. W. Lewis Morgan, 42, Broad Street, Oxford, on or before 
April 12th.—S. D. DarBisHirE, W. Lewis Morean, Honorary Secretaries. 


YoRKSHIRE BrancH.—The spring meeting of the Yorkshire Branch will 6 } 


held on enn aoe 24th, at 3P.M.,in the Board Room of the Hudder® 
field Infi % embers intending to read povers: etc., are requested to com 
municate with ARTHUR Jackson, Secretary, Sheffield, 
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NorTH OF IRELAND BRANCH.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, April 25th, at 4 o'clock. Gentle- 
men who wish to bring any matter before the meeting will kindly communi- 
cate as early as possible with the Secretary, JoHN W. Byers, M.D., Lower 
Crescent, Belfast. 


NorTH OF ENGLAND Brancu.—The spring meeting will be held at the Grand 
Hotel, Tynemouth, on Thursday, April llth, at 3P.m. The following papers 
will be read :—Dr. Oliver: On Adonidine in the Treatment of Heart Disease. 
Dr. Ellis: On the Treatment of Noisesin the Head. Dr. Philipson: Notes of a 
Case of Tricuspid Regurgitation. Dr. Murphy: On the Operative Treatment 
of Hemorrhoids. Dr. Wilkinson: On Albuminuria, its Incidence in General 
Practice. The dinner, after the meeting, will take place at the Grand Hotel at 
5 p.M.—G. E. WILLIaMson, F.R.C:S., Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

THE last meeting was held (by the kind permission of the Board 
of Guardians), at the invitation of the Medical Superintendent, at 
the Mile End Infirmary, Bancroft Road, twenty members and 
visitors being present. Dr. MICKLE presided. 

Demonstratrons.—The evening was devoted to a demonstration 
of cases in the wards of the Intirmary by Dr. Roprnson, Medical 
Superintendent. Among others, the following were shown: Oste* 
itis Deformans, Myxcedema, Locomotor Ataxy, Disseminated 
Sclerosis, Sporadic Cretinism, Exophthalmic Goitre, Spontaneous 
Dislocation of the Hip-joint, together with numerous pathological 
specimens. 

Votes of Thanks.—Votes of thanks were passed by acclamation 
to Dr. Robinson and others who had contributed to the success of 
the evening. 


EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
An ordinary meeting of this District was held on Thursday, 
March 28th, 1889, at the Town Hall, Maldon. Dr. E. Barnes 
(Eye), President, East Anglian Branch, in the chair. Fourteen 
members and visitors were present. 

Next Meeting.—lt was proposed by the HonorARY SECRETARY, 
and seconded vy C. E. ADDISON, Esq., that the next meeting be 
held at Braintree in September. 

Honorary Secretary.—Mr. C. E. Abbott was reappointed Hono- 
rary Secretary for 1889. 

Medical Defence Union.—A proposal to form a branch of this 
Union for East Anglia was referred to a committee to report 
further at the next general meeting of the Branch. 

Royal College of Surgeons, England.—Resolved: “That the 
Council of the Branch be requested to convene a special meeting 
at Ipswich early in May to consider the present relations of the 
Council of the Royal College of Surgeons of England to the gene- 
ral body of its Fellows and Members; and also to discuss the 
Draft Bill proposed to be submitted to Parliament for the future 
government of the College ; and to take such steps in the matter 
as the meeting may determine.” 

Communications.—Dr. W. MURRELL (London) read a paper on 
the Various Methods of Treating Chronic Bronchitis. Various 
forms of spray apparatus, inhalers, etc., together with specimens 
of new drugs, were exhibited.—Dr. DowNnzEs (Chelmsford) read a 
paper on Micro-organisms in Relation to Medicine. In illustra- 
tion of this paper a large collection of cultivations in nutrient 
jelly, also microscopical preparations, were exhibited.—Dr. May 
(Maldon) exhibited various pathological specimens, including 
Rupture of Stomach, Simple Stricture of Duodenum, also Biliary 
and Renal Calculi. 

Votes of Thanks were passed to the readers of papers, the mayor 
of Maldon for the the use of the Council Chamber, and to Dr. May 
for his exertions in completing the arrangements for the meeting. 

Collation.—The members p- Anverern adjourned to a cold colla- 
tion at the Blue Boar Hotel. 


SOUTH-WESTERN BRANCH. 

AN intermediate meeting of the Branch was held at the Gerston 
Ilotel, Paignton, on Tuesday, March 12th, and was attended by 
twenty members. Luncheon was provided at half-past one. The 
meeting was held at half-past two, with the President of the 
Branch, Dr. Joon WoopMAN, F.R.C.S., in the chair. The Presi- 
dent-elect, Mr. W. PEARSE of St. Tudye, was also present. 

Annual Meeting.—\t was intimated that the annual meeting of 
the Branch would probabiy be held at Bodmin on June 18th. 

President's Speech.—The PRESIDENT made some introductory 
remarks, in the course of which he referred to a matter which 
will come under the notice of the Council at its next meeting 











on April 17th. Dr. Woodman also alluded in feeling terms to 
the recent sad death from a carriage accident of Mr. G. T. 
Symons, of Kingskerswell, who had not long ago joined with 
others in hospitably entertaining the Branch at Newton Abbot. 

New Members.—Ten gentlemen, already members of the Asso- 
ciation, were elected members of the Branch. 

Papers.—The following papers were read: Dr. A. G. BLOMFIELD, 
Exeter: Case of Cerebral Syphilis—Mr. J. D. Harris, Exeter: 
Case of Pulmonary Cavity, successfully treated by Drainage.—Mr. 
C. E. Bett, Exeter: Successful Case of Laparotomy for Bullet 
Wound of Intestines.—Dr. BoTHWELL, en, te Case of Twin 
Pregnancy ; delivery at full time; one child alive, the other dead 
at sixth month.—Dr. ALEXANDER, Paignton: Case of Extreme 
Adhesion of Placenta depending on small Fibroid Tumour. 

Local Secretaryship to Collective Investigation Committee.—A 
letter was read by the SEcRETARY from Mr. J. Elliot Square, 
Plymouth, expressing his wish to resign the office of Local Secre- 
tary to the Collective Investigation Committee. Mr. Square’s re- 
signation was accepted with regret. It was resolved that the 
appointment of a successor be deferred till the annual meeting. 








SPECIAL CORRESPONDENCE. 
AUSTRALIA. 


[FROM OUR OWN CORRESPONDENT. |] 


Intercolonial Medical Congress of Australasia: Meetings of Sec- 
tions.—On Removal of Ovaries and Tubes.—The Microbe of 
Gonorrhea.— Pharmacology of some Australian Plants. — 
Drumine.—Strychnine in Snake-bite—Next Meeting.—Conclud- 
ing Ceremonies.—Entertainments. 

In the Gynecological Section, Dr. Balls-Headley read a paper on 
“Conditions warranting the Removal of the Ovaries and Tubes.” 
He treated the subject under the heads (1) progressive ovarian 
tumour, and (2) other abnormal conditicns of the ovaries and 
tubes. As to the former class, from a consideration of numerous 
cases of twisted pedicle and other conditions of the diseased 
organ, he advised removal on the discovery of the tumour; as to 
the latter he concluded that (first), in the earlier or more chronic 
stage, the rule might be that removal is desirable when a woman 
can no longer satisfactorily perform the duties of her life, or when 
attacks of focal peritonitis are frequent, or when such an attack 
is of considerable duration. 2. That in the stages of blood-poison- 
ing from absorption or presence of pus without pelvic cellulitis or 
previous rupture into the intestines, removal is essential. 3. That in 
the late conditions of pelvic cellulitis or rupture into the intes- 
tines, such operation should only be entered upon as an alternative 
to the anticipation of eventual death, but be performed even then 
as early as such fatal natural conclusion seemed inevitable. 

“Observations on the Microbe of Gonorrhea” was the subject of 
a paper read by Dr. Crivelli. This microbe, he said, was of the 
figure of 8 shape; under a high power a hyaline capsule may be 
seen surrounding it. The microbe was present in the pus, in the 
superficial epithelial cells, and in the glands of the urethra. The 
author has never found it in the blood, as some observers had re- 
ported. The microbes in acute or chronic gonorrhea were alike, 
the only difference being in their abundance. They stained espe- 
cially well with methylanilin violet. Cultures were easily made 
in peptonised gelatine. Inoculation in the urethra of animals 
gave no results, and in man only in a few cases had there followed 
slight inflammation, lasting a few days. The important scientific 
conclusion was that the microbe lost its virulence by culture, be- 
ing precisely the contrary of what happens in the greater number 
of infective microbes, the virulence increasing as a rule with the 
isolation and the increase of the number of generations of culture. 
What happens in the culture tubes happens in the urethra when 
the gonococci, by their long stay and their reproduction, become 
only slightly contagious. The practical conclusion was, that 
gonorrhoea Fae a local infective disease, produced by micro- 
organisms, the best treatment would be local treatment by all 
kinds of antiseptics and parasiticides. : 

In the Pharmacological Section the following popere were read : 
by Dr. L. Bancroft, on “ The Materia Medica and Pharmacology of 
Queensland Plants.” He enumerated a large number of species 
possessing active properties. An interesting point brought out 
was the apparent inertness of two species of strychnos—namely, 
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8. psilos and 8. lucida, with both of which, though intensely 
bitter, the author had failed to poison frogs. Dr. Rosselloty read 
notes on the poisonous action of species of gastrolobium and 
oxylobium found in Western Australia. He showed that these 
ison-plants, which destroy a large number of stock, are power- 
Pal narcotic poisons, producing symptoms partly convulsant and 
ly paralytic. The species called “ bloom poison ” (Gast. ovali- 
olium), not hitherto known to be poisonous, was shown to be so. 
Pigeons and other birds eat the seeds of all the species with im- 
punity, while their intestines, but not their flesh, were poisonous 
to dogs. Dr. J. Reid reported the results of experiments with 
pyrethrum roseum. He believed that he had isolated a new 
ucoside, for which he proposed the name of “ Miillerin,” in 
Sonoer of Baron v. Miiller. 

In the discussion on the paper on “ Drumine:. Is there such a 
Body?” Dr. Dixon asserted that he had carefully examined an 
authentic specimen of the plant, but that, although he obtained 
crystals, nothing of an alkoidal character could be discovered. 
He was forced to the opinion that the substance obtained (pre- 
sumably “drumine”) was simply oxalate of calcium, with some 
phosphate. 

Dr. Thwaites read a paper on the “ Treatment of Snake-bite by 
the Hypodermic Injection of Strychnine.” Two cases, in which 
patients, who were comatose, were brought under treatment re- 
covered after the hypodermic administration of large doses of 
strychnine. In one case, a man, 45 minims of the liquor 
strychniz were injected within four hours, in three doses of 10, 
20, and 15 minims, with the result of producing only slight facial 
twitchings after the last dose. In the other case (a girl, aged 13), 
17 minims were injected without causing symptoms of strychnine 

isoning. The value of the cases is somewhat impaired by the 
act that both patients had taken large quantities of whisky 
during the five hours which elapsed in both cases before the 
strychnine treatment was begun. 

t aspecial meeting of the Congress called for the purpose of 
determining the time and place for holding the next (third) ses- 
sion, and to elect a new President, Dr. P. Sydney Jones (Sydney), 
moved : “ That the third session of the Intercolonial Medical Con- 
gress be held in Sydney in the year 1892, or at such earlier 
period as the medical societies of New South Wales may think fit 
to determine upon.” This motion, as well as another appointing 
Dr. MacLaurin as the next President, was carried by acclamation. 
In a few appropriate terms the President, Mr. T. N. Fitzgerald, 
congratulated the Congress on the selection of the new President. 
Dr. Poulton (Adelaide), the originator of the Congress and its first 
General Secretary, received at the hands of the President, and in 
the name of his South Australian friends, a purse of sovereigns 
and a handsome silver inkstand, in recognition of his services at 
the first Congress, held in Adelaide in 1887. Hearty votes of 
thanks were tendered to the President (Mr. T. N. Fitzgerald), to 
the General Secretary (Professor Allen), to the ladies and gentle- 
men who had entertained the members of the Congress, and to the 
University authorities for the use of the University buildings. On 
the motion of Dr. Verco (Adelaide), the congress adjourned until 
its next session in Sydney. 

In the afternoon, members with other guests travelled by 
special train to Sunbury, and were entertained at a garden party 
by Sir William and Lady Clarke. In a spacious marquee the 
gate, numbering fully 700, were invited to partake of luncheon. 

he company were afterwards afforded the oportunity of hearing 
some excellent open-air madrigal sirging by an accomplished and 
well-balanced quartet of voices. The Nordenfelt Battery were 
present, and went through a tournament in one of the paddocks 
of the estate for the delectation of the visitors. 

On Monday, January 14th, the members were entertained by the 
Premier and the Government on board H.M.S. Nelson, and after- 
wards taken a cruise down the bay. 





EGYPT. 
[FROM OUR OWN CORRESPONDENT. | 
Chloroform in Egyptian Hospitals.—New Market for Cairo. 
Tr was not till 1884 that the use of chloroform may be said to have 
been introduced into Egyptian hospitals. Before that date, a small 
b seaport J used to be given in a few cases with much trepidation, 
the patient being told to count from one to ten, and, as soon as his 
counting became irregular, the operation was proceeded with. The 
controlling influence of the infinitesimal quantity inhaled was 





under these circumstances so slight, that it always took six or 
eight people to hold the patient down. Since 1884 chloroform has 
been administered in about 5,000 cases at Kasr-el-Aini without a 
single fatal accident. Ether is never employed, for in this climate 
it evaporates too rapidly ; and, moreover, the results of chloroform 
are so satisfactory that no change is deemed necessary. In chlo- 
roform administration in this country the excitement of the first 
stage is invariably very slight, and for this two reasons are 
assigned: that is, submission to fate on the part of the Arab, and 
his non-alcoholism. The required effect is very easily produced 
and readily maintained; and recovery is usually rapid, and seldom 
attended with vomiting. The drug is given on a piece of flannel 
stretched on a wire frame, ten drops at a time, so that a large admix- 
ture with airis ensured. The patient usually becomes unconscious 
in from ten to fifteen minutes. There is a special native chloro- 
formist at Kasr-el-Aini for important operations, but house-sur- 
geons and qualified students are purposely employed in ordinary 
cases for the sake of instruction. More attention is given to the 
condition of the respiration than of the pulse, but the latter is felt 
about every two minutes. Great attention is paid to the tongue, 
which, when necessary, is either pulled forward with tongue for- 
ceps, or projected by pushing forward the jaw. In about fifty of 
the 5,000 cases, artificial respiration was resorted to on account of 
impairment of breathing. In fifteen of these there was apparently 
complete cessation of respiration, and either cessation or extreme 
depression of cardiac action. The measures adopted to restore 
these functions were invariably inversion, in addition to artificial 
respiration. In fact, inversion is the routine treatment taught to 
all students as being immediately indicated when there is any 
danger; and from the confidence which has been acquired in its 
success, it is, perhaps, more frequently performed than is abso- 
lutely necessary. The most effectual and rapid manner of effecti 
inversion of an asphyxiated patient has been found to be to p 
him down the table until his knees reach one extremity, over which 
they are bent, the table then being tipped up till it stands nearl 
vertically on its other end. In this position the patient hangs with 
his head down, and is easily supported by one or two assistants, 
while the operator finds in the surface of the table a firm support 
for the process of artificial respiration. 

A suitable public market for Cairo has been for a long time 
much required, the existing establishment near the Mouski being 
entirely unfit for the purpose from a sanitary point of view. Some 
years ago the “ Wakfs,” or Ecclesiastical Commissioners, laid the 
foundations of what promised to be a very fine market, on a site 
near the Mixed Tribunals; but as soon as the walls began to 
appear above the ground the works were stopped, and as since 
then nearly two years have elapsed, there seems to be little hope 
of the building ever being completed. Under these circumstances, 
an enterprising Italian resident has lately had a market built on 
an excellent plan in the new or “Tewfikieh” quarter of the town, 
and before many months, if the consent of the authorities can be 
obtained, people who like purchasing their supplies from clean 
and wholesome sources will be in a position to have their desires 
gratified. The new market is to be under strict sanitary super- 
vision, and no tradesman will be allowed to rent a stall who will 
not undertake to give all possible facilities for the inspection and 
verification of his goods. 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 

Salicylic Acid in Diphtheria.—Metallic Mercury and Laparotomy 
in Intestinal Obstruction.—Nerve-section and Nerve-stretching 
in Professor Kocher's Clinic.—Tonsillar Leptothricosis.—Swiss 
Medical Faculties —First International Congress of Physiologists 
at Basle. 

Ar a recent meeting of the Société Médicale de Genéve, Dr. A. 

d’Espine read a paper on the treatment of diphtheria by a local 

irrigation, with a 13 or 2 in 1,000 aqueous solution of sali- 
cylic acid. The irrigations are to be repeated every one or two 
hours, according to the gravity of the case, the daily amount of 
the solution varying in individual cases from one to two litres. 
Adults may be directed to use the solution as a gargle. When 
employed sufficiently early, the treatment is said to be followed 
in a couple of hours by the Fae ge yes of pyrexia, and in three 
or four days by that of all diphtheritic deposits. In cases which 
came under observation at a rather late stage, and which are 
characterised by the presence of extensive and thick false mem- 
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branes, the irrigation alone proves to be less successful, and 
hence should be combined with the local use of some dissolvent 
remedies, such as lemon-juice (which, according to Dr. d’Espine’s 
experiments, possesses a very marked parasiticide action in re- 
ard to Loeffler’s diphtheria bacillus), a 5 per cent. glycerine solu- 
tion of chloral, papayotin, etc. The salicylic treatment of diph- 
theria has given excellent results not only in Dr. d’Espine’s own 
hands, but also in those of many other Geneva practitioners. 
The beneficial action of the drug is due to the fact that it is a 
werful antiseptic agent which destroys Loeffler’s microbe even 
in such dilution as 1 to 2,000, as the researches of Drs. d’Espine 
and E. de Marsignac have shown. Moreover, the method has the 
great advantage, as compared with carbolic acid, or corrosive 
sublimate, of being harmless in other respects. Salicylic 
irrigations or gargles should also be employed asprophylactics in all 
cases of simple sore throat occurring during epidemics of diph- 
theria as well as in scarlatinal sore throat. 

In the Correspondenzblatt fuer Schweizer Aerzte, January 15th, 
1889, p. 44, Dr. Gelpke, of Gelterkinasn, published four cases of 
internal incarceration, two of which were treated by laparotomy 
and two by metallic mercury internally. Of the cases operated 
on, one of volvulus, which had lasted eight days, ended in death, 
while the other case (internal strangulation in connection with 
an inguinal hernia) recovered. The cases treated by mercury 
were both of ileus. The metal was administered (four coffee- 
spoonfuls in one, and one tablespoonful in the other) on the eighth 
and fourth days respectively. In the former, the first stool oc- 
curred about the ninth day after the administration, in the other 
in twenty hours; both recovered. Dr. Gelpke lays down the fol- 
lowing general propositions: (1) metallic mercury seems to bea 
very effective remedy in cases of intestinal obstruction; (2) it ap- 
pears to be, on the whole, harmless as regards the system, pro- 
vided the metal is not retained in the bowels for a very long 
time. In one of the patients who had swallowed four coffee- 
spoonfuls of mercury, the latter was discharged by small portions 
daily for twelve successive weeks, the patient suffering tempo- 
rarily from chronic mercurialism with extreme emaciation, mental 
excitement, loss of hair, stomatitis, etc. ; (3) when laparotomy has 
to be performed for hernia, the abdominal incision should start 
from the hernial ring; (4) on the whole, laparotomy should be 
performed only as a Tast resource, and not before the fourth or 
fifth day of the symptoms, after all other means (including mer- 
cury) have failed. 

Dr. Clarinda Boddy, of London, has published a monograph on 
nerve-section and nerve-stretching (Inaugural Dissertation, 
Berne, 1888), in which she relates ten cases from Professor T. 
Kocher'’s practice ; of these, two of resection of the nerve were 
for traumatic tetanus; one recovered and one died. In three 
cases of sciatica, energetic nerve-stretching was employed, a com- 
plete and permanent cure ensuing in all the three. Three cases 
of traumatic neuritis were similarly treated by nerve-stretching ; 
a cure was obtained in two, while in the third, after utter failure 
(repeated twice), division of the nerve (median) became neces- 
sary. In acase of myositis ossificans of the internal brachialis 
with compression of the radial nerve, the latter was freed from 
adhesions by stretching, and a cure was the result. The procedure 
proved as successful in a case of neuritis of the peroneus with 
partial paralysis following an operation for genu valgum. 

In the Revue Médicale de la Suisse Romande, January, 1889, 
p. 21, Dr. V. Gautier, of Geneva, discussed the question of Caseous 
Concretions in the Tonsils; the same affection which is described 
by Dr. A. Jacobson, of St. Petersburg, under the name of “ algosis 
faucium leptothricia,” and by other observers under that of 
“phycosis” or “ mycosis tonsillaris benigna,” or “seborrhea of 
pharyngeal glands.” The affection is characterised by the pre- 
sence in the tonsil of caseous deposits containing enormous masses 
of the leptothrix buccalis. Dr. Gautier adduces a typical case of 
the disease from his own practice. The patient was a lady, aged 
40, in whom he, differing from Jacobson (who recommends ex- 
cision of the follicles with subsequent gargling with corrosive 
sublimate), tried free incision into the lacunz, removal of the 
contents with a curette, and thorough cauterisation of the walls 
of the cavity with a 1 to 69 solution of chromic acid. The patient 
was cured: 

During the winter session, 1888-89, the total number of medical 
students in the Swiss universities amounted to 926 (including 41 
“auscultants,” and 34 pupils of the Geneva dental school); of 
this number, 118 were women (44 at Berne, 20 at Geneva, 4 at 
Lausanne, and 50 at Zurich),and 808 men (157 at Basle, 190 





Berne, 214 Geneva, 35 Lausaune, 236 Zurich), 580 of the number 
were Swiss, the rest being Germans, Russians, Bulgarians, Ameri- 
cans, Englishmen, etc. 

The first international congress of gary ag convoked by 
the British Physiological Society, will meet on September 10th, 
at Basle, to discuss anatomical, histological, physical, and chemical 
subjects, as well as experimental pathology and pharmacology. 


CORRESPONDENCE, 


THE MANCHESTER CAB MYSTERY. 

Srr,—Though I disagree with Dr. Gumpert as to the cause of 
Mr. Fletcher’s death, yet I entirely endorse his condemnation of 
our present mode of procedure in criminal investigations. Not 
only should the necropsies and chemical investigations be con- 
ducted by experts, but in difficult and obscure cases a higher 
council of experts might well be appealed to for the guidance of 
the judge and jury. Not only would the ends of justice be better 
served, Sut many of the difficulties and anomalies under which at 
present the skilled witness, as well as the legal counsel for the 
prosecution as well as for the defence, labour, be avoided. In 
this special case, however, the chain of evidence as to the admi- 
nistration of chloral was so complete that from it, from the sym- 
ptoms observed during life, and from the post-mortem appear- 
ances, the medical witnesses could arrive at no other conclusion 
than that chloral was instrumental in causing the death of Mr. 
Fletcher. 

Dr. Gumpert admits that chloral was administered to the de- 
ceased, but lays great stress on the fact that traces only were 
found after death. How it was that the chemical analysis showed 
the presence of traces only I must leave the analyst to explain, 
but even if, as Dr. Gumpert expected, some grains of that drug 
had been detected and separated, such a discovery would not have 
helped the medical evidence much, for no conclusions could thence 
be drawn as to the actual quantity administered, nor would it 
have been possible to tell whether the dose given was a likely 
fatal dose, as we know that in some cases thirty grains, in others 
a much larger quantity, proved fatal. 

The administration of chloral being once admitted, a surer and 
more reliable guide was found in the symptoms succeeding the 
administration, in the mode of death, and in the post-mortem ap- 
pearances. On these points the evidence appears conclusive 
enough. A few minutes after the administration of chloral the 
deceased was rendered so insensible that he allowed himself to be 
robbed of his watch, chain, and money without a struggle. The 
insensibility deepened, but even fifteen minutes before death 
there was no coma, as he could readily be roused. a) 

The post-mortem appearances showed all those conditions seen 
in syncope from chloral ; to wit, a fluid state of the blood, conges- 
tion of the lungs, and slight congestion of the membranes of the 
brain. On this subject Dr. Gumpert was misinformed. The ne- 
cropsy report states that congestion of the lungs was present, and 
I need scarcely point out that cedema of the lungs is only a se- 
quence of congestion. (idema of the lungs is not invariably 
present in death from syncope in cases of chloral poisoning, as Dr. 
Gumpert asserts; it was only slightly marked in Jolly’s second 
case, and absent in two cases reported by Dr. Frank in the Ber- 
liner Klinische Wochenschrift for 1876. Dr. Gumpert will further 
find from the puulished records of fatal cases of chloral poisoning 
that death from syncope is by no means unusual. 

If syncope was not caused by chloral, what was it due to? Dr. 
Gumpert leaves the question unanswered ; and J can only surmise 
that he supposes that we had here one of those rare cases of sudden 
death from syncope to which Mr. Fletcher, from the condition of 
his heart and his liver (?), was perhaps more liable; and this hap- 
pened, by a st e coincidence, at the very time that he had been 
given a dose of chloral. Such an assumption is not only very im- 

robable, but, if maintained, might do an incalculable amount of 
ng for the same plea might be set up in all cases of criminal 
deaths where the victim had taken some —- liquor shortly 
before death, and where the necropsy revealed fatty degeneration 
of the heart and liver—a combination of factors which surely is 
often found to exist. ; 

The question for the medical witnesses to answer was: Had 
chloral any share in causing death in this particular case? They 
were not asked to state what proportionate share it had, and to 
this question only one answer could be given. lf, in consequence 
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of that answer, the prisoner was found guilty of murder, and if 
Dr. Gumpert does not agree to that verdict, then he ought to blame 
the law, and not the medical witnesses.—I am, etc., 

Manchester, April Ist. J. DRESCHFELD, M.D. 





Srr,—In the Journat of March 30th there appears a letter 
from Dr. Gumpert relating to the cause of death of Mr. John 
Fletcher, who was drugged and robbed in a cab in Manchester by 
Charles Parton, who has since been condemned to death. In this 
letter there are made distinct charges of unjust judicial proceed- 
ings, of incompetent «nalysis, and of carelessness or ignorance of 
the medical witnesses: “the medical witnesses for the prosecution 
pape seemed to have entirely ignored the statement that only traces 
of chloral could be detected in the stomach.” 

Concerning English law and chemical analysis I have now 
nothing whatever to say; but as the one who made the post- 
mortem examination and gave much of the medical evidence I 
feel bound to defend myself against the serious charges made by 
Dr. Gumpert. 

Inasmuch as I am at present preparing this interesting and 
important case for | manger on I shall not now go more fully into 
the pros and cons of the matter, but can assure Dr. Gumpert that 
the very greatest care and circumspection were used, as I was 
fully alive to the gravity of the charge made against Charles 
Parton. 

Secondly, I most strongly object to being called “a medical 
witness for the prosecution.” Perhaps I may be allowed to re- 
mind Sey correspondent that in this country a practitioner 
ordered to make a post-mortem examination by a coroner gives 
his evidence, first, on matters of fact, and, secondly, gives his 
opinion to the best of his professional ability, and, if he is an 
honest man, is absolutely unbiassed either towards the prosecu- 
tion or the prisoner. 

Thirdly, your correspondent’s knowledge of the case was almost 
certainly entirely derived from the newspaper reports, as he was 
not seen about the courts (to my knowledge) on any day of the 
trial, during every hour of which I was of course present. Now 
these newspaper reports were not only most meagre, but were 
most incorrect, the train of reasoning followed being frequently 
entirely omitted. 

One suggested inference in your correspondent’s letter I should 
like to correct at once: this is,that the analyst was chosen by 
“our clever Manchester detective.” This is absolutely erroneous. 
The analyst was chosen by the proper authority, the City Coroner, 
and the analyst chosen was Mr. Charles Estcourt, the analyst for 
the city of Manchester. 

Finally, if you will allow me to trespass further, I should like 
to remark that Mr. Fletcher was undoubtedly dead when brought 
to the Manchester Royal Infirmary. Dr. Gumpert maintains that 
he did not die of chloral, but entirely omits to suggest what he 
did die of. If Dr. Gumpert will make a suggestion as to the 
cause of death, I will undertake to show the extreme improba- 
bility of any other cause but that of chloral.—I am, etc., 

Ernest 8S. ReyNo.LpDs, M.D.Lond., M.R.C.P., 
Resident Medical Officer, Royal Infirmary, Manchester. 
April 2nd. 





THE CHAOS OF STATE MEDICINE. 

Srr,—Most of us who have had even a slight experience of 
Government departments in relation to matters medical can cor- 
roborate Dr. Alfred Carpenter's statements as to the chaotic con- 
dition of things which generally prevails, and as to the con- 
temptuous neglect by officials of suggestions made by outsiders, 
unless these happen to be in a position to draw public attention 
to the matters in which they are interested either through the 
press or through some member of the House of Commons. Most 
of us, too, will agree with him that it is useless to look either to 
Pall Mall or Lincoln’s Inn Fields, or, I am afraid we must add 
after reading his letter, to the British Medical Association either, 
for the precise form of organisation that is needed to render medi- 
cal opinion on matters affecting the lives, and health, and pockets 
of the people effective for good with the powers that be. It seems 


to me, therefore, that the time has come for the union of the 
various bodies of medical men who serve the State in civil em- 
ployment, whether as medical officers of health, poor-law medical 
officers, factory surgeons, police surgeons, or other similar ways, 
and the steady employment by such a union of the two methods 


of educating the public mind to which I have already alluded, 





namely, a judicious exposure of abuses from time to time in the 
lay press, and a judicious questioning of Ministers from time to 
time in the House of Commons. 

As an example of what may be achieved by such means, [ 
would briefly refer to what has happened within my a 
in a public department, whose headquarters are situate not half a 
mile from Charing Cross. Two years ago the chaotic condition of 
the medical staff in this department was something almost in- 
credible. Surgeons, when appointed, received no instructions as 
to what their duties were, and had to pick up the routine of the 
service from non-medical officials. Their pay was uncertain in 
amount, and generally irregular in time of payment, sometimes 
three, or even six, months behindhand, and even then not paid 
without disputes, which seemed to be carried.on with the inten- 
tion of further delaying payment. Their letters to the head office 
even on matters affecting the sanitary condition of those under 
their charge, were generally disregarded, and always unanswered. 
Orders were issued to them which it was found impracticable to 
cony out, and which, therefore, remained as so many dead 
etters. 

At last a meeting was called by a few active spirits; a com- 
mittee was formed, and in less than a year a strong council, re- 
presenting the majority of the rank and file, addressed represen- 
tations to headquarters on a few of what seemed the most urgent 
matters. Headquarters at first refused to recognise or deal with 
this united action of ours in any way, but a threatened 
question in the House of Commons, and a few articles in an even- 
ing newspaper, which some of us had good reason to think were 
written by a friendly hand, changed the aspect of affairs, so that 
headquarters, at last thoroughly frightened, offered to do all that 
we had asked for, except recognise our union, and, finally, agreed 
even to that. Since then matters have gone on swimmingly be- 
tween us and headquarters; every attention has been paid to our 
complaints, and, if we have not always got what we wanted, we 
have been satisfied that it was because even at headquarters there 
was not always the power as well as the will to grant reasonable 
demands, when these involved an expenditure of public money. 

I think the moral of this story is plain, and I hope Dr. Carpenter 
will have no difficulty in reading it. Instead of crying to Hercules, 
let us put our shoulders to the wheel, and, by the united effort of 
medical men in the civil service of the State, secure for members 
of our profession their proper recognition and status. If Dr. 
Carpenter will lead the way in such a movement, I shall be proud 
to follow him.—I am, etc., 


Dulwich. H. NEtson Harpy. 





THE ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS. 

Srr,—Will you kindly allow me, through your columns, to make 
a suggestion or two to those who are promoting the Parlia- 
mentary Bill designed to bring about the reform of the Royal Col- 
lege of Surgeons of England ? 

need not state that [ am in hearty sympathy with the Asso- 
ciation of Members of the College, being, indeed, an ev-offici 
member of the Executive Committee, as one of the local sec- 
retaries. 

The attitude of the Council of the Royal College towards its 
Members is, in my opinion, as intolerable as it is unjustifiable ; 
and it is not only because this is so different to the relations 
which subsisted in former periods of the guild’s history; but 
the exclusiveness sought to be perpetuated is,in these days of 
extended political franchise, no less than a slur upon, and an 
affront to the improved educational status of, the whole body 
corporate. Therefore, whilst I am prepared to approve the action 
of the Associstion so far as it is consistent with dignity and dis- 
—- yet I think it only right toremember that there is already 
a large leaven ot liberality even amongst the members of the 
Council itself, and this will no doubt increase as the ultra-con- 
servative members disappear in the natural order of things, and 
particularly through the incalculable boon granted in the recent 
eee Charter of enabling Fellows to vote by proxy. 

would suggest that in the Parliamentary Bill the followi 
changes be made in the grades of Diplomates; that instead 0 
Fellows and Members only a new class be formed of Licentiates. 

(a) The Fellows should be elected, and subject to no special 
examination. 

(6) The Members should be required to pass the same stringent 
and complete examination as now required of the Fellows, and 
not less than about 25 or 26 years of age, and already Licentiates. 






















\|_ 


BEwenm SBSea.ad = 








1d, we 
there 
nable 
ey. 

enter 
cules, 
‘ort of 
m bers 
If Dr. 
proud 


DY. 


tiates. 








April 6, 1889.] 


THE BRITISH MEDICAL JOURNAL. 805 














(c) The Licentiates should be subject to the same examinational 
tests as the present candidates for the membership. 

(d) That all Fellows and Members, and also Licertiates of up- 
wards of about ten or twelve years’ standing, should have the 
right of voting upon all questions affecting the management of 
the College, including the election of the President as well as the 
members of the Council; and that they be allowed to vote by 


xy. 
Prthe adoption of these provisions would bring the College of 

ms, in these respects, more into conformity with those of 
the College of Physicians, and thus pave the way to a more com- 
plete amalgamation of these two bodies, an event which would, 
no doubt, secure the best interests alike of their respective Diplo- 
mates and of the public generally.—I am, etc., 

JOHN INCE, M.D., 
Surgeon-Major, H.M.’s Indian Medical Service (retired). 
Swanley, Kent, March 31st. 





PUERPERAL FEVERS AND SEPTICEMIA. 

Srr,—I beg to thank Dr. Braxton Hicks for his courtesy in 
putting me right as to his views on the subject in hand, and I 
am specially glad to learn that I was wrong in assuming that he 
did not ay se the existence of autogenetic puerperal fever. 
Apparently the only proof that would satisfy Dr. Drage would 
consist in experimental analysis of uterine secretion, after 
administration by the mouth or bowel, of liquids containing 
ingredients recognisable, if present, in such excreta as the urine, 
the lochia, etc. An actual demonstration of this sort would un- 
doubtedly be satisfactory; but surely it is possible to form an 
opinion on the subject without it. What I have said in my last 
letter is in accordance with the ordinary laws of physiology. If 
the body is in want of fluid it will suck it up wherever it can find 
it. Forexample, shipwrecked sailors find their thirst relieved by 
immersion in the sea, and fluid enemata are often absorbed, as 
everyone knows. If a quantity of fluid, either given by the 
stomach or thrown into the bowel, be taken u [ the blood, 
though it may be impossible to detect the individuality of the 
fluid in the lochia, yet it seems very reasonable to suppose that 
all the excretory organs will have their function increased—the 
kidneys, the skin, the breasts, and why not also the womb? Why 
should it be excluded, either as an absorbing or excreting organ, 
even if it be “ simply a healthy organ undergoing a normal pro- 
cess of waste and repair?” 

Dr. Drage’s letter concludes as follows :—*“ Dr. Rowat’s letter 
contains a fair sample of the statements I have frequently heard 
made ae puerperal state, and it is high time that a 
protest should made in the interests of the lying-in woman 
against theories and treatment being based upon such facts as he 
brings forward.” To me it seems that such a consensus of 
opinions, formed independently by various observers looking at 
similar facts, from the point of view of a general acquaintance 
with physiological principles, is an argument in favour of the 
adoption of the disputed doctrine. 

_Dr. Drage makes another point, namely, that if, after all, I am 
tight in supposing that purgation may cause absorption from the 
womb, and consequent fever, the case, even then, should not be 
looked upon as autogenetic, as “the cause of the fever, in the 
shape of the laxative, was introduced from without.” This seems 
to me a mere question of words. Surely the term “autogenetic” 
is well understood to apply to a case in which the fever is due to 
ouee of lochia uncontaminated by any septic material intro- 
du er vaginam. This, at any rate, is clearly the sense in 
which I have used it.—I am, etc., JOHN ROWAT. 
Tarbolton, N.B. 





Sim,—It will be evident that Dr. Barnes has exercised a sound 
discretion in abstaining from defining exactly the nature and 
genesis of autogenetic puerperal fevers. It seems a pity that a 
red — in the shape of such a term, should be drawn across 
the trail of the subject, more especially if there is no exact mean- 
ing init. And I say a pity, because the knowledge that puerperal 
septicemia has not diminished in the same ratio in private prac- 
tice as it has in hospital practice, and that in hospitals, antiseptic 
midwifery is practised much more strictly than it is in private 
practice, must be food for reflection to those who are obste- 
tricians. 

_ Theories which strike at the root of the principles of the prac- 
tice of antiseptic midwifery should, it appears to me, be jealously 





watched and certainly rejected if unsupported by any but merely 
personal evidence. 

The words quoted by Dr. Barnes are golden: “So far as anti- 
septic appliances are concerned, they can strictly only be regarded 
es subsidiary means in the carrying out of the great principle that 
lies at the bottom of all good obstetric practice, namely, to screen 
the lying-in woman from those poisons and other noxious influ- 
ences which threaten her from within and without.” If these 
principles were more generally applied, the rene | from puer- 
peral fevers would be materially diminished; and I cannot but 
think that Dr. Barnes’s theory, unsupported by evidence though it 
is, will not do anything but hinder their more general yg 
—I am, etc., LOVELL DRAGE. 

Hatfield, Herts, April 2nd. 





“THE MEDICAL PROFESSION OF THE UNITED 
KINGDOM.” 

Sir,—Reviewers who aim at being smart at the expense of 
authors are apt to neglect the primary duties of impartiality and 
accuracy ; and I ask permission to correct sundry misapprehen- 
sions and —— which will be found in the review of my 
Carmichael Essay in your issue of Mareh 30th, 1889. 

My “extreme modesty” did not come into operation in the adop- 
tion of the title of Essay for the work, for the terms of Mr. Car- 
michael’s will necessitated its employment. 

The essay proper really commences at page 153. The first 150 
pages containing, as I state in the preface, as much of the history 
of the medical profession in the United Kingdom as could be 
gleaned in the time at the disposal of the author (a very important 
qualification), I left to the option of the Council to be published 
or not as they might deem desirable. As I made no kind of claim 
to regard them as a finished history, I entitled them “a sketch,” 
and r believe they add considerably to the value of the work, for 
the worst faults which have been attached to them consist in the 
omission to notice the barber-surgeons of York, a very open 
acknowledgment of some of the sources of my inspiration, follow- 
ing separately the fortunes of the physicians, surgeons, and apothe- 
caries ; and a preference for quoting standard authors over mere 
paraphrase or downright plagiarism. 

As fair specimens of the faulty criticism to which I object take 
the following : 

1. “Surely the day is past when it is 
serious history of ‘ Medicine rz the ids,’ taking as an 
authority the Pictorial History of England, or guided by the same 
recondite work, to write of schools established by Jews in pro- 
vincial English towns in the twelfth century where medicine was 
taught, and which were attended by both Jewish and Christian 
children.” If “recondite” is, in the language of Artemus Ward, 
“writ sarcastic,” it is obvious that the critic does not know the 
character of a standard work; but, misled by the title, fancies 
that I have referred to an elementary picture book, whereas the 

assage quoted to illustrate the superstitious observances in the 
Pruidical system of medicine is from the pen of an eminent 
author, and is founded on scattered statements in Pliny’s Natural 
History, to which I have referred. To speak of my treating of 
“ Medicine among the Druids,” when I pass them by in the space 
of twenty lines, is misleading; and equally misleading is it to 
make me appear to speak of Jewish and Christian children learn- 
ing medicine at provincial schools when the passage obviously 
relates to advanced pepe taught by learned Jewish rabbis in the 
age of Maimonides. If the critic is entitled to sneer at my 
authority it can only be by right of being able to refute his 
statements. is 

2. “For the history of the College of Physicians we are ‘in- 
debted to the work named Eminent Doctors and Dr. Munk’s Roll 
of the College.” This is quite incorrect. Dr. Munk’s valuable 
work is a mine of wealth, and I wish for no better authority ; but, 
in point of fact, I have laid him and Mr. Bettany under contribu- 
tion only for the bof av of Linacre and Caius, whilst other 
material has been used for the history of the College, and all the 
Acts of Parliament have been referred to and are quoted in the 
text. 

3. Passing over the mis-statements that I place my “hopes for 
the future of our profession ” in the birth of another university in 
London, and that my scheme for the future involves any such re- 
sult as the corporations sitting in modest submission at the feet of 
the universities, etc., and joining issue as the assertion 
that my figures tend to disprove my belief that the ; 10fession 16 


ible to treat, in a 
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overcrowded, I confine my attention to the following passage: 
“rather illogically, the high death-rate in this overcrowded pro- 
fession is to be diminished by medical men becoming more 
temperate. Our author seems to agree on this head with Cook, of 
Warwick, who wrote of surgeons two hundred years ago that the 
contrary vices to sobriety and chastity, with swearing and cursing, 
were looked upon as the epidemical sins reigning in these artists.” 
Unless the first sentence means that I ought not to call attention 
to preventable causes of the excess of mortality in the medical 
profession because I believe the profession is overcrowded, I do 
not pretend to understand it. But with regard to the second sen- 
tence, I say that there is not a line in my essay to justify the re- 
viewer in fastening, or endeavouring to fasten, such views upon 
me; and I would courteously request that so injurious an imputa- 
tion may be withdrawn as conspicuously as it has been made.—I 
WALTER RIVINGTON. 


*,* The reviewer regrets that Mr. Rivington takes exception to 
his review, but regrets also his inability to alter his conclusions. 
He complained, not of “ the extreme modesty” of Mr. Rivington, 
but of his “volubility,” which caused the issue of 1,200 pages 
under the title of an “ Essay,” but excused him by a passing refer- 
ence to Lord Roscommon, of whom it was written: 

Yet modestly he does his work survey, 

And calls his finished poem an essay. 
The reviewer thinks that Mr. Rivington in his letter rather proves 
the epithet. A writer whose “Sketch” extends to 150 payes and 
his “ y” to 1,050 pages more fairly deserves the title of 
voluble. 

The reviewer himself has caus of complaint. He does not 
charge Mr. Rivington with an “omission to notice the barber- 
8 ms of York,” but with taking up the position of the two 
Colleges and the Hall, who, like the three tailors of Tooley Street, 
speak of themselves professionally as “we the people of England,” 
ignoring (as does Mr. Rivington) the whole history of provincial 
medicine and surgery. The reference to the York barber-sur- 
geons was simply introduced as an instance of this neglect, and 
the sentence actually begins with the words “ for instance.” 

With regard to the Pictorial History of England, which Mr. 
Rivington ote as his authority for several statements, the re- 
viewer esses his ignorance of any “ standard” pictorial history. 
Those of which he had knowledge—namely, Cassell’s and Knight's 
—being publications intended solely to catch the taste of the less- 
instructed classes, are certainly not works to which any writer 
who desired to seize the attention of earnest men would refer as 
authorities. 

With reference to the charge of misrepresentation as to Jewish 
and Christian children being taught medicine by Jewish teachers, 
the reviewer could only take Mr. ae a words as written. 
If anyone takes the trouble to consult Mr. Rivington’s work, he 
will the statement as commented on. 

The reviewer's point was, and remains, that since even in his- 
torical examinations for honours at Oxford the student is ex- 
pected to have studied for himself original documents bearing on 
the time of which he treats, it is not respectful to readers belong- 
ing to a learned profession to serve them with pabulum shovelled 
in, untested and undigested, from other authors. Mr. Rivington 
thinks it is the correct way of writing history; his reviewer does 
not.. But surely such a matter is legitimate subject for criticism, 
and even for severe criticism ? 

The reviewer begs to refer the candid reader to Mr. Rivington’s 
concluding observations and recommendations for a justification 
of his summary of Mr. Rivington’s conclusions. 

Of the ining complaint, with reference to Cooke, of War- 
wick, the part referring to want of chastity and swearing and 
cursing was only inserted as of the sentence quoted; it 
was not the essential part, and it would have been better to omit 
these words, which could have no application to any suggestion 
made in Mr. Rivi m’s book. The essential point was that Mr. 
Rivington ap to bring one of Cooke’s charges, the charge of 
intemperance, against the profession. 





, CERTIFYING FACTORY SURGEONS. 

Srm,—As one of the deputation to the Home Secretary, on 
March 25th, will you allow me to urge on all certifying surgeons 
in the United Kingdom the necessity of at once joining our Asso- 
ciation of Factory ? We should have two classes, namely, 
members at present rate of subscription, and as was suggested, 





Associates, say at a yearly subscription of 2s. 6d.; this class to 
embrace both certifying surgeons, whose remuneration from their 
appointment is small, and a members of the profession who 
would encourage us by their support. A good suggestion was 
made to me by a manager of a large flax spinning mill in this 
city. He said that he would be sorry to see us abolished, but that 
our duties should be increased; for instance, if a worker took 
suddenly ill, the certifyi surgeon should be required to visit 
the person and report to the firm the nature of illness, if conta- 
gious, to give a certificate when he considered the worker able to 
return, and free from spreading any contagion.—I am, etc., 
60, Pakenham Place, Belfast. H. S. Purpon, M.D. 





ANTERO-POSTERIOR COMPRESSION FORCEPS FOR APPLI- 
CATION AT THE BRIM OF FLAT PELVES. 

Srr,—I find that Fig. 1 of the illustrations to my paper, which 
waeen* in the JouRNAL of February 2nd, has failed to convey a 
sufficiently clear impression of the conditions described in the 
note to it. This arises from its being a front view of the object 
aes, and also in part from the a taken up by the 

andles, namely, to the right of the middle line, and the conse- 
quent shifting of the right blade relatively to the brow. I shall 
be pleased, therefore, if you will insert, along with this letter, the 
accompanying figure, which represents correctly a three-quarter 
view of the same. 





Fig. 1 (from a photograph),—View of a mature tcetal head lying above the 
brim of a fat salvo with a conjugate diameter measuring two inches 
and a half. The anterior parietal bone considerably overhangs the 
pubic bone, and the head is in its usual position under these circum- 
stances—extended, and with its long diameter in the transverse dia- 
meter of the pelvis. The long forceps are applied in a diameter mid- 
way between the transverse and the left oblique of the pelvis, since 
there is no room for them in the left oblique diameter. They have, it 
will be seen, no control of the head ; traction causing only a rotation of 
the head above the brim, which increases the projection of the anterior 
parietal bone, and the forceps finally slipping off the head in a backward 
direction. Craniotomy would be required in such a case, unless antero- 
posterior compression forceps were at hand. 


I may take this opportunity of ‘mentioning that where the head 
is partially flexed, especially if it be at the same time of un- 
usually large size, my own forceps will slip also, since they are 
intended only for a vertical grasp of the head. In such cases, 
however, if the new instruments are used as compressers only, the 


double curved forceps may be able, if applied immediately after+ 
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wards, to keep a hold, which, previous to compressure, they were 
unable to retain. Thus the child may be delivered by the aid of 
poth instruments. Such a case happened with Dr. Robertson, of 
Dumbarton, and myself on March 9th. The mother and child are 
at present well.—I am, etc., SAMUEL SLOAN. 

1, Newton Terrace, Glasgow, March 19th. 


PROPOSED DENTAL SECTION. 

Srr,—Notwithstanding Mr. Ackland’s conversation with many 
members of the profession, and misreading of my last letter, the 
correspondence which has appeared pertinent to the above ques- 
tion, and Mr. Newland-Pedley’s letter in which he distinctly joins 
issue with me, confirm my statement, which I make with much 
regret, that the time has not yet arrived for the formation of the 
above section. 

I am glad if I have underestimated the number of dentists who 
are members of the British Medical Association, but even if all 
surgeons practising as dentists were to become members, and, as 
may naturally be supposed, the same percentage attended the 
annual meetings as of ordinary members, the number would be so 
small that even with the “dropping in” of others not dental the 
actual work done would be of so little utility that we should not 
be justified in claiming the trouble and consideration from the 
executive of the Association and local committees which a Section 
entails, and I fear become a clique like the Association of Sur- 
geons practising Dental Surgery, the fate of which Mr. Ackland is 
professionally too young to remember. 

In concluding my correspondence upon this subject, although 
the formation of a Dental Section will, in the future, naturally 
follow, in the present condition of the dental profession it is not, 
I fear, feasible, because: 1, the number of surgeon-dentists is too 
small; 2, the Odontological and British Dental Associations at 
present cover the whole field; 3, it would not be truly representa- 
tive of the dental profession ; 4, and would tend rather to weaken 
the other societies than strengthen the profession.—I am, etc., 

Dewsbury, March 30th. W. Ep. MARGETSON, 


ALBUMINURIA OF ADOLESCENTS. 

Srr,—In the early part of 187 I made careful investigation into 
the question of the presence or absence of albuminuria in 461 per- 
sons, i age from childhood to over 90; 369 of these, how- 
ever, being boys from 12 to 16, in 12.8 per cent. of whom it was 
present, or, including those playing wind-instruments, 20.8 per 
cent. It was least Teoqgndah 30 per cent.—in the decade 20 to 

30. In my original paper, which entered at considerable length 
into the subject of albuminuria, and discussed the then existi 
literature of the subject, I wrote, in connection with the spodial 
point now under discussion in the JouRNAL :— 
“ Sexual Cases,—The connection of albuminuria with the sexual 
functions has been asserted more than once. Thus Dr. Dickin- 
son' says, ‘ Most, not all, cases masturbate ;’ and Dr. Granville? 
asserts that he believes that albuminuria is sometimes due to a 
weakening of the genito-spinal centre in young men who either 
give way to sexual passion, or, instead, are constantly striving to 
restrain it, the latter supposition being supported by Sir Andrew 
Clark.* Dr. Lucas‘ describes three cases of late rickets in boys of 
about 15, in whom was also found albuminuria, both of which he 
attributes to masturbation. The opinion of Dr. Dukes, which he 
has lately — given me, is, ‘I don’t think masturbation is con- 
cerned in it.’ There is no doubt that at the age at which most 
cases are found the sexual functions are rapidly developing, and 
the nervous mechanism concerned is consequently in an unstable 
condition; therefore one can easily understand some secondary 
derangement taking place in the urinary system. Whether this 
be a reflex hyperemia of the kidney,’ or, more probably, a weak- 
ening of the vasomotor system, it is hard to say; but in any case 
the effect would be much the same. Any cause which produces 
this effect, is liable at the same to produce albuminuria, and there- 
fore albuminuria may be the result of a local as well as of a 
general deficiency in tone. I have endeavoured to ascertain 
Whether this habit has anything to do with the albuminuria 
among the boys whose urines I have examined, but one can come 
to only a very doubtful conclusion, on account of the difficulty of 
knowing certainly those in whom the habit does or does not exist. I 
1 Diseases of the Kidneys, vol. iii, p. 1266. 
2 Discussion in Glasgow in 1884. 
3 JOURNAL, vol. ii, 1884, p. 362. 
'¢ Lancet, vol. i, 1883, p. 993 ; JOURNAL, vol. i, 1884, p. 852. 
5 Dr. Griffiths has seen albuminuria produced reflexly by operations near the 
genito-urinary tract. Ziemssen’s Cyclop., Supplement. 














considered that the truth would be most nearly arrived at by aski 
the chief officer to give me a list of some of the boys (between 1 
and 16) whom he knew to indulge in self-abuse, or suspected of 
it. He kindly did this, and sent me thirty-seven names. Com- 

aring this with my list of albuminurics, I found that in the 
urines of fourteen of the number albumen had been found. This 
is a large proportion, but I should not care to draw any inference 
from such unsatisfactory premisses, more than that it is probable 
that a somewhat higher percentage of albuminurics will be found 
among those who masturbate than among those who do not, could 
they be separated from one another. That this habit may exist 
without the production of albuminuria is, however, more clearly 
shown from the above statement ;° and, again, that cases of func- 
tional albuminuria may be well marked without the existence of 
any such cause, my experience cannot let me doubt, and it is most 
probable, too, from a few of the cases which have been published. 
jmaes It has been thought by some that ‘ functional’ albuminuria 
may be in reality merely the presence in the urine of semen or 
prostatic fluid, but Simon’ has shown that neither of these con- 
tains any principle coagulable by heat.” 

Ashort summary of myinvestigations was published in the Lancet 
of December 10th, 1887, pp. 1157-1160, and in it I stated my view that 
in the large majority of cases—at any rate, among adolescents—the 
immediate cause is the sudden assumption of the erect position 

roducing a vascular paresis more or lesstemporary. For this reason 
1 ventewsa to suggest the term “postural albuminuria” as giving 
some indication of the pathology of the condition. I may state, 
in conclusion, that, e those of Dr. Dukes, who was one of the 
first to draw attention to albuminuria in boys, as was Dr. Roorke, 
of Cheltenham, in the case of girls, my cases were all otherwise 
pouney healthy, and the vascular tension generally diminished, 
if anything, rather than increased, as is evidenced by the sphyg- 
mogram in the published aor eee fe to.—I am, etc., 

Grays, Essex, March 19th. x. W. Srreiine, M.D. 


THE TITLE OF DR. 

Srr,—I should not — have troubled you with further re- 
marks on the title of Dr., had I not some suggestions to make 
which will, I think, remove the objections of Doctors of Medicine 
to the use of the title to all holding the qualification and practis- 
ing as becomes physicians. 

enews must be taken with all burdens and responsibilities ; 
I would, therefore, suggest that a7 pee wishing to take the 
status of a physician should be pl under such restrictions as 
to his mode of practice as would prevent his doing anything de- 
rogatory to the character and dignity of the highest rank in the 
profession. 

With this view I propose that all Licentiates, prior to being 
authorised to take the title of Dr., should become Members of a 
College of Physicians, with the restrictions now in force relating 
to Members of the Colleges of Physicians of London and Dublin. 

This restriction as to Gepenal would be a great blow to those 
men who plaster their shop windows over with such announce- 
ments as the following; “ Dr. ——, Physician and Surgeon; Ad- 
vice and Medicine, 6d.; Vaccination, 6d.; Midwifery, 7s. 6d.,” etc., 
and every other abomination. I think it was never contemplated 
that those taking the high and respectable title of physician 
should practise in such an unbecomming manner. 

This restriction, I feel convinced, if p ly enforced, would so 
raise the Members of a College of Physicians that the graduates 
of our highest universities would feel proud to be associated with 
them in the use of the title of Dr. The College should, however, 
obtain the legal right to confer the title which has been used by 
those occupying the position of the present Members from time 
icemennentel. a caae 

No hardship could result to the present Licentiates, as ~~ A 
would simply have to give up pharmacy, become Members (wit 
or without an examination, according to age, etc.), and take the 
higher titles; of course, persons wis to practise as general 
practitioners could then, as now, become Licentiates of the College 
or Hall. 

The public could not palais as there would always be 
plenty of university uate Licentiates of the College or of the 
Apothecaries’ Hall who would be glad to take this lower kind of 


practice.—I am, etc., 
Jas. GAGE Parsons, M.D., F.R.CS., ete. 


€ Two boys among those whom I have examined were known certainly to prac- 
tise this habit, and in their urines was found no albumen. 


1 Ziemssen, Supplement. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


A MODIFIED REGIMENTAL SYSTEM. 

Ws have been favoured with the perusal of a pamphlet—printed 
but not published—by Surgeon-General Mouat, C.B., V.C., in 1875, 
in which he gives “ «rey for the Reintrodction of the Regi- 
mental System in a Modified Form,” together with suggestions for 
the removal of grievances of officers of the Army Medical Depart- 
ment. As it is not improbable the attachment of medical officers 
to regiments may come before Lord Camperdown’s Committee, we 
embrace the opportunity of shortly restating the proposals of 
Surgeon-General Mouat. As is well known, this distinguished 
officer was a strong opponent of Sir William Muir's “ Unification 
Scheme” in its entirety; and, at the date of the printing of the 
= carried with him no inconsiderable number in bis own 

epartment, and almost all military commanding officers, includ- 
ing, we believe, even the head of the army. Nevertheless, the 
arguments in favour of pure unification carried the day; but it 
can hardly be said the scheme has proved an unmixed good either 
to the army or the medical service. It has not certainly effected 
the saving in expense anticipated. Sir William Muir became a 
strong advocate of unification from his visit to the American 
armies on the Potomac, and from what he there saw of the military 
medical arrangements. Surgeon-General Mouat first glances at 
the strong discontent which the introduction of the system in 1873 
caused in the medical service, which was in no small degree due 
to the sudden and high-handed manner in which medical officers 
were severed from their regiments. He discusses how the un- 
doubted advantages of general and station hospitals may be 
retained, without altogether foregoing the advantages of the 
regimental system. His plan was, not to dissever medical officers 
from regiments in peace, but simply to increase on the outbreak 
of war the medical staff and the medical officers of regiments to a 
war footing, giving the principal medical officer full power to 
move medical cfficers wherever their services were required. The 
combined medical officers of regiments and corps constituting a 
brigade or division would, on the outbreak of war, fall in and 
arrange themselves to form the staff of divisional and field hos- 
pitals. Such a system would give medical officers all the advant- 
ages of regimental life during peace, and only entail temporary 
severance in war. The soldiers would also have the advantage of 
retaining tried and valued friends whether in the regimental or 
divisional hospitals. He advocates the posting of young medical 
officers to regiments in order to learn, not only routine duties, but 
habits of discipline. He would work and man station hospitals by 
regimental medical officers. 

e do not deal with his other suggestions, because some concern 
grievances which have been remedied, and others a state of 
things which no longer exists. We notice, however, that he advo- 
cates the amalgamation of the Indian and British Medical Depart- 
ments—a consummation which, we believe, is bound to come, 
perhaps quickly. Altogether,this pamphlet, now fourteen years 
old, demonstrates the author's far-seeing grasp of many points in 
the unification controversy. 





THE FOOD OF THE SOLDIER. 
AN interesting and able lecture on this subject was delivered on 
Friday, March 29th, at the Royal United Service Institution, by 
— Notter, Professor of Military Hygiene at Netley. 
Sir Thomas Crawford, K.C.B., presided. 

The lecturer pointed out that the attention recently drawn to 
the — of the soldier's food was of much importance, as on 
the feeding much of the efficiency of our young army depended. 
All manifestations of energy, movement, heat, or nervous action 
had their origin in food. He reviewed the amount and constituent 
elements of the soldier’s diet, as represented by the free ration of 
bread and meat, ee by the purchased grocery ration, 
and declared it to deficient in albuminates, fats, and salts, 
while the carbo-hydrates were in excess. He pointed out that 
the most, however, was not made of the meat ration, and spoke 
of the value of soup made from bone, supplemented by such 
cheap articles as bullocks’ heads, and referred with much approvel 
to the experiments of Colonel Burnett, of the Royal Irish Rifles, 
in furnishing the men of his regiment with wholesome soup for 
supper, made from the usually wasted or discarded bones of the 
meat ration. As regards bread, he considered the flour supplied 
was good, but often spoiled by bad yeast and bad baking. He 





——$—$—— 


thought the bread should be baked in two-pound loaves instead 


of four-pound, thereby giving a larger proportion of crust than, 


crumb, the latter being often soft and unpalatable. On the whole, 
he thought the present ration, judiciously used and supplemented 
by regimental funds, as Colonel Burnett had shown, might be 
made enough for even the young soldiers, who, of course, wanted 
more food than the older ones. He admitted that, while much 
had been done to improve military cooking, more might be under- 
taken, especially by instructing the rank and file in the elements 
of the culinary art. He advocated three meals a day: the morn- 
ing breakfast, mid-day dinner, and evening supper; the afternoon 
tea was a farce. He condemned the commiasariat regulation of 
the lowest tender being accepted unless specially cuiested to, 
- urged more thorough inspection of the rations by regimental 
officers. 

In the discussion which ensued, Sir Arthur Herbert considered 
the soldier’s present food supply was sufficient if properly used 
and vigilantly looked after. 

Colonel Burnett justified his publishing the results of his 
ae and urged more regimental supervision over the 
ood. 

Sir Robert Hume considered the meat ration sufficient, at all 
events for the old soldiers, and our army during the past few 
years was, he was happy to say, becoming older through per- 
mitting extension of service with the colours. He vindicated our 
soldiers from the charge of being drunken or ill-conducted. 

The discussion was continued by Major Patterson, Brigade- 
Surgeons Myers and Maunsell, and Surgeons-General Balfour and 
Massy, C.B. 

Sir Thomas Crawford, in proposing a hearty vote of thanks to 
the lecturer, said he considered the army ration sufficient, if the 
food were good and properly used and distributed. 





EXAMINATIONS FOR PROMOTION: SCOTCH AND IRISH 
HIGHER DEGREES AND DIPLOMAS. 

Srr,—My attention has been called to an annotation on page 
729 of the JouRNAL of March 30th, and through it to the report 
of proceedings at the annual meeting of the Irish Medical 
Schools’ and Graduates’ Association in the JouRNAL of March 
23rd. Permit me to say that I do not accept the report of what 
{ am alleged to have stated as correct, and it will be my duty to 
bring it before the next meeting of Council with a view to its 
amendment. I begin the meantime to add, with regard to the 
main question at issue, that the regulations of the army accept 
the higher qualifications of Scotch universities and colleges on 
precisely the same terms as those of the sister universities and 
colleges of England and Ireland.—I am, etc., 


April 2nd. T. CrawForD, D.G. 





Dr. H. McNauGuton Jones, Chairman of the Council of the Irish Medical 
Schools’ and Graduates’ Association, writes: At a meeting of Council of the 
above Association held this day, certain statements with reference to the 
Scotch corporations, attributed to Sir Thomas Crawford, and appearing in the 
report of the annual meeting, were brought under notice. On the part of the 
Council I am requested to state that the remarks made by Sir Thomas Craw- 
ford are quite inaccurately reported. Sir Thomas did not make any offensive 
observations with regard to the Scotch corporations. Unfortunately, our 

rovincial secretary, in writing the report subsequently to the meeting, con- 
ounded the arguments and expressions used by Sir Thomas Crawford with 
those of another speaker. The Council extremely regrets that this error 
should have arisen, and any misapprehension it may have caused. 





DATE OF FIRST COMMISSIONS. 

B. W. sends us the following valuable and apparently new contribution on 
this important subject. He says the question will doubtless occupy the 
attention of Lord Camperdown’s Committee. 

For many years previous to the Warrant of 1876, which introduced the 
abortive ‘ten years’ system,” medical officers had their first commissions 
gazetted from the date of their joining the Army Medical School; that 
Warrant made the commissions date from the time of their passing the final 
examination. This was probably a necessary step from the limitation of 
service to ten years. The ten years’ system pews a failure, the interim 
Warrant, as it may be called, of 1876 was annulled by the Warrant of 1879, in 
every way to the advantage of the medical officers, except in the matter of 
antedating their commissions. But with the abrogation of the Warrant of 
1876 the very raison d’étre of the change it made in the old custom of ante- 
dating the commissions also disappeared. No interim Warrant ever altered 
the life service system of the Indian Medical Department, and so the officers 
of that service have their commissions antedated as of old. Both in the 
nature of the case and on precedent the officers of the Medical Staff should 
have their commissions antedated as they always were before 1876. The 
probationers at Netley, being already duly qualified and selected by compe 
tition, actually do the work of assistant surgeons in the hospital, and therefore 
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their services should count as formerly towards promotion and retirement. 
There is a precedent and parallel in the case of the Royal Engineer officer, 
who, on leaving Woolwich, proceeds to Chatham for a course of technical 
instruction, without which he could not become an efficient military engi- 
neer. His commission dates not from the end but from the beginning of the 
course. 


PAUCITY OF EXPERIENCED MEDICAL OFFICERS IN INDIA. 
RETIRED” suggests, in reference to Brigade-Surgeon Hamilton's remarks on 
the want of experienced medical officers to grapple with enteric fever in that 
country, which is causing such heavy mortality and inefficiency, that the 
Director-General might be empowered to ‘‘ call for volunteers” from the re- 
tired list to go out to India and tackle the disease. The difficulty would 
mainly be financial, as it is on such ground that the unduly large proportion 
of junior surgeons is employed in India. But he points out that as the re- 
tired officer would continue to draw his retired pay, the difference would only 
be the number of rupees between retired and full pay, less the cost of the 
junior surgeon, whose duty and place he would take.* ‘‘ Retired” does not 
want to go out himself. 

*,* We would remind our correspondent of the “ calling of spirits from the 
vasty deep.” We always understood that medical officers retired mainly to 
avoid the risks to health and life of service in such countries as India, when 
no longer young and strong. We can hardly conceive their {accepting ‘‘ re- 
tired pay appointments” in India to do the work of juniors. No, if India 
wants experienced medical officers, it must retain the services of such”on full 
pay, and give them emolument sufficient for the value of their jknowledge, 
and to cover all risks. 





> 





COMMITTEE ON THE NAVAL AND MILITARY MEDICAL SERVICES. 

MepicaL Starr writes: A word on Dr. Farquharson’s able letter in the 
JOURNAL of March léth. It is singularly in touch with the feelings of the 
officers of the medical staff on all subjects but one, and that is a return even to 
a modified regimental system. Not five per cent. of those now serving would 
vote for such a retrograde measure. We do not hear of officers of the Royal 
Engineers or the Royal Artillery, suffering either socially or otherwise, 
although their messes are smaller than need be those of the medical staff at 
most stations. 

Convert the Medical Staff into a corps of Royal Surgeons, and the esprit de 
corps, Which already strongly exists will be further developed, and more 
than replace the very doubtful advantages of the old regimental system, even 
in its best days. The clear views held by Dr. Farquharson as to the compo- 
sition of the committee will meet with the cordial support of all. 

It is absolutely necessary that the Medical Staff should be represented in 
the committee by officers of the rank of Brigade-Surgeon or Surgeon-Major, 
now serving, for they alone know the requirements and aspirations of a ser- 
vice, the seniors in which, owing to their high departmental position and 
their previous regimental education, are either unacquainted with, or wilf-lly 
ignore the views held by the rank and file, on whom will in the future depend 
the efficiency of the service. Failing such an addition to the committee, a 
senior officer, known to hold the views of the majority (such as Surgeon- 
General Maclean, C.B.), should be appointed, if only to remove any sus- 
picion of onesidedness in the investigation about to be held. 


THE NAVY. 

SurGEoNns C. E. GQEOGHEGAN, M. J. M’Cartuy, M.D., H. J. M’C. Topp, S. T. 
O’GRapy, and A. L. CurisTIE, M.B., all of whom entered the service March 
3lst, 1877, are now promoted to be Staff-Surgeons. Dr. Geoghegan was Surgeon 
of the Ready during the Egyptian war in 1882 (medal and Khedive’s bronze 
star); Dr. M’Carthy was Surgeon of the Carysfort, and served with the Royal 
Marine Battalion during the operations in the Eastern Soudan in 1884 (medal 
and Khedive’s bronze star); and Dr. Todd had medical charge of the expedi- 
tion to the Niger in 1879, and landed with the Naval Brigade during the engage- 
ments with the natives at Onilsha (mentioned in despatches). 

The following appointments have been made at the Admiralty :—H. W. 
Rickarps, Surgeon, to the Triton, additional, temporarily, April Ist; J. N. 
CorBETT, B.A., M.D., Surgeon, to the Hotspur, April lst; C. BE. GEOGHEGAN, 
Staff-Surgeon, to the Severn, S. T. O’GRapy, Staff-Surgeon, to the Archer, A. L. 
CHRISTIE, Staff-Surgeon, to the Cossack, all to date March 31st, and reappointed 
on promotion ; A. G. WILDEY, Surgeon to the President, additional, for service 
at the Admiralty, April Ist ; R. A. MILLER, M.B., to be Surgeon and Agent at 
Lossiemouth, April Ist; A. J.J. Jonnston, Surgeon, to Seaton Hospital, 
April 14th; G@. A. DrEAPER, Surgeon, to the Wanderer, March 25th; G. H. 
Foorr, Surgeon, to the Firebrand, March 25th. 

Surgeon RicHarp MILLER, M.B., has been awarded the bronze medal of the 
Royal Humane Society for saving the life of a Marine who fell into the sea at 
Gibraltar on February 28th. 





MEDICAL STAFF. 
Suraron CLaupivus O’Donet, M.D., has retired on temporary half pay, on 
account of ill-health. Dr. O’Donel’s commission as Surgeon bears date May 
Surgeon-Major D. B. Brown, in medical charge of the station hospital at 
Neemuch. in the Bombay command, is transferred to general duty in the 
Bombay district. 


INDIAN MEDICAL SERVICE. 

THE services of Deputy Surgeon-General A. M. Dawas, C.1.E., Bengal Estab- 
lishment, are repl at the disposal of the Military Department, from the 
date on which he was relieved of his duties by Deputy Surgeon-General G. 
Farrell, C.B. 

The services of Surgeon H. C. Hupson, Bengal Establishment, are, at his own 
request, replaced at the disposal of the Military Department. 

Surgeon-Major J. ARMSTRONG, Bengal Establishment, is appointed to officiate 


as Civil Surgeon of Saharunpore during the absence on furlough of Surgecn} 
Major E. Mulvany. 


a J. ANDERSON, M.B., — Establishment, Second Class Civil Sur- 
eon, Mussoorie, is appointed to officiate as First Class Civil Surgeon at Agra, 
uring the absence on furlough of Surgeon-Major A. J. Willcocks, M.B. 

Brigade-Surgeon J. F. BarTER, Madras Establishment, Civil Surgeon at Nag- 





pore, is directed to hold charge of the office of Superintendent of the Central 
Gaol at Nagpore, in addition to his own duties, as a temporary arrangement. 

Surgeon 8. J. THomson, Bengal Establishment, Deputy Sanitary Commis- 
sioner, Second Circle, North-West Provinces and Oude, is granted furlough to 
Europe on private affairs for 244 days; and Surgeon-Major T. Mayne, Madras 
Establishment, Medical Officer 24th Native Infantry, has leave for 1s2 days on 
medical certificate, under the Leave Rules for the Staff Corps. 





THE VOLUNTEERS. 
Mr. A. G. BATEMAN, M.B., is appointed Acting Surgeon to the 16th Middlesex 
(London Irish); and Mr. V. J. MaGRANE is appointed Acting Surgeon to the 
——— Battalion South Staffordshire Regiment (formerly the 4th 
tafford). 

Surgeon and Honorary Surgeon-Major G. R. Barnes, of the 2nd Volunteer 
Battalion East Surrey Regiment (late the 3rd Surrey), has resigned his com- 
mission, which dates from November 29th, 1873. He is permitted to retain his 
rank and uniform. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


WHAT CONSTITUTES ATTENDANCE? 

Mr. JoHnN FowLer (Uppingham) writes: Under the heading *‘ What Con- 
stitutes Attendance?” in the JOURNAL of February 2nd, 1889, page 271, I find 
it stated: ‘‘ It has been decided that attendance on patients who live within 
the agreed radius is a breach of the covenant, whether the doctor comes to 
their houses within the radius, or they come to him outside.” 

I should be obliged if you would, either by letter or through the columns 
S ag JOURNAL, give me the name and reference of the case where it was so 
1eid. 
*,* The case to which we referred is Rogers v. Drury, decided by Mr. 
Justice Chitty, in November, 1887. We believe there have been previous de- 
cisions to the same effect. 














DIVISION OF PROFITS DURING INTRODUCTION. 

W. J. writes: In the case of the transfer of a practice, what is the custom to 
follow in regard to the disposal of the proceeds during the introduction? Is 
it customary for the succeeding medical man to receive part of the proceeds 
during his term of introduction or not, and if so, how is the amount influ- 
enced by the length of time of introduction, etc.? I wish to know what is the 
customary course. 


*,* Messrs. Orridge and Co., inform us that the proceeds of practice during , 


an introduction should be shared equally, as if the parties were in partner- 
ship, and expenses in the same proportion. This division of proceeds and ex- 
penses should extend to the whole term of introduction. 





CERTIFICATES FOR BURIAL CLUBS. 

M.D. writes: I should be glad to know whether it is legal for registrars to 
supply copies of death certificates for benefit clubs. It appears that the re- 
gistrar in my district inquires in every case as to whether a second certificate 
is required, and if so, supplies one for about half the fee usually charged by 
medical men, and of course this means, however small the fee, a great annual 
increase to his salary. 

It certainly seems anomalous that a doctor who has acquainted himself 
with the circumstances of the death of a patient, and certifies accordingly, 
loses the benefit of supplying a second certificate, for which a fee is charged, 
on account of the registrar making use of his evidence. 

*,* The Friendly Societies Act, 1875 (38 and 39 Vict., Cap. 60), makes it 
illegal for any registered friendly society, or industrial assurance company, 
to pay any insurance money on the death of a member, except on the pro- 
duction of a certificate of death issued by a registration officer; the object of 
this enactment being to prevent the payment of money in excess of the 
amount for which the life of a child may be legally insured. A certificate of 
the cause of death issued by a medical practitioner is useless for the purposes 
of this Act, and any registered society paying money thereon, without the 
production of the registrar's certificate, would render itself liable to prose- 
cution under Sections 32 and 33 of the above mentioned Act. The registrar's 
certificate is a copy of the entire entry in the death register relating to the 
death in question, and of course includes a copy of the medical certificate 
furnished by the medical practitioner, if any, who attended the deceased per- 
son in his last illness, in accordance with Section 20 of the Births and Deaths 


Registration Act of 1874. 





AN ARBITRATION CASE. 


ARBITRATOR writes: A delicate woman, six months pregnant with her first 


ing, in the twilight, outside a shop, when a gentle- 
mn Fy teapyeners Sey soret up to the shop door. The bens so frightens the 
woman, that in twenty hours she miscarries. Can the husband: 1. Claim 
costs consequent on the fright? 2. Claim — <¢ for the loss of his child ? 
3. Claim damages for the illness which follows the confinement ; namely, the 
further development of phthisical symptoms ? 

*,* Without knowing all the circumstances, it is difficult to answer these 
questions with any certainty; the case seems especially one in which 
Arbitrator should call in legal assistance. As far as we can judge, the damages 
claimed are what are termed, in law, too remote, that is, not the natural con- 
sequences of the defendant’s conduct in riding a restive horse along a high- 
way. Arbitrator cannot do better than peruse the judgment given in 
February, last year,by the Privy Council in the case of the Victorian Rail- 
way Commissioners v. Coultas, where the principles on which damages can 
be given are well explained. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST OPHTHALMIC HOSPITAL. 

THe annual meeting of this charity was held on March 26th, 
under the presidency of C. C. Connor, og» Mayor of Belfast. The 
medical report presented by Dr. Walton Browne showed that 111 
cases had n treated in the wards during the year, while in the 
extern department there had been 300 ear cases, 175 throat cases, 
and 1,002 ophthalmic cases, making a total of 1,588 patients for 
the year. This is a considerable increase over the previous year. 
The operation for cataract had been highly successful, twenty- 
seven operations having been performed, with only the loss of 
oneeye. Clinical instruction to students continued to be given, 
and the demonstrations were open to medical men. The financial 
report showed a balance to the credit of the institution of £84. 





PROPOSED SCARBOROUGH HOSPITAL. 

LIEUTEN ANT-COLONEL STEBB has written to the Honorary Secre- 
tary of the Scarborough Hospital and Dispensary, promisin 
£1,000 towards buying a site and erecting a building for hospita 

urposes in keeping with the requirements of a town like Scar- 
borough, numbering upwards of 35,000 inhabitants ; provided that 
£5, is raised within twelve months to carry out the necessary 
work. Lieutenant-Colonel Stebb enclosed a cheque for 50 guineas 
towards reducing the debt on this hospital. 





HOSPITAL SATURDAY FUND: 
COLLECTION. 
AT the recent meeting of the delegates of this fund, the Secretary 
reported the — that were being taken in promotion of the 
penny-a-week collection. In addition to the letter which would 
shortly be addressed by the Lord Mayor to all the leading firms in 
London, asking their co-operation, mass meetings would be held 
immediately in the West, East, South, and North of London. Lord 
Randolph Churchill, the Earl of Meath, the Earl of Aberdeen, the 
Earl of Cadogan, and a large number of members of Parliament 
had kindly consented to address the various meetings. 


PENNY-A-WEEK 








UNIVERSITY INTELLIGENCE. 


VICTORIA. 
FACULTY OF MEDICINE.—Intermediate Examination for M.B. 
and Ch.B. 

First Division —J. H. Bailey, Owens ey J. G. Clegg, Owens College ; 
R. W. Marsden, Owens College; W. B. Warrington, Owens College. 

maar Harris, University College; R. W. Nesfield, Owens 

4 lege. a 
Final Examination for M.B. and Ch.B. (Part I). 
-have satisfied the Examiners. 

J. F. Aspinwall, Owens College; A. Ashton, Owens College; G. A. Berry, 
Owens College ; J. ong, Owens College ; J. H. Green, Owens College; 
W. J. Howarth, Owens College; W. E. Livsey, University College; R. 
B. Lord, Owens College; J. 8. McGowan, Owens College; C. F. Mar- 
shall, Owens College; E. Molyneux, University College; A. J. Moss, 
Rorene College ; J. W. Shannon, University College; F. J. Webb, Owens 

ollege. 

Final Hzamination for M.B. and Ch.B. (Part II). 

First Division.—A. J. Moss, Owens College ; F. L. Wood, Owens College. 

Second Division.—G. F. Edwards, Owens College; J. W. Ellis, Universit 
College; H. Merrall, Owens College ; J. C. Thresh, Owens College; F. J. 
Webb, Owens College. 

Distinguished in. Obstetrics and Diseases of Women.—G. F. Edwards, Owens 
College ; A. J. Moss, Owens College. 


The following 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 
Srr,—I am glad to accept Dr. Whitelegge’s assurance that he 
did not in any way ow the accuracy of my statistics; but I 
am still inclined to think that the majority of his readers would 
infer, from his letter in the JouRNAL of March 16th, that his 
8 were intended to stand in place of mine, not side by side. 
is was the opinion of my medical friends. 








It may be very entertaining to medical officers of health and 
others to deal with death-rates in the way — by Dr. White- 
legge, but what is wanted is a practical method, such as may, for 
instance, enable life assurance offices to decide whether they can 
acvantageously reduce their premiums in the case of persons 
who reside in towns under the dual system of notification. [ 
think I have shown pretty conclusively that it would be madness 
on their part to do so, and that, on the contrary, they would not 
be unreasonable in asking higher premiums from suc rsons. 

In his letter to the JourNaL of March 16th, Dr. Whitelegge 
produced group-average death-rates, which he obtained by adding 
the several town-averages together and dividing by the number 
of towns, in utter disregard of their inequalities as to population. 
In his letter to the JouRNAL of March 30th, he seeks to justify 
this by contrasting two towns, Leeds and Plymouth, in respect of 
the percentage increase or decrease of their death-rates, and 
(without considering that the cases are materially different) says: 
“To me it seems more instructive to regard these as independent 
experiments of approximately equal value, than to attach to the 
exceptionally unfortunate Leeds result a value five times as great 
as the other, merely because the populations bear that ratio.” In 
the same way, no doubt, certain tailors would have said that the 
death-rate of Tooley Street was as truly metropolitan as that of 
Oxford Street and all the rest of London put together. Buta 
Government that has the welfare of the nation at heart must con- 
sider the greatest happiness of the greatest number, and not look 
at things in a piecemeal or parochial manner. The total number 
of deaths occurring from a particular disease amongst the total 
population of a group affords the only true basis for arriving at 
the group death-rate in regard to that disease; and a comparison 
of such death-rates at different epochs is the only true method 
of arriving at the percentage increase or decrease in the group 
death-rate. As to whether this would consist in giving to the 
Leeds percentage five times the value given to that of Plymouth, 
I leave your readers to judge, simply observing that the group 
percentage is found quite irrespective of the separate town per- 
centages. 

I am not going to attempt to verify (or overthrow) Dr. White- 
legge’s percentages as to the increase or decrease of the scarlet 
fever death-rates in the twenty towns, taken separately. But 
when he says that “four of the notification towns have fared 
better than the best of the non-notification towns,” 1 feel it my 
duty to point out that two of these four, namely, Norwich and 
Bradford, were under the single system of notification; that 
another of the four (Sunderland) was only under the dual system 
during three out of the seven years yielding the favourable aver- 
age, and that the fourth (Portsmouth) was not under the dual 
system during the whole of the seven, but only for five years. The 
advantage of the dual system over no system therefore dwindles, 
and vanishes into thin air. This becomes the more evident when 
we take into consideration Dr. Whitelegge’s last paragraph, in 
which he complains of me for following the Registrar-General in 
extending the mean rates of certain towns for the five years 
1882-86 to the decennial period 1877-86. Those persons who take 
the trouble to examine the list of towns thus dealt with will find 
that only one of the number (Cardiff) —— to Group I, under 
no system of notification, and that all the others belong to 
Group 111, under the dual system. The population of Cardiff in 
the year 1881 did not form one sixty-fourth part of that of the 
whole of Group 1, and therefore its particular death-rate would 
have a scarcely appreciable effect upon the death-rate of the 
group, either one way or the other. But the population of 
those towns under the dual system, whose death-rates were simi- 
larly treated, formed about one-third of that of Group mm; 
and it is possible, not to say probable, that their death-rates would 
affect the group death-rate to a very considerable extent, if we 
had the same reliable data in their case that we have as reg 
the other towns. Still, Dr. Whitelegge is on the horns of 4 
dilemma, for if, during the first half of the decennial period, the 
death-rates of these towns were lower than in the second half 
(instead of equal, as the Registrar-General, for lack of data, as 
sumes them to be), then it is evident that the dual system failed 
in their case at least; and if, on the other hand, the death-rates 
were higher in the first half of the period, then, in common ju® 
tice, the death-rate which I gave ‘for Group 111 ought to be corre 
spondingly and yo eer ca raised, causing the dual system t0 
stand forth in all its native ugliness. In any case, there is the 
glaring fact that, taking the periods 1881-83 and 1884-87, the 

eath-rates, both general and zymotic, have declined in Group} 
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under no system of notification, and, on the contrary, increased 

in Group 111, under the influence of the dual system.—I am, 

etc., D. Brnpre, 
Gough House, Kingston-on-Thames, March 30th. 





Srr,—I see that in the table given in my last letter’ the per- 
centage reductions in groups a and B have become transposed. 
The last two lines of the table should read: 

A | Nine provincial non-notification towns as a whole | —39 per cent. 
B | Ten notification towns as a whole —55 is 
—]I am, etc., ARTHUR WHITELEGGE. 
Nottingham, March 30th. 





STEAMING IN WEAVING SHEDS. 

Dr. PILKINGTON, Medical Officer for Preston, in his annual report, 
writing of the dangers to which factory operatives are ex- 
posed, observes: “In the present state of trade it is, of course, 
a difficult matter to introduce any change which may increase 
the expense of production and so reduce the already narrow 
margin of profits; but of late years the chemistry of manufacture 
has made such progress that it is not too much to hope that some 
method may be discovered to obviate the excessive use of steam 
in weaving sheds, and so protect the health of the operatives. 
Now that the subject is likely to be brought under the notice of 
as some means will surely be devised to overcome this 

ifficulty without falling back into the error of exposing the 
workman to an atmosphere laden with fine particles of china clay 
or some similar weight-giving substance. Surely, also, some sub- 
stitute can be found for the use of sour size, the offensive smell of 
which in some manufactories is sufficient to bring them within 
the category of ‘ offensive trades.’” 





PUBLIC BATHS AND LAUNDRIES IN LONDON. 
It was agreed at the meeting of the London County Council this 
week to affirm the principle that the Council should be invested 
with powers to establish public baths and laundries in all parts 
of London, and the subject was referred to the Sanitary Committee 
for inquiry. 





SANITATION IN STOCKPORT. 

It is proposed to establish in Stockport, which has a mortality 
of 25 per 1,000, a voluntary Sanitary Association, for the purpose 
of (a) spreading a knowledge of the elementary laws of health, 
and the best means within common reach of putting them into 
practice in personal habits; (b) the development of sound popular 
opinion on the general principles of sanitary administration ; (c) 
the aiding of the Corporation, and especially of the Sanitary, 
Highways, and General Purposes Committees. A public meeting 
has been held for the promotion of the object in view. 





HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,555,406 persons, 6,916 births and 3,640 deaths 
were registered during the week ending Saturday, March 30th. The annual 
rate of mortality in these towns, which had been 21.3 and 20.8 in the two 
preceding weeks, further declined to 19.9 during the week under notice. The 
rates in the several towns ranged from 12.7 in Derby, 13.5 in Halifax, 15.8 in 
Birkenhead, and 16.3 in Leicester, to 26.8 in Bolton, 27.4 in Plymouth, 28.0 in 
Preston, and 30.3 in Manchester. In the twenty-seven provincial towns the 
mean death-rate was 21.7 per 1,000, and exceeded by 4.0 the rate recorded in 
London, which was —_ 17.7 per 1,000. The 3,640 deaths registered during 
the week under notice in the twenty-eight towns included 149 which were 
referred to measles, 121 to whooping-cough, 51 to scarlet fever, 38 to diphtheria, 
35to ‘‘fever” (principally enteric), 26 to diarrhcea, and 1 to small-pox; in all, 
421 deaths resulted from these principal zymotic diseases, against 434 and 469 
in the two preceding weeks. These 421 deaths were equal to an annual rate 
of'2.3 per 1,000; in London the zymotic rate was only 1.8, while in the 
twenty-seven provincial towns it averaged 2.7, and ranged from 0.6 in Wol- 
verhampton, and 0.9 in Bradford and in Cardiff, to 4.4 in Manchester, 4.6 in 
Sheffield, 6.8 in Bolton, and 8.0 in Preston. Measles caused the highest propor- 
tional fatality in Oldham, Manchester, Norwich, and Bolton ; scarlet fever in 
Sheffield and Blackburn; whooping-cough in Birmingham, Nottingham, and 
Preston ; and “‘ fever” in Preston. Ofthe 38 deaths from diphtheria recorded 
during the week in the twenty-eight towns, 18 occurred in London, 3 in Man- 
chester, 3 in Salford, and 3 in Sheffield. A fatal case of small-pox was registered 
in Portsmouth, but not one in London or in any of the twenty-six other large 
towns; and only 2 small-pox patients were under treatment in the Metro- 
politan Asylums Small-pox Hospitals on Saturday, March 30th. These hos- 
pitals contained 541 scarlet fever patients on the same date, against numbers 
declining from 631 to 534 in the seven preceding weeks; 36 cases were admitted 
during the week, against 43 and 51 in the two previous weeks. The death-rate 
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from diseases of the respiratory organs in London during the week under notice 
was equal to 4.0 per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, March 30th, 855 births and 565 deaths 
were registered in the eight principal Scotch towns. The annual rate of mor- 
tality, which had been 25,4 and 23.4 per 1,000 in the two preceding weeks, 
further declined to 22.1 during the week under notice, but exceeded by 2.2 per 
1,000 the mean rate during the same period in the ee 
lish towns. Among these Scotch towns the lowest rates were recorded 
Perth and Edinburgh, and the highest in Dundee and Glasgow. The 565 
deaths in these towns during the week under notice included 92 which were 
referred to the principal zymotic diseases, equal to an annual rate of 3.6 per 
1,000, which exceeded by 1.3 the mean zymotic death-rate during the same 
period in the large English towns. The highest zymotic death-rates were 
recorded in Greenock and Glasgow. The 301 deaths registered in Glas; 
during the week included 34 from measles, 29 from whooping-cough, 4 from 
‘*fever,” and 3 from diphtheria. The death-rate from diseases of the respira- 
tory organs in these towns was equal to 5.4 per 1,000, against 4.0 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland the deaths registered 
during the week ending Saturday, March 30th, were equal to an annual rate 
of 25.6 per 1,000. The lowest rates were recorded in Wexford and Dundalk, 
and the — in Droghedaand Waterford. The death-rate from the princi- 
pal zymotic diseases averaged 1.9 per 1,000. The 187 deaths registered nn | 
the week in Dublin were equal to an annual rate of 27.6 per 1,000 ¢ 8 
26.7 and 26.3in the two ag weeks), the rate for the same poses 
17.7 in London and 14.1 in Edinburgh. These 187 deaths included 9 whic! 
resulted from the principal zymotic diseases (equal to an annual rate of 1.3 

r 1,000), of which 4 were referred to measles, 3 to ‘‘ fever,” 1 to scarlet 
ever, and 1 to whooping-cough. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, April Ist. 
Open Spaces.—On the motion of the Ear. of LaTHom, a Bill was introduced 
and read a first time, embodying in the general law provisions in force in cer- 
tain municipal boroughs, as in the case of Sheffield, with respect to open spaces. 











HOUSE OF COMMONS.—Thursday, March 28th. 

Flogging of Prisoners.—Mr. MATTHEWS, repl yy B4 Mr. S. SmiTH, said the 
punishment of flogging at Portland Prison took place in the corridor, in the 
presence of the governor of the gaol, the medical officer, and six prison officials. 
In no case had the number of lashes appointed been exceeded. 

The Metropolitan Asylums Board.—Mr. PICKERSGILL asked the President of 
the Local Government Board whether a retiring allowance of £1,000 
granted by the Metropolitan Asylums Board to Dr. P. H. Mackellar, medical 
superintendent of the South-Western Hospital; and if so, under what autho- 
rity ; and whether he had made, or would make, a representation to the Board 
on the subject.—Mr. RITCHIE said an application had been made in the sense 
referred to, and the Managers had been informed that the Local Government 
Board were unable to assent to the proneces payment. 

The Universities (Scotland) Bill_—The Lorp ADVOCATE, in reply to Mr. EssLE- 
MONT, said it was impossible for him to fix any date for wrovers e second read- 
ing of the Scotch Universities Bill, but every endeavour would be made to take 
the second reading before Easter. 


Friday, March 29th. 

The Frog’s March.—Mr. MaTTHEWS, in reply to Mr. PICKERSGILL, said he was 
not prepared to prohibit altogether the use of what is called the frog’s march. 
The Commissioner of Police would be glad to receive any practical suggestion 
as to any safer way in which the police could perform their duties under ex- 
ceptional circumstances.—Mr. H. GARDNER asked whether it was not possible 
to use stretchers.—Mr. MATTHEWS said it was perfectly possible to have 
stretchers ; but it was necessary to use much violence in order to tie persons 
upon them.—Sir W. Foster asked whether the right hon. gentleman would 
not issue an order upon the subject, seeing the danger incurred in the frog’s 
march.—Mr. MATTHEWS said that the Commissioner of Police would con’ 
any practical suggestion which might be made. 


Tuesday, April 2nd. 

Patent Medicines.—Mr. C. Gray gave notice of the following motion: This 
day four weeks to call attention to the sale of patent medicines. 

The Royal College of Surgeons and its Members.—Sir GUYER HUNTER asked the 
Secretary of State for the Home Department, whether it was the case that cer- 
tain formule for new by-laws had been put forward by the erning body of 
the Royal College of Surgeons of England for his approval without their having 
Been duly confirmed ; whether he was aware that the said formule included a 
repetition of the demand that every member of the Council of the College to be 
elected in future should declare his acceptance of the existing by-laws of the 
College, including By-law xv1I, which the general body of the Members had 
formally declared to be a contravention of their ancient rights, and were now 
contesting that law; and whether he would withhold his assent to the formule 
until the provisions referred to were withdrawn, or until they had been sub- 
mitted to a meeting of the Members of the College.—Mr. MaTruews replied, 
that the matters referred to in the question were now under his consideration, 
and he would consult the law officers of the Crown before taking any action. 








PRESENTATION.—Dr.W. T. Gardner Robinson has been ted 
by the inhabitants of wae 2 Norfolk, previous to his departure, 
with an address, together with a timepiece, ornaments, and a4 tea- 
service, as a mark of gratitude and esteem. 
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MEDICAL NEWS. 


Tue next meeting of the International Pharmaceutical Con- 
gress has been postponed until September 1890. 

Tue foundation-stone’ of the Kendray Hospital, which has 
been presented to the town of Barnsley by Mrs. Lambert, was laid 
last week by the Mayor. 

Sr. Mary's Hospital festival dinner will be held at the Hotel 
Métropéle on Saturday, May 5th, Mr. John Aird, M.P. for North 
Paddington, in the chair. 

PRESENTATION.—At the annual meeting of the Tenby Volunteer 
Fire Brigade, held on March 26th, Dr. J. Griffith Lock, who is first 
lieutenant in the brigade, was presented with a brass library set, 
in recognition of his services in giving the brigade during the 
winter months a course of lectures on “first aid.” All the class 
obtained certificates. 

THe MANCHESTER CAB MysTERY.—A petition to the Home 
Secretary for the reprieve of the convict Parton, who now lies 
under sentence of death for the wilful murder of Mr. John 
Fletcher by administering to him a large dose of chloral, has been 
signed by over 10,000 persons residing in Manchester, Liverpool, 
and the neighbourhood. The petition was presented on Thursday. 

Tue U.S. PHaARMACOPcEIA OF 1890.—The Committee of Revision 
of the Pharmacopeia of 1880 has in the interval collected material 
for the use of the Committee of Revision of the Pharmacopeia of 
1890. The New York Medical Journal states that, thanks to the 
industry and public spirit of Dr. Charles Rice, the chairman of the 
last committee, a volume of nearly two hundred pages has recently 
been published, entitled Digest of Criticisms on the United States 
Pharmacopeia, Sixth Decennial Revision (1880 ). 

Economy OF INEBRIATE Homes.—In a recent issue we referred 
to the painful experience of Lieutenant-Colonel Whale, who is still 
appealing for funds wherewith to reopen his Industrial Inebriate 
Farm at Croboro. He claims to have already effected an actual 
saving to the State, by the results of the treatment of eleven male 
cases, at the rate of some £970 per annum. He estimates their 
wages now at £800, and the previous maintenance of the cases in 
workhouses at £170. Against this must be put the cost of board, 
residence, and treatment in the home, less the amount realised for 
farm produce. A portion of the moneys received for licences to 
sell intoxicants and for fines for drunkenness would help to make 
the deficiency smaller. Legislative provision for the care of in- 
ebriates or diseased persons would be very much more economical 
and useful than their present treatment as criminais. 

TEMPERANCE INSTRUCTION IN ScHOOLS.—The United Kingdom 
Band of Hope Union have for some years past employed lecturers 
to teach the nature and properties of intoxicating liquors to the 
classes attending public elementary schools. A vigorous effort 
was recently made to raise additional funds for the extension of 
this important work. The result has been to place at the disposal 
of the Society the sum of £2,000 annually for five years. Seven 
lecturers, one of whom is a duly qualified medical practitioner, 
have been engaged to carry out the scheme. These have been 
selected from twenty-one candidates, who had been well trained 
in chemistry and physiology. Such a scientific exposition of the 
origin and attributes of alcohol will be of undoubted value in in- 
forming the youthful minds on a topic of great practical import- 
ance to them in after life. 

BRITIsH MEDICAL BENEVOLENT FunD.—The proceedings of the 
Committee of this charity during the first three months of the cur- 
rent year present some features of interest. In January the first 
act of the Committee was the election of Dr. Jonson as their 
Chairman, thus rage | the continued benefit of his experience 
in the work of this and kindred charities for the twenty-third 
time. The Subcommittee for the selection and recommendation of 
persons eligible as annuitants was then re-elected. It was an- 
nounced that the annuity department was entitled, as residuary 
legatee under the will of the late Mr. John Chapman, to a sum of 
about £12,000. Twenty-four cases came before the Committee, 
eighteen of which received grants, eight being first applications, 
the ages of two of the latter being 83 and 71 years. In February 
an anonymous donation of £100,through Dr. Jonson, was an- 
nounced. There were thirty-two applications, and twelve were 
either referred or passed over. Nine first appeals were amongst 
those relieved, two being medical men, aged 63 and 75 respec- 
tively. In March the whole number was twenty-six; of these, 
twenty-two received grants, amounting to £240 altogether, eight 





being medical men, and exceptionally bad cases, a sad distinction 
when all are in extreme poverty, and many afflicted with sickness, 
The urgent nature of so many of the cases, and the need of all, has 
strained the resources of the Committee even at this early date, the 
sum of £653 having been given to sixty applicants, an average of 
nearly £12 each. This is a heavy list, and the Committee, by draw- 
ing attention to this, hope that a flow of fresh subscriptions may 
be induced, to enable them to cope adequately with the distress of 
medical men and their families. Subscriptions may be sent at any 
time to the Honorary Financial Secretary, Dr. Sidney Phillips, 
21, Upper Berkeley Street, W. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination of the Board inAnatomy only on April Ist, 
namely :— 

W. Parkinson, J. H. Staniland, A. B. S. Stewart, and W. T. Wray, students 
of Yorkshire College, Leeds; F. W. Pogson, of Leeds and Mr. Cooke's 
School of Anatomy ; H. Boam, E. Bromhall, P. H. Edwards, A. Emery, 
H. K. Hunter, H. Lowe, H. P. Motteram, H. H. Tipping. and_ E. T. 
Walker, of Queen’s College, Birmingham; T. R. Walker and T. St. 
Stephens, of St. Bartholomew's Hospital; C. C. Eardley-Wilmot, of St. 
Bartholomew’s and Durham; L. Kilroy, C. R. Billups, of Owens College, 
Manchester; D. Sims, of Sheffield and St. Thomas's Hospital; E. G. B. 
O'Leary, of Bristol Medical School ; D. C. Meyers, of Toronto; and A.V. 
Crossing, of St. Mary’s Hospital. 

Passed in Physiology only. 

F. B. Gardiner, R. H. Heptinstall,and W. Thomas, of Yorkshire College, 
Leeds ; H. E. Tomlinson, of Leeds and Mr. Cooke’s School of Anatomy 
and Physiology ; H. Collier, of Sheffield and Liverpool; C. R. Palmer, 
of University College, Liverpool; F. C. Bottom, of Sheffield Medical 
School; W. H. Buckley, H. C. W. Clarke, R. Clegg, R. Knowles, J. J. 
Mooney, and H. Richardson, of Owens College, Manchester; E. H. 
Clarke, E. B. Hartnell, E. H.C. Pauli, J. E. Ransford, J. M. M. Thomas, 
of Bristol Medical School; H. H. Rubra and F. B. G. Stableford, of 
Queen’s College, Birmingham; and T. E. Smurthwaite, of St. Mary’s 
Hospital. : : 

Passed in Anatomy and Physiology on April 2nd. 

W. C. Mayo, of Yorkshire College, Leeds ; W. N. Clemmey, W. Crooke, C. D. 
Holmes, and J. S. K. Smith, of University College, Liverpool; S. D. 
Gill, W. C. Howle, G. P. Jerome, and J. J. Quirke, of Queen’s College, 
Birmingham ; H. Part, L. G. D. Jones, J. W. Naden, F. Nelson, and S. 
Nesfield, of Owens College, Manchester; A. Taylor, of Glasgow Royal 
Infirmary ; T. M. Carter and J. H. Parsons, of Bristol Medical School ; 
L. L. Hanham, of St. Bartholomew's Hospital; and H. B. Wilkinson, of 
Guy’s Hospital. 

Passed in Anatomy only. 

H. A. Beetham, E. G. Firth, and J. G. Rowell, of Yorkshire College, Leeds; 
T. Clegg and W. C. Wright, of Owens College, Manchester ; H. A. Warke, 
of University College, Liverpool; and W. E. F. Bird, of Edinburgh Uni- 
versity. 

Passed in Physiology only. 

J. H. Sproat and J. T. West, of Queen’s College, Birmingham; W. J. Bacque, 
of Bristol Medical School ; F. Spurr, of Sheffield Medical School ; and L. 
D. Heather, of King’s College. — ; 

Passed in Anatomy and Physiology on April 3rd. 

G. A. Barrow, S. M. Brown, A. Dixon, J. M. Fenton, J. Hague, E. T. 
Meagher, C. W. Milner, and J. H. Williamson, of Owens College, Man- 
chester ; T. W. Beazeley, C. D. Marson, and C. R. Lunn, of Queen’s Col- 
lege, Birmingham; C. W. J. Brasher, J. Freeman, V. Moxey, A. W. 
Peake, P. H. M. Star, and T. R. Wiglesworth, of Bristol Medical School; 
J. 1. Barberi, R. H. Carlisle, and G. Oldershaw, of University College, 
Liverpool ; J. A. C. Morrison, of Madras Medical College; C. A. Fuller, 
of St. Mary’s Hospital ; and O. S. Meerwald, of Ceylon Medical College 
and Mr. Cooke's School of Anatomy and Physiolozy. 

Passed in Physiology only. 

A. A Smith, of Yorkshire College, Leeds ; and T. H. Smith, of Bristol School 

of Medicine. 


RoyaL COLLEGE OF SURGEONS IN IRELAND: FELLOWSHIP 
EXAMINATION.—The following gentlemen have been admitted Fel- 
lows of the College. 

M. A. Donnelly and F. I. W. Stoney, Surgeon Medical Staff. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with extras, furnished rooms, etc. Applications by May 8th 
to the Secretary, 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons. 
Salary, £140 per annum, with apartments, etc. Applications by April 
27th to the Assistant Secretary. 

BRISTOL GENERAL HOSPITAL.—Surgeon. Applications by April 17th to 

the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHE‘T, Victoria 

Park, E.—House-Physician. Applications by April 12th to the secretary, 
24, Finsbury Circus, H.C. 

COUNTY COUNCIL, County of London. Medical Officer of Health. Salary, 
£1,000 perannum. Applications by April 20th to the Acting Clerk of the 
London County Council, Spring Gardens, S.W 
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CRICHTON ROYAL INSTITUTION, Dumfries.—Junior Medical Assistant. 
Salary, £100 perannum. Applications to the Medical Superintendent, 
Dr. Rutherford. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, £85 per 
annum, with board and lodging. Applications to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Clinical Assistant. Board and lodging. Applications by April 25th to 
the Secretary. 

ENNISKILLEN UNION.—Medical Officer for Workhouse. Salary, £80 per 
annum. Applications to Mr. W. H. Morrisson, Clerk of the Union. Elect*on 
on April 9th. 

GROVE HALL ASYLUM, Bow, E.—Assistant Medical Officer. Salary, £120 
per annum, with board and lodging. Personal application to be made at 
the Asylum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—House-Physicians. Applications by April 13th to the 
Secretary. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. Assistant Resident Medical Officer. Sal-ry, £50 per annum 
with board and residence. Applications by April 17th to the Secretary, 

KENT AND CANTERBURY HOSPITAL.—Assistant House-Surgeon and Dis- 
penser. Salary, £50 per annum, with board, lodging, etc. Applications 
by April 17th to the Secretary. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 

Board and residence. Applications by April 6th to the Honorary Secretary. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Senior House-Surgeon. 
Salary, £80 per annum, with board and residence. Applications by April 
8th to the Secretary. 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Junior House-Surgeon. 
Salary, £40 per annum, with board and residence. Applications by April 
8th to the Secretary. 

MONKWEARMOUTH DISPENSARY AND ACCIDENT HOME. — House- 
Surgeon. Salary, £80 per annum, with board and lodging. Applications by 
April 8th to Scott Gunn, Esq., Honorary Secretary, Azalea Terrace South, 
Sunderland. 

RICHMOND HOSPITAL.—House-Surgeon. Salary, £80 per annum, with 
board and residence. Applications by April 6th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Third Assistant Physician. Ap- 

plications by April 10th to the Secretary. 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £200 per annum, with fees and resi- 
dence. Applications by April 13th to Hugh Watson, Esq., St. Mary’s 
Walk, Scarborough. 

SALFORD ROYAL HOSPITAL.—Honorary Assistant House-Surgeon. Applica- 
tions by April 15th to the Secretary. 

STAFFORDSHIRE COUNTY LUNATIC ASYLUM, Stafford.—Junior Assis- 
tant Medical Officer. Salary, £100 per annum, with apartments, and 
board. Applications to the Medical Superintendent. 


MEDICAL APPOINTMENTS. 


ALLwriGat, F. W., M.D., L.R.C.S.1., L.K.Q.C.P.1., appointed Medical Officer 
to Preston District of the Brighton and Hove Provident Dispensary, vice 
A. B. A. Ayres, M.R.C.S.Eng., L.R.C.P.Ed., resigned. 

AsuE, E. a M.8.Lond., appointed House-Physician to the London Hos- 
pital. 


BrowNninG, Edgar, L.R.C.P.Lond., M.R.C.S.Eng., reappointed House-Surgeon 
to the Belgrave Hospital for Children, Gloucester Street, S.W. 


CLayTton, C. H., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 
North-West London Hospital, Kentish Town Road. 


Frayer, G. E., M.R.C.S., L.R.C.P., appointed Assistant Medical Officer to the 
Workhouses at Crumpsall and New Bridge Street, Township of Man- 
chester. 


HaLiipurtToN, W. D., M.D., B.Sc., M.R.C.P.Lond., appointed Examiner in 
Physiology, University of Glasgow. 


HaRporD, EK. A., M.R.C.S., L.R.C.P., appointed Additional Assistant Physician 
tothe London Skin Hospital. 


Hopkins, J. W., jun., M.R.C.S.Eng., L.S.A., pepiet Medical Officer and 
Public Vaccinator to the Leeds Union vice J. W. Hopkins, sen., L.R.C.P. 
Edin., M.R.C.S., resigned. 


Hutt, Walter, M.D.Lond., appointed Medical Superintendent of the Sydney 
Hospital. 


Irving, J. W., L.R.C.P., L.R.C.S.Ed., aqastatet Surgeon to the Altham 
Collieries, near Accrington, vice C. R. Illingworth, M.D., M.R.C.S. 


Laine, a W., M.D., M.R.C.S.Edin., ne Certifying Factory Surgeon 
for Kirkcaldy, vice William Dewa, M.R.C.S.E., deceased. 


Metcatre, G. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Resident 
Medical Officer to the North-West London Hospital, Kentish Town Road. 


A CompounD LiIquoRIcE PowpDER.—Mr. J. H. Fisher, in a paper 
recently read before the Pharmaceutical Society, said that he had 
some years ago prepared, at the suggestion of a medical practi- 
tioner, a compound liquorice powder, which was in some respects 
an improvement on the pharmacopcial powder; it had a 
pleasanter taste, tart rather than sweet; it was more easily mis- 
cible with water, it was less liable to gripe; it was, however, a 
somewhat more powerful aperient, and had some diuretic and 
“refrigerant” properties. The formula, which differs from the 
formula of the B.P. by the substitution of cream of tartar for 
some of the sugar, is as follows: Senna, 2 parts; liquorice 
powder, 2 parts; fennel, 1 part; sublimed sulphur, 1 part; cream 
of tartar, 4 parts; sugar, 2 parts. 














DIARY FOR NEXT WEEK. 





MONDAY. 
MepicaL Society oF Lonpon, 8.30 p.m.—Dr. Stephen Mackenzie: On the 
Treatment of Certain Cases of Chronic Uremia by Morphine. 
Mr. Herbert Allingham: On Two Cases of Fracture of the 

Spine treated by Trephining. 


TUESDAY. 

RoyaL MEDICAL aND CHIRURGICAL Society, 8.30 p.m.—Mr. W. Arbuthnot 
Lane: The Causation and Pathology of the more commonly 
observed Forms of Lateral Curvature of the Spinal Column. 
Mr. J. Knowsley Thornton: Twenty-five cases of Nephrectomy 
by Abdominal Section. ° 


Royal COLLEGE OF PHysIcIANs OF Lonpon, 5 P.M.—Dr. John Harley: The 
Lumleian Lectures on Enteric Fever. Lecture II. 


WEDNESDAY. 
BRITISH GyNAZCOLOGICAL SOCIETY, 8.30 P.M.—Dr. Routh: On a Case in which 
Erotic -~@ > preceded Epilepsy, and its Medico-legal Im- 
— pecimens: Dr. Bantock, Mr. Lawson Tait, Dr. R. 
- Smith. 
EPIDEMIOLOGICAL SocrETy OF LonponN, 11, Chandos Street, Cavendish Square, 
: W., 8 p.M.—Surgeon W. A. Morris : On Beri-beri. 
Roya Microscopicat Socrety, King’s College, W.C., 8 p.m. — Mr. G. 
Massee: Revision of the Trichiacez. 
HUNTERIAN Society, 8 P.M., Clinical Evening.—Mr. Rivington: A Case of 
a Dr. Turner: Recovery by Forced Feeding ; and 
other Cases. 


THURSDAY. 

THE SANITARY INSTITUTE, Parkes Museum, 744, Margaret Street, W., 5 P.m.— 
Mr. Alfred Haviland: On the Bagshot Sands in Relation to 
Health. 

HaRVEIAN Society oF Lonpon, 8.30 P.M.—Dr. S. Mackenzie: On some Peculiar 
Cases of Hysteria. Drs. Alderson, Cagney, Tibbits, and Walter 
Pearce will take part in the discussion. 

RoyaL COLLEGE OF PHYSICIANS OF LoNDON, 5 P.M.—Dr. John Harley: The 
Lumleian Lectures on Enteric Fever. Lecture III. 


FRIDAY. 

CurnicaL Society oF Lonpon, 8.30 P.M..—Mr. H. Allingham : Case of Cere- 
bral Hemorrhage; Trephining ; Recovery. (The patient will 
be shown.) Dr. D. B. Lees and Mr. H. Page: Case of Trau- 
matic Epilepsy. Dr. F. Semon: Case of Unilateral Incomplete 
Graves’s Disease after Removal of Nasal Polypi. (The patient 
will be shown.) Mr. Hutchinson: Case of Xanthelasma and 
Gout, with Fusiform Enlargement of many Tendons. 

CHarine Cross Hospitat, 3.30 p.mM.—Dr. M. Lubbock: On Diagnosis of Dis- 
eases of the Brain. 


. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for be pene | announcements of Births, Marriages, and Deaths is 8s. 6d., 


which s be forwarded in stamps with the announcement. 
BIRTHS. 
Purpy.—On April 2nd, at Oulton, near Leeds, the wife of J. R. Purdy, M.B., 


of a son. 


WHITE.—On March 26th, 1889, at 43, Weymouth Street, Portland Place, W., 
the wife of W. H. White, M.A., M.D., M.R.C.P., of a son. 


MARRIAGES, 

GREANY—WINGATE.—On February 25th, at S. Mary’s Church, Belgaum, by 
the Rev. W. Wingate, M.A., Chaplain of Belgaum, brother of the bride, 
Surgeon-Major John Philip Greany, M.D., I.M.D., to apes Norah, 

youngest —— of the late Andrew Wingate, Esq., of Broadfield, 
enfrewshire, N.B. 

GRIER—SAWYER.—On February 26th, at St. Luke’s Cathedral, Halifax, N.S., 
by the Ven. Archdeacon Gilpin, goes the Rev. W. B. King, M.A., 
Surgeon Henry Grier, Army Medical Staff, eldest son of the late Charles 
Grier, Esq., Staff-Surgeon, R.N., to Sophia, only daughter of the late 
Lieut.-Colonel Conrad Sawyer, D.A.G. of Militia for Nova Scotia, formerly 
62nd Regiment. 

Orr—Cox.—At the Parish Church, Selkirk, N.B., on March 26th, by the Rev. 
Professor Milligan, D.D. University, Aberdeen, John Orr, M.B., C.M.(Ed.) 
Innerleithen, eldest son of the late Major-General James Orr, M.S.C,, to 

+ Emma Augusta, only daughter of the late John D. Cox, F.R.C.S.E., 
Innerleithen. 

STILES—TEACHER.—At St. ’s Episcopal Church, Glasgow, on March 27th, 
by the Rev. John Stuart Syme, Helensburgh, assis by the Rev. Dean 
Ridgeway and the Rev. A. F. Blood, Harold Jalland Stiles, M.B., Edin- 
burgh, to Celia Norton Law, widow of the late Donald McDonald Teacher, 
Glasgow. 

DEATHS. 

Mactaren.—On March 25th, at the Copse, Larbert, Stirlingshire, James 
Maclaren, F.R.C.S.E., aged 39, Medical Superintendent, Stirling District 
Asylum. 

SUTCLIFFE.—On March 27th, at St. Anne’s Cottage, Cheadle, William Henry 
Sutcliffe, B.A., M.R.C.S., late of Knutsford, aged 47 years. 

eee Saturday, March 31st, at Stafford, Alfred Everley Taylor, Assistant 


edical Officer of the County lum, =yo 29 years, from acute blood 
poisoning, contracted in the Foon rome of his duty. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
Orrtce not LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delive 
of the JournaL, etc., should be addressed to the Manager, at the Office, 438, 
Strand, W.C., London. 

In order to avoid delay, it is particularly uested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

Avrnors desiring reprints of their articles published in the British MepicaL 
JOURNAL are requested to communicat orehand with the Manager, 429, 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. ? 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 














QUERIES. 


















































TREATMENT OF GENERAL CONDITION IN INFANTILE PARALYSIS. 
M.D. asks for advice as to a suitable place and baths for a child having infantile 
ysis, whose most annoying symptoms consist of sleeplessness and 
extreme irritability with intense excitement ; or any suggestion as to treat- 
ment for the above symptoms. 


TREATMENT OF DIPHTHERIA. 

M.D. writes: Lately I have had two or three cases of diphtheria; up to now 
the district has been clear for years. There was an old remedy I used for 
brushing the throat with, composed I think of carbolic acid, iodine, glycerine, 
and perhaps perchloride of iron, which I have used years ago, but cannot re- 
member the exact proportions. Could any of your readers put. me right as 
to the quantities ? 





ANSWERS. 





C. P. G.—The L. V, Lubbé, open backed, suspension spring saddle for cycles, is 
made by Mr. W. Middlemore, Holloway Mead, Birmingham. As at present 
made it is only adapted for safeties and tricycles. 


HoME FOR IMBECILE PaTIENT. 
INQUIRER : penn See to St. Luke’s, Old Street, London, and Holloway’s 
en, ees aters, Egham. Ineligible at Bethlem Hospital under 
. a week. 


Corrrére (Huddersfield) has omitted to give his name and address. 





NOTES, LETTERS, ETC. 





THE FORCEPS AND THE PERINEUM. 

Dr. S. W. SmirH (Cheltenham) writes: Fault-finding truisms, of them- 
selves, do not instruct; they have an unhealthy tendency to suppress honest 
inquiry. It does not raise anyone to depreciate others, even if they be fusty 
musty “old practitioners.” The end we have in view is the truth. It is a 

rule never to apply forceps except when the patient calls out for them. 
ld-fashioned forceps were often the cause of ruptured perineum. To avoid 
the accident when using forceps, having drawn the foetal head as far as the 
outlet, then carefully remove one blade in the axis of the outlet; the other 
— . - same. In this way the medical attendant will have carefully done 

s duty. 

Anythin which causes dryness of the parts will favour rupture. The use 
of alcohol does this, and keeps patient and attendants at least two hours 
longer. It must be borne in mind that there is much latent strength in 
many women. Minute doses of tartar emetic will soften the parts, and even 
counteract the effects of alcohol. 

Lard contains salt; but fresh liquor has none. This should be smeared 
ey ove the rough and dry skin, particularly at the angles with the 
thig - Sometimes turning can be effected with the fingers without the use 
of forceps. But whenever there is impaction, the forceps should be used at 
once ; and always, if possible, in the presence of a brother practitioner. Some 
few years of experience will convince your “skilful” correspondents that 
ruptured perineum will occur in the hands of the most expert doctors, when 
ee bey not - be blamed. 

sent for my instrument, and as the bearer was nearing the patient’s 

house the child was shot through the outlet, rupture ensuing. I said to the 

patient. ‘‘If I had used the forceps you would have blamed me for this.” She 
ied, ‘‘ Certainly.” They were very ‘‘purgy” people. 

fcetal head of another woman’s child was suddenly shot through the 

outlet, the body with it; rupture extensively. In another case the head had 


become ny eA impacted when half way through the outlet. I was 
about to ——4 nstruments, when the other half ve the head was shot through, 
rupture 


causing . 
I am sure all experienced and skilful men, if they only dared to speak up, 
Mould bear me out when Tsay that the supprestio vers is to be de; pat iy 


ee mee too anxious to learn, secondly, 
has Veen taliedeaki tikes tase consideration. — _ 





Mr. R. OC. BentncTon, M.B., B.S. (Newcastle-on-Tyne) writes: It seemsa pity 
that medical men should instance cases occurring in their own family circle 
as arguments for or against certain modes of treatment. Such cases, although 
they are only the exception to the rule, fix themselves indelibly on the 
memory, and are apt to prejudice the mind unfairly. 

An “Old Practitioner” started the correspondence on forceps and the 

rineum, apparently in consequence of an unfortunate occurrence in his 

amily, and now Dr. Roche utters his protest against ‘‘the binder,” under 
similar provocation. I am no advocate for meddlesome interference with 
Nature, either in obstetric or medical work, when she is doing her work in a 
normal manner, but it is often within our power to assist Nature both instru- 
mentally and medicinally, and my experience is that they who either mis- 
trust themselves or their instruments, are just the ones who go to the other 
extreme, and dose people with unnecessary physic. 

Parturition nowadays, particularly in cities where the poor are overworked 
and underfed, and the rich are brought up in luxury, is seldom effected ina 
perfectly normal manner. It is as rare as the existence of an ‘‘ ideal state of 
perfect health ;” this being the case, it follows that in a large proportion of 
cases assistance of some kind is required. I disagree with the statement that 
**the use of forceps should depend upon whether a woman is able to deliver 
herself by natural efforts or not,” unless we are to construe “natural” as 
meaning “normal.” If left alone, doubtless a large number of cases in 
which a are used would terminate ‘‘some time” in the child bei 
— (but what about the after condition of the mother, or the life of the 
child ?) 

It is time that the question, ‘‘Is it necessary, doctor?” should become a 
question of the past. The point for discussion is, ‘Is it advisable ?” and the 
opinion arrived at should be the outcome of individual experience, and a 
knowledge of the experience of others. It is manifestly unfair to drop the 
use of forceps, because in a few cases the perineum is ruptured, and I 
heartily endorse the words of Dr. William Donovan, in his letter to the 
JouRNAL of March 23rd, and I will go further and state itas my opinion that 
more cases of ruptured perineum, aye, and more cases of atter suffering from 
causes into which I need not here enter into detail, are in consequence of 
either not using forceps, or using them too late. How can we expect good 
results when we wait until the woman is almost in eztremis? 

Respecting the binder, sleeplessness, fever, mania, and displacement of the 
womb are amongst the charges brought against this most useful article. One 
can understand how a badly applied or unsuitable bandage can cause great 
discomfort, and therefore sleeplessness; and owing to the greatly excited 
condition of the nerve centres, such a condition may lead to mania. A band- 
age per se, oe is more hard to understand. 

With regard to displacement, all books say that putting in towels, or books 
beneath the binder, is apt to cause displacement, but this fear I believe to be 
exaggerated. A healthy uterus ye normal involution will, as it 
sinks into the pelvis, quickly right itself from so slight a deviation from its 
norma! axis as is caused by such a procedure. Nevertheless, I consider the 
application of padding in a healthy condition to be unnecessary, and, in con- 
sequence of the pressure on the parts, to be contraindicated. I once had a 
nurse who had a superstition that large prayer book enveloped in the binder 
exerted some pecu influences for good ; it is — that the use of such 
things originated from a similar superstition. Few who have had a la 
midwifery experience will deny, first, the comfort experienced by the 
patient from the <—oee of a firm abdominal support; and secondly, that 
such support does help a woman to keep her figure. Because a woman who 
has used a binder is found afterwards to have retroflexion or version, it is as 
illo; 1, or more so, to say a condition is caused by the binder, as it is to say 
that a ruptured perineum is due to forceps. A smeoth binder, forming a 
firm, but gentle and even support, will, in my opinion, always be advan- 
tageous. 

Mr. R. J. Brypen, M.R.C.S.Ena. (Gravesend) writes: A long and interesting 
discussion is taking place, on the above subject, in the JouRNAL. In the first 
i. a complaint is made against the younger section of the medical pro- 
ession, as to the frequency and ry! of applying the forceps, and, by 
this means, of causing a rupture of the perineum. There is no doubt that 
many such ruptures are caused by the use of the forceps, but in the majority 
of such cases, I maintain, that this is brought about through want of skill in 
the proper manipulation of this excellent instrument. I quite ee with 
one of your correspondents. Dr. William Donovan, that the use of the for- 
ceps, on the contrary, tends to prevent rupture of the perineum, as if traction 
is made in the proper direction, the vertex is more or less pulled away from 
the perineum, so to speak, and thus, tension of that structure is relieved. 
There is no use denying that the perineum gets split up under any circum- 
stances. I think, when accidents of this kind happen in the hands of an in- 
experienced, or perhaps nervous man, is, that, given a foetal head fixed on the 
perineum, having applied the forceps correctly, he proceeds to make traction 
downwards and a little forwards, and if much force is used, the tense struc- 
ture is sure to split up like a piece of paper, whereas, the operator should pull 
directly forwards, and as the head is coming forth, he should pull directly 
upwards over the abdomen, and by this means perineal tension is consider- 
ably relieved. No one can deny that the midwifery forceps is the most 
useful instrument a medical practitioner can have in his possession, and no 
medical man should enter into general practice without such an instrument. 
I know a medical brother who makes it his boast that he does not even keep 
a pair of forceps; he tells his patients that he always leaves his cases to 
Nature; and he cannot be surprised if at times Nature plays fickle with him, 
and he is unfortunate in his midwifery practice. In the second place, a good 
deal has been said about the forceps and the old practitioners. There is not 
much doubt but that the latter do prefer to wait in many cases, and that too, 
with disastrous results. I will give an example which occurred in my 
practice, showing the different plan of treatment adopted by a young and an 
old tioner. About eighteen months ago I was asked to attend in her 
confinement, a middl rson, who had recently come to live in this 
town. I was informed that this was her fourth aene: All the children 
has been born alive, and the forceps had been used in case ; prostration 
had always been very great during and after labour, and in addition, she had 
** flooded” more or less anes ty She was very ill from exhaustion and loss 
of blood in the first confinement, she had a better time the second one, but in 
the third she nearly lost her life. In her first and second labours she was 
attended by a young practitioner, and he, after nearly losing her in the first 

. he case as one of extreme uterine inertia, and, conse 
quently, made early application of the forceps in the second accouchement, 
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with the result that she fared much better. This medical man told her that, 
in any future pregnancies, she should always give her medical attendant 
details of the former cases, and advocated early interference with the instru- 
ments, as he was of opinion that, as she grew older, greater difficulties might 
be experienced. 

She removed to another locality, and became pregnant for the third time. 
The medical man who now attended her was an elderly person, and, although 
he knew of the previous labours, he told the friends that he preferred to wait 
and see what Nature would do. Nature did do her work, for ina very short 
time the patient became alarmingly collapsed ; the forceps were hurriedly 
applied and the child safely delivered, but profuse post-partum haemorrhage 
then set in, and for thirty-six hours she lay betwixt life and death. Finally, 
with care, she rallied, but it was quite two months before she could leave her 
ped. This patient came to reside in Gravesend, when she became pregnant 
for the fourth time, and put herself under my care. She was rather a deli- 
cate looking woman, of tull stature, and, as far as one could judge from ex- 
ternal appearances, the pelvis seemed of good size. She naturally looked for- 
ward to her confinement with great dread. One morning, early, I was called 
to see her, as she had been in labour for a few hours, and I took my forceps 
with me. On examination, per vaginam, I found the ‘‘os” widely dilated, 
the vertex presenting normally, and the neighbouring structures well relaxed, 
and I said to myself, surely there is nothing to prevent the labour terminat- 
ing favourably. When the head had descended well on to the perineum, I 
noticed a sudden change come over the patient; the pains began to get 
feeble and less frequent, and I saw at onee that I had better interfere. So, 
having consulted with the husband, who willingly and at once agreed to my 

roposal, I applied the forceps easily, and in about three minutes, delivered 
om of a rather small living child. A good deal of hemorrhage took place, 
but, after administering some opium and ergot, and applying firm compres- 
sion over the uterus, this soon ceased, and the patient made a slow but very 
satisfactory recovery. The husband told me that this was the best time she 
had ever had ; and this was no doubt due to the early use of instrumental 
assistance. This patient, if ever she becomes pregnant again, will probably 
always require instrumental delivery, and woe betide the medical man who 
leaves her to Nature’s care. 

Many doctors are too fond of resorting to the forceps, and by this means, 
only briog the instrument into bad repute. The main principle, after all, is 
to use plenty of discretion in their application, which is only obtained by 
plenty of experience, and to assist Nature in every way one possibly can. 


Mr. F. J. Hart, L.K.Q.C.P.I (The Priory, Much Wenlock) writes: I have care- 
fully read all the correspondence on this question, but have not yet seen men- 
tioned a simple method of preserving the perineum, which I was taught in 
the Rotunda Hospital, and have since myself successfully practised. Every 
practitioner attending a labour should carry a pair of sharp scissors. If the 
perineum is distended to adangerous degree (in forceps cases or others) he 
should make a small lateral incision in the perineum, on whichever side of 
the vulva he prefers. The head may then be easily pushed through the out- 
let without the least backward laceration. The cut should be from an eighth 
to a quarter of an inch in length, and will give no after trouble ; a little anti- 
septic ointment may be applied toit. I refrain from entering on the original 
controversy concerning the early or late application of the forceps, which has 
been well threshed out ; but I must, in conclusion, protest against the plan 
sometimes followed of tying the handles of the forceps together. A knob is 
apt to stick just when it should be released. A napkin or handkerchief 
wound — the handles answers every purpose, and it can be whipped off 
in an instant. 


Dr. JoHN ROCHE (Kingstown) writes: The use of the forceps, it is true, 
may be the cause of rupture of the perineum, but it is frequently the means 
of saving the life of the child, or of the mother, and even the flees of both. 
Of course there is much less likelihood of rupture in skilful hands than in 
others, and I trust there is no medical man would use the forceps unless he 
thought its non-use and leaving labour to milder resources, would endanger 
the lives or healths of those entrusted to him. In practice the forceps is a 
necessity and a most valuable aid. I never, previous to Dr. Donovan’s com- 
munication, read that ‘‘ over-slow dilatation of a rigid perineum, and lon 
continued pressure of the foetal head had most often caused rupture.” 
thought it was over-quick and rapid pressure that caused it, and I do not 
subscribe to the practice of placing a forceps on when the head is pressing on 
the perineum, solely for the object of relieving the pressure by delivery, if 
there be no other reason urgent. Many years ago, when staying in Mitchels- 
town, Dr. McCraith, dispensary officer, called me to be present at a labour 
case where he thought it would be necessary to craniotomise. The poor 
woman was in her fourth confinement; three were craniotomies. After a few 
hours’ pains, powerless labour had set in from sheer fear, and this state con- 
tinued for some days without typhoid or exhaustive symptoms. The parts 
were all relaxed, the head was at the narrowed brim, and she was clamourin 
for evisceration and craniotomy. With much difficulty the forceps was ~ 4 
justed, a strong cloth was tied to the handles, a heavy woman was placed on 
the bed to hold the patient, and Dr. McCraith, another woman, the midwife 
and myself pulling with all our might for minutes, brought a living boy forth 
without the slightest harm to the mother, and with only slight abrasion by a 
blade outside one eye to the child, and some flattening of the head, which 
were quite gone in about a fortnight. Dr. McCraith wrote me that the un- 
fortunate woman died in her fifth confinement. I quote this case in testi- 
mony of the value of the forceps. It behoves every practitioner to train his 
judgment as to when not to use it, and as to when to use it and todevelop his 
skil as how to use it, and to eschew the desire of using it where the preser- 
vation of life does not demand it. 


“THROW PuHysIc TO.THE Dogs.” 

THE Boston Medical and Surgical Journal tells a story about the late Dr. Bliss, 
of Washington, who attended President Garfield, which is probably not new, 
but willperhaps bear repetition. Dr. Bliss had been treating General Sher- 
man for some time for a slight but troublesome disorder, without much suc- 
cess. General Sherman observed one day: ‘‘ Doctor, I don’t seem to be get- 
ting any better for all your medicine.” ‘‘ Well, general,” replied the doctor, 
jocosely, “* perhaps you had better take Shakespeare’s advice, and ‘throw 
rsyendy = et owe = ee ee replied the sick man, as he turned 

on » ‘I wou ut there are a number of valuable dogs in 
the neighbourhood, and I don’t want to kill ’em off!” nm 





TUBERCULOSIS AND MEAT. a: 

Dr. C. R. DryspaLe writes: I see by No. 645 of the Journal d’Hygiéne of this 
year that in 1888 there were in Paris 9,808 deaths from phthisis pulmonalis, 
and 1,784 deaths from tuberculosis of other organs; in all, 11,592 deaths from 
this fatal bacillus-caused disease, out of a total of 50,825 deaths. This shows 
that nearly one-fourth of all deaths in Paris at present are caused by tuber- 
culosis, whilst there appear to be districts in Switzerland, as T h in the 
neighbourhood of Davos, where no deaths ever occur from that disease. I see 
that in Melbourne, Australia, one of the Presidents of the Medical Congress 
held there at present thinks that much of the phthisis found in Melbourne is 
due to the occurrence of tuberculosis among the cattle which supply that 
city with food. In Glasgow, last summer, a good deal was said ut the 
large proportion of cows and cattle in Scotland which are found to be tuber- 
culous when slaughtered, and the same holds good, I believe, for London and 
Paris. My own experience of the Jews in the East End of London is that 
they very rarely indeed die of phthisis, and they are, as all know, very par- 
ticular about the kind of meat — to them for food. It seems to me 
that it is time that this question of the spread of tuberculosis in our large 
cities were thoroughly investigated, for it is deplorable to think that one 
disease should commit such terrible devastation on our race without using 
every means to prevent it. 

P.S.—I do not mean to allege that phthisis is often due to diseased food 
supplies, but the question should be examined thoroughly and at once. 


TREATMENT OF OBESITY. 

M.D. writes: I shall be glad if you will allow these few notes of my case to 
appear in the JovrNaL. I began to treat myself by Mr. Towers-Smith’s 
method on January 2nd last, my weight being then 14st, 1 lb. 

First Period.—The hot water caused nausea and loss of appetite, and had to 
be given up after three days. A pound of steak and a pound of cod was all I 
could eat, and on some days not so much. Weight at end of period 13 st., 
being a loss of 15 lbs. in fourteen days. 

Second Period,—During the first week the weight rose 2lb., a fact no doubt 
due to the increase of appetite caused by the greater variety of food allowed, 
especially the vegetable element. Then the fall recommenced, and at the 
end of the period my weight was 12 st. 6} lbs., showing a loss of 7} lbs. in the 
twenty-one days. 

Third iod.—The fall continued, and at the end the weight was 12st., 
showing a loss of 6} lbs. in the thirty-one days. The entire uction in the 
sixty-six days of treatment was 29 lbs. 

The only inconveniences were a degree of constipation, not needing treat- 
ment, and a large deposit of urates. This last symptom is probably due to 
the absence of the hot water, which would hold the urates in solution by 
diluting the urine. I feel quite well and ever so much lighter and more 
active. The loss of fat isa great relief. I believe Mr. Towers-Smith has de- 
vised an excellent and powerful treatment. 


THE Stupy oF “‘ PARALDEHYDE.” 

Mr. EpMonp Murpay, L.K.Q.C.P.1. (Ballyroan), writes: In a review of the 
novel called St. Bernard’s, which appeared some months ago, I remember to 
have read a statement by the author to the effect that a new drug is often 
administered to hospital patients to discover its therapeutical action. This I 
considered to be an exaggeration of the fact that a hospital physician fre- 
quer.tly administers a new drug, stated to have a beneficial effect in such a 
case as then happens to be under his care, before prescribing it in his private 
practice. However, I am surprised to see, in the JounNnaL for March 9th, 
1889, a paper by Dr. Gordon in which he tells us he administered paraldehyde 
to six healthy children (and therefore not requi it), who had recovered 
from some trifling surgical affection and were still in the hospital, to in- 
vestigate its therapeutics. Doubtless the children willingly consented to be 
experimented on, for children are fond of notoriety, and probably their pride 
was are meng by seeing their urine measured and examined, their pulses and 
respirations counted, and all the other details carried out in this careful in- 
vestigation. Yet is it advisable to give a child, for the sake of ex ent, 
such a drug as paraldehyde (or, indeed, any other drug), which is a nypnote, 
slows the pulse and respiration, and which, in the case of one of the children, 
had such an effect en the intestinal tract as to keep up a relaxed condition of 
the bowel? In my opinion, we should experiment either on ourselves or on 
adults who know what they are doing. 


DELAYED VACCINE VESICLES. 

Dr. ARTHUR KEMPE (Exeter) writes: Last year a somewhat similar case to 
that reported in the JouRNAL of March 23rd, occurred in my practice. It 
being unusual, I took a few notes. W. H.W. 9 months ; vaccinated with 
fresh human lymph, on Tuesday, May 22nd, in three places; inspected the 
following Tuesday; no symptom of the vaccine ha taken. On Sunday, 
June 3rd, the mother noticed a little redness and a small papule forming: it 
gradually increased, and the mother brought the child for inspection on June 
7th, with a well developed vesicle, the size of a threepenny piece, with a 
slightly inflamed areola. 


Dr. J. Buntinc (Earlham, Torquay) writes: Dr. Halton’s case, under the 
above heading, in the Journal for March 23rd, is not very singular, a ay 
with calf vaccine. Two cases in my own practice occur to my mind. One 
vaccinated on the left arm had not taken on the eighth day; was re on 
the right arm; on the fifteenth day, upon inspection, two well formed 
vesicles were found on the right arm, and three past their prime on the left. 
The second case was very similar, except that there was an interval of three 
days between first ins jon and second vaccination. I do not remember 
having seen this result when humanised lymph had been used. 


Mr. A. W. Frioop, F.R.C.S.E. (Bundoran) writes : Dr. Halton’s case, in 
the JourNnaL of March 23rd, and having an almost similar case, I send a 
short account of it. I vaccinated a child in three places on the arm on Janu- 
ary Ist. At my inspection on the 8th, as the nation showed no of 
taking, and having fresh lymph with me, I revaccinated the child two 
fresh places. When I again saw the child on the 16th, to my great surp. ie 
there was not a sign of a vesicle at either of the two points where the lym) h 
was last inserted, but a typical vesicle at each of the points first vac :..ated. 
This case is similar to the one described by Dr. Morado, but does not + mit of 

his ————— as humanised lymph, and not animal vaccine was us*!. Dr. 

Morado points out that animal vaccine is slower by days in its effec thau 

humanised lymph. 
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ANON writes: With reference to Dr. Halton’s case, noticed in the JouRNAL, p. 
695, where the vaccine pustule was late in appearing, manv similar cases, 
ranging from two months to fourteen years. are recorded in Section 87:6 of 
the Medical Digest, and in the JouRNAL of November and December, 1885, 
pp. 1017 and 1112. 


Tae TITLE oF Doctor. 

G. D. M. desires to call attention to the fact that a case was submitted to the 
Attorney-General in 1861, as to whether the Licentiates of King and Queen’s 
College in Ireland, as such, were entitled to the degree of Doctor of Medicine, 
and to use the abbreviations or initial letters M.D. after their names. The 
following was his opinion: ‘I think the Licentiates and Fellows, as such, 
of the King and Queen’s College of Physicians, are entitled to the degree and 
title of Doctors in Medicine, and to use the letters M.D. after their names. 
(Signed) R. Deasy.” 

should have thought, adds G. D. M., that there was little need for so higha 
legal opinion, when the Charter of the College plainly states that the Licen- 
tiates and Fellows are “‘ entitled to the rank, title and degree of Doctors of 


Physic.” 

With regard to the rights of the Licentiates of the other Colleges of 
Physicians, I think they are certainly entitled to the prefix of ‘‘ Doctor,” by 
courtesy, just as the master of a merchant ship is always styled ‘ captain,” 
but unless they can point out some similar clause in the charters of their 
Colleges, they have not the same legal claim to the title as Licentiates of the 
King and Queen’s College of Physicians. 


Causes oF DEFECTIVE VISION: EVENING CLASSES OR SMOKING. 

R. M. writes: The writer of the article on Evening Classes and Short-sighted- 
ness, sounds a note of timely warning in reference to the lighting and kind of 
desks used in evening schools. But when he seeks to attribute, by implica- 
tion, the prevalence of defective vision amongst the Germans to attend- 
ance at. night classes, does he not shoot greatly wide of the mark ? Is it not 
far more likely that the prevalence of myopia in the children is chiefly attri- 
butable to the inveterate habit of smoking by the male parent? I would ask, 
which would be the most likely to contribute to defective vision, boys attend- 
ing well lighted, well ventilated and properly fitted night schools, or allow- 
ing them to devote their evening leisure to smoking, drinking, betting, and 
similar practices? It is certain that where lads are left to themselves, they 
will vie with each other in vicious practices of one kind or another. It is 
goers only fairto Mr. S. Smith and the gentlemen associated with him, 

hat it should be remembered that he my ay the common course of see- 
ing that boys and girls on leaving the day school, shall attend evening 
classes three or four times a week, so that instead of being allowed, as at pre- 
sent, to speedily forget all the good they have acquired, and to learn on roam- 
ing the streets all evil possible, they shall not only keep upand advance their 
knowledge, by learning something about hygiene, and demestic economy, but 
on one or two nights per week they shall be given a certain amount of physical 
training in well appointed gymnasia. Further, that every youth shall re- 
ceive some scientific and literary training, which shall not only make them 
more intelligent, but shall imbue them with tastes, and furnish them with 
resources in their leisure hours during manhood which shall raise them 
oo te hg low and degrading pleasures in which they now too frequently 
ndulge. 


A CASE OF PERIPHERAL NEURITIS: A CORRECTION. 

Mr. F. RowLanp HuMPHREYs (Queen’s Crescent, Haverstock Hill, N.W.) writes: 
I desire to correct an inaccuracy in the reportofa case of Peripheral Neuritis, 
shown by me to the Hunterian Society, and published in the Journat of 
March 9th. The abdominal reflexes were greatly increased in the first week, 
absent in the fourth. The knee-jerk and ankle-clonus absent throughout. 


Errata.—In line 4 of the Query under the head ‘‘Was Catheterism respon- 
sible,” in the JouRNAL of March 30th, for ‘‘ 10 p.c.” read “ th p.c.”—In the 
JouRNAL of March 30th, p. 715, under the heading ‘* Epidemiological 
Society,” papers by Dr. Louis Parkes and Dr. Henry Tomkins, were errone- 
ously said to have been read at a meeting of that Society held on March 8th. 
They were read at a meeting of the Society of Medical Officers of Health, 
held on that date, under the presidency of Dr. W. H. Corfield. 
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A page one ae ane -_ wine ove 
An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of ove 


10 per cent. 
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” ” ” eee eee 25 ” 
” 52 ” ” oor oe oe 30 ” 
Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 * 52 ° ift half or 
30 9 104 * quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office. 
not later than noon on the Wednesday preceding publication ; and, if not pai¢ 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 

stamps. 

Norice.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letter addressed to initials only. 
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LECTURE II. 
INCREASE OF THE INTRA-OCULAR PRESSURE. 
Iv my first lecture I spoke of the normal intra-ocular pressure, 
and the processes by which it is maintained. I have now to 
bring to your notice the conditions under which this pressure 
becomes abnormally increased. It will be well to approach the 
subject from the physical side, for though we may be unable at 
present to explain all the phenomena of secretion and excretion 
by physical laws, we cannot be too careful to build our knowledge 
of them upon a foundation of this kind. 
This apparatus (Fig. 7) will serve to illustrate in an elementary 




















Fig. 7. 


fashion the chief causes of an increase of pressure within the 


eye. The glass globe represents the eye. The red rubber tube 
(A), conveying the water from the reservoir, represents the 
arteries which bring blood to the ciliary processes. The black 
tube (Vv) represents the efferent veins. The short piece (c) which 
joins them inside the globe has permeable walls, and permits 
fluid to escape into the chamber ; this represents the capillaries of 
the ciliary processes. The other tube (0) represents the outlets 
through which the intra-ocular fluid escapes from the eye, of 
which the angle of the anterior chamber is much the most 
important. The vertical glass tube serves to indicate the pressure 
inthe chamber. A continuous stream of fluid passes in through 
the artery and out through the vein; as it passes the capillaries 
it gives off a certain quantity into the chamber, and a corre- 
sponding amount escapes through the outlet of the chamber. 
Now the pressure in the chamber may be increased by the action 
of various causes. 

In the first place, it might be temporarily increased by a 
simple encroachment on the cavity of the chamber. Please 
to imagine that the vessel has a flexible wall, and that I indent 
it with my finger. For a moment the internal pressure will be 
raised, the inflow checked and the outflow quickened until com- 
pensation is made; then the pressure will fall to its normal level, 
and the inflow and the outflow will proceed as before: or, if one 
could cause the wall of the vessel to contract upon its contents, 


5) 





or could intrude some foreign substance into it, there would, in 
like manner, be a temporary rise of pressure, lasting only until 
compensation was made for the encroachment. Just in the same 
way the pressure in the eye may be increased by external pres- 
sure or by internal hemorrhage, but the excess will soon dis- 
appear, unless there be some permanent disturbance of the secre- 
tion or excretion processes, 

In the second place, the pressure may be raised by various 
— directly affecting the circulation and filtration of the 

uids. 

1. If we raise the reservoir to a higher level, the pressure is 
increased and the flow is quickened throughout the whole appa- 
= This may be taken to represent a stronger impulse from the 

eart. 

2. Or, if we increase the calibre of the afferent vessel close to 
the chamber, we get a similar result, although the initial pressure 
from the reservoir remains unchanged. This illustrates the effect 
of a local arterial hyperemia. 

3. If it were possible to enlarge that portion of the tube which 
represents the capillaries, or to diminish its resistance to filtra- 
tion, we could, in that way also, increase the pressure in the 
chamber. 

4. On the other hand, if we diminish the calibre of the 
efferent vein, we get, as before, an increased pressure in the 
capillaries, an increased pressure in the chamber, and a more 
rapid escape through the outlet of the chamber. 

5. Once more, if we leave untouched the tubes which represent 
the vascular system, and diminish the outflow from the chamber 
itself, again the pressure in the chamber rises. This represents 
an obstruction at the filtration angle. 

6. Finally, we may cause any two or more of these disturb- 
ances to act at the same time. For instance, we may increase the 
secretion-pressure either by accelerating the arterial, or by retard- 
ing the venous, stream, and, at the same time, we may diminish 
the outflow from the chamber. Under these circumstances, the 
fluid secreted into the chamber will be lessened in quantity but 
greatly increased in pressure. This would-represent hyperemia 
of the ciliary processes in association with an obstructed filtration 
angle. 

Here I must call attention to an important point in which my 
apparatus fails to represent the living eye. These rubber tubes 
are sufficiently incompressible to bear with impunity the pres- 
sure which falls upon them as they pass through the chamber. 
The choroidal veins, on the other hand, have thin walls which 
offer little resistance to external pressure, and it is evident that 
they would be in danger of occlusion if the pressure in the 
vitreous chamber were at any time to exceed the blood-pressure 
in their interior. Many years ago Korner, of Vienna, and more 
recently Birnbacher and Czermak, made a number of experiments 
bearing upon this point.! They showed that if a current of fluid 
be conducted through a closed chamber in a tube of thin and per- 
vious membrane (Fig. 8), such as the intestine of a small animal, 

















= H - Ss 
| A B Ney 


MS 











Fig. 8, 


the pressure in the chamber gradually arrests the circulation 
through the tube; the tube becomes dilated near the point (4) 
where it enters the chamber, compressed near to its point of exit 
(B). The cause of the phenomenon is simple. According to a 
well-known physical law, fluid moving along a horizontal tube of 
uniform diameter exerts a pressure against the wall of the tube, 
which decreases as the distance from the reservoir increases. In 
the case of the membranous tube (4 B), which permits filtration 
along its whole length, the fluid exudes at higher pressure at A 
than at B; the pressure in the chamber rises until it 1s nearly equal 
to the highest pressure in the tube; the furtherend of the tube is 
then necessarily compressed. The movement of the fluid through 
the tube can only be maintained by providing the chamber with 
an outlet sufficiently large to keep the pressure in the chamber 
lower than that in the tube. 

Birnbacher and Czermak apply this observation to the case of 


1 Von Graefe’s Archiv, vol. xxxii, part iv, p. 1. 
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the eye, and maintain that, if the escape of the intra-ocular fluids 
from the chambers be arrested, the choroidal circulation must be 
arrested also. Now, this is not necessarily true. The law which 
I have stated refers only to tubes of uniform calibre. In tubes of 
varying calibre the pressure at any given point is modified by the 
diameter at that point, being increased by a larger diameter, 
diminished by a smaller. or example, in a tube having the 
form shown in Fig. 9, the pressure may be greater at B than at A. 








Fig. 9. 


We have, therefore, no right to assume that the pressure in a vein 
is necessarily lower than that in the corresponding capillaries. 
It is possible that the aggregate sectional area of the choroidal 
veins may be so proportioned to that of the capillaries that the 
pressure in the former may at all times be greater than that in 
the latter, in which case the choroidal circulation can never be 
absolutely arrested by the pressure in the chambers. We know 
that it is often seriously embarrassed, but there is no evidence 
that it is ever arrested. As a matter of fact, the veins of the 
choroid are remarkably large and numerous where they have to 
bear the intra-ocular pressure, while at the points where they 

orate the sclera and escape from the pressure they show a 
sudden diminution in calibre.? This looks like a special adaptation 





Fig. 10.—Filtration angle closed—no glaucoma. Fluid has probably found 
abnormal outlets. 


to the requirement in question. 

Now, the pressure changes which I have attempted to illustrate 
represent the action of well-known a en laws; they could be 
foretold from a mere inspection of the apparatus. In the living 
eye the conditions are, of course, infinitely more complex, There 
we have to deal not with a mere filtration of fluid, but with a 
more subtle process. The secretion which enters the chambers 
differs from the fluid circulating in the vessels, and under certain 
conditions its own constitution changes and its filtration power 
is altered. Here, again, is a possible cause of pressure change. 
But, in spite of their greater complexity, the processes in the 
living eye are unquestionably governed by the same physical 
laws, and even this rough analysis may serve to illustrate the 
directions in which we should seek the causes of an abnormal 
intra-ocular pressure. 

Passing now to physiological experiment, we find that pressure 
changes do actually occur in the living eye frem such causes as I 
have described. xperiments on the lower animals have esta- 
blished the following facts :— 

An increased flow of blood to the head produced by compres- 
sion of the descending aorta raises thejintra-ocular pressure in a 
marked degree. 

A local dilatation of the ophthalmic artery induced by irritation 


2 Fuchs, Von Graefe’s Archiv, vol. xxx, part iv, p, #4. 














of the fifth nerve within the skull raises it in a still more decided 
manner, and if this nerve be irritated during compression of the 
aorta, an additional rise occurs.’ 

Venous obstruction in the neighbourhood of the eye produces a 
similar effect. Ligature of the vortex veins outside the eye may 
raise the pressure to more than twice its normal height. Ob- 
structions at a greater distance from the eye have much legs 
effect ; for instance, compression of the large veins of the neck 
and even ligature of the superior vena cava raise the intra-ocular 
pressure but little.* ; 

Obstruction of the outlets through which the intra-ocular fluid 
escapes can hardly be made the subject of — experiment 
in the living eye. We have seen that the chief outlet is at the 
angle of the anterior chamber, and that a very much smaller 
escape occurs at the papilla. With regard to the papilla, the 
results of experiment are negative. Ligature of the nerve rr 
duces no noteworthy change in the intra-ocular pressure, and, as 
we know that papillitis, with swelling of the disc, constriction of 
the vessels, and dropsy of the sheath, is not —— associated 
with any discoverable rise of tension, we may safely conclude 
that the posterior outlet cannot have much influence on the intra- 
ocular pressure. With regard to the filtration angle, my own 
experiments on the freshly-excised eyes of animals, described in 
the previous lecture, have shown that artificial closure of this 
outlet almost entirely stops all filtration from the chambers; and 
this fact has been confirmed by Leplat’s more recent experiments 
on living animals.‘ 
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Fig. 11.—Filtration angle closed—no glaucoma. Secretion of aqueous and 

vitreous fluids suppressed. 

Changes in the constitution of the intra-ocular fluids as a cause 
of increased pressure are also almost beyond the reach of satis- 
factory experiment, but it is easy to prove that albuminous fluids 
escape from the eye much less easily than the normal intra- 
ocular fluid. Using the apparatus exhibited in my former lecture, 
and experimenting with sheep’s eyes immediately after death, 
found that a limpid albuminous fluid drawn from the abdomen 0 
a case of dropsy escaped from the anterior chamber much less 
rapidly than a normal salt solution. 

om these observations, physical and physiological, we may 
safely conclude that the chief conditions which are capable of 
causing high pressure in the chambers of the eye are the follow- 
ing: (a) hypersecretion by the ciliary processes, (5) obstruction at 
the filtration angle, (c) serosity of the fluids. Moreover, we can 
comprehend how, in the presence of such disturbances, the inflow 
and the outflow act and react upon each other. It is obvious that, 
except when the eye is actually altering in size, the inflow and 
the outflow must be equal under all degrees of pressure, high oF 
low. Now comes the question, What evidence have we of such 
disturbances in the various forms of glaucoma ? 

What evidence have we of hypersecretion? We should expect 
to meet with it in connection with irritation of the fifth nerve 
and hyperemia of the cili vessels. Attacks of glaucoma are 
often accompanied and sometimes preceded by pain in the region 
of the fifth nerve. Other attacks are associated with injuries 


3 Graefe-Saemisch, Handbook, vol. ii, p. 371. 
4 Annas d@’Oculistique, January-February, 1889. 
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which presumably involve nerve irritation in the eye itself. In 
such cases, though the evidence is not conclusive, there is, at first 
sight, reason for attributing the glaucomatous attack to hyper- 
secretion. On the other hand, we see that trigeminal neuralgia, 
even when severe, and when accompanied by injection and water- 
ing of the eye, is not usually productive of glaucoma. In dental 
caries we have a very severe peripheral irritation of the fifth 
nerve, Which certainly sometimes causes reflex disturbance in the 
eye; but we have not, as a rule, any discoverable increase of the 
intra-ocular pressure. Hermann Schmidt,’ finding that paroxysms 
of toothache oo to diminish the range of accommodation, 
assumed that this was due to an increase of pressure within the 
chambers. In pursuit of this idea I made careful measurements 
with the tonometer in sixteen patients at the Birmingham Dental 
Hospital. I found a complete absence of pressure change. More- 





Fig. 12.—Filtration angle open—glaucoma. History of serous iritis. Fluid 


albuminous. (Mr. McHardy’s case). 

over, in very many case of glaucoma, there is no evidence what- 
ever of an antecedent nerve disturbance or active hyperemia. 

While, therefore, there is good reason to believe that an in- 
creased afflux of blood is sometimes the exciting cause of an 
attack, the hypothesis that the glaucoma process is the expres- 
sion of a persistent hypersecretion remains a hypothesis and 
nothing more; and, as Adolph Weber has pointed out,’ it is in- 





Fig. 13.—Iritis. Annular posterior synechia. Secondary glaucoma. 
sufficient even as a hypothesis. A rise of pressue, due a to 
hypersecretion, would tend to correct itself by a gradual ata- 
tion of the outlets, whereas the glaucoma process tends to in- 





5 Von Graefe’s Archiv, vol. xiv, Part i, p. 107. 
® Glaucoma, its Causes, etc., 1879, p. 11. 
7 Von Graefe's Archiv, vol. xxiii, Part i, p. 1. 





tensify it. And more important still, the idea of a persistent 
ype me is negatived by the presence in glaucomatous eyes 
of certain changes which render hypersecretion a physical im- 
possibility. 

What evidence have we of obstruction at the filtration angie ? 
In the year 1876 Max Knies* and Adolph Weber,’ following the 
clue given three years earlier by Leber, and working indepen- 
dently of each other, pointed to a well-marked obstructive change 
at the angle of the anterior chamber. This discovery marks an 
epoch. In my opinion, the most important addition to our know- 
ledge of the subject since the time of Von Graefe is to be found 
in Weber’s work, Die Ursache des Glaucoms. Hundreds of eyes 
have now been examined, and in the large majority this obstruc- 
tion of the filtration angle has been found. I have myself exa- 
mined more than seventy eyes, representing glaucoma of ge 
varieties, and, with the exception of two or three, of which I will 
speak immediately, I have found the filtration angle compressed 
or closed in every instance. 
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Fig. 14.—Wound of cornea. Permanent abolition of anterior chamber. 
Secondary glaucoma. 

To emphasise the importance of this pathological change, I may 
remind you of the experiments described in my first lecture, 
which proved that the escape from the anterior chamber varies 
greatly in amount according as the filtration angle is more or less 
widely open, and that when this outlet is closed the escape of 
fluid from the whole eye is almost completely arrested. It must 
be noted also that Leber has proved by injection experiments that 
fluid escapes with great difficulty from eyes which have been 
blinded by glaucoma.’° 

Now this obstruction of the filtration angle is sometimes found 
in eyes which have no history and present no sign of glaucoma, 
and on this ground some writers have urged that it cannot be an 
essential factor in that disease; but in such eyes we can always 
find, I think, other changes which explain the absence of the 

laucoma. I have many specimens of the kind in my collection. 

n some the fluid appears to have found an abnormal outlet. 
Fig. 10 was drawn from an eye in which the cornea had been par- 
tially destroyed by suppuration and replaced by new tissue, lined 
throughout by the remnant of the iris. Here the filtration angle 
is absolutely abolished, and yet there has certainly been no 





Fig. 15.—Central perforating ulcer of cornea. Secondary glaucoma. 
laucomatous tension, for the disc shows no trace of excavation. 
he secretion of the intra-ocular fluid has not been suppressed, 

for the retina is not detached, and the soft pseudo-cornea has 





8 Von Graefe’s Archiv, vol. xxii, Part iii, p. 163. 
9 Von — Archiv, vol. xxiii, Part i, > i. 
10 Report of Seventeenth Meeting of Ophth. Soc, of Heidelberg, p. 131. 
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been distended by pressure from within. I s t that in such 
cases the intra-ocular fluid finds exit through the pseudo-cornea. 
Vessels permeate the new tissue ; the endothelium which, as Leber 
has shown, renders the healthy cornea impervious, is here de- 
stroyed ; and the lining of iris tissue is extremely attenuated. 

In other specimens presenting closure of the filtration angle 
without glaucoma the secretion process has evidently been ar- 
rested. When the ciliary egy are damaged by inflammatory 
changes the vitreous shrinks, the lens degenerates, vicarious exu- 
dations fill the spaces which are left, and the eye becomes too 
soft rather than too hard. Fig. 11 was taken from an eye which 
was blinded by cyclitis and infiltration into the vitreous, after 
fever, six years before excision. The vitreous body has disap- 
ape the lens is a white degenerated mass, the aqueous chamber 

abolished—the normal secretion process has been totally sup- 


ressed. In such an eye glaucoma is impossible, unless, indeed, a 

lood vessel ruptures; then blood pours into the closed eyeball, 
and the tension may be very high for a considerable time, for the 
outlets, long disused, have become useless. 





Fig. 16.—Spontaneous dislocation of lens into anterior chamber. 

glaucoma. 

Finally, what evidence have we of serosity of the intra-ocular 
fluids as a cause of high pressure? I have already mentioned an 
experiment which shows that albuminous fluid escapes from the 
anterior chamber much less easily than a normal salt solution. 
Now, in all forms of iritis there is probably more or less albu- 
minous exudation into the aqueous chamber, but so long as the 
inflammation is limited to the iris, there is usually little altera- 
tion in the tension of the eye, for the aqueous humour comes, as 
we have seen, almost exclusively from the ciliary processes, and is 
secreted so copiously that a slight morbid admixture from the iris 
does not greatly affect its filtration power; but if the processes 
are involved changes of tension are sure to follow. If the inflam- 
mation be intense, with plastic or suppurative exudation, the 
secreting organ is rapidly impaired and minus tension soon sets 


Secondary 





Fig. 17.—From same eye as Fig. 16. 
in; if, on the other hand, it is comparatively mild, with serous 


exudation, then we get the cloudy aqueous, the punctate deposits 
on the cornea, the dilated pupil, and the high tension which char- 
acterise the so-called serous iritis, a condition which should, I 
think, be called serous cyclitis. Fig. 12 was drawn from a typical 
= kindly given to me some years ago by Mr. McHardy. 

he filtration angle, far from being closed, is widely distended ; 
the disc is deeply cupped. This is a glaucoma which owes its 
high tension to the serous nature of the fluid, and also perhaps to 


tissue changes around the filtration angle. In many other forms 
of glaucoma serosity of the fluids is probably a supplementary 
cause of the high tension, for whenever the circulation of the 
blood is obstructed serum is apt to escape from the capillaries. 

It appears, then, that hypersecretion is sometimes concerned in 
the onset of glaucoma; that serosity of the fluids plays an im- 
portant part in those forms which present a deep anterior chamber 
and a wide filtration -—— and perhaps in other forms as well; 
and that obstruction at the filtration angle is a part of the glaucoma 
process in the great majority of cases. 





Fig. 18.—Lateral dislocation of lens by a blow. Secondary glaucoma. 
B Diagrammatic. 

Now, it is not yet universally admitted that the high pressure 
of glaucoma is directly connected with the latter change. We 
are told by some writers that the closure of the filtration angle 
occurs at alate stage of the disease; that it is a consequence, 
rather than a cause, of the high pressure; that the essentia! cause 
of the high pressure still remains to be discovered. Laying aside 
generalities, let us, so far as it may be possible, examine each 
variety of glaucoma in turn, and ascertain its mode of onset. 

Here it will be convenient to divide all forms of glaucoma into 
two groups, the primary and the secondary, and a very simple 
definition will suffice to distinguish them: the primary forms are 
those in which we cannot see any previous disease in the eye 
which accounts for the glaucoma, the secondary are those in which 
we can see such a disease. Beginning with causes which are 
visible rather than with those which are invisible, I shall en- 
deavour, in the first place, to sketch the sequence of events in 
various forms of secondary glaucoma, and I am able to lay 
before you specimens and drawings of nearly all the forms 
described. 





Fig. 19.—From same eye as Fig. 18. 


Annular Posterior Synechia.—After repeated attacks of iritis, 
the pupil margin remains widely adherent tothe lens. We propose 
iridectomy, but the patient refuses, for the tension is normal and 
there is no pain. Some months later the patient returns, the eye 
now being painful, injected, and hard, and the iris bulging for- 


wards against the cornea. An iridectomy is at once performed, 





fluid escapes freely from behind the iris; the iris returns to its 








recen 
mere! 
throu 


corne 
patie 
unab: 
porti 
apper 
hygh 
In 80 
sion } 
norm 
show 
cesse 
aged. 
close 
suffic 
but | 
povel 
come 
Pe 
Uleei 
anter 
a la 
aque 
plies 
becor 
the | 
eye 
apert 
for t] 
thron 
an e 
corn 
not 
Fig. 
cent 
to th 
iris | 
Tetir: 
ing ¢ 
forw 
is o¢ 
Di 
lense 
but t 
One 
feels 
glau 





1889, 


ey 
———_$<$—<= 


r forms 
nenta: 

q of the 
ies. 
rned in 
an im- 
hamber 
is well; 
Aucoms 


ma. 


ressure 
ep. We 
angle 
juence, 
| cause 
Z aside 
e each 
a 

1a into 
simple 
ns are 
le eye 
which 
*h are 
ill en- 
nts in 
0 lay 
forms 


iritis, 
opose 
ul and 
e eye 
+ for- 


0 its 














April 18, 1889.] THE BRITISH MEDICAL JOURNAL. 821 








normal plane, and the py is gone ; or, if the eye be alread anterior chamber ; that outside the margin of the lens, the iris is 
blind, we remove it and find the iris-base widely in contact wit in close contact with the cornea, and that the rest of the iris 
the cornea, as shown in Fig. 13. Here the cause of the glaucoma | bends backwards over the posterior surface of the lens. An opera- 
tion is proposed, but before it can be carried out, the lens slips 
back through the pupil, and the glaucoma is gone. The disloca- 
tion recurs several times, and each time with glaucoma.  Uklti- 
mately the lens is extracted and the glaucoma appears no more."! 
In another case of spontaneous dislocation, followed by intense 
glaucoma, the eye having been blind before the accident, is ex- 
cised.'* The conditions seen on bisecting the frozen globe, are 
shown in Figs. 16 and 17. Here again the filtration angle is 
closed in a manner which cannot be misunderstood. Under normal 
conditions the intra-ocular fluid meets with no resistance in 

ing forwards through the pupil, but no sooner is the relation of 
the iris and lens reversed, than the stream which previously kept 
the passage open closes it with a constantly increasing pressure. 
The iris is firmly applied to the posterior surface of the lens; its 





“~ onwe ies : periphery, where not supported by the lens, is driven forwards 
7 ‘ against the cornea. In some cases, as we have seen, the high 
Fig. 20.—Needle operation for cataract. Secondary glaucoma. pressure effects its own cure by driving the iris forwards so 





is obvious. The passage from the posterior to the anterior | strongly that the distended and paralysed sphincter offers no re- 
aqueous chamber becomes closed or insufficient; the iris is _ sistance to the return of the lens when the patient lies upon the 
pushed forwards by the fluid imprisoned behind it; the filtration | back. The great force exercised by the fluid in such cases is 
angle is closed, and with that - shown by the _ remarkeble 
closure high tension sets in. moulding of the lens to the 
Asmall aperture in the iris curvature of the cornea. I 
suffices to liberate the im- have two such specimens in 
prisoned fluid, reopen the my collection. In other in- 
filtration angle, and to ban- stances this same accident oc- 
ish the high tension. Ina curs without glaucomatous 
recent case of my own I complication; there is no pain, 
merely punctured the iris no injection, and no rise of ten- 
through the margin of the sion. In such cases I believe it 
cornea with a keratome. The will always be found that the 
patient being restless, I was pupil is not entirely occluded 
unable to seize or excise any by the lens, but that a pas- 
portion of it; the bulging dis- sage remains through which 
appeared, however, and the | the fluid’ can still pass for- 
high tension did not return. ‘ wards. One care has_ been 
In some of these cases the ten- placed on record in which no 
sion remains permanently sub- .|rise of tension occurred until, 
normal after the operation, by the use of eserine, the iris 
showing that the ciliary pro- was contracted and tightened 
cesses are permanently dam- up against the posterior surface 
aged. While the outlet is of the lens; then an acute glau- 
closed, their secretory power coma at once supervened.’* This 
suffices to cause high tension, suggests the practical lesson 
but when it reopens the im- that if eserine be employed in 
poverishment of the supply be- such cases to facilitate the ex- 
comes manifest. traction, and it is very useful 

Perforating Wounds and for that purpose, it should be 
Ulers of the Cornea.—The applied only a short time be- 
anterior chamber is opened by fore the operation. It is hardly 
a large wound or ulcer, the necessary to add that not every 
aqueous escapes, the iris ap- glaucomatous eye which pre- 
plies itself to the cornea and sents a lens in the anterior 
becomes adherent. So long as chamber has become glaucoma- 
the aqueous drains away, the & :) \ — tous in the manner here de- 












Gu 
oe q 
res (: 
ve ly 
Rae 


» 
WFR > 
Ww 4 * a 

- 


eye remains soft; when the scribed. In other forms of 


aperture closes it becomes hard, glaucoma a shrivelled lens will 
for the filtration angle is closed Fig. 21.—Tumour of choroid. Secondary glaucoma, (Mr. Hodges’s case). sometimes fall forwards through 
throughout a large part of the circle. Fig. 14 was drawn from , the pupil. , ; 
an eye excised six weeks after receiving a jagged wound in the | Lateral Dislocation of the Lens.—The atient receives a severe 
cornea. The tension was very high. The anterior chamber had | blow upon the eye. When the swelling o the lids has subsided so 
not been re-established; the filtration angle remained closed. | far as to permit thorough examination, we find the tension in- 
Fig. 15 was drawn from an eye blinded by glaucema, following | creased ‘and the vision much impaired. The pupil is dilated, but 
central ulcer of the cornea. Here the lens had become adherent | less so at one side of the circle than elsewhere, and at the lets 
to the corneal cicatrix and the pupillary margin of the inflamed | dilated side the iris lies very near to the cornea, or in contact with 
iris had adhered tothe lens. When the leakage stopped, the lens | it. Looking into the eye very obliquely with the ophthalmoscope 
retired a little from its advanced position, the adhesions becom- | we see the edge of the lens behind the more dilated side of the 
ing stretched, and the iris being doubled upon itself and pushed | pupil; it is dislocated laterally, and presses at the one side against 
forwards by the imprisoned fluid. Here again the filtration angle | the ciliary body. Possibly we are able to reduce the tension by 
18 occluded. means of eserine and cocaine, and a useful eye is retained for 
Dislocation of the Lens into the Anterior Chamber.—Both a or in view of irreducible tension, we attempt to remove the 
lenses have been imperfectly suspended and oscillating from birth, ens, and perhaps succeed. Possibly the patient declines opera- 
but the patient has never had pain or inflammation in the eyes. | tion until excision of the hard and painful eye becomes inevitable. 
One day while stooping over the wash-hand basin she suddenly 11 Glaucoma, tte Causes, etc., pp. 268, 263. 
feels something wrong in one eye. Within an hour an intense 12 Ophth. Rev.. 1882. p. 211. 
glaucoma is established. The surgeon sees that the lens is in the | 13 J, J. Minor, New York Medical Journal 1881, p. 194. 
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I have been able to examine two specimens of this kind. Figs. 
18 and 19 were taken from one of these.'‘ The lens was pressed 
against the processes and iris at the one side of the circle, and very 
firmly pressed, for it was actually indented by the processes. It 
was wedged in, so to speak, between the ciliary body in front and 
a consistent vitreous behind. The filtration angle was closed, not 
only where it was compressed by the lens, but more or less through- 
out the whole circle. I believe that the vitreous body, displaced 
at the one side by the intrusion of the lens, was driven forwards 
the other, in such a way as to effect this closure. 

Injury of the Lens.—In performing preliminary iridectomy in a 
case of senile cataract, the surgeon accidentally touches the lens 
with the point of the keratome ; twenty-four hours later the eye is 
very hard; the lens is swollen and manifestly presses the iris 
against the cornea throughout a large part of the circle. The 
cataract is extracted without delay, and the eye recovers perfectly 
with normal tension and a good anterior chamber.’ In the same 
way a sudden swelling of the lens after a needle operation some- 
times causes compression of the filtration angle and high tension ; 
and in the same way evacua- 
tion of the lens matter, or 
even the expulsion of a large 
portion from within the cap- 
sule into the anterior cham- 
ber relieves it. Again, trau- 
matic cataract from ac- 
cidental injury often leads 
to glaucoma; though here, 
the manner of its occur- 
rence may be less easy to 
distinguish, for the swel- 
ling of the lens may be 
complicated with synechia 
or prolapse of the iris, or 
with inflammatory exuda- 
tions into the chambers. 

Removal of the Lens.— 
Glaucoma sometimes occurs | 
in an eye from which the | 
lens has been removed. The 
minner of its occurrence 
is not always the same. 

In some cases, an annular 
posterior synechia locks up 
the posterior chamber, and 
causes bulging of the iris 
with closure of the filtra- 
tion angle, just as when 
the lens is present. In an 
infant, four months old, | 
needled both lenses for 
lamellar cataract. Both 
ppils cleared centrally, but 
r2mained small through pos- 
terior synechia. Seven years 
la‘er, I saw the ‘child again 
with glaucoma in one eye. 
The pupil was small, un- 
dilatable, and deeply seated ; 
th» rest of the iris bulged 
forvards against the cornca. 
to the imprisoned fluid; 
the eye recovered with normal tension and useful vision. 
Pig. 20 was drawn from an eye blinded by this form of 
secondary glaucoma. Two or more needle operations, for con- 
genital cataract, were performed by a well-known surgeon, when 
the child was nine months old; the result appeers to have been a 
clear, but adherent pupil and a persistently increased tension. 
The blind and distended eye was removed by myself seven years 
later. The pupillary margin is adherent throughout tothe remains 
of the lens periphery, and the iris is bulged forwards in the manner 
already described. The pupil is not blocked by any visible false 
membrane, but the vitreous body appears to have opposed the free 
escape of the fluid from behind the iris. The iris adhered to 
rene in two places where the needle punctures had been 
made. 





14 Ophth. Rev., 1883, p. 257. 
15 Ophth. Rev., 1884, p. 264. 











the iris retired from the cornea; | 





In other cases the iris, the capsule, and the hya‘oid are coated 
and united by inflammatory exudation, so as to form an imperme- 
able or insufficiently permeable diaphragm between the vitreous 
and aqueous chambers; an excess of fluid becomes imprisoned be- 
hind it, and the filtration angle is more or less compressed. This 
may happen, although a good iridectomy has been made. In a 
case of this kind, on the eighth day after the extraction, and in 
the presence of acute iritis and very high tension, I tore through 
and excised a part of the partition. The eye recovered, with normal 
tension and good vision.'® La? 

In other cases, again, the iris adheres to the cicatrix of the ex- 
traction wound, and the filtration angle is closed throughout the 
corresponding part of the circle; this complication is more likely 
to occur when no iridectomy has been made, but is not confined to 


| such cases. 


In a few cases glaucoma occurs after what appears to be a fault- 
less extraction and a normal healing process. It seems probable 
that either through a fault in the membranes which separate the 
two chambers, or in the vitreous fluid, there is an insufficient filtra- 
tion from the vitreous to 
the aqueous chamber. This 
is not mere conjecture. In 
an elderly woman I per 
formed a preliminary iri- 
dectomy, and later an ex- 
traction, apparently with 
complete success. A few 
months later an insidious 

laucoma began, which at 
first yielded to eserine, but 
later became persistent. 
The field contracted, the 
disc became cupped. Scle 
rotomy with a Graefe knife 
\ was performed in the re 
gion of the extraction 
Sa") | wound. On the withdrawal 
= \~,) | of the knife, hardly any 
'* fluid escaped, and the irs 
applied itself closely to the 
cornea, showing that there 
was no ready filtration from 
the vitreous chamber. The 
point of the knife was then 
passed in again through 
the same wound, and 
through the coloboma into 
the vitreous; a gush of 
fluid escaped, the iris retired 
from the cornea, and the 
globe became slack. The 
eye recovered with normal 
tension. Curiously enough 
I operated later on the fe- 
low eye of the same p# 


tient, and encoun 
almost exactly the same 
sequence of events. In 


uD 
Fig. 22.—Tumour of choroid. Secondary glaucoma. 


some cases of this kind 
the high tension may be 


A small iridectomy gave exit | permanently banished by passing a cutting needle through the 


area of the pupil, so as to divide the posterior capsule and ai 
terior part of the vitreous. 

Intra-ocular Tumours.—Eyes which contain tumours usually 
become glaucomatous if excision be long delayed. If the eye be 
excised while the tension is still normal, the filtration angle 
be found open; if it be excised after high tension has come 0M, 
the filtration angle will be found closed. I have met with no ex 
ception to this rule. Clinical observation shows that the onset 
of the high tension corresponds in point of time with a displace 
ment of the lens and iris towards the cornea. This displacement 
is not caused by direct pressure of the tumour against the lensof 
ciliary body, for it occurs when the tumour is limited to the pot 
terior hemisphere (see Fig. 21). It is caused by a general over 
fulness of the vitreous chamber. This overfulness may, perhaps, 
sometimes be due simply to the intruding bulk of the new growth, 
but this is not the usual cause, for, as the tumour enlarges, the 








16 Glaucoma, tts Causes, etc,, p. 273. 
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Fig. 23,—Tumour of retina, Secondary glaucoma. 





Fig. 24.—Tumour of choroid. Filtration angle open No glaucoma. 
(Mr. McHardy’s case.) 











vitreous commonly shrinks in even greater degree, and 
the_new growth may reach a’ large size before the tension 
Tises. The chief factor, as Fuchs has pointed out,'” is 
probably the compression of the large choroidal veins, 
and the consequent outpouring of serum between retina 
and choroid which the tumour occasions. The overful- 
ness of the vitreous chamber closes the filtration angle, 
and with this closure the glaucoma begins. 

Fig. 22 was drawn from an eye in which a tumour of 
the choroid, with detachment of the retina, was diagnosed 
several months before the patient would consent to ex- 
cision. While the eye was still painless and free from 
obvious disfigurement, the young lady went to a ball. 
The same night an agonising glaucoma began. Three 
days later I found the eye stony hard, the aqueous 
chamber shallow and turbid, and the periphery of the 
iris visibly in contact with the cornea. Here, at the 
onset of the attack, the vitreous chamber was distended ; 
the lens, processes, and iris were driven forwards, and the 
filtration angle was tightly closed. Later, perhaps after 
the excision, the lens and processes returned to their 
normal position. 

Fig. 23 was drawn from an eye excised on account of 
a retinal glioma. In this case, also, the anterior chamber 
became shallow, and the tension increased only a few 
days before the excision. 

Fig. 24, drawn from an eye given to me by Mr. 
McHardy, shows a large sarcoma which appears to have 
sprung from the ciliary region. Here there was no 
glaucoma, and the filtration angle remains open. 

Fig. 25 exhibits a wide-spreading infiltration of the 
ciliary body and iris, probably of syphilitic nature. This 
specimen also was given to me by Mr. McHardy. Here 
the filtration angle is completely blocked, and the glaucoma 
was intense.'® 

Fig. 26 was drawn from a specimen given to me by Mr. 
Solomon. In the iris is a melanotic tumour from which 
a number of free cells {have been carried by the current 
of the aqueous humour into the meshes of the filtration 
angle, where they have been caught and have pro- 
liferated. They were found throughout the whole circle; 
they did not, however, seriously impede the escape of the 
aqueous humour, for the tension of the eye remained 
normal up to the time of the excision.’® 

Intra-ocular hemorrhage, in a previously healthy eye, 
is sometimes followed by glaucoma; in other cases it 
causes no discoverable rise of tension. The difference 
probably depends partly on the amount of blood extra- 
vasated, partly upon the ease with which the eye 
makes compensation for the intrusion. If the overfilling 
of the vitreous chamber is readily compensated by 
an overflow into the aqueous chamber, the tension rapidly 
returns to its normal level; if not, the filtration angle 
is likely to be compressed, and the glaucoma-process 
established. Intra-ocular hemorrhage is a frequent cause 
of sudden high tension in eyes previously blinded by 
irido-cyclitis—eyes with a closed pupil, a shrunken 
vitreous, a detached retina, and, until the moment of the 
hemorrhage, a subnormal tension. In such eyes the 
outlets have long been closed, and compensation is made 
with great difficulty. 

In all these various forms of secondary glaucoma the 
onset of the high tension is manifestly connected with a 








17 Das Sarcom des:Uveal Tractus, Vienna, 1882, p. 210, 
18 Transact. Ophth Soc., vol. viii, p. 67. 
19 Transact Ophth, Soc., vol. iii, p. 257. 
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disturbance in the eye which impedes the escape of the intra- 
ocular fluid. The last two varieties, namely, those connected 
with intra-ocular tumours and with intra-ocular hemorrhage, 
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Secondary glaucoma. (Mr. McHardy’s case). 


eee 
———— 





Fig. 26.—Tumour of iris. 
(Mr. Solomon's case). 


Filtration angle open. No glaucoma. 


bear superficially a close resemblance to the primary form, 
es causes of which will be considered in the concluding 
ecture. 


A CASE OF PELVIC TUMOUR TREATED BY 
GALVANO-PUNCTURE: CURED. 
By J. INGLIS-PARSONS, M.D. 





No one who has had practical experience of galvano-puncture 
will have the hardihood to deny its power of destroying almost 
any tissue with which it comes in contact. It also accomplishes 
this in a way that no other agent is capable of doing; and, when 
surgical procedure is quite inadmissible, it is a direct means of 
saving life, as the notes of the following case show. 

Mrs. W., aged 44, married; family none; one miscarriage eigh- 
teen years ago. Menstruation always been regular, loss slight, 
until October 13th, 1887, when she had a severe attack of hzemor- 
rhage, lasting several days. 

- ~~ e 28th. Admitted into Chelsea Hospital for Women, under 

r. Edis. 

November Ist. Examination: A mass as large as a foetal head 
can be felt between the bladder and uterus, projecting above the 
pubes, and pressing down the anterior vaginal wall. The cervix 
can be felt high up and far back; the anterior lip is enlarged. 
Sound passes upwards backwards, and shows uterus to be separate 
from the tumour. 

November 7th. The patient complains of great pelvic pain, with 
occasional vomiting, and pain on micturition. Ether was admini- 
stered, and a consultation held. It was agreed that the tumour 


close attachment to the bladder and surrounding organs, no sur- 
gical procedure was admissible beyond puncture with a fine trocar, 
Somewhat serious bleeding followed this procedure, and was 
checked in the usual way. 

November 25th. As the tumour rapidly increased, Dr. Edis passed 
the case on to me for galvano-puncture. The first application was 
on November 25th, 1887, and the last on February 6th, 1888. In 
all, twenty-eight were made between and inclusive of these dates, 
The duration of the applications varied from twenty minutes to 
half an hour; intensity of current from 100 to 250 milliampéres, 
average 150. Two fine insulated platinum needles were used, 
These were driven through the anterior vaginal wall into the 
tumour to a depth of one inch, and connected to the positive pole, 
A large copper electrode on a felt pad, placed over the abdomen, 
formed the negative pole. No anesthetic was used, nor was it re- 
quired, as the introduction of the needles caused no pain. The 
temperature rose only once on December 13th, 1887, to 102° F., but 
in a few days it was normal again. A depression could be felt in 
forty-eight hours after each application of the current, corre- 
sponding to the site of puncture, and large enough to admit the 
index finger. After each application, the vagina was well douched 
with a carbolic injection (1 in 60); an iodoform pessary was passed 
morning and evening. At the end of the treatment, it was im- 
possible to introduce a needle without causing pain, showing that 
very little of the tumour was left. Bimanually nothing could be 
detected by the hand on the abdomen; per vaginam a hard board- 
like mass could be felt, spread out between the uterus and bladder, 
and in front of the anterior vaginal wall. She has no pain now; 
no vomiting. Two-thirds of the tumour have disappeared. 

April 6th, 1888. The patient came up to town; has been in ex- 
cellent health. On examination, the local condition remains un- 
altered. 

October, 1888. One year after the commencement of her illness, 
she was in very good health ; no sign of recurrence. The tumour 
is still one-third of its original size. 

REMARKS.—Hitherto considerable diffidence has been felt in 
resorting to this method, on account of the difficulty experienced 
in insulating the needles with any material capable of adhering 
to them when they are driven into the tissues, and of standing the 
action of acids and alkalies which form at the respective poles, 
For if puncture be made through the vaginal wall by a non- 
insulated needle, the current acts on the vagina as well as on the 
tumour, and a sinus communicating with the tumour is the result. 
Whereas, if the needle be insulated so that only the point be left 
exposed, the current acts on the tumour alone and the vaginal 
wall remains intact, except for the small opening made by the 
passage of the needle, and which soon closes up. By this means 
the chances of septic infection are reduced to zero. 

Galvano-puncture has often been compared by those ignorant of 
its use to the actual cautery. The difference, however, is very 
wide. With the latter, whatever tissue comes in contact with it 
is charred by the heat and destroyed, and it is utterly impossible 
to apply it to a tumour covered by healthy tissues, such as the 
vaginal wall, without first destroying them, and so producing 
a sinus with all its attendant risks. Whereas, with galvano- 
soe pe by insulated needles, there is no damage done to the 

ealthy tissues, which have to be pierced first in order to reach the 
tumour; the insulation protects them from the current, while the 
bare point actson the tumour. Nor is there any development of 
heat sufficient to produce an appreciable effect. The reason is 
this: Nearly two-thirds of the electrical force are expended in 
electrolysis. As the current enters the body it spreads out, and 
finally converges on the other pole. Any development of heat, 
caused by the resistance of the needles and the body, is spread 
over a large area, and is quite insignificant. Ciniselli has given 
up trying to insulate needles. Apostoli, Onimus, and Legros use 
a movable sheath. But if this is driven into the tissues and 
makes too large an opening, it is apt to set upasinus. If it is 
not so used, the current will come off at the point of entry and 
produce the same result. 
The insulating material used is gutta-percha, put on in fine 
layers, compressed and tapered down towards the point, so as to 
have no shoulder. The inert mass left behind in this case is, no 
doubt, the fibrous tissue of the tumour, all the rest being de- 
stroyed. 








—— 





Bequests.—Under the will of Miss Agnes Sarah Adams, the Hos- 
pital for Diseases of the Chest, Brompton, receives £500; the Can- 





was either a fibroid or sarcoma; and that, from its position and 


cer Hospital, Brompton, £500; St. Thomas’s Hospital, £250. 
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LEcTURE II. 
My first lecture has been devoted to the study of ‘the histological 
appearances of degenerations. My present task is one of much 
wider scope. 

If we examine a transverse section of a normal cord, we see 
grey matter and white matter only, the division into regions 
being of the most superficial character. We can have no idea 
from the appearances which part transmits motor and which 
sensory impressions; which carries fibres passing from above 
downwards and vice versd. But pathology does the work of the 
anatomist with the greatest precision, and we find that fibres 
which pass from the brain run invariably in certain areas of the 
transverse section, and those which pass to the brain travel 
up in equally definite paths. Moreover, fibres passing from one 
point of the cord to another, upwards and downwards, have also 
their own place. 


It has become the custom to speak of degenerations of 
tracts containing efferent fibres as descending, of those con- 
taining afferent fibres, as ascending degenerations. But it must 
be clearly understood that the terms descending and ascending 
apply to the course of the fibres in the tracts themselves, and not 
to the degeneration. Therefore the full expression of the term 
descending lesion should be, a “lesion of a descending tract.” 
There is every reason to believe that the degeneration of a fibre 
cut off from its trophic centre takes place, if not equally and 
simultaneously all along its course, at any rate very rapidly. 

Early Observations.—The earliest observer to study this method 
was Cruveilhier,' in 1835. But it was Tiirck,’ in 1851, who really 
gave us the first complete account of the descending tracts and 
later, in 1853, he studied and figured with great exactness the 
principal ascending tracts. There does not appear to have been 
anything of particular importance in this direction written after 
Tiirck’s time, till 1866, when Bouchard wrote some admirable 
papers in the Archives Générales de Médecine.* After Bouchard, 
we have numbers of writers treating of this subject, with more or 
less minuteness, too numerous to mention in this place, but to 
whom I shall refer as occasion shall arise. The anatomical facts 
established by pathological methods are strikingly borne out by 
the study of the embryology of the cord, a branch of investigation 
followed most completely first by Flechsig, later by Bechterew, 
von Monakow, and others. 

Preliminary Anatomical Considerations.—In addition to the 
gross anatomical division of the white matter, we have one cr two 
histological points to draw attention to. There are two forms of 
larger white medullated nerve-fibres. First, the large fibres which 
are familiar to all. Secondly, there are medium-sized fibres, 
smaller than the last. Schwalbe has tried to show some relation 
between the size of a fibre and its length; but Gaskell, with more 
probability, suggests that the size varies with the functions of the 
nerve; for instance, the hypoglossal nerve supplying the tongue is 
composed of fibres of very much smaller calibre than we find in an 
ordinary anterior root. hether this theory can be applied to the 
cord-fibres I am unable to say. It is certain that the fibres supply- 
ing the smaller and larger muscles only communicate with the 
cord through ganglion-cells in the grey matter. It is possible that 
the medium and large-sized fibres are in connection with medium 
and large-sized ganglion-cells, and these in their turn with cor- 
responding fibres in the cord. Lastly, there are the small, medul- 
lated fibres. These are very minute, a tenth part of the size of the 

1 Cruveilhier, Anat. Pathologique, vol. xxxii, p. 15. 


2 Tiirck, Sitzungsb. der Akad, der Wissensch. in Wien., 1851 and 1853. 
6 3 Bouchard, Arch, Gé&n. de Méd., 1866, t. vii, viii, 








large fibres. They are morphologically exactly similar to the large 
fibres. They tend to run in certain tracts of the cord, and I shall 
deal with them in detail hereafter. They are connected with cor- 
respondingly small ganglion-cells. We shall also have to notice 
the white fibres which run into the grey matter. Among these 
are very few large fibres, but there are many of the small fibres 
just mentioned. The larger number of the white fibres in the grey 
matter are extremely minute; seen in cross section by Weigert 
staining they appear as little black dots, displaying no structure 
to the highest powers. In longitudinal section they are, by the 
same method, fine black lines, with an occasional varicosity. These 
are axis cylinders diminished in size, and coated with a trace of 
myeline sufficient to take the stain. Itis highly probable that the 
hardening and staining operations may have some contracting 
effect on them. 

Fibres which Degenerate Downwards.—When any considerable 
portion of the motor area of the cortex is dest , the fibres in 
connection with that part are degenerated. The degenerated fibres 
can be traced through the middle third of the internal capsule, 
through the crusta of the crus cerebri, through the pons, the an- 
terior _—_ of the same side, across in the decussation to the 
crossed pyramidal tract, down the cord in that tract to certain 
cells in the grey matter, and no further. Though the motor im- 
pulses, originating in the cortex of the brain, must take this 
course, and pass out to their destination through the anterior 
roots, degenerating fibres are never found in these roots; they 
must, therefore, stop at the ganglion cells in the grey matter. 
This fact was fully recognised by Bouchard. As I have not had 
the opportunity of examining lesions passing down through the 
capsule and crus, nor had the time to undertake experiments in 
that direction, I confine my remarks to lesions in the cord and 
medulla only. 

Descending Fibres in Pons and Medulla.—In the pons the motor 
fibres lie in bundles, separated from one another by the transverse 
fibres of the pons. Case 111, mentioned in my first lecture, a lesion 
of the middle and posterior part of the rightjinternal capsule, 
would naturally afford the most extensive and complete degene- 
ration of the motor tract below the lesion. All the longitudinal 
fibres of the right side of the upper and middle pons are 7 
degenerated, but no degenerated fibres can be found in the fillet. 
The next section at the commencement of the pyramids shows 
that the total sectional area of degeneration has undergone a very 
great diminution in size. It must be supposed in ‘explanation of 
this that the motor tract here is constantly giving off fibres te the 
various nuclei of grey matter, as in fact it must do to a less de- 
gree in its course down the cord. At the decussation the degene- 
rated fibres can be seen crossing to the yaa lateral tract in- 
terlacing with healthy fibres. When this crossing has been 
completed we have the crossed pyramidal tract. 

Crossed Pyramidal Tract.—This area forms” roughly an 
isosceles triangle with one of its sides close to and parallel 
with the posterior horn, its apex at the point of junction 
of the posterior horn with the rest of the grey matter, 
and its base lying parallel with the periphery of the lateral 
column, but not touching the periphery in the upper oa of 
the cord. The description of the shape I have just given @ 
plies to the human cord. In dogs and monkeys it appears to 
more circular in its outline. It will naturally also vary in its 
shape according to the extent of the lesion; most of my cases are 
of total transverse section, which of course will give the greatest 
possible degeneration of this tract. It would appear that certain 
parts of the tract convey fibres from corresponding regions of the 
brain. This has not been made out with exactitude, but angley and 
Sherrington‘ found in Professor Goltz’s dog, in which parts of the 
motor area had been removed at different times, distinct patches 
of degeneration at different stages in the crossed pyrami tract. 
For further information I must refer to their paper. — 

F shall here relate very briefly the clinical details of a case 
which I shall have occasion to refer to several times, especially in 
connection with the ascending degenerations. _ : 

Cask v.°—A. P., aged 18, fell forty feet, fracturing left thigh and 
sustaining a fracture-dislocation of the seventh cervical vertebra. 
On admission the breathing was diaphragmatic, and remained so. 
Manipulation of the fractured thigh gave no sign of pain. Sensa- 
tion was retained in the hands and arms, but there was some paresis. 
There was retention of urine and involuntary defecation and priap- 


4 Langley and Sherrington, Journal of Physioiooy, vol. v, p. 419. 
5 The clinical features of this case have been detailed in the Lancet, 1887, vol. 
ii, p. 261, by Mr. Baker, who allows me to make use of the spinal cord. 
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ism. There was complete anesthesia and paralysis below a line 
drawn round the two inches and a half above the nipples. 
There was also complete absence of reflexes. He complained of 

in in the upper part of the back, which became more localised 
fn the neck as time went on. i : 

I mention this case here because it affords the best illustration 
I have of descending lesions following complete transverse crush- 
ing high up in the cord. It will be noticed how extensive the 
degeneration is for the distance of a root below—that is, at least 
one inch. (Fig. 7, D. 1.) There can only be said to be natural 
fibres close round the grey matter; all the rest is degenerated. 


Of course this is principally the traumatic degeneration. At the 
level of the second dorsal (Fig. 7, D 11) the crossed pyramidal 





Dm. Dv. 


D vit. 


Fig. 7.—Fracture-dislocation of seventh cervical vertebra, with crushing 
of cord between the eighth cervical and first dorsal roots (Case v), a. t. 


(antero-lateral tract), d. c. t. (direct cerebellar), p. m. (posterior 
yr c. p. t. (crossed pyramidal), c. d. (*‘comma-shaped” tract) ; 
tract may be said to have its greatest possible development. At 
the next root it is considerably smaller, and then diminishes gra- 
dually and regularly from above downwards. Vulpian, Singer, 
Loewenthal, and others say that the crossed pyramidal tract ends at 
the level of the second lumbar. From my own observations I 
come to the conclusion that degenerated fibres car be found as 
low down as the fourth lumbar, and even lower (Fig. 8, 8). 
Neither is this contrary to what might be expected, for the fourth 
lumbar root enters obviously into the formation of the lumbar 
plexus: and, though the nerves given off below this point are 
many of them visceral, yet, as I shall endeavour to show later, 
these must have their connection with the higher centres, and the 
path for this connection is probably the lateral column. In the 
a parts of the cord the crossed pyramidal tract, as we have 
already noticed, does not reach the edge of the section, because the 
direct cerebellar tract intervenes. In the middle of the dorsal 
region the crossed pyramidal tract comes to the surface. [ find 
that this takes place at levels varying from the sixth to the 
eighth dorsal roots (Fig.7, D v11,and Fig.8, D vir). The significance 
of this will be apparent on consideration of the direct cerebellar 
tract. The cros pyramidal tract, having gained the surface, 
retains its shape and its position close to the posterior horn at 
first, but further down the triangle becomes smaller and smaller, 
and gradually leaves the posterior horn, till at last it is a small 
atch on the periphery of the lateral column (Fig. 8, L 111 and S§). 
uchard speaks of the crossed pyramidal tract as composed of 
short and long commissural fibres; the short are on the inner side 
of the tract, and the long on the outside. He also makes the state- 
ment that the long fibres are degenerated after injury to the me- 
dulla, and not after injury to the brain. 

What becomes of the fibres forming this bundle? The most 
careful examination fails to discover any degenerated fibres in the 
anterior roots. Itis or probable, therefore, that they in some 
way form connections with the ganglion calls of the grey matter. 
On ap om grounds it is certain that they do not cross, at 
least, as a whole. 





As Schiefferdecker has remarked, it is impossible to understand 
how such small bundles of fibres as the two descending tracts can 
convey the multitude of voluntary impulses, unless we regard 
them as bearing only fibres which control subordinate centres in 
the cord. 

I am not aware, however, that any observer has been able defi- 
nitely to trace the degenerated fibres to their ganglion cells, and it 
is curious to note that the bundle takes up and maintains a posi- 
tion in the section as far away from the anterior roots as it is pos- 
sible to assume. 





L 111. s. 


D vil. D Ix. 

Fig. 8.—Semisection between seventh and eighth cervical on the left side 

(monkey 7); a.t. (antero-lateral tract), d. c. t. (direct cerebellar), c. p. t. 
(crossed pyramidal), r. d. (? recrossed fibres), c. d. (‘‘ comma-shaped” 
tract), m. z. (descending fibres in the ‘‘ mixed zone”); xX 3 diam. 

Development of Crossed Pyramidal Tract.—The position and shape 
of the tract in the cordat birth resembles very much the degenerated 
tract, but, considering the size of the cord, the former is rather 
larger than'the latter. In both the tract diminishes from above 
downwards, but that of course means that the process of develop- 
ment, as a whole, takes place from below upwards. The tract 
comes to the surface at about the fifth or sixth dorsal root level. 
It can be traced to the upper sacral region with certainty ; but 
shows a tendency to leave the position close to the posterior horn, 
and to take up one a little further along the periphery of the 
section. 

The direct pyramidal tract consists of fibres, which, after 
leaving the pyramids, do not cross, but run down in the anterior 
median column on the same side. It may be said to commence n 
the cord at the same time as the crossed pyramidal tract. It oc- 
cupies a position close to the anterior median fissure, any lessen- 
ing of size being on the side next to the anterior root zone. In 
cases in which the degeneration is extensive, its anterior part may 
be extended towards the anterior roots along the outer edge of the 
section. In its fullest development it is a strip of degeneration, ex- 
tending the whole length of the anterior fissure. (Fig. 7 D111 and v’. 
It is, so far as I know, always associated in degeneration with the 
crossed p idal tract. I have never seen or heard of a case in 
which this tract only was degenerated secondarily. 

Pitres® has shown that the tract is sometimes, though not 
always, affected in cortical lesions of the brain, and also that both 
tracts may be degenerated secondarily to a unilateral lesion. 

Bouchard says the fibres composing it do not reach below the 
middle dorsal; but this is plainly not the case, for in Case rir it is 
distinct as low as the eleventh dorsal, and in another case, to which 
I shall refer later, it can be seen by the naked eye as low even a8 
the second lumbar. 

The destination of these fibres is a disputed point. They must 
be for conduction of motor impulses, because in semisections, a8 
Homén points out, the paralysis is much more complete if the an- 
terior column is cut, as well as the lateral, than if the lateral is 
cut alone. 

Dr. Gowers’ considers that the direct pyramidal tract conducts 
6 Pitres ‘‘Recherches anatomo-cliniques sur les Scléroses bilaterales de 1s 


Moelle Epiniére, etc.” Arch. de Phys. 1884, p. 142. 
7 Gowers. Diseases of Nervous System, vol. i, p. 114. 
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motor impressions for the upper extremities. This may be the 
case, but it can scarcely be the whole answer, because the degene- 
ration, as I have said above, can be traced as low as the second 
lumbar. It is possible that it may contain many commissural 
fibres. It is almost certain thai the fibres composing this bundle 
cross somewhere in the cord, for, in cases in which it is deeply 
degenerated, we get no paralysis of the same side. If they cross, 
it is only reasonable to suppose that they should go by way of the 
anterior commissure. This commissure is practically a decussa- 
tion of medullated fibres from one side to the other. The fibres 
seem to spring from the anterior column of one side to pass into 
the corresponding column or anterior horn of the opposite side; 
and yet the most careful examination fails to discover a single de- 

enerated fibre in the commissure. The destination of this: tract 
is, therefore, at present conjectural. ; 

Development of Direct Pyramidal Tract.—Developmentally, the 
direct pyramidal tract resembles the crossed, that is, the fibres are 
medullated late; and, therefore, these two tracts remain as un- 
stained patches by osmic acid or Weigert hematoxylin when all 
the rest of the white matter is stained black. It is also developed 
from below upwards, but, generally speaking, it is further ad- 
yanced in development at birth than is the crossed pyramidal 
tract. 

Re-crossed Fibres.—In cortical lesions of the motor area another 
descending tract in the lateral tract of the same side as the lesion has 
been often noticed. Pitres,’ in the important paper just referred 
to, brings forward ten out of forty cases of hemiplegia from uni- 
lateral brain-lesions, many with contractures and increased tendon 
jerks. In all he found a degeneration of the pyramidal tract on 
the same, as well as on the opposite side. In several of these the 
degenerations on the two sides were of equal intensity ; in others 
it was less intense on the same side. In six cases the direct pyra- 
midal tract was also affected, and in three both direct pyramidal 
tracts. The pyramid of the opposite side was quite unaffected. 
He remarks also that there is clinical ground for the suspicion of 
this double degeneration; that in many hemiplegias we find loss 
of power—slight, it is true—of the same side. He moreover draws 
attention to the very common occurrence of increased reflexes, and 
the less common occurrences fof contractures on the same side. 
It must be said, however, that in many of his reported cases these 
symptoms are not noted, though the degeneration was obvious 
after death. He considers that these fibres come from the pyra- 
mid of the same side; that is, that the fibres of that pyramid may 
pass into the crossed pyramidal tract, the direct pyramidal tract, 
and the pyramidal tracts of the same side. Charcot,’ who recog- 
nised this degeneration, suggests that the fibres re-cross from the 
crossed pyramidal tract of the opposite side by way of the ante- 
rior commissure. The absence of any anatomical evidence for 
this statement must be the answer to it for the present. Drs. 
Hadden and Sherrington‘ add another case in the human subject 
in which they discover a few degenerated fibres in the opposite 
pyramid. 

According to Dr. Sherrington," this “ re-crossed tract,” as he calls 
it, does not make its appearance till about the third cervical root. 
It is much smaller, and the degenerated fibres in it are fewer than 
in the tract of the opposite side. It cannot be traced so far down 
the cord. Dr. Sherrington found it after extensive experimental 
lesions on the dog. 

Professor Schafer’? yy the same tract inthe monkey. In 
some monkey’s cords that I have examined for Messrs. Horsley 
and Spencer, in which the lesion of the cortex was sufficient to 
cause a very obvious degeneration of the crossed pyramidal§tract, 
there was at this time a very scanty degeneration of fibres in the 
corresponding tract on the same side as the lesion. 

Another important piece of evidence of the existence of these re- 
crossed fibres is that of Homén,!* who, after semi-section in the 
cervical region in dogs, found distinct degenerating fibres in the 
opposite lateral tract, beginning about one centimétre below the 
level of the lesion. He traced the degeneration as far down as 
that on the opposite side. This experiment would show that this 
so-called re-crossing of the fibres is going on all through the cord. 
He found at the same time degeneration of the anterior pyra- 





8 Pitres, op. cit. 
9 Charcot, Legons sur les Localisations dans les Maladies du Cerveau, etc., Paris, 


1876, p. 252. 
10 Hadden and Sherrington : a ig Soqnneention fin Spinal Cord, Brain, 
vol. Vi 


1 Sherrington, “ D 


iii, p. 502. 
eneration in S inal Cord,” Journ, es 1885, p. 177. 
12 Se » p. 316. 


er, Journal of Physiology, vol. iv, 1 
, 13 Homén, op. cit. 





midal tract, which appears to me to answer the question of Messrs, 
Langley and Sherrington, as to whether that tract exists in the 
dog, in the affirmative. The most difficult points in connection 
with this degeneration are that it causes such slight symptoms, 
and that it is not really very common after unilateral lesion, 
and therefore perhaps ought to be regarded as a deviation from 
the normal. 

To look at the figures and sections in Pitres’s paper, one would 
certainly expect a double hemiplegia. Again, one must suppose a 
similar re-crossing of healthy fibres from the crossed pyramidal 
tract of the same side into that of the opposite side, and therefore, 
if they be motor fibres, so much less a degree of paralysis on that 
side ; but the clinical evidence lends no colour to this view. In my 
Case 111 of extensive lesion of the middle and posterior parts of 
the capsule I can find no degeneration on the same side in the 
lateral tract. 

The descending lesions after a half-section of the cord are very 
well shown in monkey 7 (Fig. 8), already mentioned in Lecture I. 
The semisection was not complete; that is, the anterior column 
and posterior median column escaped. The lesion was between 
the seventh and eighth cervical. The crossed pyramidal tract 
was very completely degenerated, and could be traced as low as 
the sacral region, and came to the surface as low as the seventh 
dorsal. 

For a short way below the lesion, at about the level of the 
second dorsal, descending fibres are found in the penpees, of the 
opposite lateral column, in a position respected by the ascending 
y tan of the direct cerebellar tract in the section above the lesion. 
(See Fig. 8, r.d.) These are the only fibres corresponding to re- 
crossed degeneration that I could find in this experiment. 

Descending Fibres in the “ Mixed Zone.”—In the antero-lateral 
region, and extending [round the anterior periphery—that is, in 
the anterior root zone—are seen many degenerated fibres, but in 
these situations are many normal ones also. This diffuse descend- 
ing degeneration of the antero-lateral region, or “mixed zone” 
(Flechsig), extends to about the eighth dorsal, but in the anterior 
root zone a thin strip can be seen as low as the sacral region. 
This degeneration is also seen in Fig. 7 for a considerable distance 
below the crush, and in Fig.8 m.z. It is figured by Drs. Hadden 
and Sherrington in the paper referred to above. 

Postero-lateral Descending Degeneration or “ Comma-shaped” 
Tract.—In complete transverse sections can be seen by the naked 
eye, and after staining, a distinct tract of degeneration in the 

ostero-lateral column below the lesion. It is situated so as to 

ivide the column, as seen in transverse section, into two almost 
equal halves (Fig. 7, c.d, and Fig. 8). It has the shape of a comma— 
that is, a rounded thickened head and thin curved tail, reach- 
in nearly to the periphery of the section. It was noticed first by 
Schultze, * but it was figured, not described, by Dr. Bastian’’ and 
Westphal’® ew to Schultze’s observations,fand later by 
Kahler and Pick.’” z 

I have seen several instances of this degeneration, and I believe 

that it is rarely absent in cases of transverse lesion. Schultze 
res it in a case of complete compression by tumour of the 
middle of the cervical swelling, 2 centimétres below the lesion. 
In Case v, Fig. 7, in which the cord was crushed completely 
between the eighth cervical and first dorsal roots, the degenera- 
tion is very distinct as low as the fifth dorsal root, and can be 
traced without much trouble with the microscope as far down as 
the seventh and eighth dorsal. In another case, in which the cord 
was crushed between the sixth and seventh cervical roots, the 
degeneration to the naked eye after hardening was very distinct 
in the cervical and upper dorsal region, and could be seen as far 
as the sixth dorsal. Ina case of fracture dislocation of the fifth 
dorsal vertebra that I reported elsewhere, I have since, by careful 
examination, found it, but it is very faint, and extends little more 
than one inch below the lesion. It may be said that the “comma- 
shaped” tract is generally more distinct after lesion of the higher 
arts of the cord, above the fifth dorsal root probably. Homén 
finds that this tract degenerates downwards on the same side 
after semisections, an observation borne out by my monkey 7 
(Fig. 8,c.d). It is rather unexpected to find descem fibres in 
the middle of a column which is essentially a conductor of centri- 
petal fibres. As to the function of its fibres we are at present 


14 Schultze, ‘‘ Beitrag zur Lehre —= der secund. Degen.,” etc., Arch. f. Psych., 


, p. 375, 
15 Bastian, ‘‘Case of Concussion Lesion with Second. Degen.,” etc., Med.-Chir. 
ephal, a - Bch Ba 1 788. 
16 Wes ° Je ., Bd. x, ss 
17 Kahler and Pick, idid., p. 179. 
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— ignorant. Schultze considers that it must either consist of 
bres which degenerate both upwards and downwards when cut 
in.their course, a condition which is quite irreconcilable with 

ised facts, or else that it contains fibres from the posterior 
roots, which are bent back, as it were, after entering the cord, to 
pass into the grey matter at a point below. This supposed bend- 
ing back of the posterior root-fibres has been suggested by Stilling 
and Brown-Séquard. It is, however, extremely improbable that 
such bending back of posterior root-fibres can ssibly extend so 
far as this degeneration does; then, again, if the fibres of the 
“comma-shaped” tract were derived from the posterior roots, 
they should degenerate after section of those roots; but I can 
find no evidence of such in my experiments. It seems more likely 
that the fibres forming it are commissural. 

Fibres which Degenerate Upwards —Degeneration of ascending 
tracts may be secondary to complete or partial transverse sections 
of the cord, crushing, pressure, Invasion of new growths, focal in- 
flammation, involving the whole or part of the transverse section, 
and, lastly, the section or disease of the posterior roots. Close 
above the lesion, supposing it to be a crush, for instance, we find 
the traumatic degeneration affecting most of the section, but even 
here tending to affect the ascending tracts most. As a rule, the 
whole of the posterior region is dee ty degenerated ; the same may 
be said of the whole periphery of the section, even including to a 
greater or less extent the anterior column and the anterior radicular 
zone (Fig. 7, C vir). The fibres, however, lying next the 
matter in the lateral region, called the “lateral limiting layer, 
usualiy escape, unless, of course, there be much inflammation, in 
which case the whole section may be affected, grey matter as well 
as white. The traumatic degeneration is said by Homén and 
Schiefferdecker to extend for about 1 to 2 centimétres above the 
lesion. Above this we may speak of the degeneration as being true 
secondary degeneration. 

Postervor Region.—This consists of the postero-lateral column 
and the posterior median column, as stated above. 

Postero-lateral Degeneration.— The postero-lateral column is 
never degenerated far from the point of lesion. At the second root 
from the lesion in Case v this column begins to show a few normal 
fibres, and these fibres are obviously principally acquired from the 
posterior root. The normal fibres can be seen if the section be 
made through the point of entrance of the root, flowing in con- 
siderable numbers into the posterior part of the column, where 
they form a little group. At the next root above there is quite a 
considerable area of non-degenerated fibres, extending forwards 
parallel to the posterior horn of the grey matter. With each root, 
as we ascend from the lesion, then the postero-lateral area seems 
to receive a fresh contingent of normal fibres ; and at the fifth root 
from the lesion we find the postero-lateral area beginning to 
assume its normal dimensions. This influx of new fibres Benn 
the posterior roots is, however, scarcely enough to account for the 
whole of the postero-lateral column, as we shall see when we come 
to study degeneration from sections of the root. It is, therefore, 
probable that a large number of these are commissural. 

The above statements are based principally on the examination 
of Case v, but they apply equally well to lesions lower down in 
the cord. We may look upon the postero-lateral column as one of 
the principal conductors of the posterior root fibres. This, of 
course, =— many of the phenomena of tabes dorsalis, which 
is essentially a disease of this column. 

Posterior Median Column.—With the appearance of the postero- 
lateral column, the position and shape of the posterior median 
column becomes defined. The two together make up an area 
having a V-shape, the angle of the V being truncated and applied 
to the posterior commissure. The sides of the V bend outwards 
and backwards towards the posterior root at first. Root by root, 
however, this tract becomes smaller, compressed as it were by the 
increasing number of fibres from the postero-lateral region, till at 
last it becomes a thin strip of peg amet ae each side of the pos- 
terior septum, but still reaching forwards to the posterior com- 
missure. If the lesion be below the fourth or fifth dorsal, the tract 
in the cervical region not only becomes thinner, but at ahout the 
third cervical root retreats backwards, forming a wedge with the 
thin end forwards. The further down the cord the lesion is, the 
sooner this shape of the degeneration is assumed, till at last the 
lesion is only a small tri lar patch at the posterior extremity 
of the posterior septum. e ascending degeneration of the pos- 
terior median column is one of the most constant lesions we have 
todo with. Any considerable damage of the cord high up or low 
down is certain to be followed by more cr less degeneration of this 








tract. From remarks above made concerning the postero-lateral 
fibres, it is practically certain that large numbers of the fibres of 
that tract pass directly into the posterior median column. Hence 
it is that in tabes, in which the postero-lateral column is sclerosed 
in the lower parts of the cord, in the higher parts we find the pos- 
terior median column affected only. 

A large number of the fibres composing the posterior median 
column run from one end of the cord to the other, that is, into the 
medulla. This is shown by the records of many cases of pressure 
and disease of the cauda equina; moreover, I shall quote experi- 
ments on monkeys in further proof of this point. 

It is — that very few, if any, of the fibres cross in uni- 
lateral lesions to the opposite column, that is, they run up on the 
same side. This is certain from semisections by Homén and 
others, and by my own cases. 

Destination of Posterior Median Fibres in Cord.—But thougha 
large number of the fibres run straight up to the medulla, yet 
the tract progressively diminishes in size from below upwards, 
and therefore its fibres must be diminishing in numbers pari 
passu. But this diminution appears, according to Schiefferdecker," 
to be not regular, but subject at certain points to sudden altera- 
tions in size. These points were (1) between the fourth and fifth 
dorsal, (2) between the first and second dorsal, (3) between the 
seventh and eighth cervical, and lastly, between the second and 
third cervical. His method of determining this was ingenious, 
but seems open to many errors of observation; it consisted of 
drawing very accurately by the camera lucida the outline of the 
degeneration on paper and then cutting out the drawn figure and 
weighing it with the most delicate balance. Of course this takes 
no account of normal fibres in the area of degeneration, of which 
the tract receives many as it passes upwards. Between the points 
of sudden diminution in size, the tract alters very slightly in area 
from root to root. Schiefferdecker concludes therefore that these 
fibres end in certain centres or collections of ganglion ceils in the 


cord. 

In Medulla.—But though large numbers of the fibres disappear 
in the grey matter of the cord, yet there is no doubt that a certain 
number, more or less, traverse the whole length of the cord to 
the medulla. As we trace the postero-lateral column and the 
posterior median column upwards to about the level of the first 
cervical root, we find that the angle formed by the two posterior 
horns becomes wider, owing to the divergence of the horns. At 
the same time the tips of the posterior horns become swollen as it 
were by a local increase of the so-called substantia gelatinosa 
Rolandi, this local swelling being named the tubercle of Rolando, 
still at this level the ee appearances of the spinal cord 
section remain; but above this the appearance changes. The 
whole section is larger, owing to the appearance of new material. 
Anteriorly we have the lowest owe of the decussation of the pyra- 
mids, pushing the remains of the anterior horns of the grey matter 
aside, so that the lateral region is relatively smaller than it is in 
the lower part of the cervical regions. The substantia gelatinosa 
retains its position, but assumes a crescentic shape; between this 
crescentic substantia gelatinosa and the periphery lie a number 
of medullated fibres, part of which, at any rate, make up the 
ascending root of the fifth cranial nerve. At this level, moreover, 
a — takes place in the constitution of the posterior region. 
In both the posterior median column and the postero-lateral 
column, we find what appears as a prolongation backwards of the 
grey matter around the central canal; this is no longer the thin 
commissure that it was lower in the cord, but a large mass, con- 
taining many nuclei and many ganglion cells, which higher up 
are grouped to become the nuclei of certain cranial nerves, such 
as the hypoglossal, glosso-pharyngeal, etc. This central grey mass 
then sends back prolongations of its substance into the posterior 
median and the postero-lateral columns. So that at this level the 
posterior median and postero-lateral columns consist each of & 

ninsular of grey matter with white matter nearly surrounding 
it. They here have received other names, the posterior median 18 
called the funiculus gracilis, the grey matter in it the nucleus 
gracilis, or nucleus clavatus ; the postero-lateral is called the funi- 
culus cuneatus with its nucleus cuneatus. h 

It is with the nucleus gracilis that we are now more particu- 
larly concerned. The ganglion cells in it are peculiar; they are 
not so large as those in the anterior horns of the grey matter any- 
where in the cord, and they are also of the oval, bipolar, or unl- 
poler kind, such as are found in the posterior vesicular column 0 

larke. Among these ramify horizontally medullated fibres. As 
18 Op. cit. 
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we pass still higher in the medulla the two funiculi graciles be- 
come separated by a fissure, the first beginning of the calamus 
scriptorius. At the same time the central canal, with its gre 
matter and nerve nuclei, passes backwards to open into the fourth 
ventricle, and finally the grey matter forms the floor of that 
ventricle. 

To return to the degeneration of the posterior median column. 
Where the degeneration is extensive, as in Case v, Fig. 9, Sections 
6and 7,p.m.,'* the peninsula of grey matter or nucleus gracilis 
has a mass of degenerated fibres lying along its inner side, and 
also along its posterior aspect. If, however, the degeneration is 


that of posterior root fibres, as in monkey 3 (vide infra), it will be 
found lying against the internal aspect only. 





Fig. 9.—Medulla of Case v (see Fig. 7); a. t. (antero-lateral tract), d. e. t. 

(direct. cerebellar), d. a. (direct cerebellar and antero-lateral tracts 

) pa p. m. (posterior median), c. r. (corpus restiforme); x 2 
Higher up, the encroachment of the nucleus gracilis, as it were, 
forces back wards the degenerated fibres till at last there remains 
little more than a small patch posterior to the nucleus, and finally 
this disappears also. (Fig. 9, Section 5 p.m.) There can be no 
doubt that these degenerated fibres are absorbed one by one into 
this nucleus gracilis. It is probable that the fibres are in direct 
communication with the bipolar ganglion cells of the nucleus. 
Seeing the great similarity between the cells of this nucleus and 
those of the posterior vesicular column, it is not unreasonable to 
suppose that the fibres which are disappearing from time to time 








19 The sections in this figure will be more minutely described in the next lecture ; 
it is placed here for convenience of reference. 





in the upward progress of the tract end in a similar manner inthe 
posterior vesicular column of the cord. 

Now I shall speak more particularly concerning the posterior 
vesicular column and its relations, in my next lecture; but it will 
not be out of place to remark here that the posterior median 
column carries vast numbers of small nerve-fibres, which have 
been proved by Gaskell, Onodi, and others to be visceral in fune- 
tion, and to be probably in direct communication with the posterior 
vesicular columns; also that lesionof the posterior median column 
alone gives rise to no known symptoms at all comparable, at least, 
tosuch as follow corresponding lesion of the postero-lateral column. 
Also that the fibres of this column do not cross, at least in the 
white matter, whatever they may do when they reach the grey, 
but tend to run a very long course on the same side, 

Development of Posterior Median Column.—I1 may mention 
here that the posterior median column, as is the case with the 
other columns of the white matter, develops from below upwards, 
and therefore the tract of unmedullated fibres appears to diminish 
from above downwards, the opposite of the degenerated tract. 

We have seen, then, that the posterior median column degene- 
rates secondarily after lesions involving the columns themselves, 
and after lesions involving the postero-lateral column; we have 
next to consider the course of degenerations following on lesions 
of the posterior roots. 

Results of Division of Posterior Roots.—At the suggestion of 
Dr. Gowers, and with the kind help of Mr. Horsley, I have been 
enabled to try the experiments of such sections on monkeys. I 
have made careful examination of the cords of three monkeys, 
which I know as monkey 2, 3, and 4. I have already referred to 
them in my first lecture, and have mentioned in what respects 
the resulting degeneration differs from ordinary secondary de- 
generation. 

In monkey 2, Mr. Horsley divided all the posterior roots of the 
right side of the cauda equina at a level about 1 centimétre above 
the tip of the sacral end of the cord. The operation was quite 
successful, and the animal rapidly recovered without a bad 
ptom. There was complete loss of common and pain sensation, 
and probably of muscular sense, in the lower limb of that side; 
there was also loss of knee-jerk on the same side. The animal 
lived thirty-six days, then died from diarrhoea, which was causi 
a high mortality at that time among the monkeys at the Brown 





Lv. 


Fig. 10.—Section of posterior roots of cauda equina on the right side (mon- 
’ key 2); p- 1, (postero-lateral column), p. r. (degenerated posterior roots, 
ale 


proximal end), p. v. (visceral fibres of posterior column), p.m. (posterior 
median degeneration); <4 diam. 
Institution. Unfortunately the necropsy was made twelve hours 
after death, and therefore there is some post-mortem change, but 
not very much. Fig 10, L v.,is made from a section of the cord with 
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the nerves of the cauda round it, at about the levelof the fifth lumbar. 
The degenerated nerves are shaded, as is the degeneration in the 
other figures. At this level no affection of the posterior region 
can be made out except just close to the tip of the posterior horn, 
where the terior root fibres’ begin to enter; here the entering 
fibres are deeply degenerated, and can be traced into the grey 
matter as short broken bundles of varicose, deeply-staining fibres. 
A root above the area of the postero-lateral column next the horn 
is highly degenerated, but, as can be seen in Fig. 10, L Iv, only a 
small areais affected. At thethird lumbarthe greater part of the pos- 
terior region,‘ in fact, nearly all the postero-lateral column, is 
affected. At the first lumbar the degenerated area has attained its 
largest extent, the whole of the posterior region except a very 
small triangle at the posterior part of the posterior septum, and a 
small patch close to the tip of the posterior horn. This small 
area close to the posterior ‘septum is found to consist, under the 
microscope, almost exclusively of fine nerve-fibres (p.v.), and is con- 
tinued right up the cord. That next the posterior horn indicates the 
entrance of new nerve-fibres from the unaffected posterior roots. 
A glance at the remaining figures is sufficient to show the course 
of the degeneration. ough it affects the posterior median 
column, it affects it most extensively at the eleventh dorsal, and 
even there respects the small area above mentioned (p.v.). 

Higher up, it dies away till it remains as a small patch against 
the posterior septum, rather below its middle. On closer micro- 
scopical examination, it is found that degenerated fibres can be 
traced passing into the posterior horn at levels from the fifth to 
the third lumbar inclusive. The posterior vesicular column, as a col- 
lection of genglion cells, does not commence till about the second 
lumbar. herefore, if these degenerated fibres enter that column, 
they must do so by passing up in the grey matter for some distance. 
The evidence seems to point to the correctness of this supposition. 
Ifthe section at the fourth lumbar be examined, large bundles of dege- 
nerated fibres can be seen entering the horn, but then they seem 
to stop area be only a few can be traced forward. It is, there- 
fore, probable that they do pass upwards. I have been unable to 
trace with certainty any fibres crossing to the opposite side of the 
grey matter. But a considerable number of these fibres can be 
seen passing up towards the anterior horns, probably to form 
eommunication with the ganglion cells for reflex purposes. 

The experiment on monkey 4 was of a similar description. 
Mr. Horsley divided the posterior roots of the last dorsal and 
upper three lumbar nerves on the left side. The result was anses- 
thesia of the side of the trunk corresponding to the distribution of 
the nerves. The animal was killed on the fifty-second day. It 
will.be seen from Fig. 11 that the resulting degenerations exactly 
correspond to those of the last case. 
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Fig. 11.—Section of posterior roots ef twelfth dorsal and first three lum- 
bar on the left side (monkey 4). 

At the level of the third lumbar the fibres entering the horn are 
practically all degenerated ; the result ia that, comparing the horn 
on that side with the opposite healthy horn, we find that whereas 
in the latter there is a wealth of fibres, in the former there is a 
great dearth of them. Apparently the animal had lived long 


enough for complete disappearance of the degenerated fibres. 
Again, comparing the grey matter of the central and lateral re- 
we find a similar difference between the two sides, though 

68s marked. Even in the anterior horns there appear to be fewer 
medullated fibres on the side of the lesion. At the second lumbar the ||. 





posterior vesicular column has commenced, and there is in it on 
the side of the lesion scarcely a normal fibre visible, contrasting in 
that respect by strongly with the opposite side. This is also 
very striking at the first lumbar. There is, however, no sign of alter- 
ation of the ganglion-cells of the posterior vesicular columns them- 
selves. Between the tenth and eleventh dorsal, the degenerated 
fibres have ceased to flow into the posterior horn, but even here 
the posterior vesicular column shows few normal fibres. 

It should be noticed that the postero-lateral and posterior 
median columns are the only two columns affected in these two 
experiments; that the direct cerebellar tract and the antero- 
lateral escaped entirely. There is a number of vacuoles on the 
other side of the posterior septum in sections at the level of the 
twelfth dorsal and first and second lumbar, at which points the de- 

eneration on the same side as the lesion is at its maximum ; at the 

evel of the elevent!: dorsal the degeneration is no longer to be seen. 

So far as I know, the first to study degeneration after section of 
posterior roots was Singer,”° in 1881, though a short notice exists 
of experiments in the same direction by Bufalini and Rossi.” 
Singer’s experiments were on dogs, and in the main the resulting 
degenerations coincided with those in monkeys 2 and 4. 

Rossolymo*? in 1886 made similar experiments on guiness 
He found degeneration of the postero-lateral column, and 
some degeneration of the lateral column near the tip of the pos- 
terior horn, but says that none was found in the posterior median 
column at any level. No doubt results will vary in detail in dif- 
ferent animals. I cannot help thinking that the results in the 
monkey must resemble closely those in man, the anatomical 
features of the spinal cord being remarkably alike in both. 

Singer’s experiments and monkeys 2 and 4 seem to show that 
though some of the fibres of the posterior roots undoubtedly pass 
straight into the posterior horn, and so in the direction of the pos- 
terior vesicular column, and probably also end in the posterior 
vesicular column, yet a very large number pass up in the postero- 
lateral and posterior median columns, even to the medulla. 

Lesions of Posterior Roots in Man.—Such pathological data as 
We possess in man point in the same direction as the experiments 
above quoted. Several observers have suggested that in many 
cases of tabes dorsalis the initial lesion may be in the peripheral 
nerves. It is difficult to understand, however, how the degenera- 
tion can pass up the nerves past the ganglion on the posterior 
roots. After section of peripheral nerves the central end certainly 
does degenerate to a certain extent, but the degeneration has not 
been traced beyond the ganglion. After amputation the side of 
the cord corresponding to the amputated limb becomes smaller, 
but no true degeneration has been observed; but if the initial 
lesion be in the posterior roots, that is between the ganglion and 
the cord, then we may have the same degeneration resulting as 
follows experimental section. 

Many cases have been recorded of lesion of the roots, more par- 
ticularly of the cauda equina. In all secondary degeneration has 
followed of the postero-lateral column first, and higher up of the 
posterior median. In this connection also should be mentioned 
an exceedingly interesting case of locomotor ataxy of the upper 
extremities only, reported by Déjerine.** The lesion was situated 
in the-cervical and upper dorsal cord only. There was the most 
intense degeneration 3 the posterior roots of the region affected. 
There was also posterior sclerosis, complete in the — cervical 
region with the exception of the small triangle at the posterior 

art of the posterior median column. Lower down the postero- 
ateral column was much affected ; the posterior-median column 
less so; in fact the case presented the same lesions as result from 
section of the posterior roots. 

Lange* records a case which appeared to give all the signs of 
locomotor ataxy. Post mortem was found a tumour involving 
and pressing on the posterior roots of the cauda equina, most on 
the right side, with ascending lesions to as high as the middle 
dorsal region. 4 
Summary of Connections of Posterior Roots.—In conclusion, 
then, we may say that the fibres of the posterior roots in the 
lower parts of the cord, most of them, pass into the postero- 


20 Singer: Ueber secund. Degen. im Riickenmark des Hundes, Sitzungsd. der 
Wien. Akad., 1881, p. 403. 

21 Bufalini et Rossi: Atroph. de la Moelle Epinidre par la Section des Racines 
Nerveuses, Arch. de Phys., 1876. 

22 Rossolymo: Zur Frage ueber den Weiteren Verlauf der Hinterwurzelfasert, 
Neurol. Centralbl., 1886, p. 391 


a 





| 23 Déjerine: Contrib. a l'Etude de l’Ataxie Locomotrice des Membres Supérieurs, 


Arch, de Phys., 1888, p. 331. 
% Lange: Ueber die Leitungs verhiiltnisse in den hinteren Riickenmarks- 
Striingen, etc., Schmidt's Jahrb., Bd. 155, 1872, p. 281. 
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lateral column, though some undoubtedly pass straight into the 
tip of the posterior horn. In the postero-lateral column the 
fibres remain only for a short distance of their course; they then 
pass in one or two directions. Théy may either pass into the 
grey matter of the posterior horn at various levels, or else they 
may pass into the posterior median column. In the grey matter 
they form connections undoubtedly with the posterior vesicular 
column, and also with ganglion-cells in the anterior horns. In 
the posterior median column they run a long course right up to 
the medulla, where they end in the nucleus gracilis. Physiological 
experiments point undoubtedly to the probability of a crossing of 
these fibres in the grey matter to the opposite side. Do they cross 
in the posterior white columns? In the first of the above experi- 
ments, there is an appearance of swollen fibres in the opposite pos- 
terior region, but this may be accounted for by an accidental 
degeneration of one or more of the posterior roots of that side. 
In the second experiment, the appearances are more difficult to 
explain, except on the supposition that some of the posterior 
median fibres cross through the septum. Singer’s experiments 
show nothing of the kind, and in a third experiment (monkey 3), 
to be described in my next lecture, in which there was section of 
the lower cervical posterior roots, there was no such affection of 
the opposite posterior median column. The appearances may be 
due to the reagents used. At any rate, I draw no definite conclu- 
sions from them. Except this experiment, the evidence points 
to an absence of intercommunication between the posterior 
median columns. It has yet to be determined by experiment 
what kind of impressions the fibres of the posterior median 
column convey. The effect of lesion of the postero-lateral column 
is better known, but such lesion includes affection of both the 
sets of fibres above mentioned. It is highly probable, as I shall 
insist in my next lecture, that most of the fibres of the posterior 
median column are visceral in function. 

In my next lecture I shall study the course of the ascending 
fibres in the lateral column and their destination in the medulla, 
and also the course of the visceral fibres in the cord. 





THE TREATMENT OF CONFIRMED CATHETER 
LIFE BY A PERMANENT PERINEAL 
OPENING.’ 

By WALTER WHITEHEAD, F.R.C.S.Ep1n., F.R.S.EDIN., 


Surgeon Royal Infirmary, Manchester. 





I am quite aware that I am treading very closely upon the heels 
of those who have recently and very ably brought before the 
notice of this Society matter kindred in character to the subject 
of my communication, but I intend, so far as the interest of my 
subject will permit, to avoid going over any of the ground tra- 
versed on previous occasions. 

_My immediate object this evening is to submit for yout con- 
sideration & plan which I have for some years found to be 
effectual, and I believe to be novel, in the treatment of men suf- 
fering from enlarged prostate who have not only arrived at 
catheter life, but have advanced to the stage when all prospects 
of their ever again being able to pass urine in the natural manner 
have to be abandoned as hopeless. 

In these cases, Sir Henry Thompson, the veteran pioneer of all 
that relates to bladder surgery, advocates one of two plans: either 
the permanent retention of a tube through an opening established 
in the bladder above the pubes; or the plan of suspending the 
action of the bladder from seven to ten days by the temporary 
Maintenance of a my <eee- through the perineum. By the 
latter plan, he says, speaking of one case, “the relief was imme- 
diate and most remarkable,” but he is compelled to admit that in 
every instance the patients have had sooner or later to resume 
their original practice of passing the catheter. 

From Mr. Reginald Harrison’s admirable Lettsomian lectures, I 
gather that he is in favour of drainage from the perineum. Pre- 
viously we had those who were successful in many cases in re- 
lieving their patients by the constant use of retained catheters. 
As an alternative plan of treatment, we have also prostatotomy 
and prostatectomy, and more recently the suprapubic prostatec- 
tomy of Mr. McGill. Each of these plans appears to have fulfilled 
to a certain extent the purpose for which it was designed, but not 
one of them embraces the entire condition, or provides all that is 


1 Read before the Medical Society of London, March 4th, 1889. 





desired in confirmed prostatic obstruction. For instance, the high 
outlet of a suprapubic opening leaves that particular part of the 
bladder which most requires drainage more remote than ever from 
the benefit of treatment. The perpetual presence of a perineal 
drain-tube is even less tolerable than a retained catheter, and a 
retained catheter can only be borne by a limited number of those 
who might otherwise be benefited by its use, and it is questionable 
whether the presence of these tubes does not as a rule aggravate 
the mischief and shorten life. 

Mr. Harrison is singular, 1 believe, in the view he entertains 
that the prostate undergoes a diminution in size owing to the in- 
fluence of the prolonged retention of a tube, and I am not aware 
that he claims to have had more than one case where the benefit 
from this plan has been more than partial and temporary. 

Perineal prostatectomy appears to me an operation without 
any of the advantages of precision. You can neither regulate the 
amount, nor define the limits, of what you remove, and there is 
always the possibility that ai undve mass may be taken away 
and permanent incontinence result. 

McGill’s suprapubic prostatectomy has, at least, the merit of 
affording the operator an opportunity of seeing the overgrowths, 
which project into the bladder, in sztu, but it affords no facilities 
for the removal of those growths which are confined to other por- 
tions of the prostate. The results of the cases reported by Mr. 
McGill were most excellent, but the number was small, and the 
conditions under which they were operated upon were exce 
tional. The mortality of suprapubic cystotomy in men over 50, 
it must be remembered, amounts to over 33 per cent., and this 
mortality is not likely, in the long run, to be lessened by the ad~- 
ditional risk which must necessarily attend prostatectomy. 

About six years ago I was more than ever impressed with the de- 
sirability of ning the pain and inconvenience which attend the 
constant passage of catheters; and I also became more familiar 
about this time with the facility with which a bladder could be 
entered for the purpose of digital exploration, and the idea oc- 
curred to me that at least three most important desiderata might 
be attained by a perineal urethrotomy. The bladder could be 
drained, it could be given necess rest, and a considerable 
length of urethra would be relieved from the irritation of re- 

yeated catheterism. In consequence of the relapses which almost 
invariably followed the closure of the perineal wound and the 
re-establishment of the status quo, I further decided to maintain 
permanently the direct passage through the perineum. In the 
conception of this operation ae was taken of the fact, 
which had been generally overlooked, that an opening in the 
membranous urethra does not involve, as many suppose, incon- 
tinence of urine. 

I am aware that there are numerous instances on record where, 
after perineal mney the wounds have failed to heal, and a 
permanent fistula has remained; but in these cases the fistulm 
have been accidental, and never, to my knowledge, have the 
been claimed as the result of a deliberate intention on the part 
the operator. And, further, a perineal fistula in itself would 
afford no advantage ; but if the fistula is made, and utilised in the 
manner I have to propose, then it becomes the key to the diffi- 
culty which attends the treatment of prostatic enlargement. I 
will now proceed, in the first place, to describe to you the opera- 
tion itself, which differs in no essential detail from an ordinary 
median urethrotomy. A staff is passed into a previously moderately 
distended bladder. A lithotomy-knife, with the edge upwards, is 
plunged directly into the groove of the staff from a point an inch 
above the anus to a point a little in front of the prostatic apex. 
I prefer to enlarge the skin incision as I withdraw the knife, 
leaving the external wound, when finished, abont an inch in 
length, and directed from the raphé towards the centre of the 
space between the anus and the left tuber ischii. As the staff is 
withdrawn the finger is passed into the bladder when ble, 
and the opportunity is taken of making a digital exploration, 
When nothing is discovered admitting of immediate operation, 
the tube I have been at some pains in aay * made to my satis- 
faction is introduced and maintained by a T-bandage, which I 
have found quite as effectual and much more comfortable to the 
patient than tapes. My reference for enlarging the external 
wound by one sweep of the knife during its withdrawal, in the 
place of cutting down on the staff by repeated incisions, is to se- 
cure a clean section and thus avoid an ig wound, which 

ives greater facilities for the lodgment of discharges. 
fimited space between the point where the knife first enters the 
urethra and the rectum does not afford sufficient room for a 
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wound which is required to remain permanent unless the inci- 
sion be made ge ne in the manner described. The original 
opening in the skin should be made large enough at first, as it 
will then last for years without the necessity of dilating; but, if 
made tvo small, it may require enlargement within a few weeks 
of the operation. This, though a small matter to the surgeon, is 
generally a subject of considerable concern to the patient. It is 
the cicatricial contraction of the skin, and not of the deeper parts, 
which gives rise to this trouble. 

Having obtained a short and wide passage of communication 
with the bladder, through which we experience no difficult 
either in withdrawing the urine or in frequently injecting, wit 
force and volume, large quantities of fluid, our next desire is 
generally to subdue the cystitis which usually exists, in as ex- 
peditious a manner as possible, and for this purpose there is 
not , a8 a rule, more simple or effectual than hot water. in 
order that this should be successful, the temperature should be 
gradually increesed up to 120° F. Most patients can be induced 
by degrees to tolerate such a heat with comfort, and the higher 
the temperature, the greater the sedative effect. 

There is nothing to be gained by using drugs simply for their 

_ properties. at we require is something to scour 
from the tender mucous membrane every drop and particle of 
irritating matter. I have found creolin to excel every other drug 
in concealing, if not correcting, the putrid smell of some urines, 
and ifjthe urine is loaded with tenacious viscid mucus, hot solutions 
of sea-salt appear to answer best. 
_ One of the few drugs I have found of undoubted benefit in cyst- 
itis is the oxymuriate of bismuth. I was induced to try it from 
its well-known sedative influence upon the inflamed urethra. 
The plan of using it is to introduce a drachm, well agitated in four 
ounces of hot water, after the bladder has been thoroughly washed 
out. The ponderous character of the bismuth causes that which 
does not adhere to the mucous membrane to precipitate behind 
joe) args Patients invariably express their satisfaction at the 
comfort they derive from this treatment. They state that the 
desire to micturate is not so frequent, and that the reflex pain 
along the urethra is diminished. It is necessary to remove the 
whole of the bismuth by irrigation before administering a second 
dose, as the bismuth undergoes chemical changes in the bladder, 
being most ‘probably converted into a sulphide possessing no 
known therapeutic advantages. 

I will now very briefly mention the particulars of three cases I 
have treated in this manner. I could supplement them with 
others were it desirable, some in which the results -have been 
—_ satisfactory, and others where the benefits have been 
limited to giving relief in hopeless cases during the last few weeks 


“cr: death. 
One of my earliest cases was a merchant, J. S., now 70 years 
old. I operated upon him in November, 1884, after he had been 
suffering for ten years from enlarged prostate and cystitis. He 
had all the usual symptoms in an aggravated form, and was com- 
pelled to abandon his business. The operation was perfectly suc- 
cessful, and he made a rapid convalescence. I lost sight of him 
for a number of years owing to his removing out of town to re- 
side in one of the suburbs. Within the last month I was suc- 
cessful in n finding him, and he reports himself as being quite 
cured, free from all discomfort, can retain his urine four hours, 
and attend to business and the Exchange regularly. He continues 
to withdraw his urine through his perineal aperture; and the 
urine is normal in every respect. 

The next case I wish to mention is a very typical one, and will, 
I think, clearly illustrate all the features and advantages of the 
 opery Last June I was consulted by a gentleman, aged 63, 
who had suffered from symptoms of enlarged prostate for eight 
years. He was passing muco-purulent urine almost every quarter 
of an hour, night and day, and his general health was rapidly giv- 
ing way under the constant suffering and loss of sleep. Being 
averse to any operation, he struggled against fate for five months, 
hoping against hope, and washing out his bladder with every 

sible solution until the climax came and he had to surrender. 

e catheterism became intolerable, and the urine, in addition to 
the pus, was rarely free from blood, and had a putrid odour. 

In November I performed perineal urethrotomy, and introduced 
a full sized india-rubber tube, which was removed at the end of 
three weeks. I may here remark that when the tube was re- 
moved a globular phosphatic concretion, the size of a marble, had 
formed at the end of it, and caused considerable laceration of the 
passage in its removal, showing the desirability in highly phos- 





phatic urines of removing the tube at short intervals. From the 
day of the operation the bladder was washed out with a hot solu- 
tion of boroglyceride every four hours, night and day, and after 
the tube was removed the same practice was continued through a 
No. 12 soft india-rubber catheter passed every four hours through 
the perineal wound. The effect of the operation was immediate 
and really magical. The pain disappeared, sleep returned, and in 
six weeks he could retain his water for five hours. Now he can 
go about and visit his friends, having perfect confidence in the 
capacity of his bladder and the integrity of his sphincter. His 
urine is clear and free from albumen. 

The last case I shall refer to is interesting, as it illustrates the 
= of the treatment in a somewhat different condition of 
the bladder. 

In September of 18851 saw with Mr. White, of Warrington, 
young gentleman, aged 22, suffering from what at first appeared 
to be an acute attack of cystitis, but which subsequently was su 
posed to be an instance of periprostatic abscess, bursting in the 
bladder. For twelve months he was treated on a regular system 
of bladder-irrigation through a catheter, but after a few months 
the urethra became so tender that smaller and smaller catheters 
had to be substituted, until eventually he expressed his inability 
any longer to stand the suffering the catheters caused him. In 
August, 1887, I performed perineal urethrotomy, and, at the same 
time, took the opportunity of ——s the bladder. The sup- 
posed condition was confirmed, a large abscess cavity opening into 
the base of the bladder on the left hand side being discovered. 
From this time (upwards of two years ago) the bladder has been 
regularly washed out every four hours through the perineal 
wound by means of a Bigelow’s No. 17 catheter, and a twenty- 
ounce brass syringe. In the intervals of the washing, the 
patient can retain his urine without the slightest inconvenience, 
and he is now in the habit of driving about, and capable of attend- 
ing to business. The quantity of pus is slowly but certainly 
diminishing, and there still remains reasonable prospect of the 
abscess cavity eventually closing. 

I may also mention that I have also adopted the operation 
with success in some cases of persistent hematuria of obscure 
origin. 

The advantages of the operation are, in the first place, to 
enable the bladder to be completely relieved of its contents when- 
ever desirable, and by this means to derive all the benefits of phy- 
siological rest. Secondly, it provides a channel through which we 
can substitute a thorough for an imperfect system of washing out 
the bladder, the elasticity of the membranous urethra permitti 
the introduction of a larger catheter than the penile urethra w 
admit. The size of the catheter admits a greater and more forcible 
volume of fluid to be used for irrigation purposes, by which means 
we can more effectually dislodge the adherent mucus, and remove 
pus and any a? of calcareous matter lodged behind the pro- 
state, or in the cavities of any sacculi, should they exist. This 
reduces and economises time, and lessens the risks to the patient 
due to prolonged exposure. At each washing, six inches of the 
most sensitive part of the urethra escape the irritation produced 
by the passage of a catheter. 

By the maintenance of the permanent opening we avoid the re- 
lapse which almost invariably takes place when the opening is 
allowed to close. It affords a speedy means of converting a putrid 
into a pure urine, and rr rom the cases I have operated upon, 
it would appear that all the inconveniences attending enlarged 
prostate are permanently arrested without incurring the risks of a 
really serious operation, and that nothing then remains in respect 
of that condition to curtail the length of an average life. In all 
my cases there has been perfect control over the urine after the 
operation. 

Although the title of my subject implies the inference that I 
restrict this plan of treatment to confirmed and otherwise hope- 
less cases, this by no means represents my opinion. I have deter- 
mined only to recommend what I have tried and found successful, 
but I think it logically follows that if the operation is successful 
in advanced cases, we may reasonably conjecture that it would be 
all the more successful if adopted earlier, as the advanced cases 
are undoubtedly the result of neglect in the earlier stages. So far 
1 have been deterred from operating earlier by the reluctance of 

atients to undergo any operation until the intensity of their suf- 
erings has compelled them to submit. 

I further venture to claim that the advantages of this method 
have been extended to other conditions of the bladder. For in- 
stance, in malignant growths with periodic attacks of hemorrhage, 
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the retention of a perineal opening generally renders the surgeon 
master of the situation, as he can at any moment place the patient 
in a condition of collapse, and by this means arrest the hemor- 
rhage. 

From what I have stated, it may be gathered that, although 
what I advocate is only, perhaps, a small advance in the direction 
of what has been practised before, nevertheless, small as it is, it is 
sufficient to secure advantages which have never been hitherto 
within the resource of surgery, as it affords freedom from pain and 
irritation, immunity from relapses, and an escape from the miseries 
of an incontinent bladder in cases of enlarged prostate. 

In conclusion, I wish to emphasise the chief features of this 
treatment: First, that the operation is undertaken with the de- 
sign to establish and permanently maintain a fistula, in the closest 

ssible proximity to the bladder, but in front of the prostate. 

condly, that the fistula can be utilised at pleasure for the 
dual purpose of removing the contents of the bladder, and of 
minimising the inconveniences attending regular, systematic, and 
thorough irrigation. 

Iam under the impression that the cases I have cited are the 
first on record where the bladder has been approached through the 
perineum with the deliberate intention of keeping the opening 
permanent for the purpose of relieving the pain and misery of an 
enlarged prostate. 





HISTORICAL NOTE ON OVARIOTOMY IN 
SPAIN. 


By Str SPENCER WELLS, Bart., 
Surgeon to Her Majesty’s Household. 





In the chapter, in successive editions of my books on Ovarian and 
Abdominal Tumours, on the History and Progress of Ovariotomy, 
I could not give any details as to the number of cases of 
the operation in Spain, nor of the results. I am now able, 
through the kindness of Dr. Kispert, a German surgeon who has 
practised in Madrid during the last fifteen years, and is physician 
to the English Embassy there, to supply all the information he 
has been able to obtain up to the end of 1855. 

On my return from a short spring holiday in the South of Spain 
I passed through Madrid, and had the pleasure of renewing my 
acquaintance with Dr. Kispert, who had followed my practice at 
the Samaritan Hospital about twenty years ago, and has since 
had six cases of ovariotomy in Madrid, all successful. The 
operator who has had the largest number of cases is Dr. Rubio, of 
Madrid, formerly of Seville, who, up to 1855, had had sixteen cases, 
with seven recoveries and nine deaths. Dr. Cardenal, of Barcelona, 
has had seven cases, with five recoveries and two deaths. No other 
operator has had more than five cases. One of these surgeons lost 

1 five patients; another had two recoveries and three deaths. 
In all there were sixty-one cases among twenty-eight operators, 
with a total result of thirty-one recoveries to thirty-eight deaths 
—a mortality of 55 per cent. Such a death-rate now ap 
enormous, but it is smaller than it was in England thirty years 
ago, and probably not much larger than it would be anywhere if 
operations were done by men of very small experience, some 
of them, as in Spain, not having operated more than once or 
twice. 

Dr. Kispert believes that ovarian disease must be very much 
rarer in Spain than in Germany or England. In a large clinic he 
does not see more than two cases ina year. But he thinks that 
since 1885 ovariotomy has been performed more frequently, more 
generally, and with better results than before that year; and he 
hopes to be able to collect reliable statistics of the results during 
the past three years. My own case in 1887 in Teneriffe will ap- 
pear among the successful cases in Spain in the later tables. 

] should like to refer those specially interested in the diagnosis 
and treatment of abdominal tumours to one case of extirpation of 
& floating kidney, published by Dr. Kispert in the volume of the 
Deutsche Medicinische Wochenschrift for 1886; and to a case of 
wandering liver—hepar migrans—which may be found with illus- 
trative diagrams in the volume of the Berliner Klinische 
Wochenschrift for 1884. 


—— 











PRESENTATION.—Dr. R. G. Loverock has been presented with 
an illuminated address accompanied by a cheque on the occasion 
of his leaving Ballyjamesduff. 





CLINICAL MEMORANDA. 


RATIONAL TREATMENT OF PERICARDIAL ADHESIONS. 
I LATELY met with a patient who gave the following history. 
A man, 28 years of age, when a boy of 15 suffered in England from 
an attack of rheumatic fever. He had a contemporaneous attack 
of pericarditis. After the acute symptoms subsided he was taken 
by his medical adviser to a well-known physician. The result of this 
consultation was that a very grave prognosis was arrived at, and 
the boy’s parents were informed that his only chance of life was 
extreme care. He was sent to France to school, the conditions 
obtaining there being believed to be more favourable to the main- 
tenance of health than by his staying in England. Being away 
from parental supervision, he, boy-like, neglected care and went 
in for gymnastics and sports of all kinds, commencing immedi- 
ately upon his arrival—that is, within five months after his at- 
tack. He returned to England, and, after medical inspection, was 
pronounced much better. He was again cautioned to conserve 
his energy, but he disobeyed instruction in the most reckless 
manner, going in for running, cricket, football, and volunteering 
enthusiastica iy: He afterwards became an engineer and went to 
China, where I met him. He told me his history, and—not be- 
cause he was ill—I examined his heart. No valvular disease was 

resent, and the only condition found to be abnormal was a slight 
increase in the pericardial area of dulness. The case has set me think- 
ing as to the rational treatment of pericardial lesions generally. If 
atheslene the result of inflammation take place in a joint, early 
movement of it is the ABC of treatment; if neglected, a stiff 
joint is the result. When recently-formed pericardial adhesions 
take place, why should the opposite condition be insisted on? 
Prolonged rest will allow of the adhesions firming up into fibrous 
patches of adhesion, rendering it impossible for the heart to exe- 
cute more than a limited amount of movement; whereas early 
cardiac excitation will bring more movement to bear on the 
recently-formed adhesion tissue, and pull it out into strands of 
tissue, in place of allowing it to heal as it chooses in patches. In 
fact, a filamentous in place of a membranous adhesion will be 
more likely to be induced, thereby allowing more freedom of car- 
diac movement. When valvular trouble is present in conjunction 
with pericardial adhesion, encouragement to take exercise will, 
no doubt, cause trouble; but with pericardial adhesions pure and 
simple it seems only rational that benefit may ensue from gradu- 
ally increased exertion at a reasonably early period during con- 
valescence. JAMES CANTLIE, M.B., C.M., FRCS Eng. 


Hong Kong. 








SURGICAL MEMORANDA. 


THE TREATMENT OF INGROWING TOE-NAIL. 
INGROWING toe-nail is, no doubt, most rapidly and effectually 
cured by avulsion of the nail. The operation demands general 
or local anesthesia, and is not lightly undertaken in private prac- 
tice. I venture to suggest a plan of treatment which is rational 
though not rapid, free from risk, and almost painless. In my 
hands the results have been excellent, and the cure, so far as I 
have been able to ascertain, permanent. 

Removal of the offending nail, entirely or in part, from the raw 
flesh or tender granulations is the essence of the radical, and the 
chief aim in all treatment. In the following method of treat- 
ment the aim is rather to remove the granulations from the 
nail. 

Supposing the patient’s left great toe is affected, and on its 
inner side. I first wash and dry the parts, and then thoroughly 
rub the granulations with solid nitrate of silver. Since the 
introduction of cocaine this proceeding can be rendered practi- 
cally painless. 1 next cut small pieces of fine Turkey sponge, and 

ress them well down between the nail and the granulations, 
inserting a small piece beneath the inner free edge of the nail. 
Pressing this sponge pad downwards and inwards, I fix it im 
place by winding a loa narrow strip of plaster round and round 
the toe, commencing from the outer side, my aim being to 
press the granulations, and draw them as far as possible from the 
nail. Turkey sponge is by far the best material for this purpose, 
being soft, absorbent, and elastic. A soft easy shoe should now be 
worn, and patients can pursue their ordinary avocations without 
risk. Some aching pain often follows, but this is soon succeeded 
by a considerable feeling of relief. , 
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The dressing should be removed and the process repeated in 
two days’ time. A sulcus will then have formed between the flesh 
and.the nail; and, on removing the crust formed by the nitrate of 
silyer, a healthy ulcer will be found to have replaced the ex- 
uberant granulations. 

On the fourth or fifth day, after well soaking the toe, I apply 
cocaine, and endeavour to insert a small piece of sponge beneath 
the edge of the nail, which is now more fully exposed, or a piece 
can be removed with fine scissors. A mixture of iodoform and 
alum is now dusted in, and the sponge compress applied as before. 
In a week or ten days’ time the process is repeated, especially if 
the ulcer is not healed. After a similar interval, the raw tender 
surface will be found to be hard and painless. It is well to con- 
tinue treatment a little longer, for it is painless, and the dressing 
can be worn for two or three weeks. ; 

In 1880, when house-surgeon at the Tiverton Infirmary, I 
treated five patients in this way, two of them being bakers’ 
assistants. The relief in each case was immediate, and the cure 
complete, and no relapse had taken place at the end of six months. 
My recent experience has been limited to threecases. One patient 
‘was passed on to me by Mr. Parker. She wasa poor, hard-working 
woman, and both toes had been affected for two years. She had 
been treated at various times but without success, and she com- 
plained bitterly of the pain and inconvenience. The above 
method of treatment was carried out during a period of five weeks, 
when she was discharged cured. I saw her six months after- 
wards, and no relapse had taken place. During treatment she 
continued her household duties with comfort. 
oa J. Scorr Batrams, Resident Medical Officer, 

East London Hospital for Children. 








OPERATION FOR STRANGULATED HERNIA IN ADVANCED 
HEART-DISEASE, UNDER COCAINE. 

THe value of cocaine for the production of local anesthesia cannot 

be better exemplified than by the following case. 

‘ The patient, a woman of middle age, had suffered for many years 
from symptoms of heart-disease, and, on examination, a loud sys- 
tolic murmur was heard over the whole cardiac area. She also had 
a right femoral hernia of uncertain duration, for which an ill-fit- 
ting truss had been worn for four years. The rupture had never 
been much larger than a walnut, and ‘had always, excepting on 
oné occasion, been easily returned. 

At the time of the operation the bowel had been strangulated 
for sixty hours, constitutional symptoms, especially as regards 
vomiting, being only slight, and the tumour measuring about three 
inches by one. Three four-minim injections of a 4 per cent solu- 
tion of cocaine were given, the first under the skin over the 
centre of the tumour, the second above, and the third below the 
tumour, as deeply towards the femoral ring as I considered safe, 
keeping the vessels and sac in mind. While I waited five minutes 
to allow the cocaine .to act, I noticed that the patient’s face 
flushed, and she somewhat lost her pinched look. Beyond this 
and the anzsthesia, no effect was observed. That the anzsthesia 
was complete was proved by the patient asking me, as I was 
dividing the deep fascia, if “we were not doing something to the 
lump ;” and that it was of considerable duration by the fact that, 
though the operation was prolonged to thirty-five minutes, first by 
an attempt being made to reduce the bowel without opening the 
sac, and, secondly, by some difficulty in reduction after the stric- 
ture was divided, yet the patient talked quietly about the pro- 
ceedings, and only during actual division of the stricture,and when 
I inserted the suture needles, complained of any pain. I had ready 
a 20 per cent. solution of cocaine to apply to the wound should 
there be any considerable pain, but did not find it necessary. The 
wound healed very well, uniting by first intention, without for- 
mation of any pus. 

The points to which I wish to call attention are these. First, 
that for the country practitioner who has only one assistant, as was 
my case, or perhaps none, the advantage of an expedient so easy, 
so safe, and so efficient us cocaine is invaluable. Even if the con- 
dition of the patient’s heart had not to a considerable extent con- 
tra-indicated ether and chloroform to full anesthesia—and partial 
anesthesia is, of course, very risky in an operation requiring deli- 
cacy of manipulation—I must say the fact that my partner, who 
assisted me, was able to devote his attention entirely to the opera- 
tion, was worth everything. Sccondly, the entire absence of cough- 
ing and struggling during the operation, and of vomiting after, 


was a great gain. Thirdly, with regard to the quantity required | 





——_—— 


hypodermically to produce anesthesia, I am inclined to think, in 


order to be safe,a dose of half a grain should not be exceeded, 
Though three grains and more have been used frequently without 
ill effects, that is not always the case; and, on the other hand, 
much less than half a grain seems sufficient in small operations, 
Windermere. JoHN Mason, M.D.Camb., M.R.C.S, 








LARYNGOLOGICAL MEMORANDA. 


SPONTANEOUS EXPULSION OF A LARYNGEAL TUMOUR BY 

COUGHING. 
DuRinG the week of the Royal Agricultural Show held at Not- 
tingham in July last, W. F., a cab proprietor, had a severe wetting, 
From this time he noticed his voice became hoarse. Previously he 
had been a good singer. The hoarseness increased until Christ- 
mas, when he could only speak in a whisper. There was con- 
siderable cough and uneasiness, with pain, referred to the epis- 
ternal notch. The degree of hoarseness used to vary suddenly 
and greatly, but never disappeared. He never had any difficulty 
of breathing or suffered sufficient discomfort to apply for medical 
treatment. 

The man’s condition remained unaltered until the evening of 
March 12th, when he had a more than usually severe attack of 
coughing, which ended in the expulsion of a solid substance, ac 
companied with some blood. The voice immediately improved, 
regaining its natural tone, and he felt altogether much relieved. 

He was considerably alarmed, and brought the substance to me, 
It was a solid, softish growth, about the size of a horse-bean, 
fairly regular in shape, covered entirely by healthy mucous mem- 
brane, with the exception of a small circular patch, about the 
size of a split pea, which was red, raw, and granular, and was 
plainly the site of attachment. 

On section, the growth looked like a fibroma, but it was not 
examined microscopically. 

On March 15th the growth was shown to the members of the 
Nottingham Medico-Chirurgical Society, and evoked considerable 
interest. By the kindness of Dr. Handford, President of the 
Society, I am able to give the following description of the man’s 
larynx as it appeared on March 18th, six days after the expulsion 
of the growth: 

“There is a little swelling of the a arytenoid cartilage. - The 
glottis is unduly expanded, especially on the left side, and the 
left cord is very much narrowed, apparently from pressure; in 
fact, it is reduced almost toa line. There are a few dilated ves- 
sels on each cord. A good view of the trachea, as low down as 
the third ring, was obtained, but the mucous membrane was 
smooth and showed no sign of having recently given attachment 
toa growth. The tumour had evidently pressed on the left cord, 
and expanded that side of the glottis. It probably grew from the 
cord, but the site of attachment was not evident. It might, how- 
ever, have arisen just below the glottis, as there were no signs of 
any recent growth from the ventricular bands or upper part of the 
larynx, which was well seen. There was no sign of any other 
growth. Both cords move freely with respiration and phonation, 
but during the latter, notwithstanding some over-adduction of the 
right cord, the glottis is not quite closed, on account of the ex- 
pansion of the left side.” WALTER HunTER, M.B. 

Bridgeway House, Nottingham. 











At the adjourned annual general session of the a of 
the County Palatine of Lancaster, held at Preston, Dr. J. H. Ham- 
mond, of Preston, and Dr. P. Royle, of Manchester, were elected 
members of the standing committee of eighteen magistrates and 
eighteen members to be elected by the County Council to carry 
into effect the Local Government Act. 


NATIONAL PENSION FuND FoR NursEs.—At a meeting of the 
Council held on April 4th, Mr. Walter H. Burns in the chair, the 
Honorary Manager reported that the number of applications for 
pensions and sick-pay up to date was 777 (exclusive of the Mild- 
may nurses, St. John the Divine nurses, and the nurses of the 
Seamen’s Hospital), of whom 623 had paid their contributions. 
serponees | to £2,300, of which £1,524 had been received since the 
last monthly meeting. Fifty-two applications had been received 
during the corresponding period, and forty-four were accepted at 
ry resent meeting. The funds invested amounted to upwards 
0 ,) ’ ‘ 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 9TH, 1889. 

Str EpwaArp H. Srevexinea, M.D., President, in the Chair. 

The Causation and Pathology of the more commonly observed 
Forms of Lateral Curvature of the Spinal Column.—Mr. W. 
ARBUTHNOT LANE read a paper,in which he argued that the 
large proportion of the cases of lateral curvature which came 
under the observation of the surgeon were, first, the fixation and 
subsequently the exaggeration of a normal and physiological atti- 
tude. In the case of the labour curves the attitude which was 
fixed and ‘oe i“? was one of activity, while in scoliosis it was 
one of rest. He had applied this last principle to explain the 
causation of many of the deformities of young life as well as 
many of the changes which developed in feeble old age. He dis- 
cussed the structure of the vertebral column and the influence 
exerted upon it by the rotation of the sacrum around a transverse 
axis, and by the leverage afforded by the several structures con- 
nected with it in determining the form of its curves in a vertical 
antero-posterior plane, and he referred to the manner in which 
the characters of these curves might be modified in the same plane 
by labour, symmetrical postures of rest, and by diseases of the 
column itself. In symmetrical flexion of the column, though the 
fibro-cartilages were rendered more or less wedge-shaped, the 
thicker portion being directed backwards, yet the whole of the 
fibro-cartilaginous disc was compressed, owing to the resistance 
afforded by the ligaments connecting the spinous processes. The 
spinous processes and their connecting ligaments served to limit 
flexion and extension. Should the attitude of flexion be assumed 
habitually beyond the physiological or recoverable period, the 
whole of the fibro-cartilage was diminished in depth, though this 
was much more marked in front of than behind the transverse 
axis of rotation. The column was no longer able to resume its 
normal curves. Supposing the column to be vertical, to consist 
only of vertebree and intervening discs of cartilage unconnected 
to the other portions of the body, and situated upon a horizontally 
placed sacral facet, if the upper extremity of the column was 
made to remain in a vertical antero-posterior plane, any lateral 
inclination of the sacral facet must be followed by a rotation of 
each body around an antero-posterior axis, so as to form a long 
single lateral curve. The segment of fibro-cartilage correspond- 
ing to the concavity of the curve would be compressed, while that 
corresponding to its convexity would be elongated, since in the 
formation of this lateral curve there was no such resistance offered 
to its development as was afforded in flexion by the spinous pro- 
cesses and connecting ligaments. In such a hypothetical condi- 
tion the line formed by the apices of the spinous processes would 
deviate from the middle line to the same extent as that formed 
by the centres of the bodies to the vertebre. Should that easy 
erect posture be assumed in which almost the whole of the 
weight of the body was supported upon one leg, the sacral facet 
was inclined considerably to one side, so that we had present at 
the same time in this attitude a flexion of the column produced 
by a rotation of the bodies of the vertebre around a transverse 
axis and a flexion produced by their rotation around an antero- 
posterior axis. This resulted practically in the rotation of each 
body around an axis in a horizontal plane which occupied a posi- 
tion between these, its direction being obliquely forwards and 
outwards. As a consequence of this, the antero-lateral segment 
of fibro-cartilage corresponding to the concavities of the two 
curves was exposed to much pressure, while the opposite segment 
was placed on the stretch. This condition of the fibro-cartilage, 
while recoverable as long as the assumption of the attitude was 
physiolo ical, became permanent when it was too prolonged. 
Later still, as the deformity became exaggerated, the bones under- 
went corresponding changes in form. In this case, owing to the 
oblique direction of the axis of rotation, the spinous processes 
formed by no means such a marked curve as did the bodies of the 
vertebra. Mr. Lane went on to show that the same combination 
of transverse and antero-posterior rotation was frequently pre- 
sent in the sedentary attitudes of rest. As he had considered 
such curvatures as were produced by pleuritic adhesions, con- 
traction of the sterno-mastoid, etc., in previous papers, he did not 
touch upon them in this.—Mr. ApAms considered that the paper 
contained many valuable suggestions on a subject about which 
many differences of opinion existed. He thought that too much 





stress was laid on the mechanical causes of the deformity to the 
exclusion of other causes. The predisposing causes must not be 
forgotten. He was inclined to divide cases of scoliosis into three 
classes: first, those occurring in children under 12 years of age, 
in which heredity played a chief part; secondly, cases between 
12 and 16, which could be assigned to hereditary, constitutional, 
and local causes; thirdly, cases above 16, in which local causes 
predominated. Leaving the question of causation to turn to the 
pathology of the affection, he asked, Why do the bodies of the 
vertebre rotate? Rotation always occurred, and various causes 
had been given for it. He leant to the mechanical theory as the 
correct one. The oblique articulating processes allowed of lateral 
movement in the cervical region, but of very little in the dorsal 
region, and of practically none in the lumbar portion of -the 
column. He accepted as correct Mr. Lane’s account of the 
changes which took place in the intervertebral discs, and 
claimed that the articulating processes accommodated themselves 
to the changes, the result being that the bony structures had 
to undergo changes in accordance with those of the cartilages.— 
Mr. BARWELL regretted the introduction of the term “ rotation of 
the sacrum,” as it only implied obliquity of the pelvis, a term well 
known and generally accepted. He thought rotation ought to be 
applied only to the changes of the vertebre. In many cases in 
young children, a simple curve of the whole column was met with, 
even when there was no obliquity of the pelvis. He traversed the 
statement that the upper oblique surface of the sacrum helped to 
produce the normal antero-posterior curve in the loins. In yo 
children the lumbar spine, when they lay down, was curved wit. 
the concavity anteriorly. The curve in young children did not 
always commence in the lumbar region, but occasionally in the 
dorsal. The lateral curve could not be accounted for by simply the 
results of balance. Was it certain that lateral curvature could not 
be cured? He claimed that the condition could be cured if a suf- 
ficiently pertinent mechanical arrangement was provided, so as to 
stretch the ligaments and to give strength to the muscles on the 
other side of the column.—Mr. LAN#, in reply, stated that he found 
that the curvature in adults was simply an exaggeration of the 
normal position of activity; on extending. his observations to 
children, he had satisfied himself that lateral curvature was due 
first to the fixation, and then to the exaggeration of the normal 
ag eer 4 position of rest. 

['wenty-five Cases of Nephrectomy by Abdominal Section.—Mr. 
J. KNOwWSLEY THORNTON, who read this paper, accompanied it by 
a complete table of twenty-five cases, showing age, sex, condition, 
disease, date of operation, situation of incision, method of treating 
ureter, whether drained or not, immediate result and subsequent 
history to date. Eight of the cases had already been brought be- 
fore the International Medical Congress in Copenhagen, and these 
were marked off from the seventeenth unpublished cases in thetable, 
and but briefly, if at all, referred to in the context. Of one of them, 
No. 6, which was reported a failure in 1884, with pain in the 
bladder and the other kidney, a very satisfactory subsequent 
history was now given, the patient being in perfect health, married, 
and mother of a son. There were twenty recoveries and five 
deaths in the series, a result 20 per cent. better than that generally 
given for all nephrectomies, including those by lumbar section. 
This result was compared with that in ovariotomy eleven years 
ago, the mortality being then much higher for this comparatively 
simple operation. Two of the fatal cases were pointed to as not 
properly to be counted against abdominal rp myers = one bei 
a malignant tumour which had perforated the right pleura, an 
the other having died of hemiplegia, which was brought on by the 
anesthesia rather than by the operation. All the features of 
special interest in both the successiul and fatal cases were touched 
upon. The superiority of nephrectomy over oe arnnane | and 
drainage for the cure of hydronephrosis was illustaated by six 
cases. Incision of ro im ge | idney as a preliminary to 
nephrectomy was condemned. The author's — of pinning 
out the ureter had led to no troubles, and was claimed as the chief 
factor in success. The removal of suppurating kidneys without 
any puncture during operation was rey 4 I advocated whenever 
their size admitted it. The superiority of Langenbuch’s incision 
was insisted upon. The question of drainage was fully discussed, 
and that of the differential diagnosis in sarcoma of the capsule and 
of the kidney touched upon. A question was raised as to the 
varieties of tubercular (so-called scrofulous) kidney. And the 
paper concluded with a promise of records of lumbar and ab- 
dominal nephrotomies and nephrolithotomies in which the mor- 
tality was considerably lower thanin nephrectomy. Either figures 
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or actual specimens were shown of many of the cases.—Mr 
Ciement Lucas claimed that the lumbar operation was more 
successful than the anterior method ; he had operated on six cases 
without a death, and considered this success due to careful selec- 
tion of the cases. He insisted on the importance of knowing the 
working power of the other kidney ; the quantity of urea excreted 
daily should be estimated, and if it were less than half the normal 
amount, then the operation must be a very serious one. His cases 
included hydronephrosis, pyonephrosis, and calculus pyelitis, 
but he had not operated for malignant disease of the kidney; 
twice he had explored the loin, but finding the lumbar glands in- 
volved, he had abandoned the operation. Czerny taught that 
hydronephrosis was best dealt with by laying open the cyst and 
stitching the wall to the skin; this was absolutely wrong. The 
cyst should be removed, for in hydronephrosis it was generally 

ible to estimate the condition of the other kidney. He ques- 
tioned whether gpentne kidneys could be: removed through 
the peritoneum with perfect safety, owing to the danger of foul- 

the serous membrane. The ureter had never given him any 
trouble ; he oe ligatured it and dropped it back.—Mr. THORN- 
TON said that he did not hope to convert Mr. Lucas to the anterior 
operation, though he congratulated him on his successful cases. 
It must be remembered that when a large number of cases were 
dealt with then the mortality came in. In his first eleven 
cases all recovered, but in the next fourteen he lost five cases, 
giving a mortality in the twenty-five of 20 per cent. He agreed 
that it was important to estimate the condition of the other 
kidney, but thought that a little risk might be run even if it 
were not quite sound, because the labour thrown upon it by 
a fellow suppurating kidney would be greater than that thrown 
upon it by the operation. He had not met with any difficulty in 
preventing septic injection of the peritoneum. He defended his 
mode of dealing with the ureter. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Apri 3rp, 1889. 
A. L. GaLasin, M.D., President, in the Chair. 

Specimens.—Dr. MonTAGU HANDFIELD-JONES: (1) Solid Tumour 
of the Ovary; (2) Pedunculated Vaginal Cysts.—Dr. ApoLPHUS 
Rascu: Gangrene of the Bladder from Retroversion of the Gravid 
Uterus.—Dr. PLayFarm: (1) Intraperitoneal Hematocele, with 
Hematosalpinx and Ovarian Tumour; (2) Intra-uterine Polypus 
with Pyosalpinx.—Dr. W. 8S. A. GrirritH: (1) Anencephalic 
Foetus, with Partial Ectopia of Heart and Adhesion of Placenta 
to Cranium ; (2) Retention of Urine due to an Ovarian Cyst. 

A Case of Cesarean Section for Contracted Pelvis.—The patient 
in this case, which was read by Dr. CHAMPNEYS, was a secundi- 
para, having had a child in 1882, delivered by induction of prema- 
ture labour and craniotomy at seven months. She came under 
notice on this occasion at the end of the seventh month. She 
was a dwarf, with a well-developed trunk, and stunted, but other- 
wise well-formed, extremities, without any signs or history of 
rickets. Her height was 44} inches. Her pelvis was of the gene- 
rally-contracted flat variety, with a conjugata vera of 1} inch. 
Cesarean section (after Singer) was performed about three hours 
and a half after the beginning of labour at term, the os uteri being 
about the size of a florin. There was no bleeding. The operation 
lasted eighty minutes—forty minutes to the beginning of the 
sutures, forty minutes to the end of the operation. The sutures 
were deep silver and superficial silk. The ovaries were not 
removed, but the patient was sterilised by tying (and cutting 
through) both tubes with kangaroo tendon. The child was alive 
and healthy when the paper was read. There was no shock after 
the operation. The temperature, with the exception of slight 
reaction on the second and third days, resembled a normal lying- 
in. Recovery was uninterrupted, and the patient remained in 
good health. Remarks on Singer’s method and on Dr. Leopold’s 
recent work were appended, and the questions of sterilising the 
panna and of the limits of the operation were discussed.—Dr. 

LAYFAIR said that great credit was due to Professor Singer for 
impressing the importance of his antiseptic principle, and for his 
brilliant results. Nevertheless, the custom of speaking of 
“Singer's operation” as something new and different from 

an section was not justifiable. It was not likely that the 
operation in question would entirely replace craniotomy, for it 
required much surgical experience and aptitude; besides, anti- 
septics would lessen the mortality of craniotomy also. Dr. 








Playfair firmly believed that strong chromic gut was quite safe 
and suitable for the uterine sutures. The safety of leaving un- 
absorbable metallic sutures in the uterine tissues appeared 
questionable. Dr. Playfair agreed with Dr. Champneys as to the 
uestion of sterilisation. The original proceeding, undertaken by 
Dr. Champneys, might involve certain dangers. Removal of the 
appendages would have scarcely added to the danger of the ope- 
ration.—Dr. HERMAN noticed that Dr. Champneys did not turn 
the uterus out of the abdominal cavity in this case, and spoke as 
though his course in this respect was an “ omission.” Dr. Herman 
thought that Dr. Champneys had done well; he had preserved the 
uterus from needless exposure, and had succeeded in keeping 
foreign matter out of the peritoneum, and in applying the sutures 
without turning out the uterus. Dr. Herman did not see any 
object in leaving the ovaries when the tubes had been tied ia 
coker to sterilise the patient. The ovaries were rendered useless, 
and might become the seat of disease. Removal of the ovaries, on 
the other hand, appeared to involve no bad effects beyond sterilisa- 
tion, which, in this case, was desired on reasonable grounds,— 
Dr. W. 8S. A. GRIFFITH maintained that silver wire was the pro 
material for the uterine sutures. One of the fundamental prin- 
ciples of the improved method of operating was the use of a suture 
which would remain safe in spite of the frequent contractions and 
relaxation of the uterine wall. In one fatal case where catgut 
sutures were used, it was found, after death, that only the lower 
two of eighteen sutures remained tied. The remainder were all 
untied, and the uterine wall gaped widely.—Dr. LEwErs had wit- 
nessed the operation on the casein question. He believed that the 
sutures were of ordinary carbolised gut, and not of chromic gut.— 
Dr. GRIFFITH replied that they were chromic gut sutures, but be 
lieved that it made little difference of which form of catgut the 
sutures were made.—Dr. Horrocks believed that the time was 
coming when a patient would prefer Sianger’s operation as less 
dangerous to herself than craniotomy performed on the child. 
The number of patients for Whom craniotomy was found to be 
necessary was very small,and it must be remembered that the 
—— was often performed several times on the same woman, 
e agreed with Dr. Herman about leaving the uterus in the abdo- 
men. When lifted outside, the organ became anteverted, and so 
the placental site would more probably be wounded. The elastic 
ligature was most important ; he asked for precise details as to its 
application. Dr. Horrocks thought that Dr. Champneys’s proceed- 
ing for sterilising the patient was preferable to the removal of the 
ovaries. He asked at what point the tubes were ligatured, and 
dwelt upon some physiological subjects of interest in connection 
with the question.—Dr. J. PHtLurps said that he had operated in ® 
case where a large fibroid in the posterior wall had become im- 
pacted in the pelvis. Eventration of the uterus and the use of the 
elastic ligature were impossible, yet control of hemorrhage and 
insertion of the stitches was easy. The patient died from causes 
apart from the questions under consideration. Two sizes of silk 
were used for the sutures, and the uterine incision was found per- 
fectly united after death. Dr. Phillips did not favour chromic cat- 
gut, and preferred silk to silver sutures.—Dr. BRAXTON HICKS re 
marked that this case did not decide the point as regarded the 
mother, namely, which of the two operations was the better. In 
the first labour craniotomy was successful. Of course, the life of 
the child would be an important point in guiding our decision. In 
this case, with a conjugate of an inch and three-quarters, there 
would be considerable difficulty in delivery, unless in experienced 
hands; and Cesarean section would be much easier, and probably 
safer.—Mr. ALBAN DoRAN did not understand the precise manner 
in which the tubes were ligatured. Meddling with the broad liga- 
ment, especially in cases of pregnancy and uterine tumour, was 
dangerous. Complete removal of the appendages would probably 
be safer than transfixion of the broad ligament and ligature of the 
tube.—Dr. Hzywoop SmirH dwelt upon the subject of sterilisa- 
tion. He thought that removal of the appendages would have in- 
creased the danger of the case. He asked why Vorro’s operation 
was not performed ; it was less dangerous than Cesarean sectioa, 
and could be performed sooner. When a patient had a highly de- 
formed pelvis, so as to be in great danger during child- 
birth, the foetus being sure to die, some method of sterilisa- 
tion was needed, whether by Porro’s or some other method. 
Such patients neglected advice, and when craniotomy was 
formed repeatedly allowed pregnancy to go to full term. If 
atient of this kind came under observation after the third month 
it would be best to recommend her to go to the full time, them 
Porro’s operation should be performed. Thus two lives wo 
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probably be saved, and further mischief prevented.—Dr. CULLING- 
woRTH spoke in favour of silk ligatures, as perfectly safe and 
suitable for the uterine wound. In one case, where the 
patient died from renal complications twenty-nine hours after 
operation, the edges of the wound were found in perfect apposi- 
tion. The same condition was discovered in the case mentioned 
by Dr. Phillips, where the patient lived four days. Dr. Culling- 
worth had more confidence in silk than in catgut, on account of 
its greater durability and the less liability of slipping. He 
thought it best to lift the uterus out of the abdomen. He asked 
Dr. Champneys if it were essentially advisable to cut very slowly 
when making the abdominal incision. He thought that Dr. 
Champneys would be able to give a very good reason for pre- 
ferring, in this instance, Siinger’s operation to Porro’s.—The PRE- 
SIDENT had been led to believe, from the results obtained at Dres- 
den and Leipzig, that Siinger’s operation was always to be pre- 
ferred unless the uterus was already damaged by seckeneel labour, 
and that it might establish its claims to preference even in that 
case. Some statistics recently supplied to him by Dr. Harris, of 
Philadelphia, however, showed that the record of the last four 
years gave a mortality of 19 per cent. for the Porro-Czesarean 
operation, and of over 26 per cent. for the Siinger-Cresarean 
section. The Singer operation at Dresden and Leipzig had, 
on the other hand, proved highly successful. Porro’s opera- 
tion had answered better in this country. The President 
would still prefer Singer’s operation as a primary choice, 
but he thought that these figures showed that under certain 
circumstances much might be said for the other alternative.— 
Dr. CHAMPNEYS then replied. He stoutly maintained that to 
Sanger belonged the credit of having modified Cesarean section 
soas to make it a justifiable operation. Statistics proved this 
fact. Dr. Champneys used deep silver sutures, because silver 
had been recommended and used by the most successful operators. 
When he operated, he was not aware that Dr. Leopold had changed 
the deep sutures from silver to chromic gut, which proved per- 
fectly safe. Still, silver appeared unobjectionable, and, if it pre- 
vented subsequent pregnancy, as Leopold believed, that was an 
advantage. Chromic and carbolic gut behaved quite differently. 
For the deep sutures the choice lay between silver and@ chromic 
gut; for the superficial, between chromic gut and silk. Dr. 
Champneys, in tying the tube, chose a spot where it was small 
and round, before it began to expand towards the ampulla. An 
aneurysm-needle could readily be passed close to the tube without 
including any vessel or visible structure in the broad ligament. 
He did not agree with Dr. Herman that removal of the ovaries was 
a matter of indifference; nor with Mr. Doran that ligaturing the 
tubes was probably more dangerous than removal of the 
appendages. Very grave results, mental and otherwise, some- 
times followed dophorectomy. Dr. Champneys thought that it 
would be quite time to deprecate ligature of the tubes when 
harm followed. Unless something untoward occurred to this 
patient, he would do the same on any future occasion. He 
thought that turning the uterus out of the abdomen was a 
distinct improvement. The organ could be kept warm by towels, 
and the practice made it easy to prevent fluids from entering the 
peritoneal cavity. It also facilitated the insertion of the sutures. 
The upper abdominal sutures should be closed as soon as the 
uterus was turned out, and there was plenty of room to replace it 
after it was emptied. He had not refused to procure abortion in 
this case, but the patient did not present herself till the seventh 
month. The choice in a pelvis of this size seemed to be between 
early abortion and Cesarean section. The elastic ligature was a 
piece of rubber about the size of the little finger. It was tied in 
a single knot, and the ends clipped by a pressure-forceps. Dr. 
Champneys removed all sponges before closing the uterus. 
Hemorrhage was almost absent till rupture of the membranes 
relieved the pressure; it did not occur when the elastic ligature 
was removed. The uterus was neither hard nor small; it felt as 
it did afew hours after normal delivery, when that organ was 
large and not hard. yet no hemorrhage occurred. Dr. Champneys 
had not been deliberately slow in making the uterine incision, 
but cut slowly so that he might see best what he was dividing. 
When the uterus was completely opened he proceeded quickly. 
As to morai responsibility of the patient, the obstetrician gave 
advice ; his duty also was to get the patient out of her difficulty. 
If she did not take advice about not becoming pregnant again, he 
had nothing to do with appraising her moral responsibility. The 
Statistics of Cesarean section and Porro’s operation were at 
Present in a very confusing condition. He would prefer, in the 





meanwhile, to compare series performed by a competent operator, 
but he might say that the statistics of Czsarean section in good 
hands were so good that he thought Porro’s operation should 
be restricted to damaged uteri, 





MEDICAL SOCIETY OF LONDON, 
Monpbay, Aprin 8TH, 1889, 

C. THEODORE WILLIAMS, M.D., ¥.R.C.P., President, in the Chair. 
On the Treatment of certain Cases of Chronic Uremia by 
Morphine—Dr. StEPHEN MACKENZIE read a paper on this sub- 
ject He prefaced it by depicting the suffering often witnessed in 
patients suffering from uremia due to Bright’s disease, and was 
sure any suggested treatment for the relief of the distressing 
symptoms would receive careful consideration and discussion, 
even if it ran counter to current teaching. He then narrated 
the following cases: Case I was a woman, aged 38, suffering 
from chronic diffuse nephritis of some years’ standing. There 
were anasarca, ascites, and breathlessness, the urine contained 
from one-half to two-thirds of albumen. The heart was hyper- 
trophied, and there was double papillo-retinitis. She was treated 
for the renal symptoms with great benefit, and in about six weeks 
was free from dropsy and breathlessness, and was able to leave 
her bed. One evening, after unusual exertion in the afternoon, 
she was suddenly attacked by intense dyspnoea, with respirations 
fifty in the minute. The heart’s action was weak, 150 to 200 per 
minute; she was cyanosed and covered from head to foot with 
clammy sweat. She wasin a condition of mental excitement, 
with great terror of dying. She was treated with nitrite of amy), 
alcohol, ammonia, and ether, without any relief, and then one- 
sixth of a grain of morphine hydrochlorate was injected hypodermi- 
cally. Ina few minutes the dyspnoea became less urgent, in 
twenty minutes the patient was able to lie down, and on the fol- 
lowing morning was in her usual condition. Several subsequent 
attacks were treated in a similar manner after the failure of other 
remedies. Morphine hypodermically and internally never failed 
to afford relief, and at no time were toxic effects induced. The 
patient died three months and a half atter the first attack of 
dyspnoea of symptoms of chronic Bright’s disease. Case II, was 
a woman, = 28, suffering from granular kidneys of four years’ 
standing. There was considerable anasarca, about one-third albu- 
men in the urine, hypertrophy of the left ventricle, with mitral 
incompetency, and double papillo-retinitis. She suffered much 
from breathlessness and headache. After decided improvement 
for a time, she suffered from severe headache, nausea, breathless- 
ness and irregular action of the heart, and great sleeplessness. 
Chloral, bromides, nitroglycerine, and inhalations of oil of juniper, 
were used without effect, or with little effect. Liq. morphine 
hydrochlor., mx, was then administered with rapid alleviation of 
all the symptoms. It was repeated on many = occa- 
sions with equal benefit, and with no drawbacks. The patient 
died of the combined effects of a carbuncle and the renal disease, 
about two months after the treatment was employed. Ten-minim 
doses of the solution of morphine always promptly relieved dis- 
tressing symptoms, five-minim doses were not sufficient. The 
author proceeded to point out the safety with which the morphine 
was given in these and other recorded cases. There was a deeply 
rooted belief, possibly well founded, in the danger of opium and 
its alkaloids in renal disease. It was quite clear that this subject 
required further investigation; not only might morphine be given 
with safety in cases of uremia, but with positive advantage, as 
in the cases narrated. Next followed a brief consideration of the 
nature of uremia, and it was concluded that: 1. Ureemia was a 
poisoning of the nervous system—atoxemia. 2. The poison was 
developed within the body of the patient—autotoxemia. Refer- 
ences were made to the writings of Grainger Stewart, Dickinson, 
and Carter, and more especially to the researches of Bouchard, 
who had described seven toxic elements in the blood in uremia. 
The principles of the treatment of uremia were declared to be 
three: 1, the elimination of the poisons; 2, the counteraction 
of the poisons; 3, the prevention of the retention of further 
poisons. After discussing the first and last principles of treat- 
ment which should always be employed, he proceeded to point 
out that the value of morphine was to fulfil the second indication. 
Tbe author next discussed the nature of uremic dyspnoea, head- 
ache, and convulsions, and attributed the beneficial effects of 
morphine to its oes the blood-vessels from the spasm induced 
by the poison in the blood. He referred to the writings of Loomis 
and his followers, and to cases recently recorded by Mr. Alfred 











838 THE BRITISH MEDICAL JOURNAL. 


[April 13, 1889, 








Grace, where morphine had been administered in as large quanti- 
ties as from one half to one whole grain for a dose, by hypoder- 
mic injections, with the best results. He concluded by saying he 
thought enough evidence had been brought forward to show that 
morphine deserved further trial in uremia. He did not recom- 
mend its indiscriminate use, and in the light of the asserted sus- 

tibility of patients with disease of the kidneys to the toxic 
effects of opium, it would be given with eyes open to its possible 
danger. here could, however, be no doubt as to its imme- 
diate good in suitable cases, and it was probable more 
lasting good would result in cases of a curable kind.— 
The PRESIDENT said that morphine in uremia was kept back as a 
kind of bugbear, and was always held to be contra-indicated. He 
had met with plenty of cases in which it might have proved use- 
ful, but he had never had the courage to use it. He mentioned one 
case, however, in which it had been given before the diagnosis of 
eclampsia was made, and ap ssenly with benefit— Dr. Mac- 
KENZIE said he was particularly anxious to hear of any cases in 
which untoward effects had been observed as following the effects 
of the drug in uremia.—Mr. BLack asked whether there was any 
sugar in the urine.—Dr. BrEvor said that he knew of one case, at 
any rate, in which opium had had a bad effect. The patient was a 
man who was suffering from hemoptysis, and it was not then 
known that he had Bright’s disease as well. He was given about 
three grains of opium altogether, and in the course of twenty-four 
hours he died in a comatose condition. He was found to have 
granular kidneys. He said he supposed Dr. Mackenzie would 
not say that there were no cases in which morphine would do 
harm.—Dr. FLETCHER LitTLE asked whether the author had any 
precise observations as to the state of the kidneys in the cases 
alluded to. He suggested that the effects which sometimes fol- 
lowed morphine might depend on the extent of degenerative 
cha which had taken place in those organs. He mentioned 
that having had occasion to look up the textbooks on the subject 
of the relative thickness of the cortex of the kidney, he had found 
serious differences in the measurements given. One authority gave 
three millimétres, while another gave nearly half an inch. His 
own measurements had led him to fix four millimétres as about the 
average.—Dr. MACKENZIE, in reply, said it was quite clear that 
the spasm of the blood-vessels must depend upon abnormal con- 
tents. Dr. Beevor’s case supplied exactly the sort of evidence he 
wished to collect. He quite believed that there was some founda- 
tion for a belief so generally received. He did not think that an 
advanced stage of kidney degeneration afforded the necessary ex- 
planation, since cases of uremia were met with in which the kid- 
ney lesions were only of one or two days’ standing. He expressed 
the hope that these cases and their history would encourage others 
to resort to this plan of treatment; and he was sure that they pos- 
sessed in it the means of relieving suffering which was otherwise 
without a remedy. 

Two Cases of Fracture of the Spine treated by Trephining.—Mr. 
HERBERT ALLINGHAM read notes of two cases treated at the 
Great Northern Hospital last year. J. A., aged 31, was admitted 
in July, having fallen 40 feet, causing a fracture of the spine. He 
was paralysed from below the level of the ensiform cartilage. As 
he did not improve, in fact, seemed to lose ground, Mr. Allingham 
trephined the spine through an incision 10 inches long. It was 
seen that the lamina of the sixth vertebra was badly fractured 
and depressed. Hetherefore with the bone forceps snipped off the 
lamingze and spinous processes of the fifth, sixth, and seventh ver- 
tebrae, exposing the cord for about 4 inches. The operation took 
an hour and a half,and the wound was dressed antiseptically. 
Healing had taken place in about ten days, and the symptoms of 
ascending changes checked. Some amount of improvement sub- 
sequently took place, the level of the paralysis being brought 
down to the umbilicus, Case 1m was brought to the hospital in 
August, on account of a fall. She was paralysed from a level 
7 inches above the umbilicus. Six days later Mr. Allingham re- 
moved the spinous processes and lamine of the third, fourth, 
fifth, and sixth vertebre, and as the cord was found to be crushed 
the dura mater was opened. The wound healed up except in the 
track of the drainage-tube in about a fortnight. The patient, a 
woman, died seven months later from bedsore, cystitis, etc. The 
cord was found to be almost divided, both ends tapering down 
to a fine point. Mr. Allingham concluded (1) that by timely 
trephining inflammatory ascending changes were prevented ; (2) 
that no bad symptoms followed the laying open of the spinal 
dura mater; and that (3) the operation, although tedious, was 
not difficult, and did not lessen the chance of recovery.— 





Dr. MACKENZIE said the fact had recently been established that 
the spinal column could be opened and examined without much 
danger, and, where nothing was discovered, the injury inflicted 
was capable of rectification and the patient was given the best 
chance of recovery. That was of far more importance than the 
success of the first two or three operations, since it established 
the principles upon which future progress could be accomplished, 
He suggested that Dr. Beevor might be able to elucidate the 
changes that had taken place in the cord, which were relieved by 
the operation.—Dr. RoutH mentioned two cases in which effusion 
into the spinal canal had been diagnosed, and in which death had 
taken place because no one was prepared to undertake to tap the 
canal.—Dr. BEEVoR alluded to the difficulties that arose in conse- 
quence of the fact that the anesthesia began much lower down 
than the seat of injury would lead one to suppose. The same dif- 
ficulties had been met with when Mr. Horsley operated for the 
removal of a supposed spinal tumour. He said that the question as 
to the points in the cord at which the sensory fibres were given off 
required elucidation. He mentioned a case in which it was clearly 
shown that the nerves of tactile sensation were distinct from those 
which conveyed painful impressions.—Mr. BALLANCE said he was 
present at the operation performed by Mr. Horsley, and mentioned 
the difficulty which had arisen from their not knowing the precise 
spot at which the sensory nerves were given off from the cord. 
That point had since been worked out by Mr.Shattock and others, 
and they were fairly agreed at present as to their origin. In Mr. 
Horsley’s case he removed the laminz of four vertebra without 
finding anything, but on the removal of a fifth they ee 
came upon the tumour, and the operation had proved successful. 
He congratulated Mr. Allingham upon the results he had obtained. 
He himself had seen a good many cases of fracture of the spine, 
but he had not treated them in the way suggested by the author, 
He observed that the great difficulty was to know how far the 
cases would recover without any interference. He supposed that 
Mr. Allingham would not advocate the operation being performed 
at once and in every case. He thought the safest plan would 
be to immobilise the fracture by a plaster-of-paris jacket for a 
few days, until they could see what improvement was —— to 
take place.—Mr. ALLINGHAM, in reply, said he would have liked 
to see the cases mentioned by Dr. Routh. He had been struck by 
the fact that the operation did not affect the patient injuriously 
in the slightest degree. With reference to the time of the opera- 
tion, he said he thought it ought to be done early, and his plan 
was to wait—say a week—and, if no sign of improvement was 
manifested, to operate. Delay always led to changes being set up 
in the cord. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, Marcu 137TH, 1889, 
G. M. Doan, M.D., Vice-President, in the Chair. 
Advertisements in Lay Press.—Mr. Lawson Tait moved the 


adoption of the following resolution of the Council: “In the 
opinion of the Council it is highly detrimental to the dignity and 


interests of the British Gynzcological Society that its Fellows , 


should advertise their medical works, or allow them to be adver- 
tised in the lay press.” He said both the Royal Colleges had ex- 
pressed their disapproval of advertising professional works in the 
lay press, and pointed out that, as rnc sg practice lent 
itself peculiarly to the practice of charlatans, every care should be 
taken to check anything of the kind. The subject. was one on 
which he felt strongly.—Dr. BANnTock seconded the motion, and 
it was adopted unanimously. 

Fibroid Tumour.—Dr. Bantock showed a soft fibroid tumour, 
weighing three pounds and a quarter, which had grown rapidly, 
having — been noticed a few months. It was shelled out of 
the broad ligament, and a ligature was applied to the pedicle, 
Patient single, aged 40. Recovery complete. 

Twisted Pedicle—Dr. BANTOoCK also showed a dermoid cyst, 
with ‘twisted pedicle. The patient had been sent to him three 
weeks previously in a distressing condition, having been seized & 
week before with severe abdominal pain and meu: he had only 
operated that day. He thought the hemorrhage, by causing ten- 
sion of the sac, was the potent cause of the shock, rather than the 
twisting of the pedicle. He had never seen a patient die from & 
twisted pedicle, nor from hzmorrhage into the interior of the 
tumour.—Mr. Lawson Tarr said he had seen thirty or forty cases 
of twisted pedicle, and was strongly of opinion that twisting caused 
the shock, having seen the severest shock without a drop of hemor 
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thage; his rule was to operate as soon as he could get to the pa- 
tient, and he had not lost one.—Dr. R. T. Smrru asked if the acci- 
dent had any relation to the catamenial period; in both his cases 
the twisting occurred at that time, in both, again, the tumours 
were very large; in one the patient had been tapped some months 
before, and the folds of the collapsed tumour were quite agglu- 
tinated with firm adhesions. Might not the contraction of these 
be the cause of the twist ?—Remarks were also made by Dr. Ents, 
the PRESIDENT, Dr. MacnauGHTON JoNES, and Dr. RuTHER- 
FOORD. 

Instrument for Applying Loop of Ecraseur or Cautery.—Dr. 
RouTH showed an instrument which he had designed to apply the 
wire of the écraseur or galvano-cautery to the tee of polypi of 
large size filling the vagina, and not capable of being manipulated 
by the fingers.—Dr. Epis, Dr. MAcNAUGHTON JoNEs, Dr. GriaG, 
Dr. RUTHERFOORD, Dr. Bantock, Dr. PURCELL, and Dr. BEDFORD 
FENWICK all spoke highly of its value, and made various sugges- 
tions as to the metal used and other points of detail. 

Massage,—Dr. MACNAUGHTON JoNngs read a paper on the use 
and abuse of massage, giving observations on the physiological 
action Of massage in respect to muscles, nerves, blood-vessels, 
lymphatics, also analyses of urine in patients subjected to it. 
Massage might be useful in gynecological practice in the follow- 
ing affections: 1. Atonic conditions of the abdominal walls, 
chronic tympanites, and chronic constipation; also in general 
debility complicating menorrhagia and subinvolution. 2. In 
reflex neuroses, as reflex headache, irritable spine, uterine lame- 
ness, nheuromimesis of joints, 3. In amenorrhoea and dysmenor- 
thea associated with anemia. 4. In neuralgia of the pelvic 
nerves. 5. In unhealthy fat accumulation. 6. In the numerous 
cases of neurasthenia, hysteria, and hypochondria. 7. Giandular 
hyperplasia, and in mammary infiltrations, or threatened milk 
coagulation. Dr. Jones spoke of the danger of massage in para- 
metritis, and other pelvic inflammations, owing to the uncertainty 
of diagnosis or to the situation and character of effusions. Of 
the Weir-Mitchell treatment he said he did not deny its efficacy, 
but he strongly asserted it required care and discrimination. In 
acase he knew it was attended with disastrous mental results. 
On the other hand, he quoted details of a few remarkable cures 
obtained by massage; one of semi-starvation from cesophageal 
spasm, and another of chronic prolapsus uteri, in which the round 
ligaments were to have been shortened by operation. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION, 
PATHOLOGICAL SECTION. 
FRIDAY, FEBRUARY 22Np, 1889, 
T. SavaGeE, M.D., in the Chair. 
_Molluscum Contagiosum.—Dr. Stmon showed microscopic sec- 
tions of molluscum contagiosum, taken from the arm of a boy, in 
which there was no trace of hair, nor any evidence of sebaceous 
follicle. Dr. Crooke had suggested to him that the condition 
might be due to filling in of the papillary spaces with newly- 
formed elements, which afterwards underwent fatty degenera- 
tion.—Remarks were made by Dr. HoGBen and Dr. Sracry 
WILson. 

Specimens.—Mr. MARSH showed a specimen of Albuminoid Cyst, 
Tfemoved without rupturing from the chest-wall of a young man. 
—Mr. BARLING showed a specimen of Syphilitic Ulceration of the 
Rectum and Sigmoid Flexure. The ulceration in the former situa- 
tion had given rise to recto-vaginal fistula and to fecal extra- 
vasation into the buttocks. Sigmzid colotomy was performed, 
but the patient died in a few days from the septicemia previously 
existing. Mr. Barling pointed out that syphilis sometimes pro- 
duced stricture of the rectum without ulceration of the mucous 
membrane, chronic inflammation starting in the submucous and 
muscular tissues, and the inflammatory material then developing 
into fibrous tissue.—Mr. MEssITeR showed a specimen of Intes- 
tne from a case of Strangulated Hernia. The symptoms were not 
relieved by operation, and death soon resulted. On post-mortem 
examination a considerable portion of the intestine below the 
hernia was found to be matted together and to the abdominal 
wall by extensive old firm adhesions.—Dr. SAVAGE showed a large 
Uterine Outgrowth which he had removed by abdominal section. 
¢ was connected with the fundus uteri by a small pedicle, whilst 
above it was attached to the omentum and greater curvature of 
the stomech. Here enormous veins three-quarters of an inch in 








diameter had to be divided, and between twenty and thirty liga- 
tures had to be applied. The patient made a good recovery.-— 
Dr. SAVAGE also showed a large Cystoma removed on the same 
day. The tumour was found to have a long pedicle, twisted one 
complete turn and a half, the contents of a port-wine colour; 
signs of peritonitis on its surface; and the anterior cyst-wall to 
be at least two inches in thickness. She made a good:re-. 
covery.—Dr. HoGBren showed, for Dr. CARTER, a specimen 
of Dilated Bile-ducts, with large Calculus, removed from 
a woman. There were no striking physical signs, except en- 
largement of the liver to two inches below the costal car- 
tilage, The patient sank after an attack of vomiting and diar- 
rhoea, preceded by a rigor. On post-mortem examination the 
kidneys were granular. In the liver-substance was a suppu- 
rating hydatid cyst. The gall-bladder was contracted, and its 
walls thickened ; the cystic duct pervious. The hepatic ducts and: 
common bile-duct were very much enlarged, forming a sac which 
held a large gency not impacted.—Mr. J. W. TAYLOR showed 
specimens of Double Pyosalpinx and Abscess of Ovary, the result 
of gonorrhcea. There were exceptional reasons for believing that 
only one exposure to contagion had taken place seven years be~- 
fore. Large abscesses were found on both sides. The patient had 
made a satisfactory recovery. Mr. Taylor spoke of the special 
danger involved by the use of the sound as a carrier of contagion 
in any case of gonorrhceal vaginitis —The CHAIRMAN remarked’ 
on the frequency with which he formerly used to employ the: 
uterine sound, whereas now he seldom resorted to it. 
Surgical Aspect of Rickets.—Mr. E. L. FREER read a paper om 
the surgical aspect of rickets. For slight cases of lateral tibial 
curve under three years of age he applied splints to the inner side, ' 
reaching from about 2 indies below the perineum to 2 or 3. 
inches below the inner malleolus, with straps at top and bottom, . 
and a third at the greatest convexity of thecurve. For children. 
over 3 years, and those with anterior curves, instruments. should 
be tried for twelve months, when osteotomy should be restorted 
to. Genu valgum required somewhat similar splints, with a piece. 
of webbing passing round the back from one -splint to the other, 
and a broad centre-strap drawing the knee to the splint. He 
recommended Macewen’s operation, as safer and more rational than 
Ogston’s; but in place of Macewen’s half-box splint he used one. 
devised by Mr. W. Thomas. For anterior and some very bad 
lateral curves he removed a wedge-shaped piece of bone, and in the . 
former a back splint was required to keep the broken end from 
riding up. He employed a chisel shaped like a putty-knife, which 
had a thinner and broader blade than Macewen’s, All his cases 
had healed without suppuration. He strongly condemned the 
practice of encasing the limb in plaster-of-paris after the opera- . 
tion. He dwelt on the importance, in the great majority of cases, 
especially in children, of wearing some retentive apparatus fof at 
least twelve months, many cases otherwise retroceding to the ab- . 
normal state. Redressement forcé he considered unjustifiable. Pes 
valgus was commonly associated with knock-knee, and when it 
was very decided he applied a light poroplastic splint to the ad- 
ducted foot. When more deformity existed, and but a partial 
restoration of the arch was possible without much force,it was neces- 
sary to have some form of pad in the boot. He preferred super- 
imposed layers of felt to cork or india-rubber, as not so liable to 
cause corny thickening of the sole. When the tarsal bones had 
become more or less fixed in the deformed position, the only satis- 
factory treatment was by redressement forcé, that was, orcible 
manipulation under anesthetics; sometimes, also, tenotomy of 
contractured tendons. For a fortnight at least after the operation 
the feet must be kept in a state of extreme adduction bya padded 
malleable splint applied to the outer side, and a pad placed in each 
arch. The exercises he advocated were those suggested by Roth. . 
For posterior spinal curvature Mr. Freer used a malleable iron- 
back splint, covered with thin sole leather, and padded, having 
elastic corresponding to the ribs, and laced in front, while to 
the upper part were attached elastic armlets to keep the shoulders 
back, and bands of swansdown, which could be replaced when 
soiled, attached below. In pigeon-breast a small pad might bé 
placed over the projecting sternum. The exercises called: 
“ breathers ” (alternate deep inspiration and expiration) were mObt 
useful when the child was old enough to do them properly and 
systematically. For lordosis or anterior curvature, Mr. Freer em- 


ployed properly selected exercises and massage of the abdominal 


muscles. He considered rotary-lateral curvature or scoliosis, when 
of rickety origin, as the least amenable of all rotary-lateral cur- 
yatures, on account of the osseous deformity being the primary 
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condition. These were almost the only cases in which he used a 
body-splint in the form of a divided plaster cuirasse, which should 
be removed when the patient lay down. The rib-deformity could 
only be improved by “breathers.” These breather séances, to- 
p> with massage of the back, should last twenty minutes. 
He condemned all so-called spinal supports as being worse 
than useless. The various splints and appliances were ex- 
hibited. 





—— ——- — — —- 


REVIEWS AND NOTICES, 


Looking Backwarp—2000-1887. By Epwarp BELLAMY. 

Seventeenth Edition. London: William Reeves. 1888. 
Tus is an elaborate exposition of the coming Socialism under the 
form of a story. We have it upon the authority of the title-page 
that it has reached, somewhere, a seventeenth edition, though 
the work is perfectly new to us. As a story it is naught; as an 
account of what will happen when the millennium of the Trafalgar 
Square agitators has taken the place of the existing order of 
things it is interesting. A young man of Boston is put to sleep by 
& mesmerist in the year 1887, and awakens A.p. 2000 to find “a 
well preserved woman” and “a beautiful young girl ” assisting in 
his restoration to actual life. He has to drink something nasty 
from the hands of a doctor (so that even in the millennium we shall 
still have to take physic apparently). The draught having com- 
pletely restored the patient, they give him acup of broth, and 
then, without more ado, proceed to unfold to him the blessedness 
of life in a state where money is unknown, where the capitalists 
and sweaters cease from troubling, and the agitator is at rest. 
Everybody has to work with his hands and everybody takes to it 
kindly, so sacred has become the duty of manual labour. No service 
is menial ; it is no more degrading to act as a waiter in a.p. 2000 
than to act as a surgeon in 1887, especially as there are no “ tips.” 
There are no shops but only State stores ; everybody has the privi- 
lege of pledging the credit of the State for all and more than he 
‘wants. As people are too sensible to be extravagant the plan 
works admirably (in the story). Everybody is provided with a 
ard which entitles him to procure anything he requires from the 
State stores, when the amount in dollars (a mere algebraical term 
for convenience) is pricked off by the storekeeper. When you are 
ill you send for a doctor (they are all equally skilful), and you 
pay him no fee (some of our patients in 1889 anticipate the millen- 
nium in this respect). He merely pricks off on the State-provided 
card the value of his services, and you have so much the less to 
obtain inother ways. People tell no lies, “ the lie of fear was the 
refuge of cowardice, and the lie of fraud the device of the cheat.” 
Not even do drapers’ assistants fib either as to fashion, fastness of 
colour, or durability of fabric ; they do not care whether you pur- 
chase or not. In this respect the clerks at nineteenth century 
stores are said to yee ony unfairly the “new heaven and the 
new earth wherein dwelleth righteousness.” 

It is a millennium indeed for the author. The State publishes 
his books for him, merely “pricking off” on his card the cost of 
the work, so that the “ cacoéthes scribendi” is repressed by the cer- 
tainty of diminished luxuries in other directions. One of the best 
ideas in the book is that of a general, instead of a particular, 
umbrella. In the happy millennial time, when it rains, the pave- 
ments are entirely covered by a parochial and socialistic umbrella 
in place of the individual “ gingham” selfishly sported by capital- 
ists and sweaters in this barbarous age. They have Sundays, but 
they are too advanced to go to church. Sermons are laid on, like 
music, by telephone in the drawing-room. The preachers speak 
very disrespectfully o£ this “so-called nineteenth century.” One of 
them compares it to “a rose bush planted in a bog,” and treats 
our science and philosophy with small consideration—even Bos- 
ton science and philosophy too! Looking Backward is well 
written and original. There is no Vril, no elixir of life, no 
Bulwer Lytton and no Walter Besant; it is simply a well intended 
and legitimate effort to see how the devices of the socialist school 
would work in practice. For our own part, we think the facility 
of living and the compulsory general luxury of such a millennial 
age as the author describes would soon destroy the race by 
depriving it of every motive for exertion. 














IRRESPONSIBILITY AND RECOGNITION. By a Graduate of Oxford, 
Triibner: 1889. 


As soon as one meets with the word “ responsibility,” one is in- 
clined to start aside and leave it alone, as we are for ever meeting 
with the word as a battle-cry between lawyers and doctors ; but 
in the book under notice this is not the case. The book has the 
air of being the outcome of “ young Oxford.” The author has en- 
joyed many advantages, but with Solomon finds all things vain, 
and, as is the habit of the present day, the most radical ideas 
spring from the most conservative sources, the law of reaction 
coming into play. The small book of under 100 pages consists of 
four essays, respectively on the Irresponsibility of Human Actions, 
Irresponsibility and Religion, Irresponsibility and Society, and, 
lastly, the Laws Pertaining to Marriage. a 

We fear that in a purely medical paper we cannot do justice to 
the essays, but we should recommend them to anyone who 1s not 
afraid of being shocked by an outspoken expression of disbelief. 
Our author is fully convinced of the tyranny of our organisation 
and discusses fairly the question of the freedom of will. He pities 
us as little better than automata, who, suffering for the sins of 
our fathers, ought not to be punished for them as well; the weak 
may be hindered from wrong-doing by punishment, while the 
weaker still will not be deterred; and it is unjust to make a dis- 
tinction of this kind, so thinks our author. 

A just feeling of humility should be the result of the perusal of 
Essay I, for our author shows that it is really a matter of cir- 
cumstances whether we happen to be good or bad. We are intro- 
duced into the world without being consulted, and we leave it 
whether we will or not. The selection of our profession is 4 
chance, and in choosing a mate we seek one eel in a bag full of 
snakes. 

As a natural sequence he shows that he cannot accept 
the principles of Christianity, for he cannot see how there 
to be a redemption from what is not owing in justice, and though 
at present he is not a materialist professedly, yet he is only s 
deist till he learns more. He might be called a cryptotheologian, 
as his theology is that of a god who takes care to hide himself. 
Religions change with the surroundings and the times, therefore 
none can have a divine origin, such is his contention ; and so from 
religion he passes to society. This is an artificial and non-natural 
state, in which things are done for the convenience of the 
majority. He preaches as much tolerance for plain morals as for 
plain faces, and says when physiology has gone further few 
criminals will be left for judgment. ; : ; 

The last essay is on marriage. He does not think marriage will 
continue as at present. He is prepared to improve the race by 

reventing unhealthy and improvident marriages, while the num- 
Ser of offspring is controlled and the liability to syphilis is de- 
creased, and with all these slight changes our author is strongly 
opposed to any actions which are rapid and revolutionary. 

And so we leave him dreaming on, and we fancy not doing much 
towards the fulfilment of his designs. 


NOTES ON BOOKS. 


Psycho-Therapeutics. By C. Luoyp Tuckry, M.D. (London: 
Bailliére, Tindall and Cox. 1889).—The author of this work has 
clearly been at considerable pains to make himself acquainted 
with his subject by practical experience. Hypnotism is sur 
rounded by so much quackery and charlatanism that we think he 
would have produced a book more to the taste of the English 
medical public if the space, which is occupied at the beginning of 
it by all sorts of curious anecdotes, some of them very trivial, such 
as that of a young lady whose neuralgia passed away while a boat 
in which she sat was rocking, had been taken up with a physio 
logical and scientific discussion of the phenomena of hypnotism. 
Thanks to the fact that Dr. batsay~ ety has published a transla 
tion in English of Heidenhain’s three lectures on hypnotism, this 
might easily have been done, and Beaunis’s Le Somnambulisme 
vogué might also have been laid more under contribution. We ate 
not arguing that Dr. Tuckey’s book should have been made larger, 
but we are strongly of opinion that in such a subject as hyp 
notism it would es been better to substitute a more physio 
logical groundwork for the anecdotal one which he has selected. 
The names of Charcot and his followers are so intimately associa 
with hypnotism, and his own writings are so scattered, that it 


—— 
ee 























1889, 








Oxford. 


eis in- 
neeti 

ra; but 
has the 
has en- 
8 vain, 
al ideas 
‘eaction 
sists of 
Actions, 
ty, and, 


stice to 

is not 
sbelief . 
isation’ 
e pities 

sins of 
e weak 
ile the 
e a dis- 


rusal of 
of cir- 
e intro- 
eave it 
on is & 
r full of 


accept 
here is 
though 
only a 
logian, 
1imself. 
erefore 
30 from 
natural 
of the 
as for 
er few 


ge will 
ace by 
e num- 

is de- 


a 3 
leg 


that it 





April 13, 1889.) 


THE BRITISH MEDICAL JOURNAL, 841 








would have been an advantage to insert a little fuller description 
of Charcot’s three stages of hypnotism, and to give more at length 
the points of difference between the Nancy and the Salpétriere 
schools. The best part of Dr. Tuckey’s book is that in which he 
describes the process of treatment by suggestion as carried out at 
Nancy, and it has the practical advantage that he indicates what 
are the besf cases for such treatment. He concludes by publish- 
ing a useful abridged account of some cases that have been bene- 
fited by hypnotic suggestion. Most of them are taken from Bern- 
heim’s De la Suggestion et ses Applications a la Therapeutique, 
of which a second edition has just appeared. We purposely did 
not, at the commencement of this notice, quote the full title of 
Dr. Tuckey’s book, which is Psycho-Therapeuties, or Treatment by 
Sleep and Suggestion, for it seems to us that much confusion of 
terms will be caused if the word “ sleep,” which is used daily to 
connote a condition into which every human being constantly 
passes, is also employed to designate a state which is not natural 
toall, and cannot be produced in some of us. The word “ hyp- 
notism” would have been preferable to that of “sleep.” 

Papers read at the Intercolonial Medical Congress of Austra- 
lasia, Melbourne, January, 1889. By Joun REtp, M.A., M.D.Aber- 
deen. (Printed for private circulation)—The first paper is one on 
the Chemistry and Actions of Pyrethrum Roseum. Both the 
chemical and physiological portions are extremely unsatisfactory, 
and it is not too much to say that the author does not show even 
an elementary acquaintance with the recognised methods of carry- 
ing out such a research. The second paper is entitled “‘ Recent 
Researches on Euphorbia Drummondil.” It may be remembered 
that some time ago Dr. Reid reported that he had isolated from 
this plant a new alkaloid, drumine, having a local anesthetic 
action. Specimens sent to this country had no anesthetic effect, 
and it has been since stated that Dr. Reid’s alkaloid consisted 
chiefly of oxalate of lime. Under these circumstances, the pro- 
fession had a right to expect that, in publishing a subsequent 
paper on the same subject, Dr. Reid would finally clear up the 
whole matter. This he has not done or even attempted to do. 
The other papers, “ Cases of Cheese Poisoning, with Experiments,” 
and “ Notes, chiefly Clinical, on Affections of the Intestinal Tract,” 
cannot be regarded as specially valuable contributions to the re- 
spective subjects. 

The Abortive Treatment of Specific Febrile Disorders by the 
Biniodide of Mercury. By C. R. ILtinGwortu, M.D., M.R.C.S. 
(London: H. K. Lewis. 1888).—The idea of saturating the fluids 
of the body with an antiseptic in cases of acute infectious disease 
isan old and very obvious one, the feasibility of which has been 
confirmed by experiments on animals. Such a method of treat- 
ment would no doubt be the most rational; but as yet it has 
always been found impossible to carry out an internal antisepsis 
fully and satisfactorily. Perchloride of mercury has frequently 
been tried, and is probably of some value; but this is the most 
that can be said of it by careful observers, and there is no reason 
to believe that the biniodide will be much, if at all, superior in 
effect. Dr. Illingworth is, however, extremely enthusiastic 
regarding the results which he has obtained by its use in the 
commoner specific febrile diseases, He apparently regards its 
internal administration as a certain and reliable method of 
aborting or controlling all infectious diseases. We can only 
regret that wide experience with mercuric and other antiseptics 
has not led the bulk of the profession to the same conclusions. 
There are statements on almost every page of this little book to 
which exception could be taken; for instance, we find the 
following sentence in the article on measles: “The germs, 
in their growth and development in the respiratory tract, have 
every facility afforded for those exhausting depredations upon 
the oxygen of the blood which result in that debility of the cir- 
culation so often the prelude to collapse”—the author's idea being 
that the germs ledge in the respiratory passages and swoop down 
on the corpuscles as they pass along the pulmonary capillaries. 
The remarks on the tongue in enteric fever, on the etiology of 
whooping-cough, and on various other points, show the same 
fondness for hypothesis. 

Elementary Bandaging and Surgical Dressing ; with Directions 
concerning the Immediate Treatment of Cases of Emergency for the 
use of Dressers and Nurses. By WALTER PyE, F.R.C.S., Surgeon 
to St. Mary’s Hospital, etc. Revised and enlarged. Third edition. 
(Bristol: John Wright; London: Triibner and Co. 1889).—The 
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pare of Mr. Pye’s Manual is proved by this third issue. 
lementary Bandaging first appeared in 1886, and a new edition 
was brought out exactly a year later. It is founded on a larger 
work by the same author, Surgical Handicraft, although its con- 
tents include only such subjects as are indicated by the title. The 
author writes well, the yo tee are clear, and the book itself is 
very small and portable, although the paper and t are good, 
which is rarely the case in publications constructed forthe pocket. 
Beyond a few corrections, the third edition includes nothing new. 
Mr. Pye has-wisely avoided that process by which authors of suc- 
cessful manuals too often convert later editions into what should 
rather be called “ bimanuals,” were it not that the term would still 
imply a certain degree of portability. 


Leitfaden fiir Operationsiibungen am Cadaver und Deren Ver- 
werthung berm lebenden Menschen. Von Dr. E. GuRLT, Geheimem 
Medicinal-Rath und Professor der Chirurgie in der Kiéniglichen 
Friedrich-Wilhelms Universitit zu Berlin. (Guide to Operations 
on the Dead Subject, and their Application to the Living). Seventh 
edition. (Berlin: Hirschwald. 1889).—The British student and 
surgeon require no foreign manuals of operative surgery for direct 
purposes of study, as many excellent works of the kind are written 
in English. Professor Gurlt’s Lettfaden will be of service, how- 
ever, to the large number of surgeons in this country who study 
German works. The idioms of foreign surgeons are best displayed 
in an educational work, or rather, they are easier to understand 
than when embedded in pathological or clinical repoits. Hence 
the strict value of such a work, which throws light on technical 
expressions not always explained in special dictionaries. Professor 
Gurlt’s method of teaching appears to be based on sound prin- 
ciples. He avoids illustrations for reasons similar to those which 
induced Mr. Holden to keep woodcuts out of his Landmarks. 
a readers will hardly be led to admit that the 
German tongue lends itself readily to purposes of demonstration 
of practical subjects. Thus the paragraph on ligature of the radial 
artery begins with a sentence twelve lines in length. The para- 
graph immediately before it ends with the mongrel word “ hyper- 
extension.” The author, like most of his fellow-countrymen, is 
very fair in respect to the nomenclature of operations which should 
justly bear the names of foreign surgeons. The names of Carden, 
Cooper, and Syme adorn his pages. “ Zwischenknochenmesser ” 
is followed by (“Catling.”) We prefer the parenthetic 
word. The guide is published in a cheap and portable 
form, of course only bound in a paper cover. The first edition ap- 
peared in 1862, It is evidently a favourite with German 
students. 


A Pamphlet on Vaccination. Being a Paper read (by request) 
at a meeting of the Worcester Young Men’s Christian Association, 
December 13th, 1888, by WM. Woopwarp, M.D., L.R.C.P.Lond., 
etc., Public Vaccinator to the Worcester District. (London: 
Simpkin and Marshall).—This little pamphlet contains a very con- 
cise summary of most of the important points on the subject of 
vaccination. Dr. Woodward rightly lays much stress on the 
superiority of public over private vaccination, and quotes from the 
reports of the Medical Officer of the Local Government Board that, 
though about half the vaccinations in London are done at public 
stations, yet there is less mortality from small-pox among chil- 
dren thus vaccinated than among children of the rich who live 
under more sanitary conditions. Marson’s well-known table is 
also quoted in full, thus bringing home to the public the fact that 
the mortality from small-pox is in inverse ratio to the number of 
vaccine cicatrices, and that the popular maternal idea that one 
place is as good as a dozen is quite a mistaken one. It is to be 
hoped that other branches of this association will follow the ex- 
ample of Worcester in obtaining some much needed popular lectures 
on this important subject; there are, doubtless, many medical men 
who would willingly help in dispelling the erroneous views which 
so often obtain among the general public. 





SuccessruL VAccinaTION.—Mr. Percy Howard Day, Public 
Vaccinator and Medical Officer for the Stalmine District of the 
Garstang Union, has been awarded the Government grant for 
successful vaccinatlon. 

Tue ReIGN or Kina GAMBRINUS.—The consumption of beer 
in the German empire amounted to 88 litres for every member of 
the population in 1885-6, 95 litres in 1886-7, and 98 litres in 
1887-8. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 
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ROYAL COMMISSION ON VACCINATION. 
On April 5th Mr. Ritchie informed the House of Commons 
that the Government had decided to appoint a Royal Commis- 
sion to inquire into the working of the Vaccination Acts, and 
the Commissioners would consider the subject from a point of 
view sufficiently broad to satisfy even such a thorough-paced 
anti-vaccinationist as Mr. Picton, the member for Leicester. 
As far as vaccination itself is concerned, the evidence which 
will be given before the Commission can only result in estab- 
lishing the practice on a firmer basis than before. Since the 
issue of the Report of the Select Committee in 1871, such a 
mass of accurate and reliable statistics has accumulated, both 
in this country and abroad, and so many inquiries on the sub- 
ject have been carried out in a manner which, owing to want 
of experience and a different state of the law, was previously 
impossible, that the report, comprising, as it must do, all the 
most recent data, and the opinions of many of the most able 
authorities and experts, will, we anticipate, form a most valu- 
able work on the subject. For these reasons, the decision of 
the Government deserves to be commended ; the cause of vac- 
cination can only be served by the facts which will be brought 
out by the inquiry, and they may, perhaps, serve to convince 
impartial observers, whose judgment has been disturbed by the 
fallacies, often glaring, but sometimes ingenious, in which anti- 
vaccinators so frequently deal. 

Mr. Picton was certainly unfortunate in his choice of 
statistics and arguments; they utterly broke down under 
the searching analysis of the President of the Local Govern- 
ment Board and Sir L. Playfair. We may take the argu- 
ments used by Mr. Picton—an able and fair-minded man—as a 
very fair sample of those commonly put forward by 
the anti-vaccinationists. The following is an_ instance: 
‘In 1872 they had a great deal of vaccination and a great 
deal of small-pox ; in 1888-89 they had scarcely any vaccina- 
tion and absolutely no small-pox.”” Comment on such a mode 
of reasoning is superfluous. The value of his reference to Mr. 
Hutchinson’s evidence before the Committee in 1871 on the 
communication of syphilis by vaccination was very considerably 
impaired by Mr. Ritchie’s statement that he (Mr. Hutchinson) 
had been on the look-out for a case of vaccinal syphilis for 
the last eighteen years, but had not come across one. His 
reference to Dr. Creighton’s article in the British Encyclo- 
pedia was not more fortunate, and Mr. Ritchie proceeded 
to give his own version’ of Charles Hayward, the Ashford 








martyr, declaring that, instead of being a much injured 
man for conscience sake, he was merely a very expensive 
member of the Anti-Vaccination Society, who had been fined 
thirty-seven times, to the total amount of £33, and ‘had 
never paid a copper.” 

Mr. Ritchie made numerous quotations from Dr. Barry’s 
report on the outbreak of small-pox in Sheffield, of which he 
said that ‘‘a more able and exhaustive report was never laid 
before the House since the question had been in debate.” 
From a notice of this report, which is published at p. 855, it 
will be seen that one very important point has been worked 
out by Dr. Barry for the first time on a large scale, namely, 
the proportion of children attacked to the number of children 
exposed to small-pox in the vaccinated and unvaccinated 
classes respectively. They are as follows: In the vaccinated 
the attack-rate was 78 per 1,000; in the unvaccinated the 
attack-rate was 869 per 1,000. The death-rate of the vacci- 
nated was 1, and of the unvaccinated 381 per 1,000. The 
protection enjoyed by the vaccinated over the unvaccinated 
was therefore 11-fold against attack and 381-fold against death. 
Then as regards hospitals : of 161 persons employed in various 
hospitals, 18 had had small-pox previously, and none of these 
fell ill; 62 were vaccinated only in infancy; of these, 6 were 
attacked and 1 died ; the remaining 81 had been revaccinated, 
and not one caught small-pox. As regards the officials em- 
ployed in the Post Office, they were 290 in number, and had 
all been revaccinated, and not one of them took the disease. 
The nett result in the Sheftield inquiry showed that, if the 
vaccinated children had been attacked at the same rate as the 
unvaccinated, there would have been 7,000 attacks instead of 
353, and 3,000 deaths instead of 6; and, up to the end of the 
epidemic, *,400 deaths instead of ‘). 

Sir Lyon Playfair, in comparing Leicester to Leipsic, drew 
a striking picture of the futility of quarantine in preventing 
small-pox in a large community. He stated that in Leipsic 
from 1851 to 1870 methods similar to those of Leicester were 
employed, and there were only 29 deaths from small-pox ; but 
during the great epidemic in 1871, 9,600 per million of the 
general population died of the disease, and 30,000 per million 
of the population under the age of 15. He. also pointed out 
that in Berlin in 1870 the deaths from small-pox were 225 per 
million ; but in 1874-5 the Compulsory Revaccination Act was 
passed, and in 1886 there was only 1 death per million. Such 
figures need no comment; they speak for themselves. He 
also exposed the fallacy of the idea that sanitation will do 
away with small-pox. ‘‘ His honourable friend said it was 
true that the mortality of children was less from small-pox, 
but that adults died in larger numbers than before. Did not 
his honourable friend perceive that that completely upset his 
idea that sanitation protected adults and not vaccination ? 
Of sanitation adults and infants participated alike, and 
therefore it was not the cause of the decrease of infant mor- 
tality. The differentiation of infantile and adult mortality 
was only due to compulsory vaccination.” 

In conclusion, we may express the hope that as an inquiry has 
been decided upon, the whole question will be thoroughly 
threshed out and definitively settled, so that an agitation which 
greatly unsettles the mind of the people, and leads them into 
severe danger, may receive a quietus from the irresistible logi¢ 
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of ascertained facts. We cordially agree with Sir Lyon Play- 
fair that ‘‘if it were not for popular prejudices it would 
not be necessary to have an inquiry,” but, under existing 
circumstances, we wholly approve of the step taken. 





PROPOSED NEW FACTORY LEGISLATION, 


On Monday last the Home Secretary briefly replied to a ques- 
tion as to his intentions with regard to the representations 
made by a recent deputation of employers from some of the 
textile districts, regarding the propriety of abolishing the office 
of certifying surgeons serving under the provisions of the Fac- 
tory Act. The reply was that he intended to bring in a Bill 
toamend the Act. This oracular reply may mean much or 
little as to his purpose. But why should the Home Secretary 
commit himself at all to a promise to alter the law? It is 
one of a wide-reaching character, complicated in machinery, 
and the outcome of various reports of Commissions, of repeated 
inquiries, and of prolonged debates, when the present Lord 
Cross occupied Mr. Matthews’s position in the Government. 
It is, therefore, a measure that statesmen generally would be 
chary of meddling with by amendments or patchings. It must 
certainly be admitted to be an imperfect law; yet, if it is to 
be amended, the process of improvement must come to it as a 
whole ; it must be reconsidered in all its details, its past his- 
tory reviewed, its results duly weighed, and its purposes as a 
sanitary measure fully grasped. 

But supposing the Home Secretary to have no such ambi- 
tious object as a reconstruction of the factory laws, and to 
have in view only the one department connected with the em- 
ployment of medical men in their administration, we would 
ask, Can he be influenced in his determination to amend those 
laws by anything that was advanced by the deputation that 
gained access to him ? Did he assure himself that the mem- 
bers of that deputation represented the opinions of the whole 
of the manufacturers—textile and non-textile—of the country ? 
Had he informed himself that the professed mouthpieces of the 
Chamber of Commerce were the acknowledged spokesmen for 
the manufacturers of the towns giving name to those cham- 
bers ? And, lastly, was he acquainted with the origin and 
strength in numbers of those chambers of commerce? Every 
restrictive piece of legislation is more or less an offence to those 
it reaches ; and it involves no effort to collect a body of the 
disaffected. 

But to return to the representations advanced by the depu- 
tation, the Home Secretary, as a distinguished counsel, can 
seldom have met with a lamer collection. Logical statements 
were singular by their absence, whilst exaggerations and mis- 
representations abounded ; the latter for the most part the 
fruit of ignorance of what went on in their manufactories 
touching the work done by the certifying surgeons. 

It is well to remind them and all others who value facts 
of the history of factory legislation. This legislation was 
forced upon the manufacturers, and in the first instance upon 
those engaged in the textile trades, by an outcry of the whole 
nation for a remedy of the glaring evils found in the shape of 
overwork, prolonged hours of work, the employment of young 
children, and of the weak, the diseased, and the deformed, 
and of the prevalence of a sad amount of immorality, the con- 








sequence of unregulated labour, and of the want of supervision 
by authorities unconnected with the factories. 

Happily, the legislation that was gradually but progress- 
ively built up and persevered in has been instrumental in 
effecting a vast reform, particularly in the regulation of work- 
ing hours, in preventing the employment of the very young, 
and in promoting education and morality. Its sanitary pro- 
visions likewise, weak as they are, have, in the hands of an 
able staff of inspectors, effected much in the way of cleanli- 
ness and ventilation. 

But these provisions fall far short of the sanitary purposes 
aimed at by the Factory Acts, for the distinguished authors 
and promoters of those measures recognised the absolute 
necessity of calling for the services of medical men, in order to 
protect the weak and diseased from work of any kind or from 
unsuitable work. It is this introduction of medical men in the 
administration of the factory laws that the deputation objected 
to. They argued that it had no purpose, and that surgeons’ 
certificates of fitness are not needed when an age and a school 
certificate are forthcoming. We would ask those gentlemen 
whether there are no weak, deformed, and diseased children to 
be found in their towns ? whether good health is secured by 
employment? whether there are not physical defects which 
render children especially liable to injury and disease in the 
work to be performed? whether there are not, in numerous 
trades, processes in which poisonous materials are used to the 
frequent injury of those using them ? 

Moreover, it is worth while to remember to how large a 
proportion of the population the sanitary action entrusted to 
medical men applies ; that one-fifth at least of our people are 
engaged in industries carried on in factories ; and that of this 
number the majority consists of women and children ; in other 
words, of those in whose interests the factory laws were in- 
stituted. One argument used by the deputation was that manu- 
facturers must recognise it to be contrary to their interests to 
employ the weak or sick, and that the workmen themselves 
may be trusted not to engage those physically unfit. But 
what answer does past history make to this assertion? It 
directly contradicts it by showing that before legislative pres- 
sure was resorted to manufactories were encumbered with the 
weak, the deformed, and the sick. And what security have 
we now, at the present day, against the recurrence of this 
state of things ? Human nature has not been entirely trans- 
formed within this century. The primary object of a manu- 
facturer is profit; he has to provide himself with the best 
mechanical means, to economise processes, and to throw his 
whole energies into conducting his business. He has no time: 
to study the condition of individual operatives, and must 
delegate the details of Acts of Parliament affecting his work 
to inferior agents; and when we turn to the workmen them- 
selves, though they have doubtless advanced in moral tone, 
yet experience proves them to be often rather actuated by 
gain to be got by the young hands they are concerned with, 
than by considerations as to the ability of these for the work 
put on them. 

It was a weak and illogical contention on the part of the 
deputation to assert that the age and education certificates 
met all requirements as to ability to work. Have those 
gentlemen convinced themselves that strength and freedom 
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from illness go necessarily with age—that, because a child is 
so many years old, it is of a good growth and development in 
muscle and energy ? Assuredly they cannot maintain such a 
proposition, and must therefore admit that some intervention 
is necessary to obviate the employment of such young persons 
as fall below a certain standard of physical power. 

It was one of the strong points in the representations 
made that the certifying surgeons rejected but few of those 
submitted to their examination ; ergo, that such officers were 
unnecessary. We will not here insist on the fact that this 
assertion is contradicted by the certifying surgeons. But still, 
granting that few are rejected, the circumstance is one for 
congratulation and not an argument against medical inspec- 
tion. It would be as reasonable to contend that, because 
there are few prisoners in the gaols, policemen are needless. 
That so few fail to satisfy those medical officers of their efti- 
ciency for work must be, in some measure at least, attributed 
to the salutary action of medical inspection in the past: to 
the improvement of the physical health of the community, 
brought about by it in arresting the degeneration of operatives 
from too early and unfit labour. 

The action of the certifying surgeons is, in its character, 
preventive of disease and degeneration among the labouring 
classes ; and the more fully it can attain its purpose, the 
greater will be the benefits accruing from it in improved physi- 
cal capacity for work, in the mitigation of the multitude of 
sanitary evils attaching to almost every occupation, and in the 
advancement of the whole community in wealth and well- 
being. 

It will be our duty to return to this subject of certifying 
surgeons, although we cannot believe that any Government, 
actuated by wise counsels, and having the welfare of the people 
at heart, can contemplate interfering with the medical organi- 
sation of the Factory Acts, from which so great advantages 
have undoubtedly flowed. 


DEMONTACS IN ART:' 
MM. Cuarcor and Richer have recently published a monograph 
full of interest to the historical as well as the clinical student 
of hysteria and hystero-epilepsy. In the course of their close 
and analytical studies of these diseases in the wards of the 
Salpétriére, they were struck by the attitudes of ecstasy and 
emotional religion assumed by patients in hysterical attacks, 
and their close resemblance to similar attitudes of saints de- 
picted by the old masters ; they were, moreover, impressed by 
the fact that certain well-marked symptoms in the crises of 
hystero-epilepsy corresponded with the description and depic- 
tion by medieval authors and painters of persons said 
to be possessed of evil spirits. In their work, Les 
Démoniaques dans 1 Art, MM. Charcot and Richer collate and 
describe a large number of works of art ranging from the fifth 
to the eighteenth centuries, and comprising mosaics, frescoes, 
paintings, and engravings, in which the exorcism of evil spirits 
is depicted. From the very early pictures and mosaics little 
information can be gleaned, as the religious idea overbore the 
realistic representation, and the artist was more anxious to 
depict the flight of the demon in a bodily form from the head 


1 Les Démoniaques dans Art. Par J. M. Charcot (de l'Institut) et Paul Richer. 
Paris: Delahaye. 1887. 





or mouth of the victim, than the pathological attitude of the 
patient before the evil spirit was exorcised ; but in a MS. of 
the eleventh century, preserved in the cathedral of Aix-la- 
Chapelle, in which Christ is represented casting out an evil 
spirit, the clinical characters are well marked. The victim, a 
young man, is in the arms of his father, with his head thrown 
back, his body arched, his muscles violently contracted in 
the attitude so frequently assumed by hysterics in their 
attacks. , 

Illustrated examples are given in the mémoire, from a 
bronze bas-relief in the Church of San Zeno, Verona (eleventh 
century); from pictures by Pisano and Bonaventuri Ber- 
linghieri (twelfth century); from a choir missal in the 
Cathedral at Siena (fifteenth century); from a fresco in the 
Palace at Siena, by Francesco di Giorgio (fifteenth century) ; 
from a fresco by Andrea del Sarto, at Florence (sixteenth 
century); from engravings illustrating the life of St. Benedict 
(sixteenth century); from a fresco by Francesco Vanni, in 
the Church of San Domenico, Siena (seventeenth century) ; 
from a fresco by Lodovico Caracci, in the cloisters of 8. Michel 
in Bosco, at Bologna (sixteenth century); from a fresco by 
Domenichino, in the Convent of the Grotto, Ferrata ; from a 
fresco by Jordwens, in the Antwerp Museum (seventeenth 
century), and from an engraving by Picart (eighteenth cen- 
tury); in all of which is depicted the exorcism of evil spirits, 
and in all of which the attitudes, gestures, and physiognomy 
peculiar to hysterical patients in their periods of attack are 
represented with more or less fidelity to Nature. The most 
faithful of all of these is the fresco by Domenichino, in which 
the subject of possession, a boy, is depicted with the trunk 
rigid and thrown back, the lower limbs, slightly rotated in- 
wards, are contracted in extension, with the big toes only 
resting on the ground ; the eyes are turned upwards, and the 
mouth is open with the lower jaw fixed. The arms, which are 
raised, with the fingers extended, are the only part of this 
figure which is incorrect, and they do not correspond with the 
rigid contraction of the rest of the body. Sir Charles Bell 
considered the attitude of this boy of Domenichino to be that 
of the opisthotonos of tetanus, but our authors consider it to 
be simply a representation of hysteria. 

MM. Charcot and Richer severely criticise Raphael’s repre- 
sentation of the young man possessed of an evil spirit in his 
great picture of the Transfiguration, and find that while it does 
not represent either an epileptic or a hysteric, the attitude 
does not correspond to that of any known convulsive {is- 
ease. It will be remembered that the figure is that of a nude 
boy ; one arm is thrown up, and the other contracted in pro- 
nation, with the fingers extended ; the head is thrown back, 
and the mouth is wide »pen, but at the same time the feet 
are planted firmly on the ground. Of this figure, Sir Charles 
Bell wrote : ‘It is not natural ; a doctor would say on seeing 
this boy that he was feigning. A child never has convulsions 
like that.” This figure of Raphael’s is compared with that of 
a similar subject in a painting of the Transfiguration by 
Diodato Delmont, now in the Museum of Antwerp. The 
Flemish painter has represented the possessed boy in the con- 
vulsive stage of hystero-epilepsy, the attitudes of which have 
been carefully studied ; the eyeballs are convulsed in the posi- 
tion of internal strabismus, the mouth is half open and con- 
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vulsed, the fingers are contracted into the palm, and the 
limbs are being violently though rhythmically moved. 

Of all the great masters, however, none represented the 
attitudes and gestures of hysteria and hystero-epilepsy in those 
possessed of devils with such fidelity as Rubens, and three 
illustrations are given from his paintings in which types of 
hysteria are depicted as accurately as if they had been drawn 
from life from the patients of the Salpétriére at the present 
time. In one of them, a study of a head for his great picture 
of St. Ignatius casting out devils from those possessed, now 
in the Museum at Vienna, the swelling of the neck, the pro- 
trusion of the tongue, the convulsive strabismus of the eye- 
balls, are represented with the graphic power of a great artist 
and a close observer of Nature. 

Accounts and illustrations are also given of the dancers of 
Saint Guy (1567-1625), and of the convulsionists of St. 
Medard. The latter, when critically examined, from the 
medical point of view, are extremely interesting, and the 
curious book of Carré de Montgeron, the historian of this 
strange outbreak, is to the student of nervous disease a verit- 
able collection of clinical cases described with such detail that 
it is quite easy to recognise the morbid condition depicted. 
The reproductions of engravings, representing the convulsionists 
at the tomb of the “‘ dien-heureu.,” are full of interest and 
instruction ; and one of a case of valgus, ‘‘declared by five 
celebrated surgeons to be absolutely incurable,” and miraculously 
cured, after a visit to the tomb and a convulsive attack, is 
typical of the hysterical form of this affection. The engraving 
from Picart representing the violent methods of cure 
adopted for the convulsionists, namely, beating the abdomen 
with a thick stick, walking on the chest and abdomen of the 
patient, etc., show that the Salpétriére method of treatment of 
hysteria major by strong compression of the abdomen, and in 
women over the region of the ovaries, had been foreshadowed 
in the cemetery of St. Medard one hundred and fifty 
years ago. 

To the mémoire is added a short account of the typical 
periods and movements of the attack in hysteria major, pro- 
fusely illustrated by clever sketches by M. Richer. 

This monograph is a valuable aid to the study of hysteria, and 
in the minute care with which the records have been col- 
lected, and the sumptuous way in which they have been illus- 
trated, it is a worthy addition to the bibliography of the 
Salpétriére, a bibliography which has already done so much 
to elucidate nervous diseases. 


> 
~~ 


THE Gazette publishes an announcement from the War Office 
stating that the Queen has approved of a large number of sur- 
geons-major of the volunteers being granty,d the rank of lieutenant- 
coloneis. Her Majesty has also approved of a further number of 
sirgeons-major ranking as majors, and of a number of acting- 
surgeons being promoted to the rank of surgeon. 


LONDON STREET AMBULANCE. 

At a recent meeting of the Council of the Hospitals Association a 
special Ambulance Committee was appointed, consisting of Sir 
Sydney H. Waterlow (St. Bartholomew’s), Dr. Steele (Guy's), Mr. 
H. L. Bischoffsheim, Mr. Burdett, and Mr. Michelli (Seamen’s), with 
Mr. Ryan (St. Mary’s) as honorary secretary. Arrangements arein 
Progress which will enable the system to be established and in 
Working order within two months. 








THE LATE DR. VON LAUER. 
THE death is announced from Berlin of General Staff-Surgeon von 
Lauer, who from the year 1844 till his death acted as the 
trusted body physician of the late Emperor William, and attended 
him in his last hours. The Emperor William I, the Emperor 
Frederick, and the present Emperor each bestowed upon him 
many marks of the esteem in which he was held not only by his 
Imperial masters, but by all his fellow-countrymen. 


INFANT LIFE ASSURANCE. 

ATTENTION is likely to be again addressed to this pressing subject 
by a recent case, which is under investigation. Mary Ann Whit- 
tield, the wife of an engine-driver at Chesterfield, has been com- 
mitted for trial on the charge of poisoning her two sons, aged 10 
and 8 respectively, in June last. The children’s bodies were ex- 
humed in February last, and meconic acid was found in the 
stomach of the younger boy. Both children had been insured, 
and the mother, it was stated, spent the proceeds of the policy in 
drink. 


SIR WILLIAM JENNER. 

WE have received from the Honorary Secretaries of the Jenner Me- 
morial Portrait, an autogravure of the admirable portrait by the 
late Frank Holl. As a likeness of Sir William Jenner, it is in 
the highest degree characteristic, and reproduces both the expres- 
sions and the attitude so well known to his friends and pupils. It 
is very desirable that copies should be made available for pur- 
chase by his many friends and admirers in the profession. 


THE LATE PROFESSOR DE CHAUMONT. 
A HANDSOME brass, mounted on marble, and dedicated to the 
memory of the late Professor de Chaumont, M.D., F.R.S., has just 
been placed, with the sanction of the War Department, in the 
chapel of the Royal Victoria Hospital at Netley. The subscribers 
to the memorial were limited to the past and present members of 
the teaching staff of the Army Medical School. 


ASSOCIATION OF THE FELLOWS OF THE COLLEGE 
OF SURGEONS. 

AT a meeting of the Committee of the Association of Fellows held- 
at the residence of the President, Mr. Pollock, on April 9th, it was 
agreed: “ That the following gentlemen, Mr. Holmes, Mr. Pollock, 
Dr. Barnes, Mr. Tweedy, and Mr. Willett, do meet at the House of 
Commons, at 6 o’clock on Friday, April 12th, to meet Sir Guyer 
Hunter in reference to the Draft Bill to be introduced into the 

House.” Mr. Tweedy has accepted the invitation to stand for the 

Council at the coming election in July. It was understood that 

Mr. Charles Steele, of Bristol, would probably stand asa provincial 

candidate. 


THE FEVER AT RIO JANEIRO. 

It is officially stated on the part of the Brazilian Legation that 
the extent of the epidemic of yellow fever at Rio Janeiro has 
been very much exaggerated. The yellow and the pernicious 
fevers were, we are told, making ravages in Rio when the New 
Zealand \eft that port on March 15th. The total number of 
interments on the 12th was 106, of which 16 were of persons who 
died from yellow fever and 29 from different types of pernicious 
fever; on the 13th there were but 80 interments, of which 13 
were from yellow and 28 from pernicious fever, being at the rate 
of 2,800 deaths per month, and not 3,863 as semi-officially stated. 
There has been no panic or business stagnation. Whatever had 
been the sanitary condition of Rio in February or March, tele- 
grams received by the Brazilian Legation from different sources 
state that the epidemic was at an end owing to the copious 
rains. 
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POISONED BY MISADVENTURE. 

THE lamentable series of-these preventable misadventures still 
increases. The drinking of a lotion by mistake is a not infrequent 
cause of death, and another instance is this week afforded by the 
case of George Fidler, aged 77. A bottle of lotion was placed side by 
side with that of a draught, and he drank from the wrong bottle. 
Were the precautions in dispensing which we have long urged 
adopted—and even pharmaceutical authorities now admit their 
necessity—such lamentable and distressing accidents would be 
few and far between. 


NATIONAL PENSION FUND FOR NURSES. 

Tue Governors of Guy’s Hospital have determined to affiliate 
their institution to this fund by paying one-half of the premium 
of each of their sisters and nurses. This decision has not been 
arrived at without full deliberation, and it is anticipated that it 
will be widely followed, especially by hospitals which have nursing 
institutions attached to them. The scheme is the joint work of 
Mr. E. H. Lushington, the treasurer, and Dr. Steele, the medical 
superintendent. 


THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 
THE organisation of the Continental Anglo-American Medical 
Society has proceeded so far, that it has been arranged that the 
first general meeting shall be held on September 30th. Sir 
Spencer Wells, Sir Joseph Lister, Dr. Quain, Dr. Weir Mitchell and 
Professors Ball and Brown-Séquard have been asked to become hono- 
rary presidents of the Society. Between fifty and sixty British 
and American physicians have promised to join in the formation 
of the Society. The Executive Committee consists of the follow- 
ing gentlemen resident in Paris: Dr. the Hon. Alan Herbert, Dr. 
Faure-Miller, Dr. Chapman, Dr. E. Dupuy, Dr. Barnard. The 
Secretary is Dr. Thomas Linn, 16, Rue de la Paix, Paris. 
THE SYMBOL Oss. 

At a recent meeting of the Midland Counties Chemical Associa- 
tion a member stated that there was some doubt as to the mean- 
ing of the symbol Oss; twenty-eight replies to an inquiry had 
been received from medical practitioners; twelve understood the 
symbol to mean eight ounces, and sixteen ten ounces. The pre- 
sident of the Association has in consequence addressed a letter to 
the General Medical Council urging it “to take such action as 
will relieve pharmacists from the serious difficulty under which 
they are now unavoidably placed.” There ought, however, to be 
no difficulty in the matter, and the General Medical Council has 
already, so far as is in its power, removed all ambiguity by dis- 
tinctly stating that one pint contains 20 fluid ounces, and that the 
symbol for it is O. 


COMMITTEE ON NAVAL AND MILITARY MEDICAL 
SERVICES. 

We understand that Lord Camperdown’s Committee on the pay, 
status, and conditions of service of medical officers of the army 
and navy has held four sittings, and will meet again this day 
(Friday). The Committee has been completed by the addition of 
Colonel Cotton, M.P., R.A., who is also a member of the Commit- 
tee on Army Estimates (Lord Randolph Churchill’s). A consider- 
able amount of evidence has been given by officers of the medical 
and other branches of the service, as well as by representatives of 
the War Office. Among the military medical officers examined 
have been Brigade-Surgeon Don; Brigade-Surgeon J. F. Beattie, 
M.D., Assistant-Professor at Netley, and Surgeon-Major Johnson, of 
the Training School, Aldershot. 





GERMAN GYNACOLOGICAL CONGRESS. 

Tux third congress of the German Society of Gynecology will be 
held in the second half of Whitsun week (June 12th to 14th), at 
Freiburg-in-Baden. The following communications are already 
announced: Auto-infection, Drs. R. Kaltenbach and H. Fehling; 
Treatment of Extra-uterine Pregnancy, Drs. R Werth and G. Win- 
ter; Tuberculosis of the Genital Organs, Dr. R. Werth; Pelvic 
Abscess, Demonstrations of Osteoplastic Resection of the Sacrum, 
Tubercle of the Genitals, etc., Dr. W. Wiedow ; Demonstration of 
Plastic Operations on the Genital Organs by various Methods, Dr, 
E. Sonntag; The Cvary in Uterine Fibromyoma, Dr. A. Hilscher; 
Small Cyst Degeneration of the Ovary, Dr. G. Bulius ; Treatment 
of Post-partum Hemorrhage, Dr. Diihrssen; Hypertrophy of the 
Muscular Fibres in the Gravid Uterus—a Contribution to the 
Theory of the Lower Segment and Placenta Previa, Dr. H. Bayer; 
Mechanism of Respiration in Newborn Infants, Dr. R. Dohrn; In- 
duction and Regulation of Labour by Ergot, Placentsze: Circumval- 
late, Dr. Schatz. Notice of communications, etc., should be sent 
up to the beginning of May to Professor A. Hegar, Freiburg-in- 
Baden. 


THE PARLIAMENTARY BILLS COMMITTEE AND THE 
LUNACY BILL. 

Two changes for the better have been made by the Lord 
Chancellor in the new clauses of the Lunacy Bill concerning 
mechanical restraint since receiving the communication and 
comments of the Parliamentary Bills Committee. To “sur- 
gical treatment and prevention of the lunatic from injuring 
himself” are now added “ medical treatment ” and prevention of 
the lunatic from “injuring others,” as purposes for which me- 
chanical restraint may be applied ; and, secondly, it is not required 
in the amended amendments that a certificate should be signed 
before the restraint can be applied. One has only to refer to the 
case of a lunatic who has cut his throat, and is trying to tear the 
wound open, to show how utterly impracticable and pernicious 
would have been, in practice, the original provision that before 
means of mechanical restraint could be applied in any case a long 
medical certificate must be duly filled in, and all the reasons for 
the application of restraint duly set forth. The leading article in 
this JouRNAL of March 30th on the use of “ Mechanical Restraint 
in the Treatment of the Insane,” and the recent suggestions of the 
Parliamentary Bills Committee subcommittee, have thus had 
some good effect in bringing about these modifications in the 
amendments of the Lord Chancellor. 


PARKES TRIENNIAL PRIZE. 

THE prize of £100 and a gold medal for the best essay on thé 
Etiology and Prevention of Yellow Fever has just been awarded 
to Surgeon R. H. Firth, F.R.C.S.Eng., Medical Staff, now doing 
duty at the station hospital, Jullundur, in the Punjab. The 
assessors appointed to adjudge the prize were Surgeon-General 
Dr. Maclean, C.B., LL.D.; Inspector-General Dr. Macdonald, R.N, 
F.R.S.; and Deputy Surgeon-General Dr. Veale, M.S. The essays 
sent in were nine in number, and the assessors report favourably 
of them generally, but more particularly of one, only second in 
merit, bearing the motto “Dignus vindice nodus.” The essays 
will be returned to the writers on application to the Secretary, 
Parkes Memorial Fund, Royal Victoria Hospital, Netley. The 
subject for the next prize is “ The Influence of Soil as a Factor in 
the Production of Disease, especially in Hot Climates,” and the 
essays must be sent in on or before December 31st, 1891. The 
competition is open to all medical officers of the Army, Navy, and 
Indian services of executive rank on full pay, with the exception 
of the Assistant Professors of the Army Medical School during 
their term of office. 
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ALCOHOL IN ASYLUMS. 

From time to time the reports of asylum superintendents afford 
conclusive proofs of the greatly diminished use of alcoholic bever- 
ages in lunatic asylums and other public institutions. Three such 
“straws” indicating how the anti-alcoholic wind blows are now 
before us. From the thirty-sixth annual report of the joint asy- 
lum at Abergavenny for the counties of Monmouth, Brecon, and 
Radnor, we learn that, though 926 patients were treated during 
the year 1888, the total outlay for intoxicants was £16 14s., or an 
average of less than 43d. for each person. From the seventeenth 
annual report of the Hereford Asylum for the same year, with 429 
patients under treatment, we find that the entire alcoholic ex- 
penditure was £37 103. 6d. A considerable portion of this amount 
was from the temporary substitution of cider for milk as a dinner 
drink, owing to a certain amount of suspicion attaching to the 
latter supply. If we turn to Dr. Murray Lindsay’s thirty-seventh 
report of the Derbyshire County Asylum, we meet with a mini- 
mum of expenditure on alcohol. There had been 610 patients 
under treatment. As the total average weekly cost for drugs, dis- 
pensary, wines, and spirits amounted only to 13d. per head, it is 
evident that the charge for alcoholic beverages must have nearly 
reached the vanishing point. 


DR. JOSEPH ROGERS. 

Few men will be more widely lamented, and rarely will any loss 
have been more deeply felt than that of Dr. Joseph Rogers, Chair- 
man of the Poor Law Medical Officers’ Association, whose death 
we have the painful duty to record, and of whose life we publish 
asketch in another column. There was no more familiar figure, 
no more welcome voice, no more influential presence than his for 
a long series of years at our annual meetings. A lifelong 
guardian of the interest and welfare of his brethren; a fearless, 
chivalrous, ardent, and undaunted defender of the right; a 
champion of every just grievance; a hater of oppression and 
wrong-doing, his manly presence, his ringing voice, and his un- 
compromising orations never failed to inspire sympathy and respect 
even among those whom he combated or denounced. He suffered 
often and cheerfully for the cauSes which he championed. He was 
absolutely fearless, wholly devoted and willingly self-sacrificing on 
behalf of his profession and of the sick poor, with whom all his 
sympathies lay. The whole profession loses in him a man of noble 
example and unquenchable public spirit. We suffer the loss of 
one of the most constant, trustworthy, and valued editorial 
members of our staff; nor is it possible adequately to replace his 
vigorous pen and his vigilant aid. For the last two years ill- 
health has prevented his giving the active assistance which for 
many years he rendered to the Poor-law department of the 
British Merpican JourNAL making it the organ, the 
champion, and the defender of the poor-law medical officers in all 
the incidents of official oppression which so often mark their 
career; but, even to the last, his counsel was not wanting. 
Deeply mourning his loss, we may express the hope that some 
permanent memorial may be instituted of a life so useful, so 
noble, and so full of bright example. We shall willingly aid the 
promotion of such a movement, and trust that among his many 
colleagues who cherish his memory and hold fast by his example 
some will be found to lead a movement in which we shall cheer- 
fully take our part. 


‘*DISTRICT COUNCILS.” 
THERE seems at present to be little likelihood that the Govern- 
ment will find themselves able to carry during the present ses- 
sion a measure setting up “district councils.” That measure, 
when it is introduced, will probably be found to follow very 
Closely the clauses dealing with that question which had to be 








dropped out of the Local Government Bill of last year owing to 
want of time. Mr. Ritchie’s proposal then was to divide each 
county into urban and rural “ county districts.” The urban dis- 
tricts would, as a rule, be the same as the existing urban sanitary 
districts, but the “district council” would be elected directly by 
the ratepayers, in much the same way as the County Councils are 
elected. The powers of the new councils will include practically 
all those at present possessed by urban sanitary authorities, and 
in addition several other powers. In the Bill of last year, April Ist, 
1890, was proposed as the day on which the “ district councils ”’ 
were to come into power, and it now seems probable that the date 
will be still more distant. As regards areas, the recommendations 
of the Boundaries Commissioners, which affect certain urban dis- 
tricts, remain to be considered by the County Councils, who 
have also powers under the Local Government Act to secure re- 
arrangement of areas of local government. 


DEATH OF PROFESSOR CHEVREUL.' 

A TELEGRAM from Paris announces the death in that city of the 
eminent chemist, M. Chevreul, in his 103rd year. Michel Eugéne 
Chevreul was born on August 31st, 1786, at Angers. His father 
was a physician. When Chevreul was 17 years of age he went to 
Paris, where he entered the chemical laboratory of Vauquelin. In 
1810 he was charged with the duty of preparing the chemical course 
at the Museum of Natural History, and in 1813 was appointed Pro- 
fessor at the Lycée Charlemagne. In 1&26 he succeeded to the chair of 
Proust in the chemical section of the Academy of Sciences, 
and in 1830 succeeded Vauquelin in ‘the chair of Applied 
Chemistry attached to the Museum of Natural History. Previous 
to this date he had written numbers of papers, and in 1823 he 
collected them into a volume of Chemical Researches on Fatty 
Bodies of Animal Origin, which he dedicated’ to his old master 

This volume contained analyses of the animal fats, including oils 

butters, solid fats, and wax. At this time the analysis of organic 

bodies was in a sad state of confusion, and few of the chemists 

of this day can have an idea of the difficulties under which he 

worked. He had to coin the words margarine, stearin, butyric 

acid, oleic acid, and other terms, and his work obtained a prize 

of 12,000 francs from the Société d’Encouragement pour I’Industrie 

Nationale. His labour in the cause of chemical science was con- 
tinuous up to his 100th year, when his friends and admirers com - 
bined to render especial honour to the distinguished chemist. In 
1879 he retired from his post as director of the museum, and 
had been since 1875 Grand Cross of the Legion of Honour. Of all 
the many works of M. Chevreul, the enumeration of which would 
occupy a large space, he is probably best known to the general 
public by those upon colours. 


HOW TO DISPROVE VACCINATION STATISTICS. 
Tue writer of an article on the vaccination question in the later 
editions of the Echo of April 6th fell into a curious error, which 
deserves correction. “In 1872,” he said, “ Leicester, which was 
then as well vaccinated as any other town, suffered from a small -~- 
pox epidemic. In 1871, there were 4,446 children born in Leicester, 
and only 15 were unvaccinated. What wonder if the people began 
to question the efficacy of vaccination when they were visited by 
a small-pox epidemic, the deaths numbering 346?” Then follows 
a solemn indictment against vaccination. It so happens, how- 
ever, that the figures quoted as belonging to 1871 were those of 
1873, and it is a fair presumption that the increased number of 
vaccinations in that year was the direct consequence of the scare 
created by the small-pox epidemic of 1872. Morever, the state- 
ment that “ only 15 were unvaccinated” is incorrect, the official 
returns published in the seventh report of the medical officer of 
the Privy Council (page 22) showing the number to have been 150. 
From a printed report by the Clerk to the Guardians, dated Au- 
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gust 30th, 1887, it appears that, besides the 15 “ unaccounted for,” 
there were 135 instances of children having been removed from the 
Union unvaccinated or as not having been found. When statistics 
are treated in this topsy-turvy fashion it ought not to be difficult 
to create a prejudice in the popular mind against vaccination or 
any other operation. It is also worthy of note that the same 
newspaper on April 5th contained a letter bearing the anonymous 
signature of “ Dentist,” in which the writer stated that fifteen 
years ago he knew of a “public vaccinator and a Government 
teacher of vaccination ” whose boast it was “that, if possible, they 
always chose syphilitic or otherwise unhealthy children to take 
lymph from, as it so spread disease and made business.” It is in- 
deed somewhat surprising that anonymous statements of this 
sort, unsupported by the faintest shadow of acceptable evidence, 
should be allowed to appear in the columns of a respectable 
journal, We trust to the good sense of the public to brand as 
un-English such an attempt to defame the members of an honour- 
able profession. 


THE ROYAL COLLEGE OF PHYSICIANS. 
THE annual election of the President of the Royal Collegeof Phy- 
sicians will take place on Monday next, being the first Monday 
after Palm Sunday. Sir Andrew Clark, the present popular and 
brilliant incumbent of that office, will then have completed his 
first year of office, and he has served the College so well that there 
is no doubt that the usual custom will be followed, and that he 
will be re-elected as a matter of course. The history of the past 
year of collegiate life has been uneventful. The question of ob- 
taining, in conjunction with the Royal College of Surgeons, the 
right to grant degrees to London medical students has been in 
abeyance pending the sittings of the Royal Commission on a Uni- 
versity for London, the report of which will probably be published 
next week. Evidence was given on behalf of the College before 
this Commission by the President and Registrar; and when the 
evidence is published it will be seen that Sir Andrew Clark made 
a very strong stand in the interests of his College, claiming that it 
should retain its autonomy and all its privileges, while at the same 
time gaining the power of granting degrees according to the scheme 
of the Conjoint Board. Sir Andrew Clark put in a very convincing 
way the claims of London medical students for greater facilities 
in obtaining degrees in medicine; and this statement, together 
with others iuade before it, undoubtedly produced a great impres- 
sion upon the members of the Commission. He was equally de- 
cided as to the claims of the Royal College of Physicians, but it is 
understood that the Commissioners, as, indeed, was to be gathered 
from the course of the examination, were not to be convinced that 
the power of granting degrees ought to be granted to bodies so 
autocratically constituted as the two Royal Colleges. For a genera- 
tion, in spite of warnings, in spite of arguments and of protests, 
the two Colleges have persisted in ignoring the claims of their cor- 
porate Members and Licentiates to recognition. They have at the 
same time feared to accept responsibility, and consequently they 
have to appear before the Royal Commission as representatives 
neither of the medical schools nor of the general body of practi- 
tioners. Consequently, also, we find the President of the Royal 
College of Physicians, at the same time that he makes a severe 
attack upon the University of London, compelled to admit that the 
main defect in the constitution of that University—the want of any 
organic connection between the examining body and the teaching 
body—is exactly paralleled in the case of the Royal Colleges. The 
second business which the meeting next Monday will have before 
it is a communication from the President ; this will, it is under- 
stood, have reference to the resignation by Sir Henry Pitman of the 
office of Registrar. His services have been so long-continued, that 
he may well desire repose, but they have been so valuable that 
they could ill be spared by the College; it is hoped, therefore, that 





some arrangement may be made by which Sir Henry Pitman may 
be relieved of the routine of his office, while yet the College may 
be able to retain the advantage of his advice and experience on 
difficult matters. 


ACUTE PANCREATITIS. 
THE Middleton-Goldsmith lecture' recently delivered before the 
New York Pathological Society by Dr. Reginald H. Fitz, Shattuck 
Professor of Pathology in Harvard University, dealt with the 
acute diseases of organs, to which the pathologist as a rule pays but 
little attention ; neither the symptoms nor the morbid anatomy 
of diseases of the pancreas are well understood, unless we may 
except malignant disease. Dr. Fitz has collected a series of cases 
of acute disease of the pancreas; the majority of these are ex- 
amples of acute pancreatitis, but a few are instances of hzemor- 
rhage into the pancreas. The symptoms of pancreatic hzemor- 
rhage are not very characteristic; sudden collapse, which may 
or may not be preceded and accompanied by severe abdominal 
pain; death may occur within half an hour. After death hzemor- 
rhage, which may be diffused, or circumscribed and multiple, is 
found in the pancreas, in the subperitoneal tissue around it, and 
in the omentum, the mesentery, and the perinephritic fat- 
tissue; the rapidity with which the blood, it must be assumed, is 
poured out suggests the probability that it comes from a ruptured 
aneurysm, but no aneurysm has been found in any of the cases. 
Dr. Fitz classified cases of acute pancreatitis under three heads— 
hemorrhagic, suppurative, and gangrenous—and he believes that 
inflammation of the pancreas is far more common than is gener- 
ally thonght ; since it commonly originates, in his opinion, by the 
extension of inflammation from the duodenum along the pan- 
creatic duct, he considers that the recognition of this occasional 
complication of a relatively simple affection is important. Asso- 
ciated with the pancreatic disease it is usual to find in the sub- 
peritoneal tissue of the abdominal wall, mesentery, omentum, and 
pancreas, and in the substance of that gland, scattered areas of 
fat-necrosis varying in size from a pin’s head to a hen’s egg 
These nodules are produced by an inflammatory process, 
probably of an infective nature and secondary to the 
pancreatitis. Suppurative pancreatitis may be acute, but is 
more usually subacute, with a marked tendency to become 
chronic. The pus may find its way into the stomach, 
or duodenum, or into the cavity of the great omentum ; hemor- 
rhagic pancreatitis generally leads to death in from two to four 
days. It maylead to the death of the whole gland—gangrenous 
pancreatitis—and if the patient survives the acute symptoms at 
the onset, recovery may eventually take place, the pancreas be- 
coming in time completely detached, by suppuration, from all its 
attachments and lying free in an abscess-cavity, which may in the 
end open into theintestine, and the gland be passed per anum; gan- 
grenous pancreatitis may also be produced by perforating ulcera- 
tion of the gastro-intestinal or biliary tracts. The common sym- 
ptoms of acute pancreatitis are sudden, severe, often intense, epi- 
gastric pain, without obvious cause, in most cases followed by 
nausea, vomiting, sensitiveness, and tympanitic swelling of the 
epigastrium. There is prostration, often extreme, frequent col- 
lapse, low fever, and a feeble pulse. Obstinate constipation for 
several days is the rule, but diarrhoea sometimes occurs. The 
diagnosis, therefore, is based on pain, tenderness, and tympany 
limited to the region of the pancreas, and on the gradual develop- 
ment of a deep-seated peritonitis in the same place. The disease 
is most liable to be confounded with irritant poisoning, perfora- 
tion of the intestine or bile ducts, and acute intestinal obstruc- 
tion. From the first named itfmay be distinguished by the history 
and an examination of the vomit. Perforating ulcer of the 


1 The full text of the lecture, with tables of the fifty-five cases collected 
Dr. Fitz will be found in the New York Medical Record, 1889, vol. i, Nos. 8 % 
and 10. 
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stomach or duodenum is to be excluded by the absence of pain 
after eating, hemorrhages from the digestive canal, and cachexia. 
Acute perforation of the transverse colon is rare, and gives rise to 
a more rapid and extensive peritonitis; in perforation from gall- 
stones there is generally a history of biliary colic. From acute 
intestinal obstruction the diagnosis is very difficult; Dr. Fitz 
thinks that it may be made by establishing, through injection, the 
patency and capacity of the large intestine, by the rarity in the 
epigastrium of an obstructed small intestine, by the immediate 
presence of localised tenderness, and by the usual absence of 
conspicuous general tympany or limited distension of intestinal 
coils. 


THE. DWELLINGS OF THE POOR: PROPOSED 
LEGISLATION. 
BESIDES the consolidation of the Acts affecting the metropolis 
promised by Mr. Ritchie, there are now two Bills before Parlia- 
ment introduced by private members, and concerned more parti- 
cularly with the housing of the poor. One, prepared by Messrs. 
Broadhurst, Robert Reid, and Sydney Buxton, proposes to confer 
on the London County Council power to acquire land, to erect 
thereon dwellings adapted for the working classes, and to 
let the same at fair rentals, as’ well as to provide open spaces, 
baths, washhouses, etc., in poor districts. The distinguishing 
feature of the Bill thus far is that, whereas under Lord Cross’s 
and Torrens’s Acts the powers of the local sanitary authorities were 
limited to the condemnation and destruction of unhealthy houses, 
and to the encouragement of provision of others by private enter- 
prise, or, if, under certain special circumstances, they were per- 
mitted to construct, they were bound to relieve themselves of the 
responsibility within a definite period, they are now enabled to 
undertake the work themselves, and to assume the position of 
holders of house property. They are authorised to borrow money 
for the purposes of the Act, the interest and repayment of which 
are not to be thrown upon the general rates, but will be 
provided for by a charge not exceeding one penny in the 
pound on ground rents, and by a rate to be imposed on 
vacant land. This last provision, which, whether the framers 
of the Bill know it or not, they have borrowed from the 
German law, is not so deserving of adoption as at first sight it 
might appear; for though it may seem reasonable that the 
possessor of a house with the luxury of a large garden should pay 
& higher rate than one of a similar house with only a few square 
yards of curtilage, it cannot but tend to the closer aggregation of 
dwellings in suburban districts, a condition already too prevalent. 
The Bill also provides a cheaper method of compulsory purchase. 
Another Bill, introduced by Lord Henry Bruce, Major-General 
Goldsworthy, Sir W. Plowden, and Messrs. Howell and Bazely- 
White, further amends the Artizans’ and Labourers’ Dwellings 
Acts of 1875 to 1885, and extends to towns throughout the whole 
country. It also amends those ciauses relating to the abatement 
of nuisances under the Public Health Act, by imposing fines for 
default, of £10 for a first offence, £20 for a. second, and £100 for a 
third; whereas by the existing law the action of the sanitary 
authority is restricted to the execution of the necessary improve- 
ments and the recovery of the cost from the owner by summary 
process. It also substitutes obligation for option, on the part of 
all metropolitan and urban sanitary authorities as regards the 
adoption of by-laws for the regulation of lodging houses, and 
enables the Local Government;Board to dissolve local “ sanitary ” 
authorities that fail to secure the proper sanitary condition of all 
premises within their respective districts. This is a bold step, 
but one which past experience of the negligence of these bodies, 
often largely composed of owners of insanitary property, fully 
justifies. Lastly, it strikes at the root of much corruption, by 
reducing to a minimum the claims for compensation for the demo- 





lition of unhealthy houses, which, hitherto calculated on the 
profits derived by “ tenement-mongers” from such property, has 
actually offered an inducement or premium for extortionate rent- 
ing of dens totally unfit for human habitation. Differing as these 
Bills do in their aims and scope, they in no way conflict with one 
another, and, subject to some amendment in committee, we wish 
their promoters every success. 


>. 


SCOTLAND. 


QUEEN VICTORIA NURSES’ INSTITUTE: SCOTTISH 
BRANCH. 

THE Scottish Branch of the Queen Victoria Nurses’ Institute has 
completed the necessary preliminary arrangements, and the 
nurses are now at work in Edinburgh. The executive emphasises 
its desire that the nurses should work “under the doctors,” and cir- 
culars have been addressed to the medical men of the city, asking 
fortheir kind co-operation. The nurses are well equipped, having 
had both general hospital and maternity training. It has been 
arranged that they shall visit the poor gratuitously, and also those 
who, while unable to purchase the services of a regular nurse, are 
yet able to pay a small sum'in return. Invalid appliances for the 
sick poor may be had from the Home, 5, North Charlotte Street. 
The branch is under the presidency of the Countess of Rosebery, 
and has for Honorary Secretary Miss Guthrie Wright and for 
Superintendent Miss Peter, late Matron of the Royal Hospital for 
Sick Children, Edinburgh. 





EDINBURGH BOTANIC GARDENS. 

THE Royal Botanic Gardens of Edinburgh have now been thrown 
open to the public on Sundays. This has long been thought a 
desirable change, but the difficulty has been how to bring the 
proper influence to bear for its attainment. It was well known 
that the two late much respected regius keepers were opposed to 
the movement, and recent legislation appeared to indicate that 
the governance of the Botanic Gardens would be shortly trans- 
ferred from the Crown to the University of Edinburgh. A clause 
to this effect was, indeed, originally contained in the present 
Universities (Scotland) Bill now before Parliament. So much 
opposition was, however, offered to this part of the measure, both 
by the city authority and by the University, that in the modified 
Bill it is provided that the Royal Botanic Garden shall be placed 
under Her Majesty’s Commissioners of Public Works, to be held 
and maintained for behoof of the public. This transference has 
been given practical effect to, and the gardens, therefore, come 
under the same regulations as the Arboretum and other public 
parks. It should be mentioned that the present regius keeper, 
Professor Bayley Balfour, has always looked with favour on the 
granting of this unquestionable boon to the great mass of the 
labouring class and tradespeople. Few cities are now better pro- 
vided with those “ weekly sanitaria” than Edinburgh. 


SCARLATINA AND MILK. 
Ar the last ordinary meeting of the Glasgow Philosophical Society, 
Dr. Neil Carmichael communicated the results of experiments 
carried on by him in connection with the outbreak of scarlet fever 
at Garnethill, Glasgow, last year. This epidemic was clearly 
traced by Dr. Russell to the milk of a certain farm, where were 
found two cows with ulcers and scabs upon their teats, similar to 
those described in connection with the Hendon outbreak. Both 
cows were desquamating freely. A calf fed on the milk of one 
was seized with a febrile disease, which nearly proved fatal, and 
which was followed by desquamation of the epidermis and of the 
hair. From a sample of the milk Dr. Carmichael obtained a 
creamy-looking mass, which consisted of micrococci, each the 
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40,000th of an inch in diameter, and similar organisms were found 
in the blood of the calf. With these organisms he made a slight, 
but as yet quite inefficient, attempt at inoculation. One calf in- 
oculated had a slight febrile attack, and a little, mainly local, 
desquamation resulted. Dr. Carmichael succeeded in obtaining, 
by lime light, good photographs of the organisms. Dr. J. B. 
Russell remarked that, on the medical side, there had been no 
hesitation in accepting Klein’s case as one of a high degree of pro- 
bability ; but the difficulty was to get the veterinary profession to 
look upon this as a matter worthy of consideration. It required 
some courage to speak in the presence of farmers and dairymaids 
of scarlatina being propagated from the cow to human beings. If 
scarlet fever originated in the cow, it originated in one or other of 
the numerous lesions to which the teats of the cows were subject, 
and, until it was definitively ascertained which of them was the in- 
fectious one, the farming class should avoid using the milk of all 
cows suffering from such lesions. 


ANDERSON’S COLLEGE MEDICAL SCHOOL, 
GLASGOW. 
Dr. ABRAHAM WALLACE, who recently removed from Glasgow to 
London, has resigned the chair of midwifery in Anderson’s Col- 
lege Medical School. Dr. W. L. Reid and Dr. 8. Sloan are both 
candidates for the chair. The governors had recently to elect a 
professor of chemistry. Professor Dittmar, F.R.S., remains con- 
nected with the technical college, and consequently the medical 
school loses his invaluable services. Mr. James Robertson Wat- 
son, M.A., Clark Scholar of Glasgow University, was elected. Mr. 
Watson was a pupil of Professors Lothar, Meyer, Leubert, and 
Lellmann at Tiibingen, and Graebe at Geneva, and is expected to 


do good work for the school in teaching as well as in practical 
work. 


~ 
ath 


IRELAND. 


IT is announced that His Excellency, the Lord-Lieutenant, has 
been pleased to appoint Mr. William Thomson, surgeon to the 
Richmond Hospital, to. be one of the Governors of the Richmond, 
Whitworth, and Hardwicke Hospitals in the room of Dr. E. D. 
Mapother, resigned. 








ROYAL UNIVERSITY OF IRELAND. 
A MEETING of Convocation was held on Tuesday, April 9th, to 
elect two representatives to the Senate for three years; 587 
graduates voted. Mr. Thomson, of the Richmond Hospital, was 
re-elected with 522 votes; Professor Sinclair, of Belfast, was 
elected with 493; and Mr. Farrelly, who formerly sat on the 
Senate, received only 93. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

Ar the monthly meeting of the President and Fellows, held on 
Friday, April 5th, it was resolved to reappoint, for a second term of 
seven years, on July 7th, 1889, the following King’s Professors :— 
Practice of Medicine: John Magee Finny, M.D. Univ. Dubl., 
F.K.QC.P. Midwifery; John Rutherfoord Kirkpatrick, M.D. 
Univ, Dubl., F.K.Q.C.P., 


THE BELFAST MEDICAL SCHOOL AND THE ROYAL 
UNIVERSITY. 

PROFESSOR SINCLAIR’s return as representative of Convocation 

upon the Senate of the Royal University, by so sweeping a ma- 

jority, secures the Belfast Medical School a capable and trust- 

worthy representative, who may be relied upon to secure ade- 

quate attention to its requirements. 





DR. CUFFEY. 

In the sad collision which occasioned the loss of the Duke of 
Buccleuch, Dr. J. Cuffey lost his life. He had just terminated an 
exceptionally brilliant career in Trinity College, and he was taking 
a voyage to India at the close of his work as house-surgeon to 
Sir Patrick Dun’s Hospital. He was a young man of remarkable 
promise, and his sad death has caused the greatest sorrow to his 
friends and old class-fellows. 


THE LATE DR. FARREN, J.P. 

AT a meeting of the North-West Section of the Belfast Branch of 
the British Medical Association, held on April 3rd, the following 
resolution was proposed by the President (Dr. Byrne), seconded by 
Drs. Watson and Bernard, and carried unanimously: “ The mem- 
bers of the above-named Section, having heard of the death of Dr. 
Farren, of Buncrana, desire to place upon record their deep regret 
at his early death, and to express their sense of his unfailing 
courtesy and the esteem in which he was held by all his colleagues 
in the North-West Section.” 


CORK DISTRICT LUNATIC ASYLUM. 

Ara meeting of the governors held lately, it was proposed that 
Dr. Dwyer, resident medical superintendent, should be recom- 
mended for good service pay. Alderman Scott, in seconding the 
resolution, spoke of the excellent manner in which Dr. Dwyer 
treated the inmates, the great success of his treatment, decrease 
in the death-rate, and the manifest decrease in the cost of maintain- 
ing the establishment. The motion was adopted unanimously. 


PAYMENT OF SUBSTITUTES. 

Tue Ardee Guardians have resolved that in future temporary 
substitutes for medical officers who may be absent on any profes- 
sional business for which they are remunerated, shall not be paid 
by the guardians. It appears that on several occasions medical 
officers have been obliged to attend assizes, and have been paid 
for their attendance there, while the Board have had to pay their 
substitutes. This arrangement, however, will not prevent the 
guardians from paying substitutes in cases where they may con- 
sider it necessary. 





AMALGAMATION OF DUBLIN SCHOOLS. 

Tue Council of the College of Surgeons has elected Dr. J. F. Knott, 
Dr. Broomfield, and Dr. Ledwich College anatomists, the appoint- 
ment only to come into force when the arrangements for the amal- 
gamation of schools have been completed. The importance of this 
action by the Council lies in the fact that Dr. Broomfield, who 
was a dissentient proprietor in the Carmichael School, now with- 
draws opposition. It is stated that some obstruction will yet be 
offered on the part of some Fellows; but, as the College has 
passed the scheme, it is difficult to see where further opposition 
can come in. The arrangements must be completed very speedily 
if success is to attend the amalgamation. 


THE IRISH ASSOCIATION OF CERTIFYING SURGEONS. 
A MEETING of this association was held on April 8th, in the 
rooms of the Ulster Medical Society, the Museum, Belfast, Dr. 
Kidd, of Ballymena, in the chair. The chairman gave a state- 
ment of the interview that the deputation had on March 25th 
with the Home Secretary, after which it was proposed by Dr. 
Purdon: “That this meeting confirm the action of our deputation 
in proposing the amalgamation of this Association with the 
English Society.” Dr. Gray (Armagh) proposed and Dr. Dundee 
(Carnmoney) seconded a resolution: “That Dr. C. F. Moore 
(Dublin) and Dr. Kidd (Ballymena) be nominated to the English 
Association of Certifying Surgeons as Vice-Presidents to repre- 
sent the Irish interest in that Association.” Dr. Gray was 
requested to continue to act as honorary secretary for Ireland. 
The treasurer submitted his statement of accounts. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 


By ERNEST HART. 
XIV. 
LABORATORY OF Dr. BRowN-SEQUARD. 
Hematoscopy: Dr. Henocque’s Instrument for Analysis of the 

Blood: Reservations as to its Use: Physiology of Hemoglobin: its 

Quantitative Estimation by a Direct Vision Spectroscope and with- 

out Dilution of the Blood: the Pathological Extremes of Varia- 

tion: Normal Mean Variation : Spectroscopy through the Skin. 

HaMATOoscoPY, of which the clinical application to the study of 
the blood, has recently been worked out by the aid of modified 
instruments introduced by Dr. Albert Henocque in the laboratory 
of Professor Brown-Séquard, is a method and application of spec- 
troscopy which has been carefully studied by Vierordt and others 
in Germany, and by MacMunn and other English physicians in 
this country. Dr. Albert Henocque has applied the general 
technical conditions of spectroscopic analysis of the blood to 
clinical investigation, and has introduced certain instruments 
which he believes to be of practical value. 

I may say at the outset what will, I think, be apparent 
to experts, that there is, in my opinion, a palpable objec- 
tion to the accuracy of Dr. Henocque’s methods arising out of 
what is known to physiologists and clinical observers as the dif- 
ference of the personal equation, so that while aiming at great 
exactness, it will be evident that the hamatoscope of Henocque 
depends very much in its application upon the accuracy of ob- 
servation of the individual who employs it, and his capacity for 
appreciating scales of colour. This personal equation differs so 
much in various individuals that it requires a special checking 
by each person, and thus objections arise to the scientific value of 
this method on which I need not insist, but which I cannot omit 
pointing out. With this proviso, however, of which accurate 
clinical observers will appreciate the full importance, it will be 
apparent that Dr. Henocque, in following the indications of 
Vierordt and Preyer, and working out a simple and intelligent 
form of instrument with accompanying clinical data, has fur- 
nished a new resource for clinical observers, which, with due 
reservations, may well find useful applications in the field of 
scientific clinical observation. The full report of Henocque’s own 
views on hematoscopy, and the technical indications for its ap- 
plication to spectroscopy, and what he calls diaphanometry, and 
the photography of the blood and milk, are to be found in the 
monograph entitled Notice sur ? Hématoscope d’ Henocque, recently 
published by G. Masson in Paris. I avail myself here, also, of a 
clear summary of the subject by Dr. P. Regnard, a very com- 
petent writer. 

The hemoglobin of the blood, as I need hardly recall 
to the medical reader otherwise than in brief outline, con- 
stitutes 32ths of the weight of the red blood corpuscles, 
and since the researches of Preyer, chemists are in accord 
as to the natural distinction which is to be established 
between the various conditions of the colouring matter of the 
blood. Heemoglobin possesses a special affinity for oxygen, so that 
100 grammes of hemoglobin are capable of absorbing 160 to 170 
cubic centimétres of oxygen; it then possesses the bright red 
colour of arterial blood. It is then known as oxy-hemoglobin, 
that is to say oxygenated hemoglobin; but on the other hand 
this combination with oxygen is broken up with the greatest 
facility under certain conditions. If hemoglobin be put zm vacuo, 
oxygen is disengaged from it and it changes colour. It is reduced, 
that is deprived of oxygen; it assumes a deep violet red colour, 
the colour of venous or asphyxiated blood. Hemoglobin is re- 
duced in the human tissues; in the incessant passage of blood 
through the capillaries it exchanges with the tissues its oxygen; 
but it is the oxy-haemoglobin included in the red globules of the 
blood which serves as the vehicle of oxygen; it absorbs the 
oxygen of the air in the pulmonary cells, and being transported 
by the arterial blood into the capillaries, it gives up this oxygen to 
the tissues ; it is reduced not very completely and then returns 
by the venous channels to the lungs, where it renews this pro- 
vision of oxygen, which is indispensable to the phenomena of in- 
terstitial nutrition, and to the activity of the elementary changes 
of the tissues. Oxy-heemoglobin undergoes accidental transforma- 
tions, modifying its colour and its composition, and these are 








themselves characterised by spectral absorption bands easily re- 
cognised ; such as the combination of hemoglobin with carbonic 
oxide or its transformation into methemoglobin under the action 
of certain toxic agents such as nitrous vapours, nitrites, and 
chlorate of potash. The quantity of oxy-hemoglobin contained 
in the blood varies according to certain physiological conditions, and 
especially according to the state of health or disease ; hence the im- 
portance of ascertaining in what proportions it exists. Various 
methods have been employed, and among these, one of the neatest 
is based on the calculation of the quantity of oxygen absorbed by 
the blood. Preyer, Vierordt, Hiifner and others have applied 
spectral analysis to the estimation of hemoglobin, Branly, 
Lambling in France, and MacMunn in England. 

These are for the most part, however, processes reserved for 
laboratory study, and the processes of dilution and the difficulty 
of proceeding have restricted them to scientific uses. Henocque, 
endeavouring to attain a practical clinical result, has aimed at 
replacing more costly and bulky apparatus, and reducing the 
optical part of the apparatus to great simplicity, employing a 
simple direct vision spectroscope, and making his observations 
with solar light. He starts from the principle of examining the 
blood pure, and not more or less diluted with water, as is 
done in other spectroscopic proceedings, and it is for this pu 
that he has invented the little apparatus—simple enough if in 
practice it be found precise enough—known as the hzematoscope 
of Henocque. 
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Fig. 1. 

This heematoscope is essentially composed of two sheets of glass 
of unequal size. They aresuperimposed in such wise as that, being 
maintained in contact at one end, they can be separated at the 
other end by a distance of one three hundred-thousandth of a mil- 
limétre, thus limiting a prismatic but almost capillary space. By 
aspecial arrangement of nickel clamps the result is attained, that 
if bloud is introduced between the two surfaces of glass it forms 
a layer, the thickness of which varies, from right to left, from 0 
to the three hundred-thousandth of a millimétre; in other words, 
the slope of the superior mirror of glass is one five-thousandth of a 
millimétre per millimétre, a scale which is graduated im milli- 
métres, and is engraved on the lower plate. It ranges from 0 to 
60 millimétres, and allows the observer to measure the thickness 
of the layer corresponding to each point of observation. When 
blood is introduced between the two plates of glass by a few 
drops being placed at the lower border, it penetrates by capil- 
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larity, and spreads ina layer of gradual progressive thickness, 
in such wise that the coloration, which is mz/ at 0, becomes reddish, 
carmine, and more and more intensely red up to 60. The blood pre- 
sents then a tint which is regularly graduated from right to left ; 
and it is evident that the tint will be the deeper in proportion as 
the blood contains a larger quantity of oxy-hemoglobin or colour- 
ing matter; this is the principle of the comparative and even 
quantitative measure of the richness of the blood in oxy-hemo- 
lobin. A few drops of blood obtained from a prick on the tip of 
the finger made with a minute needle suffice for the observation. 





& Ce il 








Fig. 2. 


If the heematoscope charged with blood be placed before the 
slit of a spectroscope, it is possible to study the absorption bands 
which the oxy-hemoglobin presents in the divers thicknesses, 
pom gow from 0 to the three hundred-thousandth of a millimdtre, 
and consequently it is almost the same as if one examined the 
gradually varied dilutions of the blood, with this advantage, 
that there is no mixing or dilution. Thus, with one of the 
spectroscopes of direct vision, such as are made by M. Lutz, 
in Paris, and with a hematoscope, divers variations of the colour- 


ing matter of the blood may be studied. 





Fig. 3. 
A further step is the quantitative analysis of oxy-hemoglobin, 


and the following are the bases for it: When the blood contained 
in the hematoscope is examined with the spectroscope, proceed- 
ing from right to left, two obscure bands are seen, which, scarcely 
visible towards the 0, become accentuated, and soon present 
@ characteristic aspect; placed in the yellow by the right 
of the p line, and at the commencement of ‘the green beyond the 
B line, these two bands are bounded by a clear green space ; but if 





the thickest parts of the layer of blood are examined, the two bands 
become enlarged, and finally are merged one into the other, and 
the intermediate space disappears ; between these two phenomena 
a characteristic aspect is observed, which M. Henocque designates 
under the title of “two bands equally obscure.” This phenomenon 
is defined under the form of the following theorem: Blood 
which contains 14 per cent. of oxy-hamoglobin, examined by 
diffuse solar light under a thickness of seventy-thousandths of a 
millimétre, with the spectroscope of direct vision, and at a dis- 
tance of one millimétre, presents two characteristic bands equally) 
obscure, with the intermediate yellow-green space well defined. 
It is not difficult tocomprehend that the precise phenomenon, which 
isin some sort photometric, being taken as atype or measure, 
it will be observed in different thicknesses, according as the blood 
may be more or less rich in oxy-hemoglobin ; and as there is a 
constant relation between the quantity of colouring matter and 
the thickness of the observed liquid, it may be understood how 
M. Henocque has been able to establish a scheme or scale on 
which may be read directly the quantity of oxy-hemoglobin for 
each 100 parts of blood corresponding to the figure of the scale of 
the hzematoscope. 

Let us leave aside these technical data; retaining only the 
conclusion that it is not difficult thus rapidly to make a spectro- 
scopic analysis of the blood presenting all the conditions of ex- 
actness necessary for the comprehension of physiological or patho- 
logical variations of oxy-hemoglobin in the healthy or dis- 
eased man, with sufficient approximation to serve as a guide in 
therapeutics. It is from this datum, and thanks to the sim- 
plicity of the analysis which he conceives to be adequate, that 
M. Henocque has been able to multiply examinations and to estab- 
lish certain conclusions, which hesupports by upwards of a thousand 
spectroscopic examinations. 

To speak only of man, he arrives at the conclusion that 
the quantity of oxy-hemoglobin may vary between 15 per 
cent. and 3.2 per cent. These are the extreme degrees, and, 
consequently, exceptional. The one represents plethora, the 
other extreme cachectic anemia and approaching death. The 
true normal is 14 per cent., for the male, 13 per cent. for the 
female. But these figures are those applying to persons who live 
in the open air; town dwellers often have to be content with 12 
percent. At 11 per cent. anemia commences; it is confirmed at 
10 per cent. and 9 per cent. attains the second degree from 8 per 
cent. to 7 per cent.; becomes grave at 6 per cent, (third degree), 
and is cachectic at from 5 per cent. to 3.5 per cent. It is remark- 
able that life can be carried on with so small a quantity of oxy- 
hemoglobin. 

In the same individual the physiological or normal mean 
quantity may vary in a day by 1 per cent., or a little less; in 
the female, the menstrual period produces a fall of 1 per cent. 
to 2 per cent., which is rapidly made good in the healthy state. 
In the anzmic and chlorotic patients, Henocque considers that 
this analysis becomes not only a means of defining the diagnosis, 
but also of ascertaining the effects of medicine. With treatment 
by iron, the increase in the quantity of hemoglobin (that is, of 
the richness of the blood) may be recognised in less than a week. 

With other medicines, on the contrary, diminution of this quan- 
tity of hemoglobin may be observed with favourable results; 
such are the results obtained by iodide of sodium and potassium. 
Sometimes, also, the moment at which such medication becomes 
dangerous may be determined by the loss of hemoglobin. So 
much for bedside hematoscopy. M. Henocque has applied him- 
self also to providing means for appreciating by the spectroscope 
the transformations of oxy-hemoglobin in the tissues; in other 
words, of recognising the reduction of oxy-hzemoglobin in the 
vessels themselves, and, further, of measuring the activity of the 
incessant interchanges between the blood and the various ana- 
tomical elements of the organs. Reducing a scientific curiosity 
to a clinical method, he has endeavoured to establish the con- 
ditions of regular production and to methodise spectroscopic ex- 
amination of the blood at the surface of the skin. When the 
interdigital spaces of the palm of the hand are examined with 6 
direct vision spectroscope with the aid of diffused white light, 
the solar spectrum is seen by reflection, and by attentive examina- 
tion an obscure band is recognised in the position of the sodium 
line D between the orange and the green. This band is thin, not 
altogether dark, but it masks the yellow space which is placed at 
the right of the p line. It is, therefore, definite in its position. 
Sometimes a second and vaguer band may be distinguished in the 
green space near the E band. These two images are nothing less 
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than the two bands characteristic of oxy-hemoglobin; it is the 
blood of the capillaries of the dermal papille, which allow the 
red coloration of the blood to be perceived through the epidermis. 
Starting from this point, M. Henocque’s method is to select for 
examination the thumb-nail, in order to establish a unit of ob- 
servation, and because the circulation in the end of the thumb 
may be easily arrested. He examined first the ungual surface of 
the thumb by means of the spectroscope applied near the base of 
the nail; there is then seen in the solar spectrum reflected by the 
nail the presence of the first band of oxy-hemoglobin; he applies 
rapidly an effective ligature by means of an india-rubber tube 
around the first phalanx of the thumb, when it may be seen that 
the band for the first few seconds becomes more marked, but at 
the end of 20 to 30 seconds it becomes paler and weaker, and sud- 
denly leaves uncovered the yellow space near the D line, which it 
masked ; ultimately it disappears completely, allowing the solar 
spectrum to be seen continuously at the end of a variable time, 
generally one minute. M. Henocque calls the moment at which 
the yellow reappears virage, and speaks of the number of seconds 
which separate the application of the ligature from the complete 
disappearance of the band of oxy-hemoglobin as the “ duration of 
reduction.” 

These expressions need explanation as well as the phenomena 
which they represent. The gree shut into the phalanx of 
the thumb a certain quantity of blood, which is not renewed by 
circulation ; this blood, being arrested in the capillaries, transntits 
though the nail the characters of hemoglobin, but the latter gives 
up its oxygen to the tissues, the arterial blood becomes venous, 
the oxy-hzemoglobin is reduced, and even more completely than 
in normal venous blood; the result is that only reduced oxy- 
hemoglobin is seen in the capillary plexus situated under the 
nail; thus this does not present colorations sufficiently intense 
to be perceived through the nail or skin. 

The duration of reduction may then be measured, and this de- 
pends at once on the quantity of oxy-hemoglobin which the 
blood contains, and also on the activity of the consumption of 
the oxygen of the blood. Ifthe quantity of oxy-hemoglobin be 
calculated and the duration, we obtain, by dividing the one by 
the other, the quantity reduced in a second. Experience has 
shown M. Henocque that this quantity is in the normal state 0.2 
per cent., and this is the figure which he takes for the unit of ac- 
tivity of reduction. This, then, is the new notion which he offers 
of the activity of the chemico-physiological phenomena going on 
in the tissues, and as a valuable means of taking account of the 
energy of tissue changes. He believes it to be anew path open 
to pathogenic research as well as to therapeutic study. He has 
applied it by his own investigations and those of his pupils to a 
good deal of work on anzmia and chlorosis, the action of anti- 
pyrin, acetanilid, of thallin, to the influence of medication by 
baths, and of various physical agents on the activity of reduc- 
tion; to the study of the character of blood in poisoning by 
nitrites or by carbonic oxide, and of the modifications of blood and 
of tissue-change in typhoid fever. 

His results have been laid before the Society of Biology, the 
Academy of Sciences, and are published in various theses of the 
Faculty of Medicine, and seem to invite further investigation 
by any students of clinical medicine and hematoscopy who may 
desire to pursue the subject. The instruments for this investi- 
gation which M. Henocque has inspired have been carried out by 
M. Lutz, and they are figured above. 

The French Academy of Sciences has recently awarded a 
Monthyon prize to Henocque for his work on hematoscopy. A 
considerable number of these instruments are, I understand, 
already in use in France, and possibly some of our English clinicians 
and researchers may find it interesting to control the re- 
roe 4 thus far obtained, and to pursue or to modify this line of 
work. 











ALDERBURY RURAL (Population, 12,548).— Diphtheria Outbreak. 
—Dr. James Kelland’s report for the year 1888 gives a very good 
account of the sanitary operations in this district during that 
period. The work of inspection was chiefly that instituted on 
account of the presence of infectious disease, but only two serious 
outbreaks of disease occurred—one of diphtheria at Woodfalls 
Downton, and one of scarlatina at Whiteparish. The year was by 
no means unhealthy, notwithstanding the unfavourable climatic 
conditions, and the lowness of the death-rate (14.9 per 1,000, as 
compared with 15.66 in the previous year) is a matter for congra- 
tulation. Six deaths were caused by diphtheria. 





THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERNMENT 
BOARD. 

(Supplement to the Board’s Seventeenth Annual Report.) 
THE annual report of the Medical Department of the Local 
Government Board is always a welcome volume among students 
of hygiene and pathology. Itis always prepared with the greatest 
care and skill; and whilst it clearly reflects the progress 
already made in sanitary matters, it indicates the many 
fresh fields of usefulness and research which are daily 
opening out before sanitary workers. The small depart- 
ment which Dr. Buchanan so ably directs has done much 
to improve the health and increase the comfort of the community, 
and also to further scientific research in matters connected with 
the public welfare. Its influence has been exercised in an un- 
ostentatious manner, but the report for 1887-88, which has just 
been issued, affords, as previous reports have done, a very good 

idea of the great variety and extent of the Department’s work. 

Two Blue Books have been issued by the Department in 
respect of the year 1887-88, but we propose to refer separately to 
the second of these volumes, which contains a valuable pre- 
liminary report by Dr. Ballard on the causation of “Summer 
Diarrhea,” and a paper by Dr. G. B. Longstaff on the “ Geographical 
Distribution of Diphtheria.” 


ADMINISTRATIVE DUTIES. 

Vaccination.—The supervision of public vaccination consumes 
a considerable portion of the time of the Department, and, speak- 
ing generally, the result shows that no serious fault is to be 
found with the existing arrangements throughout the country. 
In view, however, of the persistent and, unfortunately, in some 
districts, successful, efforts of the opponents of compulsory vacci- 
nation, Dr. Buchanan finds it his duty again to repeat the warn- 
ing before given by him, that in Leicester and some other counties 
“there is accumulating a very serious number of unvaccinated 
children, who will, after a while, if the vaccination laws are not 
enforced upon their parents, have to pay with their lives very 
dearly for their parents’ luxury of disobedience.” “ For,” remarks 
Dr. Buchanan, “it is the children of Leicester who will have to 
bear the brunt of the fatal disease when small-pox gets a foot- 
hold in the town. The adults and adolescents are vaccinated 
well up to the average of English communities, and may be ex- 
pected to suffer no more and no less than if they lived in another 
town similarly invaded.” In regard to the oft-quoted immunity 
of Leicester from small-pox in recent years, it is pointed out that 
Leicester has provided itself with isolation accommodation in a 
hospital situated outside its own proper limits, and expects very 
immediate and implicit obedience to orders about seclusion and 
vaccination of people who have been in relation with any im- 
ported case of small-pox. Dr. Cory’s report on the Animal Vac~- 
cine Station shows an increasing demand for a vaccina- 
tion, a demand which appears to have put asomewhat embarrass- 
ing strain upon the present resources of the establishment. Dr. 
Cory adds an interesting memorandum showing that “ insuscep- 
tibility ” to vaccination has been almost unknown in his practice. 
Out of some 38,000 primary operations performed by him, only 
once has he failed twice in an attempt at vaccination. [ 
1887, from various parts of England and Wales, five allegations o 
injury to children caused by vaccination reached the Board. Six 
children were reported to have been harmed, and in each case in- 
quiry by a medical inspector was made. Two children were 
found to have suffered from erysipelas during their vaccination ; in 
a third case death occurred during the course of a regular vacci- 
nation; it happened unexpectedly during the mother’s absence,and 
was not supposed by her to be related to the operation ; a fourth 
case was an example of bromide rash occurring after a fortnight’s 
drugging at a period three or four months after vaccination; @ 
fifth was a case of syphilis undoubtedly inherited from a parent ; 
and in the sixth case the complainant could not be discovered. 
A plate, showing the “ bromide rash” which occasionally follows 
an undue use of bromide of potassium is included in the report, 
and has been inserted in this issue. Small-pox in 1887 was not 
generally troublesome. With the exception of the Sheffield out- 


1 To be purchased, either directly or through any bookseller, from Eyre and 
Spottiswoode, East Harding Street, Fleet Street, E.C., and 32, Abingdon Street, 
Westminster, 8.W.; or Adam and Charles Black, 6, North Bridge, Edinburgh ; 
or Hodges, Figgis, and Co., 104, Grafton Street, Dublin. 
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break (as to which a special elaborate report has, we understand, 
just been issued by the Department), there was a marked 
immunity from the disease both in London and in the provinces. 

Port Sanitary Organisation has received the special attention 
which it deserves as being our “ first line of defence” against the 
importation of disease from abroad. All the port sanitary districts 
—sixty in number—have now obtained, or are obtaining, a satis- 
factory permanent constitution. The sound practical advice 
which has been given by Dr. Blaxall to the local port authori- 
ties in connection with this matter has been of the greatest 
assistance. 

Anthrax.—A report is included of an investigation of the cir- 
cumstances of an outbreak of anthrax at Arnesby, in Leicester- 
shire. The disease had, in the first instance, affected certain 
cattle of the district. It appeared to have made a lodgment in a 
5} pean field, and group after group of animals placed in that 

eld were attacked at considerable intervals of time. Mr. Spear 
was not able to identify the occasion of the original introduction 
of the disease, but he found reason to suspect the drainage from 
certain tanneries at which foreign skins are occasionally dealt 
with as having been the original means of introducing the infec- 
tion. Abundant opportunity for continuing infection of the field 
appears to have been given by the practices which were followed 
on the several occasions when animals were stricken. Of the nine 
men who had the handling of infected carcases, six suffered under 
— pustule or other evidence of anthrax, and one of them 
died. 

Meat Poisoning.—A report is also included on an outbreak of 
illness amongst the consumers of a particular batch of pork pies 
and brawn, in November, 1887, at Retford, in the county of Not- 
tingham. The illness, which supervened after an interval vary- 
ing from four to thirty-six hours in the several cases, specially 
affected the stomach and the intestines, and gave rise to symptoms 
of cerebral disturbance. Among twenty-two families and eighty 
individuals attacked, only one case terminated fatally. Dr. 
Klein produced disease in mice by feeding them with one of the 
inculpated pies. The disease in these animals was characterised 
by much the same features as those observed in the Retford 
patients, but, in addition, the animals habitually showed a notable 
amount of lung-inflammation. Dr. Klein considers that he has 
identified a particular bacillus operating to give the pie in ques- 
tion its morbific quality. For artificial subcultures made from this 
bacillus were found to have the same effect upon mice as the 
original pie ; the bacillus was recoverable from the tissues of the 
animals, and new subcultures made from the recovered bacillus 
were capable of producing anew the same results upon other 
experimental mice. Another noteworthy observation in con- 
nection with these cases is that the ability of the food to cause 
disease was an increasing quantity for the first three or four days, 
and thenceforth a diminishing quantity. Dr. Klein reports that 
while mice fed with cultures, made three days previously, of the 
special bacillus of the food, were invariably affected in the way he 

escribes, the material of culture ten to fourteen days old was 
absolutely without effect on mice. Somewhat similar observa- 
tions were made in connection with former cases of meat- 
poisoning, notably in the Welbeck case, investigated by Dr. 

allard, in 1880. 

There are a number of other interesting reports reproduced in 
the present volume (for example, the reports of Dr. Thorne and 
Mr. P. G. Smith, on “ Faulty By-laws at Oxford ;” by Dr. Barry 
and Mr. Smith, on “ Back-to-Back Houses;” by Mr. Power, on 
“ Diphtheria at Ealing ;” and by the same careful investigator, on 
“ Eels in Water-mains,” etc.), but they have already been fully 
described in these columns at the time of the several occur- 
rences.* 

Cholera in Europe—Dr. Thorne has prepared a summary 
account of the epidemic of cholera in Italy and Malta in 1887. 
The case of Malta is specially interesting, as affording one more 
example of the uselessness of quarantine measures; for, in spite 
of the enforcement of stringent quarantine, the island became in- 
fected with cholera. In the words of the Lieutenant-Governor of 
the island, quoted by Dr. Thorne, “Those who rest their faith on 
sanitary measures rather than on quarantine for the prevention of 
cholera may find confirmation of their views” in the principal 
facts recorded respecting the Maltese’ epidemic of 1887. “In the 
future,” adds Dr. Buchanan, significantly, “any enforcement of 
quarantine at the ports of Malta will be, more conspicuously than 


in the past, an affair of policy; it can hardly pretend to be 
dictated by sanitary considerations.” 


AUXILIARY SCIENTIFIC INVESTIGATIONS. 

Milk Scarlatina.—Of the reports on the auxiliary scientific in- 
vestigations, the most voluminous and important are those in 
which Dr. Klein continues his account of his researches into the 
alleged association between a certainform of cow-disease and scarla- 
tina. It will be generally admitted that by the evidence here brought 
forward he has powerfully supported the view which he enunciated 
in previous reports. He describes six experiments on cows which 
had calved three or four weeks previously. In four cases he used 
subcultures on solid media of streptococcus obtained from the blood 
or pericardial fluid’ of a calf experimentally infected with human 
“streptococcus scarlatine”; in two cases subcultures of the 
streptococcus derived directly from human scarlet fever. Each 
animal was inoculated by subcutaneous injection at the root of 
the ear. In all the six cases the animals developed ulcers on the 
teats; several of the animals had considerable fever and constitu- 
tional disturbance. Dr. Klein believes these ulcers to be among 
the very earliest evidences of disease in the animal]. They occurred 
indifferently, whether the cow was being milked by hand or was 
suckling hercalf. The teat-sores showed themselves after an in- 
cubation period of from four to nine days from the inocuJation; 
and subsequently a more general affection of the skin was found, 
accompanied by more or less febrile Cisturbance, and sometimes 
by pulmonary symptoms. In the disease thus induced, a number 
of changes were found after death, distributed among various 
organs in the fashion of the changes of an acute specific disease, 
and exhibiting so much of constancy in theirown manifestations 
as to make them, taken as a whole, characteristic of cow-scarla- 
tina. In two of the experiments the streptococcus was recovered 
from the milk; in one case the milk was drawn with antiseptic 
precautions during life, in the other it was obtained by incision 
after death from the deeper parts of the udder. Dr. Klein states 
positively that the streptococcus is not the S. pyogenes, and points 
out that the cows, having calved three or four weeks, were not in 
the parturient state. Dr. Buchanan, in his comments on the re- 
ports, lays stress on the fact that the sores on the teats appeared 
to be with difficulty, if at all, transmissible by direct inoculation 
from the infected animal to man. “This circumstance,” he writes, 
“was hardly perhaps to be anticipated, seeing how readily other 
sore-teat diseases are so communicable, and how readily cow-scar- 
latina at Hendon reproduced itself 4s human scarlatina in the con- 
sumers of milk from infected cows.” 

Differentiation of Udder Diseases in Cows.—Dr. Klein has some 
observations upon the appearances by which the Hendon cow 
disease is to be recognised. Ie remarks that the term “ spurious 
cow-pox ” had been used to include every form of udder disease 
in cows other than the so-called true or Jennerian cow-pox; he 
claims to have now differentiated from this miscellaneous collec- 
tion another disease—the Hendon cow-disease. This disease hav- 
ing been only lately identified, the opportunities for studying it 
differentially, even in its pathological aspects, have necessarily not 
been abundant; while still less frequent have been the oppor- 
tunities for observing the clinical manifestations of the disease 
spontaneously occurring. Dr. Klein considers that it may be dis- 
tinguished from the Wiltshire disease investigated by Professor 
Crookshank by the fact that in the case of the Wiltshire disease 
the visceral changes may be entirely absent,.loss of hair is not @ 
common symptom, the sores are flatter and more superficial and 
the scabs longer adherent, and the disease is-readily transmitted 
to the milkers. Another cow-disease from which he believes it 
may be-differentiated is that observed in Edinburgh in 1887. The 
milk from the dairy where these cows were lodged had distributed 
a form of febrile sore throat among its customers. The sore 
throat could not be recognised as either scarlatinal or diph- 
theritic.* A cow suffering from this disease was brought to Lon- 
don and placed at Dr. Klein’s disposal; the disease was found to 

roduce ulcers on the teats and visceral lesions, and to be capable of 
inocalating calves, so that it bore a greater resemblance to the 
Hendon disease than did the Wiltshire disease. The inoculation 
experiments, however, showed that the Edinburgh disease differed 
from the Hendon cow-disease as regards incubation period, the 
development and progress of the sores, and the aspect and cha- 
racter of the crusts. From the ulcers of the Edinburgh disease 
Dr. Klein isolated four micro-organisms, but to only one does he 





2 Seethe Journnat for October Ist, 1887, p. 725; July 28th, 1888, p. 183; July 
16th, 1887, p. 156; September 3rd, 1887, p. 515; etc. 





3 Dr. Buchanan quotes the account of this epidemic which was published in 
the JOURNAL on June 9th, 1888. 
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attach any pathogenic importance. This, the streptococcus albus, 
he considers “stands in some necessary relation to the disease.” 

Morphology and Biology of Streptococcus.—In a third report, 
Dr. Klein endeavours to evolve some order out of the chaos of 
streptococci. As Dr. Buchanan truly says there is, except to the 
eye of an expert bacteriologist, as little difference between one and 
and another chain-forming micrococcus as, to the eye of the ordi- 
nary dweller in towns, exists between the swift, the swallow, and 
the martin. Dr. Klein’s report is a very valuable contribution to 
a most difficult subject, but its details are of too technical a cha- 
racter for reproduction here; he has classified seven sets of 
characters which are of use in differentiation between nearly allied 
organisms, and maintains that all seven tests must give identical 
results before the streptococci can be declared identical. Of the 
seven distinguishing characters, some are microscopic, some are 
observed in cultivation; all seven are presented by Dr. Klein as 
apart from any evidence that might be forthcoming from inocula- 
tion of animals and observation of pathological results, which 
eommonly yield more striking criteria. Dr. Klein mentions the 
characteristics of nine streptococci. 

Lead in Public Water Supples.—Mr. W. H. Power has written 
a memorandum on lead poisoning by certain public water sup- 
plies, which contains a suggestion as to the nature of the action 
of potable waters on lead which is, we believe, original with him. 
Coming from Mr. Power, who has already been proved by his pre- 
vious work to possess a sound judgment as well as a fearless 
logic, it deserves and will receive attention. The memorandum 
is founded mainly on the reports by Dr. Sinclair White on the ex- 
tensive prevalence of lead poisoning in Sheffield. That town is 
supplied by soft water, which is collected from two separate 
tracts of moorland, and is stored in two reservoirs, the one sup- 
plying the high district, the other the low district of the town. 
The water had been used for more than half a century, when sud- 
denly, in 1885, a large number of cases of lead poisoning was 
noticed among persons residing in the higher district. Dr. Sinclair 
White stated that the high level reservoir was distinctly acid, 
while the lower was only faintly so; further, he showed that 
many of the streams running into the high level reservoir 
were acid, that the higher up they were traced the more 
acid they became, and that the water in hollows in the 
peat was still more acid. Further, he showed that this 
high level water, which had the power of dissolving lead, lost 
it when kept in contact for a few hours witl freshly besmentel 
Derbyshire limestone. It must here be mentioned that Messrs. 
Crookes, Odling, and Tidy have expressed the opinion that soft 
water loses this so-called “ plumbo-solvent” power when system- 
atically filtered through beds of broken quartz, which ensures 
“the efficient silication of the water,” a trace of silica in the water 
being, in their opinion, the only sure way of removing its 
“plumbo-solvent” properties. Neither of the plans suggested, 
however, touches the question of the primary cause of this property 
in the water; both seek to remove the property, not to prevent it. 
The acidity of the water naturally first attracts attention; the 
nature of the acid has not been determined, one suggestion being 
that it is due to sulphuric acid derived from pyrites, the other 
(Dr. Sinclair White’s) that it may be due to organic acids, humic or 
ulmic derived from Soomepens vegetation. Mr. Power’s memo- 
randum presents us with two conclusions; one, of immediate 
practical importance, especially to health officers of towns sup- 
plied with soft water, is, in the words of Dr. Buchanan, that “the 
intermittent character of some of the lead-poisoning outbreaks 
which have come under review leads to awkward doubts whether 
towns whose water services are at present irreproachable have as 
absolute and permanent a security against all danger of lead- 
poisoning as they believe themselves to have.” Mr. Power 
specially instances Glasgow. The other point is at present of 
only speculative interest. He thinks that (1) the variability of 
the plumbo-solvent power of soft moorland water, (2) its action 
through a chemical change, (3) its limitation at first to particular 
streams and subsequent extension to a whole reservoir, and (4) the 


favouring influence of warmth and high pressure, combine to: 


raise the suspicion that the plumbo-solvent property may be re- 
— to the agency, direct or indirect, of low forms of organic 
fe. 
Chemical Action of Bacteria.—There is this year a further re- 
rt from Dr. Dupré on his investigation of the consumption by 
acteria of oxygen from the dissolved air of water. He reports a 
series of no less than 200 experiments, which must have demanded 
the expenditure of a great deal of time and patience. In these 





experiments water is sterilised and fully aérated; after the addi- 
tion of a small quantity of the micro-organism to be studied, and 
in certain experiments of gelatine, the bottle containing the water 
is placed in an incubator for ten days; the amount of oxygen re- 
maining in the water at the end of that time is then estimated. The 
investigation presents many experimental difficulties. Broadly 
stated, the results with the three organisms used are as follows: 
Bacillus subtilis, in the presence of gelatine, de-aérates the water 
at all temperatures experimented with, and whether incubated in 
the light or in the dark; but in the absence of gelatine its action 
is practically ni/. This bacillus, moreover, can remain active after 
even thirty-two days’ keeping in the stock-bottle. Staphylococcus 
albus, freshly added, either alone or in the presence of gelatine, 
exerts practically no influence (except perhaps in the case of un- 
sterilised Sutton water) on the aération of water; but after being 
kept for some time, however, a decided effect of this micro- 
organism is noticeable. Staphylococcus aureus in the light has 
no influence, either by itself or in the ee of gelatine, but it 
apparently exerts a marked action in the dark. 

Micro-organisms in Water.—What may be called the bacteri- 
ology of water has been studied from another point of view by Dr. 
W. R. Smith, who has sought to ascertain the number of varieties 
of microphytes occurring in certain samples of water. Water was 
taken with due precautions to prevent contamination; in one 
water four different varieties of micro-organism were found; in 
the other, five varieties; none of them were, so far as was ascer- 
tained, pathogenic. This method of examining water must be 
distinguished from that adopted by Dr. Percy Frankland, which is 
to ascertain the number of colonies produced in plate cultivations, 
An estimate of the total number of micro-organisms, not of the 
number of varieties, is thus obtained. 

A New Antiseptic——Dr. Klein has studied the antiseptic pro- 
perties of iodate of calcium recommended by Mr. Weaver, C.E., as 
a disinfectant of uncommon value. It was found to possess dis- 
infectant properties aye than those of permanganate of potash 
or carbolic acid, but far inferior to perchloride of mercury. It is 
harmless to the human system,‘ and may therefore have some 
therapeutic use. Dr. Buchanan states that it is about eighty times 
weaker than perchloride of mercury. 

Attenuation.—In continuation of previous reports on this sub- 
ject, Dr. Klein states that by growing anthrax bacilli on gelatine 
medicated with perchloride of mercury (1 in 40,000) copious and 
— crops may be obtained, which, however, are so attenuated 
that they are not in any degree virulent, even to guinea-pigs. A 
succession of subcultures in the same medicated nutrient medium 
can be made with the like result, but the full virulence was re- 
gained when from any one of the medicated subcultures new 
cultures were established in normal —s In every instance 
material of these new cultures inoculated into guinea-pigs pro- 
duced in them typical and fatal anthrax. He now advances evi- 
dence that inoculation with the material thus attenuated confers 
on guinea-pigs a certain measure of temporary immunity against 
inoculation with virulent anthrax. 





DR. BARRY’S REPORT ON THE SHEFFIELD 
SMALL-POX EPIDEMIC. 


“ An Epidemic in a well-vaccinated Town:” Dr. Barry's History 
of the Epidemic: Proportion of Children Vaccinated and Un- 
vaccinated: Relative Proportion of each Class attacked: Rela- 
tive Mortality - Revaccination. 


THE most recent vindication of vaccination is the report which 
has just been issued from the Local Government Board respect- 
ing the epidemic of small-pox in Sheffield in 1887-1888. Not 
a Low converts to the ranks of the anti-vaccinators were gained by 
the sight of such a “ well-vaccinated” town being ravaged by 
small-pox ; whilst Leicester, where vaccination is now neglected, 
and where a gigantic reckless experiment is being tried, escaped 
the disease. Those acquainted with the histories of previous 
epidemics recognised the unsoundness of the inference which the 
prejudiced and uninformed drew from the comparison ; but in the 
absence of detailed information as to the incidence of the disease 
upon the vaccinated and unvaccinated respectively, and as to any 
special agencies that might have been operating to spread the 
4 Doses of 1 to 2 grains, administered to adults several times daily and for 
presence 


several successive days, uced no physiological effect, except that 
of iodide was demonstrable in the saliva. 
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infection, a conclusive answer to the contention could not be given. 
Fortunately, the Local Government Bvard did not allow such a fa- 
vourable opportunity to pass of investigating the behaviour of 
small-pox under comparatively simple conditions, in a community 
large enough to reward a particularly careful statistical study. 
Dr. Barry was entrusted with this onerous task, and his volumin- 
ous and admirable report just issued isa monument of industry 
and ability. His aim has been to set out all the facts respecting 
the epidemic, to give a complete history of the behaviour of the 
small-pox, and also to give a wholly unbiassed account of every 
important condition capable of being thought of as having influ- 
enced the disease, and to leave the competent student of details to 
draw his own conclusions from the abundant data thus placed at 
his disposal. 

In March, 1888, a house-to-house visitation of the borough was 
made by the vaccination officers, and had reference to a popula- 
tion of 275,878 persons out of a total of 316,288, and to 59,807 
houses. This “census” took account of 6,088 small-pox cases, 
and 90 deaths. it showed that less than 1 per cent. of child- 
ren of school ages were unvaccinated, whilst among people of all 
ages the unvaccinated amounted to about 2 percent. This 2 per 
cent., Dr. Buchanan, in his prefatory memorandum quaintly de- 
signates “as so many seventeenth- or eighteenth-century people 
scattered about Sheflield, for the very purpose of having them- 
selves compared under nineteenth-century conditions of life, with 
the law-abiding people of the present period.” 

Every fatal case of small-pox, every case, fatal or non- 
fatal, that was alleged to have occurred in vaccinated children 
under 10 years of age; and every case alleged to have 
occurred after previous small-pox or after revaccination, 
was personally investigated in detail by Dr. Barry. Stated 
generally, his results show that, as regards the 70,000 
children under ten years, living in Sheffield, the attack rate of the 
vaccinated was 5 per 1,000, and that of the unvaccinated was 101. 
The death-rate of the vaccinated children‘under ten was 0.09, and 
of the unvaccinated 44, Or, in other words, in 100,000 vaccinated 
children the ——v was nine, and for the same number of un- 
vaccinated children the mortality was 4,400. Therefore the vacci- 
nated had a 20-fold immunity from attack by small-pox, and a 
480-fold protection against death by small-pox. Of the children 
living in the houses actually invaded by small-pox, the attack rate 
was 78 per 1,000 in the vaccinated, and 869 per 1,000 in the un- 
vaccinated. The death-rate of the vaccinated was 1, and of the 
unvaccinated 381 per 1,000. Therefore the protection enjoyed by 
the vaccinated over the unvaccinated was 11-fold against attack, 
and 381-fold against death. There was a similar experience with 
reference to persons over 10; for every 100,000 of those twice vac- 
cinated, there were 8 deaths; of those once vaccinated, 100 deaths; 
and of the unvaccinated, 5,100 deaths. Then, as to the per- 
sons employed in the various hospitals; of 161 persons 18 
had had small-pox, none of whom fell ill; 62 were vac- 
cinated only in infancy, 6 of them were attacked, and 1 
died. The remaining 81 had been revaccinated, and not one con- 
tracted small-pox. ‘hen, as to the troops: there were 830 of all 
ranks, of whom 12 were attacked and 1 died. The medical officer 
in charge of the troops informed Dr. Barry that revaccination had 
been attempted with the 12 men attacked, but that in every case 
it had been unsuccessfully performed. Then, of the police: 10 of 
them took small-pox, when a revaccination was ordered, and no 
further cases occurred. Again, of 290 men employed at the Post 
Office, all were revaccinated, and during the whole course of the 
epidemic not one took the disease. The net result in Sheitield was 
that if the vaccinated children had been attacked at the same rate 
as the unvaccinated, there would have been 7,000 attacks in place 
of 353, and 3,000 deaths in place of 6; or up to the conclusion of 
the epidemic there would have been 4,400 deaths in place of 9. 
These are very simple, but conclusive, facts, and it will require a 
great amount of ingenuity to controvert them. The experience 
of Sheffield is, however, only a repetition of that of London in 
1881, of Montreal in 1885, of Leipzig in 1871, and of every other 
scene of an epidemic of small-pox in recent years. 

Dr. Barry’s report deserves to be read by every local authority, 
as well as by the public at large. But it is to be feared that the 
price at which it is et will militate against its wide dis- 
tribution. We would suggest that a a4 cheap summary of 
the chief facts should be placed on sale. Such an official summary 


would undoubtedly be the means of dispelling many of the popular 
illusions concerning the uselessness of vaccination. 








ROYAL COLLEGE OF SURGEONS. 


PROCEEDINGS OF COUNCIL. 
A QUARTERLY Council was held at the College on Thursday, April 
1lth, and the minutes of the last meeting were read and confirmed, 

Reports were received from the Museum, Library, Finance, and 
General Purposes Committees; and the same were approved and 
confirmed. 

The recommendation of the Museum Committee, that Mr. 
Burgess, the artist, be employed for a further period of three 
months, was approved. 

The report from the Jacksonian Committee was read, stating 
that the prize for the past year had been awarded to the author 
of the dissertation bearing the motto, “ What’s to come is still 
unsure.” The President, having opened the sealed envelope, 
declared the name of Mr. Jonathan Hutchinson, jun. 

The same Committee further recommended as the subject of 
the Jacksonian Prize, 1890, “The Nature and Treatment of 
Injuries to the Spinal Column, and the Consequences arising 
therefrom.” 

The Collegial Triennial Prize has not been awarded, and the 
consideration of the subject for the next prize was postponed. 

A report from the Committee on the extension of the Examina- 
tion Hall buildings was received and entered on the minutes, 
In pursuance of the suggestion contained in their report, the 
Committee were authorised to make the necessary arrangements 
for the unveiling of the marble statue of Her Majesty the Queen, 
which is to be placed in the Examination Hall, and will be ready 
about the middle of May next. 

Mr. John Marshall was appointed the Morton Lecturer on Can- 
cer and Cancerous Diseases for the present year. 

A donation of £20 was made by the Council towards extinguish- 
ing the debt on Holy Trinity Church, Little Queen Street. 

A letter was read from Messrs Burton and Co. on behalf of Mr, 
Lawson Tait proposing that all proceedings in Tait v, Savory 
should stand in abeyance until the action Steele v. Savory has 
been disposed of, and that Tait v. Savory should abide the result 
of Steele v.Savory. The Council agreed to this proposal. 

The SECRETARY reported that the Formule for New By-laws had 
been forwarded on the 15th ultimo to the Secretary of State for 
the Home Department for sanction and ratificatiou. 

Mr. Robert Martin Craven was elected by ballot to the Fellow- 
ship under Section 5 of the 15th Victoria, applicable to Members of 
the College of twenty years’ standing. 


Notice.—The Library of the College of Surgeons will be closed 
from the —a of Thursday, April 18th, to the morning of 
Tuesday, April 23rd, for the Easter vacation. 


ASSOCIATION OF MEMBERS: Drart BILL FOR THE REFORM 
OF THE COLLEGE. 
Ar a meeting, on April 4th, of the Parliamentary Committee, 
eng by the meeting of February 28th, the following Draft 
Bill to Amend the Constitution of the Royal College of Surgeons 


of England, was unanimously adopted. 

Whereas it is expedient to amend the constitution and government of the 
Royal College of Surgeons of England, and to declare and give effect to certain 
of the rights of the Members thereof, be it enacted, etc. 

1. No Member of the said College shall hereafter be disqualified from being 
elected to, or holding, any place or office in the College by reason of his not 
ay Fellow of the College, except as hereinafter provided. 

2. The President, Vice-presidents and Council of the College shall be elected 
by the Members of the College, but the Council shall be empowered to provide 
by by-law that no Member who shall be of less than ten years’ standing shall 
exercise the said electoral franchise unless he has been admitted to the Fellow- 
ship of the College. 

3. The Members are, and shall be, entitled freely to meet together within the 
College at all reasonable times, to consider and resolve concerning the affairs of 
the College, and any resolutions passed at any such meeting by a two-thirds 
majority of the Members voting ear sewer 4 the by-laws or the expenditure of 
the College shall be binding on the Council. 

4. Section 17 of the By-laws of the College and all action taken or to be taken 
thereunder is hereby declared to be invalid. 

5. So soon as may be after the next annual election for the Council, the 
Council shall make such provision by by-law as may be necessary for fully 
carrying out the provisions of this Act, and shall have power therein to pro- 
vide that not more than a fixed number of places on the Council, not being less 
than six, shall be filled by Members who are not Fellows of the College, and 
that such Members shall be of twenty years’ standing or of such less stand 
ing as the Council may deem sufficient, and the Council shall forthwith pro- 
vide by by-law for, voting, at any election, by voting papers, and shall have 
power from time to time by by-law, to amend the manner of election of Hxa- 
miners, and to alter the said distribution of places on the Council, and to 
shorten the term of office of the Members of the Council—provided always that 
no such by-law shall be binding until it shall have been adopted by a general 
meeting of the College. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held inthe Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 17th day of April next, at 2 o’clock in the 
afternoon. 

The following Committees will also meet :— 

Tuesday, April 16th, 1889.—Premises Committee, 4.30 p.m.— 
Special Journal and Finance Committee, 5.30 p.m. Wednesday, 
April 17th, 1889.—Journal and Finance Committee, 11.0 a.m, 


FRANCIS FowKE, General Secretary. 
April, 1889. 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on April 17th, July 10th, 
and October 16th, 1889. Candidates for election by the Council 
of the Association must send in their forms of application 
to the General Secret not later than twenty-one days before 
each meeting, namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxkes, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
ACUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JOURNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 


Memoranda and forms ger communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





South WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be held on Wednesday, April 25th, at Aberdare. Subject for dis- 
cussion, Sore Throat, introduced by W. Price, M.B., Cardiff. Members wishing 
to read papers, show cases, specimens, etc., should send title to Dr. Sheen before 
= 10th.—A. SHEEN, M.D., Cardiff; D. A. Davis, M.B., Swansea, Honorary 

ecretaries. 





METROPOLITAN CounTIES BrancH: East LONDON aND SouTH Essex Dis- 
TRICT.—The next meeting will be held at the Town Hall, Mare Street, Hackney, 
on Thursday, April 18th, at 8.30 p.m. A paper will be read by Mr. Watson 
Cheyne on the Nature and Early Operative Treatment of Tubercular Joint 
Disease. The paper will be illustrated by numerous diagrams shown through 
the magic lantern. Visitors will be welcomed.—J. W. Hunt, Honorary Secre- 
tary, 101, Queen’s Road, Dalston. 


OXFORD AND DISTRICT BRANCH.—The next meeting of this Branch will be 
held on Friday, April 26th, in the Radcliffe Infirmary, at 3P.m. Gentlemen 
intending to read papers or show cases are requested to communicate with the 
Honorary Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before 
April 12th.—S. D. DaRBISHIRE, W. LEWIS MorGAN, Honorary Secretaries. 


YORKSHIRE BRANCH.—The spring meeting of the Yorkshire Branch will be. 
held on Wednesday, April 24th, at 3 P.M., in the Board Room of the Hudders- 
field Infirmary. Members intending to read papers, etc., are requested to com- 
municate with ARTHUR JACKSON, Secretary, Sheffield. 


NoRTH OF IRELAND BRANCH.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on ‘Tnursday, April 25th, at 4o’clock. Gentle- 
men who wish to bring any matter before the — kindly communi- 
cate as early as possible with the Secretary, Joun W. Byers, M.D., Lower 
Crescent, Beifast. 


SPECIAL CORRESPONDENCE, 
BERLIN. 


[FROM OUR OWN CORRESPONDENT. |] 
Treatment of Ileus.—Subphrenic Abscess.— General News. 


On February 27th, Dr. Goltdammer, Medical Superintendent of 
the Bethanien Deaconesses’ Institution, deliVered an address on 
Ileus before the Berlin Medical Society. It was based on fifty 
observations (thirty men and twenty women). Thirty-five of the 
whole number died and fifteen were cured. With regard to the 
fundamental condition, accurate statements could be made in 
thirty-eight cases. In ten cases, there was carcinoma of the 
colon ; in seven, invagination ; in six, the cause of the ileus was 
found to be kinking of the cvils of the small intestine, owing to 
circumscribed peritonitis; in five, it was old cicatricial stricture; in 
four, volvulus; in two, tubercular peritonitis; in two, internal incar- 
ceration. In one case, in which the patient was moribund when 
admitted, the cause was reduction of a hernia en masse, and in one 
a gall-stone impacted in the small intestine. In all the malignant 
cases, it was the large intestine that was affected. Rectal cancers 
were not included. In only two of the ten cases could atumour be. 
felt in the region of the sigmoid flexure. The seat of the stricture 
could never be reached from the rectum. In one of these cases the 
patient was a girl, aged 25; in another a man, aged 26. Of the 
other cases of chronic stricture of the gut, there were four of old 
cicatricial stricture of the large and one of the small intestine. In 
two cases, tnbercular peritonitis had led to the matting together 
of the coils of small intestine and to their adhesion to the abdo- 
minal wall, and hence to strangulation. Of the intussuscep- 
tion cases, the affected part was in one the descending colon; in 
three, the small intestine; in two, there was invagination of the 
ileum into the colon; whilst one case remained doubtful. In three 
of these cases a distinct tumour could be felt. In six cases, death 
occurred after a duration of from four to eight weeks ; one case 
recovered. The volvulus cases, as well as those of internal stran- 
gulation, all ended fatally in a few days. The treatment was con- 
fined to two things: the exhibition of opium in large doses and rigor- 
ous diet. The beneficial effects of opium on the acute symptoms 
of intestinal occlusion is well known. For this purpose, it should 

be administered in the largest doses till contraction of the pupil, 
or less frequently sleep, is induced. If the opium cannot be kept. 
on the stomach, morphine must be given hypodermically. Injec- 

tions of water or inflation with air should next be tried. In 

chronic obstruction, a slow passage of feces may occur when, owing 
to the stoppage of peristaltic action, the pressure of additional faeces 
from above against the strictured point is arrested. Of the acute 

forms of stricture, intussusception is unquestionably benefited by 
opium. In these cases the imprisoned gut may spontaneously be- 

come released. One is often told by such patients that they have 
had similar attacks before. Every stimulation of peristaltic 
movement increases the constriction of the invaginated portion of 

intestine. The same holds good with re to volvulus and in- 
ternal strangulation. Here also arrest of peristalsis mostly pre- 
vents further filling of the intestine, and makes relief of the ob- 
struction possible. For the release of the upper intestinal 
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ent the application of the stomach-pump and puncture of 
the distended gut should also be tried. Together with the 
opium treatment, the strictest diet must be prescribed. Only 
small pieces of ice should be swallowed; nutrient enemata must 
be given. When complete rest of the bowels has been induced, 
from one to three litres of water should be injected with moderate 
force once or even twice a day. By this plan of treament Dr. 
Goltdammer succeeded in curing fifteen out of the fifty cases. 
From this he inferred that it is premature to look upon operative 
interference as the only remedy in ileus. The ten cases of cancer 
and the five of old cicatricial stricture afforded no hope of success 
from operation. In fifteen other cases it might, perhaps, on the 
whole, be conceded that timely surgical intervention offered a 
moderately good prospect. With regard to the question why in 
these cases no operation was attempted, Dr. Goltdammer reminded 
his hearers that during life it was impossible to make a precise 
diagnosis. From this difficulty of diagnosis, and from the fact 
that a considerable number of patients recovered without opera- 
tion, he argued that the field of preliminary laparotomy ought not 
to be extended. As regards diagnosis, it was perhaps possible to 
divide cases into two groups—namely, chronic mechanical ob- 
struction of the lower part of the intestine, and acute internal stran- 
gulation and intussusception. But even this distinction is often not 
possible in particular cases. Moreover, the complication with peri- 
tonitis involves great difficulties ; even coprostasis cannot always 
be excluded under the circumstances. A number of accurately- 
recorded cases serves to prove that a favourable turn may often 
take place at a very late period of the illmess. In addition to 
this, laparotomy is a dangerous operation. Patients sufferin 
from ileus seem to bear the operation very badly, in spite of all 
antiseptics. Collapse and weakness of the heart’s action are usu- 
ally very marked. The peritoneum is, as a rule, not in a normal 
state, and therefore reacts differently from a healthy membrane. 
Unexpected difficulties are also often met with in operating. Dr. 
Goltdammer quoted instances exemplifying this. Setting aside 
cases in which ileus depends on a hernia, preliminary laparotomy 
must, he said, be limited to (1) Cases in which intussusception is re- 
cognised—the condition of which is most readily diagnosed with any 
certainty. The youth of the patient, suddenness of onset, absence 
of meteorism, loose and bloody stools, tenesmus, with the presence 
of a tumour of characteristic shape, will enable the experienced to 
make a diagnosis. (2) Cases in which, after an acute onset, 
and in spite of energetic treatment with opium, severe symptoms 
of obstruction and collapse persist, so as to give rise t> the sus- 
picion of acute internal strangulation. In both these cases 
laparotomy should be determined upon early. (3) The operation 
should be undertaken asa last resource in cases in which, after 
the subsidence of all symptoms under opium, severe symptoms 
set inanew. In these cases surgical interference may often be too 
late. The discussion on Dr. Goltdammer’s address took place at a 
later meeting of the Society on March 20th. Dr. Schlange took 
up a different standpoint from that of the lecturer, whose views 
he described as retrograde and hope to’ the results of modern 
surgery. Evenif the making of a precise diagnosis had to be 
postponed, a surgeon who operated in every case (the opening of the 
abdominal cavity being now free from danger) would not only have 
cured all the cases which had yot well under Dr. Goltdammer’s treat- 
ment, but would’ have rescued a much larger number at least from 
immediate death, even if the essential disease had continued to 
exist. Of course, laparotomy was practicable only before periton- 
itis had set in. All depended on an early diagnosis. He warned 
surgeons against operating in the later stages of the disease after 
the onset of peritonitis. Dr. Fiirbringer agreed essentially with 
Dr. Goltdammer’s view, especially as regards the uncertainty of 
diagnosis and the treatment, but he made more use of washing 
out the stomach and of injections high up into the intestine. Of 
the patients under his charge in his wards, nearly two-thirds had 
died, while one-third had recovered, under this treatment. He 
called particular attention to one group of cases, which to a cer- 
tain extent represented a distinct class; it was characterised by 
five marks: 1, stoppage of the bowels lasting from' eight to four- 
teen days; 2, stercoraceous vomiting 3, meteorism; 4, exudation 
which could be felt from the rectum; 5, atypical fever. These 
cases usually ended fatally from perityphlitic processes. Of such 
cases, which seemed almost hopeless, he had cured six by the 
treatment mentioned. Dr. Kiister entirely endorsed Dr. Goltdam- 
mer’s suggestions. An operation must be performed in all cases of 
acute strangulation, especially reduction en masse, which could 
be diagnosed with certainty. Among the cases of slow develop- 













ment there was a group which was also open to diagnosis, namely, 
neoplasms, the pene of which could be recognised by a mucous 
discharge, which gradually became bloody. These cases called for 
enterostomy. For the bulk of other cases, surgeons must first 
endeavour to obtain accurate means of diagnosis. Dr. Sonnen- 
burg urged that surgeons should seek to determine the seat and 
nature of the obstruction, and not rest contented with a general 
diagnosis of “ileus.” Dr. Goltdammer had contributed nothing 
towards the elucidation of this important question. In the opium 
treatment there was danger that the feeling of comfort given by 
the drug might cause the favourable time for surgical interference 
to be lost. He referred to Von Wahl’s method of inflating some 
segments of intestine as being possibly useful for diagnosis. 
Professor Senator recalled an utterance of Professor Bardeleben 
in a previous discussion on this subject, that people might, so 
long as the diagnosis was so uncertain, reasonablyj differ as to 
whether an operation was justifiable or necessary in such cases. 
For his own part, he did not think the present discussion afforded 
grounds for an essentially different standpoint. Dr. Landau men 
tioned two cases of ileus caused by retro-uterine? hematocele. 
Such cases were open both to diagnosis and to operative treatment 
After Dr. Jacusiel had spoken in support of Dr. Goltdammer’s 
views, the latter replied to the objections which had been brought 
against his statements, and suggestions, which, he said, were based 
on existing circumstances, and were not intended to govern medi- 
cal practice for all time to come. 

Ata recent meeting of the Verein fiir Innere Medicin, Dr. 
Scheuerlen spoke on the subject of subphrenic pyothorax. Up to 
the time of Leyden’s publication on the subject, it was looked 
upon as a pathologico-anatomical curiosity ; that investigator had 
given a complete clinical picture of the disease. Dr. Scheuerlen 
gave a survey of the cases published up to the pres<nt time, and 
added two to the number. In the first, the patient was a girl, 
aged 20, who had suffered from gastric troubles since the appear- 
ance of the catamenia in her sixteenth year. At the end of De- 
cember, 1887, she vomited blood; from this she completely re- 
covered. At the end of November, 1888, she was taken ill with 
vomiting, rigors, and pain in the left side. On admission there 
were signs of pleural effusion on the left side. An exploratory 
puncture in the fifth costal interspace gave issue to serous exuda- 
tion. As her condition got worse, and high fever persisted, a 
puncture was made five days later in the seventh interspace, 
which gave issue to sanious pus. Resection of the eighth rib; 
evacuation of 300 cubic centimétres of serum. Puncture. through 
the diaphragm having yielded}ichor, an incision was made and 
500 cubic centimétres of stinking pus were drawn off. The cavity 
was bounded by the spleen and colon below, on the ‘right by the 
stomach, and above by the diaphragm. The cavity was drained, 
and the pleuro-pneumothorax was cured in rather less than five 
weeks ; the cavity beneath the diaphragm was much diminished. 
Then there was a sudden rigor; resection of the fifth rib was per- 
formed, and a small amount of purulent pleural exudation cleared 
out. The shivering fits recurred; on January 20th, peritonitis set 
in, and death took place on the 22nd. The post-mortem examina- 
tion showed a stellate cicatrix in the stomach, scars of old in- 
farcts in the kidneys, and a large abscess, which had burst 
at its lower side, in the spleen. The upper surface of the spleen 
was adherent to the diaphragm. Between the pancreas and the 
intestine there was a second abscess which had burst into the 
peritoneum, and set up the fatal peritonitis. In the second case, 
the patient was a girl, aged 19. At the end of 1888 she vomited 
blood. In February, 1889, she had rigors and pain in the left half 
of the chest. On admission there were general typhoid symptoms 
and pleurisy on the left side. Puncture in the eighth interspace 
gave issue to sanious pus. Resection of the eighth rib; eva- 
cuation of 500 cubic centimétres of ichor. The cavity 
was plugged with iodoform gauze. In spite of an inter- 
current attack of scarlet fever, she made a good recovery. 
Up to the present 34 cases have been recorded, of which 17 were 
diagnosed during life ; 13 contained air, 21 did not; 15 were on 
the left side, 19 on the right; 6 recovered. Causes: ulcer of the 
stomach or duodenum, perityphlitis, abscess of the liver and 
spleen. The diagnosis is made from the history, which shows 
the absence of causes (pneumonia, tuberculosis, sepsis) producing 
empyema, whilst giving reason to suspect sae ar peritonitis, 
besides the subjective symptoms and the physical signs. Over 
the limits of dulness pleuritic friction is always heard. The pus 
is always ichorous. Complication with pleurisy often makes 
diagnosis impossible. Puncture in one of the upper interspaces 
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(the fifth) yields serum or pus, in one of the lower (the eighth), 
ichor, so that a subphrenic abscess can be diagnosed with cer- 
tainty. Treatment: resection of ribs as low down as possible, 
and evacuation as early as possible; drainage is preferable to 
plugging with iodoform gauze. Prognosis: bad, the mortality being 
82.3 per cent. up to the present. In the discussion most exception 
was taken to the statement that the difference of the fluid drawn 
off by puncture, according as an upper or a lower interspace was 
selected (the former yielding serum, the latter ichor), enabled the 
surgeon to make a positive diagnosis of subphrenic abscess. Dr. 
Frintzel pointed out that the signs of displacement, and especi- 
ally the position of the diaphragm, were of use in establishing 
the diagnosis. 

On March 16th Professor Leyden celebrated’ the twenty-fifth 
anniversary of his highly successful career as a university 
teacher. 

The House of Deputies has, in accordance with the wish of the 
Government and in spite of the opposition of Dr. Virchow, voted 
the money necessary for the establishment of two new chairs of 
Hygiene in the Universities of Halle and Marburg. 





CORRESPONDENCE, 


To CORRESPONDENTS. 

Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JoURNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return and hold over a great number of communications, 
chiefly by reason of their unnecessary length. 





“CHAOS IN STATE MEDICINE.” 

Srr,—I thank Mr. Nelson Hardy for his observations and his 
offer, but, if he will allow me to say so, he has not quite realised 
the object of my communication. It was not by any means in- 
tended as an attack upon the medical departments in the Govern- 
ment offices, and I wish he had not used the term “ contemptuous.” 
The medical experts in the Government are almost impotent for 
active operations beyond their direct instructions from lay supe- 
riors. Why is this? A right honourable M.P. told me some years 
ago that the medical profession was of no political value, and the 
Government did not care very much for the opinion of the aggre- 
gate of its members. Thomas Wakley, M.P., did more to advance 
the public welfare and the welfare of the poor through the me- 
dical profession than any other man either before or since his 
time. If it had not been for the Parliamentary Bills Committee 
of the British Medical Association, under the leadership of its 
able Chairman, no progress whatever would have been made in 
medical organisation after Mr. Wakley’s death. Two or three 
energetic members of the House of Commons of his calibre, who 
should be intent upon the public good, who were not looking 
for place, and not afraid to offend leaders of party by reason of 
importunity, are the men that are wanted. 

“We may call spirits from the vasty deep,” but they will not 
come. Let me tell Mr. Hardy the reason why. The so-called heads of 
the profession give no help to a professional brother who wishes to 
assist his brethren by political warfare. They at once begin to 
backbite him, and qualify his work with faint praise. The ulti- 
mate result is that a medical politician gets weary of fighting 
against hidden foes in his own profession, becomes indignant with 
his confréres, and gives up the contest perhaps for fear of being 
accounted a medical bore in the House of Commons, the result 
being that the laymen think small things of our noble aims, and 
even of our medical philanthropy. 

The “judicious questioning” of Ministers, to be really useful, 
must be done by medical men who have votes in the House. The 
Parliamentary Bills Committee would be a wonderful power if 
their questions could be addressed to a professional official occu- 
pring a similar position to that occupeid by the Law Officers or the 

ome Secretary. Until this condition of things is brought about 
there is not likely to be much improvement in the position of the 
trammelled officials in the various Government departments, the 
result continuing, as at present, “ chaos” and “ how not to do it.” 

I quite agree with Mr. Hardy that we shall get no assistance 
from Pall Mall or Lincoln’s Inn Fields in any matter which brings 
the tuft-hunters in the profession into conflict with the dispensers 
of patronage in the Government, whatever may be the political 
cut of the party in power. 





In conclusion, allow me to inform your readers that I have sent 
a copy of my letter to every member of Parliament; secondly, 
that all traces of the cow-pock epidemic to which I referred have 
disappeared, and that the milk-supply was distributed from 237 
cows as if nothing was wrong, and no evidence is forthcoming as 
to the effect of the experiment zm corpore vili on many of fer 
Majesty’s subjects.—I am, etc., ALFRED CARPENTER, 

Croydon, April 8th. 


THE MANCHESTER CAB MYSTERY. 

Srr,—I have read with the greatest satisfaction that Dr. Dresch- 
feld “ entirely endorses my condemnation of our present mode of 
procedure in criminal investigations,” and I trust that now, when 
the ball has been set rolling, others, more capable and influential 
than myself, will take up the matter, and will succeed in recon- 
— that part of our present system which is antiquated and 
thoroughly bad. 

Before replying to the various arguments contained in the 
letters from Dr. Dreschfeld and Dr. Reynolds,I hope you will 
pardon me for making a few personal remarks. Your correspond- 
ents being well-known men of great ability, learning, and pro- 
bity, for whom, besides, I have entertained for years the kindliest 
feelings, which I have strong reason to think were, and I trust are 
still, reciprocated, I much a that by a remark in Dr. Rey- 
nolds’s letter I am compelled to state that there was nothin 
further from my thoughts: than to make distinct charges o 
carelessness or “ ignorance of the medical witnesses,” nor can I find 
a single word in my letter pointing in that direction. How I came 
to say, and how far I was justified in saying, “that the medical 
witnesses for the prosecution seem to have entirely ignored the 
statement that only traces of chloral could be detected in the sto- 
mach,” will be seen presently. That Dr. Reynolds, in making the 
post-mortem examination and in giving his evidence, used the 
very greatest care and circumspection, goes without saying; but 
the same ought to be the case when [ state that my knowledge of 
the case was not “entirely derived from the newspaper reports.” 
Before I sent you my letter for publication in the JouRNAL of 
March 30th I was in possession of all the depositions made on 
oath before the coroner and the stipendi magistrate, {and I 
have them before me now. The facts elucidated at these pre- 
liminary investigations, such as the clinical features of the case, 
the result of the necropsy, etc., could not be altered at the trial; 
and if the newspaper reports of the latter were naturally “ not 
only most meagre, but were most incorrect, the train of reasoni 
being frequently entirely omitted,” I had to be all the more caref 
and circumspect in trying to meet all adverse deductions that 
could possibly be made from the bare facts. ‘ 

It may, perhaps, save a good deal of time and trouble to corre- 
spondents if I remark here that there is no need of reminding me 
how this or that is donein this country. From the day, more than 
thirty years ago, on which my foot first touched England’s hos- 
pitable shores, I have studied English life in its most various forms, 
with an interest and the “ benevolent impartiality or neutrality 
of a Bismarck,” that at times 1 almost forget, until I am ruthlessly 
reminded again, that I have to suffer from the unpardonable 
calamity of being an Englishman by my own free choice only, and 
not by accident. . I 

Neither of your correspondents argues the cardinal point on 
which my whole argument hinges, namely, the result of the che- 
mical analysis being incompatible, in my opinion, with the assump- 
tion of the medical witnesses that a —— of chloral had been ad~- 
ministered to Mr. Fletcher, large enough to have been instrumental 
in causing death. But 1 am truly thankful to Dr. Dreschfeld for 
the remark, “ How it was that the chemical analysis showed the 

resence of traces only, I must leave the analyst to explain.” 
Gould anything, except the positive admission, show more clearly 
that Dr. Dreschfeld, at least, does think that — quantities than 
mere traces were contained in the stomach, and that the analyst 
ought to have found them: and that seeing that the analyst did 
not assist him, he ignored it entirely; and from “ the chain of evi- 
dence as to the administration of chloral......from the symptoms 
observed during life and from the post-mortem appearances, the 
medical witnesses could arrive at no other conclusion than that 
chloral was instrumental in causing the death of Mr. Fletcher.” 
But surely this is rather putting the cart before the horse, as I 
must strongly insist that we take the analyst, who was chosen 
by the prosecution, quite seriously. It is not admissible that 
in the tragedy, which has just been unrolled before our eyes, a 
most important part is treated as a farce. Unless my information 
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is entirely at fault, all the medical witnesses admitted distinctly 
the ibility that chloral might not have been the cause of death 
in this case. Therefore, all the reasoning in the world as to its 
improbability is of no use whatsoever as soon as it can be proved 
that the quantity of chloral cannot possibly have been sufficiently 
large to have caused death under any circumstances. And this, I 
maintain, can be done, treating, of course, the analysis made as 
thoroughly reliable. Dr. Dreschfeld is quite mistaken when he 
thinks that I expected that some grains of that drug could have 
been detected and separated. I expected nothing either one way 
or another, but calmly waited for the result of the analysis, and on 
the result of that analysis I entirely, and without hesitation, have 
based my argument. What I really did say was, that, if only 
twenty or thirty grains had been taken, some grains of chloral 
could have been found, and not only traces. 

As I see from all this that your correspondents have not 
thoroughly grasped the drift of my argument, and as I have been 
entirely misunderstood by others, I may perhaps be pardoned for 
= to illustrate it by a simile. 

f I see A. point a rifle from a distance of fifty yards at B., who is 
facing him, and who falls to the und simultaneously with the 
rifle being fired, and if, on hastening to B., I find him dead, with 
a bleeding wound in his forehead, I am convinced that B. has 
been killed by a rifle bullet fired by A. But if it is proved by the 
necropsy that B., who was known to have suffered from chronic 
alcoholism, and who is found to have fatty degeneration of the 
heart, has died from syncope, and that no bullet has entered his 
head or other part of his body, but that the wound in the fore- 
head was caused by the head striking a pointed stone on touch- 
ing the ground, my former conviction is blown to the winds, as I 
now know as a positive fact that a bullet cannot possibly have 
killed him. 

From the moment it was discovered that Mr. Fletcher had been 
robbed there was chloral in the air, which became so stifling when 
evidence was given that the man suspected had drugged two 
other victims and had stolen a pound of chloral, that it affected 
the brain of the entire community, of the defence as well as the 
prosecution, and that, when the accused was tried for the murder 
of Mr. Fletcher before three weeks had elapsed, he was, as a 
matter of course, found guilty by the jury. 

If I did not state before what, in my opinion, caused this fatal 
syncope, it was no doubt due to my thinking it quite irrelevant 
as long as I could bring independent proof that it was not due to 
chloral poisoning; but since your correspondents express a wish 
that I should give my opinion on this point, I willingly do so. 

A man on the wrong side of 45, suffering from chronic alco- 
holism, consumes on the afternoon of February 26th, between the 
hours of 12.45 and 6.40, a considerable quantity of alcohol, which 
must dangerously stimulate his weak heart to increased and ir- 
. Tegular action. After standing for some time in the chilly air of 
a February evening, he enters the much warmer air of a tavern, 
where he partakes of a glass of beer, in which he finds the pro- 
verbial straw that breaks the camel’s back. He stays for fifteen 
to twenty minutes, and after having entered a cab, accompanied 
by a young fellow, he gets, by the cumulative action of the alco- 
hol consumed rT the last six hours, rapidly into such a state 
of stupor that he allows himself to be robbed of his valuables. 
Being seen by the cabman about 7.15, immediately after his 
highly interesting companion has decamped, he is “found in a 
stupid intoxica , condition,” telling the cabman, when he makes 
attempts at rousing him, “to go away and leave him alone.” He 
is driven by a roundabout way to the infirmary, and on the point 
of his arriving there he is heard to make a slight noise, apparently 
a his throat.” When taken out of the cab he is found to be 

ead. 

And what was to the best of my belief and knowledge the 
cause of his death? Primary, syncope; secondary (1), fatty de- 
generation of the heart, (2) chronic alcoholism, (3) acute alcoholic 
poisoning (one hour).—I am, etc., E. GuMPERT, M.D. 

Manchester, April 9th. 


IS SYPHILIS INCURABLE ? 

Srm,—There must be many practitioners who have had oppor- 
tunities of seeing cases of syphilis, have watched them for years, 
which have given indications of what may be called a termina- 
tion in cure. Syphilis may be considered a very prolonged fever, 
marked by certain —— and stages, more or _ definite, and 
continued frequently through many years; in fact, of a very in- 
definite duration, but, in many instances, followed by such a re- 








covery as may fairly be deemed a cure. In its course it produces 
certain influences on the economy, modifying the nutrition and 
development of certain parts, which effect is — permanent, 
in the sense that it has undergone such a process. But if this is 
so, we must admit the same of several other complaints usuall 
considered curable, especially of that group of diseases to whic 
our childhood is particularly exposed—measles, scarlet fever, et 
genus omne. Probably, and more than probably, each of these in 
its course produces certain modifications and changes in the 
economy, has certain symptoms and stages more or less marked, 
though of comparatively limited duration, with the result that 
the individual 1s not exactly what he was before; but it is not 
customary to call such complaints incurable, but, as in syphilis, 
there is and must be an essential difference in the individual to 
one who has not been affected by such a virus. Are we then to 
extend the number of our incurables? Are we to inform our 
patients they are suffering from incurable diseases when attacked 
by exanthemata? This will, indeed, be a heavy burden for our 
art to bear, At the same time, I wish to guard myself from treat- 
ing the question too lightly. I believe syphilis to be a most 
serious complaint, possibly the most serious, and curable only by 
the most careful application of remedies, by patience and self- 
control, and a prolonged attention to hygienic and curative 
measures. The following case may interest: 

About twenty-four years ago I attended a gentleman who had 
a primary sore, followed by sore throat and a squamous rash. He 
was treated by a prolonged mercurial course, potas. iodidi, etc., 
and in time all the symptoms disappeared. I advised, after all 
evidence seemed gone, to wait two years before contemplating 
marriage. Between four and five years after his initial symptom 
he married. His wife is living and well now. She has had nine 
children and no miscarriages ; the children have never shown any 
mark or symptom referable to the disease. The patient himself is 
still alive, in fair health only, because of late years he has in- 
dulged in alcohol; still he gives no evidence of his original 
malady. 

If this is not a cure, it is very like one, and as satisfactory as 
one can be. If, however, this is an incurable case, where are we 
to find a recovery from any of our infantile febrile disorders? I 
— these particularly because nearly everyone has to go 
through them. Are we then all incurables?—I am, etc., 

Boyne Terrace, W. J. Rocue Lyncu, L.R.C.P.Lond. 


LEPROSY IN THE UNITED KINGDOM. 

Srr,—In a leading article in the JouRNAL of March 30th, the 
following passage occurs in reference to cases of leprosy in the 
United Kingdom: “ It will be seen that the patients have always 
acquired the disease in countries where leprosy is endemic, and, 
what is a very important matter, it will be seen that as yet there 
is no evidence that the disease spreads by contagion in England.” 

In discussing the question of contagion in this disease, we may 
consider England and Ireland as one country. If so, the writer 
of the article referred to cannot be aware of a remarkable contra- 
diction to both propositions contained in the above quotation 
which was afforded in the year 1877 by the circumstances attend- 
ing the appearance of the disease in a patient in Ireland. This 
man was never out of the United Kingdom, but was exposed to 
contagion in his own home. 

T. H., after a service of twenty-two years in India under the 
East India Company, returned home and soon became the victim 
of tubercular leprosy. In the year 1872 he was sent up to me by 
Dr. Stirling of Thomastown, and while under my care in the City 
of Dublin Hospital I exhibited him at the Medical Society of the 
College of Physicians, showed a water-colour drawing of his head 
and bust, and read a short paper on his case.' This man returned 
home, and after a year and a half he died. 

During that period his brother, M. H., a labourer—in this case 
lies the pith of the matter—slept in the bed with the sick man, 
and after his death wore his clothes for six months. M. H. soon 
afterwards showed symptoms of the disease, came up to the City 
of Dublin Hospital under my care, and was exhibited by me, as 
his brother had been, at the Medical Society.2 He soon returned 
home, and died from tubercular leprosy in a year afterwards. 

This man (M. H.) had never been ry the shoresJof the 
United Kingdom—had never been out of Ireland, except for one 
week in England forty-six years before—and no case of leprosy, 
except his brother's, had occurred in his neighbourhood, if tra- 


1 Dublin Journal o Medical Science, vol. liii, p. 290. 
2 Dublin Journal of Medical Science, 1877, vol. 1xiii, p, 562. 
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dition can be taken, for some centuries. Where and how did he 
et the disease, if not by contagion from his brother ? 

It has been said to me before in reference to this case, and 
possibly may be said again, that one cannot draw any conclusion 
from a single case. This is perfectly true in all instances where 
evidence is negative, for then a conclusion can be arrived at only 
by a large induction, and even then is not safe. But it is not 
always true where evidence is positive, as in this case; and to 
ignore the evidence of contagion in this case, where the circum- 
stances are so simple and so well-authenticated, is, indeed, to 
strain scientific caution to its utmost limit, if not beyond it. To 
my mind, the proof of contagion afforded by this case possesses a 
force little short of that of a mathematical demonstration. 

I may say that Dr. Hillis, of Demerara, in his exhaustive work, 
Leprosy in British Guiana, gives an abstract of this case in 
support of the theory that leprosy is propagated by contagion, a 
view which he strongly advocates after a very large experience. 

If the Committee appointed by the College of Physicians of 
England to investigate the question of the contagiousness of 
leprosy had had this case before them—and numerous other cases 
since published by others—their verdict could never have been 
given. One fragment of positive evidence carries more weight 
than a vast accumulation of negative evidence, and that before 
the Committee appears to have been altogether negative.—I am, 
etc., J. HAWTREY BENSON, M.D.Univ.Dub., F.K.Q.C.P.I. 





SANITARY REGULATION OF BUILDINGS ACT. 

Srr,—While admitting the force of much of your criticism in 
the JouRNAL of April 6th of the proposed “Sanitary Regulation of 
Buildings Act,” I cannot but think that some measure to ensure the 
proper sanitary construction of certair buildings—notably schools 
—is imperatively called for. As a comment on the present state of 
the law, I may mention that in this parish (Shoreditch) a school 
has been erected by the School Board which I might safely say 
would be closed if it were necessary to obtain a “ sanitary certifi- 
cate” for it, for no “licentiate in sanitary practice” would for 
very shame grant such a certificate, the school being far more 
suited for a warehouse than its present purposes. As to our 
ee power of abating a nuisance so dangerous to the public 

ealth, our medical officer of health complained to the Board. 
They then proposed to make some alterations, in his, opinion 
quite inadequate. The Board then declared they would do nothing 
more. 

That our Local Board is not likely to take very energetic steps 
may be inferred when I tell you 1 only got three votes in support 
of a resolution condemning the conduct of the School Board in 
this matter: or, in other words, our Vestry was not dissatisfied 
when the School Board declined to do anything further to a school 
within their jurisdiction which their own medical officer of health 
declared would still be in a highly insanitary state after the pro- 
posed alterations had been carried out. So it remains thus, that 
nearly a thousand children will have to continue to attend these 
schools in spite of Dr. Sutton’s report, and no further steps are 
likely to be taken unless some outside body such as the Mansion 
House Committee or the Local Government Board, interfere.—I 
am, ete., Major GREENWOOD, jun., M.D., D.P.H.Lond. 

Dalston, E., April 6th. 


THE ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS. 
Str,—At the special meeting of the Birmingham and Midland 
Counties Branch of the British Medical Association, held on April 
3rd, Mr. Lawson Tait, in moving his resolution wg ta of the 
Bill about to be introduced into Parliament, made the following 
statement, which, in spite of contradiction, was not only adhered 
to by him, but accepted by very many of those present, namely : 
“That the majority of the Members of the College were precluded 
from obtaining the Fellowship by the extra certificates required 
of them prior to admission to the examinations, including one of 
two years’ extra study at a hospital recognised by the College.” 
In order to correct this erroneous impression, which, to my sur- 
prise, I found to exist in the minds of many who should be better 
informed, may I ask you to kindly insert the enclosed letter from 
the Secretary of the Royal College of Surgeons of England ?—I am, 
ete., F, Marsu, F.R.C.S. 
Birmingham, April 10th. 
Copy.) 





Royal owe Surgeons of England, Lincoln’s Inn Fields, 
ndon, W.C., 9th day of April, 1889. 
My dear Sir,--In reply to your letter of the 8th instant inquiring what are 





the conditions on which Members of the College are admissible to the examina- 
tions for the Fellowship, I have to refer you to Section ii of the enclosed Regu- 
lations, from which you will see that a Member of the College is admissible to 
the first professional examination without the production of any certificates, 
and to the second professional examination, after passing the first examination, 
on producing evidence of having been engaged not less than six years in the 
study or study and practice of the profession, that is, practically on showing 
that he has been engaged in the practice of the profession for two years subse- 
quently to his obtaining his diploma as a Member, and that no further certifi- 
cates of attendance on the practice of a recognised hospital are required.—I am, 
dear Sir, yours faithfully, (Signed) howan> TRIMMER, 
F. Marsh, Esq. Secretary. 





HEALTH OF LEAD MINERS. 

Srr,—The article upon the lead miners of Derbyshire, referred 
to by Dr. Arlidge in his fourth Milroy lecture at the Royal College 
of Physicians, published in the JouRNAL of April 6th, was not, as 
therein stated, written by Dr. William Wood, but by yours, etc., 

WILLIAM WEBB, M.D., F.R.C.S.Eng. and Edin. 

Gilkin View House, Wirksworth, Derby, April 6th. 


INGUINAL VERSUS LUMBAR COLOTOMY. 

Srr,—After the energetic manner in which Mr. Cripps has lately 
taken up the operation of inguinal colotomy, advocated by me in 
the JouRNAL, of October 22nd, 1887, I feel that, in justice to that 
operation, several vital points which Mr. Cripps has overlooked 
should be again called to the attention of your readers, more 
especially as experience shows that the ultimate success of the 
inguinal operation, from the patient’s point of view, entirely de- 
pends upon a strict adherence to the principles set out in my 
paper, which I now shortly repeat. First and foremost, every 
attention should be paid to obtaining a thoroughly good spur, a 
fact which Mr. Cripps seems altogether to ignore. The effect of 
Mr. Cripps’s method of operating is to create for the patient a fecal 
fistula instead of an artificial anus, which must inevitably occur 
unless the whole loop of intestine (not only two-thirds of the cir- 
cumference of the gut) is drawn into and fixed to the wound, 
thus ey substantial barrier between the upper and lower 
portions of the gut. 

The effect of the spur is to prevent any feces passing beyond 
the opening in the groin into the lower mid of the intestine again. 
When a spur is not formed, there is nothing to prevent the feces 
passing beyond the opening in the groin into the lower part of 
the intestine again, as I know most certainly does from my own 
observations in the first few cases which came under my care, 
and were treated by me in the way Mr. Cripps now operates. 

It should also be prominently borne in mind that the operation 
of inguinal colotomy is frequently followed by prolapse of the 
gut from the groin, causing great discomfort in those cases in 
which the disease in the rectum is not malignant, and the patient 
is likely to live many years. Mr. Cripps, in his paper, does not in 
my opinion face this in the manner in which its importance de- 
serves. He merely hopes to guard against this complication toa 
certain extent, “by a little care in drawing down the bowel ” 
before fixing it to the wound, which is no doubt of use in prevent- 
ing prolapse of the upper, but is futile in so far as the lower 
of the intestine is concerned, in which prolapse is quite as trouble- 
some and frequent as from the upper part. 

As, however, I fully dealt with this question in a paper read 
before the Medical Society in December of last year, it is un- 
necessary to minutely consider it here. . 

There are several other points in Mr. Cripps’s paper upon which 
I should like to comment, but feel that I am not justified in filling 
more of your valuable space.—I am, etc., 

Grosvenor Street, W HERBERT WM. ALLINGHAM. 


THE TITLE OF “DR.” | 

Str,—As a M.R.CS., L.S.A., of some years standing, I trust you 
will allow me to add my testimony to the necessity of some steps 
being taken to settle definitely who is entitled to take the coveted 
title of Dr. 

I took the usual double qualification twenty years ago, and as 
the old practitioners drop off, I find myself the only “ Mr.,” prac- 
tising in the neighbourhood. 

I have as my medical neighbours one M.B., one L.R.C.P.Lond., 
two L.R.C.P.’s Edin., and one L.K.Q.C.P. ; all of these men sport Dr. 
on their doors, etc., are always designated as such by everyone, 
and are always very ) pringpene in always writing to me as ——, 
Esq., and speaking of me as Mr. ——. I begin therefore to feel 
somewhat “out of it,” ially as I am conscious that the general 

ublic seem to think that the above gentlemen are in some way 
better qualified than I am. 
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1 think if L.R.C.P.’s are allowed to take the title in this way, 
without let or hindrance, it matters very little whether they are 
legally entitled to it or not. As a man, however, would hardly 
care to sport his “ Dr.” with the M.R.C.S., or L.S.A. qualification, 
I think if the College of Physicians recognise formally the claims 
of their licentiates to the title, they ought, in fairness to men like 
myself, grant their licence without the trouble and expense of 
an examination to all doubly qualified practitioners of fifteen 
years’ standing.—I am, etc., M.R.C.S., L.S.A. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


DISPARITY IN FEES. 

M.D. writes: I have been attending a chronic case for some weeks, and have 
been obliged to call in a consulting physician, who getsa fee of £2 2s. Kindly 
say if I ought to accept the ord fee of 2s. 6d. for consultation with the 
other ‘‘ doctor.” The people can well afford to pay more. 

*,* If our correspondent will refer to the Medico-Chirurgical Tarif/s, page 
13, he will find under the head of consultations in the explanatory notes that 
**When the ordinary medical attendant has to meet another practitioner in 
consultation, he is fully entitled, from loss and disarrangement of time, to 
not less than double his usual fee,” to which we would add, “exclusive of 
that for inordinate detention.” Under the circumstances stated, a fee of 
half-a-crown strikes us as being inconsistently low. 








ECLECTIC REMEDIES. 

ONE IN a Fix writes: 1. A. sells a practice to B., and to leave the town 
and not to reside or practise within ten miles of the place. He does so, but 
continues to advise and treat patients by post whom he attended while in the 
place. Is this a breach of contract ? 

2. A. enters into an agreement with B. tosell a practice, and give an intro- 
duction of six months. B. deposits £2100, and is to get £2 a week, but has 
noother claim on A. After setting to work, B. finds that A. works his prac- 
tice with American eclectic pre tions, given in homceopathic doses, and 
ignores almost all the British Pharmacopeia drugs. B. finds that he cannot 
work - to these, and also that A., whenever he can, changes his treatment, 
and either gives no reason, or a nonsensical one, why this is done. B. is quite 
as old in the or as A., and has had every opportunity of gaining ex- 
perience, and has practised ordinary medicine with success formerly. Is 
this offering an ordinary practice for sale (while, in reality, it is an extra- 
ordinary one, not conducted upon the lines of British practice) a fraud, and 
a basis for making void any contract ? 

*.* 1. If the deed of sale and purchase entered into between A. and B. 
contained the usual covenants, advice rendered by A. through the medium of 
the post to any of his old local patients would probably constitute a breach of 
contract. 

2. The information is too indefinite to justify us in expressing an opinion. 
To enable us to do so, we should have been furnished with all the attendant 
circumstances, and inducements held out by A. prior to B.'s deposit of 
the £100. 





ARBITRATION CASE. 

Mr. W. Towers-Smiru (Chancery Lane, W.C.) writes: Some years back I was 
asked by a gentleman to examine a woman who had met with an accident 
by ees his coal-shoot in the street, which had resulted in a mis- 

e. The solicitor on behalf of the woman had commenced an action 
against my friend and claimed damages, mainly on the ground of the mis- 
e. met the medical attendant of the injured woman in consulta- 
tion. We agreed that at that time, which was about three months after the 
miscarriage happened, there was very little the matter with the woman 
but debility, such as would necessarily result. I made a report to my friend’s 
solicitors, and the case was set down for trial. Subsequently I advised my 
friend, assuming his liability was an admitted fact, to settle the action. My 
unds for such advice were that, assuming the woman got a verdict, even 
or £5, the amount of costs that he would have to pay on both sides would 
amount probably to three or four hundred pounds. He followed my advice, 
and settled his action for 250. 





MIDWIFERY FEES. 

H. M. writes: A. succeeds B. ina partnership practice. The night before B. 
leaves the practice he, in company with A., attends a confinement, and A., 
coming into work next day, makes the customary visits, and attends the 
case to the end. Is A. entitled to any part of the fee ? 

*,* If, as we assume, the deed of partnership between A. and B. contains 
the usual covenants, A. will be entitled toa moiety of the fee in question, 
inasmuch as, unless otherwise arranged, it is customary for the proceeds and 
expenses of a partnership practice during the introductory period to be equally 
divided up to the date of the agreed dissolution thereof. 








THE MANCHESTER CAB Mystery.—The Home Secretary has 
commuted the sentence of death passed ‘upon Charles Parton at 
the recent Liverpool Assizes to one of penal servitude for life. Mr. 
Matthews, it is said, has been influenced by the opinion of the 
judge that the convict may not have known the precise character 
and potency of chloral, which he used to drug his victim. 





NAVAL AND MILITARY MEDICAL SERVICES. 


DEATH OF SURGEON-MAJOR KEITH, M.D. 
SURGEON-GENERAL W. A. THOMSON (Simla) writes: In the obituary notice of 
the late lamented Surgeon-Major Robert Keith, M.D., Medical Staff, taken 
from the Zimes of India, and published in the JouRNaL of February 23rd, I 
find certain inaccuracies which I am desirous of having corrected. 

Dr. Keith was attacked with premonitory symptoms of cholera while 
travelling in the train on the return journey from Hydrabad to Poona. He 
arrived at Poona on the afternoon of Sunday, January 27th, and complained 
of feeling very unwell as soon as he reached his house. Medical aid was 
obtained, and the grave nature of his illness was promptly recognised and 
dealt with by the able and experienced medical officers who attended the 
deceased with unwearying care and attention from first to last. The disease 
was pronounced to be cholera early on Monday morning, January 28th. The 
remarks, therefore, quoted by you that ‘‘ He was apparently in good health 
till his arrival in Poona ; ever since then he had complained of slight illness, 
but it was not till the Tuesday night preceding his death that alarming sym- 
ptoms exhibited themselves, etc.,” are absolutely incorrect. 

gain, in the account of the funeral, there is an important omission. It is 
stated in your quotation that H.R.H. the Duke of Connaught was the chief 
mourner, as if there was only one, whereas there were two chief mourners, 
namely, H.R.H. the Duke of Connaught, and Surgeon-General W. A. 
Thomson, at that time the Surgeon-General of H.M.S. forces in Bombay. You 
further quote a remark from the Times of India that, ‘“‘ Though the sym- 
ptoms were choleraic, it is supposed that his death resulted in reality from 
the effect of food cooked in badly tinned cooking pots while the Duke’s party 
were at Hydrabad.” Permit me to assure your readers that there is not an 
atom of truth in this statement, as the whole of the sanitary arrangements 
(including, of course, the “yom item of tinning cooking pots) were 
specially carried out by the Residency Surgeon of Hydrabad, under the 
orders of the late Surgeon-Major Keith, and subject to daily careful inspec- 
tion by himself. Further, Dr. Keith, prior to his departure for Poona, ex- 
pressed in writing his entire satisfaction with all the measures which had 
been taken to ensure the health and comfort of their Royal Highnesses and 
party during their visit to Hydrabad. 








FEES FOR MEDICAL EXAMINATION OF MILITIAMEN. 

By an Army Order just issued it is decreed that: When there is within two 
miles of the headquarters of a militia regiment a military medical officer on 
full-pay, a retired military medical officer or a militia medical officer in 
receipt of pay under Articles 421 or 353 of the Royal Warrant relating to Pay, 
etc., 1887, or a militia medical officer in receipt of full-pay, all men who are 
required to be medically examined will, when practicable, be sent to such 
medical officer for examination. When no such officer is available, the fees 
payable for the medical examination of men will be as follows :—(1) To the 
militia medical officer on the Departmental List; For each day on which 
more than eight are examined, £1 ; for each man examined, if only eight or 
less are examined, 28.6d. (2) To the militia medical officer not on the 
Departmental List: For examining men for each day on which more than 
five are examined, 15s; for each man examined, if only five or less are 
examined, 2s.6d. (3) To the civil medical practitioner: For each man 
examined (not exceeding a total of 10s. 6d. a day), 2s. 6d. 





THE NAVY. 
Deputy INSPECTOR-GENERAL F. W. Davis has been placed on the retired 


{ ist at his own request, with permission to assume the rank of Inspector- 


General. His commissions are dated: Surgeon, October 4th, 1853; Staff 
Surgeon, April 16th, 1862; Fleet Surgeon, June 14th, 1874; and Deputy 
Inspector-General, August 3rd, 1881. The Royal Navy List informs us that he 
served as Assistant-Surgeon in the Minz, with boats and men of the Crane, on 
the West Coast of Africa, up the Lagos river and the Lagoon, until a treaty of 
peace was made with Kosoko; was expelled from Lagos; left for Ascension, 
with the whole ship’s ey mp te from remittent fever; he was ap- 
pointed Medical Officer of the Niger Expedition, under Dr. Baikie, April 1st, 
1857 (steamer Dayspring wrecked in the rapids above Rabba, OctoLer 7th, 1857); 
he was attached to the expedition until Septemiber, 1858, when he was invalided 
for dysentery ; he rode overland to Lagos and returned to England, apm 
despatches. He was most a reported on to the Foreign Office and the 
Admiralty ; received thanks, and (after a long interval) a decision by an order 
in Council that the period served should count as seatime. He joined the 
Spiteful in the West Indies during the progress of an epidemic of yellow fever 
(Sir G. Blane’s gold medal, 1875). 

The following appointments have been made at the Admiralty: A. G. P. 
Gipps, Surgeon, to the President, additional, April 14th; R. J. Barry, Staff 
Surgeon, to the Rupert, additional, temporarily, April 1st. 


MEDICAL STAFF. 
SURGEON F. W. Hennessy, M.B., who is serving in Bengal, has leave of absence 
for six months on medical certificate. 

Surgeon H.C. Dent has retired on temporary half-pay on account ‘of ill- 
health ; his commission is dated August Ist, 1885. 

Surgeon-Major W. H. Brieas has resigned his appointment as Surgeon to 
Lord Connemara, Governor of Madras. 

Surgeon J. D. Morr, serving in the Bombay command, is posted to general 
duty in the Sind District. 

Surgeon-Major W. EB. SaAuNDERS, who is serving in the Bombay command, 
has leave to England for six months on urgent private affairs ; and Surgeon- 
Major F. Jonnson, M.B., serving in Bengal, has leave for six months on urgent 
private affairs. 

Deputy Surgeon-General James Fraser, M.D.. late of the 50th Foot, died at 
Ayr on April 3rd. He entered the service as Assistant-Surgeon July Ist, 1848; 
became Surgeon September 25th, 1855; Surgeon-Major October 9th. 1868; and 
retired on half-pay with the honorary rank of Deputy Surgeon-General De- 
cember 6th, 1876. He served with the 50th Regiment in the New Zealand war 
in 1863-66, including the operations in the Waikato, Wanganui, and T: 
Districts (medal). 

The death is also announced of Surgeon-Major J. A. CAMPBELL, which 0 
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curred in London on March 18th. His commissions bore dates: Assistant- 
Surgeon March 3lst, 1865; Surgeon March Ist, 1873; and Surgeon-Major 
March 2nd, 1880. He was placed on half-pay on account of ill-health on 
November 19th, 1888, but does not appear to have had any war experience. 


ARMY MEDICAL RESERVE. 
ActTinG-SuRGEON G. G. Sparrow, Ist Volunteer Brigade Southern Division 
Royal Artillery (late the 1st Hants), is appointed Surgeon ranking as Captain, 
dated April 10th, 1889. 


INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major S. H. Browne, M.D., lately employed on duty 
with the camp of the Governor-General’s Agent in Central India are replaced at 
the disposal of the Home Department. 

Deputy Surgeon-General A. M. Daas, C.1.E., Bengal Establishment, who 
entered the service as Assistant-Surgeon, February 20th, 1856, has now retired. 
He has no war record. 

The three months privilege leave, granted to Surgeon-Major J. B. GAFFNEY, 
Civil Surgeon and Superintendent of the gaol at Sangor, is cancelled. 

Surgeons D. M. Moir, and A. H. Nort, M.B., have passed the lower stand- 
ard examination in Hindustani. 

Surgeon E. C. Hare, Bengal Establishment, is appointed to the officiating 
medical charge of the 6th Punjab Infantry, vice Surgeon-Major J. T. B. Bookry, 
who has been granted leave out of India. 

The undermentioned gentlemen have been granted leave of absence, on 
private affairs, for the periods specified :—Surgeon-Major W. BEaTson, Bengal 
Establishment, for 244 days; Surgeon W. A. Sykes, D.S.O., M.B., Bengal 
Establishment, Medical Officer 18th Native Cavalry, for one year; Surgeon F. 
WYVILLE THoMsoN, M.B., Bengal Establishment, for 182 days ; Brigade-Sur- 
geon P. CuLLEN, M.D., Bengal Establishment, Civil Surgeon at Nimar, for six 
months; Brigade-Surgeon H. GriFrritn, Madras Establishment, Civil Surgeon, 
pong ro one year; Surgeon J. W. RopGers, Bengal Establishment, for 178 
days in India. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, April 4th. 
THE LUNACY ACTS AMENDMENT BILL. 
On the report of amendments tothe Lunacy Acts Amendment Bill, 
The LorD CHANCELLOR moved the insertion, after Clause 42, of the following 
new clause : 


** Mechanical Means of Restraint (Form 16).—42a.—(1.) Mechanical means of 
bodily restraint shall net be applied to any lunatic unless the restraint is 
necessary for purpeses of surgical or medical treatment, or to prevent the 
lunatic from injuring himself or others. 

“*(2.) In every case where such restraint is applied, a medical certificate 
shall, as soon as it can be obtained, be signed, describing the mechanical} 
means used, and stating the grounds upon which the certificate is founded. 

“*(3.) The certificate shall be signed, in the case of a lunatic inan asylum or 
hospital, by the medical superintendent or a medical officer thereof, in the 
case of a lunatic in a licensed house, by the medical proprietor or medical 
attendant of the house, in the case of a lunatic in a workhouse, by the 
medical officer of the workhouse, and in the case of a single patient, by his 
medical attendant. 

**(4.) A full record of every case of restraint by mechanical means shall 
be kept from day to day; and a copy of the records and certificates under 
this section shall be sent to the Commissioners at the end of every quarter. 

**(5.) In the application of this section ‘mechanical means’ shall be such 
instruments and appliances as the Commissioners may, by regulations to 
be made from time to time, determine. 

“*(6.) Any person who acts in contravention‘of this section shall be guilty 
of a misdemeanour.” 

Lord HoBHovUsE moved an amendment, providing that a lunatic might be 
subjected to restraint, in order to prevent gross violations of decency and order. 
The noble lord’s remarks in support of his proposal were quite inaudible in the 
reporters’ gallery. 

he LorpD CHANCELLOR, who was very indistinctly heard, was understood to 
say that the amendment would practically put into the hands of attendants the 
a of apphying means of restraint, which was just the thing he wanted 
0 avoid. 

The amendment was negatived. Some discussion took place on a further 
amendment, moved by Lord HopnHovse, the tenour of which did not reach the 
ears of the reporters; but eventually the Lorp CHANCELLOR said he would 
insert the word ‘‘ wilfully” before the word ‘‘acts” in Subsection 6 of the new 
clause; and the section, thus amended, was agreed to. 

On the motion of the Lorp CHANCELLOR, the following further amendments 
were adopted without discussion : 

p At the end of Clause 50, a new subsection was inserted in [the following 
erms : 

‘“*The powers conferred by section twelve of the Lunacy Regulation Act, 
1862, and by section sixty-eight of the Lunacy Regulation (Ireland) Act, 
1871, shall extend to the property in Ireland or England, as the case may 
be, of the lunatic where the total value of the property in England and 
Ireland does not exceed two thousand pounds in value, or the income 
thereof does not exceed one hundred pounds a year.” 

Before clause 52, the following new clause was inserted : 

** Pension of Lunatic payable by Public Department (Forms 17, 18).—dla.— 
When any sum in respect of pay, pension, superannuation, or other allow- 
ance, or annuity under the control or management of any public depart- 
ment, is payable to any person, and such person is certified by a justice or 
minister of religion, and by a medical practitioner, to be unable by reason 
of mental disability to manage his or her affairs, the public department 
may pay so much of the said sum as the department may think fit to the 
institution or person having the care of the disabled person, and may pay 
the surplus, if any, or such part thereof as the department may think fit, 

for or towards the maint mance and benefit of the wife or husband and 


relatives of the disabled person, and the department shall be discharged 
from all liability in respect of any sums so paid.” 

In Clause 79, subsection 2, page 41, line 5, after ‘‘ Commissioner,” the 
words “‘ or visitor’ were inserted. 

oe 85, page 44, after line 11, the following explanatory words were 
ac : 

‘** Public department’ means the Treasury, the Commissioners for exe- 
cuting the office of Lord High Admiral, and any of Her Majesty’s a 
Secretaries of State, and any other public department of the Government.” 

The following new forms were inserted in page 54: 


**Form 16. 
** Certificate as to Mechanical Means of Restraint. 
“T, the undersigned C.D. [the medical superintendent, or a medical officer 


of the Asylum, or the Hospital, or the medical pro- 
prietor or attendant of the House, or the medical officer of 
the Workhouse, or the medical attendant of A.B.,a lunatic 
under care or treatment at , as the case may be) certify that I 


have examined 4.B., a junatic in the said [asylum, hospital, house or work- 
house, or the said A.B., as the case may be}, and that in my opinion mechan- 
ical means of bodily restraint was [or is) necessary in his case for re 
of surgical treatment [or to prevent him from injuring himself]. The 
necessary means are [state them]. 

**T found my opinion upon the pees a (state them]. 


“*ForM 17. 
“* Certificate of Disability of Person entitled to Payments from a Public 
Department, 
~s, , being a justice of the yeace for , or the rector, 
or vicar, or minister [state the denomination and residence], hereby certify 
that I know the said A.B., and that I believe him or her to be unable, by 
reason of mental disability, to manage his or her affairs; and I further 


certify that I a the family of the said A.B. to consist of » 
iy ate: 
** Signed [Name]. 
** [Place of Abode.}” 
“Form 18. 
** Medical Certificate of Disability of Person entitled to Payments from a 
** Public Department. 
“% , being a person registered under the Medical Act, 


1858, and in the actual practice of my profession, hereby certify that I have 
this day visited and personally examined A.B., and that the said 4.2, is 
unable by reason of mental disability to manage his or her affairs, and that 
I have formed this conclusion on the following grounds, viz.: [state them] 


** Dated 
“* Signed [Name] 
‘** [Postal Address in full.” 
The following addition was made to the Third, Schedule: ‘39 & 40 Vict. 
c. 36. The Customs Consolidation Act, 1876. Section three from (‘Pro- 
vided’) to the end of the section. 50 & 51 Vict. c. 67.. The Superannuation 
Act, 1887. Section seven, subsection one.” 
The Bill was then ordered for third reading. 
The measure was read a third time without debate, on Friday, April 5th. 
Tuesday, April 9th. 
The Horseflesh (Sale for Food) Bill._—This Bill was brought in and read a first 
time. i 


HOUSE OF COMMONS.—Thursday, April 4th. 

Cruelty to Children Prevention Bill.—This Bill was read a second time. 

The Horseflesh (Sale for Food) Bitl.—The House went into Committee on this 
Bill. Amendments were inserted to extend the provisions of the Bill to Scot- 
land and Ireland. On the suggestion of the Attorney-General it was decided 
to make it an offence to sell horseflesh mixed with other articles. 

The Bill was read a third time on April 8th. 


Friday, April 5th. ° 
Vaceination.—Mr. Picrox, on the motion to go into Committee of Supply, 
moved a resolution Ceotigger yg bag appointment of a Royal Commission to in- 
quire into the working of the Vaccination Acts, urging ements things 
that inquiry should be made into the system of compulsory notification, isola- 
tion, and quarantine, as carried out at Leicester and elsewhere.—Dr. FaRQuHAR- 
Son seconded the motion, and although he had always been in favour of com- 
pulsory vaccination, he thought an open and scientific investigation would do 
much good, and that the benefits of compulsory system would be conclu- 
sively proved.—Mr. Ritcur1g, while recognising the temperate tone of Mr. 
Picton’s speech, severely condemned the exaggerated and untrue statements 
with regard to vaccination which were circulated among the 
and he emphatically denied Mr. Picton’s allegations as to its e effects. He 
referred in some detail to the results of Dr. Barry's inquiry at Sheffield (see 
page £85). In conclusion, he pointed out that the anti-vaccinationists bad 
raised fears which it was desirable to remove, and for that reason the Govern- 
ment thought it would be advantageous to institute an inquiry, especially as 
regarded sanitary precautions. They could not, however, accept the terms of 
the motion, but they intended to appoint a Royal Commision to make an in- 
vestigation which, he had no doubt, would be satisfactory to Mr. Picton as well 
as to those who differed from him.—Sir L. PLayFatR, ting out the unfair- 
ness of comparing epidemic with non-epidemic years, traced the history 
of vaccination, and showed t before 1841, when vaccination was first intro- 
duced, the rate of deaths was 3,000 per 1,000,000; from 1853 to 1871, when com- 
pulsion came in and the State made grants for vaccination without Lar tee | 
for the appointment of vaccination officers, the death-rate was reduced to 
per 1,000,000, and now it was only 156 per 1,000,000. He quoted also the Conti- 
nental statistics, which show that in Germany, where there is compulsory vac- 
cination and revaccination, the deaths are 4 per 1,000,000; and in Austria, 
where there is no compulsion, there are 325 deaths 1,000,000. Although he 
was a convinced believer in vaccination and compulsion—considering ;the mis- 
representation of the anti-vaccination propeannde—be approved the on of 
the Government to appoint a Royal Commission.—Sir G. Hunter, Mr. T. 
Roprnson, and Mr. STANSFELD also spoke.—Mr. Proron then asked leave to 
withdraw his motion, which was refused; and, after some remarks from Sir J. 
Pease, Dr. CAMERON, and others, the motion was negatived, idg 
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Monday, April 8th. 

Scotch Local Government Bill.—The Lorp ApvocaTE explained his scheme for 
the reform of local government in Scotland, which is contained in four Bills 
on local government and supplementary provisions, parochial boards, and pri- 
vate Bill legislation. At present, he said, the law relating to public health was 
administered by the parochial boards, and he underst that its administra- 
tion by that authority had not by any means been completely successful. In 
many parts of Scotland the Public Health Act was, in fact, nothing more than 
a dead letter. They proposed to place this matter in the hands of the County 
Council, who, in turn, would depute its powers in this respect to be exercised by 
the district committees. They pro that medical officers of health should 
be a nted by the County Councils. Each district in its administration of the 
Publi Health Act would necessarily have the right to appoint sanitary inspec- 
tors; and they introduced provisions of a flexible kind, so that the County 
Councils and the district committees might combine to utilise the strength of 
the sanitary staff at the disposal of both. They had given power to County 
Councils to act in concert by appointing joint committees where they had mat- 
ters of common concern ; and they allowed authorities to co-operate for attaining 
a desired object with ter economy than would be possible if each went 
about it separately. The County Councils would have power to oppose private 
Bills, and also to make certain by-laws and police regulations. As regarded the 
financial relations of the County Council to the Exchequer, the local licences, 
amounting to £322,000, and the — duty grant of £234,000, would be sur- 
rendered to the County Council in satisfaction of the grants in aid of main 
roads, police, medical relief, and pauper lunatics, and the balance, amounting 
to about £170,000, would be appropriated in reduction of voluntary school and 
Board School fees.—The Bills were brought in and read a first time. 

Sanitary Laws Amendment and Consolidation Bill.—Mr. RiTcuHI£, in reply to 
Mr. Lawson, said he could not exactly state the time when he would introduce 
his Bill to amend and consolidate the sanitary laws. He hoped it would not be 
much delayed. 

Certifying Factory Surgeons.—In reply to Mr. App1son, who asked a question 
with ~— to deputations from Lancashire and Yorkshire of both masters and 
men in favour of dispensing with the office of certifying surgeons in factories, 
Mr. Matruews said : The representations had been under his consideration ; and 
he hoped to be able to introduce a Bill amending the Factory Acts this session, 
and he would take that opportunity of stating the decision of the Government 
on the subject. 

The Ventilation of the House of Commons.—Mr. W. A. MACDONALD expressed 
dissatisfaction with the ventilation of the House, which he declared was not 
systematic. The mean tem ture of 64° was too high.—Sir WALTER FosTER 
said theatmosphere of the House had been so bad on one occasion that they were 
compelled to suspend the sitting. The air of the House was generally five or six 
di too high, and when they went into the lobbies they found the atmo- 
sphere still worse. The building ought to be flushed with fresh air night and 
morning, and whenever the sittings were suspended.—Other gentlemen com- 

ed of the atmosphere of the House as being deleterious to health.—Mr. 
UNKET said that the air admitted to the House was the purest that could be 
drawn from the outside, and it was carried out through the roof. 








OBITUARY. 


JOSEPH ROGERS, M.D., Chairman of the Poor Law Medical 
Officers’ Association. 

THE subject of this memoir belonged to a class of men that the 
world can ill spare. Never at any time were they numerous; 
now, in the competitive selfishness of our over-complicated civi- 
lisation, rarer perhaps than ever. The early discipline of some- 
what straitened circumstances, instead of contracting his sympa- 
thies (which is so often the case), served only to place him the 
more completely en rapport with the unfortunate; and whew his 
own energy and talents had begun to lead to success, we find 
him at once directing his powers to the improvement of the lot not 
only of the recognised poor, but of those who at that time almost 
as much required help—namely, the medical attendants on the 
oor. He was a true doctor of the best type, who would have de- 
hted the heart.of Kingsley. Wherever he saw disease, physical 
or moral, he lusted to fly at its throat and strangle it. Injustice 
and cruelty ever found him an unsparing foe, and, like a knight- 
errant of romance, no matter what the odds, no matter at what 
personal cost or risk, his lance was always at the service of the 
oppressed and neglected. In the treatment of the sick poor and 
the maladministration of sanitary matters there was ample scope 
for his chivalry, and from the circumstances in which he was 
placed it was natural that he should acquire a bias in that ‘direc- 
tion. Accordingly we find him associated with the public health 
movement so far back as the days of Lord Ashley (afterwards Lord 
Shaftesbury), Southwood Smith, and Edwin Chadwick, its pioneers 
—a period of over forty years. Thus his life’s work will be seen to 
have been a long series of reforms in sanitary law and adminis- 
tration, and wringing from Bumbledom tardy justice for its 


ministers. 

Joseph Rogers was born at Westmeon, Petersfield,” Hants, on 
August 6th, 1820, where his grea dfather, grandfather, 
father, and brother enjoyed an extensive practice for 120 years. 
He was the thirteenth of the sixteen children of Mr. George 
Vining Rogers and Mary Anne his wife. Of this large family 
thirteen were sons, of whom five entered the medical profession 











and two were educated at Oxford, of whom one is the well-known 
Professor Thorold Rogers, late M.P. for Southwark. 

It may well be supposed that the educational needs of such a 
family were a severe strain upon the income of even a successful 
country practitioner, and our hero’s early training was doomed to 
suffer accordingly. He was sent to the school of the late John 
Butler, of Southampton; but, his father just then happening to 
suffer some pecuniary reverse, the boy was unfortunately removed 
in his 14th year, having acquired little, probably, except the 
power of expressing his views in very vigorous English and habits 
of work and study, of all of which he made the very fullest use 
in after days. 

On leaving school he became dispenser to his father, but in his 
17th year he was transferred as an apprentice to a general prac- 
titioner in Westminster Road, London. At the end of a year, 
however, owing to the ill-treatment he received, he left, and 
became assistant to a gentleman in York Street, Bryanston 
Square, who formed so high an opinion of his industry and 
ability that he urged his father to allow him to enter the pro- 
fession. By his influence the lad entered the Middlesex Hospital 
in 1838. During his career there he distinguished himself by the 
earnestness with which he pursued his studies and the success 
which he achieved in the hospital prize competitions. 

On the completion of his curriculum he returned to his native 
village; but not for him was a village sphere, and a brief time 
found him again in London, in charge of his brother’s practice. 
On that brother’s death, which occurred some time after of 
phthisis, he commenced practice on his own account. He was 
not long in finding work for his ardent reforming temper. A 
patient was suffering from blood-poisoning. ith his usual 
thoroughness he must probe the matter to its very bottom. He 
found that the wall of the room in which the patient lived 
formed part of the wall of ‘the graveyard of St. Anne’s, Soho, and 
that that wall was saturated with and even exuding a highly 
putrid fluid. The Cy ard itself was shamefully overcrowded 
and a positive peril to life. Having brought the matter before 
the vestry of the parish, he’ was appointed,’in‘ conjunction with 
two churchwardens, custodian of the ground, which office he 
held for three or four years. The discoveries he then made in- 
duced him to extend his researches to other graveyards, the sites 
of which he learned from the ordnance maps. He usually visited 
them on Sunday afternoons, that being in those days the favourite 
time for burials, and many were the scandalous facts he recorded 
as the result of those visits. So impressed was he with what he 
saw that he founded the Anti-Interment-in-Towns Association, of 
which the late William Alexander Mackinnon was President, and 
for a long while he worked in this cause without being aware 
that his labours had been forestalled by the late George Alfred 
Walker, of Drury Lane. 

When, with infinite labour, he had collected a great mass of 
statistics, he called a public meeting at which Mr. Mackinnon 
presided, and which was very influentially attended, and suc- 
ceeded in thoroughly arousing the public mind to the revolting 
details of burials in London, especially in private grounds. This 
led to an Order in Council being issued by Lord Palmerston, 


whereby many of them were closed, notably that of St. Anne’s, 
Soho. Dr. Rogers was the first to induce a vestry to establish 4 
mortu It cost him three or four years of continuous effort to 


effect this much-needed reform in the parish of St. Anne, and it 
long remained the solitary instance of such provision. Having 
accomplished so much in this field, his reforming zeal took a new 
direction. Knowing the importance of light in the preservation 
of health, and seeing the pernicious effect of the window tax in 
lessening the number and size of windows, he took a very active 
part—it was not in his nature to take a passive one—in conjunc- 
tion with Lord Duncan and others, in procuring the abolition of 
that odious impost. 

Cholera having broken out in St. Anne’s, he was appointed one 
of the supernumerary medical officers, and, there being a vacancy 
at the Strand, consequent on the resignation of the late Mr. 
Henry Jones, Dr. Rogers was appointed (January, 1856) surgeon 
to the workhouse, at a salary of £50 a year, to include the supply 
of all medicines. It was a most momentous appointment, preg- 
nant with blessings for the poor, with confusion to the administra- 
tion. Truly it may be said of the guardians, “They knew not 
what they did.” 

The condition of workhouse infirmaries at that time was de- 
plorable, and that of the Strand was no exception to the rule. 
Some idea of it may be formed from the following facts, The 
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house was licensed for 400 persons; the average number of inmates 
was 600, chiefly sick, parturient women, aged, infirm, and children. 
There was no skilled nurse, and Is, 8d. per head per annum was 
the sum allowed by this Christian country for attending all these 
people, and providing them with medicines and surgical appli- 
ances. Little by little, however, Dr. Rogers’s determination and 
perseverance wrung from the reluctant Board certain concessions; 
they were small enough, Heaven knows—a trifle of linseed tea, of 
linseed meal for poultices, with a small allowance for each case of 
midwifery—but they made the condition of the wretched inmates 
somewhat more tolerable than before. 

In 1861 Dr. Rogers gave evidence before a Select Committee of 
the House of Commons, when he pointed out the desirability of 
all medicines being provided by the guardians—a view which was 
partially adopted by the Committee, and recommended in a cir- 
cular letter by the department. Many boards adopted the recom- 
mendation, either wholly or at least with regard to the supply of 
— drugs, such as were quite beyond the means of medical 
officers to furnish out of their scanty salaries. 

The year 1865 revealed a shocking case of workhouse mis- 
management. Timothy Daley, with chronic disease, entered the 
Holborn Workhouse. There being no nurse, the care of him de- 
volved on sundry feeble and incompetent pauper women, by 
whom he was so neglected that he soon became covered with bed- 
sores. His friends removed him, and he passed under the care of 
a dispensary medical officer. He died in a fortnight, of exhaus- 
tion. At the inquest the revolting facts and system were exposed, 
to the disgust of an outraged public. The press commented on it 
with great severity. It aroused ~ indignation, and a searching 
inquiry was demanded. It took place. Dr. Rogers, foreseeing 
that an attempt would be made to uphold the system and sacri- 
fice the medical officer (Mr. Norton), tendered his evidence, which 
went to clear the officer and to condemn the system under which 
he worked. 

Soon after this, at the suggestion and under the direction of 
Mr. Ernest Hart, then a member of the editorial staff of a con- 
temporary medical journal, an extended inquiry was commenced 
into, the condition of workhouse hospitals in the metropolis. To 
this inquiry Dr. Rogers lent his enthusiastic assistance. Dr. 
Anstie was deputed to visit with him the Cleveland Street 
Workhouse, and the graphic account of that visit greatly strength- 
ened the case established, and helped to evoke an extraordinary 
feeling among the public, and great wrath among the guardians 
of the Strand, which was one of the worst in London. 

In December, 1865, at a dinner party at Dr. Rogers’s house, the 
question of taking public steps to remedy the state of the metro- 

olitan workhouses was discussed. At a subsequent meeting, 

eld at Mr. John Storr’s office, Covent Garden, at which Mr. Ernest 
Hart, the late Dr. Francis Anstie, Mr. J. Storr, and Dr. Rogers 
were present, it was at first proposed to calla public meeting, 
but at Dr. Rogers’s suggestion it was agreed to form an associa- 
tion, afterwards known as the Workhouse Infirmaries’ Associa- 
tion, Mr. Storr, who was one of the guardians of the Strand, 
undertaking to reprint 10,000 copies of the article by Mr. Hart, 
in the Fortnightly Review, entitled the “ Hospitals of the State,” 
which laid down the bases of the present “metropolitan 
asylums,” and further generously offering £100 towards preli- 
minary expenses of circulating this statement as the manifesto 
of the “new reform.” There was, however, no need for 
this generous contribution, for as soon as it was pub- 
licly known that such an association was in process of formation, 
money flowed in from all quarters, and the association was joined 
by many members of both Houses of Parliament, as well as by 
many private philanthropists, both ladies and gentlemen. Shortly 
afterwards the solitary paid nurse of the Strand Union resigned, 
and asked Dr. Rogers to recommend her for hospital work. He 
introduced her to Mr. Ernest Hart, one of the three secretaries of 
the association, by whom she was requested to put in writing all 
that she had witnessed at the Strand. This she did, and her 
statement was handed by Mr. Hart to Earl Carnarvon, a member 
of the association, who sent it to Mr. Charles Villiers, the then 
President of the Poor Law Board, with a request that the truth of 
her revelations should be made the subject of an official inquiry. 
This inquiry was held in the following June, when the evidence 
of the nurse, supported as it was by that of Dr. Rogers, caused a 
profound public sensation, as the result of which a series of ques- 
tions was addressed by the department to every workhouse 
medical officer in the metropolis. The questions were artfully 


framed, with the intention of throwing the onus of the condition 


of the workhouse infirmaries on the medical officers themselves. 
Dr. Rogers saw the snare, and forthwith convened a meeting at the 
Freemasons’ Tavern of all the workhouse surgeons in London. There 
was avery large attendance, and it was resolved to form an asso- 
ciation for the purpose of protecting their interests and character 
by enlightening the public mind as to the very small influence 
which it was possible for them to exert in mitigating the evils 
which had been exposed. Dr. Rogers was appointed the chair- 
man, and that was the parent of the Poor Law Medical Officers’ 
Association of to-day, of which he has been the life and soul. 
Meanwhile the labours of the Workhouse Infirmaries’ Association, 
had been vigorously and effectively carried on by Mr. Ernest 
Hart and Drs. Anstie and Rogers; weekly committee meetings 
were held at Mr. Hart’s house, in Wimpole Street, at which the 
present Duke of Westminster, the Rev. F. D. Maurice, Mr.T, Hughes, 
the Earl of Carnarvon, the Archbishop of York, Lord Harrowby, 
and others, took a regular and active part; and the succession of 
public meetings, deputations, and public inquiries carried out by 
the Association had borne fruit in a promise on the part of the 
Earl of Derby (who about this time became Premier) that the 
whole subject should be exhaustively dealt with in the next 
session of Parliament. ; 

In the following year, 1867, Mr. Gathorne Hardy, the then Presi- 
dent of the Poor Law Board, brought in the Metropolitan Poor 
Bill, embodying in legislative clauses all the main pro Is laid 
down by Mr. Hart in his “ Hospitals of the State,” and adopted 
by the Workhouse Infirmaries’ Association as its programme. In 
this he proposed to take powers to establish, as suggested, sepa- 
rate hospitals for infectious and non-infectious diseases, to in- 
stitute dispensaries, to provide all medicines and appliances, and 
employ paid nurses, to appoint independent dispensers, to estab- 
lish asylums for imbeciles, and district schools. Mr. Hard 
also publicly admitted his indebtedness to Dr. Rogers for his 
advice and assistance in several of those subjects, especially as 
regarded the supply of medicines, etc. 

ut Wendell Holmes’s — of the overturned flat stone and 
the horrible insect population new exposed to the light of day, 
was about to receive its aptest illustration. Dr. Rogers had 
turned over the stone of ancient abuse, and had shown to the 
world in all their ugliness the flat-patterned vermin that throve 
in the darkness. As might have been expected, there was a 
mighty squirming and wriggling. His ‘evidence at the official 
inquiry had so exasperated the majority of his Board, as well as 
some of the permanent officials of the Poor Law Board, that an 
intrigue was begun against him, which resulted in his being 
called upon to resign his office at the Strand Union, on the ground 
of incompatibility with his Board, as the manner in which he 
had performed his medical duties could not be impugned. : 

A fortnight later an order came from the Poor Law Board, dis- 
solving the Strand Union, and adding St. Anne’s to St. James’s to 
make the Westminster Union, and St. Martin’s to the old Strand 
Union, as at present. mf 

The compulsory resignation of Dr. Rogers evoked?a very con- 
siderable amount of public feeling and sympathy, as it was 
clearly recognised that he had been sacrificed to the Moloch of 
unrighteous officialism which could not bear the way in which, 
by his evidence, he had exposed the rottenness of the whole system 
of poor relief. 

In the June of the next year, 1868, Dr. Rogers convened a 

eneral meeting of Poor Law Medical Officers at the Freemasons 
in which was remarkably well attended. At that meeting, 
it was resolved to unite the remains of the old association founded 
by Mr. Griffin, of Weymouth, with the Metropolitan Workhouse 
Association, thus forming the “ Poor Law Medical Officers Asso- 
ciation,” which has done so much for the Poor Law Medical 
Service. ‘ 

From that time to his last illness, Dr. Rogers has exerted him- 
self, in connection with that Association, by lectures, by his pen, 
and by public addresses, to excite attention to the evils that arise 
from inefficient provision for public medical relied in Great 
Britain. With this object he traversed a large portion of the 
United Kingdom (including four — es to Ireland, one to 
Scotland, and at least one to es) a meetings of 
medical officers and guardians in a great number of the principal 
towns, with the result that in many, notably Birmingham, 
Southampton, Plymouth, Oxford, Cardiff, and others, a system was 
adopted analogous to that in the metropolis. His investigations 
and inguiries enabled him to demonstrate in the most convincing 





manner, that wherever medical relief to the poor was efficient, 
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there was a diminished poor-rate ; and on the other hand, where- 
ever the medical service was starved, the total poor-rate was high, 
and ree 

As one result of this education of the public, the late Mr. Brady. 
M.P., for Leitrim, brought in the Medieal Officers’ Superannua- 
tion Bill, which he succeeded in passing, Mr. Brady asserting that 
he could never have carried it, had it not been for the assistance 
afforded him by Dr. Rogers. 

From the time of his enforced resignation," Dr. Rogers remained 
four years without any official appointment. He then accepted 
the post of indoor medical officer to the Westminster Union, 
strongly recommended by . influential persons, among them 
the Right Honourable C. P. Villiers, ex-President of the Poor Law 
Board. He worked fairly in harmony with that Board for ten 
years, but having complained of the conduct of the master and 
matron, a majority of the Board ng ag water against him. 

Eventually the guardians went the length of suspending Dr. 
Rogers from his office. He was, however restored by the depart- 
ment, and at the following election of guardians, the supporters 
of the master’s wrong-doing were, by a remarkable uprising of all 
classes of ratepayers, ejected from office. Thenceforward until 
a — broke down, he worked in perfect concord with the new 

ard. 

While under suspension, the medical profession had shown their 
appreciation of Dr. Rogers’s labours in the cause of sanitary poor- 
law reform by presenting him, in June, 1884, at the Medical 
Society’s rooms in Chandos Street, with a service of plate and a 
cheque for £150, The presentation was made by Mr. John Archi- 
bald Shaw Stewart, formerly treasurer of St. George’s Hospital 
and of Keble College, Oxford, who had ably assisted Dr. Rogers 
in many of his reforms during a quarter of a century. 

For ten years Dr. Rogers had devoted a very considerable por- 
tion of his time to aiding in every possible way such members of 
the Poor Law Medical Service as happened to come in collision 
with their Boards of Guardians, and to obtaining consideration 
for their rights, which. without his powerful aid they would not 
have been able to secure. 

For many years he was a member of the vestry of St. Anne’s, 
where he was able to carry out many administrative;‘improve- 
ments, of which his active zeal was the fruitful parent. 

Much of his success was due to the vigour and plainness of his 
writing, and his entire fearlessness. It was only necessary to 
point out to him a wrong for him to attack it and its perpetrators, 
and, so far as medical periodical literature, or even the daily press 
circulated, the culprits were gibbeted, utterly heedless of any 
sinister reaction the punishment might produce upon himself or 
his personal interests. He was,in truth, the most unselfish of 
men, and at all times ready to postpone his own affairs to those of 
any one who needed his help. When so ill that his very life was 
hanging in the balance, the friend who furnishes us with the 
greatest part of this sketch, calling, found him propped up in 
bed transacting business for the witow of a professional brother 
who had been hunted out of the world by some hostile guardians. 

For many years Dr. Rogers had given his valued services as one 
of the numerous band of experts to whom the British MEDICAL 
JOURNAL is indebted for its editorial articles and decisions. 
When the “ Poor Law Department” of the JouRNAL was‘formally 
instituted, we sought his aid as that of the most experienced and 
public-spirited authority on the subject. A considerable propor- 
tion of the decisions given and the articles published during the 
last eighteen years have been from his pen. He did not fail an- 
nually to acknowledge in his addresses to the Association of 
which he was President, the services which the JouRNAL (aided 
by his counsel and pen) was able to render to the cause of the 
poor-law medical officers. It was our ‘privilege to place almost 
unlimited space at his disposal, and to hold weekly counsel with 
him on all questions affecting the welfare of his brethren, and of 
the sick poor under their charge. For many years his annnal 
addresses, delivered at meetings of poor-law medical officers, held 
simultaneously with and under the auspices of the British Medi- 
cal Association, consisted largely of statements of the work done 
through our columns in co-operation with the Society of which 
he was President. Only his last illmess and _ final 


disablement closed a relationship to the work of the JourNat in 
which he greatly delighted, and in which he showed all the fine 
qualities of chivalry and courage which distinguished him. We 
lose in him an honoured member of our staff, and an affectionate 
and esteemed friend. 

With the tenderness of a woman for the oppressed, he combined 








the courage of a hero against the oppressor, and it may be safel 
weneaton thes he never cringed before mortal man, how exalt 
soever might be his rank or station. His energy and persever- 
ance were untiring, and though, like all earnest men, he had oc- 
casional moods of despair, caused either by the apathy of those 
whom he sought to benefit, or the difficulty of touching the dull 
cold ear of officialism, yet he was soon up again, and at his old 
work with unabated ardour. Instant in season and out of season, 
in London, in the provinces, Scotland, Ireland, Wales, his appeals 
to justice were heard. But even those appeals might have been 
as seed sown in barren soil had not his laboriously compiled facts 
incontestably proved that rates rise in direct ratio to the neglect 
of the sick poor. That it was which quickened the parochial 
soil to bring forth the desired fruit. 

But, like so many of our noblest workers, he had suffered long 
from heart disease, associated with chronic bronchitis, and on 
December 5th, 1886, the right pleura being full of fluid, it was 
decided to tap the chest. Two days later this was done, and 
three pints of serum were withdrawn. But it collected again, 
and the day before Christmas Day four pints were’ taken away, 
leaving him very prostrate. But he rallied, and three weeks 
later, having had no fresh effusion, he was well enough to write 
a short letter. 

Thenceforward his life was uneventful. His work was done, 
He had retired formally since September, 1886, and had been 
awarded the largest possible superannuation allowance by a 
unanimous vote of the guardians, accompanied by the warmest 
expressions of sympathy and esteem. As soon as he was able to 
travel he went for a short sojourn on the Kentish coast; but it 
produced only a temporary improvement in his condition. Re- 
turning to London, he took up his residence in a house that had 
been in the meantime prepared for him at Hampstead. There, in 
patient suffering, he awaited the end. On the morning of Wed- 
nesday, April 3rd, his mind unclouded, his thoughts still active 
about his life’s work, but never unmindful of his friends, he 
passed omy 

A prince has fallen out of our ranks. Not that to him it was 
given to scale those mountain heights of fame whose path is 
strewn with men’s bones and watered with widows’ tears; not 
for him was that glory which is expressed in glittering stars and 
sonorous titles; nor would we claim such distinctions for such a 
man. His fame is written in the hearts of ten thousand of his 
medical brethren whose position and power for good he raised, 
and in the homes of the poor whose miseries he laboured to 
alleviate. 

Si monumentum queris circumspice. Look round this Eng- 
land of ours; see the comfortable and well-appointed work- 
house infirmaries and think of the reeking dens they were. 
Compare them thirty—nay, twenty—years ago and now, and 
confess that, if Howard was the Hercules of prison reform, as 
truly was Rogers the Hercules of workhouse reform. Verily, 
among practical philanthropists, who have not only talked, but 
worked—worked through evil and through good report; through 
active persecution and cold neglect—there hath not arisen a 
greater than Joseph Rogers. 


Vv. A. L. LEGOUEST, M.D., Medical Inspector-General of the 
French Army. 





VENANT ANTOINE L£oN LEGOUEST, whose name is familiar to. 


surgeons throughout the world, died at Paris on March 5th, after 
a long and painful illness. He was born at Metz on May Ist,'1820, 
and after studying at the old French Medical Faculty at Strass- 
burg, graduated at Paris in 1845. After cootag. 2 pe deal of 
military service in Algeria and elsewhere, in 1858 he succeeded 
Larrey in the Chair of Clinical Surgery at the Val-de-Grice, In 
1882 he was appointed Médecin ae ee BS gece being the first 
on whom that high rank was conferred; he retired in 1885. In 
1867 he became a member of the Académie de Médecine, of which 
he was elected president in 1881. His military habits made him 4 
model chairman, punctual in his attendance, setting his face 
sternly against all waste of time, and keeping discussions to the 
point and within reasonable limits. 

Legouest was essentially a surgeon of the older school now 
dying out who looked upon the microscope and antiseptics with 
equal contempt. In spite of this, his practical skill and sterling 
worth of character made him respected by all. His literary 
activity was great, but he is best known by his Traité de Chirurg 
d@’ Armée, which appeared in 1863, and‘reached a second edition in 
1875, and by the classical Traité de Médecine Opératoire, in which 
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he collaborated with Sédillot. This work reached its fourth 
edition in 1870. 
By his own desire, Legouest was buried without the customary 


funeral orations. 


INDIA AND THE COLONIES, 


INDIA. 
THE DRAINAGE AND WATER-SUPPLY OF BENARES.—Mr. A. J. 
Hughes, superintending engineer for municipal works of the 
North-West Provinces and Oudh, has presented a report descrip- 
tive of the insanitary state of the city, and containing a scheme 
for its sewerage, and the introduction of a pure water-supply 
from the Ganges above the town. Benares is the most sacred 
city of the Hindus, and attracts many pilgrims to its sacred 
shrines and bathing places. Like many other resorts of especial 
sanctity and holiness, the sanitary condition of the city is most 
deplorable. The present sewers are elongated cesspools or tunnel 
middens, discharging their foetid filth at or near the bathing- 
places, and the whole town reeks with stinks and sewer gases. 
At least half the population drinks well-water from a surface 
saturated with the filth of centuries. The population is now over 
200,000, and the last recorded death-rate was 35 per 1,000, of 
which 7.5 per 1,000 was from cholera, and 29 per 1,000 from fever, 
bowel complaints, and preventable causes. Benares is now recog- 
nised as one of the permanent homes of cholera, and one of the 
centres for its spread by means of the flocks of pilgrims who 
travel to and return from its shrines. Mr. Hughes’s scheme pro- 
vides for the abolition of the old defective sewers, and for the 
laying of new ones on the most approved modern principles. But 
in an oriental city there are racia! and caste habits and prejudices 
which do not readily permit of the sudden and wholesale enforce- 
ment of rules and regulations, however necessary to the carryin 
ont of a successful sewerage scheme. Consequently, a choice o 
alternatives must be offered to the inhabitants, in the hope that 
they will gradually be persuaded to adopt that one which is most 
conducive to their own health and comfort. If the householder 
will provide water for flushing purposes, he may connect his 
own house-drain with the municipal sewer. Otherwise he may 
dispose of his filth in cesspools; by having it conveyed to street 
depots provided for it; or he may make use of the public latrines 
provided for the outside public who are not householders. The 
cesspools are nuisances, and are dangerous from the pollution of 
the subsoil and well water to which they give rise; but it is 
found impossible to abolish them, and their use must be tolerated 
under proper regulations. The rule of not allowing house connec- 
tions with the sewers to be made unless water is provided for 
flushing purposes is a very necessary one in a hot climate, for the 
penser dilution of the sewage must be ensured if nuisance is to 
e avoided. It is to be hoped that the great advantages of the 
water-carriage system of excrement disposal will gradually be 
made manifest to the dwellers in this crowded city, and that the 
present filth-polluted condition of water, air, and soil may give 
way toa purer and better state of things. Mr. Hughes anticipates 
a reduction of the death-rate to 20 per 1,000 after the sewerage 
and improved water-supply are established. There are many pre- 
cedents even for this large diminution; but even should it be 
much less, an enormous saving of life from preventable diseases 
may be effected—a saving which has already been accomplished 
in some of the large towns of India, and which has been spoken 
of as the greatest benefit to our Indian fellow-subjects which 
English rule has in its power to confer. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


GLASGOW PUBLIC DISPENSARY. 

THIS is an institution which embraces provident features, and was 
founded to test the acceptability of an institution on such a basis 
to the poor who were not in receipt of parochial relief. Advice 
and, if need be, medicine also are given. During the year the 
total of consultations was 2,630, of which 685 were connected 
with diseases of the throat and chest, 1,052 of skin and ear, 275 of 
kidney and urinary organs, and 618 of women and children. The 
monetary help received from the public was £85, and there is a 
deficiency of income to meet expenditure of £18 Os. 1d. 




















UNIVERSITY INTELLIGENCE. 


OXFORD. 

EXAMINATIONS IN MEDICINE AND SURGERY, 1889.—The Regius 
Professor of Medicine gives notice that the Final Examination for 
the Degree of Bachelor of Medicine will commence on Monday, 
June 10th, at 10 a.m. The Examination for the Degree of Master 
in Surgery will take place on Thursday, June 20th. The first ex- 
amination for the Degree of Bachelor of Medicine will commence 
on Monday, July Ist, at 10 a.m. 





EDINBURGH. 

GENERAL CouNnciIL.—The statutory half-yearly meeting of the 
General Council of the University of Edinburgh takes place on 
Tuesday, April 16th, within the University. The subject of the 
necessary qualifications for appointment to physicianships in the 
Royal Infirmary and the any iy sg will again be before the 
Council, and communications from the managers of these institu- 
tions with reference to the matter will be read. It is also to be 
moved that the hour of meeting of the General Council of the 
University be in future 3 P.M. instead of one o’clock as hitherto, 





GLASGOW. 


EXTENSION SCHEME.—While the courses of lectures in the uni- 
versity in the evenings have not been attended by much success, 
large numbers of students have been enrolled in some of the 
suburban classes. Inthe east-end of the city, a course of lectures 
on English Literature, delivered by Mr. Mortimer Wheeler, M.A., 
was attended by 97 students, and a similar course at Pollokshields 
is being attended by 280. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 
THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

Srr,—Dr. Biddle declines to “attempt to verify or overthrow” 
my calculations of the increase or decrease of scarlet fever in the 
twenty towns taken separately. He also omits, though he does 
not say so, to challenge my demonstration that, taking the groups 
of towns as a whole, the decrease has been greater in notification 
than in non-notification towns, whether we deal with grou 
death-rates, averages of death-rates, or total deaths. He still 

asses over in silence the objections to his method, or rather to 
bis conclusions, which I have twice pointed out. I need not, 
therefore, trespass much further upon your space. _ 

His attempt to impale me upon the “horns of a dilemma,” due 
to his own inclusion of towns whose true statistics are unknown, 
is ingenious, but will scarcely bear examination. The missing 
data are for the most part pre-notification data, and could prove 
nothing for or against notification except by the determination of 
increase or decrease which I advocate, and Dr. Biddle does not 
accept. Six out of the seven are notification towns, and I quite 
agree that “if the death-rates were higher in the first half of the 
period......the death-rate which I gave for Group 111 ought to be 
scceed raised.” In other words, if in these towns it should prove 
that the scarlet fever death-rate has diminished under notification, 
Dr. Biddle’s method will make the figures look worse for notifica- 
tion than if no reduction had occurred. This “ dilemma,” or 
rather fallacy, is a forcible illustration of one of the weak points 
in his method. Notification ought not to be made responsible for 
high mortality in years preceding its introduction. When Dr. 
Biddle demurs to Portsmouth and Sunderland being regarded as 
notification towns in the 1882-88 period, he surely forgets that for 
the whole of his 1877-87 period he has included these same towns 
as examples of notification, notwithstanding the fact that for re- 
spectively seven-elevenths and nine-elevenths of that period their 
notification was non-existent. Of the 1,415 deaths from scarlet 
fever in Sunderland during the eleven years in question, only 
forty-three occurred in the two years of notification. 

I have been careful to limit my share in this discussion to 





purely statistical points, but lest silence should seem to give con- 
sent, T wish to say in conclusion that I cannot accept Dr. Biddle’s 
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distinction between single and dual notification as one of much 
real importance. So far as I know, either system becomes in 
practice notification by the medical attendant. This is certainly 
the case in Nottingham, which is nominally under the — 
system. Not one certificate in fifty reaches me through the 
hands of the householder, as seal by the letter of the law. 
This modification has been adopted voluntarily by the profession, 
not upon the initiative of the sanitary authority. Personally I 
am inclined to think that there was some advantage in disarming 
opposition at the outset by adopting the “single” system, and to 
this extent I agree with Dr. Biddle in preferring it to the dual 
form.—I am, etc., ARTHUR WHITELEGGE. 
Nottingham, April 6th. 


OUTDOOR PAUPER LUNATICS. 

Dr. James MacpoNnALD, Medical Parochial Officer (Carlisle) writes: In the 
instructions furnished by the Local Government Board, each poor-law medi- 
cal officer is requested to make a quarterly report of all outdoor pauper luna- 
tics, so far as he knows them, residing within his district. Printed sched- 
ules are supplied him for this aes. and the items of information desired 
are specified in tabular form. I wish to ask what is the legal constitution of 
an outdoor pauper lunatic? In other words, in the event of a case of harm- 
less lunacy, hitherto unreported, coming to the knowledge of a medical 
officer, what course is he to pursue? May he, on his sole authority, notify 
the case in his quarterly report, or are the opinion and signature of a justice 
of the peace also necessary ? 

*,* We believe the medical officer may include in his list any pauper luna- 
tic not in an asylum, etc., but he must be prepared to make good his asser- 
tion that the person so included is really a lunatic, and the guardians are not 
bound to accept it and pay the fee if they have adequate ground for refusing 
to accept the statement that so-and-so isa lunatic. It is also obligatory on 
the medical officer to give notice to the relieving officer if it appears to him 
that a pauper lunatic ought to be sent to an asylum. 








UNQUALIFIED ASSISTANTS. 

M.B.” writes, with reference to the letter from ‘‘ Medicus” which appeared 
in the JournaL of March 23rd, to complain that his opponent uses an unquali- 
fied relative to underbid him for clubs and private work, and generally to act 
as the other practitioner's alter ego in his r-law districts. ‘‘M.B.” con- 
siders that *‘ the implied condemnation of the General Medical Council” is a 
very weak barrier to oppose to such practices. ‘‘Why,” he asks, ‘‘ should 
the Local Government Board require that their officers shall be duly quali- 
fied and registered when the work can be handed over to a man who could 
not have been himself appointed to the post, and who, by the means referred 
to, poses before the public as ‘ parish doctor,’ and so produces the belief that 
he is a duly qualified practitioner of medicine?” 

*,* The Local Government Board does not recognise t he delegation of poor-law 
work to an unqualified person. Their general consolidated order distinctly 
requires the habitual personal performance of his duties by a district medical 
officer, and it also requires that the nominated deputy, in case of unavoidable 
circumstances, shall be a legally qualified medical practitioner. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, April 6th, 5.813 births and 3,712 deaths 
were registered in twenty-eight of the largest English towns, including Lon- 
don, which have an estimated population of 9,555,406 persons. The annual 
rate of mortality per 1,000 living in these towns, which had declined in the 
three preceding weeks from 21.3 to 19.9, rose again to 20.3 during the week 
under notice. The rates in the several towns ranged from 12.9 in Brighton, 
16.3 in Portsmouth, 17.3 in Leicester, and 17.4 in Halifax to 26.4 in Oldham, 
27.8 in Manchester, 30.0 in Preston, and 30.6 in Blackburn. The mean death- 
rate in the twenty-seven provincial towns was 21.5 per 1,000, and exceeded 
by 2.7 the rate recorded in London, which was only 18.8 per 1,000. The 3,712 
deaths registered during the week under notice in the twenty-eight towns 
included 464 which were referred to the principal zymotic diseases, against 468 
and 421in the two pr ing weeks ; of these, 175 resulted from measles, 125 
from whooping-cough, 48 from scarlet fever, 47 from diphtheria, 21 from 
**fever” (principally enteric), and not one from small-pox. These 464 deaths 
were equal to an annual rate of 2.5 per 1,000; in London the zymotic death- 
rate was 2.3, while in the twenty-seven provincial towns it averaged 2.7 per 
1,000, and ran from 0.5 in Derby, and 0.6 in Huddersfield and in Halifax 
to 6.5 in Blackburn, 8.0 in Preston, arid 9.6 in Bolton, Measles caused the 
highest pees fatality in Bristol, Norwich, Manchester, Preston, Black- 
burn, and Bolton ; scarlet fever in Oldham, Blackburn, and Sheffield ; whoop- 
ing-cough in Bolton, Oldham, Bradford, and Preston ; and ‘‘ fever” in Preston. 
The 47 deaths from diphtheria recorded during the week in the twenty-eight 
towns included 26 in London, 4 in Salford, 3 in Manchester, 3 in Liverpool, 
and 2 in Sunderland. No fatal case of small-pox was registered during the 
week, either in London or in any of the twenty-seven provincial towns; and 
only 1 small-pox patient was under treatment in the Metropolitan Asylums 
Hospitals on Saturday, April 6th. These hospitals contained 535 scarlet fever 
patients on the same date, against 534 and 541 at the end of the two preceding 
weeks ; there were 37 admissions during the week, against 51 and 36 in the two 
previous weeks. The death-rate from diseases of the respiratory organs in 
London during the week under notice was equal to 4.4 per 1,000, and was con- 
siderably below the average. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, 841 births and 558 deaths were registered 


during the week ending Saturday, April 6th. The annual rate of mortality, 
which had declined from 25.4 to 22.1 per 1,000 in the three preceding weeks, 
further fell to 21.8 during the week under notice, but exceeded by 1.5 per 1,000 
the mean rate rove § the same period in the twenty-eight large English 
towns. Among these Scotch towns the lowest rates were recorded in Greenock 





and Aberdeen, and the highest in Paisley and Glasgow. The 558 deaths in 
these towns during the week under notice included 90 which were referred to 
the principal zymotic diseases, — to an annual rate of 3.5 per 1,000, which 
exceeded by 1.0 the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic death-rates were recorded in Dun- 
dee and Glasgow. The 293 deaths registered in Glasgow included 29 from 
whooping-cough, 28 from measles, and 6 from diphtheria. Five fatal cases of 
whooping-cough occurred in Edinburgh, and 4 in Dundee. The death-rate 
from diseases of the respiratory organs in these Scotch towns was_equal to 4.9 
per 1,000, against 4.4 in London. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, April 6th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
of 24.6 per 1,000. The lowest rates were recorded in Wexford and Sligo, 
and the highest in Armagh and Limerick. The death-rate from the princi- 
pal zymotic diseases in these towns averaged 1.1 per 1,000. The 174 deaths 
registered in Dublin during the week under notice were equal to an annual 
rate of 25.7 per 1,000 ( nst 26.3 and 27.6 in the two preceding weeks), the 
rate for the same period being only 18.8 in London and 17.8 in Edinburgh, 
These 174 deaths included 7 which were referred to the principal zymotic 
diseases (equal to an annual rate of 1.0 per 1,000), of which 2 resulted from 
measles, 2 from “fever,” and 2 from whooping-cough. 


MEDICAL NEWS. 


THE Maharajah of Bettiah has subscribed Rs. 10,000 to the 
Dufferin Memorial Fund. 


A VILLAGE Sanitation Bill has been introduced into the Bombay 
Legislative Council. 


Dr. LALLEMENT, Professor of Anatomy in the Medical Faculty 
of Nancy, died recently of apoplexy. 


Dr. CHANTRAIN, physician in ordinary to the King of the 
Belgians, died recently. 


PROFESSOR VIRCHOW is said to be engaged in rewriting his great 
work on Cellular Pathology. 


Duxe Kart THEopor, of Bavaria (brother of the Empress of 
Austria), it is stated, is about to establish in Meran (Tyrol) an eye 
hospital, of which he will act himself as chief surgeon. 


SucCESSFUL VACCINATION.—Mr. Webster Adams, Medical Officer 
and Public Vaccinator 6th District, Woodbridge Union, has been 
awarded the Government grant for efficient vaccination. 


A NEw Russian medical journal, entitled Medizina, appeared on 
March 19th. The editor is Dr. S. M. Wassiljew. It is to be pub- 
lished once a week in June, July, and August, and twice a week 
throughout the rest of the year. 


THE German Anatomical Society will hold its third meeting in 
Berlin at the beginning of October. The German Ophthalmolo- 
gical Society will meet at Heidelberg from September 13th to 
15th. 


PRESENTATION.—Dr. P. R. Phillips has been presented with an 
address and purse of sovereigns by his professional brethren in 
the counties of Carlow and Kilkenny on his resignation of the 
Leighlinbridge Dispensary District after thirty-eight years’ 
service. 

A PHYSICIAN SELF-IMMOLATED.--Diphtheria has made its 
appearance in some of the districts in West Middlesex. Among 
the victims we regret to have to record the tragic death of Mr. C. 
J. Moore, L.F.P.S.Glas., L.S.A. His child was attacked, and he 
found it necessary to perform tracheotomy, and it was in sucking 
the tube, which had become blocked, that he contracted the dis- 
ease, which terminated fatally not only in his own case, but in 
that of his child also. 


METROPOLITAN ASYLUMS Boarp.—At the first meeting of the 
newly-formed Board, of which Sir Edwin Galsworthy has been re- 
elected Chairman, the following returns for the fortnight were 
presented : 99 cases had come into the four hospitals, in place of 
129 in the previous fortnight; 102 had been discharged, leav- 
ing 644 under treatment, 17 less than a fortnight ago. Of the 
whole, 549 were cases of scarlet fever, and 40 of enteric, while 46 
were cases of diphtheria, and 3 were cases of typhus. No case of 
small-pox has been received during the fortnight, but two cases 
remained under treatment. 


A PUBLIC meeting of the Hospital Saturday Fund, in further- 
ance of the penny-a-week collection, was held on Saturday last 
at Grosvenor Hall, Buckingham Palace Road, Pimlico, under the 
auspices of the Chelsea, Hammersmith, St. George’s, and West 
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minster local committees. The Lord Mayor, who was ac- 
companied by the City Chamberlain and other officials, pre- 
sided. A resolution was passed pledging the meeting to 
support the movement, and the hope was expressed that the 
hospitals would see their way to open their doors to the work- 
ing classes of an evening. A demonstration on a very large scale 
also took place at the East End, under the Lord Mayor's presi- 
dency, with the same object. 


St. THomas’s HospitaL.—The prizes for the winter session 
1888-9 have been awarded as follows :—The Mead Medal for Prac- 
tical Medicine, awarded to Mr. S. G. Toller; the Cheselden Medal 
for Surgery and Surgical Anatomy, awarded to Mr. A. C. Lan- 
kester; the Treasurers Gold Medal for General Proficiency, 
awarded to Mr. A. F. Stabb. Third year’s students: J. J. Perkins, 
College Prize, £20; W. H. Millar, College Prize, £15; A. King, Col- 
lege Prize, £10; C.P. Lovell, second tenure of Peacock Scholarship, 
£38 103. Second year’s students: J. H. Fisher, the Musgrove 
Scholarship, £38 10s; C. S. Wallace, College Prize, £20; W. B. 
Winston, College Prize, £10. First year’s students : Edwin Smith, 
the William Tite Scholarship, £27 10s.; W. G. Sutcliffe, College 
Prize, £20; C. Planck, College Prize, £10. 





KXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the Second Examination of the Board in Anatomy only at a meeting 
of the Examiners on April 4th, namely :— 

R. J. H. Allen; J. B. Byles, and J. C. R. Curtis, Students of University 
ey 3; G.A. a of Trinity Medical College, Toronto; W. Bligh, 
J.R. R. Pollock, and D. F. Roberts, of Guy’s Hospital; G. D. E. Jones, 
of Middlesex ye awed C. Hodgson, of St. Thomas’s Hospital; J. Mc 
Neal, and C. S. Simpson, of London Hospital; W. H. Brewer, of Charing 
Cross Hospital; and M. Cutcliffe, of St. Bartholomew’s Hospital. 

Passed in Physiology only. 

J. Neal, and E. F. Page, of Queen's College, Birmingham; G. W. Robert- 
son, of London and Edinburgh ; H. P. Job, of University College; C. G. 
F. Morice, of Guy's Hospital; W. E. Baker, of London Hospital; A. 
Graydon, E. P. Isaacs, and H. W. Oborn, of St. Thomas’s Hospital; F. 
Clarke; C. W. H. Newington, J. H. Griffiths, and R. C. Gully, of St. 
Bartholomew's Hospital. 


Passed in Anatomy and Physiology on April 5th. 

A. Paine, W. A. Mallam, J. O. Symes, and R. M. Smyth, Students of St. 
Mary's Hospital; H. R. Smith, of University College; H. J. Jiger, of 
King’s College; C. S. Wallace, of St. Thomas’s Hospital; J. B. Byles, 
and G. Norman, of Westminster Hospital; N. Dowling, of Melbourne, 
University ; F. KE. Ingall; H. O. Johnson; H. B. Pace; W.H. Williams, 
of London Hvspital; K. K. Bensley, W. F. Colclough, S. G. Floyd, T. 
B. P. Davies, and F. W. Wilson, of Guy’s Hospital. 


Passed in Anatomy only. 

W. H. Cooke, of St. George’s Hospital ; and G@. W. Henry, of Bristol School 
of Medicine. | 

Passed in Physiology only. 

A. E. a of Westminster Hospital; G. A. T. Fox, and W. L. Pethy- 
bridge, of St. Bartholomew’s Hospital; W. E. E. Powles, of London 
Hospital ; and J. S. Tabb, of Charing Cross Hospital. 

Passed in Anatomy and Physiology on April 8th. 

J.C. Baker, B. G. Seton, J. Smale, and A. C. Té Bois, students of St. Bar- 
tholomew’s Hospital; J. J. Browne, E. T. E. Hamilton, A. T. Rake, of 
Guy’s Hospital; A. T. G. Bell, E. Cullinan, and H. Wolseley-Lewis, of 
Westminster yy O.P. Turner, of University College; A. Delve, 
of University College and Mr. Cooke’s School of Anatomy and Physi- 
ology ; T. F. Cockill and G. Hern, of Middlesex Hospital; EK. W. James, 
of King’s College; G. W. Cazalet, of London Hospital. 

Passed in Anatomy only. 

R. P. Dukes, H. St. J. Fraser, and P. McK. C. Wilmot, of wy Hospital ; 
F, E. Easton and J. H. Hobling, of St. Mary’s Hospital; R. W. Brima- 
combe, of St. Mary’s Hospital and Birmingham ; T. R. H. C. Hicks and 
A. R. Walters, of London Hospital; C. B. Prall and P. G. Laver, of St. 
Thomas’s Hospital; J. B. Collins, of St. Bartholomew's Hospital; V. G. 
Drake-Brockman, of Middlesex Hospital; H. H. Mills, of Westminster 
Hospital ;and R. Evans, of University Coliege and Manchester. 

Passed in Physiology enn. 

G. T. Bishop, of Charing Cross Hospital ; and R. H. Crowley, of St. Bartholo- 
mew’s Hospital. . y 

Passed in Anatomy and Physiology on April 9th. 

H. Tinley, H. M. Richards, W. H. B. Stoddart, and G. A. Watson, students 
of University College; A. S. Blackwell, H. J. Walton, J. P. S. Ward, A. 
N. Weir, R. M. West, C. E. Wheeler, and N. O. Wilson, of St. Bartholo- 
mew’s Hospital; W. H. D. P. d’Esterre, J. R. Evans, A.G. Hinks, and 
F. J. Worth, of St. Mary’s Hospital; W. A. Bowring, J. E. Harris, W. 
Potter, and W. P. Purvis, of St. Thomas’s Hospital; #. Huntley and A. 
W. Sheen, of Guy’s Hospital ; W.Evans, of London Hospital ; and H. A. 
Hinge, of St. George’s Hospital. 

Passed in Anatomy only. 

T. Shiitte, of St. Bartholomew’s Hospital; F. W. Gange, of University Col- 

lege; H. S. Wild, of St. George’s Hospital; C. W. R. Banham, of Londoa 

Hospital; F. Knapton, of St. Mary’s Hospital; T. D. Manning, of Guy’s 

Hospital; A. A. McKinnon, of King’s College; R. F. Chance, of St. 

Thomas’s Hospital; G. C. W. Williams and W. Pell, of St. Thomas’s and 

Mr. Cooke’s School of Anatomy and Physiology. 


Passed in Anatomy only on ee 10th. 

N. F. Kendall, S. R. Lister, C. F. Wightman, and J. Williamson, Students 
of St. Bartholomew’s —— KE. Green, of King’s College ; H. M. Abel, 
of St. Thomas’s Hospital; H. M. Weaver-Bridgman, of St. George’s 
Hospital; V. H. Barr, of Guy’s Hospital; W. H. Morgan and G. M. P. 
Nellen, of Middlesex Hospital ; L. C. Brohier, of Ceylon and Mr. Cooke’s 
School of Anatomy and Physiology; R. D. Cox, of St. Mary’s Hospital ; 
8. G. Felce, of Cambridge and St. Mary’s Hospital; F. J. A. Baldwin, 
A. D. Davies, and J. P. Tense, of London Hospital. 

Passed in Physioleny only. 

C. G. L. Dihne, H. O’N. Frases-Luckie, W. G. West, J. A. T. White, and 
C. A. Worth, of St. Bartholomew's Hospital; M. B. Foster and E. 
Parsons, of ees Cross Hospital; J. H. Bicket and E. T. P. Eames, 
of London Hospital; R.E. P Squibbs, of Middlesex Hospital; H. J. 
Frederick, of St. Thomas’s Hospital ; J. V. Pratt, of University College ; 
and S. Croneen, of Guy’s Hospital. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentleman, having passed the necessary examination in Surgery, 
and having obtained a medical qualification, was, at the quarterly 
meeting on April 11th, admitted a Member of the College : 

F. F. Jones, L.S.A., Woodborough House, Bristol. 


RoyAL COLLEGE OF SURGEONS IN IRELAND: DENTAL Exa- 
MINATION.—The following gentlemen have been admitted Licen- 
tiates in Dental Surgery of the College. 


John Charters Birch, Victor Massey Crosse, Henry Williams Messenger, John 
George Wallis, and Walter Williams. 


KING AND QUEEN'S COLLEGE OF PHYSICIANS IN IRELAND.— 
Atthe monthly meeting, on April 5th, the following candidate, 
having complied with the by-laws relating to Membership, pur- . 
suant to the provisions of the Supplemental Charter of Victoria, 
a December 12th, 1878. was duly enrolled a Member of the 
College. 

Suntnon-Mader Henry Cramer Guinness, Army Medical Staff, a Licentiate in 

edicine of the College since 1859. 

At a special examination held on March 14th, 1889, the Diploma 
of Midwife and Nursetender was granted to 

Mrs. Edith Beavis and Miss Annie Hunt. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with extras, furnished rooms, etc. Applications by May 8th 
to the Secretary, 

BOROUGH OF BLACKBURN.—Medical Officer of Health. Salary, £500 per 
annum. Applicationsby April 24th to W. E. L. Gaine, Esq., Town Clerk, 
Town Hall, Blackburn. 

BRIGHTON. HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons, 
Salary, £140 per annum, with apartments, ,etc. Applications by April 
27th to the Assistant Secretary. 

BRISTOL GENERAL HOSPITAL.—Surgeon. Applications by April 17th to 
the Secretary. 

CHELTENHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, 
£40 per annum, with board and apartments. Applications by April 18th to 
Lieut.-Colonel Croker-King, Honorary Secretary. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Manchester.— 
House-Surgeon. Salary, £30 per annum, with apartments and board. 
Applications by May lst to Mr. Hubert Teague, Secretary, 38, Barton 
Arcade, Manchester. 

COUNTY COUNCIL, County of London. Medical Officer of Health. Salary, 
£1,000 per annum. Applications by April 20th to the Acting Clerk of the 
London County Council, Spring Gardens, S.W. 

CRICHTON ROYAL INSTITUTION, Dumfries.—Junior Medical Assistant. 
Salary, £100 per annum. Applications to the Medical Superintendent, 
Dr. Rutherford. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, £85 per 
annum, with board and lodging. Applications to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Clinical Assistant. Board and lodging. Applications by April 25th to 
the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 

Physician. Salary, £50 per annum, with board and lodging. Applications 

by April 26th to the Secretary. ii alia at mali 
VE HALL ASYLUM, Bow, E.—Assistant cer. ary, 

— annum, with board and lodging. Personal application to be made at 

the Asylum. 

AL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
aay Assistant; Resident Medical Officer. Salary, £50 per annum 
with board and residence. Applications by April 17th to the retary. 

ANTERBURY HOSPITAL.—Assistant House-Surgeon and Dis- 

Ge £50 per annum, with board, lodging, etc. Applications 

y April 17th to the Secretary. 

LAMPETER UNION.—Medical Officer, Medical Officer of Health, and Public 

Vaccinator. Salary, £40 per annum, and vaccination and extra fees, Ap- 

plications by May 2nd to D. Lloyd, Esq,, Clerk, Lampeter. 

MONTROSE ROYAL LUNATIC ASYLUM.—Junior Assistant Medical Officer. 

Salary, £100 per annum, with board and lodging. Applications to Dr. 

Howden, Medical Superintendent. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secre- 

tary. Salary, £50 perannum, with board, lodging, etc. Applications by 








April 22nd to the Secretary. 
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SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £200 per annum, with fees and resi- 
dence. Applications by April 13th to Hugh Watson, Esq., St. Mary’s 
Walk, Scarborough. 

SALFORD ROYAL HOSPITAL.—Honorary Assistant House-Surgeon. Applica- 
tions by April 15th to the Secretary. 

STAFFORDSHIRE COUNTY LUNATIC ASYLUM, Stafford.—Junior Assis- 
tant Medical Officer. Salary, £100 per annum, with apartments, and 
board. Applications to the Medical Superintendent. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—House- 
Surgeon and Dispenser. Salary, £80 per annum, with board and lodging. 
Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shiphay, Torquay. 





MEDICAL APPOINTMENTS. 


Bryan, C. F., M.R.C.S.Eng., L.S.A.Lond., eqpeteted Certifying Factory Sur- 
geon, Leicester, vice C. R. Crossley, M.R.C.S.Eng., L.S.A.Lond., resigned. 

Burpwoop, J. W., L.F.P.S.Glasg., L.M., L.S.A.Lond., reappointed Medical 
Officer of Health to the Bourne Rural Sanitary District. 

Davies, W., L.R.C.P., L.R.C.S.Edin., appointed Honorary Medical Officer to 
the Moors Side District of the Chorlton-upon-Medlock Dispensary. 

Gooprettow, Thos. A., M.R.C.S., L.R.C.P., appointed Junior House-Surgeon 
to the Salford Royal Hospital. 

Harine, Nathan C., M.R.C.S., L.S.A., appointed Honorary Medical Officer to 
the Chorlton-upon-Medlock Dispensary for the district of Rusholme. 

JEEvES, J., rerey ers L.R.C.P.Lond., appointed Junior Assistant' House- 
Surgeon to the Sheffield Public Hospital and Dispensary, vice J. D. Wynne, 
M.B., B.Ch., M.R.C.S.Eng., resigned. 

Larran, J. T., L.R.C.S., appointed Resident Medical Officer and Public Vacci- 
nator, Bunbury, and Medical Officer to the Blackwood District, Perth, 
Australia. 

Monrean,’ F. W. G., M.B., C.M.Edin., sppetnted Dis ra Surgeon to the 
Bradford Infirmary and Dispensary, vice J. Metcalfe, L.R.C.P., L.R.C.S.Edin. 
resigned. 

O’Meenan, J. A., L.R.C.S., appointed Resident Medical Officer and Public 
Vaccinator, York, Perth, Australia, vice Dr. J. R. M. Thomson, resigned. 
Pasteur, William, M.D., appointed Assistant Physician to the Middlesex 

Hospital, W. 

Setts, H.*T., L.R.C.P.Edin., M.R.C.S.Eng., appointed Medical Officer of 
Health to the Northfleet District, vice Dr. Crook, resigned. 

Smiruson, A. E., M.B., appointed Assistant House-Surgeon to the Royal 
Berks Hospital, vice R. T. Gravely, resigned. 

Tayrtor, H. H., F.R.C.S., appointed Resident Medical Officer to the Hospital 
for Consumption, Brompton, vice H. D. Waugh, M.D., resigned. 

Wacker, J. B., M.D., appointed Medical Officer of Health to the Golcar Com- 
bined District (Colne District), vice J. MacLintock, M.D., B.Sc. 

Waker, J. S. A., M.B., appointed Assistant House-Surgeon to the General 
Hospital, Birmingham, vice BE. B. Hill, M.R.C.S., L.S.A. 

Warner, F. A., ‘F.R.C.S.Edin., M.R.C.S., L.R.C.P.Lond., appointed Surgical 
Registrar and Anesthetist to the National Orthopedic Hospital, vice H. 
Hoole, M.D., resigned. 





DIARY FOR NEXT WEEK. 





SATURDAY. 
(April 13th.) 

Mepicat SuprrinTenDENTs’ Society, Paddington Infirmary, 285, Harrow 
Road, W., 3 p.m.—Cases: 1. Choroiditis Disseminata (ophthal- 
moscopic case). 2. Hysteria in the Male (two cases). 3. De- 
formities resulting from Gonorrh@al Rheumatism. 4. Facial 
Paralysis. 5. Myxedema in the Male (two cases of). 6. 
Arthritic Amyotrophy. 7. Ichthyosis Sebacea. 8. Other cases 
of Skin Disease (remarks by Dr. Colcott Fox). 9. Pyo-Salpinx 
—Abdominal Section. Others if time. 4.30. Papers: Dr. T. 
E. Hillier: On Five Cases of Chronic Cardiac Disease at- 
—_ with Delirium. Dr. T. D. Savill: On Hysterical Spinal 
Disease. 


MONDAY. 

Mepicat Socizry or Lonpon, 8.30 p.m.—The following cases will be shown. 
Dr. C. Theodore Williams: (1) An Anomalous Case of Aortic 
Aneurysm; (2) Contraction of Double Cavities in a Case of 
Advanced Phthisis. Dr. Beevor: (1) Unusual Eruption in a 
Patient taking Bromides; (2) Case of Pseudo-hypertrophic 
Paralysis in an Adult. Mr. Haslam: Case of Epithelioma of 
Face after Operation. Mr. John Holm: (1) Case of Lateral 
Curvature of Spine ; (2) Case of inequality in Length of Arms. 
Cases from Dr. West and others. 


TUESDAY. 

PaTHsOLO@IcAL Society oF Lonpon, 8.30 P.M.—Mr. Targett : Diffuse Calcifica- 
tion of Liver. Mr. Sutton: Specimen of Sporadic Cretinism. 
Mr. Bowlby: (1) Organs and Parasites from a Case of Bilharzia ; 
(2) Rectal Papilloma from the same case. Mr. Shattock: His- 
tology of Eburnated Bones in Osteo-arthritis. Dr. Goodhart: 
(1) Case of Cancer of stomach ; (2) Case of Cirrhosis of Liver. 
Dr. Robinson: Cysticercus Cellulose from Human Muscle. 
Mr. Doran: Sequel to Case of Primary Cancer of Fallopian 
Tube, reported in Vol. 39 of ever ape Transactions. Mr. 
Croke : Unilateral Interstitial Nephritis caused by Pressure (1) 


upon Ureter, (2) upon Hilus. Card Specimens.—Dr. Robinson : 
Duct Cancer of Breast. Dr. Fenwick: Misplaced Kidney. Dr. 
Ormerod: (1) Hemorrhagic Sarcoma of A 


ominal Viscera: (2) 








Pericellular Cirrhosis of Liver in Infant. Dr. Hebb: (1) Cord 
in Infantile Palsy ; (2) Tumour of Skin. Mr. Turner: The 
Parts after Inguinal Colotomy. 


WEDNESDAY. 

Roya METEOROLOGICAL Society (25, Great George Street, Westminster), 
7 P.M.—Dr. Robert Lawson: On the ths caused by Light- 
ning in England and Wales from 1852 to 1880. Mr. F.C. Bayard: 
The Diurnal Range of the Barometer in Great Britain and 
Ireland. Mr. A. W. Clayden : Note on a working Model of the 
Gulf Stream. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTHS. 

Limont.—On April 4th, at 3, Eldon Square, Newcastle-on-Tyne, the wife of 
James Limont, M.A., B.Sc., M.B., M.R.C.P., of a daughter. 

Lomax-SmMITH.—On April 5th, at 37, Gloucester Street, South Belgravia, S.W., 
the wife of Montagu Lomax-Smith, M.R.C.S., of a son. 

RorHERa.—On April 7th, at Beeston, Notts, the wife of Frank Rothera, M.D., 
M.R.C.S., of ason. 

MARRIAGE, 

THomMas—ScaTLIFF.—On April 4th, at Clapham, S.W., J. Telfer Thomas, 
L.R.C.P.L., M.R.C.S., son of Captain Thomas, of Tregenna, Camborne, to 
Florence Gertrude, youngest daughter of the late John Parr Scatliff, M.D., 
of Sloane Street and Clapham Common. 

DEATH. 

M1Lu.—At Halford, Shipston-on-Stour, April 2nd, at the residence of her 
mother, Etty Frederica, the beloved wife of W. Mill, Hsq., M.R.C.S., 
L.R.C.P., aged 25 years. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY...........10 4.M.: Royal London Ophthalmic.—10.30 a.M.: Royal Free 
(Ophthalmic De ment).—1.30 P.M.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 P.M.: 
Central London Ophthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal 
mic Department) ; St.Mary’s.—2 P.mM.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London ; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 p.M.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic: 
—l1 a.m. : St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
p.M.: Royal Westminster Ophthalmic ; St. Bartholomew's ; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter's ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.M.: King’s College. 


THURSDAY ....... 10 a.M.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Central London Ophthalmic ; a 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.M.: Chelsea Hospital for Wo 
men; North-West London. 


FRIDAY ............9 A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Royal 
Free (Ophthalmic Department).—1.15 p.m.: St. George’s (Oph- 
thalmic Department).—1.30 P.M.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.M.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
= | gen (Ophthalmic Department).—2.30 P.m.: West 
ondon. 


SATURDAY........ 9 4.M.: Royal Free Dapertenent for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 p.m.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Roya! Free; University. 

















— 





HYGIENE IN GERMANY.—The fifteenth meeting of the German 
Association of Public Hygiene will be held at Strassburg from 
September 14th to the 17th. After an introductory address on 
sanitsry administration in Alsace-Lorraine, there will be a discus 
sion on the Imperial regulations for the maintenance of dwelling- 
houses in a healthy condition, with reference to the recommenda- 
tions of the special committee of the Frankfort meeting on that 
subject. The following subjects will also be considered : ee 
Hygiene in its Relation to Travellers; the Prevention of Pul- 
monary Phthisis ; Convalescent Establishments ; Cooling Chambers 
in Slaughter Houses; Flower Gardens in Cities. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE FirsT Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, ar 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, > 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BrrTisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to leok tothe Notices to Corre- 
spondents or the following week. , 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health ifthey will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 





EXAMINATION FOR THE INDIAN MEDICAL SERVICE. 

Mites would feel obliged if anyone would inform him where he could buy or 
see sets of the papers put for the Indian Medical Service in all the subjects, 
voluntary and compulsory, for the last four ‘years. The India Office will not 
supply such to intending candidates. 


NOTIFICATION OF INFECTIOUS DISEASES. 
Meastes asks for reference to the literature of the above subject. 





ANSWERS. 


TREATMENT OF DIPHTHERIA. 

W. Carrns Wicks, 'M.B., etc. (Newcastle-on-Tyne), writes: I cannot do 
better than refer ‘‘M.D.” to the JouRNAL for January 29th, 1876, where he 
will find a most instructive article on diphtheria by Dr. R. Bell, of Glasgow. 
In case he has not a copy at hand, I quote the passage referring to the local 
and general medical treatment :— 

“My application generally consists of carbolic acid, one part; sulphurous 
acid, three parts; solution of perchloride of iron and glycerine, of each four 
parts. This is either applied with a large camel hair pencil, or by means of 
the spray apparatus at intervals of two hours, The mouth should also be 
frequently rinsed out with a weak solution of Condy’s fluid in water, and the 
following mixture taken in dessert-s ful doses every two hours : K Potassii 
chloratis, 3 iij ; acidi sulphurosi, 3 iijss ; tinct. ferri perchlor., 5 iij ; glycerini, 
3j;aq. q.s.ad3vj,M. Inthis way a medicament is applied to the throat 
every hour, and, to be successful in curing the disease, this energetic treat- 
ment is absolutely necessary. Of course, if the patient be sleeping, the usual 
rule must be observed, namely, never disturb a patient if asleep.” 

I may add that, in cases occurring in children, I generally use the spray 
apparatus, as I find it does not alarm them so much as the brushing. 

Dr. W. StncLarr THomson (Notting Hill Gate, W.) writes: When the case is 
severe, the throat looks angry, and the patches of lymph are extensive, I 
have never known this formula to fail, namely, carbolic acid and spirits of 
wine of each 100 parts, tincture of iodine, 50 parts; distilled water, 500 
parts; mix ; this I called linimentum iodi carbolici. Since my note in 1887, 
this combination of iodine and carbolic acid has gone into general use (see 
carbolised iodine solution and iodised phenol, etc., in Martindale’s Pharmaco- 
peia). For application in diphtheria, ‘‘ M.D.” will find the solution without 
glycerine act immediately and more energetically on the tissue than when 
glycerine is added. 

Aw OLD ENGRAVING. 

S. P. D. asks for information regarding a print or engraving (of which photo- 
graphs are occasionally met with) representing some anatomists of the olden 
time engaged in dissecting. 

*,.* Our correspondent does not afford sufficient data to answer his ques- 
tion, There are several drawings, paintings, and engravings to which he may 
refer, since all have been probably engraved and photographed. There is, for 
instance, a drawing by one of the earlier masters of two anatomists engaged 
in dissecting, which has been ‘photographed, There is a large painting by 
one of the Flemish masters (Rembrandt, we think) of an anatomist engaged 
in demonstrating or dissecting on a body laid on a table before his class. 
Then there is Hogarth’s engraving (the fourth of the series “‘ the Four Stages 
of Cruelty ”), ‘‘ the} Reward of Cruelty,” where the hero, having been hanged, 
is being dissected at Surgeons’ Hall. One anatomist gouges his eyes out, 
another, having removed his bowels, which a servant places in a bucket, is 
groping in the thorax through the diaphragm, while a dog licks his heart on 
the floor, There are also others (as, for instance, Harvey and Charles I) 
which may be meant. 

THE TRAINING OF NURSES. 

INQUIRENS writes: A lady is anxious to learn nursing, but is unable to give 
longer than three months. She wishes to become a special probationer at one 

of the large London hospitals. Can any of your readers inform me which 





hospital-would be willing to take her for such ashort period, and to whom 
she ought to apply ? She is anxious to learn nursing with a view of going 
to the mission field in India shortly. Would she be likely to have to wait 
long for a vacancy ? 

*,* Three months will not] suffice to learn much, if anything, of nursing. 
The only hospital of the kind referred to where such an arrangement might 
be made is, we believe,’ the Seamen’s Hospital, Greenwich. Our correspond- 
ent should write to the_secretary, Seamen’s Hospital, Greenwich, 8.E. 





NOTES, LETTERS, ETC. 


CANTHARIDES POISONING. 

Dr. JoHN REID, M.A. (Melbourne) writes: The above is so frequently admini- 
stered with criminal intent, that a method of detection improving on the 
slipshod textbook methods (Blyth, Woodman, and Tidy) must be welcome. 
The urine of persons to whom it has been administered, treated with ammonia, 
a a precipitate which is collected on a filter paper, washed and dried. 

he dry residue extracted with ether gives, on evaporation, prismatic crystals 
of cantharidin, and the solution blisters pe or tongue. & some cases uro- 
bilin is present. It may be extracted with chloroform. The ammonia filtrate, 
when neutralised with acetic acid, gives precipitate of mucus and urobilin, 
the latter of which may be detected by the usual tests. The cantharidin detec- 
tion method is given in order to allow sufferers to remove from its influence, 
for, unless the law is altered, no punishment can be meted out unless it has 
been administered in poisonous dose. 


THE MEAD TESTIMONIAL Funp. 

Tae following additional subscriptions to the above fund have been received 
since the publication of the list of subscribers in the JouRNAL of March 30th. 
The amount is still far short of the £195 expended by Dr. Mead in defending 
himself against the unjust action brought against him, and it is hoped that 
further contributions will be forthcoming, which will be gladly received by 
Dr. Beckett, Ely, or by Dr. Barnes, Eye, Suffolk. 


& s. da. 2 8s. d, 





Amount previously acknow- Hemsted, Henry, Esq., Whit- 
ledged om eos ew church ... oon we oe | ae 
Abbott, C. E., Esq., Braintree 0 5 0 | Jones, Evan, Keq.. Aberdare 0 7 6 
Aikin, C.A., Esq., F.R.C.S., Lever, R. C., Esq., M.B., 
7, Clifton Place ... _— << i oe Iffey ... se ae oon | Mia 
Baker, W. M.,Esq.,F.R.C.S., Lund, Edward, Esq.,F.R.C.S., 
26, Wimpole Street ee Manchester ... tes gine, dca 
Bartolomé, M. Martin de, May, E. Hooper, Esq., M.D., 
M.D., Sheffield... eae 6 F.R.C.S., Tottenham 010 6 
Biteman, Francis, Esq., Morris, Fagar, Esq., Hereford 1 0 0 
M.B., Whitchurch .. O 2 6] Ord, W. M., Esq., M.D., 37. 
Biggs, M. G., Esq., New Upper Brook Street... nw tae 
Wandsworth sae .. © 5 0 | Roberts, Bransby, Esq., M.D., 
Bowman, Sir Wm., F.R.S., | Eastbourne... ... ...010 0 
5, Clifford Street... .. 2 2 0} Rabagliati, A. C. F., Esgq., 
B-ight, J. M., Esq., M.D., M.D., Bradford... ... 010 0 


Forest Hill... 


os 1 0 | Sibley, Septimus, Esq., 
Brodhurst, B. E., Esq., FRCS 


-, 7, Harley Street 1 1 0 


F.R.C.S.,20,GrosvenorSt. 2 2 0 | Somer, James, Esq., Broad- 
Burlington, D. C., Esq., | clyst... ae ae «. 010 6 

Hawarden ... ses .. 0 5 O| Taylor, T. P., Esq., Bocking 010 6 
Crowfoot, E. B., Esq., M.B., | Waller, T. H., Esq., Chelms- 

Beccles one oss ae OM Ol Bie. on ae eos a oe 
Durham, Arthur, Esq., | Wheelhouse, ©. G., , Esq., 

F.R.C.S., 82, Brook Street 1 1 0, F.R.C.S., Leeds os ea 10 
Fox, E. Long, Esq., M.D., 

F.R.C.P., Clifton... ws 2 2 9 GENES ancscreesesians -. 9317 O 


THE FORCEPS AND THE PERINEUM. 

Tec LL writes: I can testify to the advantage of a small lateral incision as men- 
tioned by Mr. F.J. Hart, as I also was taught this method (which is, I believe, 
a German idea) at the Rotunda Hospital, and have successfully resorted to it 
on several occasions. The momentary pain is hardly noticed by the patient, 
and the wound, scarcely discernible atter labour, gives no su! uent trouble, 
I advocate the ae. use of forceps in suitable cases, but I think the case 
mentioned by Dr. Roche in his letter of April 6th was hardly a “forceps 
case” when it necessitated a tug of war between the patient and a heavy 
woman holding her on one side, and “ Dr. McCraith, another woman” (sic) 
“the midwife and myself” (Dr. Roche) ‘‘ pulling with all our might” on the 
other. Such an amount of force is, I think, neither justifiable nor oy 
and although the mother and child did well, I think this case will not 
considered favourable to the advocates of the forceps. 


CoNSUMPTIVE FELLOW-TRAVELLERS. 

W. J.C, (South Yarra, Melbourne) writes: Your leader on Consumptive 
Fellow-Travellers in the JouRNAL of Jan 19th is well worthy of grave 
consideration. My experience of sailing vessels and steamers has made this 

, subject a sore one with me, not so much, I must admit, from the point of a 
fellow-traveller as that of the consumptives. Many a time have I felt 
ashamed that members of the profession have advi for the best (!) those 
advanced consumptives I saw struggling through their lives in the second 
cabin of a sailing-vessel—aye, even — in the filth of a steerage berth. 
The hardships of the first saloon are enough, but those of the second sre 
very much worse, and it would be well for patients had they the advice of a 
man with practical knowledge of the sea before they ventured from home. 
It is a sad sight, indeed, to see the victim moving listlessly about the deck, 


scarcely heeded or cared for, when he might be surrounded by friends at 
home. 

1 quite with you that the good wate of sea voyages is due to the 
success which attends them in those chronic catarrhal affections which simu- 


late phthisis, for I have seen many such cases improve under the favourable 
conditions. Now, these catarrhal affections are present in a large —— 


of the passengers found in sailing-vessels, and herein, I fancy, lies the danger 
of a consumptive cabin companion. If phthisis be communicable at all, 
here surely is a suitable nidus for the growth and development of the 
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communicating agent—at any rate, in such a condition, I should not 
feel at all comfortable at sea witha cabin companion in advanced con- 
sumption. 

If medical men would only think what a frightful thing it is to get rid of 
dying patients by subjecting them to the misery of a long sea voyage, legisla- 
tion on the subject would scarcely be called for. As it is, the only measures 
at all practicable must deal with passengers before they leave port, as, once 
at sea, things go on ina humdrum fashion, and any suggestion is then, as a 
rule, met by ill-will. Certainly consumptive patients ought to have cabins 
to themselves, but I scarcely see how this can be efficiently carried out with- 
out medical certificates as to health or disease, and even with these I am 
afraid there would be much trouble relative to whether a person was suffering 
from tuberculosis or not. 


How To Avorp DANGER FROM PoIsons. 

W. W. H. writes: As we continually hear of accidents occurring from patients 
taking lotions or liniments, which are frequently poisonous, instead of their 
proper medicine, allow me to suggest a plan for the greater safety of 
patients, which is a very simple one, and one which has never failed with 
myself. All mixtures are sent out in “flats,” lotions and gargles in “ direct 
squares,” and liniments in ‘‘octagons.” By this simple method it will be 
seen that mixtures intended for internal administration are in different 
shaped bottles to the applications that are not intended to be swallowed, so 
that by the sense of touch the patient may at once detect his mixture or his 
lotion, or —~ direct his attendant to whichever shaped bottle he requires. 
I use the following sizes in “‘ flats” as being the most useful—6, 4, 3, 1, 1}, 
and 1 ounce, the two last being marked in teaspoons, the rest in 
six parts, As regards children’s medicines, I have given up the old- 
fashioned custom of using “ vials,” as they are so apt to roll, and do not 
make nearly so neat a parcel as the “‘ flats ;” and, owing to the very variable 
size of ordinary teaspoons, it is better to have the bottles divided by marks, 
which I find usually very correct. Coloured bottles are useless in the dark, 
and are generally expensive. 


LECTURES v, OUT-PATIENT PRACTICE. 

‘*A Prvat Man,” dating from Glasgow University, writes to complain that the 
out-patient department of the Western Infirmary, which is connected with 
the University, is open from 2 P.M. onwards ; but, as a rule, all the patients 
have been seen and are away by 3 o'clock. During this hour Professor Leish- 
man meets his class of midwifery (a fourth-year’s class), and, corsequently, 
men of that, the “final year,” are cut off from all possibility of gaining 
practical experience in the everyday ailments and diseases which they, as 
medical men, will so largely meet in private practice. To remedy this great 
defect the students, through their representative council, sent a petition to 
the Senate and Professor Leishman asking them to alter the hour of meeting 
from 2 P.M. to 12 noon, when final men are disengaged, and so permit of their 
attending the out-patient department. A reply was received declining to 
accede to this request. 


PRONUNCIATION OF CaSCARA SAaGRADA. 
Mr. Henry Taytor (Guildford) writes: As I hear many people pronounce the 
word cascara with the accent on the second syllable, 1 conclude that it is 
not generally known that the word is Spanish, with the accent on the first 
syllable, and means bark, its dimioutive being cascarilla. Cascara sagrada is 
the “* sacred bark,” so-called from its excellent medicinal properties. 


Erratum.—The ee under the head of “ Insurance of Children,” attri- 
buted to Dr. North in our last week’s issue, was made by the President of the 
Yorkshire Association of Medical Officers of Health, Dr. Mitchell Wilson. 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Bedford, Edinburgh; W. J. Cameron, M.B., Melbourne; Mr. Adams 
Frest, London; Dr. Robert Barnes, London; Medical Staff; Dr. L. Cane, 
Peterborough; Dr. S. Thomson, London; Mr. Kelly, London; Dr. C. R. 
Drysdale, London; Mr. F. Treves, London; Dr. Duffus, Glasgow; Dr. F. 
H. Spencer, Wonford: Dr. A. Ambrose, Buckhurst Hill; Mr. R. Steward, 
Eastbourne; Mr. W. J. Penny, London; Dr. Major Greenwood, London ; 
Mr. H. L. Jones, Bristol; Mr. J. Wickham Barnes, London; Mr. E. G. 
Archer, Brandon; Mr. T. Moynihan, Belfast; Dr. Sykes, Mexborough; 
Mrs. S. Theobald, Leicester ; Mr. W. Ogle, Derby; W. C. Wicks, M.B., New- 
castle-on-Tyne; Mr. H. W. McConnel, Barnstaple; Mr. W. W. Pike, Cur- 
ragh Camp: Mr. H. Michie, Nottingham; Dr. P. B. Smith, Aberdeen; One 
Abroad; Dr. A. Goubaroff, Moscow; Look Out; Surgeon-General W. A. 
Thomson, Simla; Dr. T. Linn, Paris; C. W. R. Wynne, M.B., London; Dr. 
W. Webb, Wirksworth; Mr. J. Hinton, Warminster; Dr. Mickle, London; 
Mr. W. Rivington, London; Mr. R. White, Marden; Mr. H. Maturin, Winch- 
field; Dr. John Reid, Melbourne; Dr. McCalman, Oporto; Mr. H. W. 
Allingham, London ; Dr. Dedieu, Paris ; Dr. C. J. White, Bournemouth; The 
Secretary of the British Gynecological Society, London ; Dr. Thin, London; 
Mr. C. F. Bryan, Leicester ; Mr. R. C. Harrison, Ealing ; Our Berlin Corres- 
pondent; Dr. John Johnston, Bolton; Mr. Towers-Smith, London; Dr. 
James Rankin, Kilmarnock; Dr. A. Whitelegge, Nottingham; A Member; 
The Regius Professor of Medicine, Oxford University; Dr. B. Howard, 
London ; Dr. J. W. Byers, Belfast ; F. P. Nichols, M.B., Alderney ; Mr. M. 
C. Brown, Andover; Mr. A. Westland, London; Mr. L. M. Griffi th, Clifton; 
Dr. Thomas Laffan, Cashel; Miss Beachcroft, Brighton; Mr. Collins, Lon- 
don; Mr. T. D. White, London ; Mr. E. Hare, Bath; Mr. W. Adams, Ips- 
wich ; Mr. W. Stoney, Dublin; Mr. H. C. Burdett, London; Observer; Mr. 
CO. M. Jessop, London ; A. D. Keith, M.B., Aboyne; Dr. G. Reid, Stafford ; 
Mr. J. W. Davies, Ebbw Vale; Mr. H. Taylor, Guildford; Mr. A. E. God- 
frey, Northampton; Dr. J. Milward, Cardiff; Mr. S. Plowman, London; 

Mr. W. Roger Williams, London; Mr. H. A. Latimer, Swansea; M. F. 


- 





Alcan, Paris; Dr. OC. J. Renshaw, Ashton-upon-Mersey ; Mr. A. W. Scatliff, 
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LECTURE III. 
DIRECT CEREBELLAR TRACT. 

ArrER the posterior median column, the direct cerebellar tract 
is most constantly degenerated. This tract was figured by Tiirck, 
who traced it to the restiform body; but Flechsig was the first, 
I believe, to suggest its destination in the cerebellum. It is 
situated in the periphery of the lateral column, and in its fullest 
development is a thin strip bordering the lateral column, having 
its largest end against the posterior horns, and thinning off to 
about the middle of the are of:the lateral column. But its posi- 
tion in this arc appears to vary considerably with the position of 
the initial lesion and the point at which the section is made from 
it. It appears that degeneration does not show itself in the site 
of this tract after lesions of the lumbar region. 

Lowest Point of Origin of Direct Cerebellar Tract.—Schultze’ 
gives a case of fracture of the ,ninth dorsal vertebra, causing 
complete compression of the cord, therefore, at the level 
of the tenth pair. Here there was an annular degeneration, 


spreading round the periphery of the section from the posterior 
horn to the anterior roots. This was continued up to the cer- 
vical region. 

In the interesting case of Dr. Gowers, described by him first 
in his “ Diagnosis of Diseases of the Spinal Cord,” the crush 
was situated at about the eleventh dorsal, and, though the antero- 
lateral tract was affected, the direct cerebellar was not degene- 
rated at all. From these two observations, then, we may place 
the lowest point of origin of the fibres in the direct cerebellar 
tract at somewhere between the ninth and the eleventh dorsal. 
It is probably usually higher up than this. 

Kahler and Pick® give a list of twenty-seven cases, collected 
from various authors, of transverse lesions, with the relative fre- 
quency of affection ef the posterior median and direct cerebellar 
tracts. In all the posterior median column was affected, and in 
those above the ninth dorsal the direct cerebellar tract as well. In 
those in which the lesion was below that point the direct cere- 
bellar tract was not affected. 

The lowest case of compression that I have is Case 11; here the 
compressing tumour sprang from the laminez of the sixth, seventh, 
and eighth dorsal vertebre. Owing to injury in removing the 
cord, unfortunately, the sections begin at the first dorsal. Here 
the direct cerebellar tract is plainly degenerated as a thin strip 
joining anteriorly with the antero-lateral tract, presently to be 
described. There are many normal large fibres and a few small; 
my | all the degenerated fibres are evidently of the large variety, 
and therefore, if any of the small fibres are degenerated, they have 
become absorbed. That large numbers of degenerated fibres have 
been absorbed is evident from the considerable amount of tissue 
intervening between what fibres remain, whether degenerated or 
not. From these facts the obvious inference is that new fibres are 
coming into the tract from somewhere, and that these are princi- 

ally large fibres. Anteriorly, the tract expands into the antero- 
ateral, which contains large numbers of degenerated fibres, both 
large and small, and very few normal ones at all. The tract re- 
tains these characters, but getting smaller and smaller, till we 
arrive at a section at the level of the fifth cervical, where it is 
quite distinct from the antero-lateral, and it is gathered up as a 
small patch against the tip of the posterior horn. Here it is only 


* Schultze, ‘‘ Beitrag zur Lehre von der secund. Degen.,” ete. Arch. fur Psych., 
1883, p. 364. 





p. 
om 2 Afterwards in the Lancet, June, 1886, p. 1153. 
Kahler u. Pick, ‘‘ Weitere Beitriige zur Pathol., und Path. Anat. der Central 
Nervensystem.” Arch. fiir Psych., Bd. x, 1880, p. 196. 





to be distinguished from the rest of the lateral column by its 
lighter colour by Weigert staining, but it contains a large number 
of normal fibres. At the level of the second cervical, the direct 
cerebellar tract degeneration has disappeared, except for the pre- 
sence of one or two isolated fibres. Meanwhile, the antero-lateral 
remains highly degenerated. It may be said, then, that the direct 
cerebellar tract, if - popes secondarily to lesions of the lower 
dorsal region, is small and tends to disappear soon, that is, before 
reaching the medulla. If, however, the lesion be high up in the 
cord, say, in the cervical region, we have a different condition of 
things. 

I must here again refer to the appearances in Case Vv, Fig. 7,in 
which the lesion was a fracture-dislocation, involving the cord 
between the eighth cervical and the first dorsal. One root above 
the lesion we find degeneration of practically the outer half of 
the lateral region, an extension of the degeneration round the ante- 
rior root-region into the anterior column (Fig.7, C v1, Lecture 11). 
In fact, there can only be said to be normal fibres in the immediate 
vicinity of the grey matter. Moreover, the degeneration is abso- 
lute except close to the posterior horns, where, of course, normal 
new fibres are entering, and here perhaps there are some fibres ; 
but, unfortunately, there is so much alteration of the normal parts 
by decomposition, that exact histological observations are untrust- 
worthy. The condition resembles the annular sclerosis of Charcot. 
A root higher, namely, the sixth cervical, the same appearances 
obtain, but the area of degeneration is smaller. At the fourth 
cervical (Fig. 7, C Iv), we have a long strip of degeneration stretch- 
ing from the posterior horn round the edge of the section, and 
thinning off to the anterior root. There now appear many normal 
fibres in the degenerated area. Till we reach the level of the third 
cervical, we may speak of the degeneration as one slip occupying 
the periphery of the section; but at this level we discover a ten- 
dency, more particularly on the right side, to division of the stri 
at about its middle by the invasion, as it were, of a mass 0 
normal fibres. The posterior part is the direct cerebellar tract ; 
the anterior, the antero-lateral tract. 

At the second cervical (Fig. 7, C 11), this division is still more 
evident on the right side. On the left there can scarcely be said 
to be any such division at all. ' 

I propose to leave the discussion of the further course of the 
tract in the medulla oblongata till I have spoken of the antero- 
lateral tract, because the two bundles of fibres are closely inter- 
mingled in the lower part of the medulla. 

Origin and Constitution of Direct Cerebellar Tract.—To return 
to the question of the origin and constitution of the direct cere- 
bellar tract. The fact that degeneration of this bundle does not 
follow lesions of the lumbar region has been already stated. It is 
obvious, therefore, that the fibres composing it do not come by 
way of the posterior roots from the lower extremities. If further 
proof were necessary, the results of the experimental section of 
posterior roots above related would supply it, to say nothing of 
recorded cases of agen lesions of thesame. It haslong been 
suggested that the posterior vesicular column supplies fibres to 
this tract. Drs. Lockhart Clarke and Gowers have maintained this 
view on anatomical grounds. In longitudinal section of the natural 
cord, fibres can be seen passing straight across the lateral column, 
which appear to pass in the direction of this tract. Another ana- 
tomical point in favour of this view is the position and shape of 
the posterior vesicular column. This column is circular in section, 
and in man extends from about the eighth dorsal to the second 
lumbar. But there are a few scattered cells in this situation up as 
high as the first or second dorsal. They quite disappear in the 
cervical swelling, to reappear in the upper cervical region, and in 
the medulla, as already suggested, there are patches of ganglion 
cells much resembling these in the clavate and cuneate fasciculi, 
Dr. Ross‘ has already panes out that there are nuclei in the 
vicinity of the central canal in the lower part of the medulla, 
which may actually be the upward continuation of this column, 
Now this column contains many ganglion cells, the prevailing t, 
of which is the small, elongated, bipolar variety, but there are alg 
unipolar and larger multipolar cells. This column is admitted by 
most to be in direct communication with fibres entering by the 
posterior roots ; these can be seen degenerated in monkeys 2 and 4 
already described. ’ 

Dr. Mott® has described fibres passing from the posterior vesicu- 
lar column across the lateral column towards the direct cerebellar 


4 Ross, Dis. of Nervous Syst., 1883, vi, p. 791. 
5 Mott ‘“‘ Microscopical Examination of Clarke’s Column in Man, Monkey, and 
Dog,’ Journ. of Anat. and Phys., vol. xxii, p. 479. 
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tract. These, he says, are principally of the large variety. Dr. 
Mott, in the same paper, records a case of injury to the roots of the 

cauda equina, with degeneration of the postero-lateral and pos- 
terior median columns, but none of the direct cerebellar tract. A 
careful examination of the posterior vesicular column showed no 
alteration of the ganglion-cells, but an atrophy of the plexus of 
fibrille, with an increase Of nuclei, a condition which I can detect 
in my monkeys. It must be conceded, then, that there is consider- 
able anatomical evidence in favour of some connection between the 

sterior vesicular column and the lateral column. Now Dr. 

askell has given the most convincing reasons for supposing that 
the posterior vesicular column has intimate connection with the 
innervation of the visceral system, whether blood-vessels or ab- 
dominal viscera it does not matter much for our present purpose. 
The visceral and vasomotor nerves differ from the ordinary cord- 
fibres in being of the very finest calibre. It is almost certain that 
the fibres passing to and from the posterior vesicular column are of 
this description. Therefore, if they go to the direct cerebellar 
tract, we should expect that tract to have many of these fibres in 
it. This brings me to examine the tract in the normal cord, or, 
rather, to examine the situation in which the tract appears when 
degenerated. 

Anatomical Examination of the Direct Cerebellar Tract.—lf we 
examine carefully the constitution of that part of the lateral 
region lying close to the tip of the posterior horn in the cervical 
cord at the level of the first c»rvical, we find a very great pre- 
ponderance of large fibres, but there is a eoy small number of 
fine medullated fibres scattered about. At the level of the third 
cervical we may say that this area is practically free from small 
fibres, so that in the monkey, after staining by carmine, the direct 
cerebellar tract region looks to the naked eye lighter than the 
rest of the lateral column, because the latter contains vast num- 
bers of fine fibres much in excess of the large, and therefore stains 
deeply. This condition obtains as low down as the seventh cer- 
vical, where again a small admixture of fine fibres appears. Root 
by root in the upper dorsal region more and more fine fibres make 
their appearance in this tract, till at about the sixth dorsal there 
are nearly as many fine as large fibres. Below this, however, the 
fine fibres are much in the majority, till in the lower dorsal and 
lumbar region there can be said to be little else. These observa- 
tions have been made on monkeys’ cords, because we can get the 
cord immediately after death, and therefore can rely on the histo- 
logical appearances with certainty. 1 have little doubt that what 
Z have said applies equally to the human cord. The region of 
direct cerebellar tract, then, differs in its anatomical structure in 
the lower dorsal from that in the cervical and upper dorsal regions 
in that in the former there is a preponderance of small fibres, 
while in the latter there is a preponderance of large. 

But these anatomical differences are confirmed by experiment. 
In a monkey, which I call monkey 3, Mr. Horsley divided the 
— roots of the sixth, seventh, and eighth cervical and the 

rst dorsal. The animal recovered perfectly from the operation. 
The cord was not injured in any way. The result was anesthesia 
of the left upper extremity. The animal was killed on the twenty- 
eighth day. The a in the cord in section at different 
levels are shown in Fig. 12. 

At the leve! of the first dorsal (Fig. 12, D 1), there is only a slip 
of degeneration in the postero-external column, close by the 
posterior horn. At the next root above (Fig. 12 C vit), there is 
extensive degeneration of the posterior region, with the excep- 
tion of a small wedge at the posterior part of the posterior 
septum, éxactly similar to that already described in monkeys 2 
and 4 (Fig. 12, p.v). But what is very noteworthy, is the fact 
that there is complete and absolute degeneration of the direct 
cerebellar tract, not the whole of it, but that part lying next the 
posterior horn ; in other words, that part of it which consists in 
this region of large fibres only. This is continued up the whole 
of the cervical region to the medulla in the restiform body, and I 
shall refer again to it in that connection. From this experiment 
we may say then that the fibres of the posterior roots of the cer- 
vical region, anc probably of the upper dorsal region, enter 
largely into the formation of the direct cerebellar tract. In 
speaking of monkeys 2 and 4, posterior root sections of the lower 
cord, I emphasised the fact that the direct cerebellar tract was 
not affected. So that we have again evidence of the difference 
between the direct cerebellar tract in the upper cord, as compared 
with the same in the lower cord. 

_As these observations are important, and rather subversive of 
hitherto accepted ideas, and as it might be said that some acci- 





——. 


dental lesion of the tract was caused in cutting the posterior 
roots, Mr. Horsley was so good as to do two more operations for 
me as control experiments. I have not had time to cut sections 
of the cords, but the lesions are quite obvious to the naked eye 
after hardening. The first of these two was monkey 10, in which 
there was section of the left posterior roots of the second, third, 
and fourth dorsal. The second was monkey 11, in which there 
was division of the left pesterior roots of the fifth, sixth, seventh, 
and eighth cervical and first and second dorsal. In both these the 
direct cerebellar tract is obviously degenerated, as well as the 
postero-external and median columns. In Fig. 12 there will be 
seen a small strip of undegenerated fibres in the middle of the 
posterior median degeneration. This does not exist in degenera- 
tion of the posterior region after transverse lesions of the cord; it 
is probably, therefore, of ascending commissural fibres. 





C vill DI 


Fig. 12.—Section of posterior roots of sixth, seventh, eighth cervical, and 
first dorsal on the left side (monkey 3) ; d. ec. t. (direct cerebellar tract), 


p. m. (posterior median), p. v. (posterior tract of visceral fine fibres— 
unaffected); x 4 diam. 

Now, how can these results be reconciled with the other 
facts concerning the tract? As far as the posterior roots are 
concerned, we can say with confidence that they do not enter in 
the direct cerebellar tract in the lower dorsal regions, and that 
they do so largely in the cervical. We can also say with cer- 
tainty that the direct cerebellar tract is not degenerated 
after transverse lesions below the tenth or eleventh dorsal. 

But in the lower dorsal there are vast numbers of fine fibres in 
the position of this tract. These fibres cannot be ascending ones, 
or they would of course degenerate upwards. It must be remem- 
bered that at about the seventh or eighth dorsal the fibres of the 
crossed pyramidal tract come to the surface, and take the position 
of the direct cerebellar tract. Now the crossed pyramidal tract 
contains vast numbers of small fibres, probably all descending; 
therefore it is highly probable that the great number of fine fibres 
in the peripheral part of the lateral column in the lower dorsal 
region are really descending fibres. It is also extremely — 
that these descending fine fibres enter into communication wi 
ganglion cells in the grey matter, probably with the cells of the 
posterior vesicular column, and that these fibres are those which 
so many observers have seen crossing the lateral column. In the 
monkey the posterior vesicular column has its greatest develop- 
ment at about the level of the last two dorsal roots (Mott), and, 
therefore, if it supplied the ascending fibres of the direct cere- 
bellar tract, we should expect ext2nsive degeneration of that tract 
from transverse lesions at those levels, but I cannot find record of 
such cases. 

But there can be little doubt that many of the small fibres 
in connection with the posterior vesicular column do ascend 
the cord, and there are at least two paths by which they may do 
so. One of these paths is the posterior median column, which in 
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the monkey, and probably in man, has what appears to be a 
special area set apart for that purpose. I shall refer to that 
shortly. The second path by which these fibres may ascend is 
the antero-lateral ascending tract, to which I propose now to de- 
yote some attention. 

Antero-lateral Tract.—The first to describe this tract was Dr. 
Gowers’ in 1880, but after he had described it, it couid be seen to 
have been figured by many observers,’ but apparently by all to 
have been considered as merely the anterior termination of the 
direct cerebellar tract, a conception which is still held by some. 
This tract lies in the anterior part of the lateral column in con- 
tinuity in many cases with the direct cerebellar tract behind and 
close to the anterior root-zone in front. It is not a thin strip 
like the direct cerebellar tract, but a wedge-shaped area with its 
base at the periphery of the section and its apex towards the grey 
matter, and sometimes bent posteriorly so as to insinuate itself 
between the crossed pyramidal and the direct cerebellar tracts. 
It occupies an area of the cord called by Flechsig the “ mixed 
zone.” Now in every transverse lesion of the cord degenerated 
fibres can be found in the position of this tract. 

CASE II, in which the lesion was lower down, shows it particu- 
larly well. It will be remembered that in this case the cerebellar 
tract, though at first degenerated, became very insignificant by 
about the third cervical, and might be said to have disappeared at 
the second cervical, but the antero-lateral is at this level ex- 
tremely well marked and extensive. [The figures illustrating this 
case will be found in the St. Bartholomew's Hospital Reports, 
vol. xxiii, 1887, p. 141.] 

If the lesion be high up in the cord, as in Case v, the distinc- 
tion between the two tracts is never so well marked as in the 
lower lesions. This will account for the confusion between the 
two; but if the lesion be very low down in the cord below the 
tenth dorsal, we still find the tract degenerates. This is below 
the point at which the direct cerebellar tract-degeneration begins. 
This was the condition, as before mentioned, in Dr. Gowers’s case. 
The crush was at about the eleventh dorsal ; the posterior median 
column and the antero-lateral only were degenerated, not the 
direct cerebellar tract. 

Schultze” gives a case of crushing of the lumbar region follow- 
ing fracture of the first lumbar vertebra. There was extensive de- 
generation of the posterior column and the antero-lateral, but no 
affection of the direct cerebellar tract. If any further proof of 
its existence as a tract distinct from the direct cerebellar tract 
be required, it may be said that Bechterew’ has described it de- 
veloping at a period distinct from other parts. Bechterew was 
apparently unaware of Dr. Gowers’s observation. 

Origin of Antero-lateral Tract Fibres.—These* cases seem to 
show that the antero-lateral tract has its origin in the cord low 
down. It obviously derives none of its fibres from the posterior 
roots, for in none of my posterior-roct sections can any degenera- 
tion be found, and the same may be said of Singer’s. 

If we examine the antero-lateral region in any part of the cord, 
we find that it contains many fine fibres, resembling in this re- 


spect the crossed pyramidal tract and posterior median column. | 
In the cervical region it contains still many, but not so many as | 


in the lower parts of the cord. This may be because the cervical 
cord has no true posterior vesicular column. But the antero- 
lateral tract ia any part of the cervical region contrasts strongly 
in this particular with the direct cerebellar tract in the same re- 
. I therefore suggest that the antero-lateral fibres arise solely 
rom the grey matter; that its fine fibres, which are very nu- 
merous in the lower cord, are centripetal from the posterior vesi- 
cular column; and that the large fibres are in connection with 
one or more of the groups in the anterior horns. Both these 
suggestions are hypothetical, however, and are arrived at by a 
process of exclusion rather than by any positive evidence. 

Drs. Hadden and Sherrington'’ contribute an exceedingly 
interesting observation in this connection. The case was one of 
locomotor ataxy, in which was found sclerosis of the antero- 
lateral and posterior regions ; the area of fine fibres in and about 
the posterior horn (Lissauer’s tract, so-called) was profoundly 
degenerated; so were the fine fibres of the posterior vesicular 
column; but, though there is no obvious degeneration of the 





6 Gowers, op. cit. 
7 Bastian, Med. Chi. Trans., 1867, p. 499; Westphal, Arch. f. Psych., 1879, p. 413; 
1886, p. 788. 
8 Schultze, op. cit., p. 363. 
9 Bechterew, Neurol. Centralbl., 1885, p. 155. & 
10 Hadden and Sherrington, ‘‘ Path. Anatomy of a Case of Locomotor Ataxy, 
Brain, 1888, p. 325, 





ganglion cells of the posterior vesicular column, the larger 
variety of them seem to be fewer than normal. The degenerated 
fibres in the lateral column are diffused at first, that is, about the 
sixth dorsal; but in the cervical region they are concentrated 
into the antero-lateral, and can be traced up into the medulla. 
This case seems to me to confirm the idea that the antero-lateral 
tract fibres are largely derived from the posterior vesicular 
column. It is possible that the primary lesion may be situated 
in the fine fibres constituting the so-called Lissauer’s tract, and 
that there may be a degeneration of the posterior vesicular 
column, leading to corresponding degeneration of the antero- 
lateral tract, which I have shown probably receives many of its 
fibres from the posterior vesicular column. 

One must, however, I think, be careful not to reason too closely 
from observation on system lesions. It does not seem to me to 
meet the case to call this tract a part of the direct cerebellar 
tract. It contains quite a different set of fibres. The true direct 
cerebellar tract consists of large fibres, the antero-lateral princi- 
pally of small. The direct cerebellar tract derives its fibres from 
the posterior roots, the antero-lateral column from the grey 
matter of the cord—or, at any rate, not from the posterior roots. 
A transverse lesion of the cord high up—say lower cervical—will 
show degeneration of both antero-lateral and direct cerebellar 
tracts; but there will be a joining of the two areas, With the 
result of a strip of degeneration occupying the whole arc of the 
periphery of the lateral region, and perhaps also, as Dr. Gowers 
has shown, a continuation of the strip round the anterior root- 
zone to the anterior column. The farther down the cord the 
lesion is, the less the cerebellar tract element will be, and the 
more distinct will be the severance between antero-lateral and 
direct cerebellar tract, till at last a point is reached below the 
ninth or tenth dorsal, at which the direct cerebellar tract is not 
degenerated at all; but the fibres in its position are all descend- 
ing fibres from the crossed pyramidal tract, and the antero-lateral 
is affected only. 

The above statement seems to me to offer the only explanation 
which will meet all the facts. Why the upper part of the cord 
should show such an important difference in its anatomical 
arrangement from the lower I can at present see no reason, de- 
velopmental or other. 

Destination of Direct Cerebellar Tract.—A point of extreme in- 
terest is the termination of the fibres of these two tracts. First, 
as to the direct cerebellar tract alone, this may be seen very well 
in the medulla of monkey 3 (Fig. 13). It maintains its position 





13.—Section of posterior roots of sixth, seventh, eighth cervical, and 
first dorsal on the left side (monkey 3); medulla (see Fig. 12); «l. c. t. 
(direct. cerebellar tract), p. m. (posterior median column), 8. ¢. sub- 
stantia gelatinosa), v. a. (ascending root of fifth nerve); x # diam. 


Fig. 








876 


THE BRITISH MEDICAL JOURNAL. 


[April 20, 1889, 








close to and in front of the posterior horn, while the horn becomes 
enlarged and rounded into the so-called tubercle of Rolando at 
the level of the first cervical pair. Very soon, however, the 
tubercle leaves the edge of the section, and assumes the crescent 
shape of the substantia gelatinosa. Between it and the edge of 
the section now appears a bundle cf fibres, which is the ascending 
root of the fifth. The direct cerebellar tract still keeps its posi- 
tion, and is then in front of the ascending root of the fifth nerve 
(Fig. 13, section 5). A little higher, at the level of the upper de- 
cussation, the ascending root of the fifth can be seen to be sending 
fibres vay the substantia gelatinosa between it and the direct 
cerebellar tract (lig. 13, section 4). Higher still, the direct cere- 
bellar tract is found to be passing externally to the ascending root 
of the fifth, so that at one point the direct cerebellar tract and 
the ascending root of the fifth are both external to the substantia 
gelatinosa (Fig. 13, section 3). Finally, the direct cerebellar tract 
and the ascending root of the fifth change places, that is, the 
direct cerebellar tract is found posterior to the ascending root of 
the fifth, and even posterior to the substantia gelatinosa. At this 
point the direct cerebellar tract, however much it may be de- 
generated, receives a large accession of normal fibres, in fact, is 
now in the restiform body (Fig. 13, section 2). 

I have been unable in my sections to trace the degeneration 
beyond the level of the origin of the eighth nerve, where it lies 
between the roots ofthat nerve. Here the fibres begin to take an 
oblique or horizontal direction to pass to their destination in the 
cerebellum, and are, therefore, very difficult to follow. Turck 
followed the tract as far as this, so also have Singer and West- 
phal. Flechsig believes that the fibres eventually reach the cor- 
tex of the cerebellum in the region of the inferior vermiform 
process. 

Von Monakow " did a semisection of the cord below the decussa- 
tion in a newborn rabbit. After six months he found total 
degeneration of the direct cerebellar tract and part of the corpus 
restiforme, atrophy of the auditory nucleus, and also of the cortex 
of the superior vermiform process of the cerebellum on the 
same side. 

I am much indebted to the important paper on ascending 
ey degeneration by Loewenthal,’* and for further biblio- 
graphical information I must refer to his paper. Loewenthal’s 
experiments were on two dogs, in one of which the cord was cut 
between the first and second cervical roots, and in the other 
between the fifth and sixth cervical. The direct cerebellar tract 


he traces to the dentate nucleus in the cerebellum, and supposes | 
that its further course is to the superior vermiform process. I | 


shall refer to the rest of his paper later on. 

The true direct cerebellar tract then passes entirely into the 
restiform body to the cerebellum. I believe that it is only after 
lesion of the posterior roots of the upper cord that a simple un- 
complicated degeneration of the direct cerebellar tract can be 
produced. In all lesions of the cord itself in which this tract is 
degenerated there is a large admixture of the antero-lateral ele- 
—. which has no direct connection with the posterior root 

res. 

Destination of the Antero-lateral Tract.—I will now trace the 
antero-lateral tract to the medulla. I have no case of simple 
~~ emer of this tract only, except Case 11, and the medulla 
unfortunately is wanting, except one section that I have, in 
which the appearances are quite unreliable. I am reduced, then, 
to those cases in which both tracts are affected, such as in monkey 7, 
Fig. 14, and Case v, Fig. 9. At the level of the first cervical (Fig. 
8, C1, Lecture 11) the two tracts, antero-lateral and direct cerebellar, 
are distinct and separated from eachother. As they pass upwards, 
however, they approach each other, and at the level of the 
commencement of the olive they appear as one long tract (Fig. 
14, section 7) lying along the lateral periphery of the section. A 
little higher (Fig. 14, section 6) this combined degeneration is 
sen divided into two by the appearance of normal fibres, and 
also by many horizontal arciform fibres. This is the point at 
which, as before described, the direct cerebellar tract passes be- 
hind the ascending root of the fifth. At the next section (Fig. 14, 
section 5) the severance between the two tracts is quite unmis- 
takable. The direct cerebellar tract is now in the restiform body. 
The ascending root of the fifth has passed in front, and has gained 





1! Von Monakow, *‘ Zur Kentniss des Ausseren Acusticuskerns und des Corp. 
Restiforme,” Neurol. Centralld., 1882, p. 481. 


1? Loewenthal, ‘‘ Dégénérations Secondaires Ascendantes,” etc., Rev. de Méd. de 


la Suisse Romande, 1885, p. 511 











direct cerebellar tract was never very complete in the cervical re- 


the edge of the section, and thus the antero-lateral tract has taken 
up its position in front of this in the angle formed by the pro- 
jecting olive with the lateral edge of the section, close in front of 
the point of exit of the vagus nerve. It maintains this position, 


as far as I can trace it, that is in this series of sections, to the 
level of the points of exit of the seventh and sixth nerves (Fig, 
Here there are very few degenerated fibres. 


14, section 1). 


Fig. 14.—Semisection of cord between seventh and eighth cervical (mon- 
key 7); medulla (see Fig. 8); d. c. t. (direct cerebellar tract), a, t. 
(antero-lateral tract), c. r. (corpus restiforme), s. g. (substantia gelati- 
tinosa), 0. i. (lower olive), o. s. (upper olive), v. a. (ascending root of 
fifth nerve); x 2 diam. 

This observation on monkey 7 is the most complete that I have 
to offer—and I admit that it leaves much to be desired—in further 
elucidation of this interesting question. I feel perfectly secure in 
reasoning from the monkey’s medulla to that of man, because of 
the extremely close similarity in anatomical respects between the 
two. 

I have sections and diagrams from my Case v, Fig. 9, which I 
referred to in tracing up the posterior degeneration. It will be 
remembered that the division between the antero-lateral and the 
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gion. Inthe lower medulla, as in the monkey last described, there 
is one degeneration only (Fig. 9, sections 4 to 7, d. a.); a large 





Fig. 9.—Medulla of Case v (see Fig. 7); a. t. (antero-lateral tract), d.c. t. 
(direct cerebellar), d. a. (direct cerebellar and antero-lateral tracts 
Sere p. m. (posterior median), c. r. (corpus restiforme); x 2 

comma-shaped area, with its head in front of the substantia gela- 
tinosa, and its tail passing back outside the ascending root of the 
fifth (Fig. 9, v. a.). This appearance obtains till we reach a point a 
little above the commencement of the olive (Fig. 9, section 3). 
Here, on the right side, the direct cerebellar tract has taken its 
place in the corpus restiforme (c. r.), and anteriorly not far below 
the olive lies a patch of degenerated fibres, not compact like the 
direct cerebellar tract, but more diffuse. This is faintly repre- 
sented in the two succeeding sections (Fig. 9, sections 1 and 2), 
the highest of which is through about the middle of the olive. 
Unfortunately, I had no more of the medulla for examination. The 
ultimate destination of the tract is conjectural. It certainly ap- 
pears to have some relations with the nucleus lateralis. In the 
lower part of the medulla, at the commencement of the olive, there 
1s a collection of ganglion cells(Iig. 14, section 7, a. h.), which is the 
remnant of the anterior horn of the cord. The cells are of the usual 
large multipolar type of the anterior horn. A little posterior to it 
can be seen a small group of cells of the small bipolar type. This 
is the nucleus lateralis,and is the upward continuation of the 
lateral horn of the cervical cord,'* also called the “ visceral horn.” 
Higher up, the large cells of the old anterior horn become very 
few, while those forming the nucleus lateralis become more 


3 Hill, ‘* Plan of Central Nervous System,” Graduation Thesis, Cambridge, 1885. 








numerous. Eventually, just above the olive, the small bipolar cells 
in their turn can no longer be seen, but in their place a compact 
nucleus of large cells makes its appearance, the nucleus of the 
seventh nerve. It seems, then, to me scarcely correct to say that 
the seventh nerve arises from the upward continuation of the 
lateral horn. It arises froma mass of large multipolar cells, as one 
might expect an essentially motor nerve to do, these large cells 
having replaced the small cells of the nucleus lateralis. It is at 
this point that in monkey 7 (Fig. 14, section 5) the last trace of 
degeneration can be seen. 

must here again refer to Bechterew’s work on the develop- 
ment of this tract. He distinctly states that the developing 
bundle ends in the nucleus lateralis. This countenances the sup- 
position that the tract has some relations with the nucleus 
lateralis. 1 have said above, in discussing the minute anatomy of 
the tract, that it consists, unlike the direct cerebellar tracts of fine 
visceral fibres as well as large. I suggest therefore that the fine 
fibres really end in the nucleus lateralis.‘ I can form no conclu- 
sions from my own observations as to the further course of the 
fibres, but the work of Loewenthal,” already referred to, may 
throw some light on the question. 

Loewenthal performed a transverse section of the cord in the 
cervical region. The result was degeneration of what he called 
the direct cerebellar tract, but a glance at his figures shows that 
he had produced a combined degeneration similar to that in 
Fig. 7, C 11 (right side), in other words he had degeneration of the 
direct cerebellar tract, and also degeneration of the antero-lateral 
tract, which was not at that time generally recognised as a dis- 
tinct tract. In the medulla he describes the true direct cerebellar 
tract passing into the restiform body, and, as he says, a part of it 
taking up a position in the medulla anterior to this; in fact, 
exactly the position I have described above in monkey 7. He 
calls these fibres the “ventral cerebellar fibres.” The interest of 
his observation lies in the fact that he traces these “ ventral 
fibres,” which I believe to be the antero-lateral tract, through the 
pons into the superior peduncle of the cerebellum. It is possible 
then that the fine fibres of the tract end in the nucleus lateralis 
with its small ganglion cells, and that the large fibres take a 
further course, and eventually gain the cerebellum by way of the 
superior peduncle. 

As to the function of these two tracts I have little to 
say. The direct cerebellar must, I think, conduct some form of 
sensory impression from the upper part of the body, the antero- 
lateral fibres from the lower. 

The direct cerebellar fibres admittedly pass into the cerebellum. 
The antero-lateral large fibres possibly also pass to the same, by 
way of the superior peduncle. 

Disease of the cerebellum causes marked loss of co-ordination 
of muscular movements of both upper and lower limbs, besides 
other obscure symptoms. May then the large fibres of the antero- 
lateral and the direct cerebellar tract be for the conduction of 
kinesthetic impressions ? 

Dr. Gowers'® places the path of conduction of impressions of 
pain in the antero-lateral region. This he bases on a case of gun- 
shot injury of the cervical region, which, however, produced such 
extensive lesion of the grey matter as well as the white in one- 
half of the cord, that the case might almost be regarded as a semi- 
section. Bechterew'’ also supposes that the antero-lateral region 
conducts pain-sense, because he says that analgesia follows trans- 
verse section of the anterior half of the cord, but not after the 
same lesion in the posterior half. 

In neither of these observations can we eliminate the grey 
matter; any crossing that takes place must take place there. The 
direct cerebellar tract does not appear to cross at all in the cord. 
The antero-lateral does not cross after leaving the cells of the grey 
matter, but of course the impressions it conducts may have 
crossed in the grey matter. ; 

More precise experiments on animals are needed before any 
definite conclusions can be arrived at. 

Visceral Nerve Fibres.—1 havemany times incidentally drawn at- 
tention tothe fibresin the cord, which are medullated, but of the finest 





14 Von Monakow, Arch. f. Psych., 1883, p. 1., describes and figures the results 
of a half section of the cord just below the decussation in a new-born rabbit. He 
found almost complete atrophy of the cells of the nucleus lateralis. This result 
seems to confirm the view above engages’, that certain ascending fibres enter 
into direct connection with the nucleus lateralis. 

15 Loewenthal, op cit, 

16 Gowers: Case of Unilateral Gunshot Injury to the Spinal Cord, Clin, Soc. 
Trans., vol. xi, 1877. 
17 Bechterew, op. cit. 
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calibre. 1 propose now to deal with these a little more systematic- 
ally, both from the standpoint of anatomy and secondary degenera- 
tion. These fibres have been recognised for many years, but no real 
significance seems to have been attached to them till the researches 
of Onodi, Gaskell, and Lissauer. Of these observers we undoubtedly 
owe most to Dr. Gaskell.’ His work on the subject is of the pro- 
foundest anatomical and physiological interest, and marks, to my 
mind, a most important departure in neurology. According to his 
researches, the following conclusions may be arrived at. 

Every typical spinal nerve consists of three branches—dorsal, 
ventral, and visceral. The visceral branch is the white ramus 
communicans, and consists almost entirely of fine medullated 
fibres. The grey ramus contains nothing but non-medullated fibres, 
and is distributed as a peripheral branch to the blood-vessels of 
the cord and membranes. 

The anterior and posterior roots of such a typical spinal nerve 
also contain large numbers of fine medullated nerve-fibres. Those 
in the anterior root are efferent, and pass out to make up the 
white ramus aforesaid; those in the posterior root are, presum- 
ably, afferent. The visceral branch, or white ramus communicans, 
passes to its destination in the vessels, glands, or viscera, but is 
sooner or later — into communication with a ganglion be- 
longing to what is known as the sympathetic system; its fibres 
either pass on through the ganglion to other ganglia of the same 
kind, or else enter into direct communication with the cells of the 
ganglion. In the latter case the fibres lose their medulla and 
continue to their final distribution in the vessels or viscera as 
non-medullated fibres; so that the conception of the nerves and 
roots of a typical spinal segment would be (1) a posterior root 
with a ganglion having a fixed position, the root being made up 
of large fibres (somatic) and small fibres(splanchnic) afferent in direc- 
tion ; (2) an anterior root, consisting of large an? small fibres not in 
connection with any ganglion, and a number of small fibres which 
are in connection with ganglia, but the ganglia are remote and of 
no fixed position. 

This typical arrangement of large and small fibres only exists 
obviously in the cord from the second dorsal to the second lumbar 
(in the dog). At first sight it would seem that the cervical and 
lower cord were without such visceral nerves. In the cervical 
region, however, the upper roots of the spinal accessory and lower 
roots of the vagus contain all the fine visceral fibres arising from 
that part of the cord. They pass tothe ganglion of the vagus 
trunk, where many of them lose their medulla. 

Again, in the lower sacral region there is another “outflow” of 
visceral nerves, forming the so-called “nervi erigentes.” So that 
we have three principal “ outflows” of fine visceral nerve fibres :— 
1. A cervico-cranial outflow in connection with the vagus and 
spinal accessory nerves (cervical splanchnics). 11. A thoracic out- 
flow (abdominal splanchnics). sr. A sacral outflow (pelvic 
splanchnics). 

Visceral Nerve Fibres in the Cord.—So far, we have considered 
the relation of the fine visceral nerve fibres with the spinal roots 
and nerves. We have now to examine their course and connection 
in the cord itself. My remarks on this subject again are based on 
examination of the monkey's cord, because as these fibres are very 
fine high a are required, and it is quite essential that decom- 
position should not have even begun. The fine fibres of the cord 
may be said to be disposed in two ways: in the ordinary large 
fibre tracts, or in bundles by themselves practically unmixed with 
large fibres. It is highly probable, speaking generally, that the 
fine fibres included under the first head course in the same direc- 
tion as that of the tract in which they are situated. It is certain 
that, in cases of complete degeneration of a tract after section of 
the cord, the fine fibres have disappeared with the large. This 
disappearance can only be accounted for by the degeneration of 
the themselves, unless we suppose with Schiefferdecker that 
the degeneration can spread laterally beyond the affected fibres. 
Fine fibres degenerate in exactly the same manner as large, and 
exhibit the same decomposition changes. 

Efferent Visceral Nerve Fibres.—li we examine the anterior 
pyramids of the medulla, we are at once struck by the vast 
numbers of fine fibres they contain; this may be said also of the 
pyramidal tracts above in the pons. The crossed pyramidal tract 
ail the way down the cord is closely packed with these fibres ; so 
closely that this tract, in normal monkeys’ cords, takes ordinary 
stains so deeply as to be quite apparent to the naked eye. When 
the crossed pyramidal tract is cut across, as in monkey 7 (Fig. 8) 


we find the degeneration of the tract below the lesion is very 
complete; very few, if any, normal fine fibres can be seen in it, 
This condition obtains in the tract to its termination in the sacral 
region. We may say, then, I think, that the crossed pyramidal 
tract, besides containing descending large and medium-sized 
fibres, contains also descending or efferent fine fibres.. The 
anterior columns also contain large numbers of fine fibres, but 
the bulk of them lie close to the anterior horns in the anterior 
radicular zone. I cannot find that these degenerate downwards, 
and therefore probably they are commissural or on their way out 
into the anterior roots. ; 

As is the case with the large fibres of the crossed pyramidal 
tract, so the small fibres of this tract run from the higher centres 
in the medulla or brain to lower centres in the cord, and no 
further. As Dr. Gaskell has pointed out, one of the most im- 
portant of these lower centres is the posterior vesicular column of 
Clarke. The principal, if not the only, efferent path of communi- 
cation between the brain and the vessels and viscera is the crossed 
pyramidal tract. The fibres of the crossed pyramidal tract have 
been long known by physiologists to influence the vasomotor 
system. ‘ 

c ferent Visceral Nerve Tibres——The paths by which these 
fibres ascend to the higher centres are also well defined. One im- 
portant ascending tract, at any rate, we may exclude, as I have 
shown, from having any share in the transmission of the visceral 
fibres—namely, the direct cerebellar tract. Any small fibres that 
this tract may contain are derived from the crossed pyramidal 
tract, and therefore not ascending at all. The antero-lateral tract 
is not so exclusively composed of large fibres, and contains a lar 
number of small fibres. In my monkey 7 this tract is largely 
degenerated above the iesion ; the degeneration affects large and 
small fibres. Moreover, the degeneration is also, according to my 
other observations, of a diffuse character; and even when most 
affected, the tract always seems to present many normal fibres 
mixed up with the degenerated ones. Then again, for some way 
below the lesion, we find degenerated descending fibres in the antero- 
lateral tract ; therefore, the name “mixed zone,’ originally given by 
Flechsig to thisregion, is stillapplicable. However, itisprobable that 
this tract is one of the paths by which the visceral fibres reach 
the higher centres, and I have suggested the nucleus laterali3 as 
the highest point of their destination. The whole of the posterior 
region is thickly supplied with fine fibres. No doubt large num- 
bers of these are on their way to the centres in the grey matter; 
they are found in the posterior roots of the lumbar and dorsal 
regions, but very few in the lower and middle cervical. In fact 
their presence in the posterior rcots is governed by the presence 
of the posterior vesicular column. But there is a part of the pos- 
terior region which is specially devoted to conducting the visceral 
fibres. 

In 1886 Lissauer'® drew special attention to the anatomy of the 
posterior horn. Strictly speaking, the posterior horn never 
reaches the edge of the section, but ends at varying distances 
from it according to the level of the section in what appears to 
be a rounded tubercle. This is the substantia gelatinosa Rolandi, 
and is probably not nervous at all. What appears as the tip of 
the horn is in reality some of the posterior root-fibres 
passing to pierce the substantia gelatinosa. The zone which 
lies between the substantia gelatinosa and the edge of the 
section is called by Lissauer the “ Randzone,” or border zone. 
This zone in the lumbar and sacral region is broad because 
the substantia gelatinosa is broad, and short because the sub 
stantia gelatinosa comes close to the surface. In the lower dorsal 
region the substantia gelatinosa is a long way from the surface, 
and, therefore, the border zone is long and narrow, lying on each 
side of the fibres passing to enter the horn. Now this zone, after 
staining by Weigert hematoxylin, has a fine stippled appearance, 
which is due to the great number of fine fibres seen in transverse 
section. This zone in the upper dorsal region recedes from the 
surface more and more till it becomes, as it were, applied in the 
substantia gelatinosa. It is small in the cervical region, but @ 
the vicinity of the entering fibres of the posterior roots there are 
always grouped a number of small fibres, and, therefore, this 
“ border zone” cannot ve said to be absent anywhere in the cord, 

The significance is that it marks the entry of the fine fibres 
from the posterior roots. It is very consistently sclerosed, #% 
Lissauer has pointed out, in tabes, a circumstance which will, 8 
our knowledge grows, no doubt account for many of the obscure 





18 Gaskell, “Visceral Nerves,” Journal of Phys., vol. vii, 1886; also. Marshall 
Hall Oration, Med.-Chi. Trans., 1888, p. 363. 











19 Lissauet: Beitrag zum Faserlauf des Hinterhorns, ete., Arch. f. Psych., 1886, 
p. 377. 
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visceral symptoms of that disease. It is, of course, degenerated 
secondarily to section or disease of posterior roots of that side, 
but the degeneration rarely extends far up, and therefore it is 
most likely that its fibres pass sooner or later into the posterior 
vesicular column or into the posterior median. The border zone 
then bears the same relation to the fine fibres as the postero- 
lateral does to the large: Bechterew,”’ in 1885, had anticipated 
Lissauer somewhat by showing that this zone develops in the 
embryo at a time distinct from the rest of the posterior region.*' 

But it is probable that many visceral fibres, entering by the 
posterior roots, ascend the cord without communicating with the 

ey matter at all. The path taken by them is the posterior me- 
ian column. In man this column is crowded with fine fibres. 
In the monkey, though the whole of the posterior median column 
is packed closely with them, there is a small part of the column 
set aside apparently for the special path of the fine fibres. This 
appears as a small wedge at the posterior part of the posterior 
septum (see Figs, 10, 11, and 12, p. v.); in it there are very few, if 
any, large fibres. This little tract runs right up to the medulla, 
ae ends in the grey matter of the floor of the fourth ven- 
tricie. 

We have now a complete visceral system in the cord on the 

same plan as the motor and sensory system of large fibres. The 
study of the visceral system of nerves is yet in its infancy, and its 
bearing upon clinical medicine is practically a new field. Is it not 
possible that we may by it throw some light on the pathogeny of 
such obscure diseases as diabetes, Addison’s and Graves’s disease, 
and perhaps even myxcedema ? 
_ My task, as far as these lectures are concerned, is ended, and yet 
it can scarcely be said to have begun. I have adhered strictly to 
my text, perhaps too strictly. I am quite aware that I have left 
untouched the important field of the physiology or functions of 
the various bundles of fibres in the cord. To deal with this sub- 
ject at all satisfactorily on clinical grounds requires an experience 
towhich I can lay no claim. To study it from the standpoint of 
physiological experiment would be practically impossible in the 
time allowed for the preparation of these lectures. It has taken 
fifty-three years to arrive at our present state of knowledge con- 
cerning the anatomy only of the spinal cord, from the point of 
view of degenerations; and I have spoken to little purpose if I 
have not made it evident that there is yet much to learn. If this 
be true of the anatomy, it is still more so of the physiology of the 
cord. If our art be so long that one life is too short to compass 
it, how much |longer, then, must it be before we can pretend to 
understand the secrets locked up in a structure, the highest and 
most subtle result of evolution that Nature can show ? 


—_— 
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LEctuRE III. 

WE call a glaucoma primary when we are unable to point toa 
Previous disease of the eye asitscause. The obscurity of its origin 
distinguishes the primary from the various forms of secondary 
glaucoma which we have already considered. It is important to 
observe, however, that, apart from their initial causes, primary and 
secondary glaucoma are, to a large extent, one and the same mor- 
bid process, Pressure, the essential factor, is common to both, 
The other leading symptoms of primary glaucoma—the progressive 
loss of vision, the contraction of the field, the cupping of the disc 
and, in the more acute forms, the pain, the injection, and the rapid 
abolition of sight—these are all to be found in one or other form 
of secondary glaucoma also. They are absent only in so far as they 
are hidden, or modified, or forestalled by the pre-existing disease 
of the eye. The special interest which belongs to the pathology of 
primary glaucoma lies at present, I think, not so much in the evil 
20 Bechterew, Neurol. Centraldl., 1885, p. 369. 

21 See also Sherrington, Brain, vol. ix, p. 342 








consequences of high pressure—these are now fairly well under- 
stood—as in the mysterious nature of the causes which can give 
rise to a formidable disease to-morrow, in an eye which looks per- 
fectly healthy to-day. 

Clinical observation alone, however acute, fails to explain the 
malady. I will, therefore, in the first place, ask your attention to 
certain conditions which are found in eyes which have been 
blinded by primary glaucoma, and excised. Many minute descrip- 
tions of such specimens have been published, notably by Brailey 
in this country, by Knies, Weber, and Birnbacher and Czermak in 
Germany. 1 have myself examined about twenty-five specimens 
of primary glaucoma, and have placed many of them here for 
your inspection. 

One word as to the method of examination. My own specimens 
were hardened gradually in Miiller’s fluid, and divided in the frozen 
state. I believe that it isnot possible to open an eye in any other 
way without disturbing the relations of its internal parts; and 
even this method does not always enable us to see the parts ex- 
actly in the positions which they have occupied in the living eye. 
If the lens is elastic, it will become more globular when the ten- 
sion of the suspensory ligament is relaxed ; if it have been pushed 
forward by an excess of pressure in the vitreous chamber, it will 
tend to return to its normal position when the pressure falls after 
the removal of the eye. It is important to bear these points in 
mind in considering the changes which I have now to describe. 

The filtration angle is closed, or at least compreseed; I have seen 
no case in which it was normally patent. If the glaucoma have 
been of short duration, the iris-base may be merely pressed against 
the cornea, and may separate from it in the divided eye (see Fig. 
27)'. In older cases it is firmly adherent to it, and often much 
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Fig. 27.—Primary glaucoma—recent. 
atrophied (Fig. 28)'. The adhesion seems to form most rapidly 











Fig. 28.—Primary glaucoma of long standing. 

when there is much vascular disturbance; in the very chronic 
non-irritative form of glaucoma it occurs late, and sometimes not at 
all; but even in these cases there is always, so far as my observa- 
tion goes, a well-marked compression of the filtration angle. 
Sometimes the iris-base adheres to the processes, and is drawn 
backwards when they retract, so that its adhesion with the cornea 
is more or less torn through ; or, if it is not torn through, the iris- 
base may be stretched in the direction of its thickness, and present 
a peculiar bend or notch in its anterior surface just at the limit of 
the adhesion (Fig. 44). sic: . 

The ciliary processes are usually altered, both in size and in 
position. If the glaucoma have been of recent date and congestive 
type, they are enlarged.their apices extending forwards far beyond 
the customary limit (Fig. 29)? In such cases they are in close 
contact anteriorly with the iris, internally with the margin of the 
lens ; or, if no longer in contact, their wedge-like shape shows that 





1 Ophth. Rev., 1882, p. 80. 
272, Lind, Ophth. Hosp. Reports, vol. x, p. 25. 
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in the living eye they have been tightly pressed between these 
structures. Viewing them in transverse section (compare Figs. 30 
and 31), we see that they are increased in thickness also, the 
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Fig. 30.—Primary glaucoma. Transverse section through ciliary processes. 





Fig. 31.—Healthy eye. Transverse section through ciliary processes. 
spaces between the processes being narrowed or even obliterated 
by the swelling of the lateral convolutions. If, on the other hand, 
the glaucoma have been of long standing, the processes are some- 
times much shrunken and retracted, being then far removed from 
the base of the iris; but even in such cases the iris-base often bears 
the impress of their former pressure. Between extreme hyper- 
trophy en the one hand, and extreme atrophy on the other, any 
degree of swelling or shrinking may be present. 

he ciliary muscle participates in these changes; at first it is 
ps era forwards with the processes; later it retracts and atro- 
phies. 

The lens is sometimes in close contact with the processes and 
iris; more often it is a little separated from them, for being 
pushed forwards during the glaucomatous attack, it recedes when 
the pressure is removed. Its relations should be studied in the 
frozen globe immediately after its bisection. 


3 Brailey, R. Lond. Ophth. Hosp. Reports, vol: x, p. 89. 
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A careful study of these changes in specimens of recent glay- 
coma leaves, I think, no uncertainty as to the manner in which 
the filtration angle becomes closed. The iris-base is pushed for. 
wards by the ciliary processes, as Adolph Weber asserted thirteen 
years ago, and the processes are usually themselves pushed for. 
wards by an advance of the lens and zonula, in other words by an 
excess of pressure in the vitreous chamber. 

Now this point is of crucial importance, for it involves a true 
or a false conception of the whole morbid process, and I am bound 
to remind you that some investigators have attempted to explain 
the closure of the filtration angle in an entirely different way, 
Max Knies, the first writer on the subject, declared it to be due to 
a circumscribed inflammation of the ligamentum pectinatum and 
the adjacent tissues. Birnbacher and Czermak have recently 
maintained the same opinion, and have even gone so far as to 
assert that a closure of the filtration angle by pressure from the 
ciliary processes is entirely out of the question.‘ In view of the 
conditions which are to be seen in many of the drawings and 
cimens which I am able to lay before you, this assertion is quite 
astonishing until one examines the evidence upon which it is 
based. Drs. Birnbacher and Czermak examined seven eyeballs; 
two of these were without clinical history. In the remaining 
five, the duratiun of the glaucoma had varied from seven months 
to twenty years. There was no very recent or acute case. The 
eyes were opened without freezing, and in one case without hard- 
ening. The material and method were obviously ill adapted to 
determine the point in question, and I feel sure that, with more 
favourable opportunities, these most painstaking observers would 
have come to a different conclusion. 

We see, then, that in primary glaucoma the ciliary processes 
press against the base of the iris, and thereby close the filtration 
angle. We have next to inquire what are the conditions which 
bring the processes into this abnormal and mischievous position. 
It will be convenient, in looking for the initial causes of the dix 
turbance, to consider separately the conditions which predispose 
to glaucoma and those which actually induce it. The predispo- 
sitlon may properly be considered first. 


(To be continued. ) 





DIPHTHERITIC GASTRITIS 
DIPHTHERIA. 
By TALFOURD JONES, M.B.Lond., Univ. Medical Scholar, 


Consulting Physician to the Breconshire Infirmary ; formerly Medical Registrar 
and Pathologist to the Hospital for Sick Children, London. 


OR GASTRIC 





I aM desirous of contributing the notes of a very unique case of 
diphtheritic gastritis or gastric diphtheria which came under my 
care many years ago, but which have never been published. Cases 
of true diphtheritic gastritis are very rare; a few have been de- 
scribed by Sir William Jenner, Dr. Wilson Fox, and Dr. Wilks; 
but in many works on medicine no mention is even made of such 
an affection; hence I am led to think that the following case is 
worthy of being recorded. 

F. C., aged 2 years and 10 months, a rickety child, was taken ill 
with diphtheria on December Ist, 1862. On the third day there 
wes difficulty in swallowing; on the sixth she vomited several 
times; on the seventh difficulty in breathing set in, and she 
vomited frequently, bringing up each time a little blood and some 
dark red pieces of a membranous character; on the eighth day 
the breathing became worse, and her doctor recommended her to 
be sent to the Hospital for Sick Children, in Great Ormond Street, 
London. On her way to the hospital she died in her mother’s 
no was left in the hospital, and I made an examination of 
the y- 

The following are the chief points that need to be mentioned 
now. The tonsils were studded with shreds of a dirty grey 
coloured exudation about one-twelfth of an inch in thickness. 
similar exudation, but more continuous, covered the arches of the 
palate, the whole of the uvula, and the recess between the base 
of the tongue and the epiglottis. The membrane readily peeled 
off, and the subjacent mucous membrane was seen red and con- 
gested. There were several irregular patches of false membrane 
on the posterior surface of the soft palate and on the upper part 
of the posterior wall of the pharynx. On removing the hard 





# Von Graefe’s Archiv, vol. xxxii, Part ii, p. 1. 
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palate and exposing the nasal fossz, the mucous membrane of the 
posterior nares was seen lined with a whitish wash-leather sort 
of membrane, elastic, stretching to a considerable degree, but then 
preaking off abruptly and with aclean edge. The epiglottis was 
covered completely on both surfaces with a dirty grey exudation, 
which descended and lined the whole of the interior of the 
larynx, filling up the ventricles and sacculi, but it ceased abruptly 
at the lower border of the cricoid cartilage. There was no exuda- 
tion in the trachea or in the bronchial tubes, but a catarrhal 
secretion only. The cesophagus was quite normal in every respect. 
The stomach had a soft, semi-doughy feel, not unlike a portion of 
intestine that contains feeces of moderate consistence. On open- 
ing the stomach, it presented an irregular dark reddish-brown 
appearance with a slight olive-green tint. This was found to be 
the surface of a continuous membrane that lined the whole of the 
interior of the stomach, but was abruptly cut off at the cardiac 
and pyloric orifices. The membrane varied in thickness in dif- 
ferent places; it averaged about one-twelfth of an inch; over the 
ruge it was one-eighth to one-sixth of an inch or more; in some 
of y sulci between the rugze it was less than one-sixteenth of an 
inch. 

The sites of the rugee were well seen, and marked by thick ele- 
yated longitudinal ridges of the false membrane. The membrane 
was adherent to the mucous surface of the stomach, but it was 
easy to separate it and peel it away. The under surface of the 
membrane was marked with depressions, elevations, etc., which 
corresponded to similar markings on the subjacent mucous mem- 
brane, and it was of a dark venous-red colour, without the green 
tinge of the free surface. The membrane was continuous, and 
might probably have been completely stripped off in one large 
piece. Except in thickness and colour, it differed but little in 
consistence, elasticity, and fracture from the exudation in the 
fauces and nares, 

On peeling off some of the exudation and exposing the mucous 
membrane, the latter was seen of a dark-red colour and glistening; 
it was entire, not abraded or ulcerated; it was soft, but without 
any mucus. 

On separating the ruge, which was readily done by simply 
stretching the stomach, the spaces between were found of a much 
lighter colour, but studded with innumerable red points. The 
ruge themselves were very dark, with a black-currant-jelly-like 
colour, and studded with dark-red punctiform injections from a 
pin’s point to a pin’s head in size, round and circumscribed ; some 
a coalesced, as it were, and formed dark-red spots as big as a 
split pea. 

The intestines showed no trace of disease. There was some 
pulmonary collapse, some emphysema, and some lobular pneu- 
monia. The renal tubules and cells contained an excessive quan- 
tity of granular matter. The urine in the bladder was found to 
be loaded with albumen, and there was much renal epithelium 
and granular casts in it. 

The exudation from the stomach under the microscope pre- 
sented an irregular, fibrillated, and reticulated appearance, not 
unlike simple coagulated lymph, and was rendered transparent 
by acetic acid. Intermingled were numerous red blood-discs and 
numbers of cells about the size and shape of white blood-cor- 
puscles, granular, and in many distinct nuclei were seen on addi- 
tion of acetic acid. Here and there was a columnar epithelial cell. 
A separate scraping from the free surface of the exudation 
showed numerous columnar epithelia, free nuclei and granules, 
and a few starch granules. No sporules or mycelia could be 
detected, and no sarcine. 

The morbid specimens, together with the notes of the case, were 
given by me to Sir William Jenner, who was then lecturing on 
Medicine at University College, and they were shown by him to 
his class. He considered that the gastric exudation was a re- 
markable example of true diphtheritis of the stomach. 

The terms “ croupous” and “ diphtheritic” have been used with 
varying meanings. In the last edition, quite recently published, of 
Dr. Frederick Roberts’s work on Medicine, he says: “Some patho- 
logists regard diphtheritic as differing from croupous inflamma 
tion, in that a fibrinous exudation forms not only upon but also 
in the substance of and beneath the mucous membrane, which as 
4 consequence is destroyed and converted into a slough, and an 
ulcerated surface is left on separation ;” and he says, “the reality 
of this distinction is very questionable.” 

My case shows at least that in the stomach there is room for 
doubting this difference, for the exudation was undoubtedly diph- 
theritic, yet it presented the character of a croupous membrane, 





inasmuch as it was deposited on the mucous surface in a manner 
in no way differing from so-called croupous deposits. 





AN OLD HIGHLAND FORM OF MASSAGE, 
POPULARLY PRACTISED FOR THE 
PREVENTION OF CONSUMPTION. 


By THE Rey. D. T. MASSON, M.A., M.D. 





ALL over the counties of Ross, Sutherland, and Caithness there 
was practised in my early days a form of chest massage for the 
prevention of consumption, which, like other popular remedies 
and manipulations, once laughed at as “old wives’ cures,” but 
now recognised and approved by the profession, might with ad- 
vantage be received into the routine of regular therapeutics. 

The professed object of this manipulative treatment was to 
“open out the chest,” and the modus operandi was as follows. 
The patient, stripped to the loins, was seated on a high stool, 
while the operator, usually a strong, healthy, muscular woman, 
stood behind. The patient was first made to raise his arms and 
join hands over the top of the head or behind the neck. The 
operator now advanced a hand on each side of the patient, from 
behind forwards, till both her hands met over the third and fourth 
segments of the sternum, whence, with firm, equable pressure, 
her palms, lubricated with sweet fresh butter, were swept down- 
ward and backward, following the line of the lower border of 
the chest. After two or three similar passes of the operator's 
palms over the same region, and with increasing pressure, her 
fingers were slightly curved downwards and inwards, so that in 
the sweep from sternum to spine the lower border of her palm, 
and especially the outer side of the little finger and tip of the 
fourth, were to some extent hooked under the lower border of the 
chest. Little by little this action was accentuated, till, in the 
backward sweep of the operator's palms, her fingers were pushed 
well under the eat border of the chest and the false ribs, pull- 
ing them steadily outwards. After this the backward sweep of 
her palms was carried step by step up the chest, sweep after 
sweep coming nearer the clavicle, where again the tips of the 
fingers, though in a modified way and to a greatly lessened ex- 
tent, played the same part as they had been made to play at the 
lower border of the chest. And now came tiie critical part of the 
operation. In most persons, even while yet young, the xiphoid 
cartilage tends greatly to curve inwards into the abdomen. This 
my cld Highland Medicine Woman held to be the “ — sin,” 
whence came almost all forms of chest infirmity, as well as not a 
few forms of serious stomach ailment. To the in-growing xiphoid, 
therefore, she now paid special attention. Very gently at first, 
but evermore with firmer and firmer touch, she concentrated her 
manipulations on this peccant appendage of the human breast- 
bone. While her thumb made a succession of short steady passes, 
with considerable pressure, over what in young persons rg te. 
called the sterno-xiphoid articulation, her fingers watched their 
opportunity to get in under the free end of the xiphoid, so as to 
pull it outwards, and thus by continued and repeated manipula- 
tion to train it, as it were, into a more healthful direction. This 
manipulation was long continued and very searching; and the 
same manipulation, though not necessarily so carefully tentative 
or so prolonged, was again very energetically practised along the 
whole lower border of the chest bit by bit, pulling outwards and 
upwards that whole plate of pliable semipalmated cartiluge which 
there terminates the five lower true ribs, and forms the outer in- 
ferior boundary of the thorax. Bit by bit, from the xiphoid to 
near the spine, she thus dug her four powerful fingers under this 
cartilaginous lower border of my chest under the free ends of the 
false ribs, pulling them outwards with an energy that gave no little 
pain. This she called “ opening the chest,” and it certainly seemed 
as if she had effectually increased the breathing capacity of the 
lungs. 

On the prophylactic, and to some extent the remedial, value of 
this simple form of old —— massage, I need here say no- 
thing. One word more is all that need be added. The nutritive 
treatment of incipient phthisis had a well-recognised place in our 
old popular Celtic therapeutics. Cod-liver oil was not then popu- 
larly isewe. as a specific, but we had great faith in cream; in 
warm milk, fresh drawn from the healthy cow; living a healthy, 
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natural life on healthy, natural food; in marrow from the long 
bones of the ox; and in ox-blood, served up in the popular form 
of black puddings. Snail-oil, also, and linseed-tea were com- 
mended as salutary, if less palatable, remedies. With this line of 
treatment was conjoined the use of such herbs as might stimulate 
healthy appetite and promote healthy digestion; while in the 
later stages of the disease that great factor of folk skill called 

“rule of thumb” had somehow stumbled into the use of such 
simple remedies as modern science now guides us to prescribe in 
aid of the vicarious action of reins and liver. . 





INFLAMMATORY DISEASE OF THE 


SEMINAL VESICLES. 
By JORDAN LLOYD, M.B., M.S., F.R.CS., 


Surgeon to the Queen’s and Children’s Hospitals, Birmingham ; Visiting Surgeon 
to the Birmingham Workhouse Infirmary. 


ON 





A PEW years ago the term inflammatory diseases of the Fallopian 
tubes was scarcely to be found in the clinical vocabulary of 
practical surgeons. Such conditions were casually referred to by 
erudite pathologists rather as morbid possibilities than as every- 
day realities. During the past few years, however, this latter class 
of maladies has had “ daylight let into it,” and now stands re- 
vealed to us as a common incident in the morbid history of civil- 
ised woman. Of the liability of the Fallopian tubes to inflame 
there can be no doubt, and of the part played by gonorrhea in 
initiating salpingitis most authorities are agreed. Whether time 
will prove that the analogous structures in males are similarly 
prone to affection I do not know, but I am already convinced that 
inflammatory diseases of the sexual apparatus lying at the base of 
the male bladder are far from uncommon, and that in seminal 
vesiculitis the key is to be found to much that is puzzling in 
many of the so-called prostatic and bladder disorders. A brief re- 
ference to the anatomy of the parts concerned will not, I trust, 
be considered altogether out of place. 

The vesicule seminales are two membranous receptacles, situ- 
ated one on each side, beneath the base of the bladder between it 
and the rectum. Their length is usually about two inches, and 
their greatest breadth from four to six lines; but they vary both 
in size and shape in different individuals. Their posterior 
extremities are separated widely from each other, but anterior] 
they converge so as to approach the two vasa deferentia, whic 
run forwards to the'prostate between them. With the vasa de- 
ferentia thus interposed, they occupy the two diverging sides of 
the triangular portion of the base of the bladder, which Ties upon 
the rectum, and is bounded behind by the line of reflection of the 
recto-vesical fold of the peritoneum. The seminal vesicles them- 
selves rest upon the rectum, but are separated from it by a layer 
of the recto-vesical fascia which attaches them to the base of the 
bladder. Their posterior ends lie beneath the openings of the 
ureters. 

The common seminal or ejaculatory ducts, two in number, are 
formed on each side by the junction of the narrowed extremities 
of the corresponding vas deferens and vesicula seminalis, close to 
the base of the prostate. From this — they pass side by side 
through the prostate between its middle and lateral lobes. After 
a course of nearly an inch they end in the floor of the prostatic 
portion of the urethra by two valve-like slits placed in the veru 
montanum, one on each prominent margin of the opening of the 
prostatic sinus. 

Seminal vesiculitis is usually secondary to mischief in the 
urethra. It is a common accompaniment of gonorrhcal epidi- 
dymitis, and originates in a precisely similar manner. When the 
inflammatory process has crept from the urethra along the com- 
mon ejaculatory duct to its termination, it is as likely to proceed 
along the short seminal tube to the vesicle, as along the twenty- 
four inch vas deferens to the epididymis. I believe it commonly 
extends along both these structures. 

I have seen the vesicles inflame secondarily to urethritis, set up 
by the passage of a bougie, by the presence of a stricture, and after 
coitus with a leucorrhceal woman. I have seen both vesicles sup- 
purate in one case where their inflammation appeared to be pri- 
a least there was no antecedent cause discoverable in the 
ure 


When acute inflammation attacks a vesicle it gives rise to a 





swelling at the side of the base of the bladder, the greater part of 
which is due rather to effusion of inflammatory products into the 
perivesicular connective tissue than into the cavity of the vesicle 
itself, just as we see that in epididymitis the bulk of the enlar 
ment depends upon inflammatory infiltration into the connective 
tissue between the tubules of the epididymis. ; 

Seminal vesiculitis, like acute epididymitis, most frequently 
terminates in resolution. It sometimes ends, however, in suppura- 
tion, and, when this occurs, pus may make its way laterally into 
the ischio-rectal fossa, or may diffuse itself deeply around the ree. 
tum (constituting one of the varieties of peri-rectal suppuration), 
or may discharge itself by the ejaculatory duct, or may open either 
into the bladder or rectum, but never into both cavities together, 

The following case is one of suppuration of both seminal vesicles 
without an antecedent urethritis. 

On May 23rd, 1888, I was asked by Dr. Ravenhill, of Bor. 
desley, to see a case of acute prostatic abscess. The patient 
was a healthy man, aged 30, married, three children, wife again 
eight months pregnant. He had never had.any venereal disease, 
He felt pain in the rectum about twelve days before, which came 
on without any known cause. Within forty-eight hours he had 
difficulty with his water, with frequent desire to micturate and 
pain at neck of bladder. There was a cloud of mucus in healthy 
urine. He had no orchitis. With a finger in the rectum I found 
on the right side a deep-seated, smooth, round, fluctuating swell- 
ing, with its longest diameter in the direction of the bowel, and 
its lower end about one inch and a half from the anal margin, 
Pressure on this was painful, and gave rise to a desire to mictu- 
rate. Under chloroform I made a puncture through the perineum, 
inserting a long-bladed knife about one inch to the right, and in 
front of the anus, and guided by the finger in the rectum, entered 
the blade to the depth of two inches, tapping a cavity containi 
about four drachms of pus. A finger passed through the weal 
entered a cavity which lay altogether to the right of the middle 
line, up towards the sides of the pelvis. The cavity was drained, 
and all symptoms at once disappeared. The wound healed up 
completely in eight or nine days, and for three or four days he 
appeared to be perfectly well He then developed a train of 
symptoms precisely like those of his former illness, and on June 
8th I was asked to see him again. I then found an elongated 
fluctuating swelling on the left side of the base of the bladder, the 
right side being perfectly normal. Under chloroform I made a 
deep puncture in the left side, and entered a cavity as large asa 
hen’s egg, containing thick yellow pus. A finger exploring the 
cavity found it close to the base of the bladder, and passing up- 
wards so that the finger tip could almost be felt from the left 
groin above. The cavity was drained, and in two or three weeks 
had soundly healed. 

Some cases of vesiculitis pursue a chronic course, and distend the 
cavity of the vesicle, a condition implying necessarily permanent 
choking of the ejaculatory duct, and giving rise to a cystic swell- 
ing behind and beneath the bladder. We are familiar with a 
similar state of things in connection with the gall-bladder, and in 
hydro- and pyo-salpinx. A case of this kind is reported by Dr. 
Smith, of Baltimore, in the Lancet, vol. ii, 1872, p. 559, under the 
title of hydrocele of a seminal vesicle. Dr. Smith’s patient had 4 
cyst behind the bladder and in front of the rectum which com- 
pletely filled the pelvis, and reached up to the umbilicus. An 
ounce of urine having been drawn off by a long catheter, the 
cyst was tapped per rectum, and ten pints of brown serous fluid 
withdrawn. 

Dr. Ralfe describes' the case of a sailor, aged 25, whose sym- 
ptoms were of five months’ duration. He had a cystic tumour 
filling the pelvis, pressing on the rectum, and presenting in the 
middle line of the abdomen above the pubes. After death this 
was found to be due to a large cyst connected with the left semi- 
nal vesicle. 

Another somewhat similar case is recorded by Mr. Mitchell 
Henry in the Medico-Chirurgical Transactions, vol. xxxiii, p. 307. 
A sailor, aged 20, was admitted into the Middlesex Hospital with 
severe pains in the loins and left hip-joint, attributed to exposure 
to a severe wetting six months before. He had never had syphi- 
lis or gonorrhcea, and had usually no difficulty in micturitiun. 
The urine, — gravity 1029, was thick, scanty, and loaded 
with pus. Hematuria followed, and a little later symptoms of 
peritonitis, which proved fatal. Post-mortem examination showed 
general early peritonitis; bladder contained purulent fluid, and 





1 Lancet, vol, ii, 1876, p. 782. 
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was perforated by an ulcer as large as asixpence. Pelvis and 
hip-joints were healthy. The remains of a large abscess were 
discovered in the position of the left seminal vesicle, which was 
nearly ee by suppuration. The urethra and other genital 
organs were healthy. 

Another case of the kind was communicated by Mr. Cock to Mr. 
Henry, in which it is probable that an abscess formed in one of 
the vesicles, a fatal result having been prevented by a timely 
evacuation of the pus by an incision through the rectum. 

I have had no opportunity of testing the accuracy of my own 
clinical observations by pathological examination, because no 
death from gonorrhcea or its early complications has occurred in 
my practice. A search, too, in the literature of the subject has 
not furnished me with much positive evidence on the point. In 
the Medico-Chirurgical Review, vol. i, 1857, p. 270, a reference is 
made to 48 cases of orchitis, under the care of Velpeau, of which 
46 were cured, 1 was discharged uncured, and 1 died. In this 
ease the orchitis was not very severe, and succeeded to a mild 

onorrhcea contracted by a young man with hypospadias. He 
fied of peritonitis, and on examination all the seminal passages. 
were found to be the seat of blennorrhagia. The seminal vesicles 
were in a state of suppuration, and the peritonitis had originated 
at the recto-vesical cul de sac. This is a rare case, but M. Velpeau 
had long since observed that inflammation of the seminal vesicles 
is by no means a rare affection in gonorrhea. 

The symptoms of vesicular disease are essentially those of 
vesica! irritability—increased frequency of micturition, attended 
by more or less pain. They are like those of prostatitis, according 
to Professor Humphry, and consist in uneasiness about the peri- 
neum, painful defecation, frequent and rather painful micturi- 
tion or retention, painful emissions at night, bloody semen, per- 
sistent gleety discharge, and irritability of the bladder and the 
sexual organs. Zeiss] says that the subjective symptoms differ 
but little from those of prostatitis; but there is one symptom 
which belongs exclusively to this disorder, namely, erections are 
well-nigh constant, and so painful as to constitute priapism 
According to Lallemand, Gosselin, and Pitha, involuntary seminal 
emissions occur. 

Ubjective symptoms are, in my experience, much more reliable, 
and are easily elicited by careful methodical examination. A 
finger in the rectum recognises an elongated swelling beyond the 
prostate, running obliquely upwards and outwards at the side of 
the base of the bladder. This swelling is made quite evident to 
the examining finger when a metal bougie is passed into the 
bladder and moved from side to side across the tumour. I have 
demonstrated a distended vesicle in this way, and have verified 
the diagnosis by aspirating seminal fluid through the rectum. 
The following case illustrates several of the above-mentioned 
facts : 

H. J. T., aged 27, was seen with Dr. Leech; he had been under 
treatment several months with symptoms of irritability of the 
bladder. He complained of frequent micturition, twelve or 
fourteen times daily and three or four times at night. He 
was in constant pain referred to the root of the penis; this 
pain became aggravated as the bladder distended, and subsided 
again after micturition. The patient was married, and the 
father of two children, his wife being again eight months preg- 
nant. He had no rectal symptoms of any kind ; had had nocturnal 
emissions at least once a week during the past six months; had 
been troubled also during this time by too frequent erections. 
Last intercourse a month ago; pains unaffected by it. Had 
had pains across loins, more particularly on right side. Had 
ridden a bicycle for five or six years, and had noticed that the 
point of the saddle pressed unduly on his perineum and pro- 
duced a desire to micturate. Urine acid, 1020, free from albumen 
and deposit; no hematuria or urethral discharge at any time. 
The bladder was sounded negatively, and a finger per rectum dis- 
covered tenderness at vesical base. A few days later—three days 
after a nocturnal emission—I gave him chloroform, and carefully 
explored the bladder with Leiter’s endoscope. The mucous mem- 
brane looked perfectly healthy in every part. I then passed a 
finger into the rectum, and could feel an elongated swelling, com- 
mencing just beyond the prostate and running upwards and out- 
wards for about three inches. This suslited was fluctuant, 
smooth, and the rectal wall was movable over it. I then passed 


a bougie into the bladder, and by combined manipulation between 
it and the finger I could detect most easily an elongated fluctu- 
* tumour between the two. 
um 


Aided by a Hilton’s specu- 
aspirated 2 drachms of characteristic seminal fluid—leaving 








2 Micro- 
this fluid showed large, roundish, opaque 


much more nar a puncture through the rectum. 
scopical examination 0 
bodies and numerous motionless spermatozoa. 
relieved temporarily of his pains by the operation. 

So far as I am aware, this is the first case where the diagnosis 
of a distended seminal vesicle has been confirmed in this manner. 
The microscopic examination a the matter beyond dispute. In 


The patient was 


the absence then of all trace of disease in the bladder—and by no 

other way than by visual inspection with an endoscope can we 

positively determine this—and in the absence of disease in the 

rectum, I think we are justified in looking upon the distended 

vesicle as the cause of this patient’s symptoms. Nor are these 

symptoms difficult to explain. The distended vesicle must pos- 

duce a certain pressure on,the neck of the viscus in the neigh- 

bourhood of the trigone, and this pressure excites the frequent 

desire to micturate. The pain increases as the bladder fills, be- 

cause the pressure on the vesicle is increased with the distension 

of the viscus above it. The cause of the distended vesicle is to be 

found in the obstruction of its outlet ; the occurrence of a copious 

noc‘. rnal emission three days beforemy examination negatives mere - 
physiological distension. The absence of primary urethral inflam- 

mation make it less clear to determine the wherefore of the duct’s 

obstruction, but I think it probable that the pressure of the elon- 

gated front of a bicycle saddle may have had an influence upon 

the most anterior part of the ejaculatory tubes. The patient had 

noticed that bicycle riding had excited a frequent desire to mictu- 
rate. Nocturnal emissions and undue erections were both present. 

The occasional lumbar achings, of which he complained, might 

be due to the pressure exerted by the distended vesicle on the 
overlying ureter, damming up as it were for a time the urine 
in the kidney pelvis. 

Gonorrheeal vesiculitis occurs at least in two forms, one mild and 
the other severe. The mild cases are as common as gonorrhcal 
epididymitis, and are distinguished by symptoms usually attri- 
buted to the neck of the bladder or the prostate, such as deep- 
seated aching, and sensation of fulness in the perineum; irrita- 
bility of the bladder with healthy urine, more or less relief to 
discomfort after micturition ; absence of scalding and of urethral 
discharge, — increase of troubles during defecation. With 
symptoms such as these, a finger passed high up the rectum recog- 
nises heat, tenderness, and swelling at the base of the bladder, be- 
yond the position of the prostate, and the diagnosis is in this way 
very easily made. These mild cases usually subside without any 
other treatment than that suggested by the gonorrhea. 

The more acute variety is well illustrated by the following case. 
At the beginning of this } gs I saw a middle-aged gentleman, who, 
three weeks before, had had intercourse with a prostitute, and 
eight days subsequently began to develop symptoms of an ordi- 
nary gonorrhcea. A week later the discharge rapidly lessened in 
quantity, and he felt deep-seated pain in the perineum. He 
then consulted his medical attendant, who regarded his condition 
as one of acute prostatitis, and owing to the large amount of 
swelling felt about the base of the bladder, my opinion was sought 
as to whether there was not some deep collection of pus to account 
for it. The symptoms at this time were micturition every hour; 
pain constant, increasing as the bladder distended, and being 
always relieved after micturition. Rectal and vesical tenesmus. 
Urine neutral and free from mucus, blood, and pus. Temperature 
slightly raised, defecation painful. Finger in rectum found the 
sphincter slightly contracted. Parts about base of bladder swollen 
and bulging backwards to sacrum and flattening the bowel. 
Swelling was hard and exquisitely tender, particularly laterally 
and in the neighbourhood of the seminal vesicles, where there 
were distinct lateral bulgings: no pain or swelling in scrotum. 
Under treatment by hot _ baths, leeches to perineum, hot 
water enemata and morphine suppositories, the ‘symptoms 
rapidly subsided, and three weeks later he was well enough to 
go to the sea. : . : : 

There are many other interesting facts relating to inflamma- 
tions of the deep urethra and its connections, to which I should 
like to call attention, but the time allowed for my paper is already 
exceeded. The conclusions I am led to by my present experience 
are as follows :— 

1. That inflammatory disorders of the seminal vesicles and their 
ducts are not uncommon. 

2. That they are in many respects analogous to inflammatory 
diseases of the Fallopian tubes in women. 

3. That while occurring sometimes primarily, they are as a rule 
secondary to inflammation of the uret 
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4, That the ejaculatory ducts may become obstructed, and the 
seminal vesicles consequently hyper-distended. 

5. That termination by suppuration is exceptional. 

6. That when suppuration occurs it should be dealt with by 
incision from the perineum rather than from the rectum. 

7. That gonorrheea is by far their most common originator. 

8. That they are frequently concomitant with gonorrhceal 
epididymitis. 

9. That they are usually diagnosed as inflammation of the 
prostate or neck of the bladder. 

10. That while certain subjective phenomena are suggestive of 
these disorders, their diagnosis can only be made by objective 
examination from the rectum and bladder. 

Since my attention has been particulerly directed to this class 
of diseases, I have been struck by the frequency of their occur- 
rence, and although my paper falls short of what I could have 
wished, and will not contribute much to our stock of knowledge, 
I venture to hope that it may direct the attention of practitioners 
to a class of disorders which have hitherto received too little 
attention. 


ANGULAR CURVATURE; PARAPLEGIA; 
RESECTION OF LAMINA!; RECOVERY. 


By W. ARBUTHNOT LANE, M.S., 


Assistant-Surgeon to Guy’s Hospital, and to the Hospital for Sick Children, 
Great Ormond Street. 








A BRIEF description of the following case of paraplegia due to 

angular curvature, in which the lamine of several vertebre were 

removed, may be of some interest, both on account of the com- 

parative rarity of this mode of treatment at the present time, 

and also because of the success which followed operative inter- 

ference. | am indebted to my dresser, Mr. F. G. Swayne, for the 
rt of the case. 

1, S., aged 74, was admitted into Job Ward under my care on 
February 4th, 1889. His father suffers from cough and hzemo- 
ptysis. He has lost three children with chest complaints. There 
is also a phthisical history in the mother’s family. The boy had 
bronchitis every winter since birth. He had scarlatina when 4 
years old, from which he recovered perfectly. Eight months 
afterwards he became weak in his legs, but nothing abnormal 
was observed in his back. This weakness 
and he was able to run about and attend school. 

In January, 1888—thirteen months ago—his parents observed 
that his back was prominent between the shoulder-blades. He 
complained of no pain, either when the lump was pressed upon 
or on his moving about. By the advice of a medical man he was 
kept on his back. In March the parents observed that he was 
unable to move his legs; and in April, when his legs were extended 
they became suddenly and spasmodically fixed in that position, 
the feet being forcibly pointed. He was able to control his 
motions more or less perfectly, and he was conscious of a desire 
to micturate ; it was, however, necessary to attend at once to his 
wants, otherwise he passed his water into the bed. He never 
complained at any time of pain, either in the trunk or lower 
extremities. 

On admission, a very abrupt and prominent curve was observed 
to occupy the dorsal region immediately above its centre, the 
spinous process of the fifth vertebra apparently forming the 
angle. There was no pain on pressure, nor on causing the boy to 
flex or extend his column. The deformity did not occupy a me- 
dian position, but lay slightly to the right. Consequent upon this 
asymmetry and upon the existence of this curve, the pelvis had 
undergone a marked rotation around an antero-posterior, and to a 
less degree around a vertical, axis, so that the vertical axis of the 
sacrum, if prolonged, passed through the lower angle of the right 
scapula, and the crest of the right ilium was an inch below the 
horizontal level of the left. He is unable to make any volunta 
movement of his legs, but alters their position with his hand. 
They feel cold to the touch, and, though well covered 
in blankets the whole of the lower portion of his body 
seems of an.abnormally low temperature. His legs can 
be flexed, and when in that position they can be moved 
through a considerable angle without any very marked 
fesistance being offered to the movement. On gradually extend- 
ing them, at a certain d of extension the muscles of the whole 
leg become suddenly violently contracted, and the leg and foot are 


adually disappeared, 





— 


retained in a condition of extreme overtension. While this spasm 
is taking place, the patient experiences no discomfort, and the ab- 
dominal and intercostal muscles below the level of the deformi 
display no spasmodic movement. The abdominal and intercostal 
muscles act normally in respiration. I may say that the father 
states that the spasmodic contraction of the muscles of the leg 
while in the extended position is not so violent as it was two 
months ago. It is not possible to obtain any plantar reflex. The 
knee-reflex is exaggerated. There is no ankle-clonus. Though 
the patient can distinguish the point touched, it is apparent that 
he feels much less distinctly than normal, and that the sense of 
pain is diminished in the same proportion as that of touch. It 
is also apparent that this diminution of sensation is more marked 
in the feet than it is in the thighs and lower part of the trunk, 
Some resistance is offered to abduction as well as to adduction of 
the legs. The patient does not appear to experience any pain or 
discomfort while the legs are being moved, or while they are ina 
position of rigid extension. 

The child coughs ey. He does not fill the apices of his 
lungs during respiration, which is feeble, and there are a few 
rales to be heard in both bases. He is in the habit of wetting 
the bed; but whether this resulted from want of attention or not 
it was difficult to determine. The urine was acid, sp. gr. 1025, 
no deposit, no albumen, and no blood. The boy was kept quiet 
in bed for several days, and his temperature, which ran up for 
several days fora couple of degrees in the evening, varied but 
very slightly subsequently. His parents were very poor, and 
there appeared to be no sign of any improvement in the condition 
of his lower extremities, but, on the contrary, their state was 
becoming progressively worse. His family history was extremely 
bad; besides that, he was physically very feeble indeed. Con- 
sidering these circumstances, I concluded that the only hope of 
preserving the boy’s life was by putting him on his legs and 
placing him under more favourable circumstances, both as re 
garded hygiene and diet, than it was possible to do while he was 
in this helpless condition. I therefore determined to expose the 
child to an operation which, though comparatively trifling toa 
more vigorous oy would be accompanied by some risk to one 
in his “ enfeebled condition. The parents willingly accepted 
the risk. 

Consequently, on February 15th, the operation was performed, 
every care being taken that the child was kept warm during it. 
The soft parts were rapidly removed from the spinous processes, 
laminz, and inner portions of the transverse processes, and the 
spinous processes and Jaminz of the fourth, fifth, and sixth dorsal 
vertebrze were removed with bone forceps. The spinal canal being 
opened, the dura mater was exposed, there being no granulation 
or cicatricial tissue obvious, nor was there any of the fat which 
normally exists in this position. The dura-matral sheath when 
first exposed was flaccid, and the cord felt thin and soft; at first 
it did not pulsate, but after a time the pulsations, though slight, 
were obvious. The body of the fifth dorsal vertebra ap to 
be abnormally near the lamine of the adjoining vertebree, and it 
appeared to me that the cord had been forcibly compressed be- 
tween these bony points. As there was nothing else to be felt 
there was no indication to proceed further. The wound was then 
closed, a small drainage-tube being fastened into the lower end of 
the wound, and a dressing of alembroth wool applied. The dress- 
ing was changed on the following day, when the drainage-tube 
= removed. The wound did not require another change of 

essing. 

On the evening of the 15th his temperature rose to 101.2°, and 
his pulse was 130, but on the following morning the temperature 
was normal. To prevent the dressings being wetted his urine 
was drawn off at intervals during the day. He knows when his 
bladder is full, but he cannot void it as he did before the opera- 
tion. On February 18th he acquired control over his bladder, and 
it became no longer necessary to continue the use of the soft 
rubber catheter, which he objected to very much. n the second 
day after the operation the spasmodic contraction of the nmuscles 
of the leg in the extended posture had disappeared. Besides that, 
they felt warmer to the touch, as did the whole of his trunk. 

On February 19th, four days after the operation, he was able to 
move his legs slightly in response to slight stimuli. He does not 
seem to be aware of the extent to which he moves. It is alse 
obvious that he feels very much more distinctly than he did 
before the operation. For instance, it was possible to tickle the 
soles of his feet very vigorously without causing him the slightest 
discomfort, though he was conscious of the fact, but now tickling 
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causes him to remove his feet and also produces discomfort. The 
daily improvement in power in his legs was gradual, and he soon 
ceased to wet his bed. He lost his cough completely and gained 
flesh rapidly. 

On March 19th—when this paper was sent for publication—the 
child could move his legs freely, and we are only waiting till the 
cicatrix is sufficiently consolidated to apply a poroplastic jacket 
and to get him up. 








THERAPEUTIC MEMORANDA. 





COUNTER-IRRITATION IN WHOOPING-COUGH. 
DurRING the current year, whooping-cough has been prevalent all 
over the island of Malta, and, in some localities, it has occurred in 
avery severe type. At Zabbar, a village in which the last cholera 
epidemic made ravages, the above-mentioned complaint has 
attacked almost every family. As district medical officer, I had 
under my treatment a good many cases in which the patients 
whooped so frequently that their parents neglected to count the 
fits. To combat such a distressing disease I have tried the 
administration of several medicines, namely, bromide of potassium, 
assafcetida, valerian, morphine, belladonna, etc., and I have very 
closely watched their effects, but none of them proved of much 
use. Having observed, however, that during the late cholera 
epidemic some of the patients admitted into the hospital under 
my medical charge slept well, had their anxiety improved, and 
some of them ultimately recovered after the application of a strong 
counter-irritation of the pneumogastric nerves in the neck, namely, 
between the mastoid process and the angle of the lower jaw, I 
tried the same treatment on whooping patients, and I have no 
hesitation in stating that the result was very satisfactory. I may 
quote one single case of the many I have had under treatment. 

G. C., a boy, aged 12 years, of weak constitution, was suffering 
from frequent and intense attacks of whooping-cough. At a 
time the fits were so vehement that blood came out of his eyes 
and mouth. The case was a severe one, and I thought it would 
very likely end fatally. I prescribed several medicines, and even 
subcutaneous injections of morphine, but without any avail. I 
then tried for the first time the counter-irritation on both sides of 
the neck, and this means acted like magic. In four or five days 
the patient recovered, and was able to go to school. Since that 
time I have been applying the same treatment, either on the 
right side only or on both, with the greatest benefit. 

G. F. Ineuort, M.D., 
District Medical Officer, Malta. 





THE TREATMENT OF DIPHTHERIA BY SALICYLIC ACID. 
Your Swiss correspondent in the JouRNAL of April 6th reports 
Dr. A. d’Espine’s paper on the treatment of diphtheria by the local 
use of salicylic acid. For the last ten years I have used salicylate 
gargles in diphtheria, scarlatinal sore throat, and so-called 
“ulcerated sore throat,” with very good results. I first used 
salicylic acid dissolved in liq. ammon. acet., but now use salicy- 
late of soda ( 3iss, aq. Z viij). In almost all cases the condition 
of the throat rapidly improves if the gargle is used frequently; 
the diphtheritic deposits clear off, and the foetor of the breath is 
lessened or entirely removed. There is, I think, an additional 
advantage in the probable disinfection of the throat, as even a 
dilute solution of salicylic acid (1 in 2,000) is shown by the re- 
searches of Drs. d’Espine and E. de Marsignac to destroy Loefiler’s 
microbe. It was, in fact, to lessen the infection of diphtheria that 
i first employed salicylic acid in 1878. 

Peterborough. LEONARD CANE, M.D.Lond., B.S., ete. 


IS APOMORPHINE A SAFE EMETIC? v 

THE recent discussion on apomorphine in the JouRNAL is my in- 
ducement in venturing to send some notes on the subject of its 
suitability as an emetic. I regard it as a drug which is little less 
than wonderful in its action, and I should be very sorry to see its 
use discontinued through any belief in its being a dangerous re- 
ety. Your readers will see that in the cases in which I have 
employed it, its use has been attended with the happiest results, 
and that it has acted well and efficiently when deep states of un- 
consciousness were present which would have prevented the ad- 
ministration of any other remedy for provoking sickness. I can 
only say that I have never seen any untoward symptoms follow 
ats exhibition. 








Poisoning by Alcohol and Petroleum.—J.'B., a young man, was 
seized, when at his mother’s house, with epileptiform convulsions. 
As his breath had an odour of drink about it, I injected one- 
twelfth of a grain of apomorphine. In a very short time he 
vomited freely, bringing up a quantity of queer-smelling fluid 
which I afterwards ascertained to have been beer, which had been 
adulterated with petroleum, as a practical joke. Afterfree vomit- 
ing, he regained consciousness, and the fits ceased. 

Deliedonne Poisoning.—At 5 P.M., called to see a young, single, 
woman who had drank one ounce of belladonna liniment at 
3 p.m. Found her supported by friends, in a sitting position, and 
talking nonsense ; pallid countenance, dilated pupils. At once 
injected one-tenth of a grain of apomorphine: in about six 
minutes this produced violent vomiting, and about half a cupful 
of a greenish liquid, smelling strongly of camphor, was brought 
up. Then she became drowsy, and [ stayed with her, keeping 
her from falling asleep by tickling and slapping her. I had great 
difficulty in keeping her awake. By dint of continued inter- 
ference of this sort, she at Jast roused up and tried to strike and 
to kick me. There was marked incoherence of speech. At 10 P.M 
I found the pupils of the eyes beginning again to contract. She 
was very gay in manner, saying all sorts of absurd things, and 
crying out that people and animals were inthe room. Next day 
she was quite well. 

Post-partum Eclampsia.—I was called at 8 A.M., on August 25th 
last, to see Mrs. B., a young primipara, who had been delivered of 
a healthy child on the 24th, at 1.35 p.m. At 3 p.m. of that day 
she became suddenly convulsed, and these convulsions recurred 
about every fifteen minutes afterwards up to the time of my visit, 
next day. At once administered one-tenth of a grain of apomor- 
phine by hypodermic injection, and as no vomiting ensued, I re- 
peated the dose in a quarter-of-an-hour. She was then uncon- 
scious, lying with dilated pupils and insensitive conjunctive; 
her pulse was full. Temperature, 102° in the axilla. The lochia 
were sour smelling; the linen about her was dirty and soiled. 
Used a large enema (tube passed about 6 inches) of castor oil and 
soap-suds ; this soon acted, and continued to, act for some hours, 
bringing away a quantity of feces. The apomorphine also acted 
freely. Then gave pot. bromid., fifteen grains; chloral hydrat. 
ten grains, every third hour. Convulsions continued throughout 
that day, at intervals, up to 8 p.m., then ceased altogether. She 
regained partial consciousness on the morning of the 26th, and 
complete consciousness on the 29th. From that time she made a 
perfect recovery. ; 

Epilepsy (Status Epilepticus).—R. M., locomotive driver, a 
middle-aged man, was seized with convulsions on March 30th. He 
was removed home and I was sent for. When I saw him he was 
in the epileptic state—fit after fit occurring with scarcely any 
intermission. The convulsive movements were general and were 
most violent in character. On inquiry of his landlady, I found 
that, although not drunk, he had certainly taken more beer than 
was good for him on the preceding night; so I administered a 
hypodermic injection of one-tenth of a grain of apomorphine. In 
about six minutes’ time he vomited freely, and brought up an in- 
credible quantity of undigested food, amongst which a number of 
very large masses of undigested beef were noticeable, some of 
them were 4 inches by 2 inches in size. From the time of this 
vomiting the convulsions entirely ceased, and he regained con- 

sciousness in about five hours. He had been in convulsions for 
over three hours. etch 

Now I think these cases are interesting as showingin what pro- 
found conditions of unconsciousness the drug apomorphine will 
act asan emetic. I regard it as one of the most valuable remedies 


that have in the list of materia medica. 
sili I. A. LATIMER, M.R.CS., 


Surgeon to Swansea Hospital. 








LARYNGOLOGICAL MEMORANDA. 


A CASE OF INTUBATION. 
F.K., aged 5. Five days after rash of measles had disa ed, the 
patient was seized with a difficulty of breathing. The mother 
thought it was a cold, and applied the usual remedies, without, 
however, affording any relief. At 9 in the morning I received an 
urgent summons. Upon my arrival, I found the child sitting 
upright in bed gasping for breath, and with lips and nails cya- 
oma respirations 66, indrawing of intercostal spaces, and ex- 
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tensive dulness over both lungs. On laryngoscopic examination, 
cedema of epiglottis and arytenoid cartilages was seen. The 
imminent necessity of an operation to relieve the dyspnoea was at 
once patent, but the parents objected to have the child removed 
tothe hospital. 

The foul atmosphere of the room and the absence of 
skilled nursing being strongly against tracheotomy, I decided 
te try intubation, and with the assistance of my partner, Dr. 
Maughan, who held the gag in the child’s mouth, a 4-size 
O’Dwyer tube was easily inserted, the shoulder of the tube resting 
upon the vocal cords. Respiration immediately dropped to 25, 
and a slight spasmodic cough only remained of the former dis- 
tress. The child went to sleep for one hour, and, on awaking, a 
small quantity of fluid was administered, which caused severe 
coughing. I gave directions for injections of beef-tea, egg, and 
gruel per rectum. At 10 the same evening the respirations were 
24. Blueness of lips and nails had entirely disappeared, and air 
was freely entering into both lungs. The patient was fed by the 
bowel until the third day, when fluids could be swallowed with- 
out causing much cough. 

On the sixth day, on laryngoscopic examination, the cedema 
being seen to have considerably diminished, the tube was with- 
drawn with the extraction forceps, the thread having been re- 
moved five minutes after the tube was inserted. Nine hours later 
the child had a slight return of stridor, which gradually disap- 
pons on application of warm flannels around the throat, and he 

as from that date made an uninterrupted recovery. 

Harley Street, W. PERCY JAKINS. 





REPORTS 
ON 
MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 


AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


GENERAL HOSPITAL, MADRAS." 
A CASE OF TRAUMATIC ANEURYSM OF THE RIGHT THIGH; 
LIGATURE OF THE FEMORAL; CURE. 


(Under the care of Brigade-Surgeon Srprnorpe, F.K.Q.C.P.I., Pro- 
fessor of Surgery, Madras Medical College). 

Tuts patient, a muscular, well-built, healthy European, aged 30, 

an ex-sergeant of the Somerset Regiment, was admitted on April 

28th, 1888. 

This case has already been reported by Brigade-Surgeon C. H.G. 
Godwin, M.S., in the JouRNAL of June 11th, 1887. Suffice it here 
to recall that the injury was inflicted on March 21st, 1886, by a 
pointed bamboo stake entering the thigh during an attack upon a 
stockade; the wound healed in a fortnight. On April 11th, 1886, 
he first noticed the appearance of a tumour, which was treated by 
digital compression for a considerable time. He was sent home 
invalided on account of the aneurysm, and pensioned on January 
6th, 1887. At the time it was not considered advisable to inter- 
fere See as the tumours were stationary, and as there was 
no swelling of the leg or other inconvenience. 

He left England on February 23rd, 1888, and returned to Ran- 
goon, where he remained out of work for some time. About two 
months previous to admission he became a railway guard, but 
found that the work was too severe, so he gave it up and crossed 
to Madras for treatment. He had of late begun to feel slight pain 
in the lower tumour, which he thought had steadily enlarged after 
leaving Netley. The pain was aggravated by standing or walking, 
but diminished when he assumed the recumbent posture, though 
it did not completely disappear. 

On examination after admission a distinctly pulsating, some- 
what tender, ovoid swelling was seen on the antero-internal aspect 
of his right thigh, about six inches above the knee-joint, its long 
axis lying in the course of the femoral artery. On his standin 
up the tumour increased in size, but there was no other externa 
change in the limb. The measurement of the right thigh 
over the centre of the tumour was 17} inches, and that of the 
left thigh in a corresponding position was 17 inches: the 


skin was normal, and moved freely over it. The swelling pulsated 
distinctly, was expansile, and communicated a distinct thrill to 
thehand. A loud, harsh, continuous Jruit and pulsation were im- 


1 Brought before the South Indian and Madras Branch. 








mediately stopped by comparatively slight pressure on the femorg 
artery at the groin. On passing the hand up from this tumour, 
short distance to the inner side another pulsating expansile tumow 
was felt, but its area was very much smaller and its margins leg 
defined. A dSruzt similar in character, but not so intense, way 
heard over it. The pulsation and 4ruit in this tumour were algo 
controlled by pressure over the femoral. The druit could be heard 
all the way up the femoral, and one inch beyond Poupart’s liga. 
ment ; it could also be heard in the popliteal space, but not be 
hind the inner malleolus, where the pulsation of the posterior 
tibial artery was less forcible than that of the left side. The only 
sign of venous obstruction was slight enlargement of the lo 
saphena vein and of the veins on the inside of the leg, causing 
them to be visible in the right leg and thigh, which was not the 
case on the left side. His heart was slightly hypertrophied, its 
action strong, and its sounds normal; arterial tension was high, 
pulse permanently 88, respirations normal, 16 per minute; ‘ti 
urine was normal. 

It was determined to give a short trial to mechanical pressure, 
and on May 7th a conical bag full of shot was placed over the 
common femoral artery,and at the same time an Esmarch’s bandage 
was applied to the limb and above the tumour after Fleet-Surgeon 
Reid’s method, a bag of ice being laid on the tumour. The 
Esmarch’s bandage caused such pain and distress that it was 
necessary to remove it before it had been on an hour; he bore the 
pressure of the shot for nine hours more; it controlled the circula- 
tion fairly ; he was enabled to bear the discomfort by the constant 
use of a solution of cocaine painted over the part pressed upon. In 
the evening the bag was removed, and the thigh flexed on the 
abdomen. This method was carried out on the 7th, 8th, and 9th. As 
there was no sign of improvement it was discontinued. On the 10th, 
Carte’s compressor was tried for about an hour, but as it caused 
much pain its use was given up. 

During these days he had beea kept on a restricted diet, con- 
sisting of milk and a pint of chicken broth, under which treatment 
the arterial tension considerably diminished. After this attempt 
at cure by pressure it was considered better to leave him alone 
for a few days. 

On May 19th the superficial femoral artery was exposed at 
Scarpa’s angle, tied in two places and divided between the liga- 
tures under strictly aseptic precautions with the spray ; Esmarch’s 
bandage and tubing were used. The only trouble during the 
operation was the wounding of a considerable-sized abnormal 
vein at the place where the artery was tied; it was not until the 
artery had been cut across that this vessel could be properly 
secured, The femoral vein itself was intact. The ligatures used 
were of strong carbolised silk, one end of each was cut off, the 
arterial ones being knotted, and all were left in to act as drains. 
Surgeon J. Smyth kindly assisted me throughout the operation. 
On the removal of the tubing the limb quickly regained its natural 
warmth and colour; ali pulsation in the tumours had ceased. The 
wound was sutured with tongouse, and dressed after Lister's 
method. The leg was enveloped in cotton, bandaged with flannel, 
placed on a pillow, and ice applied over the tumour. The effects 
of the anzsthetic soon passed off without any vomiting; he com- 
plained of a good deal of pain in the part over which the elasti¢ 
tubing had been applied; this was relieved by a quarter of a grain 
of morphine given hypodermically. The limb, he said, felt numb, 
but it had quite regained its natural warmth. His temperature, 
after the operation, was normal, pulse 100, respirations 16. In the 
evening the temperature rose to 100°; he passed a restless night, 
in spite of a draught containing twenty grains of chloral. He 
made a very good recovery ; the wound was treated under aseptic 
conditions, and healed without suppuration. His temperature 
rose in the evening to 101° on the 20th, to 102° on the 21st, and 
102.4° on the 23rd; after that it did not rise above 100°, and be- 
came quite normal on the 27th. There was no apparent cause 
for the rise of temperature. On the 24th all the deep and super- 
ficial sutures were removed. On the 25th the first ligature from 
one end of the vein came away, on June 2rd the other separated. 
On June 9th the upper ligature of the artery separated; on the 
10th the other separated, and he was allowed to get up for the 
first time. The wound healed completely soon after. 

On June 20th it was noted that his general health was good, 
though he had lost some flesh after the operation; the arterial 
tension was not so marked, but was still high, and the -pulsation 
of some of the superficial arteries (left posterior tibial at the 
ankle and brachials at the bend of the elbows) was visible, pulse- 

rate was 72 per minute. His appetite was good, and all his func- 
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tions were normal. The pulsation and thrill in the tumours had 
markedly diminished, and the ruzt was much softer; both swell- 
ings felt firmer and harder. There was then no doubt that the 
tumour was a single one, with an hour-glass contraction between 
its two parts, for on placing a finger on each of the swellings a 
distinct sense of fluctuation could be felt between them. He 
stated that there was some pain over the narrow part; a distinct 
rough Jruét could be heard and a thrill could be felt there. The 
old bruit was quite abolished over the common femoral, and nearly 
so over the popliteal arteries. The pulsation in the right posterior 
tibial was so feeble behind the ankle that it was difficult to dis- 
tinguish the artery. Pressure over the common femoral com- 
pletely checked all pulsation and thrill in the tumour. His right 
thigh, when measured in the same place as before, showed 
16} inches, the left 17 inches. He was able to walk about freely, 
and said he had only slight pain in the tumour, but that the sense 
of fulness and dead weight continued in the leg. There was no 
change in the venous distribution. 

1 left Madras on furlough on June 20th, 1888, and handed the 
care of this case over to my friend Surgeon-Major H. Allison, 
M.D., who reported to the Madras Branch on August 3rd that, on 
July 9th, the patient informed him that the thrill had disappeared, 
and on examining the tumours he found that neither thrill nor 
bruit could be detected. After that the tumours steadily decreased 
in size and became firmer. 





REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
FripAy, APRIL 12TH, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 


A Case of Cerebral Hemorrhage: Trephining: Cure—Mr. 
HERBERT ALLINGHAM reported this case. N.C., aged 40, was 
admitted into the Great Northern Hospital in the following con- 
dition: He had fallen off a tram-car when in a semi-drunken 
condition. He was taken into the hospital, and was found to be 
complaining of pain in the left shoulder, there being no external 
signs of injury to his head. The same night he slept well, after a 
bromide and chloral draught. The next morning, December 8th, 
he was rather drowsy, and complained of headache on the right 
side of his head. His pupils were equal and reacted to light, but 
he was in a rather drowsy and irritable condition, complaining 
when he was examined or disturbe¢. There were no signs of 
paralysis; no vomiting. December 13th. In the evening his 
breathing was noticed to be rather laboured and stertorous, and 
he became more drowsy and apathetic, not noticing things 
around him. December 14th. At 6 a.m. he had a convulsion. 
It began in the muscles of the left side of the face, the mouth 
being drawn upwards and the eyelids moving in clonic spasm. 
The right eyelids were only moved slightly, and towards the 
end of the fit. The muscles of the neck were next affected, 
the chin being drawn towards the right shoulder. Subsequently 
the left arm and leg passed into a state of clonic spasm. The 
eyes were not noticed to deviate to either side. The urine was 
acid, of specific gravity 1020; it contained no albumen, no sugar, 
and was passed unconsciously, but not during the fits. The pupils 
reacted slightly to light; the right appeared to be slighty leaaet 
than the left. There was no optic neuritis. He had a recurrence 
of the fits at frequent intervals; if they were slight, only the 
muscles of the face or face and neck were affected. In the after- 
noon of December 14th, one week after the accident, Mr. Alling- 
ham saw him and determined to operate. Accordingly, chloroform 
being given, a curved incision was made, ascending from the 
external angular process to the malar process, and a large semi- 
lunar flap was turned down so as to expose the temporal muscle: 
this muscle was then divided from its origin and also turned 
down. A crown of bone was then removed over the right fissure 
of Rolando, that is to say, about two inches and a half behind 
and an inch and a half above the external angular process. The 
posterior branch of the middle meningeal artery was exposed. 
The artery and dura mater were found to be intact, but the 
dura mater bulged and did not pulsate; it was divided, together 
with the artery, and a large blood-clot was exposed, and about 
3 ounces of black blood-clot were removed with the finger, as- 
sisted by the irrigator. Then, on inserting the finger into the 
cavity, the brain was felt to be compressed, and the cavity 





extended forwards and backwards almost as far as the finger 
could reach. The mg mater was intact, except at the right 
frontal lobe, where the cerebral hemisphere was felt to be lace- 
rated and soft. The cavity was well irrigated until the solution 
(1—40 carbolic) came out quite clear. One catgut suture was 
introduced into the dura mater, and two drainage-tubes were 
inserted into the skull, one going upwards, the other down- 
wards to the base of the skull, and the ends were brought out 
through a hole made in the lower part of the skin flap. The 
edges of the scalp wound were brought together with silkworm 
gut sutures, and the whole was dressed with carbolic gauze. The 
next day he had oneslight fit confined to the face. December 16th. 
He was quite rational, and began to move the left leg. The 
wound was very healthy, and he slept well; he hai no fits. 
December 17th. or} three days the paralysis had gone. He 
moved both arm and leg well, and was quite sensible, noticing 
his doctor and nurse. From that date he made an almost uninter- 
rupted recovery, save that on December 24th a small abscess 
developed in the face, and was opened, letting out about 2 ounces 
of pus. February 18th. He left the hospital, having been up and 
about the ward for about fourteen days. There was no paralysis 
whatever, and he was feeling quite well, having no headache nor 
loss of memory. The wound of the small abscess was not healed, 
but was quite superficial. Mr. Allingham was of opinicn this 
case was unique, as it was a case of cerebral hemorrhage not 
due to hemorrhage between the skull and the dura mater. The 
case was shown. : 

Traumatic Epilepsy treated by Trephining.—Dr. LEEs and Mr. 
Paces read notes of this case. The patient was a man, aged 38, 
admitted into St. Mary’s Hospital on account of epileptiform at- 
tacks, always commencing in the left foot. Fourteen years pre- 
viously he had been thrown from a horse, falling on his forehead. 
He was much injured, and was in bed for a month, and unable to 
return to his work for two months. Almost immediately after this 
accident he began to have severe and prolonged headaches, which 
had continued ever since. About seven months after the accident 
he began to have “feelings,” which always commenced somewhere 
in the left foot, generally in the big toe, and travelled a variable 
distance up the leg, thigh, and body. Seven years ago (seven years 
after the accident) he began to have “ fits ;” these were always 

receded by a“ feeling.” Feelings which did not travel up to his 
Seed were never followed by fits, but a feeling which did reach 
the head was invariably followed by a fit. He usually had five or 
six fits consecutively, with short intervals between. He was a 
powerfully built man of healthy appearance. There was a long 
vertical scar on his forehead, and the remains of a cataract with a 
ruptured iris in the left eye; this eye was almost blind, and had 
been so since the accident. Theright optic disc was normal. Per- 
cussion of the skull revealed one, and only one, tender spot. This 
was situated in the posterior superior region of the right half of 
the skull, very near the median line. It was of small extent, its 
diameter being about an inch and a half. Its centre was found to 
be about three-quarters of an inch behind the point of intersec- 
tion of the sagittal suture by a vertical transverse plane through 
the posterior border of the mastoid process, three-quarters of an 
inch, therefore, behind the upper extremity of the fissure of Rolando. 
There was no paralysis or anzsthesia, and the reflexes were 
normal. The “feelings” were now frequent, ten or twelve a 
They invariably commenced in some part of the left foot, usual y 
in the instep or heel. Onno single occasion did a “ feeli com- 
mence in any other part of the body. Sometimes it ascended onl 
a little way up his leg and thigh, sometimes it passed up the left 
side of his body and then down his left arm. If the feeling reached 
the head he became unconscious. The more violent attacks, which 
he called “ fits,” occurred at nights, and were not actuall observed, 
but on two or three occasions he was found by the night nurse in 
a dazed condition on the floor of the ward, or on the bed of an- 
other patient. It seemed clear from these symptoms that there 
was some condition irritating the posterior part of the cortical 
centre for the left leg in the right hemisphere. The duration of 
the symptoms with the absence of paralysis and of optic neuritis 
made it very unlikely that the cause was a tumour. No history of 
syphilis could be obtained, but to eliminate this ——- large 
doses of iodide of potassium were given for a month, but without pro- 
ducing the smallestimprovement. Thereremained as possible causes 
a lesion of the bone irritating the brain, or a scar of the cortex itself. 
The patient was trephined over the tender area, one disc of bone 
being removed as near the median line as wasthought safe. Before 
the operation the existence of the local tenderness was verified, 
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and while the percussion was being practised at this spot the 
atient had a slight convulsive seizure, commencing in the left 
oot. The skull was found to be hard and thick, but the dura 
mater wasnormal. This was opened, and the surface of the brain 
explored with the finger, but no morbid condition was discovered. 
The operation was, of course,done antiseptically. For afew days 
after the operation the feelings were less frequent, but they soon 
returned. The wound healed throughout by first intention. On 
the fifteenth day after the operation a violent fit occurred, fol- 
lowed two hours later by a second, in which he was so violent 
that the house-surgeon thought it necessary to administer chloro- 
form. After only five inspirations the pulse and respiration ceased 
apparently simultaneously, and all efforts to restore him failed. 
It should be added that during the trephining he had been kept 
under chloroform for a considerable time, alittle ether being given 
when the pulse tended to fail; also, that he was far from being a 
sober man, having been frequently intoxicated. The post-mortem 
examination showed a dilated, softened, fatty heart, somewhat 
emphysematous lungs and fatty liver, kidneys congested and 
tough, with adherent capsules and smooth surface. The operation 
wound was perfectly healed. Beneath it the dura mater was 
adherent both to the bony margin of the opening (which was 
filled with blood clot) and to the pia mater and cortex. At this 
point both grey and white matter were hyperemic and somewhat 
softened ; everywhere else the cortex and subjacent white matter 
were normal. Over the whole convexity the pia-arachnoid was 
toa marked degree milky in appearance, and there was a large 
excess of sub-arachnoid fluid. The inner surface of the skull-cap 
was found to be roughened behind the vertex along the line of 
the longitudinal sinus. Three inches behind the coronal suture a 
small osteophyte was found situated in the left line of attachment 
of the longitudinal sinus. It was one-tenth of an inch long and 
one-tenth of an inch broad, ending in a rather sharp jagged edge 
raised only about one-sixteenth of an inch above the level of the 
bony surface around. The authors exhibited to the Society the 
skull-cap from this case, and desired to obtain the judgment of 
the Society on the question whether an osteophyte so small and 
in such a position could possibly have been the cause of the sym- 
ptoms. They pointed out that its position corresponded, as far as 
could be determined, to the area of tenderness, which was so near 
the median line that it was impossible to trephine immediately 
over it: and, also, that if it were possible for cortical irritation 
to have been thus producad, the part of the brain affected would 
have been a portion of the cortical section of the left leg. If this 
condition of the bone were not the cause of the symptoms, it 
must be allowed that epileptiform attacks of characteristic “ Jack- 
sonian” type, invariably commencing in the same part of the 
body, together with the presence of cranial tenderness limited 
to the region covering the cortical centre for that part, 
afforded insufficient evidence of the existence of a “ coarse” lesion.— 
Mr. BRUDENELL CARTER said he had seen a great many cases of 
the kind at the hospital in Queen Square, and he alluded more 
particularly to a case which had been operated upon fourteen years 
after the accident. In that case the fits ceased entirely on the re- 
moval of the cicatricial mass.—Dr. SrEPHEN MACKENZIE asked 
whether it was necessary to assume in cases of Jacksonian epilepsy 
that there was always a definite cortical lesion. He suggested that 
there might be some excitability of the grey matter unconnected 
with an —— lesion. The detinite course which some cases of 
epilepsy followed pointed to some local excitability, no anatomical 
lesion being found post mortem to account for the attacks. With- 
out denying the possibility of there being some connection be- 
tween the lesion and the symptoms, the fact remained that often 
no change was found after death. He suggested that there might 
be some nutritive change causing the excitability other than 
traumatism. He mentioned a case which he had under observa- 
tion at the London Hospital, of injury to the skull years before, 
followed by fits of many years’ standing, in which the skull was 
trephined by Mr. Treves. The result of the operation was not 
striking as in some others. The skull cap was remarkably thick, 
and cicatrisation was found of the dura mater and of the brain. 
The pat'e 1t afterwards had a succession of fits, followed by periods 
of remission. Although in that case changes were found beneath 
the bone, he still thought that the symptoms were possibly due to 
some nutritive defect which might not be appreciable even under 
the microscope. At the same time, the results achieved in these 
cases should encourage physicians to call in the surgeons to their 
aid.—Dr. FowLxr mentioned a case which was in Middlesex Hos- 
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to well-marked attacks of Jacksonian epilepsy. He rapidly grew 
worse, and, as he appeared likely to die, it was decided to trephing 
over the centre for the leg. Nothing was found as the result of ths 
operation, and the patient died a day ortwo afterwards. Post 
mortem nothing definite was found to account for the epilepsy, 
and that corroborated what Dr. Mackenzie had said as to the pom 
sibility of there being some other cause for the attacks.—The Pre 
SIDENT said he had under his observation in hospital a lad whoge 
case touched both papers. Ten years ago the lad, when about 1¢ 
years of age, was brought into the hospital with a high tempera 
ture, unconscious, and with loss of power over the left side. Some 
ten days previously he had fallen, but no great attention had been 
| paid to the accident at the time. There was a soft swelling at the 
spot where he was said to have struck himself. As the boy rapidly 
became comatose, he trephined, and found the brain-tissue lacer. 
ated, and he let out a considerable quantity of pus. The patient 
had a hernia cerebri, but eventually made a good recovery. When 
he saw him two or three years later he was almost well, save some 
slight paresis on the left side. In the early part of last autumn he 
came complaining of being subject to fits. It appeared, however, 
that he had been six weeks in hospital under Dr. Gee, but that no 
fit had occurred during that time. He described the symptoms 
very carefully, as commencing in the left thumb and going up the 
arm, so he was again admitted, and remained in the hospital for 
ten weeks, but still no fit could be observed. Under these circum- 
stances he did not feel justified in trephining, and he had not seen 
the lad since.—Mr. JoNATHAN HuTCHINSON related the case ofa 
young gentleman who ten years ago met with an accident in the 
hunting field, smashing in the frontal bone, and necessitating the 
removal of several fragments of bone and brain substance. He 
completely recovered, but, three or four years afterwards, there 
being no closure of the bone, he became subject to fits of great 
violence. He then prescribed the bromides, and the patient was 
said to havetakenthem regularly. About eighteen months ago, how- 
ever, his medical attendant sent him to town, saying that the fits 
were becoming more and more serious, and that something should 
be done. He all but decided to trephine, but, before doing so, he 
insisted upon his trying the effects of a rigid course of the bro- 
mides, together with complete abstention from alcohol and 
tobacco. This the patient had now done for eighteen months, and 
so long as he followed the treatment he remained completely free 
from the fits. The dose of the bromide was about a scruple three 
or four times daily.—Dr. Lxgs, in reply,agreed that it was possible 
for attacks of Jacksonian epilepsy to arise from functional or 
nutritive lesions; but the point in his case was that the attacks 
were accompanied by an arca of tenderness over the cortical centre, 
the nutritive or other irritation of which might be supposed to give 
rise to the fits, Either there must be some coarse lesion which was 
the cause of the fits, or they must give up the view that the pre- 
sence of the zone of tenderness was to be taken as an indication of 
a brain lesion. His patient had taken bromides, but the treatment 
had been without much effect on the “ feelings.”—Mr. PAGE pointed 
out that the symptoms were not such as to lead him to suppose 
that it was a case of traumatic epilepsy in the ordinary sense of 
the term. . 
Unilateral Incomplete Graves’s Disease after Removal of Nasal 
Polypi. (Patient exhibited).—Dr. Frt1x Semon read this paper. 
He Aret referred to three cases recently observed by Dr. Hopmann 
of Cologne, the lave Professor Hack of Freiburg, and Professor B. 
Frinkel of Berlin, in which intra-nasal operations undertaken for 
the relief of nasal obstruction had very unexpectedly led to the 
diminution or even disappearance of the symptoms of Graves’ 
disease, from which the patients in question had concomitantly 
suffered. Mr. George Stoker, of London, too, had recorded two 
cases in which intra-nasal operations had caused diminution or 
disappearance of goitres, though in his cases no other symptoms 
of Graves’s disease had been present. That in these cases the 
changes in the domain of the sympathetic were actually due to 
the intra-nasal operations and were not mere coincidences, ap- 
peared, after the suddenness of the improvement, from the fact 
that the disappearance or diminution of the exophthalmos, and 
the enlargement of the thyroid body in all these cases, corre- 
sponded to the side operated upon. Dr. Semon now regretted 
having to bring forward a case illustrating the hitherto, it was 
believed, undescribed possibility that the changes occasionally 
brought about by intra-nasal operations in the domain of the sym- 
pathetic might be other than favourable ones. In his case such 
operations undertaken by means of the galvano-caustic loop for 
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the removal of multiple, recurrent, mucous polypi of the nose, had 
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suddenly caused exophthalmos of the patient’s og eye, occur- 
ring within a day or two after the operations. The presence of 
Graefe’s symptom (lagging behind of the upper eyelid when the 
tient looked down), and of Stellwag’s symptom (retraction of 
the upper eyelid), plainly showed that the exophthalmos was of 
the nature of Graves’s or Basedow’s disease, which diagnosis had 
been corroborated by Mr. Nettleship, but there was neither en- 
largement of the thyroid gland nor increased frequency of pulse- 
rate. Not the least remarkable fact in connection with this case 
was that, whilst the intra-nasal operations had produced one 
neurotic ee namely, the exophthalmos, they had cured the 
ient of another, namely, asthma, from which he had 
to suffer shortly after the appearance of the nasal polypi. 
Why the = eye alone should have become affected Dr. Remon 
did not profess to explain. He discussed in conclusion the various 
hypotheses by which the occurrence of the rE oye ee might 
be explained (reflex dilatation of the vessels of the orbit with tur- 
nce of the retro-bulbar fatty tissue, tonic contraction of the 
orbital muscle, due to reflex irritation from the nose, etc.), without, 
however, expressing himself in favour of any. In conclusion, he 
asked the question whether in such a case further interference— 
which was in the present instance ently demanded by the 
patient, whose work was seriously interfered with by the polypi, 
which had grown again—was justifiable or not?—Mr. R. B. 
CaRTER said he had examined the case with great interest, and 
was almost disposed to look upon the alleged connection between 
nasal operation and exophthalmos as a mere coincidence. He 
related the case of a young lady, of 16 years of age, who had sud- 
denly appeared one morning with her left eye wide open. A close 
examination revealed the fact that there was no real advancement 
of the eyeball beyond what was produced by the downward pres- 
sure of a oe eyelid. But there was the = first de- 
scribed by Stellwag, namely, the retraction of the upper lid, 
which had a sort of “tucked away” appearance. He said he 
thought it might be the commencement of Graves’s disease, but a 
very careful examination failed to reveal any other symptoms 
pointing to the disease. As the deformity caused the patient 
much unhappiness, he removed a V-shaped portion from the outer 
canthus, and thus remedied the disfigurement. He had examined 
Dr. Semon’s patient very carefully, and he was convinced that 
there was in reality little or no protrusion of the eyeball, and that 
it would prove amenable to some such operation as he had de- 
scribed.— Dr. F. DE HAVILLAND HALL said that, allowing that 
there was a connection between the nasal trouble and the exoph- 
thalmos, he would suggest that the removal of the polypi should 
be proceeded with in the hope that the opposite effect might now 
be produced. Operations on the nasal cavities seemed able to 
cause two sets of effects, and possibly other operative procedures 
tnight effect a cure.—Dr. SEMON, in reply, said the fact that no 
less than five well-authenticated cases had been recorded in which 
exophthalmos had followed operations on the nasal cavities, rather 
precluded the idea of the symptoms being a mere coincidence, the 
more so as they had come on within a day or two of the opera- 
‘tions, and were always on the same side. The same idea had oc- 
curred to him as to Dr. Hall, but he was anxious to have the 
opinion of the Fellows on the case. After what had been said he 
was sure that his patient would desire the removal of the polypi 
to be proceeded with. 

Xanthelasma and Gout with Fusiform Enlargements of many 
Tendons.—Mr. J. HUTCHINSON described this case. He said that 
a very remarkable example of the coincident occurrence of 
xanthelasma with tuberous swellings on various tendons and 
— thickenings of various bones, came under his notice in 

ptember, 1888.. The patient was a Hebrew, aged 44, of dark 
complexion, and a rich brown skin. He inherited gout, and had 
suffered from it himself on several occasions during the last 
‘twenty years. Mr. Hutchinson had known him more or less for a 
long time. His mother, now upwards of 75, was still alive and 
in good health. His father, who had had gout, died suddenly of 
heart disease, at the age of 65. Both his father and his grand- 
mother (paternal) had been, to his knowledge, the subjects of 
xanthelasma of the eyelids almost like himself. In September, 
1888, the patient had very conspicuous patches of deeply yellow 
xanthelasma near the inner canthus of each eye. These patches 
‘were symmetrical, abruptly margined, and of unusual thickness 
and extent. He had had them for eighteen years; they had 
followed an attack of jaundice, produced by a severe fright, he 
having been nearly run over at a railway station. The jaundice 
attack was not of unusuel severity, ard he was only ill a week 





or two. At the date of his visit to Mr. Hutchinson, the patient 
had a round swelling, about as big as one-half of an egg, over the 
right olecranon, which adhered to the skin, which was reddened, 
but which did not fluctuate. It was painless, and around its base 
in a furrow were little streaks of yellow xanthelasma growth. 
On his feet, placed quite symmetrically in connection with the 
tendo Achillis and os calcis, were firm tuberous enlargements 
which adhered to the skin, and overhung the lower part of the 
heel. Above these more deeply placed, not adherent to the skin, 
and confined to the tendon itself, there was on each side an ill- 
defined swelling. The conditions were exactly symmetrical. Mr. 
Hutchinson also discovered many enlargements of tendons, of which 
the patient had no knowledge. Thus, there was one in the tendon 
of each quadriceps about half an inch above the — and there 
were a number in the tendons of the extensors of the fingers and 
toes. In all cases the enl ents were painless, and free from 
tenderness. They were ill-defined, tapering off above and below, 
in all cases they moved with the tendon, and were in its sub- 
stance. They showed a tendency to grow superficially, and be- 
came adherent to the skin, cellular tissue and sheath overlying 
them. Mr. Hutchinson could not find any xanthelasma patches 
anywhere else but those on the eyelids, and surrounding the 
olecranon bursa on the right elbow. On the leftelbow there were 
wy similar conditions, namely, a mass of fibrous thickening 
under the skin, in the position of the bursa, but not showing any 
characters of a bursal cyst, and around its edge in front was a dis- 
tinct lip of bone, which had grown on the back of the ulna. There 
were similar lips of — out-growth and of larger size, on the front 
surface of the tibia, and just below the insertion of the ligamentum 
patellee, one just below the other, and placed with exact symmetry. 
All of these had developed with such absolute painlessness that 
he was quite unaware of their presence. The maladies which had 
brought him to Mr. Hutchinson were extreme soreness of the soles 
of his feet so that he could scarcely bear to stand, and a distress- 
ing sense of heat in the top of his head. He had also of late 
become nervous and miserable, so that he could scarcely attend to 
his business, but he had the . Y" of a florid, well-conditioned 
man. He had married at the age of 20, and had never had 
syphilis. Four years ago he had had a severe attack of typhoid, 
since which until quite recently he had had less headaches and 
rheumatic pains. Were the tendon enlargements to be considered 
as due to the patient’s gouty tendencies, or as part of his xanthe- 
lasma, or independent of both? He had all his life lived freely, 
and taken but little exercise, and had had several attacks of gout. 
There were not, however, on any of his joints, or in his ears, any 
definite tophi; and the swellings on the tendons were not of that 
nature. e tenderness in the soles was possibly due to gout. 
The fronts of his knees were so tender that he dare not kneel. 
His favourite stimulant had been whisky; he had taken little wine 
or malt liquor. He was not then suffering definitely from acquired 
out, nor had he had it in the great toe for years past. He had 
isease of fibrous tissues in three different forms: periosteal out- 
growths, bursal enlargements, and thickening of tendons. As to 
the connection of these with xanthelasma, his only definite bursal 
enlargement was surrounded by a yellow ring of the latter. Xan- 
thelasma when it became generalised was apt to affect the ole- 
cranon region, and to be attended sometimes by bursal enlarge- 
ment. In such cases it was probable that local irritation, such as 
pressure, etc., had much to do with its production. Mr. Hutchin- 
son inclined to the belief that the xanthelasma and the tendon 
enlargements had no very close connection in this case, and that 
the latter were to be regarded rather as the consequences of the 
inherited gout. He had never seen any other example of multiple 
tendon enlargement of such a conspicuous character. He believed 
that they were of a gouty nature. He had seén such in a tle- 
man of about 40, who inherited gout, and had also suff from 
acquired syphilis. In him the tendo Achillis on both sides became 
much enlarged in a fusiform manner. The question was whether 
it was syphiliticor gouty. After a full trial of specific remedies, 
the balance of evidence was that it was gouty.—Dr. RADCLIFFE 
CROCKER recalled a case which he had seen in conjunction with 
the author of the paper as members of the Xanthoma Committee. 
It was in a boy who had tubercles of xanthoma round the 
buttocks, and he had also some fibroid thickening round the joints 
of the fingers, the nature of which was not c. ear.—Mr. AMES 
BLAck mentioned that he had removed a fibrous thicke: from 
the palmar aspect of the of a lady who suffered from 
chronic rheumatism, and who had alsu patches of xanthoma on 
one of her eyelids.—Dr. Hznzxa, of Carlsbed, related a case of a 
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young man who had come to Carlsbad suffering from icterus of 
some six years’ standing. The liver was enlarged, and from time 
to time he suffered from colic. When he first saw him the patient 
had no affection of the skin, but when he came the following year 
his elbows, knees, and buttocks were covered with small nodules, 
which were also present on the upper lips, the ears, and the front 
forehead. In December, 1880, he saw him again, and he then 
brought the case before the Medical Society of Buda-Pesth. The 
affection had spread, and had invaded the buttocks to such an 
extent that there was no room for new comers. He observed that 
there was every reason to suppose that the altered condition of 
the blood in gout, etc., had something to do with the production 
of this disease. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 157TH, 1889. 
C. THEODORE WILLIAMS, M.D., F.R.C.P., President, in the Chair. 
CLINICAL EVENING. 

Gymnastic Treatment in Spinal Curvature—Mr. JoHN HOLM 
showed two cases illustrative of the effects of medico-gymnastic 
treatment (Ling’s Swedish system). Case 1. Lateral Curvature of 
Spine.—A young lady, in whom the deformity was noticed in 
1487, was pla under Mr. Holm’s care in May, 1888. She was 
then suffering from right dorsal and left lumbar curvatures, some 
d of lordosis and rotation, and “wing-placed” scapulz, the 
right bone being lower than its fellow. Under the jnfluence of 
exercises applied for eight months, directed especially to the 
muscles of the trunk, including the abdominals, the condition of 
the spine was now nearly normal. The chest measurements had 
increased in all dimensions. The patient’s sister, now aged 22, 
was incurably deformed, and suffered greatly from “ backache.” 
In her case the deviation commenced about the same age as her 
sister. Case 11.—A young lady, aged 18. Inequality in length of 
upper extremities, consequent on arrested development due to 
scrofulous disease of bones of left hand. The patient came under 
treatment in 1888 for spinal weakness. The left arm and hand 
measured at that time five inches less than the right, while the 
hand was exceedingly weak, and could only stretch four notes on 
the piano. Exercises of an active and passive character, with the 
view to strengthen the back and the weak limb. The inequality 
in length was now reduced to two inches and a half, and the 
octave could be taken on the piano. The general condition had 
improved, the anterior chest measurement having increased con- 
siderably.—Mr. ADAMs insisted upon the difference between struc- 
tural and physiological curves. He said he did not see any evi- 
dence of structural changes in the patient when she stooped, and 
added that purely physiological curves were amenable to ordinary 
gymnastics.—Dr. BEEVor asked whether Mr. Holm considered 
that results could be obtained from Ling’s system which were not 
to be obtained from any other.—Mr. Hom, in reply, said that of 
course no system of gymnastics would restore the symmetry of 
curves due to structural changes, though even then the deformity 
might be prevented from proceeding further. In answer to Dr. 
Beevor, he said that ordinary gymnastics would not accomplish as 
much as could be done by scientific and localised astics, 
such as were comprised in Ling’s method. He had often found 
that ordinary astics did more harm than good. 

Anomalous Case of Aortic Aneurysm.—The PRESIDENT exhibited 
an anomalous case of aortic aneurysm occurring in a man 
58, who was admitted under his care in January of this year with 
a history of old syphilis and gout, and a right hemiplegia, from 
which complete recovery had taken place. The patient had suf- 
fered from bronchitis and asthma for ten years, and the dyspnea 
had increased lately, and was marked by loud stridor accompany- 
ing inspiration and expiration. The chest presented catarrhal 
sounds, but loud stridulous breathing was audible under the left 
clavicle and above the scapula. Heart-sounds were normal, and 
pulses and —_ equal. The arteries were atheromatous. Ex- 
amination of the larynx showed swelling of the right vocal cord 
and ventricular band, with scarring of the pharynx, the result of 
old syphilis, but no signs of aneurysmal pressure. The subse- 
quent examination revealed extension of the stridulous breathing 
to the right side of the chest, it being especially loud above and 
immediately below the clavicle, which was dull on percussion. 
The diagnosis was aneurysm of the ascending and transverse 
oven of the aorta, pressing on the lower end of the trachea and 
eft bronchus, in an old syphilitic case. The extension of the 


physical signs indicated advance of the aneurysm in several direc- 








—_——— 


tions, and attention was specially drawn to the contrast the 
stridor here presented to that which pressure on the left recurrent 
laryngeal gaverise to where the dyspneea was intermittent, instead 
of, as in the present case, ‘permanent.—Dr. F. DE HAVILLAND 
HALL observed that cases of aneurysm compressing the trachea, 
and at the same time involving the recurrent laryngeal nerve, 
were most puzzling. The difficulty was to gauge the amount of 
obstruction. He mentioned that pressure on one pneumogastrig 
had been known to cause paralysis of the abductors on both sides, 

Contraction of Double Cavities in Advanced Phthisis.—The 
PRESIDENT also exhibited a patient, aged 33, a billiard marker, 
who was admitted into the Brompton Hospital on March 29th, 
1889, and gave a history of three 2 gp! cough and expectoration, 
with wasting for a year anda half. In the right chest there was 
some flattening, and undue resonance and harsh breathing in 
front, ae to an inch and a half to the left of the sternum, 
from the clavicle to the third rib posteriorly ; dry cavernous sounds 
with slight dulness above the right scapula. In the left chest 
there was flattening, dulness to the fourth rib in front—ex 
over the resonant area above described—cavernous sounds audi 
on cough in the first interspace and above the scapula, where 
there was also dulness. The heart was uncovered; impulse felt 
in the fifth space. Chest measurement at the level of the third 
rib showed the left side to be an inch and a half smaller than the 
right. The President alluded to a former paper of his in the 
Proceedings, “On the Contraction of Cavities in Phthisis,” and 
brought this case forward as an example of some of the chang? 
in the thorax and the position of its organs —_ thereby, 
The course of events was probably as follows: The left upper lo 
was attacked ; a cavity formed and underwent contraction, givi 
rise to (1) uncovering of the heart and pericardium ; (2) traction 
of the right lung across the median line ; (3) flattening of the left 
upper chest, with (4) depression of the shoulder. The right apex 
was next attacked; a small cavity formed, which, from the de- 
pressed condition of the shoulder and the dryness of the sounds, 
appeared to be also undergoing contraction. 

Onusual Bromide Eruption in a Child.—Dr. BEEVoR showed 
an infant, aged 13 months, with an eruption which had followed 
a course of the bromides. The infant was microcephalic, and was 
subject to fits. Dr. Beevor thought it was due to the bromides, 
because it began on the arms in the usual form of an acneform 
eruption, which ultimately formed the condylomatous-like, in- 
flammatory nodules then present.—Dr. T. Cotcotr Fox said he 
had no doubt that it was a bromide rash, of the type which was 
seldom or never seen in adults. It began like varicella.—Dr. 
JAMISON said he had seen a large number of these curious bro- 
mide rashes, and he had observed that they occurred almost 
exclusively in patients with disease of the nervous system.— 
The PRESIDENT said he had seen many cases of bromide rash, 
but they had always been of the acneform bra BEEVOR, 
in reply, said he had another case of curious bromide rash under 
observation, in which the spots had run together to form a rupia- 
like massonthe arm. The bromide origin of the eruption was 
evidenced by the improvement which took place when the drug 
was discontinued. He had not observed the association between 
these rashes and nervous disease. Patients often took the drug 
for months without any rash, and then this suddenly made its 
a ance, necessitating the cessation of the treatment. 

seudo-hypertrophic Paralysis in an Adult.—Dr. BEEVOR als0 
showed a man, aged 35, who exhibited many of the symptoms of 
the disease which, when occurring in children, was called pseudo- 
hypertrophic paralysis, The patient said he had always had big 
calves, and he had been under the eare of Dr. Kidd. There was 
marked lordosis and difficulty in walking. There was wasting 
of the muscles of the thigh and gluteal region, some enlargement 
of the triceps, conn of the biceps and supinator longus, absence 
of the lower half of the pectoralis major on either side, and the 
serratus magnus was weak; the patient had great difficulty in 
etting off the ground. The course of the disease in adults differed 
rom that in children, the prognosis in the former case being more 
favourable.—Mr. ADAMS said he had collected eighteen observa- 
tions of pseudo-hypertrophic paralysis, and in only four instances 
did the patients survive the age of 20.—Dr. Kipp said that since 
1881, the triceps had undergone enlargement, while the vasti ex- 
terni, which were then large and firm, were now atrophied.—Dr. 
FowLER mentioned two cases occurring in adults of the same 
family. The elder brother had changed very little, but the younger 
one had died. He had lately seen a boy, aged 2, the child of one 
1 St. Bart's. Hospital Reports, 1881. 
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of the sisters of this man, who had been noticed to fall down in 
an unaccountable manner, and he had examined him carefully, to 
detect any signs of the disease, but so far none had been dis- 
covered. If the disease were subsequently developed it would 
tend to show that it was the same in the adult asin the child.— 
Dr. BEEVOR, in reply, remarked that these cases really belonged 
to the type described as the “ upper arm + a 
Successful Removal of Epithehomatous Growth of the Lip after 
Recurrence.—Mr. HASLAM showed a man on whom he had oper- 
ated for epithelioma of the lip, which had followed an imper- 
fectly healed razor-cut of long standing. He had at the same 
time performed a plastic operation to restore the lip, which had 
proved highly successful. The disease had recurred twice, on 
the last occasion to such an extent as to necessitate an even more 
formidable operation, and the cutting away of part of the bone. 
The last operation had been done twenty-one months ago, and the 
wth had not recurred so far.—Mr. BowREMAN JESSETT and Mr. 
ALLANCE made some remarks. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, APRIL 16TH, 1889. 
W. H. Dircxrnson, M.D., F.R.C.P., President, in the Chair. 


The Late Dr. C. J. B. Williams.—The PRESIDENT opened the 
meeting by calling the attention of the Society to the loss which it 
had lately sustained by the death of Dr. C. J. B. Williams. He re- 
minded the Society that Dr. Williams was their first president, and 
referred to the valuable pathological work that he had done, and 
how he was one of the earliest investigators who had traced out 
the migration of corpuscles. The President proposed that the 
secretaries of the Society should write a letter of condolence to 
Mrs. Williams, and this was carried. 

Report of Morbid Growths Committee on Mr. Jonathan Hut- 
chinson’s Cases of Crateriform Ulcer of the Face.—Dr. NoRMAN 
MoorE read the report, which was signed by Mr. J. B. Sutton and 
himself, on the above cases. They agree with the author that the 
macroscopical and microscopical characters are those of squamous- 
celled epithelioma, 

Diffuse Calcification of Liver—Mr. TARGETT showed a speci- 
men which was removed from a man, aged 62, who died in the 
Exeter Hospital. It was presented to Guy’s Hospital Museum by 
Dr. Davy. There had been a tumour in the epigastric region for 
seventeen years, which was very hard but not tender, and did not 
interfere with his work as a farm labourer. Four months before 
death he developed an empyema on the right side, for which he 
was treated in the hospital. At that time the abdomen pre- 
sented a wor pars | of stony hardness in the epigastric region, 
which moved with respiration, and appeared connected with the 
liver. There was no ascites, but the veins over the upper part 
of the abdomen and the lower part of the chest were enlarged 
and varicose. There was no jaundice until two days before his 
death, which resulted from facial erysipelas. The clinical report 
was very incomplete, and the condition of the urine was not 
mentioned; but at the post-mortem examination the kidneys 
looked normal, though much enlarged. The spleen was four or 
five times its usual size; the liver was firmly adherent to all 
the surrounding parts; after removal it weighed 66 ounces. The 
left lobe was very much enlarged, and was the cause of the epi- 
gastric swelling. The capsule was much thickened, and the 
substance of the liver so hard that it had to be sawn into sec- 
tions. The — portion of the organ was then found to be 
replaced by fibrous tissue, which was infiltrated with calcareous 
deposits, composed of carbonate and phosphate of lime and a 

@ proportion of organic matter, but did not contain choles- 
terin or bile acids. lcroscopic examination of the least affected 
parts of the liver showed changes like those of monolobular 
cirrhosis, and there were many groups of small round cells in 
the strands of fibrous tissue. One striking point was the amount 
of new tissue in the centre of the lobules spreading out between 
the rows of liver cells. The other parts of the liver were decalci- 
fied and examined, but they showed little more than fibroid tissue. 

ere was no caseation; no mata or evidence of parasites 
could be found. He considered that the thickening of the cap- 
sule, together with the amount of fibrous tissue in the interior of 
the organ, was suggestive of the primary change being syphilitic, 
but there was none of the cicatricial contraction so commonly 
found in old syphilitic livers. The clinical history did not men- 
tion syphilis or alcoholism.—-Dr. Norman Moore said that he 





had never seen anything like the present case, and asked if there 
were any similar specimens in any of the London hospital 
museums.—The PRESIDENT suggested that it should be referred to 
the Morbid Growths Committee; and this, being in accordance 
with Mr. Targett’s wish, was done. 

Organs and Parasites from Cases of Bilharzwa.—Mr. ANTHONY 
Bow py showed the urinary organs and parts of other viscera 
from two cases of this disease. The first patient was an Arab, 
who was admitted into the hospital at Alexandria under the care 
of Dr. Mackie. He was suffering from severe cystitis, with foul 
blood-stained urine. On examination the bladder was found to 
be greatly thickened, and felt as though it contained a malignant 
tumour. Inthe urine the ova of the bilharzia worm were found. 
Perineal cystotomy was performed to relieve the patient’s suffer- 
ings, but he died a cme: later. At the post-mortem examina- 
tion numerous female bilharzia worms were found in the portal 
vein, thirty-seven of which, together with the urinary organs and 
portions of the lungs and spleen, had been sent by Dr. Mackie to 
Mr. Bowlby. The bladder was contracted and thickened. The 
mucous coat was covered with a shreddy mass of finely fibrillated 
villous growth. The ureters were dilated, with thickened walls, 
and the mucous membrane was covered by phosphatic deposit. 
The kidneys were in a state of suppuration. Under the micro- 
scrope the thickening of the bladder wall was found to be due to 
an interstitial overgrowth of fibrous tissue, and the mucous mem- 
brane had been destroyed and was replaced by young fibrous 
tissue. There were numerous ova imbedded in the wall of the 
bladder. The walls of the ureters were filled with ova, some of 
which could be seen in the mucous membrane where it had not 
been destroyed. The kidneys showed the changes due to nephritis, 
and contained numerous ova. The lungs were semi-solid, several 
ova being scattered through them. The second patient was a boy, 
17 years of age, from whose rectum Dr. Mackie removed a 
tumour (exhibited). The patient had suffered from rectal 
pain and the passage of blood. The tumour consisted 
of a diffuse papillomatous growth, which under the micro- 
scope was found to consist of a loose, richly cellular fibrous 
tissue, in the interstices of which were numerous ova.— 
Dr. STEPHEN MACKENZIE asked about the exact microscopical 
characters of the villous processes of the bladder. He referred to 
Dr. Guillemard’s thesis, in which it was stated that these villous 
processes in the bladder were called coagula. He also asked 
whether any adult worms had been found in the wall of the 
bladder. He referred to some specimens which had been shown 
to the Society by Dr. Cavafy, having been received by him from 
Dr. Zancarol. The latter observer had stated that those ova 
which had a terminal spine were the offspring of worms which 
inhabited the genito-urinary system, whilst those worms which 
inhabited the “— of the alimentary system produced ova with 
lateral spines. This had not been in accordance with his own 
observations, as he considered that the spines had no constant 
position on the ova; but he thought that, if Dr. Zancarol’s suppo- 
sition was correct, it would be a fact of some importance in de- 
termining the habitat of the female worms in the body in indi- 
vidual cases.—Dr. NoRMAN Moore stated that Dr. Zancarol had 
furnished him with pieces of tissue taken both from the intestines 
and from the urinary organs, and in sections of each there were 
ova, some of which had lateral and some terminal spines.—Mr. 
Bow Ly, in reply, confirmed Dr. Norman Moore's statement, as 
he had had frequent opportunities of examining sections of the 
tissues to which Dr. Moore referred. The bladder in his first case 
had not been well preserved, and nothing more could be said 
than that the villi consisted of pou Sane inflammatory tissue, 
and that no female bilharzia worms had been found except in the 
portal veins. : me 

Histology of Eburnated Bones in Osteo-arthritis.—Mr. SHATTOCK 
showed several microscopical sections of this condition, and read a 

aper in which he discussed the possibility of the eburnated parts 

ound in advanced osteo-arthritis being calcified material, and not 
true bone; and said that a somewhat analogous case was furnished 
by the calcified substance found in dentine after certain lesions. 
He took his material from specimens of very advanced disease, in 
which no original compact limiting bone could be concerned, since 
this would be in part normally composed of calcified cartilage ; 
and was able to prove conclusively that the eburnated substance 
closing the articulating surfaces in advanced osteo-arthritis was 
very dense true bone. There was noarrangement analogous to the 
circumferential laminz of the shafts of long bones, and the dense 
Haversian systems were worn away. Thesoft contents of exposed 
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systems remained uncalcified, and the openings of the canaliculi 
could be seen on the worn surfaces. 

Cancer of the Stomach.—Dr. GoopHart related the case of a 
man, whose first symptoms had been those of areds: eighteen 
months later he came under the care of Dr. Bull at Chislehurst, 
when Dr. Goodhart first saw him. He was suffering from vomit- 
ing, either immediately after meals or else with a considerable 
intervening period. The stomach was found to be dilated. The 
patient was admitted intoGuy’s Hospital for careful dietary treat- 
ment, which was so successful that whilst in hospital he never 
vomited and gained considerably in weight. The improvement 
lasted for three months, after which he —— and got gradually 
worse. A r later he was again seen by Dr. Goodhart, who 
found that he had undoubted cancer of the stomach, which was 
contracted. At the post-mortem examination the stomach was 
found contracted, and close to the pylorus was a small depression, 
from the floor of which the cancer had apparently originated. 
There were secon growths in the liver. On microscopical ex- 
amination the growth was found to be a cylindrical epithelioma. 
He referred to the fact that cancer of the stomach was known occa- 
sionally to originate in a chronic gastric ulcer, and alluded toa speci- 
men in Guy’s museum in which there was a chronic ulcer of the 
stomach with the everted by malignant growth. He further 
suggested that the earlier symptoms in the case which he had related 
were due to an ulcer near the pylorus, and that only later had it 
become the seat of maliguant growth.—Dr. NoRMAN MooRE 
doubted if the cancer in Dr. Goodhart’s case had originated in the 
floor of an ulcer. In the cases he had seen in which this had oc- 
curred the ulcer always remained very large, which was not the 
case in Dr. Goodhart’s specimen. He thought that carcinoma of 
the stomach was a disease of long duration—three or even four 
years; and mentioned how Napoleon had had symptoms which 
indicated that he had a cancer of the stomach at the time of the 
battle of Waterloo, though he did not die till four years after- 
wards.—Dr. STEPHEN MACKENZIE was not satisfied that Dr. Good- 
hart’s patient had originally had an ulcer of his stomach. He said 
that Dr. Fenwick shown that — was always present in 
cases of cancer of the stomach, and he thought it probable that 
this —_— had been overcome whilst the patient had been under 
Dr. hart’s care, and that this would account for the improve- 
ment which took place——The PRESIDENT corrected Dr. Norman 
Moore’s dates, as Napoleon did not die until very nearly six years 
after the battie of Waterloo.—Dr. GoopHART, in reply, did not 
think that, because an ulcer was small, therefore it could not be 
the seat of a cancer. 

A Case of Cirrhosis of the Liver.—Dr. GoopHART showed sec- 
tions from the liver of a young lady aged 21. Two years before 
her death she married, and three months later had a miscarriage. 
This was followed by septic poisoning. Six months after the 
miscarriage she vomited a large quantity of blood, and shortly 
afterw ascites and jaundice set in. n examination a large 
tumour was found in the left hypochondrium, but no hepatic 
dulness in the right hypochondrium could be made out. here 
was a feeling of resistance in the epigastric region. No positive 
diagnosis was made. The ascites and jaundice diminished, but 
the tumour in the left hypochondrium did not decrease in size, 
and the resistance at the epigastrium remained the same. Some 
time later she passed under the care of another medical man, 
who thought the tumour was probably a hydatid cyst in the 
left lobe of the liver; but exploratory puncture negatived this 
view. The patient died shortly after,and at the post-mortem 
examination the tumour was found to be the spleen, and the 
liver was small and cirrhotic. The question was, What was the 
cause of the hepatic cirrhosis? Syphilis and alcohol could 
be absolutely excluded in this case. Dr. Goodhart thought 
that probably the septic i which had followed the 
miscarriage produced hesions which partially occluded 
the portal vein. (Unfortunately the post-mortem evidence 
had not been conclusive on this point, owi to. the 
necropsy having been performed under peculiar difficulties.) 
Cirrhosis of the liver was attributed to several causes, such as 
alcohol, syphilis, heart disease, malaria, etc., but in his experience 
cases of cirrhosis which were not due to alcohol or syphilis were 
excessively rare, and he could only recall some three or four cases 
in all his experience.—Dr. NoRMAN Moore mentioned a case in 
which cirrhosis of the liver had not followed peritonitis after 
disease of the right ovary, in which the portal vein had been 
completely occluded by the peritoneal adhesions. He also men- 
tioned a case of alcoholic cirrhosis in a boy of 5 years of age; and 


he had seen cirrhosis of the liver indistinguishable from alcoholic 
cirrhosis in some cases of chronic tubercular peritonitis. He 
thought that, except for the colour of the fresh liver, it was often 
very difficult to distinguish biliary cirrhosis from alcoholic cir. 
rhosis.—Dr. Hate WHITE related a case in which there was a broad 
fibrous band across the liver, apparently from the patient havi 
worn a tight belt. Below this band the liver was cirrhotic, above 
not. This seemed to show that pressure might be a cause of cir. 
rhosis.—Dr. CrooKE had several times found extensive acute in- 
terstitial hepatitis in young children who had died of scarlet 
fever, and he suggested that where the ) ee lived this might 
be a cause of cirrhosis; and he quoted Dr. Laurie, who had found 
@ similar condition in measles.—Mr. JONATHAN HUTCHIN- 
son, jun., had occasionally found cirrhosis of the liver in 
animals that died at the Zoological Gardens; the causes 
of the cirrhosis in these cases was quite unknown.—The 
PRESIDENT had come across some cases of cirrhosis of the 
liver in young children, in whose cases no history of syphilis or 
alcohol could be obtained, though most carefully sought for. Some 
of these cases had followed after acute febrile diseases, and espe- 
cially where measles or scarlet ferer had followed shortly, one 
after the other.-Dr. GooDHART, in reply, stated that he thought 
the cases mentioned by Dr. Crooke and Dr. Dickinson were very 
important. In answer to Dr. Norman Moore, he thought there 
were well-marked naked-eye differences, besides that of colour, 
between biliary cirrhosis and the usual form of cirrhosis, though 
he agreed with him that the microscopical appearances approached 
each other. He had occasionally seen acute tubercular peritonitis 
in cases of middle-aged drunkards with cirrhotic livers, and 
thought that possibly the cirrhosis rather predisposed to the tu- 
bercle than the tubercle to the cirrhosis, as the tubercle was an 
acute process and the cirrhosis a chronic one. 

Unilateral Interstitial Nephritis caused by Pressure (1) upon 
the Ureter, (2) upon the Hilus.—Dr. Crooke, of Birmingham, 
showed several microscopical sections which illustrated the 
changes which occurred in the above condition that had been pro- 
Gueal by mechanical pressure, and which were histologically ana- 
logous, if not identical, with the changes found in the disease 
known as granular contracting kidney. In the first case the 
pressure was limited to the ureter; in the second the renal vessels 
were also compressed. In both the cases atrophy and contraction 
of the kidney had occurred, but the histological processes were 
somewhat different. The specimens in the first case were from & 
girl aged 16, in whom a cystic tumour of the right broad ligament 
had pressed upon the right ureter. The urine had been found to 
contain albumen ; “—- for this she seemed in good health, and 
complained only of the discomfort and inconvenience of the 
tumour. It was removed, and shortly after the operation acute 
bronchitis set in, and she died a week later. At the post-mortem 
examination, general purulent peritonitis and diffuse bronchitis 
were found. The right kidney only weighed 2} ounces. It was 
uniformly contracted, with thickened capsule and an adherent 

anular surface. The cortex was one-fifth to three-fifths of an 
inch in thickness. There was no visible thickening of the walls 
of the arteries; neither the ureter nor its pelvis was dilated. The 
microscope showed marked dilatation of the convoluted tubules, 
most of which were distended by a clear co ated exudation, 
and showed pressure atrophy of their epithelial lining. There was 
dense, small-celled infiltration of the intertubular stroma. In the 
deeper parts of the cortex the presence of oval spindle cells showed 
that the interstitial infiltration was undergoing organisation and 
contraction. The Malpighian glomeruli were not infiltrated, and 
there was no thickening of the ‘arterial walls. One point of in- 
terest in the case was the absence of dilatation of the ureter; 
this he attributed to the fact that the ovarian tumour 
had ceased to exert pressure on the ureter when it had grown 80 
large as not to be entirely confined within the pelvis, but that the 
pressure which it had exerted whilst anlinel in the pelvis had 
started the —— in the kidney, which had progressed after the 
pressure was relieved .The other point of interest was the ab- 
sence of glomerular and arterial changes. In the second case the 
patient was a yomna wae 21 years of age, with multiple chondro- 
sarcomata, one of which occupied the hilus of the left kidney and 
yee upon both vessels and ureter. The kidney was atrophied. 

here was general fibroid induration of the cortex, and well- 
marked thickening of the walls of the arteries, which was indis- 
tinguishable from the condition found in arterio-sclerotic ne- 
phritis. He thought that probably the change in the vessels was 





the most important part of the disease.—Mr. ALBAN Doran referred 
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to some observations which he had published five years ago, 
which showed that pressure on the ureters by ovarian tumours 
of long standing produced hydronephrosis, and mentioned a case 
in which a woman with an ovarian tumour had albuminuria, 
which slowly disappeared after the tumour had been removed. 
—Dr. Crooke considered that, in his first case, the peritonitis 
which followed the operation was due to the kidney disease. 
Card Specimens.—Dr. Rosinson: Duct Cancer of the Breast. 
—Dr. PRIMROSE: Misplaced Kidney.—Dr. ORMEROD: (1) Heemor- 
thagic Sarcoma of the patenioal Viscera ; (2) Pericellular Cir- 
thosis of the Liver in an Infant.—Dr. Hess: (1) Sections of the 
— Cord from a case of Infantile Palsy; (2) Tumour of the 
— TARGETT: Myxolipoma of Spermatic Cord and 
um, 





HUNTERIAN SOCIETY. 
WEDNESDAY, MARCH 277TH, 1889. 
G. Bortase Hicks, M.R.C.S., Vice-President, in the Chair. 
PATHOLOGICAL EVENING. 

Laryngeal Phthisis—Dr. WALTER FowLER showed four speci- 
mens of laryngeal phthisis exhibiting well-marked and character- 
istic tuberculous infiltration and ulceration. The chief interest in 
the specimens consisted in the remarkable distortions the epiglottis 
might undergo during the tuberculous process. In (1) half of the 
epiglottis had ulcerated away, and the remainder was irregular] 
contracted by tuberculous nodules. In (2) the remains of the epi- 
glottis were represented by a small central tuberculous nodule 
springing from the base of the tongue. In (3) there was not much 
thickening visible ; the ulceration had attacked the soft part of the 
free border of the e iglottis, and necrosed portions of the fibro- 
cartilage projected palisade-like from the margin. In (4) the ulcer- 
ation was more superficial, attacking the laryngeal surface’of the 
epiglottis, the free border of which ogy a crenated appear- 
ance. In this specimen, necrosis of the left arytenoid cartilage, 
with destruction of the crico-arytenoid articulation, was also de- 
monstrated. It was pointed out that in such cases dysphagia, 
especially for liquids, varied in intensity according to the lesion of 
the epiglottis. 

Amputation of Cervix.—Dr. FowLERr also exhibited a specimen 
of the cervix uteri manta from a lady, aged 78, who had suf- 
fered from prolapse of the uterus for twenty years. The os uteri 
was surrounded y several club-shaped processes of hypertrophied 
cervical tissue. Microscopical structure presented hyperplasia of 
the tissues with cystic formation from the Nabothian follicles. 

Hydronephrosis.—Dr. G. A. CARPENTER showed a specimen of 
hydronephrosis with congenital stricture of the ureter close to the 
pores taken from an infant 14 months old, who had died of 

isis. 

Tubercular Ulceration of Ileum.—Dr. H1naston Fox showed 

cimens from three cases. The first was of long-standing 
phthisis, with bowel symptoms for six months before death at the 
ageof41. Tubercular deposit was scattered profusely throughout 
the solitary and ee glands, causing many email and a few 
larger ulcers, with thickened scalloped edges and floor. In the 
second case, after early lung delicacy, diarrhoea with bleeding ex- 
isted, on and off, for many years. The patient died, aged 59, on the 
thirteenth day of an acute illness simulating enteric fever. The 
colon was found much contracted and thickened, and there were 
about eight ulcers, mostly above the ileo-cecal,valve, but two be- 
low, having very thick sinuous edges, and a coating of greyish 
slough. ere an acute inflammatory fever was engrafted on the 
chronic lesions. A third specimen, of non-tubercular nature, but 
without history, was shown by way of contrast, namely, a series 
of smooth ulcers with undermined edges, seated in Peyer's glands, 
and these and the solitary bodies were all enlarged. A fourth case 
was adduced to show the difficulty of prognosis ; severe symptoms 
of tubercular ulceration admitted, contrary to all expectation, of 
& partial recovery. ) 

Cardiac Aneurysm.—Dr. Port showed an aneurysm of the ven- 
tricular septum of the heart, taken from a man, aged 25. It was 
the size of a pigeon’s egg, and opened into the sinus behind the 

ht aortic valve, and also communicated with the left ventricle, 
which wasslightly h phied ; no mitral disease. Three weeks 
before death the patient complained of pain at the chest, palpita- 
tion, and cough. He gave a history of rheumatic fever twenty- 
seven years previously, but had not had syphilis. There was a 
loud systolic murmur over the whole area of the heart, most 





+ eee, to the right of the sternum. He died of cardiac 
ure. 

Stricture of Colon.—Dr. Pitt showed a specimen of stricture of 
colon secondary to carcinoma of stomach. The serous and sub- 
serous tissues of the colon were infiltrated with growth, and the - 
ileo-ceecal valve was so compressed by growth that only a very 
small aperture was left. A similar stricture was caused in the 
transverse colon by growth along the mesocolon and round the 
bowel. The primary growth was a diffuse carcinoma involving 
the greater part of the wall of the stomach. The pleura and peri- 
toneum were extensively infiltrated by the wth. It was un-. 
usual to find secondary strictures in the bowel set up by carcino- 
matous growths. The opposite condition of dilatation occurred 
when the secondary growth was a lymphoma. 

Gangrene of Omentum.—Dr. Pitt also exhibited a specimen of 
——— of omentum due to a small tear in it which cut off the 

lood supply. There was extensive sloughing of the omentum, 
which had set up a fatal ——— ritonitis, The sloughing’ 
was due to a small tear in the lower third of the omentum, whic 
awy~ had divided some vessel, but from which no hemorrhage 

ad takenplace. Beneath the affected omentum was a collection 
of foetid, non-feecal pus, while the adjacent coils of intestine were 
matted together at the brim of the pelvis; and on separating 
them a perforation was found in the ileum, six feet above the 
cecum, probably due to bruising of the intestine, or possibly 
secondary to the abscess eroding and opening into the bowel. The 
specimen was taken from a drunken man, who fell in the road 
under a horse. He fractured his clavicle and had abdominal pai 
After three days, vomiting ensued, and on the tenth + while at 
stool, he became collapsed, and died in three hours. There was 
no pyrexia. The case was of interest, because of the t 
risk of dividing the mesentery in operations for resection of the 
bowel, and also dividing adhesions in abdominal operations. 
Many of the operations for resection of the pylorus}had ended 
fatally from sloughing set up in tissues, the blood-supply of which 
had been cut off when ligaturing adhesions. 

Pelvic Hemorrhage.—Dr. Prrt showed a specimen of extensive 
hemorrhage in the pelvis, associated with cirrhosis of liver. This 
specimen was an example of what was rarely found with cirrhosis 
of the liver, namely, an extensive hemorrhage, although small 
heemorrhages were common enough. The blood was effused freely 
into the left broad ligament, slightly into the right, and formed & 
large tumour over four pounds in weight, surrounding the 
bladder by blood clot one inch and a half thick, and causing re- 
tention of urine, probably from pressure on the ureters, for the last 
twenty-four hours of life. The blood extended into the sub- 
mucous tissue of the bladder; it also spread through the i i 
canal up on to the abdomen, chiefly on the left side as far as the 
ribs and nipple, forming a layer one inch thick and three inches 
wide. The liver was the seat of typical hobnail cirrhosis; kidneys 
healthy, except for some scarring. From a woman, aged 38, ad- 
mitted with cedema, pyrexia and cough, who became increasingly 
drowsy and died. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
THurRsDAY, Marcy 14TH, 1889. 
T. W. THURSFIELD, M.D., President, in the Chair. 

Acromegaly.—Dr. SAuNDBY exhibited a large series cf micro- 
scopical preparations of various tissues and organs in acromegaly, 
from his own case and from one of Dr. Pierre Marie, of Paris. 

Madelung’s Operation.—Mr. Marsu exhibited a man, aged 28, 
suffering from adenoid carcinoma of the lower three and half 
inches of the rectum, involving the whole circumference, but a 
small extent only of the anterior wall. Fourteen days ago, he 
performed this operation as a preliminary to excision of the rec- 
tum, which he proposed doing in the course of another week. So 
far as he knew, it was the first case recorded in this country. The 
usual incision for sigmoid colotomy was made, and the colon 
found without difficulty. To avoid the possibility of 
the opening from a twist of the bowel, a small-sized cesoph 
bougie was passed up the rectum into the sigmoid flexure. A 
of six inches was drawn down to anchor the upper end and 
against subsequent prolapse, and the bowel was divided with 
scissors. A few bleeding i... were tied with fine t, and 
the edges of the lower were folded in and su with a 
continuous suture (modified Lembert). This end was now re- 
turned to the abdominal cavity, and the upper orifice, which had 
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been carefully held by an assistant, was sutured to the edges of 
the abdominal wound by interrupted sutures passing through all 
the structures. The man had not a bad symptom, and made a very 
rapid maps etting up on the tenth day. He thought this 

tion applicable only to those cases in which the lower end of 

e rectum was involved. It seemed especially suitable as a pre- 
limipary to extensive excision of the rectum. 

Inguinal Colotomy.—Mr. Marsh also exhibited a man, aged 55, 
—— from malignant disease of the upper part of the rectum, 
upon whom he had ormed the old operation of inguinal colo- 
tomy eighteen months ago, and prior to the publication of Mr. 
Herbert Allingham’s first paper on that subject. There had been 
six days’ complete obstruction, and the bowel was opened at the 
time of operation. The case well illustrated prolapse of the bowel 
from both the upper and lower orifices, demonstrating that the 
modification recently propdsed by Mr. H. Allingham would only 
oe | overcome this drawback to the operation, as pointed out 

y Mr. Harrison Cripps. Mr. Marsh remarked that when there 
was an inefficient spur, a slight degree of prolapse was an advant- 
age, as it completely prevented the passage of feces into the lower 

ent of the colon. 

ephining for Cerebral Abscess.—Mr. JoRDAN LLoyp showed 
aman, aged 29, om whom he operated in October last for cere- 
bral abscess secondary to chronic middle-ear disease. At the time 
of operation the patient was almost moribund, and the only local- 
ising symptom present was an aphasia of a few hours’ standing. 
The skull was trephined one inch above the left auditory meatus, 
and all the tissues down to the brain were healthy. An abscess 
containing about four ounces of stinking pus was opened in the 
temporo-sphenoidal lobe, and the patient made a practically unin- 
terrupted recovery. 

Removal of Uterine Appendages.—Mr. Lawson Tarr exhibited 
the ——— which he had removed from a girl, aged 24. She 
had begun to menstruate at the usual time, but had never suc- 
ceeded in establishing anything like a proper function. It came 
on at long irregular intervals, though every month the patient suf- 
fered agonising pain without any external evidence of the show, 
save at protracted intervals. The uterine appendages could be 
felt large and voluminous, while the uterus was not thicker than 
a lead pencil. 

Uterine Myoma.—Mr. Lawson Tarr also exhibited an enormous 
soft cedematous myoma, which he had removed from a lady be- 
tween 60 and 61 years of age. The tumour proved to be a myoma 
of the broad ligament, and was shelled out with the greatest ease. 
The patient died without rallying completely from the shock. 
This disease did not arrest its growth at the menopause, even 
when that process was completed. This case proved also what 
Mr. Tait’s former experience uniformly confirmed, that soft cede- 
matous myoma was a disease not influenced by menstruation, and 
therefore not likely to be affected by removal of the uterine ap- 
pendages, in this way differing entirely from the other form of 
myoma, the hard multinodular. 

Electric Cystoscope.—Mr. BARLING read a paper on this subject. 
—Mr. JoRDAN LLoyD said he had had some considerable experi- 
ence of the instrument, and he doubted whether it would fulfil the 
hopes that had been raised respecting it.—Mr. Vos—E SOLOMON was 
sanguine that the application of an additional sense to that of 
touch in determining the nature of certain vesical maladies would 
secure a brilliant future for the cystoscope.—Mr. MarsH thought 
the greatest difficulty to contend with was in obtaining a clear 
medium in the bladder, and referred to cases of tumour of that 
viscus, where the passing of an instrument, however carefully, 
immediately caused hemorrhage. In some obscure cases the 
c yee was of undoubted value, and with it he had, in a case 
of troublesome cystitis, subsequent to suprapubic removal of a 
papilloma, been able to confirm the diagnosis of a phosphatic cal- 
culus hanging from the anterior wall of the bladder, and attached 
to a suture that had ulcerated its way through.—Dr. Lycrrt in- 
quired whether, in inducing local anesthesia by injecting a drachm 
of a ten per cent. solution of cocaine into the bladder, which was 

uivalent to about five grains, Mr. Barling had observed any ill 
effects from the drug, a grain of which when administered subcu- 
taneously had, in some instances, been followed by alarming 
symptoms. 
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MEDICAL MaGistRatE.—Dr. Allan McLean, of Portland, has 


been, appointed a Justice of the Peace for the county of 
Dorset. . 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fray, Aprit 5TH, 1889. 
J. SPOTTISWOODE CAMERON, M.D., President, in the Chair. 


Intercurrent Dehrium and the Maximum Dose of Morphine for 
Subcutaneous Use.—Dr. CHURTON related a case of pneumonia of 
the right lower lobe in a man, aged 32. He became delirious on 
the fourth day, and maniacal on the fifth. The only ascertain- 
able cause for the delirium was overfeeding with very — 
beef-tea. No urine could be obtained, but it was said to be p : 
in fair quantity and to be of good colour. He had had some busi- 
ness anxiety and had caught cold ; the pneumonia =~ suddenly 
with rigor. Morphine, gr. }, injected into the arm, followed im- 
mediately, on account of his excessive noisiness, by inhalation of 
chloroform, caused sleep for three hours. On his awaking and 
shouting as before the treatment was repeated; he again slept 
three hours. Mr. C. V. Newstead (with whom Dr. Churton had 
seen the patient) then injected $ in of morphine, and again 
used chloroform. The patient slept only two hours, but on awak- 
ing the pupils, which had previously been widely dilated, were 
contracted; he was fairly rational, had no further attacks, and 
soon recovered. Dr. Churton next mentioned a case of noisy de- 
lirium in an wanes | man with granular kidneys and thickened 
arteries, treated with croton oil; a case of gouty delirium cured 
by a dose of calomel mixed with powdered gum acacia, and forced 
into the patient’s mouth; and acase of malarial delirium cured 
by quinine. He emphasised the risk of using morphine sub- 
cutaneously in cases of granular kidney, with its commonly asso- 
ciated degeneration elsewhere, or in cases in which the cardiac 

anglia or the respiratory centre and nerves were exhausted by 
Car pyrexia and over-activity, and thence more likely to 
be paralysed by narcotic drugs; and he asked for informa- 
tion as to (1) the largest dose of morphine they had 

iven with — in ordinary cases, and (2) the smallest 
, tet they had known to cause oe symptoms.—Dr, 
JOHNSTONE had given morphine to relieve the dyspnoea in 
relation with albuminuria in pregnant women with good effect. 
In one case of delirium he had injected 1} grain in the course of 
six hours, with the result of producing seven hours’ sound sleep, 
from which the patient woke sane.—Mr. P. MacGrecor had 
treated many cases of puerperal convulsions by injection of mor- 
phine, followed by chloroform. He thought the albuminuria of 

regnancy did not necessarily involve organic disease of the 
Kidne s, and was of comparatively little moment. He never gave 
less than } grain of morphine in such cases.—Dr. CAMERON re- 
lated two cases in which, to relieve neuralgic pain, 1} and 
about half this quantity were by inadvertence injected. In both 
cases the patients were made very sick, but the pain was relieved, 
without further ill effect. He also referred to an occurrence in & 
country hospital, where doses of 3j and Ziss of laudanum were 
sdachaitecel to several patients in mistake for black draught; in 
no case did death occur.—Dr. ScouGat related cases of delirium 
tremens in which drachm doses of liq. morphis were given hourly, 
on the first occasion seven times, the second three, the third five 
times, with the production of sleep, without any bad effects. In 
a case of pneumonia he had given 3 grain (subcutaneously), which 
had produced seven hours’ and a half sleep. He had recently 
used extr. coce Ziij ina case of pneumonia with low muttering 
delirium, which seemed to considerably quiet the patient.—Dr. 
Major had seen death occur from a very small injection in 
chronic kidney disease. He remarked on the heroic doses given 
by French alienists in cases of oe gh yy ery: which in 
England would be considered unsafe.— Dr. ALLAN thought 
small doses of morphine (} E ae only increased excitement, 
while larger ones were unsafe. The delirium of pneumonia 
was of only short duration and best treated by seclusion.— 
Dr. Jacos referred to a case recorded by the late Dr. Murchison, 
in which a small morphine injection produced in a patient suffer- 
ing from chronic renal disease symptoms resembling apoplexy. 
He thought the doses of narcotics could not be laid down without 
reference to a particular case. Whatever quantity was required 
for the particular case was the poweee dose, and it was better to 
give repeated small quantities than risk an overdose.—Dr. HEL- 
LIER had seen very bad effects from very small doses,—Mr. TEALE 
said he had once been a strong advocate of morphine injections, 
not only for the relief of pain, but in many other conditions. He 
now, after considerable experience, wished to raise the voice of 


warning. He had known very small doses dangerous in some 
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cases. In one instance, of a patient suffering from strangulated 
hernia, who refused operation, he had injected 4 of a grain of mor- 
hine, and returned in two hours to find the patient dying. 
ere were circumstances at the fag end of life in which mor- 
phine was very dangerous. Perhaps some of the discrepancies 
might be due to|the inaccurate measurement of the dose. He 
generally gave gr. 3 after operation, which was sufficient to 
secure a comfortable night.—Mr. E. Warp had given gr.} toa 
young female patient who was delirious on the second day after a 
small operation on the neck. Shortly afterwards he found the 
tient unconscious, with pin-point pupils. On the same day he 
jhimself taken to relieve symptoms of catarrh gr. } with 
no effect except the production of a certain amount of general 
irritability —Dr. SWANN said that in a case of pyelitis he had 
known a patient comatose, with suppression of urine after the 
insertion of a suppository containing gr. } of morphine.— 
Mr. GopFREY CARTER had seen bad effects from small doses of 
morphine. In onecase of aortic disease with insomnia, the hypo- 
dermic*injection of gr. } was followed by death in half-an- 
hour.—Dr. TREVELYAN remarked on the inaccurate graduation of 
syringes, especially those of German manufacture.—Mr. LITTLE- 
woop had seen bad effects from morphine in mania after operation 
in cases where the kidneys were sound. He had generally had 
results from hyoscin gr. y}5. In one case an operation 
or cataract was followed by acute delirious mania, in which 
morphine and hyoscin were tried in vain ; death occurred in three 
days. He preferred small doses repeated as was found necessary. 
—Dr. CuuRTON, in replying, said there — to be a practical 
unanimity that a half-grain dose of morphine was the largest that 
should be given in any circumstances; that even 4 grain ought 
not to be given toa patient without due inquiry as to idiosyn- 
cracy, and a reasonable certainty that the kidneys (judged not 
simply by the presence or the absence of albuminuria, but also by 
the quantity and the specific gravity of the urine), the heart, and 
the respiratory apparatus were also either fairly sound, or not 
diseased in such a manner as to be paralysed or seriously ham- 
pered by the drug. 

Difficult Labour.—Dr. Hupson read notes of two cases of diffi- 
cult labour. In the first there was a large tumour (hematoma) 
on the presenting vertex. In the other a living child was born, in 
the seventh month, of a mother suffering from variola, with severe 
convulsions. The foetus with the growth on the head was shown. 

Sudden Death from Impacted Gall-stone.—Dr. JOHNSTONE re- 
lated the case of a woman aged 54. The stone, weighing 340 

» was found at the vamgpee in the ileum twenty-eight 
inches below the artificial anus which had been made. 

Cases.—Dr. CHADWICK showed a case of Favus.—Mr. Mayo 
Rosson showed: 1. A patient who was trephined for Complete 
Right Hemiplegia subsequent to disease of the right ear, with 

result. 2. A patient to whom a new form of obturator had 

n applied after Sigmoid Colotomy.—Mr. P. MacGrEGorR showed 

&case of Raynaud’s Disease. There had been dry gangrene of one 

finger, with lividity, numbness, and absence of radial pulse. The 
general health was good. 

| energie 7 r. ALLAN: 1. Cancer of Ileo-cecal Valve; 2. 
Congenital peculiarity of Hand; 3. Heart from Case of Purpura 
arbagien, with Superficial Hemorrhages; 4. Contracted 
Liver (Syphilitic) frem Young Child.—By Mr. Warp: 1. Uterus 

m Adenoid Cancer; 2. Uterus removed for Epithelioma of 

: 3. Broad neuen Cyst ; 4. Heematosalpinx ; 5. Testes from 

Case of Self-mutilation.—By Mr. LirrLEwoop: Sections of Der- 
moid Tumour from Neck.—By Dr. Jacos: Sections of Larynx (pro- 
bably tubercular), in which sudden death occurred while the 
oa" was coming to the hospital—By Mr. TzALE: Ovarian 

‘8 ie 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Marcu 207TH, 1889. 
Hueu Ker, F.R.C.S.Edin., President, in the Chair. 

Cases.—Dr. CARTER showed a boy suffering from a papular 
eruption. A large number of the workmen in the same factory were 
affected in a similar way, and Dr. Carter had come to the con- 
clusion that it was due to the use of oil in the process of brass 
gtinding.—-Dr. PurRsLow showed a man who was suffering from 


hilis in an unusually severe form. 
“Bporadie Cretinism.—Dr. SUCKLING showed a girl, aged 4 years, 
ering from sporadic cretinism. The child was born in Birming- 
ham, and had been well cared for, but the mother had noticed that 


it was not right from birth, the voice being very peculiar, and the 





tongue protruding from birth. The mother had a second child 
that was all right, but it died from convulsions following — 
ing-cough. The father of the child was said to have been a s 

man, and to have died from inflammation of the lungs. A half- 
brother of his had an idiot child. The child’s paternal aunt was 
a confirmed inebriate, and was under treatment for alcoholic para- 
9 The child had exactly the appearance of myxcedema, the 
skin of the face being pale and translucent, with oedema of the 
upper and lower eyelids, not pitting on pressure. The nose was 
broad and flattened; the lower lip large, slightly cyanosed, and 
drooping. The tongue usually projected from the mouth, being 
very large, with hypertrophied papille. The skin generally was 
very rough, especially that of the hands and feet, which were 
swollen, cold, and cyanosed. The child measured only 26 inches 
in length (the proper length for the age being at least 36 inches), 
and weighed 24 lbs. The circumference of the head was 183 inches. 
The forehead did not recede very much, and the occiput projected 
well, the vertex being flattened. The teeth were all decayed, and 
the hair coarse and scanty. The fontanelles were closed. The 
arms and legs were short, the body long, but the belly was not 
much swollen. The child was of a very placid and tranquil dis- 
position ; it could only utter a few words, and was quite unable 
to stand. No trace of the ne gland could be felt. The neck 
was short and thick, and there were no fatty tumours in the 
posterior triangles. The temperature was subnormal. The urine 
could not be collected, but it was free from albumen. The child’s 
condition had not followed on any infantile disease. 

Hemiplegia from Inherited Syphilis.—Dr. SucKLING showed a 
boy, aged 3 years, who had been under his care when three 
months old suffering from snuffles and mucous tubercles around 
the anus and mouth. When two years of age choroiditis dissemi- 
nata and nystagmus were discovered. The child did well on iodide 
of potassium and hydrarg. c. creté. A month ago the child com- 
plained of headache, and in two days he became hemiplegic. The 
movements on the pees side were weak and tremulous. The 
choroiditis was still present to the same extent as when first dis- 
covered, 

Specimens.—Dr. MAttns showed a Dermoid Tumour of Ov: 
that he had recently removed.—Mr. JonDAN LioyD showed: 1. 
specimen of Enchondroma of the Submaxillary Gland; 2. The 
Bones from a case of Excision of the Knee in which union had 
been perfect; 3. Fibrous Bodies removed from the Prostate by 
suprapubic incision; 4. A specimen of Subluxation of the Astra- 
galus for which he had recently performed amputation. The acci- 
dent occurred twenty-six years ago, and the condition had not 
been recognised at the time. 

Papers.—The PRESIDENT read notes on a Case of Removal of 
the Ovaries for Epilepsy, in which great benefit had followed the 
operation.—Dr. Simon read a paper on the Treatment of Sci- 
atica. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY 
THURSDAY, Marcu 7TH, 1889. : 
W. Arnstrz Hous, M.D., Vice-President, in the Chair. 

Cases, etc.—Mr. PRACHEY, of Portslade, showed an Anencepha- 
lous Monster.—Dr. BLack showed a case of Congenital Syp 
in a girl, with thickening of tibise and typical teeth.—Dr. MACKEY 
showed a clarinet player who, four years pavmys had become 
subject to involuntary tremor of the second right finger and spasm 
in executing certain notes. Two years ago he had great anxiety. 
Nine months ago his power of playing failed. He improved under 
strychnine injections and the interrupted current, after atropine 
injections had failed. 

Craniotomy.—Dr JoHN PuHtIturps, of London, read @ paper on 
this subject.—Mr. SANDERSON accepted the limits of the operation 
adopted by Dr. Phillips. He had induced labour at the thirty- 
second week with a diameter of two inches and three quarters. 
The choice of operation would be much influenced by individual 
experience, and craniotomy would be preferred by many who were 
without experience of Cesarean section.—Dr. WHITTLE commen’ 
on the rarity of deformities in Brighton. He had assisted only 
once at a craniotomy for face presentation—the solitary case of 
this operation in over 2,000 cases in public and private practice. 
—Dr. MACKEY inquired the percentage of craniotomies in practice. 





—Mr. TurTON described a case of hydrocephalic head, in which. 


he had first turned and then performed craniotomy.—Dr. PHILLIPS 
replied that his 16 craniotomies in 4,000 to 5,000 cases should not 
be taken as an average, as hospitals received an undue proportion 
of bad cases. 
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REVIEWS AND NOTICES. 


A System oF ORSTETRICS, By AMERICAN AUTHORS. Edited by 
Barton Cooke Hirst, M.D. Volumer. Illustrated with a 
coloured plate and 309 engravings on wood. Edinburgh : 
Young J. Pentland. 1888, 

Tus work is one of the composite class, of which medical litera- 
ture now presents several examples, and consists of a number of 
sections each bya different contributor. This principle of the 
division of labour is a good one, and indeed only reflects in litera- 
ture the specialisation that has long been necessary in practice. 
For example, no argument is required to prove that embryolo; 
is better taught by a physiologist than by an obstetrician. The 
system, however, is not without its disadvantages. For the suc- 
cess of the enterprise, several contributors must each of them 
attain a high standard of excellence in his own share of the work; 
one bad section may spoil the whole book. Our readers will be 
able to judge for themselves whether this has been so, or not, in 
the present instance. 

The volume before us is the first half of the work, and begi 
appropriately with a short account of the History of Obstetries, 
by Professor Engelmann. This is the more welcome because it 
deals with an aspect of the subject that usually receives little 
notice at the hands of English authors. Two great divisions are 
recognised, the empirical period, from the earliest times to the 
middle of the sixteenth century, and the scientific period, from 
that date up to the present time. In the former we find Obste- 
trics in the hands of women, foetal life disregarded, the cephalic 
presentation considered the only hopeful one, and labour supposed 
to be largely a voluntary act on the part of the child. Delay in 
labour was thought to be due to its evil disposition, and hence 
methods of delivery involving destruction of the foetus were re- 
sorted to with less reluctance, a child so perverse as not to appear 
being considered deserving of little mercy. Coming to the scien- 
tific period, the gradual development of the Obstetric Act—now 
in the hands of the physician—is traced from the rediscovery of 
podalic version by Paré, in 1550, and the introduction of the for- 
ceps in 1647, down to the present century, in which the most 
noteworthy events of obstetric interest have been the discovery 
of the contagious nature of puerperal fever by Semmelweiss in 
1847, the introduction of antiseptics into midwifery practice, and 
improvements in the method of performing the Cesarean section, 
that have already led to brilliant results. 

Dr. Hirst contributes the article “The Foetus: its Physiology 
and Pathology.” We observe that measurements are given on the 
metric —. There is a good account of monsters, several 

of which are inserted, making this somewhat complicated 

subject clearer. Laceration of the cervix is mentioned as one of 
the causes of abortion ; the evidence, however, of its influence in 
this direction does not seem to us convincing. In speaking of 
the treatment of inevitable abortion, both the expectant and 
active lines of treatment are discussed; the author himself a 
pears to be in favour of the immediate emptying of the uterus in 
such cases ; with this we entirely , and the best method of 
doing it is, in our experience, to dilate the cervix, if necessary, 
with ae dilators, and clear out the uterus with the fingers, 
aided, if required, by a blunt curette, such as Récamier’s. 

The fourth section, “On the Physiology and Pathology of 
Pregnancy,” is by Dr. Jaggard. In speaking of the hygiene of 
pregnancy, the author says, p. 395: “It is the duty of the physi- 
cian to test the urine for albumen, especially during the last three 
months of pregnancy, at such periodic intervals as the conditions 
of the concrete case may determine.” Now, for the urine to be 
examined Ss especially towards the end of pregnancy, 
when the ordinary albuminous secretion from the cervix is in- 

, and often causes a vaginal discharge, it must be drawn 
off with a catheter; and we certainly think that, in the entire 
absence of any symptoms, such interference will be, and ought to 
be, regarded as most unnecessary. The ay and signs of 
pregnancy are considered according as they belong to the first, 
second, or third trimester, and the whole account of this important 
subject is complete and satisfactory. “Foetal souffle” is a some- 
what unfamili ression, which the author uses to include the 
funic souffle, and also sounds originating in the foetal heart, due 

to tricuspid insufficiency, or other morbid conditions. On e 

424 we read: “The direct mechanical pressure of the gravid 

uterus upon the intestinal mass is practically nil,” while a little 





further on we find: “In the early and latter months the disorder 
(diarrhoea) is liab'e to occur from mechanical compression of the 
rectum by the gravid uterus.” The contradiction may be more 
apparent than real, but some explanation would be desirable. 

he next section, by Dr. Busey, is entitled “ The Physiological and 
Clinical Phenomena of Natural Labour.” We cordially endorse 
his statement, e 498, that “the minimum mortality of child- 


bearing cannot be reached and maintained until the enforcement 
of the laws of hygiene and antisepsis has become universal among 
obstetricians.” is sentence should be laid to heart by all en- 

aged in the practice of midwifery. We would call particular 


attention to the words, “ and maintained,” in the above proposi- 
tion. Accidental good fortune may for a time bring aboutas 
results without antiseptics as with them, but it ll be onl ora 
time. As Dr. Galabin pointed out recently in his presidential 
address before the Obstetrical Society of London, the statistics of 
certain lying-in hospitals at the end of the last century showed 
results at times as favourable without the use of antiseptics, as 
those now obtained in the best-managed lying-in hospitals, where 
strict antiseptic precautions are adopted. Only a few years later, 
however, under apparently the same conditions as far as medical 
treatment is concerned, the same institutions were visited by 
virulent epidemics of puerperal fever. Their previous good re- 
sults, then, were due to accidental good fortune, and not to rational 
prophylaxis. The repute of antiseptics in midwifery cannot be 
seriously questioned till it be shown in some well-managed 
lying-in hospital, where the drainage and hygienic conditions are 
satisfactory, that, in pe of strict antiseptic methods, epidemics 
of puerperal fever will nevertheless occur. This has not yet been 
shown, and we believe it never will be. } 
The description of the phenomena of natural labour and its 
management is well done, and far from being a bare statement of 
familar facts. Ample directions are given for the resuscitation of 
stillborn children, and we are glad to see the author's reference to 
the valuable researches of wr yy on this important oubeees 
The management recommended for the puerperal period, both as 
regards mother and infant, seems to us to be all that can be desired. 
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Dr. Busey evidently delights in vigorous and aphoristic language. 
We give one or two examples. “A properly-fed and sleep: 
baby is a well baby: a crying and colicky baby is one that is 
poorly nourished, badly or improperly fed, or dosed with teas or 
medicines.” Again: “To even enumerate the medicines, disgust- 
ing compounds, and nauseous mixtures, which have been sug- 
gested, employed, and extolled as galactopoietics by their inventors. 
and discoverers, would be a waste of time and space. No one but 
themselves has ever witnessed the benefits which their enthu- 
siasm has so lavishly bestowed.” This last sentence, by the way, 
is true of other things besides galactopoietics. Speaking of arti- 
ficial feeding for the baby, the author says: “ But it is not neces- 
sary to convert the alimentary tract of a nursling into a common 
funnel through which all the liquids and slops at a housekeepers 
command are to be poured.” Artificial lactation is well described, 
but, curiously, the exact proportions of water and milk which 
should be used to begin with are not given. On the whole, Dr. 
Busey’s section strikes us as being one of the best in the book. 
The next section is by Dr. Penrose, and treats of “The Me- 
chanism of Labour and the Treatment of Labour based on the 
Mechanism.” In discussing the causes that determine presenta~ 
tions of the vertex, the author emphatically denies that gravity 
has any influence. Now, while it is true that the preponderance 
of vertex presentations is brought about by a combination of 
causes—the shape of the uterine cavity and reflex movements 
on the part of the foetus being important factors—it is equally 
certain that gravity has an important influence also. Although the 
foetus is not suspended by the cord except at the very earliest period. 
of pregnancy, it is nevertheless free to move on the smooth in- 
clined planes formed by the anterior and posterior uterine walls in’ 
the erect and supine positions of the body respectively. Matthews 
Duncan’s classical researches on this subject are not referred to. 
This is how the author advises us to deal with persistent 
occipito-posterior presentations: “ My earnest advice in all difficult 
cases of this kind, is not to hesitate or vacillate, or delay, buf 
promptly to furnish assistance. A pair of short, straight force 
should be applied immediately, and a firm but prudent attempt 
made to force (the time for coaxing has passed) a rotation of the 
occiput to the pubes.......... Should this attempt at forced rotation 
fail—and probably it will fail—then the delivery may be secured 
possibly by traction with the forceps, though the occiput remain , 





in the sacrum.” The author ‘admits the attempt at rotation to be 
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“a highly dangerous method,” and admits that it will probably 
fail, and yet advises it in preference to attempts at extraction, and 
sggests that such attempts will only “possibly” be successful. 
Apart from what our own views may be, the weight of authority, 
German, English, and American, is opposed to efforts at forced 
tation in these cases. “ No violent attempts must here be made 
torotate the occiput forwards” (Spiegelberg). “The danger ac- 
cmpanying any forcible attempt at artificial rotation (with the 
forceps) will, however, be evident on slight consideration” (Play- 
fair). Wemight quote Lusk and Galabin in a similar sense. The 
guthor goes on to say: “Should a prudent application of the 
forceps fail—and it constantly will fail—then the forceps must be 
abandoned,” and then follows a recommendation, couched in most 
sensational language, to perform craniotomy. ‘“ Delay means cer- 
tain disaster, probably death, to the mother. Embryotomy does 
not kill the child; the impossible labour kills it, and embryotomy 
saves the mother.......... More than this: I consider the practitioner 
who fails to give the mother this last chance is criminal in his 
ignorance or his timidity. Never be too timid to save your patient’s 
life. The greater the emergency, the greater the heroism demanded 
tomeet it. The ‘ trust-to-Nature’ practice here means murder, etc.” 
From reading Dr. Penrose’s account, students would imagine that 
forced rotation forwards with the — usually fails (this is the 
fact); that efforts to extract with the my usually fail (which 
is not the fact); and that craniotomy will not infrequently be 
necessary (which is also not the fact), The author omits to men- 
tion the method, originally recommended by Ramsbotham, of turn- 
ing the occiput forwards with the hand—a method which is spoken 
highly of from hisown experience by Dr. Herman, in the Yearbook of 
Treatment for 1888. Similarly, there is no reference to the use of the 
vectis, which is strongly recommended by Dr. Galabin for this pur- 

“ Even when called in to perform craniotomy, after vigorous 
efforts to extract with forceps had failed, I have found that the 
oeciput could be turned forward by the vectis with surprising 
ease.” We find it maintained that bipolar version is suitable for 
cases of neglected shoulder-presentation where internal version has 
failed, and we are asked to accept this view on the strength of a 
case which is narrated at length. It seems to us that the case is 
susceptible of a very different explanation. No anesthetic was 
wed; the child only weighed 5 lbs., and was born alive, or, as the 








author prefersit, ALIVE. It appears much mor‘ probable that the 
attempt at internal version would have succeeded with a little 

tience, or the use of an ansesthetic, and that the case cannot be 
airly classed as one of those neglected shoulder-presentations 
where, owing to the shoulder being jammed down into the pelvis, 
and the walls of the uterus firmly contracted on the child, internal 
version is impossible. Besides, the author states that he returned 
sprolapsed arm into the uterus. 

After vigorously poe nereeg | the use of the forceps to the after- 
coming head in breech cases, Dr. Penrose goes on to say, with his 
usual affection for the imperative mood, “ Never forget that in 
almost all cases of breech presentation the forceps is unnecessary, 
and that the rapid delivery of the head can always (why “always” 
if“ almost all” be right qheve ?) be easily and quickly secured by 
the bearing-down efforts of the mother, aided or even replaced by 
the bearing-down efforts of the attendant.” Evidently exertions 
seem to be expected of the medical attendant in America that 
have not as yet devolved upon him here. Seriously, however, 
most obstetricians can call to mind cases where they feel sure 
the child must have perished if the forceps had not been applied 
to the after-coming head. 

Dr. Reeve contributes a section on the use of Anesthetics in 
labour ; an interesting sketch of the history of the subject is first 
given, and afterwards the methods and agents best suited for 
actual practice are discussed. We quote one of his conclusions: 
“The danger when chloroform is used only to the extent of miti- 
gation or abolition of the suffering of childbirth is practically mii,” 
which accords with general experience. 

The last section in this volume is by Dr. Parvin, and treats of 
the Anomalies of the Forces in labour. The arrangement followed 
issimilar to that usually adopted, the subject hee: Ferg amen 
under the following heads: “ Anomalies of the Expulsive Forces,” 
“Anomalies of the Soft Parts,” “ Anomalies of the Pelvis,” and 
“Anomalies of the Foetus.” Contracted pelves are classified ac- 
cording to (a) the inclination, (4) the size, and (c) the form. The 
mode of making the diagnosis of contracted pelvis is fully given. 
We observe the author says, “there is no great difficulty in 
reaching the promontory if the pelvis is normal.” If it is meant 

1 Galabin’s Manual of Midwifery, p. 541. 
8 








that the sacral promontory can usually be reached without great 
difficulty on ordinary digital examination, and without causing 
severe pain, our own experience is the other way. 

In forming an opinion of the volume before us as a whole, we must 
bear in mind that from its title it is evidently intended to be 
representative of Obstetrics generally, and of American Obstetrics 
in particular. Of the eight sections in this half of the work we 
regard seven as sound in all essential matters, and likely to prove 
of value to the profession. As regards the other section, which is 
unfortunately largely concerned with practical midwifery, we 
feel compelled to say that its style is unscientific, and its teaching 
in many respects open to grave objection. 





PULMONARY CONSUMPTION CONSIDERED AS A NEUROSIS. 

THomas J. Mays, M.D. Detroit, U.S.A.: Davis. 1888. 
THE author holds that pulmonary consumption is not a local dis- 
ease, but “a neurosis of all the peripheral nerves, and that the 
neurosis in all probability establishes a herpes of the vagi, in the 
same manner as a similar affection is produced in the skin, which 
gradually leads to all the characteristic lesions of the disease, and 
that the reason why a neurosis of the vagi is so much more 
disastrous in its effects than it is of other nerves, is that, on ac- 
count of the peculiar anatomical construction of the lungs, the 
pathological products are less easily gotten rid of than in the skin 
or in other organs.” To support these conclusions, Dr. Mays, 
quotes several cases from a work by Professor Grassett, which-go 
to prove the coexistence of hysteria and phthisis in the same in- 
dividual, but no more. He dwells on the symptoms of fatigue and 
exhaustion to be noted in phthisis, and, ins of attributing them 
to the fever and wasting, he states that they are due to nervous 
disorder, and then, with remarkable pertinacity, assigns to each of 
the well-known symptoms of consumption, for example, wasting, 
aphonia, dyspnea, sweating, diarrhoea, and hemoptysis, a neurotic 
origin. No mention is made of Dr. Clifford Allbutt’s well-known 
papers on the subject; and in his arguments the author shows 
more ingenuity than wisdom. He cannot be said to have added 
anything to our knowledge, or to have furthered in any way the 
proof of a neurotic origin of consumption. 


By 








NOTES ON BOOKS. 


Zehn Fiille von Thyreotomie. Die Thyreotomie im Vergleiche 
mit den iibrigen operativen Heilverfahren um Larynx. Yon Dr. 
FRANZ STREITER. (Wiirzburg: Anton Boegler’sche Buchdruckerei. 
1888.) (Ten Cases of Thyrotomy: A Comparison of Thyrotomy 
with other Operations on the Larynx. By Dr. Franz STREITER.) 
—This pamphlet deals with the important and much dis- 
cussed subject of the operative treatment of morbid growths 
of the larynx. The author argues at length in favour of thy- 
rotomy as against any endolaryngeal operation on the one hand, 
and extirpation of the larynx on the other. Thyrotomy, he states, 
if performed in association with provisional tracheotomy and 
plugging of the trachea, and with careful attention to antiseptic 
measures, is in itself quite free from danger, and in half the cases 
does not result in any serious disturbance of the vocal function. 
The arguments and conclusions of Dr. Streiter are based on ten 
fully recorded cases in which thyrotomy was performed by Dr. 
Schénburn, of Kénigsberg. The results of the operation in these 
cases may not be thought, however, to afford any strong support 
to Dr. Streiter’s favourable estimate, as in four instances the treat- 
ment was followed by death within one month. 











A ZooLoGicaL GARDEN ON A LARGE ScaLe.—The American 
Government has taken the peonenaey: steps to create at Washing- 
ton a zoological park, and has voted the requisite funds for the 
acquisition of very extensive grounds in the neighbourhood of the 
city in the valley of Rock Creek, on the border of an affluent of 
the Potomac. The situation is said to be most picturesque, and # 
large part of the ground consists of a virgin forest, which pre- 
serves its wild and natural character. Among other animals will 
figure a herd of the American bison, formerly widely diffused 
through America, but at present almost extinct. 
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BRITISH MEDICAL ASSOCIATION. ment of one extremity by itself is by no means infrequent, 7 

SUBSCRIPTIONS FOR 1889. At the above meeting was shown a specimen of Professo tical 

SunscrrPrions to the Association for 1889 became due on January | Ewald’s, showing only two fingers affected by acromegaly, ae 
Ist. Members of Branches are requested to pay the same to their | the other fingers being only very slightly enlarged. Again, inf ° 

respective Secretaries. Members of the Association not belong- | partial ‘‘ macrosomia ” a hand or foot is enlarged as a whole, = 

ing to Branches are requested to forward their remittances to | In true acromegaly, the hands and feet are affected, and to 4 The 

the General Secretary, 429, Strand, London. Post-office orders | certain extent sometimes the distal ends of the neighbouring a “4 

should be made payable at the West Central District Office, | parts of the limbs, the forearms and legs. One foot and one} ™™ ' 

High Holborn. hand only were affected in one of Virchow’s cases, together length 

ae o with the face, which ‘‘showed a somewhat cedematous swel heads : 

The British Medical Journal. ling,”’ but only slightly compared with the extremities. The Boch ¢ 

soft parts are certainly affected as well as the bones, anda} ™Y ° 

SATURDAY, APRIL 20rx, 1889. difficulty may arise in the diagnosis between acromegaly and ll 

myxcedema. The bones are not enlarged in the latter, it is “Y “a 

PROFESSOR VIRCHOW ON GIANT.GROWTH true, but it may be difficult to ascertain, during life, whethe a lo 

cot i he ite the tok ont tenaie ke they participate or not. In acromegaly (or acromegathos) the tien 

gether with the facial organs, become enormously enlarged omrny- teyamtng-d harap largely taylor wee ing tl 

a site ais ‘insted te nga aan lige Me ment, the strength being proportionately great. The patient hoste 

Pi sage the fut to aive 1 the dieti ? shown had a colossal musculature and, as the speaker said, . 

eee oe US gre: . netive name reminded him of the “‘ muscular man,” of the name of Maul § 9° 

** acromégalie ” (bigness of the extremities) in a special article on The d 


exhibited about a year ago, and now well known. One @ 


this subject m te Revue de Méd., 1886, vi, 207. The term | Friedreich’s cases was similar in this respect. But in most d the e: 
“ acromegathos would perhaps be still more appropriate. the cases reported there was, with the advance of the disease, oro 
This enlargement ea under the category embraced by the | Joss of muscular power, a flaccidity, and finally a complet thum| 
term ~ gente owth,” more particularly partial giant-growth ; collapse, so much so that most of them showed scoliosis @ finger 
for, while the feet and hands become of a monstrous bigness, kyphosis. These symptoms probably belong to a late perio great 
myine rule with the nose, lips, and ears also, the rest of the | o¢ the disease, and may have ‘nothing to do with its causation § °™© 
body is quite unaffected. Professor Virchow has recently Acromegaly must be regarded as due to a disturbance of phy § . Th 
shown to the Berlin Medical Society & case of acromegaly and siological growth, evidently related to that which occurs in inclin 
a skeleton showing this disease.‘ The delimitations between ‘partial giant-growth.” ‘The difficulty is to define the limit thyro’ 
general and partial giant-growth and acromegaly have not yet between these two forms of disease and general giant-growth. the P 
been made out. Moreover, their etiology is still shrouded in | yy merous symptoms point to a relationship, but it must be minec 
obscurity, and many more observations must be accumulated | -omembered that the disease ‘is limited solely to the extremi- The V 
before any light can be thrown on these subjects. Freund, of | ties in acrome galia. roid b 
Strassburg, in the latest publication = this condition, reports As an example, the human foot bears a constant proportion large 
° wamber of cases as having occurred prior to the publication | ¢,, the body, its length being one-sixth the latter. The height know 
of Marie's paper, and lays great stress on the fact that acro- | (¢ the Austrian giant, Winkelmeyer, was 6.3 times the lengh® “° at 
megalous women were affected for the most part with various | (¢ his foot; that of the Irish giant, Murphy, 7.1 times, am 
disorders of menstruation. This is probably a mere comci- | exceptional proportion. In the case of Virchow’s acromegalow | 
dence. The fact that the disease oo middle patient the proportion is only 5.8 tol; the foot is thus dis AN 
life as well as about puberty disposes of the unjustifiable proportionately large, and the hand is similar. The bong 4. , 
assumption that it has something to do with the development | s iterations have evidently nothing to do with leontiasis ose, jj, 
of the sexual system. Professor Virchow is strongly of opinion a case of which was shown in Berlin not long ago by Frankel : t 
that no such connection exists. The patient shown by him | Q,teitis deformans, again, affects chiefly the skull and the long os 
(a man) could not give “yy distinct period of commencement bones of the arms and legs; those of the hands and feet escape e 
of his disease. As a child he was strongly developed, and his entirely, or are slightly affected. The internal alterations o oy 


condition evidently very slowly advanced from an early age. 
Heredity evidently plays an important part here, for Fried- 
reich reported two brothers affected with this disease in Heidel- 


the bones are also very different. Still, difficulties may ari# 
even here ; and Professor Virchow regards one case of so-called v. 
acromegaly, shown in Switzerland, and carefully examined # 


berg. Erb has examined these cases, which are still living ; | the time by himself, as a case of deforming osteitis. Arthritis} 4.04 
and Virchow reports a father and daughter similarly affected. | deformans comes next. The skeleton exhibited at the mee the 
_ The patient shown to the Society was a married man with | ing showed undoubted osteophytes at the ends of the terminl f 4.4 
six children, all free from this disease, so far. Nor does Pro- | phalanges, and the proximal parts of the other phalanges # yo 
fessor Virchow trace any genetic relationship with the ape, 8S | both hands and feet. The lower lumbar and some dorsal ve ad 
Freund is disposed to do, but rather considers the gigantic and | tebral bodies showed supra-cartilaginous exostoses, and thet # 4,4, 
symmetrical enlargement ‘of the extremities as a local excess | was a bony bridge across the left sacro-iliac synchondrosis § _ 
of ordinary typical development. The symmetry is indeed * Circ 


There was on each side a broad and strong bony process below 
the anterior superior iliac spine. and a smaller over the lateral | 
border of the left scapula. Bu’ the joints, as such, are ur 


the chief feature of acromegaly, for a disproportionate enlarge- 


1 Berliner Klin. Wochenschr., 1889, No. 5. 
2 Volkmann’s Sammlung Klin. Vortriige. 
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affected in acromegalia. To use Virchow’s own words, “‘ All the 
alterations, to use the language of modern barbarians, are peri- 
articular, or, as I should say in more Ciceronian language, 
extra-articular*; they are outside the ligamentous and capsulary 
connections of the joint.” 

The Westphalian patient shown by Professor Virchow had 
an extraordinary head. Its circumference was 655 mm.; the 
usual size is between 500 and 600 mm., nearer theformer. Its 
length was 229 mm., 200 mm. being the extreme for normal 
heads ; its width was 168 mm., 150 mm. being the usual limit. 
Such a head has scarcely ever been seen. Murphy’s head was 
oly 205 mm. in length, Winkelmeyer’s 217 mm. But the 
length of the body in Murphy’s case was 2,350, in Winkel- 
meyer’s 2,503, in Virchow’s patient, 1,838 mm. But the skull 
of the latter is well-proportioned, having an index 73.3, and 
the lower jaw, though in some sense an extremity of the head, 
is thus not out of proportion. ll this is important as show- 
ing that, as regards his head, this man comes amongst the 
giants. His brain is probably proportionately large, but a 
great part of it may be composed of interstitial substance. 
The distinction between the growth of the head and that of 
the extremities lies in this, that in the former the soft parts 
are not enlarged, in the latter they are excessively so. The 
thumb round the first phalanx measures 100 mm., the middle 
finger at the first phalanx 114, at the second 88 mm.; the 
great toe is 132 mm. in circumference. The nose and lips are 
somewhat enlarged. 

The above cases do not assist in the etiology. There is an 
inclination of late years to implicate the glands, namely, the 
thyroid body, the hypophysis cerebri, and the thymus. But 
the patient who furnished the skeleton had been carefully exa- 
mined, and there was no thymus; the two others were normal. 
The Westphalian presents nothing abnormal as regards the thy- 
roid body, nor is there a dull triangle supposed to indicate an en- 
larged thymus. Thus we remain in the dark as regards a 
knowledge of this strange disturbance of growth, and probably 
we shall so remain till we know more about normal growth. 





ANEW SPECIFIC FEVER: PLEURO-PNEUMONIC 
FEVER. 

An “interim ” report,: by Dr. E. Ballard, has just been issued 
by the Local Government Board on an inquiry as to the epi- 
demic of so-called ‘‘ pneumonia,” which prevailed from January 
to July, 1888,at Middlesbrough and its neighbourhood. The in- 
quiry has not yet been completed, but so far as it has gone it 
has established some important facts, which will be of great in- 
terest to the medical profession generally, and deserve special study. 

Various surmises were put forth as to the nature of the 
disease in question. One explanation, largely, and in- 
deed principally, adopted by the labouring classes in 
the district was that it was due to inhalation of fine 
dust proceeding from a new industry established at the 
North-Eastern Steel Works — namely, the pulverisation 
and sifting of the basic slag resulting from the manu- 
facture of steel by the Gilchrist-Thomas process; and 








’ Circum-articular may be suggested as more accurate, if not more ‘ Ciceronian.’ 
1 May be purchased, either directly or through any bookseller, from Messrs. 

Byre and Spottiswoode, East Harding Street, E.C.. or Messrs. A. and C. Black, 
inburgh, or Messrs. Hodges, Figgis and Co., Dublin, 








some of the medical men in Middlesbrough were inclined to 
entertain this notion. Others, and with them a majority of 
the medical practitioners, attributed the prevalence of the 
‘pneumonia ” to the extraordinary character of the season, 
to a remarkable prevalence of easterly winds, and to the fogs 
and concurrent dampness of the atmosphere which resulted 
from the emanations of marsh-land lying along the bank of 
the river east of the town. Some of the medical men felt 
sure that it was communicated directly by infection from per- 
son to person ; but the earlier instances adduced in support of 
this belief did not appear conclusive on the point. Dr. Bal- 
lard’s investigations, however, have shown the opinion to have 
been a correct one. 

As regards the incidence of the mortality upon persons of 
different sexes, it is recorded for the aggregate of the districts 
involved (which include a total population of about 97,000) that 
no less than 78 per cent. of the deaths were in males. In 
Middlesbrough itself the males bore 81 per cent. of the mor- 
tality. This, as Dr. Ballard observes, is an excess upon males 
far more marked than in the customary fatal pneumonia of the 
kingdom generally. But Dr. Ballard adds that there are 
reasons for suspecting that this exceptional mortality among 
males may have been due partly or wholly to other causes 
than a peculiarity in the character of the epidemic. Equally 
remarkable was the incidence of the mortality as regards age, 
the returns showing that at ages above 15 years the mortality 
was very much higher than the mean annual ‘ pneumonia ” 
mortality in the corresponding weeks of eight previous years. 

The clinical features of the disease observed in adults are 
thus described by Dr. Ballard :— 

Most frequently the attack was sudden, the patient being, so 
far as he knew, in his usual health at the time of seizure. In 
other cases he may have felt a little out of health for a day or 
two previously, or even longer. Rigors, now and then passing 
into an actual convulsion, were the invariable commencement. 
Pain in the side quickly followed, and the bodily temperature 
very rapidly rose so as sometimes to reach 104° in a few hours, 
with rapid pulse and quick respiration. Vomiting or diarrhoea, 
or both together, but mostly vomiting, usually occurred as an 
early symptom, sometimes, however, not until the second or 
third day, or both might be absent throughout the case. De- 
lirium, sometimes active and violent, occurred often early in the 
attack, and in one remarkable case it accompanied the initial 
rigor in a sudden seizure. It was very rarely absent after the 
second or third day. The amount of cough was usually » 
and the expectoration, at first tenacious and ‘“— became after 
a few days of the “prune juice” character. Hsmorrhages— 
most frequently epistaxis—were occasionally observed, and in 
more than one case I have on record there was severe hemate- 
mesis shortly before death. ‘With all this there was usually 
prostration, sometimes great prostration, even in cases destined 
to recover. The physical signs of pleuro-pneumonia were usually 
quickly, but sometimes tardily, developed, dulness on percussion 
with tubular breathing and friction-sounds being observable. 
The pleuro-pneumonia was either single or double; or it was 
first observable on one side, and then relapse occur and the 
pleuro-pneumonia affected the other side or both sides; but re- 
lapses occurred also in cases of double “ pneumonia.” In a good 
many fatal cases death occurred on the third to the fifth day of 
illness; not many of them were of much more than a week's 
duration. In cases destined to recover a crisis was observed on 
the seventh to the tenth day, when the temperature rapidly fell 
to about normal, and convalescence set in. Various uelee 
were observed in a proportion of the cases, some of them 
apparently due to the occurrence of embolisms; sometimes these 
were fatal. 
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The post-mortem appearances were of a fairly uniform cha- 
racter. The | gave evidence of lobar pneumonia, rarely, 
however, advanced to the stage of grey hepatisation. The pleura 
invariably had lymph effused upon both the costal and pulmonary 
sutfaces, and contained more or less turbid liquid effusion in 
addition. The heart contained a coagulum, always on the right 
side, but usually on both sides, in which the fibrin had more or 
less separated. In the left side especially the fibrinous character 
of the clot when it occurred was remarkable, and the mass of 
fibrin was separable with difficulty from the trabecule, among 
which it was entangled; on both sides the fibrinous coagula now 
and then extended from the heart into the large vessels arising 
from it. This separation of fibrin was apparently an ante-mortem 
condition. In one case there was a patch of recently-effused 
lymph found upon the pericardium, and in another case there 
was endocarditis with a soft fibrinous vegetation on one of the 
aortic valves, and a small ulcer in the pouch behind it. The 
spleen was almost invariably nearly pulpy; at any rate, it was 
so soft that a clean section of the organ could not be made. 
There were morbid conditions observed also in the liver and 
kidneys. In all cases there were more or less of ecchymoses in 
the mucous membrane of the stomach, and in one case a quantity 
of what looked like partially-digested blood. 

‘Dr. Klein, who has been assisting in the microscopical and 
experimental part of the pathological investigation, found in 
the, fresh lung-juice a hitherto undescribed bacillus, which he 
regards as specific, and which will be fully described in a 
further and more detailed report. The same bacillus was 
found in fresh sputum. 

Dr. Ballard says : 

This fatal epidemic malady at Middlesbrough was evidently 
not an ordinary “croupous pneumonia,” but a specific febrile 
disease of which a form of pleuro-pneumonia is the most striking 
atid conspicuous local feature. It was, in short, a “ specific fever,” 
to which the name “ pleuro-pneumonic fever” may be properly 
attached. The disease ranks as such with “typhus,” “enteric,” 
and “relapsing” fever. I am disposed, from some facts in my 

ion, to think (but I speak here with hesitation) that it 
was. not absolutely a new disease even to Middlesbrough, but 
that here and elsewhere in the kingdom it has occurred from 
time to time in the form of epidemics, although probably of 
smaller proportions; still its distinctly specific character has not 
hitherto been recognised. 

The inspector thus summarises the results of his prolonged 
investigation : 

(1.) The specific febrile disease thus described must be re- 
a as having been infectious, in the sense of being com- 

municable from the sick to the healthy. Of this I shall be able 
to adduce the most conclusive evidence. This communication 
would seem to have occurred : (a) through the direct relation of 
individuals with each other; and it probably occurred also (5) 
throngh the medium of emanations from sewers, drains, etc., 
which had received into them the sputa or other excreta of the 
sick, or had become infected in other ways: (c) through the me- 
dium of food which has become infected. [There is no evidence 
that it was in Middlesbrough communicated through the medium 
of drinking-water.] (2.) Exposure to “slag-dust” was obviously 
not the primary cause of the malady. But among assisting 
causes of attack by the “7 disease may be mentioned ex- 
posure to the inhalation of this and other kinds of trade-dust, 
and also exposure to chills or unusual bodily fatigue. (3.) As is 
commonly observed with respect to other diseases of the same 
class as this, various local unwholesome conditions of lodgment 
and of the immediate surroundings of the population assisted 
in Rae spread, and probably also in the intensification of the 
malady. 








SuccessFuL VACCINATION.—Mr. T. G. Fosbrooke R. Hobbes, 
public vaccinator and medical officer to the Sutton Coldfield Dis- 
trict of the Aston Union, has been awarded the Government grant 
for successful vaccination. 








—_—_— 


SMALL-POX HOSPITALS. 


In our last issue we called attention to the lessons, respecting 
the power of efficient vaccination to protect against small-pox, 
which are to be learnt from the recently issued official report 
on the epidemic of small-pox at Sheffield in 1887-88. That 
report has furnished some of the most remarkable and concly 
sive evidence which has ever been forthcoming in favour ¢ 
vaccination. But scarcely less remarkable, or less important 
to local authorities who have to deal with outbreaks of smal}. 
pox, are the facts which Dr. Barry has so laboriously collected 
and recorded in his report, respecting the part played by 
the Winter Street Hospital in the spread of the disease in 
Sheffield. 

That hospital was erected in 1880, in a central but 
thickly populated locality of Sheffield. Prior to the m 
cent epidemic it had not been much required for the isolation 
of small-pox. Stray cases had been admitted to it, and ap 
parently it had been the means on more than one occasion of 
preventing extension of the disease. But when, in the summer 
of 1887, a number of acute cases came to be concentrated if 
the building, the experiences of Fulham were repeated, and 
cases began rapidly to crop up around the hospital, until an 
unmanageable epidemic developed. 

The progress of the epidemic is admirably illustrated bya 
series of maps which accompany the report. In these maps the 
‘* special area’ around the hospital is divided into zones by 
circles having radii of 1,000, 2,000, 3,000, and 4,000 feet re 
spectively ; and the cases, fortnight by fortnight, are marked 
by red dots. During the early periods of the epidemic only 4 
few red spots indicate the scattered cases as they occut 
Gradually, however, the dots become more numerous around 
the hospital, until they are seen rapidly stretching out beyond 
the limits of the “‘ special area” into the districts where pre 
viously only scattered cases had occurred. Towards the close 
of February, 1888, the patients were taken from Winter Street 
Hospital to a new hospital four miles away from the centre 
of the borough ; and the excessive incidence of small-pox upon 
the Winter Street neighbourhood thenceforth disappeared. 
Throughout the nine months following June, 1887, the houses 
within a 4,000 feet circle around the hospital had been invaded 
to twice the extent, and the houses within the area of a 2,000 
feet circle had been invaded to three times the extent, of 
houses situated elsewhere in the borough. To quote Dr. 
Buchanan’s words in his prefatory report: ‘‘ Looking at the 
occurrences of this period by the light of subsequent events, it 
would seem probable that from the beginning of June, 1887, 
the hospital in Winter Street was playing the part of small 
pox distributor ; but as to its agency after the first weeks in 
July there can be no doubt. Something of its operation was, 
indeed, soon recognised by local observers ; and the completed 
record of this period shows the houses in a circle of 4,000 feet 
round the hospital to have become attacked almost suddenly 
to a degree amounting to a dozenfold the rate of the rest of 
the borough. From this time onwards, it may confidently be 
said, the Borough Hospital at Winter Street, whatever service 
it may have rendered to particular families or to remoter dis 

tricts, operated to the disaster of central Sheffield ; and it 
must remain (to say the least) an open question whether 
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throughout the epidemic period as a whole the hospital did not 
do more harm than good to the borough.”’ 

As regards the method by which the hospital exerted its 
influence upon its neighbourhood—whether through the general 
atmosphere or by personal communication—we, unfortunately, 
learn nothing from the experience of Sheffield. Dr. Barry 
found it beyond his ability to exclude the operation of certain 
faults of administration—faults of notable amount and of a 
nature to allow of the transmission of small-pox by the persons 
of officers of the hospital and of visitors to the hospital ; and 
so he has not been in a position to enter on the question of 
aérial dissemination per se. 

Here, then, we have once more a lamentable confirmation 
of the report of the Hospitals Commission of 1881-82, and the 
repeated lesson should not be neglected by local authorities. 
London has decided to grapple with its next small-pox out- 
break by the prompt removal of the cases as they occur to the 
hospital ships in the Thames or to the camp at Darenth out- 
side the metropolitan limits, rather than by concentrating the 
cases in the intra-urban hospitals; and there are few towns 
that could not act in a similar manner. There still remains, 
however, untested, the suggestion formulated by Professor Bur- 
don Sanderson in his evidence before the Hospitals Commis- 
sion as to the possibility of so altering the mode of construc- 
tion of our small-pox hospitals as to provide satisfactorily for 
the destruction of all infective particles by passing the infected 
air of the hospitals through a furnace. We congratulate the 
Barnsley Town Council upon being, as far as we are aware, 
the first sanitary authority in this country to put the idea to 
a practical test, and it is to be hoped that the new hospital 
which they are building, and in which they are embodying Dr. 
Sanderson’s suggestion, will give satisfactory results. 





THE LOCAL GOVERNMENT BILL FOR 
SCOTLAND. 
Our brethren in the North are to be congratulated on the 
Local Government Bill for Scotland, which was introduced 
into the House of Commons on Monday, April 8th, in a speech 
of singular ability by the Lord Advocate. While no one can 
read that speech without detecting the imprint of the kindred 
English measure, the present Bill has been skilfully adapted to 
the special requirements of Scotland. The machinery of the 
Bill is simple enough. There are to be County Councils, and 
each county is to be divided into electoral divisions, each 
division returning one member to the Council. These Councils 
are to take over the administration of the Public Health Acts, 
and the work will be done by the District Councils. A general 
medical officer will be appointed for each county, and due pro- 
vision is made for harmonious and efficient sanitary inspection. 
It is satisfactory to find that much of what the Association 
has for years been demanding from the Government is conceded 
in this Bill, such as the compulsory appointment of medical 
officers and the combination of sanitary areas. Until the 
Bill appears in print it is, of course, impossible to speak with 
decision as to many important details; but from the tenour of 
the Lord Advocate’s remarks with regard to the present un- 
satisfactory condition of sanitary administration in Scotland, 
it is to be hoped that this department has been subjected by 
the Government to careful revision, and especially that the 








status, tenure of office, and emoluments of the medical officers 


have received due consideration. It will be the object of the 
Parliamentary Bills Committee of the British Medical Associa- 
tion to see to these important points, involving, as they do, 
not only the comfort of the profession, but the future of 
public health administration in an important division of the 
United Kingdom. 


— 
> 





Mr. JoHN Woop has resigned the post of Examiner in Surgery 
to the Royal College of Surgeons. 


WE regret to learn that Dr. Rhys Williams has been compelled 
by ill-health to resign his appointment as one of the Commis- 
sioners in Lunacy. 


THE Metropolitan Counties Branch of the British Medical Asso- 
ciation has issued cards for a conversazione at South Kensington 
Museum at 8 o’clock on Wednesday evening, May 15th. 


THE report of the University for London Commission has, we 
understand, now been signed, but it is not probable that it can be 
submitted to Her Majesty before Easter. Until this has been done 
its tenour remains confidential. 


DR. GEORGE JOHNSON. 

THE Queen has been pleased to appoint Dr. George Johnson, 
M.D., F.R.S., to be one of Her Majesty’s Physicians Extraordinary, 
in the room of the late Dr. C. J.B. Williams, We feel sure that the 
appointment is one which will be universally regarded in the 
profession as in every way satisfactory, and a pleasing recognition 
of the high personal character and distinguished career of this 
eminent physician. 


THE ROYAL SOCIETY. 
AmonG the fifteen candidates selected, on April 11th, by the 
Council of the Royal Society, to be recommended for election into 
the Society on June 6th, are the names of Dr. E. Ballard, Professor 
D. D. Cunningham, and Professor Gerald F. Yeo. 


MEDICAL WOMEN. 

THE Women’s Medical College of Pennsylvania, which has been in 
existence thirty-seven years, graduated thirty-six students at the 
end of its winter session last month; amongst these ladies were 
an Indian and a Japanese, said to be the first of their sex and 
respective nationality ever graduated in medicine. The total 
number of medical women in the United States is estimated at 
3,000. In Europe Russia has probably contributed the largest 
number of women to the profession; at Berne, which is the uni- 
versity to which they chiefly resort, no less than 700 ladies took 
the medical degree in the decade ending 1882. 





DOGS IN HOSPITAL. 
THE story of the canine patient of King’s College Hospital finds 
something of a pendant in the following, which is sent to the 
Spectator by Miss Helen M. Sturge. “A week or two ago, the porter 
of the Bristol Royal Infirmary was disturbed one morning, about 
6.30, by the howling of a dog outside the building. Finding that 
it continued, he went out and tried to drive it away; but it re- 
turned and continued to howl so piteously, that he was obliged to 
go out to it again. This time he observed that one of its paws 
was injured. He therefore brought it in and sent for two nurses, 
who at once dressed the paw, and were rewarded by every canine 
sign of gratitude, including much licking of their hands. The 
patient was ‘retained’ for two days, during which time he re- 
ceived every attention from those inside the house, and from the 
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neighbours outside, who quickly heard of the case. Asno one 
appeared to claim the dog, he was sent to the Home for Lost Dogs 
in the city, where so interesting an animal was, of course, not 
long in finding a purchaser. The dog was one of those called 
*lurchers.’” Miss Sturge adds: “I have myself called on the 
porter of the infirmary for confirmation of the story, and am 
assured by him of its truth. How did an apparently friendless 
dog know where to go for surgical aid? The case differs from 
that of the dog which took its friend for treatment to King’s 
College Hospital, in London, for I understand that the King’s 
College dog had previously been taken to the hospital for treat- 
ment itself, but in this case there is no such clue.” 


““TERCENTENARY” OF THE MICROSCOPE. 

THE three-hundredth anniversary of the invention of the micro- 
scope will be celebrated by the Executive Committee of the Inter- 
national Exhibition of Geographical, Commercial, and Industrial 
Botany at Antwerp in 1890. A retrospective exhibition will be 
got together from all available quarters, illustrating the history 
of the microscope, as well as an exhibition of the modern instru- 
ments of existing makers. A variety of conferences relating to 
technical and scientific questions connected with the microscope 
will be arranged. Already great interest is being expressed in the 
proposed exhibition. 


ROYAL COLLEGE OF SURGEONS: BY-LAWS. 
UNDER the amended Charter granted to the College of Surgeons 
early in August, 1888, it became necessary to make certain altera- 
tions in the by-laws with reference to the election of the members 
of Council ; the preparation of the requisite formule for the new 
by-laws was obviously the work of the administrative officers of 
the College—namely, the President and Vice-Presidents, in con- 
junction with their legal advisers; and it appears that these 
gentlemen have taken no less than seven months to pass these 
alterations in the by-laws through the Council and on to the 
Home Secretary for sanction. This delay is certainly unfortunate, 
as it leaves the Government but little time to examine these 
formule if they are to be sanctioned so as to affect the elections 
to the Council next July; and this is the more to be regretted 
because the two Vice-Presidents, Mr. Hulke and Mr. Heath, must 
retire from the Council by rotation in July, and have, therefore, to 
appeal to the Fellows for re-election, and it may make a consider- 
able difference to them, as well as to any other gentlemen who 
may desire to become members of Council, whether the old or the 
new by-laws of the Col‘ege are to govern the procedure in the 
coming election. 


ENGLISH PRESCRIPTIONS ABROAD. 
Dr. DE THILO, of Lausanne, referring to the case of poisoning by 
gelseminum reported in the JouRNAL of February 16th, warns 
English practitioners, in sending prescriptions to their patients 
residing abroad, not to forget the great difference between the 
strength of the drugs prepared according to the German or Swiss 
Pharmacopeia and the British Pharmacopeia. Unless, he adds, 
the chemist has lived in England, or is in the habit of frequently 
making up English rrescriptions, such mistakes are liable to 
occur. If he is inexperienced, he forgets to compare the strength 
of the preparations, and calmly uses the alkaloid with which he 
is acquainted, without reflecting that the English doctor has cal- 
culated upon the effects being produced by a preparation perhaps 
much stronger or weaker than the one which is being actually 
used. Some time ago a Swiss chemist, who has worked for 
several years in England, and is well acquainted with the Phar- 
macopeias of both countries, told him that, happening one day 
to look in on one of his colleagues there, he found him busy 
preparing an English prescription. Something in the preparation 





having roused his suspicions, he inquired about it, and discovered 
to his horror that the man had used in his preparation the lig. 
strychnin. of the German Pharmacopeva—which is extensively 
used in Switzerland, pending the revision of the Swiss—which is 
far stronger than the English preparation. The dose of the 
extract of gelseminum is from 5 centigrammes to 2 decigrammes, 
According to Nothnagel and Rossbach (Arzneimittellehre) the tinct. 
gelsemini frequently produces symptoms like those described in 
the JourNAL. Another frequent source of error arises from the 
different systems of measuring which obtain in the two countries, 
Modern Continental chemists, especially in Switzerland, have all 
but forgotten the ancient method of weighing and measuring by 
grains, drachms, etc. The decimal system is far more simple and 
easy to handle, and it requires a clear head to be able to reduce 
grains or scruples into grammes, decigrammes, etc., while pre- 
paring*his prescription. In some chemists’ shops Dr. De Thilo 
thinks the old weights are no longer to be found. 


SECONDARY DEMENTIA. 

Dr. CLouston’s Presidential address at the last annual meeting of 
the Medico-Psychological Association dealt with the subject of 
secondary dementia; and the well-known clinical acumen of the 
author of the address demands for his views a most careful con- 
sideration. He concludes that typical secondary dementia is 
always hereditary; that pure and uncomplicated secondary de- 
mentia does not readily supervene on the insanities that occur 
after full development and before the period of decadence, such as 
puerperal and lactational insanities, or those resulting from over- 
work or emotional causes at that age; that melancholic and alter- 
nating insanities, delusional and inhibitory insanities, are not 
the preliminary stages of secondary dementia nearly so frequently 
as maniacal attacks; that almost all pure cases of secondary de- 
mentia will be found to have originated in the developmental 
(pubescent and adolescent) insanities; and that adolescent in- 
sanity ending in secondary dementia may be regarded as the 
typical form of mental disease. We have given some of his chief 
conclusions in his own words in order that we may not err in 
representing them. In drawing attention to the important con- 
nection of one of the groups of insanity under Skae’s classification 
with secondary dementia, Dr. Clouston has done good service; but 
in view of the manifold variety of mental diseases to which 
“secondary dementia” may succeed, we think he has been led to 
strain his view as to that connection. The address is one which 
well repays perusal. 


A MUNIFICENT GIFT BY A PROVINCIAL SURGEON. 
AN interesting announcement was made at the recent annual 
meeting of the governors of the Norfolk and Norwich Hospital, 
the particulars of which are reported as follows in the Norwich 
Eastern Daily Express: About eight years ago Mr. Cadge said he 
was empowered to state that, under certain conditions, an “ ano- 
nymous governor” had promised a sum of £10,000 to revert to the 
hospital after the decease of himself and his wife. Associated 
with this offer was a condition that a sum of money should be 
subscribed by the public, and that the new building should go on 
to its completion. Every condition was fulfilled, but the anony- 
mous donor continued to live on, and the £10,000 did not come 
into the exchequer of the institution. On Saturday it transpired 
that Mr. Cadge is himself the person referred to, and that it is his 
intention at once to place the £10,000 in the hands of the hospital 
authorities. Canon Copeman, expressing the obligations of the 
public towards the donor of this munificent gift, said, were it not 
for the offer of the anonymous governor, the hospital would have 
been without £5,000 subscribed by the public and £2,000 from 
Lord Leicester ; so that the institution was really indebted to Mr. 
Cadge for £17,000. The Board of Management are requested to 
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consider how fitly to express their sense of Mr. Cadge’s munifi- 
cence. It is freely acknowledged that the institution owes this 
gentleman a large meed of gratitude for his professional services 
as well as for his financial aid. It is intimated that the Board 
will suggest the adoption of some course which shall be alike 
honourable and acceptable. Mr. Cadge has crowned a life of use- 
fulness in connection with the Norwich Hospital by an act which 
will enshrine his name for ever in the annals of Norwich, already 
renowned for its long list of munificent and benevolent citi- 
zens. Mr. Cadge holds a permanent place in the affection and 
esteem of his professional brethren, not only as the leading sur- 
geon of the district and an eminent professional authority, but as 
a man of high character, widely respected and beloved. 


CASES OF LEPROSY IN LONDON. 
Dr. CAVAFY writes, in reply to our inquiry, that in August-De- 
cember, 1888, he had one case of tubercular leprosy under his 
observation. Mr. James Startin writes to us to say that duringthe 
last thirteen years he has seen three cases of true leprosy in 
London. Two of these cases came from India and one from 
Ceylon. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE Royal Medical and Chirurgical Society announces by an ad- 
vertisement, which will be found in another part of this JouRNAL, 
that it is prepared to enter into arrangements with other Societies 
to meet under the roof of its new house in Hanover Square. The 
Society is about to spend a considerable sum of money in adapt- 
ing this house to its wants, and the large meeting hall will be 
conveniently arranged for the purposes of a learned society. The 
site allows of the meeting hall being placed in a position where it 
will be quite away from street noises, and the situation of the 
house is very central, being within two or three minutes’ walk of 
Regent Street, Bond Street, and Oxford Street. There can, we 
presume, be no doubt that the Clinical and Pathological Societies 
will remain tenants of the Royal Medical and Chirurgical, and 
will follow it to its new home; and it is probable that the Ob- 
stetrical Society, though reluctant to be separated from its library, 
may do so likewise. 


AMERICAN INFERTILITY. 

THE report of the census of Massachusetts for the year 1885 has 
just been completed by the issue of a second volume, which con- 
tains statistics with regard to the number and occupation of 
native-born persons, the number and occupation of aliens, illite- 
racy, marriage, employment of children, prisoners and convicts, 
paupers, and many,facts with regard to education. The total popu- 
lation of the State is 1,942,141. Rather less than a million and a 
half are native born, rather more than half a million are foreign 
born. Two-thirds of the men in the State are engaged in remu- 
nerative occupations, and rather over one-fifth of the women; 
this is a large increase in the number of women engaged in such 
occupations. The number of children at work had greatly de- 
creased in the decade since 1875; the decrease for males was 
74.14 per cent., and for females 80.77 per cent. Moreover, more 
than half the children at work were also attending school. Not 
quite 8 per cent. of the population over 10 years of age were re- 
turned as illiterate; there were very few native-born illiterates 
(1.29 per cent.), the average being raised by the large number of 
foreign-born illiterates (21.50 per cent.). The total number of 
paupers was 8,394, of whom 6,004 had some physical defect. The 
number of blind persons (3,582) appears high, as does also the 
number of insane (5,623) and of idiots (1,638). The most curious 
point brought out in the article from which these figures are 
taken' is the comparatively low fecundity of native-born mothers ; 
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232,704 native-born mothers had 784,499 children, or an average of 
3.37 children to each native-born mother, while 154,941 foreign- 
born mothers had 809,548 children, or an average of 5.22 children 
to each foreign-born mother. If this average were maintained, 
it would seem that the population of the State would increase at 
a very slow rate were it not for emigration. It may be noticed , 
however, that a much larger proportion of the foreign-born than 
of the native-born population are workers, so it may be that a 
larger proportion of foreign-born mothers are at the age of 
greatest fertility. A large proportion of the native-born mothers 
must, for the same reason, belong to the professional and wealthy 
classes, in which early marriages are not so often contracted as 
among the classes who work with their hands. 


‘LUNATICS AS PATIENTS, NOT PRISONERS.’’ 
THE current number of the Nineteenth Century contains an article 
under the above heading by Dr. Batty Tuke, of Edinburgh. He 
argues powerfully for a recasting of our public lunacy system, 
and for the augmentation and reconstruction of the General Board 
of Lunacy in England. As regards the former object, he favours 
the treatment of recent cases of lunacy in lunatic hospitals, to 
which a sufficient and efficient medical staff should be supplied— 
a staff which, relieved of purely managerial and clerical duties, 
should devote itself entirely to the treatment of the insane and 
the study of insanity. “The great fault of our lunacy system is 
that our asylums are not hospitals, and that their physicians are 
not allowed to fulfil the proper duties of their office......What 
every case of insanity demands as the primary condition for re- 
covery is separate and individual treatment and consideration.” 
Therefore, it is argued, each asylum should have a hospital 
separate and distinct from the main establishment, to which each 
patient should be sent at first,a hospital with an ample medical 
staff, whose duties should be solely the observation and treatment 
of the new cases, and with properly trained nurses, and every 
scientific appliance for the diagnosis and treatment of disease 
One result, he believes, would be an increased number of re- 
coveries, and a lessened number of registered lunatics ; another 
and more remote, result would be the building up of a true patho- 
logy of insanity and a rational therapeusis. Dr. Batty Tuke 
would also do away with asylum visitation by legal Commis- 
sioners, whose only place should be the boardroom. In stating 
that the present Lunacy Bill would perpetuate the existing private 
asylums, it may be doubted whether he sufficiently takes into 
view its provisions for the supply of accommodation for private 
patients by public asylums, which will apparently lead in time 
to the closure of most private asylums, except a few in which 
patients of the wealthy class are received. 


COMBINED DILATATION OF THE CARDIAC ORIFICE 
AND PYLORUS. 
On March 17th, Professor Pietro Loreta, of Bologna, successfully 
performed mechanical dilatation of both orifices of the stomach 
at one sitting, thus combining in one operation two procedures 
with which his name is particularly identified. The patient, a man 
aged 48, had suffered since he was 15 from functional disease of 
stomach, which increased in severity, till in 1882 his condition 
became serious. Two or three hours after taking food he was 
seized with intense pain in the stomach, which lasted for about 
six hours and was accompanied by vomiting, shivering, high tem- 
perature and regurgitation. Every kind of treatment was tried 
to no purpose, including artificial feeding, which caused a feeling 
of weight in the stomach and retching. When the patient came 
under observation in the present year, the symptoms were regur- 
gitation of food, oppression and acid eructations. After eating 
he had to lie quiet for six or seven hours, any movement causing 
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extreme pain. The cesophageal bougie was arrested at a point 
41 centimétres from the teeth. Dr. Loreta made a diagnosis of 
stenosis of the cardiac orifice, with dilatation of the cesophagus 
above the strictured point. The patient having been placed under 
chloroform, an incision 10 centimétres long was made in the 
middle line of the abdomen, the peritonoum was opened, and a 
portion of the stomach drawn out and covered with flannel wrung 
out of a solution of sublimate at a temperature of 45°C. An in- 
cision about 6 centimétres in length was next made in the 
stomach, hemorrhage being prevented by forcipressure forceps 
placed around the edges of the wound. An attempt to pass a 
dilator through the stricture, which was situated a little above 
the cardiac orifice, having failed, a bougie was passed down the 
cesophagus and forced through the stricture. The dilator was 
again introduced through the stomach, and guided by the end of 
the bougie, passed into the stricture, which was then easily 
dilated. The pylorus, which was also narrowed, was next dilated 
by Professor Loreta’s well known method of “ digital divulsion.” 
Finally, the stomach and abdominal wall were stitched, layer by 
layer, the operation having occupied a little over an hour. The 
strictest antiseptic precautions were observed throughout. The 
report, dated on the eleventh day after the operation, states that 
the patient’s condition was then most satisfactory. 


MIDWIVES’ MIDWIFERY. 
Miss M. NicHoL, Secretary of the Midwives’ Institute, 15, Buck- 
ingham Street, Strand, writes: “Would be glad to hear of any 
cases where, through the ignorance of untrained midwives, harm 
has ensued to mother or child. The Institute is collecting such 
cases as an argument in favour of employing trained women 
only.” 


M. PASTEUR ON THE PURIFICATION OF WATER 
CONTAMINATED BY ANTHRAX. 
A CORRESPONDENT a few weeks ago sent us an inquiry as to the 
possible danger to cattle of drinking running water which had 
been contaminated by washing the hides or fleeces from animals 
which had probably died of anthrax, and as to the possibility of 
rendering the water innocuous by any method of disinfection. 
The question raised being one of an unusual and novel character, 
we referred the matter to M. Pasteur, who has replied as follows: 


“Institut Pasteur, 25, Rue Dutot, Paris, le 8 Avril, 1889. 

“CHER MONSIEUR,—Vous voulez bien me demander mon avis 
sur la propagation du ‘charbon’ par l’eau et sur les moyens de 
V’éviter. 

“ Bien que n’ayant fait sur ce mode de contagion aucune expéri- 
ence directe en ce qui concerne le ‘charbon,’ il me parait hors de 
doute que le bacille charbonneux pouvant vivre et méme se repro- 
duire dans l’eau ordinaire, les animaux qui boivent cette eau 
peuvent, dans certaines conditions, contracter la maladie. Pour 
empécher cette contamination je ne verrais qgu’un moyen sir, celui 
de filtrer eau 4 l’aide du filtre ‘Chamberland,’ qui ne laisse pas 
passer les germes ni les microbes pathogénes en général. 

“ Recevez, cher docteur, l’assurance de ma considération trés 
distinguée L. PastEuR.”! 





1 Translation.—“‘ DkaR S1r,—You are good enough to ask my opinion upon 
the propagation of charbon by water, and upon the means of preventing this. 
’ “ Although in the case of charbon I have made no direct experiment with re- 
gard to this mode of contagion, it appears to me beyond doubt, since the 
bacillus of charbon can live and even reproduce itself in ordinary water, that 
animals drinking this water can under certain conditions contract the disease. 
To prevent this contamination I can see but one sure method, and that is to 
filter the water through a ‘Chamberland’ filter, which arrests both these — 
i pathogenic microbes in general. 

**Reeeive, dear Doctor, the assurance of my very distinguished ouneiters: 

tion. ; L. PasTEuR.” 





METROPOLITAN HOSPITALS AND THE WORKING 
CLASSES. 

THE movement towards systematising the collection of an annual 
sum from the working classes in London for the support of hos- 
pitals by a systematic penny collection is being carried on by 
means of public meetings in different quarters of London, presided 
over by the Lord Mayor, with the support of the local members 
of Parliament and other persons of influence. Such a meeting 
was held this week at Peckham, and was largely attended, 
when the Lord Mayor, calculating the balance of empty beds 
as 2,000, and the average cost of each bed at something like 
£1 per week, once more urged that the necessary sum of 
£104,000 annually might be obtained by weekly collecting 
sheets issued to all establishments throughout the metropolis 
employing more than a dozen hands, It was proposed to issue 
40,000 such sheets. Resolutions were proposed by Mr. Baumann, 
M.P., Mr. L. H. Isaacs, M.P., Mr. A. C. P. Coote and others, and car- 
ried amidst cheers, in support of this movement. A resolution was 
also carried unanimously, to which attention should be directed, 
as it is a kind of corollary which we have indicated as one of the 
natural sequences of a movement of this sort, namely, that the 
classes largely contributing will in London, as is gradually being 
the case in the provinces, claim to have a share in the manage- 
ment of the institutions to which they contribute. The resolution 
was as follows: “It is desirable that a conference of all classes 
interested in the welfare of our hospitals, dispensaries, and other 
medical charities be called at an early date to take into considera- 
tion the question of evening attendance to working men; and 
their representation in the governing body.” 


WASHING OUT THE STOMACH IN INFANTS. 
Dr. A. SrEBERT' of New York strongly recommends washing out of 
the stomach in many of the gastro-intestinal disturbances of in- 
fants; it is, he thinks, of some benefit in all forms, but is most 
useful in simple dyspepsia, in cholera infantum, and in chronic 
gastro-intestinal catarrh. In habitual vomiting after food, which 
is not controlled by regulation of the diet, and is accompanied by 
wasting, a single washing out of the stomach, by removing fer- 
menting scraps of curd and food, is of very great value; in twelve 
such patients, ten needed to be washed out only once, two twice, 
and one thrice. He had twenty-nine cases of cholera infantum 
with four deaths; in the remaining twenty-five cases the vomit- 
ing was immediately checked, and the children slept soundly for 
two or three hours; in many cases the diarrhoea also ceased, In 
this disease Dr. Siebert believes that the method acts mainly me- 
chanically by removing poisonous material from the stomach, but 
also as a stimulant. In chronic gastro-intestinal catarrh he says 
that the washing has given better results than any other plan of 
treatment ; the digestive powers of the stomach being small, food, 
he believes, accumulates and ferments, irritating the stomach, 


and, after it has passed the pylorus, the intestines. By thoroughly 


washing out the stomach every other day, the cause both of the 
gastric and the intestinal irritation is removed, and the digestive 
organs become capable of digesting a suitable diet. In these 
cases he also irrigates the bowel three times a day. He has 
treated fifty-two infants, two-thirds severe cases, and every one 
with complete success ; the largest number of stomach-washings 
was six. He uses only plain warm water, preferably water which 
has been boiled, and then cooled down to a suitable temperature; 
antiseptics cannot be used in solutions strong enough to act as 
disinfectants, and even weak solutions may lead to toxic sym- 
ptoms, owing to the rapidity with which absorption takes place; 
he therefore depends on washing with warm water till it returns 
quite clear. An irrigator with a gauge to show the amount of 
Archives of Pediatrics, vi, p, 222. . 
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water used is 2 convenient fountain for the water; the clothes 
and bandages of the abdomen being loosened, the child is placed 
upright on the mother’s lap; the tongue is depressed by the left 
index-finger, and a soft, velvet-eyed catheter passed over the 
tongue into the pharynx ; a slight impediment is then felt, but is 
soon overcome by slight, patient pressure, and the catheter glides 
into the stomach; the tube of the irrigator is then slipped over 
the catheter and the water turned on; after a cupful has run in, 
the irrigator-tube is detached, the child is inclined forward, and 
the water runs out. 


PROGRESS OF CREMATION. 

Pusiic attention has been drawn this week to the progress in 
public opinion amongst the educated classes in favour of crema- 
tion of the dead, as an element in sanitary progress, by the 
ceremonial cremation of the Marquis of Ely at the Crematorium of 
the British Cremation Society at Woking, on which occasion the 
newly erected chapel on the Society’s premises was used. Towards 
the erection of this chapel, and the adjoining mausoleum, consider- 
able contributions have been made by the Duke of Bedford, and a 
further contribution of £500 has this week been forwarded to Sir 
Henry Thompson by Sir Henry Nasmyth, the eminent engineer. 
In all, about £4,500 have been sent to Sir Henry Thompson 
(since the publication of his paper in the Nineteenth Century) by 
munificent donors to complete the necessary erections at Woking 
of chapel, mausoleum, and suitable appurtenances to the Gorini 
Crematory of the Society, which was sometime since erected 
there, and since been in frequent operation. Dr. Cameron, M.P., 
has given the following notice: “That he will move for the ap- 
pointment of a Select Committee to inquire into the efficiency of 
the existing law as to the disposal of the dead, for securing a re- 
cord of the true causes of death, and detecting deaths attributable 
to poison, violence, and criminal neglect ;” and it is anticipated 
that many learned and sanitary bodies will exert their influence 
to obtain an early consideration of the matter. The Rev. Mr. 
Haweis preached a sermon on Sunday last on the subject of crema- 
tion, vigorously urging his congregation to accept the practice as 
one of great advantage to the community, and urging that even 
those who have been unable to effect much good during their 
lives might do some good to the community in death, by requiring 
that their ashes shall be cremated, instead of their bodies being 
disposed of by interment, of which the disadvantages have re- 
peatedly been pointed out by eminent authorities. 


THE SUMMER SESSION. 
Tue fog, east wind, and rain may have made us forget that we 
are within a fortnight of the “summer session.” Spring is mostly 
reduced in this country to an astronomical expression, just as 
Italy was once reduced, according to Metternich, to a geographical 
expression. The term which heads this paragraph, however, has 
nothing to do with meteorology. Its associations are purely in 
connection with medical education. In this respect the course 
of time has greatly changed the summer session. Not very long 
ago the summer session was looked upon as a period when the 
first or second year student might legitimately allow himself 
relaxation from his studies. An idle winter session was a sin, 
but students were hardly expected to work in summer. As the 
struggle for existence increased, and as more and more youths 
who had never served apprenticeships entered the medical 
schools, the evils of allowing idleness in summer became evident. 
The time for learning chemistry and materia medica was found 
to be almost.as precious as the months set apart for practical 
anatomy. Lastly, the freshman who entered in May was found 
in many cases to accustom himself to the unfamiliar surroundings 
of hospital life more quickly than the new student who began 











Summer is favourable for the pursuit 
of practical osteology, and the student who then masters that 
branch of science can set to work at dissection as soon after 


his studies in November. 


October Ist as the supply of subjects will allow. Experienced 
teachers at our medical schools are not unanimously in favour of 
the entry of freshmen on May Ist. They cannot be expected 
to approve of a practice which must distinctly complicate their 
own machinery, so to speak, for the facilitation of systematic 
education. Such complication must exist where the school is 
large and a large minority of “May men” are mingled with 
“October men.” The teaching staff of such schools is already 
overworked, and its opinion is to-a great extent authoritative, and 
in any case deserving of attention. Altogether, it would seem 
that the solution of the problem may lie in the future substitution 
of May Ist for October Ist as the beginning of the academical 
year. A circular issued by the warden of a large London 
hospital demonstrates this tendency very strongly. Owing 
to the recent changes in the examinations for the qualifi- 
cations of L.R.C.P. and M.R.C.S., special arrangements have been 
made for students whe enter the medical school in May. Further, 
the student who has passed a preliminary examination early in 
the year is specifically advised to enter in May. The manner in 
which he is to pursue his studies is indicated in the circular. 
More than a twelvemonth ago teachers were already beginning 
to urge the entry of freshmen in May. The requirements of the 
Conjoint Board favour the innovation. As years pass by, it will 
be interesting to see how far the new arrangement will become 
popular. 


SYMPTOMS OF CHRONIC’ ARSENIC POISONING. 
Dr. JamEs J. Putnam recently reported to the Boston Society for 
Medical Improvement! the notes of twenty-five cases of chronic 
arsenic poisoning; one which was observed by the author himself 
is fully recorded, the notes in many of the others are somewhat 
meagre, but the series is a valuable addition to our knowledge of 
the symptomatology of a condition, which is often very difficult 
to diagnose. Dr. Putnam specially directed attention to the com- 
paratively frequent occurrence of albuminuria, and asked whether 
arsenic might not occasionally set up a chronic nephritis. Pro- 
fessor Wood mentioned one case of temporary albuminuria, occur- 
ring in a lad about 16 years old, so that arsenic, it would seem, may 
be one of the often overlooked causes of the albuminuria of adoles- 
cents. The urine in this case was dilute, pale, contained a trace of 
albumen, and deposited cells and casts; Dr. Wood regarded this 
continuation as very suggestive of arsenic poisoning, and arsenic 
was found in the urine. Another set of symptoms, the sig- 
nificance of which as evidence of arsenic poisoning is often over- 
looked or ignored, are those due to peripheral neuritis—numbness, 
formication, muscular weakness, and altered electrical reactions. 
In Dr. Putnam’s case the loss of muscular power, as measured by 
the dynamometer, was very marked (R. 5; L. 17; after recovery, 
35 in both). In several of the cases insomnia was 4 troublesome 
symptom; in others, neuralgia; and in others, again, great irrit- 
ability of temper. Pharyngitis was often observed, conjunctivitis 
less often. Derangement of digestion was not always present; 
the most characteristic condition seems to have been colic, fol- 
lowed by diarrhcea. In one case only was fever present ; in none 
was discoloration of the skin, dysuria, or periodicity of symptoms 
observed, so that Kirchgasser’s observations on these points can- 
not be taken as reliable guides. His statements, however, as to the 
comparative frequency of the recurrence of symptoms after ap- 
parent recovery, and the removal of every discoverable source of 
arsenic, are confirmed by Dr. Putnam, who lays much stress on 
the fact—for fact it seems to be—that the elimination of arsenic 
by the urine may continue long after the source has been removed. 


1 Boston Medical and Surgical Journal, oxx, Nos. 10 and 11. 
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As a source of fallacy ought to be mentioned the fact that the 
elimination of arsenic by the urine is not constant or uniform, so 
that the negative result of the chemical analysis of a single speci- 
men ought not to be considered sufficient. In two of Dr. Putnam’s 
cases the urine still contained arsenic, though in diminished 
quantity, seven or eight months after cessation of exposure. In 
such cases the suspicion that all sources of arsenic have not been 
removed naturally suggests itself, but the observers seem to have 
been fully alive to this probability, and the facts remain that the 
patients steadily improved, and the arsenic finally disappeared. 
Dr. W. B. Hills, Assistant-Professor of Chemistry at Harvard, said 
that the number of wallpapers imported into the United States 
which contained a dangerous amount of arsenic was rapidly in- 
creasing; the smallest amount he had known to produce sym- 
ptoms was one-third of a grain, estimated as white arsenic, to the 
square yard of paper. 


HYDATID CYST IN SCARPA’S TRIANGLE. 

In February, 1887, a man, aged 28, was admitted into the Hétel 
Dieu, under the care of M. Reclus. For two years he had noticed 
a swelling in Scarpa’s triangle. It was hour-glass shaped, and 
measured over two inches in its vertical and one and a half in its 
transverse diameter. The two segments were of equal size; they 
superficially resembled enlarged lymphatic glands. The swelling 
fluctuated, was not pulsatile or reducible, and no aneurysmal 
souffle could be detected. On palpation, crepitation, like the sen- 
sation imparted to the fingers when rubbed over a bag containing 
starch or snow, was detected. This “sensation amidonée ou 
neigeuse ” is also familiar in cases of burs# containing melon-seed 
bodies. At first, hygroma of the bursa of the psoas and iliacus 
tendon, dropsy of an empty and closed hernial sac, and suppurat- 
ing tubercular adenitis were diagnosed. Pus was removed by aid 
of a Pravaz’s syringe, so that the third of the above-mentioned 
diagnoses appeared correct. On incision, however, hydatids 
escaped freely from amidst the pus. The proper wall of the hyda- 
tid cyst was surrounded by a thick capsule of sclerosed tissue. 
This capsule was partly dissected away, partly scraped with a 
Volkmann’s spoon. Free suppuration retarded convalescence. On 
December 4th, 1888, the patient came once more under the care of 
M. Reclus. Another swelling had developed, rather larger than 
the first and external to the cicatrix of the operation. It lay im- 
mediately outside the femoral vessels ; no pulsation was commu- 
nicated to it. This swelling was soft and fluctuating, but the 
characteristic starch-bag feeling on pressure did not exist. It 
was dissected ‘away entire, not without difficulty, as it adhered to 
the femoral artery. Verneuil has collected records of nine cases 
of hydatids in the groin. Dupuytren nearly took a cyst of this 
kind for a femoral hernia. Gosselin has described two cases, An 
irreducible, fluctuating, non-inflammatory tumour in Scarpa’s 
triangle may be reasonably suspected to be hydatid. Puncture 
does not always prove its nature, as it may contain pus. The 
starch-bag sensation on pressure is not constant, as this case proved 
in a remarkable manner. The recurrence in M. Reclus’s case was 
due either to imperfect scraping of the adventitious capsule at the 
first operation, or (more probably) to some minute independent cyst 
or diverticulum of the main cyst which was overlooked. 


ANTIPYRIN IN ASTHMA. ‘ 
Dr. Joaquin L. DuENAs, of Havana, in discussing’ the use of anti- 
pyrin in asthma says’ that it is of undeniable value in relieving 
immediate symptoms, but appears to have no effect on the disease. 
He relates three cases in which he used it. In the first, that of a 
boy aged 11, who suffered almost constantly from nocturnal par- 
oxysms of catarrhal asthma, a single dose of 25 centigrammes of 
antipyrin cut short an attack, so that the patient slept quietly 





1 Revista de Ciencias Medicas, October, 1888. 








all the rest of the night. On the following nights the drug wag 
equally effectual, but required to be given in larger doses and to 
be repeated. Finally so little effect was produced by it that it 
was discontinued. The second case was that of a woman aged 34 
who always suffered from moist asthma when the menstrual 


. period was becoming due. The effect of antipyrin was remarkable 


at first, but soon ceased, although doses of 2 grammes were given, 
In the third case, that of a man who suffered from the dry form of 
chronic bronchitis, the immediate suppression of an attack of 
asthma by one gramme of antipyrin given in two doses was fol- 
lowed after a few days by an attack of much greater severity, 
In the first two cases Dr. Duejias had the opportunity of examin- 
ing the lungs soon after the administration of the drug. The 
respiratory sounds, which at first were altogether absent, returned 
gradually, together with the signs of renewed secretion; the lungs 


expanded more easily, and the dyspnoea ceased entirely. Dr, 


Duejias concludes that antipyrin is a drug of extraordinary value 
in asthma at first; but, like all other remedies, it soon loses its 
power. It has no effect in diminishing the frequency of the 
attacks. It occasionally does harm, as in the third case mentioned 
above, by increasing the severity of subsequent attacks. 


~<> 
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SCOTLAND. 


TuE Senates of the Universities of Edinburgh, Glasgow, and St, 
Andrews have announced their acceptance, on certain conditions, 
of the leaving certificates of the higher grade in Latin, Greek, and 
mathematics, issued by the Scottish Education Department, as 
equivalent to the preliminary examination for the three years 
course. 


ENDOWMENT OF MEDICAL AND SCIENTIFIC 
RESEARCH AT EDINBURGH UNIVERSITY. 

THE annual statement of the Association for the Better Endow- 
ment of Edinburgh University has been issued. A fresh appeal is 
made to the public and to University graduates to aid in the 
encouragement of original research. Attention is drawn to the 
probable falling off of the general University fund, which is to 4 
large extent dependent on matriculation fees, especially those con- 
nected with the Faculty of Medicine. There is, it is stated, reason 
to believe that these sources of revenue have, for the present, 
reached a maximum, and that a falling off must be expected. 








MEDICAL QUALIFICATIONS FOR EDINBURGH 

HOSPITALS AND DISPENSARIES. 
THE General Council of the University of Edinburgh, at the statu- 
tory half-yearly meeting, on Tuesday, resolved, by a majority of 
14 to 4: “That it be represented to the managers of the Edin- 
burgh Royal Infirmary, that their charter contained nothing as 
to the qualifications of their physicians ; that the managers them- 
selves made the rule as to Fellowship of the College being the only 
test which they would recognise; and that they be requested to 
alter the rule, and to make the M.D. of Edinburgh University 4 
sufficient qualification.” The resolution was opposed by the Presi- 
dent of the Royal College of Physicians of Edinburgh, who moved 
the previous question. 


ROYAL SOCIETY OF EDINBURGH. 
Ar the tenth ordinary meeting of the Royal Society of Edinburgh, 
under the presidency of Professor Sir Douglas Maclagan, Mr. A. 
Johnstone described a new and easy method for the rapid and 
sure detection of mercury, which he hoped would replace the 
slower method of analysis. It was based on the interaction 
of nascent iodine and metallic mercury. It was an estab- 
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lished fact that, when a small quantity of recently-liberated 
iodine vapour was made to impinge on metallic mercury, 
there was produced the scarlet mercuric iodide. Mr. Johnstone, 
in replying to some discussion which followed, indicated 
that he had not known of the similar method recently 
described in Germany, which, however, was not identical with 
his, and was practically inconvenient.. The following Royal 
Society prizes were then awarded:—l. The Keith Prize for 
1885-87, to Mr. J. Y. Buchanan, for a valuable series of communi- 
cations, extending over several years, on subjects connected with 
Ocean Circulation, Compressibility of Glass, etc. 2. The Mak- 
dougall-Brisbane Prize for the period 1884-86, to Dr. John Mur- 
ray, for his papers on the Drainage Areas of Continents and Ocean 
Deposits, the Rainfall of the Globe and Discharge of Rivers, the 
Height of the Land and Depth of the Ocean, and the Distribution 
of Temperature in the Scottish Lochs as affected by the Wind 
3. The Makdougall-Brisbane Prize for the period 1886-88, to Dr.° 
Archibald Geikie for numerous geological communications made 
to the Royal Society of Edinburgh. 


UNUSUAL PLEA IN A VACCINATION CASE. 

In Glasgow Sheriff Court, before Sheriff Guthric, a man was 
charged with failing to. have his two children vaccinated. The 
man put in the plea that he had been already prosecuted for the 
same offence, that he had paid the penalty on that occasion, and 
that it was against the law of Scotland that a man should be 
punished twice for the same offence. The Sheriff continued the 
case, in order to consider the law on the point raised. 


CONTAGIOUS DISEASES AND PUBLIC SCHOOLS. 

In order to minimise the risk run by children attending school of 
contracting contagious disease from their schoolfellows, and to 
secure uniformity of action in the exclusion from day schools of 
children coming from families affected with contagious disease, 
Dr. James Finlayson has suggested that a committee of the Glas- 
gow Philosophical Society should be formed to draw up a code of 
rules. The committee should be instructed to invite representa- 
tives from the Glasgow and Govan School Boards, and from other 
educational bodies. The code of the “ Medical Officers of Schools 
Association” would form a basis, rendering the work compara- 
tively easy. 


GLASGOW UNIVERSITY CLUB. 

Ar the last meeting of this club, Mr. Henry Dyer, M.A., B.Sc., read 
apaper on “A Modern University, with Special Reference to the 
Requirements of Science.” After surveying the origin and present 
condition of universities in several countries, Mr. Dyer stated that 
in Scotland the universities had not kept pace with the develop- 
ment of the national thought and action, and that even in the old 
established faculties there was much need for an increase of 
teaching*power. With regard to science, he held that the scien- 
tifie principles underlying every practical industry should be 
taught; that this instruction must be combined with practice, 
and that the highest representative of the thought and culture of 
& technical industry should have a place in the University. For 
this purpose the University should recognise not only the work 
done in its own class-rooms, but all the work of a high standard 
done in other institutions. Varied curricula would be required in 
order to suit all classes of students, but in each curriculum there 
would be a place for general scientific training, as well as for 
special or applied technical instruction. Our various educational 
systems would require to be assigned their proper position and 
co-relation ; but only by such systematic arrangement and specia- 
lised instruction could we hope to possess a University adequate 
to the wants of the people. 








UNIVERSITIES (SCOTLAND) BILL. 

Tux second reading of this Bill in the House of Commons has been 
postponed till May 13th. Meanwhile the informal compact en- 
tered into last year at Dover House seems likely to be maintained, 
The Glasgow University Council Association have proposed certain 
slight amendments on the Bill, none of which, however, seem to 
touch any of the principles of the measure. Perhaps the most im- 
portant amendment proposed is, that the two Associations of 
Edinburgh and Glasgow should be represented on the Commission. 
Considerable dissatisfaction is expressed with the composition of 
this body. It is regarded as tooreactionary. The appointment of 
Sir Francis Sandford is especially criticised, and the hope is ex- 
pressed that with a view to secure adequate discussion of all mat- 
ters before the Commission, one representative of each of the 
reform associations may be added to those named in the Bill. 
While the main provisions are regarded as satisfactory, and it is 
hoped that the Bill may pass into law; several other amendments 
are to be submitted to a meeting of the General Committee at an 
early date. Among the principal amendments is a new pro- 
vision to prevent any member of the Senatus voting or taking 
part in the election of any assessor of the General Council; an- 
other to prevent the representative in the University Court of an 
affiliated college taking part in the appointment of professors or 
lecturers of any college existing at the passing of the Act. The 
Committee think it undesirable that the court should be enabled 
to delegate their powers to a committee in the casejof appoint- 
ments to offices; they think it should be provided that special 
meetings of the Council may be held at the instance of the Chan- 
cellor, who shall convene such meetings on a requisition from a 
quorum of members. It is suggested that to the clause providing 
that the University Court and the College shall be consenting 
parties, the words should be added: “ provided that such consent 
shall not be unreasonably withheld.” The Committee being 
dissatisfied with the composition of the Commission, request 
that the Glasgow and Edinburgh Associations be allowed to sub- 
mit a list from which at least two persons might be selected to 
be added to those named in the Bill. The Committee also seek to 
have it made clear that recognition of extra-mural teachers for 
purposes of graduation may be extended by the Commission to 
any Faculty, not to the Faculty of Medicine only. The Glasgow 
University Club have also had the Bill under their consideration, 
and have referred it to a Committee, with powers instructing the 
Committee to take means to express the opinion of the Club that 
in the interests of university education the Bill should become 
law. 


»s 


IRELAND. 


DEATH OF DR. J. RUTHERFORD KIRKPATRICK. 

WE regret to announce the death of Dr. John Rutherford Kirk- 
patrick, at Dublin, on Tuesday, April 16th. His illness has already 
been referred to in the JourNaL. Dr. Kirkpatrick was Professor 
of Midwifery in the University of Dublin. He graduated in 1855, 
and afterwards became Assistant Master at the Rotunda Hospital. 
He soon acquired a very large obstetric practice, and the heavy | 
work appears to have been too much for a not very robust frame 
He did not contribute much to the literature of his profession, but 
his gentle and kindly bearing made for him many friends and no 
enemies. 

PoIsONING BY IcE-CcREAM.—More than sixty persons were -Te- 
cently poisoned at a social gathering in Brooklyn by eating ice- 
creams supplied by a public caterer. It was found on analysis 
that the ice-cream contained arsenic, and that the strawberry- 


cream was coloured with aniline. The caterer, in defence, said 


that he obtained the colouring matter from one of the largest 
wholesale drug firms in New York. (Boston Med. Surg. Jour., 


exx, p. 320.) 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
XV. 
Dr. D&JERINE AT THE HOSPICE DE BichrRe. 

Cases illustrative of Nerve Pathology: 400 Beds: Fibrous Rheu- 
matism of Nervous Orin: Cases of Paget's Disease: A File of 
Ninety Ataxic Patients: Symptomatology of Progressive Atro- 
phic Myopathy; the Myopathic Facies: Thomsen’s Disease: 
Male Hysterics and Hypnotics: the Diathesis of Contracture : 
Psychical Paralysis (ab ira). 

THE Hospice de Bicétre or Hospice des Vieillards et Incurables 

(men) comprises various categories of wards; some are devoted to 

cases of mental alienation, epilepsy, or idiotcy ; others to the sur- 

gical and medical affections of old men. Nowhere except 
in Paris, and there only at the Salpétriére, have I found any 
service comparable with this for its richness in illustration of 
affections of the nervous system. I shall speak for the 
moment only of the medical wards under the charge of Dr. 

Déjerine. They afford a mass of material which furnish the ele- 

ments in the hands of this accomplished physician for a highly 


Fig. 1.—General hypertrophy of the bones (Paget's disease). 
interesting series of studies. To explain the organisation of th's 


service, the method of recruiting its wards must be mentioned. 
Besides the insane, imbecile, and epileptic who constitute, as I 
have mentioned, the special services, there are at Bicétre aged 
men and adults of all ages suffering from chronic affections of 
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various nature, and specially from affections of the nervous sys 
tem. The old men are there by reason of their age, and come to 
end their lives. The chronic patients come there as incurable, 
and remain there also frequently till death. These are the two 
categories—old men and cases of chronic disease in the male— 
which furnish the patients in Dr. Déjerine’s service. The Bicétre 
receives only men. ; 

His medical wards comprise about 200 beds, a considerable pro- 
portion of which I found occupied by patients suffering with in- 
teresting and often rare affections. Let me add that many of the 
nervous patients do not occupy the infirmary itself, but remain in 
other wards connected with this service in which regular visits are 
not required. These patients, who may be estimated at about 200, 
are nevertheless at the ee of the physician for the needs of 
his clinique, etc. The whole number of patients affected with 
maladies of the nervous system and belonging to these medica} 
wards reaches, therefore, about 400. It will not be without interest 
to students of neuropathology who may propose to visit Paris if 
I begin by briefly enumerating some of the patients affected with 
different chronic affections of a rare and interesting kind whom I 
specially noticed in my visit. 


Fig. 2.—Atrophic myopathy (facio-scapulo-humeral type). 

Among them was, first, a case of chronic fibrous generalised 
rheumatism attacking all the articulations of the body, including 
those of the vertebral column and of the jaw ina man about. 
years of ige. This was accompanied by muscular atrophy, with 
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glossy skin, by vitiligo and interstitial nephritis. This, then, was 
bably a case, as M. Déjerine pointed out, not of ordinary 
chronic rheumatism, but much more of an affection of nervous 

origin, and of a kind yet undetermined. 
wo other cases (1 and 2) exhibited general hypertrophy 
of the bones (Paget’s disease), a very rare affection, the 
athological anatomy of which is as yet little known, and which 
in these cases presents the following characters: considerable 
hypertrophy of the bones, especially of the long bones, going so 
far as to more than double their diameter; determining in some 
of them (the humerus, femur, tibia) anomalous curvature in con- 
sequence of unequal deposit of bony substance of new formation 
in the whole circumference of the bone. In one of these patients 
the cranium, as well as the lower maxillary bone, had ac- 
quired considerable dimensions. The evolution of this sin- 
affection is very slow, but continuous. It began to appear 
in these two patients at about the age of 40. It is especially the 
considerable number and great variety of diseases of the nervous 
m which constitute the most interesting study of the service 

of M. Déjerine. 

I passed in review about ninety ataxic patients, presenting all 

ible forms of that affection. Some of them (about fifteen) are 
lind in consequence of complete papillary atrophy, remaining, 
however, in the first period of tabes,and thus confirming the opinion 
of Benedikt of Vienna that blindness from papillary atrophy 
arrests the development of the sclerosis of the posterior columns. 
Others present visceral symptoms, gastralgic, vesical, ureteral, 
nephritic crises, etc. Others, again, are attacked with strongly- 
marked muscular atrophy—atrophy due not to polio-myelitis, but 
to peripheral motor neuritis, as M. Déjerine has recently shown.’ 
We examined several of these atrophic ataxic patients; the 
atrophy in these different cases affects sensibly the same topo- 
graphy, predominating throughout, as M. Déjerine pointed out, in 
the muscles of the extremities, in particular in the sma]! muscles 
of the hands and feet, whence the production of deformities and 
very pronounced vicious attitudes of the extremities of the limbs. 

I may mention, too,’a rather rare case of unilateral ataxy. The 
fo wlege of syphilitic persons among the ataxics of the Bicétre 

about half. To finish with locomotor ataxy, let me further cite 
avery well-marked case of Friedreich’s disease (hereditary ataxy), 
presenting the deformity of the feet which has so often been ob- 
served in this disease. I may mention, without stopping to 
describe them, a very great number of patients, hemiplegic from 
various causes, of whom some, however, are interesting from the 
existence of muscular atrophy on the hemiplegic side. About 
twenty among these hemiplegic patients had been attacked with 
hemiplegia in the earliest years of their existence (infantile hemi- 
plegia). These patients are all atrophied on the corresponding side 
ofthe body. In some the hemiatrophy of the face is particularly 
pronounced; others present athetosis in the extremities of the 
paralysed limbs. Let me mention, too, several cases of motor 
aphasia, and a case of sensorial aphasia, verbal blindness with 
homonymous hemianopsy. 

The various forms of paraplegia are largely represented ; we saw 
many cases of spasmodic tabes of syphilitic origin; of uni- or bi- 
lateral paraplegia, due to injuries oF the ental Goleiten. I may 
specially mention a case of paraplegia, with muscular atrophy and 
disturbance of sensibility due to compression of the cauda equina, 
consecutive to traumatic dislocation of the fourth lumbar vertebra. 
If the vertebral column of this patient were not examined it might 
have seemed, from seeing him walk, that it was a case of alcoholic 
paralysis, Further may be mentioned a very remarkable and very 
complete case of hypertrophic cervical pachymeningitis, an affec- 
tion first studied by Gull. The report of the case of the patient 
was ee some years ago by Vulpian, in his clinique of 
La Charité. 

In the wards of this service may be seen the most varied forms 
of cerebro-spinal sclerosis en plaques and of Parkinson’s disease. 

essive muscular atrophy is represented by upwards of a 
dozen patients. It is known that since the published work of 
MM. Landouzy and Déjerine the classification of the different 
species of progressive muscular atrophy has been greatly modi- 
fied, and that these authors have established that muscular 
atrophy of myopathic origin (the progressive atrophic myopathy 
of Landouzy and Déjerine) is much more common than muscular 
atrophy of myelopathic origin. They have shown, moreover, 


1J. Déjerine: Etude Clinique et Anatomo-pathologique sur l’Atrophie Mus- 
culaire des Ataxiques (Névrite Motrice Periphérique des Ataxiques) Revue de 
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Médecine, February, 1889. 








how difficult it is to establish a differential diagnosis between 
these two species when the muscles of the face do not participate 
in the atrophy. The cases of a grow atrophic myopathy were 
very interesting. Three of them presented the type which has 
been designated by the name of facio-scapulo humeral type (Illus- 
tration 2). The atrophy of the muscles of the limbs is ex- 
treme in these three cases. It dates back to the earliest 
years of infancy. It is more pronounced in the muscle roots of 
the limbs than in those of the extremities. It is accompanied in 
one of the patients with muscular retraction, immobilising the 
limbs in a vicious position, but no traces exist of muscular hyper- 
trophy. It is important to study the facies of these patients, for 
if one were not forewarned there would be a great chance of not 
recognising it, and of making thus so far an imperfect diagnosis. 
The “myopathic facies” (Illustration 3), as Landouzy and 





Fig. 3.—The myopathic facies. 
Déjerine have designated it, is characterised by a special flac- 


cidity of the physiognomy, which is wanting in expression. They 
often give to the patient an unintelligent look. The patient can 
neither completely close his eyes nor wrinkle his forehead or his 
eyebrows; he cannot whistle, and when he is made to louge he 
laughs transversely ; often the upper lip bulges forward (“lip of 
the tapir”). The affection is essentially hereditary, but may, 
however, skip a generation. Its evolution is very slow, its pro- 
gress fatal. Often, however, in these patients the progress of the 
atrophy may be so slow that the affection remains, so to speak, 
stationary for a long time. F , . 

Thomsen’s disease is represented in this service by a very re- 
markable case. This name is used, as is known, to designate an 
affection of very peculiar symptomatology, characterised by a 
state of special rigidity of the muscles when the will puts them 
in motion. If one of these patients is made to execute any move- 
ment, the muscles are observed to be seized with a sort of con- 
traction, lasting for a certain time before the phases of decon- 
traction occur. In this — the muscles of the lower limbs 
are affected with considerable hypertrophy, which is frequent 
in this affection. Here, as is always the case in Thomsen’s 
disease, the affection is congenital; but, contrary to rule, one 
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does not find in these cases similar heredity in the ante- 
cedents. I may add finally that in this patient there are certain 
ial electric reactions, among others the myotonic reaction in- 
cated by Erb. Thomsen’s disease, now well known from the 
clinical point of view, is as yet only very incompletely studied 
from the point of view of pat er anatomy. No necropsy 
has, I believe, yet been published of this affection. The only 
information which we possess comes from Erb, who, by excising 
fragments of the muscle in a patient, has ascertained the 
existence of considerable hypertrophy of the primitive fasciculi, 
with slight thickening of the connective tissue. The state of the 
ripheral nerve and of the central nervous system is still un- 
own. 

There are in these wards a great number of neuroses of various 
kinds. First may be mentioned several cases of chorea of the 

ed, and several cases of functional spasm of various symptoma- 
tology. Hysteria of the male is represented by some very remark- 
able types, among others, by a young man, aged 21, hystero-epi- 
leptic, with sensitivo-sensorial hemianzsthesia of the left side. 

—. is very remarkable from another point of view. He 
is, indeed, hypnotisable and magne to a very high d ; but 
one does not observe in him the three phases descri by the 
school of the Salpétriére; and the symptoms which he presents in 
the hypnotic state ap conformable to the ideas put forward in 
this respect by the school of Nancy. In any case it is one of the 
most perfect examples that can be met with for the study of sug- 
gestion and cerebral automatism. I saw produced in him, besides 
psychical and traumatic paralyses, a whole series of phenomena of 
the highest interest from the psychological point of view; dupli- 
cation of mality; reversion in consciousness to an anterior 
period of his life; suggestions of various kinds of the most striking 
effect are produced in him with surprising ow and precision. 
Such cases, which have been much more carefully studied in France 
than elsewhere, present not only considerable psychological in- 
terest (os such a case as this shows), but an interest of marked cha- 
racter from the medico-legal point of view. It is certain indeed 
that a subject such as this, going through the yg eg my phases 
of mental impression which can be witnessed in him, is from the 
social point of view an eminently dangerous being, not from his 
gwn impulse, but because, from the very character of his neurosis, 
an evil-minded person _— use him as an instrument, and make 
him do almost anything that he wished. 

In king of hysteria, there should be mentioned, also, the 
case of a man, 59 years old, the subject of attacks of hysteria, and 
suffering from pronounced left Serene, with sensitivo-sensorial 
hemianzesthesia on the same side—phenomena which have existed 
for the last fifteen years. Another patient, equally subject to at- 
tacks of hysteria, is not less interesting from other points of view. 
He is a man, 30 years of age, suffering with blindness from pa- 
pd atrophy, arising probably from a cerebral tumour. This man 

affected with what the school of the Salpétriére has designated 
under the name of the diathesis of contracture. When he takes 
hold of an object, he cannot let it go; nor can he open his hands 
when you close them by ive flexion; in order to open his hand 
in either case, it is enough to slightly rub the back of the hand or 
the muscles of the posterior region of the forearm. This patient 

resents, moreover, a symptom which is rarely observed out of the 
notic state, namely, neuro-muscular hyper-excitability in the 
wohiog state. This is an interesting peculiarity, and tends to 
prove that the different symptoms which this man presents 
were probably connected with the mechanism of auto-sugges- 
tion. 

M. Déjerine showed me another case which has a more com- 

— interpretation; it is that of a man, 46 years of age, 
aving monoplegia of the inferior left limb, with left _sensitivo- 
sensorial hemianzsthesia, and loss of muscular sense. The case is 
not one of organic lesion of the brain, but it is impossible to sa 
that it is certainly due to hysteria, for sensitivo-sensorial hemi- 
anzesthesia does not necessarily call for the diagnosis of hysteria. 
The patient, indeed, does not present the stigmata of hysteria, 
and is not hypnotisable. To conclude, among the series of para- 
lyses sine materid may be cited a case of paraplegia, which has 
lasted for ten years in a very vigorous man, about 40 years of age. 
This —e occurred suddenly after a fit of rage. Here 
also hysteria cannot be affirmed, this man not presenting any 
other symptom of that affection. The case is all the same one of 
ychical paralysis, and the paraplegia, which improved at first, 
ame as intense as ever again after a fresh fit of anger. I 
may add, finally, that there is a laboratory annexed to the service 








as, 


of Dr. Déjerine, containing a great number of pathological pr 
parations illustrative of the anatomy of the nervous system, anj 
a photographic service which supplies the clinique with a rig 
series of illustrations of the phases of disease in various stages 9 
progress; and to which I am indebted for the reproduction 9 
some of the most striking cases which I saw, and from whic 
I have selected the materials for the illustrations here furnished 
The necropsies in this service number from 300 to 350 annually, | 
have thus enumerated rapidly some of the most interesting cage 
met with in this service. From the point of view of its richney 
of material, I do not think that outside the Salpétriére there cay 
be found in any of the great cities of Europe so rich a collectiog 
of all possible varieties of nervous disease; nor do I doubt that 
this opinion will be confirmed by those who may visit this hog. 
pice. I can but advise neurologists and physicians in general to 
make such a visit, for they will find there the most desirable 
facilities for completing their studies in neuropathology, and in 
Dr. Déjerine an accomplished and courteous clinician and 
professor. 





ROYAL COLLEGE OF PHYSICIANS. 
THE annual meeting of the College for the election of a President 
was held, as required by statute, on the 15th instant, being the 
Monday after Palm Sunday. There was a large attendance of the 
Fellows. 

A report was received from the Building Committee with respect 
to the public statue of the Queen, in which it was stated that the 
statue was approaching completion, and that it was hoped that 
some member of the Royal Family might consent to unveil it 
when erected. ° 

The PRESIDENT, in accordance with custom, read an address to 
the Fellows, in which he commented on the life and work of the 
eight Fellows deceased during the last twelve months (the best 
known of these being Dr. Greenhow and Dr. C. J. B. Williams} 
drew attention (especially with reference to recent occurrences) to 
the methods of action adopted by the Censors’ Board; and referred 
to the newly-presented portraits of the two foregoing Presidents, 
the late Sir George Burrows, Bart., and Sir William Jenner, Bart., 
adding an eloquent testimony to their character and devotion to 
the College. Reference was made to the progress of the new 
building behind the Examination Hall, and to the committee 
pointed to consider the arrangements for scientific medical w 
therein, also to the committee recently nominated for the purpose 
of rendering, if possible, the fever hospitals of London available 
for clinical study. The address concluded with a strong protest 
against the difficulties, which of late have been greater than ever, 
in the way of investigation by experiment on animals. Finally, 
the President announced, to the regret of every Fellow present, 
that Sir Henry Pitman, after thirty years’ service as Registrar, 
desired permission to resign his office, but that it was hoped that 
some plan might be adopted whereby his wisdom and experience 
might still be available to the College. 

he address was received with much applause; and the regula- 
tions for the election of a President having been read, the ballot 
was proceeded with. The result was that Sir Andrew Clark was 
almost unanimously re-elected, having obtained 112 votes out of 
116. He was again formally installed, and promised to maintain 
the rights and i of the College. In a few appropriate 
= he thanked the Fellows for the honour again bestowed on 

1m. 





THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 
AT an ordinary meeting of the Wigan Medical Society, on April 
11th, the following resolution was submitted by the President, 
and carried nem. con. “That this Society cordially approves of 
the Bill about to be presented to Parliament, by which it is see 
posed to restore to the Members of the College of Surgeons a free 
and unrestricted exercise of their ancient rights and privileges.” 
At a meeting of the Cardiff Medical Society held on Thursday, 
es 4th, Dr. Alfred Sheen, President, in the chair, on the motion 
of the President, the following resolution was passed, and a copy 
ordered to be sent to the Association of Fellows and Members: 
“ That this Oey woprey | approves of a Bill being presented 0 
Parliament by which the free and unrestricted exercise of the 
ancient rights and —— of the Members of the College of 
Surgeons of England shall be secured.” 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 
MzetTinas of the Council will be held on, July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by 8 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowkes, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JOURNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SourH WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be held on Wednesday, April 25th, at Aberdare. Subject for dis- 
cussion, Sore Throat, introduced by W. Price, M.B., Cardiff. Members wishing 
to read papers, show cases, specimens, etc., should send title to Dr. Sheen before 
es. SHEEN, M.D., Cardiff; D. A. Davis, M.B., Swansea, Honorary 

retaries. 


OxFoRD AND DIsTRICT BRANCH.—The next meeting of this Branch will be 
held on Friday, April 26th, in the Radcliffe Infirmary, at 3P.m. Gentlemen 
intending to read papers or show cases are requested to communicate with the 
Honorary Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before 
April 12th.—S. D. DarsisHrre, W. LEwis More@an, Honorary Secretaries. 


YORKSHIRE BRANCH.—The spring meeting of the Yorkshire Branch will be 
held on Wednesday, April 24th, at 3 p.m., in the Board Room of the Hudders- 
field Infirmary. Members intending to read papers, etc., are requested to com- 
municate with ARTHUR JACKSON, Secretary, Sheffield. 


NortH oF IRELAND BRANCH.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, April 25th, at 4 o'clock. Gentle- 
a who — to a oy even —_ the pane we kindly communi- 

as early as possible with the Secretary, Joun W. Byers, M.D., Lower 
Crescent, Belfast. 





SouTHERN Branco: ISLE OF WiGuT DisTRICcT.—The annual mee’ will 
be held at the Pier Hotel, Ryde, on Thursday, April 25th, 1889, at 4 p.m.; T. A. 
Buck, M.B., President, in thechair. Proposed new District member ; B: 
Surgeon J. A. Knapps, Ventnor. enda: 1, Report of the proceedings of the 


| District during the past year, by the President. 2. The election of officers and 


statement of accounts. 3. Next place of meeting. 4. An address by the Presi- 
dent-Elect, J. M. Pletts, M.D., at 4.45 p.m. 5. A Successful Case of ——° 
with personal recollections of the operation during twenty-five penn. Gen‘ 
men who are desirous of introducing patients, exhibiting pathological speci- 
mens, or making communications, are requested to signify their intention at 
once to the Honorary Secretary. Dinner at 5.45 p.M.; charge 6s., exclusive of 
wine.—W. E. GREEN, Honorary Secretary. 





NORTH OF ENGLAND BRANCH. 
THE spring meeting was held at the Grand Hotel, Tynemouth, on 
Thursday, April 11th, at 3 p.m. 

Exostosis.—Dr. EL1iis showed an exostosis removed from the 
external auditory meatus. 

Tricuspid Regurgitation.—Dr. PHILIPSON read notes of a case 
of tricuspid regurgitation.—Drs. ELLIs and BARROw discussed the 
case, and Dr. PHILIPSON replied. 

The Incidence of Albuminuria.—Dr. WILKINSON read & y vol on 
the incidence of albuminuria in general practice.—A wid iscus- 
sion followed, in which Drs. PHILIPSON, ELLIS, DRUMMOND, WIL- 
LIAMSON, and MARTIN took part, and Dr. WILKINSON replied. 

Congenital and Symmetrical Cataracts. — Mr. WILLIAMSON 
showed drawings of congenital and symmetrical cataracts occur- 
ring in a mother and her child. 

Adonidine in Heart Disease——Dr. OLIVER made some observa- 
tions on the action of adonidine in heart disease, which Drs. 
PHILIPSON and ELLIs discussed, Dr. OLIVER replying. 

Tumour of the Brain.—Dr. DRUMMOND showed a fresh specimen 
of tumour of the brain. 

Dinner.—After the meeting the members dined together at 
5 o’clock. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above District was held at thc Hospital, Graves- 
end, on April 11th; C. E. Rosas, Esq., in the chair. 

Next Meeting.—It was decided to hold the next meeting at 
Rochester in June, and that Dr. J. V. Bell, the President of the 
Branch, be requested to preside. 

Representative for Kent.—Dr. C. Parsons, the Honorary Secre- 
tary of the Branch, was unanimously nominated representative 
for Kent on the Council of the Association. 

Election of Honorary Secretary of District.—A, W. Nankivell, 
F.R.C.S., St. Bartholomew’s Hospital, Chatham, was re-elected for 
the ensuing | oe 

Circular Letter to Branch Presidents.—Two resolutions, con- 
demning this letter, were passed without a dissentient. 

Communications.—The following papers were read and dis- 
cussed so far as time would permit; 1. Mr. A, J. PEPPER: 
Colotomy, the method of performing it and the cases requiring 
it. 2. Dr. Hoar: Two Cases of Pseudo-Hypertrophic Paralysis, 
with living specimens. 3. Mr. W. Jonson SmirH: On the 
Radical Cure of Hernia. 

Dinner.—Twenty-four members and visitors dined at the New 
Falcon Hotel. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SEVENTH ANNUAL MEETING. 
THE fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 

President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. x 

President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting- 
Surgeon, Leeds General mere nge © Hilla Place, Leeds. 

President of the Council: Thomas Bridgwater, M.B., LL.D., 
Harrow-on-the-Hill. 

Treasurer: Constantine Holman, M.D., Reigate. 

An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D., F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 
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An Address in Feycholog. will be delivered by Sir J. Crichton 
Browne, M.D., LL.D., F.R. 


., Lord Chancellor’s Visitor in Lunacy, 
London. 


A. Mepicinz.—President, Thomas Clifford Allbutt, M.D., F.R.S. 
Vice-Presidents, Charles Parsons, M.D.; Robert Saundby, M.D. 
rey Secretaries, Alfred Geo Barrs, M.D., 22, Park Place, 
Leeds; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 


uare, W. 

“+ Suncery.— President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds; Edward 
Ward, M.B., 22, Park Place, Leeds. 

U. OBSTETRIC MEDICINE AND Gyn=COLOGY.—President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, oe Sy Peter Ho , M.D., 9, St. Thomas’s Street, S.E. 

D. Pustic Mepictng.—President, John Edwin Eddison, M.D. 
Vice-Presidents, George Goldie, L.R.C.P.Edin.; Shirley F. Murphy, 
M.R.C.S. Honorary Secretaries, George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.; Arthur Stopford Underhill, M.D., Great 
Bridge, Tipton, Staffs. 

E. PsycHotocy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum. 
near Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 
8.E. 

F. PaTHOLoGy AND Puys10Locy.— President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
Honorary Secretaries, Ernest He Jacob, M.D., 12, Park Street, 
Leeds ; t Wardrop Griffiths, M.B., Park Square, Leeds. 

G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F.R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honora Secretaries, Gustavus Hartridge, 
F.R.C.S., 65, Green Street, Grosvenor Square, W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 

H. Diseases OF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter H Brown, M.R.C.S., 19, 
Queen Street, Leeds; Angel Money, M.D., 24, Harley Street, 
Cavendish Square, W. 

I. LARYNGOLOGY.— President, or T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 

J. Orotoay.—President, George P. Field, M.R.C.S. Vice-Prest- 
dents, Frederick Morrish Pierce, M.D.; Henry B. Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 27, Cornwall Road, W. 

Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds ; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


PROGRAMME OF PROCEEDINGS. 
Turspay, AuGuST 13TH, 1889. 
9.30 4.M.—Meeting of 1888-89 Council. 
11.30 4.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 min, General Meeting from 11.304.m. President’s 
dress. 


WEDNESDAY, AUGUST 14TH, 1889. 
9.30 4.M.—Meeting of 1889-90 Council. 
10 4.M. to 2 P.M.—Sectional Mosting:. 
3 p.m.—Second General Meeting. Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 P.M.—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 P.M.—Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


THURSDAY, AUGUST 15TH, 1889. 
9.30 a.M.— Meeting of the Council. 
10 4.M. to 2 p.m.—Sectional Meetings. 
3 P.M.—Third General awe} Address in Surgery by T. 
Pridgin Teale, M.A., F.R.S., F.R.C.S. 
4.3) to 6 P.M.—Probable visit to the new W.R. Asylum at Menston‘ 
7 P.M.—Public Dinner of the Association in the Town Hall. 


Fripay, AuGusT 16TH, 1889. 
10.30 a.m. to 1.30 Pp.m.—Sectional Meetings. 


3 p.M.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 tin _ and Ball by the Mayor of Leeds in the Town 
all. 


SaturDay, AuGusT 17TH, 1889. 
Excursions. 


SPECIAL CORRESPONDENCE. 


AUSTRALIA. 
MELBOURNE. 
[FROM OUR OWN CORRESPONDENT. |] 

Intercolonial Medical Congress of Australasia. — Cholera 
and Quarantine. — Insanity in Australian Aborigines, — 
The Housing of the Insane.—Dipsomania.—The Executive of 
the Congress and the Governor. 

Surncgon-MaJor R. KrrtTrxkar, of the Bombay Army, read & paper 
on “Cholera Quarantine; is it Scientifically Sanctioned?” He 
believed the whole subject to be still unsettled, and thought it 
necessary for the Government of India to establish a permanent 
board of research for carring on systematic and prolonged investi- 
gations to determine the real nature of the disease. The Indian 
medical officers had neither the time nor the training to do s0, 
The district sanit. officers merely travelled from village to 
village eight months in the year, supervising the work of vaccina- 
tion. There seemed no doubt that contaminated water and food 
as the result of human intercourse introduced cholera into places 
where it did not previously exist. The drinking water might have 
nothing to do with it. During the late Afghan war cholera tray- 
elled from south to north, while the course of the Nari river 
which supplied water to the camp lay from north to south. In 
the Thana gaol and in the town, where there was a pure water- 
supply, cholera prevailed. It was most difficult to say how the 
poison originated. It was not only unscientific, but dangerous, to 
accept for sale in English or European markets bags of Indian 
wheat and rice which came from Indian ports, possibly from 
cholera-infected villages. English ports kept out vessels coming 
from a cholera-infected port, but took in grain bags without any 
precautions. 

In the psychological section, the President, Dr. Manning, read 8 
paper on “ Insanity in Australian Aborigines,” with a brief analysis 
of thirty-two cases. He said that among the aborigines, whilst 
in their primitive condition, insanity was rare. When it did occur, 
and the subject of it was violent and aggressive, he was promptly 
a pe if melancholic and inclined to suicide, he was allowed 
to kill himself; if demented and helpless, he was left to die; and 
only when quiet and inoffensive was he allowed to continue in 
the tribe. The causation in the thirty-two cases cited was, beyond 
doubt, civilisation and its accompanying vices, together with 
altered habits of life. The prevailing type was acute mania, 
which unusually quickly passed into dementia with filthy and 
degraded habits. Epilepsy occurred in three cases. Nothing ap- 
proaching general paralysis of the insane presented itself. 

Dr. W. Beattie Smith read a paper on the “ Housing of the In- 
sane,” with special reference to the boarding-out system, in which 
he approved of the combination of block and cottage, with sepa- 
rate accommodation for acute cases. 

Dr. P. Smith (Queensland), in a paper on “ Dipsomania,” said 
inebriety was no longer ed as arising from moral depravity, 
but as a physical disease, amenable to treatment. Two conditions 
were essential to the cure—withdrawal of alcohol, and securing & 
sufficient time (about a year) for 4 to the damaged organs 
and tissues. Home treatment was hopeless. A percentage of 
recoveries of 35 was considered a fair average. 

On the eve of the departure of the Governor from Victoria, the 
President of the recent Congress (Mr. T. N. Fitzgerald) and the 
members of the various committees waited upon His Excellency 
for the purpose of ——— him with an address expressive 0 
their obligations to him for the support which he had given to the 
Congress, and at the same time to convey the thanks of the Con- 
gress to Lady Loch for the graceful hospitality dispensed by her- 
self and her husband. The Governor expressed his thanks, and 
congratulated the members of the Congress upon the very great 
success which attended its proceedings. > 

Dr. G. D. Bird has just been elected to a scat in the Council of 











| the University of Melbourne by a large majority. 
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EGYPT. 


[FROM OUR OWN CORRESPONDENT. ] 

Water-supply of Alevandria.—Cairo Hotels. 
CoMPLAINTS regarding the quality of the water-supply of Alex- 
andria are already beginning to make themselves heard. Every 
year, sooner or later, the papers teem with letters and articles on 
the subject, but this year, on account of the extremely low Nile, 
the outcry has set in unusually early. The wealthy city of Alex- 
andria obtains its water-supply from the Mahmoudieh Canal, 
which is about forty-five miles long, and is fed from a pumping 
station on the Rosetta branch of the Nile at Atfe. During the 
greater part of its course the bed of the canal is higher than the 
surrounding country, which is liable at times to be tlooded. The 
inhabitants consequently build their villages on the banks, and 
all, without exception, drain and throw their refuse into the 
canal. Carcases of dead animals are also disposed of in this way, 
so, as the water is generally nearly stagnant, it is no wonder that 
it should fail to reach an ordinary standard of purity, even after 
fairly efficient filtration at the Alexandria waterworks. Some 
time ago a Special Commission met, under the presidency of the 
Governor of Alexandria, Sir Othman Orphy, K.C.M.G., and all 
sorts of remedial measures were enjoined, including complete 
flushing every ten days at least. Up to the present, however, 
nothing has been done, so it is no wonder that the public health 
should suffer, and that the mortality of the city should be ex- 
cessive and increasing, as will appear from the following figures. 
Alexandria Death-rate. 

Deaths per 1,000 per Average of Corresponding 


annum. Periods, 1886-87-88. 
46.6 45.6 


Weeks ending 1889. 
January 3 





on 31 eoccceeee 
sy nee — ————— 
’” 14 


65.5 
67.5 


M arch 7 


a ae 67.3 40.2 

It is the theory in Egypt that a paternal government should do 
everything for its children in return for the taxes it exacts, so 
when sanitary measures are agitated municipalities und notables 
fold their hands and decline to help themselves. This is very de- 
plorable, for the country is so hampered with debt that it is quite 
out of the question that any sanitary reform worthy of the name 
should be undertaken by the Government. A rich city like 
Alexandria should have the best possible water-supply, but it 
should also pay for it. The best way to obtain it would be to lay 
a main direct to the river. As long asthe supply is drawn from 
an open and almost stagnant canal it must be bad. 

Hotel proprietors in Cairo are at last awake to the necessity of 
providing proper sanitary appliances for their establishments, and 
within the past few years much has been done to, as far as pos- 
sible, place these matters on an improved footing. The result is 
most satisfactory, for during the highly successful season which 
has just closed not a single case of typhoid fever or other patho- 
genic disease has occurred among the numerous European visitors 
who have sojourned in our capital. 


SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Professor Kocher on 250 Cases of Thyroidectomy for Goitre.— 
Rheumatic Affections of the Eye.—Sulphonal.—Dr. Guillaume. 
In 1882 Professor Kocher published his first series of extirpations 
of goitre, embracing 58 cases, with a mortality of 14.8 per cent. 
in 1884, at the twelfth congress of the Deutsche Gesellschaft fuer 
Chirurgie at Berlin, he communicated another series of 43 cases, 
with a mortality of 6.9 percent. He has recently brought for- 
ward ' a third series, consisting of 250 cases, with only 6 (2.4 per 
cent.) deaths. Of this number, 20 were malignant (mostly can- 
cerous) goitres, with 3 (15 per cent.) deaths, and 5 were cases 
of Graves’s disease, with 1 death. The remaining 225 cases, with 
2 (0.8 per cent.) deaths, were of ordinary or simple goitre. One of 
the fatal cases was that of a patient admitted and operated upon 
in extremis ; the other died from poisoning by a bad preparation 
of ethylene. Professor Kocher says: “The operation for simple | 





goitres has now become entirely free from danger in patients of 
1 Correspondenzblatt fuer Schweizer Aerzte, Nos. 1 and 2, 1889. 








any age, even in the presence of extremely difficult conditions, 
including enormous size of the growth; indeed, we are now 
justified in ceasing to speak of mortality from removal of goitre.” 
He has now completed a series of 71 thyroidectomies without a 
single death; some time ago he recorded a similar series of 89 
cases. On the basis of his experience, which now extends to 351 
cases, Kocher lays down the following rules: “ Extirpation of the 
thyroid for a diffuse disease of the gland; enucleation for circum- 
scribed foci.” Extirpation is, hanclien, indicated (1) in malignant 
goitres, (2) in inflamed goitres of all kinds, except the cystic 
form, (3) in so-called diffuse hypertrophy of the thyroid gland. 
Extirpation is contra-indicated by the absence of healthy glandu- 
lar substance on the opposite side. Enucleation is called for (1) 
in cystic goitres, (2) in isolated, large-sized, hard, goitrous 
nodules, (3) in the presence of large hard nodules in fixed goitres. 
Evacuation (évidement) is required (1) in isolated small or large 
soft growths situated amidst relatively well-preserved glandular 
substance, (2) in the presence of soft vascular nodules of any size 
in fixed goitres. Resection, as a substitute for extirpation and 
enucleation or evacuation, should be resorted to in al] those cases 
which do not correspond sufficiently distinctly to the indications 
sketched above. It is the only procedure which (when practised 
after Kocher’s method) can be justly termed a “ normal” one— 
that is, which is applicable in goitres of any kind, except, per- 
haps, extremely fixed, malignant, and infectious growths. As to 
ligature of the thyroid arteries, it should be resorted to, either as 
a curative measure or as a preparatory step for thyroidectomy, in 
vascular, and especially in exophthalmic, goitres. 

At a recent meeting of the Medicinisch-Pharmaceutischer 
Bezirksverein von Bern, Professor Emmert, jun., read a paper on 
Rheumatic Affections of the Sclera and Episcleral tissue, which 
were said to be frequently mistaken for other diseases of the eye. 
As certain observations of his own show, the affection occurs some- 
times in the form of a vasomotor ciliary neurosis. Very often it is 
characterised by acute pain in various parts of the eyeball, 
especially about its upper half. The pain may arise spontaneously 
oron pressure. Now and then it is associated with local congestion ; 
more frequently, however, the latter is absent. A course of anti- 
rheumatic treatment is, as a rule, rapidly. followed by a marked 
improvement or even complete cure. 

Dr. Perregaux, of Montreux, says that sulphonal is particularly 
suitable for cases of nervous insomnia; it is also very useful in 
many cases of sleeplessness from severe neuralgic pain. He gives 
it usually in doses varying from 1.5 to 2 grammes, which is suffi- 
cient to secure a quiet and refreshing sleep of five or six hours’ 
duration. Like Rosenbach, however, Dr. Perregaux found that 
individual reaction towards sulphonal varies very considerably. 
On the other hand, differing from Oesterreischer and others, he 
happened to observe some accessory cerebral symptoms followin 
the use of the remedy, such as initial mental excitement an 
atactic disturbance of certain fine movements of the hand (in 
writing, picking up small objects, etc.). Hence the question arises 
whether a prolonged use of the new hypnotic can be altogether 
harmless in regard to the cerebral cortical functions. i 

Dr. Guillaume, of Neuchatel, the father of the Neuchatel sani- 
tary legislation, the indefatigable teacher and writer on_ social 
hygiene, has recently been appointed Federal Registrar-General 
(Direktor des Eidgenoessischen Statistischen Bureau). His jour- 
nal, the Feuilles d’ Hygiene, which has entered on the fifteenth year 
of its existence, will henceforward be edited by Drs. H. de Mont- 
mollin, of Neuchatel, and G. Sandoz, of Dombresson. The Swiss 
profession hails Dr. Guillaume’s appointment as an important 
event in the history of Swiss sanitation. 





SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT.] 


Public Opinion on Dr. Barry's Report ; The Injurious Influence of 
the Hospital for Infectious Diseases.— Workmen and the Chester- 


Jield Hospital. ; 
THE publication of Dr. Barry’s report on the late small-pox epi- 
demic has for long been awaited with considerable interest. From 
the thorough and painstaking manner in which he was known when 
here to be investigating the subject, it was expected that the re- 

ort would be a very elaborate one, and the comprehensive —_ 
in which he has dealt with the epidemic in his report is a suffi- 
cient reason for the delay in its publication. The portion dealing 





with vaccination has naturally received a good deal of attention. 
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One of the daily papers remarks that it “is the most triumphant 
vindication of vaccination we have seen,” and that the facts set 
forth are “ eloquent and unanswerable evidence for the case of 
Vaccination versus Pestilence.” That part of the report, however, 
dealing with the Borough Hospital for infectious diseases is ex- 
citing the keenest interest. The evidence that Dr. Barry produces 
is of the strongest character as to the injurious influence exerted 
by the hospital, and is particularly shown in his investigations 
into the prevalence of small-pox in areas at varying distances 
from the hospital. Moreover, when the Lodge Moor Hospital, 
situated three miles out of town, came into operation, the inci- 
dence of x met oe within the special hospital district fell until 
it became less than that of the rest of Sheffield. It hardly needed 
the appearance of this report to prevent the Winter Street Hos- 
pital, should another epidemic at any time unfortunately occur, 
from being used for small-pox cases, as the Lodge Moor Hospital, 
specially built for the purpose, will be available. The residents 
in the neighbourhood have for long been clamouring for the abso- 
lute closure of the Winter Street Hospital for all infectious cases. 
Such a proposal not long ago was brought before the Town 
Council, as mentioned in a former letter, and it was negatived. 
Dr. Barry's report will no doubt now give fresh impetus to such 
agitation. Already the press are taking the subject up, one daily 
paper regarding Dr. Barry’s report as the death sentence of the 
hos ital. Any way, it furnishes the inhabitants of the district 
wit ments which they will not be slow to make use of in 
their efforts to rid themselves of the hospital. A similar inquiry 
as to the relation of scarlet fever in the neighbourhood of the 
hospital to that of other parts of the borough, carefully carried 
out as Dr. Barry bas done in the case of small-pox, would do much 
towards a proper elucidation of this question. 

An anomalous effect of the interference of working men or their 
representatives was curiously shown at the annual meeting of the 
Chesterfield Hospital. At present only surgical cases are treated 
in the wards, and, situated as it is in a mining and iron district, it 
appears to do excellent work. A proposal to establish a ward for 
medical cases met with strong opposition, and was negatived. 
One opponent said he was instructed, on behalf of the Staveley 
men, who numbered 3,761, to strongly oppose the treatment of 
medical cases at the hospital; whilst another spoke decidedly on 
behalf of the ironworkers of Sheepbridge. 

A vacancy has occurred in the staff of the Uhildren’s Hospital 
through the regretted resignation of Mr. H. A. Shera. No fewer 
than tive candidates are in the field, and all well qualified for the 
office they are seeking. 

B the will of Colonel Brooshooft, of Kirk Ella, Hull, a sum of 
£5,000 was left to the General Infirmary. At the recent quarterly 
meeting it was stated that the medical staff recommended that a 
portion of this sum be devoted to building accommodation. for the 
nurses in the grounds of the institution. For the present the 
matter was deferred. 

_At the recent contest for seats on the Sheffield Board of Guar- 
dians (Brightside division), Dr. John Somerville Johnston was 
elected (third place), after a very spirited contest. There were 
eleven candidates for seven places. 





CORRESPONDENCE. 


To CORRESPONDENTS. 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNat, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return and hold over a great number of communications, 
chiefly by reason of their unnecessary length. 


SHEFFIELD SMALL-POX REPORT. 

Srr,—In the special article upon the Sheffield Small-Pox. Re- 
port, which appeared in the JourNaAL of April 13th, it is stated 
that the “ census took account of 6,088 small-pox cases, and 90 
deaths ;” whereas the vaccination census actual y took account of 
4,746 small-pox cases, of which 478 had proved fatal to the date 
of the enumeration. The total number of small-pox cases, of 
which the health authorities had knowledge from the commence- 
ment of the epidemic to March 31st, 1888, when my inquiry ter- 
minated, was 6,088 ; and of these, 590 had proved fatal. Trusting 
that you will be able to find space for this correction. —1 am, etc., 
Settle, April 16th, Frep. W. Barry. 











VACCINATION STATISTICS. 

Srr,—Having an open mind on the vaccination question, I turned 
with some interest to your review of Dr. Barry’s report on the re- 
cent outbreak of small-pox in Sheffield. 1am not likely to have 
an opportunity of reading the report itself, for the same reason 
that you opine will restrict its general circulation. But presuming 
that you quoted the most convincing of the statistics, I do not 
think that this costly addition to medical official literature will 
have any influence on those opposed to vaccination. 

I do not fora moment doubt that the statistics have been col- 
lected and arranged with conscientious care. But it is evident 
that the inquiry has been conducted on the old lines, so admirably 
designed to prevent any real test of the efficacy or uselessness of 
vaccination. 

Bearing in mind the striking difference between the death-rate 
among the poor and that among the well-to-do, especially in the 
early years of life, it would seem of the first importance to ascer- 
tain in what circumstances each person attacked was found; in 
what size of house they resided; what their medical history was 
previous to the attack. This latter information would be of 
special importance in the fatal cases. The presumption is that 
the unvaccinated children would be found principally among the 
poor, and consequently badly fed, lodged, clothed, and constitu- 
tioned. It must not be forgotten, too, that soldiers, policemen, 
and postmen are selected only after a close medical scrutiny, and 
therefcre, under the same conditions as the rest of the population, 
ought to exhibit a much smaller death-rate. 

The case of the twelve soldiers who could not be vaccinated 
requires some explanation. The date of the revaccination of the 
police is important, as well as information as to whether any 
other precautions were advised or adopted. The case of the hos- 
pital attendants is quite inconclusive without similar information 
to that which I have indicated above as necessary to the forma- 
tion of anything approaching a verdict on the efficacy of vacci- 
nation in this epidemic.—I am, etc., JOHN L. SPErrs, M.B. 

Newcastle-on-Tyne, April 13th. 

*.* From Dr. Speirs’s letter it is evident that he has not, as he 
says, seen the Sheffield report, or he would have known that the 
inquiry was so conducted that the social status, residence, and 
previous health of every fatal case of small-pox which occurred 
up to March 31st, 1888, whether in the vaccinated or unvaccinated, 
were placed on record. Further, that the method adopted in the 
report of, in the first place, treating Sheffield subdistrict by sub- 
district, as if it consisted of eight several towns, has rendered 
possible the study “ under equal circumstances of that unknown 
element which is spoken of as ‘epidemic constitution,’ the facts 
as to the amount of small-pox, and the facts as to prevailing 
‘sanitary’ and domestic conditions, of eight populations differing 
inter se in some or all of these conditions.”' 

He might with advantage refer to the evidence given with 
regard to the type of small-pox observed in the vaccinated and 
unvaccinated respectively treated in hospital, of which the facts 
are given in full, pp. 207—218. Here surroundings and treatment 
of all cases, whether vaccinated or unvaccinated, were identical. 
It was the revaccination which failed in the case of the twelve 
soldiers; they had all been primarily vaccinated in childhood. 

The date of the order enforcing revaccination of the borough 
police was February 10th, 1888 (p. 205). A very strong argument 
in favour of the efficacy of vaccination is to be found in the change 
in the fatal age incidence of small-pox, which is treated in detail 
PP: 257—267, of which a summary will be found on pp. 13 and 14 
of Dr. Buchanan’s introduction. 





THE LATE DR. JOSEPH ROGERS. 

Srr,—I have read with painful interest your obituary notice of 
the late Dr. Joseph Rogers, and your editorial article on the same, 
and quite agree with your expression that “a prince has fallen 
out of our ranks,” and that “some permanent memorial may be 
instituted of a life so noble, so useful, and so full of bright ex- 
ample.” Through our Association I became acquainted with Dr. 
Rogers, but that ripened into a friendship that taught me the 
noble, unselfish character of the man. You say that “he had 
occasional moods of despair,” and it was in one of these that I 
first formed a friendship that I learnt how to prize, notwithstandi 
an exterior brusqueness that sometimes prevented his real wort 
being known. When the Association met in Liverpool the North 
Wales Branch determined to give a lunch to 250 members in the 


1 Dr. Buchanan’s Introduction, p. x. 
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ruins of Conway Castle, and for this purpose we sailed down the 
Mersey in a vessel hired for the purpose. Noting on the way 
that he appeared depressed, I asked Mrs. Rogers the cause, and 
then she told me how unjustly he had been suspended at the 
Westminster Union. I then determined, if possible, to have this 
rectified. As we were landing at Conway Pier a cannon that was 
being fired in our honour burst. Then we saw the man. Before 
sitting down to lunch he made a stirring appeal to all present to 
join in a subscription for the wounded men, he being the first to 
lead it. On my return home I obtained from Mrs. Rogers a list of 
the charges brought against him by the guardians, and then, in- 
viting the Hon. G, O. Morgan (then Judge Advocate-General) to 
lunch here, I went carefully through, with him and the very able 
clerk to our board of guardians (Mr. Oswell Bury), these charges, 
which the latter characterised as mean and paltry. Our Welsh 
member then waited on Sir Charles Dilke, pointed out the trivial 
nature of the charges, told him of the indignant feeling of our 
profession, reminded him that the Council of our Association had 
passed a resolution asking him (Sir Charles) to reconsider the 
question—with the result, we all know, of his triumphant return 
to his labours, the testimonial presented, and last, but not least, 
the overthrow of the tyrannical majority of the board. 

In all this my heart rejoiced, and to this day I feel thank- 
ful that in so slight a measure even I was enabled to con- 
tribute to his restoration. In 1853-54, I occasionally assisted 
a medical man with whom I lodged to see his patients at the 
Clerkenwell Workhouse, and well do I remember the old state of 
things mentioned in the notice—the overcrowding, the nursing 
Heaven save the mark!), the stench, the stuffed up windows, the 
absence of ventilation, the food, etc.; and when [ contrast that 
condition with our workhouse here (where for some years I was a 
guardian) with its regulated cubic space for sick and healthy, its 
ventilation, its separate hospital and separate fever buildings, the 
care exercised in the selection of good food, etc., I then thank 
(iod that He raised up this fearless man, whose sole aim in life 
was the assistance of suffering humanity, and the promotion of 
the good of his fellow parochial brethren, for no trouble was ever 
considered too great if a brother was unjustly oppressed or un- 
justly treated. He always delighted toprove that inefficient medical 
relief meant a high poor-rate, whilst an efficient service meant a 
diminished one. In these labours he always spoke gratefully of the 
valuable assistance of the late Dr. Ainstie, and of Mr. Ernest Hart’s 
powerful aid, both personally and through the medium of the 
JouRNAL. I shall be happy to contribute my mite to any plan 
adopted for perpetuating his memory, and would, infer alia, if pos- 
sible, suggest his bust being placed in the Council Chamber of the 
Association.—I am, etc., T. EvTon-JongES, President of the 

Chester Medical Society. 

Grosvenor Lodge, Wrexham, April 14th. 

[We shall be glad to hear from others entertaining like views.— 
Ep. B. M. J.) 





INGUINAL COLOTOMY. 

Sir,—I must confess to having read with some surprise Mr. 
Herbert Allingham’s letter entitled “Inguinal versus Lumbar 
Colotomy,” in the JourNaL of April 13th—a title, by the way, 
which seems hardly to be warranted by the letter itself, which 
does not contain a single allusion to the latter operation. 

I was unfortunately unable to be present at the recent discus- 
sion on the subject at the Harveian Society owing to my 7 
engaged in conducting an examination for the Conjoint Board. 
should like, therefore, to add a few words on the subject. 

Mr. Allingham’s contention is that, by the plan of operation 
advocated by Mr. Cripps, the effect is “to create for the patient 
4frecal fistula instead of an artificial anus.” The question of 
liability to prolapse I will refer to presently. Now, I have myself 
performed some six or seven cases of inguinal colotomy almost 
exactly after the same fashion advocated by Mr. Cripps, and have 
never once had the disappointment of finding my patient with a 
fecal fistula instead of an artificial anus. Indeed, one of my 
cases was shown in my absence at the Harveian Society, in whic 
the spur was most readily seen, and from which Mr. Allingham 
might have witnessed fur himself that his fears about an opera- 
tion which he has apparently never performed were absolutely 
groundless. I must add, in justice to my friend and colleague, 
Mr. Cripps—a very large number of whose operations, with their 
after-results, I have had the good fortune to witness—that I have 
hever seen one with a deficient spur, or in any way entailing the 
disastrous consequences predicted by Mr. Allingham. 





As to the question of prolapse, I can only say that, though I 
have had the opportunity of observing the results of, I should 
think, at least twenty-five cases in addition to my own, I have 
never seen this complication. One is almost tempted to inquire 
what was the peculiarity in these operations which Mr. Alling- 
ham describes, in which the tendency to prolapse was so great 
that it not only involved the upper end of the bowel but the lower 
as well.—I am, etc., W. Bruce CLARKE, 

Harley Street, W. 





Srr,—I must request space for a few words in reply to the 
following yey in Mr. Herbert Allingham’s letter in the 
JOURNAL of April 13th:— 

“ First and foremost, every attention should be paid to obtain- 
ing a thoroughly good spur, a fact which Mr. Cripps seems alto- 
gether to ignore. The effect of Mr. Cripps’s method of operatin 
is to create for the patient a fecal fistula instead of an artificia 
anus, which must inevitably occur if only two-thirds of the cir- 
cumference of the bowel is drawn into the wound.” 

I should have ignored this theoretical statement of Mr. Alling- 
ham’s had it not been that he was himself present on the occa- 
sion when I showed three patients at the Harveian Society, and 
in whom therefore he infers that this condition existed. If he 
conceived this was really their condition, surely he should have 
called attention to it at the time, when 1 would gladly have de- 
monstrated to him, as I did to others present, that there was an 
excellent spur beyond which no feces could pass; and he might 
have learnt, on questioning the patients, that they had no trouble 
whatever in this respect, but passed the whole of their motions 
without ditliculty through the artificial anus. The only trouble I 
have experienced, and that in but few cases, has been the contrac- 
tion of the opening; but this, if attended to in time, can in- 
variably be remedied by the dilator. 

Mr. Allingham further states in his letter that the ultimate suc- 
cess of the operation entirely depends upon the strict adherence 
to principles laid down by himself. I am not quite clear as to the 
details of Mr. Allingham’s panacea, but if it includes the cutting 
off of a foot or so of bowel, I regard such a proceeding as sur- 
gically unsound because unnecessary, and ‘as adding an appre- 
ciable risk to the operation.—I am, etc., HARRISON CRIPPS, 

Stratford Place, April 14th. 





THE COLLEGE OF SURGEONS AND ITS MEMBERS. 

Srr,—Will you allow me to point out why neither Mr. Marsh’s 
letter nor Mr. Trimmer’s reply to Mr. Marsh’s inquiry in the least 
affects my argument ? 

In answer to the demand of the Members to have some share in 
the management of the affairs of the College, it is said that any 
Member may, if he will, become a Fellow. I say this is true only 
of those having convenient access to a large hospital and a medi- 
cal school; but to those not so situated, and having to depend for 
their living on their day’s work, the Fellowship is practically 
impossible. 

Mr. Marsh puts into my mouth words in quotation commas 
which I never used at the meeting on April 3rd. Quoting the 
College Calendar of the current year, I said that six years must be 
spent in study (p. 72, par.d), and that Mr. Trimmer assures us 
that the extra two years of the curriculum may be spent in a vil- 
lage surgery (!) does not affect the fact that in a village it is im- 
possible to get the course of operative surgery on the cadaver (sec- 
tion 111, Clause 2) which is an extra necessity; nor does country 
practice afford the opportunities for getting the special informa- 
tion (say in abdominal surgery) which would enable the candi- 
date who had successfully passed the examination for the 
Membership to have any chance at the pass examination for the 
Fellowship. | LOM roses 

The new conditions of admission to the examination indicated 
by Mr. Trimmer as compared with those in force in 1871, afford 
merely another grievance against the present system of govern- 
ment of the College. In those days a harassing number of extra 
certificates and signatures were required which are apparently not 
now insisted on. Many applicants at that time were refused 
admission altogether for want of them, and very many had their 
admission deferred for periods of six and twelve months till these 
could be earned by attending new courses. These frequent altera- 
tions make the value of the Fellowship a variable and unknown 
quantity, and yet it is ¢vident that the apparent relaxation of the 
technical conditions is a mere sham. The Council appear to have 
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made of their own by-law a condition so elastic, that the “ six 
years’” clause may mean anything, yet it does mean what it 
really was—two extra years of hard hospital and school work 
which few men in practice would face, and which they could 
avail themselves of only in a town large enough to have a clinical 
hospital and a medical school. Therefore, to say that any Mem- 
ber can, after he has settled in practice, become a Fellow, is mere 
nonsense.—I am, etc., LAWSON TAIT. 
Birmingham. 


THE DECAY OF MANLINESS. 

Srr,—I have lately been much struck with what I think is a 
symptom of want of tone in physical courage, due, | suppose, 
partly to coddle, the natural result of luxury. People are encour- 
aged to suffer no hurt, or even the slightest inconvenience, that 
can by any manner or means be avoided, and so, when necessary 
troubles or pains have to be endured, there is no normal courage 
to face them. Advice is too often given to insist on anzsthetics 
for every, even the most trivial, operation, such as the extraction 
of temporary teeth, or loose roots, etc. All such (especially where 
the pain of them is greatly over-estimated) ought to be endured 
a. because of the false impression that a dreadful agony 

as been prevented by the anesthesia. This false fear too often 
leads to the abandonment of every healthy effort to courageous 
endurance, and to the development of a cowardly. disposition.— 
i am, etc., N, STEVENSON. 
Wimpole Street, W. 


LICENTIATE PHYSICIANS AND THE TIPLE OF “DR.” 

S1r,—I do not know whether it has occurred to many of your 
numerous correspondents on this subject—and I do not remember 
to have seen it suggested—that there is one recognised authority 
and one very simple method by which the question could be set 
at rest. The Royal Colleges of Physicians both of London and of 
Dublin have, I believe, by-laws on the subject. If they are dis- 
posed to treat those by-laws seriously, why do they not choose to 
enforce them? If the College of Physicians of London considers 
that its Licentiates, being also physicians, ought not to describe 
themselves as “ Dr.” on their cards or on their doorplates, or to 
allow themselves to be so addressed, nothing can be simpler than 
that they should take the very ordinary steps necessary to put a 
stop to the practice. Half a dozen cases dealt with by the College 
would very quickly settle the matter one way or the other. If the 
College does: not choose to enforce its own by-laws, who can be 
expected to take its place and enforce them for it? So long as it 
allows them either to be in abeyance or to be openly and univer- 
sally contravened, so long, I suppose, it is likely to be assumed 
that the College itself has no serious feeling in the matter, or, 
from some motive of policy, does not think it right to give actu- 
ality to any pious feeling which it may hold on the subject. 

This seems to me to be the common sense of the matter, and, in 
the absence of any action of the Colleges to enforce obedience to 
their own by-laws, the opinions pro and con. expressed by indi- 
viduals appear to me to belong more or less to the class of what 
Lord Beaconsfield described as “ irresponsible chatter.”—I am, etc., 

CoMMON SENSE. 








Srr,—I have read with interest in the JouRNAL the various 
suggestions made from time to time for the last two years as to 
the egal right of the title of “ Dr.” 

Dr. J. Gage Parsons proposes what I have already advocated 
in the JouRNAL—namely, that all Licentiates who wish for a 
bond fide right to call themselves “ Dr.” should become Members 
of a Royal College of Physicians. So far I agree with him, but 
in addition I suggested that such Members should be entitled, 
say, after five years from obtaining the membership, to an M.D. 
degree from the non-teaching University of St. Andrews, or some 
other university entitled to grant an M.D. degree, after payment 
of a fee, and submitting certificates of social! and medical stand- 
ing similar to those required for the membership. This degree, 
if granted, would remove the grievance, imaginary or otherwise, 
the Licentiates now suffer from, and would at the same time Le 
sufficiently stringent to obtain, as not to injure the graduates, 
who thus would probably not oppose it. It would, at the same 
time, save many like myself from taking an American degree, not 
for the purpose of putting M.D. after our names, but to be able to 
certify, if necessary, as to our right to call ourselves “ Drs.,” a 
privilege which we, as Members of Royal Colleges of Physicians, 
maintain we have a perfect right to.—I am, etc., 

A. CrosBEE Drxey, M.D.(U.S.), M.R.C.P.Ed. 





Srr,— Your correspondent, “G, D. M.,” under the above heading 
in the JouRNAL of April 6th, quotes the decision of the Attorney- 
General in 1861 to the effect that “ Licentiates and Fellows of the 
King and Queen’s College of Physicians are entitled to the degree 
and title of Doctor of Medicine, and to use the letters M.D. after 
their names.” Your correspondent also refers to the Charter of 
the College, which states that the Licentiates and Fellows are 
“ entitled to the rank, title, and degree of Doctor of Physic.” 

Without in any way doubting these two important statements, 
I would draw your correspondent’s attention to a resolution 
passed by the College, 1 think in the year 1878, which declared 
that “no Licentiate of the College had a right to use the prefix 
‘Dr.’ or assume the title of Doctor of Medicine, unless he pos- 
sessed the university degree of M.D.” If “G. D,. M.” will apply to 
the Registrar of the College, he will obtain a printed copy of this 
resolution.—I am, etc., R. CHAMBERS OWEN, M.R.CS. 

Kendal, April 8th. 

Srr,—The suggestions on title of “Dr.” contained in Dr. Par- 
sons’s letter in the JouRNAL of April 6th are altogether imprac- 
ticable and unreasonable. Most medical men practising in England 
dispense their own medicine, and not to do so, in the majority of 
cases, would mean a great reduction of income—already little 
enough —and a great inconvenience to patients, especially in agri- 
cultural and other districts. 

It is the general practitioner, practising in a “ becoming man- 
ner,” who is so anxious for the title. And why should he not have 
it, so long as he is qualified in every branch of his profession, 
whether he dispense or not ? 

Are there, muy I ask, any restrictions as to dispensing imposed 
upon the M.D. of any university whatever? I am a L.R.C.P. and 
M.R.C.S. My neighbour, we will say, is a M.D. If I wish also to 
be styled “Dr.,” 1 must give up pharmacy and half my income, but 
he can dispense to his heart’s content. This would be hard 
indeed. 

Then, again, why should a licentiate be obliged to undergo a 
further examination, if, as is so often and justly contended, the 
double qualification of London is equal to that of most universi- 
ties? The general practitioner’s “ burdens and responsibilities” are 
at least as great, if not greater, than those who restrict their prac- 
tice; and, to my mind, both he and the public would suffer if the 
suggestions of Dr. Parsons were adopted. 

In conclusion, I beg to remind Dr. Parsons that a licentiate of a 
College of Physicians is legally a physician, and styles himself 
such.—I am, etc., A GENERAL PRACTITIONER. 

April 9th. 

Sir,—Though, as a fellow sufferer, I sympathise heartily with 
those of your correspondents who exclaim against the injustice 
to which the Licentiates of the London Colleges are subjected by 
the influx of Scotch, Durham, and Belgian degrees, I fear that the 
remedy now suggested, even if practicable, would prove of no 
real value. Some years ago the College of Physicians of Edin- 
burgh sanctioned the use of the title of “Dr.” amongst its licen- 
tiates by addressing them in that way. This may have increased 
the number of Edinburgh licentiates, but I doubt if it raised them 
materially in the public estimation, and am sure that it gave 
them no better position in the profession. 

Non-graduates are already called “ Dr.” in common parlance, 
for the title is applied as generally now to medical men as it was 
formerly to clergymen. The sanction of the colleges, even if ob 
tained, would surely give us no legal right to use such a vague 
and general term. 

I maintain that the London students, and we, the holders of the 
London double qualification, have a right to demand something 
different to a mere colloquial title. What we really require is to 
be placed on a par with university graduates, and this cannot be 
the case until London has a teaching university. The absence of 
such an institution in the very centre of civilisation is surely 98 
great a disgrace and injustice to the present generation as it wi 
be a source of wonder to posterity. That it will come eventually 
there can be no doubt, though the opposition raised by petty m- 
terest may retard it fora time. Some years ago! heard an eml- 
nent Scotch professor proclaim (in a university dinner speech), 
amidst the applause of his countrymen, that their universit 
existed chiefly to supply London and the rest of the world wit 
Scotch graduates. ; 

What sort of justice can you call this? London students, if 
they wish to compete on an equal footing with North Britons, 
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must leave the largest clinical field in the world for the sake of 
the pocket and g orification of the Scotch professor. Unfor- 
tunately, much of the opposition nearer home may be traced to 
the same source—self interest. 

If the establishment of a teaching university in London comes 
to pass, it will be but an act of fairness to allow those holding 
the best qualification that London has hitherto afforded (I exclude 
purposely the existing London university degree, because it is be- 
yond the requirement of the average student), to obtain the M.B. 
and M.Ch. on passing a modified examination. 1 do not think the 
holders of the L.R.C.P.Lond., M.R.C.S.Eng. could or would object 
to any further examination considered necessary, but an addi- 
tional curriculum would be beyond the reach of most of those en- 
gaged in general practice. The two Royal Colleges, with their 
traditions of the past, with their wealth of intellect, money, and 
books, and with the finest medical museum in the world, would 
form a nucleus such as no university has ever possessed. 

In conclusion, allow me to make one remark concerning the 
letter of “A Brussels M.D.” Though agreeing with the whole 
tenour of his argument, | deny the resemblance of army ranks to 
medical qualifications. The former depend upon experience and 
length of service, the latter more frequently upon the locality of 
birth and study, or the length of the purse. 

I must apologise for taking so much of your valuable space, 
but feel that we have been over-supine; and while the Scotch 
universities are straining every nerve to prevent justice, we must 
use our best efforts to obtain it.—I am, etc., 

LONDON DoUBLE QUALIFICATION. 





Srr,—With reference to Dr. Gage Parsons’s letter in the JouRNAL 
of April 6th, there is undoubtedly a growing feeling amongst the 
general practitioners of London and its suburbs of the necessity 
tor some further classification in the profession, more especially as 
the profession is now so overstocked in the metropolis; the three 
grades which have been suggested by some well-known practi- 
tioners are: 1. Consulting physicians and surgeons. 2. General 
practitioners, to include those who practise and do not practise 
pharmacy. 3. Those who dispense medicines, keep surgeries, and 
undertake cheap midwifery, etc. I think, moreover, the time has 
now arrived when the Royal College of Physicians should recog- 
nise by some title, such as that suggested by Dr. Parsons, practi- 
tioners who have been licentiates of the College, say, for upwards 
of five years, and who have not during that period practised 
pharmacy.—I am, etc., 

GENERAL PRACTITIONER. 


TREATMENT OF CRIMINAL LUNATICS IN SPAIN. 
Sir,—I was interested in the article on the above subject in the 


JouRNAL of March 9th. Having myself experienced the novelty 
of a visit to a Spanish lunatic asylum about a year and a half 
ago, I can quite concur with the statement that “the treatment 
ot mental disease in Spain has not emerged from the medieval 
barbarism so realistically depicted in the last century by the 
pencil of Hogarth.” The asylum which I visited was the “ Hos- 
pital de los Locos,” in Granada. The first thing that greeted one 
on entering was the sight of ‘a decidedly suspicious looking whip, 
to which were attached about five or six lashes ; this lay in a very 
conspicuous position in the attendant’s room at the entrance. I 
was not informed as to whether it was used as a means of disci- 
pline, but the appearance and position of the instrument were 
unpleasantly suggestive of the fact. On passing through the 
building, which was of the crudest and barest possible descrip- 
tion (there being no furniture of any kind, with the exception of 
fixed benches round the walls), I found that the majority of the 
patients consisted of apparently chronic dements and imbecile 
boys. Having visited both male and female quarters of the build- 
ing, under the guidance of a male attendant, and finding that the 
patients were all of the same quiet-demented type, I asked our guide 
if there were any excitable patients. After some difficulty in grasp- 
ing what was meant, he conducted us to the portion of the building 
occupied by “dangerous” patients. There was only one occu- 
pant, and the ponderous bolts having been withdrawn, the door of 
his cell was opened and revealed him in an absolutely nude con- 
dition, his sole bedding consisting of a loose litter of straw, from 
which he uprose on our appearance, and came forth with an inane 
smile to shake hands. On his emerging from the straw, I noticed 
that he had a pair of iron anklets securely riveted on his ankles 
behind, and attached to each anklet was an iron ring, through 





which a heavy bar of iron (knobbed at each end for security) 
passed; so that, in endeavouring to walk, he could not move one 
foot more than six inches in front of the other, and that with dif- 
ficulty. I have no donbt the man may have had occasional 
periods of excitement, but, as far as I could see, he appeared to be 
avery harmless dement. In any case, none but a semi-barbarous 
nation in the matter of treating lunatics would resort to such a 
means of restraint. As regards the exposure to cold and weather, 
I was not able to judge,.as it was during the hot season I paid my 
visit; but there did not appear to be any protection against wind 
or rair in any of the windows, and I daresay that this condition 
of things remained during the winter. The spiked bars to the 
windows, mentioned by Dr. Escuder, were conspicuous.—I am, etc., 
Wma. A. MoynAn, M.D., Medical Superintendent, 
Wyke House Asylum, Isleworth. 
March 13th. 


PROPOSED DENTAL SECTION. 


Srr,—Allow me a word or two in the correspondence respecting 
a Dental Section of the British Medical Association, since it ap- 
pears to me to involve a question of some considerable importance, 
and which has been alluded to Mr. Margetson in the JouRNAL of 
April 6th, that the formation of such a section “ would not be 
truly representative of the dental profession.” Such an argu- 
ment cannot be maintained respecting any of the other sections of 
the Association, and, coming as it does from one possessing such 
qualifications as Mr. Margetson has, it tells very strongly against 
the desirability of forming such a section. There is no necessity 
for me to say a word respecting the L.D.S. qualification being an 
essential one for the better practice of the dental art; indeed, 
this is quite admitted by those competent to speak upon the 
matter, and for this reason may really be ascribed the cause of 
failure of the Association of Surgeons practising Dental Surgery. 
To again revive this under the auspices of the British Medical 
Association would at the present time be premature, or until it has 
been fully proved that the present dental qualifications are in- 
ae for discussing the position to which dental surgery has 
attained. 

The rapid strides which the dental art has taken during the last 
few years is proved, I think, by this correspondence, and any 
means by which its present position may be brought more closely 
in connection with the medical profession is a very cogent reason 
for the formation of this section, I am quite prepared to admit, 
but only if it can in anyway be made “ truly representative.”— 
I am, etc., WILLIAM ELLIOTT. 

Birmingham, April 9th. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


DAMAGES FOR DANGER FROM AN UNHEALTHY HOUSE. 
(Before Mr. Justice MANISTY and a Special Jury.) 
CHARSLEY V. JONES. 

THIS was an action brought to recover damages for breach of 
agreement to let a furnished dwelling-house. Mr. Rolland ap- 

peared for the plaintiff, Mr. Douglas Walker for the defendant. 

By an agreement dated June Ist, 1888, the defendant let to the 
plaintiff a furnished house in Melville Street, Ryde, Isle of Wight, 
for a term of thirteen weeks at £3 13s. 6d. per week, payable in 
advance. The plaintiff entered into occupation with his wife and 
family on June 5th, and between June 30th and July 11th, owing 
to the alleged defective system of drainage and contaminated 
condition of a well in connection with the house, two of the 
plaintiff's family and three of his servants got typhoid fever. 
Owing to this the plaintiff and his family had to quit the house 
and fird apartments elsewhere. After the disease broke out the 
medical officer of health for Ryde examined the premises with the 
borough surveyor, and in his report stated that, viewing the 
whole circumstances of the outbreak, the common cause of its 
origin pointed to the well water; but that the analysis of the 
well-water did not showit. The borough surveyor’s report was that 
he had opened the drain of the house, which passed near the well. 
The drain was found in very good condition, running through 
a bed of stiff clay. The drains were very well laid and in 
good condition, but they were not ventilated or disconnected 
from the sewer. Each soil-pipe discharged into a ventilation- 
trap, the soil-pipes being carried up for the purpose of ventilation. 
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The analyst who examined the water said that he did not detect 
any sewer pollution in the water of the well; but he admitted 
that the germs of disease might be in the water without being 
detected by chemical analysis. It was also proved that the perio 
of incubation of typhoid tever was from twelve to twenty days, 
and this fact was urged on behalf of the plaintiff to show that the 
disease had not been contracted before the plaintiff and his family 
went to Ryde. The defendant gave evidence that she and the in- 
mates of the house had been in the habit of drinking the well- 
water without evil effects, and also that several families had 
resided in the house without catching typhoid fever. 

The learned Judge, in summing up to the jury, said that the 
law in the case of a furnished house was that there was an im- 

lied undertaking that the house was fit for human habitation. 

he question was whether the typhoid fever was due to the house 
not being in a reasonably habitable condition owing to the water 
or the drains. It seemed that the defendant honestly believed 
that the house was in a fit state for habitation ; but that was not 
the question. The date when the family went to Ryde was im- 

ortant, as in typhoid fever there was a period of incubation. 
The learned Judge then went carefully through the evidence, and 
said as regards the damages, if they thought the house was not 
fit for human habitation, the plaintiff was entitled to a verdict for 
the rent and such other expenses as he was put to. 

The jury returned a verdict for the plaintiff, with £70 damages. 

MEDICAL FEES IN LUNACY. 

THE decision of the Court of Appeal in the case,of Brockwell v. 
Bullock is, as is pointed out in Pump Court, one of much import- 
ance. The action was brought by a medical man for fees incurred 
with reference to a lunatic. In September, 1886, a petition was 
presented for inquiry into the sanity of the defendant Bullock. 
Clift, Bullock’s solicitor, asked Brockwell to examine Bullock. 
Afterwards Bullock was, by the master’s order, required to attend 
and give evidence on the inquisition. The Lord Justices authorised 
a cheque for £200 to be drawn in Clift’s favour for the expenses 
to be incurred for defending Bullock on the inquiry. Bullock was 
found of unsound mind and a committee appointed. The £200 
was not sufficient to meet all expenses, and plaintiff thereupon 
brought this action against the lunatic and his committee in the 
Brompton county court. The county court judge held the action 
not maintainable without an order under Section 11 of the Lunacy 
Regulation Act, 1862. On appeal to a Divisional Court, Lord 
Chief Justice Coleridge upheld this judgment, but Mr. Justice 
Grantham dissented. The Court of Appeal (the Master of the 
Rolls, and Lords Justices Fry and Lopes), reversed the decision 
of the Court below, upholding the views of Mr. Justice Gran- 
tham. Lord Esher pointed out that it would require very 
clear words in the Lunacy Kegulation Act, 1862, to take 
from the plaintiff a right of action he would otherwise have, 
but that provision was an enabling one, not an imperative one, 
and anyone in the position of the plaintiff could not be heard in 
support of his claim, while the order might be made in his 
absence. 


** PHYSICIAN AND SURGEON.” 
Mepicus.—There is nothing to prevent a Licentiate of Faculty of Physicians 
and Surgeons styling himself ** Physician and Surgeon.” 





CONFUSION OF NAMES. 

G.Y. writes : A. and B. are two practitioners of the same name in the same town. 
A. is engaged to attend a case of midwifery. When the patient is taken ill A. 
is sent for, but the messenger delivers the message at the house of B., who 
attends the case throughout and receives the fee, without the fact of A. hav- 
ing been engaged being mentioned to him. Six weeks afterwards A., hearing 

‘ of the circumstance, mentioned it to B. What course should B. pursue with 
regard to the fee? 

*,* In the absence of any known written guiding rule for such an unusual 
occurrence as that above related, we may venture to suggest that at least half 
the fee should be tendered to A., who, moreover, runs the risk of losing the 
patient in any future accouchement, even if not before, as but few ladies (such, 
at least, is our experience) care to change their obstetric attendant if it can be 


avoided. 





THE OWNERSHIP OF LEGAL FEES. 

M.B. writes: I am at present the qualified assistant of Dr. A. As such, I latel 
attended Mr. B., and signed a certificate stating that he was unable, from ill- 
ness, to attend a court of justice to which he had te2n summoned. Shortly 
after, I am summoned to the court to state this in evidence, and am kept two 
days waiting, for which I receive the usual £2 2s. Nowto whom do those two 
guiness belong—to myself or to Dr. A? 

*,* Assuming, as we naturally do, that the entire professional services of 

M.B., in his capacity of assistant, were engaged by Dr. A., there can, in our 

opinion, be no reasonable doubt that, in the absence of any ‘specific mutual 





arrangement to the contrary, the fees in question belong to the latter (Dr. A.), 
who, we deem it well to remind M.B., was, as a consequence, very probably 
inconveniently deprived of his services during ‘‘ the two days in which he was 
kept waiting in court to give evidence.” 





UNLICENSED HOUSES. 

MR. ALBERT WESTLAND.—According to the paragraph in our Liverpool correspon- 
dent’s letter in the JouRNaL of March 30th, the defendant was accused of 
having three persons of unsound mind in an unlicensed house, and was found 
guilty as regards one of these ; and, with regard to this one, the presumption 
is that the legal requirements had not been complied with, in virtue of which 
alone even one person of unsound mind can be legally received and kept for 
profit. Otviously the one case at Liverpool was more than hysteria. 





A MISUNDERSTANDING. 

A CAREFUL consideration of the various points involved in the correspondence 
(which is much too lengthy for insertion in the JouRNAL) between Messrs. 
J.S.W. and J. McC. leaves little doubt upon our mind that the dis- 
putes in question have arisen, as in so many other instances, from deception 
on the part of the patients and their families. We therefore proceed to 
analyse, as briefly as may be, three several cases submitted for our 
opinion. 

1. In reference to that of Pg., we may note that both practitioners had evi- 
dently been deceived ; in view, however, of the attested declaration made by 
Pg., we cannot but entirely acquit Mr. J. S. W. of the least intention to act 
unfairly in the matter, which is also, in our opinion, self-evident, from his 
explanatory note of March lth, and which, we think, Mr J. McC. would 
have done well to accept. 

2. With regard to the case of Sr., the same inciting cause appears to have 
been in action; for, as fully admitted by his wife, she had failed to fulfil her 
promise to apprise Mr. J. McC. of the intended change of doctor, hence 
the latter's dissatisfaction and annoyance, an@ consequent additional source 
of discord between the medical practitioners, for which, however, we hold 
Mr. J. S. W. to be alike blameless. At the same time, we cannot but note 
with regret Mr. J. McC.’s implied threat of retaliation. 

3. The third case of the juvenile club patient differs widely from the two 
preceding ones; and we are distinctly of opinion that Mr. J.S. W. made a 
mistake in allowing two days to elapse (after sending medicine without see- 
ing the boy) ere he paid his first professional visit. The club would, there- 
fore, seem to be entitled to call upon him to pay the extra expense entailed 
for the medical attendance up to the 14th, but how far beyond that date we 
are not in a position to express an opinion. 





FOREIGN GRADUATES. 

A _ConsranT SUBSCRIBER asks if a person holding a degree of M.D. from 
New York or other medical college in America can practise in this country, 
or if he would be required to pass through any examination or curriculum 
prior to commencing practice in Great Britain. 

*,* Yes, if in practice in Great Britain prior to October Ist, 1858, and regis- 
tered under the Medical Act of 1858, but not otherwise. 





CLUB-PRACTICE: SUMMARY DISMISSAL. 

H.W. writes: I have been medical ofticer for an Odd Fellows Club for eighteen 
years, during which time a most cordial relationship has existed between my- 
self and its members. Unfortunately I have been laid by, on account of‘ill- 
ness, for several weeks lately, during which time a medical colleague of very 
recent advent has been making a market out of my misfortune. 

To what extent this ungenerous influence has gone I cannot fully appre- 
ciate; but this I know, that he has undermined me with the said club, and 
has obtained the appointment in my stead. Without any warning, without 
any charges of neglect, at one of the monthly meetings my opponent, Dr. W.. 
was proposed, seconded, and elected. This pseudo-election took place on the 
last Saturday in February. 4 

The club anniversary is held at Whitsuntide, and my salary has hitherto 
been paid then and at Christmas. I should be glad, Sir, if you or any of the 
numerous readers of the JOURNAL, of greater experience than myself in such 
matters, would kindly inform me whether I have been legally dealt with, and 
whether I could not claim to be served with a proper notice of supersession. 

I do not ask for any opinion on the behaviour of my kindly-disposed brother, 
because such treatment in our noble profession is, alas, only too common, 
especially in country practice. 

*.* Our correspondent seems to have been treated very ungenerously by 4 
brother practitioner. With regard to the legal aspect of the case, a formal 
notice must be given by the club to terminate their engagement with their 
medical officer. In the present case our correspondent is entitled to a six 
munths’ notice, as he is paid half-yearly, unless he has some special agree- 
ment with the club to the contrary. His rights may be asserted, if necessary, 
in the county court. 











PASTEURISM IN TURKEY.—From a report recently issued by 
Dr. Zoeros, Medical Superintendent of the Pasteur Institute at Con- 
stantinople, it appears that between May Ist, 1887, and March Ist, 
1889, 41 patients were treated. Of these, 12 had been bitten by 
animals experimentally proved to have been rabid ; 26 by animals 
in which the disease was recognised by medical men, veterinary 
surgeons, “or other competent persons ;” and 3 by animals in which 
rabies was suspected. Fourteen of the cases were treated by the 
simple, and 18 by the intensive, method, while in 9 the “ mixed 
procedure was adopted. No death has occurred, nor have there 
been signs of the development of hydrophobia in any of the 
cases. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


MIDLAND VOLUNTEER MEDICAL ASSOUTATION. 
Progress of the Association.—Army Medical Reserve.—Proposed 
Amalgamation with the Volunteer Medical Association. 

Tue report of this Society, presented at its fourth annual meeting 
at Birmingham, stated that during the year greater interest had 
been displayed in regimental ambulance work, and a great stimu- 
lus had been given to hospital administration. There were, how- 
ever, 2 great many Midland regiments whose ambulance organisa- 
tion was still unknown. During the year the membership had 

increased from thirty-nine to forty-eight. 

The President remarked with regard to the Army Medical Re- 
serve that many of them felt that they should hesitate before 
thev joined the Reserve, because they did not feel that they knew 
sufficient about it. They feared from former experience that pos- 
sibly if they joined they might be doing harm to their brethren in 
the army medical service. They were not behind the scenes, and 
did not know as much as some of the men in London, and they 
therefore adopted a cautious attitude. 

With respect to the suggested amalgamation with the Volun- 
teer Medical Association, it was decided not to proceed with the 
matter unless the Association requested it. 

The Honorary Secretary submitted the desirability of establish- 
ing a kind of post-graduate class for the advantage of those mem- 
bers who had not yet passed the proficiency examination. After 
some discussion, it was left to the new President and the Hono- 
rary Secretary to endeavour to carry out Mr. Freer’s proposals. 

Mr. Freer also exhibited an improved manikin for the illustra- 
tion of lectures on ambulance work. 





SUBSTANTIVE RANK. 

Dr. A. LAPTHORN SMITH, M.R.C.S.Eng. (Montreal) writes: I constantly 
notice correspondence from your readers on the subject of the relative ran 
of army medical officers, showing that the subject isa burning one. The 
United States Government seems to have solved the difficulty in the most 
satisfactory manner. In their army and navy the surgeons enter with the 
combative rank of lieutenants, and rise, according to length of service, to the 
same ranks as combative officers. Thus you will findin New York Medical 
Record, March 9th, 1889, p. 280—McKee, Jas. C., Lieut.-Colonel and Surgeon ; 
Greenleaf, C. R., Major and Surgeon, etc. I feel sure that the same treat- 
ment to English army and navy surgeons would make the service more 
popular than itis, and that it would attract some of the best men. 





ArMy MepIcaL Starr, InpIA, writes: As the question of the army medical 
service will in a short time be raised when the. estimates are brought on for 
discussion, it is greatly to be desired that some united action should be taken 
by the leading members of the Army Medical Staff at home, with a view to 
support and assist those members of the House of Commons who are likely to 
betriend us in respect to our subordinate position under deprivation of rank, 
and to the weakness of the department in consequence of the reductions in 
both the executive and administrative ranks. 

From what has been foreshadowed of late, it is feared that the Secretary of 
State is under the belief that the compound title with the military affix would 
meet our requirements and satisfy our demands, but it should be made to be 
clearly understood that the issue of a warrant conferring such hybrid titles 
as surgeon-captain, brigade-surgeon, lieutenant-colonel, etc., which are 
unusable and unpronounceable, instead of allaying the present discontent, 
would tend to increase and perpetuate it. Mongrel titles of this de- 
scription, which could not be used except in writing, would only excite a 
feeling of disgust. 

Itis well known that for a department. to be efficient it must be contented. 
The medical department is undoubtedly in a most discontented state at 
having been deprived of all semblance of rank. The evil effects of the want 
of rank are becoming more manifest every day. Not only in social arrange- 
ments is our inferior relative position felt, but on public duties the same is 
constantly apparent. I could adduce many instances. Weare in exactly the 
same anomalous position as the officers of the Royal Engineers formerly were 
when they were without rank and title, and without any recognised military 
position. To make the department. efficient, and to remove the existing and 
increasing discontent, there is only one remedy and one solution of the 
present difficulty, and that is, to give ordinary military rank on the same 
principle as has been given to the officers of the commissariat and transport 
staff, this military rank, as in their case, to involve no military command ex- 
cept over men of the Medical Staff Corps and others as at present defined. 
The time is past when any composite title, or even honorary rank, would be 
considered as satisfactory. The notion is advancing steadily in military pro- 
gress, and every day the necessity of ordinary military rank for officers in 
the service is becoming more absolute. It is universally admitted that, of 
all the departments, the medical department is pre-eminently deserving of 
rank, as ite officers are exposed to all the hardships and incur all the dangers 
of war to a greater degree even (as has again and again been conclusively 
proved) than the officers of any other corps or branch of the service. 

The time is coming when ordinary military rank must be given; the 
sooner it is given, the better for the efficieacy and welfare of the service. In 
this connection, it may be stated that the granting of the rank of captain, as 
was done a few years ago to surgeons on joining, serves no useful purpose, 
and should be discontinued ; it is contrary to principle and is unsatisfactory ; 
the former practice should be reverted to. 

As regards the diminution of the administrative appointments, it should be 





borne in mind that these are rewards of experience, and of long and faithful 
service, and that to abolish so many of them is to deprive certain officers of 
all prospects of attaining to the pay and position which they hada right to 
expect in accordance with the regulations under which they entered. 
Again, to make the pension of a rank depend solely upon serving in that 
rank for three years is contrary to the letter and spirit of the regulations 
under which most of the officers entered the department, and is, to such an 
extent, a direct breach of faith. In the Royal Warrant of 1858, and all other 
subsequent warrants till 1879, it was enacted that ten years’ service abroad in 
any rank was, in connection with the right to retire, considered the equiva- 
lent of three years’ service in the ranks. 

The department is now being reduced to what has been styled a fair 
weather minimum; but should we be involved in what Lord Wolseley Jately 
described at Birmingham as the greatest war that history has ever seen, it 
would be hard to tell what the consequences to the sick and wounded would 
be with our present diminished strength. The medical department, like all 
other branches of the service, is not kept up for peace purposes solely, but for 
service in war; therefore, to be efficient, it must have an establishment of 
sufficient strength to meet the strain of war. It is a very simple matter to 
reduce the department to its present and proposed lowest ebb; but with the 
appearance of war in the near future, and the increase of all armaments both 
at home and abroad, the wisdom of such a policy is very questionable, and the 
responsibility very grave. 





PAY OF MEDICAL STAFF. 

MepicaL SrarrF writes : The supposed enormous (?) pay of medical officers does 
not bulk largely beside that of another technical corps—the Royal Engineers. 
Officers of that corps are trained at the expense of the State, and have assured 
military status and titles, and a large number of lucrative appointments open 
to them, te all of which medical officers are strangers. Yet a subaltern of 
engineers receives £200 a year, and a captain £370, without allowances, the 
latter being £5 more than the supposed big pay of a surgeon-major ! 





EXTENSION OF FOREIGN SERVICE, 

OnE ABROAD protests against the new six years’ tour being made retrospective, 
which, by its coming into operation on April Ist, 1889, is the case. The ruling 
of its application to officers already serving in India is most inequitable. The 
rule will simply deplete the active and crowd the retired list, for medical 
officers are not insensible to the effects of Indian climate, and the exacting 
duties demanded of them. It is earnestly to be hoped that our friends in 
Parliament will contend against the retrospective application of the new 
rule. 





MODIFIED REGIMENTAL SYSTEM. 

EXECUTIVE regrets that in a criticism on Surgeon-General Mouat’s now old 
pamphlet we appear to advocate a modified regimental system. Such a step 
would be retrograde, and not 5 per cent., probably. of the present executive 
would vote for it. Unification would have worked just as well in the English 
as in the American army, if the officers of the former had, like the latter, been 
granted proper military rank and titles. Forma corps of Royal Surgeons, 
give substantive rank and military titles, and everything will work 
smoothly. 

*,* Surgeon-General Mouat’s pamphlet was forwarded to us for notice; we 
merely put the case on the audi alteram partem principle; we frankly recog- 


nise that matters have probably far outgrown the proposals in the pamphlet. 





CLASS OF INSTRUCTION FOR PROFICIENCY CERTIFICATES. 
Mr. ALFRED Lingard, Surgeon V.M.S. (26, King William Street, 

W.C.), writes: Will you kindly allow me, through your columns, to draw 
the attention of volunteer medical officers to the class which will be com- 
menced at the above addresss on Thursday, May 2nd, at 4 P.M.. with the ob- 
ject of atfording the necessary instruction for obtaining the War Office pro- 
ficiency certificate ? 

The course of six lectures will be given by W. Collingridge, M.D., 
D.P.H.Camb., Surgeon Volunteer Medical Staff Corps. 

Volunteer medical officers desirous of undertaking duty at the forthcom- 
ing Easter manceuvres are requested to be good enough ,to forward their 
names to me at once. 





THE COMMITTEE ON THE MEDICAL SERVICES. 
OBSERVER hopes that officers summoned to give evidence before Lord Camper- 
down’s Committee will have the courage to state their opinions freely. 
*,.* We have not the least doubt all summoned will give their evidence 
frankly and fully, and there is no danger of the Committee not having the 
fullest expression of opinion put_before them. 


THE VOLUNTEERS. 
THE undermentioned gentlemen are appointed Acting-Surgeons to the regi- 
ments specified:—J. V. W. RUTHERFORD, 1st Northumberland Artillery ; 
SipNEY WACHER, Ist Volunteer Battalion the Buffs (late 2nd Kent); A. D. 
MorraT, 3rd Volunteer Battalion Highland Light Infantry (late the 8th 
Lanark); James M‘Lacuian, M.B., 3rd Volunteer Battalion Argyll and 
Sutherland Highlanders (late the 3rd Renfrew). 

Acting-Surgeon M. J. WAKEFIELD, M.B., of the Ist Newcastle-on-Tyne 
Artillery, has resigned his appointment, which was dated June 25th, 1887. 

Acting-Surgeons R. Patrick, M.D., and J. J. NEVILLE, are transferred from 
the 3rd Lancashire Artillery, on its division into two corps, to the 9th Lanca- 
shire Artillery, and to be considered 2 a received commissions of the same 
rank and date as those previously held by them. 

Acting-Surgeon G. é. SpaRRow, Ist Volunteer Brigade Southern Division 
Royal Artillery (late the 1st Hants Artillery), is promoted to be Surgeon, rank- 
ing as Captain. ? 

Acting-Surgeon A, W. THoMAas, who joined the 3rd Volunteer Battalion Nor- 
folk Regiment (late the 3rd Norfolk), June 2nd, 1888, is now appointed a super- 
numerary Second Lieutenant in the same corps. f 

The undermentioned Surgeons are promoted to be Surgeons-Major ranking as 
Majors :—R. GoopinG, 3rd Volunteer Brigade Cinque Ports Division Royal 
Artillery (late the 1st Kent Artillery); E. Pocklington, 2nd Volunteer 
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talion East Surrey Regiment (late the 3rd Surrey); W. R. Smita, M.D., 3rd 
Volunteer Battalion West Kent Regiment (late the 4th Kent). 

The London Gazette of Tuesday contains the following announcements :— 
Her Majesty the Queen has been graciously pleased to approve of the under- 
mentioned surgeons being granted rank as follows, under Army Order 77 of 
1889. This rank will in each case bear date February Ist, 1889 :— 

Surgeons-Major (ranking as Lieutenant-Colonels).—Sir D. MaciaGan, Knt., 
M.D., the Queen's Rifle Volunteer Brigade Royal Scots; T. WRIGHT, Ist Not- 
tinghamsbire Rifles; W. W. CoLeMAN, 3rd Kent Artillery; T. C. Beatty, 2nd 
Durham Artillery; G. M. STansrep, Ist (City of Bristol) Volunteer Bat- 
talion Gloucester Regiment; R. M‘Nico.., 2nd Volunteer Battalion (South 
Lancashire Regiment) ; J. T. DonaLp, 2nd (Renfrewshire) Volunteer Battalion 
Argyll and Sutherland Highlanders ; M. Barnes, M.D., Ist_ Middlesex Engi- 
neers; J. Duntop, M.D., 3rd Lanarkshire Rifles; A. T. Brerr, M.D., 2nd 
(Hertfordshire) Volunteer Battalion Bedfordshire Regiment; J.G. HALu, 3rd 
Glamorgan Rifles; A. ScLanpERs, M.D., Ist Inverness-shire ory H. R. 
MYERS, 19th Middlesex (St. Giles’s and St. George’s. Bloomsbury) Rifles; T. N 
Dean, 4th Volunteer Battalion Manchester Regiment ; K. Cornett, Ist (Inver- 
ness-shire Highland) Volunteer Battalion Queen’s Own Cameron Highlanders ; 
S. Lawrence, M.D., 2nd (Angus) Volunteer Battalion Black Watch; F. J. 
Battey, 6th Volunteer Battalion Liverpool Regiment ; J. Loupon, M.D., 2nd 
Volunteer Battalion Scottish Rifles; R. C. N. Davies, 4th Volunteer (Cinque 
Ports) Brigade Cinque Ports Division Royal Artillery; W. Dickson, M.D., 
R.N., 15th Middlesex (the Customs and the Docks) Rifles; F. B. MALLeTtT, 
M.D., 2nd Volunteer Battalion Loyal North Lancashire Regiment ; J. S. PER- 
KINS, lst Volunteer (Devonshire) Brigade Western Division Royal Artillery; A. 
GiLMouR, 8th Volunteer ‘Battalion Royal Scots; A. T. Norron, Surgeon- 
Commandant Volunteer Medical Staff Corps; P. H. Watson, the Queen’s 
Rifle Volunteer Bri e Royal Scots; A. G. MILLER, the Queen’s Rifle Volun- 
teer Brigade Royal Scots; T. J. Bennerr, M.D., lst Wiltshire Rifles; T. Grs- 
nox, 2nd Durham (Seaham) Artillery; F. P. Lanspowne, Ist Gloucestershire 
Artillery ; A. R. Mackenzre, M.D., Ist (Ross Highland) Volunteer Battalion 
Seaforth Highlanders; J. Finraan, M.D., 5th (Irish) Volunteer Battalion 
Liverpool Regiment ; N. K. Marsu, Ist Lancashire Artillery; A M. SanDER- 
son, lst Midlothian (Midlothian Coast) Artillery; J. CARMICHAEL, M.D., Ist 
Midlothian (Midlothian Coast) Artillery; J. Macxre, jun., M.D., 2nd (Angus) 
Volunteer Battalion Black Watch; E. Lisson, M.D., 2nd Volunteer Battalion 
Somerset Light Infantrv; F. W. Humpureys, 15th Middlesex (the Customs 
and the Docks) Rifles; B. ANNINGson, 4th (Cambridge University) Volunteer 
Battalion Suffolk Regiment ; R. A. GASKELL, 2nd Volunteer Battalion South 
Lancashire Regiment ; G. Pycrort, lst Volunteer (Devonshire) Brigade Wes- 
tern Division Royal Artillery; W. L. WINTERBOTHAM, M.B., 2nd Volunteer 
Battalion Somerset Light Infantry ; J. W. Barnes, 2nd Middlesex Artillery ; T. 
Tuyne, M.D., 2nd Middlesex Artillery; T. Cayzer, 6th Lancashire Artillery; J.R. 
JENKINS, Ist Volunteer Battalion Royal Welsh Fusiliers; G. P. ALEXANDER, 
2nd (Angus) Volunteer Battalion Black Watch; A. A. CorTE, 3rd Lancashire 
Artillery; H. R. SMITH, 3rd Volunteer Battalion Hampshire Regiment; S. 
GouRLey, 4th Durham Artillery ; W. F. Murray, 2nd (Angus) Volunteer Bat- 
talion Black Watch ; F. G. Bennett, lst London (City of London) Artillery; G. 
Banks, M.D., 1st Caithness Artillery ; C. S. HALL. 1st (Cumberland) Volunteer 
Battalion Border Regiment ; T. H. RUTHERFORD, M.D., 1st Caithness Artillery: 
J. May, 2nd Volunteer (Devonshire) Brigade Western Division Royal Artillery; 
J. Linpsay, 9th Lanarkshire Rifles; J. B. KENNEpy, 2nd Volunteer (Essex) 
Brigade Eastern Division Royal Art*llery ; J. K. ANDERSON, M.D., 2nd (Angus) 
Volunteer Battalion Black Watch; R. G. TarHamM, 15th Middlesex (the Cus- 
toms and the Docks) Rifles; J. W. WALKER, Ist Volunteer Battalion Lincoln- 
shire Regiment; W. A. WILson, M.D., 1st Renfrew and Dumbarton Artillery ; 
T. Newsy. M.D., 3rd Volunteer (Lincolnshire) Brigade Eastern Division Royal 
Artillery ; T. D. Bucnanan, M.D., 5th (Glasgow Highland) Volunteer Battalion 
Highland Light Infantry; G. C. Taytor, M.B., lst Wiltshire Rifles; J. Har- 
PER, 4th Volunteer Battalion Devonshire Regiment. 

a (ranking as Majors).—S. M. Hopson, 3rd Volunteer Battalion 
Norfolk Regiment ; J. E. Bropir, M.D., 3rd (the Blythswood) Volunteer Bat- 
talion Highland Light Infantry; T. H. Moxon, Ist Volunteer (Norfolk) Bri- 
gade Eastern Division Royal Artillery; W. Dawes, 1st Volunteer Battalion 
North Staffordshire Regiment ; F. F. LEr, M.B., 1st Wiltshire Rifles ; W. BELu, 
lst Cheshire and Carnarvonshire Artillery ; J. T. Poweti, M.D., 24th Middle- 
sex Rifles; E. T. WarxKrns, Ist London Engineers; E. M. WRENCH, 2nd Volun- 
teer Battalion Derbyshire Regiment; R.Corser, 2nd Volunteer (Essex) Brigade 
Eastern Division Royal Artillery ; F. WeEaTHERLY, Ist Gloucestershire Artil- 
lery ; W. MILLIGAN, 2nd Volunteer Battalion Derbyshire Regiment ; S. CLoaa, 
3rd Volunteer (Duke of Cornwall’s) Brigade Western Division Royal Artillery ; 
A. WILson, 2nd Volunteer Battalion Northumberland Fusiliers; W. G. SHEP- 
HERD, M.D., Ist Middlesex (Victoria) Rifles; J. S. Loz, 3rd Volunteer Battalion 
West Yorkshire Regiment; F. Canetti, the Queen’s Rifle Volunteer Brigade 
Royal Scots; J. RopGeR, M.D., lst Aberdeenshire Artillery; W. HUNTER, Ist 
Argyll and Bute Artillery; W. H. PLatt, London Division Volunteer Medical 
Staff Corps; J. H. 8. May, 2nd Volunteer Battalion Devonshire Regiment ; 
T. 8S. ELuis, 1st Gloucestershire (the Western Counties) Engineers; J. W. Tay- 
Lor, M.D., 1st Renfrew and Dumbarton Artillery ; J. W. DANAHER, 3rd Volun- 
teer Battalion Essex Regiment; D. Maciean, M.D., 2nd Volunteer Battalion 
Highland Light Infantry ; J. W. Scart, lst West Riding of Yorkshire Artil- 
lors C. Dukes, M.D., 2nd Volunteer Battalion Royal Warwickshire Regiment ; 
J. Duntop, M.B., 3rd Lanarkshire Rifles; OC. G. FIRMAN, 3rd Volunteer (Kent) 
Brigade Cinque Ports Division Royal Artillery ; H. B. Woop, 2nd (the Weald of 
Kent) Volunteer Battalion Buffs; W. G. Cort, 2nd Lancashire Rifles; T. 
TURNER, Ist Herefordshire Rifles; W. Hau, 5th Lancashire Artillery ; W. 
PaTeRsSON, 4th Volunteer Battalion Gordon Highlanders; C. A. GREAVES, 
M.D., 1st Volunteer Battalion Derbyshire Regiment; J. M‘Gippnon, M.D., 4th 
Volunteer Battalion Royal Scots; J. ARMsTRONG, 5th (Ardwick) Volunteer 
Battalion Manchester Regiment ; H. MEapr, 2nd West Riding of Yorkshire 
Artillery; W. J. Sone, lst Bucks Rifles; D. H. Monckton, M.D., Maidstone 
Division Volunteer Medical Staff Corps; J. Provan, M.D., 1st Lanarkshire 
Artillery; E. P. PHrI.uips, Ist (Pembrokeshire) Volunteer Battalion Welsh 
Regiment ; J. JoHNSTONE, 2nd Lancashire Artillery; A. BALLANTYNE, M.D., 
6th Volunteer Battalion Royal Scots; R.P.O'GorMAN, 4th Volunteer Bat- 
talion Manchester Regiment; F.J. PEARSE, 6th Middlesex (St. George’s) Rifles; 
P. B. GixEs, lst Herefordshire Rifles; F. E. Manpy, 3rd Volunteer Battalion 
South Staffordshire Regiment ; J. KN1LL, 2nd Gloucestershire (the Bristol) En- 
Paowte; C. Peace, lst Glamorganshire Artillery; A. HALLAM, Ist (Hallam- 
shire) Volunteer Battalion York and Lancaster Regiment; A. Fraser, M.D., 
ist Volunteer Battalion Gordon Highlanders; T. PARTRIDGE, 2nd Volunteer 





Battalion Gloucestershire Regiment; G. S. ELLisTon, Ist Volunteer Battalion 
Suffolk Regiment; A. CLARK, 4th Middlesex (West London) Rifles; G. R. 
MATHER, M.D., Ist Lanarkshire Artillery; J. S. Cusine, M.D., Ist Lanark- 
shire Artillery ; P. B. Smiru, Ist Volunteer Battalion Gordon Highlanders ; J, 
D. Harris, ist (Exeter and South Devon) Volunteer Battalion Devonshire 
Regiment; D. J. Durron, 1st Gloucestershire (the Western Counties) En- 
gineers ; E. SANDWELL, 2nd London Rifles; J. E. FosNer, 2nd Volunteer Bat- 
talion West Riding Regiment ; J. MAcKINLAyY, jun., M.D., 3rd Volunteer Bat- 
talion Argyll and Sutherland Highlanders; T. Jonnston, Ist Volunteer 
Battalion Highland Light Infantry; T. Moreton, 3rd Volunteer Battalion 
Cheshire Regiment ; 8S. SmMirH, Ist Gloucestershire (the Western Counties) 
Engineers ; J. BLACKBURNE, 2nd Volunteer Battalion York and Lancaster Regi- 
ment; J. M‘ALISTER, lst Volunteer Battalion Royal Scots Fusiliers ; M. Benny, 
M.D., 4th (Stirlingshire) Volunteer Battalion Argyll and Sutherland High- 
laneers; A. K. Invine, M.D., 1st Lanarkshire Rifles; H. M. Moraan, 2nd Vol- 
unteer Battalion North Staffordshire Regiment ; D. THompson 2nd Volunteer 
Battalion Duke of Cornwall’s Light Infantry; W. R. Dua@uD, 6th Volunteer 
Battalion Gordon Highlanders; B. Gorr, M.D., 2nd Volunteer Battalion 
Scottish Rifles; R. B. Erskine, M.D., Ist Ayrshire and Galloway Artil- 
lery; W. BaTEMAN 4th Volunteer (Cinque Ports) Brigade Cinque Ports Division 
Royal Artillery: G. WHYTE, M.D., 3rd (Morayshire) Volunteer Battalion Sea- 
forth Highlanders; F. Orron, 3rd Middlesex Rifles; S. H. Munro, M.D., 5th 
Volunteer Battalion Cheshire Regiment; J. MAcCreEr, 4th (Perthshire) Volunteer: 
Battalion Black Watch ; T. M. Wits, M.D., 4th Volunteer Battalion Liverpool 
Regiment; B. N. EaRe, lst Volunteer Battalion Hampshire Regiment ; A. R. 
TICEHURST, 4th Volunteer (Cinque Ports) Briga:le Cinque Ports Division Royal 
Artillery ; J. W. TAyLor, M.D., 2nd Volunteer Battalion Yorkshire Regiment; 
L. FisHER, M.D., 3rd Lancashire Rifles; T. THomMpson, lst Volunteer Battalion 
Royal Warwickshire Regiment ; P. F. RoBpertson, M.D., 1st Dumbartonshire 
Rifles ; S. A. Juttus, Ist Cinque Ports Rifles; J. CLARK, M.D., 2nd Volunteer 
Battalion South Staffordshire Regiment ; A. MITCHELL, 3rd (the Buchan) Vol- 
unteer Battalion Gordon Highlanders; J. L. W. WARD, 3rd (Glamorgan) Volun- 
teer Battalion Welsh Regiment ; A. HAMILTON, 2nd (Earl of Chester's) Volun- 
teer Battalion Cheshire Regiment ; D. RussELL, M.D., Ist Volunteer Battalion 
Cheshire Regiment ; C. F. Lewis, 2nd Volunteer Battalion Royal Sussex Regi- 
ment; W. R. Brunton, Ist Surrey (South London) Rifles; H. F. HoLuann, 
M.D., 3rd Volunteer Battalion Bedfordshire Regiment; A. BAKER, Ist Volun- 
teer Battalion Yorkshire Regiment; J. P. Purvis, 2nd Volunteer Battalion 
Royal West Kent Regiment ; E. N. CaRLEss, 2nd Volunteer Battalion Wiltshire 
Regiment; R. Grrvayn, 2nd Volunteer Battalion Royal Scots Fusiliers; G. 
Boron, lst Durham Artillery. 

The Queen has also been pleased to approve of the following Honorary As- 
sistant-Surgeon being promoted tothe rank of Surgeon, with effect trom Feb- 
ruary Ist, 1889: J. L. CRoMBIE, 7th Volunteer Battalion Royal Scots. 

The Queen has also been pleased to approve of the following Acting Surgeons 
being promoted to the rank of Surgeon, in each case to bear date February Ist, 
1889: J. MITCHELL, 2nd Volunteer Battalion Durham Light Infantry; G. P. 
BaRTON, Ist Volunteer (Devonshire) Brigade Western Division Royal Artillery; 
N. Lawrence, jun., 3rd (the Buchan) Volunteer Battalion Gordon High- 
landers; W. Jonnsronr, Galloway Rifles; R. J. Srewart, 9th Lanarkshire 
Rifles ; P. Kynocn, lst Roxburgh (the Border) Mounted Rifles; J. Ret, 4th 
Volunteer Battalion Gordon Highlanders ; R. Patrick, M.D., 3rd Lancashire 
Artillery ; W. Frew, M.B., Ist Volunteer Battalion Royal Scots Fusiliers ; W.J. 
CARLYLE, M.D., 3rd (Dumfries) Volunteer Battalion King’s Own Scottish Bor- 
derers; F. M. Beckett, 3rd (Cambridgeshire) Volunteer Battalion Suffolk 
Regiment; W. WiLson, Ist Volunteer Battalion Royal Scots Fusiliers; A. 
Barr, Ist Volunteer Battalion Royal Scots Fusiliers; P. Divortry, 4th Volun- 
teer Battalion Gordon Highlanders; A. D. L. Napier, M.D., 1st Haddington 
Artillery ; C. E. Cotiins, 2nd Volunteer Battalion Royal Sussex Regiment; 
R. R. Brown, 3rd Volunteer (Kent) Brigade Cinque Ports Division Royal Artil- 
lery ; E. GaILey, 1st Volunteer Battalion North Staffordshire Regiment; P. M. 
Davipson, 5th Volunteer Battalion Cheshire Regiment; R. M. WIzsoy, 
3rd (the Buchan) Volunteer Battalion Gordon Highlanders; W. Mortimer, 
2nd Volunteer Battalion Gordon Highlanders; W. LoRRAINE, M.D., Galloway 
Rifles; W. R. Dampriti-Davies, 5th Volunteer Battalion Cheshire Regi- 
ment ; J. P. Lewis. M.D., 1st Volunteer Battalion Hampshire Regiment; W. 
G. STEVENS, 2nd (Renfrewshire) Volunteer Battalion Argyll and Sutherland 
Highlanders; J. Knox, 2nd Volunteer Battalion Derbyshire Regiment; 
W. StrepHENson, 2nd Volunteer Battalion East Yorkshire Regiment; W. 
HAMMOND, 2nd Volunteer Battalion Royal Warwickshire Regiment; W. J. 
FLEETWOOD, 4th Volunteer Battalion Liverpool Regiment; W. A. RENSHAW, 
M.D., 3rd Volunteer Battalion Cheshire Regiment; A. B. Low, 2nd Volunteer 
Battalion Yorkshire Regiment ; H. WRIGHT, Ist Volunteer Battalion Lincoln- 
shire Regiment; R. S. TURNER, M.D., 6th Volunteer Battalion Gordon High- 
landers ; T. MiLNzE, M.D., 3rd Lancashire Rifles ; D. Cowrr, M.B., 5th (Glasgow 
Highland) Volunteer Battalion Highland Light Infantry; A. Naprer, M.D., 
3rd Lanarkshire Rifles; A. F. TURNER, Surgeon-Major, half-pay 3rd Volunteer 
(Hampshire) Brigade Southern Division Royal Artillery; J. CHARLESWORTH, 
lst Volunteer Battalion North Staffordshire Regiment; J. Menzies, M.D., 1st 
Roxburgh and Selkirk Rifles; J. Rerp, M.D., 2nd Volunteer Battalion Gordon 
Highlanders; R. J. GARDEN, Ist Aberdeenshire Artillery ; G. H. TuRNBULL, 
M.D., lst Roxburgh and Selkirk Rifles; J. S. Murr, M.B., Ist Roxburgh and 
Selkirk Rifles; M. E. Live, 1st Volunteer Battalion Suffolk Regiment; E. 
JONES, 3rd (Glamorgan) Volunteer Battalion Welsh Regiment ; H. J. Fausset?, 
2nd Volunteer Battalion North Staffordshire Regiment ; G. W. Murpuy, M.B., 
3rd Volunteer Battalion Bedfordshire Regiment; R. S. Grips, M.B., 2nd (Ber- 
wickshire) Volunteer Battalion King’s Own Scottish Borderers ; J. DENNISTON, 
M.B., 5th Volunteer Battalion Argyll and Sutherland Highlanders; R. B. 
Porteous, M.D., Ist Volunteer Battalion East Lancashire Regiment; D. 
Txomson, M.D., 3rd Volunteer Battalion Bedfordshire Regiment; C. W. Mac- 
GILLIvRAY, M.D., Queen’s Rifle Volunteer Brigade Royal Scots; C. E. ABBOTT, 
2nd Volunteer Battalion Essex Regiment; G. H. CABLE, 2nd Volunteer 
Battalion Royal West Kent Regiment; R. T. C.xsar, 2nd Volunteer Bat- 
talion Hampshire Regiment; S. JonnsTon, M.D., 2nd Volunteer Battalion 
West Yorkshire Regiment; W. Mason, 3rd Volunteer (Duke of Cornwall's) 
Brigade Western Division Royal Artillery; R. T. A. O’CALLAGHAN, Ist Flint 
Engineers ; W.S. Coryne, M.B. 2nd Volunteer Battalion Gordon Highlanders; 
A. E. CHAMBERS, 7th Lancashire (the Manchester) Artillery; W.G. Lows, 
M.D., 2nd Volunteer Battalion North Staffordshire Regiment; G. R. GILRUTH, 
lst Edinburgh (City) Artillery ; A. CHAWNER, 2nd Volunteer Battalion Derby- 
shire Regiment; R. A.S. Daty, 7th Lancashire (the Manchester) Astilien? 
J. Tomson, M.B., lst Ayrshire and Galloway Artillery; R. ALLAN, M.B., 18 
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Ayrshire and Galloway Artillery ; C. Knorr, 3rd Volunteer Battalion Hamp- 
shire Regiment; D. W. Curriz, M.B., 7th (Clackmannan and Kinross) Volun- 
teer Battalion Argyll and Sutherland Highlanders; A. Mecuan, M.B., Ist 
Lanarkshire Engineers; E. WILLIAMS, Ist Lancashire Engineers; R. KIRK, 
M.D., 8th Volunteer Battalion Royal Scots; G. MIDDLEMISss, Ist Volunteer 
Battalion Durham Light Infantry; W.S. Symes, 2nd Volunteer Battalion 
Derbyshire Regiment ; C. Boycr, M.B., Ist Volunteer Battalion Royal West 
Kent Regiment; A. LINGARD, 3rd Middlesex Artillery; J. SUTCLIFFE, 2nd 
Volunteer Battalion West Riding Regiment ; W. SNEDpoN, M.D., Ist Volunteer 
Battalion Royal Scots Fusiliers; D. Newman, M.B., 4th Volunteer Battalion 
Scottish Rifles; F.J. WALKER, M.D., Ist Volunteer Battalion Lincolnshire 
Regiment; G. B. Fraser, Ist Gloucestershire (the Western Counties) Engi- 
neers; W. Moxon, 2nd Volunteer Battalion Derbyshire Regiment; E. D. 
BERTON, M.B., 2nd Volunteer Battalion Royal Fusiliers; S. F. Rowan, 3rd 
(Dumfries) Volunteer Battalion King’s Own Scottish Borderers ; J. W. MARTIN, 
M.D., Ist (Hallamshire) Volunteer Battalion York and Lancaster Regiment ; 
Cc. N. GWYNNE, M.D., 4th West Riding of Yorkshire (Sheffield) Artillery ; J. R. 
GRANGER, M.B., Ist Lanarkshire Engineers; M. TayLor, 2nd Volunteer Bat- 
talion Staffordshire Regiment ; W.D. James, Ist West Riding of Yorkshire 
(Sheffield) Engineers; J. M. Ross, M.B., Ist Edinburgh (City) Artillery; R. 
CLARK, 5th Lancashire Artillery; R.M.P. Low, M.B., lst Middlesex Engi- 
neers ; W. Ha.uaM, Ist (Hallamshire) Volunteer Battalion York and Lancaster 
Regiment ; T. A. Dopp, 1st Newcastle-on-Tyne Engineers ; W. D’O. GRANGE, 
M.D., 3rd (Dumfries) Volunteer Battalion King’s Own Scottish Borderers ; 
J. G. SAVILLE, 5th (Ardwick) Volunteer Battalion Manchester Regiment; W. 
BALE, 4th Volunteer Battalion Cheshire Regiment; E. M. Litre, 6th Middle- 
sex (St. George’s) Rifles; A.T. Branp, M.D., 2nd Volunteer Battalion East 
Yorkshire Regiment ; E. J. HUNTER, 3rd Volunteer Battalion Hampshire Regi- 
ment; V.H. FisHer, M.B., 2nd Volunteer Battalion East Yorkshire Regiment ; 
J.R. Essex, 3rd Volunteer Battalion South Wales Borderers ; L. OGILv1r, M.B., 
ith Middlesex (London Scottish) Rifles; A.D. Fraser, M.D., 4th (Stirling- 
shire) Volunteer Battalion Argyll and Sutherland Highlanders ; H, Hasaoop, 
M.D., 2nd Volunteer (Sussex) Brigade Cinque Ports Division Royal Artillery ; 
A. F. BLaga, 2nd Gloucestershire (the Bristol) Engineers ; R. BELL LORRAINE, 
M.B,, Galloway Rifles; J. SrepHEN, M.D., 3rd_(the Buchan) Volunteer Bat- 
talion Gordon Highlanders ; J. H. ANDERSON, M.D., 5th (Deeside Highland) 
Volunteer Battalion Gordon Highlanders; W. Pootry, 2nd Volunteer Bat- 
talion Lancashire Fusiliers; A. A. Warson, 3rd Lancashire Rifles; H. W. 
RoBERTs, 2nd Volunteer Battalion Royal West Kent Regiment; W. Duncan, 
M.D., Ist London Rifles (City of London Rifle Volunteer Brigade); S. H. 
Moore, 2nd (South) Middlesex Rifles; R. T. C. RoBERTSON, M.B., 2nd Volun- 
teer Battalion Scottish Rifles; H.W. Kine, M.D., 2nd (Earl of Chester's) 
Volunteer Battalion Cheshire Regiment; A. R. WADDELL, M.D., Ist Volunteer 
Battalion Worcestershire Regiment ; D.C. BLack, M.D., 5th (Glasgow High- 
land) Volunteer Battalion Highland Light Infantry; Q. CHALMERS, Sti 
(Glasgow Highland) Volunteer Battalion Highland Light Infantry ; T. Trxiry, 
Ist East Riding of Yorkshire Artillery ; D. MacNEILaGE, Ist Argyll and Bute 
Artillery ; A. BLACKHALL, M.D., 3rd (the Buchan) Volunteer Battalion Gordon 
Highlanders ; G. Ogitv1r, M.B., 7th Middlesex (London Scottish) Rifles; W. 
H. Packer, M.D., 1st Volunteer Battalion Shropshire Light Infantry; W. 
Deans, 3rd Lancashire Rifles; J. J. MARSHALL, Ist Cinque Ports Rifles; A. 
MacpHEE, M.D., 5th (Glasgow Highland) Volunteer Battalion Highland Light 
Infantry ; T. Bowes SHaw, 2nd East Riding of Yorkshire Artillery; A. THOM, 
jun., M.D., 4th (Perthshire) Volunteer Battalion Black Watch; J. P. Mas- 
SINGHAM, lst Shropshire and Staffordshire Artillery; G.H. Jameson, M.D., 
ist Volunteer Battalion Lancashire Fusiliers; W. MCALISTER, M.B., Ist Volun- 
teer Battalion Royal Scots Fusiliers; J. S. Wrizsox, M.D., 2nd Volunteer 
Battalion South Staffordshire Regiment; G. BELL Topp, M.B., 5th (Glasgow 
Highland) Volunteer Battalion Highland Light Infantry; J. W. Jackson, Ist 
Tower Hamlets Rifles (Tower Hamlets Rifle Volunteer Brigade); J. CAGNEY, 
M.D., 20th Middlesex (Artists’) Rifles; J. A. MACKENZIE, M.B., 1st Volunteer 
Battalion Manchester Regiment; E. W. SKINNER, M.B., Ist Cinque Ports 
Ritles ; J. TuRTON, Ist Volunteer Battalion Royal Sussex Regiment ; F. SHANN, 
ist V olunteer Battalion West Yorkshire Regiment; R. K. Tarr, Tyne Division 
Submarine Miners Royal Engineers; H. G. THompson, M.D., Ist Volunteer 
Battalion Royal Fusiliers; A. H. Ronrnson, M.D., 2nd Middlesex Artillery ; 
E. F. Porrer, Humber Division Submarine Miners Royal Engineers; J. MILL, 
§M.B., 5th Volunteer Battalion Royal Scots; K. MACLEAN, 4th Volunteer Bat- 
talion Cheshire Regiment; R. A. Murray, M.B., 4th Volunteer Battalion 
Cheshire Regiment; C. E. DovGias, M.B., 5th (Fifeshire) Volunteer Battalion 
Black Watch ; J. Aymer, M.B., 1st Aberdeen Artillery ; W. B. Morr, M.D., 2nd 
Volunteer Battalion Highland Light Infantry; FW. Gr1pnon, 1st Durham 
Engineers ; E. M. GarsTanG, 2nd Volunteer Battalion Loyal North Lancashire 
Regiment ; C.A.MacMunn, M.D., 3rd Volunteer Battalion South Staffordshire 
Regiment ; C. N. LEr, M.B., 6th (Fifeshire) Volunteer Battalion Black Watch ; 
J. Wri, M.B., 1st Dumbartonshire Rifles; A. E. MARSACK, Ist Volunteer 
Battalion Royal West Kent Regiment; J. H. Hacktne, 5th Volunteer Bat- 
talion Cheshire Regiment; A.D. WensTteR, M.D., Queen’s Rifle Volunteer 
Brigade Royal Scots ; J. W. Cook, M.D., 2nd Volunteer Battalion Essex Regi- 
ment ; J. HEDLEy, Ist Volunteer Battalion Durham Light Infantry; H. A. 
Des VoEux, 13th Middlesex (Queen’s Westminster) Rifles; J. R. F. CULLEN, 
M.B., Ist Dumbartonshire Rifles; J. Morr, 2nd Volunteer Battalion Royal 
ots Fusiliers; G.A.GLoAG, 2nd Gloucestershire (the Bristol) Engineers ; 
J. F. Taps, 2nd Kent Artillery; D.V. Rees, 1st_ (Brecknockshire) Volunteer 
Battalion South Wales Borderers; J. M. WHYTE, M.B., Ist (Dundee) Volunteer 
Battalion Black Watch ; R. T. Meadows, M B., 2nd Volunteer Battalion Duke 
of Cornwall’s Light Infantry ; R. S. Smrrx, M.B., 1st (Dundee) Volunteer Bat- 
talion Black Watch; J. WHITEFORD, M.D., Clyde Divisien Submarine Miners 
yal Engineers ; T. K. DALZIEL, M.B., Clyde Division Submarine Miners Royal 
Engineers ; A. Morris, 2nd Volunteer (Essex) Brigade Eastern Division Royal 
Artillery; G. M. Lower, M.D., lst Volunteer Battalion Lincolnshire Regiment ; 
ZF. Dewar, M.B., lst Volunteer (Devonshire) Brigade Western Division 
Royal Artillery; A. K. RickarpDs, 3rd Volunteer Battalion Hampshire Regi- 
nen 





Wiican Mepicat Socrety.—At the meeting of the Wigan 
Medical Society, held on April 11th, Mr. Hardie, gave a lecture on 
Plastic Surgery, illustrated by numerous photographs. There 
was a good attendance of members, and the lecture was highly 
@ppreciated. 





CHANGES OF STATION. . 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month:— 

From 
India 
Bombay 
Gosport 
Bengal 


To 
Netley. 
Newry. 
Sandhurst 
Dover. 
Cork. 
Netley. 
me Weedon. 

99 = ... Curragh. 
R.M.Asylm Chelsea. Netley. 
Malta <a ... Aldershot. 
Netley. 
Dublin. 
Netley. 
Fermoy. 


Surgeon-General C. D. Madden... 
Surgeon-Major H. C. Guinness ... 
J. N. Stock 
BE, J. Fairland 
J. Barry, M.D. ... 
J.D. Edge, M.D. ese 
J. M. Beamish, M.D. ... 
B. M. Blennerhassett ... 
W. S. Pratt, M.B. 
J. M‘Gann eee ose 
wa J. Findlay, M.B., C.1.E. 
Surgeon W. Keays _... a ods 
99 H. A. H. Charlton 
T. M. Corker, M.D. ... 
P. Mulvany ... os 
P. M. Carleton, M.D. 
E. L. Maunsell oun 
R. F. Adams, M.B. ... 
S. Townsend, M.D. ... 
C. J. Addison ‘ 
E. J. E. Risk... 
J. W. Beatty, M.D. Sheffield . 
S. J. Rennie ... us .. Curragh ... 
G. W. Brazier Creagh .«. Dublin. 
H. J. Barratt aaa ... Colchester 
H. O. Trevor... ne 
A. F. Russell, M.B. ... 
L. H. Truefitt, M.B. ... 
O. Wight ae 
H. M. Burton, M.B. 
E. Nichol, M.B. 
R. 


Waterford 


Killarney ... 
Jersey ee Portsmouth. 
Devonport .. Netley. 
Sandhurst saa me 
Devonport “ 
Kinsale... Cork. 
Bengal Netley. 
Sandown .. * 

York. 

Netley. 


Cole ester 
Bombay 


Devonport 
Bengal ... 


E 
F 
Cc 
S. Westcott ... 
Whitehead 


R. 


Ds 


H Home District. 


Cork eos .. Netley. 
Cape of Good Hope Edinburgh. 
Malta a «. Netley. 
Preston «oo ©=SLOrk. 

_ Cork. 
Ashton-under-Lyne Salford. 
York ove ... Preston. 
Guernsey ... Jersey. ’ 
Netley _... Western District 
Western District ... Aldershot. 


OBITUARY. 


JAMES MACLAREN, F.R.C.S.E. 
Ir is with extreme regret that we record the sudden and early 
death of Dr. James Maclaren, Medical Superintendent of the Stir- 
ling District Asylum, Larbert, which occurred on Monday, March 
25th, from a severe attack of pleurisy. Dr. Maclaren had been in 
ill-health for some time, and only a few days before his death 
had received leave of absence for three months. 

The deceased was born at Ashby-de-la-Zouche in 1849, and edu- 
cated at the Crieff Academy and High School of Edinburgh ; he 
qualified in 1872, and obtained the post of assistant at the Royal 
Hospital for Sick Children, Edinburgh. Thereafter he commenced 
the study of lunacy, and soon became senior assistant at the 
Morningside Asylum, from which, in 1876, he was appointed to be 
Medical Superintendent at the Stirling District Asylum. The 
duties of this office he continued to discharge until his death with 
earnest devotion, tact and reforming energy, to the complete 
satisfaction and with the cordial support of the District Board of 
Directors, who showed a full appreciation of his powers of organi- 
sation and administration. ; 

Under his management the Asylum was greatly increased, new 
buildings were added, the interior remodelled, and its ey 
largely increased; the grounds, too, were cultivated, beautified, 
a extended, whilst the number of patients rose from 200 to 450. 
Improvements were effected in the face of the disadvantages of 
at first a surfeit of patients, and always a deficient water-supply. 
Dr. Maclaren, as a member of the Parochial Board, took a promi- 
nent part in the negotiations fora new water-supply in conjunc- 
tion with the borough of Falkirk; and when completed, this 
scheme is expected to greatly benefit the asylum. Dr. Maclaren 
showed conspicuous literary ability, especia ly in dealing with 
statistical matters, and had great command of language and 
facility of expression. In no instance are these characteristics 
more manifest than in the last work of his professional life—his 
presidential address delivered a month before his death at the in- 
augural meeting of the Stirling, Kinross, and Clackmannan Branch 
of the British Medical Association on the “Aims and Objects of 


Cc 
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C. W. Johnson, M.B. 
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Quarter-Master D. Lackey 
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\. Baird, M.B. 

















922 THE BRITISH MEDICAL JOURNAL. 


{April 20, 1889, 








Branch Associations,” on which occasion his hearers were charmed 
by the beauty of his language, and impressed with the culture 
and ability of his mind. 

Dr. Maclaren contributed various papers to medical journals, 
among which we may cite the following: Ona Case of Chorea, and 
English Retrospects and Clinical Cases, Journ. Ment. Sci., 1874; 
Microcephalic Idiocy, Edin. Med. Journ., 1874; A Study of a Case 
of Impulsive Insanity, Med. Times and Gaz., 1876; Stirling Dis- 
trict Lunacy Notes, Ldin. Med. Journ., 1876; Two Cases of In- 
fantile Paralysis followed by Epilepsy and Insanity, Edin. Med. 
Journ. 1874; Cases Illustrating the Effect of Peripheral Irritations 
in Epilepsy, Edin. Med. Journ., 1875; General Paralysis of the 
Insane, Journ. Ment. Sci. 

The funeral, which took place on March 29th, was a public one, 
and the large number of his friends and professional brethren who 
were present testified to the manner in which he had endeared 
himself to all his neighbours. 

Dr. Maclaren was in his 40th year, and leaves a widow and two 
daughters to mourn his loss, and to receive the sympathy of all 
who knew him. 


CHARLES THOMAS CARTER, M.R.CS. 

We regret to record the death on April lst of Mr. Charles Thomas 
Carter, M.R.C.S., at his residence, Hadley, Barnet, in his 79th year 
after a short illness. Mr. Carter began his pro.essional career as 
an apprentice at the Newcastle Infirmary, proceeding afterwards 
to London, where he entered as one of the earliest students at the 
Medical School of King’s College, attending for clinical instruction 
the Middlesex Hospital, as King’s College Hospital was not then 
established. At the College he took a foremost place, and was 
the first student to receive the first prize in surgery, Professor 
Joseph Henry Green being his teacher; he also studied under Dr. 
Robert Ferguson, Mr. Partridge, Sir Charles Bell, Sir Thomas 
Watson, and others. 

Having in 1834 taken the diploma of M.R.C.S., he returned to 
Newcastle to practise, where, in addition to his private work, he 
took a keen interest in public professional matters. As a memo- 
rial subsequently presented to him by his colleagues in and 
around Newcastle stated, he was “ mainly instrumental in esta- 
blishing the North of England Medical Association,” of which he 
was for some years Secretary. The question of medical reform 
was at that time agitating the best minds in the profession, and 
he eagerly worked in that cause. 

In 1843 he settled at Hadley, where he continued to practise till 
within two years of his death. A rare modesty and simplicity of 
character, while it probably hindered him from figuring so largely 
in the medical world as his fine abilities warranted, and his 
career as student and subsequently in practice at Newcastle pro- 
mised, greatly endeared him to all who came under his professional 
care, or were acquainted with him socially. 

In his relations with his professional brethren he was the very 
soul of honour, guided by no mere formule of medical etiquette, 
but strictly and m7 by the principle of his life—to do to others 
as he would have had them do to him. 

ALFRED EVERLEY TAYLOR, L.R.C.P., L.R.C.S. 

Ir is with deep regret that we announce the death of Mr. Alfred 
Everley Taylor, senior assistant medical officer, County Asylum, 
Stafford, which occurred at Stafford on March 30th, under circum- 
stances peculiarly sad. Mr. Taylor, who was the youngest son of 
the late Mr. William Taylor, of Scarborough, a well-known and 
highly esteemed member of the profession, had nearly completed 
his thirtieth year, and had been for the past four years and a half 
an assistant medical officer of the County Asylum at Stafford. On 
Monday, March 25th, while making a post-mortem examination 
of the body of a patient who had died from acute laryngitis and 
pneumonia, he pricked his finger with the point of a scalpel, but 
he immediately attended to the puncture, and afterwards thought 
little or nothing more of the occurrence. On the Wednesday fol- 
lowing, however, early in the morning, he was seized with a rigor 
and severe pains in various parts of the body. His temperature 
rose, and although there was never any local manifestation of the 
disease in the finger or arm, it became apparent that septicemia 
had set in. Up to Saturday afternoon strong hopes were enter- 
tained of his recovery, but a fresh rise of temperature took place, 
uncontrollable diarrhoea set in, and despite all efforts to rally him 
he passed away at night. 

The deceased was imbued with a high sense of duty, and showed 
much skill and thoughtful care in his treatment of the patients 





placed under him, always studying their comfort, and endeavour- 
ing as far as possible to mitigate their sad lot. He took great 
interest in the patients’ sports, and always enjoyed taking his 
place in the Asylum band. His warm-hearted, genial, and 
thoroughly generous disposition had drawn round him a circle of 
friends, to whom his premature end has come as a shock. By his 
death a career full of promise has been cut short, the Asylum 
losing a highly conscientious and hard-working officer, and the 
staff a trusted and valued colleague. 

His remains were conveyed ftom Stafford and interred in the 
family vault at Scarborough in the presence of a large number of 
relatives and friends. Much sympathy has been expressed for his 
relatives in the great affliction which has befallen them. 





JOHN CARTER, M.R.C.S.ENG., L.S.A. 

Mr. Joun CARTER, whose death recently occurred at Birmingham 
at the ripe age vf 81, was born in Coventry, and apprenticed to 
Mr. Laxon, a surgeon of that city. On completing his apprentice- 
ship, he entered the Birmingham School of Medicine, under the 
direction of the late Mr. Sands Cox. He obtained the licence of the 
Apothecaries’ Society in 1832, and held for a short period an en- 
gagement at Stourbridge. He was then appointed secretary and 
senior resident surgeon at the Birmingham General Dispensary in 
October, 1834, a position he hold till August, 1857, when impaired 
health necessitated his resigi.ation. On that occasion an appeal 
was made to the subscribers; and, in recognition of his long period 
of faithful services, he was presented with a handsome sum of 
money. Mr. Carter is described as being of singularly amiable and 
happy disposition, and of a quiet and retiring character. His 
principal relaxation from professional duties was in fishing, and 
his holidays were generally spent in fishing excursions to Wales, 
Ireland, and Scotland. For many years past Mr. Carter rented a 
house at Braemar, near Balmoral, whens it was always his pleasure 
to welcome his friends during the summer and autumn. For the 
last twenty years Mr. Carter had been more or less of an invalid, 
yet it was only within the last three years that this prevented his 
walking more than a very short distance. Mr. Carter had beena 
widower for the last thirteen years. In 1877 he contributed the 
sum of £100 to the Birmingham Dispensary, as a nucleus of & 
fund for the building of a new branch at Ladywood. This branch 
was opened in 1883. 


J. W. H. WATLING, M.R.C.S. 
THE death is announced, in his 77th year, of Mr. J. W. H. vee 
whe had been in practice at Wavertree for forty-eight years. He 
was, up to the time of his death, public vaccination officer for the 
townships of Wavertree and Garston, a position which he held 
for a number of years. Up to eight years ago he was parish doctor 
for Wavertree, when he sosignel. His funeral was attended by & 
large number of the leading inhabitants and representatives of 
local societies. He will be greatly missed by rich and poor alike. 


MEDICO-PARLIAMENTARY., 


HOUSE OF LORDS.—Thursday, April 11th. 

The Smoke Nuisance in London.—Lord STRATHEDEN and CAMPBELL moved the 
second reading of the Smoke Nuisance Abatement (Metropolis) Bill. The smoke 
nuisance, he said, in addition to the discomfort it entailed, such as fogs, dirt, 
and the like, involved an unnecessary expenditure in the metropolis of more 
than two millions and a half sterling per annum. He asked their lord- 
ships to read the Bill a second time for the purpose of reasserting the principle 
that something more was necessary to purify the air of the metropolis than the 
existing statutes for smoke abatement.—The Lorp CHANCELLOR said that his 
objections to this Bill remained unaltered, and unless it was amended satisfac- 
torily at a further stage, he should certainly move its rejection.—Earl BRowNLOW 
said that the noble lord had a very strong argument in the condition of the 
London atmosphere. The Bill was certainly better than the one previous! 
brought in, but the provision which caused it to be thrown out still remain 
and private houses were still proposed to be included. They could not consent 
to that, but there were other provisions of the Bill which might very safely be- 
come law.—The Earl of Mreatu expressed the opinion that until ‘the Govern- 
ment made up their minds to deal with private houses in this matter they 
would never get rid of the smoke nuisance.—Lord HERSCHELL thought that the 
by-laws under this Bill ought to be made by one body for the whole metropolis. 
—tThe Bill was then read a second time, and, on the motion of the Marquis of 
SALISBURY, it was referred to the Standing Committee for General Purposes. 























HOUSE OF COMMONS.—Friday, April 12th. 

Insanitary Barracks, Portsmouth.—Mr. E, STANHOPE, replying to a question of 
Colonel CoTTon, said unfortunately it was true that Lieutenant Desborough, 
R.A., had been removed from the Gun Wharf Barracks at Portsmouth, suffering 
from typhoid fever. These barracks had never been condemned, but they were 
not in such a state of sanitary repair as modern ideas demanded, They 
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would do what was immediately possible to remedy it. Some other 
parracks in the United Kingdom were in an equally bad condition, and the 
whole question of barracks had for some time past been receiving his most 
serious consideration. As he had already stated, he hoped to make proposals to 
the House this session dealing with the whole question. 

Local Government Act, 1888, Amendment’ Bill.—On the motion of Sir JoHN 
LuBBock, a Billto amend the Local Government Act, 1888, in relation to the 
London County Council, was introduced and read a first time. 


Monday, April 15th. 

Employment of Children in Theatres—Mr. MATTHEWS, in answer to Mr. S. 
SMITH, said that the recommendations of the Royal Commission on Education 
with regard to placing young children employed in theatres under the provi- 
sions of the Factory Acts were under consideration, but he was not in a position 
to announce what course the Government would take. 

Hours of Factory Labour in India.—Sir J. Gorst, in answer to Mr. HOYLE, 
said tull information respecting the hours of work in factories in India would 
be found in papers presented to the House asa return. The despatch from the 
Government of India on the subject of factory legislation was now under the 
consideration of the Secretary of State in Council. 

Ventilation of the House.—Dr. FARQUHARSON asked the First Lord of the 
Treasury whether, in consequence of recent complaints, he would take into con- 
sideration the reappointment of the Select Committee which sat in 1886 on the 
ventilation of the House.—Mr. W. H. SMITH said this was a question for the 
decision of the House; but if hon. members who were interested in the subject 
would put themselves in communication with the member for Dublin Univer- 
sity, the Government would be quite ready to consider whether sufficient cause 
was shown for the reappointment of the Select Committee of 1886. 


Tuesday, April 16th, 

The Sall-por Epidemic at Sheffield_—Mr. R@¢WNTREE asked the President of 
the Local Government Board whether, in view of the great importance of the 
subject treated of, the Government would furnish a copy of Dr. Barry’s report 
on the outbreak of small-pox at Sheffield to the medical officers of health 
throughout the country.—Mr. RITCHIE said the Board could not undertake to 
supply all the medical officers of health throughout the country with copies of 
the report referred to; but they were in communication with the Treasury, 
with a view to a number of copies being placed at the Board’s disposal for the 
purpose of distributing them among those persons who had rendered assist- 
ce in the inquiry, or to whom the report would be of chief value. 


NOTICES. 

Dr. FARQUHARSON : On May I4th to move a resolution in favour of medical 
inspection of public elementary schools, in order to prevent short sight and 
other effects encouraged by our present system of compulsory education. 

Bill to Amend the Laws relating to Burial.—Dr. CAMERON has given notice that 
he will move for the appointment of a Select Committee to inquire into the 
efficiency of the existing law as tothe disposal of the dead, for securing a record 
of the true causes of death, and detecting deaths attributable to poison, vio- 
lence, and criminal neglect. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST DISTRICT LUNATIC ASYLUM. 

THE question of increased accommodation was again before the 
governors at their meeting upon April 8th, but it was determined 
to adjourn any action in the matter until the new Asylum Board 
be constituted. Mr. James H. Owen, the architect of the Com- 
missioners of Control, has issued a report giving his estimate of 
the respective cost of the three schemes which have been under 
consideration. The present institution is estimated as containing 
accommodation for 550 patients, whereas it is calculated that the 
average number will henceforth be about 700. The first scheme 
is to enlarge the present building, which could be done at a cost 
of £39,500. The second scheme is to retain the present building, 
and supplement its accommodation by a new structure in some 
other part of the county. This would cost £63,000. The third 
scheme is to build an entirely new institution adequate to the 
needs of the district, at a cost of £78,000, 








LINCOLNSHIRE COUNTY HOSPITAL. 

ADMISSION OF MORIBUND PaTIENTS.—The report of the Lincoln- 
shire County Hospital calls attention to the impropriety of send- 
Ing patients, sometimes even from a distance, in an almost mori- 
vund condition. Not only did this unfairly affect their death-rate, 
but the admission of such patients had a very bad effect upon 
other patients. 


EAST PARK HOME FOR INFIRM CHILDREN, GLASGOW. 
On Saturday, April 13th, a new wing of the East Park Cottage 
Home for Infirm Children at Maryhill was formally opened by 
Sir John Neilson Cuthbertson. This addition to the home gives 
accommodation for thirty extra beds, bringing up the total accom- 
modation to eighty beds—forty for boys and forty for girls. The 
total cost of the home for buildings and furnishings has been 
about £8,000, and this has already been met by subscriptions, 
except the small sum of £250, which, it is hoped, will soon be 





wiped out. After the ladies and gentlemen present had walked 
through the wards and inspected the arrangements made for the 
relief of the patients, a special thanksgiving service was held, 
when addresses were delivered by the Rev. A. N. Somerville, Sir 
Michael Connall, and others. 


COUNTY ANTRIM INFIRMARY, LISBURN. 

THE most striking observation in the annual report of Mr. George 
St. George, Surgeon to the County Antrim Infirmary, is that the 
year 1888 was the first in which the plan of giving advice but 
not medicine to out-patients was tried. Apparently in conse- 
quence of this measure, the number of patients for the year 
dropped from 615 to 329, a diminution of 46.5 per cent. The num- 
ber of in-patients was 418, being six less than in 1887. Sixteen 
deaths occurred, being equal to a mortality of a little over 4 per 
cent.; Mr. St. George also states that the total number of patients 
under treatment in the Thompson Memorial Institution for Incur- 
ables was 74, 24 new patients having been admitted during the 
year; 5 patients left of their own accord, and 11 died. 


BRIGHTON THROAT AND EAR HOSPITAL. 
THIS institution, which has been established for eleven years as a 
dispensary, has recently been converted into a hospital by the ad- 
dition of an in-patient department, for the accommodation of a 
limited number of emergency cases. The movement was inaugu- 
rated by a well-attended public meeting, held at the Pavilion, on 
March 28th, under the chairmanship of the Bishop of Chichester. 


UNIVERSITY INTELLIGENCE, 


EDINBURGH. 

Tue half-yearly meeting of the General Council of the University 
of Edinburgh was held in the Examination Hall on April 16th; 
Principal Sir William Muir, Vice-Chancellor, presided, Mr. J. C. 
Lorimer presented the report of the Business Committee on Uni- 
versity Legislation, which approved of the University Bill, subject 
to certain amendments. He said that the question of the exten- 
sion of the university teaching in the extra-mural school was 
not a thing that should be committed to the University 
Commissioners, but should be left in the hands of each Uni- 
versity Court. To put into the hands of the Commissioners 
such powers as was proposed would be to stereotype Univer- 
sity extension. What the committee proposed was that the 
scheme suggested in regard to the affiliation of colleges should be 
applied to the question of extra-mural teaching. He moved the 
adoption of the report. Professor Crum Brown seconded the 
motion. Mr. Ilope Finlay moved as an addendum: “ That, having 
in view the provision in Section 16, Subsection 2, empowering the 
Commissioners to establish a fully-equipped school of medicine 
for the affiliated coileges of St. Andrews and Dundee, the sum to 
be charged upon the consolidated fund in Section 24 should be 
made eiequale for the expenditure which is thereby contem- 
lated.” Dr. Hadden Hawick seconded this motion. Professor 

utcher moved: “That the alterations suggested on the matter of 
extra-mural teaching be omitted from the report.” Dr. Traill 
seconded. A vote having been taken, the adoption of the report, 
with Mr. Hope Finlay’s addition, was agreed to by a large 
majority. ' 




















GLASGOW. ' 

PROFESSIONAL EXAMINATIONS IN MeEpicrinE.—The following 

gentlemen have passed the first professional examination for the 
degrees of M.B. and C.M. :— 

P. Aitken, C. J. Babes, D. F. Brown, W. L. Brown, D. J. M. Campbell, R. 
Cochrane, R. R. Coyle, J. A. Creighton, J. C. Davies. J. D. Davies, dD. 
S. Dewar, R. S. Dickson, H. C. Donald, G. Edgar, W. B. O. Ferguson, 
D. Frame, F. Gracie, A. Graham, A. A. C. Grant, P. N. Grant, R. Gray, 
J. Green, D. Harries, J. A. Harrison, . Henderson, A. T. Hill, R. k. 
Howat, W. M. Hunter, R. James, N.S. Jeffrey, A. Kay, N. Keith, A. 
Kelso, D. M. King, R. Kirk, W. A. Kirkwood, D. C. Laird, J. Lamont, 
A. Lang, H. Lawrie, W. Muir, P. H. ey W. C. Murray, D. D. 
Macdonald, D. N. Macfarlane, J. M‘Kay, G. ark. J. C. Paterson, J. 
Robertson, W. N. Sime, P. M. Smyth, M. Stewart, W. C. Thompson, G. 
N. Turner, D. C. Williams, C. F. Wylie, J. Yuill. A j 

The following have passed the second professional exami- 

nation :— 

K. Adamson, C. A. Alexander, H. C. Anderson, T. P. Anderson, W. Barbour, 
J. F. Barr, J. H. Campbell, J. E. Chalmers, D. Christie, J. Cochrane, W. 
Craik, W. Crichton, J. Cross, E. Davies, W. Doyle, P. Drummond, M.A.; 
J. Dunlop, A. Goldie, R. Hamilton, J. J. Hood, F. W. E. Hutchison, J. 
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Johnson, C. Lavery, W. Mason, S. Macbirnie, N. Macintyre, R. J. 
Mackay, C. O'Neill, W. Park, W. A. Paterson, J. Purdie, M.A.; B. Rid- 
dell, W. Roberton, J. G. Ronald, R. H. Rothery, W. M‘G. Smitb, C. 
Symington, A. Watson, D. Watson, A. Waugh, J. L. White, J. W. White, 
J. Alexander Wilson, J. Allan Wilson, A. Wylie, J. Yuill, M.A. . j 

The following have passed the third professional examination, 

including (in the cases marked with asterisks) the subject of 
pathology : 

A. Andrew, *A. A. Beale, R. Bell, *T. K. Bell, J. W. Boyd, J. A. Boyd, A. H. 
Browne, RK. Brownridge, M. Bryson, J. S. Buchanan, J. Calderwood, J. 
D. Campbell, *H. Cane, *J. Caskie, W. Clark, *J. Cunningham, J. Fisher, 
L. Fraser, *J. Galloway, *W. Gemmell, H. W. Gentles, *M. Gillies, A. A. 
Gray, *J. Hardie, C. A. Henderson. W. K. Hunter, J. H. Jones, R. 
Kennedy, M.A.. B.Sc. ;, D. Kerr, H. Lang, P. L. Lawrence, D. Lloyd, J. 
P. Low, *T. M. Martin, J. N. Matthews, *R. Miller, M.A.; *A. R. Mit- 
chell, *A. C. Morrison, R. A. Morton, D. Muir, D. Murray, R. F. Mac- 
arthur, C. M‘C. Macaulay, M.A.; A. M. G. Macdonald, J. M‘Fadyen, J. 
P. MacLaren, M.A.: R. Nichol, W. H. Parry, *W. F. Paton, M.A.; *A. 
Patterson, J. A. N. Scott, A. Shiels, A. Smyth, R. Stevenson, J. Swan- 
son, M.A. ; A. W. Taylor, 8S. D. Thomson, *W. R. K. Watson, M.A.; W. 
E. Williams, J. R. Wortabet, J. J. T. Young. 





[The candidates for the first examination numbered 130, for the 
second 67, and for the third 90. Of these, 57 passed in the first 
46 in the second, and 61 in the third. Of the remainder, in each 
case the published results do not indicate whether they were sent 
back by the examiners, or did not present themselves for exa- 
mination at all. In the first examination 15 passed in some sub- 
jects, though not in all, and are allowed to come up again for ex- 
amination in the subject in which they failed, but, of course, they 
do not appear in the list of 57 who have passed. There seems no 
good reason why the Clerk of Senate should not publish returns in 
full, showing —7 the numbers who passed wholly or partially, 
the number who failed, and the numbers who withdrew. The de- 
grees will be conferred at the close of the winter session, on the 
26th inst. On that occasion, honorary degrees will also be conferred 
on the following: Mr. George Bullen, of the British Museum; Mr. 
Charles Gairdner, General Manager, Union Bank of Scotland ; Pro- 
fessor Rodolfo Lanciani, of Rome; Mr. Walter C. Spens, Sheriff 
Substitute of Lanarkshire. | 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


TENURE OF PUBLIC HEALTH APPOINTMENTS: PREVEN- 
TION OF DIPHTHERIA. 
A MEETING of the Council of the Birmingham and Midland 
Branch of the Society of Medical Officers of Health was held at 
the Council House, Colmore Row, Birmingham, on April 4th. Mr. 
F. Hollinshead (Selly Oak) presided, and there were also present 
Dr. Bostock Hill, Dr. Underhill (Tipton), Dr. Page (Redditch), Hon. 
Secretary, Mr. Mann (Aston), and Mr. J. G. Beasley (Rowley 
is) 





r. Page read a paper on “ Permanence of Appointment in the 
Public Health Service,” in which he described the present state of 
things as unsatisfactory, especially as regards tenure of office. 
An eminent authority had divided medical officers into three 
classes : (1) those who did nominal work and were distinguished 
as the dummies of sanitation, who looked after their own inte- 
rests first, and pressed forward no unpopular measures; (2) those 
who really carried out sanitary work for the public weal in the 
face of their private practice; (3) those who by natural and un- 
usual ability were successful in their sanitary work and private 
practice. He (Mr. Page) added a fourth class, the type of men 
they ought to have everywhere, who really carried out sanitary 
work and advanced sanitary science for the sake of the public 
weal alone, who, being debarred from private practice and ade- 
quately salaried, devoted their entire energies to the work. The 
original and truly economic sanitary work was done by officers 
who were debarred from practice, and it was to this type of men 
that the active sanitation of the country should be entrusted. 

Dr. Bostock Hill read a paper on “ Diphtheria.” He said that 
the commonest predisposing causes of diphtheria were damp and 
polluted air and ground. The disease was spread by direct infec- 
tion from person to person, also by the agency of milk and do- 
mestic animals. In the prevention of its spread, isolation was the 
most useful factor. Children suffering from diphtheria should be 
Senin prevented from attending school. The condition of 
things existing under the Elementary Education Act was posi- 
tively dangerous to health. Large numbers of children were con- 








fined in a few hundred cubic feet of air, a most unhealthy state of 
things. A case of diphtheria finding its way into such a place 
met with circumstances most favourable to its spread. The onl 
safe course to prevent diphtheria obtaining a hold in elementary 
schools was rigorously to exclude every case of sore throat, how- 
ever mild. Schools should also be inspected by a medical man at 
regular intervals. Considering the increase of diphtheria of later 
years, he regarded it as the duty of sanitary authorities to make 
adequate provision for the isolation of cases. Schools should algo 
be disinfected at the end of every term. The State had no right, 
moral or legal, to compel children to attend schools unless the 
dangers of attending such schools were reduced to a minimum, 

The Chairman endorsed Dr. Hill’s opinion that diphtheria arose 
in many cases from what was called simple sore throat. 

Dr. Underhill took exception to the theory that diphtheria had 
a bacillic origin. Chemical change was the cause of diphtheria, 
not the action of microbes. He admitted, however, that bacteria 
were to be found in cases of diphtheria. 

Further discussion followed. 





THE SANITATION OF HOUSES: LANDLORD AND TENANT. 
A RATHER important decision was given by the Southwark police 
magistrate in the case of a summons by the sanitary inspector of 
St. George-the-Martyr against the owner of certain houses in the 
Borough. Notices were served by the sanitary authority under 
Section 81 of the Metropolis Local Management Act, and required 
the owner to provide the premises in question with sufficient 
sanitary arrangements and suitable water supply, ashpits, ete. 
The contention of the owner was that he was not liable on the 
ground that the tenants held the house on a repairing agreement; 
but Mr. Slade, after carefully going into the facts, said that it was 
only an agreement to clean and keep the place in fair tenantable 
condition. What the sanitary authorities required was a struc- 
tural alteration, which it was the duty of the landlord to make, 
He imposed a penalty of £5 in each case of defective closets, and 
£1 for defective ashpits, together with other penalties and costs, 
making in all £49 14s. It was stated, however, that the defendant 
would appeal. This decision, which is an important one, indicates 
how large are the powers which local authorities have of putting 
pressure on the owners of unhealthy houses to make good the 
defects, and we hope it may be taken as a good omen that one 
vestry at least in London is awaking to its powers and responsi- 
bility. Medical officers of health and inspectors will not fail to 
note this important decision, and we hope to act on it in numerous 
instances. 





SANITATION OF HOUSES. 

Dr. SHERBURN, Mayor of Hull, is taking an active part in pr- 
moting the formation of one of the local committees now happily 
so numerous in connection with the Plumbers’ Guild of London 
for securing the education aud registration of plumbers. Dr. 
Sherburn has, we are informed, himself suffered from the effects 
of bad plumbing in his own family, cases of typhoid having 0 
curred there from this cause. The active intervention of influen- 
tial medical men has already in many other localities been of the 
greatest value in promoting this movement; and it will always 
be a source of satisfaction to remember that this movement 

took definite shape in proposals brought before and adopted by the 
Sanitary Section of the British Medical Association at Liverpool. 
A similar movement is being prosecuted with great success at 
Preston, under the auspices of the Mayor. Preston has at present 
the unfortunate notoriety of having one of the highest death-rates 
in the kingdom. 





HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,555,406 persons, 5.626 births and 3,647 deaths 
were registered «luring the week ending Saturday, April 13th. The annual 
rate of mortality in these towns. which had been 19.9 and 20.3 per 1,000 iD 
the two preceding weeks, declined again to 19.9 during the week under notice. 
The rates in the several towns ranged from 13.7 in Birkenhead, 13.9 in Wolver 
hampton, 14.8 in Derby, and 15.6 in Hull ¢o 28.1 in Manchester, 28.2 in New 
castle on-Tyne, 30.1 in Blackburn, and 31.0 in Preston. In the twenty-seve® 
provincial towns the mean death-rate was 21.6 per 1,000, and exceeded by 3/ 
the rate recorded in London, which was only 17.9 per 1,000. The 3,647 deaths 
registered during the week under notice in the twenty-eight towns inclu 
174 which were referred to measles, 104 to whooping-cough, 45 to scarlet fever, 
43 to diphtheria, 38 to ‘‘fever” (principally enteric), 32 to diarrhea, and not 
one to small-pox; in all, 436 deaths resulted from these principal zymotie 
diseases, against 421 and 464 in the two preceding weeks. These 436 d 
were equal to an annual rate of 2.4 per 1,000; in London the zymotic 
was 2.2, while it averaged 2.5 per 1,000 in the twenty-seven — towns 
among which it ranged from 0.0 in Wolverhampton, 0.4 in Brighton, and os 
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Cross Hospital; E. A. Nathan, of St. Mary’s Hospital; T. Warner, of 
King’s College ; and G. Pires, of Bombay and University College. 

Passed in Anatomy only. 

H. Arathoon, R. J. Hillier, and H. Thomas, of St. Bartholomew's Hospital; 
F. B. Rockstro and H. D. Senior, of Charing Cross Hospital; E. Y. 
Watson, of St. Thomas’s Hospital. 

Passed in Physiology only. 

W. B. Jonesand A. F. H. Wray, of St. Bartholomew's Hospital; W. A. 

Stephenson, of Charing Cross Hospital ; and E. Sly, of King’s College. 





KING AND QUEEN'S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examinations for the Licences of the College 
held on Monday, Tuesday, Wednesday, and Thursday, April &th, 
9th, 10th, and 11th, 1889, the following candidates, being regis- 
tered medical practitioners, were successful :— 

For the Licence to Practise Medicine.—T. Beard, L.§.A.Lond., Dublin ; J. W. 
Boyce. M.B., Univ.Dubl., Blackrock, Co. Dublin; J. Craig. x 
Univ.Dubl., Dublin ; J. P. Daly, L.R.C.S.1., Monasterevan, Co. Kildare; 
N. Mcl. Falkiner, M.B., Univ.Dubl., Dublin; F. W. Kidd, M.D., 
Univ.Dubl., Dublin ; T. H. H. S. Torney, L.R.C.S.1., Dublin. 

For the Licence to Practise Midwifery.—T. Beard, L.S.A.Lond., Dublin ; J. P. 
Daly, L.R.C.S.1., Monasterevan, Co. Kildare; F. W. Kidd, M.D., 
Univ.Dubl., Dublin; J. McMaster, M.D., R.U.I., Bronghshane, Co. 
Antrim. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with extras, furnished rooms, ete. Applications by ine 8th 
to the Secretary, 

BOROUGH OF BLACKBURN.—Medical Officer of Health. Salary, £500 per 
annum. Applications by April 24th to W. E. L. Gaiue, Esq., Town Clerk, 
Town Hall, Blackburn. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons. 
Salary, £140 per annum, with apartments, etc. Applications by April 
27th to the Assistant Secretary. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Manchester.— 
House-Surgeon. Salary, £80 per annum, with apartments and board. 
Applications by May list to Mr. Hubert Teague, Secretary, 38, Barton 
Arcade, Manchester. 

COUNTY BOROUGH OF SALFORD.—Medical Officer of Health. Salary, £500 
per annum. ‘Applications by April 2nd to the Chairman of the Health 
Committee, Town Hall, Salford. 

COUNTY COUNCIL, County of London. Medical Officer of Health. Salary, 
£1,000 per annum. Applications by April 20th to the Acting Clerk of the 
London County Council, Spring Gardens, S.W. 

CRICHTON ROYAL INSTITUTION, Dumfries.—Junior Medical Assistant. 
Salary, £100 per annum. Applications to the Medical Superintendent, 
Dr. Rutherford. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, £85 per 
annum, with board and lodging. Applications to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— Resident 
Clinical Assistant. Board and lodging. Applications by April 25th to 
the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway Road, N.—House- 
Physician. Salary, £50 per annum, with board and lodging. Applications 
by April 26th to the Secretary. 

GROVE HALL ASYLUM, Bow, E.—Assistant Medical Officer. Salary, £120 
per annum, with board and lodging. Personal application to be made at 
the Asylum. 

LAMPETER UNION.—Medical Officer, Medical Officer of Health, and Public 
Vaccinator. Salary, £40 per annum, and vaccination and extra fees. Ap- 
plications by May 2nd to D. Lloyd, Esq,, Clerk, Lampeter. 

MIDDLESEX HOSPITAL, W.—Medical Registrar. Applications by April 
27th to the Secretary Superintendent. 

MONTROSE ROYAL LUNATIC ASYLUM.—Junior Assistant Medical Officer. 
Salary, £100 per annum, with board and lodging. Applications to Dr. 
Howden, Medical Superintendent. 

PUBLIC DISPENSARY, Stanhope Street, Clare Market.—Resident Medical 
Officer. mer be £105 per annum, with furnished apartments, coals, ani 
gas. Applications by May 8th to the Secretary. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde.—House-Surgeon and Secre- 
tary. Salary, £50 perannum, with board, lodging, ete. Applications by 
April 22nd to the Secretary. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock.—Resident Junior 
Physician. Salary, 100 guineas perannum, with board. Applications by 
April 30th to the Secretary. 

STAFFORDSHIRE COUNTY LUNATIC ASYLUM, Stafford.—Junior Assis- 
tant Medical Officer. Salary, £100 per annum, with apartments, and 
board. Applications to the Medical Superintendent. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—House- 
Surgeon and Dispenser. Salary, £80 per annum, with board and lodging. 
Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shiphay, Torquay. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
Surgeon. are £75 per annum, with furnished apartments. Applications 
by = 3rd to the Secretary. 





MEDICAL APPOINTMENTS. 
ANDREWES, F. W., M.B.Oxon, M.R.C.S., appointed Assistant-Physician (for 
out-patients) to the Royal Free Hospital, Gray’s Inn Road, vice J. Cockle, 
M.D., F.R.C.P., resigned. 








Carter, D’Arcy,!B., M.R.C.S., L.R.C.P.. L.M., appointed Medical Officer to 
the Woodhouse Grove School, Apperley Bridge, near Leeds. 

DovutHwalrtE, G. H., L.R.C.S.Edin., L.R.C.P., appointed House-Surgeon tothe 
Monkwearmouth Dispensary, vice A. S. Brewis, M.B., B.S.Durh., re. 
signed. 

Epwarps, O. H., L.K.Q.C.P.I., appointed Resident Medical Officer to the Hos. 
pital for Infectious Diseases, Bootle-cum-Linacre, vice G. B. Heffernan, 
L.R.C.S.1., L.M., resigned. 

Evans, W. T., M.B., C.M.Edin., appointed Medical Officer to the Western Digs- 
trict of Paddington parish, vice W. V. Lyle, M.D., deceased. 

Fo.kes, F. H., M.R.C.S.Eng., L.R.C.P., L.S.A., appointed District Metical 
Officer to the Salford Royal Hospital. 

GREENWOOD, E. Climson, L.R.C.P., M.R.C.S., appointed Medical Officer to the 
Marylenone Almshouses. 

GoopFre.LLow, T. A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House. 
Surgeon to the Salford Royal Hospital. 

Gunning, J. St. C., L.R.C.P.Edin., L.R.C.S.1I., appointed Medical Officer to 
the Workhouse, Enniskillen Union, vice E. Bayot, L.K.Q.C.P.I., F.R.C.S.L, 
resigned. 

Lucas, A., M.R.C.S.Eng., L.R.C.P.Lond., ‘appointed Senior House-Surgeon ty 
the Metropolitan Hospital, Kingsland Road, E., vice C. H. Thompson, M.D,, 
M.R.C.S., resigned. 

Lunp, T., M.B., B.S.Durh., appointed House-Surgeon to the Royal Infirmary, 
Newcastle-on-Tyne. 

Lunpie, J., L.R.C.S.1., and L.K.Q.C.P.1.. appointed Medical Officer to the 
Railieboreugh Union (Termon Dispensary), vice R.G. Loverock,L.K.Q.C.P.L, 
L.R.C.S.L., resigned. 

Paterson, W. B., M.B., C.M.Edin., appointed Junior House-Surgeon to the 
Royal Southern Hospital, Liverpool, rice R. Jackson, M.B., C.M.Edin., re 
signed. 

Rosrnson, F. G., M.B.Vict., appointed District Medical Officer to the Salford 
Royal Hospital. 

Srvpson, W. C., M.R.C.S.. L.S.A., appointed House-Surgeon to the Brighton 
and Hove Lying-in Institution, rive G. Morgan, M.R.C.S., L.S.A,, re 
signed. 

Topp, Robert H., B.A.Oxon., M.B., B.Ch., M.D., Dipl. in State Med. Dublin 
Univ., F.R.C.S.1., appointed Anxsthetist to the Prince Alfre«! Hospital, 
Sydney, N.S.W. 

WILLIAMS, Herbert, M.B.Lond., M.R.C.S.Eng., appointed Junior House-Sur- 
geon to the Metropolitan Hospital, Kingsland Road, E., vice A. Lucas, 
M.R.C.S., L.R.C.P., resigned. 


DIARY FOR NEXT WEEK. 


TUESDAY. 

Royat MEDICAL AND CHIRURGICAL SOCIETY, 8.30 P.M.—Mr. Rickman J. 
Godlee : Dermoid Cyst of the Right Side of the Chest Commu- 
nicating with a Bronchus. Mr. William H. Bennett: A Case 
in which Acute Spasmodic Pain in the Left Lower Extremity 
was Completely Relieved by Subdural Division of the Posterior 
Roots of Certain Spinal Nerves, all Other Treatment having 
Proved Useless; Death from Sudden Collapse and Cerebral 
Hemorrhage on the Twelfth Day after the Operation, at the 
Commencement of Apparent Convalescence. 

WEDNESDAY. 

BrITIsHh GyNACOLOGICAL Society, 8.30 p.M.—Mr. E. Sinclair Stevenson: 
Laparotomy for Tubal Disease; Re-operation Fourteen Days 
Afterwards for Symptoms of Peritonitis and Intestinal Obstrue- 


ae Specimens : Dr. Bantock, Dr. Heywood Smith, Dr. R. 7. 
Smith. 
THURSDAY. 
HARVEIAN Society oF Lonpon, 8.30 P.M.—Mr. F. Treves: The Treatment ot 
Strumous Glands. 
FRIDAY. 
Caring Cross Hospirat, ‘ 3.30 pP.M.—Mr. Stanley Boyd: On Minor 
Operations. 


CuinIcaL Society oF Lonpoy, 8.30 p.M..—Living specimens at 8 o'clock. Dr. 
Kingston Fowler: Advanced Osteo-arthritis of both Hands. 
Mr. Bilton Pollard: Hereditary Multiple Exostoses. Dr 
Thomas Barlow : Hemiatrophy ot Tongue associated with Cervi- 
cal Spine Disease. Papers:—Mr. C. Symonds and Dr. Mac 
donald: Case of Total Extirpation of Larynx for Epithelioma; 
Recovery, with Useful Voice (the patient will be shown). Mr. 
Arbuthnot Lane: Six Cases of Complicated Disease of the 
Middle Ear. Mr. Bland Sutton: Case of Leontiasis Ossea. 
Mr. Bennett: Case of Closure of Jaws from Bilateral Ankylosis 
treated by Excision of Both Angles of the Inferior Maxilla after 
the Complete Failure of other Methods. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for pte | announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcement, 





BIRTHS. 

THORBURN.—On the 11th inst., at Rusholme Lodge, Rusholme, Manchester, the 

wife of William Thorburn, F.R.C.S., of a son. 

ScaTLiFr.—On April 13th, 1889, at St. Elmo, Underhill Road, Lordship Lane, 
the wife of P. Melancthon Scatliff, M.R.C.S., L.R.C.P.Lond., of a son— 
Clarence Elborough Barclay. 

DEATH. 

SmiTH.—On the 9th inst., John Gordon Smith, M.D., F.R.C.S.Edin., of Dal- 
eae. New Galloway,N.B., and late of 118, Newington Causeway, London, / 
S.E. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........... 10 a.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 
(Ophthalmic Department).—1.30 p.M.: Guy’s (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 P.M.: 
Central London Ophthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 A.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal. 
mic Department) ; St.Mary’s.—2 p.mM.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London ; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 P.M.: St. 
Thomas’s (Ophthalmic Department). 


WEDNESDAY....10 a.M.: National Orthopedic ; Royal London Ophthalmic- 
—l1 a.M.: St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
p.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 p.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.M.: King’s College. 


THURSDAY ....... 10 a.M.: Royal London Ophthalmic.—1 p.M.: St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.M.: Chelsea Hospital for Wo- 
men; North-West London. 





FRIDAY ............9 A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.mM.: Royal 
Free (Ophthalmic Department),—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.m.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 


St. Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
London. 
SATURDAY........ 9 a.M.: Royal Free (Department for Diseases of Women).— 


10 A.M.: Royal London Ophthalmic.—1 p.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton ; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








C#arInG Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HosPITAL FOR WOMEN.—M. Tu. W. and F., 1.30. 

Great NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S., 

30; o.p.. W. F., 1.30; Eye, M. Th., 1.30 ; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Loxpon.— Medical, daily, exe. S., 2; Surgical, daily, 1.30 at1d 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu..9. 

MIppLEsEx.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W. S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NatTionaL OrntTHoP £p1c.—M. Tu. Th. F., 2. 

NortH-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Roya, OrtHoPp.£DIc.—Daily, 1. 

Roya, Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.— Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. S.. 2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, &., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEoRGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2: o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

§r. Marx’s HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45 ; Kye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F.. 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 
op., W., 1.30; Eye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
ye 10 Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 

Uxiverstry CoLLEGE.—Medieal and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F.,9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WErsTMINSTER.—Medical and Surgical, — 1; Obstetric, Tu. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W. S., 9.75. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN THE FIRST Post ON WEDNESDAY. 

CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BritisH MrpicaL 
JOURNAL are requested to communicate beforehand with the Manager, 429 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to leok to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 





H.M. asks for experience in the use of solvent remedies for gall-stones, 


THE LuNG-TISSUE IN SPUTUM. 
H.G. asks for hints as to the best way of removing lung-tissue from sputum 
to the stage of the microscope. 


‘*EsoTerRiIc ANATOMY.” 
MARAH writes: Is there a book entitled Esoteric Anatomy, and, if so, by whom 
is it published ? Is it of value? 


CLIMATE OF NEW ZEALAND. 

YounG MEMBER has been pulled down by malarial tever, and now suffers from 
local tubercular disease. He is advised to go to New Zealand, and will be ver 
—— for any hint as to which island and what part would be likely to suit 
nim best. 

ScARLATINA WITHOUT FEVER. 

ZYMOTIC PYREXIA writes : I should be glad to ask the following question. Is 
it possible for a patient, under any circumstances whatever, to have a copious 
rash, lasting for four or five days, with at no time any rise of temperature, 
and no other symptoms of scarlet fever, and yet that this rash should be a 
scarlet fever rash? I have had a very large experience of both quite mild 
cases and malignant cases of scarlet fever, and should say unhesitatingly that 
if any particular rash is that of scarlet fever, that coincidently with the rash 
there is always more or less rise of temperature, even in the mildest 
cases. 

HoME FOR PARALYTIC. 

HEMIPLEGIA asks: Is there any home or hospital where a clergyman (Church 
of England) could be taken? He is quite helpless, having had an apoplectic 
seizure some time ago, and is paralysed completely. His means are nil, and 
his only relative is his mother, who is very old and very poor. 





ANSWERS. 


Lex.—1. It will not be necessary to pass another {preliminary examination. 2. 
Attendance at the classes specified qualifies for entering any London medical 
school. 3. M.R.C.S. and L.R.C.P. are the best qualifications under the cir- 
cumstances mentioned. 

Port WINE STAINS. 

A MEMBER regrets to inform “‘Ignotus” that, judging from cases that he has 
seen, he believes that in the patient referred to the scar is likely to be perma- 
nent. He was recently consulted in the case of a girl, who had been treated 
by electrolysis by a skilful surgeon, with the result that the port wine stain 
was not destroyed, but was seamed over with scars and keloid. In such a 
case a judicious reapplication of electrolysis to the keloid tissue alone might 
diminish its prominence. The treatment of these cases is eminently unsatis- 
factory, and ‘‘Ignotus ” would do well to transfer the responsibility to any 
surgeon of note whose reputation can easily bear it. 


TREATMENT OF DIPHTHERIA. 

Dr. JosePH HINTON suggests that the local application to which M.D. refers is : 
R Acid. carbolic., 3ij siig. ferri. perchlor. 3j; acid sulphuros., 5vj ; glycerine, 3 ; 
M. ft. pigment. 

An OLD ENGRAVING. 

Amicus writes : In answer to ‘S.P.D.’s "inquiry, I think the print he refers to is 
oneatterthelarge picture by Rembrandt, inthe Royal Museumat theHague. The 
subject is ‘* Professor Tulp giving an Anatomy Lesson” (No. 115 in catalogue 
of 1874), and in the picture the anatomist is demonstrating the flexor tendons 
of the forearm of a subject lying at full length on a table, the class consisting 
of some seven medical contemporaries. The picture is generally regarded as 
one of Rembrandt's masterpieces. 


Royat MEDICAL BENEVOLENT COLLEGE, Epsom. 

Dr. WILLIAM OGLE (Derby).—We regret we cannot publish in our columns an 
appeal for votes, as otherwise almost every applicant would have equal claim 
to, space, and there would be no end to it. Moreover, we have always strongly 
advocated the principle that these claims should not be the subject of can- 
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vassing, but should be left, as the governors have already decided in meeting, 
to the Selection Committee, who are in the best position to weigh the respec- 
tive claims. 

NURSING IN AUSTRALIA, 

J.F.J. writes : Two well-trained nurses (one of them a sister) in one of the large 
hospitals in this town, wish to become nurses or sisters in a hospital in Aus- 
tralia. Is there some agent in London through whom they could get such a 
situation ? 

*.* We have referred this question to the Assistant Agent-General of South 
Australia, who states that, so far as South Australia is concerned, all appoint- 
ments iu hospitals and asylums are made in the colony, and not here in 
London. There is very little doubt, however, that the two nurses referred to, 
if thoroughly competent and possessing good characters, would very soon 
find employment in South Australia. 


DIPLOMA IN SANITARY SCIENCE. 

G.C. writes : Some time ago I read that it was necessary for a man who wanted 
to hold a dispensary or other medical (Government) appointment, to have, 
in addition to the three qualifications (Medicine, Surgery, and Obstetrics) a 
diploma in Sanitary Science. Does that apply to Ireland, and, if so, when 
does it come in force, and where easiest obtained ? 

*.* There is no requirement of the kind referred to in the Local Government 
Service of Ireland. 


NOTES, LETTERS, ETC. 





HUMBOLDT ON VACCINATION. 

A MEMBER writes : Now that the vaccination question is under discussion in 
the House of Commons, the unprejudiced opinion of a philosopher and keen 
observer, not belonging to the medical profession, may help to refute the 
illogical arguments of anti-vaccinators. Baron von Humboldt writes: 
** Among the causes of the depopulation of the Raudales”’—the district of the 
rapids on the Orinoco—**I have not reckoned the small-pox, that malady 
which in some parts of America makes such cruel ravages that the natives, 
seized with dismay, burn their buts, kill their children, and renounce every 
kind of society. This scourge is almost unknown on the banks of the Orinoco, 
and, should it penetrate thither, it is to be hoped that its effects may be im- 
mediately counteracted by vaccination, the blessings of which are daily felt 
along the coasts of Terra Firma” (Continental South America). 


HosPITAL ABUSE. 

A Victm™ (Birmingham) writes: Your correspondent ‘‘Panem Nostrum 
Quotidianum,” is quite right in saying that you deserve the thanks of 
medical men in endeavouring ‘to stem the flood of charity physic.” The 
whole system of hospital relief requires thorough revision. In Birmingham— 
and I dare say many other large towns—hundreds who can well afford to pay 
a private practitioner obtain attendance at the hospital weekly. What is 
the result? The noble profession is reduced to the level of a huckster. Here 
many a private practitioner sees patients at the surgery at 6d., 9d., and 1s. a 
head, and will give visits and medicine for 3s. 6d. per week. A private in- 
surance agent has mapped Birmingham out into districts, has organised what 
he calls a ‘* Medical Aid Society.” Thousands have joined his society and 
pay to him 1d. per week for medicine and professional attendance; he then, 
with the air of a potentate, appoints medical men for the different districts, 
and at the end of each quarter gives his cheque, so that a vast number of the 
artisans of Birmingham really form a gigantic club, and obtain the services 
and the medicine of a medical man for next to nothing. 

The Birmingham Hospital and the Birmingham official dispensaries are to 
blame for this state of things. It certainly is high time that a medical man 
should be in a position to earn something more than bread and cheese in this 
large and prosperous town. 


EMPYEMA v EMPY-£MA. 

E. Manset Sywpson, M.A., M.B.Cantab. (Lincoln) writes: Every now and 
then the second curious spelling of this word crops out, like a geological 
fault. A year or two back a notice board at one of our largest hospitals bore 
the same curious characters, and in the March number of a medical monthly 
I notice the same running right through one article, and so it is no mere 
misprint. Whether the derivation of pus from blood has had anything to do 
with perverting men’s minds, we wot not. Certain it is that all 
authority derives this word from éumvnpa, a sy from éurvéw, to have 
abscesses in the lungs. Liddell and Scott, or the New Sydenham Society's 
Lexicon, should suffice to prove it. Like the popular pronunciation of énéma 
—enéma (though no one stumbles at énémy), empyema seems deeply rooted. 
These two instances, among many others, show the real want of just such a 
dictionary as Mr. Power and Dr. Sedgwick are completing. 
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ERASMUS WILSON LECTURES 


ON THE PATHOLOGY OF 


GLAUCOMA. 


Delivered at the Royal College of Surgeons of England, March, 1889 
By PRIESTLEY SMITH, M.R.CS., 
Ophthalmic Surgeon to the Queen’s Hospital, Birmingham. 





LECTURE III. 
[Concluded from e 880.) 

Predisposing Causes of Primary Glaucoma.—The ciliary pro- 
cesses are highly vascular, and vary in size, according to the 
quantity of blood in their vessels. If the free space at their dis- 
posal be insufficient for these variations, they will at times press 
unduly against the adjacent parts, internally against the lens 
margin, anteriorly against the iris-base (see Fig. 5, Lecture I). I 
think it can be shown that an undue proximity between the 
margin of the lens and the surrounding parts, in other words, an 
insufficient circumlental space, predisposes the eye to glaucoma. 
This idea was propounded in a work of my own published ten 
years ago.° It was put forward at that time as a hypothesis, and 
it has served the true purpose of every hypothesis, good or bad—it 
has suggested fresh lines of inquiry. 

rg the circumlental space in any given eye to be in- 
sufficient, the fault may lie presumably either in the lens, or in 
the parts which surround it. We know that the liability to glau- 
coma is greater in the old than in the young; the question there- 
fore arises: Does the relation of the lens to the surrounding parts 
alter with the advance of life? In the year 1880 I examined, with 





Fig. 32.—Apparatus used in measuring volume of crystalline lens. 
regard to this point, five pairs of healthy eyes taken from adult 


male subjects, varying in age from 21 to 90, and I found a well- 


marked increase in the size of the lenses from the youngest to the 
oldest. A more thorough investigation naturally followed; 156 
lenses removed from the dead subject were examined. They be- 
longed, in nearly equal numbers, to the six decades of life between 
20 and 80, and in smaller number to the decade 80 to 90. Each 
lens was accurately weighed, and then measured as to its volume, 
by means of an apparatus devised for the purpose (Fig. 32). In 


5 Glaucoma, its Causes, etc., London, 1879. 
6 R. Lond. Ophth. Hosp. Rezorts, vol. x, p. 33. 





5 


most cases the linear dimensions were measured also. Opacity 
when present was noted. The specific gravity was calculated in | 





Fig. 33.—Relative sizes of normal lens at 25 and 65 years of age. 
each case from the weight and volume, Details of the method 


VOLUME OF 
Age.o 10 20 80 


. 34.—Growth of crystalline lens. The circles indicate lenses partly 








or wholly cataractous. 
[1478] 
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and of the precautions taken against error have been described 
elsewhere.’ Here it is only necessary to state the results, 

Thé@trystalline lens, so long as it remains healthy, increases in 
weight and in volume thro rhout the whole of life. During the 
forty years between 25 and 65 years of age, it adds about one- 
third to its weight, one-third to its volume, and one-tenth to its 
diameters. Fig. 33 shows the relative average sizes of the lens at 
25 and 65 years of age. The specific gravity appears to vary a 
little in individual cases, but shows no decided change with the 
advance of life. Lenses which are becoming cataractous are, as a 
rule, smaller than healthy lenses belonging to the same period of 
= (Fig. 34), These are anatomical facts; physiology explains 
them. 

The lens is derived from the cuticular epiblast, and in its mode 
of growth is analogous to the cuticle. But its cells, unlike those 
of the cuticle, are not cast off as they grow old; they are laid 
down layer — layer within a closed capsule, the younger fibres 
surrounding the older. In consequence of this unique arrange- 
ment, and in spite of the shrinking of the older cells, which form 
the nucleus, the growth of the lens does not cease with that of the 
rest of the body, but is continuous, unless some morbid process inter- 
vene, throughout the whole period of life. In advanced life the 
process of growth often fails; then the shrinking nucleus tends 
to separate from the softer cortex,’ and senile cataract begins ; 
accordingly the lens with incipient cataract is smaller than the 
healthy lens of the same age. 

Now the structures which surround the lens attain their full 
dimensions at the commencement of adult life, or even earlier. I 
shall have to point out immediately that the diameter of the 
cornea increases little, if at all, after the fifth year. Hence it 
comes about that as age advances the lens steadily encroaches 
upon the space in which it lies. Its margin comes into closer re- 
lation with the ciliary processes. The precise relation of these 
parts in the living eye cannot be ascertained, for it is altered by 
death and by excision, but the change in question is obvious when 
we examine eyes of very different ages. Its anterior surface 

es nearer to the cornea, and thereby diminishes the depth 

the anterior chamber. The shallow anterior chamber of old 
age has been supposed to indicate an advance of the whole lens 
towards the cornea, but such an advance has not been proved or 
explained, and the idea is not reconcilable with the change of re- 
ftaction which actually occurs. A simple advance of the lens in 

}emmetropic eye would cause myopia, whereas the tendency in 
advanced life is to hypermetropia. 

' increased size of the lens is itself, 1 think to a large ex- 
témt the cause of the acquired peeprestoegie of advanced life. 
If a lens be enlarged symmetrically—that is, if its several dia- 
meters be increased in equal proportion—its focal length will be 


in@reased in the same proportion. This may be demonstrated 














Fig. 35.—Refraction of lens. 
hout mathematics. Supposing that Fig. 35 a correctly repre- 
mite the refraction of the lens, and supposing that we enlarge 
Mis figure symmetrically—say by photograp y—the enlarged 
re (36 correctly represent the refraction of the en- 
ed. “4 f things being equal, therefore, the focal 
eee ee "+ Transae. Ophth. Soc, 186% 


* Becker, Anatomy of the Healthy and Morbid Lens, see Ophth. Rev., vol. ii. 
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length of the human lens must increase.as its size increases. The 
result may, of course, be modified by changes in the index of re- 
fraction, or by disproportionate enlargement in one or other dia- 
meter; but it is clear that the ong of the lens cannot be 
omitted, as hitherto, from the calculation. The dimensions of an 
ed but healthy lens are very different from those which are 
iven in books as the average dimensions of the adult lens; thug, 
in the Graefe-Saemisch Handbook (vol. i, p. 45) the ave 
antero-posterior diameter is given as 3.7 millimétres, whereas in 
elderly persons I have found it 6, 6.5, and even 6.75 millimétres, 

As the result of this inquiry the glaucoma question stood thus: 
The lens steadily increases in size as life advances. If the size of 
the lens is an important factor in glaucoma, the liability to glau- 
coma should steadily increase in like manner. Does it so im: 
crease? With the help of many friends, members of the Ophthal- 
mological Society, I was able to collect accurate data concerning 
1,000 cases of primary glaucoma.’ The cases were tabulated ona 
uniform system, indicating the sex of the patient, the age at 
which the glaucoma began, and the type of the disease, whether 
chronic, subacute, or acute. The figures so obtained indicated the 
relative frequency of glaucoma in the several decades of life, 
These figures were then adjusted to the number of persons, males 
and females, living in each period of life, and thus the liability be 
longing to each sex and each life-period was ascertained. The 
results both as to frequency and as to liability are shown in the 
charts Figs. 36, 37, and 38. The following are the salient points, 

A. Frequency.—1. Primary glaucoma is extremely rare in child- 
hood and youth. Not 1 per cent. of the cases met with begi 
earlier than the 20th year (5 per 1,000 belong to the second 
decade). 2. Its frequency increases, slowly at first, more rapidly 
later on, in each decade, until about the 60th year; between 
60 and 70 it is about as frequent as between 50 and 60; after 70 
its frequency diminishes. 3. Cases beginning after 50 are about 
twice as numerous as cases beginning before 50 (679 and 321 per 
1,000). 4. Females suffer in rather larger numbers than males 
(569 and 431 per 1,000). 5. The chronic non-congestive form is 
rather commoner in males than in females (253 and 223 per 
1,000). 6. The acute and subacute congestive forms are much com- 
moner in females than in males (346 and 178 per 1,000). 

B. Liability.—7. The liability to primary glaucoma is extremel 
slight in childhood and youth as compared with the later peri 
of life; thus at 15 years of age it is at least 100 times smaller than 
at 65. 8. It continually increases up to and during the seventh 
decade, that is, the ten years between 60 and 70; between 60 and 
70 it is more than twice as great as between 40 and 50. 9. After 
70 years of age the liability to glaucoma appears to decline con- 
siderably ; it is probable, however, that the statistics relating to 
this period do not correctly represent the frequency of the disease, 
for very old people do not seek advice so easily or so willingly as 
those who are younger. 10. The liability of females is greater 
than that of males in a ratio probably of about 6to 5. 11. The 
extra liability of females pertains to the whole of life, exce 
perhaps, the periods before 30 and after 70, concerning which the 
data are too few to justify a generalisation. 12. The extra lia- 
bility of females relates very markedly to the congestive forms of 
the disease, not to the non-congestive. 

There is, then, a certain parallelism between the increasing lia- 
bility to glaucoma and the increasing size of the lens, which 
accords well with the supposition that a diminished circumlental 
space predisposes to glaucoma. ; 

Permit me now to ask your attention to another anatomical 
fact which seems to point in the same direction. Every operator 
must sometimes have been struck, when performing an iridectomy 
for glaucoma, by the apparent smallness of the cornea. The idea 
suggested itself that a small cornea might indicate a small globe, 
or at least a small ciliary zone, and might thus point to another 
cause of insufficiency in the circumlental space. I have endea- 
voured to elucidate this point by systematic measurements of 
the cornea in healthy and in glaucomatous eyes. The instru- 
ment employed—a keratometer devised for the purpose—is 
shown in Figs. 39 and 40. It combines a millimétre scale with 
a convex lens, and, by a simple optical principle, enables one to 
measure accurately without touching the eye or alarming the 
patient. Ihave not attempted to measure to less than halfa 
millimétre. f 

Fifty-four persons suffering in one eye or in both from primary 
glaucoma, and 330 persons whose eyes were healthy, apart 





9 Trans, Ophth. Soc., 1886. 
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Fig. 37.—The same 1,000 cases distributed as though persons of all agés and both sexes were equally numerous. 
| in obviously microphthalmic eyes, but such cases are not in- 


trivial affections and errors of refraction, were examined. The 


measurements were tabulated according to sex, age, and refrac- | 
tion. The list contains many cases of high hypermetropia and | 


high myopia. The results may be generalised as follows :— 
he cornea of the healthy eye, or at least its visible part, 
attains its full diameter very early in life. Between 5 and 10 
years of age the average horizontal diameter is 11.6 millimétres;; 
etween 10 and 20, and again between 20 and 40, it is exactly the 
same. After 40 it appears to be slightly smaller, namely, 11.4 
millimétres. The dimension varies in individual cases ; but at all 
es from 5 to 90 it usually lies between 11 and 12 millimétres. 
(In four persons out of the 330 it was 12.5, and in one it was 13.5. 
In eight persons it was 10.5. These eyes appeared perfectly 
healthy, and were the only exceptions.) Small corneas are met 
with, of course, together with congenital cataract and nystagmus 


cluded in my list. 

The average diameter is the same in the two sexes, and it is 
the same in hypermetropic, emmetropic, and myopic eyes. There 
is no difference in the ave even between highly hyperopic 


and highly myopic eyes. There is very rarely any erence 


| between the two eyes of the same individual, and. this.is true 


| 
| 
| 


even when they differ widely in refraction. | 

In persons suffering from primary glaucoma the cornea is 
often small, that is, the horizontal diameter measures 10.5 milli- 
métres or less. Among the glaucoma patients examined it was 
small in 32 per cent. Among other persons of more than 40 yearsof 
age it was small in only 5 per cent. To put the matter in a more 
striking way : 28 persons out of the whole number examined had 
small corneas, and of these 28, 20 had glaucoma; moreover, in 6vof 
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Fig. 38.—The same as the foregoing, with classification according to types in the two sexes separately. 


these the cornea measured only 10 millimétres, a smaller dimension 
than was found in any unaffected person. 


Fig. 39.—Keratometer. 

Those who had small corneas at all had it in both eyes, though 
only one eye might be glaucomatous. Thus, a man (J. D.), aged 
66, had a chronic non-congestive glaucoma of many months’ 
duration in the left eye; the right was perfectly healthy. Both 
eyes were emmetropic; both corneas measured 10 millimétres 
horizontally. Such cases prove that the smallness of the cornea 
precedes the glaucoma and is not caused by it. 


| 


| 





Fig. 40.—Keratometer (diagram). 

In four cases both corneas were small, but one was smaller than 
the other; in each case the smaller cornea belonged to the glau- 
comatous or to the more glaucomatous eye. 

The small cornea is often oval in shape, the vertical diameter 


being shorter than the horizontal. I am not sure whether this 


oval a is more frequent among small corneas than among 
those of full 


size, 





———_. 











Since my attention was first directed to the point it has hap- 
pened to me several times to be struck, on first glancing at a 
patient, by the smallness of the corneas, to suspect the presence 
of glaucoma on that account, and to find it in one or both eyes. 

| As to the frequent association of the two conditions there is no 





| doubt ; as to the meaning of it I cannot speak with certainty. Fig. 4 
| Are these small corneas small from youth upwards, or do they 
| become so in later life? We know that the cornea is nourished In t 
| by the vessels of the conjunctiva and sclera, and that it shrinks tropic 
to a very small size in some destructive diseases of the eye; it the di 
seems possible, therefore, that even in good eyes it may shrinka Thes 
little when senile changes in other tissues set in. As a fact, cumle 
small corneas seem to be commoner in elderly than in young cleney 
people. On the other hand, they are not entirely absent even binat 
among the young, and may in the young also be associated with explai 
laucoma. At a meeting of the Ophthalmological Society on years. 
arch 11th, 1886, Mr. Hartridge showed a case of non-congestive globe 
—— laucoma in a girl aged 14—a very rare condition at that growt! 
time of life. One eye only was affected. Both corneas were 18 the. 
strikingly small. Mr. Hartridge kindly measured them after- dition 
wards, at my request. The diameters were 10 millimétres verti- which 
cally, 10.5 millimétres horizontally. advan 
The term “ microphthalmos” denotes that the eyes are very ob- small. 


viously below the normal size, and in such eyes the small cornea 





is often associated with a shrunken and degenerated lens, but not 
always. Microphthalmic eyes with healthy lenses are, I believe, 
Saenene to become glaucomatous, and in one such eye examined 
by Hocquard and Masson,’° the lens was found to be much too 
large for the eye; speaking more correctly, the eye was much too 
small for the lens. 

In some of my own specimens I believe that a similar dispropor- 
tion between the lens and its surroundings may be made out, 
though the point is difficult to determine. Further, I may remind 


you that in one form of secondary giaucoma an alteration in the UW 
size of the lens certainly plays an important part; the swelling / 
which follows laceration of the lens capsule, either by accident or i— 
p a is very apt to induce glaucoma, and more so iM = sin 
elderly people, in whom the lens is already large, than in children S a 
in whom it is comparatively small. 

Again, there is a third anatomical condition which, when pre- 
sent, must diminish the circumlental space—excessive size oF 
prominence of the ciliary processes. Unfortunately, we cannot The 
see these organs in the living eye, and we cannot learn their ante- preser 
cedent condition from eyes which have been blinded by glaucoma. Exc 
We can, however, gain important evidence from eyes which have to con 
suffered from glaucoma, and have been quickly cured. Such mon a 





10 Archives d’ Ophth., 1883, p. 231, 
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evidence is to be found in a case described by Fuchs."' The 

ient was a woman aged 66; both eyes were attacked by acute 
glaucoma at intervals of one year,and both were permanently 
qured by iridectomy. They were examined after death seven 
years later. In both eyes the attack had been of short duration ; 
inthe second eye only two days, so that, except for the coloboma, 
it had — altered the conditions of the eye but little. I ex- 
tract the following points from the published description: The 
ciliary body showed a remarkable enlargement, both as regards 
the muscle and the processes. The processes extended almost to 
the lens on the one side and to the iris on the other. The le of 
the anterior chamber was considerably narrowed by the altered 

ition of the iris-base, so that a slight swelling of the processes 
would have pressed the iris against the cornea. The circumlental 
space was remarkably small, not through enlargement of the lens, 
but through enlargement of the ciliary processes. The tissues of 
the ciliary body were normal, not inflamed. The condition was 
simply a hyperplasia, or perhaps only a physiological peculiarity. 
Fig. 41 is traced from the drawing given by Fuchs. 





Fig. 41,—From an eye permanently cured of acute glaucoma by iridectomy. 
(From a drawing by Professor Fuchs.) 

In this connection it must be noted, also, that the hyperme- 
tropic eye, the ciliary muscle of which is especially prominent in 
the direction of the lens, is particularly liable to glaucoma. 

These facts appear to justify the belief that an insufficient cir- 
cumlental space predisposes the eye to glaucoma. The insuffi- 
ciency may depend upon several causes acting singly or in com- 
bination. First, there is the increasing size of the lens, which 
explains the increasing liability which comes with advancing 
years. Secondly, there is, in some cases, the subnormal size of the 
globe or of the ciliary zone, sometimes depending on insufficient 
growth, sometimes possibly on senile contraction. Thirdly, there 
is the excessive size or prominence of the ciliary processes, a con- 
dition which may perhaps be present at any time of life, but 
which will certainly be more likely to — complications in 
advanced life, when the lens is large, than in youth, when it is 
emall. (See Figs. 42 and 43.) 


Fig. 42.—Primary glaucoma. 


There are doubtless other predisposing causes, but we have at 
present, I think, no certain knowledge with regard to them. 


Exciting Causes of Primary Glaucoma.—For these we must look 
‘0 conditions which overfill the uveal tract with blood. The com- 
mon antecedents of glaucomatous attacks are conditions such as 


heart weakness, bronchitis, hepatic congestion, constipation, cold, 
hunger, bodily fatigue, mental exhaustion, and others, which con~- 
gest the venous system. Again, the arterial hyperemia which. 





Fig. 43.—Primary glaucoma.’ Lens, 9.74mm.to6mm. Globe, ant. post., 


24mm. Vert., 24mm. Age, 45. 
accompanies some forms of trigeminal neuralgia, or which follows 
a scratch or contusion of the eye itself, will sifffice to light up a 
glaucoma where there is a strong predisposition to it. Figs. 44 
and 45 were drawn from a care of this latter kind.’* 




































Fig. 45.—From same case as the above. fh 

Congestion of the uveal tract involves enlargement of the ciliary 
processes, and this, if it be extreme, or if the space at the disposal 
of the processes be insufficient, leads to compression of the filtra- 
tion angle. An advancement of the lens towards the cornea 
usually accompanies the onset of the high tension ; the cause of 
this is not quite clear. It is probable, I think, that the ciliary 
processes being compressed between the lens and iris secrete an 





11 Von Graefe’s Archiv, vol, xxx, part 3, p, 123. 





12 Ophth, Kev., 188?, p. 273. 
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undue op gory of fluid into the vitreous chamber, and that the 
filtration of fluid from the vitreous to the aqueous chamber is im- 

In some forms of glaucoma, especially the chronic form 
and that which sometimes accompanies the advanced stage of re- 
tinitis pigmentosa, there are, I suspect, changes in the hyaloid and 
anterior part of the vitreous which obstruct the escape of surplus 
vitreous fluid into the aqueous chamber, and tend thereby to en- 
large the vitreous at the expense of the aqueous chamber. Hemor- 
hagic and serous exudations into the vitreous chamber appear 
sometimes to act in the same way. In any case, the advance TP the 
lens and zonulais an important factor. The experiments described 
in my first lecture showed that a very slight excess of pressure in 
the vitreous chamber drives the lens and ciliary processes for- 
wards, oe ope the filtration angle, and checks the escape of 
fluid from the eye. 

Acute glaucoma is often spoken of as an inflammatory disease, 
and undoub‘edly its course is constantly attended by inflamma- 
a | changes, but does it originate in inflammation? Nearly five 
and twenty years ago, Sir William Bowman wrote: “Glaucoma is 
in its essence not an inflammation, and, when inflammatory, only 
so as it were by accident or complication.”'* To my mind, acute 
= is just as much an inflammatory disease as strangulated 

ernia, and no more. There is, I think, considerable likeness be- 
tween these two diseases, and I-am told that the late Mr. George 
Critchett was in the habit;of drawing the same comparison. Inthe 
displacement of the bowel we have a condition, mechanical in its 
origin, which, for a long period of time, may have no serious con- 
sequences, but which may, at its very outset or at any later time, 
under a slight constriction, be transformed into one of acute and 
dangerous strangulation, with intense engorgement of vessels and 
outpouring of serum in the directions of least resistance. In the 
eye threatened by glaucoma we have an unfortunate relation of 

arts, which, though not itself a disease, may lead, through a little 
urther encroachment upon the already narrowed space, to one of 
the most formidable of ocular disorders, involving stoppage of the 
intra-ocular currents, throttling of the circulation, and escape of 
serum into the transparent media and the conjunctiva. Just as 
the taxis will occasionally remedy the displacement and terminate 
the danger in the one case, so in a few instances will eserine re- 
open the outlets and relieve the tension in the other; but just as 
in strangulated hernia it is cenerally necessary to at once relieve 
the constriction with the knife, so in most cases of acute glaucoma 
our only means of cure is to promptly unlock the eye by iridec- 
tomy. 

Now some pathologists, finding in eyes blinded by glaucoma, 
various inflammatory changes, exudation of leucocytes, cell-pro- 
liferation, adhesion between adjacent surfaces, and vascular 
changes, declare that inflammation is the starting-point of the 
malady. It would, I think, be as reasonable to say that the 
exudations, the false membranes, and the adhesions which are 
found in the'sac of a hernia prove an inflammatory origin for that 
disorder. 

Phlebitis affecting the vortex veins in their course through the 
sclera has been described as a cause of primary glaucoma."* I 
have lately examined these veins in many of my specimens, and 
in some of them have found the changes in question. Unfor- 
tunately, the microscope will not tell us at what stage of the 
disease they begin, but to me it seems more probable that the 
are consequences than that they are initial causes of the hig 
pressure. A primary phlebitis, even if it began in the vortex 
veins, would surely extend beyond them, and its consequences 
would hardly be remediable by any operation. Moreover, these 
changes in the veins are to be found in secondary glaucoma also, 
and here they are certainly not the initial causes. 

Inflammations may doubtless be the starting-point of primary 
glaucoma in some instances, but there is no alemen f think, 
that it is the usual and essential cause. The way in which the 
premonitions of glaucoma come and go, the fact that a drop of 
atropine can excite a violent attack in an eye which had pre- 
viously shown no sign of inflammation, and that a surgical opera- 
tion can permanently put an end to the whole process, are 
strongly opposed to the doctrine that glaucoma is essentially an 
inflammation. 

Accommodative strain is believed by some observers to be a 
potent exciter of glaucoma.'® Probably it. may sometimes so act 


18'R, Lond, Ophth. Hosp. Reports, vol. v, p. 10. 
14 Birnbacher and Czermak, Von Graefe's Archiv, vol. xxxii; Part ii, p. 1. 
15 Walker, Trans. Internat, Med, «5 1881, Sect. Ophthal., p. 88; Schoen, 
Trans. Internat. Ophth. Cong., 1888, p. 257, 
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by congesting the ciliary processes, but it must be remembered 
that the liability to glaucoma is greatest at a time of life when 
the accommodation is in abeyance. Much book-work is likely to 
be injurious, quite apart from the accommodative act, by reason 
of the stooping and the congestion of the head which it often 
involves. L 

Atropine, homatropine, duboisin, cocaine, in short, all the d 
which dilate the pupil, must be included amongst the exciting 
causes of primary glaucoma. It is easy to see that when the fil- 
tration angle is already dangerously narrow, the thickening of 
the iris-base which accompanies dilatation of the pupil may 
suffice to complete the blockade. : 

Finally, in connection with the causation of primary glaucoma, 
it is interesting to compare the liability of the two sexes as shown 
by the statistics already given. Men appear to be chiefly liable 
to the non-congestive, females to the congestive, forms, and the 
latter seem to be on the whole rather more liable than the former, 
Probably it would be more correct to say that while the liability 
to the simple non-congestive form is about equal in the two sexes, 
women are much more prone than men to congestive exacerba- 
tions, or even to anticipate the onset of the chronic disease by 
attacks of the congestive kind. This special tendency may reason- 
ably be referred to the greater instability of the vasomotor 
system in women, and particularly to the disturbances of circula- 
tion which emanate from the generative organs. So far as regards 
the predisposition which depends on the build of the eye and the 

owth of the lens, men and women probably stand on the same 
ooting, but as regards the exciting causes women have the dis- 
advantage. : 

The causes of primary glaucoma, then, are various, and not yet 
completely known; but they are, I think, alike in this, that they 
all lead to compression of the filtration angle. With that com- 
pression the glaucoma process begins. The escape of fluid is re 
tarded and the intra-ocular pressure rises ; the increasing pressure 
hinders the flow of blood through the choroidal veins, and aggré- 
vates the swelling of the ciliary processes; this, in its turn, it- 
creases the compression of the filtration angle. Moreover, the 
blocking of the circumlental space checks the escape of surplus 
fluid from the vitreous chamber, and the lens, pressing forwards, 
intensifies the mischief. And, further, if any fluid still exudes 
from the turgid ciliary processes, it is albuminous and les 
diffusible than the normal secretion. Thus cause and effect 
react upon each other in a vicious circle, and the glaucoma it 
tensifies itself. ‘ : 

In acute glaucoma we see the vascular element at its maximum, 
in chronic glaucoma at its minimum ; in the subacute and inter 
mittent forms it seems to ebb and flow under various influences 
which aid or embarrass the circulation in the uveal tract. The 
vascular element finds its complement and auxiliary (mor 
marked in some cases, less marked in others) in the predisposing 
structural condition of the eye. 

It would carry us far beyond the limits of these lectures to dit 
cuss the consequences of an increase of the intra-ocular pressure 
They constitute, for the most part, the well-known symptoms df 
glaucoma. They form a complex group of changes resulting from 
obstructed circulation, suppressed secretion, and distension ané 
yielding of the tunics. 

It will be well, in conclusion, to inquire how far our present 
knowledge of the pathology of glaucoma accords with the rule 
and methods of treatment which have been established by clinical 
experience. 

inciples of Treatment.—If it be true that an increase of the 
pressure within the eye is the essence of the — process, § 
reduction of this pressure must be the essential object of our treat 
measures which 


ment. Experience shows that the — ? Se 
reduce the tension 


tari or arrest the process are those whic 
the eye. 

Glaucoma usually calls for operative treatment, for the due escapt 
of the intra-ocular fluid can seldom be permanently re-establ 
by any other means, but there are some cases which can be 
successfully treated without operation, and there are véfy 
many in which certain auxiliary measures are of great value. 

Eserine sometimes rapidly relieves the high tension. It 1s the 
antagonist of atropine which, as we have seen, sometimes inducs 
or aggravates high tension. Other myotics and mydriatics hav’ 
similar effects. It is important to notice that these drugs cause 
no decided changes of tension in the healthy eye, and that such 
small changes as they do produce are usually the opposites # 








those here in question, eserine tending to raise, and atropine 
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lower, the intra-ocular pressure. Their action in glaucoma, there- 
fore, must depend on some abnormality in the glaucomatous eye. 
This abnormality lies unquestionably in the altered relations of 
the iris. 

Eserine, by contracting the sphincter of the pupil, thins the iris, 
flattens its folds, and pulls upon its oumitenl insertion. If the 
filtration angle is compressed it tends to reopen it. Accordingly, 
we find that eserine is chiefly useful when this compression is 
slight or recent. In the sudden, but comparatively mild, attacks 
which come and go during the premonitory stage of primary glau- 
coma, it acts with admirable effect. In severe acute attacks, also, 
it may be useful if applied without delay; but in such cases the 
sphincter of the pupil is soon paralysed, and the filtration angle 
is very firmly closed, hence the period during which it can give 
relief is soon past. In chronic non-congestive glaucoma, eserine 
often lowers the tension for a time, but the improvement is sel- 
dom great or lasting. 

In some forms of secondary glaucoma also—for example in that 
which sometimes follows hemorrhage into the vitreous and that 
which is caused by lateral displacement of the lens—eserine some- 
times acts just as in primary glaucoma. 

In all forms of the disease in which it is unable to contract the 
pupil, and thereby to increase the patency of the filtration angle, 
eserine is useless. When it is useless it is certainly harmful, for 
itincreases the hyperemia and often causes pain. On this ac- 
count the strength of the preparation employed and the frequency 
of its application should be the minimum which suffices to con- 
tract the ) mg and to keep it contracted. 

In one form of secondary glaucoma, namely, that due to the 

resence of the lens in the anterior chamber, eserine has been 

own to act as the immediate cause of the attack by occluding 
the pupil and thus leading to closure of the filtration angle, the 
very complication which, in the reversed position of the parts, it 
isoften able to relieve—a striking proof that its effects depend 
upon the position of the iris. Eserine, therefore, is not a specific 
for high tension in general, but simply a means of combating a 
particular displacement of the iris, which is often, but not always, 
the immediate cause of high tension. 

Atropine is harmful precisely in those conditions in which 
eserine is useful; it induces high tension by dilating the pupil, 
slackening and throwing the iris into folds, and thereby helpin 
toobstruct the filtration angle. When it cannot dilate the pupi 
it never, I think, raises the tension. In certain cases of secondary 
glaucoma in which the high tension is due to serous exudation 
and not to displacement of the iris, atropine, by subduing the in- 
fammation, tends to restore the normal tension. This is not mere 
hypothesis. A lady had severe secondary glaucoma from annular 
posterior synechia, and was iridectomised in both eyes with good 
result. Nearly a year later she came under my care with recur- 
rence of injection and high tension in one eye; she had been 
strictly warned by two oculists against the use of atropine; never- 
theless, and against her inclination, I ventured to prescribe it, and 
the injection and tension quickly subsided. 

Cocaine, like every other dilator of the pupil, has been known 
toinduce glaucoma. On the other hand, this drug has the power, 
invaluable in glaucoma, of contracting the ciliary blood-vessels 
and diminishing the sensibility of the ciliary nerves. By com- 
bining cocaine with eserine in such proportions that the eserine 
shall have the mastery over the pupil, we get the advantages of 
both without the disadvantages. Whenever eserine is used in the 
treatment of glaucoma it should, I think, be combined with 
cocaine. 

Morphine will sometimes cut short, and will often alleviate a 
glaucomatous attack; it acts probably by easing pain, lowering 
ame mame and at the same time promoting contraction 
of the pupil. 

Sleep, pel though of a bes short duration, often dispels the 
mild premonitory attacks with which primary glaucoma begins. 
During sleep the pressure in the cerebral vessels falls, and the 
pupil contracts. 

_ Warmth, food, and rest relieve, just as cold, hunger, and fatigue 
induce, these early and slight attacks. 

These palliative measures, though often very useful, have sel- 
dom more than a transient effect,and any discussion of them 
would be likely to do more harm than good, if it were to obscure 
the fact that the true remedy for glaucoma in the great majority 
of cases is a timely iridectomy. 

Iridectomy, as performed for the relief of glaucoma, consists in 
the formation of an incision which opens the anterior chamber 





very near to its periphery, together with the excision of the cor- 
responding segment of the iris. Von Graefe, to whom we are in- 
debted for this invaluable remedy, was unable to explain its mode 
of action, yet every detail which he laid down with regard to its 
performance is sanctioned and confirmed by the more advanced 
pathology of the present day. 

Iridectomy appears to effect the cure of glaucoma in the follow- 
ing way: In the first place, the escape of the aqueous humour 
and, when there is much congestion, the escape of blood, imme- 
diately lowers the pressure in the chambers. This, in the next 
place, relieves the obstructed circulation. The turgid ciliary pro- 
cesses subside, fluid drains away from the vitreous through the 
circumlental space, and the filtration angle reopens. Lastly, if the 
filtration angle reopens insufficiently, the lips of the wound, 
especially the inner lips, remain imperfectly united, and an ab- 
norma! outlet for the intra-ocular fluid is permanently established. 
The absence of a segment of the iris and the presence of a more or 
less permeable cicatrix are safeguards for the future. 

With regard to the circumlental space, since iridectomy cannot 
alter the size of the lens, its efficiency must depend chiefly on sub- 
sidence of the ciliary processes, and must, therefore, be greater in 
the more congestive forms of the disease. With regard to the 
filtration angle, a — reopening is more likely to occur when 
the compression is still recent than when it has lasted many days 
or weeks. Accordingly we find that iridectomy acts with the 
greatest certainty in acute and recent cases. In the two eyes ex- 
amined by Fuchs, which had been permanently cured of acute 
glaucoma by iridectomy, the filtration angle was patent through- 
out the whole circle. 

In chronic non-congestive glaucoma, iridectomy acts with less 
certainty. When it permanently lowers the tension it appears to 
do so rather by creating fresh outlets than by restoring the normal 
ones. During the healing process the fluid appears to find for 
itself new filtration channels in the cicatrix and the adjacent 
tissues. The lips of the wound do not come into close apposition, 
but are joined by a thin semi-transparent tissue, and the over- 
lying conjunctiva remains slightly elevated by the fluid which 
escapes into it. 

In non-glaucomatous eyes, iridectomy causes no permanent re- 
duction of the tension, and in the eyes of animals it has been 
found to diminish rather than increase the patency of the filtra- 
tion angle.'® On this ground some writers have maintained that it 
cannot promote filtration in the glaucomatous eye. But what is 
the behavour of artificial openings and false passages in other 
parts of the body—for example, in the urinary organs, the intes- 
tine, and the lachrymal sac? If the normal outlet is patent, the 
artificial opening closes rapidly and completely; if the normal 
outlet is closed, a vicarious channel is permanently established. 
The same rule applies to the eye. ; 

In some cases of glaucoma, iridectomy fails. We get neither a 
reopening of the normal outlets nor the establishment of new 
ones. The failure may arise in several ways. The lens may be 
injured, and may swell up and occlude the wound. It may 
do the same thing through displacement forwards under ex~- 
cessive pressure from behind. The incision may lie too far from 
the periphery of the chamber. A purely corneal cicatrix appears to 
admit of little or no filtration. Figs. 46, 47, and 48 were drawn 
from eyes in which iridectomy had proved unsuccessful. 





Fig. 46.—Primary glaucoma—unsuccessful iridectomy. 
Selerotomy, whether performed with the linear knife according 





16 Schoeler, Trans. Internat. Med. Cong., . Ophth., p. 100; see Ophth. Rev., 
vol. i, p. 216. 
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to De Wecker’s method, or with the keratome as advocated by 
Snellen and others, aims at opening the anterior chamber near to 
its periphery, and leaving the iris intact. Its success in many 
cases proves that the essential part of an iridectomy is the in- 


Fig. 48.—Primary glaucoma—unsuccessful iridectomy. 
cision of the sclera, not the excision of the iris; it does not prove, 
however, that the latter step is better omitted. The disadvantage 
of sclerotomy is that during the healing process the iris is apt to 
occlude the wound ; in congestive glaucoma it has, I think, the 
further disadvantage that it does not, like iridectomy, immedi- 


ately promote an escape of blood from the turgid vessels. It is, 
however, no part of my present purpose to discuss the details of 
these operations. 

Artificial openings in other situations, for instance incisions 
made transversely through the ciliary region, and incisions which 
open the vitreous chamber only, though sometimes successful, 
are less to be trusted than a well-made iridectomy. It would 
appear that a filtration scar is more readily established in close 
proximity to the normal outlets than in any other part of the 
tunics. 

Finally, from the pathological point of view, it might appear 
that primary glaucoma could be radically cured in its early stage 
by the extraction of the lens in its capsule, but the practical sur- 
geon would shrink from attempting an extraction under such cir- 
cumstances. The lens being healthy, would demand a larger 
incision than is required for the cataractous lenses which we com- 
monly extract, and it would separate from its attachments with 
greater difficulty. The fact is interesting, however, that the in- 
tentional removal of the lens or its accidental escape after an 
iridectomy has proved distinctly beneficial in certain cases of 
glaucoma.”” 

The treatment of glaucoma should not nowadays, I think, be 
called empirical. We know to a large extent the causes and 
nature of the morbid process, and we know the action of the 
measures by which we attempt to arrest it. [t may be that our 
better ae of the causes will not supply us with better 
remedies than those which we now employ, but it will certainly 
enable us to employ them with more discrimination, more con- 
fidence, and more success. 








PRESENTATION.—The ambulance class, Tollcross, has presented 
to Dr. Scott a case of surgical instruments, with other gifts to 
members of his family; and to Mr. Kirkwood, the secretary, a 
gold ambulance medal. 





17 Rheindorf. See Ophth, Rev., 1887, p. 198. 








THE ARREST OF GROWTH IN FOUR CASE§ 
OF CANCER BY A POWERFUL INTER.- 
RUPTED VOLTAIC CURRENT. 


By J. INGLIS PARSONS, M.D., 
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Ir may be said that Iam premature in bringing these cases for- 
ward. The paucity of clinical material at my disposal must be 
my excuse. I might have to wait some time before again obtain- 
ing suitable cases for testing the principles brought forward. 

The only patients that I have had an opportunity of treating 
have been those who were beyond operative interference, or too 
nervous to undergo an operation with the knife. 

The method of treatment about to be described is based upon the 
following considerations : 

First, with regard to the nature of cancer. The earliest patho- 
logists regarded it as a dyscrasia, or altered constitution of the 
blood; then followed the embryonic cell theory; finally, the 
microbe was made to bear the burden of further misdeeds. 

Virchow, with his dogma, “ Omnis cellula e celluld,” demolished 
the first. The second, propounded chiefly by Cohnheim, will not 
account for all tumours, even if it be admitted as possible that 
embryonic tissue can remain for a quarter to half a century in the 
human tissues, without partaking in the changes undergone by 
other cells in the body. Thirdly, all attempts to find the microbe 
have failed. 

The ie now brought forward is founded on the fact that 
all the cells of the body possess a latent capacity which enables 
them, under various stimuli, to proliferate and form new tissue. 
Under normal conditions, this capacity remains dormant, or is only 
exercised to the extent of keeping pre-existing structures ina 
living condition. But let an, injury or irritation to some part of 
the body occur, and this latent capacity ceases to be dormant, and 
an active formation of cells takes place, until the injury is repaired 
or the irritation removed. Now this formation of new tissue is 
essentially a new growth, although not atumour. The capaci 
for forming it is common to all the tissues of the body, and it 
ceases when the necessity for its continuance has disappeared. 
This appears to show some controlling influence, probably by the 
nervous system. Is it not, then, possible that all tumours are in 
the first instance composed of cells formed in the normal process 
of repair, but that, having escaped from the control of the nervous 
system, they take an independent life, and continue to proliferate 
and develop without check, just as all living cells are capable of 
doing ad infinitum under favourable conditions ? 

The frequent association of cancer with a depressed condition 
of the nervous system is explained by this hypothesis. In other 
words, a tumour consists of cells which have sprung from the 
pre-existing cells of the body, but have escaped from the control 
of the system at large. The failure of even Virchow to find any 
reliable histological evidence in the early stages of a recent cele- 
brated case points to the probability that the boundary line 
between the tumour new growth in its early stages and a normal 
new growth produced in the repair of an injury to the tissues 1s 
very indefinite. The close connection between the two is shown 
by some statistics in a recent paper by Dr. Gross,’ who found that 
out of 907 cases of cancer of the breast there had been ante- 
cedent inflammation in 20 per cent. and a history of injury m 
13 per cent. 

Dr. John Williams found microscopical evidence of the gradual 
transition from healthy tissue into cancer in a case described b 
him in the Harveian Lectures.2, At the same time, althoug 
devoid of nerves, all tumours have some sort of vascular arrange- 
ment, and continue to receive nourishment from the circulation. 
In this respect they are on an equal footing with the rest of the 
body. This appears to form a formidable barrier to any 
measures taken to stop growth through the internal administra- 

tion of a. Whatever would affect the tumour cells would 
also affect the other cells in the body. Considering their origin 
and the similarity in composition between the yo 3 of tumours 


1 International Journal of Medical Science, March and April, 1888. 
21886; Case xv, p. 51, 
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and those of the rest of the body, it is unlikely that any drug 
will be found to exercise a selective influence on the former and 
leave the latter untouched. Unless this could be done, it would 
be necessary to damage more or less the whole of the body in 
order to get at the cancer cells. 

There is one point, however, in which the normal cells of the 
body essentially differ from tumour cells. Most of the latter show 
a decided tendency to degenerate, while, in marked contrast to 
this, the healthy tissues possess wonderful recuperative powers, 
due probably to the presence of trophic nerves. It therefore 
seemed to me that if a cure were to be found for cancer it would 
be based upon this essential difference between healthy tissue 
and tumours, and that on account of this difference some agent 
might be found capable of inflicting an irreparable damage to a 
tumour, and yet stop short of destroying the normal cells of the 
body, on account of the higher recuperative powers possessed by 
the latter. And further, that, although the normal cells of the 
body are unable to resist the invasion, of the cancer cells, the 
latter are actually of lower vitality. If such be the case, it may 
be asked why should the cancer cells devour the healthy ? 

The probability is, that the difference in composition and struc- 
ture between the malignant and healthy cells is not sufficient to 
stimulate the latter to resistance. Consequently, the proliferation 
of the cancer cells, resulting from their independent existence, 
enables them to overcome the healthy cells, since these, for want 
of sufficient stimulus, remain passive. In a paper read before the 
British Gynecological Society in 1888 “‘ On the Action of the Con- 
stant Current on Fibroid Tumours of the Uterus,” I advanced the 
following hypothesis: “That while the normal tissues of the body 
have the power of recuperating any effect produced on them by 
the transport of elements, the cells of tumours being of lower 
vitality might be checked in their growth, and perhaps in time 
destroyed.” 

The following experiments were tried in 1887 to ascertain whe- 
ther, when a current is passed through a tumour, any decomposi- 
tion takes place between the poles, Three glasses were connected 
_— with a stout lamp wick. Into each of these a standard 
solution of iodide of potash was placed. A current was then 
passed through the solution with an intensity of 200 milliampéres 
until the whole of the iodide of potash in the two outer glasses 
was decomposed. On testing the centre glass, it was found to 
contain as much iodide of potash as before, although in the two 
outer glasses it was all decomposed. The resistance of this ap- 
paratus was so great that I was obliged to go to the Electric Ap- 
paratus Company, and do the experiment in the vaults of the 
Junior United Service Club, where an unlimited supply of volts 
could be obtained. A second experiment was then tried with 
water in the outer glasses and a solution of iodide of potash in the 
centre. The current was passed as before, but no decomposition 
took place in the centre glass. A third experiment was tried on 
the web of the frog’s foot, and watched through the microscope. 
At the positive pole a coagulation took place, with exudation of 
blood from the capillaries. At the negative pole a collection of 
hydrogen bubbles could be seen. Between the poles no change 
could be observed, and the circulation went on as before. Finally, 
a strong current was passed through a fibroid tumour, soon after 
removal from the body, for a period of several hours. On making 
sections of the portion between the poles, no change could be de- 
tected. All these experiments demonstrated in a conclusive way 
that the passage of a constant current does not cause any decom- 
position between the poles, although there must of necessity be 
an exchange of atoms between the molecules. Recently, I have 
had an opportunity of examining sections of a fibroid tumour that 
I had thoroughly treated with a constant current, and which was 
subsequently removed by Dr. Travers on account of its size. No 
change could be found between the poles, showing that the con- 
clusions drawn from the previous experiments were correct. Sub- 
sequent experience has shown me that oo applications of 
the constant current, with an intensity of 200 milliampéres, is 
unable to control the increase of a quickly growing fibro-cystic 
tumour. But I noticed, in treating cases of fibro-myomata of the 
uterus by a constant current, that when, as occasionally ha 5 aw 
through an imperfection of the circuit, the current was suddenly 
interrupted, marked signs of disturbance followed, such as rise of 
temperature, considerable pain, and malaise. Rightly or wrongly, 
I put this down to some destruction of tissue occurring in the 
tumour, and, if this conclusion were correct, the means required 
- -y treatment of cancer on the hypothesis advanced has been 

ound, 
6 





The most probable explanation of this phenomenon is that the 
impact of a powerful current, when suddenly flashed through, 
causes death of those tumour cells which lie in the nearest path 
between the poles where the lines of force are most concentrated, 
or else they are sufficiently injured to Jead to their gradual atro- 
phy. The latter explanation is more probably the true one, as no 
rise of temperature or other symptom follows the applications 
when applied to cancer. 

Further than this, it has been ascertained by experiments on 
animals that even moderate voltaic currents suddenly interrupted 
could, when applied to the nervous system, cause death; while 
very much stronger currents applied to other parts of the body 
were found to be quite harmless in their action. If the normal 
cells of the body then differed so widely in their resisting power 
to electricity, it seemed more than likely that some difference 
would also found between normal cells and those of tumours, 
although at first one might think the excess of resistance would 
be on the wrong side. For the treatment of fibroid tumours, any- 
a likely to cause their wholesale destruction is to be depre- 
cated. For this reason interruptions of the constant current have 
been carefully avoided, and precautions taken to gradually in- 
crease it as smoothly as possible. Being surrounded by a cap- 
sule, and having but few vessels in their interior, a gangrene en 
masse might follow, with all its attendant consequences. But 
this argument would not apply to cancer. Those cells especially 
that most require to be destroyed are scattered through the 
healthy tissues, and each little islet or bird’s nest is surrounded 
by this tissue, furnished with vessels and lymphatics capable of 
absorbing it so soon as loss of vitality and degeneration occur. I 
therefore felt no hesitation in trying the destructive effects of a 
powerful interrupted voltaic current in the first case of cancer 
that objected to be operated upon in the usual way. After wait- 
ing a year or more the case presented itself. There is one point 
that, for want of space, I have not entered upon: Is cancer & 
local or a general disease? So far the accumulation of evidence 
— strongly in favour of its being, at any rate, a local disease 
at first. 


The modus operandi is as follows: The patient is anwsthetised ; 
the current is then passed through the tumour and all the tissues 
for some inches round it by means of fine, insulated needles, so as 
not to injure the skin. A battery of 70 cells with an electro- 
motive force of 105 volts is used ; the intensity of the current to 
commence with is 10 milliampéres, gradually increased to 600 
milliampéres, and flashed through the growth in every direction 
from 50 to 100 times according to circumstances. The pulse and 
respiration were carefully watched One out of the four cases 
treated, a woman aged 63, with extensive carcinoma of the left 
breast, a presystolic bruit, and weak, intermittent pulse, was un- 
able to stand more than 250 milliampéres, and for this reason: 
when the current is applied to the left breast electrical stimula- 
tion of the heart occurs, and if this organ is healthy an increase 
in the strength of its contraction appears to take place after its 
passage; but with the patient who had cardiac disease the im- 
provement only continued up to a certain point, and then the in- 
termittency increased and great irregularity occurred. 

These observations made last year on the human subject corro- 
borate exactly those made in the laboratory on mammals by Dr. 
John McWilliam, and described in a recent paper in the JOURNAL. 
He called the condition of the heart fibrillar contraction, that is 
to say, a widely inco-ordinated arhythmic contraction of the ven- 
tricular muscle, attended by a great and rapid fall of blood- 
pressure. It is only, however, in the immediate neighbourhood of 
the heart and when it is diseased that this takes place. When the 
current was passed through a secondary growth in the axilla of 
the same patient, it could be increased to 600 milliampéres with 
perfect safety. - bird 

The effects produced by the action of the electricity consist in 
a cessation of growth, gradual disappearance of pain, some 
shrinking and hardening of the tumour and enlarged glands, 
followed by improved nutrition and better state of the general 
health. The growth as a whole does not disappear, but remains 
as an inert mass, composed in all probability of fibrous tissue 
alone. Before treating these cases, I felt almost sure that this 
would be the case, because I had found by a number of experi- 
ments detailed in the paper before ref: to, and also from treat- 
ing a large pelvic fibroma by galvano-puncture in 1887, that 
neither could electricity decompose the fibrous tissue of new 

wths (whatever it might do with cicatricial tissue), nor could 
the system cause its absorption after it had been rendered inert. 
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However, it will mbes p be open to patients to have the remains 
of the growth removed subsequently by the knife. The advant- 
ages claimed for this method of treatment are as follows: 

1, There is no destruction to the normal tissues of the body, 
and if recurrence should at any time occur, its progress can be 
immediately be ig and the treatment repeated as Lar | times 
as necessary. Life would by this means be prolonged indefinitely, 
provided that metastatic deposits had not occurred before the 
commencement of the treatment. So far, cases able to bear the 
full strength required have shown no signs of recurrence. 

2. Patients are not obliged to lie up, but are able to get about 
on the day following the application. 

3. The current can be passed through almost any part of the 
body, and thus arrest growths which could not by any possibility 
be otherwise treated. 

CAsE 1,—August 15th, 1888. A. L., aged 38, married. Family: 
four children; three miscarriages; last, three years ago. 

Family History: Mother died from asthma; father, alive and 
well, aged 64. No history of cancer in the family. 

Previous History: Has never at any time had any abscess or 
swelling in the breast, nor had any difficulty in nursing. Seven 
months ago she suffered from shooting pains in the left breast, 
and then noticed a lump there for the first time. 

Present Condition: On the inner side of the left breast is a hard 
nodule, the size of a walnut, and a second one three times the size 
on the outer side, infiltrating the surrounding tissue. Ontheskin 
of the areola a distinct tuber can be seen; the nipple is also re- 
tracted. In the axilla are three enlarged glands. She complains 
of shooting pains in the breast and down the arm. 

Diagnosis: Carcinoma of the breast. Mr. Bryant very kindly 
saw this case for me, and confirmed the diagnosis. ; 

August 23rd. Operation: Ether was piven, and an interrupted 
voltaic current, slowly raised to 400 milliampéres, was applied to 
the breast and tissue round in every direction. During the appli- 
cation the pulse became stronger, while respiration was not 
affected. At each make and break, the arm and shoulder were 
jerked up. 

August 25th. No rise of temperature or discomfort followed be- 
yond a slight feeling of malaise. The pain has all gone. 

August 50th. Operation repeated. 

September 15th. The glands in the axilla treated in a similar 
way, and she was sent home. 

October 18th. No return of pain. The mass in the breast and 
the glands in the axilla are smaller and harder. 

February 6th, 1889, She still has no pain, and the condition of 
the growth remains unaltered. General condition excellent. 

March 12th. Patient continues to be quite well. 

CASE 11.—September 26th, 1888. S.H., aged 62, married. Family: 
three children. 

Previous History: She never had any trouble or pain in her 
breasts until twelve months ago, when she noticed two small 
lumps on the left side. These gradually enlarged, and caused 
severe shooting pains. About four months ago she began to feel 
a dull aching pain in the shoulder, and extending down the left 
arm. 

Present Condition: There is a large, hard mass involving the 
whole of the left breast, and extending on the subcutaneous tissue 
on the outer side, and towards the axilla. On the outer side of 
of the breast the skin is adherent and thrown in wrinkles. The 
nipple is markedly retracted, and two tubers can be seen on the 
skin. The whole mass is firmly adherent to the pectoralis major, 
but not to the ribs. High up on the inner side of the axilla is an 
enlarged gland the size of a walnut. There is loss of sensation on 
the outer side of the arm; one of the supraclavicular glands is 
slightly enlarged. The pulse is irregular, weak, and intermittent. 
A Poeesstolic bruit can be heard. 

iagnosis: Carcinoma of the breast, also confirmed by Mr. 


Bryant. 

‘October 4th. Under ether, interrupted voltaic current, gradually 
raised to 300 milliampéres, was applied to the under part of 
growth. Any attempt to exceed this strength caused great irregu- 
larity of the cardiac beat. After thirty interruptions of the cur- 
rent it was necessary to desist, on account of the weak action of 
the heart. 

October 10th. Same treatment was repeated to the rest of the 
growth, with the same limitations as before. 

October 25th. The gland in the axilla was treated, and, as the 

ulse was not affected, the current was raised to 500 milliampéres. 
he patient went home next day. 








—_. 


November 7th. Pain in the shoulder and arm have quite disg 
red, while sensation in the outer part of the arm, which 
had previously lost, has now come back; but on the outer side of 
the breast, where considerable shrinkage has taken place, she stil] 

feels some pain. 

December 19th. Condition unchanged. No pain, no sign of re 
currence. 

February Ist, 1889. The last few weeks she has had a return of 
the old pain. There is some redness and further infiltration of 
the skin near the nipple, and also some puffiness and cedematons 
swelling on the inner side of the growth. The mass as a wholeis 
still movable, and does not appear larger, except for the puffiness 
before menticned. But the swelling in the axilla, where the whole 
force of the battery was used, remains unchanged, nor is there any 
return of pain in the shoulder or arm. 

February 2nd. Interrupted voltaic current, slowly raised to 
400 milliampéres, was applied to the whole of the upper and 
outer parts of the breast. The patient was then sent home. 

CasE 111.—November 12th, 1888. (Kindly sent to me by Dr. 
Gerald Harper.) E. E., aged 36, married. Family: eleven children, 
no miscarriages ; last child seven months. Menstruation always 
regular, quantity moderate, duration four — 

Previous History: Enjoyed very good health until after birth 
of last child seven months ago, when metrorrhagia began and has 
continued up to the present date. During this time it has never 
stopped for more than two days. Three months ago slight pains 
began, chiefly in the groins and back, extending down the thighs. 
These have recently become very much worse, and often keep her 
awake at night. The bladder during the same time has become 
very irritable; she is unable to hold her water for more than an 
hour. 

Family History: No history of cancer; one sister died of con- 
sumption. 

Present Condition: She is rather a pale, delicate-looking woman. 
Examination per vaginam : In place of the cervix there 1s a large 
excavated ulcer, in the shape of a hollow cone, extending for 
short distance all round into the vaginal wall. The surface feels 
soft and irregular and bleeds profusely. The discharge is most 
offensive, and the odour can be detected some yards off. The 
broad ligaments on both sides are infiltrated, and the uterus is 
partially fixed. Diagnosis: cancer, confirmed by Drs. Arthur W. 
Edis, Travers, and Gerald Harper. On consultation, the case is 
considered beyond operation. 

November 18th. Ether administered. Interrupted voltaic cur- 
rent, applied to the growth. Intensity 400 milliampéres. 

December 10th. She had no discomfort from the application. 
Ulcer is harder; still bleeds easily. 

Ether administered. Interrupted voltaic current, 600 milliam- 
péres, applied to every part of the growth and tissues round, To 
return home. 

March 9th. After going home she was for some weeks in bed; 
the hemorrhage, however, gradually went off, and she has had 
none for a fortnight. The last occasion she thinks was her period. 
She now has no trouble with the bladder nor has she lost flesh, 
and she is able to get about her house and do some work. She 
still feels some pain in the groins, but it is very much less. 

On examination, the uterus is freely movable, and there is no 
infiltration of the surrounding tissues. The cup-shaped depres- 
sion formed by the remains of the growth is very hard, but does 
not bleed at ail on being touched. 

CaAsE Iv.—January 15th, 1889. M. W., aged 61 (kindly sent to 
me by Dr. Potter, of Kensington Infirmary). Family : five children, 
no miscarriages; last child 14 years. 

Past History: Two years ago she had a lump taken out of the 
upper part of the right breast at the Cancer Hospital. It recurred 
in twelve months’ time, and has continued to grow since. She 
suffered no pain, or very little, from it. 

Present Condition: At the upper part of the right breast there 
is a small, hard, nodular mass, about 2 inches long and 1 inch 
broad. The skin over it is movable, but not freely so; it 18 
attached to the pectoralis major and surrounding tissues, but it 18 
not adherent to the ribs. There is no enlargement of the axillary 
or other glands. . 

January 18th, 1889. Interrupted voltaic current was applied to 
the growth, strength 600 milliampéres. ; 

January 20th. Patient has experienced no pain or other ill effect 
from the current, and can go home. 

March 12th. The growth appears to have shrunk, and she has 
no pain and no enlarged glands. 
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April 9th. Patient continues quite well; no signs of growth 
recurring. aoe 

ReMARKS.—Case I. Although this patient up to the beginning of 
March, eight months after the first application, showed no signs 
of recurrence it is, of course, possible that this may occur, because 
I did not at that time feel sufficiently sure of my ground to 
increase the current beyond 400 milliampéres. With the second 

tient, who has heart disease, the quiescent state of the nodule 
in the axilla ever since it was first treated, six months ago, with 
full force of 600 milliampéres, compared with the renewal of 
activity in the older portion of the 
was only possible to use 300 milliampéres, is very striking, 
because, as arule, at this stage of the disease the growth is usually 
most virulent and active in the secondary formations. 

The advanced stage in which Case 111 was taken in hand gave 
yery little hope of a successful result. Notwithstanding this, the 
patient at the end of three months is wonderfully improved, and 
able to go about and do her work. it seemed more than prob- 
able that as the patient was beyond surgical interference there 
would be some involvement of the lumbar glands which would be 
most difficult to get at, and, therefore, the possibility of metastatic 
deposits in this case must not be overlooked. 

With regard to Case Iv, the small size of the growth and the 
absence of any enlarged glands, and the capacity of the patient 
to stand the full force of the current required, give every hope of 
a successful result. 

I feel very little doubt that some patients will be able 
to stand even a stronger current than 600 milliampéres, which 
is the maximum at present obtained. If recurrence occurs, 
{ should feel no hesitation in increasing the intensity beyond 
that point. It may be said that cases of scirrhus are only slow 
growing, but with Cases 1 and 11 the previous history of so short a 
time as six months and twelve months respectively shows that, on 
the contrary, the growth has been remarkably active. 





AN IMPORTANT SUPPLEMENT TO THE 
OPERATION OF INGUINAL COLOTOMY:' 


By HERBERT W. ALLINGHAM, F.R.C.S., 


Surgeon to the Great Northern Hospital; Assistant Surgeon to St. Mark’s 
Hospital for Fistula, ete. 





As I have now performed eighteen cases of inguinal colotomy, 
and have had the opportunity of watching the after-results of at 
least ten more, I have been able to observe the various points of 
the operation. I find that there is one condition in which operat- 
ing in the iliac region may be disadvantageous, not to say dis- 
tressful, in its results. In more than six out of the cases I have 
noticed that, after the patients have got up and have been able to 
go about, they have suffered from a large procidentia of the gut 
through the inguinal opening. This naturally occasions great 
discomfort, and necessitates the use of a strong truss to retain 
the intestine in its place, and whenever the bowels act this pro- 
cidentia occurs. For a long time I pondered over the possible 
causes of this procidentia, and could not easily arrive at a satis- 
factory solution. 
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Diagram 1. 
4 Read before the Medical Society of London, January 14th, 1889. 








owth in the breast, where it- 





My first theory was that an excessive largeness of the incision 
in the abdominal wall had brought about this unlooked for and 
altogether undesirable effect. In some of my cases, therefore, I 
limited the incision in the abdominal wall to a lenyth less 
than two inches, and found some variability in the re- 


sults. In one or two cases the procidentia was - 
tially obviated, in others it was as bad as ever. I had, 
then, to come to the conclusion that my theory had been 


erroneous, and that an increase or a decrease in the size of the 
incision could neither cause nor impede this protrusion of the gut. 
After thinking over the matter it occurred to me that the 
procidentia might have some relation to the length of the sigmoid 
mesentery, which is sometimes of considerable dimensions, measur- 
ing at least four inches from the intestine to its attachment to the 
illum. It may be seen from the accompanying Diagram (1) that 
if the intestine te pulled out only to a limited extent so as to 
make a spur, but the mesentery at a and db be long whenever the 
bowels act the lengthy pomegen § will easily allow the gut to 
protrude. The resulting state will be that figured in Diagram 2 





Diagram 2. 
that is to say, the intestine will be procidented until the mesentery 
at a and 6 has become taut. ; 
I now saw what ought to be done in such cases. After I have 
performed the first part of the operation in the usual way by 


making an incision two inches in length, one inch internal to the 
antero-superior spine of the ilium, the parietal peritoneum being 
stitched to the skin, I pull out the gut by its lower end till no 
more can be made to protrude, and do the same to the upper end. 
The mesentery is now quite taut, and a large bunch of intestine, 
several inches in length, has been drawn through the opening, 
and is allowed to rest upon the abdomen. This is represented in 
Diagram 3. I then pass sutures through the mesentery, and 


—s 











Diagram 3. 


several through the muscular and serous coats of the bowel, so as 
to prevent it slipping back. The mesentery being perfectly taut, 
no procidentia is now possible. ‘ 7 

From twelve hours to three days after this first operation, the 
time varying according to the condition of the patient and the 
urgency of the case, 1 remove the bunch of outdrawn and out- 
lying intestine. First of all I apply a clamp about an inch from 
the wound, and screw it up tightly. The clamp should be pro- 
vided with spikes, as shown in iagram 4, and in any case should 
have a firm and good grip. Unless this is seen to, when 
the intestine is cut off the clamp will slip off the stump, 
and serious hemorrhage will ensue. The cases narrated 
below testify to the great importance of this provision. 
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I then cut off all the portions of t above the clamp, 
allowing the latter to remain firmly fixed for twelve hours—in- 
deed, so long as any slackening of it causes bleeding. The 
amounts of intestine 1 removed in my cases measure from four to 
twelve inches, and weigh from three to six ounces. 








Diagram 4. 


During the progress of one of the cases to be narrated below I 
had the opportunity, thanks to the kindness of Mr. G. R. Turner, 
of St. George’s Hospital, of seeing a post-mortem examination on a 
subject on whom he had performed inguinal colotomy. The 
— had been operated on soon after the publication of my 

ret paper on this subject, and had lived for many months. There 
was no procidentia through the inguinal opening, and I was able 
to discover the reason forthis. The sigmoid had no mesentery, or, 
at any rate, an extremely short one; and the intestine was found to 
be resting close upon the iliacus muscle, and was not movable in 
the belly. The operation had been a complete success, a perfect spur 
having been obtained, and there being no protrusion. Thus my 
theory as to the etiology of procidentia following upon inguinal 
colotomy was satisfactorily confirmed. 

I will now relate five of my more recent cases of inguinal colo- 
tomy, which will, I think, more fully illustrate the chief points in 
what may be called the second or supplementary operation. 

Case 1.—Mrs. S., aged 40,came to me at the Great Northern 
Hospital with the following history: About twenty years before 
she had had syphilis, with a bad ulcerated throat; afew years 
later bowel troubles had commenced, with diarrhoea and the pass- 
ing of blood. She was treated at the London Hospital, under the 
care of Mr. Jonathan Hutchinson, mercury being given and 
bougies being — She remained fairly well for some time, 
but at length her bowel troubles recurred, and she entered the 
Soho Hospital for Women, being placed under the charge of Mr. 
Reeves. Here a similar line of treatment was pursued to that 
previously used at the London Hospital, but only slight benefit 
was afforded. 

When I first saw her in May, 1888, she was suffering from a 
bad stricture of the rectum four inches up, through which I could 
not pass the ~~ There was also extensive ulceration of the 
rectum, with a large recto-vaginal fistula. The bowels had not 
acted for six days, and the abdomen was rather distended. I 
suggested inguinal colotomy, and to this she consented. Accord- 
ingly, on May 6th, she was operated on (Mr. Le Gros Clark 
being present), her temperature at the time being 104° F., 
but her state was so serious that I thought it inadvisable 
to permit any delay. I first made the inguinal incision 
in the usual way, stitching the parietal peritoneum to the 
skin, and upon the belly being opened about two quarts of ascitic 
fluid were discharged. I then sought for the sigmoid, and upon 
—s it out from the abdomen found it to be acutely inflamed. 

determined that if the mesentery were long I would prevent 
any procidentia by the method above described. The mesentery 
was lengthy, and I duly performed my operation of pulling it 
out and tying up the intestine. That night the temperature fell 
to the normal, but as it rose slightly the next day, I thought it 
wise to remove the outlying gut. This I did on May 7th, twelve 
hours after the previous operation, the amount of intestine cut 
away weighing 3} ounces, As I did not use the clamp, the hemor- 
rhage was profuse, and the vessels required many clips. The 
patient was rather faint, but soon rallied. 

October 20th. Saw the patient again nearly six months after the 
operation. There was no procidentia whatever, but, as a little 
piece of mucous membrane was pressed upon by the truss, I ad- 
vised her to come into the hospital, and have it removed. This 
she did. 

October 25th. I ligatured the protruding membrane, but I regret 
to say she died suddenly of peritonitis a few days later. I was 
unable to obtain a post-mortem examination. 

CasE 11.—Mr. B., aged 54, came to me in May, 1888, complain- 
ing of the usual symptoms of malignant disease of the rectum. 





On examination I found a large crater-like mass nearly filling up 
the rectum, and involving the prostate. He suffered great pain, 
and was constantly going to stool, losing a great deal of blood 
and mucus. I advised him to undergo inguinal colotomy, which 
was therefore performed. 

June 14th. The incision was made in the ordinary manner, and 
the gut drawn forth. I speedily discovered that there was a very 
long mesentery, and accordingly pulled out the large intestine 
until no more would come out from the belly. This mass of gut 
measured seven inches, and was allowed to rest on the abdomen, 
the mesentery being fixed in position to the side of the wound by 
silk stitches, and a few were passed from the skin into the mus- 
cular and serous coats of the bowel, to keep the intestine drawn 
out to its full extent. That same evening there was little pain, no 
sickness, and no distension of the abdomen. Temperature 99°, 
pulse quiet, tongue clean and moist. 

June 17th. On this day I cut off all the gut. I used the clamp 
described above, but it was not provided with spikes; conse 
quently when it was put on the bowel and a cut made above it, 
the clamp lousened its grip and slipped. Very free hemorrhage 
ensued from the large mesenteric arteries, which had been divided, 
These 1 clipped with considerable difficulty, and was seriously 
troubled by the profuseness of the bleeding. It was after this that 
I determined in the future to use a spiked clamp. The amount of 
gut that I cut off consisted of an entire piece of large intestine 
7 inches in length and 4 ounces in weight. 

In a week or so he returned home. There was some contraction 
about the wound, into which the finger had to be passed daily. 
There was no procidentia, either on standing or on the action of 
the bowels. The colotomy had resulted in a satisfactory issue, 
and had given great relief. Had not the sharp hemorrhage taken 
place he would have recovered strength earlier than he did. 

CAsE 111.—Miss J., aged 46, came to consult me during the sum- 
mer of 1888, complaining of incessant teasing diarrhoea, of severe 
straining, and of never obtaining relief from the action of the 
bowels. She was of a sallow aspect, and had recently lost much 
flesh. On examination I found a malignant tumour involving the 
whole circumference of the rectum for about four inches up, and 
extending to the vagina. The rectum was nearly blocked up by 
the mass, which was hard and vascular, bleeding on the slightest 
touch. 

On June 28th inguinal colotomy was performed, all the above- 
described details being carefully carried out. There was a very 
slack mesentery, and as much as 9 inches of the large intestine 
were pulled out of the wound and allowed to rest upon the abdo- 
men, the method of fixing being that adopted in former cases 
The wound was dressed with antiseptics. During the evening 
she complained of pain of a stretching character, but there was 
no sickness, nor was there any tenderness in, or distension of, the 
abdomen. Temperature 99.2°, pulse 70, skin and tongue moist. 

October 20th. I saw her again; the inguinal opening having 
contracted, I had to slit it upward a little. She went out daily, 
had gained flesh, and had suffered from no procidentia. The 
growth, however, caused much pain, had largely involved the 
vagina, and practically occluded the rectum. Patient died ID 
March of 1889, having lived ten months since the operation. Up 
to her death there had never been any procidentia. 

CasE 1v.—K. J., aged 37, was admitted into St. Mark’s, at the 
beginning of December, 1888, suffering from stricture and ulceration. 
She had been married for fifteen years, had borne no children, but 
had had a miscarriage seven years before. For thirteen years past 
she had suffered from a discharge from the rectum, and had much 
difficulty in obtaining relief for her bowels. Six years previously, 
after having consulted several physicians, she had entered the 
Soho Hospital for Women, where she fancies that the stricture, 
the cause of her trouble, had been divided and stretched. 

Since then she had been in the habit of using bougies, and for 
a time was fairly well; but lately she could with difficulty pass 
the bougies, because of the pain caused by the ulceration.. More- 
over, she had suffered severely from constipation, and had p 
little or no motion for three months prior to her entering the 
hospital. : 

The rectum was much ulcerated, the anus was fissured, and iD 
addition there were several fistula. What with pain, inability to 
obtain evacuation, and the constant discharge, the patient’s life 
was intolerably wretched. She had lost much muscular power 
and a considerable amount of flesh; she had little appetite, sight 
— and was troubled and weakened by exhausting ¢ 
sweats. 
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On December 3rd she was anezsthetised, and I made a thorough 
examination, discovering a tight stricture, about 3 inches above 
the anus, which was 3 inches in length, very firm, altogether un- 
yielding, and badly ulcerated. 

I performed inguinal colotomy on December 10th. 

The usual incision having been made, as much of the large in- 
testine as possible was drawn forth from the opening till the 
mesentery was rendered quite tense; a suture was then passed 
through the abdominal wall, and the mesentery and the bowel 
secured by six more. The time occupied was twenty minutes. The 
patient soon recovered from the effects of the anzsthetic and the 
operation, but, being of a hysterical nature, she became very rest- 
jess and complained of much pain in the back. Nothing was given 
her by the mouth save a little ice, and no opiate was administered 
till 1 A.M.; a hypodermic injection then induced a few hours’ 
sleep. 

—_ llth. She was put on a light diet of milk, beef-tea, 
light pudding, and a little port-wine. She was comfortable, and 
could pass flatus through the bowel. 

December 12th. A fair night; pulse and temperature normal ; 
some pain in the back, but little flatulence. 

December 13th. On this day I applied my spiked clamp, and, 
under this, removed the superfluous intestine. The clamp effec- 
tually controlled all haemorrhage, and gave little pain till the 
afternoon ; a small injection of morphine was then administered. 
At midnight I had to remove the clamp, but as there appeared to 
be a likelihood of some bleeding, I retightened the clamp. 
Asleeping-draught afforded the patient a comfortable night. 

December 14th. I removed the clamp; one vessel bled slightly. 
After a time the patient complained of nausea and flatulence. 
Vomiting then supervened. On examining the wound I found that 
the margins of the gut were adherent and rendered the bowel im- 
pervious. This was opened up, and a quantity of wind and feces 
escaped. The patient was then easier and ceased to vomit. 

December 18th. After several good days, the temperature be- 
came irregular; there was soreness about the wound, and a small 
abscess formed about one of the sutures. 

December 19th. There was a slight discharge of pus from the 
abscess. 

December 20th. Several stitches were removed, including the 
deep suture. The wound dressed with lead and opium lotion. 

December 20th to 26th. The patient was doing well generally. 
The remaining stitches were removed; there was a considerable 
discharge of laudable pus from the edges of the wound. 

December 30th. The opening being somewhat contracted, a No. 5 
bougie was passed. 

January 4th. The lower bowel was injected with black wash 
night and morning. 

January 5th to 7th. The patient kept doing remarkably well. 
On the introduction of the finger into the upper opening of the 
bowel, one could feel a decided sphincter-like action of the abdo- 
minal muscles. 

January 7th. The patient was discharged. 

After the operation the condition of the rectum and anus 
steadily improved ; the fistulze, which previously discharged freely, 
immediately began to close, the fissure rapidly heen and the 
ulceration quieted down so well that the patient felt little pain. 
At times, however, when the bowel was acting strongly 
under the influence of a purgative, shooting and cramp-like pains 
were felt in the rectum, probably indicating that peristalsis was 

ing on in the lower bowel; there was also a watery purulent 
ischarge. At the time of her leaving the hospital, January 11th, 
the rectal fistule were closed. The patient was almost entirely 
free from pain, and there was scarcely any discharge from the 
tectum. No procidentia whatever. 

April 5th. Patient perfectly well, gained flesh. 
splendid spur, and no procidentia whatever. 

CasE v.—Mr. Z. consulted me in the late summer of 1888, for 
malignant disease of the rectum. I advised inguinal colotomy; 
{ carried out the further part of the operation in the manner de- 
tailed above, ether being given. When the gut was removed, the 
clamp acted well; about five weeks later he was able to leave. He 
was much relieved, and had no procidentia whatever. 

A careful consideration of the above cases will, I think, show 
that I have arrived at the correct explanation of procidentia fol- 
lowing on the operation of inguinal colotomy. What is even 
more important is the manner of treating and of preventing this 
protrusion of the intestine. Yet I must candidly confess that this 
supplementary procedure of cutting away so large a quantity of 


There is a 





the gut has materially increased the seriousness of the operation. 
The original method, if thoroughly and carefully performed, was 
in reality devoid of all danger, and is a comparatively trivial 
affair. Nevertheless, the exceeding discomfort occasioned by this 
possibly procidentia necessitates, 1 am inclined to think, a fair 
grappling with the circumstances. 

The fact remains that if the original operation has succeeded, 
and the patient’s life be likely to be prolonged for some consider- 
able time, this descent of the intestine from the inguinal opening 
must be prevented. It should be remembered that the presence 
of a slack and lengthy mesentery is the sine gud non of this sup- 
plementary procedure. If this long mesentery does exist, and no 
steps be taken to stay this procidentia, patients who have been 
operated on for innocent stricture with ulceration of the rectum, 
probably combined with recto-vaginal or recto-vesical fistule, 
will be in the following condition: they have submitted to a pal- 
liative operation which may have been entirely successful in its 
main object, the relief of obstruction of the rectum ; yet the result- 
ing good has been accompanied by a resultant evil. Through the 
new opening in the groin the intestine protrudes, and is a source 
of constant trouble and discomfort. Some patients have told me 
that had they been aware of this possible seguela, they would 
never have consented to undergo inguinal colotomy. Their life is 
simply spoilt, and they are practically prevented from going about 
and mixing with the world at large in consequent of the constant 
protrusion of the mass. In cases of innocent stricture, where the 
patient is likely to have a considerable lease of life, I would 
strongly recommend the adoption of my supplementary procedure 
of entirely removing all of the intestine that can be drawn out of 
the inguinal opening. 

On the other hand, in bad cases of malignant disease, when the 
patient is greatly exhausted, and has probably only a few months 
or perhaps weeks co live, I do not deem it wise or right to ant 4 
out anyfurtheroperation. Be content with pulling the intestine w 
through the wound, and so make a good spur. If procidentia does 
ensue, it will not be of much moment, for the patient will be practic- 
ally confined to the bed or sofa, and cannot lead that more or less 
active life in which his procidentia is so extremely discomforting. 
A few points in this operation require special. mention: 

1. Pain is experienced when cutting through the mesentery, but 
none whatever when cutting through or into the intestine proper; 
it is therefore wise to administer ether when removing the pro- 
truding portion of intestine. 

2. The clamp for holding the intestine must be spiked and 
have a firm and certain grip. Unless these requisites are provided 
the clamp will slip and cause severe hemorrhage. Moreover. the 
clamp should not be applied too close to the wound, but should be 
placed about an inch distant. It should be kept on till no hemor- 
rhage follows on any loosening or unscrewing. It will have been 
noticed that in Caser I used no clamp, and consequently there 
was considerable bleeding. In Case 11 the clamp was not spiked, 
and therefore slipped; the hemorrhage was exceedingly sharp, 
and caused me much trouble. In Case 111 I removed the clamp a 
little too soon, and was obliged to clip two bleeding vessels. 
Unless all the above particulars with regard to the clamp be con- 
scientiously attended to, the great probability of severe hemor- 
rhage will enormously increase the danger of this supplementary 
operation, and may, therefere, tend to militate against its 
adoption. ; ; 7 

3. It is interesting to note the large amounts of intestine (speci- 
mens shown) ranging from 3} to 6 ounces in weight, that can be 
removed without any apparent detriment to the patient, risk of 
hemorrhage (unless care be taken) being the only serious draw- 
back. 

4. The same proceeding—in suitable cases—should be adopted 
when operating in the lumbar region, for there also I have ob- 
served this procidentia to occur. 


Fara Tramway AccrpENT.—About 11 o’clock on Saturday 
night last, Dr. Oliphant Hamilton, of Pollokshields, was knocked 
down and run over by a tramway car in Renfield Street, Glasgow. 
He sustained most severe injuries to his lower limbs, the right 
thigh and left leg being almost completely severed from the body. 
He was at once seen and attended to by Dr. Bruce, and conveyed 
to the Royal Infirmary, where, however, he died in a few hours. 

PRESENTATION.—Dr. Thomas Johnstone, M.D., M.R.C.P., of 
Ilkley, has been presented with an honorarium of £50, as an 
acknowledgment of his services as physician to the Ilkley Hos- 
pital and Convalescent Home. 
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HYOSCIN IN INSANITY. 


By THOMAS DRAPES, M.B., 
Resident Medical Superintendent of the District Asylum, Enniscorthy. 





Ir is now some two years since Dr. Mitchell Bruce, in an article 
in the Practitioner, drew attention to the value of hyoscin as a 
cerebral sedative. That so powerful a remedy has as yet come 
but little into general use in this country is probably due to the 
fact that it has constantly been confounded with hyoscyamine— 
as evidenced by a correspondence in the JouRNAL last year—a 


drug which, though isomeric with both hyoscin and atropine, has 
quite distinct therapeutic effects from either. Many have aban- 
doned the use of hyoscyamine on account of the dangerous 
symptoms which have been observed to result from its action, 
and, being under the erroneous impression that the two drugs 
were identical, have refrained from the use of hyoscin. 

In what follows I shall confine myself to the delineation of the 
one distinctive action of the drug, which places it in quite a 
unique position as regards others of a similar class, namely, that 
of a safe, certain, and rapid cerebral sedative, unattended in the 
vast majority of instances by any unpleasant results. It is 
incomparably superior to the older sedatives, such as morphine 
and chloral, and none of the newer ones, in my opinion, approach 
it in value as a remedy for controlling paroxysms of furious 
excitement and turbulent maniacal outbreaks. The following 
cases will illustrate its action: 

CasE 1.—Male, J. R., aged 26; acute mania; excitement day 
and night for some weeks, with sleeplessness, notwithstandin 
sedatives. On August 24th last, at 4 p.m., injected ;}5 gr. o 
hyoscin and put him to bed; no effect; at 10 P.M. ;}, gr. injected, 
alter which he slept five hours. 25th. .y gr. injected; three hours’ 
sleep. 27th. No hyoscin; passed a sleepless night. The drug was 

iven on several other occasions with good results, the largest 

ose being ;', gr., followed by five hours’ sleep. 

CASE 11.—Female, C. F., aged 47; chronic mania, with periodic 
outbreaks of violence. During one of these, after having been 
for three nights turbulent and excited, I visited her in single 
room at1l0 p.m. Found her standing on the floor, vociferating 
Joudly, threatening everyone who came near her. While held by 
attendants, ;}5 gr. of hyoscin was injected. In ten minutes she 
was perfectly quiet and slept well that night; kept quiet for four 
= on the fifth again very noisy ; ¥, gr. injected with similar 
results. 

CasE 111.—Female, M. W., aged 36; paroxysms of violence, 
during which she uses most abusive and foul language for a 
whole night together. In one such attack, when at its acme, I 
injected ;$, gr. of hyoscin; in fifteen minutes she was tranquil, 
Yo = oe en so for several nights, sleeping some hours each 

t. 

ASE Iv.—Male, J. H., aged 45; acute mania, sleeplessness, 
hallucinations, violence, refusal to eat; on opening his door on 
morning round, he stepped out naked in the corridor, with expres- 
sion of dismay and limbs trembling; would not lie down; had 
taken no breakfast, and had been shouting and vociferating all 
morning. Injected ;}5 gr.of hyoscin. He was asleep in fifteen 
minutes, and on waking drank a quart of milk and egg and did 
not refuse food after. 

Casz v.—Female, A. K., aged 49. Acute case of recurrent in- 
sanity, resembling most acute delirious mania in the first part of 
its course. Had been in asylum six years previously, when she 
got a quantity of chloral, laudanum, and morphine before sleep 
was produced. Present attack of one week’s duration; violent, 
with suicidal impulses; refusal of food. At 12 o’clock on night of 
admission I found her lying across her bed with half her body on 
the floor, eyes staring and muddy, looking like a woman blind- 
drunk. Broad awake, but could not be got to utter a word. Pulse 
112. Took five attendants to undress her, as she is a large heavy 
woman, and struggled violently. 10th. Condition unchanged, ate 
nothing. At 4 P.M. gave her, with great difficulty and in spite of 
most furious resistance, about three-quarters of a pint of milk and 
egg with cesophageal tube. 11th. Has not slept since admis- 
sion. Looking very wild and moaning, but no articulate word. 
One pint and a half of fluid got down with tube under same 
violent resistance as before. The attendants were nearly ex- 


+ Condensed from a paper read at the quarterly meeting of the Medico- 
Psycholugical Association in Dublin. 








hausted at the close of the administration. At 3 p.m. I injected yj, 
gr. of hyoscin. She soon fell asleep, and on waking drank volun- 
tarily a pint of fluid, and spoke to attendant. At 10 p.m. I could 
hardly believe she was the same woman. She spoke quite 
rationally, remembered being here before, and said she knew her 
head (mind) was very bad. She then began moaning; 4» gr. in- 
jected, and she slept about five hours; then began moaning again, 
with occasional shout; passed her urine about the floor up to 
this. 12th. Took food herself: Pulse 100. In evening y3>5 gr. of 
hyoscin; slept till5 a.m. Allowed up. On 15th pulse had come 
down to 68, and she went out walking. Recovery uninterrupted 
and rapid. The effect of the drug in this case was almost startling. 

Cask vi.—As this case exhibits, in what may be called a typical 
manner, the tranquilising effects of hyoscin, I give it with a little 
more detail. Female, Z P., aged 58. Chronic mania, with 
paroxysms of excitement and violence, during which she kicks, 
bites, and strikes, if she gets the opportunity. On December 
22nd she was in seclusion for this reason, where she kept talking 
incessantly at the top of her voice, pouring forth volleys of abuse, 
ete. At 10.23 A.M. ;45 gr. byoscin injected. 10.32 a.m. Voice sub- 
dued; talking in a low conversational tone, raising voice occa- 
sionally, but not to full extent. 10.55 a.m. Silence, broken by low 
fragment utterances. 10.38 a.m. Absolute silence for some 
minutes, “aiter which she talked a little in a low voice. At 
10.45 a.m. I opened her door, and found her half lying on bed, 
looking a little languid. Pulse 88. Mouth a little dry, but pro- 
bably due to continuous talking. She spoke quite rationally, 
asked me the time, complained of lightness of her head. I pot 
her to lie down without any difficulty and settle for sleep. Half 
erfectly quiet, and soon fell asleep, and 
ternoon, and did not again become excited 


an hour after she was 
remained so the entire 
for that occasion. pas. 
The psychical effect in this case was remarkable, and it is by 
no means a solitary instance, showing, I think, that the drug has, 
to a certain degree, a direct calmative influence on ideational dis- 
turbance, apart from its sleep-producing properties. The con- 
trast, after a twenty minutes’ interval, between the loudly vocife- 
rative and blasphemous tirade and the quiet subdued converse 
which ensued was sufficiently striking to warrant some such in- 
ference. 
The foregoing cases, which might be considerably multiplied 
from my notebooks, sufficiently indicate the value of the drug. 
Its uniformity of action is one striking characteristic, and control 
of excitement, clamour, or violence, may be confidently antici- 
pated from its administration. This it is which justifies the use 
of the term “certain,” which I have applied to it. As to its 
rapidity of action, I think the instances adduced prove this to 
demonstration, ten to twenty minutes usually sufficing to induce 
tranquillity. And as to safety, I can only say that I have not as 
yet seen any symptoms follow its use, such as to cause the least 
anxiety. . k 
Giddiness is occasionally, not often, complained of; this more 
by women than men. It is the only subjective symptom I have 
been able to elicit. Patients have not complained of dryness of 
the mouth, which is so constant and distressing a symptom after 
the use of hyoscyamine and atropine. Free perspiration fre- 
quently occurs, wherein hyoscin also differs markedly from its 
isomeric alkaloids. The pupils become moderately dilated under 
its influence, and the pulse is generally reduced in frequency. I 
have not once seen any dangerous symptom arise. Hyoscyamine 
cannot be said to present such an innocuous record. I may add 
that I have used it merely as a hypnotic in cases of insomnia 
without excitement, and found it answer admirably. In fact I 
invariably carry it with me on my nightly round, and in most 
cases where I used to give a morphine injection, I now give 
hyoscin. ha 
As to mode of administration, having tried its effects when 
given by mouth and found them unsatisfactory, I now always 
give the drug hypodermically. The particular preparation I have 
used from the first was Ferris and Co.’s liq. hyoscin. hydro- 
brom. There are probably others equally reliable, but I mention 
the one of which I have had experience myself. The strength of 
this solution is 1 in 400, but for subdivision of dose it is better to 
dilute this with an equal quantity of distilled water, 1 drachm of 
each at a time, as the dilute does not keep as well as the stronger 
solution ; of this diluted solution, 1 in 800, 5 minims represents 
rho grain, a very safe average dose to commence with hypoder- 
mically. But this may be rapidly increased to 8 minims (r}o 
gr.), or more, if found insufficient. 
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SURGICAL MEMORANDA. 


CASE OF SALIVARY CALCULUS: REMOVAL. 
THE following case is of interest from the comparative rarity of 
ceases Of salivary calculus, and also from the long duration of the 
symptoms. 

J. B., a young man, aged 29, applied to me on the morning of 
Tuesday, February 12th, complaining of a swelling under the left 
angle of the lower jaw. This tumour, on first examination, was 
found to be about the size of a horse bean, and the patient stated 
that every time he ate a meal, or even smelt a savoury dish, the 
tumour rapidly swelled, and sometimes attained the size of his 
fist, in the course of afew minutes. When swollen the tumour 
caused him considerable ~ ; but as it subsided, which it did in 
the course of some half hour or less, the pain also ceased. 
He stated that he had had the swelling for more than four years, 
and had, on several occasions, been advised to have the tumour re- 
moved, but had demurred. 

My first impulse was to test the man’s statement as to the 
tumour swelling up so rapidly, and accordingly I gave him an 
apple to eat, and I found that the swelling did rapidly increase to 
several times its former size. I next examined his mouth, and 
found that the cause of all his trouble was a salivary calculus, 
blocking Wharton’s duct, and I then elicited from the patient that 
ever since he had noticed the swelling he had been troubled with 
dryness of the mouth, which was most noticeable on the left side. 
lexplained the circumstances of the case to the patient, and he at 
once agreed to my removing the calculus ; but I found that it was 
impossible to do this single-handed, owing to the difficulty in 
fixing the tongue, so I then endeavoured, and was fortunately 
successful, in opening Wharton’s duct between the calculus and 
the gland, and so obviated any further swelling of the gland by 
the accumulation of the saliva. I then arranged that he should 
come to me again on the following Sunday, and on that day I was 
able, with the valuable assistance of my friend, Mr. H. Lloyd- 
Williams, to remove the calculus. The patient informed me on 
this day that the gland had not swelled up at all since my former 
operation, but he complained somewhat of an excess of saliva in 
the mouth, and of an unpleasant mawkish taste. This was due, 
no doubt, to his having been for so long accustomed to a compara- 
tively dry mouth, and the taste to the discharge into the mouth of 
aliva, which had long stagnated in the gland. 

The calculus, of which a sketch is appended, weighed exactly 





ive grains, and was oval in shape, about the size of a small 
haricot bean, and with a granular surface. Mr. Williams has 
Kindly promised to show the specimen for me at the next meet- 
mot the Odontological Society of Great Britain. 

uton. Francis W. CLARK, L.R.C.P., M.R.C.S. 





THE RELIEF OF TYMPANITES BY PUNCTURE OF THE 
ABDOMEN. 

On reading the critique on Dr. Ogle’s book on the above subject 
inthe JourRNAL of Februry 9th, and again on reading the memo- 
tandum in the JouRNAL of March 9th by Mr. W. L’Heureux Blen- 
karne, of Leicester, in which he states that he had adopted this 
mode of treatment with encouraging success, I was reminded of a 
tase which occurred in my practice about a year ago. 

The patient was a male, about 40, and became the subject of 
tympanites from obstruction of the bowels, due to a collection of 
hardened faeces at the ileo-ceecal valve. The usual remedies were 
mployed, but with little or no success in evacuating the bowels, 
ind my colieague, Dr. Mair, suggested tapping the large intestine 
Morder to relieve the urgent symptoms caused by the distension 
if the abdomen. This was done, the part selected being the 
“cending colon about an inch and a half above the seat of ob- 
ttuction. Almost immediate relief followed, and in a few hours 
tlarge evacuation of the bowels occurred. The same operation 
was repeated in a day or two on the opposite side (descending 





colon), and with correspondingly good results, the bowels con- 
tinuing to act every alternate day until death supervened from 
exhaustion (all the urgent symptoms having disappeared after 
the gaseous accumulation was removed by the tapping), the 
patient having come from the country, where he had suffered for 
some time before coming under my care. 

The trocar employed was similar to the one used by Mr. 
Blenkarne. J. Jenkyns, M.D., C.M. 

Belize, British Honduras. 








THERAPEUTIC MEMORANDA. 


MORPHINE IN URMIA. 

Or the utility of morphine in some cases of uremia, of its in« 
juriousness in others, and hence of the danger of adopting it asa 
routine treatment in all, there should now be no doubt. At. pp. 
254 and 255 of Clinical Reports on Renal and Urinary Diseases, 
published in 1878, 1 relate a case very similar to those brought by 
Dr. Stephen Mackenzie before the Medical Society of London, 
where the patient seemed to be restored from impending death 
to life and temporary comfort by a few doses of the drug. My 
object in writing now, however, is to show that its utility is not 
confined to chronic cases, as the following among others which 
have come under my observation, will show. 

On April 11th I was requested by Dr. Glover Moore to see with 
him a young gentleman, aged 12, who was suffering from urzemia. 
Four weeks previously he had had scarlatina. When seen at 
12.30 p.m. he was very pale, complained of intense headache, 
sighed frequently, was confused in mind, and very slow in replying 
to questions ; could not recognise his father standing at the foot o 
the bed, and stated that he could see nothing clearly. He had had 
seven severe convulsive attacks, between 5 4.M. and noon. A fit 
had occurred just before I saw him. Everything that ke took 
was instantly vomited. The pupils were dilated; the tongue much 
furred, the skin dry, the bowels confined; temperature and pulse 
normal. There was no dropsy. From 12 midnight of the 10th to 
12 noon of the 11th he had passed about 6 fluid ounces of urine, 
containing much bright blood; its specific gravity was 1013. 
Chloroform had been inhaled, and other means employed without 
benefit. At my suggestion, Dr. Moore gave a hypodermic injection 
of one-twelfth of a grain of morphine; and, half an hour later, 
slowly injected into the bowel the enema magnesiz sulphatis of 
the Ph. Three minutes after the morphine was introduced 
the pupils were normal, and, one hour after, there was consider- 
able moisture of skin. At 7 and 9 o’clock—five and seven hours 
after the enema—the bowels acted copiously. He slept well all 
night, and, indeed, from the time of having the morphine, is said 
by Dr. Moore to have been practically well, every untoward sym- 
ptom having disapreared. 

The dilatation of pupils may to some extent be a guide to the 
use of morphine under these circumstances. I wish to draw atten- 
tion, also, to the value of a dilute solution of sulphate of magnesia, 
in the form of an enema, as a general purgative when the stomach 
will bear no medicine. The salt is absorbed, and, many hours 
afterwards, produces a wee fluid motion. If the above were 
an isolated experience, I should hesitate to put it on record, but it 
is not so. Under similar circumstances, and the pupils being always 
dilated, I have had morphine administered some few times, and 
thus far always with marked benefit; but I have invariably de- 
clined to sanction its use where the pupil-contracting element of 
the uremic poison prevailed. WiiiraM CARTER, M.D, 


Liverpool. 





NOTE ON THE USE OF COCAINE AS A LOCAL ANESTHETIC 
IN CASES OF PHIMOSIS REQUIRING OPERATION, 


Mucu has of late been written, and deservedly so, on the internal 
administration and topical — of cocaine, and in general 

ractice, so to speak, few of the new drugs recently introduced 
into the Pharmacopeia have so well sustained their early reputa- 
tion. Among the many notes which from time to time have 
worthily appeared in the JouRNAL regarding the use of this 
remedy, I cannot at present recollect any in which its use as a 
local anzesthetic has been taken advantage of in operating in cases 
of phimosis. As these, either in the congenital or acquired form, 
are by no means uncommon, the following note, made by me 
during the current year while performing one of the operations 
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rendered necessary to correct this defect, may not be without in- 
terest to some of the readers of the JouURNAL. 

J. B., 26, tall, muscular, fairly well developed, and mode- 
rately healthy, had since birth been the victim of congenital 

himosis, which interfered materially with micturition all his life, 

ut had within these last few months an to tell somewhat on 
health—not solely on account of the pain incidental to micturi- 
tion, but partly also to mental worry, as he had become possessed 
with the idea that he would not be able to perform the marital 
act after he had entered upon the conjugal state, which, I may 
say, he purposed soon completing; and hence to facilitate matters 
I, on the morning of January 3rd, had arranged to put him under 
the influence of chloroform, and then to perform the operation of 
circumcision. But, on account of something interfering with the 
gg gare of the gentleman whom I expected to anssthetise 
him, I intended delaying the operation till the following day. 
The patient was, however, extremely anxious to have it done at 
once; and, as I had no reason for demurring save that I did not 
deem it prudent both to narcotise him with chloroform and operate 
myself, ape a 20 per cent. solution of cocaine, painted the 
foreskin freely with it, and injected some of the same solution 
within the preputial orifice, and well back behind and all over 
the glans and corona penis, and retained it there for some time. 
In about five minutes the local ansesthesia was complete. I then, 
in the usual way, seized the foreskin, pulling it well forward, and 
placed a pair of dressing forceps over it in such a way as to pro- 
tect the glans penis, and gave these to the patient to hold, and 
retain in situ till, with a couple of strokes of the bistoury, I com- 
pleted the operation of removing the redundant tissue. The usual 
sutures and dressings were applied. The patient during the whole 
time complained of no pain being felt. No evil consequences fol- 
lowed. In ten days the man was quite well, and following his 


ordinary occupation. 
Dumbarton. W. A. McLACHLAN, M.D., C.M. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


METROPOLITAN HOSPITAL OF LONDON. 
OF NEPHRITIS IN WHICH MANIACAL SYMPTOMS WERE 
DEVELOPED. 
(Under the care of Dr. C. R. DryspALe.) 
[From notes by Dr. THomson, House-Surgeon to the Hospital.] 


C. F., a domestic servant, aged 36, entered the Metropolitan Hos- 
ital on January 3rd, 1889, and was placed under the care of Dr. 
& R. Drysdale. She had enjoyed good health until three years 
before, when she began to feel languid. Six months before en- 
‘trance into hospital she suddenly lost vision in her right eye, and 
remained blind for four months, but gradually recovered. Now 
‘sees well (January 3rd, 1889), but objects are misty. She had at- 
‘tended at Moorfields Eye Hospital. Her eyelids began to swell 
on December 4th, 1888, and next day she noticed that her ankles 
were swollen. Has not been fit for work for three weeks. Never 
had any other illness except sore throat. She was pale, with dark 
hair. Her eyelids a little ary: There was nothing abnormal 
noticed in the appearance of the discs on examination with the 
ophthalmoscope. The bases of the lungs were dullish, and some 
moist sounds were heard at both bases. The apex of the heart 
beat in its normal point, and no murmur existed. The walls of 
the abdomen pitted on pressure, and there was some ascites. The 
were much swollen with soft cedema. The urine contained 
a large quantity of albumen ; its specific gravity was 1024, and she 
only from eight to twelve fluid ounces in the twenty-four 
ours. Granular and fatty casts were seen in the urine. She was 
treated with occasional vapour baths, and diuretic draughts con- 
taining acid tartrate of —— and tincture of digitalis, with 
occasional but rare doses of compound jalap powder. 
On January 19th she was in a very excited state, wandering at 
times and very restless. The legs still continued much swollen. 
On January 24th she began to pass urine and feces in the bed, 
and on January 29th she had chorea-like movements in the left 


-A CASE 





side and slept badly. The urine still scanty, coagulating entirely 
when boiled. 

On February 2nd she was a little better, and the left leg was 
less swollen. 

February 9th. Did not answer when spoken to, but made 
strange noises like an insane person. She was very restless at 
nights, and kept other we wor awake with her screaming. Urine 
and feces passed involuntarily. The legs, however, were not so 
much swollen. } 

February 17th. Maniacal symptoms still continued, but passed 
more urine as far as could be guessed. } 

February 18th. She became more rational, but the choreic move- 
ments remained. She has become very emaciated, and the cedema 
has disappeared from her legs. It is supposed that she must pass 
four pints of urine daily, but this is done in bed. Temperature 
97°, pulse 112. Has been drinking two or three pints of skim 
milk daily for some time past. 

On March 5th the patient had improved greatly ; she was much 
less lethargic, and bad a good appetite, but still passed her urine 
and feeces involuntarily. 

The patient is still in the wards (April 6th, 8th, and 9th), and 
still passes urine and feces involuntarily, although she can now 
reply to questions intelligently enough, and reads a little oc 
casionally. . 

REMARKS.—The treatment in this case was very simple, and 
consisted chiefly in diluents (skim milk and water), and in occa- 
sional vapour baths and laxatives. Drastic purgatives were 
avoided as being likely todo harm. The prognosis at one time 
seemed almost certainly fatal, as the patient was extremely 
emaciated and maniacal. The urine was very scanty, on many 
days not reaching eight fluid ounces, and of high specific gravity, 
sometimes 1040, when six ounces were passed in the twenty-four 
hours. At first the urine became entirely solidified on boiling, 
but latterly there has been one-third of albumen, and the patient 
has an excellent appetite. 





HERBERT HOSPITAL, WOOLWICH. 
A CASE OF RUPTURE OF THE THIRD PART OF THE DUODENUM, 


(Under the care of E. CARRICK FREEMAN, Surgeon, 
Medical Staff, Woolwich.) 
Since Erichsen states that the symptoms of rupture of the lower 
part of the duodenum are always obscure, the following notes 
a case recently under my care may possibly be of some surgical 
interest. 

T. P., a private in the Commissariat and Transport Corps, aged 
22, was admitted to the Herbert Hospital on the morning of 
October 9th, having been kicked in the abdomen by a mule. He 
was knocked down by the blow, and being unable to move, was 
at once brought to hospital in an ambulance. , ; 

He complained of severe persistent pain in the epigastrium, and 
lay in bed with his knees drawn up. He appeared to be suffering 
somewhat from the shock, but his pulse was strong and regular, 
and respiration normal. : 5 

On examination, no specially tender spot could be discovered ; 
the abdomen presented no external marks of violence, and the 
area of hepatic dulness did not appear to be increased. The 
usual treatment for collapse was pursued, and a small quantity of 
brandy ordered, but this at once induced slight vomiting. Shortly 
after this he vomited again copiously, bringing up the contents 
of the stomach without any admixture of blood. After this he 
expressed himself much relieved, and seemed disposed to sleep. 
Later he passed urine free from blood without difficulty. I re 
him a hypodermic injection of morphine, after which he slept 
quietly during the afternoon and evening, and when I last saw 
him, about 6.30 P.a., seemed doing well. He was reported to me 
next morning (October 11th) as having passed a quiet night, 
no unfavourable symptoms developed until about 8.30 a.M., whet 
he complained of intense abdominal pain, and suddenly a 
collapsed. The medical officer on duty was at once called, an 
administered hypodermic injections of ether and brandy, under 
the influence of, which he rallied slightly; but when I saw him at 
9.30 4.M., he was cyanosed and pulseless, and evidently sinking 
fast. On percussion of the abdomen there was absolute dulness 
all down the right flank, and extending inward towards the 
middle line. Respiration was very laboured; there was no de 
rium ; death supervened at 10.45 a.m., nearly twenty-four hours 
: admission. No motion was passed while he was in hos 
pital. 
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Atthe post-mortem examination, in which I was very kindly | Godlee. The outlines of dulness were those common in an em- 
assisted by Surgeon Stuart, M.S.,I found the whole peritoneal | pyema—highest in the axilla, and thence slanting away anteriorly 


cavity filled with yellow turbid fluid, apparently derived from 
thesmall intestines. The liver was deeply bile stained, but was 
otherwise normal, as also were the stomach, spleen, kidneys and 
bladder. The small intestines presented several deep ecchymoses, 
snd in several places had a thin coating of lymph causing adhe- 
sion of adjacent coils. In the anterior surface of the lower part 
of the duodenum was an opening an inch in diameter, the margins 
lar and deeply congested. There was severe bruising of the 
neighbouring areolar tissue. There was no other rupture in the 
intestinal tract, the large intestine being in all respects normal. 
There was no rupture of the diaphragm, but I found about three- 
quarters of a pint of blood-stained serum in each pleural cavity, 
with some masses of fibrinous lymph apparently quite recent. 
The thoracic organs presented nothing abnormal. There was no 
bruising of the abdominal parietes. The general physical deve- 
lopment was extremely good, and the man’s health during his two 
of service had, as shown by his medical history, always been 
excellent. 

It would appear that for some reason in this case, general ex- 
travasation into the peritoneal cavity did not take place until 
the day after the accident ; when it did, death rapidly ensued. 

ane from the obscurity of the symptoms during life, and 
the difficulty of finding the seat of lesion after death, I do not 
think any operative interference would have been possible. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 23RD, 1889. 
Smm Epwarp H. SIEVEKING, M.D., President, in the Chair. 


Dermoid Cyst of the Right Side of the Chest, communicatin 
with a Bronchus.—Mr. RIcKMAN J, GODLER read this paper. 4 
lady, aged about 30, married, no children, no symptom referable 
to chest during childhood, felt a sudden pain some years previ- 
viously, followed by the rapid onset of pleurisy with effusion. 
This was converted into an empyema, which later burst into a 
bronchus, and pus continued to be expectorated in small quanti- 
ties. These symptoms gradually subsided, but did not disappear. 
Some clubbing of fingers and slight albuminuria developed, and 
at last some bulging and tenderness appeared in the right lower 
axilla, Considerable dulness and other signs pointing to the pre- 
sence of an empyema were present. She was seen in consulta- 
tion with Dr. Lauder Brunton in June, 1887, and, after puncture 
with a needle had shown the presence of pus, the cavity was 
opened. The cavity was small, and presented certain peculiari- 
ties which were not explained until at a second operation it was 
found to contain large masses of dark-brown hair, and to be lined 
with skin, and to contain numerous skin-covered processes from 
which hairs were growing. Before this one or two hairs had ap- 
peared in the discharges, and others had been expectorated. On 
ssubsequent occasion the opening was much enlarged, and the 
most prominent of the projections were removed, and the rest of 
the surface, as far as possible, was treated with the actual cau- 
tery. The internal and external skin surfaces were united by 
sutures. The opening showed a great tendency to contract, with 
consequent retention of the discharges. At last, however, it was 
possible to retain a large vulcanite tube, which the patient still 
Wears, and is now only incommoded by the discharge, which is 
thin and watery. There is no expectoration or cough. The stump 
of one of the projections obstructed the opening, and was re- 
moved in the summer of 1888. Specimens and drawings were ex- 
hibited, and the literature of the subject was discussed.—Dr. 
DoveLas POWELL was of opinion that the case was unique. It 
was of interest from a diagnostic point of view because it could 
hardly be distinguished from an ordinary case of empyema. This 
patient was seen by him five years previous to 1887, and at that 
time the chest was full of fluid which was thought to be purulent 
owing to the hectic condition which existed. Aspiration and 
drainage were advised, but not carried out, owing to the lady 
being obliged to go abroad. Six months later a pint of purulent 
fluid was coughed up» and she continued to expectorate purulent 
sputa in considerable quantity. Her general health improved, 
and she soon afterwards married. Afterwards, owing*to the sym- 
Ptoms described in the paper, a consultation was held with Mr. 





and posteriorly. No suspicion existed as to the true nature of the 
case until the hair was found. In future cases he thought that 
wpe exploration of the pleural cavity might furnish a clue to 
aid the diagnosis. He suggested that the cyst was attached —_ 
up in the root of the lung, and probably in connection with the 
bronchial tubes —Mr. GODLEE emphasised the line of treatment 
adopted. He thought that by leaving a very large hole, and by 
uniting the inner and outer skin surfaces, he might get a dry 
cavity which would not secrete. The cavity, however, rapidly 
contracted, and there was now free discharge, which came partly 
from the cavity and partly from the bronchial tubes. He drew 
attention to the close resemblance between the finger-like pro- 
cesses and the nipples found by Mr. Bland Sutton in certain 
ovarian cysts. 

A Case in which Acute Spasmodic Pain in the Left Lower Ex- 
tremity was Completely Relieved by Subdural Division of the 
Posterior Roots of Certain Spinal Nerves, all other Treatment 
having Proved Useless ; Death from Sudden Collapse and Cerebral 
Hemorrhage on the Twelfth Day after the Operation, at the 
Commencement of Apparent Convalescence.—Mr. WILLIAM H., 
BENNETT related this case. A labourer, aged 45, was admitted 
into St. George’s Hospital under the author’s care on August 29th, 
1888, suffering from acute pain, sometimes spasmodic, in the left 
leg, apparently due to syphilitic thickening of the tibia of nine 
years duration. The case was described in detail, and an account 
given of the following treatments to which the patient was sub- 
jected without benefit :—1, the administration of drugs, for ex- 
ample, iodide of potassium, mercury, anodynes, and narcotics; 
2, trephining and linear osteotomy of the thickened tibia ;3, ampu- 
tation thrcugh the knee-joint; 4, stretching of the sciatic nerve ; 
5, resection of two inches and a half of the same nerve. By 
December 8th the patient’s condition was much worse; he had 
lost strength, and was more emaciated. The pain, referred to the 
leg which had been removed, was more acute, the sp7sms were 
violent and frequent, causing extreme suffering. The thigh on the 
affected side was a little wasted, but normal in sensation. A 
further trial of mercury proved useless. By December 23rd it 
was clear that death must soon ensue if the suffering could not 
be relieved by some surgical proceeding, as anodynes and narcotics 
were now useless excepting in dangerous doses; the author there- 
fore proposed, for reasons discussed, to lay open the spinal canal, 
examine the membranes, and, if necessary, the cord itself over the 
region of the lumbar enlargement, in order to see whether there 
existed in either of the structures mentioned any lesion which 
could cause the pain, and which might, at the same time, be amen- 
able to surgical treatment. In the event of this exploration prov- 
ing — in result, it was proposed to divide the posterior 
roots of those spinal nerves, the distribution of which seemed to 
correspond to the areas over which the pain was felt. The opera- 
tion, which was performed on December 24th, was described, and 
some points of interest connected with it received comment. The 
patient was entirely relieved of his pain; the subsequent progress 
of the case was described. For two days following the operation 
the man’s state was critical, and later there was troublesome 
diarrhea. By January 3rd, 1889, the wound had healed, with 
the exception of a small sinus at its lower end from which a little 
cerebro-spinal fluid came, The temperature was normal, pulse 
84, of fair strength ; the bowels acted naturally twice ; the spasms 
continued, but were painless, On January 4th, the patient sud- 
denly felt some discomfort in his head, vomited, became first col- 
lapsed, then semi-comatose, and died in a few hours. The extent 
of anzesthesia produced by the operation was fully described, and 
also illustrated by diagrams. Although, as was subsequently seen, 
no union had occurred between the ends of the divided nerve- 
roots, the sensation returned with a rapidity much in excess of 
what is commonly seen, under similar conditions, after the divi- 
sion of a nerve-trunk—a fact of some poy see interest. At 
the post-mortem examination, the only lesion ound with which 
the rapid termination of the case could be directly connected was 
a large blood-clot over the left occipital lobe of the brain. The 
cord was healthy in aspect, but opposite the seventh and eighth 
dorsal vertebrae was a well-defined thickening of the arachnoid. 
A microscopic examination of this as well as of various parts of 
the cord was made and was described. In conclusion, it was 
submitted that, although cases in which the treatment described 
was justifiable must necessarily be rare, in this particular instance 
the operation was sound in theory and successful in practice, 
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since life was certainly not shortened, and was undoubtedly made 
comfortable. A confident opinion was further expressed that com- 
plete recovery would have been fairly certain had the treatment 
adopted before the patient had become so exhausted. The 
case was believed to be the first published in which division of 
nerve-roots for the relief of pain had been deliberately proposed 
and carried out. The posterior roots of the first, third, fourth, and 
fifth lumber and first and second sacral nerves were divided.— 
Mr. Hotmes said that his experience was so small in such cases 
that he was hardly justified in discussing the case before the 
Society. A remarkable feature was the complete absence of pul- 
sation in the dura mater when exposed. In the only other case 
in which he had seen the spinal dura mater during life, it pul- 
sated distinctly; this was in the case of a | tumour which he 
helped Mr. Athol-Johnstone to remove from the back of a child. 
After removal of the growth a hole was seen in the spinal column, 
and through this the membranes protruded. Mr. Bennett’s opera- 
tion was comparatively easy, but very protracted, and was under- 
taken, in his opinion, too late to give the man a fair chance of 
recovery. The return of sensation after the excision of large 
poneee of the main trunks of a nerve was very peculiar; he re- 
erred to a case under the care of Mr. Pollock from which three or 
four inches of the sciatic nerve were removed, and in which sensa- 
min the area supplied by the sciatic still persisted. In Mr. 
ett’s case, the parts which ought to have been insensitive 
‘were so, though the sensation returned so rapidly that it would 
have in a few days probably bec-me perfect. There was 
no physiological explanation of this phenomenon that was 
to his mind satisfactory. The operation was justifiable, and 
he did not connect the effusion of blood on to the brain 
with the draining away of the cerebro-spinal fluid.—Mr. 
HvuLke thought that the case might bear fruit in the 
future, but did not think it was possible to discuss it in the present 
condition of surgery. He corroborated the account given of Mr. 
Pollock’s case, for the woman was afterwards under his care in 
the Middlesex Hospital for an injury to the other leg.—Dr. Tay- 
Lor asked to what class of cases this one was to be referred. 
Which came on first, the spasms or the pain? Were any early 
symptoms of ataxia present? What was the condition of the 
pupils or of the reflexes? He asked whether there was wasting 
of the muscles previous to the amputation. He could not agree 
with the author’s contention that because the sensory functions 
recovered rapidly, the man would not feel the pain again; he 
would sooner adopt an exactly opposite view.—Dr. DovuGLas 
PowRLL pressed for an answer to the question—did motor con- 
traction precede the pain? The case was not complete till the 
cord had been examined, as the sclerosis in the cord might be due 
to ascending lesions following the division and removal of part of 
the sciatic nerve. Had physostigma been tried to relieve the 
spasms or pain ?—Mr. GopLEE said that in cases of early return of 
sensation, it was possible that the nervous impulse might return 
through some other nerve which inosculated with the terminal 
fibres of the divided nerve. He suggested that the impulses 
passed through the small sciatic, external cutaneous, and inter- 
costal nerves.—Mr. BENNETT apologised for the case not being 
complete, and stated that when Dr. Penrose had finished 
the histological examination of the spinal cord, a further 
contribution would be published as an appendix to this 
paper. He could not at present refer the cnse to any 
class, but did not consider it to be one of locomotor 
ataxy. In division of nerve-trunks it was always necessary 
to allow for abnormalities, but the fact remained that, after 
division of the posterior root of a spinal nerve on the proximal 
side of the ganglion, restoration of the function of sensation was 
met with. When sensation was restored it might be due to the 
impulses passing along nerve-fibres outside the area of disease or 
remote from the central point of irritation; in these cases pain 
would be absent. There was no wasting of the muscles previous 
to the operation. The pain came on long before spasms were 
noticed; there were no spasms for several years. The eyes and 
the reflexes were normal. After the amputation the nerves were 
examined, and were all found healthy excepting the long saphenous 
nerve, which was involved in the cicatrix and showed signs of 
neuritis. There was degeneration in the portion of the sciatic 
nerve excised. At the post-mortem examination the kidneys were 
healthy ; there were two small, hard, white nodules in the spleen, 
due either to syphilis or some congenital condition. He declined 
to accept Dr. Powell's view that the sclerosis in the cord was 
secondary to division cf the nerves, 
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HARVEIAN SOCIETY OF LONDON, 
Tuomas BuzzarD, M.D., F.R.C.P., President, in the Chair, *'' 
TuurspAY, APRIL 11TH, 1889, 

Hysteria.—Dr. STEPHEN MACKENZIE read a paper on certain 
ints in hysteria, illustrated by cases, some of which were ex« 
ibited at the meeting. The first case was one which he wag 
indebted to Mr. Eastes for bringing that evening, and was that of 
a young woman aged 27, who for about three years was the sub 
ject of peculiar spasms of the inspiratory and laryngeal muscleg: 
that gave rise to a peculiar noise. This for a time was in ; 
or nearly so, and, when absent, was induced by taking food. By, 
persevering treatment by faradism and artificial feeding she wag 

temporarily relieved, but relapsed from time to time. One poi 
ot interest was the presence of a hysterogenic zone over the left 
elbow, pressure on which excited the attacks when absent ; lifting 
the arm also induced an attack. The patient was introduced to! 
the meeting free from spasm, and was made to raise her arm) 
thus bringing on an attack, which was controlled by drinking 
tumblerful of water. It was pointed out that the case belonged, 
to the category of respiratory and laryngeal spasm, which was 
not uncommon; and a case was related of a “ barking” boy. Mr 
Eastes’s case, however, was an exaggerated example, whieh) 
roved very rebellious to treatment. other case of a similar 
Kind, in a lady over 50 years of age, was also mentioned. The) 
next case mentioned was that of a girl, from various parts of 
whose body a large number of pins and needles came out. Hee 
account was that she had swallowed a packet of needles. Draw- 
ings were shown of the position of the pone and needles, which 
led to the conclusion that they had been voluntarily placed beneath 
the skin in the position found. It was suggested that a wander- 
ing needle had originally excited attention and interest, which had 
been kept up and intensified by intentional deceit. A series of 
cases was next narrated, in which incontinence of urine was 
present. It was usually and rightly held that incontinence of 
urine was rare in hysteria, but two cases were mentioned in 
which this symptom was present in hysterical girls. In both of 
the cases the hysteria was of a severe kind, bordering on insanity 
—in one case of an almost maniacal character, in the other of 
the nature of melancholia. It was next pointed out that no line 
of demarcation could be rigidly drawn between hysteria and in- 
sanity, and a case was shown which had begun as hysteria, but 
which was practically one of melancholia. The importance. of 
endeavouring to treat such cases without sending them to an asy- 
lum was insisted on, but it was admitted that some cases of the 
kind ultimately became insane. The last case shown was that of # 
girl aged 21, with hemianzsthesia of the right side and hyper- 
sesthesia of the opposite side. There was paresis, with contrac- 
tion of the anzsthetic side, accompanied by vasomotor paresis 
of the paretic arm. There was no paralysis of the face on the 
hemiplegic side. There was contraction of the pupil on the side 
opposite to the anesthesia, and there had been ptosis, The 
knee, wrist, and elbow-jerks were exaggerated on the paretic side, 
The plantar reflex was absent on the right side, but present in the 
left; there was ankle clonus on the right side; there was no 
muscular wasting in the paralysed limbs, and the electrical reac- 
tions were not materially altered; there was no doubt about the 
hysteria, but the question was whether there was anything more, 
whether, as had been proved to occur in some cases, the functional 
disease had gone on to structural changes.—Mr. GEORGE EASTES 
gave a further account of the first case mentioned. She was 
always a stammerer, and diarrhoea and family trouble seemed to 
have been rn oem causes.—Dr. WALTER PEARCE showed & 
case of hysterical hemiplegia in a single woman, aged 31, by occu- 
pation a cook, who was admitted into St. Mary’s Hospital for 
cramp and weakness of the left side. Insanity and alcoholism 
were hereditary in her family, several members of which had died 
of consumption. The patient had been subject to fainting fits and 
hysterical attacks, and for a short time was confined inan asylum. 
Menstruation, which was scanty and frequent, was preceded by 
much pain, and had occasionally determined the onset of the fit. 
She was rather thin and sallow, the expression vacant and fatuous, 
the mouth being held open; the breathing was rapid, sixty per 
minute, without ner cause ; she answered questions well, but 
spoke in a low, husky whisper without effort. The patient stood 
with difficulty, and steadied herself against a chair or table; the 
oe ney ee Ae mang the — and in > — ¢ joints 

rigidity, the ers being held with'the carpo-phalangeal join 
flexed, and thumbs extended and adducted. There was no volun- 
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tary movement, and a great amount of force produced but slight 
displacement in the joints of the wrist and fingers; after gently 
fanning the extensor surface the muscles became relaxed, and the 
patient was able to move the arm and grasp with the hand. After 
varying intervals the spasm returned, and was always firm during 
and after sleep. The spasmodic flexion of the hand was 
readily produced by pressure on the ulnar nerve at the elbow, 
o by rolling an elastic bandage tightly round the arm. 
Pressure over the lower roots of the brachial plexus in the neck 
induced flexor spasm of the whole upper extremity, which was 
by pressure over the upper roots first relaxed, afterwards converted 
into spasm of the extensors. The left lower extremity was fixed 
in extension, the foot being in the position of talipes equino-varus, 
with the toe hyperextended. The limb was absolutely rigid, and 
moved en masse with the pelvis. Pressure over the left ovarian 
region caused the lower extremity to become flexed, but still 
rigid, while the flexion of the arm was increased. Friction and 
e relieved the spasm. No tremors or choreic movements 
were observed in either limb. Facial paralysis and spasm were 
entirely absent. The nutrition of the paralysed limb was unim- 
paired, and there was no reaction of degeneration. On the con- 
trary, the faradic current applied on opposite sides of the arm 
produced alternate powerful flexion and extension. The patella 
reflex was lost on the left side during spasm, but was well marked 
when the muscles were relaxed. The superficial abdominal re- 
flexes were good on both sides. Tiiche cérébrale was well marked. 
Qn the right side there was neither spasm nor paralysis. Mus- 
cular sense was entirely lost on the left side. The position of the 
limb was quite unknown; when the eyes were covered the 
patient was unable to find her left arm or hand. She could only 
walk when allowed to look down at her foot; if she could not see 
itshe was not able to advance it, and consequently did not put 
any weight on it, but hopped on the other leg, and dragged the 
paralysed leg. The peculiar gait was not constant. The patient 
complained of feeling a dead weight on the top of the head and 
on the forehead, but no ovarian pain was complained of, and 
tingling and formication were absent. Sensation was entirely 
lost on the left side. The prick of a pin could not be felt on the 
face, nose, or lips, or any part of the left side of the trunk and 
left extremities; the bleeding caused thereby was slight. The 
sense of heat and cold was lost on the left side; no impression 
was made by applying a hot sponge or ice to the skin. The limbs 
and joints of the left side could be twisted and contorted with the 
test violence, even to bruising, without causing any pain. 
strongest faradic current was not felt, although it produced 
spasm of the muscles. Hearing was entirely lost on the left side, 
but was very acute on the right. Taste was not excited on the 
left side by strong acetic acid, but on the right side also it was 
less acute than normal. Strong ammonia produced not the least 
efiect when applied to the left nostril, the right being closed. 
The left side of the palate, tonsil, and pharynx, as far down as 
the epiglottis, could be examined with the finger without dis- 
comfort to the patient. No hyperssthetic spot could be detected 
on the left side; there was tenderness on pressing the spine in the 
lower dorsal and lumbar regions. All down the right side there 
was marked hyperesthesia, especially on the side of the head. 
Pressure on the right ovary disclosed great tenderness, accom- 
panied by a rising in the throat, increased dyspncea, flexion of and 
cramping pains in left leg. The conjunctival reflex was lost on 
the left side. On testing the field of vision it was found that 
the patient’s left eye was almost blind. On the right side the 
field of vision was irregularly restricted. There was no field 
for green, and practically none for red. She failed to recognise 
any colour in a bouquet of flowers, except red. With coloured 
Wools she was able to select yellow and red ; with all other colours 
the failed, especially with blue. During her stay in the hospital 
the distribution of the anzsthesia and muscular spasm varied 
much, and eventually disappeared almost completely. By various 
means the anesthesia and spasm could be transferred from one 
tide of the body to the other. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, MARcH 22np, 1889. 
J. MAGEE Finny, M.D., President, in the Chair. 
Rhinolith—Mr. J. B. Story (Secretary) read the report of Dr. 
Ninian Falkiner upon the rhinolith exhibited at a former meeting 
by Dr. M‘Weeny. 100 centigrammes contained: moisture, 3.2 c.g.. 





organic matter, 13.0 c.g.; lime (CaO), 44.4 c.g.; phosphoric’ anhiy~’ 
dr de (P,0,), 38.4 ¢.g.; traces of sodium, chlorine, magnesium. The 
analysis was nearly identical with one made by Romer of a similar 
calculus. The structure of the calculus was stratified, layers of 
dark and light colour round a central cavity. Dr. M‘Weeny re- 
ferred to a case of Mr. Clutton’s in the 7'ransactions of the Fatho- 
logical Society of London, the chemical analysis of the rhinolith™ 
being almost identical with his own. => 
Pernicious Anemia.—Dr. GRAVES showed microscopic sections 
from cases of pernicious anemia which had been stained by a 
modification of Weigert’s process. He ed that by this process 
the health and vitality of the red blood cells could be ascertained, 
the healthy staining deeply and the worn out ones not staining at 


all. He also showed portions of liver and kidney stained with 
hydrochloric acid and ferro-cyanide of potassium, which gave a 
deep blue colour from the deposit of iron in the tissues. In one 


specimen he found bacteria, which he believed had reached the 
tissues from the diseased intestinal tract.—After remarks by Mr. 
Boyp and Dr. Ear, Professor PURSER said that as to the bacteria 
in the tissues, they occurred in only one of the cases, which was 
confessedly putrid ;when put into the staining fluid; and there 
could not be the slightest doubt that they were the ordinary ' 
putrefactive bacteria, and had nothing to do with the disease. As: 
to the staining, he entirely concurred in what had fallen from Dr. 
Earl. Weigert’s method of staining objects was not at all a new 
method; and anyone who had ever examined sections stainéd in 
that way would see that the blood corpuscles were very dif- 
ferent in appearance, and that some stained, and others did not. 
Anyone who had the slightest experience of the examination of 
blood by means of ordinary agents would see that the blood cor- 
puscles were not all of the same kind—that some would yield up 
their colouring matter, whilst others would not; and what’ this 
difference depended on they did not know, although he believed 
it depended on the age of the corpuscles. When they were 
hardened in Miiller’s fluid, however, some would give up their 
colouring matter, while others would not. He did not think Dr. 
Graves had proved the points he sought to make. One word as to 
what Mr. Boyd had said. He did not think that pernicious 
anzemia could be considered as consisting entirely of destruction 
of the blood corpuscles. He had no doubt that very extensive 
destruction of blood corpuscles did take place in this disease, as 
was proved by the iron-containing reyes found in the liver 
and kidneys, and also in the urine; but he thought the essence of 
the disease lay in a change in the nature of the corpuscles, and not 
in a destruction of them. The fault lay in the formation of an 
imperfect blood, which broke down.—The PRESIDENT OF THE 
AcADEMY (Dr. Gordon) said it was worth consideration whether 
the air in the blood was owing to the pernicious anzmia, or was 
not more directly connected with the fatty degeneration that 
seemed to have existed in the case. Dr. Graves had mentioned to 
him that the muscular structure of the heart was largely saturated, 
so to speak, with fatty development. They knew that fatty de- 
velopment was one of the symptoms of the disease in question:— 
Dr. GRAVES, in reply, said he had no doubt that different harden- 
ing agents might so alter the object that no good result would be 
attained; but he would remind Dr. Earl that he had suggested 
that fresh blood should be used in the slides without any harden- 
ing agent. As to the bacteria, he believed they were simply the 
bacteria of putrefaction. 

Sarcoma of the Choroid.—Mr. ARTHUR BENSON read notes of 
two cases of choroidal sarcoma that had recently come under his 
care in St. Mark’s Ophthalmic Hospital. Both were in women, 
aged respectively 50 and 40. The affected globes were enucleated. 
In the ‘first case the tumour was entirely intra-ocular; it had 
given rise to a condition of secondary glaucoma, and the retina 
was completely detached. Microscopically it was a spindle-celled 
pigmented sarcoma. In the second case (sections of which were 
also exhibited) the growth had filled nearly the whole of the © 
globe, and had extended through the sclerotic, forming a jarge 
orbital tumour attached to the globe. The microscopic sections 
showed the tumour to be a round-celled and very deeply pig- 
mented sarcoma, with so little binding tissue that it was difficult 
to get the section to hold together during the staining processes ; 
it consisted almost wholly of deeply pigmented cells. The rate 
of growth of the extra-ocular portion of the tumour was about 
twenty times as great as that of the intra-ocular portion. The 
tumour cells seemed to pass out along the perforating vessels and . 
through the optic nerve. The sclerotic, though much thinned, 
could everywhere be seen separating the intra- from the extra--; 
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ocular portions. The optic nerve was much disorganised and pig- | and some irregularities on its surface. Leukemia, though present, 
mented.—Dr. Graves said the two tumours in this case were | was not prominent, and by no means constant. He had had 


widely different. One was a spindle-celled sarcoma without pig- 
ment, while the other was round-celled and had a great deal of 
oe These tumours generally seemed to pass out by the 

lood-vessels, but in the present case they passed along the optic 
nerve. 

Tumour of the Pons.—The PRESIDENT OF THB ACADEMY having 
taken the chair, the PRESIDENT exhibited a tumour the size of a 
large marble, of a fibro-gliomatous nature, which occupied a very 
considerable portion of the pons, though principally situated in 
its left half and posterior part. It was removed from the body 
of a patient, 35, who was free from all syphilitic or tubercular 
taint and history, and who had been admitted in August, 1888, to 
Sir Patrick Dun’s Hospital after a fortnight’s illness, and who 
died six weeks subsequently in coma, with most of the symptoms 
of bulbar paralysis. On, or shortly after, admission, the fol- 
lowing were the marked symptoms: (1) Incomplete paralysis 
of motion and of sensation of the right arm and leg, 
with a loss of muscular sense; (2) facial paralysis on 
the left side, involving the frontal and ocular branches. 
(3) conjugated lateral deviation of the eyes to the right side; (4) 
paralysis of the left sixth nerve, and associated paralysis of the 
right internal rectus; (5) slight optic neuritis of,the left eye; (6) 
a of expulsive power of the bladder and rectum. Typical 

ulbar paralysis, involving the tongue, lips, and pharynx, was 
added, along with complete anesthesia of the areas of distribution 
of the fifth nerve to the right side of the face, lips, and tongue; 
increasing muscular weakness, inability to stand up or sit without 
tottering or falling backwards; paralysis of respiration, and filling 
up of the bronchial tubes with mucus; intense double optic neur- 
itis. Convulsions and coma brought the case to a close the first 
week in October. Dr. Finny called attention to the important 
and direct focal symptoms which made the diagnosis of chronic 
disease of the pons with almost scientific accuracy, and pointed 
out its anatomico-pathological peculiarities, which excluded dis- 
ease from the cortical motor areas and the internal capsule. 
Among the more remarkable and pathognomonic were (a) the 
facial paralysis and lagophthalmos on the left side, with right 
hemiplegia of arm and leg; this combination defined the lesion to 
the lower part of the pons; (5) paralysis of the left sixth nerve, 
on the same side as the seventh. This still further located the 
disease to the part of the pons where the fibres of the seventh 
wind round the nucleus of origin of the sixth nerve; (c) the con- 
jugated lateral deviation of the eyesto the right side, that is, 
away from the side of the principal pathological lesion. The 
right eye could be brought—and for a time the left eye also—as 
far as the middle line, but no further, by any effort of the will, 
but on convergence passed well to the left. This, as Gowers 
showed, pointed to the site of disease being at or in the neighbour- 
hood of the superior olivary body, but later on, when the sixth 
nucleus was totally destroyed, the left eye was turned inwards 
peomenenty. while the right had the same limited area of motion. 

he double optic neuritis was interesting as a general rather than 
a special evidence of tumour, but its value was much enhanced as 
a localising agent, when taken into consideration with the other 
phenomena presented in this case, and referred to above. 

Specimens.—Dr. BIRMINGHAM showed a specimen of Angular 
Curvature of the Spine from Caries; and also a case of a Hairpin 
found in the Bladder of a Female.—Mr. M. A. Boyp exhibited a 
Stomach showing Acute Perforation from Gastric Ulcer. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURsDAY, APRIL 11TH, 1889. 
J. W. Martin, M.D., President, in the Chair. 

Cases, etc.- Mr. Symes showed Photographs of a Case of Knock- 
knee Treated by Macewen’s Operation.—Mr. BaLpwiIn showed a 
New Form of Electric Light; and a New Perineal Needle —Mr. 
STANIFORTH showed a Case of Atrophy of the Deltoid, Supra- 
spinatus, Infraspinatus, Biceps, and Brachialis Anticus.: The 

atient, a girl, aged 21, had sustained a greenstick fracture of the 
umerus nineteen and a half years previously. 

Enlarged Spleen.—Dr. Dyson showed a man, aged 45, with 
enlarged spleen. He had symptoms for about a year. At first he 
lost flesh, but lately had improved somewhat. He had well 
marked jaundice. There was a history of ague when 12 years of 
age. The spleen was enlarged downwards to a little below the 
level of the umbilicus; it had three nodules on its anterior border 





several pyrexial attacks while under observation. The physical 
examination of the tumour strongly su ted cancer, but this wag 
somewhat discountenanced by the patient holding his own in 
flesh and strength, and ey during the last two months, 
while taking quinine and p «ox 

Scarlatinal Albuminuria.—Dr. C. H. WrLLEy propounded the 
question: Did albuminuria after scarlatina always represent one 
and the same condition? Hitherto the idea of an inflammatory 
lesion of the kidney had been too closely associated with the ap- 
a of albumen in the urine of convalescents. The majority 

e believed not to be associated with true Bright’s disease. The 
commencement and course of the albumen, and also the prognosis 
and treatment, varied very much. Favourable cases commenced 
with a large amount, whilst genuine nephritis began with a small 
amount, which rapidly increased. He believed this symptom, to 
gether with many concomitants, to be the result of a diminished 
arterial tension resulting from a loss of vasomotor tone. The 
amount of albumen was always increased by influences tending 
to lower the tone of the nervous system from time to time 
Changes in the weather had a constant effect. Dr. Willey con- 
tended that albuminuria was often more a nervous or vasomotor 
than a kidney symptom. Certain cases of chronic Bright’s disease 
could be traced back to an attack of scarlatina, but that did not 
alter the supposition that nephritis was not present at the period 
of time under consideration, or present at all in those who 
recovered. 





CARDIFF MEDICAL SOCIETY. 
THURSDAY, APRIL 4TH, 1889. 
ALFRED SHEEN, M.D., President, in the Chair. 

Case-taking.—The PRESIDENT read a paper on methodical case- 
taking in private practice and the use of an abbreviated long- 
hand. 

The Value of Paraldehyde as a Hypnotic.—Dr. R. 8. Stewart 
read a paper in which the results obtained from the use of this 
drug in fifty cases of insomnia associated with mental disorder 
were given. Of the total number of individual doses, 194, there 
were 15 complete failures; in 23 instances sleep of not more than 
four hours followed, and in the remaining 156 sleep of from four 
to eight hours was ensured. In other words, the failures were 
8 per cent., the moderate results 12, and good results 80 per cent. 
The average dose given was 90 minims, and the average amount 
of sleep induced was five hours and a half. The maximum dose, 
given in a very aggravated case of cardiac disease, was 33 drachms. 
The = advantages and disadvantages of the drug were also 
indicated. 


CORK MEDICAL AND SURGICAL SOCIETY. 
WEDNESDAY, APRIL 10TH, 1889. 
HENrRy Corby, M.D., President, in the Chair. 

Dislocation of Wrist.—Dr. Morrtarty related a case of disloca- 
tion of the wrist forwards. A lad, aged 15, in order to prevents 
playmate running against him, received the shock on his o 
palm ; both fell, the patient’s companion falling upon him. When 
seen the hand was extended and immobile, with an elevation on 
the posterior aspect, due to the ends of the radius and ulna, which 
lay in apposition, and a corresponding prominence in front, due to 
the carpus, which, with the hand, was displaced forwards. The 
dislocation was uncomplicated by any fracture. Reduction was 
effected by extension and counter-extension with lateral move 
ments ; anterior and posterior splints were applied. 

Vesical Calculus.—Dr. Cotter exhibited, for Dr. O’'SULLIVAN, & 
vesical calculus, removed by lateral litLotomy from a child, aged 
9 years. The stone, which weighed 1 ounce 40 grains, had & 
nucleus of vric acid, covered by phosphatic deposit. 

Cancer of the Stomach.—Dr. Corsy exhibited the stomach of & 
man who died from carcinoma situated at the cardia, implicating 
the cesophagus. There was a history of injury to the epigastrium. 
Symptoms developed some ten weeks previous to death. There 
was marked cachexia; vomiting was present, but not to a great 
amount, and severe, continuous, and lancinating pain was com- 
plained of. There was also obstruction of the lower end of the 
cesophagus. Hematemesis only occurred once about two days 
previous to death. The specimen showed a cancerous mass, eX- 
tending by continuous growth to the diaphragm, and involving 
the lower end of the cesophagus. There were no secondary deposits 











» 1889, 


ee 
= 


) presen 
had. had 
physical 

; this wag 


} Own in 
months, 


nded the 
sent one 
m matory 
1 the ap- 
majority 
ise. The 
rognosis 
nmenced 
1 & small 
ptom, to- 
ninished 
ie. The 
tending 
to time, 
ley con- 
Lsomotor 
3 disease 
did not 
e period 
ose who 


cal case- 
od long- 


TEWART 
» of this 
disorder 
4, there 
yre than 
ym. four 
es were 
er cent, 
amount 
m dose, 
rachms, 
sre also 


dlisloca- 
event & 
is 0 
When 
tion on 
. which 
, due to 
s. The 
on was 
| move- 


rae 
1, 
had a 


ch of & 
icating 
strium. 
There 
, great 
Ss com- 
of the 
> days 
gs, eX- 
olving 
sposits 





April 27, 1889.) 


THE BRITISH MEDICAL JOURNAL, 





949 











in the liver, or other organs. Treatment consisted of anodynes, 
with nutrient suppositories.—Dr. Correr and Dr. T. G. ATKINS 
made remarks, and Dr. Corny spoke on the value of Chian turpen- 
tine in carcinoma. 

Foreign Body from Scalp-Wound.—Dr. Mortarty showed a 
piece of stone he had removed from an old scalp-wound, an 
abscess having formed at the situation of the foreign body. 


REVIEWS AND NOTICES, 


MopDERN CREMATION: ITS HISTORY AND PRACTICE. 
H. THompson, F.R.C.S., M.B.Lond. 
Co. 1889. 

Tats elegantly ey: little book by the eminent surgeon who is 
the President of the Cremation Society of England, will be read 
with interest by all who wish for authoritative information as to 
what cremation really involves, and what facilities actually exist 
in England for carrying it out. The bare idea of cremation used 
tosuggest to the mind of the average Briton a return to paganism, 
ora denial of the principles of religion. Of course this is very 
absurd, but, unhappily, wisdom and consistency are seldom the 
measures of popular sentiment. 

In one of the most crowded neighbourhoods of East London 
there is a disused burial ground, crammed with the bodies of per- 
sons who perished of cholera in one of the London epidemics. It 
was recently proposed to build model dwellings over this exten- 
sive area, but this was fortunately prevented by the action of the 
vestry ; and this nursery of poisonous microbes is happily not the 
foundation for the homes of a colony of workmen. But it seems a 
curious method of showing faith in the doctrine of the resur- 
rection of the body, that the most enlightened generation of Lon- 
doners should have to conserve for ever a large plot of valuable 
land because it has been poisoned by a slow process of decomposi- 
tion, which could have been accomplished in a few minutes, with 

ect ease and safety to the community. Sir Henry Thompson 

ys great stress on this point in his case for cremation; and it 

cannot be too forcibly urged that the best sanitary precautions 

will always be — by the system which treasures and 

protects pestilential germs, so as to propagate and multiply them 
inour wells and watercourses. 

The Woking Crematory was first used in 1885. Since that time 
fifty-three cremations have taken place; the ashes weigh about 
three pounds, and may be at once restored to the soil if so desired 
by the friends. For a donation of ten guineas, a person may, 
during life, arrange with the Society for Seonine of his remains 
inthis manner; and the author tells us that this plan “has been 

ely adopted.” Not the least useful part of the book is that 
which gives us the necessary information for securing the due 
performance of the contract. As a frontispiece, we have an en- 

_—s of the beautiful chapel and crematoria in use at St. John’s, 
urrey; and we are assured that, on the score of reverence and 

decorum, the proceedings at a cremation service leave nothing to 

be desired. The Duke of Bedford has a private crematorium 
ittached to the one in general use. 

It must be confessed, however, that the objections to this method 
of dealing with the dead are not wholly sentimental. It is necessary 
to meet the very serious objection that the process offers peculiar 
facilities for removing traces of poison. The English Society meets 
this objection by very stringent rules, one of which is that two 
certificates from duly-qualified medical men must accompany the 
pplication for cremation, and a necropsy in rare and doubtful 
tases may also be required. If we take into consideration the 
fact that at present no adequate means are employed to ensure 
the detection of poison as 4 cause of death before burial, it will 
be admitted that the rules of the Cremation Society deprive the 
objection of most of its force. As Sir Henry Thompson says, 
there are practically but three metallic poisons open to detection 
through exhumation—namely, arsenic, antimony, and mercury ; 
and it is surely better to take steps to discover these before rather 
than after the disposal of the body. The author informs us that 
in the year 1886 the number of uncertified deaths amounted to 
18,322; so that our present ~—— to make proper inquiry is re- 
markable. Here, again, it is idle to deny that many more causes 
of death are ill-defined by the unsatisfactory certificates which are 
frequently given and accepted. Cremation would tend to remedy 
this looseness of procedure. The author demands that, whether we 
tdopt cremation or not, it is imperative that “far more searching 
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inquiry should be made at death.” He points out that England is 
behind other countries in performing this duty, and commends the 
French system and that followed in other European nations, 
where the uncovered dead body is always examined by a medical 
officer officially appointed for the duty, called the médecin vérifi- 
cateur. The advocates of cremation have apparently no desire to 
make the "7 compulsory, although, for our own part, we 
maintain that it should be made obligatory at least to cremate 
the bodies of those dead from zymotic diseases. Medical men, as 
guides of — opinion in so important a sanitary question, 
should read this work, which they will find instructive in many 
ways. 





TRAVAUX D’OBSTETRIQUE du Docteur A. AuvarD, Accoucheur 
des Hépitaux de Paris. Paris: Lecrosnier et Babé, Editeurs. 
1889. 

Tu1s work consists of several papers on obstetrical subjects col- 
lected into three volumes ; those in the second and third volumes 
have not been previously published. It is impossible, in the space 
at our disposal, to do more than refer to a very few of the articles 
in this valuable work ; we select for notice those which seem to 
have a special interest for the general reader. 

In the first volume we find a monograph on the use of the in- 
cubator for newborn children. The author describes in detail 
the apparatus he uses in hospital, and gives full directions on 
various little points of -?— importance in actual practice. The 
temperature that suits the infants best is found to be 30° C. When 
ow require to be fed, they are taken out of the apparatus and 
suckled either by the mother or a wet nurse. If for any reason 
these sources of nourishment fail, asses’ milk is given with a 
spoon, no feeding bottles being allowed in the hospital. 

The chief use of the incubator is for premature children, but it 
is also found of value as a therapeutic agent in cases of cyanosis, 
cedema, respiratory affections, etc. Statistics of 145 cases are 
given, showing the supposed degree of maturity of the child, its 
weight, the reason for putting it in the incubator, etc. For com- 
parison, a series of cases in which the incubator was used on ac- 
count of immaturity (the children weighi less than 2,000 
grammes) is compared with a similar series in which the incubator 
was not used. In the former the total mortality was 38 per cent. 
only, while in the latter it was from 65 to 66 per cent. The 
cheaper form of incubator recommended for private practice is 
similar to one in use at the London Hospital. 

Article No. 13 is an account of the uses of viburnum pruni- 
folium in obstetric and gynecological practice. The author speaks 
highly of it in cases of threatened abortion, dysmenorrhea, idio- 
pathic after-pains, and the menorrhagia of the menopause. 

Article No. 29 is a chapter on antiseptics in midwifery. Dr. 
AUVARD insists on the necessity of rubbing a surface as well as 
irrigating it with an antiseptic lotion in order to render it mee | 
aseptic; and accordingly, at the commencement of labour, in ad- 
dition to antiseptic injections, he advises rubbing the whole of 
the vagina and as much of the cervix as can be reached, with the 
fingers. A special form of terminal is mney designed to fit on 
the finger and allow of irrigation and rubbing being carried out 
simultaneously. Similarly, when intra-uterine injections are 
necessary, curetting with either a blunt or sharp instrument is 
regarded as essential in addition to irrigation. 

In the second volume there is an important monograph on 
plugging the cavity of the uterus in cases of post-partum hemor- 
rhage. Seventeen cases are cited in which this plan was adopted. 
In all of them the hemorrhage was stopped; in the three cases 
which ended fatally death was not attributable to the _plngeing. 
one being due to eclampsia, one to pulmonary tuberculosis, and 
one only to septicemia, and in this case there was a rupture of the 
perineum. The material used for plugging was iodoform gauze 
powdered with iodoform. Several yards may be required, and the 
gauze used should be in one piece to facilitate removal. A long 

air of forceps is used to the gauze well up to the fundus. 

t is removed in twenty-four hours by simply pulling on the free 
end. In serious cases, where the use of liquor ferri perchloridi is 
contemplated, we think this plan of plugging with gauze should 
be tried, as it seems in many ways preferable. 

In the third volume there is an article on the best way of calcu- 
lating the date of confinement based on observations in a series of 
250 cases. It is well to remember the aphorism, “If the cessa- 
tion of menstruation is one of the best symptoms of the com- 





| mencement of pregnancy, we should yet beware of deciding that 
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‘bécause menstruation persists the patient is not pregnant.” From 
an analysis of a large number of statistics in addition to his own, 
the author concludes that delivery most frequently takes place 
between the 275th and the 282nd day, counting from the 
date of the last menstruation. One little point is mentioned, 
but one well worth remembering, namely, that if a mistake should 
be made, women prefer to find delivery occurring before the ex- 
pected time rather than after it, and, therefore, Dr. Auvard’s 
rule for making the calculation is, “Take the last day of men- 
struation, count nine months forwards and add ten days,” bearing 
in mind that in many cases the confinement will occur some days 
before the date so obtained. The author (very properly, we 
think) attaches little value to calculations based on the date of 
quickening. 

We can cordially recommend the perusal of Dr. Auvard’s works 
to all who are interested in the progress of obstetric medicine. 


NOTES ON BOOKS. 


L’Obstétrique et la Gynécologie en 1887. Revue des Travaux 
Francais et Etrangers. Publiée sous la direction du Dr. Luraup. 
(Paris: Librairie, J. B. Bailliére. 1888.)—This is intended to be 
a review of French and foreign gynecology and obstetrics in the 
year 1887. So far as we can gather, from a careful perusal of the 
index, English gynecology and obstetrics are represented solely 
‘by @ contribution of Dr. Routh’s “ Attentats 4 la pudeur (cas dans 
lesquels les femmes accusent leur médecin d’—).” Turning over 
the pages we find, however, that there is also an abstract of Dr. 
Berry Hart’s paper on the detachment of the placenta, though 
there is no reference to it in the index. With this exception, then, 
English gynrecology and obstetrics are represented as before stated. 
There are several French papers of interest in the volume, 
among which may be mentioned, “ Endometritis and its Treat- 
ment,” by Doléris, who speaks highly of iodoform dissolved in 
ether.as an application to the interior of the uterus, and also as a 
medium for rendering tents aseptic. Creasote dissolved in gly- 
cerine (1 in 3, or 1 in 2) is also well spoken of as a local applica- 
tion to the endometrium. M., Le Fort records a case of inversion 
ef the uterus treated by an elastic ligature bound several times 
round the uterus. The portion of the uterus below the ligature 
fell off six days later, and the patient made a good recovery. M. 
Boully gives a case of Alexander’s operation for retroflexion. The 
-nitimate result was “as satisfactory as possible ;” the immediate 
consequences of the operation were, however, “not simple,” and 
in fact consisted of high temperature, and the formation of an 
abscess in the abdominal wall on one side, where the round liga- 
ment had not been found at the operation. There is a paper in 
the book, entitled: “A propos de régles. Confidences d’une 
femme.” We regard it as in the worst possible taste, and can 
only ae our amazement that the able and accomplished editor 
should have allowed such a paper to appear. 


A Compend of Diseases of the Eye. By L. WEBSTER Fox and G. M. 
GouLp. Second Edition, 1889, (Edinburgh : Young J. Pentland.)— 
The authors state that, in preparing this edition, they have endea- 
voured to profit: by the mens of their critics, “ wise or other- 
wise ;” and the book certainly shows a most creditable improvement, 
both in the matter, arrangement; and style. As a feat of packing it 
is to be admired; for although it contains only 160 pages, there 
are few subjects which do not receive at least a mention. We 
must assume that the book fills a want in America, or it would 
not have reached a second edition. We doubt, however, whether 
there will be any demand for it in this country; for; except for 
examination cramming, our students like their facts presented to 
them in something like logical sequence, and require more in- 
formation ona subject such as diseases of the lachrymal apparatus 
than can.be conveyed ina page and a quarter. The description 
of glaucoma, also, is very insufficient ; most readers would draw 
the conélusion from it that cupping of the disc was an essential 
factor in the diagnosis of the acute form of the disease. The 
endeavour to put things quaintly sometimes leads to obscurity ; 





thus in discussing whether. full correction should be given in hy- , 


permetropia, age is stated to be one of the determining factors ; 

the older the muscles, the less able are they to conform to the 
new order of things induced: by a full correction, while in-young 
and vigorous ones there is also a protest against being suddenly 
deprived of their habitual amount of activity.” If the’ authors 
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mean that full correction should not be given at any age, th 
might have stated their opinion in fewer words. In testing feignaj 
ambl opia, a refinement is introduced by first showing the patient 
(by placing a prism partly over the pupil) that diplopia is possible 
with the admittedly good eye alone. 


Royal London Ophthalmic Hospital Reports, vol. xii, part m 
Edited by R. Marcus Gunn, F.R.C.S. (London: J. ani 
A. Churchill. January, 1889.)— The editor is to be congratu. 
lated on the regularity with which these reports now q 
pear at intervals of six months, and upon the high standan 
of the contributions. The present number contains a paper by 
Mr. Hutchinson on Intra-ocular Hemorrhage in Young Men, the 
conclusion of Mr. Nettleship’s paper on Prognosis in Chronic 
Glaucoma, and a contribution from Mr. Berry on the Condition of 
the Light-Sense in Retro-Bulbar Neuritis, besides several good 
minor papers. 


A Guide to the Instruments and Appliances required in Variow 
Operations. By A. W. Mayo Rosson, F.R.C.S., Honorary Surgeon 
to the Leeds General Infirmary; Lecturer on Practical S 
and Teacher of Operative Surgery at the Yorkshire College of the 
Victoria University. (London: J. and A. Churchill; Leeds: Goodall 
and Suddick. 1889.)—This publication is cheap and portable. Mr. 
Mayo Robson was led to compile it through yt the want of 
guide for his private work and for the use of his house-surgeons 
end dressers. At the end of each list a space is left for such 
additions as may be found requisite, since no operator uses pre 
cisely the same set of instruments from the beginning till the 
maturing of his experience, and different surgeons vary greatly 
in the selection which they make from the surgical armouryo 
the hospital or the instrument maker. Each list names the neces 
sary instruments, and thus serves as a hint to the operatoror 
assistant. The nomenclature of instruments is not uniform in 
any surgeon’s or dealer’s publications, and proper names appl 
to “modified” forceps, scalpels, and needles are very misleading. 
The author of the Guide has, on the whole, been careful in bp 
nomenclature. The surgeon, however, when he operates far from 
large centres, must be sure that the dealers and assistants on 
whom he relies understand the names of the apparatus which he 
orders. 


Transactions of the Royal Academy of Medicine in Ireland. 
Vol vr. Edited by Wrii1am THomson, M.A., F.R.C.S., General 
Secretary, Surgeon to the Richmond Hospital, Dublin. (Dublin: 
Fannin and Co. London: Bailliére, Tindall, and Cox. Edin 3 
Maclachlan and Stewart. 1888.)—The new issue forms & 
volume, with clinical and scientific papers of high interest. They 
have, however, already appeared in abstract in our columns. Dr. 
J. F. Knott’s monograph, “The Fever of Over-exertion,” is of 
special interest in the Section of Medicine. The Surgical Section 
includes some especially important communications on cere 
and abdominal surgery. The Dublin surgeons have proved them- 
selves advocates of some of the boldest innovations, and theif 
courage has been rewarded with success. Mr. J. T. McArdleé 
observations on “ Enterectomy and Enterorrhaphy,” and his con- 
tribution in the Section of Pathology on “ Perforative Peritor 
itis,” are good models of papers, which are really worth reading 
after their publication in these Transactions. Too often memoim 
and mon phs interred in the archives of learned societies at 
only suited for reference. In the work which is now under notice 
the papers to which we have above referred are, considering their 
subject, light reading, and even such a purely scientific mone 
graph as Dr. Knott’s is readable. The Transactions also includes 
number of short contributions, in which the authors handle their 
subjects with considerable skill; in short, the contents of this 
volume are quite equal to the archives of the best London societies 
from a scientific point of view, while their literary style is, 
the average, superior. 














PRESENTATIONS.—Dr. Crawford (Uddingston) was presented '#t 
a public meeting on Monday, April 25th, with a handsome micro- 
scope by the students of the local class of the St. Andrews 
Ambulance Association, as evidence of their appreciation of lis 
labours as instructor.—Dr. Bower (Leyland), at a meeting of t 
local branch of the St. John Ambulance Association, was presen 
—< handsome silver-mounted walking stick by the members of 

is class. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 
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FACTORY LEGISLATION. 

In a preceding article we sought to demonstrate, and, we 
believe, with success, the hollowness of some of the arguments 
used by the deputation of master cotton-spinners to the Home 
Secretary in February last, in support of their scheme for 
ridding themselves of the visits of certifying surgeons as ap- 
pointed by the Factory Act. Some others remain which de- 
mand examination. Without the example before us, it could 
be scarcely believed that a body of manufacturers, engaged in 
one of the most important staple trades of the realm, could 
make suit, in forma pauperis, to the Home Secretary for re- 
lief from the payment of the factory medical officers. We 
say it seems almost incredible that such factory occupiers, 
severally running hundreds and even thousands of looms, and 
hundreds of thousands of spindles, could urge their inability 
to pay, at the rate of half-a-crown per week, for the services 
of a certifying surgeon ; this munificent fee representing the 
whole reward for his journey to the mill, which may be at a 
distance of two miles from his residence, for the time. occu- 
pied in bringing the children together, for the medical exami- 
nation of any number not exceeding five, and for the entry in 
the register, after careful examination of the document, of the 
date of birth and parentage of each child, to be copied from a 
birth certificate; and, by the way, a close examination of birth 
papers is @ very necessary precaution, alterations in the dates 
being frequently made to evade the limitations of age as fixed 
by the Factory Act. 

It is equally difficult to treat seriously the statement of one 
member of the deputation, that the cotton manufacture of 
Great Britain is in such a state of impoverishment, that half- 
@crown per week, or six pounds a year, will make all the 
difference between ability and inability to carry on the trade. 
But let us, in fairness, state that this particular member of 
the deputation had to deplore the payment of ‘something 
like £20 a year,” by his firm to the surgeon. He, however, 
forgot to tell the Home Secretary that his firm were the occu- 
piers of three large mills, containing 200,000 spindles, and 
13,000 looms, and employed some 1,100 hands. Hence a 
simple arithmetical calculation proves that this oppressed firm 
contributes no more than about six guineas a year, or half-a- 
‘crown per week for each of its three mills, as a return for the 
Services’ of the factory medical officer. It sounded large to 
talk of a taxof £20 a year, but analysis reduces the grievance 
to small. proportions. Why! two or three revolutions of the 


engine working the 13,000 looms would compensate the whole 
expense complained of. ‘ 

Without question, all taxation is odious, and many of the 
purposes to which the receipts from taxes are applied are of 
very indifferent utility, even if not actually objectionable. 
But where it is imposed for beneficent and for sanitary pur- 
poses, every good citizen will lay aside feelings of selfishness, 
and be willing to contribute towards the general well-being of 
his fellows. In the number of such purposes must doubtless 
be reckoned the medical provisions of the Factory Act; the 
only objection to which is, that they do not go far enough. 

In fact the deputation itself admitted this objection by 
urging the circumstance that when a child is once certified 
and commences work in a factory, it escapes all further medi- 
cal oversight and protection, and may be exposed to unfit 
work and to various conditions prejudicial to health. This is 
too true, and points to one direction in which medical assist- 
ance must be extended, if thorough sanitary efficiency is to be 
achieved by factory legislation. 

Again, objection was taken to re-examinations when persons 
under the Act pass from half to full time, or exchange their 
places of occupation, as though once competent for work they 
must be always so; once free from disease they must have 
persistent health ; or if pronounced capable for one description 
of labour they must be fitted for any form of toil. Surely 
we cannot ignore how widely occupations differ in their pro- 
cesses, in the physical strength required, and in sanitary con- 
ditions ? And if so, an individual engaged in one craft with- 
out detriment to health may be totally incapable physically of 
following another. 

It is amusing to read that, in the opinion of the deputation, 
the surgeons are too good for the work required, and ought to 
be better occupied than in the trivial business the Factory 
Act assigns to them. From the point of view the deputation 
took of their duties, this opinion appears less extraordinary ; 
but to less prejudiced observers it will be manifest that the 
medical functions those officers exercise deserve their best 
energies. Even apart from their medical services the sur+ 
geons perform functions of the highest importance to the effi- 
cient working of the factory laws. 

The register to be kept of children and young persons em* 
ployed in factories affords the basis for all action on the part 
of the inspectors. The master manufacturer is himself re- 
sponsible for the correct keeping of this document, but, except- 
ing in small works, it is entrusted to subordinates, clerks, or 
managers, or mere lads, and the masters themselves know 
little or nothing about its contents. This fact affords an ex- 
planation of the ignorance exhibited by the members of the 
deputation of what the certifying surgeons did, what rejec- 
tions they made, and other matters connected with theit 
duties. In truth, the masters are commonly ignorant of the 

hands engaged. In several trades, indeed, the children are 
rather the employés of the operatives than of the factory 
occupiers, being taken on and discharged without reference to 
them. 
We make bold to assert that, without the regular visits of 
the certifying surgeons, the registers at large would, by reason’ 
of neglect, inattention, and ignorance on the part of those 
entrusted with them, lose all their value to the inspectors.’ 
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The frequent changes of clerks and managers entail the intro- 
duction of new men unacquainted with the work and with the 
requirements of the law. To such the surgeons are called 
upon to act as instructors, and very frequently as expounders, 
of the law, and amenders of errors and omissions. 

Again, their constant visits to the factories keep prominently 
in view the operation and requirements of the law ; and in all 
this non-medical work indicated, the action of the surgeons 
must be deemed complementary of that of the appointed 
inspectors, and essential to it, for it cannot be ignored that, 
such is the extent of districts assigned to, and the amount of 
work imposed upon, the inspectors, they find it impossible 
to visit every manufactory on their list even once in the year. 
Do away with certifying surgeons and the administration of 
the factory laws must suffer in every direction, and an army 
of inspectors would need to be enrolled in their place to carry 
out less effectually the work now done by the certifying sur- 
geons to make those laws obeyed. 

Probably this alternative may be looked upon with sweet 
anticipation by factory proprietors, as an acceptable shifting of 
the whole cost of inspection from their shoulders to those of 
the long-suffering taxpayers at large. But it is one not to be 
rashly adopted by the Home Secretary without conference with 
his colleague, the Chancellor of the Exchequer, nor without 
some consideration of the taxpaying public and its representa- 
tives. 

As things now stand, those in whose interests the factory 
laws were passed, and who derive from them advantages of no 
inconsiderable kind, directly and indirectly, are justly made 
chargeable with the cost of the medical supervision ; and, since 
the large reduction of fees made by the Act of 1878, no serious 
objection on the score of its expense can be sustained. The 
fees, it must be remembered, paid to the surgeons are regu- 
lated by the Act upon the most economical basis of sixpence a 
certificate (being four-fifths less than the law allows a registrar 
of births), and the total amount to be received from a factory 
stands in direct ratio to the extent of services performed. Half- 
a-crown is allowed for a visit to a manufactory situated any- 
where within two miles of the residence of the surgeon; but 
for that sum the proprietor may present five individuals for 
examination and registration. We cannot conceive of a more 
equitable or economical arrangement. 

It is superfluous to discuss further the representations—for 
they do not deserve the name of arguments—of the deputa- 
tion ; what most needs examination is the direction in which 
the functions of medical men can be extended so as to impart 
to the Factory Act a more pronounced sanitary character, and 
to make its operations coextensive with associated labour—an 
enormous number of occupations, at the present time, with the 
people therein employed, altogether escaping medical super- 
vision. But to do this is an undertaking demanding a recast- 
ing of the present Act, and a reorganisation of its administra- 
tive provisions ; one, too, of such magnitude as the existing 
Parliament is quite unprepared to embark upon. But this 
duty remains imperative, namely, to oppose in every way all 
attempts at so-called amendments, the object of which is to re- 

duce the existing small proportion of sanitary work in factories 
allotted to medical men. The announcement by the Home 
Secretary of his intention to bring forward some such amend- 


ments argues, as we conceive, an imperfect apprehension on 
his part of the past history, of the purposes, and of the pre- 
sent working of the Factory Act, as well as of the danger of 
a collapse of that Act by meddling with its sanitary clauses, 
which are interwoven throughout its entire fabric. 





STUDIES IN THERAPEUTICS. 
1X.—SULPHONAL. 

An ideal hypnotic may be supposed to be a substance readily 
soluble in water, acting rapidly, and producing a tranquil 
sleep like the natural condition, from which the patient wakes 
refreshed and invigorated. Add to these that it must not 
possess an unpleasant taste, that it must not derange the 
digestion, and that no unpleasant after-effects, such as giddi- 
ness, drowsiness, inco-ordination, are experienced, and the 
properties of the ideal substance are complete. Such a sub 
stance has not yet been discovered—and perhaps its discovery 
is not within the bounds of possibility, since sleeplessness is 4 
symptom produced by many various conditions. 

Morphine and bromide of potassium both tend to depress, 
and the former has the same dangerous property as chloral 
hydrate, its prolonged use tending to establish a “ habit.” 
In serious cases of insomnia this danger of the use of a drug 
becoming a habit is an important one, since it leads to moral 
amd bodily degradation, the remedy being, indeed, worse than 
the disease. 

Many trials have been made of late years of new hypnotics, 
bodies belonging chiefly to the alcoholic group of organic 
compounds. Paraldehyde, urethan, hypnone, methylal, and 
amylene hydrate have all been tried ; each has its supporters, 
but none has come as yet into general use. Paraldehyde, 
urethane, and hypnone have undoubtedly had a fair trial and 
have been found wanting. Paraldehyde is a nauseous drug, 
which sometimes produces symptoms resembling alcoholism, 
and, according to Fréhner, causes destruction of the red blood- 
corpuscles in animals. Urethan is too mild, while hypnone, 
in addition to its nauseating taste, tends to induce tolerance 
after prolonged administration. Although amylene hydrate 
and methylal have been considered unsafe, it is yet too early 
to pronounce judgment on them. 

The most recently introduced hypnotic, sulphonal, is now 
finding many supporters, and it seems, from the accounts 
already published, to possess many of the qualities in which 
the drugs of the same class already mentioned are deficient. 
A short leader appeared in the Journat of April 21st of last 
year on the chemical properties and therapeutical action of 
the drug. It was there stated that Kast and others had found 
sulphonal an efficient hypnotic without unpleasant after-effect. 
It is a somewhat insoluble substance, and was at first stated 
to dissolve in 100 parts of water at the ordinary temperature. 
A more accurate investigation carried out by Kast showed 
that sulphonal dissolved in the proportion of 1 in 450 parts 
of water, but that the solubility was greatly increased if 
sodium chloride were added to the liquid in the proportion of 
2 per cent. ; in this solution sulphonal dissolved in 1 in 250 
parts. The substance is still more soluble in artificial gastrie 

juice (1 in 200). To this insolubility of the drug is no doubt 
due the slow action of sulphonal; it takes as a rule over a8 
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hour to produce any effect. Kast therefore advises that the 
drug should be given in a solution of 1 in 200, just after the 
evening meal, between 7 and 8 P.M. 

Most observers who have tried sulphonal speak well of it. 
In most cases it produces, after a period varying in length, a 
tranquil natural sleep, from which the patient awakes refreshed. 
In some patients it fails, and in some forms of insomnia it is 
absolutely useless. The cases in which it appears to be of 
most benefit are those in which insomnia is due to purely 
nervous conditions, whether functional or organic. Thus Kast 
found it efficient in ‘‘ neurotics,”’ and in the insomnia of old 
age, and in organic brain disease. Most observers confirm 
Kast in these statements. In an interesting article in the 
Dublin Journal of Medical Science, of this year, Dr. Conolly Nor- 
man has recorded the results of his experience with sulphonal 
in the treatment of patients in the Richmond Asylum. 
Twenty-two cases were carefully noted. The patients suffered 
from various forms of mental disorder, melancholia, acute and 
chronic, puerperal mania, acute mania, and delirium tremens. 
In only two cases were any bad results noticed, and in these 
other sedatives had failed to produce any good effect. More- 
over, not only was there no gastric or, intestinal disturbance, 
but in several cases the appetite appeared to improve during 
the use of sulphonal. The sleep produced appeared to be 
“natural, refreshing, and undisturbed by dreams ;” and, in 
many cases, a decided sedative effect was observed in the 
mental excitement. The good results obtained in these 
carefully recorded cases render desirable an extended trial of 
the drug in similar conditions. 

Other practitioners have found sulphonal of no use in 
delirium tremens, in mania, or in any form of delirium. 
Matthas observed no beneficial effect in typhoid fever with 
high temperature, nor in pernicious aneemia; nor in sleepless- 
ness due to pain which was not neuralgic in character. In 
the morphine habit, after the drug has been withdrawn, sul- 
phonal seems to be of no use in allaying the craving, any 
more than the other sedatives which have been tried—chloral, 
paraldehyde, and amylene hydrate. 

Compared with other hypnotics, sulphonal is considered by 
Rabbas, when given in doses of thirty to forty-five grains, to 
be much safer and better than amylene hydrate and paralde- 
hyde in very large doses. Rosin considers that thirty 
grains of sulphonal is equivalent to one-seventh of a grain of 
morphine hypodermically injected, but that, for the relief of 
cough in phthisis, the same dose of morphine acts much better 
than forty-five grains of sulphonal. Sulphonal does not dis- 
turb the digestion, and a careful series of experiments was 
performed by Cramer testing the effects of several hypnotics 
on the processs of digestion. The diastatic action of saliva, 
for example, was found to be uninfluenced by paraldehyde, 
amylene hydrate, or sulphonal. In the proportion of one in 
twenty (a concentration, it may be remarked, rarely possible 
in the stomach from a medicinal dose), chloral hydrate, paral- 
dehyde, and amylene hydrate were each found to diminish 
peptic digestion; while the results as regards sulphonal were 
doubtful. The pancreatic digestion of proteids was diminished 
by chloral and paraldehyde in the strength of one in eighty. 
Amylene hydrate was less energetic in its action, and sulphonal 
had no action at all. The results obtained from experiments 

8 





as to the action of a drug on digestion outside the body are 
not of much significance where the substance is soluble and 
thus readily absorbed by the stomach and intestines, because, 
owing to the rapid interchange of fluid in these organs, the 
drug is rarely present in sufficient quantity at one time to 
affect: the chemical process of digestion. But in the case of 
an insoluble, slowly absorbable drug like sulphonal it may pro- 
duce some effect from a prolonged stay in the interior of the 
organs. Cramer’s negative results as to its action on diges- 
tion are therefore important. Kast has shown that a dose of 
fifteen grains disappears within two hours from the stomach 
and intestines of a dog, and after six hours only a trace of the 
substance could be obtained in the blood. 

To sum up the advantages which are claimed for sulphonal : 
in doses of fifteen to forty-five grains it produces a natural 
sleep, from which the patient awakes refreshed and without 
any bad after-effects. It is without smell, and has an almost 
imperceptible bitter taste. Against the drug are its insolubility 
and its high price. 





MEDICAL MEN IN FICTION. 
I, 


THAT medical men are making silent yet rapid advances in 
social position and estimation is becoming evident, even to the 
outside public. A recent writer in a weekly periodical says, 
‘¢ Outside the profession medical men are assuming important 
social and political positions, which are hardly sufficiently 
recognised by the press and the public. Bad times are depriving 
landlords and their agents and country parsons of much of 
the local influence they formerly possessed, and in many cases 
are even driving them from their country houses, while the 
greater diffusion .of riches, as shown by the recent report on 
Trade Depression, has saved the doctor from similar misfortunes, 
and the lowering of the county franchise has placed him in 
more immediate contact with the great mass of the voters, 
and brought them more immediately within the sphere of his 
daily influence. The tendency, moreover, of local government 
is in the direction of increasing the power of sanitary boards, 
and so of increasing the local influence and importance of 
medical men. A few years ago it was a comparatively rare 
occurrence for a country doctor to be made a county magis- 
trate, and it was almost impossible to get one or two sent to 
Parliament, but now both appointments are common and will 
become more and more common as medical men recognise 
their new position and responsibilities. They have no land or 
tithe question to place them at a disadvantage or breed ill- 
feeling between them and the voters, and they are not outdone 
by either the country gentleman or the clergy in their 
sympathy and willingness to help the sick and needy, as wit- 
ness their voluntary professional services at the hundreds of 
medical charities throughout the country. It is to be hoped” 
the writer concludes “‘ they will use their new power wisely 
and well.” 

It is not an uninteresting or unphilosophical subject of con- 
templation to observe how the popular estimation of our 
profession has altered during past times as shown in general 
literature. 

Passing by Chaucer’s ‘‘ veray parfait practisour” who did 
not readhis Bible, but ‘‘loved gold in special,” and Shakespeare’s 
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‘* starved apothecary ” who for ‘‘ a consideration ” sold Romeo 
poison, and advancing to the literature of the eighteenth 
century, we find that medical men, according to our popular 
literature, were very little esteemed. We find the three great 
humorists of that age, Sterne, Fielding and Smollett (himself 
a medical man), agreeing in holding up to ridicule and repro- 
bation the medical men they introduced into their pages. 

Dr. Slop, in Tristram Shandy, is believed to be the carica- 
ture portrait of a celebrated York antiquarian physician of the 
day, but from the moment he appears on the scene he becomes 
a mark for satire and a butt for ridicule. ‘‘ Imagine to your- 
self” says Sterne ‘‘ a little, squat, uncouth figure of a Dr. 
Slop of about four feet and a half perpendicular height, with 
a breadth of back and sesquipedality of belly which might 
have done honour to a sergeant in the Life Guards.” He 
enters the room after a ridiculous adventure, all plastered with 
mud, and disappears from the book in an elegant scene where 
he bedanbs the maid with a cataplasm and in return receives 
something less pleasant in his own face, while his pedantry, 
professional and religious, his midwifery forceps, and his 
absurdities, are the constant theme of Sterne’s satire. 
Mr. Shandy may be philosophical, Uncle Toby benevolent, 
Corporal Trim pathetic, Yorick eloquent ; Slop alone exhibits 
no redeeming quality on any occasion. In a certain passage 
of the same work, Sterne draws a picture of what would 
happen if the world were turned topsy-turvy, and he says of 
the profession of medicine, ‘‘ In this corner of the picture you 
would see a son of the divine Asculapius writing a book 
against predestination, or perhaps worse, feeling his patient’s 
pulse instead of his apothecary’s, a brother of the faculty in 
the background upon his knees in tears, drawing the curtain 
of a mangled victim to beg his forgiveness, offering a fee 
instead of taking one.” To do Sterne justice he never 
missed an opportunity of laughing at the profession. In his 
correspondence from France we find ‘‘ My physicians have 
almost poisoned me with what they call bowillons rafraichissants ; 
"tis a cock flayed alive and boiled with poppy-seeds, then pow- 
dered in a mortar, afterwards passed through a sieve. Then 
there is to be one crawfish in it, and I am gravely told it must 
be a male one, a female would do me more hurt than good.” 

A Dr. Hill tells the following anecdote of Sterne in the 
Royal Female Magazine for 1760 and vouches for its truth. 
** At the last dinner that the late, lost, amiable, Charles Stan- 
hope gave to genius, Yorick was present. The good old man 
was vexed to see a pedantic medicine-monger take the lead 
and prevent that pleasantry which good wit and good wine 
might have occasioned, by a discourse in the unintelligible 
jargon of the profession, concerning the difference between 
the phrenitis and the paraphrenitis, and the concomitant 
categories of the mediastinum and pleura. Good-humoured 
Yorick at once fell into the cant and jargon of physic as if 
he had been one of Radcliffe’s disciples. ‘The vulgar practice’ 
says he, ‘savours much of mechanical principles, the venerable 
Ancients were all empirics, and the profession will never regain 
its ancient credit till practice falls into the old track again. I am 
myself an instance ; I caught cold in leaning on a damp cushion, 
and after sneezing and snivelling a fortnight, it fell into my 
breast. They blooded me, they blistered me, and gave me robs 
and bobs and lohocks and eglemata, but I grew worse for I was 





treated according to the exact rules of the College. In short 
from an inflammation it came to an adhesion and all was over 
with me. They advised me to Bristol that I might not do 
them the discredit of dying under their hands, and the Bristol 
people, for the same reason, consigned me over to Lisbon. But 
what do I? Why I considered that an adhesion is in plain 
English only a sticking of two things together, and that force 
sufficient would pull them asunder. I bought a good ash pole 
and began leaping over all the walls and ditches in the 
country. From the height of the pole I used to come down 
souse upon my feet like an ass when he tramples on a bulldog, 
but it did not do. At last when I had raised myself perpen- 
dicularly over a wall, I used to fall exactly upon the ridge of 
it, on the side opposite to the adhesion. This tore it off at 
once and I am as you see. Come, fill a glass to the empirick 
medicine !’”’ 

It might have been hoped that Smollett, himself a physician, 
would have dealt more gently with his own profession, but 
since his medical characters have less of burlesque and more 
of pure caricature in them, he almosts treats us worse than 
Sterne did. It is true that Roderick Random, one of his 
heroes, was a surgeon-apothecary, but in one part of his career 
he was also a footman, and he seems to have abandonéd both 
occupations with equal alacrity when his hour of fortune 
struck. Smollett describes Crab and Potion—country practi- 
tioners of the day—as villainous compounds of the rogue, 
the drunkard, and the shopkeeper, and Potion, who turned 
Random out of doors to become the slave of the more worth 
less Crab, is a portrait of Smollett’s own master, John Gordon, 
a Glasgow apothecary, while Crab is the likeness of the master 
of a friend. 

The description of Lavement, the French apothecary in 
London, is little more flattering. This, for instance, was his 
method of compounding a prescription. ‘‘ He‘had a great deal 
of business, but as he was mostly employed amongst his fellow 
refugees, the profits were small. However, his expense for 
medicine was not great, for he was the most expert man ata 
substitute of any apothecary in London, so that Random was 
sometimes amazed to see him make up a physician’s prescrip- 
tion, without the least hesitation, though he had not in the 
shop one drug mentioned in it. Oyster shells he could invent 
into crab’s eyes, common oil into oil of sweet almonds, syrup 
of sugar into balsamic syrup, Thames water into aqua 
cinnamomi, turpentine into capivy, and a hundred more costly 
preparations were produced at a moment's notice from the 
cheapest and coarsest drugs in the materia medica, and when- 
ever any common thing was ordered for a patient by himself, 
he always took care that it should be disguised in colour or 
taste, or both, in such a manner that it could not be possibly 
recognised.” 

Random’s account of his examination for the diploma of 
surgeon’s mate at the Surgeons’ Hall has a double interest for 
us, first as casting a strong light on the character of the ex- 
aminations of the time, secondly, as regards an almost con- 
temporary entry in the books of the college. According to 
the chronology of the novel, Random’s; examination would 
take place about 1740, the scene being written about eight 
years later. Ten years after “at a court of examiners held 
at the theatre 21st December, 1758, James Bernard [was found 
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qualified as] a mate to a hospital. Oliver Goldsmith, found 
not qualified for ditto.” But gentle Goldsmith had no stone 
to throw; in all his works no word of satire or blame for his 
profession can be found. It is the successful Smollett, not the 
rejected Goldsmith, who loads the Company of Surgeons with 
such ridicule. 

There is one other of Smollett’s characters who requires 
passing notice, the physician with whom Peregrine Pickle 
makes acquaintance in Paris, and who provides his fellow 
travellers with a classical feast. This man with his pedantry, 
his ignorance, and his ill manners, is believed to be a portrait 
of Dr. Akenside, the then popular poet-physician, and it is 
probable, from Lettsom’s description of him, that the portrait 
is not ill drawn. 

Fielding has only incidental allusions to medical men and 
those not of the most flatterring description. When Joseph 
Andrews, wounded, stripped, and half dead is conveyed to an 
inn, the local surgeon is summoned. Thinking that some 
gentleman or lady has been hurt, this worthy is half dressed, 
when a maid from the inn again rings his bell to hasten his 
movements. ‘‘ When the wench had informed him at his window 
that it was a poor foot passenger who had been stripped of all 
he possessed and half murdered, he chid her for disturbing 
him so early, slipped off his clothes again and very quietly re- 
turned to bed and to sleep.” 


—* 
—— 





PROFESSOR CORFIELD, M.D., has been elected a corresponding 
member of the Italian Association “ Dei Benemeriti,” and awarded 
a gold medal for his contributions to hygiene. 


From a summary which has been published of charitable 
bequests during the last quarter, it appears that of the £500,000 of 
such bequests the London general hospitals got only £2,350, and 
London special hospitals only £1,875. 


Proressor B. C. A. WINDLE, M.D,, of the Queen’s College, Bir- 
mingham, who has been appointed Ingleby Lecturer for the pre- 
sent year, will deliver four lectures on the “ Principles of Terat- 
ology” during the month of June. 


It is announced that, in consequence of continued ill-health, Sir 
William Gull has resigned his seat in the Senate of the University 
of London. The vacancy which thus occurs falls to the Crown to 
be filled up. 


THE portrait of Sir William Bowman, by Mr. Ouless, R.A., has, 
by special permission, been exhibited to subscribers in the Marsden 
Library of King’s College, and has now been sent to the Royal 
Academy. The list of subscribers numbers 420, and will be closed 
on June Ist. 


THE Berlin correspondent of the Times makes the following 
announcement: “The Emperor has conferred the Red Eagle Third 
Class on Dr. Felix Semon, of the Throat Department at St. 
Thomas’s Hospital, London—an honour which must be looked 
upon as having a very special meaning in view of the events of 
last year.” 


Dr. AntHUR H. Downs, of Chelmsford, has been appointed by 
the President of the Local Government Board to fill the office of 
Medical Inspector for poor-law purposes, in succession to Dr. F. J. 
*‘Mouat, who recently resigned that post, Dr. Downes has for 





several years past acted as medical officer of health for the Chelms- 
ford and Maldon districts, and has 'done much good work in that 
capacity. 


ATHLETICS AND SCHOLARSHIP. 

PROFESSOR K1cHARDs, of Yale College, has made‘a. study of the 
records of 2,425 students in order to determine, if possible, the 
relations of athletics in Yale to scholarship. The general result 
is that the athletes fall slightly behind the non-athletes in 
scholarship, but not so much as to demand a suppression of such 
exercises. In some branches of athletic exercises the students 
who engage in the sports are above the average of the non- 
athletes in scholarship. For the slight difference noted between 
the two great classes, there may be greater strength and endu- 
rance or physical development compensating for the loss of 
scholarship. 


THE NEW DIRECTOR-GENERAL OF THE ARMY 
MEDICAL DEPARTMENT. 
Suncron-GEznERAL W. A. MAcKINNON, C.B., will take over the 
duties of Director-General of the Army Medical Department, in 
succession to Sir Thomas Crawford, K.C.B., on May 7th. Surgeon- 
General Mackinnon entered the service in 1853, and served in the 
Crimean campaign, being present at the battles of Alma and Balaklava 
and at the siege and fall of Sebastopol, including the two assaults 
on the Redan. For his services in the campaign, he received the 
medal with three clasps, the Turkish medal, and was made a 
Knight of the Legion of Honour. He also served during the 
Indian Mutiny, for which he received the medal; his services 
during the New Zealand war led to the mention of his name in 
despatches and to the honour of C.B. He was the principal 
Medical Officer of the Ashanti Expedition, and subsequently acted 
for some years as chief of the Medical Branch of the Army Medical 

Department. 


THE EASTER HOLIDAYS. 
From Good Friday to Bank Holiday, a period devoted by the 
masses to recreation, fine spring weather prevailed. There can be 
no doubt that warm weather at Easter is, for several reasons, de- 
sirable, and on that account a late date for the greatest of the 
movable feasts is an advantage. The cold east winds which blew 
with little intermission a week or two since would have un- 
doubtedly inflicted great harm on the vast church-going popula- 
tion of this country. To pass from a crowded church or chapel 
into a cold street expdses young men and women with weak 


-| chests, old persons, and even relatively robust individuals to con- 


siderable risk. The habits of Easter holidaymakers, less edifying 
in almost every respect, do not, to say the least, confer immunity 
from the consequences of exposure to cold winds and cold rain. 
Sickness amongst those who look upon Good Friday and Easter 
as essentially a time for vacation must be of distinct disadvantage 
to the State. A large majority of the holidaymakers are bread- 
winners, and, if laid up and prevented for a while from pursuing 
their callings, their families suffer privation. This Easter, 
showery, but not cold, can claim few victims in that sense. 
Those who are now the worse for their outing probably owe their 
ill luck to circumstances over which they might have exercised 
more control than is possible in regard to the weather. 


CREMATION IN FRANCE. 
THE French Council of State, at its last general sitting, concluded 
the examination of a series of public administrative rules applicable 
to the various modes of burial and cremation. They contain regu- 
lations as to putting the dead body at once in a coffin where death 
is caused by contagious disease, as to an inquiry under an ad- 
ministrative order in suspicious cases, and as to embalming, which 
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for the protection of public health requires a permission from the 
authorities. The regulations introduce two important innova~ 
tions: first, the institution of mortuary chambers, to which dead 
bodies will be admitted at the request of the family of the de- 
ceased, and on a medical certificate that the death did not proceed 
from contagious disease; and, secondly, detailed regulations with 
respect to the burning of the bodies of the dead. No apparatus 
for cremation is to be made use of without authority from the 
Prefect, who will grant it after consultation with 'the Hygienic 
Council. Every cremation is to be authorised by the registrar on 
an application from the family, and the production of a certificate 
from the doctor who attended the deceased that death was due to 
a natural cause, or, in the absence of this, a report of an inquiry 
conducted by the municipal doctor. A report will be drawn up 
recording the reception of the body and its incineration, which 
will be transmitted to the municipal authority. The ashes will 
not be allowed to be deposited even provisionally anywhere ex- 
cept in places of burial regularly established, or to be remov 
without the consent of the municipal authorities. These two 
regulations are, it is said, with}the view of preventing ‘acts of 
profanation. 


SCIENTIFIC USES OF THE EIFFEL TOWER. 


M. JANSSEN, of the Institute of France, is of opinion that the Eiffel 
Tower will have many scientific uses. One of the greatest diffi- 
culties of meteorological observatiuns is the disturbing influences 
of the station of observation itself. How, for example, can a true 
deviation of the wind be observed if a purely local obstacle 
causes it to deviate? and how can a true temperature of the air 
be determined by a thermometer influenced by radiation from sur- 
rounding objects? Thus, the meteorological elements of great 
centres of habitation have to be taken outside those centres, and 
at a certain height above the soil. The Tower, since it rises toa 
great height, and, from the nature of its construction, does not 
modify in any way the meteorological elements to be observed, 
will get over this difficulty. A height of 300 yards is in itself not a 
negligible quantity from the point of view of rainfall, temperature, 
and pressure, but these circumstances give all the more interest 
to the institution of comparative experiments on variations due 
to altitude; the electrical interchanges between the soil and the 
atmosphere can also be studied to advantage. Special arrange- 
ments can be made for avoiding accidents, and results of great 
interest should be obtained. M. Janssen re¢éommends also the insti- 
tution of a service of meteorological photography. A good series of 
photographs would give forms, movements, modifications which 
the clouds and atmospheric conditions undergo from sunrise to 
sunset. Thus a history of the skies would be written on a radius 
not hitherto dealt with. In physical astronomy various other 
observations might be taken, especially in relation to the study of 
telluric spectrum. M. Eiffel announces that three laboratories 
have already been arranged on the Tower. One will be devoted 
to astronomy, and the second will contain registering apparatus 
from the central bureau of meteorology, and will be devoted to 
physic and meteorology. MM. Mascart and Cornu expect to draw 
great advantages from its use in the study of the atmosphere. 
The secund is reserved for biology and micrographic study of the 
air, to be organised by M. Henocque. M. Cailletet is arranging a 
great mercurial manometer, with which he expects to obtain 
pressures as high as 400 atmospheres. 


UTILISATION OF RATE-SUPPORTED HOSPITALS. 
We are never tired ,of urging the importance of admitting 
students to the wards of our rate-supported hospitals and 
asylums, whether they be hospitals for infectious diseases or 





asylums for chronic diseases of the aged. Very few cases of in- 
fectious diseases are now admitted to hospitals. No adequate 
buildings exist for the purpose of isolation in the voluntary hos- 
pitals; on the other hand, extensive institutions have now sprung 
up, not only in London, under the Gathorne Hardy’s Act, but all 
over the country, for the reception and treatment of infectious 
fevers, and the medical students who are shortly about to be called 
upon to diagnose and treat such cases have in the meantime no 
opportunity of seeing them, or of studying practically either 
their clinical phases or therapeutic treatment. Again, no 
one who is practically acquainted with the management of any 
hospital, or who reflects on the mainsprings of human action 
under the ordinary circumstances of life, can doubt that the 
internal management of hospitals, whether in regard to nursing 
efficiency, to regularity of treatment, or to active and complete 
medical diagnosis, and to study and therapeutics, must always 
largely benefit by the presence of a class of students. They are 
the witnesses and the critical judges of what passes. Their pre- 
sence incites to regularity and activity on the part of the whole 
permanent staff, and gives vitality and interest to the work, 
whether of the resident and visiting physician or of the economic 
and nursing staff. In the original draft for Gathorne Hardy's 
Act, and in the suggestions for the management of the hospitals, 
stated by Mr. Ernest Hart, on which the creation of those hos- 
pitals was based and regulated, the appointment of visiting 
physicians and theadmission of students to the wards was treated 
as & most important point in the economy and efficiency ef such 
institutions. By an after-thought of parochial narrowness, these 
provisions were struck out, greatly to the detriment of the utility 
and efficiency of the hospitals. Great Britain is probably the 
only country in the world where the idea would even have sug- 
gested itself that rate-supported hospitals should contribute 
nothing towards the education of the great mass of practitioners 
by whom the poor and rich alike are subsequently to be treated: 
or that the eyes of visitors from without, andthe breath of public 
criticism, and the stimulus of external judgment should be re- 
moved from such institutions—a prejudice which we are glad to 
see is being overcome. The Aberdeen Town Council last week 
resolved that senior students of medicine should, under certain 
rules, be admitted to the city hospital for the purpose of obtain- 
ing clinical instruction. The example is so good that we hope 
it will be more and more generally followed. 


COLOTOMY. 
WE published on April 6th Mr. Cripps’s interesting paper on this 
important operation. His principal contention is that inguinal 
is preferable to lumbar colotomy. His preference is supported by 
excellent results in his own practice. Lumbar colotomy, he main- 
tains, is performed in fan anatomical’ region where the incision 
must be Jimited, and where there is little room for exploring the 
required parts. When found, the colon is not always easy to 
recognise; on the other hand, that part of the alimentary canal 
may run an abnormal course, lying inaccessible to the surgeon's 
finger through a lumbar wound. The peritoneum-~or, at least, 
the adjacent fat and connective tissue—may be seriously damaged 
through bruising in the course of the operation. In a fat subject, 
the wound will be very deep, so that the bowel cannot be fixed 
without undue tension. Mr. Cripps considers that none of these 
objections can be raised against inguinal colotomy. It is per 
formed in a region which allows of free incision and the free use 
of the operator’s hands. There is always ample room for finding 
and exploring the required part of the intestine. All the import- 
ant structures which are touched, divided, or transfixed with sutures 
are well within the operator’s sight, hence they are not liable to 


be inadvertently injured. Above all, the part of the intestine 
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which is usually opened—the sigmoid flexure—is very accessible 
through an incision in the left groin. Mr. Cripps denies that 
inguinal colotomy is unsuitable for urgent cases. Nor does he 
find that prolapse is more frequent after this operation than when 
the bowel is opened in the loin. The special details of inguinal 
colotomy, as performed by the operator, will be found in his com- 
munication. The lumbar wound appears to be more suited for 
the establishment of an artificial anus. The contribution in 
question was read before the Harveian Society, and the instructive 
discussion which followed was also published in our columns. It 
has given rise to a correspondence of considerable interest. Mr. 
Herbert Allingham, whose paper on inguinal colotomy is pub- 
lished this week, has found, after considerable experience, that 
prolapse of the intestine is a frequent accident after the operation. 
This prolapse is, in his opinion, almost certain to occur as long as 
the mesentery of the implicated intestine is jloose. He therefore 
pulls a considerable length of gut out of the wound, as much as 
can be drawn down, fixing it by sutures: within three days the 
gut is cut away. The mesentery is then quite tense, and no pro- 
lapse can occur. Without the above somewhat formidable pro- 
ceeding, Mr. H. Allingham thinks that a good spur is not formed, 
the wound becoming a fecal fistula rather than an artificial 
anus. On the other hand, as will be seen in the correspondence, 
both Mr. Cripps and Mr. Bruce Clarke maintain that their experi- 
ence proves that the removal of intestine is quite unnecessary, 
since in their cases of inguinal colotomy, where it has not been 
performed, no prolapse of the gut has followed, and a good arti- 
ficial anus has been established. Contraction of the artificial 
orifice may occur, but that inconvenience may always be remedied 
by the dilator. The conditions which [demand colotomy are so 
grave, that the contributions of surgeons experienced in the oper- 
ation cannot fail to interest the medical world, which must sus- 
pend its’ judgment at present, not being competent to decide as 
long as doctors (of rectal surgery) disagree. 


SUSPENSION TREATMENT OF LOCOMOTOR ATAXY. 
Dr. WiLLIAM Morton, of New York, has reported' his experience 
of the suspension treatment of locomotor ataxy in six cases. He 
believes “ that by no other means has equally marked, progressive, 
and decided improvement been attained.” He found that the 
pains were relieved, and the power of equilibration and of walk- 
ing very markedly improved, that the pupils regained accom- 
modation and became moderately dilated, that sexual power was 
fairly restored, that the girdle sensation and the sensory disturb- 
ances about the legs and feet disappeared, and that micturition 
became natural. In one case some cramp in the neck, attributed 
to an ill-fitting head-strap, was noticed, and in another increased 
hypereesthesia of large areas of skin; but with these exception, 
no unfavourable results were observed. If the patient has suffi- 
cient power in his arms, Dr. Morton prefers to use only a head. 
strap and to let the patient suspend himself; the raised position 
of the arms is, he thinks, an advantage, and the patient feels les 
nervous. To secure the full advantage of this self-suspension, he 
has invented a handle which, while sliding freely up the rope 
will grip it on being pulled downwards. In this way, he says, 
the patient gains each fraction of an inch that he can push his 
hands up, and is relieved from the cutting of the rope. In patients 
who cannot use their arms to suspend themselves, he employs 
straps passing under the axille. He begins in either case with 
suspension of from one to two minutes, gradually extended to 
from five to seven, and he recommends that the toes should not 
leave the floor. Dr. De Watteville, physician to the Electro- 
therapeutic Department of St. Mary’s Hospital, whose experience 
of the suspension method continues to be very satisfactory, re- 





1 New York Medical Record, April 13th, 1889. 





quests us to state that he will be glad to meet with a few qualified 
gentlemen desirous of becoming familiar with the physical 
methods of treatment of nervous and other diseases met with at 
his clinique. He will be at the hospital on Friday and Saturday 
next, at 2.30, and daily next week (April 29th to May 4th), and be 
glad to give further explanations on the subject. In addition to 
medical and surgical applications of electricity, systematic treat- 
ment by massage and suspension is practised in the department. 


THE BOARDING OUT OF PAUPER CHILDREN. 
THE natural place in society for young children is in their own 
family; to remove any child permanently from its own home, 
and place it in a large boarding school or other establishment, 
where its personality is undeveloped, is to remove some of the 
most important elements of good training. Again, there is no 
means by which children can be brought up so cheaply as in the 
family. In schools for pauper children the weekly cost varies 
from 8s, to 11s. 6d. per head. It is satisfactory to see the amount 
of attention that this question has attracted, both in England and 
elsewhere, not only as regards average children, but also in the 
case of idiots and some chronic lunatics. A representation has 
been made as to the necessity for State guardianship of pauper 
children, in a memorial to the Local Government Board, from the 
Metropolitan Association for Befriending Young Servants and 
twenty-three metropolitan boards of guardians, As to the 
adult population chargeable to the rates, in reply, Mr. Rit- 
chie said he thought a great deal could be done by endea- 
vouring to take children out of vicious surroundings. He had 
already drafted a Bill on the subject, which he hoped very shortly 
to introduce. He proposed to provide that, on application to the 
justices, an order might be made detaining achild already under 
the care of the guardians or boarded out—for his department could 
deal with no other children—until an age which he at present con- 
templated to fix at 16 years.: 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 


THE July elections at Lincoln’s Inn Fields have proved of very 
little interest to the ‘profession at large on several recent occa- 
sions. Next July it will be otherwise, and it is earnestly to be 
hoped that the Fellows will bestir themselves and take pains to 
master thoroughly the true position of College politics. Above all, 
the provincial Fellows should be especially careful to display zeal 
in supporting their candidates; otherwise, the most obstinate 
enemies of progress will have just reason in laughing the efforts 
of the advanced party to scorn, and pointing out how a privilege 
which has been gained is allowed to fall into abeyance. Better 
would be the loss of all the vacancies through divided support of 
two provincials than no country candidate ‘at all at’ the poll, for 
that accident would at least show that therejwas plenty of pro- 
vincial enthusiasm. On} this] occasion,{however, no such misad- 
venture need occur. The provincial Fellows must always be rela- 
tively far more active than the Londoners if they desire to win a 
seat on the Council for a candidate. The most languid Fellow in 
the metropolis can manage with very little difficulty to look in at 
the College in the course of the afternoon when the election is 
held, although he may not have given the matter a single thought 
till that very day. He may not even know the names ‘of the can- 
didates; but on walking into the library he can ascertain at a 
glance who are going to the poll. With provincials it is far other- 
wise, many weeks of forethought and organisation being necessary 
for the selection of a candidate and the consideration of his claims- 
Let it be granted that enthusiasm brings up a number of Fellows 
from the country, and that they may balance the less energetic 
body of Fellows practising in London; a certain class who 
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always go to the poll in large numbers may still turn the election 
against the provincial candidate. That class consists of the now 
very large number of young Fellows who hold junior appoint- 
ments in the large medical schools, and who almost invariably 
support London candidates, even when no member of their own 
staff goes to the poll. From their own point of view they do 
quite rightly, and it is not they who are to blame if the Council 
continues to represent, not what it professedly represents, but 
rather the metropolitan medical schools in general and the larger 
in particular. We may remind our readers that the three mem- 
bers of Council who retire in rotation next July are Sir James 
Paget, Mr. Hulke, and Mr. Heath. The two latter, now Vice- 
Presidents, were elected in 1881. Sir James Paget was first elected 
in 1865, and re-elected for the first time in 1873, for the second 
time in 1881. Messrs. Tweedy, Lawson Tait, and Steele will cer- 
tainly find active supporters. Still, we have two months yet before 
us, and all discussion as to retiring members offering themselves 
for re-election, and as to the probable [number of new candidates 
will for some weeks be premature. 


THE QUEEN AND THE UNIVERSITY OF LONDON. 
H.R.H. THE PRINCE oF WALES will unveil the statue of the 
Queen, who is Visitor of the University of London, on Wednesday, 
May 8th, within the University buildings. The statue, which is 
from the chisel of Mr. Boehm, is a beautiful work of art, and will 
worthily commemorate Her Majesty’s connection with the Uni- 
versity, which received its charter in the first year of her reign. 
The cost of the statue has been defrayed by a “Jubilee Fund,” 
raised by the graduates of the University in 1887. Cuariv . 
tation to the ceremony on May 8th will be sent to subscribers; 
owing to the limited space, it will not be possible’ to issue any 
other invitations. 


PUBLIC AND PRIVATE VACCINATION. 
A PARAGRAPH in 7'ruth, of April 11th, arguing against compulsory 
vaccination, contains the following passage: ‘“ Moreover, rich 
people are very careful in seeing that vaccination is performed on 
their children by a proper practitioner, and with pure lymph; 
they do not send their children to the parish officer.” (The italics 
are ours). If by “ proper practitioner” is meant a duly qualified 
medical man, we would point out that every public vaccinator, 
before he can be appointed, is obliged to produce to the Local 
Government Board evidence that he is a duly registered medical 
man, and also a special certificate from one of the Board’s teachers 
of vaccination, that he has undergone a course of instruction in 
the subject, and that, after due examination, such teacher con- 
siders him fit to hold the post of public vaccinator. But, if by 
“ proper practitioner” is meant a private practitioner, then there is 
very good reason for saying that he is not the most proper person 
to vaccinate children, inasmuch as it has been proved that private 
vaccination is not nearly so protective against small-pox as that 
done at a public station. In the course of his inquiry at Sheffield, 
Dr. Barry personally examined all children under 10 years of age 
who were reported to have suffered from small-pox after success- 
ful vaccination, and he found that, “of 358 children vaccinated by 
public vaccinators, 15, or 4.2 per cent., had either no visible 
cicatrix, or one cicatrix only; 36, or 10 per cent., had two cica- 
trices; 110, or 30.7 per cent., had three cicatrices; and 197, or 55.1 
per cent., had four or more cicatrices. Of the 90 children in whom 
the operation had been performed by private vaccinators, 22, or 
24.4 per cent., had no visible cicatrix, or one cicatrix only; 39, or 
43.4 per cent., had two cicatrices ; 26, or 28.9 per cent., had three 
cicatrices; and 3, or 3.3per cent., only had four cicatrices.” From 
these figures it appears that, while 55.1 per cent. of the children 
vaccinated by public vaccinators had four or more cicatrices, only 
3.3 per cent. of those vaccinated by private practitioners reached 





the same standard! It is known also that the protection afforded 
by vaccination is in proportion to the number of cicatrices. By 
further analysis, Dr. Barry shows that, in 97.5 per cent. of the 
children who were vaccinated according to the standard of the 
Local Government Board, the disease was of a mild type; and he 
says: “The relation between the quality of the vaccination and 
the severity of the attack of small-pox is seen to be very striking, 
there being a continuous decrease in severity corresponding with 
an increase in the quality of vaccination, as judged by the number 
of cicatrices.” The character of the vaccination observed in 
children attacked by small-pox, where the operation had been 
performed by public and private vaccinators respectively, bears 
out the indications in previous sections of this report as regards 
the superior quality of the work done by the former. As regards 
the question of the source of the lymph, the public vaccinator, 
from his greater experience, would necessarlly be a much better 
judge than the private practitioner, who, in the ‘majority of in- 
stances, obtains his “ pure lymph” from the public vaccinator. In 
conclusion, we would point out that the “ parish officer” (we pre- 
sume the district medical officer is meant) has nothing whatever 
to do with public vaccination, and that Section 26 of the Vaccina- 
tion Act of 1867 expressly states that public vaccination shall not 
in any way be considered as parish relief. 


tid. 


SCOTLAND. 


THE summer session of the medical, classes at Edinburgh Uni- 
versity and the Edinburgh Medical School will open on Wednes- 
day, May Ist. 








Dr. W. L. Rez, Lecturer on Midwifery and Gynsecology, 
Western Medical School, has been elected Professor of Midwifery 
in Anderson’s College Medical School, in room of, Dr. Abraham 
Wallace, resigned. 


EDINBURGH UNIVERSITY GRADUATION CEREMONIAL. 
THE spring graduation ceremonial in arts and law took place on 
April 18th. The list of honorary graduates included the name of 
Dr. Quain, F.R.S., who received the degree of Doctor of 
Laws. Dr. Quain was accorded a most enthusiastic reception. 
Professor Kirkpatrick, in introducing him, referred to his many 
and varied labours for the profession which he adorned, more par- 
ticularly his extremely valuable contributions to the literature of 
medicine and his painstaking and discriminating work as Chairman 
of the Pharmacopceia Committee in connection with the two last 
editions of the British Pharmacopaia. Professor Sellar then 
addressed the graduates on the subject of examinations, maintain- 
ing that the system was one which they could not do without, 
It must be their endeavour to minimise the attendant evils as 
much as possible. 


‘ UNIVERSITY EXTENSION SCHEME. 
THE annual meetings of the University Extension Boards of Edin- 
burgh, Glasgow, and St. Andrews, were held on April 17th, and 
the reports submitted of work done during the past year were con- 
sidered highly satisfactory. In connection with the Edinburgh 
scheme, nearly 1,000 students had been enrolled; St. Andrews 
had over 1,800 students, and Glasgow, 1,300. In Edinburgh and 
St. Andrews the subscriptions had been sufficient to meet the 
current expenses, but in Glasgow there was a deficit of £132, In 
the Glasgow report it was stated that the success of the scheme 
was greatest in the various local centres outside of the city, the 
income of the classes held within the city not meeting their ex- 


penditure. In every other respect the scheme had been successful, 


and as the chief expense last year had been incurred in advertis- 
ing, an expense that need not. be repeated, it was hoped the 
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scheme in future would be self-supporting. Professor Edward 
Caird, in submitting the Glasgow report, said that the subjects 
chosen had been, with one or two exceptions, literary rather than 
scientific. This wasto be accounted for by the fact that those 
who initiated the movement at the several centres were anxious 
to begin with something popular. Another reason was that there 
were SO many agencies in the West of Scotland engaged in teach- 
ing science in various forms; at the same time he thought there 
was still room for the efforts of the Board. It was exceedingly 
desirable in these days that there should be many ladders leading 
to the university, and that the universities should make it easy 
for all classes of the community to receive culture as far as pos- 
sible, and he thought that this movement bade fair to be a very 
valuable agency in the future. 


PROFESSOR RAMSAY, OF GLASGOW, ON 

NEWSPAPERS. 
TuE work of the winter session of the University Arts classes was 
brought to a close last week, when the various professors dis- 
tributed the class prizes to the successful students in their own 
class-rooms. Each professor, in bidding good-bye to his class, 
delivered a short address on the subject of their studies. The 
most interesting was that delivered by Professor Ramsay, who 
told his students that, whatever they did, they should read good 
English works. If they did not like history or philosophy, let 
them read poetry, and,if that did not suit their tastes, by all 
means let them read novels; but, whatever they did, he would 
advise them not to read newspapers, some of which, on account of 
the style in which they were written and their utter disregard of 
truthfulness, were most mischievous and demoralising to our 
youth. 


GLASGOW UNIVERSITY GENERAL COUNCIL. 
THE usual half yearly meeting of the General Council of the 
University of Glasgow was held in the Bute Hall, on April 24th, 
under the presidency of Principal Caird. The report of the Busi- 
ness Committee pointed out the chief alterations in the old Uni- 
versity Bill found in the new edition, and recommended the” 
following deliverance on the subject : 

“The Council expresses its cordial approval of the Bill gene- 
rally; suggests that the University Court should have power to 
delegate its functions only for purposes of report and of carrying 
out special instructions, and that a similar power should be given 
to the General Council; suggests further, that the annual report, 
to be laid before the General Council and before Parliament, 
should be statistical as well as financial; is of opinion that the 
annual grant to the four Universities should not be less than 
£50,000; earnestly desires that the Bill, so long promised, should 

into law this session, and instructs its Committee to petition 
th Houses of Parliament in these terms.” 

This motion was adopted after some discussion, and a deputa- 
tion, consisting of Professors Ramsay, Jack, and Caird, Dr. McVail, 
Mr. Caldwell, M.P., Rev. Mr. Hunter, Rey. Mr. King, Mr. Henry 
Dyer, Mr. W. Herkless, and the Clerk of Council, Mr, Arch. Craig, 
was appointed to proceed to London, to urge upon the Govern- 
ment the desirability of passing the Bill this session. 


THE LIBRARY OF THE UNIVERSITY OF GLASGOW. 
THE report of the General Council also pointed out that the whole 
revenue of the library did not exceed £1,560 annually, and that of 
thissum, outlay for salaries and ‘binding was over £700; peri- 
odicals which must be kept: up cost £210; and thus, only £650 
were left for the purchase of books. For eighty years no money 
legacy has been left to the library, except £300 for the upkeep of 
& special collection, though many handsome donations of books 
havebeen made. In speaking to the report, Dr. Dickson con- 





trasted the position of Glasgow University library with that of 


Edinburgh, and several Continental libraries. Edinburgh has £983 
for the purchase of books; the University of Gottingen has £1,200 
annually; Tiibingen, £1,500 annually ; Strassburg has £1,500, and 
a special grant of £1,500, a total at present of £3,000, for the pur- 
chase of books annually, so that since the war a library of 600,000 
volumes has been accumulated. The Universities of Lund and 
Upsala, and the Royal Library of Stockholm, have the privilege 
of receiving a copy of every book published in the country, and 
apart from such native books, the library of the University of 
Lund had an addition of 4,505 volumes to the foreign department 
only, in the year 1887. At the University of Harvard, the sum of 
£3,000 annually is spent on books, and the City of Chicago lately 
received a legacy of three million dollars for establishing a public 
library. These were striking contrasts to Glasgow University, 
whose library had received no money bequest for eighty years. 
Dr. Dickson moved a resolution directing the attention of the 
Council, and the generously inclined among the public, to the 


needs of the library. 


EXTRA-MURAL TEACHING AT GLASGOW. 

THE question of extra-mural teaching was also raised at this 
meeting, in accordance with a remit from the last meeting of 
Council to the Committee, to consider the disadvantageous posi- 
tion of extra-mural teachers in not being represented on the Exa- 
mining Board for degrees. The Committee found that, as a matter 
of fact, the University Court had never elected as an examiner 
one who lectured in Glasgow ona subject taught in the Univer- 
sity, and whose lectures qualified for examination. The Com- 
mittee, therefore, reported that an opinion seemed to pre- 
vail that the Court, in the appointment of medical exami- 
ners had not given sufficient consideration to the claims of 
extra-mural schools, and believed that it would be advantageous 
to the general interests of medical teaching in Glasgow if such 
teachers were found among the examiners. Dr. Duncan moved 
that this report be adopted, and that the Clerk be instructed to 
communicate with the University Court accordingly. Dr. Glaister 
seconded the motion, and alluded to the fact that for the appoint- 
ments to the examinerships in medicine, recently vacant, applica- 
tion had been made by extra-mural teachers in every subject, for 
the sake of fully testing the question. In no case was an extra- 
mural lecturer appointed, though one examinership had been given 
to a surgeon attached to a hospital which had a school connected 
with it. Professor Gairdner urged that one of the chief purposes 
in appointing an examiner was to secure some one who was un- 
known to the student, and who did not know the student, so that 
the advantage of the decision of the strictly impartial person 
should be secured. That very important function would not be 
fulfilled by local men. The motion was adopted. Thereafter 
various committees on subscriptions, for building purposes, for 
the chair of pathology, and for bursaries, were reappointed, and 
the meeting closed. 





a> 
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IRELAND. 


PRESENTATION TO OR. ESLER. 
A MEETING of the Committee of the Ulster Hospital for Children 
and Women was held in the Board-room of that institution, Bel- 
fast, on April 17th, for the purpose of presenting Dr. Esler, on 
his removing to London, with a testimonial as a mark of their 
appreciation. of his services as chief of the medical staff. The 
testimonial took the form of an address and a case of surgical 
instruments. Dr. Esler expressed his warm thanks for this mark 


of recognition. 
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THE ROYAL BARRACKS, DUBLIN. 

THe “interim report” on the sanitary condition of the Royal 
Barracks, Dublin, dated February 25th, 1889, by Mr. Rogers Field, 
M.LC.E., has just been issued as a Blue Book. It comprises six- 
teen pages, and contains plates showing the plan of drainage, the 
geological nature of the site, and of the barracks. The report 
opens with a historical statement, from which we learn that the 
original barracks were “ laid down” in the year 1706. We are not 
informed whether or not any portion of the original building is 
still extant, but it would seem that, according to a plan of the 
barracks made in 1756, they were in that year very much as they 
are at present, with the exception of Palatine Square, which, in 
1756, had no east side, and the Horse Square, which was formed 
about forty or fifty years ago. It is, then, not unlikely that a 
large portion of the barracks, of which, according to the annals 
of Dublin in Thom’s Directory, the foundation stone was laid in 
1704, still exist. 1t is strange that in 1756 no east side should 
have existed, seeing that in Charles Brooking’s map and views of 
Dublin, published in 1728, the Palatine Square was as complete as 
it is now. Indeed, the general view of the barracks given by 
Brooking shows that it was very like what it is now, with the 
exception that the Horse Square did not exist. It is clear, then, 
that the barracks are ancient, and that they possess what- 
ever may be the disadvantages which attach to old and roughly 
constructed buildings continuously occupied by large numbers of 
persons for a period of close upon two centuries. 

The first report on the barracks is contained in the general 
report to Parliament in 1861. It stated that the buildings, though 
dixposed with apparent regularity,’were crowded together, with 
dark narrow lanes between three and four storey buildings, with- 
out any outlet sufficient to prevent the stagnation of air. Several 
recommendations were made with the view of preventing over- 
crowding, the improvement of the sanitary accommodation, 
drainage, ventilation, water-snpply, etc. 

In 1879 a Board of Medical Commissioners recommended that the 
whole of the floor in the basement should be taken up, ground 
examined for old drains, and then concreted, and the space be- 
tween the flooring and the ground ventilated. 

In 1880, in consequence of the continuance of enteric fever in 
the barracks, the Army Sanitary Committee made an investigation. 
The Committee was _— over by Sir Garnet (now Lord) 
Wolseley, and contained amongst its members such well-known sani- 
tarians as Sir Joseph Fayrer, Sir Douglas Galton, Sir Robert Raw- 
linson, and Dr. Sutherland. The Committee reported that there 
was a relation between the intensity of enteric fever in the 
barracks and in the city,and that a recent outbreak in the 
barracks was synchronous with one amongst the civil population. 
We may say, however, that the statistics given in Sir Charles 
Cameron’s Commission of May, 1887, clearly show that, as a rule, 
there is no relation between the amount of enteric fever in the 
barracks and the city at large. 

The first conclusion of the 1880 Committee, namely, “the clue 
to the occurrence of enteric fever in the Royal Barracks was 
its prevalence at the time as an epidemic in Dublin, and in the 
* vicinity of the barracks, together with the foul condition of the 
tenement and other houses in Temple Street immediately on the 
west side of the barracks” does not hold good in reference to the 
occurrence of fever in the barracks during recent years. 

In the report of Sir Charles Cameron’s Commission it is stated 
that the Temple Street houses had been forsometime in a thoroughly 
satisfactory state. In 1880 there were only 4 deaths from enteric 
fever in the Royal Barracks, whilst there were 190in Dublin. On 
the other hand, in 1886 the deaths from this disease were llin the 
barracks as against 129 in the city; and in 1887, 27 in the barracks 
and only 90 in the city. The 1880 committee made several sug- 
gestions for improving the sanitary state of the barracks, as did 
also, in 1886, a committee composed of the principal medical officer 
and three principal Royal Engineer officers. In 1887, a board of 
officers recommended that a large portion of the cavalry officers’ 
quarters should be vacated. 

In May, 1887, Sir Charles Cameron and the Registrar-General 
for Ireland were appointed as commissioners to inquire into the 
state of the barracks. They presented a long report, accompanied 
by maps and plans, and the ed the insanitary conditions 
existing in the barracks under thirteen different groups, and sug- 





gested fourteen separate remedies therefor. These measures of 
reform were of a sweeping character, involving the destruction of 
a large portion of the barracks, the subsoil drainage of the site, 
the construction of a new hospital for infectious cases, and radical 
changes in the sewerage and latrine systems. 

It would seem from Mr. Field’s report that the greater number 
of the suggestions made by these Commissions have been carried 
out. 

Mr. Field was appointed in November, 1888, to investigate the 
state of affairs at the barracks. He has visited Dublin repeatedly, 
and has employed an assistant in making special examinations, 
and has, he says, received assistance from Professor Hull, Director 
of the Geological Survey of Ireland, Sir Charles Cameron, and Drs, 
Klein and Dupré. 

Mr. Field does not express any opinion as to the cause of the 
excess of enteric fever in the barracks in this report, which, how- 
ever, is only an interim one. He praises, on the whole, the sani- 
tary accommodation, but he criticises somewhat unfavourably ¢ 
few of its details. He considers the ventilation of the drains in- 
sufficient. He recommends the following as improvements: ad- 
ditional man-holes with iron doors on the sewers; main drains 
Nos. 2 and 3 to be provided with disconnected traps inserted in 
the man-holes at the north side of the Esplanade; the alteration 
of the ventilators of the man-holes on the Esplanade so as to 
make them operative during high tides; an increase in the num- 
ber of sewer ventilators: “the high level ventilators should of 
course be fixed in positions in which they will not be open to the 
objections that those were which were removed in accordance 
with the recommendations of Sir Charles Cameron’s Commission ;” 
the obliteration of old, disused drains; the providing of lead 
trays beneath water-closets situated on wooden floors, and their 
seats to be hinged so as to allow of the space beneath being easily 
cleansed ; special slop-sinks to be provided in the hospital ; the 
best forms of apneedioose to be used exclusively (a large number 
of different kinds are under experiment at present); the school 
water-closets and the bathrooms should be better lighted; the 
waste pipes of all sinks and baths should be trapped; gully traps 
of self-cleansing form should be substituted tor “ D,” “ Sanitary 
pattern,” or “dip” traps, wherever they occur. The overflow 
pipes of the water-tanks under the square, which are at present 
connected with the drains, should be made to discharge with open 
ends. 

Mr. Field seems to differ in only one respecs from the recom- 
mendations of Sir Charles Cameron’s Commission, which recom- 
mended a thorough subsoil drainage. Mr. Field does not think 
this necessary. He found no water nearer than twelve feet from 
the surface. Professor Hull, who examined the soil, says that he 
found the boulder clay and gravel dry, and that he saw nothing 
to indicate that it was saturated with sewage matter. We believe, 
however, that it is an excellent sanitary measure to provide with 
subsoil drains any site upon which a dense population exists. It 
is certain that thousands of tons of water fall annually upon the 
area occupied by the barracks, and that it washes into the soil 
much soluble and insoluble organic matter. It is surely desirable 
that the liquid which thus enters the age should be carried off 
rapidly by subsoil drainage rather than to be allowed to sink 
deeply into the ground, and perhaps to stagnate there. That the 
air from the ground is drawn up into our houses has been proved 
by Pettenkofer and others, and it seems obvious that the under- 
=— air from a soil well drained will be less objectionable than 

m an undrained soil. 

We do not gather from Mr. Field’s report that he has been able 
to discover any more likely cause of the prevalence of enteric 
fever in the Royal Barracks than the inquirers who have pre 
ceded him have pointed out. We should have been glad to have 
had his opinion as to the necessity for the removal of a portion 
of the barracks, as recommended by Sir Charles Cameron's Com- 
mission; but no doubt this and other points will be exhaustively 
dealt with in his full report, which we understand will shortly be 
published. 


THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS. 
THE Nottingham Medico-Chirurgical Society, at its meeting held on 
April 5th, passed the following resolution :— 
“That this Society sympathises with the Members of the Royal 


College of Surgeons in their desire to have a share in the adminis- 
tration of the College.” 














Noo 
conc 


1889, 


i 
——$__ 


sures of 
ction of 
the site, 
| radical 


number 
| Carried 


rate the 
eatedly, 
nations, 
Director 
ind Drs, 


of the 
h, how- 
e sani- 
rably a 
ains in- 
ts: ad- 
drains 
rted in 
eration 
) as to 
> num- 
ould of 
. to the 
rdance 
ssion ;” 
f lead 
1 their 
easily 
il; the 
umber 
school 
d; the 
y traps 
nitary 
erflow 
resent 


h open 


recom- 
ecom- 
think 
t from 
hat he 
thing 
alieve, 
> with 
i. 
yn. the 
e soil 
irable 
ied off 
» sink 
it the 
roved 
inder- 
. than 


. able 
nteric 
} pre 
have 
rtion 
— 
ively 
ly be 


ND 
ld on 


oyal 
inis- 








April 27, 1889.) 


THE BRITISH MEDICAL JOURNAL. 


961 








THE MEDICAL PROFESSION IN THE ARMY, 
AND LORD WOLSELEY’S “SOLDIER’S 
POCKET-BOOK.” 


No one who has any intimate acquaintance with matters which 
concern the army at the present time can fail to notice the pre- 
vailing depreciation in military estimation of medical officers and 
their special functions. The contrast between the prestige which 
formerly belonged to the medical profession in the army and the 
position occupied by it to-day is so noticeable that, obviously, if 
the state of things should continue unchanged, it must react un- 
favourably on the profession at large. The subject therefore 
assumes a character of general importance, and this consideration 
seems to make it worth inquiring how far the change which has 
taken place may be due to causes originating in the medical ser- 
vice itself and its officers, and how far, if such causes really exist, 
they may admit of remedy. The prevailing tone of detraction is 
all the more remarkable inasmuch as, notwithstanding that we hear 
persons holding high positions in the State declaring the remu- 
neration of the medical officers is extravagant, and that the medical 
establishment is excessive and should be largely reduced in its 
numbers, there is no accusation brought against the medical 
officers as a body of professional incapacity, or of deterioration in 
those high qualities of courage and devotion in the field which 
have at all times formed one of the characteristics of the soldier- 
surgeons of the British military service. The question arises 
whether the army surgeons have fallen back in some other re- 

ts, and so have lost ground in the estimation of their comrades 
of the combatant ranks, and of others associated with them. 

Nowhere, perhaps, do we find stronger illustrations of the small 
worth attributed to the army medical officers and their sanitary 
functions, than in the well-known book by General Viscount 
Wolseley, entitled the Soldter’s Pocket-Book for Field Service, 
which is in almost every combatant officer’s possession. Lord 
Wolseley is the Adjutant-General of the Army, and practically, 
though always acting in the name of the Commander-in-Chief, is 
in most matters regarded as the ruler and director of its concerns. 
His opinions consequently carry the greatest weight, and must 
influence those of every officer and soldier inthe army. It cannot 
be supposed that he can have any other desire than that all the 
parts of the great military machine under his control should move 
together smoothly and harmoniously, and it might be presumed 
that he would certainly not entertain any prejudicial views in 
disparagement of the medical part, as one of his own brothers was 
serving in it until recently, when a lamentable accident un- 
happily caused his decease. We can only regard, therefore, the 
expressions used by Lord Wolseley, in the work above mentioned, 
as the result of careful thought and matured conviction. 

On turning to the portion of the book which particularly re- 
lates to the medical service of the army, we are at once made 
aware of the antagonism between the opinions of the author and 
the conclusions arrived at by the Royal Commissioners who were 
appointed to inquire into the sanitary affairs of the army subse- 
quently to the sad events which so greatly distressed the nation 
at the time of the Crimean war. As is well known to all who 
have taken an interest in the proceedings of that time, one of the 
outcomes of the prolonged inquiries which followed the war was 
& very strong conviction of the need for special study of sanitary 
science by military medical officers, in addition to the knowledge 
of medicine and surgery possessed by them in common with all 
medical practitioners. An accurate acquaintance with hygiene 
in its general sense, and with its practical applications in all the 
varying conditions under which an army might have to act, was 
therefore insisted upon as one of the qualifications of all military 
surgeons, and adequate means for imparting the necessary in- 
formation to them on these topics were provided. Among other 
administrative changes resulting from the recommendations of 
the Royal Commissioners already alluded to was the appointment 
of a sanitary officer to be attached to the staff of the quarter- 
master-general of an army in the field, who was to be prepared 
for giving advice on any sanitary question that might arise. This 
arrangement has since been carried out in most of the wars in 
which a British force has been engaged since that date. Lord 
Wolseley regards this innovation as an act of folly, a ‘‘ fad,” and 
recommends, rather contemptuously, that any such sanitary func- 





1 The Soldier's Pocket-Book for Field Service, by General Viscount Wolseley, 
K.P., G.C.B., G.C.M.G., Adjutant-General to the Forces. Fifth Edition, Re- 
Vised and Enlarged. London: Macmillan and Co. 1886. 





tionary, if hereafter appointed, should be left in the rear. “In 
future, as long as this fad continues,” he writes, “my recom- 
mendation is to leave him at the base,? where he may find some 
useful occupation as a member of the Sanitary Board” (p. 110). 
But this suggestion is not given without also giving reasons for 
it. “In the numerous campaigns,” Lord Wolseley adds, “ where I 
have served with a sanitary officer, 1 can conscientiously state I 
have never known him make any useful suggestion, whereas I 
have known him make many silly ones.” On reading this remark, 
one is prompted to ask how the sanitary officers referred to by 
Lord Wolseley have been selected. Accepting this statement, we 
say that great blame rests with the authorities that made the 
selection of his lordship’s sanitary officers. If his description be 
true, it is clear that the mischievous principle that “ One man is 
as good as another” must have governed the selection. It is 
certain that in the list of officers in the Medical Staff there is no 
lack of capable men well versed in military sanitation whose 
advice it would not be safe even for Lord Wolseley to reject with 
contempt. 

But it is not only the hygienic functions of the army medical 
officers that are discounted in Lord Wolseley’s book ; the medical 
department itself is regarded with any but a favourable eye by 
the noble author. The medical staff with the army is said to be 
too large, and the medical officers have advantages beyond what 
their duties entitle them to. One of the indications of the rank 
and position of military officers has hitherto been the number of 
horses allotted to them in the service. It seems to be an arrange- 
ment bardly consistent with common sense, but so it always has 
been, though it is difficult to find a satisfactory reason for it. 

On turning to the Forage Regulations of the Army issued in 
1887, we find, for example, an officer commanding, if he be a full 
General, is entitled to forage for eight horses, if a Lieutenant- 
General to forage for six, if a Major-General for five, if a Brigadier- 
General for four. With regard to the Medical Department, Lord 
Wolseley observes (p. 109): “The medical staff laid down in regu- 
lations for an army —- is too large” (it comprises six officers), 
and adds, “Thirteen chargers are allotted by regulation to this 
staff, four of which are alone intended for the principal medical 
officer. The principal medical officer might have two chargers, 
and all the other medical officers one each ; this would be ample 
for the work they have to do.” Elsewhere in a table (p. 131) 
showing the detail of the staff of an army corps and officers 
attached, the six officers of the Medical Department nominated 
for the corps are thus referred to: “The number of officers and 
chargers here allotted to the Medical Department is absurd, and 
should not exceed three officers and four chargers; indeed three 
chargers would be ample.” Whether the reduction in the medical 
staff here recommended is practicable without entailing overwork 
and perhaps inefficiency, must depend upon the extent to which 
the noble author is really acquainted with all the details of the 
medical duties to be done, and the amount of official correspond- 
ence which devolves on the medical officers concerned. We are 
not aware of any particular difficulties that, would result from 
the reduction proposed in the number’ of horses, but as no less 
than forty horses are allotted to the eleven staff-officers who head 
the list, it certainly seems open ‘to question whether, on like 


2 The survivors of the war with China in 1840-41, ending with Sir Henry Pot- 
tinger’s treaty of Nankin, are now few. It seems from this sage that Lord 
Wolseley is very imperfectly, if at all, acquainted with the history of the first 
occupation of Chusan, one of the most lamentable episodes in our military 
annals. Here was an example of the noble lord’sideal. The ‘‘fad” of military 
sanitation and a sanitary officer at headquarters had then no existence. The 
officer in command had a free hand, and did as he thought fit in all things. 
The senior medical officer, Superintending-Surgeon Dr. King, of the Ben 
Army, was not armed with the right to tender advice on questions affecting 
the health of the troops. Nevertheless, seeing the result—that every principle 
of common sense in its application to health was set at defiance, with the in- 
evitable result, a shocking amount of sickness, horrible suffering and mortality, 
culminating in pretty nearly wiping the 26th Regiment (Cameronians) off the 
face of the earth—he did offer advice. It may be news toLord Wolseley, but the 
fact is painfully remembered by the few survivors, that Dr. King’s advice was 
rejected, according to the fashion then in vogue, with insolent contempt. Dr. 
King was not technically ‘sent to the base” (Chusan was the base), but, un- 
willing to subject himself a second time to have his ‘* fads” contemptuously 
rejected, he took advantage of failing health and retired from a scene of misery 
he was not permitted to alleviate. It a fearless Times correspondent had been 
on the island of Chusan in the year 1840,and had given to the public of 
England the details of that horrible summer, it is probable that at least some of 
the Chusan shameful scenes would not have been repeated on a greater scale in 
the Crimea. Viscount Wolseley, it would appear, desires to return to the mode 
of car:ying on military operations in vogue in 1840. Will nothing short of 
another Chusan episode satisfy the gallant officer that military sanitation is 
something more than a ‘‘fad Does his lordship desire the power to say to & 
sanitary officer, as Sir Archibald Campbell did in the first war in Burmab-: 
“* Medical advice is a good thing, when it is asked for”? 
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, grounds, the number of chargers might not also be curtailed in 
their instance. But the recommendation which is made at page 
114 to deprive the medical officers doing duty in the enpitale on 
the lines of communication of all their horses seems certainly to be 
open to strong objection. The establishment of one of these hos- 
_ includes ten officers, namely, one Brigade-Surgeon, four 
urgeons-Major, four Surgeons, and one Quartermaster, and Vis- 
count Wolseley remarks: “The officers have fifteen chargers! 
none are necessary, 80 some money allowance should be given in 
lieu.” If the medical officers put on duty in one of these hospitals 
were discharging their professional functions on the same terms 
and under the same conditions as the medical staff of a civil fixed 
hospitalin a town, the allowance of a horse for each surgeon 
might be superfluous, but, on active service in the field, when 
medical officers are constantly liable to be moved from place to 
place, marching with troops, on sick convoy duties, to fill gaps 
eft by casualties in the field establishments or elsewhere, the ser- 
vice of the army might be gravely inconvenienced if the medical 
officers had to proceed on foot. A medical officer's duties in the 
field are often continued when other officers have few, if any, de- 
mands upon them, and are free to take their rest; and unless he 
is spared to some extent from bodily fatigue during the move- 
ments of the day, he can hardly be expected to be in a fit condi- 
tion for his work at night. It is known that sickness and mor- 
tality are usually greater among medical than among other 
classes of army officers, and it can readily be understood why 
this is the case, seeing that they are not only exposed to the ordi- 
nary risks and accidents of field service, but are also subject to 
the special risks to which their calling among the sick in the 
hospitals exposes them. This being so, all the more should their 
strength be economised, and none the less because, unlike what 
occurs in most other branches of the army, medical officers when 
they break down in health in the course of a campaign are not 
readily replaced. An officer belonging to any other department, 
in a case of urgent need, can act as a combatant; but no other 
officer can act as a substitute for a medical officer.* 

No doubt the severance of the close connection which existed 
between medical and other army officers, when the regimental 
hospital system prevailed, has interfered with the good fellowship 
and friendly relations which ought to be maintained between the 
combatant and medical officers of the service. It is also open to 
question whether there is not some foundation for the observa- 
tion occasionally made by those officers who, like Lord Wolseley, 
speak slightingly of medical officers, that the medical officers are 
im many instances inferior to them in literary acquirements. Cer- 
tainly a change has occurred during recent years in the relations 
of the two sets of officers in this respect. In former days, when 
combatant officers obtained their commissions and steps of pro- 
motion by purchase, entering the army at a very early age, lite- 
rary and scientific attainments were notably very deficient among 
them, while from the nature of the medical officer’s education, his 
acquaintance with certain branches of science allied to his pro- 
fessional pursuits, as well as the longer duration of his studies, 
he held a far superior position in respect to general education 
than the majority of his military comrades. Now under the com- 
petitive system, a candidate for a combatant commission must be 
yey fairly versed in general literature, mathematics, geography, 
modern languages, and other branches of knowledge that fall 
within the scope of what is called a “ liberal education” in order 
to be successful in gaining the object he hasin view. The com- 
petition among the candidates for medical commissions in the 
army is very severe, but it is confined to subjects peculiar to their 
own profession. It is true that before a medical student can com- 
mence the study of his profession he must pass an entrance ex- 
amination in general education, but in some instances, owing to 
the wow edhe portals and the varying facilities of access 
‘by which admission to the medical profession can be obtained, 

preliminary examination is a very superficial affair. The 
consequence is that while the combatant officers are, as a rule, 
conversant with subjects which are mes ager A introduced in 
ordinary discourse, and are usually capable of expressing their 
ideas with clearness in waiting as well asin speaking, there can 
be no doubt that some medical officers are deficient in these quali- 
fications, however well they may be informed in the techni 

the strength of the medical staff alwa: 
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of their own profession. The military oflicers are competent to 
note deficiencies in literary accomplishments, though they are not 
capable of forming a correct judgment on the extent of a medical 
oflicer’s surgical skill or other professional acquirements. The 
relatively lower standard of general education which exists in 
occasional instances among medical officers is a matter which 
seems to deserve the serious consideration of those who have the 
direction of medical education, for if the examinations into the 
educational acquirements of the young men who aspire to become 
medical practitioners are as defective as they are understood to 
be in some instances, for the honour and credit of the profession 
the defect ought to be remedied. 

It is well known that there are great variations in the pecuni 
outlay necessary for acquiring a title to practise medicine in dif- 
ferent parts of the kingdom, owing to competition among the 
schools where a medical education can be obtained, as well as 
among the different bodies from whom licences to practise medi- 
cine and surgery can be got. While in London medical education 
is prolonged and expensive, licences for practice can be obtained 
elsewhere at comparatively little trouble or cost, and, as a conse- 
quence, the ranks of the profession are in such places occasionally 
recruited by youths whose social bringing up and surroundings 





have been of a very humble character. These facilities are 

erhaps necessary for meeting the wants of the community at 
arge, especially of the poorer classes, who can afford but scanty 
remuneration for medical advice and attendance, but it may be 
readily comprehended that if the medical officers of the army 
were recruited from this class of young practitioners, there would 
be little in common between the ideas and habits of the medical 
and the other officers of the army. Yet it must be to this class 
that the army will have to look in future for its medical recruits 
if, on the one hand, the medical officers are treated with scant 
consideration in regard to their status and remuneration, while, 
on the other, the risks and service demanded from them are ren- 
dered excessive. Of late, the number of army medical officers on 
the active list employed in the United Kingdom has been con- 
siderably reduced; many of the more desirable appointments at 
home have been allotted to retired members of the department; 
the periods of foreign service have been extended, a serious matter 
as regards health and life, since nearly all the foreign stations in 
which the army is now employed are in relatively unhealthy cli- 
mates, while through the reductions in the medical establishments, 
both at home and abroad, the work of the medical officers has been 
largely increased. 

The recent changes in medical administration seem to have been 
chiefly based on the plan of trusting tothe volunteer medical 
staff for enlarging the medical resources and meeting the wants 
that must occur in case of the country being not merel 
threatened with invasion, but also in case of it becoming involv 
in a war abroad. It will be a grave matter, indeed, if such & 
source of demand for medical aid should arise, and the trust be 
found to have been in any great degree misplaced. During the 
Crimean war, and on other occasions of British military opera- 
tions, the medical establishments had to be augmented by civil 
practitioners; but it caused much inconvenience to the military 
authorities, and was effected at considerable cost, for the current 
pay of the civilians was very high by comparison with that of the 
regular staff, and the contracts included a large sum of remunera- 
tion at the termination of the engagement, as a compensation for 
the conditions and risks of service, and for the loss arising from 
the interference with their ordinary avocations. Their services 
could not have been otherwise obtained, and it is hardly to be ex- 
pected that the aid of experienced and competent practitioners 
will be secured for war service on more favourable terms in the 
future. , 

No doubt plenty of young men who have much to learn and ob- 
serve will be availableon demand, but whether, with little knowledge 
of military ways and military subordination, and no acquaintance 
with the regulations of the army, the help of such persons will be 
of any great advantage to the sick and wounded, or the service at 
large, certainly admits of doubt. Even military medical officers, 
who are used to the ways of soldiers and acquainted with the army 
regulations, require, according to Lord Wolseley, a good deal 
supervision and control in the discharge of some of their field 
duties. His lordship writes: * “ The commander will have to exet- 
cise a most careful watch over the medical department, to prevent 
soldiers being sent away who are either malingerers, or whose 
state of health does not warrant their removal from the theatre of / 


4 Op. cit., p. 116. 











| 1889, 


a 





etent to 
y are not 
, medica] 
ts. The 
2Xists in 
sr which 
have the 
into the 
. become 
stood to 
ofession 


cuni 
e in dif- 
ong the 
well as 
se medi- 
lucation 
»btained 
A conse- 
sionally 
undings 
ties are 
nity at 
scanty 
may be 
e army 
e would 
medical 
lis class 
recruits 
h scant 
, while, 
ire ren- 
cers on 
en con- 
ents at 
‘tment ; 
} matter 
ions in 
thy cli- 
iments, 
as been 


ve been 
nedical 
wants 
merely 
volved 
such & 
rust be 
ing the 
opera- 
y civil 
rilitary 
current 
of the 
junera- 
‘ion for 
g from 
ervices 
be ex- 
tioners 
in the 
nd ob- 
wledge 
ntance 
will be 
vice at 
fficers, 
e army 
Jeal of 
ir field 
0 exer- 
revent 
whose 
atre of 


~ 








‘April 27, 1889.] 


‘os 


THE BRITISH MEDICAL JOURNAL. ‘963 








war. It is the natural tendency of all medical officers to clear out 


therr hospitals by sending home the sick with too little discrimi- 
nation; unless this is checked, the fighting strength of an army 
will soon fall off.” How will this be if medical practitioners 


‘unused to the habits of soldiers are called upon to act instead of 


army surgeons ? 
In most European armies the medical officers seem to be treated 
with the respect and distinction due to their profession and mili- 


tary status. In Russia a title of high nobility was recently con- 


ferred on the chief of the Army Medical Department, and only the 
other day the Grand Cross of the Legion of Honour, the highest 
distinction in France, was given to a medical officer on his retire- 
ment from active service (Médecin Inspecteur-Général Didiot), 
amid the congratulations of officers of all branches of the service. 
Had he been a field-marshal, the French Government could not 
have given him a higher decoration. Such honourable distinctions 
give a prestige to the whole medical service, and are calculated to 
animate every medical officer to increased zeal in discharge of his 
military and medical duties. 

It would be of immense advantage if the good feeling and im- 
partiality which prompt from time to time such tributes to the 
worth of the medical profession in other countries were ex- 
tended in a like degree to the members of the profession in Great 
Britain. 





ROYAL COLLEGE OF PHYSICIANS. 


An extraordinary meeting of the Fellows was held on Wednesday, 
April 17th. The President, Sir ANDREW CLARK, Bart., wasin the 


chair. 

A communication was received from the Colonial Office, asking 
for precise information as to the period of incubation of yellow 
fever, cholera, and variola, with a view to determining questions 
of quarantine. Sir Joseph Fayrer,Dr. Balfour, Dr. Cayley, and Dr. 
Thorne Thorne were appointed a committee to draw up a report 
on this matter. 

A communication was also received from the promoters of an 
International Congress on Hygiene and Statistics, which is to meet 
in London in 1891, asking the co-operation of the College. This 
was granted, and Dr. Thorne and Dr. Ballard were selected to 
represent the College on the committee which is making the 
arrangements for this Congress. 

A report was received from the committee appointed to consider 
whether, and in what way, the fever hospitals of the Metropolitan 
Asylums Board can be made available for clinical study. The 
committee reported that this was highly desirable, and could pro- 
bably be effected. On the motion of Dr. Wilks, seconded by Dr. 
Pavy, it was resolved that a copy of the report should be sent to 
the President of the Local Government Board, and that the Presi- 
dent of the College should seek an informal interview with him 
for a discussion of this subject. 

A report was received from the Leprosy Committee, referring 
especially to the question of the communicability of leprosy, and 
to that of compulsory segregation. The committee had perused 
the documents forwarded to the College by the Government, on 
these subjects, but, in the absence of a full and scientific investiga- 
tion of the subject, they did not feel able to offer any further 
recommendation on the question of compulsory segregation. They 
recommend that the College should again express its readiness to 
institute and direct, on behalf of the Government, the necessary 
inquiries for obtaining further reliable information on the ques- 
tion of the communicability of leprosy, whether by ordinary con- 
tact, inoculation, or any other channel, representing at the same 
time that any such scientific investigation would entail expense, 
and require considerable time. The adoption of this rt was 
moved by Dr. Symrs Tuompson, who spoke of the extension of 
leprosy in South Africa (which he had recently visited), and 
seconded by Dr. HANDFIELD JonEs. The matter wasagain referred 
to the committee, in order that they might draw up a report as to 
the measures that would be required for obtaining adequate infor- 
mation on the subject, so that a detailed scheme may be submitted 
for the consideration of the Government. 

A report was also received from the Commiteee on “ Black-water 
Fever,” a form of malaria found on the Gold Coast and elsewhere, 
in which the urine is dark-coloured from hemorrhage. A copy of 
the report was directed to be sent to the Government. 
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MEDICAL PARIS OF TO-DAY. 
By ERNEST HART. no 
XVI. 1839¢10 
Ophthalmology in Paris: Clinic of Professor Panas:' De 
Wecker’s Operation for Ablation of the Lachrymal Gland.: 
Capsular Advancement: Equatorial Puncture of the Sclerotie: 
Clinic of the Quinze-Vingts: M. Landolt’s Clinic: Muscular 
Advancement in Treatment of Strabismus: Defective Motility : 
Operative and Didactic Courses. : 
Panis now presents at least as many advantages for the study of 
ophthalmology as the other great cities of Europe, The “official 
teaching”—that is to say, that which is given in the general 
hospitals of Paris and under the auspices of the Faculty—is of 
recent date, at least as a special branch of instruction. Formerly 
diseases of the eyes were treated as part of the general domain of 
of the surgery of the wards, with results which were admittedly un- 
satisfactory, and which I do not hesitate to describe as deplorable. 
The chair of Ophthalmology of the Faculty of Medicine was 
founded ten years ago (1879). It is occupied by M. Panag, rk 
installed at the Hétel Dieu. It includes the titular professor, a 
chef de clinique and his assistant or sub-chief, three house- 
surgeons, and six dressers elected by examination;.a chief of 
the special laboratory, and, this year, an assistant, professor have 
been attached to the clinic. The clinical service includes fort; 
beds for males and twenty-four for females, of which four, are 
nursery beds for the use of newborn and very young infants. 
There is “a laboratory of histology, bacteriology, and physiology,” 
and a daily out-patient department. Every Wednesday there is a 
lesson in ophthalmoscopy for the students ; twice a week (Mon 
and Friday) clinical lectures and operations on the in-patien 
by the professor; during the winter session, practical courses on 
refraction by the chef de clinique; during the summer. session, 
conferences on the histology of the eye, normal and pathological 
(with illustrative lantern slides), by the chef de laboratoire; and 
further, a course of operative exercises. The latter course, which 
has hitherto been carried on by the titular professor, will hence- 
forth fall to the assistant professor, who will hold office for nine 
years. The results of the work of the clinic and the laboratories 
appear in the Archives of Ophthalmology, founded by Panas and 
Landolt, and still continued, with the collaboration of Gayet of 
Lyons and Bardal of Bordeaux. 
By the side of the clinics maintained by the State there exist 
private clinics, which have had and have great influence on 
teaching and progress. The most celebrated in earlier days were 
those of Desmarres, Sichel, and Liebreich, which were the rendez- 
vous of European ophthalmologists, where all of us have found 
something to learn, and where von Graefe and Horner did not 
disdain to come for instruction. There are many of them 
at present; especially should be mentioned those of de Wecker, 
Landolt, Meyer, Galezowski—all of them competent and accom- 
plished men. De Wecker and Landolt take the lead by their 
scientific reputation and the originality of their work, __ 
The clinic of M. de Wecker is one of the most important in Paris. 
About 6,000 new patients are treated annually. These afford 
abundant material for the delivery of courses of lectures which 
are very interesting, and are followed by a considerable number 
of students and physicians of all countries. The clinical lectures, 
which are followed by the most various operations, are given at 
3 o’clock on Monday, Wednesday, and Friday. Among these opera- 
tions are some which are especially attractive to visitors, by reason 
of their novelty. Such is the operation for capsular advancement, 
which, in the opinion of M. de Wecker, is destined .to repla 
muscular advancement in the manjority of cases. It must, indeed, 
be acknowledged that the result is absolutely identical; the, 
sule is detached above and below the muscle which is to be ad¢- 
vanced, and the sutures, while producing a fold of the, tendon,of 
the muscle, produce, when they are fastened, a forward fraction of 
the muscle, such as would have been obtained by detachment, of 
the insertion of the tendon. In fact, capsular advancem is 
nothing less than muscular advancement without seetion of th 
tendon, which so far simplifies the operation, and rengery it bly 
less laborious. Another quite recent operation consists in a 
of the lachrymal gland, with the object of arresting | matis 
when. the cure has not been obtained by the classic, treatment 
with bougies. The excision of this palpable portion of the aa 
mal gland is very simple as an operation, and it is sufficient 
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lessen the lachrymal secretion to a very great extent. It therefore 
affords a valuable resource in the treatment of rebellious cases 
which have often been the despair of ophthalmologists, and which 
‘weary the patience of the sufferer. Another ———- series of 
ee are those of equatorial puncture of the sclerotic, for 
glaucoma in those cases in which the operations habitually prac- 
tised on the anterior chamber—sclerotomy and iridectomy—have 
not given the expected results. This, however, is a very old pro- 
cedure in this country, and was a favourite one with Zachariah 
Lawrence. Among the most noteworthy publications of the clinic 
of the Rue du Cherche Midi must be mentioned the Traité Complet 
des Maladies des Yeur. 

The ophthalmological clinic of the Quinze-Vingts, another 
ophthalmological institution which deserves a visit, was founded 
in 1881 by M. Fieuzal, and in 1886 M. Trousseau was also 
appointed. On the death of its founder in July, 1888, it was re- 
ere , and it includes now two distinct services entrusted to 
MM. Abadie and Trousseau, who give alternately consultations 
on ocular diseases three days a week. The other three days are 
given up to operations arising out of the consultations. Each 
service includes thirty-three beds, and, besides the chef de service, 
there is an assistant physician, M. Valude, with M. Abadie, and 
M. Chevallereau with M. Trousseau, and two house-surgeons who 
undertake the preliminary ¢xamination of the patients and their 
subsequent care. Besides the operations and consultations, the 
surgeons attached to this clinic give every day conferences and 
clinical lectures, which are attended by a considerable number 
of French physicians and students as well as visitors. The house- 
surgeons also give technical explanations in various subjects of 
ophthalmology. To the clinic is attached a histological laboratory 
for the study of the specimens proceeding not only from the 
operations, but also from t-mortem examinations practised 
on the patients of the blind asylum of the Quinze-Vingts. This 
laboratory possesses at present about 2,000 specimens which have 
been and are capable of being utilised, from the point of view of 
scientific research ; it is open to foreign students. It comprises, 
further, two other rooms reserved, one for the museum containin, 
microscopical and other preparations relating to the pathology o 
the eye; and the other a laboratory of bacteriology founded last 
year, in which already some useful researches have been carried 
out. Seventy-three thousand patients have been treated at this 
clinic since its foundation in 1881, and its statistics indicate its 
value and extent. In 1887, 1,800 operations were practised here, 
518 of which were for cataract, and 48,000 consultations were given. 
This year the number of consultations has risen to 53,600, which 
included 2,167 operations, among which were 622 for cataract. 

The clinic of Dr. Landolt, situated at 27, Rue St. André des Arts, 
is frequented daily by from 60 to 100 patients. M. Landolt, 
assisted by two surgeons, attends there very regularly every day 
from noon till 2 ’clock. He operates twice a week, Wednesday 
and Saturday, and the operations are followed by conferences 
and demonstrations intended for practitioners and students. These 
lectures deal with the most varied subjects, the clinical and prac- 
tical point of view predominating; and the presentation of in- 
teresting cases serves always to afford information such as theo- 
retical lectures alone are often incapable of giving. The differ- 
ent territories of ophthalmology are successfully explored in this 
way, and there is a considerable collection of microscopic prepa- 
rations which M. Landolt places at the disposal of his pupils, in 
support and explanation of the demonstrations. One of the do- 
mains of ophthalmology which he has especially explored is that 
of the movements of the eye, studied from the physiological as well 
as from the pathological point of view. The importance and 
originality of the views of M. Landolt in all that concerns strabis- 
mus are well known. The etiology of that affection, the conditions 
which preside over its evolution, and the means of curing it, are 
very carefully studied. Each patient suffering from any defect 
whatever of the motility of the eye, is subject to complete exami- 
nation, not only with reference to refraction and visual perception 
and the degree of strabismus, but also to the relativestrength of each 
muscle and the degree of binocular vision. Ingenious methods 
and special apparatus are employed for illustrating these 
different points. I would especially draw attention to the me- 
thods employed in determining the fields of fixation or excur- 
sion of the eyes, so important from the point of view of prognosis 
and of operative indication. In relation to the treatment of stra- 
bismus and the muscular affections, Dr. Landolt combines the 
muscular orthoptic cure (stereoscopic apparatus of Hering) with the 
surgical cure. His researches on the relative force of muscles by 








means of the field of fixation have led him to prefer muscular 
advancement to tenotomy; he was one of the first and warmest 
supporters of this operation—more difficult, indeed, but more sure 
and now more generally approved. 

The arguments which weigh in favour of muscular advance- 
ment were very clearly put forward by M. Landolt lately at the 
International Congress of Ophthalmology of Heidelberg, and the 
followi ures which I extract from that report are very con- 
vincing in this regard. 














Fig 1.—Convergent strabismus of the left eye ; respective situation of the 
rectus internus in active tension ; the externus passively lying around 
the globe. 

M. Landolt also affords at his clinic opportunities for studyi 
the subject of insufficiency of convergence and defective motility, 
which the author considers as a first step towards a latent 
divergent strabismus. He has applied himself to the surgical 
cure of this affection, for which he recommends muscular ad- 
vancement of the internal rectus in preference to ae 
setting back of the external rectus. The following schema, w. 














Fig. 2.—Tenotomy of the rectus internus, havin poeta retraction of the 
rectus internus from i to 7’, and relaxation of the rectus internus, which 
is much less drawn over the globe. The action of the two muscles is 
weakened. 

1 take also from his recent report on the subject, shows the good 
results of operative intervention such as he practises. In this 
schema are represented amplitudes of convergence of the absciss® 
of the metric angles. The line o 0 corresponds to the lelism 
of the lines of vision; the part situated marked with the sign + 
represents positive convergence (the convergence properly 80- 


called); the part above the line zero marked with the — sign Te } 


resents the negative convergence or divergence. [ 
P'Thus the schema a of Figure 4 represents the amplitude of 
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medium convergence where there is one metric angle of divergence 
and nine metric angles of convergence. 











Fig. 3.—Advancement of the external rectus. The insertion of the rectus 
nternus has not been changed, that of the rectus externus advanced 
frometoe’. The strength of this muscle is increased, while that of its 
antagonist has not undergone any diminution. 

BC D corresponds to cases of insufficiency of convergence without 

(8), or with (C) augmentation of the forces of divergence (abduction 
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Fig. 5.—Effect of a tenotomy. 1. Amplitude ef insufficient convergence. 
tT. Amplitude of the same person rendered normal by tenotomy of rectus 
externus. ‘ 4 A 

or negative convergence), and with reduction of amp.itude at its 
two extremities (D). 





Together with numerous operations of strabismus, of cataract, 
glaucoma, etc., M. Landolt practises a considerable number of 
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Fig, 6.—Effect of an advancement 1. Amplitude of very insufficient con- 
vergence. a. Amplitude of convergence of thé same person after ad- 
vancement of rectus internus. 


operations on the eyelids. The surgical cure of trichiasis, of ec- 
tropion and entropion, has been modified by him in an original 
fashion. For ectropion and implantation of the eyelashes he has re- 
cently employed a sufficiently simple and efficacious procedure, which 
consists in the formation of two triangular flaps in the direction 
parallel to the free border of the eyelid. The one includes the 
eyelid which is to be set straight; the other, of the same form 
and dimensions, is formed only os the skin of the eyelid. It suf- 
fices to slide the second flap under the first to obtain a free border 
deprived of lashes. Other ingenious proceedings are employed 
for autoplastic operations on the eyelids. Besides the methods by 
sliding flaps borrowed from neighbouring poet. he has employed 
with success Reverdin’s grafts, and quite lately has replaced this 
latter method by the skin graft of Thiersch, consisting in the 
implantation on a non-granular surface of a very thin flap of skin 
detached with a razor. Ina case of exceedingly destructive epi- 
thelioma of the lower lid, flaps, about two centimétres long and 
three to four centimétres wide, were borrowed from the thigh, 
and were transplanted on to the site of the loss of substance. 
They became attached with such rapidity that eight days after- 
wards the extensive wound was completely covered over. 

In addition to the clinical teaching, M. Landolt gives a course 
of operations on the subject or on the eyes of animals, and, as he 
speaks English fluently, English students are enabled to profit 
by his private operative courses given in that eneneg- 

Amongst his numerous publications may be cited those on the 
employment of instruments in ophthalmic surgery, which have 
been translated into English, such as “A New Procedure of Ble- 
pharoplastic and Optico-ciliary Section;” “Some_ i sag 
Practised on the Eyelids ;” “Tenotomy of the Inferior Oblique,” 
etc. A considerable number of publications have issued from this 
clinic during the last ten years; the most important work is the 
Accommodation et Refraction, which has been translated into 
English : an analogous work on the methods of exploration of the 


' eye; one on the disorders of motility, and the classical Traité Com- 


plet d’ Ophthalmologie, of which he is joint author with De Wecker, 
and which is still in course of publication. His lectures on the 
diagnosis of diseases of the eyes, given at the Ecole Pratique, 
have also been translated into English. They give an excellent 
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account of the principles which should guide the practitioner as 
well in, the domain of refraction and optics as in that of clinical 
treatment. 
In M. Landolt’s clinic is not only produced work of pure 
iality, but certain questions of — pathology are also 
studied there, in their relations to diseases of the eye. Thus 
quite lately M. Landolt published, on the occasion of the jubilee 
of Donders, an important study of verbal blindness, Cecité Verbale, 
in which will be found the relation of three interesting cases com- 
plicated with hemiachromatopsy. 





THE MEDICAL SICKNESS, ANNUITY, AND 


LIFE ASSURANCE SOCIETY. 

Quarterly Meeting; Number of Claims made; Increase of Annual 
Income; First Valuation of Investments; Increase of Capital 
Account ; Actuary’s Opinion of the Favourable Financial Posi- 
tion of the Society. 

AN important and interesting meeting of the Medical Sickness, 

Annuity, and Life Assurance Society was held on Wednesday, 

April 17th, at 38, Wimpole Street, under the Presidency of Mr. 

ERNEST Hart. There were ge Mr. J. Brindley James, Dr. 

Major Greenwood, jun., Dr. R. Lord, Dr. F. S. Palmer (of East 

Sheen), Mr. W. J. Stephens (of a). Dr. J. W. Hunt, and Mr. 

F. Wallace. Mr. 8S. W. Sibley, Dr. W. Bruce (Dingwall), Dr. W. M. 

Ord, and Dr. F. De Havilland Hall were prevented from being 

present pd their engagements. 

From the quarterly report read to the meeting, it appeared that 
the progress of the a had been fully maintained, and its 
operations had been of a valuable and satisfactory character. The 
sickness experienced and compensated, though well within the rate 
anticipated in the tables, had been considerable—as many as six- 
teen claimants having been paid in one week, and over sixty 

ineas a week paid for two or three in succession. The illnesses 
included some of a very serious nature, as locomotor ataxy, 

chronic myelitis, iritis, and gangrene of the lung; and others of a 

minor character, as measles and whooping-cough. There had as 

we]l been payments on account of several cases of disablement 
arising from accidents. During the quarter, forty-one new mem- 
bers had joined, and the effective membership had risen above 

950. ‘The annual premium income was stated to be over £10,000 

a year, that to the sickness fund alone being over 100 guineas per 

week, while the entire working expenses of the Society were under 

£500 a@ year. The total funds of the Society on March 30th 
amounted. to £30,638, an increase of £1,919 in three months, and 
of £8,035 in twelve months. Of this sum £30,263 is invested on 

behalf of the members in the names of the four trustees—Sir T. 

ete Wells, Bart., Mr. Ernest Hart, Dr. W. M. Ord, and Mr. 


. Upton. 

The first quinquennial valuation of the affairs of the Society 

‘as produced. is has been made by Mr. F. G. P. Neison, the 
efnin ent actuary. The results are Very satisfactory, the sickness 
rate haying been found to be but 67 per cent. of the expectation, 
and the mortality even more favourable. A large financial sur- 
plus is the gratifying result, and though the actuary is naturally 
anxious to pier against premature allocation of the surplus, 
he ks in high terms of the efficiency with which the Society’s 
affairs } have heen conducted, and warmly congratulates the mem- 
bers on the pronounced success it has achieved. Information as 
to the Society, with printed particulars, proposal forms, etc., will 
be supplied free of cost on application to the Secretary, Mr. C. J. 
Radley, 26, Wynne Road, Brixton, London, S.W. 


, ASSOCIATION INTELLIGENCE. 


.{) IOTPICE OF QUARTERLY MEETINGS FOR 1889. 
ron ELECTION OF MEMBERS. 
Muetrnés of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secret, not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

“Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as elicible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council, 











$e 


Candidates seeking election by a Branch Council should apply. 
to the Secre of the Branch. No member can be elected by, a 
Branch Council unless his name has been inserted in the circular’ 
summoning the meeting at which he seeks election. 

Francis Fowxkn, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETs, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION oF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. a for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 


BRANCH MEETINGS TO BE HELD. 





METROPOLITAN COUNTIES BRANCH: WESTERN DistTrRiIct.—A meeting will be 
held on Wednesday, May 22nd, at the Royal India Asylum. Kaling Common, 
by kind permission of Dr. Christie, C.I.E. The chair will be taken by Dr. 
Brodie Sewell, the President of the Branch, at 8.30 p.m. A discussion on 
Cremation will be opened by Sir Spencer Wells, Bart. J. Swinburne Hanham, 
Esq., J.P., Honorary Secretary of the Cremation Society, and other gentlemen, 
are expected to attend and address the meeting. This meeting will be open to 
any lady or gentleman introduced by a member of the Branch.—C. A. Patten, 
Honorary Secretary, Marpool House, Ealing. 








SouTH-EASTERN BRANCH: East Sussex District.—A meeting of the above 
District will be held at the Calverley Hotel. Tunbridge Wells, on Thursday, 
May 23rd. Dr. Johnson will preside. The Chairman will read a case of Myx- 
cedema. Gentleman desirous of reading 
municate with the Honorary Secretary, 
Road, Brighton. 


yor or showing cases should com- 
. JENNER VERRALL, 97, Montpellier 


SouTH-EASTERN Branco: East SuRREY District.—The next meeting of 
this District will be held at the Greyhound Hotel, Croydon, on Thursday, May 
9th, at 4 p.M., Walter Rosser, M.D., of Croydon, in the chair. Dinner, 6 P.M.; 
charge, 7s., exclusive of wine. The following papers, etc., are promised: Dr. 
Goodhart : On some cases of Transient Glycosuria of Neurotie Origin. Dr. 
William Duncan: On the Importance of Systematically Examining the Abdo- 
men in Affections of the Female Pelvic Organs.—T. T. Duncan, M.D., Hono- 
rary Secretary, Park House, Croydon. 


WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTERSHIRE BRANCHES.— 
A combined meeting of these Branches will be held at the Star Hotel, Wor- 
cester, on Tuesday, May 7th, at 3.15 p.m.; dinner at 6. Business: Mr. W. 
Moose (Stourport) : A short paper on Two Evils Seriously Affecting the Welfare 
of Medical Practitioners. Dr. Haynes (Malvern): The College of Surgeons 
and Its Members. Dr. Broadbent will give an address on the Circulation in 
Diseases of the Kidney. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held in the 
Council Room at the offices of the Association, 429, Strand, W.C. 
on Wednesday, April 17th, 1889, Dr. BripGwaTER, President of 
the Council, in the Chair, it was 

Resolved: That the financial statement for the year ending 
December 31st, 1888, as certified by the auditors, be approved and 
published in the JouRNAL, in accordance with By-law 26. 

The remainder of the proceedings of the Council will appear in 
next week's JOURNAL. 














/ 











Subs 
Disec 


Surp! 


1889, 








d apply. 
a spy. 


circular 


etary. 


vestiga- 
ICKETs, 


LCULUS 
open to 
ppeared 


[TION OF 


may be 
tigation 


\ssocia- 
l in re 
ciences, 
3 in aid 
he next 
Feneral 
C. Ap. 
objects 


grants 


ned to 
in fur- 


x will be 
‘ommon, 
1 by Dr. 
sion on 
[anham, 
i1tlemen, 
open to 
PATTEN, 


ne above 
ursday, 
of Myx- 
ild com- 
itpellier 


ting of 
ay, May 
6 P.M.; 
“i: Dr. 
n. Dr. 
e Abdo- 
, Hono- 


CHES.— 
el, Wor- 
Mr. W. 
Welfare 
urgeons 
ition in 


CIL. 

in the 
] W.C.: 
ant of 


nding 
d and 


ear in 











April 27, 1889.) 


THE BRITISH MEDICAL JOURNAL. 


























BRITISH MEDICAL ASSOCIATION, 
FINANCIAL STATEMENT FOR THE. YEAR ENDING DECEMBER 3lst, 1888. é 
BALANCE SHEET. 
Dr. LIABILITIES. £ s.d. | Cr. ASSETS. £ s..d, & bid. 
Jo Subscriptions paid in advance... ove ove eee eee 502 210 | By Subscriptions—Amount due obs cee eve eee ove oe» 9893.12 
,, Advertisements ditto eee ove eee eee ove -. 383 0 3 », Advertisements—Amount due... oe eee eee oes + 2,810 10° 9 
” Publishing ditto age AES tbe ge © ead 310 5 », Sundry Sales—Amount due Maks ate nk oo se), SLO RD 9D 
"Contributors ... on eee ia ese “ss oad ete -- 56919 5 », Due from Hastings a Fund oad 4 815. 0 
” Reporting jab ot nae c oes doe aoe seo 24 4 0 », Lease die ae ons ove a +) 4,500, 0) 0 
,, Bngravin - ‘ des ons oss fas 91 510 r Street Premises. sen tee pee tee ++ 3,200).0 0 
,, Printing Journal 339 12 0 bs Alterations to Premises .. .- ies 3,580 ep 
,, Paper for Journal ‘ 545 2 8 », Furniture,and Fixtures at cost ... 1,506 13 5 | asus 
” Miscellaneous Printing 2911 6 —— §,086:18 9 
\, Inebriates Committee 12 8 0 », Plant and Type at cost a a ooh © Loteon, thar 1,425.16. 4 
” Stationery ‘ 23 5 1 », Interest due on Investments pa nae rer eco fee oo 20214 0 
,, Coal and Coke .. 150 Me. ER ee oo. obs ° 19,569. 7 6 
» Repairs ... 717 4 », Cash, namely :— 
teal Charges .. oe we ae er ~ 2424 London and Westminster Bank on current account - 1,904 0 4 
j "Wood Fund... os ane oon ose 25 0 0 
,, Rates, Taxes, and Insurance sid “- A. ioe .- 10612 4 
” Plant and Type die ae one at hes ive eee yon 7316 1 
" Sundries .. we see Bais ete a a - 22 8 0 
ToTaL LIABILITIES... oe oes os} eee oo S008 23.7 
£ s.d. £ s. d. 
, Depreciation—as at 31st Dee. 1887 67213 2 
ease, 18 years, one-eighteenth of 4,500 0 0 = 250 0 0 
Alterations, do., do., 3,580 5 4= 19817 9 
Furniture, 15% on... 1,506 13 5 = 226 0 0 
1,347 10 11 
\, Plant re and Renewal Fund as at December 
31st 1887 os eos eee ose 870 17 3 
» Add for 1888 _ ... sso ase eee oe eco 200 0 0 
1,070 17 3 
Less New Plant purchased this year ove 877 13 5 
—_—. 193 3 10 
» Surplus Account, namely :— 
Balance on January Ist, 1888 ... 31,523 19 8 
Balance brought from Revenue Account 4,093 13 3 
,, BALANCE, being total of excess of assets over liabilities ... eos 39,617 12 11 
£39,943 10 9 £39,943 10 9 
ee 
Revenue or Profit and Loss Account for Year ending December 31st, 1888. 
£ s.d. £ ‘ad 
Bditorial Expenses (Salaries, Contributions, 4.014 14 0 | Subscriptions  ... ea be rem ae pds ove” Nene | 19, F1G7201 4 
Engraving, and Reporting) ane sai -— , | do. former years ie me bee an bee — 71 14 10 
Expenses of Journal (Printing, Postage, and Paper) 12,956 4 9 | Advertisements... 15,003 10 0 
Office Expenses (Rent, Taxes, Office in aes etc.) 2,478 17 1 Sundry Sales of Journal i coe 1,388 8 4 
Office Salaries and Wages .. oe 2,047 19 0 | Collective Investigation Record Sales ... 410 0 
Association Expenses (Scientific Grants, Scholarships, me 1.832 8 7 | Sundries—Reading and Pee sas 9 bes 7 os ate 103 17 6 
Expenses of Committees and Gold Medal of Merit, etc. § ** , ‘ | Reprints ... S.J EAC. Ree 9316 1 
Plant Depreciation Fund ... — 200 0 O | Interest on Invest ments oop ove wo oes exp _ 687 2 0 
Provision towards redemption of expenditure on Alteration of 2 674.17 9 Scientific Grants unused and returned ... oe woh a6 out 13112 2 
Premises, Lease of Premises, and Furniture and Fittings ia on | Sale of Waste, etc. i ose one ss pee se 1 1.0 
Discount on Printing, Paper, ete.. 5 sem f! eee 620 15 11 


24,205 1 2 
Subscription Losses from death ... we ove que eco ine 367 17 3 
Discounts and Allowances . Jv 3,118 15 6 


27,691 13 11 


Surplus Balance for Year carried to Balance Sheet... pom w. 4,093 13 3 


£31,785 7 2 








£31,785 7 2 
neat nad ES 





STEWART FUND. 
£579 invested in 4 per cent. Caledonian Railway Debenture Stock, 
in the name of the British Medical Association. 





1888, s. d. 
Jan. 1. To Balance brought down ... 7013 0 
Dec. 31. ,, Interest one year on £579 22 10 11 

£93 3 11 

1888. & .s. d. 

Dec. 31. By Balance carried down ... 9 ws seen 93 311 
£93 311 
owe So 3 





MIDDLEMORE FUND. 
£500 invested in 4 per cent. North British Railway Debenture 
Stock, in the name of the British Medical Association. 


1888, @ «. a. 
Jan. 1. To Balance brought down... ond oi dae és 5412 0 
Dec. 31. ,, Interestone yearon £500)... aun tee tee 19 9 4 

£74 1 4 

1888, £-s. d.: 

Dec. 31, By Balance carried down ... 0 sens nes 74 1 4 


£74 1 4 
—— 





HASTINGS FUND. ; 
£477 invested in 4 per cent. London and North Western Railway 
Debenture Stock, in the name of the British Medical Association. 





1888. £4.4 
Dec. 31. To interest one year on £477 ie ove oe ee tov 18.10 6 
», Balance carried down ... oa ore ae _ 20 16 10 

£39 7 4 

1888. 2 8: d. 
Jan.1. By Balance 39°74 
£39 7.4 

—— 





We have examined the foregoing Accounts with the Books and 
Vouchers of the Association, and find the same to be correct. 


PRICE, WATERHOUSE, & CO., 
28th March, 1889. 
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SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
DISTRICTS. 


A CONJOINT meeting of the above Districts was held at the Grand 
Hotel, Brighton, on Thursday, March 28th. Dr. WHITTLE pre- 
sided. 


Next Meeting.—It was resolved that the next meeting be held 
t Tunbridge Wells in May. 
" entative on Council —Mr. G. F. Hodgson was nominated 
as a Branch representative on the Association Council. 

The Journal.—Dr. Moore drew attention to a circular lately 
issued on the conduct of the JoURNAL, and moved a resolution, 
which was carried, and a copy was ordered to be forwarded for 
presentation to the President of the Council. 

The Mead Testimonial Fund.—The Honorary SECRETARY 
read letters in reference to the case of Dr. Mead, of Newmarket. 

Erhibition—The Honorary SEcRETARY also exhibited pre- 
parations by Messrs. Léflund and Co., of London. at 

Papers.—The CHAIRMAN read a paper on “Cervical Adenitis, 
its Surgical Treatment,” and showed cases in illustration.—Dr. 
Mackey read “ Cases of Cerebral Aneurysm, Abscess, and Tumour,” 
and showed a case of supposed Brain Tumour with complete 
blindness from optic neuritis.—Papers by Drs. GosTLING and Mr. 
VERRALL were postponed for want of time. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

Tue fifth meeting of the session was held at the Hackney Town 

Hall, on Thursday, April 18th. The chair was taken by F. H. 

Daty, M.D., J.P. wenty-one members and visitors were 

present. 

Ulcer of the Duodenum.—Dr. Mason GREENWoOD showed a 
specimen of perforating ulcer of the duodenum, which caused 
death in twenty-four hours, without there having been any pre- 
vious symptoms. ; ; 

Treatment of Tubercular Joint-Disease——Mr. WaTsoN CHEYNE 
read a paper on the nature and early operative treatment of tuber- 
cular joint-disease. The paper was illustrated by numerous micro- 
photographs, shown by the magic lantern. A discussion ensued, 
in which Drs. Daty, GREENWOOD, WELLER, and Mr. Howarp 
Mars took part. 

Vote of Thanks.—Votes of thanks to Mr. Watson Cheyne and 
Dr. Daly brought the proceedings to a close. 





BRITISH MEDICAL ASSOCIATION. 


FIFTY-SEVENTH ANNUAL MEETING. 
Tux fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 

President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 

President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting- 
Su n, Leeds General Infirmary, Hillary Place, Leeds. 

esident of the Council: Thomas Bridgwater, M.B., LL.D., 
Harrow-on-the-Hill. 

Treasurer: Conatantine Holman, M.D., Reigate. 

An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D. F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 

An Address in Psychology will be delivered by Sir J. Crichton 
Browne, M.D., LL.D., FRS. Lord Chancellor’s Visitor in Lunacy, 
London. 

A, Mepicine.— President, Thomas Clifford Allbutt, M.D., F.R.S. 
Vice-Presidents, Charles Parsons, M.D.; Robert Saundby, M.D. 
Honorary Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
Leeds ; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 

uare, W. 

. SuncERyY.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds; Edward 
Ward, M.B., 22, Park Place, Leeds. 





C. OBsTETRIC MEDICINE AND GyN&cOLOGY.— President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D,; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, Leeds; Peter Horrocks, M.D., 9, St. Thomas’s Street, S.E, 

D. Pusiic Mepicine.—President, John Edwin Eddison, M.D, 
Vice-Presidents, George Goldie, L.R.C.P.Edin.; Shirley F. Murphy, 
M.R.C.S. Honorary Secretaries, George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.; Arthur Stopford Underhill, M.D., Great 
Bridge, Tipton, Staffs. 

E. PsycHoLoGy.—President, D. Hack Tuke, F.R.C.P., LL.D. 

Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D, 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum, 
near Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 
S.E. 
F, PATHOLOGY AND Puys10Locy.— President, Joseph Coats, M.D, 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D, 
Honorary Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griffiths, M.B., 23, Park Square, Leeds. 

G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F.R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honorary Secretaries, Gustavus Hartri 
F.R.C.S., 65, Green Street, Grosvenor Square,W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 

H. DiseasEs OF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, M.R.C.S., 19, 
Queen Street, Leeds; Angel Money, M.D., 24, Harley Street, 
Cavendish Square, W. 

I, LARYNGOLOGY.—President, Henry T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 

J. OroLoay.—President, George P. Field, M.R.C.S. Vice-Prest- 
dents, Frederick Morrish Pierce, M.D.; Henry B. Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 27, Cornwall Road, W. 

Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


PROGRAMME OF PROCEEDINGS. 
Tuespay, AUGUST 13TH, 1889. 
9.30 4.M.—Meeting of 1888-89 Council. 
11.30 4.mM.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 on - General Meeting from 11.30 4.mM. President’s 
ress. 


WEDNESDAY, AUGUST 14TH, 1889. 
9.30 4.M.—Meeting of 1889-90 Council. 
10 a.M. to 2 p.m.—Sectional Meetings. 
3 P.M.—Second Generel Tectia . Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p.M.—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 P.M.—Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


THURSDAY, AUGUST 15TH. 1889, 
9.30 4.M.—Meeting of the Council. 
10 A.M. to 2 P.M.—Sectional Meetings. 
3P.M.—Third General Meetin ._ Address in Surgery by T. 
Pridgin Teale, M.A. BRS. F.R.C.S. 
4.30 to 6 P.M.—Probable visit to the new W.R. Asylum at Menston. 
7 p.M.—Public Dinner of the Association in the Town Hall. 


Fripay, Av@usT 16TH, 1889. 
10.30 A.M. to 1.30 p.M.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.m.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 ei ae and Ball by the Mayor of Leeds in the Town 
all. 
SaTurDAy, AUGUST 17TH, 1889. 
Excursions. 











CHARING Cross HospitaL.—The Llewellyn Scholarship and 
the Governors’ clinical gold medal have been awarded to Mr. F. H. 
A. Taylor. 

AN International Congress of Otology and Laryngology will be 
held in Paris from September 16th to the 21st. Notice of commu- 
nications must be sent to the secretary, Dr. Loewenber., 15, Rue 
Auber, before July 15th. 








a4 


os. cc seta een. <cieadian semis ill aati ii a al a i an hh wi ie eh ae eee oe eee ere oe 





1889, 





LT 
, Charleg 
te, M.D, 
be Mark’s 
t, S.E, 

on, M.D, 
Murphy, 
oucester 
1.» Great 


LL.D, 
ns, M.D, 
Asylum, 
lospital, 
ts, M.D, 
h, M.D, 

Street, 


itchett, 
eo 
viride, 
Lartley, 
ergood, 
Carter, 
3.8., 19, 
Street, 
. Vice- 
Hayes, 
Queen 
-D., 16, 


-~Prest- 
vetson, 
Manor 


synton 
, Park 
eds. 


o0rts of 
it Rev. 


ident’s 


by J. 
by the 


yn and 
Vy and 


by T, 


ology 


Town 


and 
a? 


l be 
mu- 
Rue 











April 27, 1889.] 





THE BRITISH MEDICAL JOURNAL. 969 








SPECIAL CORRESPONDENCE. 
BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
Prophylaxis of Phthisis—General News. 


At a meeting of the Berlin Medical Society on March 13th, Dr. 
Cornet, who has recently made himself favourably known by 
several essays on tuberculosis, presented a communication on the 
prevention of that disease. Starting from the fact that, in spite 
of the unquestionable progress which had been made in the 
treatment of tuberculosis, medical science was still ineffectual in 
the majority of cases, he urged that the aim of the physician 
should be to prevent the entrance of infection with the tubercle 
bacillus into the organism. This object had hitherto been, and 
still was, much neglected; while the connection of the conditions 
of life and development of the specific microbe with the mode of 
infection and the possibility of resisting it was neither thoroughly 
known nor adequately appreciated. The proposal to forbid 
phthisical persons to marry was absurd. The uselessness 
of earlier prohibitive measures enacted without knowledge 
of the nature of the infective material was pointed out. 
The hypothesis of the ubiquity of the tubercle bacillus, 
which, with a certain appearance of greater justice, had been 
advanced against the possibility of prophylaxis, must be looked 
upon as disproved. It was only in the case of the rooms in 
which phthisical patients had continuously resided that, by inocu- 
lation of the dust in guinea-pigs (the surest reagent for the indica- 
tion of the smallest clusters of bacilli), the proof of the presence of 
the bacilli could be established. Among 147 observations made in 
hospitals, lunatic asylums, private dwellings of consumptives, and 
much frequented streets, virulent tubercle bacilli were found in 
40, while in 69 the dust was free from bacilli, and in the rest of the 
cases other pathogenic bacteria so quickly caused the death of 
the animals experimented on that the question remained unde- 
cided. Where no phthisical patients resided, 27 exhaustive exami- 
nations of the dust never led to the detection of tubercle bacilli. 
Even in apartments tenanted by consumptives, tubercle bacilli 
were found only when the patients expectorated into their pocket 
handkerchiefs or on the floor, and thus allowed the sputa to be- 
come dry and to bescattered about in the dust. When the patient 
expectorated only into spittoons, and never on the floor or in his 
handkerchief, bacilli were never found, even in his immediate 
vicinity. The ubiquity of the tubercle bacilli is thus disproved. 
If, then, the air is to be looked upon as the medium of convey- 
ance, and the lungs as the primary foci of the infection, the ques- 
tion next arises, How the bacilli come to be in the air, and whence 
they spring? Only in the bodies of animals and men do the bacilli 
find the conditions necessary for their development and multipli- 
cation. All tubercle bacilli existing in the air must first have been 
in the body of a man or a beast, and are then conveyed by the air, 
into which they find admission by drying and mingling with 
the dust. If bacilli which have become separated from a body 
fail to get admission into another body, they perish—in the dry 
state ter at least six months; in a condition of putrefaction, 
after thirty-five days. The aim of prophylaxis, therefore, should 
be to make the bacilli harmless immediately after they have left 
the organism. The notion that the air expired by phthisical per- 
sons contains tubercle bacilli or spores is false. The consumptive 
is dangerous solely through his expectoration. So long as this is 
moist, there is no danger from the inhalation of it; but from the 
moment that it dries, it escapes control, and becomes dangerous. 
It must not, however, be thought that, even after drying, the 
whole surroundings must necessarily become infected. Into the 
deeper air-passages only the finest powders can penetrate. The 
organism is to a certain extent protected by the winding character 
of the airchannels. It is seldom that the sputum is so finely 
powdered, and, moreover, it has marked hygroscopic properties. 
This explains how it is that infection is not so frequent as might 

2 Supposed. Among the essential safeguards of the organism is 
the physiological bulwark of the ciliated epithelium which drives 
the mucous secretion outwards. If this epithelium has been re- 
moved from extensive surfaces, as, for instance, in measles, whoop- 
ing-cough, etc., the bacilli naturally drawn in with the breath 
continue to adhere to the mucous membrane; in the same way 


there are persons of weakened constitution, whose ciliated epithe- 


lium works less efficiently, and who are therefore more exposed to 





infection. These complex circumstances suffice to explain how the 
fact of tubercular infection has so often been denied. The dried spu- 
tum always constitutes the chief danger. The habit of spitting on 
the floor orintoa handkerchief is the best conceivable way of quickly 
transforming thesputum intoa fine respirabledust. This habit must, 
therefore, be opposed in every possible way. In all closed rooms, 
the expectoration must be voided into a spittoon. This plan is 
simple, does not interfere with social conditions, and entails no 
heavy expense. This method of prophylaxis is based on ths self- 
preservation of the consumptive patient, as the dangers referred 
to threaten himself first of all. As, however, in most cases it 
happens that the patient, before either he or those about him have 
any suspicion of the nature of his disease, has already begun to 
expectorate infective material, the rule should be established of 
looking upon all secretions as liable in drying to become more or 
less dangerous ; and the desirability of expectorating into a special 
receptacle should therefore be insisted on. Little confidence 
should be placed in mere disinfection of the sputum. A 5 
cent. solution of carbolic acid kills tubercle bacilli only after 
twenty-four hours: a 1 in 1,000 sublimate solution still later. 
Sputum should not on any account be left solong. Dr. Cornet 
went on to make certain special recommendations. Phthisical 
patients should wear their beards short, should use their own 
spoons, glasses, etc., should avoid kissing on the mouth, etc. If 
death occurs, the walls of the room inhabited by the deceased 
should be rubbed with freshly baked bread. Furniture, beds, and 
linen must be disinfected. Prophylaxis, however, should not begin 
when the disease breaks out in a family, but the entrance of tuber- 
culosis into the family should be prevented. Neither a consump- 
tive mother nor a consumptive wet-nurse should suckle a child, 
Cow’s milk should be used only when well boiled. Children 
must early be made to give up the bad habit of put- 
ting all possible objects into their mouths. All contact 
with strangers must be closely watched. Healthy ser- 
vants should be chosen. Diseased children should be kept 
away from school. The cleaning of apartments should 
carried out as far as possible without raising dust. In changing 
houses the walls should be cleaned. Spittoons should be pl 

in all rooms, on staircases, in offices, factories, etc. The custom 
of spitting on the floor or in the handkerchief must be suppressed 
—by positive prohibition if necessary. Public disinfecting estab- 
lishments must be constructed. In hospitals isolation of — 
patients is desirable. An inquiry has shown that the hasty dip- 
ping of a laryngoscope into a 5 per cent. carbolic acid solution is 
not sufficient to obviate the danger of infection; it is, therefore, 
necessary to use a special mirror for each patient. The use of 
tuberculous meat, and of milk from tuberculous cows, must be 
prevented by legislative enactment. Special institutions for 
phthisical patients should be established outside cities. The 
chief brunt of the struggle against the disease, however, always 
falls on the physician, who will do more good by the instruction 
of the public than by prescriptions. In the same way as acci- 
dental diseases arising from wounds and puerperal fever have been 
effectually combated to an extent previously undreamt of, it is 
to be hoped that, in the case of tuberculosis also, the labours of 
which it has been the object will in the not distant future be 
abundantly rewarded. The hope of successfully limiting the 
ravages of tuberculosis is no fantastic illusion, but rests on a firm 
scientific basis. : 

Dr. Friedrich Miiller, who has for many years been assistant to 
Professor Gerhardt, has been appointed Extraordinary Professor 
of Internal Medicine at Bonn. Dr. Striibing, privat-docent at 
Greifswald, has been promoted to an extraordinary professorship 
in that university. 


NOTES FROM ITALY. 
Survival after Wounds of the Heart.—Double Odphorectomy for 
Fibromyoma.—Arsenic in Malaria.—Morlality in Venice.— 


General News. 
Dr. ANDREA CRISTIANI, Assistant to the Professor of Forensic 
Medicine in the University of Pisa, bas lately recorded’ a remark- 
able case, in which a man lived thirty-nine days after iT Aer 
ceived an incised wound of the heart. On —_ 22nd, 1 a 
man, aged about 25, was stabbed in several places in a brawl. 
One of the wounds was in the fifth interspace on the left side, 
about the situation of the anterior axillary line; there was a 
second in the eighth interspace on the same side, and another in 


1 Lo Sperimentale, March, 1889, p. 245, et seq. 
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the back on the left side, extending from the posterior border of the 
axilla towards the scapula. Besides these injuries, there was a 
stab in the left hip, and several others on the right arm. The 
wound first inflicted was the one in the back, the second that in the 
cardiac —* after receiving which the man fell to the ground, but 
was still able to recognise the assailants who dealt him the subse- 
quent blows. He was carried home, and, when seen by a medical 
man an hour and a half later, was able to give an account of the 
affair. Though he lost an enormous amount of blood he did not 
faint, but complained of dyspncea. The respirations numbered 50 
in the minute; this lasted eight or ten days. There was slight 
pyrexia for twelve days, but beyond the fact that the least effort 
caused breathlessness and palpitation, there were apparently no 
particular symptoms. The wound in the fifth interspace cicatrised 
in seven, and that in the eighth interspace in eight days, while 
the one in the back took fifteen days to heal. On the eighteenth 
day the patient got up, though still very weak and anemic. On May 
29th he complained of not feeling well, but in spite of this he 
walked into Pisa and back, a distance of ten kilometres (about six 
miles and a quarter) in the morning, and in the afternoon walked 
to a neighbouring village, three kilometres (nearly two miles) from 
his home, with two companions. On the way back he climbed 
a tree in order to get a bird’s nest, and on coming down 
fell to the ground and died in ten minutes. The necropsy 
showed that the stab in the fifth interspace had traversed the 
pericardium, and deeply wounded the wall of the left ventricle, at 
a distance of 34 centimétres from the apex, without actually 
penetrating into the cavity. Between the edges of the wound 
was some soft coagulum, on removing which it was found that 
the deeper parts were pretty firmly united by organised blood- 
clot. This cicatricial tissue had quite recently given way at one 
pom where there was a small opening leading into the cavity of 
the ventricle. The effort of climbing the tree, after the relatively 
severe exertion previously undergone, had burst open the partly 
closed wound, and broken down the frail barrier which was left 
between the ventricular cavity and the outside of the heart. Dr. 
Cristiani attributes the long survival of the patient to the oblique 
course of the wound through the layers of the ventricular 
wall, and to the fact that the knife did not actually penetrate the 
neo The excellence of the patient’s general health must also 
be taken into account, as owing to that there were no inflammatory 
complications either in the heart, the pericardium, the lungs, or 
the pleura. On the medical evidence the assailants were con- 
demned to two years’ imprisonment for attempted homicide. To 
Dr. Cristiani’s report is appended a note by Dr. Vittorio Messeri, 
of Florence, relating the case of a man, aged 30, who, on March 
16th, 1884, was stabbed with a thin-bladed knife in the fourth 
interspace one finger’s breadth to the left of the sternum. He was 
admitted into the Hospital di Santa Maria della Consolazione at 
Rome, apparently in a moribund state. After some hours, how- 
ever, the pulse became perceptible, and the heart sounds (both re- 
placed by blowing murmurs) became audible. The external wound 
quickly healed, and the patient made such progress that he got 
up on the tenth day. On April 6th he felt so well that he asked 
to be discharged. On this being refused he flew into a passion, 
and walked quickly into the garden, where cyanosis with intense 
dyspnoea suddenly came on, and he died almost immediately. A 
large amount of blood was found in the pericardium and in the 
left pleural cavity. There was a wound of the right ventricle 
close to the interventricular sulcus, and a wound of the septum 
near itsanterior margin. The former had healed, and the cicatrix 
had recently broken down, while the latter, on microscopic exa- 
mination by Professor Marchiafava, was found to be surrounded by 
ulation tissue, which had transformed it into a kind of fistula. 

r. Messeri refers to statistics collected by Professor Zanetti, from 
which it appears that among 159 cases of wound of the heart, in 
only 10 was the septum perforated. In7 of these death was in- 
stantaneous, in | it took place in an hourand a quarter, in another 
in two hours, while in the remaining case the patient lived twenty 


days. 

Signot G. Moreschi describes * a case in which Professor Loreta 
recently performed double odphorectomy in a case of uterine 
fibro-myoma. The patient was a woman, aged 37, who began to 
menstruate at 16, married at 17, and had five children, the 
youngest being now 9 years old. In May, 1888, she began to 
suffer from leucorrhcea, with pains in the loins; menstruation 
became i lar, excessive in amount, and was accompanied by 
sharp pains like those of labour. On palpation of the abdomen, a 

2 Riforma Medica, March 20th. 








tumour of the size of an orange, hard and immovable, was felt in 
the situation of the uterus. On vaginal examination, a hard 
nodulated mass could be felt in the posterior cul de sac. The 
sound passed to a length of eleven centimétres. Having made a 
diagnosis of fibro-myoma of the posterior wal! of the uterus, Dr, 
Loreta performed laparotomy on January 2lst. Finding that the 
extirpation of the tumour would be difficult and dangerous, he 
removed the uterine appendages on both sides. The woman made 
a good recovery, and got up on February 6th. The troublesome 
symptoms had entirely ceased, the tumour was much smaller, and 
the patient’s health was completely restored. 

Dr. Ricchi, in a paper read before the Societ’ Medico-Chirurgica 
of Bologna, on March 8th, gave his experience of arsenic in the 
treatment of malaria. He had been able to test it on a large 
scale, having been in medical charge of the oflicers and servants 
of the Adriatic railway system for several years. The experi- 
ments were made in districts where the disease was particularly 
rife. Of 2,501 men on whom the method was tried, 579 were 
suffering from acute and 1,384 from chronic malaria. The re- 
maining 538 were free from the disease, as far as persons can be so 
who live with scarcely any hygienic precautions in places where 
it is endemic. In the acute cases arsenic was of little use, but it 
gave excellent results in the chronic cases, and in the others it 
seemed to confer immunity, or, if they contracted the affection, 
it was of a mild type and was easily cured with quinine. The 
men put on flesh and lost the pallid, cachectic look characteristic 
of dwellers in malarial regions. According to Dr. Ricchi, there 
can be no doubt that “the daily administration of arsenious acid 
increases the resistance of tne organism to the action of the 
microbes of malaria.” The treatment must be methodically 
carried out—that is, the drug must be given intime and continued as 
long as may be necessary. 

Statistics lately published by Dr. Fano,* show that in 1888 
there were 3,732 deaths in Venice, the population of which, on 
December 31st, 1881, was rather over 134,000. There were 86 
deaths from infectious diseases, of which 2 were in non-residents. 
Of the remaining 84, 51 were from typhoid, 8 from measles, 3 from 
small-pox, 20 from “ croup and diphtheria,” and 2 from puerperal 
fever. If these figures are to be trusted, Venice is to be congra- 
tulated on having both a lower general death-rate, and a much 
smaller zymotic mortality thun any other city in Italy. The 
death-rate from typhoid appears to be steadily decreasing. Thus, 
in the four years, 1881-84, Dr. Fano states that the death-rate from 
typhoid was 57; in 1886, 47; in 1887, 42.7; and in 1888, 33.8, per 
100,000. As on the data furnished by himself, however, the last 
proportion should clearly be 38, and as there are several other 
errors in the figures, due possibly to misprints, one cannot feel 
implicit confidence in his results. 

The next meeting of the Italian Medical Association will be held 
at Padua in September. The third Congress of the united Societies 
of Hygiene will meet there about the same time. 

At a meeting of the Royal Medico-Chirurgical Academy of 
Naples, on March 31st, Professor Morisani showed a woman on 
whom he had performed Cesarean section by Siinger’s method. 
He also read a communication from Dr. Rinonapoli on the suc- 
cessful treatment of anthrax by parenchymatous injections of an 
ethereal solution of iodoform. 

The Ministry of Agriculture has, in compliance with special re- 
quests from each of the localities, granted subventions to the 
Veterinary Schools at Turin, Bologna, and Pisa, to promote the 
practice of vaccination against charbon in the province of Sassari, 
and at Foligno and Civitavecchia, where the disease is causing 
great loss of cattle. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. |] 
Case of Accessory Upper Limb.—Partial Removal of Sacrum 
Dr. Stookes on Medical Aid to the Working Classes. 
THE supernumerary upper limb removed by Mr. Robert Jones from 
a child' has been dissected by Mr. Larkin, of University College. 
The tumour, which was attached by a broad base to the back be- 
tween the shoulders, consisted of a meningocele with an imperfect 
upper limb projecting from it posteriorly. The laminz of the last 
four cervical and the first dorsal vertebrae were wanting. The 
shoulder-girdle of the supernumerary arm comprised two bones: 





3 Rivista Ven.‘di Scienze Mediche, January, 1889. 
1 £ee JOURNAL, 1888, vol. ii, p. 1396, 
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one ventral, representing apparently either the coracoid or the 
clavicle; and the other dorsal, articulating with the former, and 
being evidently a scapula. With the scapula a single arm bone— 
humerus—articulated, and bore at its distal end a single carpal 
cartilage, the bones of the normal forearm not being represented. 
At the extremity of the limb were two complete post-axial 
fingers, each with its metacarpal bone, three phalanges, and nail, 
and one pre-axial finger, which showed dactylolysis. Four large 
nerve-trunks, which closely surrounded the meningocele, supplied 
the limb, and were distributed to the fingers in the usual man- 
ner. No muscular fibres were found, except a few adhering 
to the shoulder-girdle. The case seems to be altogether 
unique. 

At a recent meeting of the Medical Institution, Mr. R. Jones de- 
scribed two cases, and showed one, in which, for the relief of peri- 
rectal abscess, it had been necessary to remove the coccyx and a 
portion of the sacrum. In one case the abscess which was five inches 
from the anus, gave rise to symptoms of obstruction, and simulated 
epithelioma ; in another the anterior surface of the sacrum was 
eroded. In the third case there was an acute periosteal abscess 
of the sacrum, on the point of emptying itself into the peritoneum. 
All three cases did well. 

Dr. Stookes, senior surgeon to the South Dispensary, who has 
for several years paid special attention to hospital economics, read 
apaper at a recent meeting of the Literary and Medical Society 
on the question of providing medical aid for the working classes. 
He showed that the working man is strongly tempted to accept 
charitable relief when sick, because good medical advice is ex- 
pensive and cheap medical advice is not good, while in hospitals 
the very best advice is offered him without cost, and he further 
recognises that the surroundings in his own home are mostly very 
unsuitable for a sick person. If he does not wish to accept 
charitable relief he may employ a medical man as the need arises, 
when he finds the least he can be attended for is 6d. for advice 
and medicine, or Is. or ls, 6d. for a visit and medicine, and even 
this is no trifle to a man out of work, whose wages at the 
best of times are only 5s.a day or less. On the other hand, he 
may contract for advice and medicines by joining a club, and pay- 
ing 4s.a year to the medical fund; but the drawbacks to the 
club system were considerable: wives and children were not in- 
cluded, and the funds were consumed in salaries and in keeping 
the needful espionage on malingerers, so that many clubs became 
bankrupt, and when a man was out of work through illness he 
was apt to fall into arrears and so lose the benefits of membership. 
As a hospital in-patient he has almost all that he can desire, but 
as an out-patient he is not in very favourable circumstances ; he 
has to wait a long time before he sees the doctor, who is probably 
hurried and tired by reason of the number of patients to be 
attended to, If the peor alone were admitted, the congestion of 
work would be less; but, unfortunately, the various hospitals, far 
from striving to limit the attendance of patients, vie with one 
another in the endeavour to return the greatest possible number 
of patients. If the working man is absolutely destitute, State 
aid is offered to him, and in England and Wales one out of every 
thirty-five of the population is a pauper. If he is ill, his condi- 
tion is much as it would be in a voluntary hospital, but if well he 
isplaced under a system which has for its object the making 
relief as unpleasant as possible. He is appointed tasks of a most 
useless and uninteresting nature, and undergoes a voluntary im- 

risonment, almost, as Carlyle said, an enchantment. The remedy 
or these evils of medical aid must be sought in the removal of 
the causes that give rise to them, and leads us to consider such 
wide questions as land tenure, wages, and the system of treating 
criminals, as well as the administration of the poor law, immigra- 
tion of foreigners, the drink question, and early marriages. Dr. 
Stookes did not believe that any one remedy, such as State 
labour or a system of national insurance, would prove a panacea. 
In the discussion which followed, Mr. R. Jones deprecated any 
disparagement of medical men who charged small fees, and held 
that they for the most part did their work conscientiously and 
well. Dr. Bradshaw said that he believed the greatest source 
of distress was early improvident marriages; he looked for the 
remecy for this, not in legislative interference, but in the growth 
of a healthy public opinion among the working classes them- 
- com similar to that which now operated among the middle 
classes. 

Dr. Wm. Carter and Dr. Hope have been selected by the Medical 
Institution as delegates at the International Congress of Hygiene 
and Statistics. 





CORRESPONDENCE. 


To CORRESPONDENTS. 

OuR correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, 
brevity of style and conciseness of statement greatly facilitate early insertion. 
We are compelled to return and hold over a great number of communications, 
chiefly by reason of their unnecessary length. 





“4 NEW SPECIFIC FEVER: PLEURO-PNEUMONIC FEVER. 

Sir,—It was with much surprise that I observed the above 
heading to your interesting account in the JouRNAL of April 20th, 
page 899, of Dr. E. Ballard’s “interim report ” to the Local Govern- 
ment Board for England on the outbreak of pneumonia at Mid- 
dlesbrough and its neighbourhood in 1888, “ Pleuro-pneumonic 
fever,” or “epidemic pneumonia,” or “ pythogenic pneumonia ”— 
a new specific fever! To see. the disease so described in the 
BritisH MepicaL JouRNAL for April 20th, 1889, almost made me 
doubt the evidence of my eyes. 

If, Sir, you will refer to Forbes’s translation of Laennec’s work 
on The Chest, 1827, page 220, or to that great physician’s masterly 
treatise, De l’Auscultation Médicale, you will find a description 
of what he called “epidemic pneumonia” as occurring among 
the conscripts of 1814. 

Inthe Norsk Magazin for Legevidenskaben for 1868, vol. xxii, 
page 345, Dr. L. Dahl describes an outbreak of precisely the same 
disease in the Akerhus Prison, Christiania; and in the same peri- 
odical for 1871, third series, vol. i, page 65, Dr. Thoresen, of Eido- 
vold, Norway, mentions the occurrence of several cases of 
“croupous pneumonia” near some glassworks, at a time when 
the disease was almost absent from the town. This epidemic 
was confined to a single row of cottages, and lasted about a 
month, from July 19th to August 22nd, 1869. 

Again, in the Lancet for January 9th, 1864, Dr. Boyson de- 
scribes a very remarkable epidemic of pleuro-pneumonia in 
some ships of Her Majesty’s Mediterranean Fleet in 1860. The 
disease was of a low, asthenic type, and its most tangible 
causes were overcrowding and most defective ventilation. 

In the Medical Times and Gazette, April 4th and June 20th, 
1874, a remarkable outbreak of this form of lung disease at East 
Sheen, London, is described under the title of “ sewer-gas pneu- 
monia.” 

In the Dublin Journal of Medical Science for May, 1875, third 
series, vol. lix, p. 399, my colleague, Dr. T. W. Grimshaw, now 
Registrar-General for Ireland, but then Physician to Cork Street 
Fever Hospital, Dublin, published conjointly with me a ps on 
“‘Pythogenic Pneumonia,” in which we arrived at the following 
conclusions :— 

(1) The bibliography of pneumonia indicates the existence of a 
form of the disease which arises under miasmatic influences and 
is contagious. (2) This view is supported by the relations which 
exist between this form of pneumonia and certain zymotic affec- 
tions—notably enteric fever and cholera—and by the resemblance 
between it and epizootic pleuro-pneumonia. (3) Its etiology justi- 
fies us in regarding it as as a zymotic affection, and in naming it 
“‘pythogenic pneumonia.” (4) Pythogenic pneumonia presents 
peculiar clinical features, which enable us to distinguish it from 
ordinary pneumonia. (5) Much of the pneumonia which pre- 
vailed in Dublin during 1874 was of this pam character. 
(6) Whereas ordinary pneumonia is specially prevalent during a 
continuance of cold dry weather, with high winds and extreme 
variations in temperature, pythogenic pneumonia reaches its 
maximum during tolerably warm weather accompanied with a 
dry air, deficient rainfall, hot.sun, and rapid evaporation. — 

I believe I am justified in stating that since the publication of 
Dr. Grimshaw’s and my paper in 1875, the name “ pythogenic pneu- 
monia” has been very generally adopted in medical literature. 
Time would fail me to recount the numberless references to out- 
breaks of epidemic and of contagious pneumonia within recent 

ears. In the Practitioner for April, 1884, will be found an 
interesting account, from the pens of Dr. E. Slade King and Mr. 
Sloane Mitchell, M.R.C.S.Eng., of such an outbreak at Dalton in 
the spring months of 1883; and again, on February 26th, 1886, Dr. 
Martin, of Portlaw, Co. Waterford, read a paper before the Section 
of Medicine in the Academy of Medicine in Ireland on the “* Causa- 
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tion and Treatment of Pneumonia,” in which he described the 
occurrence of a | number of cases of pneumonia within a 

riod of three months in a space about equal to half a mile square 
in the town of Portlaw. While Dr. Martin regarded the infective 
theory of the disease as non-proven, the overwhelming balance of 
opinion of the physicians of Dublin in the discussion which fol- 
lowed the reading of this paper was aitogether in favour of the 
zymotic, and, therefore infectious, nature of the malady in many 
instances. In that discussion Dr. William Moore, Physician to 
the Queen in Ireland, referring to the contagiousness of pneu- 
monia, instanced the case of a man, aged 70, who died of it, and 
whose attendant, aged 22, was attacked three or four days after- 
wards with the disease, from which he recovered. Dr. Samuel 
Gordon also said that, having seen very many cases of pneumonia, 
both in hospital and in private practice, he was impressed with its 
extreme contagiousness. In a private house at Blackrock, Co. 
Dublin, well circumstanced as to air, ventilation, and sewerage, 
there were six cases of pneumonia, one after another, at an inter- 
val of two or three days, and of these two proved fatal, the re- 
mainder recovering after a long time. 

In conclusion, I venture to quote the following remarks on 
“ Pneumonic Fever,” from my Medical Report of Cork Street Fever 

Hospital for the year ending March 3lst, 1884: 

“The claims of pneumonia to be considered a specific fever rest 
principally upon : 

“1. Its epidemic prevalence. 

“2. Its proved infectiousness in some instances. 

“3. Its pythogenic origin, and the remarkable correlation which 
appears to exist between it and enteric fever. 

“4. Its mode of onset, which exactly resembles that of the re- 

ised specific fevers. 

“5, The presence of constitutional symptoms before the de- 
velopment of local signs, or even symptoms in many instances; 
in other words, the existence of a ‘ period of invasion.’ 

“6. The critical termination of the febrile movement. 

“7, The presence of local epiphenomena in connection with the 
skin; for example, eruptions of herpes, tdches bleudtres, and 
desquamation. 

“8 The occurrence of sequelz, such as the attack of ‘renal 
dropsy’ in John C.’s case. 

“9. The discovery of a bacillus, to which analogy at all events 
points as pathognomonic.” 

I have acquired the habit of expressing the relation of the local 
lesion in pneumonia to the essential disorder in terms of the in- 
testinal lesion in enteric fever to that disease. Just as physicians 
and pathologists have long avoided the error of Broussais and 
his school, who held that the pyrexia or feverishness in enteric 
fever was symptomatic of and secondary to a local inflammation 
of the glands of the small intestine, so we shall come in time to 
avoid the similar but more widely-disseminated error of regard- 
ing the pyrexia in pneumonia as symptomatic of and secondary 
to a local inflammation of the lung. The day is seemingly not 
far distant when we shall speak of “ pneumonic fever” in pre- 
cisely the same way as we use the term “enteric fever” at 

resent—that is, to signify a zymotic or specific or essential 

lood-disease, manifesting itself after the lapse of a certain time 
(the period of incubation) by physical phenomena, objective and 
subjective, connected in this instance with the lungs. 

It seems to me that, under the generic term “ croupous pneu- 
monia” of the German school—by which is meant an inflamma- 
tion of the parenchyma of the lung, in which a fibrinous coagulable 
exudation takes place upon the free surface of the lung, that is, 
into the air vesicles—are perhaps included several species. At 
least two of these species partake of the nature of an essential or 
—— fever, namely, erysipelas (erysipelatous pneumonia) and 
the disease under discussion in the present letter, pneumonic 
fever (pythogenic pneumonia). 

The importance of this subject must be my apology for the 
length of this communication—I am, etc., 

JOHN WILLIAM Moore, M.D.Univ.Dub., F.K.Q.C.P.I.. 
Physician to the Meath Hospital, Dublin. 

Fitzwilliam Square West, Dublin, April 23rd. 

*,* Dr. Ballard may have been misunderstood, but in his report 
he appeared to desire to distinguish the pneumonic fever observed 
at Middlesbrough from the so-called “ pythogenic pneumonia,” 
towards the elucidation of the etiology of which Dr. J. W. Moore 


has done very much. 





1 See the Dublin Journal of Medic2zl Science, vol. lxxxi, p. 370, April, 1886. 












“THE MEDICAL PROFESSION OF THE UNITED 
KINGDOM.” 3 
Srr,—As your reviewer elects to stand by some of his mis- 
quotations and misstatements, I must reply to his remarks. — 
1. Just criticism, however severe, I respect, and it is a mistake 
to suppose that I care one straw for any epithets, descriptions, or 
opinions which any anonymous writer may be pleased to hurl at 


my labours. If I could not accept your reviewer's generous offer 
of “excessive modesty” as an excuse for length or the use of the 
term “Essay,” it was because the explanation would be false, 
and my only difficulty in cheerfully agreeing to the word “ volu- 
bility ” as applied to an essayist is the fact that it is opposed to 
the etymology of our language, as the following passage from 
the Idler shows: “ All the rest of the cant of criticism he emitted 
with a volubility which generally those orators have who annex 
no ideas to words.” Analogically, however, I have no objection 
to accept the description of Sir Hudibras by Butler: 

This he as volubly would vent 

As if his stock would ne’er be spent. 

2. Your reviewer's counter-complaint is ingenious but scarcely 
ingenuous. He charged Mr. D’Arcy Power and myself quite 
erroneously with “taking up the position of the three tailors in 
Tooley Street,” which, being interpreted, meant “seeing in the 
Royal College of Surgeons and the Apothecaries’ Society the sole 
custodians of medicine and surgery during the past.” The only 
ground assigned for this charge was that we had not described 
some trade guilds in provincial towns; and even as to these the 
corporation of barber surgeons of York was the only one of whose 
actual existence the reviewer was himself certain. The reviewer's 
criticism had been anticipated by Mr. D’Arcy Power, who had 
referred to the provincial guilds, and mentioned those of York 
and Exeter at page 23 of his preface to South’s work. This im- 
portant passage your reviewer ignored. The same critic now 
explains or complains that the ground for his polite comparison 
was, not that I had ignored the barber surgeons of York, but the 
whole history of provincial medicine and surgery. Once and for 
all, let me say that my “sketch” was not intended to be an 
original history either of metropolitan or provincial medicine and 
surgery, but its main object was to trace the rise of our existing 
medical authorities, licensing corporations, universities, hospitals, 
colleges, and schools. If there are any facts which prove that 
the provincial barbers and surgeons had anything to do with the 
origin of the London College of Surgeons, | am not acquainted 
with them, and should be glad to learn them. 

3. My estimate of Craik and Macfarlane’s History of England 
differs entirely from your reviewer's. It is too detailed or 
“voluble” “to catch the taste of the less instructed classes,” 
for which I am sure it was never intended. The statements which 
I have quoted concerning certain authors, universities, and 
schools are founded on inspection of original manuscripts in 
London, Oxford, St. Andrews, etc., to which I myself could not 
refer, but I had ample grounds for believing in the general 
fidelity of the author. Knowing this, I thought it worth while to 
call attention to his statement that medicine was taught in 
England by the Rabbis in the twelfth century, and I even hoped 
to attract the notice of serious and earnest readers and re- 
viewers. 

4. On this point your reviewer reiterates his misquotation. 
“With reference to the charge of misrepresentation as to Jewish and 
Christian children being taught medicine by Jewish teachers, the 
reviewer could only take Mr. Rivington’s words as written. If 
anyone takes the trouble to consult Mr. Rivington’s work, he will 
find the statement as commented on.” Your readers will scarcely 
believe that my words (page 7) are: “Among the other schools 
were schools or colleges establisl.ed by the Jews in London, York, 
Lincoln, Lynn, Norwich, Oxford, Cambridge, and other towns. 
In these schools the masters were the most distinguished of the 
Rabbis, and medicine is said to have been taught. The schools 
were attended by Christians as well as Jews.” The word children 
is not used, neither is it necessarily implied—certainly not exclu- 
sively—either by myself or the author referred to. Indeed the 
latter adds, “ Some of these seminaries were rather colleges than 
schools,” and mentions the teaching of Hebrew and Arabic as well 
as medicine. Surely your reviewer might have really “taken 
and quoted “my words as written,” and, mindful of the wide 
sense in which the words “school and college” are used even in 
our own day, have abstained from putting on my words a gloss 
of his own, and from trying to throw ridicule on my essay by 
fastening on me the preposterous notion that medicine was 

















is mis- 
\e 
nistake 
ions, or 
hurl at 
us offer 
.of the 
e false, 
“ volu- 
osed to 
e from 
mitted 
annex 
jection 


sarcely 
' quite 
lors in 
in the 
he sole 
e only 
cribed 
se the 
whose 
ewer’s 
ie] had 
- York 
is im- 
> now 
arison 
it’ the 
1d for 
be an 
le and 
isting 
Ditals, 
> that 
th the 
iinted 


gland 
ed or 
isses,” 
which 
, and 
ts in 
1 not 
neral 
ile to 
ht in 
10ped 
d re- 


ition. 
h and 
3, the 
. If 
. will 
rcely 
hools 
York, 
wns. 
’ the 
hools 
|dren 
xclu- 
| the 
than 
well 
sen” 
wide 
n in 
gloss 
y by 
was 








April 27, 1889.1 


THE BRITISH MEDICAL JOURNAL. 978 














seriously taught by learned Rabbis to mere children in the twelfth 
century. 

5. As the foregoing instances are fair specimens of the loose 
language, inferences, and charges of your reviewer, respect for 

our space and for myself absolves me from replying to his fresh 
imputations, and the candid reader of my numerous “ suggestions 
for improvement” (partly summarised on pages 960-62) will see 
that my views are very different from, and more comprehensive 
and far reaching, than those which your reviewer’s summary and 
glosses would lead him to expect. 

6. With reference, however, to his essential point that I “appear 
to bring one of Cooke’s charges—the charge of intemperance,’ or, 
in Cooke’s language, the opposite vice to sobriety, “against the 
profession,” I must be allowed a short space to state accurately 
what my views are. Dr. J. James Ridge, Honorary Secretary of 
the British Medical Temperance Association, has recently sent out 
a circular reminding medical men that ,three weighty medical 
declarations respecting alcohol have been issued during the last 
fifty years. Dr. Ogle’s statistics of the mortality in the profession 
prove that there is an excess of mortality from cirrhosis, gout, 
alcoholism, etc., indicating that “ among the members of the pro- 
fession there is an habitual consumption of alcoholic beverages 
farin excess of what has been termed the proper physiological 
allowance.” Such a consumption is incompatible with health 
and a low death-rate, but may be quite compatible with the ab- 
sence of actual intemperance or the “ opposite vice to sobriety.” 
As 1 have nowhere charged the profession with drunken habits, I 
think your reviewer would have been better advised to have 
frankly withdrawn the whole passage which, after his emenda- 
tion, I still regard as highly objectionable and injurious. But 
with respect to the influence of the profession on the outer world, 
I ask of what avail will be our periodic declarations against alco- 
hol so long as the blot of which I have spoken remains unerased ? 
And I would repeat what I say in my essay that the facts are “to 
be regretted not only for the sake of medical men themselves, but 
in the interests, moral and material, of society at large.”—I am, 
etc., WALTER RIVINGTON. 

April 6th. 1889. 


*.* Mr. Rivington objects to “volubility” as applied to an 
essayist, yet its definition, as given in Latham, exactly hits the 
reviewer's meaning—namely, “ fluent of words.” Perhaps a better 
term might have been found to describe one who was “ fluent of 
words on paper.” 

Mr. Rivington says “ that his sketch was not intended to be an 
original history either of metropolitan or provincial medicine ;” 
this portion of Mr. Rivington’s essay was, however, entitled “ A 
Sketch of the Medical Profession.” 

Mr. Rivington complains that the reviewer, by using the 
term “Christian children,” “puts a gloss of his own” on the 
passage concerning the Jewish schools in provincial towns in the 
twelfth century. The universities of the early Middle Ages admitted 
much younger students to their courses than in modern times, 
and the majority of pupils attending any schools or universities 
during this time were, as Dr. Jessop tells us, “lads or mere boys.” 
The reviewer’s main point was that it was absurd, on the authority 
of a Pictorial History of England, to write that Christian students 
received instruction at Jewish provincial schools during the 
twelfth century. Dr. Jessop tells us of Cambridge, one of the 
towns named by Mr. Rivington, “that there were Jews not a few, 
to whom the students got into debt.” We know that, during the 
reign of the Plantagenets, “the Jews were treated in England as 
beings destitute of political or social rights, and as almost beyond 
the pale of humanity.” It was in this very century that the Jews 
of London were massacred by the fanatic populace. It was in 
one of the towns mentioned (namely, York) that at this very time 
500 Hebrews immolated themselves rather than be outraged and 
murdered by the “ Christian” populace. The legend or story of 
Hugh of Lincoln shows us the estimate in which Jews were held 
in the Midlands. Yet, when an unfortunate reviewer dares to in- 
dicate that a Pictorial History of England is not sufficient evidence 
for such an unlikely statement as Mr. Rivington makes, that gen- 
tleman explodes into a fit of virtuous indignation; he has seen 
the statement in print, and it must be true. 

[This correspondence should now close.—Eb. | 











ACCORDING to Official statistics, diphtheria is so prevalent 
throughout Prussia as alone to cause more than half of the deaths 
from zymotic diseases. 





ON THE COCAINE HABIT IN DISEASES OF THROAT AND 
NOSE. 

Srr,—From the frequency with which samples of so-called voice 
lozenges containing cocaine are forwarded to me by druggists, I 
presume there is a demand for the same, unless, indeed, as is not 
unusual in the present day, the pharmacist is endeavouring to 
educate the physician into the conviction of a want which he fad 
not hitherto experienced. I also observe that patients are fre- 
quently prescribed, or obtain without prescription, cocaine solu- 
tions of considerable potency, for constant use by brush or spray 
with the — of relieving quite slight symptoms of chronic 
conditions. venture, therefore, to utter a word of —— 
against this growing inclination to cultivate a cocaine habit ; an 
without entering into the question of constitutional evils likely 
to accrue from such a practice, I feel bound to emphasise the 
injurious local effects on the naso-pharyngeal and laryngeal 
mucous membrane which are certain to result trom frequent appli- 
cation thereto, whether by means of brush, spray, insufflation, or 
lozenge, of a drug which produces topical anesthesia by an 
emptying of the surface capillaries. ‘ 

Some remarks which I made of a similar intent in the Section of 
Laryngology at the International Medical Congress, held at 
Washington in 1887, were received with general approval by the 
many eminent specialists who were then present, and I feel confi- 
dent that this short note will be endorsed by the majority of my 
co-laryngologists in this country. 

I may add that I limit the local use of cocaine to the relief of 
pain during and after operations, such as uvulotomy, tonsillotomy, 
or galvanic cauterisations in the throat and nose, and to those dis- 
eases in which painful swallowing is a gece feature, as, for 
example, tonsillitis, faucial or laryngeal tuberculosis, and cancer. 
—I am, etc., 

Weymouth Street, W. 


IS SYPHILIS INCURABLE ? 


Srr,—It appears to me that those who, like myself, have prac- 
tised tor many years in the same nee and have had patients 
continuously under observation for periods of thirty-five or forty 
years, must be able to give materials for an answer to this im- 
portant question; and that, if able, they ought to do so. With this 
feeling, I send notes of a case which caused me very great anxiety 
at the time. 

In January, 1850, a young gentleman called upon me with a 
true Hunterian chancre; he had neglected it for two or three 
weeks ; it was rapidly enlarging, and much indurated. I treated 
him mercurially to slight but evident ptyalism, and kept him 
under that plan until the sore was healed and all induration gene ; 
but I was careful not to push the medicine too far, as I did not 
think him a very safe subject for it, his family being very gouty. 
He soon had well-marked secondary symptoms, which yielded to 
iodide of potassium and Plummer’s pill. After a few months of 
apparently good health he had, in September, 1851, ulceration of 
velum palati and of the left nostril; the former caused a small 
perforation and the latter a very ugly little notch in the ala nasi. 
I had sent him up to Professor Partridge, of, King’s College, several 
times during the secondary symptoms, and also upon the appear- 
ance of these latter ulcerations. He was put upon a mild mer- 
curial treatment, but the nose and throat getting worse under it, 
he was seen, in Mr. Partridge’s absence, by either Mr. Henry Lee 
or Mr. Henry Smith (I forget which), who prescribed iron and 
chlorate of potash with such success that the nose soon healed : 
the corners of the notch being conspicuous, I shaved them off, 
leaving very little disfigurement. He regained health and strength 
and, being apparently quite well, in February, 1852, he engaged to 
be married in the following June. : : 

Now commenced my anxiety and responsibility; for in March 
he came to me with herpes on the penis and sore throat, and told 
me that he should be entirely guided by my advice as to marryin 
in June. I did not feel at all sure as to the = nature 0 
these fresh symptoms, so I sent him again to Professor Partridge 
(whose note now lies before me); he wrote as follows: 

“17, New Street, Spring Gardens, March 26th, 1852. 

“My dear Davey,—The herpes is not syphilitic, in my judg- 
ment, but the pharynx is suspicions—that is, there’ is a thickened, 
elevated, congested condition of the mucous membrane such as 
syphilis produces. What to do? I would fumigate the throat 
with cinnabar, and give nitric acid and bark internally. The sore 
{ would sop with liq. plumbi. dil. Zii ad Zij, or with a weak 
solution of nitrate of silver. Afterwards, Plummer’s pill twice a 
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week, and decoction of sarsaparilla. Let him put himself in train- 
ing also with tepid or cold shower baths, rubbing with horsehair 
gloves, regular exercise, plain and sufficient animal food, and 
regular hours. I think then he may marry in June.—Yours always 
truly, “R. PARTRIDGE.” 
The family of the lady made inquiry of me as to my patient’s 
health, their emissary reminding me very plainly of the responsi- 
bility which rested on me. 

The exe took place in June, 1852. In the summer of 1853 
the first child was born prematurely (at eight months complete) ; 
but, though puny at first, never showed any signs of syphilis, and 
is now a strong and healthy man; he was followed by a family of 
healthy boys and girls. My patient has never since had the 
slightest trace of syphilitic trouble, and is now alive and well; 
but he has suffered severely from !gout, for which he has been 
treated by Dr. Owen Rees and, later, by Dr. Garrod. 

Now, are we to believe that this patient is still tainted with 
syphilis contracted in January, 1850, the last suspicious symptoms 
having died out in 1852, and his wife and children never having 
shown any signs of it? To my mind, such evidence proves con- 
clusively that syphilis is not incurable.—I am, etc., 

Abergavenny, April 13th. Norris F. Davey. 





INGUINAL VERSUS LUMBAR COLOTOMY. 

Srr,—In the Journnat for April 13th, Mr. H. W. Allingham 
criticises the method of operation advocated by Mr. Cripps for 
inguinal colotomy. 

aving had an opportunity of seeing the “cases shown by Mr. 
Cripps at the recent meeting of the Harveian Society. I beg to 
express the opinion that in no sense could they be described as 
“ a fecal fistula instead of an artificial anus.” Both the upper and 
lower lumen of the bowel looked directly outwards, and the danger 
of feces passing from the one to the other was, in the cases ex- 
hibited, purely imaginary.—I am, etc., C. B. BALu. 

Dublin, April 16th. 





LONDON STREET AMBULANCE. 

Sir,—It is a matter of great satisfaction to the medical profes- 
sion, and also to the public generally, to learn that the Hos- 
pitals Association has recently developed a scheme for the pur- 
pose of supplying the metropolis with an efficient ambulance 
system. The result of this development is due, I believe, to Mr. 

yan, the Secretary of St. Mary’s Hospital. 

lt is within your knowledge, I think, and that of many others, 
that the Kilburn District of the St. John Ambulance Association, 
possessed a litter station so long ago as 1882, and that in 1886, the 
sum of £60 being raised by public subscription, an additional 
litter and six stretcher stations were established for the use of this 
district, covering an area of little more than a square mile. In 
1887 I wrote to the JOURNAL, advocating an extension of this 
system to the metropolis generally, and stated that the plan had 
met with the cordial approval of the present Director-General of 
the Army (Sir T. Crawford), Surgeon-General Sir T. Longmore, 
Colonel Duncan, Mr. John Furley, and Dr. Danford Thomas. A 

Two hundred e maps, designating the stations, have been 
= in — F and more than 1,000 small ones have been 

reely distributed. Since the commencement of our work, in 
1882, more than sixty cases of injuries, or of patients otherwise 
incapacitated, have carefully carried either on the litters or 
stretchers to the hospitals or the patients’;homes, and in each case 
have been accompanied by trained bearers: 

Repeated testimony from the different medical superintendents 
of St. Mary’s Hospital has been borne to the efficient manner in 
which the patients have been conveyed to the hospital. Whilst 
cordially approving of the extension of this system, my object in 
writing is to ask whether ample provision has been made for 
supplying skilled bearers to carry out the humane work of the 
Association. 

Litters and stretchers without an efficient organisation to man 
them may become sources of danger rather than of help. I regret 
to find that so far the assistance of the St. John Ambulance Asso- 
ciation has not been invoked, and I am surprised to see that the 
Committee has not invited the co-operation of Mr. John Furley, 
who is the greatest authority in this country on ambulance 
matériel. 

The thousands of trained Pupils, firemen, ;policemen, railway 
officials, and medical students who are members of the Volunteer 
Medical Staff Corps should be formed into a Civil Ambulance 





Corps to do duty at the different, stations; then, and not till then, 
will the street ambulance service of London be a success.—I am, 
etc., Wititr1aM H. Piatt, Surgeon-Major 
Volunteer Medical Staff Corps. 
West Hampstead, April 16th. 





PROPOSED NEW FACTORY LEGISLATION. 

Srr,—Reading the able article in the JouRNAL of April 16th 
brought to my mind the fact, that a number of young persons are 
presented to the factory surgeon suffering from bad eyes and 
other defective sight, notably nebule, and corneal and other 
opacities, which none but the skilled surgeon could possibly de- 
tect; and I need not point out to you that such young persons 
should not be employed where there is machinery. I thought it 
well to bring the point before your notice.—I{am, etc., 

Swansea. JABEZ THOMAS, 





THE TITLE OF “ DR.’ 

Srr,—The correspondence on the title of “ Dr.” has again broken 
out; but I fear, as before, it will end in nothing without some 
more definite action. Everyone knows that physicians by diploma 
cannot be prevented _— the prefix, supported as they are by 
precedent and common law; but they want more; they want a 
conferred right to do so. 

I propose that the views of the diplomates of the Colleges of 
Physicians should be laid before their Colleges, and I have little 
doubt but that, if there was a large majority in favour of the 
bestowal of the title, the Colleges could grant it. For, although 
we have no share in the government of the Colleges, yet we think 
it but reasonable that our united voices should receive some fa- 
vourable consideration. The union of the Colleges of Physicians 
and Surgeons in London constitutes a mecical corporation, unex- 
celled by any university in the world, and should assert itself in 
securing for its diplomates a footing to correspond with its posi- 
tion. If a committee were formed of L.R.C.P.’s of all colleges, the 
views of individuals with their arguments could be received, col- 
lected, and put into shape in the form of a memorial; a fee of 5s. 
would cover all expenses. 

I think it should be borne in mind that we do not claim the use 
of M.D. as an affix. It has never been customary; we only want 
to establish as a declared right that which custom has established 
for centuries through every English-speaking nation in the world. 
That such a step should be necessary is to be deplored; the medi- 
cal profession stands alone in unenviable notoriety in their jealousy 
about titles, but that it is necessary is evident. Personally, ex- 
cept that I have accepted what custom has bestowed, it is a matter 
of indifference; but for those in practice it must be of vital im- 
portance to have a means of proclaiming their profession to the 
public in the words that the public understand, and not in a man- 
ner that very much resembles an advertisement, as would seem if 
I were to sign myself your obedient servant, 


. B., 
Physician and Surgeon, Licentiate in Midwifery, etc. 
P.S.—There is no reason why graduates M.B. should not be in- 
cluded in the righ‘ to the prefix of “ Dr.;” but that is, of course, 
for themselves to insist on. 





Srr,—The proposition that, as one of your correspondents puts 
it, the Licentiate of a College of Physicians should “ be placed on 
a par with university graduates,” that is, should be equally en- 
titled to the title of M.D., appears to be open to very great ob- 
jection. It is, at present, a fact that a degree can only be ted 

y a university, and supposing this privilege were to be given to 
the London Colleges, I quite fail to see why the similar colleges 
in other parts of the kingdom should not also have the same right. 
The only result of this would be that the title would Lecome s0 
common as to be absolutely worthless, and distinction would 
rather consist in being without than with it. On what principle 
it can be asserted that the man who works little is entitled to 
the same reward as one who labours assiduously, I know not, nor 
why so many of your correspondents should so bitterly bewail 
their unhappy fate in being without the degree, a fate for which 
they are themselves in the greater part responsible. But eyen 
their sufferings in this respect appear capable of some relief, a8 
many of them, it seems, are in the habit of assuming the title ot 
“Dr.,” though or have it not, while the majority of their 
patients are delighted to address them as “doctor,” on the 
strength of any qualification however humble. By all means, by 
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a teaching university in London, if necessary, let a degree be 
laced within the reach of the intelligent and hard working 
student, but let it be one that will compare favourably as regards 
its examinations with the degrees given by the other English uni- 
yersities, not as it now is under the conjbint scheme, with a pre- 
liminary of a most shallow character, an examination which is no 
guarantee of the successful candidate being able to write or even 
to spell correctly in his own language; with not even anatomy: 
and physiology taken together at the first and second professional 
examinations; and finally on the strength of having passed in 
medicine probably a year previously, in surgery six months 
before, and having in the interval forgotten the greater part of 
the two former subjects, he passes in midwifery, and appears as a 
fully qualified practitioner. Surely the intellectual and social 
status of the members of the profession is not to be improved, and 
the excessive overcrowding of its ranks diminished by attempts 
to render the degree of M.D. of no value, but by raising the 
standard of education, and thus fitting its members to acquire 
the title in a legitimate manner.—I am, etc., Nor an M.D. 





Srr,—I cannot see that any advantage will be gained by the 
correspondence which has been going on for some years in the 
journals, unless a decided action is taken by the Licentiate Phy- 
sicians who are anxious to obtain an M.D. degree, and so be en- 
titled to use the prefix “ Dr.” without any qualm of conscience. 
I think if some of the universities (say the Durham, Royal, or 
St. Andrews) were petitioned, one or all of them might find a way 
toadmit doubly-qualified practitioners to examination for the 
degree of M.D. on somewhat similar terms to the University of 
Brussels. If they would not, surely some university could be 
started to prevent us (and our money) from going abroad. 

I would propose that a meeting should be called of those 
Licentiates who are interested in this matter, and the question 
fully discussed, and some regular mode of action decided upon. 
A meeting might be arranged to take place in Leeds next August, 
when our annual Association meeting is on. 1 should be glad to 
hear from any gentleman favourable to this proposition with a 
view to arranging a meeting.—I am, etc., 

J. LESLIE CALLAGHAN, L.R.C.P.Ep., L.R.C.S.I. 

Colyton, Devon, April 20th. 





BURIAL AND CREMATION. 

Sin,—In view of the eleventh annual meeting of the Church of 
England Burial, Funeral, and Mourning Reform Association, to be 
held next Friday week, May 3rd, at 3 P.m., in the Mansion House, 
London, kindly permit me to state that the Council, at its recent 
meeting in the Church House, Westminster, enunciated certain 
principles which should direct its action in seeking improved 
legislation: (1) saving in the case of existing vested rights, pay- 
ments to incumbents and other parish officers in respect of burials 
in which they do not themselves officiate to be discontinued ; (2) 
the occupancy of the earth by the dead to be regarded as tem- 
porary instead of perpetual; (3) the earth to be certified by the 
medical officer of health as suitable for disintegration of human 
remains before a new cemetery be constituted; (4) overcrowding 
of human remains to be made an offence, liable to penalty on 
summary conviction; (5) the authority over burial places, now 
divided between the Home Office and the Local Government 
Board, to be concentrated upon the latter; and (6) new cemeteries 
to be under the control of public authorities instead of dividend- 
paying companies. 

There is no doubt whatever that the prevalent system of bury- 
ing the dead in durable coffins, in vaults, or in already crowded 
graves, must cease. Instead of such desecration of human remains 
there must come cremation or proper “ earth to earth” burial in 
suitable earth. The Burial Reform Association has nothing to do 
with cremation, which is quite outside its province. Its object is 
to sweep away the abuses which have gathered round prevalent 


modes of burial, and it will thankfully acknowledge any aid that. 


may be given it in this direction.—I am, etc., 
F. LAWRENCE, Hon. Sec., Church of England Burial, 
Funeral, and Mourning Reform Association. 
Westow Vicarage, York, April 22nd. 








AN International Odontological Congress will be held at Paris 
this year. The Société Odontologique de France, and the Société 
@Odontologie de Paris, have combined to make the necessary 
arrangements. M. Pourchet is the General Secretary. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

THE following appointments have been made atthe Admiralty :—S. J. HUNTER, 
M.B., Surgeon to the Research, April 24th; E. St. M. Nepean, Surgeon to 
Hawlbowline Hospital, April 24th; D. M. SHaw, C.B.. Inspector-General of 
Fleets and Hospitals, to Haslar eg April 25th; Henry D. WALSH, Staff- 
Surgeon, to the Daphne, May 2nd; BERNARD RENSHAW, Staff-Surgeon, to the 
Devastation, May 2nd; Horatio §. R. Srarrow, Surgeon, to the ce of Wel- 
ltington, additional, for temporary service at Haslar Hospital, April 20th ; 
GEORGE Bate, Surgeon, to the Royal Adelaide, additional, temporarily, April 
20th ; W. D. WopsworTH, Fleet-Surgeon, to the Hzcellent, April 23rd; H. N.M 
SEDGWICK, Fleet-Surgeon, to the Northumberland, April 23rd; H. MACDONNELL, 
to the /ron Duke, April 23rd; J. W. FisHer, M.D., to Walmer Depét, Royal 
Marines, April 23rd. 

Staff-Surgeon T. L. HoRNER is promoted to be Fleet-Surgeon. His commis- 
po as _ is dated September 7th, 1868, and as Staff-Surgeon, December 
26th, 1869. 

Fleet-Surgeon ASTLEY COOPER has been placed on the retired list at hisown 
request, with the rank of Deputy Inspector-General. His commissions bear 
date: Surgeon, June 16th, 1857; Staff-Surgeon, April 3rd, 1868; and Fleet-Sur- 
geon, November 22nd, 1878. The Royal Navy List informs us that he served 
with the Royal Marine Brigade during the expedition of 1857-59, including the 
blockade of the Canton River, capture of the city, and subsequent operations ; 
served also with the expedition to the north, in 1860; and as Principal Medical 
Officer at Shanghai during the repulse of two attacks on that city by the rebel 
army on August i8th and 20th (China medal and Canton clasp); was landed 
from Perseus, in 1860, and was present at the attack and capture of three walled 
villages in the neighbourhood of Swatow, China; Fleet-Surgeon of Minotaur, 
flagship of Vice-Admiral Dowell, during Egyptian war, 1882 (Egyptian medal, 
Khedive’s bronze star). 


MEDICAL STAFF. 
SuRGEON-Masor R. H. CaReEw is appointed a Companion of the Distinguished 
Service Order (D.S.O.) in recognition of his services during the recent opera- 
tions at Sikkim. 

Surgeon G. E. Twiss’has taken up the appointment of Adjutant to the Train- 
ing School at Aldershot. 

Surgeons F. J. GreiG and J. F. MCMILLAN, who are serving in the Bengal 
command, have leave of absence for six months on urgent private affairs. 

Brigade-Surgeon B.C. Kerr, M.D., has been granted retired pay. He entered 
the service as Assistant-Surgeon November 17th, 1855; became Surgeon April 
22nd, 1871; Surgeon-Major March Ist, 1873; and Brigade-Surgeon March 10th, 
1882. He served in the Kafir war in 1879-80, and was engaged in the operations 
against Sekukuni, including the storming of the stronghold (mentioned in 
despatches, medal with clasp). 

Surgeon-Major J. R. Murray, M.D., F.R.C.S.Edin., is promoted to be Bri- 

de-Surgeon, ranking as Lieutenant-Colonel, to complete the establishment. 

ie was appointed Assistant-Surgeon June 15th, 1861; Surgeon March Ist, 1873; 
and Surgeon-Major November 29th, 1875. He was engaged in the war in New 
Zealand in 1860-61, and was at the actions at Pataelakaurie, Mahoeten, and 
Matarikoriko (medal). 

The undermentioned Surgeons-Major are granted retired pay:—F. A. 
Turton, M.D., F.R.C.S.Edin. ; THomMas BaBINGTON; and J. N. Stock. Dr. 
Turton’s commissions are dated : Assistant-Surgeon October 3rd, 1858; Surgeon 
March Ist, 1873: and Surgeon-Major June 14th, 1873. Those of Surgeons-Majer 
Babington and Stock run contemporaneously, namely: Assistant-Surgeon 
March 3l1st, 1864; Surgeon March Ist, 1873; and Surgeon-Major April 28th, 
1876. Surgeon-Major Turton served in the Ashanti war of 1873-74; was Sanitary 
Officer from December 17th, 1873; volunteered and was present at the capture 
and destruction of Adubiassie, capture of Borborassie, battle of Amoaful, 
advanced guard engagements of February 2nd and 3rd, battle of Ordahsu, 
and capture of Coomassie (several times mentioned in despatcnes, medal with 
clasp). Surgeon-Major Babington served in the Boer war of 1881 as Senior 
Medical Officer with the Natal Field Force, and was present in the engage- 
ment at Lang’s Nek (mentioned in despatches). Surgeon-Major Stock served 
in the Zulu war in 1879, and was in the engagement at Ulundi (medal with 
clasp). 

Brigade-Surgeon C. H. Grravup, recently arrived in Bombay, is posted to 
general duty in the Bombay district. 

Brigade-Surgeon A. C. GAyE and Surgeon D. V. O’ConnELL, M.D., who are 
serving in the Bombay command, have leave of absence for private affairs, the 
former in India from March 28th to September 29th, the latter to England for 
six months, 

Surgeon-Major A. ASHBY, of the 4th Battalion Lincolnshire Regiment (for- 
merly the South Lincoln Militia), has resigned his commission, which was 
dated March Ist, 1873; he is permitted to retain his rank and uniform. 


INDIAN MEDICAL SERVICE. 
SuRGEON J. M. Macnamara, M.D., Bengal Establishment, is appointed to the 
officiating pamenl charge of the 4th Native Infantry, vice Surgeon A. C. 
Younam, M.B. 

The Viceroy and Governor-General has been a yes to make the following 
appointments on His Excellency’s Personal Staff, from December 10th, 1888 :— 
Surgeon-General G. Brp1z, M.B., C.I.E., to be Honorary Surgeon Indian 
Medical Staff, Madras Establishment ; Deputy Surgeon-General G, FARRELL, 
C.B., to be Honorary Surgeon Indian Medical Service, Bengal Establishment ; 
Deputy Surgeon-General G. C, CHESNAYE, to be Hono Surgeon Indian 
Medical Service, Bengal Establishment ; Surgeon-Major R. Harvey, M.D., to 
be Honorary Surgeon Indian Medical Service, Bengal Establishment ; Surgeon- 
Major D. D. CunnineHaM, M.B., to be Hono Surgeon Indian Medical Ser- 
vice, Bengal Establishment ; Surgeon-Major B, FRaNKLIN, to be Honorary Sur- 
geon Indian Medical Service, Bengal Establishment. 

Surgeon-Major J. Ma1TLAND, M.B., Madras Establishment, is appointed Sur- 
geon to the Governor of Madras, vice Surgeon-Major W. H. Briggs, who has 

igned. 
rBargeon-Major Joun Exv.is, M.D., of the Bengal Establishment, died on 
board the P, and O. steamer Oriental, on her homeward voyage, on March 3ist, 
or two days out from Bombay, age 54. He entered the service as Assistant-Sur- 
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February 10th, 1859, and became Surgeon-Major twelve years therefrom. 

e had o0 war record. 

The tenure by Brigade Surgeon A Barry, M.D., F.R.C.S., Bombay Estab- 
lishment, of the office of Superintendent of Matheran, is extended to June 
30th. 

Surgeon G. S. Toomson, Bombay Establishment, is appointed to’ officiate in 
medical charge of the 20th Native Infantry, during the absence on furlough of 
Surgeon-Major J. Macgregor, M.D. 

The undermentioned officers have leave of absence for the periods speci- 
fied :—Surgeon G. W. P. Dennys, ane Establishment, Civil Surgeon at Jul- 
lunder, for eighteen months ; Surgeon W. Deane, Bengal Establishment, Civil 
Surgeon at raitch, privileged leave for three months; Surgeon J. SMITH, 
M.D., Madras Establishment, Resident Surgeon to the General Hospital, and 
Professor of Pathology at the Medical College, for four months on urgent private 
affairs. Surgeon-Major J. Ross, M.D., Bombay Establishment, for six months ; 
Surgeon P. D. Pank, Bengal Establishment, Civil Surgeon of Bikanir and Officiat- 
ing Agency Surgeon in Uiwur, forone year ; Surgeon-Major J. ELLs, M.D., Ben- 
| Establishment, for 270 days on medical certificate ; Surgeon C. P. Lukis, Ben- 
gal Establishment, Civil Surgeon of Jhansi, for one year and 275 days on medical 
certificate ; Surgeon-Major S. J. GoLpsMITH, Bombay Establishment, in medical 
charge of the Bundelcund Political Agency, for one year on medical certificate ; 
Brigade-Surgeon I. B. Lyon, Chemical Analyser to Government, Professor of 
Chemistry and Medical Jurisprudence, Grant Medical College, for one year on 
medical certificate ; Sunaeeuetiindas F. C. Barker, M.D., F.R.C.S.I1., in medical 
pre of the Kattywar Political Agency, for one year and 80 days on private 

airs. 

Surgeon A. F. Fercuson, M.B., Bombay Establishment, is appointed to act 
as Professor of Pathology and Morbid Anatomy in Grant Medical College. 

Surgeon-Major 8S. H. Browne, Bengal Establishment, is reappointed Joint 
Medical Officer of Simla. 

Surgeon MarTIN GalsForD, Bengal Establishment, Deputy Sanitary Com- 
missioner, 3rd Circle, N. W. Provinces, died of cholera at Katgodam, Bengal, 
on March 29th. 

Surgeon-Major W. SuuR.ock, late Bengal Establishment, died at 44, Jermyn 
Street, London, April 14th, aged 73. 


THE VOLUNTEERS. 

Mr. FREDERICK MorGan is appointed Surgeon to the Royal Ist Devon 
Yeomanry. 

Mr. C. T. HoLLanp is appointed Acting-Surgeon to the 2nd Volunteer Bat- 
talion Liverpool Regiment (late the 5th Lancashire). 

Mr. ALEXANDER MacGrecor, M.D., is appointed Acting Surgeon to the 
Aberdeen Division of the Volunteer Medical Staff Corps. 

Acting-Surgeon E. H. Moore, of the Falmouth Division, Submarine Miners, 
— Engineers, is promoted to be Surgeon. 

cting-Surgeon E. M. Larran, who joined the Ist Cheshire Engineers on 

March 23rd, is now appointed Second Lieutenant in the same corps. 

Acting-Surgeon J. WILLIAMS, 2nd Volunteer Battalion Boyal Weish Fusiliers 
(late the Ist Flint and Carnarvon), has resigned his appointment, which was 
dated May 3l1st, 1879. 

Surgeon J. Denniston, M.B., 5th Volunteer Battalion Argyll and Sutherland 
Highlanders (late the lst Argyll), has also resigned his commission, dating 
May 3rd, 1879. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

THE present classes of this school, which include officers and men of the Ist 
London Engineers, London Rifle Brigade, 3rd, 12th, 19th, 20th Middlesex 
R.V., and other regiments, amount to nearly one hundred. Surgeon Heather 
Bigg will deliver a lecture in place of Surgeon Sir Morell Mackenzie. On 
Thursday, April 11th, a lecture was given to the officers’ class by Surgeon 
Pearce on the Organisation and Personnel of Bearer-Companies, and the 
Management of Dressing Stations. The lecturer illustrated the equipment 
of bearer-companies and field-hospitals by showing and describing the con- 
tents of the surgical haversack, field medical companion, field medical pan- 
niers, and the field fracture box. The construction of cacolets was also 
demonstrated. For the convenience of those officers who were unable to be 
present, these details of equipment will again be demonstrated on the 
occasion of the next lecture, which takes place on Thursday, April 25th, at 
the “ Artists’” headquarters, Duke’s Road, Euston Road, we. Surgeon 
Pearce has been examined at some length by the Royal Commission sitting 
to inquire into the condition of Army and Naval Medical Departments. 

Further information concerning this school of instruction and of next class 
can be obtained of R. Reginald Sleman, Honorary Secretary, 7, St. Benet 
Place, Gracechurch Street, E.C. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


REFUSAL TO CONSULT. 

B. writes :—A. and B. are general practitioners. A. lives seven miles from B. 
A. having committed several glaring breaches of medical etiquette, B. wrote 
and remonstrated, upon which A. wrote and refused to meet B. at any time in 
consultation. 

Five weeks ago B. was attending a serious case, two miles from B.’s house 
and five miles from A.’s, one in which abdominal section would probably be 
necessary. B. informed the friends of the danger, and they wished for A. in 
consultation. B. said he should prefer another man, naming a well known 
skilful surgeon living close to A.’s house. They still insisted on having A., 
so B. wrote and asked A. if he would “‘ kindly meet him at an urgent case.” 
He refused as follows: ‘‘I cannot place you, your patient, and myself in a 
false position.” Yet, a few hours later on, A. took up the case, and attended 
for tive « ays, when the patient died. 


*," Rezrettable, as we deem to be A.’s refusal to meet B. in consultation 
on the fatal case n question, the key tothe untoward decision is, no doubt, to 
be found in tl] e :emonstrance conveyed to him with regard to certain alleged 
former breaches of medical etiquette. How far a medical man is morally 





justified, under the circumstances, in refusing consultation in cases of 
imminent danger to life, we, having recently expressed our opinion thereon, 
deem it unnecessary to discuss. It is, however, a question for serious cop- 
sideration, whether, in such cases as the above, some means should not be de. 
vised by which the superseding practitioner might be instructed with regara 
to the previous history and treatment thereof, in the absence of which we ap- 
prehend that he himself would not only be placed in a more or less false posi- 
tion, but a grave injustice be done tothe patient. At the same time, we note 
with satisfaction, from B.’s communication, that, having resigned the case to 
A., in deference to the wish of the boy’s father, the latter has since forwarded 
an unsolicited expression of regret at his wrongful treatment of B. in the 
matter. 





REPLACEMENT OF PRACTITIONER. 
Nemo.—The incident in question having occurred several months after the 
filling up of the certificate by C., and inasmuch as the right of a patient to 
change his medical adviser is unquestionable, and the wife, moreover, ha 
fully made up her mind not to send for A. again, the former (C.) wo 
under the circumstances, be justified in accepting charge of the patient. We, 
therefore, would not advise A. to bring the case before a meeting of the 
Branch alluded to. 





“MEDICAL NOTICES.” 

M.B., M.A.—Professionally indefensible as are the ‘‘ Medical Notices” adver- 
tised in the local papers, we would suggest, in the absence of an 
action on the part of the reputed hospital colleagues of the offending pad 
tioner to vindicate the dignity of the profession, that our correspondent 
should address a brief memorial or note to the Presidents of the Royal Col- 
leges of Physicians and Surgeons of Edinburgh, and forward therewith the 
papers containing the advertisements ; and if the appeal be supported by the 
signatures of two or three other local practitioners, it can hardly fail to lead 
to a communication being addressed by them to the practitioner in question 
on the subject. 





CERTIFICATION OF LUNATICS. 

BLACKBURN asks (1) in what year did the Act of Parliament come into force 
making it absolutely necessary that before a patient is sent into a private 
asylum, he or she must be seen and examined by two legally qualified medi- 
cal men separately, and receive separate certificates from each medical man; 
and (2) before sending a pauper patient into a county asylum, that he or she 
should be seen by a justice of the peace and a legally qualified medical man, 
and a certificate signed by them conjointly. 

*,* (1) The year 1853, vide 16 and 17 Vict., cap. 96, s. 4; (2) the year 1853, 
vide 16 and 17 Vict., cap. 97, s. 67. 


= = 


UNIVERSITY INTELLIGENCE, 


ST. ANDREWS. ; 
MEDICAL GRADUATION: SESSION 1888-89.—The following gen- 
tlemen, having passed the required examinations, had the 
of Doctor of Medicine conferred upon them on Apri! 18th, 
1889: 
A. Carter, M.R.C.S.Eng., L.R.C.P,Edin., L.S.A.Lond., London; T. Hill, 
M.R.C.S.Eng., L.S.A.Lond., Ledbury; C. S. Jeaffreson, M.R.C.S.Eng., 
.C.S.Edin., L.S.A.Lond., Newcastle-on-Tyne; S. McBean, M.A., 
.C.P.Edin., L.R.C.S.Edin., Newcastle-on-Tyne; A. M. Murdoch, 
.C.P.Edin., L.F.P. and 8.Glas., Glasgow ; J. B. Oliver,M.R.C.S.Eng., 
.A.Lond., Liverpool; R. T. Pearse, M.R.C.S.Eng., L.R.C.P.Edin., 
diff ; A. Roberts, M.R.C.S.Eng., L.S.A.Lond., Keighley; A. Roper, 
-R.C.S.Eng., L.S.A.Lond., London; W. D. Stewart, L.R.C.P.Edin., 
F.R.C.S.Edin., India Medical Service, Bengal. 
In Absentié.—J. Fayrer, M.A., M.B., C.M.St.And., India. 
At the same time the degree of Bachelor of Medicine and Master 
in Surgery was conferred, after examination, upon: 
G. R. Vicars, M.A., London. 


OBITUARY. 


PAUL BRICON, M.D., Paris. 

Dr. Pavut BrIcon,a prominent member of the staff of the Progrés 
Médical, died on Sunday, April 7th, of heart disease. He was born 
in Paris on August Ist, 1848, and began the study of medicine iB 
the University of Berne. After studying for some time at Wurz 
burg, he graduated at Strassburg, and afterwards at Geneva, 
where he was assistant to Dr. Zahn, the professor of pathology. 
In 1879 he returned to France, and in 1882 obtained the degree of 
doctor of medicine for the third time from his native faculty of 
Paris. He was a favourite of Dr. Bourneville’s, who invited him 
to become a colleague on the staff of the Progrés Médical, and 
with whom he collaborated in the well-known work, Manuel des 
Injections Sous-cutanées, which has been translated into English, 
Spanish, and Italian. He was also the author of a Manuel de 

echnique des Autopsies. He did much to make foreign medical 
literature known in France, and took great interest in the trang 
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In accordance with his own wish, his body 
was cremated at Pére la Chaise. This is the third time cremation 


has been carried out in France. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL EDINBURGH ASYLUM. 
THERE is much interesting matter in the report of the Royal Edin- 
burgh Asylum for 1888. Dr. Clouston dwells on the differences 
between the symptoms of educated and uneducated patients in 
asylums. In an asylum such as this, which admitted patients 
from all classes of society, an opportunity was afforded of seein 
any differences in the symptoms of mental disease as they affect 
different individuals. If, as was now generally held, mental dis- 
ease was largely the outcome and one of the penalties of civilisa- 
tion, then the exceedingly various conditions of life affecting 
different individuals and classes in our complex modern society 
could scarcely fail to influence the kind of mental disease ensu- 
ing. As there were no two minds precisely alike, and no two 
faces the same, so this human differentiation in its highest quali- 
ties was accurately reflected in mental disease, no two cases of 
which were precisely alike. The report went on to point out 
broadly the differences which were seen between patients whose 
own brains had been educated, and who had come of an educated 
ancestry, as compared with patients coming from a less educated 
class. It was pointed out that the types of mental symptoms in 
the educated were far more differentiated and distinct ; and the 
lower one went in the social scale, the less distinct and complex 
were the types. To get a fine type of melancholia, for instance, 
an educated brain was necessary, the power of expressing the 
feelings in vivid language, which education gave, being no doubt 
one way in which this fact was manifested. The mental and 
moral causes of the disease, such as trouble, anxiety, fright, dis- 
appointment, love affairs, operated most strongly among the edu- 
cated; the physical causes, such as intemperance, excesses, and 
bodily diseases, operated most frequently among the uneducated. 
In the insane of the educated classes, the mortality rate was lower 
by about one-third in Scotland and by one-half in England, as 
compared with the pauper classes. In this institution it had 
been for the Jast five years 6.9 per cent. among the private 
patients, and 9.72 among the paupers on the average numbers resi- 
dent. A larger proportion of private patients recovered than 
paupers, although the cause of this was certainly not that private 
patients’ medical treatment was better, or that their superior 
quarters and more generous table had any specially curative effect. 
The real cause of the better recovery rate among private patients 
was that there were not sO many severe organic diseases of the 
brain, epileptic and paralysed cases among them, nor so many 
idiotic and senile cases; the forms of disease they suffered from 
were, in fact, more curable in their nature. 

At the present moment, when the Lord Chancellor has reintro- 
duced his Lunacy Bill, the observations made by Dr. Clouston on 
the mode of admitting patients into asylums are of importance. 
He says the Scottish mode of admission of patients, private 
and pauper, had received the very strong testimony to its effici- 
ency of imitation in England. The procedure for the admission 
of patients to asylums proposed in the new English Lunacy Bill 
would, in his opinion, be a great improvement on the present 
practice, securing greater public confidence and avoiding lunacy 
scares, scandals, and law-suits ; but it appeared to him that several 
of the provisions of that Bill could be very much improved by a 
still closer adherence to the Scottish procedure. These provisions 
were drawn up too much from the supposed liberty-of-the-subject 
point of view, and too little from the treatment-of-the-patient 
aspect. One most objectionable provision he was quite sure would 
never work in practice—that which gave the patient the option 
of a personal interview with the committing magistrate, and the 
latter the power, against, it might be, the strongest testimony of 
the nearest relations and of the two medical men, of refusing to 
grant the order on his own personal impressions of the case, and 
without assigning a reason for his decision. “ Fancy,” he said, “a 
non-medical magistrate going to visit a case of childbed insanity, 
and having the power to decide that the measures which those 
nearest the patient and the doctors in attendance thought the 
best were not necessary! In fact, the Bill was too much of a law- 
yer’s Bill.” —. — 

Dr. Clouston’s verdict is, unfortunately, only too true. Jt is a 








lawyer’s Bill. And what can be from it, when a judicial 
functionary declares that a lawyer can judge of a person’s mental 
condition, whether he is insane or not, as well as a doctor can ? 
Physicians are not likely to be allowed to exert much influence 
upon a Lunacy Bill when its framers approach the subject in this 
spirit. The whole of the report of the physician-superintendent 
of this asylum is well worth reading. 


INDIA AND THE COLONIES. 


INDIA. 
ENTERIC FEVER IN INDIA. 

HAVING recently discussed this subject, we only revert to it now 
because our attention has been invited to the letters of 
“ Medicus,” published in the Pioneer, one of the leading newspapers 
in India. ‘“ Medicus,” while of opinion that the earth system of 
disposing of sewage is the best for India, if carried out in a proper 
way, shows that in certain important cantonments this is very far 
from being the case. Take the following description: “The 
trenches are dug often two or three feet deep, and are more than 
half filled with sewage, then covered over with refuse. In the 
weather these trenches rise into mounds, and in the rains sin 
into quagmires of decomposing filth, becoming the very breeding 
grounds of enteric fever.” “ Medicus” dwells on what he conceives 
to be a mistake on the part of the authorities. Great expense has 
been incurred, and properly incurred, in bringing @ supply of as 
pure water as is attainableinto cantonments, but leaving the bazaars, 
in the close vicinity of the military stations, unsupplied with the 
same. The result being, as has been a thousand times pointed out, 
that the aérated drinks which the soldiers consume in such places 
are made with water grossly impure. Another source by which 
the enteric fever is carried into the system is by the underclothing 
of the men being washed in tanks which are nothing else than im- 

erfectly diluted sewage. The same author presses a point which 
is worthy the serious attention of the authorities in the face of 
the yearly increasing mortality from enteric fever. 

At present the sanitation of our cantonments is chiefly in the 
hands of cantonment magistrates, a body of officers quite unfit 
for the work of health-officers. At best they have zeal without 
knowledge; many of them are without either. Thus it comes about 
that sources of disease are left uncared for. often, as we have just 
shown, from ignorance, as often from indifference. There is some 
evidence in the letters under notice of a danger growing up near 
our cantonments in India strictly analogous to one that was a 

owerful factor in the propagation of yellow fever in the West 

ndies. Sewage is, no doubt, removed from the immediate 
vicinity of the barracks, but it is too often disposed of in the 
manner thus described by “ Medicus :”— 

A field of a few acres is taken some distance from the barracks. A track, not 
a regular road, leads to it; by this the sewage, solid and fluid, is carted. Some 
half a dozen sweepers at most dig trenches about ten feet long by one foot wide 
and two or more in depth; into each trench one cartload or more of filth is 
placed, which is then closed with loose earth. The site is subsequently culti- 
vated or not; in many cases it is not, but in either case the amount of filth is 
“o great and at such a depth that no cultivation can purify it; in fact, it is 
hidden and not purified. If the spores of glanders, after the cremation of 
animals dying from that disease, exist in the soil where this débris has been 
buried after a lapse of twenty years, what under the above conditions can we 
expect of those of enteric fever? They require heat and moisture for their 
development, and under this system of sanitation they are given the very con- 
ditions necessary to their production. In every large cantonment at least 500 
acres should be devoted toa sewage farm; it should be carefully fenced in. 
The excreta should be treated with dry earth, to which a small quantity of 
lime might be added when placed in the receptacles before being carted off. 
The resulting compound should be placed on the surface of the ground and 
dug into the soil, trenches never being used. This ground ought not to havea 
fresh application for five years. F 

“ Medicus” is of opinion that the only remedy for this dangerous 
condition of things is the appointment at the great centres of 
military population in India of health officers. This means mene’ 
alas! there is, there can be, no efficient sanitation anywhere with- 
out the expenditure of money. Our author seems to think that 
some retrenchment for this purpose'could be made in the direction 
of the great amount spent in the “ higher education” of a certain 
class of natives, who, we must admit, seem disposed to turn this 
“education” to a bad account. It should, at all events, be kept 
in mind that every European soldier whose life is wasted is a 
money loss to the State of £200. 


ScreNTIFIC LABORATORY.—On April 8th, the Governor-General 
of India laid the foundation stone of a laboratory for scientific and 


medical research. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES, 

Srr,—Dr. Whitelegge reminds me of that ancient warrior (I 
forget his name and nation) who maintained the formidable ap- 
pearance of his army by propping up his dead men with stakes or 
spears at their back. Again and again have I shown the unfair- 
nesé of treating the single and dual systems of notification as if 
they were on an equal footing; yet Dr. Whitelegge persists in 
ignoring the fundamental differences which divide them.' Again 
and again have I[ pointed out that the population of Group m1 
has been increasingly under the influence of the dual system 
without deriving any corresponding benefit, but the reverse; yet 
Dr. Whitelegge accuses me of passing over in silence the objection 
he raised to this group, and intimates that I have made notifica- 
_ responsible for high mortality in years preceding its intro- 

uction. 


By reference to Table C of my recent statistics, published in 
the JouRNAL of March 23rd, it will be seen that the fourteen 
towns of Group 111, in the first four years of the period, 1877-87, 
that is, when only a few of them were under the dual system, had 
an average zymotic death-rate which exceeded that of Group 1 
by am per million ; but in the last four years of the period, 
as the influence of the dual system upon Group 111 became com- 
plete, the same fourteen towns had an average zymotic death-rate 
exceeding that of Group oy 290 per million. This state of things 
reached its climax in 1887, when, notwithstanding the high 
death-rate from small-pox in Sheffield, which thus greatly handi- 
capped Group I, the towns which were under the dual system, 
actually lost 206 per million more persons by notifiable diseases 
than died of the same diseases in the towns under no system. 
This is the more remarkable when we bear in mind that at least 
six of the eleven towns in Group I are ports, subject more imme- 
diately to the incursion of endiveloped tifpetions diseases from 
abroad ; whilst —— 111, out of fourteen towns counts only five 
ports. And it is still more remarkable, when we further bear in 
mind that Group 1 is far more populous, and far more densely 
populated, than Group mz. For not. only does Group I contain 
three times as many people as Group 111, but it contains them in 
an area little more than twice the size. In 1881, Group m1 had on 


error, which he himself afterwards corrected. Nor should J haye 

considered it requisite to deal with them, after pointing out that 
| the favourable appearance, exhibited on the side of notification, 

was due to the admixture of towns under the single system 
| (which I acknowledge to work well). 
| Moreover, the two epochs which Dr. Whitelegge contrasts, 1875- 
| 81 and 1882-88, are separated by a quite arbitrary partition. He 
| only deals with seven dual-notification towns, and at the begin- 
| ning of 1882 three of these were as yet (and for some time) under 
no system of notification. The case of Sunderland, which Dr. 
Whitelegge makes much of, Dr. Mumby had the grace to leave out 
of account, as having been under the system too short a time; but 
if after having had a high death-rate under no system of notifi- 
cation, Sunderland maintain its low death-rate under the dual 
system, the fact will be worth recording as the exception 
which proves the rule. 

The principle of expressing the increase or decrease in the 
effect of any disease upon a community by the ratio between 
death-rates at given epochs, as by Dr. Whitelegge’s system of per- 
centages, is far from satisfactory, inasmuch as where the death- 
rate has been low slight vicissitudes produce too great an effect 
upon the estimate; and where, on the contrary, the death-rate 
has been high, a considerable change is apt to pass almost unno- 
ticed. Thus, for instance, in the case of small-pox, it seems alto- 
— unfair to regard a reduction in the average number of 

eaths in a town from 40 to 20, as no more than equivalent toa 
reduction from 4 to 2or2tol. It is far more just to take the 
difference between the average death-rates at, two epochs, and 
thus obtain the actual yearly saving (or loss) of life per 1,000 of 
the population, in the latter period as compared with the former. 
In accordance with this view, the accompanying table takes all 
those dual notification towns (except Sunderland) for which the 
Registrar-General gives the subdivided death-rates in the years 
anterior to the introduction of the dual system, and after ex- 
hibiting their gains and losses in 1881-86 as contrasted with 
1871-76, further compares them with certain towns of about equal 
aggregate population, which have all along had no system of 
notification. 

The four non-notification towns have on the average a larger 
and a denser population than the six dual notification towns, so 
that no small advantage is yiven to the latter. Yet, strange to 
say, the proportionate saving of life in regard to notifiable dis- 
eases has been greatest where they have not been notified, having 
been 1.63, as against 1.50 per 1,000. 

Any superiority enjoyed by the dual notification towns, from & 
reduction in the death-rate due to zymotic diseases, has been in 
regard to those which are non-notifiable. This has been such as 
to render the saving of life in regard to zymotic diseases generally 





the average less than 27 persons to an acre, ;whilst Group 1 had 
more than 40. 

Dr. Whitelegge is mistaken in supposing that I did not (for the 

of argument) accept his ponustagee as to scarlet fever in 

the twenty towns, taken separately. He could not expect me to 

accept his group percentages, involving as they did an evident | 


precisely equal in the two sub-groups of towns; but it is obvious 

that an investigation of only partial extent, and selecting some of 

the worst towns under no system of notification, does not in the 

least affect the results previously obtained in the more extensive 

inquiry.—I am, etc., D. BIDDLE. 
Kingston-on-Thames, April 13th. 


Table showing the Annual Saving of Life per 1,000 of the Population by Diminution of Zymotic Diseases in six large Towns which 


have come under the Dual System of Notification, and in four large Towns (of 


which have all along been under 


approximately equal aggregate Population) 


no System of Notification; the Saving of Life being indicated by the Difference between the 


average Death-rates in the six Years 1881-86 and those coy my in the similar six Years of the previous Decade, 1871-76 


(when Notification was as yet nowhere enforced). N.B.—T. 


Sign (—) signifies, on the contrary, Loss of Life. 
































Number Difference between average Death-rates in 1881-86 and 1871-76 respectively. 
Area in | Population] of 
Large Towns. Seaiahe in oy ’ vgieew l | : 
cres. 1881. to an | ee . Non- 
Small- |Scarlet' Diph- | Whooping-| Diar- | Notifiable), ¥.. Total 
Acre. I pox. | Fever. theria. | Fever.]| Measles. om, | rhoea. Diseases. | isensor. Zymotic. 
™ | 
Six Dual Notification Towns...| 27,084 1,028,440 38.0 0.54 | 0.66 | —0.06 | 0.36 —0.00 0.08 0.73 1.50 0.80 2.30 
Manchester ... eee _ 4,293 341,173 79.5 0.25 0.68 | —0.02 0.48 0.00 0.10 0.98 1.39 1,08 2.47 
Salford oes ve 5,170 177,762 34.4 0.78 0.48 | 0.02 | 6.33 0.43 0.25 0.77 1.61 1.45 3.06 
Newcastle-on-Tyne ... 5,371 145,811 | 27.1 0.92 | 0.67 0.00 | 0.30 —0.42 —0.02 0.55 1.89 0.11 2.00 
Portsmouth ... eee ont 4,320 128,372 29.7 0.87 | 0.65 | —0.48 ;} 0.10 —0.17 —0.03 0.08 1.14 —0.12 1.02 
Leicester ose we on 3,200 123,146 38.5 0.57 } 0.17 0.02 0.43 0.08 0.02 1.18 1.19 1.28 2.47 
Oldham * 4,730 112,176 23.7 0.15 142 , —0.03 | 0.37 —0.07 0.05 | 0.40 1.91 0.38 2.29 
' 
Four Non-notification Towns...) 21,638 1,239,872 57.3 0.63 0.64 | —0.00 0.36 —0.11 0.13 0.64 1.63 0.66 2.30 
Liverpool... bee | 5,210 554,073 | 106.5 | 0.75 0.67 | —0.05 0.37 | —0.17 0.18 0.72 1.74 0.73 2.47 
Birmingham.. 8,400 402.314 47.9 0.53 0.70 0.07 | 0.35 —0.07 0.17 | 0.75 1.65 | 0.85 2.50 
Bristol ene 4,632 207,522 44.8 0.33 | 0.55 —0.02 0.32 0.02 | —0.08 | 0.35 1.18 0.29 1.47 
Wolverhampton 3,396 75,963 | 22.4 | 1.12 | 0.38 0.02 | 0.50 [-0.27 | 0.20 | 02 2.02 0.21 | 2.33 














1 The introduction to my original Statistics of Notification, published in 


the Journat of July 2ist, 1888, placed the two systems in strong contrast. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


SoutH SHIELDS (Population, 68,000).— Decreasing Death-1 ates 
among Zymotic Diseases: Improved Sanitation: Increase of Heart 
Disease.—Dr. Campbell Munro writes that “the year 1887 was 
characterised sanitarily in South Shields by a gross death-rate 
somewhat above the average of the past years of the present de- 
cade, although considerably under the average of the years of the 
last decade; while the infantile mortality rate (139) was just equal 
to the low average of the preceding years of the present decade. 
Scarlet fever was exceedingly prevalent and widely scattered in 
the latter half of the year, and but for the energetic resort to hos- 
pital isolation. which was adopted in about five-sixths of the cases 
rerresy 3 to the knowledge of the Health Department, would pro- 
bably have risen to the epidemic proportions which have charac- 
terised some former years.” The coincident prevalence of this 
disease and measles caused the zymotic death-rate to exceed the 
average, and a larger number of cases of infectious disease were 
dealt with than in any previous year. Dr. Munro reviews at some 
length the vital statistics of the last seventeen years, and shows a 
decline of 4.246 per 1,000 in the mean annual death-rate of the 
town in the present decade, as compared with the one preceding 
it. Of the seven principal zymotics, small-pox shows the largest 
decrease (98 percent). “Fever” has fallen 73 per cent., scarlet 
fever 57 per cent., diarrhoea 48 per cent., heya og Peet 42 bag 
cent., diphtheria 37 per cent., and measles only 3 per cent. The 
mortality rate from heart disease is the only one which shows an 
upward ee in the present decade, the recorded increase 
amounting to no less than 33 percent. Dr. Munro remarks that 
no explanation of incregsed precision in diagnosis can account for 
this very rapid rise. 


Sr. AsAapuH RuRAL (Population, 16,043).—Scarlet Fever Preva- 
lence preceding one of Diphtheria.—It is satisfactory to note, in 
Dr. J. Lloyd Roberts’s annual report for 1888, that the deaths were 
fewer than during the previous year, and fewer than in any previous 
record. At no particular age, save in the advanced years of life, 
were deaths adversely out of proportion to the commonly accepted 
standards. In the classified causes of death, also, not one had a 
marked increase. The deaths from phthisis and pneumonia were 
below the average in this district. No zymotic disease was at- 
tended with undue fatality, the death-rate from these causes 
amounting only to 0.9 per 1,000. In reference to certain cases of 
scarlet fever that occurred at Cwm, Dr. Roberts calls attention to 
the inquiry that was made some months ago by Dr. Parsons, on 
behalf of the Local Government Board, respecting a prevalence of 
diphtheria at Llanasa and Whitford. These places are on thesame 
plateau of carboniferous limestone as Cwm, No origin was 
assigned for the series of cases at Llanasa, but it is noted in the 
report that there had been scarlet fever of a mild type in the 
locality immediately before the outbreak of diphtheria. In view 
of this fact, Dr. Roberts observes that, “in many previous annual 
reports to the St. Asaph Authority, a similar sequence of events 
has been recorded; particularly where diphtheria in one locality 
has been followed by scarlet fever in another, and in which the 
subjective sources of contagion were absent, but the objective 
sources, as by water carriage or wind currents, evident. It is not 

uite sought to connect the Cwm scarlet fever with the Llanasa 

iphtheria; for the chain of evidence is too slender, and as yet 
direct proof of such contagion as this would imply too imperfect. 
But again, the coincidence here recorded is to be borne in mind, 
both as pertaining to the history of contagion and the etiology of 
these diseases, and as particularising their environment.” 





_ Barton Rees Rurat (Population, 12,015).—“Croup” ob- 
ected to as the name of aDisease.— Dr. Crossman’s annual 
report presents no feature of special interest, except the 
Mee satisfactory character of the mortality statistics. Although 
both measles and scarlatina were very prevalent, only one 
death occurred from the former and two from the latter 
disease. These, together with two deaths from diphtheria, 
make up the total of zymotic fatalities. Croup and infantile diar- 
rheea are not included under this heading. Dr. Crossman remarks 
that it is much to be desired that the word “ croup” be expunged 
from mortality statistics, since the same form of disease is not 
always indicated by that term. Eight deaths were registered as 
from “croup” during last year. The general death-rate amounted 
to 16.8 per 1,000. 


HorsHAm (Population, 7,994).—Hospital and my here 4 Ap- 
paratus Needed.—Mr. F. W. Kinneir’s annual report for 1 ives 
an account of good and careful work, which has had a due effect 
on the public health in so far that there was no spread in any case 
of epidemic sickness. It is satisfactory to find a decrease in the 
number of deaths, as compared with 1887, zymotic diseases being 
responsible for 7 deaths only. These included 2 from diphtheria, 
2 from diarrhcea, 2 from croup, and 1 -from enteric fever. The 2 
cases of diarrhoea were both infants, and occurred—the one in June, 
the other in August. The medical ‘officer again urgently pleads 
for eo ae ape of some infectious hospital accommodation and 
a disinfecting apparatus. 





DISEASED MEAT IN GLASGOW. 


THE Glasgow Herald has intimated its intention of impartially and 
thoroughly investigating the quality of the butcher meat sold in 
Glasgow, and it has — its labours by publishing two articles 
in its columns of a sufficiently nine character. In the first 
of these it is stated that a broad, general charge is made against 
the Glasgow Meat Market of being a receptacle for doubtful and 
diseased meat from every part of Scotland and many parts of 
Ireland, and that cattle and dead meat pass the official inspection 
in Glasgow which would be rejected anywhere else. Against 
such a state of matters, public officials, like Dr. J. B. Russell, 
Professor McCall, veterinary surgeons, and others, have long re- 
monstrated in vain. Poor lean brutes, worth from 30s. to £3 
apiece, are still landed from the Irish steamers and driven direct 
to the Cattle Market, to be sold as “mincers;” and tuberculous 
cows from our dairies are converted in the same way into collops 
and sausages if a policeman is satisfied that they are fit for human 
food. It is to be hoped that the mass of evidence to be collected 
by the Herald as to the nature of the poison of tuberculosis, and 
the terrible danger to the community from its dissemination will 
lead to a complete revolution in the mode of conducting business 
in the Glasgow Dead Meat Market, and prevent the poorer classes 
of Glasgow from being fed any longer on meat described by a 
butcher as “ possibly a shade above carrion, but very little.” 





RENEWED OUTBREAK OF SMALL-POX IN DUNDEE. 
THREE new cases of small-pox were reported to the —T 
authorities of Dundee on April 19th, one being that of: a girl, 
14 years of age, and two being lads 12 and 18 years 
tively, all belonging to the same family, which numbers eleven 

rsons. They were removed to hospital, and the house was dis- 
infected. The latest previous case was on February 16th, and the 
hospital was about to be disinfected preparatory for use for scarlet 
fever patients. 





FUNERAL REFORM. 
Ar the April meeting of the Church of England Burial Reform 
Association, in the Church House, Westminster, it was decided to 
promote legislation in the following directions: , 

The codification and simplification of burial regulations; the 
placing of all cemeteries under public bodies ; the abolition of all 
ecclesiastical burial fees wheré no service was rendered, saving in 
the cases where there are existing rights; and the prevention ‘of 
overcrowding by the imposition of penalties. ; 

As to the method of securing the introduction of this | 
there was difference of opinion. A number, led by Sir Alexander 
Gordon, Bart., were in favour of adding clauses embodying the 
points named in Mr. Osborne Morgan’s Bill, while others, among 
whom was Mr. Byron Reid, M.P., thought that it would be better 
to introduce an independent measure. The matter was postponed 
for further consideration at a meeting which is to be held at the 
Mansion House early next month. It was stated that the Govern- 
ment had granted an inquiry into the condition of London ceme- 


teries. 


i ation, 





HEALTH OF ENGLISH TOWNS. 

@ the week ending Saturday, April 20th, 5 667 births and 3,547 deaths 
tog istered in twenty-eight of the t English towns, including Lon- 
don, which have an eutimated population of 9,555,406 persons. The annual 
rate of mortality in these towns. which had been 20.3 and 19.9 per 1,000 in 
the two preceding weeks, further declined to 19.4 during the week under notice. 
The rates in the several towns pease from 12.0 in ee 13.9 in Leicester, 
14.2 in Birkenhead, and 16.6 in Norwich ¢o 26.0 in Plymouth, 28.0 in Black- 





burn, 28.6 in Manchester, and 37.6 in Preston. The mean death-ratein the 
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twenty-seven provincial towns was 21.3 per 1,000, and exceeded by 4.2 the 
rate recorded in London, which was only 17.1 per 1,000. The 3,547 deaths 
during the week under notice in the twenty-eight towns included 
440 which were referred to the principal zymotic diseases, against 464 and 436 
in the two preceding weeks; of these, 177 resulted from measles, 133 from 
whooping-cough, 42 from diphtheria, 36 from scarlet fever, 33 from diarrhea, 
19 from ‘‘ fever” (principally enteric), and not one from small-pox. These 440 
deaths were equal to an annual rate of 2.4 per 1,000; in London the zymotic 
rate was 2.0, while in the twenty-seven provincial towns it averaged 2.7 per 
1,000, and ranged from 0.4 in Sunderland and 0.5 in Derby to 6.5 in Blackburn, 
6.8 in Bolton, and 8.0 in Preston. Measles caused the me proportional 
fatality in Huddersfield, Blackburn, Preston, Bolton, and Manchester ; scarlet 
fever in Sheffield and Blackburn ; and ey oy by in Oldham, Cardiff, 
Nottingham, Preston,and Plymouth. The 42 deaths from diphtheria in the 
twenty-eight towns inclnded 22 in London, 6 in Salford, 4 in Bolton, and 3 in 
Manchester. No fatal case of small-pox was registered during the week under 
notice, either in London or in any of the twenty-seven provincial towns; and 
no small-pox patients were under treatment in any of the Metropolitan Asy- 
lums Hospitals on Saturday, April 20th. These hospitals contained 527 scarlet 
fever patients on the same date, against 535 and 529 at the end of the two 
ing weeks; there were 48 admissions during the week, against 37 and 52 
fn the two previous weeks. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 3.6 per 1,000 
and was coisiderably below the average. 


HEALTH OF SCOTCH TOWNS. 
In the eight princi towns 806 births and 607 deaths were registered 
during the week ending Saturday, April 20th. The annual rate of mortality in 
these towns, which had been 21.8 and 23.0 per 1,000 in the two p ing 
weeks, further rose to 23.7 during the week under notice, and was as much as 
4.3 per 1,000 above the mean rate during the same period in the twenty- 
eight large English towns. Among these tch towns the lowest rates were 
recorded in Greenock and Perth, and the highest in Glasgow and Paisley. 
The 607 deaths in these Scotch towns during the week included 107 which were 
referred to the principal zymotic diseases, oyae to an annual rate of 4.2 Be 
1,000, which was 1.8 above the mean zymotic death-rate during the same od 
in the large _—- towns. The highest zymotic death-rates were recorded in 
Aberdeen and Glasgow. The 299 deaths registered in Glasgow included 39 
from goss ae , 23 from measies, 5 from diarrhcea, 3 from sc irlet fever, 
3 from diphtheria, and 3 from “fever.” Five fatal cases of measles were re- 
corded in Aberdeen, and 3 in Greenock. The death-rate from diseases of the 
5 a mg organs in these towns was equal to 5.5 per 1,000, against 3.6 in 
on. 





THE CUSTODY AND CHOICE OF DRUGS. 

Dr. WoopMAN, President of the South-Western Branch of the British Medical 
Association, is, and has been for twenty years, medical officer to the Exeter 
Union, and, acting in that capacity, he has supplied to inmates of the City 
Workhouse during the past twelve months 42 lbs. of a compound described in 
the returns as ‘‘tinctura chloroformi et morphine.” Mr. Gould, the retiring 
governor of the board of guardians, alleged that the quantities of this drug 
which had been dispensed were excessive, as, in the previous year, only 15 lbs. 
were used; and this gentleman further ventured the strong opinion that 
enough of the compound had been used to poison half the population of 
Exeter. A special court was summoned recently at the workhouse, when 
Dr. Woodman was requested to attend and give an explanation, Dr. Wood- 
man there explained that this tincture was a new preparation, and he thought 
it almost exactly met the wants at the workhouse. It was almost impossible 
to poison anybody with it, as it was a very mild preparation. Half an ounce 
contained only one grain of morphine, whereas two grains was considered a 
poisonous dose for an adult. One ounce of this mixture, therefore, undiluted 
would be sufficient to poison a person. Considering, however, that about two 
pints of water would be necessary to make it at all palatable, it would be 
understood that the quantity could not be easily swallowed by misadventure. 
On that ground he had not used any other sedative in the workhouse for some 
time past. Considering the number of old people sent there with chronic 
coughs, aches, and pains of all sorts, it was not surprising that so much of 
this medicine was used. 

After hearing Dr. Woodman’s explanation, a resolution was moved referrin, 
him to a decision arrived at by the court in February, 1883, requiring ail 
dangerous drugs to be locked in a cupboard, and requesting that none of these 
drugs be left in any other charge than that of the medical officer, except in a 
diluted state. 

To this request Dr. Woodman declined to accede, and said that if the reso- 
lution were carried he must look up the legal question, and see how far it in- 
terfered with his duties as medical officer. He protested against such inter- 
ference after a years’ service as medical officer without a single accident 
or mistake in the dispensing of drugs. He did not consider this a dangerous 
medicine. It was almost impossible to keep it locked up, as it might be re- 
quired during the night. He had a man who held a certificate, and would be 
qualified to register as a druggist. and he considered it safe to leave with him 
a small quantity undiluted for dispensing purposes. 

There followed upon this supplementary statement of Dr. Woodman some 
more discussion, and eventually the court divided, when seventeen guardians 
voted in favour of an amendment accepting the medical officer's explanation 
as satisfactory, and only six for the resolution. 





. PUBLIC VACCINATORS. 

in reply to Dr. Woodward's inquiries, (1) there is no published or available list 
of public vaccinators, but in Churchill's Medical Directory it is usually re- 
corded against the name of a practitioner if he holds office as a public vac- 
—. ; (2) the Royal Commission on Vaccination has not yet been ap- 
pointed. 








MEDICAL STUDENTS IN AUsTRIA.—In the last winter semester 
the number of students in the University of Vienna was 6,371; 
of these, 3185 (2,292 ordinary and 893 extraordinary) belonged to 
the medical faculty. The total number of students in all the 
Austrian universities last winter was 13,801; of these, 5,666 were 
students of medicine, wie 





MEDICAL NEWS, 


’ THE Princess of Wales has appointed Tuesday, May 7th, at 
4 p.M., for laying the first stone of the new Hospital for Women. 


A Revter’s telegram from Gibraltar states that Surgeon 
M‘Donnell, of H.M.S. Agincourt, died on Monday of enteric fever. 


Dr. JoHN MAcPHERSON, Senior Assistant-Physician, Royal 
Asylum, a Edinburgh, has been appointed Medical 
Superintendent of the Stirling District Asylum, Larbert. 


THE third Congress of Russian Naturalists and Physicians will 
be held at St. Petersburg, from December 28th, 1889, to January 
7th, 1890. The medical members of the ———s committee are 
Professors Dobroslawin, Paschutin, and Stebnizki. 


IpswicH CLINICAL Socrety.—The first meeting of this Society 
was held in the Board Room of the East Suffolk Hospital, Ipswich, 
on Wednesday, April 10th. An inaugural address was given by 
the President, after which the followi cases illustrative of 
spinal disease were read, namely, a case of spinal myelitis follow- 
ing Pott’s disease, by Dr. Casley; a case of spinal meningitis, by 
Mr. Hetherington; and a case of syphilitic sclerosis of the spinal 
cord, by Dr. Hollis. Dr. Goodhart then read an interesting paper 
on “The Use of Ice in the Treatment of Pneumonia,” illustrated 
by numerous temperature charts. The paper was followed bya 
good discussion. 

PRESENTATION.—A number of friends, desirous of showing their 
appreciation of the honour paid to Mr. H. B. Lingham, M.R.CS., 
oF Acton, by his election as County Alderman for Middlesex, re- 
cently presented him at a public meeting with an album and an 
address, signed by 250 subscribers, a silver salver, together with a 
purse of , “in token of their sincere and personal esteem and 
regard and their high appreciation of the long and disinterested 
services which he has rendered to Acton.” Mrs. Lingham was on 
the same occasion the recipient of a handsome bracelet. 


SocrETy FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
MzEn.—On Wednesday, April 10th, a quarterly court of the direc- 
tors of the Society was held at 53, Berners Street ; the President, 
Sir James Paget, in the chair. Eight new members were elected, 
and the resignation of one accepted. Applications for grants were 
received from sixty-one widows, twelve orphans, and three orphans 
on the Copeland Fund, and a sum of £1,348 10s. was recommended 
for distribution among them at the next court. The expenses of 
the quarter were £81 8s. 6d. The resignation of Mr. Fuller, the 
Acting Treasurer, was received with great regret by the Directors. 
Dr. Potter was nominated for election at the annual general 
meeting to fill the vacancy. It was resolved that the following 

entlemen—Dr. Broadbent, Dr. Braxton Hicks, Dr. Blandford, Dr. 

owne, and Mr. Butlin—be recommended for election as Directors 
to fill the vacancy caused by the nomination of Dr. Potter as 
Treasurer, and the places of the six senior Directors, who retire 
by rotation. The annual general meeting was fixed for May 28th, 
at 5 P.M. 





EXAMINING BOARD IN ENGLAND BY THR RoyAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed 
the SecondExamination in Physiology only at a meeting of the Board 
of Examiners on April 17th, namely :— 

H. Gillett and R. S. Whitford, of Charing Cross Hospital ; G. R. Adcock and 
W. R. Knightley, of St. Bartholomew's Hospital; H. Francis and F. W. 
Lewis, St. Mary’s Hospital; C.A. Kitching and Mr. C. Orme, of London 
Hospital; and C. F. Poole, of St. Thomas’s Hospital. 

Four hundred and thirty-seven candidates presented themselves 
in anatomy, of whom 280 passed,and 57 were referred. In Physi- 
ology, 468 candidates presented themselves, 245 passed, and 223 
were referred. 





Roya COLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH. AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—The quarterly examinations in Edinburgh for the Triple 
Qualification took place in April, with the following results. 

First Examination. — Of 39 candidates, the following 29 


W. H. B. Vanes, Worcestershire ; J. W. Lewis, Cardiganshire; T. Meiring, 
oe of Good Hope ; A. D. Evans, Carmarthen; H. A. Hadden, Wexford; 
T. F. Roche, Co. Cork; C. A. Brough, London; S. W. Thompstone, Lan- 
cashire; J.S. Martin, Co. Down; F. W. Marsden, Moscow, Russia; T. 
C. Ring, Cork; A. W. R. Quinlan, Bandon ; J. Good, Co. Cork; J. Craig, 
Glasgow; H. E. Connor, Co. Derry; C. A. Macnab, Wishaw; A. W. 
Jagaunadham, India; E. W. Longden, India; C. M. Coates, Bath; J.W. 
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Williams, Birkenhead ; L. Burges, Banffshire; A. H. Peters, Calcutta, 
India; H. H. Boyle, Co. Antrim; W. A. M‘Cutchan, India; J. W. 
Mackay, Caithness; R. J. Bodkin, Co. Galway; J. Moorhead, India; 
C. Bayley, Northampton ; and W. H. Knight, Laceby Rectory. | 
Second Examination.— Of 53 candidates, the following 29 


D. J. Murphy, Cork; R. Holmes, Westmeath; J. C. Walker, Helensburgh ; 
A. D. C. Meade, Dunmanway, Co. Cork; F. H. Scott, Belfast; W. H. 
Walker, Ripon; J. Butler, Co. Tipperary ; K. Campbell, Ross-shire ; Mar- 
aret Ida Balfour, Edinburgh ; eS W. Obre, Cork; J. Dale, Dumfries ; 
. Meiring, Cape of Good Hope; W. H. B. Vanes, Worcestershire; J. 
8. Cuff, Co. Tyrone; St. J. T. Foott, Co. Cork; H.@. M th, Co. Cork ; 
G. Vert, Haddington; H. Taaffe, Londonderry; H. Mathias, Maryport ; 
S. B. Carlisle, Co. Down; A. H. Barstow, Harrogate; T, J. Frost, Co. 
Clare; D. K. Muir, West Hartlepool; J. Hurley, Co. Cork; C. E. Lester, 
Sydney; P. Johnson, London ; J. W. Lewis, Cardiganshire; H. A. Had- 
den, Wexford ; and R. Scott, Kinross-shire. , 
Final Examination. — Of 60 candidates the following 33 
assed, and were admitted L.R.C.P.Edin., L.R.C.S.Edin., and 


.F.P.S.Glasg. 

H. Macpherson, Cheltenham ; S. Ryan, Armagh; A. P. Coates, Co. Galway; 
A. R. Sieveking, Middlesex; H. E. Wright, Oldham; L. S. Wells, Aus- 
tralia ; J. C. Auld, Canada; G. B. Proctor, Birkenhead ; W. D. Eddowes, 
Stamford; R. J. Pirie, Dundee; W.C. Dyer, Simla, India; A. B. Gass, 
Co. Monaghan; J. Meher, Co. Kilkenny; G. W. Johnstone, Edinburgh ; 
J. F. Butler-Hogan, Co. Cork; J. C. O’Sullivan, Co. Kerry; P. F. 
O'Hagan, my et A. Morton, Banbridge; A. B. M. Howard, Benares ; 
C.G.Macleod, Newport, Fife; F. W. Kane, Mallow, Co. Cork; J. O'Neill, 
Glanworth, Co. Cork; J. O’Brien, Strabane; W. C. Robinson, Brough- 
shane; A. M. Weir, Malvern, Worcestershire; S. R. Blake, Plymouth ; 
J. A. Orloff, Badulla, Ceylon; F. W. Wingrove, Victoria; F. M Dowell’ 
Aldershot; H. M. Eames, Abergavenny; A. M. Gray, Douglas, Isle of 
Man ; J. B. Griffiths, Stroud ; and H. A. Lawson, Sligo. 








Royal CoLLEGE OF SURGEONS OF EDINBURGH.—During the 
April sitting of the examiners, the following gentlemen passed the 
First Professional Examination for the Licence in Dental Sur- 

ery. 
er T. Jameson, Newcastle-on-Tyne ; J. Cromar, Aberdeen; A. Wilson, Glas- 

gow; and G. W. Stringfield, Sussex. ? ? } 

The following gentlemen passed the Final Examination, and 
were admitted L.D.S.Edin. 

A. Maurice, London; A. P. Stockton, Ealing, Middlesex; A. E. Donagan. 
Cambridge ; G. W. Stringfield, Sussex; J. P. Roberts, Kirkdale; H. 
Mallet, Devonshire ; F. Page, Edinburgh ; J. C. M‘Namara, Cumberland ; 
H. H. Chapman, Edinburgh; J. T. Craig, Warwickshire; and T. Jack- 
son, jun., reston. . ‘ . 

_The following gentlemen having passed the required examina- 

tions, were admitted L.R.C.S.Edin. 

I. Taylor, Melbourne ; and M. M. Bowlan, Newcastle-on-Tyne. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with extras, furnished rooms, etc. Applications by May 8th 
to the Secretary, 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons. 
Salary, £140 per annum, with apartments, etc. Applications by April 
27th to the Assistant Secretary. 

CAMBRIAN LODGE (ODDFELLOWS), Swansea.—Medical Officer. 
tions by May 17th to Mr. John Lake, 21, Vernon Street, Swansea. 

CLINICAL HOSPITAL FOR WOMEN AND CHILDREN, Manchester.— 
House-Surgeon. Salary, £80 per annum, with apartments and board. 
Applications ‘by May Ist to Mr. Hubert Teague, Secretary, 38, Barton 
Arcade, Manchester. 

DENBIGHSHIRE. INFIRMARY, Denbigh.—House-Surgeon. Salary, £85 per 
annum, with board and lodging. Applications to the Secretary. 

BAST SUFFOLK AND IPSWICH HOSPITAL.—Assistant House-Surgeon. 
Salary, £20 per annum, with board and lodging. Applications by May 7th 
to the Secretary. 

LAMPETER UNION.—Medical Officer, Medical Officer of Health, and Public 
Vaccinator. Salary, £40 per annum, and vaccination and extra fees. Ap- 
plications by May 2nd to D. Lloyd, Esq,, Clerk, Lampeter. 

MIDDLESEX HOSPITAL, W.—Medical :Registrar. Applications by April 
27th'to .the Secretary Superintendent. 

PUBLIC DISPENSARY, Stanhope Street, Clare Market.—Resident Medical 
Officer. come £105 per annum, with furnished apartments, coals, and 
gas. Applications by May 8th to the Secretary. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by May 15th to the Hono- 
rary Secretary. ~ 

ROYAL ASYLUM, Morningside, Edinburgh.—Junior Assistant-Physician- 
Applications to Dr. Clouston. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moortields.—Clinical As- 
sistants and Junior Assistants. Applications by April 27th to the Hono- 
rary Secretary of the Medical Council, or to the Secretary of the Hospital. 

SMEDLEY’S HYDROPATHIC ESTABLISHMENT, Matlock.—Resident Junior 
Physician. Salary, 100 guineas perannum, with board. Applications by 
April 30th to the Secretary. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—-House- 
ye -pew and Dispenser. Salary, £80 per annum, with board and lod . 
Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shiphay, Torquay. 


Applica- 





WESTERN GENERAL DISPENSARY, Marylebone Road.—Junior House- 
yee Salary, £75 per annum, with furnished apartments. Applications 
by May 3rd to the Secretary. 

WILLESDEN LOCAL BOARD.— Medical Officer. Salary, £100 per annum. 
Applications by May 13th to S. Tilley, Esq., Clerk to the Board. 


MEDICAL APPOINTMENTS. 


Carter, D’Arcy B., M.R.C.S., L.R.C.P., appointed Medical Officer to the 
Woodhouse Grove School, Apperley Bridge. 

Dantevt, E. P., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Newport and County Infirmary, Mon., vice F. A. Watkins, M.R.C.S. 
Eng., L.R.C.P.Lond., resigned. 

De ZoucueE, Isaiah, M.D.Q.U.LI., aaptintes Lecturer on Diseases of Children in 
the University of Otago, Dunedin, New Zealand. 

Dopps-PRricE, J., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant Medical 
Officer to the Fisherton Asylum, Salisbury. 

Epwarps, Oswald H., appointed Resident Medical Officer to the Infectious 
Diseases Hospital, Bootle, vice G. B. Heffernan, resigned. 

Hayes, H. W. McCaully, M R.C.P.. L.R.C.S.E., L.F.P.&S.G., appointed 
Assistant Resident Medical Officer to the Grove Hall Asylum, Bow, . 

Hosses, T. G. Fosbroke R., L.F.P.S., L.M., L.S.A.Lond., fappointed Medical 
Officer to the Sutton Coldfield Jubilee Dispensary. 

JOHNSTONE, Thomas, M.D., M.R.C.P., appointed Medical Officer of Health for 
the Township of Ilkley. 

KEIFFENHEIM, L. W., M.B., appointed Assistant House-Surgeon to the Liver- 
pool Infirmary for Children, vice E, L. Dunn, M.B. 

KenpE, J. A., F.R.C.S., appointed Demonstrator of Anatomy in Queen’s Col- 
lege, Birmingham. 

LaRKIN, F. Charles, M.R.C.S., L.S.A., appointed Assistant Professor of Phy- 
siology, University College, Liverpool. 

Ler, George, J., M.R.C.S., L.S.A., appointed Senior Assistant Medical Officer 
to the County Asylum, Stafford. 

Maxnoop, Allan E., M.B., M.Ch.R.U.I., Assistant Medical Tutor, Queen’s Col- 
lege, Birmingham, appointed Medical Tutor and Demonstratorof Anatomy . 

Orr, A. Aylmer, M.A., M.B., B.Ch.Oxon., M.R.C.S., appointed Registrar and 
Anesthetist to the Royal Hospital for Children and Women, Waterloo 
Bridge Road. 

Penny, W. J., F.R.C.S., appointed Surgeon to the Bristol General Hospital, 
vice W. P. Keall, L.R.C.P.Edin., M.R.C.S.Edin., deceased. 

Ports, F. R. H., M.R.C.S.Eng., appointed House-Surgeon to the Wallasey 
Dispensary, Birkenhead, vice R. H. Maddox, M.B., C.M.Edin., resigned. 
Sir, J. Anderson, M.D.Lond., M.R.C.S., appointed Honorary Medical Officer 

to the Kilburn Maida Vale Dispensary. 

TuHorPE, Arnold Edward, L.R.C.P., L.R.C.S.Ed., L.F.P.&S.G., appointed Junior 
Assistant Medical Officer to the County Asylum, Stafford. 

Topp, Robert H., B.A.Oxon., M.B., B.Ch., M.D., Dipl. in State Med., Dublin 
Univ., F.R.C.S.I., appointed Anesthetist to the Prince Alfred Hospital, 
Sydney, N.S.W. 

Vim, Herbert, M.B., C.M.Edin., appointed Junior Medical Assistant to the 
Crichton Royal Institution, Dumfries. ; 








DIARY FOR NEXT WEEK. 





WEDNESDAY. 
OBSTETRICAL SocteTy OF Lonpon, 8 P.M.—Specimens will be shown. Dr. 
John Phillips: On Acute Non-Septic Pulmonary Disorders as 
Complications of. the Puerperium. Dr. Newman: Case of In- 
version of the Uterus. 


THURSDAY. 
THE SANITARY INSTITUTE, Parkes Museum, 744, Margaret Street, W., 5 P.m.— 
Dr. Bushell Anningson ; On Rural Epidemics. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KiInGDoM, 8.30 P.M.—Patients 
and Card Specimens at & P.M. Dr. Reid (Glasgow): (1) Micro- 
scopical Sections of Follicular and Trachomatous Conjuncti- 
vitis ; (2) Instrument for Demonstrating Conjugal Foci. Dr. 
W. J. Collins: (1) Case of Granulation Iritis from Non-Pene- 


trating Injury; (2) Case of Retinal ration and Detach- 
ment with Albuminuria; (3) Case of Albuminuric Retinitis of 
Pregnancy; (4) Transient, Spontaneous, Symmetrical Edema 


of Eyelids. Papers—Dr. Benson: On Cyst of the Iris. Mr.J. 
Hutchinson, jun. : Central Choroiditis, due to Concussion of the 
Eye. Dr. Reid: Two Cares of Orbital Tumour. Dr. Berry: On 
the Light-Sense in Optic Neuritis. 
FRIDAY. 
Cuarine Cross HospiTat, 3.30 P.M.—Mr. Richard Barwell: On Stricture 
of the Urethra. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for i ing announcements of Births, Marriages, and Deaths is 8s. 6d. 

we hould be forwarded in stamps with the announcement, ; 
DEATHS. : 

Barr.—On April 15th, at South Reddish, Joseph Henry Barr, M.R.C.8., L.S.A., 
late of Manchester, aged 51 years. 

Harvey.—At 16, Hanover Terrace, Ladbroke Square, on April 25th, Alexander 
Harvey, M.D., Emeritus Professor of Ma Medica in the University of 
Aterdeen, aged 78. Friends are requested to accept this intimation. 

WaTHEN.—On Good Friday, April 19th, suddenly, of angina pane, at his 
residence, Castle Hill, Fishguard, Pembrokeshire, William Wathen, 
M.R.C.S.Eng. and L.S.A., aged 69 years. 





which s 

















ong THE BRITISH MEDICAL JOURNAL. [April 27, 1889, 
OPERATION DAYS AT THE LONDON HOSPITALS. LETTERS, NOTES, AND ANSWERS TO 
MONDAY........... 10 4.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free CORRESPONDENTS. 


ee De ment).—1.30 pP.m.: Guy’s (Ophthalmic 

partment) ; ra Westminster Ophthalmic.—2 P.M.: 
Central London ete: Hospital for Wemen; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.m.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.m.: Royal en Re ng og ore P.M.: Guy's; 

Royal Westminster Opht ¢; St. Bartholomew’s (Ophthal- 
mic Department) ; pene Ae P.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 P.M.: St. 


Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic- 
—l1l a.m, : St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew's ; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital! for 
Women and Children.—3 to 4 p.M.: King’s College. 


THURSDAY ....... 10 A.M. : ~~ London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.m.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Central London Ophthalmic; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
Loni ; University.—2.30 p.m.: Chelsea Hospital for Wo- 
men; North-West London. 


TS 9 4.M.: Metropolitan ; St. Mesy’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 P.M. : pane Ae Royal Westminster 
Ophthalmic.—2 p.m.: Central London Ophthalmic; East 
London Hospital for Children; King’s Coilege; London; 
= + arr (Ophthalmic Department).—2.30 P.m.: West 
ndon. 


SATURDAY........ 9 4.M.: Royal Free (Department for Diseases of Women).— 
10 4.M.: Royal London Ophthalmic.—1 P.m.: King’s College. 
—1.30 p.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex; Royal Free; University. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








Carine Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

Cugtsea Hospital FoR WomEN.—M. Tu. W. and F., 1.30. 

Great NorTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 

, W., 2.30; Bye, Tu. F., 10; Bar, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.— Medical and Purgicel, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu.,1; Dental, Tu. Th. F., 1.30. 

Krve’s CoLtecre.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S.. 
1.30; o.p., W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.— Medical, daily, exc. S., 2; Surgical, Gaily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MrppiEsex.— Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
tae; Ege. W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 

. W. F., 9.30. 


Nationat OrtHopa£pic.—M., Tu. Th. F., 2. 

Nortu-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W:, 9; Skin, Tu., 2; Dental, F. 9. 

Royal OrTHop£pic.—Daily, 1. 

Royat Frer.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Bye, M. F., 9; Dental, Th. 9. 

Sr. BarTHOLOMEW’Ss.— Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. S., 2; 
Hy W.S., 9; Eye, W. Th. S. , 2.30; , Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.20; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Grorer’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; o.p., 

, W. S. 2; Bar, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., 8., 9. 

St. Marx's HosprraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

St. Mary’s.—Medical and Bargietl, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Hlectro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. Taomas’s.—Medical and 8 , daily, except Sat.,2; Obstetric, Tu. F., 2; 
i W., 1.30; , M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Har, 

Be 2.90; Skin, F., 1.30; Throat, Tu. F.; 1.80; Children, S., 1.30; Dental, Tu. 


Untverstry CoLLEGr.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Bye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 


Th., 1.30; Dental, W., 9.30. . 


ESTMINSTER.—Medical and 8 ical » 1; Obstetric, Tu, F.,1; Hye, M. 
7. 2.30; Kor, M9; Skin, Wil; Dental W.S ote ’ 4 








COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, oo, 
Strand, W.C., Lendon. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the BRITISH Mepicaz 
JOURNAL are requested to communicate beforehand with the Manager, 42, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to leok to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER A}Y 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 





RECURRENT FactaL ERYSIPELAS. 

MEMBER (Wales) asks for hints in the treatment of a patient, aged about 4i, 
who, for the past three months, has suffered from recurrent attacks of ery- 
sipelas. He is all right in the house, but no sooner does he go out after an 
attack lasting ten days or so than he has another. The face is the only part 
which is affected. Neither arsenic, iron, nor pot. iodide did any good, but 
sod. salicylate cuts an attack short at once. 


CLIMATE OF NaTAL. 

W. H. C. asks if the climate of Natal is suitable for a delicate young man with 
no lung disease at present, but whose family history is phthisical ; also, if 
there is any book published that would give information as to the country, 
ete. 


CLIMATE OF PaLesTINE.' 

FERINGHEE would be obliged for information as to the suitability of Palestine 
as a residence for the next winter for a case of lymphadenoma. The patient 
would be accompanied by a retired Indian officer, who would like a locality 
in which some scientific pursuit could be taken up as a recreation. 





ANSWERS. 





A MeEmeBER, SouTH-EasTERN BrancuH, B.M.A.—The wishes of the gentleman 
in question were, we understand, disregarded by his family. Such a matter 
is obviously one which does not call for public discussion. 


NeMo.—A card has been received, and the matter shall be attended to. 


WILDRAKE.—Dr. Galabin’s Manual of Midwifery is compact and well up to date. 
Taylor and Stevenson’s Manual of Medical Jurisprudence is of a similar cht 
racter. For information on ambulance work apply to Chief Secre , St. 
John Ambulance Association, St. John’s Gate, Clerkenwell, London, B.C. 


MeEDIcaL STUDENT.—The charges are too vague and general to be worth pub 
lication. 


J. F. H. (New York).—1. A person, whose name is on the Medical Register of 
the United Kingdom, can practise in this country; a practitioner returning 
to this country from abroad would have to a Abe the Registrar, or, if he 

roceeds to Scotland or Ireland, then tothe Branch rar for either country, 
is change of address. 2. The requirements for public appointments vary. 


Houipay SE4-TRIP. 

A CounTRY PRacTITIONER could not do better than take a trip across the 
North Atlantic: A perusal of the advertising columns: of the daily newt 
papers will suggest to him the best means of inquiring for information re 
garding the cost. 

An OFFICIAL DANGER. 

Dr. J. J. Fox (Bengeo, Hertford) writes: It should be borne in mind that re 
moval from the Register is, in some degree, a penal thing, that it might 0 
casion serious prejudice to the member, and therefore I venture to think that 
the profession have a right to expect that no name be removed until the 
Registrar has proof that “ notice ” has reached the member personally, if he 
lives. There is not, in these cases, the least attempt at such proof, and 
far injustice has been done. 

*,* The proofs afforded to the Registrar that his letters have reached theit 
destination is the fact that they are not returned to him, as they would be 


had they not been duly delivered. 


C.M., in reply to “Zymoti _—_ go Ey that he has several time 

-M., in rep ” otic Ny to say e seve’ 

seen cases 0: sonaies tenet run their whole course without the slightest rise 
of temperature. Lately three children were attended in one house 
an epidemic, suffering from undoubted scarlatina; one of these cases ws 
“malignant” type, and quickly died. Both parents, about 25, who had 
never scarlet fever before, failed with shivering, headache, 


sore throat, swollen glands at angle of jaw, and, finally, copious scarlet feve 
rash, coming out in Sascnesive crops, and persisting five or-ai days. During 
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the whole progress of their illness neither of the parents ever exhibited the 
slightest rise of temperature (as tested by thermometer in axilla). All 
desquamated copiously. 


THE TREATMENT OF DIPHTHERIA. 

Dr. C. R. ILLINGWORTH (Accrington) writes: Im answer to “‘ M.D.,” let me 
state that the local treatment will depend upon the opinion held as to the 
nature of the false membrane. Examined microscopically it is found to con- 
sist of fibrin, epithelial scales, colourless corpuscles, and micro-organisms. 
It is now generally, or one may say universally, admitted that diphtheria is 
a disease which is due to the lodgment, development, and multiplication of 
germs upon the affected mucous membrane. The fibrin, therefore, is the 
consequent inflammatory effusion. The germicide should have powers of a 
high order, and at the same time be of a penetrating nature. The biniodide 
of mercury has been found by Dr. Woodhead to “ possess advantages over the 
bichloride which cannot be lightly esteemed.” 

Used as a spray in solution of sodium iodide, of the strength of 1 in 2,000, 
the biniodide is rapidly brought into contact with, and slays every germ, 
however deeply it may have entered the tissue of the mucous membrane, 
and this in virtue of the deliquescent sodium vehicle. 

I prepare it thus: to six ounces of the B.P. solution of bichloride of mer- 
eury add forty minims of a1 in 4 solution of sodium iodide. This gives a 
clear 1 in 1,000 solution of the biniodide in sodium iodide. Add an equal 
quantity of water to this solution, and use as a spray of 1 in 2,000. The same 
in scarlatina. 

An OLD ENGRAVING. 

G, writes: The picture, respecting which information was recently asked 
for by ‘“‘S. P. D.,” is probably the ** Lecon d@’Anatomie,” a picture which 
was painted by Rembrandt, and is to be seen at the Hague. Photographs 
of all sizes can easily be obtained at any shop in Brussels. 


Mr. Norris F. Davey (Abergavenny) writes : ‘‘S. P. D.’s” inquiry most likely 
relates to Rembrandt’s famous picture, ‘‘La Legon d’Anatomie,” now in the 
collection at the Hague. It represents Dr. Nikolaas Tulp, Professor of Ana- 
tomy at Amsterdam, and seven of his pupils, to whom Te is demonstrating 
the muscles of the forearm of a corpse on the table before him. The figures 
are life size and half length. The second pupil (Hartman Harmanz) holds in 
his hand a paper with the names of all. The little building in which the lec- 
ture was given, is still standing by the waterside at Amsterdam, with the 
inscription ‘** Ecole d’Anatomie” over the door. The picture is signed and 
dated 1632. It has been often engraved, etched, lithographed, and, finally, 
chromo-lithographed by Lankhout in 1865. Rembrandt painted another 
“Anatomical Lecture,” in which Dr. Johannes Deyman, Inspector of the 
Collegium Medicum of Amsterdam, was the demonstrator. This picture (in 
which the subject is very repulsively treated) was, like the first-mentioned, 
the property of the Guild of Surgeons of Amsterdam, and having been 
damaged by fire, was sold to an Englishman in February, 1842, and exhibited 
at the Manchester Fine Arts Exhibition in 1857, but, on account of its sub- 
ject, was hung in a badly lighted passage and little noticed. 





NOTES, LETTERS, ETC. 





A DISCLAIMER. 
Mr. EpwarD BELLaMy, F.R.C.S., Surgeon to Charing Cross Hospital, asks us 
to state that he is not the Mr. Edward Bellamy who wrote the volume Look- 
ing Backward, recently reviewed in these columns. 


HosPITaL PaTIENTS WHO CaN Pay. 

Dr. T. Larran (Cashel) forwards us a copy of the following letter to the Secre- 
tary of the Public Health Committee of the Corporation of Dublin: As I 
understand that the Public Health Committee of the Dublin Corporation, of 
which you are the Secretary, dispenses several thousands a year derived from 
the pockets of the Dublin taxpayers to certain hospitals in the city of Dublin, 
Itake the liberty of bringing under your notice a state of things which 
gravely affects the interests of those taxpayers. I myself have a right, 
though not a citizen of Dublin, to discuss this matter, because in my capacit 
ofan Imperial taxpayer, I contribute my mite to their support. I believe 
am correct in laying it down that the citizens of Dublin are very heavily 
taxed, and that their representatives are in duty bound to lessen, if they can, 
the present grievous burden of their taxation. I believe I am also correct in 
advancing the statement that the thousands which are annually contributed 
out of the pockets of the oppressed taxpayers of Dublin for the support of 
Dublin hospitals are designed for the relie? of the poor, and not for the sus- 
tenance of rich patients, and that every citizen of Dublin who contributes 
to those taxes would feel it a grievous injustice to find that the heavy im- 
= pete from him should be spent on rich impostors instead of poor 
patients. 

I desire to bring under your notice the fact that repeated charges have 
n made in the medical journals on the present lax system of admission to 
your city hospitals, whereby the widest door possible is open for the admis- 
sion of rich impostors, and no provision whatever is made for confining your 
beds tothose for whom your taxpayers intend them. If your Committee 
will investigate the matter, I will supply them with proofs of this assertion. 
They will find them also in the published Reports of the Mercer’s Hospital 
Inquiry. The admission of rich impostors te wards supported out of the 
pockets of the citizens means, of course, the exclusion of a corresponding 
number of poor from those wards, and if a thorough inquiry were held, the 
dispensary and relieving officers, and the guardians of the twoDublin unions, 
would be obliged to admit that these poor, where not rotting in their own 
ouses, are to be found burdens on the taxpayers in the two hospitals in the 
unions referred to. The matter is, happily, neither a polemical nora political 
one. I make no professions of mock philanthropy. I am one of the 
many physicians plundered by this disgraceful state OF thin 8; but inasmuch 
as the duty of your Committee, the interests of the Dublin taxpayers, and 
those of my plundered profession, are for the moment identical, I take the 
liberty of addressing you, and yor = you, your Committee. 
ll say, in conclusion, that nothing would be easier than to prevent im- 
ed admissions into your Dublin hospitals, if the governing bodies would 
compelled by you to frame rules for the purpose, and to act up to them. 
*,* The grievance to which Dr. Laffan refers is not confined to Dublin, but 
_it is none the less one which ought to be dealt with vigorously. The great 


1 Vide Laboratory Reports Edin. Royal Coll. Physicians. 



















































































difficulty is how to find a suitable remedy. The efforts of many hospita 
managers have been directed to this end in England and elsewhere, but the 
abuse continues. In the case of accidents admission cannot be refused ; and 
yet, unless the patient is personally able to pay, it is impossible to recover 
from his relatives. In cases of disease the matter is different, but here, if the 
patient chooses to misrepresent his social or pecuniary position, it is easy 
enough to do it. If Dr. Laffan has a remedy, would it not be well to make it 
known ? ° 


J.H.M. writes: I read ‘‘ General Practitioner’s” letter in the JouRNAL recently 
with interest, and am sorry the subject has not attracted more correspondence 
How are the general practitioners to live when the hospital committees, backed up 
by the “ Lord Mayor, the City Chamberlain, and other officials,” are offerin 

vice and medicine, with board and lodging if necessary, at a penny a wee 
per family, and touting for patients at that rate of pay? It certainly does not 
add to the dignity of the profession, and if a man in ordinary practice did it 
he would most justly be condemned. 

The hospitals are deservedly popular ; so would a provision store be at the 
same tariff—all your family can want at a penny per week. The hospital 
committees call the penny fees a free gift. In the mills in one district the 
amount each hand is expected to give is placarded in each room and collected 
by the overlookers, and if anyone does not give it (to quote from one of the 
hands), ‘‘ Well, they know about it afterwards.” 

I had a patient some time ago whom I saw three or four times in the sur- 
gery, and then missed him. I met him afterwards, and he told me he was 
going tothe infirmary. He said: “‘ They give me the same stuff you did,and 
you know it only costs me the fare down.” He had no recommendation, and 
needed none; no questions were asked as to income or previous treatment. 
He had no family, and he told me he earned 35s. a week when well, and his 
wife averaged 25s. a week in the mill; and when ill he drew 12s. a week sick 
pay, so his nett income was £156a year. How many medical men do not 
make that! Yet he should have treatment and medicine given to him. 
Surely charity begins at home. 


LEPROSY IN THE UNITED KINGDOM: A CORRECTION 
Dr. E. D. MaporHer (32, Cavendish Square) writes: The case of leprosy was 
shown at the Medical Society, Dublin, in 1872, by Dr. J. Hawtrey Benson. 


EASTBOURNE AND BIARRITZ. 

Dr. TALFoURD Jones (Eastbourne) writes to call attention to the fact that Mr. 
Sheward, the official meteorologist of Eastbourne, from an analysis of five 
years’ daily observations made at Biarritz and Eastbourne, has found that the 
mean temperature of the first four months of the year is slightly higher at 
Eastbourne (43.3° F.) than at Biarritz (41.9° F.); that the daily va: on or 
range of temperature is very much greater at Biarritz ; and consequently that 
the equability of the climate of Eastbourne in the winter and spring months 
is markedly in favour of Eastbourne as a place of winter resort. 


ULCERATIVE ENDOCARDITIS, 

Dr. Henry M’Cavure (Cromer, Norfolk) writes : As Dr. Rickards, in his lecture, 
attempts to give a history of the literature and treatment of this disease, I 
would beg to call his attention to two cases of mine published in the 
Lancet,! and queted in the Journal. of Universal.Medical. .Sciences;? treated 
by inhalations of carbolate of sodium, with recovery in both cases. 


Dr. A. JAMES’S WORK ON ‘* PULMONARY PHTHISIS.” 

Tae WRITER OF THE REVIEW writes: In the review of Dr. Alexander James's 
work on Pulmonary Phthisis on page 782 of the JouRNAL for April 6th, 1889, 
the author is represented to have stated that tubercle of the lungs in his 
cases was snectallly frequent between the ages of 15 and 25, whereas it should 
have been between 25 and 30, though the passage in which this is stated 
is not quite clear. Also the view ‘“‘that the wasting of a consumptive 
is a providential arrangement of Nature to reduce the area of tissue which 
the diseased lungs have to secrete blood for,” is wrongly ascribed to the 
author, being that of another writer quoted by him, though the conclusion 
that he approves of it is rather borne out by a sentence on e154. ‘** Fever, 
with its bodily waste and other results to the organism, might seem at first 
sight to be entirely injurious, but as with the other symptoms-and physical 
ehanges in phthisis, it is not ——— that salutary aspects in it and its 
results may be recognised.” The view inferred from this, however, Dr. 
James now disclaims. 


THE CyCLIsT’s SaDDLE. 

Mr. E. BELL (York Street, Covent Garden) writes: Dr. Tomlinson seems to me to 
be right when, in the JouRNAL of March 23rd, he calls the usual construction 
of the saddle *‘a serious drawback to cycling.” Not only is the pressure on 
the perineum likely to prove injurious, but the presence of the saddle be- 
tween the legs also impedes their freedom of movement, and in some cases 
causes soreness, That the riding saddle should eyer have been taken as a 
model for the cycling saddle, which is used under wholly different conditions, 
would seem wonderful did we not have daily experience that precedent is 
more potent than common sense. The support required for the body in 
cycling is very small, and a rectangular seat about 8 x 4 inches will be found 
to answer every purpose, and will be much more comfortable than a saddle. 
As ladies, some of them very good and strong riders, have managed for many 
years without saddles, I have hopes that some day our seats may be made 
after the pattern of theirs (with improvements) but until that time Dr. Tom- 
linson may perhaps like to try my method of getting over the difficulty, 
which is to turn the saddle round and sit on the back. 


INEBRIATES AT SEA. ' 

ENAL writes: On almost every ship which leaves this country for the Colonies 
one meets with some persons who have been ordered a sea-voyage for the 
pu of curing a craving for alcohol. Iam sure medical men who order 
such persons abroad can have little knowledge of ship life, for drink of all 
kinds can be had on board from early morn till at night, and the inebriate 
never fails to take advantage of the convenient bar. any case of cure 
resulted from sending a patient of this class to sea? I have never seen one, 


1 Vol. ii, 1887, p. 251. 
Vol. i, p. 191. 
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ReMARKS ON A PotnT oF ScripruRE History. 

Dr. Cuartes Sreece, B.S.L., writes: With regard to Dr. Molony’s interesting 
letter, I feel that we can agree with his remarks, saving the pleuritic effusion 
theory. I have always felt that the actual morbid condition was either dis- 
tension of the heart with blood, and cvagulation with separation of serum, or 
effusion of serum into the pericardium. For while exposure, abstinence, and 
extreme fatigue existed, in addition there existed mental agony, described in 
its early period as inducing “‘ sweat like great drops of blood, falling to the 
— of which we can form no conception ; and then the check to cere- 

ral circulation, produced by the prolonged elevation of the arms of our 
blessed Lord, then the extreme mental anguish expressed in the words, 
**Bloi, Eloi, lama sabacthani ;” then the intense relief of the power to say, 
* Father, into Thy hands I commit my spirit.” The Roman soldier, we may 
be sure, struck at the heart, and well knew where it was situated. This we 
can see in the well-known statues of ‘‘ The Gladiators,” where the vanquished 
one is exposing his distended left thorax to the stiffened flattened hand of his 
antagonist, who is destined to tear his heart out. The pleuritic effusion 
theory would induce the idea that if crucifixion had been avoided, death 
might have resulted from natural causes, and would not account for the 
separate mention of blood and water. 


Mr. F. P. Nicwots, B.A., M.B.Cantab., Surgeon, Medical Staff, writes: With 
reference to Dr. Molony’s ingenious hypothesis regarding the physical 
causes of Christ’s death, I see that Ernest Renan, in his Life of Jesus, writes : 
= ery’ ery J tends to show that the instantaneous rupture of a vessel in the 
heart killed him at the end of three hours.” I suppose he means aneurysm. 
I have also seen (I cannot give the reference) a suggestion that death was 
due to pericarditis with effusion. Dr. Molony’s hypothesis seems more 
natural than either of these. 


W. G. 8S. writes: In the Life of Christ, by the late Rev. Dr. Hanna, of Edin- 
burgh, Dr. Molony will find the physical causes of the death of Christ dis- 
cussed at some length. In that book the views of the late Sir James Simpson 
are given. Arguing from the facts noticed by Dr. Molony, and from other 
facts, Sir James Simpson concluded that Christ died of what is popularly 
called a ‘* broken heart.” Sir James was also of opinion that the substance 
offered to our Saviour in a sponge had anesthetic properties. 


A HuMBLE FOLLOWER OF THE GREAT PHYSICIAN writes: No doubt such 
points may meet the approval of some men, and, judging it froma purely 
scientific view, no doubt has its points; but I cannot but think that such a 
serious, awful, and mysterious subject as the death of our blessed Lord should 
have no question of science (pure and simple) applied to it ; in fact, that it is 
nothing short of sacrilege to treat such a subject on scientific grounds. Your 
correspondent speaks of Our Lord’s death as if it were not miraculous; of 
course, it was both miraculous and a mystery ; and so, in my opinion, and in 
that of a good many others, it should be allowed to rest as too deep, serious, 
and awful a subject to discuss in a scientific point of view. 


CoRROSIVE SUBLIMATE AND LONDON WATER. 

J.D.W., referring to the fact that the officinal “‘ liq. hydrag. perchlor,” when 
prepared with London water, turns milky within a few minutes, states 
that he has found the recommendation to add five toten drops of dilute 
hydrochloric acid to the pint of officinal ‘‘ liquor” works well in practice ; it 
neutralises the alkalinity of the water, and maintains the strength of the solu- 
tion. “I wn | add,” he writes, ‘‘ that it also saves money, for, whereas I used 
to pay a neighbouring chemist 8d. for a pint of the’ liquor,’ on account of 
the milky appearance of my own when made without the acid, I can now 
make one pint of the solution, and as clear as that of the chemist, for between 
one-fifth and one-quarter of a perry | (excluding the cost of one pint of 
undistilled water and five drops of acid hydrochlor. dil.).” 


DILATATION OF THE STOMACH. 

T ae present generation has heard a good deal more about dilatation of the 
stomach than any of its predecessors ; whether this is due to an actual in- 
crease in the number of people who labour under this troublesome affection, 
or only to a more general recognition of the symptoms characteristic of the 
malady, it would not be easy to decide, but it may be remembered that some 
years ago Dr. Lauder Brunton suggested that the increase of the custom of 
drinking enormous quantities of water of certain Continental springs might 
have something to do with it. Ina pamphlet recently issued in the interests 
of one of these springs, which, it is said, ‘‘is infallible in atonic gout, where 
the general state of the patient is languid and weakly,” the following sen- 
tence occurs : “‘ Though containing a great quantity of sulphate of chalk, it 
is so easily digested that it has been called ‘the stomach’s friend,’ and, at 
the spring, invalids may drink Goring the space of three hours (before 
breaking their fast) four or five litres,” that is to say, one gallon. 
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Mr. C. B. Lockwood, London ; Surgeon F. J. Poynder, Portsmouth ; Captain 
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Aitken, |Penarth; Mr. H. Sieveking, London; Dr. A. H. Griffith, Man- 
chester; Mr. J.W. Hawtry, Windsor; Mr. W. H. Jessop, London; A. J. 
Smith, M.B., Dublin; W. D. Sutherland, M.D., Elgin ; Mr. E. Percy,London; 
Dr. Maxwell, Woolwich; Mr. Thomas, Shenley; Mr. William Marriott, 
London; J. M. Clarke, M.B., Clifton; Jeyes Sanitary Compound Company, 
London; Dr. Isaac Ashe, Dundrum; Mr. W. Shirley, Batley; Mr. H. W. 
Allingham, London; Mr. G. Dalziel, London; Dr. Mickle, London; Dr. T. 
W. Shortridge, Honiton; Dr. M. J. Molony, Arklow; Mr. C. Steele, Clifton ; 
An Old Member; Messrs. Mackey and Co., London; Mr. Arthur Jackson, 
Sheffield ; Professor Corfield, London; Mr. J. A. Don, London; Mr. J. D. 
Price, Dudley; Mr. J. F. Craig, Birmingham; Dr, Preston, Kidderminster ; 

Dr. H. Handford, Nottingham ; Mrs. Savage, London; Dr. G. Carter, Ilkley; 

A Member for Twenty Years; Dr. A. Jacobi, New York; Mr. E. C. Cripps, 





Cirencester; Dr. G. Cadogan-Masterman, Stourport; Dr. R. Maguire, 
London; Dr. Farquharson, M.P., London; Mr. G@. W. Collins, London; Mr, 
J. Law, London; Mr. A. E. Mahood, Tenby; Dr. G. W. Crowe, Worcester ; 
Mr. A. Ehrmann, Rugby; Dr. E. Symes Thompson, London; Mr. W. W. 
Kelly, London; Dr. Carruthers, Halton; The Secretary of the Sanitary In- 
stitute, London; Mr. W. Corry, London; Dr. G. Ryding, Neath; Dr. H, 
Bramwell, Cullercoats; Mr. H. K. Lewis, London; The Secretary of the 
University of St. Andrews; Mr. J. Lewis, Birmingham: Mr. C. A. Patten, 
London ;. Mr. J. Thomas, Swansea; Dr. Biddle, Kingston-on-Thames ; Mr. F, 
Simms, London; The Secretary of the British Gynecological Society, London; 
Lord Camperdown, London; Mr. O. H. Edwardes, Bootle; Dr. Partridge, 
Stroud; Dr. C. Nixon, Dublin; Dr. F. W. Pavy, London; Mr. G. A. G, 
Simpson, London; Mr. A. H. Benson, Dublin; Professor B. C. Windle, 
Birmingham ; Colonel Gouraud, London; Dr. T. Graham, Wimbledon ; Mr, 
J. A. Picton, M.P., Liverpool; Mr. C.J. Lee, Stafford; Dr. E. Haughton, 
Upper Norwood; Dr. Woods, Southport; Cantab; Mr. F. Mead, Taunton; 
Dr. Vacher, Birkenhead; Mr. J. T. K. Dillon, Durban; Dr. Macpherson, 
London; Dr. F. J. Money, London; Dr. J. W. Moore, Dublin ; Our Liver- 
pool Correspondent ; Mr. J. Bays, London; Dr. J. A. Smith, London; J. 7. 
Ashton, M.B., London; Dr. P. T. Duncan, Croydon; Mr. F. T. Moore, 
Southport ; Mr. E. Hyrons, Stourbridge; Dr. C. Centanni, Bologna; Mr. J. 
H. Scott, Camberley; Mr. F. A. Best, Ilfracombe; Mr. A. E. Lyster, Coles- 
hill; Mr. J. M. Scott, Denny; Dr. F. P. Atkinson, Surbiton; Dr. C. R, 
Illingworth, Accrington; Mr. G. M. Hutchinson, Chipping Norton; Mr. J. 
L. Hamilton, London; Mr. R. Steele, Hemel Hempstead; Dr. S. Martin, 
London ; The Secretary of the Church of England Burial Reform, etc., Asso- 
ciation, Westow; Dr. A. Scott, Glasgow; Dr Auvard, Paris; Mr. T. Jenner 
Verrall, Brighton; Mr. J. B. Smith, Dulwich; Mr. J. L. Callaghan, Coly- 
ton; Mr. Macnamara, London; Mr. S. O. Eades, Ipswich; Dr. H. Mac- 
kenzie, Edinburgh ; J.P.; Dr. S. W. Iorwerth Joseph, St. Leonard’s-on-Sea; 
Dr. Arlidge, Stoke-on-Trent; Mr. F. Taylor, London; Dr. A. Wilkinson, 
Teignmouth; Mr. E. A. Thorpe, Stafford; Dr. Laffan, Cashel; Dr. Bangay, 
Lyme .Regis; Mr. H. Hine, South Cave; Mr. P. Jenkins, Swansea; Mr. 
B. Waugh, London; Our Berlin Correspondent; Mr. John Poland, London; 
Mr. J. E. Davies, Denbigh ; Mr. R. D. Evans, Blaenau Festiniog ; Mr. J. H. 
Wilson, Liverpool; Dr. Tatham, Salford; Mr. Adams Frost, London; Mr. 
S. Murphy, London; Dr. E. Cutter, New York; Observer; Dr. T. O. Woods; 
London; Mr. Blackett, London; Mr. E. Bellamy, London; Mr. W. Tinker, 
Ipswich; Mr. W. S. Frew, Princetown; Medical Staff; Messrs. Burroughs, 
Wellcome, and Co., London ; ete. 
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Notes of Cases 


OUTBREAK OF SYPHILIS 


FOLLOWING ON 


TATTOOING. 


By Surceon F. R. BARKER, M.B.Lonp., Medical Staff. 


Un October 5th, 1888, Case r was admitted into the Station 
Hospital, Portsea, and placed under my charge suffering from 
two ulcers on the flexor surface of his left forearm, said to be 
due to tattooing; they were treated by me as poisoned wounds, 
probably due to dirty or rusty needles, 

But on October 7th, 1888, Case 11 and Case I1r were ad- 
mitted from the same regiment with ulcerated arms following 
on tattooing, with indurated bases, and slight copper-coloured 
discoloration of the skin. It at once struck me that they 
were syphilitic in origin, and on examining them I found that 
their cervical, brachial, and inguinal glands were enlarged, and 
that Cases r and 11 had a faint roseolar rash over their bodies. 1 
also learnt that they had all been tattooed by the same person, a 
civilian (a discharged soldier of the regiment), who was a hawker 
in barracks, and whose name I afterwards learnt to be 8. I 
suspected the cause must rest with this man, and that he had 
transmitted the virus by his saliva; but on questioning these 
three cases if the man S. had put the needles in his mouth or 
used his saliva in any form, they stoutly denied it. I at once 
made inquiries to find the man &., letting it be known that he 
need not fear any punishment, and that 1 would make it worth 
his while to come and see me, but he mysteriously disappeared 
and no trace of him could be found. The officer commanding was 
communicated with, who issued an order cautioning the men 
against being tattooed by the man S&., and ordering all men 
who had been tattooed by him to come up for medical inspection. 

Case 11 informed me that his brother, a non-commissioned officer 
in the regiment, had been tattooed at the same time as himeelf, 
and that his arm was just commencing to be bad. 

On October 9th, 1888, the brother (Case rx) came up for inspec- 
tion, but was not admitted till October 17th, but his arm, together 
with Cases I, II, 111, and Iv, were photographed that day by Surgeon 
D, Wardrop, M.S., to whom I am indebted for the good plates. 

Case Iv was different to any previously seen, consisting of three 
well-marked rupial ulcers at the seat of tattooing, and which 
—_— still more marked, which I had taken by Messrs. Symonds 
and Co. 

On October 13th, 1888, Case v was admitted with two well- 
marked rupial ulcers, from which the scabs were just falling off. 

Case rx informed me that he had seen 8. mix his colours with 
his saliva, This made me the more anxious to find the man, and 
on the afternoon of October 13th, whilst on orderly duty, I was 
informed that someone wanted to see me, and it turned out to be 
8. I told him there was no blame attached to him for tattooing 
the men, as he was not aware what mischief he was doing. I 
asked him how many he had tattooed. He stated that he had 
done about fifteen, but might have done a few more; that he used 
ordinary needles, which he might have put in his mouth, but 
denied that he had ever mixed the colours with his saliva, or ap- 
plied his saliva to the arms in any way. Whilst he was answering 
these questions I noticed that his hair was very thin; but, on 
askin, him, he denied that it came out. He denied ever having 
syphilis, but had had gonorrhcea, I noticed a sore at the angle of 

mouth, and drew his attention to it. He said it had been 
there for some time. I asked him if he minded my examining it. 
On getting him to open his muuth I found the whole of the buccal 
mucous membrane covered with mucous tubercles, and the soft 
tnd hard palate ulcerated. I asked him if he had not an eruption 
on his skin, and found the front of the chest covered with psori- 
asis and lepra. 1 asked him if he had ever had a chancre on his 
penis, and, on his denying it, asked him if he minded my seeing 


1 Read before the South-East Hants District of the Southern Branch. 





his penis. On showing it, there was a dark pigmented scaron the 
glans penis about the size of a shilling. On asking’ what’ that 
was, he said it was something that came a year ago since he left 
the service, and, being very poor, he had not been able to get any 
treatment for it. He finally let me examine his arms, where 
found condylomata, Wishing my brother officers to see him, I 
asked him to come up on October 15th, and I would give him half- 
a-crown and’some medicine to cure him. He came according to 
promise, and then owned he had wetted his er and rubbed it on 
the wounds. I procured a pass for him into the‘barracks to pick 
out the men he had tattooed, he having only tattooed men of one 
regiment; nevertheless all the men of the other corps in ‘garrison 
who had been tattooed within the last three months previous to 
October were examined, but no case of syphilis was discovered to 
have followed. 





Fig. 1.—Case 1. 


On October 15th, Case vI was admitted with two scars, which 
had healed, with copper stains, and well-marked secondary phe- 


nomena, as rash, enlarged glands, and condylomata. 
On October 16th, Canes vir and viiI were admitted. In each case 


‘were 


the ulcers had healed, and well-marked secondary sym 
form, and 


developed. In the case of vir they assumed a rupi 
were four in number. 
On October 17th, Case,tx, whose arm had become worse, and 
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the ulcer larger in area, with the true characteristics of a Hun- 
terian chancre, was admitted. 

On October 19th, Case x was admitted with two ulcers, from 
which rupiz had fallen off, leaving them not quite healed, and 
the patient having marked secondary phenomena. 

On October 23rd, Case xt came to hospital for inspection. He 
was found to have scars of three Hunterian chancres of a copper 
colour, and slight roseolar rash, but was not admitted, put 
allowed to ~~ with his regiment to Malta. 

Case xir had bey to India to join the first battalion of 
the regiment before this was discovered, but we learn that he has 
scars of two rupial sores, and secondary symptoms. 


CASES OF SYPHILIS FOLLOWING ON TATTOOING. 

Cask 1.—Private J.G.; aged 19; service 1 year. Admitted on 
October 5th; discharged on November llth. A fresh-complexioned 
youth, who had been a shipyard labourer at Newcastle-on-Tyne 
prior to enlistment. On admission, he was found to have two 
circular ulcers about the size of a shilling and sixpence respect- 
ively, with ulcerated bases and dusky red margins on front of 
left forearm following on tattooing by 8. fe was tattooed 
on July Ist, and the ulcers appeared on September 20th, an 
incubation of 87 days. He had never had syphilis, and 
had been previously tattooed without any ill-result; his 
brachial glands were enlarged. Since admission, the ulcers 
healed, leaving copper-coloured scars. The cervical and inguinal 
glands were enlarged. He had a roseolar rash on his chest and 
abdomen, sore throat, and impetigo of scalp. Treatment: mer- 
cury, pot. iod., and tonics; result: recovery. He was tattooed by 
8. at the same time on the other arm, but no ulcers formed. The 
tattooing consisted of female figures from patterns. He stated that 
he never saw S. put the noodles in his mouth, or use his saliva 
in ary manner. . 





Fig, ?.—Oase II. 





——_— 


Casz 11.—Private A. L.; aged 20; service 2 years. Admitted 
on October 7th, 1888; discharged on December llth. A fresh. 
complexioned youth, who had been a zinc-worker in London 
prior to enlistment. On admission, he was found to have two 
ulcers with indurated bases and dusky red margins, and punched. 
out typical Hunterian chancres on the back of his left forearm, 
the result of tattooing by S. He was tattooed on August 5th, and 
the ulcers appe on September 2nd, an incubation of 4 
days. The brachial glands were found to be enlarged, and there 
was also a faint roseolar rash on the abdomen. Since admission 
the ulcers scabbed, and on their falling off two rupize formed 
(November 11th) on their bases. His cervical and inguinal glands 
were enl , and the roseolar rash more marked, with psoriasis 
guttata andsore throat. He had never had syphilis before. Treat- 
ment: mercury, pot. iod., and tonics; result: recovery. He hada 
bracelet tattooed by S. below the female form from a pat 
which did not ulcerate. He, too, stated that he never noticed §, 
put the needles in his mouth, or use his saliva in any manner, 

CASE I1I.—Private G. R.S., aged 19; service 9 months. Ad- 
mitted on October 7th, 1888; discharged on November 30th. A 
fresh-complexioned youth, who drove a horse and cart in London 
prior to enlistment. On admission he was found to have an ulcer 
the size of a shilling, with punched-out look, with indurated base 
and dusky red —— like a Hunterian chancre at the back of 
the right forearm, the result of tattooing by 8S. The brachial and 
cervical glands were found enlarged. He was tattooed on August 
5th, and the ulcer appeared on September 20th, an incubation of 
47 days. He had never before had syphilis. Since admission the 
wounds scabbed and healed, and induration disappeared. He had 
sore throat, enlarged glands, and a roseolar rash over the abdomen 
and chest. The scar fiad a copper-coloured staining. Treatment: 
mercury, pot. iod., and tonics; result: recovery. He had been pre 
viously tattooed, but no ulceration followed. He also stated that 
he never noticed S. put the needles in his mouth or use his saliva 
in any manner. 

Cask Iv.—Private A. M., aged 20; service 11 months. Admitted 
on October 9th, 1888; discharged on November 30th. A fresh- 
complexioned youth, who was a pianoforte maker in London prior 
to enlistment. On admission he was found to have three well- 
marked rupial ulcers, with indurated bases and dusky red 
margins. The rupie were very perfect, like limpet-shells. The 
ulcers were situated over the site of a flower and fowera tat- 
tooed by S. on the flexor surface of his left forearm. is cer 
vical and brachial glands were enlarged. He was tattooed on 
August llth, 1888, and the ulcers appeared on the 23rd of the 
same month, an incubation of 13 days. Owing to the short incu- 
bation period I tried all I could to make the patient gain- 
say himself, but he stoutly affirmed that that was the correct 
time. He had never had syphilis before. Since admission, the 
rupial ulcers (scabs) fell of leaving plain-surfaced scars of & 
copper colour. He had lepra on his forehead, sore throat, condy- 
lomata, roseolar rash over the abdomen, and psoriasis. His in- 
guinal glands also became enlarged. He had been previously 
tatzooed, but not by S., on the opposite arm, but no ulceration 
followed. Treatment: mercury, pot. iod., and tonics; result; te 
covery. He stated that S. did not use his saliva in any form or 

ut the needles in his mouth, but the needles looked as if they 
ad been used before and the ink had dried on them. “ 

Casg v.—Private J. T., aged 19; service 10 months. Admitted 
on October 13th, 1888; discharged on November 30th. A fresh- 
complexioned youth, who had been a bricklayer’s labourer ™ 
London prior to enlistment. On admission he was found to have 
two well-marked rupial ulcers on his left forearm, over the site 
of a man’s head tattooed by S. From the lower ulcer the chief 
part of the limpet-shaped scab had separated, but the upper one 
was intact. The bases were indurated, and margins of a 
red (copper colour), Both the brachial, cervical, and i 
glands were enlarged, and he had some lepra on his forehead at 
the junction of the hair, also a roseolar rash over the abdomen. 
He was tattooed on May 18th, 1888, and the ulcers appeared 08 
June 12th, an incubation of 26 days. He had never before 
had syphilis. Since admission, the second rupial scab fell off, 
leaving two plain copper-coloured scars. He had also impetigo 
scalp and sore throat. He had been previously tattooed, but n0t 
by S., but no ulceration followed. Treatment : mercury, pot. idd. 
and tonics; result: recovery. He stated that 8S. did not use his 
saliva in any form or put the needles in his mouth, hence 
paints must have been mixed with saliva. 

Cask vi.—Private H. S., aged 19; service 11 months. A# 








Ca 
mitt 
A da 
to e 
Colou 
front 











dmitted 
A fresh- 
London 
uve two 
unched- 
forearm, 
5th, and 


r before 
fell off, 


, but not 
pot, iod., 
t use his 
ence the 


hs, Ad’ 














May 4, 1889.) 


THE BRITISH MEDICAL JOURNAL, 





987 











_ 


mitted on October 15th, 1888, and discharged on November 30th. 
Afair-complexioned youth, who had been a weaver at Ashton- 
under-Lyme prior to enlistment. On admission he was found to 
have two copper-coloured scars on the front of the right fore- 
arm, over the seat of tattooing of a female figure by S. There was 
slight induration round the margins of the scar. His cervical and 
inguinal glands were enlarged. He had a copper-coloured rash 
over both arms, at the bend of the elbow, and also on the 
scrotum, like psoriasis guttata; also condylomata ani. He was 
tattooed on June Ist, and the ulcers appeared on the 20th of the 
game month, an incubation of 20 days. He had never before had 

hilis. Since admission he had sore throat, psoriasis, mucous 
tubercles, and alopecia. Treatment: mercury, pot. iod., and 
tonics; result: recovery. He stated that S. did not put his 
needles in his mouth, but rubbed the wound with his saliva. 
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Fig. 3.—Case IV 
Casr vit.—Private J. L. J., aged 18; service 8 months. Ad- 
mitted on October 16th, 1888, and discharged on November 30th. 
A dark-complexioned youth, who was an ostler in London prior 
to enlistment. On admission he was found to have a copper- 
coloured scar of an ulcer, with slight induration, situated on the 
front of his left forearm, on the site of a female figure tattooed by 
8. He also had enlarged glands in the axilla, ant a coppery rash 








over the body (abdomen and back), in parts resembling psoriasis 

uttatta, in others roseola; also a rash on the scrotum and condy- 
omata ani. He was tattooed on June 29th, 1888, and the ulcers 
appeared on August 10th, an incubation of 43 days. He had never 
had syphilis before. Since admission he had sore throat, numerous 
tubercles, and impetigo of scalp, with enlargement of inguinal 
glands. Treatment: mercury, pot. iod., and tonics; result: re- 
covery. He had another figure (done from a pattern also) on his 
other arm, at the same time byS., but no ulceration followed. 
He stated that S. put the needles in his mouth, but did not use 
his saliva to wet the pattern or mix his paints. 

CasE vill.—Private J. B., aged 21; service 11 months. Ad- 
mitted on October 16th, 1888, and discharged on November 30th. 
A dark-complexioned youth, who was a steam ploughman at Win- 
chester prior to enlistment. On admission he was found to have 
four copper-coloured scars, from which limpet-shaped scabs had 
fallen off, leaving a plain surface with some induration round the 
margins, situated on the flexor surface of his left forearm, over 
the site of a heart, cross, and anchor tattooed (not from pattern) 
by 8. He had also enlarged brachial, cervical, and inguinal 
gieada, and a roseolar rash and psoriasis guttatta, over the body, 
also on the scrotum, together with condylomata ani, also sore 
throat, with slight ulceration of fauces. He was tattooed on June 
29th, 1888, and the ulcers appeared on August 15th, an incubation 
of 48 days. He had never had syphilis before. Since admission 
ulceration of soft palate increased, and he had mucous tubercles. 
Treatment: mercury, pot. iod., and tonics; result: recovery. He 
had a figure (female) done from pattern on the other arm, at the 
same time by S., but no ulceration followed. He stated that he 
did not notice S. put the needles in his mouth, or use his saliva in 
any form. 





Fig. 4.—Case Ix. 


CasE 1x.—Lance-Corporal H. L., aged 21; service 1 year and 9 
months. Admitted ox Gates 17th, 1888, and discharged on 
November llth. A fair-complexioned youth, who was @ boot- 
maker in London prior to enlistment. He came to the hospital on 
October 9th, when he was found to have a small ulcer the size of 
a dried pea, with indurated base, but was not admitted till a week 
afterwards. On admission he was found to have an ulcer the size of 
a sixpence, with markedly indurated base, on the flexor surface of 
the left forearm, over the site of a rose tattooed by S., and his cer- 
vical glands were enlarged. He was tattooed on August 5th, 1888, 
and the ulcer appeared on October 2nd, an incubation of 59 days. 
He had never had syphilis before. Since admission his inguinal 
glands were found to be enlarged, and he had sore throat, is, 
and mucous tubercles, Treatment: mercury, pot. lod., and 
tonics; result: temporarily relieved. He was discharged from 
hospital to to Malta to join his regiment, but has since been 
(January Oath, 1889) readmitted with marked psoriasis, and sore 
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throat and mucous tubercles. He stated that S. mixed his colours 
with his saliva: 

Case x.—Private G. J., aged 20; service 18 months. A fresh- 
complexioned youth, who was a labourer in London prior to en- 
listment. Admitted on October 19th, 1888, and discharged on 
November 30th. On admission he was found to have two scars of 
a purplish red colour, with slight induration at the margins, on 
the flexor surface of the right forearm, over the site of a female 
figure tattooed by S. The scars had had rupie on them, and 
were not quite healed. He had also enlarged glands in the right 
axilla, commencing impetigo of scalp, a roseolar rash over the 
body, and ulceration of fauces. He was tattooed on June 15th, 


and the ulcers‘appeared on July 15th, an incubation of 31 days. | 


He had never had syphilis before. Since admission the ulcers 
have broken down again, and secondary rupiz formed, which 


TABLE I.—Cases in which Syphilis was contracted by Tattooing. 


afterwards healed. His inguinal and cervical glands were en- 
larged. The impetigo came and went. He had sore throat, 
mucous tubercles, and condylomata ani. Treatment: mercury, 
pot. iod., and tonics; result: relieved. He was discharged from 
hospital to join his regiment in Malta. He stated that S. used 
his saliva to rub his right arm,on which a female figure was 
tattooed, but used a cloth to rub the left arm, on which he 
tattooed another female figure on the same date, but the latter 
did not ulcerate. He also stated that S. used his saliva to apply 
| the patterns with the figures on. 
| Case xr.—Private A. T. S., aged 20; service 10 months. A fresh- 
| complexioned youth, who, prior to enlistment, was a dollyman 
in a laundry in London. He was inspected at the hospital on Oc- 
| tober 23rd, 1888, when he was found to have three copper-coloured 
' scars on his left forearm, over the site of a female figure tattooed 
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3 lel | 8 elise 3/8 | sdic. 
% é| = | Former § 2.3 £2 | 2 | os |88| Mature tephi 
Name. &| + s <~58 34sa SB | fa/ee of Syphilitic Lesions. Remarks. 

| < | § [Oommen S| A'S AEE! 2 | BE Ba) sore. ‘ 

. | | f aj S@) 2 |S | | 
mths. days days; | 

1 J.G 19 12 | Shipyard |Newc’stle| July 1, | Sept. 25,| 87 57 2 | Hunterian Local induration, enlarged glands, Tattooed on other arm by §., 

! | labourer | 1888 1888 chancre roseolar rash, sore throat, im-, but no ulceration followed. 
| petigo 

2 ALL 20 | 24 (Zinc worker| London | Aug. 5, | Sept. 2, | 29 66 2 “a Local induration, enlarged glands, Secondary rupie formed at the 
| 18388 1388 psoriasis, roseolar rash, sore seat of ulceration after prim- 

| throat ary scabs fell off. 
3)G.R.8./19| 9 | Driver of mi Aug. 5, | Sept. 20,) 47 | 55 1 % Local induration, enlarged glands, — 
cart 1888 1888 | roseolar rash, sore throat 

4 AM 20 | 11 | Pianoforte - Aug. 11,| Aug. 23,; 13 | 53 3 |Rupial ulcer Localinduration, enlarged glands, Had previously been tattooed 

maker 1838 15838 | lepra, sore throat, condylomata po not by S., no ill effect 
| } ollowed. 

& J.T. | 19! 10 |Bricklayer’s oe | May 18, | Junel2,; 26 | 49 | 2 ” |Local induration, enlarged glands, Was tattooed by S. on opposite 

| labourer 1888 1888 | impetigo of scalp, sore throat,, arm, but no ulceration fol- 
roseolar rash lowed though done at same 
| time. 

6 H.S. |19; ll Weaver Ashton- | Junel, | June 20,| 20 | az | 2 | Hunterian |Local induration, enlarged glands, Stated S. rubbed the wound 

| under- | 1888 1888 | chancre roseolar rash, sore throat, psoria-| with his saliva. 
Lyme } sis, condylomata, mucous tuber-| 
¥ | cles, alopecia 
7| 3.L.J. | 18 8 Ostler London | June 29,| Aug. 18,| 43 | 46 1 | “ Local induration, enlarged glands, Stated S. put the needles in 
| 38838 1888 } roseolar rash, sore throat, mu-| his mouth ; tattooed on other 
} cous tubercles, condylomata,) arm by S.,no ulceration fol- 
impetigo of scalp | lowed. 

8 J.B. 21; ll Steam /Winches-| June 29,| Aug. 15,| 48 46 | 4 |Rupial ulcer|Local induration, enlarged glands, Tattooed on other arm by §&., 
| ploughman ter 1888 1838s | psoriasis, sore throat, condylo-| but no ulceration followed; 
| mata | states S. did not put needles 
| in his mouth. 

9 H.L. | 21| 21 | Bootmaker; London | Aug. 5, | Oct. 2, 59 45 1 | Hunterian |Local induration, enlarged glands,|Stated S. mixed his colours 

| 18388 1883 chancre sore throat, psoriasis, mucous) with his saliva. 
tubercles 
10) G. J. 20; 18 | Labourer a June 15,| July 15, | 31 | 42 2 |Rupial ulcer|Local induration, enlarged glands, Tattooed on his left arm by S. 
1888 1888 roseola, impetigo of scalp, sore’ at same time, to which 8. 
| | throat, condylomata, mucous’ used a cloth; no ulcer, but 
| tubercles rubbed right with saliva. 
11 A.T.S. | 20) 10 | Laundry - June 15, | July 24, | 41 — 3 Hunterian |Local induration, roseola, sore|Tattooed before, no ill effect. 
| 4 dollyman 1888 1883 | chancre throat, condylomata 
12 W. H.T.)| 20 | = = May 18, = te oe 2 Rupial ulcer| Psoriasis Sailed for India early in Octo 
1888 ber, hence so few data ; states 
S. was in habit of spitting on 
| arm during tattooing opera- 
a | tion. 
| | | | 
TABLE II.—Cases in which Syphilis was not contracted after Tattooing. 
é 2 | | 
Zz é s | Date F 
o| Name. | &| > of eo Residence. | Remarks. 
3 <| § | Tattooing. | Occupation. | 
o wa | | 
mths. | | 
13} R.C. 20 | 15 | Aug. 1, 1888 Labourer Carlisle |Had syphilis September 15th, 1887 followed by secondary lesions (Med. Hist. Sheet), stated 
| §. put needles in his mouth. 
14) P.W. | 22) 22 | Aug. 23, 1888/ Brass founder London |Had syphilis September 29th, 1887, followed by secondary lesions (Med. Hist. Sheet). 
15) J. M. —| — | Aug. 1, 1888 Labourer | Whitehaven /|Had syphilis June 26th, 1886, followed by secondary lesions (Med. Hist. Sheet), sailed for 
- | ‘| India September, 1888. F 
16} R.F. | —| — | Aug. 6, 1888 rs Carlisle Had syphilis January 24th, 1887, followed by secondary lesions (Med. Hist. Sheet), sailed 
for India September 1888, denies being tattooed by S. but his comrades affirm he was. 
17} T.G@. H.| 19; 10 | July 23, 1888 |Flooreloth printer! London |States S. did not use his saliva in any form or put his needles in his mouth. 
13} J. V. D. | 18 3 | Aug. 23, 1888 Labourer | _ ” ” ” 
19) G.S. | 19/ 4 | Aug. 6, 1888 | Umbrella maker| London se ff a 
20} A.S. | 21] 18 ” Bricklayer Gainsborough - i ia 
21} G. V. B. | 18 3 } be | Labourer Croydon ” ” ’ 
22] J.H. | —| — | Aug. 5, 1388 | — London Deserted in September 1888 ; was tattooed by S. and said by his comrades to have had 
} a bad arm previous to desertion. 
23} J.M —| — |June 15, 1888 Manchester /Deserted in September 1888 ; was tattooed by S. and said by his comrades to have had 8 
| | bad arm previous to desertion. 
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by S. He had also a roseolar rash on the abdomen, cervical and 
inguinal glands enlarged, none in the axilla, slight ulceration of 
both tonsils, and condylomata. He was tattooed on June 15th, 
1888, and ulcers appeared on August 24th, an incubation of 41 days. 
He had never before had syphilis. The patient was not admitted 
to hospital, but permitted to accompany his regiment to Malta. 
He stated that S. neither put his needles in his mouth, nor used 
his saliva when tattooing. 

CASE xI1.—Private W. H. T., aged 20; service 14 months. He 
sailed for India to join the Ist battalion of his regiment at the 
end of September, 1888, prior to this inquiry. He was tattooed 
on May 18th, 1888, by S., on his right arm—a female figure. I am 
indebted to Surgeon-Major R. W. Davies, M.S., in medical charge 
of the station hospital at Sialkote for the following information 
of this case in answer to queries: a, ulceration had existed over 
the tattoo marks of the right arm; 4, from his (the patient’s) own 
description, and from present observation, the nature of the erup- 
tion was probably rupial; c, he never had syphilis before or after 
enlistment; d, there were spots of a suspicious nature on his 
chest. 

The following are the chief points of interest in this outbreak 
of syphilis. 

Age.—lt occurred amongst young and healthy soldiers, whose 
ages — from 18 to 22 years, with a service of from 3 to 24 
months. 

Occupation.—Although many of them had lived in London, 
following occupations which were not in themselves injurious to 
health, and others were employed in the country, their general 
appearance was that of fresh-complexioned vigorous lads, who 
had lived healthy lives. 

Incubation Period.—It is interesting to note the difference in 
the incubation periods in cases which were tattooed the same day 
as Cases II, III, and 1x, which were 29, 47, and 59 days respectively. 
The incubation periods varied from 13 days, the shortest 
(Case rv) to 87, the longest (Case 1). The length of incubation 
period appears to have had no effect in determining the severity 
of the secondary symptoms, or on the form of ulceration taken, 
Hunterian or rupial. 

The Number of Points of Inoculation.—It is a fact worthy of 
notice, that when syphilis is contracted in the ordinary way, vid 

nis by sexual intercourse, we rarely have more than one true 

unterian chancre, although at the same time we may have 
several soft sores or local ulcers, showing that there existed more 
than one abrasion, through which inoculation might have 
occurred, yet in one of these cases (No. vi11) we had four distinct 
rupial sores in an area of a circle of an inch and a half in dia- 
meter; also that the severity of the secondary phenomena was 
not proportional to the number of points of inoculation; Case rx, 
with only one ulcer, being the most intractable. It is curious to 
note that although Cases I, II, V, VII, VIII and x were tattooed on 
both arms at the same time by S., in no instance did ulceration 
occur on more than one arm. 

Nature of the Sore.—It is the most remarkable feature of these 
cases that out of the twelve examined, five should have presented 
adistinct rupial form, namely, Cases Iv, V, VIII, Xx and x11, and 
that Case 1 should have had secondary rupic at the seat of the 
I{unterian chancres. In no case in which rupial ulcers formed 
was there a single sore, but their numbers ranged from two to 
four. In no case did rupiz form in other parts of the body. I 
never before heard of rupie forming at the seat of the primary 
sore, and always thought they were regarded as tertiary mani- 
festations ; but here we have them as primary or early secondary. 
Finding in the article on Syphilis, by Mr. Jonathan Hutchinson, 
in the Dictionary of Practical Surgery, it stated that rupia 
never occurs very early amongst the secondary phenomena, 
its usual place being from six to twelve months after the chancre, 
I forwarded a copy of photo., being that of Case rv, to Mr. Hut- 
chinson, who wrote, “I have repeatedly seen primary chancres, 
when occurring on the naked skin, assume more or less closely 
the features of rupize. You will see one of those figured in my 
clinical illustrations in connection with syphilis from vaccination, 
in which the sores had much this aspect. 1 may admit that I 
have never seen the simulation quite so clear as is figured in 
your photo.” The rupiz when seen were of the rupia prominens 
form, resembling limpet shells, and when they fell off left a plain, 
not an excavated base. 

Syphilitic Lesions.—These were very uniform in all cases, 
occurring as enlarged glands, rash, sore throat, condylomata, and 
mucous tubercles, and usually in this order, 





Inoculation: Source of Virus.—There can be no doubt that the 
man S. was the cause of the disease manifesting itself, and that 
his saliva was the source of the virus, for: (1) No man in any other 
regiment in the station, tattooed during the same period, con- 
tracted the disease, because they were not done by him. (2) Men 
in the same regiment tattooed, but not by S., did not contract the 
disease. (3) S. owned he might have put the needles in his mouth ; 
Case vir stated that S. did put the needles in his mouth. (4) 
Case Iv stated that the needles before use were dirty, as if used 
before. (5) Case vi stated that S. rubbed the wound with saliva; 
S. himself afterwards owned that he might have rubbed the 
wounds with his saliva ; Case x stated that 8. rubbed his left arm 
with a cloth; no ulceration followed; but that he rubbed his 
right with his saliva, and ulceration followed; Case x1r stated 
that S. was in the habit of spitting on the arm during the process. 
(6) Case x also stated that S. had about twenty patterns on paper, 
mostly female _ ey printed in copying ink, each pattern bei 
able to be used about six times (Cases VI, VIII, XIII, XVII, XIX, an 
xx were found to be done with the same pattern) ; he said S. wetted 
the pattern with saliva before applying it, to obtain an impression. 
(7) Case rx stated he saw S. mix the colours, in a small cup he had, 
with his saliva. ; 

Summary as to Immunity from Second Attack.—We find that 
out of the twenty-three cases known to have been tattooed by 8, 
twelve cases contracted the disease, never having had syphilis pre- 
viously; two cases are stated to have contracted syphilis, but, 
having deserted, all trace of them is lost; four cases did not con- 
tract the disease, having previously had syphilis, showing the im- 
munity one attack affords, although Case xr1r stated S. had put 
the needles in his mouth; five cases did not contract the disease, 
although none of them had ever had syphilis, and each one denied 
that S. had put his needles in his mouth or used his saliva in any 
way. 


FIFTEEN MONTHS’ EXPERIENCE OF ELECTRIC 
ILLUMINATION OF THE BLADDER, IN 
THE DIAGNOSIS OF OBSCURE 
VESICAL DISEASE.’ 


By E. HURRY FENWICK, F-.R.CS., 


Assistant-Surgeon to the London Hospital ; Surgeon (Out-Patient) to 
St. Peter's Hospital for Urinary Diseases. 








I HAVE already ® urged the paramount necessity for unremitting 
practice with the electric cystoscope, if any degree of accuracy in 
diagnosis, prognosis, and treatment is aimed at, in order to enable 
the observer to avoid the many pitfalls or visual fallacies which 
the mucous membrane of the bladder presents both in health and 
disease under electric light.. It is perfectly true that a novice 
may recognise a typical growth or a glistening stone without 
difficulty, but it is also equally true that the inexperienced cysto- 
scopist will be readily and more often deceived by the perplexing 
appearances which the mucous membrane is wont to assume 
under the varying conditions of relaxation, congestion, extravasa- 
tion, and infiltration, and may be tempted to interfere opera- 
tively, to his own and the patient’s detriment, under. the belief 
that he has to deal with a growth, when no such morbid condition 
is present. I have already seen such a mistake happen twice, 
and 1 wish therefore to preface the real object of this communi- 
cation, by drawing attention to certain conditions which are 
most likely to prove deceptive. Visual fallacies in electric cysto- 
scopy may be grouped under two headings: 1. Those encountered 
in the healthy bladder. 2. Those met with in the diseased 
bladder. 


1. The Healthy Bladder. , 

(a) The Ureteral Cone,—The first normal pitfall to be avoided 
is a slightly prolapsed ureter. .The vesical orifice of the ureter 
usually appears as a pouting thick-lipped orifice, but even in per- 
fect health it may be seen as a red gelatinous-looking cone, more 

1 before the Medical Society of London, on rch 
ek eee gee eee anreted by pathological specteinan: wax Spt 
models of the living bladder, and photographs taken by means of the cys- 


wr 2 Blectri¢ Endoscopy, p. 48. 
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or jess obtruncated. It is then very like a small sessile tumour; 
in fact, in one case of hemorrhagic cystitis, I had some difficulty 
in dissuading the surgeon who had “discovered” the prolapse, 
from operating in order to remove it. The similarity is much in- 
c by the magnifying power which the prism possesses. To 
recognise it, the cystoscopist notes that its position corresponds 
to the postero-external angle of the trigone; that the summit is 
slightly flattened, depressed, and occupied by a small orifice, 
whence tiny jets of glycerine-like fluid issue at varying intervals; 
and, moreover, that the apex not infrequently protrudes and 
recedes rythmically. This prolapse will, I believe, be chiefly 
found in patients in whom the ureter is energetically contracting 
under a constant stimulus, such as that created by a renal stone, 
by calculous or tuberculous pyelitis, etc., the prolapse being in 
these cases analogous to the rectal protrusion due to polypi, piles, 
or worms.’ Heaped-up mucous membrane at the ureteral orifice 
has a similar appearance. 

(6) Ruge.—The healthy, lissom, inelastic mucous membrane, 
when folded in by the contracting muscle tunics, forms creases, 
plaits, and wrinkles, which are sometimes caught sight of in 
profile, and which then appear like rows of papillomata. By 
turning the prism so as to fullface them, the deception is de- 
tected. When these rugs are inflamed or swollen, their appear- 
ance is still more puzzling. 

2. The Diseased Bladder. 

(a) Ruge—Not infrequently, in hemorrhagic cystitis, parallel 
rows of purple or blood-red ruge are seen, which, if caught in 
profile, resemble multiple villous growths very markedly. This 
condition and fallacy was well illustrated in a patient of Dr. 
Davson’s. The right side of the bladder (Case xv1IrI) was covered 
with parallel upraised plics of a deep blood-red colour, whilst on 
the left side the mucous membrane could be seen to be yellow, 
smooth, and glistening. 

(6) Polyhedral or Rectangular Quiltings of Chronic Cystitis.— 
The mucous membrane is swollen and gelatinous in certain forms 
of chronic cystitis. It gets rucked up and appears quilted, the 
enclosed patches projecting forwards as globose or polypcid 
bodies. In several cases I have seen the surface irregularly up- 
raised as if by the tips of many ‘ingers. This latter condition 
usually occurs at the base. 

(c) Phosphatic and Encrusted Growths are sometimes exactly 
like stones (Cases Iv, XIx), but a touch with the tip of the instru- 
ment settles the matter. 

(d) Hemorrhages.—These are usually observed in hemorrhagic 
cystitis and in the rare cases of purpura and syphilis (No. 
3,601, Hunterian).* They form elongated, oval, or roundish eleva- 
tions of a deep red gelatinous aspect, very similar to epithelio- 
mata. The neighbourhood of the former is, however, usually 
printed with hemorrhagic spots, streaks, and blotches. The re- 
we surface, moreover, is blurred and filamentous. 

(e) Tuberculosis.—Of all the pathological changes of the mucous 
membrane which need most study, and in which the eye must be 
carefully trained, the most important is that due to tuberculous 
or scrofulous disease. I believe that it will be in this disease that 
the greatest number of mistakes will be made, for in every grade 
of its severity and in every stage of its progression towards sup- 
puration or absorption, it offers appearances which counterfeit 
those diseases for which the examination will be most often 
undertaken. Heaped-up, cockscomb-like projections of swollen 
mucous membrane mimic the stunted papillary fibroma. The short 
and tag-like streamers of necrotic tissue resemble the necrotic villi 
or shreddy ulceration of neoplastic surfaces, whilst the large tabs 
of infiltrated mucous membrane receding from an ulcer or a 
eo surface resemble polypi or subvilloid growths. 

trie Cystoscopy v. Digital loration for Diagnostic Pur- 
poses.—Dr. Nitze, to whom we owe the method, contends that 
electric ew should supersede Sir Henry Thompson’s opera- 
tion of digital ae. This I can fully endorse. I would 
submit that digital exploration for diagnosis in the greater number 
of obscure cases is quite needless, and that the electric light is, 
when used with judgment and experience, quite equal to the 
finger. To support these statements I give a list of the first forty- 


3 If the prolapse exceeds these limits it may advance into the vesical cavity so 
far as to form rounded tumours of varying sizes. Cf., St. Bartholomew’s Hospital 
Museum, No. 2367. Path. Trans., vol. xiv, 1863, p. 185, or in female children 
it may even protrude through the vulva, and tempt the surgeon to ligate it, 
with lethal effect, under the belief that it is a vesical growth; o.. Z. 
Trans, vol. xxx, 1870, p. 310; also Caillé, Inter. Journal Med. Sciences, May, 1888, 


p. 481. 
* Cf. Path. Trans., vol. xxxviii, 1887, p. 189. 











three cases in which I used the light for diagnostic purposes, 
These forty-three cases will serve to compare with the list of forty. 
three published by Sir Henry Thompson.’ I have, of course, 
omitted from this list calculi, vesical growths, and other mor. 
bid conditions which have lately come under «| care, and 
which have been easily diagnosed without the light. I have, more- 
over, excluded a very large number of cases of well-recognised 
bladder disease in which I have employed the light educationally 


in order to control my clinical observations and speculations by 


direct visual research. } : 

The comparison of the two methods and lists permits of the fol- 
lowing statements being made :— — : , 

1. Digital exploration is a cutting operation, needing confine- 
ment to bed. Electric cystoscopy can be performed routinely and 
rapidly in private or out-patient practice. ; : 

2. The former operation needs an anesthetic. In the latter it 
is not absolutely necessary. In the greater number of cases I have 
neither used gaseous narcosis nor cocaine; I employ anzsthesis 
(a) in females for delicacy, (5) in tuberculosis or similar cases 
where the prostatic urethra is extremely sensitive, (c) in order to 
make a leisurely prognosis of a discovered growth so as to deter. 
mine the expediency of operating. : 

3. Digital exploration is not absolutely free from risk or hemor. 
rhage, and frequently either a troublesome fistula or a hyper 
sensitive scar is left in the urethra. Cystoscopy is, if it be gentle 
and purposive, as free from risk as routine catheterism or 
sounding. 

4. In most cases the educated eye is to be preferred to, and 
relied upon rather than, the finger. 1 am well aware that Sir 
Henry Thompson trusts more to his great tactile delicacy; but, on 
placing the diagnoses of these two lists side by side, we shall ses 
that the comparison is in favour of sight. 


Sir Henry Thompson’s —. Author's List. 


ases. Cases. 

Nothing found ............... 14 | Nothing abnormal seen 
SEN darndicddantonandoabasaeis 2 (Cases XVI and XXIX)...... 2 
A scale of calculous matter 4 | Calculi. .............::cceeeeeeeee 2 
BINED naiccnccnwincceeniossins 20 | Renal hematuria............... 6 
PROGRIAES .2260002.000.0.ccccccese 2 | Tubercular cystitis ............ 9 
Subvilloid condition......... 1 | Hemorrhagic cystitis......... 2 
———]| Tumours ..........eeceeeereeeeee 15 
43 | Chronic cystitis .............+ i 
43 





5. The cystoscope affords us not infrequently a sound prognosis’ 
and intimates when to interfere and when to leave alone; if it 
indicates operative interference, it also points to the path (supra 
pubic or perineal) best suited for access to the growth, and for its 
complete eradication. : 

6. It must be readily admitted that digital exploration allows 
of the bladder being subsequently drained; but the rest thus 
afforded is not always necessary, nor is it always productive of 
benefit ; for example, Cases III, XV, XXII, XXIV, XXX, XXXI, XXXIV 
in Sir Henry Thompson’s list were not improved by drainage. 

Certain important questions arise out of the consideration 
the vesical tumours in this list, so that they will be briefly 
detailed :— ; 

CasE 1.—N. C., aged 70, under Mr. Eve. Sixteen months before 
death a profuse hematuria appeared, which never subsequently 
left him. He suffered no pain, nor was he troubled with fre 
quency until the disease was considerably advanced. Cystoscopy 
revealed a sessile lobulated tumour on the right side of the trigone. 
This was evidently malignant. No operation was advised. The 
bladder was subsequently drained to afford relief. On post-mortem 
examination, deposits were found in the liver. 

CasE 11.—M. B., female, aged 55, under Mr. Heycock. Inter 
mittent hematuria for three years. No pain on micturition. *? 
especial frequency until onset of cystitis and cessation of hemé 
turia three years after first appearance of blood. Cystoscope Tf 
vealed a pedicled walnut-sized growth on the left side of the basé 
of the bladder far back. The relation of the site to the left uretet 
was, unfortunately, not determined. It was removed by oS 
écraseur, the thick stout pedicle being easily cut ewe 
She made a good recovery; but, after an interval of nine mon re 
the. patient returned. The growth was seen, by means of thes 
cystoscope, to have recurred at the site of the original tumour. 
was now sessile and gelatinous, and was accompanied by & sat 


5 Sir Henry Thompson, Tumours of the Bladder, p, 29. 
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of a similar ge rm The original tumour was 4 soft alveolar 
carcinoma (Mr. D’Arcy Power). 

CasE 111.—J. L., male, aged 62, under Mr. Heycock. Daily 
hematuria for one year. No pain or inconvenience except on 

ing clots. An extensive villus-covered growth on posterior 
wall. No operation. 

CASE Iv.—G. M., male, aged 63, under Mr. Edwards. Hema- 
turia appeared three years ago, and had recurred about every two 
months. Latterly hematuria had been more frequent. No pain 
or irritability. Slight scalding only on micturition. The cysto- 
scope revealed the entire surface (?) of the bladder covered with 
coarse veal-fibred, shreddy tags of an ulcerating epithelioma. 
Operation not advised. Induration of wall felt per rectum. 

CasE v.—Mr. P., aged 45, under the care of Dr. de Gruyther 
(kindly referred to me by Dr. Carmalt Jones). Bowel sym- 
ptoms first noticed, such as colic, constipation, diarrhoea, and 
vomiting. On the attack subsiding he passed a quantity of blood 
in his urine, and asserted that “ wind” preceded it. Acute cystitis 
followed in a day or two. The electric light revealed a small 
tangerine-sized epithelioma springing from the posterior wall of 
the bladder immediately behind the interureteral bar. The gut 
was evidently invaded. Large pieces of growth of soft alveolar 
carcinoma (Mr. D’Arcy Power) were passed. Operation contra- 
indicated. 

CASE vI.—R., aged 49, kindly sent me by Dr. Fly Smith. Hema- 
turia of two years’ duration. No symptoms before the blood ap- 
peared. nena aay a transient pain occurred afterthe act of mic- 
turition ; was quite free from blood in a day or two, but developed 
symptoms of stone, for which he was sounded. He was completely 
well for eight months, when he had a similar attack, of which he 
again completely recovered. A small hen’s-egg-sized phosphatic, 
encrusted, pedunculated growth was seen, by means of electric light, 
to be springing from the posterior wall (middle zone) of the blad- 
der. It wes removed suprapubically, the base of the pedicle being 
thoroughly burned with Paquelin’s cautery. The wound healed in 
three weeks, and he left without any symptoms. In three months 
he returned with recurrence in the scar of the operation. The 
cystoscope showed a mushroom-shaped tumour exactly similar 
(Photo. 1) in appearance to its predecessor upon the scar of the 
anterior wall and upon the site(?) of the former growth. The 
increase and fusion of these two independent centres was alarm- 
ingly rapid. I was compelled to drain the bladder four months 
after the operation, and found it filled with soft growth of 
encephaloid cancer (Mr. D’Arcy Power). 





Photo. 1.—These figures are taken from photographs of clay models made from 
the living bladder (vide the JouRNaL, January 5th, 1889). 

CasE vi1.—Dr. Harle, of Hackney, kindly brought me a patient, 
of about 40, who was on the eve of leaving for Australia. He had 
been suffering from a painless hematuria, which he evidently did 
not think very seriously of. A very beautiful primrose-leafed 


Villous-surfaced tumour was seen attached to the upper lip of the 
left ureteral orifice, its long individual leaves swa’ apart at 





each jet of urine ejected from the subjacent orifice. Its pedicle 
appeared succulent and epitheliomatous, but I am unable to be 
certain of its exact character, for he left England immediately. 

CasE vitI.—R. D., aged 26, under the care of Dr. 8. Miller, of 
Windsor. Seven years ago, suddenly passed a quantity of blood. 
For five years he had suffered severely from frequency. Was 
always in pain, sometimes suprapubically, sometimesin the penis. 
A No. 30 cystoscope was used. A papilloma was seen on the 
interureteral bar, as well as another similar one lower down upon 
the trigone. Subacute cystitis and ulceration were also present. 
Perineal cystotomy in May, 1888, and scraping with the finger 
nail. Last account, December, 1888: “ Better than he has been 
for four years.” 

CasE 1x.—Mr. 0O., aged 56, kindly sent me by Dr. Travers 
Stubbs. Five weeks ago was in perfect health, when suddenly, 
and without warning, he passed a quantity of coffee-coloured urine ; 
painless hematuria continued until I saw him, and discovered, 
with the electric light, a pendulous russet-grey body, which I 
sucked off with a large evacuator tube, lea a stump behind. 
The mucous membrane in the immediate neighbourh had an 
injected nodular appearance extremely suggestive of carcinoma.* 
Three months after I made a second examination, and although 
the patient had recovered from all symptoms, and was looking 
hale and hearty, I found a walnut-sized growth, deeply cleft, 
lobulated, and gelatinous in appearance (Photo. 2), which I 





¥ 
& vide a 





Photo. 2. 
decided, on account of its rapid growth, sessility, and multiple 
origin, to leave alone.” He has not yet required drainage. 

CasE x.—Mr. A.W. The patient had been under the care of 
Dr. Sparrow, of Southsea, who had diagnosed the presence of 
polypus in the bladder. The first symptom observed was incon- 
tinence at night. This occurred two years and a half before 
death. There was no frequency, no pain, and no bleeding in the 
day. He had suffered from syphilis thirteen years before. One 
year before death he noticed blood at the end of clear micturition. 


- On consulting me he had obvious vesical hematuria ; three quarters 


of an ounce of recidual urine. His anus was patulous; his pu 

were unequal and immovable. He complained of severe shooting 
spasms in his chest, so severe that he often had to rock himself to 
and fro, clasping his arms across his breast to relieve himself. I 
examined him carefully with the light. Much localised cystitis 
was present; deep diverticula existed, but no tumour could be 
seen. I examined him several times under chloroform, and also 


without answsthesia. Various surgeons saw him with me, includ- 
growth. He 


ing Mr. George L. Johnson, but I never detected any 
improved with irrigation and returned tothe country. In four 


6 The “ Bloodless ” Method of Removing Vesical Growths Controlled by Blectric 
re llumination ; Jounnat, September 22nd, 1888. 


* The Prognostic Power of the ee Cystoscope; JouRNAL, October 18th, 






































hard, upraised growth, covering an area equal to a five-shilling 
piece, sittiated on the posterior wall, immediately behind the 
interureteral:bar, : He was greatly relieved, but died suddenly a 
month afterwards: The growth prdved to be a medullary car- 
cinoma (Mr. D’Arcy Powel: 

Case rxn—Mry Li di, aged 62, brought. by Dr. Simms. Painless 
hematuria of two years’ duratidn.»He paid but little attention 
to it at first. A walnut-sized growth of the epitheliomatous type 
placed. én the posterior wall, above the line of the right ureter, 
was seen under electric light (Photo. 3). As much swelling of the 
mucous membrane in the neighbourhood was discovered, and as 
the patient suffered little or no inconvenience, an operation was not 
advised, for I deemed he would live longer and with less discom- 
fort if the growth remained unirritated. 





Photo. 3. 
CASE x11.—Mrs. B., aged 43, under the care of Dr. Oldfield. 


Cae 


. y Ba fe icp. a a7 a 
_ Photo. 4.—This clay model'was never properly corrected, and is therefore 
inaccurate ag to size. * It is given, however, to show the position and 
surface of the growth. 
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months’ time he returned, and I diseovered—not with the cysto- | Hematuria of two years’ duration; symptoms of vesical growth ff thet 
“scepe, bat on perineal incision to relieve the bladder—an irregular, | well marked; much pain and irritability latterly. A pinki fice, 


a growth was seen overhanging the left ureter, 
ere and there villous processes, short and stunted, projected from 


the surface ; its summit was ulcerating. It was evidently pedicled 


(Photo. 4). The growth was removed by the écraseur, and the 
patient made an excellent recovery. It proved to be a fibro- 
papilloma. 








Phito. 5. 

Cask xt11.—Mr. H., aged 53. Hematuria of two years duration 
At first no pain or frequency was noticeable ; latterly, however, 
he has suffered from repeated attacks of irritability but not pain 
Urine contains a very large quantity of blood. The cystoscope re 
vealed a nodular epitheliomatous growth situated on the posteriar 


wall over the right ureter. The projections were of various sizes 
and shapes; their colour was of a uniform whity-brown, relieved 
here and there by small clots of a dark crimson or black currant 
jelly colour, which were evidently plugging, and marking the sources 
of recent hemorrhages. Tabs and tags of necrotic growth streamed 
from the upper portion of the growth (Photo. 5). No operation 
advised. Not yet drained. Is failing. 


Tn 
























Photo. 6, 
Casi xtv.—J. C., male, aged 60; an out-patient. Painless 
hematuria of five months’ duration. The cystoscope revealed @ 
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the right side of the bladder, overhanging the right ureteral ori- 
fice, a small epitheliomatous growth. The base was red and 
feshy ; the surface phosphatic, crusted, and taggy with ulcera- 
tion (Photo. 6). A trickling stream of blood found its way slowly 
down the irregular furrows on the face of the growth, and poured 
into the orifice of the right ureter, whence it was turbulently 
ejected by the swirl of urine propelled from that orifice. The 

wth was so characteristic and the base so sessile that no opera- 
tion was advised, and the patient died from exhaustion two months 
afterwards. 

Cask xv.—J. A., aged 75. Symptoms of pain and frequency 
for one month; hematuria of one week’s duration. Cystoscopy 
revealed a flat very slightly raised epitheliomatous ulceration at 
the right ureteral orifice, its area being about that of a sixpenny 


iece. 
ithe conclusions derived from the consideration of these cases 
relate to— 

1. The Relative Frequency of Benign and Malignant Growths.— 
Sir H. Thompson has said * that “ villous growth (papilloma) is in 
fact of all varieties that which most commonly affects the blad- 


| der.” This, I would submit, is not supported by the statistics of the 


removal of vesical tumours, which show a very large percentage 
of recurrences; nor is it warranted by the number of “cures” 
effected. Thus, out of 29 cases, Sir Henry Thompson records 5 
complete cures. Again, Guyon’® has reported 22 cases of vesical 

wths upon which he has operated, and only 3 of these were 

nign. My own list for this last year comprises 20 cases of 
vesical growths, and only 2 of these were benign. Moreover, in 
preparation of the Jacksonian Prize Essay I examined the various 
museums of Europe, and found 150 to 200 cases of carcinomatous 
vesical growths without difficulty, but only about 50 specimens 
of undoubted" papillomatous growth. 

2. The Onset Symptom.—Professor Gross,'? in attempting a 
differential diagnosis between malignant and benign growths, 
asserted that if the hematuria preceded, with long intervals of 
rest, the irritability and pain, the tumour was probably of the 
benign type; and, on the contrary, if irritability and pain ap- 

first, the growth was usually malignant. This statement, 
which has been freely recopied, is, 1 believe, inaccurate and mis- 
leading. Most of the 15 cases I have quoted and examined com- 
wren’ J early, say, within two years of onset, have had painless 

@maturia as an onset symptom; and from these and other cases 
Iam led to believe that the onset of hematuria is determined 
rather by the softness or delicacy of the growth, and the degree 
of traumatism to which it chances to be liable from its position 
in the bladder, than by its malignant or benign character. More- 
over, the pain and irritability depend more upon the provocative 
power of the growth to excite reflex action than upon its nature. 
Thus a firm benign growth, situated nearer the orifice, or so 
pedunculated as to readily engage the sensitive neck, will excite 
pain and irritability at an earlier period; or, again, any growth, 
by inducing localised cystitis, will evoke similar symptoms. I 
cannot but believe that this mistake has probably arisen from 
comparing symptoms due to a hard infiltrating growth which 
irritates and stimulates the muscular wall long before it bleeds 
with those induced by typical villous papillomata. 

3. Site—Vesical carcinomata originate usually on the posterior 
wall, usually just behind the ureteral orifices or the interureteral 
bar, and grow towards the best blood-supply. 

Iam indebted to Mr. D’Arcy Power for kindly examining and 
reporting upon various growths, and to Mr. Collings, of New 
agua for rapidly and artistically photographing my clay 
models. 








ITALIAN UNIVERSITIES.—The total number of students in the 
universities of Italy in the present scholastic year is 16,055, as 

ainst 16,663 in 1887-88. Among these there are 5,498 students 
of medicine, 1,697 of pharmacy, 28 of “minor surgery,” 680 of 
‘obstetrics (midwives), 151 of veterinary surgery, and 1,919 of 
science, 

ADULTERATION IN THE City.—Dr. Sedgwick Saunders com- 
Plains in his report of the inedequate penalties inflicted in the 
city for adulteration offences as compared with other districts. 








8 Diseases of the Urinary Organs, Highth Edition, p. 411. 
9 Jbid., p. 426. 
10 Legons Cliniques, 1888, vide the JouRNAL, December 8th, 1888. 
11 Author’s Jacksonian Essay Prize, 1888. 
43 Diseases of the Urinary Organs, Third Edition, p. 146. 





SPINAL LOCALISATIONS AS INDICATED BY 
SPINAL INJURIES IN THE LUMBO- 
SACRAL REGION.'* 


By WILLIAM THORBURN, F.R.C.S.ENG., 
Surgical Registrar to the Manchester Royal Infirmary. 





By comparing a number of clinical records of cases of spinal in- 
jury, I have endeavoured to obtain some conception of the func- 
tions of the various nerve-roots of the crural plexus. In the 
JOURNAL for December 22nd, I have shown how such information 
can be obtained in the cervical region, and I now turn tothe plexus 
supplying the lower limb. The difficulties are here greater than 
in the former case, owing to the greater dearth of material; the 
comparative infrequency of post-mortem examinations; the short 
vertical extent of the crural segment of the cord; the long intra- 
vertebral course of the nerve-roots, which are usually injured 
collectively, and the rarity of fractures implicating the various 
roots at their point of exit. 

It now becomes necessary to obtain our information chiefly from 
an examination of pressure lesions of the entire cauda equina, but 
we are here assisted by the fact that in such lesions the inferior 
roots usually suffer more than the superior, so that in a paralysis 
or anzesthesia of unequal incidence we can generally assume that 
the parts chiefly affected derive their nerve-supply from a lower 
point than those which partially or entirely escape injury. 

Our clinical material is thus of two kinds; first, injuries of the 
cord itself, in which, given the region of the injury and the ex- 
tent of the paralysis, we can deduce the region of origin of the 
affected roots ; andsecondly, injuries of the cauda equina, in which 
we may localise the more completely paralysed nerves at a lower 
level than those which escape. 

I have submitted to an analysis a number of cases of spinal in- 
jury belonging to both of these classes, and have been able to 
arrive at certain conclusions as to the functions of the various 
nerve-roots, which are summarised in the following table. 











Sensory Dis- 
Root. Motor Distribution. tribution. 
1 N i h ri 
First lumbar one io - hypogastric 
and ilio-inguinal 
nerves. 
Second_ lumbar None Outer(?) and upper 
part of thigh. 
Third lumbar Sartorius Anterior aspect of 
Adductors of thigh thigh below sec- 
Flexors of thigh ond lumbar. 
Fourth lumbar Extensors of knee Anterior part of 
Abductors of thigh Jeg. 
Fifth lumbar Hamstring muscles P highs back of 
t 5 
: Calf muscles A narrow strip on 
First sacral | ( Glutel : back of thigh; 
Peronei back of leg and 
Second sacral ||| Extensors of ankle > > Nervi ankle ; sole; 
) | Intrinsic muscles of foot J cri. |, of dorsum of foot. 
Third sacral Perineal muscles antes Perineum; exter- 
(except levator ani) ge nal genitals; in- 
ner oF u : 
part o oO 
thigh. 


Fourth sacral Bladder and rectum 











This table gives only the results derived from information of 
the nature above specified, and I omit all mention of certain 
functions which, although their existence is beyond doubt, are 
not demonstrable by the cases. Thus, the second lumbar nerve 
certainly sends motor branches to the cremaster, but as none of 
my cases illustrate this point, 1 have omitted all mention of 
them. 

The conclusions arrived at will be seen to be, in the main, con- 
sistent with those obtained by the experimental and other 
methods, as well as with those of previous clinical observations, 
but a much more extended series of accurate clinical records is 
required before we can finally establish the details of localisation. 
The present paper proposes only to raise these questions, not to 
give a complete answer to them, but the growing importance of 
an accurate knowledge of spina! localisations, in view of the possi- 


1 Abstract of a paper read before = ene Medical Society, on March 
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bility of operative interference in lesions of the cord, appears to 
me to warrant the publication at the present time of the above 

— even should it prove not to be strictly accurate in all 
etails. 





A CASE ILLUSTRATING THE VALUE OF 
SURGICAL TREATMENT OF PULMONARY 
CAVITIES. 


By J. DELPRATT HARRIS, M.R.CS., 
Surgeon Devon and Exeter Hospital. 





A GENTLEMAN, aged about 33, in the winter of 1887, about Decem- 
ber, having for years passed cloudy urine, with mortar-like pieces 
of calculous material, and albumen, from the left kidney, de- 
veloped symptoms of renal abscess. The abscess broke in four or 
five places in the back on the left side, and discharged much matter 
and watery fluid. Throughout the months of February and 
March, 1888, these wounds were thoroughly drained by india- 
rubber tubes, and well syringed with disinfecting lotions, and 
under this treatment the wounds gradually healed, with the ex- 
ception of one place, which allowed a few drops of thin watery 
fluid to escape throughout. The patient, being now convalescent, 
was sent to the seaside to complete his recovery. 

Up to this time, March, 1888, there was nothing whatever to 
point to any pulmonary trouble. The matter which came from 
the fistulous was never particularly offensive. On his 
arrival at the seaside he was seized with a rigor, and, having re- 
mained there short of a week, he returned on March 18th. The 
cause of the rigor was open to some doubt at first, and it was 
thought to be probably due to a fresh abscess formation around 
the left kidney. But in a few days (about two) shortness of 
breathing, with cough, came on, and it was then evident that the 
left 1 was in a state of pneumonia. At the same time the old 
wounds in the back broke open, and discharged copiously the same 
thin mattery fluid; this they continued to do throughout the re- 
mainder of the illness. 

At first the pneumonia seemed disposed to run a favourable 
course, but, by April 24th, profuse night-sweats, dyspnoea, amount- 
ing to orthopnea, urgent cough, and other symptoms raised the 
fear that the exudation, instead of undergoing resolution, would 
break down and form one or more abscesses. During the month 
of May, 1888, every care was taken of his general health, but ema- 
ciation took place rapidly, accompanied with incessant hackin 
cough, with considerable expectoration, which towards the end o 
the month became fcetid. There were now all the physical signs 
of a cavity of the lung posteriorly, just below the angle of the 
scapula and to its inner side. Pectoriloquy, both spoken and 
whispered, was very distinct, whilst crepitation could be heard at 
a slight distance around the point of greatest intensity. During the 
month of June #gophony occurred below the point where the pec- 
toriloquy was best heard.- Considerable interest attaches to the 
value of this sign for diagnostic purposes, but it was my own 
opinion, as well as that of Dr. Blomfield, who was now associated 
with me in the case, that the pulmonary pleura was subjected to 
irritation from the propinquity of the abscess walls, and that effu- 
sion had taken place to some extent ; the character of the effusion 
we could not accurately determine, as the temperature could not 
a relied on, being equally the chart of abscesses around the 

idney. 

The patient was now in a highly critical condition; the pulse 
never below 140, whilst the temperature kept very high (102°), and 
only came down when profuse night sweating occurred ; and more 
especially the incessant cough weakened him, and the free expec- 
toration of putrid material seemed to poison him, whilst the odour 
of the room was sufficiently noxious to cause malaise in his 
attendants. 

Disgust for food helped to run him down, and emaciation was 
advancing rapidly. By the end of June, on explaining the 
nature of the procedure, we readily obtained his assent to the 
operation for-exposing the pleura, and making an opening into 
_ — cavity with a view to draining it through the chest 
walls. 

On July 2nd, without any anzsthetic, the operation was done. 
An incision being made through the skin at the lower border of 
the intercostal space which ran through the centre of the area of 
loudest pectoriloquy, an' aspirating needle, with bottle attached, 
was plunged in to a depth of three or four inches. This was done 








gradually, the sh int being retracted. Matter flowed free} 
through the tube. The disses wens now cut through down to thy 
pleura. The latter was cut through, and found slightly adherent to 
the pulmonary pleura in places; the lung seen, and a scalpel thrust 
in, using the aspirator needle as a director. A drainage tube of 
silver was used at first, shaped like a tracheotomy tube, but flat, 
This was found too short, and on the fourth day a piece of gum 
elastic catheter was introduced, not less than six inches in length, 
for it was evident that the cavity had been opened at its extreme 
lower limit, and the way the elastic catheter slipped in showed 
very clearly that the cavity was of more than one inch in dia- 
meter, possibly more than two. The amount of discharge which 
came away during the first few days was quite surprising, being 
enough to thoroughly saturate the Lister dressing applied. The 
cavity was daily freely syringed out with very weak solution of 
carbolic acid, until the fcetor was somewhat checked, when Sanitas 
fluid was substituted, mixed with warm water. It was most 
noticeable how the cough seemed to cease after the counter 
aes was made, as soon as free discharge occurred through the 
tu 


The tube was kept in for one month, when a rubber trache 
otomy tube was substituted. At the end of the second month the 
tube was removed, and all discharge ceased. The cough was quite 
gone, and the wound quickly healed. Large tracts of the lung, 
previously dull to percussion and impervious to air, recovered 
themselves. The patient gradually regained two stone in pte = 
and the renal fistule in the back healed a second time; and at 
Christmas, 1888, only one small aperture existed, the patient 
being about to resume his employment. 

The fact of this case occurring in one suffering from renal 
fistule and ending successfully lends an additional interest to 
this mode of treating abscess cavities in the lung surgically. 





NOTES OF A CASE OF SCLEREMA 
NEONATORUM. 
By ALFRED G. BARRS, M.D., M.R.C.P., 


Assistant Physician to the Leeds General Infirmsrv; Lecturer on Physiology 
in the Yorkshire College of the Victoria University. 





On March 6th, 1888, A. Y., aged 1 month, apparently in good 
health, was brought to me for an intense livid redness of the 
nates, corresponding pretty much to the surface covered by her 
napkin, and extending downwards well into the popliteal spaces. 
The surface, which was uniformly affected, was dry and polished, 
and the redness disappeared to a great extent on pressure. The 
appearances were obviously not due to any eczematous condition. 
The lower limits of the condition tailed off into papules of a 
size, which had not the same characters as the general body 0 
the disease. Looked at more closely, the change was seen to affect 
the parts limited above by the iliac crests; Rave by the lower 
borders of the popliteal spaces, and laterally by the line of the 
ilio-tibial band. Over the whole of this area the skin and subcu- 
taneous tissue, and it almost seemed the still deeper parts, felt as 
though infiltrated and welded together by some solid material, 
producing a very close resemblance both in colour and consistency 
to that of an uncooked ham. The firmest pressure produced not 
the slightest pitting. The pudenda were not affected. The cleft 
of the nates wry a reduced to a mere line by the mutual 
poe of the two sides, converting its poner I rounded sur 
ace into a sharp rectangle. It was quite impossible to separate 
the skin from the subjacent parts at any point in the affected 
area. One or two isolated patches of a precisely similar nature 
were found in the right deltoid region. There was nothing in 
the family history, or in the child’s condition, to suggest syp 
or any diathetic or local cause for the disorder. The mother stated 
that the condition had been first noticed on the fourth day after 
birth (though it might have been there earlier) on the back of 
each thigh just above the popliteal space, and had gradually 
spread till it had attained the limits above described in the course 
of about ten days, since which time it had been stationary oF 
nearly so. I ordered the parts to be protected as much as possible 
from any excoriation by the napkin and excretions, and half & 
grain of grey powder to be administered night and morning. 
On March 13th, the redness was a little less marked, the 
surface was still dry and polished, and except that there was’ 
only a slight disappearance of the condition at its lower part, the 
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brawny state continued the same in character and distribution. 
The child’s general condition continued to be quite good. 

On March 20th, the child was growing and thriving, and was 
clearly not in the least affected by the local condition. The hard- 
ness was disappearing, its margins retiring towards the centres of 
the buttocks. The redness was much less. 

On April 3rd the condition had almost entirely disappeared, 
and on May Ist the child was reported to be quite well in every 
way. 

Pesve very little doubt that this case was an example of the 
condition known as sclerema neonatorum, as distinguished from 
edema neonatorum, both of which are exceedingly curious and 
rare disorders. The case related would appear to be exceptional, 
in that the lesion was limited to the lower parts of the body, and 
in the ultimate recovery of the child. I may mention that a 
medical man who happened to be present when I was seeing the 
case said he had-seen a precisely similar condition, though he had 
not recognised its nature, in a newly born infant, terminating 
fatally by rapidly involving the whole body. 











SURGICAL MEMORANDA. 


THE TREATMENT OF INGROWING TOENAIL. 
As I have had some very troublesome cases of the above to treat, 
] may be allowed, perhaps, to supplement Mr. Scott Battams’s 
memorandum by advice which will, trust, not only aid in the cure, 
but, what is far better, prevent the occurrence of this troublesome 
complaint, and, when cured, prevent its recurrence. 

In the first place, I mever remember seeing a case where the 
inner side of the great toe was affected. As a rule, it is the outer 
side. I believe the complaint is due to pressure of the great toe 
on and against the second toe, by narrow-toed boots ; this naturally 
has a tendency to push the flesh over the outer angle of the 
nail 





In the second place, I am inclined to think the complaint is 
caused, and certainly it is aggravated, by cutting the nail down 
at the corners, and not allowing it to grow square; this, plus the 
pressure of the boot, may account for the inner side of the toe 
becoming affected. 

Recognising these as the two main causes of the complaint, the 
preventive treatment is obvious, namely, allowing the nails to grow 
aquare, never to cut down at the corners, and the wearing of boots 
sufficiently wide and deep to prevent any pressure on the toes. 
For the cure of the complaint I would recommend an elongated 
wedge of cotton-wool, lint, or soft linen rag (as more likely to be 
retained than sponge) carefully tucked in (with a wooden match, 
flattened at one end) betweed the flesh and the nail, the end of 
the wedge being tucked under the angle, as far as possible, of the 
offending nail, which may sometimes be found buried away under 
the granulations. The relief at once is great, and a complete cure 
usually results in a week or so. 

The nitrate of silver or other caustic may sometimes hasten the 
cure, but I have never found it necessary to use strapping over the 
cotton-wool, as this must cause some pressure when walking, and, 
if a proper quantity of wool be tucked in firmly but gently, it 
will be retained till the following day, when it should be changed. 

G. F. PoyNDER, Surgeon M.S. 





Ix the Journat for April 13th, 1889, Mr. Scott Battams offers 
=e useful suggestions as to the treatment of “ ingrowing toe- 
neil.” 

I beg briefly to narrate a form of treatment I have pursued for 
a considerable length of time, which has uniformly succeeded 
and speedily remedied the evils very well known as accruing 
from what is too often called “ingrowing toenail.” I purposely 
thus write, believing this to be a false appellation, inasmuch as I 
have never regarded the nail as being primarily in fault; and in 
+ have never been obliged to have recourse to avulsion of 

e nail. 

The state of things is so often before our observation that it is 
hardly necessary to say that in these cases the cushion of 
soft tissues by the side of the ‘nail is often hypertrophied 
80 as to overlap the nail more or less. For this, however, 
the nail is in no wise to be held in fault, but rather the soft 
tissues, which, from long-continued congestion, due to pressure 
and compression at the side of the toe, have become increased in 
bulk, altered in structure, of a gristly nature, presenting almost 





invariably a sore granulating surface on that portion adjacent to 
the nail. If further neglected, the sore surface invades the bed of 
the nail on its lateral margin, a granulating growth oftentimes 
appearing underneath the terminal extremity of the nail. 

In such a condition of things I find removal of the redundant 
tissue followed by a speedy cure. The part is first frozen by ether 
spray, and the abnormal hypertrophied tissue is removed by 
scalpel. Nitrate of silver is applied to the cut surface near the 
margin of the nail, and the slight hemorrhage resulting from the 
cut is soon controlled by the pressure of a little dry lint under a 
narrow bandage. 

The patient walks home after this has been done more readily 
than he walked to the hospital, and generally in ten days the toe 
is sound and well, and never likely again in like manner to 
trouble the sufferer, the nail at the same time being left intact. 

S. W. IonwErtTH JosEpuH, M.D., 
Senior Assistant-Surgeon, East Sussex Hospital, 

St. Leonard’s-on-Sea. 








CLINICAL MEMORANDA. 


FOREIGN BODY IN SCALP, CAUSING NECROSIS OF SKULL. 


THE following case is interesting,as showing an unusual and some- 
what rare result of leaving foreign bodies in the tissues. 

A boy, aged 7 years, was brought to the hospital with the his- 
tory of having, about one month previously, fallen down at school 
whilst carrying some slate pencils, one of which, as he fell, ran 
into his scalp and broke off. It was not removed, and, besides 
ee nothing was done. On examination there was 

ound to be a swelling near the anterior fontanelle, at the lower 
part of which was a small discharging sinus. <A probe passed in 
discovered a foreign body, which, on removal with small forceps, 
was found to be a thin plate of bone three-quarters of an inch 
long and half an inch broad. On further examination a piece of 
slate pencil nearly one inch in length was found and removed. 
After this the wound soon healed, and the boy completely re- 
covered, with the exception of having a depression of the size of a 
penny in his skull. 

In this case the piece of pencil must have become embedded 
under the pericranium, and, setting up acute inflammation, cut 
off the blood-supply to the bone, so causing necrosis of the outer 
table of the skull. It would not, I imagine, have been able to 
penetrate the outer table and become fixed in the diploe. 

ALBERT LucAS, L.R.C.P., 
Assistant House-Surgeon, Metropolitan Hospital. 





MILIARY PYURIA. 
I HAVE ventured to suggest the above term as descriptive of a 
condition of which I have not been able to find an adequate ac- 
count. It consists in the discharge in an acid urine of concretions 
of pus cells, of a very regularly rounded form, varying from one 
five-hundredth of an inch to one one-hundredth of an inch in 
diameter, with some few of rather larger dimensions. They are 
plainly visible to the naked eye, and resemble small millet seeds. 
Many of them have some tendency to degeneration or caseation 
in the centre. They are usually accompanied by a few free pus 
cells. There may also be red blood cells and epithelium from the 
ureter or pelvis of the kidney. It is probable that they may also 
occur when the discharge of free pus cells is more abundant, but 
their presence is then obscured and not readily detected. From 
their appearance they cannot have been thrown off in their 
rounded condition from a free surface, but must have undergone 
some process of rolling. They are too numerous for it to be likely 
that they should be miliary tubercles, and they show no trace of 
giant cells or of the structure called a giant-cell Gen They 
seem to consist of somewhat inspissated pus, which has been weil 
rolled either by passing down the ureter o1 by being washed about 
in the bladder. I have only met with this condition in two cases, 
but in each the miliary concretions were examined on many 
separate occasions. In each case there was pain in the back, with 
frequent painful micturition. As both were females, the possi- 
bility of the miliary concretions being derived from a vaginal 
discharge was excluded by the use of the catheter. As far as 
was possible, physical examination pointed to the absence of 
urethritis or cystitis. In the first case, some of the concretions 
were seen under the microscope to be plentifully covered with red 
blood corpuscles. In the second there were numerous epithelial 
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cells from the ureter and renal pelvis. In both there was ground 

to suspect a tubercular affection of the kidney, renal pelvis, or 

ureter. H. HANpDForD, M.D. 
Nottingham. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, APRIL 26TH, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 


Advanced Osteo-arthritis.—Dr. KiInGstoN FowLER showed a 
case of advanced osteo-arthritis of both hands in a man aged 71. 
The patient had had two attacks of acute rheumatism. The de- 
formity was typical of this disease, the fingers being inclined to 
the ulnar border with dislocation of two of the proximal pha- 
langes. There was no ankylosis. The heart sounds were normal. 

ilateral Ankylosis of the Inferior Mazvilla.—Mr. W. H. 
Bennett showed a case of bilateral ankylosis of the inferior 
maxilla treated by excision of both angles after complete failure 
of other methods of treatment. A considerable amount of move- 
ment had followed the operation, both vertically and laterally. 

Hemiatrophy of the Tongue.—Dr. THomas Bartow showed a 
case of hemiatrophy of the tongue associated with cervical spine 
disease. The patient was a child, who some two years before had 
been pitched off a barrow on to the top of the head; there ap- 

red to be some peripheral Lyte as evidenced by difficulty 
in swallowing, etc. This had been followed by atrophy of the 

ight half of the tongue. 

raumatic Cephalhematoma.—Mr. MAxktns showed a case of 
traumatic cephalhematoma in a girl who, when 3 months old, 
was dropped upon the stairs, striking the head in the right 
parietal region. The blow was immediately followed by some 
swelling, and five months later this began to pulsate. The open- 
ing communicating with the brain increased in size. The left 
side of the body was smaller than the right, and some muscular 
rigidity was present on that side. He mentioned that the earlier 
history of the case was published in the twentieth volume of the 
Society’s Transactions. 

A Case of Double Amputation after Pirogoff’s Method.—Mr. 
MAKINS showed a case upon which he had performed a double 
Pirogoff's operation, in 1883, with resultant good stumps. Arti- 
ficial feet had been fitted to the patient, who was able to walk 
very well, and was a little taller than before the operation. 

Sarcoma of the Tonsil.—Dr. RAYMOND JOHNSON showed a case 
of sarcoma of the tonsil, in a patient aged 56, who had had 
—. The left tonsil was the size of a small orange, and was 
ulcerated on the inner side. There were some enlarged  — on 
the side of the neck, and he thought the case was one of lympho- 
sarcoma. 

Badly United Fracture——The PRESIDENT showed a case of 
badly united fracture of both bones of the forearm in a school- 
master, which he had remedied to a great extent by means of re- 
section of the bones. The result had proved very satisfactory. 

Chyluria.—Mr. CLEMENT Lucas showed a young woman with 
chyluria accompanied by a lumbar swelling. A small swelling in 
the lumbar region had been noticed at birth, but this had since 
increased to the size of a child’s head. When she was 7 years 
old the urine became thick and milky, as in the specimen shown. 
Associated with the tumour was an extensive nevoid growth in- 
— the posterior aspect of the thigh. The swelling had a dis- 
tinct bruit, and appeared to be also nzvoid in character. There 
was probably some communication between the swelling and the 
lymphatics round the kidney. Chyle varying in amount had been 
observed by means of the cystoscope flowing from the right ureter. 
No filaria had ever been found, and it was evidently a case of 
chyluria unassociated with filaria. 

Case of Total Extirpation of the Larynx for Epithelioma, with 
Recovery and a Useful Voice—Dr. GREVILLE MACDONALD and 
Mr. CHARTERS SYMONDS read notes of this case. The patient was 
a man, aged 41, married, a commercial traveller, who was first 
seen by Dr. Macdonald on April 6th, 1888. He had loss of voice, 
which had been increasing for the previous six months; he had 
never had syphilis, and his family history was excellent; he was a 
moderate drinker, but a heavy smoker. He complained of slight 
dyspnea on exertion; he had no pain or cough, neither expecto- 
ration nor hemoptysis. The laryngoscope revealed a large, irregu- 
larly lobulated, greyish-pink neoplasm, occupying the anterior 














three-fourths of the rima glottidis; much of the left cord was 
completely concealed by it, as well as the anterior half of the right 
cord. On inspiration it fell, leaving the right cord free. The 
terior surface of the wth presented a small superficial ulcera- 
tion. Examination with the probe indicated an extensive attach- 
ment to the infraglottic portion of the right cord, while the ven- 
tricular band was quite free from implication. Both cords moved 
freely, except so far as they were impeded mechanically. The 
posterior fourth of the left cord—the only portion visible—was 
greatly thickened and much congested. There were no enlarged 
glands. Dr. Macdonald then expressed the probable need of an 
external operation. A small portion of the growth was removed 
and examined, and seemed to be an epithelioma. On April 14th 
he urged extirpation of half the larynx, but an adverse consulta- 
tion and the patient’s wishes being against this, Dr. Macdonald 
removed the whole of the projecting neoplasm with the forcepsoa 
April 24th; hsemorrhage was rather profuse. The growth was soft 
and friable. On the foilowing day the voice was completely re- 
stored ; there was no trace of growth, but the left cord was uni- 
formly thickened, rounde¢, and deeply congested, its movements 
being perfect. A week later there was seen at the junction of the 
anterior with the middle third, on the upper surface, a sharply de- 
fined silvery surface, flush with the mucous membrane, two or 
three lines in diameter. On examining this surface with the probe, 
it proved to be minutely villous. This appearance remained un- 
changed till July 30th, when the villous surface appeared slight] 
raised above the surrounding surface, which was yellowish an 
opaque. On August 26th there was scarcely any change. On Septem- 
ber 8th the voice was worse, the growth had taken a fresh start and 
was projecting over the margin of the.cord, and extending to the 
anterior commissure. Again an operation was urged, but another 
opinion, while admitting malignancy, proved adverse to opera- 
tion. On October 20th the growth had advanced rapidly, appear- 
ing very like its first aspect in April, though more congested. 
Again an external operation was urged. Mr. Charters Symonds 
was consulted, and asked to perform the operation.—Mr. Symonds 
then described the operation, which was performed October 28th, 
1888. The trachea was opened above the isthmus, and Hahn’s tube 
inserted, after which chloroform was administered. Then a median 
incision was carried from the upper end of the incision to the hyoid 
bone. The hyoid, like the thyroid, had to be dissected away. 
Then, the thyroid cartilage being fully exposed, it was 
divided in the middle line, and, being ossified, gave some 
trouble. The crico-thyroid and thyro-hyoid membranes 
were divided, with the crico-thyroid muscle, when the ala 
could be drawn aside and a view obtained. The growth 
was found to be longer than expected, and to involve the 
whole of the left cord, while the anterior part of the right looked 
granular and swollen. The mucous membrane and perichondrium 
were divided close to the upper border of the cartilage and turned 
off, the superior cornu being divided and left. The outer surface 
was thus a freed. Then the inferior cornu was cut off, and 
here some little difficulty was next experienced in dividing the 
ligament and muscles. The mucous membrane was next divided 
below the cords and back to the arytenoid, and the ala being 
drawn forward the attachment of the arytenoid to the cricoid was 
severed and this cartilage dissected out of its mucous membrane 
covering. Then the anterior two-thirds of the right cord were 
removed, the end stitched forward with catgut. One vessel, & 
branch of the superior thyroid, required a catgut ligature. Hahn's 
tube did not completely prevent blood trickling into the trachea, 
but a sponge passed into the cricoid ring above the tube effectually 
accomplished this, so that no trouble of any kind occurred during 
the operation. Next day Hahn’s tube was replaced by an oy 
cannula, surrounded with sufficient gauze to plug the trachea. 
was fed for five days by an cesophageal tube. On the sixth he 
was able to swallow. On the seventh he got up, and left, three 
weeks after the operation, quite well. His voice was clear and 
good, and was said by his friends to be better than before. Re- 
currence took place rapidly, and in December he had to be trache- 
otomised. Later the growth was seen budding upwards on the 
right side, but being still purely intra-laryngeal, total extirpation 
was proposed, and was carried out on December 22nd, seven weeks 
from the first operation. Hahn’s tube was again used, and the 
median cicatrix opened. The larynx was isolated by dividing the 
attached muscles on both sides, and it was noticed that the left 
side had become quite hard. Then the cricoid was separated from, 
the trachea and raised from the epiglottis without ay The, 
connection of the pharynx to the back of the thyroid was divided, 
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and the epiglottis cut through in its lower third. The immense 
cavity was stuffed as before, and a feeding tube passed by the 
mouth and retained. This tube was removed in two days, and 
was passed every four hours by the wound. In ten days he was 
up and about. On the 8th he swallowed, and by the end of 
January he had improved in health, and was quite well, save for 
the escape of saliva through the wound above the cannula. No 
complication of any kind occurred. He had no pulmonary com- 
lication at any time. Mr. Symonds found that the best method 
of dressing was to use a square of gauze, and pass its centre well 
down into the cricoid, and then to pack this veil full of strips. 
The upper part of the wound was not packed so tightly as 
the lower part, and this allowed the saliva to escape. The 
patient found also that fluids were best swallowed after the 
second operation by lying flat upon his back. The patient was 
shown to the Fellows of the Society. He was in good health and 

irits, and there was no sign of recurrence after four months. 

e could speak in a low, distinct, though gruff voice, and this was 
managed by passing through the upper wall of the cannula a 
curved tube which ran up to the base of the epiglottis, and ad- 
mitted the air when he closed the cannula with the finger. This 
was found much simpler than the artificial larynx, and, more- 
over, the patient preferred the sound of his own voice. The 
vibrating structure appeared to be the mucous membrane of the 
pharynx running back from the epiglottis. This the authors 
thought was the first case on record in which the patient was able 
to speak after total extirpation of the larynx. Mr. Symonds 
pointed out that he was encouraged to obtain this result on 
account of a similar case he had heard of through a friend in Ber- 
lin. The parts removed were also exhibited. The primary growth 
was as big as a small hazel nut, while the recurrent one reached 
from the epiglottis to the lower margin of the cricoid, and had 
grown forward into the ala of the thyroid. It appeared to have 
originated in the stump of the right cord, which had been left. A 
microscopic examination of the growth confirmed the epithelioma- 
tous characters. The artificial larynx, which had been obtained 
from Vienna, was also shown. The reed emitted a sound like an 
inferior toy trumpet, and could not be compared in efficiency to 
the voice possessed by the patient. The patient was able to speak 
ina loud though gruff voice simply by sending the air upwards 
through an aperture in the cannula. This was provided for by a 
large Durham’s cannula, with an opening on the upper wall im- 
mediately behind the shield, through which passed a short curved 
tube in a direction upwards and then slightly forwards, projecting 
tbove the lower tube about three-fourths of an inch. In the pos- 
terior wall of the upper tube was an opening to admit air to and 
from the tracheal tube ; the pharyngeal mucous membrane, falling 
in folds over the upper opening, was thrown into vibration, and a 
good paceman voice was produced. During deglutition the upper 
tube was replaced by another of the same size and shape, but 
closed above so as to prevent the passage of food, etc., into the 
trachealcannula. The present laryngoscopic appearances were as 
follows :—The epiglottis appeared perfectly normal; behind this 
one saw a funnel bounded by the lateral and posterior pharyngeal 
walls and the epiglottis ; the apex of this funnel was composed of 
two folds of mucous membrane running antero-posteriorly, from 
between which, anteriorly, the air passed during phonation, caus- 
ing them to vibrate. It was now more than four months since the 
second operation, there was no sign of recurrence, and the 
man was in good health.—Mr. Bry ANT congratulated Mr. Symonds 
upon the result of his intervention. He said he was struck with 
the simplicity of the operation.—Mr. Lucas said it was well to 
bear in mind what the unaided powers of Nature were capable of 
doing in prolonging life in these cases. He mentioned that he 
had a patient,a woman, three years ago, in whom he had dia- 
gnosed malignant disease of the larynx, but who refused to be 
operated upon. She had gone on, and nothing had been done 
until the breathing became embarrassed; but before she came in 
the coughed up a piece of the growth and was relieved. He sub- 
sequently removed one or two enlarged ’glands, and the woman 
left the hospital — The PresmpEnt hoped the subsequent 
history of the case might be provided, and asked what was the 
longest period of time that a patient had survived a similar opera- 
tion.—Dr. MACDONALD gave the history of the patient when under 
his care, and explained that the diagnosis had been arrived at six 
months before the patient would consent to an operation being 
performed.—Mr. SyMonps, in reply, said he was unable to answer 
the question of the President, but that the subsequent history of 
the case would be carefully ascertained. 








Five Cases of Disease of the Middle Ear complicated by 
ration in its Vicinity—Mr. ARBUTHNOT LANE read brief abstracts 
of these cases, which he had had under his care during the last 
few months, and in which the complications differed in each case, 
He felt justified in bringing them forward for the reason that, 
though such cases were not uncommon, the symptoms indicative of 
the presence of each possible complication, or of the existence of 
any complication at all, were frequently very indefinite, and often 
insufficient to enable the surgeon to make anything approaching 
a certain diagnosis, and the time for decision was very often so 
short that he could not be too familiar with the varying details of 
a number of cases. He considered that the risks involved in ope- 
rative interference were comparatively slight, and in doubtful cases 
the middle ear and its vicinity should thoroughly explored. 
Case I was that of a woman, aged 38, who on August 2st, 1888, 
“ricked” her neck. She felt at the time as if something had 
given way in her right ear, which upto that time had caused 
her no trouble whatever. At the same time, she noticed that pus 
was escaping from the meatus. She wasthen affected with head- 
ache, gradually increasing in intensity, in the right half of the 
head, and with pain beneath the upper half of the sterno-mastoid. 
Mr. Lane saw her on September 5th. Pus welled out freely from 
an aperture in the membrana tympani. The right ear was quite 
deaf. There was no optic neuritis. There was a tender and pain- 
ful swelling beneath the upper half of the sterno-mastoid. The 
mastoid process was tender on percussion. The mastoid cells 
were freely opened up with a gouge, and were found to contain 
offensive pus, and a channel was cut into the middle ear from 
which pus and caseous material were removed. The lateral sinus 
was seen to be healthy. A metal drain was fixed in the middle 
ear, and that cavity irrigated daily. On August 2nd, an abscess 
beneath the sterno-mastoid was opened, and a probe could be in- 
troduced through it into the mastoid process. The patient was 
now in excellent health. Case 11, a girl, aged 123, was admitted 
into Guy’s on September 18th, 1888, under the care of Mr. Howse. 
In August, 1887, an abscess formed in her right ear, and was well 
in a short time. She had no further trouble till a fortnight be- 
fore her admission, when she was attacked with great pain and 
swelling in and about the same ear. On admission there was a 
copious discharge from the meatus, aud a large fluctuating swel- 
ling extending for about two inches upwards, backw and 
forwards from the ear. This abscess was freely incised and irri- 
gated, and was found to communicate through the meatus be- 
tween the cartilage and bone with the middle ear. After this the 
child lost all pain, and was going on remarkably well till, on Sep- 
tember 23rd, she became a little drowsy in the morning. The drow- 
siness increased during the day, the left pupil became dileted, 
and the child vomited. At 10.45, Mr. Lane saw the child in Mr. 
Howse’s absence. The respirations were then extremely slow, the 
child was quite unconscious, and there was no optic neuritis. 
Considering that an abscess in the temporo-sphenoidal lobe had 
probably ruptured into the lateral ventricle, he proceeded at once 
to open it, and removed from the temporo-sphenoidal lobe a large 
quantity of offensive pus and fluid. A drai age tube was in- 
serted, and the cavity thoroughly irrigated. The respirations 
gradually resumed their normal frequency, and the child flinched 
when hurt. The my een did not last very long, for on the 
following morning the respirations became again very slow, and 
the child died. The post-mortem examination verified the dia- 
gnosis. This abscess fad given no indication of its presence till 
within eighteen hours of death, and then the symptoms which 
arose were consequent upon an extension of the inflammation. 
Case 111, a girl, aged 12, had always been healthy till September 
13th, 1888, when she caught cold; she then observed that there 
was a purulent discharge from her right ear which ceased in a 
few days. On September 25th, when blowing her nose, she felt 
something crack in it, and on the following day pus esca m 
the meatus, and she complained of pain in the back of her head. 
The discharge continued, and the headache increased in intensity 
till October 4th, when Dr. Heron was called in, and he asked Mr. 
Lane to see her with him. They found no pain, tenderness, or 
swelling about the ear or mastoid process. Fostid pus escape 
through a hole in the membrane. There was double optic neuritis 
and retraction of the head. She answered questions readily. The 
right ear was quite deaf. She was admitted into Guy’s that after- 
noon. The mastoid process was opened up, and a localised collec- 
tion of pus found in its deepest Ee The lateral sinus was 
healthy. Abouta drachm and a half of very offensive pus was 
removed from between the posterior surface of the petrous bone 
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and the dura mater. This cavity and the middle ear were drained, 
and irrigated daily afterwards. October 5th, the child had quite 
lost the headache, and the retraction seemed less marked. There 
was a considerable escape of pus. She progressed very favourably 
till October 8th, when the temperature ran up to 105.6° at 2.4.m.,and 
the headache and drowsiness returned ; she gradually grew worse, 
and died on October 14th. The post-mortem examination showed 
that the dura mater pressing the wall of the abscess-cavity had 
sloughed, and the arachnoid cavity below the tentorium was in 
communication with the cavity of the abscess, and full of pus. 
Case IV was admitted under Dr. a August 15th, 1888. Since 
he was eighteen months old he had suffered from periodical attacks 
of discharge from the right ear preceded by pain every two 
months. A puyene was removed in November, 1887. On August 
8tb, 1888, one of these attacks came on, and on the following day 
the emery appeared. He vomited, and was dull and feverish. 
On August 15th, a small polypus was removed. On his admission 
om August 15th, he was in a semi-comatose state. Both discs 
were swollen. A scanty, offensive discharge escaped freely 
through a hole in the membrana tympani. August 16th, he had a 
rigor. Mr. Lane was asked by Dr. Perry to see the boy, and he 
opened up the mastoid cells feeoly, but found no pus. August 
17th, the boy was better in the morning, but became dull in the 
afternoon. He had arigor. August 18th, another rigor occurred. 
Mr. Lane gouged away a further portion of the mastoid process, 
and opened up a smal! collection of very offensive pus in it imme- 
diately adjacent to the lateral sinus. Similar material covered 
the sinus, whose outer wall and contents were soft and foetid. 
The lateral sinus was cleared of its septic contents upwards and 
downwards till apparently healthy clot was reached. The inter- 
nal jugular vein was tied below the thrombus to prevent any 
escape of blood from the sinus, and the entrance of antiseptic 
agents or septic material into the circulation. A drainage-tube 
was inserted into the lateral sinus, which was irrigated daily. 
After the operation the temperature rarely exceeded 100°. 
and the boy recovered very rapidly. He left the hospital 
on October 3rd, and had since continued in excellent health. 
Case v, W.S., aged 7}. Since 3} years of age he had suffered 
from attacks of earache and otorrhcea on the right side at inter- 
vals of two or three months. On December 17th, 1888, he was 
attacked by earache, headache, and sickness. On December 23rd 
he had two rigors, and vomited three times. On December 24th 
he had two rigors in the morning, and was admitted at 12 a.m. 
under Mr. Lane’s care. His temperature was 104°, and he was 
drowsy. He had severe headache on the right side, and tenderness 
about the mastoid process; both discs were blurred. Mr. Lane 
operated at once, and found the mastoid cells tensely distended 
with foetid pus, the lateral sinus bathed in pus which had escaped 
from the mastoid process—it was, however, not thrombosed ; pus 
had also escaped from the mastoid process, and collected beneath 
the sterno-mastoid. The ee alin, ge lobe and the upper 
and pane yd surfaces of the petrous bone were found healthy. The 
child lost the headache immediately, but he had two rigors on the 
following day and one onthe day after. He suffered continuously 
from great pain in the abdomen, and his motions were very loose 
and offensive. For two days his temperature became more moder- 
ate, and except that the pain in the abdomen came on at inter- 
vals, he seemed much better; the optic neuritis cleared up 
rapidly. On the 29th his temperature became very irregular, and 
from that date he became rapidly worse, complaining of pain in 
theabdomen, and suffering from diarrhea. On January.4th the 
base of the right lung had become dull, but aspiration with a mor- 
phine needle only yielded blood. The boy rapidly became worse, 
and died on January 6th. Multiple abscesses were present in 
both lungs, and ew in the right one. There was no throm- 
bosis of the lateral sinus, and the brain was apparently normal.— 
Mr. GopLEB asked whether Mr. Lane thought it advisable always 
to explore the groove of the lateral sinus in all cases of suppura- 
tion.—Mr. LANs, in reply, said he had no difficulty in clearing out 
the lower part of the sinus. He had ligatured the jugular vein as 
high in the neck as he could get, and he thought it was wise to do 
this under the circumstances, 

Leontiasis Ossea in a Man 24 Years of Age.—Mr. BLAND SUTTON 
communicated the details of this case. The bones of the face 
were chiefly affected. The symmetrical bony protuberances usu- 
ally found on each side of the nose in this remarkable disease 
had been removed at Charing Cross Hospital. As the lower jaw 
had of late increased greatly in size, its right half was removed. 
The enlarged right upper jaw had encroached upon the orbit, pro- 








ducing proptosis, and on the nasal fossa, obstructing respiration, 
On account of these complications it was successfully removed, 
The patient recovered rapidly from the operation, but the pressure 
on the optic nerves still remained, indicating that the sphenoid 
bone was implicated in the disease. Until the operation was per- 
formed on the lower jaw the case was regarded as one of exos- 
tosis, but on exposing the jaw its true nature was obvious.—The 
PRESIDENT said it was the only case he had heard of in which the 
lower jaw had been operated upon, but he himself had on several 
occasions operated upon and even removed the upper jaw, though 
he had come to the conclusion that this was not a desirable thing 
to do, and in future he would content himself with removing the 
excrescences of bone. 
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C. THEODORE WILLIAMS, M.D., F.R.C.P., President, in the Chair, 
Hemoglobinuria.—Dr. BristowE read the notes of the case of a 
man, aged 41, who was admitted into St. Thomas’s Hospital on 
January 3rd, and upon whom careful observations had been made by 
Dr. Copeman and himself. He had had syphilis twenty years pre- 
viously, but since that time, up to 1886, had been apparently in 
good health. He had never had rheumatism nor ague, Coe he 
was an omnibus driver and was much exposed to atmospheric 
vicissitudes. In the winter of 1885-6 he had suffered from cold- 
ness of the extremities and “dying” of the fingers, and in 
January, 1886, he had an attack of what was thought to be frost- 
bite, for which he remained in the hospital six weeks, and lost 
several phalanges. He remained well through the summer, but 
the following winter, after prolonged exposure to cold, he was 
seized with shivering and headache, which was succeeded by the 
discharge of dark porter-like urine. There was also pain and dif- 
ficulty in swallowing. He recovered under treatment, and was 
well during summer, falling ill again each winter. On admission 
on the last occasion he was a pale sallow-complexioned man. The 
conjunctive were slightly yellow. The bowels were confined, 
but there was no sign of visceral disease. The temperature was 
normal, and the specific gravity of the urine was 1018 ; it con- 
tained a little albumen, and gave a blue colour with ozonised 
ether ; the next day it was quite normal. As these attacks were 
sure to recur on any exposure to cold, it was resolved, with his 
ready consent, to allow him to remain in the hospital in order to 
facilitate researches into the nature of the disease. The observa- 
tions were begun on January 14th. He was sent out for a walk 
in the grounds for three-quarters of an hour. He was well 
wrapped up, and it was not very cold. On returning, however, 
he was cold, bluish, and shivering. The throat felt swollen, and 
he had no appetite; the hands were livid and swollen, and the 
feet were also very cold. His temperature went up to 102° F., 
and two hours after exposure he passed some urine of a reddish- 
brown colour, highly albuminous, with all the characteristics of 
hemoglobinuria. This gradually passed off, and the next day his 
condition was normal. The second experiment took place on the 
17th. He went out on to the terrace for two hours, when the 
same symptoms recurred in a milder form. An examination was 
made of a drop of blood drawn from the finger, and the number 
of red corpuscles was found to have fallen to 2,760,000 per c.mm. 
The discs presented great variety in shape and size, and there 
were queues masses of pigment floatingabout. The specificgravity 
of the blood was 1047. At the third experiment on the 23rd, the tem- 
rature rose to 102.4°. The number of corpuscles on that occasion 
ell from 3,665,000 to 2,970,000 per c.mm. There was no attempt 
at the formation of rouleaux, and crystals of haemoglobin formed. 
On the fifth experiment, after a slight exposure, he had a rigor, 
and the temperature went up to 103'4°. The number of corpuscles 
ain fell to 2,930,000, but in the course of a few hours it rose to 
3,500,000 perc.mm. On February 15th he took a walk from 10.30 
until i o’clock. Before going out the specific gravity of the blood 
was 1051, and atterwante 1050%. On March 6th the patient placed 
both hands in iced water for ten minutes. He had a slight rigor, and 
his temperature, which at 1 o’clock was 96.8°, went slowly up 
101° F. The number of corpuscles fell as usual, the percentage . 
hemoglobin remaining normal. The urine contained eunenee 

albumen. The same evening an elastic ligature was placed roun 
one finger so as to isolate it, and it was then placed in iced water. 
A drop of blood taken from that finger showed that the diffusion 
of hemoglobin was still well marked, though it was confined to 
the finger. On the 8th the hands were again placed in iced water, 
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when the proportion of corpuscles fell to 2,984,000 per c.mm., while 
the proportion of heemoglobin had fallen only one or two degrees. 
The difficulty in swallowing was present, but nothing could be de- 
tected with the laryngoscope to account for the sensation. On 
the 9th he went for a walk, and on his return his blood was ex- 
amined at once. The number of corpuscles was 3,440,000 per c.mm., 
and the proportion of hemoglobin was 42 percent. The presence 
of albumen in the urine was noted within half an hour of the ex- 
posure, and continued for about two or three hours. The eleventh 
experiment was carried out on April 13th. At 10.30 he had a cold 
bath at 51° F.,in which he remained ten minutes. Previous to 
that the blood corpuscles numbered 3,399,000, and the heemoglobin 
53 per cent. Fifteen minutes after, the number of corpuscles had 
fallen to 3,175,000, and the proportion of hemoglobin to 49 per 
cent. The urine passed ten minutes after the bath contained no 
blood nor hzemoglobin, but half an hour later there was hemoglobin 
in abundance, together with a small quantity of acid hematin. 
At present the man was in good health, with the exception of a 
little lumbar pain, Dr. Bristowe insisted on the patient’s sallow 
hue, similar to what was seen in anzmia, at times amounting to 
the slight jaundice met with in pernicious anemia, also on the 
capillary pulsation seen in the lips. He remarked that even when 
there was no shivering the patient complained of a sensation of 
constriction in the throat without anything being present to 
account for it. He pointed out that the tendency to spasmodic 
constriction of the vessels and symmetrical gangrene indicated 
some connection with Raynaud’s disease. He called attention to 
the remarkable and rapid destruction of red blood corpuscles 
which took place, and suggested that while in paroxysmal hemo- 
globinuria the destruction took place in the systemic circulation, 
and the pigment found its way into the urine, the same destruc- 
tion of corpuscles was characteristic of essential or pernicious 
anemia, but that in the latter the destruction seemed to take place 
in the portal circulation, so that the hemoglobin was got rid 
of during the passage of the blood through the liver.—The 
PRESIDENT said the paper they had just listened to was just what 
was required in medicine, namely, careful observations carried 
to the greatest extent, followed by admirable reasoning and 
sound deductions.—Dr. STEPHEN MACKENZIE expressed the grati- 
tude which all must feel to Dr. Bristowe for having assisted in 
filling the lacune in their knowledge of this very interesting 
neurosis. He 1 out that the patient was unusually sus- 
ceptible, and the susceptibility varied not only in different indi- 
viduals, but in the same individual at different times. He alluded 
to the importance which had been attached to the existence of 
syphilis by Murray and others, but pointed out that, though very 
frequently associated with this disease, there were cases of hzmo- 
globinuria in which no such history could be traced. He asked 
whether any comparative experiments had been made with other 
fingers than the one which was ligatured. He also asked how the 
ific gravity of the blood was estimated. He said he did not see 
the parallelism between pernicious anzemia and this disease, as Dr. 
Bristowe seemed to do, and insisted upon the fact that in essen- 
til or pernicious anzemia there appeared to be some defect in the 
formation of corpuscles, in addition to their rapid destruction.— 
Dr.ACLAND, under whose care the patient had originally been, 
pointed out that the spectra of acid hematin and methe- 
moglobin were identical, and said he was not satisfied as 
to the presence of acid hematin in the urine. He said there 
was a difference between the hemoglobin found in the urine 
i this disease and that found in hematuria.—The PRESIDENT 
tsked whether any connection had been noticed in other 
cases between hemoglobinuria and malarial affections; also as 
tothe state of the b and the skin.—Dr. CoPEMAN explained 
the methods ee by him in the experiments narratec by Dr 
Bristowe, and the precautions taken to ensure their accuracy. 
He said the specific gravity of the blood was arrived at by blow- 
ng a drop of the blood into different fluids of known specific 
gtavity. en it was lighter it rose; when heavier it sank. By 
this _— it was possible to ascertain the specific pravity of very 
mall quantities of blood to within the tenth of a degree. He 
mentioned that the reduction of the number of corpuscles a 
a2 attack attained the extraordinary number of 4,032,000,000,000. 
~Dr. Bristowg, in reply, said he knew of no connection with 
malaria. The pulse was never very quick, and there was 
ever any perspiration. He mentioned that his remarks on the 
destruction of the corpuscles in the portal circulation in per- 
Ucious anemia were based upon the researches of Dr. Hunter. 
Pneumatic Cabinet—The PRESIDENT exhibited the pneumatic 





cabinet of Mr. Ketcham, of New York, and explained its con- 
struction and various uses. It was of sufficient size to hold a 
patient in a sitting position, and, by aid of the bellows attached to 
it, which was furnished with valves which could be reversed, the 
contained air could be rarefied or compressed at will, and a nega- 
tive or positive pressure to the extent of two inches be obtained. 
By means of an artificial glottis air was admitted directly to the 
patient’s lungs from without, and, if the atmosphere of the cabinet 
were rarefied, it would enter the air-passages with considerable 
force. The principal exercises for which the cabinet was adapted 
were (1) residual air-expansion, or expiration into a rare- 
fied atmosphere ; (2) forced inspiration ; (3) pneumatic differentia- 
tion, or the alternation of the above two exercises, which was cal- 
culated to promote the expansion of the lungs in ill-developed 
chests, and specially in the early stage of phthisis; (4) forced ex- 
piration, or expiration through the artificial glottis, when the 
atmosphere was condensed. e cabinet could be used either for 
lung-gymnastics—and, in this case, promoted chest-extension and 
lung-expansion, as shown by the increase in cyrtometric 
measurements and in spirometric capacity—or as a vehicle for 
medicinal agents, by vapours and sprays, introduced by forced in- 
spiration. It had been largely used in the United States, and the 
exhibited cabinet was on trial at the Brompton Hospital, which 
had appointed a committee to report on its merits. ~ 





HUNTERIAN SOCIETY. 
WEDNESDAY, APRIL 10TH, 1889. 
R. CLEMENT Lucas, BS., F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 

Operation forjCicatricial Contraction.—Mr. RIVINGTON showed 
a case of plastic operation for contraction of a cicatrix, the result 
of a severe burn. H. S., aged 11, became an in-patient at the 
London Hospital in September, 1887, suffering from a burn over 
the whole of the right pectoral region, and extending down the 
right arm from the front of the shoulder to the front of the wrist. 
After he left the hospital the cicatrix contracted, preventing ex- 
tension of the elbow and abduction of the arm. As division of the 
cicatricial bands, with subsequent extension, did not remedy the 
deformity, the patient was admitted into the hospital on Sep- 
tember 24th 1888, and on October 9th an oblong piece of the cica- 
trix, about 43 inches by 2 inches, was dissected off the front of the 
right elbow joint; then a flap of skin and fascia of rather danger 
dimensions was raised ‘from the side of the chest from behind for- 
wards, and stitched on three sides to the edges of the wound in 
the arm, leaving the base attached. The limb was secured to the 
side after the application of iodoform and oiled lint to the 
wounds. The base of the flap was cut through on October 16th 
and stitched to the arm. By the end of the month the arm wound 
had healed. The operation resulted in the restoration of the 

ower of extending the limb. Abduction was improved by 
urther division of the cicatrix, extending from the chest to the 
arm. 

Amputation at Knee by Lateral Pipe ie. RIVINGTON also 
showed a case of amputation through the knee-joint by Brinton’s 
modification of Stephen Smith’s operation by lateral flaps. W.J., 
aged 53, was admitted into the London Hospital on December 21st, 
1888. Thirty years before he had met with an accident to the right 
leg, near the ankle—probably a Pott’s fracture, as the foot was 
displaced. Sinuses opened near the ankle, and had discharged 
ever since. Three weeks before admission, inflammation 
occurred near the knee-joint ; an abscess formed on the inner side 
of the leg, below the patella. After it had been opened a sinus 


remained leading to bare bone, and continued to « ischarge very 
offensive pus. The patient suffered great pain with febrile dis- 
turbance. On January 22nd, 1889, amputation was performed at 


the knee-joint by lateral flaps commencing below the tubercle of 
the tibia. The patella and semilunar car es were left in situ. 
The wound was well washed with solution of the perchloride of 
mercury, and the stump dressed with iodoform and wood wool. 
Drainage was provided for. The chief events after the operation 
were the formation of an abscess in front of the femur, under the 
quadriceps tendon, necessitating incision and drainage on January. 
21st, and of one or two smaller abscesses higher in the thigh, in 
February. On March 15th nearly all the openings had healed, 
and there was a notable improvement in the t’s general 
condition. On April 8th the stump was healed with the exception, 
of one sinus at the back The semilunar c+ were drawn 
to the back of the condyles, and the cicatrix lay between them. 
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The patient was exhibited to show the nature of the stump left 
after amputation through the knee-joint by the method adopted. 

Injury of Humerus.—Mr. Bipwk. showed (for the PRESIDENT) 
a case of injury to the lower end of the humerus. A boy aged 5 
years had a fall on his hand thirteen weeks previously, and was 
said to have dislocated his elbow; splints were applied for a few 
days only, and after they were taken off the bad position re- 
turned. The elbow showed considerable deformity and was only 
slightly movable ; extension not permitted; arm wasted, and cir- 
cumference of elbow increased by three-eighths of aninch. The 
distance between the — was increased by three-quarters of 
aninch. The outer half of the articular surface of the humerus 
was displaced somewhat forwards and outwards; union complete. 
The ulna was in normal relation to the humerus. The injury 
probably consisted in a fall upon the radial side of the hand 
pushing up the radius against the radial head of the humerus, 
and causing a fracture running from just above the outer condyle 
to the middle of the articular surface. The treatment recom- 
mended was excision. 

Rickets.—Mr. BrowEtu also showed (for the PRESIDENT) a 
typical case of rickets in a boy aged 3}. The head was much en- 
larged, with depression over the fontanelles, which were closed, 
the prominence of the occipital region, the stumpy appearance, 
the contracted chest with well-marked beaded ribs, the eleva- 
tion of the sternum, the prominence of the abdomen, with en- 
largement of both liver and spleen, the bowing forwards and out- 
wards of the femora and tibie, with marked lordosis and genu 
varum, were all very characteristic; the enlargement of the 
wrists was also well marked. The child had never walked. It 
had been improperly fed, but no family history of rickets or of 
syphilis was obtainable. 

lol as a Dressing.—Mr. ConNER exhibited a series of cases il- 
lustrative of the antiseptic power of salol (salicylate of phenol) as 
a dressing for wounds, after the part had been rendered aseptic 
by a 1 in 20 solution of carbolic acid. Salol had a pleasant aro- 
matic odour, could be used freely without fear of irritation or 
posoning, was absorbent of moisture, and whilst drying formed a 

but friable covering. It prevented putrefaction, but did not 
destroy it when established. It had been used in increasing fre- 
quency for several years at the Poplar Hospital, and with excel- 
lent results in compound fractures and dislocations, also as a 
dressing in amputations, minor and major, and in compound com- 
minuted fracture of the skull. The first case shown was a com- 
pound comminuted depressed fracture of the frontal bone,in which 
the bone was elevated, and some spicules removed, the wound being 
afterwards washed with 1 in 20 carbolic acid, the opening filled 
with salol, and a drainage-tube inserted. The dressing was undis- 
turbed for fourteen days, remained sweet, and the wound healed 
on the twenty-sixth day. The temperature remained from the 
first under 100.° A second case treated in January, 1889, was a 
compound fracture of the olecranon, head of radius, and humerus, 
opening the elbow-joint, with considerable damage to the soft 
parts, the elbow having been crushed hy the passage of a railway 
engine over it. The olecranon was split and drawn up, causing 
serious tension of skin, and necessitating removal of both por- 
tions. The antiseptic treatment and dressing were the same as 
in the previous case, but required changing after four hours and 
in next day in consequence of oozing through; the parts were 
then left undisturbed for thirty days. The temperature went up 
the day after the injury, and remained about 101° F. for three 
days, 100° F. for two days, then became normal. Two other cases 
were shown, one a crushed compound fracture of the finger done 
up ice = Cag days before, and not exposed since, there having 
been neither pain nor elevation of temperature ; the other was a 
compound fracture of the first phalanx of the finger, dressed at 
the time of the accident, and undisturbed for a month, when it 
was found perfectly healed. It was pointed out that this was 
the common experience in such cases, and that even if gangrene 
followed, the parts remained sweet. é; 

Cases.—Dr. G. A. CARPENTER showed: (1) A Case of Retinitis 
hy ewe ye Xi and also (2) a Drawing of Tubercle of Choroid from 
a Case of General Tuberculosis.—Dr. F. J. SmrrH showed: (1) A 
Case which had been diagnosed by Dr. Hughlings Jackson as 
“Glioma of the Pons ;” and also (2) a Case of Disseminated Scle- 
rosis, to which was superadded some Specific Lesion of the Cerebrum. 








PRESENTATION.—Dr. C, 8. Smith has been presented by his 
ambulance class at Lenzie with a handsome silver biscuit box and 
sugar dish in recognition of his services as instructor and lecturer. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 10TH, 1889. 
R. THORNE THORNE, M.B., F.R.C.P., President, in the Chair, 


Beri-beri.—Surgeon W. A. Morris read a paper on this subject, 
Beri-beri had been known for many years, but with the sanitary 
advances of the latter part of this century it had been banished 
to the confines of British territory. Its geographical distribution 
was very wide, from Japan to Australia. It occurred in epidemic 
and endemic form, the latter being more limited than the former, 
It was divided into three stages: (1) cedema and numbness; (2) 
passive congestion and general anasarca; (3) paralysis and 
atrophy. The earliest symptom in the preliminary stage was 
anzmia, and it remained in a marked and in an intense form 
throughout the disease. Nearer the advent of the declared dis- 
ease stretching pains in the limbs and loins occurred, and a girdle 
pain was not infrequent. After an attack of fever, or after ex- 
posure, cedema attacked both feet, and following this numbness, 
stiffness, and tingling of the swollen part occurred. The 
cedema increased more or less gradually. Accompanying the 
cedema, sensory paralysis, both superficial and deep, set in, 
the patient not feeling a needle thrust ~—- into the 
part, or the skin acy | pinched. Within a short period 
of the onset, there was a feeling of weight in the epigastrium 
exactly below the ensiform cartilage. This was a constant 
symptom, and Surgeon Morris called it “hyposternal pain.” It 
was due to commencing pericardial effusion. The patient suffered 
from drowsiness; the symptoms became intensified, and the 
second stage was entered. Effusion took place into the cellular 
tissues and serous cavities, the numbness and tingling increased, 
dyspnoea became urgent, and the hyposternal pain most acute, 
The patient could not lie down, and the condition became, from 
intense anxiety and fear of es death, most critical. This 
stage might last from two to three hours to as many days when, 
if ‘the patient survived, the effusion was gradually reabsorbed, an¢ 
the third stage commenced. Motor paralysis attacked the feet 
and limbs in precisely the same order as the cedema in the first 
stage, and was accompanied by atrophy and intense debility. The 
gait of the patient was characteristic. At the end of the second 
stage, and the early part of the third stage, if he was able to 
move about, he walked with the limbs stiff and straight ; later 
the motor power became slowly lost, the individual only being 
able to fix the leg by throwing the whole weight of the body upon 
it. Hestaggered, with the body bent, and each leg as it was 
raised and advanced had the foot drawn inwards; later, all power 
in the legs was lost, and the patient sank down, and could move 
only by sliding on his ischial tuberosities with the aid of his arms; 
when these were affected he was powerless. Accompanying the 
paralysis were acute atrophy and emaciation, both extreme. The 
third stage ended in exhaustion, or recovery partially took place, 
leaving the patient a chronic paralytic. A few cases com- 
pletely recovered. The heart was always in an irritable state, 
and it was in connection with it that the greatest danger was to 
be apprehended in the second stage. The symptoms were those 
due to pericardial effusion. In the Jast stage the oppression was 
less, but the cardiac irritability remained. The chest was 
matous, and there was pleural effusion. The respiration was 
thoracic and puerile, the extraordinary muscles of respiration 
being brought into play. In the second stage the dyspnea be- 
come very urgent, and the breath sounds bronchial; the breath- 
ing was relieved from time to time by a long deep sigh. Beri- 
beri terminated in three ways—recovery; chronic paralysis; and 
paralysis, atrophy, and death from exhaustion. The post-mortem 
signs were those of intense cedema and effusion at the end of the 
second stage; the blood also was fluid. Treatment was b 
diuretics, quinine and iron tonics. Several theories had been a4- 
vanced as to its cause, the principal of which were: acute anasarcs 
(Ranking); paraplegia and scurvy (Malcolmson); the pen ie 
of the scorbutic cachexia (Morehead); nervous ori (Bankin) ; a0 
exanthematous fever (Chevers); worm in the duodenum (Kynsey). 
Some attributed it to the blood, and others to malarial poison- 
ing. From the epidemic which Surgeon Morris attended he took 
fifty complete cases, but altogether he examined 110 patients. He 
stated from his experience that the disease could only be attri 
buted to three causes; neurotic, hemic, and malarial; and -— 
appeared to contain the elements of truth, though singly none 
them entirely explained the symptoms. From the evidence he was 
of opinion that the malarial theory was the correct one.— 
paper was followed by one on the same subject by Dr. GIMLET, 
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which was read by Dr. TurRNBULL.—In the discussion which 
followed, the PRESIDENT, Sir W1LL1AM MoorgE; Dr. Payns, Dr. 
ScRIVEN, and Mr. SWEETING, took part. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, APRIL 12TH, 1889, 
W. H. CoRFIELD, M.A., M.D., President, in the Chair. 

Meat Inspection.—Dr. Horr, Deputy Medical Officer to the City 
of Liverpool, read a'paper on meat inspection, and the method of 
supervision of the meat-supply of a large community. In Liver- 

1 the supervision of the sanitary authority extended not only 
to the ordinary inspection of meat, but included the processes by 
which meat was prepared for consumption, and the trades carried 
on in connection with those processes. It also controlled the 
import and storage both of preserved meat and live stock as well 
as the conditions of vessels, railway trucks, pens, lairs, etc., 
employed in this ing trade. The powers upon which action 
was based were derived from seve sources, namely, (a) the 
Liverpool Sanitary Acts, 1849, and subsequent years, and by-laws 
based upon them; these, amongst other things, regulated private 
slaughter-houses; (6) the Contagious Diseases (Animals) Acts, 
1878-1886. and the orders of Council made thereunder; and (c) the 
Public Health Act. The meat inspectors, who were six in num- 
ber, acted under the direction of the medical officers, the services 
of the veterinary superintendent being available when required. 
These inspectors were carefully selected from suitable candidates 
with thorough Bony experience as butchers; their wages 
ranged from £120 to £225 per annum, and the duties allotted to 
them were in conformity with the requirements of the Acts re- 
ferred to. The import of live stock was regulated by orders of 
the Privy Council, which specified landing places for cattle sub- 
ject to slaughter or to quarantine, and also defined stations for 
the landing of animals permitted to travel. No restriction was 
—_ upon the importation of live stock from Ireland, but that 

m Canada was subject to a short detention or quarantine at the 
Huskisson Lairages, the United States cattle being slaughtered on 
arrival. The cattle were usually carried in the lower holds and 
between decks, and a fair amount of space was needed for each to 
avoid injury. The number smothered or injured in crossing the 
Atlantic during the year was extremely small. and the same 
might be said of those crossing the Channel. The rule which 
provided for the efficient cleansing and limewashing of these 
vessels after landing the cattle, or before any cargo was 
taken on board, was strictly enforced in the port of Liverpool. 
The great bulk of animals killed during the year were slaughtered 
at the Abattoir Company’s premises. The private slaughter- 
houses were twenty-nine in number—a considerably less propor- 
tion than existed in most large towns. They were closely in- 
spected, and nuisances minimised. The essential requirements of 
abattoirs in regard to site, structure, and administration were re- 
ferred to in detail, and reference made to existing abattoirs in 
various towns. The objections to such private slaughter- 
houses as were to be met with in most towns were pointed out, 
and the salient points of the by-laws which regulated them in 
Live l were enumerated. The appearances of unsound meat 
were illustrated by various pieces from carcases actually condemned 
as unfit for food. The officers of the corporation exercised no 
control over meat in transit; their responsibility was limited to 
that brought for sale or slaughtered within the city, whether for 
consumption within the municipal ee or not. A consider- 
able quantity (some 75 tons annually) was found to be unfit for 
food; this was not a great amount, considering the large quanti- 
ties imported. It was the duty of the person in possession of the 
unsound meat to set it aside in a specified place; there it came 
under the notice of the inspector, and the practice then was to 
call a jury of three members of the trade, who, with the owners, 
agreeing as to the condition of the carcase, signed a form of certi- 
ficate, upon which the meat was destroyed in a manner sanc- 
tioned by the Privy Council. When the flesh was not set aside in 
this way, it was the duty of the inspector to seize it, in order to 
have it dealt with by a justice, in compliance with the require- 
ments of the Public Health Act. - This Act did not convert the 
medical officer or inspector into an arbitrator whose function it 
should be to advise dealers in meat what was sound and what 
was unsound, but it assumed that the dealer had a competent 
knowledge of his trade, and merely directed the officer to seize 
what in his opinion was unsound and have the matter decided by 
the magistrate. Hence the common excuse that the meat was deno- 

7 





sited pending the decision of the inspector was or ought to be valne- 
less. The saleof horseflesh as such, or as beef, for human food had 
never been encouraged by demand in Liverpool, but nevertheless the 
one or two abortive attempts to establish it were sufficient to em- 
phasise the importance of Mr. Knowles’s Bill. Leniency resulted 
only in encouraging the offenders and increasing the difficulties 
of dealing with them.—In the discussion which followed, the 
PRESIDENT, Dr. GrBBoN, Dr. Sykzs, Dr. PARKES, and Mr, SHIRLEY 
Murpny took part. 





BRITISH GYNAZCOLOGICAL SOCIETY. 
WEDNESDAY, ‘Marcy 27TH, 1889. ° 
A. V. Macan, M.B., President, in the Chair. 

Cirrhosis of Ovaries.—Dr. BANTOCK showed ovaries removed 
from a single woman, aged 40. For many years various kinds of 
treatment had been adopted with no relief. The operation was 
done on’ February 6th, and the symptoms were completely re- 


lieved. 

Constricted Sea-tangle Tent.—Dr. BANTOCK showed this, as 
gynecologists denied the existence of constriction of the internal 
os. The patient was a — married lady who had had incision 
of the cervix satel in 1886 for severe dysmenorrhea; about 
a week later a glass-stem was introduced, but had to be remoyed 
speedily. Five months later she had an attack of what was 
called pelvic peritonitis. Eight months ago he found the uterus 
very tender and retroverted. The left ovary was enlarged and 
prolapsed. The question of removal of the appendages, even if 
suggested, would not have been entertained. He could only 
adapt a pessary andenjoinrest. This treatment conferred relief from 
the general symptoms, the ovarian tenderness, but not from thedys- 
menorrheea. ingen it advisable to dilate the uterus, he foynd 
the obstruction would not yield to graduated bougies, and wish- 
ing to explore the uterus, he introduced a tangle tent. At the end 
of twenty-four hours it would not move, in forty-eight it was 
removed with difficulty, and a glance at the tent shown must con- 
vince the most sceptical as to the constriction. Dysmenorrhoa 
due to a uterine condition was far more frequently to be found at 
the internal than at the external os. No local or constitutional 
disturbance followed.—Dr. Griae and Dr. RoutH said they had 
met with similar difficulties with tangle tents, and Dr Rout! said 
he had found the negative electric current most valuable in ‘re- 
moving these obstructions.—Dr. MACNAUGHTON JONES preferred 
forcible dilatation at one sitting. He had known cases where 
tents had caused alarming symptoms; also where, after being 
left in the uterus so long, peritonitis had resulted.—Mr. LAWson 
Tarr much preferred dilating by elastic preseure.—After remarks 
by Dr. Fancourt Barnes and Dr. Beprorp FENWICK, Dr. 
BANTOCK replied, 

Massage.—The discussion on Dr. MACNAUGHTON JONES'S paper 
was resumed.—Dr: BANTOocK feared that in a great measure mas- 
sage had degenerated into a system of quackery. In some of the 
cases reported the patients had been subjected to many operations 
under a wrong diagnosis, and he had seen several similar ones— 
for example, a case of simple retroversion which needed only a 
simple support for the cure, and a second in which cystic disease 
of the ovaries was the real cause, and the removal of them effected» 
complete relief.—Dr. Ep1s, Dr. FANcouRT BARNES, and 
FENTON referred to the injurious effects of this method of treat- 
ment, more especially in cases of pelvic inflammation,which were 
frequently not recognised.—Dr. Griae@ reported several cases in. 
which massage had been most beneficial in diseases of the liver, 
stomach, and in muscular affections; he knew nothing of it as 
applied to the pelvic viscera, but referred to some serious mistakes 
in its application.—The PRESIDENT said he did not share in the 
strong objections that had been taken to uterine gy If, by 
such treatment (and he must say it had not been clearly de- 
scribed), a practitioner could cure his patients, it was right to 
adopt it. ere not the very same objections urged against the 
use of the speculum originally? If massage had been so abused 
(which he did not deny), it was probably because it had been 
attended with success.—Dr. Jongs, in reply, said he had never 
used massage in internal pelvic conditions, because he was afraid 
of the danger of such accurse. He regretted the discussion had: 
d-alt with the abuse rather than the use of what was, in 
suitable cases, a most successful method of dealing with diseases. 
that were otherwise exceedingly prolonged in duration and very 
intractable. 
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HARVEIAN SOCIETY OF LONDON. 
? TuurspAy, APRIL 25TH, 1889, 
THomas Buzzarp, M.D., F.R.C.P., President, in the Chair. 

Treatment of Scrofulous Glands.—Mr. FREDERICK TREVES 
commented upon the varied use of the terms tuberculosis and 
sorofula in medical literature. It had been demonstrated at 
one time or another that scrofula was a tubercular process, that 
tubercle was a scrofulous manifestation, that the two conditions 
were totally separate from one another, and that they were ab- 
solutely identical. These bewildering discussions had seriously 
affected the question of treatment, had raised numerous false 
issues, and had had a serious influence upon surgical progress. 
While some surgeons had condemned all operative interference on 
the ground that scrofula was a | constitutional disease, 
others had been reckless in the use of the knife on the ground 
that the affection was purely local. Mr. Treves believed that 
scrofulous affections were essentially tuberculous, and that the 
tubercular process was to be regarded merely as an inflammatory 
condition of a peculiar and destructive type. Phthisis, white 
swelling, scrofulous orchitis, caries of the spine, and strumous 
adenitis were forms of one pathological condition. Acute miliary 
tuberculosis could no more be accepted as the type of tubercular 
disease than acute pysemia could be regarded as representative 
of the —— process. So far as the glands were concerned, 
the typical change in struma was caseation. It indicated a stage 
of the process, and a — in the development of the disease at 
which the question of operation could be best considered. The 
cheesy mass was in no way a deposit ; it represented the débris of 
a chronic inflammation. It was entirely non-vascular, and could 
undergo no organic change. It was as much a foreign substance 
as the sequestrum in necrosis, and would in due course excite sup- 
puration in the tissues around, and be thus‘got rid of. Under no 
circumstances could the caseous mass itself break down into pus. 
The treatment of scrofulous glands- had undergone a remarkable 
change during the last few years. Struma had been, as 
Malcolm said in “Macbeth,” “the mere despair of surgery,” 
but nowadays its effects could be treated with precision. 
Mr. Treves was averse to any local treatment other than ex- 


cision. He described his method of operating by two in- 
cisions, the scars of which were quite hidden. All 
other local treatment he believed to be harmful.—Dr. 


Symes THOMPSON remarked upon the relation of removal of 
these enlarged glands to lung disease. He had observed cases in 
a condition where the glands were not important surgically, and 
also where the lung trouble was so far advanced as to prohibit 
successful surgical procedure. Dr. Symes Thompson had not ob- 
served any increase in the lung disease from removal of these en- 
larged glands. Notwithstanding the existence of lung disease, 
the glands might be removed with benefit to ‘the patient.—Mr. 
TREVES (Margate) had had an experience of 2,000 cases of this 
kind at Margate. He had employed most of the older methods 
with absolutely no good effect. The perchloride of mercury in 
small doses certainly did tend to diminish the size of the glands 
and to control the surrounding inflammation. Since he had em- 
ployed excision of these glands he had had no ill results. He, in 
after-treatment, insisted jstrongly upon the employment of pres- 
sure. He did not agree with Mr. Treves, of London, as to the 
sufficiency of the incisions he had described; many cases required 
much freer cutting if the whole mischief was to be removed. He 
did not altogether give up the use of the scoop, for it was avail- 
able when the knife could not be employed; partial operations 
did more harm than good. He operated on every case if the in- 
ternal organs were sound, but in no other condition. He had 
seen injection of these glands with iodide of starch, but it was 
quite useless. He considered that caseation was not essential to 
the anatomy of a scrofulous gland.—Mr. THORNTON (Margate) had 
seen extremely bad results from continued poulticing. The skin 
was thereby made rotten, and the tissue around the gland very 
unhealthy. He had had some difficulty in deciding when to 
operate, and he asked for indications as to the onset of perma- 
nent incurable changes. There were cases where it was impos- 
sible to remove the glands entirely by the knife. Mr. Thornton 
had once wounded the jugular, and could not have tied the vessel 
without a long incision. The division of the sterno-mastoid was 
a harmless matter and sometimes necessary.—Mr. CHRISTOPHER 


had never known it do any good unless it blistered at the same 
time. He had seen great improvement from the local application 
of the Kreuznach waters. He also spoke highly of the use of the 
waters of the Woodhall Spa. Ina less degree the local application 
of iodine was of use. As to internal remedies, he advocated 
the use of cod-liver oil, and especially of the older form of 
brown oil. He doubted whether patients with a slight enlarge- 
ment of the glands would suffer removal. Such glands might 
and did disappear spontaneously. Mr. Heath preferred enuclea- 
tion to complete removal ; he had seen, however, that other glands 
appeared after removal of all those which were visibly enlarged, 

e had never believed in the use of the actual cautery.—Mr. Hinz 
reminded Mr. Treves that the tonsil and the glands were similar in 
structure, and probably enlargement of the tonsils was also 
secondary. He believed that. in many cases the tonsils were 
enlarged by the irritation of abnormal secretions of the mouth 
and nose. Enlargement of the tonsils could not cause a caseating 
gland but hypertrophy only.—Mr. Watson CHEYNE thought that 
other than caseating glands were scrofulous. A gland might be 
strumous before it was noticeable. He inquired whether Mr, 
Treves would excise such small glands. He was averse to such 
very drastic operative interference. He doubted whether the 
disease could always be adequately removed by operation. He 
recommended in some cases rest, constitutional treatment, and 
occasionally even injection of pure carbolic acid. Mr. Cheyne 
did not think scraping as good as excision, but it was neverthe- 
less occasionally useful—The PRESIDENT mentioned a case in his 
own practice of a girl with chronic tonic torticollis, which resisted 
treatment based upon a neuro-muscular theory of the disease, 
In the end a deep strumous gland suppurated, and on its healing 
a cure of the torticollis resulted. He suggested that in such cases 
it might be desirable to cut down and seek for an irritating 
strumous gland. He inquired whether it was not true that 
scrofulous glands were not so common as they used to be. He 
thought not. He had seen scrofulous glands actually cultivated 
in a school by hygienic malmanagement. He had thought that 
the main causes were the absence of a sufficient quantity of milk 
in the dietary, and insufficient ventilation. Dr. Buzzard believed 
that the present infrequency of scrofulous glands was greatly due 
to the improvement of the milk-supply to the metropolis. He 
thought much could be done by preventive treatment, by the 
liberal use of milk, and by adequate exposure to fresh air.—Mr. 
TREVES replied. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, Aprit 5Sru, 1889. 
LoMBE ATTHILL, M.D., President, in the Chair. 


Prevalence, Causation, and Treatment of Acute Cardiac Affec- 
tions.—Mr. Cox read a paper on this subject, dealing especially 
with acute endo- and pericarditis. He selected the idiopathic, 
rheumatic, and septic varieties, adducing examples of each. 
He had recently met with so many cases of acute endocarditis 
that he had come to regard it as one of the most prevalent of 
acute constitutional diseases—more common possibly than, for 
instance, acute pleuritis or acute pneumonia. Whether the ex- 
perience of others coincided with his he did not know; but if it 
were so he thought it pointed to a change in the form or type of 
disease, such as had undoubtedly occurred in some other diseases 
—such as, notably, with regard to the relative prevalence of 
typhus and typhoid fever. This variation of type especially sug- 
gested itself in cases of simple acute endocarditis—that is, cases 
of acute endocarditis of a mild character unassociated with 
arthritis; whether they were of the rheumatic or of the idiopathic 
variety he would not undertake to say. Certainly most of them 
seemed of rheumatic origin, but some appeared to be idiopathic, 
and some few were clearly septic, in origin. The absence of joint- 
trouble was important in another sense, as rendering the attack 
liable to be overlooked, and also because of its suggestive bearing 
on the question of treatment; for manifestly, if joint-trouble were 
absent, drugs which influenced that condition only would be in- 
admissible or unsuitable, if not injurious. As to the relative fre- 
quency of acute endocarditis and acute pericarditis, of rheumatic 
origin, Mr. Cox found that acute endocarditis was far more preva- 
lent than acute pericarditis. Was this the general experience? 





lizarH supported Mr. Treves in his onslaught on iodine paint. He 


If so, it pointed to a change of type in this respeet also. Again, 
Stokes and Hayden found the frequency and the severity of the 
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peart affection in rheumatic fever to be in direct proportion to the 
severity of the joint-trouble, and to the elevation of the tempera- 
ture above the normal. Mr. Cox, on the contrary, found the heart 
affection to occur regardless of rise of temperature, being often 
unattended by pyrexia, and to be more often in indirect, rather 
than in direct, ratio to the joint-trouble. Again, with regard to 
the curability of rheumatic heart affection, Mr. Cox found himself 
iustified in taking a more favourable view than Dr. Hayden, and 
er himself in accord with Fuller and others who recorded a 
large proportion of recoveries. Mr. Cox reported a considerable 
number of cases in support of his views—especially to prove that 
acute endocarditis bore no ratio to joint-trouble or pyrexia in 
rheumatic fever.. The causation of acute rheumatic endo- and 
pericarditis was the causation of rheumatic fever itself, and that 
Mr. Cox regarded as essentially a “‘ neurosis”—a disturbance of the 
trophic centre, or centres, which alike controlled heart and joints. 
The presence of these centres made intelligible the beneficial action 
of blisters applied over swollen joints or over an affected heart—a 
beneficial action which Mr. Cox believed to be well established. 
As to the further question of treatment, Mr. Cox regarded rest, con- 
tinued as long, if possible, as the heart affection remained, as the 
primary and most valuable of all therapeutic measures. For the 
reduction of temperature, when necessary, he preferred quinine or 
antipyrin; for the relief of pain in rheumatic fever, counter- 
irritation over the joints affected, and internally salicylate of soda, 
and, if necessary, opium or morphine. For the heart affection, 
rest above all things; and next blistering, again and again re- 
peated; and internally perchloride of mercury and iodide of potas- 
sium, With digitalis or nux vomica, if need be.—Dr. A. W. Foor 
said it was astonishing to hear that acute endo- and pericarditis 
were more common in Dublin than those most common diseases— 
bronchitis, phthisis, and pleuritis; and yet the number of cases 
which Mr. Cox brought forward was very small. Mr. Cox con- 
sidered there was a relation between the tendency to cardiac 
affection and the height of temperature; but he (Dr. Foot) had 
not found that to be the case. On the contrary, there was no re- 
lationship between cardiac complication and rheumatism, except 
that of age—namely, the younger the person the more liable to 
some form of cardiac complication. But they were entitled and 
naturally anxious to hear upon what Mr. Cox’s diagnosis was 
based; for all turned upon that. The principal point, it seemed, 
consisted of murmurs emanating from two very suspicious orifices 
—the aortic outlet and the still more suspicious pulmonary outlet. 
Indeed, the latter was called “the area of romance,” from the 
phantasmal character of the murmurs originating and audible in 
that region. Myocarditis was spoken of as not of common occur- 
rence. His own experience was that it was observed more as a 
post-mortem than an ante-mortem condition ; for the diagnosis of 
myocarditis would be extremely difficult to make during life. 
Some anomalous phenomena, he suggested, might be accounted 
for by the toxic effects of the salicylic compounds; for instance, 
he had himself seen mutism and blindness resulting from over- 
doses of salicylic compounds. Dr. Foot never found blistering do 
any good, except in pericardial effusion; and in those cases it 
would be better to remove the serum with a cannula or a trocar 
than by the slow method of a blister.—Dr. C. J. Nrxon said that 
on some points he thoroughly agreed with Mr. Cox—first, that 
endocarditis was more common than pericarditis, indeed of late 
years pericarditis in the course of rheumatism was comparatively 
rare; secondly, that the most severe forms of articular rheumatism 
were uncomplicated with inflammation of the endocardium or the 
Pleura; and, thirdly, as to the very remarkable frequency of 
mitral valve disease, especially mitral regurgitation, in compari- 
son with all other valvular affections of the heart. But, on the 
other hand, he was doubtful about certain other points put for- 
ward: for instance, that endocarditis was associated with a fall- 
ing temperature.—Mr. Cox replied. 

Irichomycosis Nodosa.—Dr. R. G. PATTESON read a paper on 
this subject.—Dr. WALTER SmirTH said that, twelve years ago, he 
himself obtained, from the axilla of a patient, hairs in which he 
recognised a condition corresponding to what had been described 
4s leptothrix—scaly hair. Dr. Patteson’s discovery tended to show 
that the invasion of bacilli might be one of the causes of the 
breaking up of hair. The difficulty, however, arose in dealing 
with such localities as the scrotum and axilla, which were hot- 
beds of bacilli, whether they were merely accidentally on the hair, 
that is, whether they invaded the substance, or were parasitic. 
Dr. Patteson seemed to show that there was a true invasion of the 
hair by those organisms. 





BORDER COUNTIES BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, APRIL 11th, 1889. 
HENRY BARNES, M.D., F.R.S.E., in the Chair. 

Rupture of the Aorta.—Dr. SOMERVILLE (Galashiels) read 
notes of this case. A woman, aged 65, fell on the street and injured 
her side. Four days and a half later she suddenly died. The 
pericardium was full of blood. The blood had found its wa 
through a small transverse rent in the combined inner and middle 
coats of the atheromatous aorta, immediately above the aortic 
valves, and had dissected a course for itself between the middle 
and external coats of the artery till it reached the transverse por- 
tion of the arch, where it burst into the pericardium. The dis- 
section evidently took place between the time of her fall and her 
death. Her history for the last few years of her life showed the 
inconvenience caused by a rigid and inelastic aorta, though un- 
accompanied by stenosis or valvular inefficiency. Probably not a 
few so-called functional disorders of the heart were due to this 
cause.—The case was discussed by Drs. JOHNSTONE and LOCKIE. 

Puerperal Fever.—Dr. CALVERT (Melrose) related a case of puer- 
peral fever, introducing a discussion as to the nature of that 
disease. The temperature was raised on the third day of the 
puerperium, and gradually rose to 104.8° F. on the fifth day, with 
a pulse of 128, very soft, accompanied by severe headieakn and 
stinking discharges. Next day the highest temperature was 104°, 
with a pulse of 140, running in character. On that day, chloro- 
form having been administered, Dr. Calvert, with the assistance 
of Dr. Young, Earlston, passed his hand into the uterus, which 
was large and lax, and removed shreds of membrane which had 
been retained, and were now firmly adherent to the lining mem- 
brane of the fundus, and which stank horribly. For the next four 
days the temperature hovered between 100.4° and 100.6°, but on 
the eleventh day of the puerperium it again rose to close upon 
105°. The pulse also rose again, and became very feeble, the 
patient being very weak. Afterwards cellulitis of the right, and, 
later of the left, broad ligament, developed. Opium, quinine, and 
Warburg’s tincture, were all made use of, but the greatest benefit 
seemed to be derived from the Warburg. Strict antiseptic douch- 
ing was carried out twice daily all along. On the nineteenth day 
of the puerperium the temperature was normal, and remained so, 
In about a week the patient got up. Dr. Calvert held that puer- 
peral fever ought to mean puerperal septicemia, and Playfair and 
Clement Godson were quoted in support of this contention. Stress 
was laid on the necessity of strict antiseptic treatment. It was 
pointed out that septic absorption from the uterus or passages 
seemed to be the cause of violent inflammation in the neighbour- 
ing peritoneum or cellular tissue, and Playfair, Duncan, and 
Baker were quoted in support of this theory.—Drs. HAMILTON, 
Murray, Youne, McLEop, THoMAS, SOMERVILLE, ANDERSON, 
Happon, LockIE, CONNEL, and the CHAIRMAN took part in the 
discussion. 

Pregnancy in a Uterus Bicornis.—Dr. CULLEN read notes of this 
case. A multipara, aged 35, was seen first in November. She was then 
anzemic, owing to great loss of blood at her periods, which occurred 
every three weeks. On December 14th severe flooding took place. 
On examination the os uteri was found occluded by clot, which 
was removed, when the os was found to be patulous, admitting 
the tip of the forefinger; the uterus was slightly enlarged. Dr. 
Cullen told the patient that he suspected that she was pregnant, 
and that an abortion was likely to occur. She said it was impos- 
sible, as, owing to her condition, such a thing could not have hap- 
pened. The vagina was plugged with lint, steeped in glycerine 
and carbolic acid (1 in 20), Fresh infusion of matico leaves was 
given in wineglassful doses, every three hours. The end of the 
bed was raised, and ice applied over the abdomen. The bleeding 
soon ceased. In January there was a recurrence of the hemor- 
rhage, which was successfully treated in the same way. Soon 
afterwards, as she was rapidly increasing in size, Dr. Cullen made 
an examination. The abdomen was greatly distended, the breast 
secreting milk. Bimanually the uterus was found to be slightly 
above the symphysis, with a large swelling to its right side, but 
intimately connected with it. The tumour felt hard, and occupied 
the greater part of the abdominal cavity. Owing to the woman's 
assertions that she was not pregnant, owing to the fact that she 
had menstruated regularly up to date, and to the occurrence of 
flooding on two separate occasions, Dr. Cullen suspected it might 
be either a rapidly-growing fibroma of the anterior wall, or an 
ovarian tumour. She was sent to Dr. Croom, who diagnosed preg- 
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nancy in a uterus bicornis, probably at the fifth month. She was 
confined on February 8th, of a seventh month child, which lived 
thirty-six hours. The right arm presented, and turning had to be 
resorted to. The placenta was adherent, necessitating the reintro- 
duction of the hand into the uterus, when, with the other hand 
outside, the peculiar formation of the organ could be distinctly 
felt, consisting of the dilated right cavity, in which the foetus had 
been, and the empty left one. The septum between the two horns 
seemed to be complete down to the internal os, the cervix and ex- 
ternal os being common to both. At first the idea was that the 
case was one of pregnancy. The rapid growth, however, in the 
last two months rather precluded this idea, and inclined one to 
believe in the existence of a rapidly-growing tumour. The late 
Dr. Angus Macdonald had a parallel case, which was reported by 
him in the Edinburgh Medical Journal for 1885, in which he per- 
formed hysterectomy. The woman died, and at the necropsy the 
uterus was found to be distinctly bicornuous, the left cornu of 
which, containing the foetus, had been removed in the operation. 





CLINICAL SOCIETY OF MANCHESTER. 
Tuxrspay, APRIL 16TH, 1889. 
LEsLIz Jones, M.D., President, in the Chair. 


Treatment of Rheumatism.—Dr. W. N. MACCALL read a paper 
upon the treatment of the various forms of rheumatism. After 
reviewing the previous treatment of acute rheumatism during the 
last twenty-five years, Dr. Maccall considered the value of the 
present routine treatment by salicylic acid and its allies or deriva- 
tives under the following headings:—1. In relieving pain and 
lessening fever in acute rheumatism, the salicyl treatment was un- 
doubtedly the most effective known. 2. The salicylates did not 
prevent the rare complication of hyperpyrexia, and were absolutely 
useless in its treatment. 3. It was doubtful if they prevented 
endocardial or pericardial troubles, the percentage remaining 
about the same (50 per cent.) since the salicyl treatment as before. 
They seemed to have no influence in curing these troubles when 
they did occur. 4, There was no proof that the salicylates pre- 
vented relapse. 5. It was not proved that the salicylates lessened 
the duration of the disease, nor that they prevented anzmia. 
With regard to the particular form of the remedy, most writers 
recommended, and Dr. Maccall agreed with them, salicylate of 
soda in 20-grain doses at first every hour for three or four hours, 
according to circumstances. It should be continued in diminishing 
doses for at least eight or ten days after all pain and pyrexia had 
ceased, and in most cases should be followed by iron. Salicylic 
acid, salicin, and salol might be tried in exceptional cases where 
the soda salt was not well borne. In young children, antipyrin 
might be substituted with advantage. In convalescence, Sir A. 
Garrod’s alkaline mixture followed by iron was advised; and if 
any joint remained stiff or swollen, blistering or painting with 
iodine was useful.—Dr. Appy made some remarks on his experi- 
ence of the blistering treatment, preferring, however, the sali- 

late of soda, and laying stress on combining with the latter drug 

alies, and an opiate to relieve pain.—Dr. BRADDON was dis- 
a with the salicylate treatment, and preferred, as a rule, 
the alkaline combined with Dover’s powder.—Dr. HILL GRIFFITH 
asked if Dr. Maccall had ever tried acupuncture of the joints.— 
Dr. Hirst usually prescribed salicylic acid dissolved in liquor 
ammonie acetatis in frequent and small doses; opiates he found 
nearly always necessary.—Dr. W. C. MARTIN referred to insidious 
pneumonia occurring in acute rheumatism, and also to the treat- 
ment of — RAILTON considered that salicylic 
acid or its salts was comparatively useless in acute rheumatism, 
except for the relief of pain. It warded off no complications, and 
did not prevent relapses.—Drs. OwEN, Scott, SIMpPson, and 
TINKER also took part in the discussion. 





New PuysioLocicaL JourRNAL.—A new scientific periodical 
entitled Skandinavisches Archiv fiir Physiologie, has recently ap- 
peared at Leipzig. The editor is the well known physiologist, 
Dr. Frithiof Holmgren, who is assisted by Professors Hillstén, 
Homén and Sundrik, of Helsingfors, Bohr and Torup, of Copen- 
hagen, Blix, of Lund, Jolin, Mérner, and Tigerstedt, of Stockholm, 
and Hammarsten and Lindberger, of Upsala. The journal, which 
has been established to make the work of Scandinavian inves- 
= better known to the scientific world, is published in 

erman. 








REVIEWS AND NOTICES, 


THE ILLUSTRATED ENCYCLOPXDIC MEDICAL DICTIONARY, By 
Frank P. Foster, M.D., with other Collaborators. Vol. i, 4 
to Cac. London: T.S. Clark and Co. New York: D. Appleton 
and Co. 1888. 

IN this age, when the study of language has attained to a high 

place among the sciences, it has been almost a matter of course 

that lexicography should have employed an army of enthusiastic 
workers, and produced results of commensurate excellence. Ip 
the New English Dictionary we have been shown what may be done 
for historical philology, in the New Sydenham Society’s Levicon 
and in Watts’s Dictionary of Chemistry what may be effected for 
the technology of a science. Abroad the dictionaries of Littré 
and Grimm have marked an epoch in the history of the French 
and German languages. On every side improvement in methods and 
advance in knowledge have distinguished the work of recent lexi- 
cographers. But this very excellence of workmanship has made 
the efforts of young dictionary-makers more difficult in an in- 
creasing ratio, for to produce matter of originality and worth 
much more first-hand research, painstaking study, and brilliant 
deductions are necessary than were requisite at any previous 
eriod. 

. Dr. Foster then is a bold man, since he has undertaken a dic- 
tionary dealing with the medical terms, not of one language only, 
but of four, not confined to mere definitions, but  cemaage on en- 
cyclopeedic in character, and not taking anything from the work 
of previous writers or other dictionaries, but merely compared to 
these by the way, and making new definitions for all words. Had 
this undertaking extended over a quarter of a century, and the 
author been assisted by a host of readers, it would still have beena 
notable work, but being compressed, as it has been, into some half 
score years, and undertaken only by about the same number of 
contributors, it would, did it approach the fulfilment of its pro 
mises, have been one of the most marvellous efforts of the age. 

To be frank, however, a less ambitious but more attainable pro- 
gramme would have produced a more valuable result. Whatever 
meaning we may attach to the word encyclopedic cannot be 
satisfied by some of the bald definitions given in this Dictionary; 
the arrangement of certain words is, in our opinion, most incon- 
venient ; the admission of obsolete terms has led to insertion of 
needless words which take up valuable space, while they are by 
no means so universally comprehended as to make the work very 
useful to the antiquarian; and, finally, the partial character of 
the alphabetical arrangement of foreign words will not make the 
work of such sufficient use to the translator as to warrant his dis- 
carding other foreign dictionaries in its favour. 

Take the word “ Anesthetics,” for instance; can anything more 
bare and insufficient than the following be imagined? And yet 
it is all the information we glean from our author: “ Any agent 
capable of producing anesthesia, general or local.” While a tiro, 
referring to the work for an explanation of the word “ Arcuate,” 
would deem the definition given (namely, “ bow-shaped ”) rather 
laconic than encyclopedic, and remain at a loss to discover when 
and where it was used in medicine. The definition of the Spanish 
word “ Aguajas,” too, hardly enables us to translate it into an 
English equivalent—* A disease of horses, characterised mainly by 
ulceration about their hoofs.” “ Black” can scarcely claim ad- 
mittance into a medical dictionary on the strength of being 
“ More or less completely incapable of reflecting light,” or of being 
“ An individual of the negro race.” And although the word has 
played an important part in the terminology of ancient and popu- 
lar medical literature as denoting malignant diseases charac- 
terised by subcutaneous or free hemorrhage (as black death, 
black small-pox, black measles, black vomit, etc.), no hint of the 
fact is given in this Dictionary. In the same way only the bare 
definition of the colour brown is inserted, and no information is 
given, or reference made, to those degenerations characterised by 
this adjective. Comparing the importance therapeutically 9 
Buxton water with that of “Adam’s Spring” in California, it & 
rather disappointing to find, even in a book published in the United 
States, an exhaustive analysis of the latter given, while the 
former is cavalierly dismissed in the following sentence: “A 
place in Derbyshire, England, where there are three hot alkaline 
springs, one of which contains a little acid ferrous carbonate.” Im 
“ Aphasia” no indication is given that M. Trousseau introduced, 
the word, but rather one would draw the deduction that he hed 
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not. To “ Apoplectiform ” no definite clinical signification is given, 
but we have a reference to “ Apoplectoid,” and there only find the 
definition “ Resembling apoplexy.” Under the heading of “ Azote” 
we get the important information that “nitrogen is irrespirable,” 
the air of New York possibly being composed exclusively of 
oxygen. 

- common synonyms of disease are omitted under the first 
letter of their name; thus, “ Bubo plague,” “ Bright’s disease,” 
“Basedow’s disease,” “ Argyll-Robertson pupil” are all absent; 
and this brings us to the question of convenient arrangement, 
which is one of the advantages claimed for the Dictionary. That 
there are arguments for employing terms descriptive of anatomical 
peculiarities or pathological changes to designate morbid conditions 
rather than the name of their discoverer or describer is true—though 
even in that case there should be cross-references to the latter 
synonyms; but arbitrarily to place these words under their 
second and undifferentiating title is a distinct retrogression in 
plan of arrangement, to be stoutly opposed. Here, for instance, 
we have such diverse pathological conditions as Bright’s disease, 
Addison’s disease, and Basedow’s disease all lumped together 
under Disease, and this without one indication in the present 
volume—except in the case of Morbus Addisontz—that these com- 
plaints have a first and usual title which one could expect to 
find under either A or B, even if it were only by way of indi- 
cation of their actual position. 

The history of some words is not accurate; for instance, we 
are told that “Autopsy” was first used for “a post-mortem ex- 
amination” in an account of the case of the Empress Maria 
Feodorowna of Russia (circa 1829); but that it was employed in 
England in a similar sense some two hundred years earlier is 
certain. Cudworth, for instance, writes (in 1678); “The Car- 
tesian attempts to solve the motion of the heart mechanically 
seem......contuted by autopsy and experiment.” As a matter of 
fact, the derivation of the words “ Burking” and “ Burkism ”— 
the more common verb “to burk” is not given—from “one Burke 
of Dublin ” is not correct. 

It is a pity, even under the rule of admitting obsolete medical 
words, to take up space with “ Abracadabra” as a charm for 
ague. By the way, the word was first used in a poem of the 
second century by Q. Severus Sammonicus, and scarcely seems to 
have an Eastern origin, even if Balfour’s suggestion of “ Abra” 
being composed of the initials of the Hebrew Trinity be accepted. 
We must protest still more strongly against the admission of 
“Amphisbeena,” the two-headed snake of the Island of Lemnos, 
4sa cure for broken bones and an antidote against poisons. Even 
Sir Thomas Browne (in his Vulgar Errours) declined to accept the 
amphisboena two hundred years ago; and, although the Rev. 
Cotton Mather had a firm belief in the reality of the creature, we 
hardly expected to see it inserted in an American Medical Dic- 
tionary of the nineteenth century, except in a small note as the 
origin of one or two zoological terms. 

The German “ Abzugscanal” (a drain) is placed directly after 
“Abzug” (dross), and no indication is given to the student that 
the former is not a compound of the latter, but only a kindred 
compound-word from the same root. Then some words, for 
example, “ Acataphasia,” must be sought for under a Latinised 
form and not in German dress. It is only fair, however, to say 
that pe pou representation of the German sounds is unusu- 


ally good. 

There are also some omissions, “ Bronchiectatic,” “ Burring” 
(speech), “Bulbar nuclei,” and some other words being con- 
spicuous by their absence. Then the reference to other and not 
necessarily related diseases when seeking information about cer- 
tain conditions is annoying, especially in a work appearing in 
periodical volumes; for instance, referring to “ Adynamic,” we 
are sent on to “Typhoid Fever,” which is, of course, in a forth- 
Weg volume, and so not available. 

We do not desire the inference to be drawn from these stric- 
tures that this Dictionary is useless; on the contrary, we recog- 
mise that certain of the articles—for example, “ Bandage,” 
“Artery,” ete.—are excellent, and the conception of a quadri- 
lingual Dictionary is most valuable: All we wish to indicate 
18 that too much has been attempted in insufficient time, and 
that a straining after originality has led to the ignoring of 
Preceding work, the admittance of which would have added 
much to the permanent value of the Dictionary. 








DrABretsxy, Professor of Gynwcology in the University of 
lenna, is ill, and his recovery is despai of. 





NOTES ON BOOKS. 


Outlines of the Course of Practical Physiological Chemistry, 
University College,Liverpool. By ¥F.C.LARKIN and R.LEIGH DAVIES, 
Liverpool.—This isa little book of thirty-two pages, giving the cut- 
lines of a course of physiological chemistry. The proteids are 
first considered, then the nitrogenous extractives, carbohydrates, 
and hydrocarbons; methods are next given for the examination of 
milk, flour, and bread ; and the different secretions are afterwards 
dealt with in detail. A very good systematic analysis of urine, of 
urinary deposits, of calculi, and of blood follows; and in the last 
few pages there are useful tables for the examination of a fluid 
for the more common physiological substances. So far as it goes 
the book is very good, and we have no doubt it may prove useful 
to students when engaged in practical work in physiological 
chemistry. 


The Equine Diseases of India. By RicHarp W. BurRkKE, 
M.R.C.V.S.—Mr. R. W. Burke is a prolific writer, but his 
ready pen could not have found fitter duty than giving its assist- 
ance in piercing that almost impenetrable cloud of native ignor- 
ance overhanging the diseases of the horse in India. The title of 
the work is rather pretentious, but the preface admits that, in the 
place of a full and mature volume which the author had a 
to prepare, he was compelled to issue this somewhat sketchy effort. 
He deals with the more common and important equine diseases 
peculiar to India, giving prominence to views entirely his own. 
A more complete work, translated into Urdu by the same author, 
rather casts this into the shade, and, in a measure, renders it 
redundant. 


Die Theerfarber mit Besonderer Riicksicht auf Schidlichkett 
und Gesetzgebung, Hygienisch, und forensich, Chemisch Unter- 
sucht. Von Dr. TH. Wsyt. 1, Lieferung. (Berlin. Hirschwald.) 
—At the present day the manufacture of the coal-tar colours is 
most extensively carried on, particularly in Germany. Such a 
book as the present, therefore, serves a very useful purpose. In 
it the chemistry of these coal-tar colours is first discussed, and 
then their experimental pathology and pharmacology. The laws 
in different States against the employment of poisonous pigments 
are briefly referred to, and certain very useful reforms are advo- 
cated. The author is to be congratulated on the very scholarly 
way in which he has arranged his facts, and also on his own 
careful experiments. When the work is completed, we have no 
doubt it will not only be one of the best on the subject, but also 
one deserving a place in the library of every doctor or chemist who 
is interested in any way in the chemistry or the toxicology of the 
coal-tar pigments. 


Chimie Inorganique et Organique, Botanique, Zoologie: Notes 
Servant a@ la Preparation de ' Examen du Premier Doctorat. 
LEwIs-NIcHOLAS WORTHINGTON, M.D., etc. (Paris: Imprim. de 
la Faculté de Médecine. A. ayy the title states, this 
work of 438 pages is a collection of notes serving as a help to- 
wards the preparation of the student for the preliminary medical 
examination of the Faculty of Paris. The first thing that 
strikes the reader of this book is the long list of some 150 errata. 
The notes begin with inorganic chemistry, and they are certainly 
very brief and to the point; in organic chemistry the notes are 
also very concisé, but the eg esr adopted strikes us, we 
confess, as very peculiar, as the albuminoids are the first organic 
compounds that are considered. In this section, too, although a 
great deal of valuable information is conveyed, yet we are sorry 
to notice that several errors have crept into the text, as well as 
very many important omissions. The constitution of the animal 
body is next taken up, but we can really say very little in praise 
of the manner in which it is done. The articles on muscle and 
nerve are most imperfect, and that upon the blood is not much 
better. The botanical notes ap to be very ene so far as they 
go, and the same may be said for those on zoology, although we 
must say they appear to us very fragmentary. The purpose for 
which the book is intended must, however, be borne in mind, and 
it is quite possible that it may fulfil that object more or less com- 


pletely. 
Te number of students in the Medical Faculty of Paris duri 


the winter 1888-89 was 3,696, including 593 foreigners and 1 
women. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward tlieir remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 














SATURDAY, MAY 4ru, 1889. 
——>—— 


THE PROPOSED INQUIRY INTO 
CHARITIES. 

Arter many fruitless and not a few ill-considered attempts to 
induce the Legislature to grant a Commission of Inquiry into 
the organisation, objects, and mode of action of our medical 
charities, voluntary and legal, the Charity Organisation Society 
has at length entered the field with a petition drafted for 
presentation to the House of Lords, to which is appended an 
elaborate analysis and summary of much of the information 
we already possess pertaining to the subject. This informa- 
tion, exhaustive enough as far as the metropolis is concerned, 
is prefaced by suggestions to obtain the opinions of public 
bodies connected with the medical profession, notably the General 
Medical Council and the licensing boards in London, with the 
view of advancing any scheme of reform. The memorandum 
summarises the financial position of the endowed and unen- 
dowed hospitals, the general and the special hospitals, those 
with medical schools attached and those without them, to- 
gether with numerous tables containing valuable details of the 
work done in each institution in the year 1887. These tables 
also embrace such matters as the manner in which the admis- 
sion of patients is regulated, the number of beds daily occu- 
pied, the number of the staff, male and female, the total 
number of in- and out-patients, and the cost at which a bed 
is maintained in each institution. As in most attempts at 
analysing individual cost, the collator has fallen into the usual 
error which occurs when the ordinary annual expenditure of an 
institution is mixed up with the exceptional outlay for new 
buildings, or as in the case of the endowed hospitals, which 
have to expend annually a large sum in the maintenance of 
the land and household property from which they derive their 
revenues. Average cost can only be arrived at by taking a 
series of years, and not one year, as a basis for calculation, 
and excluding therefrom all building additions and other 
charges having no relation to the work of administration or 
maintenance of the patients. It would, no doubt, be an ex- 
cellent thing if one uniform system of accounts and _balance- 
sheet were adopted by all medical charities, and we are glad 
to see the want of it specially referred to by the petitioners; 
but the temptation to give rather a sombre complexion to 
their financial position is so universally felt by hospital com 
mittees, on account of-its stimulant effect on donors and sub 
scribers, that they would not willingly relinquish it. 
a matter of business, the general’ adoption of a system of 
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counts based on a uniform plan, similar to those issued by the 
Local Government Board in connection with infirmaries and 
sick asylums, could not fail to be useful for purposes of com. 
parison, and would throw mueh light on many questions of 
hospital economy, on which we are now comparatively speaking 
in the dark. The inordinate growth of special hospitals in 
contrast with the tardy development of general hospitals is g 
subject with which a Commission, if appointed, would be asked 
to deal, and we would indeed be grateful to any duly acere 
dited body which would undertake to control and regulate the 
establishment of new hospitals. The same may be said of the 
free and part-pay dispensaries, which are apt to run counter 
to the welfare of the practitioner, and often to the needs of the 
public. The claimants for the provident system would haves 
fair opportunity of being heard, and the knotty question 
whether it is desirable or practicable in any way to affiliate 
the dispensary with the hospital system might be threshed 
out. 

But in our opinion by far the most important feature of th 
proposed inquiry relates to the connection, or the absence of 
it, which ought properly to exist between voluntary charity 
and poor-law medical relief. It is a difficulty, although 
many consider it to be an advantage, that there should be no 
clear and definite division of work between voluntary hospitals 
and poor-law infirmaries and between voluntary and poor-law 
dispensaries. Our poor-law, being essentially repressive in its 
character and action, is constantly in antagonism with private 
effort, and any practical suggestion by which friction could be 
avoided, or by which the two departments could act in com 
bination, would be an appreciable gain. Both are established 
for the relief of the poor, and as far as possible the industriow 
poor ; but at what point in the social scale, it may reasonably 
be asked, are the poor unworthy of voluntary or parish relief, 
and yet become fitting subjects for free medical assistance ? The 
problem is hard to solve, and human sympathies will continue 
to turn the scale in favour of the bodily afflicted ; but in order 
that charity may be judiciously and righteously dispensed, its 
essentially necessary that the legal provision for the poor 
should be in accord with the voluntary agencies, particularly 
in the case of hospitals and dispensaries. A large proportion 
of chronic and incurable patients discharged from the hospital 
find their way into workhouses and infirmaries, and it is very 
desirable in the interests of the patients themselves, as well # 
of medical science, that the connecting link should not be 
ruthlessly snapped on the patient’s departure. Then, agail, 
as regards cases of accident, which form, perhaps, a fourth 
the patients admitted into the general hospitals, some modif 
cation of the present system of discharge, on the patient’si® 
covery, would prove an essential boon. It can hardly be sup 
posed that a man who has sustained a fracture of his leg # 
thigh can be retained in the hospital until he is able to resume 
work ; and it would not be asking too much of the unm 
authorities to provide him a home of rest until that happy 
period arrives, This is no doubt done to a limited extent, and 
in a vicarious way, by convalescent institutions ; but not om 
in twenty of the patients participate in the privilege. Ik 
would be of immense advantage to the hospitals if thet 
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necessary, could be continued on the same lines as pursued in 
the hospital. 

Such are a few of the philanthropic perplexities continually 
recurring, which might well receive the attention of the Legis- 
lature. For years they have been discussed in the press and in 
society without any palpable result, further than the convic- 
tion that much might be done to remedy the evils complained 
of. Our whole system of medical charity is more the offspring 
of sentiment and sympathy than of business and discernment ; 
and we hail with gratitude and satisfaction any reasonable 
attempt to organise it on a basis which would command the 
confidence of the public and the medical profession. 





RECENT THEORIES ON SLEEP AND 
DREAMS. 

Tue delightful author of the Religio Medici said, ‘“‘I thank 
God for my happy dreams, as I do for my good rest. We are 
somewhat more than ourselves in our sleeps, and the slumber 
of the body seems to be but the waking of the soul ; it is the 
ligation of sense, but the liberty of reason.” We know a 
great deal more about psychology now than could have been 
known in the days of Sir Thomas Browne, and can only par- 
tially accept his definition of the dream state, and rather 
agree with Dryden, that— 


Dreams are but interludes, which fancy makes 
When monarch reason sleeps. 


Still, with all our knowledge, ‘‘ the mystery of folded sleep” 
is as great as ever ; indeed, as with so many other problems 
of life and mind, their partial solution seems only to deepen 
their mystery. It may satisfy some people to be told that 
sleep is the ‘‘ diastolic phase of cerebral activity,” and that 
dreams may be considered as ‘‘hypnagogic hallucinations,” but 
they are not much the wiser after all. Still we must own 
that much has been done of late in clearing away some of the 
obscurities surrounding the study of consciousness in general, 
and the good work done by Maury, Wundt, Carpenter, and 
others is already bearing fruit in the widespread interest taken 
by psychologists in this interesting field of study. If we do 
not know what a thing is, the next best thing is to know what 
itis not, and in this direction we have certainly made some 
progress. Montaigne declared that he dreamed ‘‘ but seldom, 
and then of chimeras and fantastic things.” ‘‘I believe it to 
be true,” said he, ‘“‘that dreams are all true interpreters of 
our inclinations, but there is art required to sort and under- 
stand them.” This art is now chiefly studied in the kitchen 
by cooks and scullery maids, and in more cultivated society 
by the disciples of the theosophical school over which Madame 
Blavatsky presides. Quaint old Burton, in his Anatomy of 
Melancholy, tells us that ‘‘ dreams, which are of divers kinds 
—natural, divine, demoniac, etc,—vary according to humours, 
diet, actions, objects, etc., of which Artemidorus, Cardanus, 
and Sambucus have written great volumes.”” We are a long 
way beyond this sort of thing now, but still he would be a 
bold man who should say he was entirely uninfluenced by his 
dreams. Most of us go about as far as Longfellow in Giles 
Corey: ‘*Do you believe in dreams ?”’ ‘Why, yes and no. 
When they come true, then I believe in them; when they 
come false, I don’t believe in them.” 

The strange ‘mirage of the intellect’”—the dream—like 





every other poetic thing, is passing under the cold observation 
of the analytic eye of science, and soon we shall have some 
such matter-of-fact explanation of the vagaries of our sleeping 
half of life as Bain gives of sexual love, when he says it is due 
to the contribution of a resonant to a sensitive part “like the 
addition of a new range of pipes to a wind instrument.” We 
have been led into this train of thought by the perusal of an 
interesting paper on ‘‘Dream, Sleep, and Consciousness; a 
Psychological Study,” by Dr. George M. Gould, lately reprinted 
from The Open Court of January 24th and 31st, 1889, at 
Chicago. The author tells us that the object of his paper is 
to study ‘‘the nature of consciousness and of its origin, from 
the facts of sleep and dreams.” It is obvious that if we are 
to study dreams scientifically at all they must be our own; 

they are elusive and vague enough; we cannot trust the data 
of those of others sufficiently to be of any service in our inves- 
tigation. Only by skilled study of our own ‘intellectual 

mirages ’”’ can we hope to resolve them. Dr. Gould’s is a step 
in the right direction. The theory of sleep and dreams which 

he assumes is ‘‘ that in sleep all the subordinate centres of sen- 

sation and motion are non-functional, neither influencing the 
activities of the organ of consciousness nor influenced by it, 
and that dreaming is the mimic play of the organ of conscious- 
ness without the stimulus, the inhibition, or the data—matériel 
—habitually furnished by the subordinate centres.” Until 
physiologists have more accurately determined for us what are 
the precise physiological conditions of sleep we cannot dogma- 
tise about dreams, but we can collect data for observation, and 
record our facts, and in this direction much good work has 
already been done. Landois and Stirling say that ‘‘the cause 
of sleep is the using up of the potential energy, especially in 
the central nervous system, which renders a restitution of 
energy necessary.”” This is easy enough to say, but what are 
the prime changes leading to the unconsciousness of sleep is more 
difficult to answer. Dr. Gould, quoting from Bouchard, states 
that ‘‘the renal secretion of the sleeping hours is distinctly 
stimulant and convulsivant, while that of all waking hours is 
soporific and narcotic.” In some way, therefore, it appears 
that the material of the blood, which, if retained, would dull 

the keen edge of action, is eliminated during wakefulness, and 

in sleep the materials ‘that would spur the centres into wake- 

ful activity are strained out of it. 

Does consciousness sleep? Are we, when asleep, always 
dreaming ? Descartes naturally maintained that the mind is 
always thinking; it was necessary to his theory of personal 
existence. Locke denied this; men would certainly know.it, 
he said, if they always thought in sleep. It was in vain to 
object to him that they dream and forget all about. it. 
Leibnitz answered Locke’s objection by maintaining that 
during sleep the mind has always “little perceptions” or ‘‘con- 
fused sentiments.”’ Kant declared that we never sleep without 
dreaming ; and Sir W. Hamilton held that ‘in sleep ‘the 
mind is never either inactive and wholly unconscious.” . »Dr. 
Gould thinks that the organs of consciousness must sleep, even 
as the heart and lungs have their rhythmical periods of. test. 
What is the origin and nature of the dreaming consciousness ? 
Our author thinks that though consciousness obeys the law of 
rhythm and rest, ‘‘ since the struggle for existence began, the 
sleeper has needed a sentinel to stand watch over him, and be 
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on the alert for any one of his thousand enemies.” We may 
be harmed in many ways, by robbers, fire, bad air, heat, cold, 
etc. We dream of some impending danger, till we become 
aware that we must awaken ourselves. The need, therefore, 
of a sentry has evolved the dream. The theory seems to us 
as original as it is reasonable. Dr. Gould says that a pro- 
nounced characteristic of all dreams is their lack of logical cor- 
respondence with the laws of the real world—a statement 
which we feel inclined to dispute, not only from our own ex- 
perience, but that of many other competent observers. We 
have many times dreamed we were taking part in a debate or 
conversation, and have carried on the double argument with 
entire reasonableness. Like most other observers of dream- 
phenomena, Dr. Gould considers that the visual sensations 
dargely preponderate ; he has never dreamed an odour, or 
tasted anything sweet or sour in his sleep. His tactile sensa- 
tions have not been noticeable, and he has no remembrance of 
music heard in dreamland. Motion and vision are the great 
factors of our mental life, and it is not surprising that they so 
largely make up our dreams. ‘‘ Dream consciousness,” con- 
cludes the author of this clear and deeply interesting essay, 
‘is consciousness without adventitious aids, physical props, 
content, and checks—it is consciousness per se; it is, in truth, 
a fluttering memory of a memory of past experiences ; its life 
a mimic play; its phantasmal existence is upborne upon the 
ghostly wings of past sorrows and joys, and tied to reality by 
the tenuous thread of a momentarily interrupted sensation. 
Its master, the body, suddenly tugs at the silken cord, and 
from freedom it swiftly descends, and slips into the yoke of 
reality, attentive to the thousand demands of its imperious and 
all-precious sovereign !” 





CANCER OF THE CERVIX UTERI. 
Tora extirpation of the uterus is a difficult and serious opera- 
tion. Supravaginal amputation of the cervix is somewhat less 
difficult, at least to operators not accustomed to surgical 
manipulations in the neighbourhood of the female organs. The 
after-results of either operation when performed for cancer 
deserve close observation and accurate record. Should it be 
proved that cancer of the cervix naturally advances upwards 
or recurs, after amputation of the affected part, in the uterus, 
the necessity for total extirpation would become evident. An 
English authority, Dr. John Williams, maintains that the 
‘disease does not tend to spread upwards from the cervix, but 
rather laterally towards the broad ligaments and vault of the 
vagina. Recurrence after amputation takes place, as a rule, 
‘in the neighbouring connective tissue, and but rarely in the 
stump. Hence that authority’s preference for supravaginal 
‘amputation of the cervix. The Germans are mostly opposed 
to this practice. Dr. Abel, after examining seven uteri ex- 
‘tirpated by Professor Landau for cancer of the cervix, found 
malignant degeneration of the endometrium in all. Dr. 
Frankel examined six cancerous uteri, and found that, whilst 
the cervix was cancerous, the uterus was affected with glandular 
and interstitial endometritis. ‘In other words, the endometrium 
was not cancerous. On the ground of the general pathological 
changes which he detected, he nevertheless advocated total 
extirpation of the uterus. His argument, in this respect, 
‘appears as weak as Dr. Abel’s is strong. If the endometrium 





be merely inflamed, removal of the irritating cancerous deposits 
in the cervix ought to be, so far, sufficient. Dr. Saurenhaus, 
working in Professor Olshausen’s wards, also found that the 
changes in the endometrium, in cervical cancer, were non- 
malignant. Dr. Thiem, of Kottbus, after practical observa- 
tion, came to the same inconsistent conclusion as Dr. Fritsch, 
He discovered changes in the endometrium, which he held to 
be inflammatory, not malignant, yet insisted that total extir- 
pation was demanded in cancer of the cervix whenever that 
severe proceeding was practically feasible. Consistency in 
principles as applied to the results of observation, therefore, 
rests with Dr. Abel and Dr. John Williams; unfortunately, 
their conclusions are diametrically opposite. We need more 
observations on the condition of the endometrium in cancer of 
the cervix and more records of after-histories where either of 
the above-mentioned operations have been undertaken with 
success. 





THE EVIDENCE IN “ MEAT CASES.” 
PropaBiy in no class of cases dealt with in the petty courts 
throughout the country is the evidence submitted more fre 
quently contradictory than in applications and prosecutions 
with reference to diseased or unsound meat. Usually in such 
cases, when a butcher is summoned for unlawfully selling the 
meat, or an order to destroy the meat is asked for, the wit- 
nesses who testify to the unwholesomeness of the food are the 
local medical officer of health and one inspector, while the ex- 
cellent quality of the meat is vouched for by the butcher who 
sold it, or tried to sell it, and friends in the trade. The 
inspector who supports the contention of the medical officer 
of health is not innocent of hyperbole in giving his evidence, 
and the butchers, when their turn comes to go into the witness 
box, show themselves equally skilled in the art of exaggera 
tion. Suppose, for example, that a quarter of beef has been 
kept too long in the warm weather, the medical officer states 
that this is so, and asks for an order to destroy it ; then 
follows the inspector, who, carried away by his unwise zeal for 
the authority he serves, says that the meat in question was the 
most putrid piece of beef he ever saw in his life. 

Hearing this, the butchers are exasperated, and one swears 
that the beef was the sweetest he ever smelt, and another that 
it was part of a bullock only killed a few hours before. Is it 
possible for the Bench to decide on such testimony ? So difii- 
eult is it to come to a just decision that it has become & 
common practice to have the meat produced in court, or i 
the precincts of the court, to enable the magistrate to obtain 
the evidence of his own special senses. When, however, the 
allegation, is not that the flesh has been kept too long, but 
that it is from a diseased animal, or when the meat has been 
seized many days before its want of freshness is the subject of 
judicial inquiry, personal inspection by the magistrate is not 
likely to prove of much help to him, and the way the cause is 
determined may be almost as chance directs. This is, of 
course, most unfortunate, and the remedy appears to be im 
magistrates doing more than they do at present to repress all 
exaggeration. Only the other day, at Birkenhead, a butcher, 
who was called as a witness in a ‘‘ meat case,” after giving 
his opinion on the carcase of a calf, added that it was the, 
worst he had ever seen, and he had seen millions and hut 
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dreds of millions of calves. The stipendiary did not rebuke 
the butcher for the hyperbole, but ordered the destruction of 
the calf, remarking that he was bound to believe the evidence 
of a man of great experience. We are not prepared to con- 
demn this decision ; doubtless it was right ; but it is quite cer- 
tain that the evidence on which it was based was hardly 
strictly reasonable in all its statements. 

Quite as remarkable testimony (in some respects even more 
remarkable) was given in the course of the hearing of a 
“meat case”? at the Lincoln City Police Court a fortnight 
since. A butcher was summoned for selling on April 6th 
a sheep’s pluck which was unfit for human food. The 
proceedings were taken under a local by-law, under which 
the person charged was liable to a penalty of £5. According 
to the witnesses, about half-past nine on the night of April 6th 
(Saturday), Mrs. Towsey and her son were passing the 
defendant’s shop, and the boy was sent in to buy a sheep’s 
pluck, for which he paid a shilling. When it reached home it 
was alleged that it smelt, and it was sent back, but the 
defendant refused to receive it, though a police sergeant went 
to the shop with the boy and corroborated the evidence of the 
boy’s parents that the meat was bad. The pluck was then 
taken to Dr. Harrison, the medical officer of health, who ex- 
amined it, and said there could be no question that it stank, 
and was unfit for food. The pluck consisted of the heart, 
lungs, and liver of a sheep ; it was not diseased, but it smelt 
from the process of putrefaction having commenced. On cross- 
examination, he said that the smell could not be got rid of 
by washing with salt and water, or by scraping; he did not 
think that if the outside of the pluck had been taken off the 
remainder would be sound; most probably ill-effects would 
have resulted had it been eaten. The evidence of the medical 
officer was supported by Mr. Howse, veterinary surgeon and 
market inspector under the Corporation, as well as by the 
chief constable and other witnesses. The defendant’s solicitor 
said that the pluck had been taken from a perfectly sound 
sheep, and had been hanging in the shop six or seven days, 
and to prove that it was sound and wholesome, he should put 
into the witness-box practical men, not scientists like Dr. 
Harrison and Mr. Howse. 

After the summons was served the defendant had got the 
meat inspected by another officer of the Corporation, a man of 
infinitely more experience in such matters, and this witness, a 
Mr. Giles, was called accordingly. Mr. Giles said that he was 
inspector of meat in the service of the Corporation. He in- 
spected the pluck on Wednesday (four days after it was sold). 
He cut through the liver, lungs, and heart, and smelt them ; 
“there was no putrefaction, and no decomposition had taken 
place whatever.” The meat was not unsound or unwholesome 
and he thought it was fit for food. ‘‘ He thought it was 
quite useable on Wednesday if it had been put into the hands 
of anyone who knew how to cook it—a hot cloth or hot water, 
or salt-and-water, would have made it all right.” On being 
asked if the upper part of the heart was not green, the wit- 
ness said : ‘‘The valves of the heart have always a green film 
about them, especially when the heart has been kept. It does 
not arise from the fact that it is putrid, but from the damp air 
that settles upon the valves.” A butcher named Drury said 
he saw the pluck on Wednesday with Mr. Giles. It was @ 

8 





little slimy and dry, but he considered it fit for food ‘if pro- 
perly managed.” It had not such a smell as to show that 
putrefaction had set in; ‘a good deal of evaporation had 
commenced.” On cross-examination he stated that ‘he could 
not say whether evaporation was the same as putrefaction.” 
After a lengthy retirement, the Chairman said that the case 
had been carefully considered by the magistrates, and they had 
arrived at the conclusion that when the meat was sold it was 
unfit for human food. The defendant would have to pay 
£5 5s., which included fine and costs. 

What is to be said of such official evidence as this ? 
The evidence itself was too weak and contradictory to 
do much harm; for a statement that the meat had no 
smell of decomposition, and that salt-and-water would have 
put it all right, reminds one of the story of the woman 
who defended herself when charged with breaking her neigh- 
bour’s jug by saying that it was cracked when she had it, and 
whole when she returned it, and that she never borrowed it at 
all. We have the report of the case before us as it appeared 
in the Lincoln Gazette, and the passages in inverted commas 
are quoted from the columns of that paper. 

We do not believe that there is often a miscarriage of 
justice as regards these ‘‘ meat cases,” but we are convineed 
that much of the evidence submitted is unsatisfactory and 
exaggerated. Saying that the signs of decomposition are not 
due to decomposition, but to the meat being ‘‘ winded,” to 
‘¢damp air,” and ‘‘ evaporation,” will not assist the magis- 
trates when considering a doubtful case, and, if they come to 
right decision, it will be owing to their strong common sense 
enabling them to estimate such evidence at its real value. The 
fault with so many butchers and inspectors is that they will 
‘‘ take sides,” and say all they can to win their case or defeat 
their antagonist. 


~ 
—— 





Dr. J. G. Garson has been elected a corresponding member of 
the Berliner Gesellschaft fiir Anthropologie, Ethnologie, und 
Urgeschichte 


THE annual conversazione of the Medical Society of London will 
take place at 8.30 on Monday next, May 6th, at the Society’s 
rooms, 11, Chandos Street, W., when the annual oration will be 
given by Mr. Jonathan Hutchinson, F.R.S., on the Clinical Uses cf 
Rare Diseases. 


Dr. LAupER Brunton, F.R.S., will deliver the Croonian Lec- 
tures, “On the Connection between Chemical Constitution .and 
Physiological Action,” at the Royal College of Physicians, on June 
6th, 13th, 20th, 27th, and July 4th. 


WE regret to record the death, from pneumoriia, at the age of 
52, of Dr. Samuel W. Gross, Professor of Surgery in the Jefferson 
Medical College, Philadelphia, and well known as a writer, espe- 
cially on topics connected with diseases of the breast. He was 
the son, and successor in the chair of surgery, of Professor Samuel 
D. Gross. 


SAMARITAN FREE HOSPITAL. , 
At the dinner festival given at the Hétel Métropole on Wednesday 
evening in aid of the funds of this hospital, Lord Charles Beres- 
ford presiding, no less than £5,000 was collected, the sum of 
£1,000 being munificently given by one contributor, Mr. J. 8. 


Morgan. ° 
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HAILEYBURY COLLEGE. 

WE publish in another column a letter from the Rev. J. Robertson, 
Head Master of Haileybury College, on the sanitary state of 
which we recently reported. It will be seen that Mr. Robertson 
is able to give a very satisfactory account of the existing sanita- 
tion of the institution, and clears up the one point which was at 
one time doubtful. Great attention has been given to this sub- 
ject both by Mr. Robertson and his predecessors, aided by Dr. 
Shelly and his colleagues. 


FREE LIBRARIES AND THE SPREAD OF 
SCARLET FEVER. 

TuHIs subject is again attracting attention, and it is one which well 
deserves consideration. At Winsford (Cheshire) Local Board last 
week the surveyor reported that in the house of a family named 
Johnson, where one of the children was stricken with fever, he 
had discovered four books which had been borrowed from the 
free library. The Board gave instructions that every book was 
to be thoroughly disinfected before being returned to the free 
library, and ordered that the utmost care be taken to prevent a 
spread of the contagion. 


HIS ROYAL HIGHNESS THE DUKE OF EDINBURGH. 
THE illness from which the Duke of Edinburgh has now been suf- 
fering for the last month is an attack of Maltese remittent fever. 
About the middle of March His Royal Highness had, we are in- 
formed, a slight attack, but, after a few days at sea, he at once 
recovered. His Royal Highness somewhat unwisely returned to 
Malta, and became indisposed during the first few days of April, 
and on the 5th of that month was compelled to take to his bed on 
board the Alerandra. He has since suffered from a well-marked 
attack of remittent fever, which, though of some severity, the 
temperature having risen as high as 103.7°, has been entirely with- 
out any abdominal or other complication. Sir Oscar Clayton, who 
was directed by the Queen to proceed to Portsmouth to meet the 
Alexandra, found his patient, who had been successfully treated 
by Fleet-Surgeon McLean, sufficiently strong to warrant his re- 
moval to London on April 28th. The Duke was able to walk from 
the ship to the train; since his arrival at Clarence House he has 
had a sharp exacerbation of the fever, which was only to be antici- 
pated, as the Maltese type of remittent fever is of very uncertain 
duration, but not infrequently lasts fully six weeks. This exacer- 
bation has now passed away, and the Duke maintains his strength, 
sleeps well, and has never lost appetite; he is, however, not 
at present allowed to transact business, or to receive visits. In 
short, the case is an ordinary attack of pure Maltese remittent fever, 
without any typhoid or other complication. Sir Oscar Clayton 
has been able to give an absolutely favourable prognosis as to 
ultimate recovery, though the duration of the illness is at present 
doubtful. 


THE NEW COMMISSIONER IN LUNACY. 
Dr. T, CLIFFORD ALLBUTT, F.R.S., of Leeds, has been appointed a 
Commissioner of Lunacy. In accepting this office and in relin- 
quishing the brilliant professional position which he has made 
for himself by his talents, industry, and character in Leeds and 
throughout the surrounding districts, Dr.Allbutt undoubtedly makes 
& considerable sacrifice. But the attractions which a metropolitan 
centre exercises over men of the highest intellectual calibre and 
acquirements is not now for the first time seen, and has recently 
been illustrated by the accession to the ranks of the metropolitan 
profession of more than one member of the profession who had 
already attained eminent success in other parts of the kingdom. 
Dr. Allbutt will be warmly welcomed in London, and his absence 
will be felt asa great loss and will be universally regretted in 





A NEW DEPARTURE IN THE NAVAL MEDICAL 
SERVICE. 

THE authorities at the Admiralty have for some time considered 
it desirable, as will have been gathered from the substance of the 
various recent departmental committees and reports, as well as from 
the current rumours in the service, that arrangements should be 
made by which any sudden call for an extra number of surgeons 
required forservice in the Royal Navy, such as might arise in the case 
of war or threatened war, should be rapidly made under equitable 
conditions settled beforehand, and upon a scheme devised in time 
of peace. There has been under consideration at the Admiralty 
for upwards of a year the basis of a scheme of regulations for the 
entry of surgeons for temporary service in the Medical Depart 
ment of the Royal Navy, such as would supply reserve surgeons, 
previously trained by short terms of service to the requirements 
of the department, and capable of effectively recruiting the ranks 
of the department in time of need. Wepublish in another column 
the details of the scheme,{which was approved in December last 
by the Admiralty, and which, we believe, has recently received the 
assent of the Treasury. It may be readily understood that, with 
the heavy demands made for the building of ships, and for other 
service requirements of the navy, there is not any very great 
readiness on the part of the Treasury to accede to any avoidable 
expenditure on the part of the personnel of the navy, and there is 
always a risk of this department being overlooked and starved, 
while the expenditure for the brute material of warfare goes on 
increasing. The present terms, however, are, we think, likely to 
be found adequate to attract a considerable number of candidate 
among the younger members of the profession, and probably men 
of the right kind. It will be seen that young surgeons desiring 
temporary employment in the navy will need to possess a double 
diploma and the necessary certificate of character and fitness, and 
their age must not exceed 35. They will in any case be required 
to engage for six months certain, and will receive two calendar 
months’ notice of discharge with a gratuity, and on discharge 
will be entitled to two months’ pay. They will rank with, but 
be subordinate to, the surgeons on the permanent list, and will 
have no claim to a place on the permanent list or to promotion. 
Their full pay will be 15s. 6d. a day, or £282 17s. 6d. per annum, 
with half-pay for sickness and allowances. If killed in action, 
or dying within six months of wounds received in action, the 
widow and children will be entitled to certain pensions and allow- 
ances. We understand that the rumour of these intended arrange- 
ments and of the proposed terms has already brought a consider 
able number of applications to the department. Gentlemen who 
wish to have their names entered for these appointments should 
send them in to the Director-General of the Naval Medical 
Department, when their applications will receive attention, No 
appointment, however, will be made until further notice. 


LECTURES ON STATE MEDICINE. 
Tue following lectures will be given in the Lecture Theatre of the 
College of State Medicine, 101, Great Russell Street, Bedford 
Square, W.C., on Wednesday afternoons, at 4 P.m.:—May 8th, 
George H. Savage, M.D., F.R.C.P.: “Insanity in some of its Rela 
tions to Crime.” May 22nd, Sir Henry E. Roscoe, M.P., F.R.S. 
“The Ventilation of Schools.” June 5th, R. Thorne Thorne, M.By 
F.R.C.P., Assistant Medical Officer;H.M. Local Government Board: 
“Tllustrations of the Methods of Reasoning, and the Nature of 
Proof Required in Sanitary Investigations.” June 19th, Surgeot 
Major J. Lane Notter, M.D., Professor of Hygiene, Army Medical 
School, Netley: “ Food and its Relation to Active Work.” July 
3rd, Professor G. T. Brown, C.B., Professional Adviser to the Agri 
cultural Department of H.M. Privy Council: “ Parasitism ™ 
Animals in Relation to the Public Health.” July 17th, Professor 
C. Meymott Tidy, M.B.: “A Remarkable Poisoning Case” (A Rev 
view). The honorary secretary is Surgeon-General W. R. Cornish. 
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“PRINCE, PRINCESS, AND PEOPLE.” 

UnDER this title Mr. Burdett has published a very interesting 
work, which has grown out of an intended special Christmas num- 
ber of The Hospital for 1888. It gives a very interesting account 
of the enormous amount of work which has been done by the 
Prince and Princess of Wales towards advancing the interests 
of an immense number of public charities and other institutions, 
but especially of their life-long work in support of hospitals: 
During twenty-six years the Prince and Princess of Wales have 
been unremitting in their labours. The London Hospital, the 
London Fever Hospital, St. Thomas’s Hospital, St. Bartholomew’s 
Hospital, Westminster Hospital, King’s College Hospital, the French 
and German Hospitals in London, the Royal National Hospital for 
the Paralysed and Epileptic; Great Northern Central Hospital, the 
new Edinburgh Infirmary, the North Staffordshire Infirmary, the 
Ancoats Hospital (Manchester), several of the Dublin hospitals, 
the Wigan Infirmary, and the Marylebone Infirmary are only a few 
among the sixty or more hospitals to which the Prince and Prin- 
cess of Wales have given notable assistance during the last quar- 
terof acentury. Their own donations have been frequent and 
munificent, but far more important has been the constant interest 
which both have shown in forwarding every well judged move- 
ment which has aimed at increasing the efficiency and adding to 
the beneficent work of the hospitals and infirmaries of Great 
Britain. It is only in reading a careful summary, such as Mr. 
Burdett has brought together, of the work done by the Prince and 
Princess in this direction that anything like a fair estimate can 
be formed of the invaluable influence which they have thus exer- 
cised over the gigantic work of voluntary benevolence in this 
country—a work which has probably seen more extensive develop- 
ment during the last quarter of a century than at any previous 
time in human history. 


ILL-USED AND DELINQUENT CHILDREN. 

THE experience of the officers of the Society for the Prevention 
of Cruelty to Children in dealing with ill-used and delinquent 
children is now considerable, and their hands are less tied by law 
than those of the police. The happiest results may be expected 
to follow from the recent action of the Chief Commissioner of 
Metropolitan Police in arranging that the members of his force 
shall act in conjunction with the officers of the Society in the 
case of juvenile vagrants and offenders. In all cases coming to 
the knowledge of the police in which children are treated with 
cruelty, or are charged under the Vagrant Act, the Society is to be 
notified where there is time for this to be done between appre- 
hension and appearance before a magistrate, in order that a repre- 
sentative of the Society may attend the police court at the hear- 
ing of the case, to make any application to the magistrate which 
he may consider desirable. Should the court not be sitting at 
the time of the apprehension, the police will at once inform the 
secretary of the Society, and an officer of the Society will be per- 
mitted to take charge of the child on entering into the necessary 
recognisances to produce it at the police court at the hearing of 
the case. 


SKULLS OF THE SEVENTH CENTURY. 
Dr. DicuT gives an account, in the Journal of the American 
Medical Association, of his examination of a collection of human 
skulls which are stored away in an old monastery in the Kedron 
Valley, midway between Jerusalem and the Dead Sea. The Doctor, 
who is Professor of Anatomy in the American College of Beirut, 
Syria, has made a careful comparison of these skulls with those 
of the same race at the present day. The measurements show 
some significant differences. The Caucasian skull has, during the 
past thirteen centuries, increased in circumference nearly two 
inches, and has gained in cranial capacity three and a half cubic 
Inches. There has been no increase in width. The brain has 





gained in height and length, that is to"say, there has been a de- 
velopment of the upper and anterior parts of the brain, the parts 
which we should expect to increase by education and civilisation, 
as they preside over the moral and intellectual functions. The 
lower portions of the brain, in which the lower or more selfish 
propensities are centred, and which give breadth to the head, 
have, in the march of the centuries, failed to grow as rapidly as 
the higher brain centres, hence the non-increase in the width of 
our skulls, 


THE GERMAN SURGICAL CONGRESS. 

Our Berlin correspondent writes :—‘ The Congress of German Sur- 
geons, which held its eighteenth meeting this year, brought 
together nearly all the well-known workers of Germany, besides 
many from abroad. Among the latter a particularly hearty wel- 
come was given to Billroth, of Vienna, who is an honorary mem- 
ber of the Society, but who has been absent from its meetings for 
several years owing to ill-health. Your countryman, Professor 
Horsley, whose labours have been followed with equal interest by 
the physicians and surgeons of Germany, was the object of much 
attention. The Congress was opened on April 24th with an address 
by the president, Professor von Bergmann. Referring to the sad 
April days of last year, which witnessed the sore struggle of the 
Emperor Frederick with his terrible disease, the speaker expressed 
a hope that, by steadfast adherence to what has once for all been 
recognised as true, there might some day spring from the seed of 
sorrow and suffering a blessed fruit for all, whether high or 
low, who trust to medical art. It is impossible for me to-day to 
furnish even a concise review of the abundant material presented 
at the sittings. I shall reserve this for a subsequent report, and 
will, in the meantime, only mention that the demonstrations of 
Professor Horsley (which were given in Dr. Dubois-Reymond’s 
Physiological Institute, under the presidency of that’gentleman) 
filled the theatre, and were received with loud applause. The 
same was the case with respect to an address by the Japanese 
physician, Dr. Kitassato, who, under the direction of Privy Coun- 
cillor Robert Koch, has succeeded in obtaining pure cultures of 
the bacilli of tetanus. The Congress held seven sittings under the 
presidency of Dr. von Bergmann. The presidentship for next 
year was on the afternoon of the third day again conferred on 
Professor von Bergmann. The close of the Congress took place 
on the afternoon of April 27th.” 


DANGERS OF SANITARY ENTHUSIASM IN RUSSIA. 
AccoRDING to a Russian contemporary, an unpleasant adventure 
recently befell Dr. Beresin, one of the medical officers of health of 
the city of Moscow. Happening to pass through the Sszetenski 
ward (a part of the town not belonging to his official district) at 
3 o’clock in the morning, he noticed an unusual stench in a par- 
ticular street. He found that it was caused by dirty water which 
was pumped into the street from the cellar of a fishmonger’s shop. 
On asking a policeman stationed near the place how he came to 
allow such a proceeding, he was informed that it was done by 
special order of the local authorities. Dr. Beresin thereupon told 
the policeman who he was and showed his badge of office, with 
the result that he was forthwith taken to the police station, 
where he was entered in the register as “an unknown person 
arrested in a state of intoxication,” and consigned to a prison 
cell, in which he spent the rest of the night in the society of a 
number of drunken men. In the morning he was again marched 
through the streets to the police station. The unfortunate sani- 
tarian called a number of witness who testified to his sobriety. 
In spite of this, a formal charge of “ disturbing the public peace 
and assaulting the police” was presented, which was, however, 
promptly dismissed by the magistrates. Dr. Beresin has lodged 
a complaint as to the treatment which he received from the 
police. Although everyone must sympathise with him in the 
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indignities which his hygienic enthusiasm brought upon him, 
the incident will probably be a lesson to his brethren of the sani- 
tary service in Russia to avoid that trop de zéle which Talleyrand 
deprecated in diplomacy. 


UNCONTROLLABLE VOMITING OF PREGNANCY. 
Few medical subjects can be of higher interest to the practitioner 
than this fortunately rare condition. Dr. Stocker, of Lucerne, 
has recently contributed an instructive case to the Centralblatt 
fiir Gyniiko'ogie, No. 16, 1889. The patient married when 21 
years of age, but her husband died a year afterwards, and she had 
not then become pregnant. When 30 years old she married again ; 
nine months later she was pregnant. At the fifth week of gesta- 
tion, morning sickness set in. After the seventh week the vomit- 
ing became constant, and continued, when the patient was 
nourished by enemata alone. Emaciation progressed with ra- 
pidity. At the fourteenth week abortion was induced by means 
of laminaria tents, but great difficulty was experienced in getting 
the tents through the os internum. Recovery was rapid. Next 
year the patient_again became pregnant. The vomiting began at 
the fourth week. At the twelfth week, induction of abortion was 
attempted, but the same difficulty was experienced in passing 
tents beyond the internal os. The ovum was ultimately brought 
away by intra-uterine injections of hot water. The vomiting then 
ceased, About a year and a half later the third pregnancy 
began. In the fifth week the uncontrollable ‘vomiting set in. 
Copeman’s treatment (dilatation of the whole cervical canal), 
caustics applied to the os, and the internal administration of 
bromine and cocaine all proved unavailing. Induction of abor- 
tion was therefore attempted by intra-uterine injection. There 
was great resistance to the introduction of the catheter at the os 
internum. No pains set in, so next day the injection was repeated. 
The waters escaped, but no pains occurred. Then a laminaria 
tent was introduced. Directly the internal os was dilated the 
sickness ceased. The ovum and membranes were extracted manu- 
ally. No albuminuria nor other evidence of visceral disease 
existed in this case. An exhaustive clinical and scientific mono- 
graph on the Uncontrollable Vomiting of Pregnancy, by Dr. Graily 
Hewitt, is to be found in the twenty-sixth volume of the 7rans- 
actions of the Obstetrical Society of London. The discussion, 
by eminent obstetricians, is highly instructive. 


THE ETIOLOGY AND PATHOLOGY OF LEPROSY. 
At the next meeting of the Epidemiological Society, to be held at 
8 p.m. on Wednesday, May 8th, at the roomsof the Medical Society 
of London, Chandos Street, Cavendish Square, Dr. Phineas S. 
Abraham will read a paper on this subject. Microscopic sec- 
tions illustrating the pathology of the disease will be on view; 
and before the meeting patients affording typical examples of 
the two varieties of leprosy will be exhibited. The meeting will 
be open to members of the medical profession. 


SURGERY AT THE INTERCOLONIAL CONGRESS. 
THE report which our special correspondent gives of the proceed- 
ings of the Surgical Section of the Intercolonial Medical Congress 
of Australasia, recently held at Melbourne, shows that the Colonies 
do not lag behind the rest of the world in surgical activity; the 
importance and variety of the subjects dealt with, and the manner 
in which they were handled must, indeed, gain for Colonial surgery 
a high place. Mr. T. N. Fitzgerald, the President of the Congress, de- 
livered the opening address, and dea!t with the perennial subject 
of club-foot, especially talipes equino-varus. He has added yet 
another to the many methods of treatment before us. After sub- 
cutaneous division of all tendons and resisting fascial bands, Mr. 
Fitzgerald introduces a chisel through a valved opening in the 
skin, and cuts through the neck of the astragalus and the greater 





process of the os calcis ; he then wrenches the foot into position, 
overcoming any further resistance by “ guarded powerful blows” 
of a mallet. All this is done upon a bloodless limb, and the part 
is firmly bandaged before Esmarch’s cord is removed. Mr. Fitz 
gerald is able to report that “ within a month the patient learng 
to walk upon his practically new feet.” If other surgeons can 
achieve equally good results, this contribution to surgery is indeed 
a valuable one. It has distinct advantages over tarsectomy and 
the excision of bones; but, like these operations, it fails to deal 
with the faulty position of the os calcis beneath the astragalus, 
The treatment of hydatids naturally came up, and was exhaus- 
tively dealt with by Dr. Davies Thomas, of Adelaide. Dr. Thomas 
regards the tapping of cysts as both dangerous and ineffectual, 
and his tables show a mortality of 18.88 from the operation. Evi- 
dently more investigation upon this point is needed, for 
Victorian surgeons—as we are informed—find tapping and aspira- 
tion to be in most cases quite sufficient. Twenty successful cases 
of suprapubic lithotomy, by Mr. O’Hara, form no mean contribu. 
tion to the subject ; and Dr. Tremearne introduced an ingenious 
method of draining the bladder, which is capable of many appli- 
cations. Socially the Congress was an unqualified success ; for, 
not only did it bring colleagues and co-workers into actual con- 
tact, but the publicity given to its proceedings, both by the 
Government and the press, has elevated the profession in the eyes 
of the general public. 


PHAGOCYTES AND PARASITES. 

PROFESSOR WILLIAM OSLER recently delivered an interesting ad- 
dress “ On Phagocytes” before the Alumni Association of Bellevue 
Hospital, New York. After giving a comprehensive review of the 
literature of the subject, dealing especially with the relation of 
phagocytosis to pathogenic organisms, he arrived at the conclusion 
that “while phagocytosis is a widespread and important physio 
logical process throughout the animal kingdom, and while it un- 
doubtedly plays a most important part in many pathological con- 
ditions, the question of an active destructive warfare waged by 
the body cells against the micro-organisms of disease must still 
be considered an open one.” He gave a short account of his own 
observations in malaria. Metschnikoff had stated that the para- 
sites were attacked by the phagocytes in the liver and spleen, and 
to a less extent by the leucocytes of the blood. Professor Osler’s 
observations had extended to 150 cases. He had found very little 
evidence of the existence of phagocytosis in the blood; certainly, 
the leucocytes did not actively attack and eat the parasites, but 
appeared mainly to pick up the pigment granules after the dis 
integration of the parasite. He had found no evidence that the 
splenic phagocytes exercised any selection in picking out for 
attack corpuscles containing parasites; the majority of the red 
cells included by the phagocytes did not contain parasites; the 
same wastrue of the bone marrow. On the’whole, therefore, he con- 
cluded that there was in malaria very little evidence in the blood 
favouring a theory of phagocytosis; certainly no such campaign- 
ing on the part of the leucocytes as might be expected from the 
presence, in such numbers, of foes so destructive to the red cor 
puscles. In the spleen, bone marrow, and liver, the organs in 
which the dead or dying blood discs are normally cremated, to use 
Weigert’s expression, we have, as might be expected, an activity 
proportionate to the increased amount of material to be consumed, 
but scarcely such heightened phagocytic action as would indicate, 
on the part of the leucocytes, an aggressive warfare. 





PRECOCIOUS MENSTRUATION: AMENORRHEA WITH 
CONVULSIONS. 

A CASE of remarkably precocious menstruation is reported by 

Dr. Diamant, of Vienna.! When a twelvemonth old, the child, 


1 Internat. klin. Rundschau, 1888, No. 40. 
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had cut all her milk teeth. When barely 2 years of age, the first 
period was observed. It lasted four days, and recurred with 
regularity till the child was 6 years old. At that age her breasts, 
loins, and pelvis were of the adult type; theaxille and pubes 
were thickly covered with hair. Suddenly the period ceased, and 
for six months after the child had completed her sixth year epi- 
leptiform convulsions came on during sleep, at every date when 
the catamenia should have appeared. The fits sometimes lasted 
three-quarters of an hour, and increased in number every month. 
They were continuing when the case was reported, the child being 
then 63 years old. 


STUDENTS AND THE SUMMER SESSION. 

We recently made some remarks on the advantage of commencing 
attendance at a medical school on May Ist rather than on October 
Ist. The regulations of the Conjoint Board encourage the new de- 
parture. The teaching authorities of one great London school at 
least have issued a circular pointing out this fact. The student 
who enters in May is recommended to attend chemistry lectures 
and practical chemistry, with lectures on chemical physics. At 
the end of his first summer session, he is urged to pass (it should 
rather be said to present himself as a candidate for) the Conjoint 
Board’s examination in chemistry ; “ He thus gees from his che- 
mistry lecture to the practical study of the subject, and has the 
direct stimulus in his work of a public’examination at the end of 
this session.” This advice shows a great advance in hospital 
teachers’ notions of the way to conduct medical education. Of 
all the pure sciences, chemistry is that which is most necessary to 
the physician and practitioner. To say the least, it requires 
steady, diligent study. Chemistry presents many features which 
excite a young man’s interest. The student’s exuberant zeal re- 
quires control in respect to the preparation of malodorous, poison- 
ous, or explosive compounds, yet the discipline of the practical 
chemistry laboratory is calculated to serve in good stead in after 
life. The handling of reagents, testing for; poisons, and cleaning 
of apparatus after use all prepare him for the duties of the sick- 
room and operating theatre. They demand jobservation, cau- 
tion, and fcleanliness. The laboratory is a less trying in- 
troduction to a medical career than the dissecting room. 
In the course of his first summer session the freshman will learn 
all about what he has to expect in the latter institution, and will 
be ready to secure his “ parts,” and start work, if "possible, in the 
very first week of the winter session. But the student should 
also study osteology in summer, ‘even if not absolutely compelled 
to do so by the terms of his tutors’ official advice, or by the imme- 
diate prospect of an examination in osteology. Looking down the 
circular already quoted, we find that the student is recommended 
“in his second summer session to attend materia ‘medica lectures 
and practical pharmacy; at‘the end of this summer session to 
pass (ste) the examination of the Examining Board in materia 
medica and pharmacy.” The necessity of satisfying the require- 
ments of examiners is here given as a motive to the study of two 
subjects; but as those subjects have to be learned, and as the 
summer session is the best time for studying them, no fault need 
be found with the recommendation. Materia medica and phar- 
macy are simply applications of chemistry and botany, though 
the last named is no longer a compulsory subject. The 
inclusion of practical pharmacy as an educational and exa- 
mination subject is a matter for congratulation. For the practi- 
tioner it is indispensable, and every student should be trained for 
general practice rather than as a specialist. An ignorance of drugs 
and prescriptions would soon place the entire profession at the 
mercy of druggists, After the fashion of neighbouring countries, 
we would soon see nothing prescribed but “ Smith’s pills,”“ Brown’s 
Syrup,” and so forth—a most undesirable consummation both to 
doctors and patients. 





THE EARLIEST MEDICAL WORK PRINTED IN ENGLISH. 
THE Boston Medical and Surgical Journal records in its issue for 
March 7th that Dr. William Read has presented to the Boston 
Medical Library Association his extremely valuable and rare col- 
lection of obstetric works, and we are told that it contains “ one 
of the earliest, if not the earliest, medical books printed in Eng- 
lish—namely, The Birthe of Mankinde, otherwise the Woman’s 
Booke, set forth in English by Thomas Raynalde, Physition,” 
bearing date 1598. It is a mistake to call this the earliest medical 
book printed in English. To say nothing of the Breviary of 
Health, by Dr. Andrew Boorde (the original “ Merry Andrew”), 
which preceded the Boston edition of Dr. Raynalde’s work by a 
good half century, being published in 1548, there are numerous Eng- 
lish medical works of earlier date; for instance, Bullein’s Dialogue 
against the Fever Pestilence (published in 1564), Vicary’s Anatomy 
(1548), Dr. Caius’s Boke, or Counseill against the Disease commonly 
called the Sweate, or Sweatyng Sicknesse (1552), etc. We fear that 
the Bostonians can only boast that they possess a copy of the first 
midwifery book published in English, and that not a first edition, 
since the date given by the Boston Medical and Surgical Journal 
(1598) is just thirty-three years later than that of the original 
edition, which appeared in 1565. 





RENAL SURGERY. ; 
THE progress of abdominal surgery has specially been marked o_ 
late by the increasing number of records of operations on the 
kidney. Since Mr. Thomas Smith, twenty years ago, advocated 
the removal of a renal calculus by operation,’‘and Professor Simon 
proved, after making a series of experiments on dogs, that the 
removal of one kidney did not necessarily produce acute or 
chronic disease of its fellow, a whole series of operations on the 
kidney have come into vogue. These are nephrorrhaphy, or the 
sewing up of a floating kidney by its capsule to the parietes; 
nephrotomy, or incision into the kidney ; nephro-lithotomy, or re~ 
moval of a renal calculus by nephrotomy; and lastly nephrectomy, 
or removal of the kidney entire. Notwithstanding the truth of 
Simon’s theories, and the encouraging results claimed by several 
surgeons, nephrectomy must still be considered a very serious un- 
dertaking. There is a great difference of; opinion amongst the 
few really experienced operators as to the right manner of per- 
forming nephrectomy. Some, like Mr. Lucas, advocate the lumbar, 
some, like Mr. Thornton, the abdominal incision. An instructive 
discussion between these authorities took place on the reading of 
Mr. Knowsley Thornton’s paper on the subject, at the meeting of 
the Royal Medical and Chirurgical Society on April 9th. The choice 
of incision, however, is apparently of no essential import, depend- 
ing rather on the previous experience of the surgeon in abdominal 
or lumbar sections, as they may conveniently be termed, for 
tumours, colotomy, etc. Far more important is the question of 
ascertaining the state of the opposite kidney. Mr. Lucas con- 
sidered it necessary to estimate for some time the amount of urea 
excreted daily. If that were found to be less than half the nor- 
mal quantity, then nephrectomy, he maintained, would be a very 
serious operation. To this reasonable observation, Mr. Thornton 
opposed an equally reasonable theory, which superficial thinkers 
are apt to overlook. If a large suppurating kidney, for example, 
be treated medically, not surgically, the labour thrown upon its 
fellow would be possibly greater than that entailed by the opera- 
tion. Mr. Thornton also quoted one of his cases where both kidneys 
were diseased, yet when one containing twenty pints of pus was 
removed, the operation was borne very well. To form anything 
like a correct estimate of the excreting power of the healthy 
organ in cases where the diseased kidney is not absolutely ob- 
structed, is after all very difficult in actual practice. Dr. Tach- 
mann’s ureter forceps, for temporarily blocking the orifice of one 
ureter for a time, may prove of service, but many find them diffi- 
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cult to apply. Catheterisation of the ureter, practised by Newman 
of Glasgow, and others, requires much special training. Lastly’ 
physicians, physiologists, and chemists, have possibly more to dis- 
cover as to the import of each constituent of the urine. As yet, 
much in respect to calculating the powers of a healthy kidney 
when its fellow is diseased, is theoretical or empirical. Lastly, 
renal surgery must for a long time remain in the hands of men 
well experienced in less severe, or better understood operations 
performed in the same neighbourhood. 


EXTIRPATION OF THE UTERUS FOR CANCER IN 
FRANCE. 

Views on the treatment of uterine cancer are much divided in this 
country and Germany. A discussion on the subject has recently 
taken place at Lyons before the Société Nationale de Médecine. 
Dr. Duchamp, like Dr. John Williams and unlike most of the Ger- 
man authorities, finds that uterine cancer tends to spread towards 
the broad ligaments, and not along the endometrium, recurrence 
after supravaginal amputation of the cervix taking place not in 
the uterine stump, but in the broad ligament and adjacent con- 
nective tissue. This theory is made by the above-named English 
authority to justify supravaginal amputation in preference to 
total extirpation. Dr. Duchamp, of Lyons, on the other hand, 
begins supravaginal amputation of the cervix as an exploratory 
operation. In the Lyon Médical he states that when the cancerous 
infiltration has passed beyond the vaginal portion of the cervix, 
he sets the entire cervix free by dissecting it away from the blad- 
der as high as the level of the utero-vesical pouch, which serous 
fold he finds is “easy to recognise.” Then he cuts through the 
cervix at the same level. When the cut surface appears healthy, 
he limits the operation to a supravaginal amputation of the cer- 
vix. On the contrary, should the wound on the proximal part of 
the cervix or the cervical canal appear infected, he performs total 
extirpation of the uterus through the vagina. Dr. Duchamp’s 
four cases, where he extirpated the uterus onthe above principles, 
all recovered from the operation. He admits, however, that in 
two the broad ligaments were invaded, and the radical procedure 
was undertaken too late. The first case lived for six months; 
one ureter had been included in a ligature, ureteric fistula re- 
sulted, and the patient died of anemic convulsions. The three 
remaining cases were all subjected to operation within five 
months of the publication of Dr. Duchamp’s paper, so no conclu- 
sions respecting recurrence can yet be drawn from them. 


—_"* 
> - 


SCOTLAND. 


THE reassembly of the medical classes of the University of 
Glasgow for the summer session took place on May Ist. 





Mr. BENJAMIN G. CoRMACK has received the first appointment 
to the Baxter Demonstratorship in Geology lately founded in the 
University of Glasgow. 


THE GRADUATION CEREMONY AT GLASGOW 
UNIVERSITY. 
Tue winter session of Glasgow University was brought to a 
close on Friday, April 26th. After the graduation ceremony, 
when five gentlemen received the M.D. degree, twenty the degree 
of B.D., eleven the degree of M.B., three the degree of B.L., eight 
that of B.Sc., and fifty-two that of M.A., the Rev. Principal de- 
livered a most eloquent address on the position and influence, 
present and prospective, of the educated class in our time and 
country. Dr. Caird addressed a final word of advice to an au- 
dience many of whom will be teachers by voice and pen of the 
coming generation: “Be true to yourselves and to the highest 








gifts with which God has endowed you. Prize above money or 
popularity or worldly success the student’s and scholar’s noble 
independence. Say the best and do the best of which you are 
capable, careless whether it is that which pays the best. Let it 
be your aim to elevate and educate the tastes of the masses 
rather than to please or pander to them. Seek through honour 
or dishonour to follow your ideal, and to follow the star of truth, 
whether it lead you through rough or thorny ways. So, whether 
your influence be great or little, will you belong to that great 
company of wise and good men, through all the ages, who have 
used the talents entrusted to them for the glory of God and the 
good of man’s estate.” 


INCREASED MORTALITY FROM WHOOPING-COUGH, 

GLASGOW. 
In his last report tothe Health Committee, Dr. J. B. Russell 
states that the mortality from measles is diminishing, but that 
from whooping-cough is increasing. During the last fortnight the 
number of deaths from infectious diseases of children was 118 as 
compared with 123, namely, 57 from measles, 57 from whooping- 
cough, and 4 from scarlet fever. Of the 57 fatal cases of measles, 
52 were of children below 5 years of age, their average age being 
only 19.4 months. Of the 57 fatal cases of whooping-cough 54 
were below 5 years of age, their average age being 20.2 months. 
There were registered 634 cases of measles, 121 of whooping- 
cough, 69 of scarlet fever, and 22 of diphtheria, of which 121 were 
removed to hospital, and the remainder kept under supervision 
at home. 


THE SUMMER SESSION AT EDINBURGH. 

Tux summer session in Medicine at Edinburgh University and 
the Edinburgh School of Medicine commenced on Wednesday, 
May Ist. It is premature to attempt to estimate the number of 
students, but the general impression is that the classes are well 
attended. The list of courses is always increasing, and students 
will find an ample variety to choose from in most departments 
From the bills and prospectuses with which the precincts of the 
university and infirmary are abundantly provided, it is manifest 
that the system of rivalry and competition exerts a wholesome 
influence on the school. Professors vie with their extra-mural 
colleagues in offering advantages to those in search of thorough- 
ness of professional training. The result is a programme of 
summer work which will bear comparison with that of any of 
the other leading schools of the world. The clinical buildings, 
as already indicated, tend more and more to cluster round the 
Royal Infirmary. This summer the Dental Hospital has moved to 
its new quarters in Lauriston Lane, adjoining the infirmary and 
the Royal College of Physicians Laboratory, and it is announced 
that the Eye Infirmary will “flit” from Cockburn Street to 
Chandos Street in a week or two. 


CLINICAL MEDICINE AT EDINBURGH. 
AmonG the more important developments of the system of clinical 
teaching at Edinburgh, attention has already been drawn to the 
admirable method of conducting the out-patient medical clinique 
at the Royal Infirmary, inaugurated by Dr. Byrom Bramwell. As 
an outcome of the satisfactory results which extended experience 
has afforded, Dr. Bramwell has initiated a further departure, 
which will permit a larger audience to enjoy the benefits of the 
excellent clinical teaching, whose sphere was formerly limited 
by the four walls of the room. Under the name of “Studies in 
Clinical Medicine,” Dr. Bramwell proposes to publish every alter- 
nate week during the summer and winter sessions an account of 
some of the more interesting and instructive cases which come 
under his notice as assistant-physician at the Royal Infirmary. 
The cases, including questions addressed to the patient, and his 
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answers, are, as far as possible, to be given verbatim, with a 
running commentary on the more important points of diagnosis» 
prognosis, and treatment. The reports will have much the same 
literary form as those of Professor Charcot’s polyclinic. It is pro- 
posed to make their scope as wide as possible, so as to be illustra- 
tive of the whole range of medicine; and drawings will be freely 
introduced where it is thought they may prove of service. It 
has often been a source of wonder to Edinburgh graduates 
why the erudite and skilful staff of the Edinburgh Royal In- 
firmary does not allow the larger circle of students to enjoy the 
benefits of the immense store of clinical material which is yearly 
at its disposal. Their clinical lectures would appeal to 
former alumni of the school as no other reported cases could; 
they would be widely read all over the world, and they would 
maintain and increase in a very special way the well-merited 
fame of the great Edinburgh School. Dr. Bramwell is to be con- 
gratulated on his happy and novel attempt. 


hens 
ee 


IRELAND. 


BANQUET AT THE COLLEGE OF PHYSICIANS. 

Dr. LOMBE ATTHILL, President of the King and Queen’s College of 
Physicians, gave a banquet on Saturday evening, April 27th,and was 
honoured by the presence of His Excellency the Lord Lieutenant, 
There were also present the Lord Chancellor, the Lord Chief 
Justice of Ireland, the Provost of Trinity College, Dr. Gordon, 
President of the Royal Academy of Medicine, the Astronomer 
Royal, and the leading members of the medical profession. Covers 
were laid for about 130 guests in the fine hall of the College. The 
toasts were few, but included the health of the Lord Lieutenant, 
who made a speech, and then proposed the health of the Presi- 
dent, who responded. Afterwards the company adjourned to the 
Statue Room, where the guests smoked and were entertained with 
some high-class singing. The President may be congratulated on 
the entire success and brilliancy of his inaugural banquet. 





DR. AQUILLA SMITH. 

It is announced that Dr. Aquilla Smith, who is about to attain his 
jubilee as a Fellow of the College of Physicians, will resign the 
office which he has so long filled as representative of \the College 
on the General Medical Council. Although advanced in years Dr. 
Smith still remains vigorous in mind, and he has always shown 
himself to be a zealous upholder of the interests which he was 
sent to protect. His retirement will be much regretted. The 
probable successor is not yet named. 


THE COUNTY CLARE INFIRMARY. 

In the Queen’s Bench Division, on April 26th, before the Lord 
Chief Justice and three other judges, an application was made on 
behalf of Dr. Faris for a guo warranto against Dr. Hynes, Surgeon 
to the County Clare Infirmary, for the purpose of having him re- 
moved from that position, on the ground that he was elected by 
the votes of two members of Parliament, who were not legally en- 
titled to vote as governors of the infirmary. The matter having 
been argued, the Court held that the members of Parliament were 
not members of thecorporate body, and, therefore, were not entitled 
to vote. A third voter for Dr. Hynes was out of the case, as he had 
only paid his subscription a few days after the death of the pre- 
vious surgeon; while Mr. Cullinane’s vote could not be counted 
for Dr. Faris, as he had not paid his subscription within the quali- 
fying period. The election accordingly was ruled to be an abor- 
tive one, and the conditional order for the guo warranto should be 
made absolute. 





THE PROFESSORSHIP OF MIDWIFERY AT TRINITY 
COLLEGE. 
THE election of a professor of midwifery in Trinity College in 
room of the late Dr. Kirkpatrick will, it is believed, take place in 
July. There are several candidates—Dr. Macan, Master of the 
Rotunda Hospital; Dr. Lane, Ex-assistant Master; Dr. Smith, 
Assistant Master; Dr. Purefoy, Ex-assistant; and Dr. Fred. Kidd, 
Ex-assistant Master to the Coombe Hospital. The appointment 
is in the hands of the Fellows of the College of Physicians, and 
the gentleman appointed will have charge of the gynecological 
department of Sir Patrick Dun’s Hospital. No person can hold a 
king’s professorship except on the condition that he shall transfer 
his services as clinical teacher to Sir Patrick Dun’s Hospital. 
The arrangement is generally regarded as a bad one, because many 
decline to give up the hospital appointments which they have, 
and so they are ineligible for a professorship. It is not likely that 
this rule can exist much longer, seeing that in these days its 
inutility is apparent. 








ROYAL COLLEGE OF PHYSICIANS. 
At the ordinary Comitia of the College, held on Thursday, May 
2nd, Sir ANDREW CLARK, Bart., presiding, the Licence of the 
College was granted to 125 gentlemen who had passed the required 
examinations. 

The resignation of the Registrar, Sir Henry Pitman, was re- 
ceived with universal regret, and it was unanimously agreed that 
a retiring pension of 500 guineas per annum be paid to him, and 
that his name be retained on the roll of the officers of the College, 
with the title of Emeritus Registrar. The highest testimony to 
the character and services of Sir H. Pitman, was borne by the 
President, and also by Sir William Jenner. 

On the nomination of the President, Dt. Edward Liveing was 
unanimously elected to the post of Registrar. He was formally 
inducted by the President, and gave his faith to the College. In 
a few fitting words Dr. Liveing thanked the Fellows for the 
honour conferred upon him, expressed the admiration for Sir 
Henry Pitman which his three years’ intercourse with him as 
Assistant-Registrar had excited, and promised to devote himself 
to the honour and interests of the College. 

The quarterly report of the Finance Committee was received 
and adopted. 

The following gentlemen, having passed the required examina- 
tion, were admitted to the Membership:—F. W. Andrewes, 
M.B.Oxford ; W. 8. Colman, M.B.Lond.; W. H. Hamer, M.B.Camb. ; 
R. Harvey, M.D.Aberd.; H. P. Hawkins, M.B.Oxford; G. Ogilvie, 
M.B.Edin. ; L. Ogilvie, M.B.Edin.; H. D. Rolleston, M.B.Camb. ; A. 
F. Voelcker, M.D.Lond. 

The ballot then went round for the election of Fellows, and the 
following Members were chosen for that honour:—T. C. Hayes, 
M.D.Dub.; G. Steell, M.D.Edin.; W. G. V. Lush, M.D.Lond.; M. 
Lubbock, M.D.Lond.; C. Y. Biss, M.D.Camb.; P. Horrocks, 
M.D.Lond.; W. P. Herringham, M.D., Oxford; R. Maguire, M.D. 
Lond.; A. Money, M.D.Lond.; T. D. Acland, M.D.Oxford; G. N. 
Pitt, M.D.Camb.; R. W. Batten, M.D.Lond. (of Gloucester). 





THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS. 
A MEETING of the Midland Medical Society was held on Wed- 
nesday evening to discuss the Reform of the College of Surgeons 
Bill. “Mr. Lawson Tait moved a resolution approving of the Bill, 
This was agreed to by 37 votes against 6 dissentients. 








An Exhibition of Apparatus for the Saving of Human Life and 
the Prevention of Accidents, was opened on April 30th, at Berlin, 
by the Emperor, who was accompanied by the Empress. 

PRESENTATION.— —- F. F. Moore, 3rd V.B.K.L.R., of South- 
port, has been presented, by the members of his ambulance class, 
with a barometer, “in ition of his valuable services as a 
lecturer.” This is the fifth presentation S m Moore has re- 
ceived during the past year in recognition of like services, 
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THE SURGICAL CONGRESS AT BOLOGNA. 
SPECIAL REPORT OF THE PROCEEDINGS. 


Tue sixth meeting of the Societd Chirurgica Italiana was opened 
at Bologna on April 16th by Professor Durante, President of the 
Executive Committee, who, after referring to the growth of the 
Society in numbers and in scientific importance, suggested that 
anew journal should be established to serve as a medium of pub- 
lication of all the surgical work done in Italy. Dr. Spaziani, the 
Treasurer, then presented his report, which showed that the So- 
ciety was in a flourishing financial condition. Professor Loreta, 
the President, then took the chair, supported by the other mem- 
bers of the Directing Committee, Drs. Ruggi and Bassini, with the 
Secretary, Dr. Poggi, and the Treasurer. The President said that, 
though precluded by the rules of the Society from delivering an 
inaugural address, he could not help alluding to the proof of 
scientific progress afforded by the programme of the Congress. At 
the meeting held at Naples, Professor Durante had lamented the 
scarcity of communications founded on experiment ; it was there- 
fore gratifying to observe that on the present occasion, in addition 
to clinical papers, a large number of researches on histological, 
eoeeegee , and bacteriological subjects would be presented for 
ussion. 

Surgical Treatment of Tubercular Peritonitis.—The proceedings 
then opened with a paper by Professor Ceccherelli, on the surgical 
treatment of tubercular peritonitis. He described four cases in 
which he had performed laparotomy, washed out the peritoneal 
cavity with a solution of thymol, and powdered it with iodoform. 
In the first, a woman, aged 28, who, after suckling her fifth child 
began to suffer from loss of appetite and swelling of the abdomen, 
the surface of the peritoneum was found reddened, cedematous, 
and studded with tubercles, whilst the cavity contained a large 
amount of fluid. Up to the date of the report (six months after 
the operation) she had remained well. The second case was that 
of a boy, aged 11, in whom slowly increasing ascites was the only 
we The peritoneum was covered with tubercles. 

he operation got rid of the ascites, but a month 
later it had collected again, and laparotomy was done 
a second time, with some benefit as regards the ascites; there 
were, however, signs of consolidation at one apex. In the third 
case, that of a boy of 13, numerous firm adhesions infiltrated with 
tubercles were found; there was some improvement when he left 
the hospital, but a month later the belly had enlarged, there was 
dulness in the iliac region, and a feeling of hardness and resist- 
ance on palpation. The fourth case was that of a girl aged 8, 
who had been ill for only a month, and who had dulness and 
harsh breathing at the right apex. The peritoneum showed 
thickened adhesions infiltrated with tubercles. Cultivation ex- 

iments gave negative results in this case as well as in the 
third, but in all the cases the specific microbe was seen with the 
microscope. Professor Ceccherelli thought the second case 
especially important, as the condition of the peritoneum 
found at the second operation showed the manner in which 
cure took place. Whilst the pieces of peritoneum removed 
in the first operation were studded both superficially and 
deeply with innumerable tubercles, those taken away at 
the second es pare showed none at all in some places, and in 
others the tubercles were surrounded by a covering of connective 
tissue of recent formation. Upto the present time, abdominal section 
for tubercular peritonitis had been performed by various operators 
in 88 cases with 52 cures and 25 deaths, whilst in 6 there 
‘was some improvement, and in 5 the result was unknown. Rab- 
bits inoculated with the mesenteric mee of persons who had 
died of tubercular peritonitis developed purulent peritonitis, 
whilst the introduction of shreds of peritoneum obtained by lapa- 
rotomy caused death in some rabbits. Professor Ceccherelli had 
made a series of such experiments, and in all the rabbits on 
which he had succeeded in producing tubercular peritonitis he 
had performed laparotomy ; the result would be published when 
the series was complete. His present experience led him to the 
srecmaeg conclusions :—There are two forms of tubercular peri- 
tonitis, the dry and the ascitic. In the former case laparotomy is 
useless, beoause, owing to adhesions which it would be unsafe to 
break down, the peritoneal cavity cannot be explored. In the 
ascitic form of the disease laparotomy is of service, as it allows 
the cavity to be emptied, and excites adhesive peritonitis with 
fibrous transformation of the tubercles. Professor Ceccherelli’s 
views found little favour with his audience, Professor Durante 
expressing the belief that whatever benefit was produced was 





merely temporary, and Drs. Bassini and A. Ferrari citing cases 
within their own knowledge in which patients had died of pul- 
monary phthisis from six months to two years after laparotomy, 

Laparotomy Statistics.—Professor Ruggi presented statistics of 
cases of abdominal section performed by him during the previous 
eleven months. They amounted to 60, which, added to those pre- 
viously reported, made up a total of 160, of which 115 were per. 
Sermell with sublimate antisepsis. These 115 cases were divided 
as follows:—Odphorectomy with salpingectomy, 10 cases, all 
cured; ojphorectomy, 21 cases, all cured; spaying, for various 
reasons, 14 cases, all cured; salpingectomy, 5, of which 4 were 
cured and 1 died; periuterine fibromyoma, 4, all cured; supra- 
vaginal amputation of uterus for fibromyoma, 24, with 19 cures 
and 5 deaths; laparo-hysterectomy for sarcoma, 1, which proved 
fatal; hysterectomy by Ruggi’s own method, 3, all cured ; cysts of 
parametrium, 2, with 1 recovery and 1 death; intra-abdominal 
straightening of uterus by Ruggi’s own method, 19, all cured; 
abdominal effusion with peritoneal tuberculosis, 3, all cured; 
echinococcus cysts in peritoneum and liver, 2, both cured; 
exploratory laparotomy, 5, all of which recovered; ventral 
hernia, 1, which recovered; laparotomy for foreign bodies, 1, 
which recovered; total, 115, with 8 deaths. Professor D’Antona 
then related his recent experience of ovariotomy, presenting 4 
series of 32 cases without a death. His previous results had not 
been so good, and he attributed the improvement to the use of 
corrosive sublimate and strict sterilisation. Among his cases were 
two of adeno-carcinoma in which there had been no recurrence, 
and one of 2 ain oe | of four years’ standing which was 
completely cured by removal of the uterine appendages on both 
sides. 

Evcision of Cecum.—Professor Durante related a case in which 
he had removed the ceecum, an operation which he said had been 
performed only twice before, namely, by Lawson Tait and Bill- 
roth. The patient was a woman aged 56, who for four or five 
years had suffered from obscure pain in the right iliac fossa when 
at stool. The pain increased in intensity and became paroxysmal, 
and the patient almost starved herself with the object of sparing 
herself the torture of defecation. On examination, a resisting 
tumour was found in the right iliac fossa, extending downwards 
towards the upper outlet of the pelvis. It was only painful 
during the passage of feeces. Cancer of the cecum or the neighbour- 
ing parts was suspected, and the abdomen was opened. The tumour, 
which was as large as a lemon, was found adherent to the 
iliac fossa, the parietal peritoneum and coils of the small intestine 
being matted to it so firmly that the lower end of the latter, 
measuring 25 centimétres in length, together with the cecum and 
a portion of the ascending colon, was removed with it. The two 
ends of the divided intestine were brought together by three rows 
of suture, namely, an interrupted one through the mucous coat, 
a hem-stitch one through the serous and muscular coats, and 4 
third through the serous coat. The abdominal wound was stitched 
up, and the patient rapidly recovered without rise of temperature. 
On the seventh day she had a motion of the bowels without any 
trouble, and on the tenth day she got up. She has continued ever 
since in perfect health. he tumour, which had almost com- 
pletely blocked up the intestine, was found to be of tubercular 
nature. Dr. Trombetta said he had published an almost exactly 
similar case. There was stenosis of the intestine, caused appa- 
rently by a tumour; he had, therefore, removed the ceecum with 
the ascending colon and a portion of the small gut, and made an 
artificial anus. The patient died on the fourteenth day from 
rupture of the intestine with fecal extravasation. The case 
proved to be one of typhlitis and perityphlitis, with small ab 
scesses. Dr. Bassini related a case in which he had removed the 
cecum with a portion of the small gut and from 8 to 9 centi- 
métres of the ascending colon from a girl aged 22 or 23 for ade 
noma. Rapid recovery took place. : 

Treatment of Diaphragmatic Hernia.—Professor Postempski re 
lated the case of a patient who had been stabbed four months 
before coming under notice in the sixth interspace on the left 
side. The wound healed in eight or ten days, and he went back 
to his work. On making an effort, however, such as lifting 4 
heavy weight, he suffered from painful sensations referable to the 
heart and intestines. The heart was displaced, there was type 
nic resonance in the left chest above the nipple, intestinal u- 
sion, stercoraceous vomiting, and dyspnoea. He died soon after 
admission to the Consolazione Hospital. On post-mortem e@X- 
amination, a wound two centimétres long was found in the 
phragm, and the transverse and descending colon with almost the 
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whole of the omentum were herniated into the thorax. This case 
led Professor Postempski to devise an operation by which he thinks 
it possible to cure such a condition. Having convinced himself 
by experiments cn the dead body that it is not possible for the 
surgeon to reach the diaphragm from the abdomen, he proposes 
that an opening should be made in the chest-wall as in thoraco- 
plasty, one or two ribs being divided in two places if necessary, 
and the wound in the diaphragm sutured, the edges being first 
freshened if need be. Section of the ribs is not required in the 
lower spaces. On March 4th of the present year he had an oppor- 
tunity of trying this operation on the living subject. A boy aged 
14 received a stab two centimétres long in the eleventh inter- 
space on the left side in the posterior axillary line. The omen- 
tum protruded from the wound to a length of 5 or 6 centimétres. 
Professor Postempski enlarged the wound by 12 centimétres, and 
forced the eleventh and twelfth ribs widely apart, bringing into 
view a large part of the vault of the diaphragm, in which a wound 
1} centimetre long was seen. The protruding omentum was 
tied and cut away, the stump being pushed back into the abdo- 
men. The edges of the diaphragmatic wound were then brought 
together with silk sutures passed through the whole thickness of 
the muscle. The pleural cavity, which contained clots of blood, 
was washed out, and the wound in the chest-wall was closed with 
deep sutures passing through: the parietal pleura. No drainage 
tube was used. On opening the chest, the air had rushed in and 
caused pneumothorax, but no serious consequence followed this. 
After the wound was closed, emphysema of the whole left side of 
the chest up to the neck came on. In less than a fortnight both 
wey and emphysema had disappeared; the wound 

ealed by first intention, and the patient was presented to the 
Roman Academy of Medicine three weeks after the operation. 
Qn April Ist he left the hospital quite well, except for slight 
pleuritic thickening round the wound. 

Laparotomy for Abdominal Injury.—On the second day of the 
Congress, Professor Postempski gave an account of the lapar- 
otomies which he had performed for abdominal injuries from 
May, 1888, till the time of the meeting. Before the former date 
he had done sixteen laparotomies, of which four were for ab- 
dominal injury. Since then he had done twenty-three, of which 
nineteen were for abdominal injury. Three died, one from shock, 
the others from purulent peritonitis caused by fecal extravasation. 
Of the remainder, there was a penetrating wound with protrusion 
of the omentum and suspected visceral lesion in eight, wound of 
the intestine in six, wound of the intestine and mesentery in four, 
wound of the liver in one, and of the bladder in one. The wound 
in the liver was sutured, as already recorded in the JourRNAL, vol. i, 
1888, p. 1286, and the patient was discharged cured on the seven- 
teenth day. In another case (a lad, aged 18) of stab in the hypo- 
gastric region, through which a mass of small gut and omentum 
aslarge as a man’s fist protruded, the intestine was found to 
have been wounded in fourteen places, the largest being 3 centi- 
métres long. They were all sutured, and the patient did well, a 
tiny feecal fistula appearing on the twentieth day, which, how- 
éver,soon ciosed. In another case of stab in the hypogastric 
region penetrating the bladder, in a man, aged 33, the wound in 
the bladder was sutured layer by layer, a drainage-tube placed in 
the superficial wound, and its edges brought together. On the 
eighth day the sutures were removed, and the patient did well. 
Professor Postempski attributed his success in these cases to 
scrupulous antisepsis. He always performs laparotomy in a 
special room which he has had constructed for the purpose, the 
walls and floor of which are of glass, so that they can be easily 
warmed and thoroughly disinfected. 

Treatment of Fractured Patella by Wiring the Fragments.—Dr. 
Ceci reported eleven cases, in which he had treated fracture of the 
patella by subcutaneous wiring with buried sutures. The patients 
were for the most part between 50 and 78 years of age. In nearly 
all the cases the fracture was simple and transverse, but in one 
there was comminution of the lower fragment, and in another, a 
man, aged 69, the bone had been broken a second time two months 
after the first accident. Dr. Ceci uses silver sutures. All the cases 
had done well, hematoma and non-infective arthritis having 
occurred only once. 

Thyroidectomy.—Dr. Caselli gave particulars of seventy-eight 
cases of thyroidectomy, in fourteen of which the whole gland was 
believed to have been removed. In only one case had any com- 
plication occurred. The patient was a woman with an enormous 
three-lobed goitre, which was removed in two sittings. On the 
first occasion two lobes were excised, and eighty-four ligatures 





were required. The remaining portion of the gland was removed 
some months later. On the seventh day marked pallor of the 
face came on, with all the signs of “ strumiprivous” tetany; the 
temperature was normal, the urine contained a small quantity of 
albumen, and there was a marked diminution in the number of 
red corpuscles. The patient could swallow voluntarily if the 
neuro-vascular bundle in the neck was not stimulated. After a 
week or so the patient began to improve; she became free from 
the visual illusions, which on her looking at an object caused 
it to take four or five different colours in succession in the 
course of a minute. Coincidently with this improvement, a small 
tumour = in the neck, which proved to be an accessory 
thyroid. Dr. Caselli thinks that age has much to do with the 
development of myxcedema after removal of the thyroid, that 
gland seeming to become less necessary to the organism as age 
advances. 

Splenectomy.—Professor D’Antona related a case in which he 
had removed the spleen on account of chronic fever caused by a 
specific bacterium. The patient, a boy aged 33 years, suffered from 
pleurisy, with effusion on the left side, in March, 1887; a few 
weeks later he had gastro-intestinal catarrh, with high tempera- 
ture at night and swelling in the region of the spleen. On the 
thirteenth day there was resolution of the fever, but the spleen 
continued to enlarge. Arsenic, quinine, and other antimalarial 
remedies were tried in vain. The fever returned in a short time, 
and antipyretics were powerless to reduce it. There were occa- 
sional sudden remissions, to the extent of four or five degrees. 
Meanwhile the spleen became larger and larger, but the child 
could run about the house, and had a most voracious appetite. In 
June, 1888, when Dr. D’Antona saw the little patient, the belly 
was large, the body emaciated, the intelligence bright; he suspected 
the existence “of some infection sui generis situated in the spleen 
and invading the organism from time to time.” On August 13th, 
splenectomy was performed. The temperature fell to the normal 
point on the day of the operation, and though there was a slight 
rise on the following days, the fever ceased entirely on the fifth day. 
This temporary improvement was followed by gastro-intestinal 
catarrh, purulent otitis, and afterwards diffuse bronchitis. These 
complications disappeared, and the child seemed to be completely 
cured. About five months later the boy’s father, who was a medi- 
cal man, had two patients with cerebro-spinal meningitis under 
his care: the boy contracted the disease and died, but there was 
no post-mortem examination. Dr. D’Antona presented the extir- 
pated spleen, which yoy one kilogramme three mes, being 
about one-tenth the child’s total weight. The blood obtained from 
the spleen was very pale, the white corpuscles not increased, the 
red discoloured. Cultures made in agar-ayar broth, and serum 
gave no result for eight days, then a bacillus resembling the 
microbe of typhoid was discovered, which Dr. Caselli ‘believes to 
have been the cause of the disease. It grew with difficulty in 
agar-agar, better in gelatine; but unlike the typhoid bacillus, it 
did not grow on potato. Inoculation experiments have so far 
proved fruitless. Dr. Ceci described the results of splenectomy in 
a girl on whom he performed that operation three years previ- 
ously. At the age of 18 menstruation had not yet begun. Twent 
days before the operation, great enlargement of the thyroid too 
place ; this disappeared in two months, but the patient remained 
in a marasmic condition. Some months later, remarkable im- 
provement took place, and she gained considerably in weight. 
Coincidently with this improvement, hypertrophy of the tonsils 
took place to such a degree as to threaten suffocation. He re- 
moved one tonsil, a fortnight after which the goitre disappeared 
entirely. The patient gained further in weight, and has since re- 
mained in perfect health. Dr. Ceci thinks that the enlargement 
of the tonsils was vicarious, these organs having in some way 
taken the place of the spleen, which had been excised. _ 

Surgery of the Spinal Cord.—Dr. Lampiasi, of Trapani, related 
the case of a man, aged 28, who was thrown from his horse, which 
fell on him. There was sensory and motor paralysis, with loss of 
control of the bladder and rectum. There was some prominence 
of the twelfth dorsal vertebra. An incision was made over the 
spinous process, and the bone exposed. There was fracture of the 
left superior articular process and of the left transverse procees of 
the twelfth vertebra, with luxation backwards of the right upper 
articular process so as to override the lower articular facet of the 
vertebra above. The two superior processes of the twelfth ver- 
tebra were resected, and the dislocation reduced. There was no 
improvement in the symptoms, and death occurred six days after 
the operation. At the post-mortem examination there was found 
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rupture of the lateral ligaments, detachment of the intervertebral 
disc of the twelfth vertebra, which remained adherent to the 
eleventh, and gueeet two centimétres into the spinal canal, 
where it pressed on the front part of the cord. 

Reconstruction of the Bladder.—Drs. Tizzoni and Poggi showed 
a dog from which they had extirpated the bladder, and afterwards 
formed a new one by means of a loop of small intestine. A seg- 
ment of gut had been removed, the two ends of the divided tube 
carefully stitched together, and the transplanted portion fixed by 
one extremity in the position of the neck of the bladder, whilst 
the other was closed by ligature. The ureters had next been 
isolated, fixed to the sides of the new bladder, and their lower 
ends turned into it. The new bladder, possessing a mucous sur- 
face lined with cylindrical epithelium, was found to work well 
when the nervous centres had become accustomed to the altered 
relations of parts. The operation was done in two sittings; in 
the first the loop of intestine was isolated, together with its 
mesentery, emptied of fecal matter, washed out with carbolised 
water, and tied at both ends, one of which was fixed in front of 
the neck of the bladder ; in the second, which took place a month 
later, the ureters were detached from the bladder, the latter organ 
was removed, the lower end of the intestinal segment was cut 
through and fixed to the neck of the bladder, and the ureters adapted 
to the new bladder. For a week or so there was incontinence of 
urine, then gradually the animal acquired control over the organ, 
so that it could hold its water for an hour. Several dogs have 
since been operated on in the same way with success. The dog 
shown at the meeting passed urine naturally, and showed no sign 
of incontinence. Drs. Tizzoni and Poggi finally discussed the ap- 
plicability of this procedure to the human subject. 
A oe number of other communications were presented, many 
of which, however, ptm, Bers want of time, had to be taken as 
read. Among them may be mentioned a paper by Professor Ruggi 
on Resection of the Liver, which gave rise to a very lively dis- 
cussion, in which Professors Durante, Loreta, Bottini, Postempski, 
and others took part; one by Professor Postempski on a New 
Radical Cure of Inguinal Hernia; one by Dr. Trombetta on the 
Treatment of Chronic Intussusception; one by Dr. Triconi on the 
Absorbing Power of the Bladder; one by Dr. Clementi on Neph- 
rectomy ; one by Dr. Ferraioli on Indirect Dilatation of Urethral 
Stricture; and many others. The proceedings terminated with a 
short speech by the President, in which he congratulated the 
members on the success of the meeting, and announced that the 
ona session of the Congress would be held next year at 

orence, 





OFFICIAL REPORTS ON DIARRH@A AND 

DIPHTHERIA. 

The High Mortality from Diarrhea.—Dr. Ballard’s Inquiry.— 
Multifarrous Causes of Diarrhwal Mortality.—Influence of Air 
and Earth Temperatures, Soil, Feeding, etc.—Practical Sug- 
gestions to Sanitary | Authorities.—Pathology.— Diarrhea Impli- 
cates the Kidney. 

THE parliamentary paper which has just been issued containing 

Dr. Edward Ballard’s Rrst report to the Local Government Board 

on his inquiry into “the causation of the annual mortality from 

diarrhoea which is observed principally in the summer season of 
the year,” and a statistical study by Dr. G. B. Longstaff of “the 

—_— distribution of diphtheria in England and Wales,” 

as a considerable interest for medical practitioners. In his pre- 
fatory report, Dr. Buchanan justly refers to the need for compre- 
hensive investigation of the nature and causes of diarrhea. He 
points out that for children it is habitually the most fatal disease 
of all the so-called “ zymotic diseases,” not excepting scarlatina, 
measles, or whooping-cough. For children, indeed, diarrhea is 
the most frequently registered cause of death out of all designated 
causes of death, with the two exceptions of “ convulsions” and 

“bronchitis.” In the average of years its mortality to children 

under five is as much as one-tenth part of all other causes put 

together. “And this,” adds Dr. Buchanan, “is the position of 
diarrhea after years of ‘sanitary’ work in England. Yet, even 
now, in spite of the encouraging beginnings of study made under 
the auspices of my predecessor, few sanitary workers are found to 
give to the disease an amount of thought commensurate with its 
importance. Sanitary authorities and their advisers, with others 
who ought to know better, are too commonly content to regard 





the disease as a cause of death that may or may not be connecteg 
with sanitary administration, and to treat the study of diarrhea, 
as being, therefore, of map og mage A nner importance.” 

It is now eight years since Dr. Ballard commenced his syste 
matic study of the causes of diarrhcea, and in some quarters, 
where the breadth and logical difficulties of the inquiry have not 
been fully realised, there has recently been some impatience to 
learn the results of the investigation ; hence the — report 
has been issued, but Dr. Ballard takes care to emphasise its pro. 
visional character. Provisional though it be, however, it clearly 
shows the thoroughness and ability with which the investigation 
is being carried on; and whilst suggesting that many of the cur. 
rent notions respecting the nature and causes of summer diarrhea 
are inaccurate, and indicating many directions in which the 
general practitioner may by independent observation aid the 
elucidation of the problem, it also shows the practical means by 
which sanitary authorities can influence the mortality from this 
disease. 

Dr. Ballard points out that the causes of infant diarrhceal mor 
tality are multifarious, the influences bearing upon infants and 
the circumstances under which they are placed reacting on one 
another, now by an assisting, now by a repressing operation. 
The influence of the atmospheric temperature is, Dr. Ballard con- 
siders, very great, but is exerted indirectly. The temperature of 
the earth is a far more important condition, it appearing that the 
summer rise of diarrhceal mortality does not commence until the 
mean temperature recorded by an earth thermometer at a depth of 
four feet from the surface of the earth has attained somewhere 
about 56° F.,no matter what may have been the temperature 
previously attained by the atmosphere, or recorded by a thermo 
meter at a depth of only one foot from the surface. Rainfall also 
exerts an influence on diarrhcea, but apparently only indirectly, 
by preventing the rise or hastening the fall of the temperature of 
the earth. Wind and comparative calm also affect the mortality. 
Other things being equal, calm in the diarrhceal season promotes 
it, and high winds tend to lessen it. Elevation above sea-level is 
only a minor influence, but Dr. Ballard feels himself in a position 
to say that the influence of soil is a decided one. Where the dwel- 
ling-houses of a place have as their foundation solid rock, with 
little or no superincumbent loose material, the diarrhoeal mortality 
is, notwithstanding many other unfavourable conditions and sur 
roundings, low, and indeed may be almost altogether unnoticeable. 
On the other hand, a loose soil, permeable more or less freely by 
water and by air, is a soil on which diarrhoeal mortality is apt to 
be high. The presence of much organic matter in any soil renders 
it distinctly more favourable to high diarrhceal — than it 
otherwise would be, whilst excessive wetness and complete dry- 
ness of soil appear to be both unfavourable to diarrhcea. Density 
of population, density of buildings upon area, restricted circula- 
tion of air about and within dwellings, domestic darkness and 
general dirtiness and “fustiness” of dwellings, sewer or cesspool 
emanations, filthy accumulations, polluted drinking water, all 
exert a baneful influence. Social position, mode of feeding, mode 
of food-keeping, maternal management, maternal occupations, are 
also all factors to be reckoned with. Dé 

Dr. Ballard thus summarises provisionally the results of his in 
vestigation: “That the essential cause of diarrhcea resides ordi- 
narily in the superficial layers of the earth, where it is intimately 
associated with the life processes of some micro-organism not yet 
detected, captured, or isolated; that the vital manifestations of 
such organism are dependent, among other things, perhaps prin- 
cipally, upon conditions of season and on the presence of 
organic matter which is its pabulum; that, on occasion, such 
micro-organism is capable of getting abroad from its primary 
habitat, the earth, and, having become air-borne, obtains eS 
nity for fastening on non-living organic material, and of using 
such organic material both as nidus and as pabulum in undergomg 
various phases of its life history ; that in food, inside of as well 8 
outside of the human body, such micro-organism finds, especially 
at certain seasons, nidus and pabulum convenient for its deve 
lopment, multiplication, or evolution; that from food, as | 
from the contained organic matter of particular soils, such micro- 
organism can manufacture, by the chemical changes wrought 
therein through certain of its life processes, a substance which is 
a virulent chemical poison ; and that this chemical substance ™, 
in the human body, the material cause of epidemic diarrhea. It 
will be observed that this provisional h i 
elastic to include, as a common cause of diarrhea, chemical 
ducts of bacterial life manufactured indifferently within or oul 
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side of the human body. Elasticity, to this extent, of a provisional 
hypothesis has been necessary for the reason that, in the present 
state of our knowledge, certain cases and groups of cases of diar- 
rhea, not distinguishable from epidemic summer diarrhcea, have 
now and again been found to possess the faculty of being directly 
communicable from person to person.” 

Upon the results of his inquiry, Dr. Ballard bases some practi- 
cal suggestions to sanitary authorities, the aim being to prevent 
the fouling of the soil with matters out of which the material of 
diarrhoea can be produced, to secure domestic cleanliness, dryness 
and cleanliness of the soil, lowering of ground water, prevention 
of rise of ground air, the free movement of air, protection of food 
from infection, due regulation of sewers, etc. 

In studying the pathology of diarrhoea, Dr. Klein has been asso- 
ciated in the investigation, and some very important observations 
have been made. In the bodies examined of infants dead of diar- 
rheea, there were marked pathological changes not only in the 
intestines, but in all the viscera, and not alone in the viscera of 
protracted cases, but in those of infants the total duration of 
whose illness had not exceeded twelve or fourteen hours. For the 
most part the intestines were empty, or only contained a little 
yellow fecal matter, or a little opalescent mucoid fluid, or the 
surface was coated with some thick creamy catarrhal exudation. 
The amount of obvious hyperemia of the mucous membrane of 
the stomach and intestines varied ; sometimes there was observed 
some follicular ulceration, both in the small and large intestine. 
Generally there was more or less inflammatory thickening of the 
mucosa, and even in the cases of only a few hours’ duration, denu- 
dation of the epithelium, both of the stomach and intestines. Now 
and then ecchymoses were seen, or even a little blood effused into 
the alimentary canal. The solitary and agminated glands of the 
small intestine were mostly prominent; the mesenteric glands 
were enlarged. The condition of spleen varied ; it was sometimes 
congested, or exhibited hyaline degeneration of the arteries, or 
swelling of the Malpighian corpuscles with degeneration of the 
central portion of them. The condition of the liver varied. It 
was either congested, or pale and bloodless, the former condition 
prevailing in the cases of short, and the latter in those of longer 
duration; but in every case examined there was one invariable 
condition, namely, fatty degeneration of the liver cells, slight in 
cases of short (only a few hours’) duration, but pronounced and 
extensive, or complete in all parts of the organ, when the illness 
had been protracted. The kidneys, even when normal to the 
naked eye, were invariably found to be diseased when examined 
microscopically, showing inflammatory and degenerative changes, 
intense glomerulo- and parenchymatous nephritis being demon- 
strated even in cases of very short duration. The lungs, although 
they might be in parts collapsed, presented marked evidence of 
ecute catarrhal or catarrhal and interstitial pneumonia. The 
blood may be inspissated and coagulate imperfectly. There was 
nothing in Dr. Klein’s microscopical investigations of the tissues, 
blood, or excreta to indicate that in the cases which furnished the 
organs, blood, or excreta sent to him, the malady was due to any 
micro-organism developing within the alimentary canal, or per- 
meating any of the tissues; but it must not be therefore inferred 
that a specific micro-organism may not in some instances be pre- 
sent and even undergo development and growth within the body. 

Commenting upon the fact that epidemic diarrhcea implicates 
the kidney as well as the intestinal canal, and in a man- 
ner similar to that in which scarlet fever implicates it, 
Dr. Ballard observes that probably in most cases of diarrhea 
that recover, the morbid condition of the kidney clears up, as it 
does in most cases of scarlet fever that recover; but, just as in 
other cases of scarlet fever that recover from the immediate ill- 
ness, the foundation of chronic disease of the kidney may have 
nevertheless been laid—disease which may, perhaps under the 
ene of one of its secondary results, prove ultimately fatal, 
or which may give a fatal tendency to some future illness from 
which a patient would otherwise expected to recover—so it 
may also be with the kidney affection (similar in character) 
which is associated with diarrhoea. Indeed, it is not improbable 
that a previous attack of diarrhea may have been the origin of 
many a case of chronic Bright’s disease which, so far as the 
patient’s medical history is concerned, has appeared inexplicable. 
As regards nosology, Dr. Ballard considers diarrhoea to be a general 
disease of specific character, to which a distinct and specific 
name other than “diarrhoea ”—the name of only one symptom— 
ought to be attached. | 

e have only been able to refer to a few of the more salient 








points in this able report. The whole volume deserves to be 
carefully studied by medical practitioners. 

We must defer till a future occasion a notice of Dr. Longstaff’s 
interesting and suggestive paper on the Geographical Distribution 
of Diphtheria. 


MEDICAL PARIS OF TO-DAY. 


By ERNEST HART. 
XVII. 

The Institution at the Bicétre for the Training of Backward, 
Epileptic, and Idiot Children: the Gymnasia: the Buildings: 
the Gardens: the Minor School and Major School: the Work- 
ships; the Material and Methods of Instruction: the Isolation 
Pavilions: Results Achweved: the Museum. 

THE Hospice de Bicétre, of which I have already spoken in con- 
nection with the wards of M. Déjerine, is otherwise interesting in 
respect to its general dispensation, and especially to the service 
of Dr. Bourneville and the school for the training of backward, 
epileptic, and idiot children. Rarely have I been more interested 
than in the course of a long visit which I paid to this institution 
with Dr. Bourneville, to whom a great debt of gratitude is due 
for the humane, intelligent, and persevering manner in which he 
has used his influence as a leading member of the Municipal 
Council of Paris, and as a Deputy, to secure the establishment in 
this great hospice of a model institution for the training of those 
lamentable waifs and strays, the disinherited children of civilisa- 
tion, afflicted by Nature, and too often disowned and neglected by 
society. I am sure that a short account of the arrangements 
which are there carried out will be interesting to all who sympa- 
thise with this lamentably suffering class; and, if there be any 
who fail to do so, it, must be from_my want of skill in}telling the 
story. 

The vast establishment of the Hospice de Bicétre occupies a 
total superficies of 215,756 square yards. The surface built over 
extends to 21,285 square yards, without including the new build- 
ings for children, of which I shall particularly speak. The esta- 
blishment is completely isolated. The total population on January 
8th was 3,312 persons, including 1,886 aged and bedridden inmates, 
1,002 insane and epileptics, 424 members of the staff, and their 
families. 

The section of the hospice of which I am about to speak to-day 
is the children’s division. 

The section devoted to children occupies a rising ground to- 
wards the west, overlooking the valley of the Biéure and the 
commune of Gentilly. It is entered by a path, on the left of 
which is an intervening room for the families of the children. In 
the first court is established the open gymnasium, and here also 
is the closed gymnasium, and seven workshops—carpenters’ shop, 
blacksmiths’, basketworkers’, strawworkers’, for sewing, rope- 
making, brushmaking. This court is bounded on the west by the 
childrens’ refectories. The second court, called the cour des écoles, 
is bounded by the other facade of the refectories and the wards de- 
voted to the treatment of children of uncleanly habits, schools, 
and baths. On the left, we come, as we descend, to four pavi- 
lions, which are placed in parallel lines, used as dormitories ; 
and on the right another pavilion used as a dormitory, of which 
three more remain to be built. Behind is the infirmary, and the 
isolation pavilion for contagious diseases, which is in course of 
construction, and a pavilion containing cellular chambers of isola- 
tion for choreic and violent children. These four latter pavilions 
constitute, in some sort, the hospital of the section. — ools, re- 
fectories, and workshops constitute the scholastic services and that 
of technical teaching. All the s s between these isolated 
buildings have been transformed into gardens, which are avail- 
able for object lessons. The first, the geometrical garden, in 
which the green shrubs are cut into the shape of cones, cubes, 
pyramids, etc.; secondly, the garden of surfaces, small grass plots, 
bordered with box, in the: orm of triangles, squares, p o- 

ams, etc.; thirdly, the garden of named flowers; fourthly, the 

itchen garden, with named fruit trees. There is also.a field of 
named cereals and forest plants; and, lastly, a small wood planted 
with various well-known trees duly named, and which extends to 
the extremity of the sections, 

All the buildings are on one floor, except that for the uncleanly 
children, which has an upper story, and thus provides two. rooms, 
one _to}befin use while the other is evacuated. The constructions 
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are in iron, brick, and tile; the foundations in courses of stone 
separated by brick. In all the sections the closets are of the most 
approved English patterns, polished wood-work and water- 
trapped, their ventilation being kept active by exhaust pipes, in 
which a gas-jet burns night and day. Their construction is ex- 
cellent and the superintendence active, so that all the closets I 
found in tlhe most perfect condition of cleanliness and propriety. 
There is a well-devised service of barbers’ shops, foot baths, and 
shoe room. The whole of the accessory services are arranged 
a extreme neatness and forethought, and are kept beautifully 
clean. 

The service for the imbecile, epileptic, and backward children, 
under the charge of Dr. Bourneville, is divided into three groups: 
first, imbecile, uncleanly children, whether epileptic or not, but 
invalid; secondly, imbecile children, uncleanly or not, epileptic 
or not, but valid; thirdly, cleanly children, valid, imbecile, back- 
ward, epileptic, and + meg or not. 

The first group—children who are imbecile, uncleanly, epileptic 
or not, but invalid—is subdivided into two categories: the first is 
composed of uncleanly children who are for the most part sus- 
= of amelioration; the other of children quite incurable or 
suffering from epilepsy or meningo-encephalitis, and who have 
become uncleanly under the influence of congestive attacks. The 
latter can only be the subject of hygienic care; the tormer are 
exercised and taught to hold themselves properly in standing by 
the aid of parallel bars (Fig. 1); to walk either by the attendant 
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Fig. 1. 


holding them under the arm or by the hand, or by use of the 
wheeled carriage. They are trained to be cleanly by being placed at 
lar hours on the closet, and they are also taught to use their 
hands to feed themselves. An effort is made to cure dribbling of 
saliva, which is so frequent among a great number of them, by 
making them hold between their lips little sticks of variable 
diameter, in order to excite the contractility of the orbicular 
muscle of the lips. As soon as these children can walk alone 
they are sent to the minor school. Except during the too short 
* space of time—too short, I fear, chiefly from the insufficiency 
of the number of attendants and from the refusal of the 
administration to furnish an adequate supply—during which these 
children are practised in walking, they remain seated on little 
stools pierced with a a hole, below which is placed a pottery 
vessel, which slips into the groove; these stools are covered with 
a circular cushion (Figs. 2 and 3.) 

The imbecile children, whether cleanly or not, epileptic or not, 
and valid, who constitute the second group, frequent the minor 
school ( petite école), which is exclusively in female charge. All these 

dren are exercised in the minor gymnastics of the Pichery 
system, which uses only rope ladders and spring tubes, and by 
an ingenious system of exercises allows the muscles of the body to 
be brought into use successively and without danger; they have 
object lessons’ and walks, during which questions are asked. The 
education of the senses forms the basis of the teaching. The material 
employed includes a box for object lessons, pictures representing 
animals, trade occupations, etc., the boxes in compartments con- 
fruits, grains, vegetables ; cardboard alphabets with letters 

as large as possible, the consonants in black, vowels in blue, figures 








in black*and red; various toys such as skittles, balloons, hoops 
tops, racquets, etc. M. Bourneville has had constructed a little 
box, framed in twelve compartments ; on the vertical side, facing 
the child, figures 1, 2, 3, up to 12, are placed in succession. The 








child finds in the box little sticks, and learns to put the number of 
sticks corresponding to the figure in each division of the frame. M. 
Bourneville has also had a book made, containing patterns of various 
textiles and stuffs, so as to teach children to distinguish them by 
the eye and by the touch. Of late years the apparatus has been en- 
riched by a great many objects, such as a little platform stool to 
teach children to go up and come down the steps, or to jump 





Fig. 3. 


them ; secondly, twenty rules with 5, 10, and 15, up to 100 centi- 
métres in length, to give the children notions of length; thirdly, 
solids in wood, of three dimensions (spheres, cubes, cylinders, 
cones, prisms), arranged so as to teach these figures to the chil- 
dren, and also to enable them to distinguish differences of volume; 
fourthly, a tablet of surfaces, in which are hollowed out a triangle, 
a square, a rectangle, a trapezium, a circle, and on which 
analogous figures can be applied (Fig. 4); fifthly, little barrows, 
which teach the children to draw and push; sixthly, wooden letters, 
of 7 centimétres, which can be placed on printed letters of the 
same dimensions, which are stuck on to cardboard. There are 
also little sticks, boards, balls of different diameters, to educate 
the sense of touch ; little bottles of scented substances of different 
kinds, for the education of the sense of smelling, and little ap- 
paratus for teaching them to lace, to knot, to button, etc. In short, 
these children are taught patiently, scientifically, progressively, 
intelligently, and successfully to eat with cleanliness, to wash 
themselves, to dress themselves, to undress, to button, to lace, to 
polish, to brush, to use the broom, etc., to know the objects that 
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surround them, to distinguish forms, colours, etc. Only the most 
advanced can be taught to read, to write,and to count ; when they 
have acquired a@ certain intellectual and physical development 
they pass into the first category, and follow the training of the 
major school. 




















SSIS > 


Fig. 4. 

The major school (la grande école), directed by a male teacher, is 
frequented by children of the third up who are cleanly and 
valid, whether imbecile, epileptic, Toutasionl, or not. The 
scholastic material comprises the greater number of the objects 
employed in the minor schools and those which are ordinarily in 
use in schools. The teaching is throughout based on object lessons, 
whether in the class-room, or in the gardens of the section, or in 
the cereal fields, or in the little plantation which runs behind the 
infirmary. M. Bourneville has had the ground got ready, on 
which are about to be erected the three last pavilions for use as 
dormitories, and has had sown here in beds corn, maize, rye, barley, 
oats, lucerne, poppy, hemp, millet, etc. The children are taken 
there in series, and they assist in the different operations of 
growth, in the sowing and in the picking. The masters and mis- 
tresses give them explanations, and put questions to them upon 
what they see done before them. Many of the children of the 
major school have, at the end of some years’ teaching, received 
certificates of instruction, and one of them arrived at quite a 
high place. A magic lantern, amusements, and juggling are given 
from time to time in the covered gymnasium. The children of the 
major school and those of the minor school who are cleanly take 
walks outside the grounds under the conduct of their masters and 
mistresses, and from time to time are sent into Paris, to the Jardin 
des Plantes, to the Luxembourg, to the Palais de I’Industrie, to 
the Jardin d’Acclimatation, etc. The masters and mistresses employ 
these visits also for the purpose of giving some instruction. 

In the course of my visit to the school I saw some very in- 
teresting documents which afford the means of determining pro- 
gress in the children: first, a book of photographs. The child is 
photographed on its arrival, and then every year or every two 
years afterwards, or when any important changes occur in its 
situation, for example, if the uncleanly child, uncleanly on its 
entry, has become cleanly so that it can 4 supplied with trousers. 
Secondly, a little book belonging to each child in which every 
month or every two or three months, according to the degree of 
lnstruction, the children write or make figures or additions, so as 
to allow of comparison from one year to another. 

Technical Teaching.—Technical teaching, or what is called here 
professional instruction, is given in the workshops, which are 
established in the building of which I spoke above (Fig. 5), This 


SPSMOs 





building has a rectangular form, and faces the gymnasium of the 
section, which is 29 yards long, 15 wide, and 15 high. At either 
end are annexes, containing the closets. It includes a basement 
containing the cellars and stores, a ground floor, and a first floor 
for workshops. In the top storey are arranged rooms occupied by 
the superintendent of the section and his subalterns. It is built 
of brick and iron. The workshops are profusely lighted and 
ventilated. 

The Ground Floor (Figure 6).—At the centre entering from the 
court are the vestibule and staircase ; on the right, occupying the 
whole width of the building, is the carpenters’ shop; on the left, 
separated by a corridor, is the workshop for basket chair making, 
and the ironworkers’ shop. Between these two shops are two 
mattressed rooms for the reception of patients seized with fits of 
violence, or who need to be rested after such attacks. 

The First Floor (Figure 7).—This includes, on the right, lookin. 
over the gymnastic court, the tailors’ workshop with a mattress 
room, and the office of the manager, behind a shoemakers’ shop, 
and on the left two other workshops, one for brushmaking and 
the other for minor printing. To each workshop are attached 
closets arranged in the English fashion, and kept with great 
cleanliness. 

The workshops have, I find, been occupied, according to the 
figures given me during the year 1888, by 182 children, arranged 


as follows: 


Number of Value of 





Apprentices. Work Done. 

Carpentering —- = oe --- 6,467.80 
Blacksmiths’ work 17 ane died 4,568 
Basket making ... 11 eos “as 550.60 
Restufling oo Be oe ove 67 
Sewing... a «» 5,417.70 
Shoemaking ao 2 ove one 2,412.65 
Brushmaking ion ose ove — 

Total 182 Francs 19,483.75 


The branches are divided into two groups, the one going to work 
in the morning, the other in the evening; in order that they may 

articipate in all the scholastic instruction, the order of the series 
is inverted each week, that is, the morning series becomes the 
evening series at the end of eight days. The young workers re- 
ceive every Saturday rewards varying from 10 to 40 centimes, 
which they are allowed to spend on their days for walking out. 
For this purpose every week a sum of 15 francs is put at the dis- 
posal of the masters by the administration. 

The value of the work of the children each year exceeds the 
annual cost resulting from the salaries paid to the workmasters, 
and consequently gives a surplus which steadily increases. Be- 
sides this consideration, which has a certain value, there is one 
which is of primary importance, that is the utility of the technical 
teaching given to these unfortunate children. This enables a 
certain number of them to learn a trade which, on leaving the 
establishment, puts within their reach the power of earning their 
living. Some of them have already quitted the asylum, and are re- 
ceiving suitable employment. It assists in giving to a larger num- 
ber of children the means of lessening in a variable proportion the 
sacrifices which society imposes upon itself for them. Thus, there 
are in the sewing shop 22 hemiplegic children, that is unfortu- 
nates condemned almost certainly to pass all their existence in the 
asylum. Many are already good tailors, and others will become 
so when they have passed into the adult wards, if they are still 
subject to fits, or into other divisions of the ee if they are 
free from them; they can continue to work in the workshop as in 
the house, and their product will compensate in part during the 
long series of years, the expenses of their maintenance, at the 
same time that it will furnish them with some variety and in- 
terest in their lives, and give them some personal resources for 
the purpose of amusement and pleasure. As far as possible, the 
children themselves are allowed to choose their occupation. Pre- 
ferentially, the most intelligent are sent to the carpenters’ and 
blacksmiths’ shops, and the weakest to basket making and to 
stuffing. Hemiplegic children are naturally sent to the sewing 
room. Where imbecile children are concerned, the work does not 
at first occupy more than half an hour, and then the duration of 
their manual labour is ay 0 ered increased. 

In 1887 was opened the isolation pavilion for contagious diseases 
(Fig. 8). It is situated on the north-west of the oe 

mnasium, etc. It is completely isolated from the other build- 
ings, but nevertheless it is not far from the building for the in- 
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Fig. 5. 
valid, uncleanly, epileptic, and demented children, nor from the | and on each side of this closets (Fig. 9). A large longitudinal 
infirmary, which is about twenty yards distance from it. Like | lobby, interrupted by the superintendent’s room, ends at each ex- 
other building sections it is constructed of iron and brick, and the | tremity with a large window. On its west side, on the left and 
divisions are glazed to allow of the most perfect surveillance. | on the right, are two dormitories, each containing five beds. On 
= rom the declivity of the soil in this situation, the pavilion has | the east side, on the left and on the right staircase, are three 


Flan du Fer de Chaussee . 


C hefs d Heth ors 


Serrurrers Sleniuisrers 
1 
[7 dace | 





Charroits 





Erhelle ele O05 pimvlre. 
Fig. 6. 


had to be constructed with a basement, so that the wards for the | rooms with one bed each, and which only open on a projecting 

patients are, so to speak, on the first floor. It is divided into two | gallery covered with glass, which extends ort the ‘east face of 

ted from each other by a central part, which includes | the pavilion, so as to obtain the most complete isolation. By an 
ingenious arrangement, the glazing of this gallery, while afford- “ 


? 


the staircase, the superintendent’s room, offices, and a bathroom, 
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ing sufficient shelter, does not° interfere with the ventilation of 
the rooms (Fig. 10). The ceiling of the patients’ rooms, as well as 
the walls, other than the glass divisions, are in polished stucco; 
the angles are rounded, and the floor is in hard pottery, so that 
the whole may be effectually kept clean by washing. In each 
room and in each ward there is a movable valve which serves 
for getting rid of the water after washing of the surfaces. The 


= 


with cement to facilitate their thorough cleansing. The linen is 
received in a hollowed stone receptacle, which is filled with car- 
bolised water. The linen room is permanently ventilated by a 
ventilating pipe, which rises above the roof. A special reservoir, 
of a capacity of 3,000 quarts, receives the water destined for 
the service, and all the pipes for distribution start from this 
reservoir. The different parts of this pavilion are lighted with 





rooms are well heated by two caloriféres. Ventilation is effected 
by the free admission of air in tubes placed in suitable number in 
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each apartment, and which end in a large central vertical chamber, 
through which passes the chimney of the heating furnaces. A | 
crown of gas-jets placed in this chamber allows a quickening of | 
the draught, and consequently facilitates frequent renewal of the | 
air in the rooms and in the wards. The dormitories of five beds | 
are provided with a marble washing-bench composed of three | 
turning basins in porcelain. They have each 150 cubic métres of | 
air, 
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_ Each isolation chamber includes a fixed washstand in pottery; | 


it has forty-eight cubic métres of air. The linen is thrown into a | 
special apartment through two openings, placed near the closets, 
and as far as possible from the habitation of the patients. The 


of this room, and the lower part of the walls, are covered 
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The general plan of the children’s section (the choice of situa- 
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| tion, the nature of the construction, the organisation of the dif- 


ferent services) has been made by M. Bourneville, and the tech- 
nical part by M. Imard, inspector, and M. Gallois, architect. 
Thanks to their thorough cordial mutual understanding, this 
work has been carried forward pone and successfully. It is 
to be hoped that the administration will hasten to finish it. Its 
completion will be an honour to itself, and a great benefit to the 


| numerous category of children reputed incurable. 
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My journey through the asylum of Bicétre ended by a visit to the 
museum, which M. Bourneville has organised of late years, but I fear 
with insufficient resources at his disposal. This museum is annexed 
to his service, and it is assuming from year to year more and more 
importance. It is enriched by the following means: when a child 
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dies, the head is moulded, the necropsy is made, and the skull- | necessary to complete the observations; and as the skull-cap has § cina 
cap preserved; sometimes the limbs, where they offer v inte- | been preserved, the authenticity of the result is secured. In the J fron 
resting peculiarities, such as malformations, etc. If the child is | case of patients who have had infantile paralysis, M. Bourneville § jn f: 
not claimed by its family, the whole of the bead is preserved; the | takes the entire skeleton, so as to be able to compare the disturb. J be a 
brain is photographed, and the photographs are included every | ance caused by the cerebral lesion in the development of the J sult 
year in an album. All the observations of death are also brought | osseous system. At the close of the year 1887, the museum list §  yaci 
together, and every year, with the aid of the internes, M. Bourne- | included :— 8 pl 
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d 
ville publishes a full report of the service, including two parts, Busts and plaster casts eee -. 161 Dr. 
one part administrative, in which he describes the ameliorations Various plaster moulds oes “a a n 
realised during the year (the improvements introduced into the Complete skulls oe owe oa & Mr. 
teaching, the statistics, movement of population, deaths, personnel, Skull-caps _ wee ae .. 156 Dr. 
etc), and a part including memoirs, notes, reports of cases, clinique, Brains of idiots and epileptics (adults and Dr. 
therapeutical observations, and pathological anatomy. For the infants) — a on ——— Dr. 
besides several entire skeletons, bones, and various anatomical Mr. 
am preparations, foetuses, etc. All the photographs and all the Dr. 
{Fe...'= He observations of the cases of patients deceased pe brought Dr. 
cad together each year, it follows that the pathologica ae 0 
tions, skulls, busts, etc., have their complete history, and are Mr. 
capable of serving for serious researches. The statistics which Sir 
I have just given, and which only go back fifteen months, show } 
that in a very few years there will be here a museum which is Dr. 
y probably without a rival. Dr. 
ty, Vy p>» I cannot conclude this imperfect outline of impressions derived Dr. 
Y 'Y Uy Vie ; from a rapid visit to this most important and interesting esta- Dr. 
- _ blishment without expressing warm admiration of the extreme Dr 
} devotion, industry, humanity, and skill which Dr. Bourneville I 


H has devoted to its cevelopment and its control, and without pay- | 
ing a tribute of respect and admiration to the superior admin 






























































1 ; . 
ate rs stration, which has, however imperfectly and tardily, nevertheless cir 
, i effectually and with continually increasing zeal, seconded and 
carried out the impulse of his generous and devoted initiative. a 
13 7 The institution, I am sure, will be visited with the greatest 
: interest and profit by all those persons who are interested iB Ap 
: “ the important humanitarian effort which is here successfully fro 





represented. 





THE ROYAL COMMISSION ON VACCINATION. of 
Mr. RircHtE, in replying to a question put by Mr. Picton in the W: 
House of Commons on Monday last, said he was not yet pre 

to state the names of the proposed Commissioners. The announce 
ment which had been circulated in various journals, purporting of 





to give the re pe was unauthorised and absolutely ——a the 
—Secti : ait But the proposed reference was to the following effect: The Roy 
ee ee Senerna sre. Commission is to inquire and report as to (1) the effect of vaccima- Ta 
last three yerrs M. Bourneville has obtained from the Prefecture | tion in reducing the prevalence of, and mortality from, small-pox; 
of Police author sation to go to the cemeteries in which have | (2) what means, other than vaccination, can be used for diminish- ” 
been interred the patients who have died in the wards, and to | ing the prevalence of small-pox, and how far such means could et 


take from the skeleton such parts, especially the head, as are 





relied on in place of vaccination ; (3) the objections made to vac 
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cination on the ground of injurious effects alleged to result there- 
from, and the nature and extent of any injurious effects which do, 
in fact, so result ; (4) whether any, and, if so what, means should 
be adopted for preventing or lessening the ill effects, if any, re- 
sulting from vaccination, and whether, and, if so, by what means, 
yaccination with animal vaccine should be further facilitated as 
a part of public vaccination; (5) whether any alteration should 
be made in the arrangements and proceedings for securing the 
performance of vaccination, and in particular in the provisions of 
the Vaccination Acts with respect to repeated prosecutions for 
non-compliance with the law. 











ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 
(Continued from page 967.) 
At a meeting of the Council held at the offices of the Association 
429, Strand, W.C., on Wednesday, April 17th, 1889, 
Present. 

Dr. T. BRIDGWATER, President of the Council, in the chair. 

Professor W. T. GAIRDNER, M.D., Glasgow (President). 

Mr. C. G. WHEELHOUSE, Leeds, President-Elect. 

Dr. HoLMAN, Reigate, Treasurer. 


Dr. A. Bampton, Ilkley. | Mr. JAMES HARDIE, Manchester 
Dr. H. BARNEs, Carlisle. | Mr. G. F. Hopson, Brighton. 
Dr. G. B. Barron, Southport. | Mr. T. V. Jackson, Wolver- 
Dr. J. S. Bristowz, F.RS., hampton. 

London. | Mr. T. R. Jessop, Leeds. 
Dr. A. CARPENTER, Croydon. | Dr. W. M. KELLY, Taunton. 
Surg.-Gen. W. R. CornisH, Lon- | Mr. H. R. Ker, Halesowen. 

don. | Dr. W. G. V. Lusu, Weymouth. 
Dr. J. Warp Covsrns, Ports- | Dr. J. McIntyre, Odiham. 


mouth. | Mr. C. MACNAMARA, London. 
Mr, T. W. Crossk, Norwich. | Mr.W.Jongs Morgis, Portmadoc. 
Dr. G. W. Crow, Worcester. Dr. F. NEEDHAM, Gloucester. 
Dr. A. Davipson, Liverpool. | Dr. C. Parsons, Dover. 
Dr. P. M. DEAs, Exeter. | Dr. R. SaunDBY, Birmingham. 
Mr, JoHN Drx, Hull. | Dr. A. SHEEN, Cardiff. 


Dr. J. L. H. Down, London. | Mr. S. W. Srpiey, London. 
Dr. D. DruMMoND, Newcastle- | Dr. E. M. SKERRITT, Clifton. 
on-Tyne. | Dr. W. STRANGE, Worcester. 
Mr. GEorGE Estes, London. Mr. T. Sympson, Lincoln. 
Sir B. Watter Foster, M.D., | Mr. J. TayLor, Chester. 
M.P., Birmingham. | Dr. T. W. TREND, Southampton. 
Dr. J. H. Gatton, London. | Mr. F. WALLACE, London. 
Dr. C. E. Guascort, Manchester. | Dr. E>bwaRD WATERS, Chester. 
Dr. Bruce Gorr, Bothwell. Dr. W. WEBB, Wirksworth. 
Dr. W. C. Griaa, London. Mr. A. WINKFIELD, Oxford. 
Dr T. W. GrimsHaw, Carrick- | 
mines. 
The minutes of the last meeting having been printed and 
circulated, and no objection taken, were signed as correct. 
Read letters of apology for non-attendance from Dr. Mac- 
kenzie Booth, Mr. Evan Jones, and Dr. Withers Moore. 
Apology also received from Mr. Husband, who was absent 


from illness. 

Mr. Taylor, of Chester, offered to the Council an engraving 
of a painting by ‘the late Mr. Frank Holl of Dr. Edward 
Waters. 

Resolved : That the engraving of the portrait by Mr. Holl 
of Dr. Waters, and presented by Mr. Taylor, be accepted by 
the Council, with the warm thanks of the Council to Mr. 
Taylor for his gift. 

In reference to Minute 1554 of January 16th last, read 
letter from Dr. Von Bergmann (see JourNAL, page 153). 

The correspondence with certain signatories to a Memorial, 





and Resolutions of Branches, all of which appeared on the 
Agenda, and which had been circulated amongst the members 
of the Cuuncil, were taken as read, and ordered to be entered 
upon the minutes (see JouRNAL, p. 619). 

Resolutions passed by Branches after consideration of last 
memorial, namely, from the Thames Valley, Dublin, Worcester- 
shire and Herefordshire, South-Eastern Council ; East and West 
Kent, East and West Sussex, and East and West Surrey 
Districts of South-Eastern Branch ; Yorkshire, East York and 
North Lincoln, South-Western, and Birmingham and Midland 


Counties Branches. 
Read Report of Journal and Finance Committee, of which 


the following is a copy: 


REPORT OF JOURNAL COMMITTEE. 
Read correspondence between President of Council and 
Treasurer, and Dr. Allchin and others, relating to a circular 
of which a copy has been published in the Journat of March 


16th, 1889. 

The Journal Committee report thereon that they desire to ex- 
press their approval of the letters of the President and Treasurer, 
and that they forbear any further comment upon the attitude 
adopted towards the elected representatives of the Association in 
not first approaching the Council before issuing the circular in 
question. The Council and the Journal Committee have always 
been willing to listen to all suggestions; they regret, therefore, 
the more that the signatories of this document did not address 
themselves directly to them in the first instance. The questions 
at issue are questions of administration with which the Council 
and Journal Committee are especially charged, and as to which 
they exercise great care. 

Many Branches have passed resolutions which are appended to 
this report, and which, by refusing to deal with the subject until 
it has been considered by the elected representative Council, suffi- 
ciently confirm the position assumed in this respect by the honor- 
ary executive officers. The Committee, however, dismiss this 
subject from further consideration, as they desire to approach 
the suggestions made wholly without prejudice. 

They have to point out that the document has been drawn 
without due reference to, and apparently in ignorance of, the actual 
constitution of the Association and its relation to the JOURNAL. 
It sets out by stating that each member of the Association is 
individually responsible for all that appears in its pages. This 
statement, which furnishes the basis of the subsequent sugges- 
tions, is, however, entirely at variance with article 9 of the Memo- 
randum and Articles of Association, which expressly states that 
the Editor shall be responsible for all that appears in its pages, 
except such matters as may be printed by direction of the Coun- 
cil. This has been the rule of the Association ever since the 
JOURNAL has been published. It isa responsibility subject to the 
control of the Council and Journal Committee. At the revision of 
the constitution of the Association, when incorporated, this prin- 
ciple was expressly declared and reaffirmed. ; f 

he circular makes two main proposals—l, that all articles in 
the JouRNAL should be signed ; and, 2, that advertisements should 
be more rigidly supervised. re 

SIGNATURE OF ARTICLES.—As regards the suggestion in the 
circular that all articles contributed to the JouRNAL should be 
signed, the Journal Committee are of opinion that this cannot be 
done. There are upwards of 140 members. of the editorial staff of 
the JouRNAL, and in each issue the editorial writers number be- 
ween 30 and 40. Many of these contributors are of great standing 
in the profession; others hold high official positions in the vari- 
ous universities, corporations, and colleges, and in the hospitals 
and schools throughout Great Britain, in the several Government 
offices and in the public services. Their contributions to the 
JOURNAL, published under the protection of the editorial responsi- 
bility, are frequently of vital importance, especially to the mem- 
bers of the military, naval, public health, r-law, and other 
official medical services, as well as to the profession at large. To 
compel signatures to be appended would be to cut off a large pro- 
portion of these communications and contributions, so important 
to the interests of the Association and the profession; it would 
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emasculate the JOURNAL, and would seriously injure the Asso- 
ciates. 

It must be at once admitted that it is impossible to produce a 
journal equally acceptable in all its parts to each individual member 
of the Association; but it is the duty of the Editor to issue a publi- 
cation which shall be useful and acceptable to the large majority 
of his constituents. The favour with which the JouRNAL has 
been regarded by the profession at large is evidenced by its con- 
stantly increasing circulation at home and abroad, and by the fact 
that that circulation is almost exclusively professional. It is 
necessary not only to produce a journal which shall bring before 
the Association the latest advances in science (and in this respect 
the British MEDICAL JOURNAL will compare favourably with 
every other journal issued weekly), but it must be a medical 
mewspaper discussing questions of interest to all the various 
sections of the profession, and carrying the latest news of the 
medical world to the remotest parts of the United Kingdom, to 
India, the Colonies, and the Continent. 

The JOURNAL has also become an organ of defence for the naval, 
military, poor-law, sanitary, and other public services; watching 
jealously every proposal, and discussing every condition which 
affects any and all sections of the members of the profession. It 
has taken a leading pat in every movement affecting the in- 
terests of the general practitioner, and of all other classes of the 
profession, as well as those by which the health of the community 
at large has been guarded and improved. 

ADVERTISEMENTS.—The JOURNAL is produced at a cost con- 
siderably in excess of the total annual subscriptions of the mem- 
bers. It has always been necessary to accept advertisements, and 
these are carefully supervised by the General Manager, who is 
responsible to the Journal and Finance Committee. The object 
held in view has been to reject all advertisements of quack nos- 
trums and secret remedies, or advertisements otherwise objection- 
able. Such advertisements are frequently rejected, and one ad- 
vertisement was not long since refused at a loss to the Association 
of £250 a year. 

Practitioners in the country, in the Colonies, and on the Conti- 
nent look to the advertisements for information as regards books, 
drugs, new pharmaceutical combinations, new instruments, and 
many other objects of general use by members of the profession. 
Great care has been taken in respect to these advertisements. If 
at any time advertisements should creep in which are thought to 
be objectionable, the Manager is always prepared to consider such 
objections, and, if necessary, to bring them before the Journal 
and Finance Committee, who on their part also are always willing 
and desirous to receive any communication on that subject. 

In respect to the general question of finance, it may be as well 
to observe, that an Association numerically so strong, so widely 
spread in its organisation, and having so many committees which 
require accommodation, needs to be possessed of premises of its 
own. To these have lately been added a Library, which is in 
course of organisation, and accommodation for reading and 
writing rooms for the use of the members, as well as Council and 
Committee Rooms. Under the same roof are accommodated the 
editorial and managerial staff, and the employés engaged in 
printing the Journat. The funds are further employed in the 
endowment of Research Scholarships, and the making of grants 
in aid of scientific research, and more will readily be voted as 
ST offers. The administration of these grants is en- 
trusted to leading men of science. 

The Parliamentary Bills Committee, the Collective Investigation 
Committee, the Therapeutic, and other committees, have also had 
their expenses paid out of the profits made by advertisements ; 
out of these profits have been paid outlay on the premises, and a 
reserve has been accumulated which is essential for the stability 
of the Association. 

In conclusion, the necessity for unsigned contributions to the 
columns of the JouRNAL has been proved (the names of the con- 
tributors ~—s known confidentially only to the Editor, to the 
Treasurer, and to the General Secretary). The necessity and 
utility of the advertisements have been shown, and also the 
arrangements for supervising their insertion; and now it onl 
remains for the representatives of the Association to assure their 
constituents that their single aim is the advancement of their 
— profession, and the welfare and progress of their Associa- 
ion. 


Resolved: That the report of the Journal and Finance 
Committee be received and entered on the minutes. 





Read abstract of minutes of the General Medical Council, 
forwarded by the Registrar, of which the following is a copy : 


7. Moved by Mr. Wheelhouse, seconded by Dr. Heron Watson, 
and agreed to: 

“That the following communication from the British Medical 
Association be received and entered in the minutes ”: 

“General Secretary’s Ollice, 429, Strand, London, W.C. 
“ November 27th, 1888. 

“ Srr,—At the last annual general meeting of the members of 
the British Medical Association held at Glasgow, in the University 
of the City, Professor Gairdner, M.D., LL.D., etc., in the chair, a 
resolution was passed, a copy of which I herewith subjoin, to- 
gether with copy of resolution referred to passed at the previous 
annual general meeting of members, held at Trinity College, Dub- 
lin, J. T. Banks, M.D., F.K.Q.C.P., etc., in the chair.—l have the 
honour to be, your obedient servant, FRANCIS FowKE, 

“W. J.C. Miller, Esq., B.A., General Secretary. 

“ Registrar of the General Medical Council.” 

“ At a numerously attended general meeting of members held in 
the University, Glasgow, Professor Gairdner, M.D., LL.D., Presi- 
dent, in the chair, it was 

“ Resolved: That the Council of the Association be desired to 
place before the General Medical Council the resolution passed 
at the annual meeting held in Dublin in 1887, with a view of ob- 
taining the opinion of the General Medical Council on the 
subject.” 

Copy of Resolution referred to: 

“ At a numerously attended general meeting of members, held 
at Trinity College, Dublin, J. T. Banks, M.D., LL.D., etc., Presi- 
dent, in the chair, it was 

“Resolved: That the Association is of opinion that the diplo- 
mates of the Irish Universities and Corporations should possess 
the same privileges in respect of public appointments that are 
enjoyed by diplomates of the other divisions of the kingdom.” 

8. Moved by Mr. Macnamara, and seconded by Dr. Banks 

“That this Council cannot look with satisfaction upon the 
adoption of regulations by public institutions tending by their 
exclusive character to reflect injuriously upon qualifications 
granted by medical authorities, for the efficiency of whose exa- 
mination this Council is responsible.” 

9. Moved by Dr. Heron Watson, seconded by Dr. Tuke, and 





agreed to: ; 
“That the Council, instead of proceeding to vote on the ques- 
tion originally proposed, do pass to the next order of the day.” 


Resolved : That the application of Dr. Norman Kerr to 
have the minutes of the Inebriates Committee published in the 
JouURNAL be granted. 

Read letter from the International Congress of Hygiene and 


Statistics. 
INTERNATIONAL CONGRESS OF HYGIENE AND STATISTICS. 
Temporary Office, Parkes Museum, 
744, Margaret Street, Regent Street, W., 
December, 1888. 

To the Council, British Medical Association, 

GENTLEMEN,—We, the undersigned, members of the Inter- 
national Congress of Hygiene and Statistics, held at Vienna last 
year, beg to inform you that it was then settled that the next 
meeting of the Congress should be held in London in the year 
1891, and to express a hope that you will do all in your power to 
assist in making that meeting the success which an International 
Hygienic Congress held for the first time in this country ought to 
be, and that you will designate two members to serve on the 
General Committee which will be formed for organising the Con- 
gress.—We are, Gentlemen, your obedient servants, 


T. SPENCER WELLS, 
English Members of the Perma- CHARLES CAMERON, 
nent International Committees E, FRANKLAND, 
and Hon. Secs. pro tem.:— 


G. M. HumMpHRY, 
DouGLas GALTON, E. D. MAPOTHER. 
W. H. CorFIELD, 


SHIRLEY F. MurpuHy. 

Resolved: That Sir Walter Foster and Dr. Alfred Carpenter 
be appointed representatives of the Association to serve on the 
General Committee of the International Congress of Hygiene , 
and Statistics for organising the Congress. 
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Read letter from the Honorary Secretary of the proposed 
Tasmanian Branch of the Association, together with by-laws. 


Hobart Town, Tasmania, September 3rd, 1888. 

The General Secretary, British Medical Association, 

429, Strand, London, W.C. 

DeAR Srir,—We have at length managed to get the preliminary 
work towards starting our Branch over, and I now forward a copy 
of our by-laws, with the request that our Branch may be formally 
recognised by the General Council. 

At a meeting held on July 2nd, the necessary resolutions as to 
adoption of by-laws, subject to the approval of the General Coun- 
cil, were passed ; a President, two Secretaries, and a Branch Coun- 
cil appointed ; and a resolution, that a request be forwarded to 
the General Council that the Branch may be formally recognised, 
unanimously carried. 

I have also great pleasure in informing you that a resolution 
was carried unanimously thanking the General Secretary, Mr. 
fowke, for the great trouble he had taken in helping towards the 
formatiun of a Tasmanian Branch. 

I hope our Branch may flourish—it will require a little nursing 
at first—our difficulty being to get members together to the 
meetings. 

I also beg to enclose a form of application for‘membership from 
Mr. W. G. Weaver, a practitioner here.—Believe me, dear Sir, 
faithfully yours, EpGAR WOLFHAGEN, M.B., 

Secretary Tasmanian Branch of B.M.A. 


By-LAWS OF 
TASMANIAN BRANCH OF BRITISH MEDICAL ASSOCIATION. 

1, Any qualified medical practitioner, not disqualified by any 
by-law of the Association, who shall be recommended as eligible 
by any three members, may be elected a member by the Branch 
Council, provided that the power of such Branch Council shall 
only extend to the election of male persons. 

2. No person shall be elected a member unless he has the votes 
of not less than three-quarters of the members present at the 
meeting of the Branch Council at which he is proposed for elec- 
tion, and has agreed in writing to become a member and to pay 
his subscription for the current year. 

3, Any member may be expelled from the Branch by a resolu- 
tion of a general meeting of the Branch, if carried by three- 
fourths of the members present, subject to confirmation at the 
next meeting, and he shall thereupon cease to be a member. One 
month’s notice of the intention to propose such resolution shall 
be given to any member affected thereby. 

4. The subscription to the Branch shall be £1 10s. per annum, 
which shall entitle each member to the privileges of membership, 
and to receive the Journal of the Association for the current year. 
The subscription shall date and be considered due in advance on 
January Ist in each year, except in the case of a member ad- 
mitted on or after July Ist, when the subscription for such part 
of a year shall be 15s. in advance. 

5. The officers of the Branch shall be a President, a Financial 
Secretary, and a General Secretary. They shall be ev-offcio 
members of the Branch Council and of all Committees and Sub- 
committees. Officers to be elected annually and to be eligible 
for re-election. 

_6. The Financial Secretary of the Branch shall receive subscrip- 
tions and other moneys payable to the Association and to the 
Branch (in accordance with By-law 5 of the British Medical Asso- 
ciation), and shall discharge all accounts which have been ordered 
bythe Branch Council to be paid. He shall conduct all corre- 
spondence relating to financial department of the Branch. 

7. The General Secretary shall record minutes at meetings of 
the Branch, Branch Council, Committees, or Subcommittees ; shall 
conduct the correspondence of the Branch other than financial, 
and shall act in general obedience to the directions of the Branch. 

& The Branch Council is to consist of six members of the 
Branch, and ex-officio members, five to form a quorum. Members 
of Council to be elected annually, and retiring members to be 
tligible for re-election. 

9. The Branch Council is to meet at least twice in the year, but 
& special meeting may be called at the requisition of five members 
of the Branch. 

0. Any vacancy occurring on the Council shall be filled up at 
the next meeting of the Branch. 
_ ll. The Branch Council shall decide on time and place of meet- 
Ing of the Branch from time to time, and shall have power to call 





a special meeting of the Branch should occasion require, seven 
days’ notice of such meeting to be given. 

12. The Branch Council shall have power to add by-laws as 
occasion may require; such by-laws to be brought before and 
euaseves by a general meeting of the Branch before coming into 
orce. 

13. Visitors, other than members of the Association, but who 
must be qualified medical practitioners, may be admitted to one 
meeting of the Branch, on the introduction of a member of the 
Branch. 

Resolved : That the Council of the British Medical Asso- 


ciation record with great pleasure their recognition of a Branch 
for Tasmania, and their approval of the proposed by-laws, 
and they tender their congratulations and thanks to those 
members who have been instrumental in the formation of the 


Branch. 
In reference to minute 1502, read proposed By-laws of pro- 
posed Punjab Branch. 


Rules and By-Laws of the Proposed Punjab Branch of the 
British Medical Association. 

It will be understood that the rules of the British Medical Asso- 
ciation shall also be the rules of this Branch, and the following 
by-laws are enacted. 

By-Laws. 

1. That this Society be called the “Punjab Branch” of the 
British Medical Association. 

2. That the objects of this Society be the holding of periodical 
meetings for the purpose of readirg papers and discussing ques- 
tions either of scientific or ethical interest; and the promotion of 
fellowship and good feeling among members of the profession in 
Upper India. 

3. That the officers of this Society be a President, two Vice- 
Presidents, Honorary Secretary and Honorary Treasurer. 

4. That the business of this Society shall be conducted by a 
Council of seven members, three of whom shall form a quorum. 

5. That the office-bearers and Council be appointed annually at 
the first meeting of the winter session at which a quorum is pre- 
sent. Outgoing officers to continue in office until their successors 
are elected. 

6. That new members shall be elected by the Council in accord- 
ance with the by-laws of the British Medical Association. 

7. That the meetings be held monthly during the academical 
sessions on the second Saturday and Monday in the month alter- 
nately. 

8. That the subscription to the Society be one rupee monthly, 
exclusive of subscription to the British Medical Association. 

9. That the order of business be as follows: (1) the minutes of 
the previous meeting read and confirmed; (2) general business ; 
(3) reading of papers and discussion. . 

10. That after the reading of a paper or proposing a resolution, 
each member shall have the right to speak once only, except with 
leave from the chair; the reader or proposer shall have the right 
of final reply. Each speaker shall be limited to five minutes; the 
Minute Book shall be passed round, and the member in possession 
of the book for the time being shall have the right of speaking. 


Resolved: That the Council of the British Medical Associa- 
tion have pleasure in recognising the proposed Punjab Branch, 
and approve the by-laws, and tender their thanks and con- 
gratulations to those members who have succeeded in the for- 
mation of the Branch. 

Resolved: That the 152 candidates whose names appear on 
the circular convening the meeting be and they are hereby 
elected members of the British Medical Association. 

Resolved : That the financial statement for the year end- 
ing December 31st, 1888, as certified by the auditors as cor- 
rect, be approved and published in the JourRNat in accord- 
ance with By-law 26. (See page 967.) 

Resolved: That the minutes of the Journal and Finance 
Committee of to-day’s date be approved, and the recommen- 
dations contained therein carried into effect. 
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The minutesof the Journal and Finance Committee contain the 
report of the examination of the quarterly accounts, amounting to 
£6,218 16s. 3d.; the financial statement for 1888; a recommenda- 
tion that the extra postage on the JouRNAL to members residing 
in the colonies and abroad be remitted; and the auditors’ report 
for the quarter ending March 31st last. 

Resolved : That the minutes of the special meeting of the 


Journal and Finance Committee be received and approved, 


and the recommendations contained therein carried into effect. 

The minutes of the oe meeting of the Journal Committee 

contains report, of which the following is a copy: 
“REPORT OF JOURNAL COMMITTEE. 

“ Read a memorandum from the Editor expressing the desire for 
more frequent opportunities for regular communication with the 
honorary executive officers and the representative members of the 
Council; and the desire that some further weekly aid should be 
accorded to him in the shape of a small Committee of Keference, 
who could be regularly consulted on matters connected with 
the policy of the JouRNAL and such other questions arising 
from week to week, which have now to be decided on his sole 
responsibility. 

“Resolved thereupon: That the Journal Committee recommend 
that a Committee of Reference be appointed to act in consultation 
with the Editor; such Committee to consist of two persons to be 
appointed by the Council upon the recommendation of the Journal 
and Finance Committee, together with the President of Council and 
the Treasurer of the Association as ex officio members of such Com- 
mittee. The Committee of Reference shall meet not less than once 
a week at the JoURNAL Office, as at present arranged, on each Thurs- 
day in the forenoon. The payment for each such attendance shall 
be £2 2s. for each metropolitan and £3 3s. for provincial members. 
The Sub-Editor shall attend the meetings and act as Secretary, 
keeping minutes of the proceedings, such minutes to be laid on 
the table of the Journal and Finance Committee. The matter set 
in type shall, from day to day, be forwarded to the members of 
the Committee, and by them returned, with any suggested cor- 
rections; and on the day of sep any alterations standing over 
shall be discussed, and questions of policy settled for the ensuing 
week. Such Committee shall take charge of the department of 
New Inventions, New Remedies, etc. The Manager shall bring 
before such meetings any matters which he may desire to submit 
with reference to the conduct of the JoURNAL, and any advertise- 
ments as to which he has any doubt. It seems desirable that, 
when possible, of the two members of the Committee, one shall be 
resident in London, and one selected from the provinces. The Com- 
mittee shall be appointed for one year, and be eligible for reap- 
pointment at the end of the year. hen a member of the Com- 
mittee is prevented from attending through illness or other un- 
avoidable cause, it shall be in the power of the Committee, by 
common consent, temporarily to select someone to take the place 
of a member thus prevented from continuing his duties. 

“That Donald MacAlister, M.D., B.Sc., Cambridge, and Robert 
Farquharson, M.D., F.R.C.P., M.P., be appointed members of the 
Committee for a period of twelve months.” 

Resolved : That in consequence of the assizes being held at 
Leeds in August in the week of the 6th, 7th, 8th, and 9th, 
the annual meeting be held the following week—namely, 13th, 
14th, 15th, and 16th August. 

Resolved : That the minutes of the Premises Subcommittee 
of February 13th last, and the 16th instant, be approved, and 
the recommendations contained therein carried into effect. 

Resolved: That the President of Council, the Treasurer, 
and the President-elect be a Subcommittee to draw up the 


annual report. 





NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 


Mszextines of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 





— 


law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by 4 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowkk, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETs, 
AcuTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION oF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. — for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SouTH-EASTERN BRANCH: East Sussex District.—A meeting of the above 
District will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, 
May 23rd. Dr. Johnson will preside. The Chairman will read a case of Myx- 
cedema. Gentleman desirous of reading papers or showing cases should com- 
municate with the Honorary Seevcters, ©. JENNER VERRALL, 97, Montpellier 
Road, Brighton. 


SouTH-KasteRN Branco: East Surrey District.—The next meeting of 
this District will be held at the Greyhound Hotel, Croydon, on Thursday, May 
9th, at 4 P.m., Walter Rosser, M.D., of Croydon, in the chair. Dinner, 6 P.M; 
charge, 7s., exclusive of wine. The following papers, etc., are promised: Dr. 
Goodhart : On some cases of Transient Glycosuria of Neurotic Origin. Dr. 
William Duncan: On the Importance of Systematically Examining the Abdo- 
men in’ Affections of the Female Pelvic Organs. Mr. W. H. Battle: On the 
Operative Treatment of Disease affecting more than One Joint. Dr. 1. RB. 
Adams: On a case of Suprapubic Lithotomy. Dr. Shadforth Morton: (1) A 
case of Thoracic Aneurysm ; (2) a case of Meningocele and Tabes Dorsalis. 
Members desirous of exhibiting specimens or showing cases will please commu- 
nicate with the Honorary Secretary, P. T. Duncan, M.D., Park House, 
Croydon. 


SouTH-EasTERN BrancH: East Kent District.—The annual meeting of 
the above district will take place on Thursday, May 23rd, at Canterbury, at 
3 p.M.; Dr. Gogarty in the chair. Members wishing to send papers, etc. 
should communicate at once with the Honorary Secretary, Dr. son, 10, 
Langhorne Gardens, Folkestone. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT.—A meeting will be 
held (by kind permission of T. Sutton Townsend, Esq., J.P.), at 68, Queen's 
Gate, S.W., on Friday, May 17th. The chair will be taken at 8.30 p.m., by Dr. 
Brodie Sewell, President of the Branch. Business: 1. Minutes of 
meeting. 2. A paper will be read by Jobn H. Morgan, M.A.., F.R.C.S.Eng., Sur 
geon to Charing Cross Hospital, and to the Hospital for Sick Children, on 
**Abdominal Surgery in Children.”—C. A. PatTren, Honorary Secretary, 
pool House, Ealing. 


METROPOLITAN COUNTIES BRANCH: WESTERN DisTRICT.—A meeting will be 
held on Wednesday, May 22nd, at the Royal India Asylum, Ealing, by kind 
permission of Dr. Christie, C.I.E. The chair will be taken, in the unavoid- 
able absence of Dr. Brodie Sewell, by H. Charlton Bastian, M.D., F.R.5. 
Physician to University College Hospital, Vice-President of the district, ab 
8.30 P.M. Business:—1. Minutes of preceding meeting. 2. A discussion om 
Cremation will be opened by Sir Spencer Wells, Bart. J. Swinburne-H 
Esq., J.P., Honorary Secretary of the Cremation Society, and other gentlemen, 
are expected to attend and address the meeting. This meeting will open to 
any lady or gentleman on presentation of visiting card.—C. A, PaTTE™% 
Honorary Secretary, Marpool House, Ealing, W. 
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WORCESTERSHIRE AND HEREFORDSHIRE AND GLOUCESTERSHIRE BRANCHES.— 
A combined meeting of these Branches will be held at the Star Hotel, Wor- 
ester, on Tuesday, May 7th, at 3.15 p.m., Dr. Stanley Haynes, President. 
Dinner at 6 o'clock ; tickets, exclusive of wine, 5s. 6d.each. Business :—1. Mr. 
W. Moore (Stourport): A short paper on Two Evils Seriously Affecting Medical 
Practitioners. 2. Dr. Stanley Haynes: The College of Surgeons and its Mem- 
ters. 3. Dr. Broadbent, of London, will give an address on the Circulation 
in Diseases of the Kidney.—Gro. W. Crowe, G. ARTHUR CaRDEW, Honorary 


Secretaries. 


NEW SOUTH WALES BRANCH. 
Tas Branch held its seventy-eighth general mesing Sydney, 
on Friday, February Ist, under the presidency of Dr. THomas 
(HAMBERS. 

Representative of Branch.—Dr. F. H. Kyngdon, of St. Leonard’s, 
was appointed the representative of Branch to the Home Asso- 
ciation. 

Cumming Fund.—The Hon. Secretary (Dr.Scot SKIRVING) stated 
that £115 1s. had been collected for the relief of Dr. Cumming. 

Report of Anesthetics Committee.—The following resolutions of 
the committee met to make suggestions as to the adminis- 
tration of anzesthetics were adopted: 

1. That in the present state of medical knowledge no one 
anesthetic is the best drug to use on all occasions. The choice in 
each case must be left to the discretion of those in charge. 

2, With regard to the responsibility, this falls on both operator 
and anesthetist, but varies in time and in de Both are re- 

nsible for the admissibility of anesthesia and for the selection 
of the anzesthetic, but as soon as the actual administration is begun 
the anesthetist is alone responsible until restoration of conscious- 
ness for misadventures occurring through the action of the anzs- 
thetic; the operator for those due to surgical accidents. 

3. With — to heart diseases generally, it should be clearly 
understood that, they are no bar to the administration of anzs- 
thetics. 

4, Our present knowledge does not allow us to diagnose with 
certainty the existence of a fatty heart ; but its presence does not 
forbid the use of an anzesthetic. 

5. It should be clearly understood that, in certain cases, shock 
from operation without an anesthetic may be more dangerous 
than an operation with an anesthetic. 

6. We are of opinion that, in the event of collapse being induced 
by an anesthetic, artificial respiration is the most reliable measure 
tobe adopted. We also believe that the action of electricity is un- 
certain, and do not consider it necessary that the anesthetist 
should be provided with an electrical apparatus. 


Taz annual meeting of the Branch was held at Sydney on 
Friday, March Ist, 1889, Dr. CHAMBERS, President, in the chair. 
There was a good attendance of members, and Dr. Kirtikar, of 
Bombay, was present as a visitor. Dr. Chambers read the annual 
ad A vote of thanks was accorded to Dr. Chambers for 
his address. 

Balance Sheet.—Mr. G. T. Hankins read the balance sheet, which 
showed a credit balance of £124 14s. 9d. 

Officers and Council.—The following gentlemen were elected 
office-bearers and councillors for the year: President, Dr. Fiaschi; 
Vice-President, Mr. G. T. Hankins, M.R.C.S.; Honorary Treasurer, 
Dr.W. Crago; Honorary Secretary, Dr. R. Scot Skirving; Auditors, 
Drs. Clubbe and Ellis; Councillors, Drs. Knaggs, Quaife, W. O'Reilly, 
Worrall, Sydney Jones, and Chambers. 





GLOUCESTERSHIRE BRANCH. 
A SPECIAL meeting, followed by an ordinary one, was held at the 
General Infirmary, Gloucester, on Tuesday, April 16th, 1889, at 
7.30 P.m., under the presidency of C. J. BENNETT, Esq. 
The minutes of the last meeting were read and confirmed. 
Alteration of Rules.—Proposed by Mr. BENNETT, seconded by 
Dr. Rooks, that the following alteration of the rules, as proposed 
the Council, be adopted. Carried. Rule IV to read “ consist 
ot President, Ex-President, the President-elect, the Secretary, 
étc.” Rule VI to read “from November to May (inclusive). The 
annual meeting to be on the third Tuesday in May. The Presi- 
dent’s address to be delivered on the third Tuesday in November,” 
¢tc. In the last paragraph of this rule the word “Chairman” to 
be substituted for “ President.” 
Annual Meeting.—Proposed by Dr. BatTEN, seconded by Mr. 
DEW, and carried, “ That the annual meeting be held in May 
«cording to the new rule.” 
munications.—Mr. FrRMIN-CUTHBERT read the notes and 


showed a living case of Malposition of the Testicle in an Infant, 





the right testicle being in the perineum. He also showed a man, 
a fitter by trade, suffering from morphinomania. Four years ago 
he began by injecting one grain of morphine twice daily, from 
that time increasing the quantity until a year ago, when he con- 
stantly injected ten grains four or five times a day. He did not 
use as much now as he used to do. The cause of his becoming 
addicted to the habit, he stated, was great pain, more particularly 
in the abdomen and in the limbs. A long and interesting discus- 
sion took place. 





YORKSHIRE BRANCH. 
THE members of this Branch met in the Huddersfield Infirmary 
oY, —P April 24th, under the presidency of Dr. RaMsAY 
ork). 

The Management of the Association —Mr. WHEELHOUSE pro- 
posed, and Mr. SNELL seconded, the following resolution, which 
was carried mem. con. : 

“ That the members of the Yorkshire Branch have confidence in 
their Council of elected representatives; that they are satisfied 
with the management of the Association, the fruits of which are 
shown in its increasing popularity and Prosperity; and they 
warmly deprecate any agitation likely to disturb the confidence 
of members in its recently reformed constitution.” 

Communications.—The following papers were read: Dr. JAcoB: 
Note on the Use of Menthol in Affections of the Throat.—Mr. A. F. 
McGILL: Two Cases of Papilloma of the Bladder, successfully re- 
moved by Suprapubic Cystotomy.—Mr. R. Lawrorp Knaaos: A 
Case illustrating the Early Operative Treatment of Tubercular 
Joint Disease.—Dr. JAMES BRAITHWAITE: A Case of Cancer of the 
Uterus cured by Chian Turpentine. 

Cases.—Mr. KNaGGs showed some interesting cases in the wards. 





OXFORD AND DISTRICT BRANCH. 
A MEETING of this Branch was held on Friday, April 26th, at 
3 P.M., in the Radcliffe Infirmary; the President, A. WINKFIELD, 
Keg, F.R.C.S., in the chair. About twenty members were present. 
lection of Candidate.—Mr. J. G. Barnes, of Wheatley, Oxon, 
was elected a member of the Branch. Three-gentlemen were pro- 
posed for election at the next meeting. ‘ 
Mead Testimonial.—The Mead testimonial was considered. 
Papers and Demonstrations.—Dr. COLLIER read a paper on 
Constipation, which was well discussed by the members present. 
—Mr. W. LEwis MorGAN read notes of, and showed, a Case of 
Molluscum Fibrosum, in which the whole body was absolutely 
covered with tumours. He also showed (for Mr. H. P. Symonps) 
Photographs of a similar case. The first patient was afterwards 
exhibited to the meeting.—Mr. H. P. Symonps showed a Chair 
which could at once be converted into a Couch by a most inge- 
nious piece of mechanism.—Dr. Brooks showed a most interest- 
ing Specimen of Aneurysm of the Aorta ina Woman; he after- 
wards read the notes of a Case of Pyemia.—Mr. DoynE showed 
his Instrument for Orthoptic Exercises, and the painting of a 
unique Case of Rupture of the Pigmentary Layer of the Retina. 


BORDER COUNTIES BRANCH. | 
THE spring meeting was held at Galashiels on April 11th. In the 
unavoidable absence of the President, Dr. RopERTsSON, Penrith, 
the chair was taken by Dr. Barnes, Carlisle. Fourteen members 
and three visitors were present. 

New Members.—The following were elected: Robert Bradshaw, 
L.A.H.Dub., West Allendale, Northumberland; Stewart Carson, 
M.B., C.M.Edin., Alston, Cumberland ; Robert King Barbour, M.B., 
C.M.Glasg., Keswick; John Stothart Bell, M.B., .M.Edin., Lock- 
erbie. 

The JounNAL.—A resolution on the circular relating to the 
JOURNAL was passed by seven votes to five, which has been laid 
before the Council. 

Papers.—Papers were read by Drs. SOMERVILLE, CALVERT, and 
CULLEN, which are published at p. 1003. 

Dinner.—The members and their friends afterwards dined to- 
gether in the hotel. Covers were laid for nineteen. 

Next Meeting—The next meeting (the annual one) of the 
Branch will be held at Dumfries early in July. 








= 


Rartway Accrpgents.—The official returns show the total 
number of persons killed, during the year 1888, by railway in- 
juries to have been 905, while 3,826 persons were injured. During 
1887, the corresponding numbers were 919, and 3,590. 
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SPECIAL CORRESPONDENCE, 


AUSTRALIA. 
MELBOURNE. 
[FROM OUR OWN CORRESPONDENT. ] 

The Intercolonial Medical Congress of Australasia: Section in 
Surgery.— President's Address on the Treatment of Club-foot.— 
Suprapubic Lithotomy; Antiseptic Drainage of the Bladder.— 
Bilirubin in Hydatid Cysts.—Treatment of Echinococcus Cysts. 
— Miscellaneous. 


THE President of Congress, Mr. T. N. Fitzgerald, delivered an 
address upon his original treatment of club-foot, especially of 
talipes equino varus. The method is strictly subcutaneous, and is 
based upon the belief that defective nutrition of the bones of the 
foot is causatively connected with the origin and continuance of 
the oy o remedy this condition and to rectify the mal- 
positions and malformations of the bones, he adopts a method of 
subcutaneous drilling and gouging, which he has applied for 
many years to subinflammatory conditions of bone iheghen. 
This gouging, in addition to being a strong stimulus to the apa- 
thetic bone, allows of the drainage of the sero-fatty contents of 
the bone cancelli into the areolar planes, where they are speedily 
accounted for by the lymphatics. He always finds the outer coat- 
ing of the tarsal bones thinned, and the inner cancellous structure 
softened and laden with fatty matters. The method of rectifica- 
tion is substantially as follows. After tenotomy of all the re- 
sistent fibrous structures—including especially the calcaneo-sca- 
phoid ligament—the chisel is inserted through a valvular skin 
opening, and applied to the neck of the astragalus, on the inner 
side; this, oy means of the chisel, is divided from the body of 
that bone. This foragers rectifies the twist which the neck of 
the bone has gradually obtained. By a similar action the lesser 
of the os calcis is separated from its bone and allowed to 
fall into its natural position. Other bones may require the same 
treatment. Some force is now exerted in order to mould the 
broken up bones into a normal foot, which is aided by guarded 
powerful blows of the mallet. As effusion of blood means the 
delay and imperfection of the reparative action after these osteo- 
clastic procedures, Esmarch’s bandage is first applied, and the 
limb bandaged firmly before the elastic tourniquet is loosened. 
The results of these apparently rough measures are eminently 
satisfactory, no inflammatory results ensue, although no attention 
is paid to anatomical details ; joints being freely (of course subcu- 
taneously) opened, and every structure, whatever it may be, 
which by its contraction helps to prevent rectification of the foot, 
tty divided. Within a month the patient learns to walk 
upon his practically new feet, which experience shows are 
thoroughly useful. Occasionally, after the original operation, 
some structures are found to require further division. This is 
done, and in no way interferes with the good results of this origi- 
nal operation. Mr. Fitzgerald has seen, after set operations as 
tarsectomy or excision of separate bones, the subsequent useless- 
ness of the foot, and therefore is of opinion that the breaking up 
of osseous structure without loss of tissue is more certain to give 
a useful limb. 
Dr. Tremearne (Victoria) read a paper on suprapubic lithotomy, 
a mode of operation which he particularly favours. He has de- 
vised an ingenious method of draining the bladder from above, b 
the introduction of long strands of unwoven lamp-wick, whic 
are passed into the bladder in the form of a loop, and guarded b 
india-rubber tubes on either side, an uncovered portion of whic 
(about two inches and a half) remains within the bladder. On 
either side of the bed the wick inserted in the drainage-tube rests 
in @ vessel containing an antiseptic solution, so that a column of 
the antiseptic fluid passes by means of capillary attraction into 
the bladder, and by means of the descending column removes the 
disinfected urine in a similar way ; and in this simple manner the 
— is antiseptically drained without wetting the patient or 


Dr. Davies Thomas (Adelaide) read a paper on the occasional 
presence of bilirubin in hydatid cysts. He described a very large 
hydatid of the liver, in which the mother cyst was dead before 
operation, and was stained deep green, apparently from bile. The 
daughter cysts were of all sizes, most of them plump and clear, 
but agreat number were found collapsed with puriform contents, 
but unruptured. Inside many of these flakes of matter were seen 





resembling red senling-wax, only soft. The quantity of this sub- 
stance was too small to make a quantitative analysis, but the 
various tests proved it to be bilirubin. Effusion of bile had taken 
place into the sac, and had not only killed the mother cyst, but 
had also passed by endosmosis into many of the daughter cysts, 
also killing them. 

Dr. Thomas read an exhaustive paper upon the operative treat- 
ment of echinococcus cysts. He divides the operations into three 
classes :—1. Those by which it is intended that the parasite shall be 
destroyed, without, however, aiming at its entire removal from 
the body of its host. To this group belong: tapping, aspiratory 
and simple; injection through a cannula previously inserted of 
various bodies supposed to act as parasiticides ; destruction of the 
parasite by electricity. 2. Those operations which have for their 
object the extraction of the entire bladder-worm, with an 
daughter cysts that may be present. Radical operations: To this 
class belong cases in which the parasite is removed by an artifi- 
fical opening into its sac procured by (a) caustics; (6) cannulea 
demeure ; (c) the varied forms of incision operation. 3. Ultra- 
radical operations, where not only has the parasite been removed, 
but also, more or less completely, its fibrous sac as well. These 
are seldom permissible, and but few recorded cases exist. Dr, 
Thomas believes that tapping operations are not only ineffectual, 
but dangerous. His collection of recorded cases shows a percentage 
of 18.88 deaths due to tapping operations. Aspiratory puncture 
is, according to his statistics, only half as fatal as puncture with 
an ordinary trocar. 

Dr. D. Thomas also read a paper on the treatment of so-called 
tropical abscess of the liver by free incision and stitching of the 
abscess wall to the edges of the parietal wound. Three cases were 
quoted, all with successful results. 

Dr. Kirtikar (Bombay) read a paper in which he advocated the 
entire removal of the sac in herniotomy, believing that if the 
body be left and only an inch or so of the neck removed a hydro- 
cele may form in the remainder. He recorded five cases in whieh 
he removed the sac; in two of these, the condition was much 
com en by elephantiasis of the scrotum. They were all suc- 
cessful. 

Drs. Stirling and Verco (Adelaide), in a joint paper, described a 
case of abscess in the left middle cerebral lobe, which was evacu- 
ated by operation, with temporary improvement. The post-mortem 
examination confirmed the localisation of the abscess. 

Mr. O’Hara (Melbourne) read a paper on twenty successful cases 
of suprapubic cystotomy. In five af these the bladder was much 
diseased, with concretions on the mucous membrane, which were 
removed with Volkmann’s spoon, and the surface swabbed with 4 
strong solution of nitrate of silver, cocaine being used first. Mr. 
O'Hara uses no rectal bag, ard injects only 6 ounces of fluid into 
the bladder. He regards sutures as useless, and as retarding the 
healing process. He makes his incision in the bladder wall high 
up, where it is more likely to be healthy. The urine is drawn off 
by the urethra a two hours for several days. 

Dr. Gardner (Adelaide) read a paper on the surgery of the 
kidney. He adduced fourteen cases of kidney operations, in- 
cluding a Terrier’s anterior transperitoneal operation for calculus, 
which was entirely successful. Dr. Gardner uses an abdominal 
incision at first, in order to ascertain the condition of the other 
kidney, the diseased one being removed by lumbar incision, 
Three of these cases were nephrectomies, two of which were en- 
tirely successful, the one death being due to suppression of urine. 

Dr. Gardner also reported a case of Loreta’s operation on the 
pylorus with extremely satisfactory results both immediate and. 
remote. He strongly recommends the operation in suitable cases, 
preparation always being made for pylorectomy if necessary. 


CORRESPONDENCE. 


PNEUMONIC FEVER, OLD AND NEW. 
Srr,—While sharing Dr. Moore’s surprise at the description of 
pneumonia as a new specific fever, I confess to some astonishment 
of my own on learning from so competent an authority that “the 
time is probably not far distant when we shall speak of pneumonie 
fever as of enteric fever ;” and, further, that the epidemic form of 
pneumonia, far from being a discovery of Dr. Ballard’s, was de 











scribed by Laennec as “ occurring among the conscripts of 1814” 


I ‘venture to think that Dr. Mocre is inexact, both in referring 


pneumonic fever to the future rather than the past, and in con* 
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fining epidemic pneumonia to our own century and Laennec’s de- 
scription, when in fact it was known before the centuries be, 

and was not obscurely suggested by Thucydides. For proof of 
this we need seek no further than Ozanam’s well-known History 
of European Epidemics. It appears, thence, that the term pneu- 
monic fever was in common use in this country in 1728-52, if not 
earlier, and was applied by Huxham to a popular sickness under 
his observation at Plymouth. Again, without going quite so far 
pack as the Plague of Athens, which some regard as gangrenous 
pneumonia, it is certain that some of the most notable epidemics 
of Europe since the Middle Ages have mainly implicated the 
lungs, and it is not too much to say that our earliest sight of 
pneumonia in history finds it in epidemic form. Ancient ana- 
tomical terms are fanciful and hard to interpret, yet, making 
allowance for change of phrase, the post-mortem appearances, as 
well as the clinical history, of some old pneumonia epidemics 
curiously correspond with modern knowledge. Thus, in an epi- 
demic occurring in 1688 to the besieged garrison of Philipsbourg, 
and attributed to exposure, privation, and cold north winds, the 
main suffering was from pleural “stitch,” the duration of acute 
illness from seven to nine days, and in fatal cases “the lung was 
found actively inflamed and hepatised, in many parts purulent, 
the chest and pericardium filled with bloody serum, and polypi in 
the right auricle of the heart”—no bad description, so far as it 
goes, of our own pneumonia, with its clot-laden right heart, 
pleural effusion, and occasional pericarditis. 

It is true that the causes to which these old epidemics were 
attributed are spoken of in the aggregate. Filth was always 
known to favour them, “ while keeping oneself pure as at the day 
of baptism ” was recommended as preventive by a monk of the 
fourteenth century. But sanitary defects were not differentiated 
in those days. There were as yet but few receptacles for the 
storage of sewage and no sewer pipes specially contrived to convey 
sewer-gas into dwelling places. Thus, while it was fully recog- 
nised that evil surroundings, such as attend the crowding of men 
ina besieged town, tended to produce pneumonia, the particular 
source of offence in fecal emanations was not presented to the 
senses, naked and separate, as it is now. 

For all this, the fact remains that in 1875 Drs. Moore and Grim- 
shaw called attention to what they first called “ pythogenic pneu- 
monia "—a term now generally adopted—and unless every fresh 
presentment of a bacillus is to justify such appropriation (in 
which case a large amount of credit for medical observation will 
need rearrangement), it is hard to see on what grounds their 
claims in this respect are to be disputed. It is to be hoped, how- 
ever, that should Dr. Moore’s forecast prove true, and the name 
pheumonic fever again become familiar, it will not be suffered to 
displace altogether the notion of pneumonia, a disease of chill, 
not specific, not having a skin eruption or an incubation period, 
and neither infectious nor epidemic. Pathological theories are 
prone in their own interest to deal roughly with plain facts and 
distort the features of a common disease like pneumonia as 
common people see it. And so, when Dr. Moore bases the claims 
of that disease to be regarded as a specific fever on such grounds 
asthe delay of its local signs, critical termination of fever, skin 
eruptions, and definite sequel such as “ desquamation and renal 

y,” it is obvious to reply that none of these phenomena are 
constant and some are very rare. The most frequent, no doubt, 
are crises and herpetic eruption, and both, if I mistake not, belong 
rather to the franks pneumonia of exposure than to that which is 
aaity “ pythogenic” and perhaps specific. While, therefore, 

venture to think that Dr. Moore is wholly in the right in his 
comparison of pneumonic with enteric fever as regards their local 
and essential lesions, he will be ready, I trust, to admit also that 
pheumonia, as we commonly see it to-day, bears but a faint like- 
ness to a specific fever, that it has no appreciable incubation 
period, no suspicion of infection (with some notable exceptions), 
n0 other source than exposure, and, as a very general rule, no 
‘equelee whatever.—I am, etc., Octavius STURGES. 

Wimpole Street, April 30th. 


THE TITLE OF “ DR.” 

Smr,—Allow me to recommend to those L.R.U.P.s who are so 
uxious to assume the prefix of “ Dr.” the course which I pursued 
many years ago when similarly situated. Being, by diplomas, 
surgeon, apothecary, and man midwife, neither of which would 

ve formed an ornamental prefix, I remained a mere “ Mr.” after 
ul. This, tomy young ambition, became intolerable, and I was 
delighted when it was stated, I believe on the authority of the 








anes itself, that if I became a L.R.C.P.Ed. I should have a right 
to call myself “Dr.” I obtained very easily this valuable (?) 
licence. took down the “Mr.” and put up the “Dr.” I was 
soon told that 1 had been much too hasty, that I was still “ Mr.,” 
and that I had no more right to dub myself “ Dr.” than before I 
was fool enough to disburse £25 for the L.R.C.P.Ed. I took down 
the “ Dr.” and replaced the “ Mr.” Not to be baffled I at once pro- 
ceeded to work up for St. Andrews, and, although in extensive 
practice, I succeeded in obtaining an indisputable title to the 
coveted prefix after two years’ arduous preparation. 

Allow me to recommend, then, to those who are so anxious for 
the prefix of “ Dr.,” or the affix of “M.D.,” at once to set to work, 
and obtain the right to both honestly by the sweat of their own 
brains. Instead of invoking Hercules, jet them put their own 
shoulders to the wheel, and fairly earn by their own exertions 
what they are so desirous of. 

If the portals of St. Andrews, Durham, etc., are not wide enough 
for their admission, let them be widened. It surely cannot 
necessary to establish a University of Cockayne for their especial 
accommodation. But let me ask them, Cuz bono? Is there any 
advantage to be gained by taking such trouble to drop the “Mr. 
and sport the “Dr.”? My experience and observation tell me 
that, except as to the value of the additional information gained 
while studying for the degree, the title of “ Dr.,” as a rule, has no 
real value. It may be gratifying to one’s amour propre to be able 
to style oneself “ Dr.” or “ M.D.” on one’s visiting cards and door- 
plate, but it neither changes one’s social status nor conduces to 
material prosperity. The public will never differentiate between 
“Dr.” and “ Mr.,” or between “M.D.” and “ M.R.C.S.,” or as the 
case may be. They are in public estimation all “doctors” alike, 
and it is utterly futile to endeavour to teach them to make dis- 
tinctions dependent upon diplomas or prefixes or affixes. Since I 
obtained my d gree I am nearly as often addressed as “ Mr.” by 
patients as I was before. There is another ee Spey omy 
near by of the same name who has “ Mr.” on his 8 and door- 
plate. I constantly hear him spoken of as “Dr.S.” I have, in- 
deed, often had such questions as this put to me: “Is Dr. &., of 
B—— Street, a relative of yours, Mr. S.?” The firm with whom 
I was a pupil consisted of Dr. P. and Mr.S. By some unexplain- 
able perversity the patients, as a rule, reversed this, and asked 
for Mr. P. or Dr. 8. 

As conducing to material prosperity, my observation tells me 
that, except to the consulting physician, the ssion of the 
“Dr.” or “ M.D.” is utterly valueless ; at least, it is so in the town 
in which I have long practised, which my card will tell you is 
one of the most fashionable towns in the country. The men doing 
the largest and most lucrative practices here arenot M.D.s. Why, 
I know not, unless the public fight shy of them under the idea 
that their charges are higher. M.R.C.S. and L.S.A. are the usual 
qualifications of those who are “ carrying all before them.” Ve 
few are F.R.C.S., and some do roaring practices on the strengt 
of a simple M.K.C.S., without the possession of any medical quali- 
fication whatever.—I am, etc., J.8. 

April 27th. 


Srr,—A discussion on this subject has again been revived in the 
JOURNAL, and I should be quite content to leave the matter in the 
hands of others were it not for the letter of Dr. Callaghan in the 
JouRNAL of April 27th. This gentleman suggests that a petition 
should be presented to one of the universities asking them to 
make some concessions to qualified medical men in order to make 
the M.D. degree possible of attainment to those who have not 
studied at a university, and he mentions Durham and St. 
Andrews. Perhaps it may save tronble if I state that such a 
petition was presented to Durham some four years ago, and was 
rejected very ungraciously by them. A similar memorial was for- 
warded to St. Andrews last year, and is still sub judice, and will be 
brought under the notice of the Scottish Universities’ Bill Com- 
mittee in due course. The Senatus of St. Andrews are in favour 
of a change being made in this direction, and if those who have 
not signed this memorial will send their names to me, I will take 
care that their views and names are presented in the proper quar- 
ter; and, for the information of those who have already signed it, 
may I be allowed to add that the decision of the committee shall 
be communicated to the papers as soon as I am apprised thereof. 
I get letters not infrequently asking me how the matter is 

ing, and as I have at some considerable expense and time 
n moving in this matter for months, it will save me both if 
they will kindly notice this intimation. 
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In regard to the general question, I am sorry that the matter 
has not always been viewed in the broad and liberal spirit which 
it deserves. Those who were the pioneers with me in this move- 
ment had no desire to make the acquisition of the M.D. d 
one whit easier than it is at present, but we desired, and still do 
so, that the disability under which we laboured owing to non- 
residence should be removed, and we considered it anomalous that 
qualifications of varying degrees of worth in popular and profes- 
sional estimation should be conferred upon the students of the 
same curriculum. It is not the case that the matter is between 
the lazy and indolent and the industrious student, as has been 
suggested by one of your correspondents; but what we desire is 
that the residential qualification for degrees shall only be pro- 
hibitive to a certain extent, and not be such as to render 
the possession of a degree to a London student a practical im- 
possibility. 

It is outside the object we have had in view to discuss the com- 
parative worth of degrees, and it has been sedulously avoided by 
me in order that offence might not be given to any particular body 
of graduates. Were it not for this, I would undertake to prove 
that the majority of those who belong to the colleges (I speak of 
London men especially) have undergone a more thorough train- 
ing in their profession, and are in reality more truly doctors 
(learned) in medicine than an equal body of, say, Scotch 
graduates. 

I hope the matter will still be ventilated until when, at no dis- 
tant future, reasonable concessions shall have made such a dis- 
cussion unnecessary.—I am, etc., B. JONES. 
Leigh, Lancashire, April 27th. 


Srm,—Registered practitioners, who are Licentiates, Members, or 
Fellows of their respective Colleges in the United Kingdom, and 
the holders of medical degrees, ought to be classed under the head 
of “Dr.” Originally this word meant a teacher (Latin: Doceo, I 
teach), and in this sense is still used by the universities, whence 
the expressions Doctor of Music, Doctor of Laws, Doctor of 
Divinity, etc. 

If distinctions are to be made, why not call all medical men who 
do not keep oe Doctors, those who keep dispensaries 
Apothecaries or Dispensers, and reserve the titles of Physician and 
Surgeon for professors of medical schools, consultants, and mem- 
bers of hospital staffs? Were this done, no difficulties as to the 
correct use of this title would arise, and the members of the pro- 
fession would fall under one of the four heads of : 





1. Physician ————— F.R.C.P., M.B., or M.D., etc. 
2. Surgeon ————- F.R.CS., B.S., or M.S., etc. 
3. Doctor —— M.R.CS.,L.B.C.P., or L.R.C.S.,L.R.C.P., 
‘ or M.R.C.S., M.B. 
4. Apothecary 
va po L.R.C.P., M.R.C.S., L.S.A. 
Dispenser 


Many seem to look down on licentiates of colleges, and yet such 
men may be more successful practitioners than the holders of uni- 
versity di Very often it happens that licentiates have 
neither the time nor money to pursue a university career, and are, 
for this reason, anxious to obtain their qualifications as quickly as 

ible. Ought they then to be despised by their professional 
rethren ?—I am, etc., G.P. 





Srm,—Your oorrespondent, “J.B.,” is of opinion that the 
colleges should assume the right to confer upon himself and 
others the title of “ Dr.,” although he adds “we do not claim the 
use of M.D. as an affix.” But if not “Dr. of Medicine,” in the 
name of common sense what does he wish to be “ Dr.” of ? There 
are “ Dr.’s” of Divinity, of Laws, of Music; if it be not that of 
medicine, which other doctorate does he mean? True, the vulgar 
use the word in a degraded sense, and speak of a farrier as a 
“horse doctor,” but is it in this sense that “J. B.” wishes to be 
alluded to? If so, the public are already profusely lavish of the 
title, and no act of the colleges could make them more so. What 
more can “ J. B.” want, as he does not desire to pose as a son of 
yours, etc., ALMA MATER. 

May Ist. ; 


Srr,—Would that ere this your fiat that “this correspondence 
must now cease,” had gone forth, and that some other interested 
| Sora had .been led to protest strongly against the specious 

octorate veneer with which the injudicious think to improve the 
already over-tesselated medical mosaic. 








If instead of expending so much energy in endeavouring to 
obtain what could only bring to the possessors the most fleeting 
of advantages, those who desire to obtain a title of “ Dr.” of some 
value, would do their best to encourage the scheme for one uni- 
versal examination, such as your JOURNAL so persistently adyo- 
cated a short time since, such examination to carry with it the 
—— right to some definite title for all, much would be done 
to advance professional unity, and to free individuals from all 
possibility of bickerings and odious comparisons. But, short of 
this, all —— at sop-throwing to individuals and to single 
institutions only tend to defer progress towards such a goal, by 
complicating already existing complications. What is the value 
of the title of “Dr.?” My experience is that the laity regard it 
chiefly from the social side, and value it as an introduction, in 
direct proportion to the standing in public estimation of the uni- 
versity from which it may have been obtained. 

Do those who are desirous of instituting this new régime by the 
— bodies think the public never or rarely inquire as to the 
origin of a degree, or as to what university or college a man has 
been at? I have not found it so. I have seen a considerable 
amount of shoulder-shrugging on the discovery of a man being 
the proprietor and user of the non-registrable Brussels degree, 
and a conjoint title would not, I fear, get a much more respectful 
reception. Even if the Conjoint Board get a charter to confer 
the title of “ Dr.,” do those at present yearning for its cheap 
attainment think that the possessors of M.D. degrees from re- 
putable universities would continue to use them? I feel sure 
they would not. They would fly for relief to the style of “ Mr.,” 
and drop in disgust a title becoming daily more besmirched. The 
medical profession is quietly but slowly advancing to its right 
place in public regard; let not its progress be hindered by its 
members assuming titles which, accompanied by a halo of in- 
feriority, are mischievously misleading, from which the possessors 
could derive small gratification, and for which a large number of 
their professional brethren and the laity would have no respect at 
all.—I am, etc., 

HERBERT SIEVEKING, M.R.C.S.Eng., L.R.C.P.Lond. 

Manchester Square, W. 

*,* The widespread interest which this question arouses is 
indicated by the mass of letters which we receive whenever the 
subject is incidentally referred to. Of these we can — print a 
representative few. We suggest that mere repetitions of opinion 
should be avoided. The subject needs to be dealt with suggestively 
and practically. 





HAILEYBURY COLLEGE. 

Srr,—In a report which a commissioner of yours made after 4 
visit to Haileybury College one day in March, 1888, he wrote 
most favourably of all our other existing arrangements, but made 
an attack upon our well. This was fully answered by our medical 
officer, Dr. Shelly, upon longer and more complete knowledge of 
the problems presented than could at the time be within your 
commissioner’s reach. 

I would not recur to the subject, but it is only recently that! 
have realised how much your article was calculated to cause 
alarm that was really groundless, and to injure a school with 
which you must naturally have sympathies, being, as we always 
have notably been, leaders rather than followers in all sanitary 
matters. I am in hopes, therefore, that you may kindly find room 
for these few clauses from the official report which Dr. George 
Turner, medical officer for Herts and Essex, and Lecturer on 
Hygiene at Guy’s Hospital, presented to the Council of the College 
in May last, after a searching investigation. P 

Dealing with the adverse suggestion about the well made m 
what he otherwise calls your “excellent report,” he uses these 
words, inter alia :— 

“T have carefully examined the sides of the well throughout 
the 200 feet which are accessible, and am convinced no leakage 
takes place into it” (page 3). 

“ An inspection of the place itself is quite sufficient to prove 
that mismanagement, even of the grossest description, could not 
result in the pollution of the well water” (page 4). i 

“The water is organically exceptionally pure, and the turbidity 
— present is due to finely-divided clay in suspension 
(page 4). 

“Tt may be regarded as certain that no surface poilution has 
ever occurred or is ever likely to occur” (page 4). 
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I trust that the same anxiety for the public ‘welfare which 
rompted the original action of your JouRNAL will incline you to 
fo us the justice of inserting this letter.—I am, etc., 
Haileybury College. JAMES ROBERTSON, 
Head Master. 








NAVAL AND MILITARY MEDICAL SERVICES. 


REGULATIONS FOR THE ENTRY OF SURGEONS 
FOR TEMPORARY SERVICE IN THE 
MEDICAL DEPARTMENT OF THE 
ROYAL NAVY. 


Tue following are the important series of new regulations 
relating to Temporary Service in the Navy, which we refer to 


elsewhere : 
Surgeons who may be temporarily employed in the Royal Navy to meet the 
requirements of the service will be appointed under the following regulations : 
Qualifications.—To be registered under the Medical Act as possessing two 
diplomas or licences recognised by the General Medical Council, one to prac- 
tise medicine, and the other surgery, in Great Britain or Ireland, To produce 
certificates of good character. To be reported physically fit after medical exa- 














mination. Age not to exceed 35 years. 
Pay and Allowances.— 
Full Pay. ‘Half Pay.! 
A Day. A Year. A Day. ‘ A Year. 
15s. 6d. £282 lis. 6d. 10s. £182 10s. 


Tobe granted thirty days’ advance of pay on joining a ship after appoint- 
ment. To receive the same allowances as are payable to permanent officers of 
their rank. Lodging money at the rate of £50 a year is usually allowed when 
employed on shore without quarters in the United Kingdom, and 1s. 6d. a day 
in lieu of rations. If employed in certain posts on shore, the provision allow- 
ance will be £24 per annum instead of 1s. 6d.a day. If quarters are provided 
in a medical establishment, an allowance is granted in lieu of provisions, for 
self and servant, and for fuel and lights, at the rate of £39 a year in the United 
Kingdom, and £108 a year abroad. 

Uniform.—Kach surgeon to provide himself as follows: 1. A morning dress, 
consisting of frock coat, waistcoat, and trousers, as specified in the Uniform 
pees ; 2, a uniform cap; 3, a round jacket and waistcoat; 4, a sword. 

essing.—Surgeons will be allowed, when attached to ships in commission, 
the ordinary ship’s rations; but will have to pay about 2s.a day towards the 
maintenance of their mess as ward-room officers. 

Pensions for Wounds and to Widows, etc.2—In_ the event of surgeons engaged 
for temporary service being wounded in Her Majesty's service, gratuities or 
pensions, varying in amount according to the injuries sustained, will be 
granted, on the basis of the awards in similar cases of naval officers. Should 
temporary service surgeons be killed in action, die within six months of 
wounds received in action, or meet their deaths by acts of the enemy, the 
following pensions and allowances will be granted to their widows, children, 
ete. : 
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In addition to the foregoing pensions, the widows and children of officers 
killed in action will be granted the following gratuities: ‘Widows, one year's 
pay of their husband’s corresponding rank in the Royal Navy. Each 
unmarried child, under the age of 21, one-third of the gratuity out to the 
widow. These pensions and gratuities can be given only in cases of injury or 
death caused by acts of the enemy, and not on account of injury, disability, or 
death which may result from carrying on the ordinary duties of the service. 

Conditions of Service.—To engage for six months certain. To serve when and 
where required. To be liable to immediate discharge for misconduct or incom- 
petency. To rank with, but subordinate to, surgeons in the permanent ser- 
vice. To be under the general rules of the service as regards discipline, etc. 
To receive two calendar months’ notice of services being no longer required. 
To be granted a gratuity of two calendar months’ pay on socharge, if not dis- 
charged for misconduct or incompetency. It is to be distinctly understood 
that surgeons engaged for temporary service will not be entitled to be placed 
on the permanent list or to. promotion. Resignation of appointment will be 





i Half pay is for sickness and éxtra leave only. 
? Unmarried candidates will be preferred. | 
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dar months’ pay on will be thereby fo ait 
The following form of declaration and of schedule of qualifications will be 
required from candidates : 
Declaration, 
Christian and { 1, } Vide 
rname years of age, born on accompanying 
at full length. 18 at a aetmdieh Certificate. 





for temporary service as a surgeon in the Royal Navy, do hereby engage for 
general service, and attest my readiness to proceed on duty abroad whenever 
required to do so, upon the terms specified in these regulations. I declare (1) 
that I am a British subject, and that I am the son of parents of unmixed 
European blood ; (2) that I labour under no mental or constitutional disease or 
weakness, nor any other imperfection or disability which can interfere with the 
most efficient discharge of the duties of a medical officer in any climate. 

N.B.—A mis-statement by a candidate will invalidate any subsequent ap- 
pointment and cause forfeiture of all privileges for services rendered. 

Here follows the Schedule of Qualifications.—By Command of their Lord- 


ships, Evan MACGREGOR. 
Admiralty, December 1st, 1888. 





THE NAVY. 
FLEET-SURGEON W. H. Pusey has been placed on the retired list of his rank 
at his own request. He was Staff-Surgeon to the Condor at the bombardment of 
Alexandria, in 1882, and during the Egyptian war (medal with clasp and 
Khedive’s bronze star). 
Inspector-General JoHN BREAKEY, M.D., has also been placed on the retired 





list. Entering as Surgeon April 12th, 1854, he became ae July 18th, 
1863; Fleet-Surgeon y 24th, 1876; Deputy pee a ene | 
© was istant-S geon oO} 


1882 ; and Inspector-General December 3rd, 1886. 
the Penelope during the Russian war, in the Baltic, in 1854, and was at the bom- 
bardment of Bomarsund (Baltic medal); he was also engaged in the war with 
China in 1857-58 (medal). He was appointed Inspector-General of Haslar Hos- 
pital in June, 1887. 

The following appointments have been made at the Admiralty : J.J. Duvyis, 
Surgeon, to the Agincourt, April 27th; James Porter, Surgeon, tothe Duke o 
a. — April 27th; W. W. WILLIams to be Surgeon and Agent at St. 

avid's. 


MEDICAL STAFF. 
THE appointment of Surgeon-General W. A. Mackrnnon, C.B., to be Director- 
General of the Arm Medical Department, vice Sir Thomas Crawford, K.C.B., 
M.D., whose period of sefvice in that appointment expires on May 7th, is 
zetted. Director-General Mackinnon entered the service as Assistant-Surgeon 
ebruary 18th, 1853; became Surgeon January 28th, 1862; Surgeon-Major, Sep- 
tember 14th, 1866; Deput; ae April 1st, 1874; and Surgeon- 
h Re 


General May 26th, 1880. nning as Assistant-Surgeon 42nd Foot, he was 
transferred in 1857 to the 59t: giment ; he resigned the service in July of the 
same year, but was restored to the establishment in the October following, and 


returned to the 42nd Foot in 1859, quitting the latter regiment for the Staff in 
the following year; in 1862 he joined the 57th Foot as Surgeon; at the oe 
ning of 1867 he was again placed on the Staff, being stationed at Netley, w 

he remained till 1873,;when he went to Madeira ; in 1874 he was Deputy - 
General at Aldershot,where he — till 1879, when he was transferred to Hong 
Kong ; in 1880 he was appointed Principal Medical Officer at Malta, returning 
to London in 1882, when he was appointed to the Head-Quarters Staff; in the 
early part of last year he left there for the medical charge of Gibraltar, whence 
he now returns to! take up the highest position obtainable in the Army Medi- 
cal Service of his country. We last week gave a brief summary of his war ser- 
vices, but we now extract the following more precise particulars from Hart's 
Army List :—Served throughout the Eastern campaign of 1854-55 with the 42nd 
Highlanders, including the battles of Alma and Balaklava, in medical charge of 
the regiment ; expedition to Kertch and Yenikale ; siege and fall of Sebastopol, 
and assault of the outworks on June 18th and September 8th (medal with three 
clasps, ae of tne Legion of Honour, and Turkish medal). Was Surgeon on 
the personal Staff of Lord Clyde during the Indian Mutiny, from April, 1858, 
to the end of the war, and was present in the campaigns in Rohilcund, Bys- 
warrah, and Trans-Gogra, including the actions of Bareilly, Shahjehanpore, 


Doondiakeira, Bergudia, Musjenia, and the Raptee (medal). Served in the 
New Zealand war of 1863-66, including the capture of the rebel ition at Kati- 
kara and repulse of the attack of Gilbert’s Clearing (mentioned in despatches). 


Appointed Sanitary Officer to the New Zealand Force in November, 1863, and 
held the appointment till April, 1866, when field operations ceased. In that 
capacity he served in the campaigns in the Waikato, Tauranga, and Wanganui 
districts, on the head-quarters staff of Sir D. Cameron, and attached to the 
Quartermaster-General’s Department; was present in the action at Rangiawhia, 
assault of the Gate Pah, Tauranga (mentioned in despatches and C.B,); repulse 
of the enemy’s attack on the camp at Nukumaru, and the affair at ea 
(medal) ; and promoted Surgeon-Major “‘for ability and zeal displayed during 
the late operations in New land.” Was — Medical Officer in the 
second phase of the Ashanti war of 1873-74, including the battle of Amoaful, 
battle of Ordahsu and capture of Coomassie (several times mentioned in des- 
patches, promoted Deputy Surgeon-General, medal with clasp). 

Brigade-Surgeon J. + HAPPELL, M.D., has been granted retired pay. His 
commissions are dated: Assistant-Surgeon, Janua 19th, 1860 ; —_ 
March Ist, 1873; Surgeon-Major, April lst, 1875; Brigade-Surgeon, April 
lst, 1886. The Army Fists do not ass him any war service. 

Surgeon R. C. G. Dic, who ente the service January 30th, 1886, has now 
resigned. 


ARMY MEDICAL RESERVE. 

SuRGEON W. R. Grove, M.D., 3rd Volunteer Battalion Suffolk Regiment (late 

the 1st Cambridgeshire), to be Surgeon-Major, ans as Major. — 
Acting-Surgeon R. T. C#sak, 2nd Volunteer Battalion Hampshire Regiment 

(late the 2nd Hampshire), to be Surgeon, ranking as Captain. 





THE VOLUNTEERS. 
AcTInG-SURGEON A- Maorapyex, M.D., 3rd Volunteer Battalion Wert Kent 
Regiment (late the 4th Kent), has resigned his appointment, which bore date 
October 17th, 1888. ; é 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


REFUSAL TO CONSULT. 

Iw now responding to “ B.'s” letter, the reply to which has been soe 
delayed, we may observe that, regrettable as was A.’s refusal to meet him 
in consultation on the case in question, the cause thereof is no doubt to be 
found in his antecedent remonstrance. Inasmuch as the question as to 
how far a medical man is morally justified in refusing consultative advice 
in cases of imminent danger to life has been lately discussed in the 
JouRNAL, further allusion thereto is unnecessary. It may, however, be a 
point for serious consideration as to whether in such cases some means should 
not be devised by which the superseding practitioner might be instructed as 
to the previous history and treatment—in the absence of which he would be 
Pp in a more or less grave position, and possibly to the serious disadvan- 

tage of the patient. 


FEES TO MEDICAL WITNESSES IN POLICE COURTS. 

Dr. GeorGe Rypine (Neath, South Wales) writes : Some time ago I was asked 
by messenger to attend and give evidence in a case of assault. I refused to 
attend, except upon a subpeena, knowing that it was only on the subsequent 
production of that document I could claim my fee. I was then subpeenaed, 
and gave evidence; the magistrates on the conclusion of the case, a convic- 
tion, allowed me a fee of five shillings only, fining me five shillings and six- 

nce for my refusal to attend without a subpena. On remonstrating, I was 

nformed by the magistrate’s clerk that the ery have the power to 
award a medical witness any sum under 10s. 6d. As this is a matter affecting 
the whole profession, I should like to know whether such is the case. 

*,* The words of the order under whic costs for attendance {before magis- 
trates are allowed are, ‘‘ therefmay be allowed to witnesses, being members of 
the profession of law or of medicine......... a sum, in the discretion of the 
magistrates, for each attendance not to exceed 10s. 6d.” It seems, therefore, 
that the!magistrates are technically within their power in awarding a sum 
less than 10s. 6d. They have, of course, no right to fine a witness for declining 
to come before them without a subpena; but, if they choose to do so in this 
way, we do not see how their action can be called in question otherwise than 
through the press. 











THE RED LAMP. 

A. R.—A “lettered red lamp” is not a very dignified sign fora professional man, 
and its use is a practice far more honou in the breach than in the observ- 
ance; but we should certainly not like to say that it constitutes by itself an 
adequate ground for “‘ refusing professional recognition.” 





PATIENTS’ STATEMENTS. 

ADMITTING, as we regretfully do, that the type of consultant and general 
practitioner individualised by our Canadian correspondent still obtains here 
and elsewhere ; and, moreover, without in any way seeking to impugn the 
exactness of the statement made by the patient in question, we nevertheless 
feel constrained, from past experience, to withhold other than a guarded 
assent to a patient’s descriptive report of his professional interview with a 
medical man. Be that, however, as it may, in view of the sheer possibility 
that our comments may meet the eye of . the consultant in question, we may 
refer to the following note appended to rule 9 in the Zthical Code, chap. 11, 
sect. 5, page 70; with the added remark that “‘S.D.’s” patient must have been 
more or less favourably impressed with the reputed skill of the consultant, 
otherwise he would not, we apprehend, have been induced to consult him at 
a later period. 

“"Tis a ‘ golden rule,’ which cannot be too deeply engraven on the heart, 
that a medical man should never in any case which may directly or indirectly 
come under his notice censure or disparage, much less condemn, the practice 
or diagnosis of another ; for not only may he thereby most unjustly prejudice 
the reputation of, but possibly be the cause of a vindictive and costly action 
for malpractice against a professional brother, whose treatment has been 
judicious, and as successful as the nature of the case admitted. Do ye, there- 
fore, as ye would be done by.” 





“A FRIENDLY PRESCRIPTION.” 

A GENERAL PRACTITIONER writes: On visiting one of my patients a few on 
ago, he showed me a prescription which a medical man had given him while 
making a friendly call. The doctor who gave the friendly prescription knew 
that I was in attendance. 


*,* As a simple admonition, suggestion, and guide to the practitioner of 
whose conduct, as above related, our colonial correspondent appears to have 
just cause to complain, we may quote the following rule (2) from the Code of 
Medical Ethics, page 67 : 

**When a practitioner, from motives of friendship or the necessities of busi- 
ness, is prompted to visit a patient under the professicnal care of another, he 
should observe the strictest caution, circumspection, and reserve. No med- 
dling inquiries should be made, no disingenuous hints given relative to the 
nature and treatment of the disease, nor any line of conduct pursued that 
may directly or indirectly tend to diminish the confidence reposed in the 
family attendant. Indeed, such visits should be avoided, except under pecu- 
liar circumstances ; and, when made, the topics of conversation should be as 
foreign to the case as possible.” 





ALLEGED MISREPRESENTATIONS AS TO VALUE OF PRACTICE. 

A MEMBER FoR Twenty YEARS.—If it can be shown that A., in order to induce 
B. to purchase the practice, made untrue statements as to the income derived 
by his testator from it, an action to recover the whole or part of the a 
chase money may undoubtedly be maintsined. It is no answer to such an 
action to say that the purchaser ht not to have been misled by the state- 
ménts made. The purchaser s submit a full statement of evidence 
to counsel before he brings his action, so as to be sure that he has a good 








ee 


case. On the facts submitted to us, it seems that he has, but we do not pro- 
fess to advise as to chances of success. 


MIDWIFERY ENGAGEMENTS. 

A MEMBER writes: Iam the only medical man in a village, and about a year 
o Mr. X. and omy came to reside here. I have once or twice attended 
him and family for trivial complaints. Lately Mr. X. informed me that his 
wife was going to be confined, and that she wished to be attended byA., a 
medical man in an adjoining village ; at the same time, Mr. X. said he wished 
me to attend on all other occasions. Ought I to consent, or what is my 

proper conduct in the circumstances ? 
*.* Such an arrangement is of not infrequent occurrence, and is entirely 
consistent with ‘‘A Member’s” self respect. We would therefore counsel him 


at once to accede to it. 





UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 


Crane's CHARITY.—The annual meeting of the distributors of 
Crane’s Charity will be held in Pembroke College Lodge on Ma 
2ist, for the purpose of making grants “ to a scholars for their 
relief that are sick, for paying their ph sick diet, or other things 
necessary for them in their sickness.” The applications of scholars 
must be made by their tutors, and must contain full particulars 
of the medical and other charges, and of the circumstances of the 
applicants. The funds are derived from a benefaction left in 1654 
by John Crane, M.A., apothecary in Cambridge, and the charit 
has been the means of doing much good during the 235 years o 
its existence. It should be added that the distributors are pre- 
pared to pay the wages of trained nurses to attend poor scholars 
who fall sick in their rooms. 

DEGREE OF M.B.—William Henry Lawrence Copeland, B.A, 
King’s College (thesis: the Prophylaxis and Treatment of Scarlet 
Fever), and Richard Gerard Wilde, B.A., Clare College (thesis: 
On Rheumatoid Arthritis), have kept the Act as required for the 
degree of M.B., and were admitted thereto at the Congregation on 
Thursday, May 2nd. 

THE Third Examination for the M.B. and B.C. degrees (surgery, 
midwifery, and medicine) begins on Tuesday, May 14th. The 
First and Second Examinations begin on Tuesday, June 4th. 

LECTURES FOR THE EASTER TERM.—Work for the term began 
on April 26th. No fewer than fifty-six courses of lectures in the 
subjects of examinations for medical and surgical degrees have 
been announced as approved by the Special Board for Medicine. 
Professor Macalister gives a short course for advanced students on 
the History of Human Anatomy. The first lecture of the course 
on Elementary Biology, given by Mr. Sedgwick, was attended by 
over 160 students. The new Pathological Laboratory is ready, and 
promises to be very commodious. 











LONDON. 
THE following examiners for 1889-90 were elected at a meeting 
of the Senate held on April 24th :— 

Chemistry: Professor H. E. Armstrong, Ph.D., F.R.S., and Pro- 
fessor W. A. Tilden, D.Sc., F.R.S. Botany and Vegetable Physio- 
logy : Professor F. Orpen Bower, D.Sc., and Professor H. M. Ward, 
M.A., F.R.S. Comparative Anatomy and Zoology: vee J. 
Hickson, Esq., D.Sc., and Adam Sedgwick, Esq., M.A., F.RS. 
Practice of Medicine: William Cayley, Esq., M.D., and Professor 
F. T. Roberts, M.D., B.Sc. Surgery: W. Morrant Baker, Esq., and 
Professor Christopher Heath. Anatomy: Professor John Curnow, 
M.D., and Professor Alexander Macalister, M.D., M.A., F.RS. 
re msg iF J. N. Langley, Esq., M.A., F.R.S. and Professor E. A. 
Schifer, F.R.S. Obstetric Medicine: F. H. Champneys, Esq., M.D. 
M.A., and Alfred L. Galabin, Esq., M.D., M.A. Materia Medica 
and Pharmaceutical Chemistry: J. Mitchell Bruce, Esq., M.D. 
M.A., and Frederick Taylor, Esq., M.D. Forensic Medicine: Pro, 
fessor G. V. Poore, M.D., B.S., and Thomas Stevenson, Esq., M.D. 


GLASGOW. 

RECENT Benractions.—In his closing address after the gra- 
duation, Principal Caird mentioned that the following benefactions 
had been made to the university during the past year: 1. A sum 
of £2,500 has been bequeathed by the late Mr. William Baxter, 
Hillhead, Glasgow, to found a Demonstratorship in Geology, to be 
awarded for eminence in the examination for the degree of B 
2. The late Mr. James Alexander Paterson, Glasgow, has left 8 
sum of about £4,000 to be applied in founding bursaries. 3. The 
late Mr. Robert Paterson, Glasgow, has left £2,000 to be employed 
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at the discretion of the Senate for the benefit of the university. 
4. The trustees of the late Major Walkinshaw, Kirn, have offered 
£1,000 for bursaries in the Faculty of Law, in addition to a former 
gift of £500 for the same object. 5. A scholarship of £50 per 
annum, to be held by students of naval architecture, has been 
granted by Lloyd’s Register of British and Foreign Shipping; 
Mrs. Elder, a lady to whom the university is largely indebted, 
ives for two years two bursaries of £25 a year for a similar ob- 
ject; and the Science and Art Department have agreed to double 
the value of these bursaries. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Tuesday, April 30th. 

Deaths from Uncertified Causes.—Dr. CAMERON asked the Secretary of State 
for the Home Department whether. his attention had been called to the fact 
that, ape to the last report of the Registrar General, 17,465 deaths oc- 
curred in England and Wales during 1887 where the cause of death was not 
certified by any medical attendant or coroner’s inquiry; and whether, taking 
that fact into consideration, the Government would consent to the appointment 
of a Select Committee to inquire into the efficiency of the existing law as to 
the disposal of the dead, for securing an accurate record of the causes of death 
inall cases, and especially for detecting them where death might have been 
due to poison, violence, or criminal neglect.—Mr. Lone replied that the pro- 
portion of deaths}where the cause of death was not certified by any medical 
attendant or coroner’s inquiry was steadily declining. In 1879 the proportion 
was 4.7 per cent., while in 1887 it was only 3.3 per cent. The proportion varied 
from 0.8 per cent. in Middlesex (extra metropolitan) to 57 in Durham, and 7.4 
in Wales. The Registrar-General informed him that the uncertified causes of 
death (including a considerable majority of cases of infants and ~ children) 
might be generally subdivided into two classes: (1) the cases in which the de- 
ceased person had had no medical attendance during his last illness ; and (2) the 
cases in which the attendance had been by an unqualified or unregistered prac- 
titioner. As regards the first class of cases, they were most numerous in the 
sparsely populated districts, where distance placed a natural obstacle in the 
way of procuring medical attendance. The second class of cases might be sub- 
divided. In some instances an unregistered practitioner was working on his 
own account, in others he was acting (as the assistant or quasi-partner of a 
registered practitioner, and in others the practitioner might be duly qualified, 
but either he was unregistered or had been removed from the Register. The 
Registrar-General had good reason to know that a very large proportion of the 
cases of uncertified deaths were reported by registrars to coroners prior to their 
registration, although those officers, in the éxercise of their discretion, decided 
that it was unnecessary to hold inquests. He did not think that the circum- 
ee oe such as to require the appointment of a Select Committee as 
suggested. 


Mr. YERBURGH will, on Tuesday next, move for the appointment of a Select 
Committee to inquire into the question of the meat supply of the metropolis. 

















INDIA AND THE COLONIES, 


INDIA. 


HosPITALS FOR WoMEN.—At Lucknow, on April 10th, Lady Lans- 
downe laid the foundation stone of a new hospital for women. 
A native gentleman of Bombay has contributed 10,000 rupees 
towards the founding of a female dispensary in connection with 
the Grant Medical Hospital. 


THE ceremony of laying the foundation stone of the Framjee 
Dinshaw Petit Laboratory of Scientific Medical Research was per- 
formed on April 8th by His Excellency the Governor of India, in 
the compound of the Grant Medical College, Bombay. 











HOSPITAL AND DISPENSARY MANAGEMENT. 


LONDON HOSPITALS AND THE WORKING CLASSES. 

ON Saturday, April 27th, the last of a series of meetings in aid 
of the Mansion House movement for raising half a million pence 
weekly, or £100,000 a year, towards the leuee hospitals, was 
held in Holloway Hall, where a large assembly had congregated. 
The Lord Mayor, who was accompanied by the Lady Mayoress, 
attended in civic state, and a number of societies and public 
bodies were also represented. His lordship, in reply to a presen- 
tation of an address, expressed his belief that before the move- 
ment was carried out to its full extent the hospitals in London 
would have realised such an accession to the funds as would 
enable them to perform all the duties within their reach. Sir 
A. K. Rollit, M.P., moved a resolution pledging the meeting to 
further the proposal, which was carried unanimously. 





PROPOSED NEW INFIRMARY AT HALIFAX. 
Ir is proposed to obtain a more extensive site, and to build 
thereon a new infirmary, designed according to the most approved 
modern principles, and admitting of future extension as the wants 
of the district increase. The general feeling is said to be in favour 
of this suggestion. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 








Srr,—I hoped that my share in this long discussion had come 
to an end, but as Dr. Biddle has at last recognised the importance 
of comparing years of actual notification with years of non- 
notificaticn upon equal terms, and has brought forward some 
new statistics, perhaps you will allow me to add a few remarks 
upon them by way of postscript. I willingly concede to him 
whatever advantage he may derive from having the last word 
upon the other points at issue between us. 

In spite of his own protest, which I cordially endorse, he still 
retains Portsmouth as a notification town for the years 1881-86, 
although its Act was only obtained in 1883—indeed, only three 
out of his six notification towns obtained their Acts before 1882. 
This error is of less moment than his former classification of 
Portsmouth with Sunderland as notification towns for the years 
1877-87; but it has a considerable influence upon some of the 
group-results in his new table. 

The great drawback to all present consideration of notification 
statistics is the shortness of the term of years during which the 
system has been tried, yet Dr. Biddle elects to take only six years 
instead of the eight which are now equally available. Again, his 
new group of non-notification towns is unnecessarily small, and 
is arbitrarily selected. He takes Liverpool, Birmingham, Bristol, 
and Welveshemsten, to the exclusion of the three other large 
towns (Leeds, Sheffield, and Hull) for which the Registrar-General 
gives precisely the same information. 

Adopting his own terms of years, however, and his own method 
of treatment, let us see what the scarlet fever results are in this 
discarded group. 


Difference between 


Av Scarlet 
Vover Bestiventes 
Population in 1871-76 and 
in 1881. 1881-86,respectively. 
Six dual notification towns cited by Dr. Biddle... 1,028,440 +0.66 
Four non-notificationtowns ,, es +. 1,239,872 +0.64 
The three other provincial non-notification towns 

given by the can ° eo. 751,224 +0.27 
Semely, eeds eve 310,483 +0.34 
Sheffield 285,619 +0.49 
Hull |... 155,122 —0.28 


The result, therefore, upon Dr. Biddle’s new method of com- 
parison—unless [ have misunderstood his account of it—is that 
the dual notification towns have fared, in regard to scarlet fever, 
slightly better than the selected non-notification towns, and much 
better than the rest of the non-notification towns for which it is 
possible to obtain the requisite figures. ; lat 

But the method itself is, to say the least of it, open to criticism. 
I suppose Dr. Biddle is speaking seriously when he says it is 
unfair to regard a reduction from 40 to 20 as no more than equi- 
valent to a reduction from 2 tol, and proposes as an improve- 
ment to take the difference instead of the ratio. He would repre- 
sent the gain in the one case as 20, and in the other as 1 only ; or, 
to take another illustration, a reduction from 1,000 to 950 would 
be equivalent to a reduction from 100 to 50, or from 50 to 0. This 
adds one more to the many points upon which I venture to differ 
in opinion from Dr. Biddle.—I am, etc., 

Nottingham, April 29th. 


MBALEE OF ee cent nie de 

In twent ht of the largest towns, inclu on, w! ave 
an petro ulation y 9,558 406 persons, 5,719 and 3,567 deaths 
were during the week ‘ending Saturday. Apri 27th. The ann 
rate of mortality in these towns, which had declined from 20.3 to 19.4 
1,000 an Go Eece greats were, ee eee du the week under 
notice. The rates in the several towns from 12.4 in 14.0 in 
Sunderland, 15.4 in Derby, and 15.8 in No ham ‘*o 27.2 in » 28.5 in 
Manchester, 30.0 in Plymouth, and 38.6 in ton. In the twenty-seven 
provincial towns the mean death-rate was 21.1 per 1,000, and exceeded by 
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3.5 the rate recorded in London, which was only 17.6 per 1,000. The 3,567 
deaths in the twenty-eight towns during the week under notice 
included 178 which were referred to measles, 142 to whooping-cough, 43 to 
diphtheria, 38 togcarlet fever, 36 to diarrhea, 24 to “‘fever” (principally en- 
teric), and not one to small-pox ; in all, 461 deaths resulted from these princi- 
pal zymotic diseases, against 436 and 4% in the two preceding weeks. These 
461 deaths were equal to an annual rate of 2.5 per 1,000; in London the 
zymotic death-rate was 2.2, while it orenent 2.8 per 1,000 in the twenty- 
seven provincial towns, and ranged from 0.0 in Sunderland and in Derby, and 
0.6 in Wolverhampton to 4.5 in Huddersfield, 6.1 Manchester, 9.3 in Plymouth, 
and 13.0 in Preston. Measles caused the highest proportional fatality in Nor- 
wich, Hull, Leeds, Halifax, Bolton, Preston, Manchester and Huddersfield ; 
scarlet fever in Plymouth ; whooping-cough in Newcastle-upon-Tyne, Cardiff, 
Plymouth, Oldham, and Preston; and “fever” in Preston. Of the 43 deaths 
from diphtheria recorded during the week under notice in the twenty-eight 
towns, 29 occurred in London, 3 in Manchester, 3 in Birmingham, 2 in 
Plymouth, and 2in Preston. No fatal case of small-pox was registered last 
week, either in London or in any of the twenty-seven provincial towns; and 
no small-pox patients were under treatment in any of the Metropolitan Asy- 
lum Hospitals on Saturday, April 27th. These hospitals contained 534 scarlet 
fever patients on the same date, against 529 and 527 at the end of the two 
ng weeks; 42 cases were admitted during the week, against 52 and 48 in 
the two jaouene weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 3.6 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 

Durie the week ending Saturday, April 27th, 871 births and 554 deaths were 

tered in the eight principal Scotch towns. The annual rate of mortality, 
which had increased from 21.8 to 23.7 - 1,000 in the three preceding weeks, 
declined aqua to 21.7 during the week under notice. Among these Scotch 
towns the lowest rates were recorded in Edinburgh and Leith, and the highest 
in Glasgow and Perth. The 554 deaths in these Scotch towns during the week 
under notice included 108 which were referred to the principal zymotic 
diseases, equal to an annual rate of 4.2 per 1,000, which exceeded by 1.7 the 
mean zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Dundee and Glasgow. The 
287 deaths registered in Glasgow included 40 from measles, 32 from whooping- 
cough, 6 from diarrheea, and 4 from sce irlet fever. Four fatal cases of whooping- 
cough were recorded in Dundee, and 2 of measles in Greenock. The death-rate 
from diseases of the respiratory organs in these Scotch towns was last week 
equal to 4.0 per 1,000, against 3.6 in London. 


HEALTH OF IRISH TOWNS. 

Durine the week ending Saturday, April 20th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
of 23.0.per 1,000. The lowest rates were recorded in Newry and Londonderry, 
and the highest in Drogheda and Wexford. The death-rate from the princi- 
pal zymotic diseases in these towns averaged 1.4 per 1,000. The 159 deaths 
registered in Dublin during the week under notice were equal to an annual 
rate of 23.5 per 1,000 ( nst 25.7-in each of the two preceding weeks), the 
rate for the same period being 17.1 in London and 20.1 fo Edinburgh. These 
159 deaths included 8 from the principal zymotic diseases (equal to an annual 
rate of 1.2 per 1,000), of which 3 were referred to whooping-cough, 2 to measles, 
and 2 to “* fever.” 

In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, April 27th, were equal to an annual rate of 27.3 per 
1,000. The lowest rates were recorded in Newry and Lurgan, and the 
highest in Armagh and Kilkenny. The death-rate from the principal 
zymotic diseases ayeraged 2.3 per 1.000. The 19] deaths registered in Dublin 
during last week were equal to an annual rate of 28.2 per 1,000 (against 25.1 
and 23.5 in the two preceding weeks), the rate for the same diseases being onl 
17.6in London and 12.9in Edinburgh. These 191 deaths included 13 which 
were referred to the principal zymotic diseases (equal to an annual rate of 1.9 
per 1,000), of which 6 resulted from “fever” and 2 from measles. 


OBITUARY. 


GEORGE WOODS, F.R.C.S., L.S,A. 


Mr. GzorGE Woops died on April 15th, at his residence, Church 
Street, Southport, after a long illness, He was born in Liverpoo 
on February 28th, 1817, and was the last ‘surviving son of Mr. 
Peter Woods, solicitor, of Liverpool. He was educated in medi- 
cine at St. George’s and Charing Cross Hospitals, London, and in 
the latter was a pupil of Professor Howship. His career as a 
student; was. disti hed, and in 1840 he became M.RB.C.S. 

Soon afterwards he commenced practice in Liverpool, and was 
elected medical officer of the Liverpool Fever Hospital, where 
such was his devotion to duty, that he contracted cholera and 
typhus fever. For some years he was actively engaged in post- 
mortem examinations, as assistant to his brother-in-law, Mr. 
Curry, then coroner.of Liverpool. 

He removed to Southport in 1853, and enjoyed a large practice. 
He became honorary surgeon to the Southport Convalescent Hos- 
pital, and. su uently its. honorary consulting medical officer. 
He was elected F.R.C.S. in 1868, and later a president of the Lan- 
cashire and Cheshire Branch of the British Medical Association. 
He took an active interest in Masonry, being twice chosen W.M. 
of his lodge. He was an ex-president of the Union Club, South- 
port. He was a Conservative and a Churchman, but took no 
active part in political afiairs, and always declined public offices. 

















He retired from practice seven years ago, and was succeeded by 
his son, Dr. G. A. Woods. He leaves another son; his wife died 
some years ago. He was very generous and highly respected. 


MEDICAL NEWS. 


Society oF APOTHECARIES OF Lonpon.—The following gentle- 
men, having passed the qualifying examination in Medicine, Sur- 
gery, and Midwifery, have received Certificates entitling them 
to practise in the same, and have been admitted as Licentiates 
of the Society on April 12th, 1889: 

Stephen, George Caldwell, McGill University, Montreal. 
Horton, Algernon John, Queen’s College, Birmingham. 
On April 17th: 
Harris, Frederick, Oxford University and Royal Infirmary, Liverpool. 
Edwards, Gerald Dundas, Cambridge University and Royal Infirmary, 
Bristol. 
Gann, Thomas William Francis, Middlesex Hospital. 
On April 18th: 
Daniel, William Patrick Taylour, St. Mary’s Hospital. 
Squire, Frank Henry, London Hospital. 














MEDICAL VACANCIES. 


The following Vacancies are announced: 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Sala 
per annum, with extras, furnished rooms, etc. Applications by 
to the Secretary, 

CAMBRIAN LODGE (ODDFELLOWS), Swansea.—Medical Officer. 
tions by May 17th to Mr. John Lake, 21, Vernon Street, Swansea. 

DERBYSHIRE GENERAL INFIRMARY,—House-Surgeon. Salary, £100 per 
annum, with apartments, board, etc. Applications by May 25th to the Sec 
retary. 

EAST SUFFOLK AND IPSWICH HOSPITAL.—Assistant House-Surgeon, 
Salary, £20 per annum, with board and lodging. Applications by May 7th 
to the. Secretary. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-on-Trent.— House- 
Surgeon. Salary, £100 per annum, with furnished apartments and board, 
‘Applications by May 22nd to the Secretary. » t 

PUBLIC DISPENSARY, Stanhope Street, Clare Market.—Resident Medical 
Officer. Salary, £105 per annum, with furnished apartments, coals, and 
gas. Applications by May 8th to the Secretary. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by May 15th to the Hono- 
rary Secretary. 

ROYAL ASYLUM, Morningside, Edinburgh.—Junior Assistant-Physician: 
Applications to Dr. Clouston. 

ROYAL ORTHOPZDIC HOSPITAL, 297, Oxford Street.—Resident House 
Surgeon and Apothecary. Salary, £100 per annum, with partial board. Ap 
plications by May 9th to the Secretary. 

THE GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £100 
per annum, with board, residence, etc. Applications by May 15th to the 
Secretary. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—House- 
Surgeon and Dispenser. Salary, £80 per annum, with board and lodging. 
Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shiphay, Torquay. 

VICTORIA UNIVERSITY, Yorkshire College, Leeds.— Lecturer on the Diseases 
ef Women and Children. Applications by May 13th to the Secretary. 
WILLESDEN LOCAL BOARD.— Medical Officer. Salary, £100 per annum, 

Applications by May 13th to S. Tilley, Esq., Clerk to the Board. 


, £150 
ay 8th 


Applica- 





MEDICAL APPOINTMENTS. 


Canney, H. E, L., M.R.C.S.Eng., appointed House-Physician to the Hospital 
for Consumption, Brompton. 

CLowes, W. F. A., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
the Kent and Canterbury Hospital, vice C. Lumley, M.R.C.S., L.R.C.P., 
resigned. 

CrawForD, W. S., B.A.Cantab., L.R.C.S., L.M.Edin., appointed Honorary 
Assistant-Surgeon to the Liverpool Hospital for Cancer and Skin-Diseases. 

Dit, J. F. G., M.D., M.R.C.S., appointed Assistant-Physician to the Sussex 
County Hospital, vice H. S. Branfoot, M.B.Lend., resigned. 

Duntop, A. W., M.B.Glas., appointed Medical Officer to the Parish of Arrochar, 
N.B., vice Duncan Clark, L.R.C.P.Edin., resigned. 

LaRrkaM, E. T., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House-Sur 
geon to the Cheltenham General Hospital, vice N. B. Robinson, resigned. 

LunpD, Herbert, M.B., B.S.Cantab,, F.R.C.S.Eng., appointed Honorary Assistant- 
Surgeon to the Salford Royal Hospital. . 

MatTrueEws, C. G., appointed House-Physician to the Hospital for Consump- 
tion, Brompton. 

Norris, BE. J., M.R.O.S., L.R.C.P., appointed Medical Officer tothe Portsmouth 
Dockyard Medical Benefit Society, vice S$. Goss, M.R.C.S., L.R.C.P., 
resigned, , 

SHeanay, D. A.,M.D., M.Ch., appointed Medical: Officer to the Portsmouth 
Dockyard Medical Benetit Society, vice J. G. Blackman, M.D., resigned. 
Vincent, J. F., L.R.C.P.L., M.R.C.S.E., appointed Medical Officer to the 
Leicester United Friendly Societies Medical Association, vice A. E. Hindlé 

L.R.C.P.E., resigned. 
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Her Royal Highness the Princess Louise has fixed Tuesday, 
May 28th, for opening the Leicester Children’s Hospital. 

THE Local Government Board have sanctioned the appointment 
of Dr. R. C. Daly as Medical Officer to Ringaskiddy Dispensary. 

THE festival dinner of the National Hospital for the Paralysed 
and Epileptic will be held on Thursday, May 23rd, at the White- 
hall rooms of the Hétel Métropole, when His Grace the Lord Arch- 
bishop of Canterbury will take the chair. 

THE distribution of prizes of the Faculty of Medicine at the 
University ry ~ London, will take place on Thursday, May 
16th, when Sir bert Nicholas Fowler, Bart., M.A., M.P., the 
Treasurer of the College, will preside. 

PRESENTATION.—Dr. Whish has been presented by the gentle- 
man members of his St. Andrew Ambulance Association at Pol- 
lokshaws with a bag of surgical instruments, and Dr. Ritchie was 
the recipient of a coffee-pot from the ladies of his class, 

Dr. C. B. MESTERTON, Professor of Surgery and Midwifery in 
the University of Lund, died recently, at the age of 63. He was 
one of the leading surgeons in Sweden, and an ardent advocate of 
reform in medical education in the two Swedish Universities. 

St. JOHN AMBULANCE ASSOCIATION.—The lady pupils of a 
nursing class held in connection with the above Association have 
presented Dr. T. W. Shortridge, of Honiton, with a handsome 
_- breakfast dish and stand, in recognition of his services as 
ecturer. 

Dr. HENRY BENNET, having quite recovered from the serious 
illness with which he was seized three years ago, has retired from 
active practice at Mentone, and assumed a purely consultant 
position. He has built for his retirement on his Grimaldi property 
a — Florentine villa, situated on the Mentone frontier, but 
in Italy. 

Tan Chelmsford Rural Sanitary Authority, in accepting Dr. 
Downes’s resignation of his appointment of medical officer of 
health, passed a unanimous vote of thanks, expressing their high 
appreciation of the value of his services, and congratulating him 
on his new appointment -as a Poor-law Inspector of the Local 
Government Board. 

On April 26th Professor Billroth completed his 60th year. The 
Imperial-Royal Society of Physicians, of Vienna, and the Town 
Council, sent telegrams of congratulation to the eminent sur- 
geon, who is now in Berlin. Great festivities are being pre- 
pared by the Viennese students for the reception of their dis- 
tinguished teacher on his return. 

SANITARY EXaIBITION aT Hastinas.—A Domestic and Sani- 
tary Exhibition and Health Congress was formally opened by 
the Mayor, Mr, Stubbs, on April 29th, when addresses were 
delivered by Sir E. Chadwick and Dr. Richardson (President of the 
Congress), the former speaking on the importance of good water 
supply, and the latter upon the strides made in sanitation, point- 
ing out how the work of the mo¢ern sanitary reformer had been 
assisted by the health exhibitions held in different parts of the 
country. Previous to the opening ceremony, a large company 
were entertained at luncheon at the Brassey Institute. The ex- 
hibition buildings have been erected at a cost of about £1,500, and 
contain a total area of 31,500 superficial feet. The exhibition will 
remain open for several weeks, and prizes are to be awarded, The 
exhibits are numerous and varied. 

Dr. Joun BrEAKEY, Royal Navy, Inspector-General of Hos- 
pitals and Fleets, prior to relinquishing the superintendence of 
Haslar Hospital, was entertained by the officers at a farewell 
dinner on Wednesday, April 24th. The Army and Navy Gazette, 
In notifying the above, observes: “ Much regret is felt by every- 
one connected with the establishment at the termination of his 
period of office. After a distinguished professional career in all 
parts of the world and in all climates during an‘active service of 
nearly forty years, Dr. Breakey has been superseded on reachin 
the age for retirement. His firm and successful administration o 
the hospital has met with the fullest recognition at the Admi- 
talty; and he and Mrs. Breakey, who have cen conspicuous for 
hospitality and kindness, carry with them the very best wishes 
of their numerous naval and other friends.” 


DIARY FOR NEXT WEEK. 





MONDAY. 
Odortotocican SoctkTy oF GREAT BRITAIN, 8 P.M.—Mr. A. Kirby (Bedford) : 
Electrical Progress and Dental Practice. Mr. David Hepburn: 
A Few Remarks on Suction Plates, Air-chambers, and Artificial 
Ruge. 





— 


MeproaL Society or Lonpon, 8.30 !P.m.—Annual Conversazione. Oration at 
8.30 P.M. by Mr. Jonathan Hutchinson, F.R.S., on thé Olinical 
Uses of Rare Diseases. 


TUESDAY. 

PaTHOLOGIOAL Society oF Lonpon, 8:30 P.M.—Dr. Robinson: Cysticercus 
Cellulose from Human Muscle. Mr. Doran: Sequel to case of 
Primary Cancer of Fallopian Tube, reported in vol. xxxix. Dr. 
Dickinson: The Kidney from a Patient in whom Albuminuria 
was Hereditary. Dr. Goodhart: Aneurysmal Varix of Splenic 
Artery and Vein. Dr. Ormerod: Ulcerative Colitis. Mr. 
D’Arcy Power: Adrenals in which the Tubercle Bacillus has 
been demonstrated from a case of Addison’s disease. Dr. Tay- 
lor: Left Auricle pressing on Left Bronchus. Mr. Silcock : 
Vesiculation of Mucous Membrane of the Bladder. Mr. Hutch- 
inson, jun.: Lumbar Hernia. Dr. Pitt: Thrombosis of Aorta. 
Mr. Battle : Ectopion of Caecum, with Prolapse of Small In- 
testine. Mr. Shattock: Tubercle of the Breast. Card Spee 
mens :—Mr. W. G. Spencer: Cast of Congenital Talipes Varus 
and Valgus from the same subject. Dr. Wethered: An Un- 
usual case of Tuberculosis of the Liver. Mr. Shattock : 
Pedunculated Chondroma from , Knee-joint; Actinomycosis 
of Jaw of Heifer. 


WEDNESDAY. 

EPIDEMIOLOGICAL SocIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W., 8 p.M.—Dr. Phineas 8. Abraham: Leprosy; a Review ot 
some Facts and Figures. 

Royat Microscopicat Society, King’s College, W.C., 8 p.m. — Messrs. 
C. D. Sherborn and F. Chapman: Additional Note on the Fora- 
minifera of the London Clay. Mr. A. C. Stokes: New Peri- 
trichous Infusoria from the Fresh Waters of the United States. 

BRITISH GYNACOLOGICAL SOCIETY, 8.30 P.M.—Dr. Case: Toleration of Mor- 
phine in Cases of Abdominal Operations, Dr. Mackenzie : Care 
of Prolonged Gestation. Specimens: Dr. J. Mansell-Meullix 
and Mr. Lawson Tait. 


THURSDAY. 
Harvetan Society OF Lonpon, 8.30 P.M.—Dr. Buzzard: Cases of Peripheric 
Neuritis. Mr. Jacobson: Removal of Bronchocele; Radicui 
Cure of Hernia and Excision and Erasion of the Knee. Mr. 
Watson Cheyne: Keloid Scars. Mr. Lockwood : Cases of Tes- 
ticle in the Perineum ; and others. 


FRIDAY. 

CuHarinae Cross HospiTat, 3.30 P.M.—Mr. Henry Power: On Diseases of 
the Kye. Lecture II. 

Society oF MEDICAL OFFICERS OF HEALTH, Scottish Corporation Hall, Crane 
Court, E.C., 7.30 P.M.—Dr. Sykes: On Registration and Cer- 
tification of Death. Dr. Willoughby : On a New Public Health 
Act for Italy. ’ 

CuinicaL Society oF Lonpon, 8.30 p.mM.—Mr. W. H. Bennett : Case of Closure 
of the Jaws from Bilateral Ankylosis treated by Excision ot 
both Angles of the Inferior Maxilla after the complete failure 
of other methods. Mr. Buckston Browne: Case of Suprapubic 
Prostatectomy. Mr. W. Anderson: Suprapubic Cystotomy for 
Removal of Tumour of Bladder; Sequel to a case reported pre- 
viously to the Clinical Society. Mr. G. H. Makins: Case of In- 
tussusception of Small Intestine. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for i announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS, 
Evans.—On April 14th, at Castle Hill House, Shaftesbury, the wife of C. 8. 
Evans, M.A., M.B., of a son. 
Wricut.—On April 13th, at 253, Eccles’"New Road, Manchester, the wife of 
Gaskoin Wright, L.R.C.P,Lond., M.R.C.S.Eng., of a daughter. 


MARRIAGES, 

Dopp—TaHrRupPp.—On the 30th April, at Hove Parish Church, by the Rev. A. 
G. L. Bowling, Vicar of St. Barnabas, Hove, Arthur Herbert Dodd, 
L.R.C.P.Lond., M.R.C.8.Eng., of 98, Sackville Road, West Brighton, to 
Kdith Frances Sibthorpe, youngest daughter of the late Robert Thrupp, 
Esq., of Brighton. 

FARRER—SMITH.—On April 30th, at St. Stephen’s, Burnley, by the Rev. James 
Cranbrooke, M.A., Vicar, George Albert Farrer, M.R.C.S., L.8.A.Lond., 
Spring Villa, Brighouse, second son of Robert Farrer, M.R.C.P Ed., 
MR. .S., L.S.A,Lond., Esplanade Gardens, Scarborough, to Mary, youngest 
daughter of the late Joseph Smith, of Colne. 

GABBETT—MALeET.—April 30th, at St. Mark’s, Wolverhampton, by the Rev. J. 
A. Cross, Vicar of Little Holbech, Leeds, cousin of the bride, Henry Singer 
Gabbett, M.D., of Eastbourne, to Helen, daughter of the late Francis Hodder 
Malet, of Cork. 


DEATHS. 

Barron.—On April 24th, at 73, Norroy Road, Putney, 8.W., James Barron, 

M.R.C.S., L.S.A., late of Sunderland, aged 70. 
Raory.—On April 23rd, at{St. Cuthbert’s, Bournemouth West, Caleb Gargory, 
as =. M.R.C.8.Eng., Can. late of Pembury, Kent, aged  yonee. For 
nineteen years Medical Officer to the Tonbridge Union. Deeply regretted. 

Friends will kindly accept this intimation. 

GrREwcocKk.—On the 26th April, 1889, after one year and ten months’ illness, of 
neral paralysis, John Baily Greweock, M.R.C.S.Eng., L.S.A., of Pershore, 


orcestershire, eldest son of the late George Grewcock, L.R.C.P.Edin. 
M.R.C.S.Eng., L.S.A., of Folkingham, Lincolnshire, aged 48. 
Mackern.—On April 28th, at his residence, The Limes, Long Eaton, Derby- 
shire, Walter Mackern, M.D., in his 50th year. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THR 
Orrice Not LaTER THAN THE First Post ON WEDNESDAY. 

CoMMUNICATIONS rea) ng editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliver: 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AuTHors desiring reprints of their articles published in the British MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

NDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to leok to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HeattH DEePaRTMEN?T.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





Inquirer asks if there are in London any private homes which receive infec- 
tious cases, such as measles, scarlet fever, small-pox, etc. A case occurred ia 
a hotel a short time ago, and no place could be found to receive it, the *‘ fever 
hospital” being full. 





ANSWERS. 


Mr. Rivineton: The correspondence is now closed. 
OPHTHALMOLOGY IN Paris. 

L.R.C.P. can obtain any further information as to dates of courses, etc., 
by writing to the chef de clinique of M. Landolt, at his clinique, Rue St. André, 
; aris. To attend any of the c/iniques, he need only go personally and hand in 

ris card, 
PULSATILLA IN GONORRHEAL ORCHITIS. 

J. F. C.—Dr. Bazy, Semaine Medicale, reports 48 cases treated with 30 drops of 
the tincture of — in the course of 24 hours, giving about 2 to 3 drops 
every 2 hours. e reports early mitigation of the pain, and quick recovery 
in 35 cases. 

TRUE HERMAPHRODITISM. 

Mr. J. F. K. Ditton, Barrister-at-Law, Durban, Natal, writes concerning an 
alleged case of this kind, which he states was published as part of the trans- 
actions of some medical society about ten years ago, and in English. “A 
coloured person, I think in Germany, had for the first thirty years of her life 

— been regarded as a female; she led a loose life, and had been the mother of a 
child or children. At a certain period of her life she began to feel a change ; 
the organs of generation changed, and to such an extent that she became a 
well-develo man, and was, at the time the account was written, married, 
and the father of a family.” The above history appears to be a simple distor- 
tion, with exaggerations on two essential points, of the case of Catherine or 
Charles Hohmann. He was born in 1824, and was considered to be a female 
till his 46th year. At puberty his instincts were those of a woman ; when 17 
he had a male lover, who cohabited with him for twenty years. Menstruation 
began at 19; the breasts were then well formed. When 46 he made his first 
attempt at cuitus as a man, and it was proved, on microscopic investigation, 
that he secreted semen. He afterwards married a woman. There is no evi- 
dence that he, or any other hermaphrodite, ever bore or begot achild. The 
case has been described by Dr. Mundé, in the American Journal of Obstetrics, 
1876, and by several German authorities ; an excellent summary of the case, 
with illustrations, is included in the first volume of Mann's System of Gyne- 
cology by American Authors, p. 273. 





NOTES, LETTERS, ETC. 





HosPiTaL ABUSE. 

GENERAL PRACTITIONER writes: I was called in late last night to see a patient. 
aman 51 years of age, and of fair social position, living in well furnished 
rooms, with a servant, and certainly no indication of the destitute state. He 
had been to a throat and ear hospital. 

Now here is a well educated man, in a fair social position, and he is treated 
as an out-patient without any inquiry whatever. True, his treatment con- 
sisted in sitting some time ina crowded and unsavoury atmosphere, then a 
rapid examination, a bottle of Pom. a bottle of gargle. The former he would 
not take, the latter he could not use. He was suffering from an ordinary 
acute tonsillitis, which any practitioner could treat him for. 

Now the staff of such an institution who see these patients are doing nothing 
less than robbing their brother practitioners, and sanctimoniously too. Why 
not open the place at once as a pe! dispensary, medicine included? It 
would be much more honest, as al tients are expected to contribute some- 
thing to this semi-religious and philanthropic institution. The humbug of 
the thing is terrible, and the apathy of a practitioners almost criminal, 

when we reflect upon its damaging result to us. 

Let us prove, as in this case, the non-necessity of these institutions, 
multiply facts, and show their abuse to be manifest. And then let action be 
taken. I am sure we have in Mr. Henry Sewill one who would, no doubt, act 
as our leader. Place our case in his hands, and then obtain, if possible, a Par- 
liamentary inquiry, or, at least, have a test case, and see to what extent these 
peers sanctioned by their charters or by-laws. At all events, let us do 
something. 











ee 





TREATMENT OF OBESITY. 

L.R.C.P. writes: In the JourNaL of April 6th, *‘M.D.” describes how he 
treated himself for obesity by Mr. Towers-Smith’s method, and ends by say- 
ing. **I believe Mr. Towers-Smith has devised an excellent and powerfy] 
treatment.” This may be; but Mr. Towers-Smith’s method is the taking of 
8 pints of hot water, 2 Ibs. of steak, and 2 lbs. of cod per day, whereas ** Mb" 
took no hot water after the first 3 days, and only half the quantity of food 
prescribed, and yet he seems to think he has treated himself by Mr. Towers- 
Smith’s method. Anyone can reduce their fat by semi-starvation, as ‘‘ M.D,” 
has done. What is wanted is a gradual diminution of weight, without priva- 
tion or inconvenience. This can be done simply by leaving off two or three 
fattening articles of food, or substituting others for them. 

Let me cite my own case. I am just 6 ft., and broad in proportion’; and on 
October 10th last I weighed 16 st. 12 Ibs. I was active, and suffered no incon- 
venience; but, as I thought this was too heavy, I left off beer (of which I 
previously took 2 pints a day), bread (eating toast instead), potatoes, and 
sugar in tea and coffee. I made no other alteration whatever, eating pud- 
ding, vegetable, meat, fat. and drinking claret, sherry, etc., as usual.: 

On April 10th last I weighed 15 st. 7lbs., ——. lost. 19 Ibs. in 
the 6 months. My weight diminished each month thus: November 10th, 
16 st. 7 lbs.; December 10th, 16 st. 4]bs.; January 10th, 15 st. 13 lbs.; Feb- 
ruary 10th, 15 st. 12 lbs.; March 10th, 15 st. 10 Ibs. 

I feel all the better for it, and am convinced that a gradual diminution of 
weight attained in this way is much better, and likely to be of more lasting 
benefit, than a quick fall attained by any severe system. 


TUBERCULOSIS AND MEAT. 

Dr. C. R. DryspaLe (London) writes: A short note of mine on the 
above-mentioned question, and which you were — enough to insert in 
the JOURNAL of April 6th, has brought me a pamphlet written by Dr. Henry 
Behrend, and first contained in the pages of the Jewish Chronicle, 1880, which 
confirms what has been my own experience at the Metropolitan Free Hospital, 
namely, that it is very rare indeed, even in the poor Jewish quarter of 
Houndsditch, to meet with Jews affected with phthisis, a disease which is so 
prevalent among the ordinary population of that district. Dr. Behrend, in 
page 5 of his pamphlet, says that this terrible malady can be produced by 
feeding ontmals with the flesh or milk of diseased cattle. He adds, what we 
all know, that thousands of tubercular animals are slaughtered and exposed 
for food in our markets ; and strongly recommends the plan brought forward 
by Mr. Fleming. of having all carcases of cattle offered as food inspected in 

ublic abattoirs, which should alone be allowed to be used as slaugbter- 

10uses. Dr, Behrend adds that it is highly probable that much of the infan- 
tile scrofula and tubercle so prevalent among all classes, and especially the 
poor, is attributable to the consumption of the flesh and milk of tuberculous 
cattle. Of late, the prevalence of tuberculosis in the cattle which supply tood 
to Paris, London, and Glasgow, has been adverted to by numerous an | acen- 
rate observers. Dr. Behrend adds that he is of opinion that the care taken by 
the Jewish community in the examination of meat is an important factor in 
causing the comparative immunity of Jews from scrofula and tubercle. 

This subject is, in my opinion, of the very highest importance, since tuber- 
culosis, including phthisis, is the cause of considerably more than one-fifth of 
all deaths in Paris at present, and of about one-sixth of all the deaths in 
London. Surely this is a subject a thousand times more worthy the attention 
of a Royal Commission than the vaccination question, which has been decided 
since 1874 by the stamping out of small-pox in Germany by means of revac- 
cination. 


THE TITLE OF ‘“‘ DR.” AND FOREIGN DEGREES. 
Honesty writes: To show how matters stand with regard to these subjects, I 
will simply refer to three of my medical neighbours. 

The first is an M.R.C.S. and L.S.A., who styles himself ** Dr.,” and is 
always spoken of as such by his patients and the public. The second has a 
single qualification (a Scotch L.R.C.P.), and his door-plate bears the prefix 
**Dr.” The third recently obtained a foreign M.D., and has taken very 
effectual (if not unprofessional) means to let the public know that he possesses 
an M.D.; but, of course, they do not know that itis non-registrable. The 
public consult the Medical Directory often. Is it fair to other medical men for 
non-registrable degrees to be given in that book ? 


Baron HUMBOLDT ON VACCINATION. 

Dr. EpwarRD HavuGHTON (Spring Grove, Upper Norwood, S.E.) writes: In 
justice to the memory-of the great Humboldt, who has been represented by 
**A Member” in the JouRNAL of April 13thasa partisan of vaccination, permit 
me to point out that, when his experience was more extensive, he became 
justly suspicious of the possible ill consequences of the practice. Thus, on 
October 1sth, 1858, he wrote as follows respecting a work by the late Mr. John 
Gibbs, of Enniscorthy, namely: 

**T have been so much struck with the merit and penetration of mind 
which distinguish the work of Mr. Gibbs. that I remember having spoken of 
it with just praise to my illustrious friend, Mr. Schénlein, the first physician 
to the King, who perceives with me the progressive advance of opinion 
respecting the dangerous influence of vaccination in France, in England, and 
in Germany. 

“This opinion in States where military conscription is in force presents. 
without doubt, threatening evidence, by the comparison of the numbers of 
those who are found unfit for service. The question of the repetition of revac- 
— supposed to be necessary, becomes from year to year more pel- 

exed. 

* As there is now about to be a Royal Commission on the subject, I would 
express a hope that those appointed may be such as to command the respect 
and confidence of all classes of the people, as well as of the entire medical 
profession. 


Lonpon Foc anD Damp. 

THE current number of the Quarterly Review contains an interesting article 
bearing the title ‘‘ Waste.” In speaking of the want of foresight as well a8 
thrift which characterises the citizens of London, the author writes: One 
great cause of local suffering is the fog that frequently dritts up the valley 
from the Kent and Essex marshes. These wide levels, mostly lower than 
high-water mark, are breeding-grounds for agve ; and, besides developing the 

mists that, mixed with smoke, make London dark and dreary, they are pesti- 

lential to the country districts for some hundreds of square miles. Were the 
inhabitants of London and its eastern suburbs interested in the propeity 0B 
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which they live, they would at once endeavour to abate this widespread 
nuisance. Bordering these marshes there are hills, and downs of chalk, that 
with the shortest ‘‘leads” might 4 supply sufficient earth to raise these 
flats above high-water mark, and, with efficient drainage, make them whole- 
some. The dry sewage of the neighbouring metropolis might then be used to 
fertilise the whole recovered area, and make what had been rank and sour 
marshes cultivable fields, the warm subsoil of which would keep the surface 
free from aqueous condensation and malaria; a widespread sanitary benefit, 
and corresponding agricultural economy. 


Low RaTEs. 


ALPHA writes: There are a great many institutions in the form of charities, 


friendly societies, clubs, ete., which are entirely supported by our services, 
The entire subscriptions of the members would barely cover our fees at an 
average rate. They contract with us at the lowest possible rate, and submit 
us to the most humiliating conditions. The most glaring of all these is one 
calling itself ‘‘ The Liverpool Victoria Legal Friendly Society,” an organisation 
mainly for insuring the lives of infants fora trifling sum, and throwing the 
services of the “doctor” in. The *‘ doctor” they buy up for two shillings a 
year, for which sum he has to supply drugs and appliances. Surely any man 
who wishes to maintain either the respect and confidence of his patients, and 
any regard for himself will avoid this ditch. 


BIRMINGHAM HOosPITAL SATURDAY FuND. 

An example of the thoroughness which characterises the action of the Birming- 
ham Hospital Saturday Fund is afforded by the announcement that Mr. 
Alderman Cook, Chairman of the Committee, invites sketches for the most 
appropriate design for the illustrated handbills to be used for the forthcoming 
collection. The Committee will award prizes of two guineas and one guinea 
respectively for the two which they may select for use. 


A HANDSOME FEF. 

THE American papers report that Dr. Shelton, a leading physician of New York, 
attended during a long and painful illness the daughter of a wealthy citizen. 
The doctor did not cure the patient. The lady was finally ordered to 
Charleston, in the hope that the sea voyage and change of air and scene 
would prove efficacious; but she died on the way on board her father’s yacht. 
The father of the patient has just presented Dr. Shelton with securities of the 
par value of £10,000, but which the lucky recipient could sell in the open 
market at sight for £17,400. This fee is given in recognition of Dr. Shelton’s 
“devoted attention to my dear daughter.” 


A Severe CURE. 

TRE Pennsylvania Railroad Company are defendants in a suit for;damages for 
25,000 dollars for the fracture of an arm and leg of one of their passengers. 
os put in a plea that the patient had been cured_of asthma by the 
shock. 


THE FORCEPS AND THE PERINEUM. 

Dr. C. J. Evans (Northampton) writes: The numerous lettersjin the JouRNAL, 
on the subject. of rupture of the perineum from the use of forceps, testify 
to its great interest and importance. Will you kindly give me space to state, 
as concisely as possible, the conclusions I have arrived at after thirty years’ 
experience ? 

1, Nearly all the cases occur in primipare. 

2. What are called ‘‘ dry” labours—that is, where there is very little ‘ liquor 
amnii,” or where *‘ the waters” break early in the case, thereby rendering the 
labour tedious—favour the occurrence of rupture. 

3. That many lives are saved by the early, or rather timely, application of 
the forceps. 

4. That many lives are lost by too long delay in their use; and, if what is 
written about it be true, such a case must have been that of the Princess 
Charlotte. 

5. That cases which seem most likely to end in rupture frequently terminate 
without that lesion. 

6. On the other hand, rupture often takes place unexpectedly. 

7. That what is called ‘‘ supporting the perineum” frequently tends to 
produce the evil it is designed to prevent. 

8. That unassisted primiparous cases often terminate without rupture. 

9. That large or repeated doses of ergot tend to produce rupture by forcing 
the child too rapidly through the pelvis. 

10. That a full dose of opium acts like a charm in dilating a rigid os ; and, 
in thesame way, though perhaps to a less extent, promotes thinning and dila- 
tation of a thick and rigid perineum. 

11. In many cases where the forceps are applied the fillet may be used with 
equal advantage, and it has in its favour the fact of its being a less formidable 
instrument. 

12. Some practitioners use the forceps very frequently ; others the fillet, the 
latter priding themselves on their abstention from the use of the more for- 
midable instrument. 

13. That the practitioner who has not the courage or ability to use the for- 
ceps unaided should not use them at all. 

14. That be ag one or both blades of the forceps immediately before 
the delivery of the head will tend to diminish the risk of rupture. 

15. That the bent position of the patient tends toincrease the tension of the 
perineum, and therefore the risk of rupture, The straight position of the 
limbs—a posture often assumed by the patient herself in her throes—would 
have the opposite effect. 

16. I have never known a rupture to occur where the fillet was used. 

17. Those who are most skilful in the use of any particular instrument (be it 
forceps or fillet) will not unnaturally have the more frequent recourse to it. 

As the subject of the obstetric binder has also been aliuded to in this corre- 
spondence, I will add, in conclusion, that I never met with a patient who did 
not express satisfaction and feeling of comfort from a properly-applied binder. 
I always apply it myself in the first instance, and pin the diaper to it in front 
and behind—a practice it is very difficult to get ordinary nurses to carry out, 
however—each thus keeping the other firmly in its proper position. 


« DR. ALEXANDER DvukKE, F.K.Q.C.P.I. (Dublin), writes: With regard to the in- 


teresting correspondence on the above subject, I wish to add the suggestion 
that if preventive treatment were more frequently thought of (especially in 
first cases of labour) the forceps would not come in for so much blame as 





» 


wrote a short monograph on a plan of saving 

traction backwards during each n, till the _ were sufficiently relax 
to allow the head to pass. If this advice is followed, I venture to say, in nine 
cases out of ten (if done in time), say, at intervals during the pains, for one 
hour before birth, there will be no laceration, and the forceps will thus escape 
some of the blame given in those cases where their aid is required. 

The forceps are sometimes applied before the os is tully dilated—hence the 
frequency of cervical laceration—and more often applied before the perineum 
is properly dilated, or in a condition to dilate, hence the frequency of lacerated 
perineum. 


being the cause so frequently of ‘lacerated ky oy Some rs I 
e meum by making 


Dr. W. J. R. Kniaut (Cookstown, Co. Tyrone) writes: I have been much in- 


terested in the correspondence taking place at present in the JouRNAL in 
reference to perineal rupture and the use of the forceps. To read the opinions 
and experiences of so many practitioners on this very important subject has 
been very instructive to me. My own personal experience of nearly a 
thousand cases of midwifery leads me to value the forceps as the most potent 
and reliable means of preventing exhaustion and uterine inertia, as well as of 
treating these conditions when unfortunately present. I believe the forceps 
to be all round much safer than ergot, and certainly more effective. I am 
speaking from my own experience, and am quite impartial, not biassed in 
favour of the forceps, nor prejudiced against ergot, a useful and indispensable 
agent in certain cases, and especially so after deliverance. 

I never have seen an injury to mother or child from the use of the forceps, 
though several times having had to employ them under very unfavourable 
conditions. As Mr. Bryden pointed out lately in the JournAL, it is, I think, of 
much importance to end the traction by pulling heme | upwards over the 
mother’s abdomen, thus much diminishing the perineal tension. At this 
stage often it is unnecessary to pull at all, but simply use the forceps to guide 
the foetal head, and sometimes it is best when the head has been brought low 
down to take off both blades, and leave the case to Nature. I have used the 
forceps in from about 10 to 15 per cent. of all my cases. 

My experience of ruptured perineum is fortunately limited to two cases. 
In neither of these were the forceps used, and the rupture occurred in spite of 
all the care I could give to prevent it. Relaxants internally, hot fomenta- 
tions, and careful ‘‘ relaxation of the perineum” (according to Playfair) were 
employed, while the progress of the foetal head was retarded by allowing the 
woman to shout, and by such counter-pressure with the hand as I deemed 
advisable. Should I meet with any similar cases, I will certainly try the 
method of lateral incision, as mentioned by Mr. F, J. Hart in a late issue. 


Dr. M, J. Motony (Arklow) writes: The practice of incision of the perineum 


with a view to preventing laceration—to which ‘ Tell” refers as a ‘“‘German 
idea”—was introduced by Sir Fielding Ould, of Dublin, upwards of a 
century ago; it was also advocated by Beatty, Roe, and others of the 
Dublin school. It is recommended by Barnes, although Goodell and Playfair 
both question its usefulness. It is an admirable procedure, especially in 
occipito-posterior cases, where otherwise laceration is almost inevitable. In 
all ordinary cases the best way to prevent laceration is to delay the process of 
extension until the descent of the occiput has taken place, and thus subject 
the outlet to the smallest amount of distension by the shortest diameters of 
the head. This rule applies in forceps as well as in non-instrumental cases. 
The method of carrying it out consists in making traction on the occiput, and 
at the same time making pressure on the frontal portion of the head, so as to 
favour flexion of the chin on the chest. The plan is described by Dr. J. 8. 
Main,! Dr. Gaussen,? and more fully by myself.* It is still more exhaustively 
dealt with in my monograph on Rupture of the Perineum (Fannin and Co., 
Dublin, 1886) ; and there is a valuable note in reference to it by Professor 
Temple, of Toronto,‘ bearing particularly on instrumental work. It is the 
safest, easiest, best, and most certain method of preventing laceration of the 
perineum. ; 


Dr. C. F. LouGHNan (Paris) writes : Having read many letters in the JouRNAL 


condemning the too frequent ‘use or abuse, as some have called it, of the 
forceps, surely this ye cannot apply to medical men of experience, who 
have duly learned and know how to use the instruments, knowledge in this 
respect being required as for everything else. In my general practice, a still- 
born infant, even in very difficult labour, is extremely rare, which I can only 
attribute to the use of the forceps at the proper period, and using them as 
carefully and patiently as possible. The more frequent use of the forceps in 
our days is, I would suppose, the advance made in this branch of the profes- 
sion, similar to what is taking place in every other of medicine and surgery. 
With regard to ergot, I do not use it, except as it is usually recommen 

here, that is to say, after expulsion of placenta, if there is hemorrhage or 
insufficient contraction of uterus, considering it very uncertain in its action, 
and, when it does act, causing irregular contraction, which is, I suppose, the 
general experience. 


THE FORCEPS AND THE PERINEUM: ASSALINI’S FORCEPS. 


Dr. A. D. KeIitH (Aboyne, N.B.) writes: In the early years of my practice I 


used the ordinary form of forceps, because I knew no better; but I found 
them very objectionable in many ways. They were frequently difficult of 
application, apt to slip; the lock often caught skin or hairs (an unnecessary 
and painful addition to the trouble of labour) ; their almost total absence of 
compressing power beyond a fixed point; and, finally, the possibility of using 
traction without complete locking; and this I consider ore of the gravest 
objections to the instrument, because, if you have to deai with a narrow 
pelvis and large head, every hair-breadth of space is of importance, and, if you 
encroach on this limited space with the blades of your forceps extending out 
from the foetal head at an angle of possibly 45 degrees, you must of necessit, 
both add to your own difficulties and increase the risk of injury to the soft 
parts of the mother. For many years past I have exclusively used the Assalini 
forceps, with entire satisfaction to myself and comfort to my patients ; and I 
can urge in its favour all I have objected toin the ordinary forceps. It is very 
easy of application in any position, either upper or under blade being first 
introduced, as may be convenient. Now comes the locking, which I 

with you is sometimes tedious and difficult, only you have to lock them, be- 
cause, if you cannot do so, you can exert no power of traction whatever, and, 





1 Glasgow Medical Journal, April, 1882. 
2 JouRNAL, November 21st, 1885. 

3 Prov, Med. Journ., November, 1887. 
# JOURNAL, January 30th, 1886, 





1040 


THE BRITISH MEDICAL JOURNAL. 





[May 4, 1889, 








when ..you..have them locked, the blades, are lying flush with the 
tissues of the foetal head. Now, when extraction begins, you can regulate the 
amount of compression as you please, as with the flexible handles you can 
bring the amount of ure to on the blades which resides in the hand 
of the operator; by slip the hand well forward on the handles, you may 
almost bring the points of the blades together without in any way disturbing 
the sec of the lock ; but my the same procedure with any of the ordinary 
forceps, you will find that. their rigidity makes it impossible :to exert an 
ounce of pressure after the handles have been brought together, without the 
risk of unlocking them—unless they are tied together, which I consider a 
most objectionable proceeding. I have never once had the Assalini slip, and 
do not ex them to do so, except through my own carelessness. Indeed, I 
may say that a better tool could not be put into the hands of a competent 
workman ; and so highly do I prize them that I should as soon think of apply- 
ing the ordi form of forceps as I should of using a red-hot carving knife 
to amptitate a limb. 

If you will allow me, I would venture te suggest to future makers of the 
Assalini hte (my splendid ones were supplied by Maw, Son, and Thomp 
son) that the handles up to four inches from the lock should be made square 
instead of round, and much rougher than as made at present ; as when the 
oe are slippy with soap or vaginal mucus, the difficulty of locking is much 

ne . 
One final word: Although I have been in pretty extensive midwifery prac- 
tice for nearly thirty years, am pleased to say that I have ruptured only 
one perineum, and t I was compelled to do, in order to save the life of a 
young primipara with a fetus much disproportioned to her size, and who 
had been under the c e of an ignorant midwife for forty-eight hours. The 
rupture began at the sphincter, and ran forwards. 


Dr. G. CapoGan-MasTerRMAn (Stourport, Worcestershire) writes: In the 
Journat of April 6th there is an article, written in editorial form, on Assalini’s 
forceps, in which the instrument is well figured and described, but is said to 
have four defects: difficulty in locking; unsatisfactory grasp; liability to 
slip; giving no —_ as to force of compression exerted. 

1. “The parallelism (of the blades) must be nearly, if not quite, mathe- 
matical for Assalini’s forceps to be locked.” This is somewhat of an exaggera- 
tion, even when applied to the most carefully finished pair procurable ; in 
mine, with a bolt as firm and true as when it was first welded in, there is 
allowed a lateral deviation of 10°, which could be easily doubled by slightly 
bevelling the surface of the bolt. But is this really a defect? The man who 
never attempts to lock until the blades are accurately placed is surely the one 
who can be best trusted to use them, and the least likely to do any mischief 
in their use. And accurate placing greatly depends upon facility in introdue- 
tion; and Assalini’s having a blade with asimple, straight shank are most easy 
to pass in any position; there is no need for bringing the patient over the 
edge of the bed, there is no crossing of shanks and handles, nor obligation to 
remember that the upper of these belongs to the lower blade, and to bring the 
right lips of the lock in front ; and no necessity for tying them when locked; 
they cannot be accidentally detached. Above the brim there is generally 
nothing more easy in experienced hands than the passing and locking of the 
ordinary long forceps; but Assalini’s are inapplicable there; it is when the 
foetal head is engaged in the pelvis that they are in place, and their advan- 
tages most evident. 

2. Grasp: This, with the bare hand, is unsatisfactory, but, by wrapping a 
folded napkin around the shanks, it is made as good as one can wish for. 

3. Liability to slip: The practical answer is that I have used themin at 
least 100 cases, and when I have been exerting my whole strength in extrac- 
tion, have never known them to show this esrldes defect. They appear 
to me to hold betterthan any other, because, the grasp being between the 
lock and the fetal head, the harder one pulls the greater the compression is. 
In forceps with: crossed handles (levers of the first order) compression is 
limited by the contact of the latter; when the handles are closed, the com- 

ression is the sum of the resistance of the shanks and blades, and then, grasp- 
ing the handles as hard as we may, we cannot add one ounce toit. But with 
Assalini’s this force is limited only by the strength of the operator, and its 
amount I have shown, estimated in a line passing through the centrés of the 
fénestr2, is one-half of that exerted on the shanks; whilst with Simpson's 
long forceps it is 40.4 per cent., and with Barnes’s only 30.8 per cent., of that 
expended on the ,handles, the shanks of each being regarded as theoretically 

d 


rigid. 

? Giving no guide as'to force exerted: When the hand (or hands) alone is 
used, whether one is ping shanks or handles, the sense of the power em- 
ployed would be much the same ; and when the head-globe is fairly within the 
blades, what that is matters little. It is only badly-applied—that is, not 
pushed in deeply enough—forceps which do harm to the fetus. 

The advantages of Assalini’s are: permitting perfect asepsis. Being wholly 
of steel, they can be laid in a hot solution of caustic soda after use without 
injury, and with the certainty that every particle of organic matter will be 
dissolved off them. Facility in introduction ut supra, and special ease in lock- 
ing, without the possibility of any part of the nymph being included. Ab- 
solute security of lock without tying. Safety; extreme compression of the 
shanks approximates the centres of the blades, but separates the dangerous 
points;and, the moment the pressure is relaxed, they open. in situ under the 
resiliency of the head. a no projecting handles, they are carried most 
easily between the maternal thighs as the head is passing the perineum ; at 
the moment of emergence, the knuckles of the operator’s right hand should 
touch the mother’s abdomen, whilst the left is guardingthe outlet. And with 
a little tact in arranging the bedclothes, this can be done with the most. perfect 
delicacy. 

ULCERATIVE ENDOCARDITIS. 
ErratuM.—The case mentioned by Dr. Henry M'‘Clure (p. 983) was treated 
with carbolate of iodine, not carbolate of sodium. 
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CLINICAL LECTURE 
THE COMMON DISEASES OF THE BREAST. 


Delivered in University College Hospital. 
By CHRISTOPHER HEATH, F.RCS., 
Holme Professor of Clinical Surgery in University College, London. 





To-pay I will speak of the common diseases of the breast. Some 
of them you may see here in the wards of the hospital, and others 
you will have opportunities of seeing, I have no doubt, in the out- 
patient departments, and you may also meet with them in private 
practice. 

First, let me say a word with regard to atrophy of the breast. 
You will, of course, find different individuals with their breasts 
differently developed; for in some families there is hardly any 
development of the mammary region, while in others you find 
that all the girls are full-breasted. The practical surgical point is 
whether or not the breast is sufficiently developed, particularly 
the nipple, for the duties of maternity. That is where the atrophy 
of the breast, if we may so call it, becomes important in prac- 
tice. If you are retained to attend a woman in her first confine- 
nent, it is quite worth while to take a little trouble before she is 
confined to see that she is able to nurse the child which will be 
born. Many women have very sessile nipples; and you must re- 
member that the nipple is not merely a series of ducts for the 
passage of the milk, but that there is a large quantity of involun- 
tary muscular fibre in it, and it is because of that involuntary 
muscular fibre that the nipple, when it is excited, becomes more 
prominent, thus enabling the child’s mouth to retain it. You may 
notice that when a child is first put to the breast, it will not be 
able to grasp the nipple, but, by poking its nose and mouth 
against it, it excites the nipple, so that it becomes more promi- 
nent, and then the child can hold it. 

It is quite worth while to draw out the nipple, if it is too sessile 
forthe child to get at it, by an ordinary breast-pump. The old- 
fashioned breast-pump, I suppose, has quite gone out of use. The 
more modern instrument is one with which a woman can draw 
the breast herself, and may be seen in all the chemists’ shops. It 
consists of a little glass shield, with a mouthpiece coming off from 
it, at which the woman can suck, so making a vacuum; and the 
nilk then comes away and collects in the lower part. But a little 
friction also | do good in developing the nipple—a little gentle 
rubbing, too, will harden the skin, and that is an important matter. 
But let me say that if friction is carried on to an abnormal extent, 
it may produce hypertrophy of the breast, which is a serious 
thing, leading to amputation. 

You will find that the monthly nurse, if she is a good one, will 
take a little trouble to bathe the nipple of a primipara with a 
little brandy ‘and water, which is a common recipe, and a very 
good one; but one great reason why nipples become sore is that 
they are so constantly wet. You may not be aware that many 
women suffer from an involuntary flow of milk from the breast, 
80 that their clothes are apt to get wet, and I have here a little 
contrivance to be used in cases of that kind. It is a little glass, 
ito which the —_ can be slipped, and it can be worn under 
the dress. The milk which is superfluous accumulates in the 
lower part of the glass, and does not wet the breast. It is a 
great point that the nipple should be dry, and that it should be 
protected when it is not being used; otherwise it is apt to become 
what is commonly called “c — Now a — nipple is 
the beginning of a series of troubles, and it should therefore be 
cured as soon as possible. I have asked in the midwifery depart- 
ment of the hospital what is now the favourite remedy for 
chapped and sore nipples, and I am told that it is glycerine of 
tannin and sulphurous acid, of each half an ounce, with one ounce 
of water. You have there the astringent effect of tannin and 
sulphurous acid, and I have no doubt that it is a _ remedy. 
There are fifty remedies for chapped and sore nipp es; and per- 

ps one of the best surgical ones is nitrate of silver, if properly 
sprliod. The great mistake made in the application of nitrate of 

iver fora sore breast is taking a stick and rubbing it on pro- 
miscuously ; you then have a great patch of eaustic, and you may 





have a large sore on the nipple. The proper way is to take a fine 
camel-hair brush and wet it with a ten-grain solution, or draw 
the brush over the stick of nitrate of silver, and, having 
thoroughly dried the nipple, to paint into any little crack that 
you can see. 

Some sore — evidently depend upon the condition of the 
child’s mouth. A child with an aphthous mouth is apt to produce 
a sore condition of the nipple. It is difficult to treat, and no 
doubt it may be communicated from one child to another ; for if a 
healthy child is put to a nipple of that kind, it may possibly get 
thrush. Borax is the great remedy for the complaint—the old- 
fashioned borax and honey, or the more modern glycerinum 
boracis, applied freely to the child’s mouth, and also to the nipple 
of the mother. 

These are comparatively simple cases; the complicated and 
important one is when syphilis is present in the child’s mouth. 
When you get into practice you cannot be too much on your 
yes about syphilis, that is to say, you must keep your eyes open 

ut your mouth shut. If you bear it in mind, you will avoid the 
errors into which practitioners are sometimes led, both as regards 
the mother and as regards the wet-nurse, which is an important 
point. A woman, we will say, has borne a healthy child, and she 
is unable to nurse it. A wet-nurse is engaged, and you find some 
time afterwards that the child develops a coppery rash upon the 
body, with all the — of constitutional syphilis, and it 
becomes clear that the child has been syphilised by the nurse. 
Such cases have occurred from time to time, and they are ex- 
tremely serious. It is very important that in selecting a wet- 
nurse you should go thoroughly into the history of her previous 
life, and inquire whether she has suffered in any way from sores 
about the genitals, or whether she has had secondary, or, possibly, 
tertiary symptoms. Generally the wet-nurse is young, and will 
not be likely to have got so far as tertiary symptoms; but it is not 
uncommon for a young woman to have unconsciously secondary 
syphilis from a husband, or in other ways, because wet-nurses are 
not always married. You find, perhaps, that there is some evi- 
dence of _— in the throat, and she may communicate this to 
the child she suckles by kissing it. 

I do not think there is any _— that syphilis can be communi- 
cated through the milk, but what more often happens is that the 
woman’s nipple becomes a little sore, then you get the child’s 
mouth infected, and all the symptoms of constitutional syphilis 
develop, and it has sometimes happened in such cases that the 
syphilised child has been put to the nipple of a healthy woman, 
and has again communicated syphilis. You cannot be too par- 
ticular in the choice of a wet-nurse, and you should be most par- 
ticular in looking at the child that you give to the wet-nurse. If 
you have delivered a woman who is unable to nurse her child, and 
who is the subject of syphilis, the child will undoubtedly within 
a month or six weeks after birth develop congenital syphilis; and 
if you have already put the child to a wet-nurse, the chances are 
that it will communicate syphilis to her, and then trouble may 
arise—an action might be brought, or remuneration would have to 
be made. I draw yourattention to these things because mistakes 
are sometimes made simply through inattention to them. 

Now, supposing a patient has a simple ordinary sore nipple, what 
bad results may result from it? The first thing is that the unfor- 
tunate woman with a sore nipple is almost unable to nurse her 
child. The nipple is so exquisitely tender that when the child is 
put to it, the woman, whether the mother or not, cannot bear the 
pain. Under those circumstances, of course you have to do some- 
thing, and the best thing you can do is to provide an artificial 
nipple. A glass shield, like that which I hold in my hand, is the 
usual thing. Upon it there should be fitted an ordinary india- 
rubber teat, and if that is placed over the nipple, and the nipple is 
made to go well into it, with a little suction by the child’s mouth 
the milk flows, and there is no irritation of the nipple. You can 
then proceed with the medication of the nipple, without doing 
harm to the child. 

But it often happens that the woman neglects herself. She has 

t a sore nipple, she cannot nurse the child, and she allows her 

reast to become gorged with milk, which is the first stage of 
inflammation of the breast. You will sometimes have a woman 
come to you with a breast as full of milk as the unfortunate over- 
stocked cows that are sometimes driven to the fair, not having been 
milked for twenty-four hours before selling, in order to show the 
purchaser that they have good udders of milk. The woman suffers 
in the same way as the lower animal ; the distension of the breast 
is extreme, and there is great weight and Sree a8 0] it is not 
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shortly relieved, it soon ends in inflammation. The mode of re- 
lieving it is a simple matter. The milk may either be drawn with 


a Fam, or the breast may be relieved very much by gentle pressure 
of the 


ands, the operator standing behind the patient and com- 
pressing the breast, so that the milk is squeezed out without diffi- 
culty. I say gentle pressure, because if you use anything like 
violent pressure, you may do a great deal of harm. In the case of 
new-born children, one sometimes sees a foolish old monthly 
nurse, who observes a little fluid coming away from the breast 
of a child (which is not at all uncommon), set to work vigorously 
to squeeze it out, and every now and then . et in such cases 
an abscess in the breast of a new-born child. If, as I have said, 
the woman’s breast is gently squeezed, the milk exudes, and the 
trouble may pass off. If it is nece to stop the milk in the 
breast—if, for instance, the child has died, or has been taken away 
from the mother, and the breast simply becomes overloaded, then 
there is nothing so good as the application of belladonna. At the 
present time in this hospital, and, I think, a good deal through my 
efforts and teaching, we use belladonna for most local inflamma- 
tory ailments ; but originally the use of belladonna was introduced 
for breasts in which we wanted to arrest the secretion of milk. 
There is no doubt that the application of belladonna mixed with 
glycerine is the very best remedy that you can have for that kind 
of case. Well and thoroughly applied over the breast, it tends to 
arrest the secretion of milk, relieves pain, and prevents the occur- 
rence of inflammation. Then suppose we have the breast not pro- 
perly emptied, it having gone beyond that stage before you see 
it, you certainly will have inflammation set up in the breast— 
general mastitis, if you like to use the word. There are two theories 
with regard to that inflammation. I believe myself that in the 
great majority of cases it begins, as I have described, in distension 
of the milk ducts; but some authorities believe that the inflamma- 
tion travels up the ducts from the sore nipple, and they say that 
the nipple is the direct cause of the inflammation. Be that as it 
may, you find all the symptoms of inflammation, namely, swell- 
ing, heat, and redness, and the great thing, of course, is to relieve 
it as soen as ible. 

If there is one thing that a woman, who has a sore breast, ob- 
jects to more than another it is to having it, as she calls it, 
“lanced.” If you say to a patient that you are going to lance her 
abscess, she will probably button up her dress and disappear, and 
ye will not see her again. When I used to see the out-patients 

generally Fm over the difficulty in cases of this sort by avoid- 
ing the word “lancing,” and by making no open show of knives 
and basins. If you open your lancet behind your back or in your 
pocket, and then just make a puncture, which is really all that is 
required, you can let out the abscess without any great difficulty, 
and your patient will be only too grateful for what you have 
done. Of course, if you are going to open an extensive abscess, it 
is wiser to give the patient chloroform; but if you have not the 
opportunity of giving chloroform, you must act artfully and 
open the abscess quite sufficiently without giving the patient any 
pain; the puncture is so momentary and the relief of tension of 
the abscess is so great that the operation is really pairless. 

With to the opening of an abscess of the breast, in what 
direction should you open it? No doubt the best plan is to open 
in the direction of the ducts as far as possible. Of course, you 
know that from the nipple in the middle there are straight ducts, 
as they are called, radiating, and then the lobuli of the breast are 
arranged all round, so that in making the incision anywhere near 
the nipple you should always make it in a line radiating from the 
nipple, and you should make it, as far as possible, in a dependent 
position. Of course, if the abscess happens to be in the upper 
part of the breast, an incision should be made immediately above 
the nipple, that is as good a position as you can have; but if the 
abscess is in the lower part of the breast, clearly you must make 
it lower down. You must make a dependent opening wherever it 
is, and you must remember the anatomy of the gland so as not to 
cut the og ened ay of the breast across more than you can 
help. In the wards, from time to time, we see cases of abscesses 
of the breast, and they are invariably the neglected ones, for we 
do not ordinarily take in cases of common abscess of the breast. 
Mr. Holder has given me the notes of three cases which we have 
had in the wards this year. I will not trouble you with the de- 
tails of two of them, which are very common cases, but will pass 
on to that of a woman named E. B., which 1 will give a little in 


detail. 
She was aged 21, and was admitted on June 27th. She was 


confined with her first child (these abscesses generally occur with 





——_ 


the first child) on May 30th, 1888. She tried to suckle the child 
for two days, but had not enough milk. A 

Oa June 15th she had a od pay in the right breast, and dur. 
ing the night the breast swelled to a great size. 

On June 16th the breast was poulticed till the pain ceased. The 
left breast swelled in a similar way, and it was poulticed. 

On June 17th the right breast began to discharge about the 
lower border, and very soon a number of discharging points 
formed, and a large amount of pus flowed during the followi 
week. Within a few days the left breast began to discharge, but 
it was never so bad as the right one. d 

On June 26th the right breast ulcerated right through above the 
nipple. The lower part of the breast being thus detached fell 
downwards by its own weight, disclosing a large abscess-cavity 
between the breast and the pectoral muscle. : 

On admission the right breast was pretty well converted into, 
large abscess. At the top, two inches above the nipple, many dis 
charging points joined together, forming a large, irregular, ragged 
wound fs linear character, chiefly transverse. The result was 
the falling of the breast in a flap downwards, exposing the whok 
cavity of the abscess. Those who saw the case can hardly f 
it ; the condition was so remarkable on account of the enormow 
destruction of tissue, and the large abscess, which was very widely 
open. The abscess was submammary, the floor being formed by 
the pectoralis major, the falling flap containing the whole thick 
ness of the breast, and, except for a questionable portion beloy, 
its whole substance. 

This is an exaggerated example of the bad effects of ove 
poulticing. Ido not know whether the woman had medical aé 
vice or not, but she seems to have been advised to poultice, ani 
that is just what is done domestically; they go on poulticin 
until they reduce the vitality of the part, and the whole of th 
tissues have tecome undermined by suppuration, and then at last 
the patient has to come into the hospital. Let me remind youd 
what was done before I show you the patient. The great poi 
at first was to support the breast, and you may remember |» 
sisted on its being properly supported with plaster. It is ofm 
use bandaging in these cases, but with long strips of plaste 
properly applied you can make the pressure sufficient to bring th 
parts into position. ' 

You now see from the appearance of the patient before you. that 
the description Mr. Holder has given is perfectly correct. Ther 
is a great transverse cut running across the breast, and the whok 
breast fell down. On the other side you see there are scars oft 
less severe suppuration, a part of the breast was a good deal ur 
dermined, but it was nothing compared with the right side. 

As regards the treatment of these mammary abscesses, in the 
first place let me say that I do not decry poultices. You mus 
have heard me say in the wards that I have not lost my faith i 
the old fashioned linseed poultice, and I believe it to be an & 
tremely comfortable thing if properly applied, and if the breast 
is properly supported. The great mistake is keeping it on t 
long. A bad breast should be held up either with a silk hané 
kerchief ora bandage. If itis kept up and well supported, I have 
no objection to poulticing for a few hours, but as soon as there B 
any matter present it ought to be let out. That is the difficulty- 
that the matter is not always at the surface—and the surged 
hesitates because his finger is not sufficiently educated to be sutt 
whether there is any matter or not, and he allows it to burrow, 
wherea: ‘f he were more up to his work he would have made 
timely incision, and saved all the trouble. for myself I would 
much rather make an incision uselessly in a case of that kind 
before the matter is formed than I would allow the matter # 
burrow, even twelve hours after it was formed. You do no ham 
by an early incision, for if nothing escapes you withdraw 
knife, and the puncture soon heals; but if you find the matter 
deeper than you expect, and it wells up beside the bistoury, ym 
have only to enlarge the opening, and the matter flows out. 

If the case comes before you after the matter has burrowed, a 
great deal can be done by the modern system of putting in drail 
age tubes, which in these cases are extremely useful. You puts 
properly aoe drainage tube, so that the opening shall be de 
pendent, and the matter finds its way out, and you relieve 
patient materially. Here, again, let me warn you against 
ting in too many drainage tubes and keeping them in too long 
There is sometimes a tendency, when a drainage tube is - in, 
leave it in indefinitely, whereas it does all the good it is likely# 
You will notice how soon we remove 


do in two or three days. It is 


drainage tubes here in cases of amputation and the like. 
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no use to leave them in a long time; in fact, they become practi- 
ally setons. | REPORTS 

Then let me give you another caution. Be careful that you do 
not lose your drainage tube. I have more than once seen cases in pabonce 
which a breast has been drained, I have no doubt very properly,| SCIENTIFIC GRANTS COMMITTEE 
but unfortunately the surgeon has lost a piece of the drainage paminae ' 


tube. Months afterwards the patient in such a case comes back, 
and there is a great hubbub because the piece of drainage tube 
has come out of a sinus, and naturally the patient appreciates the 
fact that the trouble has been kept up by the tube. You should, 
therefore, have strings to your drainage tube, or you may adopt 
the plan = have seen me use of putting a safety-pin through 
theend of it, which, I think, is better, because it always keeps 
the end of the tube flush with the skin. 

So much for the ordinary form of abscess. Let me remind you 
that you may have mammary abscesses in different situations. 
There are three common sit:tations in which an abscess may form. 
First, 72 may have it in these straight tubes round the nipple. 
One of these little tubes is blocked by epithelium; the tube then 
becomes distended with milk. If you see it, you may open it, 
and call it a little lacteal tumour if you like; but, if it is not seen 
and treated, it is apt to suppurate, and then you get a little 
elongated abscess close to the nipple, The treatment is quite 
obvious and simple, and you merely incise it. A more serious 
case is the one I have described—an abscess in the substance of 
the breast. Then, lastly, there is the form which you meet with 
ocasionally, but not commonly—an abscess under the breast. In 
the case the notes of which I have read to you, by the time the 
patient was admitted the abscess had got under the breast, but 1 
do not think that it was so originally. But there are cases in 
which the cellular tissue between the breast and the pectoral 
muscle becomes inflamed and the abscess forms there, and you 
have the remarkable feature of the breast being thrust forward 
by a swelling behind it; and the fluctuation, instead of being 
through the breast, is at the margin of it, and usually the lower 
margin. In these cases, of course, you would make a free incision 
below the breast and let the matter out. It runs out readily, and 
afterwards, by judicious pressure, you bring the breast back 
again into its original position, and it soon gets a firm attach- 
ment. Those are comparatively simple cases if they ure recog- 
nised, but I have known an abscess of that kind to be taken for a 
much more serious disease. The patient was thought to have a 
rapidly-growing tumour of the breast, which, after a time, re- 
solved itself into a small abscess over the pectoral muscle. 

Let me now say a word with regard to a simple matter, but one 
which is sometimes misunderstood from the want of having seen 
it. There is a disease of the skin which we know as molluscum 
contagiosum, which is found upon children’s faces, and which 
you may sometimes find upon a woman’s breast. It is a little 
collection of sebaceous material, and if examined microscopically 
will be found to consist of cells packed together in lobular 
masses, bounded and separated by fibrous tissue. Some autho- 
rities do not agree as to its being contagious, but I have no doubt 
it is contagious in this sense, that if a child happens to have it 
on its face—a common situation—you will find that the mother’s 
breast will become inoculated, and there will be a development of 
molluscum contagiosum upon it. I have here a picture of it. 
You see the sebaceous material collected in the follicles of the 
child’s face, and there is exactly a similar disease produced upon 
the mother’s breast. am not sure that it can be communicated 
from the mother to the child, but Iam sure that it can be com- 
municated from the child to the mother. It is not a serious 
thing, but you ought to be able to recognise it. The treatment is 
to squeeze out the little sebaceous collections, which heal up 
readily enough, as the ordinary comedones do on the face. Then 
there is another thing which is occasionally found on the skin of 
the breast—that is keloid. It is not common, and I mention it 
for that reason. You may meet with a patient who has deve- 
loped keloid on the skin of the breast, which is very apt to be 
mistaken for a more serious disease. At first it 1s hard, and 
looks a little like scirrhus. I simply mention it that you may 
have your attention called to it. 








Ir is stated that last week there were no fewer than 2,806 
bathers in the baths of Bath, and the receipts from bathers and 
water-drinkers amounted to £200. 

MEDICAL MAGISTRATE.—Dr. Arthur Flint, of Westgate-on-Sea, 
has, on the recommendation of Earl Granville, been placed on the 
Commission of the Peace for the Liberties of the Cinque Ports. 
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Our PRESENT KNOWLEDGE OF THE ALKALOIDS FOUND 
IN Coca. 


Sinck the leaves of the coca plant have been worked on a large 
scale for the extraction of cocaine, it has become apparent that 
there is obtained from them, besides cocaine, a considerable quan- 
tity of amorphous substance having the easily recognised chemical 
reactions of alkaloids. The end result of treating the leaves is 
usually a mixture of cocaine with more or less amorphous material, 
but as cocaine and its salts crystallise readily from many menstrua, 
while the other substances do not, a separation can thus be 
effected, and by repeated crystallisation from alcohol pure cocaine 
salts may be easily enough obtained. 

The accompanying amorphous material got by different manu- 
facturers varies greatly in quantity, composition, and appearance, 
owing probably to differences in the process employed and in the 
amount and nature of the alkaloids originally present in the 
leaves. There has been great divergence of opinion regarding its 
exact composition, but it now seems probable that the specimens 
examined by the various observers were by no means identical. 
Some of them consisted almost entirely of crystallisable cocaine 
mixed with hygrine and other bodies, being thereby prevented 
from crystallising ;| while others were a mixture of alkaloids,’ 
prevented from crystallising by the presence of impurities. The 
amorphous substance consists largely of a single alkaloid, which 
has been named isatropylcocaine by Liebermann,’ and has been 
very fully described by him. Hesse described two new bases 
under the names cocaidine* and cocamine,’ but he is now of 
opinion that cocaidine is a mixture, and that cocamine is identical 
with isatropylcocaine.® Lately, Kinhorn’ has signalised the 
discovery of another alkaloid, but very little is as yet known 
about it. 

With our present knowledge, the total quantity of alkaloids, 
other than cocaine, in the leaves can only be roughly estimated, 
but it is, relatively speaking, very considerable, and must have a 
marked effect in determining the action of coca. In attempting 
an estimation we have, however, some data to go by. Owing to 
the deterioration in quality which the leaves suffer in transit, 
there is now made in South America a — quantity of “crude 
cocaine,” this being a mixture of all the alkaloids which can be 
extracted. It is a perfectly white amorphous powder, often in 
masses, has a tobacco-like odour, and yields crystalline cocaine 
when treated with proper solvents. Dr. Squibb informs me that 
the mixed product from the Truxillo leaf is considered to yield 
about 50 per cent. crystallisable cocaine, while that from the 
Huanaco leaf yields about 75 per cent. In a sample examined 
by Dr. Paul* 42 per cent. only was present. The amorphous 
alkaloids are thus seen to vary from 25 to 58 per cent. of the total 
alkaloids obtainable from coca. In any case they must be an im- 

ortant constituent, for if we take the amount of cocaine in the 
eaves as, roughly speaking, 0.5 per cent., then their proportion 
will be about from 0.2 to 0.6 per cent. Hesse states that in one 
variety of leaf there is 0.6 per cent. cocamine (isatropylcocaine) 
and that the amorphous alkaloids vary in amount and nature ac- 
cording to the leaves from which they are derived.’ As we shall see 
1 Stockman, Paarm. Journ. and Trans., xvii, (3), 861. 1887. 
2 Lyons, Amer. Journ. of Pharmacy, October 17th, 1885. 
3 Liebermann, Ber. d. deutsch, chem. Gesellsch., xxi, 2342, 1888. 
4 Hesse, Pharm. Jour, and Trans., xviii, (3), 437, 1887. 
5 Hesse, Ibid, 71. 
6 Hesse, Berichte, xxii, 665, 1889, 
7 Kinhorn, Berichte, xxii, 339, 1889. 
8 Paul, Pharm. Journ. and Tranz., March 17th, 1888. 
9 Liebermann, Einhorn, Hesse, Berichte, loc. cit. 
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later on, cocamine has a very definite physiological action, and its 
presence is doubtless of great importance to the coca chewer. 

The substances, some of the actions of which I propose to 
describe in this paper, are ecgonine, benzoylecgonine, cocaine, 
and cocamine, while I have added a short note on hygrine. 
All of them do not exist ready formed in the leaves. Ecgonine 
probably never does so, and benzoylecgonine only when (owing to 
bad drying and heating) it has become formed from the decom- 
position of cocaine. Cocaine and cocamine can readily be ex- 
tracted from the leaves, while hygrine seems to be a decomposi- 
tion product. A closer study and more prolonged experience of 
coca cultivation will be necessary before our knowledge on many 
chemical and economic points can be regarded as anything like 
complete. As yet hardly a beginning has been made. 

Ecgonine is the basis of all the above alkaloids (except hygrine, 
probably), and chemically they are to be regarded as ethers of 
ecgonine. As there is now a considerable degree of certainty 
about the chemical constitution of these bodies, it may be of in- 
terest to go into this in detail, more especially as the subject is 
one well fitted to illustrate the present state of our knowledge 
regarding the chemistry of some of the more successfully investi- 
gated alkaloids. Before doing so, however, I wish to express my 
sense of indebtedness to Dr. Nad (Feuerbach), Dr. E. R. Squibb 
(Brooklyn), Professor Crum Brown, and Messrs. Hopkins and Wil- 
liams, for the assistance which they have afforded me in carrying 
on-this investigation. 

CHEMISTRY OF ECGONINE AND ITS DERIVATES. 

I. Eegonine.—Ecgonine is an alkaloid having the formula 
C,H,,NO,, and crystallises with one molecule of water in colourless 
glassy prisms. Its taste is feebly bitter sweet; it is very soluble 
in water, less so in ahsolute alcohol, and insoluble in ether. The 
reaction is neutral, it forms crystalline salts with acids, and is 
not precipitated from a watery solution by caustic alkalies. It is 
obtained from cocaine by heating the latter with strong acids or 
bases, when it decomposes into ecgonine, methylic alcohol, and 
benzoic acid.'° 

Ecgonine, like so many other alkaloids, is constituted on the 
same type as pyridine, of which it is a derivative. Pyridine itself 
is regarded by chemists as benzol in which one CH has been re- 
placed by N. Using the simplest constitutional formule, they 
may be represented thus : 


H 
C 
b 
HC, CH 
Benzol C,H, 
HC CH 
C 
H 
it 
«; 
‘ ‘\ 
HC CH 
Pyridine C,H,;N | 
| 
HC CH 
/ 


i 


10 Lossen, Liebig’s Annalen, cxxxiii, 351, 1865. 








As alkaloids are substituted ammonias, we must consider the 
hypothetical ney | C;H, in pyridine as a triatomic radical, taking 
the place of the three hydrogen atoms in ammonia (N—C,H,). The 
nitrogen and carbon atoms in pyridine are all ready to form 
addition compounds by simply adding on new bodies, while the 
hydrogen atoms can be easily replaced, and thus substitution com- 
pounds formed. The added and substituting bodies themselves 
may contain replaceable hydrogen, and this further increases the 
possibility of enlarging the molecule. By simply glancing at the 
pyridine ring one can see how numerous and complex are the 
bodies which may be thus formed from it. It has been shown" 
that ecgonine, which is known to be the basis of all the coca 
alkaloids (except hygrine), is methyl-tetrahydropyridyl—p-oxy- 
propionic acid, and has the following chemical constitution, 
Tetrahydropyridine is pyridine plus four atoms of hydrogen 
(C,H,N.H,), each attached at different points of the ring; while 
methyl-tetrahydropyridine is the same body with one of its hydro- 
gen atoms replaced by methyl (CH,), and may be written: 


C,H,N(CH,)H,. 


HC CH, 


N 
| 
CH, 

Into the molecule of methyl-tetrahydropyridine there has been 
introduced §-oxypropionic acid C,H,O, (CH,. OH. CH,. COOH), 
each body losing one atom of hydrogen in the process. This gives 
us ecgonine (C,H,,NO,), which may be represented thus: 


H, 
C 
HC CH, 
| 
HC |CH—CH.OH.CH,.COOH 
N 
| 
CH, 


orCH, — N=C;,H; — CHOH=CH,—COOH. 
methyl tetrahydropyridyl §-oxypropionic acid 


II. Benzoylecgonine—Benzoylecgonine (C,,H,,NO,)' can_ be 
formed readily from cocaine or its salts by simply heating them 
with water. It crystallises with four molecules of water, 18 
fairly soluble, and is not precipitated from its watery solution by 
alkalies. On heating with strong hydrochloric acid it yields 
ecgonine and benzoic acid. Structurally it is ecgonine in which 
one H atom has been replaced by the acid radical benzoyd 
(OC. C,H,). The substituted hydrogen atom is not in the pyridine 
nucleus, but in the 6-oxypropionic acid. The formula is therefore 





1 Calmels and Gossin, Comptes Rend. : 100, 1143, 1885; C. E. Merck, Ber. d. 
deutsch. chem. Gesellsch, xix, 302,°1885; Einhorn, ibid., xxi, 1221, 1887. 
12 Skraup, Monatshefte f. Chemie, 556, 1885; W. Merck, Ber. d. deutsch. chem. 
Gesellsch, xviii, 1954, 1885; Paul, Phar. Journ. and Trans., Oct., 1885; Einhorn, 
Berichte, xxi, 47, 1888. 
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CH, — N=C,H, — CH. 0(OC.C,H,). CH, COOH. 
methyl tetrahydropyridy! Ng eh a acid 
III. Cocaine.—Cocaine (C,;H,, NO,) and its salts are in well-formed 
crystals, the salts being very soluble in water, the base slightly so. 
It is precipitated from watery solution by caustic-fixed alkalies, 
and by ammonia, the precipitate being soluble in excess, but re- 
forming after a few minutes in the case of ammonia. It isa 
way unstable body, and readily decomposes when simply heated 
with water as follows: 
C,,H,,NO, + H,O = C,,H,,NO, + CH,O 
; ; benzoylecgonine methy) alcohol 
When heated with acids or alkalies the decomposition is more 


complete 
C,,H,,NO,.+ 2H,0 = C,H,,NO, + C,H,O, + CH,O 
ecgonine benzoicacid methyl 
ew alcohol 
Cocaine is thus methyl-benzoyl-ecgonine, or ecgonine in which 
two H atoms have been replaced respectively by the alkyl-radical 
methyl and the acid-radical benzoyl. Both of them are introduced 
into the 8-oxypropionic acid. The formula is therefore 


benzoyl methyl 
2 ee —_, “as 
CH, — N = C,H, — CHOCO.C,H,. CH, . COOCH, 


methyl tetrahydropyridyl _methyl-benzoyl-8-oxypropionic acid 
Einhorn’* assigns the following structure as the most prob- 


able: 
H, 
Cc 
fs 
fe 
Pi ~~ 
HC CH, 
C,,H,,NO, = | 
HC CH—CH, O (CO.C,H,) 
CH., COO.CH,) 
N 
| 
CI. 


3 : 

Cocaine has been prepared synthetically from benzoylecgonine'* 
and from ecgonine,’* while a number of its homologues have also 
been made and described. Ethylbenzoylecgonine (C,,H,, (C,H;) 
NO,) has been prepared by Merck'® and by Novy", while the 
latter has also formed A OE rn Ky (C,,H,, 
(C,H,Br) NO,), propylbenzoylecgonine (C,,H,, (C,H,) NO,), and 
we mr (C,,H,, (C,H,) '‘NO,) We have also 
methylcinnamylecgonine,'* methylisovalerylecgonine,'’ methyl- 
phenylacetylecgonine,’® and methylanisylecgonine.*® The actions 
of these bodies have not been fully investigated, but they are 
said to resemble cocaine closely, and to be powerful local 
anesthetics. 

IV. Cocamine (Isatropylcocaine ot Aagpannaon Eland: wey oe 
(C,,H,,NO,) is identical with Hesse’s cocamine, and has been 
most fully described by Liebermann.’ It is obtained from the 
amorphous substance got as a by-product in the manufacture of 
cocaine from the truxillo leaf. On heating in a sealed tube with 
hydrochloric acid it splits up thus : 

C,,H,,NO,+2H,0=C,H,,NO, + C,H,O, + CH,O 
A ecgonine isatropic acid methyl alcohol. 
Liebermann obtained two isatropic acids, which he calls y and 8 








- 13 Einhorn, Berichte, xxi, 3029, 1888" 
Skraup, loc. cit.; Einhorn, Berichte, xxi, 47, 1888; W. Merck, Berichte, 
x xviii, 2264, 1888. 
W. Merck, Berichte, xviii. 2952, 1885; Liebermann and Giesel, Berichte, xxi, 
3196, 1888; Einhorn and Klein, Berichte, xxi, 3335. 
16 W. Merck, Berichte, xviii, 2952. 
17 Novy. Phar. J. and Trans., xviii, [3] 233, 1887. 
18 Liebermann, Berichte, xxi, 3372. 
19 Kinhorn and Klein, /oc. cit. 
20 Liebermann, Berichte, xxii, 130, 1889. 
21 There is some uncertainty regarding the name by which this base is to be 
nown. Recently Liebermann (Berichte, xxii, 782, 1889) has altered its name to 
truxillin, while the acids derived from it he calls a-, B-, and y-truxillic acids. 
Under the circumstances, it seems most advisable to retain the name cocamine 
vriginally given to it by Hesse. 





respectively. They are isomeric with a- and £-isatropic acids, 
and also with tropic and cinnamic acids, but differ from them in 
chemical properties.** Isatropylcocaine is therefore a body con- 
stituted in the same way as cocaine, but in which the radical of 
isatropic acid is present instead of the radical of benzoic acid; it 
is methylisatropylecgonine (methyltruxillylecgonine). 

The specimens which were used in my experiments I obtained 
from Dr. Hesse and from Dr. Squibb’s residues (No. 3) *%, by 
purification. The amorphous mass was dissolved in acid water, 
washed with ether, treated with animal charcoal, and then pre- 
cipitated with caustic potash. Only the middle fraction was 
used, so as to obtain a homogeneous body, and this was further 
purified by frequent solution and precipitation. To make sure 
that it could contain no cocaine, it was digested for twenty-four 
hours with solution of caustic potash, and then filtered. The 
caustic potash would dissolve up any cocaine readily, while 
cocaine is only somewhat soluble in it. It was then washed 
with water, dissolved in very weak hydrochloric acid, and 
precipitated with ammonia. After being collected on a filter, 
washed and dried, it forms a pure white non-crystalline powder. 
Its solution in acids rapidly becomes yellow in colour, and it does 
not disappear readily when heated with water, as cocaine does. 
After several days heating in the waterbath, it slowly disappears, 
forming a slightly brown solution, from which it can be again 

recipitated by alkalies. Cocaine has been prepared artificially 
rom ecgonine, y-isatropic acid, and methylic alcohol.** 


PHYSIOLOGICAL ACTION OF THE ALKALOIDS, 

I. Ecgonine.—The ecgonine was obtained from Merck, or pre- 
pared by myself from cocaine, benzoylecgonine, and the 
amorphous residues. It is necessary to use the base itself 
(C,H,,NO,. H,O), as the hydrochlorate remains extremely acid, 
even after washing with ether and heating to 120° C. for some 
hours. 

Frogs.—Ecgonine is not a powerfully acting substance,so much 
so, that unless large amounts are given, the fact that it has any 
action at all may be entirely overlooked. In cats and rabbits very 
large doses have no apparent effects, so that I have been able to in- 
vestigate its action on frogs only. In the latter animal the central 
nervous and muscular systems are the parts chiefly affected. As 
regards dosage, 0.05 gramme must be considered a small dose for 
a frog, while 0.5 gramme was the largest which I administered, 
and it did not prove fatal. In one case, however, 0.2 gramme and 
in another 0.3 gramme was lethal. When 0.05 gramme is given to 
a frog, subcutaneously or by the mouth, the only symptom is a 
slight increase in the reflexes, occurring generally about an hour 
after administration and lasting for a fewdays. With larger 
doses there are seen at first dulness, lethargy, and inco-ordination 
of movement, but only to a trifling extent, as the animal can 
easily be roused up, and jumps quite well when irritated. These 
symptoms are undoubtedly due to slight depression of the brain 
and spinal cord; their duration is variable, but they seldom last 
longer than a few hours, and often before they have worn off a 
well-marked increase in the spinal reflex excitability is observed. 
This increase is often greatest on the second or third day, and 
lasts usually for many days, being a very much more prominent 
symptom than the depression, which can easily be overlooked 
after a moderate dose. 

At the place of injection (if the ecgonine be given subcutane- 
ously) the muscles gradually become considerably diminished in 
electric irritability, but in very few cases, and then only after the 
lapse of some days, are they quite irresponsive to stimulation. If 
the poison be given per os, the spinal symptoms come on rapidly, 
while the muscles throughout the body are more equally affected, 
those which receive the largest blood-supply being most deeply 
poisoned. In different frogs, even of the same species, there 
seems to be a considerable diversity in the rate and amount of 
the absorption of ecgonine by the muscles, which conse, B ac- 
counts for the supervention of increased reflex excitability being 
later in some cases than in others. The muscles pass into a con- 
dition of rigor mortis, and in doing so sometimes contract so 
much as to alter the normal attitude of the animal. For example, 
if the ecgonine have been injected under the skin of the back, the 
contraction of the dorsal extensor muscles may gradually bend 
round the spinal column until the back forms a deep concavity, 





22 See Liebermann, Berichte xxii, 124, 1889. 
23 For Squibb’s method of obtaining cocaine and the amorphous residues see 
Ephemeris iii, 1101, 1888. 
24 Liebermann, Berichte xxii, 130, 1889 
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the attitude of the frog being so changed that it can no longer 
ump. 

, The reason for the long persistence and comparative mild- 
ness of the spinal reflex increase probably is that the muscles 
absorb the poison, and only slowly give it out again to enter 
the circulation and act on the cord; for, if the spinal cord be 
exposed and a few drops of a watery solution of ecgonine be 
applied to it, the increased reflex comes on in about half an hour, 
and may amount to tetanus. When administered in any other 
way than by direct application to the cord tetanus is never 


observed, this —o | to prove that ordinarily the poison reaches 


the cord only in small quantity. In such cases the tetanus is 
accompanied by a great tendency to exhaustion (see experi- 
ment vi). These questions will be discussed at more length 


later on, as they are common to all the substances under investi- 
ation. 

’ In the fatal cases the heart was found stopped in diastole 
and very dilated. Death occurred only after many days, appa- 
rently from stoppage of the heart and extension of the rigor to a 
large number of muscles. 

ucgonine appears to have no marked, if any, local anzsthetic 
action, as a 20 per cent. solution applied to the eye of a cat and 
to my own tongue did not diminish sensibility. 

When the alkaloid is given subcutaneously or by the 
mouth, the motor nerves are not appreciably affected. If, how- 
ever, ecgonine dissolved in water (0.15 in 0.6 cubic centimétres), 
be injected directly into one iliac artery, the sciatic nerve of the 
same side ually becomes depressed, and in about eighteen 
hours is quite inexcitable to electric stimulation. The muscles 
of the same leg also lose their excitability, but not so rapidly. 

Mammalia.—In a rabbit 2 grammes and in a kitten (1} kilo- 
grammes) 2 and 5 grammes had no effect (subcutaneously) beyond 
very slight transient excitement and dilatation of the pupils. 

In conclusion, there can be no doubt that ecgonine has aslightly 
different action on the two species of frog—rana temporaria and 
rana esculenta—when given in the same dose to frogs of the same 
size ; the difference is more apparent than real, however, and de- 
pends entirely on the amount given. A dose which, in the former, 
depresses the spinal cord and visibly poisons the muscles, causes 
in the latter only an increase in the reflexes, but with a consider- 
ably larger dose we get here also the symptoms of depression. Jn 
rana temporaria also smaller doses cause death. To illustrate this 
and other points, I give at length a number of the experiments. 

Experiment 1.—Rana temporaria, 28 grammes. 12.8. 0.1 ecgo- 
nine (Merck's) in } cubic centimétre water under skin of back. 
12.20. There has been no change. 12.50. Is slightly sluggish, but 
jumps quite well. 1.10. Sluggish, will lie on back if very gently 
turned over; slight but well marked increase in reflexes; jumps 
are vigorous, but movements not exactly co-ordinated. 1.35. Lies 
with head down on table, but if stimulated jumps quite well, al- 
though not very precisely ; reflexes increased. 4.10. Has remained 
pretty much in same condition. 

Second day. Reflexes more exaggerated ; if frog be stroked, it 
draws itself together spasmodically. 

Third to eighth day. The increase in reflexes is still present; 
frog very unwilling to jump, as it gets a shock on landing. 

Ninth to fifteenth day. The increased reflex gradually wore off, 
until on the fifteenth day it was barely perceptible; the frog was 
then killed, and all its muscles found to be quite excitable. 

Experiment 11.—Rana temporaria, 32 grammes. 12.0. 0.2 ecgo- 
nine (Merck’s) in ¢ cubic centimétre water under skin of back. 
12.15, Rather duller; jumps well but heavily. 1.15. About same. 
3.45, The reflexes are now increased. : 

Second day. Reflexes slightly increased; in the evening they 
were greatly increased, and the frog was active and lively. 

Fourth day. Reflexes increased ; active and jumps well; back 
is slightly arched concavely. 

Fifth to eighth day. Reflexes remained increased, while the back 
gradually got more and more arched. 

Ninth to tenth day. Reflexes increased; back so much curved 
that head is pulled upwards and backwards, and the frog rests 
on its belly: its position is so altered that it cannot jump. 

Eleventh day. Died; muscles of back do not contract to strong 
electric current ; the other muscles contract well at 80 millimétres 
(Du Bois induction apparatus); motor nerves quite excitable; 
heart in diastole, and does not contract to electric stimulation. 

_Experiment 111.—Rana esculenta, 47 grammes. 11.35. 0.2 ecgo- 
nine (Merck’s) in # cubic centimétre water under skin of back . 
11.42. Slight increase in reflexes; jumps well and actively. 11.46. 


Reflex increase is now very distinct, but not great. 3.0. Has been 
same; very active and lively, and slight increase in reflexes. 

Second to ninth day. There was a very slight increase in re 
flexes, which gradually passed off. 

Experiment Iv.—Rana esculenta, 42 grammes. 2.22. 0.5 ecgo- 
nine (from pure cocaine) in 1 cubic centimétre water under skin 
of back; jumped about actively for a few minutes. 2.26. Dis. 
tinctly less active. 2.30, Duller, and lets its legs lie out behind, 
but if stimulated jumps quite well; reflexes slightly diminished, 
3.0. Dull and disinclined to move, but will not lie on back ; jumps 
well if disturbed. 5.30. Dull, but reflexes are now exaggerated. 

Second to third day. Dull and very unwilling to move, but there 
is marked increase in reflexes; when irritated jumps, but rather 
heavily and clumsily, and the effort is followed by exhaustion. 

Fourth day. Dulness passed off. There is great increase in re- 
flexes, almost to tetanus; pupils small. 

Fifth to ninth day. Increase in reflexes gradually diminished. 

Twelfth day. Increase now scarcely noticeable. 

Eighteenth day. Still alive and well. 

Experiment v.—Rana temporaria, 35 grammes. 1.30. 0.3 ecgo- 
nine (from cocamine) per os. 1.35. Slight increase in re- 
flexes. 1.45. Reflexes considerably increased; pupils dilated; 
jumps well. 2.30. Gives marked start on slight stimulation, 
5.10. Increased reflex now almost amounts to tetanus. 

Second day. Reflexes greatly exaggerated ; pupils large. 

Third to fourth day. Reflexes remain increased, but the muscles 
are deeply affected, and frog is getting much weaker. 

Fifth day. Reflexes still exaggerated, but very feeble in its 
movements. : 

Sixth day. Died; muscles of abdomen and anterior part of back 
are non-excitable to electricity, those of posterior part of back, 
thighs, and legs contract very faintly to a strong current; sciatic 
nerves give, on stimulation, no muscular contraction; heart in 
diastole. 

Experiment vi.—Rana temporaria; spinal cord exposed. 12.36, 
Few drops sol. ecgonine (Merck) on cord. 1.0. Slight increase in 
reflexes; there has been very slight diminution. 2.0. Greatly in- 
creased reflex. 30. Reflexes much greater; gives a violent spas- 
modic stretch when stimulated. 3.45. Has now tetanus. 5.30. 
Much exhausted ; lying flaccid ; when stimulated gives only a spas- 
modic twitch. 

Second day. Sitting up; reflexes increased ; much recovered. 

Third day. Reflexes still very greatly increased; killed. 


Benzoylecgonine.—For a full description of the action of 
benzoylecgonine I must refer the reader to a former paper,” 
where it is given at length; here I can only embody a short sum- 
mary of the results obtained. When 0.003 to 0.004 gramme is ad- 
ministered subcutaneously to a frog, the only symptoms observed 
are slight muscular stiffness, and on the third or fourth day 4 
slight increase in the reflex excitability. With 0.006 to 0.02 gramme 
there ensue, in about half-an-hour, muscular stiffness and great 
disinclination to move about, while the gait is walking, or toad- 
like. This is followed in 18 to 24 hours by a great increase in the 
reflexes, amounting to tetanus in many cases, and lasting for 
several days. The muscles in the immediate neighbourhood of the 
place of injection gradually pass into a condition of rigor mortis, 
which is usually complete at the end of the first day, while those 
at a distance are unaffected, or only very slightly impaired in ex- 
citability: 0.03 gramme is a fatal dose, and may cause death with- 
out any spinal symptoms from rapid paralysis of the heart and 
voluntary muscles, The action of benzoylecgonine is very similar, 
therefore, to that of caffeine, the muscular and central nervous 
systems pee | aay and chiefly affected, while the heart 1s 
involved much less markedly, and the peripheral nerves not at all. 
Direct application of benzoylecgonine solution to the spinal cord 
causes tetanus in a very short time, and hence che conclusion may 
be drawn that the late supervention of spinal symptoms after 
subcutaneous injection is due to the poison being at once absorbed 
by the muscles in the immediate neighbourhood, and only slowly 
excreted by them to circulate in the blood, and act on other 
organs. The voluntary muscles must have a great power of 
absorbing benzoylecgonine, as shown by the fact that those with 
which it first comes into contact rapidly imbibe it, those which 
are more distant receiving at first none, or very little. It is only 
after some days that the latter become markedly diminished in 
electric excitability. Non-striped muscle is affected to a much 
less degree. When a large number of muscles have been poisoned, 








25 Stockman, Journ, Anat, and Physiol., xxi, 46, 1886. 
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or when the spinal symptoms have been severe and long-con- 
tinued, death ensues. 

Rabbits were extremely insusceptible, doses up to 2 grammes, 
— subcutaneously, producing no effect except slight diarrhoea. 
ncats, however, | gramme caused excitement, great dilatation of 
pupils, very great increase in the reflexes, and diarrhoea: 1.7 
—— caused Violent tetanus, extreme diarrhoea, and death 
rom exhaustion in six hours. The post-mortem appearances were 
extremely striking. The muscles did not respond to stimulation, 
the small intestine presented a moniliform appearance, and was so 
contracted as to occlude the lumen, while the bladder was also ex- 
tremely contracteé. The heart’s action was comparatively little 
affected until just before death, which seemed to be due to failure 
of respiration, 

( To be continued.) 





THE PRACTICAL VALUES OF CERTAIN 
ANTISEPTIC AGENTS. 


By ALEXANDER EDINGTON, M.B., C.M., 
Assistant to the Professor of Surgery and Lecturer on Bacteriology, Edinburgh ; 
Clinical Assistant Department of Skin-Diseases, Edinburgh 
Royal Infirmary. 





Five years ago it was stated by Dr. Koch, in his prefatory re- 
marks upon the then little understood subject of disinfection, that 
up to that time the method of action of antiseptic substances had 
not been accurately known; and he further added that one great 
explanation of our ignorance lay in the fact that we understood 
very little indeed of the nature of contagia. What he then said as 
regards contagia applies almost equally at the present time, 
although as regards disinfection a very great advance in the cor- 
rect scientific knowledge of it has been made; and for this we are 
in most part indebted to the labours of him and his colleagues. 

If the germ theory of infectious and infective diseases be cor- 
rect, it necessarily follows in the light of their researches that our 
old ideas of disinfection are utter nonsense, and the methods ab- 
solutely useless. Everyone must,I fancy, be familiar with the 
sight of saucers containing carbolic acid, or other much less effec- 
tual agents, placed in odd corners of the houses wherein infectious 
patients are lying, and not less equally so with the look of perfect 
satisfaction on the faces of the inmates; and yet such saucers, 
with their contents, are barely able to destroy the infection even 
of the dust which falls intothem. Further, the method of disin- 
fecting apartments by means of a piece of burning sulphur is 
usually popularly supposed to be all powerful ; and yet Koch shows 
that, for practical purposes of disinfection, sulphurous acid is use- 
less. 

And yet to such fallacies, if such they be, science herself minis- 
ters, for are we not taught that the close smell, for instance, of a 
room is an evidence of imperfect ventilation, on the ground that 
experience hes shown the odorous qualities to be usually propor- 
tionate to the amount of organic particles present, and therefore 
by the use of deodorisers having diminished the one evil, that is, 
the smell, it follows that we are then apt to rate the sanitary con- 
dition of the room at a higher level than it deserves, and in this 
way the use of deodorisers is apt to do more harm than merely 
mislead. 

Our knowledge of disinfection is based upon the results ob- 
tained by the action of certain antiseptic agents upon particular 
organised ferments, that is, micro-or, anisms, but in this way the 
knowledge gained cannot with absolute certainty be applied to 
any particular contagium unless the special ferment inducing the 
particular disease is already known, and can itself be obtained for 
experimentation, or a special secretion known by experience to 
contain it. For example, we can easily estimate the kind and 
strength of an antiseptic likely to cause destruction of anthrax or 
tubercular material, because we can easily obtain pure cultiva- 
tions of either the anthrax or tubercular bacilli to experiment 
with, or in order to estimate the necessary antiseptic power for 
the destruction of the variolous contagium, we might experiment 
with lymph taken at a suitable time; but in this case, owing to 
possible fallacies, the number of experiments would require to be 
exceedingly numerous in order to preclude the possibility of 
fallacy. 

As far as our knowledge goes, it isa clearly evident fact that 
micro-organisms are not all equally acted upon by antiseptics, and 
that many of the more common non-pathogenic bacteria are much 





less easily destroyed than certain pathogenic species of which 
anthrax furnishes an example. 

Of all micro-organisms, the spores of spore-bearing bacteria are 
by far the most difficult to destroy; but the same statement can- 
not be applied to the fully-developed and actively growin 
organisms of the same species.. According to Koch, a solution o: 
carbolic acid, of the strength of 1 in 1,250, or 1 in 850, prevents 
the growth of anthrax bacilli, while for certain others 1 in 500 
is necessary. Exposure of the spores of anthrax bacilli to a solu- 
tion of carbolic acid, of the strength of 1 in 50, for a week, did 
not affect them; and 1 in 33} solution only succeeded in destroy- 
ing them in seven days. So that we may infer that in any agent 
capable of destroying the spores of anthrax bacilli quickly, we 
have a trustworthy and efficient antiseptic. Tested in this way 
it has been found that carbolic oil (5 per cent.) did not affect 
anthrax spores after exposure to it for 110 days, and only killed 
the growing bacilli in six days.! Compounds of carbolic acid seem 
to be much less efficient than the acid itself. Chloride of zinc, in 
ad w cent. solution, did not kill anthrax spores in one month. 
Koch, therefore, concludes that such antiseptics are useless. How- 
ever, I should scarcely like to accept these statements as apply- 
ing absolutely in the practice of antiseptic surgery, and think that 
— many others will agree with me in this, and there there- 

ore arises the question, How is it that carbolic acid is successfully 
used as an antiseptic ?—and I think no one will deny that it is so. 
Have we nothing to consider on the part of the tissues themselves ? 
Do they not exercise an antiseptic action, through perhaps slight 
in degree, and varying with the constitution and generai health 
of the patient. Would anyone give as favourable a prognosis for 
an operation on a diabetic patient, or one suffering from chronic 
alcoholism, as in a healthy patient ? 

Koch himself has shown that, if anthrax material be ingested, 
the bacilli are destroyed | the gastric juice, and only the spores 
escape, and thus intestinal anthrax always arises from spore in- 
fection—a fact, by the way, which tells strongly against the 
coccal theory of such diseases as are disseminated by milk and 
other articles of diet, and would suggest to us that our dessert 
should be taken when a plentiful supply of gastric juice is still 
available, so as to get the benefit of the antiseptic action thus 
afforded. Further, if we inoculate an animal by hypodermic in- 
jection with a non-pathogenic micro-organism, how is it that 
the bacteria become so quickly destroyed? Metschnikoff has 
shown that, in the case of non-virulent anthrax bacilli, the rods 
are taken up by the white corpuscles and thus destroyed, and 
bases on such observations a theory that protective inoculation 
gives to the white corpuscles the oe which they did not 
possess previously of absorbing and then destroying virulent 
bacilli. 

We know that the presence of an irritant in the tissues is 
always followed by inflammation, and we can therefore conceive 
that pus-cells, consisting as they do of white corpuscles or their 
homologues, may of themselves in this way destroy any — 
particles which may chance to come in contact with them. Thus, 
as most of the antiseptics in common use are undoubted irritants, 
they, while exerting, in virtue of their antiseptic powers, an in- 
hibitory action upon the micro-organisms entering a wound, at 
the same time call forth, in virtue of their irritant action, an 
army to repel their already-disabled invaders. Whether such a 
view can be at all tenable or not, we are forced to acknowledge 
that the statements thus experimentally deduced with reference 
to carbolic acid do not entirely agree with the results obtained 
in the practice of antiseptic surgery when using these identical 
agents. 

*On the publication of Koch’s experiments, therefore, doubts 
began to be held as to the serviceability of the quondam favourite 
antiseptic, carbolic acid, and, following upon his advice, the use 
of corrosive sublimate began to be common in surgical practice, 
which use, I believe, still largely obtains. But with what results? 
I think that the balance of experienced opinion now tends to 
show that in trusting to perchloride of mercury surgeons have 
been leaning upon a frail reed. However, if we consider it from 
another point of view, we should thus expect to find that with 
a gradual increase in the use of corrosive lotions, etc., there should 
be a corresponding declension in the use of carbolic acid, but I 
learn differently. The dispenser to the Edinburgh Royal Infir- 
mary, Mr. Arthur, informs me authoritatively that now, in spite 
of the increased use of corrosive materials, there is a greater 





1 Microparasites in Disease (Sydenham Society, 1886). 
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demand for carbolic acid in the shape of dressings and lotions 
than before corrosive sublimate was so much used. 

In view, therefore, of the somewhat conflicting statements ob- 
taining, I determined on a course of experiments for my own, 
satisfaction with several antiseptics, on, however, a somewhat 
different line from that usually adopted, and more nearly akin to 
the conditions one finds in surgical _——. and the results thus 
arrived at having turned out very different to what we should, in 
the light of previous experiments, expect, I have deemed it suit- 
able to communicate them to the profession. 

Previously, however, to detailing these, I must refer to a com- 
munication made to the Royal Society of Edinburgh by Dr. Sims 
Woodhead.? He shows thatif we add 5cubic centimétres of 
fresh blood to 50 cubic centimétres of a solution of corrosive sub- 
limate (1 in 1,000), nearly every trace of the mercuric salt is pre- 
cipitated as albuminate of mercury, and he pertinently adds that, 
although the albuminate of mercury is soluble in excess of albu- 
men, it does not necessarily follow that it appears there as per- 
chloride, and therefore may not thus ss any antiseptic 
property. After considerable experimentation with various mer- 
curial salts, he states that it may be concluded from the results 
of the experiments of numerous workers “that all the mercuric 
salts which can be kept stable and in solution have powerful 
antiseptic and germicidal properties, varying (a) according to the 
quantity of mercury they contain and (4) according to the acid or 
halogen with which they combine.” 

In surgical practice two at principles have to be kept in 
view: first, antisepsis—we have to prevent the occurrence of 
sepsis in our wounds ; secondly, to remove sepsis if possible when 
it has occurred in a wound. 

In practice the first is usually, with proper precautions, fairly 
successfully managed; but in the case of the second it is the 
exception rather than the rule to find it accomplished. Of course 
I do not here refer to small wounds, which are much more easily 
managed, but to large ones, the result of recent operations—as, 
for instance, such a wound as is made in excision of the mamma, 
and large deep cavities like those of psoas abscesses. I have in 
my experiments endeavoured to keep in view the two conditions, 
and to so arrange that they might be applicable to them. 

Mr. Watson Cheyne has stated that the results obtained after 
inoculating animals with certain bacteria went to show that, 
while large doses produced death, smaller ones only gave rise to 
certain local manifestations, and he therefore formulated certain 
laws, namely :— 

1. The cee spas dose of a virus varies inversely with the pre- 
disposition of the animal to the disease in question. 

2. In animals not very susceptible to a disease, the severity of 
the affection varies directly, within certain limits, with the amount 
of virus introduced. 

3. Up to a certain point the length of the incubation period 
varies inversely with the amount of virus introduced. 

I was somewhat curious to learn whether or not any analogy 
could be drawn between such animal experiments and those 
which consisted in the inoculation of antisepticised culture media. 
It is a somewhat noteworthy point that in all observations made 
with regard to antiseptics, absolute statements are usually made 
with regard to the antiseptic or ——— properties of certain 
agents, as, for instance, that a solution of carbolic acid in water 
(strength 1 in 500), will prevent the growth of certain bacilli, etc. 

Now, if one compares the statements of Koch and Klein with 
reference to corrosive sublimate, they will find rather striking 
discrepancies, but which I think can be explained by the fact 
that in no case has any standard test been employed, owing to 
the fact that it is almost impossible to standardise any test which 
will serve. 

While workers have in each case stated exactly the strength of 
the antiseptic, they have not stated the amount of micro-organ- 
ismal material used to inoculate the culture media, or to be acted 
upon by the antiseptic, and hence if the readiness of a standard 
solution to become septic varies at all with the amount of bacteria 
introduced thereto, it is conceivable that there will be in all such 
statements a possibility of wide discrepancy. 

To avoid mistakes, the only way is always to institute a com- 
parative series of experiments, and thus, to give an example, if 
two persons working on different lines with antiseptics of various 
kinds happen each to be experimenting with one in common, it is 
easy, by considering the results obtained by each with this special 
antiseptic, to apply comparison to the others. 

2 Vol. xv, pp. 235-49. 











Experiment 1.—This consisted in placing in each of a large num- 
ber of test-tubes 10 cubic centimétres of a nutrient solution, made 
as follows: Darby’s fluid meat, 2 per cent.; cane sugar, 1 per cent,; 
water to 100 parts. These were then plugged with cotton-wool, 
and sterilised. Subsequently they were divided into three series, 
namely, neutral, acid, and alkaline, and in the subsequent opera- 
tions each inoculated with an equal amount of the same organismal 
material. The inoculating material consisted of a mixture of the 
following bacteria : 1, bacillus subtilis ; 2, bacterium innominatum; 
3, staphylococcus pyogenes aureus; 4, rose-coloured torula; 5, 
sarcina lutea. 

In these I had a number of morphologically, and in some cases, 
also, physically, distinct micro-organisms. After having inocu- 
lated the test-tubes containing the solution in this way, they were 
then replugged and placed in the incubator, and kept at a con- 
stant temperature of 32° C. for 48 hours, At the end of this period, 
observations were made, and consisted as follows: 

Yote.—In these experiments, «a signifies that the tubes remained 
clear, while y that they became turbid. 3 signifies that they were 
examined, and inoculations made from them into Koch’s jelly, and 
that it remained sterile. «¢ signifies that, after such test had been 
applied, it was found to contain organisms. 


TABLE I.—Neutral Nutrient Solution before addition of 
Antiseptic. 
Strength. Hydronaphthol. Carbolic Acid. 
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Hydronaphthol is only soluble to the extent of 1 in 1,100 parts cold water, 
and hence all the tubes of this agent from 1 in 300 up to 1 in 1,100 con- 
tained a deposit of crystals of the antiseptic, and thus each only possessed 
a strength of 1 in 1,100. It is more soluble in acids and aikalies. 


Experiment 11.—The tubes in Experiment 1 were then reopened 
and each again inoculated with a drop of culture material and 
again incubated, with the result that several tubes which with- 
stood the addition of the first drop now became turbid. 


TABLE II. 
Strength. Hydronaphthol. Carbolic Acid. Corrosive Sublimate 
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In addition, it should be noted that carbolic acid from 1 in 500 also went turbid, 


Experiment 111.—These tubes were again opened and inocu- 
lated with three oe of culture fluid containing micro-organisms, 
and then placed in the incubator for three days. As a result of 
this it was found that the tubes containing corrosive sublimate 
remained exactly as recorded in the last experiment, but all of 
the hydronaphthol tubes in the series had become opalescent up 
to 1 in 2,500, which remained sterile, 

Experiment 1v.—To control the last experiment several tubes 
were prepared as before with the same nutrient liquid, and inocu- 
lated each with twenty drops of a very opalescent organismal 
fluid (the same fluid as before, but having added to it an equal 
— of very putrescent urine), and incubated for forty-eight 

ours. 


TABLE III. 
Strength. Hydronaphthol. Corrosive Sublimate. 
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Experiment v.—These tubes being opened, were then inoculated 
with other twenty drops of the same solution as the last, diluted 
to the extent of one-third its volume with ordinary tap water, 
and again incubated for forty-eight hours. As a result of this it 
was found that the tubes remained in statu quo. 

So that, from a consideration of these experiments, we may 
conclude that, while the addition of organismal material in a 
certain quantity to an antisepticised putrescible fluid may not 
start septic fermentation, it yet in some way weakens the strength 
of the antiseptic present, so that if a subsequent addition of the 
same organismal material is made, septic fermentation may be 
induced. I have further found that this is not altogether de- 
pendent on the addition of living organisms, as a like result is 
obtainable if one adds at first, instead of living organisms, a piece 
of pellicle from a cultivation of bacillus subtilis which has been 
boiled. This, therefore, suggests that the antiseptic enters into 
direct combination with the micro-organisms. I may further 
mention that by experimenting in this way I have succeeded 
in getting bacillus subtilis to grow actively in a 1 in 5,000 solu- 
tio of corrosive sublimate, and to form a very copious pellicle 
therefrom. 

Experiment vi.—This has been referred to when detailing Ex- 
periment I, and consisted in making an experiment exactly simi- 
lar, with this exception, that the nutrient liquids in which the 
antiseptics were contained had added to them in each case 0.75 
per cent. hydrochloric acid. 


TABLE IV. 
Strength of Antiseptic, 

+ 0.75 HCl Hydronaphthol. 
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Experiment vir.—To control addition of HCl, six tubes were 
each prepared with nutrient fluid, and had added to them each 
0.75 per cent. of HCl as the antiseptic, while other six had 1.5 
HCl added. They were then each inoculated with the organismal 
fluid used and incubated. As a result, it was found that all the 
tubes containing 0.75 HCl became opalescent in three days, while 
175 HCl acted powerfully as an antiseptic, and the tubes contain- 
iIngthis quantity remained sterile even after the addition of a 
second dose of the organismal fluid, and incubating for ten other 
days, but began to fail on the third day, so that we have to con- 
clude that the addition of this quantity of HCl (0.75) strengthens 
the antiseptic action of the agents used. 

Experiment v111.—An experiment similar to Experiments 1 and 
vu, but differing from the last in having 0.75 per cent. of caustic 
potash added instead of hydrochloric acid. 
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TABLE V. 


Carbolic Acid. Corrosive 


Strength of Antiseptic, Hydro- 
Sublimate. 
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Experiment 1x.—Four beakers had each added to them one ounce 
of fresh minced beef, and then into one was placed 100 cubic centi- 
métres of 1 in 20 carbolic acid in water; in the second, 100 cubic 
centimétres of 1 in 40 carbolic acid in water; in the third, 100 
cubic centimétres of 1 in 1,000 corrosive sublimate lotion ; into the 
fourth, 100 cubic centimétres of 1 in 1,000 hydronaphthol. As a 
result it was found that in the case of the 1 in 20 carbolic, a most 
temacious mass was formed, which could hardly be got off the 
stirring rod, while the supernatant fluid was quite clear, and 
consisted only of water and a certain proportion of carbolic acid. 

The 1 in 40 carbolic acid gave the same result as regards the : 
supernatant liquid, but the same condition of the meat was not 
obtained. The particles in this case remained as distinct as they 
were when placed into the beaker. In the case of the corrosive 
no change was observed in the meat, but the fluid became of a 
dirty brown colour, and gave an additional acid reaction to blue 
litmus paper. The 1 in 1,000 hydronaphthol acted, as far as one 
could see, exactly as plain water does, the supernatant liquid 
being of a bright red colour, owing, as I found, to the hemoglobin 
remaining unreduced. I have to note, however, that the hydro- 
naphthol does, to a certain extent, combine with the albumen of 
tissues, but the combination is effected somewhat slowly. 

I now determined to test the action relatively of corrosive sub- 
limate and hydronaphthol upon the spores of bacillus anthracis 
and bacillus subtilis. In order to do so I made use of a somewhat 
different method to that of Koch. I prepared a series of small 
pieces of glass tubing, each 5 centimétres long, and having a bore 
of 7 millimétres in diameter. The one end was made slightl 
smaller than the other, which had a small hole drilled through 
it for suspension by means of a thread. Into each was then 
placed a small loose plug of glass wool, which was pushed down 
tothe smaller end. A thread having then been pushed agg 
the hole at the side of the mouth for suspension, the whole 
was included within a test tube, which was then sterilised 
in the hot air chamber for an hour at 150° C. 

The tubes being ready were each prepared as follows: One 
tube was unplugged, and the piece of glass —s drawn up to 
the mouth, when a visible piece of spore material, lifted by means 
of an osé, in the one series of cases from the surface of an agar 
cultivation of bacillus anthracis, and in the other from an 
old bread cultivation of bacillus subtilis was passed in and 
laid upon the plug of glass wool. After this there was 
poured into the test tube 15 cubic centimétres of a watery solu- 
tion of the antiseptic, to be tested and there allowed to remain 
until the expiration of a certain period of time, when the tube 
was removed from the test tube and suspended in a litre flask 
filled with sterilised water, after which the spore material was 
removed and placed in a test tube containing Koch’s jelly, and 
subsequently incubated. 

Subsequent to this experiment I made a modification by wash- 
ing ‘the hydronaphthol-treated spores first with 75 per cent. 
alcohol. 


TABLE VI.—Bacillus Subtilis Spores. 


Water 
as Control | 
a Indicates that spores were destroyed 
& That slight growth was obtained. 
y That plentiful growth was obtained ; that is, spores were apparently 
unaffected. 


Antiseptic Number of Minutes during which Spores were Exposed. 
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TABLE VII.—Spores of Bacillus Anthracis. 
Number of Minutes during which Spores 


Antiseptic were Exposed to the Antiseptic. 
10 12 15 20 25 30 
Corrosive r) a a a a a 
Sublimate > r) a a a a 
1 in 1,000 ) a a a a a 
Hydronaphthol § $ ~ 4 r? . . 
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In these experiments it will be noticed that in the cases of the 
ten and twelve minutes’ exposures, apparently contradictory 
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results have been’obdtained, but;this is I think to be explained by 
the fact that the quantity of spore material varied, as might be 
expected in each case. 

n the case of hydronaphthol-treated spores washed only in 
water, no growth resulted in the case even of those only exposed 
to it for ten minutes. 

From a consideration, therefore, of the preceding experiments, 
it is to be noted that the two principles of prophylaxis and cure 
of sepsis in surgery are each specifically distinct from the other, 
and further, that certain agents capable of being used efficiently 
as prophylactic against are absolutely useless as curative agents 
of sepsis, if once it gets a start in a wound. In other words, 
germicide and antiseptic are two very different terms. 

Further, between the minimum and maximum actions of any 
— antiseptic we have carefully to differentiate, as we see that 
the minimum is easily vanquished, and it is upon the former that 
we have mostly to rely in practice. 

We have thus seen that the maximum antiseptic action of cor- 
rosive sublimate lies very nearly at 1 in 4,800, while the minimum 
is 1 in 10,000. In the case of hydronaphthol, the minimum is some- 
where about 1 in 7,200, while the maximum lies between 1 in 2,500 
and 1 in 3,000. 

Carbolic acid used with the steam spray is undoubtedly an efli- 
cient agent, if proper care and assistance be at hand; but in hos- 
pital practice very many circumstances, in some cases, combine to 
render futile all attempts at antisepsis in this way. As the re- 
sult of careful observation, I should say that the carbolic spray is 
most likely to render efficient service in private practice, when it 
and its surroundings can be kept under the personal super- 
vision of the surgeon himself, but should be dispensed with 
in hospital practice if aymore stable substitute can be readily 
obtained. 

If carbolic acid is to be used as a disinfectant for instruments, 
sponges, etc., it is evident from Koch’s statements that they must 
be immersed in 1 in 20 lotion for at least two days. If this be 
impracticable, the other alternative is to boil them for an hour in 
water beforehand, and then to immerse them in lotion. But we 
also have to note that the tray containing the instruments must 
itself be aseptic, and this can not well be if the lotion is simply 
put into it just before the instruments, and suggests the necessity 
of having the lotion in for a long period belanuhend. This, of 
course, will appear to many as an excess of fastidiousness, 
but, if we are to follow the dictates of science, it is absolutely 
eeery: not only so, anything short of this is simply to court 

ailure. 

The use of carbolic acid for washing out wounds is at best a 
dangerous method of procedure. I have already shown that, as 
the result of the action of 1 in 20 carbolic lotion upon muscular 
tissue and blood, there is formed a viscous or gluelike mass, and 
thus, if applied to a wound, there is formed on the surface of it 
a distinct layer of necrosed material. This, like most dead tissues, 
forms a suitable nidus for the growth of bacteria. Supposing, 
then, that carbolic irrigation be efficient in destroying the micro- 
organisms in a wound, this necrotic area has still to be cast off, 
and contributes in this way a form of suppuration, during the 
progress of which excessive care will have to be taken in order to 
prevent the entrance of fresh bacteria. But as it happens that 
such a proceeding is hardly likely to be successful, the surgeon 
using this method simply makes matters worse, in that, while he 
does not destroy sepsis, he ministers directly to it by giving the 
micro-organisms pabulum on which to feed. Thus we see that 
carbolic irrigation, instead of tending in the direction of the cure 
of sepsis, predisposes indirectly to pyemia and septicemia. 

Coming to consider the uses of corrosive sublimate, we have to 
note that it also causes the formation of a necrotic area if used 
for irrigation, but in a different way from carbolic acid. In the 
case of carbclic acid, the fluid left is still carbolic acid, although 
its strength may be considerably reduced; but in the case of cor- 
rosive sublimate the mercuric salt is almost entirely decomposed, 
and in the tissues we have a distinctly noxious agent left in the 
form of the albuminate of mercury, which, being soluble in excess 
of albumen, is thus liable to be absorbed. This, of course, inhibits 
the free use of this agent in the case of large wounds. Corrosive 
sublimate is undoubtedly useful as a preservative of distilled 

water, and thus fulfils its functions admirably when used by 
bacteriologists for moistening the filter paper in plate-cultivation 
apparatus, but its use should be restricted to such and like pur- 
poses, for even'if ordinary water be used instead of distilled, the 
mercuric salt is soon reduced, as Klein has shown. 





We now come to consider the new antiseptic, hydronaphtha 
and I shall explain immediately what it is. I have already 
shown that for antiseptic purposes it is, when dissolved ip 
ordinary water, not much more than half as powerful as corrosive 
sublimate is when dissolved in distilled water; but, under such 
circumstances as the surgeon meets with, it is much more power 
ful than corrosive (see Table V). Further, as it is non-poisonous,a 
saturated watery solution of 1 in 1,000 may be freely made use of, 

Considered from the point of view of a germicide, it is seen that 
it is at least as powerful as corrosive sublimate for anthrax and 
more so for bacillus subtilis, when the latter even is being used 
under conditions most advantageous to it. I have given 3 grai 
in one day, and repeated it on three occasions successively to 
guinea-pigs without any effect, and I have myself taken it with. 
out experiencing any result whatever. It is further reported that 
doses of 15 grains have been given without any untoward sym. 
ptoms whatever. Looked at in this way, the use of hydro 
naphthol is suggested to us as an internal antiseptic, and I have 
indeed made several experiments with it upon animals which, 
though encouraging in their results, do not warrant me in 
giving a definite expression of opinion. There can, however, be 
no doubt of the fact that in this agent we have an ideal anti- 
septic. 

Hydronaphthol was discovered by Dr. Justus Wolf, of New York, 
only afew years ago. It is a secondary compound of betanaph- 
thol, differing from it in having a molecule of hydrogen displaced 
by an equivalent of hydroxide. Its formula is C,, H, OH. 

The material I have used is that made by Messrs. Seabury and 
Johnson, and I have found it most convenient either to make use 
of a solution in alcohol in which it is soluble to the amount ofl 
in 2 parts, or with glycerine added to the alcoholic solution so as 
to make it of the strength of 1 in 10. It is soluble in oil to the 
extent of 1 in 20, but is only dissolved in cold water to the amount 
of 1 in 1,100. In making use of a watery solution of 1 in 1,000,I 
had always to see that the water was kept lukewarm. A solution 
of 1 in 300 in warm water possesses very great germicidal powers, 
and such will be found of the greatest service in washing out 
septic cavities and wounds. 





ON THE SEVERE VOMITING OF PREGNANCY! 
By GRAILY HEWITT, M.D., 


Emeritus Professor of Obstetric Medicine in University College, London; 
Honorary Fellow of the American Gynecological Society. 





In this paper are analysed facts and cases elucidative of the 
pathology and etiology of the severe vomiting of pregnancy. First, 
twenty-three cases are discussed in which a necropsy was per 
formed, but in which the state of the uterus is not mentioned. 
Death was attributed by the various observers to certain lesions 
discovered in other organs than the uterus. In connection with 
these cases the author discusses Matthews Duncan’s views as 0 
the relation between “icterus gravis” and the “ pernicious” 
vomiting of pregnancy, and adduces Lomer’s statistics on “ icterus 
gravidarum ” recently published, which prove that this disease 
extraordinarily rare, and that, though more fatal to pregnant 
women, it is not confined to the female sex. The more common 
severe vomiting of pregnancy has, the author contends, no rel 
tion to this disease. 

The author next considers the cases in which observations as to 
the state of the uterus in association with severe gravid vomiting 
are recorded, over fifty in number. First, eleven cases where 
retroversion or flexion of the uterus was present (four related im 
a former paper, seven new ones). Impaction or incarceration of 
the gravid uterus was the marked feature of these cases, as show® 
by the results obtained by reducing the displacement in curing 
the sickness. 

Next are given thirty cases (twenty-two related in a former 
paper, eight additional ones), in which the gravid uterus occupied 
an anteflexed and anteverted position, and in a tabular form #8 
exhibited the frequency with which impaction or incarceration ¢ 
the uterus was present in such cases. The table shows that m 
seventeen of these thirty cases the uterus was also impacted or 
incarcerated in the pelvis. It is evident, also, that the seventeet 
impacted cases were the most severe as regards the intensity of 
the vomiting. 


Next are arranged in a tabular form twelve cases in which in- , 





1 Abstract of a paper read before the American Gynecological Society, at. Wash , 
ington, 1888. 
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juration or thickening of the cervix uteri was present. In most 
of these cases the uterus was also anteflexed. In two cases there 
was present an inflammatory cellulitic tumour, the uterus being 
sso anteverted or flexed. In five cases inflammation of walls or 
jning of gravid uterus is recorded. 

The cases of recorded uterine lesion thus analysed, over fifty in 
sumber, exhibit the remarkable frequency with which impaction, 
incarceration, or detention of the gravid retroflexed or anteflexed 
uterus is found associated with severe sickness. Next in order of 
frequency comes induration and thickening of the uterine cervix 
insuch cases. The disorders of position, shape, and texture are 
often associated. Incarceration or impaction of the retroflexed 
gavid uterus is well known, well recognised as a possible, even as 
avery serious malady. It is not always accompanied with sick- 
ness, though the sickness was the great feature in the eleven 
above recorded cases. But impaction or incarceration of the ante- 
flexed or anteverted gravid uterus is not even as yet admitted as 
spossible pathological condition. The author considers that the 
facts and cases now brought: forward incontestably prove that it 
isnot only a possible condition, but that it occurs frequently in 
cases Where there is severe gravid vomiting. In seventeen out of 
thirty cases of anteversion or flexion with impaction or incarcera- 
tion it was a marked feature. The impaction was so marked in 
sme cases that the uterus could not be pushed upwards, even by 
peated attempts. In the balance of the thirty anteversion or 
flexion cases the uterus was in a condition which is described as 
“detention” in the pelvis, the uterine body failing to rise out of 
the pelvis at the proper time. The author attributes this impac- 
tion, incarceration, or detention to the uterus being as regards its 
tissues, especially those of the cervix, rigid; and, as regards its 
shape, anteflexed, whereby the normal elevation and expansion of 
the uterus are hindered and impeded. Just as the incarceration 
of the retroflexed yravid uterus is the result of previous retro- 
flexion, so the impaction of the anteflexed gravid uterus is the 
result of previous anteflexion. Rigidity of the tissues is an im- 
portant factor. Copeman’s procedure for relief of the sickness is 
probably beneficial, partly because the rigidity of the tissues is 
thereby ' partly also because the displacement is thereby 
corrected. 

The validity of the foregoing estimate of the importance of 
“impaction ” and “rigidity” is exemplified by the following re- 
sults of treatment in the cases analysed: 

Eleven retroversion cases. In one sickness suspended for a 
time by elevating the fundus; replacement could not be main- 
tained; abortion. In one treatment not known. In nine cases, 
uterus replaced ; cure of the sickness in all of them. 

Seventeen impaction and anteflexion cases. In eleven impac- 
tion not remedied, in three of these death. In six out of the eleven 
abortion induced, with two deaths and four recoveries and cures. 
In two of the eleven natural abortion ; one died and'one recovered. 
In six impaction was effectually treated; by manual effort in four, 
by rest, etc., in two, cure of the sickness in all six. In five cases 

anteversion, or flexion with detention of uterus in pelvis only, 
manipulative reduction effected in three cases, in two natural ele- 
vation, cure of sickness in all. There are seven other cases where 
detention or impaction were not so evident, or in which relief 
obtained might be assignable to some other cause than treatment 
of the displacement. 

The vomiting of pregnancy appears to be a reflex act, intensified 
by resistance to expansion of the uterus, which resistance is, the 
author contends, most severe in those cases where the uterine cer- 
ix is rigid and the organ flexed before pregnancy occurs. The 
sickness is more liable to occur in cases where the nerve centres 
arein a state of feebleness, and, consequently, more excitable. 

In support of the views advanced, the author urges the re- 
markable .parallelism between cases of very severe vomiting in 
the non-gravid condition where the uterus is acutely flexed, of 
which he has published nearly twenty cases, and the cases now 
under consideration ; also the complete relief of the sickness ob- 
tained by rectifying the position and shape of the uterus in both 
Classes of cases. 








HosPiraALs AND WORKING-MEN GovERNoRs.— Evidence is 

ing continually afforded in the provincial reports which reach 
us of the interest which the working classes take in hospital work 
and eee, At a recent meeting of the governors of the 
Royal Infirmary, Newcastle, the chairman said some of the 
Working-men governors had been looking after the interests of 
the patients. 


6 





TOXICOLOGICAL MEMORANDA. 


RECOVERY FROM A LARGE DOSE OF SULPHATE OF 
ATROPINE. 

Mrs. P. was under my treatment for iritis, complicated by an 
attack of intermittent fever. The iritis was being treated by the ap- 
plication of a solution of sulphate of atropine, 4 grains to the ounce 
of water. As she had had little sleep for several nights, I prescribed 
a draught of bromide of ammonia, which was sent up to the house 
at about 7 p.m. At 8 p.m. the same night I received a note from 
Mr. P., saying that he had given his wife the yrong medicine, 
having taken the bottle in the dark and not looked at the label. I 
arrived at the house about ten minutes after the medicine had 
been given, and found that Mrs. P. had swallowed about seven 
drachms of the solution of sulphate of atropine, containing three 
ome: and a half of sulphate of atropine. Mr. P. hod.en fieding out 

is mistake, given two large tumblerfuls of warm water, but she 
had not yet been sick. I at once gave twenty grains of sulphate 
of zinc in warm water, followed almost immediately by mustard 
and water. This had the effect of making her omy sick, the 
stomach being, I believe, almost completely emptied. Mrs. P. 
complained on my arrival of a feeling of numbness with ually 
increasing blindness, and, before being sick, became quite insen- 
sible. e carried her to a couch, and I covered her with warm 
blankets; I then gave a large quantity of very pe pn and 
water, which was fortunately retained. The pupils were now 
widely dilated, and the extremities felt cold; the pulse was, how- 
ever, fairly regular, though weak, and beat at about 70 to the 
minute. The breathing was regular, but interrupted at intervals 
by convulsions, with clenching of the teeth and hands. In about 
an hour and a half the spasms had entirely ceased, and the pulse 
and breathing were regular. Mrs. P. was completely insensible 
for nine hours; at the end of that time she began to show - of 
returning consciousness, which rapidly passed into a state of busy 
delirium, with occasional intervals of sensibility. Fever set in in 
the afternoon, and the pulse became rapid and weak, with a short 
catchy respiration, her condition being very critical for some two 
hours; but a quiet sleep for about three hours did a great deal of 
good, and on awakening Mrs. P. was quite sensible, although un- 
able to speak distinctly or to taste anything. Recovery was now 
uninterrupted as far as the sulphate of atropine was concerned, 
although the fever gave some subsequent trouble. 

E. A. O. TRAVERS, M.R.C.S., L.R.C.P., 
Residency Surgeon, Sungei Ujong, Malay Peninsula. 
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% * , of ve we sique, often riding , sixty, 
and ean a handed calles a da P On May 13th he stated that for 
the last few hours he had difficulty in swallowing and a stiff 
neck, On May 14th the pulse was 96, temperature 100.5°. On 
May 16th, at 8 a.m., he had become much worse: marked and 
permanent trismus; severe spasms of the neck and back, the 
sterno-mastoids standing out like cords; profuse perspira- 
tion and trembling of the hands; pulse 100; temperature 
100.5° ; pupils dilated, acting but slightly to light. I was now for 
the first time informed that for years he had been a slave to the 
opium habit, giving as an excuse the pain caused by a large in- 
guinal rupture, which could not be retained by a truss. He was 
also in the habit of taking chloral and alcoholic stimulants freely. 
His arms and legs are covered with scars caused by the hypo- 
dermic needle. From himself and his wife (checked by the known 
quantities supplied by different ts) it appears that for 
months past his regular daily quantity of the injectio morphie 
hypodermica P.B. has been one ounce, and the last few days he 
thinks he has taken more. This means 40 grains of acetate of mor- 
phine every twenty-four hours, equal to 320 grains of opium, or 10 
ounces of tincture of opium. Curiously enough, this is y 
the quantity De Quincey was taking when he gradually began to 
reduce his dose. . , 

The morphine I at once cunel, and twice a day injected one- 
hundredth of a grain of digitalin and one-hundredth of atropine. 
So strong was the opium craving that I allowed him to believe he 
was getting a grain and a half of morphine with each injection. 
On May 17th. and 18th his condition was worse; spasms were 
brought on by the slightest jar or draught of air; he slept = 
for a few minutes at atime; very restless, jum out of 
every five minutes; spasms of intercostal and lumbar muscles 
very severe and frequent; pulse very hurried; temperature 100°; 
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respiration shallow, almost entitely abdominal. At times he ap- 
poosnd on the verge of suffocation. Pupils dilated; cold sweats. 

uring the night a few drops of nitrite of amyl were adminis- 
tered, with evident relief. He took fluid nourishment and a fair 
ey of wine and whisky freely. 

May 19th. All medicine was discontinued, with the exception of 
the nitrite of amyl, the plan being to administer an inhalation of 
amyl, and a few minutes afterwards to inject hypodermically a 
few drops of water as a placebo, the patient being under the im- 
pression that he was getting morphine. This treatment was con- 
tinued for a week, the spasms gradually diminishing, and almost 
lea , in inverse sequence to their invasion, first the inter- 
costal, then the lumbar, and lastly the muscles of the neck and 


face. He was now sent to hospital,a hundred miles off, to be || 


properly nursed. He remained there a fortnight, during which 
time he was again so ill that the house-surgeon feared his life 
was in danger. 
looking very well, and had a good laugh over the pious fraud of 
the water h 


stance of his illness, and said he would never touch opium again. 


The interesting points in this case are the enormous doses and | 


the unusual symptoms. I have, in this ete carton | art of 
the world, but few books to refer to, and the only parallel case I 
have been able to find as to dose is De Quincey’s, and, as to sym- 
ptoms, a case recorded in Guy and Ferrier, called “ Dr. Sharma’s 
case,” and the interesting question which was argued at Palmer's 
trial for the murder of Cook. With the exception of the nitrite 
of amyl, I do not think medicine did any good, and the patient 
recovered ‘only when the morphine was eliminated by time from 
the tissues. Wm. Srvart, M.D. 
Hawkes Bay, New Zealand. 








CLINICAL MEMORANDA. 


THE PATHOLOGY OF THE CENTRAL NERVOUS SYSTEM 
IN EXOPHTHALMIC GOITRE. 
A CASE reported by Dr. Hale White in the JouRNAL of March 
30th,§page 699, appears to supply the hitherto wanting proof of 
the situation of the centre for exophthalmic goitre in the cere- 
brum. I have been seeing lately a great many cases of diabetes, 
and the following facts are at least of interest in this connection, 
although they cannot prove positively the locality of the cerebral 
centres either of exophthalmic goitre or of diabetes. But when 
considered with Dr. Hale White’s recent observation, and also 
with the well-known earlier experiments of Bernard, Schiff, and 


others, they certainly suggest a more intimate connection between | 


the two diseases than their usual classification in nosology. 

CasE 1.—A., a retired naval officer, died of diabetes, aged 70, 
leaving, with other issue, a son, A. A., aged 45, the victim of 
diabetes, and a daughter, A. F., aged 40, the subject of goitre, 
exophthalmos, and irregular action of the heart. 

CasE 11.—B. died of diabetes, said.to have been caused by a fall 
on his head, aged 19. Some twenty years later his brother, B. M., 

ed 50, lost two children with acute diabetes; and a sister, B.F., 
died, having suffered for several years with exophthalmos, goitre, 
palpitations, and semi-maniacal mental disturbance, which ap- 
peared to alternate in a marked manner with the enlargement of 
the thyroid gland and the ae of the eyeballs. 

CASE 11r,—C. A. and C. B., two sisters, died of acute diabetes, 
aged respectively 9 and 10 years, and fifteen years later a younger 
sister, aged 23, developed enlargement of the thyroid with exoph- 
thalmos and heart symptoms. 


East Rudham. ALAN REEVE MAnBy, M.D. 








SURGICAL MEMORANDA. 


THE TREATMENT OF BUBO BY ASPIRATION AND 
PRESSURE. 
Berne recently struck by the number of cases of suppurating 
bubo constantly under treatment in military hospitals, and the 
length of time which generally elapses before such cases, treated 
by the ordinary method of incision, are fit to return to duty,I 
have been led to adopt the following treatment, and, after a now 
eomewhat extended trial, can confidently recommend its use. It 


He called on me three months after his seizure, || 


ermic injection. He remembered every circum- || 





—., 


possesses the following advantages :—1. As an operation it is not 
nearly so formidable to the patient, and, with the aid of cocaine, 
may be rendered painless. 2. There is no risk of septicemia, 
3. The time under treatment is greatly lessened, being reduced, on 
an average, to about one-third. 4. No after-cicatrix remains in 
the groin, which in many cases is a matter of no small moment, 
Its mode of application is simple. As soon as fluctuation is de. 
tected, the pus is evacuated by a small needle, a pad of boracic 
lint adapted to the part, and the whole kept in position bys 
tirmly-applied figure-of-eight bandage. The operation rarely re 
quires to be repeated, and, after the removal of the pad in twoor 
three days, all inflammation and swelling will generally be found 


to have disappeared. 


F. G. ApyE CuRRAN, M.B., F.R.C.S.I., Surgeon-Major M.S, 
Portobello, Dublin. 





THERAPEUTIC MEMORANDA. 


THE TREATMENT OF CONFIRMED CATHETER LIFE BY 
A PERMANENT PERINEAL OPENING. 
PERMIT me to supplement the interesting cases given by Mr. 





_ Walter Whitehead in the JourNAL of April 13th, in which con- 


siderable relief from the pain and misery of enlarged prostate is 
obtained by performing perineal urethrotomy and permanently 
retaining the new opening. 

A. B., aged 69, came under my observation about four months 
ago. He had suffered from the usual symptoms of enlarged 
state for four or five years, and latterly his sufferings Ahad 
increased to such an extent that his general health was fast 

iving way, and he appeared to think that “catheter life” was 

ardly worth living. 

On February 26th I performed perineal urethrotomy ‘for the 
purpose of more effectually exploring, draining, and washing out 
the bladder. I introduced a No. 14 rubber catheter, retaining it 
by a safety-pin fastened to a little opening in a T bandage. 
relief was great, the patient sleeping soundly at night “ ‘or the 
first time for months.” In fourteen days the urine was com- 
paratively clear and the cystitis almost gone. I accordingly 
removed the large catheter; but as he thought “the short cut 
so much better than the long way round,” he has ever sine 
emptied and irrigated his bladder by the shorter and pleasanter 
route. 

I must here add that he had a very sensitive urethra, and the 
passing of a catheter always caused him more pain than is at all 
usual, Where this is the case a permanent perineal opening 
ap to me to have much to commend it. 

idderminster. Henry T. Preston, M.D., M.R.CS.' 





GLYCERINE OF CARBOLIC ACID IN PERTUSSIS. 
SEVERAL cases of whooping-cough having come under my care 
during the last four or five years, I resorted from time to time # 
theremedies usually recommended in most standard works, namely, 
acid, hydrocyanic. dil., alum, assafcetida, belladonna, bromides, 
chloral, valerian, zinc, etc., but with little or no avail, the 
disease in most cases running its usual and prolonged coufse. 
During the current year I adopted the treatment recom 
mended by Mr. Greene, namely, glycerine of carbolic acid, 
B.P.' with very marked and beneficial results. I us 
administer the acid in }-minim dose to children under 
year, 1} minims from 2 to 5 years, and 2 minims from 5 to 2 
years. Ifthere should be any lung complication, such as bro 
chitis, pneumonia, a little vin. ipecac., spt. ammon. aromat., 0 
tinct. can be advantageously added. The glycerine 
carbolic acid treatment, in my experience, not only cuts short the 
number of paroxysms each day, but the whoop almost entirely 
disappears in from three to four weeks. 

It will be encouraging to hear if the same satisfactory results 
have been obtained by any who have given the above treatment # 
large and fair trial. S. OLtverR Eavzs, L.R.CP. 

Ipswich. 


——e 
= —— 








Hosrrrat FoR CHILDREN AT BRADFORD.—Mr. §. C. Lister laid 
the foundation-stone of a hospital for sick children of the poor ®™ 


at 
Bradford last week, and contributed £5,000 towards the project. 





1 Vide JOURNAL, April 7th, 1888. 
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THE DIAGNOSIS 


By E. HURRY FENWICK, F.R.C.S., 
Assistant-Surgeon to the London Hospital ; Surgeon (Out-patient) to St. Peter’s Hospital for Urinary Diseases. 





(Continued from page 993.) 


tuz following is a tabular statement of the cases observed :— 


FIFTEEN MONTHS’ EXPERIENCE OF ELECTRIC ILLUMINATION OF THE BLADDER IN 
OF OBSCURE VESICAL DISEASE, 





——_ 


Disease Found. 


























” 





urine 





No. Initials. | Sex. Age. Under the Care of. Present at the Cystoscopy. Prominent Symptom. 
1; B.E M 34 | Self Self. Examined five times Hematuria Hemorrhagic cystitis. 
a/Mr.B.| 5; 30 ‘i Self. Examined twice ” Renal source. 
3, N.C o 70 +, Mr. Eve Mr. Eve and others et oa of base (right side) 
rained. 
4|M.B.| F 55 =| Mr. Heycock Mr. Heycock and others x Encephaloid cancer of left base re- 
i moved, and recurred. 
5|Mr.C.| M 52. | Drs. Harvey and Underwood | Dr. Underwood ; ” Of renal o . 
6| Mr. H. +» 31 | Mr. Molson Self Frequency and pain Large calculus, (latent). 
7) B.S. ¥ 27 ~=«| * Mr. Jessett Mr. Jessett and others Pain Chronic cystitis. 
8) W.G. M 26 Mr. McCarthy Mr. McCarthy and others Hematuria Tubercular diseg se of base. 
9; — ” 20 Dr. Calvert and Mr. Reeves Several ” Tubercular cystitis. 
| LL. ” 62 Mr. Heycock Mr. Heycock and others in Villous epithelioma, (extensive). 
Operation not advised. 
n| L. N. ” 24 Mr. Coulson Mr. Coulson and others Re Tuberculous cystitis. 
yw) G.M. * 63 Mr. Edwards Mr. Edwards and others a Villous(?) carcinoma. Operation 
not advised. 
13 /Mr.J.H ” 60 Dr. Benham Dr. Benham ss (profuse) Calculus. 
| Mr. P , 45 Drs. De Gruyther and Carmalt| Several ” Carcinoma of posterior wall. Op- 
| Jones eration contraindicated. 
5|Mr.H.| ,, 65 | Dr. F. M. Corner a Frequency and pain Chronic cystitis. 
16 | Mr. C. | 0 55 | Dr.Slimon > Ze my Swelling of neck. Died of tuber- 
culosis. 
| Mr. M. 7 26 =| Sir A. Clark <i _ Tuberculosis. 
18|Mrs. H.} ¥ 40 | Drs. Davson and [Waterhouse | Dr. Davson & Dr. Waterhouse | Hematuria Right renal hematuria and loca- 
| | a Fae hemorrhagic 
cystitis. 
| R. M 40 | Dr. Fly Smith Dr. Fly Smith Frequency Alveolar carcinoma of posterior 
| wall. Operation. Recurred. 
»| - ” 43 Dr. Harle, of Hackney Dr. Harle Hematuria Villous papilloma with an epithe- 
| , - liomatous base, 
2 Mrs. N. F |} 40 Dr. Moore, of Maidenhead Dr. Moore Pyuria Of right renal origin. Pyelitis. 
2/| E.L » | 37 | Hospital Self Frequency and pain Chronic cystitis. 
2% Mrs. T * 46 | Dr. Cursham Corner Several Frequency and grit Chronic cystitis. 
4\Miss B.,, 27 Dr. Hepworth, of Manchester| Drs. Hewitt and Lys Hematuria Left renal origin. 
and Dr. Battersby, of Cannes 
%| R. D. | M 26 Dr. S. Miller, of Windsor Several Pe Growth removed. An important 
| case, 
% | Mr. W. ” 37 Dr. Cole, of Bathand Dr. Grose} * Hematuria and frequency Tubercular exfoliating cystitis. 
of Melksham 
27 | Mr. O. | ” 56 Dr. Travers Stubbs on Hematuria six weeks Epithelioma—removed by suction 
and recurred. . 
% Mr.D.| ., 57 Dr. Stewart, of Newport-on-, Dr. White Frequency and pain Chronic cystitis: of prostatic origin 
| Tay and Dr. White 
2 | Mr. W. ” 39 Dr. , hemmetiony of Southsea Mr. George Pollock Frequency Epithelioma posterior wall; drained 
%® Mr.L.J.| 5, 62 | Dr. Simms Dr. Simms Hematuria pa oer on posterior wall. 
, at /Miss ve ¥ 41 | Sir A. Clark Sir A. Clark and Dr. Matthews ‘i Of renal origin : (cardiac.) 
| Duncan 
#2 |Mrs. B. ” 43 Dr. Oldfield Dr. Oldfield a Villous papilloma of posterior wall 
| , over left ureter. 
83 Mr.F.O./ M 47 Dr. F. M. Corner Dr. F. M. Corner o- Tuberculosis. 
4) Tf. ; * 39 =| Dr. Cesar Several Hematuria and frequency Tuberculosis. 
% |Mr.C.B.! 32 | Dr. Bull, of Chislehurst Self. Examined twice Frequency and pain Chronic cystitis. 
% MrJ.H.)  ,, 53 | Homeceopath | Dr. Goodman Hematuria Flat epithelioma posterior wall. 
7/10.) ,, 60 | Out Patient | Self ie Epithelioma over right ureter. 
wier. W.i oo | @ | Dr. Debenham and Dr. Goldie | Several Frequency and pain Tuberculosis. j 
%;Mr.H.| ,, | 44 | Se | * Profuse hematuria two weeks | Hemorrhagic cystitis. 
@|Mr.S.| 4, 75 | Mr. B. W. Walker Mr. Walker Frequency Chronic cystitis. 
MH) S.A. | ys 75 Self Dr. Semple and Dr. Kitching! Pain, frequencyand hematuria; Kpithelioma over right ureter. 
| | | of Cleveland 
A Seas oo Saif P Hematuria: painless Ulceration: probably tuberculous. 
43| EP. 20 Great frequency : muco-pus in) Prolapsed ureter. Cystitis. 





MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
CASE OF WATER-LOGGED KIDNEY TREATED BY ASPIRATION, 
INCISION, AND DRAINAGE, AND SUBSEQUENTLY BY 
REMOVAL OF THE KIDNEY: FATAL RESULT. 


By FrEpERIcK Paar, Surgeon to the Royal Infirmary, etc. 


ERRATUM,—Page 991, second column, last line but one, for “‘ Mr. George L. Johnson” read “‘ Mr. George Pollock.” 
neral servant, aged 21 years, was admitted into the 


REPORTS 


M.C., & 


for some 


much. 








Royal Infirmary, N 
from what was suppose 
that ten years ago, W 
injured her right side. 


three years her health was so de 


varied from time to 


ewcastle-upon-Tyne, March 3rd, 1888, suffering 
d to be an ovarian tumour. 
hile at school, she fell over a form and 

She was in consequence confined to bed 


She stated 


weeks with an acute attack of illness, which she was 


told was an inflammation of the side. 
could be learned of this illness, 


Nothing more definite 


When able to get about again, it 
was noticed she had a swelling, about the size of an orange, a 
little below the short ribs on the right side. During the following 
licate that she was unable to do 


The swelling in the side never disappeared, though it 


time in size, but the patient could not state 
that its size varied with the amount of urine she passed. Five 
years after the accident, at the age of 16, she went out as a 
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general servant, and, with the exce 
vomiting and headache, aot fair 


to do hard work. The swel- 
ling latterly had increased 
considerably, and it was in 
consequence more particu- 
larly of the inconvenience 
she experienced from its size 
that she sought advice. 

Upon examination, the 
belly was seen to be very 
much enlarged. The right 
side was occupied by an 
oval tense tumour, neither 

inful nor tender, extending 
into the pelvis and under the 
ribs, but not much beyond 
the middle line. It was dull 
on percussion, and ey 
due to encysted fluid. Wit 
an ordinary hypodermic 
syringe a small quantity of 
colourless fluid was drawn 
off. It contained no hook- 
lets. 

On March 11th, six pints of 
clear fluid were drawn off 
with the aspirator. Seen in 
bulk, it was of a pale straw 
colour, faintly acid, of specific 
gravity 1008, had no odour, 
and contained a trace of 
albumen; 34 grains of 
chlorides to the pint, and 
urea; no sugar. 

On April 3rd, nine pints of 
a precisely similar fluid were 
withdrawn with the aspira- 
tor. At this time the pa- 
tient was passing from 60 to 
90 ounces of urine daily, 
closely resembling in appear- 
ance that drawn from the 
tumour, but with a specific 


ed varying from 1015 to 
018. 


On April {19th, the patient 
having regained her former 
size, the; swelling was cut 


into by an oblique lumbar } 
incision and twelve pints of jj 


fluid evacuated. A drainage 
tube was secured in the 
wound, through which large 
quantities of fluid continued 
to flow, necessitating a fre- 
quent change of dressing. 
For a few days after the 
operation there was blood 
in the urine from the blad- 
der. Towards the end of 
April the wound was suppu- 
rating slightly. 

The urine from the blad- 
der on May 9th was acid, 
and of specific gravity 1030; 
the patient’s temperature 
was 98°, but it was noticed 
that the quantity of fluid 
flowing through the drain- 
age tube had diminished con- 
siderably, and in a few days 
it ceased altogether; the 
tube was removed. The 
tumour reappeared, and now 
it was both tender and pain- 
ful. The temperature, too, 
rose to 104°. 


troduced and sixty ounces of fluid let out, with great relief to 


— of frequent attacks of 
y good health, and was able 





the patient. 


This fluid was turbid from pus diffused through 
it, but still faintly acid. 


Towards the end of May the quantity 
of urine passed by the 
urethra had diminished to 
from 30 to 40 ounces daily, 
The er was thin and 
fretful, evidently fast losing 
ound. 

On May 20th the partly. 
healed incision in the loin 
was enlarged and the kid- 
ney removed. The vessels 
were secured with silk liga- 
tures. No quantity of blood 
was lost, but the shock of 
the operation was very 
severe, and for some hours 
it was doubtful whether the 
patient would rally. During 
the first twenty-four hours 
after the operation 17 ounces 
of urine were passed; after- 
wards the quantity varied 
from 23 to 28 ounces during 
the twenty-four hours. 

On June 9th the patient 
died, the most prominent 
symptoms having been 
vomiting and _ diarrhea, 
There was no distension of 
the belly. The mind was 
quite clear to the last. Un- 
fortunately, no post-mortem 
examination of the body 
could be obtained to trace 
the precise cause of death, 
The condition of the other 
kidney and the nature of 
the obstruction is a matter 
of conjecture. 

The kidney, of which the 
woodcut gives a good repre 
sentation, is an interesting 
specimen of disease. The 
upper part is lobulated, and 
from it proceeds a small 
ureter, the pelvis of which 
has no connection with the 
lower, which is the dilated 
portion of the organ. I think 
it probable there was & 
second ureter, and that the 
tumour was formed by urine 
retained in a sac com 
partly of kidney substance 
and partly of ureter. 

Imperfect as this case 
necessarily is in the absence 
of a post-mortem examine 
tion, it is still sufficiently 
interesting from a practi 
point of view to be worth re 
cording. Aspiration demon- 
strated the nature of the 
disease, but failed to afford 
any other than temporary 
relief. Drainage might have 
cured the patient or i 
dicated the condition of the 
left kidney, but it — 
neither, After the right 
kidney was drained, from 
30 to 40 ounces of urine were 
passed daily from the b 
der, and I was led 
believe the left kidney 
was normal; but after the 





ith some difficulty a drainage tubs was rein- | right kidney was removed, the largest amount of urine 


was 28 instead of 40 ounces in the twenty-four hours; the pm 
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———— 


pable explanation being that some urine found its way into the 
bladder from the upper undilated part of the right kidney through 
the ureter, which I suggest was one of two. I have now little 
doubt the left kidney was a small one. When the question of 
removing the kidney became urgent, the relative advantages of 
the abdominal and lumbar methods had to be considered, and 
the latter was chosen simply because it has proved less fatal. 





WESTMINSTER HOSPITAL. 
CASE OF REMOVAL OF TWO CYSTIN CALCULI FROM THE BLADDER, 
(Under the care of Mr. C. MACNAMARA.) 


[Communicated by R. S. CoarsixEy, B.A.Oxon., M.R.C.S.Eng., etc., 
House-Surgeéon. 


W.S., a boy, aged 2 years and 8 months, was admitted on July 
5th, 1888, with symptoms of vesical calculus. His mother stated 
that he had been troubled with frequency of micturition, pain at 
the extremity of the penis, sudden stoppage of the flow, and all 
the usual symptoms of stone for about nine months. She de- 
scribed the boy as having been always delicate and pale, and but 
little disposed to play with her other children. His home was at 
Sevenoaks. 

The child, on admission, had the appearance of a delicate badly- 
fed child, with thin, pale, and careworn face, and thin, flabby limbs 
and muscles. He took food weil, but it appeared to do him no 

He was quite content to sit all day in bed, but was some- 
times restless and irritable. The urine was pale, specific gravity 
1020, acid, and contained a trace of albumen; the microscopic 
examination showed cystin crystals and a small amount of pus. 
The temperature was normal. 

Median lithotomy was performed on July 18th by Mr. Mac- 
namara, and two calculi were removed. The calculi were oval 
in shape, flattened from side to side, and not soft when squeezed ; 
they were smooth, and had a peculiar greasy feel; their colour 
was @ light fawn. Each stone weighed rather more than 60 
grains, and measured { of an inch long, } an inch thick, and & 
of an inch in breadth. On section the stones presented a clear crys- 
talline nucleus of some size, surrounded by alternating layers of 
a dark and light fawn-coloured material ; all over the cut surface, 
when held to the light, small flat shining bodies could be detected. 
The calculi were examined by Dr. Dupré, who could detect 
nothing but cystin in them. 

After the operation the boy progressed well till August 5th, 
when he had a sudden rise of temperature, due to an attack of 
broncho-pneumonia, from which he rapidly recovered, and was 
out of bed on the 15th, quite well except for a difficulty in retain- 
ing his water; this difficulty petal subsided till at Christ- 
mas, when I saw him, it had almost disappeared. 

Since the operation the boy has sentir improved in health, 
~ an have become fat and ruddy, and his whole aspect has 
changed. 

have examined the urine several times since he left the hos- 
ny and have always found a large deposit of cystin crystals 
in it. 

I have made careful inquiries, but can find no history of any of 
the boy’s rélations who have ever suffered from calculi of any 
description. 











BaTH (Population, 53,000). Measles: Beneficial o of 
Créches on the Infant Mortality: Longevity—Dr. Brabazon’s 
annual report for 1888 shows that the gross annual death-rate 

m all causes was 21.7 per 1,000 of population, but, corrected by 
deducting deaths in public institutions of persons who came from 
outside the borough, the death-rate is reduced to 20.8 per 1,000 
annually. Taking the gross death-rate for the year, it is 1.6 above 
the quinquennial average. Zymotic mortality occupied a some- 
what prominent position in the sanitary records of the year, 
though its _influence was restricted to a comparatively brief 
period. This was in the second quarter of the year, when measles 
prevailed to a considerable extent, and caused 36 deaths. The 
mortality was very much higher at the age of from 1 to 5 years 
than at the earlier periods of life, and this Dr. Brabazon attributes 
to the beneficial influence of the “créches.” As usual, the birth- 
rate is, comparatively to other cities, very low, being 23.8 per 
1,000, or 2.1 per 1,000 in excess of the mortality rate. Longevity 
in Bath still holds its place as a statistical fact; the deaths be- 
tween 60 and 80 numbered 364, and from 80 upwards 111. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON 
TUESDAY, May 7TH, 1889. 
W. H. Dicxrnson, M.D., F.R.C.P., President, in the Chair. 

A Cysticercus Cellulose from Human Muscle.—Mr. H. P. Rosrn- 
SON showed a specimen of the above, and read the followi 
account. The patient, aged 4, came under his care in June, 1888, 
with a small swelling on the back, which had been present for two 
years, and latterly had been growing rapidly. It was tense, elas- 
tic, and fluctuating, and had a deep attachment, and was situated 
two inches external to the spinal column, and about an inch and 
a half below the angle of the — scapula. On dissection it was 
found to be in the substance of the trapezius muscle; on es 
it, a small transparent cyst escaped with some thin purulent flui 
The cyst-wall was composed of well-developed fibrous tissue, with 
a granular layer lining its interior. Passing down into the in- 
terior of the cyst was a thickened cord, which was the retracted 
head and neck of the cysticercus. There was no history of the 
presence of tzenia, and there were no other lumps about the body. 
The cases in which these parasites had occurred in muscle were 
very rare, only four being on record; and another remarkable 
feature was the length of time the scolex remained alive, it being 
two years from the time it was first observed to the time of re- 
moval.—Mr. JONATHAN HUTCHINSON, jun., had seen a case at the 
Royal Ophthalmic Hospital, Moorfields, of a cysticercus in the 
vitreous. The patient was a farmer from the Midland counties, 
who, after the first examination, refused any treatment and dis- 
appeared. He thought it probable that this was a case of the dis- 
ease under discussion. : 

Sequel to the Case of Primary Cancer ¥ the Fallopian Tube re- 

rted last Year.—Mr. ALBAN DorAN exhibited the pelvic viscera 

rom this case. The right tube, infected with primary cancer, 
was exhibited before the Society in May, 1888. it had been re- 
moved by Mr. Thornton on March Ist, 1888, together with the 
right ovary, which was cancerous, but much smaller than the 
malignant growth in the tube. The left tube and ovary were 
much damaged by chronic inflammatory changes; they were, 
therefore, removed at the same time, and were found to be quite 
free from cancer. Symptoms of recurrence —— early in 
September, and the — died on January 2drd, 1889, aged 49, 
after four years of local illness, which began as a watery, after- 
wards sanious, discharge. She survived the operation ten months 
and three weeks. The pelvic viscera were removed after death 
by Dr. Amand Routh. Secondary deposits studded the endo- 
metrium, vagina, and vesical mucous membrane. Larger growths 
were found in the pelvis to the right, and on the stump of the left 
or non-cancerous appendages. The stump of the right or can- 
cerous tube was free from secondary deposit ; it had been divided 
at the operation, at a part where there was no cancer. The micro- 
scopic appearances 0 the secondary growths were most charac- 
teristic of carcinoma. Three cases of primary carcinoma of the 
tube, including the present example, and two of sarcoma had 
been reported. Vaginal discharge, generally sanious, followed by 
the appearance of a pelvic tumour, were the most constant clinical 
symptoms. t . . ‘ ° 

Kidney from a Patient in whom Albuminuria was Hereditary.— 
The PRESIDENT brought before the Society a kidney, belonging 
to a member of a family in which albuminuria had n heredi- 
tary certainly for four generations, and possibly for more. He 
had referred to this remarkable piece of family history in his book 
on albuminuria, but was now able to give it more fully, and with 
the additional information derived from a post-mortem examina- 
tion. He related the particulars of this family, which were as 
follows: The first generation consisted of a brother and four 
sisters. The brother died suddenly, after a long wasting, “of 
kidney disease in some shape,” at the age of 34. Of the four 
sisters, two died at the respective : gs of 49 and 48, each having 
had albuminuria for many years. ‘Ihe brother left six children, 
two sons and four daughters. Of the Six, four became the sub- 

‘ects of albuminuria, the second son died with it at the age of 26, 

aving had it since the age of 12, The eldest daughter died of it 
at the age of 39, having had it since 16; the second daughter still 
alive has it; the third daughter died of albuminuria complicated 
with diabetes. All the sisters had left children, two of the four 
transmitted albuminuria. The eldest sister left six, presently to 
be mentioned. The third left five, one of whom had albuminuria. 
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These constituted the third generation. Of the six children of the 
eldest sister, five became subject to it, and only the second son 
escaped : the third son died withit, and was the subject of further 
particulars. The disorder presented itself in the fourth genera- 
tion in the only child of the eldest sister, which was born with 
albuminuria. To these facts were added others, which showed 
the existence of the disease in a collateral line, as was shown in 
a table placed before the Society. It was stated that the portraits 
of this family, which have been preserved since the time of 
Edward IV, showed a peculiar pallor, whether from time or 
disease, which resembled that which had generally characterised 
the living and late members. Particulars relating to the character 
of the albuminuria in many of the persons referred to were briefly 
related, showing the general presence of casts and other evidences 
of renal disease. The kidneys of the only fatal instance in which 
they were fully examined were described in detail. They pre- 
sented the characters of the granular contracted kidney, with 
general fibrous hypertrophy, universal prevalence of a finely nu- 
cleated interstitial tissue, atrophy of many of the Malpighian 
bodies, with atrophy of many tubes and dilatation of others, the 
latter being conspicuously plugged with large casts. An excep- 
tional appearance was the existence sometimes within the tubes, 
sometimes in less evident relation to them, of numbers of minute 
calcareous concretions, which were possibly formed within the 
tubes, as a result of their obstruction. It was discussed whether 
avy calculous proclivity in the family was antecedent to the 
renal state, and this possibility was negatived by a review of the 
general clinical antecedents. The conclusion remained that some 
especial hereditary influence was directed upon the kidneys pri- 
marily. Dr. Dickinson had formerly referred to this family 
history as one of the hereditary granular kidney. What before 
was only a surmise was now a pathological fact, and as such, 
aoe A worthy of the notice of the Society.—Dr. PyE-Smrru _re- 

erred to the importance of the case which the President had 
brought before the Society. He asked whether Dr. Dickinson 
could suggest the origin of the tendency, as the usual factors in 
the production of Bright’s disease, such as gout, had either been 
excluded by Dr. Dickinson, or were else impossible to trace. Dr. 
Pye-Smith was glad to see that Dr. Dickinson had spoken of 
Bright’s disease, and not of Bright’s diseases, as he thought that, 
owing to Virchow’s influence, this disease had been of late years 
unduly subdivided. He commented on the early incidence of the 
disease in some members of this family, three having shown evi- 
dences of it within the first year of life. This pointed to the fact 
that there was an albuminuric diathesis, apart from gout or lead, 
where the kidneys would fail under any unwonted strain, just as 
is known to be the case with the nervous, alimentary, and other 
systems of the body.—Dr. Dickrnson replied. 

Aneurysmal Varixr between Splenic Artery and Vein.—Dr. Goop- 
HART showed a case of arterio-venous aneurysm of the splenic 
vessels. The patient, a woman, aged 49, was admitted into Guy’s 
Hospital after profuse hematemesis, otherwise with very ob- 
scure symptoms, chiefly a very tender abdomen, some diarrhea, 
and a bruit over the region of the spleen, which had the characters 
of a venoushum. Ascites came on; then another profuse attack 
of bleeding from stomach and bowel, and she gradually sank. 
The opinion had been arrived at that there was in all probability 
a gastric ulcer, with some subsequent clotting in the portal vein, 
and thus the hematemesis and splenic murmur; but at the 
necropsy, conducted by Dr. Perry, a communication between the 
splenic artery and vein was found about two inches from the 
origin of the latter, and the splenic vein was dilated with a large 
aneurysmal pouch the size of a hen’s egg. Several of the gastric 
and mesenteric branches of veins were thrombosed, and as a 
secondary result of this an extensive area of the ascending colon 
was acutely inflamed. The case was shown as one of great rarity, 
and also because it added another to the few recorded cases of 
serious inflammation of the coats of the bowel due to thrombosis 
of the veins distributed to it. 

Ulcerative Colitis with Extensive Perforation —Dr, ORMEROD 
showed a specimen taken from the body of a young woman, aged 
20, in whom there was no previous history of disease, and no 


— history of ay on yy She had complained for eighteen’ 
8 


months of passi ood and sloughs(?) per rectum. She was 
under the care of Dr. Gee and Mr. Willett. Her chief symptoms 
were at first:abdominal pain and passage of blood per rectum, then 


hectic and diarrhea, and, finally, peritonitis. On post-mortem ex-, 
amination there was found a large extravasation of faces, and the 
large intestine was laid widely open in the transverse and descend- 


—- 


ing colon, the upper part of the sigmoid flexure, and the rectum, 
Within the gut there was found in the lower rectum extensive logg 
of mucous membrane, only small islets, like polypi, being left, 
then a tract of normal mucous membrane, then, in the sigmoid 
flexure, small sharp cut circular ulcers; these had spread both in 
depth and by undermining of their edges, and formed larger ulcers 
which had a tendency to run transversely ; higher up these ulcers 
coalesced and perforated, forming the extensive holes shown in 
the specimen. The small intestines and all! the other organs of 
the body were normal.—The PRESIDENT remarked that Dr. Orme- 
rod had never mentioned the word dysentery, and asked if he wag 
able to exclude that disease.—Dr. ORMEROD said that the patient 
had presented no symptoms which pointed to dysentery, and she 
had never been out of England.—Dr. Prrr said that he had shown 
aspecimen almost identical with the present from a girl who wag 
in Guy’s Hospital. The whole of the mucous membrane of the 
large intestine was destroyed; the small intestine was healthy, 
In other cases that he had seen the ulceration had apparently 
started in the rectum and spread up the large gut.—Dr. PENROSE 
mentioned two similar cases, one which had occurred at St, 
George’s Hospital, and another at University College Hospital. He 
considered that. the relation of this disease to dysentery was still 
sub judice—Dr. GoopHaRT thought that if there was anythi 
specific in dysentery, then these cases were not dysenteric—th 
were not uncommon. In some cases he had found that the ulcera- 
tion had spread up from the rectum, and he said that Sir James 
Paget had found the same thing.—Mr. GopLEE had seen a case in 
which the ulceration appeared to start from the rectum. The 
patient came under his treatment as a case of cancer of the ree 
tum, but examination showed that it was a case of proctitis. The 
patient died, and at the post-mortem examination the whole of 
the large intestine was found to be ulcerated. There was no dis- 
ease of the small intestine.—Dr. Pyz-SmrrH thought that the 
fact of perforation of the wall of the intestine was against 
the idea of this disease being dysentery. In Dr. Billing’s re 

of the American war, out of an enormous number of cases, there 
were scarcely any cases of perforation in dysentery. Non-dysen- 
teric cases of ulceration of the large intestine were not uncommon, 
He had had a case where a man had passed a slough of mucous 
membrane, and died of hepatic abscess, in whom there was no 
evidence of dysentery, and he had lately seen a case due to trau- 
matism of a similar nature.—The PRESIDENT said he‘had not meant 
that this case was a case of dysentery, but had simply asked Dr, 
Ormerod a question. He did not know whether dysentery was 
ever due to malaria.—Dr. CoupLAND mentioned that there had 
been considerable discussion in Germany as to whether ulceration 
of the large intestine was not produced by corrosive sublimate 
poisoning.—Dr. ORMEROD was not able to say whether his case 
was one of dysentery or not. There were no reasons for thinking s 
from the history. There was no syphilis. 

Left Auricle pressing on the Left Bronchus.—Dr. TAYLOR te 
lated the following case. The patient had suffered from dyspnes 
and palpitation for three years. The area of cardiac dulness was 
much increased. There was a presystolic thrill and murmur. The 
liver was enlarged and pulsatile. The pericardium occupied the 
greater part of the left side. The left pleura contained about one 
pint and a half of amber-coloured fluid. The heart was consider 
ably enlarged. The mitral valve was slit-like, and admitted one 
finger. The margins were thickened and rigid. The left auricle 
was enormously enlarged, the wall being nearly a quarter of am 
inch thick, and the cavity contained eleven ounces of dark clot. 
The left bronchus passed behind the left auricle, in close contact 
with it, and was flattened from before backwards in its w 
length. 

Vesiculation of the Vesical Mucous Membrane.—Mr. S1Lcock 
showed a specimen in which the vesicles were situated in the 
bladder and right ureter. They varied in size from that of a pims 
head to asmall shot, and were especially numerous over the 
trigone. Inthe fresh state they were filled with a blood-stained 
serous-like fluid. Examined microscopically, the vesicles ap 
peared to commence in small foci of leucocytes or young epider 
mal cells which had undergone disintegration. The walls of the 
vesicles were formed by epithelium cells. There were no inflam- 
matory changes in the submucosa. The specimen was taken from 
the body of a man who had died in St. Mary’s Hospital after the 
operation of nephrectomy. There was a calculus in the loweré 
of the right ureter, which was much dilated and hypertrop 
The left kidney and ureter were normal. The urine, examine 
immediately before the operation, was acid, of specific gravity 
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1013, but it had ee. ee contained pus. This was | 
the first case in which Mr. Silcock had met with Vvesiculation of 
the mucous membrane of the bladder, and he was unable to ex- 
plain its occurrence, though it might have arisen from the direct 
gritation of abnormal urine, or possibly indirectly through reflex 
or direct nerve irritation. Rokitansky mentioned the fact that he 
bad met with the condition, though very rarely, but offered no 
explanation of the pathology of the lesion.—Mr, SHatTock re- 
ferred to a similar specimen in the University College Museum.— 
Dr. SIDNEY COUPLAND mentioned a specimen in the Middlesex 
Hospital Museum, and referred to drawings in Mr. Morris’s book 
on Diseases of the Kidneys and in Virchow's Archives. 

Lumbar Hernia.—Mr. JONATHAN HUTCHINSON, jun., read a 
paper on the anatomy and pathology of this condition. 

d Specimens.—Mr. D’Arcy PowsgR :. Adrenals, with Tubercle 
Bacilli, from a Case of Addison’s Disease.—Mr. W. G. SPENCER : 
(ast of Congenital Talipes Varus and Valgus, from the same sub- 
ject.—Dr.WETHERED ; Tuberculosis of the Liver.—Mr. SHATTOCK : 
(l) Pedunculated Chondroma from Knee-joint; (2) Actinomycosis 
of Jaw of Heifer.—Dr. Ststry: Tuberculosis of Lungs and Spleen 
of aCamel.—Dr. PENROSE: Congenital Absence of Upper Two- 
Thirds of Left Ureter, with Small Cystic Kidney. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, May Ist, 1889. 
A, L. GALABIN, M.D., President, in the Chair. 

Specimens.—Dr. M. HANDFIELD-JOoNES.—(1.) Hydrocephalus 
and Spina Bifida in a New-born Child; Lower: Extremities Dis- 
torted by Umbilical Cord. (2.) Photographs of a similar specimen. 
—Dr. PERIGAL (New Barnet): An Anencephalous Monster.—Dr. 
W.DuncAN: Ruptured Tubal Gestation removed during life. 

Inversion of Uterus of Sixteen Months’ Standing : lacement : 
Recovery.—This paper was read by Dr. W. Newman, Surgeon to 
the Stamford Infirmary. The peoent, aged 23, was delivered of 
het first child on July 22nd, 1887, being attended by a midwife. 
Convalescence was very slow, and she became weak, anemic, and 
subject to slight but almost continuous hemorrhage. The patient 
was admitted into the Stamford Infirmary on November 20th, 1888. 
The os uteri was found to be dilated; a — globular mass pro- 
jected through it and filled up the vagina. The sound when slipped 
over the tumour was arrested, all round, three-quarters of an inch 
above the margin of the os. The fundus could not be felt above 
the pubes. The speculum displayed the mass, which was very 
vascular, bleeding on the slightest touch. On November 24th, at 
0 a.m., Aveling’s repositor was introduced, the disc being one 
inch and a quarter in diameter. The instrument was fitted 
with shoulder-straps and waistband of linen, and four india- 
rubber bands (pressure 2 Ibs., as tested) connected them with the 
stem of the instrument. Eleven hours later the disc had slipped 
lightly to one side. Twenty-four hours later the instrument was 
replaced (pressure 3 lbs.). ~The disc slipping again, it was re- 
moved thirty-six hours after its first introduction! The hemor- 
thage ceased. On December 9th, at 4:30 P.a., the repositor was 
again employed, with a wooden disc two inches and three-quarters 
indiameter. A wide belt of soap plaster on moleskin was applied 
just below the iliac crests,'to give a firm basis for fixing the in- 
strument. Four rings, at proper distances, were fastened to this 
belt by loops of tape. The elastic bands (pressure 3lbs.) were 
made fast to these a In fifteen hours thé instrument was 
temoved and replaced; in twenty-four it was once more removed, 
and the original smaller disc substituted (pressure 4 lbs.). On 
December lith, at 9.30 a.m., the dise was found to be buried, to- 
gether with over an inch of the stem. The instrument was re- 
moved with difficulty. The uterus was found to be reduced. On 
January 12th, 1889, a normal period occurred. On January 29th 
the patient went home quite well. Dr. Newman attributed the 
failure of the first attempt at reduction to'the small size of the 
dise and the imperfect counterfixation of' the repositor by the 
shoulder-straps and belt. He advocated the plaster belt which he 
had contrived.—Dr. Witttam DuNcAN said that, in effecting re- 
duction by means of Aveling’s répositor, it was essential ‘to pack 
round the cup 80, as to prevent it slipping. He mentioned @ 
tase where chronic inversion had: existed for nine years, and 
where he effected ‘reduction withthe ‘repositor, the cup had 
passed into the uterine cavity, and the cervix contracted on the 
stem, so that much difficulty was experienced in removing it. 
Each case should be watched carefully, so that the cup could be 
removed as soon as reposition of the inverted uterus had been 





effected.— Dr. MaTTHEWs DUNCAN said that he had about one 
case of inversion yearly, and he found that such a case could be 
reduced without any serious difficulty by continued pressure, 
after the great principle of Drs. Tyler Smith and West. As in Dr. 
Newman’s case the inverted uterus filled the vagina, Dr. Duncan 
believed that a fibroid existed as well. Dr. Duncan did not trust 
current histories of “subinvolution,” for the uterus underwent 
rapid and complete involution after labour. In chronic inversion 
he always found the uterus small and completely involuted. The 
difficulty in reduction began at the reduction ring, near the in- 
ternal os. Replacement occurred .suddenly, and was known to 
the patient and nurse by the new kind of pain which it caused, 
and by the slackening of the bands of the repositor. Retention 
of the disc was occasioned by contraction of the cervix, and was 
overcome by prolonged traction, without much delay.—Dr. Mon- 
TAGU HANDFIELD-JONES advocated elastic traction to the stem of 
the instrument when the disc of an Aveling’s repositor was re- 
tained. This secured its withdrawal by gradual dilatation.—Dr. 
RoBERT BARNES attributed the merit of introducing the treat- 
ment of chronic inversion by sustained air-pressure to Dr. Tyler 
Smith; Dr. Charles West followed. Acute and chronic inversion 
must be distinguished, and the distinction was ruled by the invo+ 
lution of the uterus. This was a accomplished within a 
month after delivery. During that month restoration was not 
usually difficult, but after that time inversion was chronic, and 
reduction became more difficult. Dr. Barnes had contrived an 
elastic pad; which, when adjusted to a repositor, ensured sus- 
tained elastic pressure. The contrivance had acted perfectly in 
several cases. Dr. Aveling’s repositor added the perineal curve. 
Dr. Barnes had incised the constricting néck to facilitate reduc- 
tion, publishing a paper on the case in the Medico-Chirurgical 
Transactions. Experience had taught him since that this pro- 
ceeding would very rarely be required: A Hunterian —- of 
an inverted uterus due to fibroid was preserved in the Museum of 
the Royal College of Surgeons. In a‘similar case Dr. Barnes had 
felt it necessary to amputate the uterus, and the patient did well. 
In ordinary cases, amputation was never thought of in England; in 
this respect the Germans were far behind us.—In reply, Dr. NEw- 
MAN, after some remarks by the PREsIDENT, declared that the 
smaller disc slipped because it covered so limited a portion of the 
convexity of the inverted organ. He could detect no fibroid. 
The plan which he had adopted for obtaining fixed points, from 
which the elastic pressure would act with greater certainty, and 
the recording of the exact amount of pressure, were the subjects 
on which he specially laid stress. 

On Acute Non-Septic Pulmonary Disorders as Complications of 
the ertum.—The author, Dr. JoHN PHItLrPs, Physician to 
the British Lying-in Hospital, drew attention to what he con- 
sidered a special group of cases, which might be denominated 
“acute non-septic pulmonary disorders,” occurring during the 
lying-in state. He divided a total of eight cases into two groups, 
each presenting peculiar characteristics. In the first group were 
included four cases, one of which was a personal experience. He 
considered that the first three detailed had peculiar physical’ signs 
and symptoms, namely, rapid formation of dulness, absence of fine 
crepitation, and frequent sequence of phlegmasia. The author 

ed attention to the peculiar course of the temperature, and to 
the occurrence of temporary or permanent valvular cardiac 
disease. ' The second group consisted also of four cases, in which 
the onset of labour appeared to act as a stimulus to a pre-existing 
pulmo lesion, rendering a chronic ailment acute. The septic 
and embolic theories were discussed and negatived. The probable 
pathol of these cases was stated.—Dr. HERMAN had had 
under his care one case of pneumonia during the ‘lying-in period, 
and it did not present any differences from the same disease in 
men or in non-puerperal women. | After the pyrexia had lasted for 
a day or two, the lochia became fcetid; this phenomena had 
already been discussed before the Society. There was no foetor 
before the pyrexia, and antiseptic douches were used throughout. 
In a case of bronchitis, with emphysema and cardiac dilatation, 
occurring after delivery, Dr. Herman noted no special peculiarity. 
The absence of-fine crepitation, on which Dr. Phillips dwelt, might 
signify that it was not present at the time that the chest was 
auscultated, for that symptom was sometimes of ‘very short dura- 
tion in pneumonia, The number of cases was hardly iarge enough 
to make the coincidence of some of them with phlegmasia an 
ent of weight. After dwelling on other facts, which seemed 

to indicate that there was nothing — in these pulmonary dis- 
orders during the puerperium, Dr. Herman said that he at least 
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with Dr. Phillips in the inference that any illness occurring Reports.—Before the exhibition of the specimens, a report wag 
in a patient who had been exposed to the chance of septic infec- | read on a specimen of aborted ovum, exhibited by Dr. Jouy 


tion was not necessarily septic. Septicemia was now known to 
be a disorder with definite ry ee and, unless these symptoms 
were present, no illness should be held to be septic. These remarks 
specially applied to phlegmasia dolens, which was seen in septic 
cases, but the ordinary form had nothing to do with septicemia.— 
Dr. RoBeRT BARNEs said that in a ty ~~ in the Obstetrical So- 
ciety’s Transactions, referred to by Dr. Phillips, he had expressly 
described a form of broncho-pneumonia as a oe of puerperal 
fever, distinct from the form described by Virchow as due to 
minute emboli carried to the lungs. Respecting thrombosis, Dr. 
Barnes demurred to the proposition that that phenomenon took 
place independently of septic influence ; for there was a source of 
septic matter which arose in the patient’s own system from re- 
P secretion. An enormous quantity of effete matter was 
thrown into the circulation during involution; if not rapidly dis- 
charged, uremia and fever resulted, and thus thrombosis as well 
as broncho-pneumonia might set in. The puerperal blood, highly 
charged with fibrin and a noxious stuff capable of producin 
coagulation, were the factors necessary for the production o 
thrombosis, which was never “ spontaneous.” The appearance of 
Dr. Phillips’s cases of broncho-pneumonia in winter, or under the 
influence of cold, when excretion was checked, confirmed Dr. 
Barnes’s opinion as to the important which arrest of secretion 
played in puerperal fever. Dr. es strongly urged that 
meteorological influences and conditions should in future be regi 
tered, ther with the usual factors, in the clinical records of 
pu i —Dr. Lerru Naprer heid that a yor might 
suffer from any true a¢ute inflammation without the influence of 
septicemia. Non-septic peritonitis certainly occurred after labour. 
He had seen one case of acute non-septic pneumonia. Neverthe- 
less, this class of disease was rare. The conditions included in Dr. 
Phillips’s second group were far more common; Dr. Napier gave 
details of a case in point.—Dr. MarrHEews DuNcAN, admitting the 
value of Dr. Phillips’s paper, had expected that he would describe 
and illustrate the pneumonia and pleurisy of lying-in women— 
simple inflammations which, Dr. Duncan believed, occurred in this 
connection asin pregnancy. He had seen such simple inflamma- 
tions; they were etiologically unaccounted for. Dr. Phillips's 
cases rather represen a well-known but imperfectly under- 
stood disease, in which pleurisy, or pleuro-pneumonia, or pneu- 
monia, occurred, with a swelled leg on the same side. Such were 
probably not simple inflammations, but were to be classified with 
the swelled leg of fever, a disease already described by Christison 
and Begbie. Dr. Duncan had often found in puerperal fever in- 
flammatory cedema of the lung without the usual signs and 
symptoms of pneumonia. This condition resembled the inflam- 
matory cedemas sometimes found in such cases in the limbs or on 
the trunk, forming big tender masses which did not suppurate.— 
Dr. Grppons had taken charge of cases of pulmonary trouble 
which were undoubtedly due to catching cold and were not septic. 
The cases where phlegmasia occurred were in all probability 
septic. When the pulmonary trouble set in during the first few 
days after delivery, when the most serious trouble in the puer- 
peral state usually appeared, the cause was probably septic; nor 
could it be definitively proved that any such case was n)n-septic.— 
Dr. Boxatt held that the pulmonary disorders referred to by Dr. 
Phillips were rare, hence it was hard to criticise satisfactorily Dr. 
Phillips’s ee + Dr. Boxall then proceeded to analyse the 
17 cases of pneumonia in connection with pregnancy, puerpery, 
and lactation, included in the 356 cases of pneumonia in the 
female, as noted in the Collective Investigation Record, vol. ii, 1884. 
Whilst so doing, he insisted that, in gauging the association of 
phlegmasia dolens with pneumonia during the puerperium, the 
occasional occurrence of similar conditions where the disease was 
met with under ordinary circumstances should not be overlooked. 
The series just referred to included cases of the kind, besides sus- 
picious crses of “ muscular rheumatism of calf” and “rheumatic 
pains,” ; o:sibly signifying thrombosis of deep vessels.—Dr. PHIL- 
L1ps, in reply, said that he had, in his aper, endeavoured to prove 
the possibility of pneumonia in the lying-in woman being not 
always septic, even if complicated by phlegmasia dolens. He 
thought that some Fellows who joined in the discussion certainly 
corroborated his theory. It was impossible, with so few cases at his 
disposal, to lay down any opinion dogmatically; but, by calling 
attention to the — ape something might result towards dissipat- 
ing the too generally accepted idea that all these classes of cases 


were of a septic nature. 








Purtures at the February meeting; and a report on Dr. Play. 
FAIR’s specimen of small ovarian cyst and hematosalpinx, ex. 
hibited in April. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
THURSDAY, May 2ND, 1889. 
Davin Lrrtiz, M.D., Vice-President, in the Chair. 


Transparent Cyst of the Iris——Mr. AnTHUR BENSON (Dublin) 
read an account of a transparent cyst of the iris occurring ina 
man, aged 20. It had first shown itself about a year previously, dis. 
appeared again for a few months, and reappeared. It then grew 
rapidly till it filled three-fourths of the anterior chamber, at 
which size it remained stationary till it was removed by opera 
tion. The cyst wall was almost perfectly transparent every where 
except at the back, where it was incorporated with the pigmented 
portion of the iris. It lay in contact with the cornea over more 
than half its internal surface, and was accurately applied to the 
angle of the anterior chamber. At one point the pigment of the 
iris protruded on to its edge. The eye was otherwise, normal, 
tension normal, and vision ;4, only. There was no definite history 
of injury, but he acknowledged that he had got a husk of oats into 
his eye some time before, and there was a leucoma with a trans 
parent centre occupying the upper periphery of the cornea. Pom 
sibly this might have been produced by the injury spoken 
of. A keratome was passed into the sclerotic, 0.5 millimétn 
behind the corneal margin, and into the cavity of the cyst, 
Through this incision the cyst was removed with the at 
herent iris. The cornea, where the cyst had been in contact, 
was next day white and milky (from tearing of the endo 
thelial cells with which the tumour had been in contact); this 
passed off in a few days, leaving a perfectly healthy cornea, and 
vision ;*;, which has since improved. The wound healed as after 
an ordinary iridectomy. The wth consisted of a pm cyst, 
lined with a layer of compound epithelium five or six cells deep, 
and contained clear fluid indistinguishable from aqueous. The 
pupil border of the iris appeared little changed, but there was 
much difficulty in determining the exact conditions, owing t 
the fact that the growth was hardened and cut when collapsed. 
Drawings of the appearances before and after the operation, and 
sections and photographs of the portion removed were exhibited, 

A Form of Retino-choroiditis due to Concussion of the Eye.—Mt 
J. HUTCHINSON, jun., read this paper, illustrated by the case of & 
healthy boy, aged 13, who received a blow on the front of the eye 
(not causing any wound) in June, 1888. Traumatic m driasis had 
persisted ever since, and a curious form of posterior polar cataract, 
but the chief feature of interest was pigmentation of the retin 
around the disc and about the macular region, the ——s being 
normal. This pigmentation had decreased somewhat during the 
nine months that had elapsed since the accident, it being first 
observed about ten days after it, then increasing, and subsequently 
becoming less marked. The disc had become decidedly atrophis, 
and the visual field limited, his sight reduced to ;, and 19 J. with 
the injured eye. In a similar case (so far as the pigmentation 
was concerned) the changes were limited to the inner side of the 
disc ; here again the visual field was correspondingly limited. The 
injury had been due to an explosion. Mr. Hutchinson said 
fessor Becker had described similar cases, the pigment being some 
times confined to the part of retina opposite the point of impach 
in others more widely scattered. The fact that this form of retine 
choroiditis was almost invariably confined to one eye, and Ur 
accompanied by any sharply defined choroidal atrophy, but often 
coexisted with linear rupture of the choroid or concussioir 
cataract helped to a diagnosis of the disease in a doubtful case 
the history of injury being of course of value. The pigmentation 
might become general throughout the whole of the retina, though 
this seemed to be exceptional. The serious effect upon the vision 
rendered it important carefully to examine the fundus in all case 
of recent concussion-injuries, and it was probable that some cases 
of choroiditis attributed to syphilis, etc., really owned a traum 
origin.—Dr. GrirFirus (Manchester) referred to the observations 
of Flaab, of Zurich, at the International Ophthalmological Com 
gress at Heidelberg on diseases of the macula, which, he sho 
exhibited a distinct predisposition to disease. He himself o/ 
had two cases of persistent mydriasis in which there was 
lesion of accommodation.—Mr. LAWFORD added that Haab, in the 
paper referred to by the previous speaker, discussed the question 
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of injury to choroid and retina by contrecoup, and was of opinion 
that in cases of concussion of the eyeball the retinal and choroidal 
changes were always more marked at the site of impact of the 
missile.—Mr. DoyNe said that, though in his own case there was 
pigmentation of both retin, yet on inquiry a history of trau- 
matism to the second eye was elicited.—Dr. CoL1ins referred to a 
ese recorded in St. Bartholomew's Hospital Reports, in which 
anent iridoplegia followed a blow on the eye; there was no 
cycloplegia. Transient nebulosity of the lens followed, and after- 
wards the patient returned with micropsia, and localised retinitis 
in the ey of the macula was discovered.—Dr. Bron- 
yer (Bradford) had carefully examined many cases of slight 
traumatism, and had found limited retinal changes in a large pro- 
ion of them.—Mr. EALEs quoted a case in which a man was 
struck on the temple with a heavy stick; after five or six weeks 
changes occurred, which resulted in permanent temporal hemi- 
anopsia; the case seemed in favour of the theory of contrecoup.— 
Mr. SttcocK also supported the idea of injury of the eye by 
cmtrecoup being possible, though he regarded the causative con- 
dition as one of increased intra-ocular tension which occurred 
posite to the part of the sclerotic indented by the blow.—Mr. 
Diana HUTCHINSON said it was important to extend the ob- 
servation of these cases over a considerable period of time in order 
to determine how long these degenerative changes continued in 
eng LITTLE related a case in which, two years after a 

w on the eye, the sight deteriorated, and extensive pigmentary 
changes were found over the whoie of the fundus.—Mr. Hurcun:- 
s0N, jun., in reply, thought the theory of contrecoup should still be 
believed in; it certainly served to explain injuries of the skull 
and of the brain. Several of the cases quoted bore out the view 
that these changes might begin within a few weeks of the occur- 
rence of the injury. 

Three Cases of Orbital Tumour.—Dr. Ramsay (for Dr. REtD, Glas- 
gow) read notes of three cases of tumour of the orbit. (1) Fibrous 
tumour which occurred in a man aged 75, and, after existing for 
seven months, began rapidly to increase in size. It was successfull 
removed through an incision at the outer part of the upper lid. 
(2) Sarcoma of orbit in a man aged 30. The growth had Seen no- 
ticed for two years, and had given rise to displacement of the eye- 
ball and loss of vision of that eye. It was removed by dividing 
the upper lid vertically near its centre, and dissecting down to 
the capsule of the growth. (3) Carcinoma of the orbit in a man 

75. The removal of the growth was accomplished with 
great difficulty, in consequence of its deep attachments and the 
necessity of preserving the eyeball, the other eye being useless. 
Three or four months after the operation a secondary growth 
occurred in front of the ear, and from this severe hzemorrhage 
ocurred. Death ensued ten months after the removal of the 
orbital growth. 

Adenoma of Lachrymal Gland.—Mr. SrEon SNELL (Sheffield) 
related two cases and exhibited the specimens. The first occurred 
ina servant girl aged 25, and was removed on December 15th, 
1879. Shortly before her sixteenth birthday the left eye was no- 
ticed to be larger-looking than the right, and eatediie became 
moreso. At the time of operation the tumour was felt beneath 
the upper eyelid, the eyeball being displaced forwards, down- 
wards, and outwards, but sight was unaffected. The growth was 
removed by dividing the external commissure and then dissecting 
it out. The eye returned immediately to its normal position. 
The tumour was the size of a large walnut, and flattened on two 
tides. The second case occurred in a child aged 8 months. A 
swelling beneath the left upper lid had been noticed when the 
child was two months old. On November 15th, 1888, a small, 
freely movable tumour, the size of a bean, was easily removed. 
Microscopical examination in both specimens revealed acini lined 
with epithelium. 

Glaucoma and Staphyloma Supervening Two Years and a Half 
onl Scleral Puncture for Detached Retina; (?) New Growth 

nternally at Site of Puncture.—Mr. SNELL also related this case. 
The patient, a policeman, aged 43, came under treatment in 
December, 1885, for detachment of the retina at the outer and lower 
part. Vision in this eye ,%; not improved. There was no assign- 
able cause forthe detachment. On December 21st, 1885, a punc- 
ture with Graefe’s knife was made between the external and 
inferior recti, near the equator. On February 8th, 1886, the punc- 
ture was repeated, the site chosen being nearer the external rec- 
tus. Vision improved after this to 73, the detachment being 
decidedly less. The patient reappeared on August 8th, 1888, with 
acute - in the eye anc. 2 + 2; vision reduced to perception of 








light ; severe pain had been present for four days; the sclerotie 
was staphylomatous at the site of puncture. The eyeball was 
enucleated on August 20th. The two halves of the globe were ex- 
hibited, and showed a spindle-shaped mass situated internally to 
the staphyloma. Its microscopic characters, in the opinion of Dr. 
Joseph Coats, suggested an inflammatory condition rather than 
sarcomatous wth. 

Card Specrmens.—The following patients and card specimens 
were shown:—Dr. RErD: (1) Microscopic Sections of Follicular and 
Trachomatous Conjunctivitis; (2) Instrument for demonstrating 
Conjugate Foci.—Dr. W. J. CoLiins: (1) Granulation Iritis from 
Non-penetrating Injury; (2) Case of Retinal Degeneration and 
Detachment with Albuminuria; (3) Transient Spontaneous 8 
metrical (Edema of Eyelids.—Mr. T. PHILLIPS: Case of Choles- 
terine in the Retina.—Mr. ADAMS Frost: Changes occurring in a 
Macular Retinal Hemorrhage.—Mr. Srtcock: Syphilitic Inflam- 
mation of Tenon’s Capsule. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
CLINICAL EVENING. 
Fripay, APRIL 5TH, 1889. 
Writi1aAM TRAVERS, M.D., President, in the Chair. 

Sarcoma of Anus.—Mr. SWINFORD Epwarps showed a man, 
aged 64, with a large anal growth. The growth was sessile, and 
completely obscured all view of the anus. Microscopic examina- 
tion of a small portion showed it to be a mixed-celled sarcoma. 
Mr. Edwards had been able to find no report of a similar case.— 
After some remarks by Mr. SAMUEL BENTON, Dr. ABRAHAM men- 
tioned a specimen of sarcoma of the anus very like the —- 
one, in the museum of the Royal College of Surgeons, Ireland. 
This case, and two others which he had microscopically examined, 
were all alluded to in Mr. Ball’s work un Diseases of the Rectum. 
—In reply, Mr. Epwanrps said he intended to remove the h. 

Cases.—Dr. CAMPBELL POPE showed a case of Obscure Nervous 
Disease characterised by Hemianesthesia and Parssthesia.—Mr. 
BALLANCE showed a child, — 10 months, with a L Neevus 
extending over the right half of the forehead and right upper 
eyelid, which had been treated by electrolysis. A slough had 
formed, but the child was doing well. Other cases were men- 
tioned, the treatment discussed, and the use of electrolysis in 
avoiding any scar of a disfiguring character dwelt upon.—Mr. 
KEETLEY showed a case of Charcot’s Disease. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, May Ist, 1889. 
Professor JoHN CHIENR, Vice-President, in the Chair. 
Symmetrical Gangrene..—Mr. Francis Carrp exhibited draw- 
ings of the extremities of a patient affected with symmetricab 


“——- 
Pleurisy.—Dr. ALEXANDER JAMES read @ paper on some 
points in the pathological physiology of pleurisy and pleuritic 
effusion. After a summary of the generally accepted views on 
the pathology of pleurisy, the question of locality was discussed. 
Primary idiopathic pleurisy was undoubtedly commonest towards 
the base, while secondary pleuritic conditions — occur at any 
point, depending on the nature of the primary lesion. The fre- 
quency of occurrence at the base had been explained on the 
ground that there the pleural surfaces were less protected by 
muscular covering than elsewhere. It was of extreme importance 
to remember as a causal factor that at the base there was a much 
greater range of movement of the pleural surfaces; this had been 
experimentally shown by the making of “pleural windows.” 
With greater movement there was greater likelihood of irritation. 
Once the irritation was present, the inflammation spread from 
point to point by a process of local infection. - The effusion of 
fluid was also commonest at the base; but it should be r 
that, in the absence of adhesions, the fluid did not stand at one 
uniform level, as in a jar, but the upper limit was curved from 
front to back. It was often stated that mod-rate effusions pushed 
the heart and mediastinum to the opposite side. This was doubt- 
less true of very large effusions, but in the case of smaller effu- 
sions it had been experimentally shown that they exerted little, 
if any, positive pressure. It was more probable that the dis- 
lacement occurred es the result of the action of the healthy 
ung. Absorption of the fluid occurred largely through the lymph- 
atics, the openings of which were most abundant on the costal 
pleura, opposite the interspaces. Hence, if the interspaces were 
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much narrowed, as was sometimes the case, the wonder was that 
the effusion became absorbed. The absorption was largely aided 
by the respiratory movements. This illustrated the curious para- 
fox that the respiratory movements were at one time baneful, at 
another salutary—baneful when they kept up the irritation round 
an inflamed area, tending to spread infection ; salutary when the 
acted as part of the mechanism whereby absorption was secured. 
Dr. James further drew attention to the fact that there might be 
considerable effusion and yet flattening of the affected side. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Fripay, Marcu 297TH, 1889. 

Henry Frirzcrppon, M.D., F.R.C.S.1., President, in the Chair. 

Removal of the Thyroid Gland.—Mr. Contry read a paper on 
this subject. The patient was 62 years old, and the tumour had 
been growing thirty years, for the last five months very rapidly. 
It had pushed the trachea and larynx to the right side and up- 
ward, so that the larynx could be felt at the angle of the jaw, and 
the carotid beat on the mastoid process of the temporal bone. 
On May 14th, 1888, the tumour was removed, and there was alarm- 
ing and nearly fatal hemorrhage when the wound was sutured. 
The tumour was globular in shape, possessing a thick capsule and 
apparently perfect, without any trace of connection with any 
other Y apr ume structure. The patient’s voice, which had been but 
alightly affected by the pressure, was almost completely deficient 
immediately after the operation, showing that the two laryngeal 
nerves had been injured. It may be remarked that although the 
trachea had been so much displaced, the cesophagus was in its 
right, place, and the trachea resumed its place immediately. On 
the ninth day after the operation the patient became delirious 
with great restlessness. He remained thus for twelve days, but 
eventually the delirium yielded to full doses of opium. He left 
on the 39th day, but the wound was not completely healed for 
nearly five months. The microscopic examination of the tumour 
proved it to be purely thyroid glandular structure, and as it 
seemed the whole gland had been removed. However, during the 
healing of the wound a small soft growth, about the size of a 
walnut, was detected surrounding the upper ring of the trachea, 
and it had all the characters of the thyroid isthmus a little en- 
larged. To its right side a soft slight swelling could be felt 
which seemed to be the right lobe of the thyroid resuming its 
natural size. It was supposed that the hypertrophy of the left 
lobe in Pushing aside the trachea had with it displaced the right 
lobe and isthmus, gradually drawing on the latter till its con- 
nection with the tumour became attenuated with an areolo-fibrous 
band which had been cut during the operation. When the pres- 
sure was removed, the remainder of the isthmus and the right 
lobe regained their former size. The man was now in perfect 
health, though the aphonia was still marked.—Mr. W. THORNLEY 
STOKER said one of the most remarkable features to be noted was 
the delirium that occurred during the convalescence of the 
patient ; this he thought was due tothe removal of a gland which, 
there was reason to suppose, was connected with the functions of 
the circulation of the blood through the brain.—Mr. EpwarpD 
HAMILTON, referring to electrolysis, said he knew of three cases 
in which, beyond doubt, the disease was by that means controlled 
and the gland reduced to its normal size. The method was 
tedious and painful, but he advocated it for removal of tumours 
of moderate size. He believed the enormous number of needle 
punctures through the tissue produced a series of contracted 
cords, which drew in the gland, causing it to shrivel up.—Mr. 
LAMBERT ORMsBY and the PRESIDENT joined in the discussion, 
and Mr. CORLEY — 

Arthrectomy or Erasion of the Knee-joint.—Mr. HEusTon read 
& paper on this subject, and exhibited two of the patients on 
whom he had performed the operation, also mentioning the par- 
ticulars of a third case still under treatment. Case1,a boy, aged 
8 years, suff from separation of the superior tibial epiphysis 
and acute synovitis of the knee-joint, which had recovered under 
treatment. Seven months later he had been readmitted to the 
Adelaide Hospital for sudden effusion into the joint, which not 
becoming absorbed, and being accompanied by a temperature per- 
sisting between 100° F, and 102° F., induced him to aspirate the 
joint which was found to contain pus. The joint was then opened 
for drainage, when the articular surfaces of the femur were found 
covered by a thick vascular membrane, the synovial mem- 
brane elsewhere appearing thickened and vascular. .Mr. Heuston 
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prolonged the incision across the ligamentum patelle in a cre 
centic manner, when the diseased synovial membrane and carti: 
lages were removed with the scissors and scoop, the ligamentum 
patelle and capsule being then united by hidden gut sutures, and 
drainage made from the popliteal space. The patient made anun 
interrupted recovery, primary union being obtained; the limb 
was placed in plaster a month subsequent to the operation, and 
the patient was discharged from hospital five weeks after opera 
tion. Six weeks later he returned to have the plaster removed, 
when the joint was found to have slight movement, and therg 
was no pain or swelling. The other cases were of a similar 
description. In suitable cases the result of the operation wag 
most encouraging, although as yet it was not possible to decide 
the position it should hold in conservative surgery, as statisticg 
to date were most misleading, owing to the number of ae 
unsuitable cases in which the operation had been performed. It 
was then shown that the statistics gave sbout 63 per cent. of 
cures.—Mr. THOMSON, speaking without personal experience of 
the procedure, said the latter part of Mr. Heuston’s paper had not 
tended to remove any a prior? objections which he had formed 
with regard to the operation. The two cases exhibited would not 
do eek to establish the desirability of the operation of erasion 
of the synovial membrane. He had never seen want of devel 
ment of the limb resulting from. excision. Take away the 
physis of the tibia or femur, and there would be shortening. If 
the disease had gone through the bone and invaded the epiphysi 
line either above or below, what advantage was there in taki 
out the synovial membrane alone? If the disease was there it 
must come away. But a short limb was better than no limb at 
all, or a wooden one. Again, analysing the statistics, what was 
the result? Wright had published in his group 16 cases. How 
many recovered as a successful operation? Only one. Miller 
published 23. Of these, 15 were cured locally, 5 were subjected 
to subsequent operations, and 2 got entirely well. Thus, out of 
39 cases there were but 3 complete recoveries. Pursuing the sub 
divisions of the analysis, out of Wright’s 16, there were 5 that um 
derwent amputation or eycision; and out of Miiller’s 25 there 
were also 5 that underwent subsequent amputation. With the 
foregoing results, he asked was it gravely suggested that they 
should adopt erasion in preference to excision of theknee? There 
were cases, if they could be diagnosed, in which, the disease be 
ing limited and reachable, a good deal might be done to remove 
the synovial membrane. As soon as it was proved that removal 
of the synovial membrane was a definite termination to disease of 
the knee-joint he would adopt that method of surgical procedure, 
—Dr. MyLEs said there were three points of importance raised 
First, the diagnosis of tubercular disease of the joint. Taking 
scrofula to be part and parcel of the tubercular affection, i 
seemed an illogical assumption that the removal of the synovial 
membrane so diseased would eradicate the condition which was 
the necessary antecedent to the tumour. Removing the synovial 
membrane ought to have as little influence as scraping a tubercle 
on the roo dissemination of tubercle. Next, he would like to 
know the basis of the diagnosis in the boy’s case. The bo 

an epiphysial separation of the upper end of the tibia followed 
by suppuration of the knee-joint, but no reason was given for 
assuming that that was tubercular at all. Again, he asked how 
Mr. Heuston proposed to remove all the synovial membrane, bea 
ing in mind that to destroy the disease it was sential to destroy 
the continuity of tissue. However, one of Hr. Heuston’s cases 
was very successful, seeing the operation was performed only @ 
January last. The girl walked and jumped on the diseased leg 
While the mortality exhibited by the statistics which Mr. Heuston 
had cited was terrific, he hardly remembered a death from ex 
cision of the knee, and almost every case turned out well.—Mn 
KENDAL FRANKS regarded it as an entire mistake to put erasion 
in opposition to excision. The two operations, though done for 
the same disease, ought to be done at entirely different stages 
Excision was performed when the disease had spread to an e 
that removal of the bone was required, whereas in the early stage 
Mr. Heuston advocated erasion.—Mr. M‘ARDLE, Mr. THORNLEY 
SroxerR, Mr. Ormspy and Mr. CoriEy joined in the discussio® 
and Mr. HEUSTON replied. 


SECTION OF OBSTETRICS. 
Fripay,,.Aprit 12TH, 1889. 
LomBE .ATTHILL, M.D., in the Chair. i 
Spondylolisthesis.—Dr. E. H. BENNETT exhibited two speciment 
of Spondylolisthesis from the-same subject. The specimen, show 
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ag displacement between the fourth and fifth vertebra, was 
yanting in the ordinary characteristics of fracture of the spine, 
ie posterior portion of the neural arch being left in its normal 
ition detached with the inferior articular processes from the 
pmainder of the bone, which, without further fracture, was dis- 
directly forwards. The question which arose was whether 
jhis displacement was the result of violence or of disease. It pre- 
gated a deformity between the fifth lumbar vertebra and the 
montory of the sacrum. Spondylolisthesis had taken place to 
the extent of about one-third of the width of the body of the ver- 
ora. There was no history of the case, but the spine was that 
ofa female, and there was also a record that the muscles of both 
thighs, particularly the adductor muscles, were in a condition of 
fstty degeneration, which showed that the lesion of the spine had 
pohace pressure upon some of the nerves of the cauda equina. 
wging from these two specimens he (Dr. Bennett) had no _ hesi- 
tation whatever in endorsing the view adopted by Neugebauer 
that in the majority of instances the lesion was traumatic. In 
the specimens before the Section there was absolute proof that 
the lesion was neither congenital nor the result of Pott’s disease. 
The evidence on that point was this. It would be seen that the 
vettebree were fully formed. On the opposite side the whole of 
the neural arch was remaining. The spinal arch was complete, 
ud the portions of the vertebree which were separated from each 
ather by the lesion had developed, by rubbing, the ordinary 
fatures of chronic rheumatic arthritis. In the articulation of 
the fifth vertebra there were fully-developed signs of that affec- 
tion, but its being confined to the one place was a proof that frac- 
ture was the cause of the lesion, and that the displacement was 
nt the consequence of previous tubercular, or that known as 
cironic rheumatic, arthritis. There was nothing to show that 
Pott’s caries or any inflammatory condition of the bone had pre- 
ceded the displacement. 

Treatment of Prolapsus Uteri by Massage and Pelvic Gym- 
nastics.—Dr. ALFRED SMITH read notes on the treatment 
tt the Rotunda Hospital of six cases of prolapsus uteri by 
Thire Brandt’s method of massage and pelvic gymnastics. The 
technique of this special treatment consisted, first, in the lifting 
of the uterus; secondly, in massage of the uterus and its liga- 
ments; thirdly, in forced separation and forced closure of the 
knees; and fourthly, in tapotement of the lumbar and sacral ver- 
tebre. The duration of these four exercises, which were per- 
formed at one sitting, was from fifteen to twenty minutes, and they 
should be repeated daily for a period of from two to eight weeks. 
The sitting having concluded, the patient turned on her face, and 
remained in that position for about ten minutes. Case I, J anuary 
léth, 1888. M. C., aged 54; five children; twelve years past 
change of life; complete prolapse of one year’s duration; never 
wore instruments. Treated as above for thirteen days. Result: 
complete cure of six months’ duration. Case 11, February 10th, 
1888. E. I., aged 32; one child; prolapse of cervix for one year 
and ten months; was treated by pessaries without success; dura- 
tion of treatment thirteen days. While under treatment became 
Pregnant, which necessitated discontinuance of treatment. 
Case 111, June 22nd, 1888. C.C., aged 45; two children; partial 
prolapse for five years; complete prolapse of uterus for past year. 
Cystocele, treated by various Hedge’s pessaries without benefit. 

ter a sixteen days’ course of massage, etc, a No. 8 Hodge could 
be worn with the greatest relief. Case tv, June 28th, 1888. B.R., 

58; five children; complete prolapse of three years’ dura- 
tion; duration of treatment twelve days. Patient was under ob- 
servation for sixteen days, during which the uterus remained in 
its normal position, and she was able to perform her household 
duties. Case v, June 28th, 1888. C. M., aged 60; three children ; 
ten years past change of life; for past fourteen years had been 
suffering from prolapse of the uterus, which on examination was 
found greatly atrophied. A No. 8 Moyer’s ring gave her relief at 
first, but latterly came out when making any exertion; was 
enabled after ten sittings to wear with great benefit and comfort 
the same sized Moyer’s ring. When seen six months afterwards 
the pessary had lost none of its efficacy. Case vr, November 17th, 
1888, ——, aged 50; two children; prolapse of uterus twenty 
years’ duration. After five days’ treatment uterus remained in 
ts normal position for over one month, when it again prolapsed. 
The patient lived at too great a distance from hospital to continue 
teatment. A 5} Hodge, modified, introduced. His reason for 
brin ng this record of cases forward was not so much on ac- 
unt of the brilliancy of the results obtained, as that he believed 
thé ‘special treatment was one capable not only of effecting per- 





manent cures, but certain to prove a powerful auxiliary to the 
pessary in the treatment of prolapse, and further promised to be 
of great use in many cases of retroflexion or version.—Dr. WM. 
Baaor said he felt convinced that this method would prove a 
most valuable aid not only in the treatment of prolapse, but also 
ot retroflexion of the uterus.—Dr. MAcaAN said any system of 
treatment which would enable women who had to earn their 
bread by labour to carry on their work without discomfort or the 
use of a pessary ought to receive a trial. It was, however, un- 
doubtedly an objection to the system that it required, in the a 
plication of it, the services of an assistant who had his fingers in 
the woman’s vagina during the entire of the process. How far 
the portion of the treatment which was called “ uterine gymnas- 
tics” was the cause of its efficacy it was difficult to say, or to. 
what extent the tightening of the ligaments above was a cause of 
the cure. The resistance offered by the ligaments to the coming 
down of the uterus was very slight.—Dr. Dru said he kad yet to 
learn that a well-adjusted pessary was capable of causing the 
slightest inconvenience to a working woman. Pessaries were not 
only adequate in keeping the uterus in a proper position, but in 
time they strengthened the ligaments, without the performance 
of such gymnastics as formed part of the method in question, and 
he did not believe that patients, particularly those belonging to 
the upper classes of society, would submit to the immense amount 
of manipulation that this new method involved.—The CHAIRMAN 
said, according to his (Dr. Atthill’s) experience, which extended 
over forty years, the patients who used pessaries might be divided, 
as regarded the results, into three classes. One, which included: 
a considerable number of patients, consisted of persons who de- 
rived great benefit from the use of the pessary, and experienced 
either no inconvenience at all from it, or so very little that they 
allowed the pessary to remain in the vagina for a very long time. 
In another class of cases, if the pessary was removed after short 
intervals, washed, and replaced, the patients bore it for years and, 
passed through life with comfort. but a third class of cases was 
met with in which the patients could not bear the pessary, or if 
they did try to bear it it injured them. Therefore he (Dr. Atthill) 
hailed any remedy that would be of assistance in the treatment 
of such cases. He admitted, however, that the necessity for an 
assistant was an objection to the treatment in question, although 
Dr. Bagot’s cases showed that the assistant was not always neces- 
sary, for it would seem that it was sometimes possible for the 
medical man to draw up the fundus of the uterus with his left 
hand while his right was occupied with the vagina; and having 
once got the fundus raised he could apply his two hands to the 
rest of the process. He admitted that he did not at present un- 
derstand how the cure was effected by this process. He was at a 
loss to understand how the extension and closing of the legs 
could have the desired effect equivalent to what the gymnastics 
had.—Dr. Byrng, Dr. C. F. Moors, and Dr. DoyLE took part in 
the discussion, and Dr. Smiru replied. 

Ovarian Tumour.—Dr. Macan exhibited a solid ovarian 
tumour with microscopic specimens. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY 
THURSDAY, APRIL 4TH, 1889. 
W. H. Nicwo.ts, M.R.C.S., President, in the Chair. 

Fracture of Skull—Dr. Buack referred to a case of fracture 
of the skull in a child, in which several pieces of loose bone were 
removed, one being marked with the groove of the lateral sinus. 
Hemorrhage was arrested by sponge pressure. The brain was 
much injured. The child lived about a fortnight. 

Anemia.—Dr. A. J. RicHARDSON read a paper on this subject, 
founded on an analysis of seventy-eight cases of typical chlorosis 
seen in the out-patient department of the Sussex County Hospital. 
A larger proportion of laundry hands was found than among the 
non-chlorotic of like age. More came from the country than might 
have been expected. The number reached a maximum in Janus 
and a minimum in July, corresponding to the maximum and mini- 
mum of temperature and of actinic activity of sunlight. ‘The 
larger the number of cases, the less was the average percentage of 
hemoglobin. The cases were treated with Blaud's > given in 
increasing number up to nine daily. The cases with least hemo+ 
globin showed most rapid yee: and, as a rule, cases im- 

roved more in the second than in the first month. In twenty- 
our out of thirty-one cases the basic bruit was loudest over the 
ulmonary area, and only twice at the tion indicated »by 
Balfour. These bruits were much more frequent in December, 
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January, and February than in the other nine months. Hsmic hums 
in the neck, elicited with the least possible pressure of a binaural 
stethoscope, were only found in twenty-five out of fifty-two cases. 
A bruit on the left side was shown to be connected with a low per- 
—- of hemoglobin. Frontal headaches were most frequently 
complained of, and occurred in the most severe cases. The consti- 
pated cases had a higher percentage of hemoglobin than the non- 
constipated, and improved more rapidly.—Dr. UnTHOFF considered 
want of exercise in the open air an important factor in causation. 
_— of optic neuritis arising in anemia.—Dr. MACKEY ad- 

ised prolonged treatment to avoid relapse. He referred to Dr. 
Wade’s theory of chlorosis being dependent on the loss of blood at 
the onset of menstruation.—Dr. WHITTLE spoke of the independ- 
ence of chlorosis and constipation, and used reduced iron in treat- 
ment.—Dr. RICHARDSON replied. 





CORK MEDICAL AND SURGICAL SOCIETY. 
WEDNESDAY, APRIL 24TH, 1889. 
Henry Corsy, M.D., President, in the Chair. 

Fibro-lipoma of Labia Majora.—Dr. Guisani exhibited for 
Dr. CoTTER a specimen of lipoma removed from the labia by Dr. 
Riordan. It weighed 7 lbs. 4 oz., and presented the characters of 
Bye te tag growth. 

Atrophic Cirrhosis of Liver.—Dr. GuiIsantr exhibited for Dr. 
Correr the liver of a soldier, the lobes of which, especially the 
left, were shrunken, and the whole organ wasted ; its weight was 
230z. The patient seems to have been of temperate habits; the 
enlargement of the veins around the umbilicus was remarkable. 

Primary Sarcoma of Iris.—Dr. L28 exhibited for Dr. SANDFORD 
naked-eye and microscopic specimens of sarcomatous growth of 
the iris from a child, aged 5. The eye was enucleated, and, micro- 
scopically, all the appearance of round-celled sarcoma was 
evident. 

Fatty Heart.—Dr. Donovan exhibited the heart and stomach 
of a patient showing a | infiltration and degeneration. The 

tient, a policeman, was of temperate habits, and there was no 

istory of syphilis. He was admitted suffering from dizziness, 
headache, and prostration, as well as vomiting of a most obstinate 
character, changing to hematemesis, but no regular symptoms of 
fatty heart. He died a few days after admission. The heart was 
found degemerated in some parts, and a considerable amount of 
fat infiltration. The stomach was deeply congested, and a large 
fibrous clot was found in the aorta. The patient had suffered 
from sciatica, and Dr. Donovan spoke favourably of hypodermic 
injections of chloroform over the nerve in that disease. 





CAMBRIDGE MEDICAL SOCIETY. 

Fripay, Marcu Ist, 1889. 
W. R. Grove, M.D., President, in the Chair. 
ina Bifida.—Mr. CARVER read the notes of a case of spina 
bifida which he had treated successfully by means of the injection 
of Morton’s fluid. For the first five weeks after birth pressure and 
collodion were applied, but without producing any visible effect 
on the size of the tumour. At the end of that time Mr. Carver 
injected into the tumour 3 drachms of Morton’s fluid. On the 
tenth day after the injection slight constitutional disturbances 
were noticed; the tumour had diminished, and the skin over it 
appeared slightly wrinkled. Symptoms of cerebro-spinal mening- 
itis supervened. Four months after the injection the child was 
in perfect health; the recovery, however, of movement in the 
legs was not complete. The tumour had shrunk and hardly pro- 
jected above the surrounding skin. It was firm except near the 

middle. Mr. Carver made remarks on spina bifida occulta. 
Hysteria in the Male.—Mr. ApAMI, M.A., M.B., read a paper on 
this subject. For all practical purposes, hysteria in the male was 
identical in its manifestations with the disease as seen in women. 
The cases might be divided into two classes, the first including 
those cases which were complicated by the occurrence of the so- 
called hystero-epileptic attacks, though, as suggested by Sir Wm. 
Roberts, hysteroid attacks would be a better term. The second 
group consisted of those attacked by hysterical hemiplegia or 
_ legia. The male hysteric was rarely so emotional as the 
ile, most often he was rather phlegmatic and unemotional ; 
and in him the attacks of “grand hysteria” rarely, or almost never, 
even in France, passed on to that series of exaggerated portrayals 
of emotions which Charcot had described as occurring in the most 
advanced female hystero-epileptics at the Salpétriére. Hysteroid 
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fits were not rare in lads and young men from the age of pu 
onward to 25, the most usual period perhaps being from fg toa 
On the average, from two to three cases a month were brought 
into the accident room during his half-year’s tenure of office at 
the Manchester Infirmary. The attacks were easily and rapidly 
brought to a termination, with very considerable expression of 
annoyance on the part of the patient, by taking the terminal digit, 
of the patient’s little finger between the thumb and first ; 
and forcibly pressing the end of the nail downwards and back- 
wards, thus applying a harmless, but most powerful se 
stimulus. In the second class of male hysterics there might occur 
almost every variety of mono- or hemi-paraplegia ; aphonia was 
frequent, though the face was not affected. There might be con- 
tractures, with diminished or increased tendon reflexes, various 
forms of anzsthesia and hyperesthesia and vasomotor disturb 
ances with affection of the muscular seuse and the special senses, 
notably retraction of the field of vision. Such cases most fre 
quently resulted from injury, notably railway accidents, th 
not a few, as in women, were apparently related to disturbances 
of the generative function and genitalia. An example of this 
form of male hysteria was described. 

Gall-stones.—Mr. THREADGOLD read a paper on the symptoms 
and treatment of gall-stones. The first case he mentioned was 
that of a married woman, aged 58, who for seventeen years had 
suffered from what she called “spasms.” During that time she 
had never been longer than three months without an attack. 
When severe they had generally been followed by jaundice, and 
the passage of gall-stones. He prescribed 60 minims of liquor 
potassz in a glass of beer twice a day with meals. The medicine 
had been taken for eight weeks. Seven years had now elapsed 
without a further attack. He had treated ten similar cases in the 
same way, and with success. Some passed a considerable number 
of small gall-stones whilst under treatment. 

Carcinoma of (Esophagus involving the Right Recurrent 
geal Nerve—Mr. BuRTON showed this specimen, which was 
from a patient admitted into Addenbrooke’s Hospital, under the 
care of Dr. Bradbury. The patient, a schoolmistress, aged 50, had 
complained of difficulty in swallowing a year before her death 
Her voice became hoarse, and a examination showed 
paralysis of the right vocal cord. The passage of bougies caused 
no bleeding, and there was no enlargement of lymphatic glands 
in the neck. At the necropsy there was found a hard fibrous ring 
completely surrounding the upper end of the cesophagus to the 
extent of about half aninch. The new growth had extended for 
wards on the right side, and had surrounded and involved the 
right recurrent laryngeal nerve. Microscopically the growth 
proved to be a fibrous scirrhous cancer. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, APRIL 26TH, 1889. 
H. HANDFORD, M.D., M.R.C.P., President, in the Chair. 

Ophthalmological Cases.—Dr. BELL TayLor showed the fol 
lowing cases which had been operated upon:—1l. Symblephare 
of the Left Eye, where an extensive adhesion of the lower lid ® 
the globe, the result of destruction of the ocular and palpebral 
conjunctiva from contact of molten metal, was treated by. the 
transplantation of a large piece of skin from the upper eyelid of 
the right eye, on to the surface of the eye-ball itself. The eye we 
perfectly free in all its movements, and the transplanted skin was 
assuming the character of mucous membrane. 2. Optico-c 
Neurotomy: In these cases the eyes looked quite natural, 
moved freely in alldirections. 3. Double Extraction for Cataract 
without Iridectomy: The pupil in these cases (three in number) 
was central and movable. Close scrutiny could not detect that 
they had been operated upon—Dr. BELL TayLor remarked # 
lenzth upon these cases, and upon the operations to which they 
were subjected. 

Raynaud's Disease.—Dr. C. H. CATTLE showed a man, aged 61, 
whose illness commenced five months before, with pain in 
soles of both feet ; subsequently the second toe of the right foo 
became blue, and finally the distal phalanx sloughed off. He wa 
at the same time subject to coldness and numbness of the finge 
ends. At the present time there was “local asphyxia” of 
little toes ; the blue colour deepened during attacks of pain, 
sometimes formed a band corresponding with the outer edge 
each foot as far as the heel. Dr. Cattle referred to the following 
points as distinguishing this case from one of senile gan 
1, Healthy condition of patient, there being no sign of ath 
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cother form of arterial degeneratior. 2. The limited extent of 
ie gangrene. 3. Its tendency to symmetry and recurrence. 

Symmetrical Gangrene.—Dr. Kinavon read notes of, and Dr. 
fuysoM made remarks on a case of symmetrical gangrene of 
te face. The patient, a man aged 48, was admitted complain- 
ig of dyspnoea and palpitation of twelve months’ duration. He 
isd not suffered from any previous illness, and was temperate. 
fe was cold, no radial pulse could be felt, and there was general 
masarca. Twelve hours after admission, the nose, front portion 
each cheek, including a part of the hard palate, became sud- 
aly of a dark damson colour, accompanied by general cyanosis, 
vith marked venous stasis on the dorsum of each hand and foot. 
the heart sounds were feeble, but no murmur was present. The 
wine contained albumen. The general cyanosis disappeared and 
theright ear recovered its colour on the second day, but the re- 
mining dark patches became gangrenous, and were finally de- 








wehed on the twelfth day. The patient died on the fourteenth 
iy. The heart was found dilated; no very marked valvular 
disease. There was atheroma of the arch of the aorta, with 
urrowing of the lumen of the innominate artery, and also the 
ft carotid artery at their origin, the latter being reduced to a 
mre chink. The facial arteries were not diseased. 








REVIEWS AND NOTICES, 


RCHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’EPILEPSIR’ 
UHysTERIE, ET L'IproT1E. [By Dr. BouRNEVILLE, Physician 
to the Bicétre, Sollier, Pilliet, and Raoult internes; and Dr. 
Bricon, Curator of the Museum. Vol. viii, with twenty-seven 
on Paris: Published at the Office of the Progrés Médical, 
1888}. 

Tus is the eighth volume of a series of books with a similar title, 

ud gives an account of the excellent work now going on at the 

Bicétre, under the direction of Dr. BoURNEVILLE. The book con- 

ists of two parts: the first historical, the second clinical. The 

historical portion deals with the work done at the Bicétre during 
the year 1887, of which an account is included in the recent paper 
of Mr, Ernest Hart.’ 

The clinical portion of the book [consists of a number of papers 
byDr. Bourneville alone, or in conjunction with his assistants. The 
frst and longest of these is one on Procursive Epilepsy, by Drs 
Bourneville and Bricon. By this term is mean: a form of epilepsy, 
characterised by a running or rapid propelling of the patient in 
direct line with the horizontal axis of the body, or by rotation in 
great circles, never exceeding in duration an ordinary epileptic 
attack, not often accompanied by a fall, and not being followed by 
coma, but complicated with very great congestion of the face. 
After a history of the disease, procursive epilepsy, properly so- 
called, or epileptic attacks in which the chief characteristic is run- 
tag are described, and three cases are related. The first may be 
considered a type of the disease. In this case the first procursive 
attack came on at the age of 13, without previous prodromata, 
and without any known determining cause. The attacks s»on 
occurred any and consisted in running in a straight line, 
accompanied by great congestion of the face, and generally with- 
out aura, cry, fall, or tonic period. The clonic period seemed to be 
replaced by the running; the return to consciousness without 
‘oma, foaming at the mouth, and involuntary discharge of urine, 
‘curred promptly. These attacks, repeated several times a day, 
did not produce any deficiency in the memory, but caused perver- 
sion of the instincts, and was accompanied by non-procursive 
attacks of giddiness, during which the patient carries his right 

d to the corresponding cheek, which he rubs several times, 
and which is agitated by some clonic movements. If the — 
sin bed he does not get up; the tonic period is absent as before, 
and the running is replaced by incomplete movements of rotation 
fom right to left and from left to right. The pupils are dilated 

the pulse accelerated at the commencement of the attack, but 

%on return to their normal condition. At a late period of the 

certain purely procursive attacks are followed by most pro- 
hounced stupidity, by very slight stertor, labial sweats,and some- 
times foaming at the mouth, so that in this case there was a ten- 
dency of the procursive attacks to be transformed into ordinary 
titacks, Cases of epilepsy with procursive aura are then related, 

48 Well as cases with post-procursive phenomena. Cases in which 

automatic acts are performed by the patients, both before and 
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after the epileptic attacks, are mentioned, and the physio- 
logical explanations of Hughlings Jackson and others for these 
automatic acts are given. With reference to the pathological 
anatomy, it seems probable that the procursive phenomena are due 
to cerebellar lesions. If so, it is desirable that in future cases a 
more minute examination of the cerebellum should be made. 

A paper on Two Cases of Double Athetosis, with Imbecility, 
by MM. Bourneville and Pilliet, is interesting. In the first case, the 
phenomena of athetosis were remarked during the first days after 
birth, and were therefore intra-uterine in origin; in the second, 
they occurred towards the middle of the first year. The intellec- 
tual faculties were slightly developed in both children, and they 
were late in learning to walk. Speech was accompanied with con- 
tractions and contortions of the lips and other muscles of the face, 
and the patients were obliged to make an effort when wishing to 
speak. General sensibility, special sensibility, notion of position, 
direction of movements, and muscular force were preserved. When 
the —_ were sitting, certain movements of the limbs, face, and 
head were noticed, but, as is usually the case, these were increased 
when the patient stood upright, attempted to walk, or take hold 
of anything. Under the influence of muscular exercises, baths, 
and gymnastics, the disease can be advantageously modified, and 
the intellectual faculties improved by suitable treatment. The 
difference between double athetosis, sclerosis en plaques, locomotor 
ataxy, hereditary ataxy, and chorea, is pointed out. 

Cases similar to the above have been reported in England by 
Claye Shaw, Clifford Allbutt, and Fletcher Beach. 

Dr. Bourneville shows that the central temperature is raised in 
isolated attacks of epilepsy, and that the increase varies from a 
tenth of a degree to a degree and a half. He and M. Sollier also 

oint out that various anomalies of the genital organs are found 
in idiots and epileptics. 

Papers on Congenital Malformations of the Two Hands and Left 
Fout in a Case of Imbecility; on the State of Dentition in Idiot 
and Backward Children; and on the Insanity of Adolescence, with 
Vague Ideas of Persecution, occupy the remainder of the volume. 
The book is well got up, and shows that at the Bicétre many 
workers are directing their attention to the elucidation of many 
important subjects. 





On INSANITY IN RELATION TO CARDIAC AND AORTIC DISEASES 
AND Puruisis. By Dr. W. JuLius MiIckLez, F.R.C.P. Lon- 
don: H. K. Lewis. 

THESE Goulstonian lectures were printed in the JouRNAL at the time 

they were delivered. They contain a very careful review of the large 

experience of the author put in a most precise way. The results 
of Dr. MICKLE’s experience are summed up in a rather destructively 
critical way. He has taken the statements of other observers, 
and has put them to the test of his own experience, and held only 
to what he has found to be true. Such work is eminently 
needed, especially in psychiatric medicine, for as yet there are 
but few trustworthy bricks with which to build a safe edifice of 
classification or treatment, The stages of development in psychi- 

atric medicine have been about as follows:—First, there was a 

period when floric writing with many quotations irom the poets, 

especially Shakespeare, was the fashion; next came a period in 
which the “tall” writing was mixed with theories of mental func- 
tion; not till recently have there been signs of scientific method. 

In the last period two things are needed, first, accurate descrip- 

tions of facts laboriously and rigorously observed; and, next, 

compilation and arrangement of such facts. We cannot say that 

Dr. Mickle has altogether left the florid style, though he is free 

from poetry and also free from theories. We meet with words 

which are not common and phrases which strike us as stilted ; 
but this is of so small account that, unless we were reviewing 
the work of an exact man, we should not notice it. Facts are 
collected and arranged, but we fear that one rises from the perusal 
of the book with a fulness of matter which needs time for its 
digestion. The food is excellent but our powers are weak. 
There are three lectures, and for once we think a book might 
be trebled in size and much improved thereby. The first lecture is 
occupied with the physiological conditions of the brain and its 
blood-supply; then the diseases of the heart are considered as they 
were found in the patients under Dr. Mickle, and here one would 

say that as his experience is chiefly among men, there is still a 

very important study of similar conditions as met with among 

women to be taken up. A . ' 
Dr. Mickle is careful to consider, both in relation to the disease 
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of the heart and of the lungs, the difference between disease pre- 
ceding the onset of mental disorder, similar disorders coming on 
simultaneously with cardiac trouble, and the disturbance seen to 
follow the onset of cardiac disease occurring in persons already 
suffering from resco f 

All the more general forms of cardiac disease, whether valvular 
or general, are studied in these different relations; and though 
we are not left with more than general impressions, these are 
mend true ones. From the time of Thompson Dickson, there 

as been a feeling that with mitral disease of all kinds, as soon as 
this begins to affect the bodily health, the mental disorders, if 
any, are of a melancholic type. This is only found to be ve 
generally true, there being many exceptions. On the other hand, 
the idea that with large left ventricle there was a tendency to ex- 
altation and buoyancy is also generally true. The conditions of 
the aorta have been carefully studied, and they have, no doubt, a 
very important bearing on the pathology of general paralysis. 

Dr. Mickle points out the number of general paralytics who 
have very marked aortic thickening of an atheromatous nature, 
and also the number of these with syphilitic histories. We must 
-~ the two seem connected. 

‘rom hearts and vessels, aneurysmal dilatations are studied in 
their mental relations. The last essay is devoted to the subject of 
the so-called phthisical insanity, the very existence of which Dr. 
Mickle only admits with some qualification. We accept the cor- 
rectness of his criticisms, but in this case, as in many others, there 
is a rough rule of thumb which serves the clinical teacher and also 
the general practitioner, and which we cannot afford to lose. The 
attainment of perfect truth, it is to be feared, means the cost of so 
much time that the end is never achieved, and so we shall still 
use the term phthisical insanity, and shall still remember that 
with certain mental symptoms it is well to examine more than 
cursorily the state of the lungs. 

There is no doubt that, as Dr. Mickle points out, there are some 
cases in which the two diseases are independent, others in which 
the two are parallel and related, and others in which the one 
modifies the other. We have no doubt that his chapter on 
latent symptoms would have been a very valuable one, and we 
should like to have had his expressed opinion as to the definite 


result of _——— alone and combined with neurosis in the pro-: 


duction of specially unstable families. But already we have said 
enough to commend the book as a work of reference to all work- 
ing at the nervous expression of bodily disease. 





THe TREATMENT OF INEBRIETY IN THE HIGHER AND EDUCATED 
Ciasses. By James Stewant, B.A., M.R.C.P.Ed. 


THIS is a reprint, with revisions, of a paper which attracted con- 
siderable attention when read to the Society for the Study of 
Inebriety. The author has had twelve years’ experience in the 
treatment of inebriates, and the conclusions to which he has come 
merit careful consideration. Dr. Stewart, who is well known 
as the popular moving spirit of the Irish Graduates’ Association, 
writes with a dash and buoyancy which combine to make this 
useful brochure as interesting as it is instructive. He lays down, 
in a lucid and persuasive style, the pathological basis of the 
disease of inebriety, and shows how experience has taught him 
that the brain of the inebriate is as truly injured as his arm 
would be if it were fractured. For the latter, rest in a sling is 
essential to allow of the reparative forces of Nature doing their 
effective work ; so the brain must be rested, which is attained by 
residence im & genuine home, to secure the regeneration of the 
injured brain tissue. In a well-managed home, from which all 
intoxicants are rigidly excluded, and where there is careful super- 
vision of the patients, the diseased inebriate is protected from 
baneful temptations and influences while sound tissue is being 
built up. This is a work of time, very few cases reaping perma- 
nent benefit in a shorter period than twelve months. 

The principal conclusions at which Dr. Stewart has arrived are 
the following: 

1, Drunkenness and the disease of inebriety are not synonymous. 
2. Inebriety is a lesion of the brain which has gone so far as to 
affect the will power. 3. Successful treatment must include the 
entire withdrawal of alcohol, which can safely be accomplished 
suddenly. 4. The physician treating such cases should be an ab- 
stainer, and the household should be free from intoxicating 
drinks, 5, Only scientific treatment, long-eontinued, is likely to 
be of permanent value, the permanence of the cure greatly de- 
pending on the after care. 











BLAckrr’s MODERN CYCLOP#DIA OF UNIVERSAL INFoRMs 
TION, ETC. Edited by CHARLES ANNANDALE, M.A., LL), 
Vol. i. London, Glasgow, Edinburgh and Dublin. Blackie ang 
Son. 1889. 

THE number of works of reference of the nature of encyel 
pedias which have recently been published, or are now in coury 
of publication, is remarkable. The Cyclopedia here noticed ig 
the latest candidate for favour; it is also the handiest in size an 
shape, and, so far as we have been able to test it, appears to b 
remarkably full and accurate. No pretension is of course mad 
to publish articles of the character, length, or authority of thos 
which render the Encyclopedia Britannica rather a library of rm 
ference and a vy! of the rich than “ a handy book of refereng 
on all subjects and for all readers,” as this professes to be. 








Testing the work by turning up some of the anatomical ani 
medical words included between “A” and “ Bla,” we find the infor, 
mation in the main accurate, though it would frequently have bea 
better expressed if the proofs had been revised by a person hay 
ing a greater, or at least a more recent, acquaintance with medial 
literature. The articles on botany, the materia medica, ani 
chemistry, rather give an impression that they have been writta 
more at first hand. This however is a somewhat severe test t 
apply to a work of this popular character, and it may be said 
without undue praise, that the statements made, even in th 
articles to which most exception might be taken, convey infor 
mation on medical subjects very much more accurate than thi 
generally possessed by “ well-informed” members of the gener 
public. The volume contains many illustrations of varying merit 
and age, but all of more or less value in illustrating the text. 








NOTES ON BOOKS. 


Zeitschrift fiir Physiologische Chemie. xiii Band. 1, 2, 3! 
Heft. 1889.—These numbers contain a series of very interestin 
papers. A new method forthe estimation of free hydrochlone 
acid in the stomach, by Sjoqvist, appears to give very good results 
Hoppe-Seyler’s — on humic compounds are exceedingly it 
teresting. Udransky has recently shown that carbohydrates an 
normally present in the urine in small quantities, and Landwelr 
has prepared animal gum from normal human urine ;' Wiedewski 
here contributes a paper on the same subject, and he conclude 
that probably a mixture of two carbohydrates is present, one d 
the nature of grape sugar, and the other having the reactions d 
animal gum. G.Salomon’s paper on the physiological action 
paraxanthine, an isomeride of theobromine, shows that this 
body, like xanthine, theobromine, and caffeine, has an action both 
on the central nervous system and on the muscles; the reflexes 
are abolished and the excitability of the muscles lessened. . Lit 
bourg’s contribution on the antiseptic action of bile acids merely 
confirms what we have been accustomed to believe, that the bik 
prevents or hinders changes of a putrefactive nature in the a 
mentary canal, A furthercontribution is here given by 8. Jol 
as to the acids of pig’s bile; also a paper by Pohl on artificially 
prepared nucleins; a series of interesting experiments by U 
on the furfurol reactions; and a short but interesting paper ®@ 
the tension of oxygen in blood and in oxyhemoglobin solutions 
by Hiifner. According to Salkowski, the peculiar smell of ammr 
niacal urine is chiefly due to the formation of volatile fatty acids 
his paper, in which he discusses their amount, is able and co 
vincing. Kossel treats of theophyllin, a new constituent of ta; 
and Budde of a densimetric estimation method of sugar in urine. 
his exhaustive paper on the pigments of muscle, Levy maintains 
opposition to MacMunn, that the so-called myohematin is not! 
special ont peculiar to muscle, but a decomposition prolie 

hemoglobin itself, its spectroscopic appearances as well 88 it 
reactions indicating it to be hemochromogen. The bod 
named histohematins by MacMunn, Levy likewise regards # 
mixed decomposition products of hemoglobin. Very interestilt 
and instructive are Lukjanow’s researches on the proportion ® 
water and solids in the tissues and organs of doves deprived 
water and food, as compared with the proportion present in non 
doves. 
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Surgeons. By FREDERICK. JAMES GANT, F.R.C.S., Senior Surgeon 
to the Royal Free Hospital. Sixth Edition, (London: -Bailliére, 
Tindall, and Cox.) 1889.—Mr. Gant’s well-known Guide has 
reached its sixth edition—a solid proof that it is at least in large 
demand amongst students. We will not here discuss whether it 


be advisable that such manuals be studied by students; it is 


doubtful whether a good tutor would deliberately place such a 
work in a pupil’s hands. Nevertheless examinations have to be 
ed, and it is absurd to expect that young men should refrain 
m the perusal of examination papers set for their predecessors. 
Afew hours devoted to practising the art of writing answers to 
pers are not ill spent, but work of this kind is best carried on 
under the superintendence of a tutor. Indeed, this Guide is pro- 
bably of more solid advantage to demonstrators and lecturers 
than to students, for the former know how to use it judiciously in 
medical education, whilst the latter cannot make sure that they 
employ it profitably. 


Procentische Chemische Zusammensetzung der Nahrungsmittel 
des Menschen. Dr. C. JURGENSEN. (Berlin: A. Hirschwald).— 
The constituents of human food are here considered in detail, 
and a very graphic table is given in which the percentage com- 
position of the different foods is shown in a series of little squares 
divided into 100 parts each, on which the albumen is shown red, 
the fat yellow, and the carbohydrates blue, etc. Although the 
pamphlet only contains some sixteen pages, yet we can warmly 
recommend it as a most admirable and accurate summary of that 
upon which it treats; and we are convinced that an enlarged re- 
production of the table referred to would prove a most useful ad- 
dition to many a teacher's class-room. 


The Medical Annual and Practitioner's Index, 1889. (Bristol* 
Join Wright and Co. London: Hamilton, Adams, and Co.)—The 
seventh issue of this Annual is divided into two main sections: 
the first is devoted to an account of new remedies, or of new ob- 
servations on the action of old remedies; there are also articles 
on “mechano-therapeutics,” that is to say, massage and allied 
methods of treating disease, illustrated by useful diagrams, and 
on electro-therapeutics, both in its medical and surgical aspects. 
The second part of the volume. is concerned with new treatment, 
the various articles being arranged in alphabetical order. These 
articles are by various hands and of unequal merit. Mr. Mayo 
Robson has contributed a series of excellent summaries on the 
surgery of the abdomen; and Dr. Saundby writes with authority 
on albuminuria. Dr. C. L. Dana, of New York, has a note on 
seca in which he speaks with approval of the methods used 
at Nancy. Mr. Jonathan Hutchinson, jun., writes on diseases of 
bone, dislocations, and on syphilis; and Mr. W. Lang has charge 
of diseases of the eye. Dr. J. R. Leaming, of New York, con- 
tributes a careful article on diseases of the heart. It would be an 
improvement if throughout both sections references were more 
systematically given. The volume also contains notes on new 
inventions, lists of asylums, homes for inebriates, and hydropathic 
establishments, together with other information likely to be useful 
for reference. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








CASCARADYNE TABLETS. 


THE use of ap ree me of cascara sagrada seems to continue to 
increase, but objection is frequently made by patients to the 
rather nauseous and bitter taste of the official liquid ex- 
tract. Various means have been adopted for removing this 
Objectionable taste from liquid- preparations of the bark. 
The “cascaradyne tablets” now before us supply a by no 
Means unpleasant form for administering the drug in the 
solid condition. They are a kind of sweetmeat of a compound 
nature, being composed of cascara sagrada, senna, the pulp of 
tamarinds and prunes, with a carminative; the whole is flavoured 
with chocolate, and the tablets, while being quite pleasant to the 





taste, are really. efficient as a laxative in chronic constipation. 
They are made by Mr. T. O. Sandell, of Baron’s Court Road, West 
Kensington. 


—_—_—_— 


SOLUBLE SACCHARIN AND SACCHARIN TABELLE: 
SACCHARIN seems likely to maintain its position as a substitute 
for sugar in the treatment of certain cases of disease,. but, its 
slight solubility in water renders its employment in the pure 
state somewhat inconvenient. The “soluble saccharin” submitted 
to us by Messrs. Allen and Hanbury, of Plough Court, is readily 
soluble in water, and the quantity employed to sweeten a beve- 
rage can be — adjusted to suit -the--particular taste of each 
patient using it. The “saccharine tabelle” contain half a grain 
of saccharin in each. They are perfectly: soluble, and one is 
found to be usually sufficient to sweeten a teacupful of coffee, 
tea, etc. 





TABLOIDS OF: PHENACETIN. 

AMONG the many antipyretics recently introduced into medicine 
phenacetin seems likely to maintain its reputation. Like many 
other substances of the same class, it is but slightly soluble in 
water. In order to facilitate its administration, Messrs, Burroughs, 
Wellcome, and Co. have prepared compressed tabloids containing 
5 grains of phenacetin, together with a small quantity of* sac- 
charin added to mask the taste. The tabloids ‘are well finished, 
and they afford a very convenient method for the administration 
of exact doses of the drug. They may be taken whole with a 
little water, but owing to the slight solubility of phenacétin in 
water it is preferable to crush or chew the tabloids before. they 
are swallowed. 





LIQUOR CASCARZ SUAVIS. 

NUMEROUS preparations have been introduced with the object of 
removing or ———s the nauseously bitter taste of the ordinary 
liquid preparation of cascara sagrada, Many arene object to 
the official liquid extract, not only on account of the disagreeable 
taste, but also of the unsightly mixture it makes with water. 
Messrs. Woolley and Sons, of Manchester, have given the name of 
liquor cascare suayis to a special preparation of their own. It 
mixes with water to make a practically clear solution; it is not 
at all unpleasant to the taste, and it seems to possess all the laxa- 
tive properties of the bark of Rhamnus Purshianus. 





VAPOROLES FOR INHALATION AND FUMIGATION, 
UNDER the title of “ Vaporoles,” Messrs. Burroughs, Wellcome 
and Co., of Snow Hill, E.C., have introduced a variety of capsules, 
containing measured quantities of the medicaments more com- 
monly employed fcr inhalation and fumigation. The “ vaporoles.” 
consist of thin friable glass capsules enclosed in concentric layers 
of absorbent cotton-wool, the whole being encased in a silk enve- 
lope. ‘By means of these preparations exact dosage in inhalation 
is ensured, for it is only necessary for the patient using them to 
crush one as required, to drop it into the inhaler, and then to use 
the apparatus in the customary manner. e 

The capsules, though thoroughly protected, are, when desired, 
readily broken, and the encasing absorbent material is sufficient 
to retain the liquid. For fumigation, the crushed “ vaporole” 
may be placed under any suitable conditions by which the atmo- 
sphere of a room may become impregnated with the vapour of the 
contained material. ee 

Messrs. Burroughs, Wellcome and Co. have produced twelve 
varieties of these very useful “vaporoles.” Each one is marked 
with a number, and on reference to a list sent by the makers the 
prescriber can ascertain to which particular “ vaporole” gach 
number corresponds. This is, in our opinion, better than stamp- 
ing the name of the drug on the silk, since it is not always 
desirable that a patient should know what —s is being pre- 
scribed. These numbers are not always printed quite plainly, 
and we would suggest to the makers that they endeavour to 
remedy this fault in the future. 








Brquests.—The following legacies, among others, havé' been 
bequeathed. by the will of the late Mr. Robert Maclaren: to the 
Glasgow Royal Infirmary, £500; to the Victoria Infirmary, Glas- 
gow, £500; to the Orphan Homes of Seotland, £100. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SusscRrprions to the Association for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


Che Gritish Medical Journal. 














SATURDAY, MAY lirx, 1889, 
—_—_ 


SANITARY INSPECTION AND ADMINISTRA- 
TION. 

One of the most useful recommendations of the Royal Com- 
mission on the Housing of the Working Classes was that in- 
quiry should be made by Commissioners appointed by the 
Home Secretary into the sanitary requirements of the different 
metropolitan districts. The object of this recommendation 
was twofold ; it was evidently felt that the experience gained 
in a study of a variety of administrations, such as are to be 
found in London, would be of general service, and particu- 
larly was it pointed out that the publicity which would attend 
these investigations would serve as a stimulus te local 
authorities, whose procedure had been less active than the 
necessities of their districts demanded. 

The report by Mr. Cubitt Nichols and Mr. Shirley Murphy 
into the sanitary requirements of the parish of St. Mary, 
Rotherhithe, just presented to Parliament, is well calculated 
to serve these ends, and should be carefully studied by the 
members of the London County Council, and of the various 
sanitary authorities in the metropolis. 

In this report we have an account of the development of a 
parish which, not very many years ago, was largely inhabited 
by persons whose occupation was dependent upon the shipping 
which frequented that part of the river. Later, the shipping 
deserted Rotherhithe, a change due, we are told in the report, 
to the replacement of wooden ships by iron ships, which were 
less easily accommodated in the Rotherhithe docks; and, 
further, the opportunities given by the East London. Railway 
for the inhabitants of Rotherhithe to reach other parts of the 
metropolis led to the growth of a larger resident population, 
whose occupations were not merely local. 

For the housing of these people, numerous small dwellings 
have been erected, while the older parts of the parish were 
more generally devoted to persons living in one or two rooms. 
For a parish undergoing these changes an active administra- 
tion was needed, and especially seeing that the houses occu- 
pied by the poorer inhabitants were in many instances of great 
age. It isin this matter that the Vestry have failed, for 
their inspectorial staff has consisted of little more than one 
inspector who, even if endowed with unusual energy, would 
have been unable to cope with the amount of work which 
should have been undertaken by the sanitary department of 
the Vestry. How great is the necessity for detailed sanitary 
instruction is shown by the results of sanitary negligence in 





Rotherhithe, of which the report contains much evidence; 
and, again, by the character of the population, which will be 
well understood from the statement that of 5,531 houses, ag 
many as 4,660 have a rateable value of not more than £20 4 
year. Under these circumstances the Commissioners naturally 
point to the need for the application of regulations for houses 
let in lodgings. The vestry, it is pointed out, made such 
regulations the year after the passing of the Sanitary Act of 
1866, but these have never been enforced, and thus the vestry 
have failed to use the very considerable powers with which they 
have been endowed for the maintenance of sublet houses in 
proper sanitary condition. Other powers have also been 
allowed to remain in abeyance ; in no single instance have the 
Artizans and Labourers Dwellings Acts been enforced, and, for 
want of regulations relating to house-drainage, which the 
Metropolitan Board of Works might have made more than 
thirty years ago, there has been no control over the fittings 
which have been introduced into houses built during this 
period, and the ventilation of house-drains and soil-pipes has 
been neglected. The need for the London County Council to 
bestir itself in this and other matters is pointed out, and it 
may be hoped that this body will not hesitate to act upon the 
recommendations which the report contains. 

By many the statistics of Rotherhithe will be regarded as 
not the least interesting part of the matter which will be found 
in the report. The gradual decrease in the excess of the male 
over the female population in successive decades well illus- 
trates the changes in the parish which are pointed out, while 
the increase of the birth-rate, without a corresponding increase 
of the marriage-rate, demonstrates the introduction into the 
parish of numerous young married persons, who were probably 
tempted by the small houses and the opportunities for reach- 
ing other parts of London given by the railway to make 
Rotherhithe their place of residence. 

While the Commissioners have felt it their duty to condemn 
in strong terms the condition$of much house property in this 
parish they have not failed to point out the difficulties with 
which the Vestry have had to contend, and particularly in re- 
spect of the large increase of taxation for which they have had 
to provide. The report might almost be held to be a plea 
for aid from a central metropolitan fund, to enable a poor 
district like Rotherhithe to maintain a suftficient sanitary staff. 
This is a point which we may expect to be considered later, 
now that London has the beginning of a central sanitary 
authority. 

It would be matter for regret if this work, which has 
hitherto been performed by officers appointed by the Home 
Secretary, were allowed to drop as the result of the passing 
of the Local Government Act. Whether it should be under- 
taken as heretofore, or whether this duty should devolve on 
the London County Council, may be determined later, but it 
is obvious that the London County Council should be informed 
as to the administration of every district within its area, 
and we can see no better way by which this knowledge can be 
gained than by the continuance of inquiries such as that which 
has just been made in Rotherhithe. 








WE understand that Dr. More Madden and Dr. Duke are among 
the candidates for the King’s Professorship of Midwifery in Dublin, , 





vacant by the death of Dr. Kirkpatrick. 
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MEDICAL MEN IN FICTION.—II. 

From the beginning of the present century to about the 
time of the Crimean war, a very different type of practitioner 
yas introduced into current fiction. -In his student days he 
yas wild and full of animal spirits and practical jokes, being 
neither very studious nor particularly scber. He is represented 
in this stage of his career by Mr. Bob Sawyer, Mr. Ben 
Allen, and Mr. Jack Johnson. When duly qualified he 
developed into a kind hearted, whist-playing, middle-class, 
family surgeon, somewhat of a time server and a humbug, but 
honourable withal and nearly always found on the side of 
virtue. This was the practitioner of Miss Austen, of 
Thackeray, of Dickens, and of the hundred and one novelists 
who came between them. Here the apothecary was never 
taken as a hero, by any chance, and was often only introduced 
on the scene to certify the heroine’s dangerous condition, for 
the harrowing of the faithless lover, or at best was set in the 
chimney corner to amuse the inconvenient father while the 
hero and heroine enjoyed the sweets of uninterrupted inter- 
course. In Miss Austen’s delightful novel Pride and Prejudice, 
the medical man is introduced to attend to Jane’s throat, with 
a little notice or approbation as the butcher might receive 
vho supplied her with mutton chops. Mr. Harris in Sense 
ad Sensibility is only valued for his daily bulletin and 
wfavourable prognosis, which is not verified by the event. 
The surgeon in Persuasion attends Miss Musgrave after her 
wcident in a satisfactory manner, but is else a shadow. In 
Emma, however, we get a full length portrait of this class of 
practitioner. Mr. Perry was a country surgeon in large 
practice. His admiring patient, Mr. Woodhouse, says of 
him ‘‘ Poor Perry is bilious, and he has not time to take care 
of himself, which is very sad, but he is always wanted all 
round the country, I suppose there is not a man in such 
practice anywhere. But then there is not so clever 
4’ man anywhere.” He does not confuse his patients by 
variety of climatic recommendations. ‘‘ Perry,” continues 
Mr. Woodhouse, ‘‘ was a week at Cromer once, and he holds 
it to be the best of all sea-bathing places. A fine open sea, 
he says, and very fine air, and by what I can understand from 
him, you can get lodgings there quite away from the sea, a 
quarter of a mile off, very comfortable.” He was very atten- 
tive to his better patients. ‘‘Poor little Emma,” says her 
father, ‘‘ you were very bad with the measles, that is, you would 
have been bad but for Perry’s great attention. e came four 
times a day for a week. He said from the first it was a 
very good sort, which was one great comfort, but the measles 
area dreadful complaint. I hope whenever Isabella's little 
ones have the measles she will send for Perry.”’ 

Timid Mr. Chillip in David Copperfield, and that worthy 
practitioner who attended little Nell at the village inn, belong 
tothe same class. We all remember how the latter felt the 
child’s pulse, ‘‘and as he did so, eyed the half empty wine- 
glass as though in profound abstraction. ‘I should give her,’ 
he said at length, ‘a teaspoonful every now and then of hot 
brandy and water.’ ‘ Why that’s exactly what we have done, 
it,’ said the delighted landlady. ‘I should also,’ observed 
the doctor, who had passed the foot-bath on the stairs, ‘I 
thould also,’ said the Doctor in the voice of an oracle, ‘put 
her feet in hot water arid wrap them up in flannel, I should 

8 








likewise’ said the doctor with increased solemnity ‘ give her 
something light for supper, the wing of a roast fowl now.’ 
‘Why goodness gracious me, sir, it’s cooking at the kitchen fire 
this instant’ cried the landlady, and so indeed it was, for the 
schoolmaster had ordered it to be put down and it was getting 
on so well that the doctor might have smelt it if he had 
tried ; perhaps he did.” 

Thackeray has drawn in Pendennis the elder an excellent 
picture of the same type. ‘‘ Helen Thistlewood had one day 
hoped for.a different lot than to marry a little gentleman who 
rapped his teeth and smiled artificially, who was laboriously 
polite to the butler as he slid upstairs into the drawing-room, 
and profusely civil to the lady’s maid who waited at the bed- 
room door, for whom his old patroness used to ring as for a 
servant, and who came with even more eagerness. Perhaps 
she would have chosen a different man, but she knew, on the 
other hand, how worthy Pendennis was, how prudent, how 
honourable, how good he had been to his mother, how con- 
stant in his care of her,” and so she married him. 

In the Huxters, father and son, Thackeray has made a much 
less engaging sketch of men who were simply vulgar and 
commonplace, and in his fashionable physician, Dr. Brand 
Firmin, we see a mere humbug and hypocrite, but, as if in 
compensation Thackeray rises to a higher level than any of 
his predecessors in his Dr. Goodenough, a type of medical 
man, which in its essentials of knowledge, honour, and benevo- 
lence, was, as we shall see to monopolise the fiction of the 
following generation. 

The next definite representative of this type is perhaps 
Tom Thurnell, whose character Charles Kingsley drew in his 
novel Two Years Ago, published about 1857. He wages an un- 
popular and unsuccessful war against sanitary defects in the 
little Devonshire coast town where he practises, and when in 
spite of his efforts and in consequence of the sanitary short- 
comings of the place, cholera breaks out, he and his two 
friends fight with the disease to the bitter end, visiting the 
sick, warning the healthy, and in all ways attacking the causes 
of the disease. He is an intelligent, kind-hearted, gallant, 
straightforward, man. 

The modern novels whose heroes or subsidiary characters 
are medical men formed on such a model, are legion. In The 
Ladies of Beaver Hollow, we have George Mildmay, the young 
surgeon, cheerfully walking miles in the night time to the help 
of a pauper. Mrs. Henry Wood’s medical practitioners of 
this stamp are many, but she had lived in Worcester and took 
men dear to the British Medical Association for her originals. 
Miss Yonge too, Charles Reade, George Macdonald, George 
Eliot, ‘‘ Pen Oliver,” among others, have given us characters 
of this kind which will not die. 

And so the popular conception of the men of our profession 
has grown. From charlatans and buffoons they have become in 
the eyes of their neighbours examples of the very highest and 
noblest type of humanity. 








Proresson HumpHry.—We are informed that the members of 
the Anatomical Society will give a dinner to their President, Pro- 
fessor Humphry, F.R.S., at the Inns of Court Hotel on Thursday, - 
May 16th. The chair will be taken by Professor Sir W. Turner, 
Among the visitors will be Mr. 8 (President of the College of 
Surgeons), Sir James Paget, Dr. Michael Foster, Professors Stru-’ 
thers, Cunningham (Dublin), and other scientists of distinction. 
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THE USE AND THE ABUSE OF EXAMINATIONS. 
An interesting discussion was raised among the members of 
the Leeds Philosophical and Literary Society, through a paper 
read by Principal Bodington, of the Yorkshire College. The 
question of the use of examinations as an aid to education, 
and their use as a means of marking men of mental capacity, 
and, as tests of the value of educational systems, are matters 
of great importance; they present many points for detailed 
consideration and problems upon which it will be necessary to 
collect much evidence, as well as the personal opinions of ex- 
perts, both medical and scholastic. The ‘ Protest Against 
the Examination System,” initiated by Mr. Auberon Herbert, 
was strongly worded ; it was necessary that it should be so, 
for it was intended to combat an increasing social evil. Now 
that the abuse of examinations has been very largely admitted, 
we are better able to attract public attention to details in- 
volved in the present system, and especially to study the evi- 
dence as to the effects which examinations exert on physical 
and mental health and development. There is a large con- 
currence of opinion that three classes of examinations specially 
need reform, namely, those for the public services, scholar- 
ship and foundation examinations for very young boys, and 
those intended to test the efficiency of the work of teachers 
in primary schools. 

In the discussion at Leeds, Mr. T. Pridgin Teale ably justi- 
fied opposition to the present system of examinations, which is 
a matter that concerns society at large, and not merely school- 
masters and examining bodies. At the biennial conference of 
head masters of public schools, a resolution was carried by 23 
to 9, ‘* That, in the opinion of this conference, the time has 
arrived when inquiries should be made among head masters 
and other persons versed in educational matters, as to the 
scope, methods, and results of public competitive examinations 
as affecting boys in schools higher than elementary.” 

As Mr. Teale said, it should not be supposed that those who 
signed the ‘‘ protest’”’ considered that examinations could or 
ought to be swept away, but at present education of all kinds is 
under the incubus of an overgrown system of examinations, which 
ever tends to press more and more hardly upon mental culture 
and training, especially when money prizes are introduced and 
the examination per se is put before the student as the goal 
to be aimed at, however destructive that may be of self- 
education and ‘‘spontaneity” in education. Idiosyncrasy and 
the ‘personal equation” are, as Mr. Teale points out, im- 
portant factors both in the examiner and the examinee; as to 
examiners, this possible ingredient of unfairness may be pretty 
well eliminated by arrangements when the joint opinion of 
several examiners as to the efficiency of the candidate deter- 
mines the result, and when senior men, or the members of a 
council, personally assess the general detailed work of the 
examination-room, as is usually done in medical examinations. 

As to the mental idiosyncrasy of the candidate, it is less 
likely to tell adversely in the written portion of his examina- 
tion; in practical work, such as clinical examinations, ex- 
amining pathological specimens, etc., it is the candidate’s own 
business, and that of his teachers im training him, to render 
himself so familiar with his objects of study that in the ex- 
amination-room and the laboratory he may feel at home in 
conducting the ordinary work of his profession. 








In vivd voce the case stands somewhat differently ; then the 
candidate is required to sit dewn at the dreaded table, with 
an examiner on either side, and he may be struck dumb with 
fear. The tremor, the altered voice, the inability to fix the 
eyes, and nervous twitching of the fingers, as well as other 
signs of scattered thoughts, are not uncommonly seen in the 
examination room, and indicate the candidate’s perturbed state 
of mind. Any examiner, who is also a good observer, must 
know these signs of a nervous candidate, and it is his busi- 
ness, by the quietness of his manner and of his speech, to help 
the examinee to say what he knows; a word of encourage. 
ment may easily be given without interfering with the work or 
the dignity of the examination. Curious cases of temporary 
aphasia, and curious examples of inversion of the order of 
words and phrases, may sometimes be met with. We have 
heard a candidate, who was asked what treatment he would 
employ for a man found unconscious from breathing carbonic 
acid gas, reply that he would employ the stomach-pump ; then, 
seeing that he had made a mistake, he corrected his answer, 
and said he would employ an air-pump. Candidates should 
always be treated with personal consideration, and the exami- 
nation should be conducted with some regard to the conveni- 
ence of the candidates as to the number of hours during which 
their attendance is required and the opportunity of obtaining 
meals. 

As to examinations in schools, a part of the evils resulting 
might be removed, if it were always arranged that holidays, 
or a period of relaxed work, followed the harder work, but 
sometimes the reverse is the case. Cases occur where the 
extra work of the examinations was followed by the pass 
candidates being immediately raised to the higher standards 
to which they were promoted, and much over-pressure result- 
ing to both teachers and pupils. A successful pass should not 
always result in the child being removed from his class to one 
higher in the work required of him. 





THE NEW EDUCATIONAL CODE. 


A NEw code has been issued by the Education Department, 
which, it is hoped, may remove some of the friction that has 
occurred between elementary school teachers and the Depart- 
ment. The profession will be principally interested in the 
knowledge of children evinced by teachers, and in the arrange 
ments for the control and classification of the pupils. Pay- 
ment by results has been strongly condemned in many 
quarters ; as the phrase is commonly used, it implies an ex 
mination and a report upon a school, founded not upon the 
actual work done, but only upon its more visible results ; it 
does not, it may be said, show how much good work and pet 
sonal effort have been spent in trying to improve the children, 
but demonstrates only what the individual children know at the 
time of the examination. If all schools were furnished with 
children of uniform physique and brain-power, then uniform 
results might mean uniformity of good school work. The case 
as it actually stands is very different ; the children in different 
schools are of very different make and brain-power ; while the 
material to be worked upon is so various, uniform results 
teaching are not to be expected—they are not even desirable. “ 
In a school full of rough lads, a good year’s work may be indi 
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cated by a cnange seen in the boys rather than by the ques- 
tions they answer. The kind of children in a school is an 
item that needs to be taken into account in the assessment of 
the work done. It is not to the public interest to pit one 
school against another as a matter of competition, because dif- 
ferent schools work under different conditions, and upon dif- 
ferent material. The proportion of underfed children, and of 
those of low physical and mental type, varies in different locali- 
ties. Tests of the thoroughness of a teacher’s work seem to 
be his knowledge of the individual children, not only as to the 
lesson-power, but also as to physical condition and brain-power ; 
and, again, the good airangement and control of the classes. 
The Commissioners, in their report, say : 

‘We are further of opinion that the system of standards 





should be so applied as to give perfect freedom to teachers to 
dassify their scholars according to their attainments and 
ability.” 

Mr. Fitch appears to hold the same opinion. ‘‘ He would 
lave absolute liberty of classification to the teachers, insisting 
om no rule as to a child being examined again in the same 
standard, and trusting to the loyalty of the teachers and to 
the watchfulness of the parents to guard so large a concession 
against abuse.” The classification should be suitable to the 
intelligence, the attainments, and the physical development of 
the children. 

The classification of children must ever be a great difficulty 
util there is a more careful study of their physical condition. 
A mere assessment of the power to answer questions must ever 
lad to many pupils being wrongly placed. Of all the means 
proposed as a basis of calculation, that of an age basis seems the 
least reasonable, as it does not bring together children of equal 
power ; it never can do so as long as children differ so greatly 
in their condition. We have seen many children of intelli- 
gence who were able to pass the examination of their standard, 
who nevertheless would be better for not being promoted, on 
account of tender age, smallness of build, or the signs of ex- 
haustion or nerve-weakness. 

The infant department is often the best-organised and the 
best-watched portion of a school, owing to the freedom of the 
teacher to do her best, and much distress may be seen at re- 
moval of pupils therefrom. The new Code extends some of 
the advantages of the infant school to the children of Stan- 
dards 1, 11, who will henceforth not be examined individually. 
It would be well to extend the principle, and allow children 
more often to be retained among the infants, or, where good 
cause is shown, to be retained in their standard after passing 
the examination. It is useless to expect to drive pupils 
through the standards at a uniform rate. The teachers’ work 
must be inspected, but, when good teachers have been ap- 
pointed, they must be trusted. 


—_* 
> 





THE Executive Committee of the General Medical Council will 
meet on May 27th, and the Council on the following day. 


Simm JAMES SAWYER has, it is announced, owing to pressure 
of other engagements, resigned the office of Physician to the 
_ Hospital, Birmingham, a position which he has held since 
871. 





THE Lord Lieutenant has nominated Dr. Clifford Allbutt to be a 
Deputy-Lieutenant of the West Riding of the County of York, and 
of the City and County of the City of York. 


THE Government has offered the London County Council the 
site of Millbank Prison for the erection of working men’s dwell- 
ings. The offer is under the consideration of the Committee for 
the Housing of the Working Classes. 


WE understand that, of the very large number of candidates 
for the post of Medical Officer of Health for the County of London, 
the three selected by the Committee of Selection are Mr. Shirley 
Murphy, Dr. Seaton, and Dr. Dudfield. 


WE understand that the Prince of Wales will unveil the statue 
of the Queen in the Examination Hall on the Embankment at 
noon on Friday, May 24th, instead of 4P.m. The statue has been 
executed by Mr. F. J. Williamson, and is a spirited work of art as 
well as an excellent likeness. 


SURGEON-GENERAL MACKINNON, C.B., was entertained at a 
farewell dinner by tlie officers of the medical staff quartered at 
Gibraltar, prior to leaving the station, in order to take up the duties 
of Director-General, A.M.D. Brigade-Surgeon F. B. Scott, C.M.G., 
will act as principal medical officer pending the arrival of Deputy 
Surgeon-General Marston, C.B. 


Ir is proposed to move Parliament to direct that the surplus of 
the metropolitan coal and wine duty for the current year should 
be appropriated either for the acquisition of, or for the payment 
of the purchase money for, open spaces in the extra-metropolitan 
districts. It is, however, stated that Mr. Ritchie is endeavouring 
to find some scheme by which the surplus can be utilised for the 
benefit of the whole country. 


COMMITTEE ON THE NAVAL AND MILITARY 
MEDICAL SERVICES. 
Mr. Picton, M.P., has resigned his place on the Committee on 
the pay, status, and conditions of service of the medical officers of 
the army and navy. We understand that Mr. G.C. T. Bartley, 
M.P. for North Islington, has been appointed in his place. 


CREMATION. 
A DISCUSSION on cremation will be opened by Sir Spencer Wells 
at the Western District meeting of the Metropolitan Counties 
Branch, which will be held on Wednesday, May 22nd, at 8.30 P.M., 
at the Royal India Asylum, Ealing. The chair will be taken by 
Dr. H. Charlton Bastian. The meeting will be open to any mem- 
ber of the Association. 


SOLDIERS’ RATIONS. 
We understand that the report of the Committee on Soldiers’ 
Rations will shortly be in Mr. Stanhope’s hands, and that it will 
be laid on the table of the House in about three weeks. The Com- 
mittee have taken a great variety of evidence, and have devoted 
much attention to points of detail; we think we may venture 
to predict that their recommendations will be found to be both 


liberal and progressive. 


TREATMENT OF TUMOURS BY ELECTROLYSIS. 
M. DARIN considers that the treatment of tumours by electrolysis 
is applicable under the following conditions: 1, when no other 
treatment is practicable ; 2, when electrolysis offers advantages 
which the numerous surgical methods usually employed do not 

; 3, when the patient refuses to submit to surgical treat- 
ment. M. Darin has employed electrolysis with entire success in 
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@ large cancer of the left breast in a woman, aged 74; in a case of 
scirrhus of the right breast, with enlarged glands in the axilla; 
in a cancer, the size of an orange, which appeared in the axilla 
after being twice extirpated from the corresponding breast; in a 
hydrocele which had lasted fifteen years ; in a case of hydarthrosis 
of the knee, which had lasted ten years; in a case of prepatellar 
hygroma; ina wart on the cheek, which had existed ten years; 
and in many other tumours of less importance. M. Darin used 
a battery with chloride of zinc, according to Gaiffe’s system. 


THE PREVENTION OF BERI-BERI. 
MM. PEKELHARING and WINKLER have induced the authorities 
at Atjeh to put into practical application the conclusions drawn 
from their researches on the microbic character of beri-beri. 
According to these observers, buildings in which many people 
congregate are apt to harbour the microbes, which are said to 
enter the system through the respiratory tract. Rigorous disin- 
fection and fumigation of such structures, or the destruction of 
temporary buildings so infected, have been carried out, and a pro- 
gressive diminution in the prevalence of the disease has fol- 
lowed. 
ISOLATION IN HOSPITALS. 

Ar the Hépital Cochin, Dr. Dujardin-Beaumetz has proposed to 
isolate patients suffering from contagious affections in tents con- 
taining fifteen or twenty patients, and completely separated from 
each other. This should be followed by excellent results, if the 
method of keeping the patients actually suffering from the disease 
and those recovering from it in separate tents is strictly carried 
out, and if all the necessary precantions are observed in trans- 
porting them. 


PHILANTHROPIC USES OF BETTING. 

A suM, resulting from fines levied upon betting at races and 
amounting to 500,000 francs, has been placed at the disposal of 
the Paris Assistance Publique, and will be allocated as follows: 
(1) 180,000 francs will be employed in sending scrofulous children 
to different thermal or seaside localities to test the curative effects 
of these places ; (2) 120,000 francs will be spent in substituting 
new disinfecting stoves for those in use at present; (3) 200,000 
francs will be spent in improving the arrangements of hospital 
wards, 


PROPHYLAXIS OF PHOSPHORUS NECROSIS. 

AT a recent meeting “of the Académie de Médecine M. Magitot 
read a paper on phosphorus necrosis. From sixty-five cases which 
he has observed in France and abroad, M. Magitot concludes that 
the affection is produced by the phosphorus introduced into a 
special form of caries, which he terms penetrating caries. The 
prophylactic measures consist in thoroughly ventilating and 
isolating phosphorus factories, and in suppressing or neutralising 
the phosphorescent atmosphere. No persons of defective con- 
stitution should be allowed to enter the factories, more especially 
when the mouth is affected. If these measures be rigorously ob- 
served all danger of phosphorus necrosis will be averted. 


THE SHEFFIELD SMALL-POX REPORT. 
Ir is satisfactory to find that Her Majesty’s Stationery Office have 
been persuaded to reduce the exorbitant price of Dr. Barry’s re- 
cent report on the Sheffield small-pox epidemic from 24s. to 10s. 
Unfortunately the report will, even at the reduced price, be a 
closed book to all but the most enthusiastic general readers; but 
it should, as a matter of public duty, be carefully studied by the 
members of all sanitary authorities and boards of guardians, and 
should be in the hands of their officers. For the information of 





any who may entertain doubts as to the legal powers of local 
authorities to purchase the report at the cost of the rates, it may 
be worth pointing out that they do possess the powers. 
TREATMENT OF DIPHTHERIA. 

AT a recent meeting of the Société Médicale des Hopitaux, M, 
Gaucher mentioned the fact that he had cured 17 cases of serious 
diphtheritic angina by a new method—namely, ablation of the 
false membranes, and antiseptic cauterisation of the mucous 
membrane. He added that M. Dubousquet-Laborderie (St. Ouen) 
had treated 81 cases by this method in four years; 4 of the pa- 
tients succumbed to croup, but they were under the age of 5; and 
the false membranes had already extended to the larynx when the 
treatment was applied. There were no toxic symptoms in any 
case, although the urine was black, showing that the treatment acted 
generally as well as locally. M. Gaucher employs a solution of 
5 to 10 grammes of crystallised carbolic acid in 10 grammes of 
alcohol, adding 70 centigrammes of tartaric acid to render the 
solution antiseptic. After scraping the throat thoroughly witha 
short-haired brush he ‘applies the solution. This operation is re- 
peated three times daily. Every two hours the mouth is washed 
out with a 1 in 100 carbolic acid solution. 





COUNTY SANITARY ADMINISTRATION. 

THE proposal made by Dr. Pilkington to the Lancashire County 
Council, to appoint a medical officer of health to assist them in 
the performance of their sanitary duties, is one well deserving 
approval. They are already the local authority, responsible for 
making representations to the Local Government Board on any evi- 
dence of neglect of sanitary administration found in the reports 
of local medical officers of health. They are the local authority 
under the Contagious Diseases (Animals) Act, and it is their duty 
to prevent the dissemination of epidemic disease, caused by an 
infected milk supply; and it is also their duty to enforce the pro- 
visions of the Rivers Pollution Act. Shortly it may be expected 
that they will have conferred upon them important powers of 
sanitary supervision now exercised by .the Local Government 
Board. A medical officer appointed at the beginning of their work 
would be able to promote uniformity of administration in the 
various sanitary districts of the county, and would materially 
aid them in bringing about a far more effective sanitary service 
than is now to be found in many rural districts. 


NATIONAL PENSION FUND FOR NURSES. 
Ata meeting of the Council of this fund, held on May 2nd, Mr. 
Burdett, in the chair, it was announced that 828 proposals for 
pensions had been received, and that so many institutions had 
already become affiliated that the proposals they represented 
would more than suffice to complete the thousand required to es- 
tablish the fund permanently. The first thousand nurses repre- 
sent one in every ten of the whole body of women engaged in 
sick nursing. The most popular principle of affiliation with the 
hospitals is one which provides for a separate trust fund for the 
nurses of each institution into which the authorities pay half the 
premiums of every nurse on their staff who joins the fund. The 
authorities of the nursing Sisters of St. John the Divine, having 
many women of good age in their employ, have generously made 
arrangements by affiliating themselves to the fund, which will 
provide a pension for every member of their staff on attaining 4 
certain age. The Mildmay Park authorities have adopted a simi- 
lar plan, and both guarantee that all the nurses employed by 
them will be helped according to their circumstances. Guy’s Hos- 
pital has adopted the half-premium method, whilst the authorities 
at Bristol and Leamington, and the Seamen’s Hospital, Greenwich, 
will give a proportion of each nurse’s premium, varying from one- 





half to one-fifth of the required amount. It was reported to the 
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Council that the funds invested amounted to upwards of £36,500, 
while 693 nurses had paid their contribution, amounting to 
£13,000, of which £700 had been received since the last meeting. 


PROPOSED CHILDREN’S HOSPITAL AT BRIXTON. 
TuE proposal which has been made by Dr. Verdon, a well-known 
practitioner of Brixton, to found a children’s hospital for the 
neighbourhood has met with considerable opposition from almost 
all the medical practitioners of the vicinity, who declare 
that no such institution is meeded. A warm controversy 
has sprung up, but we must confess to great sympathy with 
those who think that the multiplication of small hospitals 
and special institutions promoted by medical men is a 
source of mischief rather than a public benefit. This 
opinion we have repeatedly expressed, and we can hardly 
suppose, in the face of the opinion largely expressed by the prac- 
titioners of the neighbourhood that such an institution is unneces- 
sary, that any further steps will be taken towards promoting it. 
The whole question of the multiplication, origination, and govern- 
ment of local hospitals in the metropolis is one which urgently 


se requires consideration, and the Royal Commission which is now 


being asked for should help to throw some light on the facts. 


THE JUBILEE OF THE UNIVERSITY OF LONDON. 
On May 8th the Prince of Wales unveiled the statue of the Queen 
in the buildings of the University of London. Lord Granville, the 
Chancellor of the University, in the name of the Convocation of 
the University and of the subscribers to the fund to commemorate 
the fifty years of Her Majesty’s reign and of the existence of the 
University, said that the first public recognition of the great 
principle that all classes were entitled to the advantages 
of education was in the foundation of the University of 
London during the first year of her reign. The University 
had endeavoured faithfully to fulfil Her Majesty’s enlightened in- 
tensions. This might be seen from the high estimate in which 
its examinations were held, from the large and increasing number 
of students, and from the positions gained by some of the graduates. 
The statue, which is the work of Mr. Boehm, is placed upon the 
staircase in the hall facing the entrance. As a work of art it has 
great merit, and the University may be congratulated on the form 
oo was chosen, on the initiative of Dr. Quain, to celebrate its 
jubilee, 


THE ROYAL ACADEMY OF ARTS. 
Tue “show” of pictures at Burlington House is, without doubt 
much above the average. It is essentially an “ outsider’s” exhibi- 
tion; the best works are those of medium size, and particularly 
from the hands of a young school of artists who paint after the 
French method—that is to say, those who study “tone” and 
“values,” and paint with a square flat touch, the only fault of 
such work being that the struggle after “ value ” necessitates the 
colour scheme being often very low, the “greys” largely predo- 
minating in the effect. Amongst the portraits are to be found 
those of a few men of scientific pursuits and three of members of 
the medical profession—namely : Sir William Bowman, F.R.S., a 
good portrait, by W. W. Ouless, R.A.; a three-quarter face of Mr. 
T. Holmes, by W. B. Richmond, A.R.A., a picture with plenty of 
colour in it, but lacking in light and shade; and the last is a very 
poor representation of the late Dr. Wilson Fox, painted under great 
difficulties some considerable time after his death. No. 24 is a 
good likeness of Prof. A. W. Williamson, and in the same room close 
by is a full face portrait of Sir H. Roscoe, from the hand of Mr 
H. Herkomer, A.R.A. The attention of surgeons is worth draw- 
ing to the picture by the President, No. 300, the question being 
whether or not the figure on the right‘of the spectator could place 
her shoulder in the position in which the artist has depicted it. 





Many are the scenes of sorrow, hope deferred, and death, with 
which we as a profession are so familiar, that hang upon the 
walls, There are many charming landscapes that make the busy 
practitioner sigh for the green fields and swift flowing streams. 
Seascapes are not well represented, nor are animal pictures to the 
front, although one such may be mentioned, “ Doomed,” by W. 
Woodhouse, being full of life (and coming death). Seldom of late 
years has so good an exhibition been seen, and it is certainly 
worth one visit, or, better, several, thus avoiding the “ Academy 
headache.” 


STUDENTS’ RESIDENCES. 
In connection with Toynbee Hall, students’ residences have been 
erected in a building known as Wadham House, which has been 
very successful in providing the social and intellectual life of a 
college for men who would gladly exchange the monotony of life 
in lodgings for that of a congenial society. This is more readily 
understood by all who are. acquainted with the high aims of 
Toynbee Hall, its humanitarian organisations, and its relations to 
university extension. For the benefit of those of limited means, 
all the arrangements are on an exceedingly economical scale, the 
household arrangements being under the control of a committee of 
the residents themselves. The rent of a furnished room is only 7s. 
a week, including the use of a common room and household ex- 
penses; so that it will be possible in these students’ residences to 
include board and lodgings, exclusive of midday meals, for 15s. a 
week. It is hoped that the students will be able to take full ad- 
vantage of the classes, library, [etc., at Toynbee Hall, and gain 
much of the best side of college life. Wadham House aims at be~- 
ing not only a club, but a college and residence. It provides—on a 
scale in which rigid economy is steadily considered, not only as a 
convenience but as among the higher duties—the means of living 
in an atmosphere pregnant with good influences, and of combining 
strictly technical work with many of the influences of university 
life. Living in lodgings, students are too often tempted to think 
that “life” means everything which really makes life degrading 
and distasteful, and have but too few opportunities of cultivating 
these higher thoughts and studies and intellectual and philosophic 
recreations which make life really “worth living.” Further in- 
quiries should be made of the Rev. S. A. Barnett, or Mr. Bolton 
King, Toynbee Hall, 28, Commercial Street, E., or of J. E. Monk, 
Wadham House (next door to Toynbee Hall). Over the doorway 
of Wadham House might be written the well known inscription of 
that much maligned Greek philosopher Epicurus, of which the 


best translation known to us runs: 
Bread and cheese and small beer ;— 
Epicurus lives here. 


THE COUNTESS OF DUFFERIN’S FUND. 
WE have received “ A Record of Three Years’ Work of the National 
Association for Supplying Female |Medical Aid to the Women of 
India,” together with several manuscript reports and letters illus- 
trating the malpractices of native midwives, and the consequent 
desirability of replacing them by properly instructed persons. It 
is clear from the report that the Association has already done 
much good work. Its operations have been characterised by 
moderation and prudence, and great credit is due to those whose 
management has guided the Association into its present satis- 
factory position. Three grades of medical women are employed 
by the Association :—(1) Lady doctors, either registered under the 
Medical Acts, or possessing qualifications entitling them to be so 
registered ; (2) female assistant ‘surgeons; and (3) female hospital 
assistants. At present the first group (the registered medical 
women) come from Europe or America, but it is hoped that ulti- 
mately native Indian women will become eligible for employment 
in this grade. The Association has also in view the establishment 
of hospitals and dispensaries for women under the charge of lady 
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doctors in different towns and districts; and this, as may be 
imagined, is found to be the most expensive part of the scheme. 
At present there are in connection with the Association twelve 
hospitals and fifteen dispensaries, mostly officered by women, 
eleven lady doctors being employed. We are glad to see that the 
teaching of midwifery to midwives is looked upon as the most 
urgent and important part of the work to be done, as we read that 
“ the science is grievously misunderstood ” by the ordinary native 
midwives, who practise “ dreadful cruelties” under the pretence 
of rendering assistance. Unfortunately, one does not need to go 
beyond the metropolis to realise the importance of the proper 
training of midwives, but certainly from the particulars given 
Indian midwives seem several degrees worse than the worst we 
have met with here. The main principle underlying the whole 
scheme is the fact that, “asa rule, Indian women will not see 
medical men, that many of them would rather die than do so, 
and that the only way of bringing professional aid to them in 
sickness and suffering is to create a supply of female doctors, and 
to establish hospitals and dispensaries for them, officered by 
women.” A consideration of this fact should be sufficient to 
ensure a liberal support to the Association from those among the 
native population who can afford to give it. 


POISONING BY A LINIMENT. 
At Mansfield, Notts, there has been an inquiry into one of those 
sad fatalities that occasionally occur through the inadvertent ad- 
administration of a powerfully poisonous preparation, intended for 
external application, in mistake for a proper medicine. In this 
case a tradesman who was suffering from sciatica was supplied by 
his medical attendant, Mr. T. Jones, with some pills, a mixture, 
and aliniment. The liniment, which [is described as containing 
belladonna, aconite, and opium, was dispensed in a blue fluted 
bottle, stamped with the words “not to be taken,”, and, in addi- 
tion, bore a label containing instructions to the same effect. Not- 
withstanding these precautions, the patient’s wife, in the early 
morning, and probably while half asleep, intending to administer 
a dose of the mixture, gave instead a dose of the liniment out of 
the fluted bottle, with the result that her husband died 
from aconite poisoning. The jury returned a verdict of 
death from misadventure, but whilst specifically dis- 
claiming any intention to blame Mr. Jones, added as a 
rider a recommendation that, as an additional precaution, medical 
men, when sending out such preparations, should affix to the con- 
taining bottle a label bearing the word “poison” in distinctive 
letters. It is worth while, therefore, to consider how far the 
recommendation is practieable, or, if carried out, would tend to 
secure the object in view. One form of objection was raised by 
Mr. Jones himself, who said that he had known ‘patients to be 
frightened by a poison label, and this argument receives statutory 
endorsement in the provision in the Pharmacy Act, under which 
medicine containing a scheduled poison, when supplied by a 
legally qualified medical practitioner or dispensed by a registered 
chemist and druggist, is conditionally exempted from the require- 
ment that it shall bear a poison label. But the force of this ob- 
jection evidently lies principally against the use of poison labels 
on medicines intended for internal administration; and in the 
case in question it was practically abandoned by Mr. Jones 
when he employed a special bottle, the peculiarity of which 
was of use only so far as it was recognised as a 
danger signal. It is a .question whether there is not 





more force in an objection against treating in a uniform 
manner external applications of all degrees of toxicity, In 
the series of recommendations for the keeping, dispensing, and 
selling of poisons adopted by the Pharmaceutical Society at 
& general meeting in 1871, there is one to the effect that 








all liniments, embrocations, and lotions containing poison should 
be sent out in bottles rendered distinguishable by touch from 
ordinary medicine bottles, and that there should also be affixed to 
each such bottle, in addition to the name of the article and any in- 
structions for its use, a label giving notice that the contents of 
the bottle are not to be taken internally. We believe that in 
carrying out the latter part of this recommendation there is 4 
growing tendency among careful dispensers to use in the case of 
the more powerfully poisonous of such preparations a label bear. 
ing the word “poison.” We think that within these limits the 
practice is to be commended, although it probably would not haye 
prevented the accident in which these remarks originated. 


RABIES. 
SPEAKING at the Royal'Academy dinner, in reply to the toast of 
“ Science,” Sir Henry Roscoe uttered some striking sentences, in 
which he referred to the genius of Pasteur, and to the tribute 
which French art and patriotism have paid to the labours of that 


illustrious biologist and chemist. He said: 

But, sir, it was not at the Exposition that I was most struck with the truth 
and velue of this union of art and science. When in Paris I saw another and 
to me a much more impressive sight, namely, the institute founded by French 
foresight and generosity to carry on the work and immortalise the name of 
Pasteur. In front of the Pasteur Institute stands a statue, a statue worked 
with consummate skill in bronze. It is the figure of a boy struggling heroically 
with a mad dog. Nor does this statue represent a mythical act of heroism, but 
one which actually took place only a few short months ago. This French boy, 
in killing the dog without assistance or weapon, was horribly bitten, but his 
life was preserved from the certain fate of the most fearful of all fearful deaths 
by being one of the first out of the now many hundredsjof human beings suc- 
cessfully inoculated against hydrophobia by Pasteur, one of the foremost living 
men of science. If on this occasion I refer to this subject, it is because the 
statue of the boy struggling for life with the rabid dog serves as a typical in- 
stance of one way at least in which art assists science. For surely that is the 
noblest form of art. which appeals to one of the highest and deepest feelings in 
man, that of human sympathy—sympathy which more than any mere material 
reward encourages the often weary labourer in the fields of scientific investiga 
tion, and enables him to carry on his researches to a successful issue. 


At the present moment there are in Paris two sets of sufferers 
from London, one a family of children of a well-known 
city financier, and another the children of an eminent con- 
sulting physician in the West End, who are under treatment 
for the bites of mad dogs, and who, if they are saved from 
rabies, will owe their salvation to: the genius of Pasteur. 
It is proper to remark that London seems once more about 
to pay the penalty for neglect of the necessary precautions 
against rabies. It is a painful reflection that the ignorant fane- 
ticism of ill-informed sentimentalists, and the indifference of 
Parliament and of municipal authorities, have still left this 
country so ill defended against the spread of hydrophobia and 
rabies, and that as each local outbreak dies out, so does neglect 
of the means of prevention recur. Every dog, as all thoughtful 
persons are agreed, should be compelled to wear a collar with 8 
number and a medallion showing its owner’s address, and proving 
that the dog-tax has been paid for it. Even this simple precal- 
tion will prevent much loss of life, for hydrophobia occurs chiefly 
among stray dogs. It is no small reflection on our country that 
while so many English children and adults now owe their lives 
to the generosity and skill of Pasteur and his pupils, England 1s 
almost alone among the nations in having done nothing to con 
tribute towards the Pasteur Institute. 


PROFESSOR BILLROTH’S SIXTIETH BIRTHDAY. 
Our Vienna Correspondent writes:—This morning (Monday, May 
6th), at 9 o’clock, Professor Billroth commenced his clinical lec 
tures for the present summer semester, and the opportunity was 
taken by his pupils and colleagues to give him a splendid ovation. 
The entrances to the clinic were decorated with flowers, and his 
working cabinet was almost transformed into a garden. Two 
hours before the beginning of the lecture the theatre was filled to 
the roof with students. At nine o’clock came the members of the 
committee of the “ Billroth Feier,” and those professors of tne 
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Vienna Medical Faculty who were not prevented by their duties 
fom being present. There were present, among other distin- 
guished persons, Professor Bihm, director of the Vienna General 
Hospital, and Professors Lang, Fuchs, Kahler, Schnitzler, 
Chrobak, Dittl, and Frisch, etc. Of Billroth’s former pupils there 
were Professor Wilfler, of Gratz, Professor Mikulicz, of Kinigs- 
berg, and Professor Gussenbauer, of Prague. At nine o'clock 
Professor Billroth, accompanied by his two present assistants, 
Dr. Salzer and Dr. von Eiselsberg, appeared in the theatre, and 
was received with a tempest of applause. An address was pre- 
sented in the name of the students, to which Professor Billroth re- 
plied in a speech in which he gave a sketch of the development of 
the medical sciences since the reign of the Empress Maria 
Theresa. He also alluded to the part which surgery had to play in 
the future, stating that its first task would be to get rid of tuber- 
culosis. Among the first to congratulate Professor Billroth at his 
own house was the Servian minister, Dr. Gjorgewitch, an old 
pupil, who presented him with the Grand Cross of the Servian 
St. Sava Order. Among the numerous presents was a picture 
representing Billroth’s famous teacher, Bernard von Langenbeck, 
in the middle; around this central figure are the gymnasium 
ana University of Greifswald, the hospital and aula of the 
University of Géttingen, the University and Bethanien Hospital 
of Berlin, the University of Vienna, the Rudolphiner Hospital of 
Dibling (near Vienna), the Austrian House of Lords, the General 
Hospital of Vienna, and Billroth’s house. The medal presented to 
Professor Billroth by the students bore on the obverse the words: 
. Theodorus Biliroth etatis sue LX,” with a portrait of the pro- 
fessor ; on the reverse the words “ Medico artifici pietate conjunctt 
discipuli et sodales.” A torchlight procession which was arranged 
bythe students for this evening was forbidden by the police, 
probably in consequence of the recent tramcar riots. 


LAPAROTOMY FOR TYPHLITIS. 
A SUCCESSFUL case of early laparotomy for perforation of the 
appendix vermiformis has been reported by Dr. Robert F. Weir.' 
The patient was a physician, aged 34. On two previous occasions 
within three months he had had symptoms of typhlitis. He 
was apparently convalescent when, having eaten heartily the day 
before, he was seized with severe pain in the right iliac region, 
accompanied by fever, rigor, rapid pulse, and vomiting. Under 
ether, a mass the size of a hen’s egg could be felt in a line with 
the anterior superior spine. An exploratory incision was made, 
and the peritoneum found much thickened. The cavity was 
opened, and the exudation was seen to be entirely intraperitoneal. 
On tearing through the limiting line of this exudation, coils of 
intestine covered with recent lymph were brought into view, and 
the bottom of the cavity was seen to be composed of the cxecum 
tnd appendix firmly agglutinated to the surrounding intestines. 
The appendix was coiled on itself, and embedded in a mass of soft 
adhesions enclosing a grumous abscess the size of a hazel-nut. 
The free end was ulcerated through at the extreme tip, but no 
concretion was found. The appendix was tied and removed. Dr. 
Weir did not cover over the divided end with peritoneum—a pre- 
caution which would have greatly prolonged the operation, and 
is, in his opinion, unnecessary. The cavity of the wound was 
sponged out with sublimate solution, smeared with powdered 
iodoform, and packed with iodoform gauze. A large drainage 
tube was inserted, and the edges of the wound carefully closed. 
The patient made a speedy recovery. Dr. Weir calls particular 
attention to the early period at which the operation was per- 
fermed—fifteen hours after the onset of the acute symptoms. It 
i however, not clear when perforation occurred. From the fact 
that the patient was seized with symptoms of collapse during his 
ft attack three months before the operation, it may possibly 


1 New York Medical Record, xxxv, p. 449. 














have taken place then. Even if this be so, the case, if it loses 
interest in one respect, gains in another, inasmuch as it affords 
fresh proof that an exploratory incision is the wisest course in 
these cases. Exudations may fail to limit the purulent process, 
and the patient is in constant danger so long as the appendix 
remains perforated and lying in an abscess cavity. It is quite 
possible that, if Dr. Weir had hesitated until his patient was ex- 
hausted by three or four days of fever, pain, vomiting, and 
abstention from food, the result might have been very different. 


LAPAROTOMY FOR HERNIA AT BIRTH. 

Dr. PHAENOMENOFF, Of Kasan, performed this operation, which 
as he admitted, had been once performed already. The pioneer of 
this bold proceeding was Dr. Dunlap, of Springfield, Ohio. In 
1887 he attended the birth of an infant which had an umbilical 
hernia including the whole of the intestine from the duodenum 
to the sigmoid flexure. The gut could not be reduced, owing to 
the narrowness of the neck of the sac and the contracted state of 
the abdominal cavity. The abdominal walls were therefore in- 
cised and the intestines replaced ; the parietes were then sewn 
up. No anesthetic was given, and the infant did not suffer from 
shock; it made'’a good recovery. Dr. Phaenomenoff’s case also 
proved successful. The infant was born with a sac or swelling 
the size of a goose’s egg over the umbilicus, the cord passing 
directly into that swelling. The walls of the sac were trans- 
parent, and through it the intestines could be plainly dis- 
tinguished. The cord was ligatured and divided about four 
fingers’ breadth above the growth. The infant was placed under 
chloroform about sixty minutes after birth. Simple incision of 
the hernial sac was found insufficient, so the abdominal wound, 
made a little to the left of the middle line, so as to avoid the um- 
bilical vein, was enlarged. It was then found that the intestine 
at one point was intimately adherent to the wall of the sac. The 
adherent portion of the sac was completely cut away, so as to be 
left on the surface of the gut. Reduction of the hernia was then 
effected with perfect ease. The contents of the abdomen were 
carefully protected, and then the entire sac was cut away close to 
its neck. Four deep silk sutures, passed through the peritoneum, 
and three superficial sutures were introduced to close the abdo- 
minal wound; they were removed on the eighth day. The infant 
made a good recovery. Dr. Stolypinsky reported the case in the 
Centralblatt fiir Gynakologie, No. 11, 1889. He believes that it 
represents the first instance where a child so young has been 
anzsthetised. 


VAGINAL EXTIRPATION OF THE UTERUS. 
Dr. E. C. DuDLEY, of Chicago, contributed to the Transactions of 
the American Gynecological Society a memoir on “ Pressure For- 
ceps versus the Ligature and the Suture in Vaginal Hysterectomy.” 
He objects to the practice of bringing the fundus down through 
the anterior or posterior incision in the vagina. This practice 
twists the broad ligaments, and thereby facilitates the application 
of the ligature, but it causes the diseased cervix to be pushed into 
the peritoneal cavity. Leopold never twists the uterus, and his 
mortality is low. Leaving the peritoneum open is advocated by 
many operators. It may cause fatal obstruction. In two such 
cases the intestine was found adherent to the margins of the 
wound. In another, an entero-vaginal fistula formed six months 
after the vaginal liysterectomy. The above dangers have induced 
Dr. Reichel and others to sew up the wound in the vagina by a 
continuous catgut suture, fixing the stumps of the broad liga- 
ments in the angles of the wound. Dr. Dudley closes the wound 
with hemostatic forceps. After the uterus has been removed, and 
all the bleeding points controlled, the forceps which clamps the 
broad ligament on either side is drawn down until the stump is 
exposed. The anterior and posterior peritoneal edges of the wound 
are then approximated with a tenaculum in each hand, and 
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fastened together at two or three points by means of light hemo- 
static forceps. To each angle of the wound additional forceps are 
applied in such a way as to close the wound tightly around the 
stump, so that, if possible, that part of the ligament which is in- 
cluded in the grasp of the forceps shall be held down in the vaginal 
wound outside the peritoneal cavity. These forceps suffice to 
hold the peritoneal edges of the wound in accurate coaptation 
until union has taken place, which occurs in a few hours, unless 
there be fluid in the pouch, in which case the small spaces between 
the forceps will serve the purpose of drainage so long as drainage 
is necessary, and then also unite. Thus, while union is taking 
place, the margins of the peritoneal wound are kept at rest, so 
that the movements of the bladder and rectum cannot disturb 
the wound. The smaller forceps may be removed in twenty-four 
hours. The more important broad ligament forceps should be left 
in for forty-eight or seventy-two hours. They act as drains, and 
ensure thorough and speedy separation of the tissues which they 
grasp. Dr. Dudley objects to the iodoform gauze tampon, which 
often pens up fcetid discharge. An antiseptic dressing placed over 
the vulva, around the handles of the forceps, is better. Vaginal 
irrigation should not be performed during the first two or three 
days. 


CATALEPSY IN MOTHER AND CHILD. 

A CASE was recently reported in the Nederlandsch Tijdschrift 
voor Geneeskunde, where a pregnant woman became cataleptic, 
her child suffering from the same affection. The patient was a 
robust woman, aged 44; she had borne eleven children. In youth 
she suffered from typhus, and after recovery became subject to 
fainting fits, but throughout her married life she remained strong 
and well. There was no history of any neurosis in the family, 
In the seventh month of her twelfth pregnancy she was seized 
with cataleptic fits, following the loss of a child. Dr. Schoot, of 
Leeuwarden, found her stiff and motionless. The forearm could 
be raised and bent with some force, and remained in the same 
position for about ten minutes, then it slowly fell. The lower ex- 
tremities could be treated in the same manner, with the same 
effect. Consciousness was lost. The pulse was 64, full and 
regular; the temperature normal; the respirations natural. The 
pupils, somewhat dilated, reacted to light. On inhaling chloro- 
form the rigidity of the muscles disappeared, and the patient 
seemed to sleep calmly for four hours. On awaking from the fit 
the patient remembered nothing that had taken place while it 
lasted. The foetal heart sounds, previously audible, were lost, and 
not heard till fourteen days before labour. No albumen could be 
found in the urine. The cataleptic fits occurred about three or 
four times daily, sometimes there was an interval of two days, 
Atropine gave the patient a week’s repose. The fits continued to 
term, when she was safely delivered of an apparently healthy 
boy. Not for four days later did the fits recur. On the fifth day 
an attack occurred while she was suckling; two days later 
another fit took place, but no more came on, and three months 
after labour she was quite well. Shortly after the first attack 
after labour the child, who had been weaned because of that 
attack, was seized with dysphagia, and could hardly swallow 
cow’s milk. In the evening it had a cataleptic fit. The symptoms 
were precisely the same as in the mother. The flexibilitas cerea 
of the limbs was marked. The muscles relaxed during a warm 
bath, but soon afterwards tonic cataleptic ‘convulsions occurred, 
and the child died after two days’ duration of the fits. Dr. 
Sehoot, after due consideration of the differential diagnosis of the 
case from eclampsia and hystero-epilepsy, came to the conclusion 
that the fits were cataleptic both in the mother and the child. 
That they were identical in each case there could be no doubt, 
but the precise relation of the affection in mother and child re- 
mained obscure. 





—, 


SCOTLAND. 


POST-GRADUATE COURSE AT EDINBURGH. 
ARRANGEMENTS are in progress for the conduct of a course of 
post-graduate instruction in the different departments of medicine 
at Edinburgh during the latter end of September and beginning 
of October of the present year, similar to the courses already suc- 
cessfully carried on in several past autumns. It is hoped that a 
detailed programme will be ready shortly. 


EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 
THE summer session at the Edinburgh School of Medicine for 
Women began on May Ist. Dr. Littlejohn lectures on medical 
jurisprudence, Dr. Sophia Jex-Blake on midwifery, Mr. Macadam 
on practical chemistry, Drs. Finlay and Allan Gray on clinical 
surgery and medicine respectively. 





ODONTO-CHIRURGICAL SOCIETY. 
THE annual general meeting of the Odonto-Chirurgical Society 
was held in the new premises of the Dental Hospital, Lauriston 
Lane, Dr. W. H. Williamson,‘ president, in the chair. A paper, 
illustrated by specimens, was read by Mr. G. W. Watson, On the 
Organisms of the Mouth in Relation to Disease of the Teeth. The 
office-bearers for the year were elected as follows: Mr. John 
Biggs, President ; Messrs. J. Moore Lipscomb and G. W. Watson, 
Vice- Presidents; and Mr. John 8. Amoore, Secretary. 


EDINBURGH MEDICAL SCHOOL AND CLINICAL 
TEACHING. 

A DETAILED prospectus has been issued by the Infirmary authori- 
ties, which indicates in a more complete manner than has been 
hitherto attempted the clinical possibilities of the Edinburgh 
Royal Infirmary. A full statement is given of the days and hours 
of the various ;ward and special clinics, and the regulations in 
accordance with which attendance at these is possible. The annus 
programme of classes and regulations of the Faculty of Medicine 
of Edinburgh University has also been issued. With the help of 
these, the student commencing work at Edinburgh should have 
little difficulty in understanding how best to arrange his course, 
and, from the first. will see the way clear to the ultimate goal of 
his hopes. The prospectus of the Edinburgh School of Medicine 
can also be had on application to the secretary, Surgeons’ Hall. 
During the week two contributions to medical literature have 
appeared: A Treatise on Diseases of the Eye, by Mr. George’ Berry, 
Ophthalmic Surgeon to the Royal Infirmary; and J/lustrations of 
Zoology, by Mr. W. R. Smith, Assistant to the Professor of Natural 
History, and Mr. J. S. Norwell. Both volumes are abundantly 
illustrated, and will be much appreciated by the wide circle of 
students to whom they are addressed. 


DRAINAGE AND PLUMBERS’ WORK. 
AN important discussion on this subject took place at Edinburgh, 
under the auspices of the Scottish Society for the Registration of 
Plumbers, last week, presided over by Sir Thomas Clark, ex-Lord 
Provost of the city. In speaking of the water-carrying system of 
drainage, which is pretty general over Scotland, Mr. Hippolyte 
Blanc, architect, advocated it as a cleanly method, while it was 
open to the objections of being wasteful, and of possibly carrying 
contagion from house to house. But this latter difficulty wa 
obviated by a proper arrangement of the connections, which in new 
houses, at least, was easily attainable. Mr. Cooper, burgh 
engineer, was of opinion that for a thoroughly safe system of 
drainage it was impossible to avoid having a certain number of 


external pipes, which were necessarily visible; and it was for; 


architects to suggest some means by which these might be dit 
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ed so as to become ornamental. The drains ought to be out- 
side the houses. This was possible in new houses, but old houses 
should all be examined and tested, and so treated as todo away 
with the inherent danger of an internal arrangement of pipes. 
fe was of opinion that iron pipes would prove much more satis- 
fretory than any system of fire-clay pipe drainage. It was ex- 
tremely difficult to make sure that the cementing process was tho- 
roughly satisfactory in the latter. 


ROYAL SOCIETY OF EDINBURGH. 

Ara meeting of the Royal Society of Edinburgh on Monday last, 
Dr. Woodhead communicated a second portion of a research car- 
tied out by himself, in conjunction with Mr. Robert Irvine, on 
the Secretion of Carbonate of Lime by Animals. Dr. Buchan read 
sfurther contribution, incorporating a portion of his analysis of 
the meteorological observations made during the voyage of the 
Challenger. Dr. John Gibson read a preliminary account of an 
important research on the Composition of Sea-water, and a paper 
was handed in by Mr. D. McAlpine entitled “ Continued Observa- 
tions on the Progression and Rotation of Bivalve Molluscs and 
Detached Ciliated Portions of them.” 


QUEEN MARGARET COLLEGE, GLASGOW. 

QuEEN MARGARET CoLLEGE closed for the session on April 30th. 
The total number of students for the past year was 240, and 356 
were enrolled in the correspondence classes. This year £1,763 has 
been subscribed to the building fund, but £6,707 is still required 
bring the sum up to the minimum ‘required, namely, £20,000. 
In order to extend the facilities for the teaching of science, labora- 
tories for practical work in natural philosophy and chemistry are 
tobe erected during the present summer. 





GLASGOW UNIVERSITY: CHAIR OF PATHOLOGY. 
Tak proposal to found a chair of pathology in the University of 
Glasgow has again come to the front. It was referred to at the 
recent meeting of the University Council, when a committee was 
appointed, as it has been annually for some years past, to secure 
subscriptions towards the endowment of the proposed chair; and 
ithas since been ventilated by means of letters in the daily press 
from the pens of Professors Cleland, McKendrick, and others. It 
is very remarkable that the important subject of pathology, 
which, moreover, is a compulsory subject of the medical curricu- 
lum,is not taught by a professor within the walls of the uni- 
versity, but by an extra-mural lecturer, Dr. Joseph Coats, the 
pathologist to the Western Infirmary. There were doubtless in 
the past very good reasons for this arrangement, and it was not a 
mere want of money that prevented the foundation of a chair of 
pathology ; but medical teaching has advanced considerably, and 
its conditions in the University have changed since Dr. Coats 
began nineteen years ago, as the assistant of the late professor of 
the Institutes of Medicine, to teach pathology. Now the way is 
clear for the foundation of a chair. It was recommended by the 
last Universities Commission. Professor McKeudrick says “the 
institution of a chair is urgently required....... It is not a mere 
question of teaching students, nor of giving an adequate income 
a professor, but it is one affecting the status in our university 
ofone of the most important branches of medical science.” The 
nly obstacle apparently is want of money, and there is some 
diversity of opinion as to what would form a suitable endow- 
nent for the chair. The Committee of Council came to the con- 
clusion that £4,000 at least was needed for this purpose, and they 
made some years ago efforts to raise the money; these efforts 
Were not very successful. Probably as a new: Universities Bill 
tnd an Executive Commission are in the near future, nothing will 
how be done to disturb existing arrangements. 





ST. MUNGO’S COLLEGE, GLASGOW. ; 
THE Board of Trade has granted a licence for the registration of 
St. Mungo’s College, under the provisions of the Companies Act, 
1867. As defined in the articles of Association, the chief objects 
of the College are: “The institution and maintenance in Glasgow 
of classes for higher education; the absorption and continuance 
as a part of St. Mungo’s College of the Glasgow Royal Infirmary 
Medical School; the teaching and instruction of students in 
science, literature, art, law, and divinity, and learning of every 
description, by lectures and otherwise; the establishment and 
maintenance of laboratories, museums and libraries, and the ad- 
vance and encouragement of these objects, or some of them, by 
the giving of prizes, and the creation of exhibitions, scholarships, 
and fellowships.” Power is also taken, “to amalgamate or 
affiliate either wholly or partially with or to any society, associa- 
tion, or educational or other institution, all in such manner and 
upon such conditions as may be determined upon.” The following 
gentlemen have been appointed governors:—Walter Graham 
Blackie, LL.D., Principal; William Maclean, jun.; Archibald 
Neilson, L.R.C.P. ; Robert Gourlay, Banker; Robert Peel Lamond; 
Thomas Russell, of Ascog; David Guthrie; James Morton, M.D., 
LL.D.; James Robertson, LL.D.; Sir James Bain; Hugh Brown;; 
David McCowan; William Macewen; Samuel Marks; John Miller 
David Caldwell McVail, M.B.; and James Bell. 





ys 
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IRELAND. 


DEATH OF DR. DAVIDSON DURING A FIT OF 
SOMNAMBULISM. 

WE record with sincere regret the death of Dr. Davidson, of 
Rademan House, County Down, on Sunday last, under distressing 
circumstances. Dr. Davidson retired to rest about eleven o’clock 
on Saturday night, and about two hours afterwards the attention 
of the servants was attracted by the noise of some heavy object 
falling. Dr. Davidson was found lying in his nightdress outside 
the house, having apparently fallen from his bedroom, which was 
situated on the third storey. Medical aid was obtained, but the 
unfortunate gentleman succumbed to the injuries he had received 
the same evening. Dr. Davidson had been subject to attacks of 
somnambulism for several years, and there can be no doubt the 
accident took place while he was in an unconscious condition. 


SOUTH INFIRMARY, CORK. 

In the Queen’s Bench Division, before the Chief Justice and three 
other judges, judgment was given in this case last week. It was 
an application which was made by counsel on behalf of Dr. 
Francis Murphy, to make absolute a conditional order for a quo 
warranto requiring Dr. Runciman to show his title to the office of 
resident surgeon to the Cork South Infirmary. At an election held 
in February last, 17 votes were recorded for Dr. Runciman, and 11 
for Dr. Murphy. Deponent contended that the five votes recorded 
in Dr. Runciman’s favour by clerical trustees were illegal, because 
the Infirmary was not an institution of either private endowment 
or private foundation, within the meaning of Section 30 of the 
Irish Church Act, which entitled ecclesiastical persons to perform 
duties in connection with such institutions. An objection was 
also made to five votes of persons nominated by the Grand Jury 
being counted for Dr. Runciman. On the other side, the votes of 
five members of parliament given to Dr. Murphy were objected to, 
because they could not now be said to be “ knights of the shire.” 
The judges unanimously decided that all the votes objected to 
were illegal, and therefore held that Dr. Runciman was elected 
by a majority of one vote. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
XVIII. 
PHYSIOLOGICAL LABORATORIES OF THE SORBONNE 
Faculty OF MEDICINE. 

Physiological Laboratories: the Sorbonne: the Laboratory of the 
Sorbonne for Instruction and Research: Mived Anesthesia of 
Dastre and Morat: Antiseptic Operations: Physical Apparatus 
of M. Regnard for Studying Life under High Pressures: Ori- 
ginal Work done: Laboratory of the Faculty of Medicine. M. 
Richet’s Lectures: the Teaching Arrangements and the New In- 

stallations: the Welcome to Foreigners. 


In order to give an idea of the resources of Paris in respect to the 
teaching of yey y and the facilities for research and higher 
study, whether for Frenchmen or foreigners, I have still to give 
some account of two of the most important laboratories. 

The chair of Experimental Physiology at the Sorbonne (Faculty 
of Science of Paris) was held from the year 1854 to 1870 by Claude 
Bernard; from 1870 to 1887 by Paul Bert ; the present professor is 
M.A. Dastre. To this chair is annexed a laboratory, which forms 
a sort of physiological institute. Pending the reconstruction of 
the new Sorbonne, which is at the present moment in course of 
execution, this physiological institute has found temporary shelter 
in some old buildings on the Place du Panthéon. This is a pro- 
visional installation until the completion of the much more perfect 
arrangements, which will be completed in two years—in 1891. In 
spite of its temporary character, the establishment in question is 
nevertheless, perhaps, in many respects, the most complete and 
active laboratory of pure physiology actually in work in Paris. 
It serves for the lectures of the Faculty in this department for 
practical teaching and research. 

Teaching.—The courses begin on November Ist, terminating on 
April Ist ; they are public. They take place twice a week. They 
are arranged so as to pass in review the whole subject of experi- 
mental physiology in the space of three years. Besides these two 
weekly lectures, there is throughout the year a supplementary lec- 
ture. The character of this teaching is to be as practical as pos- 
sible; delicate experiments, or those which require careful observa- 
tion, are reproduced in the laboratory once a week, and occupy the 
whole of an afternoon. These lectures and conferences are de- 
livered in a small amphitheatre accommodating about 120 per- 
sons, the front rows provided with desks and arranged for stu- 
dents who wish to take notes, candidates for the diploma in 
natural science, for the doctorate, for students in medicine, and 
any other interested auditors. Arrangements are made for lantern 
projections by the electric light. The theatre communicates with 
the laboratory by a glass partition which occupies the whole of the 
wall behind the lecturer. This partition can at pleasure be opened, 
so as to show an experiment arranged in the laboratory, or can be 
closed, and serves either as a black wall for drawings, or as a 
white or transparent wall for projections. The installation is, 
indeed, on a level with the best arrangements existing elsewhere 
for the convenience of public lecturing. 

Laboratory for Instruction and Research.—The staff of the 
laboratory includes the director and professor, M. A. Dastre, the 
assistant director and demonstrator, Dr. P. Regnard; the demon- 
strator who has charge of the conferences, Dr. P. Loye; the 
coheed M. Arthur, and a mechanic, M. Maurice, etc. The 
different parts of the laboratory include (1) the lecture theatre ; 
(2) private laboratory of the professor; (3) an apartment for the 
demonstrators; (4)a laboratory for pupils; (5) a dark room for 
photographic, spectroscopic, and polarimetric experiments; (6) a lib- 
rary and writing room; (7) a laboratory for physiological physics ; 
(8) a machine room containing a gas engine of four-horse power, 
the apparatus for the production of electric light, and the metal 
chambers for the compression and rarefaction of air which are 
employed for the experiments of Paul Bert; (9) a kennel, a foun- 
tain, etc. All these spectmente are at present somewhat limited 
in dimensions, except the machine room and the pupils’ laboratory. 
The essential character of this institute is the cultivation of 
practical and experimental physiology, including physical chem- 
istry, physiological physics, and general physiology. 

Experimental Physiology. Apart from certain specialities of the 
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apparatus in use which are considered to be superior in some reg 
to those in use elsewhere, much importance is attached here to the 
method of mixed anesthesia, which has been especially studied 
and perfected with the view of avoiding pain in the per. 
formance of operations upon animals, but which has also 
been found applicable to the performance of ordinary sur. 
gical operations on man. It is a proceeding known as that 
of Dastre and Morat. It consists of a subcutaneous injection 
of a mixture of morphine and atropine; one centigramme of 
hydrochlorate of morphine and one milligramme of sulphate of 
atropine are used per kilogramme of the weight of the animal; 
after a quarter of an hour chloroform is given; the animal jg 
plunged into profound sleep for three or four hours, without ex- 
citement and without danger. Only a very insignificant quantity 
of chloroform is required. This method of Dastre and Morat has 
been in use for ten years, and not a single accident has happened, 
With the ordinary methods of anzsthesia the mortality was very 
considerable—one animal in three, and sometimes more, dyi 
from the chloroform. This method of anzsthesia has also 
applied to man with great advantage by the surgeons of Lyons, 
When atropine cannot be used by reason of the nature of the 
object of research, chloroformisation, with carefully determined 
proportions of other gases, is employed wf the aid of the double 
gasometer of St. Martin and Paul Bert, which this laboratory is, 
I believe, alone in possessing. 

Antiseptic Operations.—The principles of antisepsis are very 
carefully adopted in any necessary operations in this laboratory, 
which has thus become a valuable laboratory of research for the 
use of surgeons. This year Professor Guyon has studied various 
points, which he desired to clear up, in the surgery of the urinary 
organs. M. Tuflier, a hospital surgeon, has pursued researches on 
the surgery of the kidney, and the result of these researches has 
appeared in the recently published work, Etudes Expérimentales sur 
la Chirurgie du Rew, Paris: Steinheil, 1889. This work contains 
some facts extremely interesting for the clearing up of points Tfela- 
tive to pathological and surgical practice. In this laboratory, also, 
M. Balzer, physician to the Lourcine hospital, has been studying 
the lesions caused by subcutaneous injection of mercurial prepara- 
tions, testing in this way the varieties of this method which are 
most available for the treatment of syphilitic patients. M. Dastre 
aims at developing the uses which the lessons derivable from 
operations performed in this way can have in clearing up certain 
points in human surgery. Antisepsis, he considers, has proved 
very useful in diminishing the suffering of animals the subjects of 
research, and in eliminating elements of difficulty and confusion. 
This department of antiseptic surgery of animals has given some 
remarkable results, as may be seen at the laboratory, which are 
well worth the study of physiologists and surgeons. In the labo- 
ratory of the new Sorbonne, in course of construction, it will be 
further developed, and more space allowed for the necessary ar 
rangements. P 

hysiological Physics.—The second part of the laboratory is set 
apart for physiological physics. Some very delicate instruments 
are in current use, and were set in operation during my visit. One 
of the most interesting of these is a registering balance of Rédier, 
which M. Paul Regnard has employed for various purposes, among 
others, for the study of losses undergone by different anim 
pigeons, silk-worms, etc.; then a very ingeniously arranged ap- 
paratus for registering the respiration of the tissues ; and thirdly, 
a registering voltameter,and an apparatus for registering the pheno 
mena of osmosis. In this laboratory also M. Regnard has arr. 
the apparatus of Cailletet for producing very high pressure. DY 
this apparatus can be obtained almost instantaneously a pressure 
of 200 to 1,000 atmospheres—that is to say, equivalent to the 
pressure existing in the sea at a depth of 2,000 to 10,000 yards. 
This apparatus he has modified in such a fashion as to allow the 
observer to see what passes in the interior, and even to project 
this spectacle on to a screen placed in front of the instrument; 
this, it will readily be understood, affords a valuable means of 
studying the conditions of life in the abysmal depths, and state of 
the tissues, their activity, movement, fermentations, etc., and that 
without going out of the laboratory. 

Physiological Chemistry.—This part of the installation leaves 
most to be desired in consequence of the want of room. Here 
however, one sees in current operation the method of Kied 
for the analysis of nitrogen and analyses of the gases of the 
respired air, of urea, chlorides, phosphates, etc. 

Original Work done.—It would evidently be impossible for mé ; 
to indicate here all the work which has issued from the physi 








May 11, 1889.) 


THE BRITISH MEDICAL JOURNAL. 


1077 








logical laboratory of the Sorbonne of late years. This would be 
to write the history of the scientific work of Professors Paul Bert, 
A. Dastre, Paul Regnard, Paul Loye, and others. M. Raphael 
Dubois, now professor at Lyons, carried out here, while he was 
demonstrator, his researches on luminous animals. M. Tolyet, 
now professor at the Faculty of Bordeaux, was also demonstrator 
here. M. Gréhant, at present at the Museum of Natural History, 
also has passed through the laboratory of the Sorbonne. The 
chair of physiology of the Sorbonne belongs to the Faculty of 
Science. The medical applications of science occupy here, there- 
fore, a much less important place than in the Faculty of Medi- 
cine; on the other hand, the purely scientific subjects occupy a 
larger part. The studies in general physiology and compara- 
tive physiology have been more abundantly represented here 
than in the other laboratories of Paris, and this will be seen on 
examining a short summury of the original work attributable of 
late years to this institution. M. Dastre, professor and director, 
has published the following works: 1. Anatomie Comparée et 
Embryologie; L’ Allantoide et le Chorion des Mammiferes (Paris: 
Masson, 1876). 2. Matieres grasses Phosphorées, Lécithines, 
Regénérescence .graisseuse. Corpuscules qui donnent la croix de 
polarisation. 3. Physiologie des Maticres Sucrées. Amylacées. 
De Ul Assimilation du Maltose. Etude sur le Réle Physio- 
logique du Sucre de Lait. 4. Etude du Caur. Nerfs du 
Ceur. 5. Recherches Expérimentales sur le Systeme Nerveus 
Vasomoteur (Paris: G. Masson. 1884). 6. Physiologie du Foie. 
Recherches sur les Ferments Hépatiques. Fistule Biliaire. Fistule 
Cholécysto-intestinale. Réle de la Bile dans la Digestion. 7. Le 
Lavage du Sang. Nouvelle Recherches Expérimentales sur [ Injec- 
tion de [ Eau salée dans le Vaisseaux. M. Paul Regnard has pub- 
lished the following works: 1. Recherches Expérimentales sur les 
Variations Pathologiques des Combustions Respiratoires (Paris: 
Delahaye. 1879). 2. Recherches sur la Capacité Respiratoire du 
Sang. 3. Influence de ! Eau Oxygénée. 4. Etude Graphique de la 
Fermentation Alcoolique. 5. Recherches sur la Respiration des 
Animaux Aquatiques. 

Physiological Laboratories of the Faculty of Medicine of Paris.— 
In these laboratories, in which is conducted the official physio- 
logical teaching of the Faculty of Medicine, a large amount of 
valuable instruction is given; in fact, thanks to a numerous and 
well trained staff, lectures are given throughout the year, and 
are organised in such sort that students pass in review the whole 
of physiology during the scholastic year. The teaching is organised 
as follows :—During the winter, M. Richet himself gives lectures 
three times a week. These lectures are on the theoretical parts of 
study, but practical work is included under the title of Travauz 
Pratiques de Physiologie. The attendance is compulsory on this 
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Faculty of Medicine of Paris: Physiological Laboratories.—1, 2, and 3, 
laboratories ; 4, large theatre for demonstrations ; 5, library; 6, vesti- 
bule; 7, aquarium ; yard for dogs, rabbits, etc. 


part of the course, of students of the second or third year, who 


Cannot obtain their eighth or twelfth inscription in the 
obligatory medical curriculum without showing that they 
have regularly attended these demonstrations. This part 
of the teaching was organised by the lamented Professor 
Béclard, and by Dr. Laborde, by the latter of whom it is now 
carried on, with great and recognised success. Very careful 
organisation was needed in order to deal with the large number 





of students inscribed, amounting to about 700, for these courses. 
The method most in use for teaching so numerous an auditory is 
that by magic-lantern projections, with which very good results 
are obtained even in demonstrating points of great delicacy, such as 
for instance the action of the heart'in the embryo of the fowl at 
the eighteenth or twentieth hour of incubation. Besides, MM. 
Richet and Laborde, the teaching work of the laboratory is 
carried on by Drs. Gley, Héricourt, Langlois, and Rondeau. Great 
pains have been taken to secure a good organisation of these labo- 
ratories, and much ingenuity expended on obtaining installations 
corresponding to the exigencies of modern science, and this as 
well for the purpose of practical working as of teaching. Ex- 
cellent work has indeed been done in the old laboratories of the 
faculty with their defective installations, as is attested by 
the volumes of the Travaux du Laboratoire de Physiologie 
as well as by numerous communications to the Académie de 
Médecine, and other learned societies. But spacious rooms 
and good apparatus are of great service in facilitating work, and 
those scientists and physicians interested in physiology, who 
may visit Paris during the great Exhibition, in find in this 
physiological institute one which is worthy of the Faculty of 
Medicine of Paris, and from which much is to be learned. 

A cordial welcome awaits them, whatever be their nationality, 
not only for a passing visit, but especially if, desiring te familiar- 
ise themselves with the methods employed, they have the wish 
to work there for a time. The laboratories of the faculty are 
largely open to whoever desires to work there, teachers and pupils 
making it a pleasure and a duty to render as agreeable and useful 
as possible any visits, long or short, which foreign students or 
professors desire to pay there. 

Without entering into any detailed description of the instru- 
mental installation, I may point out to the attention of physio- 
logists and experimenters a new and really remarkable apparatus 
of Professor Richet for calorimetry, for the study of the respira- 
tion, and for registration of the graphic and automatic variations 
in weights of animals in different pathological conditions. 





THE ANNUAL ORATION AND CONVERSAZIONE 
OF THE MEDICAL SOCIETY OF LONDON. 
THE annual conversazione of the Medical Society of London was 
held in the Society’s rooms on May 6th; the Fellows and guests 
were received by the President, Dr. C. THEODORE WILLIAMS, im- 
mediately after the annual Oration had been delivered by Mr. 
Jonathan Hutchinson. The rooms were crowded, but, owing to 
the use of the electric light and attention to ventilation, were 
not uncomfortably warm. Some of the instantaneous photographs, 
illustrating consecutive phases of locomotion, made by Mr. 
Eadweard Muybridge, of the University of Pennsylvania, were ex- 
hibited. Dr. C. Theodore Williams showed Ketchum’s pneumatic 
cabinet, and Mr. Edmunds the graphophone. Sir Henry Thompson 
and the President lent some pictures, and during the evening the 

Royal Artillery band played a selection of music. 

THE ORATION. 

Rare Diseases often Exaggerations of Common: or Examples of 
Individual Idiosyncrasies of evaggerated Intensity.—Anatomical 
and Physiological Laws Illustrated by Rare Cases.—Cases Never 
Remained Long Unique.—Relation of Senility to Cancerous 
Changes.—Multiplication of New Names Inevitable. 

Mr. JoNATHAN HutcHrnson chose for the topic of his lecture 

“The Clinical Uses of Rare Diseases.” The diseases which pre- 

sented the most apparent peculiarity were often, if correctly 

understood, the most definite examples of evolution under ordinary 
laws. Of avery large number of diseases which ranked as rare 
it must be asserted that they were simply exaggerated or over- 
grown examples of those which were common. rime | presented 
nothing really novel, but showed everything strongly marked. 
Not the most superficial observer could fail to have is attention 
arrested by a w2ll-characterised example of Graves’s disease; but 
for one case which rises to such degree of severity as to justify 
the diagnosis, there were probably twenty in which the condition 
was threatened, but never became complete. Further, there was 
no law under which Graves’s malady necessarily acquired its full 
characteristics; so far from its being a malady sw generis, it was 
only a name given to extreme examples of a certain disturbance of 
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vasomotor function of which minor instances were of everyday 
occurrence. Here the common might help the rare, as offering 
illustrations of treatment; for after much indefatigable search for 
drugs which might control the locally defective vasomotor func- 
tion, the conclusion seemed to be that the real remedy in all cases, 
the severe as well as the slight, was a prolonged and well-marked 
change of climate; again, it would be admitted even more readily 
than in the case of Graves’s disease that the domain of myxcedema 
was not well defined. For one case that was well marked there were 
twenty that were not so. So common, indeed, were some of its 
features—the flabby, thickened skin, the featureless face, the 
general obtunding of intellect—that we might be tempted to sus- 

t that it was only one of the ordinary forms of premature seni- 
ity to which a large proportion of women were liable. 

It it were true that many of the diseases accounted rare were 
simply exaggerated specimens of what was common, it was also 
true of others that they revealed individual idiosyncrasies of exag- 
gerated intensity. The malady known as xeroderma pigment- 
osum (or perhaps preferably after the name of the first observer, 
“Kaposi's disease ? was a noteworthy instance of this; all 
examples of unusual freckling, indeed, perhaps all freckling what- 
ever, denoted a minor form of Kaposi’s disease. In rare cases, and 
chiefly in connection with marked family tendency (as made evi- 
dent byseveral brothers and sisters being successively attacked), 
the proclivity might go much further. The freckles might 
coalesce, might inflame, ulcerate, destroy the features, pro- 
duce neoplasms, and even on into epithelial cancer, yet, in 
scleroderma pigmentosum there was no pathological novelty what- 
ever. It was very far from being a disease sui generis. It was 
simply an eee of what was common, receiving its final in- 
tensification under those laws of heredity which evoked “ family ” 
diseases. Raynaud's disease afforded a good illustration of the doc- 
trine of ——eee as explanatory of rare diseases. Everyone who 
got a dead finger from putting his hands too long in cold water, or a 
blue nose from exposure to a wintry wind, illustrated in those occur- 
rences all that was essentialtothe maladyin question. An exalta- 
tion of reflexes which were normal, and intensification of vasomotor 
susceptibility which in low degree were a part of the organisation 
of the most healthy, such was all that was witnessed in the most 
marked forms of eneen. Finally, as had been pointed out by 
Dr. Barlow, the conditions which were at first functional only and 
transitory, might gradually produce structural changes, and the 
case which was simply asphyxia of the extremities at first, might 
slide on into one of diffuse scleriasis of the skin. 

As illustrations of what might be learnt in reference to anato- 
mical and physiological laws from the careful observation of rare 
cases, he would mention three examples of a demonstration as to 
the position of the spinal centre for the act of copulation; physio- 
logists, indeed, were that it was higher hen, and distinct 
from, that which supplied muscular force to the sphincters and regu- 
lated micturition and defecation. A gentleman who had recovered 
after a severe fracture of the lower dorsal vertebre, with consider- 
able displacement, had permanent paralysis of the sphincters of 
the anus and urethra, and some weakness of both the lower ex- 
tremities. He retained the power of copulation undiminished. In 
two very parallel cases, young gentlemen who had experienced 
spontaneous recovery from spina bifida euptes to him for leave to 
marry. Both were quite confident as to their sexual ability, and 
both were now happily married. Yet in both of them the two 
sphincters were paralysed. It was of at importance to make 
good use of all opportunities which daily practice afforded for 
observation as to physiological laws of this kind. 

In the remarkable affection recently named “dry mouth,” or 
xerostomia, the whole mouth became quite dry, and, since the con- 
dition was unattended by any other symptoms, it might be taken 
as proved that there was a centre which controlled the function 
at once of the salivary glands and of all the mucouscrypts and 
smaller gland organs which were found in the mucous membrane 
of the cheeks, palate, gums, and tongue. 

It was not unimportant to assert that there were absolutely no 
cases which were unique. However strange and bizarre might be 
the phenomena in any individual case, we had but to wait long 
enough to find their exact parallel. This fact proved that ordi- 
nary laws underlay all that we recognise by the name of disease, 
however exceptional. There was a form of epithelial cancer of 
the face—crateriform ulcer—which was like nothing else, and all 
the examples of it were exactly alike. There must be some very 
special influence which stam the exceptional disease (the 
crateriform) in all its stages with such peculiar features of indivi- 





duality. He had noticed the conjunction of what might*be called 
the black freckles of the aged with cancer. A gentleman near 60 
years of age came with an ugly fungating ulcer in his lower eye- 
lid. It was clearly malignant, below it was a coal-black patch, 
which had been there for six years or more, and was gradually 
increasing. The malignant ulcer close to it had been present only 
about six months. Within a few months, another case, in all re- 
spects exactly like, came under his care. In this instance the 
patient was an elderly lady. It seemed difficult to withstand the 
suggestion that there must be some connection between the black 
patches and the cancer. The close juxtaposition of the two con- 
ditions could scarcely be a mere coincidence. He believed that 
they illustrated, in the first place, the general law that, in aged 
persons, all local disturbances of nutrition had a tendency to 
slide on into cancerous action; and next another law, as regards 
malignancy, that its precise form might change with the precise 
tissue attacked. 

In connection with these extremely rare examples of malignant 
pepe | sea in senile structures, and of the gradual transforma- 
tion of innocent hypertrophies into malignant ones, he instanced 
granuloma fungoides ; the essential feature of the disease was that 
the skin was attacked in the first instance by areas of inflamma- 
tory thickening, having no similarity to cancer in any way. 
Gradually the state became aggravated, and finally large fungating 
growths developed, which in all their clinical features were ma- 
lignant, and which caused the patient’s death. Still, even to the 
end, the growths were neither epithelial nor sarcomatous, and 
they displayed a susceptibility of cure in some parts, whilst they 
developed in others. The cases which had been grouped together 
as examples of it were not all closely parallel, but they constituted 
connecting links, as it were, between inflammatory disorders and 
those of truly malignant character. 

All that had been said as to granuloma fungoides applied with at 
least equal force to such maladies as pityriasis rubra, lichen scrofu- 
losorum, lichen ruber, lichen planus, morphea, and a whole host of 
others. In the departments of neurology and ophthalmology, 
also, new maladies of great rarity hed recently been discovered 
and named, which reflected back most valuable light upon the 
domain of general pathology. The discovery, separation, and 
naming of new diseases was not,as a rule, accepted with much 
gratitude. Acromegaly might be taken as an example. Most people 
on first hearing of it had felt a profound hope that they might be 
spared any further acquaintance with an outlandish name fora 
disease probably of no consequence. Yet under this quaint name 
was designated a marvel calculated to excite the deepest senti- 
ment of wonder. That it should be possible for a man’s head, feet, 
andjhands to simultaneously take on overgrowth, for his scalp to get 
thick, his skull thick, his face enlarged, and for his fingers and toes 
to double their natural dimensions, was indeed a pathological phe- 
nomenon of the most unlooked-for kind. Our annoyance with the 
mention of the name and the discussion of the disease named 
ceased as soon as we realised the thing. So it was with other in- 
stances—repulsion at first, gratitude pe ator Without doubt, 
those who gave new names had much to answer for if they did it 
injudiciously. Needless and inconvenient change was reprehen- 
sible, but there was no avoiding the introduction of many new 
names into all departments of clinical observation. Confusion 
arose only when different things were called by the same name. 
In the future progress of clinical knowledge, it was unavoidable but 
that names must be multiplied. There was no objection to the 
use, for a time at least, of the name of the discoverer as a designa- 
tion for the thing he had discovered. 

It was the duty of all who gave names, whether to their own 
discoveries or to those of others, to afford to the profession the 
best possible means of identifying and distinguishing that which 
was named. As soon as such identification could be easily made, 
the new name ceased to be an annoyance, and it became a matter 
of pleasure to employ it. 

The zeal for nominal diagnosis, the anxiety displayed, especially 
in dermatology, to place every case under some recognised name, 
sometimes brought to mind the story of the old woman who re- 
marked that it wasa thing to be thankful for that when Adam 
gave names to the animals he named them all right. There 


seemed sometimes to be almost a degree of forgetfulness that the . 


nature of the disease was of far more real importance than its 
name, and that this might be recognised quite independently of 
the name in use, and possibly even better without it. Names 
pew | often had the effect of cramping our conceptions of the 
realities. 
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CANADIAN MEDICAL ASSOCIATION. 


Twenty-second Annual Meeting.—Railway Facilities.— 
Excursions. 

Tue General Secretary of the Canadian Medical Association, Dr. 
James Bell, 53, Union Avenue, Montreal, has requested us to pub- 
lish the details of the arrangements for the twenty-second annual 
meeting of the Association, which will be held at Banff, N.W.T., 
on the 12th, 13th, and 14th of August next. We give the arrange- 
ments as requested in detail, so as to afford information to any of 
our readers who may be moved to take this ay eng! of mak- 
ing themselves acquainted with some of the leading features of 
interest in the great Dominion of Canada; and to join in the pro- 
fessional congress which will be held, thus making the acquaint- 
ance of the leading members of the Canadian profession. It 
should be understood that “a cordial invitation 1s extended to 
members of the regular profession of good standing in Great 
Britain,” to whom the necessary certificates will be sent on ap- 
plication to the Secretary. 

It will be seen that unfortunately this meeting coincides with 
that of the British Medical Association in point of time, so that 
the attendance from this side will, it may be feared, be limited ; 
nevertheless, there may be some to whom the prospect of an 
autumn holiday in Canada, under these agreeable and interesting 


circumstances, may prove welcome. 

The Canadian Pacific Railway Company has agreed to carry members and 
delegates, with their wives or members of their families, at the tollowing rates : 
From points in Ontario or Quebec to Banff and return at 95 dollars each. in- 
cluding a double berth in sleeping car for each person, and meals in the dining 
ears on the way West from Montreal or Toronto and back, and four days’ living 
at the Banff Hotel. 

The passage tickets will be made good from and to any points on the Canadian 
Pacific Railway, in either Ontario or Quebec, to Montreal or Toronto, but berths 
and meals will begin at these two places only. 

From other points in the Dominion the rates will be as follows: From Halifax 
to Banff and return, 110 dollars; from St. John, N.B.,to Banff and return, 
10 dollars, but the tickets from these points will not include sleeping car 
accommodations nor meals east of Montreal in either direction. 

From Port Arthur to Banff and return the rate will be 60 dollars; from Win- 
nipeg or Brandon, 50 dollars; from Regina, 35 dollars, including meals and 
berths from all these points. 

From Calgary the rate will be 4 dollars 50 cents, without meals or berths. 
From Victoria or Vancouver to Banff and return, including meals in dining car 
and double berth in both directions, 30 dollars, exclusive of hotel accom- 
modation at Banff, or 40 dollars, including four days’ hotel accommodation at 


Owing to the provisions of the Interstate Commerce Law, it will be impos- 
sible to get reduced rates from points in the United States, with the exception 
of St. Paul, Min., from which the following rate is offered :—60 dollars to 
Banffand return, including meals and sleeping car accommodation between 
Winnipeg and Banff only. Delegates from the United States are therefore re- 
quested to make their own arrangements between their homes and Montreal, 
Toronto, St. Thomas, or other points on the Canadian Pacific Railway. An 
effort is also being made to secure special rates from Liverpool to Montreal by 
the Canadian steamship lines for Transatlantic delegates. 

It isintended that the party shall leave Montreal on the evening of August 
6th, by the regular Pacific express, and arrive in Winnipeg on the 9th, and stop 
over one day there ; leaving Winnipeg on August 10th, they will arrive at 
Banff early on the morning of Monday, August 12th. The meetings of the 
Association will then be held in the hotel (accommodation being provided by 
the Canadian Pacific Railway Company) on the 12th, 13th and 14th, after 
which the members of the party can either return at their convenience or take 
atrip to the coast, leaving early the following morning, August 16th, for 
which special terms have been arranged as follows: From Banff to Victoria 
and return, not including meals or berths, 20 dollars or 30 dollars, including 
meals in the dining car and berths. The tickets for this excursion will be on 
sale at Banff to members and delegates, and their families only. 

The special tickets issued by the Canadian Pacific Railway to Banff and re- 
turn will be geod for sixty days, and the holders wil! be allowed to stop over 
privileges on the Canadian Pacific Line, in either direction at pleasure. They 
will also be exchangeable at Port Arthur and Owen Sound, so as to enable 
members to travel in either direction by steamer between these points. Meal 
and berth coupons will be issued in connection with these tickets, and will be 
available as part payment of expense of any who wish to make additional stops 
and spend longer time on the line. It is considered desirable, however, by the 
Executive Officers of the Association, that as far as possible, the party should 


' travel together by the all-rail route as far as Banff, so that all may be present 


at the opening of the meeting. 





THE SCOTCH LOCAL GOVERNMENT BILL. 


Our Scotch colleagues, and especially those interested in ques- 
tions of public health organisation, are reminded of the importance 
of the provisions relating to public health organisation in the 
Scotch Local Government Bill, now before Parliament, to which 
attention was recently drawn in the BRITISH MEDICAL JOURNAL 
of April 20th (page 901), and to which continuous attention is 

ing given by the JouRNAL and by the Chairman of the Parlia- 
mentary Bills Committee. 





A communicat:on has been received by Mr. Ernest Hart, chair- 





man of the committee, from Dr. McBride, of Wigton, raising some 
points of importance; these have been duly referred to the 
consideration of experts, and brought under the notice of the 
official authorities who will have influence in modifying the pro- 
visions of the Bill. We shall presently take a further opportunity 
of referring to them. Meantime, the Chairman of the Parliament- 
ary Bills Committee wishes again to draw the attention of the 
medical officers at present engaged in administering the health- 
law of Scotland to the importance of the provisions of this Bill, 
of which he recommends them to obtain copies. The title of the 
Bill is “ Local Government (Scotland) Bill,” and can be obtained 
of Messrs. Eyre and Spottiswoode, price 4d. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary Comitia was held on Tuesday, May 7th, for the 
ee of discussing the report of a Committee on the Lunacy 
Bill. 

Before the commencement of the business the EMERITUS REGIs- 
TRAR (Sir Henry Pitman) in a few words thanked the Fellows for 
the title and retiring pension conferred upon him, and spoke in 
praise of his successor, the newly-appointed Registrar. 

The report of the Lunacy Bill Committee was then read, and its 
adoption moved by Sir EpwarpD SIEVEKING. A discussion fol- 
lowed, and at its close the report was adopted in the following 


terms: 

The clauses of this Bill on which the Committee think comment most neces - 
sary are those referring to the proposed enactments for placing insane persons. 
under care and treatment. 

The Committee observe with regret that these enactments have been con- 
ceived and framed entirely from the standpoint of the committal and detention 
of lunatics as prisoners, without any apparent appreciation of the character of 
insane persons as patients suffering from disease which requires special means 
of care and speedy medical treatment. They believe that the certain effect of 
them—especially of those which ordain that the magistrate or justice shall, if 
he think fit, visit the alleged lunatic, summon and examine witnesses, ad- 
minister oaths, and otherwise inquire concerning him—will be most seriously 
to hinder, and practically to prevent, the early treatment of mental disease 
under suitable conditions. In view of the strong feeling entertained generally 
with regard to the occurrence of ywye in a family, and its social conse- 
quences, it is impossible to suppose that when a son or daughter begins to show 
symptoms of serious mental derangement, or when a wife is attacked with 
puerperal mania, or when other similar cases of recent insanity occur, the 
family will be willing to disclose their affliction to a neighbouring magistrate or 
justice of the peace, and to undergo the painful and harassing procedures which 
the Bill makes necessary before the patient can be removed from home to suit- 
able care and treatment. Such removal, however, in a large number of cases is 
essential to recovery, and of itself the most successful treatment. The result 
of such enactments will be the loss of the most favourable opportunity and the 
best means of treatment; the secret and illegal detention of insane persons 
under the most unsuitable conditions ; the revival of the cruelty, neglect, and 
abuse of mechanical restraint which prevailed formerly ; and the increase of in~ 
curable insanity. In their conviction of the certainty of such evil consequences, 
the Committee entirely agree with the late Lord Shaftesbury, who, after an un- 
paralleled experience of the working of the Lunacy Laws, felt himself com- 
pelled to resign the Chairmanship of the Lunacy Commission rather than 
assent to such rigid and impracticable regulations as the Bill proposes to apply 
indiscriminately to recent and chronic insanity. 

Further, the Committee consider that the proposal contained in Clause 9, 
that the patient shall have the right to be taken before, or be visited by, a 
judge, magistrate, or justice, if he has not been seen by one or other before ad- 
mission, is open to the very grave objection that it incurs the risk of — 
in the mind of the patient, the whole question of the propriety of what has 
been done in placing him under control. Up to this point the medical super~ 
intendent may occupy neutral ground, and truly say that he has had nothing 
to do with the proceedings which have led to the present restriction of liberty. 
When, however, the inquiry which the judge, magistrate, or justice is required 
to hold for the purpose of legalising the certificates, necessitates the evidence- 
of the medical superintendent to prove the patient’s insanity, he at once loses 
his vantage ground, and is made to appear hostile. It is of extreme importance 
that the best feeling should be cultivated between physician and patient, and 
anything which involves antagonism must be to the disadvantage of both. 
Further, it cannot but place the medical superintendent in a most invidious 
position, to require him to determine whether a patient after admission shall 
or shall not exercise the right proposed to be given him of —s a — ye 

The Committee agree with the report of the Lunacy Bill Committee, pre- 
sented to the College in 1886, in desiring to refer in terms of strong disapproval 
to the monopoly of existing private asylums proposed to be established by this 
Bill (Clause 52, Subsections 1-6). They are of opinion that one of two principles 
should govern the policy pursued with regard to such institutions: either that 
provision should be made for their abolition, on fair terms of compensation to 
the proprietors, notwithstanding that they undoubtedly meet the wants of a. 
large section of the community, or that the beneficial influence of healthy com- 

tition should be allowed to have its full effects. To create a monopoly of the 

ind proposed by the Bill, by limiting the establishment of new licensed houses: 
to existing licensees or proprietors, or to any one or more of joint licensees or 
partners of existing proprietors who desire to carry on business apart, and to 
continue the monopoly to their successors in business from generation to: 
generation, seems to the Committee a course of procedure open to most serious 
objections, and obviously contrary to sound public policy. 

The Committee are unable to see the object or the justification of the pro- 
posed measures in Clause 33, for placing new and special difficulties in the way 
of the reception of single patients—other than those certified to be suffering 
from unsoundness of mind of a temporary character, or from decay of mind in 
old age, or to be desirous of voluntarily submitting to care and treatment—into 
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the private houses of medical practitioners. There are many insane persons 
who, not falling under these categories, but requiring medical care and super- 
vision, are capable of enjoying and benefiting by the domestic life and com- 
parative f om of a private house. 

The clause, as it stands, whether accidentally'or purposely, subjects ‘medical 
practitioners to a special prejudice ; for while it applies to single patients in 
the houses of medical, it makes no mention of single patients in the houses of 
non-medical, persons. The Committee urge that all single patients should be 
received into private houses on the same conditions as those applicable to the 
admission of patients into private asylums, and of private patients into public 
we or asylums, ; 

the motion of Dr. QuAIN it was agreed to present a petition 
to the House of Commons against certain provisions of the Lunacy 
Law Amendment Bill, and the present Committee was reappointed 
for the purpose of taking the steps necessary for this, and in 


order to watch the progress of the Bill. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary Council was held at the College on Thursday, May 
9th. The minutes of the Quarterly Council on April 11th were 
read and confirmed. 

Mr. R. M. Craven was admitted a Fellow of the College. 

Mr. Jonathan Hutchinson, jun., was introduced, and received 
the Jacksonian Prize for the past year, together with the instru- 
ment declaratory of the award thereof. 

The subject of the next Collegial Triennial Prize was announced, 
namely: “The Anatomy of the Third, Fourth, and Fifth Cranial 
Nerves in the Vertebrata, including an account of their Davelop- 
ment, and their relations to the Sympathetic System.” 

The ninth and final report of the Committee on the mode of elec- 
tion to the Council, and other matters relating to the charters and 
by-laws of the College, was received and adopted. 

Messrs. Berkeley Hill and Pearce Gould were nominated as the 
representatives of the College on the General Committee of the 
International Congress of Hygiene and Statistics, for organising 
the next meeting to be held in London in the year 1891. 

Mr. J. M’Carthy was elected a member of the Court of Exa- 
miners in the vacancy occasioned by the resignation of Mr. J. 
Wood. 

A Committee was elected for the nomination of professors and 
lecturers for the ensuing year. The following gentlemen were 
elected to serve with the President and Vice-Presidents, namely, 
Messrs. Power, Hutchinson, and Hill. 

A letter was read from the Secretary of State for Foreign 
Affairs, forwarding a copy of a despatch from Her Majesty’s Am- 
bassador at Constantinople reapecting the restricted recognition 
by the Turkish authorities of the diploma of this College, and 
suggesting that the College should give an official declaration to 
the effect that its Members are allowed, in virtue of their Mem- 
bership, to practise Medicine as well as Surgery in the United 
Kingdom. To this the Council replied that the disabilities under 
which the medical officers at present laboured would cease in the 
future by virtue of the regulations of the Conjoint Board. 

A letter was read from the Secretary of the Charity Organisa- 
tion Society forwarding a copy of their petition to the House of 
Lords, which has been already published. In reply, the Council 
declined to take action in this matter, on the ground that it was 
not considered to come within their province. 

A letter was received from the Home Office stating that the 
Secretary of State for the Home Department was willing to ap- 
prove the formule for the new by-laws, with certain restrictions 
affecting Sections iv and xvi. In reply to this, Mr. Wilde had 
written to say that the formule would be prepared for the signa- 
ture of the Secretary of State with the necessary alterations, 

Hove (Population, 27,000)—Low Death-rates: Epidemic of 
Whooping-cough.—The health of this district during 1888 is re- 
ported by Dr. Kebbell to have been in all respects satisfactory. 
The death-rate was as low as 11.9 per 1,000. The mortality from 
the zymotic diseases was at the rate of 1.2 per 1,000; but if whoop- 
ing-cough and diarrhea, diseases over which sanitary authorities 
have little control, are excluded, this death-rate is reduced to 0.2 
per 1,000. The whooping-cough epidemic was very severe, and 
was rendered more than usually fatal by the intensely cold weather 
which prevailed during the first six months of the year. Only 5 
deaths were recorded from infectious fevers, 3 from typhoid, 1 from 
diphtheria, and 1 from scarlet fever. These retur. 3 are satisfac- 
be? § especially as no deductions have been made wa account of 

oes . 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 
MeEkEtTINGS of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asgo- 
ciation must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible 
any three members, may be elected a member dy the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis FowKek, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETs, 
AcUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms _ communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





SouTH-EASTERN Branco: East Kent District.—The annual meeting of 
the above district will take place on Thursday, May 23rd, at Canterbury, at 
3 p.M.; Dr. Gogarty in the chair. Members wishing to send papers, ete. 
should communicate at once with the Honorary Secretary, Dr. Tyson, 10, 
Langhorne Gardens, Folkestone. 








METROPOLITAN CoUNTIES BRANCH: WESTERN DIstTrIcT.—A meeting will be 
held (by kind permission of T. Sutton Townsend, Esq., J.P.), at 68, Queen's 
Gate, S.W., on Friday, May 17th. The chair will be taken at 8.30 p.m., by Dr. 
Brodie Sewell, President of the Branch. Business: 1. Minutes of preceding 
meeting. 2. A “— will be read by John H. Morgan, M.A., F.R.C.S.Eng., Sur 
geon to Charing Cross Hospital, and to the Hospital for Sick Children, on 
**Abdominal Surgery in Children.”—C. A. Patten, Honorary Secretary, Mar- 
pool House, Ealing. 

METROPOLITAN CouNTIES BrancH: East Lonpon anp Soutn Essex 
District.—The annual meeting. for the election of officers and the annual 
dinner, will take place at the Royal Forest Hotel, Chingford, on Thursday, 
June 6th, the former at 6 P.M. and the latter at 6.30 sharp. The President of 
the Branch will preside. Tickets for the dinner will be 7s. 6d. (exclusive of 
wine). Apply on or before Saturday, June lst, to the Honorary Secretary, 
J. W. Hunt, 101, Queen’s Road, Dalston, N. 


SoutH-EasTERN Brancn: East Sussex District.—A meeting of the above 
District will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, 
May 23rd. Dr. Johnson will preside. Meeting at 3.30 p.m. Dinner at 5.30P.M.5 
charge 6s. (exclusive of wine). The following communications are promised :— 
The Chairman: A Case of Myxeedema. Dr. Wilson: The Local Application of 
Cold in the Treatment of Inflammations. The recital of short cases and 
exhibition of specimens is requested .—T. JENNER VERRALL, Honorary Sec J 
97, Montpellier Road, Brighton. dar: 
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Bast YORK AND Nor Lixcotn Brancu.—The annual meeting will be 
peld at the Infirmary, Hull, on Wednesday, May 29th, at2p.m. Gentlemen 
gho intend to make a communication or to propose any resolution are re- 

ested to inform the Secretary not later than May 20th.—E. P. HarpDeEy, 
fonorary Secretary, 80, Spring Bank, Hull. 


MeTROPOLITAN CouNTIES BRANCH: WESTERN DisTRiIct.—A meeting will be 
held on Wednesday, May 22nd, at the Royal India Asylum, Ealing, by kind 
mmission of Dr. Christie, C.I.E. The chair will be taken, in the unavoid- 
able absence of Dr. Brodie Sewell, by H. Charlton Bastian, M.D., F.R.S., 
Physician to University College Hospital, Vice-President of the district, at 
43) P.M. Business:—l. Minutes of preceding meeting. 2. A discussion on 
Cremation will be opened by Sir Spencer Wells, Bart. J. Swinburne-Hanham, 
Bsq.,J.P., Honorary Secretary of the Cremation Society, and other gentlemen, 
are expected to attend and address the meeting. This meeting will be open to 
any lady or gentleman on presentation of visiting card.—C. A. PatTTeEn, 
Honorary Secretary, Marpool House, Ealing, W 


ABERDEEN, BANFF, AND KINCARDINE BRaNCH.—An ordinary meeting of 
this Branch will be held at 198, Union Street, Aberdeen, on Wednesday, May 
lith, at 8 P.M., the President, Dr. Stone, of Montrose, in the chair. Business: 
1. Minutes, ete. 2. Ballot for the admission of Dr. Thomson, Huntly, and Dr. 
R. B. Tydd Stephenson, Aberdeen, as ordinary members of the Branch. 3.A 
new form of Battery suitable for Medical Purposes, by Dr. J. McKenzie David- 
sn, Aberdeen. 4. Exhibition of patient in whom a new Acetabulum was 
formed, by Professor Ogston. 5. Exhibition of cases of Perforation of the 
Aortic Valves, by Dr. T. Best Gibson, Aberdeen. 6. Exhibition of patient with 
Palsy of Left Auditory Nerve, by Dr. Mackenzie Booth. 7. Tumour of the 
Brain in a Child, with exhibition of the patient, by Dr. MacGregor.—ROBERT 
Jonyn GARDEN and J. MACKENZIE Boortu, Honorary Secretaries. 


MmLanpD Brancu.—The annual meeting will be held at Leicester on Thurs- 
day, June 13th. Members desirous of reading papers, exhibiting cases, etc., are 
requested to communicate with the Honorary Secretary before May 27th. 
Candidates for election by the Branch Council must send in their forms of 
application by the same date.—W. A. CARLINE, Honorary Secretary, Lincoln. 


SovrH-EASTERN BRANCH: West Sussex District.—The next meeting of 
this District will be held at the Half Moon Hotel, Petworth, at 3.15 p.m., on 
Wednesday, May 29th, S. Wilson Hope, Esq., of Petworth, in the chair. Dinner 
at6p.m. Mr. Hope will read a paper: Cases of Uric Acid and Arterial Tension. 
The Chairman will be pleased to see the members to lunch at his house at 
130p.M. By the kind permission of Lord Leconfield, the members may view 
the pictures and other art treasures of Petworth House. Gentlemen desirous 
of ar or showing cases should communicate with the Honorary 
Secretary, W. Ayton GostLine, M.D., Barningham, West Worthing. 


STAFFORDSHIRE BRANCH.—The third general meeting this session will be 
held at the Medical Institute and Bell Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 30th, at 3p.M. Dr. Isambard Owen, London, 
will exhibit the series of maps forming the Report of the Collective Investiga- 
tin Committee on the Geographical Distribution of Rickets, Acute Rheuma- 
tim, Chorea, Cancer, and Urinary Calculus in the British Islands. Members 
wishing to read papers should communicate with the Honorary Secretary, 
GrorGE Rep, St. Mary’s Grove, Stafford. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
Taz annual meeting was held at the Pier Hotel, Ryde, on April 
25th, with the President, Dr. T. A. Buck, in the chair. The Pre- 
sident reviewed the progress of the year. 

New Member.—Brigade-Surgeon Knaggs, of Ventnor, was elected 
amember of the District. 

Election of Officers.—President-elect: Dr. Hollis (Freshwater). 
Vice-President : Mr. Gibson (Cowes). Secretary and Treasurer : 
Mr. Green being unable through lack of time to continue to hold 
this office, Dr. Robertson, of Ventnor, was elected in his stead. 
The PRESIDENT and other members spoke in feeling terms of Mr. 
Green’s long and devoted services to the District as Secretary, and 
thanks were unanimously and heartily accorded to him.—Mr. 
GREEN replied.— Vice-President of Southern Branch: Dr. Pletts. 

esentative on Branch Council: Mr. Green. 
lext Meeting.—It was decided to hold the next 
Shanklin. 

Balance Sheet, audited and passed, showed a balance at the 
commencement of the year of £3 15s. 4d. 

New President.—Dr. Buck vacating the chair, Dr. Pletts suc- 
ceeded him as President for the ensuing year. Thanks to the re- 
tiring President were unanimously accorded. 

President's Address.—Dr. PLETTS then delivered his presidential 
address on “The Social Status of the Medical Profession.” A vote 
of thanks was sabeequrntly accorded to him. 

Ovariotomy.—Dr. Buck read an account of a successful case of 
ovariotomy, and gave his personal recollections of the operation 
during twenty-five years. 

New Instruments.—A New Hypodermic Syringe, made by 
Wyleys, of Coventry, was shown by Mr. Gregen.—Dr. WARD 
Coustns showed his New Artificial Tympanic Membranes. 

Dinner.—The meeting then terminated, and the members dined 
together afterwards. . 


meeting at 








SOUTH-WALES AND MONMOUTHSHIRE BRANCH. 
THE spring meeting of this Branch was held at Aberdare, on April 
24th, Dr. C.T. VACHELL, President, was in the chair, and forty 
members were present. 

New Members.—Messrs. J. McGinn and W. Ll. Rhys, of Aberdare ; 
J. B. James, of Aberaman, and R. W. Jones, of Penrhiwceiber, were 
elected members of the Association and Branch; and Mr. J. T. 
Bolger, of Blaina, a member of the Branch. 

The Journal.—The PRESIDENT mentioned a communication he 
had received regarding this matter, and moved that, as the matter 
was under discussion by the Council of the Association, the com- 
munication lie on the table. This was seconded and carried 
unanimously. 

Geographical Distribution of Diseases.—Dr. ISAMBARD OWEN 
(London) exhibited the maps constructed by the Collective Inves- 
tigation Committee, to illustrate the geographical distribution of 
rickets, acute rheumatism, chorea, cancer, and urinary calculus in 
the British Isles,and gave an interesting address explanatory 
thereof, which was followed by a discussion in which the PRESI- 
DENT, Messrs. Wix11amMs (Pembrey), DEVoNALD, H. N. Davis, 
LEcKIE, and J.T. THomAS took part. A cordial vote of thanks 
was passed to Dr. Owen, for his address. 

Communications. — Mr. ARNALLT JONES (Aberavon) showed a 
specimen of lleo-colic Intussusception, and read notes of the case. 
—Dr. J. TATHAM THOMPSON (Cardiff) showed a patient who had 
suffered from Symblepharon, successfully treated by transplanta- 
tion of rabbit’s conjunctiva.—Dr. Price (Cardiff) opened a dis- 
cussion on Sore Throat, by reading a paper, and proposed to con- 
tinue the subject at a future meeting.—Other papers by Messrs. 
ARNALLT JONES, E. S. Woop, and EVAN JONES, were deferred for 
want of time. 

Dinner.—The members on their arrival were entertained at 
breakfast by Mr. EvAN JonzES and the Aberdare members, and at 
4 o’clock about fifty members and friends partook of an excelient 
dinner at the Black Lion Hotel, the after proceedings being greatly 
enlivened by songs and recitations by members present. 





NORTH OF IRELAND BRANCH. 
A MEETING of this Branch was held on Thursday, April 25th, 1889, 
Professor Dixit, M.D., President, being in the chair. 

Formation of a New Branch.—A deputation, consisting of Dr. 
Donaldson and Dr. Byrne (Derry), ee a memorial request- 
ing that the members of the North-West Section of the North of 
Ireland Branch be allowed to form themselves into a distinct 
Branch. After the deputation had spoken, it was decided unani- 
mously to approve of the memorial, and to forward it to the 
General Secretary of the Association. 

New Members.—At a meeting of the Council of the Branch, 
held previous to the general meeting, the following were elected 
members of the North of Ireland Branch: Dr, A. P. B, Moore and 
Dr. A. K. Stevenson (Belfast), and Dr. Arthur Powell (Kalain, 
Cachar, India). 

The scientific part of the proceedings will be published. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-SEVENTH ANNUAL MEETING. 
Tus fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 

President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 

President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting- 
Surgeon, Leeds General Infirmary, Hillary Place, Leeds. 

President of the Council: Thomas Bridgwater, M.B., LL.D., 
Harrow-on-the-Hill. 

Treasurer: Constantine Holman, M.D., Reigate. 

An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D, F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds,» 2 r 
An Address in Psychology will be delivered by Sir J. Crichton 
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Browne, M.D., LL.D., F.R.S., Lord Chancellor's Visitor in Lunacy 
London. 


A. Mepicins.—President, Thomas Clifford Allbutt, M.D., F.R.S° 
Vice-Presidents, Charles Parsons, M.D.; Robert Saundby, M.D° 
py | Secretaries, Alfred George Barrs, M.D., 22, Park Place’ 
Leeds; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 
Square, W. 

B. Suncery.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds’; Edward 
Ward, M.B., 22, Park Place, Leeds. 


C. OBSTETRIC MEDICINE AND Gyn &COLOGY.— President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, s; Peter Ho s, M.D., 9, St. Thomas’s Street, S.E. 


D. Pusiic Mepicinze.—President, John Edwin Eddison, M.D: 
Vice-Presidents, George Goldie, L.R.C.P.Edin.; af F. Murphy’ 
M.R.C.S. Honorary Secretaries, George Eastes, M.B., 35, Gloucester 
Place, Hyde Park, W.; Arthur Stopford Underhill, M.D., Great 
Bridge, Tipton, Staffs. 


E. PsycHoLtoGy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum. 
— Leeds ; Robert Percy Smith, M.D., Bethlem Royal Hospital, 


F, PaTHOLoGy AND PuystoLoGy.— President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
Honorary Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griffith, M.D., 23, Park Square, Leeds. 


G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 

Berry, M.B. Honorary Secretaries, Gustavus Hartridge, 
R.C.S., 65, Green Street, Grosvenor Square, W.; R. N. Hartley, 
.B., 29, Blenheim Terrace, Leeds. 


H. Diseases OF CHILDREN.—FPresident, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, M.R.C.S., 19, 
Queen Street, Leeds; Angel Money, M.D., 24, Harley Street, 
Cavendish Square, W. 


I. LARYNGOLOGY.—President, Henry T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Brist oi. 


J. OroLoay.—President, George P. Field, M.R.C.S. Vice-Press- 
dents, Frederick Morrish Pierce, M.D.; Henry B. Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 27, Cornwall Road, W. 

Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


PROGRAMME OF PROCEEDINGS. 
TurEspay, AUGUST 13TH, 1889. 
9.30 a.M.—Meeting of 1888-89 Council. 
11.30 4.M.—First General Meeting Report of Council. Reports of 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 P.M.—Adjourned General Meeting from 11.304.M. President’s 
Address. 


F. 
A. 
F. 
M 


WEDNESDAY, AUGUST 14TH, 1889. 
9.30 4.M.—Meeting of 1889-90 Council. 
10 4.M. to 2 P.M.—Sectional Meetings. 
3 p.m.—Second General Meetin Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p.M.—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 P.M.—Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


THursDAY, AuGuST 15TH, 1889. 
9.30 4.M.—Meeting of the Council. 
10 a.M. to 2 p.m.—Sectional Meetings. 
3 P.M.—Third General Meeting. Address in Surgery by T. 
Pridgin Teale, M.A., Fes, F.R.C.S. 
4.30 to 6 P.M.—Probable visit to the new W.R. Asylum at Meénston. 
7 P.M.—Public Dinner of the Association in the Town Hall. 








: Fripay, AuGusT 16TH, 1889. 
10.30 a.m. to 1.30 p.m.—Sectional Meetings. : 
3 p.m.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 ain - om and Ball by the Mayor of Leeds in the Town 
all. 


SaTuURDAY, AUGUST 17TH, 1889. 
Excursions. 





INEBRIATES LEGISLATION COMMITTEE. 
AT a meeting of the Inebriates Legislation Committee, held at the 
offices of the Association, 429, Strand, W.C., on Wednesday, March 
5th, 1889, 

Present. 
Dr. NoRMAN KERR, in the Chair. 
Mr. D. B. BALDING. Mr. F. J. Gray. 
Mr. H. BRAITHWAITE. Dr. Wynn WEstcorr. 
Dr. ALFRED CARPENTER. Dr. H. W. WILLIAMs. 
Dr. A. GRANT. : co 

Read resolution of Council of August 8th, appointing the con- 
mittee. 

Resolved: That Dr. Norman Kerr be appointed chairman of the 
committee. ‘ ? : 

The minutes of the last meeting having been printed and 
circulated, were taken as read, and ordered to be signed as correct, 

Read letters of apology from Dr. Bridgwater, Dr. Holman, Dr, 
Gairdner, Mr. Hugh Ker, Dr. Prankerd, Dr. Hart Vinen. 

Resolved: That it be recommended that Dr. Wynn Westcott 
and Mr. George Eastes be added to this committee. 

The CHAIRMAN reported that he had forsome time past been in 
communication with Mr. Charles Morton, W.S., Edinburgh, late 
Crown Agent for Scotland, who had drawn up a Bill for proposed 
Scottish legislation of a more thorough character than the exist- 
ing Inebriates Acts 1879 and 1888. In the Chairman’s opinion 
there would bea better chance of the compulsory clauses being 
carried for Scotland alone, as the advocacy of compulsory power 
was much more general among legal circles in that country than 
in England. The Secretary of State for Scotland had been inter- 
viewed, and a memorial to the Government had been influentially 
signed by Scottish peers, justices of the peace, and well-known 
members of the legal and medical professions. He presented the 
following analysis of the Bill:— 

The care and treatment of persons who, although not exhibiting such sym 
ptoms as would warrant a medical practitioner to grant a certificate for 
confinement in a lunatic asylum, are yet labouring under a special form of 
mental disorder, the chief distinguishing features of which are,—excessive 
secret indulgence in intoxicants, the craving for which is more or less persistent 
or occurring in fits, with remissions at intervals of time and a marked change ip 
the mental powers and moral character. 

CxiauseE I. Provides for repeal of existing Inebriates Acts, so far as relates to 
Scotland. 

II. The Restorative Homes (Scotland) Act. 

III. ** District Homes,” premises, other than a lunatic asylum, licensed under 
this Act, under the management of District Boards of Lunacy. 

‘* Private Homes,” licensed as above, but in the occupancy of private persons. 

** Superintendent,” manager or principal officer of a District Home, and the 
licensed owner or owners of a licensed Private Home, and any manager or other 
principal officer appointed by him for the management thereof. 

‘* Sheriff,” the sheriff and sheriff-substitute of county of patient’s residence, 
and also sheriff of county where Home is situated. 

IV. and V. The Board of Commissioners in Lunacy to inquire of each District 
Board whether se te District Homes, or one General District Home, or one 
or more Private Homes, should be established, and to report to the Sec 
State for Scotland, who can order the Board to carry out their decision. 
report and the Scottish Secretary’s order to be laid before both Houses of Par 
liament. If no objection in Parliament during 40 days, the Scottish Secretary's 
order to take effect. Estimates for sites, equipment, &c., of Homes to be subject 
to approval by General Board, the work being executed under the 
of the District Board. 

VI. The necessary charges for the establishment and carrying on of approved 
Homes to be borne on the landward part of counties and upon the —— (if for 
one General District: Home) of all Scotland, (iffor a separate District Home) o 
the district, according to the real rent of the lands and heritages. The p 
assessments to be raised under the same Acts as the assessment for Lunacy 
establishments. 

— Board empowered to grant a licence for general or separate District 
ome. 

VIII. When patient is from another district, District Board to have power # 
es og" proportion of cost to district cf patient’s prior residence. 

IX. and X. District Homes to be vested in the District Board, which Board 
can acquire lands and borrow on security of the assessment. 

XI. Private Homes may be licensed by District Board on payment of a fee ot 
£2 to the Board. 

XII. to frame rules and regulations for District and Private Homes, tr 
medical attendance, &c., also for scales of payment for patients not en 
voluntarily, subject to approval by the Scottish Secretary of State. 


XIII. and XIV. Secretary to appoint an Inspector with salary. Each Home, 


to be ins at least twice a year. 
XV. Register of Patients, along with such other books as Board may direct, # 
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be ~ A copy of Register to be transmitted in each December to the 


XVI. Provides for admission (and detention for a limited time) to a Home on 
yoluntary application. The superintendent, within two days of admission, to 
report to the Board. The superintendent of a Private Home may make special 
arrang a for board and fees. If no such agreement, the scheduled charges 
to be ex e. 

XVII. If patient refuses to apply voluntarily, any member of his family, or 
any other near relative, or a friend — interest in him, or a magistrate in the 
public interest, may present an application to the Sheriff to grant an order for 
reception and detention in a District or Private Home. The application to be 
accompanied by a Statutory Declaration by the Applicant, and, if the patient 
have such friends, by a Statutory Declaration by two private friends, who shall 
have personally seen him within seven days, and also a certificate on soul and 
conscience by a registered medical practitioner, who shall have seen patient 
within seven days. If the patient have no private friends, there must be two 
medical certificates. The application may be for reception into a Home and for 
detention for a period not exceeding twelve months. On receiving the order 
from the Sheriff, the applicant, with the assistance (if necessary) of any of the 
attendants of the Home, or of officers of the law, can remove the patient to the 
— The Board to fix the scale of payment when there is no private arrange- 
ment. 

XVIII. Any patient can at any time apply tothe Board by letter, or to the 
Sheriff by petition. The Board and the Sheriff have both power to grant or re- 
fuse a discharge, subject to review by the Superior Courts. The patient can also 
apply to the Secretary for Scotland. 

XIX. Patient, unless discharged by the Board, the Sheriff, a Superior Court, 
or the Secretary, shall be detained for twelvemonths. The Board may postpone 
discharge for an additional three months on application either from original 
applicant or from any relative, with the consent of the persons who made the 
relative declarations. The Board may also dismiss any patient for insubordina- 
tion, misconduct, disobedience to regulations, disturbance or annoyance to the 
officers or inmates of the Home. 

XX. Patient and his estate liable for patient’s Loard and treatment in District 
and Private Homes, and for all contingent expenses, as decerned for by the 
Sheriff on a summary petition by applicant, superintendent, or guarantor. 

XXI. The Board can transfer a patient from one home to another. 

XXII. The Board may grant occasional leave of absence, subjectto withdrawal. 
In the event of escape, any Justice or Magistrate with jurisdiction in place where 
patient is found, or in the district from which he escaped, can, on summary 
application by the Superintendent, issue a warrant for the apprehension of the 
patient ; and, after apprehension, the patient shall be taken back to the Home. 

XXIII. Any person aiding a patient to escape, or supplying anyone known 
to such person as being an inmate of a licensed ‘* Home.” with wine, beer, 
spirits, or other alcoholic stimulant (unless by order of the Medical Attendant), 
shall be liable to a penalty of £10, on application of the Superintendent to the 
Sheriff or a Justice of the Peace. 

XXIV. A penalty not exceeding £20 for any officer or attendant failing to 
comply with the provisions of the Act, or supplying stimulants or narcotics 
(except by order of the Medical Attendant) to any patient. 

The Board may revoke a licence to a Private Home if the licensee prove to be 
unqualified or negligent. 
nag The Summary Procedure (Scotland) Act to be incorporated with 

nis Act. 

XXVI. Power to Members of the Board and Inspectors to visit all District 
and Private Homes, and to employ medical advice and assistance. Such 
expenses to be charged to the Board. 

—- The Sheriff and any of the Visiting Justices can visit and inspect 
omes. 

XXVIII. Any minister of the parish, and the patient’s own minister, also any 
relative, can visit under such conditions as Superintendent and Medical 
Attendant, with sanction of the Board, lay down. 

XXIX to XXXI. No action to lie against any medical or other person for 
applications, certificates, or declaraticns, unless on specific averment of false- 
hord and malice, or of reckless and careless granting without inquiry, and of 
being untrue and unwarrantable. No action can be laid after the expiry of six 
months after the patient’s discharge. No action to lie against the Commis- 
sioners, or against a Superintendent of a District or Private Home, or occupant 
orowner of a Private Home, or against any Attendant, acting under orders of 
the Sheriff or the Board. No document to be invalid for defect in form. 


Dr. Norman Kerr added that the Bill did not deal with the case 
of inebriates unable to pay a moderate board,or with pauper or 
criminal inebriates. The measure was tentative, and for the 
present was designed to be restricted to homes which would be 
self-supporting, or nearly so. At a special meeting of the Medico- 
Chirurgical Society of Edinburgh, after an exhaustive discussion, 
aresolution had been passed asking the Scottish Secretary and 
the Lord Advocate to move the Government to legislate for Scot- 
land, either on the lines of the Restorative Homes Bill, or in such 
other ways as would provide compulsory power of control and 
detention of habitual drunkards in properly regulated homes. 

Resolved: That this meeting of the Inebriates Legislation Com- 
mittee heartily approve of the provisions in Mr. Charles Morton's 
draft Restoration Homes (Scotland) Bill for the compulsory re- 
ception and detention of inebriates in properly conducted homes 
for curative treatment of their diseased condition,for the pay- 
ment of a portion of the necessary expenditure at the public 
charge, and for voluntary admission without appearance before 
two justices; and this meeting recommends that by deputation or 
otherwise every effort be made to influence the Legislature either 
by some such measure, or by the addition of similar powers to 
the Inebriates Acts of 1879 and 1888, to receive so desirable 
amendments to existing legislation. 

Dr. Isambard Owen attended the committee,and asked their 





advice on the subject of the misuse of the statistics of his paper 
on disease and intemperance, and placed before the committee a 
letter which he proposed should be sent to the daily papers. 

Resolved: That the proposal of Dr. Isambard Owen, to write 
to the metropolitan and provincial papers correcting the mis- 
statements, be approved. 

Resolved: That the Chairman be requested to draft a letter to 
be addressed to the chairmen of bo of guardians in England 
to be placed before the next committee meeting, in which should 
be urged upon boards of guardians the necessity of an improve- 
ment in the law as to inebriates, which should give guardians 
power to confine inebriates in homes and pay for their mainten- 
ance out of the poor rates. 


SPECIAL CORRESPONDENCE. 
BERLIN. 


[FROM OUR OWN CORRESPONDENT. ] 
The Berlin Surgical Congress: Etiology of Cancer.—Mr. 
Horsley'’s Demonstration, etc. 
THE first long address in this year’s Surgical Congress was de- 
livered by Professor von Esmarch, of Kiel, on the subject of the 
Etiology and Diagnosis of Carcinoma, more particularly of the 
Tongue and Lip. The speaker pointed out that in all parts of 
the body, but with especial frequency on the tongue and lip, there 
occurred ulcerating tumours resembling cancer (syphilomata, 
tubercles, and actinomycotic masses), which naturally required 
different treatment from that used in cancer. As the latter should 
always be removed as early and as thoroughly as possible, and 
severe mutilating operations are often necessary for that purpose, 
it is of the utmost importance that an anatomical diagnosis 
should be made before operating. In most cases this can be done 
with certainty by microscopic examination. In order to procure 
the necessary material for examination the surgeon should not 
recoil even from severe operations. Exploratory puncture, scrap- 
ing, excision of large pieces, laryngotomy, laparotomy, trephining, 
———— cystotomy, forcible dilatation of the rectum or urethra, 
belong to this category. Syphilomata are most frequently the 
occasion of error. They occur frequently on the tongue and also 
on the lips. Their late appearance, often after a period of latency 
extending to many years, makes the diagnosis difficult. If, in 
such cases, the anatomical examination supplies no positive proof 
that the disease is cancerous, and if at the same time there 1s no 
evidence of tubercle or actinomycosis, a diagnosis of syphiloma 
must be made in the first place, even if no other signs of inherited 
or acquired syphilis are present. These are the cases in which 
diagnostic inferences may be drawn from the success or failure of 
treatment. Antisyphilitic treatment must be a carried 
out. In cases of tuberculosis and actinomycosis, the diagnosis 
will be confirmed by means of the microscope. With regard to 
causation, in the case of carcinoma, some sources of irrita- 
tion may be discovered; these may have occurred but once, 
as in injuries, or may be persistent, such as foreign bodies, 
soot, tobacco, paraffin, etc. It is well known that malignant 
tumours originate in scars; old ulcers of the leg, or 
stomach, and syphilitic sores may degenerate later on. Benign 
growths may also become transformed into malignant tumours, 
for example, warts, nevi, etc. Chronic conditions causing irritation 
of the mucous membrane or of the skin may give rise to the de- 
velopment of malignant growths, for example, leukoplakia, 
eczema, etc. With regard to the theory of their origin, Cohnheim’s 
hypothesis that it is due to the persistence of embryonic germs is 
untenable. There is as yet no proof that cancer is an infective 
disease, and it is by no means probable that it isso. One has 
always to come back to the assumption that a certain predisposi- 
tion, some diminution in the power of resistance of the tissues, is 
a necessary factor. Without this, it is impossible to explain how 
it is that in the great majority of cases in which causes of irrita- 
tion exist, cancer does not become developed. One is inclined to 
look upon the predisposition as inherited, without being able to 
get any further. It may also be said that the tendency to the 
formation of tumours oo on the tendency of certain tissues 
to become thickened. By thickening of the connective tissue, 
especially of that of the vessel-walls, sarcomata are uced ; 
whilst carcinomata arise from thickening of the epithelium. The 
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extension of this thickening into the neighbouring tissues seems 
to be dependent on weakness of the latter. Cancer originates in 


overgrowth of the epithelium in the connective tissue inflamed, 
and thereby weakened. Perhaps the development of sarcoma on 
& syphilitic basis may serve to elucidate the origin of malignant 
tumours in general. Old, badly-treated syphilis leaves behind a 
tendency to thickening of the connective tissue. As the result of 
irritation of any kind, tumours such as sarcoma, fibroma, etc., may 
become developed in this thickening. These frequently disappear 
pany es and are often curable by internal medication. Most 
of them, however, recur after extirpation, and they may also be- 
come generalised by metastasis, like the most malignant cancers. 
Such tumours, sealty dependent on syphilis, often first appear 
after long years of complete latency. In many other cases, in 
which infection can be excluded with certainty, the possibility of 
inherited syphilis must be borne in mind. The patient’s ancestors 
must also be proved to have been free from syphilis. It is 
well known that many morbid tendencies which are inherited 
skip one or two generations in transmission, as, for example, gout, 
hemophilia, etc. In the same way, syphilis may also skip one 
or more generations. It must be borne in mind that syphilis is 
extremely diffused. A large number of familiar diseases, all of 
which had this characteristic in common that they produced de- 
structive ulcers in the skin by the breaking down of thickened 
eonnective tissue, disap before their syphilitic nature was 
recognised and appropriate treatment could be applied. It is, 
therefore, not beyond the limits of possibility that even among 
men now living there may be a tendency to thickening of connec- 
tive tissue which has been handed down from bygone genera- 
tions. Whether the tendency to epithelial thickening is to be 
explained in the same way, more extensive investigation is re- 
quired to show. One can only agree with Billroth that, up to the 
present, the most laborious statistics have thrown no light on its 
etiology. There was no discussion on Professor Esmarch’s paper. 

Next followed Mr. Horsley’s address on the Methods of 
aus of Lesions of the Motor Cortical Area. The address 
itself, as well as Mr. Horsley’s experiments on apes, 
demonstrated in the Physiological Institute on the third day of 
the yo were received with the greatest interest, and formed 
one of the brilliant features of the meeting. 

Dr. Heidenhain, of Berlin, then discussed the causes of the local re- 
currence of cancer after removal of the breast. They were to be 
found, according to him, in the leaving behind of minute cancerous 
foci in the lymph-channels, especially in the pectoral muscle. A 
very instructive demonstration of preparations relative to this 
was given on the following day in the anatomy building. 

Dr. Schuchardt, of Stettin, discoursed on the nature of 
ozeena, the anatomical basis of which he maintained to be atrophy 
of the nasal mucous membrane, with transformation of the cylin- 
der epithelium into the squamous variety. 

Dr. Landerer, of Leipzig, recommended a “ dry” method of 
operating, in which all washing either of the skin or of the 
wound is avoided. Slight bleeding, and primary union of the 
wound surfaces made perfectly dry by tampons of sublimated 
gauze, were the advantages presented by the method. 

Dr. Petersen, of Kiel, reported a case of articular neurosis in 
which a joint was supposed to be the seat of tubercular disease, 
and which was operated on accordingly. Arthrotomy showed a 
healthy joint. No improvement followed. 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. |] 

Syphilitic Leucoderma.— Heart Complications in Gonorrhea.— 
Calomel as a Diuretic—Nationality of Viennese Medical 
Students. 

Ata recent meeting of the Wiener Medizinisches Doctoren Col- 

legium, Docens Dr. Ehrmann showed two girls affected with 

leucoderma syphiliticum. The old pigment stains which re- 
mained behind after syphilis had run its course frequently became 
discoloured, so that the skin became quite white over the places in 
question. Discussing the cause of the disease, Dr. Ehrmann 
pointed out that those wandering cells which lay between the 
epidermis and the corium, and were the vehicles of pigment, 
became destroyed during the absorption of the syphilitic products, 
so that no new pigment could be conveyed to the epidermis. 

Leucoderma syphiliticum might easily be confounded with various 

other conditions, such as pediculosis vestimentorum, albi- 











nismus partialis, and vitiligo. Albinismus partialis, however, 
was ital, and occurred symmetrically on both sides of the 
body, or followed the course of the cutaneous nerves. vise 
spread in an asymmetrical way, and affected the whole of the body, 
The duration of syphilitic leucoderma was from two to two years 
and a half, and was of importance clinically owing to the fact that 
old syphilis could be diagnosed from its presence, and it might 
also aftord useful help in the diagnosis of nervous affections and 
diseases of the sensory organs. 

Docens Dr. A. Gluzinski, in a recent number of the Przeglad 
Lekarski, gives some interesting details with respect to affections 
of the circulatory organs depending on gonorrhea. The frequent 
occurrence of joint affections in connection with gonorrhea had 
long been known, whereas complications connected with the 
serous membranes of the ‘internal organs, such as that of the 
heart, were unknown till recently. Brandes, in 1854, first pub- 
lished two cases in which gonorrhceal rheumatism was followed 
by endocarditis and pericarditis respectively. Sigmund’ observed 
two cases of gonorrhcal rheumatism of the joints in women, with 
subsequent pericarditis. Since 1872 the number of observations 
became larger and larger, so that Dr. Gluzinski bad found records 
of 31 cases. The following conclusions jmight be derived from 
these observations :—(1) Pericarditis as well as endocarditis might 
supervene in the course of gonorrhea. (2) These complications 
might develop after gonorrheal rheumatism, but also without the 
presence of such an affection. (3) The complaint often assumes 
the character of a severe infectious disease, as in endocarditis 
ulcerosa, runs an acute course, and sometimes gives rise to failure 
of the heart. The fact that, of the thirty-two cases published, in 
only two were the patients women, might be explained by the 
suggestion that in the case of acute rheumatism in the female sex 
the presence of a simultaneous gonorrhcea was less ey in- 
quired for. As tothe causal connection of the affections of the 
heart with the urethral affection, Dr. Gluzinski argued that it 
must not be supposed that these complications were analogous to 
orchitis or cystitis set up by extension of the inflammatory 
process per continuitatem or per contiguitatem. Dr. Gluzinski 
thought the following the most probable explanation. Since the 
discovery by Neisser of the gonococcus, which was the patho- 
genic micro-organism of —— the synovial fluid in cases of 
gonorrheeal rheumatism of the joints has been repeatedly examined 
for specific micro-organisms, Different results have been obtained 
by different investigators. Some, who believe they have discovered 
a specific microbe, consider the rheumatism to be a direct result 
of the gonorrhea. Others again, who have failed to find gono- 
cocci or other pyogenic micro-organisms in the synovial fluid, 
regard this affection as a secondary one due to the penetration of 
pyogenic micro-organisms owing to a lesion in the urethral 
mucous membrane. It was very probable that the same organism, 
after it had got into the circulatory system, produced in the 
serous membranes of the heart affections analogous to those m 
the joints. This hypothesis was confirmed by the case published 
by Weichselbaum.*? In that case gonorrhea was complicated 
with endocarditis and cardiac failure, and the streptococcus pyo 

enes was proved to be present in the ae on the valves. 
Br. Gluzinski said that complications did not always occur in 80 
acute a form as the endocarditis ulcerosa or pericarditis acuta. 
In eight cases which he had observed, these complications were 
of a very mild character. The patients complained of “stitch 
in the left chest, and palpitations of the heart. There was ac 
celerated and increased action of the heart, and frequently also® 
slight pericardial crepitant rd/e. In spite of the most 
examination, no other affection could be detected but gonorrhea. 
These cases mostly ran a rapid and mild course, and might very 
easily be overlooked. They deserved the greatest attention, how 
ever, as endocardial murmurs and cardiac failure came on in two 
of these cases. In the majority of these cases rheumatism ws 
either quite missed or came on after the cardiac affection had set 
in. In all these cases there was gonorrhcea of long standing. 
Gluzinski concluded that just as acute affections of the heart 0¢- 
curred in acute gonorrhcea, mild diseases of the serous membranes 
of the heart could also supervene in the course of chroni¢ 
gonorrhcea. } 

In a recent number of the Centralblatt fiir Therapie, Dr. T. Pal, 
of Vienna, makes some important remarks on the effect of calo 
mel. With regard to its action as a diuretic, it was at first sup 


posed that it could be explained by its influence on transudations ; 





1 Wiener Medizinische Wochenschrift, 1858. 
2 Centralblatt fur Bakteriolagie, 1887. 
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jue to engorgement ; this theory was propounded by Jendrassik, 
Stiller, and others. The recent experiments of Rosenheim, Silva, 
etc. on the kidney of the dog had, however, shown that the intro- 
duction of mercury into the dog’s kidney was attended with an 
increase Of secretion. In view of the results of these experiments, 
and of the surprising effect often produced by calomel in cardiac 
dropsy, Dr. Pal arrives at the conclusion that calomel has a sort 
of predilection for the hyperwmic kidney. Even small doses of the 
drug increased the secretion under such circumstances. It was 
bable that in emphysema, cirrhosis of the liver, and interstitial 
nephritis the action of calomel was shown in the same way as in 
dropsy. As the secretion of the urine depended on the blood- 
ressure, that is to say, on the energy of the heart’s action, it 
must also be said that the success of calomel in producing diu- 
resis equally depended on the energy of the cardiac muscle. In 
advanced degeneration of the heart, in spite of the presence of 
cardiac dropsy, calomel might  -* ineffectual, owing to the 
heart’s inability to do such work. On the other hand, diuresis 
night be produced, and death might then occur from weakness of 
the heart. When the heart possessed suilicient energy the result 
was excellent. In a case of cardiac insufficiency cited by Dr. 
Pal, the secretion of urine under calomel amounted on one occa- 
son to 10,700 grammes in twenty-four hours. Small doses 
of calomel should at first be given in those cases in which 
there was an advanced affection of the heart muscle. In the 
case of cardiac dropsy also, small doses of calomel proved effica- 
cious by acting either on the kidney or the intestine. 

Of the medical students at present studying in the University 
of Vienna, 2,655 belong to Austria-Hungary, and 530 are foreigners. 
The various countries of the Austro-Hungarian monarchy are all 
represented ; Hungary heads the list with 688 medical students, 
then comes Galicia with 394 students, Lower Austria with 384, 
Upper Austria with 68, Salzburg with 13, etc. Among the 
foreigners the Russians are most numerous, namely, 118; America 
furnishes 105 ; Roumania, 78; Servia, 50; Germany, 46; Bulgaria, 
18; Greece, 13; Turkey, 10; Switzerland, 12; France, 5; Belgium, 
8; Italy, 9; Sweden. 3; Holland,5; England, 40; Africa, 1; and 
Australia, 3. 





EGYPT. 


[FROM OUR OWN CORRESPONDENT. |] 
Epidemic of Typhus Fever.—Water-supply of Villages.—Hydro- 
phobia.—Costly Justice.—Drainage.— Accidental Vaccination. 

An outbreak of fever, presenting many of the characteristics of 
typhus, has occurred ‘at the darrage, where, on account of the 
works undertaken by the Irrigation Department, about 10,000 
people have been collected, and crowded into a space not capable 
of properly accommodating a quarter of their number. The filth 
snd general insanitary condition of the wretched hovels where 
these poor creatures live is quite indescribable, so it is no wonder 
that epidemic disease has broken out, and that the malady has 
been disseminated throughout the country by the return to their 
homes of disabled or discharged workmen and their families. Up 
tothe present a fever, similar in character, has been recognised in 
five separate places—two, Chubra and Abassieh, being close to 
Cairo—and in each case there has been direct communication with 
the barrage. The mortality is much below that of the typhus of 
Europe, amounting to not more than from 5:to 10 per cent., but in 
other respects the signs of typhus are mostly present. The erup- 
tion is diflicult of recognition, especially on the dark skins of the 
Soudanese, but has been identified in a typical form on some of 
the lighter complexioned fellaheen. In order to stamp out the 

ase energetic measures are being taken by the Irrigation and 
Sanitary Departments, and a hospital for the sick has been estab- 
lished in a suitable place. Ambulances have also been sent to the 
other infected villages, which have been, as far as possible, 
cleansed and whitewashed, so it is to be hoped that before long it 
may be possible to announce the cessation of the epidemic. 

In a report on the sanitary condition of the villages at Abassieh, 
the Director of the Sanitary Department has drawn attention to 
the fact that the inhabitants were almost entirely destitute of 
water, and that in one case they actually drank the drainage 
‘manating from the barracks. He added that in order to assure 


the health of these poor people it was necessary to give them 
Wholesome water, and recommended that as the pipes of the 
Water Company existed on the spot, taps the Stini tons per 


inister of the 
that the ex- 


e. The 
e add 


day should be established for each vill 
nterior approved of this proposal, but as 





pense should be borne by the Sanitary Budget, already cut down 
and overburdened to the utmost extent, there is little hope of a 
pure water-supply for the wretched inhabitants. 

On February 4th last four children—an Austrian, an Italian, 
and two natives—were bitten in the above order by a dog sup- 
posed to be rabid. All the wounds were cauterised, and five days 
afterwards the Italian child was sent to Naples to undergo treat- 
ment in the antirabic institute of that city. On March 5th it 
died of hydrophobia. The other three patients have been, and 
remain, in good health. The child that died was bitten on the 
right arm; the others were bitten respectively on the face, the 
arm and thigh, and the face. 

It is necessary, no doubt, that the law should be enforced, but, 
as will appear from the following little narrative, the administra- 
tion of justice in Egypt is excessively costly, An attendant in 
the Government hospital at Port Said committed an offence, for 
which he was fined five piastres (about.a shilling). This he was 
prepared to pay, but as the judicial expenses amounted to close on 
£6, the poor man, whose wages are about thirty shillings a month, 
preferred going to prison for twenty-nine days. The offence for 
which he was thus punished was neglecting to have his child 
registered and vaccinated. 

he great question of drainage is once more on the tapis, and 
this time there is some prospect of real advance. The Council of 
Ministers has decided on inviting some celebrated sanitary expert 
to visit Cairo in order to report on the best and least expensive 
means of draining the city, All plans hitherto proposed are con- 
sidered too costly; but efficient drainage must necessarily be ex- 
pensive, and it would be worse than useless to have recourse to 
half measures, which could not fail in the end to aggravate the 
existing evils. 

A professor of the Cairo Medical School has ~e | undergone & 
curious, and not altogether pleasant, experience. hile blowing 
into a vaccine tube he managed to inoculate his lower lip, and in 
due course developed a splendid vesicle, with considerable inflam- 
mation and swelling of the whole face. The point of interest in 
the case is that in childhood the professor had gone through a 
—— attack of small-pox, of which the marks are still plainly 
visible. 


CORRESPONDENCE, 


THE EARLIEST MEDICAL WORK PRINTED IN ENGLISH. 

Srr,—There can be little doubt that the earliest medical work 
printed in English dates from more than a century earlier than 
the Boston treasure. Its title is A Passing Gode Lityll Boke 
Necessarye and Behovefull Agenst the Pestilence, published with- 
out printer’s name or date, but attributed to the press of William 
de Machlinia, in London, about 1480; a small quarto tract of 
twelve leaves. It is translated from the Latin tract of Canute 
(sometimes called Kamintus and Ramicus), Bishop of Aarhus, in 
Denmark ; a work which was very popular in its original form, 
and passed through many Latin editions. 

Next to this comes a ig pom of Caxton’s press, The Gover- 
nayle of Helthe with the Medecyne of the Stomacke, printed as 
is supposed, about 1491, and certainly not much later, since Caxton 
was dead in 1493. Of the cxigipel only one copy is known, but it 
was reproduced in a beautiful facsimile edition by Mr. Blaydes 
in 1858. As this edition, however, consisted of only fifty-five 
copies, even the reprint is not very common. This work, unlike 
the former, was written in English, by an unknown English 
author; and though borrowed from many sources, does not appear 
to be a direct translation. 

No other work can be assigned to the fifteenth century, but at 
the beginning of the sixteenth we find several medical works 
printed without date, besides later editions of those just men- 
tioned. 

Probably the next in order would be the Judycyal of Uryns, a 
curious work in folio, supposed to have been printed about 1510; 
and there are several undated little books similar in character. 

Shortly afterwards Peter Treveris, rinter in Southwark, issued 
three important medical books, which must have been standard 
works for many years. The Grete Herbal was the earliest book 
on medicinal plants printed in England. The first edition is dated 
1516, ‘and is a translation from the French. In 1525 Treveris 

rinted The Noble Experyence of the Vertuous Handy Warke of 
urgert, by Jherome, of Brynswyke, the first surgical work 
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ted in England, a translation of the work of the well-known 
Geemes surgeon, illustrated with woodcuts. The same year, or 
shortly after, appeared the Vertuose Boke of the Distyllaicyon of 
Waters, translated from the same Jerome, of Brunswick, by 
Laurence Andre we. 

The first edition of a classical medical writer published in Eng- 
land was Linacre’s Latin translation of Galen De Temperamentis, 
printed at Cambridge in 1521, of which a facsimile edition was 
issued at Cambridge in 1881. Shortly afterwards Pynson, of Lon- 
don, printed translations by Linacre of some other works of 
Galen's. In 1530 we have the first English version (by Paynell) cf 
the Regimen Sanitatis, of the School of Salerno, the most popular 
treatise on health of the Middle Ages. In 1532 appeared the first 
treatise on anatomy published in England, entitled, In Anato- 
micen Introductio Luculenta et Brevis, by David Edguardus, or 
Edgar, a y revere og physician. The last epithet of the title is 
certainly deserved, for it is a meagre little tract of fifteen pages. 
The author promised a more complete manual, which never 
——- ‘ ‘ 

he ab ove-mentioned are some of the chief publications in the 
first fifty years of English medical printing, but the list does not 
pretend to be exhaustive. To carry it further would be difficult, 
as medical works become more numerous, and hardly worth while 
as the material is better known. Those who wish to study this 
curious department of literature can do so with the aid of the 
British Museum catalogue of books printed in England before 
1640, only remembering that the Museum does not contain every- 
thing.—I am, etc., J. F. Payne. 
Wimpole Street, May 7th. 





PNEUMONIC FEVER. 

Srr,—Your readers, including myself, are indebted to Dr. Oc- 
tavius Sturges for his interesting and instructive letter on “ Pneu- 
monic Fever, Old and New,” which appeared in the number of 
the Journal for May 4th, 1889, p. 1031. Personaliy, I desire to 
thank him for his courteous criticism of my previous letter on the 
subject of “ Pneumonic Fever,” and for his frank and unreserved 
acknowledgement of the parentage of the term “ pythogenic 
pneumonia.” 

In reference to his criticism, I merely wish tosay that my letter 
did not aspire to be a historical sketch on the one hand, or an 
exhaustive bibliographical record on the other. Hence, I did not 
trace epidemic pneumonia further back than the early decades of 
the present century, while I omitted all mention of the many and 
most valuable contributions of Dr. Sturges himself to the litera- 
ture of pneumonia. 

Writing also in the pages of the JouRNAL, it was perhaps 
strange that I should not have alluded to the admirable Report 
on Acute Pneumonia, drawn up in 1884 by Drs. Octavius Sturges 
and Sidney Coupland, at the request of the Collective Investiga- 
tion Committee of the British Medical Association, and published 
in the second volume of the Collective Investigation Record. A 
perusal of that report will amply reward the reader who is in- 
terested in unravelling the etiology of pneumonia.—I am, etc., 

JoHN WILLIAM Moorkg, M.D.Univ.Dubl., F.K.Q.C.P. 

Dublin, May 7th. 





INGUINAL VERSUS LUMBAR COLOTOMY., 

Srm,—When I pone out to Mr. Bruce Clarke that my letter in 
the JouRNAL of April 13th was a comment upon Mr. Cripps’s 
article published on April 6th, and entitled, “Inguinal versus 
Lumbar peer id he will, I am sure, admit that the title of my 
letter was not only warranted, but was the only title which could 
be properly used to identify my letter with Mr. Cripps’s paper. 
Mr. Cripps’s recognition of my “ theoretical statement ” compels me 
to demonstrate that that statement is practical. 

To ensure the success of Mr. Cripps’s method of operating, a 
slight prolapse is essential to obtain a complete spur, and this, 
fortunately for the patients, occurred in the cases shown by him 
at the Harveian Society ; but as it is impossible to control the ex- 
tent of the prolapse unless steps are taken to avoid it altogether, 
the success of Mr. Cripps’s cases, as far as the spur is concerned, 
was the result of good luck. Even this slight prolapse, so essen- 
tial to form a good spur and so avoid a fecal fistula, is far from 
satisfactory, as it leaves a large surface of prolapsed mucous mem- 
brane exposed, and a comparison between the cases shown by Mr. 
of and that case shown by Mr. Jacobson, which was in the 
lumbar region and free from prolapse, illustrated very strikingly 








the inadvisability of an operation in which a prolapse was a sing 
non. 

a Bruce Clarke states that he has never seen prolapse—or what 
I prefer to call procidentia, as it is an extreme form 0 ey 
from the upper or lower ends of the gut. I shall be ad, there. 
fore, to give him the benefit of my ey and shall be happy 
to furnish him with full particulars of the following cases which 
just occur to me: 

A case lately under my care, in which the prolapse was from the 
lower end. 

A case now under the care of Mr. Charles Smith, of Brighton, 
in which the pees is from both ends, 

One under the care of Dr. Best, of Ilfracombe, in which prolapse 
has occured from the lower end. 

It is also a curious coincidence that in the JOURNAL, in which 
Mr. B. Clarke’s and Mr. Cripps’s letters appear, a case is rm 
ported by Mr. Marsh (p. 894) in which prolapse occurred from the 
upper and lower openings.—I am, etc., 

HEBBERT WILLIAM ALLINGHAM. 

Grosvenor Street, W. 





THE TITLE OF “ DR.” 

Srr,—The exact position of Licentiates and Members of the 
Royal —. of Physicians as to the title of “ Dr.” appears to be 
overlooked by several of your correspondents. It is necessary to 
go back a little to be able to judge. It is, no doubt, well remen- 
bered by every elderly practitioner that all L.R.C.P.’s were for 
merly styled “ Dr.,” and so addressed by their respective Coll 
and ee to use the title M.D.; but when the Edinburgh College 
in 1859 dis of 1,000 diplomas to its new grade of Licentiates 
the title of M.D. was objected to by the University men, and the 
well-known case of the Registrar of the General Medical Council 
addressing a Southampton surgeon as “ Dr.” was severely criticised, 
and the man himself for using the prefix to which all recipients 
were led to believe they had a right by custom and courtesy, mor 
especially as they had been dedeeed legally to be “ Physicians” 
The — and Queen’s College of Physicians, previous to 1864, con- 
ferred the M.D., of which privilege it was deprived by a } 
technicality. At the well-known trial in 1864 in the Trinity 
lege v. King and Queen’s College of Physicians, an account of 
which was given in the Lancet of April 27th, page 520, and more 
fully in Saunders’s News Letter of same date, the Master of the 
Rolls, in giving judgment, said: “1 trust it will be understood 
that, so far from suggesting that there is any distinction except 
in name between a physician who has obtained the degree of 
Doctor and a Licentiate of the College of Physicians, 1 only er 

ress the opinion of the public in stating that a Licentiate of the 

liege of Physicians stands quite as high in their estimation 
any gentlemen who may have obtained the degree of M.D. froma 
university ;” and in a letter now before me the Registrar of the 
King and Queen’s Uollege of Physicians in 1866 says that “this 
College has no power to grant the degree of -M.D.,” but (the de 
cision) in no way affects the right to the usual prefix of “ Dr.,”and 
as one who passed in that year I was addressed as “ Dr.” by the 
President on receiving my diploma and signing by-laws, and for 
years after in the notices of the College in the Medical Directory 
was stated the right of Licentiates to the use of the prefix. 
Register of the King and Queen’s College of Physicians, publi 
by the College, edited by Dr. Belcher, 1866, at page 18, states that 
“the College invariably applies the title to its Fellows and Licet 
tiates, whether graduate doctors or not.” Does anyone mean # 
say that they have no right now to use the prefix? As an ok 
practitioner, titles are of no use to me; but as a matter of right 
must be upheld, and the resolution referred to by Mr. Owen cannot 
affect the legality. When “Physicians” see so many M.D.’s k 
ing shop, retailing physic at 6d. and 4d. a bottle, selling 
brushes, Windsor soap, etc., we, as members of respectable cd 
leges, ought to be thankful that “ we are not as other men,” forif 
any one of us would wish to be otherwise his College laws restrail 
him, but the graduate does as he likes, and assumes too much i 
ignoring the privileges of members of the Colleges of Payee 
who by their diplomas possess a maximum of professional know 
ledge with perhaps a minimum of classical, which is exact 
reversed with the graduates, most of whom are turned out 
little practical knowledge. 

I would suggest that Fellows, Members, or Licentiates of Cob 
leges of Physicians should alone be allowed to style then 
“Physicians.” It is their right and privilege solely, to which the 
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uD. has none, though he assumes it. This controversy, like 
neasles, turns up periodically every two or three years, when a 
batch of newly-fledged M.D.’s, elated with the title and susceptible 
tonoxious influences, disseminate their puerile ames? a 


atte, C.P. 


THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS 

Srr,—On my return from a holiday a few days ago, I saw Mr. 
lawson Tait’s letter of April 20th, and, in justice to myself, must 
wk for a short space to re Vv to it. Mr. Tait states that I put 
words into his mouth which he never used at the meeting on April 
§rd. I can only say that, if the exact words quoted by me were 
not used by him, the equivalent of them most certainly were—a 
fact which can be vouched by many of those present at the meet- 
ing, and which to some extent is confirmed by Mr. Tait himself, 
by his elaborate critigue on the “ new conditions of admission to 
the examination.” I agree with him “ that it is mere nonsense to 
say that any Member can, after he has settled in practice, become 
sFellow.” In addition to the very many who have no ambition 
that way, there are many who have not the requisite industry, 
sme possibly have not the ability; but the fact remains that the 
(ollege does not place any harassing regulations or extra certifi- 
cates in the way of the few who think it worth their while, by 
extra expenditure of time and money, to acquire the distinction 
with the special rights and privileges pertaining thereto.—I 
am, etc., F. Marsu, F.R.C.S. 

Birmingham. 








§rr,— Will you allow me to draw attention to Mr. Lawson Tait’s 
letter of April 20th regarding the practical impossibility for a 
country practitioner to obtain the Fellowship of the College “on 
sccount of the difficulty of getting the necessary course of opera- 
tive surgery on the cadaver, and of obtaining the special surgical 
information which would enable him to have any chance at the 
Fellowship examination.” 

Now this is so misleading a statement, and so discouraging to 
any country aspirant to the degree, that I think it ought to be 
stonce refuted. It is a deduction, too, that is not just as regards 
the College itself, for the conditions of admission, as stated in Mr. 
Trimmer’s letter,’ are clearly a concession to Members living in 
the country, as two years’ extra study at a recognised hospital is 
no longer required. Yet Mr. Tait claims that “this affords 
merely another grievance against the College ;” and persists that 
“the six years’ clause still means what it really was—two years 
extra of hard hospital and school work.” 

This is certainly straining the case, for, to instance only my 
own experience, I had no special difficulty in fulfilling the con- 
ditions even in 1868, when the old system was still in force. Prac- 
tically situated in a “village,” and fairly engaged in my profes- 
sion, I was able, through the courtesy of the medical staff, to pay 
periodical visits to a neighbouring county infirmary, without any 
medical school attached to it, and thus id obtained the necessary 
certificates ; and as regards the special information necessary for 
the examination, I see no reason why any Member may not ac- 
quire it, unless he is not prepared to make any sacrifice of time or 
money for securing the honour.—-I am, etc., 

bury. Mrxzs A, Woop, F.R.C.S. 





MEASLES. 

Sm,—For a long while past, measles has headed the death-list 
of London by causing a mortality of seventy or more each week ; 
and I venture, therefore, to suggest that some specific informa- 
tion as to the cause or causes of this great fatality should be given 
through the columns of our JOURNAL. 

Are most of the deaths due to malignant (blue) measles, or to 

eal, bronchial, or some other complications? Are deaths 
from the sequelse of measles included in the above returns ? 

Forty years ago, measles was little thought of, and many of 
Ww went through our seizures without medical assistance ; but the 
case is far otherwise now; and Sydenham is abundantly justified 
in his advice to his readers, when he tells us to carefully watch 
and study each epidemic, and to note its special appearances and 
aierences. No one now can deny that there is to be seen a 

change of type in disease ;” for the mildest has become the most 
fevere. Most of us have doubted for the moment whether we 
thould name a case small-pox or measles, and some of us have 





1JounnaL April 13th. 





seen this mistake made. Variola is almost unknown just now, 
whilst measles is rampant. Is there, or can there be, any connec- 
tion between these circumstances ? 

The best answers to all these questions can be obtained through 
family practitioners, and I venture, through your courtesy, to 
thus apply to them.—I an, etc., 


Mandeville Place. FREDERICK SIMMS. 





DREAMS. 

Srr,—Your interesting article on the above subject induces me 
to make the following remarks on the nature of dreams. 

Both in the sleeping and waking state there is cerebral activity. 
It is never entirely abolished. In the waking state this activity 
is twofold: it is perceptive and reflective. our perceptions are 
modified and correct dl comparisons and the past experiences of 
the reflective faculty. oughts may arise in our minds as living 
entities—as objective ee surrounding objects and the 
play of judgment prevent deception. During the —— state 
this reflective faculty of the mind is in abeyance. ubjective 
images arise, are thrown out on the psychical space, and are be- 
lieved to be real and objective, as the mind cannot at that time 
reflect, compare, and judge. Tito Vignoli has accounted for many 
illusions and hallucinations in the same way. Dr. Gould’s state- 
ment that visual sensations preponderate in dreams would seem to 
— this theory.—I am, etc., A. C. Dutt, M.B. 

alford Royal Hospital. 





THE IRISH COLLEGE OF SUKGEONS’AND ITS PROVINCIAL 
FELLOWS. 

Srr,—At present there is, I think, only one representative of 
the provincial Fellows on the Council of the Irish College of Sur- 
geons. I believe it is generally conceded by everyone who has 
the interests of the College at heart that such a representation is 
insufficient, and I am assured by those who should be well 
informed on the subject that the city Fellows would welcome a 
larger representation on the Council of their country brethren. 
This being so, and at the request of some friends, I beg respect- 
fully to inform the electors that it is my intention at the election 
of officers of the Irish College of Surgeons in June to offer myself 
as a candidate for the Council.—I am, etc., 

Epwarp THompson, Surgeon Tyrone 

Omagh, May 2nd. County Infirmary. 





HOSPITALS AND THE WORKING CLASSES. 

Srr,—Anyone who has watched with interest the movement 
recently inaugurated for systematising the collection of money 
for the support of hospitals from the working classes must have 
observed the ominous unanimity with which, at each meeting in 
support of the movement, a resolution is carried, “That a er- 
ence of all interested in medical charities should be called, to take 
into consideration the quéstion of evening attendance to working 
men.” In plain English, this means that, as an equivalent for 
subscriptions to hospitals intended for the charitable relief of 
persons incapacita for work by illness, the working classes 
are to be offered gratuitous advice and medicine in an ev 
out-patient department while e during the day in their 
usual —— and earning their ordinary wages. __ : 

The resolution is obviously put forward as an additional in- 
ducement. to the classes interested to subscribe, and an appear- 
ance of justice will in this way be : ee to a claim for gratuitous 
medical aid for which there is really no justification whatever, 
and which, if countenanced, will add a further injury to the 
already much aggrieved general practitioner. ae 

It is much to be hoped that, if a Royal Commission on the 
administration of hospitals is appointed, one of the Commissioners 
at least will be a general practitioner of experience, able and 
willing to protect the interests of his brother practitioners in so 
far as they are opposed to those of the staffs of hospitals. Surely 
the immense influence of the British Medical Association can be 
relied on to secure this. As the difficulties of any reformation are 
always put in the foreground by those whose interest lies in 
maintaining the present very discreditable state of matters, I 
would suggest for consideration the following proposals :— 

1. ag ete abolition of the ordinary out-patient department of 
hospit 

2. An extension of the present system of parish dispensaries 
under the supervision of the guardians, with medical officers paid 
from the local rates. 
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3. The encouragement of gee pe provident dispensaries, 
with remunerative rates of payment and a fixed maximum wage 
limit for members. 

4, Out-patient departments in hospitals for special classes of 

» receiving only patients sent by medical men. 

5. In-patients of hospitals to be received on subscriber's letter 
or by recommendation of medical men—immediately in cases of 
em meee ve > ped only in cases not urgent.—I am, etc., 


‘ ALBERT WESTLAND, M.D. 





THE FACTORY ACT. 

Srr,—I have been, much pleased to see the two leaders in the 
JouRNAL, April 13th and 27th, gee year, on the Factory Acts, 
commenting on the unwise and ill-judged attempt to depreciate 
the valuable services of the certifying surgeons in the estimation 
of the present Home Secretary. The subjects he has taken in 
hand have been most ably dealt with, and in a manner which in- 
dicates thorough acquaintance with the o——-. Similar at- 
tempts were made when Lord Cross was Home Secretary, and a 
Royal Commission was appointed to take evidence and fully in- 
vestigate the matter, which was fully re in folio volumes. 
If the deputation had taken the trouble to study the evidence 
then given they would, or ought to, have seen the folly of troubling 
the Home with any repetition of the inquiry. 

There are several points requiring some amendment which may 
reasonably have his attention—namely, the small amount of fees 
paid for important medical services rendered by medical men who 
are engaged in factory work—namely, the small fee of sixpence 
for a surgical examination and certificate when applicants are 
seen at the surgeon’s residence; the lumping of five certificates 
for visits at factories within a mile for the small fee of half-a- 
crown; also the fee of three shillings for reporting accidents 
which are ee, of the most severe character, which require 
@ Visit to the factory and an examination of the machinery which 
caused the injury, and a visit to the place where the injured per- 
son was removed, that an account be given of the particular work 
e in as well as the nature of the injury; these reports, en- 

much trouble and intelligence, ought to be more liberally 
paid for. In addition, it is now required that a copy of the re- 
port must be forwarded to the sub-inspector of the district.—I 
am, etc., M.D. 





CERTIFYING SURGEONS. 

Srr,—Allow me to thank you for the able and appropriate 
leader respecting our wy ner wage Only a fortnight ago, 
ata factory in my district, I refused to certify as a full timer a 
boy of 13 years of age on account of disease of the right knee- 
ies ° oe lameness and inability to.stand on the leg by itself. 

is: boy had been at work as .a half-timer for the last eighteen 
months, although unable to follow his‘employment. I advised 
him to get’into the infirmary, where heis now under treatment. 
I was at the same time informed that he. had two sisters, aged 19 
and 17 years respectively, working at the same cotton-mill, who 
were as lame as himself. As the certifying surgeons have at 


present no — to interfere in such cases, these poor girls are 
obliged to work.—I am, 'etc:, oun Livy. 


Bolton, April 27th; 


~yoq « a) CANVASSING IN LONDON CHARITIES, 
»81R)—The. Committee of this ‘Association have every reason to 
believe that public opinion is growing daily more adverse to the 
m of canvassing permitted by some of the principal charit- 
able institutions of the metropolis, system which entails great 
hardships on the poor, and practically defeats the aims of true 
charity. Large mumbers of benevolent persons now decline to 
support.the voting and canvassing societies; and many are trans- 
ferring their subseriptions to those which are less open to objec- 
tion. There is therefore reason for hoping that, as the committees 
of the voting charities will gradually become the exhausted re- 
ceivers of public benevolerice, the hardships now inflicted on the 
poor will be removed. The extracts from letters received by this 
Committee within the last month from the candidates themselves, 
of which I enclose a copy, leave no:room for doubt as to the abso- 
lute: necessity, in the interests. of humanity} of abolishing the 
voting and canvassing system. od bg 
.9iAs- the charities were matle forthe poor, ahd ‘mot: the poor for 
the, charities, the experi iandigomplaints of. thp candiddves 
ought, in the opinion of this Committee, to be donblusive 
that the present mode of election should forthwith be altered. It 








— 


is on all grounds absolutely indefensible, and the most cruel blow 
to poverty which ingenuity could invent. Canvassing is as un. 
nece in the interests of the charities as it is cruel to the can. 
didates, and the benevolent public are beginning to find this out, 
It is hardly known out of the metropolis, and is practised in no 
foreign country.—I am, etc., J. A. Dow, Secretary, 
Charity Voting Reform Association, 
30, Charing Cross, S.W. 





MECHANICAL RESTRAINT IN THE TREATMENT OF 
THE INSANE. 

Str,—There is yet another reason for the employment of 
mechanical restraint in the treatment of the insane besides 
those now inserted in the Lord Chancellor’s Bill, namely, the 
necessity of keeping the patients clothed. 

Every asylum superintendent is familiar with the patients who 
snmatnetie tear every stitch of clothing to shreds, even the 
strongest canvas dresses that can be made, so long as their hands 
are left free. I have recently had two such cases. What is to 
be done under such circumstances? It will be contrary to law 
to apply mechanical restraint—that is, to keep the hands 90 
festened that to tear the clothing will be impossible; if, on the 
other hand, the patient is left naked in his cell, he may not im- 
probably contract disease of the lungs and die thereof—a grave 
consideration for the medical superintendent, who is placed be- 
tween two fires. 

I have seen in an English county asylum such a patient, a 
female, sitting naked in the straw bedding of her cell. To me 
this seemed more objectionable than such mechanical restraint 
as would compel her to remain clothed, and which in a similar 
case I have adopted as the lesser of two evils. I once had a case 
which could by no means other than mechanical restraint be kept 
in bed at night, however cold the weather. All the modern im- 
provement in the treatment of the insane is due to the medical 
profession ; one would think they might be trusted to act alike 
with kindness and judgment towards them. Legal interference 
may quite easily be stretched so far that no medical man will 
undertake the care of them at allin future. Will that be likely 
to improve their condition? Some of our medical M.P.’s ought to 
take this matter up.—I am, etc., Isaac ASHE, F.K.Q.C.P.I. 

Central Asylum, Dundrum. ’ 





THE INJURIOUS INFLUENCE OF INFECTIOUS HOSPITALS. 

Srr,—According to Dr. Barry’s report it would appear that the 
Sheffield Borough Hospital for Infectious Diseases has an injurious 
effect upon the health of the surrounding district, but no indica- 
tion is given as to the supposed cause. Some therefore will, no 
doubt, be led to assert that the air is the conveyer of the infec- 
tion; but this, in my opinion, is exceedingly questionable; inas- 
much as air is acknowledged to be about the best destroyer of 
germ-life known; and, it must be remembered, air is always 
blamed for the'propagation of disease when we are in ignorance 
as to the real source of the infection, and in ae of this'assét- 
tion I may cite what was originally said to be the cause of cholera, 
and moreover I recollect, years ago, when pyzmic cases used to 
arise in the hospital after operations, the cause was said tobe 
intensity of traumatic atmosphere. Allow me, therefore, to sug- 
gest that the servants and nurses of the establishment may have 
something to do with the spread of infection. At any rate this 
seems quite, as rational an explanation as the. supposition that pin 
is.the cause of all the mischief.—I am, etc., | beer 

Surbiton. F, P. .ATKINSON,* M.Dioi: 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE OFFICE OF SURGEON-GENERAL IN BENGAL. . 

A CORRESPONDENT writes: It is rumoured in Caleutta that, om 
the retirement of the present Chief of the Bengal Medical Service, 
the three senior deputy surgeons-general are to be passed over; 
and a junior surgeon-general appointed ‘to’ the vacant: post. 
Two of the deputy surgedns-general are Companions of the ’ 
for distinguished war service ; the favoured ‘junior’ has no wer 
service at ‘all, -Dhis,on the face of it,geéms to savour'of #/ fou: 
We-think, if there be truth-in-the rumour, the service-has-a-right 
to know why the three/#énibre: shouldbe superseded in this, to 
all appearance, arbitrary fashion. 
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MEDICAL OFFICER OF HEALTH IN BERMUDA. 

{ CORRESPONDENT from Bermuda complains that an officer of the 
army medical staff has been appointed to the post of ‘health 
officer there. Our correspondent should remember that there is a 

ison on the island for whose health the authorities are re- 

nsible, and that unless he, or some other civil medical practi- 
tioner there, holds a health diploma, his claims to act as health 
officer will not bear comparison with those of a military medical 
officer specially trained in hygiene. 


VOLUNTEER MEDICAL STAFF-CORPS. 
Tae Surgeon-Commandant and officers of the Volunteer Medical 
Staff Corps a that, in consequence of the death of Lord 
Walter Campbell, the distribution of prizes at the Guildhall by 
H.R.H. the Princess Louise is postponed to Saturday, June Ist, 
at4p.M. The annual dinner is also postponed;to the same date. 


THE MEDICAL SERVICE AND LORD WOLSELEY. 

TavuTH, alluding to what he calls the very important criticisms of Lord 
Wolseley’s Pocket Book, which lately appeared in this JouRNAL, says: The 
idea of leaving principal medical officers at the base waf carried out at Korti 
(Dongola), and lately in Burmah and Suakin ; no one more senior than a sur- 

n-major went with Stewart’s desert, or Earle’s river, column; the feeling 
inthearmy, from his lordship downward, is that doctors are a nuisance— 
necessary, perhaps, but not to be encouraged, but rather put down, . No 
doubt, during some recent campaigns, the medical chiefs have not always dis- 
played very needful suaviter; and the careful selection of principal medical 
oficers, while a difficult, is a most necessary task resting on the Director- 
General. The exodus of some of the best men in the service continues ; they 
will not submit to indignities. 

D. S. G. writes: Will you permit me to assure you that you take Lord 
Wolseley’s opinions on the Army Medical Service far too seriously. Look 
through his Pocket Book, and see what he says as to the worthlessness of field 
artillery. That they achieve almost nothing, kill hardly anyone, and only 
make smoke and noise. 

And when gravely taken to task on those pa phs in a lecture by General 
Owen, Retired, Royal Artillery, at the Royal United Service Institution, he 
sent down Colonel Maurice, C.B., to explain, in a most lame and laboured 
fashion, that he did not mean what he wrote, but only wished to encourage 
the infantry not to be frightened at the noise of the guns. Probably he also 
aims at encouraging amongst combatant officers such a care for sanitary mat- 
ters as would render them independent of professional advice. 

§uRGEON-MAJOR (Retired) writes : Young medical men now know what they 
have to expect if they enter the —_ They will find that officers and men 
have been taught on the highest mili —which poses also as the highest 
army medical—authority that the functions of 3 medical officer are more or 
less ofa sham. Perhaps there may be other generals—if there are any such 
—who do not subscribe to that view, and may have something to say in 
defence of army medical work. Meanwhile our civil brethren, through lack 
of knowledge, do not show us the keen sympathy they would if better in- 
formed ; the existence of discontent and real grievances in the Army Medical 
Department has even been denied on authority, but the civil profession at 
large should not be misled by such manifest ez parte statements. 


EXAMINATION OF SURGEONS-MAJOR AND SURGEONS FOR 
PROMOTION. 


OBSERVER protests against the abolition of what he calls the military portion 
of the examination for promotion. A man may be a brilliant Fellow of a Col- 
lege, but a very incompetent medical officer, knowing nothing of the regula- 
tions, interior conan or command or discipline. The object is apparent ; 
it will tend to civilianise the medical department, and the officers will then 
be declared unfit for any position or authority in the service, and reduced to 
ciphers in their own hospitals. How this will promote efficiency or content- 
ment, let the authors of the civilianising policy say. 

Park Play wants to know how in the world the purely professional examination 
fora Fellowship or a university degree can possibly qualify for the rank of 
brigade-surgeon, in which the chief object is to ascertain whether the officer 
knows the regulations, and has a competent a of military adminis- 
tration generally? He quite agrees with a certain distinguished authority 
that if an officer’s fitness or otherwise for promotion is an undetermined 
quantity after twenty \years’ service, it ought not to be, and no examination 











will reveal it. 


A LESSON FROM THE NEW COMMISSARIAT WARRANT. 

A CORRESPONDENT writes : After much shuffling of the cards, the Commissariat 
partment seems at last to have been p on a satisfactory footing, under 
the title of the Army Service Corps. And why? Simply because it has at 
last been safely landed on the “combatant” side of the army. There was 
constant friction between the old ‘‘ control” and the combatant officers, and, 
indeed, the former were said to be no officers at all, but civilians; now what 
remains of them are received with open arms, being nu longer ‘* mere clerks,” 
but having the hall mark of ‘‘ combatants” on them by royal warrant. From 
the time the commissariat was thrown open to combatants, who flocked to it 
to receive better pay, the so-called ‘‘clerks” became real officers, and the 
department was no longer despised. Since the combatants got a hold of it, it 
has successfully developed into the ving / Service Corps. All through the 
weary changes of the commissariat, when its officers called for better position 
and status, they were told that mere sentiment was at the bottom of their 
grievances ; they had nothing to complain of, etc. Medical officers are at pre- 
sent told the identical same thing. If the Medical Staff could only be officered 
like the commissariat from the combatant ranks, what a change would come 
over the spirit of the dream. ——7 would speedily be-demanded, and con- 
ceded, on the ground that Her Majesty’s Commission conferred on one man 
made him as good as another. The medical officer at present isin the position 
of the old control officer, only a civilian in uniform, not an officer at all, but a 
“doctor.” When it is found that the medical officer'is officially and socially 
snubbed, and not treated as a gentleman, of course medical men will, as in 





ARMY MEDICAL OFFICER says: As the 


Mr. E. H. Hare, 








‘ ‘ ‘ sont 
former days, shun the army, and’ the supply of candidates cease. These re- 
marks are beginning to apply fully to the Indian Service also, e service is 
to be cut down, and rendered less and less attractive; but the last. straw 
breaks the camel’s back, and the misguided authorities will soon find them- 
selves in & hole with the medical profession. Let them study the lesson of 
the commissariat difficulty; no department can work in the army without 
impartial equality ; let the War Minister take a bold step, and grant it. ; 

ke the medical staff a'royal corps, on the lines:of the Royal Engineers ; 
give substantive rank and titles, and the highest and best class will come i. 


HONOURS AND REWARDS TO MEDICAL OFFICERS. “4 





MeEprous draws attention to the rewards for services in the Hazara and Suaki 


Field Forces, according to the Gazette of April 6th; andthe difference be- 
tween the treatment of so-called combatant and medical officers. The allot- 
ments of honours and rewards were as follows: 


Combatant. Medical. 
K.C.B. ove obo Ay vf 1 ete die 0 
th ee pr dso be 7 éob 3 0 
D.S.O. p08 ib pom 9 dee Ab 1 
Promotions sos bee oo 489 oft 0 


Comment is unnecessary ; medical officers are now mere camp followers ; 
and rm department, we are told, will soon be administered wholly by real 
** soldiers |’ 





A MODIFIED REGIMENTAL SYSTEM. 

regiments of Guards are to have one 
medical officer permanently attached to them, 80, in fairness, all regiments 
should have the same. It is essential the men should know their doctor, and 
be known of by him. The regiments would not be the only gainers by a modi- 
fied ental system ; it would be of great benefit to the Officers, 
and bring them into better touch with the army, both in a military and social 
sense, 





“ROYAL” MEDICAL STAFF. 


A SuRGEON aan urges that the Committee now sitting should recommend 
t 


the above title. would link the department more closely to the army, and 
cost nothing. The term Medical Staff really is ambiguous; it might mean 
that of a hospital or a college, unless the word army is prefixed. 


RETIRED SURGEON-M4JoR writes that he was formerly in favour of a compound 


title for medical officers ; but since the Commissariat has been chan into 
the ‘‘ Army Service Corps,” and granted substantive rank and titles, the 
medical service should be consolidated into a royal corps, with substantive 
rank and titles too, but command confined to their own corps. The Naval 
Medical Service is so distinct from that of the any. he does not think they 
should even be considered together. He thanks this JouRNAL for consistently 
advocating the legitimate claims of medical officers of the services. 


HORSES FOR MEDICAL OFFICERS IN THE FIELD. 

-R.O.S., writes his experiences while serving temporarily 
with the Army Médical Department in South Africa in 1879. formed the. 
opinion that a horse—and a good one, too—was absolutely necessary for the 
medical officer in the performance of his duties in the field. The uninitiated 
may ask, t connection is there between military medication and ta- 
tion? Mr. Hare’s experiences supply an answer. A day's work may be in: 
this wise: Late in the evening the medical officer receives an order to -pro- 
ceed at daybreak next morning witha gery J of sick towards the base, 

haps a hundred miles off, He must see that his steed is well found in 

and saddlery, or a breakdown will result. He must see that the sick are all 
properly accommodated in the ox-waggons, and that rations are. ‘ 
A start is made with a long train of waggons; a hitch will p ly occur 
during the first mile, and the medical officer will have to canter up and 
down to keep things straight ; and so on it goes during a long journey... How 
is a medical_officer to do this work tru on foot? The medical officer 
has todo everything—prevent stragg ng or breaki 
store. After such a weary journey the medical officer 
sick and their many wants when the day’s march is done. 
the value of a “‘ sword” to a medical officer. 

*,* Despite Lord Wolseley’s ungenerous carping at the horses allowed to 
medical officers in the field, they must be supplied if the work is to be done; 
there is no doubt of that fact. The sword is not merely for defence, but isa 
sign and symbol of military function. Surely Mr. Hare would not leave the 
medical officer without the means of defending himself if attacked? Our 
many savage enemies have not all yet recognised the sacredness of the 
Geneva cross, nor the subtle distinction between ‘‘ combatant” and ‘ non- 
combatant” which the exponents;of the ‘fighting caste” theory would fain 
like to establish. Military status, as represented by a sword, is just what our 
medical services are contending for, and what they must have. The sword 
might well also be supplemented by a good revolver. 


THE INDIAN MEDICAL SERVICE. 





off to some liquor 
to attend to the 
Mr. Hare doubts 





KatrGa writes: The wish expressed in one of your leading articles that ‘the 


Indian had been included in the home medical service in the scope of Lord 
Camperdown’s Committee seems to express some fear that the former will be 
left out in the cold; but both services must share equally in ~ 4 improved 
status, just as — — onteres tuomn the —— of —_e ; both are 
bound up together. 8a, e of captain’s rank oung medical 
officers es done much whechiel om e thinks it very untair to old.sub- 
alterns. ; : 





SUBSTANTIVE RANK AND TITLES. 


MepicaL StaF¥ writes: It is a senseless calumny to say that, medical officers 


want mili titles for the sake of * y and are swa; sentiment 
merely ; it i not so. Mili I sag mae oboe me have med years been 
sadly vu sed this country, and many do not res them on that 
account, But tothe medical.c suilisary pints 0n8 titine! ave best 
esseritial to make his army position tolerable, and enable him to carry: 
functions of command and discipline. He lately had to — an 

of young soldiers in hospital relative to some conduct of a very insu 
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kind, and threaten serious notice being taken. This is a false position for a 
man holding the civilian title of “Surgeon” to be placed in. responsi- 
bility for tary discipline has been thrown upon medical officers, and they 
are bound to receive a title which will make them respected and known as 
officers having such responsibility. The scientific title of ‘‘ Doctor” my | be 
far more noble and to be respected than that conveyed by any military title ; 
jan is not the question when it becomes mixed up with army rank and 
ns. 


*“Caprain M.S.” writes: There is a strong feeling against half measures, 
against titles such as Captain-Surgeon, or even Captain and Surgeon. The 
department must either be ised as a corps with real rank and titles, or 
drop uniform, and become civilians. The former would be infinitely cheaper, 
for civilians would not be prepared to act as camp followers in all climates or 
campaigns for the pay now grudged to medical officers. 





THE NAVY. 
Deputy InspecToR-GENERAL KE. T. MortTIMER is promoted to be Inspector- 
General. Entering the service as Surgeon March 15th, 1856, he became Staff- 
Surgeon April 25th, 1862; 4 EE December 7th, 1876; and Deputy 
Inspector-General June llth, 1884. He was at the capture of Canton in 1857, 
when he was specially mentioned for his services, and was sent to the Coromandel 
to attend the wounded after the taking of the Peiho Forts in May, 1858 ; he bas 
received the China medal with clasps of Canton and the Taku Forts. 
Fleet-Surgeon Henry Hapiow is promoted to be Deputy Inspector-General. 
His commission as Surgeon dates from July 22nd, 1859 ; Staff-Surgeon Decem- 
ber 8th, 1868; and meer y oe September 20th, 1880. He was Assistant- 
8 of the Conqueror at the attack on the batteries in the Straits of Simo- 
me Saale from September 5th tothe 8th, 1864. He has Sir Gilbert Blane’s 
gold m 


Fleet-S m T. S. BurRvetr is also promoted to be Deputy Inspector- 
General. is previous commissions are dated :—Surgeon, January 15th, 1859 ; 
Staff-Surgeon, December 16th, 1870; and Fleet-Surgeon, October 29th, 1880. 
He has no war record. 

The following appointments have been made at the Admiralty :—W. W. WIL- 
LiaMs to be Su mn and Agent at St. David’s, April 30th; GrorGE CURTIS, 
Fleet-Su: m, the Dedalus, May 2nd; F. J. Lea, Surgeon, tothe Asia, 
additional, May 2nd; C. Dickinson, Surgeon, tothe Linnet, May 7th; J. H. 
Wuetan, M.D., Surgeon, to the Wildfire, May 8th; H. G. Jacos, Surgeon, to 
the Jndus, additional, May 7th. 


MEDICAL STAFF. 

Deputy SuRGEON-GENERAL J. A. Marston, M.D., C.B., F.R.C.S., is pro- 
moted to beS m-General ranking as Major-General, vice W. A. Mackinnon, 
C.B., who has m appointed Director-General. Dr. Marston entered the 
army as Assistant-Surgeon November 10th, 1854; became Surgeon June 8th, 
1867 ; Surgeon-Major March Ist, 1873; Brigade-Surgeon November 27th, 1879 ; 
and Deputy Surgeon-General November 18th, 1882. He is now in his 58th 

ear, ha’ been born on December 2nd, 1831. During the war in Egypt in 

882 he was it wy Officer there, and was present at the battle of Tel-el-Kebir; 
he was mentioned in despatches for his services ; promoted to be Deputy Sur- 
geon-General ; received the medal with clasps; was nominated to the 3rd class 
of the order of the Osmanieh, and awarded the Egyptian bronze star. 

Brigade-Surgeon C. H. Grraup is promoted to Deputy Surgeon-General 
ranking as Colonel, vice J. A. Marston, M.D., C.B., F.R.C.S. Deputy Surgeon- 
General Giraud’s previous commissions are thus dated :—Assistant-Surgeon 
March 10th, 1858; ~ oo March Ist, 1873; Surgeon-Major April Ist, 1873; and 
Brigade-Surgeon = 2nd, 1884. He served with a flyingcolumninthe North- 
West Provinces of India in 1858-59, including the action at Sissaghat (medal 
withclasp). Also with the 3lst Regiment during the = in North China 
in 1860, including the action of Sinho and storming of Tangku (medal with 
clasp for the Taku Forts). With the 3lst Regiment in the operations against 
the Taepings in the vicinity of Shanghae, including service with the storming 
parties at the capture of the walled towns of Kahding, Najow, Cholin, and Tsin- 
a taking of the stockaded fortat Nansiang, relief and recapture of Kahding. 

ith the 2nd Brigade, Ist Division, in the Zulu war of 1879, and afterwards 
= — _— Officer throughout the operations of Clarke’s column (medal 

clasp). 

Surgeon-Major R. W. Davies is promoted to be Brigade-Surgeon ranking as 
Lieutenant-Colonel, vice B. C. Kerr, M.D., granted retired pay. Brigade- 
Surgeon Davies’s former commissions bear date :—Assistant-Surgeon March 
3lst, 1864; Surgeon March Ist, 1873; and Surgeon-Major April 28th, 1876. Dur- 
ing the war in Afghanistan in 1878-80 he was engaged in the Khyber line of 
communications, and was in several small expeditions against the neighbouring 
tribes (mentioned in despatches, medal). 

a re G. C. Grippon, M.B., is nted retired pay. His commis- 
sions r date: Assistant-Surgeon, April 20th, 1859 ; Surgeon, March Ist, 1873; 
eg my April 19th, 1874; and Brigade-Surgeon, May 25th, 1885. He 
served in the Afghan war in 1878-79 (medal), and in the eampaign in the 
Soudan in 1885 (mentioned in despatches, medal with clasp and Egyptian 
bronze star). 

Surgeon J. B. W. Bucuanan, M.B., serving in the Bombay Command, having 
returned from furlough, is eagerness to the medical charge of the station hos- 
pital at Sattara, vice Surgeon J. F. Brodie, M.D., proceeding on leave. 

Surgeons R. T. Power, M. O’D. Brappett, M.B., W. G. MacpHerson, M.B., 
and W. B. Stokes, M.B., who are serving in the Bengal Command, have leave 
of absence for six months, the first three on — private affairs, the last 
named on medical certificate in extension of leave already ted. 

Surgeon-Major F. A. Turton, M.D., F.R.C.S., died at Gagbaston, Birming- 
on ~ 1 30th, at the age of 52. He entered the service as Kesistant-Su eon, 

r 3rd, 1858; became Surgeon March Ist, 1873; and Surgeon-Major June 
14th, 1875. He was granted retired pay so recently as April 17th. He served 
in the Ashanti war in 1873-74, and was Sanitary Officer from December 17th, 
1873. He volunteered and was present at the capture and destruction of Adu- 
biassie, at the capture of Borborassie, at the battle of Amoaful, in the advanced 
guard pee February 2nd and 3rd, at the battle of Ordahsu, and the 
pov o . He was several times mentioned in despatches, and re- 

ved the medal with clasp. He was also engaged in the operations in the 
Malay Peninsula in 1875-76,and in the Afghan war in 1878-79 with the Southern 
Afghanistan Field Force. 








INDIAN MEDICAL SERVICE. 

SuRGEON-Masor H. P. Yewp, Bengal Establishment, Deputy Assay Master at 
Calcutta, is appointed to officiate as Assay Master at Bombay, vice Major G, W, 
Martin, who been granted furlough. 

Surgeon A. MILNE, is., Bombay Kstablishment, is onesies to officiate as 
Deputy Assay Master at Calcutta, vice Surgeon-Major H. P. Yeld. 

services of Surgeon-Major J. NoRTH, Madras Establishment, are placed 

at the disposal of the Public Department. 

Surgeon H. HERBERT, Bombay Establishment, officiating in medical charge 
of the 7th Native Infantry, is directed to officiate in medical charge of the 17 
Native Infantry during the absence of Surgeon A. F. Ferguson, or till further 


orders. 
Surgeon A. E. Rozperts, Bengal Establishment, oe to the officiating 
medical charge of the 16th Lucknow Regiment, vice Surgeon J. C. C. Smith, 
.B. 
Surgeon J. Morwoop, M.D., Bengal Establishment, is appointed to the 
officiating medical charge of the 19th Punjab Infantry, vice Surgeon-Major J, 


W. Johnston, M.D., granted leave. | 


1 Establishment, is appointed to the officiat- 


Surgeon F. P. MayNnarp, Bengal ; 
unjab Infantry, vice Surgeon J. Shearer, M.B., 


ing medical charge of the 27th 
granted furlough. 

Surgeon J. C. C. Smrrx, M.B., Bengal Establishment, is transferred from the 
permanent medical charge of the 16th Lucknow Regiment to the officiating 
medical charge of the 1st Battalion 3rd Goorkhas, vice Surgeon-Major J. C, G. 
Carmichael, M.D., granted furlough. This appointment is made solely in the 
interests of the public service. Surgeon Smith will retain a lien on his per- 
manent appointment. 





The under-mentioned have leave of absence for the periods specified : Surgeon 
J. F. Tuony, Bengal Establishment, for one year on private affairs ; Brigade- 
Surgeon A. PorTER, M.D., Madras Establishment, Principal and Professor of 
Medicine at the Medical College, and Physician to the General Hospital at 
Madras, for thirteen months on private affairs ; Brigade-Su 
M.D., in medical charge of the 2lst Native Infantry, for 182 
certificate. 


eon KE. SExtox, 
ys on medical 


ARMY MEDICAL RESERVE. 
SurRGEON W. R. DAMBRILL-Davies to be Surgeon-Major, ranking as Major. 





= 





MEDICO-LEGAL AND MEDICO-ETHICAL, 


MEDICAL PRACTITIONERS AS GUARDIANS. 

L. B.—The office of guardian of the poor is elective, and any person nomi- 
nated may refuse to serve. Asarule, there seems to be no difficulty in 
finding candidates. The only persons disqualified are those who are 
out of the poor rates for their services (under which head r-law medical 
officers would, of course, be ineligible) and persons convicted of corrupt 
practices at elections. Medical practitioners, as such, are not disqualified; 
but they can, like other ratepayers, refuse to serve. We know of some cases 
in which they act as guardians. 








A MISUNDERSTANDING. 

In reference to Mr. J. Mc. M.’s statement—marked “ not for publication”—as 
a rejoinder to the comments which appeared in the JouRNAL of April 27th 
with reference to the subject of “‘A weeny I we fail to recognise 
therein other than strict justice to the respective disputants, and the only 
blame, moreover, imputed to our correspondent was the regrettable implied 
threat of retaliation—a course of action which we feel assured he himself will, 
on reflection, as earnestly deprecate as we do. 

We may add that an unbiassed reconsideration of the case leaves the same 
impression upon our mind as to the true cause of the dispute, namely, mis- 
representation on the part of the patients and families in question, with 
the natural result of dissatisfaction and discord on that of the attendant 
practitioners. 





PARENTAL LIABILITY FOR FEES. 

P. P., who was ‘called by a bystander in the street to a child who had been run 
over, and who attended the child for two hours, when it was taken to the 
hospital and died, asks whether the father of the child is legally cbliged to 
pay him a fee. 

*.* No. 





NON-PAYMENT OF FEE TO SUBSTITUTE. 

H. S. writes: A. is acting for B. as locum tenens, and C. is practising in th 
same village. C. sends a message, in medid nocte, requesting A. to attends 
club patient of C.’s for him, which A. does. A. spends half the night at the 
case, which is that of a primipara, aged 40. Has A. any legal claim to the 
fee? C. has not sought A.’s acquaintance, and A. is never likely to require 
C. to do anything for him. C.’s indisposition, which prevented him attend- 
ing the case, only commenced on the night in question, and permitted him 
seeing his patients the ot day. C.has not offered A. the fee, and A. 
has good reason to believe that he does not intend to do so, consequently A. 
considers that C. has, to put it mildly, acted unfairly. ‘ 

What would you advise A. to do in this case, and also if C. should agal 
request A. to do work for him? 

*,* Unless there is a mutual understanding and’ arrangement between the 
principals B. and C. for such attendance, in the event of the absence or indi 
position of either party, the following rule (12) extracted from the Code of 
Medical Ethics, page 71, should govern the case in question; and notwith- 
standing also the non-tender of the half or entire fee by C. to the attendant 
accoucheur, we should advise A. not to withhold his future assistance, and 
especially in any case of emergency. 

** When a practitioner is called in or ‘otherwise requested to attend at an 
accouchment, for another, and completes the delivery, or is detained for ® , 

considerable time, he is entitled by custom (except in the case of illness, 
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ete., provided for by Rule 3) to one-half of the fee; but on the completion of 
the delivery, or on the arrival of the pre-engaged accoucheur, he should 
resign the further management of the case. Ina case, however, which gives 
rise to unusual fatigue, anxiety, and responsibility, it is right that the 
accoucheur in attendance should receive the entire fee. Note.—In either 
event, when the officiating accoucheur is a stranger or a non-acquaintance 
of the family doctor, the full fee should be tendered to him.” 





HAS A LOCUM TENENS A RIGHT TO FEES FOR SUBSTITUTE- 
ATTENDANCE ? 

Locum writes: A. does locum tenens work for B., and becomes acquainted 
with C., who is a friend of B.'s. During C.’s temporary absence A. attends a 
confinement case for him and receives half the fee. There was no loss or 
inconvenience whatever occasioned by this to the practice of B. To whom 
does the fee belong? On B.’s suggesting it was his, it was at once allowed ; 
but as A. appears to have certain just claims to it, it appears to me a matter 
: interest to locum tenens in general, and I should be much obliged for a 

ecision. 

*,* Inasmuch as locum tenentes, or temporary assistants, are as a rule 
engaged on the same conditions in respect to professional services as are 
ordinary permanent ones, and that fora specified remuneration their whole 
time is to be devoted to the legitimate requirements of the principal, there 
can, we think, be no reasonable doubt that, in the absence of any specific 
arrangement to the contrary, all fees received in such capacity belong to the 
master for the time being. Moreover, though in the case referred to ‘‘no 
loss or inconvenience whatever was occasioned to the practice of B.,” the 
fact cannot be justly regarded otherwise than as a fortuitous incident. 





A VACCINATION DIFFICULTY. 
ractitioner; B. his qualified assistant in charge of a branch 
practice. A. habitually vaccinates infants in two places only; B., believing 
that more protection is thereby given, always insists (in the branch practice) 
on four places, which diminishes the proceeds of the branch. Is B.’s con- 
duct justifiable ? 

*,* B.’s practice is justifiable. According to the earlier official instructions 
issued to the public vaccivators in England, four or five separate punctures 
or scratches were to be made ‘‘so as to produce four or five separate good- 
sized vesicles.” We fail, moreover, to comprehen how such action on his 
part is calculated to ‘diminish the proceeds of the branch practice.” Be 
that as it may, if A. deems his own plan essential, and he is unable to 
induce B. to carry it out, the remedy is in his own hands, 


A. isa general 





ACTION AGAINST A MEDICAL MAN FOR ALLEGED UNSKILFUL 
TREATMENT. 


TaIs was an action in which the defendant, Dr. T. L. Kenrick Davies, prac- 
tising at Llandudno, was applied to by a solicitor on behalf of a client, a jour- 
neyman baker, then a pauper, for damages on account of injuries alleged to 
have been sustained through the unskilful manner in which defendant per- 
formed the common operation of passing & catheter, by which he lacerated or 
ruptured the urethra. Defendant replied denying the alleged want of skill, 
also that the man’s condition was the result of any action on his (defendant’s) 
part. 

By the consent of both parties, the case was tried in the County Court on 
April 25th, before his honour Judge Horatio Lloyd and a jury. 

Plaintiff stated that. on October 17th he consulted Dr. Davies, on account of 
being unable to pass water. Dr. Davies attempted to pass a catheter, but 
failed, another unsuccessful attempt was made aftera warm bath. On the 
following day he was able to pass water in a small stream, and on October 
20th he was so far recovered as to be able to return to his work. On November 
5th he was again unable to pass water. For some time previous to this he 
noticed his scrotum and penis had commenced to swell, and for about a week 
preceding this date had been the size of his head, although he was able to 
walk about. He admitted that, on November 6th, Dr. Davies told him that 
his water had gone the wrong way, and that, when the doctor proposed 
measures for its treatment, he refused to allow anything to be done. 

Dr. Bold Williams stated that, on November 7th, he was called in by Dr. 
Nicol to see the plaintiff, whom he found in a most serious condition, with 
extensive gangrene of the skin of the scrotum and penis; the gangrene had 
existed four or five days, as there was a distinct line of demarcation ; incisions 
fave exit to a large quantity of putrid urine and pus. In cross-examination 

e gave his opinion that the urethra was ruptured by the catheter in the 
strictured portion. 

Dr. James Nicol said that, in his opinion, extravasation of urine had existed 
for at least a week in this case before he was called in. 

Dr. Dalton, who stated that he first saw plaintiff after his removal to the 
—— Hospital, considered that extravasation had then existed for five or 
six days. 

The defendant in his evidence stated that he was consulted at his house on 
October 17th by plaintiff, who complained of being unable to pass water. In 
answer to inquiries plaintiff admitted having suffered from gonorrhoea before 
marriage, and also to having been on previous occasions unable to pass water, 
and obliged to have it drawn off by a catheter. Defendant attempted to pass 
& gum elastic catheter into the bladder, but failed todo so. A little bleeding 
occurred after the attempt. He advised the plaintiff to go home, gave him 
an opium and belladonna suppository, with instructions for use, and told him 
to take a hot bath, and try to pass water whilst in the bath. Defendant sub- 
sequently visited plaintiff twice on the same day, when attempts were made 
on each occasion to pass a catheter as he sat in the bath, but without success. 
Bleeding commenced as soon as the catheter was introduced, and continued 
whilst he remained in the bath. Opium in full doses was administered at 
each visit. On October 18th, plaintiff was free from pain, his bladder was 
less distended, and he was passing water in a small stream. On October 
20th, he was so far recovered as to be able to return to work. On October 31st, 
he called upon defendant, and reported that his water flowed freely, but 

complained of uneasiness in the perineum, and some smarting after passing 








water. On November 5th he again called upon defendant, stating he was 
once more unable to pass water, and had a good deal of pain in the perineum. 
Examined in bed by defendant the bladder was found not distended ; no ful- 
ness or fluctuation could be detected in the course of the urethra. Plaintiff 
complaining so much of pain in his perineum, and being averse to the use of 
the catheter, and his bladder not being distended, defendant did not use the 
catheter, more especially as, during the previous attack, defendant had failed 
to pass one. Opium by the mouth was prescribed, opium suppositories, and 
opium and belladonna extracts with glycerine to be smeared on the perineum, 
and a poultice applied. Defendant left word that if relief was not obtained, 
word was to be sent him. 

On November 6th, plaintiff complained of having been seized with severe 
pain in the perineum, which he attributed to the use of the opium and bella- 
donna application. On raising the bedclothes to examine him, defendant 
saw that the plaintiff had extravasation of urine into the scrotum and penis. 
Defendant explained to him his condition, and told him of the necessity for 
doing something for his relief, but he refused all treatment. Defendant paid 
two more visits on the same day, and each time urged the necessity for 
active treatment, but to no paar. On November 7th defendant refused to 
continue in attendance, and relinquished the case. 

Evidence was called in support of defendant’s treatment, when Professor 
Rushton Parker, Liverpool: Dr. Craig, Llandudno; Dr. K. J. Lloyd, Bangor 
(President of the North Wales Branch of the British Medical Association) ; 
and Dr. John Williams, Carnarvon (Surgeon to Her Majesty’s Prison), went 
into the box. 

The judge, in summing up to the jury, pointed out that the prosecution 
had relinquished the original charge of rupture of the urethra with conse- 
quent extravasation of urine, and tried to establish another, namly, neglect 
to call in assistance during the attack of retention, and negligence in treating 
the extravasation when it occurred. 

After a short consultation, the jury returned a verdict for the defendant ; 
the judge granting costs against the plaintiff. The verdict was received in 
court with loud and prolonged applause. 


OBITUARY. 


ALEXANDER HARVEY, M.D.EDIN. 

ALEXANDER HARVEY, second son of the late Robert Harvey, of 
Braco and Broomhill, Aberdeenshire, by Mary, daughter of Dr. 
Alexander Godson, was born at Broomhill, on April 30th, 1811. 
He was educated at the Grammar School and Marischal College, 
Aberdeen, and took the degree of M.A.Aberdeen. He obtained his 
medical education in Edinburgh, Dublin, London, and Paris, and 
took the degree of M.D.Edin, in 1835. 

Dr. Harvey was appointed successively lecturer on the Insti- 
tutes of Medicine in Marischal College, and on the Practice of 
Medicine in King’s College, Aberdeen. In 1852 he moved to 
Southampton, and practised there for some years, but in 1860 re- 
turned to Aberdeen as Professor of Materia Medica in the United 
University, age been appointed to the chair by theCrown. He 
resigned it in 1878, having been in failing health for some years, 
and has since lived in London. His contributions to medical 
literature were numerous and valuable. Among them were: 
Remarkable Effect of Cross Breeding, 1851; Trees and ther 
Action, 1856; The Identity of the Bud and the Seed, 1857; 
First Lines of Therapeutics, 1879; On the Fetus in Utero, 
1886; besides numerous papers, physiological, practical and 

eneral. 

. He was for many years pageigien. and lately consulting physi- 
cian, to the Aberdeen Royal Infirmary, and to the Dispensary and 
Home for Incurables. In 1874 he was President of the North of 
Scotland Medical Association, and in 1877, of the Harveian Society 
of Edinburgh. His colleagues in the University can testify to his 
interest in all College matters, and his concern for medical educa- 
tion was shown in a series of letters to the late Sir James Clark, 
which are admirable for philosophic insight, and a thorough 
mastery of practical detail. He married, in 1840, Anne Farqu- 
harson, daughter of the late Alexander Smith, of Glenmillan, 
Aberdeenshire, who survives him. Of three sons, the eldest is now 
a Brigade-Surgeon in the Bengal Army. One daughter married 
Surgeon-Major L. D. Spencer, of the Bengal Army. 

As a husband, a father, a teacher, and a friend, he was one of 
the best and most lovable of men, and he bore the trials of a lon, 
illness, extending over many years with singular gentleness. 
fortnight before his death he caught cold, and although he be- 
came apparently better, he was very feeble, and died quietly from 
syncope on April 25th. i 54 Sa ; 

In politics he was a Conservative, but inclined to judge men 
and measures on their merits rather than on party lines; in re- 
ligion an Episcopalian, with strong liberal leanings, especially in 
the direction of the ultimate happiness of all. His remains were 
interred on the earth-to-earth system of Mr. Seymour Haden, on 
Sunday, April 28th. 
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WILLIAM DEAN WATHEN, M.R.C.S., L.S.A. 

By the somewhat sudden death of this gentleman at the age of 
69, Pembrokeshire has lost one of its most prominent and well- 
known surgeons. He had been subject to angina pectoris for 
some time, and was aware of his condition. The day before his 
death he had travelled a good many miles in visiting his patients. 
One patient remarked how bright and cheerful he was, and yet 
he had to take nitrite of amyl just before and just after seein 
this patient to relieve his pain. Suffering intense pain no wo 
of impatience escaped him, and he was brave and uncomplaining 
to the last. 

After spending the usual ) Pnmemepear g with a surgeon at Mil- 
ford Haven, he entered at Middlesex and University College Hos- 
pitals, attending lectures at the former and hospital practice at 
the latter, where he had the advantage of seeing the late Mr. 
Liston in the zenith of his fame. 

Mr. Wathen became a Member of the College of Surgeons in 
1841, and after a couple of years’ practice at St. Davids, had all 
but accepted the appointment of chief surgeon to the then King 
of Siam, through his uncle, who had occupied a high position in 
the East India ws medical service, when an opening oc- 
curred at Fishguard, and he settled down there in 1845, after 
taking the L.S.A., and spent the rest of his life there in the active 
roe of his profession. He was a splendid type of a surgeon, 

ld but cautious, tender and gentle, and a skilful operator in his 
younger days. He was the first surgeon in Pembrokeshire to 
operate under an anesthetic. The bent of his mind was essen- 
tially therapeutic, and he was abreast of the most recent improve- 
ments in the treatment of disease. 

Mr. Wathen was medical officer and medical officer of health to 
the Fishguard district, public vaccinator, admiralty surgeon and 
agent, certifying factory surgeon, and consulting surgeon to the 
Pembrokeshire and Haverfordwest Infirmary, the establishment 
of which sprang from a conversation he had with some influential 
friends. He was deeply respected by everyone, and will be much 
missed in the neighbourhood, both as a medical man and a friend. 

He leaves a widow, four sons, and three daughters. His eldest 
son, Mr. J. Hancocke Wathen, was for thirteen years associated 
with his father in his practice, but is now in practice at Clifton 
in partnership with Dr. Charles Steele. 

Mr. Wathen was buried in Manorowen Churchyard on Wednes- 
day, the funeral being attended by all sections of the community. 





ROBERT McDONNELL, M.D., F.R.S. 
THE Dublin school has just suffered a most severe loss in the 
death of Dr. Robert McDonnell, F.R.S., Surgeon to Steevens’s Hos- 
pital. His death was quite sudden and unexpected. Two years 
ago Dr. McDonnell, while on a holiday in the west of Ireland, had 
a severe fall from his pony, and for some time afterwards suffered 
much from pain and stiffness in the back. He, however, gradu- 
ally recovered, but some months ago a-persistent pain developed 
in the left shoulder; on one or two occasions there was a slight 
hemoptysis. What he regarded as a neuralgia became so bad, 
that he left off work and took a holiday on the Continent, return- 
ing only a few days before his death. He boasted that he had not 
been so well for a long time. On Thursday he attended the meet- 
ing of the College Council, and on Sunday evening he dined with 
his aged father and mother. He returned home and wrote letters 
for some time; at one o’clock in the morning he was dead. The 
end came to him in'a moment. Dr. Cruise was summoned imme- 
diately, but arrived only to find that his old friend was past all 
help from him. 

Dr. McDonnell was born in 1828,’ and had just closed his sixty- 
first year. He was the second son of Dr. John McDonnell, for- 
merly Surgeon to the Richmond Hospital, and Medical Poor Law 
Commissioner, who still survives him. He served his apprentice- 
ship at the Richmond Hospital under Carmichael and Peile, and 
graduated in the University of Dublin. In 1855 he joined the 
army in the Crimea as a civil surgeon, and received the thanks of 
his superiors for his devotion to duty. Returning at the close of 
the war he turned to the teaching of anatomy and physiology, 
and was appointed a lecturer in the Richmond Hospital School. 
He wrote several papers on physiological subjects, particularly on 
the functions of the liver, and some lectures and essays on 
practical surgery, which attracted a good deal of attention. 

In 1865 he was elected a Fellow of the Royal Society, and in 
1866 he became Surgeon to Steevens’s Hospital, Dublin. Dr. 
MeDonnell served on several Royal Commissions: the Medical Acts, 








1881-2; Irish Prisons, 1882-3; and he was actually engaged on 
the Commission on the Education and Employment of the Blind, 
at the time of his death. In 1877 he was elected President of the 
College of Surgeons, and from 1885 to 1888 he served as President 
of the Royal Academy of Medicine. His professional standi 
was of the first rank. He was regarded as a wise surgeon, pe 
his advice as a consultant was sought by many of his brethren, 
Dr. McDonnell was an old member and a most active friend of 
the British Medical Association.. He was President of the Recep. 
tion Committee at the Dublin meeting in 1887. 

Robert McDonnell’s death removes from Dublin one of its best 
known and most reputable men. He had acquired his high posi- 
tion by no false arts, but by + “wy hard work, and he wag 
held, by those who best knew him, to be a man of the purest 
honour. His influence in medical politics was great, and occasionally 
in years past he entered on the wider arena of general public 
questions. His views, once regarded as advanced, had modified of 
late years, but whatever they were he did not hesitate to make 
them known when occasion offered. 

In a country of bitter hatreds, it is much to say that he wasa 

pular man. He had his faults, af course; but even those who 
disliked them liked him none the less, because they knew he was 
upright, and honourable, and fearless. In Dublin there was no 
one whose future looked so bright. He had already received all 
the honours that his brethren could give him; he was consulted 
upon many matters by those in high places; he had won the con 
fidence of different Governments as a man of prudence and judg- 
ment; and the public proved how highly they confided in him, 
On at least two occasions he had been offered the reward of 
knighthood for his services, but he declined the honour. He held 
that, if he was thus approached as a representative of his profes- 
sion, his profession demanded a more marked distinction. He 
did not parade these facts, but they were known to afew. His 
ambition was to have the approbation of his own confréres. In 
this he succeeded fully, and he will live in the memory of those 
who knew him, and in the history of Dublin surgery. 

Dr. McDonnell was nephew of the late Right Hon. Sir Alex- 
ander McDonnell, Bart., Resident Commissioner to the National 
Board of Education. He was twice married: in 1865, to Mary 
McAuley, daughter of Daniel Molloy, of Clonbella, King’s County, 
who died in 1869; and secondly to Susan Isabella Elizabeth, 
daughter of Sir Richard Bolton McCausland, of Fitzwilliam 
Square, Dublin. He leaves one son, who is very young, by this 
marriage. 





MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, May 2nd. 

Horseflesh (Sale for Food) Bill.—Earl BEAUCHAMP moved the second reading 
of this Bill, which had passed the House of Commons. The object of the Bill 
was to provide that when horseflesh was sold it should be sold as such.—The 
Bill was read a second time, and on the motion of the Earl of KIMBERLEY, it 
was referred to the General Purposes Standing Committee. 








HOUSE OF COMMONS.—Tuesday, April 30th. 

Vivisection.—On the report of the vote of £79,608 for the Home Office, Mr. 
COLERIDGE moved the reduction of the vote by £50 in regard to the salary of 
the inspector under the Vivisection Act, on the ground that he had publicly 
stated that it was a national discredit that England did not possess laboratories 
similar to those of Strassburg and Leipsig, where, the hon. member stated, the 
most horrible cruelties were perpetrated upon animals.—Mr. MarrHews said 
he had rarely heard the privileges of the House more abused than by this attack 
upon an eminent scientific man, who had discharged the duties of his office for 
many years to the entire satisfaction of successive Secretaries of State. The 
experiments which the hon. member had described as taking place abroad 
would be impossible in this country.—The debate was then adjourned. 


Friday, May 3rd. 

Local Government (Scotland) Bill.—In reply to Mr. EssLemont, Mr. W. H. 
SMITH said he was not at present able to say whether it would be possible to 
take the Bill on the 13th or not. In any case, ample notice would be given of 
the date on which it would be taken. 

The Vaccination Commission.—In reply to Mr. BRADLAUGH, Mr. RiTcHTE said 
that the Government had always been desirous that the terms of the reference 
should be wide enough to include all aspects of this case. In reply to Mr. 
Picton, Mr. RITCHIE said his view was that the Royal Commission would be 
able to look into the whole question of compulsion. 


Monday, May 6th. 
Dust in Factories.—In answer to Mr. CoGHILL, Mr. MATTHEWS said the whole 
subject of amending the Factory Acts, and this point among others, namely, 
whether effectual means could be devised for preventing injury from the inhs- 


lation of dust, had lately been engaging his attention, and he had a Bill ia } 


preparation. 
Ophthalmia at Hanwell.—In reply to Mr. MUNDELLA, Mr. Rrronte said the 
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mes 
—— 





Government Board had, on May 3rd, addressed an urgent communication 
the man: 


ers, informing them of the very grave responsibility they would 


eur if further delay occurred before steps were taken to provide an effectual 


The Board had specially urged certain structural alterations at the 


ghool, and especially the provision of a district infants’ school. He could not 
pt express his regret that these arrangements had not as yet been adopted by 
the managers. 


Tuesday, May 7th. 


Vaccination—An Incorrect Statement.—Mr. Picton asked the President of the 


oval 


Government Board whether his attention had been called to a letter from 


Pofessor Crookshank, of King’s College, London, in the Times of April 30th ; 
whether the statement there made was correct that the medical officer of the 
local Government Board, at a meeting of the Pathological Society in December 


jai, expressed his satisfaction that the outbreak of cow-pox in 


iltshire would 


ford an opportunity of testing the effects of vaccine from that source on 
human beings, as had long been desired.—Mr. RITcHIE said he was informed by 
the medical officer of the Local Government Board that the statement in the 
ond paragraph of the question was incorrect. 

The Vivisection Debate.—Dr. FarQquHarson asked the First Lord of the 


frasury whether, considering the 


reat interest felt by many members of the 


House in the adjourned debate on Supply, April 29th, he could give an early 


mi definite date for its resumption. 


It was desirable that the matter should 


not be delayed, on account of the very serious accusations made against medical 


r 


na.—Mr. W. H. Smiru said he hoped on that account to give an early oppor- 
tuuity for resuming the debate. 
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THE 








UNIVERSITY INTELLIGENCE. 


LONDON. 
annual meeting of Convocation will be held on May 14th. 





thechief business will be the presentation of the report of the 
Annual Committee; the most important topics treated in the report 
wethe desirability of establishing “local examinations” to be held by 
the university ; the necessity for greater supervision by the Senate 
of the examiners in Arts, Science, and Laws, in order to ensure 
ty in the standard enforced; and the propriety of memo- 


talising t 


e Government to make a fixed annual grant, leaving to 


the university full control of its finances, in place of the present 
yetem of maintenance, 





DURHAM. 
FACULTY OF MEDICINE. 


EXAMINATIONS for degrees in Medicine and Surgery. April, 1889. 


first Examination for the degree of Bachelor in Medicine. 


The 


following candidates have satisfied the examiners : 


Elementary Anatom 


and Physiology, Chemistry with Practical Physics, and 
Botany with Medical Botany.—¥° D. Browne, Yorkshire College, Leeds ; 
¥. Hawthorn, College of Medicine, Newcastle-upon-Tyne ; J. H. Hunter, 
College of Medicine, Newcastle-upon-Tyne ; W. Martin, College of Medi- 
cine, Newcastle-upon-Tyne; A. E. Merewether, London Hospital ; A. A. 
J. McNabb, College of Medicine, Newcastle-upon-Tyne; M. Richards, 
London Hospital. 


Elementary Anatomy and Physiology.—E. Bromley, Yorkshire College, Leeds ; 


R. B. Duncan, College of Medicine, Newcastle-upon-Tyne; W. Fowler, 
College of Medicine, Newcastle-upon-Tyne; K. C. Hill, College of Medi- 
cine, Newcastle-upon-Tyne; W. D. Johns, College of Medicine, New- 
castle-upon-Tyne ; R. S. Macpherson, College of Medicine, Newcastle- 
upon-Tyne; F. Robson, College of Medicine, Newcastle-upon-Tyne. 


Chemistry with Chemical Physics, and Botany with Medical Botany.—B. W. 


Ch 


the 


Bond, St. Thomas’s Hospital; E. C. Bridges, St. Bartholomew’s Hos- 
pital; E. E. Cass, Yorkshire College, Leeds ; T. Dixon, College of Medi- 
cine, Newcastle-upon-Tyne; W. Forrest, College of Medicine, New- 
castle-upon-Tyne; R. N. Lishman, College of Medicine, Newcastle-upon- 
Tyne; W. H. Maidlow, St. Bartholomew’s Hospital; A. E. Martin. Lon- 
don Hospital; E. Mitchell, College of Medicine, Newcastle-upon-Tyne ; 
C. H. D. Morland, L.R.C.P., M.R.C.S., St. George’s Hospital ; T. Suffield, 
London Hospital; E. F. Syrett, St. Bartholomew’s Hospital; L. C. T. 
Thorne, St. Bartholomew’s Hospital ; C. W. Turner, M.R.C.S., College of 
Medicine, Newcastle-upon-Tyne. 


emistry wth Chemical Physics.—K. W. Poole, L.R.C.P., M.R.C.S., London 


Hospital; A. C. Waters, M.R.C.S., L.S.A., London Hospital. 


Examinations for degrees in Medicine and Surgery, and for 


Licence in Sanitary Science. Second Examination for the 
of Bachelor in Medicine: 


mours—Second Class.—A. Caddy, L.R.C.P.. M.R.C.S., St. George’s Hos- 


pital; C. B. Dale, St. Bartholomew’s Hospital ; W. H. Maidlow, St. Bar- 
tholomew’s Hospital ; G. B. Robinson, Sheffield School of Medicine; B. 
B. T. Thorne, St. Bartholomew’s Hospital. 


Pass List.—J, Atcherley, Yorkshire College, Leeds ; R. C. Brown, College of 


Medicine, Newcastle-upon-Tyne; J. Clay, College of Medicine, New- 
castle-upon-Tyne; R. H. Cole, University College, London; H. W. J. 
Cook, Charing Cross Fospital ; G. F. Cross. College of Medicine, New- 
castle-upon-Tyne ; R. L. Daly, Yorkshire College, Leeds; W. J. Durant, 
College of Medicine, Newcastle-upon-Tyne ; T. G. Hall, College of Medi- 
cine, Newcastle-upon-Tyne; A. A. Hewer, St. Bartholomew’s Hospital ; 
D. A. Hughes, Middlesex Hospital : C. H. Humble, College of Medicine, 
Newcastle-upon-Tyne ; A. Jervis, L.R.C.P., M.R.C.S., St. George’s Hos- 
pital, London; J. Law, College of Medicine, Newcastle-upon-Tyne; A. 
E. Martin, London Hospital; W. Melville-Davison, College of Medicine, 
Newcastle-upon-Tyne ; A. E. Neale, Collegeof Medicine. Newcastle-upon- 
Tyne: R. Pearson, L.R.C.P., M.R.C.S., St. Geor, 

J.8. Tew, University College, London; W. R. T 


e’s Hospital, London’; 
urnham, St. Thomas's 








Hospital; W. H. Turnbull, College of Medicine, Newcastle-upon-Tyne ; 
J. A. W. Watts, Owens College, Manchester; A. E. L. Wear, College of 
Medicine, Newcastle-upon-Tyne; HE. C. Willcox, College of Medicine, 
Newcastle-upon-Tyne. 

Examination for the Licence in Sanitary Science for Medical Officers of Health 
of Five Years’ Standing.—T. C. Squance, M.D., M.B., B.S. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WOLVERHAMPTON GENERAL HOSPITAL. 

One Hundred and Ten Unoccupied Beds and a New Gynecolo- 
gical Institution.—The question was asked at the annual meeting 
of this charity, why, with 110 beds unoccupied in the General Hos- 
pital, it had been necessary to institute a new hospital for 
women? Dr. Malet contended that it was utterly impossible for 
a gynzecological institution to exist as such in Wolverhampton. 
Mr. W. H. Jones suggested that some of the unoccupied beds 
should be set apart for the special treatment of female patients ; 
and Dr. Newnham said that the department set aside for the 
treatment of women’s diseases was not overtaxed at the present 
time. 








GLASGOW HOSPITAL FOR SKIN DISEASES, 

THE annual meeting of the Glasgow Hospital for Skin Diseases 
was held on April 24th. Professor McCall Anderson reported that 
during the past year 1,492 new cases had been admitted, and 120 
into the associated cutaneous wards of the Western Infirmary. In 
the fourteen years since the hospital was opened 33,948 cases have 
been treated. The students’ class last year was 91, a number 
greater than in any previous year, and qualified medical practi- 
tioners were taking an rere | interest in the work of the hos- 
pital. Inthe accounts a nett deficiency of £578 6s. 5d. was re- 
ported. The expense for the year was only £443; a third of the 
income was paid by patients. The total cost per head was 5s., 
and of this 3s. 4d. only required to be met by subscriptions. 





GLASGOW EAR HOSPITAL. 
THE annual report of the Glasgow Ear Hospital and Dispensary 
records 912 patients for the past year, an increase of 8 per cent. 
over last year. Two deaths had occurred, one of a boy and the 
other of a girl, resulting from cerebral disease beginning before 
admission. 





THE NEW HOSPITAL FOR WOMEN. 

THE foundation stone of the New Hospital for Women, which is to 
be situated in the Euston Road opposite St. Pancras Church, was 
laid by the Princess of Wales (who was accompanied by the 
Prince of Wales) on Tuesday afternoon. The building when com- 
pleted will contain accommodation for forty in-patients, and will 
com prise aying wards, and an extra room for the use of the 
Medical Women’s Association. Mrs. Garrett-Anderson, M.D., read 
an address stating the objects of the institution. The address 
mentioned that the hospital was founded in 1872 for the purpose 
of affording to poor women and children the option of obtaining 
medical advice and treatment at the hands of qualified women 
medical practitioners. 

The Archbishop of Canterbury pronounced a blessing, and Her 
Royal Highness laid the foundation stone. 

The Prince of Wales, replying for the Princess, spoke of the 

eat interest with which she had followed everything appertain- 
ing to the success of this movement since its first commencement. 
She hoped that the new hospital would be a very great benefit 
to her own sex. She felt and knew of what immense value and 
utility medical women were in India. 


HOSPITAL SATURDAY FUND. 
THERE is a continued increase in the collections of this fund. A 
sum of £10,000 has this year been divided between the partici- 
pating institutions. The proposed féte at Albert Hall has been 
postponed. 








KING’S COLLEGE HOSPITAL. 
Tue Duke of Cambridge presided at the Jubilee Festival of King’s 
College Hospital this week. He lamented that there were two 
wards in the hospital representing cone beds, which are 
closed for want of funds. The Rev. Dr. Wace stated that the 
annual deficit still amounts to £3,000 a year. Subscriptions were 
announced amounting to upwards of £3,000. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 


THE FIRST QUARTER OF 1889. 
In the accompanying table will be found summarised 


and mortal statistics of the forty-one sanitary districts of the 


metropolis, based upon the Registrar-General’s returns, 
first quarter of the current year. 


London among the various sanitary districts in which the 
had previously resided. By this means the precise nu 
deaths of persons actually belonging to the respective 


districts is known, as all deaths occurring in institutions of per- 
sons who had previously resided in another district have been 
excluded from the total number of deaths in the district in which 


the institution is situated, and have been credited to the 
from which they came. B 
data be secured upon whic 


to calculate reliable rates 
tality. 


The 35,083 births registered in London during the first quarter 
of 1889 were equal to an annual rate of 32.4 per 1,000 of the popu- 
lation, estimated at 4,351,738 persons, which, although it slightly 
exceeded the rate in the corresponding period of 1888, wus con- 


The mortality figures in the 
table relate to the deaths of persons actually belonging to the 
respective sanitary districts, and are the result of a complete 
system of distribution of deaths occurring in the institutions of 


this means alone can trustworthy 


the vital 


for the 


patients 
mber of 
sanitary 


districts 


of mor- 
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siderably below the average rate in the first quarters of the te, 
preceding years, 1879-88. The birth-rates in the various sani 
districts last quarter showed the usual wide variations, the gey 
and age distribution of the population differing greatly. In Keng 
ington, St. George Hanover Square, St. Martin-in-the-Fields, ang 
London — the birth-rates were considerably below the average; 
while in Kast London, St. Luke’s, St. George Southwark, Woo}. 
wich, and Fulham, where the population contains a large p 
tion of young married persons, the birth-rates showed a a 
excess. 

The 20,789 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate of 
19.2 per 1,000, which was below that recorded in the correspond. 
ing quarter of any year on record. Among the forty-one sani 
districts, the lowest death-rates during the three months endi 
March last were 12.4 in Hampstead, 13.3 in Kensington, 14.6in 
Hackney, 15.3 in Battersea, 15.6in Wandsworth, 16.0 in Lewisham, 
and 16.2 in Plumstead; in the other districts the rates a 
upwards to 27.1 in St. George-in-the-East, 27.2 in Strand, 27,9 in 
London City. 28.3 in St. Giles, 28.4 in St. George Southwark, 316 
in Holborn, and 43.7 in St. Olave Southwark. During the quarter 
under notice, 2,382 deaths were referred to the principal otic 
diseases in London; of these, 1,103 resulted from measles, 45] 
from whooping-cough, 348 from diphtheria, 188 from diarrhea, 
179 from scarlet fever, 113 from different forms of “ fever ” (includ- 
ing 2 from typhus, 104 from enteric, and 7 from simple and ill 
defined forms of fever), and not one from small-pox. These 2,38 
deaths were equal to an annual rate of 2.2 per 1,000, which was 
0.6 below the average zymotic death-rate in the corresponding 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis,after Complete Distribution of Deaths 
occurring in Public Institutions, during the First Quarter of 1889. 
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jod of the ten preceding years, 1879-88, The lowest zymotic rates 
ynong the various sanitary districts last quarter were recorded in 
fampstead, Woolwich, Kensington, London City, Paddington, Mile 
fad Old Town, Marylebone, St. Pancras, and Lewisham, in each 
¢ which sanitary districts it did not exceed 1.3 per 1,000. The 

otic death-rates ranged upwards in the other districts to 3.7 
in St. Giles, 3.8 in Westminster, 5.0 in St. George Southwark and 
in Bermondsey, and 13.5 in St. Olave, Southwark. The high rate 
in the last-mentioned sanitary district was due to the excessive 

valence of measles and whooping-cough. Compared with the 
ing quarter, the fatality of each of the principal zymotic 
diseases, — whooping-cough, showed a decline. 

Not a single death from small-pox was recorded in London 
during the first three months of this year; only 3 small-pox 
patients were admitted into the Metropolitan Asylums Hospitals 
during that period, of whom 2 remained under treatment at the 
md of March last. Measles showed the highest proportional 
fitality in Lambeth, Plumstead, Strand, Bethnal Green, Newing- 
tm, Battersea, Camberwell, Westminster, St. Giles, St. George 
§uthwark, Bermondsey, and St. Olave Southwark; scarlet fever 
n St. Luke’s, Stepney, Lewisham, St. George Southwark, Poplar, 
md Bethnal Green; diphtheria in Hammersmith, St. George 
Hanover Square, Stepney, Kensington, Lambeth, Westminster, 
md St. George-in-the-East ; and whooping-cough in Camberwell, 
Greenwich, Bermondsey, Fulham, St. George Southwark, and St. 
lave Southwark. The number of scarlet fever patients in the 
Yetropolitan Asylums Hospitals, which had been 880 and 738 at 
the end of the two preceding quarters, had further declined to 
i{l at the end of March last ; the admissions into these hospitals 
of persons suffering from scarlet fever, which had been 1,095 and 
#21 in the last two quarters of 1888, further fell to 614 during the 
frst three months of the current year. 

Infant mortality in London last quarter, measured by the pro- 
prtion of deaths under one year of age to births registered, was 
equal to 127 per 1,000, against an average rate of 138 in the cor- 
msponding period of the five preceding years, 1884-88. Among 
the various sanitary districts the rates of infant mortality were 
lowest in Hampstead, Hackney, Plumstead, Woolwich, St. Luke’s, 
md Wandsworth; whereas they showed the largest excess in 
Strand, Bermondsey, St. George Hanover Square, St. George 
Southwark, Holborn, and St. Olave Southwark. 





HEALTH CONGRESS AT HASTINGS. 

1x8 Health Congress held its first meeting at Hastings on Tues- 
tay in last week, when Dr. Richardson delivered the presidential 
iddress. On the following day Mr. Wilson Noble, M.P., delivered 
m address on sanitary legislation, upon which subject Earl For- 
tecue and Sir Edwin Chadwick also spoke. Dr. Charles Drysdale 
tdvocated legislation on the agricultural utilisation of sewage by 
the establishment of sewage farms. Dr. De Pietra Santa (from 
France), Lord Fortescue, Sir E. Chadwick, and other members of 
the congress supported the views of Dr. Drysdale. Mr. Hugh 
Alexander advocated a reform in the legislation respecting sani- 
lary inspectors and their status, and the congress adopted a reso- 
lution embodying this proposal. Sir E. Chadwick contributed a 
paper recommending an annual system for taking the census, and 
of keeping local accounts of human life rates. He proposes to 
mploy the existing officers of health, etc., under local arrange- 
ments. Other papers were contributed by Mr. Alfred Haviland, Mr, 
Shirley Murphy, and Dr. Richard Greene. In the evening the 
Mayor and Mayoress gave a conversazione. 

On May 2nd Major Webber warmly advocated the superiority 
of the electric light on sanitary as well as on other grounds. Pro- 
essor Ayrton advocated gas for heating, and the electric current 
for lighting and ventilation. Papers followed by Dr. Greenhill, 
Dr. H. F. Lester, Mr. P. B. Palmer, and Mr. E. A. Grattan (late 
British Consul-General for Belgium). . At the afternoon sitting 
the question of the disposal of the dead was discussed, a paper 
being contributed by Sir Spencer Wells, F.R.C.S., who gave an 
«count of the objects and constitution of the Cremation Society. 
‘ir. F, Seymour Haden and Dr. E. Haward also read papers. Dr. 
B.W. Richardson said that hitherto he had opposed cremation 
"igorously on medico-legal grounds. Lately, however, difficulties 
n removed, and in large towns like 
don he thought it almost impossible to do without cremation. 





BURIAL REFORM ASSOCIATION. 


THE Lord Mayor of London presided on Friday, May 3rd, in the 
Mansion House, at the eleventh annual meeting of the Church of 
England Burial, Funeral, and Mourning Reform Association. 

The Lord Bishop of London, in moving that 

It is desirable that all persons interested in the encouragement of sanitation, 
temperance, and thrift should give their moral and practical support to the 
Church of England Burial Reform Association, : : 
said that burial in the simpie earth in suitable soil, with as little 
as possible to retard the action of the air and earth in the disin- 
tegration of the mortal remains was becoming every day more 
necessary. Canon Barker seconded the motion. 

Canon Erskine Clarke moved that 

It is desirable that ‘‘ earth-to-earth” burial be encouraged on grounds re- 
ligious, sanitary, and economic ; and that burial in durable coffins and vaults 
be discouraged. - 2 7 : 

Mr. Wollaston Pym, in seconding the resolution, complained of 
the overcrowding of the Brompton Cemetery, which was a peril 
to the public health. 

Dr. Danford Thomas proposed that 

‘Fresh legislation” was necessary, whereby (a) the authority over burial 
places, now divided between the Home Office and the Local Government 
Board, be concentrated in one or the other, and that all new cemeteries be 
under the control of that one public authority ; (0) exclusive and perpetual 
rights in the soil of burial places be not permitted; (c) overcrowding of the 
dead be made a legal offence liable to a penalty on summary conviction before 
the magistrates; and (d) the land selected for new cemeteries be certified as 
suitable for the dissolution of human remains before it be so used. 

The Rev. G. A. M. How, vicar of Bromley and rural dean, 
seconded this resolution. 

A vote of thanks to the Lord Mayor was moved by the Rev. W. 
Benham, rector of St. Edmund, Lombard Street, and seconded by 
Mr. Coverley, who called attention to the excessive overcrowding 
in one London cemetery, sometimes extending to from seventy to 
eighty children’s bodies being buried in one pit. 





NATIONAL HEALTH SOCIETY. 

At the annual meeting of the National Health Society, held at 
the Parkes Museum, the chairman, Mr. Ernest Hart, said that it 
was very satisfactory to notice the large increase of work done 
by means of simple addresses delivered to the poorer classes in 
many of the poorest neighbourhoods of London, on subjects such 
as: How to Keep the Home Healthy, Cleanliness, etc., which 
had been very much appreciated, and also by special lectures to 
educated audiences in drawing-rooms and elsewhere on Sick 
Nursing, Ambulance, and Hygiene. The Society was financially 
better this year than it had ever been, although fresh funds were 
still needed, as the scope of the work was enlarged. 





NON-ELIGIBILITY OF GUARDIANS FOR MEDICAL 
APPOINTMENTS. 
A CouNTRY PRACTITIONER.—No one can take an appointment, or accept a con- 
tract, from a board of guardians of which he is a member. 





ILLEGAL CERTIFICATES OF DEATH. 

ANDREW ANDERSON, described as a medical assistant, was recently summoned 
before the Birmingham Police Court, on the charge of giving a false certiti- 
cate on the death of Mary Ann Guest. The prosecution was undertaken by 
the Registrar-General against the defendant, who was not qualified. The 
evidence went to show that the defendant had attended Mrs. Guest during 
her illness, and up to the time of her death, which took — on April Ist, 
and that he gave a certificate of the cause of death, which purported to be 
signed by D. J. Macdonald, M.B. 

Donald J. Macdonald, M.B., C.M., on being called, denied that any part 
of the certificate was in his handwriting; he also denied that a letter of 
application for a book of certificates sent to the district registrar was signed 
by him. The defendant, on the other hand, declared the signature of the 
certificate to be that of Dr. Macdonald, and that he only filled in the poy / of 
the certificate. It was, he said, the usual thing for doctors to leave them like 
that. for the assistants to fill in the body. He had never perused the rules, 
and filled in the certificate out of ignorance. 

Mr. Weekes, on behalf of the prosecution, referred to the existence in Bir- 
mingham of a nest of notorious unqualified men who were ractising to the 
disadvantage of the honourable men of the medical profession, and, in addi- 
tion, were committing frauds which might or might not be dangerous. The 
only check upon them was the vigilance of the registrar, who, thinking there 
was some doubt as to a certificate, sent to the coroner’s court, and the matter 
was investigated. He could prove that, in the course of four weeks, out of 
seven certificates which passed one register, five were absolutely fraudulent. 
The whole purported to be signed by Dr. Macdonald. i 

The full penalty of £10 and costs (or two months imprisonment) was 


mposed. 

. the Bench expressed the opinion that greater care should be exercised in 
issuing blank certificates. They ought to be numbered in some way consecu- 
tively—something after the manner of a cheque-book. They were very much 
surprised any registrar should te up a book of certificates on an applica- 
tion like the one — which was written in pencil ona half-sheet of 
paper. The want of care seemed to be at head-quarters. 
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MEDICAL NEWS, 


Dr. Crark, formerly Professor of Chemistry, has been appointed 
Dean of the Medical Faculty of McGill University, Montreal. 


MEDICAL MAGISTRATES.—Messrs. Henry Naunton Davies, Porth, 
Pontypridd, and J. L. W. Ward, Merthyr-Tydfil, have been placed 
on the Commission of the Peace for the County of Glamorgan. 


Bequest.—Under the will of the late Anthony Smith, the 
Mater Misericordiz Hospital, Dublin, receives, after the payment 
of some small legacies and £1,000 to the Room Keepers’ Society, 
the residue of the estate, amounting to several thousand pounds. 


Sr. Mary’s HospiraL MEDICAL ScHOOL.—The Entrance Scholar- 
ships in Classics and Mathematics have been awarded to W. C. 
Wood, of Marlborough College, and T. T. Brungate, of Christ 
Church, Oxford, respectively. 


MANCHESTER HosprTaL SATURDAY AND SuNDAY Funv.—The 
accounts for the Hospital Saturday and Sunday Fund for the year 
have now been closed, and the total sum subscribed reaches over 
£7,800, a sum exceeding that expected early in the year. 


INSPECTORS OF NUISANCES.—At the examination held by the 
Sanitary Institute on May 2nd and 3rd, seventy-six candidates 
presented themselves; of this number, thirty-eight received cer- 
tificates of competence to discharge the duties of inspectors of 
nuisances. 


DEATH-RATE OF FRENCH CoLONIgS.—A report, made by M. G. 
Lagneau, on the death-rate in the French colonies shows that 
these | be classed in the following order, according to the fre- 
quency of mortality: Senegal, in which the death-rate is exces- 
sively high, comes first on the list; Guyane follows; then come 
China, Tonkin, and Algeria. In Tunis the death-rate is about the 
same as in France. ; 

Désut oF A Lapy PRorgessor.—Signorina Giuseppina Cattani 
recently read herself in as incumbent. of the newly-founded chair 
of bacteriology in the University of Bologna. The subject of her 
lecture was bacteriology in its relation to modern pathology. She 
was received with great applause. The learned lady is 31 years 
of age, and has been assistant in the Bologna Pathological Insti- 
tute since 1884. 


CaRBOLIC ACID Porsontinc.—A man named Johnson has died at 
Newcastle from carbolic acid poisoning. The deceased, who was 
suffering from typhoid fever, in the temporary absence of his wife 

ot out of bed and drank the contents of a bottle of carbolic acid 

ept under the bed for the purpose of disinfecting the room. 
The Pharmaceutical Society has called the attention of the 
Government to the necessity of taking precautions to prevent 
these frequently fatal accidents, but thus far without effect. 


PROFESSOR W. OstTWALD, of Leipsig, has commenced the publi- 
cation of a serial issue of volumes, under the title of Die Classiker 
der exacten Wissenschaften, which is to include the reproduction 
of the best original standard memoirs. The first memoir pub- 
lished is the celebrated essay by Helmholtz on the Conservation of 
Energy (1847); other memoirs by Joule and Dalton will follow. 
This aay gg a meritorious enterprise issues from the pub- 
lishing firm of Engelmann in Leipsig. 

OwENs COLLEGE.—The summer session of the Owens College 
Medical School commenced on May Ist. The personnelof the staff 
of lecturers has been increased by the appointment of Dr. H. A. G. 
Brooke as Lecturer on Diseases of the Skin. We learn that the 
entries are more numerous than at the corresponding period of any 
previous year in the history of this School of Medicine. Post- 

duate courses in the College are announced by Mr. Harris on 
Practical Pathology, and by Professor Hare on Operative Surgery. 


Dr. F. Prcarp, of Paris, has published a thesis entitled Syden- 
ham, sa Vie, ses Ceuvres, 1624-1689. The author came to London 
to consult the omg documents, and gives full bibliographical 
references for all his statements. M. Laboulbéne, in presenting 
this thesis to the Académie de Médecine, observed: “I do not 
hesitate to say that the work of Dr. Picard is the best which we 

on this great English physician.” An engraving from a 

it of Thomas Sydenham, painted from life by Lely, accom- 

anies the thesis, which is printed at Dijon, by Darantiére, in 

lzevir type. We take M. Laboulbéne’s description, as we have 
not yet seen a copy of this interesting thesis. 








rl 





THE BritisH AssocraTion.—The British Association meets thj 
year at Newcastle-on-Tyne on September 11th. The first 
meeting will be held in the evening of September llth, when 
Frederick Bramwell, the late President, will resign the chair, 
Professor W. H. Flower, Director of the Natural History D 
ment of the British Museum, will assume the presidency. 
Thursday evening, September 12th, a soirée will be held; and 
Monday evening. September 16th, a discourse on “How p 
maintain themselves in the struggle for existence,” will be gi 
by Mr. Walter Gardiner. On Tuesday evening, September | 
there will be a second sozrée, and the concluding general m 
will be held on Wednesday afternoon. The President of the 
thropological Department is Professor Sir W. Turner. 


Conerks INTERNATIONAL DE PSYCHOLOGIE PHYSIOLOGIQURE, 
Among the numerous congresses to be held during the Paris Exhj 


bition is one on Physiological Psychology, which will commen§® 


on August 5th and terminate on August 10th. The Presidents 
Professor Charcot ; the Vice-Presidents, MM. Magnan, Th. Ribot, 
and H. Taine; and the General Secretary, Professor Ch. Riche, 
Rue de l'Université 15, Paris. There is a large “ Committee o 
Patrons,” upon which England is represented by Professor 4 
Bain, Mr. Francis Galton, Dr. Hughlings Jackson, and Dr. De 
Watteville. Communications and inquiries may be addressed t 
Dr. De Watteville (30, Welbeck Street), The programme includs 
no fewer than nine different subjects, the most important beiy 
Heredity and Hypnotism. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRRLAM 
AND RoyAL COLLEGE OF SURGEONS IN IRELAND.—Conjoint 
aminations, April, 1889. The undermentioned candidates har 
been adjudged to have passed their respective examinations 
follow: 

First Professional Examination.—S. E. M. Butler, R. Crean, G. A. Fle 

H, Flynn, F. J. Greeves, G. Hamilton, T. H. L. Hewitt, J. Hogan, E. 
Hunt, T. G. McGrath, P. P. A: Murray, C J. Nally, T. F. O’Connor, J, 
O'Donnell, T. A. Poirotte, A. R. F. Twigg, G. T. Whyte. 

Seven candidates were stopped. 

Second Professional Exramination.—H. M. Bayer, M. F. Cahill, M. G. Dobbyn, 
F. L. Flood, J. J. Hopkins, S. Kelly, F. C. Lenehan, F. F. Mahon, B.A. 
Maleomson, H. Moore, M. O’Driscoll, J. Pim, W. Smartt, H. E. Stone, 
J. G. R. Symes, W. P. Walsh, R. J. Wilson, Jenny Wynne, A. i. 
White. ‘ 

Twenty candidates were stopped. 

Third Professional Examination.—H. Carr, J. P. Fagan, M. La T. Fisher, & 
J. Kerin, E. P. Leavy, D. Martin, E. F. T. MacCarthy, R. P. Ryan, RB. B. 

_ Thompson, H.M. Walker, J. A. Young. 

Eight candidates were stopped. 

Fourth, or Final, Professional Eramination.—W. P. Barter, 37, Lower Gardiner 
Street, Dublin; F. Bradshaw, 43, Morehampton Road, Dublin; W. 
Delany, Skehena House, Ballylinan, Athy, Co. Kildare; G. G. ys 
Bally lass, Mullingar, Co. Westmeath; J. H. Dwan, Carrick-on-Suir; 
L. H. Ford, 4, Summerhill, Dublin; W. A. MacM. Garry, Shore Park, 
Kildysart, Co. Clare; H. Hamilton, Rectory, Sixmilecross, Oo. 
Tyrone; F.C. Hanson, 20, York Road, Kingstown; F. Manning, 36, 
Frankfort Avenue, Rathgar; W. T. Mills, 8, Ghelmsford Road, Dublin; 
A. G. Mossop, Sutton Bridge, Lincolnshire; W. W. Murphy, Ballykil 
lane, Hacketstown, Co. Carlow; T. O’Brien, Mitchelstown, Co. Cork; 
J.P. O’Connell, Roundhill, Bandon, Co. Cork; J. J. Redmond, 
ville, Queenstown, Co. Cork; W. Ross, The Elms, Scarboro’; F 
Teevan, Erith Lodge, Sandymount, Co. Dublin; D. W. M. T 
Stradbally, Queen’s County; R. P. Wall, Crookstown, Co. Cork. 

Ten candidates were stopped. _ i 

The successful candidates in the Final Professional Examination 
were duly admitted as Licentiates of the Colleges of Physicians 
and Surgeons on Monday, May 6th, 1889. 





Royal UNIVERSITY OF IRELAND.—Second Examination ™ 
Medicine, April-May, 1889. The examiners have recommen 
that the undermentioned be adjudged to have passed the examina 
tion: 

Upper "Pass Division.—*J. A. Adams, Queen’s College, Galway; Catherine 
Arnott, London School of Medicine for Women; K. B. Barnett, Queens 
College, Belfast; *J. J. Bourke, M.A., Catholic University Se ool of 
Medicine; *C. L. W. Bunton, Queen’s College, Galway; M. Coughs 
Queen’s College, Cork; J. J. Dunne, B.A., School of Physic, Tri 
College, Dublin ; *J. J. Fitzgerald, Catholic University School of M 
cine ; *T. Jackson, Queen’s College, Belfast ; *R. McDowell, Queen's Cok 
lege, Belfast; J. J. Thompson, Carmichael College of Medicine; B.J. 

alker, School of Physic, Trinity College, Dublin; G@. S. Walker, 
Queen’s College, Cork. 
* Those marked with an asterisk may present themselves for further 
examination for honours. 

Passed.—H. L. Atkinson, B.A., Queen’s College, Belfast ; J. F. Barrett, Led 
wich School of Medicine ; R. K. Brown, B.A., Queen's College, Belfast? 
J. F. Carroll, Queen’s College, Cork; F. H. Clements, Queen’s College, 
Galway; H. W. Cunningham, Queen’s College, Belfast; W. A. Cc i 
Queen’s College, Cork; I. A. Davidson, Queen’s College, Belfast ; T.B 
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Donovan, Catholic University School of Medicine; A. J. Dowling, B.A., 
Carmichael College and Catholic University School of Medicine; G. W. 
Farley, Queen’s College, Belfast ; J. H. Heany, Queen’s College, Galway ; 
J. A. Heelan, Catholic University School of Medicine ; E. Hegan, Queen’s 
Colleges, Belfast and Galway ; H. T. Heron, B.A., Queen’s Bollege. Bel- 
fast; M. Ledwith, Catholic University School of Medicine; T. S. 
MacSwiney, Catholic University School of Medicine; W. T. Meagher, 
— College, Cork; E. Montgomery, Queen’s College, Belfast; J. 

orrow, Queen's College, Belfast; H. W. H. O'Reilly, Queen’s College, 
Galway ; J. Wilkin, Carmichael College of Medicine; J. Young, Queen’s 
College, Belfast. 





RoyAL COLLEGE OF SURGEONS IN IRELAND: [FELLOWSHIP 
JXAMINATION.—The following gentlemen have been admitted 


fellows of the College: 
W. Ffolliott, Surgeon-Major Medical Staff, and J. H. Griffin, L.R.C.P.Lond. 





RoyAL COLLEGE OF PHYSICIANS OF Lonpon.—The following 
tlemen, having conformed to the by-laws and _regula- 
tons, and passed the required examinations, were at the last Col- 


meeting admitted Licentiates : 
‘4dams, H., St. Barth. and Melbourne. | Holden, G. H. R., Cambridge and St. 
‘ugnew, E. D., St. Bartholomew’s. } Bartholomew’s. 


anson, G. E., Cambridge and St. | Hormusji, S. C., Bombay and Univer- 
Thomas’s. sity College. 
‘untrobus, E., Edinburgh and London. | *Houghton, P. A., St. Bartholomew’s. 





Arkwright, J. A., St. 

Baker, C. E., St. Bartholomew’s. 

lurker, G. H., Bristol. 

farnett, L. E., Edinb. and Middlesex. 

fecker, J. E. A. G., St. Bartholo- 
mew’s. 

kell, G. A. S., Westminster. 

Bennett, L. H., St. George’s. 

ketts, F. B., Westminster. 

Betts, R. S., Charing Cross. 

Sooth, J. B., Guy’s. 

‘franson, W., Sheffield. 

‘Browne, H., Middlesex. 

Browne, H. H., University College. 

‘harpentier, A. E. L., Durham and 
St. Thomas’s. 

Clough, J., Leeds. 

Coates, W. H.. London and Durham. 

Cole, R. H.. St. Mary’s. 

‘ooke, A. W., Charing Cross. 

Qoke, F. H., University College. 

ooper, A. D., Bombay and University 
College. 

Gry, F. G., London. 

Yotton, J., Liverpool. 

Court, A., Middlesex and Cambridge. 

‘Daniell, H. P., St. Bartholomew's. 

"Divar, F. S., Bombay. 

‘Darlow, A., King’s College. 

Davidson, W. M., St. George’s. 

‘Davis, G. C., St. Mary’s. 

Davis, W. H., St. George’s. 

‘Doyle, H. M., London. 

Drysdale, J. H., St. Bartholomew’s 
and Cambridge. 

‘Duncan, S. V., King’s College. 

Melsten, E. A., St. Bartholomew’s. 

Kimonds, H. A., Guy’s. 

Bilerman, C. H. W., Heidelberg and 
Charing Cross. 

Brershed, A. R. F., Guy’s. 

‘Pardon, J. H., Bristol. 

Féré, G. A., Toronto and Middlesex. 

‘foster, W. E., St. Bartholomew’s. 

‘Freeborn, J. C. R., St. George’s. 

Girling, C. J., Guy’s. 

Glaeser, E. B., Edinburgh. 

Green, H. W. G., Westminster. 

“Grieves, T. A., St. Mary’s. 

“Griffin, J. H., Dublin. 

Griffiths, C. A., Bristol. 

‘Grose, J. S., Guy’s. 

‘Guinane, J., Toronto and St. George’s. 

Haines, F. H., University College. 

Hall, A. C., Edinburgh and London. 

Hall, A. J., St. Bartholomew’s. 

Hamilton, C. D., University College. 

Harford-Battersby, C. F., St. Thomas's. 

Harold, J. P., Charing Cross. 

Henvey, W., St. Mary's. 

Herbert, C. H., St. Bartholomew’s. 

Hick, H. E., Leeds. 

Hicks, R. G., Guy’s. ; 

Candidates who have not presented themselves {under the Regulations of the 

Examining Board. 


Hughes, M. L., King’s College. 

Hulbert, H. H., St. Thomas’s. 
*Jauffret, G. H. L., University College. 

Jekyll, L. N., London. 

Joscelyne, A. E., London. 

*Kealy, J. W. G., King’s College. 
Lace, F., Bristol. 

Le Cronier, M., St. George’s. 

Legh, H. L. de, St. Bartholomew’s. 

Longmore, T. W. M., King’s College. 

Lord, W. H., London. 

Macgregor, J. J., St. Bartholomew’s. 
*Macllwaine, S. W., Guy’s. 

*Marsh, E., Birmingham. 

*Marshall, E. W., Guy’s. 

Mitchell, J. J., Leeds. 

*Morgan, M. J., Guy’s. 
Murray-Aynsley, J. H., St. George’s. 
Musson, W. E.C., St. Bartholomew’s. 

*Nicklin, S., Birmingham. 

Nisbet, F. J., Guy’s. 

*Palmer, A. E., Guy’s. 

*Parker, G. D., St. Bartholomew's. 

*Parsons, G. G., London. 

Pearse, R. E. F.. St. Bartholomew's. 

Pendlebury, J. P., Guy’s. 

Peters, D., University College. 

Pettitt, W. B., Leeds. 

Pode, E. D. Y., St. Thomas’s. 

Powell, L. W., University College. 
*Pratt, W. S., Middlesex, University 

College, and Manchester. 

Raynes, 8. H., London. 

*Rennie, W.. Birmingham. 

Ricketts, T. F., Guy’s. 

Robinson, H., Leeds. 

Rouw, R. W.. Guy’s. 

*Ruel, C. P., University College. 
Russel-Rendle, C. E., St. Bartholo- 

mew’s. 

Rygate, C. D. H., Guy’s. 

Savory, H., Middlesex and Camb. 
*Scott, S. N., Charing Cross. 

Sequeira, J. H., London. 

Simpson, F. O., Liverpool. 

Smith, T. W., Guy’s. 

Smyth, N. E., Birmingham. 

*Snell, E. H., Birmingham. 

Stalkart, C. E. G., Edinburgh. 
*Sugden, H. C., Manchester. 
*Taylor, F. R. P., Westminster. 

Tebb, A. E., Guy’s. 

*Thomas, H. W., Birmingham. 
Thomas, P. C., St. Thomas’s. 

Wade, N., St. Bartholomew’s. 

Wainman, B., Leeds. 

Waller, A. W., St. Thomas’s. 

Webster, A., Glasgow. 

Whitaker, S. M., St. Thomas’s. 

Willard, S. D., St. Thomas’s. 
*Williams, E. J., London. 

Wood, J. F., St. Bartholomew's. 


artholomew’s. | 
| 








Royal CoLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
3URGH, AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
‘oWw.—The April examinations for the Triple Qualification held 
4 Slaegow were concluded on April 29th, with the following 

8. 





First Examination.— Of 42 candidates, the following 24 


passed, 

W. S. Howard, Illinois, U.S.A.; L. D. L. Ellis, Manchester; G. — 
Manchester; O. J. Caregan, Liverpool; J. Kitchin, Elgin; D. EK. 
Richards, Pembrokeshire L. Roper, Jamaica; H. Kirby, Yorkshire: 
J.J. Fitzgerald, Cork; S. 'B. Patton, Co. Tyrone; A. H. H. Barclay, 
Bangalore; R. Gibson, Co. Tyrone; J. Dunlop, Glasgow; A. S. Jaq 
Yorkshire; R. Wilson, Glasgow ; A. J. Hassard, Monkstown, Dublin; J. 
Clark, Glasgow ; J. A. Gilmore, Belfast: R. L. Dollard, Dublin; W. L. B. 
Logan, Glasgow; P. J. M‘Grath, Co. Waterford; A. J. Millar, New- 
mains ; O. Scanlan, Chester; P. M. Dwyer, Weedon. us 

Second Examination. — Of 53 candidates, the following 31 


passed. 

H. B. Ord, Darlington ; J. R. Lloyd-Jones, Carnarvonshire; L. Macdonald, 
Inverness; R. D. Thomas, Anglesey; P. E. Overton, Goventg 3 R. M. 
Connolly, Co. Tipperary; F. Rawlings, jun., Lancashire; J. Suley- 
Wheeler, Lincolnshire ; C. R. Martin, Dublin ; G. R. Fortune, Glasgow ; 
Edith Mary Brown, Whitehaven ; Grace Ross Cadell, Carriden; D. J. Mac- 
aulay, Inverness; L. Souvestre, Mauritius ; T. W. E. Waddington, Black- 
burn ; L. F. Bucknell, Sydney, N.S.W.; P. D. Minchin, Kilkenny ; M. Cran- 
nitch, Co. Limerick; J. A. Fink, Calcutta; G. J. Napthine, Australia ; 
J. P. Lyons, Clare; H. B. Haynes, Cork ; J. S. Steele, Ballymena; S. De 
Kock, Cape of Good Hope; A. Ross, Edinburgh; G. H. Jenkins, Wor- 
cestershire ; T. Callaghan, Cork; W. F. Chevers, Cheltenham; L. D. L. 
Ellis, Manchester ; E. F. W. Moon, Dungannon; T. W. Norton, Rother- 


ham. 
Final Examination. — Of 38 candidates, the following 17 
passed, and were admitted L.R.C.P.Edin., L.R.C.S.Edin., and 


L.F.P.S.Glasg. 

A. J. D. Reid, Glasgow ; E. Barber, Sheffield ; J. Jackson, Cockermouth ; T. 
M‘Millan, Kirkintilloch; M. D. Campbell, Dundee; D. O’Sullivan, 
Cork; A. Lewers, Australia; J. G. Watson, Midlothian; C. H. Murray, 
Donegal; W. Mackenzie, Dufftown; D. G. Pittai, Madras; J. T. Hislop, 
Helensburgh; J. C. O’Rafferty, Athy, Co. Kildare; F. D. Homes, B.A., 
Belfast; J. Stevenson, Dundee; J. A. Kelly, Madras; F. Tomlinson, 
Sedgley, Staffordshire. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 

ADELAIDE HOSPITAL, Adelaide, South Australia. ~— Medical Superin- 
tendent. Salary, £500 per annum, with board and lodging, Applications 
by June llth to the Agent General for South Australia, 8, Victoria 
Charmbers, Victoria Street, Westminster, S.W. 

BRADFORD INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum, 
with board and residence. Applications by May 23rd to the Secretary. 
BURTON-ON-TRENT FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Junior Surgeon. Applications to Mr. Lock, 130, Derby Street, Burton- 

on-Trent. 

CAMBRIAN LODGE (ODDFELLOWS), Swansea.—Medical Officer. 
tions by May 17th to Mr. John Lake, 21, Vernon Street, Swansea. 

DERBYSHIRE GENERAL INFIRMARY,—House-Surgeon. Salary, £100 per 
annum, with apartments, board, etc. Applications by May 25th to the Sec- 
retary. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £100 
per annum, with board, residence, etc. Applications by May 15th to the 
Secretary. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants in the Out- 
Patients’ Department. Applications to the Dean. 

KENSINGTON DISPENSARY.—Resident Medical Officer. Salary, £125 per 
annum, with furnished apartments, etc. Applications by May 30th to 
F. Leach, Esq., 7, Stanford Road, Kensington Court, W. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Junior House- 
Surgeon. Board and residence. Applications by May 25th to the 
Secretary. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Anes- 
thetist. Applications by May 19th to the Secretary. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Lecturer 
on Histology. Applications by May 19th to the Secretary. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-on-Trent.—House- 
Surgeon. Salary, £100 per annum, with furnished apartments and board. 
Applications by May 22nd to the Secretary. 

OUGHTERARD UNION: LETTERMORE DISPENSARY.—Medical Officer. 
Salary, £132 per annum, and fees. Applications to Mr. John Wallace, 
Tully Invern, Co. Galway, Honorary Secretary. Election on May 2ist. 

RISBRIDGE UNION.—Medical Officer. Salary, £70 per annum, and fees. 
Applications by May 17th to J. Bigmore, Esq., Haverhill, Suffolk. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by May 15th to the Hono- 
rary Secretary. 

ROYAL ASYLUM, Morningside, Edinburgh.—Junior Assistant-Physician- 
Applications to Dr. Clouston. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer. Salary, £100 per annum, with board and residence. Applications 
by June 8th to the Secretary, 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer. Board and residence. Applications by June 9th to the Secretary. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—House- 

Surgeon and Dispenser. Salary, £80 per annum, with board and lodging. 

Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shiphay, Torquay. 

VICTORIA UNIVERSITY, Yorkshire College, Leeds.— Lecturer on the Diseases 
of Women and Children, Applications by May 13th to the Secretary. 


Applica- 
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WANDSWORTH AND CLAPHAM UNION. — Assistant Medical Officer. 
Salary, £120 per anhum, with board, | ng. etc. Applications by May 
15th to EB. H. Taylor, Esq., Union Offices, New Wandsworth. 

WILLESDEN LOCAL BOARD.— Medical Officer. Salary, £100 per annum. 
Applications by May 13th to S. Tilley, Esq., Clerk to the Board. 


MEDICAL APPOINTMENTS. 


Anprewes, F. W., M.B.(Oxon.), M.R.C.P., appointed Assistant-Physician, with 
charge of out-patients only, to the Royal Free Hospital, Gray’s Inn Road. 

Barxtey, G., M.D., M.Ch., appointed Resident Medical Officer to the Scar- 
borough Friendly Societies’ Medical Association, vice A. F. J. Russell, 
L.K.Q.C.P.I1., L.R.C.S.1., resigned. 

Cave, 8. M., appointed Medical Officer to the General Post Office (Dublin) 
Tontine Society. 

Cocke, John, M.D., appointed Consulting Physician to the Royal Free 
Hospital, Gray’s Inn Road. 

Duncan, William, M.D., appointed Obstetric Physician to the Middlesex 
Hospital ; also Lecturer on Obstetric Medicine and on Practical Midwifery 
in the Medical School. 

EpripGe-GreeEn, F. W., M.B., B.S., M.R.C.S., L.R.C.P., appointed Assistant 
Medical Officer to the Northumberland House Asylum, Finsbury Park. 
GEMMELL, William, M.B., C.M., D.P.H.Glasg., appointed House-Surgeon to 

the Glasgow Maternity Hospital. 

Lana, G. R., M.B., appointed House-Physician to the Great Northern Central 
Hospital, Holloway Road, vice H. A. Haviland, M.B., resigned. 

Lewis, John Nicholls, M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Medical 
Officer to the Christchurch District of the Newport Union. 

OtpHaM, B. C., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Surgeon and 
Secretary to the Royal Isle of Wight Infirmary, Ryde, vice K. W. Ingleby- 
Mackenzie, L.R.C.P.Lond., M.R.O.S.Eng. 

Pearce, F., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 
. Hove, and Preston Dispensary, vice A. W. Hogg, L.R.C.P.Ed., 
L.R.C.S.Ed , resigned. 

Ropg, H. J., F.R.C.S., appointed Surgeon tothe Salop Infirmary, vice J. R. 
Humphreys, F.R.C.S.Edin., resigned. 

SarnsBurRY, Harrington, M.D., appointed Physician to the Royal Free Hospital, 
Gray’s Inn Road. 

Scott, W. W., L.R.C.S.I, L.K.Q.C.P.I., appointed House-Surgeon to the 
Brighton, Hove, and Preston Dispensary, vice W. I. Watson, M.B., 
M.R.C.S.Eng., resigned. 

Sura, J. A., M.D., appointed Honorary Medical Officer to the Kilburn General 
Dispensary, vice A. Oakes, M.D., resigned. 

Wuirsy, C. J., M.B., appointed Resident Physician to Smedley’s Hydropathic 
Establishment, Matlock, vice J. G. Corkhill, M.B., M.R.C.S.Eng. 








DIARY FOR NEXT WEEK. 


TUESDAY. 
Royat MEDICAL aNnD CuHIRURGICAL Society, 8.30 p.m.— Mr. J. Croft: 
Plastic Operations on the Neck and Arms for Severe Cicatricial 
Deformities after Burns. Mr. H. W. Page: A case of Gastro- 
euiony, together with a table of the cases hitherto 
recorded. 


UNIVERSITY OF LonDoN, 5 P.M.—Annual Meeting of Convocation. 


WEDNESDAY. 

RoyaL METEOROLOGICAL Society (25, Great George Street, Westminster), 
7 p.m.—Mr. W. H. Dines : Account of some Experiments made 
to investigate the connection between the Pressure and Velocity 
of the Wind. Dr. C. H. Blackley: On an improved Method of 
preparing Ozone Paper, and other forms of the Test, with 
Starch and Potassium Iodide. Mr. Frank Russell: On the 
Climate of Akassa, Niger Territory. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON, 4 P.M. 
—Dr. J. Mitchell Bruce: On the General Treatment of 


Phthisis. 
THURSDAY. 
Tae Sanitary InsTITUTE, PARKES MusEUM (744, Margaret Street, Regent 
Street, W.), 5 p.m.—Mr. H. E. Davis: On Fires and Fire 
Escapes, and the Prevention and Arrest of Fires. 





FRIDAY. 
Cyanine Cross HospiTat, 3.30 p.M.—Dr.'A. J. M. Routh: On Diseases of 
the Vagina. 
SATURDAY. 


NEUROLOGICAL Society oF Lonpon (Physiological Laboratory, University 
College), 5 pm.—Discussion on Pyrexia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTHS. 
Loupon.—On April 27th, at Richmond Villa, Lea Bridge Road, Leyton, Essex, 
the wife of John A. Loudon, M.B., C.M., of a son. 
SypENHAM—On May 7th, at Battleton House, Dulverton, Somerset, the wife of 
G. F. Sydenham, M.R.C.S., of twins (girls) prematurely. 


MARRIAGE, 

Ewren—CLEMENTS.—On piay Ti, at St. Matthew’s Church, Redhill, Surrey, 
by the Rev. J. H. Haslam, M.A., assisted by the Rev. M. G. Vine, jM.A., 
ay Walter Ewen, M.R.C.S.E., of ill, to Emily Jane, eldest 
daughter of W. Clements, Esq., of Woodside, Redhill. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY...........10 4.M.: Royal London Ophthalmic.—10.30 4.M.: Royal Free 
(Ophthalmic a P.M.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 p.y.. 
Central London Ophthalmic ; Hospital for Wemen; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 P.M.: Guy's; 
Royal Westminster Ophthalmic; St. Bartholomew's ‘ophther 
mic Department) ; St.Mary’s.—2 pP.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 P.M.: §t, 
Thomas’s (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic. 
—ll a.m. : St. Mary’s (Orthopedic).—1 P.M. : Middlesex.—1.30 
p.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s ; St, 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter's ; Samaritan Free Hospital for 
Women and Children.—38 to 4 p.M.: King’s College. 


THURSDAY....... 10 a.M.: Royal London Ophthalmic.—1 P.M.: St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal 
mic.—2 p.M.: Central London Ophthalmic ; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.M.: Chelsea Hospital for Wo- 
men; North-West London. 


FRIDAY ............9 A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Ro 
Free (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- 
thalmie Department).—1.30 p.m.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
St. Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
London. 


SATURDAY........ 9 a.M.: Reyal Free (Department for Diseases of Women).— 
10 a.M.: Royal London Ophthalmic.—1 p.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompten; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
diesex ; Royal Free; University. 








—_ 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





CuarinG Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HosPiITaL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GreaT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob 
stetric, W., 2.30; Kye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.80; Obstetric, M. Tu. F. 1.30; Eye, M.Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

K1ne’s CoLLEGe.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.S.. 
1.30; o.p.. W. F., 1.30; Eye. M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,% 

MIDDLESEX.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIoNaL OrtTHOP £DICc.—M. Tu. Th. F., 2. 

NortH-WeEst Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Royal OrtTHOoP £DICc.—Daily, 1. 

Royal Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.— Medical and Hy daily, 1.30; Cbetetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, £., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEorGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; 0.D- 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Marx’s HospiraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9 

Sr. THomas’s.—Medical and Guages, wie. except Sat.,2; Obstetric, Tu. F., 2; 
oP W.., 1.30; me M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 

=» 1.205 Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. 

University CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medical and Surgical, daily, 1; Obstetric, Tu. F.,1; Eye, M 
Th., 2.30; Har, M., 9; Skin, W., 1; Dental, W. S., 9.15, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN THE First Post ON WEDNESDAY. 

CATIONS res ing editorial matters should be addressed tothe Editor, 
49, Strand, W.C., London; those concerning business matters, non-delive: 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, “23, 
Strand, W.C., London. 

Iy order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

Avrnors desiring reprints of their articles published in the British MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, . 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

(oRRESPONDENTS not answered are requested to leok to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PusLio HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





ANSWERS. 





(.M.—We are informed that there is not at present any such opening. A State 
examination and Spanish diplomas are required. 


ESTIMATION OF CARBON IN URINE. 

Da. H. FIRTH will find it difficult to perform a complete analysis of the urine, 
as far as regards the carbon which it contains, without personal instruction 
in a well-appointed laboratory. Should such instruction be beyond his reach, 
he is advised to obtain Dr. Frankland’s work on Water Analysis, and to apply 
the method recommended by Dr. Frankland for the determination of the 
organic carbon in a water residue to the determination of the same element 
in the residue left on evaporation of urine. 


THE LITERATURE OF ‘“‘ HyPpNoTic SUGGESTION.” 

A READER.—We would refer our correspondent for some of the best answers 
that can as yet be given to the wide and difficult questions he proposes to 
the standard work De la Suggestion et du Somnambulisme dans leur Rapports 
avec la Jurisprudence et la Médecine Legale, which was — last January 
by M. Liégeois, Professor of Law at the University of Nancy; to the second 
edition of Professor Bernheim’s De la Suggestion dans l’ Etat Hypnotique, Paris, 
1888 ; Bulletins de la Societé de Psychologie Physiologique, Pt. ii and iii, Paris, 
1888; M. Gilles de la Tourette, L’ _— et les ts Analogues au Point de 
Vue Medico-Legal, Paris, 1887; and for direction in the rapidly-growing lite- 
rature of the subject to the excellent Bibliographie des modernen Hypnotismus 
of Max Dessoir, published six months ago at Berlin. 


NEUENAHR WATERS IN DIABETES. 

InquiRER.—The Nevenahr waters are mentioned in all modern bath guides as 
remedies in diabetes. We do not know of any separate book on the subject; 
but Dr. R. Schmitz has for many years published accounts of cases of dia- 
betes treated there, and in his almost yearly —_— on Neuenahr alludes to 
the treatment of the disease. We think his pamphlets are printed at 
Neuenahr ; many of them are in English. 


TESTS OF VISION. 
1.Y.Z. asks: What is the best simple method of testing the eyesight for 
vision and colours for candidates for the post of pupil teachers in public 
elementary schools ? 

*,* For testing the sight, Abbott’s test-card will be found useful. It con- 
tains full instructions, and can be obtained from Messrs. Pickard and Curry, 
1%, Great Portland Street, W. Holmgren’s wools afford the simplest and 
most reliable test of colour-vision ; the mode of using them is described in 
most textbooks on ophthalmology. 


UNREMUNERATIVE CLUB PRACTICE. 

Dr. ALBERT EHRMANN asks for an opinion as to the course to take with respect 
to touting agents of insurance societies.. He remarks that, if a general prac- 
titioner refuse one of these appointments, a rival practitioner may very likely 
—— it, and so damage his practice; or, failing this, the society might 
employ a young practitioner, and so furnish him with an introduction, to 
the detriment of the established practitioners of the locality. 

*,* The latter contingency seems to us an unlikely one, and we do not 
know of any instance where this has been done; but the former exemplifies a 
hardship of very frequent occurrence. We can only say that each practi- 
tioner must decide this question for himself; and at the same time we hope 
that medical men as far as possible will refuse their services to these societies, 
except for adequate remuneration, and will rather forego a little addition to 
their income than accept work at a rate which can only be more or less 
derogatory to their profession. 

With regard to the Medical Council “ fixing a rate for attendance on these 
societies, beyond which no qualified medical man should be allowed to give 
his services,” the Legislature would not be at all likely to give it the power ; 
20r would the Council, probably, be willing to accept it if proffered, 





St. RAPHAEL’s, Worthing, is the latest addition to the hospitals and conva- 
lescent homes which provide for cases of consumption. 





DENTAL OpDITIEs. we. 
Upon an old sign-board in Devonshire was inscribed, says the British Journal 


of Dental Scrence 
“Thos Smith Glazier 


Let Blood and Draw 
Teeth Tea Kittles & Potts 
To be Handled Heare ” 
This board is now in the Odontological Society’s collection. 
ofan “advertising dentist” reads : 
** Ye worthies of the British Nation 
Attend to my new operation 
Let colts’-teeth or decayed ones come 
My pinchers quick shall ease your gum.” 


Another sign 


THe CocaIneE HABIT IN DISEASES OF THE THROAT AND NOSE. 

Mr. A. N. TuRNER (Anerley, S.E.) writes: I observe in the Journat for April 
27th a statement by Mr. Lennox Browne that the frequent application of 
cocaine to the nasopharyngeal and ee mucous membrane is certain to 
produce injurious local effects. As Mr. Lennox Browne presumably has had 
special opportunities for observation, it might be instructive to many were 
he to state what injurious local effects he has observed to be caused by the 
frequent application of cocaine. 


A DeaF-MUTE VARIETY OF THE HUMAN RACE. 

Proresson A. GRAHAM BELL (Washington) calls attention to the enormous 
increase of deaf-mutes in the United States. In 1870 there were said to have 
been 10,000; ten years later, 34,000. This increase he declares to be largely 
due to the mistaken course of people interested in the welfare of such unfor- 
tunates. A strong hereditary tendency ‘to transmit defects of hearing from 
one generation to another undoubtedly exists. With deafness go other 
afflictions besides ignorance of speech. ‘The ratio of the blind among deaf- 
mutes is fourteen and a half times as great as among the whole population ; 
that of idiots is forty-three times as great. ‘‘ Philanthropy in this country, 
says Professor Bell, ‘‘is doing everything possible to encourage marriage 
among deaf-mutes. We educate them age, teach them a language of 
their own—so they know nothing of English. We send them out into the 
world, and they naturally prefer the company of each other. Unless this 
system of management is changed we shall, he says, certainly have a deaf 
variety of the human race.” 


HospitaL OvuTpooR PATIENTS. 

SENEXx writes: I have a suggestion to make. Let the dispensary chemists 
charge a small sum—say 3d., 4d., or 6d., according to value received of each 
supply o* medicine—just as much, perhaps, as will cover the wholesale price 
of ingredients. Such a charge might form a considerable item to deduct 
from expenditure, and would have a wholesome effect on the merale of the 

tients. 

“ find the L-ndon r, and even the well-to-do, have little or no shame or 
pride to take so much for nothing. I have come arross some parties in com- 
paratively easy circumstances who have got medicine from hospital dispen- 
saries for chr ~nic diseases for months and years, and boast of their getting so 
much for nothing. 

I think the small charges which I indicate would be little or no hardship 
to even the poorest. as it is well known that they can spend two or three 
coppers a day on beer. It is high time that something was done to abate 
this wholesale and shameful resort to hospital dispensaries Xf all and sundry. 
In some hospitals in Scotland this indiscriminate supply of medicine gratis 
to every comer has been greatly reduced by a discreet inquiry into the cir- 
cumstances of each. As, however, it is not easy to discrimirate in many 
cases, perhaps the difficulty would be met by uniformly making a small 
charge for each. One other effect which this exaction of a small charge 
weal be a diminution in the numbers of applicants, and a decided benefit to 
other dispensarfes, either private or provident. 


THE DuBLIN HOSPITALS AND THE DUBLIN CORPORATION. 

Dr. THoMas LaFFan (Cashel) writes: You invite me to suggest a remedy 
against the abuse of hospitals by rich patients. You seem to imply that an 
effective remedy is impossible. I aver that it is not if the governing bodies 
would only show themselves possessed of the commonest honesty. 

1. I would require all patients to _ a written agreement, drawn up in 
legal form, binding them to pay double the amount which they would have 
to expend for lodgings and private medical attendance, in the event of their 
being subsequently found rich enough to pay for the same. 

2. 4 would require all country patients to - ten days’ notice before being 
admitted, to send up full particulars of their means, calling, income valua- 
tion, income-tax assessment, and all other particnlars that might enable 
their ability to pay for private medical attendance to be fully appraised, and 
I would either advertise their names in some one medical peper circulating 
in the locality, or I would forward said names to the secretary of a county or 
city medical organisation, as the case might be, to be established for the 
purpose, in order that the said secretary ry inquire into and report on 
their means. I say that means like these would suffice if they were enforced ; 
but so long as hospital managers think it a virtue to rob the doctors, so long 
will the parrot-cry, ‘‘ the abuses are irremediable,” continue. 


marat kemai otthe, German language 

Mucu difference of opinion exists as e merits of the.German 

a vehicle for converte scientific and other learned ideas. Many English- 
men regret that since German is not in any sense a Romance language, Latin 
and Greco-Latin terms, so convenient for scientific nomenclatures, have 
always a foreign as in German writings. Norman influence aided the 
Saxon in acclimatising Greek and Latin words. On the other hand, certain 
“ Anglo-Saxon” purists admire the manner in which Germans coin com- 
pound words, and endeavour to introduce the —— into English composi- 
tion. We commend to the notice of critics of both the classes above men- 
tioned the remarkable term ‘‘ Durchschnittssterblichkeitszahl,” which we 
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recently discovered in the Deutsche Medizinal Zeitung, in a review of an article 
in an American paper on the average rate of mortality of physicians. The 
author, Dr, Ranch, if he should see this remarkable word, will surely be re- 
minded of a loftier phrase, ‘‘ Freundschaftsbeziegungenstadtverordnetenver 
sammlungenfamilieneigenthiimlichkeiten,” coined by his accomplished 
countryman, Mark Twain. 


PRESCRIPTIONS AND DISPENSING. 

Dr. Georce E. Jearrreson (Framlingham) writes: The letter of Dr. Myrtle 
on poisoning by gelsemin is very interesting. May I be allowed to drawa 
lesson not physiological from it, namely, doctors ought to write their pre- 
scriptions in accordance with the Pharmacopeia, especially if the medicines 
are to be dispensed abroad? For gelsemin ext. gelsemii alcohol. ought to have 
been written—,, is not the half of }, nor of 2; fut vs is the half of 3;. 1 beg 
to put in a plea for the very lenient judgment of the censured foreign chemist, 
and an exhortation to physicians to consider the poor, much-abused dis- 
pensers, and, if necessary, consult their Pharmacopeia before writing pre- 
scriptions for those who will not consult a fresh doctor. } will conveniently 
multiply by 12; but 3; multiplied by 12!! 


INGUINAL VERSUS LUMBAR COLOTOMY. 

Mr. SAMUEL Benton (St. James’s, S.W.) writes: From experience in both, I 
much prefer the inguinal operation ; but whichever is performed, procidentia 
occasionally follows. The prolapsed bowel occurs frequently from the lower 
part, therefore the suggestion made by Mr. Cripps of pulling the bowel out 
from above and pushing it in again below does not commend itself to my 
judgment, and the bold practice recommended by Mr. Allingham, jun., of 
cutting off large pieces of intestine is too severe a proceeding. 

In the cases recently shown by me at the Harveian Society, following Mr. 
Whitmore’s custom, an ovariotomy pin was passed through the mesentery at 
= = of operation to steady and keep the bowel in position for the first 

our days. 

The tendency to procidentia is best guarded against by: (1) Making a small 
skin incision ; (2) at the time of operation disturb the bowel as little as pos- 
sible ; (3) check constipation by soqrepee remedies and so avoid the con- 
sequent straining; (4) apply early a light spring truss with vulcanite 
support. 

Mr. HERBERT ALLINGHAM (Grosvenor Square, W.) writes to correct an error 

in the paragraph on this subject published in the JourNat of April 27th, 

page 956. The passage to which he takes exception reads as follows : ‘* With- 
out the above somewhat formidable proceeding ”"—pulling out a large quantity 
of the gut—“ Mr. Allingham thinks that a good spur is not formed.” Mr. 

Allingham considers that the above sentence does not correctly express his 

— of operation. ‘‘ Pulling out the gut in the manner I describe in the 
OURNAL of April 27th is only to obviate the extreme procidentia if this is 

not done, should there be along mesentery. This mode of operating is to 

deal with the question of procidentia. When it is only desired to make a 
‘ood spur, there is no necessity to pull out so much gut. Only just a small 
nuckle of the bowel should be drawn out of the wound to make sure of a 

good spur, thus forming an artificial anus instead of a fecal fistula.” 
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OBSERVATIONS 
MALTA FEVER.’ 


By Surcreon DAVID BRUCE, MS., 
Assistant Professor of Pathology Royal Victoria Hospital, Netley. 





DEFINITION. 

An endemic disease of long duration, characterised by fever, 
continuous, remittent, and intermittent in type, in most 
cases enlarged spleen, profuse perspiration, sudamina, constipa- 
tion, relapses almost invariably, accompanied by pains of a 
rheumatic or neuralgic character, sometimes swelling of joints or 
orchitis, ending almost always in complete recovery; in fatal 
cases enlargement and softening of spleen, congestion of the duo- 
denum and upper part of jejunum, no swelling or ulceration of 
Peyer’s glands, and the constant occurrence in various organs of a 
species of micrococcus. 


GEOGRAPHICAL DISTRIBUTION. 

That this fever occurs at Gibraltar there can be little doubt. 
Donaldson states that Malta fever and rock fever are identical ; 
and Veale, from his experience at the Victoria Hospital, Netley, 
is of the same opinion. Mr. White, Her Majesty’s Consul, writes 
that this fever is unknown at Tangier, opposite Gibraltar, and to 
the eastward of Gibraltar, at Carthagena, it is also said not to 
occur. Dr. Luigi Zauda, writing from Cagliari, Sardinia, states 
that this fever is well known in that city, and also in the interior 
of the island. 

In Italy it has been described as occurring at Naples, Benevento, 
and Civita Nova del Samo. Professor Tomaselli describes it as 
occurring in large numbers, from his experience at Catania, in 
Sicily. Dr. Perini, from twenty years’ practice in Tunis, writes 
that in 1879 he had the opportunity of observing the first case 
which occurred there. He goes on to say that, when the French 
occupation took place, an epidemic of the fever broke out at 
Goletta, a muddy seaport in the vicinity, and that since then it 
has become endemic. This fever does not appear to be known at 
Tripoli. In Constantinople, according to the authority of Dr. Pat- 
terson, this fever is common, and is known under the vague term, 
“country fever.” Dr. Davids, of the German cruiser Loreley, also 
states that he had an opportunity of observing fifteen cases of this 
fever at Constantinople and three at Smyrna. Dr. Antoine Cape- 
tanakis writes from Crete that this fever, which tends to become 
frequent in the town of Candia, is known by various names, such 
as “ Italian fever,” “‘ Neapolitan fever,” and “new fever.” He states 
that it first attracted the attention of physicians in Candia about 
tight years ago. From his description there can be little doubt 
of its identity. 

ETIOLOGY. 

A Specific Disease.—Nothing very definite is known in regard 
to the causation of this fever. It is unnecessary to recapitulate 
the opinions of the various writers, since, if such causes are left 
out as fatigue, intemperance, etc., there only remains the theory 
that emanations from decomposing organic matter are the main 
factor in producing the disease. As in typhoid fever, here also 
there are two rival schools of theorists: the one claiming for the 
products of putrefaction pure and ~— the power of beginning 
the morbific process, the other invoking the aid of a specific 
bacterial organism. There is no mention anywhere of water con- 
taminated by sewage being the vehicle. Tomaselli thinks it is 
impossible to conceive the rapid diffusion on a very large scale of 
this fever, if one denies its miasmatic origin. Rummo, moreover, 
states that in Naples this fever occurs most frequently in the low- 
lying parts of the town, and especially in the neighbourhood of 
the openings of the sewers. Information sufficient to constitute 
good evidence cannot be gained from the patients themselves. 
They usually assign some trivial cause, such as the effect of the 
sun ora chill. Very few blame bad smells. This is probably on 





1 Synonyms.— Mediterranean fever (various writers); gastric remittent and 
bilious remittent fever (Marston, 1861); Mediterranean gastric remittent fever 
(Chartres, 1865: Boileau, 1866); la febbre gastrobiliosa (Gulia, 1871); feco- 
malarial fever (Donaldson, 1876) ; intermittent typhoid (Borrelli, 1877) ; adeno- 
typhoid (Cantani) ; febris complicata (Veale, 1879); febris sudoralis (Tomaselli, 
1880) ; rock fever; Neapolitan fever, etc. 
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account of their familiarity with sewage effluvia, which are not 
far to seek during summer in most towns on the Mediterranean 
shores. 

Influence of ven. go Fis is curious that the introduction of 
the system of removal of excreta by sewers has been looked upon, 
rightly or wrongly, as coinciding with an excessive development 
of this fever in Valletta, Naples, and Catania. Eugenio Fazio, in 
writing of the Neapolitan fever, states that from the time the old- 
fashioned emptying of cesspools was suppressed and the house 
drains were carried into the main sewers, which had previously 
been used for the carrying off of rain water, the hygienic con- 
dition of Naples was changed. The fecal materials being collected 
in a cloacal system which was not well constructed—being not 
only deficient in downfall, but also in water for flushing—there 
stagnate and infiltrate the subsoil, especially as this is a porous 
rock, whence are poured into the atmosphere the products of putrid 
fermentations. 

Tomaselli writes in the same manner concerning the fever in 
Catania. He states that its occurrence and causation seemed to 
have some connection with local sanitary conditions, which had 
been modified by the introduction into the public streets of the 
sewer system, and the first outbreak corresponded in fact with 
the epoch of this reform. In his opinion the immense quantity 
of the results of decomposing organic matter which is developed 
in these sewers, and finds its way out, must be placed in the front 
rank of causation. He is certain that, under the existing circum- 
stances, in which there is a scarcity of water for flushing pur- 
poses, the city of Catania lies under the malign influence of a 
poisonous miasma, which is continually given off from these 
subterranean sources. In like manner it was fashionable in 1886 
in Valletta, Malta, to blame the introduction of a | pony system 
of drainage for the great increase in the number of cases of this 
fever during the two years in which the system had been in 
operation. Among the soldiers this increase had certainly been 
very marked. And as it appears that the sewers were in operation 
before an efficient method of flushing was introduced, Tomaselli’s 
words in regard to Catania might have been applied to Valletta. 
Since 1886, Toe mainly to the energy of Sir Walter Hely Hutchin- 
son, the Lieutenant-Governor, the hygienic condition of Valletta 
has much improved. 

Incidence at Malta.—The following list gives the number of 
cases of’ this fever treated in the Station Hospital, Valletta from 
1876 to 1888, 


Year. Cases. Year. Cases. 
1876 ind 1883 

1877 pore 43 1884 44 
1878 wee 56 1885 lll 
1879 33 1886 91 
1880 27 1887 109 
1881 53 1888 45 
1882 5 





Age and Sex.—Marston states that this disease affects par er- 
cellence young men under 35, next in frequency children, less 
frequently the aged. Rummo writes that the disease is found in 
the young and adults, rarely in infants, and still more rarely in 
the old, and that sex has little influence, but that it is more 
common among men than women. Tomaselli is of opinion that 
the greatest number of cases occur between the ages of 6 and 30, 
less frequently from 2 to 6, and from 30 to 50; very rare above 
50. As the great majority of the English soldiers stationed at 
Malta are young men, statistics in regard to age are of little value. 
Of cases treated by me in 1886, 2 were under 20, 76 under 30, and 
the remaining 6 under 40. 


MopE OF PREVALENCE. 2 

Alternates with Enteric Fever.—Malta fever, like typhoid, is an 
endemic disease in Malta. Mar<ton states that it usually pre- 
vails in years in which the typhoid form is in abeyance, re- 
placing, and in turn being replaced by, typhoid fever, and some- 
times occurring concurrently with it. his statement 8 
with my experience, as in 1885 and 1886 there was much Malta 
fever and little enteric; in 1882, 1883, and 1884, few cases of 
Malta fever and a decided increase of typhoid. In 1881 the Malta 
fever was again predominant, as also in 1877. In other years the 
fevers seemed to occur epee ee > But these observations are 
too few to be of much value, and the point is merely referred to 
on account of its curious nature. 

Malta fever sometimes occurs as an epidemic. Tomaselli thinks 
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it no exaggeration to call the two outbreaks which occurred in 
Catania in 1872 and 1878 epidemics. In 1885 this fever occurred 
in an epidemic form among the troops stationed in the Floriana 
Barracks, Malta; and the outbreak in Verdala Barracks, described 
by Chartres in 1865, is another instance of the same. 

Months and Seasons.—In — to the months and seasons in 
which Malta fever is most prevalent, the following list represents the 
total number of admissions for this disease into the Station Hospital, 
Valletta, for eleven years. From it, it will be seen that the summer 


Fd po the season of greatest prevalence, and that most cases occur in 


the month of a acer 12 cases; February, 13; March, 20; 
April, 23; May, 75; June, 80; July, 102; August, 52; September, 
42; October, 38; November, 32; December, 12. 

Previous Diseases.—Several patients have come under my 
charge suffering from Malta fever, who have previously had 
enteric fever; and in regard to malarious fever, also, it seems that 

revious attacks do not afford any protection from Malta fever. 
hartres states that, out of 41 cases, 32 had suffered from ague in 
Canada and elsewhere. Lastly, it may be stated, in regard to 
yrocieporing causes, that Malta fever attacks officers and their 
amilies, living in large, well-ventilated houses, probably in as 
large a proportion as it does the soldiers in the more crowded 
barrack-rooms. 

The Question as to its Contagious Nature.—Tomaselli states that it 


_777% not contagious, from the fact that members of a family sleepin, 


in the same bed, of whom one was seriously ill fora long time wit 
the fever, remained in the best health; and, further, that he ob- 
served isolated cases in the country which showed no tendency to 
spread. Marston is also of the same opinion. In the Station Hos- 
pital, Valletta, although cases of this fever are to be found all the 
year round, scattered through the various wards, there is no evi- 
dence that it has been communicated to any of the other patients 
in a single instance. 
INCUBATION. 

It is impossible to say definitely how long the period of incuba- 
tion is. In 51 cases, 42 stated that the fever had come on slowly 
and insidiously, the remaining 9 that the onset was sudden. The 
only data on which I found an approximate idea are the follow- 
i 1. Chartres states that, six days after the 100th Regiment 
entered Fort Verdala, the first of a series of cases of this fever oc- 
curred. 2. Marston gives the case of two men who bathed in a 
dirty part of the Grand Harbour, and were both attacked with 
fever ten days afterwards. 3. At the beginning of this year, an 
officer, who blamed a long exposure to foul emanations in one of the 
filthiest parts of the Quarantine Harbour, was placed on the sick 
list after nine days. 


IMMUNITY FROM SECOND ATTACK. 
Gulia states that this fever is often manifested more than 
fonce, and gives the case of an English lady who had three separate 
attacks. This is a difficult question, and requires further investi- 
gation. Ina fever which may last two years, according to Veale, 
there is always the danger of mistaking a relapse for a separate 
attack. In my opinion, one attack does confer immunity. 


CLINICAL DESCRIPTION. 

Early Symptoms.—A patient suffering from the fever, on being 
admitted to the hospital is usually loth to give any information in 
regard to his symptoms. By Cint of patience you draw out of him 
that he has been feeling out of sorts for a week or two; he has 
had no interest in life; his appetite has been fickle; vague feel- 
ings of discomfort, as shiverings, sickness, headache, and pains in 
his bones, have often been present, and to escape his now irksome 
and wearisome duties he has sought admission to hospital. For 
the first week or ten days he often suffers from sleeplessness and 
headache, which may vary from the mildest form to the most 
intense, very often frontal, and more rarely shooting from the 
oceiput through the eyes. In these severe cases the face is usually 
congested, the anterior temporal arteries are seen pulsating, the 
ears are ringing, and epistaxis may occur. His tongue is usually 
covered with a thin, yellowish-white fur; it is large and flabby ; 
the edges and tip are red, and it is usually marked laterally by 
the teeth. Congestion of the pharynx is often present. The 
— is absent ; there is nausea, sometimes causing vomiting, 
and a feeling of weight and tenderness in the epigastric region. 
The bowels are constipated, as a rule, but errors in diet, or exces- 
sive use of medicines, may bring on attacks of diarrhcea.. The 
stoole are often streaked with blood. The spleen and liver are 
enlarged, and both may be tender on pressure. Tympanites is un- 
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common, but may occur, as also may gurgling in the iliac fossa, 
During this time, almost invariably, a slight cough, with scanty 
expectoration, is developed, and, on examination, the breathing at 
the bases is found to unsatisfactory, harsh and creaking in 
character, with now and then a moist crepitation. Morning after 
morning you look in vain for rose-coloured spots on the abdomen, but 
you find that the patient is bathed in a must profuse perspiration, 
and a more or less abundant crop of sudamina is developed. He 
may have had a little delirium at night during this time, but this 
is rare, and is so slight as scarcely to call for remark. Unless there 
is severe headache or pain in the lumbar region, the patient duri 
the first week or two usually professes that he suffers very little, 
At the end of this period the headache and acute symptoms us 
disappear, and the long and monotonous period of the fever begins, 
a period which seems interminable alike to medical officer ang 
patient. The patient’s aspect is natural, but listless; his to 

is clean ; he has a wish for solid food, which must often be denied, 
and his bowels require the stimulus of an aperient or enema for 
evacuation. 

Later Symptoms.—The profuse perspiration still continues, and 
day after day he becomes weaker and loses weight, until he has 
scarcely power to stagger a few yards. His red blood corpuscles 
diminish in number, and his complexion changes from pale to 
sallow, and from sallow to a dull clay colour. During this period 
his temperature often ranges high, but he professes to be quite un- 
conscious of any change in his condition. He sleeps moderately 
well, has no delirium nor restlessness, is uncomplaining, and takes 
without any ill effect a large supply of fluid food and stimulants. 
The only variety in his condition is afforded by a rheumatic affec- 
tion of the joints; one day it is his knee which is red, swollen, 
and intensely painful on being touched; a few days after it isa 
swollen and deformed wrist which he holds up for commiseration. 
Sometimes almost every joint in his body is attacked in this 
manner, or he may have intercostal neuralgia, sciatica, or an in 
flamed and swollen testicle. In this way many weeks are long 
drawn out, but at last his temperature fairly comes down to the 
normal, and he begins very slowly toimprove, his blood corpuscles 

ually regain their normal number, his weight increases, and 

is strength is slowly restored. This is a clinical picture of an 

ordinary well-marked case, but the fever may occur in such a mild 

degree that the rise in temperature is the only morbid phenomenon. 

On the other hand, it may be so severe as to be absolutely indis- 
tinguishable from the most rapidly fatal cases of typhoid. 


PRINCIPAL SYMPTOMS IN DETAIL, 

Physiognomy.—The expression of face in the great majority of 
cases may be summed up as being dull, listless, apathetic, anemic. 
During the first onset, when there is severe headache, the face 
and exposed mucous surfaces are often congested, and the patient 
has an excited, restless look, but this soon disappears and is re 
placed by lethargy. In long and severe cases the face may be 
come of a dull blue clay colour, and, as the patient in this com 
dition has left all hope behind, his expression is naturally de 
spondent in the extreme. 

Alimentary System.—The tongue is at first more or less thickly 
covered with grey or yellowish grey fur; afterwards, as a rule, it 
is large, flabby, indented by the teeth, and covered with a thin 
translucent fur, except the tip and edges, which are red. In about 
10 per cent. of the cases the tongue becomes dry and brown for 
some days during the progress of the disease, and cannot be 
distinguished from the typical typhoid tongue. In afew cases the 
dorsum of the tongue becomes fissured, with a little blood oozi 
from the fissures. In many cases the gums, as the disease 
vances, are found to be soft and spongy. In some cases, bleedi 
from the is noted. In one case, on the ninety-fourth day 0 
disease, the gums were found to be spongy; the lower half of & 
dark claret colour, the upper pale and livid. The fauces are 
usually somewhat congested. Vomiting, except in very severe 
attacks of this fever, is not a marked symptom; the vomited 
matter is frequently streaked with blood. Nausea is much more 
commonly complained of than vomiting, and,as is natural, anorexis 
is almost invariably present at the beginning of the fever. Con- 
stipation is one of the marked features of the disease. In 65 cases 
in which the condition of the bowels. was noted, in 48 there was 
constipation and in 17 diarrhoea. Murchison states that he noted 
constipation in 4 and diarrhoea in 93 out of 100 cases of enteric 
fever. It is evident that in Malta fever constipation is the rule 
and diarrhoea the exception. The reason of this is not far toseek. 4 
In post-mortem examinations of enteric fever; as it occurs Mm 








then 


_ 1889, 


——_____—__.. 
————$_$______ 


iac fossa, 
h scanty 
thing at 
aking in 
ing after 
men, but 
piration, 
ped. He 

but thig 
ess there 
it duri 
Ty little, 
8 usually 
r begins, 
licer and 
3 to 


» denied, 


nema for 


ues, and 
| he has 
rpuscles 
pale to 
is period 
juite un- 
derately 
nd takes 
mulants, 
ic affec- 
swollen, 
r it isa 
seration. 
in this 
r - in- 
are 
n to ‘the 
ms and 
re of an 
h a mild 
omenon. 
y indis- 


ority of 
ansemic, 
he face 
patient 
nd is re- 
may be- 
11s CO- 
ally de- 


thickly 
, rule, it 

a thin 
n about 
ywn for 





May 18, 1889.] 


THE BRITISH MEDICAL JOURNAL, 


1103 














England, ulceration and an inflamed condition of the lower end of 
the small intestine are found, which must necessarily have tended 
to diarrhcea. In the so-called Malta fever no such ulceration is 
met with. Tympanites is rare, and ascites was only noted in one 
case. The liver is usually slightly enlarged, sometimes painful on 
pressure, and slight jaundice has been noted in a few cases. 

Respiratory System.—Epistaxis occurs in about one-sixth of the 
cases. Cough at one time or another almost always occurs, and 
is marked in one-half the cases. Expectoration is sometimes pro- 
fuse, and is often streaked with blood.. Even when there is no 
cough the breathing is found to be unsatisfactory, and, on auscul- 
tation, sounds harsh and bronchitic. Not uncommonly slight 
touches of pleurisy are experienced in the severe and protracted 
cases. Dyspnoea was noted in one case, and, on examination, no 

ve condition was found to account for it. Pneumonic 
consolidation is rare, not occurring in more than 2 per cent. of 
cases. 

Circulatory System.—Palpitation of the heart becomes devel- 
oped in many. The pulse may be said to range between 70 and 
120. During the first period of the disease, although the tempera- 
ture may range high, the pulse is frequently found to remain low, 
8 to 90. As the fever progresses and the heart becomes weak- 
ened, its rapidity increases, so that about the fortieth or fiftieth 
day 110 to 120 beats per minute are often registered. The highest 
pulse-rate 1 have noted in a non-fatal case was 132 on the seventy- 
eighth day of disease. ; 

lood and Blood Glands.—Only in rare cases are there particles 
of pigment to be seen on examining the blood with the micro- 
scope. The red blood corpuscles, as a rule, fall from 5,000,000 
per cubic millimétre to about 3,500,000. The white blood cor- 
puscles in most cases are found to be diminished in number. The 
spleen is almost always enlarged,{and frequently painful on pres- 
sure. Ina few cases severe pain is complained of in the region of 
the spleen. 

The Temperature.—The chief characteristic in regard to the 
temperature curve in this fever is its irregularity. The type varies 
from the continued to the intermittent. One case is almost con- 
tinuous throughout, another almost intermittent; some begin 
with a marked intermittent type of temperature curve and pass 
into the continued, whilst others again begin as continued and 

s into the intermittent. Some severe cases show along irregu- 
elevation of temperature, only reaching normal limits about 
the ninetieth day. An undulatory course is frequently observed 
in this fever, the undulations being separated by a period of 
apyrexia. These undulations, which represent relapses, sometimes 
_— fora long time, in some cases for six months or even 
mger. The temperature curve, as a rule, runs high, reaching 
104°, 105°, and even 106° F. In fatal cases the temperature 
aw runs up to 110° before death, and in one case 111.5° was 
noted. 

Genito-Urinary System.—In a few cases this fever is compli- 
cated by the occurrence of orchitis. Albumen is found in the 
urine in the most severe cases, but this appears to be a rare occur- 
rence. 

Tegumentary System.—Perspiration is one of the characteristic 
symptoms of this fever, hence the name febris sudoralis. In 
about one-half of the cases it may be said to be profuse. Crops 
of furunculi sometimes occur, and purpura has been noted in one 
case. Sudamina in greater or less number are almost invariable. 
Nothing corresponding to the rose-coloured eruption of typhoid 
fever is met with. Towards the conclusion of the fever the hair 
frequently falls out extensively. 

Nervous System.—Slight delirium occurs in about one-sixth of 
the cases, and sleeplessness at the beginning of the illness is the 
tule. I have noted partial loss of memory in one case, and irrit- 
ability of temper occurs not infrequently. Want of sensation in 
both arms occurred in one case, and hyperesthesia of the lower 
extremities also in one. Loss of muscular power and inability to 
Taise the ——- arm above the horizontal was found in one case, 
and this condition persisted for several months. Headache is 
complained of by more than a third of the cases, usually frontal, 
next in ware 2 occipital, and least commonly confined to the 
vertex. Pain inthe lumbar region is a frequent symptom, and 
_— in one or both nerves occurs in about one-twentieth of the 

8. 
. Pain and Swelling of Jounts.—This very characteristic symptom 
18 noted in nearly half the cases. The joints most commonly 
affected are the shoulders and knees, next in frequency the hips, 


then the elbows and wrists, and lastly the ankles. The amount 





of effusion, say, into a knee-joint, is sometimes very considerable, 
but in no case have I seen suppuration occur. 

Special Senses.—In about a tenth of the cases dulness of hear- 
ing is complained of, and in very rare cases a patient is found 
who complains of dimness of vision. 


DURATION OF THE FEVER. \J 

Soldiers show an average stay in hospital of nearly ninety days. 
The length of the fever may vary from fifteen days to as many 
weeks or more; infact, Veale mentions a case which lasted two 
years. One case which came under my observation was admitted 
to hospital in July, 1885, and, with the exception of February and 
March, he was in hospital suffering from this fever and its sequelz 
until the end of the following year. 


DIAGNOSIS. 

From Enteric Fever.—Is this fever enteric fever? If Murchi- 
son’s dictum was accepted, namely that in enteric fever, the 
specific lesions, consisting in a disease of the agminated and soli- 
tary glands of the ileum, are invariably present, then this question 
could at once be answercd in the negative; since in all the post- 
mortem examinations on record of fatal cases of Malta fever, no 
such characteristic lesion has been found. But that this dictum 
is not invariably accepted can be readily proved. For example, 
Tomaselli writes that in his country it is not rare in post-mortem 
examinations of enteric fever cases to find no ulceration of Peyer's 
patches, or of the solitary follicles, and no enlargement of the 
mesenteric glands. {nthe same way Professor Borrelli may be 

uoted as saying, that, given the typhoid infection, the lesions of 
the lymphatic elements of the intestine are always liable to occur, 
but that it is worthy of note that they happen with much greater 
constancy in the old and known form of typhoid than in 
that under consideration. The various opinions which have been 
held on this subject may be given in a few words. Marston thinks 
that its long duration, comparative non-fatality, the absence of 
exanthem, pulmonary disease, marked diarrhoea, and those abdo- 
minal symptoms characterising typhoid, will remove it from that 
disease, with which at one time he says he confusedit. The same 
opinion is held by Veale, who states that its non-identity with our 
enteric fever appears certain from the fact that it has neither its 
clinical form, nor its mortality, nor its specific anatomical lesion. 
Tomaselli is very doubtful on the subject ; he writes that if he is 
asked to determine the nature of this fever, he would find him- 
self much embarrassed for a reply, but of this he is sure that it 
does not depend for its <_—_ on the same specific cause as 
typhoid. At the same time he is inclined to think it is very 
closely allied. Cantani goes a step further, as he believes that 
this disease is in reality a form of typhoid localised in the mis- 
enteric glands to which he gives the name of adeno-typhoid. A 
like opinion is held by Borrelli, who also gave a name to the fever 
by calling it intermittent typhoid. So also Tommasi, who writes 
lately that in his opinion Neapolitan fever must be identified with 
typhoid. Thus itis evident that the difference between English 
and Italian writers is that the former cling to the principle that 
enteric fever has a specific lesion, while the latter do not. 

Evidence from Bacteriology—The evidence afforded by the 
bacteriology of Malta fever and enteric fever appears to me a 
strong proof of their specific difference. I have examined in all 
ten fatal cases of Malta fever for bacteria. I have also examined 
several fatal cases of enteric fever from the same hospital wards. 
The examinations by means of cultivation experiments, etc., were 
conducted in precisely the same way. In all the cases of Malta 
fever there was found a minute berry-shaped bacterium, whereas 
in all the typhoid cases there was found a much larger rod-shaped 
bacterium. The micrococcus of Malta fever planted on agar-agar, 
and kept at a temperature of 35° U. showed no signs of growth 
for at least four days. On the other hand, the typhoid bacillus 
under the same circumstances showed marked growth at the end 
of twenty-four hours. Further, the micrococcus of Malta fever, 
inoculated into a monkey, caused death after twenty-one days, 
and from the spleen and liver the same micro-organism was re- 
covered .* P 

From Remittent Fever.—The question whether Malta fever is ma- 
larious has always been a matter of controversy, and at the present 
time the opinions of medical men in Malta seem to be pretty equally 
divided on thesubject. If anything, the tendency is to answer in the 
affirmative. In a report lately written by a surgeon who has been in 
the island for several years, it was stated that there could be little 


2 Vide Practitioner, September, 1887, and April, 1888. 
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doubt of the malarious character of this disease. This opinion is 
also held by some of the most experienced Maltese medical prac- 
titioners. The opinions of the various writers on this disease, on 
the other hand, rather tend to throw doubt upon the malarious 
origin of this fever. At the outset, a difficulty is met with on ac- 
count of the vague use of the terms “malaria” and “ remittent 
fever.” Heidenstan, in his report on the fevers of Cyprus, seems 
to hold the most reasonable view, when he states dogmatically that 
intermittent and remittent fevers are due to palus or paludal 
miasma, knownas malaria, and that the assumption that those fevers 
may result from other causes than from infection of malaria is 
simply puerile, and not based on correct principles. In this paper, 
then, it must be understood that there is but one malaria which 
gives rise to malarious fevers, which consist of the varieties inter- 
mittent and remittent, these being the same disease, differing only 
in degree. Marston, in 1861, although he uses the term malarious 
disease, is of opinion that it is not identical with marsh miasma. 
Boileau, in 1866, says that it appears very doubtful if Malta fever 
has any connection with paroxysmal fever. Gulia, in 1875, thinks 
it is difficult to believe that it is caused by the miasma of periodic 
fevers, as there are no marshes or stagnant waters in Malta, but is 
of opinion that a damp, porous soil, exposed to powerful solar 
rays, may give rise to malaria. Donaldson writes that Professor 
Maclean’s opinion that there is a stout thread of malaria running 
through this fever must be accepted as true. Veale, in 1879, thinks 
that it is not malarious, and this seems proved by its absolute re- 
sistance to quinine, by its protracted duration after the removal 
of the sufferers from a malarious locality, as well as by its dif- 
ferent aspect and progress throughout. In the same year, Toma- 
selli, writing on this fever in Sicily, states that malarial fevers 
were plentiful in the years when this form of fever also occurred. 
He thinks that there is a certain analogy between its producing 
agent and malaria, but that there exists a great difference he 
shows by comparing the course of the two fevers, and their be- 
haviour towards quinine. My own opinion is that Malta fever is 
quite distinct from intermittent and remittent fever, the only simi- 
arity being that in both Malta fever and malarious fever the spe- 
ific virus is in all probability air-borne. The following consider- 
ations may be thought to have some weight in this connection: 
/ If the fever under consideration is true remittent fever, then Malta 
must be malarious, since, according to Flint, “‘ true remittent fever 
is never contracted elsewhere than in malarial situations.” If 
Malta is malarious, then e must occur, since, in the words of 
Hirsch, “the most widely distributed form of malarious fever is 
ague, which is met with at all times and in all places, whenever 
and wherever the disease is endemic or epidemic.” Now, if it can 
be proved that ague does not occurin Malta, it will be a strong 
argument that this fever is not the true remittent. It may be 
asserted that for several years not one single case of ague of 
Maltese origin has been admitted into any military hospital in 
Malta; and Gulia states that cases of intermittent fever are never 
developed in the cities of this island. A quarter of a century ago 
it is doubtless true that ague did occur to some extent in certain 
low-lying, damp, undrained situations, such as the Marsa, but this 
no longer obtains ; and it would be just as reasonable to argue that 
the large mass of fevers in London are malarious, on account of a 
few cases of ague still occurring in some parts of Englan(, as to 
assert it of the fevers in Valletta. There is no reason, then, to 
doubt the truth of Hirsch’s assertion that Malta enjoys a complete 
immunity from malaria, except at a fewisolated spots. The abso- 
lute resistance of this fever to quinine must also be considered a 
cogent argument against its being remittent fever. True remit- 
tent fever, on the other hand, has been shown again and again b 
the most trustworthy evidence to be powerfully affected by this 
drug. Lastly, the long monotonous course of this fever surely 
presents a marked contrast to remittent fever, in which the 
patient’s subjective feelings are subject to so great variation. 
Rate of Mortality.—Not the least extraordinary feature of this 
fever is its low death-rate. From the result of my observations 
1 would put it as low as 2 per cent., which is very different from 
that which obtains in typhoid fever. 


PATHOLOGICAL ANATOMY. 

Partly on account of the rarity of fatal cases in this fever, and 
partly on account of the difficulty of obtaining post-mortem ex- 
aminations in Roman Catholic countries, no detailed account has yet 
been given of the microscopic examination of the tissues. As would 
be expected, the changes found are those due to high temperature 
and some irritating property in the blood. On making a section 
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through a Peyer’s patch and examining it under a low power, the 
serous, muscular, submucous, and mucous layers are found to be 
unthickened and almost normal in appearance. The epithelia] 
layer is continuous over the surface of the gland. Under a high 
power morbid changes are found restricted to the mucous andsu 
mucous layers, and consist in a slight proliferation of the cellular 
elements. On examining the large endothelioid plates of the 
glandular tissue they are seen to be somewhat swollen and pro. 
liferating, and there is a slight proliferation of the adenoid tis. 
sue. The mesenteric glands are only slightly enlarged; there is 
proliferation of the cellular elements of the lymphoid tissue; the 
reticulum is very delicate, and appears in places to be almost 
obliterated by the increase in the number of the cells; there is 
some proliferation of the endothelioid plates, and they are ing 
condition of cloudy swelling; the spleen weighs on an ave 
18 ozs., and is soft and diffluent ; the Malpighian bodies are enlarged 
from an apparent increase in the number of the round lymphoid 
cells ; the endothelioid plates of the marginal sinuses are proliferat- 
ing and swollen; a condition of intense congestion is seen in the 
section, the sinuses being enormously distended with blood; 
there is a marked exudation of small round cells along the lines 
of most of the venules ; the liver is congested, the cells in a con- 
dition of cloudy swelling, and there is an infiltration of small 
round cells in the interlobular fissures; the kidney is also con- 
gested, and in a condition of glomerular nephritis. In the spleen 
single micrococci are seen scattered throughout the sections in 
enormous numbers. Micrococci similar in appearance to those 
seen in the spleen are also found in smaller numbers in the liver 
and kidney. 

TREATMENT. 

Prophylactic.—The only way to lessen the number of cases of 
Malta fever among the British soldiery would be to remove the 
men from the unwholesome barracks in Valletta and Verdala, and 
place them in a large standing camp on the flat summit of one of 
the hills some few miles off. There a good water supply could be 
found, and an efficient system of drainage readily provided. Of 
course, it would be impossible to have all the soldiers in Malta in 
a standing camp of this sort, as the function of the soldier is not 
to preserve his own health, but to preserve guns and forts. There 
can be no doubt that the porous limestone upon which Valletta is 
built is saturated with the filth of centuries, and even although 

ood drainage be established it will take another hundred years 
or the slow process of oxidation to purify the rock. 

Medicinal.—As the result of many observations it seems evident 
that, in Marston’s words, quinine does not exert any directly cura- 
tive or beneficial influence on this fever, and in regard to the 
symptoms, although it may in isolated instances relieve headache, 
still the disagreeable results of deafness and ringing in the ears 
seem to more than counterbalance the slight good effect. And it 
does not seem to matter in what form the quinine be exhibited, 
whether as the bisulphate, the salicylate, or Warburg’s tincture. 
It has been urged by some medical officers that quinine given 
rectum acts like a charm, not only lowering the temperature, but 
also cutting short the disease. If this could be proved, it would 
be a grand triumph of medical art, but from several observations 
I found quinine quite as inert given by the rectum as by the 
mouth. Further, it has been maintained that the subcutaneous 
injection of the drug was the secret of success, and an officer who 
had suffered from the disease for months both in Malta and 
England assured me that medical men in Malta did not know how 
to treat the disease, and that he had been cured by the above 
method. As this officer complained bitterly of the intractable 
ulcers which remained at the site of injection, there did not seem 
sufficient justification to try the method on the private soldiers in 
hospital. Of course, this fever tends to spontaneous cure, and it 
is natural that the manner of treatment which is being used when 
the febrile action ceases should get the credit of performing 
the cure, re in the unscientific mind labouring under 
the weight of the little knowledge gained by personally suffering 
from the disease. . 

Antipyrin.—This drug, given to the amount of 60 or 90 grains, 
causes a fall in body heat of many degrees in a few hours. Head- 
ache usually disappears for a time shortly after the administra- 
tion of the drug. It is also useful to combat sleeplessness in some 
cases. So it may be said that, although antipyrin has no curative 
action in the disease, still it is very useful in alleviating distress 
ing symptoms. : 

lyptus.—Tomaselli is the only writer who mentions this | 
drug in connection with the fever under consideration. In his 
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opinion it did not give good results. As Musser, of Philadelphia. 
in his paper entitled “Oil of Eucalyptus in some Malarial Affec- 
tions,” seemed to show that the drug is useful in certain febrile 
states, 1 made a number of observations with the medicine in 
Malta fever. In the cases in which it was given it was always 
well borne, and as it is said to act as an antiseptic, carminative, 
and stimulating expectorant, further experience may prove it to 
be really beneficial. My own opinion is that it has no effect on 
the course of the fever. 

Aconite.—At the beginning of the fever, when the temperature 
was high and continuous, some observations were made on the 
action of this drug, which was usually given in five-minim doses 
for several consecutive hours. The drug did not seem to have 
any effect on the temperature or on the general febrile condition. 

Calomel.—Tommasi states that this drug seems to shorten the 
course of the fever when there is no diarrhcea. Gulia writes that 
it is the sovereign remedy and anchor of hope in some cases of this 
fever, and gives it as far as to induce slight irritation of the 
mouth. Marston thinks the occasional exhibition of a mercurial 
(calomel), combined with ipecacuanha and rhubarb, or colocynth, 
is very useful. I have never made any observations on the action 
of this medicine in Malta fever. 

Salicylic Acid and the Salicylates—Rummo states that he has 
tried salicylate of soda, but with negative results. Tomaselli is 
of opinion that salicylates used in cases of continuous high tem- 
perature tend to depress the heart, to weaken, to aggravate the 
sweating, and show no counterbalancing good effects. I think 
there is a temptation to exhibit this drug, especially in those 
cases in which the joints are painful and swollen; but as this con- 
dition is always associated with anzmia and depression of all the 
vital functions, this medicine ought to be avoided. 

Other Drugs.—Finally, in regard to other medicinal treatment, 
Veale writes as follows: “Colchicum, with or without saline aperi- 
ents, also in combination with aconite or quinine, arsenic, turpen- 
tine, salicylic acid, the hyposulphites, and many other drugs have 
been tried as freely as seemed to be safe, but no reliance can be 
placed on them, either to arrest the fever or even to diminish the 

ight-sweats or the rheumatoid pains. Carbolic acid has been 
tried both by the mouth and subcutaneously. In no case did 
it do any good; in several it did very positive harm when in- 
jected under the skin. The solutions of carbolate of ammonia 
and of carbolic acid in combination with iodide of potassium, as 
recommended by Déclat and others, have also been used for hypo- 
dermic injection, but without any advantage. When the hemor- 
thagic tendency has been a source of danger, the continued use 
of the tinctura ferri perchloridi has seemed to be beneficial. Ergot 
and ergotin have also been of service in arresting hemorrhage 
aad checking bronchorrhcea when it has been profuse, but neither 
remedy has any influence in arresting the progress of the disease. 
The hypodermic injection of morphine, and the liniments of 
tconite, opium, and belladonna are useful in relieving the lumbar, 
sciatic, and articular pains; but blisters appear only to substitute 
temporarily one pain for another.” 


CONCLUSIONS, 

1, Malta fever is a specific disease quite distinct from enteric 
and remittent fever. 

2. It is caused by the entrance into the system of a minute 
parasite. 

3. No drug at present known has any power of modifying the 
action of the bacteria in the system. 

_4. Treatment is to be principally directed to keeping the pa- 
tient’s strength up by fluid, easily digested food, and, when re- 
quired, by stimulants, and by attention to ordinary hygienic 
principles. Removal of the patient from the infective area does 
not cut short the course of the fever. 

A New. Myprratic.—Bamberger and Miiller (Berichte der 
Chem. Gesel.) have prepared from hydronaphthylamine a com- 
pound which promises to prove a powerful mydriatic, bearing the 

stematic name of tetra-hydro-beta naphthylamine, and having 
the formula C,,H,H,NH,. According to Professor Filhene, of 
Breslau, the instillation of a small quantity of a 5 per cent. solu- 
tion causes the dilatation of the pupil of the eye treated only, 
though after absorption of a minute quantity both eyes become 
affected. The dilatation is greater than that produced by atropine. 
This compound is said (Chemical Gazette) to act as a mydriatic 
by stimulating the nerve-endings instead of by paralysing the 
muscles of contraction as does atropine. ' 

















A SUCCESSFUL CASE OF LORETA’S OPERA- 


TION ON THE STOMACH. 


By FREDERICK TREVES, F.R.C.S., 
Surgeon to, and Lecturer on Anatomy at, the London Hospital. 


So far as I am aware, only one successful case of Loreta’s opera- 
tion for non-malignant stricture of the pylorus has been recorded 
in this country. This single case was fully reported in the 
JOURNAL for February 19th, 1887. The operator was Mr. Robert 
Hagyard, of Hull. The patient was a woman, aged 51, who had 
been troubled with gastric symptoms for five years. She had be- 
come greatly emaciated ; she was unable to take any food by the 
mouth, and the stomach was extremely dilated. No tumour 
could be detected in the vicinity of the pylorus. The operation 
was performed on March 7th, 1886, and the woman made an un- 
interrupted recovery. Mr. Hagyard, in a letter to me dated Feb- 
ruary 21st, 1888, writes: “The patient is perfectly well, there 
being no return of the symptoms of obstruction. The dilated 
stomach, which was so difficult to lessen, has now subsided, and 
my patient has just recently married again.” A more admirable 
result modern abdominal’surgery could scarcely claim. 

The present patient was a carman, aged 27, who was admitted 
into the London Hospital under the care of Dr. Ralfe, on October 
12th, 1887. He was suffering from vomiting and from severe 
gastric pain. There was nothing noteworthy in the ar gp 
family history. With regard to himself, he had never had any 
previous illness of a definite kind. He had, however, led an irre- 
gular life, and had been a heavy drinker. His general health had 
suffered in consequence of his intemperance. He had never had 
syphilis. Three years ago he was kicked by a horse in the epi- 
gastrium. He became collapsed, and suffered much abdominal 
pain; he believes he vomited. He thought little of the injury. 
and was only laid up seven days. Eleven months before his ad- 
mission into the hospital he began to experience gnawing pains 
in the belly in the region of the epigastrium. Previous to this 
he had had attacks of “ disordered stomach,” had impaired appe- 
tite, and occasional “ bouts” of vomiting. He ascribes these sym- 

toms to excessive drinking. The gnawing pain was a new 

eature. The pain increased in severity and in duration. It was 
paroxysmal, came on at intervals of one to three days, and ap- 
peared usually a short time after a meal. Very soon each attack 
of pain was followed by vomiting. The matter ejected was de- 
scribed as brownish, and he states that on each occasion he brought 
up a quart orso. The vomiting gave him relief. . 

The pain became more severe, and shot through to his back, 
He never passed a day without vomiting ; he began to lose flesh, 
and was afraid to take food. During some of the attacks he 
stated that he became a little yellow. He does not appear to have 
ever had distinct jaundice. Some months before admission he 
had commenced the use of morphine, which he ultimately took 
on every opportunity. He now suffered from constipation. . 

On admission (October 12th, 1887) he was very feeble, anzmic, 
and much emaciated. He complained of an incessant gnawin 
pain in the right hypochondrium, and of occasional attacks o 
severe paroxysmal pain in the same region. During these attacks 
he would roll about in bed and scream, but it is possible that the 

aroxysms were a little coloured by his craving for morphine. 
The pain came on every few hours on some days, and was de- 
scribed as resembling colic. It was almost immediately induced 
by taking food. So marked was this that he was afraid to eat. 
He vomited copiously at least once every day, and was troubled 
with eructations of foul gas. The bowels acted about once a 
week. The tongue was broad, pale, and flabby, the pulse feeble, 
the temperature normal. An examination of the abdomen re- 
vealed a great dilatation of the stomach; there was much tender- 
ness complained of in the epigastric and right hypochondriac 
regions. The seat of the greatest pain was & spot about one inch 
and a half above the umbilicus. This pain was always described 
as shooting back tothe spine. There was no jaundice; the urine 
was scanty but normal; the liver, spleen, lungs, and heart were 
reported as healthy. On the day after admission the patient 
vomited three quarts. When the stomach was empty, a little 





dulness was made out in the vicinity of the pylorus. It blended 
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with the area of hepatic dulness. No tumour of any kind could 
be detected. The patient had never vomited blood, nor does blood 
ap to have been passed by the bowel. 

he stomach was washed out daily, and very little food was 
given by the mouth; nutrient enemata were commenced, and the 
pain was a little modified first by salicylic acid and later by 
cocaine. Although the pain and the vomiting were lessened, the 
patient did not exhibit any general improvement. He continued 
to waste and to lose strength. 

On October 3lst, edema of both feet appeared. 

On November 14th the report was to the effect that he was 
more emaciated and more anemic, and was so weak as to be un- 
able to sit up in bed. He was now fed solely by nutrient ene- 
mata, taking only a little fluid by the mouth. He was always 
found lying on the left side, with the knees drawn up. 

On November 30th it was evident that the patient could not 
live many days longer unless he was relieved. To his previous 
symptoms diarrhoea had been added. He was extremely feeble, 
and utterly apathetic. 

Dr. Ralfe had formed an opinion that the case was one of non- 
malignant stricture of the pylorus. At his request, I arranged to 
make an exploratory incision, and if necessary to dilate the pylorus. 

The operation was performed on December 3rd, 1887. Chloro- 
form was administered, and the operation was carried out under 
the spray. Carbolic acid lotion of the strength of 1 in 40, and 
warmed to the temperature of 90° F., was used throughout the 
operation. All the sponges used were warmed. 

I made a vertical incision, four inches in length, in the median 
line. The lower end of the cut reached as far as the umbilicus. 
The greatly dilated stomach was at once exposed. The pylorus 
was at first difficult to define. It appeared to be imbedded in a 
mass of almost cartilaginous hardness, which was firmly adherent 
to the under surface of the liver. Not only was the actual pyloric 
extremity of the stomach adherent to the liver, but a portion of 
the viscus itself, to the extent of some three square inches, was in 
like manner attached. 

It was evident that the adhesions were inflammatory, and that 
they were especially tough and thick in the region of the pylorus. 
I divided the adhesions as freely as was possible. The segment 
of the liver to which they were attached was pale, and had the 
appearance of being atrophied. It was found impossible to quite 
free the pylorus and to entirely separate the stomach from its 
attachment to the liver. 

I then made a vertical opening into the stomach midway 
between the two curvatures and about two inches from the pyloric 
orifice. Before this opening was made the stomach was drawn as 
far forward into the wound as possible, and was gently held by a 
small pair of dressing forceps, the blades of which were protected 
by india-rubber. The interval between the viscus and the parietes 
was plugged with sponges so that any fluid escaping from the 
stomach would have been prevented from reaching the peritoneal 
cavity. To avoid bleeding in opening the stomach 1 think that 
the incision should be vertical, and should not be too near the 

ylorus. It should be scarcely large enough to admit the index 

nger, with which it is at once plugged. In Mr. Hagyard’s case 
the bleeding at this stage of the operation is described as “terrific.” 
A rush of escaping gas followed the opening of the stomach, but 
as the wound was at once plugged with the right forefinger no 
fluid Se oe and there was no bleeding. Within the stomach the 
portion of the gastric wall still adherent to the liver could be 
well made out. It was perfectly smooth. The pylorus was sur- 
rounded by a ring of very dense tissue, and appeared to be set in 
cartilage. It would not take the point of the forefinger. I 
steadied the pylorus with the left hand while I gradually bored 
the right forefinger into the constricted orifice. The process of 
dilatation was slow, but in time the finger was introduced into 
the duodenum. Without withdrawing the finger from the stomach 
I enlarged the wound in the viscus with a bistoury held in the 
left hand, and passed the middle finger into the stomach. The 
wound even now was small, and the fingers were closely embraced 
by the gastric wall. Under such conditions hemorrhage was 
scarcely possible. The middle finger was passed through the 
pylorus, and the forefinger lonatel slowly after it. In a little 
while the orifice was sufficiently dilated to take the two fingers. 
During the process the pylorus was steadied by the left hand. 
This dilatation appeared to me to be quite sufficient, because an 
orifice admitting the two fingers together would have a circum- 
ference of about four inches. Loreta is reported to dilate the 
pylorus with the two forefingers until they are more than three 





inches apart. This would represent an ——. with a circum- 
ference of not less than seven inches. Had dilatation to this 
extent been attempted in the present instance the walls of the 
viscus would certainly have been ruptured. 

The wound in the stomach was now closed by a continuous 
suture of fine silk. This suture included the mucous and mus- 
cular coats, and was introduced by means of a Hagedorn’s needle, 
The silk was so applied as to arrest some little bleeding that was 
occurring from the edges of the incision. The ends of the silk 
were cut short, and the wound was then completely closed by 
many points of Lembert’s suture, which involved the serous coat 
only. The parts around the operation area having been cleansed, 
the abdominal wound was closed by deep interrupted sutures in 
the usual way. The wound was dressed with a single sponge 
dusted with iodoform. This was firmly secured in position b 
means of a broad and tightly applied flannel binder. The tem- 
perature on the evenings of the third and of the eleventh days 
rose to 100°; with these exceptions it remained normal. 

The patient at once experienced relief from the operation. He 
was kept under the influence of morphine, and was fed by 
nutrient enemata; he was allowed to suck a little ice to relieve 
thirst ; there was no return of the vomiting. On the seventh day 
the stitches were removed, and the wound supported by gridiron 
strapping. On the evening of this day the patient vomited a 
little ; this was the first and only time that he was sick after the 
operation. He became ony excited during this attack of 
vomiting, sat up in spite of all remonstrances, and made violent 
efforts to get out of bed; he persisted in yelling for nearly an 
hour. As a result of these exertions the wound, which had healed 
by first intention, gave way, and the stomach was once more ex- 
posed. The margins of the incision were at once em ang together 
by means of long strips of plaster, and a stronger binder was ap- 
plied. As the sickness was apparently due to the decomposition 
of accumulated mucus in the dilated stomach, that viscus was 
now washed out every other day with a little warm boracic lotion. 
This gave the patient great relief; the nutrient enemata were 
continued. 

On the ninth day a little milk and soda water was given by the 
mouth; the quantity of food thus administered was graduall 
increased each day. The nutrient enemata were continued unti 
the fourteenth day, when they were finally omitted. The patient 
after that date took all his food by the mouth. 

On the eleventh day some solid food was given in the form of 
toast soaked in tea. The washing out of the stomach was discon- 
tinued on the seventeenth day. The patient complained of no pain, 
but remained very restless, and persisted, except when restrained, 
in sitting up in bed. The wound healed = second intention. 
The bowels acted regularly and without aid after the enemata had 
ceased to be used. 

On the 20th day the patient was allowed to leave his bed. Four 
days after this he insisted upon leaving the hospital, and walked 
without assistance to the door. He had now no pain and no sick- 
ness and was taking his food well; the stomach was, however, 
still much dilated, and the wound was not firm. It was intended 
that massage should be applied to the abdomen, but no arguments 
would induce the patient to remain in the wards. 

The man ——— himself at the hospital at the end of two or 
three months. He was greatly improved in health, could eat 
well, was never troubled with sickness, and had no difficulty 
with his bowels. He complained of a sense of weakness at the 
wound. The cicatrix had yielded considerably, leading to some 
protrusion of the contents. A stout belt was ordered, and with 
this he expressed himself as feeling quite comfortable. 

I saw the patient again in December, 1888, about twelve months 
after the operation. He now complained only of poverty. He 
had an excellent appetite, and was troubled with neither sick- 
ness nor dyspepsia. He had returned, so far as his very 
limited means would allow, to his previous intemperate habits. 
He still wore his belt, and the stomach appeared to have 
entirely returned to its normal dimensions. 

It is evident that this operation must of necessity be of very 
limited application, since the examples of non-cancerous stenosis 
of the pylorus are quite rare. The procedure has been carried out 
with astonishing frequency on the Continent, and it would be 
a to know the precise pathological condition which bas 
been found to be associated with these operations. The speci- 
mens in the various museums in London throw little light upon 
the fibrous stricture of the pylorus of which so frequent mention 
is made in Continental literature. 
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In the present case the narrowing of the pylorus appeared to 
be, to a great extent, due to the contraction of peritoneal adhe- 
sions. The trouble may have originated in an injury to the 
stomach due to the kick from a horse, or may have followed upon 
a perforating ulcer at the pyloric extremity of the viscus. 





TREATMENT OF EMPYEMA BY A VALVULAR 
TUBE HERMETICALLY SEALED TO 
THE CHEST. 


By WILLIAM WILLIAMS, M.D., M.R.C.P., 
Physician Royal Southern Hospital, Liverpool. 





In proceeding to give an account of the principle and mechanism 
involved in this plan of dealing with empyema, it will simplify my 
task considerably, as well as shorten the communication which I 
have to offer on the subject, if I commence by dealing with the 
consideration of the pathology of a typical case of the disease, and 
especially with the conditions which determine or have most influ- 
ence on the ultimate fate of the patient when treated by any of 
the means hitherto adopted. 

Taking an ordinary case, then, the facts are as follows: Chest 
full of pus, lung collapsed and more or less covered on its surface 
with effused inflammatory products, which have the usual ten- 
dency of such products to become organised into connective tissue 
and to subsequent contraction ; these changes only requiring time, 
and, when once attained, permanently disabling the lung, as, bein, 
bound down in a collapsed state, the function of this organ wil 
remain ever after in more or less complete abeyance. But to re- 
turn: An opening, we will suppose, is now made in the side; the 
pus is allowed to drain away through a tube long or short, air 
enters to displace the pus, and with each act of respiration is 
plainly heard to rush in and out; a washing, say twice a day, with 
some antiseptic solution is performed, but the rest of the progress 
towards recovery, or towards an opposite termination, as the case 
may be, is left entirely to time, except that sometimes the doubt- 
ful expedient of cutting through some of the ribs, with a view of 
——. the side to collapse, is resorted to. Then comes the ques- 


tion: How does time cure the case? Almost entirely by means of 
the chest-wall. This, under some influence not very apparent, is 
gradually forced down on to the immovable lung beneath, until 


ultimately it is sufficiently collapsed to obliterate the pleural 
cavity completely, that is, sufficiently to come into touch withthe 
whole of the external surface of the lung; the secretion of pus 
now ceases, and consequently the opening made to drain it will 
close. Now, but not until now, with the closure of the opening, 
and so exclusion of atmospheric pressure, the chest-wall, in its 
endeavour to regain its former size and shape, gives the lung a 
helping hand, by attempting to carry it outwards with it. Of 
course this attempt, or this pao outwards, will be completely 
successful only where the lung is capable of full expansion, and 
where the chest itself has not been lamed by having had the ribs 
cut across in the previous treatment. In other words, then, the 
success of this endeavour will be almost entirely under the con- 
trol of the very process which has been allowed to go on all this 
time undisturbed, namely, the organisation of the inflammatory 
products which were poured out on the surface of the lung during 
the initial attack of pleurisy, and, if this process has had time to 
— firm adhesions, permanent contraction is the result, and 
the rule is to have deformed sides in prolonged cases. 

Children easily and quickly recover, because their chest-walls, 
being more pliable than those of adults, more readily fall in; a 
child’s side is soon seen to be greatly contracted ; the opening then 
closes, and afterwards the normal size and shape of the thorax is 
quickly regained, simply because the lung is not given time to 
establish firm adhesions; the accommodating chest-wall comes 
down upon it, or into touch with it, too quickly, and so has after- 
wards no difficulty in carrying it out with it under atmospheric 
influence. In adults, however, and especially in the case of 
elderly people, the process is anything but so simple and favour- 
able, and it is for their benefit especially that the valvular tube 
which I have devised, and commenced using towards the end of 
1887, is recommended. The period taken by their unyielding 
chests to fall in isso lengthy, that a great proportion of such 
patients die of the exhaustive drain, or of its effects on other 


organs, long before the stages these cases have to pass through are 
compassed. 

The principle of the treatment by my valvular tube is the 
taking away of the atmospheric pressure from the external sur- 
face of the lung while the comes in the chest-wall still remains, 
and so enabling the organ to fulfil its functions and to fill up its 
side of the chest from the first, without waiting for any failing 
in of the side to take place; in other words, to cause the lung 
to expand at the commencement instead of at the end of the 
treatment. 

The method of omunges this principle is the following: A 
rubber tube a yard and a half in length, and of a thickness that 
will admit of its being introduced through a cannula of the ordi- 
nary size used to open empyemas, is taken, and one end is intro- 
duced into the chest by this means; over the tube, starting from 
the free end, is next run up an oval, slightly-curved—concave to- 
wards the chest—metal plate or shield, three inches by two inehes, 
having a metal tube half an inch long soldered in a hole in its 
centre, and projecting on the convex side only; through this the 
drainage tube passes as the shield is run up to the chest, and 
they should, of course, fit each other air-tight. Now, between the 
plate and the chest stiff ointment on dressing, or a layer of soft 
rubber sheeting, or what not, is placed so as to form an air-tight 
joint, when the whole is finally ly strapped down and band- 
aged. Turning again to the free end of the drainage-tube, we fix 
on to it by means of a piece of glass tubing a valve that opens 
outwards, and the contrivance is complete. 

Many varieties of valves that answer extremely well are to be 
found in the rubber trade, and one that does as well as any other, 
and from which I first got the idea of a suitable valve—though 
not the first idea of the principle, which I had often thought of 
before—may be obtained from the air-bag of an ordinary spray- 
producer ; others, again, are made by flattening chisel-shape one 
end of a short bit of thin rubber tubing. 

The valve end of the tube when in use is placed in a bottle con- 
taining some antiseptic solution, as the valve acts best in a liquid, 
and the bottle forms a convenient and cleanly method of dealing 
with the discharge of pus. Lastly, once or twice each day the 
valve is removed and the chest washed out by simply elevati 
and lowering the bottle and changing its contents. It is essenti 
that this should be done often at first, to thin the pus, which is 
then frequently very thick, presenting while in that state greater 
difficulties to its expulsion through the valve than when more 
fluid, and no obstacle should on any account be allowed to 
—_ & postponement of the application of the valve for a 
single day. ' 

y males of this mechanism the side of the chest acted upon 
is converted into the cylinder of a pump, of which the diaph 
forms the piston, having two exit openings, trachea and rubber 
tube, but only one inlet opening, trachea alone; therefore, each 
time the diaphragm ascends, the contents of the lung and 
that of the pleural cavity are expelled; but each time the dia- 
phragm descends only air into the lung can ‘enter the chest; 80 
each quantity of pus that is driven out through the tube during 
expiration is replaced at the next inspiration by so much re- 
expanded lung. By a repetition of this action the pleural cavity 
is ultimately pumped dry, and so the lung is made to reoccupy 
it; the action is, in fact, that of a continuous aspirator, and that 
it actually does take place is, I think, without doubt. It can 
readily be shown to occur under similar conditions by an experi- 
ment made with a contrivance consisting of a bottle with an 
open bottom, to which is attached a diaphragm of india-rubber, 
and which is closed at the mouth by a cork perforated by two 
tubes, to one of which is attached a bladder and to the other the 
valvular tube. Now, when the diaphragm is worked up and down 
with the hand, it will be seen that the expansion of the imprisoned 
bladder only takes place when the valve is i setu. } 

But, in addition to this experimental evidence, the following 
facts are, I think, proofs: At first the tube, if thin, will be seen 
to collapse during inspiration; again, the patients complain of @ 
drawing sensation, and will often, if not watched, remove the 
valve, when they obtain immediate relief; lastly, the discharge 
of pus during the first twenty-four hours is infinitely greater than 
it is during any subsequent similar period, and with the fall of the 
discharge to an insignificant quantity the complaints of the 
drawing action of the valve will also cease to be made. 

Of course, dnring the daily washings, as also during the re- 
newal of the pad or dressings under the shield, the lung collapses 





somewhat for the time being ; this is, however, of no importance. 
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as the instant the tube and valve are replaced expansion again 
takes place at once. A difficulty, and of rather a formidable 
character, did however present itself in my first case. It was 
found to be impossible to do without the tube; if when the dis- 
charge had virtually ceased it was taken out, some collapse at 
once took place, pus reappeared and increased rapidly in quan- 
tity ; in fact the case altogether changed its aspect, and it became 
evident that unless some mode of finally doing without the tube 
was discovered, there would be no possibility of recovery taking 
place without some amount of falling in of the side first. When 
the tube was replaced the previous condition was immediatel 
ined. I was a good deal puzzled by this circumstance, whic 

remained as areal difficulty for some time; the patient, appa- 
rently quite well, up and about, carrying the bottle with him in 
one of his kets while wearing the instrument, but a very de- 
cided invalid without it. Mr. Jackson, who then acted as my 
house-physician, and to whom great credit is due for the care 
with which he carried out the details of the treatment, hit upon 
a plan by which this difficulty was at once overcome. He found 
that b ually shortening the end of the tube extending from 
the shield into the chest, the opening was made to heal out after it, 
the pleural surface healing first, and the two cases that subsequently 
underwent this treatment gave little or no trouble in this direction. 

Mr. Jackson has contrived a shield which he considers to be an 
a yt on the one I have described, and also a special trocar 
and cannula for its application. 

The method of introducing the drainage tube through a cannula 
I first learnt from my colleague, Mr. Paul, who introduced the 
long rubber tube for empyema into our hospital some years ago, 
and to which Mr. Jackson had already adapted a metal tube to 
keep it in position when my plan of making it valvular and her- 
metically sealing it to the chest was started. 

The following three cases, treated as above described, 1 showed 
at the Medical Institution on January 31st, 1889: 

Casg 1.—H. R., aged 29, admitted October 29th, 1887. Right 
empyema. Valvular tube hermetically sealed to the chest, ap- 
plied some time after the forty-first day of the disease; the chest 
was opened on the forty-first day, and drained for some time into 
antiseptic gauze. Weekly quantity of pus discharged uncertain ; 
the tube’remained nearly three months, owing mainly to the diffi- 
ay | experienced in doing without it. Chest measurements on 
the day of discharge: right side, 17} inches; left, 18} inches. On 
his return for examination at the end of a fortnight from the 
convalescent home, the two sides were found to be equal. 

Cask 11.—R. B., aged 23, admitted December 9th, 1887. Left 
a. Chest opened and the tube introduced on the fifty- 
third day of the disease. Discharge: first day, 29 oz.; second day, 
18 oz.; third day, 8 oz.; fourth day, 4 oz.; first week, 62 oz.; 
second week, 23 oz.; third week, 19 oz.; fourth week, 16 oz.; 
fifth week, 14 oz.; sixth week, 8 oz.; seventh week, 40z. It now 
remained at from 3 to 4 oz. a week for three weeks, then at about 
1} oz. for another four weeks, when scarcely enough to colour the 
water escaped for two weeks more. Evidently pretty firm adhe- 
sions had occurred in this case. Chest measurements on the day 
of discharge: right side, 164 in.; left side, 153 in. On his return 
at the end of a fortnight for examination, no difference in the 
sides could be detected. 

Case 111.—W. H., aged 54, admitted July 26th, 1888. Left em- 
pyema. Chest opened and the tube introduced on the twenty- 
eighth day of the disease, and remained for eight weeks. Dis- 
ch , first day, 94 oz.; first week, 112 oz.; second week, 14 oz.; 
third week, 6 oz.; fourth week, 5 oz.; fifth week, 14 0z. Rapidly 
got well. Evidently no adhesions of any stability had formed in 
this case. Chest measurements on the day of discharge: 17 in. 
each side. Weight a week previous to discharge (October 15th), 
8 st. 7§ lbs.; at the end of the week, 8 st. 12 1bs.; a month later 
still, 9 st. 74 lbs; total gain for five weeks, 14 Ibs. 

It will be seen that in two of the above cases the tube was worn 
for a long time, but it must be borne in mind that for at least two- 
thirds of the time the patients suffered extremely little inconve- 
nience ; they gained flesh rapidly, and there was no fever so long 
as nothing went wrong with the instrument. 








A Socrztry of Neurology and Psychiatry is in course of forma- 
tion in connection with the University of Moscow, on the initiative 
of Professor Koshewnikow. 

It is now stated that Lord Herschell will be the chairman of the 
new Vaccination Commission. It is not yet definitively settled 
who the members of the Commission are to be. 
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REPORT ON THE COCA ALKALOIDS. 


By RALPH STOCKMAN, M.D., F.R.S.E., 
Assistant to the Professor of Materia Medica, University of Edinburgh ; 
Research Scholar of the British Medical Association. 
(From the Pharmacological Laboratory of Edinburgh University.) 


(Continued from p. 1047.) 

III. Cocaine: Action on Frogs: Summary and Criticism of Pre- 
vious Investigations.—The results of my experiments with cocaine 
on frogs have led me to conclusions differing in some respects from 
those of previous observers, and hence it is necessary to give a 
very short résumé of what has been already done. In the various 
descriptions we find so many discrepancies, that a suspicion is at 
once aroused that the investigations have been carried out with 
widely different substances. As we shall see, there is serious dis- 
agreement regarding both the exact symptoms and the dose re- 
quired to produce them. The statements as to the lethal dose are 
also much at variance. The earliest experiments with cocaine 
were made by Schroff,?* who used a preparation obtained from 
Merck ; but, from the description given of its physical characters, 
it does not seem to have been quite pure. Doses of 0.005 to 0.02 
gramme were given. The former caused lessening of activity of 
voluntary movement and respiration; medium doses caused 
deeper torpor, while after large doses the animal lay as if dead; 
the heart was much depressed, and death ensued. Stimulaiion of 
the central nervous system, muscles, or motor nerves gave no re- 
action. Schroff regarded cocaine as a narcotic, but he has failed 
to describe some of the most prominent symptoms in frogs. It 
may now be concluded with certainty that the substance which 
he used in his experiments was a mixture of the coca alkaloids, as 
the lethal dose given (0.02 gramme) is much toosmall for pure cocaine, 
The passage in which he describes the action of medium doses on 
frogs is, perhaps, worth quoting at length:—‘One bridge after 
another which connects the organism with the outer world is 
broken. The nictitating membrane falls over the eye, the brain 
shuts itself out from sound, the skin no longer conveys external 
impressions ; all movements, even slight respiration, stop, and only 
the heart works on quietly and strongly caring for the inner 
organism. Thus the frog lies, sunk in the deepest ego of a brute 
soul, left to the calm contemplation of itself.” He regards its 
action as similar to that of Indian hemp, and diametrically opposed 
to that of caffeine. 

F. Jolyet ?” obtained a more correct idea of the cocaine action on 
frogs, and summarises his results in four paragraphs. He found 
that (1) very small doses of a soluble salt excite sensibility and 
decrease motility; (2) larger doses cause loss of power over co- 
ordination of movement, loss of power of movement from one 

lace to another, while sensibility is entirely retained; (3) still 
arger doses induce diminution and ultimate disappearance of 
sensibility, the excito-motor power being never lost; and (4) in 
fractional doses characteristic tetanus is caused. 

The most complete account is given by von Anrep.”*> He found 
that what he calls very small doses (1 to 2 milligrammes hydro- 
chlorate of cocaine subcutaneously) had no effect, or sometimes 
caused a stage of excitement marked by restlessness and increased 
reflex, lasting altogether about ten minutes. Medium doses were 
0.005 to 0.01 gramme, and were followed by active movements suc- 
ceeded soon by quietude. On slight stimulation of the skin there 
were marked contractions amounting almost to tetanus, and 
abortive attempts to jump. The frog soon lay quite helpless, and 
only on violent stimulation gave a slight reflex twitch. This also 
soon disappeared, and it then lay as if dead, but recovered ina 
few hours. Larger doses had the same but more marked effects, 
and anything above 0.04 gramme was fatal. 

The spinal reflexes were first slightly increased. and then de- 
26 Schroff, Wochenbl. d. Gesellsch. Wiener Aerzte, 1862; Schmidt's Jahrbiicher, 
exvi, 297, 1862. 

27 F. Jolyet, Comptes Rend. de la Soc. de Biol. (4) iv, 162, 1867. 
28 Von Anrep, Pfliiger’s Archiv, xxi, 38, 1880. 
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pressed with small doses, while 8 milligrammes and upwards 
caused depression from the beginning. The motor nerves were 
depressed but never completely paralysed, while the sensory 
nerve-endings and trunks were quite paralysed by large doses. 
Very small doses are reported to have increased the sensitiveness 
of sensory nerves, and left the motor untouched. 

Striped muscle was unaffected, and gave normal tracings; with 
medium and large doses the pupils were dilated. The next three 
references I have had to take from von Anrep’s paper, as the ori- 
ginals were not obtainable. Nikolsky (1872) found that y, milli- 

me caused restlessness and excitement, larger doses caused 
the same symptoms and then paresis, while 2 milligrammes were 
fatal to a frog from stoppage of the heart. The striped muscles 
were unaffected, but the spinal cord and all the nerves were para- 
lysed. 
Panini, after 0.005 to 0.015 gramme, observed sometimes short- 
lived excitement, and then rapid weakening of volunt move- 
ments. There was a transient decrease of reflexes, then an increase. 
Motor nerves remained quite excitable, the most persistent sym- 
tom being muscular paralysis. Tetanus was never observed. 
oreno y Maiz,** with 0.015 gramme of cocaine acetate, got a slight 
stage Of excitement, then paralysis of hind legs, cessation of 
motion and respiration, and recovery in twenty-four hours. 
Gramme 0.007 caused in fifteen minutes great excitement with 
violent movements, but inability to jump. Sensibility remained 
intact. After 0.045 gramme there was speedy general paralysis, 
but the motor nerves remained excitable. When this dose was 
given in portions, Moreno got a characteristic tetanus. 

Buchheim and Eisenmenger *° give details of four experiments 
on frogs—0.0025 gramme subcutaneously in one case and 0.005 
gramme in three. Respiration soon ceases, then rapidly occurs 

at weakness, sensibility is long maintained, and on each stimu- 
ation there is a twitch, although a faint one. The thigh muscles 
are excitable at death, but soon lose their excitability. They find 
the action similar to that of caffeine, but not so pronounced. It 
isinteresting to note that one hour and a half after administra- 
tion of 0.0025 gramme, they obtained from the isolated gastro- 
memius muscle curves exactly resembling those got after caffeine 
ud theobromine, namely, an extremely long period of contrac- 
tion. Only one frog survived after 0.005 gramme. 

Ott®? must have experimented with a substance containing 
little or no cocaine. Thus he finds 0.005 gramme a lethal dose, 
and describes well-marked tetanic convulsions and muscular stiff- 
ness as results of much smaller doses. He found also that it in- 
creases and prolongs muscular contraction. ; 

A. Bennett** finds the action of cocaine identical with that of 
caffeine. He ascribes to caffeine, however, the power of producing 
local anzesthesia, an observation which no subsequent observer 
has been able to confirm. In several other respects his results as 
to caffeine and cocaine have not been confirmed. 

Mays*®* compares cocaine to brucine in its action. After ad- 
ministration of 5 milligrammes hydrochlorate he got in a frog 

sis, one convulsion, and then gradually paralysis, but when 

e gave 0.0106 gramme there were convulsions in three minutes, 
which lasted for nearly three hours, and persisted after severance 
of the cord from the brain. Complete paralysis ultimately super- 
vened. As he compares its action to that of brucine, the tetanic 
spasms must have been a very prominent feature. 

U. Mosso* found hydrochlorate of cocaine more energetic in its 
action than von Anrep did. Thus he considers 0.005 to 0.01 gramme 
alarge dose. The symptoms in frogs are described as those of 
narcotic poisoning—respiration ceases, the eyes sink, the head 
droops, the muscles become flaccid and lose their tonicity. The 
conducting and reflex power of the cord is rapidly lost, and it is 
affected long before the sensory and motor nerves are, the irrita- 
bility of the motor nerves being depressed only after large doses, 
and in a late state of the poisoning. He shows also that von 
Anrep was mistaken regarding the early and deep paralysis of 
the sensory nerves and their terminations. Convulsions were 
never seen. 





*®Moreno y Maiz, Recherches chim. et physiol. sur l’Erythroxylum Coca du 
Pérou et la Cocaine. Paris. Thése. 1868. 
* Buchheim and Eisenmenger, ea Beitrige zur Anat. und Phys. v, 120, 
70. 
31 Ott, Toricological Studies. Philadelphia. 1874. 
32 A. Bennett, Edin. Med. Journ., xix, part i, 323, 1873. 
33 Mays, Therapeutic Gazette, June, 1885, 372. 
4U, Mosso, Archix f. expt. Path., xxiii, 153, 1887; Archives Italiennes de Biol. 
P viii, 323, 1887. 


Berthold®* has shown that cocaine is a muscle poison, as its 
direct application in solution to the sartorius muscle and heart of 
the frog, or its injection into the anterior chamber of the eye in 
rabbits and cats, caused muscular paralysis without previous sti- 
mulation. In the case of the sartorius the paralysis was peculiar, 
as tetanising stimuli induced not a tetanus, but a single strong 
contraction, the amount of which, on repeated stimulation, fell to 
mil. After a rest of half a minute to a minute the muscle re- 
covered its original power of contraction, but ra idly lost it again 
on stimulation. In the experiments on the frog’s muscle the 
muscle must have been indirectly stimulated through the nerve, 
as we shall see later on that it is the latter, and not the former, 
which suffers from this exhaustion. 

Sighicelli*®® has, on dogs, confirmed Berthold’s observation that 

the pupillary muscles are paralysed, and has shown, in addition, that 
the muscles of the eyeball and of the intestine are rendered non- 
excitable to electricity after direct application of cocaine hydro- 
chlorate in solution. 
Alms*’ found that the injection of 0.25 cubic centimétres of a 
5 per cent. solution into the iliac artery of a frog caused com- 
plete paralysis of the sciatic nerve in two minutes, while the 
muscles were only somewhat diminished in excitability. Paint- 
ing the skin with a 5 per cent. solution also affected the under- 
lying muscles slightly. Further, he showed that the local anzs- 
thesia is due to an action on the sensory nerve-endings, and not 
to local anzemia. 

Kobert** states that cocaine in small doses does not affect the 
muscle-curve in the frog, nor the power to raise a weight. Large 
doses cause the curve to be irregular in size. He gave up to 9 
milligrammes without causing any immediate symptoms, while in 
one case convulsions are reported to have occurred on the second 
day. It is evident, therefore, that he was working, not with 
cocaine, but most probably with benzoylecgonine. 

The later observers—Alms, Berthold, Mosso, Sighicelli—experi- 
mented, no doubt, with pure cocaine salts, while Jolyet, von Anrep, 
and Moreno probably had a nearly pure substance. The others 
must have worked with mixtures of the coca alkaloids, probably 
containing in many cases little or no cocaine. What body Mays 
had it is impossible exactly to say, but Buchheim and Eisen- 
menger, Nikolsky, and some of the others most probably worked 
with cocamine. The actions described have a generic resem- 
blance to the action of cocaine, but they seem to differ from 
it chiefly by producing in some cases marked convulsions, and in 
others pronounced muscular paralysis, while the lethal dose is 
much smaller. 

Tumass*® has shown that the application of a solution to the 
exposed cortex cerebri diminishes its electric aerameeys We 
may therefore take it as proved that cocaine paralyses all forms 
of nerve-tissue when brought into contact with them, and, further, 
that it has a slightly paralysing effect on muscle. 

My own Evperiments.— The general symptoms produced 
in frogs have not been closely analysed by any previous 
observer, and this is what I now propose to do. My experi- 
ments were made with very fine samples of Howard’s and 
Merck’s hydrochlorate of cocaine, and with the base prepared 
from these by careful precipitation with liquor ammoniz. The 
frogs used were rana temporaria and rana esculenta. I must agree 
with U. Mosso that the doses called small by von Anrep (1 to 2 
milligrammes) have much more effect than the latter attributes to 
them. Mosso thinks that this is probably due to von Anrep 
having used larger frogs than he did, but I also used large speci- 
mens of rana esculenta, and am inclined to think that von Anrep’s 
hydrochlorate of cocaine was by no means pure. It was procured 
from Merck long before there was any commercial demand for the 
drug, and at a time when its extraction was not well understood. 
When the demand for it arose our first supplies of cocaine were 

amorphous and extremely impure. 

Very Small Doses.—In small frogs (22 to 24 mes) the 
hypodermic injection of half a milligramme of the hydro- 
chlorate of cocaine dissolved in water causes slight torpor 
and heaviness of movement, as if the animal were faintly 
narcotised. The normal activity of the brain and spinal cord, 
manifested by the frog’s usual appearance of alertness, is 
evidently depressed, as is also sharp reaction to very slight ~ 





35 Berthold, Centralbl. f. med. Wissensch., 1885, 146. 
36 Sighicelli, Avchives Ital. de Biol., viii, 128, 1886. 
37 Alms, Archiv f. Anat, u. Phys. (Suppl., Heft), 1886, 293. 
38 Kobert. Archiv f. expt. Pathologie, xv, 22, 1882. 





39 Tumass, Archiv f. erpt. Path., xxii, 107, 1887. 
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stimuli. There is often slight paresis of the hind limbs, 
which are not so closely drawn up to the body as usual ; and there 
may be slight inco-ordination of movement, but the motor power 
is quite well preserved, the animal moving and jumping vigor- 
ously when irritated. The slight dragging of the posterior ex- 
tremities is (as we shall see later on) a symptom of the sensory 
rather than of the motor depression. The pupil is increased in 
size, and there is no stage of excitement. Recovery takes place 
in one to two hours. In large frogs, one-half to one milligramme 
causes similar symptoms. 

Experiment vi1.—Rana temporaria. 24 grammes. Respirations 
64 in 30 seconds. 12.28. } milligramme cocaine hydrochlorate in 
4 cubic centimétre water under skin of back. 12.35. Is scarcely so 
active; respirations 63. 12.45. Sits with head on table; jumps 
heavily; respirations 60. 12.55. Paresis of hind limbs; jumps 
heavily when stimulated ; struggles if placed on back, but cannot 
recover; respirations 42 in 30 seconds; pupils dilated. There has 
been no sign of increased reflex. 1.8. Rather less sluggish, re- 
covers with difficulty when placed on back. 1.20. Is now more 
active ; —_ dilated still. 1.40. Nearly recovered; pupils still 
large. 2.30. Is quite recovered. 

mall Doses.— When 2 or 3 milligrammes are given, the symptoms 
are more characteristic. The frog shortly becomes torpid, sluggish 
and awkward in its movements, respiration is slowed, and the pupils 
are dilated. The nervous yy is evidently depressed. It soon 
lies flaccid on its belly, with its head resting on the table and its 
legs limply extended. Sensitiveness to external stimuli is much 
diminished, the animal makes no response if its skin be gently 
stroked or if its legs be gently shifted, but with slight pinching 
of the toe or skin it struggles violently and kicks out its legs in a 
manner which shows that its motor powers are perfectly retained. 
This characteristic condition, in which the frog lies quite flat on 
its belly unable to jump or to co-ordinate its movements, but 
struggling and kicking out vigorously when irritated, has been 
noticed more or less fully by many previous observers. The reflex 
reply to sensory impressions is exaggerated, the extension of the 
legs being tetanic in its intensity, but at the same time there is a 
certain degree of flaccidity about it. The animal lies quite limply, 
and although each stimulation calls forth a reflex, yet the spasm 
is only momentary and the frog never becomes rigid. The con- 
dition resembles that seen after large doses of morphine, or in the 
late stages of strychnine poisoning when there is exhaustion of 
the cord. Soon, sensory impressions are more difficult to produce 
and their reflex motor results become feebler, until there may be 
simply a faint twitch on stimulation. 

Before this last stage is reached, however, the frog passes 
through a rather peculiar condition as regards its re- 
flexes. On pinching the toe a violent spasmodic reflex 
is obtained, but on repeating the stimulation this gets weaker, 
and on the third or fourth time there is no response. After 
a short rest another spasmodic but flaccid movement can be 
elicited. The centres in the cord are evidently in a condition of 
easy exhaustion, and it seems as if they had lost their power of 
properly conserving and distributing their energy, and were com- 
pelled, when a sufficient stimulus is applied, to diseharge it all in 
one great effort. With such small doses as 2 or 3 milligrammes a 
very short time is required for them to recover after each dis- 
charge. Electric stimuli applied high up are readily enough con- 
veyed along the cord, and cause contraction of the leg muscles 
every time. The motor and sensory tracts are no doubt some- 
what depressed, because cocaine paralyses every kind of nerve- 
tissue, but the amount of depression is small with the above doses, 
and is only sufficient to prevent the conduction of weak stimuli. 
The non-appreciation of slight stimuli, such as stroking the skin, 
is accounted for by the depression of the sensory tracts in the 
cord, while the sensory centres are also dulled to a considerable 
extent. Owing to this, so-called spontaneous convulsions are 
never observed. 

The condition of the cord can hardly be called one of increased 
reflex excitability, because it is less sensitive to weak stimuli, 
but there is (along with depression of conductivity) a peculiar 
state of the grey matter, in which, when impressed by a sufficient 
stimulus, it cannot control the amount of energy to be discharged, 
but exhausts itself in one violent spasmodic effort. 

During the progress of the poisoning the frog loses its power of 
localising a sensory impression. This can be shown by placing a 
small piece of paper moistened with acetic acid on the skin, when 
the animal at first removes it in the ordinary way. But very 
shortly afterwards such an application only causes an irregular 





struggle, without any attempt being made at removal; and stil} 
later no notice whatever is taken of it. At this time, pinching 
the skin or toe gently with forceps will cause violent struggles, 
From this we learn, first, that the sense of locality is lost 
sooner than the sense of pain, just asone would expect. The logs 
arises not from peripheral but from central causes, as the locali- 
sation of a sensation demands a more perfect condition of the 
central nervous system than its mere perception. Cocaine has, 
however, disturbed the nerve-centres in the cord and brain just 
so much that, while the frog feels the pain or the stimulus, it is 
unable to localise their exact position, this condition deepening 
until even pain is not felt. We also learn that sensory impres- 
sions conveyed from the terminations of peripheral nerves in the 
skin (acetic acid paper) are not felt at a stage of the poisoning 
when stimulation of the nerve-stems themselves (pinching skin 
in forceps) is readily perceived. This point we shall return to 
later on. 

In passing, I should like to point out that this interference 
(when much short of complete abolition) with the sensory—and 
consequently the co-ordinating—powers of the spinal cord repro- 
duces symptoms closely resembling some of those seen in loco- 
motor ataxia in man. In both cases they arise from similar 
causes, namely, defective conduction of sensory impressions by 
the cord. 

The second stage of cocaine poisoning in the frog then 
gradually comes on. The torpid condition passes off; the animal 
sits up; the reflexes are increased as in slight strychnine poison- 
ing, and this increase lasts for some days longer, when the frog 
returns to its normal condition. With such small doses the 
muscles and motor nerves are not appreciably affected. 

Before discussing the action of cocaine further, I quote two 
illustrative experiments. 

Experiment vi1r.—Rana temporaria. 46 grammes. Respirations 
23 in 10 seconds. 12.41. 0.002 cocaine hydrochlorate (Merck’s) sub- 
cutaneously in water. 12.43. Movements heavier; is sluggish. 
12.45. Respirations 15; pupils large; moving restlessly, but v 
awkward and cannot jump; no response on stroking skin. 12. 
Torpid and very heavy; lying on belly; respirations 7. 12.52 
Ceased to respire; pupils dilated; lets legs lie out behind and 
does not respond to stroking skin, but if the toe be ever s# 
slightly pinched the legs are kicked out in a spasmodic fashion. 
1.20. Has been in statu quo. 1.52. Head now nag og Be ge from 
table; cannot jump; does not feel stroking skin, but kicks out vio 
lently if pinched ; respires occasionally; pupils large. 2.15. Sitting 
up; jumps heavily; reflexes increased on slight stimulation; 
= very dilated. 2.45. Great increase in reflexes; jumps 

airly well; pupils much dilated. 3.45. Very active and lively. 
4.30. Jumps well, active and lively; reflexes increased; pupi 
much dilated. 

Second day. Reflexes active; frog lively; pupils large but not 
fully dilated. 

Third day. Reflexes slightly exaggerated ; is nearly normal. 

Experiment 1x.—Rana esculenta. 55 grammes. 12.18. 0.008 
cocaine hydrochlorate (Merck’s) subcutaneously in water. 12.23. 
Heavy and awkward; co-ordination of movements bad; pupils 
very large; no reflex on stroking skin, but pinching toe causes 
spasmodic kick out. 12.28. Lying on belly; cannot jump; pupils 
much dilated; otherwise same. 1.20. Very torpid; pupils very 
dilated; when pinched there is a spasmodic reflex, but on the 
third or fourth time the cord ceases to respond and the animal 
remains flaccid. 4.30. Has been in statu quo. 

Second day. Frog active and lively; reflexes much increased; 
when the frog jumps the shock of landing causes a violent tetanic 
start ; pupils dilated. 

Third day. Marked reflex; active and lively. 

Fourth day. Same. 

Tenth day. The reflexes have continued slightly exaggerated. 

We can now analyse more carefully the action of cocaine given 
in the above doses. The central nervous system is much more 
deeply affected than the peripheral, owing, no doubt, to its much 
richer blood-supply. The brain activity of the frog is greatly 
depressed, while the sensory and motor conducting tracts, an 
the grey matter of the cord, are all much affected. The sym 
ptoms produced by the implication of these several parts of the 
cord are not, however, equally prominent, especially at first. In 
showing this we may utilise some experiments made by Vulpian® 
and by Alms. Vulpian found that if he divided the spinal cord 
in a frog high up, and painted the skin of one leg with a 2 pet 

40 Vulpian, Comptes Rend. xcix, 885, 1884. 











pro 
(pit 
reas 
The 
but 
so 

cier 
poi: 
duc 
the 
atti 


1889, 


———_——___.. 
— 


ind stil] 
inching 
ruggles, 
is lost 
The logs 
» locali- 
1 of the 
ine has, 
ain just 
lus, it is 
epening 
impres- 
28 in the 
visoni: 
ag a 
turn to 


rference 
ry—and 
d repro- 
in loco- 

similar 
sions by 


g then 
» animal 
poison- 
the frog 
ses the 


ote two 


yirations 
k’s) sub- 
luggish. 
out vi 
12. 
12.52, 
ind and 
ever 8 
fashion. 
ed from 
out vie 
, Sitting 
ulation; 


; jumps 
1 livel 


; pup 
but not 


mal. 
8. 0.008 
. 12%. 
; pupils 
causes & 
; pupils 
ils very 
on the 


animal 


preased; 
; tetanic 


rated. 

1e given 
ch more 
ts much 
greatly 
~ and 
he sym- 
: of The 
irst. In 
ulpian® 
1al cord 


a 2 pet 








May 18, 1889.] 


THE BRITISH MEDICAL JOURNAL, 


lll 








cent. solution of cocaine hydrochlorate, the skin became anss- 
thetised, and the leg, instead of being drawn up in the ordinary 
flexed position, lay out “ @ abandon,” and was trailed helplessly 
after the body when the frog jumped or moved, exactly as if it 
were in a condition of motor paralysis. If the animal were irri- 
tated in any way, however, this leg was drawn up at once, and 
hence the motor paralysis is only apparent. Nor does the anes- 
thetised leg make any attempt to remove a piece of acetic acid 
paper placed on any unezsthetised part of the body, while the 
other leg does so at once. Vulpian explained the apparent motor 
paralysis by assuming that the normal attitude of the frog is 
maintained by means of slight stimuli passing from the skin to 
the co-ordinating centre; these are no longer conveyed from the 
cocainised skin, and hence the leg lies “a l’abandon.” 

Alms confirmed this explanation by more careful experiments, 
and showed that after the skin of one leg is painted, stimulation 
of either sciatic is equally effective, and hence there is no real 
motor paralysis. He also performed the following experiment. 
A glass plate was inserted under the lumbar plexus on one 
side, and the nerves painted with a 5 per cent. solution. There 
ensued loss of sensation in the skin of the same side, and the leg 
was dragged as if paralysed. The motor paralysis was, however, 
only apparent, for if the forearm were pinched the leg was moved 
reflexly and vigorously. 

Are we to conclude from this that when a mixed nerve is 
painted with a 5 per cent. solution of cocaine hydrochlorate, the 
sensory conduction is interfered with while the motor is not? 
Alms says no, and for the following reasons. A rabbit’s skin may 
be severely irritated without causing signs of great pain, but if a 
nerve-stem be gently stimulated in any way, the animal at once 
exhibits symptoms of suffering. The explanation of this is that 
the sensory terminations of nerves in the skin cannot sum up and 
transmit to the stem for conduction to the sensory centres a given 
stimulus in its maximum intensity, while a direct stimulation of 
the stem is so carried to these centres. When a mixed nerve-stem 
is painted with cocaine solution, the motor and sensory strands 
are equally depressed in conducting power. At first there is only in- 
duced a diminution in conductivity, and this accounts for the weak 
sensory impulses from the skin being impeded, while stronger 
stimuli pass. The motor impulses from the centres are also suf- 
ficiently strong to pass the cocainised tract of nerve, and hence 
motor power is well retained. Alms has proved this on rabbits 
and frogs in the following way. 

In a rabbit both sciatic nerves were exposed and electrodes ap- 
plied tothem. On the left side the strength of current required 
to cause tetanus of the leg muscles was fixed, and on the right 
side the strength of current required to cause the rabbit (1) to 
raise its head sharply, and (2) to cry out. The left sciatic below 
the electrodes, and the right sciatic above the electrodes, were 
then painted with a 5 per cent. solution. By repeated stimula- 
tion the loss of conductivity could be followed, motor loss on left 
side, sensory loss on right side. The result was that in the right 
leg there was complete anesthesia of the skin at a time when 
the rabbit showed signs of pain with a current applied to the 
right nerve-stem only a little stronger than was required before 
the painting with cocaine. On the left side motor conductivity 
diminished in an equal! ratio. The end-result was complete loss 
of conductivity in the same time on both sides, proving that after 
direct application of cocaine to a mixed nerve, sensory and motor 
conduction become diminished in an exactly equal degree. 

The same thing happens when the whole frog is brought under 
theinfluence of small doses of cocaine by subcutaneousinjection, but 
it is in the spinal cord, and not at the periphery, that conduction is 
interfered with. The motor and sensory tracts in the cord (and 
probably the mixed nerves to a very much less degree) are at first 
slightly depressed. Gentle stroking of the skin has therefore no 
effect in causing a reflex, as it is not felt, its intensity being in- 
sufficient to pass along the partially paralysed nerve-tracts, or 
produce a sensation in the sensory centres. A severer stimulus 
(pinching skin, or direct stimulation of a nerve stem) is, however, 
readily conducted, and we get a violent reflex of the whole body. 
The motor conduction is slightly depressed, just as the sensory is, 
but as a pinch is sufficient to overcome the sensory depression, 
so the discharge of motor one from the grey cells is suffi- 
ciently strong to overcome the slight motor depression. As the 
poisoning gets deeper after large doses, sensory and motor con- 
ductivity both gradually become quite abolished. The dulling in 
the perception of skin sensory impressions accounts for the flaccid 
attitude of the frog and the loss of good co orljinating power 





which ensues almost immediately after the administration of 
cocaine. As Vulpian has shown, a frog keeps itself in its ordinary 
upright position by means of slight ergy) sane from the ékin 
to the sensory and co-ordinating centres. When the skin of one 
leg is anzesthetised, this leg only lies flaccid, but when, by in- 
ternal administration of cocaine, the sensory paths in the cord are 
depressed, the slight sensory impressions from the whole area of 
the skin are no longer conducted to the centres, and the animal 
thus loses the external stimuli by which it keeps itself upright 
and steady. Hence the limpness and flaccidity of its attitude. It 
feels a pinch, however, and kicks out violently at once, although 
lying flat on its belly and unable to jump, owing to loss of sensory 
impressions, and consequent loss of co-ordinating power. 

With medium doses the power of perceiving severe stimuli 
and answering by a more or less marked movement is never 
abolished, although the movements are sometimes extremely 
feeble. As we have seen in the experiments above, the depression 
gradually passes off, and is succeeded 7 an increase in the re- 
flexes. How and to what extent the implication of the encephalon 
affects the symptoms, is difficult tosay. It is certain, however, 
that part of the general torpor is owing to brain depression. 

Medium and Large Doses.—When 0.01 to 0.02 gramme is given to 
a frog, the effects are much the same as with smaller doses, but 
are more marked, while the motor nerves are, in addition, greatly 
affected. The torpor comes on more rapidly, is much more pro- 
found, lasts longer, and may pass into complete sensory and motor 
paralysis. The pupils are diminished in size to mere slits. The 
reflexes are at first quite abolished, then later on the torpor be- 
comes less deep, and one gets a very flaccid tetanus on stimula- 
tion, the depression finally passing off, to be succeeded by great 
—— of reflexes. 

The motor nerves become diminished in their electric irrita- 
bility early in the poisoning, but in addition to this their condi- 
tion later on is peculiar, and comparable to that of the spinal 
cord, namely, a condition in which they become very rapidly and 
easily exhausted. If, some time after administering to a frog a 
large dose of cocaine, the sciatic nerve be exposed and stimulated 
with theinterrupted current, it is found that whether the stimula- 
tion be rather weak, moderate, or strong, the muscles of the same 
leg contract, although not with their normal violence. On re- 
peating the stimulation immediately after, an extremely feeble 
contraction may be obtained, or more usually none at all, and on 
the third stimulation no contraction occurs, although the muscles 
are quite excitable to direct application of the electrodes. If the 
nerve be then allowed a very short rest (3 to 1 minute or there- 
abouts) the application of a weak current to it again causes the 
muscles to contract. The motor nerves, therefore (like the cord 
with small doses), are in a condition not so much of complete 
paralysis, as of partial paralysis with great tendency to exhaus- 
tion, at least if their inability to conduct electric stimuli to the 
muscles signifies exhaustion. The voluntary muscles at the point 
of injection are generally less excitable than those which have not 
come into contact with the cocaine solution, but, except in one or 
two instances, the difference was trifling. Gramme 0.04 to 0.045 is 
a lethal dose. > 

Direct Application to Spinal Cord.—The direct application 
of 2to4 drops of a 1 per cent. solution cocaine hydrochlorate 
to the exposed spinal cord causes general symptoms similar 
to those seen after subcutaneous injection. In some cases 
there was a slight preliminary increase in the reflexes, but soon 
the — lies on its belly, and shows the same indifference 
to stroking of its skin, while it responds to a severer stimulus 
with a tetanic but rather flaccid kick-out, each of these being fol- 
lowed by great exhaustion. The ability to localise the position of 
an acetic acid paper is also lost. The flaccid tetanic condition is 
sometimes, especially at first, very well marked, but if we apply 
too much of the solution, there is paralysis from the beginning. 
It is evident that all the more prominent symptoms induced by 
2 to 3 milligrammes subcutaneously may be obtained when the cord 
alone is subjected to the influence of cocaine, and hence we may 
conclude that in such cases the symptoms depend chiefly on im- 
plicatién of the cord. When large doses are given oe 
the depression of the peripheral nerves must contribute largely 
also to the paralysis. ; . 

Summary.—To summarise in boy A ys terms the action of 
cocaine on the nervous system of the frog, we find (1) that it de- 
presses the we or conducting power of all forms of nerve- 
tissue; (2) that the grey cells of the cord are affected in a manner 
which causes them to diseharge their energy violently, but also 
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to exhaust themselves a vy and (3) that the spinal depression 
passes off, and is succeeded by a condition of greatly increased 
reflex excitability. 

Experiment x.—Rana esculenta, 38 grammes. 12.2. 0.01 
cocaine hydrochlorate in } cubic centimétre under skin of back. 
12.7. Gradually became more and more torpid and paretic, until it 
is now unable to jump. 12.10. Lying quite flaccid, but, if pinched, 
kicks out violently. 12.14. When pinched sometimes responds by 
a slight twitch, sometimes gives no response; pupils very con- 
tracted. 12.38. No response when pinched; sciatic nerve stimu- 
lated at 180 millimétres (Du Bois induction coil) = one faint 
twitch of muscles; stimulation at 0 = same. On second stimula- 
tion with either strength there is no contraction of muscles unless 
ashort interval has elapsed; no reflex in other leg. 6.15. Frog 
still very flaccid, but has recovered somewhat ; sciatic stimulated 
at 180 millimétres = a muscular contraction each time, 
while the stimulation causes at same time reflex twitch of other 
—— of body. 

econd day. Frog lying on belly with legs extended, and still 
very flaccid. On pinching, gives a limp tetanic extension of legs 
succeeded by great exhaustion ; sciatic at 160 millimétres = every 
time marked contraction of muscles of same leg; the other leg 
contracts reflexly on the first stimulation of sciatic, but there is 
no reflex on the second stimulation; pupils are large. 3.0. Sitting 
up ; reflexes much increased ; pupils large. 

Third and fourth day. Active and lively; well-marked increase 
in reflexes. 

Fifth day. Is now about normal. 

Experiment x1.—Rana temporaria; 37 grammes. 2.53. 0.02 
cocaine in 8 minims of water+HClq.s. under skin back. 2.54. 
Jumps very heavily. 2.55. Reflexes diminished; lying flat on 
belly, cannot jump, but kicks out forcibly with legs. 3.0. Quite 
flaccid and reactionless; pupils very small. 4.20. Sciatic nerve 
is very slightly excitable to strongest current, and on stimulating 
it no reflex movement of other leg is produced. 

Second day. When pinched gives faint twitch ; sciatic nerve on 
stimulation = faint contraction, on second stimulation = nil. 

Third day. When pinched gives one marked twitch of abdominal 
muscles and slight twitch of rest of body, but on repeating the 
irritation no response is elicited unless an interval occur. Sciatic 
stimulated at 100 millimétres = feeble contraction of muscles, at 
20 millimétres = well-marked contraction; but on second stimu- 
lation with either strength of current there is no response until a 
short rest has been allowed. Muscles all seem to contract well on 
direct application of electrodes. 

Fourth day. Is respiring; pupils dilated, corneal reflex very 
active; when pinched gives a slight twitch. Sciatic stimulated 
at 120 millimétres = faint muscular contraction each time, while 
a stronger current causes more violent contraction. 6.0. Much re- 
covered, sitting up; very great increase in reflexes. 

Fifth and sixth days. Marked increase in reflexes. 

Seventh day. About well; pupils still much dilated. 

Action on Mammalia.—It is difficult to analyse the action of 
cocaine on mammalia with the same minuteness as in frogs, owing 
to the early occurrence of death from paralysis of the respirato 
centre. Theirhighercerebral development, with the consequent well- 
marked psychical symptoms, also complicates matters. Very ex- 
cellent descriptions of its action on the higher animals have been 
given by von Anrep and U. Mosso, and to their papers I must 
refer the reader for details. The observations on man have been 
carried out chiefly with preparations made from the leaves, and 
therefore containing a mixture of the alkaloids. 

On the Brain.—Acomparison of the action of drugson the brains 
of frogs and the higher mammals opens up a very wide question, but 
at present we may refer to three well-known substances which are 
commonly regarded as cerebral stimulants—alcohol, morphine, 
and caffeine. 

After a dose of alcohol a frog at once shows symptoms of cere- 
bral depression, but in the higher mammalia there is a stage of 
apparent stimulation. It is generally recognised, however, that 
the excitement is due to paralysis of the higher centres, and con- 

uent loss of inhibitory and co-ordinating power between the 
different parts of the brain. 

Morphine also from the beginning paralyses the brain in frogs, 
but regarding its action (especially in minute doses) on mammalia, 
there is considerable difference of opinion, some authors holding 
that it paralyses from the commencement, and that the apparent 
stimulation is really due to this,*° while others consider it as having 

# Witkowski, Archiv f. expt. Path. vii, 247. 








& primary directly stimulating effect on the grey matter of the 
cerebrum."*' With very small doses it is said to have only this 
latter action, which, with larger amounts, is thought to be more 
or less completely masked by the subsequent narcosis. 

With caffeine there are in the frog no special brain symptoms, 
but in mammalia there is long-continued stimulation followed by 
exhaustion. No primary depressing effect on the brain has ever 
been described, but Filehne** has shown that in the frog there is 
depression of the cord before the advent of increased reflex ex- 
citability. 

In large doses all these bodies act as paralysants, but there can 
be no doubt that in small amounts they increase the working power 
during mental or muscular exhaustion. Whether they do this by 
stimulating or paralysing certain parts of the nervous system has 
yet to be definitively determined. Experiments on man with coffee, 
alcohol, and morphine** have shown that small quantities shorten 
the reaction time, while Freud“ states that cocaine also does so, 
These bodies, therefore, in not too large amounts, certainly increase 
the rapidity of nervous action. 

The cocaine action seems to lie midway between that of mor- 
phine and caffeine. Caudwell*’ found on himself that small doses 
(half a grain hydrochlorate of cocaine) caused drowsiness, while 
larger doses caused only transient drowsiness, followed by persist- 
ent wakefulness and power of work. 

Small amounts carefully administered to rabbits also cause 
well-marked quietude. With medium or rather large doses one 
often sees great excitement, and symptoms of inability of different 
parts of the brain to work in harmony and to control each other. 

The subjective phenomena bear in some respects a close resem- 
blance to those observed after not very large doses of morphine, 
while, on the whole, more nearly resembling those of caffeine. 
The exalted feeling of general well-being is, however, more marked 
than with the latter. 

Von Anrep describes in dogs, after very large doses, constant 
restlessness and hallucinations, the whole train of symptoms re- 
minding one of a case of acute delirious mania in man. Magnan 
and Saury** also describe hallucinations of sight, hearing, and 
smell in three cases of cocaine habit, but less marked than one 
sees in delirium tremens. There were present in addition difficult 
ideation and delirium. It is possible that such symptoms may 
arise from overstimulation of the brain, but the most probable 
explanation is that they are due to paralysis. The experiments 
of Tumass (direct application to the cerebral cortex), and the 
general symptoms after large doses, bear out this view. It seems 
probable, however, that the secondary effect of small doses is that 
of a direct cerebral stimulant. 

Different individuals react very differently to all such sub- 
stances and to different dosage, a fact which has been specially 
drawn attention to by Mosso in the case of dogs with cocaine. 

The actions and symptoms are otherwise essentially the same 
asin frogs. A dog, after hypodermic injection of cocaine, may 
become less lively or excited according to temperament, but there 
is always loss of co-ordination and indifference to stimuli. 
Generai sensibility becomes much depressed, and the symptoms 
of alterations in sensibility precede the symptoms of motor 
paresis. Mosso says that when a dog was stiil standing up and 
able to move about, he could press with the whole weight of his 
foot on its hind toe without causing a movement. The convul- 
sions, when present, come on at intervals, and are succeeded by 
great exhaustion. They are said not to be reflex, but to depend 
on stimulation of the medullary centres. Both Mosso and von 
Anrep, however, found that the spinal cord is in a state of in- 
creased excitability, but is less sensitive to stimuli from the skin 
and can be readily exhausted, just as we have seen to be the case 
in frogs. 

I hove found in rabbits that the convulsions may be prevented 
by keeping up artificial respiration. A similar observation has 
been previously made as regards caffeine and strychnine, but the 
exact reason is unknown. Jn mammalia, death occurs always 
before the motor nerves are appreciably affected. Mosso states 
that with very large doses in dogs death may occur with symptoms 
of paralysis only. 
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Cocaine has a very marked action as a general analgesic, 
besides its local anzsthetic action. Livierato*” found that 
its subcutaneous injection at any point eases the pain in neur- 
algia, and hence its effects must be central as well as local. 
The following experiment by Grasset,‘* shows the same thing 
even more clearly. He injected 0.01 gramme of cocaine hydro- 
chlorate under the skin of the abdomen in a monkey, producing 
local anzsthesia in five minutes. After seven minutes, however, 
pinching the nose, touching the cornea or irritating the larynx 
called forth no reflex. The animal was perfectly quiet and sensi- 
ble. This condition lasted for eighteen minutes. It is‘difficult to 
say how much the brain was affected in such a case, but the con- 
ducting power of the cord must have been greatly diminished. 
Magnan and Saury report a certain degree of analgesia in their 
cases, while Laborde“ also regards it as diminishing general 


sensibility (guinea pigs), but from cerebral causes. On the other . 


hand, Arloing®® and Laffont®' hold that it has this action only 
in ver large doses. 

Hepburn”? has found, on himself, that after repeated injection 
of small doses there was general diminution of tactile sensibility, 
so that he felt as if he were standing on cushions, an observation 
which I can confirm from my own experience. It is hardly neces- 
sary to point out again that this is a symptom seen in locomotor 
ataxy, and that it is due to deficient conduction of sensory im- 

ressions by the cord. The latter is certainly the most potent 

actor in the diminution of general sensibility, much more so than 

any narcotic action on the brain. As the implication of the spinal 

cord has been already so fully discussed in the case of frogs, it is 
unnecessary to go into the matter further. 
(To be continued.) 








THERAPEUTIC MEMORANDA. 





SULPHONAL. 
I HAVE three patients at present taking sulphonal. 1. Insomnia: 
Has tried every remedy prescribed by different medical men, but 
has had nothing to compare with sulphonal in causing sleep. No 
consequent effects noticed or felt. 2. Cancer of Rectum: Lumbar 
colotomy performed about a yearago. Opium, morphine, bella- 
donna, paraldehyde, cocaine, failed to procure sufticient sleep. 
Forty grains of sulphonal give four or six hours’ painless rest. No 
after-symptoms. 3. Cerebral Meningitis: Procured some hours of 
painless sleep. R. E. PowEr, 
Medical Officer Her Majesty’s Convict Prison, Portsmouth. 





THE METHOD OF USING COCAINE AS A LOCAL 
AN ZSTHETIC IN OPERATIONS, 
THE following cases may be of interest, and will confirm the note 
of Dr. McLachlan in the JourNAL of April 27th, 1889. 

On October 26th, 1888, I circumcised one of my own children, 
aged 5 years, using a 12 per cent. solution of cocaine, which was 
freely painted over foreskin, round the glans, etc., for about five 
minutes, when anesthesia was complete. The child never once 
moved during the operation, which was performed in the usual 
way, and terminated most successfully. 

On January 27th, 1889, I removed a cystic tumour about the 
size of a horse-bean from the inner angle of the orbit in a girl, 
aged 18 years. In this case a 12 per cent. solution was also used, 
being freely painted over the surface of the tumour, when the dis- 
section began. Dr. Slaughter, who was with me, kept applying a 
little of the solution with a camel’s hair brush as the operation 
was proceeded with ; sutures were put in, and the patient stated 
she scarcely felt any pain throughout. 

On April 17th, 1889, I removed the bursa patelle for a woman 
who had had housemaid’s knee for some years, and the sac had 
become greatly thickened, following tapping and seton, etc. Five 
minims of a 10 per cent. solution were subcutaneously injected, and 
the solution painted well over the line of incision, which was nearly 
23 inches in length. After the incision, Dr. Slaughter painted the 
solution on, as in the last case, during the dissection; four sutures 





47 Livierato, Lavori dell’ Istituto di Clinica Medica di Genova ii, No.4 (quoted 
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were inserted, the wound dressed, and the leg put on splint. In 
ten days recovery was complete, the wound healing by first inten- 
tion. Corrosive sublimate solution was used, and antiseptic 
saga strictly observed. The patient said she felt but very 
ittle pain throughout. 

These are all cases in which chloroform could have conveniently 
been administered; but, for minor operations, I think that in 
cocaine we have an anesthetic far preferable in every way to 
any other. I have removed several toenails under its influence 
without giving the slightest pain. 

W. Hamitton ALLEN, M.B. T.C.D., L.R.C.S.1., ete. 

Stanmore, Middlesex. 








TOXICOLOGICAL MEMORANDA. 
POISONING BY CHROMIC ACID. 
THE following case has recently occurred in my practice. An 
emotional woman, aged 45, had received at my hands two appli- 
cations of the galvano-cautery to the lingual tonsils. Requiring 
a third application, I (not having a battery handy) applied with a 
cotton-wool brush some chromic acid with just enough water to 
liquefy it. Notwithstanding my efforts to induce the patient to 
expectorate into a basin held ready for her use, she swallowed 
her saliva, of course mixed with a drop or two of the acid. A 
slight burning of the throat was alone complained of at the time. 
In about half an hour she experienced a violent pain in the epi- 
astrium, with severe and agonising vomiting of a green ropy 
uid. She became collapsed, with a pale and anxious face, cold 
extremities, a open | perceptible pulse, and a sense of impend- 
ing death. The pupils were slightly contracted, there was slight 
deafness, and she stated she “could not hear herself speak.” 
Happily, by the free administration of stimulants and hot bottles 
she recovered in about three hours. There was purging about an 
hour after the application of the acid, and the subsidence of her 
alarming symptoms was accompanied by copious urination. 
A very similar case is reported by Tisné in the Journ. de Méd. 
de Parws, 1887. In this case chromic acid had been applied to the 
ums ; symptoms of poisoning began in an hour, and were ushered 
in by severe pain in the nape of the neck 
WALTER Fow er, M.A., M.B.Camb., F.R.C.S.Eng. 
145, Bishopsgate Street, Without. 








OBSTETRIC MEMORANDA. 
TWO ANOMALOUS CASES OF PREGNANCY OF 
MEDICO-LEGAL SIGNIFICANCE. 

CasE 1.—A. G., aged 26, and married six years, has prior to this 
given birth to three children, the last born on November 25th, 
1887. It was suckled only four days, whilst the first was suckled 
seven months, and the second, two. The patient had never before 
been unwell either when pregnant or when suckling. She has 
never miscarried. For three months after her last confinement, 
in November, 1887, the patient kept on ae constantly, that 
was up till the end of February, 1888. Duri larch the patient 
was free from hemorrhagic discharge. On April 2nd she came 
unwell, and was so for fourteen days. The catamenial discharge 
was thereafter held in abeyance till the fourth child was born, on 
November 21st, 1888; to all appearances a full-time male child. 

It is alleged that the largest percentage of deliveries takes place 
on the 275th or 278th day after the cessation of the last men- 
struation. ‘ ; 

In the above case, if we allow 275 days for utero-gestation, this 
patient must have conceived on February 23rd, that is to say 
whilst losing. If however conception occurred on March Ist, the 
period of utero-gestation only extended over 270 days. Which- 
ever date we low conception may possibly have occurred, the 

atient was nevertheless the subject of a hemorrhagic discharge 

or fourteen days, either four or five weeks after impregnation. — 

CasE 11.—C. i. aged 31, and married ten years, has had six 
full-time children, the last stillborn, in November 1887 ; and 
possibly a miscarriage in May, 1888. From the time of this alleged 
early miscarriage (six weeks) in May, until October 6th, the patient 
had been losing constantly. On December 4th, 1888, foetal move- 
ments were felt for the first time. On March 23rd, 1889, the 
patient was delivered of a full-time male child. _ h F 

Allowing here again 275 days for utero-gestation, this patient 
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must have conceived on June 21st, the hemorrhagic discharge 
continuing thereafter free for 107 days. 

Foetal movements are usually appreciated about 130 days after 
impregnation ; in this case of UC. L. they were not felt until the 
166th day. In both cases male children were born. 

To Dr. Fairless, of Edgware Road, I am indebted for the exact 
date of birth of the first child; and to Dr. Moore, of Brick Lane, 
for that of the second. JAMES OLIVER, M.D., F.R.S.EpIn. 

18, Gordon Square, W.C. 








CLINICAL MEMORANDA. 


TWO CASES OF NON-VENEREAL SYPHILIS. 
Tae following, as an illustration of syphilis being a contagious 
disease, may be interesting as well as instructive. 

K. M., aged about 27, single, and of very respectable parents, 
consulted me in July, 1887. Her symptoms were rather vague, 
and she looked suspiciously stout poe. pale. After the usual 
amount of innocent denial of anything and everything, it was 
discovered that she was not only six months pregnant, but also 
in the second stage of syphilis, with well-masked eruption, con- 
dylomata, sore throat, etc. In the following September she gave 
birth to an appemeaty healthy child, but which soon developed 
syphilis also. Both mother and child were under treatment for 

hilis during 1888. 

n October, 1888, the mother of K. M. developed an acute attack 
of syphilis (fever, eruptions, sore throat, iritis, laryngitis), and is 
at present under treatment. 

In December, 1888, the youngest sister of K. M., aged 12, also 
developed an attack of syphilis, and has not recovered yet. 

It should be mentioned that both the mother and sister of K. M. 
occupied the same bedroom for some time, and also that both 
fondied and nursed the baby frequently. That the mother did 
not contract syphilis from her husband was made absolutely cer- 
tain. Besides, the fact of the youngest sister, aged 12, also de- 
veloping the disease, was still more conclusive proof that the 
syphilis was communicated by the mere common relationships 
which occur between mothers and daughters. Instances of this 
kind (fortunately, not common, judging from the scanty records 
of them) point out clearly the great danger to which people in 
society are exposed, and also the risks they unconsciously run as 
they mingle with syphilitic relatives. The fact that ordinary 
association between friends is sufficient to allow of syphilis being 
communicated from one to another ought at least to have some 
weight in making a certain amount of “ isolation of the patient ” 
a more prominent feature in the treatment of syphilis in the 
future than it has been in the past. 

Wimbledon. 





S. R. Cotirer, M.D. 








SURGICAL * MEMORANDA. 


ANOTHER CASE OF SALIVARY CALCULUS: REMOVAL. 
THe case of salivary calculus recorded in the JouRNAL of April 
27th brought to my mind a somewhat similar case which occurred 
in my practice about eighteen months ago. 

A man, aged 60, called one day on account of a swelling in his 
mouth, which was slowly increasing and giving him much pain 
during mastication. On examining his mouth, a rounded tumour 
was seen to the left of the frenum lingue, occupying the floor of 
the mouth, hard in consistence, and painful on pressure. It had 
not the appearance generally presented by a ranula and was 
firmer, and pressure upon it gave much pain. Wharton’s duct 
was patent, and into this a fine probe was introduced, which 
directly impinged upon some hard substance. This gave a clue 
to the diagnosis. The duct was slit open, and a piece of calculus 
scooped out. In doing so another calculus was detected further 

k, which was similarly removed. Both calculi were lying in 
a dilated pouch with much granular débris ; the latter was washed 
out, and the walls of the pouch touched up with some tincture 
of iodine. The man was told to present himself in a week’s time, 
but this he failed to do, so that he probably required no further 
surgical treatment. 

The calculi, which I have before me, weigh together nine grains ; 
the larger one closely resembles in shape the one pictured by 
Mr, Birch, and weighs a little over five grains; the other is more 


rounded, and weighs between three and four grains; originally 
they were a parts of the same calculus. 

The man had suffered from the swelling for over five years. At 
times it was very painful and swollen, then becoming less so, 
and giving him less inconvenience. He did not complain of any 
dryness of the mouth, which is easily accounted for by the 
patency of the duct allowing some saliva to pass along the tube 
to the mouth. R. Parry, M.B.Lond., etc. 

Carnarvon. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, May l4ru, 1889. 
Srr Epwarp H. Srevexine, M.D., President, in the Chair. 


THE PRESIDENT, on taking the chair, announced that the Council 
had decided to appoint a committee to inquire into and report on 
the medical climatology and balneology of Great Britain. Dr, 
Ord has consented to be chairman of the committee. 

Plastic Operations on the Neck and Arms for Severe Cicatricial 
Deformities after Burns.—This paper was read by Mr.JOHN CROFT, 
who carefully limited the subject of his paper to the terms of the 
title. His particular Ae soe was to advocate the use of large flaps 
of skin and their transplantation in two stages, or at two sepa- 
rate operations. A brief reference was made to the absence of an 
historical account of this mode of operating. He first gave a 
general description of the mode of operating on the five cases on 
which the paper was founded; then a brief narrative of each case, 
and afterwards the conclusions and criticisms which he had 
drawn up. At the first stage of this operation the strap or bridge 
of skin, varying in length from nine to six inches, was to be 
raised, left attached at each end, and carefully dressed. At the 
second stage, when the strap to be transplanted was in a suitable 
condition, and when the patient was in a condition to bear the 
operation, the contractions were to be severed, and the transplant 
moved to the position which it was permanently to occupy. De- 
tails were given and suggestions made. The advantages claimed 
for this mode of operating were: (1) that risks of sloughing of 
parts of the transplant were greatly diminished, the transplanta- 
tion being made two or three weeks after the first operation; (2) 
that instead of being transplanted when recently drained of 
blood and reduced in temperature, the transplant was moved 
when abundantly vascular and full of active living plastic mate- 
rial; (3) that this plan had manifest advantages over that of 
transplanting a flap from a distant part of the body; (4) that by 
this mode large flaps of skin might be transplanted provided that 
this simple rule were observed, that the length of the strap when 
cut should not be more than three times the width of its base. 
The author illustrated the paper by photographs.—Mr. BRYANT 
was well satisfied with the results which had been obtained. He 
thought the method was novel in some respects. Bridges of 
skin had Seen employed for many years, but few surgeons had 
raised such large flaps of skin. If only one eng was kept 
attached, there was always a fear of gangrene attacking the = 
The cases shown by Mr. Croft were too successful to be criticised, 
but he thought that raising such large straps of skin must make 
the operation very severe. He regretted not to have known of 
this method before, for he could recall cases in which the plan 
Mr. Croft advocated would have been most valuable—Mr. CROFT 
did not claim any originality in this operation, but urged that by 
leaving both ends attached for fully fourteen days, the severity of 
the operation was diminished, and the nutrition of the flap 
assured. 

A Case of Gastro-enterostomy : together with a Table of the Cases 
hitherto recorded.—Mr. HERBERT W. PaGE described this case. 
The patient was a man, aged 48, who had suffered from malignant 
pyloric obstruction for several months, and who was operated 
on according to the method of Woelfler in St. Mary’s Hospital in 
December, 1887. He was much relieved by the operation ; he re- 
gained his appetite, and the vomiting, which had been incessant 
and exhausting before, almost entirely ceased. He lived for 
seventy-two days in comparative comfort but did not gain in 
weight, a circumstance due, it was believed, to the fact discovered 
at the necropsy that the lower end of the ileum had been sutured 
to the stomach. Reference was made to a recent case in which 











the same accident befell Lauenstein, and special remarks were 
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directed to this untoward feature and to the necessity of takin 
such steps at vhe dawg es as should secure the right piece o 
jejunum or upper ileum being chosen. The appended table con- 
tained in all thirty-eight cases, two of which were subjected to 
both pylorectomy and gastroenterostomy at the same time. Of 
the thirty-six cases of gastroenterostomy alone fifteen were fatal, 
directly or indirectly as the result of the operation. Collapse was 
the most frequent cause of death, and examination of the table 
showed that those patients only were fitted to bear the operation 
who had not been greatly exhausted either by vomiting or by ex- 
tension of the cancerous disease. It was suggested that the use 
of Senn’s decalcified bone-plates, by doing away with the neces- 
sity of putting in so many sutures, was likely to shorten the time 
os over the operation, and that thereby the risk of death’from 
shock might be materially lessened. There had been a steady de- 
cline in the rate of mortality. In the first eighteen cases there 
were ten deaths, while in the second eighteen there were five 
only. In the writer's opinion gastroenterostomy was worthy of 
more attention than it had hitherto had in this country. In pro- 
perly selected cases it appeared to him to be an operation dis- 
tinctly justifiable and one to be recommended, for it was capable of 
bringing relief from the distressing symptoms incidental to py- 
loric obstruction, and was thereby in all probability the means of 
prolonging life—Dr. LEEs confirmed the account given by Mr. 
Page, and expressed an opinion that the operation had not pro- 
longed the patient’s life, though it had enabled him to live the 
last few weeks in comparative comfort. He contrasted the case 
read with one recently under his care, in which no operation was 
performed.—_Mr. BARKER commented on the duration of the 
operation, and urged that the time occupied would always vary 
with the dexterity of the surgeon; it was impossible to use a 
Lembert’s suture rapidly without practice. In Germany, no sur- 
geon performed this operation on the human subject with- 
out repeated practice. The whole operation had been com- 
pleted in a quarter of an hour on one occasion.—Mr. PaGE, 
in reply, said that he did not claim that the operation had 
rolonged life. On the contrary, he regretted that, owing to the 
ower end of the ileum having been put into connection with the 
stomach, life was possibly shortened. This error had occurred in 
the practice of another surgeon. He could not help thinking that 
careful perseverance in the use of the bone approximation plates, 
Seren by Senn, of Milwaukee, would prove of value in the 
uture. . 





CLINICAL SOCIETY OF LONDON. 
Fripay, May 10ru, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 


Closure of the Jaws from Bilateral Ankylosis, treated success- 
fully by Excision of Both Angles of the Inferior Mazilla, after 
the complete failure of other methods.—Mr. W1LL14M H. BENNETT 
gave an account of this case. The patient, a waiter, aged 28, was 
admitted into St. George’s Hospital on November 2lst, 1888, on 
account of complete closure of the jaws, of three years’ standing, 
from bilateral —— of rheumatic origin. Two years before 
coming under Mr. Bennett’s care he was an in-patient at another 
hospital in London, where the following operations were per- 
formed: (a) Removal of the left neck and condyle of the lower 
jaw, the ankylosis being so firm that the parts resected had to be 
chiseled away — by piece. (4) After an interval of eleven 
days, excision of the opposite neck and condyle. (c) Five weeks 
later, the removal from the left ramus of a portion of bone about 
one inch in width. After the second of these operations there was 
some mobility for a fortnight, at the end of which the jaw became 
uite fixed. After the third operation, rapid ossification again 
ollowed, in spite of every attempt to prevent its occurrence. On 
admission into St. George’s Hospital the man was unhealthy in 
aspect, and very rheumatic. There was complete and rigid closuré 
of the jaws, no movement of any kind being possible. The scars 
of the former operations were manifest on the face, one on the 
right side, two on the left. On December 6th Mr. Bennett exposed, 
through a small crescentic incision, the right angle of the lower 
aw, and excised it. The anterior line of section commenced just 
hind the last molar tooth, great care being taken to separate 
any fibres of the masseter or internal pterygoid which happened to 
be attached to the maxilla in front of the resected part. The bone 
was divided by first grooving it deeply with a saw at the anterior 
and posterior margin of the part to be removed, and then rapidly 
completing the section by means of cutting forceps. No movement 





of any kind was obtained by this proceeding, as the ankylosis on 
both sides was complete. The wound having héaled by first inten- 
tion, the left angle was exposed and removed on December 13th, 
in the same manner as the right. As was anticipated, all power 
of swallowing was lost after this second operation, from the ina- 
bility of the supra-hyoid muscles to act, in consequence of the 
loss for the time being of their bearings from the lower jaw, as 
the central part of that bone was completely detached and 
loose, after its entire division on each side. Three days later the 
power of swallowing began to return, and by January 20th, 
1889, solid food (minced) could be taken. On February 15th the 
mouth could be opened freely, the teeth being separable for an inch 
and a quarter. On April 26th, 1889, the date upon which the case 
was brought forward and the patient exhibited, no attempt at 
ossification had taken place in the false joints, the movements of 
the jaw being perfectly free. The greatest width between the 
teeth obtainable by voluntary effort was an inch and a quarter, 
the lateral movement procurable being exactly half the normal 
amount, but this could not be effected voluntarily. The patient, 
however, was able to utilise the lateral motion in grinding his 
food by working the chin from side to side with one hand. All 
passive motion had been discontinued for two months, partly on 
account of severe subacute rheumatism, from which the man had 
been suffering, and which gave rise to much general pain; 
although, ons. the circumstances, the movements of the jaw 
were at times painful, and the parts in the vicinity of the opera- 
tions tender, no indication whatever of rigidity had shown itself. 
It was, therefore, considered fair to assume that the satisfactory 
result obtained thus far would be permanent. The case was re- 
corded on account of (1) its obstinate nature and (2) the treatment 
finally adopted, the success of which was attributed partly to the 
seat of the operation, which was in each instance as remote as pos- 
sible from the original centre of ossification, and especially to the 
care which was taken to separate all fibres of the masseter and 
internal pterygoid muscles from the central part of the jaw.—Mr. 
Howse mentioned that the patient had come to him with com- 
lete rigidity of the jaw, and it was uncertain at the time whether 
it was due to osseous ankylosis or simply to firm fibrous union. 
He then cut away a considerable piece of the neck of the condyle, 
but on one side it was found necessary to cut away a good deal 
with the chisel, leaving a gap of about three-quarters of an inch. 
Later on he also removed a portion of the ramus and neck of the 
bone on the —_ side. For a time movement was very satis- 
factory, but ultimately osseous union set in, especially on the 
side upon which the chisel had been employed. Discouraged by 
his previous experience, he refused to interfere any further, and the 
man went elsewhere, and he was glad to find he had fallen into 
such good hands. At the same time he said the result in this case 
would not lead him to adopt Mr. Bennett’s operation in every case. 
—The PresmpENT asked whether Mr. Howse’s second operation 
included the coronary — and the whole thickness of the jaw.— 
Mr. JAmEs BLAcx said that if the ankylosis was only on one side, 
then Mr. Howse’s operation might suffice; but if on both, then 
the temporal muscle would tend to draw up the neck, and 
the ankylosis would consequently recur. In the former case 
he said Mr. Davy had obtained excellent results from re- 
moval of the condyle.—Mr. Crorr asked whether Mr. Howse’s 
operation and that of Mr. Bennett included the periosteum. He 
said that Mr. Bennett’s case did not belong to the ordinary cate~ 
gory of ankyloses, and he gathered that the lateral variety 
was more common in children than in adults. Mr. Ben- 
nett’s operation would be applicable to cases in very young 
children in whom the ankylosis had lasted for some time, rather 
than to cases in adults in which the disease was of less duration.— 
Mr. ANDERSON said he presumed that in the operation de- 
scribed by Mr. Bennett the internal dental nerve must have been 
divided, and in that case he asked what were the results of this 
proceeding, and what loss of sensation had followed, and also 
whether this was restored after any notable interval.—Mr. 
BENNETT, in reply, said that he had removed a wedge-shaped piece, 
leaving the attachment of the temporal muscle. He admit that 
the case was an exceptional one, and that its success was 80 far 
accidental that had the se gone to himself in the first instance 
instead of going to Mr. Howse, he would have done the same one 
and seobably have arrived at the same result. In cases in whic 
the tendency to osseous formation was 80 st . it was obvious! 
a disadvantage to leave muscles which would draw the two ends 
into contact, and it was that consideration which had led him to 
perform his operation. He called attention to the unusual ease 
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with which the patient had obtained the lateral movements. He 
had certainly removed the periosteum. The nerve was also cut 
away, and so far there had been but very slight return of sensa- 
tion over the affected area. 

Suprapubic Prostatectomy.—Mr. BuckstToN Browne began by 
drawing attention to the fact that all intra-vesical prostatic pro- 
jections were either egg-like, with the vesical urethral orifice at 
the apex of the egg, or were modifications of this ovoid projection 
by reason of some portion of the hypertrophied urethral circum- 
ference being wanting. Thus, if the circumference superiorly and 
laterally were wanting, the result was the so-called middle lobe 
enlargement, which acted not only as a mechanical obstruction, 
but, when large, as a mechanical irritant, causing intense and con- 
stant desire to pass water, and adding terribly to the trials of an 
elderly man already obliged to pass all his urine by catheter. He 
condemned all operations for the removal of prostatic outgrowth, 
— through the natural passages or through the perineum. 

e showed how the improvements in suprapubic cystotomy had 
prepared the way for Mr. McGill, of Leeds, who was the first to 
remove suprapubically portions of the prostate in order to restore 
to patients practising catheterism the power of normal micturi- 
tion, and whose practice had been followed successfully by Mr. 
Mayo Robson. Mr. Buckston Browne then pointed out that, in 
many cases of “advanced prostatic disease,’’ the sufferings of pa- 
tients were not due so much to cystitis as to an intensely irritat- 
ing prostatic intra-vesical growth, and the case he read was to 
illustrate the immense relief which followed the suprapubic re- 
moval of such tumours. He first saw the Rev. R. J. in 1885; 
he was then aged 83, and was suffering from prostatic re- 
tention of urine. There had been much difficulty in intro- 
ducing the catheter. This difficulty was overcome. The 

rostate was felt by the rectum to be only moderately en- 

arged. During 1885,-86,-87,-88, the patient’ was seen sometimes 
on account of vesical spasm and irritation, and was sounded three 
times for stone, and none found. He was an active man during 
this period, and passed his catheter every three, four, and six 
hours. On March 7th, 1889, the patient was seen in consultation 
with Dr. Andrew Miller, his regular attendant. He was 87 years 
old, and was suffering from intense vesical irritation. The 
catheter was imperatively called for every hour, and his screams 
from vesical spasm were heartrending in spite of the free ad- 
ministration of morphine. At 9 p.m. ether was administered, and 
the bladder opened suprapubically. On entering the bladder the 
cause of the patient's sufferings was at once apparent; not a 
particle of calculus was found, but growing from below and from 
the right side of the vesical urethral orifice was an enormous 
—— growth. It was removed piecemeal by finger and 
orceps, the only difficulty being, at first, in getting through the 
prostatic capsule; when once that was opened, the lobules of the 
growth shelled out easily, and were removed by torsion, no cutting 
or tearing being employed. The whole, when removed, weighed 
nearly four ounces; when all was cleared away, the urethral 
orifice was level with the adjoining vesical surface, and its upper 
and left portions intact. There was hardly any bleeding, and the 
operation was followed by very little constitutional disturbance, 
and by complete vesical relief. On the sixteenth day the patient 
sat up. He was fitted with a suprapubic plate and tube designed by 
the author, which enabled him to dress and walk about, and were 
so comfortable that at present it was thought not well to allow the 
suprapubic wound to heal. The case was brought forward as of 
interest because (1) the amount of prostatic tissue removed was 
believed to be the largest on record; (2) the great age of the 
patient ; (3) the severity of his sufferings; and (4) the immense 
relief afforded by a comparatively recent surgical innovation.— 
The PRESIDENT recalled a pert read at that Society by Mr. Mayo 
Robson, of Leeds. He said he had “7 performed the operation 
once, and that case was peculiar in the sense that it turned out 
to be carcinomatous. In that case he had followed the original 
plan of using scissors to cut away the growth, and he had been 
surprised at the small amount of blood which was lost. 

Suprapubic Cystotomy for Tumour of Bladder—Mr. Wm. 
ANDERSON furnished the sequel to a report read before the Society 
in May, 1885. The patient, a man, aged 53, was operated upon in 
August, 1884, for villous tumour of the bladder, the symptoms of 
which had existed for twelve years. The growth, which was re- 
moved by the perineal route, was a large fibro-papilloma occupy- 
ing the whole of the internal trigone and a portion of the walls 
beyond. A good recovery followed, and the man remained well 

and free from vesical trouble for nearly four years, at the end of 


— 


which time evidence of recurrence appeared, and a small sessile 
papilloma was detected near the internal meatus by cystoscopi¢ 
examination. A second operation was performed in July, 1888, 
by the suprapubic method; and, in addition to the papilloma ex- 
posed by the cystoscope, an infiltrating nodule of mali 
character was found on the right side of the base of the prostate, 
It was also seen that the site of the original neoplasm was free 
from disease. Both tumours were removed, and the patient made 
a rapid recovery from the operation, the wound closing on the 
seventeenth day, and the bladderapparently discharging its func. 
tions normally. Two months afterwards hematuria again set in, 
and, later, a carcinomatous infiltration extended from the bladder 
along the track of the cicatrix left by the suprapubic wound; 
there was, however, neither suffering nor functional disturbance, 
and the patient died from progressive asthenia seven months after 
the second operation. The case was satisfactory from the surgi- 
cal point of view, because the result of the first operation was 
quite successful, while the second operation gave complete relief 
to the distressing symptoms, although it could not extirpate the 
disease. A comparison of the two methods of operation was 
decidedly in favour of the suprapubic plan, in respect both to 
facility of performance and quickness of recovery. Pathologic 
ally, the case illustrated the tendency to retrogression of t 
often seen in new growths, either in the course of their develop- 
ment, or on the occasion of their recurrence after operation.—Dr, 
LoneHuRsT asked to what extent the bladder had recovered its 
contractility, and also as to whether any urine was passed by the 
urethra.—Mr. Kk. W. ParkKER mentioned that he had removed a 
tumour the size of a walnut from the bladder of a female, aged 
21, through the dilated urethra, aided by the electric light intro- 
duced through a ——— opening. It was a myoma, and 
although the operation had been performed two years ago, there 
had been no recurrence.—Mr. Crort said he had tried in vain to 
persuade three different patients to submit to the operation, 
but none of them had had the courage to consent. The 
difficulty wes to induce patients to allow any such operation.— 
Mr. Brownz, in reply, said that the patient could not pass urine 
through the natural passage. He observed that in most of the 
Leeds cases no idea was given of the size of the tumours removed. 
The point of interest in prostatectomy was as to the chance of the 
patient recovering his powers of natural micturition. 
Intussusception of the Small Intestine.—Mr. G. H. MAKINS pS 
notes of this case. A female child, aged 4, under the care of Dr. 
Goodhart, was in the Evelina Hospital, suffering from whooping- 
cough and broncho-pneumonia. On December Ist, 1888, she com- 
plained of pain in the stomach and was sick at times, retching 
continually between the acts of vomiting. On December 2nd the 
condition was worse, the child vomiting frequently, suffe 
attacks of paroxysmal pain, and the bowels were confin 
Chloroform was given and examination of the abdomen revealed & 
tumour in the umbilical region. A rectal examination proved 
negative. Dover’s powder in three-grain doses was ordered every 
second hour. A normal motion was passed after the rectal exa- 
mination, but there was at no time tenesmus or passage of bloody 
mucus, and little distension of the belly. On December 3rd the 
abdomen was opened, and after attempts at reduction of the in- 
vagination had failed, the tumour, involving about nine inches of 
the ileum, was excised between ligatures, and an artificial anus es- 
tablished. The child died two hours later of collapse. The 
special symptoms pointing to invagination of the small intestine 
were alluded to, also the tightness of the adhesions present, as 
even after removal and longitudinal section, they were with dif- 
ficulty separated. The unsatisfactory nature of the results of 
the operation of laparotomy and reduction was noted, and 
it was suggested that in all cases where a short but care 
ful examination showed the reduction would be difficult, 
the invagination should be excised between ligatures, 
an artificial anus established at once. The arguments on 
which this suggestion was based were the unsatisfactory 
results obtained, due in part to the prolonged character of the 
present operation, and secondly, the fact that the bowel in fatal 
cases either remained paralysed or the intussusception recurred. 
Secondly, that were resection resorted to early, instead of as a last 
resource after prolonged attempts at reduction, the operation 
would be most materially shortened, and the patient would have 
a much better immediate chance of recovery.—Mr. ANDER- 
8ON suggested the alternative operation of establish 
a fistulous openi between the portion of gut above am 





that below the intussusception, as advised by Dr. Senn, 
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of Chicago.—The PRESIDENT said he thought that much harm was 
done by attempting operations of such delicacy as to require too 
much time, and thereby to lessen materially the patient’s chances 
of recovery. The idea that they were going to get the same 
results in a gut which had been the seat for many hours of 
violent inflammation as could be obtained on healthy tissues was 
one of the fallacies of experimental surgery. —Mr. R. W. 
PARKER mentioned that he had operated upon a similar case 
a few weeks since, in which, after reduction of the intus- 
susception, he had unfortunately included a small corner of 
the gut, which was very much distended, in the wound and so 
brought about a fatal result. He thought his experience might 
serve to put surgeons on their guard against the recurrence 
of such an accident.—Mr. BENNETT said that he had twice seen 
the peritoneum crack and peel off under the influence of the ex- 
treme distension of the intestines, and he insisted upon the neces- 
sity for making immediate provision for the relief of such dis- 
tension. In the first case the rupture took place while the gut 
was not being touched, so that it was not the result of any mani- 
ulation.—Mr. MAKINS, in reply, said that any plan involving the 
Loving of the intussusception inside the abdomen must of neces- 
sity cause serious risk. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, Aprit 10TH, 1889. 
A. V. MACAN, M.B., President, in the Chair. 

Fibroid Induration of Stomach, Intestines, Peritoneum, and 
Pelvic Viscera.—Dr. R. T. Smiru showed, for Dr. HoLLAND, a 
specimen of extensive fibroid induration. The patient was 35 
years of age; had one child 10 years old. She was then in bed 
one month with “inflammation.” For four years she had noticed 
agradual enlargement of the abdomen. On admission, November 
3rd, 1888, the abdomen was uniformly distended, the girth at the 
umbilicus being thirty-three inches. The diagnosis seemed to 
rest between a ruptured cyst and malignant disease of the omen- 
tum. The uterus was fixed on all sides. On November 27th, in 
consequence of the sickness and rapid increase of size, tapping 
was unavoidable; seven pints and a half of fluid were removed, 
the first portion being clear and straw-coloured, the latter portion 
turbid and like gruel. Nodular masses were now easily felt, and 
the diagnosis of omental cancer seemed settled. A second tapping 
was necessary on January 10th, and the patient rapidly suc- 
cumbed. Dr. Dalton reported that the thoracic organs were 
normal, as also the liver and spleen, except the peritoneum cover- 
ing them. The peritoneum was enormously thickened throughout 
its whole extent. With the exceptionfof an adhesion of the great 
omentum to the back of the pubes, it was remarkably free. All 
the organs were contracted from being encased in a dense capsule, 
the small intestines being crowded together into a bunch by the 
shortened rigid mesentery. The stomach was contracted to a 
cavity, one-third its usual size, by thickened peritoneum, but 
chiefly by the enormous thickening of the submucous coat; walls, 
half an inch thick. In the posterior wall near the pylorus was a 
deep ulcer with rough edges ; there was no perforation. Neither the 
duodenum nor any other portion of the gut showed submucous 
thickening, but the subperitoneal coat was everywhere invadec 
by the morbid change. The pelves of the kidneys were dilated. 
The ovaries were larger than normal, firm, and fibrous ; they, with 
the broad ligaments, were welded together by the same lesion. 
The microscope revealed no evidence of malignant disease; the 
universal thickening was due to a of fibrous tissue, 
which could be seen in all stages of growth.—Dr. R. T.Sm1TH said 
Dr. Hilton Fagge had described a similar case. He mentioned 
this “diffuse fibroid induration” as one of the causes of chronic 
peritonitis, and thought it a possible result of chronic pelvic in- 
flammation.—Dr. BEpFoRD FENWICK said that, in a search of the 
Pathological Society’s record, he had found nothing like this case, 
—The specimen was referred to a Pathological Subcommittee.— 
Dr. Rout, Dr. TRAVERS, and Dr. RUTHERFOORD alluded to several 
Clinical features, and elicited that there was no history of syphilis, 
no drinking habits, and no tubercular history. 

Dermoid Cyst with Bt aa HEYwoop SmiTH showed 
this specimen, removed from a patient aged 32. The left ovary 
was a dermoid cyst, half the size of the fist; its oviduct was en- 
larged, and full of pus at the fimbriatedend. The right ovary 
was normal, but the oviduct -ontained five small tumours.—Mr. 
Lawson Tarr was of opinion that the whole mischief was of an 
inflammatory nature.—Dr. Bantock considered the case one of 





chronic salpingitis.—Dr, RouTH said these conditions were often 
secondary to metritis. 

wr Ovaries.—Dr. Heywoop SmirH exhibited the ovaries, 
each of the size of a tangerine orange, removed from a patient 
aged 24, Each contained a cyst with smooth lining, and he was 
unable to discover any oviducts. The patient was said to have 
had four abortions; she was subject to hystero-epilepsy. Menstru- 
ation began at 10, and the flow was regular.—Mr. Tarr said if the 
patient had had miscarriages, she must have tubes. Completely 
developed ovaries without tubes had been met with.—Dr. BARNES 
said statements as to miscarriages could not be accepted unles the 
remains of the ovum had been seen. He could quite understand 
it was possible to have a simulated pregnancy even in the absence 
of tubes, the ovarian stimulus exciting the uterus to its function 
in bringing about the development of a decidua. This might be 
passed with blood after a suspension of menstruation, and so give 
rise to the impression a miscarriage had taken place. The uterine 
elements were present, but not the ovarian element.—Mr. Tair 
added that in one case an ovary had been removed four years pre- 
viously by Dr. Macdonald, and he himself had removed the other, 
together with the fundus uteri, 7 the patient continued to men- 
struate regularly, though now free from the pain of which she 
formerly complained. 

Case.—Dr. RouTH read the notes of a case in which erotic 
ayugteme were strongly manifested during an epileptoid seizure. 

e had known of two cases of a similar kind in which ch 8 
were brought against medical men.—Remarks were made by Dr. 
Hitzts, Mr. L. Tart, Dr. Barnzgs, Dr. HEywoop SmiTH, the 
PRESIDENT, Dr, B. FENwICcK, and Dr. R. T. Sm1rH. 





NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION, 
THURSDAY, APRIL 25TH, 1889. 
Professor Dit, M.D., President, in the Chair. 

Compound Depressed Fracture of Skull.—Dr. O'NEILL showed 
a boy, aged 103 years, who, on October 14th, 1886, fell from a tree 
to the ground a distance of 14 feet, and received a compound, 
comminuted, and depressed ‘fracture of the right parietal and 
right side of frontal bone. A fragment 2 inches by } inch was 
removed. Hemiplegia of left arm and side for about a week; 
loss of consciousness for about twelve hours. Hernia cerebri, the 
size of a walnut, occurred. Fracture of each radius close above 
lower end. From all of these lesions he recovered ory ry | in 
about three months. The hernia cerebri was enclosed by a firm 
cicatrix. In November, 1887, hip-joint disease (right side) fol- 
lowed another injury; suppuration occurred. Extension of right 
limb for six weeks. Thomas’s splint was worn for twelve months. 
The boy was now at school and quite well. ? 

Cases.—An example of Post-hemiplegicChorea and Hemiatrophy 
of the Face was shown by Professor CUMING.—Mr. FaGAn showed 
a patient from whom he had excised half the Tongue after ligature 
of the lingual artery for epithelioma near the root ten months be- 
fore. There had been no return of the disease in the mouth or 
upper part of neck.—Mr. FaGan also showed a patient whose 
Carotid he tied six weeks previously for a wound in the neck 
caused by falling through a plate-glass roof.—Mr. FaGan also 
showed a cured Aneurysm of the Right Axillary after ligature of 
the subclavian, which he performed four years ago,and a ru tured 
Aneurysm of the Femoral, for which he tied the external in 
the same patient six weeks before death. 

Subcutaneous Rheumatic Nodules—Dr. Byers showed a lad 
who had suffered from rheumatic fever. During the illness peri- 
and endocarditis occurred. After he was up a short time, the boy 
noticed small swellings on his fingers and knuckles, and back of 
his hand. Then they came out on his elbows and knees, some 

oing away as others appeared. The lad, who was 14 years old, 
had now a series of nodules varying in size from a shot to a small 
bean on his hands, wrists, elbows, and knees. They were sym- 
metrical. He had marked anemia and a loud mitral murmur. 

Traumatic Aneurysm of Subclavian Artery. — Dr. WALTON 
BrowNeE showed the recent parts from acase of traumatic aneurysm 
of the first part of the subclavian artery, following a stab above the 
sternum. aneurysm, with well-marked pulsation and bruit, 
subsequently developed. When ligature of the innominate was 
discussed, the patient disappeared, and was not seen for eight 
months. When seen, the aneurysm had evidently burst, a 
diffuse aneurysm in the neck presented itself, reaching from the 
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hyvid bone above to the second rib below, and laterally from the 
trachea to the outer end of the clavicle. The patient died three 
weeks after being seen. Post-mortem examination revealed a sac- 
culated aneurysm of the first part of the subclavian, which had 
burst. The false aneurysm was enclosed in a sac of condensed 
cellular tissue. The apex of the right lung was excavated; the 
Fight pleura full of fluid. The arteria innominata was pressed over 
to the left sterno-clavicular articulation ; so if any operation had 
been attempted at a late stage of the case, the innominate artery 
would not have been found occupying its norma! position. 
Diabetes.—Dr. Linpsay read notes of the caseof a man, aged 38, 
who had lost two stones in weight in two months,and was passing 
from six to seven pints of urine containing thirty grains of sugar 
to the ounce. Diet was strictly regulated from the first—meat, 
ey vegetables, gluten bread, and almond cakes being given. 
ilk was given freely as a drink, and morphine was administered. 
Under this treatment the patient became rapidly worse. Milk 
was then entirely withdrawn, cream of tartar being given in its 
place as a beverage; and codeine in full doses was substituted for 
morphine. Rapid and continuous improvement followed. The 
quantity of urine fell to normal, and the amount of sugar per 
ounce was reduced by one-half. The patient gained 10} lbs. 
in about a month, and all his symptoms disappeared, except the 
presence of sugarin the urine. Dr. Lindsay expressed himself 
as very adverse to the skimmed-milk treatment of diabetes, and 
was inclined to with Dr. Pavy, that codeine was the best 
preparation of opium to ae 
Abdominal Surgery.—-Dr. ByERs showed the specimens removed 
in four ovariotomies, one a double ovariotomy, the others single. 
One of the cases he had seen in February, 18&8, a few days before 
her confinement. Ovariotomy, owing to the advanced state of the 
pregnancy, was out of the question. Dr. Byers advised that 
abour should be allowed to come on naturally, that preparations 
should be made in case of the occurrence of post-partum heemor- 
rhage to inject hot water, or iron (if necessary), as it would be 
advisable not to make pressure on the abdomen during the deli- 
very of the child and placenta, and that if the tumour, in the 
course of the labour, obstructed the passage of the fcetus, it should 
be aspirated. The confinement Rand off three days afterwards, the 
tumour had not to be interfered with, it was removed on April4th, 
1889, and the patient made an uninterrupted recovery. Another of 
the specimens was a very large cystic sarcoma of the left ovary. 
There were three large cysts and a mass of solid material, as big 
as a foetal head; the pedicle was broad and fleshy, and had to be 
transfixed twice, ped tied with a treble interlocking ligature. 
These completed a series of seven consecutive successful ‘abdo- 
minal sections done by Dr. Byers at the Royal Hospital.- At the 
last meeting of the Branch he had shown the uterine appendages 
temoved from a patient on December 20th, 1888, for bleeding 
uterine myoma, in whom the electrical treatment had failed. The 
atient, a domestic servant, was now back at work, and all flood- 
ings had ceased. 





BRISTOL MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, Apri 10rH, 1889, 
R, SurvetetTon Smiru, M.D.lond., F.R.C.P., President, in the 


Myxedema.—Dr. T. Micuett CLARKE exhibited a patient 
aged 51, who since the climacteric, which occurred at 37, had 
complained of weakness, insomnia, giddiness, and nervousness, 
with cedema of the eyelids, which did not pit on pressure. Her men- 
tal condition had deteriorated, and she was now subject to hallu- 
cinations and fits of anger. The thyroid was completely absent ; 
she was slightly deaf, ankles puffy, sensation delayed, features 
chill and expressionless. 

Nerve Cases.—Dr. Watson WILLIAMS showed a case of Dissemi- 
nated Cerebro-Spinal Sclerosis presenting many of the symptoms 
pointing to oe paralysis.—Dr. SHINGLETON SMITH: (1) A 

rter, aged 36, who had recovered from Multiple Peripheral 

euritis. (2) A case of Disseminated Cerebro-Spinal Sclerosis ina 
man, aged 39, with a history of syphilis —Dr. GzorGE PARKER: 
omeyp who had recovered from extensive Peripheral Neuritis. 
es of Oral Surgery.—Mr. Newtson C. Doxson read notes on 
cases illustrating the 8 of the Mouth, including excision of 
superior maxilla for sarcomatous disease, with evisceration of 
rt epithelioma of the hard palate; removal of horizontal 
us of inferior maxilla; removal of half the tongue; and an 
operation for a large epulis of the jaw. 





—<——. 


Impermeable Stricture.—Mr. PICKERING reported three cases of 
this condition in which Cock’s operation had been performed with 
complete success. Mr. Pickering considered it far superior to all 
other plans of treatment for impermeable stricture. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 3RD, 1889. 
Hueu Ker, F.R.C.S.Edin., President, in the Chair. 


Cases, etc.—Mr. LLoyD OWEN showed a case of Buphthalmig, 
—Dr. StacEy WILSON showed a patient suffering from Erythems 
Multiforme. It had commenced a week previously as papules 
and blotches on the backs of the hands, and was accompanied by 
considerable itching and some constitutional disturbance.—Dr, 
HoGBEN exhibited a — with the green discoloration of the 
teeth characteristic of brassworkers. Dr. Hogben also exhibited 
sections of Melanotic Sarcomata recurring secondarily in all parts 
of the body after removal of the eyeba!! for a growth in the choroid, 

Tumour of the Bladder.—Mr. ¥. MARSH read notes on two cases 
of tumour of the bladder. 

Double Congenital Dislocation of Radius in Adult Twins.—Mr, 
Aveustus CLay exhibited two adult males (twins) of weak intel- 
lect, who were the subjects of double congenital dislocation of 
the radius backwards. The humeri in both cases were normal, 
with the exception of the radial head being less rounded than 
usual. The ulnie were quite natural. The arms were pronated, 
and could only be supinated to a slight degree; but extension 
was almost complete. In both cases the feet were symmetrical, 
and had the three middle toes webbed to the base of the r 
phalanx. The father was not an imbecile, but in other res 
his irregular development was absolutely identical with that_of 
his sons. 

Osteitis Deformans.—Mr. JoRDAN LioypD showed a patient 
suffering from osteitis deformans. The man was 82 years of age, 
and had always had good health; no history.of gout, rheumatism, 
syphilis, or tubercular disease. He came under treatment for a 
eczematous ulcer of the ieg. The left tibia was greatly enlarged, 
and was bent forwards and slightly outwards. The skin wa 
normal in colour, but pitted on pressure, and the local tempers 
ture was raised. It was not painful. The right tibia wa 
thickened in its lower third, and was commencing slightly 
give forwards. The chest was narrowed from side to side, but 
was deepened from before backwards. The dorsal spine was 
bowed backwards, and the arms hung forwards in the charac 
teristic. manner.- “Hats which he had worn comfortably two 
ra ago now fitted him tightly. His. general health was ez- 
cellent. 

Simultaneous Neuritis of the Cervicaland Brachial Plexuses and 
of the Facial and Superficial Branches of the Fifth Nerve on th 
Right Side.—Dr. SucKLING showed a woman, aged 30, who after 
exposure found that the right side of her face was paralysed, and 
the right upper limb numb and weak. She had severe shooting 
pains along the branches of the cervical plexus and down the 
arm, followed by numbness. There was anesthesia, extending 
down the upper limb in the form of two bands, an outer and an 
inner, the interval between these bands, both on the anterior and 
posterior aspects, being hyperesthetic. There was marked weak 
ness of all the muscles, and the grasp was very feeble. The te 
action of degeneration was well marked in the muscles of the 
face, but in the muscles of the upper extremity the faradic 
response was excessive. Five weeks after the onset of the illness 
sensation had returned in the upper limb and on the face and 
neck, and the grasp of the right hand had much increased. The 
facial paralysis had also ate improved. 

Drop-wrist from Injury to the Musculo-spiral Nerve.—Dr. Suck- 
LING showed a man suffering from paralysis and wasting of the 
muscles supplied by the left musculo-spiral nerve following 
severe injury. About eighteen months previously a large slab of 
marble fell against his left arm, causing a lacerated wound on the 
posterior aspect, two inches above the elbow-joint. The hand 
was very weak, and the thumb numb immediately after the 
accident. Six months ago it was found that there was no faradi¢ 
irritability in the posterior interosseous nerve, the ‘supinatot 
longus and extensor carpi radialis longior being also paraly 
wasted, and not responding to faradism. With galvanism only 
very feeble contraction of a few muscles could be obtained. : 
Jordan Lloyd, on searching for the injured nerve, could only find 
the upper extremity, which was adherent to the bone. No m- 
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provement had followed continued galvanisation, and Dr. Suckling 
considered the prognosis very bad. 


WEDNESDAY, APRIL 17TH, 1889, 
Huau Ker, F.R.C.S.Ed., President, in the Chair. 


Phthisis.—Dr. FoxwkE1u showed a lad, aged 17, who, although 
his left lung was apparently riddled with cavities, with 
cavernous sounds also at the right apex, yet had but few 
symptoms, and continued to do his work—that of chandelier 
making—without difficulty or complaint. He presented himself 
at the General Hospital because of recent pain in the right axilla, 
where a little dry aman | existed. In June, 1885, he had pre- 
yiously come to Dr. Foxwell as an out-patient for a similar pain 
affecting the left apex anteriorly. The diagnosis made was pleuro- 

meumonia of the left chest with an old cavity at the apex. 
uring the three years and three-quarters intervening between 
his two visits to the hospital, he had maintained good health and 
kept at work. 

Resection of Ribs.—Dr. Foxwk.u also showed cyrtometer trac- 
ings, taken from two cases of empyema at the level of the second, 
taird, and fourth ribs, after resection of these and lower ones. 
These exhibited remarkable degrees of collapse of the chest wall 
for such high horizontal planes, and illustrated the usefulness of 
resection of the upper ribs. There was very little falling of the 
shoulder in either case. 

Hereditary Ataxia, or Friedreich's Disease—Dr. SUCKLING 
showed three cases of this disease. One patient, a girl, aged 18, 
had noticed, when she was about 15, that she could not properly 
direct her feet; this inability gradually increased, and soon 
affected the upper extremities. The gait was marked by ataxia, 
and there was much swaying when she stood with the feet close 
together, increased when the eyes were closed. There was tremor 
of the head and trunk, and slurred speech. The knee-jerk was 
absent on both sides. The pupils responded normally to light and 
accommodation. She had not suffered from shooting pains, attacks 
of vomiting, or trophic changes. There was no affection of the 
rectum or bladder, and no disorder of sensation. The intellect 
was perfect. The spine was not curved, and there was no nystag- 
mus. The patient’s brother, aged 20, was quite crippled by the 
disease. He was first attacked when about 13. No further history 
of the disease in the family could be obtained. Dr. Suckling also 
showed two brothers suffering from the disease, The elder, aged 
25,was unable to stand,and presented marked antero-posterior and 
lateral curvature of the spine, nystagmus, paresis with ataxy, and 
talipes equino-varus, the knee-jerk being lost. In the younger 
brother, aged 7, the spine was beginning to be curved, and the 
knee-jerk was lost, the gait being also slightly ataxic. 

Cervical Caries Treated by a Collar Splint.—Mr. A. F."MESSITER 
showed a boy, aged 7, who had suffered from cervical caries for 
four years. In June he became paraplegic, and soon lost control 
over his bladder and rectum. In the following October an abscess 
broke in the right side of the neck. In December, when he came 
under Mr. Messiter’s care, his spine was tender, rigid, and thick- 
ened, the head and neck flexed, the chin resting on the sternum. 
There was a freely discharging sinus on the right side of the neck, 
the lower extremities were paralysed, and there was some impair- 
ment of sensation; the urine and feces were passed involuntarily. 
The head was raised and kept up by means of a leather collar 
coming under the chin. In three weeks he could walk round the 
table, the sinus in the neck had healed, and he had regained con- 
trol over his bladder and rectum. The patient was now fat and 
Well, and could run about, though he still wore the collar. 

Case.—Dr. CARTER showed a Case of Aneurysm of the Abdo- 
minal Aorta. 

Paper.—Dr. CARTER read a paper on the Principles of the 
Artificial Feeding of Infants. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 3rp, 1889. 
H. HANDFORD, M.D., M.R.C.P., President, in the Chair. 

_ E'ephantiasis.—Dr. MutcH showed a woman aged 45, whose 
night leg from the knee to the ankle was enormously enlarged. 

Injury to Anterior Ethmoidal Cells.—Dr. MurcH also read notes 
of a case in which, after a blow on the face, air escaped from the 
hose into the anterior ethmoidal cells and the cellular tissue round 
the eyes. Complete recovery took place in a few days. 

Pathological Specimens.—Mr. Micu1k showed (1) a number of 





Hydatid Cysts removed from the peritoneal cavity of an un- 
married woman aged 24; they had occupied the pelvis and lower 
part of the abdomen, and had attachments to the omentum, broad 
ligaments, and uterus. (2) The Uterine Appendages in a-case of 
pyosalpinx that had ruptured into the peritoneal cavity and pro- 
duced general purulent peritonitis. (8) The Uterine Appendages 
in a case of pyosalpinx following gonorrhoea four years previ+ 
ously, All these cases made good recoveries. This last case made 
his seventeenth consecutive abdominal section without a death.— 
The PRESIDENT showed specimens from two cases of Malignant 
Disease of the Stomach—one from a man aged 74, the other from 
a man aged 52. The special feature in each case was the total 
absence of vomiting. Pain was not a marked feature. The 
tumour in the case of the younger man was a well-marked carci- 
noma. The total duration of symptoms was eleven weeks. He 
was only under medical treatment eight weeks, and worked as a 
collier till within a fortnight of his death. He ate with relish 
ordinary meat (house) diet four days before his death. 
Overcrowding.—Dr. BoopByER read a paper on this subject. ‘He 
gave the density of population over large areas in various parts 
of the world and in several modern cities, and showed that popu- 
lation waxed or. waned with the supporting power of the area 
occupied and the capacity of the people for education to develop 
its resources, During the continuous commercial depression of 
the past thirteen years the birth-rate of England and Wales had 
fallen from 36 to 30 per 1,000 per annum. After a brief descrip- 
tion of what constituted overcrowding, with respect to both 
cubical air space and superficial area of ground, he showed that 
reer yy famine, and high mortality in past times were largel 
ostered by the close aggregation of people in cities, together wit 
insanitation. The deaths in London and other large towns before 
the present century invariably exceeded the births, and the popu- 
lation was only maintained by immigration from the country. 
He further stated that this immigration was still going on, as 
evidenced by the stationary rural population and the increase of 
that in the towns. The necessary influence of simple density 
upon birth-rates and death-rates, both general and al, was 
proved by the statistics of modern cities. Dr. Boobbyer drew 
attention to the rapid loss of fecundity in exclusively town-bred 
people and animals, and suggested that the ultimate end of ex- 
cessive centralisation was not degeneration, but extinction. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL . 
SOCIETY. 
Fripay, May 3rp, 1889, 
J. SporriswoopE CAMERON, M.D., President, in the Chair. 


Biliary Fistula through Diaphragm and Lung.—Mr. GODFREY 
CaRTER described the case of a lady, aged 70, who had had good 
health, with the exception of occasional “spasms,” till two years 
before, when she had a well-marked attack of biliary colic, fol- 
lowed by jaundice. These attacks continued at intervals of five 
or six months. In July, 1888, she had a severe attack, in which, 
by the severity and permanence of the jaundice, with clay- 
coloured motions, it seemed probable that the stone had become 
impacted. A month after this she had an attack resembli 
bronchitis, but in which she expectorated about two pints daily 
thin, dark-green biliary matter. There were large moist sounds 
at the right’ base. There was nothing to be felt in the abdomen, 
Although the discharge occasionally ‘ceased, it recurred; and the 
patient gradually wasted and died about a month ago; No 
necropsy could be obtained.—Mr. Mayo Rosson said numerous 
cases of so-called “spasms” were due to gall-stones, and the 
patients were allowed to go on suffering, when they could be 
safely relieved by a surgical operation. He had performed chole- 
cystotomy for gall-stones nine times with no bad result; the last 
two cases had never had jaundice or tumour. He had operated 
on the strength of symptoms alone, and had removed sixty-six 
and thirty-four stones in the two cases respectively. He thought 
it better to operate early, and not to wait for blocked ducts and 
other serious symptoms.—Dr. W. GrirFiTH referred to a case in 
which, during nephrectomy for calculus in the right kidney, the 
gall-bladder containing stones was opened.—Mr. C. Dawson re- 
lated a case where an — was performed in a case of dis- 
tended gall-bladder with frequent attacks of colic. After very 
prolonged search a stone was found in the common duct, and 
removed. The result was satisfactory.—Remarks were also made 
by Dr. Swann and Mr. LawForp Knaa@as, 

“On Pressure as a Substitute for Drainage Tubes in the Treat- 
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ment of Wounds.—Mr. McGILL said that for the past four months, 
at the suggestion of the resident surgical officer, Mr. Littlewood, 
he had dressed all his hospital cases by pressure evenly and firmly 
spplied by bandages over a large quantity of salicylated cotton 
wool. ere practicable Esmarch’s plan was carried out, the 
elastic band and tourniquet being applied, the larger vessels only 
ligatured, and the tourniquet removed after the dressing had been 
fixed. The wound was copiously irrigated by mercuric chloride 
solution, and in the case of small wounds the sutures were applied 
closely, in larger wounds at wider intervals. The skin pg 
invariably healed by first intention, and occasionally serous dis- 
charge found its way through the suture holes. The method had 
certain advantages and disadvantages. Among the former he 
enumerated the following: 1. The period of the first dressing could 
be almost indefinitely delayed, rendering primary union more 
probable. 2. Hemorrhage was much diminished. 3. The time 
occupied in o tions was much less—a very important point. 
On the other hand, the plan was open to the objections that if 
asepsis were not perfect the retained serous discharges would 
utrefy; there was a greater risk of pyemia, and a retained 
gemorrhage in two of his cases had suppurated, the wounds heal- 
by second intention. Cases of excision of knee, hip, and 
ankle, removal of tumours, and immediate closure of chronic 
abscesses were related, illustrating the results of the treatment. 
One of the best results he had obtained was in the case of a man 
with gangrene of the left foot, from whom the four outer toes had 
been removed. The gangrene, however, spread, and on February 
4th he was delirious and almost moribund. Amputation was 
done at the knee-joint, the popliteal artery only tied, and con- 
siderable pressure applied over cotton wool padding. On Feb- 
ruary 7th the wound was dressed; on the 12th it was healed, 
and the next day—the ninth day after operation—the patient 
got up. Several cases were described in which the treatment 
was less successful. Reviewing the cases generally he was of 
opinion that in suitable cases, that is, where complete asepsis 
could be obtained and pressure properly applied it was a distinct 
advance. On the other hand, there were many cases such as 
wounds with extensive sinuses and in localities like the neck, 
in which one could not dispense with drainage tubes.—Dr. DoLan 
referred to the extensive use of cotton-wool made by Guérin in 
1878. He, however, used no antiseptics.—Mr. E. ATKINSON had 
used this method with advantage in some cases of compound frac- 
ture, and in five cases of excision of joints. Three of these were 
successful, two suppurated.—Mr. L. Knaaas had seen this method 
used satisfactorily in his father’s practice in appropriate cases. It 
required considerable care, and was thus more suitable for a large 
hospital. He preferred to use drainage tubes, removing them in 
twenty-four hours. Very bad results occurred from badly applied 
pressure.—Mr. LirTLEwoop had watched the cases in the infirmary 
very carefully. He thought that prolongation of the operations in 
excisions, etc., was a serious evil, and this method greatly 
shortened the time. There was always arise of temperature in 
the first twenty-four hours, a purely traumatic fever, caused by 
the absorption of serum from the raw surface, just as occurred in 
the case of a simple fracture. He had found the method very use- 
ful in the case of small dressings in the casualty room, the first 
ings, as a rule, not requiring removal for a week. In the case 
of a wound in the palmar arch, the dressing was removed on the 
fourth day, leaving a small granulating sore. 

Cases.—Mr. McGItt showed a patient in whom he had grafted 
numerous pieces of Rabbit’s Bone in a case of Ununited Fracture of 
the Ulna.—Mr. Mayo Rogson showed a patient on whom he had 
successfully transplanted four inches and a half of Flexor Tendon 
from a Finger, which had to be sacrificed, into the space on the 
dorsum of the index ers from which the tendon had been torn 
by accident. The —— could pursue his employment as a 
weaver, and the tendon could be felt to extend the index finger.— 
Mr. Rosson also showed a nee with Bony Union of Fractured 
Patella, treated by the method of extra-articular suture, described 
by him at the previous meeting of the Society —Mr. HartLEy ex- 
hibited a Morbid Growth affecting Iris and Choroid. 

| se sag an ALLAN: (1) Primary Malignant Disease of Liver: 
Infiltrating Sarcoma; the ~— weighed fourteen pounds. (2) 
Cancer of Stomach.—Mr. C. 8. Wrigut: Fibromyoma removed by 
Laparotomy; death from scirrhus of pylorus.—Dr. CuuRToN: 
(1) Acute Abscess of Left Occipital Lobe of Brain. (2) Aneurysm 
of Descending Aorta.—Dr. CaMERoN: Liver with Hydatid Cysts, 
one projecting through the Diaphragm. (2) Heart from same 
case, with Aortic Vegetations and a Hemorrhagic Cavity just 





below the Valve.—Dr. Jacos: Microscopic Sections of Atrophic 
Cirrhosis of Liver, showing extensive formation of new bile-ducts, 


GLASGOW OBSTETRICAL AND GYN.ZCOLOGICAL SOCIETY, 
WEDNESDAY, JANUARY 23RD, 1889. 

Double Monster.—Dr. ALEXANDER Scott, of Tollcross, described 
a double monster which he had recently delivered. Dissection was 
not permitted, but so far as could be made out the foetuses, which 
were both males, were united only 4 skin along the whole 
length of both sterna. The case will be published shortly with 
an illustration. 

Congenital Deformities.—Dr. KNox read this paper. Congenital 
deformities were not mere vagaries of the developmental process, 
In the specimens he submitted he would prove that there had 
been extensive destruction of tissue at a very early period of 
intra-uterine life. The anatomical peculiarities of the forms of 
=— bifida, rachischisis, encephalocele, and anencephalus were 
then gone over, and a dissected specimen of an anencephalous 
foetus exhibited, which showed entire absence of the upper half 
of the spinal cord, the lower half being normal. The base of the 
skull was covered by a felted structure containing blood, and 
beneath this a thin layer of a cellular structure resembling nerve- 
tissue. There was no neck, the heart and lungs being close up to 
the lower jaw; the cervical vertebra were compressed vertically 
and extended laterally, but there was no kyphosis as described by 
Professor Cleland in some of his specimens; there was rather 
lordosis. A description of the development of the parts concerned 
in extroversion of the bladder was then given, and reasons ad- 
vanced to show that the deficiency in the bladder, urethra, and 
abdominal wall was ‘likewise due to inflammatory action in early 
intra-uterine life. 


WEDNESDAY, FEBRUARY 27TH. 

Specimens.—Dr. M. CAMERON showed a specimen from a Feetus 
with Purpura Heemorrhagica.—Drs. M. Buack and J. ADAM 
showed Exencephalic Foetuses.—Dr. W. L. Rerp showed Dr. Duke's 
Uterine Compressor. 

Mechanism of the Third Stage of Labour.—Dr. H. St. Cram 
Gray, after referring to various views which had been advanced, 
said he had always found a post-placental clot present. When 
the cord was tied, the blood was still being carried to the placenta 
by the curling arteries, so that the placenta and cord became 
gorged with blood, and rupture took place at the weakest por- 
tion of the tract, which was at the utero-placental tissue lying 
between the placenta and uterus, or in the placental sinuses, 
probably in the former, which was composed of single-walled 
cells. The placenta was thus separated at its centre, and an 
ordinary uterine contraction was sufficient to separate the rest. 
The presentation of the placenta by its edge or centre depended on 
its site of attachment. In 100 consecutive cases he tied the 
cord at once. The placenta-was expelled spontaneously in ten 
minutes in all of them. In another 100 cases, the cord was 
cut with sharp scissors and allowed to bleed. In all these cases 
the placenta had to be expressed. In this last series little or no 
clot was found. In 25 cases he introduced his hand after tying 
the cord, and found the placenta loose. In 25 cases, without 
tying the cord he found the placenta attached. In 12 cases he 
had his finger on the placenta, and distinctly felt it bulge at 
the moment an assistant tied the cord. In 7 cases of version 
gare ae on dead foetuses he had found the placenta loose. 

he subplacental hematoma, therefore, played the most important 
part in the separation of the placenta, aided »y the retraction of 
the placental site by the ordinary contraction of the uterus; thus 
hemorrhage, to a slight extent, was a normal factor in labour.— 
In the discussion which followed, the Society showed itself un- 
sn pe to accept Dr. Gray’s fundamental statement that the 

lood passed so rapidly from the maternal to the foetal circulation. 
Reference was also made to the table in Dr. Barbour’s paper, quoted 
from Champneys, which seemed to show there was little re- 
lation between the height of the placental insertion and its area 
of presentation. 











Home Hospirats AssocraTIon.—The eleventh annual meeting 
of this institution was held, under the presidency of the Duke of 
Northumberland, on May 10th. The report testified to its con- 
tinued efficiency and success. Dr. Quain seconded the adoption of 
the report. The Duke of Northumberland was re-elected Presi- 
dent of the Association, and Mr. H. C. Burdett, who had retired 
from the Honorary Secretaryship, was elected Vice-President. 
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REVIEWS AND NOTICES, 


SoME OBSERVATIONS ON DIPSOMANIA AND ITS TREATMENT. By 
ONE WHO SPEAKS FROM EXPERIENCE. London: Walter Scott. 


1889. 

THIS is an interesting and graphic series of reflections by a former 
patient of a genuine home for the treatment of inebriety. The 
author records a cure in his own case, which he attributes largely 
to having had a strong desire to be cured. In this he is un- 
doubtedly right; in fact, such a factor is essential to cure. All 
the world cannot cure an inebriate unless he is willing to co- 
operate in the treatment; but, happily, there are not a few who, 
though averse from entering a home and indifferent to improve- 
ment, once by prolonged enforced abstention from intoxicant 
narcotics their brain has become freed from the immediate para- 
lysis of alcohol, steadily regain healthy brain function. In this 
way, even een | the involuntary inmates, a desire for emancipa- 
tion from their former terrible bondage may gradually arise. The 
writer justly lays considerable stress on occupation while in resi- 
dence in a home, and on freedom from business and other worries, 
as well as from temptation to drink. He truly points out the 
necessity of resolute abstinence to render the cure permanent, 
there being but one way to avoid a relapse—namely, by eschew- 
ing “your enemy.” Very naturally, from a patient’s point of 
view, he objects to “ irritating” rules, and to detention after he 
feels that his mind is made up to abstain. The answer to the 
former objection is that in all households there must be regula- 
tions, and any kind of discipline is calculated to arouse irritation 
in anyone, especially in a condition so intensely neurotic as that 
produced by inebriety. The reply to the latter objection is 
that time should be allowed for the reparation of brain tissue, 
which is a gradual process. In a few cases, of which the author 
may be one, it is possible that a comparatively short residence in 
a home might suffice, but the will-power has generally been so 
broken down and the brain so paralysed that brief terms of treat- 
ment are usually of little use. 

The regulations as to — and duration of residence in 
genuine homes have been deliberately adopted after collating a 
mass of experience of both patients and physicians. With refer- 
ence to a remark as to the speculative character of the results of 
treatment owing to the percentage of discharged patients who 
never report their after-career, it should be borne in mind that the 
returns of a well managed home state the number of those patients 
who are not heard from. 

The pamphlet is evidently the work of a scholar and a gentle- 
man, is candidly and fairly written, and merits a wide circulation. 








TEIGNES ET TEIGNEUX; HISTOIRE MEDICALE; HyGiinz Pus- 

LIQUE. Parle Dr. HENRI FEULARD. Paris: Georges Steinheil. 
THE work of Dr. FEULARD deserves to Lave a circulation beyond 
that of his native country, and will be appreciated by all medical 
men who are interested in the history and progress of the know- 
ledge that has been acquired during the last forty years of para- 
sitic affections of the skin. It is well known that the“ tineas” 
for many years were the subject of close study and keen contro- 
versy amongst the physicians of the Hépital St. Louis. Dr. Feulard, 
in the work before us, has traced with clearness and fulness the 
various steps which, thanks to those studies and controversies, 
were steadily made. At the same time, he has been careful to pre- 
sent a correct view of the doctrine and studies of the French school 
of the present day in regard to these diseases. 

The author begins by a quotation from Guy de Chauliac, who, 
in his work on La Grande Chirurgie, 1363, treats of the affections 
of the hair (passions des poils), and states that tinea (la teigne) is 
associated with scales a crusts, humidity, loss of hair with ashy 
colour of the skin, and disagreeable odour and appearance. De 
Chauliac states that Janvier designates the disease teigne, from 
tenir, because it is analogous to the destructive action of the worm 
teigne on wood. Ancient and Oriental writers are then referred to 
till we come down to'the Hépital St. Louis, at the beginning of 
the present century, to the days of Alibert, Biett, and others. This 
part of Dr. Feulard’s work bears evidence of an extended and 
accurate study of the older literature, which gives a unique 
character to the book. Inthe second chapter he begins with a 


description of the researches that were made after the announce- , 





ment by Gruby of the discovery of rey so tonsurans. 

From thence onwards the study of the vegetable parasites of the 

skin was continued until their specific nature was thoroughly 

established. Various methods of treatment that from time to time 

obtained notoriety in France are fully described, and naturally we 

a a full account of the method of treatment of the brothers 
ahon. 

From the perusal of Dr. Feulard’s chapter on treatment, it is 
evident that comparatively little progress has been made for a 
number of years in the management mo we affections. The re- 
sults of all the various remedies that have been suggested have 
been, on the whole, more or less unsatisfactory. 

In regard to treatment by croton oil, Dr. Feulard remarks that 
it is a method that ought to be entirely abandoned, its irritating 
action, when employed in sufficient strength to prevent the de- 
velopment of the parasite, being injurious to the scalp; that, in 
fact, the remedy is worse than the disease. He considers that, 
so far, nothing has yet replaced epilation, and he describes various 
methods followed by French dermatologists and others in carrying 
out this troublesome operation. He refers with approva 
M. Vidal’s treatment of alopecia areata by vesicants. ; 

An interesting account is given in the work of the various in- 
stitutions in Paris in which special treatment is given to the 
sufferers from these diseases; more particularly the treatment of 
the Hépital St. Louis, is fully explained. The great prevalence 
of ringworm in Paris—indeed, in France generaily—has turned 
the attention of French physicians more especially to prophylactic 
measures, and what Dr. Feulard has to say in this direction can- 
not fail to be of use to us in England. 

The work is in no sense an ephemeral one, and as it gives much 
information for which room would not be found in any of the 
a treatises on medicine, it will prove valuable for reference 

or a long time to come. 





HANDBOOK OF THE DIAGNOSIS AND TREATMENT OF SKIN Dis- 
EASES. By AnTHUR VAN HARLINGEN, M.D. Second Edition. 
Philadelphia: Blakiston, Son, and Co, 1889. 

Dr. VAN HARLINGEN’S work belongs to that class of books on 

diseases of the skin which appeal to the practitioner on account 

of their comparatively modest dimensions. It is arranged in dic- 
tionary form, and by touching lightly on questions of etiology 
and omitting all reference to pathological anatomy the author has 
ed to escape swelling his volume to the somewhat formid- 


man 
able dimensions of some of the more recent works on dermatc~- 
logy. It contains a number of illustrations, some —- 
and others taken from special journals and monographs. These, 


however, do not contribute very greatly to the value of the book. 
No less than three plates illustrate the progress of -——— areata 
both before and after treatment, whilst a portrait of Julia Pastrana, 
the hairy woman, hardly adds to the pictorial value of the work. 
In regard to the use of mineral waters the author remarks: “The 
natural mineral springs, which have always enjoyed a high 
reputation in diseases of the skin, owe it almost, if not entirely, 
to the properties of the water alone or to gases dissolved therein. 
The various mineral ingredients are contained in too small quan- 
tities to exercise the effect they are usually found to produce, and 
until far more accurate observations shall have been made than 
there are at present on record, a well-founded scepticism as to the 
modes of action of mineral springs must continue to exist. How- 
ever, whatever our theories on the subject, it cannot be denied 
that certain skin diseases are at times benefited by recourse to 
the various health resorts where such springs are found.” He 
adds in a footnote that a recent visit to the Strathpeffer Spa, in 
the Highlands of Scotland, has caused him to modify somewhat 
his views upon this subject. “Under the careful and scientific 
guidance of the resident physician, Dr. Fortescue Fox, patients 
suffering from some forms of eczema are unquestionably benefited 
by the strong sulphur baths and thermal waters of that resort. 
Long tables of differential diagnosis form a prominent feature 
of this book. For example, in one of these tables dermatitis 
herpetiformis is distinguished as regards all its points from 
pemphigus, herpes, erythema multiforme, and eczema. In a 
similar table parallel columns are intended to instruct the prac- 
titioner how to distinguish eczema from erysipelas, urticaria, 
herpes zoster, pityriasis capitis, psoriasis, lichen ruber planus, 
pityriasis rubra, tinea circinata, favus, scabies, and s hiloderma, 
a specious method of conveying instruction which we fear is more 


pretentious than effectual. 











hinges, and on the outerside of the footpiece aretwohooks. Afterthe 
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Dr. Van Harlingen reproduces Dr. James White of Boston’s plan 
of treating acute vesicular eczema, and as the method is an ex- 
cellent one, it is worth repeating in these columns. The 
author considers it, perhaps, the best treatment for the majority 
of cases in the early acute stages of eczema. The affected part is 
to be bathed with lotio nigra, the “ black wash” of every day 
use, either in full strength or else diluted with an equal part of 
lime water, and dau over the surface by means of a rag or 
mop (not a sponge, as this absorbs the sediment), or applied by 
means of cloths saturated with the wash, and allowed to remain 
on the surface. As a substitute for the ordinary wash, the follow- 
ing, nearly the same in character, may be used, especially on the 
face, as it clings better to the skin: Hydrarg. chlor. mit. gr. xxx; 
mucilagini the, % j; liquoris calcis, ad % viij.M. After 
the wash has been applied for some minutes, oxide of zinc ointment, 
orin winter the following: Pulv. zinci oxidi, gr. lxxx; ung. 
on ros#, vaselini ii 3 iv. M.—is rubbed gently over the affected 


face. 
A-number of instruments used in dermatological practice are | 
t them Besnier’s galvano-cautery knives, dermal | 


‘figured, amo 
curettes, a multiple scarifier, etc. The work certainly contains, 
im a compact form, a considerable amount of useful information 
on diseases of the skin, and the fact that it has reached a second 
edition would appear to show that this information has been 
appreciated. 





THe URINE AND THE CoMMON Porsons: MEMORANDA, CHEMICAL 


“AND MIcROSCOPICAL, FOR LABORATORY UsE. By J. HOLLAND, 
M_D., Professor of Medical Chemistry and Toxicology, Jefferson 
Medical College, Philadelphia. Second Edition. 


well and clearly given. The different components of healthy | 


urine are first examined, and then their common tests as well as | 


the ordinary volumetric processes for their determination. As to | 
Fowler’s method for the estimation of urea, we cannot say that | 
we have found it very satisfactory, although no doubt it possesses | 
certain advantages. As it is not much known or used in this | 
‘country, it may here be briefly referred to. The process depends | 
on the loss of specific gravity after the decomposition of the urea 
uy the addition of liquor sod chlorinate to the urine. An ounce | 
of the latter is taken, its specific gravity accurately noted, and to | 
it dre added seven ounces of liquor sode chlorinatze of known spe- 
‘vifie gravity. After two or three hours the specific gravity of the | 
mixture is taken; deduct this from the mean specific gravity of 
‘the mixture, and multiply the remainder by 0.77, which will give 
the percentage of urea. For example: 
se mane SP, gr. urine =1020 x 1 vol.=1020 

2 | 9 liq. sod. chlorin. = 1025 x7 =7175 

1020+-7175 = 8195 + 8=1024—=mean sp. gr. 
1024— 1022 (sp. gr. after mixing) =2 
2x 0.77 = 1.54 per cent. of urea. 

‘The last twenty pages contain a classification of the more 
common poisons and the general methods for their examination. 
The! information here given is very concise and well-arranged, | 
and the methods, as a rule, are readily applicable. 

‘On the whole, we think the book may be safely put in the' 
hands of students, although we cannot say that the directions | 
are always as clear as they might be. The details and indica- 
tions are, however, fairly accurate, and are stated as briefly as 
possible. The illustrations, too, are numerous and characteristic. 


REPORTS AND ANALYSES 
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A SPLINT FOR USE AFTER TARSOTOMY. 
By R. C. Hort, L.R.CS., 
Honorary Medical Officer, Victoria Hospital, Burnley. 
THE6plint consists of a circular ring of iron, well padded; fixed to it 
are two lel bars at right angles to the plane of thecircle. To 
the distal ends of these bars is attached a footpiece which moves on 


Edinburgh: | 
Young J. Pentland. | 
Tae methods referred to in this little manual (65 pages) are very | 


operation for varus and the ne of the dressings, the ring 
of the splint is passed up the leg, and the foot is securely band- 
aged to the footpiece at whatever angle it may be, for after the 
operation the foot still retains its deformity, partly on account of 
ligamentous attachments. Then the outer side of the ring and 
the outer side of the footpiece are connected by means of a rubber 
band ending in a chain to be hooked on to the footpiece, so as to 
have the tension required to bring the foot into shape. This may 
be altered according to circumstances. 





The advantages of the splint are: 1. That the foot and leg are 
easily observed. 2. That the foot may be securely fixed without 
in any way interfering with the wound. 3. The tension is con- 
tinuous and may be regulated. 4. The movements of the patient 
in no way interfere with its use. 

In order to make the splint more useful, the hinges are made 
with movable pins, and at the heel end of the footpiece are the 
necessary portions of the hinge to fit on to the ends of the bars. 
Then it can he used for talipes equinus, there being hooks fitted 
on to the toe part of the footpiece. 

The splint is made by Messrs. Down Brothers, 3, St. Thomas's 
Street, Borough. 








K1n@’s NorTON RURAL (Population 25,392).—Infant Mortality: 
Usefulness of Hospital.—It is gratitying to notice in Mr. Francis 
Hollinshead’s annual report for 1888 that there was a considerable 
diminution in the number of cases of zymotic diseases, more 
especially of the more dangerous kind. No deaths were recorded 
from scarlet fever, enteric fever, or small-pox, and, but for the 
large number of deaths from whooping-cough, the number would 
have been exceedingly small. The death-rate under this head is 
very low (0.55 per 1,000), and on comparison with neighbouring 
authorities the figures are most satisfactory. The infant mor- 
tality showed an increase, both as regards the number of deaths 
under one year and under five years, and for this whooping- 
cough was doubtless largely responsible. Errors of diet and want 
of care generally also doubtless exercised a very injurious in- 
fluence. The statistics as to vaccination show that it is well 
maintained throughout the district. No cases of small-pox came 
under notice, but 52 cases of scarlet fever were dealt with. Mr. 
Hollinshead reports most favourably of the operations of the hos- 
pital, only two deaths having occurred in a period of four years, 
during which time 209 cases were treated there. The total death- 
rate for 1888, including deaths in public. institutions, was 14.41 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The 








British Medical Journal. 
SATURDAY, MAY 18&ru, 1889. 
——~>-—- - 


REPORT OF THE ROYAL COMMISSION ON 

A UNIVERSITY FOR LONDON. 
THe report of this Commission was signed on April 29th, 
and was presented to Parliament on May 3rd. It has not 
yet been distributed; we are, however, enabled to publish 
the text of the conclusions at which the Commissioners have ar- 
rived. In the first place, they recommend that the charter asked 
for by the Royal Colleges of Physicians and Surgeons ought not 
to be granted, but they add that the inquiry has satisfied 
them that a great demand exists for medical degrees attain- 
able in London on easier terms than at present, and they 
express the opinion that it may be desirable to provide for 
that want in some proper way. Without going at present 
into details, the gist of the recommendations of the Royal 
Commission may be gathered from the concluding paragraph 
(37) of their report :— 

‘‘ We therefore humbly recommend to your Majesty that a 
reasonable time should be allowed to the Senate and Convoca- 
tion of the University of London to consider whether they 
will apply to your Majesty for a new charter extending the 
functions and duties of their University to teaching, 
associating with it teaching colleges and institutions; re- 
modelling the constitution of its Senate; establishing 
as electoral bodies the teachers of its constituted and 
associated colleges and institutions in the several Facul- 
ties of Arts, Science, Laws, and Medicine,  establish- 
ing Boards of Studies; and otherwise ‘granting new 
powers to the University, in accordance with the suggestions 
contained in this our report.’ In the event of their applying 
for and obtaining such a new charter, we recommend that no 
other university be now established in London, and that the 
prayer of University and King’s Colleges be not granted. 
We further recommend that the consideration of the course 
which your Majesty might be advised to take in 
the contrary event should be for the present reserved ; 
and that, if that event should happen, and if your Majesty 
should think fit to remit the subjects on which we have been 
appointed to make inquiry for our future consideration, we 
should be at liberty to make to your Majesty a further 
report.” 

Sir William Thomson, Professor Stokes, M.P., and Mr. Well- 
don sign the report, but append a dissent, doubting the possibility 
of effectually combining the functions of an examining and 
of a teaching as well as examining university in the Univer- 





sity of London, and for this reason, they add, ‘‘ we would have 
preferred the establishment’ of a new teaching university for 
London, leaving it to the London University to continue 
to discharge its present functions.’’ But they conclude, “ If 
it is assumed that there is to be but one university for 
London, we think that the change in the constitution of the 
London University recommended in the report is as good as 
could be desired, and we acquiesce in the recommendation that 
an attempt should be made to unite the, teaching and ex- 
amining function in a single university.” 

Meanwhile, the significance of the fact that the Commis- 
sioners have unanimously approved the principle that a Teach- 
ing University must be established in London will not be 
overlooked. It affords a complete justification of the agita- 
tion set on foot a few years ago by Sir George Young, Lord 
Reay, Professor John Marshall, and a considerable body of the 
teachers in the Metropolitan Colleges ‘‘of University rank.”’ 

This principle having been adopted, the refusal of the re- 
quest of the two Royal Colleges followed almost inevitably as 
a corollary. A good deal was said at one time as to the 
inadvisability of establishing a university of one faculty, and 
some learned labour was expended in proving that such a uni- 
versity was not without precedent, and precedent of a kind 
which certainly went entirely in favour of the petition of the 
Colleges of Physicians and Surgeons. There is no reason to 
suppose that this objection—that it was undesirable in the 
present day to establish a one-faculty university—had any 
great weight in bringing the Commissioners to the unanimous 
decision to refuse to recommend the establishment of such a 
university in London. 

Existing Universities are by no means all constituted upon 
the same plan; but in this country there is no University 
in the government of which neither teachers nor taught 
have a share. Even in the London University, which has 
never yet been allowed out of leading strings, the gradu- 
ates have long had the privilege of electing one-third of 
the Senate, of deliberating in Convocation, which is always 
presided over by a member of the Senate selected by the 
graduates, and of making its decisions officially known to the 
Senate. The teachers and examiners, however, have never 
had any means of directly influencing or even communicating 
with the. Senate. To the very widespread dissatisfaction thus 
produced is due the origin of the movement for promoting a 
Teaching University in London. The University of London 
has, as Mr. Savory told the Royal Commission, done a great 
work for the cause of medical education in this country ; it has 
also done a great work for the cause of higher education gene- 
rally, but it has failed to do all that it was expected to do; it 
has failed conspicuously to do all that it might have done for 
London especially. It has failed, according to the most generally 
expressed opinion, because, owing to its having drifted ‘‘ out of 
touch” with the teaching institutions, it has not adapted its 
regulations to the changing conditions of modern education. 
To give to the two Royal Colleges the privilege of granting 
degrees would be to create a Medical University in London 
reproducing the objectionable features in the constitution of 
the University of London. Neither the teachers nor diplo- 
mates have any part as such in the present government of 
either of the Royal Colleges. 
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We fear that it must be acknowledged that the managers 
of the Colleges of Physicians and Surgeons have themselves 
chiefly to thank for the unanimous rebuff which they have re- 
ceived from the Commission. We pointed out from the first 
that the interests of the great body of their diplomates would 
be likely to suffer from the unstatesmanlike nature of the 
scheme framed and submitted, and from the unprecedented 
nature of the demand, that the unsatisfactory and un- 
representative constitution of the Councils of these bodies 
should be accepted in their present unreformed condition, as 
a basis for the Senate of a new degree-giving body. No pro- 
vision was made for meeting the primary conditions of a 
teaching university, or, indeed, of any sort of university in 
the sense in which that word is generally understood. We regret 
that our warning was unheeded, and that our sorrowful predic- 
tion of the possible disaster has proved literally exact. We 
hope that room may yet be found for the two Royal Colleges in 
some new scheme ; but the chances even of this have, we fear, 
been seriously prejudiced by the errors of the past. 

Mr. Savory, in the course of the very able statement 
which he made to the Royal Commission, boasted that 
the College over which he presides has for many years 
granted diplomas to a very large proportion of all English 
practitioners, and that it had exercised, and was exercising, an 
important influence on the medical schools of London; but 
both he and Sir Andrew Clark had to admit that there was 
no constitutional organic connection between their colleges 
and the schools. The evidence given by other witnesses 
before the Royal Commission had placed in a very pro- 
minent light the fact that the tendency of the present day was 
towards the establishment of Universities by the combination 
for University purposes of teaching bodies. 

The governing body of such a University is nominated by 
the governing bodies of the several constituent colleges ; such 
a University has been happily called a Federal University. If 
the medical schools of London could be afforded an opportu- 
nity of entering into some well-considered scheme, founded on 
this federal principle, it seems to many impartial observers 
that the difficulties of the position would be enormously 
diminished. 





“MALTA FEVER.” 
Tue illness of His Royal Highness the Duke of Edinburgh 
from an attack of the form of fever which is popularly known 
as ‘‘ Malta fever,” ‘‘ Mediterranean fever,” and a host of other 
names, recalls the attention of the profession generally to a 
form of disease that has been, as might naturally be expected, 
almost exclusively studied by naval and military medical 
officers ; among whom we may mention Marston, Moxey, 
Maclean, Chartres, Notter, Boileau, Oswald Wood, himself a 
sufferer from it in its severest form, David Bruce, who dis- 
covered a characteristic micrococcus in the spleen, and, above and 
before all, Dr. Veale, who, when Assistant Professor of Military 
Medicine in the Army Medical School, devoted much time and 
attention to the study of the cases of fever from Cyprus, 
Malta, and Gibraltar, treated in the Royal Victoria Hospital, 
Netley, in 1879, and whose most instructive report on the sub- 
ject will be found in the Army Medical Department Report 
for that year. To this report we refer our readers as the most 


—e 


complete and exhaustive that, so far as our knowledge extends, 
is to be found in medical literature. As we have just stated, 
the names under which this remarkable fever passes are s0 
numerous that we cannot spare space for half of them ; many 
were merely taken from the most common of the sequels of 
the disease ; others are, as Dr. Veale justly says, ‘‘ question 
begging” names. In the present state of knowledge, the least 
open to this objection is the one given by Dr. Veale himself, 
namely, febris complicata ; when we consider the extraordinary 
range of complications this fever presents, involving the diges- 
tive, locomotor, genito-urinary, integumentary, nervous, re 
spiratory, and circulatory systems, the appropriateness of the 
term is sufficiently obvious. It is certainly not open to the 
objection of ‘‘ question begging.” Borrowing the term from 
American writers, Professor Maclean named it ‘‘ typho- 
malarial,” believing it to be a hybrid fever having a feecal and 
malarial element for its chief factors. The last in particular 
has been much questioned, chiefly on the ground that quinine 
has absolutely no control over the course or duration of the 
disease. Dr. Maclean was led to use it from having frequently 
seen the disease finally disappear after a paroxysm not to 
be distinguished from that of intermittent fever. Its author, 
in a paper published in the Practitioner, abandoned 
the term, giving preference to that used by Dr. Veale in the 
paper referred to. It is not so éasy to abandon the feecal 
element when studying the etiology of this fever. That the 
drains both in Malta and Gibraltar were badly constructed 
and saturated with sewage admits of no dispute, and _ that 
since they have been, to some extent, improved, the effect 
has been a diminution in the frequency and severity of the 
disease among the military is also certain. On the other 
hand, the seamen of the fleet exposed to the emanations from 
the harbour, which is described as little better than a cess- 
pool, ‘‘ suffer from fever almost as much as if stationed on the 
Gold Coast.” To these emanations the Duke of Edinburgh 
was of course exposed. 

The disease declares itself gradually, with headache, sleep- 
lessness, loss of appetite, and thirst, often without shivering 
or diarrhcea, and without spots. Symptoms of this kind, with 
more or less severity, last for three or four weeks, apparent 
but deceptive convalescence then usually sets in, to be followed 
in a few days by a relapse, with rigors, intense headache and 
fever, with, frequently, diarrhcea. In this state the patient 
may continue for five or six weeks with more or less delirium. 
Improvement again sets in, to be followed, it may be, by 
another relapse in about ten days or a fortnight, with shiver- 
ing, headache, sleeplessness, great debility with night sweats, 
pains in the hips, knees, ankles and elbows, and often in one 
or both testicles. Again, the patient enters on a state of con- 
valescence, which may last for a month or six weeks. 
old symptoms may again appear with extreme debility, a 
thickly coated tongue, with thirst, a temperature ranging from 
105° F. in the evening to nearly normal in the morning, with 
night sweats bringing no relief to the general distress. The 
rheumatic symptoms are the most constant and the most dis- 
tressing ; all the joints, large and small, may suffer. Dr. 
Veale describes cases in which the intervertebral joints, espe- 
cially those of the lumbar region and the sacro-iliac synchon- 
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movement ; he will lie for days in one position, risking the 


‘formation of bedsores, and resisting the desire to evacuate 


his bowels rather than encounter the suffering that a move- 
ment will entail. Oftentimes the tendo Achillis and the fibrous 
structures around the ankle-joint are involved ; but perhaps 
the lumbar aponeuroses and the sheaths of the nerves issuing 
from the sacral plexus are still more commonly affected.” 

The most prominent peculiarities of this remarkable fever 
are, first, its tendency to relapse again and again when con- 
valescence seems fairly established, yet without the other 
symptoms of the form of fever known as “relapsing ;” 
secondly, its extraordinary duration, often extending over 
months; thirdly, the variety and severity of its complica- 
tions, more particularly in the rheumatic symptoms, which are 
present in a very large proportion of the cases. 

It must be confessed that as yet we have little control over 
this disease by medication. As already indicated, quinine, 
although it may lower temperature, is in large doses even 
hurtful ; no reliance can, according to Veale, be placed in any 
of the other drugs tried. Saline aperients, aconite, arsenic, 
turpentine, salicylic acid, carbonate of ammonium, and iodide of 
potassium have all been used, ‘‘ but no reliance can be placed in 
them, either to arrest the fever, or even to diminish the night 
sweats or the rheumatic pains.”’ The latter, however, can be 
at least relieved by hypodermic injections of morphine and 
anodyne liniments. When there is a hemorrhagic tendency, 
itis kept in check or altogether arrested by the tincture of 
the perchloride of iron, or by ergot or ergotin. Prevention, 
then, seems in this, as in many other diseases, more hopeful 
than treatment. 

Surely it must be possible to prevent the harbour in which 
Her Majesty’s war-ships lie from being a mere cesspool. _If 
this be beyond the power of modern sanitary science, it has 
been asked, Is there any reason why British men-of-war should 
remain in this pestilential cesspool during the hot months, 
when the emanations from it are most destructive ? Surely a 
question on this subject may well be asked by one of our 
medical members of Parliament. Sydney Smith’s argument 
applies here. If a bishop has not been sacrificed, a Royal 
Duke has suffered in some degree from a disease that is the 
cause of great suffering to many men whose lives are of price- 
less value to their Queen and country. 





OPHTHALMIA IN CENTRAL LONDON SCHOOLS. 
Mr. Munpeia did good service in calling the attention of 
the House of Commons to the supineness of the managers of 
the Central London Schools at Hanwell in dealing with the 
epidemic of ophthalmia, and both his question and Mr. Rit- 
chie’s answer have aroused public opinion to the importance 
of the subject. 

The manner in which the managers have dealt with this 
question has throughout afforded an excellent example of how 
not to do it. The collective conscience of a Board is 
notoriously apt to be rather pachydermatous, and no doubt 
individuals comprising the Board at any given time, having 
found ophthalmia in the schools when they took office, have 
been content to leave any troublesome and costly measure of 
dealing with it to their successors if they could only prevent 
it from breaking out in the meantime in a virulent form. 


8 





Even the conscience of a Board, however, requires an occa- 
sional salve, and accordingly from time to time when the cases 
have assumed a more virulent character, or increased alarm- 
ingly in number, specialists have been called in to report and 
advise. The report has then been carefully preserved among 
the archives, a small fraction of the advice has been followed, 
and the matter has dropped. Last year they took the extreme 
step of printing a report’ which had been drawn up @ long 
time previously by their own medical officer, Dr. Littlejohn. 
This contained some valuable suggestions, and the manner 
in which the Board received these is quite characteristic : 
‘‘ While attaching great importance to these suggestions, 
they do not recommend their immediate adoption, but are 
of opinion that they should be borne in mind if any future 
arrangement of the schools should present an opportunity 
for their being carried out.” On this occasion the Board 
has had no lack of advice. Dr. Bridges, in the autumn 
of last year, examined the schools, and unconditionally 
condemned the upper dormitories, into which 300 beds are 
crowded, and urged the establishment of a separate infant 
school. This advice was evidently equally unpalatable, and 
Mr. Nettleship was called in; his recommendations, which 
are referred to in another column, are almost identical. 

The adoption of these suggestions would, however, have in- 
volved a large expenditure ; and from the tone of the discus- 
sions that have been reported, there can be no doubt that they 
also stood a good chance of being shelved, till public attention 
was really roused by the statements made by Mr. Ritchie in 
the House of Commons. 

In addition to the natural reluctance of elected representa- 
tives to embark in large and exceptional expenditure, the con- 
stitution of the school would appear likely to increase their 
difficulties. It appears that the schools contain pauper 
children from Southwark and from the City. The City 
children form but a small proportion of the whole ; but as the 
school is supported by the rates, the City pays far the larger 
sum towards its maintenance. The Board of Management is 
elected from both parishes, but, in a matter involving a large 
expenditure, both the boards of guardians would probably 
have to be appealed to, and it is easy to see that a difficulty 
might arise in getting the money voted. 

Unless, however, a great public scandal is to continue, 
prompt and energetic measures must be taken. The sanitary 
condition of the schools is, we understand, very unsatisfactory. 
The condemned dormitories are attics with slooping roofs, very 
defective ventilation, and they are overcrowded. The nursing 
is very defective. About 400 out of 1,200 children have to be 
isolated and systematically treated for at least a year. It seems 
to us that the conditions of the problem can only be met by 
building new temporary premises and reconstructing the old ones. 
The managers say that such temporary buildings, if erected in a 
few weeks, would cost £30,000, and suggests a tinkering 
alternative of sending away some of the healthy children, and 
utilising one block of the present building for isolation. In 
suggesting this course, we doubt whether they appreciate 
the fact that isolation will be required for not less than a 
year, and not improbably for two years. That the accom- 
modation of 400 children will cost anything like the sum 
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named we do not believe. The Board possesses land suitable 
for the purpose, and if iron buildings were erected they could 
be resold when no longer required. 

Such a measure as this is absolutely necessary, and not less 
so is the appointment of a medical officer, who shall have sole 
charge of the ophthalmia cases. In saying this we wish to 
cast no reflection upon the present able medical officer, Dr. 
Littlejohn ; indeed, we believe that it is entirely owing to his 
persevering treatment that the cases are of a comparatively 
mild type; but the regular medical officer has a very large 
amount of routine work to do, which occupies a great part of 
his time. The managers, moreover, have listened so often to 
Dr. Littlejohn’s warnings and suggestions that they have become 
callous. 

This plan was adopted at the South Lambeth schools 
at Croydon, with the result that in two years no cases of 
ophthalmia remained. 

But the managers should clearly understand what they are 
about. It. will probably take two years to get rid of the 
ophthalmia, and even then isolated cases will occur now and 
then. When once, however, the epidemic has been conquered 
and the hygienic condition of the schools improved, there 
should be no difficulty in preventing the disease from again 
spreading. Now that public attention has been thoroughly 
aroused, the managers will find it necessary to face the busi- 
ness boldly, and deal with it energetically. Had this been 
done earlier a large amount of misery would have been 
avoided, and much waste of money prevented. 





CANCER STATISTICS FOR ENGLAND AND 
IRELAND. 


In the recent discussion upon the vote in the House of Com- 
mons for the expenses of civil registration of births and 
deaths in England, Mr. Ambrose, the member for the Harrow 
division of Middlesex, urged upon the Government the desira- 
bility of more detailed information being given in the Regis- 
trar-General’s reports concerning the rapidly increasing mor- 
tality from cancer. He asked that the additional information 
should embrace the organs affected, and the occupation of the 
deceased persons, asserting that the Irish tables were much 
fuller than those relating to this subject to be found in 
the English reports, and that if the English tables were 
raised to the Irish standard, the medical profession would 
be satisfied. Now it is true that in the last published 
Annual Report for Ireland, a table was given for the 
first time showing the part or organ affected by cancer in 
all those cases in which the information was given by the 
certifying medical practitioner. Mr. Ambrose, however, was 
probably not aware that in other respects the English reports 
contain far more information throwing light upon the statistics of 
cancer mortality, upon its increase, upon its incidence upon 
the two sexes, and upon its geographical distribution, than do 
the Irish reports. In the Irish report we look in vain for any 
death-rate from cancer among persons, males or females, 
within the year specially dealt with, or in a series of years. 
It is evident, therefore, that there is very considerable want 
of uniformity between the English and Irish tables, on a sub- 
ject which is of great and increasing importance—the statistics 





of cancer mortality. This is the more to be regretted, since 
without uniformity, or, at any rate, the possibility of uni- 
formity, no useful comparison can be made between the cancer 
statistics of England and of Ireland. 

It is certainly to be regretted that the English Registrar. 
General has not hitherto acceded to the demand of the medical 
profession for further cancer statistics, even to the same extent 
as the Irish Registrar-General. The reason assigned for the 
refusal of this request was, we believe, that the desired infor- 
mation is not supplied in a very large proportion of the medical 
certificates. The Irish figures show that in 1887 the part 
affected was specified in 1,661 of the 2,067 registered fatal 
cases of cancer, and that the part was not specified in the re- 
maining 406, or 19.2 per cent., of the registered cases. Now 
if English medical certificates of the cause of death are not 
more incomplete in this respect than the Irish certificates—and 
there is no reason to believe that this is the case—the absence 
of this information from the English reports is much to be re- 
gretted, more especially as there can be no doubt that if the 
information were duly tabulated and published the percentage 
of omission would rapidly decline, even if the Registrar-General 
did not address to the defaulting certifying practitioners his 
form of inquiry asking for the omitted information. With 
reference to these forms of inquiry, it appears that the English 
Registrar-General already sends such forms to all practitioners 
who certify ‘‘ tumour” as the cause of death, asking whether 
the tumour was malignant. The result of this action is the 
transference of a considerable number of deaths from the in- 
definite heading ‘‘ tumour” to cancer. We have not learned that 
similar action is taken in Ireland, and if such be the case the 
cancer statistics for England and Ireland are on this ground 
scarcely comparable. There is, moreover, another disturbing 
element which must be kept clearly in mind before attempting 
to compare the cancer statistics of England and _ Ireland, 


namely, the wide variations between the age-constitution of 


the population of these two parts of the United Kingdom. 
Cancer is distinctly a disease of middle age, and it must be 
borne in mind that the Irish population contains an abnormally 
small proportion of persons of this age-period. We shall take 
an early opportunity to return to this subject. 


a 
» on 





A CaLcuTTa correspondent telegraphs that the Government of 
India is drafting a‘Bill to deal with the leper question. A Reuter’s 
telegram from New York states that Father Damien died at 
Kalawao on May 10th. 


THE annual general meeting of the American Medical Associa- 
tion takes place this year at Newport. The presidential address 
will be delivered by Dr. W. Dawson, of Cincinnati, on the opening 
day, Tuesday, June 25th. Dr. Pepper, of Philadelphia, gives the 
address on Medicine; Dr. Conner, Cincinnati,on Surgery; Dr. 
Welch, Baltimore, on State Medicine. 


In the course of the debate on the Estimates, on April 29th, @ 
very unjust attack was made on some of the officials connected 
with the administration of the Prevention of Cruelty Act. It is 
hoped, and indeed it is promised by the Government, that the 
earliest opportunity will be afforded for the resumption of the 
debate, when some of the scientific members of the House will 
take the opportunity of defending these gentlemen against the 
incorrect statements which were then made to their prejudice. 
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THE LUNACY ACTS AMENDMENT BILL 
COMMONS. 
WE understand that the intention of the Government in reference 
to the Lunacy Bill, in the event of their getting a second reading 
of the Bill without discussion, is to send it to the Grand Com- 
mittee on Law, and then to take the discussion on the amended 
Bill at its subsequent stage in Committee. 


IN THE 


THE ROYAL SOCIETY AND M. PASTEUR. 
We understand that M. Pasteur has accepted the invitation of the 
Council of the Royal Society to deliver the Croonian Lecture on 
June 23rd next. Should M. Pasteur’s health not permit him per- 
sonally to deliver the lecture, Dr. Roux will act as his deputy. 


THE PENNY-A-WEEK HOSPITAL COLLECTION. 

THE Lord Mayor of London makes a further appeal to employers 
of labour for their personal co-operation in extending the system 
of “ penny-a-week collections,” which have, it is stated, attained a 
marked success in several provincial towns. It is proposed to 
limit the subscriptions to one penny a week for each person, and 
that it shall be a free-will offering, no undue pressure being put 
upon any one. 


THE MINERAL BATHS OF GREAT BRITAIN. 

At the meeting of the Royal Medical and Chirurgical Society on 
May 14th, the President, Sir Edward Sieveking, announced that 
the Council had determined to appoint a Committee to inquire 
into the Medical Climatology and Balneology of the British Isles. 
Dr. Ord has been asked to be chairman of the committee, which 
has not at present been finally constituted. It is only too true, as 
the President said, that patients are frequently sent long and 
fatiguing journeys to foreign Spas for the relief of maladies which, 
there was strong reason to believe, might be treated in England 
equally well, and at much less expense than when some foreign 
health-resort was visited. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS. 
THE following are the arrangements for the lectures at the Royal 
College of Surgeons of England during the remainder of the ses- 
sion: Professor Charles Barrett Lockwood, F.R.C.S., will give 
three lectures on the Morbid Anatomy, Pathology, and Treatment 
of Hernia, on Monday, Wednesday, and Friday, May 27th, 29th, 
and 3lst; Professor Arthur Edward James Barker, F.R.C.S., will 
give three lectures on Intracranial Inflammations starting in the 
Temporal Bone, and their Treatment, on Monday, Wednesday, 
and Friday, June 3rd, 5th, and 7th; Professor Frederick Howard 
Marsh, F.R.C.S., will give three lectures on Tuberculosis in some 
of its Surgical Aspects, on Monday, Tuesday, and Friday, June 
10th, 11th, and 14th; Professor Matthew Berkeley Hill, F.R.C.S., 
will give three lectures on Some Affections of the Genito-Urinary 
Organs, on Monday, Wednesday, and Friday, June 17th, 19th, and 
2ist. The Arris and Gale Lectures will be given by Dr. William 
Hunter on Transfusion, on Monday, Wednesday, and Friday, June 
4th, 26th, and 28th. Each lecture will begin at 5 p.m. precisely. 


WORKING MEN AND HOSPITAL MANAGEMENT. 
AN important meeting of the Governors of the Coventry and 
Warwickshire Hospital was held last week, to discuss two reso- 
lutions proposed by the Management Committee. The first pro- 
posed to increase the representation of the Hospital Saturday 
Committee from four members to six on the Management Com- 
mittee, and this was passed without opposition. The second re- 
solution proposed to give the working men a governor for each 
£20 subscribed, and as this amounts to nearly £900, they would 
be entitled to forty-five governors. The second motion was vigor- 
ously opposed by the whole honorary medical staff, on the ground 





that it would be admitting the principle that the persons for 
whose benefit honorary subscribers provided medical attention, 
food, and house room were entitled to manage the institution. 
Further, Drs. Iliffe and Milner Moore stated that it would be 
turning the hospital into a gigantic provident dispensary, and the 
time would come when the medical staff would require to be 
paid for their services. The discussion throughout was animated. 
In the end, fifteen governors voted for the resolution and sixteen 
against, and the working men governors demanding a poll, the 
meeting was adjourned for a month. 


INFANT LIFE INSURANCE. 

THE inquiry which is now taking place at Brockley regarding the 
death of Sydney Bolton, aged 11 years, in February last, is one of 
considerable interest in reference to the question of infant life 
assurance which has been so much debated of late. As the case 
is still sub judice, we refrain from comment, but the facts that 
have been proved are as follows: The child’s parents were separ- 
ated, and the child with his sister was put to live with a Mrs. 
Winter, of Deptford, who insured the children for £20 5s. each. 
The boy died as was certified from diarrhoea and convulsions, but 
Drs. Bond and Stevenson found evidence of arsenic poisoning, the 
body having been exhumed for the purposes of the inquiry by 
order of the Home Secretary. It also appeared from the evidence 
of the officers of the Society that Mrs. Winter has insured no 
fewer than eighteen persons within the last few years in the 
same office, and that, including the boy whose case is now under 
investigation, five of the insured have died. So long ago as the 
reign of George III., an Act was passed that no one should insure 
the life of another unless he had an insurable interest in that per- 
son’s life. What sort of insurable interest Mrs. Winter could haye 
had in all these eighteen persons, especially in the two children 
for instance, we are at a loss to understand. - It is high time that 
some legal definition of what constitutes an insurable interest was 
arrived at. 


THE PARLIAMENTARY DISCUSSION ON THE HEALTH 
OF PRESTON. 

THERE can be little doubt, according to information before us, 
that Sir U. Kay-Shuttleworth was quite right in complaining in 
the House of Commons that the river Ribble has been converted 
into what is little better than an open cesspool, a source of danger 
to life and health. The mortality of Preston is notoriously ex- 
cessive. It is true that the Corporation have prepared a complete 
sewerage scheme, which will shortly form the subject of a Local 
Government Board inquiry, as Mr. Ritchie stated; but meantime, 
and before the advent of the hot weather, it seems absolutely neces- 
sary that the Corporation should do something temporarily to im- 
prove the condition of the old river bed, now polluted by the 
deposit of sewage. They are, we believe, met by difficulties 
arising from the opposition of a so-called party of caution, which 
is unwilling to interfere with the existing contract, and an 
alleged want of funds; but pressing considerations of health 
ought to be sufficient to overcome all such difficulties, as the 
matter is one of great public urgency. 


VACCINATION OF INFANTS IN WORKHOUSES. 
Mr. CHANNING has again, and from his point of view not im- 
properly, called attention in the House of Commons to the practice 
of vaccinating infants of early age in workhouses; and if his 
basis of facts were correct, there would be much to be said as to 
the grievance which he alleges. This will, no doubt, be one of 
the subjects investigated by the approaching Royal Commission. 
Meantime, however, we are informed that Dr. Buchanan, Dr. 
Stevens, and other medical officers of the Local Government 
Board have been of opinion that vaccination can be performed 
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ordinarily without undue risk on babes within the first week of 
their birth, and they have always so advised, of course, empha- 
sising the point that it must rest with the medical officer in each 
instance to decide whether any reason exists in that particular 
case for delaying the vaccination. In fact, on January 27th, 1881, 
the Local Government Board issued a circular to metropolitan 
boards of guardians suggesting the adoption of the system, and 
the opinion and the attitude of the Board and their medical 
advisers as to the point have not, so far as we are aware, changed 
since that date. From the point of view of public protection it is, 
of course, desirable to secure the vaccination of workhouse-born 
children before they leave the workhouse, as it is very difficult to 
trace such children afterwards ; and we believe it is a fact that the 
Board’s advice in this respect has been very generally adopted by 
workhouse medical officers without dissent, and also, it is believed, 
without evil results. 


THE INCREASING PREVALENCE OF MEASLES. 
Tue Chairman of the Metropolitan Asylums Board calls attention, 
in his report on the work of the Board for the twelve months 
ending last March, to the extremely fatal and serious incidence of 
measles, which he admits ought, as we have several times 
suggested, to be classed amongst contagious diseases for 
all administrative purposes with fever, small-pox, and diph- 
theria. It is pointed out that measles has undoubtedly in- 
creased during the past few years, both in frequency and in viru- 
lence. During the past winter, in which measles has been epi- 
demic, the deaths from that disease in the metropolis alone aver- 
aged 133 for each week of the three months November, December, 
and January. These deaths, it is pointed out, indicate a mortality 
far exceeding that of any epidemic of small-pox during the last 
seventeen years, and one nearly equal to that of the memorable 
epidemic of small-pox which visited London in 1870 and in 1871. 
_ Nevertheless, measles is for all administrative purposes neglected 
in our sanitary system. It is rarely registered, even in towns 
where there exists a registration of infectious diseases. It is not 
admissible into hospitals or into the asylums of the Metropolitan 
Asylums Board; nor do any adequate means exist for isolating 
patients, or of preventing the extension of the epidemic. We have 
repeatedly called attention to these shortcomings; and herein lies 
one of the most urgent matters for early administrative sanitary 
reform. 


THOUGHT-READING. 
Tue death, apparently from some form of nervous affection, of 
Mr. Bishop, who made some noise in London some years ago as a 
“ thought reader,” has evoked some natural expressions of regret 
at the sudden and dramatic end of the life of a man who cer- 
tainly has contributed in his time to the amusement of the world, 
and, in a certain indeterminate and chiefly negative sense, has 
added something to its knowledge. Bishop was a man of quick 
perceptions, who profited ingeniously by careful cultivation of 
the faculty of keen observation. He brought to considerable per- 
fection the art and methods of studying unconscious muscular 
action in the subjects of his experiments, and the rapid reading 
of slight indications of transient volition, as well as involuntary 
muscular movements. When first he came to London he called 
on the Editor of this JouRNAL, and after giving some private 
demonstrations of his skill, which were totally unsuccessful, 
asked for a list of the names of the principal physiologists before 
whom he might show his tricks. The list was furnished, and a 
gathering was held, which included a very large number of the 
leading biologists of London and its vicinity; there, by his well- 
known methods of self-concentration, of attention, and by rapid 
and confusing movements of the subject of his experiment, with 





whom he maintained a close muscular contact, he succeeded in ' 


severai cases, in a very interesting manner, in demonstrating that 
he was able to recognise indications of direction due to muscular 
tremor and contraction, which the subjects of his experiments 
were usually unconscious of having afforded. So far the experi- 
ments were interesting, although they could hardly be called 
novel, except that he brought what had been an old drawing- 
room amusement to a pitch of unusual perfection. His efforts at 
“thought-reading” proper were uniformly and ludicrously un- 
successful; and as to this part of his performance it is always 
difficult to say whether he was wholly an impostor or partially a 
dupe to the absurd theories which he taught himself to entertain 
or to express. Many others have followed in his footsteps with- 
out putting forward the same nonsensical pretensions. It is 
simply puerile to pretend that he has added anything except ad- 
ditional refutation to the folly which is known as telepathy or 
“ thought-reading,” if and whenever by that phrase is implied 
any other than the ordinary and well-known means of obtaining 
indications of the mental action of the subject operated upon by 
the usual methods of observation. As a drawing-room entertainer 
he ranked high for a time; as a philosopher or psychologist or in- 
vestigator he and all his class are, and deserve to be, utter 
failures. 


THE REPORT OF THE AUSTRALIAN COMMISSION 
ON M. PASTEUR’S PROPOSALS. 
Our Melbourne Correspondent writes:—The Commission which 
was recently appointed by the New South Wales Government for 
the purpose of investigating Pasteur’s method for the extermina- 
tion of rabbits has forwarded its report. After speaking in de- 
tail of the results of the various experiments, the Commission 
gives a general conclusion concerning the efficacy of chicken 
cholera for the destruction of rabbits. It states :—‘* The Com- 
mission finds that, while rabbits are_easily killed by the addition 
of the microbes of chicken cholera to their food, the disease does 
not spread freely from infected to healthy rabbits. The disease 
in rabbits differs widely in this respect from chicken cholera as 
seen among fowls. In poultry yards it is virulently infective. 
Inquiries conducted on behalf of the Commission furnish a satis- 
factory explanation of the difference. Fowls infected with 
chicken cholera suffer not only from blood-poisoning, but also 
from severe diarrhoea, and the droppings have power to spread 
the disease. On the contrary the infected rabbits, with few ex- 
ceptions, remain free from diarrhcea, and die of pure blood-poison- 
ing. The microbes are chiefly in their blood. If these microbes 
are to infect other rabbits in any number, the bodies of the rabbits 
dead from disease must be broken up by decomposition or by the 
agency of carrion birds, etc., and the microbes so set free must 
contaminate the food of other rabbits. Ifthe dead bodies lie in 
burrows, it will be remembered the rabbits do not feed there. If 
they lie open and microbes are set free at a temperature of 124° 
F., or by the mere process of drying at a much lower temperature 
it will suffice to destroy their virulence. Moreover, the experi- 
ments of Dr. Katz indicated that while microbes retain their 
virulence for a time when mixed with putrefying matter, there is 
a limit to their power of survival. Generally, therefore, it ap- 
pears that the destruction of rabbits on a large scale by the 
chicken cholera can be obtained only by feeding the rabbits with 
microbes of disease. Other poisons, such as arsenic and phosphor- 
us, to the use of which no objection can be taken, will kill the 
rabbits to which they are administered. The Commission cannot 
recommend that permission be given to disseminate broadcast 
through Australia a disease which has not been shown to exist in 
these colonies, and which in other countries prevails in disastrous 
epidemics among fowls, but which has never been known to pre- 
vail naturally among rabbits.” This is the principal conclusion; 
but the report deals with a variety of other points, and states 








May 


. that t 


that a 
rabbit 
rabbit 
of rab 
show 
tion « 
found 
than | 
and r 
Gove! 
chole1 
this, ] 
exper 


Ar a 

Assoc 
May 

“Tha 
of the 
their 

Medi: 
press 
D. B. 
elect 
Roge 


THE: 
was 

supp 
Mr. J 
son, | 
Presi 
Dr. F 
ferre 
Hous 
sesse 
Bill. 

the 1 
creas 
debt 
creas 
whic 
prop 
Brite 
the | 
heed 


AN ¢ 
Char 
coffe 
It is 
coffe 
tion. 
mix! 
well 
labe 
and 
reap 
laws 
prov 


har¢ 


1889, 


es, 





ing that 
1uscular 
Timents 
experi- 
» Called 
rawing- 
fforts at 
sly un- 
always 
tially a 
ntertain 
8 with- 
It is 
ept ad- 
athy or 
implied 
taining 
pon by 
ortainer 
it or in- 
e, utter 


SION 


which 
ent for 
rmina- 
in de- 
nission 
hicken 
e Com- 
idition 
e does 
disease 
lera as 
ective. 
, Satis- 
| with 
it. also 
spread 
W eXx- 
oison- 
crobes 
abbits 
by the 
must 
lie in 
e. If 
- 124° 
rature 
xperi- 
their 
lere is 
t ap- 
y the 
with 
phor- 
ll the 
annot 
dcast 
ist in 
trous 
) pre- 
sion ; 
tates 








May 18, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


1129 











_ that the Commission has found no evidence to warrant the belief 


that any known disease can be so employed as to exterminate 
rabbits. The Commission recommends the compulsory erection of 
rabbit-proof fencing ; and that responsibility for the destruction 
of rabbits should rest on the landholder, but that the State should 
show special consideration to the holders of land placed in a posi- 
tion of special difficulty. Among other things, the Commission 
found that chicken cholera will not affect domestic animals other 
than birds, and that wild birds are not so subject to it as fowls 
and rabbits. They are therefore not prepared to recommend the 
Government to forbid M. Pasteur to experiment with chicken 
cholera in an infested country, subject to certain restrictions. From 
this, however, Professor Allen dissents, as he objects to any such 
experiment. 


THE LATE DR. ROGERS. 

Ar a meeting of the Council of the Poor Law Medical Officers’ 
Association, held at their rooms, 3, Bolt Court, Fleet Street, on 
May 14th, the following resolution was unanimously carried :— 
“That this Council, at their first meeting since the lamented death 
of their late chairman, Dr. Joseph Rogers, desire to place on record 
their sense of the great loss the Association and the Poor Law 
Medical Service generally have sustained thereby, and also to ex- 
press to Mrs. Rogers their deep sympathy in her bereavement.” 
D. B. Balding, Esq., Coroner and J.P. of Royston, was unanimously 
elected Chairman of Council, in the place of the late Dr. Joseph 
Rogers. 


THE PHARMACEUTICAL SOCIETY. 

THE annual dinner of the Pharmaceutical Society of Great Britain 
was most successful. Mr. Michael Carteighe, President, was 
supported in the chair by Professor Stokes, M.P., Sir Andrew Clark, 
Mr. John Marshall, Sir Trevor Lawrence, M.P., Sir Tindal Robert- 
son, M.P., Sir Guyer Hunter, M.P., Dr. Farquharson, M.P., and the 
Presidents of the principal London Medical and Chemical Societies. 
Dr. Farquharson, in responding for the Houses of Parliament, re- 
ferred to the great difficulties encountered in passing through the 
House of Commons any measure which, though small, yet pos- 
sessed public importance, such as the Pharmacy Acts Amendment 
Bill, Sir Andrew Clark and Mr. John Marshall, who responded to 
the toast of “The Medical Profession,” both referred to the in- 
creasing accuracy and precision of pharmacy, and spoke of the 
debt under which the medical profession and the public in- 
creasingly lay to pharmacists for the high standard of excellence 
which they had set up for themselves. Sir Trevor Lawrence, in 
proposing “Success to the Pharmaceutical Society of Great 
Britain,” dwelt on the importance of the great public duty which 
the Society had to discharge, and discharged so well that it 
needed no words of praise from him. 


ADULTERATED COFFEE. 
An excellent suggestion has been made by Mr. Labouchere to the 
Chancellor of the Exchequer, namely, that on all mixtures of 
coffee and chicory the amount of the admixture should be stated. 
It is time that this principle were adopted, not only in the case of 
coffee, but of all other articles which are sold in a mixed condi- 
tion. As the Sale of Food and Drugs Act at present stands, 
mixtures containing 10 per cent. of coffee and 90 of chicory, as 
well as those containing 90 of coffee and 10 of chicory, must be 
labelled in the same way: “This article is sold as a mixture” ; 
and obviously the dealer whose conscience is the most elastic 
reaps the advantage of this vagueness. In the liberal spirit of our 
laws, every mixture which ingenuity may devise may be sold, 
provided it is not injurious to health, and that the fact of the 
mixed nature of the article is stated on the label. It would be no 
hardship to the manufacturer and dealer, and would be vastly con- 





ducive to morality and public welfare, if the percentage of the 
essential ingredient or ingredients had to be distinctly indicated. 
We hope Mr. Labouchere may frame an amending clause to the Sale 
of Food and Drugs Act in the above sense. We have reason to believe 
that many manufacturers would welcome such a clause. 
THE NEW MEDICAL OFFICER TO THE LONDON 
COUNTY COUNCIL. 

THE London County Council has shown an excellent example in 
making the election of a superintending medical officer one of 
their earliest pieces of practical work ; and there can be no doubt 
that this appointment, which has been placed in excellent hands, 
will soon be found to exercise a most salutary influence over the 
sanitary progress of the metropolis. It is an example which can- 
not too quickly be followed by the County Councils throughout 
England. Out of three selected candidates, all of them highly 
competent, Mr. Shirley Murphy was elected by a very large 
majority; and it is of good augury that the selection was made 
by so large a majority, inasmuch as it promises well for the influ- 
ence of the officer elected. Immediately after election, Mr. 
Murphy was gracefully presented to the Council by Lord Rosebery. 
Mr. Shirley Murphy received his professional education at Guy’s 
Hospital, and subsequently held the offices of assistant medical 
officer at the Homerton Fever Hospital, and resident medical officer 
at the London Fever Hospital, whence he migrated to St. Pancras, 
where he was medical officer of health for a number of years. His 
services have been largely used by various boards having health 
functions in London, by the London School Board, by the Metro- 
politan Asylums Board, by the Local Government Board, and by 
the Home Office. As a commissioner appointed by the Home 
Secretary, he has been recently employed to report on the sanitary 
condition of certain London parishes, and he thus brings to the 
service of the London County Council a knowledge of central and 
local administration which should materially aid that body in the 
duties it has before it. 


THE PARKES MUSEUM OF HYGIENE AND THE 
SANITARY INSTITUTE. 
THE chain of circumstances which have resulted in the establish- 
ment, upon a firm and permanent basis, of a museum of sanitary 
appliances, and a library of works of reference in hygiene, in Lon- 
don, will form a not unimportant chapter in the history of sani- 
tary science in this country if it ever comes to be written. It is 
now thirteen years since a few friends of the late Dr. E. A. Parkes 
resolved that his memory should be perpetuated by a memorial 
“of such a character as to aid scientific investigation and practical 
study in the subjects to which Dr. Parkes’s work had been especi- 
ally devoted.” It was determined that this might best be done 
by the formation of a museum of hygiene, and after a time a 
small collection was brought together, and located in University 
College. This arrangement could, however, only be temporary, 
and in a few years it was found desirable for the museum to 
acquire premises of its own. After much anxious search a home 
was found in Margaret Street, Regent Street, and there the 
enlarged and carefully rearranged collection was reopened to the 
public by the late Duke of Albany, the first president of the 
museum, in May, 1883. The work of the museum has since 
been carried on with great care and discrimination, though the 
funds at its disposal have always been small. At the time it was 
founded, and for a good many years afterwards, it was the only 
museum of its kind in existence; and similar collections which 
now exist in Berlin and in Paris owe their institution to Govern- 
ment. Year by year, however, the sphere of work and usefulness 
of the Parkes Museum has grown, and it has numbered among its 
most active supporters nearly all the leading names in sanitary 
science in this country. It was soon perceived that a great 








1130 


THE BRITISH MEDICAL JOURNAL. 


[May 18, 1889, 








economy of time, energy, and money might be effected if the 
Sanitary Institute of Great Britain could be brought into line with 
the Parkes Museum of Hygiene; and, as a first step, the 
offices of the former institution were in September, 1883, trans- 
ferred to the buildings of the latter, and that the secretarial 
duties of both were undertaken by Mr. E. White Wallis, in 
whom both institutions were fortunate in finding a most zealous, 
devoted, and competent officer. It was generally hoped that this 
step would in time lead to an amalgamation. After many delays 
and many vexatious legal processes this has at length been accom- 
plished. A new body has been formed under the name of the 
Sanitary Institute, and in it the two pre-existing institutions 
have been merged. To accomplish this it was necessary for the 
Parkes Museum to go into liquidation. This legal formality was 
completed last week, and at a final meeting on May 10th the 
Council and members of the Parkes Museum had the satisfaction 
of handing over to the new Sanitary Institute a unique collection 
of apparatus illustrating the growth and present state of the sani- 
tary arts, a valuable library of reference, and a capital sum of 
money amounting to nearly £1,000. When it is remembered that 
the fund originally raised to found the museum as a memorial 
to Dr. Parkes only amounted to £1,027, this result of ten years’ 
work will be generally considered to reflect much credit upon the 
energy and good management of the Councii of the Museum. The 
new Sanitary Institute has a large and useful field of work. It 
will continue the examinations for local surveyors and sanitary 
inspectors, and the annual congresses and exhibitions held by the 
one of its predecessors, while it will also maintain the museum 
and library, and continue the general lectures and the classes for 
sanitary inspectors instituted by the other. In addition, a 
course of “ post-graduate lectures,” on sanitary subjects chiefly 
for the use of medical men, will, we are informed, shortly 
be held. 


METROPOLITAN COUNTIES BRANCH SOIREE. 
THe Metropolitan Counties Branch gave on Wednesday night a 
brilliant soirée at the South Kensington Museum. The guests 
were received by the President of the Branch (Dr. Brodie Sewell) 
and Miss Brodie Sewell, the Past-President (Mr. Arthur E, 
Durham) and Mrs. Durham, the President-Elect (Dr. W. M. 
Ord), the Treasurer (Mr. W. S. Sibley), the Honorary Secre- 
taries (Mr. George Eastes and Mr. Noble Smith), and others. 
Nearly 2,000 guests accepted the invitation of the Presidents 
and Council, amongst whom were the following: Director- 
Generals of the Medical Department of the Navy and of the 
Army, the President of the Royal College of Physicians and 
Lady Clark, President of the Royal College of Surgeons, President 
of the General Medical Council, Dr. Bridgwater (President of the 
Council of the British Medical Association), Dr. Holman (Treasurer 
of the British Medical Association), Sir E. H. Sieveking, Sir Walter 
Foster, M.P.; Dr. Farquharson, M.P.; Sir Joseph Fayrer, Lord 
Justice Fry, Sir Guyer Hunter, M.P.; Sir Trevor Lawrence, Bart., 
M.P. ; Sir John Tomes, F.R.S.; Lord and Lady Knutsford, Sir Wil- 
liam Mac Cormac, Right Hon. A. J. Mundella, M.P.; Sir Philip 
Owen, K.C.B.; Dr. Walshe, Sir Edwin Saunders, Mr. Woolner, 
R.A.; Professor Flower, C.B., F.R.S.; Mr. Justice Wills, Professor 
Macalister (Cambridge); Mr. Justice and Lady North; the 
President of the Pharmaceutical Society, and a great number 
of leading medical men of London as well as from the 
country. 


LIGATURE OF THE CAROTID AND SUBCLAVIAN 
ARTERIES. 
On Monday, May 13th, Mr. Langton performed this operation at 
St. Bartholomew's Hospital. A very large crowd of surgeons and 
students filled the operating theatre. The patient was forty-seven 





years old, and suffered from an aneurysm involving the third 
part of the right subclavian, and the first part of the axillary 
artery; the second part of the subclavian was also diseased. The 
oblique incision, as recommended by Mr. Skey in his Operative 
Surgery, was made, extending from the sternal attachment of the 
right sterno-mastoid muscle along the anterior border of the left 
sterno-mastoid. This incision enabled the operator to reach the 
right common carotid without the division of any muscle. That 
artery was then ligatured with carbolised floss-silk, which cuts 
less sharply than the ordinary Chinese twist. The carotid was 
afterwards traced down into the thorax to three-quarters of an 
inch below the episternal notch. Here no bifurcation of the in- 
nominate could be found, so it was determined to ligature the sub- 
clavian in the first part of its course. After division of the right 
sterno-mastoid, sterno-hyoid, and sterno-thyroid muscles, the sub- 
clavian artery was found lying very deeply, quite behind the 
common carotid. A ligature was placed round the subclavian, one 
inch below the origin of the right vertebral artery. This imme- 
diately stopped pulsation of the sac, which has not since returned, 
The patient is doing well. Cases of this kind have generally died 
from hemorrhage from the distal side; the significance of the 
ligature of the carotid, as well as the subclavian, lessening the 
chances of regurgitant hemorrhage through the vertebral, will 
be evident to all who have studied the history of subclavian 
aneurysm and operations for its relief in the textbooks. We 
earnestly hope that Mr. Langton’s operation may end in a success- 
ful result ; in any case, it will prove of interest in the history cf 
the surgery of the great arteries. 





ROYAL COLLEGE OF SURGEONS: BY-LAWS. 
WE have received a complaint as to the recent article under this 
heading (April 20th), and as to an imputation which it was alleged to 
convey ; and we have instituted some inquiry on the subject. It 
would seem that the revised and completed new Charter was re- 
ceived by the College some time in July, 1888; the necessary 
alterations in the by-laws must have been prepared, in the first 
instance, by the Secretary and lawyer to the College, under the 
advice and, we must assume, the direction to a large extent of the 
administrative officers of the College. These gentlemen might 
have known that the formule have to pass through certain forms 
before they can be sent on to the Secretary of State for sanction, 
and this being the case, and the elections taking place in July, it 
would seem natural that if the elections were to run smoothly, 
the formule should have been presented to the Council, say, 
in September, and sent on to the Government in November, or, at 
latest, before the end of the year; instead of that, according to 
the notice of Council of April 11th, they were not forwarded until 
March 15th. The question referred to in the notice of April 20th 
was upon this resolution of the Council of April 11th, and it 
could only be supposed that it had reference to the question raised 
by Sir Guyer Hunter in the House of Commons on these formula, 
which might have delayed by a short time their receiving the 
sanction of the Secretary of State, but so fine drawn was the time 
allowed by the College for the sanction of the formule, that 
this delay seemed to imperil the election of the new members 
of Council under the revised Charter. The contention in the 
article referred to was that, if the election were not carried out 
under the new system, it was hardly Sir Guyer Hunter who 
would be to blame, but, unfortunately, the administrative 
officers of the College, who, it was suggested, might have pushed on 
with more energy the completion and forwarding of the formule 
to the Secretary of State so as to have allowed time for any 
questions or opposition to the formule to be fully gone into, and 
allowed also of ample space to organise and start the election for 
July under the new Charter. Beyond this, we decline to admit, 
there was the remotest intention to impute motives to anyone. 
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SUCCESSFUL PROVIDENCE. 


“A worp of congratulation is due to the profession and to the Council 


of the Medical Sickness, Annuity, and Life Assurance Society on the 
brilliant result which Mr. Neison, the well-known actuary, certifies 
as the result of the first five years’ working of this latest and most 
yaluable of medical institutions. Not only has the Society met 
promptly every claim made by its members, who amount now to 
upwards of 900, whether for sickness, temporary or permanent, or 
disabling accident, but they have accumulated a reserve of up- 
wards of £36,000, and, after minute actuarial investigation of 
every individual insurance, Mr. Neison finds that, after making 
full provision for all claims, a surplus has accrued within the five 
years of upwards of £6,000, which remains for equitable division 
when the proper time shall have arrived. As the Society is 
wholly mutual, the whole of this sum will be divisible amongst 
the assured. This “ prosperous condition” and “ great success” on 
which Mr. Neison congratulates the committee is the more satisfac- 
tory in that the whole of the work of the Society is conducted by the 
committee without fee or reward ; that no deductions are made for 
expenses of agency, commissions, advertisements, or other out- 
goings, which often play so large a part in the balance-sheets of 
societies of the kind; and that the management of the Society 
has proved to be economical beyond precedent, as well as in every 
respect beneficent and successful. It may be hoped that the 
operations of the Society will extend through every class of the 
profession. It is evident from the experience of the Society how 
early in practice sudden casualties, whether from accident or 
from sudden attacks of unforeseen illness, prostrate men with the 
fairest prospects. In proportion as the membership of this Society 
extends may we hope to see the piteous appeals for relief and the 
sad stories of hardship from unexpected disablement diminish. 
It is for every man to consider how far he owes it to himself as a 
duty to join a Society which sets him free from anxiety as to 
some of the most serious emergencies of life, and secures him 
against the grinding care which often accompanies sickness early 
or late in professional life. Those who feel reasonably secure 
against such contingencies may nevertheless think it well to 
strengthen the organisation of a Society so beneficent in its work- 
ing, and which promises to do so much to increase providence 
and self-respect in our common profession. All who wish to ob- 
tain the necessary information can receive documents on applica- 
cation to the Secretary, Mr. C. J. Radley, 26, Wynne Road, 
Brixton, S.W. 


PREPARING BRAINS FOR DEMONSTRATION. 
Dr. J. W. BLACKBURN, Special Pathologist to the Government 
Hospital for the Insane, Washington, D.C., describes in the 
American Journal of Neurology a method of preparing brains for 
anatomical and pathological demonstration. The material used 
for the purpose is “Japan wax,” a concrete oil, the product of 
Rhus succedanea, very soluble in chloroform. The specimen is 
first hardened for about five weeks in Miiller’s fluid. Hardening 
may be hastened by injecting the fluid into the vessels before re- 
moving the membranes. The latter need not be dissected off 
until after three or four days’ immersion in the fluid. After hard- 
ening, the specimen is washed, placed in dilute alcohol, and gra- 
dually advanced through alcohols increasing in strength until 
absolute alcohol is used. When thoroughly dehydrated, it is 
placed in a saturated solution of Japan wax in chloroform. When 
the chloroformic solution has displaced the alcohol, the specimen 
is transferred to a bath of pure melted wax, and kept there at the 
melting point (107° to 131° F.) until thoroughly infiltrated. Then 
the brain is removed from the bath, the wax drains from the 
surface, leaving it smooth, and, when cool, it may be varnished, if 
desired, and painted or lettered to suit the purpose of the demon- 
strator. When the pure wax cannot be maintained in a melted 





condition, it is best to take the brain out and replace it in the 
chloroform solution of the wax, as when cooled Japan wax is apt 
to crack and injure the specimen. Asmall proportion of paraffin 
will prevent cracking. Specimens hardened in this manner have 
a dark olive or bronze colour. Alcohol, chloride of zinc, or nitric 
acid, in place of Miiller’s fluid, produce little discoloration, but cause 
much shrinking of tissue. Dr. Blackburn declares that brains 
thus prepared are permanent in the air, and more durable than 
wax models. The shape and size are perfectly preserved. No 
appreciable change is seen in specimens prepared two years ago. 
The time required for the various steps of the process cannot be 
definitely given; but after dehydration, which must be thorough, 
a brain should be allowed to remain three days in the chloro- 
formic, and also in the pure wax, bath. 





SCOTLAND. 


At a recent meeting of the Sanitary Committee of the Dundee 
Police Commission, arrangements were made preparatory to the 
opening of King’s Cross Hospital, which is expected to be ready 
for occupation in six weeks or two months. It was agreed that 
the matron should receive a salary of £70 per annum, besides 
board and lodging. A discussion arose regarding the duties of 
medical officer and the manner in which he should be paid after 
the hospital had been opened. It was agreed to recommend that 
a salary of £300 per annum be paid to Dr. Anderson, as medical 
officer and superintendent of the hospital. 





THE SALE OF TUBERCULOUS MEAT IN GLASGOW. 
THE Sanitary Department of the City of Glasgow has taken steps 
to test in the law-courts the question of its right to order the 
destruction of all carcases of animals found to be affected by pul- 
monary tuberculosis, whether other organs are affected or not. 
The sanitary inspector, Mr. Fyfe, has seized a couple of carcases, 
and has applied for warrants, under the Public Health Act, to de- 
stroy them. The most eminent scientific evidence is to be called 
in favour of the action of the department, so that the whole ques- 
tion, in its bearings on public health, may be brought before the 
court. 


CAESAREAN SECTION. 
Dr. MurpocH CAMERON, Physician to the Maternity Hospital, 
Glasgow, performed the operation of Cesarean section on May 9th, 
with complete success, in the case of a woman who was only forty- 
eight inches high, and was much deformed. The mother and child 
are both doing well. This is Dr. Cameron’s second successful 
case. 


EPIDEMIC OF MEASLES AND WHOOPING-COUGH IN 
GLASGOW. 

THovuGH the general death-rate in Glasgow is declining, the 
fatality both of .measles and whooping-cough is still on the in- 
crease. During the fortnight ending May 4th the number of 
deaths from these two diseases has risen from 114 to 133. The 
proportion of the total deaths contributed by the population below 
5 years of age rose from 50 to 51 per cent. The epidemic of measles 
has now for ten weeks contributed an average of over 30 deaths 
per week, and shows no sign of abatement, while the fatality of 
whooping-cough has also steadily advanced. 








MEDICAL EpucATION IN TURKEY.—The Sultan has granted a 
subsidy of 500,000 piastres for the erection of new clinical build- 
ings and laboratories in connection with the medical school at 
Constantinople. A Chair of Dermatology and Syphilis has also 
been established there, to which Dr. E. von Diihring, assistant to 
Dr. Unna, of Hamburg, has been appointed. 
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IRELAND. 


Dr. Henry Firzersnon, President of the Royal College of 
Surgeons in Ireland, has issued invitations for a banquet at the 
College on Wednesday evening, May 29th, when His Excellency 
the Lord Lieutenant will be present. 





A BARONETCY. 

Tue London Correspondent of a provincial paper is responsible for 
the following: “I understand that it is probable a baronetcy will 
shortly be conferred upon Sir George Porter, the eminent phy- 
sician, who resides in Merrion Square, Dublin. Sir George, who 
is a D.L. for the county of Wexford, was knighted in 1883. He 
has always been a loyal supporter of the Conservative cause in 
Ireland.” A rumour has been current that such an honour is likely 
to be conferred on Dr. Banks, late President of the British Medical 
Association, and of the Royal Academy of Medicine in Ireland. 
Judging from past experience, however, it does not seem probable 
that in either case will the honour get past the rumour stage. 


THE GENERAL MEDICAL COUNCIL. 

On Friday, May 3rd, a meeting of the Fellows of the College of 
Physicians was held to elect a representative on the General 
Medical Council in room of Dr. Aquilla Smith, resigned. Dr. Att- 
hill, President of the College, and Dr. Gordon, ex-President of the 
College and President of the Royal Academy of Medicine, were 
candidates, and at the close of the ballot the former was declared 
to have the majority of votes. Dr. Atthill will prove a valuable 
addition to the Council. 


BELFAST ASSOCIATION FOR NURSING THE SICK POOR. 
Tus Association held its annual meeting in the Young Men’s 
Christian Association Hall upon May 10th, under the presidency 
of the Mayor of Belfast. The report showed that 897 persons had 
been attended in their own homes by the nurses of the Associa- 
tion, and that over 30,000 visits had been paid; 200 of these 
patients had recovered, and 192 had died; 374 cases had been sent 
to the care of the Association by medical men. The report 
strongly urged the necessity for more breathing spaces for the 
poor of Belfast. The Corporation had made a liberal provision of 
parks and pleasure grounds in the suburbs, but what was wanted 
Was open spaces, squares, and playgrounds in more central and 
accessible positions. The financial report showed that there was 
a balance to the credit of the Society of £589. 


THE PRESIDENCY OF THE QUEEN’S COLLEGE, 
BELFAST. 
THE Rev. Thomas Hamilton, D.D., has been appointed President 
of the Queen’s College, Belfast, in succession to the late Dr. J. L. 
Porter. Dr. Hamilton is an alumnus of the College of which he 
is now the head, having entered as a student in the year 1859. 
He had a distinguished career, obtaining a literary scholarship in 
the first and second years, and a senior scholarship in natural his- 
tory, besides many minor distinctions. He graduated in the late 
Queen’s University in the year 1863 with first-class honours and 
a gold medal, and in the following year obtained the degree of 
Master of Arts with similar distinctions. In 1887 the Presbyterian 
Theological Faculty in Ireland conferred upon him the honorary 
degree of D.D. Dr. Hamilton has for many years been minister 
of the York Street Presbyterian Church, Belfast. He has also 
held several important educational posts, having been Examiner 
in Natural History to the Intermediate Education Board, and 
Examiner in Greek to the Assembly’s College, Belfast. He has also 
been a successful author. Among his works are, The History of 
the Irish Presbyterian Church; Beyond the Stars; Our Rest Day. 





He has also contributed several articles to the Dictionary of 
National Biography. 


ANNUAL ELECTIONS AT THE COLLEGE OF 
SURGEONS. 

THE annual elections at the College of Surgeons will take place 
on Monday, June 3rd. Dr. Meldon will succeed Dr. Fitzgibbon 
as President. For the vice-presidency there are two candidates, 
Mr. H. G. Croly and Mr. Robert F. Moore. On the Council there 
are some vacancies, one caused by the lamented death of Mr, 
McDonnell. Sir W. Stokes, Mr. Tobin, and Mr. William Stoker 
have left the Council in order to look for places on the Examining 
Board. Some new candidates have declared themselves, namely, 
Dr. W. Frazer, Dr. F. T. Heuston (of the Adelaide Hospital), and 
Mr. Ed. Thompson (of Omagh). It is not unlikely that Mr. William 
Thomson, of the Richmond Hospital, may also be a candidate, ag 
he is ineligible for further service on the Board of Examiners. 


ROYAL COLLEGE OF SURGEONS. 

THE annual meeting of the Royal College of Surgeons will be 
held on Saturday, June Ist, at 3 o’clock, when the forty-sixth 
annual report of the Council will be submitted. The financial 
report has not yet been furnished owing to the prolonged illness 
of the Registrar, Mr. Brennen, but it will be sent to the Fellows in 
a few days. The report now issued shows that during the past 
year 22 Fellows were admitted; 57 received the letters testi- 
monial under the conjoint scheme with the College of Physicians; 
15 under the scheme with the Apothecaries’ Hall; 6 received the 
letters testimonial after examination by the College separately ; 18 
practising dentists the licence in dentistry ; 1 licentiate the diploma 
in midwifery, and 3 the diploma in public health. In regard to the 
question of biennial presidency the Council appears to have prac- 
tically done nothing. The College has on two occasions sent up 
a resolution in favour of the adoption of the principle of sanction- 
ing the holding of office by the president for two years. Last 
year the Council was requested to draw up a scheme, and report 
to the College on “anearly day.” It is now announced, “On 
the 4th of April, 1889, the Committee reported, recommending 
that the following ordinance of Council be enacted: The 
Council shall, on issuing the voting papers for the election of 
Council and officers, submit to the meeting of Fellows in June, 
1890, and to the similar meeting in each alternate year, 
a recommendation nominating an ex-president of the 
College for election to occupy the Presidency for the 
year, and a further recommendation that in case the 
Fellows shall carry out that recommendation the Vice- 
President of the previous year shall be elected without contest as 
Vice-President for a second year.” It is added: “The subject is 
still under consideration of the Council.” It is not likely that 
such a proposal will pass unchallenged. The Fellows will not 
quietly submit to a plan which will practically hand over to the 
Council the appointment of President and Vice-President in every 
alternate year. The remainder of the report is occupied with @ 
recital of the negotiations in reference to the amalgamation of 
medical schools. 


s.. 








Ir will be remembered that Dr. Oliver Wendell Holmes, on his 
recent memorable visit to this country, was accompanied by his 
daughter, Mrs. oy. ae who took charge of all his movements. 
The news of the decease of Mrs. Sargeant lately reached this 
country, and caused general regret. It is announced that she has 
bequeathed to Harvard College a sum of £2,000 as a memorial to 
her father, the income to be applied for the use of the Anatomical 
Department under the direction of the professor of anatomy; 
£5,000 for the general purposes of Harvard University; £1,000 to 
the Massachusetts General Hospital: and in the event of her 
brother, Judge Holmes, leaving no issue, a further sum of £5,000 
to the Boston Medical Library Association. 
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tilation of all the rooms; but what are usually called “ stink- 
closets,” for the evaporation of acid, and so on, are fixed in the 
windows, as at Munich, and each is ventilated by its own flue, 
heated by a gas jet. The drains from the working benches are 
carried in troughs in the floors, with mdvable covers, so as to be 
always accessible. The same troughs carry the gas and water 
ipes, and in the quantitative laboratory a steam pipe to each 
nch, and a pipe connected with an air-pump in the basement for 
filtering. On the same floor are also three lecture rooms, two of 
them small, for classes of sixty to seventy, and one larger for 250. 
Between these three rooms, and communicating with them, are the 
a room and a specimen room. The large lecture room, 
alance rooms, library, and private rooms are lighted by incan- 
descent electric lamps, the other rooms by gas. There are also 
leads from the storage battery into each lecture room, so that arc 
lamrs can be used for projections and experiments. All lecture 
rooms and laboratories have for experimental purposes connec- 
tions with a small storage battery, which is independent of that 
used for lighting. Each lecture room is also provided with a tube 
connected with a large air-pump in the basement, by which a high 
degree of exhaustion can be quickly attained and maintained even 
against considerable leakage. All the lecture rooms can be effectually 
darkened by means of opaque blinds working in grooves and easily 
let down or raised. 
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PLAN OF First FLooR. 


On the first floor are the “advanced” laboratories. These are 
two rooms immediately over the elementary quantitative labora- 
tory and the room for large operations, and correspond with them 
in size and arrangement, except that a larger working space is 
assigned to each student. There is only one lecture room on this 
floor, the room above the second of the smaller lecture rooms below 
forming the research laboratory. Between this last room and the ad- 


the lecture room is a private room for the Professor of Chemistry 
(Mr. Liveing). Rooms are also provided for the Jacksonian Pro- 
fessor, Mr. Dewar. 

Besides these principal rooms, there is a large amount of ac- 
commodation not shown in our illustrations. The basement is as 
large as the ground floor. Under the qualitative laboratory is a 
class room, at present devoted to pharmaceutical chemistry, and 
two rooms with brick floors and slate dressers where operations 
such as the distillation of ether and other inflammable substances 
can be conducted without danger of setting the building on fire. 
Under the middle room of the three elementary laboratories is the 
boiler room with two large boilers, either of them capable of sup- 
plying steam for the engines as well as for heating the whole 

uilding. The machinery room is under ths quantitative labora- 
tory. Here are two steam engines, which can be used either 
separately or coupled, the dynamo, storage batteries, large air- 
pumps, lathes, and other machinery. The waste steam from the 


| engines is passed into the radiators, and used to warm the build 

ing in cold weather. Under the balance room and one of the lee 

| ture rooms are the crucible furnaces and metallurgical laboratory. 
Under the other lecture room are the gas analysis room 
another room where pressure tubes can be heated, and other 


| operations of that sort conducted. Under the large lecture room 


reh | ; I _ and preparation room are the unpacking room and store rooms. 
vanced laboratories is the balance room for this floor,and adjoining | 


The main staircase connects all the principal rooms except the 
large lecture room, which is separately entered. The height of 
the large laboratories admits of a mezzanine between the ground 
and first floor, and again between the first floor and attic. Om 
these mezzanines are rooms for organic analysis, a library, and 
private laboratories. In the attic are dwelling rooms for two 
assistants and the housekeeper, and two large rooms, of which 
one is fitted for spectroscopic work. Here, too, is the arrangement 
for condensing distilled water, and the store of distilled water, 
which is distributed by block tin pipes tc the several working 
rooms below. 

Our illustration shows the elevation next Pembroke Street, 
which is in Ancaster stone. On the left is the porter’s lodge, next 
to it the large lecture room, a one-storey building, while the taller 
building contains the principal laboratories. The eastern eleva- 
tion is about equal in extent to the southern. The architect 1 
Mr. J. J. Stevenson, and the building, with the fittings, has cost 





nearly £35,000, the greater part raised by the University on loan. 
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The plans were made with reference to the use for which the 


several rooms were intended, and without regard to architectural 


elect; but the architect has succeeded in making the external 
appearance as satisfactory as the internal arrangements are 
convenient. 

The teaching staff consists of Professors Liveing and Dewar ; Mr. 
Robinson, Assistant to the Professor of Chemistry, who at present 
undertakes the classes in Pharmaceutical Chemistry; Dr. Ruhe- 
mann, Assistant to the Jacksonian Professor; Messrs. Sell and 
Fenton, the Demonstrators of Chemistry; and a number of 
Assistant-demonstrators, Chemistry is thus handsomely pro- 
vided for in the University ; and when the much-needed. buildings 
for Anatomy and Physiology are completed (though the present 

jevous Jack of funds may delay their completion), the accom- 
modation for science and medicine at Cambridge will be second to 
none in the country. 


PROPOSED UNIVERSITY FOR LONDON: 
NoTES OF EVIDENCE BEFORE THE ROYAL COMMISSION. 

Tue Commission commenced its sittings on June 2nd, 1888. It 
was constituted as follows: The Earl of Selborne, Chairman; Right 
Hon. J. T. Ball; Right Hon. Sir James Hannen, the Hon. G. C, 
Brodrick ;' Professor Stokes, P.R.S., M.P.; the Rev. J. E. C. Welldons 
and Mr. J. Leybourn Goddard, Secretary. 

[The Blue Book will shortly be published. Meanwhile, the fol- 
lowing summary will be found to be correct. | 





Sir G. Youna. 
The Intention of a University of London: Abolition of Test Acts 
at Oxford and Cambridge; The Three Classes of Universities: 
Victoria University: Wasteof Teachingin London: Constitution 


of the Proposed Albert University: Status of the Medical Schools. 


init.—Sir GEorGE Younc said that University College was founded 
with the title and with the intention of being a London univer- 
sity, but the subsequent foundation of King’s College had led to a 
modification of the scheme. He quoted, with approval, Sir 
William Hamilton’s description of the ends of a . university. 
Originally it had been intended that the University of London 
should give degrees only to the students of affiliated colleges; at 
frst, the affiliated colleges were limited to London, then colleges 
in other localities were affiliated ; finally, in 1857, the University 
decided to abandon the principle of affiliation, and to throw open 
its degrees to any students who could pass its examinations, with- 
out reference to the place or system of education. This was an 
event of critical importance. The abolition of religious tests at 
Oxford and Cambridge, the foundation of university colleges inthe 

rovinces and in Wales, and more especially the foundation of the 

ictoria University, had materially altered the position, not only 
of the University of London, but of University College, which must 
in future be less a national and more a local institution. For the 
purposes of the inquiry, universities might be divided into three 
classes : (1) the strictly local university; (2) the federal univer- 
sity; (3) the examining university. Victoria University was an 
example of the second class, colleges in any locality which could 
show a sufficiently high standard of efficiency in work and equip- 
ment being admitted to a full share in the life and government 
of the University ; the various colleges had effective representa- 
tion on the governing body of the University. The foundstion of 
the Victoria University on these lines was practically a negation 
ithe principle upon which the University of London had acted 
+the principle that one examining board could, with advantage, 
confer degrees upon candidates from all _— of England and 
Wales. There was at present in London a dislocation between the 
bodies which regulated teaching and the body which regulated 
‘Xamination. The individual bodies (colleges and medical schools) 
lad no opportunities of consultation with the governing body of 
the University, nor had they had any means of intercommunica- 
ton or common action in approaching the University. Sir 
George Young then dwelt upon the waste of energy involved 
in the existence of twelve medical schools, each giving not only 
clinical instruction, which each was well qualified to do, but also 
mstruction in botany, physics, and other of the preliminary 
‘iences. Efforts towards amalgamation had not been, and, under 


1 Retired after first sitting, 








existing conditions, were not likely to be, successful. In the 
scientific departments there was an increasing difficulty in retain- 
ing the best men in London. Professors and pupils both found it 
to their pecuniary and social advantage to go elsewhere. Sir 
Soang Young then sketched the growth and work of the Associa- 
tion for Promoting a Teaching University for London, and of the 
movement for empowering the Royal Colleges of Physicians and 
Surgeons to grant degrees in medicine. The origin of the latter 
movement he traced to the action taken by Mr. Macnamara when 
President of the Metropolitan Counties Branch of the British 
Medical Association. He objected to that scheme, and expressed 
the sence that the compromise with the University of London, 
by which both systems, the system of examination only and of 
examination after curriculum, could have been recognised by it, 
was now impossible. The principles, but not the details, of the 
draft charter of the proposed Albert University were then gone 
into. Sir George Young said that. the charter proposed that the 
Royal College of Physicians and the Royal College of Surgeons 
should appoint members of the Council of the Albert University 
equal in number to those allotted by the two university colleges, 
such representation being independent of the representation of 
the medical schools, which would be provided for on the same 
footing as the representation ‘of other teaching institutions; all 
the existing medical schools would be medical schools of the Uni- 
versity. 

The Rev. Henry WACE stated that the proposals, with regard 
to the medical schools had been worded in general terms use 
it was hoped that they would formulate the conditions which 
would be satisfactory to them. 

Sir George Young said that the prominence given to University 
and King’s Colleges so far as related to their medical schools was 
due merely to the necessity of presenting the draft charter in 
1887, before any understanding could be arrived at with the other 
medical schools. These schools were recognised as efficient, and 
it was felt that they ought to be allowed to come into the Albert 
University without any conditions bovry A laid down by the pro- 
moters of that University. He believed that some were willing so 
to come in as original medical schools of the University, and the 
wording of the charter would be most willingly altered so as to 
place these schools in the same position as the medical schools of 
University and King’s Colleges. In reply to Dr. Ball, who objected 
that this was too wide, and that the medical schools other than 
those of University and King’s Colleges were volun private 
associations of physicians and surgeons using particular hospitals, 
Sir George Young said that all had important statutory privileges 
and all were unquestionably efficient in their clinical departments. 
In reply to further questions as to the granting of medical degrees 
to persons not holding Arts degrees, it was stated that it was pro- 
posed to rely in the main upon the regulations of the General 
Medical Council as to examinations in general knowledge, though 
the proposed university would have the power to make its own 
conditions. 

Mr. ERICHSEN. 

The Growing Desire for the Title of M.D.: The London Schools 
Suffer : Oljections to Scheme of Conjoint Board : An Albert Univer- 
sity.—Mr. ERICHSEN spoke to the growing desire for the attain- 
ment of the degree of M.D.; there wasa prevalent idea, especially 
amongst the younger men, that the want of this placed them at 
a disadvantage; the M.R.C.S. and L.R.C.P., though indicating 
quite as -high a standard of professional knowledge as most of 
the M.D. degrees in existence, did not compensate for the absence 
of an M.D. degree. The consequence was that not only the 
London schools but medical education suffered by these young 
men leaving institutions where they had great clinical oppor- 
tunities, and at a stage of their studies when they ought to be 
specially devoting themselves to clinical medicine. Some went 
to Brussels, others to Scotland. At the University of Edinburgh, 
in 1886-87, there were between 1,900 and 2,000 students, of whom 
from 600 to 700 were English. The number of English medical 
students at the University of Aberdeen had largely increased. 
The medical school of Newcastle-on-Tyne had grown rapidly, 
owing to its connection with the University of Durham, In 
London the ordinary medical students could not hope to obtain 
a degree, for the M.D. degree of the University of Loncon was an 
honours degree; in fact, only about half of those who took the 
M.B. degree went on tothe M.D. He then referred to the scheme 
of the Conjoint Board, to which he urged objections under the 
following heads: (1) That custom had established that the dis- 
tinctive marks or honours granted by eolleges should be those of 
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Licentiate, Member, or Fellow, while the distinctive marks 
nted by universities were the degrees of Bachelor and 
aster or Bachelor and Doctor in the various Faculties ; 
to give this power to colleges also would create con- 
fusion; (2) that a Doctor of a college would always occup 
an inferior position to a Doctor of a university; (3) that if 
all’ Members and Licentiates, or the majority of them, received 
the degree of M.D., it would become so common as to be 
practically valueless; (4) that this would be a grievance to 
men who had obtained degrees from universities; (5) that it would 
be an injustice to those who obtained the diplomas of L.R.C.P. and 
M.R.C.S. during the last twenty years, who, though they had the 
same collegiate status, would not have the M.D. degree; (6) that 
medical education is already too technical and restricted, and the 
tendency of the proposal would be to make it more so. A medical 
student was aap | sent straight from school to a medical 
school, where he mixed only with other medical students and his 
teachers. He was, moreover, by the system of education adopted 
in London, restricted to one school; the teachers of that school 
had in all probability been educated in it, and thus traditions and 
methods of thought were handed down from one generation to 
another, so that the student was encircled by an institution, was 
surrounded by men brought up in that institution, and had no 
means of freeing his mind from the narrowing influences of such 
a small circle. By the establishment of this (Albert) University, 
students in London would have a university distinction brought 
within the means, financial and educational, of most of them, and 
they would have the advantage of the academic or university in- 
fluence to which they would be subjected during the year or two 
in which they would have to study at the new university, after 
having gone through their ordinary medical course, before receiv- 
ing their degree. 


Sie JosEpH LISTER. 

Comparatiwe Advantages of the London and Scotch Systems: 
Professor-Examiners: The Scheme of the Conjoint Board a 
Degradation of the Degree: Approves the Albert University. 
—Sir JosepH LIsTeR gave evidence first as to the comparative 
advantages of the London and Scotch systems; he had been a 
London student, then for nine years Professor of Surgery in Glas- 
gow, for eight of Clinical Surgery in Edinburgh, and for eleven of 
Clinical Surgery at King’s College, London. The London system, 
followed alike by the University and by the Colleges of Physicians 
and Surgeons, was the examination of students by those who had 
not been their teachers; the mind of the student was bent, there- 
fore, rather towards preparing to please his examiners than to 
following the method of instruction of his teachers. In Edin- 
burgh, where the professor was always one of the examiners, the 
effect on the students was different. When Professor of Clinical 
Surgery the students attended his lectures regularly and in large 
numbers, and he took care, during a winter session, so to regulate 
the cases selected for instruction that a pretty comprehensive 
view of the great principles of surgery was gained. At King’s 
College, though his method of instruction was the same, his class 
was small, and he could not calculate on having the same students 
on two consecutive days. This was because his method of teach- 
ing did not seem to be a direct preparation for the examination of 
the College of Surgeons. If he had not had his experience in 
Edinburgh, he would have attributed the small and irregular at- 
tendance to his own inadequacy as a teacher, but as it was he 
attributed it to the system. If a student felt he was to be exa- 
mined by somebody who was not his teacher, his attention was 
apt to be distracted from the teacher, in order to seek “ tips” with 
regard to what was likely to be asked at the examination boards. 
There were men, “ coaches,” whose business it was to find out what 
sort of questions were likely to be asked; probably, however, the 
student would act more wisely, even from the examination point 
of view, by going to his more experienced teachers. The exa- 
minations of the Colleges of Physicians and Surgeons had been 
raised, and were as high as the examination for the M.B.Lond. 
It was impossible, however, for a young man to be competent in 
all departments of surgery in four years. A good teacher 
would give him good guidance, but no teacher could teach 
the whole of his subject; one man would lay more stress 
upon one matter than another. When examinations were con- 
ducted by men who were not teachers, one evil was that the stu- 
dent might be examined upon subjects in which, owing to the 
multiplicity of the subjects, he had not been taught; but another 
and greater evil was that it created a tendency in students, from 








first to last, to cramming down opinions, as distinguished from 
observing for themselves and doing legitimate, practical, honeg 
work. He was, however, no advocate for the professor being the 
sole examiner. In addition to medicine and surgery, he instanced 
chemistry and botany. With regard to the latter, in Londo 
matters had gone so far that the Colleges of Surgeons and Phy. 
sicians no longer examined in botany and zoology. He confessed, 
almost with 2 adhe that botany, even in its relation to toxicol 
and drugs, was now no longer a subject of examination ; the student 
became a mere technical man engaged in learning the opinions of 
others, rather than making observations for himself. That was, 

eat evil. In reply to a question from the Chairman, Sir Joseph 

ister said that the Colleges of Physicians and Surgeons had 
dropped even —— anatomy and physiology. As to the 
relation of the Colleges of Physicians and Surgeons to the pr 
posed new university, he thought that the ye ought to con 
tinue to give a minimum qualification, but that the principl 
should be recognised that those who sought for degrees should 
have a more extended ey scientific education. When 
the idea of these two Colleges giving a degree was first formed he 
had urged this upon the Council of the College of Surgeons, and 
also that the teaching element should be associated in the ex 
aminations. These two conditions had, however, been neglected; 
and, that being the case, his sympathy with the movement in 
favour of the Colleges of Physicians and Surgeons giving the de 
grees was —s gone. It seemed to him that it would bea 
degradation of the degree to give it to the minimum 
fessional qualification. These Colleges had declined to come into 
the Albert University. Their refusal was possibly due in part t 
the novelty of the idea, and in part to the apparent improbe- 
bility that a teaching university could ever come to anything: if, 
however, it became a probability, the Colleges might reconsider 
their resolution. That would be the best solution to the question 
Failing this, it would be necessary, instead of taking the College 
of Physicians and Surgeons as the medical faculty, to associate 
the various medical schools and colleges so far as their faculties 
went. Some had faculties of science and medicine, some of medi- 
cine only, but all should be associated as integral parts of the 
University. In his opinion, if the Colleges of Physicians and Sur- 
geons remained outside, it would be essential to give to the Albert 
University the rights of granting medical degrees conferring & 
licence to practise; if the Colleges joined, that would not be 
necessary. 

Dr. W. O. PRIESTLEY. 


Advantages of a Teaching University. —Dr. W. O. PRIESTLEY 
gave evidence with regard to the Sation of the London 
medical schools. In Edinburgh, there were, in 1886, 1,90 
medical students; in London, Mr. Charles Hawkins, the In- 
spector of Anatomy, had informed him that the eleven medical 
schools had not more than 1,200 medical students. The effect of 
giving the University of Durham the power of giving a degree a 
a legal qualification was to raise the number of its students from 
about 50 to about 250. If a teaching university were established 
in London, he thought that the medical schools would ise on with 
regard to the teaching of medicine, surgery, and midwifery, much 
as under the present system; but that anatomy, physiology, 
chemistry, botany, and other more elementary subjects, might be 
concentrated in a few places, where the teaching would be given 
by eminent men for whom it would thus be possible to provide 
adequate incomes. 


THE Riegut REV. THE LoRD BisHoP OF LONDON. 

Growth of Desire for Higher Education in London : Evidenced 
oy the Success of Oxford and Cambridge Extension Schemes: 

eaching ought not to follow Examination.— The Bishop of 
LONDON said that there was a very distinct demand in the 
metropolis fer higher education and such an organisation #& 
a umiversity could give. This was shown, among other 
signs, by the success in London of the university extension 
lectures of Oxford and Cambridge; it would be absurd for 
Oxford and Cambridge to establish lectures in London, if the Uml- 
versity of London organised the teaching of London; it did not 
even profess to organise it. University College and King’s College 
were giving university teaching, but under enormous disadvant- 
ages. He criticised at considerable length the system of giving 
degrees after examination only; it favoured cram and narrow 
study; all teachers had to conform to the examination, conse 
quently teaching had to follow examination, whereas the exami 
nation ought to follow the teaching. A local university, § 
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aching university, for London was needed, and it must be some- 
thing more than a branch of an examining body; the University 
of London had taken an imperial position, and was doing ve 
yaluable work. To propose that it should take less of the wor. 
which had now to be done in London was to propose that there 
should be a teaching university established, into which the Uni- 
yersity of London would be absorbed. The population of London, 
larger than that of Scotland, was large enough to have two univer- 
sities, especially two of such a distinct character. 


PRoFEsSOR E, Ray LANKESTER. 

A Professorial age gar Teaching and Examination to 
le regulated entirely by the Teachers: Powerlessness of the 
Teachers in the existing University: A Scientific University 
with Clinical Hospitals. — Professor RAY LANKESTER wished 
to see a professorial university, formed by a charter, grant- 

to a Senatus Academicus, consisting of the professors of 
University and King’s Colleges, the privilege of conferring degrees 
upon their own pupils; he would not like to see a university to 
which many colleges would be admitted, that is a federal univer- 
sity. It would be impossible to form a professorial university 
wmder the auspices of the University of London. He had had 
experience of that University both as a teacher of candidates for 
its examination and as an examiner, and in both capacities had 
observed the injurious effects of the want of any means of com- 
munication with the —— body. The scope of the examina- 
tions was governed by schedules drawn up by the Senate; the 
examiners were bound to follow these schedules, and the teachers 
also were practically restricted to the same subjects. He was in 
favour of the system by which students were examined by the 
seed in his own subject with the assistance of an assessor. 

e would propose to require that two out of the five years of the 
medical curriculum should be spent within the walls of the unti- 
versity; in this way the great clinical material of the London 
hospitals would be rendered available. 


Dr. H. C. BASTIAN, 

The Medical Faculty of University College dissents from 
Professor Lankester’s view: A Federal University: Small Pro- 
portion of Medical Graduates in England, compared with Scot- 
land or Ireland.—Dr. H. C. Bastran, Professor of Medicine in 
University College, who was the next witness, said that Professor 
Ray Lankester only expressed his own individual views, and did 
not in the least represent the faculty of medicine. On the con- 
trary, the teachers of that faculty wished that the several medi- 
cal schools in London should stand in relation to this new univer- 
sity upon a perfectly equal footing; so far as medicine was 
concerned, it was essential that the new university should be a 
federal university, the various medical schools sending represen- 
tatives to the council of the new university. The fact that only 
5per cent. of the total number of London medical students ob- 
tained medical degrees from the University of London proved 
that the standard and general requirements were too high. 
Having been an examiner in medicine for the Queen’s Universit 
in Ireland and the University of Durham, as well as for the English 
Conjoint Board, he was able to state positively that the purely 
medical examinations passed by London students were fully as 
high and stringent as those of universities mentioned; yet the 
London student did not obtain a degree. In 1884, the late Dr. 
Wilson Fox had calculated that the percentage of students obtain- 
ing degrees in medicine was in England 12.4, in Scotland 86.9, and 
in Ireland 33.2. 


Str ANDREW CLARK, M.D., President of the Royal College of 
Physicians. 

Demand for a Degree for London Students: The Claims _of the 
Royal Colleges of Physicians and Surgeons to grant such a Degree: 
The Relation of these Colleges to the Medical Schools: The Dises- 
pline of Medical Students: The University of London: Its In- 
‘urious Influence: The Scotch and Irish Colleges not on the same 
Footing as the London: Reform of the University of London pos- 
sible: Lines on which it should be carried out.—Sir ANDREW 
Clark said that, about two years earlier, his College had 
received from various quarters the request that persons who 
had passed the examinations of the Royal Colleges of Physi- 
Cians and Surgeons should be granted a degree in medicine. This 
request was examined and found to be reasonable, for London 
students passed through a curriculum and through examinations 
equal to those required by any university, the University of Lon- 





don only excepted. They received, not a degree, but only a 
licence to practise, and the want of a degree injured them in 
practice. e Royal Colleges of Physicians and Surgeons acting 
together were the proper body to grant a degree to London 
medical students, because (1) of their ancient traditions; (2) of 
their privileges, which had been exercised for the advantage of 
the profession and the public; (3) of their share in advancing 
medical education; (4) of their unique position at the head of 
medicine and surgery in England; (5) because they were in full 
working order; (6) because, together with the medical schools, 
they constituted a true university of a very high order. In the 
schools there was an intimate connection between the teachers 
and the students; further, the teachers were represented in the 
Royal Colleges—teachers of surgery in the College of Surgeons ; 
teachers of medicine in the College of Physicians—and from the 
representatives the examiners were chosen. There was thus a 
close relation between the pupils and the teachers, between the 
pupils and the examiners, between the teachers and examiners 
and the corporations, and between the corporations and the whole 
of the medical body in England. The Apothecaries’ Company, 
which still existed as an eyesore to many, was the only exception; 
and though, while this trading company continued to t 
licences to practise, the College of Physicians could not claim to 
be the sole representative of medicine in England, it was yet its 
chief representative. In reply to a question by the President, he 
admitted that there was no definite relation between the two 
Royal Colleges and the teachers; but the relation was certain. 
All the surgeons at, for instance, the London Hospital were parts 
of the Corporation of the College of Surgeons; he admitted that 
there was no definite rule according to which they would be 
selected either as examiners or as members of Council, but Fel- 
lows of the Royal College of Surgeons who were what they ought 
to be were sooner or later chosen to the Council. Though the 
Colleges had no power to remove a physician or surgeon from 
their hospital posts, yet they directly influenced the teaching and 
system of discipline in the hospitals through their power of deter- 
mining the curriculum, holding the examinations, and of findin 

fault with the system of teaching. Asked as tothe discipline o 
medical students, he said, speaking of the ‘medical school of 
the London Hospital, which was within his own experience, that 
it was close and searching, both as to moral and intellectual 
character. He had good reason to believe the same was true of 
other schools. Inthe case of non-resident students, who formed 
the majority, the discipline did not extend beyond the walls of 
the school, except in cases of grave moral misconduct. The two 
Royal Colleges asked for the privilege to t degrees, not for 
their own advantage, but for the good of the profession, the ad- 
vancement of knowledge, and the public benefit. A student who 
was tempted away from London to obtain a degree in a small 
town lost much; in London there were many great hospitals and 
a great variety of special hospitals which assembled together 
forms of injury and disease not easily to be found elsewhere ; 
this had led to the general hospitals instituting special depart- 
ments; where there were no special departments students could 
go to the special hospitals. As to the objection that it was con- 
trary to the custom of this country to give the privilege of grant- 
ing degrees, that was a mistake; Edinburgh existed as a College 
before it was a University. He contended that practically, though 
not in name, a University already existed in London; there were 
the two Royal Corporations with their schools of medicine around, 
the schools being —— in the Corporations. Their alumni 
could not go to the University of London (1) because of the great 
length of the curriculum ; (2) because of the unnecessary severity 
of the examinations, especially in those subjects ha the least 
bearing upon practical medicine ; (3) because the whole trend of 
the examinations was towards scientific information at the ex- 
pense of practical knowledge. The idea of the University of Lon- 
don appeared to be to make a few distinguished graduates. He 
objected to a candidate for the de of M.D. being examined in 
moral philosophy. Medical examination should consist of three 
parts A) the preliminary scientific part; (2) the scientific depart- 
ments of medicine—anatomy, physiology, chemistry, and so forth ; 
(3) clinical and practical. The University of London erred by 
importing an examination in moral philosophy into the third 
stage, and thus countenancing a process of cramming in philosophy 
which was to be reproba' The first and second parts 
being finished, those subjects should not be recurred to, In 
reply to Dr, Ball, he said that justice did not require a simi- 
lar privilege to be granted to the Scotch and Irish colleges, be- 
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cause in Scotland and Ireland there were universities granting 
d upon reasonable terms to all students. The Royal Colleges 
of Physicians and Surgeons in London only asked that London 
students should be able to obtain degrees upon similar terms, 
upon terms not less stringent than, for instance, those of the Uni- 
versity of Edinburgh. The University of London had failed to 
meet the want. Evenif its regulations were modified, the objec- 
tion would remain that examination alone would not be a con- 
clusive test. To ascertain whether a man were fit to exercise the 
art of medicine something ought to be known of his life, conduct, 
and mode of working. If the University of London would cease to 
be a mere examining body, took an active share in influencing 
the lives of those who sought its degrees—if the teachers were 
represented not only on the examining but on the governing body, 
and if the preliminary examinations were made such as a young 
man might be fairly expected to pass without the absolute 
necessity of cramming, he would be individually willing that the 
degree came from it; if not, he would approve of the foundation of a 
teaching university. The College of Physicians, however, would 
not ~~ to any plan which touched the autonomy of the two 
a Colleges, but a scheme might be formulated which would 
include these colleges as a part of the organisation of a new uni- 
= reserving to them that pre-eminence which they had nobly 
earned, M.R.C.S. and L.R.C.P. should be a necessary condition 
for granting the degree, something being added to make the 
degree worthy of the title of Dr. 


Mr. W. 8S. Savory, President of the Royal College of Surgeons 
of England. 

The Control of Medical Schools by the Colleges: A Defence of 
the Uaooraity of London: The Unfortunate Position of Medical 
Students in don: The Possibility of a Scheme to Embrace the 
Two Royal Colleges and the University of London.—Mr. Savory 
said that he concurred in the substance of Sir Andrew Clark’s 
opinions as regarded the application of the two Colleges; these 
Colleges were now the great examining bodies in England for the 

ualitication to pe medicine and surgery. The rule was that 
nglish medical students became qualified to practise by the 
passing of the conjoint examination of the two Colleges. There 
was a close relationship between the Colleges and the medical 
schools of London, not only through the examinations, but because 
they regulated the education given in the medical schools. As 
soon as a student had passed the preliminary examination in Arts 
he entered a hospital and came under the direct control of the 
two Colleges, assuming that he intended to pass their examina- 
tion. The discipline of the medical schools had very greatly 
altered for the better; the residential colleges which existed had 
always more spphennee than they could accept. The Colleges 
exercised control, in the last resort, over the medical schools 
through their power to withhold recognition of their teaching. 
He dissented from what Sir Andrew Clark had said about the 
University of London. When it was founded the medical 
examinations in this country were in a very deplorable 
state, and the medical profession owed more to the Univer- 
sity of London than to any other institution; it had done 
great good in reforming medical and surgical education. He had 
examined for most of the bodies that granted diplomas, and, ex- 
cepting the Fellowship examination of the Royal College of Sur- 
geons of England, the examinations of the University of London 
had been and were the best, and-in many respects far the best. 
But the examinations were out of the reach of ordinary students; 
yet they passed an examination equal to the majority of the ex- 
aminations for which degrees were given elsewhere. It was for 
this reason that the Royal Colleges asked for power to grant de- 
grees. He thought the College of Surgeons would not be willing 
to form part of a university; the College was of old standing, it 
had had the largest share in the work of examination and of super- 
intending education, and its numbers were large and increasing. 
The College at present had entire control over its own affairs, but 
what might happen if it formed part of a university nobody could 
foresee, If the University of London would accept the present 
examinations of the Conjoint Board asa qualification for a pass 
degree, the present examinations of the University being accepted 
for a honours degree, he thought such a plan would be approved. 
The University of London might also institute a pass examination 
equivalent to that of the Conjoint Board. He thought, however, 
that for a degree something more might be required under either 
i stance, possibly in the direction either of a scientific or 
literary examination. He preferred the man of good general edu- 





——— 


cation; he learnt more quickly, thoroughly, and deeply, and could 
use his knowledge better. He was better trained for his work thay 
the man of inferior general education. 





GENERAL PRACTITIONERS AND MEDICAL 
CHARITIES. 


AT a conjoint meeting of the Worcestershire and Herefordshire and 
Gloucestershire Branches of the British Medical Association, held 
at Worcester, on May 7th, Mr. W. Moors, of Southport, read 
@ paper on two evils seriously affecting the welfare of the medical 
practitioner, namely, the out-patient department of hospitals, and 
medical aid associations and suchlike societies. The object of 
the paper was to elicit a discussion on these subjects, and to bring 
them before the thinking and more influential members of the pro 
fession, a large number of whom (not being affected by the above 
named evils) probably never gave a thought to the really serioug 
amount of injury done by them to that large class called the 
general medical practitioner. Mr. Moore could not think any 
apology needed for bringing on this discussion at a Branch meet 
ing of the British Medical Association, seeing that any subject 
bearing on the welfare of a majority of its members should surely 
be a suitable topic to discuss, and the study of which should be 
one of the important duties of the Association. With regard to 
the first-named evil, he had not provided any statistics in proof of 
the assertion that the out-patient department of hospitals was 
greatly abused, and that a large number of persons there obtained 
gratuitously medical and surgical treatment, for which they were 
well able to pay reasonable fees; for he ventured to think, from 
the experience of the profession generally, and judging from the 
large amount of correspondence (probably not a fourth of what 
was. sent for publication) which appeared on the subject in the 
medical journals, it might be taken for granted that this state 
ment was correct, and that numberless small fees (in aggregate 
amounting to a very large sum of money) were taken from (or, 
rather, not allowed to reach) the pocket of the general medical 
practitioner, who, it was well known, in numerous cases, could 
scarcely provide for himself and family, much less make provision 
for the future. This being a fact, it followed that the hospital 
out-patient department was a source of injury to a large body of 
the profession. Mr. Moore*-also-maintained- that it was mot (if 
these days of clubs, friendly societies, and provident pore Seem 
needed for the working class and those in poor circumstances, 
was, therefore, in no sense a charitable institution. No one who 
in the time of sickness was unable to meet the necessary medical 
expenses need (if a little thrift and forethought were used) be 
without the aid of a well-qualified medical practitioner, and 
proper medicines, for, failing the club and dispensaries, there was 
the parish doctor to fall back on. Nearly all those patients who 
were able to attend at the out-patient rooms of the hospital were 
certainly those capable of receiving the necessary help and benefit 
from the well-qualified club, dispensary, or parish doctor. ; 
The hospital out-patient department, moreover, tended to en 
courage the want of thrift. He knew many persons—and doubt- 
less there were hundreds—who would not pay the 4s. or 5s. pet 
annum for the club doctor, because they could obtain any medical 
or surgical attendance they required from the hospitals. Seeing, 
then, that the hospital out-patient department injured the pro 
fession, was not required as a per ye b induced thriftlessness, 
why not let it be done away with, and the funds given to the de 
velopment of the in-patient department, which was undoubtedly 
a really charitable institution, which provided for the working 
class and the poor what no thrift on their part, what no club or 
dispensary, could do, such as good nursing, good sanitary sur- 
roundings, proper food, the best surgical ry sep eres constant 
medical supervision ? There was always a cry for increased funds 
to extend the usefulness of this department. No-doubt the out- 
patient department was doing a needful work in one or two ways, 
but not as a charitable institution. For instance, it provided addi- 
tional advice and help to club and dispensary patients (who co 
not afford consulting fees) in many cases where the medical 
officer, for some cause or other, had failed in giving relief. It 
certainly lightened the expenses of clubs, and dispensaries, 4 
friendly societies. It also provided instruction for the medical 
student. He would suggest, however, if the hospital out-patient 
department were swept away, that clubs and dispensaries, either 
separately or jointly in a disttict, should appoint consultir 
medical officers; and that medical schools should come to some 
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arrangement with large local dispensaries for the necessary prac- 
tical instruction of their students. 

Mr. Moore then proceeded to speak of the evil affecting 
the general medical practitioner brought about by medical aid 
associations. He felt confident that all members of the profession 
who had had any experience in the working of such societies would 
agree with him that they more seriously affected the welfare of 
tae private practitioner than the evil he had just alluded to. Un- 
doubtedly these associations, not many years back, were started 
pen in a few large manufacturing towns, and by the bond 
fide working class, for their own benefit. Even thus limited, they 
did material pecuniary damage to a considerable number of prac- 
titioners, who derived their chief income from club; and the small 
fees which, before the existence of these societies, were easily and 
readily paid by the better artisan class and small tradespeople for 
attendance on their families. Now, however, the number of these 
associations was rapidly increasing, and the injury done by them to 
the general medical practitioner was greatly intensified by the fact 
that, though professedly consisting of the bond fide working class 
(that is, those unable to meet ordinary medical expenses), there was 
in reality no limit to the number or the pecuniary position of their 
members. He could not better prove the truth of these state- 
ments than by giving, as an illustration, a few particulars of a 
medical aid association started rather more than twelve months 

o in a small town with a population of nearly 4,000, and the 
district (much limited for medical purposes on all sides by old- 
established practices) might fairly be computed to have another 
2,000, making a total of about 6,000, amongst which three medi- 
cal men practised, and, before the starting of this association, were 
enabled to gain a very moderate income. He might add that this 
society was enabled to select from between sixty and seventy 
candidates a well-qualified medical officer; of course, its thriving 
or otherwise depended much on the popularity of this officer. It 
now boasted of having 2,500 members, amongst whom were to be 
found a large number of fairly well-to-do persons, such as farmers, 
publicans, cab proprietors, tradespeople renting shops in the main 
street of the town, artisans possessing cottage property and earn- 
ing high wages, etc. Judging from this one case (and it was no 
exaggerated illustration) it could -readily-be conceived what 
serious consequences would result to a large body of practitioners 
when, as he believed ‘would happen, every town possessed one or 
more such societies. It of necessity followed that, in proportion 
to the increase of these associations, the number of existing 
private practices must be seriously crippled, and in many cases 
ruined. As to the future of those who were annually entering 
into the ranks of the profession, a majority of whom probably 
hoped to gain a livelihood as private general practitioners, he 
could not but think the prospect a very gloomy one if no remedy 
were found to limit these societies. He also thought this evil had 
atendency to lower the status of the profession. The competi- 
tion of these societies drove, in many cases, the general practi- 
tioner, most unwillingly, to many actions altogether derogatory 
tohis position, made him a humbug, a slave to popular opinion, 
ready to take a mean advantage of his professional brother, to 
tout for patients, to start penny and even halfpenny a week clubs 
on his own account. 

What the remedy should be for these and many other evils by 
which the profession was oppressed it was very easy to suggest, 
but it wasa very much more difficult matter to carry the sugges- 
tions into practice. Nevertheless, “ Where there’s a will there’s 
away.” The greater the injury done to the profession the more 
energetic should be the effort to combat it. The only remedy it 
seemed to him was combination, that is, to fight with the same 
weapons by which they wereopposed. Ifthe public, or any part 
of it, combined to obtain medical and surgical help at a cheap 
rate, the medical men must also unite together to ensure reason- 
able remuneration for their services, and, putting aside individual 
personal interests for the welfare of the majority, to resist these 
combinations so injurious to the profession generally. It was 
absolutely necessary that the whole body (or, at all events, a ve 
large majority of the profession) should unite if the tide of evil 
that now threatened tooverwhelm the general medical practitioner 
was to be successfully stemmed. The very difficult problem to 
solve was how to bring about this combination. Should not the 
British Medical Association (considering how large a number of 

its members had serious interests at stake) take up the cudgels, 
and labour with patience till the solution was found? Why 
should not that Branch be leader in the movement ? 





Before moving any resolutions on the subject he would throw 


out one or two suggestions that had occurred to him. First, that 
a small committee should be formed from each Branch, with 
power to add to‘their numbers, selected from medical men in the 
district, not necessarily members of the Association. Secondly, 
that each committee should frame a few broad rules for the guid- 
ance of the profession in matters concerning its general welfane. 
Thirdly, these rules, having been disc and sanctioned by a 
— meeting of the Branch, should be submitted to the General 

uncil. Fourthly, that the General Council should make a selec- 
tion of those rules it deemed most suitable, and should submit 
the same to a specially called general meeting of the members to 
be held at some most central place, at which all members of the 
profession should be invited to attend, or to give their vote by 
proxy, as to whether they assented or not to the rules thus drawn 
up, a copy having been previously sent to every registered medical 
man in Great Britain. If a large minority of the profession held 
back their assent, then, doubtless, the attempt at combination would 
fail; but, at the same time, the eyes of the whole of the profes- 
sion would be opened to the question, and some other solution 
might result. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


AN interesting and important special meeting of the Committee 
of the Medical Sickness, Annuity, and Life Assurance Society was 
held on Wednesday, May 8th, at 38, Wimpole Street, W., under 
the presidency of Mr. Ernest Hart. There were present: Dr. 
F. De Havilland Hall, Mr. E. Bartlett, Mr. J. Brindley James, Dr. 
Major Greenwood, jun., Mr. E. Noble Smith (Treasurer), Mr, F. 
Wallace, Dr. F, S. Palmer (East Sheen), Mr. T. E. Parsons (Wim- 
bledon), Mr. A. R. Graham (Weybridge), Dr. J. W. Hunt, Dr. J. 
Pickett, and Dr. R. Lord. 

One item of business was the consideration of certain alterations 
of the rules to be recommended for the acceptance of the mem- 
bers at the next annual general meeting, which will be held in 
Leeds in August. One of these will introduce a new and advan- 
tageous feature in the annuity branch, by which any member ma 
elect to receive £75 down on attaining the age of 65, in lieu of eac 
£10 per year annuity, provided he give notice of his:intention todo 
so within one year of joining, or,in case of existing members, 
within one year from the date of the alteration. Thus.a member 
contributing for £50 per annum after the age of 65, could arrange 
to receive instead a payment of £375 on attaining that age, or, 
if he preferred to do so, might combine the two principles, re- 
ceiving, for instance, £150 and an annuity of £30. 

The Society having been valued at the close of its first five 
eng work, by Mr. F. G. P. Neison, its consulting actuary, who 

as made this class of assurance his especial study, a most satis- 
factory condition of affairs was found to exist. 

The report was ordered to be printed and circulated among the 
members, and we may find an opportunity of subsequently refer- 
ring to it. Meanwhile, it may suffice to say that Mr. Neison re- 

orts that the experience of the Society has been exceedingly 

avourable, and that the results speak volumes for the efficiency of 
the management of the Society and the supervision exercised, The 
actual surplus profit shown to the credit of the various funds 
amounts to £6,449 in the five years’ working, the whole of which 
accumulates to the credit of the members under such conditions 
that when an allocation of surplus is made, past years of mem- 
bership will be equitably considered. ; 

Mr. Neison congratulates all concerned with the Society upon 
the prosperous condition of its finances, and the great success 
which has attended its operations. 

Further information, documents, etc., can be obtained from the 
Secretary, Mr, C. J. Radley, 26, Wynne Road, Brixton, 8.W. 





THE ROYAL COLLEGE OF SURGEONS. AND 
ITS MEMBERS. 
AT aconjoint meeting of the Worcestershire and Herefordshire 
and Gloucestershire Branches, held at Worcester, on May 7th, 
the following resolutions were passed : b a0 
1. “That this meeting sym ises with the desire of the Mem- 
bers of the Royal College of eons of England to take part in 
the management of the affairs of the College.” yf 
2, “That this meeting, strongl SURSONE of the reform of the 
Royal College of Surgeons of Englan seahratils. taf qnaiademalll 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 

Mzetinas of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of _—— to the General 
Secre not later than twenty-one 8 before each meeting, 
namely, June 20th, and September 26th, 1889. é 

Any qualified medical practitioner, not disqualified by ne by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any ised Branch Council. 
Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkKek, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. ; 

TuR series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
Acutz RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JournNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE oF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for ee observations may be 
had on application to the etary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tux Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. ee for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. o 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





Merropotitan Countries Branco: East Lonpon anp SoutH Essex 
District.—The annual meeting. for the election of officers and the annual 
dinner, will take place at the Royal Forest Hotel, Chingford, on Thursday, 
June 6th, the former at 6 P.M. and the latter at 6.30 sharp. The President of 
the Branch will preside. Tickets for the dinner will be 7s. 6d. (exclusive of 
wine). Apply on or before Saturday, June lst, to the Honorary Secretary, 
J. W. Hunt, 101, Queen’s Road, Dalston, N. 


Merropotitan Courties Brancno: Norra Lonpon District.—The next 
meeting of this District will be held on Thursday evening, May 23rd, 1889, at 
8.30, at the North-West London Hospital, Kentish Town Road. N.W. Dr. E. 
Hooper May, representative member of Council, in the chair. Dr. F. W. 
Edridge-Green will read a paper on the ‘‘ Tests for Colour-Blindness.” Dr. 
Collins will show some ophthalmic cases. Some interesting cases from the 
wards will also be exhibited. All registered medical men are welcome to at- 
tend.—GEorGE Henty, M.D., Honorary Secretary. 








Merropo.itaN Counties Brancu: SoutH Lonpon District.—The annual 
meeting will be held on Wednesday, May 22nd, in the Governor's Hall, St. 
Thomas's Hospital (by kind permission of the Treasurer), at 8.30P.m. The 
chair will be taken by Dr. Frederick Taylor, Vice-President of the District. 
Business : Election of officers of the District for the ensuing year. Exhibition 
of and discussion on cases of interest from the wards of the hospital. All prac- 
titioners are welcome.—R. Percy SMITH, Honorary Secretary, Bethlem Royal 
Hospital, 8.E. 


METROPOLITAN CoUNTIES BRANCH: WESTERN District.—A meeting will be 
held on Wednesday, May 22nd, at the Royal India Asylum, Ealing, by kind 
permission of Dr. Christie, C.I.E. The chair will be taken, in the unavoid- 
able absence of Dr. Brodie Sewell, by H. Charlton Bastian, M.D., F.R.S.. 
Physician to University College Hospital, Vice-President of the district, at 





$= 


8.30 P.M. Business:—1. Minutes of preceding meeting. 2. A discussion on 
Cremation will be opened by Sir Spencer Wells, Bart. J. Swinburne-Ha: 

Esq., J.P., Honorary Secretary of the Cremation Society, and other entlemen, 
are expected to attend and address the meeting. This meeting will be open to 
any lady or gentleman on presentation of visiting card.—C. A. Parrey 
Honorary Secretary, Marpool House, Ealing, W. . 


SouTH-EasTeRn Brancu: East Kent District.—The annual meeting of 
the above district will be held at the Kent and Canterbury Hospital, Canter. 
bury, on Thursday, May 23rd, at 3.15 p.m. The Chairman, Dr. Gogarty, will 
be pleased to see members and their friends to luncheon at his residence, 16, 8t, 
George’s Place, between 1 and 2. The dinner will take place at the Royal 
Fountain Hotel, at 5.15 P.M. ; price 6s. 6d., exclusive of wine. All members of 
the South-Eastern Branch are entitled to attend these meetings and to intro- 
duce professional friends. Agenda :—Usual business of annual meeting. A 
letter to be read from Dr. Beckett in re Dr. Mead’s case. Mr. Raven: Diph- 
theria or Tonsillitis? Dr. Gogarty: A Puzzling Temperature Chart. the 
Chairman will also show a case of Pseudo-Hypertrophic Paralysis, and make 
some remarks thereon.—W. J. Tyson, M.D., Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 


SouTH-EasTERN BrancH: East Sussex DistricT.—A meeting of the above 
District will be held at the Calverley Hotel, Tunbridge Wells, on Thursday, 
May 23rd. Dr. Johnson will preside. Meeting at 3.30 p.m. Dinner at 5.30P.m,; 
one 6s. (exclusive of wine). The following communications are promised ;— 
The Chairman: A Case of Myxeedema. Dr. Wilson: The Local Application of 
Cold in the Treatment of Inflammations. The recital of short cases and the 
exhibition of specimens is requested.—T. JENNER VERRALL, Hon orary Secretary 
97, Montpellier Road, Brighton. 


SouTH-EasTERN Branco: West Sussex Disrrict.—The next meeting of 
this District will be held at the Half Moon Hotel, Petworth, at 3.15 P.M., on 
Wednesday, May 29th, S. Wilson Hope, Esq., of Petworth, in the chair. Dinner 
at 6 P.M. r. Hope will read a paper: Cases of Uric Acid and Arterial Tension, 
The Chairman will be pleased to see the members to lunch at his house at 
1,30 P.M. By the kind permission of Lord Leconfield, the members may view 
the pictures and other art treasures of Petworth House. Gentlemen desirous 
of reading Sa or showing cases should communicate with the Honorary 
Secretary, W. Ayton GosTLine, M.D., Barningham, West Worthing. 


SouTH-WESTERN BrRANCH.—Preliminary notice. The fiftieth annual meet- 
ing of the Branch will be held at Sandoe’s Royal Hotel, Bodmin, on Tuesday, 
June 18th, 1889, under the Presidency of William Pearse, Esq., St. Tudy. 
With a view to celebrate more fully the Jubilee of the Branch, it is suggested 
that the meeting be extended over two days, and that on the second dayan 
excursion should be made to Tintagel and neighbourhood. The distance of 
Bodmin from many parts of the South-Western District being so great as to 
render it impossible for members to attend the meeting and dinner in one day, 
it is hoped that many may be induced to remain the right, and join the pro 
posed excursion next day. It will much facilitate arrangements if members 


will inform the Honorary Secretary as soon as possible: (1) if they will be pre 
sent at the meeting and dinner ; (2) if they will join the excursion next & 
The Honorary Secretary requests that notices of motion, or of notes of cases, 
etc., may be sent to him not later than June Ist.—P. Maury Deas, Honorary 
Secretary, Wonford House, Exeter. 


East YORK AND NorTH LINCOLN Brancu.—The annual meeting will be 
held at the Infirmary, Hull, on Wednesday, May 29th, at 2P.m. Gentlemen 
who intend to make any communication or to propose any resolution are re 
quested to inform the Secretary not later than May 20th.—E. P, Harpey, 
Honorary Secretary, 80, Spring Bank, Hull. 


MIDLAND Brancu.—The annual meeting will be held at Leicester on Thurs 
day, June 13th. Members desirous of reading papers, exhibiting cases, etc., are 
requested to communicate with the Honorary Secretary before May 27th. 
Candidates for election by the Branch Council must send in their forms of 
application by the same date.—W. A. CARLINE, Honorary Secretary, Lincoln. 

STAFFORDSHIRE BRANCH.—The third general meeting this session will be 
held at the Medical Institute and Bell Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 30th, at 3 P.M. r. Isambard Owen, London, 
will exhibit the series of maps forming the Report of the Collective Investiga- 
tion Committee on the Geographical Distribution of Rickets, Acute Rheums 
tism, Chorea, Cancer, and Urinary Calculus in the British Islands. Members 
wishing to read papers should communicate with the Honorary Secretary, 
GEORGE REID, St. Mary’s Grove, Stafford. 


East ANGLIAN Brancu.—A special meeting of this Branch will be held at 
the Town Hall, Ipswich, at 2.30 on Friday, May 24th, to consider if any steps 
shall be taken to give expression to the opinion of the Branch upon the Draft 
Bill submitted to Parliament for the reform of the constitution of the Ro 
College of Surgeons of England. Edgar Barnes, M.D., President of the 
Anglian Branch, will preside.—M. BEVERLEY, M.D., Norwich, W. A. ELLISTON, 
M.D., Ipswich, C. E. ABBort, Braintree, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held at 
Blackpool in the last week of June. Gentlemen wishing to read papers oF 
show cases will greatly oblige by communicating with the Honorary Secretary 
at once.—CHARLES Ep. GLascoTr, M.D., 23; Saint John Street, Manchester, 
Honorary Secretary. 


BATH AND BRISTOL BRANCH. 
Tue fifth ordinary meeting of the session was held at the Museum 
and Library, Bristol, on Wednesday, April 24th, Mr. J. HrnTonN, 
President, in the chair. There were present sixty-two members, 
and Mr. A. Pearce Gould, of London, and Dr. Boorne were ala? 
present as visitors. 
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Communications.—Dr. J. MICHELL CLARKE exhibited a case of 
Paralysis Agitans with Nystagmus, and microscopic specimens 
from a case of Bulbar Paralysis.—Mr. J. Ewens showed three 
cases Of Talipes Equino-varus operated on by removal of a wedge 
from the outside and dorsum of foot, and also a case of Excision 
of the Knee-Joint of ten years’ standing, with slightly flexed 
limb.—Dr. E. MARKHAM SKERRITT read a paper on a@ case of 
Septic Meningitis from Chronic Disease of the Frontal Sinus, 
which was discussed by Messrs. Dosson, PICKERING, GREIG 
SMITH, W. J. PENNY and HArsANT, Dr. HALE, and Mr. PEARCE 
GouLD.—Mr. C. F. PrIcKERING read notes of a case of Extensive 
Injury to the Brain.—Mr. G. Munro SmirH read a paper on the 
Normal Diet.—Mr. Nexson C. Dosson exhibited an enormous 
Sarcoma of the Breast which he had removed. 


WORCESTERSHIRE & HEREFORDSHIRE & GLOUCESTER- 
SHIRE BRANCHES. 

A MEETING of these Branches was held at the Star Hotel, 

Worcester, on Tuesday, May 7th. 

Papers.—Dr. W. H. BROADBENT gave an address on The Circu- 
lation in Diseases of the Kidney. Mr. W. Moore, of Stourport, 
read a paper which is published at page 1138. 

Resolutions.—The following resolutions were carried: “That 
the disproportionate growth of the out-patient department in all 
hospitals demands a general inquiry, and also the subject of pro- 
vident dispensaries, medical aid societies and clubs.” “That a 
copy of this resolution be sent to each Branch of the Association, 
with a request that they would report thereon to the Councils of 
these Branches.” 

Dinner.—Between forty and fifty members afterwards dined 
togethe~. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at the Greyhound Hotel, 
Croydon, on Thursday, May 9th; WALTER Rosser, M.D., of Croy- 
don, in the chair. 

Death of Mr. H. T. Whitling.—After the minutes of the pre- 
vious meeting had been read by the Honorary SECRETARY, the 
CHAIRMAN alluded to the recent death of Mr. H. T. Whitling 
whilst on a voyage undertaken for his health, and moved a reso- 
lution, which was seconded by Dr. Cotes and carried unani- 
mously, that the Honorary Secretary be requested to write a letter 
a to Mrs. Whitling on behalf of the members of the 

istrict. 

Papers.—Dr. Wm. DuNcAN read a paper on the Value of sys- 
tematically Examining the Abdomen in Affections of the Female 
Pelvic Organs, illustrated by cases of pregnancy where abnormal 
positions of the foetus were recognised and rectified ; cases of sup- 
posed pregnancy, due to tympanites and to abdominal tumours; 
cases of extra-uterine gestation, and diseases of the female pelvic 
organs. He pointed out the great value of bimanual examination, 
which in great measure rendered the use of the uterine sound un- 
necessary.—Dr. GoODHART read a paper on some cases of Transient 
Glycosuria of Neurotic Origin, which gave rise to remarks on 
similar cases by Drs. J. H. GALTON, ALFRED CARPENTER, DUNCAN, 
E. H. Gatton, Wm. DuncAN, Mr. W. H. Barrie, and Dr. FowLer 
—Mr. W. H. Barrie read a paper on the Operative Treatment 
of Disease affecting more than one Joint, dealing principally 
with cases of tuberculous disease.—Dr. T. R. ADAMS read notes 
of a case, and showed the calculus removed from a patient by 
suprapubic lithotomy. 

Dinner.—After the meeting twenty-six members and visitors 
dined together. 


SPECIAL CORRESPONDENCE, 


NOTES FROM ITALY. 
Endo-auscultation of the Stomach.— Trephining in Epilepsy.— 
Large Doses of Iodide of Potassium in Psoriasis.—Inhalations of 
Cold Air in Hemoptysis.— Vaccination at Milan.—School of 
Hygiene at Naples. 
Dr. CARLO GiorGERI has recently described' an addition to the 
methods of physical examination at present in use, of which a 
short preliminary account was given by Professor Aurelio Bianchi 
at the Medical Congress held at Rome, in October, 1888. That gen- 
1 Gazzetta degli Osprtali, March 27th and 31st., 




















tleman, on passing an cesophageal tube into a patient’s stomach, 
and applying his ear to the upper end, heard various sounds as the 
instrument travelled down the gullet, and when its lower end was 
in the stomach. By fixing a bifurcated, gum-elastic tube provided 
with ear-pieces like those of a binaural stethoscope to the upper 
end of the csophageal sound, he contrived an instrument with 
which he was able to practise what he calls “ endo-auscultation,” 
both of the cesophagus and the stomach. Dr. Giorgeri divides the 
sounds heard in this mode of examination into (1) cesophageal, 
2) gastric, (3) respiratory, and (4) cardiac. The cesophageal sounds 
are produced by the rubbing of the instrument against the walls of 
the gullet; they are loudest at the two narrowest points of the 
cesophagus, namely, at its upper aperture opposite the posterior 
surface of the cricoid cartilage, and at the cardiac orifice. There 
may also be one or more strictured portions where the sounds are 
heard with special intensity. Peculiar sounds are caused by ab- 
normal conditions of the walls of the cesophagus, or by foreign 
bodies adherent to them; and gurgling may be heard if the in- 
strument enters a diverticulum containing fluid or solid food. The 
sounds heard in the stomach are chiefly of a gurgling nature, or 
they may be caused by friction against foreign bodies or against 
the walls of the viscus altered by organic disease, or by sudden 
sharp contractions of the organ. The respiratory sounds begin 
to be heard as soon as the instrument enters the — aperture of 
the cesophagus, and increase in intensity as it travels downwards, 
being most distinct a little above the cardiac orifice. If the walls 
of the stomach or ——- are the seat of structural changes, 
the transmission of the breath-sounds is interfered with to a 
greater or less extent. The heart-sounds are heard from the middle 
of the cesophagus downwards, and in the stomach. The two 
sounds are distinct, but more oe in character than when 
heard in the ordinary way. Professor Bianchi made some experi- 
ments on the effect of the introduction of fluid,into the stomach 
on the sounds heard by endo-auscultation. For this purpose he 
modified the instrument, by fixing a bifurcated tube to the upper 
end of the cesophageal sound, one arm of which was of consider- 
able length, and was fitted with a glass funnel at its free ex- 
tremity, whilst the other arm was again bifurcated, the two ends 
being provided with ear-piecesas before. If, after introducing the 
instrument, fluid was poured through it into the stomach, the 
cardiac and respiratory sounds at once ceased, and could not again 
be heard, even on drawing up the cesophageal tube so that its 
lower end was above the level of the fluid in the stomach, whilst 
in the cesophagus itself the heart and breath-sounds were very 
indistinct. If the stomach was then emptied, and the instrument 
again introduced, some time elapsed before any sounds were 
audible. Professor Bianchi offers as an explanation of this curious 
effect that, as the vibration of membranes is more perfect the 
drier and more tense they are, the introduction of fluid impairs the 
vibratory power of the stomach walls. He believes that endo- 
auscultation may prove of great service in the study of diseases of 
the stomach and cesophagus, and possibly of the circulatory sys- 
tem in the thorax. 

At a meeting of the Societaé Medico-Chirurgica of Bologna on 
March 22nd, Dr. Bendandi related a case in which epilepsy was 
cured by trephining. Dr. Boschi was associated with him in the 
case. The patient was a man of somewhat dull intellect, but 
without any history of syphilis or hereditary neurosis. When a 
child he was struck with a stone on the occiput, but without 
after-effect of any kind. At the age of 18, after a ‘right, epi- 
leptic attacks came on, at first once or twice a month, but after- 
wards less frequently, so that for a period of ten years they oc- 
curred only three or four times in twelve months. In 1888 they 
became very frequent, finally coming on twice a day. There was 
right-sided hemiparesis with contracture of the flexor muscles of 
the right arm, and twitchings of the right side of the face. The 
skull was trephined over the left motor area, and a crucial in- 
cision was made in the dura mater; this gave issue to a table- 
spoonful of colourless serous fluid, which appeared to be free on 
the surface of the brain. The convolutions had a flattened ap- 
pearance, and the cerebral substance was softer than natural. 
An incision, three centimétres long, and the same in depth, was 
made in the brain, and the finger was passed into the wound, but 
neither pus nor extravasated fluid ge ; nothing was found 
but excessive softness of the tissues, showing localised oedema. 
The dura mater was stitched up with catgut, the hole in theskull 
was left open, and the skin wound (a single flap with the con- 
vexity downwards) was a together with interrupted 
sutures, and dressed antiseptically. There was inconsiderable 
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rise of temperature on one occasion, and the patient at first com- 

lained of slight dull pain in the region of the wound. The epi- 
eptic fits ceased entirely. For three weeks after the operation 
there was increase of the hemiparesis, but afterwards the man 
gradually recovered power, so that at the time of the report, two 
months after the operation, he was able to write, which he had 
been quite unable to do before. 

Haslund’s method of treating psoriasis by large doses of iodide 
of potassium has been tried in Italy by Dr. Barduzzi in three 
cases.” In each of these cases the disease had lasted more than 
twenty years, and affected nearly the whole body. Arsenious 
acid, arsenite of potash, sulphate of copper, chrysophanic acid, 
etc., had been given internally, and oil of juniper, oil of tar, pyro- 
gallic acid, resorcin, chrysarobin, naphthol 8, etc., had been used 
externally, with more or less temporary benefit. Dr. Barduzzi 
began by giving one gramme of iodide of potassium a day, the 
amount being increased by one gramme every five days, till as 
much as seven grammes was given in the twenty-four hours. In 
the first case there was very great improvement, which had lasted 
eighteen months; in the second there had for seven months been 
no sign of fresh eruption, and the patient was made to take one 
gramme of the iodide daily for twelve days each month, solely as 
& measure of prevention; in the third improvement began to 
show itself in a week, in forty-two days the hyperplasia had com- 

letely disappeared, and the cure was still maintained five months 

ater. It should be mentioned that in the second case applications 
of chrysarobin, and in the third of traumaticine and resorcin, 
together with alkaline baths, were used towards the end of the 
course of iodide, Dr. Paolo Luciani has recently recorded * a case 
in which he cured inveterate psoriasis by Haslund’s method. 
The patient was a man, aged 53, who had suffered from the 
disease for thirty-three years. The whole of the body was 
affected, and treatment of various kinds had been tried in vain. 
Dr. Luciani began the iodide of potassium treatment on Novem- 
ber 9th, giving at first three grammes in one hundred grammes of 
water in the day, and gradually increasing the amount till, on 
November 18th, it had reached fifteen grammes a day. This was 
coniinued till November 30th, when the patient was discharged. 
Duri the course of treatment, which lasted twenty days, no 
sign of iodism was noticed ; the appetite and digestion improved, 
and no albumen was found in the urine. The heart-beats rose to 
100, a fact which had also been observed by Haslund. The beneficial 
effects of the drug first showed themselves a week after the 
beginning of the treatment. Whilst the patient was taking the 
iodide, applications of creoline (1; to 5 parts in 100 of vaseline) 
were made morning and evening to the trunk, the neck, and the 
scalp, and of ichthyol (50 aang in 100 of vaseline) to the limbs. 
The creoline seemed to have decidedly more effect than the 
ichthyol. After the twenty days during which the treatment was 
continued there was a marked improvement in the patient's con- 
dition; “the eruption, both recent and old, had almost disap- 

eared; the raised and adherent patches were flattened down, and 
in their place only a blackish stain was seen.” The improvement 
continued after the patient left the hospital, and Dr. Luciani says 
that he had seen him a few days before the date of his report 
(March 27th), when “no trace remained on his body of the psori- 
asis which had troubled him for thirty-three years.” As a mea- 
sure of precaution, he was directed to take iodide of potassium for 
another fortnight. 

Dr. Pasquale de Tullio, formerly assistant to Professor A. Can- 
tani inthe University Clinic at Naples, states * that he has obtained 
excellent results in three cases of pulmonary hemorrhage from in- 
halations of cold air. For this pu ose he uses an apparatus which is 
essentially a metal box, throu which several tubes, communicatin, 
with the outer air at one end, run to open into a receptacle whic 
is in communication with a larger tube issuing from the other end 
of the box. This tube is provided with a mouthpiece for the 
patient, and has an opening (closed with a cork when not in use) 
on its upper part, through which the temperature of the air can be 
tested with a thermometer. The box is filled with snow and salt, 
or with ice, so that the tubes running through it are completely 
covered. Air is blown into the tubes with bellows, provided with 
the necessary number of nozzles, and in passing through the box 
is cooled,as has been proved by experiment, to atemperature of 0° C; 
it isthen inhaled by the patient through the mouthpiece. In the 
three cases related by Dr. de Tullio, hemoptysis was checked at 





2 Gazetta degli Ospitali, February 27th, 1889. 
3 Lo Sperimentale, a. 1889, 
4 Riforma Medica, y 8th. 
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once, after gallic acid, opium, acetate of lead, and other astrin- 

gents had failed. He claims for the method that it is simple, 

effectual, and dispenses with drugs, which are not always at 

ee and the frequent use of which is attended with serious draw- 
acks. 

Dr. Giovanni Brocca has presented a report to the Municipal 
Sanitary Commission of Milan, in which he states that, in 1888, 
5,833 persons (2,893 males and 2,940 females), were vaccinated for 
the first time in that city. Of this number, 3,617 were under] 
year of age, 1,998 between 1 and 5 years, and 218 over 5, showing, 
as Dr. Brocca points out, that in spite of every effort on the part 
of the authorities, a considerable number of children are not vac- 
cinated within the period appointed by law. The result of the 
vaccination was satisfactory in 5,178 cases, nz/ in 6, and unknown 
in 649. In the latter class it is to be feared that the want of in- 
formation as to the result is due to the failure of the vaccination, 
The total number of revaccinations was 14,948 (8,379 women and 
6,569 men); of these the result was satisfactory in 182, unsatis- 
factory in 51, nil in 147. In the remaining 14,568 cases, no infor 
mation as to the result was obtainable. The municipal authori- 
ties made strong appeals to manufacturers and other large em- 
ployers of labour to insist on the revaccination of persons in their 
employment, and with a considerable measure of success. Dr, 
Brocca deplores the fact that, in spite of all that has been done, 
Milan is still far from being free from small-pox. The ne 
is 20 per cent. of those attacked; by far the largest number 0 
deaths occurring among those who have not been vaccinated, or 
who have been revaccinated ineffectually. Finally, Dr. Brocca, 
whilst insisting on the maintenance of strict isolation, the noti- 
fication of cases, and watchfulness to detect cases which it is 
sought to conceal, urges the speedy completion of the new hos 
pital for infectious diseases. 

A school of hygiene has been established at Naples, on the site 
of the old Monastery della Sapienza. Professor Annanni will give 
instruction in the practical methods of bacteriological research for 
hygienic purposes; Professor Tursini, on the chemical and 
bacterioscopic examination of water and air; Professor Punzo, on 
the adulteration of drink and vegetable foods; Professor Caparini, 
on the inspection of meat and alimentary substances; Professor 
Passaro, on meteorological observations in relation to hygiene, and 
on sanitary engineering; and Professor Spatuzzi, on m 
statistics and sanitary administration. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. | 
Proposed Infectious Hospital at Salford.— Owens College.— Medical 
Officer of Health for Salford. 

CoLoNEL Ducat and Dr. R. T. Thorne, Local Government Board 
Inspectors, for several days past have held an inquiry in Salford 
relative to the application of the Salford Corporation for power 
to borrow £13,000 to purchase, asa site fora new infectious hospital, 
a plot of land off the Eccles New Road. Evidence for and against 
the proposal was laid before the Commissioners. The inquiry came 
to an unexpected termination on Saturday last, as the possibility 
of acquiring a new site equally suitable, and one less likely to 
meet with objection, presented itself to the Corporation. The 
inquiry was adjourned sine die, and it was agreed that if the Cor 
poration determined to adopt the new site at Barr Hill, they 
should apply again to the Local Government Board. 

All the classes for the present summer session in the Owens 
College Medical School are now fully attended; and we believe 
that at no time since the commencement of this School of Medi- 
cine has there been so large an entry as during the present a 

Dr. Charles E. Paget, of Kendal, is recommended by the ealth 
Committee of the Salford Corporation for appointment as m 
officer of health for the borough at a salary of £500 a year. There 
were ninety-five candidates. 











Tue Pasteur Instrrutr.—The Lord Mayor of London and 
sheriffs paid a visit, at eleven o’clock on Sunday mo 
last, to the Pasteur Institute, accompanied by MM. Spuller 
Falliéres, Ministers of Foreign Affairs and Instruction respectively 
and M. Chautemps, President of the Paris Municipal Council. The 
Lord Mayor witnessed the process of inoculation for hydrophobis, 
and spoke a few words to a child who had come from Ireland 
treatment ; he then proceeded through the different de art ments 
of the Institute. On leaving, the Lord ae expressed his thanks 





to M. Pasteur, and his entire admiration of what he had seen. 
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r astrin- 
simple, CORRESPONDENCE. 
us t 
™ THE FACTORY ACTS. 
unicipal § Si,—Two excellent leaders and other correspondence on the 
in 1888, factories Acts have appeared in your JOURNAL. 
1ated for | The latter, “ M.D.” refers to the Royal Commission appointed to 
under] [avestigate the question under the Home Secretaryship of Lord 
showing, j{rss—a very exhaustive report in folio volumes was presented, 
the part ai some modifications resulted. A deputation has recently 
not vac- mited on the present Home Secretary on the same subject; in- 
t of the g#eadof this, I agree with “M.D.” that it would have been much 
nknown fetter if ers | had read carefully the above report alluded to 
t of ine fore troubling themselves. The correspondence refers also to 
‘ination, fs allowed by the Act as being insufficient. In corroboration of 
nen and fiieimportant services rendered by medical men engaged in fac- 
unsatis- furies, I may refer to the yearly report of the Chief Factory 
10 infor. @lspector for 1887. Amongst other very valuable information 
authori- @untained in it is that not fewer than 5,496 males and 1,331 
rge em- fmales (making a total of 6,827 accidents) were reported by the 
intheir (ettifying surgeons which had taken place during the year. Of 
13s. Dr, pieabove, there were 368 deaths, male and female; the remain- 
m done, §igWere injuries requiring amputations, and minor injuries of 
rortali pore or less severe character which rendered them for a time in- 
mber 0 . ce of resuming their occupation. 
ated, or think all reasonable persons will see the importance of the 
Brocea, #evices of medical men engaged in factory work. I may state 
he noti- ist the necessity of the Factory Acts was based on evidence 
sh it ig (§gven by medical men as to the baneful effects of long hours’ em- 
ow hogs @oyment of the juvenile population working in factories. 
§o far as the Acts are unpopular with manufacturers generally, 
the site §ii,to my mind, quite the reverse.—I am, etc., M.D. 
vill give 
arch for Bii— ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS. 
cal and §r,—In final reply to Mr. Marsh, I have to say that I used 
1nz0, 8 wither the words quoted by him nor their Paedr Mir and I re- 
apa get to see that here, as in other points, Mr. Marsh and the small 
rofessor ff ind of junior Fellows who have acted with him in the policy of 
ene, and #isruction at our Birmingham medical societies, still refuse to 
medical § wanything save through the short focus lenses of imagined self- 
terest. Mr. Miles A. Wood, of Ledbury, is only one of the ex- 
ptions (I know of one other) which prove what I say, that after 
iMember has left the schools it is practically impossible for him 
wbecome a Fellow by examination. Mr. Wood must have been 
Medical §%*to get his schedules signed for the extra courses required for 
: te Fellowship (in 1868), by attendance at these courses before he 
kft King’s — perhaps he passed the first examination before 
t Board §isleft the school. I know that in 1870 I was refused admittance 
Salford {tthe first examination because I was short of a second course of 
yr power #plysiology, and it is certain that unless I had lived in access to 
hospital, # ach a course I never could have obtained the Fellowship. 
against § Itmay seem as if these absurd restrictions had been relaxed by 
ry came § ment regulations, but indeed they are not so. Let anyone go 
ssibility Jmrthe questions put for the first examination within the last 
ikely t0 Biryears, and he will see that they constitute a premium on 
n. The §‘uking the first Fellowship” during student life, and that they 
the Cor § mke it practically impossible for the great majority of men to 
ill, they uke the Fellowship after they have settled in practice. 
This forms not only a complete answer to those who object to 
p Owens § le Members having some share in the College government on the 
» believe J mund that any Member may become a Fellow if he choose, but 
of Medi- §i forms one of the scandals of the present College régime. The 
yraai kllowship is no longer, as it was some years ago, a high acade- 
> Health ural distinction in surgery ; it is far more of a biological tripos. 
medical tology is all very jell, but the College of Surgeons was in- 
r. There §lsded for the cultivafion of surgery, and a scrutiny of the ques- 
wns for the pass exarnination makes it deplorably evident that it 
‘not fulfillirg its function in this direction as it ought to do.—I 
on and Bu etc,, Lawson Tarr. 
a 1, The Crescent, Birmingham. 
er 
ectively § UTILISATION OF RATE-SUPPORTED HOSPITALS FOR 
cil. The CLINICAL TEACHING. 
ophobia, § Sr,—The letters from the pen of Mr. Ernest Hart which have 
land for red in the JouRNAL week by week show the great advantage 
rtments #% French have over us in the utilisation of their great State- 
s thanks rted hospitals. 
een. 4 “comes to one almost as a shock to think that in this country 








of ours—in every town, in every union, in almost every parish— 
there exist large, and sometimes immense—as in Liverpool, with 
its 4,000 beds—rate-supported hospitals, for the maintenance of 
which large sums of public money are annually voted, and con- 
taining vast numbers of cases of every class and variety of 
disease as yet practically untapped for pathological, clinical, or 
teaching purposes. 

Should not and ought not these great fields of research be 
opened up to the benefit of the medical profession? Ought not 
schools to be attached to these hospitals for elementary or ad- 
vanced or special medical study, where students and others might 
gain a practical insight and experience? Indirect advantages 
would follow—to the patients, from the improved service which 
a school always produces in the work of the officials; to the rate- 
payers, from the saving which the late Dr. Rogers showed was 
effected by an efficient medical administration. 

Trusting this suggesticn may approve itself to those specially 
interested in this work, and that a scheme may be proposed to the 
Leeds meeting.—I am, etc., OHN Davy, M.D. 

Halifax. 





THE INCUBATION OF SYPHILIS. 

Srr,—The very ——. cases reported in the JoURNAL of 
May 4th by Surgeon F. R. Barker must be intensely re to 
the profession, since they show that the period of incubation of one 
virulent disease, syphilis, may vary very considerably. Curiously 
enough, the history of these cases completely resembles those re- 
ported by Dr. Dulles, of Philadelphia, in 1877," where a travelling 
tattooer, named Kelly, was found to have inoculated syphilis on 
fifteen persons, the operator being found, as in Surgeon Barker's 
cases, to have his mouth full of secondary syphilitic eruptions 
(mucous tubercles) immediately after the appearance of the chancre 
in his victims. In that case it was found that the man was in the 
habit of mixing his colours with saliva, and putting his needles 
into his mouth. 

Surgeon Barker’s cases show that in one instance the period which 
elapsed between the day when the man was tattooed and the ap- 
pearance of the chancre was only thirteen days, whilst in another 
case the incubation period was shown to be no less than eighty- 
seven days. The case of Lindmann, well known to those in- 
terested in syphilis, showed that a similar inoculation, from an 
ulcer on the tonsil of a syphilitic man, was followed by a chancre 
in ten days; but there is no parallel in literature, that I am ac- 
quainted with, tothe — -seven days’ incubation so clearly made 
out in one of Surgeon Barker’s cases. Dr. Fournier speaks of an 
incubation of seventy-five days, and cites one observed by Guérin 
which had a period of seventy-one days of incubation. A similar 
variety in the period of incubation has been occasionally observed 
in other virulent diseases, such as scarlatina and small-pox, and 
seems to point to some resistance in the system to the growth of 
the microbe of the disease. Lastly, it is interesting to notice that 
four men, who had suffered from syphilis previously, escaped any 
evil effects from tattooing; and this shows, if anyone of expe- 
rience could doubt it, how very rarely we need expéct to see 
syphilis in its primary and secondary conditions more than once 
in a lifetime.—I am, etc., CHARLES R. Dryspaz, M.D., 

Late Physician Rescue Society Hospital. 

Sackville Street, W., May 10th. 


SOME REMARKS ON MYOHAMATIN. 

Srr,—In a short notice of the thirteenth volume of Hoppe- 
Seyler’s Zeitschrift in the Journal for May 11th, Levy’s paper is 
referred to as being “ exhaustive,” and Levy’s statement that the 
“so-called” myobeematin is not a |e moe special to muscle, but 
a decomposition product of hemoglobin itself is quoted. I should 
not have taken any notice of this were it not that some may be 
misled by the quotation, and at once conclude that myohwmatin 
is what Levy states it to be. é ; 

I may say at once that this “ exhaustive” paper contains merel 
an account of a repetition of my experiments published in Foster's 
Journal of Physiobog vol. viii, with nothing new added to them 
except a wordy commentary on the results. Levy's paper was 
originally published as a thesis for the degree of M.D., but in that 
form I had not a chance of replying to it. Now, however, that it 
has appeared in the Zeitschrift, | have replied to it, as I hope will 
be seen when the next number of that journal appears. Mean- 
time,I may say that Herr Levy confined his attention to the 
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muscle of pigeons, and, strange to say, he seems never to have 
thought of examining the muscle itself in its fresh state; had he 
done so his conclusions must have been different. But, apart 
altogether from his results,I may mention one fact which com- 
pletely upsets the theory that myohematin is derived from hemo- 
globin, namely, myohematin occurs in invertebrate animals in 
which not a trace of hemoglobin is discoverable. The same 
remark applies to the histohematin. 

I am well aware of the relationship of all these pigments to 
decomposition products of hemoglobin, and it was for that very 
reason that I called them by their present names; but a long and 
careful study of their properties led me to conclude that they 
cannot be derived from hemoglobin, and a longer acquaintance 
with them has only made my conviction stronger. 

It is unfortunate that in physiological chemistry eo much un- 
necessary controversy seems required and is permitted to dis- 
figure its annals. So much is this the case that one feels tempted 
for the sake of quietness to keep results to oneself, but I suppose 
here again the individual ought to be sacrificed for the general 
good.—I am, etc., C. A. MacMunn, M.A., M.D.Dub. 

Wolverhampton. 


SENDING PHTHISICAL PATIENTS TO NEW ZEALAND. 

Srr,—Hardly a week passes without some instance coming 
under my notice of a phthisical pet who has come here ex- 
pecting to be able to do something, although it was admitted 
that he could do nothing in the United Kingdom. 

Now, it cannot be too often dinned into the stupid ears of John 
Bull that there is absolutely no opening here for persons incapable 
of doing a full day’s work, whether that incapacity arise from 

hysical or mental weakness. If by a rare chance any post is to 
filled which does not require the full exercise of the mental or 
bodily powers, there are innumerable candidates on the spot who 
have local interest, and who would certainly not be put aside for 
a stranger. 

It is not long since I had regularly to give certificates for a man 
who had a large cavity in one lung, a carpenter by trade, who had 
been sent out here for the benefit cf his health, and with the idea 
that he might do something at his trade. Now, if we have in New 
Zealand one single carpenter, we have at least five hundred out of 
employment. A little while ago | knew of one city—Christchurch 
—where there were two hundred and odd out of work. But vast 
numbers of our artizans have gone to Melbourne and Sydney, so 
that we have not so meng as formerly. The man I am writing of 
never did one day’s work from the day of his arrival until his 
death, and had to be buried at the public expense. 

We have plenty of phthisical cases here—far more than we 
ought to have—and I believe this to be due mainly to the very 
large proportion of invalids who have come out as immigrants. 
Certainly, if we are to judge by our immigrants, the population of 
the United Kingdom must be rapidly degenerating. 

But, to return to the main point: the various climates in New 
Zealand are not particularly suitable for consumptives, on account 
of the extreme variations of the weather even within twelve 
hours. But if invalids are sent here, they should be persons 
whose pecuniary resources are sufficient to enable them to hire 
a furnished cottage, with servants and nurse if required. No 
hotel or boarding-house in the Australian colonies or in New 
Zealand—except, possibly, at a few professed health-resorts, such as 
the Hot Springs districts here—has accommodation or attendance 
suited to a confirmed invalid.—I am, etc., 

Auckland, N. Z., March 21st. R. H. BAKEWELL, M.D. 


UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 
For the third examination for medical and surgical degrees 
which began on May 14th, ninety-five candidates sent in their 
names; of these, all but four have already taken the degree of 
Master or Bachelor of Arts. 

Onz of the oldest resident medical graduates, Dr. William Henry 
Drosier, Senior Fellow of Gonville and Caius College, died from 
the effects of an accident on Monday, May 13th, after ten days’ 
suffering. He took his B.A. degree in 1839 (Cowie’s year) as 
twenty-third Wrangler, studied medicine at St. George’s Hos- 
pital, and graduated as M.B. in 1842 and M.D. in 1847. For many 
years he held the office of Medical Lecturer at Caius, though the 
number of students was of the smallest; and for some time he 




















has been the senior of its Fellows and a member of its overning 
body. . 





LONDON. 


PRESENTATION Day. Lord Granville on the Growth of th 
University, and on the Report of the Royal Commission ; Sir John 
Lubbock on the Increase in the Number of Graduates ; Convocation, 
—The successful candidates for degrees and honours were 
sented on May 15th; among them was Mrs. Scharlieb, the 
lady to receive the degree of M.D. After the usual formalities 
the CHANCELLOR (Earl Granville, K.G.) delivered an address, He 
referred with regret to the retirement from the Senate of Sj 
William Gull, one of the oldest and most distinguished graduates 
of the University. The great increase in the number of candi. 
dates for the examinations of the University had rendered im. 
perative an enlargement of the University buildings. The matter 
rested with the Home Secretary and the Chancellor, one of whom 
was a graduate of the University and both members of the Senate, 
to find the requisite funds. Turning then to the Report of 
the Royal Commission on University Education in London, 
which had been presented to Parliament, but not circulated, he 
said that though there was some difference of opinion on certain 
points, the Commissioners were unanimously of opinion that there 
should not be two universities in London. The University would 
be invited to consider whether it would not be willing to accepta 
strong infusion of the teaching element, and so remain the sole 
university in London. Without committing himself or the Uni- 
versity on this point, he observed that both the Senate and Con- 
vocation had agreed to that principle, and that a concilia' 
attitude towards the teaching bodies would certainly be ad 
—Sir JoHn LUBBOCK, M.P. for the University, also add the 
graduates. He dwelt on the great increase in the number of candi- 
dates at the examinations, and stated that the number of those who 
took degrees in 1888 was three times as great as twenty years ago. 

The annual meeting of Convocation was held on May I4th. Are 
solution was proposed that the Government should be memorialised 
to make a fixed annual grant in place of the present system, 
The Chairman stated that this year the receipts of the University 
would exceed the Government grant, and recommended that the 
motion should not be pressed. An amended resolution, a 
only the general principle, was then adopted. A “ Junior 
Examination Committee” was appointed to confer with the 
Senate. A long discussion took place on the paragraph of the 
report of the annual Committee dealing with the large proportion 
of rejections in the faculties of arts, science, and laws, and a recom- 
mendation that the standard should not be needlessly altered was 
adopted. A resolution expressing regret at the retirement of Sir 
William Gull from the Senate, and containing a recognition of bis 
eminent services, was adopted; as was also a motion recomment- 
ing that a separate paper in surgery should be set at the Pas 
Examination for the degree of Bachelor of Surgery. 





ROYAL UNIVERSITY OF IRELAND. 

MEDICAL DEGREES EXAMINATION.—The examiners have recoll- 
mended that the following should be adjudged to have passed the 
examination : 

Upper Pass Division.—*A. Burgess, M.A., Queen’s College, Belfast ; *R. W. 

Haslett, B.A., Queen's College, Belfast; *J. Jackson, Queen’s 

Cork; J. McConnell, Queen’s College, Belfast; J. W. C. Macpherson, 
Queen’s College, Cork; *N. Morton, Queen’s College, Belfast; G. J. 
Pierse, Queen’s College, Galway, and Carmichael College of Medicine; 
*C. Porter, Queen’s College, Cork. 

Those marked with an asterisk were admitted to the further examination 
for honours, which commenced on Tuesday morning, May 14th. 
Passed.—C, J. Beattie, Queen’s College, Galway, and Carmichael College of 
Medicine; R. T. Condon, Queen’s College, Cork; J. C. Connor, Queen’s 
lege, Belfast ; J. N. Donnellan, School of Physic, Trinity College, Dublin; 
P. H. Donovan, School of Physic, Trinity College, Dublin ; W. Downes, 
Catholic University School of Medicine; J. J. Egan, B.A., Catholic 
University School of Medicine; J. W. Fogarty, Catholic Universtiy 
School of Medicine; R. Forsyth, B.A., Queen’s College, Belfast; D.#. 
Hamilton, Queen’s College, Belfast; J.C. Harkin. Queen’s Colleges, 
Galway and Belfast; R. L. Heard, School of Physic, Trinity Colleg®, 
Dublin; S. Irwin, Queen’s College, Belfast ; W. Jamison, B.A.. Queens 
College, Belfast ; J. F. Jordan, Queen’s College and Queen’s Hospital, 
Birmingham; J. Kenny, M.S., Queen’s College, Belfast, and Catholic 

University School of Medicine ; A. McBride, Catholic University 
of Medicine ; W. McCallin, Queen’s College, Belfast ; W. P. McEldo' , 
Queen’s College, Belfast; J. C. Martin, Queen’s College, Belfast; g.P. 
Maynard, Queen’s College, Cork; C. V. H. Nesbitt, Queen’s e 
Belfast; D. J. O’Keefe, Queen’s College, Cork; S.J. Parker, Queets 
College, Belfast ; D. C. Smiley, Queen’s College, Belfast; C. A. Stone, 
a aig College, Cork; F. K. Tweedie, Queen’s College, Belfast ; J. 1. 
alker, Queen’s College, Belfast: W. A. Wheeler, Queen’s” ° 
Belfast ; C. R. Zimmer, School of Physic, Trinity College, Dublin, ant 
Carmichael College of Medicine. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


BIGAMY OR NO BIGAMY. 
THE QUEEN V. TOLSON. 

{az decision in this important case, which was argued before the 
full Court in the Queen’s Bench Division, will, we do not doubt, 
met with general approval. The defendant, or, rather, prisoner, 
isd been convicted of bigamy under unusual circumstances. She 
parried in September, 1880, and was deserted by her husband in 
December, 1881. Being led, after inquiries made by her father as 
wilas by herself, to believe that her husband had been lost at 
wa, she remarried in January, 1887—that is, within seven years 
fom the time she had last seen or heard anything of her first 
husband. He returned in December, 1887, and she was tried for 

y. Five judges were in favour of affirming the conviction, 
their opinion being that the law made a second marriage criminal 
acept after the lapse of seven years; this was the law, and igno- 
nnce of it was no sufficient excuse. In such a case as the present 
they argued that a nominal sentence would suffice, but they held 
that it would be dangerous to allow it to bea defence in such 
cases that the wife was informed and believed that her husband 
wssdead. Nine judges took the opposite view; they were satis- 
fed that the prisoner did honestly and on reasonable grounds be- 
lieve that her first husband was dead, and they declined to con- 
vict her of any criminal offence. They held that such an act done 
under an honest belief of its innocence was not criminal. 





FEES FOR CONSULTATION. 

@.P. writes: About two years since I was wired for one morning to goto a 
town six miles off to see a patient in consultation. I started, as requested, 
immediately and at some inconvenience. After the consultation I was re- 
quested to come again on the next day but one, this being agreeable to the 
regular medical attendant. I did so. Four days afterwards I was again 
wired for, and went at once. I had each time to leave my regular work, 
which is scattered, until my return. The subject of fees was not mentioned 
at either visit, and some months after the patient’s death I sent in a memo- 
mndum to the executors making a claim of three guineas for each visit and 
consultation ; this they have declined to pay, on the plea that my claim is 
excessive, but have offered £2 2s. per visit, etc. I should mention that the 
patient was in a good way of business and very comfortably off, also that his 
wife was a cousin of my mother’s. I would therefore ask you (1) does the 
distant connection by marriage entitle the patient to expect exemption from 
ordinary charges? and (2) is the fee claimed for each visit and consultation 
above the usual scale ? 

** In reply to the first question submitted by ‘“‘G. P.,” we are clearly of 
opinion that, under the circumstances related, the patient was not entitled 
to exemptiun from the ordinary professional charges; and with reference 
to the second, we may note that the consultation fee claimed is in 
trict accord with the moderate charges suggested in the Medico-Chirurgical 
Tariffs, on pages 12 and 15 of which our correspondent will find the respective 


class fees specified. 





CODE OF MEDICAL ETHICS. 

4.1.F.—1. The Code of Medical Ethics was published by Messrs. Churchill 

some years ago, after having been critically revised and approved by several 

distinguished and representative practitioners in Great Britain and Ireland, 

including the late Sir Thomas Watson and Sir Robert Christison, to the 

former of whom the work is dedicated. The last edition has been out of 

print for some months past, but a new one is, we understand, in the course 
of preparation. 

2. The Manchester Medical Tariffs are published by Cornish om a 

- Ne Medico-Chirurgical Tariffs by H. K. Lewis, 136, Gower Street C., 





FOREIGN DEGREES IN THE UNITED KINGDOM. 

Avericus asks: 1. Would an M.D. Paris be allowed to practise in England 
(one who is also M.D New York)? 2. If so, what does it cost to register? 3. 
If not, what are the fewest examinations required to get a right to practise 
inEngland? What is the name of degree, L.S.A., its cost, and nature of ex- 
aminations ? 

*,* An M.D. of Paris or New York is not entitled to practise in England, 
unless practising there prior to 1858. A person to be registered under the 
Medical Acts (which he must be in order to recover his fees) must pass a 
qualifying examination in medicine, surgery, and midwifery. The title 
LS.A. is “‘ Licentiate of the Society of Apothecaries.” The qualifying ex- 
aminations for this cost ten guineas. The examination is a complete one in 
medicine, surgery, and midwifery. 





‘PHYSICIAN AND SURGEON.” 
CirLinG writes: In the JouRNaL for April 20th, page 918, I observe a reply to 
*Medicus,” and would like to know if it be correct. The Faculty of Phy- 
sicians and Surgeons of Glasgow can only grant a licence in surgery, and 
cape preres! the qualification is but a —— e one. This being the case, can 
one of their licentiates legally style himself on door-plate, etc., ‘‘ Physician 
4nd Surgeon ?” 
*,* In reply to your inquiry, the following is an extract from an official 
answer of the Secretary to the Faculty of Physicians and Surgeons at Glas- 





gow to a letter on the subject to which you refer: ‘‘The licence was conferred 
separately from the end of the sixteenth century up to the passing of the 
Medical Act, 1858; from 1859 to 1884 it was conferred both separately and 
also in conjunction with the diploma of the licence of the Royal College of 
Physicians of Edinburgh; and from 1884 to the present time it has been 
conferred jointly with the diplomas of the Royal Colleges of Physicians and 
Surgeons of Edinburgh, and also separately, but in the latter case only on 
graduates in medicine of the Universities, and Licentiates of the Colleges of 
Physicians.” 





VALUATION OF PRACTICES. 


M.D. CanTas., asks: 1. Is it usual for the value of practices to be based upon 


the gross receipts or net receipts? 2. Is such value in;the case of a partner- 
ship usually calculated at two years’ purchase, or what is the usual rate ? 


*,* We are informed that: 1. It is the practice to value medical prac- 
tices upon gross receipts. 2. Practice must at all times be valued upon its 
individual merits, and no rule can be fixed. Any opinion given vaguely 
would be obviously unfair, and decidedly indiscreet. We should advise that 
the question be submitted to an expert. 





ADVERTISING CIRCULARS. 


INQUIRER (Wimbledon) a oy we think, with advantage communicate speci- 


mens of the handbills which he forwards us te the Councils of the Royal Col- 
lege of Surgeons and of the Apothecaries’ Society in order to ascertain 
whether they are willing to interfere and to admonish the Member and 
Licentiate, as to the manner in which he fulfils his pledge to maintain 
the honour and dignity of the profession. 





IMPROPER CERTIFICATES OF DEATH. 


A. B. writes: A neighbouring medical man has for some time past placed an 


unqualified man to reside near me, and at least three miles (as the crow flies) 
from where he himself lives. I have suspected for some time that certificates 
of death have been signed by the medical man named without having him- 
self seen the cases, and within the last day or two I am informed by the local 
registrar of births and deaths that a death-certificate has been brought to him 
signed by the qualified medical man without having seen the case, his assist- 
ant (unqualified) only having done so. 

*.* Any medical practitioner who signs and issues a certificate falsely pur- 
porting that he attended a deceased person in his last illness would render 
himself liable to prosecution{under Section 40 of the Births and Deaths Regis- 
tration Act, 1874, for making a “‘ false certificate or declaration under or for 
the purposes of this Act,” and on summary conviction, to a penalty not ex- 
ceeding £10. Itis clearly the duty of any local registrar, on becoming in- 
formed of such a circumstance as that referred to by our correspondent, to 
report the case immediately to the Registrar-General at Somerset House for 
his instructions on the matter. 








NAVAL AND MILITARY MEDICAL SERVICES. 


SURGEON LEQUESNE. 

A CORRESPONDENT writes in the BRITISH MEDICAL JOURNAL: Inthe Times tele- 
gram from Burmah (May 11th), describing the recent severe fight with the 
Chins, it is stated: ‘‘ All the officers with the force speak in high terms of 
the courage and devotion shown by Surgeon Lequesne, in dressing the hurts 
of the wounded within ten yards of the stockade, under a very heavy fire ; 
while thus engaged Surgeon Lequesne himself was severely wounded.” 

Here is another brilliant addition to the long list of gallant soldier-surgeons 
which I would commend to the notice of Lord Camperdown’s Committee, 
and especially to our Adjutant and Quartermaster General. Surgeon 
Crimmin is also specially mentioned in connection with the Karen expedi- 
tion. But these are specimens of a class held up to contumely in ‘‘ pocket- 
books,” and who in the matter of rank and military titles are given the go-by 
by officers of the Commissariat, Ordnance, and Pay Departments. The latter 
are doubtless equally brave men, but their duties as a rule keep them out of 
harm’s way. Is it a wonder medical officers are disgusted ? 








THE SCHEME FOR TEMPORARY SERVICE IN THE MEDICAL 
DEPARTMENT OF THE ROYAL NAVY. 

An OLD OFFICER writes: Before making up its mind on the late Admiralty 
circular regarding the introduction of a class of subordinate medical officers, 
without special examination and training, into the medical service of the 
Royal Navy, it will be well for the profession to await some further particu- 
lars as to the ultimate scope and intention of the measure. Asa means of 
meeting sudden emergency of war, and after other resources have been 
exhausted—as, for instance, the calling up of retired officers below a certain 
age—the project might be regarded as a fairly sound and sensible one. If, 
on the other hand, it is intended merely as a convenient mode of supple- 
menting at all times a demonstrably inadequate staff by the introduction of 
an inferlor class of officers at a cheap rate, and without regard to the right of 
officers and men of the sea service to the best medical care and skill, we 
unhesitatingly say that it must be condemned. § 1 examination and 
training are either necessary for the naval medical officer or they are not. If 
they are necessary, every officer should be so examined and trained; if they 
are not, let us abolish for all a wasteful, because unn , form. 

It must be remembered that it will be impossible always to confine the 
proposed subordinate officer to the more poe en and less responsible 
duties of his position, and that the object of s examination and training 
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is to secure as far as possible competence for the performance of any and 
every duty by every medical officer. A great fighting-machine like the navy 
should be completely equipped for war, and it is only some entirely unfore- 
seen emergency which would justify, even for a time, the suspension of the 

ntees which our sailors at present as far as possible possess that their 
fimbs and lives shall not be confided to the care of the tipsy incapables and 
five-and-thirty-year-old failures of the medical 
and six 


rofession, for whom fifteen 
nce a day may well prove a most attractive and irresistible bait. It 
will really be interesting to see the sort of creature of four- or five-and-thirt 
who will be willing to serve under a young surgeon of the permanent sta 
some ten or twelve years his junior. 

We have before now heard of similar schemes, and as yet, looking to the 

uarter from which it emanates, have no assurance that the present one is 
not the thin end of the old wedge, boding neither good to the service nor to 
the profession. 





Dr. A. H. Ke_ty.—Our correspondent does not appear to have grasped the 
facts. The new scheme has no relation to the permanent service, which 
remains unaltered. The new regulations relate only to temporary service in 
the Medical Department of the Royal Navy, for which in any case six months’ 
training is required. 





CHANGES OF STATION. 


THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 


place during the past month:— 


From To 
Dep. Surgeon-General A. M. Tippetts... Barbadoes... -» Belfast. 
os os J.Jameson,M.D. Chatham ... .. Egypt. 
Brigade-Surgeon W. Temple, V.C.,M.B. Bengal _... .. Portsmouth, 
- J. R. Murray, M.D. ... Hilsea ~ Chatham. 
Surgeon-Major W. H. B. Clapp, M.D.... Bengal... . Edinburgh. 
we W. S. M. Price one Egypt os Canterbury. 
“ R. D. Bennett. “ ras... Devonport. 
a D. B. Brown ... +» Bombay ... Piershill. 
a N. M'‘Creery ... «. Egypt... Portsmouth. 
- J. F. Williamson, M.B. — on Buttevant. 
Surgeon W. T. Johnston, M.D. «. York oe Strensall Camp. 
oo ae RE on ose Coventry ... Lichfield. 
» A. Hewett .... - Sunderland York. 
» od. M. Jones ... Shoeburyness ‘on 
@ R. L. Love, M.D Newry Belfast. 
»  A.G. Kay, M.B Bengal Newry. 
o» W.L. Reade... Penally Devonport. 
o» R.d. Fayle ... os -. Madras... es 
we R. Kirkpatrick, M.B. ... om os <n Cupar. 
» A.A. Pechell,M.B. ... = - eee Netley. 
»  R.H. Clement ” Liverpool ... Colchester. 
» ©. W.Johnson, M.B.... Salford... Macclesfield. 
» A. DeC. Scanlan Hong Kong . Dover. 
»  G@. Raymond, M.B. Queenstown . Cork. 
» 4d. Ritchie, M.B. Strensall Camp York, 





THE NAVY. 


Sureron James ApAms Vasey, L.R.C.P., M.R.C.S., of H.M.S. Amphion, died 
at San Francisco on the 2nd instant, at the age of 36. His commission was 
He was Surgeon of the Carysfort during the naval 


dated March 30th, 1878. 
and military operations in the Eastern Soudan in 1884-85; he received the 
medal with clasp and the Egyptian bronze star. He was appointed to the 
oy in December last. 

The following appointments have been made at the Admiralty : R. J. SwEET- 
xAM, Fleet-Surgeon, to Plymouth Division Royal Marines, May 10th; E. E. 
Manon, Staff-Surgeon, to the Boscawen, for Portland Sick Quarters, May 9th. 


MEDICAL STAFF. 
SuRGEON-GENERAL J. A. Marston, M.D., C.B., has taken over the duties of 
Principal Medical Officer at Gibraltar, being succeeded as Principal Medical 
Officer in Egypt by Deputy Surgeon-General J. Jameson, M.D. 
Brigade-Surgeon J. R. Murray, M.D., has succeeded Deputy Surgeon- 
General Jameson as Senior Medical Officer at Chatham. 
Surgeon J. E. Nicworson, at the recent examination of officers in foreign 


languages, passed in Spanish, and as qualified to be an interpreter in French. 
Surgeon-Major J. D. Epye, M.D., has been appointed Secretary to the Prin- 
cipal Medical Officer commanding No. 1 Detachment, 2nd Division Medical 


Staff Corps, Royal Victoria Hospital, Netley, vice Surgeon-Major T. Babington, 
retired from the service. 

— and Honorary Cusgece- Maier Joun Ricuarps, M.D., 4th Battalion 
Royal Welsh Fusiliers (former! Mf the Royal Carnarvon Militia), has resigned his 
commission, which Lore date November 26th, 1852; he is allowed to retain his 
rank and uniform. . 


Brigade-Surgeon L. A. WHITE died in London on the 9th ultimo. He 
entered the service as Assistant-Surgeon, September 22nd, 1858; became Sur- 
eon, March Ist, 1873; Surgeon-Major, April 1st, 1873; and Honorary Brigade- 


urgeon, on his retirement, February 11th, 1883. The Army Lists do not credit 
him with any war service. 





the Sikkim Expedition in 1861; in the North-West Frontier of India Cam: ign 
in 1863, epee ion 2nd Eusufzai Expedition (medal with Umbeyla ‘conn, 
in the affairs with Bezoti Afridis in 1868; and in the Afghan war of 1878.9 
(medal). 

Brigade-Surgeon J. RicHarpson, M.B., Bengal Establishment, who began his 
career in the army as Assistant-Surgeon, July 27th, 1859, has also been 
moted to be Deputy Surgeon-General. He was in the Bhootan campaign ip 
1864-66, and was at the capture of Buxa and the Bala Pass, and the storming of 
stockades above the pass (medal with clasp). 

Surgeon H. J. Dyson, Bengal Establishment, officiating Civil Surgeon, js 
transferred from Umballa to Goojerat. 

Surgeon-Major J. NorTH, Madras Establishment, is appointed to be Second 
Medical Officer at Ootacamund. 

Surgeon-Major W. R. Browne, M.B., Madras Establishment, acting professor 
of surgery, Madras Medical College, is appointed to have charge, as a tem 
measure, of the chair of Materia Medica and Pharmacy, vice Surgeon-Major j, 
Maitland, M.B., appointed Surgeon to the Governor. 

Surgeon-Major A. H. WILLIaMs, M.B., Bengal Establishment, in medica} 
charge of the 9th Native Infantry at Dorunda, is appointed to act, in addition 
to his own duties, as Civil Surgeon of Lohardugga, during the absence on leave 
of Surgeon-Major F. R. Swaine. 

Surgeon-Major A. CromBie, M.D., Bengal Establishment, Officiating Sur 
geon Superintendent, Presidency General Hospital, Calcutta, is appointed to 
act, in addition to his own duties, as Professor of Midwifery at the Medical 
College during the absence on leave of Surgeon Major C. H. Joubert, M.B, 

Surgeon S. LirtLe, M.D., oy Establishment, Officiating Civil, Surgeon, is 
transferred from Delhi to Umballa. 

Surgeon W.H. Nertson, M.B., Madras Establishment, Medical Officer to the 
Erinpoora Irregular Force, is appointed to officiate as Agency Surgeon in 
Ulwur, during the absence on furlough of Surgeon P. D. Pank. 

The undermentioned Surgeons-Major, Bengal Establishment, have leave of 
absence for the periods specitied :—H. B. Purves, Officiating Inspector of Gaols, 
for six months from May Ist; F. R. Swartne, M.B., Civil Surgeon, Lohardugga, 
for three months. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting Surgeons to the regi- 
ments specified :—G. 8. SrePpHENSON, M.B., 3rd Volunteer Brigade Eastern 
Division Roval Artillery (late the Ist Lincolnshire) ; SrEwARTSON CLARK, M.D,, 
lst Banff Artillery ; J. fy MITCHESON, Ist Volunteer Battalion East Kent Regi- 
ment (latethe 2nd Kent) ; SypNEY PARTRIDGE, M.B., 2nd Volunteer Battalion 
South Staffordshire Regiment (late the 3rd Stafford) ; A. R. STEEL, 1st Volun- 
teer Battalion Yorkshire Light Infantry (late the5th West Riding of Yorkshire); 
Harry Lockwoop, 4th West Riding of Yorkshire Artillery; Lieutenant 
CHARLES GREEN, M.D., Ist Newcastle-on-Tyne Artillery; W. M. Hamuttoy, 
M.D., 3rd Volunteer Battalion Lancashire Fusiliers (late the 17th Lancashire); 
A. A. HoGartTu, M.B., 2nd Volunteer Battalion Gloucester Regiment (late the 
2nd Gloucester). 

Surgeon C. T. VacHELL, M.D., Ist Glimorgan, is promoted to be Surgeon: 
Major, ranking as Major. 

Acting-Surgeon C. AVERILL, 5th Volunteer Battalion Cheshire Regiment 
(late the 5th Cheshire), is promoted to be Surgeon. 

Acting-Surgeon P. E. HIxt, Ist Volunteer Battalion South Wales Borderers 
(late the 1st Brecknock), is also promoted to be Surgeon. 

Surgeon-Major (ranking as Lieutenant-Colonel) G. C. TAYLER, M.D., of the 
Ist Wiltshire, and Acting-Surgeon W. Davies, M.D., of the Ist Volunteer 
Battalion Welsh Regiment (late the 1st Pembroke), have resigned their com- 
missions ; they are permitted to retain their rank and uniform. 

Messrs. J. M. Boorn, M.D., and J. S. Ripert, M.B., are appointed 
Acting-Surgeons to the Aberdeen Division of the Volunteer Medical Staff 
Corps. 








INDIA AND THE COLONIES. 


SANITATION IN CALCUTTA. 
[FROM A CORRESPONDENT. ] 
HAVING just returned from a voyage to Calcutta, it has occurred 
to me that the readers of the BriTIsH MepicaL JouRNAL would 
be interested in a brief account of the good work done in that 
city by the health officer, Dr. Simpson. : 

n presenting a letter of introduction from Dr. Russell, medical 
officer of Glasgow, I was courteously received, and a day was 
fixed for a round of inspection. On Monday, March 25th, Dr. 
Simpson, accompanied by his able superintendent, Mr. Vincent, 
conducted me through some of the worst localities of the native 
— of the city, and what I saw almost beggars description. 
here had been rain, and the consequent mud, combined wit the 
filth, heat, and stench, made my round with Dr. Simpson one 0 

the most disagreeable ordeals I have ever undergone. 
Those particularly bad localities (called Burra Bazor and Jort- 





INDIAN MEDICAL SERVICE. 

THE undermentioned Surgeons, all of the Bengal Establishment, are appointed 
to the officiating medical charge of the regiments specified: C. E. SUNDER, 5th 
Punjab Infantry, vice Surgeon J. T. W. Leslie, M.B., transferred temporarily 
to civil employ; J. G. Jonpon, 12th Bengal Cavalry, vice Surgeon D. W. Scot- 
land, M.B., transferred temporarily to civil employ; J. MuRRAY, 13th Bengal 
Lancers, vice Surgeon C. C. Manifold, transferred to the officiating medical 
charge of the 1st Central India Horse; M. A. KER, 18th Bengal Lancers, vice 
Surgeon W. A. Sykes, D.S.O., M.B., granted leave; W. Vost, 2nd Battalion 
3rd Goorkhas, vice Surgeon F. W. Thomson, granted leave. 

Brigade-Surgeon E. O. Tanpy, M.D., Bengal Establishment, Medical Officer 
tothe &th Native Covey. is promoted to be Deputy Surgeon-General. He 
entered the service as an Assistant-Surgeon February 10th, 1859, and served in 


bagan) are the hotbeds for cholera in Calcutta. The initial case 
always crop up in those places, and from them the disease spreads. 
The development of cholera under such circumstances is 00 
mystery; the only wonder is that the disease does not d 

the inhabitants of those quarters. It is impossible to convey # 
adequate idea of the condition of things which one finds on pene 
trating into the heart of those places. The bad construction and 
arrangement of the dwellings, the crowding, and the incredil 
filth, under the swelter of a tropical climate, make up a revolting 
picture, which, however, must be actually seen to be appreci@ 
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Dr. Simpson has been waging a war against the filthy ponds 
called “‘ water tanks,” in which the natives wash themselves and 
their dirty clothing, and from which they also take their water- 
supply. I had often read of those “ water tanks,” but without 
forming a proper idea of their real character. Fancy a large 
clay hole, partially filled with stagnant water, covered with a 

en scum, and surrounded with a rank growth of vegetation ; 
further, imagine animals grazing on the margin of it, while, on 
the steps leading into the water, are people, some bathing, some 
performing ablutions after the calls of Nature, some washing 
their soiled linen or “—— personal clothing, and some procuring 
their supply of water. No wonder Dr. Simpson regards those ob- 
noxious pools as the most effectual agents for the dissemination 
of cholera, and that he is so anxious to bring them under control. 
He is having some of them condemned and filled up, but here a 
new evil presents itself. Street sweepings (abounding in vege- 
table débris), kitchen refuse, stable sweepings, etc., are used for 
the purpose, and the health officer cannot get the objectionable 
practice stopped. We visited a tank which was being filled up, 
and I was astonished to see the stuff which was being used (in a 
note taken at the time, I describe the result as “just a midden”). 
It seemed to me that in the hot moist climate of Calcutta the 
“filled up” water tank would very soon be a mass of putrescent 
fermentation, not the less deadly for being concealed. This sub- 
stitution of hotbeds of festering rubbish for pools of dirty water 
reminds one of the cleaning of the Augean stable. 

So far as I can learn, economical considerations prevent 
the health officer's remonstrances from having effect. Surely 
economy (?)in a matter like this is a mistake. The results of 
this bad practice on the public health are not difficult to antici- 
pate, although they may not be immediately apparent. The 
health officer is anxious to secure the sites of those filled-up“tanks 
as “ open spaces” for the teeming population, and certainly they 
are much required ; but it is evident that the utilisation of those 
areas for this purpose must largely depend on the character of 
the material of which they are made up. No visitor can fail to 
be struck with the wisdom of Dr. Simpson’s scheme, and to 
heartily wish him success in the carrying of it out. 

We visited bustees—that is, groups or agglomerations of native 
houses, which are composed of bamboo wattle plastered with 
mud. From the close proximity of those houses (they almost 
touch each other, or are, at the best, separated from one another 
by very narrow intervals, which in some instances may be chan- 
nels for filth), sanitation is practically an impossibility. The 
dwellings are clustered together almost like the cells in a honey- 
comb, only they do not touch. The condition of the narrow in- 
tervals between the houses may easily be imagined. One of the 
great difficulties with which Dr. Simpson has had to contend is 
one which has attended many other attempts at “ city improve- 
ment ;” namely, the destruction of objectionable properties has 
been followed by the erection of others hardly, if at all, less 
objectionable, and without plan or regard to the public good. In 
his official Report for 1887 (pp. 25, 26, paragraphs 42, 43) Dr. 
Simpson says :— 

“42, Closely connected with the formation of well-ventilated 
streets and the enforcement of building regulations is the improve- 
ment of small unhealthy areas. In the demolition of small unhealthy 
areas, care requires to be taken to prevent new conditions arising 
which, under the name of improvements, are liable to render the 
altered areas as unhealthy as before. Puggyaputty Bustee, one 
of the many two-storeyed bustees which are located in the riparian 
district, is a case in point. The bustee was crowded with huts 
which were dark in their interior, filthy, and foul-smelling, form- 
ing a very unhealthy spot. It was therefore decided to construct 
a road fifteen feet wide which should run through its centre. 
This was done; and immediately the row of two-storeyed huts on 
each side of the fifteen-feet road were demolished, and were re- 
placed by a range of three-storeyed brick buildings which contain 
an immense number of small and badly-ventilated rooms. The new 
buildings on each side of the narrow road have no air space at the 
back, for they immediately abut on some old two-storied huts ; 
they are provided with very primitive privies, consisting of a 
small room on each storey at the back of the building, having an 
opening in the floor communicating with a vault below, into 
which the excreta and soil water of the teeming population who 
will occupy the building will fall, to create a stinking nuisance. 
Altogether, the new conditions, in their combination of narrow 
street, projecting verandahs, three-storeyed buildings on each side, 
inadequate ventilation, offensive privies, and a greater population 








than before will render the area as unhealthy as it was previous 
to the alterations. 

“43, To prevent the creation of unhealthy areas such as this, 
regulations should be framed regulating the height of houses ac- 
cording to the width of the street on which they abut, placing a 
limit on the division and subdivision of the building, and requir- 
ing a minimum amount of air space behind houses, in order that 
free circulation of air may be obtained, and proper access can be 
got for cleaning purposes.” 

I gathered from conversation with Dr. Simpson that a set of 
building regulations are now in force, but I cannot speak as to 
their terms or scope. 

We visited a burning-ghat, but no actual cremation was goin 
on at the time. At a subsequent visit I saw the body of a chil 
being consumed. 

In the register of deaths, which is kept at the ghat, cholera, as 
might be expected, crops up pretty frequently. Tetanus, dysen- 
tery, and measles are also common causes of death. No scarlet 
fever. The prevalence of tetanus among men and horses is very 
remarkable; and I understood Dr. Simpson to say that he be- 
lieved the former got it from the latter owing to the careless dis- 
posal of the horses’ ordure. 

The absence of ar certification and an efficient system of 
registration of deaths is a source of great dissatisfaction to the 
health officer. He thus refers to the subject at page 4 of his re- 
port for 1887: , 

“6. During the year the registration of births and deaths was 
transferred from the police to the health officer's department, 
With reference to the registration of deaths the same system con- 
tinues which I referred to in my last annual report, in which the 
death returns are compiled from the registers of the ghat and 
burial grounds. As explained in my last report, I do not think 
the system conducive to accuracy either as regards numbers or as 
regards the locality in which the deaths take place. This, I 
think, is only to be obtained by compulsory district registration.” 

It may be remarked in passing that these reports abound in 
valuable material for those who are interested in public health, 
particularly epidemiology. They are freely illustrated with maps, 
plans, and woodcuts (the latter from photographs). 

Calcutta is to be congratulated on possessing a health officer 
like Dr. Simpson, a man of great reputation, high skill, and un- 
flinching courage ; but when we consider the immense community 
placed under his care, the character of the climate, the radical] 
bad plan and construction of the native portions of the city, and, 
worse than all, the indifference, or rather the antagonism, of the 
native mind to anything like sanitary improvement, it must be 
confessed that he has a Herculean task before him. - I understand 
that the suburbs of Calcutta are also about to be placed under Dr. 
Simpson’s control. With this great increase to his already very 
heavy charge, it is to be hoped that he will have the help of a 
large and skilled staff of assistants, as well as the hearty and 
sympathetic co-operation of all classes of the community. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


PROFESSOR PISANI’S REPORT ON THE CHOLERA 
EPIDEMIC AT MALTA IN 1887. 


INCLUDING the one that forms the subject of this report, Malta 
has had four epidemic visitations of Asiatic cholera. The first was 
in the summer of 1837, the second in 1850, the third in 1865, the 
fourth in 1887. In addition to the above, there have been what 
the author calls “a trifling prevalence” of the disease in 1848-49 
and in 1854-55-56, it prevailed among the troops; and it appears 
that before the first epidemic of 1837 the military records show 
that “ cases of a disease called cholera morbus (or what is known 
in the island as colic) were observed amongst the troops.” In the 
first epidemic amongst the civil, military, and naval populations, 
7,565 persons were attacked (4,462 in towns and 3,105 in vill es); 
the deaths were 3,792 (2,207 in towns and 1,585 in villages.) It is 
not pretended that the above figures are quite exact. In this 
epidemic five medical men perished. , 

Turning to the epidemic of 1887, the ulation amounted to 
142,204. The number attacked was 471, the deaths 352. The 
death-rate was enormous, far exceeding that of previous epi- 
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demics. The explanation given is that only the severe cases are 
included in the number of attacks. Making due allowance for 
this, the number of persons attacked was much less than in any 
of the previous epidemics. 

Was the disease imported, or did it arise in the island? To 
this question Professor Pisani replies: “It must be candidly 
avowed that how and by whom the cholera germ was introduced 
remains to be found out.” It may have been introduced by the 
arrival of passengers from infected places, all restrictions against 
Sicily having been removed under the false supposition that that 
island was free from infection. One fact is much dwelt on, 
namely, the disease has never appeared at Malta, except in the 
summer time between June and November, never between Decem- 
ber and May. 

With regard to the sanitary state of Malta, nothing could have 
been worse up to the time when Dr. Sutherland inquired and re- 
ported on it in 1865. The drainage of the towns has since been 
remodelled. Glazed earthenware pipes have taken the place 
of the old sewers cut in the porous rock, which had become 
infiltrated with sewage deposit. The house drainage has 
been much improved. The whole sewage of the towns 
is now removed by steam power to an outfall in the sea 
at some distance south of the great harbour, and the 
water supply, under the administration of Sir Lintorn Simmons, 
an officer of the Royal Engineers, has been greatly improved, 
as detailed in the report before us; but the sanitation of the vil- 
lages is still in a deplorable condition. They are not supplied 
with good potable water; what they have is polluted through 
leakages from adjoining cesspools. Professor Pisani gives a sum- 
mary of the needful prophylactic measures. These are what are 
required all the world over where like conditions prevail, and 
until they are carried out, Malta, in almost daily communication 
with the East, the home of cholera, must expect occasional visita- 
tions. We observe with regret that during the early part of the 
epidemic some evil-disposed persons circulated “leaflets” in- 
tended to terrify the ignorant part of the population into the 
absurd belief that the Government and the medical officers of the 
hospitals had some sinister motive in view in issuing medicines 
and treating the affected in the hospitals provided for their re- 
ception. In this way numbers of people were deterred from the 
use of remedies to check the preliminary diarrhoea; thus many 
lives were lost that might have been saved. 

Drs. Caruana Scialuna and Bruce made several post-mortem 
examinations, and in the recent evacuations of patients discovered 
Koch’s comma spirillum. Professor Pisani on this subject speaks 
with becoming reserve. 


SANITATION OF WEAVING SHEDS. 

At the request of the joint committee of Lancashire members of 
Parliament and cotton operatives, appointed at the recent West- 
minster Palace Hotel conference on the subject of oversizing and 
steaming in weaving sheds, to which we have drawn attention,’ 
Sir Henry James has undertaken to draft a measure embodying a 
number of suggestions which were submitted to the committee as 
the basis for legislation. 


ASSOCIATION OF CERTIFYING FACTORY SURGEONS. 
At the meeting of the committee of this Association on May 10th, 
ths question was discussed of widely circulating the two leading 
articles on factory legislation lately published in the BririsH 
MEDICAL JOURNAL, together with a report of the recent deputa- 
tion to the Home Secretary on the subject. With that object the 
Hono: Secretary was instructed to endeavour to arrange with 
the editor of the JourNAL for 5,000 reprints of the leaders for cir- 
culation. At the same meeting the minutes of the previous meet- 
ing were confirmed, whereby the union of the Irish Association of 
Certifying Surgeons with the English Association of Certifying 
Surgeons became an accomplished fact; so that, in place of two 
Associations, there is now only one. The election was likewise 
confirmed of Dr. Moore, of Dublin, and Dr. Kidd, of Ballymena, to 
the office of Vice-Presidents of the joint Association, and of Dr. 
Gray as Honorary Secretary for Ireland. It was held that one 
large Association was likely to do more good than two or three 
smaller ones. This subject of union has been under discussion 
since the visit of the officers and members of the committee to 
London. The Honorary Secretary of the English Association of 
Certifying Factory Surgeons is James Holmes, M.D., Ouselhurst, 
Radcliffe, Manchester. 
1 JOURNAL, April 6th, p. 784. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


THE Registrar-General has just issued his quarterly return relating 
to the births and deaths registered in England and Wales during 
the first or winter quarter of this year, and to the marriages in 
the three months ending December last. The marriage-rate, 
although it corresponded with that recorded in the last quarter of 
1887, was considerably below the mean rate in the correspondi 
quarters of the ten years 1878-87. The birth-rate and the death- 
rate were also below their respective averages. The mean tem- 
perature of the air during the quarter at the Royal Observatory, 
Greenwich, was slightly below the average, and the weather was 
favourable to the public health. 

The births registered in England and Wales during the three 
months ending March last were 220,936, equal to an annual rate 
of 30.9 per 1,000 of the population, estimated by the Registrar- 
General to be rather more than twenty-nine millions of persons, 
This birth-rate showed a further decline from the rates recorded 
in the first quarter of recent years; it was as much as 3.0 per 
1,000 below the mean rate in the corresponding periods of the ten 
years 1879-88, and lower than the rate recorded in the first quarter 
of any year since 1838, when the registration of births was ad- 
mittedly defective. The birth-rate during the quarter under 
notice in the several counties ranged from 22.7 in Rutlandshire 
and 25.7 in Sussex to 34.0 in Middlesex and in Staffordshire, 35.4 
in Monmouthshire, and 35.9 in Essex. In the twenty-eight large 
towns for which the Registrar-General publishes weekly returns 
the birth-rate last quarter averaged 32.4 per 1,000, and ranged from 
24.9 in Huddersfield and 25.1 in Brighton to 38.0 in Newcastle- 
upon-Tyne, 40.3 in Cardiff, and 40.6 in Preston. The births regis- 
tered in England and Wales during the quarter under notice ex- 
ceeded the deaths by 81,187; this represents the natural increase 
of the population during that period. From the Board of Trade 
returns it appears that 54,255 emigrants sailed from the various 
ports of the United Kingdom at which emigration officers are 
stationed; of these, 28,945 were English, 4,469 Scotch, and 9,274 
Irish. The proportion of British emigrants to a million of the 
respective populations of the three divisions of the United King- 
dom were 998 from England, 1,096 from Scotland, and 1,966 from 
Ireland. 

During the first quarter of 1889 the deaths of 139,749 persons 
were registered in England and Wales, equal to an annual rate of 
19.5 per 1,000 of the estimated population. This death-rate was 
2.3 per 1,000 below the mean rate in the corresponding periods of 
the ten egret years 1879-88, and was lower than that recorded 
in the first quarter of any year since the establishment of civil 
registration in 1837, except in 1884, when the rate was also 19.5 
per 1,000. Among the urban population of the country, estimated 
at more than eighteen and a half millions, the rate of mortality 
during the quarter under notice was equal to 20.0 per 1,000; in the 
remaining or chiefly rural population of more than ten and a 
quarter millions, the rate was 18.6 per 1,000. These urban and 
rural rates were both below their respective averages for the seven 
preceding corresponding quarters. The rate of mortality among 
infants under one year of age was slightly below the average 
during the quarter under notice; while among persons aged be- 
tween one and sixty years, and among elderly persons, the death- 
rate last quarter was considerably below the average in the cor- 
responding periods of the ten preceding years. 

The 139,749 deaths registered in England and Wales during the 
three months ending March lest included 5,148 which were re- 
ferred to measles, 3,138 to whooping-cough, 1,544 to scarlet fever, 
1,394 to diarrhoea, 1,353 to diphtheria, 993 to “fever” (including 
typhus, typhoid, and simple fever), and 8 to small-pox; in all, 
13,578 deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 1.90 per 1,000, the average rate in the ten 
preceding corresponding quarters having been 2.10 per 1,000. The 
mortality from measles and from diphtheria showed an excess, 
while that from each of the other principal zymotic diseases was 
considerably below the average. The deaths referred to small- 
pox, which had been 582, 310, 104, and 25 in the four quarters of 
1888, further declined to 8 during the first three months of the 
current year, and were fewer than in any quarter on record ; these 
8 deaths included 2 in Portsmouth, 1 in Bradford, 2 in Kent, 2 in 
Lancashire, and 1 in Suffolk. No fatal case of small-pox was re- 
corded in London during the quarter under notice, and only 3 
eect" patients were under treatment in the Metropolitan Asy- 
lums Hospitals during that period. 

The rate of infant mortality, or the proportion of deaths under / 
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one year of age to registered births, was last quarter 143 per 1,000, 
and almost corresponded with the average proportion in the ten 
preceding corresponding quarters. While the rate of infant mor- 
tality in London during the first three months of this year did not 
exceed 127 per 1,000, it averaged 157 in the twenty-seven large 

rovincial towns, among which it ranged from 104 in Portsmouth 
and 113 in Brighton to 182 in Cardiff, 184 in Huddersfield, 201 in 
Preston, and 229 in Blackburn. 





NOTIFICATION OF INFECTIOUS 
DISEASES. 


Sir,—Dr. Whitelegge is mistaken in thinking that I left out 
Leeds and Sheffield from my calculations from what are usually 
regarded as prudential motives. So far as the reduction on the 
total zymotic death-rate is concerned, Sheffield stands first of the 
non-notification towns, and Leeds is better than Bristol; and 
even as regards the reduction of the death-rate from “notifiable 
diseases,” Sheffield is second only to Wolverhampton. Leeds, 
moreover, besides standing well as regards this, is best of all the 
non-notification towns in the reduction of the death-rate from “ non- 
notifiable diseases.” My sole reason for leaving them out was that 
their density of population was so much less than that of the dual- 
notification towns as to have exposed me, had I selected them, to 
the charge of taking an undue advantage. I preferred to give 
the other side the advantage in all such matters, and to show 
that notwithstanding various drawbacks in this and other re- 
spects, the non-notification towns had fared quite as well as, not 
to say better than, those under the vaunted dual system. 

I do not think it is fair to judge of the merits of a system 
which includes within its scope four classes of disease by its 
effects upon one only. Dr. Whitelegge, however, has taken scarlet 
fever, and the supposed effect upon the death-rate from it, as 
quite sufficient to indicate the benefit of the dual system. He 
also descants upon the fact that Hull, under no system of notifi- 
cation, had a much higher death-rate from scarlet fever in 1881-86 
than in 1871-76; but he does not point out that Nottingham, 
which, he says, is virtually under the dual system, appears as the 
mly other large town whose death-rate from scarlet fever did not 
decline. I regard Hulland Nottingham, on these and other ac- 
counts, as quite exceptional under their several systems: but I 
may mention that the scarlet fever death-rate of Hull in 1871-76 
was below the average of the twenty large towns, and that of 
Nottingham still lower. 

When Dr. Whitelegge attempts to invalidate the method 
adopted by me of taking the difference rather than the ratio be- 
tween the death-rates of two epochs in order to estimate increase 
or decrease, which method I adopted because it shows the actual 
saving or loss of life per 1,000 of the population, and when he 
says, “ T'o take another illustration, a reduction from 1,000 to 950 
would be equivalent to a reduction from 100 to 50, or from 50 to 
0)” I beg to observe that such would not be the case, unless the 
populations compared were equal. But given this equality, the 
good effected would, so far as the evidence goes, be the same in 
all three instances, however different in potency might be the 
salutary influences brought to bear; and if the deaths in the first 
town went on decreasing by 50 each year until they reached zero, 
Ishould say that they did so by equal annual decrements, and if 
the average population remained the same, at an equal annual 
Tate. 

At the same time, there cannot be reduction of a death-rate 
which is already nz/, nor is it fair to compare towns or groups of 
towns whose average death-rates did not, at the earlier of the two 
given epochs, afford pretty equal scope for reduction. I am ready 
fo grant, therefore, that the ratio would serve as an estimate 
almost equally with the difference, if the commencing death-rates 
Were on a par; but Dr. bape ay. has disregarded this proviso . 

Now, as the following tables show, the two subgroups of towns 
Which I selected for comparison in my last letter, had (to com- 
Mence with) death-rates almost identical, not only from zymotic 
diseases as a whole, but from these as differentiated into notifi- 
able and non-notifiable. The advantages as regards number of 
towns (in the group). average population, and density, were all on 
the side of the dual-notification group; and yet, whereas in 
1871-76 the average death-rate of this group from notifiable di:- 
tases was only 2.55, as against 2.64 in the non-notification group, 
there was in 1881-86 a reversal of the relations, the death-rates 
from notifiable diseases being respectively 1.05 and 1.01. 


THE COMPULSORY 





Tables giving the Average Death-rates from Zymotic Diseases, in 
the successive portions of the period of seventeen years, 1871-87, 
of six large towns, which, during the latter part, have been under 
the dual system of notification; and of four other large towns, 
of about equal aggregate population (though on the average much 
denser), which have throughout been under no system of noti- 
fication. 





Six Dual-Notification Towns : | 
Manchester, Salford, New- | | 
castle, Portsmouth, Leic.s.c 
Oldham. | | 

| 


























Aggregate Popuiationin 1881,| 1871-76. 1877-80. | 1881-86. 1887. 
1,028,440. | 
Average Density of Popula-| | | 
tion, 38.0 Persons to an Acre. 
| | 
| | 
| 
Small-pox ... 0.58 0.04 | O04 | 0.01 
Scarlet Fever 1,18 0.83 | 0.52 0.49 
Diphtheria .. 0.08 0.11 0.14 0.20 
Fever 0.71 0.43 0.35 0.32 
Measles... ne 0.57 0.56 | 0.57 1.29 
Whooping Cough ... 0.64 0.79 0.57 0.47 
Diarrheea . see 1.81 1.34 1.08 1.19 
Notifiable Diseases... 955 | 141 | 406 |- ‘108 
Non-Notifiable Diseases 3.02 | 2.60 | 2.22 | 2.95 
Total Zymotic Diseases 5.58 | 4.10 3.27 3.97 
Four Non-Notificationffowns :| 
Liverpool, Birmingham, | 
Bristol, Wolverhampton. | } ™ 
Aggregate Population in1881, 1871-76. 1877-80. 1881-86. 1887, 
1,239,872. | 
Average Density of Popula- 
tion, 57.3 Persons to an Acre.| 
| | | 
Small-Pox ... 0.69 0.07 0.06 | 0.01 
Scarlet Fever 1.09 0.99 | 0.45 | 0.44 
Diphtheria .. 013 | 0.12 |. 0.13 0.14 
Fever a 0.73 | 0.43 0.37 | 0.23 
| 
Measles... i | 0.60 | 0.50 071 | 0.80 
Whooping Cough ... 0.75 | 0.88 0.62 =| 0.72 
Diarrhea ... as onl 1.67 | 1.25 8-7 1.06 
Notifiable Diseases... | 264 | 1.60 lol | 0.82 
Non-Notifiable Diseases 3.01 2.63 2.35 =| 2.58 
Total Zymotic Diseases... | 5.65 | 4,23 3.36 | 3.40 








Dr. Whitelegge complains of my not extending the investigation 
so as to include the years 1887 and 1888, In referring to the 
former year, he hoists an inoffensive corpse, because I have 
already shown how peculiarly unfavourable 1887 was to the dual 
system of notification, and this when the zymotic death-rate was 
(for these days) high throughout the country. However, I again 
devote a column to this yearin the present tables. As to 1888, I 
have the four quarterly returns of the Registrar-General, having 
been unable to obtain the annual summary, which was only in 
proof when I inquired for it; and I find, as I expected, that the 
zymotic death-rate was unusually low, namely, for the eleven non- 
notification towns, or Group I, 2.435; for the three single-notifica- 
tion towns, or Group 11, 1.880; and for the fourteen dual-notifica- 
tion towns, or Group 111, 2.429. The general death-rates of the 
three groups were respectively 18.685, 17.649, 21.072. I have no 
reason to suppose that a further investigation would show any 
superiority on the part of the dual system, nor have I yet 
attempted the laborious task of subdividing the death-rates for 
that year. I regard the dual system, if fairl considered on its 
merits (or demerits), as unequivocally doomed.—I am, etc., 

Gough House, Kingston-on-Thames, May 4th. D. BIDDLE. 


ASSISTANT MEDICAL OFFICERS OF HEALTH AND DIPLOMA 
HOLDERS IN PUBLIC HEALTH. 

En AVANT writes: The conditions attaching to the new appointments of assistant 
medical officers of health for Manchester are matters of no small interest to 
all who have the welfare of public health at heart, as by these will be estab- 
lished a precedent which will in all probability guide the municipalities of 
other towns and County Councils. Herein, I might say, as it were in a nut- 
shell, lies, if rightly guided, the germ of an ideal public health service for the 
future. 

What I wish to urge in order to bring about such a desirable result is that 
these junior posts should henceforth be made stepping-stones to the senior 
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appointments, whereby the necessary previous experience might be gained 
under skilled supervision. To ensure this two conditions would have to be 
made a sine non for these assistant ces—namely, the possession of a 
alors ot £200 ort in public health, and debarment from private practice. A 
sa of or £250 a year would make the latter feasible. 
I need hardly urge the importance of the former condition, which not only 
do our universities and colleges recognise, but also the Legislature itself. As 
the latter, not only does private practice, as has been so often pointed 
out, clash with the duties of a public health appointment, but it financially 
ties an officer so engaged to the town in which he happens to hold the post, 
and thus precludes him from a higher ambition in this line of practice. The 
consequence is that the service, which might otherwise be a progressive one, 
becomes blocked, and hence arises a dearth of really skilled candidates for the 
senior posts. In order to fulfil the spirit of the Local Government Act, 
every facility should be given to those holding public health diplomas in 
order to gain this most necessary previous experience. There are now some 
two to three hundred so qualified who are at present conspicuous in not hold- 
ing public health appointments, and who, in the existing state of things, are 
likely to remain so. In justice to those who have devoted time, study, and 
= in obtaining this special knowledge, as well as in the interest of 
public health generally, which I have above urged, I consider that these ap- 
pointments should be made thus available. By such means we should have 
a progressive service, mounting gradually from lesser to higher responsi- 
bilities, a fair supply of skilled candidates for senior posts, and a class of men 
who, by devoting their whole energies to the work, would do it better, be 
more surely grounded, and would undoubtedly, in many cases, add to original 
research in preventive medicine. 





NON-RESIDENT MEDICAL OFFICERS. 

M.B. writes: Will you kindly inform me, through your columns, whether the 
present incumbent of a “parish appointment” who does not reside in the 
district can continue to hold the appointment (given to him as the only 
medical man available at the time of the last appointment) in the event of a 
duly qualified practitioner going to reside within the district ; or whether the 
new comer can claim the ——- at the hands of the board of guardians, 
as being the only one eligible for the post residing within the district ? 

*,* The board of guardians have power to elect whom they like, but the 
candidate legally qualified for the appointment is the one generally and pro- 
perly chosen. A new comer resident in the district cannot claim the appoint- 
ment, but, by appealing to the Local Government Board, he might prevent 
the appointment of the non-resident candidate being confirmed. 





OFFICIAL VACCINATION. 

THE Bristol Medico-Chirurgical Journal recently (March, 1889) made the sug- 
gestion that all vaccinations should be taken out of the hands of private 
practitioners, and allowed to be performed only by public vaccinators. Not 
only, it is said, is there great difficulty, privately, in obtaining trustworthy 
lymph, often necessitating a resort to unauthorised sources, but, in deference 
to the sentimental objections of ill-informed parents, there are many practi- 
tioners of good social standing who are not ashamed, by vaccinating by one 
or two small insertions, to earn a cheap popularity, although thereby a serious 
Sonape is added to the life of a child thus made unfit to successfully resist a 
possible attack of small-pox. There are also doctors of a lower grade who set 
themselves up in unwholesome opposition to the public vaccinator, and, b 
performing the operation for a degrading fee of sixpence or a shilling, wit 
a vaccination also much reduced in quantity, and therefore in quality, draw 
off a considerable number of ignorant mothers from the vaccination station, 
the efficiency of which becomes impaired through a greatly diminished at- 
tendance seriously limiting the selection of lymph, and the proper manage- 
ment of which becomes well-nigh impossible. It must, however, be remem- 
bered that) though private vaccination is, as a rule, much less protective 
against small-pox than that done at public stations, yet even public vacci- 
nators do not in every case act up to their instructions. It would be found 
quite impracticable to compel every member of the community to be vacci- 
nated at a — station ; and inasmuch as such a system would constitute 
a State-paid monopoly, it would never find acceptance in this country. The 
best way to abolish much of the prevailing inefficient vaccination would 
probably be by instituting a more extended course of education on the sub- 
ject during the medical curriculum, and a change in the system of examina- 
tion and of awarding the special certificates. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, May 4th, 6 302 births and 3,559 deaths 
were registered in twenty-eight of the largest English towns, includin 

London, which have an estimated population of 9,555,406 persons. The annu 

rate of mortality in these towns, which had been 19.4 and 19.5 per 1,000 
in the two preceding weeks, declined again to 19.4 during the week under 
notice. The rates in the several towns ranged from 13.2 in Leicester, 15.2 in 
Wolverhampton, 16.3 in Birmingham, and 16.6 in London and in Portsmouth 
to 29.3 in Oldham, 29.5 in Preston, 30.0 in Plymouth, and 32.3 in Blackburn. In 
the twenty-seven provincial towns the mean death-rate was 21.8 per 1,000, 
and exceeded by as much as 5.2 the rate recorded in London, which was only 
16.6 per 1,000. The 3,559 deaths registered during the week under notice in 
the twenty-eight towns included 167 which were referred to measles, 125 to 
whooping-cough, 40 to scarlet fever, 33 to diphtheria, 33 to ‘‘ fever” (princi- 
pally enteric), 30 to diarrhcea, and not one to small-pox ; in all, 428 deaths re- 
sulted from these principal zymotic diseases, against numbers increasing from 
436 to 461 in the three gy weeks. These 428 deaths were equal to an 
annual rate of 2.3 per 1,000; in London the zymotic death-rate was 2.1, 
while in the yay te provincial towns it averaged 2.5 per 1,000, and 
ran, from 0.6 in Wolverhampton and 0.9 in Brighton and in Bradford to 4.4 
in chester, 4.5 in Bolton, 4.8 in Oldham, and7.5in Preston. Measles caused 
the highest proportional — in Leeds, Oldham, Hull, Preston, Manchester, 
and lton; scarlet fever in Sheffleld; whooping-cough in Newcastle-upon- 
Tyne, Birkenhead, Oldham, Plymouth, and Preston ; and “fever” in Preston. 
Of the 33 death from diphtheria recorded during the week under notice in the 
twenty-eight towns 21 occurred in London, 3 in Manchester, 2 in Liverpool, 2 in 
Preston, and 2in Bolton. No fatal case of small-pox was recorded, either in Lon- 
don or in any of the provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday, May 4th. 





These hospitals contained 574 scarlet fever patients on the same date, 
527 and 534 at the end of the two preceding weeks; 66 cases were admitted 
during the week, against 52, 48 and 42 in the three previous weeks. The death- 
rate from diseases of the respiratory organsin London was equal to 3.0 ‘per 
1,000, and was considerably below the average. ; 

In twenty-eight of the largest English towns, including London, which haye 
an estimated population of 9,555,405 persons, 5,821 births and 3,438 deaths were 
registered during the week ending Saturday, May 11th. The annual rate of 
mortality in these towns, which had been 19.5 and 19.4 per 1,000 in the two 
ceding weeks, further declined to 18.8 during the week under notice. The 
rates in the several towns ranged from 14.8 in Cardiff, 15.5 in London, 15.9 in 
Brighton, and 16.6 in Leicester to 28.7 in Bolton, 31.5 in Manchester and in 
Preston, and 32.2 in Halifax. Inthe twenty-seven provincial towns the mean 
death-rate was 21.5 per 1,000, and exceeded by as much as 6.0 the rate recorded 
in London, which was only 15.5 per 1,000. The 3,438 deaths registered during 
the week under notice in the twenty-eight towns included 170 which were re- 
ferred to measles, 114 to whooping-cough, 46 to scarlet fever, 33 to diphtheria, 
31 to diarrhcea, 20 to fever (principally enteric), and not one to small-pox; in 
all, 414 deaths resulted from these principal zymotic diseases, against 461 and 
423 in the two preceding weeks. These 414 deaths were equal to an annual rate 
of 2.3 per 1,000; in London the zymotic rate was equal to 1.8, while it averaged 
2.7 per 1.000 in the twenty-seven provincial towns, and ranged from 0.5 in Derby 
and in Cardiff, and 0.6 in Norwich to 4.8 in Manchester, in Oldham, and in 
Hull, 5.1 in Birkenhead, 6.4 in Bolton, and 8.5in Preston. Measles caused the 
highest proportional fatality in Bolton, Manchester, Hull, Halifax, and Pres- 
ton; scarlet fever in Sheffield, Plymouth, Bolton, and Salford; and whooping- 
cough in Bradford, Oldham, Preston, and Birkenhead. Of the 33 deaths from 
diphtheria recorded during the week under notice in the twenty-eight towns, 
23 occurred in London, 2 in Portsmouth, 2 in Bolton, 2 in Manchester, and 2 in 
Salford. No fatal case of small-pox was registered either in London or in any 
of the twenty-seven provincial towns; and no small-pox patients were under 
treatment in any of the Metropolitan Asylums Hospitals on Saturday, May 1th. 
These hospitals contained, however, 573 scarlet fever patients on the same date, 
against 527, 534, and 574 at the end of the three preceding weeks; 55 cases were 
admitted during the week, against 42 and 66in the two previous weeks. The 
death-rate from diseases of the respiratory organs in London was equal to 2.6 
per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 
Durina the week ending Saturday, May 4th, 1,005 births and 570 deaths were 
registered in the eight principal Scotch towns. The annual rate of mortali 
which had been 23.7 and 21.7 per 1,000 in the two preceding weeks, rose aan 
to 22.3 during the week under notice, and exceeded by 2.9 per 1,000 the mean 
rate during the same period in the twenty-eight large English towns. Am 
these Scotch towns the lowest rates were recorded in Leith and Greenock, an 
the highest in Glasgowand Paisley. The 570 deaths in these towns during the 
week under notice included 104 which were referred tothe principal zymotic 
diseases, equal to an annual rate of 4.1 per 1,000, which exceeded by 1.8 the 
mean zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Paisley and Glasgow. The 
290 deaths registered in Glasgow included 36 from whooping-cough, 26 from 
measles, and 8 from diarrhcea. Four fatal cases of measles were recorded in 
Aberdeen. The death-rate from diseases of the respiratory organs in these 
towns was equal to 4.3 per 1,000, against 3.0 in London. 

During the week ending Saturday, May 11th, 901 births and 541 deaths were 
registered in the eight principal Scotch towns. The annual rate of mortality, 
which had been 21.7 and 22.3 per 1,000 in the two preceding weeks, declined 
again to 21.2 during the week under notice, but exceeded by 2.4 per 1,000 the 
mean rate during the same period in the twenty-eight large English towns. 
Among the Scotch towns the lowest rates were recorded in Leith and Greenock, 
and the highest in Perth and Paisley. The 541 deaths registered in these 
towns during last week included 77 which were referred to the principal 
zymotic diseases, equal to an annual rate of 3.0 per 1,000, which exceeded b 
0.7 the mean zymotic death-rate during the same period in the large Engli 
towns. The highest zymotic rates were recorded in Dundee and Glasgow. The 
253 deaths registered in Glasgow during the week under notice included 3 
from whooping-cough, 14 from measles, 4 from scarlet fever, and 3 from diph- 
theria. Five fatal cases of measles occurred in Aberdeen. The death-rate from 
diseases of the respiratory organs in these towns was equal to 3.4 per 1,000, 
against 2.6 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland the deaths registered during 
the week ending Saturday, May 4th, were equal to an annual rate of 26.3 per 
1,000. The lowest rates were recorded in Armagh and Lisburn, and the 
highest in Wexford and Lurgan. The death-rate from the pa 
motic diseases averaged 2.3 per 1,000. The 177 deaths registered in Du 
during the week under notice were equal to an annual rate of 26.2 per 1,000 
(against 23.5 and 28.2 in the two preceding weeks), the rate for the same 
being only 16.6 in London and 17.5in Edinburgh. These 177 deaths included 
11 which resulted from the principal zymotic diseases (equal to an annus! 
rate of 1.6 per 1,000), of which 5 resulted from different forms of “ fever 
and 3 from measles. 

In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, May 11th, were equal to an annual 
of 26.6 per 1,000. The lowest rates were recorded in Armagh and Kilkenny, and 
the highest in Limerick and Londonderry. The death-rate from the p 
cipal zymotic diseases averaged 1.6 per 1,000. The 185 deaths in Dublin 
during the week under notice were equal to an annual rate of 27.3 per 1,000 
(against 28.2 and 26.2 in the two preceding weeks), the rate for the same 

riod being only 15.5 in London and 17.5 in Edinburgh. These 185 deaths 
Included 9 which resulted from the principal zymotic diseases (equal to an 
annual rate of 1.3 per 1,000), of which 3 were referred to whooping-cough, 3 to 
** fever,” and 2 to scarlet fever. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


ASHTON MANOR (Population, 65,800).)—Low Death-rate: Preva- 
lence of Measles: Deaths from Chest Affections.—The conditions 
affecting the public health of this district were of a generally 
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favourable nature during 1888, and Dr. Henry May is able, for the 
second year in succession, to present a very satisfactory report. 
The year was by no means free from conditions unfavourable to 
health, for the district suffered especially from the severe and pro- 
jonged winter, which lasted to the end of April and caused a large 
amount of sickness’ and an increased mortality from chest affec- 
tions. There was also a considerable prevalence of measles during 
the year. With the latter exception, however, no disease of an 
epidemic character disturbed the district, and the cold and other- 
wise ungenial summer proved beneficial to health. The mortality 
in relation to the population was less than in any previous year 
excepting 1885. The general death-rate was 14.8, which is 3.6 
lower than the average death-rate of the ten years ending with 
1881, and 0.9 lower than the average death-rate of the last seven 

ears. The character of the mortality differed somewhat from 
that which is usual in Aston Manor. It showed an increase inthe 
deaths from chest affections both in the old and the young. These 
affections were very fatal during the first four months of the year. 
The year contrasts with 1887 in a lower mortality amongst in- 
fants, chiefly from diarrhoea, in consequence of a very cool sum- 
mer. The mortality was increased by the prevalence of measles, 
though otherwise it was very favourably affected by an absence of 
epidemic disease. 


RADCLIFFE (Population, 19,800).— Excessive Prevalence of 
Whooping-cough and Measles ; these Diseases spread through Care- 
lessness.—Dr. Sellers states, in his annual report for 1888, that 
during the past two years zymotic diseases have been generally 
prevalent in epidemic form, and more especially those which at- 
tack children. The record of 55 deaths in 1888 and 50 in 1887 
compares — unfavourably with the 27 registered in 1886. In 
1888, scarlet fever was not epidemic and only 3 deaths were re- 
ported, but both measles and whooping-cough were prevalent and 
were answerable for nofewer than 36 deaths. Dr.Sellers draws spe- 
cial attention to the fact that whooping-cough is an infectious dis- 
order,and strongly condemns the careless exposure of sick children, 
whereby the infection is spread. Six deaths occurred from typhoid 
fever at varying intervals, but the cases do not seem to have had 
any common origin. There were also 9 deaths from diarrheea, all 
in children under 5 years of age. The zymotic death-rate was 2.6 
per 1,000; the rate from all causes 18.6 per 1,000; while the mor- 
tality among infants was 151 per 1,000 births. 














MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, May 13th. 

Physical Education | boy Children.—The Earl of MEATH moved, ‘‘ That the 
Education Code is defective, inasmuch as it fails to provide adequate facilities 
for the physical education of children attending elementary schools.” Arguing 
that such education was more needed in England than elsewhere, owing to the 
concentration of the population in towns, he pointed out that until it was 
included in the subjects for which the Education Department made grants, it 
would be at a serious disadvantage.—Viscount CRANBROOK hoped the noble 
lord would reflect how many were the paid subjects already included in the 
Education Code, and would be content with the assurance that the Depart- 
ment wished physical training to be introduced gradually into elementary 
schools. It was already creeping in, and a large number of embryo teachers 
were being instructed in military drill. As for gymnasia, it might be danger- 
ous to weak or poorly-fed children to introduce them suddenly into schools, 
besides which the cost of paying trained men to supervise them would be con- 
siderable.—The Duke of CAMBRIDGE urged that without physical training the 
rising generation would not be able to apply their mental acquirements to the 
best advantage. He advocated the use of military drill as a portion of the daily 
duties in elementary schools. The question was asked, Had the physical con- 
dition of our people deteriorated? So far as the army was concerned, there 
could not, he said, be two opinions, for many men had, in consequence of 
their physical unfitness, to be discharged soon after joining the ranks.—Vis- 
count Cross pointed out that the Royal Commission on Education recom- 
mended the introduction into public schools ef physical training such as the 
War Office recommended.—Viscount CRANBROOK rose again to inform the 
House that military drill was already permitted to earn grants in elementary 
schools. The motion was negatived without a division. 





HOUSE OF COMMONS.—Thursday, May 9th. 

Local Government (Scotland) Bills —Mr. W. H. Smita, in reply to Mr. CaAMP- 
BELL-BANNERMAN, said they must take the Naval Defence Bill and the Budget 
Bill before proceeding with the Local Government (Scotland) Bills. He would 
Wish to take them from day to day as soon as they commenced on them. 

The Sewage of Preston.—Sir U. Kay-SHUTTLEWORTH asked the President of 
the Local Government Board whether complaints had reached him that the 
main sewers of the borough of Preston had for upwards of two years debouched 
into an old channel of the river Ribble, from which the tidal scour had been 
diverted by the Preston Corporation ; that the open cesspool thus formed was a 
source of danger to the lives and health of the inhabitants; and whether his 
attention had been called to the high death-rate of Preston.—Mr. RITCHIE re- 
plied that he had received a memorial containing statements tothe above effect, 





As to the death-rate of Preston, he believed it was much above the average of 

the twenty-eight towns weekly reported on by the Registrar-General. An aj 
lication from the Town Council of Preston, for sanction to a loan of £130, 

or works for the disposal of the sewage of the borough, was now under the con- 

sideration of the Local Government rd, but before they arrived at a decision 

on the subject a local inquiry would be held by one of their inspectors. 


Friday, May 10th. 
SUPPLY. 

Prevalence of Ophthalmia.—The House went into Committee of Supply. On 
the vote of £133,822 to complete the sum for the salaries and expenses, Sir 
WALTER FosTER called attention to a question of considerable importance with 
reference to the occurrence of blindness in this country. According to the last 
census there were 22,832 persons blind in England and Wales. This blindness 
had been calculated by high authorities to be due in about 30 per cent. of cases 
to ophthalmia occurring in newly-born children, who shortly after birth were 
allowed to goblind. The suggestion made by the late Sir J. Behrens, of Brad- 
ford, was that when the registrar of the district sent round the registration or 
the vaccination notice, he should be allowed to distribute copies of cards issued 
by the Eye Hospital at Bradford, calling the attention of the parents to the 
gravity of this ophthalmia in newly-born children.—Mr. RiTcHIE a preciated 
the motive of the hon. member and valued the suggestion. If — ing could 
be done to diminish the spread of ophthalmia they would be glad to do it. 
There was an objection to attaching to a vaccination notice, which was obliga- 
tory in law, a notification that would be optional. He would, however, con- 
sider the question, and see whether anything could be done in this direction. 

Vaccination.—Mr. CHANNING drew attention to the hardships inflicted on 
parents and children by the orders under which children in workhouses were 
vaccinated at a very early age.—Mr. RITCHIE said this matter was within the 
discretion of the guardians, upon whom, and not upon the Local Government 
Board, rested the responsibility of carrying out the law. In his opinion, how- 
ever, no child ought to be vaccinated within the period allowed by law without 
the consent of the parent. 

Noxious Vapours Act.—Sir HENRY RoscoE asked whether some steps should 
not be taken to extend the operation of the Noxious Vapours Acts in reference 
to inspection, with a view to promoting purity of air in localities affected by 
manufactures in which chemical substances were employed.—Mr. RITCHIE pro- 
mised that the matter should receive his attention. 

Grants in Aid in England and Scotland.—Dr. CAMERON called attention to the 
inequalities with respect to grants in aid between England and Scotland. In 
the grants in aid for vaccination and for the sick poor, Scotland suffered in- 
justice, but with regard to grants in aid for lunatics, Scotland had the ad- 
vantage. 

T he Report on Small-por in Sheffield.—Dr. FARQUHARSON said he would be glad 
to know whether steps could not be taken for the circulation, among medical 
officers of health, of the admirable report of Dr. Barry on the Sheffield small- 
pox epidemic. There was a cheaper edition issued at 10s. or 12s., instead of the 
original price, 24s. He would suggest that members of the House who were 
supplied with copies should, if they did not want them, give them to their 
local officers of health.—_Mr. RITCHIE was glad to have been able to obtain a 
reduction of the price, and was in correspondence with the Treasury, witha 
view to the circulation of this report among medical officers. It was impossible 
to speak too highly of its value. The vote was agreed to. 

Registration.— Upon the vote of £39,952 for the Registrar of Births, Marriages, 
and Deaths, Mr. CHILDERS asked what preparations were being made for the 
census of 1891, and remarked that the census taken in this country was in- 
ferior to that taken in foreign countries. He also desired to know whether an 
opportunity would be given to those who held strong views upon this subject 
to lay them before the House. 

Insurance of Children’s Lives.—Mr. BRADLAUGH alluded to the provisions 
affecting the insurance of the lives of young children, and said that the regis- 
trar at Oldham had —— his duty. That official was aware of an average 
of eight or nine cases in which children’s lives had been insured for amoun 
in excess of the prescribed sums, and in three or four such cases each year 
illegal payments had been made. 

Increase of Cancer.—Mr. AMBROSE referred to the alarming increase of cases of 
cancer in the country, and urged that further iculars concerning them 
should be furnished in the published reports.—Mr. RITCHIE said that to the 
suggested quinquennial census instead of a ten-yearly one, the Registrar- 
General, with whom he had held consultations, foresaw great difficulties. The 
whole question of the census was under consideration, but there would be no 
advantage in introducing a Bill this year. With regard to the points raised by 
the other hon. members (Mr. Bradlaugh and Mr. Ambrose), he promised them 
his careful consideration.—The vote was then agreed to. 

Lunacy Inspectors and the Lunacy Acts Amendment Bill.—On the vote for 
£13,215 for the Commissioners in Lunacy in England, Dr. FarQquHARSON said he 
considered that the number of inspectors was too few to render the inspection 
thorough. They consisted of three medical men and three lawyers, who travelled 
in pairs and had to inspect eve ear 100 asylums, containing 82,600 lunatics. 
Mir. W. H. Smiru, in reply to Mr. Fow Ler, said the Government had every 
hope that it would be possible to pass the Lunacy Bill in the course of the 
present session. He trusted there would be no occasion to debate the Bill on 
the second reading. It was most advisable to consider the Bill in Committee, 
and afterwards it should come before the House as a whole.—The vote was 


agreed to. 
Monday, May 13th. 

Brompton Cemetery.—Mr. MaTTHEWS, in reply to Mr. PICKERSGILL, said there 
was still available space for common interments for at least three years, and in 
private and select ground for an indefinite period. The present regulations 
were quite sufficient to prevent injury to the public health. 


OBITUARY. 


SURGEON MARTIN GAISFORD, I.M.S. 
Tu1s highly popular medical officer succumbed to cholera, con- 
tracted in the discharge of his duties at Kathgodam on March 
29th, 1889. The news of his early death has caused much grief to 


his many friends in India and England. Surgeon Gaisford, before 

















1152 THE BRITISH MEDICAL JOURNAL. 


[May 18, 1889, 








entering the service, served with distinction as house-surgeon at 
King’s College sa so where he made himself universally popu- 
lar by the thoroughness of his work and the geniality of his ii - 
position. It is sad to think that, had not the exigencies of the 
service opposed a barrier to the grant of furlough he had applied 
for, Dr. Gaisford might have been yet alive. His numerous 
friends will long remember the endearing qualities of his cha- 
racter and regret the early termination of his career. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


MEDICAL CLUBS. 

Srr,—You repeatedly publish complaints from medical men 
who, for one reason or another, object to medical clubs, and it 
is perhaps only fair that you should be asked, by some of us who 
believe in and warmly —— medical clubs, to give a small 
space to a statement of the other side of the question. The 
following note, which I take from a lay journal of considerable 
influence, fairly expresses what I believe to be the reason of the 
question on both sides, and expresses it better than I could do 
from a purely one-sided point of view. I ask you, in common 
fairness to the large class of medical men who either belong to 
clubs, or form clubs, to publish this short memorandum, es some 
set-off to the numerous blasts against clubs which so often blow 
through your pages.—I am, etc., AupI ALTERAM PARTEM. 

Medical clubs are now established in most of our large towns, and in the 
opinion of Mr. Townsend, as expressed at the West Midland Poor Law Confer- 
ence, they are equally well suited to country districts. Mr. Townsend, as 
befits one who is open | an audience largely composed of medical men, was 
not unmindful of the complaints of the profession of the scanty remuneration 
which these institutions are supposed to yield to the medical practitioner. 
Two medical men attached to one of these clubs had given him a calculation, 
from which it appeared that medical attendance which had cost members nine 
Fey only, would in the case of private patients have entailed a bill of £69. 

he club at Cirencester, which is regarded as one of the pioneers of the move- 
ment, and which covers twenty-nine parishes, levies only a penny a week from 
adult members, and only a shilling a year in the case of children. It is cer- 
tainly hard to see how the doctor can be decently paid out of subscriptions at 
this rate. Yet there is evidently much to be said for medical clubs, even from 
the professional point of view. The case was cited of a medical man at 
Brighton, whose practice includes a club from which alone he derives a revenue 
of £260 perannum. It is presumptively the wholesale nature of the business, 
coupled with the fact that patients of this class are not permitted to indulge 
in imaginary ailments, that renders these low fees possible. Mr. Townsend 
tells us that, in endeavouring to extend the club system, it is frequently found 
that the local practitioner has himself privately established a medical club, 
and it is asked whether he would be likely to do that if he did not find it to be 
on the whole advantageous. The club relieves the doctor at least of the un- 
pleasant task of dunning for his bill. Perhaps the most important phase of 
the question is the proved effect of the clubs in diminishing applications for 
medical relief at the hands of the parish, and, as a natural consequence, 
diminishing pauperism. Numbers of poor men apply to the parish in case of 
sickness, because it is utterly out of their power to call in a doctor, as well-to- 
do people are accustomed to do. ‘‘ He only asks for medical relief,” is a com- 
mon, though a short-sighted observation among poor-law guardians; but, as 
Mr. Townsend observes, experience shows that in very many such cases the 
doctor orders beef or mutton, and if the case does not yield immediately to 
medical treatment, and it is the breadwinner who is ill, and there are children 
to provide for, sooner or later substantial relief is esked for the whole —_—- 
When the paareony | have been once entered on the books, it is found that in 
numerous cases it will not be long before application for out-relief, in some 
form, will again be made to the board by the same family. It results that we 
have practically to choose between medical clubs and the systematic creation 
of pauperism. 








MEDICAL NEWS. 


Roya CoLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen, having passed the necessary examinations, were, at 
an ordinary meeting of the Council on May 9th, admitted Members 
of the College, namely: 


Adams, Harry, L,R.C.P.Lond., 47, Melrose Gardens, West Kensington Park. 

Aldridge, Edward Arthur, L.K.Q.C.P.I., 34, Guilford Street, W.C. 

Altmann, Charles August, M.B.Melb., Tanunda, Adelaide, South Australia. 

Anson, George Edward, L.R.C.P.Lond., 31, Vincent Spuare, S.W. 

Arkwright, Joseph Arthur, L.R.C.P.Lond., 13, Charterhouse Square, E.C. 

Baker, Charles Ernest, L.R.C.P.Lond., 18, Mount Park Crescent, W. 

Barker, George Henry, L.R.C.P.Lond., 106, Redland Road, Bristol. 

Barnett, Louis Edward, L.R.C.P.Lond., 12, Colebrooke Row, N. 

Becker, Jonathan Ernest Augustus George, L.R.C.P.Lond., 15, Gladstone 
Terrace, Edinburgh. 

Bell, George Alexander Stuart, L.R.C.P.Lond., 53, Jeffreys Road, Clapham. 

Bell, George Lawaluk, M.B.Melb., 51, Torrington Square, W.C. 

Bennett, Lawrence Henry, L.R.C.P.Lond., 13, Delamere Street, W. 

Betts, Frederick Bernard, L.R.C.P.Lond., 63, The Chase, S.W. 

Brown, Herbert Henry, L.R.C.P.Lond., 45, Archway Road, N. 





Clough, Joseph, L.R.C.P.Lond., 168, Leeds Road, Bramley, near Leeds. 
Coates, William Henry, L.R.C.P.Lond., 314, Bismarck Road, N. 

Cole, Robert Henry, L.R.C.P.Lond., 53, Argyle Road, Ealing, W. 

Cooke, Francis Henry, L.R.C.P.Lond., Egmont Road, Sutton. 

Cooper, Ardaseer Dossabhoy, L.R.C.P.Lond.,8, Montague Place, W.C. 
Cory, Frank Gillett, L.R.C.P.Lond., The Elms, Buckhurst Hill. 

Cotton, John, L.R.C.P.Lond., Holly Mount, St. Ann’s, St. Helens. 

Court, Arthur, L.R.C.P.Lond., Middlesex Hospital, W. 

Daniell, “oo Pywell, L.R.C.P.Lond., Chertsey, Surrey. 

Davidson, William Marshall, L.R.C.P.Lond., 266, Elgin Avenue, W. 
Davis, Gateward Coleridge, L.R.C.P.Lond., Fulbrook House, Ealing. 
Davis, William Herbert, L.R.C.P.Lond., 20, Dorset Square, N.W. 
Drysdale, John Hannah, L.R.C.P.Lond., 27, Weymouth Street, W. 
Duncan, Samuel Vere, L.R.C.P.Lond., 196, Rumford Road, E. 

Edelsten, Ernest Alfred, L.R.C.P.Lond., 132, Woodvale, Honor Oak. 
Edmonds, Henry Augustus, L.R.C.P.Lond., 2, Newton Villas, Lake. 
Ellerman, Clarence Henry William, L.R.C.P.Lond., 180, High Holborn, W.C, 
Evershed, Arthur Reginald Field, L.R.C.P.Lond., 29, Rosslyn Hill, N.W. 
Fardon, John Henry, L.R.C.P.Lond., Edgeumbe House, Bristol. 

Féré, Gregory Arthur, L.R.C.P.Lond., 34, Harrington Square, N.W. 
Foster, Walter Edwin, L.R.C.P.Lond., St. Bartholomew’s Hospital. 
Girling, Charles John, L.R.C.P.Lond., Lockwood Rectory, Huddersfield. 
Glaeser, Egidius Benedictus, L.R.C.P.Lond., Carburey Place, Edinburgh. 
Green, Henry William Gordon, L.R.C.P.Lond., Bedford Road, Clapham. 
Grieves, Thomas Arthur, L.R.C.P.Lond., 73, Car)ton Hill, N.W. 

Griffiths, Cornelius Albert, L.K.C.P.Lond., 114, Gloucester Road, N.W. 
Guinane, Joachim, L_ R.C.P.Lond., 22, Fawcett Street, W. 

Haines, Frederick Haselfoot, L.R.C.P.Lond., 184, Haverstock Hill, N.W. 
Hall, Alexander Chorley, L.R.C.P.Lond., Homefield, Congleton. 

Hall, Arthur John, L.R.C.P.Lond., 48, Doughty Street, W.C. 

Hall, William Winslow, M.B.Edin., 9, High Road, Kilburn. 

Hamilton, Charles Dai, L.R.C.P.Lond., 30, Circus Road, St. John’s Wood. 
Harford-Battersby, Charles Forbes, L.R.C.P.Lond., 18, Cheyne Gardens,S.W, 
Harold, John Patrick, L.R.C.P.Lond., 15, East Street, W.C. 

Harris, Frederick, L.S.A., 14, St. James Road, Liverpool. 

Harris, George James, L.R.C.P.Lond., 171, East India Road, E. 
Hawkins-Ambler, George Arthur, L.K.Q.C.P.1., Kirk Burton, Huddersfield, 
Heelas, Walter Wheeler, L.S.A., The Holt, Workingham, Kent. 

Henvey, William, L.R.C.P.Lond., 10, Horbury Crescent, W. 

Herbert, Charles Henry, L.R.C.P.Lond., 20, Dornton Road, Balham. 
Hick, Herbert Edward, L.R.C.P.Lond., Radcliffe House, Pudsey. 

Hicks, Robert Grieve, L.R.C.P.Lond., 126, High Street, Ramsgate. 
Holden, George Herbert Rose, L.R.C.P.Lond., St. Bartholomew's Hospital. 
Hormusji, Sorab Cowasji, L.R.C.P.Lond., 8, Montague Place, W.C. 
Hughes, Matthew Louis, L.R.C.P.Lond., 6, Clyde Road, Dublin. 

Hulbert, Henry Harper, L.R.C.P.Lond., Grange Road, Ealing. 

Jauffret, George Henry Louis, L.R.C.P.Lond., 21, Upper Woburn Place. 
Jekyll, Lewis Nugent. L.R.C,P.Lond., Piaydy Lodge, Leytonstone. 
Joscelyne, Arthur Edwin, L.R.C.P.Lond., 9, Victoria Street, South Hackney. 
Kerr, Alexander Livingstone, L.S.A., 52, Burton Crescent, W.C. 

Lace, Frederick, L.R.C P.Lond., Pill Vicarage, near Bristol. 

Le Cronier, Maxwell, L.R.C.P.Lond., 11, Midvale Road, Jersey. 

Legh, Harry Legh de, L.R.C.P.Lond., 57, Ashburnham Road, Bedford. 
Longmore, Thomas William Muir, L.R.C.P.Lond., Woolston, near South- 


co 

Lord, William Henry, L.R.C.P.Lond., Bythorn, Torquay. 

MacGregor, Joseph Johnston, L.R.C.P.Lond., 113, Clifton Hill, St. 
John’s Wood. 

Macllwaine, Sydney Wilson, L.R.C.P.Lond., 10, Montrell Road, S.W. 

Marsh, Edward, L.R.C.P.Lond., Glasgow House, Oldbury. 

Marshall, Charles Frederic, L.S.A., 34, Bernard Street, W.C. 

Marshall, Edward William, L.R.C.P.Lond., Church House, Mitcham. 

Martin, Charles James, L.S.A., Rosendale, New Barnet. 

Mitchell, John James, L.R.C.P.Lond., 3, Calvert Terrace, Swansea. 

Molyneux, Edward, L.S.A., 173, Walton Lane, Liverpool. 

Morgan, tm John, L.R.C.P.Lond., 30, Great Darkgate Street, Aber- 

stwith. 

Mesken, Arthur George, L.K.Q.C.P.I., 268, King’s Road, Chelsea. 

Murray-Aynsley, John Henry, L.R.C.P.Lond., 56, Lupus Street, S.W. 

Musgrove, James, M.D.Edin., 10, Lauriston Park, Edinburgh. 

Musson, William Edward Coulson, L.R.C.P.Lond., 35, Mall Road, Ham- 
mersmith. 

Nicklin, Samuel, L.R.C.P.Lond., Shrubbery Villa, Tipton. 

Nisbet, Frederick John, L.R.C.P.Lond., Lewes House, Bromley. 

Palmer, Arthur Ernest, L.R.C.P.Lond., Loughborough. Leicester. 

Parker, George Dines, L.R.C.P.Lond., 163, Trinity Road, Upper Tooting. | 

Pearse, Robert Edward Franklyn, L.R.C.P.Lond., St. Bartholomew's 
Hospital. 

Pendlebury, John Philip, L.R.C.P.Lond., Ruthin, North Wales. 

Peters, David, L.R.C.P.Lond., Tynant, Bala, North Wales. 

Pettitt, William Brakenridge, L.R.C.P.Lond., 65, Osbaldeston Road, S.W. 

Pode, Ernest Duke Yonge, L.R.C.P.Lond., 133, Fentiman Road, S.W. 

Powell, Llewelyn William, L.R.C.P.Lond., St. Stephen’s, Launceston. 

Raynes, Sidney Herbert, L.R.C.P.Lond., 41, Chesholm Road, N. 

Rennie, William, L.R.C.P.Lond., 147, Pershore Road, Birmingham. 

Ricketts, Thomas Frank, L.R.C.P.Lond., Arle Villa, near Cheltenham. 

Robinson, Harry. L.R.C.P.Lond., 24, Warwick Place, Leeds. 

Ross, Arthur MacLeod, M.B.Edin., 14, Falkner Street, Liverpool. 

Rouw, Robert Wynne, L.R.C.P.Lond., 21, Ladywell Park, S.E. 

Ruel, Charles Percival, L.R.C.P.Lond., 20, Lithos Road, Hampstead. ; 

Russell-Rendle, Charles Edmund, L.R.C.P.Lond., St. Bartholomews 
Hospital. 

Rygate, Charles Daniel Hartley, L.R.C.P.Lond., 7, Sharsted Street, 8.E. 

Savory, Horace, L.R.C.P.Lond., Middlesex Hospital. 

Sequeira, James Harry, L.R.C.P.Lond., Cassland Crescent, N.E. 

Simpson, Francis Odell, L.R.C.P.Lond., 92, Berkley Street, Liverpool. 

Smith, John Arthur, L.S.A., 5, Back Regent Street, Barnsley. 

Smyth, Nugent Edward, L.R.C.P.Lond., 57, Wheeleys Road, Birmingham. 

Snell, Ernest Hugh, L.R.C.P.Lond., Fern Lea, Handsworth. 

Stalkartt, Charles Edward Grey, L.R.C.P.Lond., 76, Thurlesham Road, 
Edinburgh. 

Sugden, Henry Clapham, L.R.C.P.Lond., Broad Oak Park, Worsley. 





P 
eee EES = 


nat 
Ex 
J. 


1889, 


| 


seds. 


rn, W.C, 
N.W. 


sfield. 
burgh. 
yhham. 


WwW. 
N.W. 


Wood. 
ons,S.W. 


lersfield, 


‘ospital. 


lace. 


fackney. 


rd. 
r South- 


fill, St. 
Vv. 


m. 


t, Aber- 


Ww. 


l, Ham- 


ting. 
ylomew'’s 


|, S.W. 
Vv. 
on. 


1. 
»lomew’s 
§.E. 
ol. 
ngham. 


m Road, 


£ 





May 18, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


1158 














Taylor, Frederic Ryott Percival, L.R.C.P.Lond., Oare Hermitage, Newbury. 
Tedb, Albert Edward, L.R.C.P.Lond., 2, Hilton Villas, Sydenham. 
Thomas, Harold Wynne, L.R.C.P.Lond., 8, Harborne Road, Birmingham. 
Thomas, Philip Cadwallader, L.R.C P.Lond., 6, Lincoln Street, Chelsea. 
Vermaak, Herman, L.S.A., 262, Victoria Road, Aston. 

Wade, Newton, L.R.C.P.Lond., Cross, near Weston-super-Mare. 
Wainman, Benjamin, L.R.C.P.Lond., 59, Cemetery Road, Leeds. 
Wakefield, Robert Clark, L.S.A., 74, Ladbroke Grove Road. 

Waller, Alfred Whalley, L.R.C.P.Lond., Waldringfield, Woodbridge. 
Webster, Arthur, L.R.C.P.Lond., 145, Woodbridge Road, Ipswich. 
Westwood, John, L.S.A., Upper Rookery, Handsworth. 

Whitaker, Sydney Morgan, L.R.C.P.Lond., Trinity House, Halifax. 
Willard, Sylvester David, L.R.C.P.Lond., 7, Granville Square, W.C. 
Williams, Evan James, L.R.C.P.Lond., The Cedars, Edgbaston. 

Wood, John Forrester, L.R.C.P.Lond., Sawbridgeworth, Herts. : 

The following gentlemen, having passed the necessary exami- 
nations, were admitted Licentiates in Dental Surgery: 

Black, Arthur, 8, Harley Gardens, 5.W. 

Colyer, Artuur Reginald, Hazelden, Thurlow Park Road, S.E. 
Crassweller, Charles Walton, 6, Ashmore Road, W. 

Dunlop, John, 1, Portland Road, Kilmarnock. 

Elphinstone, William Robb, 41, Hunter Street, W.C. 

Faro, Richard Sydney Newman, 82, Upper Gloucester Place. 
Field, Edgar Albert Hector, 30, Lorrimore Square, S.E. 

Fogg, Arthur, Sleighbury House, Stoke-on-Trent. 

Lonnon, Frederick, 77, Denmark Hill, S.E. 

Norris, John, 159, Kingsley Road, Liverpool. 

Peckover, Charles Edward, 14, Pavilion Parade, Brighton. 
Porter, Frank Constable, 2, Richmond Terrace, S.W. 
Rushton, William, 57, Devonport Road, W. 

Timms, Samuel Day, 544, Westbourne Street, S.W. 
Wedgwood, Herbert Williamson, 293, Friern Road, East Dulwich. 
Wood, Robert Ernest, Horeham Manor, Sussex. 

The following gentlemen passed the First Professional Exami- 
nation for the Diploma of Fellow at the meeting of the Board of 
Examiners on May 13th: 

J. Campbell, student of Queen’s College, Belfast; A.E.Ash and C. H. 
Preston, of Owens College, Manchester; E. L. Pritchard, of King’s Col- 
lege; C. J. Woollett, of Charing Cross Hospital; J. D. Grant, of Edin- 
burgh University; and C.A. Green, of Queen's College, Birmingham. 

Thirteen candidates were referred. 

Passed on May l4th: 

L. P. Gamgee and S. H. Perry, of Queen’s College, Birmingham ; C. Martin 
and G. V. Lockett, of Edinburgh University; C. E. P. Fowler, of St. 
Mary's Hospital; A. Higgs, of London Hospital; A. P. L. Wells, of 
St. George’s Hospital; and F. C. Wallis, of St. Bartholomew’s Hospital. 

Twelve candidates were referred. 


THE following are the arrangements for the Final Examination 
for the Diploma of Fellow, for which 52 candidates have entered 
their names, namely: Monday, May 20th, Written Examination, 
1.30 to 5.30, at the Examination Hall; Tuesday, May 21st, Clinical 
Examination, 2.30 to about 5.30, at the Examination Hall; Wed- 
nesday, May 22nd, Operations, 1.30 to about 6, at the Examination 
Hall; Thursday, May 23rd, Operations and Surgical Anatomy, 1.30 
to about 6.30, at the Examination Hall; Friday, May 24th, Vivd 
Voce Examination (Pathology), 5 to 7.30, at the Royal College of 
Surgeons; Saturday, May 25th, Vivd Voce Examination (Path- 
ology), 5 to 7.30, at the Royal College of Surgeons. Candidates 
will be required to attend on May 20th, 21st, 22nd, and 23rd, and 
on the 24th or 25th. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examinations for the Licences of the Col- 
lege, held on Monday, Tuesday, Wednesday, and Thursday, May 
6th, 7th, 8th, and 9th, the following candidates, being registered 
medical practitioners of the United Kingdom, were successful: 

For the Licence to Practise Medicine :—A. H. Butcher, L.R.C.S.Edin., Birken- 

head Park, Cheshire. 

For the Licence to Practise Midwifery:—W. Aston, M.R.C.S.Eng., L.S.A.% 

Lond., Birmingham. ' : 

At the May examination for the Diploma in State Medicine, the 
undermentioned candidates were successful : 

R. M. Hugo, L.K.Q.C.P., Rathfarnham, Co. Dublin; M. Mackenzie, 


L.K.Q.C.P., Rathgar, Dublin; H. P. Sloggett, L.K.Q.C.P., Cardiff, 
Wales. 





THE Queen has forwarded a donation of 50 guineas to the Royal 
Maternity Charity, Finsbury Square, of which she is patron. 

PRoFessoR HuUMPHRY.—The dinner to be given to Professor 
Humphry by the Anatomical Society will take place on Thursday, 
May 30th, and not on the 16th instant, as previously announced. 

THE celebrated biologist, Professor Carl Vogt, of Geneva, cele- 
brates the fiftieth anniversary of his graduation as Doctor of 
Medicine on May 19th. 

PROFESSOR TOMMASO VIRNICCHI, of Naples, one of the pioneers 
of modern surgery in Italy, died on March 25th, at the age of 64. 
He was a most successful teacher, but had been disabled for work 
by a painful illness for four years before his death, 





St. Mary’s Hosprra festival dinner will be held at the Hétel 
Métropole on Saturday, May 25th. Mr. John Aird, M.P., will 
take the chair, 

EASTERN CoUNTIES ASyLUM.—A new wing of the Eastern 
Counties Asylum, known as “The South Suffolk Annexe,” was 
opened at Colchester on Wednesday in last week by the Duke of 
Norfolk, K.G. By this addition, accommodation is now afforded 
for 220 patients irrespective of the staff. 

TueE total number of Russian students in the Swiss Univer- 
sities is 292, among whom there are 105 women. At Ziirich there 
are 135, including 30 women; at Berne 83, of whom 41 are 
women; at Geneva 70, 34 of whom are women; at Basle 4, with 
no women. 

Royat HosprraL FOR INCURABLES.—At the thirty-first anni- 
versary dinner of this charity, held on Tuesday, May 14th, it was 
stated that the institution afforded a home at present for 210 
inmates, and was providing pensions for no less than 539 persons. 

THE distribution of prizes of the Volunteer Medical Staff Corps 
will be made by Her Royal Highness the Princess Louise, in the 
Guildhall, on Saturday, June Ist, at 5 p.m. The Lord Mayor will 
preside. The dinner of the Volunteer Medical Staff Corps will 
take place at the Holborn Restaurant on the same day at 7.15 p.m. 

PRESENTATION.—First-aid certificates were presented on Satur- 
day, May 11th, 1889, at West Malvern, to fifteen women and 
twenty-five men by Major Domville, of Worcester. Dr. Murphy, 
by whom the classes had been conducted, was presented with a 
testimonial which took the form of a handsome oak study writing 
table elaborately fitted. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

ADELAIDE HOSPITAL, Adelaide, South Australia.— Medical Superin- 
tendent. Salary, £500 per annum, with board and lodging. Applications 
by June llth to the Agent General for South Australia, 8, Victoria 
Chambers, Victoria Street, Westminster, S.W. 

ATHLONE UNION.—Medical Officer *for Workhouse and Fever Hospital. 
Salary, £120 per annum. Applications to Mr. Joseph Vaughan, Clerk of 
Union. Election on June Ist. : 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£100 per annum, with board and lodging, etc. Applications by May 27th 
to Mr. Kevan, Honorary Secretary, Acresfield, Bolton. 

BRADFORD INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum 
with board and residence. Applications oy fee 23rd to the Secretary. : 

BURTON-ON-TRENT FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—J _— Surgeon. Applications to Mr. Lock, 130, Derby Street, Burton- 
on-Trent. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square, 
S.W.—Surgeon. Applications by May 24th to the Secretary. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Assistant Resi- 
dent Medical Officer. Salary, £40, with board, etc. Applications by June 
12th to the Secretary. 

COUNTIES ASYLUM, CARLISLE.—Junior Assistant Medical Officer. Salary, 
£30 per annum, with board. Applications by May 24th to Dr. Campbell, 
Garlands, Carlisle. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, with apartments, board, etc. Applications by May 25th to the - 
retary. 

FROME UNION.—Medical Officer and Public Vaccinator. Salary, £77 per 
annum and extras. Applications by May 27th to Mr. G. W. Bradbury, Poor 
Law Offices, Bath Street. Frome. 

GENERAL INFIRMARY, Gloucester, and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Salary, £100 per annum, with board and 
lodging, etc. Applications by June 12th to the Secretary. 

GOREY UNION, COOLGREANY DISPENSARY.—Medical Officer. Salary, 
£135 per annum, and fees. Applications to Mr. John Morris, Honorary 
Secretary, Rathpierce House, Coolgreany. Election on May 20th. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100, 
with apartments, board, etc. Applications by May 25th to the Committee 
of Visitors, Knowle, Fareham. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants in the Out- 
Patients’ Department. Applications to the Dean. 

KENSINGTON DISPENSARY.—Resident Medical Officer. 

annum, with furnished apartments, etc. Applications by May 30th to 
F. Leach, Esq., 7, Stanford Road, Kensington Court, W. 

KING’S COLLEGE HOSPITAL.—Assistant House-Surgeon. Applications to 
J. W. Cunningham, Esq. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Junior House- 
Surgeon. Board and residence. Applications by May 25th to the 
Secretary. 

NORTH LONDON CONSUMPTION HOSPITAL.—Physician. Applications by 
May 29th to the Secretary, 216, Tottenham Court Road, W.C. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-on-Trent.— House- 
Surgeon. Salary, £100 per annum, with furnished apartments and board. 
Applications by May 22nd to the Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by May 27th to the Secretary. 


Salary, £125 per 
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OUGHTERARD UFION: LETTERMORE DISPENSARY.—Medical Officer. 
, £132 per annum, and fees. Applications to Mr. John Wallace, 
Tully Invern, Co. Galway, Honorary Secretary. Election on May 21st. 

ROYAL ASYLUM, Morningside, Edinburgh.—Junior Assistant-Physician. 
Applications to Dr. Clouston. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer. Salary, £100 per annum, with board and residence. Applications 
by June 8th to the Secretary, 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer. Board and residence. Applications by June 9th to the Secretary. 

ROYAL INFIRMARY, BRISTOL.— Junior House-Physician. Board and 
residence. Applications by May 25th to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Honorary Assistant-Physician. 
plications by June 7th to the Secretary. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Board and lodging. Applications by May 28th to the House- 
Surgeon. 

8ST. OLAVE SOUTHWARK.—Medical Officer of Health. Salary, £100 per 
annum. Applications by May 20th to E. Bayley, Esq., 86, Queen Elizabeth 
Street, Southwark, S.E. 

TAUNTON UNION.—Medical Officer. Salary, £75 per annum, and fees. Appli- 
cations by May 25th to.W. F. B. Dawe, Esq., Clerk to the Guardians, 
Taunton. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—House- 
8 and Dispenser. Salary, £80 per annum, with board and lodging. 
Applications by May 20th to W. H. Kitson, Esq,, Honorary Secretary, 
Shipha , Torquay. 


Ap- 





MEDICAL APPOINTMENTS. 


Asuworts, P., M.B., B.S., M.R.C.S., M.R.C.P., appointed House-Surgeon to 
the Clinical Hospital for Women and Children, Manchester, vice R. W. 
Walsh, M.R.C.S., L.S.A., resigned. 

Bracu, T. B., M.R.C.S., L.R.C.P., appointed Assistant House-Physician to 
King’s College Hospital. 

Beate, P. T. B., M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon to 
King's College Hospital. 

Woop, Frederic Chas., appointed Non-resident Medical Officer to the Notting- 
ham Friendly Societies’ Medical Association. 

Wynter, W. E., M.B.Lond., B.S., — Medical Begistrar to the Middle- 
sex Hospital, vice W. Pasteur, M.D.Lond., M.R.C.P., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 


AcCLAND.—On Tuesday, May 14th, at 74, Brook Street, W., the wife of Theodore 
Dyke Acland, M.D., F.R.C.P., of a daughter. 

LerTru-LEsLiz£.—May llth, at Bexley Heath, Kent, the wife of J. Leith-Leslie, 
M.A., M.D., of a son. 

Wape.—May Ist. at 5, Waterloo Place, Southampton, the wife of A. B. Wade, 
Esq., M.B., of a daughter (stillborn). 


DEATHS. 

ARmMINsON.—On May 9th, at his residence, The Cedars, Ashton-on-Ribble, 
Preston, John Arminson, M.D., M.R.C.S., L.S.A.Eng., aged 54 years. 
Friends will please accept this, the only intimation. 

Tuston.—Surgeon-Major F. A. Tuston, Army Medical Staff, died April 30th, at 
38, Duchess Road, Edgbaston, Birmingham, aged 52 years. 

Wartson.—At 158, High Street, Montrose, on May 8th, William McCulloch 
Watson, M.D., in his 50th year. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
PaTHOLOGIcAL Socrety or Lonpon, 8.30 P.M.—Dr. Pitt: Thrombosis of 
Aorta. Mr. Battle : Ectopium of Cecum with Prolapse of Small 
Intestine. Mr. Shattock ; Tubercle of Breast. Dr. Gamgee and 
Dr. Delépine: Remarkable Case of Actinomycosis Hominis. 
Mr. Hutchinson, jun. : Osteoma of Metacarpal. Mr. Spencer: 
Multiple Symmetrical Tumour of Bone in the Dog. Dr. Mott: 
Relation of Periarteritis to Atheroma. Mr. Bowlby: Cystin 
Calculus. Mr. Eve: Actinomycosis Hominis. Mr. Carpenter 
and Dr. Goodhart : Sarcoma of Dura Mater. Dr. F. J. Smith: 
Hypertrophic Cirrhosis in a Child. Card Specimens :—Dr. Pitt: 
Syphilitic Osteitis of both Tibie. Dr. Collier: Hemorrhage 
into Pons in a girl of 6 years. Dr. Nichol: Membranous Casts 
of Trachea and Bronchi of unusual size from a case of Diph- 
theria with Tracheotomy. Mr. Eve: Psorospermiz of Ureters. 
Dr. Griffith: Tubercle of Tr. Mr. Lunn: (1) Charcot’s 
Disease of Shoulder ; (2) Aortic Aneurysm. Dr. Mott: (1) Ulce- 
ration of Cecum with Occlusion of Ileo-cecal Valve; (2) Extra- 
uterine Foetation. Dr. Handford: (1) Malignant Infiltration of 
Stomach; (2) Mycosarcoma, sixth recurrence in twenty 7 ; 
(3) Hepatitis in Enteric Fever. Mr. S. Paget: Occipital Men- 
ingocele with Cleft Palate and Talipes Calcaneus. Mr. Targett: 
(1) Sarcoma of (Esophagus ; (2) Foetal Cretinism. 


WEDNESDAY. 

Britisn Gyn 2£coLoaicaL Socrery, 8.30 p.m.—Dr. Ingleby-Mackenzie : Case of 
Prolonged Gestation. Dr. Dolan : The Relation between Gynz- 
cology. and General Practice. Specimens: Dr. Bantock and Dr. 
R. T. Smith. 


—— 


FRIDAY. 

CurnicaL Society oF Lonpoy, 8.30 p.M.—Living Specimens at 8 o’clock :—Dr, 
Hawkins: Addison’s Disease with Goitre. Dr. A. Davies; 
Myxeedema. Mr. J. R. Lunn: (1) Tabes Dorsalis with Charcot’s 
Disease of Hip-joint and Arthritis Deformans of Hands; (2) 
Congenital Dislocation of both Bones of the Thumbs. Dr. T, 
Barlow: Chronic Arthritis in a Child. Papers:—Mr. Mayo 
Robson : (1) Case of Transverse Fracture of Patella treated bya 
new Method so as to secure Bony Union without opening the 
Joint (the patient will be shown); (2) Case of successful Tendon 
Grafting (the patient will be shown). Mr. W. H. Battle: Case 
of Compound Comminuted Fracture of Tibia and Fracture of 
Fibula treated by wiring the Tibia after resecting a portion of 
the Fibula. 

CHarine Cross Hospirat, 
otomy. 


3.30 P.M.—Mr. Edward Bellamy: On Trache- 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS Cay 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliy 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 





QUERIES. 





E. C. B. writes: Mr. Joseph Langhorn, formerly a student of St. George’s Hos- 
ital, M.R.C.S. 1864, practised at 227, Brompton Road; name omitted from 
edical Directory 1873, removed from Medical Register 1881, still retained on 
College List. Can any reader communicate present address, or give the year 
and place of death? Probably died in Devonshire between 1872 and 1881. 


THE SULPHATE OF IRON TREATMENT OF SEWAGE. 
Dr. De BurGu Brrcu asks where the information about Dr. Conder’s precipi- 
tation process by protosulphate of iron for drains which empty into cesspeols 
can be obtained. 





ANSWERS. 


PHYSICIAN’AND SuRGEON.—A M.R.C.S. is certainly not in any way entitled by 
any stretch of courtesy to be called ‘‘ Dr.” It is, however, a vulgar error 
into which the outside public frequently fall, to call every medical man “ Dr.” 
Fellows of the College are apt to resent it, and Members may not always pre- 
vent it; but they are certainly not entitled to assume any such title in virtue 
of their diploma. 


E. S.—We have no great belief in the messenger failing to find the residence on 
the ground of the doorplate being insufficiently lighted. At any rate, there 
can be no real difficulty in surmounting such an obstacle. 


THE Roya CoLLEGE OF SURGEONS AND ITS MEMBERS. 
M.R.C.S. appears to misplace the ground of argument. The question is not 
one of bestowing the F.R.C.S. upon persons who do not undergo examination, 
but whether an examination which is a purely scientific one should be the 
necessary portal to the exercise of corporate privileges. That it should be the 
necessary portal to higher hospital appointments, and have its own scientific 
value, is well understood, but the real question at issue he does not touch. 





NOTES, LETTERS, ETC. 


THE following is the inscription on the pedestal of the statue of the Queen 
which was unveiled by the Prince of Wales in the hall of the University of 
London on May 8th :— 

VICTORIZ REGINZ AC FUNDATRICIS 
Hanc Errigiem Numis ConLaTIs GRADUATI ALII 
Anno ReGnr EopEM i ¢ wr ConDIT# L™ 


THE TREATMENT OF PERTUSSIS. F 
Dr. T. FRED GARDNER (Bournemouth) writes: In answerto yourcorrespondent in 
the JouRNAL of May llth, I have given glycerine of carbolic acid in almost 
every case of spasmodic cough coming under my notice during the last two 
ears. I am quite convinced of its superiority over all other remedies, both 
internal and external, in the treatment of whooping-cough. The paroxysms 
are fewer, less severe, and the duration of the disease limited, in my experi- 
ence, to never more than a fortnight, and really for the last few days of this 
fortnight the cough is almost a ‘‘ negligible quantity.” Added te the above 
I have found carbolic acid almost as efficacious in checking what patients call 
‘stomach cough,” a cough of a reflex character, due apparently to disorder of 
the stomach, and especially frequent in children. 


Dr. R. J. Cottyns (Dulverton) writes : In the JouRNAL of May 11th, Mr. 8. 0. 
Kades advocates the use of ao of carbolic acid in pertussis, and solicits 
the experience of others. I hope Mr. Eades will pardon my suggesting that 
the value of his communication would have been much enhanced he 
been more explicit with regard to the dose of the preparation pe ge He 
writes: ‘‘I usually administer the acid in } minim doses to children under 
one year, 14 minim from two to five years, and 2 minims from five to twelve 
years.” I presume that Mr. Eades means that he prescribes the glycerine of 
carbolic acid and not the acid (liquefied) in these doses, but his statement of 
it reads is rather misleading, and he omits to say how often he repeats the 





dose, which is a point of paramount importance. 
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There is a common belief in this neighbourhood that it is useless to attempt 
to cure whooping cough, but I have frequently been enabled to dispel this 
idea by prescribing a combination of alkalies and belladonna. The belladonna 
should be given in full doses, and I have always found it well tolerated by 
children. My usual prescription is 5 grains of bicarbonate of potash and 5 
minims of tincture of belladonna, together with expectorants, if necessary, 
and sweetened with glycerine or syrup, every six, five, or four hours, for a 
child under 2 years old. The dose of tincture of belladonna may be safely in- 
creased to 10 or 15 minims for older children. 

Sometimes the addition of bromide of potassium to the belladonna mixture 
has mitigated the frequency and severity of the paroxysms, but I prefer to 
give an effectual dose of this drug or of chloral hydrate to procure sleep at 
night. 

Many cases of pertussis are accompanied by anemia, and I frequently find 
that the administration of iron (often combined with belladonna) is followed 
by marked improvement in the general health and in the whooping-cough. 
In many of the more chronic cases I have no doubt that the disease may be 
controlled by alum, and I usually give this in doses of one grain for every 
year of the child’s age up to five years, three times a day. Older children 
may require a larger dose, but five grains is usually sufficient. 

I have not been impressed with the value of carbolic acid in the treatment 
of pertussis, and I have discarded its use in favour of the above remedies. 


A QUESTION OF NOMENCLATURE. 

{ue term ‘‘abdominal section” displeases many literary medical men. All 
writers tend to prefer a single-worded toa double term. Yet ‘‘ laparotomy ” 
is not received with universal favour. Dr. Voight, of Allegheny, Pennsyl- 
vania, writes to the editors of the Pittsburgh Medical Review, calling attention 
to a word “‘ kindly suggested by Professor R. BE. Williams of this city, which 
seems to fully meet the case in question, namely: Etronotomy (‘Htpoyr, abdo- 
men, and reuvey, tocut). The word is correct, expressive, and in no manner 
conflicts with that used for any other operation, as does laparotomy.” The 
editors add several synonyms; ‘among these are ‘ventrotomy,’ offered by 
Mr. H. A. Reeves, and undesirable because a hybrid; ‘ malacotomy,’ sug- 
gested by Dr. Rabagliati, and too indefinite in its meaning, section of soft 
parts ; ‘cceliotomy, presented by Mr. Davies-Colley, and objected to because 
of its similarity in sound, under the Greek pronunciation, with ‘ kelotomy.’ 
Professor Williams seems to have avoided all these difficulties, and gives us 
a word at once convenient, expressive, and exact. It will doubtless meet 
with the same favourable reception as the ‘semelincident’ of the same 
maker.” We here see a terrible array of new words, which if accepted would, 
as usual, increase the number of technical terms in our science without neces- 
sarily replacing any word already in use. Many writers entirely overlook 
the first principle of nomenclature ; a name is a symbol and not a definition. 
Altogether, ‘‘ abdominal section” serves its purpose excellently ; those who 
prefer the single word “laparotomy” may safely use it, although, etymo- 
logically speaking, it means groin cutting, not abdomen cutting. 


HYPERTROPHY OF THE THYMUS IN CHILDREN. 

Dr. A. Jacost, of New York, writes to us in reference to a paragraph bearing 
the above heading, which appeared in the JourNAL, March 30th, p. 728. 
Mention will there be found of a Dr. Jacobi’s Contributions to the Anatomy 
and Pathology of the Thymus Gland. Our correspondent states: ‘‘ I merel 
wish to establish my identity. The writer of the review (sc), who is evi- 
dently acquainted with Mrs. Jacobi or_M. P. Jacobi, attributes the paper to 
‘her.’” 


Lrqvor Catcis IopDINAT# AS A TEST SOLUTION. 

Mr. HuGH Woops (Highgate) writes: In the brief account which I gave of 
liquor calcis iodinate in the JouRNAL of March 16th, I mentioned as one of 
its minor uses that of a test of the reaction of urine. I was inaccurate, how- 
ever, in saying that,on addinga drop of the liquor to normal urine, the 
colour, etc., of free iodine is developed. When first I tried it this did occur, 
but subsequently I find that more usually this is not the case. Free iodine 
with its colour and characteristic properties is only formed when a free acid 
is present, acid salts having no such effect; and consequently where urine 
contains only acid salts, and not free acid, iodine does not appear when a 
drop of the liquor is added. My experiments so far go to show that normal 
urine does not usually contain any free acid. Liq. calcis iodinatz is a good 
test for the presence of any free acid in the urine, and possibly the depth of 
colour, showing the amount of iodine set free, would make it a quantitative 
test of such free acid, but I am not sure whether any concomitant —- 
might interfere with this. Added to urine which contains no free acid, liq. 
calcis iodinatz is a good clinical test of the amount of phosphates present. 
To apply this test a drop, or a little more, of the liquor should be added to the 
urine in a test tube, and the urine then boiled, a bulky precipitate of phos- 
phate of calcium being thus obtained, The precipitated phosphate dissolves 
on adding a drop of nitric acid. If too much liquor is used, the iodine pre- 
cipitated by the nitric acid prevents us testing the solubility of the lime salt ; 
a mere colour of iodine does not interfere at all with this. Enough of the 
liquor must be added, however, to complete the precipitation of the phos- 
phates, which is greatly assisted by heat. 


REMARKS ON A POINT OF SCRIPTURE HISTORY. 

Dr. FitzJamMes Moony (Porlock, Somerset) writes: Will you allow me to 
reply to those who were good enough to comment on my last letter? Mr. E. 
Owen has kindly lent me a copy of Dr. Stroud’s work on The Death of Christ. 
I find, on perusal of it, that that learned writer attributes death to rupture 
of the heart, due to mental agony ; but the reasons he adduces for such a 
theory do not seem to be very conclusive. 

Rupture of a healthy heart is, I believe, almost unknown, and it is diffi- 
cult to imagine atheromatous or any other degenerative change at the - 
of 33 years, which was our Lord’s age at the time of His death. Besides, it is 
not easy to accept the theory that the pericardium was wounded and the 
contents evacuated. It is evident that the side was pierced, not the pre- 
Cordial area. The expression used—‘ Adyxn avrov Thy wAevpay Evvge”—is per- 
fectly clear and explicit, and we need seek for no other meaning than that 
given in the authorised version, ‘‘ with a spear pierced His side.” It is clear 
that a different expression would have been used if the front of the chest was 
the part wounded. 

A spear piercing the thorax was almost certain to enter the pleural cavity ; 
but that is not the case with the pericardium, the space occupied by it being 





small, and a spear entering at the side would have to penetrate the full 
thickness of the lung to reach the pericardium. 

I think that anyone who carefully examines the subject will be convinced 
that the probabilities are in favour of pleuritic effusion being the source of 
the ‘* blood and water.” Pleuritic effusion is one of the most common affec- 
tions, and the effusion would be evacuated by a spear-wound at any part of 
the chest. While rupture of the heart is very rare, separation of the blood 
into its elements is still rarer, and the aspiration of the pericardium by a 
spear-thrust is not easy. It is worth noting, too, that the large-headed 
Roman spear must almost of necessity have wounded an intercostal vein, 
and I would venture to suggest this as a possible source of hemorrhage ; 
though there may not have been much hemorrhage, the merest tinge of 
colouring in the serum would cause an observer to describe it as ‘‘ blood and 
water.” 

One of your corresrondents deprecates all discussion on this subject. 
ar po must appreciate the feeling which prompted his letter; but I 
think he will admit that in these days of scepticism tt is much gained when 
-” — of revealed religion can be explained and supported by the truths 
of science. 

Dr. GEORGE W. BALFouR (Edinburgh) writes: In reference tothe various letters 
now appearing in the JoURNAL as to the physical cause of Christ’s death, per- 
haps you will allow me to point out that the whole question has been gone 
into in the fullest detail by Dr. William Stroud, in a work the second edition 

of which was published in 1871. In this edition there is an approving letter 

from Sir James Y. Simpson, which had previously appeared in Dr. Hanna’s 

Last Days of Our Lord’s Passion. 

Dr. Stroud in his work enters first of all into a full inquiry into the history 
of death by crucifixion, the usual time within which it happened, and the 
means by which it was brought about ; next he examines in detail all the 
various causes of sudden death, and finally he records all the circumstances 
connected with the death of Christ, and concludes by stating that in his 
opinion the only physical cause which could be accepted as at once efficient, 
and at the same time sufficiently explanatory of all these circumstances is 
death from rupture of the heart. 

In the letter referred to, which is headed ‘‘ Did Christ die of a broken 
heart ?” Sir James Simpson adopted Dr. Stroud’s opinion, and enforced it 
with all that wealth of illustration of which he was so great a master. But as 
we learn from his Life, by Dr. Duns . 526), Sir James, before his death in 
1870, had given up this theory of a broken heart, chiefly apparently because 
it implied a physical defect in the ‘‘ body prepared.” Rupture of the heart or 
rupture of a blood-vessel, which is Renan’s theory, are certainly causes of 
sudden death capable of being induced by intense emotion, but to be efficient 
they presuppose a diseased condition of body, which is not very likely, to 
say - least of it, to have been found in a young man who was never known 
to ail. 

It is recorded that when the soldiers were about to remove those crucified 
from their crosses in deference to the prejudice of the Jews, they marvelled 
at finding Christ already dead, and one of them to make sure thrust a spear 
into his side, upon which it is said that ‘‘ forthwith came thereout blood and 
water.” Unable otherwise to explain the presence of water in the pericar- 
dium in sufficient quantity to be visible on its escape to the disciple standing 
a little way off, Dr. Stroud adopted the theory that rupture of the heart was 
the actual cause of death, and that the water was the serum separated and 

ae from the crassamentum within the pericardium. Unfortunately 
this theory —— the pre-existence of a di d condition quite incon- 
sistent with all we know of the matter. It is also insufficient to explain the 
after-events, = while the serum would supply quite a sufficient quantity of 

“‘water,” the clot could —— not be accurately described as “‘ blood ;” 

and if we waive this objection, it is still certain that it would be almost im- 

possible for it to escape in any quantity sufficient to be visible a little way off 

through the wound made by the spear. 

There is, however, a mode of death quite consistent with all the recorded 
facts; Irefer to death from cardiac inhibition with sudden arrest of the 
heart in diastole. Death from emotional inhibition is a perfectly natural 
mode of death, only known to occur, however, in the case of those with dis- 
eased hearts. Ina perfectly healthy man death from such a cause pre-sup- 
poses emotion supernaturally intense. 

Death with the heart in diastole provides, in the ao side alone, over five 
ounces of blood, which would remain fluid for several hours, ready to escape 
with some force on the’smallest puncture. 

The water which was also seen to follow the spear-thrust undoubtedly 
came from the pericardium. Kaller and other ancient writers accustomed to 
examine the bodies of criminals very shortly after death, continually speak 
of several ounces of serum a found in the pericardium of perfectly 
healthy men. I am aware that, in recent times, several ounces of serum 
have been found in the pericardium of perfectly healthy criminals after exe- 
cution in India ; and I myself have seen a considerable quantity of serum in 
the pericardium of a perfectly healthy child, who died instantaneously from 
having her throat cut—just about the last kind of case in which one would 
expect to find fluid in the pericardium, unless it were a perfectly natural 
occurrence, and of this I have no doubt. Probably there is always health 
a small quantity of serum in the pericardium, and this may be increased or 
diminished by the influence of the circumstances immediately preceding 
death. In the case of our Saviour, the prolon mental agony, which was 
sufficient to produce ‘‘ sweat like great drops of blood, falling to the ground,’ 
was not only a quite efficient, but also an ye ey Lyn e cause of an un- 
usual quantity of serum in the pericardium, quite ge enough to appear as 
a stream of water to that disciple who beheld the spear-thrust. 

As I describe it, the death of Christ occurred in a perfectly natural way, 
from natural causes, and was followed bya perfectly natural uence of 
events under the circumstances ; only that death mig’ t occur in this way in 
a perfectly healthy body, the remote cause, the emotion, must have been of 
a supernaturally intense character; and if we have any faith in the Gospels 
we must believe it to have been so. 

*,.* This correspondence must now close. 





THE FORCEPS AND THE PERINEUM. | 
Dr. W. Bruce (Dingwall) writes: I am sure we general practitioners owe 
you hearty thanks for the space you have devoted to the discussion on 
‘*Rupture of the Perineum.” A model of brevity, it has yet shown how 
much latent talent there is in our ranks. Last week’s communications are 
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very much tothe point. I agree with Dr. Evans’s aphorisms, and would beg 


to add the following : 

1. Every primipara’s perineum should be exposed after delivery, and if 
there be tearing to any great extent, stitches should be inserted. Asa 
corollary to this, a suitable needle, handled and strong, should be carried in 
the obstetric bag. 

2. A perineum once torn is sure to be torn again. 

I wish to say that, when I was attending midwifery cases more frequently 
than now, for a considerable period I examined every perineum without 
exception. It was a surprise to me to find how many weretorn. Of these 
very few had ever been delivered by the forceps. Though it is true ordinary 
tears heal without stitching or special precautions, still stitching should be 
had recourse to in severe cases. In such cases patients make no objection if it be 
done immediately after the placenta has been removed. Strong catgut, not 
wire or silk, should be used, and there will then be no necessity to cut the 
stitches away—a troublesome and disagreeable operation—after the healing is 
properly advanced. 

ith regard to the causes of tearing, I have never noticed any of your cor- 
respondents allude to the further tearing caused by the passage of the 
shoulders. This I have observed in many cases to cause great aggravation 
of the rupture by the head. Might not a temporary stitch just at the angle 
of rupture stop this, if the hold were strong and wide of the wound? I have 
always practised withdrawing the blades of the forceps before the head 
passed the vulva, —- some of my friends use the instrument to keep 
the heai back when the dilatation is insufficient. 


TREATMENT OF OBESITY. 

Mr. W. Towers-SmitH (Chancery Lane, W.C.) writes: During a serious ill- 
ness I noticed two correspondents in your JOURNAL lately, with reference to 
the treatment of obesity—one of which appeared about a fortnight ago—con- 
trasted my treatment with that of Dr. Salisbury, of New York. My course 
in all respects differs from his, and, as the results have shown in the treating 
of over a hundred cases during the past twelve months, the loss obtained 
remains permanent, 

In the JouRNAL of May 4th “‘L.R.C.P.” complains of a letter written by 
“M.D.” tothe JouRNaL, who treated himself mainly, without much hot 
water, on the lines suggested by me. It must be obvious that different con- 
stitutions require variation of treatment. I have laid down broadly my views 
and experience as to the best way of rapidly reducing healthy obese patients. 
By rapid reduction I obtain a long course of immunity from any increase in 
the future. 

I have sent my diet-cards, at the written request of medical practitioners, 
to all parts of the country and the Colonies, and I have received on all sides 
most encouraging reports from these gentlemen. I am fully satisfied any 
obese patient can be safely reduced and in all respects improved in health. 

THE TITLE oF “ DR.” 

GENERAL PRACTITIONER suggests that all should be allowed to adopt the 
prefix of Dr., on condition that they agreed to an affix, explaining to the 
public the special line of practice each Dr. devoted himself to. Thus, we 
might have Dr. A., Obstetric Physician; Dr. B., Aural Surgeon; Dr. C., 
Consulting Physician; Dr. D., General Practitioner; Dr. E., Surgeon, etc. 

Common SENSE thinks that there is a great want of a doctorate in Medicine, 
to be obtained by sheer hard work, irrespective of age or residence. Until 
this want is supplied at home the more ambitious men will continue to go 
abroad for it. 
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ABSTRACT OF A 


PRESIDENTIAL ADDRESS 
QOUPHORECTOMY IN AUSTRALASIA. 


Delivered at the Annual Meeting of the New South Wales Branch 
of the British Medical Association, held in Sydney. 


By T. CHAMBERS, F.R.C.P., F.R.C.S.Ep1In., M.R.C.S.ENG., 
President of the Branch. 





ArrsR a sketch of the history of the operation and of the influ- 
ence of the diverging theories respectively maintained by Battey 
and Lawson Tait, Dr. Chambers gave a summary of the several 
diseases for the relief of which he has adopted this operation, 
giving for each class an illustrative case. 

Firstly he spoke of OOPHORECTOMY IN OVARIAN PROLAPSE. 
The ovary naturally becomes bulky from hyperemia at each men- 
strual epoch, sinking in the pelvis in consequence. Any morbid 
influence which prevents the disappearance of the hyperemia 
may thus maintain the increased bulk of theovary. That organ no 
longer rises again in the pelvis after the cessation of each period, 
and it may sink lower and lower in the pelvis till prolapse becomes 
permanent. The ovary, lodged between the uterus and sacrum, 
is subject to continuous pressure and irritation. The patient 
suffers pain during walking, coitus, and defecation, and constitu- 
tional or even mental symptoms develop. Prolapse of the ovary 
can be detected by careful palpation. Mechanical supports have 
utterly failed when the organ has been long retained in its ab- 
normal position. This is due to the fact that degenerative 
changes of structure have developed, rendering the diseased 

so over-sensitive that supports, however well constructed 
and applied, cannot be tolerated. The only means of relief from 
suffering and wretchedness appears, in the President’s opinion, to 
be complete extirpation of the useless and hopelessly degene- 
rated organ. 

A patient, aged 25, and married two years, came under the 
President’s care. When five months married and four months 
pregnant she was thrown from a carriage and fell on the lower 
part of her back; much shock and hystero-epileptic fits followed, 
with abortion within a week. The fits recurred at every period, 
and also at every attempt at sexual intercourse. At the end of 
nine months, hystero-epileptic attacks took place spontaneously 
between the periods, at gradually lessening intervals, and finally 
they cnonened weekly. On examination, which proved very painful 
and nearly caused recurrence of the fits, both ovaries were found 
prolapsed and fixed by adhesions in Douglas’s pouch. After grave 
deliberation it was decided to operate. On September 23rd, 1886, 
Dr. Chambers removed both ovaries and tubes, which were bound 
down by old adhesions in the recto-vaginal pouch. The ovaries 
were studded with cysts of various sizes, and the tubes were en- 
larged and filled with a sanguineous fluid. The attacks at once 
ceased, the patient made an excellent recovery, and is now in 
good health. 

Dr. Chambers then discussed odphorectomy for MENSTRUAL OR 
OvaRIAN Eprtepsy. He believed that epilepsy is every now and 
again intimately associated with ovulation and menstruation, and 
*ppears to depend wholly or in the main on deranged function of 

esexual organs. The fits usually appear for the first time at 
nye! or subsequent to injury, accidental or otherwise. They 
not infrequently continue through menstrual life, and generall 
terminate in mental impairment, if not in actual insanity. 
patient, aged 19, under Dr. Chambers’s care, had been healthy and 
intelligent up to the age of 14. The first period then took place, 
with much constitutional disturbance; the second was ushered in 
by a sudden and severe epileptic seizure. Similar fits hencefor- 
ward occurred at every menstrual epoch, increasing in frequency 
and severity. From being a well-developed girl, both mentally 
and physically, cleanly in her person, active, and intelligent, she 

me morose, sullen, and idiotic, careless about her personal 

appearance, unclean in her habits and conversation, and stunted 

m her growth. After five years had passed—the most varied 

treatment under most of the celebrities of the day having proved 
5 





unavailing—Dr. Chambers removed both ovaries on May 10th, 
1876. The right was smaller than normal, atrophied, and without 
any sign of recent ovulation. The left was hyperemic, and bore 
a recently-ruptured follicle. The patient had suffered from a 
severe epileptic seizure three hours before the operation, but there 
was no menstrual discharge although the period was close at 
hand. Both tubes, appearing healthy, were left undisturbed On 
the third day a free sanguineous discharge appeared ; it continued 
for four days, but without fits. Menstruation never returned, nor 
was there any recurrence of the fits, although there were occasional 
attacks of faintness — the first year of the operation. Two 
years after the operation the patient appeared in perfect health, 
exercising an intelligent care over her habits, conversation, and 
personal appearance. Dr. Chambers heard of her occasionally, 
and, so far as he knows, there has been no return either of men- 
struation or of the epileptic fits. Can there be, he observed, any 
doubt in the mind of any man who is not blighted by prejudice 
that odphorectomy was the only remedy in this case ? 

The President then spoke of odphorectomy as a remedy in cases 
of UTERINE Frsrorps. He believed that there is a distinct class 
of these tumours well suited for this operation. This class in- 
cluded moderate-sized tumours involving the whole uterine body, 
and of moderately rapid growth, with exhausting and progressive 
hemorrhage which defies the most careful treatment. The 
patients were generally single women, between 30 and 40 years 
of age. A case of this kind was then described. The operation 
was performed on October 29th, 1886. The uterus had rotated 
from left to right, so that the appendages on the right side were 
turned into the sacral hollow. Both ovaries were undergoing 
cystic degeneration, and had formed local adhesions; the tubes 
appeared normal. Metrostaxis, with increase of the tumour, oc- 
curred on the third day. On the tenth the tumour ceased to 
enlarge. In June, 1888, twenty months after the operation, the 
patient was in excellent health. There had been no sanguineous 
discharge or leucorrhcea since the operation, excepting the metror- 
rhagia on the third day, an event which almost invariably follows 
odphorectomy. The uterine tumour had entirely disappeared and 
complete health was restored. 

In many cases of CHRONIC OVARITIS, odphorectomy alone ap- 
pears to prove of permanent benefit. Dr. Chambers operated in 
the case of a patient, aged 24, mother of a child 5 years old. Si 
its birth she had been a confirmed invalid, —— from severe 
pains in the ovarian regions, radiating to the , hips, groins, 
and thighs. These pains were greatly intensified during menstrua- 
tion or attempted coitus. The general health suffered tly. 
The right ovary was much enlarged, and firmly fixed within the 
true pelvis; the left could not be made out satisfactorily, but over 
the left obturator foramen was a fixed sensitive body, which was 
assumed to be the left ovary imbedded in plasticlymph. On June 
24th, 1886, odphorectomy was performed. The right tube was 
filled with a creamy fluid, not pus; its fimbriated end was so 
hyperemic and closely adherent to the pelvic wall that only 
three inches of its middle portion was removed. Theright ovary was 
very firmly bound down to the sacral hollow by old adhesions, and 
much care was necessary to remove it entire, without damage to 
neighbouring parts. The left ovary was considerably enlarged, 
and imbedded in a mass of condensed lymph attached to the 
upper margin of the left obturator membrane, from which it had 
to & enucleated; it was removed, together with its tube. Heemor- 
rhage during this long operation was readily controlled by hot 
water poured into the pelvis. The patient made a rapid and satis- 
factory recovery, and had remained absolutely well to the present 
time. The ovaries were found to consist entirely of caseous 
matter. 

Dr. Chambers next turned to cases of CoNGENITAL ABSENCE OF 
THE UTERUS AND VAGINA, where the ovaries as well as the ex- 
ternal genitalia remain well developed. He has not found that the 
ovaries are necessarily more or less atrophied in these cases, as is 

enerally supposed, and the patient’s mamma may be well 

eveloped. Patients with the malformation in question seldom 
suffer from more than amenorrhcea unless they marry. Attempts 
at coitus not only cause vulvar irritation, but seldom fail to set 
up ovaritis, which may end in suppuration. In these cases 
oophorectomy is sometimes necessary. Dr. Chambers read a case 
where the patient was aged 27, and had been married five years. 
Intercourse had never been complete, and not long after marriage 
she became subject to “inward convulsions,” which always ap- 

eared to in in the abdomen, and would continue, with more or 
ess severity, for several hours, accompanied by (1482 ‘pen 
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mausea, and not infrequently by vomiting. She became thin 
and old-looking, and suffered from severe pain in the ovarian 
regions, i on the left side. This pain was intensified by 
intercourse, which had to be abandoned in consequence. The 
vagina was represented by a pouch about two inches in depth ; 
the apex, which was directed upwards and forwards, was occupied 
by the urethra, which was soft and elastic. The rectal sphincter 
was also very soft and lax. Dr Chambers removed both ovaries. 
The right ovary was very much enlarged, and untetgeing cystic 
degeneration; the left was much smaller, its cortical substance 
hard and condensed, its medullary substance apeerenny atrophied. 
Eighteen months later she wrote to say that she had never known 
one moment’s suffering since leaving the hospital. She maintained 
that intercourse was not only possible, but quite satisfactory, and 
she had complete command over the urethra. 

Dr. Chambers advocates a small peritoneal opening, large enough 
te. admit two fingers without force. He has not had occasion to 
use the drainage tube at all in this series of fifty cases. 


Table of Results of Fifty Cases of Odphorectomy. 





| Number of | 








Greatly 
Disease. | Operations. | Cured. | Relieved. | Died. 
| | — 
Ovarian prolapse... aa aot 11 10 1 | iip 
Menstrual epilepsy ... ave oa i 6 4 2 ;— 
Uterine fibroids .., bee ae 16 ro 1 _ 
Chronic orenttis ot ihe | 11 9 Bt 1 
Congenital absence of uterus an 
ts ee ‘3 na x. See 4 4 — }— 
Salpingitis with fluid in thetubes ... 8 8 _~ } — 
50 44 | 5 1 





Antiseptics he has abandoned for several years, substituting 
careful personal supervision and scrupulous cleanliness. In the 
one fatal case,a large tubo-ovarian varicocele burst, as it was 
being drawn through the abdominal incision. Before extraction 
it had been mistaken for an ovarian cyst. The pelvis was filled 
with blood in an instant, and, though the patient appeared to 
rally, she ultimately died, apparently from shock. In respect to 
the cases in the third column, Dr. Chambers has reason to believe 
that ultimately they will be quite cured. The operation in no way 
unsexes a woman. It is justifiable in the different classes of cases 
described in the address. If, after all reasonable measures have 
been tried and found wanting, the surgeon resolutely regards the 
operation as a last resource, only to undertaken when abso- 
Iutely necessary, he cannot greatly err; and relief may accrue to 
the suffering and the wretched, who would otherwise be deprived 
of all hope of personal, domestic, or social comfort or enjoyment 
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(Concluded from p. 1113.) 

Experiments with Cocamine—The alkaloid was given dis- 
soiveu in a very dilute hydrochloric acid solution, exactly 
neutral in reaction, and freshly prepared each day, as it is very 
apt to decompose. When administered in small doses coca- 
mine has a very evident and marked action as a general stimu- 
lant. The frog shows this well, becoming alert, excited, restless, 
and capable of taking leaps much in excess of its usual perform- 
ance. There is a faint increase in the reflexes; the muscles 
respond with great sharpness to the nervous impulses, and: thus 
there is brought about the pee in the animal’s bearing. Such 


effects are seen with } to 1 milligramme subcutaneously, and last 





————— 


for the greater part of aday. When this dose is increased to? 
milligrammes, the symptoms observed vary a good deal in dif. 
ferent cases. They or be similar to those just described, but 
more usually, along with a slight tendency to increased reflex, we 
get signs of nervous and muscular depression, such as loss of 
precision in movement, resting head on table, indifference to 
stimuli, slowing of respiration, unwillingness to move, and 
muscular stiffness. Although the spinal reflexes are increased, 
the cord tends to rapid exhaustion of the nature described 
under cocaine. The pupil is dilated. The symptoms of depres. 
sion of the nervous system usually pass off in a few hours, but 
the increased reflex and the muscular stiffness — for many 
days. There is always deep anesthesia at the place of injection, 
= the motor nerves may be also slightly depressed in excita 
bility. 

With 4 to 5 milligrammes there is sometimes no, sometimes 4 
very short, period of stimulation followed by o* depression, 
but by next day the latter has usually passed off, leaving only 
the spinal and muscle symptoms. Such doses may or may not 
prove fatal. With large doses (0.01 gramme) there is generally 
no preliminary stimulation, but there sets in a rapidly-deepening 
paralysis of the nervous and muscular systems. _In a short time 
(usually about a quarter of an hour) the frog is quite flaccid, 
respiration ceases, the pupils are see | small, and the animal 
responds to severe stimulation only by a slight twitch. The con 
dition of the cord and motor nerves is practically the same as in 
cocaine poisoning, but there is much greater paralysis and tend 
ency to exhaustion of the cord, while the flaccid tetanic “— 
sions are not nearly so violent nor so readily called forth. 
motor nerves are also more profoundly affected than after cocaine, 
for if, when the frog is in this condition, the sciatic nerve be 
stimulated with any strength of current, only a mere twitch of 
the leg muscles ensues on the first application of the electrodes, 
and none on the second. One centigramme is always a lethal 
dose if given subcutaneously. After its administration. the 
muscles at the point of injection soon become less excitable, and 
are generally dead in about an hour, while the more distant 
muscles only very slowly become impaired in irritability. When 
the alkaloid is given by the mouth the muscles are poisoned more 
gradually and equally, those which receive the largest blood supply 
dying soonest, but usually only after some days. 

Cocamine is an extremely active muscle poison, and o 
injection subcutaneously is rapidly absorbed by the neighbouring 
muscles, which pass into a condition of rigor mortis, if the dose 
be large enough. From what has been previously said, however, 
it is evident that with small amounts the muscle protoplasm 
must suffer only such changes as can be recovered from with 
comparative ease, and which do not proceed so far as 
mortis. With large doses the local rigor gradually spreads to 
more distant muscles, those which receive most blood being moat 
affected. Frequently after death the muscles furthest from the 
heart, such as those of the forearm and leg, contract quite well 
to electric stimulation, while all the others are non-excitable. . If 
the solution be injected into a fleshy part, such as the thigh, we 
may often enough find that one hall of a muscle is quite dead and 
non-contractile, while the other half, which has not absorbed the 
cocamine solution, contracts apparently as usual. ene 
however, the whole muscle dies. Stronger proof could h 
be given of the great tendency of muscle protoplasm to a 
these bodies. : 

The contraction of the muscles as they pass into rigor mortis 
may alter the attitude of the frog, the spinal column being bent 
round one way or the other, according as the injection has been 
made under the skin of the chest or back. Non-striped muscle # 
also acted upon, but the effects can be better observed in mam- 
malia. The heart is considerably affected, becoming slow and 
feeble, and way stopping in diastole much dilated with. blood. 
When the ventricle has ceased to beat, the auricles often keep on 
for some time longer. In one or two cases the heart was: found 
empty, contracted, and with a shrivelled appearance. 

With large doses death in frogs is due to stoppage of the heart, 
usually on the first day, while with smaller doses it frequen 


‘occurs many days after administration from exhaustion 


muscle poisoning. 

n experimenting with 2-milligramme doses, I noticed very 
great differences in the effects on different frogs, these being 
probably explainable by the amount of the poison absorbed Kf 
the muscles locally. If the cocamine be all so a 
at once, then the nervous system is only affected when the 
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alkaloid leaves the muscles and gets into the blood; it enters 
the circulation slowly, and produces slight but long-continued 
jncrease of the spinal reflexes, If, however, part of it enter the 
greulation at once, we immediately have symptoms of spinal 
excitement or depression, according as the amount is small or 

t. Ifthe cord itself be exposed, and a solution of cocamine 
Grectly applied to it, we find that we get’ increased reflex 
or extreme paralysis according to dosage. When given per os, its 
excessive action on the local voluntary muscles is avoided, but 
the symptoms are, generally speaking, the same as by subcu- 
taneous injection. The only difference in its action on the two 
species of frog seemed to be that rana esculenta requires rather 

r doses than rana temporaria to produce the same effects, 
while in the former the muscles are not so susceptible to the 
action of the alkaloid. 

Comparing its action on frogs with that of cocaine, we see 
that in very small doses cocamine has a great tendency to 
cause increased reflex excitability. Larger doses act on the ner- 
yous system as cocaine does, but more powerfully, and a much 
wmaller amount is lethal. Lastly, its action on muscle is much 
more marked, and complicates the symptoms somewhat. 

Experiment x1r.—Rana temporaria. 33 grammes. 11.26. 0.002 

me cocamine in # cubic centimétres subcutaneously. 11.35. 
is bee very active and lively, and takes very long jumps. 
12.0. Has been constantly active; pupils very dilated. 12.20. 
Slight increase in reflexes; very active. 3.40. Still same; jumps 
great distance, 4.30. Same faint increase in reflexes and great 
activity. 


Second day. All effects passed off except faint increase in re- 
flexes. 

Experiment x111.—Rana temporaria. 32 grammes. 11.26. 0.002 
gramme in 4 cubic centimétres under skin of chest. 11.35. Very 


active, but jumps with slight loss of precision. 11.45. Not so 
lively, but jumps well and actively. 12.0. Head resting on table ; 
very unwilling to move; there is now increase in reflexes ; pupils 
-g 1.10. Increase of reflexes much greater, otherwise same. 
240. Sitting up; active, pupil dilated, reflexes greatly increased. 
4.20. Same. 

Second day. Active and lively; reflexes increased ; unwilling to 
jump owing to shock on landing. 

Third to fifth day. Slight increase in reflexes. 

Sixth day. Reflex increase passed off ; great muscular weakness. 

Seventh to thirteenth day. Gradually became unable to move. 

Fourteenth day. Died; muscles of chest and of back quite irre- 
sponsive to electric stimulation ; those of legs and arms impaired. 

Experiment xiv.—Rana esculenta. 48 grammes. 12.4, 0.01 
gramme cocamine in { cubic centimétre under skin cf 
chest. 12.7. Has been jumping about actively. 12.9. Much 
less active; respiration slowed; pupils medium. 12.11. 
Can scarcely jump; reflexes diminished. 12.15. Head on 
table; respiration ceased; lies on back; pupils smaller; 
gives only a faint twitch on severe irritation; sciatic nerve ex- 
posed and stimulated ; on first stimulation there is a slight twitch 
of leg, and on second stimulation no movement; the stimulation 
calls forth no reflex in other leg. 5.15. Has remained same; 
muscles at point of injection contract very feebly with strong 
current; other muscles about normal. 

Second day. Heart stopped ; muscles at point of injection do not 
contract, others are slightly impaired. 

‘Experiment xv.—Rana temporaria. 24 grammes. 1.28. 0.01 
cocamine in solution per os. 1.50. Has gradually become 
a little more sluggish. 2.0. More disinclined to jump; chin on 
table, but if irritated jumps very well; lies on back if quietly 
placed there; faint increase in reflexes. 2.15. Very distinct increase 
in reflexes; pupils large. 2.30. Reflexes much increased ; gives a 
violent start if touch 35.15. Very great increase in reflexes, but 
not tetanus. 3.40. Slightest stimulation now brings on a tetanic 
spasm, but of short duration, and succeeded by great exhaustion. 
4.30. Same. 

Second day. Still considerable increase "in reflexes. There was 
& gradual return to normal. 


Experiment xv1.—Rana temporaria. 27 grammes. 12.45. 0.025 
cocamine in solution per os. 1.0. Lies flaccid, chin and belly 
on table; if irritated, kicks out legs, but cannot 1,15. 


ump. 
is now very flaccid; if leg be pinched there is only a feeble twitch 
or no response; cannot jump, ceased to respire; corneal reflex 
present ; pupils large. 2.15. Strong interrupted current applied 
to motor nerves causes very slight muscular contraction. 2.45. 
Gives no response on irritation; lying as if dead. 





Second day. Sitting up; jumps well; reflexes greatly increased. 

Third day. Reflexes mse | renter aK 

Fourth day. Very slight increase in reflexes; lying very limp 
and depressed, and shows signs of great muscular weakness; can 
no longer jump. 12.30. Died; heart in diastole; all the muscles 
impai but none dead; nerves are quite excitable. 

ammalta.—When 0.03 to 0.04 gramme is given subcutaneously 
to a rabbit, there may be no: symptoms, but sometimes restlese- 
ness and mental excitement are seen. Gramme 0.05 causes in:a 
few minutes great dilatation of pupils, restlessness, and slight 
but well-marked increase in the reflexes. All this passes off. in 
an hour or so, and is succeeded by a distinct desire to sit quiet 
and not move about. 

Gramme 0.08 gave more pronounced symptoms—marked rest- 
lessness, great dilatation of pupils, tremulousness, and slightly 
increased reflexes. But the most typical effects are weakness of 
gait, depression of general sensibility, and tendency to lie down, 
while the mental faculties seem quite active. When roused, the 
rabbit runs about actively, but as soon as it is left to iteelf eub- 
sides again. Respiration is somewhat quickened; the heart main- 
tains its rate, but the beat is usually feebler. - 

Gramme 0.1 always proved a fatal dose (1290 to 2080 gramme 
rabbits), death sometimes occurring in a few minutes from para- 
lysis of respiration, sometimes only after several hours. 4n 
the latter case there was always enormous dilatation of pupils, 
indifference to stimuli, and great muscular weakness, the, 
lying down and sprawling out its legs: Sometimes there: was 
no increase in the reflexes, but usually the rabbit gave frequently 
slight spontaneous starts, which could also be elicited by stimula- 
tion. The heart became feeble ‘and fluttering, but usually main- 
tained its rate, while the respiration beeame quickened, super- 
ficial, and panting in character. 

Two grammes given by the mouth caused great ope last- 
ing for about five hours, while 5 grammes proved fatal. after 
twelve hours. In both cases there were no signs of inereased 
spinal excitement, but simply great muscular depression. 

In cats (1680 to 2400 grammes) 0.3t00,4 gramme was a lethal dose 
administered subcutaneously. Small doses caused excitement, 
dilatation of pupils, twitching of tail, ears, and muscles of head and 
‘neck, while 2 decigrammes or more produced great muscular. and 
nervous depression, frequent vomiting, severe diarrhoea, and great 
weakness of gait. There was either no, or a very slight, increase 
in the reflexes. When given by the mouth it was invariably re- 
jected sooner or later, so that no poy a beyond depression and 
severe vomiting were observed. In cats death oceurred always 
many hours after administration. f : 

The detailed symptoms of the action of cocamine on rabbits 
and cats will be found in the experiments given below. The 
post-mortem appearances are worthy of particular attention, 
as they throw great light on its mode of action and the cause ef 
death. In rabbits and cats they are practically identical, On 
opening the abdomen appre ny hae death, peristalsis of the 
stomach and bowel is seen to going on with remarkable 
‘energy. Particular bands of muscular fibres contracting power- 
fully at intervals frequently give the stomach an hour-glass ap- 

arance, while less violent contractions pass continuously over 
the whole surface of the viscus. The bowel is in a similar condi- 
tion, with a thick, firmly-contracted wall and much diminished 
lumen. The bladder is empty and strongly contracted. 

At the point of subcutaneous injection the muscular fibres no 
longer respond to electric stimulation, while the other muscles 
contract quite well or feebly, according to the time which has 
elapsed between administration and death. If death have oc- 
curred rapidly, they have not had time to: get thoroughly poi- 
soned. The sciatic nerve is sometimes quite normal in excitabi- 
lity, or may be more or less dulled. Rigor mortis comes om very 
quickly, and is very marked. The heart is sometimes in systole, 
sometimes in moderate diastole. ’ tality 

We see, therefore, that in mammalia cocamine is a muscle 
poison, and exercises on the nervous system an action re- 
sembling that of cocaine. The cause of eath, when it oecurs 
slowly, is due to gradual poisoning of the respiratory 
muscies; while when it occurs rapidly it is from paralysis of 
the respiratory centre. The motor nerves are never sufficiently 
affected to be paralysed. The vomiting and diarrhoea are due 
to the violent contraction of the walls of the alimentary canal. 
In mammalia, when given by the ordinary channels, there are no 
marked symptoms of stimulation of the central nervous system. 


All we can observe is slight mental excitement and a slight in- 
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crease in the spinal reflexes, but these are greatly thrown into the 
background by the muscular depression and the indifference to 
severe stimuli. Cocamine is probably so rapidly absorbed 
by the muscles that only a small quantity ever reaches the 
spinal cord. To ascertain whether direct injection into the blood 
would cause its carriage to the central nervous system, I admi- 
nistered 0.05 gramme in | cubic centimétre to a rabbit per venam 
jugularem, but death ensued at once, apparently from paralysis of 
the heart. The animal gave a few gaspsand expired. In another 
rabbit, 0.03 me was injected into the left femoral artery. 
The animal was at first rather collapsed, and could not sit up, but 
recovered greatly in about half an hour. There were no sym- 
ptoms of increased reflex. Four minutes after the injection it was 
observed that the left leg was = helpless. Three hours after 
administration the rabbit was killed, it being then pene 
quite normal, with the exception of paralysis of the left leg. All 
the muscles supplied by the femoral artery below the point of in- 
jection were quite dead, all other muscles of the body being appa- 
rently normal. In the left thigh the lower parts of many muscles 
were non-excitable to the strongest currents, while the upper 
parts reacted quite well. The left sciatic nerve was also non- 
excitable, motor nerves elsewhere being normal. It is evident, 
therefore, that the muscles locally must absorb the isatropyl- 
cocaine to a large extent, and prevent it reaching other parts of 
the body in sufficient quantity to give rise to very marked 
symptoms. 

Direct injection of a solution into the cord was also tried. The 
spinal cord of a rabbit was exposed under ether, and, when the 
animal had recovered from the anesthetic, 0.005 gramme in solu- 
tion was injected posteriorly into the cord substance. In about one 
minute there was complete motor and sensory paralysis of the 
posterior half of the body, while the anterior half did not seem 
at all affected. After waiting some hours the animal was in statu 

uo, and then the same quantity was injected anteriorly. Para- 
ysis rapidly ensued from behind forwards, and the animal died in 
a few minutes from failure of respiration. I did not care to re- 
_ this experiment with much smaller doses, as the results on 
rogs showed conclusively (as well as the general symptoms) that, 
if the dosage be chosen sufficiently onal, we get a marked in- 
crease in the reflexes. 

Experiment xvi1.—Rabbit. 1,290 grammes. Heart 30; respira- 
tions 19 in ten seconds. 12.5. 0.1 cocamine in 2 cubic 
centimétres subcutaneously. 12.7. Pupils widely dilated; respi- 
rations 17. 12.10. Active, Sbrety, and running about; pupils very 
dilated ; heart 30; respirations, 25. 12.12. There is very great 
trembling of legs and body, and reflexes seem sli +f increased ; 
legs are sprawled out at right les to body. 12.16. Heart 29; 
respirations, 26; pupils enormously dilated; occasionally gives a 
slight spontaneous start, and reflexes slightly increased on stimula- 
tion ; chin rests on table. 12.18. There is extremely marked, and 
rapidly increasing muscular weakness. Animal lies now on belly, 
half resting on one side with chin on floor; cannot stand up; 
gives on stimulation a slight start; respiration 15. 12.22. Much 
worse ; lying quite flaccid and collapsed; pupil, small medium ; 
respiration 7, deep and laboured; does not start on stimulation; 
heart cannot be felt. 12.25. Died quietly. 

Experiment xvi11.—Cat. 2,600 grammes. 11.36. 0.2 coca- 
mine in 5 cubic centimétres subcutaneously. 11.40. Pupils 
larger, salivating. 11.41. Vomited. 11.44. Pupils very dilated; 
looks about suspiciously, and twitches tail; no increase in re- 
flexes. 11.48. Vomited and defecated; gait feeble. 12.0. Gait 
feebler; lying down; head, ears, and jaws twitch won gaen & 
pupils very dilated. 12.2 Vomited. 12.12. Very extreme weak- 
ness in gait, can scarcely stand, and is very limp: gives an occa- 
sional twitch of tail or oneleg. 2.0, Has been salivating a good 
deal; is very weak. 3.30. Weakness has increased; lies on belly, 
and when raised up its legs sprawl out, and are unable to support 
it; pupils dilated ; there has been no trace of increased reflex on 
stimulation. 3.45. Vomited after violent retching. 5.0. Very de- 
pressed, but recovering slowly. 

Second day. During night has had violent diarrhea. 

Third day. Is still weak, but rapidly recovering. 

Anesthesia.—When locally applied in neutral solution coca- 
mine salts exert an anesthetic action, which is not, however, 
anything like so powerful as that of cocaine salts. The base it- 
self may be kept in the mouth for a long time, and no trace of 
numbness be felt. It is both weak in action and very_ insoluble 
in water, and hence the absence of numbness. 


ees, 


oe me the extent and duration of local anzsthesia, after the 
application of cocamine. 

xperiment x1x.—Rabbit. 10 per cent. solution in hydrochlorie 
acid and water. 3.52. Four drops in left eye; shut eye at o 
and evidently felt some smarting. 3.56. Sensitiveness of left 
cornea much diminished, but not abolished; not much irritation, 
4.5. Feels touching cornea with needle, but not acutely. 4.2), 
Anesthesia is still very considerable, but is beginning to pass off; 


cornea hyperemic. 5.0. Anesthesia now very slight. There is 
good deal of irritation of cornea and conjunctiva. 5.20. Anm» 
thesia completely gone. 

Experiment xx.—Rabbit. 5 per cent. solution. 2.15. Four 


large drops in left eye; winked frequently and rubbed 
with paw. 2.19. Slight anesthesia; cornea hyperemic. oo 
Anesthesia marked, but not complete. 2.26. Anzsthesia gradu. 
ally passing off. 2.28. Is are | passing off. 2.30. Both corneg 
equally sensitive; left is irritated. 

Experiment xx1.—Experiments on my own eye; 10 per cent.,§ 
per cent., and 23 per cent. solutions were used. There was always 
some irritation, even when the solution was quite fresh. When 
the solution was prepared for more than a few minutes it became 
brownish and canal great pain, in some cases as marked as if 
pepper had been thrown into the eye. There was always imme 
diate re and sometimes a persistent feeling of drynes 
and swelling. 

Two and a half per cent solution fresh. 3.38. Three drops in 
left eye; there was at once slight smarting and hyperemia. 3.42 
Left cornea less sensitive than right. 3.45. Distinct but not 
great impairment of sensitiveness. 3.55. Both cornes equally 
sensitive; left is a little hyperemic and feels dry. 

No dilatation of the pupil was ever observed. A 10 per cent. 
solution applied to tongue for 10 to 15 minutes only caused very 
trifling numbness. 

ing the light which the foregoing investigation throws 
on the relation between the chemical constitution and physio 
logical action of the coca alkaloids little can be said. Cocaine 
itself affects chiefly the nervous system, first as a transient depres- 
sant, and then as a stimulant, the action on muscle being feeble. 
When by losing methyl, which is replaced by hydrogen, benzoylec- 
gonine is formed from it, we have from the first a stimulant action 
on the nervous system and on muscle, both of which actions may be- 
come paralysant with a large dose. When benzoy] is eliminated to 
form nine, the same actions remain, but much milder. It is evi- 
dent, therefore, that such changes as the substitution of methyl or 
benzoyl for hydrogen exercise a marked influence on the action 
of the molecule, but no general conclusions can be drawn regard- 
ing other alkaloids. It is probable, however, that in different 
alkaloids the effect of such substitutions on the action will 
vary considerably. The cocamine action resembles that of 
cocaine in many ways, but it exercises a profound influence on 
muscle, while that of cocaine, although visible, is slight. If its 
constitution is the same as that of cocaine, then we must conclude 
that the substitution of the isatropic acid for the benzoic acid 
radical is the cause of the difference. Both are diethers of ecgo- 
nine, but in the one case the muscle-action of ecgonine is lessened, 
while in the other it is greatly increased. Definite knowledge on 
these points can only be obtained by a systematic investigation of 
all the homologues of cocaine. 
Hygrine.—This body was first named and described by Wéhler® 
as a volatile liquid alkaloid obtainable from coca leaves, and 
forming a crystalline but very hygroscopic hydrochlorate. A 
few drops given to a rabbit had no effect on it. Lossen™ 
describes a method of isolating it, and characterises it as a brown 
oily liquid of high boiling point, strong alkaline reaction, 
burning taste, with the usual properties of volatile alkaloids. B 
distilling amorphous coca alkaloids in a current of steam 
obtained a body®* which was recognised as being identical with 
Wohler’s and Lossen’s hygrine. : 
Dr. Hesse *® has also described it, and as the following exper! 
ments were made with a specimen which he kindly prepared for 
me, I shall give his method at length. The mother liquors from, 
or the amorphous coca bases themselves, were distilled in a cur 
rent of steam, when the hygrine comes over mixed with water. 
The distillate was treated with slight excess of hydrochloric acid. 





53 Wohler, Liebi7’s Annalen, cxxi, 372. 
54 Lossen, Liebig’s Annalen, cxxxiii, 352, 1865. 
55 } harm, Journ, and Trans., (3) xvii, 861, 1887. Jlid., xviii, 701. 





The following experiments show, more clearly than any de- 


56 Hesse, Pharm, Journ. and Trans., (3) xviii, 437, 1887. 
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evaporated, and then treated with excess of caustic soda. The 
mixture was then shaken up with ether, which dissolves the 
hygrine, the ethereal solution was drawn off, and the ether evapo- 
mted, leaving the hygrine. The latter was further purified b 
repeating the process of solution and precipitation. It isa dark 
brown oily liquid, with a peculiar smell and burning taste, and has 
all the properties of a volatile alkaloid. The hydrochlorate is 
non-crystalline, yellowish white, and has the peculiar smell and 
taste of the base itself. 

Its existence has been denied, and its composition and exact 
gurce are unknown. It is possibly a pyridine base formed by 
the decomposition of another alkaloid, or it may be one of the 

oniue compounds got on decomposing cocamine.*’ Whatever 
itis, however, it derives a practical interest from its extremely 
imitating action. 

When one drop is injected under the skin of a frog, thére 
ensues almost at once intense local hyperemia, and after a few 
ninutes there is intense depression and collapse. In a short time 
the animal lies as if dead. On reflecting the skin at the place of 
injection, there is found serous and bloody exudation, while the 
muscles are infiltrated and friable. This and the collapse seem to 
tedue to the intense local irritation. The heart is extremely 
feeble, but the motor nerves and muscles all over the bod 
except locally) seem normal. If the hygrine be distilled with 
water so as to dilute it, and then 10 to 20 minims of the distillate 
beinjected, there is only slight depression and local hyperemia. 
The animal remains rather dull for a day or two, and if it be then 
killed, slight hemorrhages are found in the muscles and serous 
membranes throughout the body, due to intense local irritation 
from small particles of the base carried by the blood stream. The 
hydrochlorate, in doses of 0.001 to 0.01 gramme, had very much the 
same effect—intense local irritation, with more or less consequent 
depression. 

n rabbits, 0.02 to 0.1 hydrochlorate of hygrine given subcutane- 
wsly in solution caused no symptoms except local irritation. In 

1 rabbits, 0.15 to 0.2 gramme caused depression, slight weak- 
ness in gait, and slight tendency to starting and tremors. There 
was intense irritation, with bloody exudation at the place of injec- 
tion. The application of hygrine to my own tongue caused at once 
burning and tingling, the former soon passing off but the latter 
lasting for about an hour. 

These experiments are unfortunately too few in number to draw 
ay conclusions from regarding the action of hygrine, but in such 
doses as the above it seems to have little beyond the effects con- 
sequent on intense local irritation. 

Having now examined to some extent the actions of the more 
important at least of the active principles of coca, we may, in 
conclusion, consider some of the more interesting questions with 
mgard to the use of the leaves themselves. They have been used 
by the Peruvian Indians from time immemorial, and all travellers 
ire unanimous in bearing testimony to their value in preventing 
or deadening the sense of fatigue and hunger, in supporting severe 
ind continuous exertion on a spare diet, and in enabling persons to 
ascend hills and breathe the rarefied air of the Andes without dis- 
tress. Most European observers have come to similar conclusions, 
those who have not done so having probably used spoiled leaves. 
Yon Bibra says of coca: “It satisfies the hungry, lends new 
eee to the weary and fatigued, and makes the unhappy forget 

efs.” 

The Indians take it in repeated small doses, and it is thus 
that the greatest benefit is derived from its use, as a large quan- 
tity taken at one time produces toxic phenomena such as loss of 
¢o-ordination, paresis, incoherence of ideas, and various disagree- 
able sensations (Schroff, Ott, Mantegazza, and others). In this it 
resembles opium, alcohol, caffeine, and all similar substances. 
Further, in man, the beneficial effects of such drugs are most ap- 
Preciated when the body or mind is exhausted, and, with doses 
Which produce only subjective sensations of stimulation, showing 
no decided outward and visible signs of their action. Such doses 
tause no symptoms whatever in animals, and hence a study of 
their effects can only be made on man. 

There is unanimity of opinion that the moderate use of coca is 
of direct benefit to the Indian in many ways, while excessive 
Indulgence is extremely rare. In Peru and Bolivia no disgrace 
whatever attaches to its habitual use, but on the upper Amazons 
it seems to be held in reprobation (Bates). Regarding its action, 
the stimulating effects have been much more dwelt upon and 
brought into prominence than its tranquillising narcotic action. 

57 Hesse, Berichte, xxii, 665. 





We hear chiefly of the feeling of buoyancy and lightness, the 
increased power of work and prolonged sleeplessness; but, with 
small doses especially, the initial effect is sedative. This narcotic 
action has been observed by several Europeans on themselves, but 
is well seen in the Indian, who, when he wishes to enjoy the leaf 
thoroughly, ceases work, lies stretched out at his ease, and masti- 
cates in complete silence and abstraction. Only then is the pleas- 
ure unalloyed, and nothing will induce him to interrupt the opera- 
tion of chewing. Sometimes, when undergoing exceptional 
fatigue, the Indian chews coca almost continuously without 
knocking off work, but in such cases he can experience only its 
anesthetic and stimulant effects, the surroundings being unfavour- 
able to mental tranquillisation. The narcosis consists simply in a 
slight dulling of the central nervous system to sensory stimuli of 
all kinds, whereby a gentle dreaminess and abstraction from the 
outer world are induced, and this is followed by amuch longer 
period of nervous and muscular stimulation. . 

There are thus obtained from coca the pleasurable effects both of 
morphine and caffeine, the chewer experiencing in the first place 
the soothing influence of the former, but avoiding its disagreeable 
after-consequences, their place being taken by a buoyant feeling 
more marked than that induced by caffeine. The complete 
absence of after-depression and mental confusion, results so often 
seen with opium, is attributable to this rapidly succeeding stimu- 
lant effect, and also, probably, to the fact that the coca alkaloids 
lessen external influences largely by depressing the conducting 
power of the spinal cord, and only to a comparatively slight 
extent the centres in the brain. Opium, on the other hand, exerts 
a prolonged dulling effect chiefly on the cerebrum, which is fol- 
lowed, not by stimulation, but by mental confusion and heaviness. 
Large doses of coca, however, do cause headache and mental urifit- 
ness next day (Ott), while frequent debauches completely break 
down the nervous system (Péppig). The Indians lead be 
laborious and monotonous lives in a trying climate with insuffi- 
cient food and clothing, and the tedium vite incidental to such 
an existence must be greatly relieved by the indulgence of coca 
chewing. It has a further benefit according to von Tschudi. The 
roasted maize, which constitutes almost their sole diet, tends to 
occasion severe obstruction of the bowels, but this is counteracted 
by the use of coca, an explanation of which is readily got from the 
marked action of the active fore seen in stimulating peristalsis. 
Nevertheless its excessive and prolonged use brings on obstinate 
constipation (Péppig), probably from neuro-muscular paralysis of 
the bowel. 

Its action in dulling the sense of hunger is readily understood 
from the local and central anesthetic effect of cocaine and coca- 
mine, while their subsequent stimulating yy sen enable the 
nervous system to functionate more actively, and thus overcome 
the sense of fatigue. The muscles also (as with caffeine) probably 
pass more easily into a state of contraction. Whether coca or 
caffeine have any effect in diminishing metabolism opens up & 
very wide, and as yet unsettled, question. The observations 
which have been made either with cocaine or with coca have not 
been carried out in a manner calculated to throw much light on 
the subject, while the results are a Moreno and von 
Anrep found that cocaine did not delay the death of rabbits by 
starvation. Ott, experimenting on himself, got a slight diminu- 
tion in the amount of urea and urine excreted, while the pulse and 
temperature both rose. Carter also saw diminution in the 
urea, but Gazeau®’ got an increase, and Espinosa” states that 
both the urea and carbonic acid were augmented. Christison™ 
thought it lessened the hourly excretion of urinary solids, but says 
expressly that his experiments were insufficient to draw conclu- 
sions from. Fleischer 62 found the urea and phosphoric acid 
diminished, but Da Costa and Penrose" got exactly opposite re- 
sults with cocaine, while Bignon “ is of opinion that metabolism 
is increased. Mason” has also made some observations, but I 
have not been able to obtain the original paper. 

But an investigation of the excretion of urea does not seem to 
me to be the proper method of determining the action of such 
substances on metabolism. The excretion of urea is very slightly 





58 Carter, JoURNAL, 1874, i, 414. | 
59 Gazeau, Nouvelles Recherches ez, aoe = etc., du Coca, These 
e > . 
60 Espinosa, Abstract in Edinburgh Medical Journal, xxi, ii, 1151, 1876. 
61 Christison, JOURNAL, 1876, i, 527. 

62 Fleischer, Deutsch. Archi. f.klin, Med., \xii, 82. 

63 Da Costa and Penrose, Philad. Med. News, 1886. 
64 Bignon, Bull.de Thérap., 1886 





ip : 
65 Mason, Boston Med, and Surg. Journ., 1882. 
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affected by increased muscular exercise. The source of muscular 
energy is the carbohydrates of our food modified by the digestive 
processes, and the waste products of muscle activity are non- 
nitrogenous bodies. Hence, with an increase or decrease of 
chemical action in muscle, one would not expect the urea to be 
influenced. As we have se°n, cocaine has little action on muscle, 
but cocamine and benzoylecgonine affect it profoundly in the 
same way apparently as caffeine does. The influence of caffeine 
on urea excretion has been frequently investigated with some- 
what contradictory results, but this much is certain, that it makes 
very little difference one way or the other, so far as the total 
nitrogen excreted is concerned.”° 
It 18 conceivable, although no experimental data exist to sup- 

port ‘such a supposition, that such substances as cocamine 
er caffeine, which undoubtedly modify the vital processes in 
muscle even to the production of rigor mortis, may also affect its 
chemical activity, so that it is capable of performing an equal or 
wd amount of work with a lesser consumption of carbo- 

ydrates. If this were the case, these bodies would act as econo- 
misers of food (aliments d’ épargne, Sparmittel) not in the gene- 
tally accepted sense of preventing the breaking down of the nitro- 
genous body tissues, and thereby diminishing the excretion of 
urea, but in diminishing the consumption of non-nitrogenous sub- 
stances by the muscles. It seems hardly probable that the 
wonderful power of endurance shown by the Indians, and their 
long fasts while undergoing excessive fatigue, can depend solely 
om stimulation of the nervous system. There must be at the same 
time an economising in the bodily expenditure, an idea which is 
further confirmed by the total absence of emaciation or other in- 
jurious consequences 

. In passing, it may be interesting to peint out that caffeine has 
an entirely different constitution from the coca alkaloids. It is 
not a pyridine base, but is trimethylxanthine (xanthin in which 
three hydrogen atoms are replaced by methy!) thus: 

CH,N — CH 
{ 


LO C=N CH, 
fo 74 am co 
CH,N—U=N 


If it be the case that coca diminishes the consumption of carbo- 
hydrates by the muscles during exercise, then less oxygen will be 
required, and we have ready to our, hand an explanation of its 
action in relieving breathlessness while ascending mountains. At 
the same time we must not lose sight of the fact that such an 
effect has not been demonstrated, and that the stimulation of the 
nervous system is probably also an important factor. 

As I have had considerable difficulty in collecting from original 
sources information regarding coca, it may lighten the labours of 
others if I add a bibliography. A number of physiological papers 
besides those quoted in the text have been published, and these I 
also give, but I have omitted all purely therapeutical and toxi- 
cological articles, as they are Prod ow numerous, and are to be 

fqund scattered through all the principal medical journals since 
1884. The list, however, is by no means a complete one, as there 
are many Peruvian, American, and other foreign publications 
which | have been unable to obtain. Some of these are to be 
found in, the Index Catalogue of Library, Surgeon-General’s Office, 
United States Army, and in the various Dispensatories. 

Natural History, etc.—Garcilasso de la Vega, Royal Comment- 
aries of the Yncas; translated by C, R. Markham, Hakluyt Society’s 
publications, ii, 371-75, Monardes, The Three Books of Dr. 
M onardes of Sevill; Englished by John Frampton, London, 1596. 
Acosta, Histowe naturelle et morale des Indes; traduite en 
Francois par Robert Regn ult, Paris, 1600, liv. iii, 172. Figuroa, 
Miscelanea Austral. 152. Ulloa, A Voyage to South America 
(1735); translated from the original Spanish, third edition, Lon- 
don, 1772, i, 344. Unanue, Museo Erudito, 3-8. Humboldt and 
Bonpland, Personal Narrative of Travels, etc., 1799-1804; trans- 
lated by H. M. Williams, London, 1821, v, 648. D’Orbigny, Voyage 
dans € Amérique méridionale, 1826-33, Paris, 1839-43, ii, 436. W. 
B. Stevenson, Narrative of Twenty Years’ Residence in South 
America, London, 1825, ii, 63-4. Poppig, Reise durch Chile, Peru, 
und auf dem Amazon-Strome, 1827-32, Berlin, 1835; translated in 
Hooker’s Companion to Bot. Mag., 1835, ii, 161; the passage re- 
garding coca 1s quoted at length by von Bibra. Tschudi, Travels 
wn Peru, 1838-42; English translation, London, 1847, 447. Arch. 
Smith, M.D., Peru as It is, London, 1839, ii, 162. Meyen, Reise 


6 Voit, Ueber den Einfluss des Kochsalzes, des Caffees, etc.. .Miinchen, 1860. 
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um die Erde, 1835; passage quoted by von Bibra. Martius, Rejy 
in Brasilien, Beitrage zur Erythroxylon. Weddell, Voyage dan 
le Nord de la Bolivie, Paris, 1253, chap. 29; translated in Pharm, 
Journal, xiv, 162, 213, 1854-55. Scherzer, Narrative of the Novarg 
Expedition (Austrian), 1857-59, London, 1863, iii, 402-9. Bates, 
The Naturalist on the Amazons, London, 1863, ii, 211-12. Franc 
de Castelnau, Expédition dans ! Amérique du Sud, etc., 1843-47, 
Paris, 1850-61, iii, 349. Markham, 7ravels in Peru and India, 
London, 1862, 232-9. Hill, Travels in Peru and Mexico, London, 
1860, i, 261-4. Orton, The Andes and the Amazon, New York, 
1871, 291. Von Bibra, Die narkotischen Genussmittel und de 
Mensch, 1855, 151-74. Trimen and Bentley, Medzcinal Plants, i, 
art. 40. Johnston, Chemistry of Common Life; revised by A. 1, 
Church, Edinburgh, 1879, 357-73. Fuentes, Mémoire eur le Cocq 
du Pérou, Paris, 1866. pp. 26 (gives older lit.—Boerhaave, Julian, 
Crespo, del Rio, Ortega, Schwalk). Squibb, Ephemeris, ii and iii, 
1884-88, Niemann, Liebig’s Annalen, 114, 213, 1860. 
Physiology.—P. Mantegazza, Schmidt's Jahrbiicher, 1859, ii, 348, 
Rossier, Echo Médical, 1861, No. 8. Ploss, Schmidt's Jahrbiicher, 
exx, 181, 1863 (Poisoning with 24 grains; recovery; probably 
benzoylecgonine R. S.). Frénmuller, Kin. Studien tiber Narkot, 
Arzneimittel, 89,1869; Prager Vierteljahrsschr.,1863, Bd. iii. Reis, 
Bull. gén. de Thérap., 1866. Dowdeswell, Lancet, i, 631, 664, 1876, 





Leebody, Bernard, Brit. MED. JouRN., i, 750, 1876. Fauvel, (Gaz, 
des Hépitaux, 1877. Charles, Med. Times and Gaz., ii, 165, 1882 
Koller, Lancet, ii, 990, 1884. Beugnier-Corbeau, Bull. gén. d 
Thérap., 1884. Kénigstein, Wiener med. Presse, Nos. 42 and 43, 1834, 
Howe, Lancet, ii, 911, 1884. Vulpian, comatose Rend., xcix, 836, 
1884. Grasset, Comptes Rend., xcix, 1122. Freud, Cdl. 7. die ft 
Therapie, 289, 1884. Richard, Comptes Rend., c, 1409, 1885. 
thold, Cdl. f. d. med. Wiss., 1885, 435, 625. Beyer, Amer. Jou, 
Med. Scei., 48, 1885. Adduco and Mosso, Cdl. f. die med. Wis, 
1886, 372. Baldi, Arch. ital. de Biol., xi, 70, 1889. Laborde, Lat 
font, Arloing, Charpentier, Bert, Reynard, Chouppe, Déjerine, and 
Richet have valuable papers in the Comptes Rend. de la Soc, de 
Biologie (Paris) from 1884-89, Demarle, Essai sur le Coca dy 
Pérou, These de Paris, 1862. Lippmann, These de Strasbourg, 
1868. Kruger, Cocain und seine Ersatzmittel, Wirkung au 
Gefasse.; Inaug. Diss., 1885. Gohde, Anwendung tn d.inneren Med, 
Inaug. Diss., 1885, 





THE ELECTRICAL TREATMENT OF UTERINE 
TUMOURS. 





By JAMES H. AVELING, M.D., 
Consulting Physician to the Chelsea Hospital for Women. 





ALL that my present experience will justify me in vouching for 
the efficacy of this method of treatment is that in some cases.it 
will cause a fibroid tumour of the uterus to entirely disappear, 
that in others it will remove it partially, and that in most cases 
the symptoms which have caused the patient to seek assistance 
may be relieved or quite cured. In support of these statements 
I will briefly relate four cases which I have treated by 
electricity. 

CasE 1.—Miss L., aged 32, was first seen by me in 1882, when! 
found two smail fibroids in the anterior wall of the uterus. She 
complained of pelvic pain extending down the legs, easily brought 
on and increased by exertion. Bromides and leeching relieved 
this and kept the growths in check. In 1884] saw her again, and 
found a slight enlargement of the tumours, especially the one on 
the right. In 1887 this began to grow rapidly, and when measured 
on November 7th of that year its antero-posterior diameter was 
found to be three and four-tenths inches. Electrical treatment 
was on October 29th, 1887, abdominal positive, and intre 
uterine negative electrodes being used, with a current of inten 
sity varying from 60 to 150 milliampéres for ten minutes about 
every four days, avoiding a few days before and after the cata 
menial periods. A higher intensity than 150 milliampéres co 
never be borne, as the tumour was tender and the patient. very 
sensitive. On January 14th, 1888, measurement showed. that the 
fibroid had decreased in diameter from three and four-tenths 
inches to two and six-tenths inches, and the electrical treatment 
was continued until March 14th when, as it appeared the growth 
had ceased to diminish, galvano-puncture was employed with & 
current of 70 milliampéres. The pelvic pain was much increased / 
by this, and the patient cemplained of a “sore feeling” in the 
tumour. There was, however, no rise of temperature nor fevét 
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The electrical treatment was suspended for five weeks. On April 
13th measurement was again taken, and the tumour was found to 
be reduced from two and six-tenths to one and eight-tenths inches. 
On this a only acurrent of 60 milliampéres could be borne. 
Gradually, however, the usual intensities were tolerated, and the 
treatment was continued until July 23rd, when measurement 
showed that only a slight reduction had taken place, it being one 
and six-tenths inch in diameter; and it is probable that no- 
thing less than a repetition of the galvano-puncture will cause a 
further rapid diminution. Besides the diminution in the bulk of 
the growth other improvements accompanied the treatment. The 
— which had been irregular with dark discharge and clots, 

came regular, of proper colour, and free from clots. The patient’s 
face looks more healthy and has lost the distressed appearance. 
She writes, “ The waist is less by two inches, the body certainly 
smaller, and the pain decidedly less in intensity before, during, 
and after the periods.” I am able for the first time, to append a 
diagram showing the actual reductions in the diameter of the 
tumour observed at different dates as above mentioned. 





Diagram I.—a. Diameter of tumour November 7th, 1887, 3; inches. B. 
annaryv 14th, 1888, 2,4; inches. Cc. May 13th, 1,,;inch. July 22nd, 
34 inch. 


CasE 11.—Mrs. G., aged 38, has had no children. She was first 
seen by me in 1885, when she was suffering from excessive menor- 
rhagia, and had a large fibroid reaching above the umbilicus. 
Treated by bromide and chloride of ammonium, ergot, rest, and 
hot-water syringing, the tumour diminished until it came to a 
level with the umbilicus, but beyond this I could not succeed in 
reducing it. January 9th, 1888, I began the electrical treatment 
with abdominal-dispersing and intra-uterine electrodes, adminis- 
tering a negative electric current, varying from 80 to 160 milliam- 
péres. No galvano-puncture was used in this case. The treat- 
ment was continued during the inter-menstrual periods at inter- 
vals of four days, the number of electrisations being about six 
each month. At the end of February it was evident the tumour 
was diminishing, and thus encouraged, the treatment was con- 
tinued with unabated success until July 19th, when the fibroid 
was found reduced to a remarkable extent. Her dress had been 
acre taken in several inches, and the belt she was in the 

abit of wearing to support the tumour became useless and rode 
up to the waist. The uterus was causing some pressure in con- 
sequence of its being able to descend into the pelvis, and a sup- 
red: will probably soon be needed. The patient is delighted at 

aving regained her figure, and speaking of the enlargement says 
she has now “quite to hunt for it.” She is now practically rid 
of her incumbrance, although I hope to carry the treatment still 


further. 





_ CASE 111.—Mrs. B., aged 30, has had no children; the periods 
irregular, occurring at intervals varying from five to nine weeks. 
She has pelvic pain increased by standing. December 31st, 1887, 
I examined her under ether, and discovered a fibroid the size of a 
small £88 bulging out from the left side of the cervix. January 
Ist, 1888, electrical treatment was begun with dispersing abdominal 
and intra-uterine electrodes; negative electricity a intensity 
varying from 75 to 175 milliamperes was used for five minutes 
every two or three days. During this month it was administered 
thirteen times. In February the treatment was continued in the 
same way, except upon the 6th, when galvano-puncture was em- 
ployed through the roof of the vagina. After this the tumour, 
which had begun to diminish, continued to do so more rapidly. 
The ordinary electrical treatment was gone on with during March, 
and at the end of the month there was scarcely a trace of the 
fibroid discoverable. The pelvic pain had ceased, and the cata- 
menial period had become regular. Electricity was discontinued, 
and when the patient was examined on May &th the fibroid had 
utterly disappeared. 

CasE Iv.—Miss 8., aged 41, catamenial period regular, but ac- 
companied with membranes and clots. She has pelvic pain on 
the right side, and feels she cannot get about as comfortably as 
she did. I first saw her in December, 1887, when a_ fibroid was 
discovered in the posterior wall of the uterus the size of a closed 
fist, and it was causing inconvenience from its pressuréin the 
pelvic cavity. In May, 1888, I saw the patient again, and found 
the tumour had increased rapidly in size, and could no longer be 
held in the pelvic cavity. Electrical treatment was commenced 
on June 7th. A negative current, of intensity varying from 85 
to 125 milliampéres, was used and repeated seven times between 
that date and July 24th. On July 3rd the tumour was found to 
be unmistakably decreasing, and the patient had passed a iod 
without membranes and clots. On July 10th the uterus had again 
descended into the pelvic cavity, and had diminished to the size 
it was when I first saw the case. The patient is still under treat- 
ment. She comes from the country by rail every time electricity 
is used, and returns the same day. 

REMARKS.—It may be said I have been precipitate in publish- 
ing these cases; but although it is true we must wait years before 
we can pronounce cures permanently perfect, still in a few weeks 
we may be able to announce important results, such as the dimi- 
nution of the tumour and the relief of serious symptoms. Of 
course we cannot but feel that the electrical method is still in its 
infancy, and that the results must improve with further experi- 
ence. It would be absurd to imagine that all the possibilities of 
electricity were already known and exhausted. We must —— 
work on until we have discovered to what extent it can be 
in alleviating or removing the sufferings of humanity. 

It will be noticed that I have approached this method of treat- 
ment cautiously, and have used no high intensities, nor continued 
the current on any occasion more than ten minutes. Nor have I 
used any greater strength of current than the patient could bear 
without an anesthetic. I have used no special antiseptic precau- 
tions, but have observed most careful cleanliness, especially order- 
ing vaginal syringing with hot water, and seeing that the intra- 
uterine and puncturing electrodes were perfectly innocuous. No 
serious symptoms have followed my use of electricity, nor has 
there been any rise of temperature or fever.' In two of the cases 
the tumours were rapidly increasing when treatment was com- 
menced, and both began to decrease synchronously with the treat- 
ment. Some contend that these tumours become smaller by a 
natural atrophic process, and quite-independently of electricity, 
but how do they account for tumours which have been rapidly 
growing, es upon the use of the battery, ceasing to in- 
crease and gradually diminishing in bulk? A repetition of these 
coincidences will perhaps in time open their eyes, and enable them 
to see the truth. One of these patients comes by rail from the 
country to have the electricity applied, returning the same day, 
and when at home going about as usual. This isan answer to 
those who say the progressive atrophy is due to rest. My cases 
also show that, although galvano-puncture is more rapid in its 
catalytic action, a great deal can be done without it. They also 
demonstrate that much good can be effected by currents of low 
intensity. ji 

A celebrated surgeon, when shown over a hospital, was 





1 Since writing this, I have been informed of considerable uterine disturb- 
ance and fever following my electrical treatment of a large uterine fibroid; but 
I am inclined to think the cause of it was the journey the patient took directly 
after the use of the battery. 
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once asked what he particularly wished to see. His answer 
was, “Show me your dodges.” Acting on this principle 
I will, in conclusion, describe a few artifices which may 
be found useful. And first I would draw attention to my 
flexible callipers by means of which most uterine and nearly 
all pelvic tumours can be accurately gauged.? It consists of 
two ordinary pliable sounds united by two joints, one of which 
allows the ends of the sounds to be brought together and moved 
apart, and which can be fixed in any position by a screw, while 
the other permits the sounds to be separated and reunited in the 
same position by turning a button. The instrument may be used 
in a great variety of ways, and will give results as accurate as the 
most expensive arc-graduated callipers. The sounds may be made 
to occupy various positions, the abdominal surface, the bladder, 





BY 


Diagram I1.—Showing the first measurement of the tumour in Case 1. 
the vagina, the uterus, or the rectum, according to the site and 
eetngs of the tumour to be measured. The instrument can 
also be used as a pelvimeter by passing one sound into the vagina 
or bladcer, and the other in the rectum. It is used in the follow- 
ing manner. Having bent the sounds approximately to the shape 
required by the parts to be measured, press the ends of the sounds 
together upon the points of the tumour most distant from one 
another; then let an assistant turn the screw until the joint is 


This instrument and my dis 
Mayer and 





ing electrode may be obtained from Messrs. 
eltz2r, Great Portland Street. 





rendered immovable. Next, let the button be turned, when the 
two sounds will be se and can be removed separately, 
Having reunited them, place them on a sheet of paper, and witha 

encil make a tracing uf the pcsition of the sounds. The space 
fotween their ends will give the exact diameter of the tumour, 
minus the walls of the abdomen or organs to which the sounds 
have been applied. 

This diagram will demonstrate one method of using the instru- 
ment. 

For electrical treatment I use Gaiffe’s portable battery, from 
which I have always been able to obtain more power than I re- 
quired. It has satisfied me in every respect save one. When 
driving about with it the fluid has escaped from the cells, and the 
woodwork has become so swollen that it has been difficult, and 
sometimes impossible, to screw the cells up to put the battery in 
action. I have overcome this difficulty, and the spilling of the 
fluid is completely obviated by fastening, with a ring, a piece of 
india-rubber sheeting with a hole punched init, over the mouth of 
each cell. This little contrivance has saved me much time and 
vexation. 

One last word about dispersing electrodes. I have tried many, 
What we require is a flat pad, with a smooth surface, capable of 
absorbing water and holding within it a sheet of metal capable 
of being accurately adapted to the varying forms of the abdo- 
minal surface. If one part of the plate be pressed nearer the 
epidermis than another, a larger amount of electricity will pass 
from the body at that point, and pain, with perhaps a deep sore, 
will result. The ordinary plate cannot be made to adapt itself to 
a nodular or irregular surface, for if you make it concave longi- 
tudinally you cannot do so laterally, nor can you make it assume 
a spherically concave form. To overcome this difficulty I first 
tried a flat spiral of copper wire, but this got out of shape andé 
one coil of wire overrode another. I now use a metal plate cut: 
into a spiral ribbon, which answers perfectly, adapting it- 
self to any surface however uneven it may be. It is 
placed between amadou or washleather and spongio-piline, 
The dispersing electrode thus made should be soaked in hot. 
water and applied to the abdomen before any other arrange- 
ments are made, so that the epidermis may become thoroughly 
saturated and consequently less resistant to the current. 
also must be taken that the metal plug connecting the rheophore 
with the plate does not touch the skin; and the patient should be 
taught to hold the electrode upon the abdomen with an even 
pressure. The best way of drying the electrode after use is to put: 
it on the floor with its waterproof side down, then placing & 
folded towel over it to tread upon it. 

Such is a brief sketch of the progress I have made with 
the electrical treatment of uterine tumours during the past year, 
and I think many will agree with me in concluding that the 
little experience we have already obtained widens our responsi- 
bility, and must make us pause in recommending and adopting 
the more dangerous methods of treatment before giving electricity 
a fair trial. Odphorectomy and hysterectomy will, I fear, be 
necessary operations in some cases, but if the symptoms—pain, 
heemorrhage, and bulk of tumour—which render the patient’s life 
miserable or useless can, even in some cases, be safely removed 
by the battery, then I say with Dr. Keith it is nothing less than 
“criminal” to recommend these dangerous operations until the 
safer method has been skilfully tested and found to fail. 








THE ROYAL VETERINARY COLLEGE.—It will be convenient to 
medical men to know that, by virtue of a new by-law passed at & 
— meeting of the governors of the Royal Veterinary College, 
embers of the Royal College of Physicians, or of the Royal Col- 
lege of Surgeons (subject to the prescribed approval and election), 
who contribute one guinea per annum, shall, during the continu- 
ance of their subscription, be deemed subscribers to the College, 
and be entitled to the privileges of subscribers. 
ICHTHYOL AND RESORCIN IN ErystpeLas.—Dr. Unna (Monatsh 
JF. prakt. Derm., No. 5, 1889) recommends the treatment of ery- 
sipelas of the head by ichthyol or resorcin. He advises the em- 
ployment of weak solutions of either remedy (1 to 2 per cent.) in 
the form of lotions, or he combines these remedies in stronger 
preparations with other remedies, with zinc ointments or zinc 
pastes, and claims that the spread of the erysipelatous inflamma- 
tion can be prevented by such remedies. When the inflammation 
has spread beyond the scalp, he recommends that the edges of the 
inflammatory zone should be gently rubbed three to four times 





a day with equal parts of resorcin and zinc paste. 
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THERMAL TREATMENT AFTER ACUTE 
RHEUMATISM, WITH A SHORT OUTLINE OF 
THE SYSTEM PURSUED AT BATH. 


By J. G. DOUGLAS KERR, M.B., C.M., 
Bath. 





CasES Of acute rheumatism are occasionally met with which, 
though showing no peculiarity in the early stages, and yielding 
readily to salicylic or other treatment during the first week or two, 


yet, after that, seem to hang fire; week succeeds week without 
any permanent improvement. Slight exacerbations and remis- 
sions of temperature take place, the range being from 99° to 
101° F. The patient’s strength wanes. Subacute inflammatory 
attacks occur, first in the neighbourhood of one joint, then of 
another, accompanied by pain and thickening of the tissues, the 
finger-joints being the most frequently attacked. One form of 
drug treatment after another is tried in vain. The patient seems 
tohave reached a condition in which the system refuses to respond 
to the action of medicines. 

During the last three or four years many such cases have come 
under my charge, from which I select one, and report it, to show 
what beneficial resu'ts may be obtained from thermal treat- 
ment. 

Mr. G. A., aged 18, a tall and powerfully-built young man, with 
agood family history, had acute rheumatism when 13 years of 
age. The attack lasted five weeks acutely, the ankle-joints being 
severely affected, causing him to use crutches for five or six 
months. His recovery was very tedious, but at the end of a year 
he was quite well. For the next six years he enjoyed excellent 
health. On July 4th, 1887, after a severe wetting at cricket, he 
pot a second attack. From the outset he was treated with salicin, 
teely pushed in 20-grain doses. By July 25th the temperature 
was normal, all sweating had disappeared, and no joint trouble 
remained. 

On July 29th, without apparent cause—the patient still being 
in bed, and the salicin being continued, though in smaller doses— 
there was arelapse. The temperature rose to 101.8°, and severe 
pain and swelling set in in the left ankle-joint. From this time 
one relapse followed another in quick succession, the disease never 
being got sufficiently under to permit of the patient leaving his 
bed. The usual drug treatment was gone through without any 
good result. 

On September 20th he was brought to Bath in an invalid car- 
riage. Seen on the 2lst, the chief features of the case were as 
follows: Great emaciation, the muscles of the legs and arms being 
most seriously affected; temperature, 99.4°; pulse, 106; sleepless ; 
appetite bad; tongue furred; bowels constipated; both ankle- 
joints greatly enlarged, and so tender that standing caused severe 
pain, and movement was only possible with the aid of crutches; 
the right wrist-joint swollen, painful, and only permitting of about 
one-fourth the normal movement; the index and second fingers 
of the left hand affected in all their joints, which were fixed by 
adhesions; both shoulder-joints stiff and painful on movement, 
and general muscular pains throughout the body; there was also 
present a loud ventricularsystolic murmur, and he suffered from pal- 
pitation; the urine scanty, of high colour, and yielding a copious 
brick-red deposit, with a specific gravity of 1026, and, tested by 
— apparatus, showed 3.58 per cent. of urea, and 460 grains 

aily. 

On September 22nd he was carried to his first bath, an im- 
mersion one at a temperature of 99° F. After the bath, 
he was packed in hot sheets and blankets, and carried 
home to bed. During the day three 8-ounce tumblers of 
the thermal water were given. No bad result following, 
he had three similar baths during the week, on alternate days, 
by which time there was a marked improvement in his general 
condition. The temperature had fallen to normal, the joints were 
less painful, and both sleep and appetite improved. During the 
next week he took three immersion baths, and two massage 
douches on the Aix-les-Bains system, dry massage being practised 
for thirty or thirty-five minutes daily at bed-time, and the water 
drinking was increased to four tumblers daily. A very rapid im- 
provement took place, so much so that at the end of this week, 
just sixteen days from his arrival in Bath, he walked nearly a 
mile with the aid of a stick. After this there is little to report. 
The thermal treatment was diligently pursued with the most 


6 


satisfactory result. At the end of six weeks all pain and swelling 
had left the joints, and he could walk for a couple of hours with- 
out discomfort. He had also gained 15 lbs, in weight. Through- 
out the course no medicine was used beyond a mild laxative in the 
early stages. In selecting a case to recommend a course of treat- 
ment, 1 do not suppose any of us would choose a bad one. I have 
not done so; but, in fixing on this case as the one which yielded 
the most striking results, 1 may add that it is only one of many in 
which the treatment has proved most satisfactory, so that nothing 
is to be gained by multiplying the reports. I will therefore pro- 
ceed at once to the second part of my paper, and give a short 
outline of the mode of treatment as practised at Bath. 

It is not my intention to draw comparisons between Bath and 
the various British spas with the endeavour to eulogise the one at 
the expense of the others, or to discuss the rival claims of home 
as against foreign health-resorts, feeling sure that a large field of 
usefulness is open to all; and that with the now increasing atten- 
tion which is being directed to balneology as a treatment of cer- 
tain forms of disease, everything which is done at one spa to in- 
crease its utility by the adoption of more exact and scientific 
modes of administration must indirectly benefit the others, by 
popularising the treatment as a whole. 

The first discovery of the healing virtues of the Bath waters 
is legendary and obscure. The written history of the place dates 
from the Roman occupation, about the year a.D. 54. The magni- 
ficent architectural remains of Roman baths, which have from 
time to time been unearthed, prove how thoroughly the virtues of 
the waters were appreciated by our luxurious conquerors. After 
their retirement, the baths were neglected, and the city fell into 
decay. The oldest of the present suite of baths dates back to the 
end of the 16th century, but from time to time much has been done 
to restore and improve them. 

The main feature of the treatment at Bath, and the one in which 
it differs from most other spas, is the fact that bathing is carried 
on chiefly during the winter months, the season me poy: | with 
September, and ending with June. Why this should be the case 
it is hard to say, but it has been the custom for centuries past, and 
all the arrangements are made accordingly. The buildings are ex- 
tremely massive, and thoroughly heated, while each bath is pro- 
vided with a commodious dressing room, where the patient cools 
down before risking exposure in the open air. 

The springs which yield the thermal waters are three in number. 
The supply may be said to be inexhaustible, amounting to between 
five and six hundred thousand gallons daily, at a temperature of 
117° to 120° F. The water is alkaline, and slightly chalybeate, the 
chief ingredients being to each imperial gallon: sulphate of lime, 
70 grs.; carbonate of soda, 14 grs.; sulphate of magnesia, 35 ape 
carbonate of lime, 83 grs.; chloride of sodium, 173 grs.; chloride of 
potassium, 1} grs.; protocarbonate of iron, 13 Br. The total 
solids amount to 164 grs. per gallon. It is also, li e most waters 
of its kind, susshenget with gases, chiefly nitrogen and carbonic 
acid, which tend in no small degree to account for their curative 
properties. 

For medical purposes, the water is used both internally and ex- 
ternally. For drinking, it is served in the Pump Room, a hand- 
some Corinthian building, 88 ft. in length, 56 ft. in breadth, and 
34 ft. in height. The fountain receives a supply of 8} gallons per 
minute of thermal water direct from the spring, at a temperature 
of 114° F. It is customary to drink the water fasting, or on an 
empty stomach. The quantity drunk varies with the case and the 
result which it is desired to attain, 6 to 24 ounces being an aver- 

age amount. Taken internally, the waters are alterative and tonic; 
they stimulate the secretions of the body, having a very marked 
effect on the kidneys; at the same time they increase the appe- 
tite and promote digestion. oe : 

The treatment at Bath may be conveniently divided into two 

riods, the first reaching down to 1886, and the second starting 

rom that year. During the former period—though balneology 
had been making rapid strides on the Continent, and thermal treat- 
ment, greatly improved by recent scientific modes of application, 
had come to be recognised as a trustworthy and efficient treat- 
ment in many diseases which yield but indifferent results to the 
action of drugs—English watering places had benefited little by 
the change, and the cause was not far too seek; they had failed 
to advance with the age, and had retained the obsolete modes of 
bathing handed down from former generations. All this was 
changed in 1885, when, in response to a strong representation, the 
corporation took the matter in hand, the result being that a 





Government loan of £23,500 was voted for the erection of a new 











1166 


THE BRITISH MEDICAL JOURNAL. 


[May 25, 1889, 











suite of baths, and the work begun forthwith. Thus was inaugu- 
rated a movement which must prove a revolution in English 
thermal treatment, and, when completed, place Bath in the very 
first rank of thermal spas in Europe. Part of the new suite is 
now in use, and the whole building has so nearly reached comple- 
tion, that a very fair idea can be formed of the entire plan. It 
is no exaggeration to say that these baths will surpass in magniii- 
cence anything formerly attempted, either in this country or on 
the Continent, while ——s that science and experience can sug- 
= will be neglected to bring them to the highest point of 
utility. 

The private deep baths contain from 800 to 900 gallons of water ; 
they are T-shaped and lined throughout with porcelain tiles. The 
approach in all is by a flight of steps, with brass side rods, and 
special arrangements are made by means of an armchair swung to 
a crane by which cripples can be lowered into and removed from 
the bath without trouble or movement. Each bath is provided 
with a powerful douche, through which the water can be applied 
with great force to any = of the body while the bather is sub- 
merged in the water. am not aware that this form of under- 
water douching is practised at any other spa, but it is found very 
efficacious in certain cases. Attached to each bath is a large and 
comfortable dressing-room, provided with all the requirements of 
the toilet. Here the bather undresses, and on his return from the 
bath the attendant “ packs” him in piping-hot sheets and towels, 
and wraps him in a blanket spread for the purpose on a couch. 
After ten or twenty minutes’ rest the attendant returns, and hav- 
ing thoroughly rubbed the a" down assists him to dress. 

Reclining baths can be had at the different establishments if 

referred. These, when filled, contain 150 gallons of water, and 
ave all the convenience of dressing-rooms, etc., the same as the 
larger baths. 

I find it impossible in the time to describe the whole of the 
bathing accommodation, so shall proceed at once toa short de- 
scription of the most recent improvements. Chief among these 


are : 

I. The Massage Douche Baths on the Aix-les-Bains System.— 
The rooms set apart for this purpose are very grand, comprising 
in each suite a douche room and two dressing-rooms. The douche 
rooms are 13 ft. 9 in. by 10 ft. 6 in. with domed roof 20 ft. high. 
The floors are artistically laid in ceramic tessera, the walls 
throughout being tiled in pretty designs. The dressing-rooms, 
which have the same heig t of roof, are decorated in the same 
style, and present a beautifully cool clean appearance. Arranged 
round the bath-rooms are douches, sprays, and showers of every 
variety and form. When in use the floor of the bath is covered 
to the depth of two or three inches with hot water. The bather, 
having undressed, enters the bath room, when the attendants, 
one in front and one behind, play powerful douches over the 
body, at the same time moving the joints one after the other to 
their utmost extent, firmly kneading and shampooing the different 
parts, and conducting a general system of massage, the parts most 
affected receiving the greatest attention. With the knowledge 
gained my Sep i or the attendants determine how far this pro- 
cess can be carried without causing pain or doing harm. A tepid 
shower and douche, gradually coded down until a oe effect 
is obtained, and the patient leaves the douche room and enters 
the dressing-room, where he is packed in the manner already 
described. In the case of very delicate patients it is better that 
they should be spared the fatigue of dressing after the bath, and 
for such arrangements are made to have a suit of underflannels, 
dressing-gown, etc., heated in the hot press, when by means of a 
bath or sedan chair they can be conveyed home, and put to bed 
for an hour or two to rest. 

II. Local Vapour Bath.—By means of an ingenious contrivance 
any part of the body, an arm, leg, or evena single joint, can be 
subjected to the influence of the thermal water in the form of a 
natural steam. The part operated on soon begins to perspire freely, 
and becomes soft and pliable. If it is so ordered, douching and 
massage follow, and thus a very powerful local effect is produced. 
This form of bath is very useful in all cases of stiffening and en- 
largement of joints due to any cause, and is also a very soothing 
treatment for acute gout, relieving the sufferer from much pain, 
and shortening the duration of the attack. 

III. Steam Bath.—For this bath, ordinary steam is mixed with 
the thermal vapour, to raise the temperature to the desired point. 
Dr. Grainger Stewart graphically describes this form of bath, in the 
follo-~ing terms: “The patient enters an apartment which contains 
& curious wooden box with a roun:] hole inits movable lid. After 





undressing, he steps into the box, and finds that he is shu‘ in all 
except the head, the round hole — occupied by his neck. Im- 
mediately a valve on the level of the floor is opened, the hot 
vapour rises about him, and he soon begins to perspire freely, 
The perspiration running from his brow, trickles down his face, 
Presently he feels the stream flowing down his sides and legs, 
and very speedily a feeling of oppression and debility comes on; 
and after ten or twenty minutes the bath is opened up.” This 
bath may be followed by douching and massage as formerly de- 
scribed, when the effect is very decided, but only strong patients 
can stand the two combined. 

IV. Circular Spray, or Douche en Circle—Composed of tiers of 
rece forming two-thirds of a circle, perforated with minute 

oles, and emitting very fine jets of water. The temperature of 
the spray being under perfect control, alternating shocks of hot 
and cold water can be given, which have a very stimulating effect 
on the nervous system. 

A proposal has been made to add electricity to the various 
douches. This is, so far as I can ascertain, the first attempt 
which has been made to apply this powerful therapeutic agent in 
this way. By attaching one pole of the battery to the nozzle of 
the douche, and moving the other to different positions, either the 
whole or any part of the body can be made to complete the circle, 
and thus be brought under the action of electricity, and that too 
by either the continuous or interrupted currents. I have no 
doubt, that when fully carried out, this will add greatly to the 
utility of the douches, more especially in cases of paralysis, 
sciatica, lumbago, neuralgic rheumatism, and in restoring mua- 
cular tone, the loss of which is a prominent feature in gouty and 
rheumatic subjects through want of exercise. 

Besides the baths already mentioned, there are several large 
swimming baths, shower baths, and douche baths; also wave 
baths, the douche ascendant, enema and lavement apparatus for 
the special treatment of diseases of women. A handsome room is 
being fitted up with every form of douche and spray apparatus, 
by means of which the thermal water may be applied, either in 
a continuous stream or in a minute state of pulverisation to the 
nose, ears, eyes, or throat. Sir Morell Mackenzie, when recently 
visiting Bath, spoke in the highest terms of this form of treat- 
ment for chronic laryngitis and certain other forms of throat 
disease. 





TRICHOMYCOSIS NODOSA: A BACILLARY 
DISEASE OF HAIR. 


By R. GLASGOW PATTESON, B.A., M.B., 
Late Surgical Travelling Prizeman, University of Dublin. 





Definition.—A peculiar condition, generally nodose in character, 
affecting the hairs of the axilla and scrotum, and due to the growth 
and encapsulation in the cortical layers of the shaft of a small, 
rod-shaped bacterium. 

History.—To many observers it has long been a familiar fact 
that the hairs of the armpits and scrotum are liable to a peculiar 
affection which is not known to attack the hairs of any other part 
of the body, which seems to find only here the conditions of 
warmth and moisture necessary for its development, and the 
cause of which, though long suspected to be mycotic in nature, 
has hitherto enseecded in eluding the various methods of research 
—— Although the descriptive accounts which have been 
published differ slightly from one another and from that which 
will be subsequently given, yet I have no doubt that these all in 
reality refer to the same condition, and that the appearances of 
the disease are merely in certain cases modified by the health and 
habits of the individual, and by the variations of warmth and 
moisture to which the organism is exposed. Nearly twenty years 
ago attention was first directed to this affection, by Paxton, of 
Chichester, in an article entitled, “On a Diseased Condition of the 
Hairs of the Axilla, probably of Parasitic Origin.”* His descrip- 
tion is full, and, as far as it goes, accurate: “The affected hairs 
are of a lighter colour than those which remain normal, and are 
also swelled and knotty, and have a dull, gelatinous appearance. 
This deformity usually commences a few lines above the bulb, and 
extends over the whole remaining length of the hair; but in some 
cases @ much smaller part is affected, or there may be only a few 
isolated knots. The swelling depends mainly on masses of foreign 


1 Journal of Cutan. Med., vol. iii, p. 133, 1869. 
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sitter attached to the hair in more or less of its circumference, 
ut not usually surrounding it anywhere.” 

Little attention seems to have been paid to this observation 
gtil Sir Erasmus Wilson again described the disease, and named 
t*lepothrix,” regarding its most prominent characteristic as “a 
sening and partial detachment of the overlapping edges of the 
gales of the cuticle.”* In a further description, published some 
yars later, he attributes this exfoliation of the scales to the moist 
mmth of the axilla: ‘Sometimes the scales completely surround 
ie hair ; very commonly one side of the shaft is more affected than 
ie rest, and presents the appearance of a fringe; and not infre- 

tly the scales are rourhengl with earthy and saline crusts 
posited by the sweat.”* It is quite evident that his acquaintance 
mth the condition was only superficial, as the prominent 
daracteristic—the hardness and insolubility of these nodes—is 
wteven mentioned in any part of the description, and the rough- 
yas is attributed to the deposition of salts from the sweat, which, 
¢ course, would be readily soluble if such a deposition were 
tall likely to occur. These observations, however, drew attention 
» the condition in these countries, but by Continental derma- 
plogists it remained — unnoticed. Hebra, Kaposi, and Neu- 
mnon—the great names of the Vienna school—do not even refer to 
i, while by many others it is confounded with trichorrhexis 
wdosa and other allied conditions. Dr. Liveing seems to have 
illen into the same error. Writing on the subject of trichorrhexis 
wdosa (the “trichoclasis” of Wilson, whose nomenclature he 
opts), Dr. Liveing refers to having “met with a somewhat 
imilar condition in the hairs of the axilla;”* but all observers 
we agreed that, except the one case recorded by Devergie, in 
vhich the hairs of the scalp were affected, trichorrhexis is only 
mown to occur on the hairs of the face. Michelson gives a short 
wcount of the disease, adding the observation that the hairs of the 
gnital region are also liable to be affected. After describing the 
yllowish masses which surround the hair “like a sheath,” and 
‘appear to have crystallised on the cortical spines,” he dismisses 
te subject with the following remark: “The affection is to be 
itributed to the maceration caused by the profuse sweating, and 
my be sufficiently well classified under the term trichoptilosis, 
which Devergie has applied to similar conditions.”*® But the con- 
tition described by Devergie as trichoptilosis does not bear the 
last resemblance to the one under consideration. It consists in a 
genre splitting of the hair into fine filaments, which, being 
token into unequal lengths, and becoming laterally arranged, 
give to the hair an appearance like a feather.® It serves to show 
the character of this condition described by him, that Roeser” re- 

— it as a stage of alopecia areata, in which disease a terminal 

brillation of the hair is found. The fullest and most recent 
wcount of the disease is that given by Dr. Radcliffe Crocker, 
mder the heading “ Lepothrix,” in his work on Diseases of the 

Skin. “In the most marked cases the hairs are brittle, and gene- 
ully break off if an attempt is made to pull them out. On holding 
thair just removed up to the light, the borders are irregular and 
ngged, and it looks dull and lustreless, like a piece of wet string. 
Qn placing a hair under a microscope, nearly all along the shaft— 
bat generally with some intervals of healthy hair, and occupying 
the whole or part of the circumference—is an irregular, lobed con- 
qetion, and, the divisions being directed upwards, it closely re- 
embles the feather-end of an arrow. When the condition is 
ilightly developed, it consists of circular, well-defined masses, 
ying in, but not encompassing, the shaft, and often three times its 

meter.”* 

Ihave purposely given these full accounts of the descriptions of 
ptevious observers in order to show, as I think they conclusively 
to, that the essential features are the same, and that the varia- 
tions that occur are merely modifications of the process caused in 
certain cases by accidental circumstances of environment. 

_ Etiology.—As regards the cause of the disease, Paxton described 
tas “ probably of parasitic origin.” Indeed, he thought he had 
detected spores similar to those found in favus or ringworm, but 
could find no trace of a mycelium.’ Many others announced the 
"Lectures on Dermatology, London, 1878. ‘Lhe name is derivea trem Aeris (a 
scale), and 6pié (hair). 
3 Art. ‘‘ Lepothrix,” in Quain’s Dict. of Medicine, London, 1882. 
Mi * Handbook on Diseases of the Skin. Second Edition. London, 1884. 
-Mlichelson, in Von Ziemssen’s Handbuch der Hautkrankheiten. Ba. ii,s. 150. 
Sins Leipzig, 1884. 
al, de Dermatol. et de Syphilig., 1872. The name—from 6péé and mridwors 
(feathering )—was suggested by M. Littré. 
7 Annal, de Derm. et de Syph., t. ix, 3, 1878. 


8 Diseases of the Skin, p. 619. London, 1883. 
9 Loc, cit., p. 135. 








discovery of a fungus, only to have their opinions subsequently 
negatived. Of later years the theory of a mould fungus has been 
given up in accordance with the prevailing tendency to seek in 
bacteria the cause of every morbid process. In this connection 
Dr. Crocker observes:—“ With a high power the structure seems 
to consist of minute round masses ; and, probably, with our present 
knowledge of wo ye methods, a micrococcus origin might 
be demonstrated.”'® Still nearer the mark were the observations 
of Eberth,'' which strangely seem to have been overlooked in this 
country. 

In 1874, when engaged in the study of the various forms of 
bacteria occurring in sweat, he found in this secretion numerous 
granular bodies, the number of which increased in proportion to 
the hairiness of the part, being most numerous in the armpits and 
between the thighs. They exhibited movements, which he was 
in doubt whether to regard as vital or merely molecular, and he 
considered them to be micrococci. They also attacked the hairs, 
causing small knotty swellings visible to the naked eye, placed 
either on one side or partly surrounding the shaft. These swell- 
ings he found to be composed of bacterial elements, which he sup- 

sed were derived from the scales of the epidermis, and developed 
in the hairs under the favouring influence of an increased secre- 
tion of sweat. The surface of the hair was in many places bur- 
rowed out, and in the clefts lay masses of micrococci longitudin- 
ally disposed, occasionally causing spindle-shaped eo on 
the eudines of the hair. He also found longer bacterial filaments, 
which lay at the periphery of these masses of micrococci, and 
which at first he was inclined to regard as mycelial filaments, but he 
afterwards arrived at the conclusion that shes represented a stage 
in the development of the bacteria. He regarded them asa colour- 
less species analogous to those causing red and blue sweat, now 
known to be the bacillus prodigiosus and bacillus cyanogenes re- 
spectively. When we consider that these investigations of 
Eberth’s were carried out many years before the introduction of 
any of the modern improvements in staining, and were made on 
unstained specimens, or specimens stained with logwood alone, 
we cannot help wondering at his close approximation to the truth. 
For the cause of the disease as revealed by perfected methods of 
staining is, in a reality, a short rod bacterium, the colonies of 
which lying between the superficial cortical layers, and envelo 
ing themselves in a firm, homogeneous capsule, cause respectively 
the splitting of the fibres and the nodes and surface irregularities 
which are so characteristic of the disease. 

Macroscopic , aE the naked eye the hairs present 
an abnormally dry and dull oapeane, and feel rough and 
knotted to the touch. Instead of presenting a smooth and lus- 
trous surface they look as if steamed. In fact, the difference to 
sight and touch between the healthy and the diseased hair is the 
difference between polished and ground glass. On examining the 
hair against the light, or, better, with a simple lens, the roughness 
is seen to be due to the projection from the sides of the shaft of 
numerous very minute concretions, which may assume either of 
two forms, a nodular or a diffuse. The diffuse form may extend 
along the shaft for nearly its whole length with only narrow 
intervals of healthy hair, while the nodular form consists of small 
rounded masses, generally most thickly placed in the outer part 
(terminal third) of the shaft, and usually separated by considerable 
intervals of healthy hair. Both forms may not uncommonly be 
found in a single hair, the degree present being only a question of 
the stage of the process. These masses are firmly adherent, can- 
not be removed by forcible rubbing, and can only be scraped off 
with great difficulty and injury to the hair. The hairs cannot be 
said to be abnormally brittle, do not give way on being pulled 
out, have little tendency to break at these nodes, and, as a rule, 
end in fine, lanugo-like points beyond the limits of the disease. 
Occasionally, however, hairs are met with in which fracture has 
occurred through a node, and then the terminal point with the 
splitting and separation of the fibres, looks, under the microscope, 
like a bundle of bristles stuck into a ball of jelly. The disease 
may affect any part of the hair-shaft, but the “seat of election” is 
the middle third. Nodes are seldom found well-developed except 
on the peripheral parts of the hair; and when the disease travels 
high up the shatt towards the bulb, it always assumes the diffuse 
form. Under no circumstances does it ever penetrate into the hair 
follicle. 

Microscoyte Appearances.— The progressive character of the 


10 Loc, cit., 





p. 620. } 
11 Untersuchungen ueber Bakterien, von Prof. C. J. Bberth, Virchow's Archiv, 
Bd. Ixii, 3. 504, et seq. 
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affection, from the peripheral end of the shaft towards its exit 
from the hair follicles, is sufficiently accounted for by the natural 
history of the disease. The bacilli journeying, as it were, from 
the outer world, travel up the shaft of the hair until they find a 
ag sufficiently developed to or y them with the necessaries of 
ife. Here they begin their attack, and here the nodes are closely 
aggregated, sometimes completely obscuring the shaft, but never 
losing their nodular character. From about the junction of the 
outer and middle thirds the nodes are separated by longer in- 
tervals, or in more advanced cases the disease may here assume 
the diffuse form, gradually disappearing as the hair follicle is 
approached. In these parts which have been last attacked the 
first stages of the development of the bacilli can be well seen. 
Out of about fifty hairs examined, only in a few was any marked 
deviation from this typical arrangement to be found. We are 
therefore justified in concluding that the micro-organism is one 
always derived from external sources, and never under any con- 
ditions making its habitat in the hair follicles or sebaceous glands. 
This agrees with an observation of Dr. Crocker, who, in one of his 
cases, excised a portion of skin, and found the hair follicles and 
their appendages perfectly healthy.’* 

I come now to speak of the formation of the nodes. The bacilli 
lie altogether in the cortex of the shaft, and do not penetrate 
deeply into the hair. The maceration caused by the moisture 
and warmth of the parts where alone this affection is found 
(axillee and scrotum) loosens the epidermal scales and allows an 
entrance to be thus effected by the bacilli into the parts beneath. 
This is well seen in those parts where the affection is still in an 
early stage. The bacilli burrow into the hair, lying at first in 
anal pits or depressions on its surface, and as they develop, the 
pressure of their o> causes a longitudinal splitting of the 
cortical fibres which finally leads to their rupture and the curling 
up of the separated ends. At the same time takes place the 


formation of the hard, homogeneous, or slightly granular sub- 
stance which lies between and around the bacteria, as it were en- 
capsuling them, and forming the surface projections or nodes. 
Into these masses the curled ends of the ruptured fibres can, in 
unstained specimens, be seen projecting. (See Fig.1.) This also 





Fig. 1.--Hair from axilla affected with tri:homycosis nodosa, showing 

splitting of cortical fibres and transparent homogeneous nodes. x 50. 
serves as a splint, sup — the shaft at these weakened points, 
and thus explaining the slight tendency there is to fracture of the 
hair. The material which is thus thrown out is exactly similar 
in appearance to that with which pediculi fasten their ova to the 
hairs. It is extremely hard, is insoluble in such solvents as 
alcohol, ether, chloroform, benzol, benzin, and spirits of tur- 
pentine; and resists the action of strong acid and alkaline solu- 
tions. It is in the natural state of a pale yellowish colour, and 
stains a deep brown with iodine and a dark purple with methyl- 
violet. On account of this affinity for the latter dye it is,as a 
rule, only possible to see the bacilli at the outer edges of the nodes 
where they blend with the shaft, and in those places where they 
are just effecting an entrance into the cortex, as the treatment 
required to decolorise the nodes also decolorises the bacilli. 
The nodular form is rarely observed on the hairs of the scrotum, 
and then only in a slight degree. Very often in this situation no 
outlying masses are formed, but the whole extent of the shaft is 
burrowed superficially by bacteria, presenting a most peculiar 
worm-eaten appearance.'® In other cases the concretions are 
placed laterally, with little or no intervening healthy hair, 
resembling, as Dr. Crocker suggests, “the feather end of an 
arrow.” 

The Bacilli.—The bacilli are short fine rods with slightly 
rounded ends, about two to three times as long as broad, and 
about one-fourth the diameter of a red blood corpuscle. They 
stain readily with any of the aniline dyes, but are best seen when 
stained by Gram’s method. Examined in a hanging drop they 
are found to be non-motile, exhibiting only Brownian or molecular 
movement. They are sometimes joined two or three together, 
but seldom form longer threads, though this may be accounted 





12 Scrapings of the epidermis examined for bacilli yielded negative results, 
though Eberth states he found micrococci. 
13 It is possible that the formation of nodes in this situation may be prevented 
by the constant friction that occurs in walking. 
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fcr by the fcrcible manipulation requ‘red to isolate them from the 
substance ty which they are surrounded. The accompanyi 
illustrations show the appear.nce presented by them at the 
margin of a node (Fig. 2), and a'so their form whem’ isolated and 
more highly megnified (Fig. 3). 








Fig. 2.—Bacilli from margin of node in trichomycosis nodosa. Gram’s 
method, ,'; oil immersion. 

Cultivation Experiments.''—Attempts were first made to grow 
the bacilli on sterilised potatoes, both at ordinary and body tem- 
perature, but without success. At the end of a week no sign of 
growth could be detected, and a cover-glass preparation made 
from a scraping of the cut surface of the potato showed only 
starch granules and a few dead bacteria. Inoculations of tubes 
of i ml ae ea also yielded negative results, the gelatine re 
maining perfectly transparent after many days. As the reaction 
of the axilla was acid, acidulation of the gelatine was also tried, 
but without avail. It is therefore evident that the ordinary me- 
thods of culture do not supply the conditions necessary for the 

owth of the microbe, and that experiments must be undertaken 
In various media and under varying conditions of temperature, 
moisture, etc., before success can be hoped for. These I hope to 
have further opportunities of carrying out. 





Fig. 3.—Trichomycosis nodosa. Cover-glass preparation of bacilli from hair. 
Fuchsin staining, < 1,500. 

Nomenclature —In concluding, it is only necessary to add that 
the name “ lepothrix,” conveying as it does a false idea of the 
pathological condition present, has been discarded, and that of 
“trichomycosis nodosa” substituted; the first term to indicate 
the bacterial origin of the disease, and the second to indicate its 
most prominent characteristic, and the one which, when present, 
usually leads to its recognition. 

NorE.—Since writing the above I have been enabled, by the 
kindness of Dr. Walter G. Smith, to examine the hairs of the 
axilla from another case presenting the same characteristics. The: 
ne mogge of bacilli, identical in form and having a similar distri- 

ution, was demonstrated without difficulty. As the hairs had 
been in his possession some years, cultivation experiments could 
not be undertaken. My attention has also been called to a paper 





14 These cultures were undertaken in the laboratory of Trinity College, bh ¢ 
+ ~ cro of Professor Purser, to whose advice and assistance I am mue 
indebted. 
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in a recent number of Virchow’s Archiv, which I had overlooked, 
in which Behrend describes and figures a somewhat similar nodo- 
sity of hair due to the presence of micrococci. He also describes 
a method of double-staining, employed by Guttmann, with fuchsin 
and methylene-blue in watery solution, with which, however I 
have been unable to obtain 4s satisfactory results as with Gram’s 
method, using eosin as a contrast stain. 





REMARKS UPON THE TREATMENT OF CAN- 
CEROUS STRICTURE OF THE GSOPHAGUS 
BY MEANS OF INTUBATION: WITH 
ILLUSTRATIVE CASES. 

By GEORGE HOOK RODMAN, M.D. 


DuRING 1887, whilst House-Surgeon at the Radcliffe Infirmary, 
Oxford, I was enabled, through the courtesy of Mr. Horatio 
Symonds, to carry out this form of treatment in several instances 
of cancer of the cesophagus, and the results then obtained, as far 
as the alleviation of suffering, the improving of nutrition, and the 
prolongation of life were concerned, compared very favourably 
with the results of treatment of similar cases by gastrostomy. 

Mr. A. Durham reports that, up to 1883, he knew of 50 cases of 

trostomy for cancer of the a of which cases 25 re- 
sulted in death within one week of operation, and of these 15 died 
within forty-eight hours. In only 5 cases of the 50 did the patient 
survive three months. A similar experience is noted by Polum!'; 
for, out of 103 cases collected by him, only 50 lived for more than 
one week. 

CasE 1.—G. B., aged 60, a publican, was admitted an in-patient 
on March 3rd, 1887, having previously been under my notice as an 
out-patient suffering from dysphagia. On March 2nd he was un- 
able even to swallow fluids, and at this time weighed 8 stone 3 lbs. 
There was no history of syphilis or of the swallowing of a corro- 
sive as the cause of his trouble. An examination of his throat 
and chest failed to show the presence of any tumour—aneurysmal 
or otherwise. An — cesophageal bougie was arrested at a 

oint ten inches and a half from the central upper incisor teeth. 

was able, at the first attempt, to pass a No. 11-sized, short funnelled 
tube through the stricture. On a diet of beef-tea (strained), 
custard, whipped eggs, and port-wine his general condition rapidly 
improved, his weight increasing by 7 lbs. during the first eight 
days. Tothe upper end of the tube was fixed a silken cord, which, 
‘passing through the mouth, was attached to the ear. 

G. B. was made an out-patient on April 7th; he reappeared on 
May 4th, with the tube, which had remained im situ for eight 
weeks, blocked; but by means of the silk it was easily withdrawn, 
and on removal was found to be obstructed at the eye. This tube 
‘was replaced on May 14th by a No. 9, and this worked well till 
June llth, when it was thought that the muco-purulent secretion 
from an extension upwards of the growth was the cause of the 
obstruction in the tube, so a long india-rubber funnelled tube was 
substituted for the short one. The patient was fed through this, 
‘and subsequently died of exhaustion on August 21st, 1887, 171 
days after his primary admission. The necropsy disclosed malig- 
‘nant stricture of the cesophagus. 

CASE Ir was also that of a publican, A. S., aged 57, who was 
admitted in a state of collapse on April 15th, 1887, suffering from 
inability to swallow even fluids, which had been complete for 
three days. The usual history of malignant stricture of the ceso- 
phagus was given, but no swallowing of a corrosive or of syphilitic 
infection could be obtained as acause. He had had trouble in 
deglutition for seven months. Previously to the onset of his ill- 
ness, he weighed 12 stone; he weighed on admission 8 stone 43 lbs. 
The stricture arrested a bougie at thirteen inches and a half from 
the teeth. I made several attempts to pass a short No. 9 tube 
without success, but subsequently a No. 7 was passed through the 
Stricture with ease. By means of this, a carefully prepared diet 
consisting of beef-tea two pints, milk two pints, two eggs, thin 
corn-flour, cocoa and port-wine 3 iv, together with 3 iss cod-liver 
‘oil per day, was introduced into his stomach. Under this treat- 
‘ment he rapidly improved, and on April 20th, five days after ad- 
mission, he scaled 9 stone 2lbs. (an increase of 113 Ibs.) His food was 

‘taken with a relish, and he suffered no inconvenience from the 
‘presence of the tube; in fact, he stated that if he had not seen 
the tube passed down his throat, he would not have known of its 


1 Arch. gin. de Méd , November, 1883. 








existence, save for the silken cord passing throvgh his mouth. 
On April 25th he scaled 9 stone 63 Ibs., thus having gained 16 lbs. 
in ten days. An accident, for which I was not prepared, happened 
shortly after his discharge as an out-patient on April 25th. The 
constant friction of the teeth upon the silken cord led to its 
severance, and as the result the tube was no longer within easy 
reach. Attempts to remove by forceps proved futile. The patient 
was most emphatically warned against the taking of any food 
likely to clog the tube, and it was doubtless {owing to his careful 
observance of these directions that the tube worked well for a 
lengthened period. He presented himself for inspection from 
time to time, and retained his strength, being again able to attend 
to his business. Matters progressed in this,way till October 3rd, 
when during the morning he handed me the tube, still perfectly 
intact, with the explanation that, “ whilst coughing, it had 
suddenly come up.” This tube had been i situ since April 
15th, a period of 171 days. At his own request, he was 
allowed to dispense with the tube, but returned in the 
course of three weeks, quite unable to swallow. Several tubes 
were subsequently introduced, but became blocked in the same 
way, and probably from the same cause as in Case 1. On 
October 28th a long tube was substituted, but the patient died on 
November 4th. No necropsy was permitted. In this case, not- 
peg me eo that the patient was nearly starved when admitted 
on April 15th, and certainly not in a condition in which a severe 
operation such as gastrostomy would be justified, under the treat- 
ment by intubation, he survived for a period of 203 days, during a 
considerable portion of which he was enabled to carry on hi 
usual duties. 

From the lesson of this case, I — rs for some means to prevent 
a similar siipping of the tube beyond reach, and shortly after had 
a chance of testing a tube, in which I had replaced the silken cord 
by “gimp,” such as is in use in pike fishing, to prevent the saw- 
ing through of the contiguity of the line by the pike’s teeth. 
On my next patient I was able to try this modification, and then 
found that there was a decided disadvantage—in that the harsher 
cord caused irritation of the corner of the mouth; this, however, 
I obviated by covering the portion of the gimp passing through 
the mouth with a thin rubber casing. The case of A. 8. further 
teaches that a tube may remain, without being changed, for a 
much longer period than that usually advised. In this instance 
the same tube remained im situ from April 15th to October 
3rd, a period of upwards of twenty-four weeks. More frequent 
changing, besides tending to irritate and thus render the growth 
more rapid, naturally increases the risk of forming a false pas- 
sage—a not uncommon accident where the growth is soft and the 
cesophageal walls much thinned and deflected from their normal 
course. Another point of considerable practical importance con- 
cerns the construction of the tubes. They should be so made that 
the eye is at the extreme end of the tube; or, if lateral, that the 
tube should not be perforated to the slightest degree below the 
level of the eye. If these details be carefully attended to, there 
will be less risk of the action of the <1 juice causing a small 
clot of casein or other material, which will, in its turn, form the 
nucleus of a larger plug that will, sooner or later, necessitate the 
substitution of a fresh tube. No — troubles were set up by 
the prolonged wearing of the same tube. 








CLINICAL MEMORANDA. 


PNEUMONIC FEVER, OLD AND NEW. 

As a small contribution to the subject under discussion, 
I should like to state that a year ago I treated three cases of 
pneumonia occurring in the same cottage, and apparently of an 
infectious nature. he first to fall ill was the occupier of the 
house. His wife nursed him for about a week, and then, to my 
surprise, herself developed acute pneumonia. The eldest son, a 
lad of 19, tried to nurse them both, but rapidly broke down and 
became fearfully ill with acute double pneumonia. The father, 
owing largely to his intemperate habits, failed and died. His 
wife and son barely escaped with their lives. In all three cases 
fever ran high, there was delirium at night, great rapidity of 
breathing, and more bloody expectoration than is usually seen in 
ordinary pneumonia. : ; : y 

In treating these cases I did not think I was dealing with some 
new specific fever, for although I had never before seen cases of 
infectious pneumonia, I knew they occurred, and I had a clear 
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recollection of two long and interesting reports on the subject 
published some years ago in the JouRNAL. The reports I refer 
to were the result of a careful investigation of two serious out- 
breaks of infectious pneumonia, I think somewhere in the Midland 
counties. 

I am convinced that cases of infectious pneumonia have been 
carefully observed over and over again. 


Dorchester. FRED. BAZLEY FISHER. 





NOTE ON THE INCUBATION PERIOD OF MEASLES. 
Amone 450 children in an institution, a case of measles, imported, 
appeared during the summer of 1888. The child was immediately 
isolated, and two days later sent to hospital. Twelve days later a 
second case occurred, which was at once sent away. Three days 
later a third case was found, in which therefore the incubation 
term must be estimated at either fifteen or three days. After 
another three days the fourth case occurred, and in this instance 
choice must be made between eighteen or six days for incubation. 
No other case of measles appeared for another eight days. Here 
fourteen or eleven days must be held to be the incubation term. 
The last case happened one day later, when the orthodox twelve 
days could again be assumed as the breeding time of the disease. 

After the first case, every child was sent to hospital directly the 
symptoms appeared, and by this means the epidemic was stamped 
out. HOMAS F, RAVEN. 
Broadstairs. 








SURGICAL MEMORANDA. 





TREATMENT OF BUBO BY PUNCTURE AND PRESSURE. 
In the D pow 1857 the hospital at Hong Kong was crowded with 
cases of bubo, which were treated in orthodox fashion: diligently 

ulticed, opened, and sinuses slit up. In consequence of the 
ength of time it took to get these cases well, it occurred to me 
that a simpler treatment at the outset would obviate this whole- 
sale cutting, and shorten duration in hospital. I therefore made a 
single lancet puncture at the bottom of the gland, letting out pus, 
if any, or a few drops of inspissated blood; pressure was at once 
—_— and the patient allowed to walk about—in sitting to keep 
the thigh straight with the body. 

This plan was efficacious and a for it kept off the sick- 
list persons who must otherwise have gone on it. On one occasion, 
in England, a married woman, with a family, who had a bubo in 
each groin (not specific), was treated in this way, to her great 
advantage. I can therefore strongly recommend Surgeon-Major 
Curran’s method, though somewhat different to that mentioned 
above. I published a note on this subject in the Indian Medical 
Journal in 1871. 


Sutherland Avenue. CHARLES MOORE JESSOP. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





UNIVERSITY COLLEGE HOSPITAL. 
TWO CASES OF RUPTURE OF THE LIVER. 
“(Under the care of Mr. CorIsTOPHER HEATH.) 
CASE 1.—E. M., a girl, aged 7 years, was knocked down by a han- 
som-cab at 7.15 p.m.,on June 14th, 1888, the wheel passing over 
the lower yart of the chest. She was at once brought to the hos- 
pital in a very feeble and collapsed condition. She complained of 
pain at the epigastrium. There was an abrasion over the left 
anterior superior iliac spine, and another in the middle line of the 
back, in the position of the ninth dorsal spine. No fracture of the 
ribs could be detected, and there was no dulness either in the 
flanks or over the bases of the lungs. She was repeatedly sick, 
the vomit consisting of partly digested food, and containing no 
blood. Urine naturally. At 9 P.M. five drops of tincture 
of opium were given, followed by some sleep. At 10 P.M. numerous 





mucous rdles could be heard over the left mammary region, At 
12 P.M. a small quantity of mucus streaked with blood was gy. 
pectorated. Brandy was given in drachm doses every hour, At 
11 a.M. on the following morning the lips were blue, and pulge 
scarcely perceptible; temperature 98.2°. At 3 p.m. the tempen. 
ture rose to 102.2°; at 7 p.m. it was 101.8°. At8 P.M. @ motion 
containing a trace of blood was passed. Death took place gt 
11 p.M., 27 hours after the accident. 

Necropsy, Eleven Hours after Death—The seventh rib on the 
right side was broken about three inches external to the rib cap. 
tilage; pleura not perforated. No fluidin chest. The peritoneuy 
contained a large quantity of blood. On the under surface of the 
left lobe of the liver was a tear extending along its whole le 
No injury could be found in the intestines. Other organs 
healthy. 

CasE 11.—H. C. P., a clerk, aged 50 years, was run over by 4 
hansom-cab carrying two persons, at 8 p.m. on June 29th, 1 
The wheel passed over the upper part of the abdomen. He was 
immediately brought to the hospital. On admission he was 
— extremities cold, and radial pulse scarcely perceptible, 

here was a slight abrasion over the right hypochondrium, No 
dulness in chest or flanks; no fractured ribs. Brandy was given 
by the mouth and rectum, and ether subcutaneously; the 
were raised, and hot bottles applied. After half an hour he 
rallied, and complained of pain and a sense of constriction at the 
epigastrium, with marked tenderness on the right of the middle 
line. Great thirst complained of. Urine, drawn off with catheter, 
normal. Before midnight he vomited four or five times, bringi 
up watery fluid with a few drops of brownish, semi-coagul 
blood. All food by the mouth was then stopped. 

June 30th. Temperature varied between 96.6° and 97.8°. Pulse 
96, very compressible. The abdominal pain remained severe; no 
dulness in flanks. Vomited seven times clear watery fluid, Fed 
with nutrient enemata. Morphine given hypodermically, and ie 
to suck. 

July lst. Abdominal pain rather less* severe; slight increased 
resistance in both flanks; no sickness. Catheter passed regularly; 
urine normal. 

July 3rd. In the afternoon patient complained of some general 
abdominal tenderness. There was slight distension. Tempera- 
ture 100.4°. No dulness in flanks. 

July 5th. Patient was very slightly jaundiced; no bile detected in 
urine. Temperature 99.8° to 101.4°. During the next three days 
the jaundice slightly increased. 

July 8th. At 10 P.M. patient vomited about twelve ounces of 
beef-tea, and afterwards “felt more comfortable than sinee 
admission.” The hypodermic administration of morphine still 
continued ; still epigastric pain and tenderness. — 

July 9th. At 3.30 P.M. patient vomited six ounces of dark brown 
fluid, evidently altered blood. 

July 10th. Abdomen distended’and tympanitic ; no general ten- 
derness. Temperature 98.4°. Urine contained a trace of bile. 
In the evening four ounces of dark fluid were vomited. 

July 11th. Urine drawn off with catheter, small in amount; 
small semi-liquid motion passed containing no blood. 

July 12th. At 3 a.m. the patient commenced to vomit dark 
brown fluid with an increasingly fecal odour. At 7.30 P.M. he 
began to sink rapidly; the temperature rose from subnormal # 
101°, and he died at midnight, fourteen days after the accident. 
The patient was fed throughout by nutrient enemata, any attempt 
at feeding by the mouth being always followed by vomiting. 
Morphine was given hypodermically in frequent small doses dur 
ing the whole time. 

Necropsy, Fifteen Hours after Death—On opening the abdo- 
men the transverse colon and small intestines were found to 
have a dark-green colour, and were gummed together and dis 
tended with gas. The omentum was almost black. Between the 
diaphragm and the upper surface of the liver was a cavity con- 
taining bilious fluid, the walls of the cavity being lined with 
ragged masses of adherent bile-stained blood-clot. An extensive 
laceration of the liver extended completely across its right lobe on 
the posterior surface, extending to a depth of two inches and & 
half. The fissure was filled with firm bile-stained blood-clot. 
The part of the liver above the laceration had altogether lost its 
lobular appearance, was friable, and of a pale yellow colour. 

ileum at a distance of about six inches above its termination was 


five « 
oblite 


men, 
unde’ 

Ec 
of ti 

ATI 
EM 
Thor 
have 


The 





discoloured by extravasation of blood beneath the serous mem , 
brane. At this me the intestine was kinked and ochanens 





recent lymph. The part of the intestine above the adherent 






5, 1889, 


————— 


egion. At 
d was @x- 
hour, At 
and pulge 
> tempera. 
& motion 
< place at 


rib on the 
€ rib car. 
sritoneum 
ace of the 
le length, 
r organs 


over by g 
9th, 1 

He was 
Was 
ceptible 
lum, No 
ras given 
the | 
hour he 
mn at the 
e middle 
catheter, 


bringi 

aguistel 
- Pulge 
rere; no 


id. Fed 
and ice 


1creased 
gularly; 


general 
‘mpera- 


ected in 
ee days 


nces of 
| sinee 
1e still 


brown 


‘al ten- 
f bile, 


nount ; 


; dark 
>.M, he 
nal to 
rident. 
‘tempt 
iting. 
3 dur- 
abdo- 
nd to 
1 dis- 
on the 
’ COR- 
with 
nsive 
be on 
nd .& 
-clot. 
st its 
The 
was 





nem- , 
t 








May 25, 1889.] 


THE BRITISH MEDICAL JOURNAL. 





1171 








—_ 


was distended, that below was contracted; other organs healthy 
and uninjured. 
REMARKS BY Mr. HEATH.—The first case is an ordinary one 
of rupture of the liver, the patient dying of hemorrhage into the 
ritoneum. It has been suggested that in cases of this kind the 
sbhdomen should be opened and the rent in the liver sewn up, or 


the bleeding surface seared with thecautery. The collapsed con-. 


dition of the patient from the first entirely negatived any such 
treatment. 

The second case is remarkable for the length of time (fourteen 
days) for which the patient survived. In his work on Surgery, 
Mr. Erichsen mentions, however, a case occurring in his practice 
where the patient survived sixteen days and died, as in the fore- 
ging case, from intestinal obstruction supervening upon the low 
peritonitis caused by the extravasation of bile into the cavity of 
theabdomen. Mr. Erichsen also narrates a case of recovery after 
spparent rupture of the liver; but examples of that fortunate 
event must be very rare, rupture of the liver being usually a mor- 
tal injury. 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON 
TUESDAY, May 21st, 1889, 
J. F. Payne, M.D., F.R.C.P., Vice-President, in the Chair. 

Thrombosis of Aorta.—Dr. Pitt showed a specimen in which 
the transverse and descending portions of the thoracic aorta con- 
tained a large, flat, firmly adherent, decolorised ante-mortem 
clot, which was broken down in the centre. The hzemal surface 
ofthe clot was smooth. The length of the clot was 5 inches, and 
there was a mass depending from it which probably had formed 
shortly before death. The aortic wall was atheromatous. The 
specimen was taken from the body of a man, aged 56, who had 
had epithelioma of the lower jaw, which was removed. The pa- 
tient was very feeble, and died a few days after the operation. 
During life there were no symptoms to suggest his local vascular 
touble. Dr. Pitt said that extensive thrombosis of the thoracic 
sorta was extremely rare, and that there were no cases recorded 
in the 7'ransactions of the Society, and the only reference that 
he had found was a case reported by Tarraud.' There were speci- 
mens in the Guy’s Hospital museum, with large ante-mortem clots 
at the bifurcation of the aorta due to atheroma, and Dr. Pitt had 
seen a small thrombus on an atheromatous patch, but never any- 
thing so extensive as in the present case.—Dr. SAMUEL WEST 
said that he had described a similar specimen before the Society 
five or six years ago, in which the lumen of the aorta was 
obliterated.—Dr. PAYNE remarked on the rarity of the speci- 
men, and thought that the condition was not thoroughly 
understood. 

Ectopion of the Cecum with other Malformations, and Prolapse 
of the Smali Intestine through the Ileo-Caecal Valve. — Mr. 
BaTTLE showed the specimen, and gave the history of the case. 
E. M.T., a female child, twelve hours old, was admitted into St. 
Thomas’s Hospital on June 27th, 1888. Although supposed to 
have been born at full time the child was ill-developed. There 
was a most unusual malformation of the anterior abdominal wall. 
The recently ligatured stump of the umbilical cord was attached 
to the summit of a large hernial protrusion, which was not covered 
by skin, but by tissue resembling that of the umbilical cord. 
Below this there was a band of true skin, immediately below 
which was a twisted finger-like protrusion situated at the upper 
limit of a bulging, somewhat fiddle-shaped projection of mucous 
membrane which extended to the pubes. Below the pubes was a 
small red body of somewhat triangular shape, which could be 
pushed upwards along the vagina, and made to appear above the 
pubes. The large mucous surface was corrugated, and there were 
imperfect transverse folds. The finger-like projection wascovered 
with vascular mucous membrane, and from an opening in it, at its 
free end, feeculent matter exuded. - The child appeared to be in 
pain. Before long this projection had become several inches in 
length, and was coiled in corkscrew curls; it became more and 
more dark and congested from straining. As there was evident 
distress, and it was impossible to reduce this prolapse from with- 
out, Mr. Battle, acting for Sir William Mac Cormac, opened the 








1 Progrés Medical, 1882, 








abdomen, and reduced the gut by traction from within. . The her- 
nial protrusion with the cord was removed, and the abdominal 
wall closed in along the middle line. No bladder was seen, nor 
could the urethral opening be found. The small triangular body 
was easily returned, but did not remainin position. No vomiting 
followed the operation, and the straining and cryingceased. There 
was some feculent discharge from the intestinal opening, 
which had been secured in the middle line. The child 
died suddenly two days later. At the post-mortem examination 
there was slight recent peritonitis. The large intestine was repre- 
sented by the mucous surface referred to, which led by a pervious 
cord into a dilated, sausage-shaped cul-de-sac in the hollow of the 
sacrum. The right kidney and ureter were absent. The left kid- 
ney was large, and the ureter of unusual size. The pelvis, calyces, 
ureter, and bladder contained a little fluid with urates. The 
bladder, which was very small, lay in front of the rectum. The 
uterus was small and malformed. There was a small spinal me- 
ningocele, and talipes calcaneo-valgus of the right foot. Mr. Battle 
referred to the rarity of the malformation. He had only been able 
to find records of similar malformations by Ahlfeld in Forster’s 
Atlas (Missbildungen des Menschen), and a reference to a case of 
probably similar character mentioned by Erichsen under the 
chapter on malformations of the rectum. He drew attention to 
the fact that there was no indication of the usual cloacal invagi- 
nation at the anus, and referred to the theory propounded by 
Mr. Shattock with regard to the formation of ectopia vesica in 
explanation of ectopion of the bladder. In the cases figured 
by Ahlfeld and Forster the mucous membrane of the bladder 
was continuous with that of the cecum, and the openings 
of the large intestine, vermiform 4 eee and ureters were 
visible ; the small intestine opened at the summit of a pyramid of 
mucous membrane, at the upper limit of the mucous extrusion, as 
in this instance. In the case brought forward the uterus was 
easily moved upwards and downwards behind the symphysis, and 
the bladder was displaced to the left.—Dr. GrirFiTH asked if a 
urethra had been found at the necropsy.—Mr. SHATTOCK men- 
tioned a case of Mr. Eve’s, of ectopion of a crop of a pigeon, and 
thought that that case and Mr. Battle’s were due to arrest of de- 
velopment and to want of closure of the originally open tube. With 
reference to ectopion of the bladder, the bladder was a closed sac 
from its very commencement. The primitive cloacal pit was pro- 
bably extruded, and the extension caused the fission of the front 
of the bladder.—Mr. BATTLE, in answer to Dr. Griffith, said that 
a urethra was present. 

Tubercular Abscess of the Breast—Mr. SuHattocK showed 
specimens of, and read the following paper on, this disease. He 
described the case of a young woman, aged 21, who was admitted 
into St. Thomas’s Hospital, under Mr. Mackellar, on May 19th, 
1888. Her parents were still alive and in good health, and there 
was no history of tubercle in the family. The disease had ap- 
peared six years previously, as a lump in the left breast about the 
size of a hazel nut. A sector of the breast with the contained 
abscess was removed by Mr. Mackellar; several diseased axillary 
glands being also excised. Microscopic sections of the wall of the 
abscess and of the caseating glands demonstrated the tubercular 
nature of the disease. The patient was at present well. He said 
that Sir Astley Cooper, in his work on the Anatomy and Diseases 
of the Breast (1845), described under the term “scrofulous 
swelling,” cases that most clearly came under the prey of 
tubercle ; and it was a curious fact that the subject had since been 
so entirely overlooked by British observers. The only case that 
the author had been able to find in modern English literature was 
that recorded by Dr. Hebb, in the last volume of the Society’s 
Transactions. Mr. Shattock said that if the dictum were accepted 
as fairly near the truth, that every chronic abscess, wheresoever 
occurring, was tubercular, it must be admitted that tubercular 
disease of the breast, in one of its forms at least, could not be so 
remarkably rare, and not only was it certain that this would prove 
to be the case, but some of the cases which passed as chronte 
mastitis unaccompanied with suppuration, would have to be placed 
in the same category. Tubercle of the breast was indeed a con- 
dition well recognised by Continental observers, and had a fairly 
extensive bibliography, and the author had collected accounts of 
cases from about twenty sources. In the cow, tubercle of the 
udder was not only well known, but its hygienic importance was 
fully appreciated by Continental observers ; its histology was fully 
described and figured by Kolessnikow, in Virchow’s Archiv, 1877. 
The milk from such cows contained bacilli, and was a ready means 
of infection, as was shown by experiments performed on animals 
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Hamilton made the remark in his recent Tertbook of Pathology, 
that it was a matter for future determination how far the in- 
gestion of such milk was not the cause of the mesenteric tabes so 
common in children. Whether the milk of a tuberculous cow, 
whose udder was not tuberculous, was infective, was a question 
not yet satisfactorily settled. In this country, ProfessorCrookshank 
had quite lately studied the subject of tubercular mastitis in the 
cow and recorded his results in a form which would shortly be 
officially made public. In the cow, mammary tubercle might be 
primary or secondary, and the same was true of the human sub- 
ject. In Dr. Hebb’s case the patient, a woman, aged 39, had had 
eight children, five of whom had died of tuberculosis, and she her- 
self was under treatment for many years with hemoptysis. What 
was true in regard to infection in the case of the cow must be 
extended to the human subject. Nidpce cited an instance in 
which a tubercular nurse, whose milk contained bacilli, took a 
child born of pa a who were quite well, and the infant died 
very rapidly of tubercular meningitis. As to whether the milk of 
a tuberculous person in whom the breast was not diseased was 
infective, the same unsettled question arose as in the case of the 
bovine disease. With respect to the histology, the author pointed 
out that, in the history of tuberculosis, Laennec’s definition was 
superseded by Virchow’s; but he submitted that Virchow’s no 
a covered all the requirements of the case. Tuberculosis 
could exist without the presence of anatomical tubercle, and this 
was true even if under the latter was included the simplest 
tubercle system, which was practically a microscopic object. The 
histology of tuberculosis might be compared to a diffuse inflam- 
mation, accompanied with the presence of giant-cells, the bacilli 
being, of course, present in the inflamed area. In the case under 
consideration this was almost true, and it held in other instances, 
as in lupus; though this was not, of course, the histology in all 
examples of mammary tubercle. Kolessnikow’'s figures showed an 
abundance of giant-cells, but no proper tubercle system. That 
which was alone essential to constitute tuberculosis was, 
as Koch observed, the presence of the tubercle bacillus.— 
Dr. HANDFORD mentioned that he had called attention to the 
rarity of tuberculosis of the human mamma as compared with 
tubercle of the udder of the cow. He had come across a case of 
tubercle of the breast in an unmarried girl, aged 24. He believed 
that'tubercle of the udder in the cow was most frequent in cer- 
tain breeds, which were noted for their large udders and good 
milking qualities—Mr. BATTLE asked if Mr. Shettock considered 
that mammary abscess was frequently due to tubercle.—Mr. EVE 
asked if Mr. Shattock would further explain Sir Astley Cooper’s 
yet ge of scrofulous disease of the breast.—Mr. R. W. PARKER 
thought there was no evidence of a child having given or re- 
ceived tubercle from the mother, though it might be acquired 
from a wet nurse.—Mr. Sricocxk described the case of a girl who 
was a patient at St. Mary’s Hospital, with a small cyst in her 
breast ; this was scraped and found to contain no tubercle bacilli: 
a second and a third nodule occurred later; no tubercle bacilli 
could be found in the scrapings and granulation tissue which had 
been removed ; still he thought the case might have been one of 
tubercle of the breast.—Dr. Payne referred to a statement that 
he had made in 1874 that tubercle of the human female breast 
was unknown. He mentioned a case of an infant with a chronic 
mammary abscess, and when the child died it was found to have 
suffered from miliary tuberculosis. He referred to what Mr. 
Parker had said, that parents, whether they are women or 
cows, do not infect their offspring.—Mr. SHATTOcK replied to Dr. 
Handford that traumatism and lactation were both described as 
aes causes of tubercle of the breast. In answer to Mr. 

attle, he thought that most cold abscesses of the breast would 
turn out to be tubercular. In answerto Mr. Parker he said it was 
still doubtful whether milk from tubercular persons or animals 
was infective unless the mamme from which the milk came were 
tubercular. With the exception of one fcetal calf, no case of con- 
genital tuberculosis had been recorded. He referred to Dr. Cory’s 
ideas on the subject of an infant only becoming infected with 
syphilis during the act of parturition. 

Actinomycosis Hominis.—Dr. GAMGRE read the history of a man 

ed 65, who had suffered for several years with abscesses of the 
abdominal wall of an obscure nature. He was originally under 
the care of Mr. Beck in University College Hospital, whence he 
went to Eastbourne, where, however, his health did not improve, 
and he returned to London. Shortly afterwards he came under 
Dr. Gamgee’s care at St. George’s Hospital for effusion into the 
left side of the chest. Soon after admission paralysis of the right 








arm and leg supervened, and there was slight dilatation of the 
right pupil. Some days later he had a convulsion, with tonic and 
clonic spasm of the right arm and very marked dilatation of the 
right pupil. Twenty-four hours later a second convulsion o¢. 
curred, with spasm of the right arm and leg.—Dr. DELEPINE gaye 
an account of the post-mortem appearances, and showed a lange 
series of sections and drawings. There was thickening of both 
pleurs, and about three pints of thin purulent fluid in the left 
pleural cavity; a large abscess in the liver, in which were y 
many masses of actinomyces fungi, with clubs and mycelium. There 
were tumours in the kidneys, but no fungus could be found in 
them. In the brain there were abscesses (1) in the white sub- 
stance of the frontal lobe, (2) in the ascending frontal and pari- 
etal convolutions, and in the superior frontal convolution, and (8) 
in the temporo-sphenoidal lobe, of the left hemisphere. ll these 
abscesses contained actinomyces mycelium, but no clubs.—Mr, 
EvE referred to a specimen that he was showing as a card speci- 
men, in which both the mycelium and the clubs of the f 
could be seen.—Dr. PaAyNE referred to Dr. Douglas Powell’s and 
Mr. Godlee’s case which was recently brought before the Royal 
Medical and Chirurgical Society, in which Dr. Crookshank had de- 
monstrated both the clubs and the mycelium threads of the fungus, 
—Dr. DELEPINE thought that the organism, whilst small, was pro- 
bably still unknown, and that it was only discoverable when it 
had arrived at a mature stage. He thought that forms without 
clubs were younger than those with clubs.—Dr. PayNE mentioned 
a case which appeared clinically and pathologically to be a case 
of actinomycosis, though in the tumours no actinomyces fungi 
could be demonstrated after careful search. ‘ 

Osteoma of Metacarpal Bone.—Mr. J. HUTCHINSON, jun., de 
scribed a specimen of the above nature. The tumour was a smooth 
oval one, with a broad attachment to the shaft of the index mete- 
carpal bone on its outer side. It was the size of a small hen’s 
egg, and had pushed outwards and greatly flattened the adjacent 
middle metacarpal bone. It filled the interosseous space and pro- 
jected into the dorsum of the hand. It was obtained from an 
elderly man, and had existed for many years. There was & 
history of severe injury to the part, and the tumour had been 
during life supposed to be excessive callus following a fracture. 
On cutting the tumour across, it was seen to be a cancellous 
osteoma, in the centre of which, surrounded by soft granulation 
tissue, was a small piece of bone of a different colour from the rest, 
more granular and apparently partially necrosed. There was no 
trace of suppuration having existed at any time, but it seemed 
probable that the irritation of the partly dead bone had led to the 
production of the osteoma. A few similar cases of great out- 
growth of bone around a necrosed portion had been recorded by 
Mr. Morrant Baker and others. 

Multiple Symmetrical Tumours of Bones from a Dog.—Mt. W. 
G. SPENCER showed drawings and photographs of, and the bones 
of the fore and hind limbs from,a collie dog which had come 
under his notice at the Brown Institution. They showed the fol- 
lowing points: 1, symmetry both on the fore and hind limbs; 2, 
that the tumours had advanced from the extremities as far up the 
fore limbs as the hind limbs; 3, that the progress had consisted in 
the growth of separate tumours from the bone, which had fused 
with one another into lobular masses; 4, that the tumours com- 
menced on the dorsum of the fore and hind feet, and extended up- 
wards; tumours in an early stage were seen in the lower part of 
the femur and humerus, which apparently commenced in the bone 
below the outer layer; they were parosteal rather than periosteal 
in origin. The dog wasa fine valuable collie, aged four years, which 
had been well cared for, and with no history of any accident. The 
disease had been noticed twelve months before, as small tumours 
on the dorsum of the feet, which had grown considerably during 
the last six months. The tumours felt extremely hard; they 
caused no pain except towards the last, when slight eae 
was present over them. The dog became very fat in confinemen 
It was killed, and no further —— lesions were found, eX- 
cept a scar on the lung, apparently from a parenchymatous rup- 
ture. On the limbs, the skin and subcutaneous tissue, includ 
the under surface of the feet, were normal. On the dorsum of - 
foot there was a mass of the growth; another surrounded ev 
tibio-fibula and radio-ulna. The femora and humeri showed slig ft 
protuberances of the bone, but there were no changes in the ~ . 
parts which covered them. The tumours were not circumscribe , 
they had involved the muscles, and the tendons ran through - 
into them in grooves. Fibrousextensions of the growths surroun 
the tendon sheaths beyond the limits of the tumours. The tumours 
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were fibrous on section, and a little below the surface the knife 
arrived at extremely hard bone, which formed the base. Micro- 
ically the structure was that of a fibro-myoma.—Dr. PayNnzE 
thought the tumours were similar to those of multiple exostoses 
gecasionally found in human beings.—Mr. BowLsy thought the 
thickenings were probably of a purely inflammatory nature. The 
imens were then referred to the Morbid Growths Committee. 

Cystin Calculus.—Mr. BowLBy showed a specimen which had 
been removed from a boy aged 3 years, who had suffered with 
symptoms of stone for about eight months. The stone was re- 
moved by the operation of lateral lithotomy, and the child made 
a satisfactory recovery. The calculus weighed 150 grains. It 
was of an oval shape, with a finely crystalline rough surface like 
apiece of loaf sugar. Its colour was a honey-yellow. The cut 
surface was homogeneous without any appearance of lamination. 
Jt was composed entirely of cystin. After the operation wound 
had healed, the urine was regularly tested for several weeks, and 
constantly contained cystin crystals. It was observed that 
various alterations of diet appeared to make ro difference in the 
excretion of cystin. The father of the patient had been cut for 
stone when a child, but it had not been possible to ascertain the 
character of the calculus.—Mr. SPENCER mentioned a similar 
case Which had been under Mr. Macnamara’s care at the West- 
minster Hospital. He thought that cystin calculi were formed 
in the bladder.—Mr. SHATTOCK mentioned a specimen of a cystin 
calculus in the kidney, and that he had recently seen the organs 
from a child who had for long been passing large quantities of 
cystin during life. There was no calculus in the urinary 
organs, but the liver was found to contain large quantities of 

stin. 

“Frereepermial Cysts of Ureters.—Mr. EVE showed a specimen 
which had been sent by Dr. J. Arnallt Jones, of Aberavon, to 
Mr. Hurry Fenwick, who had handed it to Mr. Eve for ex- 
amination. The upper parts of both ureters were studded 
with small miliary cysts full of milky contents. Transverse 
microscopical sections of the ureters showed cysts of various 
sizes filled with colloid material, in which were many ovoid 
bodies which corresponded in appearance and size to psoro-navi- 
celle. The patient was a woman, aged 51, who had a sudden 
attack of hematuria, with frequent and painful micturition. 
Death had taken place from exhaustion and anemia seventeen 
days after the onset of symptoms. The kidneys and bladder were 
healthy. Psorospermial cysts had been found beneath the cap- 
sule of the human kidney and in the liver. The disease was not 
uncommon in some domestic animals, and it was very common in 
the livers of rabbits.—Dr. PAYNE commented on the rarity of this 
condition in human beings when it was remembered how common 
it was in the lower animals. 

Card Specimens.—Dr. Prrr: Syphilitic Osteitis of both Tibiz. 
—Dr. CoLLieR : Hemorrhage into Pons in a girl of 6 years.—Dr. 
NicHoL: Membranous Casts ot Trachea and Bronchi of unusual 
size from a case of Diphtheria with Tracheotomy.—Mr. Eve: 
Actinomycosis Hominis.—Dr. GRIFFITH: Tubercle of Ovary.— 
Mr. Lunn: (1) Charcot’s Disease of Shoulder ; (2) Aortic Aneurysm. 
—Dr. Morr: (1) Ulceration of Caecum, with Occlusion of the Ileo- 
cecal Valve; (2) Extrauterine Foetation.—Dr. HANpDFoRD: (1) 
Malignant Infiltration of Stomach; (2) Myosarcoma, sixth recur- 
rence in twenty years; (3) Hepatitis in Enteric Fever.—Mr. 
STEPHEN PaGET: Occipital Meningocele, with Cleft Palate and 
Talipes Calcaneus.—Mr. TARGETT: (1) Sarcoma of (Esophagus ; 
(2) Foetal Cretinism.—Mr. RayMOND JOHNSON: (1) Melanotic 
Alveolar Sarcoma of Axillary Gland ; (2) Sarcoma of Submaxillary 
Gland; (3) Epithelioma of Bladder.—Dr. Davirs: Lympho-sar- 
coma of Left Lung.—Mr. SHatrock: Hydrolysis of Then by 
Pyogenic Coccii—Dr. WASHBOURNE: Leprosy Bacilli. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 3rp, 1889, 
WILLIAM TRAVERS, M.D., President, in the Chair. 

Perforateng Gastric Ulcer—Mr. Rickarp W. Lioyp read a 
case of perforation of a gastric ulcer which had caused death, and 
showed the stomach. He advocated washing out the peritoneal 
cavity in all cases in which such a condition was diagnosed. Extra- 
gastric alimentation should be employed for some time; in some 
cases the ulcer might be excised, and the wound in the stomach 
stitched up.—Remarks were made by Mr. Bruck CLARKE and 
Dr. SzYMouR TAYLOR. 





Subcutaneous Rheumatic Nodules.—Dr. Coutts read a paper on 
this subject. Nodules were most frequent in children, but not un- 
common in young adults. Possibly a very large number of cases 
of heart-disease were at one time accompanied by rheumatic 
nodules. Almost every case of nodules was associated with cardiac 
disease, in his personal experience all, This had lei to the suppo- 
sition that masses of the same nature might form the basis of 
lesions of the valves. Cases lending support to this theory were 
narrated.—Dr. GARRop referred to a case described by Dr. Hillier 
some years before the nature of these nodules was recognised, in 
which they were developed in large numbers in association with 
chorea and endocarditis. He agreed with Dr. Coutts that the dis- 
appearance of the nodules was a phenomenon of extreme interest, 
as suggesting the possibility of the disappearance of endocardial 
vegetations. He was inclined to believe that the nodules were 
as pathognomonic of the rheumatic, as tophi were of the gouty, 
state. 

Floating Kidney.—Dr. H. T. Grir¥irus read a paper giving a 
summary of 14 cases, in which the average age was 41; in 12 the 
right kidney was affected, and with the exception of one un- 
married woman, they were all females averaging 43 confinements. 
The urine was normal in 10 cases, varying from a trace to ,'5 
albumen in the rest. The tumour was very mobile in 8, slightly 
so in 6 cases. In one case the heart was congenitally displaced. 
In 50 per cent. of cases no tumour had been noticed before ad- 
mission into hospital, and in a very small percentage was relief 
sought for the condition of the kidney. As regards treatment 
Dr. Griffiths advocated a properly adjusted pad and support in 
preference to operation—Remarks were made by Mr. BRUCE 
CLARKE, Dr. LEITH Napier, Dr. Eccugs, and Dr. SEYMOUR 
TAYLOR: 

Demonstrations.—Dr. ABRAHAM showed the new local anws- 
thetic, Methylcbloride, and the apparatus for its use.—Mr. PaGEt 
and Mr. Lioyp showed interesting pathological specimens. 





GLASGOW OBSTETRICAL AND GYNZCOLOGICAL SOCIETY 
WEDNESDAY, APRIL 24TH, 1889. 
J. Stuart Narrng, F.F.P.S.Glas., President, in the Chair. 

Quinine in Pregnancy.—Dr. R. PARK read notes on the action 
of quinine in medicinal doses on the pregnant uterus, with an 
illustrative case. Mrs. C., aged 27, three years married, never 
pregnant, consulted him in August, 1886. He found her suffering 
from retroversion of the uterus with tender fundus. This was 
replaced without difficulty, and a Hodge pessary introduced, with 
immediate relief. She soon afterwards became pregnant. In 
August, 1887, when about five and a half months pregnant, she 
was threatened with a miscarriage—considerable flooding and 
rhythmic pains—which subsided, however, on the administration 
of opium and small doses of liq. ergot. ammon., and on December 
31st following she was delivered of a healthy female child. As to 
the cause of the hemorrhage, nothing could be elicited except 
that, three days previously, she had taken a dose of quinine to 
relieve neuralgia. He considered that she must have taken from 
10 to 15 grains, from the effects produced on the head. The 
patient. herself stated that soon after the singing in her ears 
stopped she began to feel uneasy about the lower part of the ab- 
domen. Dr. Park said that as the See uced such an 
effect in a dose within ordinary medicinal limits, it must, in 
smaller doses, have a distinct, though less obvious, action of the 
same kind. He believed that all tonics which acted on non- 
striated muscular fibre exerted their influence over the uterus, 
except when its walls were the seat of inflammatory hyperplasia. 
—Dr. M. CAMERON stated that he had met with cases where he 
was inclined to attribute abortion to quinine.—Dr. G. A. TURNER 
asked if the dose of quinine in Dr. Park’s case had caused vomit- 
ing. He stated that while in practice abroad he had frequently 
used large doses of quinine in pregnant women, and had never 
seen any bad results.—Dr. A. MILLER agreed pretty much with 
Dr. Atthill that those drugs mentioned by Dr. Park, namely, ergot, 
savin, quinine, strychnine, etc., had very little effect in ucing 
uterine contractions even in the pregnant uterus, although he 
thought it not improbable that the quinine caused this threatened 
miscarriage. 
Treatment of Abortion.—Dr. N1GEL STaRK introduced a discus- 
sion on the treatment of abortion, in which he advocated a 
more thorough and early evacuation of the contents of the uterus, 
,ather than the expectant treatment so frequently carried out, 
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which he. considered fraught with danger to the patient.—Drs. 
CAMERON, PaRK, TURNER, PoLLoK, J. A. ROBERTSON, TINDAL, 
Mriier, HALKET, and the PresipENT took part in the discus- 
sion, and Dre, Park and Stark were thanked for their communica- 
tions. 
GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
Monpay, Fesruary 25TH, 1889. 
Professor W. T. GarRpNER, M.D., President, in the Chair. 
Skin Diseases.—This was the second of the two meetings set 
aside by the Society for the Exhibition of Cases of Skin Disease. 
Dr. McCaLt ANDERSON showed (1) a case of Tinea Favosa, which 
had been undergoing treatment for eight weeks to test the effi- 
of the method of Ihle; the method had not been very effi- 
Cacious. (2) A case of Ichthyosis in a boy aged 23 years; there 
was no hereditary history. (3) A case of recurrent He of the 
Face, two or three attacks every year. (4) A case of Scrofuloderma 
Verrucosum in a girl aged 18, in whom the affection had been 
ar poe for ee 5) Microscopical specimens of Trichorexis 
odosa and of Trichonosis Versicolor.—Dr. ALEXANDER NAPIER 
showed (1) a case of Alopecia Areata in a young woman of 23, 
who had suffered from the disease for sixteen years, and who 
during four years had not had a single hair on any part of the 
body; considerable benefit had resulted from treatment. (2) A 
case of Acute Localised (Edema in a young man aged 24, who had 
been upset as regards his nervous system by the perusal of quack 
literature on the evils of masturbation. (3) Diagrams of a case 
of Extensive Warty Eruption confined to the left side of the neck 
and chest and left arm. (4) Hairs affected with Trichorexis 
Nodosa.—Mr. HENRY RUTHERFURD showed microscopical sec- 
tions of Soft Warts and Congenital Moles. ; 


MonpDAyY, MARCH IITH, 1889, 
DAvip NEwMAN, M.D., Vice-President, in the Chair. 

Recent Dislocation of Hip.—Mr. Henry RUTHERFURD showed 
a dissection of the parts from a patient who had been in Profes- 
sor Buchanan’s wards, and in whom reduction had been easily 
effected under chloroform. 

Cystic Disease of Kidney diagnosed during Life——Dr. Davin 
NEWMAN showed preparations from a case of cystic degeneration 
of the kidney diagnosed during life. which presented exceptional 
symptoms. The patient,a man aged 46, suffered from dyspeptic sym- 

toms, headache, giddiness, persistent renal pain, and Gaeeateeia. 

he pain was first felt on the right side, and, although severe, was 
unattended by hematuria. Eleven months subsequently pain 
developed in the left side, with a slight tinge of blood in the 
urine, When he came under Dr. Newman’s care the symptoms 
led to the suspicion of malignant tumour of the kidney; but, on 
rough examination, it was found that the urine contained a 
larger quantity of albumen than could be accounted for by the 
hematuria alone, and‘ for the purpose of ascertaining the 
relative amount of hemoglobin and albumen a careful 
analysis of the urine was made on twelve occasions.! 
When the albuminuria was due to the presence of blood, the ratio 
of hemoglobin to albumen was as 1.6 to 1, but as shown by the 
analysis, the average ratio in the twelve specimens was as 1 to 
3.6, that is to say, not more than a fifth part of the albumen 
present in the urine could be attributed to the blood. The micro- 
scope showed hyaline and tube casts; by obtaining separate 
samples of urine from the two ureters, it was ascertained that the 
blood came from the left kidney only. Physical examination re- 
vealed distinct swellings in both renal regions, which steadily 
increased in size. There was also evidence of hypertrophy of the 
left ventricle of the heart and increased arterial tension. The 
ease illustrated the value of detailed estimation of the quantities 
of albumen and hemoglobin in cases of hematuria, and also the 
benefits to be derived froni an examination of the separate speci- 
mens of urine from each kidney. In most cases of cystic disease 
the af Ay opm were those of chronic Bright’s disease, with swel- 
ling in the groins superadded ; not infrequently this disease had 
been confounded with ovarian cystoma, and 2 at had been 
removed under this mistaken diagnosis. In respect to surgical 
treatment nothing should be done. On account of the wide dis- 
tribution and multilocular character of the cysts, no benefit could 
be, expected from nephrotomy, while nephrectomy was contra- 


‘4 Phe method and advantages of estimating hemoglobin in urine are detailed 
in Dr, Newtnan’s Lectures to Practitiqners on ‘Surgiea! Diseases of the Kidney, 
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indicated, because the disease was not only bilateral, but the 
kidneys were the seat of chronic interstitial nephritis, so thatif 
one were removed, the remaining one was unable to do the addi. 
tional work thrown upon it. Of 16 cases of nephrectomy fg 
cystic degeneration which Dr. Newman had collected, 6 died, 2 
from peritonitis, 1 from uremia, 2 from shock and collapse, 1 from 
cedema of the lungs, while 10 recovered, thus giving a mortalityof 
37.5 per cent. 
ya ool James Fintayson and Dr. THomMAS Bagg 
showed the specimen from a case of Purulent Meningitis in the 
Posterior Cranial Fossa, due to ear disease. It had been obtained 
from a man, aged 22, who was admitted to the Western In 
on December 18th, 1888. Dr. Finlayson related the clinical his 
tory, and with regard to diagnosis stated that the - symptoms 
pointed to purulent disease in the posterior fossa, but, whether 
meningeal inflammation or cerebellar abscess, seemed doubtful, 
Dr. Barr next described minutely the condition of the middle ear, 
—Dr. J. H. CarsLaw presented a specimen of Misplaced Ki 
from a boy, aged 8, who had died of scarlatina in the Belvider 
Fever Hospital. It lay on the bodies of the fourth and fifth lum. 
bar vertebra and on the adjacent part of the left psoas muscle, 
thus concealing in part the iliac vessels—Dr. CRAWFORD KEwtox 
presented a specimen of Round-Celled Sarcoma of the Eyelid, 
which he had removed from a child, aged 33 years.—Dr. Linpsay 
STEVEN presented microscopic sections from a Rectal Polypus, 
removed from a child, aged 7 years. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, May 8TH, 1889. 
A. H. Youna, F.R.C.S., President, in the Chair, 


First Pathological Society in Manchester —Dr. HaRRis reads 
short historical sketch, written by Dr. F. RENAvD, of the old Man- 
chester Pathological Society, which was founded in April, 1846, 
The transactions of the society were published at considerable 
length in the London Medical Gazette of that time. Some of the 
preparations exhibited at the meetings of the Society were still 
in the pathological museum of the Owens College. The first 
meeting of the London Pathological Society was held on October 
20th, 1846. 

Tumours of the Eye.—Mr..EpWArp RosErts exhibited micro 
scopic preparations of five cases of epibulbar tumours. There 
were three cases of epithelioma situate at the corneo-scleral junc 
tion. The tumours were excised, and, two years afterwards, there 
was no recurrence. Two of these tumours were found to be com- 
posed of elongated prickle cells, and the third of large round cells, 
resembling somewhat in arrangement an alveolar sarcoma. The 
fourth case was a melanotic sarcoma also at the corneo-scleral 
junction. This was followed two years after its removal by a re 
current growth. The fifth cell was a dermoid tumour. 

Sterno-Mastoid Tumour.—Dr. J. H1tton THompson showed 
this specimen. Shortly after birth a swelling was observed upon 
the left side of the neck, oval in shape, bifid at the lower end, 
with its long axis directed dowrwards and inwards. Its surface 
was smooth and flattened, hard and elastic to touch, and its edges 
were rounded; it was intimately connected with the sterno- 
mastoid. Death occurred at seven months from pneumonia. 
tumour then had diminished a little in size. On post-mortem ex- 
amination it was found to consist of a swelling of the mus 
which was three times the thickness of that of the opposite side, 
together with thickening of its sheath. The enlargement ap- 

ared Mg be due to bands of fibrous tissue between the muscular 
asciculi. 

The Kidney in Acute Nephritis—Dr. Tompson also showed 
sections from a kidney of a child, aged 11 years, who died from 
uremia. He was taken ill suddenly, with no history of scarlet 
fever or diphtheria; had pain in the back, cedema, and convul- 
sions ; urine contained one-fourth of albumen. On post-mortem ex- 
amination, the kidneys were found enlarged and gorged, the Mal- 
pighian corpuscles swollen and anemic under the ee 
with Bowman’s capsule thickened and its nuclei increased ; the 
nuclei of the tufts were also increased in number, probably endo- 
thelial ; the epithelium of the tubules was cloudy and granular, 
with blood-casts, collections of leucocytes, and small masses of 
micrococci, both in the tubules and in the vessels, and also single 
micrococci in the epithelial cells of the convoluted tubules. 
Cerebellar Tumour.—Dr. RAILTON showed preparations and sec- 
tions from the case of a boy, aged 5, who died after the symptoms 





Pp. 81, 


had lasted seven months. ‘The tumour was the size of a walnut, 
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snd occupied the posterior part of the right lobe of the cerebel- 
jum, attached behind by a broad base to the dura mater. On sec- 
tion, the tumour presented a cheesy appearance, and was separated 
a tolerably distinct line of demarcation from the softened cere- 
pellar substance which surrounded it. It was of a tubercular 
nature, but no evidence of tubercle was found elsewhere. Besides 
the ordinary symptoms of cerebellar tumour, the chief features of 
dinical interest were total blindness four months from the onset 
of the symptoms (sections of the optic nerve and disc were ex- 
hibited, and presented marked evidence of interstitial neuritis), 
snd a weakness of the left side of the body, shown by a tendency 
to fall over to that side when sitting up in bed. This was to be 
accounted for by pressure upon the left motor tract during its 
e through the right side of the pons or upper part of the 
medulla. The knee-jerks became exaggerated, and ankle clonus 
was elicited five months from the onset. 

Bronchial Casts from a Case of Acute Pneumonia.—Dr. G. 8. 
RgYNOLDS showed casts which had been expectorated in a case of 
ordinary acute croupous pneumonia, which ended fatally. They 
were composed of or fibrin, and were about six inches long from 
the upper end to the finest filaments; about thirty were coughed 
up inall. They were accompanied by no more hemorrhage than 
aco rusty sputum, and the patient had never had plastic 

nchitis. 


; REVIEWS AND NOTICES, 


A NatuRALIST’s VoyAGE. Journal of Researches into the Natural 
History and Geology of the Countries visited during the Voyage 
of H.M.S. Beagle, round the World, under the Command of 
Captain FitzRoy, R.N. By CHaries Darwin, M.A., F.RS. 
London: John Murray. 1889. 

By the issue of this cheap reprint, a fairly well-printed edition of 

the famous Voyage of the Beagle has been placed within the 

reach of every lover of good books. The Voyage was first pub- 
lished in 1845, but it will be found better reading than ninety- 
nine hundredths of the works of travel which jostle each other on 
the shelves of the circulating libraries; occasionally we meet with 
such treasures as Dr. Guillemard’s Cruise of the Marchesa, the 
work of a true naturalist and observer of men and things, but for 
the most part the new globe-trotter can give us but new versions 
of the common-places of his predecessors. The charm of Darwin's 
book, which has kept it fresh for nigh half a century, is twofold. 
In the first place, the matters dealt with are interesting in them- 
selves, are well treated by a keen observer, and to the average 
reader are still to a large extent novelties ; in the second place the 
book is full of suggestive philosophic reflections on geology and 
biology, and teems with indications of the bent of the author’s 
genius even at that early period. We see his mind struggling 
with what in a striking passage he calls, “that great fact, that 
mystery of mysteries, the first appearance of new beings on this 

earth.” The wonder culminated in the Galapagos seehipelage, a 

small group of volcanic islands five hundred miles from the 

nearest land—the western shore of South America; the flora and 
fauna are highly characteristic and of the species a very large 
proportion are only found in those islands, yet all are allied to 

es found on the American continent. ‘“ Why,” he asks, “on 
these small points of land, which within a late geological period 
must have been covered by the ocean, which are formed of basaltic 
lava, and therefore differ in ars perme character from the American 
continent, and which are placed under a peculiar climate, why 
were their aboriginal inhabitants—associated, I may add, in 
different proportions, both in kind and number from those on the 
continent, and therefore acting on each other in a different man- 
ner—why were they created on American t of organisation ?” 

A question to which no answer could then be attempted, and 

which is yet very far from being-completely solved. 

The volume contains comparatively few observations on man, 
but here and there the reader meets with curious facts or reflec- 
tions. We are sometimes puzzled to imagine how the aboriginal 
inhabitants of these islands contrived to withstand the rigours of 
our climate in the very scanty clothing which history, or tradi- 
tion, leads us to believe they wore; but the inhabitants of Tierra 
del Fuego, which, though in the latitude of Northumberland, has 
& climate many — worse, wore no clothing at all; “a 
Woman, who was 8 ing a recently-born child, came one day 











alongside the vessel, and remained there out of mere curiosity, 
whilst the sleet fell, and thawed on her naked bosom, and on the 
skin of her naked baby.” 

a the object of his journey was scientific, and he devoted 
himself to this object with all the patience, keen observation, and 
acumen which distinguished his later career, every chapter bears 
evidence of his intense enjoyment of Nature. In Brazil cially 
this feeling comes out. “It is easy to specify the individual 
objects of admiration in these grand scenes; but it is not possible 
to give an adequate idea of the higher —— of wonder, 
astonishment, and devotion which fill and elevate the mind.” The 
book is one not to borrow from a li , but to own; it is 
perhaps better not read through consecutively, but may be taken 
up in any leisure half hour with a certainty of finding interest, 
instruction, and food for future thought in every chapter. 





BouRNEMOUTH AS 4 HEALTH Resort. By A. Krinsky Morean, 
M.R.C.S.E., etc. 8vo, pp. 98. London: Simpkin, Marshall, and 
Co. 1889. 

THE TREATMENT AT THE BOURNEMOUTH Mont DoRE, ETC. By 
GEORGE MAHOMED, M.R.C.S. 8vo, pp. 38. London: Bailliére, 
Tindall, and Cox. 1889, 

Tue character of these two books is very different, but. they serve 

to supplement each other. Mr. MorGAN has p y avoided - 

giving “cases of cure,” while Mr. MAHOMED’s remarks are illus- 
trated by cases which he has treated. 

The object of the first work is not simply to give an account of 
Bournemouth, but “to show that Bournemouth possesses all the 
conditions which a health resort requires.” It is not, therefore, 
surprising that the book gives Bournemouth a rather excessive 
amount of praise, which is really not required for a place so well 
established and prosperous. Our author, following the example 
of Dr. Dobell, inveighs against half the health resorts of the 
world, giving even a parricidal stab to Mont Dore, and encourages 
the prejudices of those who “have with good reason a natural 
horror of anywhere cay oo His advice is not always tem 
with knowledge, as when he speaks of “ the moist climate of the 
Riviera as debilitating.” He sums up the disadvantages of foreign 
bad sanitation thus: “Moral. Celum non animum mutant qui 
trans mare currunt,” the appositeness of which line we fail to 
discover, or how it is made to mean “ Dangers to health are not 
lessened by going to Continental health resorts.” Having offered 
these criticisms, we are happy to add that Mr. Morgan’s book 
supplies much information about Bournemouth—its geology, its cli- 
mate, the bathing arrangements connected with the Mont Dore 
establishment, and, most important of all, as coming from the 
health officer, full accounts of the trouble taken to ensure ‘ect 
sanitation of the houses. Something is said of the diseases 
treated at Bournemouth, but here the experience of others rather 
than his own is given. The illustrations give an excellent idea of 
the localities. 

Mr. Mahomed’s pamphlet deals mainly with the actual work 
done of late years in connection with the varied supply of baths 
and appliances associated with the Mont Dore establishment, 
narrates various instances of their-application in the forms of 
hot air and steam and hot water baths, steam douches,’and sprays, 
and shows fully that a great addition has been made by the 
formation of these baths to the curative resources of Bourne- 
mouth. His general remarks are judicious and discriminating, 
and we do not think he once mentions the} balmy pine exhala- 
tions, of which we hear so much from others. 

To one who endeavours to consider the advantages of health 
resorts dispassionately, some of the advantages of Bournemouth are 
its seaside air, dry soil, moderate temperature, and variety of 
ground, which gives choice of situation, but is objected to by 
some invalids. The — f rey — in aces Pp . 
surrounded by pine-w ; the fair but not ve amoun 
of shelter of fa woods, and the shaded and s ditered walks, 
must not be overlooked. : 





ConGESTIVE NEURASTHENIA OR INSOMNIA AND NERVE DEPRES- 
ston. By E. G. Wurrttz, M.D.Lond., F.R.C.S.Eng., Senior Sur- 
geon to the Royal Alexandra Hospital for Sick Children,* 
Brighton. London: H. K. Lewis. 1889. 

T x18 little volume deserves the attention of men; it is a 





careful clinical study of a condition of ill health not infreq 
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met with, which causes great mental —— to the patient, 
and is very unamenable to the treatment veer A adopted. Dr. 
WuirTLe adds his testimony to that of many other experienced 
practitioners who have —— the opinion that the popular 
treatment of what is now called neurasthenia by tonics and stimu- 
lants is not always to be commented. He describes particularly a 
certain class of these cases; the symptoms which he mentions 
are a feeling of discomfort about the head, with throbbing after 
food or exertion, and vertigo on stooping or excitement, melan- 
cholia or a melancholic tendency without delusions, insomnia and 
a disposition to wander about at night. In well-marked cases, 
the face is wrinkled by muscular contraction, and though the 
patient’s nutrition may be good and his face ruddy, he has a care- 
worn expression; flatulence may be very troublesome, though 

igestion and appetite are fairly Altogether it must be ad- 
mitted that Dr. Whittle’s statement that the cases are liable to be 
called “male hysteria” is highly probable. 

The valuable point in his essay is that he has been taught by 
clinical experience that the abstraction of blood by leeches, or in 
extreme cases by venesection, will relieve, and in the end cure, 
these cases. He applies a dozen leeches to the mastoid processes and 
temples; in one case venesection to thirteen ounces succeeded 
after leeching had failed. We have said that this is the valuable 
point in his essay because it raises a distinct issue ; the treatment 
appears to be novel, and its efficacy can only be tested by expe- 
rience. Meanwhile, all that can be usefully done here is to direct 
attention to the hypothesis, and to the favourable results Dr. 
Whittle has himself obtained when he has put his hypothesis to 
the test of practice. 











NOTES ON BOOKS. 


The American Armamentarium Chirurgicum. (New York: 
George Tiemann and Co.)—This is a quarto volume, containing 
upwards of 800 pages, handsomely printed, copiously illustrated, 
containing a catalogue with descriptions of surgical instruments 
and appliances, together with a short note of their uses and cost. 
It is a book of considerable volume and fulness of detail, and 
must have been got up at considerable expenditure. It is fur- 
— by Messrs. Tiemann and Co. on the payment of a very 
smal! sum. 





Marienbad statistischer Bericht. Von Dr. A. Herzia. 8vo. 
Pp. 27. (Wien: 1888.)—The general statistics of Marienbad are 
described exhaustively in this pamphlet of Dr. Herzig. Few strictly 
medical details are given. His report was presented on the occa- 
sion of his assuming the office of Burgomaster, a post which, if 
we mistake not, was once held by his father. A supplement for 
last year is appended, in which, however, there is little to note, 
except that an isolating pavilion hospital and a new promenade 
salon are in ~ourse of construction. lectric lighting has been 
introduced through the whole place. The only important im- 
provement still required is that the closets near the frequented 
walks should be arranged after the most modern style of cities. 
The visitors in 1888 reached the maximum amount of 13,004. 
Picturesque though the woods and hills are in which it is em- 
bosomed, and valuable though the cold alkaline saline waters are, 
with their immense supply of carbonic acid, comparatively few 
English go to Marienbad, only 3 to 4 percent. of the visitors 
belonging to that nationality. 
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SUPPORTS FOR THE LITHOTOMY POSITION. 

Dr. W. C. Witz, of Danbury, Connecticut, has devised a simple 
_ apparatus for retaining the limbs of a patient in what is gene- 
ally called the lithotomy position. It does away with the neces- 
sity for two assistants to hold the legs and thighs flexed, and 
conduces to greater steadiness of the perineum and buttocks. 
The apparatus was shown before the Section on Gynecology at 


——, 








the thirty-ninth annual meeting of the American Medical Asgogj! 
tion, and Fig. 1 has been published in the Journal of 
Association. ; , 

The construction of the two supports will be sufficiently 
stood from Fig. 1, and the mode of adjustment from Fig. 2, 


» 














Fig. 1. 

The idea, in a general way, was derived, Dr. Wile states, from 

& pair somewhat similar in design, but not so perfect in 

mechanical construction, in the office of Dr. Bernays, of St. Louis 

The most desirable apparatus must be one which will not impede the 

circulation of the blood of the limbs, or in any event do this a 
little as possible. 
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Fig. 2. . 
The instrument is placed in position only after the patient is 
em under the influence of the anzsthetic, and on the top concave 


ar rests the belly of the gastrocnemius muscle, while in slots on 
each side of this is inserted a strap which passes around the sole 
of the foot, keeping the leg from slipping down, which would 
cause undue pressure on the popliteal artery under the knee 
Another point about this instrument is that the clamp holding 
the upright rod is so constructed that it is said to be impossible 
for it, under any strain which may be put upon it, to slip, the 
clamp grasping every portion of its periphery. , 





SOLUTION OF ETHYL NITRITE. 

Spreit of nitrous ether of the British Pharmacopeia is a very 
complex preparation, and although it contains ethyl nitrite or 
nitrous ether, there are present in it other substances in varying 
proportion, the exact nature of which has not up to the present 
time been precisely determined. It has been advanced on the one 
hand that the therapeutic properties of what is popularly known 
as sweet spirits of nitre are due to the nitrous ether it contains, 
while on the other it has been stated that the value of the prepa- 
ration actually depends upon the combination of substances pro- 
duced by the pharmacopceial process. ft SNe 

Whatever may be the real truth with regard to this, it is to be 
noted with satisfaction that the therapeutic value of pure ethyl 








nitrite has been the subject of scientific investigation. We are 
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as local authorities under the Public Health Acts.” Each 
county is to be divided into districts in the manner provided, 
and a District Public Health Committee for each such district 
is to be appointed, also in a manner provided. The District 
Committee is to be the local authority under the Public Health 
Acts, and is to administer those Acts, except as regards medi- 
cal officers or sanitary inspectors for the county. 

The local sanitary organisation is, therefore, to be com- 
pletely recast. But it is important to note that the Board of 
Supervision, which it is proposed shall be the central control- 
ling authority in the new system, is the same to-day in the 
nature of its composition as it was when originally constituted 
in 1845 for poor-law purposes only. The fact that the Board 
has not been modified in view of the sanitary functions as- 
signed to it on the passing of the Public Health Act, 1867, 
was severely criticised at the annual meeting of the British 
Medical Association, at Glasgow last year, when one speaker 
pointed out ‘the very extraordinary fact that all the members 
of the Ventral Health Authority of Scotland have always. been 
_ sppointed on account of legal or other qualifications connected 
with the administration of pauper affairs, and that not a single 
sanitary or medical expert has ever been added to the Board. 
Even when serious and widespread epidemic conditions alarmed 
the people of Scotland, the law endeavoured to meet the enemy 
by adding another lawyer to the Board of Supervision.’””’ Much 
good sanitary work has undoubtedly been performed by that 
Board, due in great measure to the efforts of its medical 
officer, Dr. Littlejohn ; but if further responsibilities relating 
to the public health are to be added to the Board, its consti- 
tution should be modified. A strong medical and inspecting 
staff should also be formed under the direction of the chief 
medical officer. The present Bills, however, contain no pro- 
visions which would effect these amendments. 

Medical officers are to be appointed both by the District 
Councils and the County Councils, so that it is possible in a 
county that there might be four or five district medical officers 
and one general or superintending officer for the county—an 
admirable arrangement, but, in a comparatively poor country 
like Scotland, with its sparse population, we fear quite unwork- 
able, as the salaries of so many officials would be grudged, 
and their duties would in the end be rendered merely nominal. 
As in the English Act, provision is made whereby the district 
boards may avail themselves of the services of the medical 
officer appointed for the county, so that, if all agreed, there 
would be for the county and its various districts but one 
medical officer of health ; and, as this official is not to hold 
any other appointment or to engage in private practice or 
employment without the express written consent of the 
Council, he is evidently intended to be a gentleman of 
experience. A double benefit would follow such a combi- 
nation; sanitary supervision would be exercised in an effi- 
cient manner, and, as his whole time would be devoted to 
the duties of his office, all heartburning caused by the 
interference in sanitary matters of health officers engaged in 
general practice would at once be removed. 

Indeed, in Scotland, combination might we think be carried 
out with advantage still further. No power is given in the 
proposed Act for two adjacent counties combining for sanitary 
purposes. There are in Scotland, however, counties of small 


dimensions, such as Clackmannan, which might with advantag 
be added to one or other of its neighbours. 

Again the County Council is, as in the English Act, to 
kept in touch with the sanitary condition of the whole co 
by the provision whereby each medical officer shall forward} 
the County Council copies of all reports which he may mak 
to the Board of Supervision, so that each circumstance affect 





ing the well-being of the smallest portion of the county wil 
thus be publicly brought under the notice of the Coun 
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Council, who are expressly empowered ‘‘ to cause a represem§ aubic 
tation to be made to the Board of Supervision on th § paltl 


matter.” 
Power is also taken for the appointment of a sanitary ip 


of ar 
whim 


spector by the County Council, and we cannot but regan cipal 


this as an undoubted improvement on the English Act. | 
must be of great importance, so far -as efficient sanitary’ ai- 


tion 
tion 


ministration is concerned, to have a trained official appointel § 4.4 


as sanitary inspector, and who, as superintending officer, wil 
be able to exercise a general oversight, to stimulate the actim 
of district inspectors, and to afford valuable assistance to the 
medical officer. In fact, he will be the executive officer of the 
medical officer of health, who, in his turn, will be the respo- 
sible adviser of the County Council. 

Provision is also made whereby the various districts of a 
county may, if they choose, constitute the county sanitary 
inspector their special district officer. Expense will thus be 
saved, and a thoroughly competent official secured who wil 
not be thwarted by petty local jealousies. 

The medical officer of health is, of course, to be a legally 
qualified practitioner, and after January, 1893, if the popule 
tion of the county or district is 50,000 or upwards, he must be 
registered as the holder of a diploma in sanitary seience, pub- 
lic health, or State medicine under Section 21 of the Medical 
Act, 1886, or must have been, during the three consecutive years 
preceding 1893, a medical officer under the Public Health Act 
for a district with a population of not less than 20,000. The 
words italicised are defined as ‘‘The Public Health (Scotland) 
Act, 1867, and any Acts amending the same,” and at first 
sight it might appear as if an attempt were made, contrary to 
the spirit of the Medical Act, to restrict such appointments to 
Scottish medical officers of health. But we believe the inten- 
tion is to relieve from the expense and trouble of an examin 
tion in public health gentlemen of standing in the profession, 
and who have held for years with acceptance the position of 
health officer. 

Subsection 3, clause 24 is, however, more objectionable. 
A similar provision is made to apply to all county sanitary 
inspectors without exception. We see no reason why thes 
important posts should not be open to competition from all 
parts of Great Britain and Ireland, and preference given 0 
holders of special sanitary certificates or diplomas. 

It is gratifying to find that what our Association had for 
many years advocated, namely, the enlargement of sanitary 
areas and the appointment of competent officials, is fully re 
cognised in the Bill. That of the medical officers is, as in the 
English Act, permissive, and to this exception has been taken 
by many respected correspondents. We doubt whether, 
under the circumstances, Parliament would agree, in the 





ease of the county medical officers, to a compulsory clause, 
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joking to the constitution of the County Council and 
to the education of the public mind that has been going on 
yith regard to sanitary matters since the introduction of the 
Scottish Health Act in 1867. As to the District Councils, 
they are at the mercy of the Board of Supervision, which, by 
Section 8 of the Act just referred to, can not only insist on 
the appointment of a medical officer of health, but has also 
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the powerof determining that the salary is a ‘‘ proper ” one. 

The main points of importance about which there is any 
dubiety relate to the tenure of office of medical officers of 
health. Are they to be subjected to the risk and annoyance 
of an annual election, and are they to be removable at the 
whim and caprice of any local board? The Scottish Muni- 
cipal Parliament, which goes by the name of ‘The Conven- 
tion of Royal Burghs,” unanimously proposed that the elec- 
tion should be annual; but, thanks to our representations, 
and to the persistent opposition of Dr. Clark, M.P., this 
objectionable proviso was struck out of the late Burgh Police 
and Health Act, which last session almost passed into law. 

By a strange anomaly in the Scottish Health Act, 1867, 
while the sanitary inspector in small districts is irremovable 
except by the Board of Supervision, the medical officer has no 
protection from vexatious dismissal. While in large centres of 
population medical officers might safely be left to the 
“pleasure ”’ of the local authority, there can be no doubt that 
in smaller districts local authorities cannot be entrusted with 
the power of summary dismissal. This should only be effected, 
on due cause shown, by the Board of Supervision, or, still better, 
as suggested by some of our correspondents, at the instance 
of the Secretary of State for Scotland. 

While the Parliamentary Bills Committee will carefully 
watch the progress of the Bill, and especially draw the atten- 


_tio of the Government to the various points on which we 


have touched, we cannot sufficiently urge on all Scottish 
medical officers of health, and district medical associations 
throughout the country, the importance of at once approaching 
their local parliamentary representatives, in the first instance, 


' and seeing that they are well posted up as to the omissions 


and deficiencies of the Bill; and secondly, of memorialising the 
Secretary of State with a statement of their views on these im- 
portant circumstances, affecting not merely the status of an in- 
fluential body of officials, but, in truth, the prospects of public 
sanitation in Scotland for many years to come. 





PROFESSOR GAIRDNER ON THE PHYSICIAN 
AS NATURALIST. 
In the hurrying press of modern life we can hardly help feel- 
ing deeply grateful to anyone who will speak with authority 
sufficient to induce us to step aside for a while in quiet, and 
turn our attention to the larger questions which lie outside the 
necessities of the moment, such problems as the relation of 
present medical knowledge to past, of the profession to 
society, or of the course of illness to the course of Nature. 
Professor Gairdner has often in previous years interposed in 
medical gatherings 2 most welcome address on some of the 
broad questions over which a first-rate’ physician's experience 
gives him a wide outlook, and as to which difelong habits of 
observation lead to some coficlusions worth careftil ‘notice.’ 





These have been now gathered together and reprinted,‘ and 
furnish us with most enjoyable food for reflection. There are 
some excellent essays on professional subjects such as the treat- 
ment of fever, the limits of alcoholic stimulation in acute dis- 
ease, and on sanitary science. But there is more beyond this, 
and there is high precedent for giving careful attention to the 
thoughts of the profession on all the affairs of the cosmos, 
for Aristotle, the most universal of men, was brought up as a 
physician, or rather, if we must do our very best to be ac- 
curate, as a general practitioner. And the great results of 


that one man’s mind not only embodied, and in part altered, 


the larger part of the intellectual results of the Greeks, the 
most fertile of nations, but dominated the crude mass of the 
Middle Ages by rules and methods of training and logic that 
have left deep traces till to-day. And throughout Aristotle 
we find the touch of Hippocrates, not only in the Physics but 
in the Metaphysics, the Politics, and the Ethics as well. He 
absorbed the essence of the Hippocratic tradition in regard to 
the position of man in the scheme of things ; that his function 
was that of the interpreter and of the exponent in his own 
thoughts and acts of Nature, of that great power that 
was not without mystery, and, perhaps, not without flaw, 
but that tended on the whole ‘towards good; that in 
the domain of disease gave man the clue to healing. He was 
ready, in fact, to take up the motto of the Hippocratic tra- 
dition, ‘‘ votowy pices intpol.” In that province the meddle- 
someness of imperfect knowledge has for long overborne or 
neglected him, and Bacon hardly noticed -how much he im- 
plied in his words when he opened his Novum Organon with 
the famous words, ‘‘Homo, Nature minister et interpres.” 
Professor Gairdner paints this picture of the Physician as 
Naturalist with very great skill as that which, commending 
itself long ago to the greatest intelligences, has been becoming 
gradually more and more fitted into modern life and practice, 
so that it is now almost a commonplace of modern teaching 
that disease in Nature’s hands must be thoroughly known and 
studied before we are likely to be able to help much in its 
alleviation, and that our help is likely to be best in following 
Nature’s lines of recovery. ‘ 
Professor Gairdner turns in his later pages to consider in 
more detail some of the present aspects of medical science. 
‘“‘The day of orthodoxies,” he wrote in 1855, ‘‘is over; the 
day of real science is only just dawning.” The cardinal facts 
of physiology are no longer orthodoxies—that is, affirmations 
sustained by authority—but facts that can sustain themselves. 
In pathology there are a few such self-sufficient beliefs, in 
practice unfortunately fewer. Preventive medicine is a great 
and general progress, so is the abandonment of polypharmaty 
and the farrago remediorum. Alison ‘did something and Pro- 
fessor Gairdner himself has done more towards showing the 
true opportunities and powers of alcohol in sustenance ‘in 
disease ; Graves led the way in the feeding of fevers. It isa 
great thing certainly to have got rid of the Thomas Diafoirus 
of Moliére ; but is our own modern substitute perfect ? ‘He 
has a past history as‘well as a'future; and'he ‘may“well be 
thankful to Professor, Gairdner for calling attention’ t Te ne 
/ , i % mw D ‘ MILSISl GiewW B2D8eD GEORY 
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THE ANTI-VIVISECTION ATTACK ON 

MR. ERICHSEN. 
Unper cover of an attack on Mr. Erichsen, as Inspector under 
the Vivisection Act, Mr. Bernard Coleridge, supported by Mr. 
John Ellis and Mr. Reid, Q.C., endeavoured to snatch a vote 
upon the whole subject of vivisection, at the close of one 
sitting upon Supply late last month. Fortunately the debate 
was adjourned, so that we now have another full and remark- 
able example of the method of warfare so often adopted by 
these gentlemen, the leaders of the expiring anti-vivisec- 
tionist agitation. 

In the first place, Dr. Farquharson, ever watchful of the 
interests of the medical profession in the House, got wind that 
this attack might possibly be made, and accordingly in- 
stituted inquiries, obtaining only an ambiguous answer, which 
might easily have lulled his suspicions. Fortunately, on find- 
ing that the debate reopened the whole subject of vivisection, 
it was decided that the breadth of the question, the 
late hour selected, and the acerbity of the onslaught 
upon Mr. Erichsen, rendered it desirable to adjourn 
the debate. The result of this adjourned debate, which was 
concluded on Monday night, was the defeat of the anti- 
vivisectionists by 171 to 50. The remarks made by Mr. John 
Ellis were mainly a repetition of those of Mr. Coleridge, whose 
speech was characterised by Mr. Matthews as grossly abusing 
the privileges of the House. 

After a preliminary attempt to traduce Mr. Erichsen’s cha- 
racter, Mr. Coleridge went on to read garbled accounts of 
experiments stated to have been performed in various Conti- 
nental laboratories, and declared by him to be constantly 
repeated here in England ; and in support of this last amazing 
assertion he described how Dr. McWilliam, Professor of Physi- 
ology at Aberdeen, had opened the thorax and made painful 
experiments upon the heart in a number of animals without 
anzsthetics, the account of which experiments he read from 
Dr. McWilliam’s own paper published in the Journal of Physi- 
ology. In accordance with the usual plan of his party, Mr. 
Coleridge, after dwelling with great emphasis and unction upon 
the cutting, etc., actually suppressed the next sentence, in 
which Dr. McWilliam stated that all the animals were kept 
under the influence of chloroform or morphine. Mr. 
Coleridge went to even greater lengths. Dr. McWilliam nar- 
cotised his animals so deeply that he was sometimes obliged to 
resort to artificial respiration. Now it will scarcely be be- 
lieved that Mr. Coleridge ventured to explain to the House 
that the employment of artificial respiration meant in this 
case that Dr. McWilliam had rendered fully conscious animals 
powerless with curare ! 

The only other speech of an anti-vivisectionist was that of 
Mr. Reid, Q.C. Having delivered himself of a philippic against 
the opinions of scientific men upon their own subject, and having 
drawn a grotesquely false parallel between the priestly despot- 
ism of the Church in bygone ages and the present opinion of the 
scientific men who, from their special knowledge, declare that 
by experiment alone can physical sciences be advanced, he 
proceeded to speak of the scientific class as composed of men 
whose deeds were infamous, and whose status was almost be- 
neath contempt. 


The spokesmen of the agitation are mostly barristers, 


and if they confined themselves to the dialectic exercises 
in which their abilities find ready scope, no one would be 
much the worse; but when, as men of an honourable and 
learned profession, they add to wilful ignorance of facts abuse 
and vilification of the members of another, equally honourable 
and equally learned, it may be inquired whether such conduet 
is calculated to maintain the dignity of the Bar. 

The fact is that scientific men are so accustomed to take no 
notice of the abuse heaped upon them that both they and the 
public are apt to forget of what metal the anti-vivisection 
agitation is composed. But experimental science has reason 
to be deeply grateful to the anti-vivisectionists ; a lamer and 
more false series of charges were never made to a more im- 
patient House, or were more successfully pilloried and 
triumphantly refuted by the Parliamentary representatives of 
science and the medical profession. Sir John Lubbock, §ir 
Henry Roscoe, and Dr. Farquharson, after simply stating the 
plain unvarnished truth of the facts, contented themselves with 
enumerating to an already thoroughly satisfied House a few 
of the enormous advances made in medical knowledge by experi- 
mental science. Nor did they fail to point out that it is utterly 
untrue, as the anti-vivisectionists so continually assert, that 
experimental science selfishly benefits man alone, at the expense 
of the lower animals ; on the contrary, they showed that these 
latter reaped the greatest benefit from experimental physiology 
and pathology. On this point Sir John Lubbock referred with 
telling force to the appreciation by the Agricultural Society of 
the advantages won by the results of so-called vivisection ; and 
he also related the demands made by the recent deputation of 
that Society to the President of the Privy Council and the 
Home Secretary, that the Vivisection Act should be relaxed, 
so as to allow inoculation experiments to be performed upon 
‘¢ quarter evil,” those performing such inoculations having re- 
cently been threatened by the Home Office with prosecution. 
We cannot forbear from referring here to the splendid irony of 
events in connection with this attack upon Mr. Erichsen. 
Mr. Coleridge and Mr. Ellis attacked Her Majesty’s Inspector 
because he had himself been a vivisector. The House therefore 
learnt with obvious amusement and interest that Mr. Erichsen’s 
experimental work having reference to the nature of asphyxia 
had been so directly productive of practical results that he was 
awarded a medal by the Royal Humane Society for his 
researches. 

By the division was thus ended one of the most useful 
attacks that have ever been made upon the medical profession ; 
for although, owing to the fact that the anti-vivisection agita- 
tion is dying out, an especially violent effort was necessary for 
its revival, and although it was prepared and delivered with an 
absence of notification that might have been expected to 
secure the best success, the inherent vice of ignorance and 
misrepresentation, which is the inborn weakness of that agita- 
tion, made this forlorn hope appear in the eyes of a judicial 
House and public less worthy of respect than at any previous 
attempt. 





THE BOARD OF AGRICULTURE BILL. 
Tue Government have agairi laid before Parliament the Board 
of Agriculture Bill, which, at the close of last session, they 





were obliged to sacrifice owing to want of time. No material 
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alteration has been made in the Bill, the main object of which 
is to establish a Board of Agriculture, and to transfer to it the 
powers and duties of the Privy Council under the Contagious 
Diseases (Animals) Acts, and the Destructive Insects Act, and 
the various powers and duties of the Land Commissioners for 
England. The new Board is also to undertake the collection 
and preparation of statistics relating to agriculture and forestry, 
andthe supervision of schools where technical instruction on these 
subjects is given. It is also to undertake “‘ inquiries, experi- 
nents, and research ” in the advancement of agriculture and 
Forestry. 

The transfer to a new Department of the Administration of 
the Contagious Diseases (Animals) Acts has an indirect interest 
for the medical profession. It must be made clear that the 
supervision of dairies, cowsheds, and milkshops, which, after 
ensiderable trouble, was transferred from the Privy Council 
and Veterinary Authorities, to the Local Government Board 
md Sanitary Authorities, by Section 9 of the Contagious 
Diseases (Animals) Act of 1886, will not be interfered with. 
The wording of the present Bill is not, however, absolutely 
dear on this point, but a verbal alteration or addition might 
be made in it which would prevent future confusion and mis- 
understanding. 

There is one especially important question which will at 
once demand the attention of the new Board, and that is the 
alleged relation of disease in the cow to disease in the human 
consumer of the milk of the cow. This subject is one of vital 
importance, not only to agriculturists in its commercial aspect, 
but also to the community at large, from a public health point 
oi view. Its study in all its phases must be pursued until a 
definite and satisfactory solution is arrived at, and the ques- 
tion suggests itself whether the present arrangement under which 
theories that are put forward after long and careful study by 
the department of Government concerned with the supervision 
of the public health, are controverted by the veterinary ex- 
perts of another department of Government after further care- 
ful study, is altogether satisfactory. ;, 

It has further been shown that the powers of sanitary 
authorities and their medical advisers in connection with the 
study of diseases of the cow need to be extended, and, al- 
though the present may not be a favourable opportunity for 
securing this end, it must not be lost sight of. 





THE LUNACY ACTS AMENDMENT BILL. 


A commirTEE appointed by the Royal Coliege of Physicians of 
london has formulated its views on the Lunacy Bill ; its re- 
port has been adopted by the College, and is printed at page 
1079 of the Journat for May 1lth. The committee raised 
objection to the Bill upon four points, of which we will speak 
in order. 

(1) In the first place they regret the enactments for placing 
the insane under care and control, which appear to them to 
deal with lunatics as prisoners rather than as patients suffer- 
ing from disease which requires special means of care and 
speedy medical treatment ; especially the provision that the 
justice or magistrate may, if he think fit, visit the alleged 
lunatic, summon and examine witnesses, administer oaths, and 
otherwise inquire concerning him; which they believe will 


8 


seriously hinder, or even prevent, the early treatment of 
mental disease under suitable conditions. 

Nevertheless, it must be borne in mind that the recent 
series of Lunacy Bills sprang out of two agitations; first, 
and chiefly, an agitation by an active and clamorous section 
of the public for restrictions upon the existing power of plac- 
ing alleged lunatics under care and control, and of invading 
the liberty of the subject. Of itself, this agitation might have 
died away in deserved disregard and neglect had it not been 
backed by a widely spread feeling of distrust on the part of 
the general public, and associated with more or less belief in 
the existence of grave abuses of the Lunacy Law. For this 
feeling, it is true, there was no adequate basis; it was born 
of persistent misrepresentation, acting upon the minds of 
those who were ignorant of the real facts of the case, who 
had preconceived erroneous notions of the character of in- 
sanity, and whose credulity was an easy prey to the persua- 
sive influence of vehement uncompromising assertion. Yet 
the feeling existed, was prevalent both as to extent and power, 
and had to be reckoned with. 

The other agitation was that by the medical profession for 
some measure of adequate protection to medical men who, in 
the performance of grave and difficult duty placed upon them 
by the Legislature, constantly found themselves the victims of 
harassing, unreasonable, vexatious, malevolent, or specu- 
lative actions at law. And, indeed, the contention of those 
who demanded fair and reasonable protection for medical men, 
acting in good faith under the Lunacy Law, was eminently 
well founded and unanswerable. 

Although this latter object was neglected in the earliest 
Bill of the series, and was on that ground vigorously 
opposed by our Parliamentary Bills Committee, yet ob- 
viously the later Lunacy Bills—immediate progenitors ef 
the present one—embodied an attempt to provide for 
both of the desiderata mentioned above; to combine pro- 
tection to the public and due regard to the liberty of the 
subject, with fair and reasonable protection to medical prac- 
titioners who take upon themselves individually those onerous 
and delicate duties with regard to the insane—that is, their 
certification, care, and control—which are confided to or 
placed on the medical profession generally. For the former of 
these objects provision was made by introducing the principle 
of magisterial intervention in the placing of non-pauper cases 
of lunacy under control—a principle already existent and 
operative as concerns pauper cases. For the latter of these 
objects the Bill ordained that protection should be afforded to 
practitioners of medicine who, acting in good faith, by 
certificate, reception, or detention, took their share in the 
process of bringing cases of lunacy under control. Had the 
former object—namely, protection of the public and of indi- 
vidual liberty—not been provided for in the Bill, it is not 
too much to say that the latter object—namely, the just 
protection of medical men—would never have been secured 
by any provision that would have found place in the Bill. 
To the Bill, in so far as it does secure the latter object, 
the College Committee, of course, take no exception ; indeed, 
they must approve of it; but it must not be forgotten how 
the two objects were linked and associated. Again, leave 
the law in its present state, and the time is not far dis- 
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tant when but few self-respecting medical practitioners will 
sign a certificate of insanity; even now, many who sign 
such do so only because unaware of the legal liabilities 
they incur. 

We have no special love for the principle of magisterial 
intervention, and, were we framing a Lunacy Bill, that 
principle should find no place in it. Believing it to be 
necessary to reassure the public on a point on which its 
feelings are deeply stirred, we should prefer the certification 
and reception and detention of alleged lunatics, or lunatics, 
on the orders of medical inspectors, clothed with large and 
definite powers. 

But, while we clearly see the disadvantages of the principle 
of magisterial intervention, as well as its advantages, it has 
been distinctly apparent for several years past that that 
principle was the cardinal one of each of the several Bills 
which have been successively brought forward by the Lord 
Chancellors, with the assent of the Law Lords, and that those 
in charge of the Bills would not for a moment consent to 
omit it therefrom. Finding it to be useless to struggle 
against that principle, or to seek to substitute for it another 
more congenial to our views, it has seemed to the best in- 
formed experts to be the wisest course to endeavour to modify 
the details of the provision on this point in such manner as 
to magnify the advantages and minimise the disadvantages ; 
to make the enactment efficacious, and not merely formal. 

(2) Secondly, to Clause 9 of the Bill—which provides that 
the patient shall have the right to be taken before, or be 
visited by, a judge, magistrate, or justice, if he has not been 
seen by one or the other before admission—the College Com- 
mittee formulate the very grave objection that this provision 
would incur the risk of reopening in the patient’s mind the 
whole question of the propriety of what was done in placing 
him under control, and that it would promote a feeling of 
antagonism of patient to medical superintendent. With this 
we fully agree, and also find still other and weighty objec- 
tions to the clause, which we have already urged and need not 
repeat on the present occasion. 

(3) Thirdly, the College Committee ‘‘refer in terms of 
strong disapproval to the monopoly of existing private asy- 
lums proposed to be established by this Bill (Clause 52),” as 
they interpret it, and wax eloquent upon what they deem 
to be the “continuance of a monopoly from generation 
to generation,” as if an Act of Parliament was of sempiternal 
force, and could override the natural laws of demand and 
supply. But the committee do not note the fact that, under 
the Bill, the licences of private asylums are still to be liable 
to revocation by justices or commissioners, and, indeed, must 
be renewed by fresh grant every year. The committee, per- 
haps, think that a licence will not be endangered from this 
quarter during the good behaviour of those to whom it is 
granted. But, far more important still, they take no note of 
the provisions of the Bill in Clauses 61, 62, 63, whereby the 
authorities of public asylums are empowered and encouraged 
to provide accommodation for private paying cases of lunacy, 
a measure which, if carried out, will infallibly lead to the 
closure of most private asylums, and that without com- 
pensation. For what private individual could compete with 
the county purse, or take the risks, or bear the actual losses 





incurred in excessive competition, which would fall with 
comparative lightness on the broad financial back of a county; 
Let the provisions of Clauses 61, 62, and 63 be omitted from 
the Bill, and then we should be in accord with those who, lik, 
the Committee, hold that private asylums should either 
abolished with fair compensation, or else be let alone. 

(4) Lastly, the College Committee find fault with Clause 33, 
which (at least under one interpretation of its purport) place 
new and special difficulties in the way of the reception of mos 
classes of single insane patients into the private houses of 
medical practitioners. Their sentiment on this subject entirely 





harmonises with that of our Parliamentary Bills Committe, 

Therefore, on two of the four points, namely, on the second 
and fourth, we are in harmony with the College Committee; 
apparently we should be so on the third, too, if provisions ¢ 
the Bill were omitted which that committee do not take into 
account, but which vastly modify the effect of the Bill upm 
the point in question, and cannot be disregarded ; whilst, » 
regards the first point, the policy of our Parliamentary Bils 
Committee has been to plead, and not ineffectually, for modif- 
cations such as to make the provision of the Bill effectual and 
not a matter of useless form, and to enhance its advantage 
and lessen its evils. 





HOSPITALS AND THE WAGE-EARNING 
CLASSES. 

In another column will be found a very interesting letter from 
Dr. Rentoul dealing with this vexed question, and especially 
dwelling on the difficulty of working any fair scheme by which 
the poor shall obtain efficient medical aid on terms giving 
reasonable remuneration to their medical attendants. Dr 
Rentoul is impressed with that defect in the present system 
of provident dispensaries which is the most obvious source of 
weakness in them—namely, the absence of any wage-limit, and 
the consequent liability to the same abuse in those dispensaries 
as prevails, more or less, in our hospitals. But we are glad 
to see that Dr. Rentoul gives the true reason of all the difficulty 
which exists, and is confessed to exist, in all schemes hitherto 
devised for the treatment of persons just above the pauper 
class—namely, the inveterate tendency in the medical profes 
sion to what in trade is called ‘‘ underselling.” Public 
appointments are paid at a rate which obviously is insufficient 
to provide good service. And why? Because the public 
authorities find they get plenty of well-qualified men to cor 
pete at those rates. Provident dispensaries are obliged to fix 
small fees, and to abstain from any attempt at fixing a wage 
limit, because there are plenty of medical men in the district 
who will attend all and sundry for less than almost any rate 
that can be fixed, and no questions asked ; and so through all 
the ramifications of this thorny subject. The first condition 
of reform is, as Dr. Rentoul says, a better spirit in the medical 
profession itself. 

This, however, though it is the most important truth cot 
nected with the question, does not take us very far forward oD 
the road to practical reform. Dr. Rentoul’s practical suggeé 
tions are worthy of very serious consideration, and if—as We 
trust and believe—a public inquiry should shortly be instituted 
into our hospital system, we hope that he will attend and # 
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yocate them. Meantime, we heartily endorse his proposal that 
the heads of his plan should be circulated—say amongst the 
Branches of the Association—in order to ascertain the general 
feeling of the body of the profession about them. 

Put shortly, the scheme is as follows: A wage limit— 
wsumed by him at 20s. a week—is to be fixed for hospital 
out-patients, by which arrangement, in Dr. Rentoul’s opinion, 
their number will be reduced one-half; and the persons so 
excluded from public charity are to be treated by a ‘‘ public 
medical ’’ service at fixed fees. 

It is obvious that such a scheme as this must be worked 
out in much more detail than Dr. Rentoul has yet given us 
before we can pronounce on its feasibility or practical worth. 
How are these ‘‘ public doctors” to be appointed ? How are 
they to be guaranteed from the competition of undersellers ? 
What superior limit is to be fixed to the income of persons 
availing themselves of their services at ‘‘ public” fees, and 
how is such provision to be enforced ? What is to be the 
rlation between the new ‘‘public service” and the hospitals ? 

These are only samples of the details which Dr. Rentoul 
must work out when he puts his scheme before the public; and 
ve mention them in no spirit of carping criticism, still less of 
hostility, for we are decidedly favourable to the spirit of the 
proposal. But, if we may be pardoned a bull, the details are 
the essence of such schemes. Nothing can be sounder in 
principle than the provident dispensary scheme. The difficulty 
in working it successfully lies in the adaptation of details to 
the present conditions of our profession. So also Dr. Rentoul’s 
proposal appears to us admirable in principle, and, if he can 
adapt its details to the present state of public opinion and 
professional morality, he will find nowhere heartier supporters 
than in these columns. 





THE HOUSE OF LORDS ON PITYSICAL EDU- 
CATION IN PRIMARY SCHOOLS. 


Tue discussions that have recently taken place on the new 
Education Code have brought out many expressions of opinion 
as to what should be done for the culture of children; on no 
point has a stronger consensus of opinion appeared than in the 
debate in the House of Lords, on a motion by the Earl of 
Meath, in favour of physical education, where all the speakers 
were in favour of such training, though so many practical 
difficulties were thought to present themselves that the motion 
was withdrawn. The objects to be gained by physical exer- 
tises are not always thoroughly understood; the ends to be 
aimed at are to aid development of the body, and to bring 
its various functions into full play; to produce development 
of the muscular system ; and, lastly, to exercise certain brain 
activities, and bring them well under command by the teacher, 
and thus increase voluntary power. Gymnastics are mcst 
weful in favouring growth of the chest and development of the 
muscles ; military drill helps to give quickness and accuracy 
of movement, and the Swedish drill with free exercises, which 
involves many movements of many parts of the body in rhyth- 
mical order, quickens brain action, and, at the same time, 
harmonises and brings it under control through the senses ;_ it 
does not, however, tend to develop the muscles and the chest 


capacity as much as gymnastics. The use of the three methocs 
differs : the free exercises, where gentle and graceful move- 
ments and attitudes of the body are used, may be safely em- 
ployed in all schools, even for young and delicate children, 
and, though an excellent training, it needs to be followed by 
gymnastics to aid development of the body. Military drill 
appears to be the easiest mode of physical training to establish 
on a large scale ; but the weak, delicate, and nervous children 
are not fitted for such strong exercise. 

A great difficulty in the general and compulsory introduc- 
tion of physical training as a part of the school education is 
the fact that many pupils are too ill fed and too delicate by 
constitution for such training. Who is to decide which chil- 
dren are to be admitted? This is another reason in support 
of the motion made by Dr. Farquharson, that there should be 
some medical inspection in primary schools. It is a mis- 
fortune that, in the discussion of this and kindred matters of 
the highest social importance, there is not a better knowledge 
of physiology—a misfortune that has arisen from too great a 
severance between our profession and that of teachers. There 
is sad confusion as to mind and body—brain-work producing 
action and brain-work producing mental expression. ll 
voluntary action, and all orders executed to the word of com- 
mand, involve some kind of brain action, and help to train that 
organ ; physical exercise as well as exercise of a mental kind 
gives brain training. 

It is greatly to be hoped that physical training in schools 
will be largely extended; it must be adapted in different 
schools according to local requirements and the kind of children 
there congregated. Where a gymnasium is provided in the 
playground, some one ought to be left in charge of it during 
the time that children are admitted to prevent accidents. In 
the villages of Switzerland, gymnasia are seen adjacent to the 
school-house ; it is much to be wished that such were usually the 
case in this country. If all pupil teachers in the Normal colleges 
were well trained in physical exercises, many of the present 
difficulties would disappear, and we should hear less of weak- 
ness of health among the staff of our schools. Children need 
to be taught to play, as well as to perform formal exercises, 
and the most beneficial effects may now be seen to result from 
the introduction of Kindergarten in infant schools, which is 
the earliest form of physical training. 


<> 
vw 


Mr. GrorcEe Hotes, of Sheffield, has under his will bequeathed 
about £13,000 to the three infirmaries of Sheffield, Manchester» 
and Liverpool. 





Mr. PRrovanp proposes on Tuesday, June 18th, to call attention 
in the House of Commons to the financial position of the 
London and other hospitals. 


THE annual dinner of the Army Medical Department will take 
place on Tuesday, June 11th, at the Holborn Restaurant, at 


7.30 P.M. 


THE seventeenth annual collection at the various manufactories 
and workshops of Birmingham, on behalf of the medical charities 
of the city, was made on Saturday last, when the handsome sum 
of £6,700 193. 9d. was paid in tothe credit of the Birmingham 





Hospital Saturday Fund, by exactly one thousand contributors. 
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Dr. ANDREW, senior physician to St. Bartholomew’s Hospital, 
Will deliver the Cavendish Lecture at the West London Hospital, 
Hammersmith, on Friday, June 7th, at 5.30 p.m.; subject, “The 
Relations between Disease and the Regulating Nerve-centres.” 


Tux College of Surgeons is bestirring itself about the Lunacy 
Acts Amendment Bill. Mr. John Marshall and Mr. Sibley, together 
with the President and Vice-Presidents, have been appointed a 
committee to consider and report. 


THE annual distribution of prizes to the students of the Bristol 
Medical School took place on May 20th. Dr. Markham Skerritt 
(Dean of the Faculty) read the report and list of prize-takers. The 
address was delivered by Mr. F. J. Fry, who took as his subject 
“The Curative Art,” and subsequently referred to the need that 
existed for a good building for their medical school. 


A QUESTION OF PRECEDENCE. 

GARTER KING or ARMs has, it is said, been asked to decide a very 
knotty point—the order of precedence of the Presidents of the Royal 
College of Physicians, the Royal College of Surgeons, and the 
General Medical Council. Sir Albert Woods, we believe, has 
@xpressed the opinion that, in the absence of any other guide, 
precedence must be determined by the date of the charters or 
Acts of Parliament creating these bodies. 


DR. DE BARTOLOME. 

AMID many expressions of regret from his colleagues and the 
governors, Dr. de Bartolomé has, after forty-two years’ service as 
physician to the Sheffield Infirmary, withdrawn from his public 
appointment in order to lessen his public engagements. It was 
in October, 1846, that Dr. de Bartolomé was appointed Lecturer on 
Medicine and Clinical Medicine at the Sheffield School of Medi- 
cine, which appointment he still holds. It will be remembered 
that in November last a portrait of Dr. de Bartolomé was hung in 
the library of the new Medical School, when his professional 
colleagues took the occasion to express to him the warm feelings 
of esteem in which for many years he has been held by them and 
the whole surrounding district. 


THE APPROACHING ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS. 
At the last meeting of Council of the Royal College of Surgeons 
it was resolved that, with the first notice relating to the election of 


forward to each Fellow of the College an abstract containing the 
clause of the new charter, and the by-laws, together with the regu- 
lations for giving effect to the new mode of election to the Council, 
such abstract having been previously approved by the President 
and Vice-Presidents. 


THE SUFFOLK GENERAL HOSPITAL. 

A STORMY meeting was held at the Suffolk General Hospital, Bury 
St. Edmunds, on May 21st, to consider a resolution which proposed 
to increase the number of honorary surgeons and assistant-sur- 
geons. A similar proposal discussed at the last general meeting 
was strongly opposed by the medical staff, and rejected. Con- 
sidering the reopening of the subject to be “ vexatious in the 
extreme,” Mr. J. Milner, Dr. Macnab, and Dr. Image tendered their 
resignation as medical officers of the hospital. After a prolonged 
discussion on May 3lst, the meeting resolved to refer back the 
matter to the committee which had raised the subject, with 
instructions “to confer with the medical officers, to ascertain 
whether an increase of the staff is required.” Meanwhile these 
gentlemen have been requested “to continue their services, so 
greatly appreciated by the Boord, until the committee has re- 
ported.” 









members of Council on the 4th of July next, the Secretary shall. 








THE MEETING OF THE GENERAL MEDICAL COUNCIL 
THE General Medical Council, as we have already stated, meets fo 
the transaction of business on Tuesday next, May 28th. Reports 
will be presented by the Finance, Pharmacopceia, and Education 
Committees. Some discussion is likely to take place on the typ 
reports made by the last named. Those which have, we under. 
stand, already been circulated among the members, deal with 
clinical work and systematic lectures, and with the existing 
diplomas in State medicine respectively. The question of the ap. 
pointment of Inspectors of Examinations, and of the kind of in. 
spection to be in future carried out, will also be raised, and it is 





probable that in accordance with a request of the Executive Com. 
mittee, the whole subject will be referred back to it for futur 
report. There is, however, an intention to raise once more the 
subject of tests of practical knowledge, especially with regard t 
what have been rather unhappily named the “common diseases’ 
The Executive Committee will as usual meet on the day befor 
the Council to arrange the business of the session. With this 
comparatively limited programme, if is to be hoped that the 
Council may conclude its business by the end of the week. 





QUESTIONABLE ECONOMY. 

Ir would almost seem as if Dr. Barry’s recent report on his 
laborious investigation of the circumstances of the Sheffield small 
pox epidemic is not to have the wide circulation which its value 
and importance demand. It is true that the original ridiculously 
exorbitant price of 24s. has, after considerable pressure, been 
kindly reduced by the authorities to 10s. But even that price 
keeps it out of the reach of the general public, although theyar 
the very people who it is most important, in view of the tactics 
of the antivaccinators, should have the real facts of such cases 
brought clearly before them. We have before observed that each 
board of guardians and each sanitary authority ought to haves 
copy, and ought to provide their principal officers with copies. 
It is doubtful, however, whether this has been done to any great 
extent, although such copies may legally be provided at the cost 
of the rates. It is, therefore, all the more to be desired that the 
Treasury wil! provide the Local Government Board with the addi- 
tional copies which Mr. Ritchie recently informed Dr. Farquharson 
in the House of Commons he had applied for, with a view to dis 
tribution of them amongst health officers. In such a case the ex- 
penditure of a few additional pounds is more than justifiable—it 
is a duty. 


ST. KATHERINE’S HOSPITAL. 
THE Mastership of St. Katherine’s Hospital, rendered vacant by 
the death of Mr. Blunt, is a valuable appointment which has been 
for generations practically a sinecure. It is assumed in some 
quarters that this bad precedent will be followed, and that one of 
Her Majesty’s chaplains will, as a matter almost of course, be 
nominated to this lucrative post, which has an income of about 
£2,000 a year, in addition to an excellent house in a most desir 
able situation. Former incumbents of the office have done little 
or nothing; indeed, there was little or nothing to do; and for 
long it was even the custom to add to the annual income by 
letting the house during the London season. St. Katherine's 
Hospital, however, is now once more to take its place among the 
institutions valuable to the country, and to begin once more to 
fulfil the object with which it was founded and refounded by 
Queens of England eight and six centuries ago. The income of 
the hospital from old endowments is large, and the addition to it 
of the Queen’s Jubilee gift, which amounts to £70,000, has raised 
the annual income to a very large total. Mr. Summers has givet 
notice of a question in the House of Commons on Monday next, } 
when the Government will be asked what steps it intends to take 
to carry out the recommendations of the Royal Commission of 
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1871, so as to secure that the revenues at the disposal of the Hos- 
pital shall be made available for purposes of public usefulness. 
No more useful public work for St. Katherine’s Hospital could be 
found than the organisation and maintenance of an extensive 
system of home-nursing, as was stated to be the Queen’s inten- 
tion; then there will be no room for highly-paid ornamental 
officials. The Master of St. Katherine’s Hospital ought to be an 
able, energetic man, experienced in dealing with the poor, and 
possessing powers of organisation of no mean order; to the 
duties of his office he ought to be prepared to devote the whole of 
his time. 


THE MINERAL WATERS OF GREAT BRITAIN. 

THE decision of the Royal Medical and Chirurgical Society to ap- 
point a committee of its members to gather facts as to the efficacy 
of the mineral waters of Great Britain, and as to the arrangements 
made for carrying out treatment at the various baths, is one proof 
of the greater interest which is now being taken in our springs. 
The improvements which have been made of late years in the 
appliances of English mineral waters are considerable. After a 
long period of inaction, new baths were some years ago built at 
Harrogate, improvements steadily made at Buxton, which culmi- 
nated in its very satisfactory system of drainage. Then came the 
introduction of the use of the very strong salt waters of Droitwich 
and a succession of bath structures, the last quite recently built. 
At Leamington a neat set of baths was constructed, and last year 
the new arrangements at Woodhall Spa, made at a very great ex- 
pense, were opened to the public. Most of us have seen the beau- 
tiful new baths which were built some years ago in connection 
with the new Bath Pump Room Hotel. The baths, which are 
shortly to be opened by the Princess Louise, are the result of the 
last efforts made to increase the resources of the place. Aix-les- 
Bains has enjoyed great popularity with the English, and most of 
the improvements in this country are made after the pattern of 
its arrangements, the new baths at Bournemouth differing only 
slightly, though imitations of those of Mont Dore. The great cha- 
racteristic of the Aix treatment is the energetic use of massage in 
combination with the waters. We need scarcely refer to the great 
popularity of that process, which can now be had in this country 
not only in private establishments, but almost anywhere; we 
mean in addition to what is to be had in connection with 
mineral waters. Besides massage, some of the foreign methods 
introduced at most of our baths are improved douching, in- 
halations, use of pine-leaf baths, and hydro-electric ones, which 
last are to be had in most hydropathic establishments. We wish 
that other places would follow the example of those enumerated 
above, for instance, Strathpeffer enjoys great popularity, and 
has done much, but much more is wanted, and such improve- 
ments require the expenditure of a good deal of money. No 
doubt much of the supplementary treatment to a bath course, 
which formerly could only be had by going abroad, can now 
be got in this country. 


NEED OF LABORATORIES. 


It seems likely that in the near future every other country in 
the civilised world will be better off for scientific laboratories of 
hygiene and bacteriology than England. In the series of letters 
which we have published in past numbers, some account is 
given of the remarkable extension of these necessary means of 
scientific research in Paris, and we shall shortly publish a similar 
serier as to one or two of the principal series of laboratories in 
Germany. America is rapidly coming to the front in the same 
direction. We mentioned last week the munificent endowment 
of the Hoagland Laboratory, and we read now that Dr. W. D, 
Dixon has been recently elected Professor of Hygiene in the 


University of Pennsylvania, and in connection with this chair e | 








laboratory is being established. It is announced that Mr. C. Lea 
has given to the University 25,000 dollars for the use of the 
laboratory of hygiene, conditionally on the raising of an equal 
sum by the University. Of this conditional 25,000 dollars, a 
goodly portion has already been guaranteed or subscribed, and 
the remainder, it is expected, will be speedily forthcoming. We 
gave recently a history of the confiscation of £16,000, the net 
proceeds of the International Health Exhibition, which it was 
hoped and intended should be available for the creation of a 
laboratory of hygiene and bacteriology in England, and that 
sum having been thus abstracted from the service of science, 
we do not at the present moment see any prospect for the 
establishment in all London of any suitable public laboratory of 
hygiene. It is, indeed, a remarkable confession either of scien- 
tific dulness on the part of our English millionaires or of the 
State, or else of some want of energy in putting before the public 
the urgent need of such means of study and research, that the 
great metropolis of London should be so ill-supplied with the 
essentials of scientific study and progress. 


KASHMERE THE BEAUTIFUL. 

WE have before us a very interesting report of the medical and 
surgical work done by the Kashmere Mission Hospital. We are 
most of us in the habit of associating Kashmere with everything 
that is healthful and charming. Our countrymen from Hindustan 
proper yearly resort to it for sport, for change of scene and air, 
and in search of the picturesque. As regards at least the chief 
city of this lovely valley, “’tis distance lends enchantment to 
the view.” Take this description of Srinagar, “the Venice of the 
East :” 

In spite of the noble river, sweeping in great curves through 
the heart of the town, in spite of the snow-fed mountain streams 
that pour their water into the adjoining lake, and fill the 
numerous canals and ramify in the suburbs, and in spite of old 
aqueducts constructed to supply the city with pure water, this 
continues one of the dirtiest towns in the world. It has a sani- 
tary inspector, powerless to cleanse. It had last year a sanitary 
committee, whose collective wisdom has been suitably red-taped, 
docketed, and pigeon-holed. The wonder is not that cholera 
came, but that it ever went away ; not that it slew 10,000 victims, 
but that so many escaped its ravages. Turn just a few yards 
from the main bazaar, and note the unspeakable abominations 
and poisonous stench, a stench that penetrates to the very top 
storey of the crowded houses of these narrow crooked alleys. 
Tread carefully through the black “slush” of the partly paved 
streets, and see where these drain into the almost stagnant 
waters of the canal; see the women filling their vessels of drink- 
ing water from the foul green slime. But one cannot go into de- 
tails here. Enough that cholera came, and will come again—aye, 
and again, as long as it is thus prepared for and invited and 
feasted by a city reared on filth, a people born in filth, living in 
filth, and drinking filth. 

The disease raged in and about Srinagar for two months, carry- 
ing off, as above stated, 10,000 victims. The work done by our 
medical missionaries in Kashmere alone was simply enormous ; 
2,063 surgical operations were performed, with only one death. 
The report says: J 

The causes of this success are not very simple. First we must 
place antiseptics; they are the antiseptics of the Edinburgh 
School, learnt first-hand from Sir J. Lister and Professor Chiene. 
Not only the operation, but every subsequent dressing, is done by 
ourselves, no light task at the busy times, when fifty cases may 
have to be dressed before the out-patients are seen; and, perhaps, 
many operations performed afterwards. Secondly, there is a 
temperate climate, an elevation above the sea of 5,200 feet, and a 
hospital airy to a degree....... We use sawdust bags more largely 
than anything else. Muslin bags, of various shapes and sizes, are 
steeped in perchloride of mercury lotion and then dried. Cedar 
wood sawdust is treated similarly, and the bags are filled with 
this; for each case one or more of these is used as required; some 
of these bags are square, others long and thin, es or an 
other shape found useful, They are found to orm with 
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the requirements above mentioned, and in addition are valuable 
as pads or splints. It may be observed that the cost of sawdust 
is about sixpence per hundredweight. Perhaps in the course of 
& year we may use rather more that 6 cwt. of sawdust, a total 
cost of 3s., and this for over 3,000 dressings. In special or im- 
portant cases we not infrequently use carbolised or iodoform 
gauze, and often also the Salalembroth wool; but by the use 
of sawdust bags as an auxiliary, a small quantity of these more 
expensive dressings is often made to go a very long way. 

Our readers must not suppose that the surgical operations re- 
ferred to were trivial; 500 of them were of the serious kind, 
commonly classed as “capital;” a large number of the more im- 
portant cases have been published in the medical journals, and 
more are to follow. Our profession has cause to be proud of the 
noble work done and doing by our medical missionary brethren, 
and we rejoice in the opportunity afforded by this report to remind 
our readers of it. 


NEW FORMS OF NARCOTISM. 

Amonost the existing plagues of civilisation must now be added 
some new forms of intoxication, showing how readily the latest ad- 
ditions to the means of relieving human suffering are seized upon 
as means of self-indulgence, however dangerous. Cocainism is 
already a recognised form of self-intoxication, leading to special 
kinds of hallucinations and insanity. MM. Magnan and Saury 
report three cases of hallucination due to the cocaine habit. One 
patient was always scraping his tongue, and thought he was ex- 
tracting from it little black worms; another made his skin raw in 
the endeavour to draw out cholera microbes; and a third, a phy- 
sician, is perpetually looking for cocaine crystals under his skin. 
Two patients suffered from epileptic attacks, and a third from 
cramps. It is important to notice that two of these patients were 
persons who had resorted to cocaine in the hope of being able to 
cure themselves thereby of the morphine habit, an expectation 
which had been disappointed. For more than a year they had daily 
injected from one to two grammes of cocaine under the skin, with- 
out, however, giving up the morphine injections, which were only 
reduced in quantity. The possibility of substituting cocainism in 
the endeavour to cure morphinomania is a danger, therefore, which 
must be carefully held in view. 


STREET AMBULANCES FOR LONDON. 

Wir the view of deciding what form of ambulance to adopt for 
use throughout the metropolis, the Street Ambulance Committee 
of the Hospitals Association invited the Directors-General of the 
medical departments of the army and navy, and several of the 
principal surgeons of the London general hospitals, to inspect, in 
the great hall of St. Bartholomew’s Hospital on May 15th, 
twelve specimens of the best kind of ambulances, including that 
now in use by the metropolitan police. After a careful examina- 
tion of the several ambulances, Sir Thomas Crawford and the 
other surgeons present expressed a strong opinion in favour of 
the Ashford litter. The Committee now propose to proceed at 
once to order a sufficient number of litters to enable them to place 
one within an area of 500 yards of every part of London within 
the four miles district. Contributions in aid may be sent to the 
Chairman of the Committee, Sir Sydney H. Waterlow, St. Bar- 
tholomew’s Hospital, or to the Treasurer. 


SUMMER SESSION ENTRIES. 
WE have received the following particulars concerning entries at 
five medical schools, since the beginning of the summer session. 
Charing Cross Hospital, full period, “general,” 13; full period, 
“ dental,” 7; for special classes, 5; total, 25. Middlesex Hospital, 
total, 22. St. George’s Hospital, total, 9. St. Thomas’s Hospital, 
total, 41, including 13 for special courses, and 1 for preliminary 
scientific classes. Westminster Hospital, 9 full entries, 1 deferred 


(scholar), 8 partial entries. From other London medical schools 











we learn that it is not customary to make up and classify returns 
of entries excepting in October. We understand, however, that 
summer session entries are increasing. On this subject we have 
said something of late; it will be interesting to watch year by 
year the increase in summer entries. That they will increase, 
owing to recent changes in the regulations of examining boards, 
there can be little doubt. How far they will increase remains to 
be seer, and whether May will ever take the place of October as 
the first month in the Annus Medicus must remain problematical, 


BURIAL REFORM AND CREMATION. 

At a crowded ruri-decanal meeting of the clergy and laity, held at 
Newcastle-on-Tyne, under the presidency of the Bishop of the 
Diocese, it was resolved, upon the motion of Canon Lloyd, Vicar 
of Newcastle, seconded by Canon Pennefather, Rector of Jesmond, 
and carried unanimously, respectfully to request the Archbishops 
and Bishops to consider the advisability of introducing in the 
House of Lords a Bill for the consolidation of the Burial Acts ; the 
concentration in one department of all authority over existing 
cemeteries; all new cemeteries to be under the control of that one 
department ; the abolition of exclusive and perpetual rights in the 
soil of burial places; the certification by competent sanitary 
authority of land as suitable before it be used for burial ; and the 
rendering overcrowding the dead punishable on summary convic- 
tion before the magistrates. The Middlesbrough Corporation 
have resolved to erect a crematory, but this proposal has excited 
much local opposition. 


CULTIVATION OF RABIES. 

THE foolish ineffectiveness of the laws at present applicable to 
the prevention of hydrophobia and the suppression of rabies is 
sufficiently shown by the typical case which has just occurred at 
Watford. An outbreak of rabies occurred there last week, 
and the justices promptly issued a muzzling or control order, but 
the order does not extend to Bushey, which is only some three 
miles distant. Meantime the dog (which fortunately belonged to 
a medical man, who knew what steps to take) was isolated and 
subsequently destroyed. It is known to have bitten some other 
dogs during several nights it was at large, and before its affection 
was suspected. Thus a considerable crop of rabies may pro- 
bably have been sown in Hertfordshire, and thence may spread 
to others of the home counties. As we have already men- 
tioned, rabies undoubtedly exists amongst dogs in London 
at the present moment, and the children of two families 
—one that of a stockbroker, and the other the children of 
a distinguished physician—have been recently ‘bitten by mad 
dogs and sent to Paris to be treated by M. Pasteur. Until some 
general and rational system of legislation is accepted for England, 
which is capable of being applied generally and continuously, 
and not merely local and sporadic, we may expect a continuance 
of outbreaks of hydrophobia in the animal and rabies in man in 
the future as in the past. 


: THE PENNY A WEEK FUND. 
WE have called attention from week to week to the progress of 
the penny a week fund for the support of the London hoe 
pitals, and to the resolutions passed in reference to the 
proposed organisation and possible effect of this fund, because it 
is not difficult to foresee that out of so extensive a project may 
flow some consequences as to the management of our metropolitan 
hospitals, and the relations of the working classes to them, which 
may be of serious professional moment as well as of public im- 
portance. This view is beginning obviously to present itself 
already to the public mind, for we see it suggested that, “ while 
Hospital Saturday Fund is essentially charitable, a ‘penny a week 


~ 











fund 
if no 
prov 





1889 


' returng 
ver, that 
we have 
year by 
ncrease, 
boards, 
1ains to 
tober ag 
matical, 


held at 
of the 
1, Vicar 
smond, 
bishops 
- in the 
ts ; the 
xisting 
hat one 
s inthe 
anitary 
and the 
convic- 
oration 
excited 


able to 
abies is 
rred at 

week, 
er, but 
> three 
ged to 
ed and 
. other 
fection 
y pro- 
spread 
- mene 
,ondon 
Lilies 
ren of 
y mad 
1 some 
gland, 
ously, 
uance 
nan in 


ess of 
| hos. 
> the 
use it 
; may 
olitan 
which 
c im- 








while 
week 











THE BRITISH MEDICAL JOURNAL. 1187 





May 25, 1889.] 





fund’ will be essentially provident, and would establish a moral, 
if not a legal claim.” There is already some experience in the 
provinces bearing on the question of penny a week funds, and of 
large subscriptions from working men, and there may be some in- 
dividual cases in which the experience already accumulated may 
be valuable and instructive. If so, we shall be glad to receive 
communications for publication from any of our members as to 
how the considerable support thus drawn from the working 
classes is found to affect the character and extent of the attend- 
ance in the in- and out-patient departments, and how far it is felt 
to give a moral and equitable claim to hospital relief to persons 
above what is ordinarily roughly spoken of as “ an accepted wage 
limit.” The subject is complicated and difficult ; it cannot be too 
early approached from all points of view, and with a due regard 
to professional interests. It is certain that unless medical men 
begin thoroughly to consider the question for themselves, and to 
collect data for determining a given course, they may hereafter 
find themselves suffering some material loss from the gathering of 
the working classes generally into the out-patient department of 
hospitals which are already more than sufficiently resorted to by 
persons having no apparent claim to charitable relief. 


THE JOHNS HOPKINS HOSPITAL. 
THE Johns Hopkins Hospital at Baltimore was formally opened on 
May 7th; it has been built by the trustees nominated by the late 
Mr. Johns Hopkins, in accordance with the general spirit of the 
instructions left by him. He intended it to be a supplement to 
the University also founded by his munificence; “in all your 
arrangements,” he wrote to the trustees, “in relation to this hos- 
pital, you will bear constantly in mind that it is my wish and 
purpose that the institution shall ultimately form a part 
of the Medical School of the University.” In an address 
delivered at the opening ceremony, Dr. J. S. Billings de- 
tailed the great pains which had been taken in gathering 
information as to the plan upon which the hospital could 
beet be built, and the buildings just opened appear to embody 
every important improvement in hospital construction. The site, 
which covers fourteen acres,’ occupies an elevated position, and 
upon it a hospital has been erected on the pavilion system, which 
now accommodates 230 patients; works now in progress will in- 
crease the accommodation to 400 patients. One of the blocks is 
two storeys in height, and contains two octagonal wards ; the other 
wards are oblong, and contain 24 beds ineach. Out-patients will 
be seen in a detached dispensary ; great pains will be taken’to pre- 
vent persons who are able to pay for medical attendance from ob- 
taining it at this “dispensary ;” and patients, it would appear, will 
only be admitted as free in-patients after having been seen first of 
all as out-patients. When complete, the hospital will contain pay- 
wards for both sexes. In another detached building there are an 
amphitheatre, operating ward, and lecture-rooms for the use of 
the medical school when formed. There is also a well-arranged 
training school and residence for women nurses. The wards, halls, 
and corridors are ventilated by extraction ; the fresh air admitted 
into the wards can be warmed, if necessary, by passing it over hot- 
air coils in the basement. The buildings have, it is said,’cost two 
= dollars, and there is an endowment of three million 
ollars, 





THE DISTRIBUTION OF CARBOLIC ACID. 
In the report presented: by the Council of the Pharmaceutical 
Society to the members at the annual meeting held last week, it 
was mentioned that, although the Council, in the exercise of its 
statutory functions, had for the second time communicated to the 
Privy Council a resolution to the effect that carbolic acid ought 
to be deemed a poison within the meaning of the Pharmacy Art, 


1 New York Medical Record, May 11th, 1889. 











the resolution had not yet received from that department the con- 
firmation requisite to give it the force of law. The President (Mr. 
Michael Carteighe) in commenting upon the paragraph, said that 
the official answer had been to the effect that the Privy Council 
had itself the subject of poisons under consideration; but he hap- 
pened to know that the real explanation was that the advisers of 
the department were of opinion that, having regard to the value 
of carbolic acid for disinfecting purposes, it was undesirable to 
place a restriction of the kind on its distribution, and that a 
balance of convenience was in favour of leaving it alone. Mr. 
Carteighe added, however, that he did not agree with that view, 
for he thought the difficulties contemplated by the department 
would be covered , by the provision of the Act which allows of 
wholesale dealings in statutory poisons by unregistered persons 
on condition that proper labelling is carried out. This is quite in 
accord with the opinion expressed in these columns a short time 
since, and we are glad that our view finds endorsement by the 
mouthpiece of the body in which alone is vested the responsi- 
bility of recovering penalties for the sale of poisons by unqualified 
persons. This offence, it should be remembered, is different from 
that of insufficient labelling, which may be made the subject of 
prosecution by the police or any person interested. 


A WARNING TO INSURANCE COMPANIES. 
INSURANCE companies will need to revise their form of applica- 
tion for intending insurers, if the recent decision in the case of 
Jarvis v. the Marine General Mutual Life Insurance Company 
should be upheld. The wife of the plaintiff had died from cirrhosis 
of the liver four months after effecting an insurance on her life. 
In her declaration she had denied any intemperate habits, and 
had given the name of a doctor who had attended her, as she 
stated, for a confinement eighteen months previously. This gen- 
tleman was called by the company, and proved that he had 
attended the deceased for cirrhosis of the liver and alcoholic 
paralysis, and not for a confinement or a miscarriage; and it was 
proved by the midwife that the miscarriage had been about three 
years previously. The company refused to pay the policy, on the 
ground of fraudulent answers and misrepresentation, and the 
husband brought an action. The jury found a verdict for him, 
thereby affirming that the answers of the woman were true. The 
company appealed, and the case was argued before Justices 
Matthew and Grantham with the result that they differed, the 
former thinking the verdict ought to be upheld, the latter that it 
should be reversed. Leave was given to appeal; and it is obvious 
that, if the verdict should finally go against the company, more 
stringent steps must be taken in future to obtain a reliable state- 
ment from the candidate for insurance, for it cannot be supposed 
for a moment that any office would accept an insurance on the life 
of a person who had been under treatment for cirrhosis of the iiver 
and alcoholic paralysis. This is not the first insurance case, how- 
ever, in which overwhelming medical testimony has been entirely 


ignored by the jury. 


THE PREVENTION OF BLINDNESS FROM OPH-~ 
THALMIA NEONATORUM. 
In the discussion in the House of Commons on the vote for the 
Local Government Board, Sir W. Foster called attention to the 
immense amount of blindness that results from the purulent oph- 
thalmia of new-born infants, and endeavoured to induce the 
Government to take measures to diffuse among the poorer classes 
a knowledge of the danger of the disease, and the necessity for 
prompt treatment. It is certainly a reflection upon our civilisa- 
tion that a disease which is both preventable and curable should 
be allowed year by year to blind some hundreds of children, and 
if by any means the Government can mitigate the evil it is surely 
its duty to do so. The objection that if it took measures against 
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this disease it might be called upon to do the same for others has 
absolutely no force. In the first place, the Legislature does pass 
enactments to prevent the spread of zymotic diseases, and insists 
on vaccination. It is true that the State does not compel parents 
to obtain medical treatment for their children for any other affec- 
tion, but then we know of no other of which the consequences are 
8? serious, and the treatment so effectual. But although any 
legislation which wouid diminish the frightful loss of sight that 
occurs from this disease is eminently desirable, the direction that 
such legislation should take is not soclear. Sir W. Foster urged 
that on the vaccination notice given to the person who registers 
the birth of a child, instructions with regard to purulent oph- 
thalmia should be printed in red ink. A very similar suggestion 
was urged upon the Government in 1884 by an influential deputa- 
tion of the Ophthalmological Society consisting of Sir William 
Bowman, Mr. Hutchinson, Mr. Brudenell Carter, Mr. Tweedy, Dr. 
David Mackeown, and the Secretaries, Dr. Abercrombie and Mr. 
Brailey. The plan first proposed was that the registrar should read 
and hand to each person registering a birth a copy of a card calling 
attention to the danger of purulent ophthalmia and the necessity 
for its immediate treatment. This being objected to on the 
ground of the expense it would entail, it was urged that the in- 
formation should be printed on all official documents issued to 
parents in relation to the birth, registration, and vaccination of 
children. As regards documents issued before the birth of the 
child, suclr as the order for attendance of the pocr-law medical 
officers or midwife, it is difficult to see what objection could be 
urged against the proposition, but with regard to papers given at 
the time of registration, the deputation practically surrendered 
their whole case when they admitted that in most instances the 
warning would be given too late for the child concerned, and 
there is not the slightest reason to believe that the parents 
“ might bear it in mind in the case of subsequent children.” Such 
people never bear anything in mind, and are always convinced 
that they will never have another child. In Ireland the authori- 
ties do take some precautions: a circular is issued to the medical 
officer of each dispensary district containing the following sug- 
gestions :—“ You should be careful to see that the child’s eyes are 
carefully washed immediately after birth, and you should 
wive instructions that the child should be protected as far as pos- 
sible from draughts of cold air. It would also be desirable that 
the parents should be instructed that on the slightest appearance 
of inflammation indicated by red or swollen eyelids the child 
ought to be brought to you for treatment without a moment’s 
delay, as the disease is most dangerous, and if proper treatment 
be not adopted the sight of one or both eyes may be lost.” A 
copy of this circular is also sent to each midwife, enclosed in a 
polite letter commencing “ Madam,” and couched in terms which 
we think might rather puzzle Sairey Gamp. It is most important 
that all documents issued to parents before the birth of the child 
should be accompanied by advice pointing out the danger of the 
disease and the necessity for treatment, and it surely would be 
well, in the case of midwives, to go further and suggest that the 
vagina during labour should be irrigated with an antiseptic solu- 
tion, and to give more definite instructions as to the manner of 
cleansing the child’s eyes. Much will be done also to check the 
evil by the instruction of the nurses who now assist the poor in 
many parishes. 


— wo 


SCOTLAND. 


THE SCOTCH LOCAL GOVERNMENT BILL. 
THE profession in Scotland is bestirring itself as to the sanitary 
provisions of the proposed Local Government Bill. The Fifeshire 
Medical Association has led the way in memorialising the Home 
Secretary as to the permissive character of the Bill, and urging 








upon the Government the necessity of rendering the appointment 
of medical officers of health compulsory. This active association 
has circulated in pamphlet form two well-timed papers, one on the 
Position of Medical Officers of Health in Scotland, by Dr. Spence, 
Burntisland; the other, on Sanitary Legislation in Connection 
with the Préposed Local Government Bill, by Dr. Nasmyth, of 
Cowdenbeath. Their circulation cannot fail to do much good in 
putting clearly before the profession the claims-of health officers, 
and the bearings of a Bill which is fraught with important 
consequences to public health. 


SMALL-POX TRACED TO IMPORTED RAGS. 

Dr. MATTHEW Hay, medical officer of health for Aberdeen, has 
traced the history of a recent case of small-pox in Aberdeen. The 
patient was a young stonecutter. His sister was a worker in a 
flax and jute mill, and contracted a mild form of the disease 
through handling raw flax and jute imported from Russia, The 
disease she communicated to her brother, who was seriously 
affected. Dr. Hay states that though imported rags have often 
been the cause of small-pox, this is the first case in which, so far 
as is known,'the disease has been caused by raw goods. 


DR. ABRAM WALLACE. 

Dr. ABRAM WALLACE, lately Professor of Midwifery in Anderson's 
College, Glasgow, was entertained at dinner by his professional 
brethren, on May 17th, in view of his leaving Glasgow to take up 
a permanent residence in London. Professor Gairdner occupied 
the chair, Drs. Woodburn and Campbell Black were croupiers, and 
there was a large number of Dr. Wallace’s medical friends belong- 
ing to Glasgow and the West of Scotland present. Dr. Gairdner, 
in proposing Dr. Wallace’s health, referred to the attractions of 
the great metropolis, which he felt at that hour, and believed that 
Dr. Wallace would be found to be in London the same good 
friend, companion, and confrére that they had found him to be in 
Glasgow. 





VENTILATION OF DWELLING-HOUSES. 

A PAPER, dealing with the subject of the ventilation of dwelling: 
houses, was read before the Edinburgh Association of Science and 
Arts by Mr. Robert Watson, in which a strong plea was urged for 
the supply of hot air to houses. According to a system, which he 
demonstrated, the air was warmed in a chamber as it entered the 
house, and was admitted by means of a long grating into the 
entrauce hall, so that the hall and staircase became a kind of 
reservoir of heated air for the supply of the house. The method 
was both economical and equal. 


ST. MUNGO’S COLLEGE, GLASGOW. 
THE first meeting of the Governors of ,this College was held on 
May 17th, Principal Blackie presiding. In opening the proceed- 
ings the Principal gave an interesting address, tracing the history 
of the movement which has culminated in the incorporation of 
the College. Its promoters were{the managers of the Royal 
Infirmary, and their first idea was a very modest one—to advance 
the interests of that institution and of the patients therein by 
securing the attendance of extra-mural students in the wards and 
at the dispensaries, who would utilise, to some extent, the abund- 
ant clinical material in the wards, and give their assistance 8 
clerks and dressers to the visiting staff. But the idea grew and 
developed, and the managers think they are now justified im 
launching a scheme of a college of a university, complete in all its 
faculties, in the east-end of Glasgow. At any rate, they have 
taken powers in the articles of association for such a scheme, 
well as for affiliating their college in the future to the present 
University College. The scheme is a bold one, but it is also 
attractive. Its promoters, moreover, have taken precautions t0 
secure a large amount of popular support by the appointment of 
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governors from amongst the various public bodies in Glasgow, 
such as the Town Council, the Merchants House, and the Trades 
House, and from outlying burghs such as Airdrie and Coatbridge, 
whose chief magistrates have a seat at the board. Such influential 
and wealthy supporters cannot fail to secure in process of time a 
liberal endowment for bursaries, scholarships, and lectureships in 
the new college, and that seems all that is wanting to guarantee its 
success. At this meeting, also, three committees were appointed : 
4 business committee to take charge of all financial, parlia- 
mentary, and legal matters; an academic committee to take charge 
of all matters relating to education, the arrangement of classes, 
and the appointment of professors; and an endowment committee 
toprocure funds for the purpose of endowing the college. Such 
an entirely novel method, at least in Scotland, of university exten- 
sion as this comprehensive scheme will be watched in its further 
progress and development with the greatest interest. 





THE LATE DR. ROBERT PATERSON, OF LEITH. 
ANOTHER honoured man has left the Edinburgh circle. Dr. 
Robert Paterson died at his residence, Charlotte Street, Leith, last 
week. For some years he had given up practice, and latterly his 
health failed much; but for long he was one of the best known 
men in Leith, and occupied a position of great professional and 
social influence. The trusted friend of both Simpson and Syme, he 
undertook the delicate task of writing the memoir of the latter. 
This work was admirably executed, and now constitutes a unique 
memorial of one of the most distinguished of Edinburgh surgeons. 
With Sir James Simpson he was on most intimate terms, and 
assisted him in some of his investigations con amore. As police- 
surgeon for many years to the authorities in Leith, he acquired a 
high reputation for scientific exactness and sayacity—qualities 
which led to his being entrusted by the Crown and burgh with 
matters of much difficulty. Dr. Paterson was elected President of 
the Royal College of Physicians of Edinburgh in 1871, and held 
ofice for two years. For many years he was one of the examiners 
inmedicine to the Royal College. Socially he was a favourite, and 
his hospitable home was well known to a goodly circle of profes- 
sional and other friends. He passed away at the ripe age of 76— 
another break in the ever-lessening band which connects us with 
the mighty past of Edinburgh medicine. 


ROYAL SOCIETY OF EDINBURGH. 

Ar an ordinary meeting of the Royal Society of Edinburgh on 
Monday, May 20th, Professor Crum Brown read a paper by Pro- 
fessor Letts and Mr. R. F. Blake, of Belfast, in which these inves- 
tigators sought to establish the identity of Hofmann’s dibenzyl- 
phosphine with oxide of tribenzyl-phosphine. Other points con- 
nected with the phophorised derivatives of benzyl were consi- 
dered. Mr. Hepburn, M.B. (Edinburgh University) communicated 
a2 important research on the development of diarthrodial joints 
in birds and mammals. The observations on which the paper 
was founded were made on embryo chicks. The development of 
these joints was traced with accuracy from stage to stage, and 
several gaps in our knowledge filled up. The paper also suggested 
@planations of some difficult questions in general arthrology. 
Professors Sir William Turner and Rutherford and Dr. Woodhead 
took part in the discussion which followed. Two papers were 
mmunicated on behalf of Mr. D. McAlpine on the progressive 
movement of detached ciliated portions of frogs and tortoises, 
ind on the progression, pulsation, and quivering of excised hearts 
of fish, frogs, reptiles, birds, and mammals. Mr. McAlpine had 
observed that the excised heart of a kitten which had died from 

ing continued to beat for eight hours and forty-three 
minutes, A paper on the solubility of carbonate of lime in fresh 
tnd sea water, by Mr. W. S, Anderson, was also communicated. 





+ 


IRELAND. 


LOCAL GOVERNMENT BOARD. 
Dr. Topp, who was appointed a medical inspector under the Local 
Government Board last year, died after a short illness in the past 
week. His successor has been already appointed. Dr. Browne, of 
Dungannon, is the successful candidate, and he will have charge 
of the western district. 


A BARONETCY. 
THERE seems to be good reason to believe that a baronetcy is 
about to be conferred upon a member of the profession in Dublin. 
We last week referred to certain rumours which were afloat. The 
general belief now is that Dr. Banks, Physician to the Queen in 
Ireland, will be the worthy recipient of Her Majesty’s favour. 


ANNUAL ELECTION AT THE COLLEGE OF 
SURGEONS. 

THE annual election of President, Vice-President, and Councillors 
will take place at the College of Surgeons on Monday, June 3rd. 
Dr. Austin Meldon will succeed to the Presidency of the College, 
and Mr. H. G. Croly will, be the new Vice-President, Mr. Robert 
Moore having withdrawn from the contest. For the Council there 
are three vacancies, namely, those caused by the death of Dr 
Robert McDonnell, and by the election of Sir William Stokes and 
Mr. W. Stoker to the Examining Board. The retiring President, 
Dr. Fitzgibbon, will be returned for one of these vacancies, and 
or the other two there are the following candidates: Dr. Elliott, 
Dr. Ball, Mr. W. Thomson, Dr. Frazer, Dr. Heuston, Dr. Lentaigne, 
Dr. Cranny, Dr. Ed. Thompson, Mr. Robert Moore, and Dr. Roe. 


THE LEPER IN DUBLIN. 

Srr CHARLES CAMERON, as Officer of public health, has invited 
the guardians of the South Dublin Union to provide for the 
leper at present in the Whitworth Hospital, and the guardians 
have promptly declined to take charge of him. Meanwhile, the 
patient excites much public sympathy, which is maintained by 
discussions in the daily press. Offers to nurse him are being 
received by the hospital authorities, who at present find them- 
selves in the awkward position of being unable to get rid of their 
charge. A public hospital is certainly not the place for such a 
case. If the guardians of the poor are the proper custodians of 
the unhappy man, we hope there is sufficient law to make them 
do their duty. 


THE LATE DR. ROBERT McDONNELL, F.R.S. 

At a meeting of the Council of the College of Surgeons on May 
6th the following resolution was unanimously adopted : 

Resolved: That this Council has heard with most profound 
regret of the sudden death of one of its members, Dr. Robert 
McDonnell. That it desires to express its sense of the loss 
which the College, the profession, and the public have sustained 
in his unexpected removal from them. As the acknowled 
leader of the surgical profession in this country, the public 
stowed its confidence upon him; as a highly accomplished and 
scientific member of a learned profession, the Royal Society re- 
ceived him amongst its chosen Fellows; his professional brethren 
here elected him in succession to the highest offices in which they 
could place him, a in the three years just passed with the 
Presidency of the Royal Academy of Medicine. In this, his own 
College, he was for many years a member of its Council, and in 
that position, as well as in its Presidency, he gave to its interests 
and advancement a ripened experience and a calm du ent. 
Honourable, high-minded, and straightforward, his life shed a 
lustre on a distinguished meer. adorned the profession of 
his choice. To his younger brethren he was ever ready to be & 
friend as he was anexample. This Council therefore desires to 
convey to his venerable and distinguished father, as well as to 
his sorrowing wife and family, its heartfelt sympathy with them 
for their irreparable loss. 
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MEDICAL PARIS OF TO-DAY. 


NOTES MADE IN DECEMBER, 1888, 
By ERNEST HART. 
XIX. 
SURGICAL CLINIQUE OF PROFESSOR TRELAT: HOPITAL DE LA 
7 CHARITE. 


Union by First Intention. — Antisepsis.— Enterorrhaphy.— 

Alexander's Operation.— Uranoplasty. 
M. Tr&uat has replaced at the Charité, as Professor of Clinique, 
M. in, who succeded Velpeau and Boyer. He established 
his reputation as a house-s nat the Maternité of Paris, sub- 
sequently at the Hépitaux St. Louis, La Pitié, and Necker. He 
has been Professor of the Faculty of Paris for eighteen years; he 
has taught external pathology for ten years, and for the last eight 
years has taught clinical surgery. He has always been a partisan 
of the attempt to secure union by first intention after operations 
—the ideal of surgery which has been successfully held in view in 
Great Britain, but which, owing to the lamentable hospital condi- 
tions and want of succees of surgical operations in , was 
for some years seriously attacked even as a doctrine by many of 
the French surgeons who held a high reputation in their own 
country. Aiming at union by first intention, but without 
always attaining the success to which British surgeons have 
so long been accustomed, Professor Trélat, who was one of 
the first in mce to study the means of diminishing 
the suppuration of wounds and of maintaining them in a state 
of surgical cleanliness, employed for this perpen from an early 
date camphorated alcoholic solutions and solutions of perman- 
ganate of potash. - During the war of 1870, in which the surgical 
results from the point of view of recovery after operation were, as 
a rule, lamentable, Professor Trélat attained a good measure of 
success by employing on the patients on whom he operated dress- 
ings of hydro-alcoholic carbolised solution. A favourite subject 
of his clinical teaching has been the study of the successive modi- 
fications which dressings and operative ae have under- 
gone. He has studied and demonstrated their successive evolu- 
tion, their simplification, . the objects to be pursued, and the 
methods of attaining them. He early became a convinced partisan 
of asepsis, and his opinion upon the question of curing wounds he 
now formulates in the following words; “ Union tales place in 
every aseptic wound of which the surfaces are brought into exact 
apposition.” That simple phrase sums up, in his opinion, the ex- 
i data. It is often impossible to realise them entirely, and 
then is obtained what he describes as the physiological cure— 
rapid cure in two, three, or four days—without febrile phenomena 
of any kind whatever, without any rng systemic disturbance, 
and without loss at the surface of the wound. No fluid runs 
from the wound; the apposed surfaces unite immediately ; organic 
relations and repair are complete. 

This repair is such, in certain favourable circumstances, 
that the trace,of the wound is scarcely perceptible at the surface 
ofthe skin. Even when the wound extends from eight to ten 
centimétres, and when it has involved the substance of the sub- 
jacent organs, not only is the external trace of the cicatrix hardly 
ap , but there does not exist in the lower parts any fibrous 
induration, any resisting cicatrix. M, Trélat, whose present 
clinical teaching ‘I thus sum up in a few words, especially 
called the attention of his pupils to these facts, a propos 
of a patient who had been operated upon twice on the same side 
for radical cure of inguinal hernia. The second operation was 
in exactly the same site as the first; the cicatrix was hardly 
visible, and during the course of the operation the deep tissues 
showed as though no operation had been performed in the region. 
He went on to point out that this is the character of absolute com- 
plete union by first intention. The pathological conditions of 
disease do not always permit its realisation. General or local in- 
fection ; the formation of fosse, of sinuses, or abscesses; irregu- 
larities of the wound; anfractuosities which prevent apposition ; 
possible infection from vicinity or aperture of one of the natural 
canals forming the source of gas or of septic liquids, are inter- 
fering circumstances. In these latter conditions, which are ex- 
tremely various and may present themselves as a sequence of the 
most diverse operations, union by first intention is difficult to ob- 
tain. The special precautions which he borrows from Lister and 
from French antecedents are drainage, and dressings with anti- 
septic gauze or other substances ; repeated washing with antiseptic 








solutions is also frequently — ed in his clinique, with good 
results. Whenever it is possible, M. Trélat has suppressed drain. 
age of wounds, even for extensive wounds, or for amputation, or 
removal of tumours. Where perfect apposition is possible he 
secures it by maintaining it by superficial and deep sutures, and 
leaving no drain in the wound. After a successful course of 
operations for more than two years, he has obtained absolute con. 
fidence in this method of proceeding, which may be described a 
the British method following on the indications of Liston, 
Ferguson, and Lister. In all his operations he employs, after 
thorough washing with soap both of the hands of the operator 
and of the field of operation, a solution of biniodide of mercury, 
containing in each peo of water 20 grammes of alcohol, 0.10 
gramme of iodide of mercury, and 0. amme of iodide of 
potassium ; without the addition of iodide of potassium the iodide 
of mercury is insoluble in this preparation. By the addition of 
the iodide of potassium, the iodide of mercury is somewhat decom. 
aes it is transformed into an iodurated iodide of mercury, 
Vevertheless, prolonged ‘experience during the last three years, 
which had in the first instance demanstrated the insufficiency of 
solution of 5 centigrammes, has established in his practice the 
perfect efficacy of the solution employed. That solution has, he con 
siders, the great advantage of being at least as efficacious as the solu- 
tion of bichloride of mercury 1 per 1,000, and infinitely less irr- 
tating tothe hands of the operator and to the tissues and organs ofthe 
patient, especially in the neighbourhood of the anus, vagina, ete, 

After operation, terminating ‘with bandages, washing, com 
suture, and without drainage, he ener very simple dre 
most frequently iodoform gauze, which he replaces frequen 
with salol gauze; above this a layer of thoroughly aseptic an- 
hydrous cotton-wool, externally a layer of ordinary cotton-woodl, 
extending far paens the wound. The whole is kept in place by 
many turns of the bandage, arranged so as to obtain regularity 
and pretty firm compression of theseat of operation. When nec 
he adds for some hours an india-rubber bandage, promptly rep 
by an ordinary linen bandage. This dressing is undone at the endof 
five or six days and the sutures removed; the new dressing is not 
taken off for ten or twelve days later, when the cure is complete, 

It is under these general conditions of practice that he has 
sifted the greater number of the operative innovations which 
have been introduced of late years. He does not systemati 
reject any of them, but he demands of them that they 
realise a precise object, and meet satisfactorily and rigor 
ously the indications presented by each patient. These are the 
doctrines which he seeks to inculcate in his clinical lectures 
under all circumstances. He recently expounded them in detail 
at the Société de Chirurgie @ propos of a series of cases of ovarie- 
salpingitis ; and he insisted on them in my presence in a series 
of cases in which he practised operative or radical cure of hernia. 
He has performed recently a series of twenty-three of the latter 
operations without any check, and even without any accident. 

Each year his first clinical lecture is devoted to the operative 
results of the previous year. The last two lectures were pub 
lished, the first in the Semaine Médicale, of 1887, the second i 
the Bulletin Médical, of November, 1888. The results there givel 
show a steady diminution of operative mortality. Eight year 
ago the mortality was one of 15 per cent.; it has gradually 
lessened, and for the last three years it has varied between 5 and 
6 per cent. In the last report it was 4 percent. This last figure 
touches, he believes, almost the limit of that which is possible, for 
except in four cases the deaths were due to the gravity of ante 
cedent accidents, to the extent of the wound, or to very serious 
general infection. It is possible that in these four cases there 
may have been some circumstances which may be averted in 
future, but he concludes it is only on these four, out of 350 opera 
tions, that much amelioration can be expected. These results are 
based, in fact, on two general facts which summarise and chatat- 
terise them: the total disappearance of infective disease of operative 
origin, simplification and: rapidity of the curative process. 

I saw in this service, when I was going through it, a young 
man on whom M. Trélat was proposing to perform enterorrhaphy 
for pyo-stercoral fistula. He cited this case in the commumr 
cation he made in July, 1888, to the Société de Chirurgie, on 
subject of another patient whom he had just cured by enteror 
rhaphy performed for a similar pyo-stercoral fistula. It is to be 
hoped that the young patient in question, who for the last eight 
teen months has had his fistula alternately close and open sane 
will find from the operation the same benefit as his co in 
the ward, who was older than himself by two or three years. 
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] saw also a patient, aged 24, who had been operated on for the 
extirpation of a voluminous aneurysm of the popliteal fossa. This 
aneurysm dated nine years back, and had been caused by the 
wound of a revolver bullet fired from above downwards, almost 

lel to the course of the artery. It was this circumstance, 
among others, which determined M. Trélat to perform extirpation. 
This operation, with the aid of Esmarch’s bandage, effected the re- 
moval of 7 centimétres of the popliteal artery and vein. On the 
evening of the ‘operation, the patient suffered severe pain in the 
wound, but apart from this circumstance he has had no ill effects. 
The general temperature was normal, and the temperature of the 
limb operated on had never given rise to any alarm. The opera- 
tion had been performed fifteen days before I saw the patient, and 
it looked as though it would count as an excellent success. 

The ward for women was occupied in a large part by females 
suffering from diseases of the genital organs. Nearly a hundred 
cases Of more or less complicated metritis have been treated in 
these wards during the year. These many cases of operative 
treatment afforded M. Trélat the occasion for some interest- 
ing observations. He pointed out, in the first instance, the 
absolute harmlessness of the methods employed. Thanks to careful 
antisepsis, there had been no accidents. The benefits derived from 
the treatment of the metritis were that hypertrophies, deforma- 
tions, flexions, were diminished, amended, sometimes annihilated, 
by the sole treatment of the metritis. These were not the only 
happy results. Numerous examples of pelvic peritonitis, painful 
salpingitis, characterised by tumour clearly determined, had been 
cured by the treatment of the metritis. In one case the facts 
presented themselves in a remarkable manner. It was that of a 
young woman suffering from post-puerperal metritis for two 
years, She was brought to the — with salpingitis and 
pélvic peritonitis on the right side. She had fever and was in 
great suffering. According to the doctrines generally accepted, 
she was subjected to treatment by rest, warm injections, and 
blisters. The improvement followed Foy At the end of three 
weeks, however, painful salpingitis of the left side showed itself ; 
the pain became acute. At this juncture M. Trélat performed 
“curetting” of the uterus. All the phenomena ceased, and eight 
days afterwards the patient was able to consider herself cured. 
This case seemed to the surgeon and his assistant demonstrative. 

M. Trélat reserves Alexander’s operation, which he has prac- 
tised fourteen times (and on both sides for each patient, an opera- 
tion which has always appeared to him readily executable) for cases 
of retroflexion which are mobileor butslightly adherent. He has em- 
ployed this operation five times for cases of retroflexion of the uterus 
with strong adhesions, but mobilised by intra-uterine manceuvres. 
In three cases the operation failed. By a slow action the ad- 
hesions carried the day, the round ligaments became detached 
or elongated, and the uterus resumed its position. In a fourth 
case, which was a little too recent, the same transformation is in 
course of occurring. The fifth is a marked success. Under 
these circumstances M. Trélat abandons the shortening of the 
tound ligaments, and he sees the only resource for painful retro- 
flexion, with adhesion, in laparotomy, followed by hysteropexis 
or fixation of the uterus to the anterior abdominal wall. The 
operation of Alexander remains a good operation on condition 
that it is indicated, and its indications are restricted to these two 
cases—mobile retroflexion or retroflexion with but little ad- 
hesion. Evidently it has been employed in many other circum- 
stances, uterine depression, prolapsus, adherent retroflexion, 
elongation, etc.; all these cases coe a 3 as SO Many assured 
failures. He cites these as an example of the importance of a 
careful study of absolute indications. I saw also in the ward 
patients who were waiting for operation for tumours of the ovary 
or various plastic operations of the perineum. These latter ope- 
tations are followed with complete success, except in extremely 
rare exceptions. In the course of the summer, M. Trélat has tried 
the operation of Lawson Tait for perineorrhaphy. He remarks 
first that this procedure is not really applicable, except for in- 
complete perineal ruptures, and next that it does not conveniently 
allow of associating colporrhaphy with perineorrhaphy. Finally, 
that even from the simple point of view of perineorrhaphy, it 
does not give poe rata | union, and the cure is longer than 
with other proceedings. It has,in his opinion, only one advan- 
tage, the rapidity of the operation. That does not seem to him 
sufficient, and after the trials he has given it, he has returned to 
the usual operation, such as he described at the Société de Chi- 
rurgie, and which is, roughly speaking, the operation of Emmet. 

. Trélat has for many years occupied himself with the study of 





lastic operations on the lips and the palate, Operations: for 
ao are currently performed by all surgeons, but he’has made 
a sort of speciality of plastic operations. When I passed through 
his wards there were five of these patients in them, three who had 
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Instruments used by M. Trélat in uranoplastic operations, - ‘ 
been operated — and were in course of cure, and two waiting 
e 


for operation. was just about to complete his 100th operation 
of uranopiasty. He has already published the results of forty- 
seven such operations in the Revue de Chirurgie, As soon as he 
shall have completed his 100th, he proposes to give an account of 
the fifty-three last operations. After many tentative efforts and 
trials of all sorts, he employs now always the: same esas the 
same instruments which have been in the de Chi- 
rurgie of 1886, and which are ill here, including the gag, 
bistoury; rasp, needle, ete. He operates on his -patients under 
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chloroform, laying them horizontally with the head thrown back, 
the gag placed in the mouth, the surgeon behind the head of the 

tient. Whatever be the extent of the division, the operation 
asts between half an hour and three-quarters of an hour. The 
greater part of the time is occupied in watching the respiration, 
establishing anesthesia and drying the field of operation. The 
hemorrhage resulting from the paring of the flaps and the in- 
cisions for liberating them is more or less troublesome, but never 
assumes disquieting proportions. Consecutive hemorrhage, which 
is very rare, is always arrested by a little compression made with 
a plug of cotton-wool wetted with the eau de Pagliari. 

t being impossible to obtain asepsis of the mouth in spite of 
repeated washings with chlorinised and borated water, the track 
of the threads easily becomes infected and has a ~— 
ulcerative border which compromises union, hence M. Trélat has 
now adopted the practice of removing the threads at a very early 
date. He removes one of them on the second day, and the rest on 
the third day. Small fistule sometimes occur either in the track 
of the threads or on the line of suture ; so long as they do not exceed 
the volume of a quill they ers to cure spontaneously and easily 
by the granulation of their borders. A cure after one operation is 
the rule. In 20 or 25 per cent.of the cases a supplementary 
operation is necessary. Definite failure is infinitely rare, and 
hardly ever occurs except in the fistule of old syphilitic patients, 
or in fistule so large that they are beyond the resources of opera- 
tion. As to the results of the operation, M. Trélat is to-day more 
than ever convinced of their value and of their excellence. Some 
subjects appear, after appropriate exercises and instruction, to re- 
cover absolutely correct speech; a large number acquire correct 
pronunciation of all sounds and of all words, but not without 
some grimacing of the face or some guttural character of the 
sound. In a very small number the pronunciation remains quite 
defective, but in these feeble intelligence, or refusal to take the 
necessary trouble in the subsequent exercise of speech, have a pre- 
dominating influence. 


PROPOSAL FOR A PARLIAMENTARY 
INQUIRY ON HOSPITAL 
MANAGEMENT. 

We have received the subjoined draft of a proposed petition from 
the Charity Organisation Society. Gentlemen who approve of this 
petition and are desirous of signing it should send their names 
(on a separate slip of paper) to Mr. C. 8. Loch, Charity Organisa- 
tion Society, 15, Buckingham Street, Strand, W.C., from whom, 

also, forms of petition can be obtained. 


To the Right Honourable the Lords Spiritual and Temporal of the 
United Kingdom of Great Britain and Ireland in Parliament 
assembled. 

THe Humble Petition of the London Society for Organising 

Charitable Relief and Repressing Mendicity and of others inter- 

ested in hospital management 

Showeth as follows: 

That the —— ow more particularly those to 
which are attached schools of medicine and surgery, are institu- 
tions in the well-being of which the community at large, rich and 
poor alike, have a direct and permanent interest ; 

That the sufficient support, good management, and thorough 
efficiency of these hospitals, whether as centres for the relief of 
poor persons suffering from disease or accident, or as schools for 
the advancement of medical education and practice and the fur- 
therance of scientific research, are questions which may at the 
present time, for the reasons hereinafter stated, be with great 
public advantage submitted to the consideration of a Select Com- 
mittee ; 

That there are in the metropolis eleven general hospitals with 
schools recognised by the licensing bodies for the examination of 
candidates for admission to the medical profession ; 

That the in-patients at these hospitals in the year 1887 num- 
bered 44,364, and the out-patients 551,663 ; 

That of these hospitals three are commonly known as the 





great 


endowed hospitals, namely, St. Bartholomew’s, St. Thomas’s, and 
Guy’s Hospitals ; that in 1887 the governors of Guy’s Hospital, in 
order to enable them to carry on its work, had to raise a fund of 
£100,000 by means of voluntary contributions ; while in the same 

ernors of St. Thomas’s Hospital expended £7,055 in 
come ; 


year the 
excess of 








— 


That the other eight general hospitals publish accounts, from 
which it is not possible to draw any certain statement as to the 
actual amount of their annual deficit; but that it would ap 
that, excluding legacies and endowments on the one side, and ex- 
traordinary expenditure on the other, the annual expenditure may 
be estimated to exceed the income by about £51,700; 

That, excluding hospitals or asylums for the incurable, cot 
hospitals, and convalescent homes, there are eight general hos- 
pitals without schools and sixty-seven special hospitals in the 
metropolis with an income estimated at £294,500, and in- and 
out-patients estimated to number 82,500 and 505,150 respectively; 
that the data are not available for estimating with accuracy the 
annual deficit in the funds of these hospitals, but that it is on all 
hands admitted to be in many instances so considerable as to 
cause graye anxiety to those responsible for their proper main- 
tenance ; 

That over and above the number of unoccupied beds required ag 
a working margin in the administration of a hospital, there is 
reason to believe that at the present time a large number of beds 
are permanently unoccupied, owing to want of funds, though upon 
this point no certain estimates are forthcoming ; 

That besides the above hospitals there are thirty-nine voluntary 
or part-pay dispensaries, with an income estimated at £28,250, and 
out-patients estimated to number 264.500; 

That in addition to all these institutions, and apart from the 
large provision made for the treatment of sickness in connection 
with friendly and benefit societies, there are thirty-one provident 
dispensaries, with an approximate income of £15,550 and 117,10 

atients ; 

‘ That, besides these voluntary hospitals and dispensaries, the 
poor-law authorities have now, in accordance with the Metro- 
politan Poor Act (30 Vict., c. 6), provided for the relief of the sick 
poor twenty-seven poe infirmaries, many of which, by reason 
of the suitability of their structure and the completeness of their 
arrangements for nursing and treatment, have assumed a place in 
the system of medical relief in London, which the hospitals alone 
filled before the year 1868; and that, consequently, there has of 
late years been a tendency to treat in these infirmaries not merely 
the cases of chronic illness or senile weakness which — 
found refuge in them, but maladies which require special 
skilled medical care, such as could formerly be looked for only at 
the hospitals ; 

That it is estimated that since the year 1868 considerably more 
than £1,000,000 has been expended in the metropolis from the poor 
rates in the improvement, enlargement, and ose of poor-law 
infirmaries and sick asylums, apart from the sum of £651,577 ex- 
pended by the Metropolitan Asylums Board on nine hospitals and 
hospital ships for the treatment of infectious diseases; that from 
official returns it appears that, excluding the repayment of loans 
and the payment of interest, and deducting recoupments, the ex- 

enditure on the maintenance of twenty-three of the poor-law 
infirmaries and sick asylums, and their inmates, amounted, in the 
year 1887-8, to £336,205; and that in that year the number of 
days during which patients were severally maintained at these 
twenty-three institutions reached (exclusive of the cases of casual 
a oy a total of 3,575,946 ; 

That, further, forty-four poor-law dispensaries have been opened 
in different parts of London under the Act of 1868; that at these 
dispensaries, in 1887, 10,342 persons were treated who were on 
the permanent medical list, besides other cases in which 116,267 
orders were granted, and that the number is apparently increasing 
from year to year; 

That from the figures above quoted in respect of endowed, volun- 
tary, and poor-law institutions, it would appear that ample pro 
vision has been made for the relief of the sick poor, and wide 
scope is afforded for the furtherance of medical education and 
scientific research ; 

That there are, however, in the present administration of medical 
relief in London some plain and very serious defects, of which 
many who are well qualified to judge are cognisant, and in regard 
to which complaint has frequently been made in the general and 
medical meng ; 

That these defects touch very diverse, complex, and powerful 
interests, while as to their relative importance, and the remedies 


to be applied for their removal, there is the utmost difference of ‘ 


opinion ; ; 
That of these defects the following may more particularly be 

mentioned : : 
(1) The promiscuous congregation in out-patient departments of 








(2) 


(3) 


(4) 
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large crowds of persons who in most instances are suffering 
from slight ailments, for which skilled hospital treatment 
is quite unnecessary, is a constant hindrance to medical in- 
struction, increases the discomfort and pain of those who 
are suffering from severe maladies, and occasions much 
vexatious and needless waiting. 

(2) The indiscriminate admission to the benefits of hospitals and 
dispensaries tempts many who could pay for medical relief 
to become occasional recipients of charity, and by degrees 
habitual paupers. 

(3) The provision of gratuitous medical relief to large numbers 
of persons, both as in- and out-patients, without inquiry or 
any sufficient regulation, is, as investigation shows, a serious 
obstacle to the promotion of provident institutions, at which 
medical treatment can be secured by small periodical pay- 
ments. 

(4) Hospitals and free dispensaries, as at present administered, 
usually offer no special advantages to those artisans and 
labourers who have combined to make provision against 
times of sickness, and there is no recognised relation be- 
tween these hospitals and dispensaries and provident insti- 
tutions. 

(5) There is no clear and definite division of work between 
voluntary hospitals and dispensaries and poor-law infirm- 
aries and dispensaries, but the former deal with cases 
which might more properly be left to the poor law, and the 
latter with cases which from their medical interest or 
special requirements, or from the character and circum- 
stances of the patient, might more properly be treated in 
charitable institutions. 

(6) By the multiplication of gratuitous and part-pay institu- 
tions, and the absence of regulation or organisation, those 
medical men whose practice lies among the poorer classes 
are year by year more severely hampered in making a 
livelihood. 

(7) There is keen and continuous competition between hos- 
pitals, which spend year by year sums considerably larger 
than their average income would justify, and are thus 
driven to resort to all manner of contrivances to meet their 
liabilities. 

(8) Year by pone also new hospitals are (sometimes under very 
doubtful auspices) established for the treatment of special 
diseases, without any reference to the provision already 
available. 

(9) The hospitals and dispensaries are often ill-grouped for local 
purposes, and though sometimes a hospital and one or more 
dispensaries are, from their position, conveniently placed 
for co-operation, there is no settled relation or agreement 
between them by which cases may be transferred from 
dispensary to hospital, and vice versd. 

(10) There is no uniform system of keeping and publishing 
accounts. 

That on all these grounds, and inasmuch as there is now unfor- 
tunately no possibility of these defects being remedied by con- 
certed action among the various institutions above referred to, it 
isa matter of urgent concern to the community at large, and not 
less to the hospitals, that all needful evidence should be collected 
ind sifted, and the facts ascertained by an impartial body, such 
a Select Committee, for only by this means will the informa- 
tion be forthcoming in accordance with which systematic reforms 
likely to be acceptable to all parties may be shaped, and the 
necessary Ways and means agreed upon and provided. 

Your Petitioners therefore humbly om Right Honourable 
House that they will appoint a Select Committee, with special 
tference to the above statements, to make inquiry in regard to 
the financial and general management and the common organisa- 
tion of medical institutions, endowed and voluntary, and in regard 
& the administration of poor-law institutions for the aid of the 

in the metropolis, and to make recommendations. 

And your Petitioners will ever pray. 

Signature. Address. 








AmBuLANCE ExursiTion.—An exhibition of ambulance, sur- 
vt medicinal, and hygienic appliances has been arranged b 
0.4 Company Volunteer Medical Staff Corps, in connection wit 
their conversazione on Saturday, May 25th, at the Tallow Chandlers’ 

- Applications for tickets should be addressed to the officer 
®mmanding No. 4 Company, Volunteer Medical Staff Corps, 
firkbeck Institute, Bream’s Buildings, E.C. 








THE STATISTICS OF THE INFECTIOUS 
HOSPITALS OF THE METROPOLIS. 

The Second Annual Report of the Statistical Committee of the 
Metropolitan Asylums Board. — Scarlet Fever: Number of 
Cases: Mortality: Complications.—Small-pox : a“ Spot” Map: 
mode of recording facts as to Vaccination— Enteric Fever.— 
Typhus Fever.—Diphtheria.—The Utilisation of the Hospitals 
for Clinical Instruction. 

Tue second annual report of the Statistical Committee of the Me- 
tropolitan Asylums Board has just been issued; the Chairman of 
the Committee is Sir V. H. B. Kennett-Barrington, and among the 
members are Professor Corfield, Deputy Surgeon-General Bostock, 
C.B., Dr. E. Seaton, and Sir Douglas Galton. Before this Com- 
mittee was appointed in March, 1887, each hospital issued its own 
report separately; the plan inaugurated by the Committee of 
issuing a single volume containing all the tables and facts is a 
very great improvement in every respect. It renders the reports 
more accessible and intelligible, and has resulted, we are informed, 
in an actual saving of expense. The committee has held 
numerous meetings, and many of them have been attended by 
the medical staff. The committee has also had on several occa- 
sions the advantage of the assistance and advice of Dr. Bridges, 
one of the Inspectors of the Local Government Board. 

This report for the year 1888 contains a considerable amount of 
new matter, especially in relation to scarlet fever and small-pox 
and vaccination; the system of tabulating the annual statistics 
has been revised in consultation with Dr. Bridges. No serious 
epidemic had to be dealt with during 1888. 

The effect of the great scarlet fever epidemic of 1887, which 
reached its maximum in October of that year, was felt in 1888, the 
number of cases admitted in January being, contrary to all prece- 
dent, greater than in any other month of the year; the number 
steadily declined during the first half of the year, but subsequently 
there was a slight increase, which reached its maximum in Sep- 
tember. Numerically scarlet fever is the most important disease 
with which the Board had to deal. Of the total number of cases 
of all kinds admitted (5,152), 4,408, or 88 per cent., were cases of 
scarlet fever; the cases came from every parish and union in the 
metropolitan district. Several very interesting tables, givin 
statistics concerning scarlet fever, have been introduced, and, i 
continued in future reports, will provide a mass of material as to 
the incidence and mortality of the disease such as does not at 
present exist anywhere. he wisdom of taking the great pains 
which the committee has done to fix the form of the tables will 
be very evident, for frequent variations, though oro 4 im- 
provements in detail, yet atly increase the difficulty of 
making use of statistics, and practically very much diminish 
their value. 

One of the tables given is founded upon the total experience of 
the Board, since its foundation, with scarlet fever; it affords an 
effective answer to the people who say that it is not a bad thing 
to let children catch scarlet fever; they are sure to catch it at 
some time or other, it is argued, and they had better get it over 
while they are children. The table shows that the mortality 
among children attacked under 5 years of age is nearly five times 
as great as among children between 10 and 15. 

















Percentage Percentage 
Ages. Mortality. Ages. Mortality. 
Oto 5 21.81 35 to 40 8.39 
5 ,, 10 8.36 40 ,, 45 10.71 
, - | 4.55 45 ,, 50 4.76 
15 ,, 20 4 22 50 ,, 55 5.0 
20 ,, 25 3.87 55 and} ton 
25 ,, 30 4.98 upwards § — 
30 ,, 35 7.85 








The numbers above 55 are very small. 

A table has been prepared s vtreg nature and frequency 
of complications observed during 1 in 3,497 cases of scarlet 
fever; there were of otitis 362 cases, of rhinitis 338 cases, of al- 
buminuria 867 cases, of measles 55 cases, of whooping-cough 36 
cases, and of diphtheria 35 cases. The es of the report deal- 
ing with small-pox are illustrated by a large “spot” map of 


' London ; the map is printed in faint colours, and the boundaries 
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of the metropolitan poor law districts are indicated upon it; the 
locality from which each case of small-pox has come is marked by 
a black dot. As the total number admitted was only 62, no de- 
ductionscan be drawn from them, but the managers have adopted 
a system of recording the facts as to the vaccination of small-pox 
patients which may be expected in time to yield very valuable 
data. The system now is to state on the -card (1) “ vaccina- 
tion, cicatrix or cicatrices present,” (2) “no evidence ” (that is, 
stated to have been vacccinated, but marks not observable), (3) 
“absent.” Including 7 cases in the hospitals on January Ist, 
1888, 69 cases of small-pox were treated during the year; vacci- 
nation cicatrices were present in 56 cases (4 deaths), absent in 11 
cases (3 deaths), and there was no evidence in 2 cases (1 death). 

The number of cases of enteric fever admitted was 450, making 
a total of 585 cases of this disease treated during 1888, with a 
mortality of 14.64 per cent. A table, giving the total experiences 
of the Board with enteric fever, compiled from the annual reports 
of the medical superintendents, is given ; it deals with 6,172 cases. 
The mortality was lowest at ages from 5 to 10; it increased 
steadily during each quinquennium from the 10th to the 35th year 
of _ falling during the next ten years, and afterwards rising 
rapidly. 

A similar table is given for typhus fever; it deals with 2,082 
cases, with a general mortality of 20.22 b~y cent. The mortality 
is extremely low at ages from 5 to 10 (0.42), rises slowly up to 20 

ears, and then much more rapidly until at ages 55 to 60 it reaches 

4.19, Only one case of this disease was admitted during the 
year ; this was from Bethnal Green. 

During the year the Board commenced to admit cases of diph- 
theria. The first case was admitted on October 23rd, and up to 
oa end of the year, 99 had been admitted, 10 discharged, and 46 

ied. 

We are glad to notice that the committee are disposed to re- 
cognise the important duty which has devolved a ge them 
with regard to affording gemma for the clinica —< of 
the infectious diseases which are admitted into the hospitals of 
the Board. One aspect of the question has been forced upon their 
attention by the inconvenience which arises from “the large pro- 
portion of mistakes which are made in the diagnosis of cases of 
small-pox and fever.” The committee, we are glad to see, recognise 
that “ the subject is one of great practical importance.” At present 
the only provision for utilising the clinical material is the appoint- 
ment of one or two resident clinical assistants at each of the 
fever hospitals. This is, of course, utterly inadequate; it does not 
touch the great mass of students, who are apt to be sent out from 
our colleges and schools with a most imperfect clinical experi- 
ence in the very class of cases which it is most important in 
the interests of the public health they should be able to diagnose 
with certainty. This evil has again and again been pointed out in 
these columns, and, somewhat late in the day, has engaged the 
attention of the General Medical Council and the Royal College of 
Physicians. A committee yoy by the latter y, on the 
motion of Dr. Seaton, now has the matter under consideration, 
and it is to be hoped that, before more valuable time is lost, some 
means may be found for utilising the Board’s hospitals for pur- 
poses of clinical study and instruction. 





EXPERIMENTS ON LIVING ANIMALS. 


THE report from the inspector, Mr. Erichsen, F.R.S., showing the 
number of experiments performed on living animals during the 
ear 1888, under licences granted under the Act 39 and 40 Vic., c. 
7, distinguishing painless from painful experiments (in continua- 
tion of Parliamentary paper, No. 186, of Session 1888), was issued 
on May 20th as a Parliamentary paper. 

The total number of licensees was seventy-five. Of these, fifty- 
seven held their licences in England and eighteen in Scotland. 

The licensees who performe = experiment under the Act in 
the course of the year 1888 were fifty-five in number. 

In the course of the year there were upon the register twenty- 
eight separate buildings in which one or more places had been 
duly licensed under the Act for the performance of experiments. 
Of these, nine are situated in London, ten in the provinces, and 
nine in Scotland. 

The total number of experiments reported as having been per- 
formed during the year 1888 by the fifty-five licensees was 1,069, 
showing a decrease of 151,as compared with the total of 1887. 

Of the 1,069 experiments, 239 were performed under the restric- 


‘ 





———— 


tions of the licence alone, the remaining 830 were done under cer. 
tificates of various classes. 

The experiments under Certificate A (dispensing with the admi- 
nistration of anzesthetics) were 498 in number. These were, with 
few exceptions, simple inoculation experiments, and were conse- 
quently painless. The “ inoculation condition” which was im- 
posed two years ago, by which it was rendered imperative on thé 

art of the experimenter to destroy the animal under anesthetics 
in the event of pain having been developed as the result of the 
conditions to which the inoculation gave rise,-has in all cases been 
enforced. 

The experiments under Certificate B (dispensing with the neces. 
sity of killing the animal before the effects of the anesthetic have 
passed away) were 195 in number, In all the experiments under 
this certificate which necessitated a surgical operation, it was 
made a condition that the wound should be treated with strict 
antiseptic precautions (such as are adopted in similar cases in the 
human subject). 

The experiments under Certificate C were 82 in number, and 
were for lecture and demonstration purposes in the departments 
of science and of medicine in the various universities, medical 
schools, and veterinary colleges in England and Scotland which 
were duly registered under the Act, and the number of which was 
twenty- coos This gives an average of a little over 3.5 experi- 
ments for lecture purposes in each registered school of science and 
of medicine, including veterinary colleges, in which instruction 
is carried on. 

The peel experiments were 231 in number. They were 
of a purely scientific character, having for their object the study 
of the phenomena of life in the healthy animal. The pathological 
experiments numbered 499. They consisted almost entirely in the 
scientific investigation of the nature and progress of various in- 
fective diseases to which domesticated animals are subject, the 
possibility of their being communicated from such animals to 
species of animals other than those originally infected, and the 
possibility of affording protection to uninfected animals by 
scientifically conducted methods of inoculation. The therapeu- 
tical experiments were 339 in number. Their object was the 
investigation of the properties and mode of action of various new 
drugs and chemical preparations on the living animal, with the 
view of the employment of such agents ‘in medicine, and in the 
case of some old drugs, with the view of determining whether 
their action was such as to justify their continued administration 
for the purposes for which they had hitherto been used. 

Only eight experiments were reported as having been attended 
by pain; the animals in these cases being rabbits, guinea-pigs, 
mice, and frogs. 

The Inspector for Ireland, Dr. W. T. Stoker, reports that the 
total number of experiments pment in that country in 1888 
was three. They were all painless, and were directed to the pur- 
pose of inquiring into the antidotal action of chloral hydrate and 
strychnine. 





ROYAL COLLEGE OF PHYSICIANS. 


AN extraordinary Comitia was held on Monday, May 20th, Sit 
Andrew Clark presiding, at which Drs. T. C. Hayes, G. Steell, W. 
G. V. Lush, M. Lubbock, C. Y, Biss, P. Horrocks, W. P. Herringham, 
R. Maguire, A. Money, T. D. Acland, G. N, Pitt, and R. W. Batten 
were formally admitted to the Fellowship. ‘ 
The PRESIDENT referred to the forthcoming report of the Univer 
sity of London Commission; and a Committee, consisting of Sit 
Risdon Bennett, Dr. Andrew, Dr. Pye-Smith, Dr. Allchin, and Dr. 
menue, was appointed to consider this report on behalf of the 
ege. Fgh 
A communication was received from the Charity Organisation 
Society, asking the co-operation of the College in seeking to obtain 
the appointment of a Royal Commission to consider the whole sub- 
ject of London nansitale and: infirmaries, so as to improve their 
financial position, and to rid them of abuses. A discussion 
lowed, in which complaint was made of the great inaccuracy of 
many of the statements made in the report of the Society on 
subject; and it was finally resolved that the College, though de 
sirous of promoting inquiry in this matter, ought not to jom 
@ private society in combined action. J ee 
The report of the Committee on Quarantine was received. It 


stated that the incubation period of yellow fever and of cholera is 


uncertain, and that it is undesirable to enforce quarantine 
tions with respect to these diseases; also that the incu 
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iod of variola is not greater than fourteen days, and that it is 
Peirable to adopt precautionary measures b upon this fact. 
On the motion of Dr. THORNE, seconded by Sir JosEPH FayRER, 
it was resolved that, after its communication to the Colonial Office, 
this report should be printed and circulated by the College. 





REPORT ON OPHTHALMIA AT THE HANWELL 
SCHOOLS.: 
(CENTRAL LoNDON ScHOOL D1sTRICT). 


We are glad to have an opportunity of calling attention to Mr. 
Nettleship’s Report on Ophthalmia at the Hanwell Schools, be- 
cause, a8 We Ssaid last week, the condition of these schools has 
yecome a public scandal, and Mr. Nettleship is an acknowledged 
authority on the subject. 

In some respects the results of Mr. Nettleship’s examination are 
meouraging, and show, we are glad to say. that the gloomy 
picture recently drawn, of some hundreds of children being treated 
indark rooms, with the prospect before them of eventual blind- 
ness, is at least highly coloured. In other respects, however, it is 
easy to see, notwithstanding Mr. Nettleship’s extremely cautious 
apressions, that, the schools are in the most unsatisfactory con- 
dition, that the managers have shamefully neglected their duty 
in the past, and that there is every prospect of their doing so in 
the future, unless external pressure is brought to bear tpon them. 

The encouraging points are that the cases are all of a somewhat 
mild type, a fact which is no doubt due to the persistent treatment 
adopted by Dr. Littlejohn, the medical officer. This being the case, 
there can be no question that the disease can be eradicated if the 
managers will only display the necessary energy. 

On the other hand, we find that nearly 400 children, or about a 
third of the entire school, are actually affected, while the number 
of children with really healthy eyes is “ discouragingly small ;” that 
the schools are in a most insanitary condition ; and that, although this 
was pointed out last autumn by Dr. Bridges, the medical inspector 
of the Local Government Board, no efficient steps have been taken 
toremedy it. 

Mr. Nettleship hints that the large proportion of acknowledged 
cases is due to the “ unflinching honesty” of the medical officer, 
who has included cases of such mildness that they would have 
been passed over in many schools; if this is so we can find no 
suitable adjective for Mr. Nettleship’s honesty, for, in addition 
to Dr. Littlejohn’s 214 cases, he “chose out 160 more as being, 
in his opinion, unsafe.” We would point out, moreover, that Mr. 
Nettleship only examined 7-10ths of the inmates, amongst those 
nissed being about eighty—everything is “‘ about ”—who were in 
the infirmary for other causes than ophthalmia; it was not 
stated that they were free from the latter, and it is probable 
that the proportion of cases among them was at least as high as 
among the other children. 

Mr. Nettleship’s chief suggestions are that the attic dormitories, 
already condemned by Dr. Bridges, should be abandoned, or much 
modified ; that a new infant scliool should be built; that the pre- 
sent unsatisfactory school- and class-rooms should be rebuilt ; and 
that an isolation school, with a resident medical officer attached, 
should be established for the affected children. In addition to 
these suggestions are many others bearing on the general hygiene 
ofthe institution. Not much is said about the local treatment, 
that being a matter with which the meee have little personal 
ory and that adopted by the medical officer being perfectly 
elicient. 

_Mr. Nettleship has had previous experience of parochial authori- 
ties, although not, we suspect, of this particular Board of managers ; 
and we much doubt whether the following profession of childlike 
trust is to be taken as genuine: “I believe that I need not hesi- 
tate in advising a measure so radical, and one which must neces- 
sarily be costly. The attitude of your Board towards the whole 
subject of the children’s health justifies me in believing that = 
tre determined, from the present time [the italics are ours] to place 
the schools, which contain the children of the City of London, 
where they ought to be—in the forefront of all such metropolitan 
institutions.” 

We prefer to look upon this as an artful piece of flattery, and 
the insinuation of the phrase “from the present time ” lends colour 
this view: We will say nothing about the past if you will only 
be good boys in the future. At any rate, if anything in the 





1 By KE. Nettleship, F.R.C.S. Ashand Co, 1888. 





“attitude” of the Board led Mr. Nettleship to think that they 
were going to take active measures, he must have been speedil 
undeceived if he read the reports of su uent meeti Had it 
not been for Mr. Mundella’s question, Mr. Nettleship’s advice would * 
probably have produced very little practical result. As it is, how- 
ever, we are glad to learn that wiser counsels have prevailed, and 
that the managers are about to apply to the Local Government 
Board for authority to appoint an assistant medical officer, who 
shall have sole charge of the ophthalmia cases, and to erect tem- 
porary iron buildings to accommodate 400 children. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 


MeExtTINGS of the Council will be held on July 10th, and October 
16th, 1889, Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary not later than twenty-one 8 before each meeting, 
namely, June 20th, and September 26th, 1389, 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligi e by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
ACUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection.of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession e ed in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CounTIEs Branco: East Lonpon anv Sovrn Essex 
DistRIct.—The annual meeting, for the election of officers and the annual 
dinner, will take place at the Royal Forest Hotel, Chingford, on Thursday, 
June 6th, the former at 6 P.M. and the latter at 6.30sbarp. The President of 
the Branch will preside. Tickets for the dinner will be 7s. 6d. (exclusive of 
wine). Apply on or before Saturday, June lst, to the Honorary Secretary, 
J. W. Hunt, 101, Queen’s Road, Dalston, N. 


SourH-EasTERN BrRaNCcH: West Sussex DistricT.—The next meeting of 
this District will be held at the Half Moon Hotel, Petworth, at 3.15 P.m., on 
Wednesday, May 29th, S. Wilson Hope, Esq., of Petworth, in the chair. Dinner 
at 6 P.M. r. Ho will read a paper: Cases of Uric Acid and Arterial Tension. 
The Chairman will be pleased to see the members to lunch at his house at 
1.30 P.M. By the kind permission of Lord Leconfield, the members may view 
the pictures and other art treasures of Petworth House. Gentlemen desirous 
of reading ean or showing cases should communicate with the Honorary 
Secretary, W. Ayton GosTLine, M.D., Barningham, West Worthing. 
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SouTs-WeEsTeRN Brancu.—Preliminary notice. The fiftieth annual meet- 
ing of the Branch will be held at Sandoe’s Royal Hotel, Bodmin, on Tuesday, 
June 18th, 1889, under the Presidency of William Pearse, Esq., St. Tudy. 
With a view to celebrate more fully the Jubilee of the Branch, it is suggested 
that the meeting be extended over two days, and that on the second day an 
excursion should be made to Tintagel and neighbourhood. The-distance of 
Bodmin from many parts of the South-Western District being so great as to 
render.it impossible for members to attend the meeting and dinner in one day, 
it is hoped that many may be induced to remain the right, and join the pro- 

excursion next day. It will much facilitate arrangements if members 
will inform the Honorary Secretary as soon as sible: (1) if they will be pre- 
sent at the meeting and dinner ; (2) if they will join the excursion next day. 
The Honorary Secretary requests that notices of motion, or of notes of cases, 
etc., may be sent to him not later than June Ist.—P. Maury Deas, Honorary 
Secretary, Wonford House, Exeter. 


East York anp NortH Lincotn Brancu.—The annual meeting will be 
held at the Infirmary, Hull, on Wednesday, May 29th, at2 p.m. Gentlemen 
who intend to make any communication or to propose — resolution are re- 

uested to inform the retary not later than May 20th.—E. P. Harper, 

onorary Secretary, 80, Spring Bank, Hull. 


Mrputanp Brancu.—The annual meeting will be held at Leicester on Thurs- 
day, June 13th. Members desirous of reading papers, exhibiting cases, etc., are 
requested to communicate with the Honorary Secretary before May 27th. 
Candidates for election by the Branch Council must send in their forms of 
application by the same date.—W. A. CaRLIne, Honorary Secretary, Lincoln. 


STAFFORDSHIRE Brancu.—The third oo meeting this session will be 
held at the Medical Institute and Bell Library, Cleveland Road, Wolver- 
hampton, on Thursday, May 30th, at 3 P.M. r. Isambard Owen, London, 
will exhibit the series of maps forming the Report of the Collective Investiga- 
tion Committee on the Geographical Distribution of Rickets, Acute Rheuma- 
tism, Chorea, Cancer, and Urinary Calculus in the British Islands. Members 
wishing to read papers should communicate with the Honorary Secretary, 
Grore@eE RED, St. 8 Grove, Stafford. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held at 
Blackpool in the last week of June. Gentlemen wishing to read papers or 
show cases will greatly oblige by communicating with the Honorary Secretary 
at once.—CHARLES ED. GLascoTr, M.D., 23, Saint John Street, Manchester, 
Honorary Secretary. 


Yorxsuire Brancu.—The annual meeting of the Branch will be held at 
Sheffield, in the School of Medicine,, on Wednesday, June 26th, at 3 P.M. 
Members intending to read papers, etc., are — to communicate with 
the Secretary on or before June 12th.— ARTHUR JACKSON, Secretary. 


Batu anp Bristot Brancu.—The sixth ordinary meeting of the session 
will be held at the Grand Pump Room Hotel, Bath, on Thursday evening, Ma 
30th, at half-past seven o'clock, J. Hinton, M.R.C.S.Eng., President. The fol- 
lowing communications are expected: 1. On Accidental Hemorrhage, J. G. 
Swayne, M.D. 2. Notes on a Case of Villous Growth in the Bladder, E. Field, 
M.D. 3. The Treatment of Syphilis, H. Waldo, M.D. 4. On the Treatment by 
Suspension of Eight Cases of Locomotor Ataxy, J. Michell Clarke, M.B. 5. 
Osteo-Arthritis as an Immediate Sequel of Rheumatic Pyrexia : a Clinical Note, 
J. K. - ape M.D.—R. J. H. Scorr, K. MarkHaM SKERRITT, Honorary 
Sec es. . 


Sours Mipianp Brancu.—The annual meeting of this Branch will be ‘held 
at the General Infirmary, Northampton, on Thursday, the 13th day of June. 
Gentlemen wishing to b: forward papers, cases, etc., are requested to com- 
municate without delay with the undersigned. There will be a luncheon at 
the Hotel prior to the meeting.—C. J. Evans, Honorary Secretary. 


NorTHERN Counties (ScoTLanpd) Brancu.—The annual “meeting of this 
Branch will be held in the Literary Institute, Nairn, on Wednesday, June 12th, 
at 12.30 p.M.; the President, Dr. Duguid, of Buckie, in the chair. Members 
desirous of reading papers, exhibiting cases, etc., are requested to communicate 
with the Secretary before May 30th. Candidates for election by the Branch 
Council must send in their forms of application by the same date.—J. W. 
Norris Mackay, Honorary Secretary, Elgin. 





DORSET AND WEST HANTS BRANCH: SPRING 
MEETING. 

THE spring meeting of this Branch was held at the Dorset County 

Hospital, Dorchester, on Wednesday, May 17th; Mr. Pururp W. G. 


Nunn, President, in the chair. Forty members and visitors were 


resent. 
' Branch Council.—Mr. G. W. Daniell, of Blandford; Dr. J. Davi- 
son, of Bournemouth; Dr. J. C. Leach, of Sturminster Newton; 
Dr. J. M. Lawrie, of Weymouth; Dr. P. W. MacDonald, of the 
Dorset County Asylum; Dr. A. McLean, of Portland; and Dr. R. 
P. Simpson, of Weymouth, were elected members for the ensuing 
year. 

Representative of the Branch on the Council of the Association. 
—Mr, C.H. Watts Parkinson, of Wimborne, was elected represen- 
tative of this Branch on the Council of the Association for the 
ensuing year. 

esentatwve on the Parliamentary Bills Committee.—Mr. C. 
H. Watts Parkinson was re-elected for the ensuing year. 








$e, 


New Members.—The following gentlemen were elected: Dr, 
Richard Dalby Booth, of the Dorset County Asylum; Mr. Alfred 
Edward Drury, of Weymouth; Mr. James Haynes Greensill, of 
Parkstone ; Dr. Frank Winson Ramsay, of Winton, Bournemouth; 
Mr. Francis Henry Pott, of Bournemouth; and Dr. John Flasby 
Lawrance Whitingdale, of Sherborne. 

Next Meeting.—It was resolved that the summer meeting should 
be held at Bournemouth on July 17th, 

The Royal College of Surgeons and its Members.—Dr. Barrzp- 
BURY moved: “ That this Branch is of opinion that the Members of 
the Royal College of Surgeons of England should have a voice in 
the management of the College and the election of the Council, and 
that it approves of the draft Bill to amend the constitution of the 
College to be submitted to Parliament during the present session,” 
Dr. LusH opposed the resolution; and, on a division, it was nega- 
tived by 9 votes to 8. Many members abstained from voting. 

Dr. Lush.—lt was resolved unanimously: “That the hearty 
congratulations of this Branch be accorded to Dr. Vawdrey Lush 
on his election to the Fellowship of the Royal College of Physi- 
cians, London.” 

Cases.—Mr.W. ERNEST Goov showed: 1. Neevus of Loin. 2. Con- 
= Dislocation of Hip. 3. Excisionof Head of Femur, 4, 

mputation through the Knee-joint. 

Communications.—Mr. J. R. PHILPorTs read a paper on Different 
Remedies for Insufflation; and exhibited; 1. A new form of In- 
sufflator. 2. An Inhaler for Asthma. 

Specimens.—By Mr. W. Ernest Goop: 1. Tongue removed for 
Epithelioma. 2. Testicle containing Abscess with Calcified Wall. 
3. Pin removed from Abscess in Iliac Fossa. 4. Gall-stone extracted 
from Rectum.—By Dr. MacDonaLp: Pulmonary Tuberculosis, 
with microscopical specimens of Lung, Liver, and Brain from the 
Patient.—For Mr.Tupor : 1. Large Scirrhus of Breast. 2. Omentum 
removed from Sac of-Crural Hernia. 3. Warty Growths from 
Vulva. 4. Large Oxalate of Lime Calculus from a boy under four- 
teen years of age. 5. Resection of Shoulder-joint at Surgical Neck. 
6. Resection of Elbow. 7. Fibroid Tumour from Breast. 8. Cast 
after Syme’s Operation at Ankle. 9. Link of Chain extracted 
from Abscess on the Posterior Wall of Axilla. 10. Cast of Stump 
after ‘Amputation above the Knee by the Mate of a Ship in an 
emergency. 11. Ditto, after the removal of three inches of the 
Shaft by opening up the Stump on board the Dreadnought Hos- 
= Ship. 12, Gutta-percha Cast of a large Encephaloid Growth, 

rom the coronoid process of the Jaw. 13. Bones removed ina 
Resection of Knee-joint. 

Votes of Thanks.—Votes of thanks were passed to Dr. Batter- 
bury for his past services as President; to Mr. Tudor for the spe- 
cimens sent 4 | him ; to Dr. Lush for his past services as Represen- 
tative of the Branch on the Council of the Association ; and to the 
Committee of Management of the Dorset County Hospital for the 
use of their Board-room. 

Dinner.—The members and friends dined together at the King’s 
Arms Hotel. 


BRITISH MEDICAL ASSOCIATION. 
FIFT¥-SEVENTH ANNUAL MEETING. 
THE fifty-seventh Annual Meeting of the British Medical Associa: 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 


President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 


President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting- 
Surgeon, Leeds General Infirmary, Hillary Place, Leeds. 


President of the Council: Thomas Bridgwater, M.B., LL.D, 
Harrow-on-the-Hill. 


Treasurer: Conatantine Holman, M.D., Reigate. 
An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D, F.R.S., Physician to the London Hospital, and 


to the National Hospital for Paralysed and Epileptic, Queet 
Square, W.C. 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds Gen 
Infirmary, Leeds. 

An Address in Psychology will be delivered by Sir J. Crichton 


Browne, M.D., LL.D., F.R.S., Lord Chancellor’s Visitor in Lunacy 
London. ; 
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A, MEDICINE.—President, John Edwin Eddison, M.D. Vice- 
Presidents, Charles Parsons, M.D.;. Robert Saundby, M.D. 
Honorary Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
Leeds; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 


‘Square, W 


B. SuRGERY.— President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F’.R.C.S., Hillary Place, Woodhouse Lane, Leeds; Edward 
Ward, M.B., 22, Park Place, Leeds. 


(. OBSTETRIC MEDICINE AND GyNXCOLOGY.—President, Charles 
j,Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, Leeds; Peter Horrocks, M.D., 9, St. Thomas’s Street, S.E. 


D. Pustic Merpicinz.—President, Edward Ballard, M.D., 
PR.C.P., F.R.S. Vice-Presidents, George Goldie, L.R.C.P.Edin.; 
Shirley ’. Murphy, M.R.C.S. Honorary Secretaries, George Eastes, 
MB. 35, Gloucester Place, Hyde Park, W.; Arthur Stopford 
Underhill, M.D., Great Bridge, Tipton, Staffs. 


E. PsycHoLocy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum. 
- Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 


F, PATHOLOGY AND PuystoLoGy.— President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
ay Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
leeds ; T. Wardrop Griffith, M.D., 23, Park Square, Leeds. 


G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
PR.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honorary Secretaries, Gustavus Hartridge, 
FRC.S., 65, Green Street, Grosvenor Square, W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 


H. DIsEAsEs oF CHILDREN.—President, Thomas Scattergood, 
MR.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
MD. Honorary Secretaries, Walter Henry Brown, M.R.C.S., 19, 
Queen Street, Leeds; Angel Money, M.D., 24, Harley Street, 
Cavendish Square, W. 


I. LaRYNGOLOGY.—President, Henry T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
MD. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 


J. OroLoay.— President, George P. Field, M.R.C.S. Vice-Prest- 
dents, Frederick Morrish Pierce, M.D.; Henry Bendelack Hewetson, 
MR.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 24, Wimpole Si., W. 


Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds ; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


PROGRAMME OF PROCEEDINGS. 


TvuEsDAY, AUGUST 13TH, 18839. 
9.30 4.M.—Meeting of 1888-89 Council. 
11.30 4.M.—First General Meeting. Report of Council. 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 aie General Meeting from 11.304.mM. President’s 
dress. 


Reports of 


WEDNESDAY, AUGUST 14TH, 1889. 


9.30 a.M.—Meeting of 1889-90 Council. 
{0 a.M. to 2 p.m.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine by J- 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p.M.—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 P.M. —Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


Tuurspay, AUGUST 15TH, 1889. 
9.30 4.M.—Meeting of the Council. 
10 a.m. to 2 p.m.—Sectional Meetings. 
3 Pp.M.—Third General Meeting. Address in Surgery by T. 
Pridgin Teale, M.A., F.R.S., F.R.C.S. 
4.30 to 6 p.m.—Probable visit to the new W-R. Asylum at Menston. 
7 p.M.—Public Dinner of the Association in the Town Hall. 








Fripay, AuGusT 16TH, 1889. 


10.30 a.m. to 1.30 Pp.m.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 ete gy and Ball by the Mayor of Leeds in the Town 
all. 


SaturpDAy, AUGUST 17TH, 1889. 
Excursions. 


ANNUAL MUSEUM. 
In connection with the fifty-seventh annual meeting of the 
British Medical Association, the Museum and Exhibition will be 
held in the New Central Higher Grade Board School, and the 
Chemical Laboratory of the Leeds School of Science (Mechanics’ 
Institute). The Museum will be arranged in the following 
Sections :— 

Sgection A.—Foods and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honor: 
Secretaries, Dr. J. Hellier, 1, De Grey Terrace, Leeds; Mr. C. V. 
Newstead, 40, Headingley Lane, Leeds.) 

Section B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and Spirit Preparations, etc. (Honor 
Secretaries, Dr. J. Dobson, 27, Burley Lawn, Leeds; Dr. E. H. 
Jacob, 12, Park Street, Leeds.) 


Section C.—Anatomy and Physiology, onemns Special Dis- 
sections, Methods of Preparation, Drawings, Models, Microscopes, 


Microtomes, and Microscopic Preparations. (Honorary Secretaries 
—Physiology, Dr. De Burgh Birch, 16, De Grey Terrace, Leeds ; 
Anatomy, Dr. T. Wardrop Griffith, 23, Park Square, Leeds.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretaries—Instru- 
ments, Mr. W. H. Brown, 19, Queen Street, Leeds; Books, Mr. F. 
H. Mayo, 49, Otley Road, Leeds.) 

Section E.—Sanitary and Ambulance Appliances. (Honorary 
Secretaries—Sanitary, Mr. J. S. Loe, Grafton Street, Leeds ; Ambu- 
lance, Mr. R, N. Hartley, Blenheim Terrace, Leeds.) 

In consequence of the great and increasing cost of these exhi- 
bitions, charges will be made to exhibitors (others than members 
of the medical profession), according to the space occupied. 
Sections A, D, and E will be held in the Higher Grade School 
and grounds; Sections B and C in the Laboratory of the School of 
Science and Technology. 


Regulations Regarding Exhibits. . 

1. Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit, for insertion in the Museum Cata- 
logue, must be in the hands of the respective Secretaries before 
July 8th. 

> All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Mechanics’ Institute, Cook- 
ridge Street, Leeds,” with the name of the Section for which they 
are intended. i 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Dr. Jacob, 
12, Park Street, Leeds. 

All communications respecting advertisements in the Catalogue 
must be made to Messrs. Goodall and Suddick, Cookridge Street, 
Leeds. 








SPECIAL CORRESPONDENCE, 


BERLIN. 
[FROM OUR OWN CORRESPONDENT.] 
Prognosis in Heart Disease.—Treatment of Aneurysm.—General 
News. 
Ar the meeting of the Verein fiir innere Medicin on April Ist, Dr. 
Leyden discussed the prognosis of diseases of the heart. He re- 
ferred to the communications on heart disease already presented 
to the Association by Frintzel, Frinkel, Litten, and Lewinsky, 
which, however, had not dealt veges J in a thorough and compre- 
hensive manner with the questions which were of special signifi- 
cance from the practical point of view. The prognosis of a dis- 
ease wasone of the most important questions for the physician, and 
no narrow view of the subject should be taken. Prognosis included 
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everything which could with greater or less probability be fore- 
seen as likely to occur in individual patients in the further course 
of their illness. Besides this, it embraced not only the question 
of the curability or ote go of the disease, but the estimation 
of the probable duration of life, and of what measure of bodily 
well-being or suffering, of capacity for work and possibility of 
enjoyment was in store for the patient; and, lastly, what events 
or circumstances might affect the course of things either unfavour- 
ably or the reverse. All these questions had to be answered in 
formulating a rognosis. The aim of medical art, therefore, was 
to keep off all disturbing influences and dangers, and to bring 
into play everything (whether drugs or anything else) that could 
have a beneficial effect. Prognosis also included the whole judg- 
ment of the physician on the nature and significance of the par- 
ticular case of illness before him. It was, in short, the quint- 
essence of medical science. If it were asked what the most 
important function of the practitioner was, some might answer 
it was diagnosis, others prognosis. The speaker said he in- 
clined to the latter view. That physician was, in his 
opinion, the best practitioner who was able to help his 
patient in the most difficult circumstances. Now, the fore- 
casting of the issue of a particular case of illness in the large 
sense which had been described was one of the most difficult 
roblems in medicine. One was fully justified, therefore, in mak- 
ing prognosis and accurate judgment of a case the best criterion of 
a physician, but this element must not be separated from the 
other qualities required in a practitioner. The present time was 
opportune for the discussion of this important question. In Ber- 
lin, diseases of the heart had been worked at with especial atten- 
tion since the time of Traube. In addition to that the clinical 
study of these affections was just now making very marked pro- 
= This advance was due to the emancipation of observers 
Tom purely physical methods, which were assuredly not under- 
valued, but on which formerly reliance had been too exclusively 
placed. The clinical method at present in vogue took into ac- 
count, in addition to physical diagnostic measures, all other local 
and general symptoms, and had thus acquired a broader stand- 
point. With to treatment, also, new ideas had been sug- 
ted; some of these concerned the use of more certain drugs, 
ut most referred to the dietetic and mechanical management 
of cardiac diseases. The latter methods claimed to accomplish 
more than had formerly been done. He would deal with these 
claims in discussing the subject of prognosis. The question under 
consideration presented great difficulties, depending not only on 
the object, but on the mode, of the treatment. The difficulties 
were intensified by the fact that but few previous works were 
available. Most that had been written on the subject was to be 
found in English literature, the practical bent of English medicine 
showing itself in this also. The handbooks of Williams, 
Walshe, and Bristowe contained observations bearing on the 
matter. Broadbent and Sir Andrew Clark had delivered remark- 
able addresses on the subject. In America Da Costa might be 
mentioned. The German textbooks did not deal with the ques- 
tion with the precision and completeness that could be desired. 
He might, however, refer to essays by G. Mayer’ and Lewinsky.” 
Until a short time ago the prognosis of heart disease was looked 
upon as extremely bad. This universal opinion was enshrined in 
Corvisart’s quotation, “heret lateri lethalis arundo.” A more 
hopeful outlook had for the first time been taken quite recently. 
Experience had shown that many sufferers from heart disease 
lived in fairly comfortable case. The lay public did not take so 
imistic a view of the matter as before. The gloomy prognosis 

aid down by Corvisart appeared to be confirmed by the fact that 
persons with diseased hearts often died suddenly. From this it 
was concluded that such patients were never safe any single 
instant of their lives. Closer examination, however—especially 
by English physicians—had shown that in the majority of chronic 
heart affections sudden death was rare, except in the case of 
inadequacy of the aortic valves (aortic regurgitation) and true 
angina pectoris (of Heberden). For both these diseases the pro- 
as holds good that the patient is not safe any day of his 
ife; but life may nevertheless be prolonged for years. In 
relation to aortic insufficiency, Dr. Leyden had had a very 
large experience, both in hospital and private practice. In 
other kinds of valvular imadequacy sudden death was com- 
paratively rare; in mitral incompetence it occurred in about 

1 On Curable Forms of Chronic Heart Disease. Aachen, 1881. 


2“ On the Prognosis of Failure of the Cardiac Valves,” in the Zeitschrift fir 
klinische Medicin, 1882. 
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2 per cent, of the cases, that is to say, so seldom that the prac. 
titioner might leave this unfortunate termination out of account, 
Further observations on prognosis might be grouped under three 
heads: (1) with reference to general disposition and circumstances 
of life ; (2) with reference to special groups of cardiac affections; 
(3) with reference to particular physical and physiologico-patho- 
logical symptoms. In connection with the first of these, the 
age must first be considered. Young children bear heart-disease 
very badly. In adolescence and early adult life the prognosis is 
better. This depends on the fact that at that age those forms of 
cardiac affection chiefly occur in which the prognosis is relatively 
favourable. At more advanced periods of life, heart-diseases are 
for the most part associated with arterio-sclerosis. This often 
became developed at a very early stage. Arterio-sclerosis had 
always a progressive tendency ; this progressive character might, 





however, be very gradual. Compensative changes were easily 
brought about in more mature years. But precisely because of , 
this progressive tendency, those forms of valvular insufficiency 
resented an unfavourable -_“ The second general etio- 
ogical factor was the sex. The prognosis was on the whole 
better in the female than in the male sex. If this was less clearly 
the case in hospital than in private practice, that was due to the 
fact that women of the lower classes led a life exposed to the 
same hard work, the same mental disturbances, and partly the 
same excesses as men. In women of the upper classes these etio- 
logical factors were wanting. Arterio-sclerosis was, moreover, 
less frequent in the female sex, and even in families in which it 
was hereditary it affected the female members to a less extent. 
The female character was better adapted to bear troubles. Finally, 
experience proved that in women mitral incompetence, in which 
the prognosis was good, was more frequent than aortic insufli- 
ciency. A third factor was to be found in the patient’s circum- 
stances and manner of life. Hard bodily labour was the most 
dangerous enemy to sufferers from cardiac disease. Even mental 
emotion often aggravated the condition. The less disturbed b 
worry the patient's life was, the more care he took of himself, 
the better was the prognosis; therefore patients in better and 
easier circumstances bore heart affections better than persons less 
fortunately situated. A further point was connected with the 
possibility of treatment and the reaction of the constitution to 
medicines, of which digitalis was the most important. The right 
use of that drug was one of the most difficult problems in medi- 
cine. As long as digitalis produced its proper effect, the prognosis 
was fair; if it failed, the prognosis became less favourable, as the 
effect of other drugs and therapeutic measures was. far less cer- 
tain. [An abstract of the remainder of Professor Leyden’s dis- 
course, which was delivered at a later meeting of the Association, 
will be given in a subsequent letter. | . 

At a meeting of the Berlin Medical Society, held on April 3rd, 
Dr. Litten again discussed the treatment of aneurysm, in continu- 
ation of his remarks already reported.* He said an —— 
might last for a long time, even from ten to twenty years. Le 
had given the average duration as from fifteen to twenty months 
Death occurred from marasmus, compression of the trachea, some 
intercurrent affection, or rupture of the ayes nec sac, The 
danger lay in the tendency to progressive enlargement. The 
attempts which had hitherto been made to cure aortic aneurysms 
had failed. Surgeons were therefore restricted to the treatment 
of symptoms. or neuralgic pain he had used hypodermic in- 
jections of antipyrin with good results, while sulphonal had often 

en successful in relieving insomnia. He had seen no effect pro- 
duced by iodide of potassium which was recommended, particu- 
larly by English and French writers, ——_ on the ground that 
appbitie was often the cause of the disease. He had given it in 
combination with digitalis. Protection of the aneurysmal sac 
might be necessary after perforation of the ribs of 
sternum. Dr. Litten then gave a sketch of the results obtained 
by the operative measures which had hitherto been em loyed 
in the treatment of aneurysm—namely, electrolysis, galvano- 
puncture, insertion of platinum wire, and injection of liquor fern 
sesquichlorati. None of these was either certain or free from 
danger. Bardeleben had produced temporary improvement, @ 
Bottini had cured a case, by ligature of all the outgoing arteries. 
In the discussion which followed, Professor Senator raised a note 
of warning against the therapeutic nihilism which breathed in 
Dr. Litten’s remarks. As far as aneurysm of the thoracic aorts 
was concerned, he agreed with that gentleman’s conclusions, but 
he held that in aneurysm of the abdominal aorta the prognosis’ 

3 JOURNAL, March 23rd, 188", p. 675. 
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was much more favourable. Of eight cases of the latter kind, he 
had seen considerable improvement in three by treatment con- 
sisting in absolute rest in bed for several months, compression 
with weights, strict diet, and the administration of iodide of 
tassium. Even in aneurysm of the thoracic aorta, Professor 
Renator recommended the persevering use of iodide of potas- 
sium. Dr. Ewald expressed a similar opinion, and Dr. Heidenhain 
reported a very favourable result which Dr. Kiister had had with 
iodide of potassium in a case of aneurysm of the ascending aorta. 

At the same meeting Dr. Ewald related a case, which had been 
seen in his absence by his assistant, Dr. Schwass, in the Augusta 
Hospital, and which that gentleman had diagnosed as one of 
myxcedema. A woman, aged 45, came to the clinique complaining 
of general debility, with failure of the intellect and memory. 
The face and extremities were swollen, the voice hoarse. There 
was no albumen in the urine; the heart was healthy. The patient 
died after a short stay in the hospital, the end coming suddenly 
after the disease had lasted about six months; no definite cause of 
death was discovered. The necropsy afforded no explanation of 
the cedema. The heart and kidneys were healthy; the thyroid 
gland was slightly hypertrophied. The specimens relating to the 
case Were demonstrated on April 10th. The diagnosis was based 
chiefly on the exclusion of other affections which could be taken 
into account. 

The following gentlemen have been appointed medical directors 
of the new “Urban” Hospital: Medical Department: Professor 
A. Frankel, a nephew of Traube’s, who has been assistant in the 
First Medical Clinique for many years; Surgical Department: Dr. 
Korte, a pupil of Wilms’s. 


SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT. ] 


Dr. de Bartolomé.—Entertainments to Patients.— Hospital 
Saturday Fund. 


Dr. DE BARTOLOME has resigned his office of Physician to the 
General Infirmary. He has held the post for the lengthened period 
of over forty-two years. It is to be hoped that the opportunity 
will be seized of commemorating in some way his honourable con- 
nection with the institution, and the manner in which for such a 
long time he has performed in such a worthy manner the duties 
ane to his office. To the best interests of the institution he 

as been a firm friend, and to his colleagues ever loyal and 
true. The regret felt at his resignation is increased by the know- 
ledge that he has been led to take this step owing to his health 
having lately become less robust, so that he no longer feels himself 
justified in adding to the labours of private practice the additional 
strain of the onerous duties of his public appointment. Dr. Porter 
a, and the vacancy for an assistant-physician is adver- 
tise 





Entertainments for such of the patients as have been able to 
attend have recently been given at both the General Infirmary and 
the Public Hospital and Dispensary; they appear to have been highly 
appreciated by those for whom they were intended. At the latter 
institution two evenings were arranged, in this way allowing all 
patients able to do so an opportunity of attendance. 

The customary Hospital Saturday collections were made on May 
llth, The first returns issued exceed those of last year by about 
£80. The amount received last year was £1,047, and was appor- 
tioned as follows: The General Infirmary, £505; Public Hospital, 
ng Jessop Hospital for Women, £168; Children’s Hospital, 





BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. ] 
New Wards at the Orthopedic Hospital—The Queen's Hospital 
—Summer Entries at the Queen’s College. 

Ox May 11th the Marquis of Hertford opened the extension just 
completed at the Orthopedic Hospital. The additions comprise a 
hew operating room, two new wards with lavatories, etc., and a 
mortuary, the cost of the whole amounting to £1,500, nearly all 
Which has been given. The number of beds is only increased 
from fourteen to twenty-two, as some of the old wards have been 
devoted to other uses, but the great improvement in the sanitary 
afrangements and in the general convenience of the hospital will 
be much appreciated by the surgical staff. 

Sir James Sawyer has resigned his post at the Queen’s Hos- 





pital, where he was Senior Physician, on account of numerous 
demands upon his time. This is the seventh member of the full 
staff whom the Queen’s Hospital has lost by resignation or death 
during the last eight or nine years. For the vacancy thus created 
there will be several competitors, amongst them possibly Dr. 
Hogben, the present Casualty Physician, Dr. Foxwell, Assistant 
Physician at the Geptral Hospital, and Dr. Wilson, late Resident 
Medical Officer at the same hospital. 

The entry at Queen’s College at the commencement of the sum- 
mer session was a very good one, and evidence that the improve- 
ments instituted during the last few years are aqenentes was 
forthcoming. The results of recent examinations have been most 
satisfactory; at the final examination for M.R.C.S. all the can- 
didates who presented themselves, seven in number, passed, and 
three out of four for the first fellowship. 

Dr. Barwise, a former student of Queen’s College, and at present 
one of the parish medical officers for Birmingham, has been ap- 
pointed medical officer of health for Blackburn. The number of 
candidates was about eighty. 

Dr. Thursfield, President of the Birmingham and Midland 
Counties Branch, entertained at dinner at Leamington the Council 
of the Branch and a number of his medical friends in the neigh- 
bourhood. There was hardly any speechmaking, but briefly and 
very heartily expression was given to the appreciation of Dr. 
Thursfield’s services to the Branch, and of his general worth. 


CORRESPONDENCE, 


HOSPITALS AND THE WAGE-EARNING CLASSES. 

Srr,—In the JouRNAL of May 11th Dr. Westland, discussing the 
above, suggests that the ordinary out-patient department should 
be abolished, and that we should have out-patient departments 
for special classes of disease wr & In the JouRNAL of February 
2nd, 1889, I called attention to the fact that 130 London hospitals 
treated 1,179,661 out-patients. Now the rate of abuse of the out- 
patient departments may be put down at 50 per cent. The Man- 
chester Charity Organisation found it to be 42 per cent., they fix- 
ing their “ poverty scale” at 18s. for man and wife. The London 
Hospital found the rate of abuse about 40 per cent. At the 
Royal Free Hospital the Charity Organisation Society found an 
abuse rate of 614 per cent., taking the “poverty scale” at 20s.; 
while at the Children’s Hospital the “abuse rate” was 52 per 
cent., the poverty scale being 30s. per week’s wage. 

I think there must be an out-patient department, as we 
see that at 130 hospitals alone—supposing 50 per cent. were ex- 
cluded—589,830 patients would still require treatment. But I 
think the out-patient department should be limited to (a) acci- 
dent cases, (6) to those who have been in-patients, but require 
occasional treatment, and (c) to the sick poor. I further feel 
that first treatment must be gu to all, but that a second visit 
be refused, unless the patient has his card stamped by the Charity 
Organisation Society, and that the poverty scale be 25s. I fear 
the passing in of patients and an inquiry into their social cir- 
cumstances could never be carried out by medical practitioners. 
The best working plan is the Manchester one: 1, Where the hos- 
pital committees all agree to fix a poverty scale wage limit for 

atients; 2, where no one is refused first treatment, all seeming 

arshness being excluded ; 3, where there is a good public provi- 
dent dispensary. Formerly the provident dispensary had a wage 
limit of 30s., but now it has none, so that the provident scheme is 
at present open to as great abuse as hospitals. wTn 

In a previous issue of the JounNAL!' I gave statistics of 88 
provident dispensaries, and showed that the average fee to each 
doctor was 43d. Now no good doctors will work for this rate of 
wage. I fear that unless the provident dispensary system obtain Is. 
or 6d. from the employer for every 1s. paid by the employé, it will 
never work. The house rent and taxes, coal and gas, stationery, 
drugs, instruments, wages of collector and dispenser, swallow up 
all the proceeds; that is all, especially the patients, make a good 
thing out of it, while the medical staff are paid little or nothing. If 
the provident dispensary system means the starting of another 
“ charitable” an it must be severely left alone. I 
really think that the wage-earning class will never join any 
scheme when they do not feel quite certain that they will get 
their money back. How few of them will ever join tontines 
when they know the entire fund will be divided at Christmas, 

1 JOURNAL, June 18th, 1887, p. 135. 
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where they have 12s. per week sick pay, £12 at death, and a 
doctor and drugs. 

My own idea is that soon we shall have a Public Medical Ser- 
vice in each town. Doctors will take central offices, and will, at 
certain hours, treat patients for, say, 2s. the first, and 1s. for sub- 
sequent visits, or 4s. per week. The scheme will be for the bene- 
fit of wage earners up to 50s. per family. , ¢jpemists will arrange 
to dispense prescriptions to these for, say, 3H. each. Such a plan 
would take in per cent. of rejected out-patients, and all 
who are able to be out. Vaccination, operation, and dental fees 
could also be arranged. Then those who were too ill to come to 
the office could joint a provident society, and this might, perhaps, 
be tacked on to the Public Medical Service, although I think that 
@ provident service should be conducted by the public. Ifa wags 
earner pays a small immediate fee he feels that he gets a guid 
pro quo. Some will say this is advocating the “sixpenny dis- 

msary.” Weli, 1 have no hesitation in saying that this kind of 

ispensary is right in theory, but the “wage limit” should be 
watched, and drugs should not be sold so as to make a trade in 
them. I fear few will yield to Dr. Westland’s desire to extend 
any branch of the poor-law. 

i think it would be a good plan for all those who write on the 
— gross abuse of our charities to form themselves into a 
arge committee, and, if possible, to have the next Medical 
Council elected on this question. Such a committee could present 
a series of resolutions at the next meeting at Leeds. A series of 
proposed resolutions could, in the meantime, be drawn up and 
circulated, in slip form, with the JouRNAL, for signature. 

I have before stated it seems very mysterious that the 
wage-earning classes are each day becoming more and more un- 
able to provide efficient medical aid for themselves, and this at a 
time too when wages are going up, food stuffs becoming cheaper, 
and their general surroundings vastly improved. Why this is so 
remains to be answered, but I think it will be granted that, next 
to the poor-law, there is no greater pauperising agency in this 
country than our medical profession. And why? Simply 
that one medical man may elevate himself above his neighbour by 
pretending to work for “ ays while all the while he knows 
that he is deeply injuring his fellow practitioners’ circumstances. 
I would op to the whole body of the profession to be more 
kindly in all things, one to another.—I am, etc., 

Liverpool. RoBERT R. RENTOUL, M.D. 

P.S.—It is to be noticed that no pay service can compete—with 
any hope of success—against the free hospitals, but that co-opera- 
tion between these two is the only point required to gain com- 
plete stability. 





THE PROPOSED ALTERATIONS IN THE GOVERNMENT OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Srr,—I enclose you for publication a circular recently sent to 
the Fellows, and also an analysis of the answers received. 

It has been objected that the questions in the circular do not 
refer to the provisions of the second draft Bill, as they were 
drawn up from the first Bill, which has since been withdrawn. 
Comparison of the two Bills will show that the aims and objects 
of the first and second draft Bills are identical. Clauses 1 and 2 
of the second draft provide that all Members of ten years’ stand- 
ing can exercise the franchise, but Members who are under this 
standing may be disqualified unless they be Fellows. Now these 
two clauses would give to Members of ten years’ standing, and 
possibly to others, a ——_ at present enjoyed by Fellows only ; 
and, moreover, the clauses provide that Members may hold any 
office in the College, therefore, the first question of the enclosed 
circular, which suggests that Fellows would lose all privileges 
they now hold distinct from those of the Members, applies as 
much to the second as to the first Bill. 

Question 2 states that Members could control the expenditure 
of the College funds; and Clause 3 of the present Bill specially 
confers that power, as well as others of equal moment, on the 
Members. 

Question 3 refers to the election of President and Councillor 
from among Members of twenty years’ standing. Clauses 3 and 
5 bear upon this, for by Clause 3 the Members have the power of 
directing the Council and of amending the by-laws; and in Clause 
5 it is especially stated that the Council may allow Members to 
be Councillors. 

Nor is there in the draft Bill any clause which forbids Members 
from enjoying the privileges of the Councillors, among which is 
the election of the President. 









$$, 


_The question relating to Examiners not being elected from Coun. 
cillors (originally the only persons eligible for examinerships) ig 
certainly modified in the new draft Bill; but in the latter part of 
Clause 5 the question of election of Examiners is touched upon ip 
a way the real drift of which it is not difficult to see. 

The subjoined analysis will show sufficiently clearly that the 
Fellows generally are not desirous of sharing their rights with 
the Members, who may all! attain to the Fellowship, if they will, 
At the next election of members of Council, the votes will be given 
in person and by proxy. Let us hope that every Fellow ex- 
press, p Po vote he records, his opinion whether the government 
of the College should be maintained in the hands of the Fellows, 
or handed over to the body of Members at large. The response to 
the circular enclosed pretty clearly indicates the opinions held b 
the Fellows.—I am, etc., C. STONHAM, 

Welbeck Street, May 20th. 

THE PROPOSED ALTERATIONS IN THE GOVERNMENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 
London, April 15th, 1889, 

Dear Sir,—In view of the poent agitation by representatives of the Associa- 
tion of the Royal College of Surgeons of England to obtain an Act of Parlia- 
ment, the object of which is to make radical changes in the constitution of our 
College, we shail be glad if you will favour us with your opinion on the follow. 
ing more important changes which would take effect if the Bill (the draft of 
— is published in the BRITISH MEDICAL JOURNAL, March 9th, 1889) became 
aw. 

{Here follow the four heads given below with the answers.] 

Will = kindly write the word ‘‘ approve” or ‘“‘ disapprove,” as the case may 
be, against each of the four paragraphs, and return the paper as addressed at 
= earliest convenience. e shall also be gad to receive any remarks you 

ave to make with regard to the proposed Bill.—We are, Sir, your obedient 
servants, 
Marcus BEcK. HERBERT W. PAGE. 
A. J. PEPPER. 
BERNARD PITTs. 
WILLIAM Rose. 
CHARLES STONHAM. 
N. Davres-CoLtey. J. McCarray. FREDERICK TREVES. 
GEORGE COWELL. HENRY MorkRIs. W. W. WaGsTArFE. 


Analysis of Answers received in Response to the Circular sent to the Fellows, 


Curinton T. DENT. 
JouN Eric ERICHSEN. 
C. H. Goipine-Birp. 
A. PEARCE GOULD. 
HowarD MARSH. 


EDWARD BELLAMY. 
W. Watson CHEYNE. 
F. LE Gros CLARK. 
H. H. Ciutron. 








Total number sent . 925 
Returned filled up eve = ose o- 466 
Returned through the post... wine eee a“. a 
Returned unanswered for various reasons eis ono = 
Total ... 511 

.¢ § Be! Bs 

2S So = Plevis 

AR &/g258/5 
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1. Fellows would lose all privileges (except the title of | 
Fellow) they now hold distinct from those of the | 





Members (vide Sections 5, 16, 17, 26,etc.) ... ... | 436 18) 5| 7/46 
2. A meeting of Members could control the expenditure | 

of the College funds (vide Sections 8 and 9) ... «- | 404 44; 8 10 | 466 
3. The Members could elect any Member of twenty 

years’ standing to be President or Councillor (vide 

ROCCO S) aces tes wee, nee wee ne | G07] SB | 15 | CD 
4. No Member of the Council would be eligible for an | 

examinership (vide Section 40) ... os ene ess 366, 65 15 | 20 | 466 








THE ROYAL COLLEGE OF SURGEONS AND ITS MEMBERS. 
S1r,—The question between those who support and those who 
deplore the recent agitation against the constitution of the Col- 
lege is not necessarily one of self-interest, either real or imagined, 
as suggested by your correspondent in the JouRNAL of May 18th. 
The question is one of policy. This year inaugurates an import 
ant concession of the Council, which amounts to a large extension 
of the franchise. To irritate and put at enmity a Council which 
has begun to do good work in the direction of reform is, in the 
opinion of even some country Members and Fellows, a grave 
mistake.—I am, etc., JOHN W. TAYLOR. 
Birmingham, May 20th. 


CERTIFYING FACTORY SURGEONS. 

Str,—The certifying surgeons have great reason to thank you 
for your very able leaders in the JouRNAL, in vindication of theif 
rights and privileges. In my opinion, the arguments of the factory 
masters’ deputation to the Home Secretary are quite at variance 
with sound judgment and reasoning of the duties assigned to those 





gentlemen who have been appointed custodians of the health and 
physique of the children brought under their inspection. If theit / 
office had been omy | the examination of certificates of age 
school proficiency befo 


re they can be employed, I should say di 
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e with them at once; this is not the original design, and the 
deputation know this very well. All this hubbub about dispens- 
ing With their services is simply the outcome of a vindictive spirit 
towards the surgeons for their interference and condemnation of 
heavy sizing, and the blowing off steam in millsheds during the 
working hours, to the bodily injury of those who are unfortunately 
brought under its influence. In my opinion, instead of dispensing 
with the services of certifying surgeons for factories, they ought 
tobe armed with greater powers, and allowed to enter the mills 
during working hours (periodically), to ascertain if the children 
sre healthy and free from any bodily disease; they may appear 
to be in good health when certified, but that does not guarantee 
an immunity from disease, as there are cases occurring at times, 
from divers causes, which ought to preciude them from working if 

perly looked after. I have had instances of this during a 
[agthened period as a certifying surgeon, and have forbidden the 
working of such child or children under the circumstances, and, to 
ny astonishment, my injunctions have been disregarded, until the 
child has been compelled by sheer exhaustion to relinquish its 
weupation. I could extend my remarks further, but knowing 

ur objection to long letters, I bring these thoughts to a con- 
dusion.—I am, etc., A CERTIFYING SURGEON. 





THE RELATIVE FREQUENCY OF MALIGNANT AND NON- 
MALIGNANT NEOPLASMS IN THE BLADDER. 

$m,—The following information will, I believe, be found to 
furnish a definite answer to the question raised by Mr. Fenwick 
inthe JOURNAL of May 4th as to the relative frequency of malig- 
mnt and non-malignant neoplasms in the bladder. On making 
m analysis of 13,824 primary neoplasms of all kinds consecutively 
uder treatment at Middlesex, St. Thomas’s, University College, 
md St. Bartholomew’s Hospitals during the last sixteen to 
twenty-one years, I have found that 90, or 0.65 per cent., origi- 
nated in the bladder. They were distributed as follows: 


Kind of Neoplasm. Total. Males. Females. 
Cancer aati seis a | eeore aoe } 
Sarcoma ome a. ere eee 1 
Fibroma ie axe VO ape ae 1 
Papilloma (villous)... ie abel ae 2 

Total ... oad —— 70 20 


The relative frequency of the neoplastic process in its other 
chief seats I have found to be as follows: 








Per Cent. Per Cent. 
Uterus ... 19.2 | Maxille <.- oe 
Breast 17.5 | Stomach 2.6 
Skin... os de 9.4 | Lip ... 2.6 
Connective Tissue ym | 

Tongue and Mouth 6.3 Total ... 86.4 
Ovary ea ee os Oe All others 13.6 
External Genitals an. 2 —- 
Bones ane .. §©4.0} 100.0 
Rectum 3.3 | 

—I am, etc., W. RoGer WILLIAMS. 


Middlesex Hospital, May 18th. 








MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, May 16th. 

Horseflesh for Food.—The Earl of CARNARVON brought up the report of the 
Standing Committee on the sale of horseflesh for human food. On the motion 
of Karl BEAucHAMP, the Bill was referred to the Committee of the whole House 
on Monday May 20th. 





Monday, May 20th. 

Sale of Horseflesh.—In Committee on this Bill, an amendment was introduced 
by Farl BeaucHamp to prevent horseflesh being worked up into sausages and 
uticles of food of that kind.—Lord HERSCHELL pointed out that it was un- 
Recessary to compel a vendor to declare verbally the article was horseflesh 
when his shop sign declared the fact.—Lord BaLFour of BURLEIGH stated that 
there was a strong feeling in favour of the Billin the manufacturing districts, 
~Karl Beaucuamp, accepting the suggestion of Lord Herschell, amended the 
Bill by the introduction of words to provide that no one shall supply 

flesh to a purchaser who has asked to be supplied with some other meat. 
the Bill passed through Committee. 





HOUSE OF COMMONS.—Monday, May 20th. 


THE DEBATE ON VIVISECTION. 


THE adjourned debate on the amendment to the Report of Supply 
(April 29th) was resumed by 

Mr. JoHN ELLIs, who supported Mr. Coleridge’s amendment, 
and said from the returns it oe that thirty-six licences were 
issued in 1879 and eighty-eight in 1888. There were 270 experi- 
ments reported in 1879, and in 1888 the total had risen to 1,069. 
The Home Secretary the other evening expressed his belief that 
the awful cruelties detailed by Mr. Coleridge did not now take 
place in England; but various articles and reports in scientific 
journals showed that such things were still going on. He did 
not believe that at present there was sufficient or accurate in- 
spection. 

Sir Henry Roscoe said he believed that the Acts were worked 
honourably and honestly by all the men of science who had ob- 
tained either a licence or a certificate. A great many of those 
who were agitating in that matter desired the entire abrogation 
of what was known as vivisection. That was, however, a 
proposition which those who wished to benefit humanity 
ought not to sanction. He believed that those experiments 
were of the greatest value; that both medicine and surgery 
had benefited alike in this country and abroad in the highest 
possible degree by the experiments thus made. They were not 
mainly or to any extent experiments which gave pain to animals, 
but were made with care and restrictions under which the ani- 
mals did not suffer at all. It would have been well if the hon. 
member who had just spoken, instead of mentioning the names 
of the gentlemen to whom he had referred, had given the House 
some idea of the results and outcome of their experiments. The 
experiments made by Dr. Ferrier had, in the hands of many dis- 
tinguished surgeons, been the means of effecting the relief or 
mitigation of one of the most dreadful diseases to which flesh 
was heir—epilepsy. Again, the principles of antiseptic surgery 
now adopted were entirely due to the experiments of that kind 
begun by M. Pasteur in France, and now carried out in all civilised 
lands. He would take the case of puerperal fever. In Vienna 
Lying-in Hospital the deaths among the patients, which used to 
be 92 per 1,000, were reduced in 1863 by antiseptic surgery, based 
on knowledge obtained by experiments, to 13 per 1,000; and in 
1881, by the introduction of stringent antiseptic methods, the 
death-rate was actually reduced to 4 per 1,000. Again, in the 
York Road Lying-in Hospital, not far from that House, in 1838 
the deaths from that complaint were 28 percent. The hospital 
was closed and was afterwards reopened on strict antiseptic 
principles; and the result was that there had only been one case 
of death from that complaint in three years, or less than 1 per 
1,000. It was said that in these experiments animals were sacri- 
ficed to the selfish interests of man. That was entirely false, 
because the knowledge obtained by those experiments had been 
of the greatest value to animals themselves. Take the case of 
anthrax. Through the labours of M. Pasteur, again, they knew 
that that disease, Russian cattle plague, could now be actually 
overcome by inoculation. > 

Dr. FARQUHARSON said he should have thought it was an ad- 
vantage rather than otherwise that Mr. Erichsen was a man of 
some scientific knowledge. The experiments he made forty years 
ago, when he was a young and enthusiastic physiologist, which 
gained him the medal of the Royal Humane Society, had a direct 
practical bearing, and had led to the adoption of improvements 
which had been the means of saving many lives. From that time 
Mr. Erichsen had not made any experiments. He was a man of 
singularly calm and judicial habit of mind and of recognised 
ability. Having retired from public duty as a pe sane he had 
from patriotic motives taken up the distasteful and laborious work 
of this inspectorship, which brought him a good deal of discomfort. 
The complaint he had heard of Mr. Erichsen was that he was a 
great deal too strict; that he held the reins too tightly; that he 
would not allow latitude enough; and the Home Secretary had 
received a deputation, including three of the highest authorities, 
who represented to him the excessive strictness with which the 
Act was carried out. The anti-vivisection party were really 
annoyed because Mr. Erichsen, more than anyone else, had pricked 
their bubble, and had shown how futile were many of the accusa- 
tions brought against vivisection. A man could not get a licence 
unless he obtained a certificate signed by scientific men of 
character, and the details of the experiments made had to be pub- 
lished. If all the laboratories had to be visited and the experi- 
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ments watched by scientific detectives, the expense would be 
enorm*us. This was impossible, and therefore somebody must be 
trusted, and an effort made to act upon a better idea of human 
nature. The experiments were carried out almost in public, and 
open to the inspection of anyone. No one reprobated more than 
he did some of the experiments that were carried out abroad, and 
which, if they were attempted in England, public feeling would 
rightly put astop to. As to the experiments carried on by Dr. 
MeWilliam, he asserted that he had no doubt those experiments 
were conducted absolutely without pain. He read a letter which 
he had received from Dr. McWilliam, in which he expressed his 
astonishment at the charge of a brought against him, stating 
that those who said so must be grossly misinformed ; that the ani- 
mals were profoundly anesthetised before being interfered with, 
and were kept so during the progress of the experiments, and 
never allowed to regain consciousness, otherwise the experiments 
would have been frustrated. The animals suffered no pain. He 
thought there could be no doubt that scientific men had loyally 
obeyed the Vivisection Act, and had honestly carried it out. 
r. Rerp said he believed that almost every cure for known 
human ills had been at one time or another claimed for this cruel 
ractice by some one man of science, and that having been beaten 
om one point they had passed on to another. There were 
scientific men living who had declared their opinion that the whole 
of this business was a cruel imposture. Mr. Erichsen had acted 
the part of advocate for those who ——— this class of experi- 
ment from the beginning to the end of the Royal Commission, and 
was not therefore an impartial person to administer the Act. The 
Act was, in his opinion, little better than a sham. 

Sir J. Lussock said that they all desired to diminish suffering, 
but they were not all agreed as to the mode in which this should 
be done. The International Medical Congress of 1881 recorded its 
conviction that experiments on living animals had proved of the 
utmost service to medicine in the past, and were indispensable to its 
future progress. The Royal Agricultural Society were deeply im- 
pressed with the importance of the discovery of inoculation for 
anthrax, and they appointed a deputation to wait on the Home 
Secretary on the subject. Sir Matthew Ridley, in introducing the 
deputation, said they had to come before the Lord President in 
consequence of the practical difficulty which was standing 
in the way of ordinary operations upon domestic animals 
on a farm, because it appeared that unless there was an 
absolute certainty about the effect of an operation it was illegal. 
Lord Egerton of Tatton said that our herds were very liable to 
attacks from anthrax and swine fever, and that he believed that 
by inoculation those diseases could be to a great extent prevented ; 
but that the law, as it was at present, stood in the way of any 
improvement. This showed the great importance which the 
Royal icultural Society attached to the discoveries as to the 
nature of anthrax. 

Mr. STANSFELD criticised the Act in some detail, and asked for 
an assurance that all its provisions were faithfully carried out. 

Mr. WortTLEY said it was true that under the terms of the Act 
it was possible for operations to be performed in unregistered 
places, but there were only four licensees who enjoyed that 
power at the present time, and their names —— in the re- 
port. Conditions were invariably attached to the licences issued 
alike as to time, place, and number of experiments. The number 
of inspections made appeared on the face of the report. The 
Government were coming to Parliament with a request to sanc- 
tion a new and additional inspector, so that, if the inspection had 
been deficient in the past, they were to that extent doing their 
best to remedy that deficiency. Mr. Erichsen had made great 
improvements in the administration, and far more information 
was given than used to be the case in the time of his predecessor. 
It had been alleged that this Act was not being honestly adminis- 
tered, and that certain members of the medical profession were 
banded together for the purpose of concealing the truth. Experi- 
ments had been described to the House which had been carried 
out, not in England at all, but in 4 foreign country, and the para- 
graph in that account which stated that the experiments were 
carried out under anzsthetics was suppressed. This showed that 
others might be banded together for purposes no better than those 
attributed to these professional men. The Act was being ad- 
ministered honestly, and improvements in it were being carried 
out. 

The House then divided, and the numbers: for the reduction of 
the vote, 50; against, 171: majority, 121. The vote was therefore 
agreed to. 





Thursday, May 16th. 

The Army Medical Staf/.—Mr. Broprick, in answer to Mr. T. HEALY, said. 
Candidates for the Medical Department of the navy no longer pass through 
Netley, so that the question of pay, seniority, and pension does not arise as 
regards them. Whether Indian candidates will continue at Netley is stil 
under consideration ; but if they do, the practice as to dates will be assimilated 
with that obtaining for British officers. While at Netley an officer is only 
ee for his future duties, and receives 8s. a day as a surgeon on proba- 
tion; he has no claim to reckon time towards increased pay or retired pay, 
Army medical officers serving in India are,like all other officers, paid in 
currency of the country, namely, rupees. There cannot be any question of 
breach of contract, as the pay and allowances are in excess of those of officers 
serving out of India. 

Friday, May 17th. 

Houses for the Working Classes.—Mr. R1TcHI1k, in answer to Mr. STUART, said 
the hon. member was no doubt aware of the terms of the clauses which were 
now introduced into private Bills in pursuance of the standing orders with 
regard to the accommodation to be provided for persons displaced by the de 
molition of houses. He had received no representations that these provisions 
were insufficient for the purposes contemplated by Parliament. With 
to parishes in the metropolis, the clauses applied whenever twenty or more 
houses occupied by personas of the labouring class were proposed to be demol- 
ished. In districts outside the metropolis they applied when the number was 
ten or more, and he could not but think that the test should continue to be the 
number of houses, and not the number of families who occupied the houses. The 
term ‘‘ family” was by no means easy of definition. 





UNIVERSITY INTELLIGENCE, 
CAMBRIDGE. 


THIRD EXAMINATION FOR THE DEGREES OF M.B. AND BJ, 


Easter Term, 1889. Examined and approved : 

Part_I.—Anson, Trin.; Beauchamp, Caius; Bickersteth, Trin.; Cayley, 
Pemt.; Cobbett, Trin. ; B. B. Connolly, Caius; H. J. Cooper, Caius; 
Cordeux, Caius; Creswell, H. Cav.; Daggett, Caius ; Dalton, Trin. ; G. 
H.S. Daniell, Caius; Dewhurst, Trin. ; Douty, King’s ; Dumergue, Cor- 

us; Edkins, Caius; Edwards, Joh.; H. A. Francis, Joh. ; Heywood, 

rin. ; Holden, Caius; Low, Caius; Metcalfe, Trin. ; Muir, Trin. ; H.-W. 
Nix, Caius; C. S. Pollock, Trin.; H. S. Pope, H. Cav.; Rendel, Clare; 
Richards, Down ; Ronald, Trin. ; Saunders, Trin.; Scott, Pet. ; Stanley, 
Pet.; Stevenson, Christ’s ; C. E. Williams, Caius. 

Part II1.—Anson, Trin. ; Arkwright, Trin. ; Barnett, Caius ; Battersby, Trin.; 
Beddoes, Pemb. ; J. E. C. Bradley, Caius; Bromhead, Jesus ; Campbell, 
H. Cav.; E. H. Colbeck, Caius ; Court, H. Cav.; T. G@. Crump, Emman.; 
Drabble, Caius; Edgeworth, Caius; Elsmore, Christ’s; F. P. Evans, 
Joh.; Fyffe, Caius; A. J. Hall, Caius; Hopkinson, Emman.; Kelsey, 
Trin. ; G. T. Lloyd, Joh. ; Murray, Trin. ; Ogilvie, King’s ; Olive, Joh.; 
G. R. Saunders, Caius ; Sortain, Christ’s ; Stephens, H. Selw.; Syfret, 
Trin. H.; A.G. Welsford, Caius ; Wessels, King’s ; Westoa, Caius. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


MEDICAL CLUBS. 

Vetus writes: Whether ‘ Audi Alteram Partem ” be medical or layman is not 
material to myself, who have been for the past thirty-eight years associated 
with clubs ; but I think if medical men were to ‘‘stand by” each other 
regardless of lay, clerical, or other element than their own, a solution of the 
vexed question of club remuneration would be more nearly attainable. Club 
practice at the best is too unremunerative and humiliating for the present 
race of medical men to engage in, but with penny and farthing a week 
patients such as Cirencester affords to the ‘‘ faculty,” the sooner it perceives 
some other modus vivendi in medendo the better for themselves and other 
members of it. Experience has proved that so impecunious a class of patients 
would require more than medicine or advice medical or spiritual to restore 
them to convalescence, and if such could not get the pecuniary aid as well 
as medical which ordinary benefit clubs afford, the union relieving officer 
is the best and most proper resource. 

How the club system is abused, and how ill-paid the medical officers are, 
may be a future subject of inquiry; suffice it to say, Oddfellows, Foresters, 
United Patriots, and other similar benefit societies, with their respectable 
members, their boasted funds and management, pay now at the rate of what 
many medical men would not take a poor-law union district at. Many 
ailments, at first temporary, through insanitary conditions of regimen, 
unhealthy habitations and occupations, soon become chronic and permanent 
through poverty, and demand the supplemental aid of suitable nourishment 
and other means to restore health which that of medical clubs’ per se do not 
- ong Medical aid is a farce without also conferring the means of procuring 
these. 

Many of the Oddfellows and other societies could well afford to pay 
medical men better than they do. This is the fault of the doctors them- 
selves ; instead of unanimity in their respective districts, I know in some 
cases they are afraid of each other. With the former no extra allowance is 
generally made for fractures and other surgical cases, extra payment being 
only permissive, but in the lodge Iam surgeon toI made it conditional to 
my holding office that extra fees, according to a scale, for surgical cases 
should be unconditionally paid, and a rule inserted to this effect. I asked 
the surgeons of the other lodges in the same district to do the same, but 
they were afraid to move in the matter, fearing their neighbours might 
their appointments if they offered to resign. ; 

In conclusion, there should be unanimity on the part of the profession to 
refuse to attend any member admitted to these societies whose weekly 
or income amounts to £2 or upwards without a corresponding increase 





medical fee. As long as pauperism exists Government, under some form oF ; 


other, will have to make medical as well as sumptuary provision for it. 
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PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FIRST QUARTER 
OF 1889. 

fuz vital and mortal statistics of the twenty-eight great English 

ywns dealt with by the Registrar-General in his weekly returns 

gesummarised in the accompanying table. During the three 





yrenty-eight large towns, equal to an annual rate of 32.4 per 





1000 of their aggregate population, estimated at upwards of nine 
gia half millions of persons. In the corresponding periods of 
ie three preceding years the birth-rate in these towns was 34.7, 
29, and 32.5 per 1,000 respectively. In London the birth-rate 
jst quarter was equal to 32.4 per 1,000, while it averaged 32.5 in 
the twenty-seven provincial towns, and ranged from 24.9 in Hud- 
jasfield, 25.1 in Brighton, and 27.8 in Halifax, to 38.0 in New- 
astle-upon-Tyne, 40.3 in Cardiff, and 40.6 in Preston. 

The 49,842 deaths registered in the twenty-eight towns during 
ie first quarter of this year were equal to an annual rate of 20.9 
yr 1,000, against 24.4, 22.0, and 22.1 in the corresponding periods 


ithe three years, 1886-7-8. The death-rate during the quarter | 
wer notice in these large towns was lower than in any March | 


quarter on record. In London the rate of mortality was only 19.5 
r 1,000, while it averaged 22.1 in the twenty-seven provincial 
owns. The lowest rates in these provincial towns were 15.5 in 


ighton, 17.1 in Hull, 18.0 in Leicester, and 18.2 in Derby; the | 
ighest were 24.2 in Liverpool, 28.0 in Preston, 28.5 in Man- | 


dester, and 32.3 in Blackburn. 

During the quarter under notice, 6,191 deaths were re- 
fred to the principal zymotic diseases in the twenty-eight 
towns, equal to an annual rate of 2.60 per 1,000. The 
ymotic death-rate in these towns in the first quarter of 
the seven preceding years averaged 2.58 per 1,000. The lowest 
ymotic rates in the twenty-eight towns last quarter were 0.79 in 
lalifax, 0.85 in Portsmouth, and 0.91 in Hull; while they ranged 


the principal zymotic diseases included 2,767 which resulted 


| 


ponths ending March last, 77,175 births were registered in these | 


wwards in the other towns to 4.39 in Manchester, 4.78 in Preston, | 
idl in Salford, and 9.03 in Blackburn. The 6,191 deaths referred | first quarter of the seven preceding years; the rate of ty | 


from measles, 1,342 from whonging-snege: 627 from scarlet fever 
605 from diphtheria, 472 from diarrhoea, 375 from “ fever” (princi- 
pally enteric), and 3 from small-pox. The 2,767 fatal cases of 
measles recorded in the twenty-eight towns during the first 
quarter of this year were equal to an annual rate of 1.16 per 1,000, 
which showed a further increase upon the rates in the two pre- 
ceding quarters, and was higher than in the corresponding period 
of any year on record. In London the measles death-rate was 
1.02 per 1,000, while in the twenty-seven provincial towns it 
averaged 1.28, and was highest in Bolton, Liverpool, Bristol, Man- 
chester, Huddersfield, Oldham, Salford, and Blackburn. The 
1,342 deaths referred to whooping-cough were equal to an annual 
rate of 0.56 per 1,000, which, with one exception, was a lower rate 
than in the first quarter of any of the seven preceding years; the 
| rate of mortality from this disease in London was only 0.42 per 
1,000, while it averaged 0.69 in the twenty-seven aeee yg towns, 
among which ee was proportionally most fatal in 
Cardiff, Birmingham, Nottingham, Blackburn, and Preston. The 627 
fatal cases of scarlet fever were equal to an annual rate of 0.26 per 
1,000, against 0.22 and 0.33 in the last two quarters of 1888; in 
the first quarter of the seven preceding years the scarlet fever 
death-rate averaged 0.39 per 1,000. In London the mortalit 

last quarter from this disease was only 0.17 per 1,000, while it 
averaged 0.34 in the twenty-seven provincial towns, among which 
scarlet fever was most prevalent in Manchester, Salford, Sheffield, 
and Blackburn. The number of scarlet fever patients in the 
Metropolitan Asylums Hospitals, which had been 738 at the 
beginning of the year, steadily declined throughout the quarter, 
and were 541 at the end of March; the admissions, which had 
been 1,095 and 921 in the last two quarters of 1888, further de- 
clined to 614 — the first three months of this year. The 
death-rate from diphtheria, which had been 0.17 and 0.29 per 
, 1,000 in the two preceding quarters, declined during the first 
three months of this year to 0.25, but considerably exceeded that 
in the corresponding period of any yearon record. The diphtheria 
death-rate in London was as high as 0.33 per 1,000, while it aver- 
aged 0.19 in the twenty-seven provincial towns, among which this 
disease was fatally prevalent in Bolton, Preston, Manchester, and 
Salford. The rate of mortality from diarrhoea was equal to 0.21 
per 1,000, which almost corresponded with the mean rate in the 


| from this disease in London last quarter was only 0.16 per 1, 


Public Health Statistics relating to Twenty-eight Large English Towns, for the First Quarter of 1889. 
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while it averaged 0.23 in the provincial t»wns, and was highest in 
Preston and Blackburn. The 375 deaths referred to different 
forms of “fever” (including typhus, enteric, and simple and ill- 
defined forms of continued fever) were equal to an annual rate of 
0.16 per 1,000, which was considerably below that recorded in the 
two preceding quarters, and was lower than in the corresponding 

riod of any previous year. While the death-rate from “fever” 
in London during the quarter under notice was only 0.11 per 
1,000, it averaged 0.20 in the twenty-seven provincial towns, 
among which it was highest in Liverpool, Cardiff, Sheffield, Sun- 


derland, Preston, and Salford. During the three months ending | 


March last, only 3 fatal cases of small-pox were registered in the 
twent towns, against 393, 152, 46, and 13 in the four quar- 
ters o 
Bradford. Only 3 small-pox patients were admitted into the 
Metropolitan Asylums Hospitals during the quarter under notice, 
and 2 patients remained under treatment at the end of March. 

The rate of infant mortality in the twenty-eight towns, meas- 
ured by the Pe rggee of deaths of children under one year of age 
to registere 
against an average of 146 in the corresponding periods of the five 
preceding years. In London the rate of infant mortality did not 
exceed 127 per 1,000, while it averaged 157 in the twenty-seven 

rovincial towns, ey | which it ranged from 104 in Portsmouth, 
Tis in Brighton, and 119 in Sunderland, to 182 in Cardiff, 184 in 
Huddersfield, 201 in Preston, and 229 in Blackburn. 

The causes of 1,067, or 2.1 per cent., of the 49,842 deaths regis- 
tered in the twenty-eight towns during the first quarter of this 
year were not certified, either by registered medical practitioners 
or by coroners. The proportion of uncertified deaths in London 
did not exceed 1.2 per cent., while it averaged 2.8 in the 
twenty-seven a towns, among which it ranged from 
0.5 and 0.7 in Plymouth and Wolverhampton, to 4.0 in Salford, 
4,2 in Liverpool, 5.4 in Sheffield, 5.9 in Halifax, and 6.2 in Hull. 





EPIDEMIC DISEASE IN GLASGOW. 


THE mortality from measles and whooping-cough in Glasgow does 
not yet begin to show any diminution. In Dr. Russell’s last fort- 
nightly report the number of deaths from infectious diseases of 
children is 137, an increase of 19 on the previous fortnight. Of 
the total, 69 were due to measles, 64 to whooping-cough, and 4 to 
scarlet fever. Of the 69 cases of measles, 62 were of children be- 
low 5 years of age, the average age being 22.2 months; and of the 
fatal cases of whooping-cough, 57 were under 5 years of age, the 
average being 17.6 months. The deaths below 5 years of age 
amount to 51 per cent. of the total deaths. Measles has now for 
ten weeks contributed an average of over 30 deaths per week, and 
shows no signs of abatement; while the mortality from whoop- 
ing-cough continues to increase. During the last fortnight the 
death-rate from these two diseases has been the highest yet 
reached, 6.4 per 1,000, and, but for them, the general death-rate 
would not have exceeded 22. The fortnight referred to is in 
marked contrast to the corresponding period last year, in that the 
increase of deaths from measles and whooping-cough is 108 over 
last year. During the fortnight, 541 cases of measles were regis- 
tered, 89 of whooping-cough, 55 of scarlet fever, 7 of diphtheria, 
21 of enteric fever, 5 of typhus fever, and 1 undefined. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

At the monthly meeting of the North-Western Branch of theSociety 
of Medical Officers of Health, Dr. Welch (Blackpool), the president, 
concluded his inaugural address upon “ Tubercular Phthisis as a 
Preventable Disease.” He argued that the State should take into 
consideration the following matters amongst others :—Whether to 
destroy cows affected with tuberculosis; whether to permit the 
flesh of tuberculous animals to be consumed; regard to the 
hygienic arrangements of elementary schools and the hours and 
conditions of work in factories, as well as the condition of build- 
ings for the accommodation of workpeople. A discussion followed 
the reading of the paper. 





SUPERANNUATION ALLOWANCES. 

THE case of Mr. Hanbury, of the Hereford Union, is an example of an event 
which is but too common. The guardians, acting within their power, have 
refused a superannuation allowance to a medical officer who undoubtedly 
deserves it. The testimony in favour of Mr. Hanbury given at the meeting 
of the Board is sufficient proof of this. 





-eight 
1888 ; of these 3 deaths, 2 occurred in Portsmouth and 1 in 


births, was equal to 143 per 1,000 during last quarter, | 








The power of refusal of superannuation should be taken out of the hands of 





the various boards of guardians, not only that injustice may not be done to 
deserving medical officers, but in the interests of the public, for very pro- 
longed poor law medical service means in many cases “inefficiency.” A fair 
probability of superannuation allowance would have a tendency to prevent 
this by encouraging earlier resignations. 





A HARD CASE. 


THE case of Mr. Roe, Medical Officer of the Burton-upon-Irwell Union Hos- 


pital certainly seems a hard one. According to his statement, for merely 
trying to obtain for his patients external remedies which have not previously 
been in use in that district he has been suspended from his appointment, 
though he has been most assiduous in his treatment of the patients under 
his charge, and no complaint has been made against him on that score. He 
will, of course, demand a poor-law inquiry, the result of which will be awaited 
with great interest. 


ELIGIBILITY OF GUARDIAN AS POOR-LAW MEDICAL OFFICER, 





| AN INTERESTED MEMBER writes: Upon looking up the law on this subject | 


see that no medical officer can be elected to a board of guardians unless he is 
a retired one. Ifa ‘‘board of guardians” is synonymous with a “ board of 
Commissioners,” which, I take it, is the case, a member of such body of Com- 
missioners, if given the majority of votes for a vaccination post, would be 
disqualified from taking the appointment unless his resignation had been 
previously accepted by the board. The extract of laws in the Metical 
Directory points out ineligibility of medical officers to election to the board, 
but not that of members of the board to medical officerships. 


*,* Boards of Commissioners are governed by their own Acts of Parliament, 
and in many cases a rateable qualification constitutes a Commissioner, It 
would seem hardly just that a candidate should be debarred from taking an 
appointment because he was a Commissioner, perhaps against his will. A 
proper feeling of self-respect would of course prevent his being present on 
the Board when any matter concerning his appointment was under in- 
vestigation. 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, May 18th, 6.051 births and 3,144 deaths 
were registered in twenty-eight of the largest English towns, inclu 
London, which have an estimated population of 9,555,406 persons. The ann 
rate of mortality in these towns, which had declined from 19.5 to 188 
per 1,000 in the three preceding weeks, further fell to 17.2 during the week 


| under notice. The rates in the several towns ranged from 11.0 in Norwich, 
| 11.1 in Leicester, and 14.5 in Nottingham to 25.7 in Halifax and in Oldham, 


28.2 in Manchester, and 38.1 in Preston. In the twenty-seven provincial towns 
the mean death-rate was 19.2 per 1,000, and exceeded by as much as 4.4 the 
rate recorded in London, which was only 14.8 per 1,000. The 3,144 deaths 
registered during the week under notice in the twenty-eight towns included 


| 188 which were referred to measles, 100 to whooping-cough, 45 to diarrhea, 


37 to diphtheria, 35 to scarlet fever, 26 to ‘‘fever”’ (principally enteric), and 
1 to small-pox; in all, 382 deaths resulted from these principal zymotic diseases, 
against numbers declining from 461 to 414 in the three preceding weeks. These 
382 deaths were equal to anannual rate of 2.1 per 1,000; in London the 
zymotic death-rate was 1.7, while in the yy tte provincial towns it 
averaged 2.4 per 1,000, and ranged from 0.0 in Brighton, 0.4 in Nottingham, 
and 0.5in Derby to 3.7 in Manchester and in Sheffield, 4.5 in Hull, and 12.0in 
Preston. Measles caused the highest proportional fatality in Bristol, Bolton, 
Halifax, Manchester, Hull, and Preston; scarlet fever in Salford, Plymouth, 
and Sheffield; and whooping-cough in Cardiff, Oldham, and Preston. Of the 
37 deaths from diphtheria recorded during the week under notice in the 
twenty-eight towns, 24 occurred in London, 4 in Salford, 2 in Birmingham, 2 in 
Leeds, and 2in Newcastle-upon-Tyne. Small-pox caused one death in Bristol, 
but not one in any of the twenty-seven other large towns. No small-pox 
patients were under treatment in any of the Metropolitan Asylums Hospitals 
on Saturday, Mayvls8th. These hospitals contained, however, 579 scarlet fever 
patients on the same date, against 574 and 573 at the end of the two pre 
ceding weeks; 61 cases were admitted during the week, against 66 and 55 in 
the two previous weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 2.6 per 1,000, and was-considerably below the 
average. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns 948 births and 550 deaths were registered 
during the week ending Saturday, May 18th. The annual rate of mortality, 
which had been 22.3 and 21.2 per 1,000 in the two preceding weeks, rose pe 
to 21.5 during the week under notice, and exceeded by 4.3 per 1,000 the mean 
rate during the same period in the twenty-eight large English towns. Am 
these Scotch towns the lowest rates were recorded in Greenock and Leith, an 
the highest in Glasgow and Aberdeen. The 550 deaths in these towns during 
the week under notice included 94 which were referred to the principal zymotic 
diseases, equal to an annual rate of 3.7 per 1,000, which exceeded by 1.6 the 
mean zymotic death-rate during the same period in the large English towns. 
The highest zymotic death-rates were recorded in Aberdeen and Glasgow. The 
253 deaths registered in Glasgow included 23 from whooping-cough, 15 from 
measles, 10 from diarrhcea, 4 from scarlet fever, 3 from diphtheria, and 3 from 
‘*fever.” Hight fatal cases of measles occurred in Aberdeen. The death- 
rate from diseases of the respiratory organs in these towns was equal to3.J 
per 1,000, against 2.6 in London. 


HEALTH OF IRISH TOWNS. 
Durine the week ending Saturday, May 18th, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
21.8 per 1,000. The lowest rates were recorded in Armagh and Wexford, and 
the highest in Limerick and Kilkenny. The death-rate from the princi 
zymotic diseases averaged 2.0 per 1,000. The 170 deaths registered in Dub 
during the week under notice were equal to an annual rate of 25.1 per 1 
(against 26.2 and 27.3 in the two preceding weeks), the rate for the same peri 
being only 14.8 in London and 17.2 in Edinburgh. These 170 deaths included 
13: which resulted from the principal zymotic diseases (equal to an ann 
rate of 1.9 per 1,000), of which 5 were referred to “fever,” 4 to whooping- 
cough, and 2 to measles. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


A MIDWIFE CENSURED. 

Mr. Epwin Docker held an inquest at Heath, touching the death 
of Susannah Winnall, aged 43, who was prematurely confined on 
May Ist, and died on May 8th. She was attended by Mrs. Jane 
Brown, @ midwife; and witnesses spoke to this person sayin 
after the event that she was “not satisfied.” Mary Lawrence sai 
Mrs. Brown wished deceased to have a doctor, but she absolutely 
refused. The midwife ceased to attend the deceased after May 
3rd, and Mrs. Winnall said she need not come again unless she sent 
for her. Mrs Brown was not sent for until 5.45 p.m. of May 8th, 
and immediately she saw the deceased she sent for Dr. Bayley, 
who came at once. 

Dr. R. L. Bayley said when he saw the deceased she was blanched, 
white, and faint, and almost in a dying condition. He was of 
opinion that no properly qualified man attending a woman in her 
confinement would have left the state of things he found. He did 
what the case required, but deceased died from exhaustion. 

The Coroner having summed up, the jury found that the de- 
ceased came to her death by syncope, and they added as a rider that 
they were strongly of opinion that Mrs. Brown’s conduct as a mid- 
wife was deserving of the strongest possible censure, and that she 
was a most unfit and improper person to discharge such duties. 

The Coroner, in conveying the censure to Mrs. Brown, said she 
had had a narrow escape of having a verdict of manslaughter re- 
turned against her, and the j hoped, in the interest of the 
— that she would cease any longer to perform the duties of a 
midwife. 








WHAT OUGHT HE TO DO? 

MEDICUS writes: ‘‘ What should a medical man do in cases where he is called 
in to attend, and he has very strong reasons to believe that some drug has 
been used by his patient to procure abortion?” This question was submitted 
by a correspondent to a colonial contemporary, in a letter giving details of a 
case of a girl, aged 17, who had aborted after taking medicine and pills ob- 
tained at a chemist’s, the medicine being labelled oil of pennyroyal. The 
reply given by the editor of the paper was to the effect that the particulars 
of such a case were confided to a medical man as a professional secret, and 
that he was therefore in the same position as a priest who had received a 
confession. The reply concludes: ‘In the example given by the writer we 
think the medical man should point out to the patient and her friends on her 
recovery that a criminal act has been, in all probability, committed by the 
person who prescribed and supplied the drugs, and that it was their duty 
he — the authorities. We are of opinion his responsibility would end 

Now, Sir, I should much like to have your opinion on the opinion given 
above ; it does not at all accord with my ideas as to what is right. I cannot 
agree that the matter can in any sense be regarded as a professional secret, or 
that there is any analogy with the confession received by a priest. Supposing 
the patient had died, the — of professional secret would not have been 
affected thereby, and yet I suppose that no medical man would have hesitated 
for one moment as to whether he — to communicate with the coroner. 
To content oneself with telling the friends in such a case is practically to 
make it sure that the abortionist, whoever he may be, will not be exposed, 
As I read the statutes on the subject the crime of abortion is one of the most 
serious that there is, for the law makes it criminal to intend to induce abor- 
tion, no matter whether the means used could have had such an effect, and 
no matter whether the person for whom the means were used or advised was 
pregnant or not. I may perhaps state what I think a medical man ought to 
do under such circumstances, and you wi!l then tell me and the public what 
is the right course. I should recommend, then, that the medical man call 
ag the chief constable of the district privately, and lay the facts before 

im, giving the name and address of the suspected abortionist, but not that 
of his patient. By acting thus I fail to see that the medical man would be 
making himself a common informer or — more than a bare duty to the 
= which his particular “yr enables him to do. Playing with 
ene is a dangerous bene for a child, and to wink atan abortion is a 

ngerous thing fora medical man. Facilis descensus Averni, etc. 

« Looking at the question submitted by ‘‘ Medicus” in its moral apart 
from its legal aspect, there can, in our opinion, be no reasonable doubt that 
when a medical practitioner becomes cognisant, either by the admission of 
the patient or otherwise, that a criminal abortion has been attempted or 
effected, such alleged professional secret cannot rightly be regarded in the 
same light as that of confession to a priest, and so debar him from taking 
such action in the matter as he may deem necessary to bring the abortionist 
to justice. At the same time, although we see no valid objection, in a clear 
or strongly suspected case, to a medical man seeking confidential consulta- 
tion with the district superintendent of police, ws fail to perceive how the 
more guilty one can be convicted of the offence without the implicating 
evidence of the female. Nevertheless, the inability to safeguard the patient 
from public exposure, and, possibly, nominal legal punition, will not, as we 
view the question, release the medical practitioner from his moral duty to aid 
in unearthing the criminal abortionist. 

It is, however, well-nigh impracticable to lay down rigid, definite rules for 

the practitioner’s guidance in all cases, inasmuch as we apprehend that the 





action in each individual case will have to be governed by the attendant cir- 
cumstances. Medical men will, moreover, do well, we think, to bear in mind 
that it is only under very exceptional circumstances that they are sustained 
in their observance of;secrecy by courts of justice. 





OWNERSHIP OF PRESCRIPTIONS. 

T. H. H. asks whether a ee is justified in retaining the prescription 
of a physician under the plea that it passed to him with the transfer of his 
predecessor’s practice. A patient entrusted our correspondent’s predecessor 
with the prescription for perusal. Time rolled on, and the circumstance was 
forgotten until practitioner No. 2 announced his early retiring, when the 

rescription was thought of and applied for, but was refused unless paid for. 
s the present demand within the scope of medical ethics? If so, what is 
the legitimate sum to be paid under the circumstances ? 


*,* Under the circumstances above related, the right of the lady patient to 
the prescription in question must, in our opinion, be regarded as undoubted ; 
and, inasmuch as the predecessor of the retiring practitioner alluded to by 
Our:correspondent had no lien thereon, it could not legally pass to the suc- 
cessor with the transfer of the practice, and the latter, we apprehend, is 
liable to an action for its recovery. 

With reference to ‘‘the legitimate sum to be paid” for the return of the 
prescription, we cannot advise that !any payment whatever be made to the 
practitioner detaining it. We consider, moreover, that the practitioner to 
whom the’prescription was originally entrusted for perusal is responsible for 
its restitution to the patient. 





FEES FOR EVIDENCE OF UNQUALIFIED ASSISTANT. 

A MEMBER writes: A. is a practitioner having an unqualified assistant B. A. 
is called to attend a man who has been wounded by another. A. cannot go, 
but B. goes and attends him for a few days, after which A. goes. The man 
is brought before the —ee charged with unlawfully wounding with 
intent to do grievous bodily harm, and is returned to assizes for trial on the 
charge. A. gives evidence in the case ; B. is also called, and supplements A.’s 
evidence by saying that the man had, at a stage of the illness, had slight 
symptoms of concussion of brain, as well as erysipelas. B. is described as a 
surgeon’s assistant on the depositions, and is known to the magistrate’s clerk 
as having no qualification. The questions are : 

1. Have the magistrates acted legally in admitting B.’s evidence, seeing 
that he is giving it as scientific ? 

2. Assuming that they have, can he claim £1 1s. per diem at assizes, the fee 
allowed to medical witnesses, or —_ 3s. 6d.? 

3. Can counsel for defence legaily sustain the objection to B.’s evidence 
being admitted against his client ? 

4. If the jury should found a verdict, even in part, on his evidence, would 
it be legal ? ' 

*.* 1,3, and 4. The evidence is admissible. Objections to B.’s qualifications 
only go to the value of his testimony, not to its admissibility. 

2. If the taxing officer knows B. not to be qualified, he will probably decline 


to allow him a guinea per diem. 





“TRANSFERABLE APPOINTMENTS.” 

M.D. writes : I have sold my practice to a doubly qualified gentleman, and am 
at present giving him a partnership introduction. I have held the district 
union appointment for many years, having succeeded to it with the practice, 
and have not yet resigned it, nor is it settled when I am to resign. A local 
medical man is already canvassing the guardians for the succession to my 
appointment. Is this consistent, or not, with the ordinary rule of etiquette 
prevailing among medical gentlemen ? 

*,.* To apply or canvass for any paid appointment ere a vacancy has been 


declared is held to be contrary to the true ethics of the profession. 





AN ANXIOUS PATIENT. 

T. W. I. writes: On May 7th I was called to see Mons. A., and found him 
suffering from colic during the passage of a renal calculus. On May 8th the 
calculus reached the bladder, and it was voided on May 9th. On the evening 
of May 10th I received the following from Z.: 

“Dear Sir,—I had a call to go ‘at once’ to —— yesterday. When I got 
there I found the patient was Mons. A., who had been under your care. 
was very sorry he had not followed the proper course of sang yes for a 
consultation, but under the special circumstances of his + a renchmar 
I felt I could do no more than see him. I found that he just passed a 
small calculus, and was free from all pain and trouble. I 
to prevent the formation of these calculi, and a prescription for an alkaline 
draught. I hope Mons. A. cians me — to you, as he told me he 
would. With kind regards, yours sincerely, 4. 

Until I received this letter from Z. I had no idea that anyone else had been 
in attendance. The question is: Was Z. justified, under any circumstances, 
in undertaking Mons. A.’s case in the absence of his medical attendant? The 
italics in Z.’s letter are mine. 

*,* With reference to the above case we think it well to note that, although 
Z. undoubtedly erred in consenting t» see and professionally advise Mons. A. 
in the absence of the attendant practitioner, and especially in view of the 
fact of non-urgency evidenced by the patient ‘‘ being free from all pain and 
trouble,” we are nevertheless of opinion that, inasmuch as Z. unintention- 
ally erred, our correspondent will do well to accept his spontaneous courteous 


note of explanation. 

The primary cause, though de facto it affords no justification for the pro- 
ceeding, was the apparent solicitude of Mons. A. (probably in ignorance of 
professional etiquette) for a “ second opinion” without the knowledge of his 
ordinary medical attendant. 
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“ADVICE AND MEDICINE 3p. EVERY MORNING.” 

Vestry Blection. Ward No. 4. Dispensary. Advice and medi- 
cine 3d. every morning. Ladies and Gentlemen,—Don’t vote for ae 
have no time to attend to parochial matters, all my time being taken up 
attending tothe poor. ‘I also have seen....’ ‘I also have seen... .’ 
*I also have seen . . Yours faithfully, , late House-Surgeon 
Hospital.” 


*,* Although the uniqueness of the above “‘ poster” would not of itself 
entitle it toa place in the columns of the JouRNAL, its flagrant departure 
from the usages and traditions of the profession constrain us to give insertion 
to so exceptional a specimen of advertising. It ought to engage the attention 
of the hospital authorities therein alluded to. The best remedy for such dis- 
orders is a thorough and persistent utilisation of the disciplinary laws of the 
respective diploma-granting bodies, and in the present case of those of the 
Royal College of Surgeons and Society of Apothecaries, to which this gentle- 
man belongs. We would therefore, in the interest of the profession and of 
the public, suggest that our correspondent should send a brief memorial letter 
on the subject, signed by himself and two or three local practitioners, to the 
Presidents of the Royal College of Surgeons and Society of Apothecaries, and 
enclose therewith a copy of the “‘ poster” in question. 




















NAVAL AND MILITARY MEDICAL SERVICES. 


INFERIOR LITERARY ATTAINMENTS OF MEDICAL OFFICERS. 
MeEpiIcAL Starr writes: Compare Lord Wolseley’s evidence before Lord Mor- 
ley’s Committee and his remarks in the Pocket Book on medical officers. At 
271 of the proceedings of the former, in answer to the question, whether 
approved of giving medical officers command of the Army Hospital Corps, 
he replied, they were far too highly educated and paid for such common- 
place work as military command, which would be better in the hands of an 
orderly subaltern, and that it was waste of strength and money to employ 
such good men for such a pur . Our correspondent asks: Is this the 
same noble officer who, in the ket Book, no longer talks about the highly 
educated medical officer, but laments the sad fact of their inferior literary 

attainments ? 








BLACK MOUNTAIN EXPEDITION. 

WE are informed from India that of 257 European officers employed on. this 
expedition one-seventh, or 36, were medical officers, yet not one of them re- 
ceived — honour in the recent distribution. It was not that names were 
not mentioned in despatches, for the name of Surgeon-Major C. W. S. Deakin, 
of the 34th Pioneers, was mentioned in the despatches of Brigadier-General 
Galbraith as having dressed the wounds of the late Colonel Cruikshank under 
fire on October 4th at Kotkai. 





THE COCKADE. 

Iy answer to a correspondent, we cannot really say whether an officer of the 
Army Medical Reserve is entitled to use the cockade—we suppose in his 
servant's hat. He should officially ask the question. From all we hear the 
cockade asa badge by no means carries the meaning it once did, and many 
officers have dropped it altogether. 





THE MEDICAL STAFF. 

“An Otp A.M.D.” writes: The task before the new Director-General in 
settling the vexed question of the rank and title of the Medical Staff is a severe 
one. He possesses the sympathy and confidence of his department, and it is 
to be hoped nothing will be done hurriedly or ‘‘rushed.” More thananything 
medical officers want fraternity and community with their comrades in 
arms. Not only the Medical, but the Commissariat and Pay Departments feel 
themselves isolated, notwithstanding their military titles. Let the medical 
officers maintain their own proper dignity and position everywhere. Let 
their administrative officers show they recognise what is expected of them, 
and there will be fewer complaints of the department being snubbed, and 
suffering from social slights. 





THE NAVY. 

Tae following appointments have been made at the Admiralty: GErorGE 
Macrean, M.A., M.B., Fleet-Surgeon, to Haulbowline Hospital, June 8th; 
RoBeRT TURNERS, Fleet-Surgeon, to Portsmouth Division Royal Marines, May 
16th; Henry D. StayisTREEet, Fleet-Surgeon, to the Crocodile, May 15th; 
Witt E. Breton, M.D., Staff-Surgeon, to the 4mphion, May 15th; RoBERT 
W. WIL.14Ms, Staff-Surgeon, to the Active, May 15th; Isaac H. ANDERSON, 
M.D., Staff-Surgeon, to the Defiance, May 15th; Cuaries W. M. Grier, M.B., 
to be Surgeon and Agent at Mevagissey and Gorran Haven, May 15th; GEORGE 
B. Murray, Fleet-Surgeon, to the Anson, May 28th; WiLL1aM M. Rag, Staff- 
Surgeon, to the Dart, reappointed on promotion, September 30th, 1888; CHARLES 
James and Joun J. Divwyis, Surgeons, to the Anson, May 28th; GrorGe T. 
Broacu, M.B., Surgeon, to the Agamemnon, May 16th; Joun B. B. Triaas, 
M.B,, to the Orwell, May 16th; NEAL NEtson, to be Surgeon and Agent at 
Buncrana, May 16th ; H. R. H. Pottarp, Staff-Surgeon, to the Ruby, May 22nd; 
H. BE. F. Cross, Staff-Surgeon, to the Ganges, May 22nd. 

Inspector-General SAMUEL SLOANE DALZELL WELLS died at Plymouth on 
the 8th instant. He entered the Royal Navy as Surgeon, March 8th, 1845; be- 
came Staff-Surgeon, February 28th, 1854; Fleet-Surgeon, November 16th, 1865; 
Deputy Inspector-General, June 24th, 1875 ; and Inspector-General, November 
10th, 1882. He retired December 16th, 1882. He served as Assistant-Surgeon at 
Bermuda Hospital from April, 1850, to April, 1854, and was specially promoted 
for service du an epidemic of yellow fever. He was Surgeon of the Belleisle 
during the Russian war in the Baltic, May to November, 1855, and was present 
at the bombardment of Sweaborg (Baltic medal). 





MEDICAL STAFF. 

THE retirement of Sir THomas CrawForD, K.C.B., M.D., F.R.C.S.1I., Honorary 
Physician to the Queen, from the position of Director-General of the Army 
Medical Department is gazetted. Sir Thomas’s commissions bear date: As. 
sistant-Surgeon, February 18th, 1848; Surgeon, February 9th, 1855; Surgeon- 
Major, February 15th, 1868; Deputy Surgeon-General, February Ist, 1870; 
Surgeon-General, December 5th, 1876; and Director-General, May 7th, 1882, 
He served with the 5lst Light Infantry throughout the Burmese war of 18§2- 
53; was on board the East India Company’s steam frigate Ferooz during the 
naval action and destruction of the enemy’s stockades in the Rangoon river; 
during the succeeding three days’ operations in the vicinity, and at the storm 
and capture of Rangoon, including the storming of the White House Redoubt; 
also at the storm and capture of Bassein, May 10th, various skirmishes at 
Prome, and during the advance on Meaday (medal with clasp for Pegu) ; with 
the 18th Royal Irish in the Crimea from ——_ 9th, 1855 (medal with clasp 
for Sebastopol and Turkish medal). He was Principal Medical Officer to the 
Southern India Field Force during the Mutiny campaign in 1857-58, serving 
in the Northern Mahratta country and in the Deccan; and was mentioned in 
despatches for his services during the Afghan war in 1880. Sir Thomas was 
born in 1824, was nominated a K.C.B.in 1885, and Honorary Surgeon to the 
Queen in 1886. 

Surgeon-Major W. A. CATHERWOOD, M.D., is promoted to be Brigade-Sur- 

eon, ranking as Lieutenant-Colonel, vice J. J. Chappell, M.D., retired. Dr. 

atherwood entered the service as Assistant-Surgeon October 2nd, 1865; be 
came Surgeon March Ist, 1873 ; and Surgeon-Major October 2nd, 1877. He was 
in the Ashanti war of 1873-4 (medal), and in the ee war of 1882, includ- 
ing the battle of Tel-el-Kebir (medal with clasp and Egyptian bronze star). He 
also served in the expedition to the Soudan in. 1884 under Sir Gerald Graham, 
when he was Principal Medical Officer at the base (mentioned in despatches, 
promoted Surgeon-Major, with relative rank of Lieutenant-Colonel, and clasp), 

Surgeon-Major James Wiison, M.B., is promoted to be Brigade-Surgeon, 
ranking as Lieutenant-Colonel, vice C. H. Giraud, cD His previous com- 
missions are dated : Assistant-Surgeon, August 5th, 1858; Surgeon, March Ist, 
1873; and Surgeon-Major, April Ist, 1873. He served in the Afghan war in 
1878-80, and took part in the expedition to the Hissarik Valley (medal), and in 
the Egyptian war of 1882 (medal, and Khedive’s bronze star). 

Surgeon-Major W1LL1aM Fro.uiott, F.R.C.S.I., is also promoted to be 
Brigade-Surgeon, ranking as Lieutenant-Colonel, vice @. C. GRIBBON, M.B, 

ranted retired pay. Brigade-Surgeon Ffolliott ee ee 

ctober 1st, 1862; became Surgeon, March Ist, 1873 ; and Surgeon-Major, April 
28th, 1876. He was present in the war in Afghanistan in 1878-80, and has the 
medal granted for that campaign. 

Surgeons W. J. TROTTER and N. MANDERS, who are vane in the Bengal com- 
mand, have leave of absence for six months on medical certificate. 


INDIAN MEDICAL SERVICE. 
Bricape-SurGeon J. Ricwarpson, M.B., Bengal Establishment, Sanitary 
Commissioner, North-west Provinces and Oude, is appointed to be Deputy 
Surgeon-General Central Provinces, vice G. C. Chesnaye. 

Surgeon G. H. D. G@merre, M.D., Bengal Establishment, Residency Sur- 
geon, Nepal, and Officiating Medical Officer of the Deoli Irregular Force, and 
of the Harowtee and Tonk Political Agency, is appointed to officiate as Agen 
Surgeon in Baghelkhand, during the absence on furlough of Surgeon-Major 8. 
J. Goldsmith. 

Surgeon-Major A. DEANE, M.D., Bengal Establishment, Residency Surgeon, 
Cashmere, has leave of absence for two years on: private affairs; and Surgeon- 
Major N. CHATTERJEE, Madras Establishment, Medical Officer 13th Native In- 
fantry, has leave for one year, also on private affairs. 

Deputy Surgeon-General GEORGE FARRELL, C.B., Bengal Establishment, is 
appointed Inspector-General of Civil Hospitals, Punjab. 

he services of Deputy Surgeon-General W. WALKER, M.D., Bengal Estab- 
lishment, are replaced at the disposal of the Military Department. 

The services of Surgeon C. C. Varn, Bengal Establishment, are permanently 
one at the disposal of the Government ofthe North-West Provinces and 
Oudh. , 

The services of Deputy Surgeon-General G. C. CHESNAYE, Foon! Establish- 
ment, are, at his own request, replaced at the disposal of the Military Depart- 
ment. : 

Surgeon-Major L. D. Spencer, M.D., Bengal Establishment, who entered the 
service as Assistant-Surgeon March 3lst, 1865, is promoted to be Brigade-Sur- 
geon, vice R. Lauderdale, retired. 

Surgeon H. C. L. ArRnimM, Bombay Establishment, on general duty in the 
Poona District, is directed to officiate in medical charge of the 3rd Light In- 
fantry, vice Surgeon A. F. Sargent, proceeding on leave. 

Brigade-Surgeon R. E. PEARSE, ‘Madras Establishment, is permitted to retire 
from the service on the ordinary pension of £700 per annum, plus the extra 

nsion of £100 per annum from April 30th. He entered as ee 

ebruary 10th, 1859, and rose to the rank of Brigade-Surgeon July 21st, 1888. 
He was engaged in the war with China in 1860-61, and was at the battle of 
Sinho, and at the assault and capture of the Taku Forts (medal). 

Deputy Surgeon-General A. J. Cow1r, Bengal Establishment, has also retired 
from the service. His commission as Assistant-Surgeon is dated August 4th, 
1854, and as Brigade-Surgeon 4 19th, 1884, He has no war record. 

Deputy Surgeon-General A. H. Hrtson, M.D., Bengal Establishment, of the 
Lahore District, has left Mian Mir to take up the appointment of eee ne 
y moar rag of Civil Hospitals, Bengal, in succession to Deputy Surgeon-General 

lowie. 

A telegram from Madras announces the death of Surgeon-General SHORTT 
having occurred at Yarcand on April 24th. The officer referred to gun’ 
be Deputy Surgeon-General John Shortt, M.D., of the Madras Establ ent, 
who entered the service in September, 1854, and retired in February, 1878. 


ARMY MEDICAL RESERVE. 
SurGeOoN JAMES MeEnztks, M.D., of the 1st Roxburgh and‘ Selkirk Volunteers, 
and formerly Assistant-Surgeon to the Turkish Contingent, is appointed Sur- 
eon-Major ranking as Major ; and Acting-Surgeon C. W. M‘DowE Lt, M.D,, of 
he 22nd Middlesex Rifles, is appointed Surgeon, ranking as Captain. 


THE VOLUNTEERS. f 
Sureron W.C. Wicks, M.B., 3rd Volunteer Battalion Northumberland F 
liers (late the Ist Newcastle-on-Tyne), has resigned his commission, which wss 
dated January 7th, 1888. 
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OBITUARY, 


JOHN WREFORD LANGMORE, M.D., B.S.Lond., M.R.C.S. 
Dr. J. W. LANGMORE, who was born in 1845, died at the age of 
44 on May Ist, 1889, at the residence of his father, Dr. John 
Charles Langmore, Oxford Terrace, Hyde Park. The cause of his 
death was septic pleuro-pneumonia, arising, it is supposed, from 
incessant professional work under unfavourable hygienic con- 
ditions. 

He was the eldest member of his family, and was educated at 
Dr. Turrell’s school at Brighton. When 15 years old he obtained 
the certificate of the Oxford local examination, and next year that 
of Cambridge, with honours. He studied medicine at University 
College, and became M.R.C.S. in 1866. Subsequently he obtained 

competition several appointments at University College Hos- 

ital under Mr. Erichsen, Sir H. Thompson, Dr. Wilson Fox, and 

r. Hare. In 1868 he took the degrees of M.B. and B.S. at the 
University of London, with first-class honours in surgery. He 
then obtained by competition the resident physician’s assistancy 
at Middlesex Hospital, and acted as clinical assistant at the 
Children’s Hospital, Great Ormond Street. Afterwards he was 
resident medical officer and registrar to University College Hos- 
pital, then travelled for a year in the South of Europe, and was 
subsequently resident accoucheur for eight months at Middlesex 
Hospital. Thus equipped by an unusually wide experience for 
general practice, he joined his father in professional work in 
1872, and in the following year graduated as M.D.Lond. From 
that time to his decease he was incessantly at work for the good 
of others. For nine years he was sub-editor of the Transactions 
of the Odontological Society, for four years he was editor of the Jour- 
nal of the British Dental Association, and for some time he acted 
also as hospital reporter for the BRITISH MEDICAL JOURNAL; but 
his chief energies for about fourteen years were devoted to the 
interests of the Paddington Provident Dispensary. Ina spirit of 
self-effacement he sought to lead a Christian life, largely among 
the poor, by whom he was universally beloved. To all, whether 
rich or poor, he gave his best of time, talent, and friendship. In 
diagnosis he manifested a keenness of observation which was 
widely appreciated. And by all who knew him, whether rela- 
tives, friends, patients, or professional brethren, he is deeply 
mourned. 

In 1886 Dr. Wreford Langmore was defendant in a lunacy action, 
most unjustifiably originated by a patient whom he had been 
directed by a magistrate’s order toexamine. The action was tried 
by Mr. Justice Manisty and a special jury, and resulted in a ver- 
dict completely in Dr. Langmore’s favour, with full costs." As 
the plaintiff was a person of small means, the defendant was sub- 
sequently called upon to pay his own costs, amounting to more 
than £240. The Council of the Metropolitan Counties Branch of 
the British Medical Association, under these circumstances, at 
once started a subscription to assist in defraying this expense so 
unjustly forced upon Dr. J. W. Langmore ; and Mr. G. Eastes, the 
Secretary of the Branch, who collected the subscription, had the 
satisfaction, in a few weeks, of sending to him over £170. 

On April 9th, 1889, Dr. Langmore sickened with septic pleuro- 
pneumonia of the right lung, in which were scattered patches of 
consolidation, as there were also, though to a minor extent, in the 
left lung. The temperature was erratic; on one or two occasions 
it reached 104° to 105° F., but chiefly ranged between 100° and 
102°. A limited empyema formed behind the right mamma. 
During the last fortnight of life there was marked rambling de- 
lirium, with intense prostration, and very transient intervals of 
lucidity towards the end. Paracentesis thoracis was reer yor 
on the morning of his death by aspiration, one-third of a pint of 
pn being evacuated, but without relief to his condition. During 

is last illness he was attended by Dr. Cheadle, Mr. Cripps Law- 
rence, Mr. R. Argles, and Mr. Hunt. 


Mr. JOHN BADCOUK. 
THERE has recently passed away a man who, though not a mem- 
ber of the medical profession, had done so much in connection 
with it, that his name has become a household word on the sub- 
ject of vaccination. John Badcock, formerly of Brighton, died on 
May 14th at Kennington, in the 90th year of his age. 
- For twenty years (from 1840 to 1860) he prosecuted tliose ex- 








‘periments which so largely elucidated the relations of small-pox,, 





1 JourNAL,-Apri! 16th, 1887, p. 852, 





cow-pox, and vaccination. His determination and industry led 
him to keep a herd of cows for the purpose of carrying on the 
experiments, which extended altogether to some 200 animals. 
Failure or negative results often attended his proceedings, but 
still he had a good proportion of successes. His method consisted 
in inoculating the labium vulvze of a cow with primary variolous 
matter, the lymph from the resulting pocks being transferred to 
children, from whom it was again transferred to other human 
beings. In this way he repeatedly obtained a new supply from 
the cow, which was again and aguin employed for vaccination, 
his own register recording it as practised on more than 14,000 
persons. Supplies of the lymph were furnished to more than 400 
medical practitioners. 

For the first five years Mr. Badcock’s doings were watched or 
tested and approved by many medical men, including Mr. Ceeley, 
Mr. Marson, Sir J. Clark, Sir Matthew Tierney, Mr. Cordy Burrows, 
and many others. With this lymph the public vaccinators of 
Brighton have repeatedly received awards from Government for 
the high standard of their vaccinations. The JouRNAL for No- 
vember 26th, 1881, contains a detailed account of Mr. Badcock’s 
experiments, by Mr. Hodgson, of Brighton. 


DOCENS LUDWIG FURTH, M.D., Vienna. 

Dr. Lupwic Fitrru, Privat-Docent in the University of Vienna, 
died on April 14th. He was born at Strakonitz, in Bohemia, in 
1835, received his preliminary education at Pisek, Bohemia, and 
studied medicine in Vienna, where he took his M.D. degree in 
1863. Inthe same year he became house-physician in, the Im- 

rial Royal Foundling Hospital, of Vienna, where he had excel- 
ent opportunities of studying the diseases of new-born children 
and sucklings. In 1866 he qualified as Privat-Docent, by an essay 
on hereditary syphilis, and in 1878 he became. chef de clinique of 
the department of children’s diseases in the Vienna’ Allgemeine 





Poliklinik, in place of the late Dr. Fleischmann. 

Among Dr. Fiirth’s works may be mentioned: Pathology and 
Therapy (Meer ey Syphilis, 1878; Patho and Therapy of 
Rickets, 1882; and The Diseases of the Navel in New-born Children, 
1884. 








INDIA AND THE COLONIES. 


ANNUAL REPORT OF THE SANITARY COMMISSIONER OF THE 
CENTRAL PROVINCES FOR THE YEAR 1887. 
For some years past the BririsH MEDICAL JOURNAL has given 
up a portion of its hardly pressed space to the sanitation of 
India. We think this is due to the labours of our brethren who 
have given the work of their lives to the apparently thankless 
labour of improving the public health of the silent millions 
under the benign government of our Empress Queen, The 
officersin question deserve all the encouragement that the JouRNAL 
of the British Medical Association can give them; they need 
it all. The work of the sanitarian, the world over, is most un 
ular. Here, in civilised England, you cannot offer a more de 
insult to a municipal corporation, to a middle class householder, or 
a country squire, than to criticise the sanitary arrangements of 8 
town house, a modest villa, or a great “ mansion,” as the case may be. 
Long ago, in what may be called the dawn of sanitary reform in 
this country, Miss Nightingale pointed out that she was very 
familiar with the peculiar odour of sewer air in the ages of 
—_ great houses in London. The writer of this notice had: re- 
v 
h 





cently occasion to notice in one of the “homes of England,” of 
which we are all so proud, a condition of things almost incredible. 
The house drains had not been touched for thirty years, the 
“mousey odour,” of neglected and ill-ventilated drains pervaded 
the whole house, of which the inmates were quite unconscious. 
Nor was this all; in one of the best bedrooms in the house there 
was an “institution,” which might well be called “ peculiar. 
This was a water-closet, constructed to resemble a wardrobe, 
laced close to the head of the bed, into which it may with per- 
ect truth be said it ventilated into the throats of the inmates. 
It appeared, on inquiry, that this “convenient arrangement” 
was common in many of the old mansions in the same county, 
into which it was introduced when water-closets came into use 
with soil pipes going nowhere in particular, when as yet “‘ sewer 
air” was unknown and unsuspected. In this example, 
the “oldest inhabitant” of the house had not the least 
where the soil-pipe went or where it terminated. In the face of 
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all this it becomes us, when dealing with the sanitary shortcom- 
ings of the _ of India, to be modest and merciful in our 
criticisms. Mr. F. C. Anderson, the Officiating Secretary to the 
Chief Commissioner of the Central Provinces, in reviewing the 
very excellent sanitary report before us, has the following 
sensible observations : 

“It is acknowledged on all hands that the task of introduc- 
ing improved sanitary conditions in rural villages is one of great 
magnitude and ae Though much remains to be done, yet 
a great deal can and has been done to provide a pure water- 
supply, drainage, and cleanliness in the municipal towns. Here 
the task is a comparatively easy one, though for want of funds, 
drainage schemes and schemes for providing a really good and 
adequate water-supply have not infrequently had to be aban- 
doned, and though for want of zeal on the part of some local 
bodies in matters of conservancy, sanitary arrangements are by 
no means everywhere what they should be. But as regards rural 
tracts the facts must be faced that the habits of the people must 
be reformed and inveterate prejudices overcome by the slow 

of education and enlightenment before anything approach- 
ing substantial and = improvement, according to modern 
ideas, can be effected. Rules under the Land Revenue Act, im- 
posing on village headmen the obligation of keeping their villages 
in good sanitary condition, were made two years ago, and orders 
were issued during the past year with the object of having them 
more effectually enforced, but it must be admitted that as yet 
only the surface of the question has been touched, and that com- 
paratively little improvement of a permanent character has been 
effected in the sanitary conditions of village life. Still there is 
no doubt that more attention is now paid to viliage cleanliness 
and to conservation of the village water from impurities than 
ever before. The Chief Commissioner has laid before the Govern- 
ment of India, in connection with the revision of the Municipal 
Act, proposals for improving the local organisation, and as a con- 
sequence the sanitation in large villages; and for the rest the 
Deputy Commissioner and his subordinates in their sphere, and 
the schoolmaster in his, must continue to enforce and inculcate 
sound doctrine in the hope that in course of time it will result in 
reformed practice.” 

We hope that the Sanitary Commissioners of India, who, as we 
have often had occasion to point out, do not get all the support 
and encouragement they deserve, will keep “pegging away, line 
upon line, precept upon precept,” not disheartened by the small 
fruits of their labour they may be permitted to see, but sowing in 
hope, in the conviction that their labour is not in vain; and 
although the harvest may be long deferred, it will surely come, 
a bring with it healthy and happy lives to generations yet un- 

orn. 

Note.—The writer abstains from referring to the disastrous re- 
sult of the faulty arrangements of the house referred to above. ] 


MEDICAL NEWS. 


Dr. Gratty Hewrrr has been elected a Fellow of the Royal 
Society of Edinburgh. 


Miss OLIVE SCHREINER, the well-known author of The Story 
of an African Farm, has recently graduated M.D. 


THE next examination for a certificate in psychological medi- 
cine will be held in Bethlem Royal Hospital, on Thursday and 
Friday, July 18th and 19th. 


OwENS COLLEGE, MANCHESTER.—The Turner Medical Scholar- 
ship, of the value of £25, has been awarded to Mr. T. N. 
Kelynack. 


THe annual dinner of the President and Council of the West 
London Medico-Chirurgical Society will take place on Friday, 
June 14th, at 7.30, at the Grosvenor Gallery; Dr. W. Travers, 
President of the Society, in the chair. 


Notice to Wine Drinkers.—The French Ministry of Marine 
has just decreed that on and after January Ist, 1890, wine fur- 
nished to the naval service must not contain more than 2 grammes, 
or 30 grains, of sulphate of potassium per litre. 


THE new Children’s Ward of the Worthing Infirmary was opened 
on May 14th by Lieutenant-Colonel Wisden (Chairman of the Com- 
eae - Management), in the absence of Mr. H. P. Crofts, the 

esident. 

















M. NATEVELLE, the discoverer of crystallised digitaline, whose 
remarkable works on the active principles of plants have rendered 
valuable service to pharmacology, has recently died at the age 
of 77. 


LEPROSY is said to be on the increase in Russia. During the 
last ten years, forty-nine patients were treated in the St. Peters- 
burg hospitals, half of whom were natives of the city. The 
Baltic provinces suffer most from the disease. 


Dr. MACARTHUR, Medical Officer of Grey Abbey Dispensary, has 
recently been presented with an address, along with an album 
and a purse of sovereigns. The presentation was made on the 
occasion of Dr. Macarthur’s recovery from a severe illness. 


THE next meeting of the Royal Commission on the Blind, the 
Deaf and Dumb, etc., for the final consideration of their report, 
will be held about the middle of June, and it is anticipated that 
the report, evidence, and appendices will be ready for presenta- 
tion very shortly after. 


MUNIFICENT BEQuEST.—Mr. Bolland Buck, wool-stapler, Brad- 
ford, lately deceased, has bequeathed the sum of £2,000 to the 
Rawson Convalescent Home, £1,000 of which is to be devoted to 
the building fund, and the remaining £1,000 to form the nucleus 
of an endowment fund. The testator has also bequeathed £1,000 
to the Bradford Infirmary. 


THE New DENTAL SCHOOL AT Guy’s HosprtaL.—The Court of 
Governors have mace the following appointments: Senior Assist- 
ant Dental Surgeon, W. A. Maggs, L.R.C.P., M.R.C.S., L.D.S 
Assistant Dental Surgeons (arranged ey ek J. Mans- 
bridge, L.D.S.; H. Murray, L.D.S.; H. L. Pillin. L.D.S.; G. 0, 
Richards, L.R.C.P., M.R.C.S., L.D.S.; BR. W. Rouw, L.R.C.P., 
M.R.C.S., L.D.S. Anesthetists: Dr. Silk and Dr. Cock. 


HomME NURSING FOR THE Sick Poor.—The Metropolitan and 
National Association, whose object is to provide the sick poor at 
their own homes with trained nurses, held its annual meeting at 
Grosvenor House on Monday, May 20th, under the presidency of 
Sir Rutherford Alcock, K.C.B. The report referred to the fact that 
its amalgamation with the Queen Victoria Jubilee Nurses Insti- 
tute had during the year materially increased its usefuluess ; 870 
cases had been nursed and 19,20) visits paid during the year 


Dr. F.G. CLaxToN DAMIAN was last week entertained by a 
number of his personal friends at a farewell dinner, at the Royal 
Hotel, Grimsby. From the universal esteem in which Dr. Damian 
is held in the town and neighbourhood, the proceedings were of 
the most cordial character. The health of the guest was proposed 
by Drs. Stephenson and Allen, who each expressed, in appropriate 
terms, their high appreciation of the many valuable services ren- 
dered by Dr. Damian during his tenure of office as House-Surgeon 
to the Grimsby and District Hospital, and their great regret at 
his departure. 


LANCASHIRE WEAVERS AND THE LATE Dr. STEPHENSON.— 
Mill collections of a penny per loom were recently made 
throughout the Blackburn district, towards a fund opened as ® 
memorial to the late Dr. Stephenson, medical officer for Black- 
burn, whose report, in 1887, gave fresh ground for the agitation 
against excessive steaming in weaving sheds. The Northern 
Counties Amalgamation, recognising the services Dr. Stephenson 
rendered to the Lancashire weavers, are giving the movement 
every support, and recommend collections all round. The fund 
already exceeds £1,000. 


Giascow UnIversiry Cius, Lonpon.—Mr. James A. Cam 
bell, M.P., occupied the chair at the dinner of this club, at the 
Holborn Restaurant. In proposing the toast of “The Glas- 
gow University Club, London,” he said that the club tended 
to develop what had hitherto been neglected in the Scotch 
universities—the social aspect. For the information of those 
in the medical Ss who are graduates of Glasgow 
University, and who may wish to join this club, we have pleasure 
in stating that the secretaries are Dr. G. A. Heron, F.R.C.P., 57, 
Harley Street, Cavendish Square, W., and Mr. J. R. Mcllraith, 
barrister, 2, Essex Court, Temple, E.C. 


RoyaL COLLEGE OF SURGEONS IN IRELAND: ELECTION OF 
EXAMINERS.—At a meeting of the Council of the College held on 
Thursday, May 16th, the following gentlemen were elected 
Examiners for the College for the — year :—Anatomy and 
Surgery: John Barton, William Stoker, William Thornley Stoker, 
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Sir William Stokes. Physiology, Histology, and Pathology: Charles 
Coppinger, Richard A. Hayes. Chemistry, Physics, and Materia 
Medica: H.C. Tweedy. Midwifery and Gynecology: Richard D. 
Purefoy. Ophthalmology; Arthur H. Benson. Diploma in Mid- 
wifery : Samuel R. Mason, Jer. O’Donovan, William Roe. Diploma 
in Dentistry: Daniel Corbet, jun., Robert Hazletcn, George M. P. 


Murray, Henry G. Sherlock, William Stoker, Montgomery Albert 
Ward. Diploma in Public Health: Edmund W. Davy, D. Edgar 


Flinn, Edmund Lapper, J. Dallas Pratt. General Education: 
Michael A. Donnelly, Robert Morton, J. Dallas Pratt. 


UNIVERSITY COLLEGE, LONDON.—Sir R. N. Fowler, M.P., the 
Treasurer of University College, London, on Wednesday, May 15th, 
in the theatre of that College, distributed the medals and prizes 
in connection with the Faculty of Medicine. The Dean, Professor 
Marcus Beck, read the annual report, which stated that durin 
the past year 340 students had attended the classes of the Medica 
Faculty and the practice of the hospital, 99 of whom were new 
students. Out of a total of 207 who passed the various medical 
examinations of the University of London, 42, or 20 per cent., 
were from University College. Mr. F. W. Wesley won the en- 
trance exhibition of £100; Mr. C. G. Spencer, of New Zealand, the 
exhibition of £60; and Mr. B. L. Abrahams that of £40. The 
Atchison scholarship of £60 per annum for two years has been 
awarded to Mr. T. L. Pennell, the Atkinson Morley scholarship of 
£45 for three years to Mr. W. H. Tate, and the Cluff memorial 

rize of £15 to Mr. A. Griffith. For the Bruce medals Mr. L. E. 

ill and Mr. T. L. Pennell were the successful competitors. After 
distributing the medals and prizes, Sir R. N. Fowler addressed a 
few words of congratulation to the students. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following 
entlemen passed the First Professional Examination for the 
iploma of Fellow at a meeting of the Board of Examiners on 
May 15th: 

A Caddy, of St. George's Hospital; H. C. Barr, of St. Mary’s Hospital ; 
H. E. Rayner and W. P. G. Graham, of London Hospital; E. T. Collins 
and J. Murray, of Middlesex Hospital; E. Wilkinson, of University 
College ; O. V. Pisani, of King’s College; A. T. Rake, of Guy’s Hospital ; 

_ and G. Andrews, of London Hospital and Owens College, Manchester. 

Nine candidates were referred for six months. 

Passed on May 16th: 

A. Whitfield and T. G. Brodie, of King’s College; C. E. Pollock and C. E. 
Salter, of _—_ Hospital; F. B. Rutter and H. L. Rutter, of Durham 

‘ and London ospital; and A. Lawson, of Middlesex Hospital. 

Nine candidates were referred for six months. 

Passed on May 17th : 

W. H. Vickery and C. E. Soulby, of Middlesex Hospital; H. V. Drew and 
W. H. Evans, of University College; R. G. Hogarth, of St. Bartholo- 
mew’s Hospital; G. Jones, of London Hospital; and T. H. Kellock, of 
St. Thomas’s Hospital. : 

Thirteen candidates were referred for six months. 

Passed on May 18th: 

A. G. Gane, of St. Bartholomew’s Hospital; D. Drew, of University Col- 
lege; D. F. Shearer, of St. Thomas’s Hospital; and A. W. Sturdee, of 
London Hospital. : 

Twelve candidates were referred for six months. 

Passed on May 20th : 

D. J. Jones and D. C. Johnstone, of Charing Cross Hospital ; E. J. F. Moore 
and G. H. Mills, of London Hospital; G. E. Newby, of University Col- 
lege; and V. W. Low, of St. Mary’s Hospital. 

Ten candidates were referred for six months. 


SocreTy OF APOTHECARIES OF LonDoN.—The following gentle- 
men, having passed the qualifying examination in Medicine, Sur- 
gery, and Midwifery, have received Certificates entitling them 
to practise in the same, and have been admitted as Licentiates 


of the Society on May 10th, 1889: 

Wood, Frank Lomax, Owens College and Royal Infirmary, Manchester. 
Reinhardt, Arthur Hope, Leeds and London Hospital. 

On May 15th: 
Barton, Frederic William, L.R.C.P., M.R.C.S., University College Hospital. 
Reynolds, Austin Edward, University College Hospital. 
Raw, Thomas Owen, Guy’s Hospital. 
Smith, Robert Edward, St. Bartholomew’s Hospital. 
Bryant, Edward Mansel Robertson, St. Bartholomew’s Hospital. 
Osborne, Frank, St. Thomas’s Hospital. 
aghes, Matthew Louis, L.R.C.P., M.R.C.S., King’s College Hospital. 
Willson, Alfred Rivers, Oxford University. 

On May 16th: 
=~ ay John Cox, B.A., Cambridge University and Westminster Hos- 

ta 


pital. 
Hamilton, Henry, University College Hospital. 
Evans, Ernest William, St. Bartholomew’s Hosyital. 
Pooler, Harry William, Queen's College, Birmingt am. 





Royal COLLEGE OF SURGEONS IN IRELAND.—Fellowship Ex- 
amination. The following gentlemen have been admitted Fellows 
of the College, namely: 


J. P. Rodney, Surgeon-Major, Medical Staff; T. Reardon, Medical Officer, 
Doneraile Dispensary ; and J. Maturin, Surgeon-Major, Medical Staff. 


Examination for the Diploma in Public Health : 
R. Trimble, F.R.C.S.I. 


MEDICAL VACANCIES. 


The following Vacancies are announced: 

ADELAIDE HOSPITAL, Adelaide, South Australia.— Medical Superin- 
tendent. Salary, £500 per annum, with board and lodging. Applications 
, he une llth to the Agent General for South Australia, 8, Victoria 
Chambers, Victoria Street, Westminster, S.W. 

ATHLONE UNION.—Medical Officer for Workhouse and Fever Hospital. 
Salary, £120 per annum. Applications to Mr. Joseph Vaughan, Clerk of 
Union. Election on June lst. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.—House- 
oy my" yey £30 per annum, with board and residence. Applications 
by May 30th to the Secretary. 

BOLTON INFIRMARY AND DISPENSARY.—Junior House-Surgeon. Salary, 
£100 per annum, with board and lodging, etc. Applications by May 27th 
to Mr. Kevan, Honorary Secretary, Acresfield, Bolton. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Assistant Resi- 
dent Medical Officer. Salary, £40, with board, etc. Applications by June 
12th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician. Applications by June 13th to the Secretary, 
24, Finsbury Circus, E.C. 

DERBYSHIRE GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
pe with apartments, board, etc. Applications by May 25th to the 
retary. 

FROME UNION.—Medical Officer and Public Vaccinator. 
annum and extras. Applications by May 27th to Mr. G. W. 
Law Offices, Bath Street, Frome. 

GENERAL INFIRMARY, Gloucester, and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Salary, £100 per annum, with board and 
lodging, etc. Applications by June 12th to the Secretary. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £2100, 
with apartments, board, etc. Applications by May 25th to the Committee 
of Visitors, Knowle, Fareham. 

KENSINGTON DISPENSARY.—Resident Medical Officer. 5S , £125 per 
annum, with furnished a ments, etc. Applications by May 30th to 
F. Leach, Esq., 7, Stanford Road, Kensington Court, W. 

KING’S COLLEGE HOSPITAL.—Assistant House-Surgeon. Applications to 
J. W. Cunningham, Esq. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Junior House- 
Surgeon. Board and residence. Applications by May 25th to the 
Secretary. 

MIDDLESEX HOSPITAL, W.—Assistant Obstetric Physician. Applications 
by June 4th to the Chairman of the Weekly Board. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. — 
Junior House-Surgeon. at the rate of £30 per annum for six months, 
= eee. Applications by June 17th to the Secretary, 27, Clement’s 

ne, E.C. 

NORTH LONDON CONSUMPTION HOSPITAL.—Physician. Applications by 
May 29th to the Secretary, 216, Tottenham Court Road, W.C. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Dental Surgeon. 
Applications by May 27th to the Secretary. 

ROYAL ASYLUM, Morningside, Edinburgh.—Junior Assistant-Physician. 
Applications to Dr. Clouston. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer. Salary, £100 per annum, with board and residence. Applications 
by June 8th to the Secretary, 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medica 
Officer. Board and residence. Applications by June 9th to the Secretary. 

ROYAL INFIRMARY, BRISTOL,—Junior House-Physician. Board and 
residence. Applications by May 25th to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Honorary Assistant-Physici Ap- 
plications by June 7th to the Secretary. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House 
Surgeon. Board and lodging. Applications by May 28th to the House 
Surgeon. 

ST. MARY’S HOSPITAL.—Clinical Assistants in the Electro-therapeutic De- 
partment (Dr. de Watteville). Applications to the , stating time 
for attendance at the disposal of the candidates. 

SUNDERLAND INFIRMARY.—House-S m. Salary, £80 per annum, with 
board and residence. Applications by June 20th to the Chairman of the 
Medical Board. - at ‘ai 

TAUNTON UNION.—Medical Officer. Salary, 275 per annum, and fees. Appli- 
cations by May 25th to W. F. B. Dawe, Esq., Clerk to the Guardians, 


Taunton. 
UNIVERSITY COLLEGE, Liverpool.—Demonstrator in Physiology. ee, 


£120 per annum. Applications by July Ist to the Dean of t 
Faculty. 

WEST RIDING ASYLUM, Wadsley, near Sheffield.—Pathologist and Assistant 
Medical Officer. yore £100 per annum, with board, etc. Applications 
by June 5th to the Medical Superintendent. 

WILTS COUNTY ASYLUM.—Second Assistant Medical Officer. Salary, £100 

rannum, with board and lodging, etc. Applications by June 5th to the 
edical Superintendent, Wilts County Asylum, Devizes. 


Salary, £77 per 
Bradbury, Poor 
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MEDICAL APPOINTMENTS. 


Apnort, F. C., L.R.C.P., M.R.C.S.(Extension), appointed House-Surgeon to 
St. Thomas's Hospital. 

Arperson, G. R., L.R.C.P., M.R.C.S.(Extension), appointed Assistant House- 
Physician to St. Thomas’s Hospital. 

Bristowe, H. C., L.R.C.P., M.R.C.8., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. 

Brown, C., L.R.C.P., M.R.C.S.(Extension), appointed House-Surgeon to St. 
Thomas's Hospital. 

Brvyetr, L. T. F., M.R.C.S., L.R.C.P., L.S.A., appointed House-Physician to 
King’s College Hospital. 

Buistrope, H. T., B.A., M.B., B.C.Cantab, L.R.C.P., M.R.C.S., appointed 
Clinical Assistant in the Special Department for Diseases of the Skin at 
St. Thomas's Hospital. 

Burrowes, Henry Ambrose, L.M.S.Lond., re-appointed House-Surgeon to the 
Liverpool Royal Infirmary. 

Canney, Leigh, M.D., appointed House-Physician to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, vice A. H. Williams, M.D., 
resigned. 

Cueatie, A. H., M.R.C.S., L.R.C.P., appointed House-Accoucheur to King’s 
College Hospital. 

CopeLanp, W. H. L., M.B.Cantab., L R.C.P., M.R.C.S.(Extension), appointed 
Non-resident House-Physician to St. Thomas’s Hospital. 

Cowe, S. M., appointed Medical Officer to the General Post Office (Dublin) 
Tontine ety. 

Cowen, T. P., L.R.C.P., M.R.C.S., appointed Resident. House-Physician to St 
Thomas’s Hospital. 

Crisp, E. H., L.R.C.P., M.R.C.S.(Extension), appointed Clinical Assistant 
in the Special Department for Diseases of the Skin at St. Thomas’s Hos- 
pital. 

Dean, H. P.; M.B., B.S., F.R.C.S., appointed Surgeon to the North-Eastern 
Hospital for Children, Hackney Road, vice Waren Tay, F.R.C.S., resigned. 

Duncan, S. V., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s Col- 
lege Hospital. 

Epe@ak, J., M.B., B.S.,,appointed Resident Surgeon to the Maternity Hospital, 
Glasgow. 

Fawssett, F., L.R.C.P., M.R.C.S., appointed Resident Accouchetr to St. 
Thomas's Hospital. 

Gury, F. W.,M.R.C.S., L.R.C.P.,L.S.A., appointed Assistant House-Accoucheur 
to King’s College Hospital. 

HatsTeaD, Geo. E., M.D., B.S., B.Sc., B.A.Lond., M.R.C.S,, L.R.C.P., ap- 
pointed Honorary Surgeon to the Ramsgate and St. Lawrence Royal Dis- 
pensary. 

Hare, Arthur W., M.B., F.R.C.S.E., F.R.S.E., appointed Honorary Surgeon to 
the Ancoats Hospital, Manchester. 

HarrorD-BatTrerssBy, C. F., L.R.C.P., M.R.C.S., appointed Clinical Assistant 
in the Special Department for Diseases of the Eye at St. Thomas's Hos- 
pital. 

Have tock, J. G., M.B., appointed Junior Assistant Medical Officer to the 
Montrose Royal Lunatic Asylum, vice F. L. Collie, M.B., resigned. 

Hettier, J. B., M.D., M.R.C.S.Eng., — Lecturer on Diseases of Women 
and Children in the Yorkshire College, Victoria University, vice J. Braith- 
waite, M.D., M.B., M.R.C.S.Eng., resigned. 

Huu, EB. B., M.R.C.S.Eng., L.S.A., epecinted beats are to Richmond 
Hospital, vice W. F. Pedler, L.R.C.P., M.R.C.S.Eng., resigned. 

Hvueues, H. O., L.R,C.P.Edin., cgngieees House-Surgeon to the Denbighshire 
Infirmary, vice J. E. Davies, M.B., C.M., resigned. 

IncoLpBy, F. J., Esq.. M.R.C.S.Eng., L.R.C.P.Edin., Albany, Western Aus- 
tralia, appointed Government Medical Officer and Health Officer to the 
port. 

James, C. H., L.R.C.P., M.R.C.S.(Extension), appointed House-Surgeon to St. 
Thomas’s Hospital. 

KersHAaw, James E., M.D., appointed Assistant Resident Medical Officer to 
the Hospital for Consumption and Diseases of the Chest, Brompton, vice H. 
H. Taylor, F.R.C.S., elected Resident Medical Officer. 

KuosterR, O., M.B., C.M., appointed Junior House-Surgeon to the Western 
General Dispensary, Marylebone Road, vice J. K. Prowse, M.B., B.C., 
resigned. 

Lang, J. O., M.D.Cantab., M.R.C.S.E., L.S.A., appointed Medical Officer to the 
Burghill District of the Hereford Union. 

Lark, F. Charles, M.R.C.S., QorRe Anesthetist to the Liverpool Royal 
Infirmary, vice Randle Leigh, B.Sc., resigned. 

Laws, W. G., M.B., C.M.Edin.(Extension), appointed Clinical Assistant in the 
Special Department for Diseases of the Eye at St. Thomas’s Hospital. 

Lewitt, Frederick W., M.R.C.S., L.R.C.P., appointed Poor-law Medical Officer 
to the North St. Margaret’s District, Leicester Union. 

Lynpoy, A., M.R.C.S., L.S.A., appointed Résident’ House-Surgeon to the Royal 
Orthopedic Hospital, Oxf Street, vice EB. J. Morris, L.R.C.P., M.R.C.5., 
resigned. 

Manners, W. F., M.R.C.S., L.S.A., appointed Clinical Assistant in the Special 
Department for Diseases of the Throat at St. Thomas’s Hospital. 

Martin, C. J., M.R.C.S., L.S.A., a Clinical Assistant in the Special 
Department, for Diseases of the Kar at St. Thomas’s Hospital. 

Marruews, C. G., M.D., appointed House-Physician to the Hospital for Con- 
sumption and Diseases of the Chest, Brompton, vice J. Dallaway, M.R.C.S., 
resigned. 

Miiier, A., M.B., B.Ch., appointed Medical Superintendent to the Warwick 
County Lunatic Asylum, vice H. R. O. Sankey, M.B., M.R.C.S., resigned. 


Mycton, F. R. S., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. , 





PaGet, Charles Edward, M.R.C.S,, L.R.C.P.Lond., Medical Officer of Health 
for the Westmoreland Combined Sanitary Districts, has been elected Medi- 
cal Officer of Health for the County Borough of Salford, vice Dr. Tatham, 
resigned. 

Penny, J., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s College 
Hospital. 

SaANLEY, MICHAEL, L.K.Q.C.P.I., L.R.C.S.1., appointed Medical Officer to 
Athlone No. 2 Dispensary, in the room of his father, the late Dr. Luke 
Shanley. 

SHELDON, Robert Garnett, M.R.C.S., L.M.S.Lond., appointed House-Physician 
to the Liverpool Royal Infirmary, vice Ernest Richard Woody Spratly, re- 
signed. 

Sotty, R. V., M.B., B.S.Lond., L.R.C.P., M.R.C.S.(Extensiou), appointed 
House-Surgeon to St. Thomas’s Hospital. 

SPRATLY, Ernest Richard Woody, L.M.S., L.R.C.P.Lond., appointed House- 
Surgeon to the Liverpool Royal Infirmary, vice Robert Garnett Sheldon, 
resigned. 

STEVENSON, R., M.B., C.M., appointed Medieal Officer to the Innellan District 
phe Parish of Dunoon and Kilmun and Parish of Inverehaolain, Argyl- 
shire. 

TURNBULL, Edward Thew, L.R.C.P., L.R.C.S.Ed, L.F.P.&S.Glas.. appointed 
Medical . Officer and Public Vaccinator to the North-East District of the 
Patrington Union, Yorks, vice H. Hairsine, resigned. 

Turney, H. G., M.B., B.Ch.Oxon, L.R.C.P., M.R.C.S,.(Extension), appointed 
Resident House-Physician to St. Thomas’s Hospital. 

Watters, F. R., M.D.Lond., M.R.C.P., appointed Physician to the City Dis- 
pensary, vice Dr. Newsholme, resigned. 

Waite, E. R., M.R.C.S., L.R.C.P., appointed Ophthalmic Assistant to Kings 
College Hospital. 





DIARY FOR NEXT WEEE. 





MONDAY. 
RoyaL CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. Lock- 
wood : On the Morbid Anatomy, Pathology, and Treatment of 
Hernia. Lecture I. 


WEDNESDAY. 
Royal CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor C. B. Loevk- 
wood: On the Morbid Anatomy, Pathology, and Treatment of 
Hernia. Lecture II. 


THURSDAY. 

ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND, Inns of Court Hotel 
(Lincoln’s Inn Fields entrance) 4.30 p.w.—Dr. J. Symington: 
Specimens illustrating the Relation between the Epiglottis and 
Soft Palate in the Human Fetus. Dr. D. J. Cunningham: 
Models of Flexed Elbow and Wrist-Joint. Mr. H. C. de Renzi: 
Abnormality of the Heart and Great Vessels. Messrs. C. B. 
Lockwood and C. S. Patterson, for Mr. J. T. Charles: A Speci- 
men showing a Left Vena Cava. Messrs. C. B. Lockwood and 
R. Withers : Aortic Arch passing behind the Trachea and Cso- 
phagus. Mr. J.J. Clarke: Specimen of Muscular Abnormality. 
Protessor Charles Stewart : Cutaneous Fold from Neck of Goat. 
Mr. Arthur Thomson: On the Influence of Posture on the 
Form of the Tibia in the different Races of Man and the Higher 
Apes. Dr. J. Symington: On the Spine of a Young Gorilla. 
Dr. A. Birmingham: Note on the Arrangement of the Sacral 
and Lumbar Nerves in a Subject with Six Lumbar Vertebre. 
Dinner to Professor G. M. Humphry (the President) at 
6.45 P.M. 

FRIDAY. 

RoyaLt COLLEGE OF SURGEONS OF ENGLAND, 5 pP.M.—Professor C. B. Lock- 
wood : On the Morbid Anatomy, Pathology, and Treatment of 
Hernia. Lecture III. 

Cuarine Cross HospPITA., 3.30 P.m.—Mr. A. M. Sheild : On Otorrhcea and its 
Complications. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 64., 
which should be forwarded in stamps with the announcement. 


DEATHS, 
hag 7P ad 22nd, at Bournemouth, William Stewart Falls, M.D., F.R.C.P, 
ag ‘ 


Perks.—On Sunday, the 19th inst., at San Salvador, Clarendon Road, Southsea 
Edward Rogers Perks, M.R.C.S. and L.S.A.Eng., aged 72 years (late of St. 
George’s Square, Portsea). Friends will please accept this intimation. 

WHITLING.—March 30th, in the Indian Ocean, on board ss. Orient, on a vo 
with his wife to Australia for his health, Henry Townsend Whitling, 
M.R.C.S.E., L.S.A., F.R.M.S:, after a few days’ illness, of heart disease, 
greatly accelerated by unusual and intensely hot weather, aged 56. Very 
dearly loved by his wife, seven children, relations, and a very large circle 
of friends, and deservedly respected and esteemed by everyone who knew 
him. 





In connection with the Congress of German Anthropological 
Societies, which is to meet this year at Vienna, a large exhibition 
of prehistoric objects is being formed. All the smaller public 
collections and the most important private ones of Austria will 
be represented. 

















Mz 


CTR 


of I 
us | 


SUBU 
to | 
rhe 
the 


A Ri 
be 


in 

ani 
ful 
“bat 
of 1 


gat 
pra 
as | 
an} 
pes 


1889, 








f Health 
ed Medi- 
Tatham, 


| College 


)flicer to 
Dr. Luke 


hysician 
‘atly, re- 


»pointed 


House- 
Sheldon, 


District 
. Argyll- 


pointed 
t of the 


»pointed 
‘ity Dis- 
» Kings 


+. Lock- 
ment of 


}. Lovk- 
nent of 


t Hotel 
ngton: 
itis and 
gham : 
Renzi: 
, C. B. 
. Speci- 
od and 
d Ciso- 
mality. 
f Goat. 
on the 
Higher 
Gorilla. 
» Sacral 
rtebre. 
nt) at 


. Lock- 
nent of 


and its 


Ss. 6d., 


R.C.P, 


uthsea 
-of St. 
n. 

vo 
nitling, 
lisease, 


Very 
e circle 
» knew 





ical 
bition 
public 
a will 


COMMUNICATIONS res 














May 25, 1889.) 


J 


THE BRITISH MEDICAL JOURNAL. 


1211 





—_—_—_ 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 


OFFICE NoT LATER THAN Mippay PosT ON WEDNESDAY. TELEGRAMS CAN 

BE RECEIVED ON THURSDAY MORNING. 

ing editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. ‘ ° 5 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. ‘ 

AuTHORS desiring reprints of their articles published in the BrITIsH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to leok to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 





CONTRACT PRICE. 

SUBURBS writes: A patient living within a quarter of a mile of my house wishes 
to contract with me for attendance on his wife, who is suffering from chronic 
rheumatism. I shall feel obliged if some of your readers will tell me what 
they think would be a fair yearly charge. 


‘“*HaRvest Bumps.” 

A Rurat Doctor writes: The season is approaching when the children’ will 
be worried during their summer excursions into the country with the 
“harvest bug.” The attacks of this insect are not confined to the little ones 
in my part of #he country, for adults and the middle-aged are intensely 
annoyed by them. The following applications have been tried unsuccess- 
fully: carbolic acid, quassia, flowers of elder, menthol, thymol, terebene, in 
baths ; carbolic acid soap and ointment; creasote zinc ointment; bichloride 
of mercury lotion ; eau de Cologne ; menthol and thymol with vaseline; oil 
of lavender; camphorated oil; whisky and oliveoil ; camphor water. Fumi- 
gation with sulphurous acid has not been attempted, as such a remedy is im- 
practicable in lodgings. All ointments and oily applications are unsuitable, 
as they make the patient hot and uncomfortable. Can your readers suggest 
any application likely to be successful in the prevention of the attacks of this 
pest ? 





ANSWERS. 





PRESCRIPTIONS IN Lay PREss. 

Dr. Woopns.—With our correspondent’s general remarks we wholly concur, but 
as to this particular case, while it is quite true that insoluble sulphate of lead 
is precipitated, zinc acetate is also formed at the same time in solution. 
There is no doubt about the usefulness of zinc acetate in some eye cases, and 
it has even been asserted that the insoluble sulphate of lead, being quite 
non-irritating, has its value. Such a lotion (if we except the “boiling” 
water) as Dr. Woods alludes to is not infrequently prescribed by medical 
practitioners. 


MIDWIVES’ INSTRUCTION, 
Y. Z. asks for information as to the requirements for a midwife’s certificate, 
where obtainable, number of lectures required, fees, and if any examination. 
*,.* Three months’ residence in a lying-in hespital, including lectures 
and practice of the hospital, is the best training. The Obstetrical 
Society of London grants a diploma. In order to obtain it certain con- 
ditions are required of candidates, and they must pass a written examina- 
tion, held on the second Wednesday of January, April, July, and October, 
and an oral examination about a fortnight later. The fee is one guinea, half 
that sum being returned should the candidate be rejected. A list of the 
Regulations for the Examination of Midwives can be obtained on application 
to the Librarian, Obstetrical Society’s Library, 54, Berners Street, Oxford 
Street, W. 





NOTES, LETTERS, ETC. 





NAVAL SURGEONS AS CIVIL PRACTITIONERS. 

THE French Minister of Marine has issued-an interdict, at the instance of some 
of the physicians of Toulon. prohibiting naval surgeons of the port from 
practising in civil life. A considerable majority, however, of the civil prac- 
titioners of Toulon have addressed a communication to the Minister express- 
ing the regret with which they have ‘seen this order, and protesting against 
it as an interference with professional comity, and declare their desire. to 
see it removed. 

MEDICAL STUDENTS AND PRACTITIONERS. 

W. D. H. writes: In addition to the ordinary forms of ‘‘ hospital abuse” so 

frequently referred to, there is one other which has never been alluded to, 





but which is equally detrimental to. practitioners and the profession. It is, 
in brief, that medical students, both qualified and om any matey will persist in 
prescribing gratis for the ple they live with, whether in a private family 
or a ing house which may contain many well-to-do persons; and not 
only this, but they also will provide letters of introduction to members of 
their hospital staff, so that these people may be attended either as hospital or 
private patieuts. By these means patients are completely transferred from 
the hands of a practitioner who is striving to build up a livelihood, and who is 
thoroughly competent to treat the case efficiently and conscientiously, into 
the hands of others who are already glutted with work. This occurs, unfor- 
tunately, too often, even whilst patients are actually under treatment. The 
abuse consists in taking away private patients from their usual medical 
attendant and treating them —_ s either by the student or at the expense 
of the hospital, or else to pay ger fees to the consultant when no such con- 
sultation is necessary. I feel sure this wing evil can be checked if it be 
only pointed out, for these gentlemen will see that they are creating a diffi- 
culty which they themselves may have to contend with in the future, whilst 
in 2 present they tend to make the life of the practitioner still more 
galling. 

Tt is such like abuses that lower indirectly the ‘‘ dignity” of the profession 
by driving qualified men to provide for their families by ways which the 
fession considers to be ‘‘ debasing.” Senior men who are not in pi 
seldom act in this way, so why should students ? 


PROPOSED UNIVERSITY FOR LONDON. 

E. M. S. writes : my | it not be useful to consider how graduates of Oxford and 
Cambridge obtain their medical degrees? As a general rule, they spend three 
or four years at their university, and by that time have got their B.A. and 
passed all the examinations for M.B. save those in medicine, surgery, and 
obstetrics ; that is to say, they have finished with science and art 4 5 the 
ordinary acceptance of those terms. Then they come to London, spend two 
or more years in clinical work, and go up to Oxford or Cambridge to 
their examinations. This, I think, gives a clue to what London medical 
students really need—a university which should give,among many other 
subjects, g scientific teaching. The student should attend its lec- 
tures and demonstrations, etc., work in its laboratories till he has finished 
with science ; then let him attend the practice of any of the great London 
hospitals, learn his clinical work there, and go up for examination to his 
university. A medical university is not wanted. But it seems a serious 
waste of energy to have several sets of biological courses going on simulta- 
neously in London, a subject easily given in a university. And, though lec- 
tureships are convenient stepping-stones for the younger men, still the 
university would find room for them. Also, the esprit de corps and traditions 
of the great London hospitals would not be interfered with, the opportunities 
for pathological research could be more utilised, and jealousies would be as 
infrequent as heretofore. There is no need whatever for the hospitals to 
join in the proposed university. 


TREATMENT OF INGROWING TOENAIL. 

Mr. F. P. ATKINSON (Surbiton) writes: Ido not know any treatment which is 
so effectual and yet so painless as that recommended by Mr. Philip Miall, 
Consulting Surgeon to the Bradford Infirmary. Rest is altogether unneces- 
sary. He advises a concentrated solution of quite fresh tannic acid (an ounce 
to six drachms of water gently heated) to be painted on the soft parts twice a 
day. Nothing else is required, and yet the patients are able to go about their 
work at once with more or less comfort. 


Mr. HERBERT THOMPSON, M.R.C.S. (Sevenoaks) writes : There is nothing new 
under the sun, The treatment described by Dr. Joseph, of St. Leonard’s, in 
the JouRNAL of May 4th, was advocated by Mr. George Stilwell, of Epsom, 
in the JourNnAL of July 13th, 1872. I have his paper lying before me, in 
which he states that he had practised the treatment successfully for more 
than forty years. I may say that I have done so myself for many years past 
with invariable success ; indeed, I believe it is the only permanent cure for 
this affection. 


BRIGADE-SURGEON F. R. WILSON, M.B., writes: With reference to the discussion 
going on in your columns as to the treatment of ingrowing nail, there is one 
procedure to which I see no reference, and which I have always found of the 
greatest benefit, which is scraping the nail with glass. This mechanically 
reduces the excessive curve of the nail which usually exists, and also renders 
the introduction of pads, etc., very much more easy. The 1. should 
not only be done on the affected side, but in the centre of the nail. Sa + a 
I regard as a barbarous proceeding. 


On THE UsE OF Davy’s LEVER IN ESTIMATING THE CONDITION OF THE 
FELLOW KIDNEY TO ONE MANIFESTLY DISEASED. 

M.B., F.R.C.S., writes: It occurred to be whilst reading the statement in your 
article on Renal Surgery in the JouRNAL for May 4th, “‘As yet m in 
respect to calculating the powers of a healthy kidney when the fellow is dis- 
eased is theoretical and empirical,” that the lever invented by Mr. Da 
might be of value. The instrument has been successfully —— for the 
compression of the common iliac artery in a large number of instances, and 
one naturally thinks the ureter could be as effectually compressed where it 
crosses the bifurcation of this great blood-vessel. In one case Mr, Davy com- 
pressed the common iliac artery in a man aged 60, suffering from aneurysm 
of the right external iliac artery for twenty minutes without an anesthetic, 
the only pain complained of being the feeling of the presence of the wy - 
body in the rectum. In no instance has any blood or stain been seen in the 
stools. 

The modus operandi would be as follows: the bladder having been emptied 
and washed out, the lever would be at once employed so as to compress the 
ureter of the manifestly diseased kidney, and the compression maintained 
until sufficient urine from the other kidney had collected in the bladder for 
purposes of analysis. 


Do EpIpEMICS SPREAD CHIEFLY BY PERSONAL PROPAGATION ? 

Dr. Geo. CoRDWENT (Milverton) writes : It will be surprising if increased evi- 
dence on the above subject, as sapents suggested in Dr. Atkinson’s letter, and 
probably before a Se ree Royal Commission, do not lessen the too ready 
popular belief that epidemics chiefly spread by personal propagation. _ If they 
do so spread why do they die out, and often more quickly than they spread ? 
Twenty-eight years since, a deadly cerebro-spinal fever was epidemic. I saw 
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ON 


THE PATHOLOGICAL RELATIONSHIPS OF 
UTERINE DISPLACEMENTS. 


Being the Annual Oration delivered before the Hunterian Society. 


By G. ERNEST HERMAN, M.B.Lonp, F.R.C.P., 
Obstetric Physician to the London Hospital, etc. 





AFTER some introductory remarks the orator said: I ask my 
audience to give their attention for a little while to the much- 
discussed question of uterine displacements. I wish to consider 
their pathological relationships, their place in a natural classifica- 
tion of disease; and from this standpoint they must interest anyone 
who takes an interest in scientific medicine. Small as this subject 
is, it is necessary to limit it. I remember hearing one of my most 
honoured teachers, Dr. Sutton, say that the best classification of 
disease, or at least a good one, would be into the diseases which 
attend growth, those which attend maturity, and those which 
attend decay. An organ in its period of decay, of senile atrophy, 
becomes subject to morbid changes which did not affect it in its 
period of activity. The uterus, when in decay, its time of work 
past, is liable to get distorted, its canal blocked, and accumula- 
tions of fluid in its cavity. But I intend to speak only of the 
functionally active uterus. There are also cases in which 
the uterus, so to speak, gets involved in conflagrations 
arising outside it; is seized by adhesions, and pulled this 
way and that, and so bound and fettered that it cannot do its 
work; or it is made the sport of intruders which have 
sprung up within it or by the side of it; tumours of different 
kinds, which bulge it, twist it, and press it aside, and so deform 
and distort it in innumerable ways. I do not, in the remarks 
which follow, refer to these. They are more interesting to the 
pathologist than to the practitioner, for they are for the most part 
quite irremediable. In a natural system of pathology, their place 
is along with the disease producing them, as effects of inflamma- 
tion or effects of new growths. 

I speak here only of cases in which the uterus, except for the 
displacement, is healthy, or presents only morbid changes of a 
trivial kind, in which it is movable, is not deformed by new 
growths, is functionally active, capable of menstruation and of 
pregnancy. 

In so limiting the subject, I put outside flexions of the uterus; 
for, except when the uterus is thinned by senile atrophy, or held 
firm in a bent position by adhesions, I know of no morbid effects 
from flexion of the uterus. 

Looking at cases of uterine displacement from a clinical point 
of view, broadly, they form a group, from which extreme cases 
may be picked out. On further studying this group, we find 
that cases intermediate between the extremes are constantly 
met with. Let me sketch these extreme cases. 

On the one hand we have a robust woman, whose vagina is 
turned inside out, and forms a bag of dry, scaly, probably in 
places ulcerated, mucous membrane hanging between her thighs, 
and containing at the bottom of it the whole uterus and the 
greater part of the bladder, as well as other structures which 
ought to be in the abdomen. This protrusion she feels as an in- 
convenience ; and she complains also of other local symptoms 
that I need not further particularise; but, excepti for this 
purely local trouble, she is quite well. She performs all her house- 
hold duties, and probably follows some laborious eccupation in 
addition (for it is in the labouring classes that these cases usually 
occur). When medical skill has provided her with a support that 
keeps the inverted vagina somewhere near its proper place, she 
says she is quite well. 

Contrast this with the opposite extreme. Here we have a 
patient who is a chronic invalid. She is pale, somewhat anemic. 
She cannot eat, and is constipated. She cannot sleep, or her 
sleep is disturbed, and she wakes unrefreshed. She is nervous 
and anxious ; suffers from headaches ; is low-spirited, suffers from 
@ vague feeling of dread; cannot concentrate her thoughts. She suf- 
fers from pelvic pao sew te gee pain, much likethat which the 


former patient describes; but, unlike her, she notices no protru- 
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sion; and although she thinks there is something the matter with 
the womb she has formed no idea what it can be, and probably 
magnifies the importance of the unknown malady. When she is 
examined, all that is found is that the uterus is rather low in the 
pelvis, with its body reclining backwards, and when she strains 
the whole pelvic floor descends more than it does in the health 
virgin, the uterus descending with it. Lastly, both patients havethis 
link in common, that after sufficient recumbency the pelvic aching, 
etc., disappear, and that they both are also relieved by a support 
which props up the descending part. 

In the one case we have extreme local changes and only slight 
and purely local symptoms; in the other, comparativel 
insignificant local changes, and a great array of general as we. 
as local symptoms. 

The first case is simple as to its diagnosis and treatment, and 
comparatively simple as to its pathology. No one will question 
that the displacement is a disease, or that it is the cause of the 
patient’s symptoms. 

The second case is very difficult in all respects. If the patient 
were capricious a to consult a number of different special- 
ists, it 1s possible that the views taken of her case might be 
conflicting. One theory, called “ the mechanical system of uterine 
pathology,” might be applied to explain the totality of her ail- 
ments. According to this ingeniously constructed system, in such 
a case as I have described, the uterine displacement is the 
beginning, the foundation of the whole, and all treatment that 
does not succeed in putting this right can only have a slight and 
temporary effect. So long as the change in position of the 
uterus is neglected, treatment is being directed to the effects of 
the disease, not to the disease itself. The scientific treatment is 
to remove the cause, namely, the displacement, and then the 
effects will cease. Here we have a theory of the case which is at 
least clear, definite, and coherent. But the patient might, seeking 
for wisdom in a multitude of counsellors, find her way to some one 
who would say that the uterus, in such cases, should not be con- 
sidered; it may be allowed to lie where it likes. A bend in the 
uterus is of no more consequence than a bend in the finger. The 
patients are out of health, and, being women, they think there 
must be something the matter with the womb. The theory that 
it is a displacement of this organ is so simple, seems to explain so 
well their abnormal sensations, is so fascinating from its sim- 
plicity, that it quickly takes possession of the patient’s mind, and, 
once there, is hard to dislodge. Treatment of what the patient 
thinks is the cause of her symptoms inspires her with hope and 
confidence, and so aids the effect of the treatment of other kinds 
which is really essential. 

I wish, in the time now at my disposal, to show what I take to 
be the pathological relationships of uterine displacements. I 
think that analogous morbid changes are found, under analogous 
causal conditions, in other parts. Let me repeat, for the sake of 
clearness, that I regard flexion in a functionally active and mov- 
able though displaced uterus as being of no greater importance 
than, say, the bends in a varicose vein. The tortuosity of vari- 
cose veins is a characteristic feature of the disease, but not an 
important one. So in slight uterine prolapse flexion is frequent 
but not important. ‘ 

I will put my view in the form of an apparent paradox. Uterine 
displacements are not diseases of the uterus. They may be classi- 
fied for convenience as uterine diseases, just as cerebral hemor- 
rhage is classified among nervous diseases. But cerebral hemor- 
rhage is primarily a disease of vessels, not a disease of nerve- 
tissue, and uterine displacement is not a disease of the uterus, but 
of the muscular and fibrous structures which support the uterus, 
and its place in a pathological nosology is with diseases of 
muscular and fibrous structures generally. — 

It may beasked, What are thestructures which support the uterus? 
If we keep within the limits of our knowledge, we cannot go 
further than to say that it is supported by the pelvic floor as a 
whole. In the natural action of the muscles they do not 
contract singly and independently. Each movement is effected 
by the combined action of a group of muscles, the action of which 
is assisted by the fascie between and over them, and we cannot 
separate and define exactly the part which each particular muscle 
plays in the combinations of which it formsa part. So in the 
pelvic floor we cannot isolate the part taken by each muscular 
bundle and sheet of fascia. sine 

To say that the uterus is supported by the vagina is no answer, 
because the question immediately comes, What supports the 
vagina? To say that it is supported by the a 3] to flatly 
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contradict clinical facts: : The pelvic floor is the support. This is 
mainly muscular, and the t muscle in it is the levator ani; 
but we can no more define the share taken by each component of 
it than we can define the extent to which each muscular bundle 
in the spine helps to keep the spine erect. The uterus is, in fact, 
a part of the pelvic floor. This pelvic diaphragm is split into two 
valves by a slit, and the uterus is set at the top of this slit, and 
tends to slip down into it when the pelvic floor is weak. 

The pelvic floor has to continually sustain the intra-abdominal 
pressure—a pressure constant in the usual erect posture, much 
increased by exertion, slight or absent when lying down. If the 
pelvic floor is not strong enough to support this pressure, then it 
gives way at its weakest point, and this is the slit at the top of 
which lies the uterus; and so the uterus becomes displaced. If 
this be a correct statement, then the causes of uterine displace- 
ments may be described, in other words, as the causes which 
make the pelvic floor weak. 

As in other animals and in plants, variations occur in 
the human body. The extent of surface occupied by 
the origins and. insertions of different muscles differs in 
different subjects, and consequently the relations of these 

to one another. The abdominal rings, through which the 
common kinds of hernia protrude, are larger in some persons than 
in others, and variations in their size bring with them a greater 
or less proclivity to hernia. One formation of the inguinal canal 
will make a young man, notwithstanding a sedentary life, liable 
to have a large but easily reducible scrotal hernia; another 
formation will protect a person from hernia altogether; while 
a third conformation will prevent the formation of a big hernia, 
boca expose the patient to much risk of strangulation of a small 

ernia. 

The inguinal canal is not the only part in which anatomical 
variations occur. In some women the uterus comes down more 
easily than in others. We sometimes, though rarely, see in other- 
wise healthy young virgins, who have never followed any speci- 
ally laborious occupation, the vagina completely inverted, and 
containing the uterus and other parts. It is difficult to account 
for such a condition in such a patient on any other supposition 
than that of a congenital peculiarity in the anatomy of the parts 
such as to favour descent of the uterus and vagina. Such a case 
is, a8 to its pathology, strictly comparable to that of a large 
scrotal hernia in a young man. There is a resemblance also in 
the general character of the symptoms, which in these cases, as a 
rule, are local only. 

The structure of the pelvic floor may be altered by injuries re- 
ceived during parturition. A good deal has been written to 
describe special injuries resulting from this process, recognisable 
during life, and having prolapse for their ultimate effect. Without 
criticising in detail, I may say that 1 do not think more has 
yet been shown than the well-known general fact that 
women who have had children are more liable to prolapse than 
those who have not. There is no special injury which we can 
identify during life and can say of it, “‘ This will inevitably be fol- 
lowed by prolapse. If we can prevent or repair this, prolapse 
will not occur.” In this one respect an anal with hernia 
cannot be pointed out, for there is no frequent traumatic process 
by which the canals through which hernie protrude are made 
wider ; but in the essential features of their pathology all cases of 
extreme uterine displacement and many case of minor uterine dis- 
aeons are entirely —— to ordinary herniz. In one the 

wel is the part chiefly displaced, in the other the uterus. 
It may at once occur to some one that, in drawing this com- 
arison, I have left out of ~ the liability to strangulation. 
he analogy strictly holds good, the difference being only one of 
degree. When the cervix uteri is protruded from the vulva, it is 
the rule to find it swollen, bluish, cedematous, and ulcerated. It 
is true wedo not see strangulation producing dangerous sus- 
pension of function, but we do see obstruction to the circula- 
tion from compression by the boundaries of the orifice through 
which the protrusion has taken a. Further, a very small 
hernia may get strangulated, and likewise a slight displacement 
of the uterus may lead to considerable interference with the cir- 
calation through it. If the peritoneal folds which run from the 
uterus to the sacrum are close together and tense, and the uterus 
pets turned backwards, and its body pressed down between these 

ands, the vessels which return the blood from it and run out- 
wards from its sides will be subjected to pressure from these 
bands, and thus the return of blood will be impeded, and swelling 
and tenderness of the uterus will be the result. It is only the 





minority of hernize that ever become strangulated, and it is onl 
in a very small minority of cases in which the uterus is displace 
backwards that these peritoneal bands are tight enough to press 
upon the vessels enough to obstruct the circulation. The disposi- 
tion of the pelvic peritoneum varies quite as much as—indeed, I 
think a good deal more than—the anatomy of the inguinal 
regions. 

f- it were my purpose to enlarge upon the parallel be- 
tween mechanical disorders of the uterus and of the bowel, 
I might point to the close analogy between inversion of the 
uterus and intussusception of the bowel, and between the inter- 
ference with uterine function whieh may result from fixation 
of the organ in an abnormal position by adhesion and the in- 
testinal obstruction which sometimes results when the bowels are 
dragged upon or compressed by similar adhesive bands; but these 
_ ogies are so obvious that I need not do more than mention 
them. 

The proper place, then, in a pathological nosology, in which 
some cases of uterine displacement should be put,is among the 
hernias, that is, in a class of diseases primarily due to anatomical 
formations different from those which are usual. Cases of great 
prolapse belong to this class. We do not know what the precise 
differences are which make one woman have a prolapse or uterine 
hernia, and another not ; but when we find the vagina turned in- 
side out in a virgin of 25 who has never done harder work than 
nine out of ten girls of her age, it is an irresistible inference that 
there must originally have been some anatomical defect. When 
we see a complete prolapse rapidly develop after a confinement in 
a previously healthy woman, it is an equally rational inference 
that the prolapse is due to injury of the structures which should 
support the uterus, although we cannot specify what the 
injury is. 

These cases have these features in common; they are clinically 
quite simple. No one questions the reality of the disease. If the 
patient went to twenty different doctors, they would all make the 
same diagnosis, and treat the patient in practically the same way. 
Treatment, although not ideally successful, because it only succe 
in replacing a great inconvenience by a less one, yet is able to put 
the patient in comparative comfort. Local treatment alone is 
quite sufficient, and nothing but local treatment will do good. 

I have been speaking of major displacements, which often pro- 
duce few symptoms, and I come now to speak of minor or even 
doubtful displacements with wer! symptoms. 

I suppose most practitioners of large experience have met with 
cases such as I have described, in which, although the local sym- 
ptoms which go with prolapse were present, yet there were also 
many others—disturbances of digestion, of the nervous system, of 
the circulation, etc.; and minor changes in the pelvic organs, be- 
sides a slight change in the position of the uterus. Thus, for in- 
stance, not only is the uterus retroverted, but the cervix is eroded, 
and the ovaries tender. 

Here there are two ve 


opposed views, to which I have already 
alluded, that might be taken; the one that the uterine displace- 
‘ment is the centre and foundation of the whole malady; the 


other, that it may be wholly left out of account. Besides . these, 
such is the difficulty of tracing the pathology of these cases, that 
a variety of other opinions might perchance be obtained about 
such a case. One specialist might hold the chief ailment. to be 
endometritis, another would perhaps point out the tender ovaries,’ 
and call the case chronic ovaritis. Across the Atlantic all the 


.symptoms might be put down to a scar on the perineum, or on 


the cervix uteri. If the patient thought such divergence of 
opinion a reason for avoiding uterine specialists, she might find 


her case regarded as one of dyspepsia ; some would evade all diffi- 
‘culties of diagnosis by labelling the case hysteria or neurasthenia, 


or, a little more precisely, a visceral neuralgia; and it is even con- 
ceivable that some medical Alexander would cut the Gordian knot 
which others had endeavoured to untie, by saying that there was 
nothing the matter. 

Of course the patient may be an impostor, and her state- 
ments untrue; but that is not common. It may be that 
the patient has been wrongly treated, or too much treated, 
so that, although her complaints are real, it ma be 
better that she should be left untreated, that she should if pos- 
sible be got to think that there is nothing the matter, and there- 
fore to pay less attentionto her symptoms. But to say that there 
is no disease worth treating does not explain the morbid condition. 
In such cases it is only natural that each medical man to 
whom the patient goes should think the morbid condition to 
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which he has paid most attention, and which therefore he is able 
to treat with most success, the one which he should begin by 
attacking. The variety of possible opinion is the measure of the 
difficulty of diagnosis. 

Now, some of these troublesome and complex cases have this 
feature in common; that when a support is adjusted which pre- 
vents the uterus from sinking down, the patient is relieved. 
When the uterus is kept permanently supported, and such other 
treatment as may be required is carried out, the patient gets 
well. When the patient 1s well, the support may be left off, and 
the patient continues well. But examination shows that the 
uterus is in very much the same position that it occupied when 
the treatment was begun. It may be said that such a course of 
events proves that mechanical treatment was unnecessary. But 
so long as comfort can be promised to patients by the wearing 
of a support, and that promise fulfilled, so long will medical men 
use them. What has to be done is to explain how and why 
they act, and to prevent their abuse by defining their utility. 

I take these cases to be essentially similar in their pathology 
to certain other diseases of muscular and ligamentous structures 
which have been familiar to the profession much longer than 
uterine displacements. The disorders to which I refer are weak 
spines, the slighter cases of lateral curvature of spine, weak knees, 
and the slighter cases of knock-knee, weak ankles, and the slighter 
cases of flat foot. Uterine displacements might very properly be 
collectively denominated, at least in their slighter phases, “‘ weak 
pelvic floor.” 

These diseases all consist in a yielding of muscular and liga- 
mentous structures, and each occurs at a time of life and in cir- 
cumstances when strain coincides with weakness, 

They begin usually about puberty, the time at which increased 
activity and diminished repose go with increased weight of the 
body, and also what is important, increased strain upon the ner- 
yous system. While flat foot and knock-knee are more com- 
mon in the male, for the evident reason that work in- 
volving much strain on the feet is usually done by men or 
boys; lateral curvature of the spine usually occurs in 
the female sex. It often, it is true, dates from an early 
age, and is associated with rickets. But no one questions that 
a large number of cases are due to muscular debility. The differ- 
ent opinions as to the proportion of cases which are of this kind 
is partly due to difference in nomenclature. A case that one sur- 
geon would pronounce to be an incipient lateral curvature, 
another would call only a weak back; and there are cases of all 
degrees intermediate between cases of weak back in which no 
one would discover a curve, and curvature evident to any one who 
looks. Chronic backache in women is so common, than an emi- 
nent female physician has said that women might be divided into 
women with backs and those without them. This backache is 
generally, I think, due to muscular weakness, to a tired condition 
of the muscles which keep the body erect; but there are many 
cases in which it comes from pelvic disease, and many others in 
which it is due to both causes. The frequent combination of 
lateral curvature of spine with disease of the pelvic organs is 
mentioned by most authors who treat of the former disease. So 
that it would not be very unreasonable to include lateral curva- 
ture in works treating of female diseases. The pronounced curves 
go to the surgeon, the weak backs often to the gynecologist. 

I do not maintain that the parallel between curvature of the 
spine, knock-knee, flat foot, and uterine displacements holds good 
between the conditions compared in all their kinds and degrees. 
Points of resemblance could be found between an extreme case of 
lateral curvature of the spine and an.extreme case of prolapse of 
uterus and vagina. But to search out these would only be an 
exercise of ingenuity leading to no practical result. But there 
are many morbid processes which are alike in their beginnings, 
though in their subsequent development they become very unlike 
The same morbid process, affecting different parts, and going on 
to produce in these parts all the morbid changes which it may 
produce, or render the part liable to have produced in it by other 


causes, may lead to diseases which at first sight have scarcely | 


anything incommon. Thus cerebral hemorrhage, aneurysm of 
the aorta, and senile gangrene of a foot differ from one another 


quite as much as lateral curvature of the spine differs from uterine | 
displacement ; yet if we want to prevent these diseases, the task | 


in all three is the same, or at least includes as a large part of it 
the same thing, namely, to prevent atheroma. 


What I venture to assert is that the majority of cases of | 


minor uterine displacements are ailments consisting in mus- 





cular weakness—ailments allied to the morbid conditions 1 have 
mentioned in that these diseases also are, at least in many: in~ 
stances, products of debility of muscular and ligamentous strue- 
tures. 1 do not say all cases either of the uterine, spinal, knee or 
foot deformity. Diss 

Just as in cases of _— deformity there is a period im 
which the muscular we is the principal feature, and the 
spinal deformity so slight that two unprejudiced pe sere might: 
hold different opinions as to whether there was spi deformity 
at all or not; so in the history of uterine displacements there is a 
stage in which the weakness of the pelvic floor is the main con- 
dition, and the uterine displacement slight or doubtful. Later om 
the spinal deformity may have become great and striking, and 
productive of inconvenience, and even of disease of various kinds, 
while the muscular weakness is no longer noticeable. In like 
manner we may have t prolapse persisting after the patient 
has recovered from the debility which occasioned its occurrence. 

As there is a parallelism between uterine distortions 
and displacements due to adhesions and preventing the organ 
from properly fulfilling its functions and intestine the proper 
action of which is interfered with by the traction of adhesions, 
might go on to point out that there is an analogous class of spinal 
deformity produced by the results of inflammation outside it—the 
spinal deformities which follow certain diseases of the lungs and 
pleure. This, however, is not my main subject. 

All these diseases—weak spines, weak knees, weak ankles, flat 
feet, and weak pelvic floor—are alike in this, that they occur in 
the weak and not in the strong; and they are often accompanied 
by functional failings of various-kinds, but alike in being mani- 
festations of debility. The symptoms are alike in general eha- 
racter, although there are of course local differences. The diseases 
also present a general resemblance as to their course and their 
treatment : 

1. They are essentially similar in their conditions of origin. 
The conditions under which muscular and ligamentous structures 
are apt to give way are when, together with increased pressure 
upon them, the general nervous tone is weakened. The period of 
life at which the weakness of the spine and limbs becomes felt is 
during the years which follow ese when the boy or girl is 
ceasing to be considered a child. The boy goes into a situation 
or into the workshop, the girl perhaps behind a counter, and the 
principle which there regulates the appointed hours and expected 
duties is simply that certain work must be done, and it is for the 
worker to do the work, or make room for someone else. Then 
with this change in circumstances there goes growth, leading to 
increased weight, especially of the upper part of the body. At 
this time, too, occurs the development of the sexual organs. 
Those occupations which involve great exertion or great activity, 
much standing, walking, and weigh ing fall to the m 
sex, and in them therefore we find most often weakness of the 
structures of the foot. There are other occupations in which, 
while the body has to be held upright for long hours during which 
the wearied muscles crave for rest, the muscular system is bus 
little developed by exercise, and the fresh air and sunlight which 
ought to send healthy blood to the tissues are only to be had 
much diluted—the sunlight struggling through window panes 
and curtains, the air loaded with smoke and organic matter. 
Occupations unhealthy in these respects are mostly those filled 
by women, and it is in women that weak spines are most often 
seen. 

Uterine displacements occur chiefly at a later time of life; but this 
is easily explainable. The increase of the pressure within the abdo- 
men due to growth is quite trifling compared with the increase in 
the strain upon the feet when an ordinary schoolboy is called 
upon to stand and carry heavy weights for twelve or fourteen 
hours daily, and trifling also as compared with the increase in 
pressure which pregnancy brings with it. It is usually under the 
strain of pregnancy that the pelvie floor begins to yield. But in- 
creased pressure is not the van factor. It is increased sure 
acting upon weakened parts. There is loss of tone in the muscles, 
primarily due to the nervous system. The power which muscles 
exert does not depend — their size, but upon the amount of 
nervous ene sent to them. Inthe same person, in different 
states of health, different degrees and duration of muscular 
tension are required to produce fatigue or painful feelings ®f 
strain. When the nervous tone is lowered, not only are muscles 


| weakened, but painful sensations resulting from their tension are 


sooner felt, and occupy a rtion of consciousness. 


In the case of uterine lacements, not only is the pelvic floor 
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to pressure during pregnancy, and stretched and torn 

during delivery, but many women during the months which fol- 

low delivery have to struggle against circumstances which tend 

ly to lower nervous tone. There is the drain of nutritive 

uid which the production of milk involves. There is the--dis- 
turbed sleep and the anxiety attending the care of the youn 
infant; and, in the case of the poorer classes, increased physica 

exertion in the lifting and carrying the child, and household duties 

are increased in ways that need not be specified. 

A — lady novelist in one of her books ' makes a doctor say, 
“I find my difficulty in fashionable children who kill their 
mothers, and in little simpletons who break down under the sheer 
‘weight of their maternal nonsense.” Taking out the word 
“fashionable ” and understanding the word “kill” as an example 
ef hyperbole, I think this quotation truly describes facts. 

These different forms of disease—lateral curvature of spine, flat 
foot, knock-knee, and uterine displacements are alike in this, 
‘that they are often due to conditions of debility which lead to 
relaxation of muscular and fibrous structures. The analogy does 
not stop here. It extends to the cause of the debility, which 
is often the excessive expenditure of energy called for by 
the function of reproduction. That the strain of preg- 
mancy, labour, lactation, and the cares of maternity, is the 
most frequent cause of uterine displacements is an asser- 
tion which will surprise no one. The share of the male in 
propagating the race is so small that evil results from the 
activity of this function are seldom met with after maturity has 
been reached. But during adolescence, the premature and exces- 
sive exercise of the sexual organs frequently is one, if not the 
chief, among the conditions which lead to muscular weakness. 
Thus Mr. Barwell, in speaking of the treatment of flat floot,? 
mentions among the hindrances to its cure “some weakening 
drain upon the system, irredeemably vicious habits,” and our 
President * has described a form of “late rickets” which occurs in 
connection with a produced in the way to which I have 
alluded. He says that this disease is chiefly marked by yielding 
of ligaments rather than by conspicuous bony changes, that knock- 
knee and flat foot are among the common and earlier signs of late 
rickets, and that a large proportion of cases of lateral curvature in 
males is due to this cause. 

Sir James Paget, in his lecture on “ Sexual Hypochondriasis,” a 
condition often produced by habits such as underlie late rickets, 
says, “especially there is tenses between the men with this 
disease and the women who have uterine disturbance.”* The 
diseases I have Say ee are thus alike in being indications of 
debility induced by closely allied causes. 

2. They are alike in their accompaniments. The large 
majority of the cases of the minor uterine displacements complain 
of loss of appetite, flatulence, fulness after food, and consti- 
pation—briefly, of atonic dyspepsia. Their frequent concomitants 
are also increased frequency of the recurrent headaches from 
which women so commonly suffer, disturbed sleep, failure of 
memory, nervousness, lowness of spirits, confusion of thought, neu- 
ralgic pains in the face, intercostal neuralgia, hysterical seizures, 
fainting fits, drowsiness, coldness of. extremities. In lateral 
curvature of the spine, “especially those which occur in growing 
girls,” Mr. William Adams says that “practically we know that 
pee afflicted with spinal curvature frequently suffer from 

digestion, with pain at the stomach, loss of appetite, sickness.” 
“Hysteria is also one of the most frequent complications 
of spinal curvature, leading to an exaggeration of the general 
symptoms already described......... a more unsatisfactory and un- 
manageable complication it is impossible to meet with.” 

3. The symptoms of these diseases are alike in general character 
Over-stretching, or fatigue of muscular or ligamentous structures 
produces in them a continuous aching, not a sharp paroxysmal 
pain; and this aching more or less quickly subsides when the 
strain is taken off. 

In the minor uterine displacements the one constant symptom, 
that all cases have in common, is this aching, dragging, bearing- 
down pain, which is relieved by lying down. 

The most detailed account of the symptoms in the class of cases 
to which I assert that the minor uterine displacements are in 
their pathology parallel, is given by Mr. Warrington Haward.° 


- 





1 Mrs, Burnett, Through One Administration. 
2 Club-Foot, 1863, p. 73 
3 Mr. Clement Lucas, Lancet, 1883, vol. i, p. 993. 
# Clinwcal Lectures and Essays, second edition, p. 2857 
5 Orthopedic Surgery, 1881, p. 146. 











His remarks apply to the spine, but, mutatis mutandis, they might 
apply also to the uterus. I ask pardon, on this account, for rather 
a long quotation. 

“In the majority of the slighter cases, the spinal curvature is 
only a part of a general debility, and the patient’s sufferings are 
often due more to the debility than to the condition of the spine; 
and I have frequently observed that when the spinal curvature is 
due to mechanical causes, such as the shortening of a lower limb 
from fracture, little or no inconvenience is felt from it. 

“That slight and —_ cases of lateral curvature are often at- 
tended with considerable pain, I do not in the slightest degree 
deny; but I wish to combat the notion that the pain depends 
upon the mere changes in the relative positions of the vertebra, 
the mechanical treatment of which is all that is necessary. That 
this is not the cause of the pain, must I think be obvious to any- 
one who will — the acute suffering complained of by many 
delicate girls in whom there is but a slight degree of lateral cur- 
vature with the entire absence of pain seen in the numerous cases 
of far more pronounced curvature depending upon infantile para- 
lysis, old hip disease, or other cause of shortened lower limbs 
wherein advice is almost invariably sought because of the de- 
formity, and not because of any pain which is caused thereby. 

“The cause of the pain must then be sought elsewhere than in 
the altered position of the bones; and a consideration of the pa- 
thology of the deformity will, I believe, show that it depends 
upon a similar cause to that which gives rise to the pain in flat 
foot ; that is to say, upon the undue stress thrown upon the liga- 
ments in consequence of the muscular debility, and upon the in- 
creased nervous sensibility of the weakened and over-stretched 
muscles. 

“Tt must be remembered that the spine is held erect not by its 
ligaments but by its muscles ; the ligaments do but hold the bones 
together and check undue mobility; wherefore, if the muscles are 
unequal to supporting the — thrown upon them, the liga- 
ments suffer for lack of their aid, a stress is thrown upon them 
for which they were not intended, and pain is the result. 

“The pain suffered in these cases is chiefly of an — 
character, such as is usually produced by the slow stretching o 
fibrous tissue, and it is felt in the spine itself; but to this is 
often added the discomfort, which may even amount to actual 
pain, of great muscular fatigue.......... Moreover, it is necessary to 
bear in mind that the word ‘pain,’ has no constant value; and 
that the degree of pain in any given case depends, not only upon 
the potency of its cause, but also upon the sensibility of the 
sufferer.” 

4, These diseases have a general resemblance in their course. If 
they persist long, and the causal conditions continue in operation, 
the mechanical changes go on to the production of extensive 
deformities. Butif theyareearly properly treated the condition will 
improve. If the deformity or displacement be slight, the patient 
may regain perfect health, notwithstanding that the slight de- 
formity or displacement remains. 

It is commonly believed that spontaneous arrest of spinal curva- 
ture often takes place; and the frequency with which slight cur- 
vatures are seen when the chest is stripped, in patients who do 
not seek advice on account of spinal disease, seems to me to justify 
this belief. An essential condition for arrest of spinal curvature 
is, says Mr. William Adams, “ muscular strength and a robust con- 
dition of the general health ;” and also, that the curvature be one 
produced at a late period, that is, not one due to inherited 
peculiarities or to disease of bone. This exclusion of cases in 
which the curvature arises early is the exclusion I should have 
wished to make for the purpose of my parallel between spinal 
curvature and uterine displacements. 

In the case of flat foot, the same general statement as to prog- 
nosis applies. As to this disease, Mr. Adams says “dancers fre- 
quently exhibit this condition, but suffer less in consequence of 
their great muscular strength in some degree compensating for the 
weakness of the feet.” 

The frequency with which the slighter forms of prolapse are 
(ured is difficult to state with precision from direct observation, 
for several reasons. They are chronic, last long, and they affect 
organs the examination of which is repugnant to the patient, and 
therefore it is seldom that the patient who has been treated for 
disorder of this kind will be so considerate towards the physician’s 
scientific zeal as to let him examine her from time to time to ascer- 
tain what is the position of the womb. 

Displacements of the uterus are most frequently met with to- 
wards the end of the child-bearing period. The strain of frequent 
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child-bearing, involving repeated violent stretching and tearing of 
the pelvic floor, leads to its yielding. 

Out of 154 cases of backward displacements of uterus, I find the 
following distribution as to age: 


Under 20 3 or 1.9 per cent. 
20 to 25 25 , 16.2 = 

25 ,, 30 32 —,, 20.8 a 

30 ,, 35 ai 33 —,, 21.4 ‘ 

35 ,, 40 oak 25, 16.2 ie 

40 ,, 45 wih 7 « Ss a 

45 ,, 50 we 13, 84 ‘i 
50 and upwards 5 , 32 


Taking the age at which the symptoms began, in 65 I find : 


Under 20 ae 5 or 7.7 per cent. 
20 to 25 ss 13 —,, 20. - 
25 , 30 ~ 2 » BD x 
30 ,, 35 ia 6 ~~ 2 ” 
35 ,, 40 —_ S » i338 Pe 


40 ,, 45 wee 4 » Gil 99 

So that the age at which most of the displacements came for treat- 
ment was between 30 and 35. The usual time for symptoms to 
begin was from 25 to 30. Although the years between 30 and 35 
are about the middle of the period of possible child-bearing, yet 
they are nearer the end of the period of actual child-bearing ; for 
statistics ° show that the years between which the largest number 
of children are born are between 25 and 29: and that only a small 
minority are born of mothers over 35. If it were the case that the 
uterine displacements, once begun, always required the con- 
tinual use of _ mechanical support, we ought to find the 
number of patients suffering from these displacements increase 
with increments of age. But after 40 the number of patients 
applying for treatment on account of slight displacements is com- 
paratively small. 

5, There are yet other features about all these disorders which they 
unfortunately have incommon. One of these is that it is ve 
difficult to distinguish slight cases of these forms of ill-healt 
from other slight ailments due to different causes. There are 
many cases in which one surgeon will declare orthopedic ap- 
liances necessary, while another will think them hurtful. 

ifference of opinion about points of practice is not un- 
common in our art, and is no discredit to it. To borrow a metaphor 
lately used by a political leader, controversy is the surf which 
marks the advancing tide of progress. And this surf beating on 
the shore which the wave only intermittently covers makes a 
great deal more noise than the steady swell of the sea over land 
which is completely submerged, and its white line is visible when 
it is too dark to otherwise distinguish sea from land. So diseases 
which can be identified with precision, and treated with cer- 
tainty, do not furnish material for assertions which astonish the 
cautious and call forth indignant rhetoric in reply. That which 
gives acerbity to the points of controversy now before us is that 
the mechanical treatment sometimes necessary for the support of 
weak spines and displaced uteri is, unfortunately, if it be not 
necessary, very objectionable. Thus Mr. Barwell writes:’ “There 
is hardly a malady in surgery so liable as spinal curvature to be 
imputed to perfectly healthy girls, nor for which so many, inno- 
cent of all disease, have been subjected to long treatment ; while 
very many more young women so slightly affected as to require 
only a few months’ easily borne management have been irrepar- 
ably injured both in health and happiness by being laid upon couches, 
forbidden health exercise, and fastened into steel machines.” 

A great gynecologist writes thus about pessaries: “Think twice 
before beginning the often baneful practice of using any instrument. 
The harm that may be done by attaching too much importance 
to the mere changes in the position of the uterus should not make 
us go to the other extreme and attach too little importance to 
them. In the cases which are so common, of slight dis- 
placement, together with many nervous symptoms, the patholo- 
gical history is somewhat as follows. From the combined effect 
of influences which debilitate the nervous system, together with 
increased pressure upon the pelvic floor—a combination usually 
produced by child-bearing, and in which the first-named factor is 
the most influential—these muscular and fibrous structures yield. 
They become stretched; they ache, and they let the uterus slip 
down. The same conditions of debility which prevented the 
pelvic floor from receiving the supply of nerve force necessary to 
enable it to continuously sustain the intra-abdominal pressure 





6 Duncan, Fecundity, Fertility, etc., Tables ii to v. 
1 Curvatures of the Svine, 3rd edition, 1877, p. 207. 


also. produce defective function in other parts. Diges- 
tive power is impaired. There are also symptoms arising from 
the condition of the nervous system itself. One effect of the 
weakened nervous system is its increased susceptibility to pain. 
In consequence of this, the pelvic dragging and aching due to the 
stretching of the weak muscles and fascie become magnified into 
a constant torment—magnified in two ways. First, the painful 
sensations borne by the afferent nerves occupy a larger space in 
consciousness; the amount of pain felt is greater; and, secondly, 
these painful sensations are represented to the mind of the patient 
and magnified by her fears into the symptoms of a malady all the 
more terrible because its precise nature is not evident. The dis- 
comfort which locomotion produces leads the patient to avoid it, 
and so to the causes of debility already existing are added want 
of light, fresh air, and exercise. Thus one slight morbid change 
produces another, which in its turn reacts upon and aggravates 
the other, and until at some point the morbid chain is broken 
the patient’s condition does not ameliorate. 

7. There is another feature which these diseases have in common. 
Although symptoms accompany the deformity or displacement, 
they do not depend upon it, but upon the debility which occasions 
the alteration in the shape of the parts. It is the over-stretching 
of weak ligaments and muscles and the effect of such over- 
stretching on an over-sensitive nervous system that constitutes 
the patient's suffering. If the nervous system be strong, the same 
strain thrown on these same ligaments and muscles produces no 
complaint. Busch* mentions a case in which a man with severe 
scoliosis was accustomed to heavy pianofortes, and “had 
with his prominent shoulder lifted quite five hundredweight.” 
He appropriately remarks: “ Victor Hugo, therefore, does not err 
when he ascribes to Quasimodo, who is afflicted with congenital 
scoliosis, enormous bodily strength.” Our own Dickens, in his 
creation of Quilp, has certainly not made him an invalid. I have 
known a newspaper reporter whose knock-knees gained for him 
the descriptive nickname of “Letter K”—a comparison which, 
taken as descriptive, was erroneous as not indicating sufficient 
deformity. Yet this man spent his day in walking about from 
place to place in search of material for “copy,” and late in the 
evening showed no signs of weariness. Many people have feet 
quite as flat as many others for whom valgus boots are necessary, 
and yet experience no trouble from them. So in the case of the 
uterus; in many cases of slight displacement, with symptoms 
enough to make the patient an invalid, after the symptoms have 
gone the uterus will be found in about the same position as it was 
before. 

It may be said that in these slight displacements the whole 
thing is nervous. It is true that relief follows the introduc- 
tion of a pessary; but would the same relief follow if the pessary 
were introduced without the knowledge of the patient, say under 
chloroform? Individual cases in which unnecessary treatment 
has been practised prove nothing more than that some one made 
a mistake. It must be admitted also that the mere fact thata 
particular patient thinks that a pessary did her good is not 
of the slightest value as evidence. ‘ 

The question at issue is one of those which must be decided b. 
appeal to the ultimate test of common experience. If we fin 
that prompt relief to definite symptoms can be definitely -~ 
dicted from the use of a pessary, and that the prediction is ful- 
filled, that, I think, is strong evidence that the benefit is not due 
merely to the patient’s imagination. If we find that treatment of 
other kinds does not relieve local symptoms, but that, the patient 
otherwise leading the same life and taking the same medi 
relief follows mechanical treatment, that is a presumption that 
the relief is due to the fresh element in the treatment. There are 
cases in which, by treatment in hospital with rest in bed, we can | 
relieve the symptoms without a pessary, and without altering the 
position of the uterus; but after the patient has been for a time 
under the old influences, the symptoms return, and are then re- 
lieved by a pessary. These experiences are frequently repeated. Itis 
not always enough to aim at enabling the exhausted nervous system 
to recuperate itself. In some cases this may be enough, but-in most 
cases treatment directed to this end will be more effective if the 
local discomfort be removed. Just as there are curved spines 
arising from muscular weakness, which are admitted by all sur- 
geons to require mechanical supports, in spite of the objections to 
these appliances, so there are cases in which mechanical propping 
up of the uterus is the most valuable part of the treatment. It 
no more follows that pessaries are unnecessary because they are 
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often‘used when they ought not to be, than that spinal supports | shorter and more correct ; but I do not think so. A weak nervous 
should be abolished use they have sometimes been prescribed | system is also over-sensitive ; but a nervous system more sensitive 


without necessity. 

The way to limit the use of pessariesis by defining what is to 
be expected of them. By wholesale repudiation of them we simply 
strengthen the bad practices of treating headaches, fits, paralysis, 
vomiting, coughs, insanity, and I know not what else, by putting 
instruments in the vagina or uterus. 

In the quotations 1 have made from others, as well as in some 
of the remarks I have made myself, the word “ hysteria ” has been 
mentioned. 

I wish that a distinction were more generally made between 
hysteria, understood as meaning a liability to the well-known 
hysterical seizures, and hysterical, that is nervous, mimicries of dis- 
ease. Every one is acquainted with hysterical paralysis, hysterical 
aphonia, hysterical blindness, retention, contractions, etc. These 
words mean that a patient says she cannot walk or speak above a 
whisper, cannot pass urine, or cannot see, etc. No physical si 
of any disease can be found. Under a sufficiently powerful 
emotional influence, the patient, who said she could not walk, 
and actually has not walked for months or years, walks in a few 
days, or it may be a few minutes; the patient who has no voice 
éalls out loudly; the patient, who says she could not pass water, 
when she is judiciously treated, passes it naturally; andin the 
case of hysterical blindness, by appropriate tests, it can be de- 
monstrated that the patient’s vision is perfect. 

Now if this sort of symptoms occurred in a soldier who did not 
wish to go on duty, or a man who wanted to get damages out 
of a railway company, it would simply be called malingering ; 
but the counterfeited symptom occurs in a young and often at- 
tractive girl, who has no gross motive for pretending to be ill, 
neither disagreeable duty to shirk, nor money to get; on the 
contrary, it appears, and is the fact, that she loses a great deal of 
pleasure, and endures a good deal of what most people would 
‘call discomfort, by her malady. Also, she is often a young 
‘woman of blameless character, of quick intelligence, of affec- 
tionate disposition, and of high aspirations; and this excellence 
of character and exaltation of feeling put far from the minds of 
her friends the slightest suspicion that there can be any element 
4f imposture in the illness. The young woman is in good health 
im every other respect, and when the miracle has been wrought 
which removes her blindness, her paralysis, or aphonia, she is 
quite well. 

These are called hysterical affections. The name of nervous 
mimicry, which Sir James Paget has applied to them, seems to 
me a far better one. They occur chiefly in young women, and 
in young women of nervous temperament ; and so do attacks of a 
different kind, the well-known hysterical paroxysms; but beyond 
their occurrence in the same class of patients, I see little com- 
munity between them. 

We see cases of women previously perfectly healthy, intelli- 
gent, sensible, with vigorous bodies and well-balanced minds. 

ach women, when for long subject to debilitating influences, 
especially influences such as exhaust nervous energy, become 
liable, among other symptoms, to suffer from attacks of what is 
commonly called “ hysterics.” There is no loss of consciousness, and 
therefore perhaps the idea has arisen that these seizures differ 
mainly from epileptic fits in being under the patient’s control. 
But there are phenomena of these fits which are as much beyond 
the patient’s ,control as spasms of the epileptic; the patient 
could not voluntarily produce, for instance, the cold clammy 
hands and feet. They occur in women who are perfectly 
aware of the contempt with which people who do not so suffer 
view anything that they are told is hysterical, and who struggle 
hard to prevent these fits coming on. A fit of this kind may, it 
is true, be cut’short by a sudden shock to the sensory nerves, as 
by a cold douche, or the infliction of sharp pain; so may an epi- 
leptic fit sometimes, by compression of a limb in-which an aura 
nee Patients subject to hysterical seizures may also counter- 
feit paralysis or blindness, but this is all the connection that I 
can see between the two kinds of disease. The patients who 
mimic disease are not all subject to hysterical paroxysms, and 
many patients subject to hysterical paroxysms are too strenuowsly 
anxious to fulfil every social, filial, conjugal, or maternal duty in 
spite of the weakness that they cannot help feeling, to be able to 

“any thought to counterfeiting symptoms. 

‘ The diseases with which I have classed as uterine displacements 
are alike diseases in which we have over-sensitive nerves and weak 
muscles. Some may say weak nervous system is simpler and 





than the average is not necessarily a weak one ; indeed, often the 
reverse, for with high intellectual powers there is often very 
great sensitiveness. 

Much has been written about change of type in disease. In the 
sense that disease has so changed, that where fifty years ago 
bleeding was beneficial, alcohol is now required, I do not believe 
that there is any such thing. But in the sense that there are 
many morbid conditions—now very apes treated—that did not 
exist three or four hundred years ago, at least in this country, I 
have as little doubt. 

The type of patient in whom the minor uterine displacements, 
and the group of symptoms associated with them, are seen in their 
highest development, may be found very fully described in the 
modern American novel. As one of them says, “we are all intro- 
spection and retrospection, and we call it being analytical and 
clever. If it is being clever, then we are too clever. One gets so 
tired of it, one wishes that one could stop thinking and know less, 
or more.” 

They are diseases of high civilisation; they affect persons who 
are accustomed to have everything done for them, and to do little 
themselves; persons who think and feel a great deal, but act very 
little. They are diseases of towns, that is of those who are born, 
brought up, and live in towns not in the country. 

A description by negatives is logically a defective one; but I 
think I can scarcely describe the subject of the nervous sensibility 
and muscular weakness which render a woman liable to become 
the subject of the diseases I have been speaking about, than by 
saying that she is the exact opposite of the animal, as described 
in the following lines, also from an American source, namely, 
Walt Whitman : 

I think I could turn and live with animals, they are so placid 
and self-contained ; 

I stand and look at them long and long. 

They do not sweat and whine about their condition ; 

They do not lie awake in the dark, and weep for their sins ; 

They do not make me sick, discussing their duty to God ; 

Not one is dissatistied—not one is demented with the mania for 
owning things ; 

Not one kneels to another, nor to his kind that lived thousands 
of years ago; 

Not one is respectable or ind ustrious over the whole earth. 

One might almost think this wish had been the reactionary ex- 
clamation of one wearied by seeing too much of American ner- 
vousness. 

The late Dr. Milner Fothergill wrote a good deal, with his 
accustomed cleverness, on reversion to ancestral types. Were the 
breeding of human beings carried on with the same attention to 
the result as in the case of animals, one would prescribe, for the 
extirpation of these forms of disease, an occasional cross with 4 
seafaring stock. 

There is an adumbration of truth in the old fable about Anteus 
getting fresh strength from his mother earth; but one might 
make an addition to it, and say that mother earth gets fresh 
strength from the sea. The aggregation of men in towns 
leads to the degeneration of the race, which would be 
more plain than it is, were not the town a continually 
reinforced by the influx of fresh strength from the country, of 
new animals, with large frames, strong muscles, and comparative 
stupidity ; the slower brain, nevertheless, doing more and better 
work, because it is less easily exhausted. 

But the land, left to itself, is far from being a source of health, 
it is the home of endemic poisons of various kinds. The mono 
tony of life, where man sees little of his fellow creatures, nothing 
but the same soil and products of the soil, is very inimical to pro- 
gress ; produces a dulness which is scarcely to be preferred to the 
excessive mental activity of town life. For the perfect purifica- 
tion of the soil, it is necessary that the salt sea should wash over 
it; and itis in contact with the sea that man renews his strength, 
that the race reaches its greatest physical perfection. It is among 
the ae that the most perfect development of human 
nature is to be found. And of the curative agencies that we have 
> these forms of debility, sea air and sea bathing take the first 

ace. 

. We see, I think, evidence of the influence of education in pro- 
ducing this change of type, in the complex forms of hysteria 
which seem to be more prevalent in France and in America than 
they are in this country and in Germany. Uncontrollable vomit- 


ing in pregnancy seems, if one may judge from published cases, to , 


be more common in France than in this country, and more common 
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here thanin Germany. It is very difficult to judge correctly as 
to whether published accounts of disease really represent their 
actual prevalence, for there are many circumstances which deter- 
mine the selection of cases for publication, and of diseases for 
comment, besides their actual frequency. But I think there is 
good ground for believing that the difference is real. The wealth 
and luxury of America, the conventual education, with its cultiva- 
tion of the emotions, and exaltation of asceticism prevalent in 
France, tend in one direction; while in Germany the compulsory 
military training of the men, and the general opinion in favour of 
the good “ Hausfrau” as the ideal woman, works in the opposite 
direction. What is wanted is to secure the advantages of each 
without its defects. A gardener seeks, by judicious crossing and 
manuring, to secure not only a beautiful bloom, but a large and 
hardy plant, for upon the size and vigour of the plant the number 
and size of the blooms depend. The crossing is not in our hands; 
but we can do much ‘in altering for the better the influences on 
which gtowth depends, and an active mind without a healthy body 
is generally more a misfortune than a boon. 

Over-sensitive nerves and weak muscles are partly inherited, 
partly the result of training—of a training which, instead of 
making the child into a good animal, has been, perhaps not inten- 
tionally, directed towards developing the mind, and hindering the 
growth of the animal: a training which develops complexity of 
nervous structure instead of nervous energy. It is the result of a 
childhood spent in learning a great deal and doing very little. 

The prophylaxis of these ailments must begin in childhood. 
Those who have influence—and there are none who have more 
influence ‘than the members of our profession—over the training 
of children, should bear in mind that the influence of the sur- 
roundings of town life is towards the development of the intel- 
lect and the emotions, rather than of the bones, the mus- 
cles, the ‘digestive and the blood-making organs. This is 
especially the case among those who form the clientéle of the 
great majority of general practitioners—the middle classes. 
Among the higher classes, the attention to physical development 
in girls is helped by the examples of the great schools and univer- 
sities in which young men are trained; and, among the lower 
classes, the necessity for quickly earning money impels the girl to 
healthy labour. It is in the middle classes that the influence of 
the family doctor may be most beneficial, in impressing upon 
parents by whom he is consulted the advantage of healthy mus- 
cular labour, of outdoor play, of plenty of food and plenty of 
sleep, of warm clothing, of activity of body. With an active body 
will often go an active mind; but the active mind, the quick per- 
ception and retentive memory, should be allowed to exercise itself 
on things, not on words; in doing, rather than in thinking orin 
reading. 

We want people to recognise that the end of a good education is 
not to know, but to be able to do. A training which makes women 
tall and ‘strong and muscular, with good appetites and the power 
of sleeping well, isthe one best for their minds as well as for their 
bodies. Lawn tennis will do more for the prevention of displace- 
ments than pessaries can do for their cure. 

Briefly, to recapitulate the purport of this address. I have tried 
to sketch the pathology of uterine displacements. Some condi- 
tions, commonly spoken of as displacements, are not morbid 
conditions ; these are flexions of a uterus which is free to move, 
and has walls of natural thickness and lateral deviations of the 
uterus. There are other displacements which are produced by 
tumours, or by adhesions, and these are quite subordinate to the 
condition which produces them, and are irremediable. 

Of cases in which displacement of the uterus is the only, 
or the chief, local change, some are analogous to herniz. 
Their history warrants the belief that they depend upon a peculiar 
anatomical formation, just as a hernia does. Like a hernia their 
symptoms are local, and their treatment is mechanical. Theseare 
the major displacements. They begin as minor ones, and if they 
are not treated increase, just asa hernia is at first small, and, if 
not treated, gets large. They occur in the strong as well as 
the weak. 

There are other cases in which the displacement is very slight 
and the symptoms very numerous. The symptoms are referred to 
many parts of the body, but the local symptoms are the same as 
in the former class. These are due to weakness and over-stretch- 
ing of the muscular and ligamentous tissues which support the 
uterus. This is due to a condition of debility allied to that which 
produces lateral curvature of the spine, knock-knee, flat foot, 
failure of sight from hypermetropia, etc. It may be successfully 





treated without mechanically supporting the uterus, although 
mechanical support of the uterus often gives relief. The symptoms 
are not due to theslight displacement itself, but to over-stretching 
of the sensitive tissues. The weakness and sensibility of the 
tissues is due to nervous exhaustion, and when this has been 
cured the symptoms will are although the displacement 
may be exactly the same. In all these conditions the nervous ex- 
haustion which produces them is often due to the strain upon ner- 
vous energy connected with reproduction, although it may be due 
to other causes. Lastly, the medical profession can do much 
good in helping to prevent these diseases by urging that in 
education healthy physical development shall be given its proper 
place. 





CRANIOTOMY: THE PRESENT LIMITS OF THE 
\ OPERATION. 


By JOHN PHILLIPS, B.A., M.D.Canras., M.R.C.P., 
Physician to the British Lying-in Hospital. 





By craniotomy is understood any operation of cutting into the 
foetal skull with the object chiefly of reducing its size, and thus 
enabling birth to be completed without serious maternal injury. 
We may include under this heading, therefore, cephalotripsy, 
basilysis, cranioclasty, etc. The operation has of late been much 
abused, and surrounded by so much false sentiment and morbid 
reasoning, that it behoves us to consider what there is to be said 
on the other side, and whether it is desirable, with our present 
experience, to supplant this well-established procedure by others 
of a more severe nature, without ae | good reasons. 

Pelvic deformity naturally is the chief condition requiring 
the performance of any of the above-mentioned operations. I do 
not intend, however, to reiterate what is already well laid down 
in every good textbook on the question, but to give the results of 
my own experience, and show the reasons for the deductions I 
purpose making later on. ; 

It will be seen that the two tables appended contain an analysis 
of sixteen cases occurring in my own practice. Three of these 
were seen in consultation, the remaining thirteen occurring in the 
maternity of the British Lying-in Hospital during a period ex- 
tending over seven years. t 

It will be observed that, of the sixteen cases, the pelvis was 
normal in three instances (Vv, VII, xIv), and that the pelvic outlet 
was narrowed in three cases: in x1rI, the result of an accident; in 
X, owing to the incurvation of the right pubic ramus; vii being 
a generally small pelvis. ; } 

The pelvic brim was narrowed in its conjugate diameter nine 
times, olor three inches or little over in three instances (I, VI, TX), 
while it was under three inches in five cases (II, IV, XI; XII, XIV). 
The right oblique diameter was much shortened pe an osseous 
growth in Case ur. It will be seen that cephalotripsy was 
usually performed after perforation. I resort, as a rule, to 
this operation, because of the great power placed at the disposal 
of the operator by the cephalotribe; moreover, it is a well-known 
fact that the mortality is greater in operations on slightly con- 
tracted pelves than in greatly contracted ones; this is doubtless 
due to the fact that in the former class of case many instruments 
are tried before delivery is effected, and the maternal structures 
much bruised in consequence. I resorted to the craniotomy for- 
ceps in three instances (VIII, XIII, xtv); the head in the first of 
these being so close to the outlet that no great force was req 
to deliver it after perforation. ‘ 

Let me call attention for a few seconds to Table I, where crani- 
otomy was performed in six cases, the foetus being certainly dead. 
It is, I think, a well-known axiom that if the foetus be dead, and 
risk be likely to accrue to the mother by delivery of it unmutil- 
ated, that mutilation is right and proper; the difficulty, however, 
is to be certain that the foetus is dead. In Cases I, 11, and Iv, the 
funis was pulseless and flaccid, and there was negative evidence as 
regards the presence of twins. In Iv an offensive discharge had 
begun before I saw her, which (if any additional roof was neces- 
sary) gave me acute septicemia from a small finger laceration. 
The sequel to this patient’s labour is not without interest. I ter- 
minated her ninth pregnancy at the seventh month by induction 
of premature labour, but the child was stillborn after a severe 
forceps delivery. She almost immediately became pregnant again, 
and I repeated induction at a little over six months and a half. 
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An easy labour, terminated by the forceps, resulted in the birth of 
a living child, which was successfully reared by means of the 
artificial incubator. 

Case v is worthy of passing notice. The perineum was so well 
healed that insertion of the finger was difficult and most painful. 
Hemorrhage resulted from jumping out of a cab, and a large 
recent clot was found attached to the placenta. The child being 
dead, it was necessary to deliver without again putting the pa- 
tient to the serious inconvenience of a ruptured perineum. I 
eviscerated to give me room to crush the aftercoming head, which 
was done three times, and I had the satisfaction of leaving the 
perineum intact. 

In Table II it will be seen that, in three cases out of ten, the 
pelvic measurements were normal, and I propose saying a word on 
these three. Two of them (vir, xIv) were well-marked cases of 
hydrocephalus, one presenting by the breech, the other by the 
vertex. In the former case, the very large head was discovered 
above the brim, and a thorough examination under chloroform 
revealed the true condition of affairs. I cannot impress sufficiently 
upon my fellow-practitioners the value of an anesthetic in these 
cases; the whole pelvis can then be easily explored by the hand, 
and, if necessary, by the arm being passed into the vagina. Dan- 
gerous thinning of the lower uterine segment may take place with 
this complication, and rupture is not an uncommon sequence. 
The case presenting by the vertex was accompanied by no excess 
of amniotic fluid, as was the other; treatment and diagnosis were 
easy in the extreme. . 

In Case xvi the brow presented, and the head became impacted 
in mid-pelvis. Labour pains were very powerful. Her medical 
attendant had tried forceps delivery, but the blades slipped off at 
each attempt. Version was out of the question when I saw her; 
an attempt with Simpson’s axis-traction forceps failed, and crani- 
otomy, followed by cephalotripsy, resulted in the birth of an un- 
usually large child. 

I have recorded three cases of well-marked “ pelvic-outlet ” con- 
traction (VIII, X, XIII). This complication, in addition to offering 
an obstacle to the child’s head, cramps the obstetrician’s hand in 
any instrumental manipulation. Case viII requires no further 
notice ; the girl was seduced, being but a child, and her pelvis re- 
tained its infantile type. The foetus weighed 9} lbs., and the skull 
was far advanced in ossification. 

Case x was one of considerable anxiety. She had a long hyper- 
trophied cervix, and a very small outlet—so small as to preclude 
the passage through it of a full-timed child’s head. Labour was, 
therefore, induced. Barnes’s bags could only dilate the cervix 
sufficiently to put one blade of the forceps on the head; the condi- 
tion at the outlet, in addition, hampering the necessary manipula- 
tions. Asfast asl effected dilatation of the cervix, it contracted again. 
Version was tried persistently, but failed. After having been under 
an anzsthetic three hours, I was obliged to deliver her by cepha- 
lotripsy ; the only untoward after-symptom being a sloughing of 
a small piece of mucous membrane at the outlet and some vesical 
irritation, lasting a month. Her subsequent history is this: She 
is now five months’ pregnant, and desires to go through Cesarean 
section rather than lose her child again; she is unfortunately now 
located in Western America, many miles from help, and the out- 
look is (I need hardly say) gloomy both for mother and child. 

I will now call attention to those cases in Tables I and II, in 
which there was pelvic contraction at the brim; they are eight in 
number. Three of these were narrowed in their conjugate diameter 
either to three inches or slightly over (Cases1, v1, 1x). The re- 
maining five possessed a conjugate below three inches (Cases 11, 
Iv, XI, XII, Xv). It will be seen that the vertex presented only 
three times out of eight, a malpresentation occurring in the rest; 
this is in accordance with the results obtained by other observers. 
A pelvis with a true conjugate diameter, measuring less than four 
inches, constitutes a narrow pelvis; for, although the interparietal 
diameter of an average-sized foetal head at term measures less than 
four inches, the working space between the promontory of the 
sacrum and the symphysis pubis is lessened by double the thick- 
ness of the vesical and uterine wall. According to our best au- 
thorities, a standard head in a pelvis measuring in its conjugate 
three inches and three-quarters (that is, half an inch less than 
that of the average-sized pelvis) constitutes a difficult labour. 
Under such conditions, natural delivery may not be impossible; 
but forceps may be needed, and often craniotomy. All the cases 
I have detailed fall easily within the above category. Now, what 
operations have we to select from if craniotomy is not per- 
formed? First, induction of premature labour at the seventh or 





eighth month, which, of course, is beside the question should the 
patient only be seen in labour. Secondly, version and forceps to 
the after-coming head. Lastly, we have the question of perform- 
ing the improved Cesarean section. No question of Porro’s opera- 
= need arise, as sterility may be ensured by tying the Fallopian 
tubes. 

Induction of premature labour, in pelves having from two 
inches and three-quarters to three inches conjugate, affords a 
chance of saving the child, and is attended with less risk to the 
mother. Reference to Case Iv, to which I have already alluded, 
illustrates this assertion, although I should not, under the circum- 
stances, care to repeat the experiment. Below two inches and 
three-quarters conjugate, there is very considerable doubt as to its 
value. We may, therefore, conclude that it is possible to delivera 
living child through a pelvis estimated at two inches and three- 
quarters conjugate as late as the thirty-second week of pregnancy 
at the outside. If, therefore, a patient with this condition 1s seen 
at or before that period, induction should be performed in prefer- 
ence to craniotomy at term. On the other hand, if only seen at 
term, craniotomy will, short of the Cesarean section, be the only 
means of treatment. Contraction, which with a normal presenta- 
tion would require forceps only, requires craniotomy if we add a 
slight malpresentation to the already existing deformity, as in 
Case 1x, where three inches and a half would have been ample 
room ; but the fact of a face and partial placenta previa present- 
ing made cephalotripsy necessary. Comparing version ; with 
craniotomy, it must be remembered that the former is useless un- 
less there is some hope of saving the child; its performance is 
otherwise only adding another danger to those already existing. 
In a dead child, or with a well-marked failing foetal heart, it 1s 
out of the question. Flat pelves present an ample amount of 
space on either side for the occupancy of the occiput, and present 
favourable considerations for version, while they may be a bar to 
the application of the forceps. On the other hand, a generally 
contracted pelvis does not admit of so favourable a result by ver- 
sion as by forceps or craniotomy. 

Having given the limits of craniotomy in one direction, let me 
enter briefly into those in the other—namely, Cesarean section. 
In other words, through what sized pelvis is it impossible to de- 
liver even by mutilation? and, again, given the wT of the 
sey of a foetus with mutilation, which operation is the safer 

or the mother, and where must we draw the limit ? } 

The rule at present laid down is that, if the antero-posterior 
diameter be reduced to one inch and three-quarters, provided there 
is a good transverse diameter, a mutilated foetus can be drawn 
through with less risk to the mother than by performing Cesarean 
section. As you will see by the tables, I have never so far met 
with a case less than slightly under two inches and three quar 
ters; but I must confess that from the great difficulty experienced 
in that amount of contraction even, I should be tempted to avoid 
craniotomy for any case with an antero-posterior diameter of less 
than two inches at least, and, possibly, two inches and a quarter. 
Until recently, there is no doubt that Cesarean section was indeed 
a most fatal operation; but now that the mortality, with proper 
precautions, is so rapidly lessening, it is narrowing the perform- 
ance of craniotomy to a very great extent. 1 might mention that 
Leopold’s last published report makes his mortality for this opera- 
tion slightly over 8 per cent. 

Let us now compare this with statistics obtainable from large 
numbers of craniotomies performed in various countries. I have 
appended a table for this purpose, quoting the results obtained 
in the maternities at Halle, Leipzig, and Berlin: 


Total Cranio- Mor- Per Proportion Per 

Author. Cases. tomies. tality. cent. ofcraniotomies. cent. 
1Thorn (Halle),1858- 

Mens 4 ces cee Hk oe GD ue BW ew BS 1in 89.2 = 1.12 
2Merkel (Leipzig), 

1877-1882... ase 5,500 ..10 .. 8 = 80 1,, 55.4 = 19 
3Determann(Berlin), 

1876-1887 ...  ... 22,051 ... 239 ... 26 = 10.87 1,, 92.3 = 1.08 


Determann mentions in his paper that the mortality in his case® 
before 1882 was 12.8 per cent., while afterwards it was 9.4 per cent. 

The great feature to be noticed in the above statistics is the 
great frequency of the operation in Germany, varying between 1 ip 
55.4 and lin 92.3. The thirteen cases occurring in my own hos- 
pital practice represent 3,580 labours, or 1 in 275.4, which, I should 





1 Archiv fiir Gynikol., 1884, Bd. xxiv, 8. 437. 
2 Archiv fur Gyndkol., 1883, Bd. xxi, s. 461. 
3 Zeitschrift f, Geburt. und Gyn., 1888, Bd. xv., 8.323. 
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meee TABLE I.—Children Dead before Operation. 
errorm- | 
3 opera~ Case. | Age. —_ . Parity.| Pelvic Conditions. History of Previous Labours. Presentation. Operative Interference. Result. 
lopian td ‘| 
m two 
fords a I. 26 Term vii-p. Flattened rachitic |i. Forceps; 7 months; alive. ii. Right arm and | Version; impaction of head; for- | Recovered. 
pelvis ; conjugate at | Version; term; dead; prolapse | funis; abdomino-| ceps tried; hard palate, perfor- 
to the brim 3 in. (+); of vagina. iii, iv, v. Premature; anterior ated ; cephalotripsy 
illuded, outlet normal dead. vi. Craniotomy ; term 
sircum- 11. 30 | 8 months | iv-p. Contracted brim, | i, ii, iii. Craniotomy at term Right shoulder and | Barnes’s bags; version; eviscera- | Recovered. 
conjugate 3 in. (—); funis ; abdomino- | tion; impaction of head; per- 
es and several cervical ad- posterior foration behind left ear ; cephalo- 
is to its hesions : — 
elivera ml. 39 | 7} months/| xii-p. | Large osseous growth | i, ii, iii. Craniotomy. iv. Induc- Left handand | Cephalic version failed ; podalic ; | Recovered. 
| th in right oblique dia-| tion 7 months; alive. vi, vii, | shoulder; dorso- head impacted ; forceps ; perfora- 
ree- meter ; run over ix. Induction 7 months; dead; anterior tion through hard palate ; blunt 
gnancy when 6 years old forceps. v, viii, x, xi. Induc- hook 
1s seen tion 7 months ; dead; natural_ 
refer- IV. 39 Term viii-p. Conjugate at brim |i. 6 months; natural; dead. ii. Funis and face Forceps after vectis; perforation | Recovered. 
Pp 25 in. (+) months; natural; dead. iii.| jammed in mid- left orbit and palate; cephalo- 3 
een at erm; craniotomy. iv. 8 pelvis tripsy; usually 5 to 6 days in 
ie only months; version; dead. v. 6} bour 
senta- months; lived 17 ve 
dd v. 32 Term ii-p. | Conjugate normal; | i. Dead; term after 4 days’ labour; Breech Severe ante-partum hemorrhage; | Recovered. 
a 8 cicatrices in peri- rineum torn into rectum; strong traction; cord pulseless ; 
> a8 in neum = after third perineorrha- evisceration ; cephalotripsy 
phy 
—_ VI. 34 Term vii-p. | Conjugate at sixth |i. 6 months; naturally; dead. Vertex Forceps and version failed ; cepha- | Recovered, 
——- labour 3} in.; old ii. 7 months; forceps; dead. lotripsy ; child peeling 
: With cervical adhesions | iii, iv, v, vi. Craniotomy ; term 
Ss un- 
ince is - 
| TABLE II.—Children probably Alive before Operation. 
» 10 1s 
unt of | 
resent Case. | Age. —— of Parity.| Pelvic Conditions. History of Previous Labours. Presentation. Operative Interference. Result. 
bar te | regnancy. 
erally 
y ve VII. 36 Term v-p. | Normal; capacious; | Normal ; four children alive Vertex ; hydro- | Examination under anesthetic; | Recovered. 
soft parts well dilated. cephalus a ea with trocar; labour 
let me eft to natural efforts ‘ 
ction. Vill. 16 Term i-p. Pelvis justo minor ; — Breech Forceps to after-coming head | Recovered. 
to d outlet much con- failed ; perforation of palate ; 
© de- tracted. craniotomy forceps 
of the Ix. 31 Term v-p. | Conjugate at brim |i, ii. Premature; forceps; dead, | Face; partial pla- | Forceps; version attempted thrice; | Recovered. 
safer 34 in.; a iii, iv. Craniotomy ; term centa previa ae we of hard te; cepha- 
cervix. otripsy 
P z. 28 8 months i-p. Greatly contracted — Vertex Induction ; Barnes’s bags ; forceps | Recovered. 
terior outlet; brim normal ; and version failed; perforation ; 
| there conical hypertrophied cephalotripsy 
cervix. 
lrawn xI. 44 Term ii-p. | Conjugate 2}in. (—);| i. Craniotomy ; term Vertex Perforation ; cephalotripsy; diffi- | Recovered. 
jareaD rheumatic ankylosis culty with leg condition 
r met right hip. 
quar XII. 31 Term iii-p. | Flattened non-rachi- | i. 7 months; dead; 4 days’ labour. Face Version failed ; perforation of orbit | Recovered. 
enced tic pelvis; conjugate} ii. Craniotomy; term and hard palate ; cephalotripsy 
; at brim 25 in. (+) ‘ 
avoid XII. 18 Term i-p. Right pubic ramus _ Vertex Head jammed; forceps failed ; per- | Recovered. 
f less across outlet ; injury foration ; craniotomy forceps. 
arter. to —— during 
nfanc 
ndeed XIV. 24 Term iii-p, Henna Normal; two children alive Breech; hydram-| Hydrocephalic head Gingnened Recovered. 
roper nios underanesthesia ; perforation be- 
form- hind right ear; craniotomy 
forceps 
| that xv. 33 Term iv-p. Flattened rachitic | i. Premature; forceps; dead. ii, Vertex Version failed; waters ruptured | Recovered. 
pera- pelvis ; “7 at| iii. Premature ; 7 months; alive 26 hours; cephalotripsy 
rim 2} in. 
l XVI. 24 Term ii-p. Normal Normal; small child Impacted __ brow | Forceps failed; perforation ; cepha- | Recovered. 
arge mid-pelvis lotripsy 
have 
1ined ; ; i y F 
say, would be the average of “maternity” frequency, but far in , vailed upon her to allow me to induce her labour twice, with the 
Per excess of that met with in private practice. _ result I have already stated. Every child alive to her means 60 
cent. In Germany, then, the operation is performed from three to five | much increase of misery and starvation, and that is the only stand- 
times as frequently as in England, and with a percentage of be- | int from which she looks at it; desire for living offspring is, in 
1.12 tween 8 and 12.5 mortality. Thisis above the percentage mortality | her, entirely obliterated. On the other hand, in Case x, we have 
Lt obtained from the latest statistics of Cesarean section, and doubt- 8 patient in good circumstances, to whom the blessing of a child 
less has tended to more frequent performance of the operation asa | born per vias naturales seems impossible to bring about. Yet she 
1.08 selectiveone. I should certainly (with the operation inits present | offers herself in cool moments to have Caesarean section done to 
Ages state of advancement) not hesitate to perform it upon a patient | obtain her wish. 5 il , 
ent. with a conjugate of two inches and a half, and, of course, under, | The question, then, arises: Ought an obstetrician to be in any 
s the feeling that her chance of survival would be just as good as after way guided by these maternal desires? A direct answer is neces- 
lin a difficult cephalotripsy. d : | sarily difficult, and would vary in different cases. My own opinion 
hos- Now let me call your attention to the subject from an ethical | is, that provided they be consistent with the practitioner’s course 
ould point of view, and I will illustrate the difficulties under this head- | of procedure, they should not be passed over. 
aattie ing by quoting Cases Iv and x. The former, a poor hard-working | = hich 
woman, has lost five children out of six from her pelvic condition; | The New Training Home for Nurses at Wolverhampton, whic 
three of them after operation. She does not regret this result in | has been founded in honour of Her Majesty’s Jubilee, will be for- 
the least, and it was only after the greatest pressure that I pre- | mally opened on Monday next by the Earl of Dartmouth. 
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A CONTRIBUTION TO OUR KNOWLEDGE OF 
THE PHYSIOLOGICAL ACTION 
OF ANTIPYRIN. 


By RAYNER D. BATTEN, M.D., B.S.Lonp., 
AND 
T. J. BOKENHAM, L.S.A.Lonp. 
(From the Laboratory of Dr. Lauder Brunton.) 





THE subject of the physiological action of antipyrin was originally 
taken up by usin order to find out in what manner the drug 
might act in migraine and kindred diseases. The true pathology 
of these disorders being uncertain, the subject was, of course, a 
complex one, and we had no little difficulty in deciding on a defi- 
nite plan of research. Most physicians have, however, observed 
that the attacks are often accompanied by an alteration in the 
tone of the vascular walls—namely, an irregular contraction or 
spasm of portions of one of the temporal arteries, and probably of 
others less superficial. We thought, therefore, that here might 
bea clue to the action of the drug, which has been observed to 
abolish this symptom. To test this view it was suggested by Dr. 
Lauder Brunton that we might obtain some information by re- 
peating Nothnagel’s —— of locally stimulating the exposed 
intestine of an animal by means of a crystal of sodium salt, this 
producing, under normal circumstances, a distant peristaltic con- 
traction towards the duodenum, as well as a local annular con- 
striction at the point of stimulation. 





Diagram illustrating the effect of stimulating the intestine of an animal 
with a sodium salt; a before, B after the injection of antipyrin. The 


arrow points towards the duodenum. * the point of application of the 


sodium salt. 

Now, certain drugs, for example, morphine, have been found to 
alter this phenomenon, that is, to interfere with the transmission 
of the stimulus ~Y the intestinal nerves from the point of irri- 
tation, and we find that antipyrin acts in this way. It is possible 
that its action in removing the contraction of the unstriped 
muscle-fibre of the blood-vessel is of a similar nature. 

A cat was placed under ether, tracheotomised, and'a cannula 
inserted in the external jugular vein ; the abdomen was opened in 
the median line, and the animal placed in a bath of saline solu- 
— A soda salt was then applied to the intestine with the usual 
result. 

After injecting one gramme of antipyrin in solution, we found 
that we were unable by pane of the sodium salt to produce 
"oe more than a local annular contraction. 

ollowing out this view, we made some experiments to ascer- 
tain the influence of the drug on the normal contraction of muscle, 
voluntary and involuntary. Our results in this direction were, 
however, entirely negative, weak solutions having no effect on the 
contractility, and strong solutions only causing the death of the 
a fact, acting simply as a saline solution of similar 
strength. 

We next turned our attention to the effect on the walls of the 
arterioles, causing the drug to circulate through the vessels of a 
frog, whose brain and spinal cord were destroyed, and so 
prepared that fluid entered by one cannula in the aortic bulb 
and escaped by another inserted into the vena cava inferior. 
The rate of flow through the vessels was estimated by the number 
of drops which issued per minute from the vena cava. Each drop 


as it fell was made to break an electric circuit, in which was also 
a recording magnet. “We were unable, however, to detect 
difference in the rate of esca) and thence in the constriction or 
relaxation of the arterial walls—whether simple Ringer's solution’ 
or Ringer’s solution containing antipyrin in various proportions 
was circulated.? | Hence, we conclude that any controlling influ- 
ence over muscular action is exerted—not directly, but indirectly 
—through the nervous system. 

Aecordliniy to the researches of H. C. Wood, Reichert, and Hare, 
no effect is produced on the normal blood-pressure in dogs when 
antipyrin is introduced into the circulation. Doppdle, however, 
states that blood pressure is slightly raised, the frequency and 
force of the heart’ being increased. 

Local Action on Motor Nerves.—As regards the local action of 
the drug on. motor nerves, we find that both conducttivity and 
irritability are'destroyed, the former being earliest affected. 

General Action.—To test the general action of antipyrin, we 
made some experiments on normal frogs, guinea-pigs, rats, and 
rabbits, injecting the drug dissolved in saline solution into the 
dorsal lymph sac or peritoneal cavity, and also administering it 
by the stomach. The results obtained-showed that the — ad 
a decided toxic effect, the symptoms being evidently referable to 
the brain andspinal cord. The course of symptoms of — 
was much the same in all the animals experimented upon, thoug! 
the predominance of special symptoms varied in different cases. 

In the frog, a stage of dulness and quiet was). followed by 
inability to direct its movements—that is, after hopping it fre 
quently fell on its side. In a further stage, the animal, when 
laid on its back, remained quite still in that position, making no 
attempt to regain its normal sitting posture. It would respond 
to slight stimuli, not by efforts to escape, but by an apparently 
purposeless extension of the legs. hen compared with the 
results obtained from -Goltz’s experiments, in which he removed 
successively the cerebral lobes, optic lobes, cerebellum, and 
medulla oblongata, it would seem that antipyrin acts in a similar 
manner, causing paralysis of these parts progressively, from before 
backwards. 

In guinea-pigs and rats, the onset was usually marked by an 
impairment of yoluntaty movement, and increasing unsteadiness, 
the animal standing still and swaying from side to side, often at 
the same time shaking violently. This condition would proceed 
till the animal was no longer able to maintain its balance, and 
fell on its side. 

The most marked early symptom, common to all classes of ani- 
mals experimented on, was rigidity of certain sets of muscles. In 
frogs this usually began in the fore limbs and extended to the 
muscles of the’ back or abdomen, causing marked opisthotonos, 
ee or emprosthotonos ; while in the guinea-pig the 

ind limbs would become suddenly extended and rigid, so that 
the animal, on attempting to walk, did so only with its fore limbs. 
The rigidity afterwards extended to the other limbs, the head 
being also drawn right back into a position of extreme extension 
on the spine. ’ 

This vigidity was followed in mammals by peculiar rhythmic 
movements, the. limbs moving very rapidly backwards and for- 
wards, as if the animal were running, although it was, of course, 
on its side. In one or two instances we observed that the animal 
sometimes regained the use of its fore limbs, the hind legs being 
still somewhat stiff. It then performed circus movements, always 
in the same direction, the motion being caused almost ee by 
the fore limbs round the hinder ones as a centre. These rhythmic 
movements alternated with the rigidity, and the animal then 
passed into a stage in which the rigidity, although still present to 
some extent, no longer formed so marked a symptom, and a COR- 
dition of extreme irritability came on, so that a slight tap. caused 
the limbs to be shot out in spasm. In more severe cases, even & 
draught of air, or the vibration caused by walking about in the 
room, was sufficient to produce a series of convulsive spasms ove? 
the whole body. This latter effect was noticed in rats and. frogs, 
In the latter, it would persist often for more than. twenty-four 





1 Ringer’s solution consists of saline solution, 0.75 per cent., made with tap- 
water with a trace of potassium chloride, that.is, 12 cubic centimdtres of al 
per cent. solution in 800 cubic centimatres. 

2 This result is not in accord with those of Coppola (Annali di: Clinica Med, 
Farinaceut. e di Farmacolegia, January, 1885), who found that in ‘the excised 
tungs of a dog, through which either blood, or blood plus antipyrin, could be 
circulated by means of a Marriotte’s bottle, a great dilatation of the vessels 
took place on causing the drug (1 per cent. solution in defibrinated blood) to 
pass through them. We hope to make this question, together with some other 
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hours, while in the former it seldom lasted for more than one or 
two hours. In the other animals psa ec on, either the 
irritability became less and less, and they recovered, or they gra- 
dually passed into a penalytio state, respiration becoming slow, 
laboured, and spasmodic, and death ensued. 

To ascertain whether the symptoms were of spinal or cerebral 
origin, we divided the cord below the medulla, in a frog which 
already exhibited symptoms of poisoning, with the result that the 
symptoms were abolished only temporarily, to reappear after an 
intervai. To control this result, we divided the cord of a second 
frog in the middle, and then poisoned. Symptoms then appeared 
in the parts of the body both before and behind the lesion. It is 
fair therefore to conclude that the convulsions in frogs are of 
spinal, not of cerebral, origin. 

Action on Respiration.—Respiration seems to be the most pro- 
foundly affected of all the vital functions, and it is probable that 
its failure is, in fatal cases, the cause of death. Our observations 
were made on cats, rats, and guinea-pigs. The following may be 
taken as an example of the method of experimenting, results in 
other instances being strictly comparable. 

Ether was given and tracheotomy performed. To the tracheal 
cannula a three-way tube was attached, the anesthetic being 
given by one limb, while the other was connected with a Marey’s 
recording tambour, the lever of which registered on a slowly 
revolving recording drum. 

Guinea-pig ; weight, 530 grammes; temperature 38.5° C.; 0.25 

me of antipyrin (10 per cent. solution) oo into peri- 
toneal cavity. In three minutes respiration was slower (Tracing 1). 





V2 f 


Temperature 29.5° C. Respiration rapidly became more involved 
and irregular (Tracing 2), and ultimately ceased. Artificial re- 





spiration was commenced, and after some minutes natural breath- 
ing returned, the rhythm being much slower. At fifty minutes a 
further dose (0.125 gramme) was injected, after which breathing 
became still slower, very shallow, and with frequent stoppages 
(Tracings 3, 4, 5), during which artificial respiration was resorted 





to. Towards the end of the experiment breathing was curiously 
spasmodic and irregular, and at length (one hour fifty minutes) 








the animal died. At times during ‘the experiment the rhythm 
coincided with that of Cheyne-Stokes breathing. 





Influence of Anesthe- 
tics. —In the course of 
our experiments the in- 
fluence of anwsthetics on 
the action of the drug was 
at times noteworthy. We 
therefore made some special 
experiments withaview to 
a closer study of this 
point. Two methods of in- 
vestigation were adopted: 
1. We produced symptoms 
of poisoning in an animal 
(rat or guinea-pig), and then administered an anzesthetic. 2. We pro- 
duced profound anesthesia, and then attempted to produce sym- 
ptoms by injection of the drug. By the first method it was found 
that administration of an anesthetic entirely abolished all muscu- 
Jar symptoms of poisoning, but that these reappeared on recovery 
from the anesthetic. By the second method, although tempera- 
ture and respiration were much affected, we found no other in- 
dication of poisoning. 

The following three experiments may be taken as examples. 

EXPERIMENT I.—Rat (weight 70 grammes). Room temperature 
22° to 24° C. Under chloroform, 0.1 gramme antipyrin dissolved in 
normal saline solution was injected into the peritoneal cavity. 
Temperature of animal 35.5° C. Respiration soon became laboured 
and slow. The anesthetic was then discontinued, when the re- 
spiration became spasmodic. Chloroform was resumed, with the 
result that the respirations became more regular. This part of 
the experiment was repeated several times, with the same result. 
Body temperature after one hour had fallen to 27° C. orm toms 
of poisoning, as rigidity of limbs and great irritability—the latter 
so marked that a draught of air would cause a tetanic spasm of 
the whole body—were very striking in their occurrence whenever 
the anesthetic was discontinued, but were entirely abolished by a 
few inhalations of chloroform. After two hours thirty minutes 
symptoms were less severe, and body temperature was 32° C., and 
checthy after the animal quite recovered. —__ 

EXPERIMENT II.—Symptoms of acute poisoning were produced 
in a rat, and administration of chloroform was found to entirely 
abolish them. Details of experiment similar to those recorded in 
Experiment I. : 
xperiment III.—The same procedure was adopted inthe case of 
a guinea-pig, the result being exactly similar. Ether was used 
instead of, Chloroform. 

Influence of Temperature.—The effect of external heat 
and cold on the action of the drug in seems remark- 
able, and to some extent resembles that of picrotoxin. 
It was demonstrated as detailed in the following e i- 





ments. It will be noticed that heat brings on the paralytic 
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Action of Antipyrin on Frogs Immersed in Water at Various Temperatures. 
No. 1.—Temperature, 12°'C. No. 2.—Temperature, 4° C. No. 3.—Temperature, 25° to 35° C. 
—_— 
Time after Time after Time after 
Injection. | —_ Injection. — Injection. — 
brs. mins. 4 hrs. mins. hrs. mins. 
- Injected mviii of 5 per cent. solution of a Injection as in No. 1. Injection as in No. 1. 
antipyrin into posterior lymph sac. 
0 5 |After efforts to escape, it fell on its back, _ Frog almost immediately became flaccid, 
and remained in that position. —- and apparently dead. 
were drawn up and the whole y _ During immersion in water, at this low 
rigid. . temperature, it exhibited nosymptom; 0 11. /Fore limbs quite rigid, hind limbs under. 
0 35 Animal lies on abdomen, its limbs rigid, save those of a normal winter frog. 0 slight convulsive movements on be 
fore limbs extended, hind legs flexed at ng touched. Animal appears sluggish, 
side of body. A slight tap produces 
sudden extension of the hind limbs. 0 47 [Animal removed to water at 14° C. 0 19 |Temperature 31.5° C. Animal very irrit- 
© 4 |Symptoms still more marked. Empros- able. 
thotonos follows ~ taps even on 
the containing vessel. 1 22 |Exhibits slight symptoms of poisoning. 0 20 {Animal became quite flaccid, and dog 
1 10 |Emprosthotonos and pleurosthotonos not respond to stimuli. Removed from 
well marked; other symptoms very bath. 
distinct. 2 22 |Absence of voluntary movements; dimi-} 0 24 {rritability returned, and more marked 
2 20 /|Animal in state of extreme irritability. nished irritability, and commencing than before. 
The slightest stimulus, such as blow- rigidity of fore limbs. 0 34 (Irritability still exaggerated. No opis 
ing, or moving about the room, pro- thotonos. 
duces violent clonic convulsions. 2 19 |Condition similar to No. 1. 
- Feb: 6th.—Frog still somewhat irri- — February 6th.—Irritability still in- _ February 6th.—Seems to have quite nm 
table, legs somewhat stiff, and it does creased, fore limbs stiff, the animal covered. 
not recover immediately when turned makes no spontaneous movements. 
on its back. 
ae se 


stage in frogs almost immediately, whereas cold apparently delays 
indefinitely the a: of any symptoms whatever. Not only 
so, but even after the extreme action of the has been pro- 
duced by heat, the application of cold reduces its effect, and causes 
symptoms to appear characteristic of an earlier stage of poisoning, 
such as rigidity and spasms. 

Anesthetic Action.—As regards the power of conduction of'sen- 
sory nerves, and the transmission of peripheral stimuli through 
the cord, it has been already remarked that draughts of air are 
sufficient to cause convulsions in frogs and rats. This would seem 
to indicate an increased perceptibility for at least some sensory 
impressions. We found, however, that painful stimuli, such as 
pinching or pressing, or even wounding with a ye int, were 
absolutely without effect in producing convulsions, although they 
were at once produced by a sudden slight touch on the skin, even 
with the end of a bristle.® 

Summary.—From the foregoing experiments and observations 
on the action of the we conclude that its main, if not its 
sole, action is due, directly or indirectly, to its influence on the 
nervous system. It appears to act on all parts of it—mainly on 
the spinal cord, but also on the brain and motor nerves. 

We have not yet found any means of absolutely satisfying our- 
selves as to the tracts of the spinal cord which are specially 
affected by antipyrin, but if it is fairto compare the symptoms 
produced by a drug with those the result of disease, then we can 
show that the localisation of the action of antipyrin is fairly 
obvious. 

The symptoms in question bear a very strong resemblance to 
those of lateral sclerosis, and we therefore think that the action of 
the drug may be localised in the lateral columns of the cord. For 
instance, we found in guinea-pigs and a cat spastic rigidity of the 
hind limbs, and, in all animals experimented upon, rigidity 
formed a marked symptom. further, in the first mentioned 
animals this symptom appeared to come on with any attempt to 
use the limbs, just as is the case with a patient with lateral 
sclerosis. 

The excess of myotatic irritability is also very marked, the 
slightest tap being sufficient to evoke violent muscular contrac- 
tions, and in extreme cases to cause clonic spasms of the whole 
oer In one experiment phenomena exactly similar to those of 
ankle clonus were obtained. 

In all cases the contrast between the effect of painful stimuli 
and stimuli such as the slightest taps, or even the vibrations pro- 
duced by walking about the room, was most marked, the former 

producing less effect than in a normal animal, while the latter 
caused the violent spasmodic movements already mentioned. 
3 Somewhat the same result has been noted in strychnine poisoning, in which 


touching the skin causes convulsions, but irritation of the skin by acid does 
not. (Vide Eckhard, Hermann’s Handbuch d. Physiol., Bd. ii, H. 2, p. 43). 








The localisation of the action of drugs on the different tracts of 
the spinal cord appears to be a field of research in which, as yet, 
little has been done, and is one that gives promise of very im 
teresting and useful results. In the present instance, the effects of 
the (antipyrin) are so transient, seldom extending over more 
than a few hours, and the recovery is so complete, that patho- 
logical results demonstrable by the microscope could h y be 
expected. It is rendered more difficult from the fact that doses 
sufficient to cause death produce other symptoms not referable to 
the lateral columns alone. 

Up to the | eae as far as we are aware, the only instances 
in which definite changes have been found are the results of von 
Tschisch,* who by using certain drugs was able to show vacuola- 
tion of the cells of certain tracts of the nervous system. It is 
true that in cases of ergotism, caused by the continual consump- 
tion of rye bread containing ergot, there has been observed scle 
rosis of the postero-lateral columns, with corresponding yar 
during life; but to what extent this can be attributed to the 
action of the drug alone is uncertain, as other influences (famine, 
etc.) were at the same time at work, and similar results have not 
been obtained by the prolonged administration of the pure drug.’ 

With the haloid derivatives of the benzene group, Brunton ané 
Cash® have observed symptoms showing the brain and spinal cord 
to be affected, and “ giving rise to general tremors on movement 
resembling that observed in disseminated sclerosis” Sometimes, 
too, the tremor was observed independently of movement. The 
same two observers also found that amido-benzene caused sym- 
ptoms like locomotor ataxy in a They made many attempts 
to produce the changes permanently, but the symptoms passed off 
after elimination of the drug. 

Such is the present position of the subject. The importance of 
being able to localise the action of a drug to a speciai tract of 
tissue cannot be over-estimated, and if further work should prove 
this to be possible it will go far to render the use of drugs in dis- 
eases of the nervous symptom a more rational proceeding. 

As regards the action of antipyrin on the brain of mammals, but 
little can be said at present. From the rapid rhythmic move- 
ments noticed in many cases, and from the circus-movements 
sometimes observed, it may be concluded that either the motor 
centres themselves are involved, or that their inhibitory power 18 
abolished. As regards the brain of frogs, we have recorded much 
more definite results in the early portion of the paper. f 

Clinically we sometimes meet with cases of poisoning by anti- 
pyrin, and it is interesting to observe that here also the symptone 
are mainly nervous. In three cases observed by one of us, the 


ED 





4 Virchow's Archiv, Band 100, p. 147. 
5 Ergotinic acid and cornutine, an alkaloid of ergot, give rise to spinal symptoms, 
but these are not referable to any definite area of the cord. 
Proc. Roy. Soc., vol. 42, p. 240. 
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symptoms were great restlessness, anxiety, and giddiness, the 
patients complaining also of “pins and needles” in the legs and 
feet. In another case, a girl taking 3 grammes daily for chorea 
became on the third morning drowsy, giddy, and finally delirious, 
with laboured,slow breathing, these symptoms lasting for about five 
hours. Dr. Jennings also records a case in which a maniacal con- 
dition followed the administration of large doses of the drug. It 
isstriking how closely many of these symptoms resemble those 
which we have been able to produce in animals. 

The foregoing research was conducted in the por yey! of Dr. 
Lauder Brunton at St. Bartholomew’s Hospital, and to him we 
owe Our very warm thanks for the use of it, and still more for his 
kindness in aiding us at all times with his advice and suggestions 
as to means of procedure. 





FOUR CASES OF NEPHROLITHOTOMY.' 


By FRANCIS IMLACH, M.D., 
Liverpool. 





CASE I. J. M., aged 26, married, two children, admitted into hos- 
pital March 26th, 1885. For the past four years she had suffered 
oecasionally from gravel, but not, so far as she knew, from hema- 
turia. Three weeks after the birth of her second child (July, 
1883) she felt a hard and painful swelling in the left side of the 
abdomen, which was lanced, one month later, by her medical 
attendant in St. Helen’s. Ten ounces of pus escaped, and the 
incision soon healed, but ten days later an abscess pointed two 
inches in front of the cicatrix, and it was opened and drained. 
Qn admission, pus flowed freely from both orifices. Her general 
health was much reduced by frequent vomiting and uncontrollable 
diarrhoea, and her brow, temples, and palate were bronzed, as in 
Addison’s disease. 

On April 7th, after administration of chloroform, the structures 
between two long sinuses were severed, and a second incision at 
right angles to the first was made along the outer border of the 
erector spins. The sinuses entered the renal pelvis, from which, 
with the aid of a metal scoop, fragments of a calculus weighing 
106 grains, and branching into the calyces, were dually re- 
moved. Several deep burrowing sinuses were opened, and a glass 
drainage-tube inserted. During the course of the night she vom- 
ited blood, and also passed blood by the rectum, but otherwise her 
recovery was uneventful, and the wound had quite healed when 
she left hospital on May 6th. The calculous fragments appeared 
to be phosphatic, but, on section of the largest one, alternate 
layers of uric acid and phosphates were shown. Previous to 
operation there was a daily flow (mean of three days) of forty 
ounces of urine, specific gravity 1026; on boiling with nitric acid 
there was one-half volume of albumen, and pus cells were seen 
under the microscope. Ten days after operation the albumen 
entirely disappeared from the urine, the daily quantity of which 
(mean of five days, April 22-26) was thirty-one ounces, specific 
gravity 1022. I recently heard from this patient that she was in 
geod ealth. There had been an occasional urinous discharge 

m a small fistulous opening until two years ago. 

Case 1.—Mrs. E., a tailor’s wife, aged 31, with one child, ap- 

peared in August, 1886, with a perceptible swelling, dull to per- 
cussion, in the right side of the abdomen, which she had felt for 
five years. There was no distinct history either of hematuria or 
of urinary gravel. The menstrual period was often delayed for 
three or four months, and her health was indifferent. From the 
position of the tumour and the fluctuation of its contents, a dia- 
gnosis of suppurative pyelitis was made. 
, On September 22nd, the kidney was reached by a lumbar oblique 
incision, and the bulging cortical border opened. After about 
twelve ounces of pus had been evacuated, five uric calculi, to- 
gether weighing 550 grains, were removed, the cavity was 
copiously washed with warm water, and a drainage-tube inserted. 
The wound rapidly healed, the patient was up and out within 
three weeks of the operation, and no fistula remains. 

CasE 111.—Mrs. E. M., aged 48, who had given birth to eight 
children, came to me on November 3rd, 1886, complaining of 
lumbar pains, which had been for years ascribed to the meno- 
pause, although this condition had been reached three years pre- 
viously without any cessation of the painful symptoms. As there 
was always considerable pain on pressure, and doubtful swelling 
in the region of the left kidney, with a small quantity of pus con- 


1 Read at a meeting of the North Wales Branch. 





stantly in the urine, on October 19th, 1887, I cut down upon that 
organ, after an anssthetic had been exhibited by Dr. Dawson, and 
opened an abscess containing nearly an ounce of pus. Three days 
later, dissatisfied with the condition, I extended fhe incision, and 
was so fortunate as to remove three small uric acid calculi, the 
largest one from the left renal pelvis, and the two smaller from 
the entrance to the ureter, which they blocked. In less than a 
month she went home, but for several months there was some 
urinous discharge from a small fistula. 

Casz Iv.—Mrs, C. H., aged 27; five children, the youngest born 
July, 1888. Ten years ago, after a fall from a chair, which hurt 
her right side, she had hematuria for a fortnight. Five years 
later a tumour, the size of an egg, appeared in her right side, 
which slowly grew until, on January 3rd, 1889, when I first saw 
her, it extended an inch beyond the navel, and was a prominent, 
fluctuant, abdominal tumour. As Dr. Stoney, of Millom, Cumber- 
land, who had referred her to me, agreed in my diagnosis of - 
purative right kidney, with possible calculus, on January 5th, 
with his kind assistance, I incised the tumour at its most promi- 
nent part, an inch and a half to the right of the navel, and, with- 
out injury to the peritoneum, evacuated thirty ounces of foetid 
pus; and I then scooped out a soft triangular calculus, to which 
the renal calyces were intimately adherent. There was little 
attendant hemorrhage after the cavity had been well washed 
with hot water, but a glass drainage tube was inserted for some 
days. In three weeks she returned home, and though there is still 
(March 10th) a slight purulent discharge, it appears to be super- 
ficial, for no fistula can be detected. The calculus weighs 2} 
drachms. 

All four cases are illustrative of suppurative pyelitis, with cal- 
culus as cause or consequence. In Case 111. the renal pelvis ap- 
pears to have ruptured and the pus to have partially escaped 
among the paranephric cellular tissue. In none of them was 
“renal colic” very marked; in one only was there undoubted 
hematuria, but in all some pus in the urine. Absence of shock 
after operation may probably be ascribed to the copious flushing 
with warm water. 





CLINICAL MEMORANDA. 


ON EXOPHTHALMIC GOITRE AND ALLIED NEUROSES. 
In the JouRNAL for March 30th, Dr. Hale White reports a case 
which, as he says, “throws an important light” on the pathology 
of exophthalmic goitre. Several nervous disorders w ich have 
been found associated with this disease are mentioned subse- 
quently. Dr. Manby calls attention to the intimate relation 
which in his cases has been shown to exist between this disease 
and diabetes. The following case is quoted as giving further evi- 
dence on this point,and it also shows the coexistence of a trophic 
neurosis I have not before seen noted in connection with either dis- 
ease. J. T., aged 34, a domestic servant, came under observation 
October 16th, 1883. In the family history there was no trace of 
diabetes. The patient stated that she ha eo had good health 
until four years ago, when she noticed that she was unusually 
tired after her ordinary duties. About two and a half years ago 
she began to lose flesh, and noticed she was passing an unusually 
large quantity of water, and had a craving appetite. On examina- 
tion, she was found to be pale and emaciated; her eyes were very 





rominent; the thyroid gland was enlarged, especially on the 
Fight side. The thyroid enlargement had been —i on 
or the 


years; two years ago it decreased considerably; ] 
twelve months it had been stationary. The patient was noticed 
to be almost entirely bald. She said she began to lose the hair of 
the head eighteen months ago; three months ago the hair 
was nearly all gone except two small patches behind the 
mastoid process. Within the last three months the hair 
had been reappearing, and several fresh’ patches had made 
their appearance lately. The hair from the face was gone 
except from the inner part of the right a yf ridge 
and from the whole of the left lower eyelid. Hair from pubes 
and body generally almost all gone. Her pulse was irregular, 
about 90. For five years she had suffered from palpita- 
tion. She had not menstruated for two years. Her skin was dry. 
She complained of thirst; passed urine in large quantities. It had 
high specific gravity, and contained abundance of sugar. Her 
sightwas good. Graefe’s sign of exophthalmic goitre was present. 


1 JoURNAL, May 11th. 
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Patient was under observation for three months, got gradually 
weaker, and died. No necropsy was obtained. 
Carlisle. Henry Barnes, M.D., F.R.S.Ep. 





SNAKE BITE (OF THE PUFF ADDER) SUCCESSFULLY 
TREATED. 


I AM surgeon on board the Roslin Castle, one of the Donald Currie 
mail steamers, and on the night of April 25th, while on a voyage 
from the Cape, a gentleman brought a large puff adder into the 
smoking room to exhibit to some of the passengers. The animal 
was al one of its kind, measuring 3 feet 2 inches in length, 
and as thick round the body as an ordinary man’s wrist. It sud- 
denly wriggled out of the box, and while the owner was trying 
to put it back he was bitten on the dorsum of the second phalanx 
of the right index finger. This occurred at 9.45 p.m., and although 
I was present I was unable to afford any assistance for about ten 
minutes, as the yy my was occupied during that period in re- 
turning the snake to its box, which having been accomplished, 
I at once applied a tourniquet above the elbow, and got him to 
suck the wound. I then made a deep incision in the direction of 
the wound, and — freely lin. camph. co. (there was no liq. 
ammoniz on ) to the seat of injury. Afterthis the hand was 
placed in hot water to which permanganate of potash had been 
added. Internally I administered brandy 3 ij, and a mixture con- 
taining ammon. carb. gr: iij, sp. ammon. arom. 3j, «ether. sulph. 
MxXx, aque 3j, alternately at intervals of ten minutes, until four 
doses of each had been taken. About twenty minutes after being 
bitten the patient fainted, but soon recovered consciousness ; he 
now became slightly delirious; he was extremely restless, and the 
temperature could not be taken. The hand and arm had by this 
time swollen considerably, and were very hard and brawny to the 
touch, while the wounded —— had turned quite black, and felt 
icy cold; the pulse was full, bounding, and beating 100 per 
minute; about midnight it got weaker, and fell to 92, and an hour 
later to 84. ‘The patient was still very restless, and kept con- 
tinually making a champing noise with his mouth and tongue, 
which were both dry. A sort of semi-coma-vigil set in, the eyes 
ming very glassy in appearance ; the pulse commenced to fail. 
Brandy ( 3 j) was given every half hour, with the result that the 
beats got stronger and more regular. At 3 a.M.a marked change 
for the worse took place, the pulse becoming intermittent in cha- 
racter, and almost imperceptible. Another dose of the ammonia 
mixture was given, and in a few seconds the pulse improved. 
Half an hour later it fell suddenly. While administering a dose of 
the mixture, the patient had an attack of vomiting, which lasted a 
few moments ; after it ceased he had two ounces of brandy, and 
in a few moments he fell into a sound and tranquil sleep, which 
lasted till 6.15 a.m., the pulse remaining strong during that 
period. He then awoke, and appeared much better; the eyes had 
regained their natural lustre, and the delirium had passed away. 
He had another ounce of brandy, and once more fell asleep, and 
remained so till 7.30 a.m., when all immediate danger was evi- 
dently over. All through the day there was constant vomiting, 
especially on attempting to eat or drink anything. The patient 
was very weak and languid, and complained very much of pain 
in both hand and arm. During the day the wounded finger began 
to regain sensation and heat, and a large bleb formed at the site 
of the bite, from which about an ounce of sanious-looking matter 
was evacuated. Two days later, namely, April 29th, the steamer 
arrived in London, and I lost sight of the case, but I have every 

reason to suppose that he continued to do well. 

J. A. Wuirry, L.R.C.S.1., L.K.Q.C.P.I. 








THERAPEUTIC MEMORANDA. 





QUININE IN PREGNANCY. 
In the JouRNAL of May 25th I observe that Dr. Park, in a paper 
read before the orgs god Obstetrical and Gynzcological Society, 
attributes his case of threatened miscarriage to the effects of a 
dose of quinine taken three days before. 

I have for the last few years been in the habit of giving quinine 
as a remedy for obstinate cases of vomiting of pregnancy, often 
with good results, having found it succeed in cases where the 
ordinary drugs have failed. In this connection, I have sometimes 
given fairly large doses (up to 10 grains), but have never seen a 
poner which it has given rise to the least sign of miscarriage or 
abortion. 


In Dr. Park’s case, the time wh‘ch elapsed between taking the 
quinine and the threatened miscarriage would, in my opinion, 
lessen the probability of their relation as cause and effect. At 
any rate, I feel convinced that, if any such relation did exist, it 


must have beer owing to some idiosyncrasy on the part of the 
patient. 


Salford. 


LEONARD G. PETERS, L.R.C.P., etc. 











REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





GREAT NORTHERN CENTRAL HOSPITAL. 
EXPLORATION OF KNEE-JOINT: EVACUATION OF SYNOVIAL FLUID: 
REMOVAL OF LOOSE CARTILAGE. 

(Under the care of Mr. Lock woop.) 

[Notes by Mr. CowIg. } 


J. C., aged 30, a strong and healthy man, came under observation 
with a severe synovitis of the left knee, accompanied with great 
effusion. He attributed thisto an accident a month previously, in 
which he fell with his leg beneath him. A plaster-of-paris case 
was applied, and when this was removed, after being on three 
weeks, the effusion was still so considerable that he became an in- 
patient on April 15th. Entire rest in bed was enjoined, and & 
Scott’s dressing applied, and iodide of potassium given internally. 
At first there was some starting in the knee, but this disappeared, 
and, on April 23rd, the dressing was removed. The effusion was 
diminished, so that one or, perhaps, more loose cartilages were de- 
tected in the joint. The joint was put on a back splint, 
to await the disappearance of the effusion. 

May 10th. Still a good deal of effusion. The note says: “A 
large loose body felt to outer side of patella, and a second in the 
upper part of joint.” However, it may be added that the body, or 
bodies, were so exceedingly movable that a good deal of doubt ex- 
isted upon this point. On May 10th, although there was still some 


the effusion subsided. so very slowly, to explore the joint, 
and evacuate it, and remove the loose bodies. An anzsthetic 
having been administered, a vertical incision about three inches 
long was made along the inner edge of the patella. A number of 
small arteries were clipped, and when all bleeding had ceased the 
synovial membrane was opened, and its edges secured on either 
side with a pair of pressure forceps; it was much injected and its 
fringes enlarged and vascular. A quantity of yellowish but clear 
fluid escaped, and the finger introduced into the joint detected 
and removed a loose cartilage, about one inch in diameter. Close 
to the incision another small cartilaginous-looking body, about @ 
quarter of an inch in diameter, was found attached to the synovial 
membrane by a broad base; this was removed. The edges of the 
synovial membrane were then brought together with five chrom! 
cised catgut sutures,and the joint closed after its iaterior had been 
mage washed out with bichloride of mercury lotion, 1 in 1,000. 

he skin wound was also closed with chromicised gut, without the 
introduction of a drainage-tube, an antiseptic dressing applied, 
and the limb put up upon back and side splints. 

May 11th, the day after the operation, the knee was easy, even- 
ing temperature 101.8°, and upon the following day the wound 
was dressed under spray. There was some effusion in the knee, 
3 little redness round the superficial stitches; temperature, 
101.2°. 

May 14th. As there was some increase in the redness round the 
stitches, and a little effusion, they were removed, and, as the 
wound was united, it was dusted with iodoform, and lead and 
spirit lotion applied +o the knee. After this the temperature sub- 
sided, and the joint rapidly resumed its normal contour. The 
splints were removed on June 9th, and on the 18th the patient 
went to aconvalescent home. He could walk quite comfortably, 
but the joint had not quite regained its full range of movement. 
He was told to return in a month if there was any fault in the 
movements of the joint, but has not been seen since. : 

Remarks By Mr. Lockwoop.—The history of this case is of 





interest, for it shows that loose cartilages do not always betray 


effusion in the joint and some heat, it was decided, as. 
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their presence in the accepted way, but that they may only make 
their presence felt after an accident or injury. Moreover, the per- 
sistence of the synovial effusion was unusual, and is attributable 
to the presence of the loose body, which could not be diagnosed 
until the fluid had subsided, and then the existence of one, 
or more than one, was uncertain. It is not customary to explore 
joints which are hot and contain fluid, but no ill results followed 
in this case, a circumstance which was due, no doubt, to the rigid 
antiseptic precautions which, in accordance with my usual cus- 
tom, were adopted. The redness and effusion around the chromi- 
cised sutures in the skin were, for a time, a souree of 
anxiety, more especially as the same material had been used for 
the synovial membrane. In the next case preference will be 
given to fishing-gut or carbolised silk. As the small asessile 
growth removed from the synovial membrane was not examined 
with the microscope, its nature remains doubtful, but it is not cus- 
wort to find cartilaginous-looking bodies growing in that 
situation. 


LUNATIC ASYLUM, MILTON, NEAR PORTSMOUTH. 
CASE OF RAYNAUD'S DISEASE FOLLOWING ACUTE MANIA. 
(Under the care of W. C. BLAND, M.R.C.S., Medical Superintendent,) 


[From Notes by NarHAN Raw, M.B., B.S., Assistant Medical 
Officer. ] 


HC., aged 23, labourer, was admitted into this asylum on 
December 18th, 1888, suffering from a severe attack of acute 
mania. He has been subject to epileptic fits since the age of 13. 
Grandfather epileptic. He was placed in a single room, but 
would not stay in bed, standing for whole nights on the floor on 
his bare feet ; this continued for eight nights. On December 25th 
his feet were noticed to be slight y swollen, but not discoloured. 
His mental condition considerably improved, and on January 4th 
he was able to sit near the fire. He had a relapse, however, on 
the 11th, and on the following morning, after spending a restless 
night, his feet were noticed to be again swollen, and he com- 
— of great pain. On careful examination the toes of both 
eet presented a bluish purple tint; especially, on the plantar 
aspect. They felt cold,and there was slight cutaneous anssthesia, 
patient experiencing subjective sensations of excruciating pain, 

ially referable to the anesthetic regions. The pulsation in 
the tibial and dorsalis pedis arteries could scarcely be detected. 
There was considerable constitutional disturbance. Patient felt a 
sense of constriction all over his body, intense frontal headache, 
with severe pain of a spasmodic character in the lumbar regions, 
and great tenderness over the region of the kidneys. In addition 
there were several small hemorrhagic extravasations on his but- 
tocks and thighs. His vision was also materially affected; he 
complained of dimness and inability to read. On ophthalmic ex- 
amination the fundus was seen to be unusually pale, while the 
vessels were blanched and almost indistinct. The urine was very 
scanty and of a smoky appearance; specific gravity 1028 ; neutral 
mreaction ; deposit of phosphates, albumen, and a large quantity 
of blood. Blood was also present in his expectoration. 

He was placed in a warm bed near the fire, and his feet care- 
fully wrapped in cotton-wool. The discoloration became more 
intense until perfectly black; large blebs formed under the epi- 
dermis of the plantar surface of three toes,on opening which some 
sanguineo-purulent fluid escaped, revealing a distinct line of de- 
marcation around the bases of the terminal phalanges, which 
were gangrenous. Charcoal poultices were freely applied, and 
every endeavour made to check the spread of the disease, the 
result being that three of the terminal phalanges of the right 
foot—namely, second, fourth, and fifth—and that of the left great 
toe sloughed off, leaving a healthy granulating surface. His con- 
stitutional symptoms only lasted a week; the pain in the back 
disappeared. Blood was only observed in the urine and expec- 
toration for three days, and then quite disappeared. Vision was 
restored, and the optic discs appeared normal. The toes have 
healed nicely, leaving very little deformity or inconvenience to 
the patient. 

REMARKS.—The unusual occurrence of this disease, together 
With its association with a lesion of the nervous system, is m 
excuse for wr ay it before the notice-of the profession. Fol- 
lowing as it did a severe attack of acute mania, with cold as an 
exciting local agent, the occurrence of the paroxysmal hemat- 
uria, impairment of vision, and severe lumbar pain renders it ex- 
tremely probable that the disease was due to some central nervous 
lesion, causing spasmodic contraction of the renal arteries and 








hematuria, and contraction of the retinal vessels, with temporary 
loss of vision. The patient has improved both in his mental and 
bodily condition, yall with the exception of occasional epileptic 
fits, is in good health. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, May 28rTu, 1889. 

Srm Epwarp H. SIevexkinaG, M.D., President, in the Chair. 
Tue Scientific Committee appointed to investigate the Medical 
Climatology and Balneology of Great Britain and Ireland consists 
of the followin ee: Dr. Ord, Chairman; Mr. C, A. Bal- 
lance, Dr. Mitchell Bruce, Dr. W. H. Dickinson, Dr. W. Murrell, 
Mr. F. Treves, Dr. E. Symes Thompson, Dr. F. Taylor, and Dr. 
Hermann Weber. ¢ 

On the Presence of Free Uric Acid in the Urine as a Test of the 
Evistence of the Gouty State.—Dr. ARNOLD SCHETELIG, of Hom- 
burg, proposed a test for gout founded on the quantity of free 

stalline uric acid present in the urine of patients affected with 
any form of the gouty diathesis. This free uric acid, as distin- 
guished from the one combined with alkalines in the shape of 
urates, had the tendency, as was known from the growth of renal 
calculi, to crystallise out and conglomerate with any other crys- 
talline uric acid already present. The practical demonstration of 
its quantity present in each case consisted in first determining the 
whole quantity of uric acid contained in a patient’s urine, and 
then allowing an equal portion of urine to pass through a filter 
charged with uric acid, the “lithic filter.” In the case of free 
uric acid being present this remained on the filter, while the 
urates passed through unaffected. The author had analysed fifty- 
five cases, out of which twenty-eight were pathological, and had 
found from 25 to 50 and more per cent. of the total uric acid to 
be in the uncombined crystalline form in the urine of patients 
who were either manifestly troubled with some form of true gout 
or had been so previously. It had even been possible for the 
author—and this was the main object of this communication—to 
make this test available to distinguish between cases of genuine 
and spurious gout. This form of uric acid could, by treatment 
with baths alone, or with alkaline waters, or both combined, be 
diminished for awhile, but would in most cases reaccumulate. _ 

The Influence of Phosphate of Soda on the Excretion of Uric 
Acid.—Dr. A. Ha1a, who read this paper, said that pure phos- 
phate of soda had long been known to be a solvent of uric acid, 
and he had pointed out that it increased the excretion of that 
substance. But all specimens of sodii phosphas B. P. did not 
act equally well, and some caused little or no plus excretion of 
uric acid, and might even cause joint pains or precipitate an at- 
tack of gout. Results of analysis of several specimens of the salt 
were given, showing that it was generally mixed with a small 
percentage of sulphate of soda. The excretion of uric acid under 
the pure phosphate (Na,HPO,) was shown, where there was a 
plus excretion of uric acid the whole time the salt was taken. 
This phosphate was made by the careful combination of sodium 
hydrate and phosphoric acid. The pure phosphate was then com- 
bined with 15 per cent. of sulphate, and it was shown that this 
mixture did not cause plus excretion of uric acid, and tie notes 
showed that it caused very marked pains in the joints, due pro- 
bably to retention of uric acid in them. It was also mentioned 
that if alittle dilute phosphoric acid was mixed with the pure 
phosphate in solution, it then did not cause plus excretion of uric 
acid; but if a little bicarbonate of soda was mixed with it in- 
stead, the plus excretion was well marked. From these facts it 
was inferred that while the pure phosphate of soda (Na, HP9O,) 
caused a plus excretion of uric acid, its action might be hindered 
or prevented by admixture with mineral acids or their salts out- 
side the body, or by meeting with much acid in the intestines or 
elsewhere in the body. It was suggested that these acids or salts 
might take alkali from the pe ate Na,HPO,, and convert it 
more or less into the acid phosphate NaH,PO,, thus destroying 
its power of increasing the excretion of uric acid. And as some 
e of this kind might occur during crystallisation, all speci- 
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acidity in this disease was very high ; but it had - om to the 
writer to be of considerable value in the mental depression of 
uric acid in which the acidity was low and falling. Where 
the phosphate was sufficiently powerful it had some advantages 
over salicylate of soda, with which its action was contrasted.— 
Sir Dyce DuckwortTH considered these _ of great value, 
but not admitting of much discussion. e would hesitate to 
accept this test if carried out | an unskilled hand. Nothing was 
more certain in the chemistry of individuals than that great varia- 
tions occurred in the amount of uric acid formed. The chemistry 
of uric acid in each person was a law to himself as to its forma- 
tion, excretion, and i:etention. To touch the chemistry of uric 
acid in the body required a man to be a great chemist as well as a 
sound physician. . Schetelig’s statements threw doubts on the 
value of the use of alkalies and vapour baths, and made it uncer- 
tain how far we were right in ascribing to the gouty state certain 
conditions, such as some forms of neuralgia and eczema. He 
thought that an accurate condition of the gouty state would be 
better recognised by clinical observation than by chemical analy- 
sis, which was too delicate to be carried out by the eae prac- 
titioner or consulting physician. Referring to Dr. Haig’s paper, 
he reminded the author that equally good results were obtained 
by the old physicians with what were probably impure specimens 
of phosphate of soda. He noted that it was claimed that salts 
of lithium caused retention of uric acid in the blood—a doctrine 
in direct opposition to the teaching of Sir Alfred Garrod.—Dr. 
ORD was interested in Dr. Schetelig’s paper, because (1) it gave an 
account of analysis by which we could distinguish combined and 
uncombined uric acid in the urine, and (2) it was stated that the 
detection of a large oy of uric acid was a sign of gout. He 
recognised in gout a large element of neurosis, as shown by eczema 
and neuralgia. He thought the presence of uric acid was a sym- 
ptom and not an ultimate factor; it was not a constant, and 
might be replaced or inhibited by some other symptom. He 
did not detract from the value of these observations, but he 
could not accept them as a basis of treatment. Till a wider 
experience was obtained, gout must not be regarded differently 
to what it was now. Dr. Haig’s paper made him afraid 
that the experiments he carried out and published some 
ears ago were made with an impure salt. He considered that, 
in acute gout, salicylate of soda was a more effective drug than 
the phosphate.—Dr. Hara criticised the paper by Dr. Schetelig, 
and said that he could not distinguish uric acid except as an acci- 
dental product depending on the alkalinity of the urine. He did 
not consider that Dr. Schetelig had proved his point, apart from 
the alkalinity of the urine.—Dr. ScHETELIG, in reply, said that he 
did not prove that free crystalline uric acid was present by any 
test of its own, but so much was left on the filter that he was 
bound to consider this another form of some more easily precipi- 
tated uric acid. He did not wish to detract from the importance 
of clinical diagnosis, but hoped that in obscure cases his method 
might be of some assistance. He did not come to bring forward 
any new theory to replace the —- accepted theories, but 
merely to place certain chemical facts before the Society.—-Dr. 
Haig commented on the great difficulty in getting a pure speci- 
men of phosphate of soda. He claimed that lithia met with some 
other bodies and entered into combination with them before it 
came into contact with the urates. 

The Resuscitation of the Apparently Drowned.—Dr. R. L. 
Bow es in this paper referred to the Report on “Suspended Ani- 
mation” in vol. xlv of the Transactions of this Society, and drew 
special attention to the fact that the results of the Society’s inves- 
tigations with respect to artificial respiration on the dead subject 
were entirely corroborative of those previously undertaken by Dr. 
Marshall Hall and Dr. Sylvester, showing that a certain amount of 
air was respired in both those methods, as well as by simple pres- 
sure on the chest-walls, but considerably more by the Sylvester 
than by any other. Contrary to the prevailing opinion of the 
day, that no water entered the lungs in drowning, owing to a su 
posed spasm of the glottis, the Committee demonstrated that in 
animals water did enter the lungs, and gave rise to death in drown- 
ing ; further, it confirmed the dissections and observations of the 
author made in 1856 and in 1860 on the human subject, that the 
base of the tongue and the epiglottis might be sources of obstruc- 
tion to respiration whilst the patient lay on his back. The author 
contended that water existed in the lungs of the drowned human 
being as well as in animals. He said that the presence of this 
water in the lungs, together with possible obstructions in the 
cavity of the pharynx, rendered the Sylvester method wholly in- 


applicable to the treatment of the drowned. He showed by cases 
a experiments how impossible it was to evacuate that water in 
a few seconds, as recommended, by turning the patient on his 
face, for water in the form of fine white foam had been observed 
oozing away for half an hour or more during the use of the Mar 
shall-Hall method. Typical cases of drowning and their treatment 
were related, one especially interesting, inasmuch as the Sylvester 
method had been first employed for some time to no purpose, and 
then, when the Marshall-Hall method was employed, fluid was 
found to escape from the mouth each time that the body was laid 
on its chest, the patient oe recovering. The importance 
of not changing the side-was dwelt upon; from the author’s ob 
servations on “ Mucous Stertor” he had proved that fluids gravi- 
tated from one lung to the other when the side was changed, and 
dangerously obstructed the breathing by being churned into foam 
whilst on their way across the trachea. The“ direct” or “ Howard 
method” was next discussed, and it was shown how Dr. Howard 
had corroborated all that had previously been done by the Com- 
mittee, especially as to the possible obstructions in the ph 

and how useless were the instructions of the Royal Humane So- 
ciety for practical purposes. Dr. Howard based his method of 
artitcial respiration on principles already established by the Com- 
mittee, but reasons were adduced by the author to show 
why, nevertheless, Dr. Howard’s method was less to be 
relied upon than the Marshall-Hall method; and, finally, 
reasons were given for placing this last or Marshall-Hall method 
above all others in the treatment of the “apparently drowned.”— 
Dr. Tyson claimed that this was a public question, and must be 
settled by the Society. He had three a textbooks in his 
hand. The first was Esmark’s, and in this the Sylvester method 
was recommended ; the seconé book, by Peter Shepherd, advised 
Marshall Hall’s plan; and the third, by Lionel Weatherley, who 
advocated Marshall Hall’s method, but at the end of the book said 
that he himself would adopt Sylvester’s. These were the books 
from which the ambulance classes were taught.—Mr. BRYANT 
hoped that the Society would resuscitate the Committee, which 
really never finished its work, as it was most important to settle 
this vexed question—The PRESIDENT said this should be done— 
Dr. HowarpD reviewed at oe length all the work which he 
himself had done on the subject, but did not mention any new 
facts. He contended that all the work claimed to have been dons 
by Dr. Bowles was really done long ago by Dr. Marshall Hall, and 
published by him. All that Dr. Bowles contended for was re 
nised by the Committee of the Medical and Chirurgical Society in 
their preliminary report in October, 1879.—Dr. SYLVESTER urged 
that the Marshall-Hall method could not succeed because (1) it 
could not be done ina boat ; (2) ifthe apparently drowned man was 
a big subject it could not be done by one person; (3) it was dan- 
gerous in young children from damage done to the lung-texture. 
—Dr. BowLgEs, in reply, stated that he performed the dissections 
and experiments which were published by the late Dr. Marshall 
Hall. The fluid found in the lungs of a drowned person was rot 
all water, but in large part mucus, which was inhaled; mucus 
might drown aman. He prayed that the whole question might 
be reopened, and evidence given before a committee. 





CLINICAL SOCIETY OF LONDON. 
Fripay, May 24TH, 1889. 
CHRISTOPHER HEATH, F.R.C.S., President, in the Chair. 


Injury to Posterior Tibial Artery.—Mr. W. H. Battie showed 
a man who was admitted into St. Thomas’s Hospital with a swell- 
ing of five weeks’ duration, which had supervened upon a slight 
strain of the left knee. His temperature on admission was 
102.8° F. There was a tense fluctuating swelling in the calf, and 
its extreme tension suggested the idea of hemorrhage. He incised 
it, and found that it only contained blood. He immediately 
applied an Esmarch’s bandage, cleared out the blood and clots, 
but did not come across any pure pus. He subsequently enlarged 
the incision into the popliteal space, and found a hole in the 
posterior tibial artery near its origin. He applied a ligature to 
both the anterior and posterior arteries, and then to the popliteal. 
The circulation in the leg had been maintained, but the wound had 
broken down some twenty times, and he asked what he ought to 
do under these circumstances. 

Chronic Arthritis in a Child.—Dr. BARLow showed a girl the 
subject of chronic arthritis, which he attributed to contraction of 
the muscles outside the joints; there was no osteophytic growth, 





- and no creaking except in one knee. The tibia was slightly but 
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perceptibly thickened, and there was a number of enlarged lym- 
phatic glands which appeared to be connected with the general 
condition. There was a suspicious history on the part of the 
mother of the child, of a stillborn child, and several miscarriages. 

Myxedema.—Dr. A. DAVIES showed a woman, aged 46, the sub- 
ject of well-marked myxcedema. She had been under his obser- 
vation for three years, and the history of the disease extended 
back about eighteen months before that. The temperature was 
subnormal. There were no hemorrhages. The excretion of urea 
was below the normal. 

Sclerema Neonatorum and (Edema Neonatorum.—Dr. STEPHEN 
MACKENZIR showed two children, one the subject of sclerema 
neonatorum, and the other of cedema neonatorum. The first infant 
was six weeks old. The condition had only been noticed for the 
first time when three weeks old, but might have existed prior to 
that time. The affection was most marked over the back and over 
the loins, extending round to the shoulder on each side, and almost 
symmetrically down the thighs. The second case was a baby 
only three weeks old. He pointed out that the condition bore 
much resemblance to the preceding, but it was a distinct affec- 
tion. He mentioned that Dr. Barlow had suggested the possibility 
of its being due to erysipelas, and the rise in temperature lent 
some colour to this hypothesis, although its march was not that 
generally followed by that disease. 

Excision of the Hip by the Anterior Incision.—Mr. R. JOHNSON, 
for Mr. BARKER, showed a case of excision of the hip by anterior 
incision, with primary union, in a girl, aged 8 A fee e abscess 
had formed in front of the joint, and, after six months’ rest on a 
Thomas’s splint, the operation was performed four months and a 
half ago. The wound healed by first intention, and the patient 
was discharged on the sixteenth day. There was now good flexion, 
with lateral movement and rotation. 

Case of Transverse Fracture of the Patella treated by a New 
Method to secure Bony Union without Opening the Joint.—Mr. 
Mayo Rosson, of Leeds, showed a young woman on whom he had 
operated for fracture of the patella, just below the middle, as the 
indirect effect of a fall. He pointed out how unsatisfactory were 
the results obtained by the methods usually resorted to, and added 
that, although he had never met with an accident in wiring the 
fragments, yet it was impossible to shut one’s eyes to the fact that 
the patient was exposed to a great risk. .He had, therefore, ap- 
plied himself to the discovery of a method whereby the advant- 
ages of bony union might be secured without incurring therisk of 
opening the joint. In this case the skin over and around the joint 
was cleansed and rendered aseptic, and the joint was then aspir- 
ated. He then obtained two long steel pins with glass heads, 
such as ladies used for fastening the bonnet, and, having thoroughly 
purified them, he drew the skin well up over the upper fragment, 
and passed the pin through the limb from one side to the other 
just above the upper border of the upper part of the patella, 
repeating the operation with the other needle at the upper end of 
the ligamentum patelle. Gentle traction on the pins on each side 
brought the fragments into apposition. The ends of the pins 
were then clipped off, leaving about half an inch on either side, 
and the whole covered with antiseptic gauze. This dressing was 
left undisturbed for three weeks, and when it was removed there 
was no redness or other sign of irritation having been caused. 
The temperature was never above normal, and the patient felt 
very comfortable all the time. The fragments seemed well united 
and the needles were therefore withdrawn, a plaster-of-paris 
splint applied, and the patient allowed to go home. He pointed 
out that the only precaution necessary was to draw up the skin 
over the upper fragment in order to avoid undue traction upon it 
when the fragments were approximated. If there was much 
effusion it would be desirable to aspirate. As union occurred with- 
out the throwing out of any amount of provisional callus, it was 
always well to insist upon the use of a Thomas’s splint for some 
time after. The advantages of the operation were its cages 
and the absence of risk, and the obtaining of bony union. e 
said that this was the second case of the kind upon 
which he had operated, and more recently he had per- 
formed the same operation in a case of fracture of the 
olecranon, but it was as yet too early to say anything as to 
the result.—The PresipENT said he had examined the seat of 
fracture, and it certainly appeared to him to be true bony union. If 
not, properly speaking, bony at present, it would soon become so.— 
Mr. GopLEE congratulated the author on the result he had ob- 
tained, as the line of union seemed to be bony. He asked how one 
might make sure that tendinous structures did not remain be- 





tween the fractured surfaces, an accident which caused 
difficulty in obtaining bony union. In one case he had known 
the fragments to be in complete apposition for six weeks, and 

no a union resulted.—Mr. SyMonps remarked that the p 
adopted was rather like that of Mr. Lund, though that gentlemen 
— the pins through the patella itself; and, if the fracture was 
ow down in the bone, the plan could hardly be adopted. He 
considered that the plan scarcely provided for the kee of the 
tendinous aponeurosis from between the fragments of the bone. 
Had Mr. Robson’s first case resulted favourably ?—Mr, PARKER 
asked whether it was really of use to try to obtain bony union. 
He cited the case of a woman detained for weeks in the hospital, 
who then obtained good bony union in one patella. Subsequently 
she fractured the opposite knee-cap, was treated outside the hos- 
pital, and fibrous union with considerable separation of the frag- 
ments resulted; but afterwards she could use that knee just as 
well as the other.—Mr. HAwARp said that the result seemed to be 
excellent, but it was scarcely worth discussing whether the 
union was bony or not. The result must be determined 
when the patient came to walk about. He cited a case in which 
fibrous union occurred, and that patient could afterwards ride his 
bicycle quite well.—The PRESIDENT — it a great thing to 
avoid interfering with the joint, and considered that no mn 
should submit his patient to the risk which the opening of the 
joint for the purpose of wiring the fragments involved unless his 
confidence in antiseptic treatment was such that he would wish 
a fracture of the patella occurring in himself to be so treated. 
He (the President) usually aspirated the joint if there was much 
effusion, and then brought the fragments together by means of a 
plaster-of-paris bandage.—Mr. Rogson, in reply, acknowled 
that the aponeurosis slipping between the fragments was a diffi- 
culty. He endeavoured so to introduce the aspirating needle as 
by its means to hook any intervening membrane out of the way, 
before bringing the fragments into apposition. He considered 
that there was advantage in obtaining bony union, and quoted a 
case in point. A sailor had had a fracture, and fibrous union had 
resulted. As he could not climb the mast, he came to Mr. Robson, 
who opened the joint and wired the fragments. Bony union was 
thus brought about, and a year afterwards the man could climb 
the mast as well as ever. In his first case union seemed to be 
perfect ; but without his leave the plaster-of-paris bandage was 
removed far too soon, and the patient allowed to leave the hos- 
pital without a splint. A slight separation subsequently oc- 
curred, but the man now went about quite well with the bone in 
that state. 

Case of Successful Tendon Grafting.—Mr. Mayo Rosson gave 
the history of a case of severe injury to the forearm and hand, 
involving principally the ulnar border. The dorsum of the hand 
was entirely divested of muscular and tendinous structures, and 
the palm was extensively lacerated. Wishing to preserve the 
arm if ible, he took a piece of hanging tendon from the front 
of the hand, four inches and a half in length, and stitched it 1o 
the extensor muscles and the remaining fragment of the extensor 
tendon. The wound was kept aseptic and no oe tock 
place. The man now had good movement, and was able to retu:n 
to his work as a weaver. The hand could be pronated and supi- 
nated, and he could move the thumb and index fin He had 
taken a good length of tendon and had secured it by a single 
suture at each end.—The PreEsIpEnT elicited that the tendon hed 
been grafted in the place of the common extensor of the index, 
and considered it interesting that the movement of the <4 was 
preserved by a tendon so placed. It was remarkable that the 
result was so good. In such a case flexion was the matter of 
chief consideration, and, if extension was only moderately good, 
it might still be sufficient. nidebe R 

Compound Comminuted Fracture of the Tibia, with Extensive 

Wound of the Leg and Fracture of the Fibula, treated by Wiring 
of the Tibia after Resection of a Part of the Fibula; Recovery.— 
Mr. W. H. BaTrxx read notes of this case. On June 20th, 1888, a 
butcher’s-cart driver, aged 14, was admitted into St. Thomas’s Hor- 

ital suffering from compound comminuted fracture of the leg. 

r. Battle, at the request of Mr. Croft, took charge of the case. 
About an hour before admission the boy, riding behind a coal 
waggon, had caught his leg in the wheel, and been dr a few 
yards. The limb was everted with the knee flexed; the leg below 
the knee was much shortened, and presented a huge gaping 
wound along the inner side, which extended for about eight vite 
downwards from just below the inner tuberosity of the tibia. Its 
base and sides were formed of muscles, amongst which were inter- 
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muscular septa and fascie, with shreds of periosteum. The edges 
were cleanly cut. The upper fragment of the tibia was com- 
pletely separated from its attachments; some shreds and flakes 
of periosteum were, however, still attached over the lower 5 to 
6 inches ee In the lower part of the wound was the upper 
end of the lower fragment, with loose fragments of bone; some 
had already been removed. Some dirt lay in and about the wound. 
The fibula was broken transversely at the same level. The vessels 
and nerves were uninjured. When the leg was placed in position 
there was a separation of nearly two inches between the some- 
what pointed ends of the fragments, and the limb presented a 
very flail-like condition. The amount of separation and want of 
support in the limb would have rendered it almost impossible to 
procure the n rest, whilst the extent of the wound and 
severity of the injury made it probable that suppuration would 
follow ; this would have been fatal to the leg, and necessitated 
secondary amputation. It was thought best, therefore, to wire the 
tibial fragments after adaptation, which could only be permitted 
by removal of a — of fibula, one inch and a half of which was 
removed through a wound on the outer side of the limb. Two 
silver wires were used to unite the tibia, and silver sutures to 
the wound. Antisepties and antiseptic dressings were employed, 
the limb firmly bound in a layer of cotton-wool, placed in plaster- 
of-paris splints (Croft’s) and swung in a Neville. There was slight 
traumatic fever, but the temperature became normal on and after 
June 23rd. The limb was redressed on the 22nd, when the drainage 
tubes were removed ; redressed again on July 7th, when there was 
some cedema over the lower part of the wound and a trace of pus; 
again on the 16th, when the remaining wound sutures were re- 
moved. On the 28th the wires uniting the bone were removed, 
and there was a little loose bone felt, but considerable union. On 
August 10th the outer wound had healed; there was simply a 
small granulating surface at the lower end of the inner one. On 
August 24th windowed plaster splints were applied. He left on 
September llth, wearing a plaster —. all wounds having 
healed firmly for some days. He could now walk well (the boy 
was shown to the Society), and wore a high sole to his boot; the 
leg was wasted, but muscular power had increased rapidly. The 
cicatrix was firmly healed, and there was no adhesion of it to the 
bone. In this case the extent of the damage was so considerable 
that the first impression given was of the hopelessness of attempt- 
ing to save the limb. The huge gaping wound, deformed and 
helpless-looking leg, the loose fragments of bone, and bared upper 
end of tibia made the damage appear to be beyond the power of 
repair. On closer examination, however, it appeared that the 
force of the injury had been felt severely at the point struck by 
the spoke of the wheel, but that the parts above and below were 
not so severely damaged. Although the upper part of the tibia 
had been stripped from all its connections for such a long 
distance, it had been probably forced out of its position from 
below upwards by tearing away of the attachments in an 
' oblique manner, the bone cutting its way through the skin 
like a knife. This view was confirmed by the appearance 
of the edges of the wound, which were sharply cut, and not 
contused to any extent above the point entered by the spoke 
of the wheel. It was, however, very evident that, unless sup- 
puration could be prevented by perfect rest and the successful 
use of antiseptics, although the patient was young and in 
excellent health and the arteries of the limb uninjured, the 
pus would be able to burrow in every direction, and a second- 
ary amputation be required. When placed in position the 
ends of the tibia were so far apart that without the support of 
the fibula, which was also broken, the leg was like a flail and it 
did not appear possible to ensure the requisite amount of immo- 
bility without resorting to the expedient employed, that of wiring 
the tibia after resection of the fibula to the extent done. By this 
means and the use of plaster-of-paris splints applied after Croft’s 
method, which splints enclosed both ankle and knee-joint, the 
test possible amount of immobility was obtained. It seemed 

tter to try for primary union between the shaft of the bone and 
the bed from which it had been torn, with a good chance of pre- 
. Venting suppuration and its attendant evils, even at the expense 
of a shortened leg, than to run the risk of putting up the fracture 
in a doubtful condition with free mobility. One element in the 
treatment of the case was the firm bandaging of the part below 
the fracture in a layer of elastic cotton-wool, to diminish the lia- 
bility to swelling from slight obstruction to the circulation in 
the veins of the part. The elevation of the limb when swung also 
lessened the supply of blood. The author recommended wiring of 





the fragments of bone in some compound fractures in order to 
secure greater steadiness during treatment, whilst the patient wag 
spared much pain during the after-dressings. In many instances 
the skin poet be united over the buried wire, which might be 
left in situ for a long period without causing inconvenience, and 
might be removed easily and at will. Mr. Annandale had recom- 
mended in a recent paper the excision of a portion of the entire 
thickness of one or other of the bones of the forearm or leg in 
order to allow the proper approximation of the ends of 
its companion bone, which had suffered loss of sub 
stance. The author was not aware of any instance in 
which this had been done; for recent compound fracture he 
considered that the cases in which it was indicated were few.— 
The PRESIDENT said that the case presented two points for con- 
sideration: the one, the cutting out of a piece of bone according 
to Mr. Annandale’s suggestion; the other, the wiring of the f 
ments.—Mr. HAWARD inquired what was the amount of the su 
sequent shortening. The patient now had a high heel to his boot, 
but with that he walked well. Large amounts of bone might be 
removed from a limb, and, even if the periosteum were much de 
stroyed, one might often see large amounts of new bone produced 
for reparative purposes. He thought Mr. Battle’s treatment some- 
what heroic.—Mr. Mayo Rosson said that when he had had occa- 
sion to fix bones together, he did not use wire, but chromicised 
catgut, which kept the bone in apposition as long as was neces 
sary. As to the removal of comminuted bone, it was astonishing 
how many of the fragments, if left, would become regenerated, as 
bone graft, if the limb were kept quite aseptic. He would advise 
that some of these pieces should be still more cut up, and the bits 
grafted in the wound, after Dr. Macewen’s practice; or grafts of 
comminuted rabbit bones might be used instead.—Dr. A. E. Lone 
HURST mentioned the case of a native of India, aged about 35, who 
was first seen by him three weeks after his accident, when the 
wound (compound comminuted fracture of the tibia) was full of 
maggots and dirt. One or two portions of the bone were removed, 
the limb was put up on a splint, and the patient recovered, 
although antiseptic surgery was not then practised. Eventually 
there was about half an inch of shortening in the limb.—The Pre- 
SIDENT said that he had great faith in the restorative power of the 
periosteum, particularly since seeing Dr. Macewen’s case, in which 
nearly a whole humerus had been bit by bit built up. As to the 
suggestion of shortening a bone, it seemed to him to be likely to 
be of good service in cases of young persons, when, through the 
injury of an epiphysis of one off the two long bones of a limb, that 
bone ceased to grow at that end, and thus led to deformity when 
the other bone continued its normal growth. By excision of a 
ss of the normal bone, a of such a limb might be recti- 
ed.—Mr. BaTrLz, replying, said that the fragments of bone were 
all detached and lying loose in the limb, quite separated from the 
riosteum. He preferred wire for the uniting of the fragments, 
use, if the wound became septic, the chromicised catgut broke 
down, and the fragments became loose as at first. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STaTE MEDICINE. 
Fripay, APRIL 26TH, 1889. 

S. M. MacSwiney, M.D., F.K.Q.C.P., President, in the Chair. 

Isolation of Infectious Diseases: An Explanation.—The PREst- 
DENT submitted a letter which he had received from Dr. Gairdner, 
of Glasgow University, explanatory of his views on isolation in 
infectious fever cases, arising from a quotation in his address on 
the subject at the previous meeting. 

The Spread of Tubercular Disease by Contagion.—Dr. MaAc- 
DowEL CosGRAVE read a paper in which he said it was probable 
there was no true heredity in tuberculosis. Apart from intra- 
uterine infection, the children of consumptives were in danger, 
because (a) they had deficient resisting powers, (5) because they 
were liable to contagion from their parents. Contagion might be 
caused by (1) auto-infection; this explained how unlimited fresh 
air sometimes cured. Dr. Weigert’s treatment by inhalation of 
air, heated from 150° C. to 180° C., for three hours a day, was & 
discontinuous sterilising process. (2) From animals. The meat 
and milk of cows suffering from tuberculosis should not be used 
for tood ; the 400 dairy yards in Dublin should be removed outside 
the city. Dairy cows and meat should be regularly inspected. 
(3) From person to 
The Registrar-General for Ireland had shown an apparent sp: 
ing of phthisis from towns to the surrounding rural districts. 


rson, either directly or through families. 
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Tuberculosis in Fowl.—Sir CHARLES CAMERON said he had, 
from time to time, received dead fowl for the p of analysis. 
They were individuals from large numbers that had died very 
rapidly, and, as was believed, from poisoning, malicious or 
accidental. No poison was found, but death was due to tuber- 
culosis. The lungs, liver, and spleen were enlarged and much 
affected. In one case, where about fifty hens had died within 
three or four months, the deaths commenced to take place some 
weeks after the arrival of a consumptive patient in the house 
near which the hens were kept. There was little doubt that the 
sputa of patients affected with phthisis were devoured by fowl, 
and no doubt, too, the inspissated sputum, in the form of dust, 
found its way into their | Evidence was adduced to show 
that fowls affected with tubercle sometimes—when consumed as 
food—induced the disease in man. The bacillus in the fowl, 
though closely resembling the bacillus tuberculosis of man, was 
decidedly smaller.—A discussion followed on both papers, in which 
the PRESIDENT, the REGISTRAR-GENERAL FOR IRELAND (Dr. 
Grimshaw), Dr. C. F. Moors, Mr. Doyiz, and Mr. R. MONTGOMERY 
took part.—Dr. CosGRAVE and Sir CHARLES CAMERON replied. 

Compulsory Registration of Piumbers.—Mr. EDGAR FLINN read 
8 paper, in which he said the system of registration and exami- 
nation for plumbers had been quite lately inaugurated in Ireland 
in connection with the London guild of plumbers. A certificate 
would in future be granted after examination, and already a large 
number of applications to be admitted had been received from 
master and operative plumbers. The systematic inspection of 
house drains by the local authority through an expert was of 
great importance, and houses newly erected should be examined, 
and a certificate given that such work was satisfactorily and care- 
fully executed. A public register should also be kept, recording the 
date of the inspection, with the names of the contractor and of the 
workmen who did the drainage and its connections. If a system 
such as this were in existence, and recognised by law, very few 
contractors and plumbers would scamp their work. Dublin, Bel- 
fast, and Cork, had established local committees to further the 
movement, and in time it might be hoped that this registration 
system would be generally adopted throughout the United King- 
dom.—The paper was discussed by the PRESIDENT, Sir CHARLES 
CaMERON, Mr. DoyLz, and Dr. CosGRAvE, and Mr. FLINN replied. 


SECTION OF PATHOLOGY. 
WEDNESDAY, May Ist, 1889. 
E. H. BENNETT, M.D., in the Chair. 

Tubercular Tumour of the Pons.—Microscopic sections from the 
tumour of the pons, exhibited at the meeting on March 22nd, were 
shown by the President of the Section (Dr. J. MAGEE FINNY). 

Distribution of Bacilli in Leprosy.—Dr. M‘K&e read a paper on 
this subject. He showed numerous microscopic specimens, some 
ge by Professor Unna and some by himself. He explained 

nna’s views, and pointed out the reasons which induced him to 
differ from them. 

Tumour of the ——— LENTAIGNE exhibited a tumour of 
the larynx.—Dr. M‘WEENEY said it was obviously a sarcoma, 
containing chiefly spindle-celled and some giant-celled nuclei. 

Arterio-Sclerosis; Renal Cirrhosis.—Dr. Nrxon exhibited the 
viscera of a young married woman, aged 32, who was admitted 
into hospital. suffering from extreme gastric irritability, accom- 
panied by hepatic tenderness. There was a history of most in- 
temperate habits. Her parents were also addicted to alcohol. 
Attacks of diarrhcea set in; the patient became drowsy and de- 
lirious ; and she died of progressive asthenia about a month after 
her admission. The urine contained no trace of albumen. The 
post-mortem examination disclosed a very wide-spread arterial 
degeneration, affecting mainly the arteries at the base of the 

in and in the spinal cord. The kidneys were in an advanced 
condition of cirrhotic change, the branches of the renal arteries 
being markedly thickened, and presenting open gaping mouths on 
section. Dr. Nixon drew attention to the t conditions under 
which arterio-sclerosis was met with: (1) Associated with coin- 
cident renal cirrhosis ; (2) independent of it; (3) when the wide- 
apes arterial degeneration was secondary to the changes in 

e kidney induced by granular diseasé of those organs. 

Cancer of the Liver Secondary to True Scirrhus of the Rectum.— 
Mr. JosEPH REDMOND showed specimens and microscopic sections 
from the body of a man, aged 36, who had suffered from well- 
marked symptoms of cancer of the liver. As he stated that he 
suffered from piles, an examination of the rectum showed the 





presence there of malignant disease. At the post-mortem exami- 
nation the liver was found enormously enlarged, and weighed, on 
removal from the body, 20 pounds 12 ounces. Scattered both over 
the surface and through the substance of the gland were whitish- 
yellow nodules, varying in size from a pin’s head to that of an 
orange. Inthe rectum a hard mass was found close to the anus, 
almost completely encircling the gut, and blocking up its lumen; 
above this the walls of the rectum were considerably and irregu- 
larly thickened, and were connected to the sacrum by a tough 
mass of neoplasm. Microscopic sections of the liver showed the 
masses of carcinoma assuming an encephaloid type. The tumour 
in the rectum was a scirrhous cancer. 

Ulcer of Stomach.—Mr. JOSEPH REDMOND exhibited a stomach 
taken from the body of a man, aged 26, showing perforation of 
both the anterior and posterior walls. The post-mortem exami- 
nation showed that death was due to acute a peritonitis, 
following double perforation of the wall of the stomach. The 
opening in the anterior wall was the older, as evidenced by the 

resence of lymph, which glued it to the under-surface of the 
iver. Both ulcers were situate exactly opposite each other, and 
somewhat nearer the lesser than the greater curvature, midway 
between the cardiac and pyloric ends of the stomach. 


Fripay, May 3rp, 1889. 
J. MaGge Frnny, M.D., President, in the Chair. 

Ununited Fracture of Patella.—Dr. E. H. BENNETT presented 
an example of ununited fracture of the patella, which showed an 
exceptional arrangement of the fragments and the structures re- 
lating to them in the knee-joint. He showed also a cast taken 
many years ago from the injured limb, at the close of the treat- 
ment of the fracture. He also showed two imens of trans- 
verse fracture united a be ge me union, and a dry fav tion 
of ununited fracture which had been described by essor R. 
W. Smith. Having referred to the account given by Mr. William 
Adams! of the modes of union by fibrous tissue, the ligamentous 
and the aponeurotic, Dr. Bennett showed that the specimen ex- 
hibited differed in its details from any of the thirty-one examples 
given in that account. In this specimen the upper fragment was 
completely concealed, when the joint was open front, by layers 
of fibrous and fatty tissue, which were formed 4 the thickened 
fascia, and were inserted into the margin of the femoral trochlea. 
The upper fragment articulated with the front of the femur by a 
synovial joint, which communicated by only a minute opening 
with the general cavity of the knee. The a of the patella 

the 


had shortened to such a degree as to bri apex of the lower 
fragment within half aninch of the tubercle of the tibia. Dr. 
Bennett showed, also, b ission of Mr. Thomson, an example 


of fracture of the patella, which had been treated by suture by 
another surgeon. Subsequently the patient was admitted under 
Mr. Thomson’s care for rupture of the bond of union with rupture 
of the skin, showing the knee-joint.—A discussion followed, in 
which Dr. Knorr, Mr. Tomson, and Dr. C. J. Nrxon, took part.— 
Dr. BENNETT replied. : 

Exhibitions.—Mr. WILLIAM THOMSON submitted an Undescribed 
Form of Dislocation of the Thumb.—Mr. THomson also exhibited 
an example of Fracture of the Clavicle—Dr. Bennett had an 
impression that there was in Dr. R. W. Smrru’s collection a hand 
showing a dislocation of a somewhat similar description. He had 
never seen, however, any record of a lateral dislocation of the 
thumb. 

Inguinal Colo Im te Rectum.—Mr. Story read a 
communication pen fr. — a case of Imperforate Rectum in 
a Child, who lived for nineteen days, and then died, after an 


operation of inguinal colotomy. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wepnespay, May 15ru, 1889. 
Joun Smrra, M.D., President, in the Chair. 

‘mens, etc.—Dr. ARGYLL ROBERTSON showed a specimen of 

Dark or Black ne eae rene photographs of a 
tient suffering from P. ysis of the Trapezius. 

P* Professor Chiene’s Hospital 1 jence. — Professor CHIENH 

ee. a Lag of a paper omens a oon. of ay’ —e 

eleven years. 

5,658 coaes had been treated in his wards. On 1,600 he hed ope- 

rated, while the remaining 1,058 had not required such inter- 
1 Trans. Pathol. Soc. Lond., vol. ii. 
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ference. He had had 165 deaths. In speaking of the cause of 
death, Professor Chiene tabulated the results as follows: From 
blood lesions, 74 per cent.; from organismal causes, 47 per cent.; 
from exhaustion, 12 per cent.; from nerve lesions, 14 per cent. ; 
from shock, 19 per cent. He gave these statistics in the h 
that some improved method or methods which would prevent the 
recurrence of some of such deaths might be arrived at. 

Excision of the Knee-joint for Strumous Disease.—Mr. A. C. 
MILLER read a paper in which he made two proposals for the 
improvement of this operation. To overcome the tendency to 

undancy of skin he suggested the removal of an elliptically- 
shaped portion over the patella instead of the simple straight 
incision. To ensure the complete removal of all the diseased 
synovial membrane the — and synovial membrane should be 
removed in one piece. By dissecting the skin to the upper limit 
of the membrane and cutting through the fibres of the rectus and 
vasti, that could be easily attained. Mr. Miller had performed 
the modified operation some twenty times with much success. 





BRITISH GYN.ZCOLOGICAL SOCIETY. 
WEDNESDAY, Aprit 24TH, 1889. 
Fancourt Barngs, M.D., Vice-President, in the Chair. 


Fibroid Tumours.—Dr. Bantock showed two fibroid tumours 
removed by him, one of a soft cedematous nature, with very thick 
uterine walls, the other multiple, hard, and pediculated. The 
former occurred in a married woman, aged 34, with five children, 
and the history was of only four months’ duration. The weight 
was 63 lbs. The second was removed from a single lady, aged 
45, and had been detected only two months previously. : Both 
cases recovered well. ; 

Salpingitis—Dr. BANTOCK also showed two other specimens, 
the result of salpingitis. Both cases were of the catarrhal kind, 
and in neither did he think that. gonorrhea was the’cause. The 
clinical symptoms were simply obstinate and unrelievable pain. 
There was no sign of pus-in the tubes:—Remarks were made by 
Dr. Heywoop SmirH and Dr. MANsELL-MOULLIN, and Dr. Ban- 
TOOK replied. 

- Ectopic Gestation.—Dr. JouBERt, of Calcutta, communicated a 
ease which occurred in a lady, aged 32, who had been married 
twelve years, and had had one child. The last period was on 
September 22nd, 1888. On December 24th she was seized with 
den pain and became faint. A swelling was felt in the right 
lower abdomen. On January 2nd, 1889,she had another attack of 
severe pain, followed by retching, and she became collapsed. On 
Jan 6th as ineous discharge appeared, and she a 
complete cast of the uterus, which was supposed to be the after- 
birth. By the end of January she was free from pain. A swell- 
ing was found in the right half of the abdomen, about four inches 
in width, and reaching upwards as far as the umbilicus. Os 
tulous, cervix soft. Diagnosis: extra-uterine pregnancy, of 

h month, ruptured imto broad ligament. On February 8th it 
was decided to vs Agpeane The omentum was closely adherent to 
the tumour, which was itself firmly planted in the right iliac 
fossa, and seemed to be tubo-ovarian. The cyst was aspirated, 
and ten ounces of fluid were drawn off, but from that time the 
hemorrhage could not be subdued. The placenta broke down on 
the slightest touch. Ultimately they removed a fetus seven 
inches lo: The patient sank from: exhaustion—Remarks were 
made by Dr. Ents, Dr. Bantock, and Dr. F. BaRNzs. 

Laparotomy for Tubal Disease, with subsequent Reopening of 
the Abdomen on account of Intestinal Obstruction.—This case was 
communicated by Dr. SiIncLarr STEVENSON (Cape of Good Hope). 
A married woman, with five children, had suffered from severe 
pelvic pain for fourteen years. Finding disease of the right ap- 
pendages, he removed them in December, 1888. The patient re- 
covered rapidly, and by the tenth day was practically well. On 
the eleventh, vomiting and tympanites set in, and as she appeared 
likely to die he reopened the abdomen. The pelvic viscera were 
adherent to one another, the omentum being twisted like a rope, 
and fixed deep down in the pelvis. Having released this, the 
abdomen was washed out with a weak solution of corrosive sub- 
limate. The patient did well. The obstruction of the bowels was 
due to the fixation of the omentum.—Remarks were made by Dr. 

pIs, Dr. Beprorp Fenwick, Dr. Fancourt Barnes, Dr. R. T. 
Smiru, Dr. Banroox, and Dr; PurcEit, 


REVIEWS AND NOTICES, 


THe Earty SYMPTOMS AND EARLY TREATMENT OF OSTEO- 
ARTHRITIS. By J. KENT;SPENDER, M.D. London: H. K, 
Lewis. 1889, 

Tuts little book is likely to serve a very useful purpose, as it calls 

attention to the early symptoms and treatment of a serious and 

easily overlooked malady. In its advanced stages nothing is 
easier than to distinguish the disease, but it is then past recovery; 
but, taken in the earlier stages, no doubt something may be done, 
and the author’s large experience has been well utilised in indi- 
cating some of the features which should warn the practitioner 
of the onset of this insidious disease. The name of osteo-arthritis 
is, perhaps, preferable to the common one of rheumatoid 
arthritis, inasmuch as it does not mislead as to the causation of 
the arthritis ; but that the central nervous system is primarily at 
fault has been pointed out by Dr. Ord and others; and here we 
find the author in harmony with these authorities. Neither gout 
nor rheumatism is enough to explain the disease; and the asso- 
ciation of these terms with the complaint often leads to slipshod 
diagnosis and treatment. 

The early symptoms are scientifically classed under four heads: 

1, Increased velocity and tension of the heart’s action; and here 

he suggests that the inhibitory action of the vagus was at fault. 

2. The disturbance in the chromatogenous function of the skin, 

The onan of bronzing and discoloration are, he thinks, peculiar, 

and have been generally overlooked. 3. Vasomotor disturbances, 

as indicated by the clamminess of the skin and trophic changes, 

4. Specific neuralsymptoms. Of these, “the earliest prophetic 

note of the coming storm” is pain in the muscles of the ball of the 

thumb, or over the inner side of the-wrist. The motorial sym- 
ptoms include the peculiar muscular atrophy which Dr. Ord has 
calledattentionto. Dr.SPENDER summarises his observations on the 
early symptoms by saying: “ We note the ovoid face, the melasmic 
tinge around the eyes, or the shining yellow pigment on the fore- 
head ; we feel the cold, wet hands, and glance at the nodular fin- 
gers; and our diagnosis is made.” This would seem to be rather 
rash, but he qualifies his remarks by some judicious remarks on 
other possible causes of the symptoms, and suggests what we 
should like to hear more about—the links which bind together 
osteo-arthritis with other neuroses. We should have been glad to 
see, also, some reference to heredity and to local, dietetic, occu 
tional, climatic, and removable causes,as far as known, which 
would help in the treatment of these early stages of the disease, 
The last half of the work deals with treatment, and is not quite 
so satisfactory, though the author thinks much good can be done, 

Local treatment means rest for over-used joints, counter-irritation, 

moderate use, massage, bathing, and douching, though what a 

“dry douche,” which is recommended, means is not apparent. 

Electricity is not advocated, except in the very early stages ; and 

as to medicine, nothing new is said. It is useful to know the 

classes of cases likely to be benefited by treatment in the author's 
opinion; and they are (a) those in which the neural symptoms 
are obtrusive; and (5) the essentially arthritic and muscular 
group, but without ankylosis or hopeless atrophy. We think the 
author’s recommendations as to climate and wintering abroad are 
judicious; for home comforts and home society are a factor in 
treatment which cannot be replaced. 

There is much in this little book that will be read with advan- 
tage and with pleasure; and the author is to be co tulated on 
having chosen a phase of this insidious complaint which allows of 
some good beiag done by its recognition as a necessary pre- 
liminary to its treatment. There is an absence of self-assertion 
and of glorification of his own thermal baths which contrasts 
favourably with many productions from similar sources. The work 
is likely to do good, as well as be a credit to the author. 


LAURA BRIDGEMAN died at the South Boston Asylum on 
Friday, May 24th, aged 60. She was deaf, dumb, and blind from 
her second year, these afflictions having been caused by illness, 
She had only the sense of touch, and was taught ae trie, 
the devoted care of Dr. Howe. Dickens mentions her in 
American Notes. Her case had great influence in developing the “ 





a, 











methods of teaching the deaf, dumb, and blind. 
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GENERAL COUNCIL 
OF 
MEDICAL EDUCATION AND REGISTRATION. 
SPRING SESSION 1889. 


Tuesday, May 28th. 
JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 


New Member.—The business on the programme was to receive 
the official nomination of the appointment of Dr. Lombe Atthill, as 
representative of the King and Queen’s College of Physicians in 
Ireland, in the place of Dr. Aquilla Smith, who had tendered his 
resignation on account of advancing years. 

President's Address.—The PRESIDENT then delivered his ad- 
dress. After mentioning the unavoidable absence of Dr. Bruce, 
Dr. Chambers, and Mr. Mitchell Banks, he referred to the 
retirement of Dr. Aquilla Smith, who had been representative of 
the King and Queen’s College of Physicians since the creation of 
the Council. He welcomed Dr. Lombe Atthill as the successor of 
Dr. Aquilla Smith. He stated that he had been called upon to 
give evidence before Lord Camperdown’s Committee concernin, 
the professional status and qualifications of those Licentiates o 
the Apothecaries’ Society who have passed the examinations of 
that body under the new conditions laid down in the Medical Act 
of 1886. Being asked especially as to the view which would pro- 
bably be taken by the Council as to whether a recent Licentiate 
of the Apothecaries’ Society, who under that Act now holds a com- 
plete registrable qualification in surgery as well as in medicine, 
could and should be considered eligible as a candidate for an ap- 
pointment as surgeon in the médical departments of the army and 
navy, he replied in the affirmative, on the following grounds, 
namely: that the conditions prescribed by the Medical Act of 1886 
for the legal recognition of this licence asacomplete qualification 
for the purposes of civil practice having been fulfilled, a just claim 
was thereby established on behalf of its possessors to be per- 
mitted to compete for a commission in these public services. 
He had pointed out, however, that a very considerable number of 
the Licentiates in question proceed, as opportunity offered, to 
obtain additional registrable qualifications. Recent official com- 
munication from the Clerk to the Privy Council appeared to in- 
dicate that the difficulty with regard to the recognition of English 
medical practitioners in Switzerland would be at last decided by 
the authorities of the particular cantons granting, on their own con- 
ditions, cantonal licences to particular innividusle, The newclauses 
— to be introduced on behalf of this Council into the 

harmacy Acts Amendment Bill had been forwarded to Sir 
Walter Foster, M.P., who would take charge of them accordingly. 
The President then referred to the announcement of a wor. 
entitled The British Pharmacopeia Annotated, compiled by Dr. 
Maybury, and to be forthwith published by Mr. Henry Kimpton. 
In accordance with Dr. Quain’s and his own opinion, he had 
brought the matter to the notice of the legal advisers, who had 
taken steps to warn the publisher not to invade the undoubted 
rights of the Council, which, in this instance, moreover, had not 
only rights but duties, both as regards the profession and the 

ublic. The case was still in the hands of the solicitor, for the 
ue protection of the lawful position and claims of the Council. 
The Executive Committee had resolved to take no action with re- 
to a communication received from the Charity Organisation 

iety on the “Organisation of Public Hospitals and Dispen- 
saries, and of Poor-law Infirmaries and Di saries in London,” 
and inviting the support of a “ Petition for Inquiry by a Seleet 
Committee of the House of Lords into the management of those 
institutions.” The position of the Council in regard to the grave 
question of hospital reform in fact related only to its educational 
aspect. At the instigation of the representative on the Council of 
the Apothecaries’ Society of London, the London County Council 
had — a Committee to inquire into the desirability of 
establishing a special hospital, as distinguished from an asylum, 
for the treatment of cases of mental disease. The Apothecaries’ 
Society had submitted a draft Bill. As regards the first clause of 
this Bill, which sought by a general authority given to any cor- 
ration within the meaning of the Medical Act (1886), to enable 

at Society to grant a diploma in sani science, it a 
desirable to ascertain the opinion of the Council in relation to its 
proposals; the second clause referred to a question of graver im- 





portance—namely, the creation of a new form.-of licence or 
diploma, and it was doubtful whether the Council would be able at 
present to entertain it, in view of the fact that it would 
primarily affect the interests of certain of the qualifyi 
medical authorities, and not those of the Council i A 
The President then directed attention, in the following terms, to 
the more important of the remaining subjects which would come 
before the Council. 1. In order to inform all the members of the 
Council, in due time before the meeting, of the state of porter 
tion of the — ey questions to be brought forward for their 
consideration by the Education Committee, a new departure has 
been made by not only circulating the proofs of the ny. en 
amongst the members of the Committee, but by forwarding those 
reports, in an advanced stage towards completion, to every mem- 
ber of the Council, so that they may be studied leisurely before 
the meeting. This p ing the Council will no doubt find con- 
venient in such cases hereafter. 2. The exact object of the chief 
reference to this Committee will be fulfilled by limiting our at- 
tention for the present to the consideration of the relations which 
it would ap desirable to establish between the theoretical and 
the practical training of students in the final subjects of profes- 
sional study, namely, in medicine, surgery, an midwifery, in 
their several departments. It seems impossible to enter on this 
occasion into questions veer | the mode of study of the 
earlier subjects; nor into the wide field of preliminary education, 
In relation to the latter subject, it may not be altogether without 
useful effect if I allude in terms of great disappointment to the 
persistent frequency of examples of bad spelling, not merely of 
scientific terms, but of common English words, in the written 
papers of candidates even at a final professional examination. 
This defect, though often associated with considerable ability, is 
most deplorable in the members of a profession whose position is 
so high, from whom society and Government may justly claim, 
and will more and more certainly exact, evidences of a good edu- 
cation, and who are yearly becoming more and more engaged in 
the performance of public duties, bringing them into relation 
with fully trained and critically disposed members of society. I 
commend these remarks especially to the attention of those who 
now take charge of the preliminary examinations in this portion 
of the kingdom. It may come to pass that for the cure of this, 
and certain other defects, which surely reflect blame somewhere, 
a leaving school examination, such as has beem recently esta- 
blished in Scotland with so much success, will yet prove to be the 
efficient remedy. 3. The question of the sufficiency of the existing 
diplomas in sanitary science or public health granted by various 
bodies, having also been remitted to the Education Committee, two 
letters from the Public Health Medical Society have been trans- 
ferred to that Committee for consideration and report. But it 
must be noted that certain portions of those letters may demand 
attention from the Examination Committee. An insistance, in the 
first of those letters, that an attempt should be made to ensure a 
uniformity in respect of the examinations in this subject, and a 
complaint, in the second letter, against the London niversity, 
whose new regulations exhibit certain peculiarities both as to 
education and examination, which will affect the character and 
status of its recently projected degree of M.D. in State Medicine, 
cannot fail to occupy the attention of this Council. I may take 
this opportunity, without entering into details, of strongly pro- 
testing against the assumed desirability of an artificial ormity, 
whether in regard to education or examination, in both of which 
it is certainly open to grave theoretical and practical objections. 
4. The Examination Committee will, in conjunction with the 
Executive Committee, present a report relating to the important 
questions of the further appointment of inspectors of the final 
examinations, or of visitors to the examinations in the earlier sub- 
jects of professional education. 5. In res to the references 
made to the Executive Committee and to the legal advisers of the 
Council on the subject of its penal powers, and of the mode in 
which these may be more readily and economically exercised, two 
communications will be brought forward at this session, namely, 
one from the Executive Committee, recommending certain 8 c 
changes in {the standing orders relating to our preliminary pro- 
ceedings in cases of misconduct coming under the cognisance of 
the Council; and the other, a re from our legal advisers upon 
the modes of penal procedure, both preliminary and final. The 
roposed changes in the standing or as recommended to the 
bouneil by the Executive Committee, will simplify the pre- 
liminary stages of inquiry, and, under due legal authority and 
investigation, will serve to eliminate instances of accusations 
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which are the jurisdiction of the Council, or are unsup- | the former have been brought to the notice of the President. 
ported by sufficient | proof. The report of the legal advisers | Of the 15 charges of the “improper employment of an un- 
on the mode of subsequent ure sufficiently indicates the | qualified assistant,” the investigation in 8 cases was prosecuted 


complexity of the problem which requires to be solved, namely, 
how best and most authoritatively to maintain the character and 
dignity of our profession, and how most efficiently to protect the 
public. The suggestions contained in this report coincide with 
some of the statements and conclusions to be found in the two 
communications to which on previous occasions I have directed 
the attention of the Executive Committee, and thence of 
the Council itself. But, I am constrained to add, that in my 
opinion these proposed alterations in the mode of conducting our 
proceedings will not accomplish all that might be desired to meet 
the urgent claims of the profession and of the public; for they 
will neither stimulate the several representative qualifying bodies 
to guard their own reputations, nor appeal to the Legislature on 
the ground that the interests of society are involved in the prompt 
and successful vindication of the character and rights of our pro- 
fession. Should opportunity present itself, I mag be permitted to 
explain and support by ents the views which I personally 
entertain upon a subject on which I have bestowed some thought 
and have very decided convictions. But it will not be out of place 
if I offer now to the Council some information bearing on this 
question, and showing the results of the past mode of exercising 
the disciplinary and penal powers of the Council. From an 
analysis of the cases of penal removal from the Medical Register, 
as given in a return made for me in the Registrar’s Office, it 
appears that, since the institution of the Council, 60 registered 
mames have been removed from the Register under the penal 
clauses of the Medical Act (1858); that is, on an average, not 
quite 2a year. Of these 60 cases, 37 have been dealt with under 
the immediate authority either of the General Council, or of the 
Executive Committee, or of a Branch Council ; whilst the remaining 
23 were the result of some primary action on the part of a quali- 
fying body or of a combination of qualifying bodies. These 
show the important relief afforded to the Council by the inde- 
pendent action of such of the qualifying bodies as effective 
disciplinary powers. Of the firet up of 37 cases, 6 were dealt 
with by a Branch Council and 5 by the Executive Committee, 
whilst the remaining 26 occupied the time and attention of 
the whole Council. Of the second group of 23 cases, as 
many as 13 cases were decided solely by a single College— 
by that one, in fact, which considerable and well- 
defined penal mg 3 other additional cases fell partly 
under the jurisdiction of this same College; whilst the residual 
8 cases were adjudicated upon by other bodies, either singly 
or in combination, being almost exclusively corporations pos- 
sessing but limited powers. In only one solitary instance has 
the sole —— a University ever been called into action. 
Two corporate ies have been conspicuously inactive, as they 
— little or no effective disciplinary power. On the other 
and, it is noteworthy that of the 26 cases which were dealt with 
primarily by the Council, 2 only held the single qualification of 
that college which possesses the most effective disciplinary powers; 
whilst, of the very large remainder, 9 are assignable to that body 
ether with some one or more other bodies less completely armed 
with then powers, and therefore unable to co-operate 
efficiently with it; and the residue, 15 in number, belonged to 
various other bodies separately or in combination, and possessed 
of unequal or uncertain powers, 3 of these cases being persons hav- 
ing a foreign or exceptional qualification. It is, moreover, an im- 
rtant fact that 7 of the above-mentioned 15 evicted practitioners 
eld a university degree, either from Scotland or Ireland. 6. 
Besides the above-mentioned cases, involving disciplinary pro- 
ceedings of more or less intricacy and cost to the Council, others 
might be mentioned which show the great help that may be 
sometimes given by the qualifying bodies using the powers which 
are even now available tothem. For example, within the last 
few days, the two Edinburgh Corporations have success- 
fully dealt, with a case of misconduct, and so have relieved the 
Council from having to inquire into, obtain evidence concern- 
ing, and give its judgment upon it, as it must have done, in full 
Council. 7. It may further interest the Council to be informed 
that since its comparatively recent condemnation of the act of 
“ covering,” in which a registered practitioner covers an unquali- 
fied person in practice, and of the act of the “ improper employ- 
ment by a registered practitioner of an unqualified assistant,” 
uner circumstances in which due control cannot be exercised 
by the employer, 15 alleged cases of the Jatter offence and 19 of 





only so far as to show that the evidence was obviously or legally 
defective; in 4 cases the practice complained of was, in conse- 
uence of the action taken in regard to them, restrained within 
ue limits; and in 3 cases this objectionable action was abso- 
lutely abandoned. Of the 19 charges of “ covering,” 2 are still 
pen ; in 4 cases satisfactory explanations were supplied; in 5 
cases the action complained of was forthwith discontinued ; 3 
cases were not proceeded with owing to defects in the evidence ; 
2 cases brought to the notice of the Council itself were ultimately 
dismissed ; and lastly, in 4 cages the commission of the offence 
was formally established before the Council, in 1 of which the 
offender was admonished, and in the remaining 3 the pone of 
erasure was inflicted. The Council has ey ad to 
through the long and formal proceedings necessary for the t 
of 6 cases of this kind within the last two years; whilst 11 other 
cases have been investigated by the President and the legal ad- 
visers of the Council, and have been found to be incapable of sub- 
stantiation. The action of the Council in endeavouring to repress 
these two offences is complained of by some as being too slow and 
too feeble; but the practices complained of are of considerable 
duration, and cannot be uprooted at once. Moreover, they are 
most difficult to prove in a sufficiently definite and certain manner, 
The proceedings of a punitive authority must be deliberate and 
impartial; it should not seem over-anxious to be at work; and, 
above all, it should attempt to simplify its forms so as to accom- 
plish its ends with ease and certainty. Publicity sufficient for 
guaranteeing justice should of course be provided for; but the 
spreading abroad of the shortcomings of any erring members of 
our honourable profession is a P ing to be carefully re 
strained within precise limits. With these remarks I conclude 
the most important address which I have had the honour of de 
livering from this chair, and I now leave the way open for the 
practical work of the session. ‘ 

The address was received and entered upon the minutes. 

Business Committee.—The Council appointed the Business Com- 
mittee, consisting of Dr. SrRUTHERS, Mr. WHEELHOUSE, and Dr. 
MooRg. ; 

Tables.—Dr. STRUTHERS then prewet that the following tables 
be received and entered upon the minutes: (a) Showing Sea 
of Professional Medical Examinations during 1888; (4) howing 
Results of Preliminary Examinations during 1888; (c) Showing 
Exceptional Cases in Regard to Length of Courses of Study during 
1888; (d) Showing Results of Professional Dental Examinations 
during 1888 ; (e) Showing Results of Competition for Commiesions 
in the Medical Department of the Royal Navy. He pointed out 
that some of the tables were of great interest and importance. 

Dr. Giover asked for further information with respect to 
the total number of candidates who had passed in all the sub 
jects. ; 

; Sir Dycz DuckwortH undertook to give the desired infor 
mation, so far as the conjoint Colleges were concerned, next aay 

Some discussion took place on this subject, and finally Dr. 
GLOVER gave notice that he should move that an additional column 
be added in future, giving the total number of candidates who 
had become entitled to registration. 

The PRESIDENT explained that the — of the tables was to 
enable them to compare the number of rejections in particular 
ae ae They were never intended to give any information 2% 
to the number of candidates who had passed in all the —_— 

On the motion of Dr. HERon Warson, seconded by Dr 
STRUTHERS, the istrar was directed to request the newly- 
appointed Director-General of the Army Medical Department 
continue to supply the tables. . 

Finances of the Council and the Hours of Sitting.—Dr. TUKE 
then moved that an alteration be made in the standing orders, 
to the effect that Section I of Chapter 4 should stand as follows: 

“The Council shall meet each day at 1 p.m. and not sit after 
7 P.M.” 

The motion was seconded by Dr. LEISHMAN. 

Dr. TUKE said that the object of the resolution was that at least 
some discussion should take ee on the financial policy of the 
Council. He said that the subject had never been proper! 
cussed. He hoped that the effect of his motion would be to 
materially lessen the expense of their meetings. The av 
income of the Council was £9,476 and the expenditure £9,409, / 
showing an average balance for five years of £51, But as, during 
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the first half of the five years, the Council only consisted of 24: 
members as against 30 at present, even that excess of income 
over expenditure could not be calculated upon. Under present 
arrangements the annual deficiency would amount to £249. 
Moreover, they had to look forward to a falling off in the 
receipts coincident with the revival in trade. That diminution 
was already perceptible; therefore, if the Council desired to carry 
out its statutory duties, something would have to be done. The 
inspection of examinations required a constant outlay, but that 
was among the highest statutory functions they had to perform. 
He discussed the various means of meeting the contingency, and 
pointed out that the Council could either reduce the fees paid to 
members or work longer hours. He said that personally he would 
be glad to see the fees swept away altogether. He thought it 
would improve their position; but, as he felt that there was little 
robability of such a plan receiving the approval of the Council, 
fe proposed that they should work Tenner hours. He said he did 
not see why this should not be done, especially in view of the 
inconvenience caused to provincial members by such a prolonged 
absence from home. He added that reductions were also required 
in other directions. He said he had noted an item of £995 for 
preparation of the Register, and when he had submitted this 
amount to a well-known wg he told him that it made him 
shiver. Then he asked whether they were justified in spendin, 
£200 a year in collecting purely statistical information. He urg' 
that by extending the hours they would diminish the time 
required by 33 per cent., and the result would be an economy of 
about £1,000 a year. He said that according to the amount of sup- 
port his motion received would depend the prestige of the Council. 

The Rev. Dr. HauGHTON said he agreed entirely with every- 
thing that had fallen from Dr. Tuke, especially with regard to the 
importance of carrying on the inspection of examinations. He 
did not think, however, that he had taken the right mode of 
curing the evil he had pointed out. He said that the amount of 
time spent in Committee rendered any extension of the sittings 
undesirable. He suggested that the only members who were en- 
titled to be paid by the Council were the representative members. 
The Crown members ought to be paid by the Crown, and the 
others by the bodies they represented. 1t might be said that 
these bodies would refuse to pay their representatives, but if they 
did so then they would not be represented upon the Council, and 
they certainly would not agree to that. He said he would not 
propose an amendment, but he pointed out to the Council that the 
real solution was elsewhere; and he should vote against the pro- 
posal, although he agreed on the a involved. 

Sir WALTER Foster said he did not see why they should not 
do an ordinary day’s work of eight hours. He did not think they 
gave a fair return for the fees they received. He would have 
preferred that Dr. Tuke’s motion had been to extend the 
hours from 10 a.m. He criticised Dr. Haughton’s views, but said 
that if the Crown members were paid by the Crown they would 
have to do a good day’s work, or there would be reductions pro- 
posed when the estimates came on for discussion. He said an 
additional economy would result from the extension of the hours, 
for he had remarked that the longer the meetings the quicker was 
the business got through ; men cf tired and worked faster. He 
should vote for the motion, and he only regretted that the hours 
had not been made longer still. 

Mr. R. BRUDENELL CARTER said it would be a pity to proceed 
with paar | like haste in such a matter, and suggested that it 
would be well to suspend the standing orders during the present 
session in order to see how it worked. He pointed out that the 
judges never worked more than six hours with an interval for 
luncheon. 

Professor HUMPHRY said that he had been greatly distressed by 
the expense involved by their meetings, and he recalled that he 
had raised the subject some years since, but had not met with the 
approval of the Council. He, however, deprecated any extension 
of the hours, and thought the same result might better be attained 
by a reduction in the fees, so as to give them the character of an 
honorarium simply. He thought that Dr. Haughton’s contention 
with respect to the payment of members by the respective cor- 
porations was entirely wrong, and they had as much right to be 
paid by the Council as the representative members. He denied 
that he came there to represent the interests solely of a particular 
body, and he said he considered himself as much a representative 
of the profession as the elected members. 

Dr. QUAIN said it was the tiresome length of the speeches that 
ran away with money. He said that speakers came there well 





informed as to the matter in hand, and they poured forth all the 
knowledge they possessed, forgetting that all the members knew 
as much about it as they did themselves, and forgetting also that 
most of them had made up their minds about it already. He 
rather objected to any lengthening of the hours on account of the 
time already spent in committee. He added that they were not 
in such a disastrous financial conditionas Dr. Tuke had repre- 
sented, seeing that the average ae had exceeded the 
average yearly expenditure by some ' The investigations of 
alleged offences under the Medical Act had proved very ex- 
nsive. 

“i R. MACNAMARA said that the tendency was to shorten hours 
and not to lengthen them in the assembly to which Sir Walter 
Foster had referred. He etted that this motion should have 
been brought forward at this particular moment, for he hoped 
that by the delegation of the — of the Council in a large de- 
gree to committees much of the expense ht be avoided. 

Dr. PETTIGREW expressed the opinion that too much of the 
work of the Council was already delegated to committees, and 
he thought it would be much better to tackle their work at 
100’clock. He thought the proposal would meet the requirements 
of the case. He concluded by moving an amendment that the 
hour for beginning work should be 10 4.m. This was seconded by 
Sir WALTER FostER. 

Sir Dyce DuckwortH said that their predecessors, who had 
appointed the hours for work, knew very well what they were 
about, and he thought it would be unfair to ask more, seeing that 
many of them had to serve on committees. 

Sir Joun Sron said he rather agreed with the proposal of Dr. 
Haughton, though it would be inconvenient to have a different 
principle of paying members. He doubted the qewener | of 
the suggestion to lengthen the hours, and said that many of them 
would not be physically equal to a more prolonged sitting. 

Dr. Banxs said that at first he was in favour of the proposal, 
but, seeing that several members of the Council were opposed to 
it, he would not vote forit. He said he would not object to the 
abolition of the fees altogether, but he objected to their being cut 
down. 

Dr. Kipp said the pat was inopportune, and he suggested 
that the motion should either be postponed or withdrawn. 

The PRESIDENT said that if the Council could manage to con- 
solidate their work, and not allow the meetings to exceed a week, 
the funds would bear the strain. He then put to the Council the 
amendment proposed by Dr. PetriGREw and seconded by Sir 
WALTER Foster. The motion was lost, only the proposer and 
seconder voting in its favour. mS . a 

Dr. LEISHMAN, speaking to the original motion, said he had 
seconded it not because he thought it was the best plan, but be- 
cause he felt it his duty to take some step which might conduce 
to the object they all had in view—namely, the reduction of the 
expenses of the Council. He said he had heard that, in conse- 
quence of the want of funds, there were to be no inspections of 
examinations this year, and that was a sufficient reason why 
energetic action should forthwith be taken in order to lessen the 
expenditure. He did not think that the question was ripe for 
decision at present, and he thought that the suggestion to refer 
the matter to the Executive or other Committee might perhaps be 
adopted. He thought that the best plan would be to pass a 
standing order which should limit the expense of the meetings to 
a fixed sum. He concluded by saying that it was absolutely 
necessary for their credit that something should te done. 

Sir JoHN Srmon pointed out that years ago, when the number 
of members was less, the meetings were longer, the annual average 
number of days having been 34, as against 14 in 1888. , 

Dr. GLOVER said he could not vote for Dr. Tuke’s motion, as he 
thought that such a motion as that ought to come from the Pre- 
sident or the Treasurer, and in any case he did not think that the 
object would be attained by an extension of the hours. 

Dr. SrRUTHERS said he was sorry he could not vote for the 
motion. He would not mind oe seven, but he thought 
that if the funds were not sufficient Dr. Haughton’s motion would 
be the best to adopt. The fees could be lessened, and the various 
bodies could then a the amount. He suggested thas it 
would perhaps be well to postpone the matter for a day or two 

in order to get a report on the subject from the Treasurer. 

Dr. TuxE said that the debate had largely fulfilled the object 
with which he had raised it. , 

With the consent of the Council, the motion was then with- 


drawn. 
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De. HERON WATSON gave notice that he would bring forward 
@ motion to refer the matter to the consideration of the Executive 


Committee. 
A. ipl: Question.—The RgGisTRAR read sundry com- 
munications oe reference to the case of a Licentiate of the 
Royal College of Physicians and of the —_ College of Surgeons 
of Edinburgh who been convicted of obtaining money by 
false pretences. After considerable discussion the Council, on the 
motion of Sir Wm. TURNER, —_ to postpone the matter 
until the next meeting of the Council. 
New Standing Orders.—It was moved by Mr. WHEELHOUSE and 
seconded by Sir Wu. TuRNER: 

That the Council adopt the new standing orders, relative to penal re- 
movals from the Medical Register, proposed by the Executive Committee, 
with the addition of the following raph at the end of Standing Order 2:— 
“In cases where inquiries are wile throngh a Branch Council, the Branch 
Council may, if it sees fit, appoint part of its body to be a committee of inquiry, 
and take such advice or obtain such assistance as it may think necessary.” 

1. Any application complaining of the conduct of any istered medical 
practitioner, or seeking that the name of a registered medical practitioner 
should be removed from the Medical Register under Section XXIX of the Medi- 
cal Act (1858), shall be made in writing to the General Registrar, and must 
state the grounds on which such sepiestion is made. 

2. The General Registrar shall submit every such application to the Presi- 
dent, who, if the case be considered him to be outside the jurisdiction of 
the General Council, may direct the General Registrar to signify the same to 
the applicant, but who, if the case in his opinion may come within such juris- 
Ge. shall direct the General Registrar to refer it to the Solicitor of the 

eral Council, with instructions to make further inquiries, either through a 
Branch Council or otherwise, to take counsel’s opinion if necessary, and to re- 
port to the President thereon. 

3. On receiving the report of the Solicitor, the President shall be empowered 
to direct the General Registrar either to withhold the case from the considera- 
tion of the General Council and inform the applicant of this decision, or else to 
give notice to the Solicitor to take steps for Eiving the case heard and deter- 
mined by the General Council. 

_ On the motion for the adoption of the new standing orders, and 
in reply to various questions by members of the Council, the PrE- 
SIDENT explained that a large number of absurd charges were 
made which it would not be worth while referring to either the 
solicitors or the Council. He said that whenever there was a 
shadow of a chance he should, of course, always refer the matter 
to the solicitor, for him to follow the matter up and make 
inquiries. Even among the cases which appeared more pro- 
mising, a very large proportion broke down when the solicitor 
made inquiries. He pointed out that the powers proposed to be 
formally conferred upon him by the new standing orders were 
only powers which he, as President, had all along been called 
upon to exercise; but he had formed the opinion that it would be 
better if those powers were exercised under the standing orders. 

Sir Wm. TURNER said that the proposed standing orders had 
received the full approbation of the legal advisers of the Council, 
and the object in view was not only to get a more precise form 

of ure, but to diminish the expenditure. The Executive 
Committee therefore confidently recommended these standing 
orders for adoption. 

Some discussion took place as to the precise bearing of the 
proposed innovation, and the PRESIDENT made some remarks with 

t to a case then pending. 
ir JOHN Srwon suggested that, under standing orders, the 
Branch Council should be authorised to cause inquiries to be made 
by a Committee. 

Dr. GLOVER thought it would be unsatisfactory that some cases 
should come before the President or the Executive Committee, 
and should be entirely outside the knowledge of the Council. If 
summary powers of this kind were conferred on the President, he 
thought that a list of the cases which had come before him ought 
to be kept and circulated among members of the Council. He 
p*oposed as a rider that such a list should be drawn up and sub- 
mitted to the Council. 

The PRESIDENT thought it would be best to pass the standing 
orders as they stood. Any motion or amendment might be pro- 
posed subsequently. 

After some further remarks by Sir WM. TurneER, Dr. GLoveEr, 
ani Mr. MacnNAMARA, 

Dr. Heron Watson said that the proposal might involve some 
dinger. Complaints might be simply vexatious or fail for want 
0° evidence. He presumed that individual members could at all 
times obtain information on application to the President. 

The motion was then agreed to unanimously. 

Penal Powers of Medical Authorities.—It was then moved by Mr. 
W dEELHOUSE and seconded by Sir WILLIAM TURNER that the con- 
sideration of the second question contained-in the reference to the 
Executive Committee of December 3rd, 1888, bearing on the ques- 


| 


tion of increasing or amending the penal powers of medical 
authorities be deferred until the Committee had first reported on 
the subject, and that it be recommitted to them. ; 

After some observations by Sir W1LL14M TURNER and Sir JoHN 
Sron, this was to. } ; 

Executive Committee.—At tlie request of the PRESIDENT, 1t was 
agreed that the name of Sir Walter Foster should be placed on the 
Executive Committee. — 

Procedure in “ Covering” Cases.—It was moved by Dr. GLOVER 
and seconded by Sir WALTER FosTER: : 

That the attention of the Executive Committee be directed to the invidious 
ness, inefficiency, and costliness to private persons of the present method of 
procedure by the Council in cases of alleged *‘ covering,” and that it is the duty 
of the Council either to bear a more substantial part of the cost of such pro- 
ceedings, or to take steps for obtaining larger powers for the suppression of a 
great public evil. 


Dr. Glover said that the practice of covering amounted in 


some parts of England—Birmingham, for example—to a grave 
public evil. Dr. Kingsbury, who had been the means of bringing 
one case before them, had since suffered a good deal from taking 
the course he did. Public feeling had run very high—so much 80 
that Dr. Kingsbury had had to threaten legal proceedings in one 
instance. He had heard from all quarters of similar cases where 
members of the profession had been afraid to incur the cost of 
proceedings and to incur the invidiousness of the remarks to 
which they would be exposed. 

Dr. HERon Watson asked whether it was proposed that the 
costs of the accused should be borne by the Council as well as 
those of the accusers. a 

Sir WALTER FosrEr said that if the case proved to be fictitious 
the idea might be entertained. ae 

Mr. WHEELHOUSE said it was clear that the responsibility 
thrown upon the ov who brought matter case forward was 
very great, not only from the pecuniary and social points of view, 
but in other respects. He said his sympathy, therefore, was very 
great with them, and he would be glad to find a means of 
showing it. . 

Dr. BANKS said it would have for effect to increase very ma- 
terially the number of such cases. 

Sir JouN Simon said the Public Prosecutor would be the props 
person'to take the matters up—certainly not the Council. le 
thought the reference as it stood raised hopes which this Council 
would not be in a position to realise, seeing that the resources of 
the Council were already strained by the burden thrown upon 
them. He deprecated a line of action which would admit of in- 
definite extension. 


Dr. HERon Watson having referred to the financial question, . 


Dr. GLOVER replied, and the motion having been put to the vote, 
only one member voted for it in addition to the proposer and 
seconder. 

The Council then adjourned. 

Wednesday, May 20th. ; 

Statistics of Candidates.—A motion by Dr. GLOVER, propos: 
an alteration in the table giving the results of the professio 
examinations, was discussed by Sir WILLIAM TURNER, who pointed 
out that the Conjoint Board of London adopted a different system 
of making their returns to that of any other body; and accord- 
ingly he and Dr. Glover felt it necessary to ask for some addi- 
tional information. In 1885, when the two Colleges were acting 
independently of one another, their returns were drawn up on the 
same lines as those from other sources, namely, giving the total 
number of those candidates who were rejected and those who 
succeeded. The Conjoint Board, in fact, had introduced a new 
form of return when they introduced a new system of examina- 
tion. 

Mr. MacnaMAra, Dr. Watson, and Professor HUMPHRY also 
spoke on the subject; and the Presmpenr pointed out that it 
would be unfair to ask for the number of rejected candidates, 
since these names would occur over and over again in the dif- 
ferent subjects. Neither did he approve of asking for the number 
of successful candidates. 

Dr. HERon Watson pointed out that a man could not be re- 
turned as having passed unless he had passed in the three sub- 
jects. 

. Dr. GLOVER said it was very iniportant to know at the same 
time how many candidates were Se ever in the respective sub- 
jects. With regard to the successful candidates, what he wanted 
to know was the number of men who had become entitled to be 
placed upon the Register. In reply to the President, Dr. Glover 
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said that he had no objection to the addition of a paragraph in 
accordance with the wishes of Dr. Heron Watson. 

The PresipENt then stated that the registrar and himself 
would endeavour to get the tables drawn up in future so as to 
give the information asked for, and in accordance with the plan 
4 by the Council some years ago. 

e amended resolution then read as follows: 

That in the tables showing the results of professional examinations held for 
qualifications under the Medical Act, the result be so framed as to show the 
number of candidates who have been entirely successful. 

This was then agreed to. 

Preliminary Examination.—Dr. STRUTHERS moved : 

That the table showing results of preliminary examination in 1888, entered in 
the Minutes of May 28th (pp. 30-31), be referred tothe Education Committee, 
together with the examination papers indicated in the last column as “sent,” 
with a request that the Committee present a report to a subsequent meeting of 
the Council in regard to improvement of preliminary examination in general 
education required for the registration of students of medicine; and that the 
Registrar be requested to apply to the examining bodies whose examinations 
are recognised by the Council for any information the Committee may desire. 

Dr. STRUTHERS pointed out that in the motion passed last year 
the necessity for an improvement in the requirements as concerned 
preliminary education was recognised. Hesaid he thought that 
it was ae time the various bodies did something to remedy the 
state of things embodied in the report placed before them last 
year. First of all, some of the bodies had not favoured the Council 
with areturn at all. Taking the total number of candidates, the 
percentage of rejections was about 40 per cent. He then a ma 4 
to criticise the practice of bodies like the Cambridge University 
which held examinations all over the world, a system which, he 
said, conduced to a certain and unavoidable amount of laxity. He 
admitted that if they undertook reform, it would mean a serious 
amount of work; but his opinion was that the Council should 
make a decided move in favour of raising the standard of prelimi- 
nary education. He said that it was disgraceful that the medical 
profession in this country should be so far behind other countries, 
such as France and Germany, in this respect. He attributed a 
great deal of the weakness which had been recognised in the sub- 
sequent examinations to this deficiency at the beginning. 

Ur. HERON WATSON seconded the resolution, but said that Dr. 
Struthers had omitted to mention the new system of “ leaving 
certificates,” which in Scotland were well calculated to ensure a 
high order of preliminary attainments. 

Mr. BRUDENELL CARTER doubted whether the raising the 
standard of the examinations was the best way of attaining the 
result aimed at. He said that he felt very strongly that the edu- 
cational results of modern examinations had not always realised 
the hopes of those who had instituted them. He hoped therefore 
that the committee would study the best method of education, 
and not the mere question of examination. 

The Rev. Dr. HAUGHTON said he thought the Council was very 
indifferently qualified to deal with this interminable question. 
He said that Dr. Struthers’s resolution did not go to the root of 
the question. He pointed out that the examination papers by 
themselves were useless as a test of the severity of the examina- 
tion. The important point was to know what were the lowest 
marks on which candidates had been successful, and that informa- 
tion had only been given by eight out of the twenty-one bodies. 
He thought that some addition should be made to the terms of 
the resolution, and that the whole of the bodies should be required 
to complete their returns. 

The PRESIDENT said he had introduced the paragraph into his 
address in the hope that it might form the basis of some action, 
but Dr. Struthers had grafted on to it a very formidable resolution. 
He said that, as a matter of fact, more than eight of the bodies 
did give the information in question. 

The motion was then agreed to. 

Dr. STRUTHERS then moved: 

That the table showing the results of professional examinations held in 1888, 
for qualifications nted under the Medical Acts by the bodies named in Sche- 
dule A. to the Medical Act, 1858, entered in the minutes of May 28th, pp. 27-29, 
be referred tothe Examination Committee, together with the corresponding 
tables for the preceding years, with a request that they present a report thereon 
to the next meeting of the Council, with reference particularly to the large 
proportion of rejections and to the extreme subdivision of examinations. 

Dr. STRUTHERS pointed out that the proportion of rejections 
was increasing each year, and he thought that this fact called 
for some inquiry. He said that there must be something —— 

or so many young men to be rejected, and he thought that muc 
of it must be due to the deficiency in the preliminary education, 
and the practice of unduly subdividing the subjects of examina- 
tion. “ was pleased to say that this had already been remedied 





= some extent, and that this year there was less subdivision than 
ast. 

Mr. TEALE said he felt very strongly that if there was one sub- 
ject more than another calling for their attention it was this. He 
said that they had been piling on one subject after another, but 
instead of getting a better result, the result was distinctly in- 
ferior. He thought that the Council was hardly aware of the ex- 
tent to which this had gone. He said he had read a paper at 
Leeds, not long since, on the results of examinations as a test of 
knowledge. He had found that during the last six years the 
total number of individual examinations was, in 1883, 9,300; in 
1884, 10,400; in 1885, 11,000; in 1886, 14,400; in 1887, 15,300; 
and in 1888, 15,800. There were thus nearly 16,000 examina- 
tions carried out on medical students. The number of plucks in 
1887 was 5,558; and in 1888, 5,723, together with a diminution of 
241 in the passes. He asked what was wrong. He said they were 
——— an impossibility, namely, to give an enormous number 
of individual examinations which it was impossible to do 
thoroughly and well. All these examinations were to the detri- 
ment of that quiet, individual self-regulated study which was 
after all the most important. He admitted that it was impossible 
all at once to roll back that tremendous tide which had over- 
whelmed them, but they might lessen the evil effects. He would 
like to see many subjects removed from the examinations, and 
their requirements confined to compulsory attendance at lectures. 
He gladly seconded the motion. 

The motion was then agreed to. 

Expenditure.—It was moved by Dr. HERON WATSON, and 
seconded by Dr. QUAIN, and agreed to: 

That with a view to secure a proper limitation of expenditure connected with 
the session of Council, the subject in all its bearings be remitted to the Execu- 
tive Committee, for consideration and report to the next meeting of Council. 

Procedure in Disciplinary Cases.—Dr. GLOVER then brought for- 
ward the following motion, which was seconded by Dr. PETTIGREW : 

That the President should report to the Council, sitting in camerd, such cases 
as may be considered by him to be outside the jurisdiction of the General 
Council, and also such other cases as may have been withdrawn on the advice 
of the legal adviser of the Council. 

Dr. GLOVER thought that there was a general feeling that the 
Council should have some knowledge of the number and cha- 
racter of such cases. 

Dr. PETTIGREW said this provision would relieve the President 
in a great measure from the responsibility, and would inspire con- 
fidence on the part of the accused and the accusers. It was im- 
portant that the public should know that the whole of these 
matters came before the Council as a whole, in some shape or 
another. 

Tne Rev. Dr. HavGHTON said he felt grave doubts about this 
resolution. It was a very different renp Sy entrust the President 
of an important body like theirs under the implied condition that 
he should act under legal advice, with a delicate and important 
duty, and reporting it to some thirty-five members. He said he 
could not conceive any plan more calculated to ensure the whole 
thing being made public than to discuss the list im camerd. He 
preferred to trust to the honour of the President and to the legal 
wisdom of their advisers. 

Dr. Heron Watson said that if any member wished for in- 
formation as to a particular case, he could have it by applying 
for it. Personally, he protested against any such statement being 
made. He urged Dr. Glover to withdraw his motion. 

Mr. CARTER said that the result of the motion, if passed, would 
be to s'ultify the one they had passed on the previous day. 

Dr. LoMBE ATTHILL said that if the report were made it would 
have to be discussed, and the whole question would have to 
be brought up, and possibly the judgment of the President 
reversed. 

The PRESIDENT said that the papers connected with every case 
were kept in the archives of the office, and, under his authority, 
every member of the Council could consult them privately. There 
was also a printed form, which would be placed in their hands on 
applying to the Registrar. The innocent as well as the guilty 
would tame on this paper, cases in which there was not & 
shadow of evidence, and he thought that it would be better to 
leave it for the time being as it stood, and every possible care 
would be taken that the Council did not get into any difficulty. — 

Dr. GLovER said he felt himself in a somewhat difficult posi- 
tion, but he would not like to press the matter against the wish 
of the Council. / 

Dr. LEISHMAN objected to the withdrawal of the motion. 

Dr. HERoN Watson said that if Dr. Glover had unreservedly 
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withdrawn his motion, it would have been all right, but this was 
not the case, and he should consequently object to its being with- 
drawn. 
The question as to whether leave should be given to Dr. Glover 
to withdraw his motion was then put to the vote, and negatived. 
The PRESIDENT then ‘Y the original motion to the vote, and it 
was negatived by 22 to 3. 


At the instance of Dr. LztsHmMAN the names of those who had 


voted for and against were taken down. 

Report of Pharmacopeia Committee—Dr. QuaIN moved that 
the report of the Pharmacopeia Committee be received and en- 
tered upon the minutes. He pointed out that this report showed 
that matters were in a very favourable position owing to the 
large sale of copies of the Pharmacopeia. He called attention to 
the prospectus of a proposed publication of an Annotated British 
Pharmacoperia, and stated that the Committee was of opinion 
that it would, if carried out, constitute an infringement of the 
copyright of the Council in the Pharmacopeia, and recommended 
that my or] legal means be taken to preserve the copyright. He 
said he did not think the publisher would now be so unwise as to 
be guilty of the plagiarism. 

r. MACNAMARA said it might be as well to point out that the 
publication of a work dealing with the same matter as the Phar- 
macopaia, but differently treated, would not constitute an in- 
fringement of the copyright. Moreover, the books published of 
that kind] were generally sold at a much higher price than the 
Pharma ia; whereas the proposed publication to which Dr. 
Quain h called their attention would be sold at half the price. 

The resolution was then to. 

rt of Examination Committee. — Professor HUMPHRY 
moved that the following report of the Examination Committee 
be received : 

1, They beg to refer the Council to their Report on the Inspection of Exami- 
nations (Minutes, vol. xxv, pp. 94-100), and to the resolution of the Council 
(p. 105, line 4). In that report it was stated that several of the licensing bodies 
had, in their replies to the reports of the inspectors, intimated their intention 
to make certain changes in their qualifying examinations ; and the Committee 
suggest that it should now be referred to the Executive Committee to ascertain 
from the several licensing bodies, before the end of the current year, whether 
any, and if so what, changes have been made in their qualifying examinations 
since the reports of the inspectors, and to furnish information on the subject 
to the next ensuing meeting of the Council. 

2. With reference to the remits to the Examination Committee by the Council 
(Minutes, vol. xxv, pp. 5, 7, 9) :— 

“That extreme subdivision of examinations for admission to the Medical 

Register, by allowing candidates to present themselves for the various subjects 
of examination separately. is prejudicial to sound professional education, and 
should be disco ed, and that this resolution be referred to the Examination 
Committee for their consideretion and report,” 
The Examination Committee are of opinion that the Executive Committee 
should be requested to obtain from the several licensing authorities information 
respecting the extent to which their examinations are subdivided, and to report 
on the same to the next ensuing meeting of the Council. 

8. Further, with reference to the Remit d, p. 57, as to whether Pathological 
Anatomy should be made a separate subject of examination, the committee, 
whilst recognising its jo rere as part of an examination in the practice of 
Medicine, Surgery, and Midwifery, are not prepared to recommend that it should 
be made a separate subject of examination. 

Professor HumpHRy said that Dr. Struthers’s resolution pro- 
vided that the Registrar should apply to the licensing bodies for 
such information as might be required, so that it became neces- 
rary to substitute the word “ registrar” for Executive Committee. 

The motion was seconded by Dr. Moors, and adopted. 

The*Practical Element in Medical Education.—Dr. GLOVER, in 
accordance with notice on the paper, moved: 

That the further attention of the Council be directed to the reports of the 
medical inspectors with special reference to their bearing on the practical ele- 
ment in medical education, and that the special attention of the examining 
bodies be drawn to this bearing, and that it be an urgent recommendation to 
the bodies to require, on the part of the candidates, proof of more attention to 
common diseases, their early recognition, and their treatment. 


He said that last year, owing to the trials, the inspector's report 
had received but scant attention. The inspection was one of the 
most important things they had to consider, but of course unless 
the reports were duly considered, and their lessons extracted from 
them, they would not do much. Last year almost the only point 
attended to was the question of operative tests in the surgical 
examinations. Even in the Examination Committee they did not 
go into any great detail. First of all as to the marking. He 
quoted the remarks of Dr. Finlay that a low system of marking 
was bad, was unfair to the candidate, and to the inspector. And 
another important point was the system of compensation which 
was practised by various bodies. For example, a man might have 
done badly in midwifery but well in surgery or medicine, and in 
consideration of the candidate a done well in two subjects, 
he was allowed to pass although he had done badly in the third. 





He pointed out that, according to the last Medical Act, a man wag 
required to be qualified in all the three subjects, and he main 
tained that this system of substitution was a direct infringement 
of the law. He then passed on to discuss the question of pre 
scribing. He said this was a matter of practical education, and 
involved issues of life and death. He thought that the Examin. 
ing Boards ought to test the knowledge of candidates in reference 
to drugs. He quoted the observation of the inspector that 
treatment was not sufficiently attended to in the exami 
nation under the conjoint scheme. He referred to the kind of 
cases submitted to candidates in the clinical examinations, 
Roughly speaking, he had found the great failing to be the nature 
of the cases selected. Under the Conjoint Board, during two exa- 
minations, 119 cases were given, of which a third were cardiac 
cases, 14 were phthisis, and all were chronic. For the most part, 
too, they were incurable, and were far more interesting patho 
logically than therapeutically. At the Apothecaries’ Hall there 
were 11 cases, of which 6 were heart cases and 4 phthisis. He 
then went through the cases submitted at various other Boards, 
winding up with the London University, at which there were 106 
cases, all p dered comprising 12 skin cases. Over 50 per cent, 
were cardiac cases or phthisis. All the cases met with in ae 
medical practice were conspicuous by their absence. He admit 
that the question of women’s diseases was a difficult one; but 
what as to the infectious diseases, infantile diseases, insanity and 
mental disease, puerperal disease, eye diseases? He was strongly 
in favour of a limited pupilage with a medical man. But mere 
upilage would not suffice; there must be more special educational 
acilities, especially for the infectious diseases and in obstetrics. 

The discussion was adjourned until the report of the Education 
Committee had been received. 

Clinical Study of Infectious Diseases—The discussion on Dr, 
GLOVER’s second motion: 

That a deputation of the Council be appointed to wait on the President of 
the Local Government Board to represent to him the urgent need—in the in 
terest of the public—for making the Metropolitan Asylums available, under 
proper conditions, for the study of infectious diseases, which are now, by our 
sanitary laws, withdrawn wholesale from general hospitals. 
was, on the proposition of Mr. CARTER, also postponed until the 
following day. 

Shorthand for Students.—Sir Dyck DucKWORTH moved: 

That shorthand be recommended as an additional subject for the examination 
required by the Council to be passed by all applicants for registration as medi- 
cal or dental students. 

Mr. WHEELHOUSE seconded the resolution on condition that 
some specified time were fixed so that the student might not be 
taken unawares.—The motion was discussed b Sir Dyce Duck 
WworRTH, Dr. Kipp, Sir WALTER Foster, Dr. STRUTHERS, Sir JOHN 
Srmon, Mr. MACNAMARA, and Professor HUMPHRY. 

The motion was then put to the vote and lost, only the pro 
poser and the seconder voting in its favour. 


Thursday, May 30th. 

Various reports from the Examination and Executive Com- 
mittees were received and ordered to be entered on the minutes, 

The report of the Finance Committee was then brought for 
ward and received. According to this report, the income for the 
year 1888 was less by £1,794 8s. 10d. than the income for 1887, 
while the expenditure was less by £578 Os. 6d. than that for the 
preceding year. On the whole, the expenditure during the past 
year exceeded the income by £1,040 16s. 9d. 

Mr. CARTER, as the representative of the Apothecaries’ Society, 
moved that the Council should express its approval of such am 
ment of the Medical Act (1886) as would permit every licensi 
body or combination of licensing bodies entitled to grant a 
fication to practise medicine to grant also a ae qualifica- 
tion in State medicine, sanitary science, or public health. 

After some discussion the motion was agreed to. 

Mr. CARTER then moved that a like approval should be expressed 
of an amendment entitling every person who had passed a quali- 
fying examination, and was entitled to practise medicine, pow 
and midwifery, to have entered on the Medical Register the title 
“ Licentiate in Medicine, Surgery, and Midwifery.” 

This motion gave rise to a long discussion, and ultimately, at the 
suggestion of the President, it was agreed to adjourn the further 
discussion of this question until to-morrow, in order that Mr.Carter 
might obtain the opinion of the legal advisers to the Apothecaries’ 
Society on the form of motion, and to present an amended clause. 
It was understood that this amended clause would then be made 
the subject of legal opinion at the hands of the legal adviser to 
the Council. 
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The following resolution moved by Dr. TUKE was agreed to: 
That the attention of the General Medical Council of Education and Regis- 
tration having been called to the question, now under the consideration of the 
County Council for London, of whether it would be desirable to establish, as a 
supplement to the existing asylum system, a hospital with a visiting medical 
, for the study and curative treatment of insanity, the General Medical 
Council desires to express the opinion that hospitals of the kind described 
would be of t value from an educational point of view; inasmuch as they 
would afford, to medical practitioners and students, increased facilities for ren- 
dering themselves acquainted with the earliest symptoms and with the treat- 
ment of insanity. 











REPORT OF THE UNIVERSITY FOR 
LONDON COMMISSION. 


THE Report of “the Royal Commissioners appointed to inquire 
whether any and what kind of new university or powers is or are 
required for the advancement of higher education in London” was 
issued to members of Parliament on Thursday, May 30th; but at 
the time we go to press was not yet available for public distribu- 
tion. We are, however, enabled to publish the following extracts, 
which comprise all the most important paragraphs of the report. 

The Report first enumerates the petitions which were referred 
to it: I. The joint petition of University and King’s Colleges; 
II. The joint petition of the Royal Colleges of Physicians 
of London and of Surgeons of England. The first peti- 
tion was opposed by the University of London. The 
second petition was opposed by (1) the Apothecaries’ 
Society and the Association of General Practitioners, both 
urging that the Apothecaries’ Society should be put on 
an equal footing with the two Royal Colleges, (2) the Universities 
of Oxford, (3) of Cambridge, (4) oF Edinburgh, (5) of Glasgow, (6) 
of Aberdeen, (7) of Durham, (8) The Victoria University, (9) Trinity 
College, Dublin, (10) the Royal University of Ireland. Further 
there was a petition from the Royal College of Physicians and 
the Royal College of Surgeons of Bdinburgh, und the Faculty of 
Physicians and Surgeons of Glasgow, praying for the creation of 
a“Senate of Physicians and Surgeons of Scotland”—a petition 
which was explained to be “a defensive measure in consequence 
of the presentation of the petition of the London Medical Colleges.” 

A petition, similar to that of the Scottish Medical Colleges, was 
also ay ery by the King and Queen’s College of Physicians 
and the Royal College of Surgeons of Ireland. 

The next paragraph of the report is as follows: 

“4, Of the evidence which we have received, a large and import- 
ant part relates to the position and wants of the medical faculty 
and its schools in London, and to the reasons for and against the 
a of the Royal College of Physicians of London and the 

yal College of Surgeonsof England. Witnesses of great emin- 
ence appeared before us in support of the petition of those 
colleges. The result has been to satisfy us that a great demand 
exists for medical degrees attainable in London more easily than at 
present, and that it may be desirable to provide fer that want in some 
— manner. But a careful consideration of the whole evi- 

ence has led us unanimously to the conclusion that the estab- 
lishment of such a body as the Senate of Physicians and Sur- 
geons proposed by the Royal Colleges would not be the best 
means by which that end could be attained; and that a remedy 
may be found for any practical grievance under which the medical 
students of London, the Licentiates or Members of the Royal Col- 
leges, or the Licentiates of the Society of Apothecaries may now 
labour in respect of access to medical degrees, without either 
conferring the power of giving such degrees upon colleges which 
have no academical character, or creating a new examinin 
and degree-giving university in a single faculty; neither o 
which innovations appears to us in itself desirable. Having thus 
arrived at the conclusion that the charter asked for by the Royal 
College of Physicians of London and the Royal College of Surgeons 
of England ought not to be granted, we have not thought it neces- 
sary to receive evidence from any of those universities or medical 
colleges in other parts of the kingdom which have expressed a wish 
to be heard (if necessary) in opposition to the prayer of those 
Colleges. If we had thought this a branch of our inquiry which 
it might be expedient to pursue further, the claims of the Society 
of Apothecaries, and also those of the Scottish and Irish Medical 
Colleges, might have required serious consideration.” 
The succeeding paragraphs of the report deal at great length 





with “ the questions which arise out of the petition of University 
College and King’s College, and the opposition of the University of 
London to that petition, and out of the general evidence which we 
have received as to the present state and wants of the higher educa- 
tion in the metropolis. The first of those questions is, whether it 
is desirable that there should be a teaching university in London.” 

The educational work done by these two colleges is stated, and 
paragraph 8 deals with the metropolitan medical schools, which 
are stated to be “all good schools, efficiently conducted, though, 
in point of scientific as distinguished from clinical instruction, 
some of them appear to have advantages over others, which might 
make an interchange between them (like the system of combined 
or inter-collegiate lectures, lately introduced at Oxford and 
Cambridge) desirable.” 

The next paragraph deals with the demand for a medical degree 
for London students, and its justice is recognised. “ No city in the 
United Kingdom, or perhaps in the world, offers so good opportu- 
nities for clinical instruction as London. Clinical instruction 
forms an important part of the training of medical students. It 
is, therefore, important that a large number of these students 
should spend a considerable time in London before they are 
qualified to practise; and they would naturally so spend it unless 
there were some cause tending to draw them away from London. 
But medical students are generally anxious to obtain the degree 
of Doctor of Medicine. A man who can call himself a Doctor of 
Medicine posesses certain practical advantages over a man, how- 
ever distinguished, who cannot....... The great majority of London 
medical students, if they take a degree at all, take it elsewhere 
than in London, and that is a fact which the highest representa- 
tives of the medical profession view with regret. It is injurious, 
not to the men themelves only, but to the public.” 

“11. In addition to these considerations, the educational wants 
of the largest and most populous city in the world appear to 
make it a proper seat for a great teaching university. In such a 
university, the medical faculty would have advan 8 not 
haps attainable anywhere else in the same degree; and the facul 
of law also might (if not immediately, perhaps at no distant time 
receive developments, for which the numbers and concentration 
of the students and practitioners of law in London offer favour- 
able opportunities. The existing university, as long as it is a mere 
examining and degree-giving body for students, collegiate and 
non-collegiate, from all parts of the kingdom, and even from the 
colonies, is not a London university in any practical sense.” 

The Commissioners therefore consider that “ the general case for 
a teaching university...... is......made out.” 

The report next deals with the question whether this “want 
can be adequately supplied by means of any change in the present 
character and organisation of the University of London, without 
calling into existence a new university, constituted either in the 
manner proposed by University College and King’s College or 
otherwise.” 

The various schemes which have been ‘proposed for moans 
the constitution of the University of London are disc at 
great length, and we may probably return to this part of the 
report at an early date. his part of the report, however, is 
rather of the nature of a series of recommendations to the Uni- 
versity of London than of recommendations to the Crown. The 
concluding sentence of the repert, which was published in this 
JOURNAL on May 18th, page 1123, contains, in fact, the whole gist 
of this section of the report. 

The report is signed by all the Commissioners (except Mr. Brod- 
rick, who resigned after the first meeting), but a note is appended 
by Sir William Thomson. Professor Stokes, and the Rev. J. E. C, 
Welldon, in which a doubt is expressed as to “the possibility of 
effectually combining the functions of an examining, and of a 
teaching as well as examining university in the University of 
London, and on this account we should have preferred the estab- 
lishment of a new teaching university for London, leaving it 
to the London University to continue to discharge its present 
functions. At the same time, we feel that there are objections 
which may be urged against the plan of having two distinct 
universities in London dischargi totally different functions, 
though we are not disposed to attribute so much importance to 
these objections as some of our coll es. If it is assumed that 
there is to be but one university for London, we think that the 
change in the constitution of the London University recommended 
in the report is as good as could be desired, and we acquiesce in 
the recommendation that an attempt should be made to unite 
the teaching and examining functions in a single university.” 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

Supsorrprions to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


a The British Medical Journal. 


SATURDAY, JUNE Isr, 1889. 
——=— 


RECORDED CANCER MORTALITY IN 

ENGLAND AND IRELAND. 
In some recent remarks upon the relative value of the statistics 
respectively furnished by the reports of the Registrars-General 
of England and Ireland for the purpose of drawing a compari- 
son between the relative mortality from cancer in those two 
parts of the United Kingdom, we had occasion to refer to one 
or two points on which the English reports supply more infor- 
mation than do the Irish reports. Fully sensible as we are of 
the valuable contribution to the statistics of this subject 
supplied for the first time by the Registrar-General of Ireland 
in his last annual report, in the table giving the part affected 
by malignant disease, we should have been unwilling to refer 
to shortcomings in other directions, but for the assertion in 
the House of Commons that as regards cancer statistics the 
English reports would give entire satisfaction if they were 
raised to the standard of the Irish reports in this respect. We 
demurred to this statement because we desire greater uni- 
formity between the two reports, and in order to obtain this 
we hope to see in the English reports a table of parts affected 
similar to that given in the last Irish report, and also to see 
additional tables in the Irish report, similar to those now given 
only in the English reports. We specially miss from the Irish 
reports the table giving the annual death-rate per million per- 
sons living in each of the twenty-five years 1863-87, from 
cancer and from fifty-four other diseases or groups of diseases, 
which is given in the English reports; also the table given in 
the English reports showing the annual death-rate per million 
living, from cancer and from twenty-three other diseases, or 
groups of diseases, in each registration county of England and 
Wales. Calculated rates per million are necessary to afford 
the means of judging of the increase or decrease of mortality, 
as well as to show the geographical distribution of the mor- 
tality ; for these purposes crude numbers of deaths are prac- 
tically useless. 

But let us now endeavour to compare the recorded cancer 
statistics for England and Ireland in recent years. Dr. 
Grimshaw, in his presidential address in the Health Section of 
the Sanitary Institute Congress in 1884, showed that the pro- 
portion of the population of England and Ireland aged under 
and over 25 years differed very little in 1811. In order, how- 
ever, to eliminate even this small disturbing element, we pro- 
pose to deal only with the deaths from cancer among persons 
aged upwards of 25 years, and with death-rates calculated 














upon the estimated number of persons living at and above 
that age. 

Now, in the eleven years 1877-87 the annual death-rate 
from cancer in England and Wales among persons aged up- 
wards of 25 years was 1,186 per million; and the rate in- 
creased steadily year by year from 1,079 in 1877 to 1,331 in 
1887. In Ireland, on the other hand, the mean annual rate 
in the same eleven years, at the same ages, was only 828 per 
million ; the rates in the several years fluctuated more than 
they did in England, but ranged between 741 in 1880 and 935 
in 1887. Allowing for these apparently accidental fluctuations 
in the Irish figures, the rate of increase in the mortality from 
cancer during the eleven years under notice was almost iden- 
tical in England and Ireland. In equal numbers living the 
cancer mortality in these eleven years was as 140 in England 
to 100 in Ireland. The English report states that the re 
corded deaths from cancer in recent years have been consider- 
ably increased through letters of inquiry being addressed to 
all certifying practitioners who assign a death to ‘‘ tumour” 
without stating either the part affected or the nature of the 
tumour. At any rate, the reports for 1887 show that the pro- 
portion of indefinitely returned fatal cases of tumour to re 
corded deaths from cancer was only 1 per cent. in England, 
while it was 5.6 per cent. in Ireland. This probably accounts 
for some part of the excess of cancer mortality in England 
compared with that recorded in Ireland. On the other hand, 
it should be noted that the rate of mortality from cancer is 
highest among persons aged upwards of 45 years, and that the 
Irish population contains a far larger proportion of persons 
living at these ages than does the English population ; there- 
fore, if the cancer-rate for Ireland were duly corrected for 
age-distribution, they would be still lower than the partially 
corrected rates referred to above. 

Then the question also arises whether cancer diagnosis is 
equal in the two countries ; judging by the fact that so much 
larger a proportion of the causes of death are uncertified in 
Ireland than is the case in England, it would appear more 
than probable that the undiagnosed fatal cases of cancer are 
more numerous in Ireland than in England. There will be 
better means for judging on this point when the English 
reports give similar information as to the parts affected to that 
given in the Irish report for 1887. 

It may, however, be assumed that more cases of fatal 
cancer are diagnosed among males than among females, and 
therefore it is useful to consider the relative mortality of the 
disease in the two sexes in England and Ireland. In the 
year 1887, in equal numbers living, and without correction for 
age-distribution, the mortality from cancer in England was 
164 among females to 100 among males ; whereas in Ireland 
the proportion was only 118 among females to 100 among 
males. This would seem to point to probably better dia- 
gnosis in Ireland than in England. 

These figures are merely given in order to suggest the direc- 
tion in which investigations are desirable and even necessary 
in order to be able usefully to compare and discuss the rela- 
tive mortality from cancer in England and Ireland. It would 
be infinitely useful if the Irish figures could be differentiated 
and analysed in the same way as the English figures were 





analysed in the forty-seventh report of the Registrar-General, 
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Such an analysis would not only be valuable as throwing light 
upon cancer mortality in Ireland, but would materially add to 
the value of the English figures. 

In conclusion, we may allude to the fact that Dr. Billings, 
in analysing the returns of the Tenth Census of the United 
States, infers that the Irish and Germans are more prone to 
cancer than persons of other nationalities. | The figures given 
above, although they cannot be accepted as conclusive 
without more detailed investigation, undoubtedly seem to 
incline to the conviction that the Irish are less subject to 
cancer than the English, 





THE VENTILATION OF THE HOUSE OF 
COMMONS. 

On several occasions during the present session complaints 
have been made by honourable members as to the ventilation 
of the House, but, as is often the case in connection with such 
subjects, there has been a great diversity of opinion both as to 
the existence and the nature of the grievance. Some, as 
Mr. Labouchere, pronounce the existing conditions to be per- 
fect. Others, as the Hon. A. de Tatton Egerton, approve of 
the system, but condemn the source whence the air is derived ; 
whilst others, again, imagine that the solution is to be found in 
the freer opening of the windows, or, as Sir George Campbell 
puts it in the substitution of ‘‘God’s air for Dr. Percy’s.” 
It must be admitted, that there is some justification 
for Mr. Egerton’s strictures on the source of the incoming air. 
The atmosphere of the surrounding courts, yards, and river 
terrace is perhaps not the purest, and the former can, with the 
utmost care, be kept only, as Sir Douglas Galton says, ‘‘toler- 
ably clean,” while numbers of carriages are constantly plying 
through or standing in them ; it is, however not easy to sug- 
gest a better source. 

At the Paris Chambers, it is true, General Morin, reversing the 
system adopted here, draws the air down from the summit of a 
tower nearly 100 feet high, but the result of Dr. Reed’s experi- 
ments in this direction, made during the building of the Clock 
Tower, showed that this elevation was not sufficient for London, 
and that the greater purity, more than doubtful in itself, was as 
nothing compared with the pneumatic difficulties incident to 
Morin’s system and the inferior power of a downward to an 
upward draught. 

By the courtesy of Mr. Prim, the superintendent of this 
department, we have been enabled to make a minute inspec- 
tion of the arrangements, as well as of the temperature books 
for some years past. Want of space forbids the introduction 
of details here, but the general plan, which was the work of 
the late Sir Goldsworthy Gurney, has since, from time to time, 
been improved by Dr. Percy and Mr. Prim, may be thus stated : 
The air, entering through movable iron louvres, like venetian 
blinds, in the windows of the basement, is conducted to the 
floor of the House by eight circular shafts; this floor is 
formed throughout of iron grating, covered by open matting, 
except immediately beneath the feet of the members, where a 
less pervious material is substituted. It rises, together with 
the products of respiration, through the perforated glass ceiling, 
above which are sixty-four double Argand gas lamps, thus 
completely shut off from the House itself; then it is drawn 
down a shaft to the bottom of the Clock Tower, up which it 





is carried by means of the powerful draught of a furnace, the 
size of the fire being greater as the difference between the 
external temperature and that aimed at in the House is less. 

In cold weather the incoming air is warmed by impinging on 
so-called ‘‘ batteries” or series of zinc plates, heated by being 
traversed by steam pipes, the amount of radiation being con- 
trolled by covering the plates to a greater or less extent with 
linen cloths. The humidity of the air is regulated by jets 
of cold-water spray, or in the cold weather by similar spray 
falling on steam pipes; and in very hot weather the air is 
further cooled by the interposition of a bank of ice. Foggy 
air is washed, ‘‘ scrubbed,” and filtered by a special arrange- 
ment, recently improved by Mr. Prim, and propelled into the 
House by an ingeniously contrived air-pump and bellows, 
capable of driving 15,000 cubic feet per minute. Similar and 
accessory appliances are provided for the ventilation of the 
division lobbies and other parts of the building, the whole 
being under perfect control in a few moments, as the ever- 
varying occupation of the several departments may demand by 
a system of signals and regulating valves, and watched by 
assistants in constant attendance at their respective posts. 

In cold and moderately warm weather the working of the 
present system leaves nothing to be desired. The tempera- 
ture of the House is always brought to 60° F. at the com- 
mencement of a sitting, and rarely, if ever, exceeds 64°, even 
after such prolonged sittings as the memorable one of forty- 
one hours, when it only reached 66° for one hour. The 
greatest, indeed the only, difficulty is experienced when the 
outdoor temperature is above 70°; and it is probable that better 
results would then be obtained if honourable members could 
be brought to understand that the opening of the windows 
merely lets in the warm air, while it renders the cooling arrange- 
ments in the lower regions absolutely inoperative. The records 
of the temperature books show that under such circumstances 
the temperature rises in direct ratio with the number of windows 
opened, the air on the floor of the House being stagnant, and 
the entrance of air to the cooling chambers being suspended. 
It is the practice of Mr. Prim, when the House is empty, to 
open the windows and the flaps over the propellor,‘and, by 
reversing its action, completely to renew the air by down- 
ward suction. But for this custom, it would be far better if 
the windows were hermetically closed. 

An incomparably more efficient means of cooling the air 
than is afforded by blocks of ice would be found in compres- 
sion of the air, and its subsequent expansion after the heat 
evolved in the act of compression had been conducted away. 
It is not easy to bring such an impalpable process home to the 
minds of unscientific members, but they might be reminded 
that it is thus, and not as was first tried, by means of ice, 
that New Zealand mutton is kept at freezing point during a 
long voyage through the tropics. The initial cost would, in- 
deed, be considerable, but the working expenses would be less 
than that of the ice, while the power of cooling the air would 
be absolutely illimitable. The expansion of the air itself 
would create so powerful a propulsion, that the extraction of 
the foul air by the furnace draught would be scarcely neces- 
sary, except perhaps when the gaslights were burning. At 
any rate, the motor power from the steam engines, being re- 
quired for other purposes, would always be available, and the 
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saving of fuel in the exhaust furnace would in process of 
time repay the original cost of the requisite machinery. If a 
temperature little above freezing can be maintained in the 
hold of a ship under a tropical sun, one of 60° F. could easily 
be secured in the hottest season and longest sitting. 





RESPONSIBILITY FOR DEFECTIVE DRAINS. 


Ir is now generally admitted that defective drainage is the 
cause of many diseases, though proof of its influence in ‘pro- 
ducing any particular outbreak is not always easy. An action 
tried at the last Manchester Assizes illustrates this well. The 
plaintiff claimed damages from the builder of his house for 
alleged defective construction of the drains. He and his wife, 
after living some time in the house, suffered from a throat- 
affection closely resembling diphtheria. The drains were 
naturally suspected, were examined, and repaired; and then 
the action was brought against the builder, to recover com- 
pensation for the illness and discomfort consequent on his de- 
fective workmanship. In the result, the jury practically found 
that the drains were not properly constructed, for they gave 
the plaintiff a verdict for the cost of repairing them, but they 
declined to give him any damages for his illness. We suppose 
they were not satisfied that it was caused by the defects in the 
drains, and to the lay mind such proof is always difficult. 
To those who have studied the subject, the coexistence in the 
same house of defective drains and diphtheria would probably 
suggest almost irresistibly that the one was the cause of the 
other. But the ordinary juryman, possibly himself a plumber, 
or in some other way connected with the building trade, does 
not like to mulct a tradesman in heavy damages for defective 
workmanship. The logical sequel to the finding that the 
drains were defective would seem to have been a substantial 
verdict in favour of the plaintiff, but this the jury declined to 
give. The defendant, however, has been mulcted in a sub- 
stantial penalty, as the judge certified for costs on the High 
Court scale, considering the action a proper one to be tried in 
a Superior Court, and thus apparently intimating his opinion 
that the damages awarded were inadequate. 

The case is worth noting as an instance to show that per- 
sons who suffer from defective workmanship, in such important 
matters as the drainage of their houses, are not quite at the 
mercy of the builder. The plaintiff, no doubt, was put toa 
good deal of trouble and anxiety, and has only recovered an 
inadequate compensation ; but the defendant has had to pay 
a sum which will far exceed any profit he can have made by 
scamping his job. We hope his fate may act as an example 
to ‘‘ others in the like case offending,” and convince them that 
it is not only their duty, but their interest, to carry out pro- 
perly the important underground works which they contract to 
provide. Thanks from the public are due to the plaintiff and 
to others who call attention to, and bring home responsibility 
for, neglect in such matters, for by so doing they effectively 
protect not their own health only, but that of the public. 


—_s 
vw 





WE are sorry to hear of the untimely death of Dr. F. H. Clarke, 
at Yarmouth Hospital, from blood-poisoning, which supervened 
after performing an operation. Dr. Clarke was a young physician 
of much promise, well known and respected, and the sad intelli- 
gence of his death has caused a widely-spread feeling of regret. 





Mr. F, W. Eprrpez-Green, M.B., B.S., has been appointed a 
member of the International Code of Signals Committee by the 
Board of Trade. 


Mr. 8S. STEPHENSON, M.B., has been appointed to the exclusive 
charge of the ophthalmic cases at Hanwell, at a salary of £500 a 
year. 


Ir was stated at the monthly meeting of the Hospital Saturday 
Fund that already, in response to the Lord Mayor’s circular, 
some 1,200 promises of co-operation from employers of labour had 
come to hand. 


Tue President and Council of the}Irish Medical Schools’ and 
Graduates’ Association have issued cards for a dinner to be held 
on Wednesday, June 19th, at 7.30 P.m., at the Queen’s Hotel, Man- 
chester. 


Tue Earl of Cork will, on Monday, ask the Government if their 
attention has been called to the prevalence of rabies in the metro- 
polis, and if any steps have been taken to stamp it out. Sir 
Henry Roscoe also is taking steps to impress on the Home Secre- 
tary the necessity for a muzzling edict. 


THE municipality of Aix-les-Bains, in recognition‘of the appre- 
ciation of their thermal station by British physicians, de- 
cided at a recent meeting to give to a new avenue the name of 
Sir Alfred Garrod, who for more than) twenty years has sent 
numerous patients to Aix-les-Bains. 


THERE is an epidemic of measles at Windhill and Baddon town- 
ships, near Bradford. Hundreds of cases are said to be under 
treatment, and several deaths have occurred. The deficiencies in 
sanitary legislation for the isolation of cases and prevention of 
epidemics have been thesubject of much comment in our columns, 
The mortality from measles this year is excessive. 


Dr. C. GAGE Brown, who has received the C.M.G., has been Phy- 
sician to the Colonial Office and to the Crown Agents for the 
Colonies for about fifteen years, having succeeded Sir Ranald 
Martin in that office. The distinction has been given in recog- 
nition of his valuable services for so many years in the depart- 
ment. This recognition of medical services will be regarded as an 
honour also conferred on the profession, of which the father of 
the present Colonial Minister was so distinguished an ornament. 


At the 115th annual “commencement” ceremony of the Depart- 
ment of Medicine of the University of Pennsylvania, Professor 
Osler delivered an address in which he took leave of the Univer- 
sity on his appointment as Professor of Medicine in the Johns 
Hopkins University. A portrait of Professor D. Hayes Agnew, 
who had recently resigned the Chair of Surgery in the University, 
with which he had been connected for fifty years, was presented. 
Professor Agnew is represented in the operating theatre sur 
rounded by students, and about to commence a surgical operation 
upon an anzesthetised patient. 


At the annual meeting of the British Medical Temperance Ass0- 
ciation, held on Tuesday last, gratifying progress was reported. 
The number of members, all of whom are abstaining medical men, 
in 1887-8 was 387, and in 1888-9 was 402,showing a net increase 
of 15 members after reckoning deaths and withdrawals. There 
had been a very slight decrease in the number of student asso- 
ciates from the encouraging development of Nephalian associates 
into members. Among those who had joined inthe past year had 
been Professors McKendrick and Simpson, of the Universities of 
Glasgow and Edinburgh. 
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DEATH OF DR. OWEN REES. 

Wz deeply regret to have to announce the death, on May 27th, of Dr. 
George Owen Rees, F.R.S. This eminent physician, who has during 
a long lifetime held a distinguished position in the profession, not 
only as a physician, but as one of the leading pioneers and fore- 
most authorities in medical chemistry, has departed ata ripe age, 
full of honours, and universally beloved. His invariable cheerful- 
ness, unruffied amiability, and high character greatly endeared 
him to the members of his own profession. He was physician- 
extraordinary tothe Queen, and for many years consulting physician 
to Guy’s Hospital. We lose in him a staunch friend, a frequent 
adviser, and in his palmy days a valued contributor to our edi- 
torial as well as to our origina! pages. Dr. Rees was more than 
once spoken of during recent years in connection with the presi- 
dency of the College of Physicians, but his retiring habits, and of 
late his failing health, interposed obstacles which were widely 
regretted. The funeral will take place at Abney Park Cemetery on 
Monday, June 3rd, at 12 o’clock. 


THE COUNCIL OF THE COLLEGE OF SURGEONS. 
THE candidates for the three vacancies on the Council are Mr. 
Walter Rivington (F. 1863, M. 1859), Mr. H. G. Howse (F. 1868, 
M. 1865), Mr. C. Steele, Bristol (F. 1869, M. 1860), Mr. Lawson 
Tait, Birmingham (F. 1871, M. 1870), and Mr. J. Tweedy (F. 1876, 
M. 1872). The two Vice-Presidents, Mr. Hulke and Mr. Heath, 
intend to offer themselves for re-election; but Sir James 
Paget, we learn, intends to retire altogether. The Hono- 
rary Secretary of the Association of Members of the Royal 
College of Surgeons requests us to state that at a meeting of the 
Central Committee of that body, held on May 29th, it was decided 
that, though the Members haveas yet no direct voice in the election 
of the Council of their College, an appeal should be made, by means 
of the medical journals, to all the Members of the College to exert 
their personal influence with the Fellows in order to obtain the 
election of Messrs. Walter Rivington, Lawson Tait, and John 
“ig to the three seats on the Council which fall vacant next 
uly. 


THE ECCLESIASTICAL COMMISSIONERS AND THE 

SANITARY CONDITIONS OF PARSONAGES. 
THz question of dilapidations is one of great and often painful 
interest to the clergy. It is well known that on vacating a living 
the incumbent, or his representatives, if the vacancy be caused by 
his death, must hand over the parsonage to his successor in a per- 
fect state of repair. In this respect the requirements of the sur- 
veyors acting under the Commissioners are stringent in the ex- 
treme; not a missing key or defective bell-pull, a broken pane or 
fissured hearthstone, escapes their vigilance, and the newcomer, 
judging of “ weightier matters ” by their scrupulous demands for 
the “ mint and cumin,” naturally concludes that the sanitary con- 
ditions of the house are as the structural repairs, until he is un- 
deceived by the occurrence of enteric fever or diphtheria in his 
family. The fact is, incredible as it may appear, that in London, 
at any rate—and we suppose the same practice obtains in the 
provinces—the surveyors do not consider that the drains and sani- 
tary arrangements, except so far as they partake of a decorative 
character, come within their cognisance. More than one such case 
has recently come under our immediate observation, in which 
serious illness has led to an inspection revealing the grossest de- 
fects beneath a newly repaired and decorated exterior. We can- 
not but think that if public opinion were aroused the continuance 
of such a scandal would be impossible. 


THE LIBRARY OF THE OBSTETRICAL SOCIETY. 
ON Saturday morning, May 25th, a fire broke out in the second 
floor of No. 54, Berners Street. Fortunately it was promptly ex- 
tinguished, so that the valuable library of the Obstetrical Society 





of London, consisting of over 4,000 volumes, escaped unscathed. The 
library is on the first floor, and no damage was done beyond the 
forcing of the panel of the back door by the firemen, who, seeing 
smoke issue from under the door, suspected that the fire might 
have reached the library premises. 


M. PASTEUR AND THE CITY. 

WE are glad to see it stated in the Citizen that it has been sug- 
gested in Corporation circles that the freedom of the City—or 
what is equivalent to it, an address of welcome in a gold 
box—might be offered to that distinguished biologist, M. 
Pasteur, in recognition of his services to suffering humanity 
Such a recognition of M. Pasteur’s immense services to humanity 
will be all the more graceful as a large number of our country- 
men have benefited by his generous services at the Pasteur In- 
stitute for the prevention of rabies after bites by mad doga, while 
thus far Great Britain is remarkable for her absence from the list 
of official contributors to that Institute. 


THE ROYAL COMMISSION ON VACCINATION. 

THE following are the names of the members of the Royal Com- 
mission on Vaccination given by Mr. Ritchie in the House of 
Commons on Monday last:—Lord Herschell, Chairman; Sir J. 
Paget ; Sir C. Dalrymple, M.P.; Sir W. G. Hunter, M.P.; Sir E. Gals- 
worthy, Chairman of the Metropolitan Asylums Board; Mr. Savory, 
President of the Royal College of Surgeons; Mr. Bradlaugh, M.P.; 
Dr. Bristowe; Dr. Collins; Mr. Dugdale, M.P.; Professor Michael 
Foster, Secretary of the Royal Society ; Mr. Jonathan Hutchinson 

Mr. Picton, M.P.; Mr. Whitbread, M.P.; and Mr. Meadows 
White, Q.C. The constitution of the Committee evidently aims, 
and with success we think, at the representation of conflicting 
opinions on the scientific questions involved, and the principles of 
administration to be discussed. 


THE LINNEAN SOCIETY. 

THE anniversary meeting of this Society was held on Friday, May 
24th, at Burlington House. The Linnean medal, founded last 
year, was awarded to M. Alphonse de Candolle, the well known 
botanist. The veteran botanist was not able to be present, but his 
young grandson, recently a Rugby boy, accepted the medal on his 
grandfather's behalf. Mr. W. Carruthers, F.R.S., was re-elected 
president for the fourth time. The treasurer and secretaries were 
also re-elected. The President, in his address, departed from usual 
custom, and took for his subject the portraits of Linnsus that 
exist. The earliest of the sixty engravings known is by Hofman 

1737, showing the young Linnzeus in his Lapland dress, when he 
accompanied Count Clifford. The two most important are by 
Inlander, 1773, and Roslin, 1775. A bronze full-length statue, 
1 métre high, has just been completed, in triplicate. The first is 
for the King of Sweden, the second for the National Museum at 
Stockholm, and the third for the Linnean Society. 


CLINICAL SOCIETY. 
THE last meeting of the past session was not characterised by the 
usual massacre of the innocents. The President took occasion 
to observe that it was probably the last occasion on which the 
members would meet in Berners Street, as negotiations for the 
future meetings of the Society to take place in the premises re- 
cently acquired by the Royal Medical and Chirurgical Society in 
Hanover Square were well advanced. He also stated that the 
experiment recently started of exhibiting clinical cases on alter- 
nate nights had hitherto proved so successful that it would be 
continued next session. Amongst the papers read last Friday 
was one which chronicles another advance in conservative sur 
gery. It was read by Mr. Mayo Robson, of Leeds, and showed 
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that another tissue of the body (tendon) can be as successfully 
grafted as skin, bone, and nerve have been. In the case quoted 
all the tendons of the back of the hand were torn away, and a 
hanging tendon from the ulnar side of the palm was stitched to 
the extensor muscle of the fingers at one end and to the remain- 
ing fragment of the extensor tendon on the dorsum of the index 
finger. It retained its vitality, and subsequently allowed nearly 
as efficient movement of the finger as the man had before enjoyed 
at his work as a weaver. 


A COURAGEOUS ACT. 

Tue letter addressed to us by the officers of the Cotopazi, 
and published in another column, which gives a plain, un- 
varnished account of the courageous conduct of Mr. C. D’Alton, 
surgeon of that Pacific steamship, during the eight awful 
minutes which elapsed between striking the rock in the Straits of 
Magellan and foundering, will be read with great interest. Act- 
ing with extraordinary promptitude and presence of mind, he 
succeeded in rescuing two passengers, who were paralysed and 
unable to help themselves, and even succeeded in procuring bed- 
clothes and bedding from his own cabin for the use of the worse 
of the two cases. Our profession is one which teaches a man to 
think of the welfare of others before his own, and Mr. D’Alton 
showed that he had well learnt this lesson. The impression pro- 
duced by his conduct on the commander and officers of the ship 
is sufficiently proved by the spontaneous tribute which is con- 
tained in their letter, and it will not be less honoured by the 
whole medical profession. 


BABY FARMING. 

Ir will be remembered that Mrs. Arnold, of Wolverton, but now 
of Newport Pagnell, was concerned in a case of baby farming by 
adoption, on which we commented a short time ago; several 
infants that had passed through her hands had died. An inquest 
has just been held on the body of another child, 2} years old, 
that had died suddenly while in her care. She had received this 
child when an infant from an eating-house proprietor in London, 
who paid her £30 as a premium to take it. She farmed it out 
with Mrs. Chapman, at Tooting, paying her 25s. a month, and after 
rather more than a year 20s.a month. Then the payment ceased, 
and Mrs. Chapman took the child back to Mrs. Arnold, when 
shortly afterwards it died euddenly. At the inquest the medical 
evidence showed that the child only weighed 14 pounds, and that 
the stomach and intestines were shrunken, indicating that the 
child had not had sufficient food. The inquest was adjourned for 
an analysis to be made of the child’s stomach. At the resumption 
of the inquest on Monday last, Dr. Fisher, who analysed the con- 
tents of the stomach and intestines of the child, stated that 
there was no trace of poison, and the jury thereupon returned an 
open verdict. They added, however, that in their opinion there 
had been gross neglect and insufficient food, and expressed the 
hope that the law in regard to baby farming would be amended. 
This case points strongly to the absolute necessity of amending 
the Infant Life Protection Act to the form of the Billi as origin- 
ally drafted, and on the sense of the evidence given by Mr. Ernest 
Hart and Mr. Curgenven, before the Select Committee of 
the House of Commons, namely, so that every single child up to 
five or six years of age in the charge of baby farmers should be 
placed under supervision, and that the payment of premiums 
for the adoption of children should be prohibited, except under 
the strictest safeguards, 


MORTALITY AMONGST INSURED INFANTS. 
Mr. Braxton Hicks, the deputy-coroner for Surrey, in his evi- 
dence before the Select Committee of the House of Commons on 
Friendly Societies, speaking on the point of mortality amongst 





insured infants, said that, out of 103 cases that had come before 
him, 32 of the children had died whilst in bed with their parents 
from suffocation, some of the children being insured. He thought 
that infantile insurance tended to children being neglected. The 
proportion of children insured to those not insured was small, 
He was certain that there were many cases of deaths of insured 
children which ought to be reported to the coroner, but which 
were not reported. Doctors were not allowed to charge for the 
certificate of death. He had never known a medical man to re- 
fuse a certificate of death on the ground that he was not paid a 
proper fee, but he knew medical men thought there should bea 
fee for giving a certificate of death, and that at present they did 
not state more on the certificate than the bare cause of death, 
He added that he thought it would be a good thing to allow a fee 
for a certificate of death, and then to require a medical man to 
give as full information as he could, such as the primary and 
secondary cause, and the duration of attendance and illness. His 
opinion was that infantile insurance was detrimental to the life 
of children, but he had no data upon which he could give the 
percentage, and he knew of no absolutely proved case of an in- 
sured child whose life had been prematurely taken away, but it 
was difficult to get at the facts. He suggested that the officers of 
the insurance societies should carry out the funeral arrangements 
without handing over the money to the parents, and that the 
insurance agent should be present at an inquest upon an insured 
child. These children were seldom insured to the maximum 
amount of £6, and he thought the maximum might be reduced to 
£2 10s. or £3. Thrift had very little to do with the insurance 
and parents would not insure unless they were looked up. 


THE QUEEN SQUARE HOSPITAL. 
THE dinner of this institution was held last week at the Hotel 
Métropole. This dinner is an exception in several respects to 
the uniformity, not to say monotony, of these efforts to secure 
the welfare of charitable institutions in general and of hospitals in 
particular. First, from the fact—which might perhaps with advan- 
tage be imitated by other institutions—that the dinner is a biennial 
instead of an annual feast; secondly, from the faet that the 
Primate of all England gave not only his countenance to the 
institution, but also the great assistance of his name, of his 
influence, and of a speech which has not often been equalled 
for the manner in which he pleaded the cause of the sufferers for 
whose help the institution exists. Lastly, the occasion was 
remarkable for the presence and advocacy of the claims of the 
hospital on medical and surgical grounds of many leading mem- 
bers of the medical profession. The Archbishop dwelt on the 
relief which is afforded within its wards and in the out-patient 
department; the medical work in extending our knowledge of 
the diseases of the nervous system which was first organised, with 
the ability with which most members of the profession are 
familiar, by Dr. Reynolds; and the remarkable successes that 
have been achieved within its wall by surgery were urged in his 
characteristically lucid manner by Mr. Marshall. It must be 
admitted that the total account which the hospital presents to 
the profession is one of which it may be proud, and which ought 
not to be ignored. Even more important are the hopes held out 
for the future. We had occasion a few years ago to point out the 
value of the instruction afforded in the out-patient room by the 
physicians. This work has been kept up, and last year it is 
stated that nearly 500 medical men paid nearly 2,000 visits. 
Coming from all parts of the globe, they must have taken back 
to their homes practical knowledge of a most useful kind, and 
thus the influence of the hospital extends far more widely than 
even the record of its own work indicates. What has already 
been done, however, is only a part of what may be done in 


utilising the material for teaching which is constantly present. / 
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within the wards of the hospital. The want of a theatre for 


demonstrations, lectures, ‘and operations apparently bars the } 


way to any considerable work among the in-patients. It is 
certain that in no part of medical science is practical knowledge 
more needed at the present day, and that scarcely any special 
hospital can show a more conclusive justification of its existence 
than the record of past work and promises for the future afforded 
by the National Hospital for the Paralysed and Epileptic. 


MEDICAL HONOURS ON THE QUEEN’S BIRTHDAY. 
THE congratulations to Sir William Jenner on his new distinc- 
tion have been very numerous; and we need not add that all his 
professional brethren share his satisfaction at so high a mark of 
the Sovereign’s favour having been conferred upon one of our 
body. It has been erroneously stated that the Grand Cross of the 
Bath has never before been given to a member of the medical pro- 
fession. We believe it would be more correct to say only once 
before; for Sir John McNeill, who obtained the Grand Cross for 
his services in the Crimea, although known in his later years as a 
diplomat, was in his early life a surgeon, and had acted officially 
as a surgeon for more than ten years before he entered the diplo- 
matic service. We congratulate Sir George Porter on his new 
distinction and hereditary rank; and we are glad to be able to add 
to the published list the name of Dr. Banks, on whom has been 
conferred the dignity of K.C.B. Dr. Banks, the late distinguished 
President of the British Medical Association, has long been designated 
by the voice of the profession for the highest honours which 
the Crown could confer. At the Ministerial and Court ban- 
quets and receptions last Saturday the official and court element 
of our profession was well represented. The new Director- 
General of the Army Medical Department, Surgeon-General 
Mackinnon, C.B., dined with the Secretary of State for War; Sir J. 
Fayrer with the Secretary of State for India; Sir Wm. Jenner and 
Sir Prescott Hewett with the Lord Steward ; Sir James Paget, Sir 
E. Sieveking, and Dr. Laking with the Lord Chamberlain; and Sir 
Spencer Wells with the Master of the Horse. The evening recep- 
tion of the Marchioness of Salisbury at the Foreign Office was at- 
tended by Sir Oscar Clayton, Sir J. Fayrer, Sir Prescott Hewett 
Surgeon-General Mackinnon, Sir E. Sieveking, Sir James Paget’ 
and Sir Spencer Wells. 


THE QUEEN’S JUBILEE INSTITUTE FOR NURSES 
AND ST. KATHARINE’S HOSPITAL. 
THE answer given by the First Lord of the Treasury to Mr. 
Summers’s question with regard to St. Katharine’s Hospital left 
the exact relation which is to exist between the hospital and the 
home nursing scheme in some obscurity, He stated that a draft 
of a Royal Charter was at the present time under the considera- 
tion of the Privy Council to incorporate a Queen’s Jubilee Insti- 
tute for Nurses, to be located at and connected ;with Saint Katha- 
tine’s Hospital. The success of the scheme must greatly depend 
upon the nature of the connection, and when it is said that the 
Institute for Nurses will be located at St. Katharine’s Hospital, 
it can only be intended to convey that the central offices of 
the Institute will be established at the buildings in Regent’s Park. 
The Queen’s scheme is not to be restricted to London; and in 
another column we publish the arrangements which have been 
made for establishing the system.in Edinburgh. As will be 
seen, the contribution made hy the Qneen’s Jubilee Fund will 
only amount to £300 a year, and ati appeal has been made for 
donations and subscriptions to make up the necessary income. 
The whole income of the Jubilee Fund is only a little over £2,000 
& year, which cannot be more than the nucleus of a great national 
tystem; four or five times as much at least will be wanted for 
London‘alone.” We have, for instance, beforé us the Dalance sheet 





of the Paddington and Marylebone District Nursing Association 
for 1888, which shows an annual expenditure of about £750. Mr. 
Lowther stated that the income of Saint Katharine’s Hospital in 
1887 was nearly £8,000, and there seems to be good reason to be- 
lieve that Sir Julian Goldsmid was right in saying that its funds 
were very much ‘abused. We venture to express the hope that 
the Royal Charter will provide for the eventual devotion of the 
whole of this sum to the beneficent purpose to which the Queen 


| herself has given up the Jubilee offering of the women of the 
| United: Kingdom. 


STATISTICS OF? CANCER’ OF THE BREAST. 


| Dr. Frnx, of Prague, has collected the histories of 194 cases of 


cancer of the breast treated in Professor Gussenbauer’s wards, 


| from 1878 to 1886, tracing after-histories to the end of September, 


1888. He found that at the 4lst year the frequency of cancer 
suddenly increased, slowly rising towards the age of 60; 128. of 
the cases occurred between 40 and 60, 38 between 60 and 80, and 
28 between 20 and 40. Activity of the sexual functions had a 
marked etiological influence, especially in regard to long periods 
of activity of the functions of the mammary gland; 72.1 per 
cent. of all the cases had borne children (38 patients bearing six 
or more children) and 62.8 per cent. had suckled them. In 22 per 
cent. mild or severe inflammatory disease; had attacked the 
affected breast; one case of mastitis carcinomatosa was noted. 
In only 12.7 per cent. could a clear history of injury or prolonged 
mechanical irritation be obtained. It is yet ‘more interesting to 
find that a distinct hereditary predisposition was only substan- 
tiated in 8 out of the 194 cases. Both mamme were affected with 
equal frequency. The disease was found to begin in the superior 
external segment of the breast in a very large majority of the 
cases—in 104 out of 171 which were carefully and early inspected. 


In 53 cases metastases were detected on an average of twenty” 


five months after the beginning of the disease. These metastases 
were gerierally situated in the pleura, lungs, and liver. Infection 
of the glands and adhesion of the cancer to the skin as a rule 
occurred almost at the same stage of the disease; adhesion to the 
subjacent muscle and ulceration both took place on an average 
about three months later; 153 of these cases underwent ampu- 
tation of the breast, with clearing out of the axillary glands; the 
mortality was 3.3 per cent ; 90 of the cases died of recurrence of 
the cancer, but Dr. Fink states that most of the women did not 
apply for relief till the disease was advanced; 21.6 per cent. re- 
mained free from disease for two years, 16 per cent. for three. 
The patients who had undergone operation—mostly advanced 
cases, be it specially remembered—lived on an average seven 
months longer than those whose breasts were not removed. A 
critic of these valuable researches in the Centralblatt fiir Gynd- 
kologie, No. 12, 1889, observes that Dr. Fink’s statistics were taken 
from a series of hospital cases where married women—perhaps for 
extraneous reasons—were in a great majority. Again, the relation 
of the patients who had and had not suckled to the proportion of 
women who suckled and who were not accustomed to suckle 
childrén in thé surrounding country had not been taken into 
account. 


PHYSICAL EDUCATION IN FRANCE. 
THE French National League of Physical Education have given a 
very satisfactory account of their work. This work of national 
progress was inaugurated by M. Paschal Grousset to teach French 
boys a variety of healthy games; among others football has been 
introduced, but with results less severe than those of our public 
schools. Previous to this reform, it was too often the lot of the 
schoolboy to be confined for long houts in the schoolroom, with 
only an occasional run in the courtyard. The health of the pupils 
has improved with the increase of,musctlar exercise, and the 
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movement has received the cordial sympathy and support 
of the heads of both secondary and primary schools. It appears, 
however, that in France,as in England, physical education is 
found to demand financial assistance ; the action taken thus far 
has been carried on without help from the Government. It is 
highly satisfactory to see that the desire to provide for the phy- 
sical requirements of school children is developing as an interna- 
tional enthusiasm, each nation borrowing something from the ex- 
perience of others. 


SULPHONAL IN MENTAL DISEASES. 

Dr. Lrsorro Losacono, assistant in Professor L. Bianchi’s clinique 
tor mental diseases at Palermo, has recently reported' the results 
of some experiments which he has made with sulphonal on pa- 
tients suffering from different forms of insanity. The drug was 
always exhibited in a single dose in water or syrup, from 
1 to 14 gramme being given to women and lads in the 
evening, and 2} grammes in the daytime. In men the even- 
ing dose was from 1} to 2} grammes. The physiological 
action of the drug began to show itself in half an hour at 
night and in an hour during the day. It produced no great 
effect on the respiration or on the pulse, though there was a 
considerable increase in the blood pressure. Digestion and tem- 
perature were unaffected, while neither the sensibility nor the 
various reflexes were modified in any way. In only one case, a 
woman suffering from melancholia, to whom large doses (2 to 3 
and 4 grammes) were given three days in succession, did any un- 
pleasant after-effects occur; she was troubled with sickness 
after meals and a feeling of prostration for one day. It was 
never necessary to increase the dose owing to patients becoming 
habituated to the drug, nor did it appear to have any cumulative 
action. The first effect observed was that the patients became 
quiet, and soon sat down or went to bed; this was shortly followed 
by sleep, which, in the daytime, was often light and easily 
broken, but at night was sound and natural. The effect was 
found to vary according to the strength of the dose and the time 
at which it was given. Thus, while 1 or 1} gramme given during 
the day produced little effect, the same quantity exhibited at 
night produced sleep lasting from five to eight hours. Two 
grammes during the day induced broken sleep for a few hours, 
but at night made the patient sleep quietly the whole night 
through, and sometimes even the following night. In some 
patients suffering from insomnia a single dose of 2} grammes 
given at night produced tranquil refreshing sleep for two, three, 
or more nights running. In no case did the drug fail in its 
effect, the largest quantity required having been 2} grammes at 
night and 4 grammes in the day. In addition to its power of in- 
ducing sleep the drug had a marked effect as a general sedative. 
In cases of acute maniacal or hysterical delirium and epileptiform 
convulsions the paroxysms were either prevented or greatly miti- 
gated; in chronic forms of insanity the effect was much less 
marked. 


GRAFTS OF FROG’S SKIN IN CHRONIC ULCERS. 
In the Riisskaia Meditzina, Nos. 41, 42, and 43, 1888, p. 649, Dr. 
Féodosy Nesterovsky, of Bratzlav, speaks favourably of frog's 
skin grafting, a method which was first proposed by Dr. Allen in 
1884, and subsequently practised successfully by Drs. O. V. Peter- 
sen, of St. Petersburg,’ Perez, Baratoux, Dubousquet-Laborderie, 
etc. Dr. Nesterovsky relates four cases of old-standing, in- 
tractable, extensive, and deep ulcers of the leg, foot, and thigh, 
where, after all ordinary means had failed, the transplantation of 
grafts of frog’s skin was invariably followed by a permanent heal- 
ing in from nine to fourteen days. Dr. Nesterovsky takes an 


1 Riforma medica, April 11th, 1889. 
3 London Medical Record, 1885, p.. 428. 








ordinary water frog and keeps the lower portions of its body im. 
mersed in a sublimate solution (1 to 1,000) for five minutes; then 
he pinches up a piece of skin on the abdomen with forceps, and 
cuts out as many grafts as are required, each the size of a finger. 
nail. Having washed the pieces as well as the ulcer with a 4 per 
cent. solution of boracic acid, he carefully places the grafts on 
the granulating surface, and covers the part with a layer o 

boracic gauze and a piece of tow, fixing the whole with wax-cloth 
and a starched gauze roller. The dressing is changed, and the 
ulcer washed first{on the third or fifth day. The writer sun- 
marises his experience as follows: 1. In all cases of extensive and 
badly cicatrising ulcers, skin-grafting is indicated. 2. Skin which 
is quite free from glands and hairs is most suitable for the pur. 
pose. 3. The frog’s skin completely satisfies those conditions, 
4. The method is simple, safe, easily used everywhere, cheap, and 
most effective. This method of grafting has, we believe, been tried 
with success by Mr. Stanley Boyd, of Charing Cross Hospital. 


PARACENTESIS IN INTERNAL HYDROCEPHALUS. 
Dr. SamMuEL Ayres, of Pittsburg, Pennsylvania, performed this 
operation on a male child nearly 3 years old, who was imbecile, 
blind, and unable to walk, yet well nourished. On December 4th, 
1888, after the scalp had been well cleaned, a small flap of the 
scalp and pericranium was reflected over the coronal suture, about 
an inch and a half to the right of the median line. A disc of bone 
about one centimétre in diameter, and rather thicker than normal, 
was removed by means of a trephine. A very fine trocar was 
passed through the dura mater into the brain-substance, down- 
wards, backwards, and inwards to the depth of 24 inches, so as 
to pierce the central cavity of the right lateral ventricle. One 
ounce of a clear limpid fluid then escaped through the cannula, 
and some more fluid came away at the end of the cannula during 
the process of withdrawal, and passed through the subdural space, 
The pericranium and scalp were approximated and stitched, and 
the wound was dressed with carbolised gauze. Nearly eight ounces 
of fluid oozed away during the first few days after operation. In 
two or three days the child could stand alone; he soon began to 
walk, and to distinguish light. The power of speech, however, 
did not develop, nor could he control his sphincters. At the endof 
January the patient gradually lost the power to walk. Tapping 
was proposed for February 8th, but on the 5th of that month he 
began to walk again, so it was postponed. The child was ex- 
hibited on February 19th before the Alleghany County Medical 
Society. Dr. Ayres believed that paracentesis would again be 
necessary, as the child had grown less active. The case is fully 
reported in the Pittsburg Medical Review, March, 1889. Dr. 
Ayres noted that the chief difficulty lay in the inability of the 
operator to determine which cavity to evacuate. He thought it 
safest to tap first the ventricles, and then the subdural space. The 
paper includes a good summary of the opinions and experience of 
authorities on paracentesis for hydrocephalus. 


VOLAPUK AND MEDICINE. 
THE universal language has not been taken up with enthusiasm in 
the United Kingdom. In the JounNAt for December 29th, 1888, we 
noticed Dr. Nicolas’s attempt to turn Volapiik to use in medical 
literature. He had framed a “professional termination,” and, to 
demonstrate its use, gaveas an example his method of distinguishing 
between “oculist” and “optician.” The Interpretor, International 
Review for Universal Language, published at Leipzig in English, 
German, and French, admits the existence of schism in the Vola- 
piikist ranks. “Herr Schleyer’s fame, in having made the idea of 
a world-speech practically accessible, shall none the less remait 
as untarnished as that of George Stephenson, the inventor of the 
locomotive ; but just as little as Stephenson’s first locomotive was 
fitted to cope with the exigencies of modern life, can Volapiik hope 
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to prove acceptable to the world without further question.” The 
editor, in one number of the Interpretor, supplies a “ motley col- 
lection of international words, which call for no explanation.” 
In this collection we find“ suppurativ,” “ nefritis,” “ traumat’ish,” 
« strik’tur,” “ hypertrofi,” “ oedém,” also “ peritonitis,” “ orgén’ism,” 
and “family.” We agree with the editor of the Interpretor that 
these terms “call for no explanation ;” but, if the change is to be 
no greater than “ peritonitis ” for “ peritonitis,” we may say with 
Ange Pitou, “Non pas la peine assurément de changer le gou- 
vernement.” Still, ‘oedém ” and “hypertrofi” are more tolerable 
than Dr. Nicolas’s “log=eye,” “ logel=oculist,” “ logamikel= 
optician.” 


DANGERS OF FOREIGN TRAVEL. 

sm EDWARD WATKIN has taken a most useful public step in 
energetically calling attention to the lamentable sanitary defects 
in one of the great hotels at Cannes, to which he has attributed 
the recent illness of several members of his family. Seeing that 
many cases of illness occur from like causes, Sir Edward Watkin 
deserves public thanks for the courage and energy with which he 
is following out this matter. As a rule, the families of victims are 
only too glad to remove them as quickly as possible, and to nurse 
their private griefs without any attempt at public redress. It is 
to be hoped that Sir Edward Watkin will follow this matter out to 
the end, and that his energetic movement may give rise to some 
effectual carrying out of the plan of inspection of foreign hotels 
which was drawn up by the National Health Society, who did not 
find adequate public support to be enabled to carry it into effect. 
We shall return to this subject in view of some interesting docu- 
ments which have been placed in our hands. 


THE DANGERS OF THE SUSPENSION TREATMENT 
OF LOCOMOTOR ATAXY. 
Ir is said that there is no form of treatment which is entirely free 
from danger; and it has been from the first evident that the sus- 
pension treatment of locomotor ataxy would form no exception to 
the rule. Several cases have been recorded in which an imprudent 
use of this severe form of treatment has been followed by un- 
favourable symptoms. Quite recently two cases have been re- 
ported where death was the result. In one case observed by Dr. 
Gorecki, the patient was a man, aged 40, who was suffering from a 
very acute form of the disease, and had become almost paraplegic; he 
tread about the suspension treatment in the Petit Journal, ob- 
tained the apparatus, and had himself suspended by his man- 
servant for two or three minutes every day. Forthe first seven days 
all went well, and the patient noticed considerable improvement 
in his condition; but, after the eighth suspension, he was extremely 
ill, and lost speech andhearing. In spite of vigorous treatment, he 
gtew rapidly worse, swallowing became impossible, sight was lost, 
the arms, and finally the thoracic muscles, became paralysed, and 
he died in twenty-four hours, of suffocation. A still more tragic 
event is reported from New York: a medical practitioner met his 
death quite suddenly while practising self-suspension alone. 
These untoward occurrences serve to prove, what all prudent 
people must have felt instinctively before, that the method is one 
which should be employed only in moderation, and with the 
greatest attention to every detail. Curiously enough, in the 
number of the New York Medical Journal which appeared the 
week before that containing an account of the death of the phy- 
sician, Dr. William Hammond had concluded a short article, in 
which he spoke favourably of the method, with a warning that it 
was dangerous. “Iam quite confident,” he wrote, “ that we shall 
some day hear that a neck has been dislocated, and sudden death 
produced by the unskilful use of this method.” No patient ought 
to attempt to suspend himself, and Dr. Gorecki’s case proves that 
the original recommendation that the suspension should only be 





practised at intervals of several days, the progress of the case 
being carefully watched by the physician, is a sound one. At the 
same time the method has been so extensively tested in France, 
England, and America, and often with such astonishingly good 
results, that it would be most unfortunate if these dire conse- 
quences of its abuse should create a prejudice against its use. 


ANTIPYRIN IN WHOOPING-COUGH. 

Dr. R. Guarra,' medical director of the Children’s Hospital, at 
Milan, confirms the value which has been attributed to antipyrin as 
a remedy in whooping-cough. During an epidemic at Milan, last 
summer he used it in 22 cases, 12 of which were of great severity, 
with the result that in every instance the disease was completely 
cured in from four to five weeks. No complication of any kind 
occurred. The age of the patients varied from 5 months to 9 
years, with the exception of one who was over 20. In all the 
cases, the symptoms subsided or became more marked, according 
as antipyrin was given or withheld. Dr. Guaita thinks that the 
good effect of the drug is due partly to its inhibitory action on 
the nervous system, and partly to its antiseptic properties ; he 
calls it the “sovereign remedy, for the present at least, in 
whooping-cough.” He gives 25 centigrammes of antipyrin in 25 
grammes of syrup of orange peel, with an equal quantity of dis- 
tilled water, in four doses in twenty-four hours, increasing the 
dose of antipyrin to one or one and a half gramme, according to 
the indications. Ifthe cough causes vomiting he finds a small 
quantity of hydrochlorate of cocaine given with the antipyrin 
most useful. 


DIPHTHERIA FROM DOMESTIC ANIMALS. 

Dr. RoBINsoN, in his report to the sanitary authorities of the East 
Kent Joint Committee, writing on the communicability of diph- 
theria, says: “At one isolated farmhouse the disease was concur- 
rent with disease amongst the farm stock, with this further coin- 
cidence that, on the occasion of a prior outbreak of the disease at 
the same house, the cattle were also concurrently affected. The 
first case in another out-of-the-way hamlet was that of a boy who 
had been feeding dogs with the carcase of a diseased cow. In 
one outbreak there was a sudden explosion of the disease confined 
almost, if not entirely, to the consumers of milk from a particular 
dairy; and, on inquiry at this dairy, it was found that three cows 
had been ill, two of which had been disposed of by slaughter. At 
another locality where the outbreak was limited to two children 
in the same family, the father of the children had previously had 
care of a horse suffering from ulceration of the nostrils. Experi- 
ment has demonstrated that diphtheria can be communicated to 
the lower animals, and, if conveyance from the lower animal to 
man occasionally takes place, some of the isolated outbreaks, 
hitherto unaccounted for, may have risen in this way.” 


ABSENCE OF VAGINA: UTERUS BICORNIS. 
A case of the kind was recently observed by Dr. Meyer, of Chem- 
nitz, Saxony, and recorded by Dr. Praeger in the Centralblatt fiir 
Gynikologie, No. 17, 1889. The patient was a muscular, healthy, 
young woman, with much deposit of fat in the nates and mamma, 
which were pendulous. The external parts were fairly developed, 
except the clitoris, which was very small. A lax fleshy band 
passed between the nymphe ; the urethra was normal. On vesico- 
rectal examination under chloroform, a male catheter being 
passed into the bla:Ider and one finger introduced into the rectum, 
no vagina could be found; the urethra could be felt passing along 
the anterior wall of the bowel. On bimanual palpation a hori- 
zon‘al band could be detected passing across the pelvic brim. The 
band was Y-shaped ; each limb had a thickening, which was held 
to be the Fallopian tube; close to their union in the middle line 
1 Gazzetta med. Ital, Lombard., October 13th, 1888. 
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each limb became very thick. Thus the band was a rudimentary 
uterus bicornis. At the outer extremity of each limb of the band 
lay a smooth movable body, “the size of a small bean,” evidently 
the ovary ; the right ovary had been detected previously, when 
the patient was not narcotised; it was very tender. The patient 
had never observed any menstrual molimen. Operative inter- 
ference was out of the question. 





INDUCTION OF PREMATURE LABOUR. 
Dr. CHENEVIERB, in the Revue Médicale de la Suisse Romande 
gives an account of a simple method which he has employed 
for inducing premature labour. The cervix is brought into 
view with a speculum, and about twenty small iodoform tam- 
pons are passed through the os uteri by means of a thick sound. 
The plug reaches rather above the internal os. A larger plug is 
then placed against the vaginal portion to keep the cervical plug 
in position. Three cases are given in which the method was 
adopted. In the first, pains came on in two hours, and the labour 
was terminated in fourteen hours; in the others, more than one 
plugging of the cervix was necessary, labour taking place on the 
following day. In one case some of the tampons were only passed 
several hours after the delivery of the footus and placenta; and 
the author therefore thinks it well to have the tampons counted, 
to avoid the possibility of any being left behind. 
DIAGNOSIS OF BRAIN CYSTS. 

Prorzsson Epmonp Soucuon, of New Orleans, has suggested ' 
that in cases in which the diagnosis of cyst or abscess of the brain 
is doubtful, the brain may be explored with a fine aspirating 
needle introduced through a small hole made in the skull with a 
watchmaker’s drill, furnished with a gauge and screw so adjusted 
as to prevent the “ bit” from penetrating too deeply after work- 
ing through the bone. He has performed the operation several 
times on dogs, and these animals, after recovering from the 
chloroform, did not seem to have been in any way affected by 
the operation, and remained afterwards in perfect health. In an 
animal killed before recovering from the chloroform there were 
seen only small extravasations under the scalp and under the pia 
mater. Professor Souchon thinks that the “ bit” used should be 
large enough to make a hole in the skull to admit a needle twice 
the size of an ordinary hypodermic needle. 





CANCEROUS FIBROID POLYPUS: SECONDARY. DEPOSIT 
IN LUNGS. 
Dr. LizsMAN, of Trieste, removed, in May, 1887, a fibroid polypus 
“the size of an orange,” from a woman aged 44. Hemorrhages 
had existed for two years; latterly fotid discharge, pain, and 
cachexia had set in. The polypus was cut away from its attach- 
ment to the fundus, and the raw surface was carefully scraped ; 
this operation was performed without anzsthetics, being as simple 
and almost as painless as most cases of removal of fibroid polypus, 
No other organ, neighbouring or distant, was then infected. On 
microscopic examination the tumour was found to consist of a 
stroma of plain muscular fibres, more or less abundant in different 
parts, enclosing wide and narrow alveolar spaces. These spaces 
were packed with polymorphous cells of epithelial type. The 
portions of the growth where the stroma was scanty and the 
alveoli large looked like a medullary cancer. In September, 1887, 
the posterior part of the uterine cavity and canal of the cervix 
was scraped, being then infected. The uterus was still movable. In 
December the scraping was repeated. Cachexia was then extreme 
Stabbing pains in the thorax, with hemoptysis and high tempera-_ 
ture, followed. In March, 1888, the scraping was repeated a 
second time. The patient did not die till June. The uterus was 
over five inches long, and infiltrated with myocaréinomatous 
1 New Orleans Medical and Surgictl Journal, May, 1889. 








masses resembling the original polypus. The substance of the 
left ovary was completely, and the right partially, replaced by 
the cancerous growth. The lumbar and pelvic glands were mostly 
infected with myocarcinoma. Both lungs were infested with ¢ 
quantity of firm tumours, some as big as a pigeon’s egg. These 
tumours appeared to have developed in the pre-existing musculag 
elements in the pulmonary parenchyma; they were true myocar- 
cinomata. The pleure and bronchial glands were free from 
disease. The full report of this case appeared in the Centralblatt 
fiir Gyniikologie, No. 17, 1889, 


ALOPECIA AREATA AS A CONTAGIOUS DISEASE. 

Dr. Broce! gives a summary of the views regarding the con- 
tagiousness of alopecia areata recently put forward by Dr, 
Besnier. Dr. Brocg states that it isan accepted doctrine in Francé 
that this affection is communicated in certain cases from man to 
man, and remarks that many examples of this transmission have 
been published in France. Dr. Besnier has recently related new 
instances of this transmission. He has seen the husband contra¢t 
the disease from the wife, the father from the daughter, etc., at @ 
period when the disease seemed at an end, contagion being then 
more especially active because at this period the care exercised 
is less strict. It.is in consideration of facts of this kind put before 
them that the Commission of the Academy of Medicine of Paris, 
of which Dr. Besnier was chairman, has prepared the following 
rules regarding measures to be taken with those attacked by 
alopecia areata:—General Measures of Prophylaxis: No subject 
of the disease can claim his admission or his retention as a right 
in a public institution. Such admission or retention is subordi- 
nate to the results of an open investigation by the physicians of 
the institution. We should take all the measures necessary for 
the protection of healthy subjects against mediate or immediate 
contact with parts of the body affected with alopecia. The heads 
of these patients should be kept covered, or at least the diseased 
surfaces should be wholly hidden with some head-dressing, par- 
tial or complete wigs, adhesive plasters, collodion, or traumaticine 
An energetic treatment should be instituted at once. The hair 
should be cut short over the whole head. The beard should be 
shaved or cut short with scissors. Each morning the diseased 
parts should be washed with hot water and soap, without reference 
to the other means employed to bring about a cure. Precautions 
must be continued for a long time after a cure seems assured, in 
case it should not be complete, and relapses may take place. Ex- 
change of hats, caps, etc., must be prevented in all possible ways, 
both in public institutions and in the family. The use in common 
of articles of toilet and bedding must be prevented. Any object 
that has been in contact with the head of a patient with alopecia 
areata must be disinfected, if not destroyed. 


—_* 


SCOTLAND. 


INFECTIOUS FEVER IN EDINBURGH: CONVALESCENT 
HOUSE. 

Tue Convalescent House in connection with the Edinburgh Fever 
Hospital, recently acquired and furnished by the city authorities, 
is now ready for occupation. Campie House stands within grounds 
close to the town of Musselburgh, distant some six miles from 
Edinburgh. It affords accommodation for twenty patients, in 
addition to two small private wards. At a recent meeting 
of the Town Council, Bailie Russell, M.B., in whose hands the 
management lies, intimated that some patients had been sent to 
the home that morning. He also stated that the number 
patients in the Fever Hospital was that day 135—somewhat above 
the usual figure—and that this included 11 cases of typhus fever. 


1 Jour. of Cut. and Genito-Urin. Dis., vol. vii, No. 76. 
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DR. KLEIN ON DISEASED MEAT AND 
DISEASE. 

De. Kiern has addressed a long letter to the Editor of the 
Glasgow Herald, which appeared in that journal on May 27th, in 
answer to a request for his opinion on the questions raised by the 
recent articles published by the Herald on tubercular disease and 
unsound meat. Dr. Klein states his opinions with great force and 
¢learness. He points out that tuberculosis in cattle and in man 
isthe same disease, in spite of slight differences in minor details, 
and that it is a disease communicable by inoculation and inges- 
tion. He refers to the demonstrations of Professor McFadyean 
and others, that the tubercle bacillus is voided in the milk of cows 
with tubercular deposits in the mammary glands, and believes the 
dangers of infection of children in this way must be very great. 
This offers an explanation of the numerous cases of acute miliary 
tuberculosis in children, not derived from tubercular parents, and 
not possessed of any hereditary taint. Referring to the distribu- 
tion of the tubercle in the body, in many cases, to so many dis- 
tant organs, he points out that the only possible conclusion is 
that the agent of distribution is the circulating blood, and that, 
therefore, no part of an animal in which even a single organ is 
visibly affected with {tubercle can be held free of the tubercular 
virus, and that there is danger ‘to the consumer of any part of the 
flesh of the animal. Dr. Klein also points out the risks involved 
toman by other diseases of cattle, specially actinomycosis and 
foot-and-mouth disease. While nothing is yet known regarding the 
direct transmission to human beings of other infectious diseases 
of cattle, such as pleuro-pneumonia, cattle plague, puerperal sep- 
ticemia, he questions the advisability of permitting the meat of 
such animals to be sold and eaten, because of the toxic substances 
produced by microbes in the circulating blood, which, while they 
may not be fcapable of infecting a person eating of the flesh of 
the animal, may yet not be harmless. He refers also to the Hen- 
don disease in support of his views. Dr. Klein remarks that it is 
singular that, centuries ago, the Jewish rabbis seemed more alive 
t the dangerous ré/e that the meat of diseased animals plays in 
tausing disease than our rulers appear to be, notwithstanding 
swientific discoveries and exact experimental evidence. Amongst 
the diseases described in their code as rendering an animal unclean 
and unfit for consumption, none is more clearly described than the 
disease we nowadays call tuberculosis in cattle and poultry. 


IRELAND. 


WE understand that Dr. J. Bellew Kelly, of Drogheda, is a 
tandidate for the Councillof the Royal College of Surgeons in Ire- 
land. 


THE jubilee meeting of the Irish Medical Association will be 
held in the College of Surgeons on Monday, and the annual dinner 
will take place on the same evening. 


INFECTIOUS 








SIR GEORGE H. PORTER, BART. 

Her Maszsty has been pleased to confer a baronetcy upon Sir 
George H. Porter, senior surgeon to the Meath Hospital, and one 
of the surgeons to the Queen in Ireland. Sir George Porter was 
knighted in 1883, and at the time a public protest was made 
against what was regarded as an inadequate recognition of the 
profession in Ireland. The new baronet is an honorary LL.D. of 
the University of Glasgow, and M.Ch. of the University of Dublin. 
It is hardly necessary to say that his new distinction has given 
much satisfaction to his friends. 


ROYAL MEDICAL BENEVOLENT FUND, IRELAND. 
THE annual meeting of this most excellent charity will be held on 
Monday next. We regret to hear that, sharing in the \general de- 





pression in Ireland, there is a falling off in the subscriptions. 
The charity ought ‘not to need special commendation; it is for 
disabled medical men or for their widows and children ; but the 
apathy regarding it is amazing. Practically, the Society is sup- 
ported by Dublin, Belfast, Cork, and a very few smaller towns. The. 
most urgent applications often come {from districts which hardly 
subscribe at all. The present state of the funds is not creditable 
to the general body of the profession in Ireland; and we hope 
that those who have never subscribed will do so now, when help 
is so much required. 


HONOURS TO THE PROFESSION IN’ IRELAND. 
THE statement which we made last week, that it was believed 
Dr. John T. Banks, of Dublin, would receive a baronetey, accu- 
rately represented the desires and expectations of the profession 
in Dublin. It is to be regretted that in the result, the birthday, 
list of honours did not contain his name; but we are able to state 
that he has been offered the dignity of K.C.B., and we understand 
that he has accepted it. The profession will receive the intelli- 
gence with the liveliest pleasure, while at the same time regret- 
ting that the old custom of having a medical as well as a surgical 
baronet in Dublin has been so long allowed to lie in abeyance. 
Tt will be recollected that in 1883 Dr. Banks was offered knight- 
hood, but he declined it; and in this he stands in line with such 
men as Professor Gairdner, of Glasgow; Mr. Savory, President of 
the College of Surgeons in London; and the late Dr. Robert 
McDonnell, of Dublin. 


THE LATE DR. R. McDONNELL. 

AT the last meeting of the Council of the Irish Medical Schools, 
and Graduates’ Association, Dr. H. Macnaughton Jones in the 
chair, the following resolution’ was proposed: by ‘Dr. R. Fegan 
(President of the Association), seconded by Dr. E. D. Mapother, 
and carried unanimously: “That this Council has learned with 
deep regret of the death of their. late President-elect, Dr. Robert 
McDonnell, F.R.C.S.1., F.R.S., and offers its warm sympathy to 
Mrs. McDonnell, Dr. John McDonnell, and the rest of the family, 
in their sad bereavement. The Council at the same time desires 
to.express its sense of the great loss which not alone the Associa- 
tion but the profession at large has sustained through the death 
of Dr. McDonnell.” 


THE ROYAL COLLEGE OF SURGEONS. 
THE President of the College of Surgeons (Dr. Henry Fitzgibbon) 
entertained His Excellency the Lord-Lieutenant and a large gene- 
ral company at a banquet on Wednesday evening. Amongst 
those present were the Provost of Trinity College, Lord Justice 
Fitzgibbon, Lord Justice Barry, Justice Monroe, Judge Purcell, 
Judge Webb, Sir G. Porter, Sir G. Owens, Sir W. Stokes, Sir R: 
Jackson, Surgeon-General Sinclair, Dr. Corley, and Dr. Meldon. 
The toasts were of the usual character. In the course of his 
speech, the Lord-Lieutenant stated that Dr. Banks would ‘be 
shortly admitted to a distinguished Order. The toast of ae 
President’s health was very warmly received. 


VACCINATION IN IRELAND. 

AccoRDING to the returns of vaccination for the March quarter 
of this year, there were 16,098 persons successfully vaccinated ; 
in 3,791 cases the operation was postponed, and 44 children were 
reported as insusceptible. The deaths of 1,662 unvaccinated 
children under three months of age were registered during the 
quarter, making a total of 21,505 children with regard to whom 
particulars as to vaccination were ascertained. The disparity be- 
tween the number of births and the number of vaccinations is in 
great part accounted for by the partial suspension of vaccination 
in rural districts during the continuance of' inclement 'weather. 
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EPIDEMIC OF TYPHOID FROM MILK AT 
STIRLING. 
Dr. McFapyeEn, M.D., C.M., Medical Officer of Health for the 
Burgh of Stirling, forwards us the following history of this in- 
teres outbreak : 

~~ outbreak of typhoid fever occurred here recently, 
causing a good deal of alarm and discussion. It was entirely con- 
fined to one side of the town, and every case reported to me could 
be traced clearly to a common i e history of the outbreak 
ig interesting, as affording another instance of the extreme danger 
to the community of a contaminated milk supply 

“On February 19th I was called to see a boy, 8 years of age, 
the son of a farmer, Mr. M., whose farm is situated rather less 
than a mile outside of the town, and who carried on an extensive 
dairy business. No typhoid fever was known to exist in the dis- 
trict at the time, and osed the case as one of simple enter- 
itis. I attended this patient up to March 14th, at which time he 
had quite recovered. On M 29th I was called to see two of 
the boy’s sisters, stated to have been ill for two or three days, and 
found them suffering from well-marked enteric fever. This led 
me to believe, in connection with the facts to be subsequently de- 
tailed, that the boy’s illness was also enteric fever, alt ough the 
severity of the abdominal inflammatory symptoms and pain had 
led me to sup it was enteritis. On diagnosing typhoid fever 
in the cases of the girls, I at once ordered the supply of milk to 
the customers of the dairy to be — but there ‘is reason to 
believe it was not stopped before April Ist. The farmhouse where 
these cases occurred is a well-built, but not particularly well- 

ed, structure, erected within the last few years, and sup- 
lied with the town water, which is a water of exceptional purity. 
t the distance of a few hundred yards stands the old farmhouse, 
an antiquated structure occupied by farm servants, among their 
number being a married son and daughter of Mr.M. About the 
same date as I was called in to see Mr. M.’s daughters I was asked 
to see a boy, aged 5,8 m of Mr. M.’s, residing in this old 
farmhouse, and I found him suffering from typhoid fever. I found 
also that there were several le ill in this* house, and three 
medical men in attendance. e cases turned fout subsequently 
to be cases of typhoid fever. 

“The water-supply of this old farmhouse was very bad, foul 
alike to sight and smell, and proving on analysis to be extremely 
impure. It came original! trea o wall on the other side of an 
ex ingly foul stream, known as the ‘Raploch Burn,’ across 
which it is carried by an iron pipe, terminating just yo the 


‘burn’ in lengths of common agricultural drain Pipi , by which 
it is conveyed to the house, and received in a ho e dignified by 
the name . _ il’ vs eal tain it is stated, . . my ee 
to contain dye J e st ing a specialty of the 

Burn, which is never free from onelbing of the kind, this shows 
beyond possibility of doubt that there is a direct communication 
between the house ‘well’ and the ‘burn, which is a stream of 
extreme filthiness, even for the neighbourhood of a town. It 
turned out on inquiry that there was constant communication 
between the two houses, and in particular that the boy originally 
affected was in the habit of going daily to his sisters at the old 
—~ orem and frequently drank the impure water above referred 


“The sani arrangements of the new farmhouse were not 
satisfactory. There was a water-closet upstairs, the soil-pipe 
from which came down inside the house, and was continued 
through the middle of the house and carried toa ditch at the 
back. The drain was a sempeiand, inefficiently constructed 
one, poomes close to the milk-house. 1 consider it probable that 
this drain was polluted the first case, and that this polluted 
- the milk which was allowed to stand overnight in the milk- 

ouse. 

“Two additional cases occurred in the house afterwards, and 
there occurred in all the town of Stirling, so far as I know (there 
is no compulsory notification of diseases here), some forty to fifty 
cases, the last reported case having taken ill about the 
of May. All these cases appear to have been directly and in- 
directly connected with the supply of milk from Mr. M.’s dairy. 

“There have been four deaths the burgh d the period 
referred to tered as due to enteric fever; one of these was 8 
_— in the old farmhouse, and another a married sister of Mr. 

. living in the neighbourhood. Eight cases were removed to 
the Fever Hospital, one of which proved fatal. 1t is noteworthy 
that several large families were supplied with milk direct from the 





byre, and no case occurred in these families. All the cases which 
occurred were supplied with milk which had been kept overnight 
in the milk-house. In one case, the child of a retail dairyman, 
who got milk from several sources, was the only one of 
a family of seven who drank Mr. M.’s milk. All the rest of the 
family escaped. In another family, living in the same tenement 
as the last-mentioned, two daughters and a servant drank Mr, 
M.’s milk and took the disease; four others in the same house 
drank milk from a different source and escaped. Many cases that 
occurred were so mild that had they occurred at any other time 
they would probably have escaped notice.” 





THE MEDICAL EXAMINATION HALL. 

On Friday last, May 24th, His Royal Highness the Prince of Wales 
unveiled the statue of the Queen recently placed in the Medical 
Examination Hall on the Thames Embankment. Although many 
details have already been published in the columns of the daily 
papers, a short account of the interesting ceremony may be ac- 
ceptable to our readers. As on the occasion when Her Majesty 
laid the foundation stone of the same building, the morning was 
bright and warm. The “ Hall” is, physically speaking, a large 
staircase leading to spacious examination rooms on each storey. 
The windows of these rooms command a fine view of the Thames 
Embankment, the older and more irregular, yet more picturesque, 
structures along the Surrey bank of the river, Waterloo and West- 
minster Bridges, Cleopatra's Needle, and the Houses of Parliament. 
The Fellows and visitors of distinction who were invited were 
arranged along the staircase and landings, the allotted place for 
each person so privileged being indicated by a ticket. The 

ments answered very fairly, as everybody had a view of the 
Prince, his sons, and the distinguished physicians and surgeons 
who showed him over the Hall. The LL.D., M.D., and M.B. gowns 
worn by members of different universities and by eminent holders 
of honorary degrees endowed the assembled multitude with a cer- 
tain — of picturesqueness usually absent in medical gather- 
ings. of honour of the Volunteer Medical Staff Corps, 
under the command of Surgeon Commandant A. T. Norton, was 
drawn up in front of the entrance of the Hall; and the band of 
the Scots Guards, stationed on one of the landings, played a selec- 
tion of music. 

At 12 o’clock noon, the Prince and his two sons, Prince Albert 
Victor and Prince George, entered the building, being received by 
the Presidents of the Uolleges, Sir Andrew Clark and Mr. Savory, 
and by Mr. John Marshall, the Chairman of the Committee of 
Management. His Royal Highness was conducted to the statue. 
which he unveiled after listening to a short address delivered 
by Sir Andrew Clark. His Royal hness expressed great plea- 
sure in roy ey: called upon to perform the ceremony, es 
ally as the day chosen was the seventieth anniversary of the 
birth of the Queen. He felt gratified that, in commemoration 
both of the laying of the foundation stone of the Hall by Her 
Majesty and also of the jubilee of our Sovereign, this statue had 
been erected. “Let me also say,” the Prince added, “that in 
no building is there, I believe, a finer statue of the Queen.” Mr. 
Savory then thanked His Royal Highness for performing the 
ceremony. The following presentations were then made. A. 
President of the Royal College of Physicians: the Senior Vice- 
President, Dr. W. Munk; the Junior Vice-President, Sir Alfred 
Garrod; the Senior Censor, Dr. Samuel Wilks; and the istrar, 
Dr. Edward Liveing. By the President of the Royal College of 
Surgeons: the Senior Vice President, Mr. Hulke; the Junior Vice 
President, Mr. Christopher Heath; and the sculptor, Mr. F. J. Wil- 
liamson. The Prince, ed by the maces and escorted by the 
Presidents of the Colleges and the Chairman of the Committee 
of Management, Mr. John Marshall, F.R.S., inspected the examins- 
tion rooms before leaving the Hall. The Prince, when visiting 
the rooms, entered into conversation with a veteran of the pro- 
fession, Mr. Robert M'Cormick, R.N.,the illustrious Arctic traveller, 
whose gong from December, 1822, and his Fellowship 
from 1844. Mr. M‘Cormick accompanied Sir Edward Parry 12 
H.M.S. Hec/a in the attempt to the North Pole in 1827. He 
was afterwrrds Chief Medical Officer and Naturalist to the famous 
Antarctic Expedition, 1839-43, and served in the boat expedition 
in search of Sir John Franklin. The Prince also greeted Sir 
James Paget and several other friends in the medical profession. 

The statue of the Queen is of white Sicilian marble. The 
sculptor, Mr. F. J. Williamson, was privileged with several 
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sittings. The robes and jerrele worn by Her Majesty at State 
functions were placed at the features of the 
Queen and the robes with which she is draped are faithfully por- 
trayed, justifying the Prince’s high opinion of Mr. Williamson’s 
work of art. The statue stands on the east side of the back part 
of the entrance-hall, The excellent manner in which the arrange- 
ments were carried out was due in no small to the exer- 
tions of Mr. F. G. Hallett, Secretary to the i Board. 


THE ROYAL COLLEGE OF SURGEONS AND 
ITS MEMBERS. 

A SPECIAL meeting of the East Anglian Branch of the British 

Medical Association was convened at the Town Hall, Ipswich, on 

aw. May 24th; Epear Barnes, M.D.Lond., President, in the 

chair. 

It was unanimously resolved: “ That this meeting sympathises 
with the desire of the Members of the Royal College of Surgeons 
. ae to take part in the management of the affairs of the 

ege.” 

The following resolution was also carried, with one dissentient: 
“That this meeting strongly approves of the reform of the Royal 
College of Surgeons of England as provided in the draft Bill, and 
will use its influence to promote it; but is of opinion that the 
election of President and Vice-Presidents should be vested in the 
Council rather than the body of Fellows and Members.” 


MALTA FEVER AND THE HARBOUR AT 
MALTA. 


Tuk following question stands in the name of Dr. Farquharson on 
the Notice Paper of the House of Commons for Thursday night: 
“To ask the First Lord of the Admiralty whether his attention 
has been called to an article in the British MrpicaL JOURNAL 
for May 18th,in which Malta harbour is described as ‘ being 
little better than a cesspool ;’ whether the painfal and disabling 
disorder known as ‘ Malta fever’ is very common at that station, 
but whereas its frequency among the troops has been materially 
lessened by sanitary improvements, the navy still suffers severely, 
the article going on to say that ‘the seamen of the fleet exposed 
to the emanations from the harbour suffer from fever almost as 
much as if stationed on the Gold Coast ;’ and whether, in view of 
these facts, he will cause inquiries to be made in order to rectify 
such grave sanitary evils.” 














ASSOCIATION INTELLIGENCE. 


THE BRITISH MEDICAL JOURNAL. 

Str,—We are instructed to forward to you for publication in 
the JouRNAL the following resolutions, unanimously passed at a 
meeting to-day of certain members of the British Medical Asso- 
ciation, presided over by Sir ov Lister.—We are, etc., 

. H, ALLCHIN, 

W. A. MEREDITH, 

JOHN WILLIAMS, | 

Queen Anne Street, W., May 28th. 
1, “That this meeting of the Si 





Honora 
| Beretarixe. 


atories of the letter .of Feb- 

, 1889, addressed to the P mts of the Branches of the 
British Medical Association, expresses its satisfaction that the 
Council, at their perry 2 by April 17th, did not accord their ap- 
proval to the report of the Journal Committee upholding the letter 
of the President and Treasurer of February 25th.” * 

2. “ That the meeting further recognises in the appointment by 
the Council of a Committee of Reference to act in consultation 
with the Editor of the JourRNAL, and to control the advertise- 
ments, evidence of a desire to conduct the JouRNAL more in ac- 
cordance with the principles advocated in the letter addressed to 
the Presidents of the Branches.” 

3. “That copies of the foregoing resolutions be forwarded to 
the President of the Council of the Association, and to the Editor 
of the JouRNAL for publication.” 

It was further resolved : 

4. “That the Chairman (Sir J Lister) and the Honorary 
Secretaries (Dr. Allchin, Mr. Meredi i 


ted to ; rend Dr. Joh ye be 
reques continue in office, and dapoware’ ‘ : 
another meeting if occasion should atise” “~~ aca | 








1 See JOURNAL, p. 1025, 
2 See JOURNAL. p. 619, 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
eM ELECTION OF MEMBERS. 
Muertnes of the Council will be held on July 10th, and October 
16th, 1889, Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the Genera] 


a not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. ™ 


Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates ey epee by a Branch Council should apply 
to the yon f the Branch. No member can be elected by a 
Branch Co unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETs, 
AcUTE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MopE OF PROPAGATION oF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the etary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 


THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CouNTIES BrancH: East Lonpon anp SoutH Essex 
District.—The annual meeting, for the election of officers and the annual 
dinner, will take place at the Royal Forest Hotel, Chingford, on Thursday, 
June 6th, the former at 6 P.M. and the latter at 6.15sharp. The President of 
the Branch will preside. Tickets for the dinner will be &s. (exclusive of 
wine). Apply on or before Saturday, June lst, to the Honorary Secretary, 
J. W. Hunt, 101, Queen’s Road, Dalston, N. 





METROPOLITAN CouNTIES BrRancH: SourH Lonpon Duistrict.—The first 
annual dinner of the above District will take place on Wednesday, June 12th, 
at 6.30, at the Holborn Restaurant, Dr. Brodie Sewell in the chair. The price of 
the dinner will be 7s. 6d. (exclusive of wine). Applications for tickets to be 
made to the Honorary Secretary, R. Percy SMirH, Bethlem Hospital. 


SovtH EasTteERN Brancn: West Kent Disrrict.—The next meeting of 
this District will take place on Friday, July 5th, at St. Bartholomew’s Hospital, 
Chatham. Dr. J. V. Bell, President of the Branch, in the chair. Gentlemen 
desirous of reading papers, or exhibiting specimens, are requested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.R.C.S., St. Bar- 
tholomew’s Hospital, Chatham, not laterthan June 15th. Further particulars 
will be duly announced. 


MIDLAND BrRancH.—The annual meeting will be held at the Infirmary, 
Leicester, on Thursday, June 13th, at 2p.m. After the transaction of the 
usual business, the following papers will be read and discussed. Dr. Goodhart: 
Transient Glycosuria. Dr. Newman: Specimens of Symmetrical Ovarian 
Tumours, Ovariotomy—Recovery ; Short Remarks on Ringworm Transmitted 
from Animals to Man. C.J. Bond, -» F.R.C.S?: On Suprapubic Cystotomy 
for the Removal of Stone, and for the Relief of Retention from Stricture and 
Rupture of the Bladder, with Remarks on the Treatment of the Bladder 
Wound. Dr. Pope will show the following cases of nervous diseases, with short 
motes: 1, Friedreich’s Disease, two cases; 2, Lateral Sclerosis with Cerebral 

;,8, General Paralysis without Mental Symptoms. Dr. Handford: 

, ion of Arterial Hy lasia«to Cardiac Disease. Luncheon will be 

provided by the President-elect, at the place of meeting, at1lo’clock. The 

dinner will take place at the Royal Hotel, at 5 o'clock. Tickets, 7s. 6d., exclu- 
sive of wine.—W. A. CARLINE, M.D., Honorary Secretary and Treasurer. 
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SouTH-WESTERN BrancH.—Preliminary notice. The fiftieth annual meet- 
ng of the Branch will be held at Sandoe’s Royal Hotel, Bodmin, on_ Tuesday, 
June 18th, under the Presidency of illiam Pearse, Esq., St. Tudy. 
With a view to celebrate more fully the Jubilee of the Branch, it is suggested 
that the meeting be extended over two days, and that on the second day an 
excursion should be made to Tintagel and neighbourhood. The distance of 
Bodmin from many parts of the Ssuth-Western District being so great as to 
render it impossible for members to attend the meeting and dinner in one day, 
it is hoped that many may be induced to remain the right, and join the pro- 
posed excursion next day. It will much facilitate arrangements if members 
will inform the Honorary Secretary as soon as possible: (1) if they will be pre- 
sent at the meeting and dinner ; (2) if they will join the excursion next day. 
The Honorary Secretary requests that notices of motion, or of notes of cases, 
etc., may be sent to him not later than June Ist.—P. Maury Deas, Honorary 
Secretary, Wonford House, Exeter. 





MIDLAND Brancu.—The annual meeting will be held at Leicester on Thurs- 
day, June 13th. Members desirous of reading papers, ae cases, etc., are 
requested to communicate with the Honorary Secretary before May 27th. 
Candidates for election by the Branch Council must send in their forms of 
application by the same date.—W. A. CARLINE, Honorary Secretary, Lincoln. 


LANCASHIRE AND CHESHIRE BrancH.—The annual meeting will be held at 
Blackpool in the last week of June. Gentlemen wishing to read papers or 
show cases will greatly oblige by communicating with the Honorary Secretary 
at once.—CHARLES Ep. GuascoTr, M.D., 23, Saint John Street, Manchester, 
Honorary Secretary. 


YORKSHIRE BRANCH.—The annual meeting of the Branch will be held at 
Sheffield, in the School of Medicine,, on Wednesday, June 26th, at 3 P.M. 
Members intending to read papers, etc., are reques to communicate with 
the Secretary on or before June 12th.— ARTHUR JACKSON, Secretary. 


NORTHERN CounNTIES (SCOTLAND) BrancH.—The annual meeting of this 
Branch will be held in the Literary Institute, Nairn, on Wednesday, June 12th, 
at 12.30 P.m.; the President, Dr. Duguid, of Buckie, in the chair. Members 
desirous of reading papers, exhibiting cases, etc., are requested to communicate 
with the Secretary before May 30th. Candidates for election by the Branch 
Council must send in their forms of application by the same date.—J. W. 
Norris Mackay, Honorary Secretary, Elgin. 





STIRLING, KryRoss, AND CLACKMANNAN BRANCH.—A meeting of this Branch 
will be held in the Macfarlane Museum, Bridge of Allan, on Tuesday, June 
18th, at 3 p.m. Dr. Strachan, of Dollar, will preside. The office bearers for the 
ensuing year will be elected, and Dr. Haldane will read a paper on Bridge of 
Allan as a Health Resort. Members desirous of showing cases, specimens, etc., 
are requested to communicate with the Honorary Secretary. The annual 
dinner will be held after the meeting. Tickets, 5s. each.—C. J. Lewis, Hono- 
rary Secretary. 


SouTH MripLanp Brancu.—The annual meeting of this Branch will be held 
at the General Infirmary, Northampton, on Thursday, June 13th, at 3 P.M, 
Gentlemen wishing to bring forward papers, cases, etc., are requested to com- 
municate at once with the undersigned. Dr. Isambard Owen, London, has 
kindly undertaken to exhibit the series of maps forming the Report of the 
Collective Investigation Committee on the Geographical Distribution of 
Rickets, Acute Rheumatism, Chorea, Cancer, and Urinary Calculus in the 
British Islands. Dr. A. H. Jones will exhibit Cases from the Wards of the In- 
firmary. There will be aluncheon at the Peacock Hotel from 1 to 2.30 P.M. ; 
tickets, 2s. 6d. each.—C. J. Evans, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Hospital, Swansea, on Thursday, June 27th. 
Further particulars in circular.—A. SHEEN, M.D., Cardiff; D. ARTHUR DavIEs, 
M.B., Swansea, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT. 
A MEETING of the Branch was held at 68, Queen’s Gate, S.W. (by 
kind permission of Mr. T. Sutton Townsend), on May 17th, Dr. 
Bropiz SEWELL in the chair. 

Electricity in Cancer of Breast.—Dr. INGLIs-Parsons exhibited 
& patient aged 61, suffering from cancer of the breast, snd made 
some remarks relative to the treatment of this disease by the in- 
terrupted voltaic current.'—The CHAIRMAN and Mr. ADAms having 
spoken, a vote of thanks was passed to Dr. INGLIS-PARsoNs. 

Abdominal Surgery in Children.—A paper on this subject was 
read by Mr. J. H. MorGan, F.R.C.S., Surgeon to the Hospital for 
Sick Children. He began by pointing out the many develop- 
ments of abdominal surgery in recent years, and the necessity for 
a thorough knowledge of the details of ovariotomy and the more 
frequent operations of a kindred nature by all who attempted to 
develop the subject. The results of operations for removal of 
tumours, and other proceedings which involved interference with 
the peritoneum in children, were quoted as showing results not 
far inferior to those in adults; and the further developments of 
this subject were discussed, particularly with regard, first, to the 
remedy of congenital malformations; secondly, as an aid to dia- 
gnosis and treatment; and, thirdly, as a remedy for intestinal 


1 See JOURNAL, p. 936. 








obstruction, or for the evacuation of abscesses in the peritoneal 
cavity. The importance of early and more frequent resort to sur- 
gical aid in such conditions was urged.—A discussion ensued, in 
which Dr. INGLIs-Parsons, Mr. SUTTON TOWNSEND, and Dr. 
LuirH NAprer took part, and Mr. MorGAN replied. 

Votes of Thanks.—The proceedings closed with votes of thanks 
to Mr. Morgan and to Mr. Sutton Townsend for kindness and hos- 
pitality to the members. 


A FURTHER meeting of the Branch was held, by kind permission 
of Dr. Christie, C.1.E.,at the Royal India Asylum, Ealing, on 
Wednesday, May 22nd. The chair was taken by Dr. BasTIAN, 
F.R.S., Vice-President of the District, at 8.30 p.m. 

Cremation.—Sir SPENCER WELLS read a paper on the subject of 
cremation, in which he drew attention to the danger of the spread 
of zymotic disease by means of ordinary earth burial.—Mr. 
SwINBURN-HANHAM, Sescstenr of the Cremation Society, de- 
scribed the process of cremation as carried out at Woking, and 
dwelt on the sanitary and economical advantages to be derived 
from this method of disposal of the dead.—A discussion ensued, in 
which Dr. Stewart, Dr. SqurrE, Mr. NosLe Situ, and other 
members and visitors took part.—Sir SPENCER WELLS replied, 
and the proceedings closed with votes of thanks to the chairman 
and to Sir Spencer Wells. 

About forty-five members and visitors were present. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT. . 
THE annual meeting of the South London District of this Branch 
was held on Wednesday, May 22nd, at 8.30 p.m., in the Governor's 
Hall, St. Thomas’s Hospital. The minutes of the previous meet- 
ing were read and confirmed. 

Officers and Cummittee.—The following officers were elected for 
the ensuing year: Vice-President of the District: Dr. Frederick 
Taylor. Representative of the District on the Council of the 
Branch: Mr. J. Brindley James. Committee: Dr. G. H. Cable, 
Dr. Peter Horrocks, Mr. T. A. I. Howell, Dr. W. B. 
Johnston, Dr. H. W. G. Mackenzie, Mr. R. J. Oswald, Mr. G. H. 
Wilkins. Honorary Secretary: Dr. R. Percy Smith. Ae 

Cases.—The following cases from the hospital were exhibited 
and discussed:—By Dr. Ornp: Adhesion of Pleura and Collapse of 
Lung, with Compensatory Emphysema in a Child; Chronic Osteo- 
arthritis with Muscular Wasting; Alcoholic Paralysis; Splenic 
Leucocythemia.— By Mr. Robinson: Tubercular Peritonitis 
treated by Incision and Drainage, leading to recovery; Osteitis 
Deformans of Right Tibia; Sarcoma of Right Nasal gig Epi- 
thelioma of Cheek ; Sarcoma of Tonsil; Ankylosis of Left Hip ol- 
— Typhoid Fever; Double Radical Cure of Congenital In- 

uinal Hernia.—By Dr. HAwxrns : Congenital Spastic agg 

ysterical Paralysis of Left Leg ; General ones OF C- 
KENZIE: Exophthalmic Goitre with Tremors; Diphtheritic Para- 
lysis of Anterior Tibial Muscles.—By Dr. SzeyMoun TAYLOR: 
Myxcedema in a Male; Paralysis of Left Third Nerve of syphilitic 
origin. — By Mr. Sotty: Microscopical Sections of Various 
Growths. 

Vote of Thanks.—The meeting closed with a vote of thanks 
to the Treasurer of St. Thomas’s Hospital for the use of the 
room. 

Annual Dinner.—It was announced that the annual dinner 
would be held on June 12th, at the Holborn Restaurant. Tickets 
to be obtained from the Honorary Secretary. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE annual meeting of the above District was held at the Kent 
and Canterbury Hospital, Canterbury, on Thursday, May 23rd, at 
3.15 p.m. Dr. GoGaRty was in the chair. ; 

Election of Honorary Secretary.—Dr. TYson was again elected 
honorary secretary for the ensuing year. } 

Places of Meeting for Forthcoming Session.—The following places 
were chosen: In September, 1889, at Margate ; in November, 1889, 
at Canterbury; in March, 1890, at Dover; in May, 1890, at Canter- 
bury. 

lie etc.—The SkcreTARy read a letter taped by Dr. Beckett, 
President uf the Huntingdon and Cambridge Branch, and by Dr. 
E. G. Barnes, President of the East Anglian Branch, concerning 
Dr. Mead’s case. It was proposed and seconded that the com- 
munication be laid upon the table—Mr. Parsons, in a letter read, 
brought forward the subject of the disproportionate growth of 
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the out-patient department in our hospitals, and also that of pro- 
vident di ies, medical aid societies, and clubs. It was 

that the —— should come up for discussion at the 
next meeting of the district. 

os RAVEN read a paper on Diphtheria or Tonsillitis. 
Dr. Parsons, Mr. Ossporn, Mr. GEorGE RIGDEN, Mr. BRIAN 
RiepEN, Dr. Henry Lewis, and Mr. WHITEHEAD ReEIp took part 
in an excellent subsequent discussion.—Dr. GoGarry read a paper 
on 8 Puzzling Temperature Chart. 

Case.—The CHAIRMAN showed an interesting case of Pseudo- 
H phic Paralysis, in a boy. The calf-muscles, the deltoids, 
and the inati were ee enlarged, the latissimus 
dorsi, on the other hand, being hardly perceptible; the walk of 
the boy and his method of rising into the erect from the horizontal 
position were characteristic. 

.—The members afterwards dined together at the Royal 
Fountain Hotel. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the above District was held at the Calverley Hotel, 
— Wells, on Thursday, May 23rd; Dr. JoHNson in the 
c 


Communications.—Dr. TALFOURD JONES showed a number of 
specimens of Gall-stones, and made some remarks on the connec- 
tion between these stones and cancer of the liver.—The CHAIRMAN 
read a Case of Myxcedema.—Dr. ELtiotr showed a specimen of 
Ruptured Aortic Aneurysm.—Dr. Witson read a paper on the 
Treatment of Inflammations by the Local Application of Cold, and 
showed some of Leiter’s Improved Tubes and Plates.—Dr. Bac- 
SHAWE related a Fatal Case resembling Strychnine Poisoning, in 
which only Extensive Tuberculosis was found post mortem. 

Next Meeting.—The next meeting will be held at Hastings. 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

Sugar in Healthy Urine —Paget’s Disease of the Nipple.—Auto- 
intoxication through the Kidneys.— Anatomical Study in 
Summer. 

At a recent meeting of the Académie de Médecine, M. G. Sée 

stated that normal urine contains sugar or similar substances. 

Ordinary reagents do not show the proportion in which such sub- 

stances are present. Phenyl-hydrazine should be employed. This 

substance shows the presence of 0.033 milligramme per 100 

grammes of urine in 16 to 17 per cent. of healthy persons. If 160 

es of white bread be given to a diabetic patient, sugar is 

ound in large quantities in the urine. Milky products, or cane- 
sugar, in however small quantities, increase the amount of sugar 
in diabetic patients. Urine contains furfurol, chloride of benzoil, 
hydrate of carbon of the glucose group. Sugar in the urine is 
normal ; glycogenous substances in the liver and muscles are 
normal ; it is only an excess of these substances which constitutes 
gremaea diabetes, from which auto-intoxication may result. 
‘he excessive transformation of glycogen into sugar results prin- 
cipally from an 7 9 hepatic circulation, consequent on 
reflex stimulation of the vasomotor nerves. The primary irrita- 
tion arises from the medulla and the nerve centres. The different 

forms of diabetes are mere varieties of the same affection. M. 

G, Sée recommends careful diet, opium, and especially antipyrin, 

to be administered during two or three weeks, in combination 

with strict diet. 

M. Darier, from recent observations, has been led to conclude 
that Paget’s disease of the nipple is a new form of cutaneous psoro- 
spermosis. Paget’s disease is distinguished from ordinary eczema 
» Bag. fact that it is limited by a well-marked edge, and that the 
skin becomes parchment-like. The affection is incurable, and is 
os mye | followed by cancer. M. Darier examined epidermic 
scales taken from the affected parts, and mixed them with 
water or potassium iodide, or macerated them in diluted ammo- 
nium or bichromate of ammonium. He detected among the 
epithelial cells and in their interior round bodies surrounded 
by a double-edged membrane. The diameter of these bodies 
was equal to, or greater than, that of the cells; their mem- 
brane contained a single mass of protoplasm or globules. They 
were ‘invariably present in all the sections of the pieces of skin 











excised, in every layer of the epidermis, and emesalty in the 
glandule of the skin. These bodies were undeniably psorosper- 
mize or conidia. Epithelioma of the nipple contained similar 

arasites in the buds, and a number of elements, usually enclosed 
in other cells. It is well known that the presence of these or- 
ganisms in an epithelial tissue determines the budding of this 
tissue. Cases of epithelioma containing conidia in their buds 
have more than once been recorded. M. Darier considers it clear 
that Paget’s disease of the ms is caused by these parasites, 
which determine the budding of the galactophorous ducts. 

Dr. R. Lépine, of Lyons, has made experiments on auto-intoxi- 
cation by the kidneys. He introduced into the urethra of a dog a 
cannula communicating with a reservoir containing sterilised 
water, to which 0.7 per cent. of chloride of sodium was added. 
The reservoir was sufficiently elevated to prevent the exit of the 
urine, and to ensure the entrance into the kidneys of a small 
quantity of the saline solution. The following phenomena oc- 
curred: the animal foamed at the mouth, the central and 
peripheral temperature rose gradually and almost simul- 
taneously; the respiration became slower at first, then be- 
came quicker and very noisy; there were occasional jerky 
movements of the paws; the central temperature continued 
to rise, and in a few hours the animal died, with a temperature 
which varied from 40° to 42° C. (104° to 107.6° F.). A consider- 
able quantity of sterilised salt water may be introduced into the 
veins of a dog without causing any noticeable disturbance. The 
symptoms described cannot, therefore, be attributed to the mere 
introduction of the water. Being introduced through the urinary 

assage, however, the water washes the kidney before enteri 

into the circulation, and carries with it the interstitial juices o 
the kidney, thus exercising a thermogenic and dyspnceeogenic action 
on the organism. The following experiment will exemplify the 
topical action of the juices of the kidney. The kidney of a dog 
which died of hemorrhage was crushed in sterilised water; after 
being filtered, the warm liquid was injected into the veins of a 
onaller dog. At the end of four hours the central temperature 
rose to 40.1° C. The animal was oppressed and agitated, and 
foamed at the mouth. Dr. Lépine concludes that the healthy kid- 
ney contains substances having thermogenic and dyspnceogenic 
properties. 

A summer anatomical pavilion has teen opened at the Faculté 
de Médecine, in which are placed a number of books, dry prepara- 
tions, diagrams, and bones. Anatomical preparations which have 
served for examinations are placed every day in large troughs 
filled with a preserving fluid in the pavilion, and are placed at the 
service of the students, who can finish dissecting them, and thus 
go over all their anatomy again. 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 
Lympho-sarcoma of the Pharynz. 

AT a recent meeting of the Imperial Royal Society of Physicians 
of Vienna, Regierungsrath Professor Schnitzler reported on the 
final issue and post-mortem examination of a case which he had 
already brought forward before the same Society.’ The case had 
given rise to an animated discussion as to the nature of the dis- 
ease. Professor Schnitzler had expressed the belief that the case 
was one of malignant neoplasm. He could not, however, decide 
with certainty whether it was carcinoma or sarcoma, though the 
symptoms reminded him very much of a similar case in which 
the process had also commenced on the tonsil and spread over the 
soft palate and posterior wall of the pharynx, and in which the 
affection finally proved to be lympho-sarcoma. Numerous small 
and large metastatic nodules had in that case appeared on the 
skin at a later dete, and diphtheria as well as syphilis had equally 
been diagnosed in the beginning. Professor Schnitzler had, however, 
at the instance of Professors Neumann and Kaposi, carried out & 
fresh course of anti-syphilitic treatment, consisting in merc 

frictions and the internal administration of Zittmann’s decoc- 
tion. After twelve applications the anti-syphilitic treatment 
had to be discontinued, as the disease made further and rapid 
progress. Resolvent and disinfectant inhalations were thet 
ordered for the purpose of cleansing the ulcers, and iodoform was 
used locally. Professor Schnitzler was surprised to find that the 
ulcers had become cleaner, and had also cicatrised in some places 
after this treatment had been commenced; the progress of the 
disease even seemed to be arrested fora time. The improvement 


1 JOURNAL, March 23rd, 1889. 














| 1889 


y in the 
orosper- 
Similar 
enclosed 
1e8e or- 
of this 
ir buds 
it clear 
rasites, 


-intoxi- 
a dog a 
erilised 
added, 
of the 
A Small 
ena 0oc- 
al and 
simul- 
en be- 
jerky 
itinued 
erature 
nsider- 
to the 


e mere 
irinary 
teri 
ices 0 
- action 
‘ify the 
f a dog 
; after 
s of a 
srature 
sd, and 
Ly kid- 
ogenic 


‘aculté 
epara- 
1 have 
roughs 
at the 
d thus 


icians 
n the 
e had 
e had 
> dis- 
> case 
lecide 
rh the 
which 
er the 
h the 
small 
n the 
jually 
vever, 
out & 
surial 
lecoc- 
ment 
rapid 
then 
. was 
t the 
laces 
f the 
ment 











June 1, 1889.) 


THE BRITISH MEDICAL JOURNAL, 


1255 








was, however, only temporary; the disease soon began to make 
fresh progress, and the ulcerative process spread over the epi- 
glottis and the base of the tongue. Towards the end of the 
patient's life severe attacks of dyspnoea and suffocation occurred, 
and in spite of tracheotomy, the patient succumbed on March 
7th. The post-mortem examination made by Professor Kundrat 
and the histological examination made by Professor Weichselbaum 
showed that the disease was lympho-sarcoma. Professor Neumann 
said the reason of the great diversity of opinion with regard to this 
case was that our knowledge of the diseases of the mouth and 
harynx had much increased during the last twenty years. 
ong ulcerous processes we knew before, almost exclusively 
only syphilis, lupus, and carcinoma, and in making the differential 
diagnosis we only thought of syphilitic gumma and carcinoma ; 
at present, however, new affections, such as sarcoma, scleroma, 
etc., were recognised, which complicated the differential diagnosis. 
The most difficult differential diagnosis was undoubtedly that 
between syphilis and carcinoma. There were mixed forms of dis- 
ease, and a swelling on the tongue, which was of a syphilitic cha- 
racter some months earlier might under certain conditions dege- 
nerate into carcinoma. In such cases an anti-syphilitic course of 
treatment often decided the matter; in other cases, however, only 
8 part of the tumour disappeared, whereas the other could be re- 
moved only by surgical operation. These carcinomata presented 
amore favourable prognosis as to recurrence than idiopathic can- 
cers. Tuberculosis of the tongue and cheek, and especially 
the former, very frequently resembled carcinoma, and was recog- 
ad only at a later stage by the development of punctiform 
ules. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. | 


Medical Institution.—Dr. Cameron on the Pathology of Asthma.— 
Donations to the Hospital for Consumption.—Suspected Poison- 
ing by Arsenic.—Low Death-rate. 

Ar the last meeting of the Medical Institution for the session, Dr, 

John Cameron read a paper on “The Pathology of Asthma.” He 

regarded the narrowing of the bronchial tubes by spasm of their 

muscles as being inadequate by itself to account for the intensity 
and the character of the dyspnea, inasmuch as in asthma auscul- 
tation showed that there was abundant passage of air into and out 
of the chest; and in capillary bronchitis, where the tubes are 
manifestly obstructed, and there is cyanosis, the dyspnoea is not 
so great. He supposed that in health the involuntary muscles of 
the bronchial tubes were actively concerned in respiration; that 
they were probably muscles of expiration; and that they regu- 
lated the supply of air for voice and sound. Spasm of the bronchial 
muscles in asthma rendered them for the time incapable of per- 
forming their functions, and hence there was an unusual demand 
made on the external muscles of respiration, which manifested 
itself as intense dyspneea. He believed that the primary spasm of 
the bronchial muscles led to a subsequent temporary paralysis, 
by which the increased demand on the external muscles and the 
dyspnoea were prolonged. The paper was followed by an ani- 
mated discussion, in which the writer’s views as to the functions 
of the bronchial muscles met with some opposition, it being 
maintained that the true function of the muscles was to act as 
scavengers of the lungs; and that, being of the unstriped variety, 
they could not act rapidly enough to assist the respiration ma- 
terially. The President, Dr. W. Carter, formally closed the session 
with a brief review of the work that had been carried on, and 
which he considered to have been satisfactory both in variety and 

m oa: The average attendance of members at the meetings 

was 65. 

The Hospital for Consumption has received’ a donation of £500 
from Mrs. J. A. Willox (formerly Mrs. Thomas Cope), for the en- 
dowment of a free bed to be called the Thomas Cope Memorial 
Bed. The late Mr. Thomas Cope was one of the early promoters 
of the hospital, and for along period was chairman of the com- 
mittee. A donation of £500 has also been made to the hospital 
by Mr. John Hignett. 

Great interest is manifested relative to the death of Mr. May- 
brick, a gentleman well known in social and commercial circles 
here. The circumstances attending his last illness have given rise 
to a suspicion of poisoning by arsenic. 

The death-rate for the week ending May 18th was 15.9 per 1,000, 





CORRESPONDENCE, 


AN ACT OF HEROISM. 

Srr,—Presuming that you have doubtless heard of the total loss 
of the Royal Mail steamer Cotopaxi, which occurred on April 15th, 
we beg to send you a few particulars worthy of note and deserving 
of publicity through the medium of your valuable paper. The 
Cotopaxt was on a voyage from Liverpool to Valparaiso, and, 
whilst proceeding through that part of the Straits of Magellan 
known as Smythe’s Channel, struck on an unknown rock, and 
foundered in eight minutes. There were on board at the time, in- 
cluding men, women, and children, 200 souls, and yet in that brief 
time of barely eight minutes, every soul was saved from a watery 
grave. We had amongst the passengers two men who were 
paralysed, one of whom was completely so. Our surgeon, C. 
D’Alton, L.R.C.S.1., forgetting his own personal safety, rushed 
below, and with great difficulty carried from the steerage the poor 
fellow (who could not move himself) and placed him safely in a 
boat; he then directed his attention towards the other (a saloon 
passenger), and succeeded in saving him also. No one saved any- 
thing but the clothes they had on at the time, but Dr. D’Alton, 
with great presence of mind, secured a bed and one set of bed- 
clothes from his own cabin, and gave them to the poor paralysed - 
steerage passenger, which saved this poor fellow’s life, for we all 
lived for three days and three nights on the rocks and in the ship’s 
boats amidst snow and heavy rain, before we were rescued by 
a passing steamer. Many of the people suffered greatly from 
wet and exposure, but we found food plentiful in mussels and snow 
water.—We are, etc., F. M. Hayzs, Commander. 

J. S. Tayior, Chief Officer. 

J. C. DrumMonD, Second Officer. 

H. E, ANDREWS, Fourth Officer. 

Tuos. Kipp, Purser. 

A. B. Hancock-MIDDLETON (Pas- 
senger), Shankill, Co. Dublin. 

R.M.S. John Elder, Lisbon, May 20th. 





THE PROPOSED ALTERATIONS IN THE GOVERNMENT OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Srr,—Mr. Stonham’s letter to you, and the circular which it in- 
cludes, together with the analysis of “ Answers,” read together 
like an elaborate joke. These ingenious gentlemen begin by alleg- 
ing to the Fellows that they are “to lose” all the privileges of 
Fellowship of the College except the title of Fellow, and then to 
ask them how they like it in a tabular form. ; 

The answer is predetermined by the form of question. If the 
question had been how far the gentlemen addressed considered 
that they had an exclusive right to the administration of the Col- 
lege, it would have been fair; and even then to so direct 
and uncompromising an appeal to the. selfishness of man- 
kind, they were probably right in calculating on obtain- 
ing a majority in favour of giving up nothing. But 
what would such an answer be worth as an equitable or 
legal basis for discussing any question of reform? What 
would have been the answer of all the boroughs disfranchised by 
the Reform Bill if they had been asked “ Do you wish to lose your 
exclusive privileges?” What would have been the answer of the 
old Managers of the College if they had been asked “ Do you wish 
to surrender your exclusive privileges?” In point of fact, the 
contention of the Members that the College of Surgeons is a body 
corporate, in the administration of which Fellows and Members 
alike have a legal and equitable claim to share, is not even 
touched by the circular to which Mr. Stonham parades the an- 
swers. The view that the Fellowship is a higher scientific quali- 
fication, which receives its reward in the higher title, with its ac- 
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companying advantages in hospitals, schools, and practice? is 
ignored ; everything is ignored in this remarkable circular except 
the one misguided and misstated appeal to pure selfishness. 
“ Here, you few hundred big boys, do you wish to give up any of 
your ‘exclusive privileges’ to the ten or eleven thousand little 
boys?” That is the gist of the circular, and a feebler or more self- 
condemnatory procedure it is hard to conceive. But what is to 
be said of the futility of parading the answers to it as constitut- 
ing any sort of argument or basis for an argument ?—I an, etc., 
A LitTLe Boy. 





“MEDICAL MEN OF THE HIGHEST SKILL FOR SIXPENCE- 
HALFPENNY.” 

Sre,—Such was the statement made by Mr. R. Frewer, Secretary 
of the London Hospital Saturday Fund, to the members of the 
Balloon Society of Great Britain. He says: “I find that at 67 
hospitals 51,119 in-patients and 610,005 out-patients receive the 
services of medical men of the highest skill, for which service the 
sum of £17,834 was paid—nearly 63d. each patient; while at 39 
dispensaries 196,609 out-patients were attended to, for which the 
doctors received about Is. 3d. each, on an average.” He further 
kindly suggests that sixpence is too little! 

It is to be observed that the doctors of the above 106 “ medical 
charities” are paid this sum for each patient. But each patient 
generally goes, on an average, three times to the hospital, so that 
they pay about twopence per visit, not including drugs. Ofcourse, 
if any doctor other than one holding ‘an appointment did this, he 
would be blackballed at once; but because it is done under the wide 
term of “ medical charity,” it is winked at by the leading hospital 
doctors and by the medical press. Let anyone write to a medical 
paper, and ask if it is right to start a dispensary and take two- 
pence per fee, and see what kind of answer would be given. I 
think the managers of medical papers should give a similar answer 
to these men who are doing so much harm*at the‘charities. Nor 
is this fee of twopence at all proportionate to the status of the 
patients; for it is well-known that those who pay this sum can 
easily pay a fee of 3s. 6d. to 5s. But the hospital doctor answers : 
“] would rather take twopence and ‘do’ my professional brother 
out of his fee of 3s. 6d.” Such is the pitch and present tension in 
the relations of one medical man to the other. 

It is to be hoped that the Medical Council will!soon see its way 
to put a stop to this gross and"unseemly competition®between 
“sixpenny doctors” and “sixpence-halfpenny ” hospital doctors 
“of the highest skill;” and that, as a profession, we shall soon 
cease to prostitute our calling, and stop making ourselves the 
laughing-stock of business men, who sneer at our protestations 
regarding our love and duty to the sick poor, while at the same 
time our “ philanthropy ” can be bought and sold for twopence per 
visit. Hoping there is yet a spark of honesty left, and that this 
base trading and selling of charity will soon be put down.—I 
am, etc., 


Liverpool. RoBERT R. RENTOUL, M.D. 





THE ROYAL COLLEGE OF SURGEONS AND ITS 
MEMBERS. 

Sre,—In replying finally to Mr. Lawson Tait’s communication 
in the JouRNAL of May 18th, I beg to say that I am quite content 
to leave the question of accuracy to the judgment of those"™mem- 
bers of the Association who were present at the meeting when 
the statement under controversy was made, and who alone are in 
& position to decide what Mr. Tait did or did not say. 

The correspondence will, at all events, clear away the appar- 
ently widespread misconception of the regulations for the admis- 
sion of Members of the College to the examinations for the 
Fellowship.—I am, etc., F. Marsa, F.R.C.S. 

Birmingham, May 22nd. 





THE COMING ELECTION AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Srr,—As a candidate for the Council of the Royal College of 
Surgeons, I should be glad to define my views on questions now 
sub judice. 

1, Whilst sympathising with the Members of the College at 
being denied the privilege of representation on the Council of 
their own institution, I am not committed in any sense, shape, or 
form to the provisions of any draft Bills whatever. On the con- 
trary, I distinctly disapprove of any clauses which would deprive 
the Fellows of their privileges, or hand over the government of the 
College to the Members. 

2. As it is simply impracticable for the great body of Members 
to obtain the Fellowship, even if they would, and very undesir- 
able to lower the educational value of an academic distinction, the 
fairest solution of the constitutional difficulty appears to me to be 
to assign to the members four or six representatives out of a Coun- 
cil of twenty-eight or omg and to form in connection with the 
College an orderly body like Convocation at the University of 
London, with the privilege of discussion and recommendation to 
the Council, but without the power of binding the Council to the 
resolutions passed. Can any reasonable person doubt that this 
concession made two or three etes ago would have greatly 
strengthened the application of the Royal Colleges for the power 
of granting degrees in medicine, and have prevented any collision 
between the Members and the Council? And if the concession of 
representation of the profession on the General Medical Council 
and of Licentiates of the Faculty of Physicians and Surgeons of 
Glasgow on the Council of that College are wise and advantageous 
concessions, will anyone point out in what manner a similar con- 
cession to the Members of the English College of Surgeons would 
prove injurious in any respect ? 

3. The Fellows of the College should possess more control over 
the affairs and the policy of the College. At present they have 
the semblance of power without the reality. They are worse off 
than the Fellows of every other college in the United Kingdom. 
At six out of seven colleges, by means of general meetings and 
elections of the whole or greater part of the Council annually, the 
Fellows are masters of affairs. At the College of Surgeons of Eng- 
land, owing to the length of time for which Councillors are on an 
average elected—eight years—the Fellows are powerless to modif: 
the policy pursued, and the Council may become out of touch wit 
the constituency. The best remedy for this objectionable condi- 
tion of things seems to me to be to shorten the term of office of 
Councillors. Not less than a fourth of the Council should retire 
annually. In this way Councillors would be more responsible to 
the constituency, but the freedom of the Council would not be 
fettered. No one with any self-respect would sit on a Council as 
a mere delegate. 

4. I would earnestly deprecate any attempt to set class against 
class, and to stir up the antagonism and jealousy of the Fellows 
against the Members. The question of the representation of the 
Members on the Council, — and simple, has not yet been sub- 
mitted to the Fellows, either by the Council or in the recent irre- 
sponsible circular, and a majority of the Fellows has not been ob- 
tained against even the mutilated form in which the proposition 
has been presented. Until this — I shall continue to believe 
that the great body of Fellows will sooner or later show by their 
votes that the maintenance and extension of their own privileges 
are not ae gga with inviting their brethren the Members to 
come within the pale of the constituticn of the College.—I am, 
etc., 

Finsbury Square. 


MEDICAL DEFENCE UNION. 

Srr,—We have the pleasure to report that an action which we 
have just brought against the Great Western Railway Provident 
Society for one of our members, Dr. Davis, of Llantrissant, has 
been decided in his favour. The action was brought by us to 
recover damages for his dismissal on insufficient grounds from the 
post of surgeon, and the amount recovered was £40 and costs. 

This is the first action in which our society has appeared as 
plaintiff; but as one of the objects for which the Union was 
established was “to support and protect the character and in- 
terests of medical practitioners in the United Kingdom,” it was 
considered that by undertaking the duty of prosecutor here we 
were fulfilling one of the most important of our functions.—We 
are, etc., LEstrz Puttxrps, M.D., | Hon. Secs. Medical 
A. GzorcE Bateman, M.B.,{ Defence Union. 


WALTER RIVINGTON. 
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MEDICAL HONOURS. 

Srr,—The methods by which medical honours are distributed 
has always given rise to much dissatisfaction, which recent 
events will not remove. The ordinary knighthood is a distinc- 
tion which is unsuited as a reward for the higher kind of work 
done by medical men. It is argued by many that it often comes 
to an alderman because he happens to be in office as mayor on a 
particular occasion; and although he may be a perfectly stupid 
person, without a glimmer of intelligence beyond the price of 
staples, he is raised to the level of men who have devoted their 
lives to the highest problems in science. There can be no doubt 
that we are behind other countries in this respect. There are not 
many men, probably, who desire baronetcies; but most longings 
would be satisfied if there were an order to which the leading men 
in science or in art could be elevated. 

It must be plain to the Prime Minister, with his recent ex- 
periences, that such a scheme would relieve the Government of 
much importunity, and would certainly meet a want which has 
been felt for along time. At the present moment everything is 
decorated but science; and so far as that goes the conviction is 
general that it is better to be a lucky tradesman than a dis- 
tinguished physician.—I am, etc., A DuBLIN FELLow. 








UNIVERSITY INTELLIGENCE, 


OXFORD. 
Mr. DUKINFIELD Scort, M.A., Christchurch, and Professor 
Sydney Vines have been elected Examiners in Botany. 

Srr RoBert RAWLINSON, K.C.B. (formerly Sanitary Commis- 
sioner in the Crimea), will deliver a public lecture on Wednesday, 
- or 5th, at 4 P.m., on The Rise and Progress of Modern Sanitary 

Vork. 

Cy Second M.B. Examination will begin on Monday, June 10th, 

at 10 A.M. 








CAMBRIDGE. 


Dr. FRANCIS WARNER announces two lectures (June 4th and 
8th) on “The Study of Mental Action, and the Classification of 
Pupils according to their Brain Power.” The lectures are given 
under the auspices of the Teachers’ Training Syndicate. 

THE MASTER OF DownrnaG (Dr. Hill), as Lecturer in Advanced 
Anatomy, announces a course of lectures in Practical Histology for 
the ensuing Long Vacation. 

On Thursday, May 23rd, Roger Alan Birdwood, M.B., M.A., 
Peterhouse, was admitted to the degree of M.D. Thesis: “ That 
the manifestations of small-pox are more readily explained on the 
supposition that the disease is a surface mycosis than that it isa 
blood zymosis.” 

Mr. J. Y. BUCHANAN, F.R.S., formerly Chemist to the Challenger 
Expedition, has been appointed Lecturer in Geography, in succes- 
sion to Dr. Guillemard. 

Ir is understood that the late Dr. Drosier has bequeathed 
some £30,000 to Gonville and Caius College, for the purpose of 
founding additional Fellowships. 





ROYAL UNIVERSITY OF IRELAND. 
THE Examiners have recommended that the following be ad- 
judged to have passed the undermentioned Examinations respec- 
tively : 
M.D, Examination.—J. F. O’Carroll, M.B., Catholic University School of 
Medicine. 
M.Ch, Examination.—J. P. Maynard, Queen’s College, Cork; J. B. Smith, 
B.A., M.B., Queen's College, Cork. 
B.Ch. Examination.—A. K. 1. Birmingham, M.B., Catholic University School 
of Medicine; J. Johnston, M.D.. Queen’s College, Belfast; A. K. Steven- 
son, M.D., Queen’s College, Belfast. 








MEDICO-LEGAL AND- MEDICO-ETHICAL, 


TIBBITS v. MACMILLAN anp Co. 
(Before Mr. Justice DENMAN and a Special J ury:) 
THIS was an action to recover damages for an alleged libel, and 
the defendants pleaded that what was complained of was fair 








criticism upon a book published by the plaintiff. Mr. Greene, 
Q.C., and Mr. Rose Innes were for the plaintiff; Mr. Finlay, Q.C., 
and Mr. Bray for the defendants. 

It was stated on behalf of the plaintiff that he was a omnes 
practising in London, and was head of the Hospital for Paralysis 
and Epilepsy, in Welbeck Street. In September, 1888, he pub- 
lished a second edition of a work of his, called Massage, and 
Allied Methods of Treatment. The defendants were the well- 
known publishers, and were the proprietors of Nature. Messrs. 
Churchill, the publishers of the plaintiff, sent a copy of his book 
to Messrs. Macmillan, with the object of it being reviewed in 
Nature. On November 22nd a number was published which con- 
tained the review which was now complained of. It said: “It is 
seldom that a medical book of such inferior quality has been 
issued from the press, and the fact that it has found any pur- 
chasers is a strong proof how a catching title and an attractive 
exterior can still mislead the public.” Further on, it was said 
that “anyone even slightly acquainted with the subject will at 
once perceive that the writer, while professing to teach e, 
has not mastered the first principles of that treatment.” he 
plaintiff's counsel complained of a variety of other passages in 
that review, and especially of the concluding passage, which 
said: “ However, the — object of the book has been ob- 
tained, and the great Holloway must hide his diminished head.” 

The jury heard a deal of evidence on both sides; they con- 
sidered the matter for an hour, and then gave a verdict for the 

laintiff, damages one farthing.—Mr. Bray asked for costs on 

half of the defendants, saying that the — of the jury 
seemed to be that the action ought never to have been brought. 
—Mr. Justice DENMAN said there would be no costs on either 
side. 





PERILS OF PRACTICE. 

ANOTHER lamentable example of the dangers surrounding practice 
by medical men is this week afforded by the published particulars 
of a charge brought before the grand jury of the County of London 
sessions. The circumstances are worthy of record, for they are 
typical of a certain class of cases which bear cruelly upon medical 
practitioners, as to which it is often very difficult for them to be 
adequately on their guard. The publication of the facts as re- 
corded may serve a useful purpose in reminding younger and less 
cautious practitioners of an ever-present risk which implies the 
necessity of the greatest circumspection. Mr. Littler, Q.C., in 
charging the jury, particularly called attention toa charge against 
Mr. William Jones, a medical man, who had been committed 
from Edmonton on a charge of indecently assaulting Annie Louisa 
Parsonson, and remarked that it had been said that these charges 
were very <7 made, difficult to prove, and still more difficult 
to disprove. The facts as revealed by the evidence given at the 
Edmonton Police Court were that the prosecutrix, a servant girl, 
18 years of age, who had been under the care of another doctor, 
went for some reason which did not appear to Mr. Jones on April 
lst and was shown into the consulting-room. She said that im- 
mediately Mr. Jones came into the room he closed the shutters. 
She complained of a cold in the chest, for which he examined her, 
and then left her for a time, during which the page boy and the 
defendant’s wife had access to the room. When the defendant 
returned she complained of other symptoms, and asked him to put 
something into the medicine to cure them. He then made a closer 
examination and accused her of being enceinte. She denied this, 
and it was then, she alleged, that he committed the indecent assault 
with which he was charged. The surroundings of the case were 
very extraordinary, and Mr. Littler felt constrained to tell the grand 
jury that if nothing more than the facts as they appeared on the 
depositions was brought forward, he should, when the accused 
was tried, certainly advise the petty jury that it would be very 
unsafe to convict. Later in the day, the grand i returned into 
court, and said they unanimously ignored the ill of indictment. 
Mr. Geoghegan, who had been instructed to defend, stated that 
this charge had been investigated by the Society for the Protec- 
tion of Women and the Society for the Protection of Juveniles, and 
they had declined to prosecute. The accusation was entirely with- 
out foundation. The chairman said it did not appear to him that 
there was the slightest foundation for the charge. ’ 

Another case now in progress, in which a well-known medical 
man found it n to prosecute, illustrates another class of 
peril equally difficult to guard against. 
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MEDICAL ACTS IN THE ISLE OF MAN. 
W.—The laws regulating the practice of medicine in the “Isle of Man” and in 
Great Britain are different. 





MEDICAL EVIDENCE AT INQUESTS. 
A Geweral PRACTITIONER writes to ask: ‘‘ What is the eel obligation (if 
any) on the part of a coroner to call medical evidence?” He mentions two 
examples, one a case of *‘suicide by hanging,” and the other a case of death 
occurring “from a e overdose of tincture of opium, with unmistakable 
evidence of self-administration three hours previously, after repeated threats 
of suicide.” In neither of these cases was medical evidence called at the 
uest. 
er It is the duty of the coroner, through his officer, to summon “‘ all such 
persons as can give material evidence touching the said death,” and Jervis 
saysas follows: ‘In all cases of a sudden or violent death, a surgeonshould 
be examined.” It is enacted by 6 and 7 Will. IV, ‘cap.'89, section 1, ‘‘ That when- 
ever it shall appear that the deceased person was attended at death, or during 
his last illness, by any legally qualified medical practitioner, the coroner 
may issue his order for the attendance of such practitioner as a witness; and 
if it shall appear that the deceased person was not attended at or before his 
death by any legally qualified medical practitioner the coroner may issue 
such order for the attendance of any legally qualified medical practitioner in 
actual practice in or near the place where the death has happened.” 

It appears, therefore, that the question of calling medical witnesses to give 
evidence at inquests is discretionary on the part of the coroner, but should 
the coroner fail to summon a medical man to give evidence at the inquest, it 
is in the power of the jury to request the coroner to do so, and they can name 
the medical witness they desire to be summonei. 

We think that, although in the above mentioned cases the verdicts were 
probably correct, yet in all cases in which an inquest is held, medical evi- 
dence should be called before the jury, as the practice of guessing at the 
cause of death from superficial appearances and collateral evidence is dan- 
gerous from a public point of view, as well as from a judicial one. Such 
risks could always be avoided by the production of medical evidence and the 
issue of orders for post-mortem examinations. 

We would remind those who are specially interested in such matters of a 
case which occurred in February last at the Norwich assizes, in which a man 
was charged with the murder of a woman who was heard calling out when 
she was drowning in the river. The coroner and jury returned a verdict of 
wilful murder against the man, alleging that the deceased had died from 
**drowning.” No medical evidence was called or post-mortem examination 
made, and at the trial the judge charged the jury to dismiss the prisoner, as 
there was no evidence before the court that the deceased died from drowning. 
A medical man was called at the trial, but he stated that he had made no 
post-mortem examination, and could only surmise the cause of death. Upon 
the advice of the judge, the jury returned a verdict of not guilty. 





EMERGENCY CASES. 

B. writes: A. is inattendance on Mrs. C.’s child, but has not seen it for ten days. 
B. happens to be in the village (five miles from the town in which A. and B. 
reside), and is told Mrs. C. would like him to see her child, as it was much 
worse. 

B. does so, previously informing Mrs. C. that as she says the child is much 
worse, he will see it, on the understanding it was for A. He sees the child, 
whose symptoms he does not consider urgent, tells Mrs. C. to send for A. 
should the child be worse, and also tells her he cannot see the child again 
unless in consultation with A. B. writes to A. directly he gets home, in- 
forming him of his visit, and making one or two mild suggestions in the way 
of treatment. Ought B. to have seen the child or not ? 

*,* Inasmuch as the conduct of B. in relation tothe above case appears to 
have been in strict accord with the following ethical rule, we consider that 
he was, under the circumstances, fully justified in visiting the child, and 
that A. has no reasonable cause for complaint against him (B.). 

‘“* A practitioner, when on a professional visit in the country, may be re- 
quested to see a neighbouring patient who is under the care of another. 
Should this arise from any sudden change of symptoms, or other pressing 
emergency, he will be justified in giving advice adapted to the circumstances 
(the nature of which he should, in person or by note, at once communicate 
to the attending practitioner), but should not interfere further than is abso- 
lutely necessary with the general plan of treatment, nor assume any future 
direction of the case, except in consultation with the family adviser, or by 
special desire of the friends.” 





PARTNERS IN CONSULTATION. 
PARTNER writes: A. and B. are partners. C. was A.’s patient, but lately, owing 
to ill-health of A., has been attended by B. C.and her friends request A. to 
see her in consultation with B., which he does. Should any extra charge be 
made by the firm for the consultation? A.and B. think not, but would like 
to know what is the usual custom ? 

*," Partner” will note that the personal opinion entertained by A. and 
B. is in harmony with the following rule extracted from the Ethical Code. 

‘*No member of a firm of practitioners (unless from professional status and 
experience, his ordinary personal practice has become purely ‘ consultant,’ 
and his advice, as such, be specially requested by the patient), whose opinion 
is sought in a case under the care of a partner of the firm is entitled, accord- 
ing to professional usages, to claim the customary fee of a consultant, such 





advisory visits, indeed (if within the prescribed distance of an ordinary visit), 
are generally regarded as complimental ones.” 





MEDICAL ARTICLES IN THE LAY PRESS. 

Novus Homo.—Professionally regrettable as we deem to be the series of “‘jsemi- 
medical articles” which have epreaees in the W— Gazette, with the name 
and suffix of the writer appended, contravening, as they do, the unwritten 
but well understood professional rule that a medical man shall not in any 
way himself advertise, or permit himself to be advertised in lay papers, we 
are inclined to believe that the immediate object of our correspondent and 
his confréres, in soliciting our attention thereto, will be attained, and the 
dignity of the profession vindicated, if the traditional ‘‘ candid friend,” can 
be induced to convey to the practitioner in question the significant views en- 
ey by the outside public in relation to his ill-advised literary 
effusions. 





WEEKLY PAYMENTS TO LOCUM TENENS. 

X. L. writes: 1. A.ise by B. to act as locum tenens for five weeks, at say 
three guineas per week. B. refuses to pay at the end of the week, and de- 
clines to do so until the end of the en ment, although no previous 
arrangement was made to that effect. 2. Is A. legally entitled to demand 
his salary at the end of each week, and if so, what means can A. employ to 
obtain it? 3. If A. is detained doing duty aday into a fresh week, can a 
week’s salary be claimed from B. ? 

*,* We would, in his own interest, counsel ‘‘ X. L.” not to assume any legal 
right toa weekly payment of the stipend agreed upon, and, moreover, to 
abstain fromjurging so trifling a matter upon the attention of his principal, 
unless impecuniosity necessitate such a course. 

The engagement being a weekly one, his detention by B. for a day in excess 
of the stipulated period, would, we take it, entitle him to a week’s salary, 
unless otherwise arranged. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE EMPEROR OF GERMANY AND THE LATE 
Dr. v. LAUER. 
On the occasion of the death of the late General-Stabsarzt, Dr. v. 
Lauer, the German Emperor took the unusual step of personally 
ordering three days’ mourning, to be worn by all members of the 
medical staff of the army in memory of the deceased. This order 
has been a source of much gratification to the feelings of the me- 
dical officers of the German army. The rank and position of 
General-Stabsarzt in the German army correspond with those of 
Director-General of the Medical Staff in the British army. Dr. v. 
Lauer, who only retired from the active ranks of the army on 
the 7th of February in the present year, died on the 8th of April 
last. The following is the text of the Emperor's order, issued the 
next day, on the subject: 
“General Army Orders, No. 11, No. 98. 
“Mourning to be worn for the late Professor Dr. vy. Lauer, 
General-Stabsarzt of the Army, Retired. 
“ Berlin, 9th April, 1889. 
“In order to do honour to the memory of the deceased General- 
Stabsarzt of the Army, retired, Professor Dr. v. Lauer, I hereb 
order that every member of the Sanitary Officer Corps shall 
wear mourning—crape on the left arm—for three days. 
“ WILHELM. 
“To the General-Stabsarzt of the Army.” 
“War Ministry, Berlin, 10th April, 1889. 
“The foregoing Sovereign Cabinet Order is hereby brought to 
the knowledge of the army. “V. GROLMAN. 
“ No. 210, 4, ’89, K. M.” 





LORD CAMPERDOWN’S COMMITTEE. 
WE hear the Committee finished taking evidence on Friday last. 
We await with much interest the revelation of its report, which 
is not likely to see the light for some time yet. 





EXAMINATION FOR PROMOTION. 

F.R.C.S.Ed., referring to the tendency to civilianise the department by do- 
ing away with the military portion of the examination, says, that he and many 
others who have gone through a “ lye class,” are likely to know more of 
interior economy, command, and discipline, than can be, elicited by a 
Netley test. 

*,* Now that the examination for promotion to the semi-administrative 
rank of brigade-surgeon has been reduced to an absurdity by the substitution 
of a civil “‘ Fellowship,” we hope and expect it will be speedily abolished 
altogether. Questions on administration and organisation should be asked of 
surgeons qualifying for the rank of surgeon-major; that would be quite 
sufficient. 
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THE MEDICAL PROFESSION IN THE ARMY, AND LORD 
WOLSKLEY’S *‘SOLDIER’S POCKET-BOOK,.” 

One WHO Was THERE, writes: ‘‘Truth” in his remarks on your criticisms 
of Lord Wolseley’s Pocket-Book, appears to have but slight knowledge of the 
matter he deals with. 

1. He speaks of Korti and Dongola as though they were one and the same 
place. Had he travelled but a few of the very many miles between, he would 
not so have erred. 

2. It is true that the principal medical officer was left at the base, Korti, 
but it is also true that he was left in very good company, Generals Lord 
Wolseley, Sir Redvers Buller, and Sir Evelyn Wood being left in the same 
predicament. The two latter afterwards crossed the desert, but only for the 
purpose of conducting the retreat. 

It does not seem to have struck ‘‘ Truth” that nowhere else than at Korti, 
the os — of the two columns, could the principal medical officer 
have directed the medical arrangements of both columns. 

3. That no more senior than a surgeon-major went with these columns, is 
easily accounted for by the fact that, excepting the principal medical officer, 
no medical officer of higher rank than surgeon-major was present at Korti, 
nor is the necessity for a more senior officer apparent, the numerical strength 
of the columns being considered. 





Mepicus writes: You have done good service in calling attention to Lord 
Wolseley’s work ; why should his lordship, who is on full pay, and Adjutant- 
General of the army, be allowed to refer disparagingly to a body of officers 
belonging to the same army as himself? Is it not contrary to Section 40 of 
the Army Act? Supposing a member of the Medical Staff, in a work, openly 
attacked his lordship, would such be contrary to good order and military dis- 
cipline ? 

*.* We would remind our correspondent of the well known lines : 
** That in the captain’s but choleric word 
** Which in the soldier is flat blasphemy.” 
Measure for Measure, Act ii Sc. 2. 





THE ARMY MEDICAL RESERVE AND THE MEDICAL STAFF. 
MepIcaL StaFF writes: By Section 71 of the Army Act, 1881, the Sovereign 
has power to regulate commands in the army, ‘‘ provided that command 
shall not be given to any person over a person superior in rank to himself.” 
The section also regulates command of officers of the regular and auxiliary 
forces, inter alia, and goes to show that volunteer officers can exercise com- 
mand over the regular forces. 

The limitation of command by officers holding substantive rank is exem- 
plified in the Army Service Corps, the officers of which have no militar 
authority outside their own corps. The military status of the Medical Sta 
is, that they are commissioned officers, ‘‘ranking as,” having command 
amongst themselves in their own corps, but they are the only officers in the 
army who command men without having substantive military rank. But 
since the provisions of the Volunteer Act, which limited the command of 
volunteer officers, has been repealed, there seems no legal reason why volun- 
teer officers belonging tothe Army Medical Reserve should not command the 
Medical Staff Corps, as well as officers of the Medical Staff junior to them- 
selves. As matters stand at present, a surgeon-major of volunteers in the 
Army Medical Reserve, ranking ‘‘as lieutenant-colonel,” if called upon to 
serve, cannot be placed under a surgeon-major of the Medical Staff, ‘‘ ranking 
as major,” because they must rank among themselves in their department. 
Unless regulations are formulated to meet the case, the regulars of the 
Medical Staff will be superseded by their civil brethren of the Reserve the 
moment emergency occurs. 

The Army Medical Reserve scheme is not merely an innovation, but a 
puzzle and a muddle; it establishes precedents which will ultimately reach 
far beyond the poor Medical Department ; it will push men into positions and 
commands for which they have not the smallest previous experience or train- 
ing; it will immensely increase the strain of administration. What would 
be the effect if a number of volunteer civil engineers, probably most capable 

. Men in their own sphere, were suddenly drafted, on an ‘‘emergency,” into 
the Royal Engineers, and superseded its officers? Only chaos; yet this is 
what would happen in the Medical Staff and Medical Staff Corps, although 
the purblind authors of the ill-digested scheme never in their haste foresaw it. 

Nothing short of a revision of Section 71 of the Army Act, andthe granting 
of a sort of brevet to medical officers of the regular forces will prevent their 
wholesale supersession when the militia is embodied by Royal proclamation. 





REORGANISATION OF THE MEDICAL SERVICES IN INDIA. 

AN “‘ AMATEUR Economist” sends us from India the following outlinescheme 
which, he says, would both husband resources and promote efficiency and 
economy. 

The Medical Staff, with extended tours of service in India, must more and 
more identify itself with that country. The line of demarcation between the 
European and native military services is becoming less every year. Their 
homogeneity in war must be made more and mcre complete. Their organisa- 
pee peace as well as war must be brought into the same linesas nearly as 
possible. 

The central idea, he suggests, is that the Medical Staff should take over 
medical charge of the native, in addition to that of the British troops. Instead 
of the present disjointed and expensive dual system, the two sets of hospitals 
would then be under one executive and administrative staff. The Indian 
service, proper, would thus be set free to work and administer the great civil 
duties of the country, a division of labour conserving power and preventing 
the present waste. The charge of a native regiment, which is by no means 
onerous, is neither popular nor empeerny among Indian medical officers, who 
much prefer the more interesting and lucrative civil appointments. The 
qharge ofa er equipped native regimental hospital is a poor traini 
for charge and administration of the complex and highly organised genera 
and field hospitals of the Europeans. How can any medical officer so trained 
be expected, through mere seniority, to suddenly assume administration of a 
European divisional hospital in the field? To place him in such a false 
position is both unfair to himself and those under him. Regimental hos- 
pitals in war belong to the dead past, and have disappeared from all save the 
native Indian Army. The native soldier should be cared for in peace in 
‘sections ” of the garrison station hospitals, under the senior medical officer 
of the garrison. 





The es for individual regimental hospitals, as in former days, have 
already almost disappeared. Under the new triple battalion system there is 
a rapid passing through the active and garrison reserve, which. diminishes 
the old evils among sepoys of loafing and malingering in hospital. The pre- 
sence of a purely regimental medical officer is thus less required. The 
changes under the seheme he proposes, broadly are: a. All appointment of 
medical officers to native regiments to cease. 6. The ghange native ps 
to be undertaken by the medical staff, in addition to the charge of the Euro- 
peans; and to be carried out in ‘‘ section hospitals,” for Hindus and Mussul- 
mans respectively ; only a small addition to the numbers of the garrison 
medical staff would be necessary even in the large stations. c. The British 
officers of native corps and their families to be under the medical officer in 
charge of other British officers in the garrison. d, Native establishments of 
native hospitals to be joined to the native hospital corps. e. Charge. pay of 
100 rupees per mensem to be allowed to medical officers in care of native 
section hospitals while also employed in the Huropean station hospitals; and 
the senior medical officer also to have charge pay according to total strength 
of the garrison. Fs Medical officers should be required to pass a moderate 
ae in the language, as well as on the social customs of the various 
castes. 

Supplementary to the above scheme, a certain number of medical officers 
would require to be posted to the frontier native station hospitals. On the 
outbreak of war, while the rison station hospital establishments were 
moved to the front, medical officers would require to be sent from England to 
replace them. 

he Indian civil medical service could also on a pinch be available for a 
garrison reserve in war. The economies resulting from the consolidation of 
the native hospitals would be considerable. Separate native establishments 
and dispensaries would not be required. Probably about two-thirds of the 
Indian medical officers at present with regiments would become available for 
civil duties, the remaining third would still at present be required for the 
frontiers, the Ghoorkas, and stations held by native troops alone. At present 
the medical staff is divorced from the native troops and the Indian medical 
service from the Europeans, a preposterous arrangement, fatal to efficiency 
in war. 

A true and harmonious unification is imperatively demanded, as well for 
reasons of efficiency as for finance. 





THE NAVY. 
THE following appointments have been made at the Admiralty: H. L. SweTE 
to be Surgeon and Agent at Goodwick, May 21st; Epwarp J. Brpen, Surgeon 
to the Pheasant, May 24th; EpMuND CorcoRAN, Surgeon, to the me May 
24th; E. J. SHaroop, Fleet-Surgeon, to the President, June 8th; T. EB. H. WrL- 
| ig ay em to the Medea, May 28th; A. G. WILDEY, Surgeon, to the 
ndus, May 25th. 


THE MEDICAL STAFF. 
SuRGEON A. L. F. Bate, who is attached to the Allahabad Station Hospital in 
the Bengal command, has been directed to proceed immediately to Folens for 
duty with the Sikkim Field Force. 
Surgeon A. O. FiTzGERALD, from the Presidency District, will be in medical 
charge of the 200 men of the East Kent Regiment proceeding to Sikkim. The 
B Section, No. 1 British Field Hospital, with two bearer stretchers, will be taken 


from Calcutta. 
Surgeon-Major JosEPH BARKER, late of the Royal Artillery, and of the Ist 
Battalion of the 22nd Regiment, died in London on May 28th, En as 


Assistant-Surgeon July 15th, 1854, he became Surgeon March 9th, 1867, and in 
1873 was gazetted Surgeon-Major; he retired on half-pay August 2lst, 1876. 
From Hart's Army List we learn that he served in the Crimea from May 15th, 
1855, including the siege and fall of aoe (medal with clasp and Turkish 
medal), and that he also served in India in 1858, and was at the siege and 
om of Lucknow and at the actions of Sirsee and Nawabgunge (medal with 
clasp). 


INDIAN MEDICAL SERVICE. 

SurGEon-Maysor J. P. M‘DERMOTT, M.D., Madras Establishment, is permitted 
to retire from the service on a pension of £365 perannum. He entered the ser- 
vice as an Assistant-Surgeon, April lst, 1868, and rose to be S -Major, 
April 1st, 1880. He was en in the Afghan war in 1879-80 (m ), and in 
the campaign in Burmah in 1886-87 (medal with clasp). 

Surgeon C. Monks, Bombay Establishment, has been : en to act as 
Port Surgeon at Aden, vice Brigade-Surgeon EK. Sexton, M.D. 

The services of —- D. W. ScoTttanD, M.B., Bengal Establishment, are 
placed temporary at the disposal of the Chief Commissioner of the Central Pro- 


vinces. 
Surgeon C. C. Mantrrotp, Bengal Establishment, officiating medical officer, 
13th Bengal Lancers, is appointed to officiate in medical of the Ist 


Central India Horse, and of the Western Malwa Political Agency, during the 
absence on furlough of Surgeon-Major R. Caldecott. 
Surgeon P. pE Concetgao, Bengal Establishment, in medical cheree Sf. tee 
8th Native Infantry, has leave of absence for one year on medical certi 5 
Surgeon S. Hassan, Bengal Establishment, will proceed in medical charge of 
the 3rd Native Infantry, and as there is a section of a Native Field Hospital 
held in reserve in Sikkim, no additional hospital provision is required for this 


corps. 
Sarghen J. C. Lamont, also of the Bengal Establishment, will do duty with 
the Native Field Hospital in Sikkim. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting Sur, s to the corps 
specified :—Isaac ScarTH, M.B., 2nd Middlesex Artillery; W. H. Brown, Tyne 

ivision Submarine Miners Royal Engineers; Harkky BaLpwin, 18th Middle- 
sex Rifles. 

Acting Su mn A. BE. OpLInG, Ist. Volunteer Battalion, Lincoln ment 
(late the 1st Lincoln), is promoted to be Surgeon to the same corps, which he 
joined in May of last year. 

Acting Surgeon J. J. Marsn, 2nd Volunteer Battalion, Manchester Regiment 
(late the 6th Lancashire), has resigned his appointment, which dated from 


June 7th, 1883. 
‘st J. MrrcHELL, 2nd Volunteer Battalion, Durham Light Infantry 
(late the 2nd Durham), is promoted to be Surgeon-Major, ranking as Major. 
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Acting Su D. J. Suater, M.B., 18th Middlesex, has resigned his ap- 
pointment which bore date November 19th, 1887. ¢ 
Mr. H. W. M‘Connet, M.B., is appointed Surgeon to the Royal North Devon 


Y y 

Acting Surgeon A. W. Knox, M.B., Ist Volunteer Brigade, Eastern Division 
Royal Artillery (late the Ist Norfolk), has resigned his appointment, which 
bore date March 24th, 1888. 

The am of Acting Surgeon C. 8. Heap to the 2nd Volunteer 
B , Southern Division Royal Artillery, announced in the London Gazette 
of June 10th, 1887, is cancelled. 

Acting Surgeon W. Barrer, M.D., of the 2nd East Riding of Yorkshire Artil- 
lery, is promoted to be Surgeon in the same ae. 

“su eon A. K. Richards, of the 3rd Volunteer Battalion, Hampshire Regiment 
(late the 3rd Hampshire), is promoted to be Surgeon-Major, ranking as Major. 

Mr. J. K. Burrer, M.D., is appointed Acting Surgeon to the 2nd Volunteer 
Battalion, South Staffordshire Regiment.(late the 3rd Stafford), and Mr. W. H. 
Lioyp to the same position in the Ist Volunteer Battalion, Welsh Regiment 
(late the 1st Pembroke). 


BIRTHDAY HONOURS.’ : 
A SUPPLEMENT to the London Gazette, issued on the 25th ultimo, 
among other notifications of honours and promotions, contains 
the fo: owing : 

War Office, May 25th.—The Queen has been pleased to give orders for the fol- 
lowing promotion in, and appointment to, the Most Honourable Order of the 
Bath: To bean Ordinary Member of the Civil Division of the First Class, or 
Knight Grand Cross of the said Most Honourable Order, namely: Sir WILLIAM 
JENNER, Bart., K.C.B., M.D., one of the Physicians in Ordinary to Her 





esty. 

‘o be Ordinary Members of the Civil Division of the Third Class, or Com- 

ions of the said Most Honourable Order, namely: Dr. James BELL, F.R.S., 

rincipal of the Laboratory Department, Inland venue; Dr. JAMES REID, 

Physician Extraordinary to Her Majesty. 

ndia Office, May 25th.—The Queen has been graciously pleased to make the 
following appointment to the Most Eminent Order of the Indian Empire : 
Brigade-Surgeon IstIDORE BERNADOTTE Lyon, Bombay Medical Establishment. 

Chancery of the Order of St. Michael and St. George, Downing Street, May 24th. 
—The Queen has been graciously pleased to give directions for the following 

romotion in the Mcs: Distinguished Order of St. Michael and St. George: To 

an Ordinary Member of the Second Class, or Knight Commander of the said 
Most Distinguished Order: W11L1saM MacGrecor, Esq., M.D., C.M.G., Ad- 
ministrator of the Poss<ssion of British New Guinea. 

To be an Ordinary Member of the Third Class, or Companion of the said Most 
Distinguished Order: CHARLES GAGE Brown, Esq., M.D., Medical Adviser to 
the Colonial Office. 

Lord Chamberlain's Office, St. James’s Palace, May 2/th.—The Queen has been 

leased to appoint James Rerp, Esq., M.D., Physician Extraordinary to Her 
jesty, to be one of the Physicians in Ordinary to Her Majesty. 








OBITUARY. 


WILLIAM McCULLOCH WATSON, M.D.Eprn., L.R.C.S.EpIn. 
Dr. WrtLt1AmM McCuLLocH Watson, a much esteemed medical 
— of Montrose, died at his residence on May 8th, aged 

9. About seven years ago the deceased sustained a sunstroke, 
since which time he had been in rather feeble health. He was a 
native of Montrose, and the eldest son of the late Mr. Alexander 
Watson, who, after amassing a fortune in the West Indies, re- 
turned and took up his residence in Montrose. Dr. Watson 
received his carly education partly at the Montrose Academy, 
but removed to Edinburgh with his parents when quite a lad. 
After leaving school he entered the medical classes at the Edin- 
burgh University. His co career was a very distinguished 
one, and he was a favourite student of Professor Gairdner, now of 
Glasgow. 

After taking the degree of M.D., he was for some years assistant 
to Dr. Johnston, now of Kair. He then commenced practice on 
his own account, and his marked abilities, both as a physician 
and a surgeon, soon secured for him a wide circle of patients in 
all classes of the community. His gentlemanly and sympathetic 
manners were distinguished features in his character. He was 
brother of the late Professor Morrison Watson, whose brilliant 
career as Professor of Anatomy at the Owens College, Manchester, 
came to an untimely end some years ago. 

He took no prominent part in public matters, but for several 
years acted as one of the house-surgeons of the infirmary. In 
private life he was genial and warm-hearted, and made a wide 
circle of friends, among whom his death at so comparatively early 
an age has excited deep sympathy. He was formerly Presi- 
dent of the Royal Me ical Society, and was member of the 
Medico-Chirurgical Society, Edinburgh. He leaves a wife and 
two daughter.. 


AUGUSTUS NICKSON, M.B., B.A., Unrv.Dvs., L.R.C.S.I. 
WE regret to announce the death, at the early age of 30, of Dr. 
Auzustus Nickson, of Rock Ferry, Cheshire, which took place on 
May 2ist at Ilkley, Yorkshire, where the deceased had gone to 











stay, acting on medical advice. He had been in failing health for 
about two months, his illness commencing with obscure cerebral 
symptoms. 

Dr. Nickson was the son of the Rev. A. Nickson, formerly vicar 
of Clurkeen, Co. Louth; he graduated in arts and medicine in the 
University of Dublin, and was a licentiate of the Royal ae of 
Surgeons in Ireland. He also had the licence in midwifery of the 
Coombe Hospital. He held the office of resident pupil in the Ade- 
laide Hospital, Dublin, and during his term underwent a severe 
attack of diphtheria, contracted doubtless in the discharge of his 
duties. After a brief experience in the medical service of the 
mercantile marine, he settled about six years ago in Rock Ferry, 
and was succeeding well in practice up to the onset of his fatal 
illness. His kindly manner and obliging disposition endeared 
him to many friends and professional brethren. His remains were 
followed to their last resting-place at Bebington Cemetery by a 
large number of mourners, and the coffin and graveside were 
strewn with wreaths. He was much appreciated as an instructor 
of the St. John Ambulance Association, several of whose local 
officers and pupils attended his funeral. 

During his fatal illness he received the unremitting attention 
of his valued friend, Dr. William Carter, of Liverpool, and while 
at Ilkley he was attended by Dr. Scott. He leaves a widow and 
one son to mourn his loss. 


INDIA AND THE COLONIES, 


THE “ PIONEER” OF INDIA ON ARMY MEDICAL ORGANISATION, 
Our contemporary has a very able article on the above sub- 
ject in its issue of March 13th, which, with a great deal that is 
true, contains some, no doubt, unintentional misstatements, which 
call for correction. The story of a breakdown in the medical de- 
partment in the Egyptian war is to some extent repeated ; but in 
this country, at all events, it is not necessary to refute it again. 
Let it suffice to say that in no war ever waged by England did the 
sick and wounded suffer less; in none was the field and hospital 
surgery more successful. Lord Wolseley’s complaint of “ want of 
initiative” in some small details of administration arose from no 
want of knowledge or zeal, but from a conflict of authority, and 
the shortcomings of another department over which the medical 
staff had no control. 

The writer reviews the past and present state of the Army Me- 
dical School; accuses it, unjustly, as we think, of “living on its 
old reputation ;” and charges the authorities with sacrificing its 
interests in the way of patronage “ to the exigencies of Whitehall 
Yard.” Let us see how this stands in point of fact. Of the four 
original professors, two remain, namely, Sir Thomas Longmore and 
Sir William Aitken. Parkes is dead, and Maclean has retired. 
When Parkes died, who took his vacant chair? Was it some un- 
known man put in to meet the “ exigencies of Whitehall Yard?” 
The answer is, it was De Chaumont. When he went to a too early 
grave, did Whitehall Yard sacrifice the chair to its “ exigencies ? 
The answer is, the chair was filled by Brigade-Surgeon Notter, one 
of Parkes’s ablest pupils, who was five years assistant to De 
Chaumont, did an enormous amount of sanitary and chemical work 
in the laboratory, and took an active part in the hygienic teaching 
in the class-room and laboratory of the school. When Professor 
Maclean retired, did, we ask again, Whitehall Yard sacrifice his 
chair to meet its“ exigencies?” Nothing ofthekind. “ Whitehall 
Yard” went to India for a successor to Maclean, and, acting under 
the best advice, selected a gentleman who had filled the post of 
President of the Calcutta Medical College, with that of professor 
of medicine, and who had about as much todo with “ Whitehall 
Yard” as with, let us say, the editing of the Pioneer newspaper. 
No other professorial appointments have been made with or with- 
out an eye to the “exigencies of Whitehall Yard.” 

The writer of the article commits, as we think, a great injustice 
to the medical staff when he attributes the lessened amount of sick- 
ness and mortality in India entirely to “short service.” The fol- 
lowing extract from Professor Maclean’s address, on retirement 
from the chair of Military Medicine, is, we think, the best answer 
to this statement. 

“The price paid by this country in human life for its greatest 
possession has been, in the language of commerce, a ‘long’ one. 
As you have often been told on the authority of the Royal Com- 
missioners, who reported on the health of the army of India in 
1859-60, the mortality of the European portion of it oscillated 
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round the enormous figure of 79 per 1,000. How stands the case 
now ? 

“ In 1882, the death-rate for all India was only 13.07 per 1,000 
from all causes. In Bengal for the same year it was 12.07. In 
Bombay it was only 10.37; and in Madras for the year 1883 (a 
cholera year) it was only 10 per 1,000. In what I have often 
here called the ‘ pre-sanitary’ age I have known one disease, tro- 
pical dysentery, kill 1 in 5 of those attacked. I have known a 
regiment with an average strength of 1,098 have 2,497 admissions 
into hospital in one year, with 104 deaths, mostly from two dis- 
eases, dysentery and its common sequel tropical abscess of the 
liver, being nearly 10 per cent. of strength. In the same part of 
India in the year 1883, out of a force of 13,000 men, with over 500 
cases of dysentery, only 3 proved fatal, and malarial fevers, once 
so destructive, in the same body of men caused only 2 deaths. 

“To bring about such an enormous saving of life many factors 
have contributed. They have all been much insisted on, not only 
by me, but also by my colleague, the Professor of Hygiene, whose 
province it is to deal with general health questions. I do not 
undervalue them, far from it; no one can be more impressed with 
their immense importance than I am. I am all the more entitled 
to say so because, long before I became connected with this 
school, I take leave to say, there are few of the ameliorations in 
the life and surroundings of the British soldier in India, embraced 
in the comprehensive term “ sanitary reform,” that were not urged 
by me on the attention of the authorities in that country through 
every channel open to me, and this at a time when advocacy of 
this kind was not always pleasing to those in power, or calcu- 
lated to lead to personal advancement. After the largest possible 
allowance has been made for the beneficent operation of the means 
referred to, a share in the splendid results may reasonably be 
claimed for the successful treatment of disease. Notwithstanding 
the great sanitary improvements that have taken place, a vast 
amount of disease of the gravest kind remained to be dealt with 
by the medical officers of the army, for the most part trained in 
this school. Unless treatment had to a large extent kept pace 
with sanitation, the results we contemplate with so much satis- 
faction could not have been obtained. If this is so, and the fact 
appears to me undeniable, we may claim for this school that the 
money spent on it has not been spent in vain, and the wisdom of 
those who founded it has been justified.” 


LEPERS 1N BOMBAY. 

THE report of a recent meeting of the Bombay Municipal Corpora- 
tion discloses an extraordinary state of matters in regard to the 
lepers of Bombay. Mr. Kirkham, in support of a motion calling 
attention to the defective regulations with reference to lepers, 
stated that a few weeks previously he visited two large educa- 
tional establishments, the Elphinstone High School and St. Xavier’s 
College, and found that for some months a colony of lepers had 
taken up their abode on the flagstones of a large tank which lay 
between the two institutions. The Police and Health Depart- 
ment were unable to dislodge these people. The lepers performed 
their ablutions in the middle of the day, scratching their sores 
and ulcers with stones which they afterwards threw away. The 
Principal of St. Xavier’s College stated that the lepers rubbed their 
sores against the iron railings surrounding the Elphinstone High 
School, and that the boys afterwards sat upon them. The health- 
officer, when informed of this matter, stated that he was not em- 
powered by the Municipal Act to interfere. Dr. Arnott agreed 
with Mr. Kirkham that measures should be taken for the segrega- 
tion of lepers, and, as they were obliged to leave their homes and 
could not work, urged that more shelter should be provided for 
them. Mr. Framjee stated that he had very often seen lepers 
sitting in front of the Girgaum Police Court in company with 
healthy people; that many of them were to be seen at the Craw- 
ford Markets; and that he had known a leper selling fruit, and 
was told that some of them sold other things besides. Dr. Blaney 
stated that every year he gave orders for disposing of the dead 
bodies of ten to fifteen lepers, some of whom had drowned them- 
selves in the wells of the city, and further made the important 
statement that he believed that leprosy was vastly increasing in 
Bombay. In the light of such statements, it is not to be wondered 
at that Mr. Kirkham should request the Municipal Commissioner 
to report what additional powers, if any, were required by the 
Health Department to enable it to deal effectively with the evil. 
Mr. Jamsetjee Mody thought the nuisance would be removed if 
the police were armed with sufficient powers to remove the lepers 
to the asylum at Trombay. 








MIssION TO LEPERS IN INDIA.—We have received the Four- 
teenth Annual Report of this interesting mission, which seems to 
be doing good work amongst the 500,000 lepers who are said to 
exist in India. It py that £6 will support a leper for one 
year ; £20 will supply a Christian teacher to an asylum for one 
year, and about £150 to £200 would build an asylum. In the re- 

ort we have the wT og statement that twenty-one children 

ave been separated from their parents with cotiolagtery results. 
The experiments have been carried on for about twenty years, and 
during that time only one of those children has become a leper, 
whereas (the writer of the report states) had they remained with 
pl — parents, humanly speaking, nothing could have 
saved them. 


Wuar is said to be the first lecture delivered in Bombay by a 
native lady was that recently given by Miss Dr. Ratanbai i 
Malbarvala in the Framjee Cowasjee Institute on lung physiology. 
About 200 ladies are said to have been present. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE QUEEN VICTORIA NURSES’ INSTITUTE: 
SCOTTISH BRANCH. 
Or this branch the Countess of race bay President, and Pro- 
fessor Gairdner (President of the British Medical Association) and 
Mr. Joseph Bell (President of the;Royal College of Surgeons, Edin- 


burgh) are Vice-Presidents. 

A statement which we have received on the subject sets out that the Queen 
has devoted the surplus of the Women’s Jubilee Offering to founding an 
institute for promoting the education and maintenance of nurses for 
the sick poor in their own homes. The surplus) £72,588), which has 
been placed in the hands of trustees and invested, yields an income of 
£2,000. Of this sum the trustees decided to devote £300 yearly towards a 
Scottish branch (to meet funds locally provided), with a central training home 
in the Scottish capital. They have since voted an additional £100 annually to 
provide lectures and other special instruction. 

In June, 1888, Her Majesty appointed a Provisional Committee, who, with 
the trustees, form the governing body of the Institute and the Acting Com- 
mittee for England. Of this the Scottish President and the Honorary Secretary 
are members. 

The Scottish Committee have taken as a temporary home the double flat, 5, 
North Charlotte Street, and have appointed as Superintendent Miss Peter, late 
of the Royal Sick Children’s Hospital, Edinburgh. She has selected a small 
staff of nurses, who have received the required hospital training in the Edin- 
burgh Royal Infirmary, and ay maternity and district training. 
With these Miss Peter will commence work in April, and arrangements have 
been made to receive nurses (who have previously undergone the required 
hospital training), and to complete their training as Queen Victoria Nurses, 
first, at the expense of the Institute; or, secondly, at their own expense.! 

The Queen Victoria Nurses must have a minimum of, for ordinary nurses, 
one year’s training, and for superintendents, two years’ training and service in 
a hospital approved by the Committee; and for both superintendents and 
nurses, six months’ approved training in district nursing and three months in 
maternity nursing. ; ; 4 

In large towns, the nurses are required to reside in’ homes, and be"su 
intended by a trained superintendent. The nurses visit the cases allot to 
them in the district or parish, and return to the home for meals and at night. 
While not excluding cases of poor patients able to make some contribution, the 
services of the nurses are to be strictly confined to the poor. 

Lady superintendents and nurses will in time be supplied to any towns or 
districts in Scotland where they may be required. They will work under the 
direction of local doctors, and will be supported by the districts which engage 
them. It is hoped, if the funds sufficiently increase, that the Scottish com- 
mittee may be able to grant sums of money towards the first establishment of 
local homes, when the districts cannot afford the whole expense of supporting 
the nurses. The number of nurses’ trained and the assistance given ad 1 
districts will entirely depend upon the amount of financial support ved 
so be obtained as follows 

e services of nurses ma: obtained as — 

(a) In Edinburgh and the immediate neighbourhood, for districts or parishes 
within walking, tram, or short railway distance, the committee are pre- 
pared to provide a nurse, resident in the home, for an annual payment 
of £75, tram and railway fares extra. When this sum cannot be at once 
raised in a district, the committee, when possible, will accept—tempo- 
rarily at least—a smaller sum, in order to assist poor districts. 

(6) For districts out of Edinburgh, special arrangements will be made in each 
case, provided only that it be understood that the nurse’s salary, ex- 
clusive of board, lodging, and washing, be not less than £35 per annum. 
The Scottish committee hope, as already stated, to be enabled to assist 
local efforts, when districts cannot afford the whole expense of supporting 
nurses. 

templated, when the work of the Scottish branch is fairly esta- 
walt Oo Sot with it should be affiliated any institution desiring such affilia- 
tion, and satisfactorily fulfilling in any part of the kingdom the general 
purposes of the foundation. It is believed that a project is under consideration 
to give a badge or other decoration to the Queen Victoria nurses. 

uch in outline is the aim of the Scottish branch of the Queen Victoria 
Nurses’ Institute, and if it prove an institution acceptable to Scotland, it is 
to be hoped that the present modest beginning may serve as a nucleus for 
future development and form the foundation of work on a larger scale. 

Subscriptions and donations are urgently required, and may be 


‘1 For rules for admission of nurses, apply to the Superintendent. 
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sent to the British Linen Company Bank (Limited), St. Andrew 
Square, Edinburgh, or to the rary Treasurer, or to the 
Secretary 


ono: 
Honorary , 2, Lansdowne Crescent, Edinburgh. 





NEW INFIRMARY FOR HALIFAX. 

HALrrax is bestirring itself with commendable zeal to provide 
funds for the erection of a new infirmary adequate to meet the 
demands of a populous district. A meeting held on May 2lst, 
under the presidency of the Mayor, was unanimously of opinion 
that the present infirmary (opened for in-patients in 1838) was 
utterly inadequate, and so far bebind the times in site and con- 
struction that it could not be utilised with advantage in the new 
scheme. Subscriptions amounting to about £16,000 were an- 
nounced, but it is not proposed to begin building until £30,000 
has been realised. 





WORKING MEN AND HOSPITAL MANAGEMENT. 
THE controversy respecting the demand of the subscribers to the 
Coventry Hospital Saturday Fund for a share in the government 
of the ‘hospital seems likely, says the Birmingham Post, to have 
an amicable termination. Ata recent special meeting proposals 
were made to alter the rules, giving the working men six seats on 
the Management Committee, and a governorship for every £20 
collected, the ordinary (qualification for a governorship being a 
subscription of a guinea. The proposal was opposed by the 
medica: staff en bloc, and was defeated by 16 votes to 15, where- 
upon the losing party demanded a poll, which was fixed for 
June 10th. On Saturday afternoon there was a friendly con- 
ference between the hospital medical officers and the Hospital 
Saturday Sub-committee, when it was pointed out that the 
working classes, although subscribing £500 more than in 1884, 
used the hospital no more now than in that period; that there 
were fully 2,000 tickets unused last year; that in three of the 
largest factories of the city only 5 per cent. of the tickets were 
given to the workpeople, thus showing that there was no desire 
on the part of the working men, as had been alleged, to convert 
the hospital into a kind of provident dispensary. At the close of 
the meeting it was understood that any further opposition would 
be abandoned, although a poll must take place as fixed. 





HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. 
THe Committee of Management, at the thirty-seventh annual 
eneral court of the Governors of this institution, reported that 
command of Her Majesty the Queen the sum collected for the 
ildren’s Jubilee |Tribute—namely, £5,910—had been handed 
over to the treasurer of the fund for the completion of the build- 
ing. The amount for that purpose was thus raised to £11,635. 
A further sum of £13,500 was required. Five cots had been 
established during the year. The Doll Show had resulted in obtain- 
ing £300 for the building fund. 





FESTIVAL DINNERS. 

St. Mary’s Hosprrat.—A festival dinner in connection with 
St. Mary’s Hospital was held on Saturday, May 25th, at the Hotel 
Métropole. The chair was taken by Mr. John Aird, M.P. After 
the usual loyal and patriotic toasts (that of the Houses of Parlia- 
ment being responded to by Dr. Farquharson, M.P.) had been 
honoured, the Chairman proposed the toast of the evening, 
“ Prosperity to St. Mary’s Hospital.” He referred to the excellent 
manner in which the work of the hospital was carried on, and the 
vast amount of good that was being done and also that had been 
done to alleviate the sufferings of the poor in the neighbourhood 
of the hospital. Although during the last ten years the income 
had increased from £13,000 to £21,000, the er fees only 
amounted to £184, showing the money collected was not wasted 
unnecessarily. In conclusion, he spoke of the great stride taken 
by the medical school, which now was able to hold its own with 
any of the other London schools, and he attributed this success to 
the excellent teaching of the medical staff; he hoped the day was 
not far distant when such institutions as the above would receive 
the support of the Government, as well as voun contribu- 
tions. Mr. J. D. Allcroft responded on behalf of the Committee. 
Later in the evening the Secretary announced that the subscrip- 
tions and donations amounted to £2,874 16s. 6d. A vocal concert 
was given in the course of the evening. 





City or Lonpon Hosrrrat For DISEASES OF THE CHEST.—At 
the thirty-seventh festival dinner in aid of the City of London 
Hospital for Diseases of the Chest, Victoria Park, over which 
Lord Rothschild presided, it was stated that, of the £9,500 a year 
for which they had to rely upon public generosity, no léss than 
£1,000 was contributed by working men of the district. One 
Society, the Mutual Aid Friendly Society, had forwarded 260 
guineas since last March, together with a special donation to 
the festival of 50 guineas; the St. James’s Philanthropic Society 
had sent 80 guineas, and the Bethnal Green Working Men’s Society 
70 guineas. Dr. Thorowgood referred to the value of the recent 
pathological report issued from the hospital. Subscriptions were 
announced to the amount of £2,413. 


PopLaR HosPiTaL FOR ACCIDENTS.—At the thirty-fourth an- 
nual festival of the Poplar Hospital for Accidents, the need of 
further accommodation was strongly emphasised. Subscriptions 
to the amount of £1,480 10s. were announced. 








MEDICO-PARLIAMENTARY 


HOUSE OF LORDS.—Tuesday, May 28th. 

Horseflesh (Sale for Food) Bill.—Karl BEaAuCcHAMP proposed several verbal 
amendments, by force of one of which the Bill would come into operation on 
the 29th day of September next.—The amendment having been agreed to, the 
Bill was read a third time and passed. : 








HOUSE OF COMMONS.—Thursday, May 23rd. 

The University for London.—Mr. MATTHEWS, in reply to Sir U. Kay-SHUTTLE- 
WORTH, calling attention to the delay in the publication and distribution of 
the report of the Royal Commission on the question of a new university for 
London, said on May 3rd the printers received from the Secretary the report 
only, and it was not till a week or ten days later that they received a complete 
copy of the evidence and appendices. He understood that the Secretary was 
still making a few further corrections. The printers would, no doubt, do all 
they could to secure the issue without delay. 

Rabies in Ireland.—The Souiciror-GENERAL FOR IRELAND, in reply to a ques- 
tion put by Mr. PINKERTON as to the reported alarming increase in the preva- 
lence of rabies in certain districts in the North of Ireland, said the official 
returns on the subject, which were carefully prepared, showed some increase 
in cases of rabies in the North of Ireland, though, happily, not a very great 
increase, the total number of cases reported from the whole of Ulster this year 
up to May 11th being 55, as compared with 46 during the corresponding period 
of last year. Some cases recently-occurred in the unions of Armagh, Ban- 
bridge, and Downpatrick, and the respective boards of guardians had made 
regulations under the Rabies Order for the control of dogs. The police were 
fully alive to their duties in the matter. 


Friday, May 2th. 

British Practitioners in Switzerland.—Sir J. FERGusson, in answer to Dr. 
CAMERON, said that no decision had been come to in favour of British medical 
men practising generally in Switzerland, but he hoped that permission would 
continue to be granted to individuals by the Cantonal authorities. 

Medical Examination of Recruits.—Sir WALTER FosTeR asked the Secretary 
of State for War on what grounds the primary medical examination of recruits 
by civil surgeons in different districts had been dispensed with.—Mr. BE. Stan- 
HOPE replied that it had been abolished because it was estimated that there 
would be a considerable net saving in sending them to the nearest army medi- 
cal officer. 

Mr. Lawson obtained leave to introduce a Bill to amend and extend the 
sanitary laws in force in the metropolis. The Bill was brought up and reada 
first time. 

Monday, May 27th. 

St. Katharine’s Hospital.—_In answer to questions by Mr. CreMeERr, Sir J. 
GoLpsMID, and Mr. SumMErs, Mr. J. W. LOWTHER said a detailed account of 
the expenditure of this institution was sent to the Charity Commissioners 
under the rules framed for the management of that hospital, but he could not 
say whether a revised scheme was in preparation.—Mr. CREMER gave notice to 
move for the return of the income and expenditure of the hospital.—Mr. W. H. 
SMITH, answering Mr. SUMMERS, said that the rules prepared by Lord Chan- 
cellor Cairns in 1878 were to be laid before the House. Her Majesty had de 
cided that a large sum of money from the Women’s Jubilee Offering should be 
devoted to the providing improved means of nursing the sick poor, and the 
draft of a Royal Charter was now in progress to incorporate a Queen’s Jubilee 
Institute for Nurses, to be located at and connected with St. Katharine’s Hos- 

ital. 
. Metropolis Water Bill.—The order for the second reading of this Bill was 
discharged and the Bill was withdrawn. 

Cruelty to Children.—In answer to several questions about the Cruelty to 
Children Prevention Bill. Mr. W. H. SmirH said it was impossible for the 
Government to offer facilities for Bills for which they were not responsible 
until much progress had been made with Supply. He should be exceedingly 
giad if this Bill could be put into such a shape as might make it acceptable to 
the House. 

Wednesday, May 29th. 

Horseflesh (Sale for Food) Bill.—On the motion of Mr. KNow zs, the Lords’ 

amendments to this Bill were considered and agreed to. 








PRINCESS LOUISE will present the prizes of the London Volun- 
teer Medical Staff Corps, at Guildhall, on Saturday, June Ist. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


RETIRING ALLOWANCES. 

At a recent meeting of the Coolgreany Dispensary Committee a 
letter was read from the Local Government Board requesting the 
committee to call upon Dr. Metge, the medical officer, to resign, 
inasmuch as their inspector considered he was unfit for duty in 
consequence of the state of his health. Dr. Metge having resigned, 
the committee unanimously passed the following resolution: 
“That this committee recommend Dr. James Metge for a substan- 
tial retiring allowance, he having acted as medical officer of this 
_— for thirty-seven years with the greatest care and atten- 
ion. 








SMALL-POX FROM RAGS. 
A RAG-SORTER employed at a paper mill at Blackburn has been 
found to be suffering from small-pox, probably contracted at his 
occupation. The medical and sanitary staff of the borough are 
making a careful inspection of the neighbourhood, and taking the 
necessary steps to confine the disease. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


’ KINGSTON-ON-HULL (Population, 196,855).— Diarrhea: Increas- 
ing Popularity of Hospital—Dr. John W. Mason’s report for 1887 
was, as usual, carefully compiled, the statistics showing great 
accuracy and research. Hull stands very well amongst the large 
towns as regards death-rate, the rate from all causes having been 
17.2, 18.8, and 19.2 per 1,000 during the years 1885, 1886, and 1887 
respectively, and 2:.8 per 1,000 for the ten years 1877-86. During 
1887, diarrhoea was the most fatal of the zymotic diseases, causing 
217 deaths, whilst measles, whooping-cough, and scarlatina caused 
123, 82, and 67 deaths respectively. Two deaths were registered 
as from small-pox, both in the third quarter of the year. Dr. 
Mason met with some interesting cases of this latter disease, show- 
ing the beneficial effects of isolation of the sick, and the protection 
afforded by revaccination. The continued increase in the number 
of admissions to the Sanitary Hospital, and the willingness of 
parents and guardians to notify cases of disease, are proofs of the 
popularity of the hospital. The proportion of uncertified deaths 
in Hull was rather high, having been 3.5 per cent. of the total 
mga as compared with 2.3 per cent. in the twenty-eight large 





St. Pancras (Population, 243,100).—No Death from Small-poa 
or from Typhus Fever.—Dr. John F. J. Sykes reported that the 
number of deaths from the principal zymotic diseases in St. 
Pancras in 1887 was 719, the number in the previous year being 
616. The increase was due to whooping-cough, scarlatina, measles, 
and diphtheria, whilst diarrhoea showed a diminution. The annual 
average of the preceding ten years was 727, and the year shows a 
diminution of small-pox, scarlet fever, and typhus, enteric and 
continued fevers, and an increase of measles, diphtheria, whoop- 
ing-cough, and diarrhoea, upon the numbers of the preceding de- 
cennium. The zymotic death-rate was 2.95 per 1,000 of popula- 
tion, that of London being 3.02, and the proportion per 1,000 total 
deaths being 148. For the first time on record no death was re- 

stered from small-pox, and no death occurred from typhus fever. 

€ year was one of low rates gerierally, the marriage- and birth- 
tates being the lowest ever recorded for the parish, and the death- 
rate (19.98 per 1,000) being almost the lowest. 


SALFORD (Population, 202,732).— High Death-rate, 24 per 1,000: 
Enteric Fever and Diphtheria Prevalent : Unwholesome Conditions. 
—Dr. John Tatham handles the subject of the increasing mortality 
of Salford with great skill and judgment, indicating clearly the 
causes of the depression in public health and the readiest means 
of dealing with them. It is to the persistence of faulty surround- 
ings, filth pollutions of the air, the dwellings, or the ground, and to 
the evil habits thereby engendered amongst the inhabitants, that are 
to be attributed both the increased death-rate and the permanently 
high fatality which besets infant existence in Salford. As in the 
case of the year 1886, so also in that of 1887, a careful examina- 
tion of the bills of mortality indicates a condition of the public 





health far less favourable than that which prevailed in the first 
five years of the current decennium. The uncorrected rate of 
mortality was equal to 24.0 per 1,000 of the estimated population ; 
and was, therefore, in excess of the average rate in the tre years 
immediately poneas ry 0.9 per 1,000. Although small-pox. was 
very prevalent in Sheffield during the latter part of 1887, neverthe- 
less 4 cases only were imported into Salford during the year. Scar- 
let fever, which had shown excessive incidence in Salford during 
1886, continued abnormally prevalent. But the fact of greatest 
significance in connection with the incidence of epidemic disease 
was the serious increase in the prevalence both of enteric fever 
and of diphtheria which characterises the record of 1887. Ineach 
100,000 of the Salford population, 181 cases of the former disease 
and 41 of the latter were reported. There appeared to be nothing 
in the climatic conditions of the year peculiarly favourable to the 
tg ne of either the one or the other of these diseases; for, 
from the records of the twenty-eight principal towns of England, 
neither of these diseases shewed a matosialiy increased fatality, 
as compared with the average, whereas in this borough the imci+ 
cidence both of typhoid fever and of diphtheria exceeded the 
average by 14 per cent. It is also a disquieting circumstance that 
statistics still point to Salford as being one of the English homes 
of typhus or gaol fever—a disease which is of all diseases the most 
readily preventable ; and yet Salford has not been without several 
reported cases of this pestilence in any year of the last five. The 
measles death-rate was much in excess of the average, the greatest 
fatality being in the second quarter of the year; while whooping- 
cough was less than usually fatal. Dr. Tatham goes very fully into 
the details of the vital statistics, amplifying his tabular statements 
of sickness and mortality, which are classified according to disease, 
age, and locality. Very pertinent suggestions are offered for the 
amendment of existing conditions injurious to health, but as they 
would involve a considerable outlay of public money, their ado; 
tion must, it is feared, be slow. As regards 1888, the wy 
reports show a maintained high death-rate of 23.0 per 1,000. 
Enteric fever showed a marked increase towards the close of the 
year, especially in the Pendleton District, the number of cases 
reported during the several quarters being 84, 31, 143, and 313 
respectively. 


PortsMouTH (Population, 137,916).— Good Effects of New 
Sewerage: Convincing Evidence of Benefits of Vaccination.—Iin 
reviewing the work done for the improvement of the health of this 
town during 1887, Dr. Mumby attaches much importance to the 
opening of the new sewerage works, which he shows have already 
proved their usefulness in the prevention of disease, Another 
achievement of great importance was the rapid stamping out of 
the outbreak of small-pox in the early part of the year, which was 
rendered possible by the compulsory notification of disease and 
the possession of the Milton Hospital for the isolation of infec- 
tious diseases. If any evidence were needed to establish the pro- 
tective power of vaccination, Dr. Mumby’s experiences during this 
outbreak would afford it, as the following series of cases in one 
family testifies. A girl, aged 13 years, developed a slight eruption 
on her body, which she considered too unimportant to mention. 
Now in this family, there were father and mother and seven chil- 
dren, and of these two were unvaccinated. Of the seven’ vacci~ 
nated persons, only the one girl already referred to took small-pox, 
and that in so light a form that no idea was entertained of the 
nature of the disease until the skin of her feet showed distinct 
signs of small-pox — the seabs of which had not been re- 
moved. This girl, having small-pox, remained at home and lived 
with the rest of the family, giving them all an equal chance of 
catching the disease; and it is a remarkable fact that the only two 
persons who contracted it were her father, a strong man in the 
prime of life, and a brother aged 11, both unvaccinated. In both 
the disease assumed confluent form. Two days after the father 
was admitted to the hospital, another small-pox patient, aged 32, 
came into the same wah. He had been vaccinated, sho two 
good marks, and his attack of small-pox was @ mild one, Photo- 
graphs were taken of the two patients about the eleventh day of 
the illness, and copies accompany the report. These show -in a 
convincing manner the difference in the intensity of the disease in 
the two patients. It would be well if all those who shirk vaccina- 


tion could see these photographs. 3 
ScarBorouGH (Population, 35,050).—Favourable Vital Statis- 


tics: New Hospital required.—Dr. J. W. Taylor’s annual report for 
1888 follows closely the lines of those of former years, and calls 
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for no special comment save for the very favourable nature of the 
statistics. The return of zymotic smertaliey is the lowest on record 
since the pr ty the Public Health Act in 1872, the rate being 
only 0.6 per 1,000. Compared with 1887, enteric fever and whoop- 
ing-cough showed a slight increase, but no death was recorded as 
having resulted from measles, diphtheria, or small-pox. The 
general death-rate amounted to 15.6 per 1,000, calculated on the 
permanent population of the town, exclusive of visitors. The pro- 
vision of a new hospital for infectious diseases is strongly advo- 
cated by the medical officer of health. 


LowssTorr URBAN (Population, 23,000).—Comparative Free- 
dom from Zymotic Disease: Localised Outbreak of Enteric Fever: 
Improved Drainage.—Dr. W. A. 8. Wynne, the recently appointed 
officer of this seaside resort, has compiled an interesting report 
for 1888, although he held office only during the last few months 
of that year. He is able to record that during that year the dis- 
trict was comparatively free from zymotic » Prema a localised 
epidemic of typhoid fever at Roman Hill being the only important 
outbreak. The death-rate from all causes was 15.7 per 1,000. Re- 
viewing the vital statistics of recent years, Dr. Wynne refers to 
the small proportion of the total mortality which is due to pre- 
ventable sickness, and points out that nearly half of the total 
number of deaths belong to the constitutional and respiratory 
groups of disease. The sanitary welfare of the town is well at- 
tended to, the drainage arrangements especially having recently 
been much improved. 


BasFoRD Rurat (Population, 51,312).—Reduced Death-rate: 
Epidemic of Enteric Fever.—A noteworthy reduction in the death- 
rate was recorded by Dr. Boobbyer at the close of 1887; the deaths 
during that year having been equal to a rate of 14.7 per 1,000, as 
compared with a rate of 18.7 in the previous year. The district 
was, however, not free from epidemic sickness, scarlet fever and 
measles having been prevalent. An outbreak of enteric fever, 
which included the majority of the cases and deaths, was closely 
analysed as to its probable origin. The abrupt remission of the 
epidemic after the closure of the public well seemed to point to 
this well as a source of the infection. The first two cases occurred 
simultaneously at the village shop, and probably originated else- 
where. The fever, in some of the succeeding cases, was no doubt 
propagated by direct contact with the sick and their infected sur- 
roundings. Dr. Boobbyer believes that the water became early 

lluted by the incredible carelessness of the people (for it was 

ound to contain free ammonia and nitrates whose presence were 
otherwise inexplicable), and, when its use was finally stopped, the 
epidemic ceased The total number of the cases was 36. The 
youngest was 5, the eldest 63 years of age. The average age of all 
was 26.2 years. The average age of the 8 fatal cases was 31 years. 
The total population of Bleak Hall was about 270, and of these 
150 were males and 120 females. Of the persons attacked with 
fever 22 were males and 14 females. Of the males 5 died, of the 
females 3, an almost equal proportion of each. The cases of sick- 
ness were divided between twelve families of blood relations, those 
of death between six. There seems to have been one authentic 
case of second attack, a male, aged 39 years; this man, how- 
ever, recovered. There were 9 cases of relapse (that is, one-fourth 
of the whole number), 3 of these were fatal. The average day of 
death for all the fatal cases was the eighteenth. The latest death 
was on the twenty-ninth, the earliest on the fourteenth day. 


BIRMINGHAM (Population, 441,095).— High Mortality from 
hg er neg : Diminution of Scarlatina Prevalence: Increas- 
ing Usefulness and Popularity of Hospital.—The sanitary condi- 
tion of Birmingham, as described in Dr. Alfred Hill’s last annual 
report, or even judged by the standard of the general death-rate, 
must be regarded with satisfaction. For the last three years the 
gradual improvement manifested has continued, and the death- 
rate for 1887 (19.35 per 1,000) is the lowest, except one, hitherto 
recorded. The zymotic rate was correspondingly low, but of the 
infant mortality Dr. Hill states that the year’s records were very 
unsatisfactory, and worse than in any year since 1875. The deaths 
from zymotic diseases numbered 1,336 in 1887, or 3.0 per 1,000 in- 
habitants. The most considerable alteration in the mortality from 
any one of these seven diseases, us compared with that in 1886, 
wasin whooping-cough. That disease produced an unprecedentedly 
small number of deaths in 1886, but was very fatal during 1887, 
having occasioned a higher rate than in any of the other large Eng- 
lish towns. There was not an unusual prevalence of diarrhea, 





though, as has been the case every year since 1881, it was the 
most fatal of the seven zymotic diseases. Only 34 deaths were 
registered from scarlet fever. The progressive and continuous 
diminution in the prevalence of this disease which Dr. Hill has 
witnessed during his fourteen years’ term of office is most gratify- 
ing, and he attributes it to the isolation of nearly every case in an 
early stage of the illness, before the infection has much chance of 
spreading. To give some idea of the rapidly increasing extent to 
which the hospital has been taken advantage of during recent 
years, he states that, whereas in 1876 and 1877, the deaths were 
actually five times more numerous than the removals, during the 
past three years the removals have undergone an enormous in- 
crease, and, judging by the proportion they bear to the mortality, 
it would appear that nearly every case had beenremoved. Twelve 
cases of small-pox came under notice, two of which were fatal, 
The charts and disease map which are added to the report greatly 
enhance its value. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns, including London, which have 
an estimated population of 9,555,405 persons, 5,882 births and 3,190 deaths were 
registered during the week ending Saturday, May 25th. The annual rate of 
mortality in these towns, which had declined from 19.5 to 17.2 per 1,000 in the 
four preceding weeks, rose again to 17.4 during the week under notice. The 
rates in the several towns ranged from 12.1 in T cieester, 12.2 in Derby, 12.9 in 
Brighton, and 13.3 in Portsmouth to 28.2 in Bolton, 28.7 in Plymouth, 28.8 
in Manchester and 30.5in Preston. In the twenty-seven provincial towns the 
mean death-rate was 19.3 per 1,000, and exceeded by 4.1 the rate recorded in 
London, which was only 15.2 per 1,000. The 3,190 deaths registered during 
the week under notice in the twenty-eight towns included 142 which were re- 
ferred to measles, 113 to whooping-cough, 52 to scarlet fever, 48 to diarrhea, 
39 to diphtheria, 32 to ‘‘ fever” (principally enteric), and not one to small-pox; in 
all, 426 deaths resulted from these principal zymotic diseases, against numbers 
declining from 461 to 382 in the four preceding weeks. These 426 deaths were 
equal to an annual rate of 2.3 per 1,000; in London the zymotic rate was equal 
to 1.8, while it averaged 2.8 per 1,000 in the twenty-seven provincial towns, and 
ranged from 0.0'in Derby, 0.4 in Sunderland, and 0.6 in Norwich to 4.8 in 
Manchester, 6.0 in Plymouth, 6.8 in Bolton, and 11.0 in Preston. Measles 
caused the highest proportional fatality in Leeds, Hull, Manchester, Bolton, 
and Preston; scarlet fever in Preston, Blackburn, and Plymouth; whooping- 
cough in Birkenhead, Preston, and Nottingham ; and “‘ fever” in Birkenhead and 
Huddersfield. Of the 39 deaths from diphtheria recorded during the week 
under notice in the twenty-eight towns, 21 occurred in London, 5 in Birmingham, 
4in Salford, and 2in Manchester. No fatal case of small-pox was registered in 
any of the twenty-eight towns, and nosmall-pox patients were under treatment 
in any of the Metropolitan Asylums Hospitals on Saturday, May 25th. These 
hospitals contained, however, 573 scarlet fever patients on the same date, 
against 573 and 579 at the end of the two preceding weeks; 52 cases were ad- 
mitted during the week, against 55 and 61 in the two previous weeks. The 
death-rate from diseases of the respiratory organs in London was equal to 2.1 
per 1,000, and was considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

DuRineG the week ending Saturday, May 25th, 834 births and 571 deaths were 
registered in the eight principal Scotch towns. The annual rate of mortality, 
which had been 21.2 and 21.5 per 1,000 in the two preceding weeks, further 
rose to 22.3 during the week under notice, and exceeded by as much as 4.9 4 
1,000 the mean rate during the same period in the twenty-eight large English 
towns. Among these Scotch towns the lowest rates were recorded in Dundee, 
Edinburgh, and Paisley, and the highest in Aberdeen and Glasgow. The 571 
deaths registered in these towns during last week included 117 which were 
referred to the principal zymotic diseases, equal to an annual rate of 4.6 per 
1,000, which exceeded by 2.3the mean zymotic death-rate during the same 
period ia the large English towns. The highest zymotic death-rates were recorded 
in Aberdeen and Glasgow. The 290 deaths registered in Glasgow during the 
week under notice included 43 from whooping-cough, 21 from measles, 6 from 
scarlet fever, and 5 from diphtheria. Seven fatal cases of measles occurred in 
Aberdeen, and 3 deaths were referred to diphtheria in Leith. The death-rate 
from diseases of the respiratory organs in these towns was equal to 4.2 per 
1,000, against 2.1 in London. 


HEALTH OF IRISH TOWNS. 

In the sixteen principal town districts of Ireland, the deaths registered 
during the week ending Saturday, May 25th, were equal to an annual rate 
of 19.9 per 1,000. The lowest rates were recorded in Wexford and — 
and the highest in Limerick and Drogheda. The 142 deaths in Dub 
during the week under notice were equal to an annual rate of 21.0 per 1,000 
(against 27.3 and 25.1 in the two preceding weeks), the rate for the same 

riod being 15.2 in London and 16.6 in Edinburgh. These 142 deaths 
ncluded 6 which resulted from the yey zymotic diseases (equal to an 
annual rate of 0.9 per 1,000), of which 3 were referred to different forms 
** fever,” 2 to whooping-cough, and 1 to measles. 


—== 








THE WATER SUPPLY IN Paris.—It will be unwelcome news 
for intending visitors to Paris to hear that already the supply of 
good water is falling short. The inhabitants of two arrondisse- 
ments, and of the greater _ of two more, have been compelled 
to use water pumped up from the Seine. This is a worse state of 
things than that of last year at midsummer. It is to be hoped 
that the heavy downfalls of rain that have occurred during the 
past few days may do something to restore the supplies of spring 
water, and help to maintain the health of the city of Paris, in its , 
present crowded condition. 
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MEDICAL NEWS. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At a special Examination meeting of the President and Fellows, 
held on Friday, May 24th, 1889, the undermentioned registered 
medical practitioner, having passed the examination, was duly 
admitted to the Licence to practise Medicine : 

J. P. Hubbard, M.R.C.S.Eng., Bloxwich, Staffordshire. 

On the same occasion, the undermentioned candidate under the 
Conjoint Scheme with the Royal College of Surgeons in Ireland, 
having passed the Final, or Qualifying, Examination, in Medicine, 
Surgery, and Midwifery, was duly admitted as a Licentiate in 
Medicine and Midwifery of the College: 

P. J. Finegan, Drogheda, Co. Louth. 








PROFESSOR BREISKY, of Vienna, died on May 25th. 


THE NATIONAL PENSION FUND FoR NuRsES.—With the view 
of nen and independence among the nursing staff 
of St. Mary’s Hospital, and in order to improve the prospects of 
the nurses, the governors have decided to affiliate the hospital to 
the National Pension Fund. The hospital will pay half the pre- 
miums of such of its nurses as join the fund. 


GREAT NORTHERN CENTRAL Hosprrau.—The festival dinner 
in aid of the fund for completing the Great Northern Central Hos- 

ital, Holloway Road, was held on Wednesday last, when His 
Ro al Highness Prince Albert Victor took the chair. Sub- 
scriptions, amounting to over £2,000, including £25 given by the 
chairman, were announced. 

PRESENTATIONS.—Dr. Hamilton, of Bury, Lancashire, has been 
presented by his ambulance class—the members of which were all 
successful in passing the examination—with a handsome walking- 
stick bearing his name and an inscription engraved upon a 
gold plate.—A public meeting was recently held in David- 
son’s Mains School, Midlothian, when Dr. Thomas Russell was 
= with his portrait and a purse of sovereigns. Mr. Robert 

mith, Clermiston, stated that the gifts represented the kindly 
feelings with which Dr. Russell was regarded by a large circle of 
friends in the parish of Cramond. The portrait, which is an excel- 
lent likeness, is the work of Mr. R. E. Fraser. 


A SECRETARYSHIP OF LonG STANDING.—The Paddington Medi- 
cal Book Society was founded in 1838, and Dr. John Charles Lang- 
more, one of the twelve original members, was then elected Honorary 
Secretary. Of those dozen members he alone survives, and he has 
retained the secretaryship until the present month, that is, for a 
period of fifty-one years. Upon his resignation of the post last 
week, the other ten members who now constitute the Society 
ed unanimously a resolution of grateful thanks to him for 
assiduous and valuable services to the Society during all those 
years; and they all signed a letter in which their gratitude was 
expressed, as well as their deep sympathy with him and his 
family in the loss which they have recently sustained by the death 
of Dr. Langmore’s only son, Dr. J. Wreford Langmore. 


SIXTY-NINE CONGRESSES.—Sixty-nine international Congresses 
have been set down in the programmes arranged in connection 
with the Paris Exhibition. The date and duration of fifty-four of 
them have been settled. Those which interest medical men are 
as follows:—A congress for the study of questions relative to 
Alcoholism, July 29th to 3lst; Public Relief, July 28th to August 
4th; Chemistry, July 29th to August 3rd; Therapeutics, August 
ist to 5th; Hygiene and Demography, August 4th to 11th; Der- 
matology and atteanate, August 5th to 10th; Mental Medi- 
cine, August 5th to 10th; Criminal Anthropology, August 10th to 
17th; Dental, September Ist to 7th; Otology and Laryngology, 
nes 16th to 2lst; Hydrology and Climatology, October 3rd 


GLASGOW JUVENILE DELINQUENCY Boarp.—The two day 
Industrial schools opened (one in 1879 and the other in 1884) on 
the north side of the city under this Board have been so successful 
that a third, on the south side, has been erected at a cost of 
about £6,000. In formally opening the new school on May 15th, 
the convener of the Day Industrial School Committee spoke of 
the success that had followed the opening of the schools. The 
attendance of the children had been about 90 per cent., and they 
had been supplied with three meals a day at a cost of 





1s. 43d. per head per week, including officials: That was the 
average of the two years in which the schools were in existence. 
The new school has accommodation for 300 children, and is pro- 
vided with large baths. 


PARALDEHYDE Hasit.—Dr. Hughes, in the Alienist and Neuro- 
logist, relates a case of addiction to this comparatively new nar- 
cotic. A maiden lady was induced by her sinelion to give u 
the use of morphine and chloral, but she acquired in their stea 
the habit of consuming paraldehyde, to the amount of an ounce 
or more daily. She cannot sleep unless under its influence, and 
when deprived of it fora few hours she is languid, restless, de- 
pressed, and suffering physical pain. 


ANTIPYRIN IN DIABETES INsIPIDUS.—A long-standing case of 
diabetes insipidus, in which full doses of antipyrin (30 grains 
several times a day, followed by 10 to 20 grains daily) were fol- 
lowed by a cessation of the rT, of abnormal quantities of 
urine, has been reported by Dr. J. E. Kibbe in the New Orleans 
Medical and Surgical Journal for May. 


LARGE DosES OF HYDROCHLORATE OF CocAINge.—Dr. W. A. 
Hammond has communicated to the Medical Society of Virginia 
the results of some experiments made on himself with cocaine. 
Beginning with a dose of one grain subcutaneously, he rapidly 
increased the amount, until it reached eighteen grains taken in 
four portions within five minutes of each other. In all the experi- 
ments, when arather large dose was taken the heart became much 
quickened and very irregular, while there was mental exaltation, 
excitement, and the other well-known phenomena of cocaine in- 
toxication. Only with the largest dose was there complete loss 
of self-control, with reckless and extravagant actions. The effects 
took several days to wear off, there being considerable languor 
and disinclination to mental or physical exertion. There were no 
disturbances of sensibility or motility, nor were there any hallu- 
cinations present. 


Mepico-LEGAL ASPECTS OF DELIRIUM TREMENS. — AT 
the annual spring meeting of the Fifeshire Medical Associa- 
tion held at Dunfermline, Dr. Morris, of Dunfermline, 
r on “The Medico-Legal Aspects of Delirium Tremens,” 
in which he said that what was wanted were means for enforci 
the temporary detention in curative establishments of persons suf- 
fering from the malady. In the course of the discussion which fol- 
lowed, Dr. Nasmyth, Cowdenbeath, expressed the opinion that the 
greatest cause of drunkenness among the working classes was the 
insanitary condition of their houses. Reductions of public-house 
licences would not act as a cure for drunkenness, but the Food 
and Drugs Act should be more rigidly enforced, so as to stop the 
sale of bad drink, from which working men suffered so much. 
Dr. Dow, Dunfermline, said an Act was required giving power to 
put habitual drunkards into homes. Dr. Nasmyth read a paper in 
which he dealt with the sanitary clauses of the Local Government 
Bill, and a resolution was adopted agreeing to memorialise the 
members of Parliament for Fife and Kinross, to the effect that the 
terms of the Bill, so far as they relate to public health matters, 
should be altered from their permissive to a compulsory character. 
Several other subjects were discussed. 


read a pa 


Post-GRADUATE LECTURES ON HyGIENE.—A post-graduate 
course of sanitary lectures and demonstrations has been —— 
by the Sanitary Institute. The course will commence on ; 
June 2ist, and will be continued on Tuesdays and Fridays, at 5 
P.M., in the Parkes Museum of the Institute, which contains a 
large number of appliances adapted for demonstration. The fol- 
lowing is the syllabus of the course: June 21st (1) Some Consider- 
ations on Ocular Hygiene, R. Brudenell Carter, F.R.C.S. June 
25th (2) On the Infectious Hospitals of London as a defence against 
Epidemics, Edward Seaton, M.D., F.R.C.P. July 2nd. (3) Vital 
Statistics, Louis Parkes, M.D., D.P.H.Lond. July 5th. (4) The 
Water we Drink, R. W. Peregrine Birch, M.Inst.C.E. July 9th. (5) 
House Sanitation, Professor W. H. Corfield, M.A., M.D.Oxon. July 
12th. (6) Adulteration, Chas. E. Cassal, F.C.S., F.1.C. July 16th, 
(7) Medical guidance in the selection of School for certain chil- 
dren, Clement Dukes, M.D.Lond., M.R.C.P.Lond. July 19th. (8) 
Warming, Lighting, and Ventilation, Sir pene Galton, K.C.B., 
D.C.L., LL.D., F.R.S. July 23d. (9) Meteorology in relation to 
Health, G. J. Symons, F.R.S. July 26th. (10) Bacteria in relation 
to Disease, Professor E. M. Crookshank. The lectures will be free 
to all members of the medical profession. 
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MEDICAL VACANCIES. 


The following Vacancies are announced: 


ADELAIDE HOSPITAL, Adelaide, South Australia.— Medical Superin- 

tendent. Salary, £500 per annum, with board and lodging. DP tote 

June lith to the Agent General for South Australia, 8, Victoria 
‘Chambers, Victoria Street, Westminster, S.W. 


ATHLONE UNION.—Medical Officer for Workhouse and Fever Hospital 
Salary, £120 per annum. Applications to Mr. Joseph Vaughan, Clerk of 
Union. Election on June Ist. 


CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Assistant Resi- 
dent Medical Officer... Salary, £40, with board, etc. Applications by June 
12th to the Secretary. 


CITY oe LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
k, E.—House-Physician. Applications by June 13th to the Secretary, 
24, Finsbury Circus, B.C. 


CLARE INFIRMARY.—Surgeon. 
Candidates to attend the Board 
26th. 


Salary, £94 per annum with residence. 
Room of the Infirmary at 1 P.M., on June 


COUNTY ASYLUM, Gloucester.—Third Assistant Medical Officer. Salary, 
£105 per annum, with board, lodging, and washing. Applications by June 
14th to the Medical Superintendent. 

DENTAL HOSPITAL OF LONDON, MEDICAL SCHOOL.—Medical Tutor. 
, 240 perannum. Applications by July 10th, to the Dean. 
DUNGANNON UNION DISPENSARY.—Medical Officer. Salary, £150 per 
annum and fees. Applications to Mr. James Crossle, Honorary Secretary, 

Northland Row, Dungannon. Election on June 6th, 

EBXETER ASYLUM.— Assistant Medical Officer. Salary, £100 per annum, 
with board, lodging, and washing. Applications by June 4th to the Medi- 
cal Superintendent, Exeter Asylum, Digby’s, near Exeter. 

GENERAL INFIRMARY, Gloucester, and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Sa , £100 per annum, with board and 
lodging, etc. Applications by June 12th to the Secretary. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £90 per annum, 
with board, lodging and washing. Applications by June 10th to the Hono- 
rary Secretary. 

KING’S COLLEGE HOSPITAL.—Assistant House-Surgeon. Applications to 
J. W. Cunningham, Esq. 

MIDDLESEX HOSPITAL, W.—Assistant Obstetric Physician. 
by June 4th to the Chairman of the Weekly Board. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road. 
S.E.—Junior Resident Medical Officer. Salary, £30 per annum, with 
board, attendance, and washing. Applications by June 14th to the Hono- 

Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
oem Square, Bloomsbury. Anesthetist. Applications by June 13th to 
the Secretary- Director. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury. Pathologist and Registrar. Salary 50 guineas 
perannum. Applications by June 13th to the Secretary-Director. 

NEWCASTLE UNION, BROADFORD DISPENSARY.— Medical Officer. 

, £135 per annum and fees. Applications to Mr. John Dore, Hono- 
rary Secretary, Ballykenny, Newcastle West. Election on June 4th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. — 
Junior House-Surgeon. Salary at the rate of £30 per annum for six months, 
— — Applications by June 17th to the Secretary, 27, Clement’s 

e, 

ROYAL ASYLUM, Meneinasiia, Edinburgh.—Junior Assistant-Physician. 
Applications to Dr. Clouston. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer. Salary, £100 per annum, with board and residence. Applications 
by June 8th to the Secretary, 

ROYAL —_ HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 

Board and residence. Applications by June 9th to the Secretary. 

ROYAL UN ITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £100 
per annum, with board, lodging, and washing. Applications by June 
13th, to the Secretary Superintendent. 

SHEFFIELD GENERAL INFIRMARY.—Honorary Assistant-Physician. Ap- 
plications by June 7th to the Secretary. 

ST. LEONARD, Shoreditch.—District Medical Officer. Salary, £100 per annum. 
Seememtens by June 8rd tothe Clerk to the Guardians, 213, Kingsland 


Applications 


ST.. LEONARD, Shoreditch.—Resident Assistant Medical Officer. Salary, 
£100 per annum, with board, lodging, and beer 4 —_ by June 
3rd to the Clerk to the Guardians, 213, Kingsland Road 

ST. MARY’S HOSPITAL.—Clinical Assistants in the Electro-therapeutic De- 

ment (Dr. de Watteville). Applications to the Secretary, stating time 
or attendance at the disposal of the candidates. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, with 
board and residence. Applications by June 20th to the Chairman of the 
Medical Board. 

Se. COLLEGE, Liverpool.—Demonstrator in Physiolo; Salary 

oP og annum. Applications by July Ist to the Dean of t e Medical 
Facul 

UN IVERSITY COLLEGE, London.—Resident Medical Officer. 
by June 24th to the Secretary. 

WEST RIDING ASYLUM, waaay. near Sheffield.— Pathologist and Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications 
by 4: ne 5th to the Medical Superintendent. 

West RIDING OF YORKSHIRE.—Medical Officer of Health. Salary, £800 
ag annum and travelling ex eam Applications by June 13th to William 

L Withams. Esq., eclicitor, West Riding, Wakefield 


‘Applications 








WILTS COUNTY ASYLUM.—Second Assistant Medical Officer. Salary, £100 
oad annum, with board and lodging, ete. Applications by June 5th to the 
edical Superintendent, Wilts County Asylum, Devizes. 
WOLVERHAMPTON EYE INFIRMARY.—Kesident Assistant. Board, lodg- 
ing and washing. Applications by June 10th, to the Chairman, Eye In- 
firmary, Wolverhampton. 





MEDICAL APPOINTMENTS. 


LoANnF, Joseph, M.R.C.P., appointed by the Local Government Board, to be a 
Teacher of Vaccination. 

Motynevux, Edward, M.R.C.S., L.S.A.Lond., appointed House-Physician to 
the Liverpool Royal Infirmary, Thornton Wards, vice William Edward 
Livsey, resigned. 

Murpary, W. W., L.R.C.S.1I., L.K.Q.C.P.1., appointed Medical Officer to the 
Gorey Union, County Wexford, vice J. Metge, M.B., L.R.C.S.I., resigned. 

SKINNER, D. S., M.D., L.R.C.P., appointed Medical Officer to the Willesden 
Local Board, vice H. Branthwaite, F.R.C.S.Edin., L.S.A.Lond., resigned. 

SMITHIES, Walter, L.R.C.P., L.R.C.S.Ed., L.F.P.S.Glas., appointed by the 
Local Government Board as Medical Officer for No. 3 District of the Black- 
burn Union, vice Dr. Stephenson, deceased. 

Strona, E. H., appointed Resident Medical Officer to the Guest Hospital, 
Dudley, vice J. E. Thompson, M.B.Lond., M.R.C.S.Eng., resigned. 

Tanpy, B. L., L.R.C.P., L.R.C.S.1., appointed Medical Officer of the 4th Dis 
trict of the Risbridge Union, vice Kk. H. Hardwicke, L.R.C.P.Edin., L.M,, 
resigned. 

Warp, H. P., M.R.C.S., L. S.A., appointed ee Medical sags to the 
Public Dispensary, Clare Market, vice G. . Ewens, M.B., C 
Lond., resigned. 


DIARY FOR 





NEXT WEEK. 





MONDAY. 

Royal CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor A. E. J. Barker, 
On Intracranial Inflammations Starting in the Temporal Bone 
and their Treatment. Lecture I. 

OpoNTOLOGICAL SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. Ferrier, F.R.S.: On 
Some of the Relations of the Fifth Nerve. Casual communica 
tions by Mr. Scott Thomson and by Messrs. J. Robinson and 
George Cunningham. 


WEDNESDAY. 

Royat CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor A. E. J. Barker: 
On Intracranial Inflammations Starting in the Temporal Bone, 
and their Treatment. Lecture II 

OxssTETRICAL SocreTy oF Lonpon, 8 P.M.—Specimens will be shown. Mr. 
Alban Doran : Anterior Serous Perimetritis simulating Ovarian 
Sarcoma. Dr. Herbert R. Spencer: The Diagnosis of Placenta 
Previa by Palpation of the Abdomen. 

THE COLLEGE OF STaTE MEDICINE (101,'Great Russell Street), 4 p.w.—Dr. R. 
Thorne Thorne: Illustrations of the Methods of Reasoning 
and the Nature of Proof required in Sanitary Investigations. 


THURSDAY. 
Royal CoLLEGE OF Puysictans OF Lonpon, 5 P.M.,—Dr. Lauder Brunton: 
The Croonian Lectures on the Connection between Chemical 
Constitution and Physiological Action. Lecture I. 


FRIDAY. 
Royat CoLLeGE OF SURGEONS OF ENGLAND, 5 p.M.—Professor A. E. J. Barker: 
m Intracranial Inflammations Starting in the Temporal Bone, 
and their Treatment. Lecture III. 
Carine Cross HospitTat, 3.30 p.m.—Surgeon-General Sir William J. Moore: 
On Diarrhea and Dysentery. 
West Lonpon Hosprrat, Hammersmith, 5.30 p.m.—Dr. James Andrew: The 
Cavendish Lecture on the Relations between Disease and 
Regulating Nerve-Centres. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 64., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
Drxry.—On the 25th ult., at Woodgate, Great Malvern, the wife of Harry B. 
Dixey, M.D., of a son. 
MAPLETON. —On the 26th April, at Basse Terre. St. Kitts, West Indies, the wife 
of G. H. Mapleton, Esq., M.B., M.S.Ed., of a son. 


MARRIAGES, 


ALLINGHAM—VoN DER OsTEN.—On the 25th ult, at St. Paul’s Church, New 
Southgate, by the Rev. T. Bowman, M.A., "Herbert William Allingham, 
FRCS. eldest son of William Allingham, F.R.C.S., of 25, Grosvenor 
Street, W., to Alexandrina, only child of the late Captain Von der Osten, 
of Vienna. No cards. 

Ruys—SNELL.—On May 22nd, at St. Giles, Cnasborwelt, by the Rev. F..F. 
Kelly, vicar, Watkin L. Rhys, L.R.C.P., M.R.C.S., L.S.A., of Aberdare, to 
Catherine Muriel, youngest daughter of the late "Joseph ‘Bastin Snell, of 
Cornwall. No cards. 

DEATHS. 


BENNET.—At Patomnten, N.B., on 25th ult., Margaret Cathcart, wife of Dr. D. 
G. Bennet, aged 24 

Eias.—May 28th, at her residence, Belgrave Road, Birkdale F ag Gast 
widow of the late Daniel Elias, and mother of the late Drs. D. and F. A 
Elias, of Hogiston Street, Southrort. 
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— 
OPERATION DAYS AT THE LONDON HOSPITALS. LETTERS, NOTES, AND ANSWERS TO 
MONDAY...........10 a.M.: Royal London Ophthalmic.—10.30 a.M.: Royal Free CORRESPONDENTS. 
| ene nr ee, P.M. 4 — ae ens 
epartment) ; oya estminster almic.—2 P.M.: ’ 
Ounteal London 0 shthalmic ; Hospital for Women; Royal nen 2 Se ears We) Jevmnss sogee seat a 
every ong SU » Mark’s ; London.—2.30 P.M.: Chelsea Hos- BE RECEIVED on THURSDAY Moyne. _ 
CoMMUNICATIONS res ing editorial matters should be addressed tothe Editor, 
TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 Pp.m.: Guy’s; 429, Strand, W.C., London; those co business matters, non-deliv 


Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal- 
mic Department) ; St.Mary’s.—2 p.M.: Cancer Hospital, 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 pP.m.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.m.: National Orthopedic ; Royal London Ophthalmic- 
—ll1 a.m. : St. Mary’s (Orthopzdic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—3 to 4 p.m.: King’s College. 


THURSDAY ....... 10 a.M.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mie.—2 P.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Sacnen: 
London ; University.—2.30 p.M.: Chelsea Hospital for Wo- 
men; North-West London. 


EEE cccasscaeses 9A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal 
Free (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- 
thalmiec Department).—1.30 p.m.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.mM.: Central London Ophthalmic; East 
London Hospital for Children; King's College; London; 


St. Thomas’s (Ophthalmic Department).—2.30 P.m.: West 
London. 
SATURDAY......... 9 4.M.: Rcyal Free (Department for Diseases of Women).— 


10 a.M.: Royal London Ophthalmic.—1 p.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.mM.: Cancer Hospital, Brompten ; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex ; Royal Free; University. 








ATTENDANCE AT THE LONDON 
HOSPITALS. 


HOURS OF 





Skin, M. 1.30; Dental, M. W. F 

C(xeLsEA HosPITAL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GreaT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.— Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kixe’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; O.stetric, Tu. Th.S., 
1.30; o.p.. W. F., 1.30; Eye. M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Loxpon.— Medical, daily, exc. S., 2; Surgical, daily, 1.30 at1d 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.80; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MippLesex.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

Nationa OrTHOP £DICc.—M. Tu. Th. F., 2. 

Nortu-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Roya, OrnTHOP £DIC.—Daily, 1. 

Roya FrREeE.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

§r. BaRTHOLOMEW’S.—Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. S.. 2; 
op., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, ¥., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F.. 9. 

8ST. GEoRGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Mark’s Hosprrat.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

St, Mary’s.—Medical and Surgical. daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 

v W., 1.30; Bye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
-, 1.30; Skin, F., 


CuartnG Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
op Be 


1.30; Throat, Tu. F., 1.30; Children, §., 1.30; Dental, Tu. 
University CoLLEGE.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 2; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
t, Th., 1.30; Dental, W., 9.30. 
WesTMINSTER.—Medica) and Surgical, daily, 1; Obstetric, Tz. F.,1; Bye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W. §., 9.15, 





of the JOURNAL, etc., should be addressed to the Manager, at the Office, > 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JoURNAL be addressed to the Editorat the office of the 
JOURNAL, and not to his private house. 

AvuTHoRs desiring reprints of their articles published in the BrirrsH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HEALTH DEPARTMENT.—We shall be much per ge to Medical Officers 
of Health if they will, on forwarding their Annual and other Reporte, favour 
us with Duplicate Copies. 





QUERIES. 





R. G. F. writes :~ I have a patient, a young man, aged 30 years, who is a com- 
lete wreck, from the habit of masturbation. Is there any special hospital in 
eaten for the reception and treatment of such cases ? 


Mr. C. M. VowELt (215, St. George’s Road, Peckham, §8.E.) asks for the best 
way of preserving catheters @ boule from being spoilt by the heat in hot 
climates. 

CERTIFYING UNDER FACTORIES ACTS. 
Dr. T. S. HutcHtnson (Newington House, Newington, Sittingbourne) asks: 
Is it usual under the above Act to certify every year thesame child, or young 
rson, working for the same master; further, does the Act exempt from 
loving it done again? If itis so, there is no safeguard against a child re- 
turning to such work, annually, in an unhealthy condition. I rejected one 
lad this week for strumous ophthalmia. 





ANSWERS. 





Q.—Forceps is a singular noun. It is only in careless English writings that it 
is ever used as a plural word. 


‘* HARVEST BuMPs.” 

Dr. LEONARD G. PETERS advises iodoform combined with resorcin and vase- 
line. 

MANUALS FOR MIDWIVES. 

G. H. Y.—Useful books for midwives commencing a course of training are 
Drs. Fly Smith’s and Fancourt Barnes’s manuals, and J. E. Burton’s Hand- 
book of Midwifery for Midwives (from the Official Handbook of Midwifery for 
Prussian Midwives) 8vo, 1880. 


NOTES, LETTERS, ETC. 








THE TREATMENT OF PERTUSSIS. 

Mr. S. O. Eaves (Ipswich) writes: Dr. R. J. Collyns remarks that I have 
omitted to say, in my communication in the JouRNAL of May 11th, how often 
I repeat the dose of the glycerine of carbolic acid in the treatment of the 
above. This, I would suggest, would often depend upon the severity, dura- 
tion, and frequency of the paroxysms. Given a severe case of pertussis, I 
usually administer the dose (with expectorants, if n ) ev three, 
four, and six hours in the first, second, and third weeks respectively. The 

xysms invariably terminate at the end of this period, but sometimes 
eave the patient with a slight cough, or ina debilitated state, both of which, 
however, can be overcome by the judicious administration of Sa. 
tonics, etc. Dr. Collyns also speaks highly of the bromide and belladonna 
treatment with alkalies. This is no doubt a good remedy, and one which I 
myself greatly favoured and adopted, until I found that the glycerine of 
carbolic acid treatment gave more favourable results. 

Dr. RonaLp DANIEL (Harting, Petersfield) writes : Inan epidemic last spring I 
had an opportunity of giving many drugs a trial, and of notin, their efficacy. 
Glycerine of carbolic acid was administered in a large number of cases, but was 
by no means universally successful in checking the disease. It was most bene- 
ficial (1) in children under 1 year; (2) in uncomplicated cases ; (3) where secre- 
tion was excessive. It ———- a . a effect be a 
spasm, and its good was intensi y ca ic vapour or @ spray 
og The rts invariably given was $ minim every three hours to children 
under 1 year, that amount being increased to 14 minim for children of 2 

rs, and so on in rtion. 

= the majority o ques treated, I found the best results from a mixture of 
tincture of belladonna = Se bw be _—s melt pe = every 
two or three hours acco’ g to intensity and frequency . 
With Dr. Collyns, I much prefer to give a dose of petace. bromid. at bedtime, 
instead of with the day mixture, and find a nightly draught of great service 
in procuring sleep, and thereby recouping the = ent for the ae day. 
A hot bath too at em : — a ing a = fe nf 
useful adjunct to medicin ment. e employment o 

the s' tno dust the day also proved beneficial. Diet regular rm nourish- 
ing 1 found of the greatest importance. Sickness is often 

troublesome, and in such cases a peptonised milk diet was of great value. Of 
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other drugs tried, cannabis indica, lobelia, and quinine gave the best results, 

the last. named especially commending itself where a relapse had taken place, 

or where a high temperature was present. 

Generally speaking. however, none approached in efficacy the belladonna 
treatment, and were inferior to carbolic acid. The chronic form of the disease 
generally succumbed to plenty of fresh air, iron, and cod-liver oil. Most 
effectual, however, in obstinate cases, was a thorough change of scene and 
air. Alum, except to check secretion, I found of no avail. 

Tue Cocaine HaBiT In DISEASES OF THE THROAT AND NOSE. 

Mr. Levnox Browne (Weymouth Street) writes: Regard for your space was 
the only reason why | did not enumerate in detail the injurious local 
effects of persistent application of cocaine to the naso-pharyngeal and 

geal mucous membrane. In the first place, let it be understood that 

the drag loses even its analgesic action after long use, as is exemplified in 
the diminished relief it affords after a time to dysp a occasioned by tuber- 
culous or other ulceration—the most justifiable indication for its continuous 
employment. Similarly, while in the first instance promoting salivary and 
mucous secretion, it is later found that patients who long indulge in cocaine 
lications suffer from abnormal dryness of the throat. Further, its good 

‘ect in temporarily relieving capillary engorgement of the turbinated bones, 
ete., results, if its use is unduly prolonged, in either an anemia with 

y, or a no less inconvenient increase in the intensity and chronicity of 
the remia. Lastly, I have seen two cases, in which I believeanosmia to 
have been induced, or at least aggravated from this habit. Needless to add 
that the amount of cocaine absorbed into the system has an injurious general 
effect on the health in the shape of a debilitated vasomotor system. 

While I thank Mr. Turner for the opportunity ot giving these details, allow 
me to add, should he or others think I am exaggerating the importance of 
the question, that none but those specially occupied in laryngology or oph- 
thalmology can have an idea of the extent to which excessive indulgence in 
cocaine is carried. Had I not seen several instances of its hurtfulness, I 
would not have troubled you with my former letter. 


THE FORCEPS AND THE PERINEUM. 
Dr. K. Dixon Dopps, L.K.Q.C.P.. L.R.C.S. (Nantyglo), writes: In a pretty ex- 
tensive midwifery practice, I have had the good luck to have had a very small 
mtage of perineal ruptures. And when I say that in 80 per cent. of the 
eases I attend (most of the midwifery in the district is done by midwives) I 
apply the forceps, I think I may take exception to the statement that the use 
this instrument is a very frequent cause of the mishap. In my own ex- 
ience the contrary is the case. In the only two cases of complete rupture 
have had, labour was left solely to Nature. 
The principal object of this letter is to demur to Dr. Bruce’s aphorism that 
“ A perineum once torn is sure to be torn again.” That this at all events is 
not a constant occurrence, is borne out by the fact that within the last few 
weeks I have had two cases in which the perineum at the previous confine- 
ment had been torn right through to the rectum, and subsequently sutured, 
and although in one I delivered with forceps, in neither did it sustain the 
slightest laceration. I invariably withdraw the blades of the instrument 
during the final efforts, and forcibly flex the head on the chest, causing it to 
de through the vaginal orifice in the cervico-bregmatic diameter, which 
is only 3§ inches; this procedure saving the perineum an appreciable amount 
of distension. 
PROGRESS IN SURGERY. 

“ Tuene is,” says the Guy's Hospital Gazette, ‘‘ progress in surgery at Guy’s. 
Within the last few weeks we have seen the cystoscope used in the diagnosis 
of an obscure case, the spine has been trephined to relieve pressure symptoms, 
and a portion of an enlarged prostate has been removed by a suprapubic 
operation. This is the first time that any of these new operations have been 
performed in our wards, and they have been attended with a measure of suc- 
cess which is very encouraging to surgeons.” 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. C.C. Cassidy, Stanton Bury; Mr. C. A. Patten, London; Dr. F. W. 
Raridge-Green, London; Mr. J. Kilner, Bury St. Edmunds; Mr. T. Maben, 
Hawick; Dr. M. Greenwood, jun., London; Dr. C. R. Illingworth, Accring- 
ton; Dr. G. Hewitt, London; Dr. E. J. Edwardes, London; Dr. R. Barnes, 
London ; Dr. H. Barnes, Carlisle; Dr. G. Thin, London; Mr. H. D. Brooks, 
Fareham; Dr. F. W. S. Hodder, Granville; The Income Tax Repayment 
Agency, Lendon ; Dr. Savage, London; Dr. R. P. Smith, London; Mr. T. 
Ryan, London; Mr. F. Marsh, Birmingham; Mr. J. Pare, Edinburgh ; The 
Secretary of the Royal Statistical Society, London; Our Egyptian Corre- 
spondent ; Dr. Abraham, London; Dr. A. Duke, Dublin; Dr. Abercrombie, 
London; Dr. J. Lardner Green, Salisbury ; Dr. Woodhead, Glasgow ; Mr. A. 
©. Jackson; London; Mr. F. A. Davis, London; Dr. H. O. Marcy, Boston, 
U.S.A.; Mr. C. Sanders, West Ham; Mr. D. F. Franklin, Dover; Dr. E. Y. 
M. Smith, Hurstpierpoint; Dr. T. W. Grimshaw, Dublin ; Dr. Brachet, Aix- 
les-Bains ; Mr. J. Ringwood, Kells ; Messrs. C. Green and Co., London; Mr. 
W. Moore, Stourport ; Mr. F. Gowan, Hull; Mr. B. Kuhn, London; Dr. T. 
Puschmann, Vienna; Mr. T. Hayes, Lisbon; Staff-Sergeant N. K. Water- 
son, London; Dr. S. Mackenzie, London; Mr. A. E. Hardy, Huddersfield ; 
A. R. Darley, M.B., Cardiff; Medicus; Mr. B. S. Cowen, Hillhead; Mr. W. 
D. Rhys, Doncaster; St. Andrews; Mr. W. Smith, Mid Calder; The Secre- 
tary of the British Gynzcological Society, London; Mr. T. M. Evans, Hull; 
Mr. W. J. C. Miller, London; Mr. C. G. Brown, London; Dr. McCalman, 
Oporto; Mr. E. Molyneux, Liverpool; X.; Dr. J. Althaus, London; Dr. H. 
Woods, London; Dr. Fairmann, Conisbrough; Rev. J. Wright, Brentwood; 
Mr. L. Browne, London; Mr. W. M. Sharp, London; Mr. W. Buchanan, 
Chatham; Mr. W. D. Moore, Greatham ; Mr. V. A. Applin, London; Mr. F. 
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THE CROONIAN LECTURE 
PREVENTIVE INOCULATION. 


Delivered before the Royal Society. 
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M. LOUIS PASTEUR. 


Membre de l'Institut. 





Introduction.—Jennerian Vaccination.— The Discovery of the Arti- 
ficial Attenuation of Virus.—Pasteur's Researches on Ferments. 
—Researches on Chicken Cholera.—Attenuating Influence of the 
Air.—Anthraxv Virus: its Attenuation or Intensification.—Pre- 
ventive Inoculation for Rabies.—Statistics of Treatment at the 
Pasteur Institute-—The Poisons Manufactured by Microbes.— 
The Physiological Question.— The Action of Phagocytes.—The 
Search for Antidotes. 

GENTLEMEN,—In the year 1881, M. Pasteur laid before the mem- 

bers of the International Congress assembled in London an ac- 

count of recent researches carried on in his laboratory, on the 
subject of preventive inoculations for chicken cholera and splenic 
fever. Since that time nearly eight years have elapsed, and we 
may ask ourselves what has become of the work then begun: has 
itfulfilled its promise, and what place have the new principles which 
itinvolved taken in the science of to-day ? It was on these questions 
that M. Pasteur intended to have spoken to you this afternoon, 
but the state of his health did not permit of his availing himself 
of the honour done him by the President and Council of the Royal 

Society in asking him to give the Croonian lecture this year. He 

therefore proposed that I should speak in his name, though per- 

sonally I cannot hope to speak as he would have done of the pre- 
ventive inoculations which he himself thought out and initiated. 

My sole title for addressing you is that of my being M. Pasteur’s 

collaborator, having had, in fact, with Messrs. Chamberland and 

Thuillier, the honour of being associated with him from the com- 

mencement of his researches upon the prevention of contagious 

diseases, and, further, that I have been an eye-witness of every- 
thing which I shall lay before you. 

Most infectious diseases never recur, and thus small-pox, 
measles, and typhoid fever rarely occur more than once in a life- 
time. Further, a first attack of an infectious disease, even though 
aslight one, renders us safe from these diseases for a certain time; 
and it is this fact, coupled with the non-recurrence of infectious 
seentien, which has led to the discovery of preventive inocula- 
ion, 

Instead of waiting till we are struck down unawares by a sud- 
den attack of the malady, frequently during an epidemic of high 
fatality, and under conditions very unfavourable to our power of 
resisting it, we now seek to meet it at some favourable moment, 
and guarded by all those precautions which we know are 
capable of greatly diminishing the danger. In the place of natural, 
that is ordinary, infection, unforeseen and over which we have no 
control, we have now substituted a mode of artificial infection, 
prepared in such a way as to ensure exemption with as little risk 
a8 possible. 

_ It was against small-pox that, for the first time, preventive 

inoculations were had recourse to. An involuntary experiment, 

and one, unhappily, too often repeated, had shown that the liquid 
of the small-pox pustule is virulent, that is to say, that this small- 
pox lymph, introduced intothe body through a wound inthe skin, has 
the power of communicating the disease to a person who has not 
previously suffered from it. Inoculation with small-pox was, 

therefore, easy; all that was required for its production being a 

rick from a lancet charged with small-pox pus. It was, there- 

ore, the custom to endeavour to find cases of mild small-pox, from 
the pustules of which a virus was taken supposed to be non- 
malignant, but yet capable of subsequently ee exempt 

a the virulent disease those who were inoculated by such a 

mild virus. 








It is well known to you how widely such inocula- | 


tions spread, though far from being of an innocent character, for 
the inoculation which was supposed to give the disease in a mild 
form often produced it very severely, and [sometimes even the 
inoculation was the cause of death, 

How great, therefore, was the progress made by Jenner in re- 
placing inoculation by vaccination, that is to say, in substituting 
for a severe illness one which is invariably insignificant, and yet 
is an efficient protection against infection by small-pox ! 

Although from the beginning of this century we have enjoyed 
the inestimable benefit of Jenner’s vaccination, we still have not 
yet completely fathomed its meaning. What is the relation be- 
tween vaccination and small-pox? Why does the vaccine disease 
of the horse and the cow, inoculated into man, render him exempt 
from small-pox? Is the virus of vaccine merely that of small- 
pox modified, or are vaccine and small-pox two different mala- 
dies ? 

It would have seemed that these questions were easy to resolve, 
as both small-pox and vaccine admit of experimentation upon 
them; yet, though always under discussion since Jenner’s time, 
they yet remain without any definite solution having been ar- 
rived at. Jenner’s great discovery, which seemed to open so wide 
and hopeful a horizon, has remained hitherto a solitary fact in 
medicine. Born of a happy observation, marvellously developed 
by a genius as patient as it was penetrating, it was at the time of 
its birth so far in advance of the medical science of the time that 
even now, after all the progress which has been made during the 
last seventy or eighty years, we can but suspect its real interpre- 
tation. Jenner thus demonstrated to us by one remarkable ex- 
ample that it is possible to protect ourselves from a mortal 
malady by inoculation with a trivial one; but he gave us no 
general method leading to the prevention of other infectious 
diseases. : 

The discovery of the power of artificially attenuating—that is, 
weakening—a virus does, on the contrary, furnish us with a 
veritable method of protective inoculation, and it is one which 
has given us an uninterrupted series of good results, though this 
invention dates from but a very few years back, Like all other 
recent progresses in our knowledge of virulent diseases, it found 
its origin in M. Pasteur’s researches on ferments. In revealing to 
ug the nature of ferments, he taught us that of the poison of in- 
fectious diseases. Like the yeast of alcoholic and the yeast of 
lactic fermentation, viruses are living beings—microbes, as they are 
now called—and, just as the development of yeast in a sugary 
liquid produces alcoholic fermentation, so that of microbes in the 
tissues of the body produces the phenomena of infectious disease. 
The process which has enabled us to obtain the culture of microbic 
ferments in a state of purity is the same which has enabled us to 
obtain pure cultures of microbic virus outside of the body. — ¢ 

The indispensable condition of success in these cultivations is 
that of absolute purity—that is to say, the avoidance of the 
introduction of other foreign germs which everywhere surround 
us. For this purpose we have now arranged a definite technique, 
strict but at the same time very simple. As the elements of the 
virus are living beings which can be kept in artificial cultivations, 
and as they are only distinguished from other lowly organised 
beings and plants by their property of invading the bodies of 
men and animals, the question naturally presents itself, Would it 
not be possible to modify them by cultivation in the same way 
that other plants are modified? Could they not, for example, be 
thus robbed of those qualities which make them formidable? To 
modify a virus by special modes of cultivations—such was the 
idea of M. Pasteur; a fruitful idea, —_ = have sprung those 
discoveries which I now propose to lay beiore you. 

It was in studying a cade called “ chicken cholera” that M. 
Pasteur for the first time obtained by this means an attenuated 
virus. This disease is so fatal to fowls, pigeons, and birds in 
general that it has been given the name of cholera. It is caused 
by the development in the bodies of those attacked of a very 
small microbe, shaped like a small rod with rounded ends, and 
almost as wide as long. The photograph projected on the screen 
shows us the image of a drop of blood taken from a fowl which 
succumbed to the natural disease. You see between the globules 
of the blood the little rods which are the cause of the disease. 
It is, however, not the blood alone in which the microbe is found ; 
all the tissues are invaded by it. The intestines contain a great 
quantity, so much so that the dejecta of the sick fowls are 
able to spread the malady, and it is in pecking upon the contami- 
nated ground that healthy birds are infected. _ ‘ ‘ 

If a minute drop of blood from a fowl nde just died 

J 
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of the malady be introduced under the skin of a healthy fowl, 
the animal inoculated soon falls ill, ceases to eat, its feathers are 
erected, its wi hang down, and it seems oppressed with uncon- 
querable somnolence. It soon dies, sometimes in less than twelve 
hours. The blood of the bird which has thus died from experi- 
mental inoculation is found to be swarming with the microbe, 
exactly like that of the fowls which die after natural infection. 
It seems, then, that chicken cholera is a contagious disease 
capable of inoculation, and in which the virus is principally con- 
tained in the blood of the animals attacked by it. The culture of 
the microbe which is so easily accomplished in the blood of the 
animals can also be carried on artificially. 

If with proper precautions we inoculate chicken broth slightly 
“ alkalised,” and perfectly limpid, with a drop of the blood, and if 
we then place the bottle in a stove at 35°C, we shall find after some 
hours that the broth is turbid, and that this is due to the develop- 
ment of the little chicken-cholera microbe. Under the microscope 
we shall see that each smallest drop of this bouillon contains an 

-innumerable swarm of motionless microbes, like those contained 
in the blood which served as “seed.” An infinitesimally small 
quantity of this first culture placed in a new bottle will give a 
second culture, and by successive cultivations as many successive 

enerations of our microbe as we wish for can be obtained. 

ach drop of these cultures, even up to the twentieth, would kill 
with all the signs of cholera, quite as surely as the first, any fowl 
which was inoculated by it. This experiment affords a decisive 
— that the virus of the malady is without doubt the microbe 
ound in our cultures, and as we now know how to prepare under 
absolutely certain conditions as large quantities of the virus as 
we wish for, we have all the means at hand for the study of this 
disease. 

If we expose at a temperature of 33°C to the contact of the pure 
air which penetrates through the cotton wool stopper of the 
culture flask one of these cultivations which is so active that a 
drop of it would kill any fowl into whom it was inoculated, and 
if each week we extract a small quantity of the contents of the 
flask and try its virulence upon healthy fowls, we observe the 
following changes: During the first week of the experiment all 
the fowls inoculated die, but after a longer time a change sets in 
in the degree of virulence. Not all the fowls now die when a 
certain quantity of this longer preserved culture is injected under 
their skin. Some recover after having been very ill. As time 
passes the strength of the virus is still more diminished, and the 
number of fowls which recover increases. At last, in continuing 
the experiment, the moment comes, say, for example, after it has 
remained for two months in the incubator, when this virus, at 
first so deadly, not only will not kill a single fowl, but causes 
them apparently no inconvenience whatever; and yet the virus 
is not dead, for it still grows in fresh nutritive substance in which 
it may be sown. But in this new culture none of the former 
virulence returns. The daughter cultures have exactly the same 
effect upon the fowls as the mother culture had at the time when 
it furnished the fresh seed. The new propert of the virus, there- 
fore, that of harmlessness for those animals for which it was 
formerly so fatal, can be perpetuated for successive generations. 
By making such cultivations we shall obtain at their respective 
dates a whole series of kinds of virus of diminishing activity 
capable of giving to the animals either a fatal malady, a dangerous 
malady, a serious malady, or one wholly inoffensive. 

To what cause is this gradual diminution of the malady due? 
To the continued action of the oxygen of the air. If, instead of 
making the cultivation in a bottle where the renewal of the air is 
possible, we were to make it in a closed tube only containing a 
small quantity of air, the microbe would soon consume all the 
oxygen, and would cease to grow, for oxygen is a necessity of its 
development. In a tube deprived of air it cannot grow; it re- 
mains alive in it for a very long time, as one can satisfy oneself 
by sowing in aérated bouillon the small culture formed in these 
sealed tu After being preserved fora year in this sealed tube 
it still gives cultures which are as active as a recent culture from 
the blood of a fowl just dead of chicken cholera. 

We see, therefore, that the diminution in virulence which takes 
place in those cultures exposed to the air is dependent on that 
exposure, and not on the length of time the microbe is kept. 

Gentlemen, what results were won, what new ideas gained by 
this single experiment on the culture of the microbe of chicken 
cholera? By it M. Pasteur showed us that the viruses of infec- 
tious diseases are no more the unchangeable entities they were be- 
fore imagined to be. He taught us that, like all other living 
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beings, the microbic virus is susceptible of modifications which 
heredity perpetuates, that it is above all the virulent character 
which becomes modified, and finally that this modification can be 
produced artificially and regulated according to the wishes of the 
experimenter. By this experiment M. Pasteur established the 
attenuating influence which the air possesses; at the same time 
he explained how it is that the activity of a virus, under natural 
conditions as seen in epidemics, is preserved or exhausted, and 
how the same malady may be sometimes malignant, sometimg 
light. 

We have seen how fowls inoculated with attenuated cholera 
virus, suitably chosen, took the light form of the malady and soon 
recovered. if, now, you inoculate these recovered fowls with 
blood from a fowl! dead of the virulent disease, and at the same 
time you inoculate a number of fresh fowls, you will 
find that all the fresh fowls will die, while those previously in- 
oculated with attenuated virus will resist the disease. They will 
merely have a passing illness, which soon disappears. The inocu. 
lation with the attenuated virus has rendered them exempt from 
the fatal form of the disease; it has given them immunity; and 
if, in the same animals, you make successive inoculations of increas. 
ing intensity, you will make them refractory to cholera to such an 
extent that you may inoculate them with the most virulent blood, 
under conditions where they would be exposed to the most in- 
tense natural contagion, and they will not experience the leas 
inconvenience from it, and it will be impossible to kill them by 
this illness, which was formerly so formidable. 

The attenuated virus therefore discovered by M. Pasteur is quite 
as efficacious against chicken cholera as Jenner’s vaccination 
against small-pox. But while we are ignorant of the relations 
between small-pox and vaccine, none of the relations between the 
vaccine virus of fowl cholera and the virulent virus are hidden 
from us. ; 

This plan, moreover, is not only successful in the case of chicken 
cholera, but constitutes a definite method of attenuation of virus, 
the value of which has been proved by the production through 
its means of the vaccine of another malady more interesting than 
fowl cholera, as it is both a scourge for cattle and can also be 
transmitted to man. I mean splenic fever, anthrax, or charbon, 
for it is by the regulated action of heat and air upon the anthrar 
virus that the vaccine of this malady has been obtained ; but in 
the case of anthrax a difficulty arose which was not present m 
that of chicken cholera. 

The anthrax virus is found in the blood of animals which have 
just died of the disease. Cultivated in veal broth slightly alka 
line it forms a culture resembling cotton down swimming in & 
clear liquid. This down is formed by long and interwoven fila- 





ments, as you see them in the photograph. In the interior of 
these filaments, after some hours, you see bright spots beginning to 
appear, the outline of which become more and more distinct. These 
brilliant spots are the germs or spores of the bacillus discovered 
by M. Koch; these spores are the veritable seeds of the microbes, 
and as grains of corn, for example, offer more resistance to hess 
and dryness than does the growing corn, so the spores can bear 
without perishing a temperature of 90° C., and the action of 4 
number of agents which would kill the bacteride in its filament 
stage. The spore is thus the resistant condition of the microbe 
of anthrax, and wherever it finds conditions favourable to germ 
nating, either in the body of an animal or in some artificial nutt- 
tive culture, it will give forth filaments, and these in their tum 
will produce new germs. 

If we expose the anthrax bacillus to a temperature of 38°C 
and the contact of the air, as we did the microbe of fowl cholers, 
its virulence will not diminish. Even at the end of a long 
it would still kill all the men and animals into whom it was 
inoculated. It consequently appears that the oxygen of the airis 
in this case unable to exert its attenuating influence, because the 
spores which are formed during the first hours of the culture are 
able to resist its action. In order, therefore, to repeat the condi 
tions analogous to those which were successful in the chicken 
cholera, we must first prevent the bacillifrom producing spores. 
way to do this is by cultivating anthrax not now at a temper#- 
ture of 35°, but of 42° to 43° C. Under these conditions the bacilli 
develop, producing the filaments, but no spores. If we try every 
three days, for example, the intensity of the virulence of a culture 
thus made at a high temperature, and in which no spores are 
formed, by inoculating it into sheep and rabbits, we shall find that 
in the first days of the experiment all the inoculated anim 
succumb; then that the virus becomes less active, and the sheep 
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resist, while the rabbits still die, though after illnesses more and 
more prolonged. After a still longer period the culture made at 
42° loses its danger for the rabbit, but is still fatal to inea- 
pigs and to mice. Finally the moment arrives when it is quite 
harmless even to these little rodents, very sensitive to the anthrax 
virus as they are. We here see, as with fowl] cholera, the virus 
passing through all the stages of decreasing virulence and finally 
becoming harmless. The bacilli, which at a high temperature 
give off no germs, yet form them rapidly if cultivated at 30° or 
35° C., and the spores which are then produced preserve the same 
degree of virulence as the filaments from which they were derived. 
It 18, therefore, only necessary to draw off each day a little of the 
culture from the bottle at 42°, and to place it in bouillon at 85° C., 
in order to have a series of cultures of graduated virulence and 
furnished with spores capable of fixing each of these special de- 
grees of intensity. The sheep and oxen which receive these at- 
tenuated bacterides exhibit a passing fever, but if, later on, you 
inoculate them with virulent virus, it has no effect upon them. 
One has, therefore, only to choose among the degrees in this scale of 
virulence that which will give to the animal one is desirous 
of protecting from anthrax an illness slight but sufficient to en- 
sure the desired exemption. In practice the vaccinations of oxen 
and sheep are done twice. The virus of the first inoculation is 
very attenuated, and is intended to prepare the animal for the 
action of the second and more energetic inoculation, which is pre- 
pared twelve days after the first. The whole difficulty in anthrax 
inoculation consists in the choice of these two viruses, and in 
on the relation between their degrees of virulence invari- 
able. Everyone still has in his remembrance the striking demon- 
stration of the efficacy of these preventive inoculations given at 
Pouilly-le-Fort in 1881. Five-and-twenty sheep, chosen promiscu- 
ously from among fifty, were inoculated with attenuated virus of 
anthrax, and afterwards with the virulent virus at thesame time that 
twenty-five otherfresh ones were inoculated asa control experiment. 
The twenty-five vaccinated sheep remained healthy; thetwenty-five 
control sheep died of anthrax. Demonstrative as this experiment 
was, it did not obviate violent attacks, the first of which was 
against the principle of the method. 

The possibility of obtaining attenuation of the anthrax virus 
under the conditions laid down by M. Pasteur was denied. It is, 
however, unnecessary to dwell upon this point, as it is admitted 
even by those who contested it, for example, Koch and others; 
and the attenuation of the bacilli cultivated at 42° C. has become a 
classical fact. The answer to lay criticism is to be found in 
these tables, which give the number of animals inoculated in 
France since 1881. 


TABLE I.—Animals Vaccinated against Anthrax. 








Years. Sheep. Oxen. Mortality among Sheep. 

1882 243,199 22,916 1.08 per cent. 

1883 193,119 20,501 0.77 o» 

1884 231,693 22,616 0.97 o 

1885 280,107 21,073 0.90 * 

1886 202,064 22,113 0.75 ER 

1887 293,572 42,538 

1888 269,599 34,464 














The mortality among sheep before the preventive vaccination 
for anthrax was 10 per cent.; since that period it has fallen to 
less than 1 per cent. ' 

It shows how firmly established these inoculations are in agri- 
cultural practice, while the rise in their number is the most con- 
vincing proof of their efficacy. The farmer, of course, cares 
nothing for scientific discussions. For him, preventive vaccina- 
tion is judged entirely from the standard of profit and loss; and 
in eight years he has had ample opportunity of coming to a de- 
finite conclusion on this point. The mortality among sheep in the 
anthrax districts has gone down from 10 per cent. to 1 per cent. 
Insurance companies insert a clause in their eements making 
preventive inoculations of the insured cattle obligatory; and in 
Austria, Italy, and Spain the vaccinations are beginning to be 
widely adopted. What better arguments could be edduced to 
prove the t service which the discovery hus rendered to agri- 
culture? But I do not desire to dwell on this point, and will pro- 
ceed, having already discussed the attenuation of the virus, to con- 
sider the fact of its return once more to the virulent condition. 

If in Nature we were to come across one of these attenuated 


6 





bacteria which we have learnt to prepare, and which are so harm- 
less as to be incapable even of killing a mouse, it would clearly be 
impossible for us to recognise in this inoffensive microscopical ob- 
ject a descendant of the terrible bacillus anthracis. To do so it 
would be necessary to have watched it in its stages of gradual 
attenuation. It is, however, possible (always supposing that the 
process of attenuation has not been carried too for to make the 
bacillus reascend the steps of virulence down which it has come, 
and so to render it once more virulent. 

We have stated that it was not capable even of killing adult 
mice; but let us inoculate with it a very young mouse, only one 
day old. This young mouse will be much more sensitive to the 
action of the virus than the grown up one would be, and it wild 
die in a few days. In developing itself in this young mouse, the 
bacillus will have recovered a portion of its old fitness for life. in 
living surroundings ; and the blood of this first mouse introduced 
into that of one a little older will cause its death, and thus pro- 
ceeding step by step from the youngest mouse to the oldest, it: will 
gain power to kill first old mice, then guinea-pigs, rabbits, sheep, 
and, last of all, oxen, which are among herbivorous animals the 
most callous to the action of anthrax. 

Thus we see that we can increase the virulence as easily as we 
can diminish it ; and that it manifests itself by the increasing 
power of the microbes to germinate in the bodies of living ani- 
mals, a power which can thus be either acquired or lost under re- 
spectively appropriate conditions. That this increase of virulence 
which we have thus excited is going on in Nature we can well 
imagine; and that a microbe, at first harmless for a icular 
kind of animal, should afterwards become dangerous to it. Given 
that some fortuitous circumstance should have introduced it inte 
an animal with but feeble power of resistance, and it will grow 
there. This first cultivation will adapt it to parasitic life; it will 
pass out ready to develop in an organism in which it could not 
previously have gained a foothold, and after several such passages 
it will become really formidable. 

There is no rashness in believing that by such means in the 
course of ages new forms of virulence have been evolved, and 
that these experiments on the variation of virulence throw a flood 
of light on that most obscure of questions, the origin of new viru- 
lent diseases. For these results also explain how one and the 
same kind of microbe can produce such diverse morbid effects; 
how, in its active or virulent state, it causes a general disease, 
rapidly ending in death, and in its passive or attenuated condition 
produces nothing more than a special local lesion. 

Other viruses have also been attenuated by this method of the 
action of the air upon the cultures. At the Congress held im 
Geneva in 1882, M. Pasteur cited a whole series of fresh examples. 
I shall, however, only s to you of the attenuated virus of a 
special form of swine fever, a disease much dreaded by farmers, 
and known in France by the name of “rouget,”* as the sick 
anima!s are distinguished before death by red patches on the 
skin. 

The microbe of rouget is a bacillus which is found in the spleen 
and the lymphatic glands of the swine which die of the disease. 
In cultivation it produces no spores, and is therefore specially 
amenable to the influence of the air, and, in fact, if left long 
enough exposed to its action, its virulence is totally destroyed. 
But there is a further method of attenuation discovered by MM. 
Pasteur and Thuillier, and which is of great interest, as it shows 
the changes which a virus may undergo in its pages 7? through 
animals a different kinds. Rouget injected into a rabbit kills it 
within a few days. A small quantity of the “ pulp from the 
spleen of this rabbit inoculated into a second one will cause death 
still more quickly, and the disease can thus be passed through a 
whole series of rabbits, But the extraordinary point (discovered 
by MM. Pasteur and Thuillier) in these inoculations is that, as the 
strength of the virus increases for the rabbit it is diminished for 
the pig; so much so that, after a sufficient number of passages 
of the virus have been made through the rabbit it has become @ 
vaccine for swine, able to confer upon them exemption from the 
fatal form of malady. : 

With this example before us, the question arose, What would 
happen with certain human diseases if we made them also pass 
through a great number of different kinds of animals? Is not 
this very process taking place in Nature, and does it not give 
fresh support to the idea that the vaccine of small-pox becomes 
modifie [ its passage through the horse and the cow ? 


1 This form is known in Ireland as *‘ red soldier,” and is not the same disease 
as the pneumono-enteritis called ‘‘ swine fever” in this country.—Tr. 








| 
| 
; 
; 
t 


—————— 





1272 THE BRITISH MEDICAL JOURNAL, 


{June 8, 1889, 














After all this work upon the prevention of fowl! cholera, anthrax, 
and swine fever had been accomplished, M. Pasteur devoted him- 
self to the study of rabies. hen, in 1880, the study of this 
disease was begun in M. Pasteur’s laboratory, the following facts 
concerning it were alone known: that it was an infectious 
disease; that the virus was contained in the saliva of rabid 
animals, and that it was transmitted through their bites. We 
knew also that the _ of its incubation varied from some days 
to some months, and here our definite knowledge of its pathology 
ended. Many experiments, however, had been made on the su 
ject, but two causes had rendered them especially difficult to 
carry out and their success uncertain. 

Inoculation of the saliva of a rabid into a healthy animal does 
not always produce rabies, but often has no effect whatever. 
Among animals susceptible to the malady, some only become 
rabid after such a lapse of time that the prolonged waiting, com- 
bined with the uncertainty of the results, puts the patience of the 
experimenter to a most severe test. The saliva of a rabid animal 
affords an untrustworthy virus, because it contains a quantity of 
different microbes, which, when introduced under the skin con- 
tem merge with the virus of rabies, may prevent the 
development of this latter, and set up inflammatory processes 
originated by their growth. The first thing to do, therefore, 
was to find some source of the virus of rabies which should be 
uncontaminated by other microbes. All the symptoms of rabies 
arise from the disturbance of the nervous system ; hence the idea 
that in that system the rabic virus was specially to be found pre- 
sented itself to the mind. The previous attempts made, however, 
to show that the nervous system of a rabid dog was virulent were 
unsuccessful, because the manipulations to which the nervous 
matter was exposed in order to inoculate it introduced into it 
those other microbes which it was essential to exclude. 

By inoculating with absolute purity from the spinal cord the 
brain or the nerves of an animal which had died of rabies, M. 
Pasteur demonstrated that the true seat of the virus was to be 
found in the nervous system. A portion of the nerve centres of a 
rabid dog injected subcutaneously into a healthy one will produce 
rabies more surely than the most active saliva. This demonstra- 
tion enabled us to take a decided step forward in its study. The 
rabic virus being contained in the nervous centres, and the sym- 

toms depending entirely upon that system, the idea naturally 
ollowed that the disease only shows itself when the nervous 
centres are attacked by the virus. Further, that the incubation 
period is governed by the time taken by the virus to travel from 
the point inoculated up to the cerebro-spinal axis and for its de- 
velopment therein. If, therefore, the virus be inserted directly 
into the nervous system, where it has to develop, the incubation 
ought to be shortened and the disease follow with certainty, be- 
cause the virus can no longer be destroyed or diverted from its 
course during its long journey. 

Gentlemen, experiment has fully confirmed this theory, as 
may be seen from the record of the first dog inoculated by tre- 
phining, in which the incubation period was reduced to fourteen 
days. In fact, any dog inoculated under the dura mater with a 
little of the spinal cord or brain of a rabid dog takes rabies with 
absolute certainty and within a period rarely extending beyond 
eighteen days. Thus we are delivered from the uncertainties be- 
longing to subcutaneous inoculations and from the weariness of a 
long incubation period. After this experiment the study of the 
disease went rapidly forward; it was proved that the virus 
existed in the nerves and that by that route it travels from the 
original wound to the brain and spinal cord, and also that it can 
in some cases be conveyed by the circulatory system. It will be 
seen, therefore, that the manifestations of rabies may be varied, 
as the manifestations of the disease in the beginning will depend 
upon the particular region first encountered by the virus, and 
finally why it is that there are forms of the disease which until 
now were unr ised, and which differ from the classic type. 
The operation of trephining is in itself harmless when performed 
with proper antiseptic precautions. It is as euccenefal: with the 
rabbit as with the dog. If inoculation by trephining is performed 
a pes a series of rabbits from the spinal cord or medulla oblongata 
of an animal which has just died, and this processis continued with 
successive animals, we find that the duration of the incubation 
period, which was at first from fourteen to eighteen days, gradu- 
ally diminishes. It becomes shorter and shorter as the number 
of passages of the virus increases, until, at the end of a hundred 
of the successive inoculations, it has gone down first to seven 
days, and finally to six. At that point it remains stationary, the 





rabic virus seeming then to have attained its maximum virulence 
for that animal (the rabbit),and the virus is said to be “ fixed,” 
It’is from this “fixed” virus that M. Pasteur obtains his vaccine 
for rabies by a process similar in several details to that alread 
used for attenuation in chicken cholera, swine fever, and 
anthrax. 

If in a bottle with an upper and lower tubulure containing below 
fragments of caustic potash and closed by a piece of cotton-wool 
there is placed a spinal cord of rabbit which has served in a pas- 
sage series of inoculations, this cord, which contains a quantity of 
“ fixed” virus, gradually dries preserved from dust and exposed to 
the contact of the air at a temperature of 25°C, care being taken to 
keep it at this point. If each day we take a small quantity of 
this cord and inoculate on the surface of the brain of a rabbit, we 
shall perceive that as the cord becomes dry ir the sterilised warm 
air so it loses its virulence. At the end of five days’ drying it will 
only be capable of ape some few of the rabbits who have re- 
ceived it. At the end of fourteen days we find it absolutely in- 
nocuous after re down the scale of gradually diminish- 
ing activity during the preceding days. oy. 

Having now obtained our material containing the attenuated 
virus, if we each dsy inject subcutaneously into a dog a portion 
of the attenuated cord, crushed in water, taking care to begin the 
injection with the harmless fourteen days’ cord, to go on on the 
second day with the thirteen days cord, then the third day with 
the twelve days’ cord, and so on till we reach the cord at zero, or, 
in other words, spinal cord unattenuated, spinal cord which is 
deadly, this dog thus imoculated will not die,nay more, we may 
try him with the most active rabic virus inoculated into the brain 
and he will remain perfectly well, though we know that otherwise 
intracranial inoculation produces rabies without fail. There is, 
therefore, positive proof that the injections of the dried cord have 
produced exemption from the disease. The experiment may be re- 

eated as often as you please, but the results remain the same. 

ogs which have subcutaneously received the series of cords com- 
mencing from the fourteenth day cannot take the disease either 
from the bites of mad dogs or in any other way. The exempt 
condition has been obtained in one fortnight. 3 

Usually rabies remains latent in a dog which has been bitten fora 
period generally exceeding one month. It might therefore be 
possible to profit by this long incubation period to give before its 
manifestation exemption from the malady. To elucidate this 
point, out of a number of dogs bitten by rabid dogs, or inoculated 
under the skin with rabic virus, some were preserved for control 
experiments, while the others were subjected to the preventive 
inoculation of the dried cord in augmenting degrees of virulence. 
Of these latter not one took rabies, while of the former a great 
number died with the characteristic symptoms of the malady. It 
was proved possible to prevent hydrophobia even after the bite. 

Notwithstanding, however, the favourable results obtained 
upon animals, the application of the same method to man was 
undoubtedly a bold step. By what urgent solicitations and 
“medical advice” M. Pasteur agreed to take it is a matter of bis- 
tory. In July, 1885, the boy Meister, terribly bitten by a rabid dog, 
was the first to undergo the anti-hydrophobic inoculation. It is 
a noteworthy date, and marks an epoch, not only in the histo 
of the laboratory of M. Pasteur, but in that of Science herself. 
shall not dwell upon that which is well known; how, after this 
first successful attempt, persons bitten came to the laboratory 
from all parts, nor how, since then, each month about 150 persons 
come to obtain the antirabic inoculations. Some among you 
have been present at these inoculations, and have seen how the 
emulsions of dried—that is, attenuated—cord are prepared to 
avoid the introduction of any alien germs. The injections are 
made in the side on the right and left alternately, and are re- 
peated during fifteen days. For ordinary bites the inoculations 
start with the fourteen days’ dried cord, and end with that of 
three days. For more dangerous wounds, those of the head and 
face, the number of inoculations is greater, and we proceed to the 
more recent cords more quickly, as it was soon discovered that 
these last-mentioned kinds of wounds required a more active 
treatment. 

Since the commencement of the inoculations until now (March 
21st, 1889) 6,870 persons have been treated in the Paris institute 
alone; and among them many were very severely wounded. The 

roof of the rabidity of the animal which gave the bite has been 

urnished either by experiment or by veterinary examination in 
80 per cent. of the cases. The mortality among the persons bitten 
by indubitably rabid dogs and thus treated is about 1 per cent., 8 
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very low rate if compared with that of 15 per cent. which usually 
follows the bites of mad do: It is somal credible that this ex- 
tremely small number of failures should have given rise to such 
violent attacks against this practice; the most contradictory ac- 
cusations have been brought against it. It was declared to be 
inefficacious, that its good results were obtained by the treatment 
having been applied almost entirely to persons bitten by healthy 
dogs, that the statistics showed that as many persons had died in 
France of rabies since the introduction of M. Baste 8 system as 
before it. This last assertion was made by badly-informed per- 
sons, who took for complete statistics documents allowed to be 
insufficient even by the very individuals who published them. 
The proof of the e — | of the system is to be found by exami- 
nation of those cases where the rabidity of the attacking animal 
was incontestably, because experimentally, proved ; and above all, 
from such of these cases as were bitten on the head and face. In 
this latter class alone, it is well known that the ordinary mor- 
tality is 80 per cent., whereas among those treated at the Pasteur 
Institute the mortality does not reach 4 per cent. 

Other adversaries asserted that the treatment was dangerous, 
and increased the 7 of death, and thus found themselves 
confronted with the singular paradox of a dangerous treatment 
enormously diminishing the death-rate of the disease, and with 
their previous assertion that the inoculations produced no result 
whatever. These last oo were furnished’ in support of 
their contentions with the violence of their assertions alone, as 
they had made no experiments whatever. 

Others followed, however, who contended that they had proved 
by experiment that the foundations themselves of the system were 
unsound, and that the antirabic inoculations could not give im- 
munity to dogs. The fate of these pretended experiments is well 
known to you. They were shown, on unquestionable authority— 
that of the English Commission charged with the inquiry into the 
inoculations—to be inexact. You know, gentlemen, of whom this 
Commission was composed,’ and in order to answer once for 
all the whole series of attacks, it is only necessary to recall 
their judgment as embodied in their report—namely, that M. 
Pasteur had discovered a method of prevention against rabies 
comparable to that of Jenner against vaccination. The absolute 
nullification of fatal results among persons bitten by mad ani- 
mals and treated I do not, however, believe to be possible. 

Nearly all the individuals treated who have succumbed to the dis- 
ease developed it during the — following the commencement 
of the inoculation, owing to the fact that in their case the virus 
passed probably by the blood-stream to thenervous centres immedi- 
ately after the bite. Indeed, experience shows that the dis- 
ease may break out from the first (?) tothe eighteenth day after in- 
oculation, and it also demonstrates that in cases of submeningeal 
inoculation it is extremely difficult to outstrip the disease, because 
the inoculation period is so short that attenuated cord inoculated 
subcutaneously and far from the central nervous system has no 
time to do its work. In such cases, therefore, of extremely short 
incubation period, it is possible that the treatment may fail. For- 
tunately, they are rare, even where the bites have been received 
in the face. As for the few cases which succumb even where the 
treatment has been completed and has er had sufficient 
time to produce its effects, it is extremely difficult to assign the 
true cause of such failures, but they may perhaps depend upon the 
special liability of the individuals in question. 

The most remarkable point, however, in the whole discovery of 
this preventive inoculation against rabies is that it has been 
caried out, the virus itself being still unknown. Not only do we 
not know how to cultivate it outside the body, but, in allowing it 
to be really a microbe, we can but do so by analogy, for as yet no 
one has been able to isolate it. Notwithstanding this, however, 
it is daily being attenuated and made to pass through the various 
a of virulence. Unable to cultivate the organism artificially 
in flasks and tubes, M. Pasteur has been obliged to do so in the 
rabbit, and so easily and with such perfect regularity are these 
cultivations in the living animal performed that they are ready 
each day for use in the inoculations at a specified time and in the 
condition of genuinely pure cultivations. There is no stronger 
example of the power of the experimental method applied to 
medical matters than this one of the prevention of a malady the 
absolute virus of which is still obscure. 

Certain microbes—that, for example, of anthrax—grow with 





2The members of the Commission were Sir James Paget, Sir Joseph Lister. 
‘Sir Henry Roscoe, and 
Mr. Horsley (Secretary). 





such tremendous rapidity in the bodies of animals, that at the 
time of their death their blood contains more parasitic elements 
than blood-corpuscles. The bacilli form occasionally capillary 
obstructions, and so act mechanically; but like all living cells, 
they have their vital products, and with such an enormous number 
of them it is easy to imagine that these very largely modify the 
nature of their surroundings. The bacillus of anthrax, which is 
specially greedy of oxygen, draws it from the blood-corpuscles, 
and produces asphyxia of the tissues; but the greatest source of 
danger from microbes is to be found in poisonous products which 
they manufacture. A striking proof of this fact is given us by 
the diphtheritic bacillus, which, notwithstanding that it grows 
not in the interior of the tissues, but on the surface of the mucous 
membrane—outside, as it might be called, the body—yet causes 
death, and sometimes with a frightful rapidity. In this case 
there is no invasion of the body nor struggle between the cells, 
but simply poisoning by the products of a very active parasite 
ns on the border of the false membrane. It is difficult to 

d in the body of an animal which has just died of an infectious 
malady these poisonous products of which we have been speaking, 
as the complex surroun g of tissues is unsuitable for such re- 
searches, and the poisons being only present in very small quan- 
tities, the animal during life partly eliminated them from its s 
tem; it is therefore in the cultivations in flasks and tubes that 
we must endeavour to find these products of the pathogenic 
activity of the microbes. 

The first were made on this subject were originated by 
M. Pasteur. In order to find out what the action of the products 
of the cholera microbe really was upon fowls, M. Pasteur injected 
into them a large quantity of a culture which had been absolutely 

urified from the microbes by filtering it through porcelain. The 
owl into which this liquid, absolutely free from living virus, was 
injected, became sleepy, its wings hung down, its feathers stood 
up, and in fact for several hours it displayed all the symptoms of 
the disease, after which it recovered. We thus see that the che- 
mical products obtained during cultivation of the microbe are 
able of themselves to cause the symptoms of the disease, and it is 
therefore very probable that they are really manufactured by the 
microbe in the body itself of & fowl attacked by cholerh. It has 
since been shown that many of the pathogenic microbes manu- 
facture these poisonous products, and the microbes of typhoid 
fever, Asiatic cholera, blue pus, acute experimental septicemia, 
and of diphtheria, all belong to this class. The cultivations of the 
bacillus of diphtheria in particular become, after the lapse of a 
certain time, so charged with the poisonous substance that an in- 
finitesimally small dose of it causes death to the animals, with all 
the characteristic signs observable after inoculation with the 
microbe itself, no one sign being wanting to complete the resem- 
blance, even down to the gradual encroachment of paralysis 
where the dose has not been sufficiently strong to ensure a speed 
death. In infectious maladies, therefore, the cause.of death is 
isoning, and the microbe is not merely the means of spreading 
infection, but is also the maker of the poison. — ; 

By introducing little by little into the bodies of animals these 
chemical substances produced by pathogenic microbes, such, for 
instance, as that of acute septicemia, in such a manner as to 
avoid causing speedy poisoning, but so as to gradually a 
the animal to its — it mes refractory not only to toxic 
doses, which would: have originally caused death, but also even 
to the microbe itself ; and the immunity which hitherto we could 
only give by the introduction of a living virus into the body we 
can now effect by the introduction of a chemical substance into 
the tissues, and these vaccine substances are exactly those which 
we have observed in infectious diseases as being the cause of 
death. In large quantities they kill, in sthall they confer immu- 
nity. These experiments on vaccination by means of soluble sub- 
stances without microbes have been successful in various maladies, 
and we may be allowed to hope that their field of utility will be- 
come much wider. 

I would here recall to you the works of Salmon, on Cholera ; 
of Toussaint, Chauveau, Wooldridge, Chamberland, and myself, on 
Anthrax; of Charrin, on the Pyocyanic Bacillus Disease; Cham- 
berland and myself, on Acute Septicsemia ; Beemer, Brieger, Chante- 
messe and Vidal, on Typhoid Fever; and of myself on Symptomatic 


- Anthrax, which have established the principle of vaccination by 


chemical substances; so that we now see it may ry cen to pro- 
tect ourselves from one malady by means of another, for which pur- 
pose it is only necessary that the microbes of the two maladies 
should manufacture similar chemical substances. The question 
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now arises, Has the animal, the recipient of a sufficient dose of 
these products, become refractory in consequence of their being 
present in the tissues, and thus preventing the growth of the 
microbe? Upon this point, while we do know that in cultivation 
the growth of certain microbes is arrested by the accumulatio 1 of 
the products which they form there, we must carefully avoid 
fi a definite = cee as to what happens in the living body 
upon the basis of phenomena which have been observed to take 
alee in culture tubes. For example, if we take a little blood from 
a sheep which has been rendered refractory to anthrax, and place 
in it anthrax bacilli, they will w there rapidly and abund- 
antly, thus showing that there is in the blood of this protected 
animal no substance capable of destroying the life of the bac- 
teria. This experiment is, of course, an extremely crude one, 
since from a chemical point of view there is an enormous differ- 
ence between blood while still retained within the living vessels, 
and the same blood drawn from the body and placed in a culture 
flask. If any positive result were obtained, it could only be from 
an absolutely enormous chemical change in the composition of the 
tissues. 

A more delicate experiment may be performed by injecting into 
the anterior chamber of the eye of a protected sheep a few viru- 
lent bacilli, which, while growing well in the aqueous humour, 
will confine themselves to that special spot. It is, therefore, evi- 
dent that in this aqueous humour, notwithstanding its being a 

art of the animal, and consequently, of necessity, participating 

in its chemical modification, there is no substance present capable 

< a ting the local development and vital activity of the anthrax 
us. 

Besides the chemical, we have also the physiological, question 
to deal with, as may be seen from the following experiment. If 
the virus of “ quarter evil,” that is, charbon symptomatique, be in- 
jected into the thigh of a rabbit, an onimnal which is by nature 
refractory to the disease, no characteristic tumour will develop, 
and its immunity appears to be absolute. But if now any lesion 
be first produced in the tissues, either by a blow or by the injection 
of some caustic substance, and the inoculation be made at 
that point, then an anthrax tumour will soon appear, and the rab- 
bit, though habitually exempt from the disease, may chance in 
this manner ultimately to succumb to it, the reason being, of 
course, that the inj tissues have formed an inert soil for the 
microbe to start its growth without hindrance. The immunity, 
therefore, of a rabbit from “quarter evil” does not arise from its 

ing in its body any simple chemical substance inimical to 
the cultivation of the virus, as we see that it is only by artificially 
causing necrosis of the tissues that the virus is able to gain a 
footing in it. 

What then, does happen on the injection of active virus into an 
animal which is refractory? What becomes of the microbes? M. 
Metschnikoff has taught us that they are soon destroyed, and that 
the foremost agents of the destruction are the white corpuscles 
or phagocytes, which swallow up the microbes and digest them, 
while, on the other hand, the white corpuscles in the bodies of non- 

animals do not swallow the microbes, or that, if they 
attempt to do so, the latter develop notwithstanding. 

Any satisf explanation of the problem of immunity should 
comprise all these facts, and should be based upon the relative im- 

of the action of the chemical products and the resistance 
of the tissues. I believe that the best explanation, in fact, con- 
sists in considering immunity as the result of the habituation of 
the cells to the poisons secreted by the microbes. 

When the virus begins to develop in the body of an animal 
subject to the malady it forms its poisons, and when the white 
corpuscles begin to struggle against them their activity is arr sted 
by this toxic production. The microbe continues to develop and 
the malady progresses. But in the case of an animal rendered re- 

by grr injection of the soluble substances or by in- 
oculation of attenuated virus, the corpuscles have already got 
accustomed to the microbic poison, and since the small doses 
given at the beginning of the cultivation of the virus do not im- 
pede their activity, they commence the struggle and devour the 
ites. But if, as in the experiment with “ quarter evil,” some 
cause should prsvent this corpuscular intervention, the cultiva- 
tion of the microb: would succeed, and in this local centre there 
would soon be a sufficient quantity of poison to render the cor- 
puscles powerless, netomesnading that these have been previously 
accustomed to it, or possess natural powers 0” resistance against it. 

There is no means of habituating the system to large doses. It 
is therefore in the time immediately following inoculation that 





the decisive battle is waged. Hence the great importance of 
clearly understanding the importance of the condition of the seat 
of inoculation, and of the quantity of virulent matter introduced. 
When once we are thoroughly acquainted with these poisonous 
substances formed by pathogenic microbes, we shall perhaps be 
in a position to find antidotes for them capable of paralysing 
their action even within the tissues themselves; but in offering 
this suggestion I perceive that I have deserted the domain of fact 
for that of bypothesis, and that it is therefore time I drew my 
remarks to a close. 

It seems to me that the foregoing view of this wide question 
reconciles the various works upon it, which have been multiplied 
in the last few years, and though it is possible that it may be 
modified by time, one thing will remain unchanged, and that is 
the gratitude of all to him who by his studies of attenuated 
viruses and preventive vaccinations has enabled us to deal suc- 
cessfully with that problem of immunity which has hitherto re- 
mained impenetrable. 
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INTRODUCTION. 
Mr. PRESIDENT AND GENTLEMEN,—Allow me before commencing 
these lectures to return you my most sincere thanks for the honour 
you have done me in asking me to deliver them, for the stimulus. 
you have given me to collate the facts relating to a subject of the 
greatest practical importance, and for the substantial aid which 
you have afforded me in doing it. The motto of this College 
“ Art is long and Time is fleeting,” as it has been translated by 
Longfellow, is one which, while it tends to repress too sanguine 
expectations of individual success in furthering medicine, is yet a 
strong incentive to individual effort, and its teaching has been 
well put by the same poet in the words: 
Let us then be up and doing 
With a heart for any fate, 
Still achieving, still pursuing, 
Learn to labour and to wait. 

The period of waiting on the advance of medicine has indeed 
been a long one, and in the Goulstonian Lectures which I had the 
honour to give in this place twelve years ago, I.tried to show to 
some extent why the p s of medicine has been so slow. 

The Causes of Retardation.—Its advance has been mai 
hindered, as I believe, because men have been guided in th 
practice more by their own fancies than by objective facts. I 
expressed a hope that the advance of medicine would become more 
and more rapid as the knowledge gained by close study of objective 
phenomena became more and more the basis of our practice. I 
also ventured to echo the prediction made by Dr. B. W. Richardson 
in 1868,' that, ere long, we should be able to manufacture in our 
laboratories drugs which would produce in the animal body any 
effect that we might desire, without our having to obtain them, as- 
one might say hap-hazard, from various plants, or other sources. 

ADVANCEMENT OF MEDICINE AND SURGERY. 

Anesthetics.—Already we owe a great deal to chemistry for the 

tent medicines which it has prepared and supplied to us. 

robably the two most striking advances which have been made 
in the healing art during the present century are the introduction 
of anzsthetics and of* antiseptics. Anesthetics have not only 
relieved the pains of labour and lessened the agony which occurs 
in various diseases coming within the province of the physician, 
but they have taken away the terror formerly associated with 
surgical operations, and have allowed the surgeon, in place of try- 


1 British Association Reports, 1868, p. 186. 
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ing to finish his work in a few seconds, to spend minutes, and even 
hours, in doing operations carefully and thoroughly. They have 
thus not only made patients more ready to submit to surgical 
interference, but they have enabled the surgeon to attempt and 

rform with success operations which would formerly have been 
impossible. 

Antiseptics.—The introduction of antiseptics has greatly less- 
ened the spread of infectious diseases, and it has diminished the 
risk from surgical operations to an extent that is almost in- 
credible. 

INTRODUCTION OF NEW REMEDIES. 

Another great advance which has been made still more recent] 
is the introduction of various new antipyretics, some of whic 
have the power not cnly of lessening fever but of relieving pain. 
At the present moment new drugs are being constantly introduced 
by the chemist to the notice of the physician—so rapidly, indeed, 
that it becomes a little difficult to keep au courant with all the 
recent introductions. Most of the new drugs belong to one or 
more of three classes, namely, antipyretics, analgesics, or hyp- 
notics. Several of them may be said to belong to all three classes 
at once, and will lessen temperature, relieve pain, and produce 
sleep; but generally one or other action predominates and deter- 
mines the class to which they are assigned, the other effects being 
more or less subsidiary or not existing at all. These remedies are 
not taken haphazard from the innumerable substances known to 
the chemist, but are selected from certain groups, the members of 
which have been ascertained to possess the desired action in vary- 


ing degrees. 
OBJECT OF THRSE LECTURES. 

In these lectures I propose (1) to try and show what principles 
guide us in selecting new remedies from the enormous number of 
substances known to chemistry, and (2) to indicate the lines upon 
which further work is desirable in order that we may be able to 
menufacture substances which will not only act upon any part of 
the body we wish to influence, but will produce upon it any par- 
ticular effect we may desire. In order to fulfil this twofold object 
I shall have to mention a number of facts already ascertained ; 
but I shall be obliged also, in-indicating the directions for future 
research, to introduce hypotheses which require to be tested by 
experiment, and either proved or disproved. 

he Prospects of Therapeutics appear to me very bright. At 
present most of the drugs which we are obtaining from the 
chemist belong to the classes of antipyretics, analgesics, or hyp- 
notics ; but I think it is highly probable that before long we shall 
have a series of drugs which will stimulate the biliary secretion 
of the liver or modify its glycogenic function, arranged in order 
of their comparative strength, in much the same way as we have 
aow the class of antipyretics. We may also look tor a series of 
remedies which will modify the circulation by dilating the blood- 
vessels, not only temporarily but more or less permanently, and 
will thus afford relief, not merely in transient conditions like 

ina pectoris, but in the prolonged high tension of chronic 
Bright’s disease. We may also, I think, fairly expect to obtain a 
series of remedies having an action upon the heart and vessels 
like digitalis, strophanthus, or erythrophlceeum, and which will 
possess an advantage over these “- in one most important 
point. For the chemical structure of the artificial cardiac tonics 
will be known to us, and we shall consequently be able to modify 
them in the laboratory in one way or another until we secure the 
one which will have the particular effect desired in any given 
case. 

SUBJECT OF THE LECTURES. 

The regulations of the Croonian lectures have decided that they 
should be upon some subject in anatomy, physiology, or path- 
ology in relation to the prevention, control, and cure of disease. 
My subject is a very wide one, for although it may be said to deal 
chiefly with physiology, it relates also to anatomy and pathology. 

Development of Anatomy, Physiology, and Pathology.—All three 
subjects—anatomy, physiology, and pathology, as well as a new 
one, pharmacology, which may be looked upon as a subdivision 
of physiology—either have passed or are passing through similar 
stages in the course of their development. 

Anatomy.—The old anatomists dealt with the organs and de- 
scribed the relationships of the bones and muscles, of the lungs 
and liver without troubling themselves about their composition. 
From Bichat the study of anatomy received’a new impulse and 
the tissues of which the organs are composed became the subject 
of investigation. Next the anatomy of the tissues was taken up, 
and the importance of their constituent elements, the cells, was 





pointed out with regard to vegetable tissues by Schleiden, to 
animal tissues by Schwann, who has only recently passed away, 
and in pathological formations by Virchow, who we rejoice to 
know is still alive and active. The anatomy of the cell itself is 
now beginning to receive attention. The cell is coming to be 
regarded as “an elementary organism with the properties of a 
complicated organism,” and the relationship of its different parts 
to one another are now examined with as much care as the old 
anatomists devoted to the relationship of the viscera. 

Physiology.—Physiology has followed a similar course to ana- 
tomy, dealing first with various functions, as related in a general 
way to the viscera, and afterwards with the functions of the 
tissues. But physiology, like anatomy, is now beginning to deal 
not merely with the functions of organs or tissues but with the 
functions of the cell. It examines now the phenomena of respira- 
tion, circulation, tissue change, motion, growth, reproduction, 
decay, and death, in relation to single cells. Instead of the cell 
being regarded as a structureless mass of proteid matter it is now 
considered to have a reticular structure, perhaps as complicated 
as the skeleton of one of the higher animals, with soft parts lying 
between which might be regarded as corresponding to the muscles 
and viscera. Instead of reproduction being a simple process of 
division we know that it is in many instances preceded by a most 
complicated series of movements within the cell, to which the 
name of “ karyokinesis” is given, and which remind us of the move- 
ments which occur in a gas at the critical moment when it is 
condensing into a liquid, and are seen by passing a beam of light 
through it. 

Piareencshiay.—Phavnentiiae: like physiology, dealt first with 
the action of drugs upon general functions, and if we look into 
such a book as Orfila’s Tozzcology, we find it noticed that after 
the administration of certain drugs the respiration was accelerated, 
enfeebled, or stopped entirely, the circulation was quickened or 
slowed, or that Newer ba purging occurred, without any refer- 
ence to the mechanism through which these symptoms were pro- 
duced. Magendie and Bernard did for pharmacolugy what Bichat 
did for anatomy, and began to localise the action of drugs to the 
tissues on which they act. The number of drugs to be investi- 
gated is so great, and the work required to do it is so laborious, 
that even now our knowledge of the exact mode of action of 
most of our drugs, and even of the most important of them, is 
far from complete, although a vast mass of information has been 
accumulated. ; 

Cell-Pharmacology.—Though much remains to be done in ascer- 
taining the action of drugs upon organs and tissues, a new de 
ment of pharmacology is growing up—the rgerenenn of the 
cell—corresponding to its physiology. Indeed, without the phar- 
macology of the cell, the study of its physiology would have been 
very limited,.for even the highest powers of the microscope would 
not have enabled us to discover many of the most important 
points both in structure and function, were it not that various 
aniline compounds have been found to affect differently the 
various parts of cells, and we have thus been enabled not only to 
observe the movements which occur within the cell, but to form 
some ideas regarding the activity of vital processes in various 

arts. 
¥ The Relative Activity of Nucleus and Cell-Protoplasm.— Dr. 
Sheridan Delépine has made numerous observations on this sub- 
ject, and has kindly furnished me with the following condensed 
account of the most im t facts ing it: : 

“The most active part of a cell, as far as essentially vital 
phenomena are concerned, is undoubtedly the nucleus, and in the 
nucleus the part of the network which Fleming has called chro- 
matin. The protoplasm of the cell, although practically undif- 
ferentiated in young or embryonic cells and differing little from 
the nucleus, becomes with age Ciettnety differentiated by trans- 
formation into certain globulines as in the case of muscle and of 
the crystalline lens, or by the accumulation within its meshes 
of various products such as albuminoids, Fements, mogenous 
substances, fats, calcareous salts, etc. Finally, some of these sub- 
stances may either entirely meet the protoplasma, form a cell- 
wall, or accumulate between the cells, and these masses of pro- 
ducts of cell activity, having lost all the properties of living 
protoplasma, can be considered as dead, or differentiated to the ut- 
most. Thereactions of these various parts of tissues correspond to the 
physiological peculiarities we have just mentioned. Of the aniline 
dyes two great classes can berecognised : (1)acidfuchsin may betaken 
as a type of the first; (2) basic fuchsin as a type of the second. 
The main difference between these two classes is that the first 


y 








1276 


THE BRITISH MEDICAL JOURNAL. 


[June 8, 1889, 








class stains deeply the most differentiated parts of the cells; the 
second class 8 coor the least differentiated parts of the cells. 
Thus if a drop of blood after proper treatment be stained by acid 
fuchsin, the red corpuscles will be intensely stained ; the sub- 
stance of the leucocytes very faintly stained ; the nuclei not stained 
at all. If,on the contrary, basic fuchsin be used, the nuclei will 
be stained most deeply, the body of the leucocytes stained less, 
the red corpuscles least of all.” In the case of the aniline colours 
We can see that different cells or different parts of the same cell 
exercise a selective power, taking one and refusing another. It is 
probable that the same thing occurs in the case of other substances 
which we cannot see under the microscope, and that strychnine, 
for example, unites with the cells of the spinal cord rather than 
with those of bone, cartilage, or muscle. at I have just called 
selective power is no doubt in many instances merely a chemical 
attraction between the components of the cells and the chemical 
substances brought in contact with it, for it occurs after the cell 
is dead. It resembles the apparent selective power of the grains 
of gold-dust in the process of amalgamation, for when mercury is 
mixed with powdered quartz, sand, and gold, the other substances 
remain unaffected, and it only combines with the gold. In other 
instances it may possibly be connected with the life of the cell, 
and, atall events, the alteration in colour which some of these 
aniline colours undergo when oxidised or reduced also render 
visible to the eye the chemical changes which occur in the cell, 
and allow us to observe its respiratory functions in the same way 
as the redness or blueness of the comb in a fowl, or of the nails or 
mucous membranes in a man, indicates the arterial or venous 
character of the blood and the completeness or imperfection of the 
ry functions in the fowl or in the man. 

thology.—Turning to pathology we find a similar development 
occurring as in the kindred sciences of anatomy and physiology. 
Mo described the seats of disease in the organs. Virchow 
investigated pathology as oe. upon the cells. 
threw a new light upon the process of suppuration by observations 
on the movement of wandering cells; and the researches of 





Fie. 1.—A piece of the anterior part of the meee ofa daphne with a num- 
ber of spores, some of which are still in the intestinal canal ; others are 
penetrating the intestinal wall, and others are free in the abdominal 

cavity, whese Oar are attacked by leucocytes. The cella which eat up 

others are phagocytes. 





Fic. 2.—a;,A which has penetrated the intestinal wall and entered 
the abdominal cavity, where four leucocytes have surrounded its end. 
6. and c. Spores surrounded by leucocytes, which have become con- 


fluent inc. d.A spore, one end of which is being digested by a 
leucocyte. 
cote, 
iy, 





Fic. 3.—Different stages of the digestion of spores by p'-agocytes. 


Cohnheim * 


Metschnikoff on oe within cells both wandering and fixed 
form a new point of departure for investigations on the relation 
between living organisms and infective diseases. 


Fic. 4.—A germinating spore with leucocyte adhering to it. 





a 6 


Fie. 5.—a. Leucocyte of a frog eating up an anthrax bacillus. 4. The same 
leucocyte after it has completely enveloped the bacillus. c. A connect- 
ive tissue phagocyte containing three fungi cell. 


We have not succeeded in tracing all infective diseases to micro- 
organisms, and it is possible that further researches may evep 
modify the views now commonly held with regard to the relation 
of microbes to disease. : Lelia 

Phagocytes and Microbes.—The phenomena which Metschnikoff 
has observed may not be of such universal occurrence as he has 
supposed, but nevertheless they probably play an important part 
in the struggle against the disease. From them we see that a 
likeness may be observed between the body corporeal and the body 
corporate, and that the death of a mouse from anthrax may be 
compared with the destryction of the Roman empire by the savage 
hordes who invaded it. The anthrax bacilli after invading the 
organism enter into conflict with the cells belonging to it, and if 
the invaders be few and weak they are destroyed and the organism 
preserved, but if the apes | bacilli are numerous and powerful 
they destroy the cells which they encounter and death of the 
organism is the result. Sometimes instead of completely over- 


bk fof 


Fie. 6.—A spore germinating and forming conidia, which drop off and 
become free in the abdominal cavity. 


Q ; 
a b c 
Fig. 7. a., 2., etc., stages in the process of a leucocyte eating up conidia. 


Fic. 8.—A group of conidia which have caused the leucocytes surrounding 
a spore to dissolve, leaving only an empty vesicle and fine detritus. 


mastering and destroying the organism into which they enter, the 
microbes appear to make only a local settlement where they inter- 
fere with the.growth.of the cells of the part attacked, and may 





either lead to their destruction or may possibly induce them to 
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take On a new manner of growth and thus lead to the formation of 
local tumours, or Jocal mischief of other kinds. 

Nature of Cancer.—In many instances we are able to trace 
disease directly to the introduction of microbes from without, but 
oc sasionally, as in cance, we find the cells of the organism itself 
take on an independent action, and grow in a manner not only 
independent of the interests of the organism as a whole, but so as 
to actually destroy it. The question is a natural one-—What 
causes the cells of the morbid growth to take on this peculiar 
action? And some have sought to answer it by looking in the 
cancer for some microbes which had induced the disease, as the 
ovum of an insect leads to the production of galls in the oak. 
The success of this search is as yet uncertain, and the statement 
that the bacillus of cancer has been discovered * must be confirmed 
by further observation before it can be definitely accepted, but it 
is not improbable that ere long the nature of cancer may be finally 
determined, and thus by and by lead up to the discovery of a cure 
for that dreadful disease. 

Influence of Heredity.—We sometimes speak of disease as 
hereditary, but this is not strictly correct. The tendency of the dis- 
ease is no doubt hereditary, but the disease itself is not, at least in 
those cases where it is due to a microbe. Such diseases require 
two factors for their occurrence, just as a crop of grain does for 
its — The first factor is the microbe, which may be regarded 
as the seed, and the second is a condition of the organism which 
we may compare to the soil suitable for its reception. The soil is 
hereditary, but the seed may or may not be sown in it; and just 
as a field without the seed will produce no vy however good 
the soil may be, so, if the microbes be absent, disease will not 
occur, however great the susceptibility of the individual may be. 
For example, we not infrequently speak of the hereditary nature 
of consumption, and yet we are constantly meeting with persons 
belonging to very consumptive families who escape the disease by 
living under conditions where the bacillus tuberculosis is likely 
to be absent; and, on the other hand, persons, such as nurses, are 
in all probability frequently inhaling the microbe, and yet are not 
attacked by the disease. In the first case, immunity is probably 
due to the absence of the seed, notwithstanding the favourable 
nature of the soil; in the second it is probably due to the barren- 
ness of the soil, notwithstanding the presence of the seed. But 
just as the seed falling on a soil adapted to its growth will ger- 
minate and yield a crop, so microbes which find within an organ- 
ism conditions suitable to their growth will multiply and cause 
disease. As two factors are required for an attack of infective 
disease, namely, a disease germ and a suitable soil, it is evident 
that we may try to prevent it, either by destroying the germ or by 
rendering the soil unsuitable. Both plans are now largely em- 
ployed, but the consideration of them belongs to a later division 
of these lectures. 

Life-processes in Disease Germs and in the Human Body.—In 
these lectures I have, in accordance with the regulations of the 
College, to consider my subject in relation to the (1) prevention, 
(2) control, and (3) cure of disease. I may be able, to a certain ex- 
tent, to treat these three separately, but the lass two—the control 
and cure—are so intimately connected, that it is almost impossible 
to separate them completely. I have already mentioned that many 
diseases depend upon the invasion of the organism by microbes; 
and, in discussing the action of chemical agents in their treat- 
ment, we must consider their effect upon both factors, namely, the 
organism and the microbes. We were formerly accustomed to 
look upon mankind as entirely different and quite apart from the 
rest of the animal kingdom; but ideas have entirely changed; 
and we now see that in the lowest organisms, even in those 
microbes which are such potent causes of disease, the processes 
of life are not unlike those which go on in the human body. In 
both we have nutrition, respiration, growth, reproduction, decay, 
and death. These functions are dependent, both in man and in 
microbes, upon substances which may not always have ‘exactly 
the same composition, but which are essentially of a proteid 
nature. 

Concerning Protoplaem.—The name protoplasm has been a 
household word ever since Huxley’s famous lecture in 1862, but 
since the time when he then sketched out with a master’s hand 
the great features of protoplasmic life, many details have been 
filled up by laborious investigations. This protoplasm is able to 
absorb and disintegrate various substances which it uses for its 


Kiibasoff. Proc. of 3rd Gen. Meeting of Russian Med. men at. St. Petersburg, 
1889, 2141. Abstracted in Brir. Men. Journ., March 23, 1889, p. 665. 








own nutrition. Within its substance respiratory functions are 
performed, oxygen being absorbed and carbonic acid being elimi- 
nated, and by the energy thus liberated the protoplasm may move 
about or may c on processes of chemical synthesis, and build 
up complex organic substances from simple materials. The waste 
products of its tissue change are excreted and, just as the poor 
captives in the Black Hole of Calcutta were poisoned by the re- 
spiratory products they had themselves formed, so the lowest 
organisms will be destroyed if the products of their own tissue 
waste accumulate sufficiently around them. 


“ Evtractive Matters.”—The best known products of tissue 
waste in man are carbonic acid, urea, and uric acid, but in old 
books on the chemistry of the urine one constantly met with the 
expression “ extractive matters.” This term was used to indicate 
the smeary mass, resembling a vegetable extract, which remained 
on evaporation of the urine after the urea and uric acid had been 
removed. These extractive matters have now been more fully 
examined, and in them recent investigators have discovered 
powerful poisons. Indeed the amount of poison excreted by a ‘ 
man in four and twenty hours is frequently so great that it would 
have been sufficient to kill him if injected into his veins at once 
(Bouchard). Amongst the products of the tissue —- in low or- 
ganisms have beenfoundanuwber of substances which destroy these 
organisms, or which, in other words, are antiseptic. Amongst these 
are phenol, phenyl-acetic acid, cresol, indol, pheny!-propionic acid, 
and skatol. These are all equally powerful as an ‘ics, for 
phenol, better known as carbolic acid, is weakest, the others be- 
coming progressively stronger in the order just mentioned.’ 


APOLOGY FOR THE ELEMENTARY CHARACTER OF SoME Parts 
OF THESE LECTURES. 

In the list of products of the tissue change of microbes, 
there are three names—phenol, phenyl-acetic acid, and phenyl- 
propionic acid—whose similarity of sound s a relationship 
to one another, but many men will not understand the nature of 
this relationship, either Cesenes they have forgotten the chemistry 
of these substances, or perhaps have never knownit. For chemis- 
try is a very young science, very little over a hundred years old, 
and a knowledge of the phenyl compounds is one of its newest 
acquisitions. The question what antiseptics have the greatest 
power to destroy the microbes and are at the same time least in- 
jurious to the human organism is one of vital importance. And 
yet if I tell you that bodies containing a diphenyl nucleus are 
amongst the most powerfully antiseptic and, at the same time, 
least poisonous substances, many of you might reply by asking 
me: “ What is diphenyl?” On the other hand it is quite possible 
that many, especially of the younger Fellows of this College, who 
have studied chemistry recently, may laugh me to scorn for at- 
tempting to explain what is as simple to them as ABC. But it 
was my misfortune to study chemistry in the old days, when one 
spoke of equivalents, and atomic weight was not heard of. In 
trying to keep up, even to a very limited extent, with the pro- 
gress of the science, I have had not only a great deal to learn, but 
a good deal to unlearn. The difficulties I have had in understand- 
ing the subject have made me try as far as possible in the sn 
sent lectures to give such brief information regarding modern 
chemical ideas and facts as may be helpful to those who have had 
the same difficulties as myself, and 1 trust that those whose more 
recent and fuller knowledge renders such an attempt useless to 
them will nevertheless forgive me for making it. , : 

Course followed in the Lectures.—I know it is almost apes 
to apprehend many statements regarding the relation of chemical 
substances by simply hearing them once. 
although it may be little more than a waste of time and a tax 
upon your patience to make such statements in & lecture, yet 
without a knowledge of chemical relationships it is impossible for 
you to understand the subject of which I am treating. I have, 
therefore, resolved to follow a middle course, and to put down a 
number of relationships in the form of tables, to w ich either 
you or I can refer at will, without being under the necessity of 
‘going over them from end toend. But while they will save me 
from going into details, there are some genera: considerations 
into which I must enter in order to render my subject at all 
intelligible to those who, like me, had the misfortune to learn 
chemistry long ago, and whom other engagements have prevented 


from keeping up with its progress. 


3 Wernike and Salkowski, Virchow’s Archiv, 1879, vol. 78, p. 51. 
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Division OF CHEMICAL SUBSTANCES INTO ORGANIC AND 
INORGANIC. 

The composition of the universe was formerly regarded as very 
a. its component elements being only four, namely, fire, air, 
earth, and water. Now, we regard as elements some sixty odd 
substances, and we give them this title because we cannot split 
them up by the means at our disposal. But it is possible that 
mew methods may effect their decomposition, and then they will 
lose their title, just as potash did when Davy succeeded in show- 
img it to be composed of oxygen and a metal, and it was accord- 
ingly removed from the class of elements to that of compounds. 
The substances which we at present regard as elements, number- 
img between sixty and seventy, form by their union with one 
another an innumerable host of compounds. These used to be 
divided into two great groups, namely, organic substances which 
were supposed to owe their origin to life, and inorganic which 
had no such origin. Many oa substances can now be manu- 
factured in the laboratory, and so the old reason for their name 
no longer exists; but all living things, however high or low they 
may be in the scale of creation, contain carbon, and the name 
organic is now retained for compounds of carbon, and inorganic 
for compounds of other elements. 

Organic Matter the Basis of Life.—Darwin described the evo- 
lution of the higher forms of life from the lower, and Lockyer 
and Crookes have described the evolution of the elements from 
primitive matter. But there is still a great gap between the 
elements and organic matter, and another Fotween organic matter 
and living matter. The evolution of organic matter has still to 
be described, for we require its presence on the earth before we 
ean have life at all. In another place‘ I have discussed the 
various beliefs regarding the origin of living things; but first of 
all there must be organic matter. For, if we take the Mosaic 
account of the formation of animals from the dust of the ground, 
we still want the organic dust. If we assume that living things 
were gradually developed out of highly complex organic elements 
upon the earth itself, or suppose with Sir William Thomson that 
the germ of life was brought hither by a meteor from some dis- 
tant planet, we still require the presence of complex organic 
matter in order to form the protoplasm which was to serve as a 
physical basis for the life which was gradually developed on the 
one supposition, and which was implanted, took root, and spread 
im it on the other. 

PROTOPLASM. 

The highly werent protoplasm which forms the physical basis 
of life has, in all probability, a most complicated chemical struc- 
ture, and Pfliiger supposes that the relation which the size of a 

lasmic molecule bears to that of an ordinary chemical mole- 
cule is like that of the sun to the smallest meteor. We do not 
know how this gigantic molecule is built up, but we are learning 
something about its component parts by a study of the substances 
which it yields when decomposed. Amongst these products of 
decomposition we find various acids containing carbon, and com- 
pounds in which nitrogen plays an important part. If we subject 
any living matter to great heat we find that it becomes charred, 
showing us the presence of carbon as one of its most important 
constituents, while the unpleasant smell indicates the presence of 
nitrogen. The more powerful the decomposing agencies to which 
toplasm is ee the more simple are the compounds into 
which it falls, until it is reduced to the elements themselves or to 
some of their simplest combinations. 


EVOLUTION OF THE ELEMENTS. 

It will probably facilitate our study of chemical structure if we 
begin at the very beginning and take the genesis of the elements 
themselves before we proceed to the compounds which they form. 
But it must always be borne clearly in mind that our hypotheses 
on this subject refer only to the how and not to the why, to the 
mode of making and not to the Maker. 

Darwin and Lyell have taught us to look for the explanation of 
a natural phenomenon to pee ‘sequences of a similar kind, and 
we shall probably be right if we assume that the combinations by 
which new substances are formed in the present day are not 
altogether unlike the processes by which the elements themselves 
were evolved, although the conditions of temperature are, of 
course, utterly different. At any rate it will, 1 think, help us if 
wo take a look at the mode in which the elements are supposed to 
have been evolved, and I will try to repeat to you as nearly as 





* Lauder Brunton, The Bible and Science. London, Macmillan and Co. 





possible the simple words in which Mr. Lockyer described his 
hypothesis to me. This hypothesis is still regarded by many as a 
mere hypothesis, yet, like Dalton’s atomic theory, it may be most 
useful in enabling us to string together known facts, as well as 
indicating the way to search for others yet unknown. 

Let us suppose the universe to be filled with atoms of matter, 
each one like the other. By and by some of them coalesce, form- 
ing groups of two amongst the majority of single atoms. While 
some of the twos remain as they are, others, meeting single 
atoms form groups of three, and others, meeting double atoms, 
form groups of four. Aggregation goes on unceasingly until we 
have single atoms, groups of two, three, four, and five atoms, and 
soon. Moreover, differences will occur in these groups, according 
to the way in which the atoms are aggregated together, for some 
may be joined lineally to each other, while others form cubes, 
triangles, or irregular clumps, as shown in the accompanying 
diagram. Thus we may have groups of the same atomic weight, 
with quite different properties. The elements next combine to 
form meteoric dust, the dust to form meteors and the meteors to 
form stars and solar systems. 


EVOLUTION OF ORGANIC MATTER. 

Carbon Compounds.—Amongst the compounds we may include 
those formed by the combination of carbon with hydrogen and 
nitrogen, as well as compounds of these latter elements amongst 
themselves. That carbon may be very different in its physical 
characters we can see at a glance by comparing the three forms 
in which we are acquainted with it—diamond, graphite, and 
charcoal. There seem to be differences quite as great in its atomic 
characters. ‘Each atom appears to have four affinities, and these 
may unite, either with four atoms of another element having only 
one affinity each, or all four affinities may unite with those of 
another atom of carbon, forming a molecule of carbon such as we 
have in charcoal, with no free affinities at all. Between those con- 
ditions we have various intermediate stages in which the carbon 
atoms are united to one another by three affinities, two affinities, 
or one affinity tespectively, while the other affinities remain free 
for combination with other elements. The simple experiment of 
throwing a piece of egg into the fire or of lighting a jet of gas 
shows us that ccmplicated compounds of carbon cannot exist at a 
high temperature, Consequently, organic matter could not exist 
on this earth until a comparatively late period in its history, 
when it had cooled down tly from its original condition of 
intense heat. But let us suppose that the temperature has fallen 
sufficiently to allow compounds of hydrogen and carbon to exist, 
In the diagram to which I have referred Mr. Crookes looks upon 
electricity, or something akin to it, as one of the great factors in 
the evolution of the elements. 

Acetylene.—Now if sparks be passed from carbon point to car- 
bon point while they are surrounded by an atom of hydrogen, @ 
new compound will be formed to which the name of acetylene 


Fic. 9.—Diagram of a charcoal molecule consisting of two atoms united by 
four affinities of each. 
has been given. In it the carbon atoms, instead of being united 
to one another by all their four affinities, as in the charcoal of 
which I have just spoken, are united to one another only by three, 


so that each atom has one free affinity by which it can combine 
with an atom of hydrogen, thus: 


a—-(==([-« 


Acetylene 
Ethylene; Methane.—Suppose that acetylene thus formed were 
to meet with nascent hydrogen, the affinities by which the car- 
bon atoms were linked would be diminished first to two, and then 
toone. The affinities thus set free would combine with hydro- 


H H 
gen to form ethylene, > c=C < , an] then methane or 
H H 
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Nucleoplasm. Protoplasm. Periblast. 


Fig. 10.—Diagram to show the relative intensity of staining of more or less 
differentiated proteid matter. The background represents the blood 
plasma. 


1. Aniline blue-black (sloelin) and acetic acid. 
2. Acid Magenta. 

3. Eosin (tetrabrom-fluorescin), Cop Hs Bry O5. 
4. Sloelin (aniline blue-black), C39 Ho; Ns ? 

5. Gentian violet. 

6. Rosein, 

Benzene.—You will notice that in the three substances just 
mentioned—acetylene, ethylene, and methane—the carbon atoms 
unite like the links of an open chain, and these bodies all belong 
to one of the great classes into which carbon compounds can be 


divided, the so-called fatty or alcoholic series, because oils, fats, 
and alcohol belong to it. But when acetylene is strongly heated 
7 





the carbon atoms unite in another way,so as to form a closed 
chain in which the carbon atoms of acetylene are supposed to 


H—C c—H H—C —H 
| I > 
| 
H —C\ C—H ee A C—H 
q “ut , 
4 ; 
C C 
| 
H H 
Three molecules of acetylene Benzene 


Fic. 11.—Diagram of the union of three molecules of acetylene to form one ~ 
of benzene. 
have as it were opened out their connecting affinities, so that no 
two are connected by three affinities, or bonds, as they are often 
termed, but are alternately connected by two, as in the accom- 
panying figure. 

Three molecules of acetylene unite to form one of benzene, and 
this substance, in which the six atoms of carbon form a closed 
ring or nucleus, as it is termed, is a type of the second great class 
of carbon compounds—the aromatic series. 


The Intermediate Class.—Between the two great classes of 
carbon compounds which I have just mentioned, the fatty series 
in which the compounds are linked so as to form an open chain, 
readily broken, and the aromatic series in which the carbon 
atoms form a closed chain or ring which is difficult to break, a 
third or intermediate series may be placed. In this the carbon 
atoms form a close chain, but instead of this consisting of six 
carbon atoms closely linked together, as in the aromatic series, it 
contains only three or four carbons, either linked to one another 
or having the chain completed by an atom of oxygen, sulphur, or 
nitrogen. As examples of this series we have 


H—C=CH H—C=C H—C=C 
| Pt ae PAE ID NH- 
H—C= C H—C=C H-—C= 
Furfuran Thiophene Pyrrol 
Three Classes of Carbon Compounds.—We have thus three great 
classes of carbon compounds: 1. The fatty or alcoholic class, with. 
an open chain of carbon atoms; 2, the aromatic class, with a firm 
closed chain or ring containing six carbon atoms; 3, an inter- 


mediate class. 
(To be continued.) 








PooLE (Population, 13,781).—Measles Epidemic: Question as to 
best Method of Sewage Disposal.—The returns of this borough 
for the year 1888 are not quite so favourable as those of the pre- 
vious year, there being a decrease of 58 births and an increase of 
25 deaths compared with 1887. Mr. H. A, Lawton reports that 
there was an epidemic of measles during the spring and summer, 
and that the wet summer followed by the warm autumn gave 
rise to an outbreak of typhoid fever. Not a single death was 
caused by infantile diarrhoea, the 3 fatal cases of diarrhoea re- 
corded being among ot 5 Je. One death was attributed to 
dysentery. Phthisis ca deaths, bronchitis and other lung 
diseases 47, and heart disease 14. The death-rate from all causes 
was 17.47 per 1,000 of the praeietiee. There are several questions 
requiring the attention of the sanitary authority, chief among 
them being the method of disposing of the sewage. The dy-laws 
also seem to need entire revision. 
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PROGRESS OF CREMATION IN ENGLAND. 
Delivered at Hastings. 


By Sm T. SPENCER WELLS, Barr., 
Surgeon to the Household. 





Mr. PRESIDENT,—Twenty minutes have been allotted to me in 
order that I may ask for your attention to that mode of 
disposal of the dead known as cremation; and I do not pro- 
pose to spend many of these precious minutes in refuting 
objections, religious or sentimental, legal or medico-legal, 
which have been made to this alteration in the long-established 
custom of burial in the earth, nor in proving that burial of the 
entire dead body, either in vaults or graves, in coffins, or after the 
simpler methods advocated so ably and earnestly by my old friend 
Mr. Seymour Haden, is the worst of the many modes of disposal of 
the dead. Cremationists assert that earth burial is and must be 
injurious to the health of the survivors. I take this as proved, 
certain, undeniable, becoming every day, as population increases, 
more and more dangerous to the public health! and I will confine 
myself to the attempt to inform you how anyone who wishes to 
dispose of his own body, or of the bodies of friends or relatives 
after their death, may do so without any risk of injuring others, 
and may do it easily, reverently, and economically. All this the 
Cremation Society of England enables anyone to do now, and in a 
“a short time to do it still better and ata smaller expense. 

hat you may place confidence in the promises of this Society, 
let me first say that it is not a commercial association—not, like a 
cemetery company, paying a dividend to its shareholders upon its 
profits—but a purely scientific society, established to reform the 
present mode of disposal of the dead, and to promote the objects 
set forth in this declaration: “We disapprove the present custom 
of burying the dead, and desire to substitute some mode which 
shall rapidly resolve the body into its component elements by a 
process which cannot offend the living, and shall render the re- 
mains absolutely innocuous. Until some better method is devised, 
we desire to adopt that,usually known as cremation.” 

The conditions of membership are very simple: first, adhesion 
by signature to the above declaration ; and, secondly, the payment 
of an annual subscription of one guinea, or a life subscription of 
ten guineas. 

The governing body, or Council of the Society, is elected 
annually. The —— members are the President, Sir Henry 
Thompson, to whose writings and influence the rise and progress 
of modern cremation is more indebted than to any other man in 
this or any other country. Then, naming the Council in alpha- 
betical order, we have the venerable Lord Bramwell, now as dis- 
tinguished a member of the House of Lords as he formerly was at 
the Bar and on the Bench; Mr. Budgett, a landowner and magis- 
trate, who resides near Woking, Treasurer of the County Hospital, 
takes much interest in the improvement of the balitings and 

unds; Dr. Cameron, who represents Glasgow in the House of 
ommons, who induced seventy-nine of his colleagues in the 
House to vote in favour of a Bill for the better registration of the 
causes of death, and which would have removed some doubt felt 
at the time, but since dispelled, as to the legality of cremation, and 
who has this session given notice of a somewhat similar measure. 
His masterly article on “The Modern Cremation Movement” is 
here on the table, and is well deserving of careful study. Next 
comes a lady, well-known as an enlightened philantropist and 
philogynist—if such a word can be wanted by anyone, or if any- 
one can — that the love of man does not include the love of 
woman—Mrs. Rose Crawshay,a liberal benefactress, not of her own 
sex only, but of mankind in its widest sense. Next comes another 
Scotch member of Parliament, Dr. Farquharson, the able and 
active member for Aberdeenshire. Then we have Sir Dougias 
Galton, yep een. | not only the army and the Royal Engineers, 
in which he has long served with great distinction, but the Civil 
Service of the Government and the Sanitary Institute of Great 
Britain, of which he is the respected President. Then we have a 
well-known and distinguished member of my own profession, Mr. 


Ernest Hart, who has done good service to the State in amendi 
the treatment of the sick pen in workhouses and devising the 
scheme of metropolitan sick asylums, in organising an attempt to 
abate the smoke nuisance, and to prevent the adulteration of food, 
in the direction of the National Health Society, in the establish- 
ment of coffee taverns, in the introduction of the use of calf- 
lymph as part of our national system of vaccination, in dedi- 
cating open spaces, and in efforts to improve education, and 
adding to the sources of rational recreation for the people. Next 
come two clergymen, Mr. Haweis and Mr. Brooke Lambert, who 
have been with us from the first, and by their pry and preach- 
ing have taught that it is not from the clergy of the Church of 
England that sanitary reformers need fear =. Then we 
have a man of science, mages | a professor of chemistry, a mem- 
ber of the late Government, still a leader of his party in the House 
of Commons, but always listened to with respect by both parties, 
whose latest work on Subjects of Social Welfare, adds to the high 
reputation he has obtained and so well deserved—I need hardl 
name Sir Lyon Playfair. Mr. Robinson, whose beautiful wor 
Gods Acre Beautiful, and his more recent work, Cremation and 
Urn Burial, have made his name almost as well-known as a sani- 
tarian as his works on gardening have led to acknowledged emi- 
nence in all that relates to the beauty of our ‘public parks and 
open spaces, and to the improvement of horticulture and flori- 
culture in this country. To prove that not only law and divinity, 
medicine and the army, science and literature are well represented 
on our council, we have trade and commerce represented by one of 
the most esteemed of our London bankers, Martin Ridley Smith ; 
and just before my own name is that of a religious teacher, for- 
merly in the Church of England but now a Nonconformist, Mr. 
Voysey. Our Honorary Secretary, Mr. Hanham, I am glad to see 
present this afternoon, and I am sure he will be as willing as 
he is able to answer any question about the Society which may be 
asked of him. 

Am I not justified in asking whether a society so constituted 
and so governed is likely to go very far wrong, or to lead its fol- 
lowers away from the path of true progress? It may be said that 
it has been at work for fifteen years, and has so far accomplished 
but little. I ask, Is it indeed little to have overcome much pre- 
judice, doubt, and fear; to have defeated the opposition of two 
Governments; to have answered satisfactorily the objections of 
the clergy, the lawyers, and the chemists; to have so far con- 
quered the force of old-established custom or fashion as to have 
already reduced to harmless ashes the bodies of sixty of our de- 
ceased countrymen? Not twenty years ago the story of the crema- 
tion of an English lady in Germany, although in compliance with 
her own desire, was received here with a general feeling of sur- 
prise and horror. Last month the cremation of an English 
marquis at Woking was heard of without surprise, and the only 
question raised by the bishop of the diocese and the rector of the 
parish was whether the funeral service of the Church should be 
read before or after the body had been reduced to ashes. In some 
cases the ashes have been taken from Woking to the parish of the 
deceased, and buried in the churchyard with the usual solemnity. 
In other cases they have been buried at Woking. In some they 
are preserved by relatives. The Duke of Bedford has decided that, 
after his own death and cremation, the ashes shall be taken in an 
urn and coffin to the family burial-place at Woburn Abbey. And 
you will observe that in whatever manner the ashes are disposed 
of, whether in town or country, in, or beneath, or around city 
churches, or in the graveyards around churches, or in suburban or 
country cemeteries, or in the private grounds or gardens of land- 
owners, they are absolutely harmless. They cannot possibly do any 
harm to anything or anybody, they cannot poison air or water, 
and the purifying fire which has reduced the dead body to ashes 
has destroyed the germs of all contagious or infective disease. 
Surely this system of cremation of the body and burial of the 
ashes must be far better from the sanitary standpoint than even 
the best, simplest, and most perfect system of burial of a mass of 
corruptible material inthe earth. Very few people know, or can 
imagine, the shocking process which goes on year after year a few 
feet only beneath the surface of our graveyards and cemeteries. 
Sir Lyon Playfair says: “I have officially inspected many church- 
yards, and made reports on their state, which even to re-read 
make me shudder.” He also says: “ Whether decay or fire destroys 
corpses matters not to the dead, but it matters exceedingly to the 
living,” and he goes on to show that when burial is performed in 
a perishable coffin in a dry and porous soil, and the graves are not 





too crowded, “the dead are resolvedsinto air and ashes as certainly 
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in three years as they are in a furnace in the course of an hour;” 
but he adds: “How rarely are these conditions fulfilled in our 
mode of sepulture! We often find in cemeteries that twenty 

ears are not sufficient to effect the change.” And he sums up 
his reflections in these words: “ The grave cannot be looked upon 
with the eye of knowledge except as an evil to the living and a 
dishonour to the dead.” 

Very few people seem to be aware that it is now very easy to 
ensure the cremation of a dead body, provided that satisfactory 
proof can be given that death has been produced by some natural 
cause. I have here a form of declaration which has been prepared 
to enable those who prefer cremation to burial to record in pre- 
cise terms their wishes and directions in relation thereto. The 
form should be signed, dated, and witnessed in duplicate. One 
copy should be deposited with the will, or with the signer’s 
executor or next of kin; and the other sent to the Honorary 
Secretary of the Cremation Society of England, 8, New Cavendish 
Street, London, by whom it will be preserved and regarded as 
confidential. 

“IT hereby express to my survivors my earnest desire that, on 
my decease, my body shall be cremated according to the system 
employed by the Cremation Society of England, and under the 
arrangements made by the Society for the purpose. 

Signature. 
Address. 
Date. 
Witnessed by. 
Signature. 
Address. 
Date. 

In any case where no such document has been signed, but the 
cremation of a deceased person is desired, all the necessary forms 
may be obtained at the office of the Cremation Society, and the 
cost of the funeral, conducted by any respectable undertaker, 
will be much less than that of ordinary burial, where a grave 
must be purchased or opened,and a more or less expensive coffin or 
basket must be - for. So long as bodies are conveyed to 
Woking there will be unnecessary expense in transport; but as 
the revived practice spreads, and crematoria are erected in a 
number of districts or parishes, or in cemeteries where the choice 
of burial in the earth or of cremation may be left open, the ex- 
pense of cremation will be very small, and the economy of the 
process afford another example of the truth of the wise saying for 
which we are indebted to our President, Dr. Richardson, that 
“national health is national wealth.” 

The time allotted me has so nearly expired that I cannot do 
more than refer all those who desire information on this subject 
to the small book just published by Sir H. Thompson, entitled 
Modern Cremation, its History and Practice, with Information 
relating to the recently improved Arrangements made by the Cre- 
mation Society of England ; and to another very cheap work, very 
well illustrated, by Mr. Robinson, now in the press, and about to 
be published by Cassell and Co., entitled Cremation and Urn 
Burial, or the Cemeteries of the Future. In these two books I 
believe the reader will find a great deal of information which is 
very important and thoroughly trustworthy. Both contain ex- 
tracts from an address delivered ten years ago by Dr. Fraser, the 
late Bishop of Manchester, at the opening of the Social Science 
Congress in that city. Coming from such a man, and from a 
Bishop of the Church of England, it has had immense inflence for 
good, I will now read a report of some of his remarks, and I 
trust they will again be widely spread by the press as the thoughts 
of a wise and good man, who, “though dead, yet speaketh.” The 
Bishop said :— 

“T now draw attention to the provision made in our cities for 
interment of the dead. On Friday last I consecrated a portion of 
a new cemetery, provided by the Corporation on the south side of 
Manchester, fully five miles from the centre of the city, containing 
ninety-seven acres, at a cost, including the land, the fencing, the 
laying out, and the inevitable three or four chapels, of £100,000. 
It is very beautiful; but two thoughts occurred to me as I was 
consecrating the portion of it assigned to those who desire to be 
buried according to the rites of the Church of England. In the 
first place, this is a long distance for the poor to bring their dead ; 
in the second place, here is another hundred acres of land with- 
drawn from the food-producing area of thecountry forever. I do not 
think we always observe or calculate how much this area is being 
gradually contracted by the infinite number of works and pro- 
cesses requiring space, but not producing food, which are en- 





croaching upon it more and more every year; nor to what extent 
the power of the country to support its population is reduced 
thereby. Jam pauca aratro jugera regie moles relinquent. In 
times of peace and plenty we can afford to be indifferent to this 
consideration ; but I can easily conceive the existence of circum- 
stances which would make this a very serious condition indeed. 
I feel convinced that before long we shall have to face this pro- 
blem, ‘ how to bury our dead out of our sight,’ more practically 
and more seriously than we have hitherto done. In the same 
sense in which the ‘Sabbath was made for man, not man for the 
Sabbath,’ I hold that the earth was made not for the dead, but 
for the living. No intelligent faith can suppose that any 
Christian doctrine is affected by the manner in which, or the time 
in which, this mortal body of ours crumbles into dust and sees 
corruption. I admit that my instincts and sentiments—the re- 
sult, however, probably of association more than of anything else 
—are somewhat revolted by the idea of cremation. But they are 
perhaps illogical, and unreasonable sentiments. Sir Henry 
Thompson has stated the case in a calm and thoughtful paper, 
which shows how little ground there is for the somewhat morbid 
sentiments that indeed prevail in relation to the whole subject of 
the interment of the dead. All I call attention to is that it is a 
subject that will have to be seriously considered before long. 
Cemeteries are becoming not only a difficulty, an expense, and an 
inconvenience, but an actual danger.” 

You cannot need my assurance that if the Bishop was right ten 
years ago, his fear of the cemeteries becoming an actual danger to 
the public health is every year proving more and more manifest. 
The Church of England Burial, Funeral, and Mourning Reform 
Association has done a great public service by so re and 
powerfully impressing a sense of danger upon the Government, 
that an official inquiry has at last been ordered into the condition 
of the London cemeteries. There are many of our large towns 
where inquiry is at least equally necessary. In some, as at 
Leicester, the necessity has been felt and acknowledged, and has 
led to steps towards the erection and maintenance of a crematory. 

But while a Government Commission is investigating and re- 

orting—while cemetery companies are being shamed by exposure 
into a tardy obedience to scientific denunciation and popular in- 
dignation —without waiting for Parliamentary or municipal 
action, we may at least determine that. as members of a Health 
Congress we will not be content with meeting a great evil by any 
feeble remedy, but will endeavour to avert impending danger by 
the timely adoption of a simple, economical, but eflicient safe- 
guard. 


ON THE TREATMENT OF UTERINE TUMOURS 
BY ELECTRICITY. 
By THOMAS KEITH, M.D., LL.D. 








I Am unfortunately old enough to have had to do with the experi- 
ments in the application of electricity performed by Sir James 
Simpson, in the so-called “discussion” of uterine and ovarian 
tumours. It so happened that I was the last of the Edinburgh 
medical apprentices who had a regular legal indenture, and, 
amongst the odds and ends of work that fell to me was the keep- 
ing of some of these patients under chloroform when the electric 
current was supposed to be sent through their tumours. The 
patient was put to bed in one of the top rooms of his house, and 
placed under chloroform. Two huge steel needles, the thickness 
of a No. 6 catheter, and eight inches’ in length, were stuck fear- 
lessly into the tumour. The current was then turned on, and this 
was continued for half an hour, more or less, till some one came 
upstairs and removed the needles. A piece of plaster was then 
put on each puncture ; the patient got up, dressed, and was allowed 
togo home. I doubt now if any electricity got into the body at 
all, and, if this did so happen, no good could have come of it, for 
the interrupted current was always used. Y : 

The first case I saw thus treated made a deep impression upon 
me. She was a healthy woman; the tumour was large, and was 
supposed to be ovarian. Only a single application was made, and 
the same afternoon the patient crossed to Fife, where she lived. 
After some weeks Dr. Duncan was sent over to make the post- 
mortem examination. The tumour was everywhere so adherent 
that he had to remove the surrounding parts with it. It turned 
out to be a soft uterine fibroid, and was at that time looked upon 
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as a curious and rare form of tumour. In no single case was any 
benefit derived from this treatment, and disasters were so common 
that it was s y given up. After a number of sounds, forceps, 
and other instruments had been silver-plated—the only practical 
that resulted—all the batteries were swept away for a time. 
8 it to a practice such as this that many allude when they speak 
of Dr. Apostoli’s method as nothing better than the revival of an 
old process ? 

Since those days I have carefully watched the various attempts 
that have from time to time been made to introduce electricity 
into the treatment of uterine fibroids. There was nothing to en- 
courage me to try any of them; everything, till lately, has made 
me avoid the practice. Dr. Kimball and Dr. Cutter certainly cured 
some, but I retained too lively an impression of the risk of insert- 
ing large needles through the abdominal wall into the tumour to 
think of adopting this way of treatment, for the mortality was high. 
I have had to do with these tumours every day of my life. I have 
tried everything for them, and have only met with disappoint- 
ment. It is rare to see a well-marked case of uterine fibroid dis- 
appear during the active stage of its existence; indeed, I am not 
sure if I have seen a very decided case of it. The tendency is to 

w, and this tendency goes on even sometimes during the whole 

e of the patient. Curetting the uterine cavity—a safe operation if 
carefully performed—gave the best results, but these were rarely 

rmanent ; indeed, the benefit seldom lasted beyond a few periods. 

ough I have not had in my own hands a death from hemorrhage, 
many have come very near it from this cause; but plugging the 
vagina, or, better still, the cervix, or even sometimes the simple 
injection of hot water, has always saved them. It is most difficult 
to account for these sudden floodings that nearly all women who 
have a fibrous tumour of the uterus seem to be liable to at some 
stage or other. I saw one quite lately, where, after five years’ 
absence of menstruation, and when it was supposed that all danger 
‘was over, there was such a sudden rush of blood that the patient 
nearly lost her life, and, but for plugging, would probably have 
done so. I have never seen any permanent good come from re- 
peated visits to the mineral watering-places that it has become a 
sort of routine treatment to send such patients to, at least not a 
greater improvement than might reasonably be accounted for by 
change of air, for nothing agrees so well with cases of uterine 
fibroid as change of scene, especially if they are sent into hilly air. 
What we had most to trust to, however, was the change of life. 
It was the one great hope that patients had to look forward to; 
the difficulty was to get them over the last few years, for the three 
or four years before menstruation ceases are the most trying time 
for a patient with a ag | fibroid, and the periods have a ten- 
dency in the worst cases to linger on year after year till it is often 
long after 50 that, in the majority of cases, the troubles caused by 
a uterine tumour come to an end. 

The only treatment—not surgical—worth speaking about that 
I have seen do an , and which, at the same time, is one free 
from danger to life if the treatment be undertaken by one who 
has — for a ate electrical current, is that brought before 
us by Dr. Apostoli. If anyone should have held on firmly to 
hysterectomy it is myself, for my results after it are better than 
those of any other. I have, however, thrown over all surgical 
operations for this new treatment, and the longer I follow it the 
more am I satisfied. About two years ago, finding that the mor- 
tality after hysterectomy performed in the Edinburgh Royal 
Infirmary was steadily rising as the hospital got older and more 
crowded, I was obliged to cease operating there in cases of 
uterine tumour on account of the frequent outbreak of erysipelas 
in my wards. I make a great distinction between such operations 
performed in private and those performed in the heart of one of 
the largest surgical hospitals in the country. The private opera- 
tions were done in ordinary lodgings, private hotels, or in a small 
private hospital. The death-rate there was one in twenty-eight 
—3.8 per cent.—whereas in the hospital cases it was four times 
as great. Nothing seemed to be wanting to equalise the results 
of the two classes of cases but a change in the external con- 
ditions under which these operations were performed. I there- 
fore set myself to establish a special age for hysterectomy 
where the poorer patients would have the same advantages as 
those who were well to do. For this purpose one of the largest 
houses in Edinburgh was given by one whose left hand does not 
know what his right hand doeth, and many generous friends sup- 
aa ample funds to carry it on. It would have accommodated 

m thirty-five to forty patients, and hysterectomy could have 
been done on a large scale. It was also intended amongst other 





things to test pee the merits of the intra- and extra-peri- 
toneal methods, for I had lately abandoned the extra-peritoneal 
one. That I should have succeeded in lowering the mortality I 
have little doubt. About this time Dr. Apostoli’s treatment was 
being more fully explained to us by Dr. Webb in the pages of this 
JouRNAL. I felt it my duty to try this method, which com- 
mended itself on account of its simplicity. My son went over to 
Paris for some weeks, and had the fullest information given him 
- Dr. Apostoli. I also went, and the day spent at his 
clinic was a sort of revelation. To me the trial was com- 
paratively easy, for my son, who has done most of this work, is a 
good electrician. The first two cases thus treated were private 
patients with bleeding fibroids, and I had already made arrange- 
ments to remove the ovaries in both cases. The results got in 
these two first attempts convinced me of the value of 
this treatment, and I ceased thenceforth from doing hysterectomy 
or even removing the ovaries for bleeding fibroids. The arrange- 
ments, which were almost perfected for going on with our scheme 
for a special pes were suspended, and after a few months 
were abandoned altogether. It would have been simply an unne- 
cessary addition to the already too numerous Edinburgh charities, 
for such cases but rarely require confinement to bed: during 
the time that the treatment is carried on. 

To the surgeon, no doubt, hysterectomy is the good and simple 
plan. He may have his bad quarter of an hour at the operation, 
but then he is practically done with the case, and he gets his 
result quickly, sometimes more quickly than he cares for. If the 
patient recover, there is pleasure all round; if things go badly 
and the patient die, he bewails his bad luck, as it is called, more 
or less, according to his temperament, waits a little, and then, 
though rather unwillingly, does another. He resents any other 
treatment than that by the knife. He especially resents Apostoli’s 
treatment of fibroids by electricity, for the result is long in com- 
ing ; it is a slow treatment, requiring great patience, great ten- 
derness of manipulation, and much thinking. A knowledge of 
electricity is also essential, and the more knowledge on this sub- 
ject the better, for without it no progress or improvement can be 
reasonably expected. Two or three months, if the intervals be- 
tween the periods be short, may pass away quickly without much 
sign of amendment, and the patient and friends are apt to be dis- 
couraged; or the patient, from the tonic effect which electricity 
has upon some, feels better, becomes inclined to do too much, 
overtaxes her strength, gets a chill, with perhaps pain in the 
tumour, and a temporary disturbance of temperature; but with 
patience the result is certain, and more or less of improvement 
takes place. The patient becomes able to walk about and enjoy 
life. She has no longer the dread of the period constantly before 
her; she no longer takes to bed days before its appearance; and 
she no longer needs morphine to relieve pain before or during it. 
The flow soon slips on without her knowledge; she is not in bed 
at all, or only in the worst cases for a day or two, and that more 
as a precaution than that there is any need for so doing. Then 
there is no mutilation, a thing abhorrent to most women. This is 
what Apostoli’s treatment almost always does if carefully and in- 
telligently carried out to the end. It puts a woman with a fibrous 
tumour, who suffers much, into the position of a woman with @ 
fibrous tumour who does not suffer, or may be even unaware of 
its presence. It does not bring about the disappearance of the 
tumour, or it does so very rarely, but the size is lessened more or 
less—one-half, one-third, two-thirds. Tension is taken off every- 
where all round, and bladder irritability from pressure, a common 
cause of distress, is relieved. In a word, the woman is made 
well, her whole life is changed. All this can be done without 
danger to life, and if there be pain during the time the current 
passes, the fault is in the operator. What more does a reasonable 
woman who has suffered much desire or need ? 

What have those to offer in place of all this who have so bitterly 
opposed this treatment, who, with unlimited material, stand aside, 
and will not takethe trouble to investigate the matter for themselves, 
but who wait till someone else does it for them, who make only 
an outcry if by chance they hear of any accident during the pro 
gress of the treatment in any case, and who grow frantic over the 
rumour of a death, or, worse still, who proclaim they know of 
deaths that never happened? These men have absolutely nothing 
whatever to offer in the bad cases, and only hysterectomy in 
such tumours that will come out more or less easily, so as to be 
treated by the extra-peritoneal method of operating. I have 
seen not a few cases of bad bleeding fibroids since I came 
to London; almost every one had consulted one or other’ 
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surgical authority on the subject of operation. These were in- 
variably told that nothing would do them any good but the re- 
moval of the tumour; but in their special case the local difficulties 
were too great, or they had let their strength go down too far for 
such an operation. The very feeble and bad cases, with masses 
of tumour blocking the pelvis, with absence of cervix, and opened- 
out broad ligaments, would seem to be let alone. Hysterectomy 
then, at best, would appear to be a most doubtful remedy for a 
certain number of cases, and these not of the worst sort. On the 
other hand, the worse the case, the more feeble the patient, the 
greater the loss of blood, the more marked is the result of elec- 
trical treatment. Given a woman with a large bleeding fibroid, 
blanched almost to death from years of hemorrhage, and see her 
some months after this treatment is completed, you would 
scarcely recognise her, the improvement is so great. 

And what is the true mortality after hysterectomy performed 
by those surgeons who condemn Apostoli’s treatment ? Performed 
as all their operations are in private houses or in small special or 
private hospitals that have practically all the advantages of a 
private house—by far the best and safest place for any surgical 
operation—they ought to show a result of under 4 per cent. No 
one but myself has till now given an account of every operation 
of this kind done by him. Last year I put the mortality at 25 
per cent. ; if in these be included deaths from imperfect operations 
and exploratory incisions, I would now place the mortality at a 
much higher rate. 

It is apt to be forgotten that only a small proportionjof fibrous 
tumours need any treatment at all. Anumber of women go through 
life unaware of theexistence of any growth till it is nas a by some 
accidental circumstance. A patient’s fears are generally easily 
allayed as she feels quite well, and when the matter is fairly ex- 
plained to her, she is satisfied to let well alone. Yet these simple 
cases constantly come to one in great alarm, having been told 
that without some operation they would not live more than a few 
months; such cases do not need torbe treated by electricity or by 
anything else; they are best let alone. There are some women, 
however, especially, so far as I have seen, American women, who 
are intolerant of the idea of -having — wrong with their 
bodies, and such are more difficult to deal with. Some years ago 
an American lady—a fine specimen of womanhooi—came to me 
from San Francisco to have a moderate-sized uterine fibroid re- 
moved. It gave her no trouble whatever, and had been discovered 
by accident only a short time before, though it must have been 
growing for many years. She made the journey easily across 
America without stopping, and came to me without having 
rested anywhere. She wasin perfect health. 1 advised her to 
have not ing done, to have no operation of any kind, and I 
assured her that ina few years, when menstruation ceased, the 
tumour would cease to grow, and would probably more or less 
disappear. She argued the matter for a long forenoon, saying 
that she would take all responsibility upon herself, if I woul 
only remove the tumour, and it could easily have been removed. 
She went away unwillingly, returned home, and from time to 
time wrote pleasant letters. She continued in health, and 
had | got over her fever for an operation. I heard no 
more of her till the summer before last, when Dr. Cushing told me 
of her fate. She had started off again to see me, having heard that 
I was performing hysterectomy oftener than before. She stopped in 
& provincial town on her way, had an operation at once, and died 
in twelve hours. A little more than a year ago I saw, in Edin- 
burgh, a lady not very far from the menopause, with a moderate 
sized fibroid tumour. It gave some trouble—not much. It did 
not seem to me to require any treatment, and she was well able 
to take good care of herself. It did not bleed much, and practi- 
cally it was only an inconvenience. It was a tumour easily re- 
movable. Electrical treatment was not even recommended, 
simply because no treatment was necessary, and she was advised 
against any operation for its removal. She had arranged to spend 
the winter in London, and I told her that if she got very much 
worse she might try the electrical treatment when she returned 
in spring. In London she was told that such treatment was all 
nonsense and would do her no good; that the tumour could be 
easily removed, and that the risk was not much greater than that 
of having a baby. Fortified by such enco ement, she had the 
operation, and died five or six days after it. I wouldas soon have 
cut off that woman’s head as have performed hysterectomy upon 
her. Whoever induces any woman to have such an operation, 
and tells her that it is nearly as safe as having a baby, should 
stand in the dock. 





I do not propose to go into the details of cases. There is, how- 
ever, one that I must shortly mention here, as it is the only one 
in which anything like harm followed the treatment. I do not 
say that the treatment was of itself the cause of death, which, I 
am satisfied, need not have happened; and in this I am borne 
out by the opinion of the patient’s brother, a medica! man. 

An unmarried lady, 40 years of age, came for treatment in the 
middle of February, 1888. She had a large soft fibroid, ——— 
well under the ribs on either side. The tumour was first noti 
six yous before, when it was already of some size. She had 
neither pain nor hemorrhage, and treatment was undertaken 
simply with the view of reducing the size of the tumour. The 
case was one which never gave me a moment’s anxiety. The 
uterine cavity was only 3} ‘inches. It was a case of soft fibroid 
coming off from the fundus of the uterus. On March 2nd it was 
noted that the tumour was already free of the ribs, and there was 
then observed a swelling which at first was thought to be an en- 
larged spleen; this turned out to be an outgrowth from the 
tumour itself. On March 2lst the tumour was smaller all over 
and completely free of the ribs. On the 13th careful measure- 
ments were taken, and the diminution was found to be very 
marked. Indeed, I could almost push the now much softened 
tumour to the left side of the middle line. This caused a little 
pain, and she then told me that for a day or two she had felt 
tenderness in the left side over the portion that we at one time 
looked upon as a big spleen ; so I proposed not to give the current 
that day, but she made light of the pain, and, as this was to be 
the last application in Edinburgh, it was given, > x only half 
the strength that she usually bore so well. She had had in all 
eighteen negative applications, and she intended to come South 
and continue the treatment if necessary. I never saw her 
Sixteen days after 1 came to London I had a letter from a medical 
friend in Edinburgh who had been asked to see her. She had 
gone about a good deal, the weather was bitterly cold, and she 
had got a chill. She had severe pain over the region of the spleen, 
with fever. This continued for four days, and was followed by 
vomiting and some diarrhoea. She then began to improve, was 
sitting up, and talking of going South as soon as she was able. 
The night before I heard of her she was seized with two floodings 
during the night, so severe that she was for some time pulseless 
after the second attack. The hemorrhage then ceased, but there 
was a sudden return of it next day, and she died during it. 
Scarcely any alarm was taken. One cannot help thinking that 
plugging the cervix or vagina, which in her case was extremely 
small and short, might have saved her, as I have seen it save many 
others. The lesson this unfortunate case has given me is to im- 
press upon patients the necessity of great care — time 
that electrical treatment is being carried on, especially when nega- 
tive electricity is being . ’ 

The old spirit that at one time would have no abdominal sur- 

ery still unfortunately lingers amongst us. Electricity in any 
oon, when applied to the cure of disease, is set down as pure 
quackery by many medical men, —er because they know 
nothing about it, and won’t take the trouble to learn for them- 
selves what to many is rather a hard study. We are at the 
beginning of a great change in the treatment of many diseases by 
electricity in some form. My confidence in its powers and in its 
capabilities in relieving the disturbing symptoms of uterine 
fibroids, as well as in curing many chronic inflammatory con- 
ditions in the pelvis, continues to increase. I venture to predict 
that the gynecological bag, as at present filled, will have soon to 
be reconstructed, and that most of its present contents will be 
thrown out. I have no fears for the future of electricity. It 
would indeed be strange if the power that has given us the tele- 
phone and the phonograph could not in some way be rendered 
available for the curing of some of our many diseases. I do not 
say that the work is easy. I have already seen enough of it to 
know that it requires excessive care and much patience. It has 
already given us disappointments in some things, due probably to 
our ignorance, and culties have been met with, but such as, 
merely stimulate one to overcome them. It unfortunately takes 
up much of one’s time, and this is a great trouble in arg Sp out 
the treatment in the meantime in the way that it should be done, 
more especially in a place like London, though almost every day’s 
experience helps us in some way, either in the saving of time or 
in making the applications more certain and more easy to the 
patients. From not a few cases that have lately come to me, 
where the patients have got scared by the pain produced after two 
or three applications, I am inclined to think that it is being tried 
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by some who do not yet understand the current, who manage it 
badly, or who try it in unsuitable cases. Thus we hear of attacks 
of fever, of putrid discharges, and of tumours made to slough— 
accidents arising from some wrong in the administration or from 
want of care in the antiseptics. veral had little or nothing the 
matter with them except the presence of'a painless tumour till 
the electrical treatment was begun to cure it. Though the 
method may be sometimes abused, or the current managed un- 
reemetees or painfully, the operator, not the electricity, must 
generally be blamed for these things. 

What I now plead for is, that for a time, all bloody operations 
for the treatment of uterine fibroids should cease, and that Dr. 
Apostoli’s treatment, as practised by him, should have a fair trial. 
Those who have hitherto most resisted the introduction of elec- 
tricity are the surgeons who are the best competent to _ it 
out, They are accustomed to manipulate in the pelvis, and they 
will not make mistakes of diagnosis, or make them as seldom as 
it is possible to do. Hysterectomy, remember, which is performed 
every day for a complaint that rarely of itself shortens life, kills 
every fourth or fifth woman who is subjected to it. This mor- 
tality must cease; it is not a question of surgery, it is a question 
of humanity. Every time that any disease can be cured without 
resorting to a bloody and dangerous operation such as hysterec- 
tomy, progress is made in our art, and there is a gain to humanity, 
while surgery is the better for being purged of a deadly operation. 
Even the fact that in my cases of hysterectomy the removal of 
the uterus and ovaries was sooner or later followed by insanity in 
10 per cent. of the whole number is enough for me to condemn 
operation that removes these organs. 

t may seem strange to some, that after the results I got in 
hysterectomy—results that almost made it justifiable—I should 
now begin to throw stones at the operation instead of trying still 
farther to improve upon it; and but for Dr. Apostoli, I should now 
be doing so. I would give something to have back again those 
sixty-four women that I did hysterectomy for, that I might have 
a trial of Dr. Apostoli’s treatment upon them; and I would give 
something never to have had the tear and wear of flesh and spirit 
that these operations cost me,‘for in scarcely one of them was the 
yperation simple. 

I have, in the meantime, said my say, and it must not be for- 
gotten that the opinion here expressed as to the value of Dr. 
Apostoli’s treatment is not that of an unsuccessful surgeon, but is 
the deliberate opinion of one who was the first to lower to a 
minimum the mortality that so long followed abdominal surgery, 
and who, yy the best results yet obtained in hysterectomy—re- 
sults that Dr. Playfair is pleased to call almost phenomenal—still 
retains the position. 

Charles Street, Berkeley Square. 





NOTE OF A RARE FORM OF SKIN DISEASE: 
XERODERMA PIGMENTOSUM. 


By T. McCALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 





THE accompanying lithographic illustration is taken from a typical 
case of that rare disease which is known under the names of 
xeroderma pigmentosum; dermatosis Kaposi (Vidal); liodermia 
cum melanosi et telangiectasia (Neisser); melanosis lenticularis pro- 
gressiva (Pick); angioma pigmentosum et atrophicum (Taylor); 
and atrophoderma pigmentosum (Crocker), and gives a good idea 
of the appearances presented. 

The particulars of this case are as follows: A healthy-looking 
rae nine years of age, came under my observation on June 13th, 
1887, with an yo omen upon the face, neck, forearms, hands, legs, 
and feet. His father and mother were in good health, but his only 
sister was similarly affected, and died at the 
chest affection. There is no history of any of 
having suffered from the disease. 

At the age of two, a number of sun-spots or freckles. made their 
appearance upon his face and neck; they entirely disappeared 
during the winter months, but returned each summer with in- 
creasing intensity. At last they became permanent, and for 
several years have been very dark—at parts almost approachin 
black, Soon after the onset of the pigmentation in the face an 
neck, the other parts mentioned above became similarly affected, 
and pursued the same course. 


eof nine of some 
is other relatives 





Within the last ten months, new features have appeared upon 
the face, and upon it alone—namely (1) little reddish vascular 
spots, (2) cicatricial spots, and (3), here and there, small warty- 
looking nodules. . ? 

At present, the characters of the eruption on the face are very 
typical, and are as tollows: The whole skin is very much darker 
than natural and than it used to be, and is profusely studded with 
deep pigmented spots, of irregular outline and varying depth of 
tint; some of them are as small as pin-heads, others as large as 
peas, and, in some places, they seem to have coalesced, thus form- 
ing tracts of larger size. Between the pigmented spots, little red 
non-elevated patches are to be seen, having a stellate appearance, 
and composed of dilated capillaries (telangiectases.) On the ears, 
the capillary vessels are very much dilated and conspicuous. In 





Fig. 1.—Xeroderma pigmentosum x £50; tumour from beneath ovter can 
thus. A.,*‘ cell nest,” highly magnified. B., fibrous stroma. 





D ‘ 
Fig. 2.—Xeroderma pigmentosum xX 35; tumour from beneath outer can- 


thus. A. A.. cell Ee irregular epithelial cells with large 
nuclei. Central cells—cornified and arranged round centre in a lami- 
nated fashion. B. B., fibrous stroma—here and there between epithelial 
masses in stroma collections of round cells. C. C., cell nests, from 
which central cornified masses have fallen out. D. D., epithelial masses 
of large size, central cells of which have become, to a certain extent, 
cornified, the nuclei being indistinct. Peripheral zone of irregular epi- 
thelial cells with large deeply stained nuclei. 
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lustrate case of Xeroderma Pigmentosum, 
by Professor McCall Anderson. 
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addition to these, though much less numerous, are observed small, 
white, glazed, atrophic areas, mostly surrounded by a zone of 
’ dilated capillaries. These are very irregular in shape, and vary in 
size from that of a split-pea to that of the finger nail. Lastly, a 
few small, rounded nodules are scattered over the face. These are 
very distinctly elevated, and have a diameter of from one to two 
lines. Some of them are papular in character, while others have 
ulcerated, and are more or less covered with crusts. The largest 
and most striking of these little growths appeared upon the inner 
side of the left eyeball, and was removed by Dr. Reid. It soon, 
however, reappeared, extended rapidly, and destroyed the eyesight. 
Finally, the eye had to be enucleated. The nodules on the face 
have been decidedly kept in check, and a few of them have com- 
pletely disappeared as the result of the application of salicylic 
laster. 
. Sections from the growth on the eyeball, as well as from one 
of the nodules removed from the forehead, leave no doubt as to 
their nature, showing as they do the typical epithelial processes 
and laminated capsules of epithelioma. (See accompanying wood- 
cuts.) 

This boy, after remaining in the Western Infirmary for some 
months, went home, but was readmitted at my request about five 
months ago. There is no material alteration in the appearances, 
and his general health remains excellent. 

This very rare disease was first described by Kaposi in 1870,’ 
and a very excellent account of it, with statistics of thirty-four 
undoubted cases, was publishedgin the Medico-Chirurgical T'rans- 
actions, vol. lxvii, page 69, by Dr. Radcliffe Crocker.? As these 
occurred among seventeen families (and twenty-six of them in 
nine families), the ,influence of family predisposition is well- 
marked, although in no instance has the disease been hereditary. 
It seems to attack males and females with equal frequency, but, 
when more than one member of a family is attacked, it is usually 
limited to those of the same sex. The most remarkable illustra- 
tion of this is reported by Ruder—that of a family of thirteen, 
eight boys and five girls. All the girls escaped, while seven of 
the boys suffered. There are, however, exceptions to this rule, of 
which my own case is anillustration. The disease has a tendency 
to set in in spring and summer—so much so, that Vidal and 
Neisser are of opinion] that insolation may be an exciting cause. 
It almost invariably commences in early life, generally within the 
first two years; but, in two cases in Dr. Crocker’s table, the pa- 
tients were nine and sixteen years old respectively at the onset. 

Four sets of lesions are usually observed in fully developed 
cases, and, as they generally follow one another inthe order about 
to be mentioned, they may almost be regarded in the light of four 
stages. 

The first is characterised by the development of little pigment 
spots, ideptical in appearance with, and sure to be mistaken for, 
ordinary freckles, all the more as they are found upon the un- 
covered parts—namely: face, neck, hands, arms, and legs, although 
the trunk of the body occasionally suffers later on. In some 
cases the pigment spots are preceded for a few days by the de- 
velopment of little congested spots, somewhat like those of 
measles, although this is the exception. By degrees the pigment 
spots tend to become much darker in colour; and sometimes, by 
aggregation, they may become irregular in shape, and attain the 
diameter of an inch or more. 

Sooner or later, if may not be for months or even for years, 
the second stage is reached, which consists of the formation of 
little congeries of dilated capillary vessels (telangiectases) be- 
tween the pigment spots, and about the same size as they, though 
they are not nearly so plentiful; occasionally they are slightly 
elevated. 

In the third stage, many of these telangiectases are replaced by 
an atrophic condition of the skin, although some hold that the 
telangiectases succeed, and are consequent upon, obliteration of 
vessels in the atrophic areas. The latter are for the most part 
from the size of pin-heads to lentils; but they may assume various 
shapes and sizes, and the skin of these parts is very white, and 
either smooth and cicatricial in appearance, or thin, dry, and 
wrinkled. : 

In the last stage, which may not appear for a good many years 
(in one case, not for thirty), at some parts, especially on the right 

side of the face (Crocker), the vascular or pigment spots become 
warty and ulcerate; and fungoid growths develop, which, sooner 





1 Hebra on Diseases of the Skin. Syd. Soc. Translation, vol. iii, p. 252. 
2 Including the case mentioned above, we have only records, up to this time, 
of forty-one instances of the disease. 








or later, terminate the life of the patient. Some hold with Taylor 
and Crocker that these are papillomatous, while others consider 
them to be epitheliomatous in character, as they certainly are in 
my case. Probably they are sometimes the one and sometimes the 
other. It is only in this last stage that the general health suffers. 
The ultimate prognosis is, therefore, grave, although, in some in- 
stances recorded, the last stage was not reached when they, were 
reported. 

We know little or nothing of the true nature of this curious 
affection, and we are equally in the dark as to its treatment, which 
must, therefore, be conducted on general principles. 





LARVA OF A DIPTEROUS INSECT (ANTHO- 
MYIA CANICULARIS OR SCALARIS) 
PASSED ALIVE IN SWARMS 
FROM THE BOWEL OF 
A MAN. 


By JAMES FINLAYSON, M.D., 


Physician and Lecturer on Clinical Medicine, Glasgow Western Infirmary ; 
Physician to the Glasgow Hospital for Sick Children, etc. 





Reports of the larve of insects being vomited or passed from the 
bowels are always looked on with a certain amount of suspicion, 
and properly so. No doubt many of the cases recorded were 
based on some accident or error, and it is almost certain that some 
were due to wilful imposition. The actual occurrence, however, 
of larvee in human excreta is quite recognised in the various text- 
books on helminthology. The Rev. F. W. Hope’ has an elaborate. 
paper in the Transactions of the Entomological Society, vol. ii, 
p. 256, plate 22, London, 1837-40 “ On the Insects and their Larvee 
occasionally found in the Human Body.” There is a paper by Dr. 
Bateman in the Edinburgh Medical and Surgical Journal, vol. vii, 
Edin., 1811, entitled, “ An Account of the Larvae of two Species of 
Insects Discharged from the Human Body.” In this paper many 
references to old cases are given by Dr. Bateman. One of the 
most extraordinary cases on record was well authenticated, as the 
larvee were vomited as the result of the administration of an 
emetic in the presence of medical witnesses. This case, M. R., 
is reported by Dr. Pickels in the Transacttons of the Association 
of Riba and Licentiates of the King and, Queen’s College of 
Physicians in Ireland, vols. iv and v, Dublin, 1824 and 1828, “ Case 
of a Young Woman who has Discharged, and continues to Dis- 
charge, from the Stomach a number of Insects in different Stages 
of their Existence.” The larve in her case were chiefly those of 
coleopterous insects, but some larve of dipterous insects, although 
not of the anthomyia, were also found. 

The case now to be recorded was that of a man, about 30 years 
of age, a member of the medical profession, residing in the out~- 
skirts of a small town in the west of Scotland. His symptoms 
began with a feeling of general il!ness, accompanied by in 
the back and side with rigors; all this was associated with obsti- 
nate constipation, resisting the use of aloin pills taken repeatedly ; 
but after a large draught of mineral water a copious loose motion 
was obtained, and it was found to be swarming with larve, prob- 
ably about thirty moving about with great activity in the fluid 
motion ; they seemed very tenacious of life. This motion occurred 
on July 13th, 1887. For the next three days the bowels were 
moved repeatedly by means of croton oil, mineral water, and ene- 
mata containing turpentine. All the motions thus obtained con- 
tained larve, many of them in great abundance. The later 
motions, however, did not contain so many of the larger sizes but 
more of the smaller. The motions with the larve were noticed 
to have a peculiar smell. s 

Specimens of the larvae were sent to me for my advice as to the 
treatment to be followed; and it was by my instructions that 
turpentine was used, both by the mouth and by enemata. I en- 
couraged the patient to believe that with the clearing out of the 
present lot of larvee there would be no farther trouble. — 

On July 20th, however, I was called to see the patient, as a 
new complexion was put on the case by the development on the 
previous day of all the signs of a pleurisy on the right side. By 

A in the London Medical Gazette, vol. xx, 1837, 
He op hyn ty ~~ § Hope. Tables 4, 5, and 6, “‘ Dipteral Larve 
producing —. are of special interest in connection with our present case, 
see pp. 207, 255, 287. 
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this time the motions, for a couple of days, had ceased to contain 
the larve, and only a few had been seen for two days before they 
disappeared. The presence of a well-marked pleurisy made it 
probable that some of the symptoms present in the case, the 
rigors, the pains in back and side, and the general sense of illness, 
might have been due in part to the incipient pleurisy, and not en- 
tirely to the parasites, as was at first supposed. The patient re- 
covered in due course from the pleurisy. No more larve were 
seen in the motions after this; none were vomited at any time. 

When the specimens were sent to\me, I could oniy recognise 
them as larve, having no special knowledge to guide me. I sent 
them to Dr. Murie, then librarian of the Linnean Society, and also 
to another Gl w student, Dr. T. Algernon Chapman, of Here- 
ford, who is well known as an entomologist. Both of these recog- 
nised the larvee as certainly those of a dipterous insect, and almost 
certainly of the genus Anthomyia. The further elucidation of the 
exact species required the rearing of the larve. The delay aris- 
ing from my want of knowledge in such matters, although really 
very short, was enough to lose the chance of procuring living 
specimens, as they had ceased to appear in the motions. It was 
subsequently found that they were present in enormous quantities 
in the midden into which the motions had passed, and an attempt 
was made to rear some of these; this experiment, however, also 
failed through some accident while the patient was absent from 
home during his convalescence. 

Mr. James J. F. X. King, of the Glasgow Natural History 
Society, kindly undertook to submit the specimens of the dead 
larve to another expert, Dr. Meade, of Bradford, a leading 
authority on the genus Anthomyia. He wrote: “The larve which 
you sent me are those either of Homalomyia (Anthomyia) scalaris 
or H. canicularis (Meigen).”? 

The drawings made from the specimens sent me show the ap- 
pearance of the larve in their natural size, and also when mag- 
nified (Fig. 2). The large drawing was made to show the setose 





An thomyta 
Fig. 1. 
filaments, which could be defined by careful focussing with a 
high power. The drawing of the mature fly (Fig. 1) is copied from 
the plate in Meigen’s work on Dipterous Insects, and is added 
merely as a matter of interest. 

The next question to be considered is, How did these insects 
obtain their entrance into the patient’s body? One naturally 
thought of the ova being introduced along with some vegetable 
matter on which they might have been deposited, and, as the 
patient had en of lettuce in the summer, this might be the 
medium. he Anthomyia canicularis and scalaris, however, 
seem to deposit their ova on rotten vegetables, and, as Dr. Meade 
says, breed in privies,so that it is difficult to understand how 
they can find entrance under any ordinary circumstances into the 
human stomach. Dr. Meade says, in the letter already quoted 
from, that he has himself had a case of this kind in his practice, 
and he makes the important suggestion that the ova may never 
have been swallowed at all, but may have been deposited at the 
anus while the patient’s bowels were being moved at a privy, and 
— have been taken up within the bowel after the process of 
defzecation was finished. 

In the case now narrated the patient habitually used a privy 





2 It will be observed that these two are distinguished from other species of An- 
thomyia by having a different name assigned to them by Dr. Meade. Compare 
the following quotation from Westw (Introduction to the Modern Classvjica- 
tion of Insects, vol. ii; London, 1840, p. 570, and also his drawing, Fig. 132, No. 
7. See also for Homalomyia his Synopsis, p- 143): “‘ The species of the genus 
Anthomyia and the allied genera undergo their transformation in rotten vege- 
tables or in manure, excrement, etc. Bouché has roy properly se ted from 
sna some species, the larve of which have the body much depressed, 
narrowed towards the front, with the sides furnished with long setose fila- 
ments. To this group belong Anthomyia canicularis (Meigen) and Anthomyia 
scalaris (Meigen). Bouché found the larve of the former insect in rotten vege- 
tables and decayed cheese, and those of the latter in human excrement.” 





in his garden which had free communication with the midden 
adjoining: In this patient there were no symptoms referable to 
the stomach, and the rapid clearing out of the larve after they 
were first seen might favour the idea of their location in the 
lower bowel. This case may be contrasted with some others of 
this class which have been recorded where the facts pointed to 





Fig. 2.—Larve of natural size and magnified. 

the presence of the larve in the stomach ; the course of the affec- 
tion was much longer in those instances. In searching for cases 
of this class I have been struck by the rarity of recent reports, 
and if Dr. Meade’s suggestion affords the correct explanation of 
the presence of these insects, we may find in the enormous 
development of the water-closet system, both in town and 
country, within the last fifty years some explanation of the 
undoubted rarity of such an occurrence. ¥ . ; 

The presence of the larve of Anthomyia canicularis and 
scalaris in the human subject has been reported in various 
standard works,* and Leuckart’s figures closely resemble those 
given here. 

The most important case seems to be one reported by the Rev. 
Leonard Jenyns, M.A.,, F.L.S., in the Transactions of the Entomo- 
logical Society of London, vol. ii, London, 1837-40, p. 152, plate 15: 
“Notes of a Case in which the Larve of a Dipterous Insect, sup- 

osed to be the Anthomyia canicularis (Meigen), were expelled in 

arge Quantities from the Human Intestines; accompanied by & 
Description of the Same.” In this case a clergyman in Cambridge, 
70 years of age, experienced peculiar sensations in the epigas- 
trium in the spring of 1836, and during the summer and autumn 
following he passed from the bowels “several quarts of the larve 
at intervals of some months.” They were passed alive, and were 
very active. 

Dr. Bateman’s case already mentioned‘ is illustrated by a plate, 
from which it has been inferred by entomologists, since the pub- 
lication, that one of the species of larve was the Anthomyla 
canicularis. 

The entry in the Catalogue of the Contents of the Museum of 
the Royal College of Surgeons in London, London, 1830, part 1v, 


SLeuckart, The Parasites of Man, translated by Hoyle, Edinburgh, 1886, 
pp. 2, 15, 143. Cobbold, Hntozoa, London, 1864, p. 419. Kiichenmeister, 
y and Vegetable Parasites, translated by Lankester, London, 1857, vol. ii, 
p. 95. Wagner's Handworterbuch, Bd. 2, p. 684; article ‘‘ Parasiten,” by Sie- 
bold; in a footnote there is a reference to A. canicularis. Quain’s Dictionary 
of Medicine, London, 1882; the article ‘‘ Oestrus,” by Dr. Cobbold, contains 
some reference to this subject. 

4 Edinburgh Medical Journal vol. vii, 1811, p. 41. 
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fasc. i, p. 144 (entry 609 D), is now supposed to refer to Antho- 
myia—* Larve......which were voided per anum hominis.” 

A “Case of Patient who Discharged the Pups of the Musca 
cibaria,” published by Dr. White in the Memoirs of the Medical 
Societ: of London, London, 1794, vol. ii, p. 67, has also been subse- 
quently put down to anthomyia. 

Westwood’ gives a reference to the Medizin. Correspondenzblatt 
for 1832 for an account of the occurrence of the larve of Antho- 
myia scalaris in man, but I have not been able to look up this 
reference. 





FIBROMA OF THE OVARIAN LIGAMENT 
WEIGHING OVER SIXTEEN POUNDS: 
REMOVAL: RECOVERY. 


By ALBAN DORAN, F.R.CS., 
Surgeon to the Samaritan Free Hospital. 





THE fibro-muscular band, known as the ovarian ligament, which 
connects the ovary to the uterus, is rarely the seat of a tumour. 
In cases of multiple interstitial fibro-myoma of the uterus, a small 
fibroid is occasionally found in that ligament. Recently, however, 
I have had under my care a case where a solid tumour, weigh- 
ing 16 lbs. 40z, was developed in the right ovarian liga- 
ment. This tumour I successfully removed, together with both 


ovaries. 

S. G., aged 32, nine years a widow, and the mother of one child, 
9 years old, came under my care last April; she lived at Tebworth, 
Bedfordshire, and was a patient of Dr. Waugh, of Toddington. 
She had first observed that her abdomen was growing larger more 
than two years ago; soon afterwards she was seized with severe 
pain over the right side of the swelling. The abdomen had in- 
creased in size very rapidly during the last few months before ad- 
mission. I found the abdomen greatly distended by an elastic 
tumour, which reached from the pubes to the epigastrium, and 
extended towards the flanks, especially on the right side. The 
girth at the umbilicus was 41 inches. The cervix uteri was low 
in the pelvis; the sound passed 3} inches forward. The uterus 
was pressed down by the tumour, with which it was clearly not 
continuous, but its movements were impaired. The catamenia were 
regular, with moderate “ show.” 

On May 4th, 1889, I operated on the patient at the Samaritan 
Hospital, assisted by Mr. J. Malcolm; chloroform being given by 
Dr. Rutherfoord. I made a free incision, about 3 inches long, at 
once, and exposed a large tumour; its surface was fasciculated, 
greyish-brown and gelatinous-looking, as in some adenomatous 
multilocular cysts. No fluid escaped on tapping. I endeavoured 
to reduce its bulk by thrusting my hand into its interior, but its 
substance was very tough, and I could not find any septa to break 
down; very little blood was lost during the attempt. I prolonged 
the abdominal incision nearly three inches above the umbilicus, 
and found a strong omental! adhesion on the uppermost part of the 
tumour; the vessels in the omentum were very large, and required 
careful ligature. To the right and left of the tumour were omen- 
tal and parietal adhesions; one was very troublesome to secure. I 
transfixed it with No. 2 silk, but the ligature slipped, and fresh 
transfixion was necessary later on. Then the great tumour could 
be drawn out of the abdominal wound, some lobulated masses 
which fitted into the right iliac fossa projecting from its right 
side. Two appendices epiploice of the sigmoid flexure adhered to 
its lowest part. The tumour was connected to the right side of 
the uterus by a flat pedicle about 14 inch long. I compressed it 
with an elbowed | ¢ pressure-forceps (or “cyst-forceps”), and 
transfixed with No. 3 silk immediately below the forceps, after 
Dr. Bantock’s method, as figured in my Handbook of Gyneco- 
logical Operations, p. 281. The tumour was then cut away; as I 
missed the usual elements of a normal pedicle, I feared at the time 
that the substance of the pedicle might be infiltrated with ms- 
lignant material, defacing its natural structures. The left ovary, 
though small, bore several unhealthy-looking cysts; I therefore 
removed it. Then I carefully inspected the right pedicle. To my 
surprise I found below it the right tube and the ovary, which was 
cystic, and about 2 inches in long diameter. The stump of the 
pedicle projected between the uterus, which bore no fibroid 





5 Loc, cit. 


8 





growth, and the ovary on which it encroached. In fact, the 
tumour sprang from the ovarian ligament. The great bulk of the 
tumour had rendered a thorough search of the structures around 
its pelvic attachment very difficult, hence its true nature was not 
detected till it was cut away,so that the stump of its pedicle 
could be carefully inspected. Lastly, I removed the right ap- 
pendages. The peritoneum was freely flushed out with hot water, 
and a drainage tube passed into Douglas’s pouch. The operation 
was very tedious, owing to the multiplicity of adhesions, parietal 
and omental; it took over two hours. The tumour weighed 
16 lbs. 4 ez., after much serum had escaped from its interior. It 
bore all the characters of a soft, cedematous fibroma, as micro- 
scopic examination proved. In its vertical diameter it measured 
about nine inches. Posteriorly it was lobulated, especially around 
its pedicle ; anteriorly it was smooth. 

The temperature rose to 103°, with high pulse, ten hours after 
the operation, and after the skin had begun to act, so the ice-cap 
was applied. Two days later, flatulent distension of the abdo- 
men occurred, flatus ceasing to pass for about ten hours. Then 
spontaneous action of the bowels took place, and recurred several 
times in twelve hours, with great relief. At the same time metro- 
staxis set in (the last true menstrual period had ceased on April 
30th), with considerable constitutional disturbance, such as is 
often seen after double odphorectomy, and in operations where 
uterine tissue is ligatured. The pulse ran high, the tongue be- 
came dry, and the vaginal temperature ranged for two days from 
100.6° to 102°. The ice-cap was kept on during this period, as I 
knew from experience that high temperature is in itself mis- 
chievous in these cases of metrostaxis after abdominal section. 
On the sixth day I removed the tube; at first I had emptied it 
every two hours ; at length the fluid which came away was scanty, 
very pale red, and perfectly scentless,so that the tube was no 
longer needed. After thoroughly syringing out the vagina, the 
sanguineous discharge, at first foetid, became quite odourless, and 
ceased within a few days; but before it disappeared, namely, by 





Fibroma of the Ovarian Ligament removed by Operation, seen from behind. 
p, raw surface representing pedicle ; it is surrounded, especially below, 
by small lobules of the tumour. ap, an appendix as which con- 
nected the tumour to the sigmoid flexure of the colon. 


the seventh day, the constitutional disturbance had ceased. 
Throughout the whole of the first week, from the moment the 
patient was placed in bed, she never vomited, and during the 
metrostaxis she had an appetite, although of course she was fed 
very sparingly. No nutrient enemata were employed, nor any 
alcohol or opium given except on one occasion, when the repeated 
actions of the bowels had caused some exhaustion. By the end 
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of the first week the patient was convalescent; she left the hos- 
pital at the end of the month. There was no trouble with the long 
abdominal wound. 

The flatulence and obstruction followed by diarrhcea probably 
represented an attack of peritonitis, which was presumably local- 
ised, else vomiting and other well-known symptoms would have 
been present. ant of space prevents me from entering into 
questions relating to the beneficial or evil effect of actions of the 
bowels, spontaneous or otherwise, during the first week after ab- 
dominal section. Nor can I dwell on certain minute details of 
treatment except that I must observe that in my opinion careful 
and frequent emptying of the drainage tube greatly contributed 
towards saving this patient. I only wish to emphasise the essen- 
tial features of the case in respect to the nature of the tumour. 
The case proves that a new growth in the ovarian ligament may 
develop so as to form a large, solid tumour, bearing a pedicle 
which may be safely secured by ligature. Owing to the fact that 
the ovarian ligament is practically uterine tissue, ligature of its 
pedicle apparently causes disturbances often seen in other opera- 
tions where uterine tissue is tied or clamped. I observed similar 
disturbances in a former case where I removed a sessile ovarian 
cyst with a small portion of the adjacent cornu of the uterus; 
the opposite ovary was left alone, and the patient still menstru- 
ates. I relate this because the fact that I removed both ovaries 
in the present case must be taken into account, nor can I doubt 
that the double odphorectomy at least had a share in causing the 
profuse metrostaxis. 





THE ARREST OF GROWTH IN CANCER BY A 
POWERFUL INTERRUPTED VOLTAIC 
CURRENT (ELECTRO-NECROSIS). 


By J. INGLIS-PARSONS, M.D., 
Assistant Physician, Chelsea Hospital for Women. 





Many of those gentlemen interested in my paper in the JouRNAL 
of April 27th, who have written to me on the subject, have cbn- 
fused my method of treatment with electrolysis. The following 
details will explain the difference between the two. 

Electrolysis, as the term is now understood in the profession, 
consists in the concentration of a continuous current for a given 
time by means of a small electrode in contact with the object to 
be electrolysed. Whenever this occurs, three distinct actions take 

ace: 

1. The decomposition of molecules in the immediate neighbour- 
hood of the poles. 

2. The formation of acids and alkalies, at the positive and 
negative poles respectively, with the caustic action resulting from 
their presence. 

3. The transport of elements from one pole to the other going on 
through the interpolar region. 

This last action, even when a continuous current is used with an 
intensity of 300 milliampéres, and applied twenty times or more, 
with a duration of from ten to fifteen minutes at each application, 
has no appreciable effect on tumours. No change can be detected 
to have occured in the interpolar region. The cases and experi- 
ments detailed in my previous paper bear out this statement. 

But in the immediate neighbourhood of the poles a destruction 
ot tissue occurs, due to the molecular decomposition and the 
caustic action of the acids and alkalies resulting therefrom. 
When a current of 200 milliampéres is kept on for half an hour, 
this local destruction does not extend for more than an inch 
round from the point of the electrode. At each application, then, 
the result produced consists in a local destruction of a small 
amount of tissue. It has, however, this great disadvantage, 
shared also by caustics and the knife, that not only is diseased 
tissue destroyed, but also the healthy as well. Like other caustics 
and the knife, it leaves untouched the outlying foci of cells, whose 
presence cannot be detected, and yet are known to be scattered 
about in the tissues surrounding the primary growth. The ex- 
istence of these was shown by Dr. Heidenhain, of Berlin, at the 
recent Surgical Congress. e demonstrated by numerous pre- 
parations the presence of minute cancerous foci in the lymph 
channels after operations by the knife, and especially in the pec- 
toral muscle after removal of the breast. Many so-called cases of 
recurrence are in reality nothing of the kind,if we may judge 
from these preparations, but are nothing more nor less than a 





continuance of growth in these foci of cells which have not been 
removed or destroyed. Lying hidden away in the healthy tissues, 
and giving no indications of their a in the early stages 
when they first form, they cannot detected, and escape the 
knife of the operator, while the older portion of the growth, 
which has attained its full development, and may therefore be 
said to have done its worst, and might almost as well be left 
alone, is the only part entirely removed. The outlying freshly- 
formed proliferating cells are most to be feared; it is they that 
form the new growths and secondary deposits. The older por- 
tions, if left alone, are very likely to j on, 

Electrolysis, used as it has hitherto been, utterly fails, for the 
same reason that the knife and caustics do, to remove the whole 
of the disease, sometimes even at a very early stage. It has, 
however, one advantage over both the knife and ordinary caustics, 
Isolated glands and nodules can be destroyed without injury to 
the skin, beyond a minute puncture, when ordinary caustics would 
necessitate a destruction of the overlying healthy tissue. Again, 
where a secondary growth is in close proximity to important ves- 
sels or nerves, a fine needle can be introduced until the growth is 

ierced. The current being then turned on, the caustic action can 
- localised, and handled as required, when an operation by the 
knife would be out of the question. 

The great advantage claimed for my method of treatment by a 
powerful interrupted voltaic current, and which I propose to call 
electro-necrosis, is that it can be passed through healthy and dis- 
eased tissues alike; and if my theory of the nature of cancer and 
observations on cases treated in this way be correct, it takes ad- 
vantage of the difference in resisting power betwen the two, and 
kills the latter, while it leaves the former only partially damaged, 
and able to recover. By this means, all outlying cancer-cells can 
be reached and destroyed,even when their exact location cannot 
be made out. In addition to this, the applications’can be repeated 
as often as necessary, should recurrence occur, whereas with treat- 
ment by the knife, or with caustics, there is a distinct limit to the 
number of applications. 

Faraday found that electrolysis occurred with every form of 
electricity, whether voltaic, franklinic, or faradic, when passed 
through an electrolyte; and there is no doubt that some electro- 
lysis occurs with my method of vag but it is comparatively 
small. The duration of each flash is at the most two seconds, and 
the number of flashes required for each portion of the tumour, 
before reinserting the needles, is not more than from twenty to 
thirty, so that the actual total of the time during which the cur- 
rent is flowing only amounts to one minute. Further than this, 
the alternation of the current at eaeh flash causes the acids and 
alkalies formed at their respective poles to neutralise each other 
at each succeeding flash. By this means the caustic action round 
the electrodes is reduced to a minimum, consequently very little 
healthy tissue is cauterised, while the whole of the cancer-cells 
in the interpolar region appear to be destroyed. Nor is there any 
development of heat to speak of. The very fact of the needles 
used being insulated with gutta percha proves this beyond a doubt. 





NOTES ON THE BIRTH OF A DOUBLE FETUS 
RESEMBLING THE SIAMESE TWINS: 


By ALEXANDER SCOTT, M.D., 
Tollcross, Glasgow. 





On the night of November 21st, 1888, Mrs. T., aged 30, was taken 
in labour in her third pregnancy, having previously borne two 
perfectly normal children. The membranes had ruptured about 
eleven o'clock, and at four o’clock next morning she was seen by 
my assistant. It was a mento-anterior face presentation. For a 
time the pains were severe and continuous, and the progress, 
though slow, was quite satisfactory till the outlet was reached. 
At this stage, notwithstanding the administration of ergot, the 
pains almost ceased. With some difficulty the occiput was 
brought down, and the head expelled with the cord firmly wound 
round the neck, and in which pulsation was quite distinct. Fur- 
ther progress seemed impossible. 

1 arrived about 7 4.m., and found that the head and shoulders 
of a child had been born, but that there seemed to be the utmost 
difficulty in effecting further delivery. There was now no pulsa- 
tion in the cord. On applying slight traction and leverage in all 
directions, I discovered that the point of greatest obstruction was 


1 Read before the Glasgow Obstetrical and Gynecological Society. 
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towards the pubes; but, owing to the extreme tension of the 
parts, I could not make out the cause of this obstruction by digital 
examination. I thereupon passed my hand along the spine of the 
child, and effected delivery by bringing down its feet, which were 
in turn, followed by the feet, arms, and head of another foetus. 
The cause of the obstruction to delivery was then apparent, for 
the bodies were firmly united in the middle line in front, and the 
head of the second child had been firmly impinged upon the pubes 
of the mother. 

On examination of this double fetus, it presented the following 
peculiarities: The bodies were united throughout the whole length 
and breadth of the sternum down to within an inch from the 
umbilicus. They appeared to have been born at full time, and 
were well developed. They faced each other at a distance of 
about two inches, and were both males. Dissection was not 
allowed; but they appeared to possess a distinct individuality, 
and I was unable to make out any vascular connection of a fcetal 


type. 
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The placenta, which was large and single, was expelled without 
difficulty. From its centre sprang a single umbilical cord, which 
bifurcated about half an inch from the bodies, giving a branch to 
each umbilicus. The father and mother are strong, healthy 
people, and can adduce no maternal impression or reason for the 
present occurrence. : 

The case, I think, is an interesting one—whether we regard it 
as an illustration of foetal development from a bipartite germ, or 
as affording another illustration of the wonderful power shown 
by Nature in overcoming seemingly insurmountable difficulties in 
parturition, especially when we remember that the head of the 
second child must have made a complete ellipse before delivery. 

In conclusion, I have to express my regret that these children, 
unlike the Siamese Twins, were not born alive. 














PRESENTATION.—The staff and nurses of the Wilton Fever Hos- 
pital, Salford, have presented Dr. John Tatham, B.A., the newly 
appointed medical officer of health to the City of Manchester, 
with a large photograph of the staff, and a spirit case, a gold 
bangle for Mrs. Tatham, accompanied by an appropriate address, 
“as a slight mark of the esteem in which he was held by all con- 
nected with the hospital, and the kindness he had always shown 
to them all.” 





TERATOLOGICAL MEMORANDA. 


CASE OF AMELUS OR LIMBLESS MONSTER. 
I SEE in the JouRNAL for March 9th a case of a limbless monster 
described by Dr. R. T. Ceesar, of Wellington, Salop, with a photo- 
graph. There was also a similar case of Dr. Cholmogoroff’s, of 
Moscow, in the JouRNAL for January 19th. 

In September, 1887, while in Sussex, I attended, in her confine- 
ment,a woman, aged 27, who was delivered of a limbless child. It 
was a breech-presentation. The trunk and head were those of a 
healthy female child at full term, and well developed. The only 
trace of the lower extremities was a small nipple-like projection 
of skin on either side, as seen'in the photograph. There was 
absolutely no trace of the upper extremities, the side of the chest 
going straight up to the ends of the clavicle and acromion pro- 
cess, immediately below which was a slight cicatricial-like pucker- 
ing of the skin on each side. There were no glenoid cavities or 
acetabula. This child lived a month. The mother had had four 
children before this, and has had one since (sixteen months after), 
all healthy, and with no deformity. 

The only way she could account for anything being wrong this 
time was that, on going in next door where a fishman lived, she 
had “seen fish that she never thought existed.” These fish seem 
to have troubled her a good deal in early pregnancy. Her husband 
told me “she could not get them out of her mind.” 


RN eR TNA es 






di th: 
hin 





SS = = —— —— 


The ae te enclose was taken a few days before death 


when the body was considerably emaciated. 


St. Clears, South Wales. Harry GRAVELY, M.R.C.S. 








SURGICAL MEMORANDA. 


A CASE OF NEPHRO-LITHOTOMY. 

Mrs. M. W., aged 41, was first seen on December 17th, 1888. She 
was then suffering severe pain in the left side, just below the last 
rib and shooting down to the vulva. There was occasional vomit~ 
ing. The temperature was 101.6°, and she was perspiring y: 
Micturition was very frequent, scanty, and attended by so much 
straining that she found most relief by supportin herself by the 
bedpost and bearing down violently. I examined her care ully, 
but could find no physical sign of disease, beyond a very tender 
spot on deep pressure below the twelfth left rib. There was no 
swelling or tenderness of the abdomen. She had never noticed 
any unnatural appearance in the urine. The urine was acid, 
specific gravity 1630, and contained a trace of albumen. She had 
for the last four years suffered from pain in the left loin, and 
within the last four weeks had had three similar attacks. 

February 5th, 1889. She had now had twelve attacks since my 
first visit. The day before an attack the urine was passed in 
greater quantity, was paler, and of lower specific gravity. _ In the 
first few hours after the attack, the urine was loaded with pus, 
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which was absent again by the end of the second day, and for the 
rest of the week there was scarcely a trace of pus or albumen, and 
the ific gravity varied from 1020 to 1025, She readily con- 
sented to an operation. 

On February 11th, under chloroform administered by Dr. Van 
Somerez, and with the assistance of Dr. Clatworthy, the patient 
being placed on her right side, with a firm pillow under the loin 
80 as to increase the interval between the ribs and ilium of the 
left side, I made the usual incision, three inches and a half long, 
— to and just below the last rib. The lower border of the 

idney was easily felt moving up and down with the act of respi- 
ration. With my fingers I readily made my way to the pelvis of 
the kidney, and felt a stone about the size of a bean blocking up 
the entrance to the ureter. The calculus slipped about in the 
pelvis, which was much dilated, so that I made three ineffectual 
attempts to fix it. At last I succeeded and brought it with my 
finger and thumb forward into the wound. With a pair of scis- 
sors I opened the pelvis, and the stone escaped and was removed. 
The hemorrhage all through was so slight that no ligature was 
required. A drainage tube was Annttnen and the wound closed 
with three silver sutures ; dressed with carbolic oil. She bore the 
operation, which lasted half-an-hour, very well. 

very was uninterrupted. The wound was healed on 
March 4th; the urine was acid, specific gravity 1015, and con- 
tained no pus or albumen. She was in a chair on the ninth 
dey, and on March 4th had done a hard day’s washing. 
he operation was very simple, and would have been a very 
short one if I had succeeded sooner in fixing the stone. The stone 
was com of uric acid and weighed 32 grai According to 
the patient’s own history she never had any blood in her urine. 
Her recovery was unusually rapid and satisfactory, for she never 
had a bad symptom. NEST HumpuHRry, M.R.CS., L.R.C.P. 
Townsville, Queensland. 





LUMBAR COLOTOMY. 

J. &., aged 59, carter, consulted me on June 18th, 1888, for great 
pain on defecation and frequency of stools, and he had been ill for 
three years and a half. On June 19th, he entered the Private 
a in College Street; and, on examination, I found a large 
h mass about two inches and a half up the rectum, almost 
closing the passage, the point of my finger touching a ragged 
ulcerated surface. The glands in the right groin were hard and 
Se. especially one two inches below the fold of the =. 

here was also e callous-looking ulcer round the skin outside the 
anus. He passed on an average eighteen to twenty-four stools in 
the twenty-four hours, the motions being loose, yellow, and 
scanty, and mixed with bloody mucus and having a very putrid 
smell, He was quite unable to sit, and had to lie on one side, or 
across cushions, in the prone position. His sufferings were ex- 
treme. Urine normal. On June 25th, I had a consultation with 
Dr. Grace, and the patient agreed to my proposal to have colotomy 
performed. 

Operation.—On June 30th, I performed left lumbar colotomy in 
presence of Drs. Henry and Grace. The bowel being inflated with 
air, I had no difficulty in finding the colon, remembering Alling- 
ham’s direction about its relation to the kidney; when I had 
drawn the bowel well out to the level of the skin, I stitched it 
there with two silk sutures. The primary incision in the skin was 
six imches and a half long and oblique, and the skin was cut lower 
down than the soft parts, so as to give a valvular opening, as 
Cripps recomends. Previous to the operation he had had one 
drachm of nepenthe. 

The patient did well, and on July 12th he got up and went for 
a walk, the wound being soundly healed and very little cicatri- 
cial tissue about it. He sleeps very well. On July 18th, he had 
gained 6 lbs. in weight, being 10st. 12lbs. Small bits of feces 
came occasionally through the natural anus, but only at intervals. 
To obviate this, I had an ivory plug (made out of a billiard ball) 





curved upwards, so as to follow the natural curve of the upper 
part of the colon, as in the diagram. This he wears attached to an 
elastic belt round the waist. 





Five weeks after the operation, he returned to his home on the 
west coast, 300 miles by sea, and he wrote me on September 12th, 
saying: “I now weigh 11 st. 12 lbs., an increase of 20 lbs. since the 
operation. My appetite is very good. 1 wear the plug night and 
day, and find it comfortable. The ulcer at the bottom is stil} 
troublesome.” On November 13th, he writes: “‘ My system seems 
to be in good order, and the art. anus acts splendid (sic). 1 only 
use the plug a short time once per day. I weigh now 12st. 5 lbs., 
which is heavier than I have been for three years and a half.” 

February Ist, 1889. I have just received a letter from Dr. &., 
his family medical attendant, in which I am informed that the 
patient is getting on well with the artificial anus, but that his 
testicles are somewhat swollen. He still weighs 12st. 5 lbs., and 
it is now eight months since the operation. I will report the 
ultimate result of the case. 

G. Gore GILLon, M.B., C.M. 

Wellington, New Zealand. 


NOTES OF TWO SUCCESSFUL CASES OF SUPRAPUBIC 
LITHOTOMY. 

CAsE 1.—T.N., aged 4 years, was brought to me on May 25th, com- 
plaining of the usual symptoms of vesical calculus. The child had 
suffered from bladder symptoms for two years. On June Ist 
Assistant-Apothecary W. Desmier gave the child chloroform, the 
bladder was injected with three ounces and a half of tepid water, 
which distended it sufficiently to enable the fundus to be recog- 
nised by percussion above the pubes. An incision two inches in 
length was then made in the middle line, extending vertically 
upwards from the symphysis pubis, the linea alba exposed, and 
divided for a distance corresponding to the incision in the integu- 
ments and the fatty cellular tissue over the fundus of the bladder 
brought into view. The cellular tissue was then carefully scratched 
through with the finger-nail, and separated from the subjacent 
organ by the handle of the knife. The fundus of the bladder was 
now exposed at some little distance below the wound in the 
integuments, and was seized and fixed with a pair of Liston’s 
artery forceps, while a small incision was made in its wall with a 
bistoury, and the injected water allowed to escape. With a pair 
of dressing forceps the wound in the bladder was dilated 
sufficiently to admit of the introduction of the finger, and the 
stone was felt lying at the base of the organ, and was extracted 
with a pair of large dressing forceps. After the removal of the 
stone the wound in the bladder was carefully closed with horse- 
hair sutures, passed so as to include only the muscular coat, 
leaving the mucous membrane free. The opening in the abdominal 
walls was then secured by one deep suture of wire passed through 
the recti muscles, and the lips of the skin incision brought to- 
gether by superficial sutures. No drainage tube of any kind was 
used, nor was a catheter left in the bladder. ; 

On June 4th, though the wound looked well, there was slight 
distension of the abdomen, and urine was escaping freely through 
the incision; the stitches, which were rather tense, were removed. 
The temperature was 102°. 

On June 7th the patient was much better; temperature normal. 
The case from this date did uninterruptedly well. On the twelfth 
day after the operation the urine ceased coming through the 
wound, and at the date of writing this, June 30th, the boy is again 
playing about in the streets. 

CasE 11.—Nineteen months ago, K.B., aged 5 years, was brought 
to me with a history of bladder symptoms of a year’s standing. A 
sound was passed, and a calculus detected in the bladder. _ 

On September 17th, 1886, after the rectum had been emptied by 
the administration of an enema, the same operation was performed 
as in Case 1; the stone, which lay over the trigone, was remc 7ed 
by a pair of large dressing forceps. There was no hemorrha. ¢, 
and the wound in the bladder was closed by horsehair sutures. 
As there was but little gaping of the lips of the incision in the 
abdominal walls, no sutures were used, the wound being simply 
covered with a pad of lint soaked in carbolic oil. No drainage 
tube was employed in this case. On the day following the opera- 
tion urine escaped freely from the wound; the temperature rose 
to 101°, but the patient was free from pain. On the thirteenth 
day after the operation urine ceased escaping through the wound. 
The wound in the abdomen gradually closed by granulation, and 
thirty-five days after the operation it had completely healed, and 
the boy was enabled to return to school. 

Remarks.—Thecalculus in Case I was mainly uratic; it measured 
one inch in the vertical direction, and was half an inch thick, 
while its transverse diameter was three-quarters of an inch; it 
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weighed two drachms. The stone in Case 11 was larger, its vertical 
measurement being one inch and a half, while in thickness and 
breadth it equalled respectively one inch and three-quarters of an 
inch. Its weight was three drachms and a half; its outer surface 
was rough and tuberculated, and at the time of removal from the 
bladder the interstices of the tubercles were filled with what ap- 
ared to be blood-clot and sabulous matter, probably phosphates. 
t will be observed in neither of the two cases now reported was a 
drainage tube placed in the wound ora catheter left inthe bladder, 
nor do I believe this to be necessary. The question of the advisa- 
bility of suturing the wound in the bladder may be an open one, 
but as in all the cases of the suprapubic operation I have done the 
suturing has always been followed by the escape of urine through 
the wound, I am inclined to discard attempting to close the wound 
in the bladder in future cases. After the removal of the stone,the 
wound in the bladder is naturally closed by eversion of the thick 
mucous membrane lining the cavity of the viscus, and one of the 
great points to be observed in the operation is to incise the wall of 
the bladder as little as possible, depending upon dilatation with 
the fingers or forceps when we wisli to increase the opening. The 
muscular and mucous coats of the bladder are exceedingly elastic, 
and readily permit stretching and dilatation, so that a compara- 
tively large calculus can be removed without a correspondingly 
large opening being left in the walls of the viscus. 
A LEeany, F.R.C.S,, 
Indian Medical Service, Residency Surgeon, Baghdad. 





CLINICAL MEMORANDA. 


TWO CASES OF DIPHTHERIA INVOLVING A WOUND. 
CasE 1.—C. C., aged 12, was seen on February 13th with a slough- 
ing wound the size of a crownpiece over the internal condyle of the 
right humerus, produced by her mother applying crude carbolic 
acid to a small spot in that position, which she supposed was a 
“ringworm.” By February 17th the slough had separated, leaving 
a se granulating surface. On February 21st there was an 
access of malaise, with slight fever; the wound, now about as 
large as a halfcrown, having a thin greyish covering at its edges, 
and the axillary glands being enlarged and tender. On February 
22nd there were aggravation of fever (101° F.), marked adynamia, 
and albuminuria; while the wound was covered with a thick 
ashy-grey pellicle. By February 28th all fever had subsided, and 
the membrane had separated from the wound, which had regained 
its previously healthy appearance, the axillary glands still re- 
maining rather large and tender. By March 6th the wound had 
healed; there was much debility, with anzmia, and still albumen 
in the urine, but only a trace. On March 10th there was no albu- 
minuria, but general convalescence was protracted. In the course 
of a few weeks the child experienced difficulty in accommodating 
for near objects, which was said by an ophthalmic surgeon, who 
kindly saw her for me, to be due to “probably — htheritic 
weakness of ciliary muscles.” No further paralytic phenomena 
were developed, and the eyes recovered their normal condition 
after a little time. 

CASE 11.—W. C., aged 42, father of the above, contused his right 
shin on March 7th. The nutrition of the skin of that leg was 
impaired from varicosity of both saphenous veins; consequently a 
superficial slough, about 3 by 2 inches, formed at the seat of 
injury, and was thrown off by March 13th. On March 14th there 
were malazse, rise of temperature to 102°, and a trace of albumen 
in the urine, with redness round the margin of the wound and 
tenderness of the femoral glands. By March 15th the patient was 
prostrate, very anemic. The urine contained a great deal of 
albumen, and the wound was covered with a grey membrane. On 
March 20th a small patch of membrane was seen on each tonsil, 
and the corresponding cervical glands were much swollen and 

ainful. By March 24th the membrane had separated from the 
eg, the condition of the throat was much the same, and there 
was less albumen in the urine. On March 25th the patient was 
seized suddenly with syncope, and died in ten minutes. 

The drugs employed in treatment were: in Case I, citrate of 
iron and quinine, with iodoform locally; in Case 11, at first, tr. 
ferri perchlor. (™15 6s), and, later, bichloride of mercury 
(gr. 7), with ferri ammon. cit. (gr. 7), papain and iodoform being 
used to the wound, and papain and glycerine of boracic acid to 
the throat. 

There was no evidence of direct infection from another case of 
diphtheria in either patient. In Case 11, obviously the throat 








may have been infected directly from the leg. A careful 

of the dates shows that the father was not infected by the 
daughter directly, though he may have been so indirectly. The 
sanitary condition ofthe house where the patients lived was very 
bad ; the drinking water and milk were good. 

The clinical and local features of these two cases, with their 
separate results, leave little room for doubt as to their having been 
genuine cases of diphtheria, and consequently of sufficient rarity 
and interest to warrant their report to the profession. 

Godalming. C. W. Hata Brown, M.D. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 





ROYAL INFIRMARY, EDINBURGH. 


CASE OF PANCREATIC CYST CURED BY ABDOMINAL SECTION 
AND DRAINAGE, 


(Under the care of Professor ANNANDALE.) 
[Notes by J. CHRISTIAN Srupson, M.B., Senior Resident Surgeon. | 


HAVING seen in the JouRNAL of September 29th, 1888, a note of 
what Dr. Wolfler, of Graz, claims to be the first case in which cyst 
of the pancreas was diagnosed in a female, and as cases of pancreatic 
cysts are rare, I report the following, through the kindness of 
Professor Annandale, whose patient she was. 

Mrs. A. 8., aged 47, was admitted to the Royal Infirmary, Edin- 
burgh, suffering from an abdominal tumour, on April 16th, 1885. 
The patient could give no accurate account of how long she had 
noticed anything abnormal in her abdomen; but a short time 
before admission she felt an unusual fulness in the epigastrium, 
and had abnormal pulsation. She was otherwise a healthy though 
spare woman. On examination, a tumour was found to occupy 
the epigastric and to some extent the right hypochondriac regions. 
There was distinct fluctuation and pulsation, but no expansion and 
no movement on respiration or tilting from either lumbar regions. 
Liver dulness normal, and other organs healthy. 

The differential diagnosis lay by exclusion between omental 
cystic tumour, ascites of the lesser sac of the peritoneum, abdo- 
minal aneurysm, and cyst of the pancreas. The history and con- 
dition of the patient, the deep attachments, and the want of 
expansive pulsation almost excluded the first three conditions. 
Accordingly, on April 26th, 1885, Professor Annandale aspirated 
the cyst, and about 30 ounces of blood-stained fluid were removed. 
The fluid contained blood corpuscles and some epithelial cells. 
Dr. Bramwell, the pathologist to the Infirmary, reported that the 
fluid had constituents similar to those of the pancreatic secretion, 
and that it emulsified fats and oils. The cyst did not refill, and 
the patient left the hospital on April 28th, 1885. _ She remained 
well till shortly before her readmission on March 20th, 1886. Her 
general health was good, and no other disease was discovered. 
The abdomen was prominent, more especially in the upper region. 
On palpation, a large fluctuating tumour was felt, occupying the 
epigastric, both hypochondriac, and the upper umbilical regions. 
The lower border extended to the umbilicus. On percussion, the 
note: was tympanitic all round, but not over the tumour. Non- 
expansile pulsation from the aorta was easily felt. 

The treatment adopted was the formation of an external fis- 
tula. On March 2nd, 1886, an incision in the middle line above 
the umbilicus was made through the abdominal walls, and after 
two layers of peritoneum were divided, the cyst wall, which was 
thickened and indurated, was exposed. Though the deep attach- 
ments could not be accurately defined, they were found to be in 
the region of the pancreas. The cyst wall was carefully sutured 
all round to the margins of the wound, and antiseptic dressi 
applied. The patient did well after the operation, and on Ap 
Ist, 1886, firm adhesions having taken place, the cyst was punc- 
tured and then incised, a large drainage tube being inserted. 
About 110 ounces of dark-coloured fluid escaped, and this had the 
same characters as previously noted. Free discharge continued 
till April 8th, when the tube was shortened. After this date the 
discharge gradually diminished, and iodine was injected once. 
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When the patient left the hospital on May 11th, 1886, there was 
hardly any discharge, and she was in perfect health. 

RemManrks.—The chief points of interest in this case appear to 
be: (1) the good general condition of the patient—no emaciation ; 
(2) the large size of the cyst when first noticed; (3) the absence 
of I pangs and therefore the head of the pancreas was most pro- 
bably not affected; (4) the complete success of drainage when 
tapping had failed. 

ur knowledge of the surgery of the pancreas is scanty, and 
what is known is largely due to the able and exhaustive papers 
by Dr. Senn in the Journal of Medical Science, 1885, and Transac- 
tions of the American Surgical Association, 1886. In these papers 
Dr. Senn aves in detail numerous experiments and records of 
cases in which the pancreas has been the subject. I shall quote 
shortly some of his conclusions which bear upon the surgical 
treatment of the pancreas. 

1, Complete extirpation is always fatal. 

2. Partial excision is feasible and justifiable 

3. Complete obstruction of the pancreatic duct, uncomplicated 
with pathological lesions inthe parenchyma, never results in cyst 
formation. : 

4, The cause of cyst formation is chiefly an arrest of the absorp- 
tion of pancreatic juice, due either to an admixture of pathological 
products rendering it incapable of absorption, or to a loss of func- 
tion in this direction of the vessels which perform this task. 

5. In simple obstruction of the duct the pancreatic juice is re- 
absorbed. 

6, In cases in which normal pancreatic tissue is found in the 
cyst wall, the obstruction must be incomplete, as complete ob- 
struction of the duct produces atrophy and degeneration. 

7 ian atrophy of the pancreas is not incompatible with 
ealth. 

8. Extravasation of fresh normal juice into the peritoneal 
cavity is promptly absorbed, as is also crushed or lacerated pan- 
creatic tissue if aseptic. 

9. Limited detachment of the mesentery from the duodenum as 
a, 2 in pancreatic operations is not followed by gangrene. 

0, In operations on the head of the pancreas the duct should 
be left in physiological connection with the tail of the gland. 

1l, The formation of external pancreatic fistula by abdominal 
section is indicated in cases of cysts, abscesses, gangrene, hremor- 
rhage into the pancreas from. a local cause, in preference to ex- 
tirpation as practised by Reidel and Billroth. When an anterior 
fistula cannot be formed lumbar drainage should be established. 

12, Removal of impacted pancreatic calculus in the duodenal 
extremity of the duct by taxis or incision should be practised 
when the common bile duct is compressed by the calculus, and in 
such cases extravasation of bile may be avoided by preliminary 
aspiration of the distended bile ducts. The chief difficulty is the 
diagnosis, but this can for the most part be accomplished during 
the first stage of any operative procedure. 

A note of the recent creatic literature may not be out of 
place seeing the rarity of the cases and almost total omission in 
the standard medical and surgical treatises: Bczeman, operation 
on a case, in New York Pathological Society, 1886; Bull, case in- 
cised and drained, died of diabetes, New Yor/: Medical Journal, 
1887 ; Dixon, 7 eg a in Medical Record, 1884; Keotz operated 
in Marburg, 1 ; Kramer reported —- by Hahn in the 
Centraiblatt f. Chirurgie, No. 2, 1885; Kiister, operation for cyst, 
from the Deutsche med. Ztg. in Wien. med. Bl., 1887 ; Kiister on 
Diagnosis of Pancreatic Cysts, in Deutsche med. Wochenschr., 
Leipzig, 1887; Reidel, case of cyst, in Arch. f. klin. Chir., Berlin, 
Senn, in the above papers, and also American Journal of Medical 
1885; Science, 1887 ; Salzer,on Diagnosis of Cysts, in Ztschr. f. 
Heilk., Prague, 1886; Subbotic operated in Buda-Pesth, 1887: 
Virchow on Pancreatic Ranula, in Berlin. klin. Wochenschr., 1887. 





ST. MARY’S HOSPITAL. 

A CASE OF ACUTE SIMPLE MENINGITIS, WITH RECOVERY. 
(Under the care of Dr. BRoADBENT.) 
[Reported by Mr. J, J. CLarke, House-Physician, with the aid of 
the Clinical Notes of Mr. C. H. PowErs.| 
H. N., a footman, was admitted on February 7th, 1888, complaining 
of past in in the head. He was a well-made, well-nourished man, 
and usually strong and healthy. There was found no evidence of 
tubercle in his lungs and testes, etc. His mother, he said, died of 
consumption. 





A few days before he was laid up he had been feeling out of 
sorts, and he had been betting a good deal and he had been intoxi- 
cated once. He was quite conscious when admitted, and gave the 
following history: On February 5th, after eating a good break- 
fast, he felt ill, but went out as usual with the carriage. While 
out he felt a sudden pain at the top of the head and vomited. On 
reaching the house he took a purge and went to bed, but he could 
not sleep. The next day he was seen by a medical man. Aftera 
dose of Secuside, he slept for a few minutes. He had also great 
pain in the arms, back, and legs. 

When admitted, the patient complained of intense vertical head- 
ache; the head was firmly retracted; there were spasmodi¢ 
twitchings of the forehead and eyelids, most marked on the right 
side of the face. He was very restless, rolling about from side to 
side. The abdomen was retracted. The pupils were equal and 
contracted. The radial arteries were small and full between the 
pulse-beats; the latter were 100 per minute. The evening tem- 
perature was 103°. Leeches and ice were a locally, and one 
minim of croton-oil was given with castor-oil. Toprocure rest, a 
third of a in of morphine, with one-thirtieth of a grain of the 
sulphate i ivencyeatine, were injected. The action of this com- 
bination of alkaloids was most satisfactory, about three hours’ 
sleep being obtained. : 

February 8th. Retraction of head was more marked, and so was 
the facial spasm. There was slight arching of the spine, and the 
tdche cérébrale was easily obtained. Dr. Broadbent saw him, and 
ordered one-third of a grain of calomel hourly until the gums 
should be affected. 

February 9th. The condition was not much changed. There was 
great spinal tenderness, and hyperesthesia of back and legs. The 
optic discs were congested, but not swollen or inflamed. 

February 11th. The pain in the head was much less severe, but 
the patient complained of pain in the right shoulder. On exami- 
nation, all the scapular muscles, the deltoid, and the pectoralis 
major were found to be in a state of tonic contraction, forming a 
large knotty mass, All the muscles were very tender, and every 
movement of the joint gave pain. There was no effusion into the 
joint, but the tenderness was greatest over the articulation. 

February 13th. The rigidity of muscles of the right shoulder 
had increased, but that of the neck had diminished. 

February 15th. The breath had the mercurial smell {and the 
gums were slightly spongy. The calomel was left off. 

February 16th. The puckering up of the muscles about the 
right shoulder had diminished. The temperature had fallen 
steadily since his admission, and was now 100.5° in the evening. 
The spinal tenderness and hypereesthesia had disappeared. After 
this time he remained free from all pain. 

February 27th. The muscles of the right shoulder were found to 
be greatly wasted. The supraspinatus and infraspinatus did not 
react to the faradic current, and the deltoid and trapezius gave 
the partial reaction of degeneration. The patient could not move 
his arm from his side. The muscles were flabby and irritable, 
giving a marked myoidema. 

March 5th. The normal reactions had returned, and the patient 
could raise the arm (without rotating the scapula) through an 
angle of 45°. In the meantime, the muscles had been galvanised 
regularly. 

March 15th. The patient left the hospital well. The hollows 
about the right shoulder were nearly filled up. The movements 
of the right arm were free, though rather weak. 

REMARKS.—There is no doubt as to the diagnosis in this case. 
It was cerebro-spinal meningitis. The acute course and the termi- 
nation prove it to have been a simple inflammation. The condi- 
tion of thé right shoulder-muscles points to affection of the 
corresponding nerve-roots. It is interesting that, for seven days, 
the patient was taking at least five grains of calomel before he 
became salivated. The result of the treatment tends to confirm 
the belief that the best hope of recovery in acute general menin- 
gitis lies in the free use of mercury. 





PRINCE ALFRED HOSPITAL, SYDNEY, NEW SOUTIL 
WALES. 
CASE OF LIPOMA OF THE HAND. 
(Under the care of Mr. G. Twy NAM.) 

[Reported by J. Emstre MAcCLENNAN, M.B., etc., House-Surgeon.] 
F. S., aged 60, was admitted on October 11th, 1888, having 
been sent from the country for the surgical treatment of a tumour 
in the left palm. Patient stated that two years and a half pre- 
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between the thumb and first finger, and between the first 
and second on the back of the hand, were occupied by a large soft 


tumour, having a semi-fluctuating feeling, much disfiguring the 
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viously a small tumour had made its appearance on the middle of 
On 


the palm, which had been gradually followed by others. 
examination the greater part of the left palm and the spaces 





Fic. 3.—Front view of hand after operation. 


Fig. 1.—Front view of hand before operation. 


Fic. 4,.—Back view of hand after operation. 
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Fic. 2.—Back view of hand before operation. 
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palm and back of the hand, and causing a wide separation of the 
first and second fingers. Its growth in several separate parts was 
indicated by the grooves on the palmar aspect of the tumour, 
which extended deeply, dividing it into several masses, the grooves 
corresponding pretty nearly with the transverse and longitudinal 
folds of skin in this situation. From the history and appearance of 
the tumour it was at first put down as a lipoma, but, on further 
examination, it was considered to be a large compound ganglion, 
in connection with the flexor tendons, and this chiefly on account 
of the feeling of fluctuation and the supposed detection of the 
melon-seed bodies.., On being brought up for operation it was 
found to be a large fatty tumour, extending deeply into the palm, 
and was with some difficulty dissected out from the structures in 
which it was embedded. An incision was made, extending from 
the base of the second finger to the middle of the ball of the 
thumb, and through this the tumour was dissected out. The 
— made a good recovery from the operation, with little or no 

isfigurement of the hand. 

The accompanying phot phs, made by Mr. Stoney, of this 
hospital, show well the condition both before and after operation. 





KASHMIR C. M.S. MISSION HOSPITAL. 
TWO CASES OF VENTRAL HERNIA: RADICAL CURE. 
(Under the care of Mr. Ernest F. NEVE.) 


CasE I. Omental Hernia: Encysted Blood-clot of various Periods. 
—S., aged 18, male. Admitted April 18th, 1887. History of 
gradual growth; no pain till quite recently. A firm, flattened 
tumour, five inches by four, in median line, midway between 
umbilicus and ensiform cartilage. Fingers pass behind it, but 
movement little. Operation April 18th. Incision four inches 
long; muscles dissected from surface. Tumour then found to have 
intra-abdominal connections. Its neck was incised and found to 
contain omentum; this was ligatured and freed from its adhe- 
sions; the sac was cut off and the pedicle ligatured. The abdo- 
minal opening, which did not exceed three-fourths of an inch in 
diameter, was sutured, including the peritoneum. On examining 
the sac, it was found to be almost solid with concentric layers of 
blood-clot, of different colour and varying degrees of organisation. 
The actual cavity did not exceed a filbert in size, and to its walls 
the omentum was adherent. On April 19th, there was slight un- 
easiness at the seat of the wound, and the temperature rose to 
100.4° F. April 22nd. Wound dressed; drainage tube removed. 
apenas discharge, slight. 28th. Wound dry and 
ealed. 

Case 11. Large Hernia, size of a Child’s Head, containing Omen- 
tum and Bowel.—M., aged 45, female, corpulent. Admitted on 
August Ist, 1888. History of gradual onset. Position of neck of 
sac, two inches above umbilicus; diameter of ring, about two 
inches and a quarter. Operation, August Ist. Contents reduced ; 
sac incised ; large flat sponge passed into abdominal cavity; sac 
dissected out as close to ring as possible, and ligatured with Staf- 
fordshire knot. The principe! difficulty in the operation was the 
extreme thinness of the sac and its close adherence to an area of 
half an inch to an inch and a half around the ring. From this re- 
sulted a difficulty in defining the neck of the sac toa sufficient 
extent to admit of satisfactory ligation. In addition to the Staf- 
fordshire knot, a continuous suture was applied to the cut edge of 
peritoneum to avoid the risk of slipping of the former. The 
rigid margins of the ring were approximated by deep sutures, in- 
cluding the peritoneum. The ends of the sutures (catgut) were 
brought out to act asadrain. From August 2nd to 4th, the tem- 
perature ranged from 99° to 101.6° F., not exceeding the latter. 
August 6th. Discharge serous. 7th. Purulent discharge. 9th. 
From the drainage sinus an ounce of thin pus can be squeezed. It 
seems as if a cavity containing my existed in close relation with 
the deeper parts of the wound. No badsymptoms. 10th. Pain at 
night and discharge of large quantity of pus. 11th. Drainage 
tube passed and cavity washed out. 18th. Pus thin, much less, 
and semi-serous; no pain. 26th. Wound healed; no discharge ; 
ae wall at site of wound very firm. 30th. Discharged 
cured, 

_Remarks.—It is not often that difficulty is experienced in the 
diagnosis of a ventral hernia. But in Case 1 I felt doubt as to the 
nature of the swelling. Even if an my nye & incision had been 
performed, it would, unless very deep, have failed to penetrate the 
cavity of the sac, and thus the diagnosis would not have been 
cleared up. Indeed, it was only after removal and subsequent 


examination that the exact nature of the tumour was revesled. 








The treatment of ventral hernia should, I think, undoubtedly be 
conducted with all the precautions of an abdominal operation. 
It is true that, in Case 1, on account of the very small size of the 
abdominal ring (which could be plugged with a finger), the opera- 
tion was simple and the risk slight. In Case 11, however, the 
wound, after excision of the sac, was comparable to an incised 
wound of the peritoneum, of considerable extent and lackin, the 
accurate coaptation and firm support which we usually obtain in 
ordinary abdominal section, or in hernia elsewhere; and the 
reason of the suppuration appears to have been that the raw 
surface from which the sac was dissected tended to form a cavity; 
and, on account of the puckering of the ligatured neck of the sac, 
accurate apposition of surfaces was interfered with. On the 
other hand, the fixing of the cut neck of the sac by Staffordshire 
knot, combined with continuous suture of the cut edges and also 
deep sutures including the peritoneum, was in the presence of 
suppuration a valuable safeguard. The firm thickened site in 
the abdominal wall, which remained as the final result on cessa- 
tion of suppuration, was perhaps more satisfactory than if there 
had been less irritation. Both operations were performed under 
irrigation by bichloride of mercury solution, and both wounds 
were dressed with sal alembroth wool. 





BASE HOSPITAL, ESHOWE, ZULULAND. 
THREE CASES OF LIGHTNING-STROKE. 
(Under the care of D. Hennessy, M.D., Surgeon M.S.) 

On the afternoon of November 3rd, 1888, Privates R., P., and McD. 
were brought to hospital suffering from lightning-stroke. 
Private P, was very much frightened, and was suffering slightly 
from the effects of shock; Private R. was nervous, but suffered in 
no way from shock; and Private McD. was apparently lifeless. 
Every effort was made and persevered in for about one hour to 
restore animation in McD., but he never showed the faintest signs 
of life. Artificial respiration, galvanism, stimulants, etc., were 
tried, but had no effect. A post-mortem examination was made 
about thirteen hours after death. Though his clothing was care- 
fully inspected no trace of a burn or mark of any kind could be 
detected. There was some slight post-mortem staining, and rigor 
mortis was well marked. On removing the calvarium, about half 
a pint of blood escaped from beneath the dura mater. The blood 
was very fluid, and of a bright arterial colour. To the naked eye 
the brain presented a normal, healthy appearance. The same re- 
mark applies to all the internal organs, except that the left ven- 
tricle of the heart was very rigid. There was a large quantity of 
gas present in the stomach and intestines. The spinal cord was 
not examined. : 

Private P. was placed in bed, well covered with blankets, and 
had some brandy administered. The surface of the body was cold, 
and the pulse weak and soft. In about half an hour the effects of 
the shock had passed off, but he complained of a burning pain in 
the back and left leg. Onremoving the clothes a burn was found 
extending along the inner side of the left foot, about two inches 
long and half an inch wide. It presented the appearance as if a 
red-hot iron had been drawn along the skin without charring it. 
There was no blister, but there was evidently an effusion of blood 
into the deeper layers of the skin. The hair on the great toe was 
singed. There were no other marks on the body. All the inner 
side of the boot, from heel to toes, was torn, and the lacing broken 
in several places. On the morning following the accident the 
temperature was 100°, and the pulse 90 and slightly intermittent. 
He complained of frontal headache and ringing in the ears. On 
November 5th, temperature and pulse were normal. He suffered 
more or less pain in the back for a fortnight after the accident, 
otherwise his health was good. The burn on the foot did not 
ulcerate, and the colour gradually disappeared. On November 19th 
he was transferred to the station hospital, Natal. 

On the dorsum of Private R.’s left foot was found a small flesh- 
coloured mark, which gave rise to slight burningpain. There was 
no charring of skin or hair in the neighbourhood. On examining 
the boot two small holes were found on its inner side, about one 
inch apart. They looked as if made by a knitting-needle, passed 
from the inside, the edges of both being everted. He had some 
brandy given him, and cotton-wool wrapped around his foot. On 
the following day he felt almost quite well, and was discharged 
from hospital on the eighth day. : P 

This man (Private R.), who never lost consciousness, describes 
the accident as follows: He, with Privates P. and McD., were in 
their tent at the time. McD. was asleep, and had his feet turned 
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towards the tentpole, but not touching it. He himself was reading 
a paper, when he was suddenly startled by the inner lining of the 
tent falling down, and seeing at the same time a flash of fire in the 
tent, which made a loud hissing noise. At the same moment he 
felt struck by the electric fluid in the left upper and lower limbs. 
It caused no pain, but produced a sensation like a shock from a 
strong electric battery. His vision was not affected, but he had a 

inging noise in both ears, which lasted for some days afterwards. 
His left leg and elbow were flexed at the time, and, although he 
tried, he could not alter their position for about five minutes. He 
was quite close to McD., and he says he never made any effort to 
move or speak. 


REPORTS OF SOCIETIES, 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, May 9TH, 1889. 
THoMAS BuzzargD, M.D., F.R.C.P., President, in the Chair. 
CLINICAL EVENING. 

Enlargement of Thyroid.—Mr. Jacopson showed a mother, 
aged 37, and five children, all the subjects of enlarged thyroids. 
In the case of the mother, Mr. Jacobson had removed the isthmus, 
all the left and about a third of the right lobe, fixing the re- 
mainder of this away from the trachea under the sterno-mastoid 
with buried sutures. Entire relief to the dyspnoea had followed. 
The ages of the five children ran from 1 to 11 years. The enlarge- 
ment was most marked in the only girl, the second child, aged 10. 
The family had lived at Beckenham only.—Dr. STEPHEN Mac- 
KENZIE thought the series unique. He was also of opinion that 
it was not uncommon to find such cases in patients over 30. 
Parenchymatous enlargement of the thyroid he had seen suc- 
cessfully treated by injections of acetic acid and other fluids, 
and in one case by successive blisters —Remarks were also made 
by the PRESIDENT and Mr. HILL, and Mr. JaAcoBson replied. 

Keloid.—Mr. Watson CHEYNE showed a case of extensive 
keloid scars. The patient, a boy aged 8, was vaccinated when 
24 months old, and after the wounds had healed the scars began 
to thicken, and ultimately ran together, to form one irregular 
keloid mass, which still persisted. Two years and a half ago 
the patient was severely scalded on the face, neck, and legs, 
and in all these situations extensive keloid thickening had 
occurred, with the exception of one part of the large scar in 
the neck. Some weeks ago the boy was bitten by a dog in the 
arm, and the resulting scars were now becoming keloid. Mr. 
Cheyne referred to the question of treatment, especially to the 
possibility of removing the large masses in the neck, and of ob- 

ining in their place a much narrower linear keloid, but he 
thought for the present operation was not advisable.—Dr. 
STEPHEN MACKENZIE was in the habit of treating such cases 
by mechanical means in the first place. Painting with ordi 
collodion constricted the parts and was often of use. The appli- 
cation of Unna’s salicylic plasters was also beneficial. To o 
rate, he feared, would be only to replace the present keloid by 
another.—Mr. JACOBSON related a case in which he operated 
against his own wish. Not only did a linear gear become i 








but also e suture point underwent. similar change. 
Arthropathy after diemiplegia—Phe Prestpent showed a 
man, aged 47, recovering from ri i i 


hemiplegia, apparently re- 
ferable to hemorrhage 7+ of, the 


m 
m the lenticulo-striate 

left side. pe onan resented an example of the arthropathy 
which occasionally resulted from cerebral orrhage or t - 
bosis, the right shoulder-joint being ankylosed so firmly that 
the humerus formed an angle of 45° with the trunk when lifted 
as far as was ible. Severe pain had commenced in the 
shoulder-joint five weeks after the hemiplegic seizure, and this 
had continued more or less ever since. Some grating was per- 
ceptible on movement. No other joints were affected. 

Testicle in the Perineum.—Mr. Lockwoop showed an infant 9 
weeks old, whose left testicle lay in the perineum, the corre- 
sponding side of the scrotum being empty. The testicle seemed 
to be attached to the tuber ischil, and was accompanied by the 
processus vaginalis. Stress was laid upon this, because in these 
cases the process often communicated with the peritoneum, and 
in consequence operations for —— testicle to the scrotum 
had been fatal owing to peritonitis. r. Lockwood proposed to 
wait, because the abnormality caused no inconvenience to the 





child, and because later an operation could be performed with a 
better prospect of the wound ing an antiseptic course. Mr. 
Lockwood had seen two similar cases during the present year.— 
Mr. JACOBSON made some remarks, and Mr. Lock woop replied. 
Excision and Erasion of the Knee in Children.—Mr. JACOBSON 
showed three cases in which he had performed combined excision 
and erasion. All had straight, firmly-ankylosed, and most useful 
limbs. He thought that, in addition to the points which every- 
one recognised—namely, —— extirpation of the disease, 
eR — — and maintaining absolute immo- 
ility—the following were of primary importance: (1) As pointed 
out a Bruns, while at first the chief attention in sachsen ok the 
knee was devoted to the bones, it was fully as important to 
exterminate every atom of the pulpy material just as if it were 
malignant. (2) The value of i uent dressings (Ollier), and at 
once attacking any relapses. (3) That as in children the callus- 
like uniting material was prone to bend for many years, it was 
well worth while to straighten any bent limb with the aid of a 
small osteotome, continuing a fixed apparatus for five or six 
years.—Mr. WATSON CHEYNE ge > that in some respects 
erasion had advantages in young children. The growth of the 
limb was not so much interfered with as by excision.—Mr. 
JACOBSON had actually seen lengthening after erasion. He was 
not in favour of erasion, and did not think it easy to do excision 
after erasion had been performed, the landmarks being lost. 
Radical Cure of Inguinal Hernia.—Mr. Jacosson showed two 
cases on which be had operated. One of these, an infant aged 
1 year and 5 months, had two large “— hernise ; three dif- 
ferent trusses had been tried in vain. he operation performed 
in each case had been that of Mr. Mitchell B . One side healed 
in eight and the other in ten days, with the aid of closely-engiies 
sal alembroth dressings and jaconette. Attention was wn to 
the value of the Lae. recumbent position and raising the end 
of the bed (young children being strung up) so as to keep the 
intestines away from the canals and rings. There was some slight 
pan hey one side, but a truss was worn easily. The second case 
was a boy of 11, who had been operated on in the same way with 
excellent result. He was shown as an instance of an occasionally 
useful way of treating incontinence. Five years before, Mr. 
Jacobson had removed two small calculi by lateral lithotomy; the 
incontinence of urine, which had existed day and night before the 
operation, afterwards remained only in the daytime. Believing 
that this trouble was mainly due to persistent habit, Mr. Jacobson, 
following Sir D. Corrigan, had had the meatus painted with col- 
lodion, at first at intervals of every haltihour, then every two 
hours. The boy had now been absolutely dry for a fortnight. 








REVIEWS AND NOTICES. 


LEPRosy AN ImpERIAL Dancer. By H. P. Wrieut, MA, 
Rector of Greatham, Hants. London: J. and A. Churchill. 
1889. 

THE venerable Rector of Greatham is well known by his ne 

e 





the public press as a zealous and trustworthy student of 
(con literature of leprosy. He has now brought together 
yine book a concise account of the recent information re- 
garding this i subject which is to be found in special 
more icular] ing its phical distribution, 


works, regarding 
and by so doing he has Tusosd the medical profession, as weli as 
the public, under an obligation. V few, even amongst 
medical men, have time, even if they had the inclination, to read 
and abstract the somewhat voluminous literature which recent 
years has produced on the subject of leprosy. In this small 
volume they will find this done for them, and well done. ‘ 
The author has wisely kept clear of strictly technical descrip- 
tions or discussions, and confines himself to those wide questions 
concerning the disease which require for their consideration no 
special medical training. Whether, on the whole, leprosy is 
spreading largely may perhaps be a question, but there is no 
doubt that in these days of travellers and an active and ubiquitous 
ress the attention of the civilised world is being aroused in a 
hitherto unprecedented manner to an acknowl ent of the fact 
that leprosy, over a very considerable extent of the world’s sur- 
face, is a veritable pest. This is abundantly shown in the first 
chapter of the book, on Leprosy and its Geographical Distribution, 
which is an abstract from Dr. Leloir’s Trasté pratique et théorique 
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de la Lépre,and which shows how widely distributed leprosy still is. 
The disease existed in t 1500 s.c., and in 600 B.c. the 
Persians isolated and expelled all who were leprous. Greece 
seems to have been the first country in Europe affected, and the 
first to write of the disease was Aristotle. It is assumed that the 
invasions of Europe by Darius and Xerxes had their influence on the 
pro tion of the scourge. It is also assumed that it is to slave- 

, to the introduction of negroes, a race highly leprous, that 
America is indebted for the disease; and it is a remarkable fact 
that the Indians of North America and the savage tribes of Brazil, 
who would have nothing to do with the invaders, escaped leprosy, 
and to this day they have not suffered from it. On the contrary, 
where there was free intercourse with them, as in Mexico, Vene- 
zuela, and Trinidad, it found ready victims. 

Perhaps of all parts of the world Africa still seems the most 
afflicted with leprosy, which is especially prevalent in Egypt, 
Abyssinia, Darfur, and the west coast of Africa. At the Cape it 
seems to be s ily becoming a source of danger. The rapid 
spread of the di in the Sandwich Islands since the first leper 
was discovered there, twenty miles from Honolulu, in 1853 is 
probably too well known to most of our readers to make it neces- 
sary to refer further to that striking incident, but it probably still 
remains, from the peculiar facts of the case, the most remarkable 
evidence of the spread of leprosy by contagion which history has 
yet furnished. It would appear that in that island at the present 
time about every fifteenth individual of the population is a leper. 

Readers of the JouRNAL will hardly require to be reminded of 
Dr. Hawtrey Benson’s remarkable case, of the particulars of the 
epidemic of Cape Breton and of the epidemic of Louisiana, all of 
which, within a comparatively short time, have been referred to 
in our columns. We may, however, quote from Dr. Munro’s work 
on leprosy the statement that an Irishwoman who inhabited 
Stepney for thirty years and never left England was attacked 
with mixed leprosy in 1866 and died in 1874. Her quarters were 
close to the East India Docks, and she was a sailmaker, working 
in a factory, mixing with a crowded population, many of whom 
came from leprous countries, not a few of them being coloured 
men. She took the disease from someone who had reached Eng- 
land a leper. 

There are some instructive cases quoted from Dr. Drognat- 
Landré’s De la Contagion, seule Cause de la Propagation de la 
Lépre, for which we refer our readers to the book itself. 

Ithough the author does not profess to speak as an expert on 
questions connected with the bacillus of leprosy, he has found it 
impossible to write without more or less allusion to that im- 
portant organism. In stating, however, that it has been demon- 
strated that a very definite bacillus, cultivable on blood serum, is 
constantly present in leprosy, we should have been glad to have 
had the proper references appended to the statement. At the 
present time we are only aware of one observer who has claimed 
to have cultivated the bacillus of leprosy, and it can hardly yet 
be accepted, we believe, as definitely shown that the bacillus is 
cultivable. Experiments on this and kindred matters are being 
so rapidly carried on in many places that reports on the subject 
may easily have been overlooked. In any case, we would invite 
the author’s attention to the importance of this statement and to 
the necessity for its ample verification and confirmation. 

It is known to the readers of the JourRNAL that quite recently 
an unfortunate convict in the Sandwich Islands, one Keanu, has 
been successfully inoculated with leprosy, clearly showing that 
leprosy can be communicated by inoculation. Bearing this in 
mind, it is interesting to read as an extract from Dr. Leloir that 
some thirty years ago, “the venerable X., seeking the cause of 
leprosy, the study of which he pursued with a zeal that has given 
to us his brilliant treatises, fully convinced that the disease is not 
contagious, and not wishing to do to others what he would not 
like done to himself, inoculated himself with the blood and pus of 
a tuberculous leper, at times introducing a small particle of the 
tubercle, and that frequently, but with no effect. He then pro- 
ceeded to inoculate twenty healthy persons, they, of course, con- 
senting. In no one of these cases did there appear anything be- 
yond a certain inflammation of the lymphatic vessels. Nothing 
whatever, even locally, was there indicative of leprosy.” 

As a logical deduction from the facts marshalled in his work, 
the author insists upom the necessity of segregation of lepers in 
all countries. The question is one that is recognised as demand- 
ing consideration on ‘the largest scale, and there is no reason to 
believe that Governments, more particularly the Government of 
India, are shutting their eyes to the facts which are so persist- 





— 


ently being brought before them. The reports to the various au- 
thorities in our colonies and in India by the medical superintend- 
ents of leper asylums bear evidence of the care with which the 
question is being studied, and it is to the advice of such men, who 
are daily and yearly in practical contact with the disease, that 
the Government ought to look. Here, in London, leprosy is prac- 
tically little known, and the materials for opinion and judgment 
are necessarily wanting. The medical men now studyi this 
malady in the lands in which it is common are capable and ener- 
etic, and it is to them that, in the first instance, we should look 
or guidance in this really imperial matter. 
e cordially recommend this work, Leprosy an Imperial 
Danger, to all those, both in and out of the profession, who wish 
for reliable information on the subject. 





MEDICAL JURISPRUDENCE FOR INDIA. By Brigade-Surgeon 
Lyon, F.C.S., F.1.C., Bombay Medical Service; Professor of 
Medical Jurisprudence, Grant Medical College, Bombay ; Fellow 
of the University of Bombay. Revised as to the Legal Matter 
by J. D. InvERARITyY, Esq., of the Inner Temple, Barrister at 
Law, and Advocate of the High Court, Bombay. Calcutta: 
Spink and Co. London: W. Thacker and Co. 

In the year 1870 appeared the late Dr. Norman Chevers’s great 

work, A Manual oF Medical Jurisprudence for India, ince 

the Outline of a History of Crime against the Person. Lord D 

housie, then Governor-General of India, the most vigorous ruler 

of that country since Warren Hastings, and the most enlightened 
friend the medical service ever had in high places, distributed 

400 copies of this work at the expense of Government among 

the magistrates and political officers in India, presenting its 

author with 100 copies. 

Up to the present time Chevers’s Manual has been the sole 
textbook on the subject in use in India. It is not too much to 
say that it has been of priceless value not only to the magistrates 
and all who, for the last nineteen years, have been engaged in 
administering the criminal law of India, but in an especial way 
to the medical experts, and medical men generally, who have had 
to give evidence on the cause of death before coroners, magi 
trates, and the High Court of Judicature. We cannot tell whether 
or not the work of Chevers is out of print, but of this we are 
sure, it is no disparagement to the work before us to say that no 
one who is not familiar with the labours of Chevers can hope to 
be an Indian medical jurist. 

The textbook of Professor Lyon is well adapted for its purpose; 
it is admirably arranged, has atable of contents, and an index that 
would even have satisfied Carlyle, whose heavy curses were in- 
variably hurled at the head of the author of an indexless volume. 
The book opens with a chapter on offences and their punishment, 
the constitution and procedure of criminal courts, and the law of 
evidence. If this chapter was carefully read. by the medical men 
in general, who, according to our system and practice, are 
all alike deemed “ medical experts,” often without the smallest 
fitness for the office they are forced to assume, we should have 
fewer “scenes in court,” and opportunities for would-be witty 
barristers and sarcastic judges to decry the usefulness of expert 
evidence. The hints for giving evidence are brief, but sensible 
and to the point. This chapter is no doubt contributed by Mr. 
Inverarity. We take the next chapter, on General Questions con- 
nected with the Dead Body, to show our readers the plan followed 
throughout in the composition and arrangement of the various 
subjects dealt with. Question 1. Has death taken place, and, if 
so, how long? 2. Loss of temperature of the body. 3. Super- 
vention of cadaveric rigidity. 4. Minor signs of death. Questton 
2. Identity of the body. Under the above and other headings the 
various points arising out of them are clearly yet briefly laid 
down. It is in this manner, evidently that of an experienced an 
clear-headed teacher, that every subject in the book is dealt with. 
For ready reference, we remember no textbook more handy, either 
for students, busy practitioners, or barristers, than the one before 
us. If asked why there is any need for a work on medical juris- 
prudence for India, the answer will be apparent on almost every 


e. 
Pethe characteristics of the criminals of India are altogether 
different from those in European countries; not only s0, but 
the crimes of Mussulmans and Hindus differ, and the same is true 
among other Indian races. As Chevers perceived, “Our Indéan 
medical literature stood greatly in want of a treatise on medical , 
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jurisprudence, embodying clear and practical expositions of the 
various and peculiar modes by which the natives of this country 
[India] are wont to effect crimes against the person, and to at- 
tempt their concealment, as well as full illustrations of the many 
difficult questions ——— unsoundn’ss of mind, identity, 
suicide, torture, etc., which frequently occur here under circum- 
stances entirely dissimilar to those which call for the like in- 
vestigations in Europe.” 

We must not omit to notice that Dr. Lyon’s work is copiously 
illustrated ; the rr aphs are by Dr. Heneage Gibbes, and 
the sketches by Colonel Boyd, Bombay S.C. 

We confidently say that this work will take a permanent place 
in the medical literature of India. 





THE CEREBRAL PALSIES OF CHILDREN. By WILLIAM OSLER, 
M.D., F.R.C.P. London: H. K. Lewis. 1889. 

THE increased interest which is being taken in the diseases in- 
cident to childhood has in no department made itself more mani- 
fest than in the affections referable to the nervous system. The 
monograph before us, from the pen of one whose writings are 
always read with the greatest interest, is the outcome of a most 
minute clinical study of the diseases of which it treats. The lec- 
tures—for such they really are—were originally delivered at the 
Infirmary for Nervous Diseases in Philadelphia, and attracted 
much attention when they appeared in the current medical jour- 
nals. They deal with infantile hemiplegia, bilateral hemiplegia, 
and spastic paraplegia. They contain a minute analysis of the 
mode of onset and symptoms in no less than 120 cases of infantile 
hemiplegia, the largest number, so far as we are aware, yet col- 
lected by one individual. In the greater proportion of cases the 
onset occurred before the age of 3 years, and the numbers were 
almost equally divided between boys and girls. From the point 
of view of morbid anatomy. Dr. Osler divides the cases into three 
groups. The first contains all the cases in which embolism, 
hemorrhage, or thrombosis could be proved to have occurred, the 
second the cases in which atrophy and sclerosis were found, and 
the third cases of porencephalus. He recognises the frequency 
with which hemiplegia follows more or less directly upon one of 
the infectious fevers, and he agrees with the majority of writers 
in assigning a vascular origin for most of these cases, but he 
thinks it possible that there may be a special form of encephalitis 
resulting from the actual infection. Striimpell’s theory of an 
acute polio-encephalitis he thinks very plausible, and he does not 
think it has received the attention it deserves. Thrombosis of the 
cerebral veins as described by Gowers he also recognises as & pos- 
sible cause. In cases of spastic paraplegia the chief interest, in 
his opinion, centres round the condition of the lateral columns of 
the cord, and he evidently inclines to the belief that arrest of de- 
velopment of these strands plays a more important part in the 
Cage of the symptoms than has hitherto been admitted. 

o explain the rigidity in these cases he adopts the over-action 
theory of the spinal centres, at one time conditioned by the sup- 

ression of the functions of the pyramidal tracts—the absence of 
inhibition, the “ let-go ” theory of Hughlings Jackson—at another 
possibly excited reflexly even when the motor strands are intact. 





NAUHEIM: ITS REMEDIES, INDICATIONS, AND REsuLTS. By Dr, 
W. Bopg, jun. 12mo. Pp. 101. Wiesbaden: Bergmann. 1889. 
THIs small volume is, in a medical point of view, more instructive 
than bath guides commonly are. Dr. Bonk first describes the 
varieties of thermal brine baths, stagnant or running, impregnated 
with carbonic acid or not, and then enumerates the three drinking 
waters of various strengths. Formerly scrofula and diseases of 
women were among the chief ailments treated at Nauheim; now 
they are chiefly those of the heart and of the spinal column. 
Recent endocarditis, idiopathic, and still more when the result of 
articular rheumatism, is treated with much success. Endocarditic 
exudations are absorbed, and stenosis of the valves may be averted. 
As to chronic diseases of the heart and irregularity of circulation, 
Dr. Bode thinks fhe water acts as a tonic, very much like digitalis. 
He ‘has treated with the best results many cases of muscular 
asthenia of the heart (the valves working normally), some cases 
of fatty degeneration, also disorders of the valves in which a com- 
mencement of dilatation was to be expected. He finds the effects of 
Nauheim treatment in such cases, supported by m e and 
heart-gymnastics, generally permanent. Nauheim is not well 
uited for the Oertel cure, but Dr. Bode’s opinion is not favourable 








tatty either as respects diminished water drinking or as to hill- 
in 


As to spine affections our author separates the forms in which 
exudation causes pene symptoms by pressure from those 
forms which are caused by “ an affection of the spinal marrow or 
of the nerve substance itself.” The former kind of disease from its 
very nature promises the better prognosis, and Dr. Bode says the re- 
solvent action of the waters is assuccessful in exudations about the 
spinal marrow as with those of the endocardium and of the 

eura. The general result in the other or more deep-seated forms 
is thus stated: The baths have proved to be highly beneficial in 
tabes of all degrees, and though there are no cases of entire re- 
covery, a considerable improvement may almost always be de- 
pended on, and the disease is often brought to a standstill. Im- 
provement of the general health is sure to follow, and in recent 
cases the ataxic and paralytic symptoms are in some degree 
diminished. 

We have thus allowed Dr. Bode to speak for himself. We must 
refer the reader to his book for instructive remarks on the treat- 
ment of scrofula, of gout and rheumatism, and of various other 
diseases treated at Nauheim; while we refer dermatologists to 
the remarkable cure of a case of psoriasis (as it is called), which had 
existed for fifty years in the person of a man aged 70, who was 
cured by a single course of baths! Many subjects of general as 
well as of balneological interest are touched on in this work, and 
it is a pity that the author did not ask some friend to revise hie 


Englis 


THE TREATMENT OF LATERAL CURVATURE OF THE SPINB. By 
BERNARD Rorn, F.R.C.S. London: H. K. Lewis. 1889, 
THIS monograph is mainly based on some articles contributed by 
the author to Heath’s manpage hat Practical Surgery, the BRiTi1sH 
MEDICAL JOURNAL, and to the Clinical Society, and 1s a convenient 
means of reference to the views held by him and many other sur- 
geons. The use of mechanical supports has long been questioned 
on principle by thinking surgeons, and they feel that they owe a 
debt of gratitude to the author for dwelling on the practical pos- 
sibility of doing without mechanical supports and orthopedist’s 

cages in the majority of spinal deformities. 
he summary of the work is worth considering{:— 

1. If osseous deformity be present, even to a slight extent, com- 
plete cure of lateral curvature is impossible. 

2. Many cases of apparently severe lateral curvature have no 
osseous deformity, as seen by the power of restoring the) back 
at once, though temporarily, to a good position. 

3. A patient with confirmed lateral curvature, with or without 
osseous deformity, is so habituated to the vicious position that 
attempts on his or her own part to improve the spine (except by 
the surgeon’s directions) generally increase the deformity. 

4, Exercise of the spinal muscles is absolutely necessary for 
successful treatment. ‘ 

5. Good positions should be always assumed, and not only at 
fixed times. . f 

6. Special attention is to be directed to the dress in both sexes, 
so that there is no interference with the expansion of the ehest or 
to the improvement of the position of the body. 

7. The feet should always be examined in cases of lateral cur- 
vature, as flat foot is often concurrent with that deformity. 

8, A moderate amount of walking and outdoor games and exer- 
cise, short of much fatigue, is beneficial. 

9. Lying on the face or back does not tend to cure lateral eurva- 
ture, as it does not strengthen the spinal muscles. Lying for 
fifteen or thirty minutes may rest a patient, but when continued 
for several hours daily is harmful. ’ 

10. Sayre’s plastic or poroplastic jackets and steel supports are 
never to be employed except in cases of paralysis of the erectores 
spine. 1 Bi 

Pil. The more attention is paid to the avoidance of vicious and 
the maintenance of good positions the better_and quicker are the 
results obtained. c f 

12. Slight cases of lateral curvature without osseous deformity 
can generally be cured in one month by one hour's daily treat- 
ment. The age of the patient has little to do with the success. 
In all cases constant attentian to position and daily perseverance 
with prescribed exercises are required at home for at least a year 
afterwards. The vast majority of cases can be cured or improved 
by the surgeon in three months from the commencement of the 
treatment. 
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In an appendix are given some practical suggestions on the 
treatment of flat foot, in — the hanel oak fe aes 
of oa in approving of a wedge-sha sole, thick on the 
inner side only, and walking on the toes and outer side of the 
foot. The book is a useful one, and would only be improved by a 
greater absence of the first person singular. 








NOTES ON BOOKS. 


Practical Organic Chemistry. By S. Ripgat, D.Se.Lond. (H. 
K. Lewis, 1889).—This is one of the numerous works which are 
the outcome of the examination system. It has for its object the 
——— of students for the M.B. and B.Sc. examinations at the 

niversity of London, as far as the subject of practical chemistry 
is concerned. There are two things which are obnoxious to the 
student who wants to pass an examination: (1) to be taught any- 
— which does not appear in the “ syllabus,” and (2) not to 
taught enough to enable him — into the honours division, or 
wherever else his ambition leads. It may be safely predicted 
that a student who employs the little volume before us will not 
be offended in either of the ways we have mentioned. 


Notes on Physiology. By Henry Asusy, M.D.Lond., M.R.C.P., 
Physician to the General Hospital for Sick Children, Manchester ; 
formerly Lecturer on Animal Physiology, Owens College; Demon- 
strator of vin ee Liverpool School of Medicine. Fifth 
edition, illustrated. (London: Longmans, Green, and Co. 1889). 
—Dr. Ashby’s manual of physiology is written in the convenient 
and old-fashioned plan by which histology is included. For pur- 

es of education, this arrangement is almost imperative. In the 
fth edition seventeen new woodcuts have been added, mostly 
taken, as the author expressly states, from Stirling’s translation 
of Landois’s Human Physiology. Dr. Ashby has done his best to 
make his subject as clear and simple as possible. No doubt the 
teaching of B ysiology to students is becoming more and more 
difficult. he short time which the student can devote to 
the most difficult of all the departments of biology is a matter for 
ve reflection. After all, however, we are students all our lives, 
and the better fitted to learn when the days of technical student- 
ship have gone by. It is then that we may sometimes want to 
brush up our knowledge of some physiological subject. A standard 
textbook may be too learned for us, long unused to scientific study; 
but a good summary of the science will be comprehensible. Dr. 
Ashby’s Notes will suffice for the purpose—in short, they form a 
good manual for reference. The book forms a neat, elegant, and 
portable volume; the paper, print, and illustrations are also of 
excellent quality. 


Roaring in Horses (Laryngismus Paralyticus): Its History, 
Nature, Causes, Prevention, and Treatment. By GroRGE 
Friemina, C.B., LL.D., F.R.C.V.S., etc.; Principal Veterinary Sur- 
geon of the Army. (London: Bailliére, Tindall and Cox).—Few 
works have been perused with greater avidity than this one, in 
the hope that its pages would reveal a startling success in the 
domain of veterinary operative s ry. Much of the material 
introduced appears new; but, on close examination, it will be 
found that the novelty consists in the application of the more 
advanced methods of surgery in effecting what was carried out 
ee ago in a less skilful manner. We must, however, acknow- 
edge that amore exhaustive monograph on this disease does not 
exist; and, written in Dr. Fleming's characteristic style, it be- 
comes distinguished as a treatise in which the labours of workers 
in all lands are collected, condensed, and presented in palatable 
form. The notes on the use of chloroform would rather lead to 
the supposition that the best method of administration to the 
horse was only discovered contemporaneously with the revival of 
this laryngeal — For many years, however ,some prac- 
titioners have m thoroughly uainted with it and have 
practised it. The cause of “roaring” is, we fear, quite as open a 
question as ever, and we must patiently await further light upon 
this important subject; while the general success of operative 
= with the larynx of the horse seems still uncon- 

rmed. 


Betrast Royat Hosprrat Exurerrions.—Mr. A. B. Mitchell 


has obtained the Coulter Exhibition, and Mr. D. Graham has 
gained the Malcolm Exhibition for the current year. 














REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE DETERMINATION OF SULPHURETTED HYDROGEN IN 
MINERAL WATERS. 


By Professor WANKLYN, 
Corresponding Member of the Bavarian Academy of Sciences. 
For more than a century Llandrindod, in Radnorshire, has been 
celebrated for its mineral springs. Its reputation has hitherto 
been 7 much confined to South Wales, because of its having 
been rather out of the way of travel, and by reason of the de- 
ficiency of accommodation. All that is now a thing of the past, 
and at the present day Llandrindod is in excellent railway com- 
munication with the rest of the world; and there is first-rate 
hotel accommodation for strangers who come to take the waters. 

I have recently made an examination of the sulphuretted spring, 
which may be of interest to some of your readers. I visited the 
spring and took samples with my own hands. This water has the 
unmistakable smell of sulphuretted hydrogen, and a very decided 
taste. Dilute solutions of lead are likewise instantly rendered 
brown, and silver is tarnished, 

I have measured the oor ay | of sulphuretted hydrogen in the 
water by two methods, namely, by noting the quantity of sulphuret 
of lead yielded by a given volume of the water, using for that 
Pp e @ volumetric process similar to that described in my book 
on Water Analysis in the chapter on poisonous metals. The 
second method resorted to for measuring the sulphuretted 
hy en was the well-known method wherein a standard solu- 
tion of iodine is employed, with starch paste for the indicator, 
and the volume of iain solution is measured, which is used up 
by half a litre of the water. Both methods gave the same result, 
that one thousand volumes of Llandrindod sulphur water contain 
a little more than one volume of sulphuretted hydrogen gas. 

The extreme sensitiveness of the water to the action of atmo- 
» om air was noted. Whilst the water will keep for any age 
of time if it be placed in bottles quite full and properly closed, it 
loses its virtues in a few hours if it be freely exposed to the action 
of the air. It is, therefore, a powerful reducing or deoxidising 
agent. I am of opinion that great stress ought to be laid upon 
this quality of the water. 

The _— gravity of the water is 1003.22. One gallon contains: 








arbonate of lime... “ 7.3 grains. 
Sulphate of lime os one ua Be 
Chloride of calcium ... aie ve mm Se ts 
Chloride of magnesium _..... on - ae 
Chloride of sodium ... poe aie —_— 
297.0 


A point in this analysis which is of some interest is the relative 
smallness of the quantity of sulphates. In sea-water the chloride 
of sodium is en by about 14 per cent. of sulphates. In 
this water there is less than 0.5 per cent. of sulphates. 

The water, although a saline water, is by no means excessively 
saline, and may be taken in considerable quantity. Undoubtedly 
it is a very available and excellent sulphuretted water. 

There are several mineral waters in Llandrindod. The particular 
spring examined by me is the sulphuretted “ee at the Old 
Pump Room in the grounds of the Pump House Hotel. 


EXT. CASCARZ SAGRAD LIQ. (TASTELESS) AND LIQ. 

SANTAL c. BUCHU ET CUBEBA. 
Messrs. Battley and Watts, Cripplegate, have submitted 
to us specimens of the above 8 made by them. 
The “tasteless” liquid extract of cascara is, in fact, prac- 
tically devoid of bitterness. Unlike the liquid extract of the 
British Pharmacopeia, it does not make a turbid mixture when 
added to water, and it seems to possess to the full extent the tonic 
laxative — of the official preparation. The Liq. Santal c. 
Buchu et Cubebse isan elegant and convenient form in which the 
combination of drugs indicated by the title may be administered. 
The preparation is perfectly miscible with water, so that the 
volatile oils and resins contained in the crude drugs are not pre- 
cipitated on the addition of water to this particular combinatior. 
The dose is one fluid drachm. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward. their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 


SATURDAY, JUNE 8&ru, 1889. 
——>—_-—- 


THE FORTHCOMING ANNUAL MEETING OF 

THE ASSOCIATION IN LEEDS. 
THE programme of the Leeds meeting of the British Medical 
Association in August next is developing in such manner as to 
afford the ample promise of 2 meeting of great scientific as 
well as social interest, and one which will be worthy of the 
traditions of this great medical centre. The Leeds School of 
Medicine and Surgery has for long ranked high in the records 
of English medicine. Names such as those of Smith, Hey, 
Teale, and Chadwick, to speak only of those who have passed 
away, are among the most honoured on the rolls of English 
medicine. 

The last general meeting of the Association held in Leeds 
was in 1869, which was the thirty-seventh annual meeting, 
following on the great meetings of Dublin and Oxford, pre- 
sided over respectively by Dr. Stokes and Dr. Acland. Those 
meetings, held in the great cities of learning, added much to 
the prestige of the Association, and the transition from them 
to Leeds, the great centre of one of the largest fields of in- 
dustry in England, was felt to be most satisfactory. The As- 
sociation was then only beginning its new epoch of rapid 
growth, which commenced in 1865, when, after thirty-five 
years’ existence, it numbered somewhat less than 2,000 mem- 
bers, and in 1869, at the last meeting at Leeds, its numbers 
had already reached 4,000, which was considered to be a source 
of great congratulation. It now numbers 13,000 in its mem- 
bership, besides its continually increasing influence amongst 
subscribers to the JourNaL, who, for various reasons, are un- 
able to become members. 

The President at the Leeds meeting was Dr. Chadwick, and 
the addresses were delivered by Sir William Jenner, who gave 
a philosophical address in medicine, pointing out the true via 
media between blind empiricism and rash scepticism ; by Dr. 
Beatty, who proved himself a worthy representative of the 
Dublin obstetricians; and by Mr. Nunneley, who well sustained 
the reputation of Leeds surgery. Mr. Wheelhouse, who was 
already one of the leading spirits of the district, and was then, 
and has ever since proved himself, a sincere friend, not only 
of the Association, but of all the-great interests of his profes- 
sional brethren, was the active and successful general secretary 
of the meeting. At this meeting he will preside, and his 
presidency alone is a pledge of success. The addresses, as will 
be seen, will be delivered by Dr. Hughlings Jackson, Mr. Prid- 
gin Teale, and Sir J. Crichton Browne, men gifted not only 

















with eminent scientific capacity, but with an unusual power of 
lucid expression. 

It is much regretted that, owing to the impossibility of 
avoiding the summer assizes at any other practicable date, our 
hosts at Leeds are compelled to hold the annual meeting at a 
time which may not be so convenient to some members as the 
usual date, and which will certainly deprive them of many 
eminent friends whom they would otherwise have been glad to 
entertain as visitors during the meeting, and who had notified 
their intention to be present. Still, the Association will 
receive once more a Yorkshire welcome, and the Yorkshiremen 
have made ample preparations, which are in a forward state, 
and which will ensure a most ample provision for all the int-l- 
lectual and social needs of such a gathering. 

It is proposed to hold the general meeting and to find 
rooms suitable for all the Sections, including reception-rooms, 
offices, etc., in the Mechanics’ Institute and in the School for 
Science and Technology attached to it. The Museum of 
Anatomy, Physiology, and Pathology will be held in the labe- 
ratory of the latter building. The Sections A, D, and E,. as 
may be noted in the programme which we publish elsewhere, 
will be held in the large New Central Higher Grade School 
and grounds, the use of which has been kindly granted by the 
Leeds School Board for the week. All the Sections are in @ 
very forward State, with only one or two exceptions, and the 
scientific pabulum provided will need a good deal of digestion. 
A Section of Therapeutics and Pharmacology has recently 
been formed, under the presidency of Sir William Roberts, 
the preliminary particulars of which will be found in another 
column. 

In respect; to the social aspects of the meeting, we may 
mention that the Marquis of Ripon, K.G,, the President of 
the Yorkshire College, hopes to receive the visitors in person 
at the Reception on Wednesday, and will throw open the 
grounds of Studley and Fountains Abbey to the Association 
on Saturday. The Mayor of Leeds, Alderman John Wood, : 
who has cordially joined in the arrangements, will hold a recep- 
tion, followed by a ball, in the Town Hall, on the Friday 
evening. At least two private garden parties, in addition to 
those named on the programme, have already been generously 
offered. Special arrangements for the comfort and enjoyment 
of ladies accompanying members are being made. Short 
excursions in the immediate vicinity of Leeds will include 
Roundhay Park, Kirkstall Abbey—recently presented to the 
town of Leeds by the munificence of Colonel North—Temple- 
newsam, Adel, etc. In addition to these, the profes- 
sion of Bradford and Ilkley are generously organising an 
excursion to Ilkley and Bolton Abbey. The excursions will 
probably also include: 1. Malham, Gordale, and Settle ; 
2. Harewood, Farnley Hall—the home of the Fawkes—where 
lies a most valuable collection of Turner’s paintings ; 3. Ripon, 
Studley, and Fountains Abbey, and others; 4. Leyburn, Mid- 
dicham, Aysgarth, and Bolton Castle; 5. York, Helmsley, 
and Rievaulx Abbey; probably, too, Scarborough and Harro- 
gate will welcome the Association. 

These arrangements are, of course, subject to revision 
and alteration. The list of visitors, foreign and other, is 
hardly advanced enough to publish. We hear, however, of 
several eminent American and Continental physicians who are 
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expected in the different sections. The honorary local secretaries 
of the meeting are Professor Charles J. Wright, Dr. C. M. Chad- 
wick, and Mr. Herbert Rowe. From these few details, to- 
gether with the further information conveyed in the programme, 
it will be seen that the Leeds meeting will be full of promise, 
and that every effort is being made to ensure the holding of a 
meeting, not only amply provided with the most interesting 
material for professional discussion, but also full of features 
of social interest and recreation. 





THE NEW SCHEME FOR A UNIVERSITY FOR 
LONDON. 


We were enabled to publish three weeks ago, immediately 
after its presentation to Parliament, the text of the important 
final paragraph of the report of the Royal Commission on a 
University for London. This paragraph showed that in the 
epinion of the Commissioners the best solution of the difficulty 
was to be found in a reform of the University of London, or 
perhaps it would be more correat to describe the alterations 
proposed asa revolution. Last week we published further ex- 
tracts from the report in which, unanimously and very emphati- 
cally, the Commissioners recommended that ‘‘the Charter 
asked for by the Royal College of Physicians of London and 
the Royal College of Surgeons of England ought not to be 
granted.”” We may venture first of all to point out that the 
Royal Commission—for which we were the first to ask—has 
in eyery particular accepted and endorsed the arguments which 
we repeatedly used, and by its conclusions justified the view we 
put forward. We now propose shortly to examine the compre- 
hensive scheme which the Commissioners have formulated. 

The report marks at least one step in advance, for it dis- 
tinctly recognises that, ‘‘the general case for a teaching uni- 
versity...... is made out;” but it adopts the view ‘‘ that what 
is necessary or desirable may be best accomplished by the im- 
provement and extension of the present, rather than by the 
creation of a new university.” From this point, therefore, 
if the foregoing conclusions be accepted, the solution of the 
question becomes a matter of arrangement of detail. The 
plan, which is worked out with considerable detail, will prove, 
we believe on close examination, to be of a more radical cha- 
racter than appears at first sight ; especially is this the case 
in those parts which most nearly touch medical education. 
The proposed alterations in the constitution of the University 
of London would entirely alter the character of its governing 
body, and the special facilities granted to students passing the 
examinations of the Royal Colleges of Physicians and Sur- 
geons would altogether change the relation between metro- 
politan medical students and the University. 

Shortly, then, the report proposes that the University of 
London, while retaining its present power to examine and 
graduate non-collegiate students, should become a teaching 
university in and for London ; to achieve this it recommends 
that the University should be intimately connected with ‘ con- 
stituent colleges,” giving academical instruction in all faculties, 
and with ‘‘associated colleges,” giving instruction limited to 
@ single faculty, and that it should be governed by a recon- 
structed Senate upon which the examining bodies and the 
teachers should be represented. It is a categorical recom- 











mendation that the power given to the teachers ‘‘ ought to 
be considerable and substantial,” but it may be doubted 
whether the scheme approved, which is a slight modification 
of that elaborated by a Committee (Lord Justice Fry’s) of the 
Senate of the University of London, will attain this end. This 
scheme proposes that the electoral bodies for choosing these 
teachers’ representatives should consist ‘‘ exclusively of pro- 
fessors and recognised teachers in Arts, Science, Laws, and 
Medicine respectively, belonging to the constituent and asso- 
ciated colleges and institutions, voting by their respective 
faculties for a certain number of representatives of each 
faculty.” Even if no exception be taken to the scheme down 
to this point, it would probably be very distasteful to the 
teachers to find themselves assigned only three representatives 
in each faculty, or a total of twelve in a Senate numbering 
thirty-eight. This dissatisfaction will not be decreased when 
it further appears that the Crown would nominate ten members 
and Convocation ten more. The full number of the Senate 
would be made up by inviting the Royal College of Physicians, 
the Royal College of Surgeons, the Council of Legal Education, 
and the Incorporated Law Society, each to nominate one 
member, and by granting a like privilege to University and 
King’s Colleges, which are as yet the only bodies considered to 
have the right to claim the position of constituent colleges. If 
other colleges subsequently made out such a right, then they 
would become entitled to appoint a representative. 

Though drawn up on somewhat conservative lines, this scheme 
yet presents certain distinct advantages which ought to be 
recognised by those who are disposed to take an impartial view 
of the very difficult questions involved. The retention of 
Crown nominees and of the right of the Crown to nominate the 
Chancellor are objectionable features which it is generally 
argued must be accepted so long as the University continues 
to be subsidised by the State. If the University really suc- 
ceeded in meeting the wants of London medical students under 
its reformed constitution, this argument would, there can be 
little doubt, quickly disappear. A good point in the scheme, 
which may be taken as in some degree counterbalancing this, is 
the important recognition of the right of graduates to retain 
an interest and share in the government of their own univer- 
sity ; their representatives would equal in number those of the 
Crown, and would constitute more than a fourth of the 
Senate. As to the teachers, their case would not be so bad as 
might appear at first sight; they would actually elect nearly 
one-third—if we exclude the e.-oficio members, exactly one- 
third—of the Senate, and would doubtless have a preponder- 
ating voice in the selection of the representatives of the con- 
stituent colleges‘and examining bodies. Further, the teachers 
would have certain other powers ; they would elect, voting in 
faculties, Boards of Studies, which would be empowered to de- 
liberate and report to the Senate upon any matter connected 
with the degrees, examinations, and teaching of the subject 
of each faculty, and to deliberate and act concurrently with the 
Senate, its committees, or with the Boards of Studies of 
other faculties. In addition, the faculties would appoint 
special committees, upon which the teachers, and, in the 
case of the Committee for Medicine, the Royal Colleges, would 


be represented, which Committees would be entrusted with the 


duty of choosing the examiners in each faculty. 
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By far the most important recommendations, however, from 
a medical point of view, are those which affirm that a “ defi- 
nite value” ought to be given ‘to the training and teaching 
which those students will obtain who go through the pre- 
scribed courses of constituent colleges and teaching institutions 
associated with the University,” and which lay down the lines 
upon which this ‘ definite value” may be given. It is hardly 
too much to say, perhaps, that if it be found feasible to carry 
out these recommendations, they would go very far to remove 
the grievance of London medical students in respect to uni- 
versity degrees. The necessity for a matriculation examina- 
tion ' is, of course, admitted on all hands, and the advisability 
of intermediate examinations will be generally recognised ; 
medical students already conform to these requirements. The 
next paragraph of the report is so important that it will be 
best to quote it verbatim : 

‘‘ But in the case of students who have done this [gone 
through the curriculum of arts and science in any constituent 
or associated college or institution of sufficient rank], for some 
adequate period or periods of time, and who can produce 
from their college or institution satisfactory evidence of pro- 
ficiency in the general subjects of the matriculation examina- 
tions, as tested by examination within that college, it would 
seem reasonable that there should be power to matriculate 
without any examination by the University, the certificates of 
the college or institution being accepted in lieu of examina- 
tion. And the same principle seems also to be applicable to 
intermediate examinations, which ought not to be made so 
severe or difficult as to divert the attention of students from 
the regular courses of instruction given in constituent or 
associated colleges or institutions to other lines of study. We 
also think that the University should have power to dispense 
with the preliminary scientific examination now required from 
candidates for medical degrees in favour of candidates who 
have passed the examinations of the Royal Colleges of Phy- 
sicians and Surgeons in London, if satisfied that the examina- 
tions so passed are a sufficient test of such competency in 
scientific subjects as it is the object of the preliminary exa- 
mination to secure.” 

At the final examination for degrees all candidates would 
stand upon the same footing and would be subjected to 
identical tests, whether taught in constituent or associated 
colleges or elsewhere. ‘*As to medical degrees,’ the Com- 
missioners say, ‘‘we think that a standard of attainment 
appropriate for honours ought no longer to be required by the 
University for an ordinary or ‘ pass’ degree.’’ The objection 
that the examination of the two classes of students—those 
from constituent or associated colleges and those from else- 
where—at the same time would lead to inconvenience is only 
mentioned to be put aside, and if the difficulty, as would be 
the case under this scheme, only arose at the final examina- 
tions, it ought not to have great weight. No mention is made 
of those who now hold the double diploma of the two Col- 
leges ; but their claims would doubtless be held to constitute a 
special case calling for suer*a| provisions in the future. 

The scheme is lil.-,. 2 2. somewhat distasteful to those 
who have already obtained the medical degrees of the Uni- 





1 4 matriculation examination, not the matriculation of the University of Lon- 
don as it now exists. . 





versity of London under the present stringent regulations, and 
the only solatium suggested is that they should be permitted 
to designate their degrees as ‘‘ with honours; ” but as practical 
men they must perceive that they are upon the horns of a 
dilemma. They must either, to quote the wording of the 
report, ‘‘ force forward the alternative of a second university, 
or leave the want (which they have in principle recognised) 
unprovided for.” It may indeed well be asked whether their 
grievance would be more than sentimental ; in all other uni- 
versities the difference between an ordinary and an honours 
degree (quantum valeat) is well recognised, not only by gradu- 
ates but by the public. 

The Commissioners are strongly of opinion that the right 
of becoming a constituent or associated college should be 
limited to institutions ‘‘in or near London.” It would not 
be ‘‘ reasonable,” they say, ‘that country colleges should 
have a negative voice upon the enlargement of the present 
University for teaching purposes, especially concerning the 
metropolis.” This argument, if accepted, would greatly 
stre.gthen the demand for an increase in the number of local 
universities in other parts of the country. 

The great difficulty in accepting the scheme as it stands 
will be seen to be the Apothecaries’ Society. Everything 
which has happened since has but served to bri: g into greater 
prominence the unwisdom of the two Royal Colleges in refus- 
ing to admit the Apothecaries’ Society to the Conjoint Board 
for England. As was pointed out again and again in these 
columns at the time, it was impolitic and unjust to attempt 
to extinguish this body, and with it the privileges valuable to 
the whole profession which it possesses by its charter. These 
privileges have since been consolidated and enlarged. The 
Society, in a petition presented to the Privy Council and re- 
ferred to the Royal Commission, urged that its qualifying 
examination is as severe a test of proficiency in medicine, 
surgery, and midwifery as the examinations af the two Royal 
Colleges, and that the curriculum passed through by the 
licentiates of each are equal. If these contentions be ad- 
mitted, how can the licentiates of the Society be refused the 
relief from grievances which is granted to the diplomates of 
the Conjoint Board ? 





THE FORCEPS AND THE PERINEUM. 
THE correspondence, extending over some months in the 
Journat, on laceration of the perineum and the use of the 
forceps shows that the subject is one of widespread in- 
terest. The questions that immediately present themselves 
are: (1) what are the conditions that dispose to and cause 
laceration of the perineum from labour apart from operative 
interference ? (2) Are lacerations more, or less, frequent 
under operative treatment, especially the use of the forceps ? 

The first impulse is to seek a solution in statistics; but 
ever so little reflection will prove that the key cannot be found 
in any figures we are likely to command, or in any mathe- 
matical method that can be applied. It is all but impossible 
to marshal complicated facts in such homogeneous groups as 
will admit of scientific analysis and comparison. As one in- 
stance of the fallacy of such a method in the present discus- 
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sion, we have only to reflect that in labours effected by natural 
forces, the presumption is that the expelling and _ resisting 
forces were harmoniously balanced, and that in labours effected 
by aid of the forceps these forces were not well balanced. 
Therefore it may be inferred that it is not simply the forceps 
that make the difference, nor must we forget that skill in the 
operators is a variable quantity. The chief predisposing causes 
of rupture may be traced to fault in the driving power, to 
faulty condition of the pelvis, to malposition or excessive size 
of the child, to faulty conditions of the perineum. The 
driving power may be turbulent, in excess. One way of pro- 
ducing this is by giving ergot. This, of course, should be 
avoided. Violent expulsive force may be provoked by undue 
excitation of reflex action by injudicious examination. Tyler 
Smith showed that even rupture of the uterus has been caused 
in this way. The best way of moderating excessive action is 
perhaps by inhaling chloroform. There are two conditions of 
the pelvis which more especially dispose to laeeration. One 
is a narrow pubic arch, which throws the child’s head back- 
wards upon the perineum ; the other is a too sharply-curved 
sacrum, with loss of mobility of the coccyx. In such cases 
the forceps or even craniotomy may be called for ; and even if 
the forceps be used with the utmost skill, the perineum may 
give way. 

In the case of excessive size of the child the perineum is 
obviously in danger, whether the forceps be used or not. If 
there is a reasonable prospect of delivering a live child, and 
the labour is arrested, there is a clear indication for resort to 
the forceps. Granted a normal presentation, by judiciously 
seconding the natural movements of progression the forceps 
may save the perineum. Two rules have to be observed. 
The first is to imitate or assist the alternate lateral movements 
of the head by gentle oscillation or pendulum action of the 
forceps, and by traction in the axis of the pelvis, only carry- 
ing the handles forward over the woman’s belly when the 
occiput is so far engaged in the outlet as to permit of full 
extension of the head and rotation in Carus’s curve. In this 
way strain upon the perineum is minimised ; and this manceuvre 
is greatly assisted by ‘‘supporting the perineum.” Applying 
the open hand in such a manner as to make it extend the 
coccygeal plane and push forward the perineum, the head is 
guided under the pubic arch. Thus three forces—gentle 
lateral leverage of the head, traction, and gradual longitudinal 
leverage, that is force a fronte, and supporting and pushing 
the head from below—all act concurrently in moulding and 
directing the head. 

In this way undoubtedly the perineum may be saved. A 
more serious case than even a large head is the occipito-pos- 
terior position. In this position, the occiput, instead of be- 
coming gradually moulded in the sugar loaf form under the 
pubic arch, remains broad and flattened back upon the 
shoulders. The strain upon the perineum is enormous, and 
the pressure bears in excess upon the posterior portion, behind 
the fourchette. In such cases, as some of our correspondents 
have shown, the laceration begins at the anus, or with a per- 
foration through the perineum. Here the forceps is the true 
scientific help. By drawing the chin under the pubic arch, 
the face is made to revolve in Carus’s curve, and the occiput 
made to follow ; the base of the vicious wedge formed by its 





being jammed back against the shoulders is decomposed. 
Rupture, almost unavoidable without the forceps, may possibly 
be averted by its help. But much depends upon the choice 
of good forceps. The single-curved forceps is not to be 
trusted. Our text being simply how to save the perineum, 
we have strictly to consider only cases in which the head has 
entered the pelvic cavity. For such cases Simpson’s forceps 
will commonly answer. But as it is not desirable to carry 
two instruments where one will do all the work, and as Simp- 
son’s is too short to seize the head above the brim, or even 
high in the pelvis, it is best to trust to Barnes’s forceps, which 
seems to be now the one in most common use. The blades 
fit well on the head, the shanks between fenestrze and handles 
are long enough to admit of locking outside the vulva; it en- 
tails the minimum of stretching of the perineum, and the long 
lever, giving full power, admits of nice graduation and accu- 
rate direction of the necessary force. The length of the in- 
strument further facilitates the use of the hands alternately 
or together, thus increasing the command of the operator, not 
alone in nice regulation of tractile force, but by making a 
fulcrum on the shanks with ene hand whilst leverage and 
traction forces are applied to the handles, the mother’s parts 
are saved from undue pressure, and the advantage of axis- 
traction is obtained. Not so well, however, as by Tarnier’s 
axis-traction forceps, an instrument which has not obtained in 
this country the vogue it eminently deserves. 

Lastly, there is the condition of the vulva itself. It may 
be unduly resisting, or the head may be driven through too 
violently before the perineum has had time to soften and 
dilate. Stormy precipitate labour is very apt to involve lacer- 
ation. Another condition is a vulva too small and rigid. In 
such a case, if it be felt that laceration is impending, it is 
good practice to widen the outlet to relieve the spasmodic con- 
striction by moderate lateral incisions, thus substituting the 
precisely limited aid of the surgeon for the unrestrained 
violence of Nature. 

Lacerations of moderate extent are much more frequent 
than is commonly believed. Unless specially looked for they 
may easily escape notice. When recognised, the practical 
question arises: What is to be done? Slight rents are best 
treated by placing in the fissure a bit of lint soaked in solution 
of chloride of zinc. This guards against septic absorption, and 
cicatrisation is promoted. If the rent is extensive, reaching to 
or invading the sphincter ani, it is best to repair by sutures 
at once. But the operation must be thorough. If the parts 
have been much contused, crushed, during labour primary 
union may be defeated, and perineorrhaphy must be deferred 
until after the puerperal period. This operation is now so suc- 
cessful that the accident of laceration has lost much of the 
terror it too justly inspired when, before the days of Charles 
Brooke, this injury was regarded as an opprobrium chirurgi- 
corum. Is it necessary to add a word of caution as to the 
tendency to rush too hastily to the forceps? Correspondents 
differ upon this point; some perhaps resorting to it too 
readily, hardly giving Dame Nature a fair chance, others trust- 
ing her too much. In first labours in young women patience 
is often better than the forceps. When to interpose must 
greatly depend upon the judgment and experience of the 
surgeon. 
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THE INCREASE IN RABIES AND ITS 
ARREST. 

An important and thoroughly earnest movement in favour of 
immediate application of muzzling regulations is springing up 
among dog owners especially and those scientific men who 
have been connected with the efforts that have been made 
since the last epidemic to finally rid this country of rabies. 
We are now, therefore, fortunately in a very different position 
to what we were in 1885, when, owing to the ignorance of the 
public and supineness of the authorities the dangerous epi- 
demic of rabies was allowed free scope for development. The 
report of the Select Committee appointed by the House of 
Lords in 1887 to inquire into the whole subject gave a suc- 
cinct account of the natural history of this disease, especially 
as it occurred in London, and settled once and for all the 
best way of dealing with it. It will be remembered that in 
1885 the epidemic became so alarming as to produce a panic, 
the result of which was the establishment of muzzling regula- 
tions, which rapidly brought the disease to zero. The leading 
dog owners and dog breeders are, from that year’s experience 
of the muzzle, so deeply sensible of the enormous benefits it 
conferred, that they are now seeking to have the regulations 
reinstated in order that a recurrence of the events of 1885 
may be prevented. In this most sensible and scientific course 
we heartily concur. Rabies, owing to its very long period of 
incubation, is, of all infectious diseases, the one which requires 
the most persistent and patient legislation. Under the pre- 
sent rules, as soon as a period is reached when no case happens 
to be reported, the use of the muzzle is allowed to lapse. The 
result is that, as actually happened in 1886, the muzzle was 
discontinued within two or three weeks of the occurrence of 
the last reported case ; all animals bitten during the previous 
month were thus allowed to run free to communicate the dis- 
ease, and consequently to keep it endemic in London. 

It is, of course, well known that rabies is endemic in our 
cities, and that from them, as foci, the surrounding country 
becomesinfected ; while, as occurred in 1886, when legislation has 
provided partially for the non-recurrence of the mischief in the 
town, it is rapidly imported from the more or less country 
suburbs. At the present moment it is the opinion of several 
of our leading contemporaries in the dog world, that the disease 
is rapidly increasing. This is perfectly true. But there are 
several points connected with the natural history of the disease 
which bear closely upon this fact. The attention of our col- 
feagues has been chiefly aroused by comparing the statistics of 
the prevalence of rabies at the present time with the records 
made at the time that it was so nearly extinguished in 1886. 
Rabies exhibits two acmes in the curve of its annual develop- 
ment, one being in the late spring about May, the other in the 
autumn about November. As the increase of the disease in 
November is notably more serious than that in May, the dog 
owners are wisely taking action before it is too late. What 
they are asking for is what all scientific observations have 
shown to be alone efficacious, what the Select Committee of 
the House of Lords decided should always be done, but what, 
nevertheless, it is clear the authorities will require considerable 
pressure, accentuated, probably, by the deaths of more human 
victims, before they will carry it out. 

Further, now is the time to give effect to the ideas which 





have been consistently promulgated by the Society for the 
Prevention of Hydrophobia, and which, if carried out, would 
clear not London only, but the whole country, from this 
malady. It is possible that it is not generally known how 
widely the counties of England have become infected from the 
great towns as centres; in 1870 only eight counties were 
affected, since that time no less than thirty-three have been the 
seats of the disease. Legislation must be made universal; if 
it is carried out simultaneously all over the country, and for 
such time as will prevent the escape of the few sporadic cases 
of long incubation, it will secure us freedom from the appre- 
hension and dread which this miserable disease inspires. The 
House of Lords Committee, misled by Lords Mount-Temple and 
Onslow, and perhaps a little afraid of conflicting interests, 
which might easily have been adjusted, allowed their other- 
wise exceedingly valuable report to be marred by leaving the 
decision, as to whether or not preventive legislation should be 
put in force, to the local authorities. As has been again 
illustrated in the present Hertfordshire outbreak, the districts 
of such local authorities may be only a few miles in diameter, 
whereas a rabid dog commonly travels twenty or thirty, or 
even many more miles in his wanderings—that is, out of a 
protected into a non-protected district. If proof were needed 
of such a well-established truth as the necessity of the uni- 
versal application of restrictive measures, it is to be found of 
course in the absolute immunity enjoyed by Scandinavia, 
where the disease, from being so frightfully epidemic as to 
have destroyed 185 human beings in one year, is now com- 
pletely extinct. 

According to the answer given by Mr. Matthews on Friday 
night to Sir Henry Roscoe, it would appear that, owing to 
the fact that the power of exercising preventive measures is 
placed in the hands of the County Councils, the Privy Council, 
by way of evading their plain responsibilities, are waiting 
for the decision of the London County Council, a body newly 
formed and with its legislative projects still in disorder. The 
County Council, however, with the melancholy experience of a 
few years ago, has wisely determined that it is better to shut 
the stable door early in the day, and has recommended a 
muzzling order throughout the country. 





“ADVANCE AUSTRALIA.” 


Tue Intercolonial Medical Congress, held in Melbourne last 
January, was, as will have been seen from the interesting 
series of reports we have been able to publish, remark- 
ably successful; the attendance was very large, many 
of the addresses and papers were of unusual interest, 
and the Congress attracted an amount of public atten- 
tion and received a degree of official and social recognition 
which is a striking proof of the high position which the 
medical profession has achieved in Australasia, and of the 
esteem in which its members are held by their fellow citizens. 

The Congress was held during the period in which Mel- 
bourne was celebrating the coming of age, as it were, of the 
Australasian Colonies, and the great display contained within 
the walls of the Centennial Exhibition was a remarkable proof 
of the extraordinary material progress made, and of the import- 
ance which the Australasian Colonies have attained among 
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the commercial communities of the world. The intellectual 
life of such a community could not fail to be marked by 
vigour and earnestness, but the careful reports of the proceed- 
ings of the Intercolonial Medical Vongress, which have been 
transmitted by our Melbourne correspondent, and published 
from time to time in these columns, give evidence also of 
other qualities hardly less valuable, and often more difficult 
to acquire. There was a thoroughness, a reasonableness, an 
absence of the “ provincial spirit,” which, if not unexpected, 
was not the less gratifying and encouraging. The young 
giant is conscious of his own strength, and for this very reason 
he is not chary of giving honour where honour is due, and of 
laying under contribution all that is best in the work of other 
and distant countries. 

The more populous parts of the Australian colonies have, 
within recent years, been brought face to face with some of 
those sanitary problems which have troubled the peoples of 
Europe for a somewhat longer period, and are fundamentally 
the same in every climate. Mr. Fitzgerald, the President of 
the Congress, stated in his inaugural address that phthisis 
was nearly as common in Australian as in English towns, and 
typhoid fever, both in urban and rural districts, was nearly 
twice as frequent. 

The mortality from the latter, according to the figures given 
by Dr. McLaurin, President of the New South Wales Board 
of Health, in his address to the Congress, is very high in all 
the Australian colonies. Melbourne and Sydney suffer from a 
periodical visitation, which reaches its maximum in March and 
April. The death-rate in Sydney from this cause is stated 
to be 71.31 per 100,000 of the population ; in Melbourne, the 
rate was 52.98. In order to understand the severity of the 
scourge, these rates may be compared with that of London, 
which may be taken as equal to about 22.5 per 100,000 of the 
population, which also is the rate prevailing in New Zealand and 
Tasmania. _ In Sydney and in Melbourne grave sanitary defects 
are well known to exist, and the remedies have been pointed 
out; but in Australia, asin Great Britain, it is one thing for 
sanitary advisers to. point out defects, and quite another to stir 
up municipalities or, Ministries to remedy them. 

The Congress adopted a series of resolutions with regard to 
the prevention of typhoid fever, and the public press devoted 
much space to reports of the discussion which took place, so 
that there seems to be some probability that the hope ex- 
pressed by the Governor in his speech at the public banquet 
given by Mr. Fitzgerald will be fulfilled, and that public 
opinion will be aroused. The President had said that “ ty- 
phoid fever is with us a true opprobrium medicorum,” but the 
opprobrium really rests on the community at large; ‘‘ to the 
apathy of the public the apathy of those in authority is to a 
great extent due,’’ the Governor said; and the members of the 
medical profession, by agitating the question in the public 
press, in reports, and, last of all, in the Intercolonial Congress, 
have done their duty towards their fellow-citizens. 

The great prevalence of tuberculosis was also a subject 
which attracted much attention, and upon this head also Dr. 
MeLaurin gave some very remarkable figures, tending to sup- 
port the conclusion that the use of meat from tuberculous 
animals constitutes a very real source of danger.. There can 
be no doubt that tuberculosis is very prevalent among stock in 





Australia ; the evid»nce given before a Victorian Commission 
which reported a few years ago not only conclusively proved 
this, but rendered it very probable that it had existed from 
very early days of stock-keeping. The precautions taken by 
the Jews in selecting only animals free from blemish for food 
are well known, and Dr. McLaurin pointed to the remarkable 
fact that among the Jewish population of New South Wales, 
numbering 4,000, and living mostly in towns, but one death 
from phthisis occurred in three years, whereas if the disease 
had been as prevalent among them as among the rest of the 
population, thirteen or fourteen deaths would have occurred in 
that period. 

In discussing the treatment of hydatid disease, many mem- 
bers of the Congress were able to speak with peculiar authority, 
for in Australia more cases of the disease may be treated in a 
year than in Europe in a lifetime. |The discussion brought 
into prominence a notable difference of opinion. Dr. Gardner 
and many of his South Australian colleagues advocated a 
radical operation—incision and entire removal of the hydatid 
cysts, even when these were situated in the lung—while many 
surgeons of great experience practising in New South Wales 
and Victoria maintained that so severe an operation was un- 
necessary, and that in the great majority of cases simple 
tapping, which was practically unattended by danger, was 
equally efficacious. This point in practice is one which must 
be mainly settled by Australian surgeons; the experience 
already gained by them is considerable, and such gatherings as 
the Intercolonial Congress serve a most useful purpose, not 
only in stimulating surgeons to bring their experience and 
opinions to the test of open discussion, but in making the 
medical profession in other countries sharers in their know- 
ledge. 

Medical life in Australia, as Dr. E. C. Stirling pointed out 
in his thoughtful address in surgery, differs in some important 
respects from medical life among the crowded communities of 
Europe, but not always to the disadvantage of the former. 
Hitherto, the medical profession in Australasia has been re- 
cruited from Europe, but, in the future, an increasingly large 
proportion of Australasian practitioners will be educated at 
home. Those who are responsible for medical education in the 
colonies have placed before them a high ideal ; Professor 
Anderson Stuart, in his address, stated that the University of 
Sydney required a course of at least one year’s duration in 
arts, and, subsequently, a medical curriculum of five years. 
In this respect, therefore, the requirements are in advance of 
those laid down in this country ; and the importance of prac 
tical instruction and the value of museums and libraries are 
at least equally appreciated. 

From whatever point of view, therefore, we regard the 
future of the medical profession in Australasia, it appears 
hopeful and big with promise of work, which will redound to 
the advantage of the community, and, through the medium of 
such gatherings as the Melbourne Congress, of humanity at 
large. One of the most promising features in the growth of 


our Association is the continuously increasing number of our 
medical brethren there who join the Association, and find in 
the JourNaL a means of informing themselves from week to 
week of the progress of European medical science and social 
and professional organisation, while in turn they communicate/ 
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to us the results of their experience in a new world. We 
welcome their contributions, and view with great interest and 
satisfaction the large and rapidly-growing numbers of our 
Australian and colonial] readers and contributors. 





- 
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OwING to great pressure on space we are compelled to defer the 
publication of the letters of our special correspondents in Berlin, 
Egypt, and Switzerland, and the twentieth letter on “ Medical 
Paris of To-day,” in addition to the report of the last three days of 
the session of the General Medical Council, as well as a mass of 
other material. 


THE Sanitary Committee of the London County Council are to 
consider and report as to what steps can be taken by the Council 
to bring about the establishment of an organised ambulance 
system for the whole of the metropolis. 


At the last meeting of the Metropolitan Asylums Board a letter 
was read from the Local Government Board notifying their assent to 
the proposal of the managers to pay to Dr. McKellar the sum of 
£500 on the termination of his office as medical superintendent to 
the South-Western Hospital. 


WE are pleased to learn that several prominent members of the 
profession are preparing to give tangible evidence of their sym- 
pathy with Mr. Malcolm Morris, in respect to the annoyance to 
which he has recently been put in the discharge of his profes- 
sional duties. 


AMONG those who attended last week at Windsor to receive the 
honour of knighthood from the Queen were Surgeon-General 
William James Moore, who had been made K.C.I.E., and Sir 
Edwin Chadwick, who had been made K.C.B. The Queen pri- 
vately invested Sir William Jenner with the insignia of the First 
Class of the Order of the Bath. 


THE corrected dates for Dr. Lauder Brunton’s Croonian Lectures 
at the Royal College of Physicians of London, on the Connection 
between Chemical Constitution and Physiological Action, of which 
we publish the first to-day, are (according to the revised card just 
issued) Thursdays, June 6th, 13th, 20th, 27th, at 5 o’clock. 

At the recent annual meeting of the Bradford Medico-Chiiurgi- 
cal Society, Dr. Goyder was presented by the members with his 
portrait painted in oils. The presentation was made in recogni- 
tion of services extending over twenty-five years in connection 
with the society, whose interests, especially during the earlier 
years of its existence, Dr. Goyder’s efforts had done so much to 
promote. 


We deeply regret to have to announce the death of Dr. 
David Boyes Smith, Professor of Military Medicine in the Army 
Medical School at Netley, which took place on the night of the 
3rd instant. This distinguished medical officer was appointed 
less than three years ago, in succession to Professor Maclean. His 
death is believed to be due to a tumour of the brain. He had been 
been seen twice in consultation by Dr. Ferrier, who gave an un- 
favourable prognosis. 


THE EPIDEMIOLOGICAL SOCIETY AND LEPROSY. 
THE next meeting of the Epidemiological Society (Wednesday, 
June 12th), will be devoted to a discussion on Leprosy. Dr. 
Abraham, at the request of the Society, will again exhibit cases 
and specimens illustrating the pathology of the disease. Dr. 





Pringle will read a paper on the “ Increase of Leprosy in India, its 
causes, probable consequences, and remedies,” this being an effort 
to discuss on practical lines Dr. Abraham’s paper read at the last 
meeting, and Dr. Abraham will reply upon the whole subject. 


DAMAGES FOR DEATH FROM _ INEBRIETY. 
A MAN im New York drank to intoxication in a saloon, and was 
drowned on his way home in a small stream. His widow sued 
the saloon-keeper for damages, The jury brought in a verdict for 
the widow, and, on appeal to the Supreme Court, the judgment 
was confirmed. The judge said the-evidence was clear that the 
death of the plaintiff’s husband was caused by his intoxication, 
arising in whole or in part from the liquor furnished by the defen- 
dant. The law in this case was the Civil Damage Act of 1873 of 
New York State, which provides as follows: “ Every husband, 
wife, child, parent, guardian, employer, or other person who shall 
be injured in person, property, or means of support by an intoxi- 
cated person, or in consequence of the intoxication, habitual or 
otherwise, of any person, shall have a right of action against any 
person or persons who shall by selling or giving away intoxicat- 
ing liquor have caused the intoxication in whole or in part.” 


DR. DROSIER’S BEQUEST. 

In the University intelligence from Cambridge, published in the 
JOURNAL last week, we referred to the munificent benefaction 
left by the late Dr. Drosier, Senior Fellow and formerly Medical 
Lecturer of Gonville and Caius College, Cambridge. We learn 
that he has bequeathed the whole of his personal property, with 
the exception of some small legacies, to his College for the pur- 
pose of founding five or six Fellowships of £250 a year. These 
are to be established at the rate of not more than one annually for 
the next seven years. The conditions as to qualifications and 
tenure are to be as nearly as possible those already in force for 
existing Fellowships. So many Cambridge graduates in all parts 
of the world are alumni of Gonville and Caius, that the news of 
this handsome addition to its resources is sure to give widespread 
satisfaction. 


THE REGISTRATION OF TRAINED NURSES. 

THE movement in favour of the registration of trained nurses has 
been carried a step further by a meeting in support of it, held at 
the house of Mrs. Jeune, under the presidency of Princess Christian. 
The utility of a legal register of trained nurses, by which the 
public will be enabled to distinguish qualified from unqualified 
persons in that important vocation, is obviovs, and we wish every 
success to any well-devised scheme which vhis Association may 
bring forward. We have received from Miss Luckes, the matron 
of the London Hospital and from other sources, some stated 
objections to the proposed scheme, to which it will be right pre- 
sently to refer; but no doubt it will be found possible, with the 
judicious advice of the thoroughly competent persons who are at 
the head of this movement, to meet all just objections and to carry 
out successfully the important object in view. 





COUNTY MEDICAL OFFICERS OF HEALTH. 
IT is to be regretted that up to the present time the new County 
Councils have not largely availed themselves of the powers given 
them by the Local Government Act of last session to appoint 
county medical officers of health. London has set a good example; 
whilst those large boroughs that were constituted separate 
counties have long had separate medical officers of health. But, 
as regards the country generally, those who are anxious to see 
improved sanitary administration would have been glad to find 
the new county authorities giving the matter a more prominent 
position amongst their numerous duties. One exception has 
recently occurred, the County Council of Warwick having wisely 
appointed as their medical adviser Dr. G:‘Wilson, who for many 
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years has ably acted, and still continues to act, as medical officer 
of health for a combination comprising the greater part of the 
county. The example set by Warwick is one worthy of the con- 
sideration of the other county authorities. It is to be hoped that 
this question of sanitary administration will not be completely 
overshadowed in the deliberations of the County Councils by the 
many other important questions with which those bodies have to 
deal, and the first step a county authority should take to show 
that the matters affecting the public health will receive due 
attention is to appoint a competent medical adviser. 


THE PENNY-A-WEEK HOSPITAL COLLECTION. 
Tue metropolitan movement is gathering strength from week to 
week. Mr. Hamilton Hoare points out that, although the Hos- 
pital Saturday Fund has increased from £4,000 to £10,000 during 
the last two years, the real shop collection has not exceeded 
£7,000, the balance being the result of the public street collection, 
so that the whole amount is considered quite unworthy of the 
working classes in the metropolis, as compared with contributions 
in other great cities. Every effort is being made to collect a sum 
which shall not be less than £50,000 a year. The Lord Mayor has 
intimated that it is the intention of himself and the Board of the 
Hospital Saturday Fund,in the event of any considerable sum 
being obtained, to press the claims of the wage-earning classes to 
evening atterdance, and to representation on the governing bodies 
of the hospitals. We have repeatedly called attention to the im- 
portance of this aspect of the case, as influencing the possible re- 
lation of the working class patients, and especially the out-patient 
departments, to the future organisation of metropolitan hospitals, 
and its influence on public and professional interests. In our Hos- 
pital column we have from time to time carefully collected and 
recorded information as to the gradual growth of these working 
class contributions to the great provincial hospitals, and the re- 
sult of the enlarged representation in such places of the working 
Classes on the managing boards. There are obvious precautions to 
be taken in this relation to prevent such contributions being 
assumed to give a preponderating influence in the management to 
those who are the main recipients of the benefits of the 
charity, at the same time that they are becoming, as 
a body, large contributors. It will be noticed, however 
that at the recent conference at Coventry, to which re- 
ference was made last week, it was alleged that the re- 
sult of the greatly enlarged contributions of the working classes 
has not been any corresponding increase in pressure on the out- 
patient departments by working men and their families, or any 
tendency to abuse the hospital out-patient departments in respect 
to such contributions. The whole subject, however, is one which 
requires careful study and watching. 


THE GENERAL MEDICAL COUNCIL. 
THE great pressure of other matter compels us to hold over the 
usual report of the last three days of the session of the General 
Medical Council, which concluded on Saturday last. The session 
has not been productive of any surprises, or of many important 
decisions; indeed, it has been on the whole rather more barren 
of general interest and rather more full of technicalities than 
usual. A good deal of the first day’s sitting was occupied by 
listening to a very comprehensive address from the President, and 
in discussing ways and means. It is absolutely necessary to re- 
duce the expenditure of the Council; but no solution of this 
knotty point was arrived at. A practical economy was, however, 
effected by concluding the business on Saturday, instead of allow- 
ing the session to drag on into the next week. Two resolutions 
were adopted with reference to the practical element in medical 
education, which may have far-reaching effects. One of these dealt 
with the question of practical instruction in insanity, and con- 





tained an expression of opinion that the establishment of an 
insane hospital, with a visiting medical staff, for the study and 
curative treatment of insanity, was an undertaking which ought 
to be commended to the London County Council. Such a hos- 
pital would bein addition to the existing asylum system, and 
would supplement the facilities for clinical instruction which 
Bethlem Royal Hospital has, during recent years, afforded to 
London medical students. The other resolution to which we refer 
appointed a deputation, consisting of the President and five mem- 
bers of the Council, to wait upon the President of the Local 
Government Board to represent to him the urgent need, in the 
interests of the public, of making the hospitals of the Asylums 
Board available for the study of infectious disease. As both the 
College of Physicians and the General Medical Council have at 
length taken up this question, which has been so often and for so 
many years agitated in these columns, there is perhaps a better 
hope that something may be done. It is a reform which, for the 
public advantage, ought not to be allowed to be postponed indefi- 
nitely by narrow prejudice or official supineness. The other mat- 
ters before the Council of most general interest were the adoption 
of a series of regulations to govern the examinations for a diploma 
in State Medicine, and the insertion, at the instance of the 
Apothecaries’ Society, of a statement in the prefatory “explana- 
tions” of the Medical Register, that all persons registered after 
June 30th, 1887, are persons legally qualified to practise medicine, 
surgery, and midwifery. 


THE METROPOLITAN COUNTIES BRANCH AND DE- 
GREES FOR LONDON MEDICAL STUDENTS. 
Ir is well to recall the action of the British Medical Association 
with reference to the subject of university degrees for London 
medical students. As far back as June, 1884, the Metropolitan 
Branch of the Association took the matter seriously in hand, and 
a report was drawn up in which the following resolutions were 
embodied :—“ 1. That there is a strong and widespread feeling 
that it should be within the power of all well-educated medical 
students to obtain a degree in medicine; which degree, while im- 
plying such general and scientific culture as befits men of educa- 
tion, should mainly indicate the possession on the part of its 
holder of a good knowledge of the theory and practice of medi- 
cine, and of the sciences which are specially related thereto. 2. 
That in Scotland and in Ireland, and in certain parts of England, 
all industrious and intelligent students educated at schools of 
medicine can readily obtain degrees in medicine from local uni- 
versities, which exist for the purpose of granting such degrees. 
In the metropolis, owing to the University of London not having 
adapted its requirements to those of the medical profession, the 
great bulk of London medical students are debarred from seeking 
or obtaining equivalent distinctions. That the time has arrived 
when, in the interests of students in London, of the London 
schools of medicine, and of the profession in England, a sustained 
and vigorous effort should be made to secure for metropolitan 
students, educated as they are at schools of medicine where un- 
rivalled opportunities exist for clinical instruction, facilities for 
obtaining degrees in medicine such as are enjoyed in Oxford, 
Cambridge, Manchester, and Newcastle, in the four Scotch uni- 
versity towns, and in Dublin, Belfast, Cork, and Galway.” In 
order to secure these ends it was resolved that the University of 
London should be urged (a) to modify its regulations and pro- 
cedure so as to adapt them to the requirements of the medical 
profession in England; (5) to reconsider and modify the two pre- 
liminary examinations; and lastly (c) to admit upon the Senate 
as members of the Senate a certain proportion of the representa- 
tives of the metropolitan medical schools. The report lays down 
the principle “that what is required in London is a representative 
medical university, which shall have the same kind of relations 
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to the medical schools of London as the Universities of Oxford, 
Cambridge, Dublin, and so on, have to the medical schools of those 
towns; and that the best and most legitimate remedy for existing 
defects in medical education in the metropolis lies in the Univer- 
sity of London.” This report having been adopted at a very large 
and influential meeting of the Branch, after being accepted by 
the Council, was laid before the Senate of the London University 
by Mr. Macnamara, and a deputation from the Metropolitan 
Branch. Conferences were subsequently held between the Senate 
and a sub-committee of the Branch, but no practical result fol- 
lowed at the time. We have now, however, the satisfaction of 
knowing that this work has succeeded, or has at any rate paved the 
way to an attack on the London University which that body 
can no longer treat with indifference. It is remarkable that the 
Royal Commission have not only arrived at precisely the same 
opinion on the matter as that expressed in the report of the 
Branch, but they have given their views in language which would 
lead most critics to conclude that the phraseology and terms of 
that report had been adopted, in framing the document just pub- 
lished by the Royal Commission. 


THE ANATOMICAL SOCIETY. 

THE complimentary dinner given by the Anatomical Society of 
Great Britain and Ireland to Professor Humphry, was held at the 
Inns of Court Hotel, Lincoln’s Inn Fields, on Thursday, May 30th. 
The chair was taken by Sir William Turner. Seventy-two visi- 
tors and guests were present. The toasts, “The Queen” and “G. 
M. Humphry, M.D., F.R.S.,” were proposed by the chairman. 
“The Prosperity of the Anatomical Society of Great Britain and 
Ireland” was proposed by Professor Michael Foster, and 
responded to by Dr. D. J. Cunningham. Professor Struthers pro- 
posed “The Visitors,” Mr. Savory and Mr. Marshall replying. 
“The Chairman” was proposed by Sir James Paget; Professor 
Alexander Macalister proposed “ The Officers of the Society,” Mr. 
C. B. Lockwood replying. Amongst the visitors, besides those 
above named, were Sir Joseph Lister, Professor W. K. Parker, Pro- 
fessor Flower, Mr. Power, Mr. Willett, Mr. Macnamara, and many 
other scientists and medical men of note. Professors Stewart, 
Bland Sutton, and other well-known members of the Society 
shared in the festivities, and it is satisfactory to note that 
full credit was given to the energetic secretary, Mr. Lockwood, to 
whose personal exertions the undoubted success of this excellent 
purely scientific society is so largely due. The Anatomical 
Society now includes one hundred and forty members; many of 
the leading anatomists of this country have read papers at its 
meetings, and we are informed that the Society has already as 
much work in hand as it can get through. This fact certainly in- 
dicates a healthy state of its constitution. 


THE DEAD SPACE. 
Ir a solution of chloral hydrate be mixed with one of sodium car- 
bonate, chloroform and sodium formate are produced. The chloro- 
form separates in minute globules, which remain suspended in 
the liquid, giving it a turbid appearance. If the experiment be 
performed in a small test-tube, it is found that the reaction does 
not occur in all parts of the liquid alike ; it is quite absent at the 
surface of the liquid over a small area, which is bi-concave in 
Shape. To this area Professor Oscar Liebreich has given the name 
of the “dead space” (tédter Raum). If the mixture is made in a 
capillary tube, it is found that chloroform is only developed in 
the centre of the column of liquid, and not at each end. Ina 
recent communication to the Akademie der Wissenschaften zu 
Berlin, March, 1889, Liebreich has extended his experiments, and 
brought out many new facts. The development of the dead space 
depends not only on the extent of surface the liquid presents 
to the air, but also, as might be expected, on the configuration of 





the vessel holding the liquid. For the various shapes presented 
by the dead space, the original memoir must be consulted, as it 
is practically impossible to explain them clearly without 
diagrams. The results remain the same—namely, that there is a 
part of the mixture where chemical reaction does not go on. 
Occurring, as this does, at the surface of the liquid, it might be 
supposed that the clear space was due to evaporation of the 
chloroform from the surface; but, according to Liebreich’s experi- 
ments, this is not so; and this explanation would hardly extend 
to the fine capillary tubes in which the dead space is formed. No 
clear explanation, indeed, seems to be forthcoming for the phe- 
nomenon. Chloral hydrate and sodium carbonate is not the only 
mixture which can be used to demonstrate the dead space. A 
mixture of sulphurous acid, iodic acid, and starch becomes 
blue owing to the iodine developed by the sulphurous acid 
forming the blue starch compound. If this mixture be made 
in small tubes, it is found that only the central part of the liquid 
becomes blue; this blue starch being at first surrounded by a 
clear dead space. The same phenomenon is beautifully shown in 
a series of small glass bulbs connected by a capillary tube; in 
this case, the centre of the liquid in the bulbs first becomes blue, 
while the peripheral parts of the liquid, and the liquid in the con- 
necting capillary tubes, remain clear. There is, of course, no ques- 
tion of evaporation here, and the explanation is as obscure as inthe 
chloral-chloroform reaction. The dead space is not permanent in 
most cases; in some circumstances its occurrence is only indi- 
cated by a delay in the chemical reaction. Liebreich applies the 
phenomena of the dead space to biological questions—to the che- 
mical process of cell life. He says that for the definite activity 
of a cell, a certain reaction space is necessary ; that in an indivi- 
dual cell for example, even one without a differentiated peri- 
phery, the activity of its chemical reactions must be greatest in 
the centre of the cell. These statements must of course only be 
taken as provisional. There is a great difference between the 
protoplasmic structure of a cell and a liquid mixture in a test- 
tube. In the first case, acknowledging the structure of the proto- 
plasm to be a fine network enclosing a mere liquid substance, 
the movements of the protoplasm would apparently counteract 
the development of the dead space. Although it is difficult at 
present to apply the phenomena of the dead space to protoplasmic 
cell-life, Professor Liebreich’s interesting discovery may lead to 
some explanation of the action of chemical substances on differ- 
entiated and undifferentiated protoplasm. 


MEDICAL SICKNESS. 
ALTHOUGH® the results of the valuation, and a complete and 
minute comparison of the experience of the Medical Sickness, 
Annuity, and Life Assurance Society, go to prove that, during the 
first five years of the Society’s existence at all events, the sickness 
experience of the members of the profession is appreciably less 
than that of the industrial classes, there are many points on which 
further information may from time to time be afforded by the 
work of the Society. The return of the illnesses which have been 
the foundation of claims during the financial year now drawing to 
a close are on this account of special interest. There are two 
cases (one of locomotor ataxy and one of chronic myelitis) which, 
under the useful rule of paying a reduced rate of sickness pay 
during the whole period of permanent disablement, have run 
through the whole year. Then come the cases of affection of the 
lungs and air passages, of which there have been twenty-five, of 
varying duration. Next in number and duration are the cases of 
rheumatism—seventeen in all. These are followed by a com- 
paratively large number of cases of gastric and liver affections 
—of which there have been fourteen, some of considerable 
duration. There have also been a considerable number of 
slighter affections of the throat and glands (nine in all), 
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chiefly among the younger members of the Society. Among 
the other cases of sickness are two of iritis, one a very 
severe one, with ultimate loss of the eye; three of nervous 
exhaustion and breakdown (one fatal), three of diphtheria, one 
of severe blood-poisoning, three of erysipelas, five of disablement 
from the effects of abscesses or carbuncles, four of severe diar- 
rhoea and dysentery, three of fever, one of phlebitis, and one of 
intestinal obstruction. To these there are, of course, to be added 
several cases of short illness from the slighter ailments—severe 
catarrh, etc. To the cases already enumerated cf ordinary illness 
have to be added a considerable number of disablements arising 
from accidents, chiefly sustained while the members have been 
riding or driving in connection with the discharge of their pro- 
fessional duties. There have been twenty claims under this head, 
some of them of a prolonged nature, and this would appear to be 
a risk to which members of the medical profession, especially 
those engaged in country practice, are exposed in more than an 
ordinary degree. Altogether, the year’s work seems to demonstrate 
that, while the general health is good, the risk of sickness in the 
medical profession is a very considerable one—140 of the members 
out of an average total of 940 having suffered from disablement 
for a more or less extended period (ranging from one to fifty-two 
weeks) during the year under review. Documents and forms of 
application for membership of the Society may be had on applica- 
tion to Mr. C. J. Radley, 26, Wynne Road, Brixton. 


THE VOTE BY PROXY AT LINCOLN’S INN FIELDS. 
THE first vote by proxy among the Fellows of the Royal College 
of Surgeons for the vacancies in the Council will be given under 
circumstances of unusual interest. The privilege has been a long 
time incoming. Few, perhaps, will recall easily all the circum- 
stances of the struggle. It has been from the first essentially a 
struggle—and a triumph—of the JouRNAL. The fight was begun in 
real earnest by Dr. W. O. Markham, and he won with Mr. Turner. 
In season and out of season he urged the claims of country 
Fellows to election on the Council. The old stock arguments, 
which are always furbished up for such occasions, were freely 
used. Country Fellows could not attend; they could not act on 
committees. It was by those living “on the spot ” that the affairs 
of the College must be managed. The victory was won. The career 
of Turner, Cadge, Wheelhouse, Lund, Baker and Pemberton, showed 
that provincial surgeons were valuable members of the Council. 
Then came the further pressure for its logical sequence, the claim 
of the provincials for facilities for voting without the necessit y 
for comiag to town, the fine involved in using their franchise, 
Here, again, the deluge was foretold: metropolitgn Fellows, 
the sole guardians of the ark of privilege, were to be 
swamped, and bad consequences to follow. Gradually these pro- 
phecies palled on the ear and those who uttered them ceased to 
moan. The vote by papers has been conceded and the time for 
using them has come. It is as with the concession of direct 
representation on the General Medical Council. The “ leaders of the 
profession ” testified against it almost in a body: demagogy would 
be enthroned, the power of journalism already too great would 
be increased, and the journalist enthroned as grand elector, the 
profession would be thrown into spasms of excitement by the 
throes of general election, and undesirable candidates would be 
returned. The calmness with which the election was conducted 
and the return of the “list candidates,” Wheelhouse, Foster, and 
Glover in England, and of Kidd and Bruce in Ireland and Scot- 
land, so effectually set at rest these fears that they have not since 
been heard of and are probably already almost forgotten. The 
three direct representatives of our “ list ” are recognised as among 
the most valuable business members of the Council, and have 
been successively charged with heavy and responsible duties on 
the committees. So, with the forthcoming election at the College, 





we very much doubt whether any sensational result will occur. 
If Messrs. Tweedy, Rivington, Tait, and Steele are returned they 
will infuse new blood into the Council and represent an order of 
opinion consonant with the inevitable and obviously just course 
of action which tends to bring the governing body of the College 
into closer touch with its provincial Fellows and with its wider 
body of constituents, the members. That must come, and it is in 
every way desirable (from the most conservative as well as the 
most liberal point of view) that it should come, with assistance 
and control from within and not only by effraction from with- 
out. The result of the approaching vote will not do anything 
really to defer reform, but it may do something to advance it. 
The members who retire have, we believe, enjoyed eight years of 
office, and their re-election would imply sixteen. With the wide 
area of choice, at this juncture, when the voice of reform should 
certainly be heard within the Council, and at the moment when 
the invader is thundering at the gate, the election of Messrs. 
Rivington, Tweedy, Tait, and Steele would be the pledge of concili- 
ation, and would be a striking triumph for the proxy vote on the 
first occasion of its exercise. It would crown the old progress— 
old because now just achieved—and inaugurate the new. 


THE PROXY VOTE—HOW TO USE IT. 

Tuk directions for voting are now issued, and s.ouli b2 care- 

fully studied. Voting papers are to be used at the election 

on July 4th, and any Fellow using one need not attend in person 
in Lincoln’s Inn Fields in order to record his vote. Certain papers 
containing information respecting the election have been recently 
forwarded by the Secretary of the College to all Fellows. Three 
vacancies are to be filled; and the paper nominating any candidate 
must be received by the Secretary not later than Monday, June 
10th. Any Fellow who may desire to vote by voting-paper is 
required to fill up and sign a form at once and forward it to the 
Secretary, when a voting-paper impressed with the College stamp 
will be returned to such Fellow not later than ten days before the 
date of election, together with two envelopes, one in which he is 
to place the voting-paper when duly marked, end the other 

addressed to the Secretary, in which the Fellow will return the 
first: envelope to the College. The Fellow, having affixed his mark 
against the names of the candidates for whom he votes, will place 
his paper in one envelope, fasten the envelope, and sign the 
declaration printed thereon in the presence of a witness. He will 
then place that envelope in the second one addressed to the 
Secretary, and forward it through the post so that it shall be 
received at the College not later than 2 P.M. on Tuesday, July 2nd. 
The Secretary will open the outside envelope addressed to him, 
and place the unopened inner envelope enclosing the voting-paper 
in a properly secured box, having first marked off the name of the 
Fellow thus voting. On the day of election the box containing 
these sealed envelopes will be placed on the table in the view of 
the Fellows present ; the envelopes will be opened and the folded 
voting-papers contained therein removed and dropped into the 
ballot-box by the Secretary. No Fellow having once forwarded @ 
voting-paper can afterwards withdraw it, with a view to his voting 
in person. It appears, from a perusal of these regulations, that 
the secrecy of the ballot will be quite as rigidly preserved in the 
case of Fellows forwarding voting-papers as it has hitherto been 
kept in respect of Fellows attending personally at the election. 
For the careful elaboration of the plan by which this result is 
attained the Fellows using the voting-papers have at any rate to 
thank the College authorities. 





LARVA OF FLIES AS HUMAN PARASITES. 
Dr. FInLAyson’s interesting original communication on the larv® 
of Anthomyia canicularis in the human intestine may remind our 
readers of three somewhat similar cases recorded in our pages 
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during the past six years. In the ‘first volume of the JouRNAL 
for 1883, p. 573, we recorded Dr. Wacker’s case, where a farm boy, 
aged 21, after suffering from colicky pains, nausea, faintness, and 
constipation, passed over two litres of live and dead larvee of the 
common dipterous fly, Anthomyia cuniculina. Dr. Wacker gave 
his patient one-eighth of a litre of Hunyadi Janos water every 
morning before meals, and the mass of larvze was voided after the 
thirddose. Inthe JouRNAL, vol. ii, 1887, p. 424, we mentioned a 
far more doubtful case, where an infant suffered from choleraic 
symptoms, and larve of some dipterous insect were said to be found 
under the skin, but the only larva seen by the observer, Dr. 
Wewer, of Meiningen, was extracted in his absence by the child’s 
mother. No larve could be found in the stools. A very interest- 
ing case of the appearance of larve of a dipterous fly in the 
stools, by Dr. Joannes Chatin, is to be found in the Bulletin de 
[Académie de Médecine, vol. xvi, 1886, p. 200. A woman, aged 
35, troubled with attacks of gastric irritation, vomited a quantity 
of gentles, the larvae of Techomyza fusca. A purgative was then 
given, and masses of the larvee came away in mucous stools. Dr. 
H. Roger in 1851, and M. Callier in 1852, recorded cases of ex- 
pulsion of the larvae of Techomyza in slimy motions. Dr. Davaine, 
a most cautious helminthologist and a great disbeliever in “ worm 
fevers,” expressed doubts as to Callier’s case, and thought that 
the gentles must have fallen accidentally into the motions of the 
patient after they had been passed. Professor Laboulbéne, how- 
ever, who wrote a special monograph on Techomyza fusca, proved 
that its larva or gentle was perfectly able to live for a long 
period in the intestine of men or mammals. The gentles of the 
house-fly (.Wusca domestica) and the bluebottle (Musca vomi- 
tora), as wellas those of Anthomyia cuniculina, A. canicularis, 
and Techomyza fusca, have all been found in feces, and so has 
the caterpillar of a lepidopterous insect, the tabby moth, Aglossa 
pinguinalis, one of the Pyralidina, which feeds on butter, suet, and 
the grease in stable-cloths. 


THE COMING CENSUS. 
MANY arguments might be advanced in favour of a quinquennial 
census, and most sanitarians agree that it would be a great im- 
provement on a decennial census, but there is much difference of 
opinion as to the nature and extent of the information that should 
be collected, and while members of each profession, and various 
economists, naturally desire the collection of a more numerous 
body of facts, it must be remembered that quantity of information 
and trustworthiness are usually in an inverse ratio in census 
returns. The object to be gained by such a collection of facts is 
to demonstrate the present condition and the progress of the 
status of the social body corporate and its various elements, that 
we may know where disease and misery exist, and that we may 
face the facts and try to effect a cure. The children in school at 
the time of one census become the working population in the 
next decade. It would be exceedingly interesting to institute in 
the census year a special inquiry as to the conditions of develop- 
ment and physique of children in schools as a means of judging 
the effects of conditions of child-life upon the future adult popu- 
lation. Facts thus gained would render it possible to obtain 
some knowledge concerning the relations of marriages, the number 
of births in the years, the rate of wages, the amount of pauperism, 
étc., upon the conditions of child-life in the next decade; at the 
same time the relations of the conditions of child-life to those of 
the adult population of the next decade would in some degree 
become apparent. 














A NEW medical journal, Za Clinica, has recently a in 
Spain. It is published at Valladolid under the editorship of Dr. 
Sanchez Herrero, and deals with “the medical and medico-legal 
sciences,” 





SCOTLAND. 


HER MAJESTY THE QUEEN has become patron of the Institute 
for Adult Deaf and Dumb, Glasgow, and has sent a donation of 
£50 to its funds. The institute has been in. existence since 1822, 
and is now building a church, hall, library, and recreation rooms 
for the use of the deaf and dumb. 





ANDERSON’S COLLEGE MEDICAL SCHOOL, 
GLASGOW. 

THE memorial stone of the new buildings of Anderson’s College 
Medical School was laid on May 31st, by Lord Provost Sir James 
King. There were present Professors Gairdner, McKendrick, 
Young, and Buchanan, from the University, the professors of 
Anderson’s College, and many other friends. The proceedings 
were of a most enthusiastic nature. The Lord Provost, in laying 
the stone, referred to the great success of the medical faculty of 
Anderson’s College as the outcome of the well-considered pians of 
the founder, Professor John Anderson, The old Andersonian had, 
moreover, been the mother of all the mechanics’ institutions 
throughout the kingdom, and had given many professors to the 
University. He also referred to the scant justice that had been 
done to the medical school by the endowed Schools Commissioners 
in dismissing the school with only £5,000 to seek for a new site 
and build and equip new premises. The site and premises had 
already cost £9,000, the £4,000 additional having been willingly 
subscribed by the citizens of Glasgow. He assured the directors 
of the school of the sympathy of his colleagues in the Town 
Council and in the magistracy, and he himself felt it a high honour 
to lay the memorial stone. Among the other speakers were Mr. 
T. A. Mathieson, President of the College; Dr. James Morton, 
President of the Faculty of Physicians and Surgeons; and Pro- 
fessor A. M. Buchanan, Anderson’s College. — 


TUBERCULOUS MEAT: JUDICIAL INQUIRY AT 
GLASGOW. 
AN inquiry has been held at Glasgow with a view to decide 
whether the sanitary authorities can wholly prevent the exposure 
for sale of meat from tuberculous animals, whether the meat it- 
self seems sound or not. The case was raised by the seizure by 
the sanitary inspector, acting under Section 26 of the Public 
Health Act, on May 8th last, of the carcases of a bullock and a 
cow affected by tuberculosis. Hitherto meat inspection has been 
carried on under the Local Police Act, and the inspectors have 
been police constables. Their practice has been to cut out any 
diseased portions of a carcase, and to pass all parts which showed 
no signs of disease when the flesh was of the natural colour, 
firmness, etc. The sanitary authorities wish to see whether they 
cannot condemn a whole carcase, however well it may appear, if 
indubitable evidence of tubercle, however localised, is present. 
The case was conducted before Sheriff-Principal Berry, the local 
authority; the meat salesman who owned the condemned car 
cases being represented by counsel. The inquiry began on May 
28th, and evidence was led for five days. The chief question that 
came up for decision was whether the flesh of an animal suffering 
from tuberculosis could be consumed without risk to the con- 
sumer when the disease was limited to the lung, for example, the 
diseased parts being removed. For the local authority, who be- 
lieved the risk was sufficient to justify them in condemn- 
ing the whole carcase, there appeared Dr. J. B. Russell, 
medical officer of health; Dr. Littlejohn, of Edinburgh ; 
Mr. Arch. Robinson and Dr. Wallace, of Greenock; Dr. 
A. Ernest Maylard, of Glasgow; Dr. Joseph Coats; Principal 
Walley and Professor John McFadyean, Edinburgh Veterinary 
College; Principal McCall and Dr. Wm. Limont, of the Glasgow 
Veterinary College. By these witnesses, a very clear and full ac- 
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count of the modern views of tuberculosis was ‘given, and of the 
characters and life-history of the tubercle bacillus; while the 
views enunciated by the Departmental Committee of the Privy 
Council and the International Veterinary Congress of Paris (1888) 
were fully brought before the Court. In his evidence Dr. Russell 
stated that 17 to 18 per cent. of the total deaths registered in the 
city of Glasgow was due to tuberculosis, and 12 of the 17 per cent. 
was due to phthisis. Dr. Coats, Dr. Maylard, and Mr. Robinson 
found the bacillus tuberculosis in both carcases. Mr. Robinson 
testified that since 1874 it has been the custom in Greenock 
totally to destroy the carcases of all animals suffering from 
tubercle, no matter how limited in extent; and a similar practice 
is followed in Paisley. The witnesses for the defence included 
Dr. George Goldie, of Leeds; Dr. Imlach, Liverpool ; Dr. T. White- 
side Hime, Bradford; Dr. Septimus Gibbon, of the Holborn Dis- 
trict of London; Dr. Alfred Hill, of Birmingham ; Dr. J. Wright 
Mason, of Hull; Dr. John Dougall, Glasgow; and Dr. Young, 
Casualty Surgeon for the eastern division of Glasgow. Most 
of these admitted the presence of tubercles in the animals, but 
held the disease to be localised, and did not believe the consump- 
tion of the flesh would, in such circumstances, be injurious. The 
nature of some of that evidence may be judged from Dr. Young’s 
testimony that he did not believe that tuberculosis had its cause 
in a specific organism, and that he had never persuaded himself of 
the existence of tubercular pleurisy ; and from Dr. Dougall’s testi- 
mony that the physico-chemical theory, in his opinion, explained 
the facts of contagion better than the theory of living organ- 
isms. The decision of the Sheriff in the case is expected;to be 
given without much delay. 


-s 





IRELAND. 


HONOURS TO THE QUEEN’S COLLEGE, BELFAST. 
In connection with Her Majesty's birthday, several ex-students 
of the Queen’s College, Belfast, have received various honours. 
Sir Robert Hart, of China, has obtained the Grand Cross of St. 
Michael and St. George; Mr. Aston, of the Legation in Japan, has 
been made a C.M.G.; and Mr. James Russell, Chief Justice of Hong 
Kong, has been knighted. 








ANNUAL ELECTIONS AT THE ROYAL COLLEGE OF 
SURGEONS. 

THE annual elections took place on Monday, June 3rd, when Mr. 
Austin Meldon was elected President, Mr. Henry Gray Croly, Vice- 
President, and Mr. Wm. Colles, Secretary, without opposition. 
For the nineteen places on the Council there were twenty-nine 
candidates ; 244 Fellows voted, and at the close of the ballot the 
following were declared to have the majority of votes: Mr. 
Anthony H. Corley, Mr. W. Colles, Sir C. Cameron, Mr. W. I. 
Wheeler, Mr. W. Thomson, Dr. Edward Hamilton, Dr. Kendal 
Franks, Dr. Henry Fitzgibbon, Sir Geo. Porter, Dr. Geo. H. Kidd, 
Dr. P. C. Smyly, Mr. Rawdon Macnamara, Mr. J. Kellock Barton, 
Mr. J. B. Story, Dr. Ed. H. Bennett, Mr. Robt. Henry Moore, Mr. 
R. F. Tobin, Dr. F. T. Heuston, Mr. R. Theodore Stack. The new 
Councillors are Messrs. Thomson, Moore, and Heuston. Dr. Carte 
ceases to hold a seat on the Council. 


DR. JAMES C. SMYTH, BELFAST. 
THE College of Physicians of Edinburgh has restored their 
licence to Dr. J. C. Smyth, who was deprived of it in consequence 
of the sentence of imprisonment passed upon him at the Wicklow 
Assizes last October in connection with the Belfast Insurance 
frauds. This act of grace upon the part of the College meets 
with the full sympathy and approval of the profession in Belfast, 
the members of which unanimously acquitted Dr. Smyth of any 





fraudulent intention in the transactions with which his name was 
unfortunately associated. An influential petition, largely signed 
by the profession, was presented to the Lord Lieutenant, praying 
for the shortening of Dr. Smyth’s term of imprisonment, but with- 
out effect. Since the termination of his sentence, Dr. Smyth has 
been the recipient of a testimonial from his friends and sympa- 
thisers in Belfast. 


CITY OF DUBLIN NURSING INSTITUTION. 
Her Excellency the Marchioness of Londonderry visited this 
excellent institution last week, and presented prizes to several 
of the nurses. There was a large attendance of friends of the home, 
including Lord Justice Fitzgibbon, Dr. Duffey, Mr. Wheeler, Dr. 
Fitzgerald, Mr. Croly. From the report it appears that there now 
are 67 nurses in training, and that the directors of the institution 
have undertaken the nursing of several hospitals outside Dublin, 
The fees received for nursing and from probationers were last year 
£1,746 4s, 3d., and the profit, £384 3s.; out of this the directors 
distributed £135 as good service rewards, varying in amount from 
£9 to £3, according to length of service. Twenty-six nurses in 
all were thus rewarded. Her Excellency made a short speech, in 
which she spoke of the importance of the work of nursing, and 
expressed the pleasure she had in taking part in the proceedings. 


GALWAY INFIRMARY. 

THE Court of Queen’s Bench, on Tuesday, June 4th, made abso- 
lute a conditional order for a mandamus Girected to the governors 
of the Galway Infirmary, requiring them to proceed to the elec- 
tion of a surgeon to that institution. It will be remembered that 
an election had taken place, when Dr. Coulahan was elected, the 
other candidate being Dr. Kinkead. A motion was made for a 
quo warranto, when it appeared that Dr. Coulahan’s election was 
secured by the votes of nine persons who were not qualified to 
vote, inasmuch as their subscription as life governors had only 
been paid the day before the election, and of one duly qualified 
life governor; while the votes for Dr. Kinkead included three 
duly qualified governors and that of the Archdeacon of Tuam. On 
these facts the Queen’s Bench had ousted Dr. Coulahan; but they 
also decided that, as the Archdeacon of Tuam was not duly quali- 
fied, and as therefore there was not present at the election a 
quorum of five duly qualified governors, the election of Dr. Kinkead 
was void. The governors who had already voted for Dr. Coulahan 
next attended a meeting, but refused to proceed to an election, 
and appointed him surgeon pro tem. The order was granted 
unanimously. 


BRITISH MEDICAL TEMPERANCE ASSOCIATION. 
THE annual general meeting of the Irish branch of this Associa- 
tion was held on Tuesday, in the Board Room of the College of 
Surgeons. Deputy Surgeon-General Joynt presided. Dr. Cos 
grave read the fifth annual report, which stated that the number 
of members on the roll at present was forty-one. The Countil 
asked for sympathy and assistance in their work, and they trusted 
that next year they might be able to show more progress. On 
the motion of Dr. Scott, seconded by Dr. Delahoyde, the report was 
adopted. Dr.S.M. Thompson moved that the following gentle 
men be elected officers for the next year: Irish Branch (Central): 
President, Deputy Surgeon-General F. L. G. Gunn; Vice-Presidents, 
Dr. T. Collins, Dr. J.W. Young; Honorary Secretary and Treasure, 
Dr. Boyce ; Members of Council, Dublin: Dr. T. Collins, Dr. Cos 
grave, Dr. O’Connell J. Delahoyde, Dr. J. A. Scott, Dr. S. M. 
Thompson, Dr. W. J. Thompson. Country: Dr. A. Atock, Dr. Ring- 
rose Atkins, Dr. John Eustace, Dr. Leet, Surgeon-General C. Joynt, 
Dr. Robert Morton. Associates’ Committee, Mr. K. W.S. Kennedy, 
Mr. D. K. Draffin, Mr. 8S. W. Wilson, Mr. R. B. Sealy, Mr. W. 
Farrington. The motion was seconded by Mr. Kennedy, and 
Carried. / 
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TOPICS OF THE DAY. 
(AN OCCASIONAL COLUMN.) 


By THE EDITOR. 

] AM personally sorry that the suggestion powered made by some 
influential members of the profession that editorial articles, letters, 
notes of the week, answers to querists, and other similar matter in 
the BrrT1sH MEDICAL JoURNAL should be signed, could not possibly 
be carried out. There was nothing novel, although there is always 
something plausible and pleasant, in the proposal. But a very 
little consideration and still less experience or investigation has 
always sufficed to show that while the advantages are on the sur- 
face, the underlying disadvantages and impossibilities are so deep 
and far-reaching that the proposal is essentially impractical. It is 
not only the poor-law medical officers, the health officers, the army 
and navy medical officers, the prison surgeons, the dispensary sur- 
geons, and official people generally, who need the egis of editorial 

rotection, and who can only sign their communications “ in con- 
idence and not for publication ;” but many of the most grave, 
reverend, and potent signiors often stand equally in need of it. 


It is especially needed in a medical newspaper; although in no 
newspaper of this or any other country, so far as I know, has it 
ever been found possible to carry out fully, frankly, and candidly 
the theory of all articles being signed. But in a medical journal— 
well conducted—the staff should include a great number of experts, 
holding more or less high official positions in all departments of the 
State, and in the colleges, hospitals, and schools of the profession. 
Our own staff includes 140 persons, to a large proportion of whom 
these conditions attach. They write only occasionally, as they 
are asked by the Editor, and as the spirit and the pressure of cir- 
cumstances move them. The limited number of editorial articles 
which appear in the BritisH MEDICAL JOURNAL are, as the recent 
memorandum of the Journal Committee states, written by not 
fewer than from thirty to forty persons each week. If their names 
were to be appended, their mouths would be closed, or they 
would often write under the greatest possible sense of constraint 
and personal inconvenience. Most of them would necessarily 
be unable to help in our important task of defending every 
interest, acting as spokesman of every grievance, want, or aspira- 
tion which may be locally or generally felt, and diffusing and 
criticising the small and big facts of medical life throughout the 
kingdom, and “ day by day.” They are not writers by profession, 
but active working men in the public institutions and offices of 
the country throughout the kingdom. Even to write a good 
review is a work not without its dangers. For every man whiose 
book is noticed at less length or with less unsparing eulogy than 
he thinks its merits demand, is apt to look for a personal motive 
which he is only too ready to assume to be due to animosity on 
the part of his reviewer. 


I am as much in favour of every man having the courage of 
his opinions as anyone can be; and I have never shirked the out- 
spoken expression of my own. When I formerly founded and 
edited the London Medical Record—a purely scientific review, 
published monthly—I endeavoured to introduce the principle of 
exclusive signature of all articles. But not only did it greatly 
limit my staff—especially in respect to many of those whose ser- 
vices I should most have desired—but it was speedily found im- 
possible to c it out in respect to reviews. Many of the best 
reviewers would not submit to the odium which falls upon the 
candid and outspoken reviewer; of editorial articles there were 
none. Nature, too, tried the experiment of signed articles, but 
evidently found it impossible to carry it out as a principle of wide 
application. In the French newspapers there is always the formula 
“Pour les articles non signés la redaction,” which reduces signature 
toafarce. The rule of signature would make the BritisH MEDICAL 
JOURNAL verveless; would rob it of its early information, of its 
authoritative sources of criticism and suggestion on delicate and 
debatable subjects. It would cease to be a newspaper ; it would lose 
thousands of its readers, and would soon fade into a shadow. 

I THINK it very well, therefore, that it has been so decisively 
negatived, and promptly dropped; although I dare say it will 
crop up again from time to time. There are some plesaiite falla- 
cies which never die. For the Editor, it would be a welcome re- 
lief if such a proposal were as practicable as it is plausible. What 
I have always enjoyed in editing the BritrsH MEDICAL JOURNAL 





is the personal relations which it has for many many years given 
me to so many thousands of my professional brethren. Nine timeg 
out of ten their letters come addressed to me by name at the 
office; and on reading them and dealing with them I feel a 
personal sentiment of friendship, and a desire to help my in- 
numerable and courteous correspondents. As one means of culti- 
vating this sense of personal responsibility for a great deal of the 
chit-chat and friendly giving and taking of counsel which is the 
result and expression of this personal relationship, and of taking 
more fully the individual responsibility of the opinions which are 
distinctively my own, I propose to throw off, as occasion suggests, 
the solemnity of the editorial “we,” and in this column to talk 
with my readers face to face, without even the intervention of 
the nominal veil of the editorial form. 


THERE is no hand more severely missed in our columns than that 
of the late Dr. Joseph Rogers. I have endeavoured to supply 
his place in the records of the toils, the difficulties, and the trials 
of poor-law medical officers, and have found in Dr. Balding, 
Mr. Wickham Barnes, and others, able and willing assistants. 
But Dr. Rogers was peculiarly sympathetic and active-minded, 
and combined with these qualities a certain aggressiveness which 
is the mark of the born reformer. He was possessed of the ori- 
ginative faculty, and had a marked sense of personality which 
enabled him to individually identify the ony of others with 
his own sufferings and contests in past times ; they touched all his 
writings with communicative passion. These qualities, which 
intensify if they narrow the scope of his narrative, will be 
found to add great interest to his Reminiscences of a Work- 
house Medical Officer, just published by T. Fisher Unwin, 
and edited with a preface by his brother, Professor Thorold 
Rogers. The preface is somewhat hurried, declamatory, and in- 
complete, but full of vigour, and in its whole effect truthful and 
correct. The book also is intensely personal in its narrative, 
giving only imperfect and individual glimpses of the whole story, 
and of the events of which it recounts the author’s share, and 
doing therefore scant justice to others. But it is a fine record of 
a noble life and a great character, and has a distinct further 
value as a mémoire pour servir for the more complete history 
which should one day be written of some great social trans- 
actions. I should be glad to hear at all times from r-law 
medical officers concerning their difficulties, trials, and wishes, 
and am always desirous of assistance in making these columns of 
our JOURNAL as complete and useful as possible. It is not 
necessary that such communications should be signed for publi- 
— but of course the authors’ namesgmust be sent in con- 

dence. 


Art the Volunteer Medical Staff Corps dinner, under the presi- 
—— of Sir Guyer Hunter, the Inspector-General, Dr. Dick, 
speaking of the recently announced scheme for a Naval Medical 

rve, for the details of which he referred to the columns of the 
BrItTIsH MEDICAL JOURNAL, stated that it promised to be in every 
way successful. He had received already a considerable number 
of applications for admission. 


I BELIEVE the applications for enrolment already received. 
amount to nearly 200. As the terms of limited service are libera? 
—much more so than those of the great steamship companies—and 
the future contingencies not onerous, while the position is one of 
honour and usefulness, it seems probable that the opportunity of 
3ix months’ experience of the sea and Royal Naval service prior to 
entering practice will prove attractive to a great number of young 
medical men. On the other hand, the sharp line of demarcation 
which separates the reserve from the regular service prevents 
poaching on the status and privileges of the permanent officers 
and their fees. So far as I gather, the new scheme is not regarded 
with a. or jealousy by the existing naval medical officers. 
I felt at first a little apprehensive on this score. 


SEVERAL correspondents draw attention to the fact that in the 
appeal case of H. A. Allbutt v. The General Medical Council, the 
Attorney-General, representing the General Medical Council, ap- 
pears, according to the law reports in the daily papers, throughout 
to have referred to the appellant—although only a Member of a 
College of Physicians—as “ Dr.” Allbutt. One correspondent adds : 
“ Of course it is to be assumed that this was not done under in- 
structions, but if not significant of any view of the General 
Medical Council on the subject of “ medical titles,” it is not with- 
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out interest as showing the view which a highly-trained law 
officer and one of great punctiliousness takes of the position of a 
Licentiate or Member of a College of Physicians as well as of the 

meral view of the public on the question. He obviously thinks 
it only natural and proper to speak of a physician legally qualified 
and diplomaed as very ipso facto a doctor.’ 


On the same occasion the Attorney-General seems to have de- 

ibed the General Medical Council as “a semi-public and quasi- 
official body.” The semi and the quasi are wounding. Why not public 
and official ; it is created by Act of Parliament for purely public 
purposes? Itis true it is not supported by public money; but 
that is “a way we have in the profession” of doing a t deal 
of public work and paying for the privilege. The unpaid medical 
officers of hospitals often supplement by their subscriptions the 
funds of the institution, and thus pay for the privilege of 
working ey for others—a privilege, however, which 
may weil admitted as among the highest which can be en- 
joyed, when it is found possible. Possibly it is the “semi-official” 
and “ quasi-judicial” character of the General Medical Council 
which makes its penal and judicial preceedings so rare, so dila- 
pee fe and so costly. An amending Act of Parliament is urgently 
called for to widen, clarify, and cheapen the power and action of 
the Council in these essential respects. 


A CONFUSION probably between Mr. Braxton Hicks (one of the 
metropolitan coroners who has been giving evidence in the Com- 
mittee room of the House of Commons, which has attracted much 
attention on the subject of infant life assurance) and his father, 
Dr. Braxton Hicks, has led some persons to an erroneous cone 
clusion as to the retirement from active professional labours to 
official work of the well-known obstetric physician of St. Mary’s 
Hospital. It is unfounded, and contrary to fact. 


THERE is no foundation whatever for the rumour which has 
been set about that Sir Joseph Fayrer thinks of resigning his 
official position as medical adviser to the Secretary of State for 
India, although it had gone so far as to designate a successor. He 
has no intention or thought of taking any step of the kind, nor is 
there the slightest reason why he should. The work is important 
but not very onerous in its demands on time, and Sir Joseph 
Fayrer is in excellent health and full of work. A keen sportsman 
and expert deerstalker, he is more vigorous and capable of in- 
tellectual and physical exertion than many much younger men. 


A propos of Sir Joseph Fayrer’s active interest in professional 
life, many people, and ney medical officers of the British 
Army in India, are asking why he was not called to testify before 
Lord Camperdown’s Commission on rank and promotion and or- 
semmatics. It is well known that the subject is one on which 

ir Joseph Fayrer has formed definite opinions, based on observa- 
tion, experience, and cognisance of the opinions of a large number 
of medical officers, some of them less free than himself to express 
their views. For judgment, authority, and discernment, it would 
have been difficult to select a more competent and important 
witness than the medical officer to the Indian Secret in 
Council. It was en well known that he would have been 
ready to answer the call. Why then was this valuable mine of 
information unused, and this authoritative opinion carefully not 
asked? No one is, we believe, more fully alive to the evils and 
injustice of the present position, and without Sir Joseph Fayrer’s 
evidence the Indian medical officers feel it would difficult 
that the case should be complete. It was a great omission, the 
more so because it could not have been unintentional, and it 
leaves a sense of soreness and distrust in the minds of many 
Indian medical officere. 


WILL the evidence given before the Camperdown Committee be 
printed exactly as given? Some doubts are expressed on this sub- 
ject. The rules of Select Committees and Royal Commissions are 
strict on this subject. The shorthand reporters are inexorable, 
and the text may only be altered for verbal corrections or to set 
right any slip of memory. A well-known case in point is that of 
an eminent physiologist who desired naturally to correct evidence 
before a Royal Commission which he considered open to misappre- 
hension and liable to produce a mistaken impression, but was 
refused permission. His evidence as given was printed in place 
and his corrected text as an appendix. In the case of the Camper- 





down Commission, however, the evidence of one at least of the 
eminent military witnesses was so likely to give serious umbrage 
to medical officers generally, that it is hardly likely it wi 
appear in full or with verbal exactness in the text of the published 
evidence. Such at least is the opinion freely expressed in army 
circles likely to be very well informed. 


THE spirit of Junkerism in dealing with the medical service 
which has long been a source of complaint against the Horse Guards 
appears to have spread to Pall Mall, as might be gathered from the 
passages in Lord Wolseley’s “ Pocket Book,” on which we lately 
commented, and some of the evidence before the Commission bore 
very strong evidence of the spread of this sentiment. Unless 
checked and held in restraint by considerations such as we have 
already put forward, the results on the comfort of the medical 
officer and his sense of self-respect are likely to be serious; and the 
first effect will be seen in the sympathetic refusal of the schools to 
furnish officers to be snubbed and looked down upon. The evidence 
and report will be awaited with great interest. 


Tue Apothecaries’ Society have put in a claim for the accept- 
ance of their diploma as a full medical and surgical qualitication 
for the public services, standing in need of no reinforcement. That 
claim represents the actual status, and it is all the stronger 
because, under the new Act, in this corporation alone the General 
Medical Council itself takes part in the appointment of surgical 
examiners, besides the usual general supervision of the whole 
standard and methods of examination, which it shares with other 
corporations and degree-giving bodies. The President of the 
Council and the Director-General of the Navy seem alike to have 
admitted these claims. To therider of Mr. Marshall that he noticed 
that no small proportion of the Licentiates sought also another 
diploma, it was of course natural to answer that, first, this had 
only a distant and academic relation to the issue, and further 
that it was not surprising they should do so, seeing that until 
lately the Apothecaries’ diploma ranked only as a onee qualifica- 
tion, and even now, until the present claim to the official record 
and logical acceptance by the various Government authorities of 
the registration of its present legal validity as a double quaiifica- 
tion, the Licentiates would naturally seek to acquire a second 
qualification on that ground alone. 


THE legal validity of the double qualification now attaching to 
the diploma of the Apothecaries’ Society is of course not open to 
any question, and its consequences in the public services must 
logically follow. The main reason why the profession have 
shown so much interest in the gallant and successful fight of this 
Society to maintain and, as ultimately 5 ay to extend the 
—— of their licence, is undoubtedly that their charter con- 

ers special powers for the restriction of irregular dispensing and 
the degeneration of “ counter practice,” into unqualified medical 
treatment of patients by visiting chemists. It was said at the time 
that these powers might be handed over to some other body by 
Actof Parliament; say the General Medical Council. But would 
they exercise them? There is nothing which they shrink from with 
more horror than the institution of prosecutions for ill 
practice, whether standing alone, or—as is now discussed—un 
cover. On the other hand, the Apothecaries’ Society have done 
yeoman service in suppressing many insidious forms of unqualified 
practice, and it is now, more than ever, alive to the importance of 
this duty, since during its late struggle for existence we dwelt 
upon this duty and power, and its (not always enthusiastic) 
fulfilment and exercise of them, as a main reason for the preserva- 
tion and strengthening of the Society, and the support of the 
profession against the effort made to crush it out of existence. 


THIS vexed question of prosecutions and of the exercise of 
judicial powers has risen again, and is, indeed, ever present, to 
disturb the peace of mind of the General Medical Council. It is 
very far indeed from being its main or most important fune- 
tion. But in our view it is far more so than many, or, indeed, 
the t majority, of its members seem tothink. It is an old 
shibboleth of the Council that its great function is to improve and 
supervise education, to keep the Register, and to edit a pharma-} 
copeia. But is it not an imperfect and myopic view of keeping 
the Register which regards that as a chiefly clerical and mecha- 
nical function? Why, then, were tie “ penal clauses” introduced / 
into this particular Act ? 
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Ir is quite true that the exercise of its judicial functions—as in 
the Allbutt and other cases—is a cumbrous and costly procedure. 
But that is a reason for legislative amendment of the process, 
which should have been carried out in the late Act, and now calls 
for another reform. Mr. Marshall very wisely wishes the separate 
corporations to take their preliminary part, which would save 
the Council great waste of time and money; for those corpora- 
tions which have legal powers are able to exercise them more 
swiftly and cheaply than the Council. The corporations and 
Colleges, however, are in most cases very slow to deal with their 
Licentiates, although more watchful of the professional dignity of 
their Fellows and Members. 


PROSECUTION of unqualified persons for practising under false 
pretences is, however, a much simpler and relatively less expensive 
practice. The Council will not undertake that work; it is sup- 

sed to be undignified and incompatible with its other higher 
unctions. The examples, however, of the Law Institute and of 
the Pharmaceutical Society tell in the contrary direction. The 
work need not be costly; it would not be difficult, and a few 
“examples” would probably suffice to lessen the need for further 
interference. 


THE want of pence, which vexeth public men, has lately 
threatened the Council, and the alternatives which we have 
several times suggested of longer hours, diminished fees, or pay- 
ment by the corporations, are seriously discussed. Funds are 
needed for the work of inspection; but hope was held out that 
by brevity, devolution, and the avoidance of law, both ends may 
The old objection 
was raised to payment by corporations: “ We are here, not as 
delegates, but to act for the whole profession.” There is a good 
deal of force in that doctrine, but some very plain fallacies. It 
will not be argued that a five-guinea fee would influence the 
“delegate” more strongly than attachment to his own col- 
lege which has elected him, and which has given him a mandate. 
How often do the division lists show that gentlemen who refuse 
to be “ delegates” have voted against their own corporations, or 
failed to defend them vigorously whenever ill reported on or in 
danger? Would the “delegate” who failed to back his own 
Alma Mater, which he represents, be favourably received on his 
return if he had deserted its flag ? 


THE force of the mandate is a great political power, and it is on 
this that we have always mainly rested the case for direct repre- 
sentation, Look at the voting this year, and it will be seen how 
largely the source of election and the interests of the body repre- 
sented influence the representative. Note the occasions on which 
the direct representatives were all on one side and the rest of the 
Council on the other. This amply justifies their presence, as the 
future will justify the wisdom of their proposals. It is in that 
direction that the Council needs to be educated. A few more 
such divisions, and the proof will te irresistible that the repre- 
sentation of the profession is at once necessary and inadequate, 
and needs to be enlarged. 


THE report of the Committee on Relative Rank is now being 
drawn up by Lord Camperdown, who may be trusted to do his 
best to reconcile the smart conflict of opinions on the subject of 
titles which has been developed in the evidence of the purely 
military authorities on the one hand and the army medical officers 
on the other. It is pretty openly stated that the most intense 
opposition has been expressed by high military authorities to the 
giving of military titles to army medical officers. On the other 

and, there is a certain experience in favour of it in some of the 
foreign armies which will not be lost sight of. Lord Camperdown 
has shown much tact and ability as chairman of the Commission, 
and it is probable that some of the evidence which was given will 
be found to be considerably softened in the process of revision. 
The Duke of Cambridge and Sir Redvers Buller are, it is said, 
among the uncompromising opponents of military titles. General 
Donald Stewart has shown himself thoroughly appreciative of the 
difficulties of the position of the medical officers of the army in 
India ; and on the whole it may be hoped that good will come of 
this Commission. At any rate, it no longer lies in the mouth of 
anyone to say that the actual feeling of the Army Medical Depart- 
ment was in any way overstated by the British MEDICAL 
JOURNAL or the Parliamentary Bills Committee of the British 
Medical Association. The whole of the documents collected by the 





Committee have been put thoroughly before this Committee, and 
everyone is agreed that Mr. Macnamara has fought a gallant 
battle for the medical officers of the department. It is much to be 
regretted that neither Sir Joseph Fayrer, Sir Thomas Longmore, 
nor Surgeon-General Maclean—three men removed by their high 
position from any influences but those of pure love for the good of 
their service, and having vast experience and constant contact 
with a large body of medical officers of the service—should not 
have been summoned to give evidence before the Committee. I 
regard this as a serious loss to the service, and one which is irre- 
parable, and which will tend to diminish the value of 
the report. Their evidence would have been vital to the case, and 
the loss of it cannot fail to be severely felt. 





THE LORD MAYOR AND M. PASTEUR. 

Tue Lord Mayor having publicly announced his intention of 
taking some steps to further the beneficent work which M. Pasteur 
is carrying out in connection with the preventive treatment of 
hydrophobia, and which has hitherto received but scanty recogni- 
tion in England, though our countrymen are among those who 
most largely profit by it, the great French biologist has addressed 
a letter to his lordship, of which the following is a translation: 


Institut Pasteur, 25, Rue Dutot, Paris, 
May 31, 1889 

My Lorp Mayor,—I hastened to make myself acquainted with 
the contents of the note you kindly sent me concerning the estab- 
lishment of an antirabic institute in England. 

The method of prophylaxis against rabies which I made known 
to the Paris Académie des Sciences on October 26th, 1885, has 
been put in practice every day in Paris since the last month of 
the said year 1885. 

Most of the countries of Europe and America have established 
antirabic laboratories on the model of the one in Paris. 

For various reasons, among which, without the least doubt, is 
to be placed the rapidity and facility of the journey from England 
to Paris, the United Kingdom does not yet possess one of these 
laboratories. Nevertheless, the number of English people bitten 
by dogs and other rabid animals who have undergone the preven- 
tive treatment of hydrophobia after such bites amply suffices to 
justify the existence of such an establishment. e have had 
under our care eighty-eight of your countrymen in 1886, twenty- 
four in 1887, sixty-three in 1888, and already thirty-five in the first 
five months of 1889 which have elapsed, making a total of 210, 
or an average of about fifty in each year. 

It is probable that during the last four years there has been a 
larger number of persons bitten by rabid animals in England, but 
that many of them for various reasons have not made the journey 
to Paris. It would be of great advantage to have a careful inquiry 
made into this matter, and to determine the rateof mortality amo 
those who have held aloof. On the supposition that the course 0: 
events has been the same as in France, you would find an average 
of 15 per cent. of deaths from hydrophobia among those who have 
not undergone the treatment. 

Up to the present time, Belgium has followed the example of 
England. It has not established an antirabic laboratory, and it 
sends most of the persons who are bitten by rabid animals to us. 
From Belgium, as from England, it is as easy to reach Paris as 
from one of our remote departments in France. 

Are things always to remain on the same footing? It is for the 
Governments of England and Belgium respectively to decide. By 
the bonds of friendship which unite them to France, these Govern- 
ments may rest assured that the Pasteur Institute will continue to 
receive English and Belgian victims of rabic bites on the same 
gratuitous terms as our own countrymen of France and — 
and even all persons from other parts of the globe. It is not, how- 
ever, by any means forbidden to contribute by subscription to 
defray the expenses of the Pasteur Institute. . 

If, on the other hand, England and Belgium wish to establish 
antirabic institutes, as so many countries in Europe and in 
the New World (to the number of about twenty-five) have already 
done, I shall be the first, in conjunction with my fellow-workers, 
to help, by all possible practical advice, the creation of the new 
institutes. 

As regards England, circumstances would be at the present 
moment particularly favourable to such an undertaking. You 
especially noticed, and I presented to you on the occasion of the 
visit with which you honoured the Pasteur Institute, a young 
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scientist, Dr. Ruffer, a graduate of the University of Oxford, who 
has been working for some months past in our laboratories, and who 
has already acquired considerable mastery of most of the questions 
of technical microbiology. Having communicated to him the 
views of your Excellency as to the establishment of a Pasteur 
Institute in London, he spontaneously offered his services in help- 
ing to carry the plan into effect in a very graceful letter which I 
enclose herewith, and which he handed me this very day. You 
will be glad to peruse it. 
/ By practical study of the method of prophylaxis against hydro- 
phobia after bites, Dr. Ruffer would certainly in a few weeks be 

rfectly prepared to commence the installation of an antirabic 
aboratory in London. This new laboratory would, I have no doubt, 
be received with great favour in England. It could not give 
offence to the feelings of anyone, not even to those of the most 
fanatical partisans of the anti-vivisectionist leagues. You had the 
opportunity of satisfying yourself, my Lord Mayor, that every 
rabbit or other animal of whatever kind which is inoculated with 
rabies is first made insensible with chloroform, and that when the 
diseaze declares itself the animal shows no sign of the slightest 
suffering. It is always by a painless paralysis that the evil shows 
itself. 

Receive, my Lord Mayor, the renewed assurance of my very high 


and perfect regard. 
(Signed) L. PASTEUR. 


Whether the proposed movement shall take the form of the 
establishment of an antirabic institute in London, or of the fur- 
therance of M. Pasteur’s work in some other way, such as making 
a grant to his Institute, and the creation of a fund for facili- 
tating the transport of poor patients to Paris, is not yet decided. 
We understand that Sir James Paget, Sir Henry Roscoe, Professor 
Huxley, Professor Ray Lankester, and other men of scientific light 
and leading, are deeply interested in the movement, which has 
their warmest approval. At an interview between the Lord 
Mayor and a few gentlemen interested in the subject, on Tuesday, 
June 4th, it was arranged that steps should be taken to hold 
a meeting at the Mansion House on July Ist, at which the Lord 
Mayor should preside, and should invoke the aid of the citizens of 
London to promote the great work of M. Pasteur in such manner 
as may be found most suitable. 





STATISTICS FOR THE YEAR OF THE BRITISH 
MEDICAL ASSOCIATION. 
Tue following tabular analysis, which shows the present strength 
of our Colonial Branches, the number of Service members, and of 
Foreign and Colonial members, will we believe be read with great 
interest. 
COLONIAL, SERVICE, AND FoREIGN MEMBERS OF THE BRITISH 
MEDICAL ASSOCIATION. 

[The number of Army and Navy Members is 1,382, and of 

Colonial and Foreign Members, 1,380.] 











When | Number 
Name of Branch. Recognised. | of Members. 

Jamaica ete ose - - | 1887 42 
Melbourne and Victoria ... oe oad 1880 115 
Adelaide and South Australia ... —.../ ra 76 
Sydney and New South Wales... vat 124 
British Guiana _... axa see 1883 44 
South Indian and Madras | 1884 90 
Bermuda ... cee - 1886 20 
Colombo and Ceylon __... 1887 } 79 
Halifax and Nova Scotia ... oes] ” } 38 
Malta and Mediterranean 7 pa 1888 44 
Griqualand West... ... 00. es! oe 21 
mania... ese eee ose ota e | 20 
Punjaub bee ees Fer eet ie mi | 32 
Bombay ig rf mae > geil 1889 46 
Barbadoes ; 22 
813 





The total number of Members of the Association now on the 
books is 12,858 (May 31st, 1889). 





We subjoin also the following table, which illustrates and ana- 
lyses the growth of the Association during the year. It is singu- 
larly satisfactory. 

ANALYsIS OF NEW MEMBERS 
Elected from August 7th, 1888, to May 3lst, 1889. 
England and Wales on w. 325 


Ireland ave am ee 
Scotland ox _ . 122 
Foreigu ee ons nf 
Army and Navy ‘on ae ae 
By Branches... sos .. 340 

954 


in addition to the above, the General Secretary informs us that 
there is an expressed desire on the part of the Newfoundland 
members to form a Branch at St. John, Newfoundland, and a 
Branch may also be expected at Dominica, West Indies. 


REDUCTION OF PosTAL CHARGES TO COLONIAL MEMBERS. 

Fully appreciating the importance of the great colonial exten- 
sion of membership which is now progressing, and recognising the 
vital importance to our colonial members of facilitating the trans- 
mission to them, under the most favourable circumstances, of the 
BRITISH MEDICAL JOURNAL, which is a main bond of union be- 
tween the Association and our foreign and colonial members, and 
forms a chief means of intercommunication and of binding our- 
selves to them in a tie of mutual fraternity and help, the Council 
of the Association has unanimously resolved to do away with all 
charge of extra postage to members residing in the colonies. The 
prosperous position of the finances of the Association, and the 
large collateral income derived from the advertisement columns 
of the JouRNAL, enable the Council to make with ease this con- 
siderable concession, which will, it is thought, be a great boon to 
the members, as in many cases the extra charge for postage 
to India and the Colonies formed a considerable addition to the 
annual subscription of a guinea. This boon will be especially felt 
in India, as, in addition to the Branch subscription and the extra 
cost of postage of the JouRNAL to that part of the Empire, there is 
also a heavy loss of exchange in forwarding the subscriptions home, 

The subscription to the Association will now, therefore, be of 
the uniform amount of one guinea throughout the Empire, with- 
out any additional charge for postage. Thus, in a certain sense, 
the Council of the British Medical Association may be said to have 
taken the first step, at its own cost and charge, towards the great 
Imperial measure of a uniform penny postage, which has been so 
much discussed, but hitherto without effect, asa desirable legisla- 
tive reform. We may add that any extra amounts of subscription 
that may have been forwarded this year to cover the hitherto 
necessary charge for postage to our colonial members will be 
placed to the credit of the accounts of the members’ subscription 
next year. 


MEDICAL MATTERS IN PARLIAMENT. 


WE have received, and have been happy to accede to, a request 
from the representatives of the Association of Certifying Factory 
Surgeons for 5,000 reprints of the articles which have recently 
appeared in the JOURNAL, setting out the case of the certifying 
surgeons in reply to the attack made upon them by a recent 
deputation of mill owners and others to the Home Secretary. 

memorial expressive of the views explained in those articles 
has also been ae yee for approval by the Parliamentary Bills 
Committee, and will shortly be issued for signing and presentation 
on behalf of the Committee to the Home Secretary. 

We have also had a request, to which we have been happy to 
assent, for 500 reprints of the analysis and suggestions for amend- 
ments of the Scotch Local Government Bills, which appeared in 
the JoURNAL recently, and which were the result of consultations 
and correspondence with a large number of the best informed 
medical officers of Scotland. Those reprints are now in course of 
circulation, and further copies can be supplied to medical officers 
desirous of communicating with their representatives in Parlia- 
ment, a step which should be taken without delay. 

The suggestions made in those articles for the modification of 
the Bill in Committee having met with very general approval, 
and being regarded by those best able to judge as being of great 
importance to the interests of the health officers of Scotland, the 
Chairman of the Parliamentary Bills Committee has drawn up 
amendments to be proposed in Committee of the House; these 
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amendments will also be submitted to the Parliamentary Bills 
Committee for approval, and, when finally settled, placed on the 

aper of the House of Commons for discussion there. We shall 
invite the hearty support of our Scotch members to this effort to 
protect their interest and increase their status. 

The Lunacy Acts Amendment Bill has been read a second time 
in the House of Commons and has been referred to the Standing 
Committee on Law with fifteen added members, when those amend- 
ments of the Parliamentary Bills Committee which have not 
already been adopted by the Lord Chancellor incorporated in the 
oe — has passed the House of Lords, will again be brought 

orward. 


MEDICAL NOTES AND QUERIES FOR THE USE 
OF TRAVELLERS AND RESIDENTS IN 
UNCIVILIZED LANDS. 


In another column we publish an appeal from Dr. Garson, the 
editor of the physical part of the Notes and (Queries on 
Anthropology, published by the British Association for the 
Advancement of Science. In this letter it will be seen 
that Dr. Garson invites medical men who are experienced 
in foreign travel, or who have been and are interested 
in collective investigation, to aid in completing the category of 
questions which it is desirable should be studied by travellers and 
residents in uncivilised lands in the interests especially of medical 
science. In order to emphasise and explain this appeal we draw 
attention to the existing series of questions on Medicine drawn up for 
the purpose by the late Dr. Barnard Davis, F.R.S., and printed in 
the Tast edition of the publication referred to. Dr. Beddoe, F.R.S., 
has drawn up a series of queries on food and other subjects, 
which we regret to be unable to find space for here, but of which 
a copy may be obtained by anyone interested in the subject 
on communication with Dr. Garson, who will be glad to 
receive any ——— from our readers for the om reer | or 
amendment of this list of queries. Any communications for- 
warded to us for Dr. Garson we shall be happy to place in his 
hands. We hope that this matter will receive attention from our 
numerous readers resident throughout all parts of the Empire. 
It is desired to add queries as to medical dietaries. There are 
otner subjects, such as those of “ Development” and “ Abnor- 
malities,” which also fall within the reach of medical suggestion, 
and any person wishing to join such a committee as Dr. Garson 
suggests, should communicate with him direct at 14, Suffolk 
Street, Pall Mall, London. 








REPORT OF THE SOLDIERS’ RATIONS 


COMMITTEE. 


WE are enabled to publish the following, which is the text of the 
recommendations of the report of the Committee, of which Sir 
Stafford Northcote was president, appointed to inquire into the 
questions of soldiers’ dietary. The report is now complete, and 
will — be issued to members of Parliament in time for the 
debate on the Army Estimates, which is expected to take place 
on June 17th. The Provisions Vote is the first to come on for 
discussion on the Army Estimates. 

After a historical review of the subject, and a summary of the 
information received under the following heads, Meat, Suffi- 
ciency of Meat Ration, Bread, Cooking, and Messing Arrange- 
ments, the Committee submit the following conclusions : 

“a, That the soldiers’ rations at home stations, supplemented 
by a smaller sum than the authorised regimental messing contri- 
bution of 5d. a day, affords, under proper regimental arrange- 
ments, a proper diet. 

“b, That the meat supplied is generally of good quality, though 
at some of the smaller stations it is occasionally not equal to the 
quality contracted for. 

“ce, That frozen meat loses unduly in the process of cooking. 

“d. That the ration bread is not of sufficiently good quality. 

“We now make the following recommendations: Medical 
officers, and all young officers, should undergo a course of in- 
struction as to the quality of supplies, so that they may be able 
to decide whether the quality of the rations they are called upon 
to inspect is equal to the standard quality authorised for the troops. 

“When a contractor supplies frozen meat he should give 10 
per cent. extra weight to make it equivalent to rations of 
home-killed meat. The ration bread should be made of the same 





quality of flour as the hospital bread; it should be baked in 2lb. 
loaves instead of 4lb. loaves; and the patent yeast should be used 
in substitution for brewer’s yeast. Increased instruction should 
be given in — in order that every unit may be supplied 
with a trained cook, and endeavours should be made to ensure 
greater variety in the meals, to make them more attractive to the 
soldier, and to reduce waste to a minimum. 

“The arrangements for the cooking and issue of the soldiers 
food are capable of considerable improvement. The cooking ap- 
paratus in many of the older barracks is of an obsolete ty , con- 
suming much fuel, and yielding indifferent results. The latest 
patterns of improved cooking ranges should be introduced into all 
such barracks as are likely to be used for any extended period, and 
receptacles for bread should be provided in the barrack rooms. 
More supervision should be exercised, not only over the supplies 
received, but also over their preparation for the soldiers’ meals. 
At present it is not the special duty of any officer to do this, and 
we recommend that a field officer in each regiment should be 
appointed to supervise generally the messing of the corps, and the 
expenditure incurred upon it. This officer should be referred to 
whenever doubts arise as to the quality of supplies delivered by 
contractors to the regiment. 

“We do not recommend any arbitrary rule being laid down for 
the meal hours. Great latitude must be left in this respect to offi- 
cers commanding, but their attention should be directed to the 
desirability of ensuring that the men obtain some sort of refresh- 
ment on their return to barracks at stations where it is imprac- 
ticable to give an ample evening meal at a later hour than the 
present tea-time. 

“From a memorandum supplied to us by the Quartermaster- 
General, and annexed to our report, it will be seen that steps have 
recently been taken by the Commander-in-Chief to remedy some 
of the defects to which we have called attention, as well as others 
to which some witnesses alluded. 

“Some of our recommendations will somewhat increase expen- 
diture on existing services, but the extent of this increase we can- 
not accurately estimate. The cost of improving the bread ration, 
the only substantial change we propose, is estimated as ar ee 


Increased annual cost of issuing to the troops at 
home bread made from No. 1 households flour, 





in place of the flour now used obs ~ Wie 
Increased annual cost of issuing to the troops at 
home bread baked in 2lb. loaves instead of in 
4lb. loaves... <s ais # ; 4,200 
11,200 


“ We desire to remark that the country incurs a heavy expendi- 
ture on canteen and recreation rooms for the soldiers’ benefit, and 
we think that the profits derived from these institutions might be 
more fully utilised than they are in improving the soldiers’ diet, 
and providing comfortable accessories, without direct charge to 
the public.” 





STEAMING IN WEAVING SHEDS. 


A DEPUTATION of factory workers introduced by Sir Henry 
James, M.P., waited last week upon Mr. Matthews at the Home 
Office, with reference to the injurious effect on the health of the 
operatives of the excessive infusion of steam in weavin sheds. 
Sir Henry James explained that they did not wish for the total 
abolition of the steaming process, but desired that factories in 
which artificial heat and moisture were introduced should be under 
the control of the Home Office. A Bill which had been drafted by 
the Operatives’ Committee for the purpose of remedying the evil 
was placed before the Home Secretary. Mr. Matthews assured 
the deputation that the matter would receive the serious attention 
of the Government. He would however first take the opportunity 
of again consulting with the Lancashire M.P.’s on the subject. He 
could not pledge himself to adopt the scheme contained in the 
Bill. 

The subject is one which has been repeatedly discussed in these 
columns, and was treated of by Dr. Arlidge in one of his Milroy 
lectures. Ina leading article published on April 6th, we referred 
to the fact that in the days of hand-loom weaving, water was 
kept under the looms, the cs pam noe from which sufficiently 
moistened the moderately-sized warp, and that the change 
from this system to the discharge of steam above the looms and 
the heads of the weavers had the cause of the failure in 
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health and of the persistently distressing condition of power-loom 
‘weavers in certain classes of weaving sheds. A great purpose, we 

inted out, would be served by ascertaining whether the temper- 
ing of warps could not be assured by the admission of steam under 
the loom instead of over it, and by conveying the steam in pipes 
below instead of above the heads of the weavers, and the work 
would thus be performed under conditions of a healthy atmosphere 
and more comfortable surroundings. 





THE ROYAL COLLEGE OF SURGEONS, 
IRELAND. 


-Tue forty-sixth annual meeting of the College was held on 
Saturday, June Ist, Dr. HENRY FirzGrszon, President, in the 
chair. There was a limited attendance. The report stated that 
in the past year 22 candidates were admitted to the Fellow- 
ship; 57 candidates, having passed the conjoint examination 
with the College of Physicians, received the letters testimonial ; 
15 candidates, having passed the conjoint examination with the 
Apothecaries’ Hall, received the letters testimonial; 6 registered 
ractitioners received the letters testimonial after examination 
y the College separately; 18 practising dentists received the 
licence in dentistry; 1 licentiate received the diploma in mid- 
wifery ; 3 candidates received the diploma in public health. 

The history of the amalgamation of medical schools is given at 
much length, and the Council report that “the scheme is now in 
the hands of the College solicitor for the purpose of his advising 
the Council as to the course to be pursued to make the amalgama- 
tion legal. The solicitor has submitted a memorandum which is 
now under the consideration of the Committee, and, if the course 
proposed be approved by the Council, immediate steps will be 
taken to complete the legal arrangements and to carry into effect 
the resolution of the College in favour of the amalgamation of 
the schools.” 

The Council report that they have been presented with the 
portrait of Mr. Halahan, first Professor of Anatomy and Mid- 
wifery in the College, who was appointed to these offices exactly 
100 — ago. They have also acquired a valuable portrait of 
Mr. Samuel Croker King, first President of the College, which was 
ag oer by Colonel Croker King, at the desire of his late father, 

r. Charles Croker King, grandson of the first President, and him- 
self a Fellow of the College. 
through Sir Charles Cameron. 

They have also accepted a marble bust of the late Dr. Denham, 
ex-President, presented by Mrs. Denham. 

The financial report shows a total income of £5,536 9s. 2d., and 
a balance to credit of £228 14s.2d. The investments amount to 
£11,000, but the Council had to sell out £1,000 stock to meet 
expenses. 

discussion arose u 


Both portraits were presented 


n the various items of expenditure, some 
of which were regarded as excessive. It was stated that the 
Council were engaged in retrenching in various departments. 

Mr. THOMSON called attention to the necessity of having another 
examiner in surgery at the Fellowship examination, and pointed 
out that this was necessary according to the regulations. 

Mr. WILLIAM SToKer, Mr. THORNLEY STOKER, Dr. Jacos, Dr. 
Corey, Dr. HAMILTON, and others took part in the discussion 
which followed, and it was ultimately agreed that the Secretary 
should call the attention of the new Council to the subject. 

Mr. THOMSON proposed the following resolution : 

“The College hereby begs again to express its approval of the 
manner in which the Council has Jaboured in carrying forward the 
scheme of amalgamation of medical schools, and it desires to 
impress upon the incoming Council the urgent importance of at 
once perfecting aJl arrangements in connection with the said 
scheme.” 

Dr. EDwARD HAMILTON seconded the motion, and stated that, 
although he had been opposed to the scheme originally, he was 
anxious loyally to carry out the wishes of the Salows in regard 
to am tion. 

The motion was carried, there being only one dissentient. 

The meeting adjourned. 








THe MEDICAL PRorEssIon 1n Lispon.—An official list recently 


ublished gives the number of medical men in Lisbon as 233. 
hen also 102 midwives, 12 dentists, and 132 pharmaceutical 
ists. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1889, 
ELECTION OF MEMBERS. 
MzETINGS of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. ; 

Candidates seeking election by a Branch Council should apply 
to the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowks, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. ‘ 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcutE RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. ‘ 

Memoranda and forms Ysa communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 1aF 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CouNTIES BrRancH (NorTH Lonpon District).—The annual 
meeting for the election of officers will be held at the Restaurant of the Zoo- 
logical Gardens on Saturday, June 22nd. The members and their friends will 
dine together at 6.30. The President of the Branch, Dr. C. Brodie Sewell, will 
preside, and will be supported by the President of the Council, Dr. Bridg- 
water, Dr. Bristowe, C. N. Macnamara, F.R.C.S., Dr. E. Hooper May, 
Adams, Esq., and other members of Council. Tickets 7s. 6d., each, including 
entrance to the gardens. Morning dress. The band will play from 4 till 6. 
Members and friends intending to be present are requested to communicate 
with the Honorary Secretary before June}20th.—GEorRGE HeEenTy, M.D. 


METROPOLITAN COUNTIES BRancH: SovuTH Lonpon Duistrict.—The first 
annual dinner of the above District will take place on Wednesday, June 12th, 
at 6.30, at the Holborn Restaurant, Dr. Brodie Sewell in the chair. The price of 
the dinner will be 7s. 6d. (exclusive of wine). Applications for tickets to be 
made to the Honorary Secretary, R. Percy SMITH, Bethlem Hospital. 


Sovurn EasTeRN Branco: West Kent District.—The next meeting of 
this District will take place on Friday, July 5th, at St. Bartholomew’s Hospital, 
Chatham, Dr. J. V. Bell, President of the Branch, in the chair. Gentlemen 
desirous of reading papers, or exhibiting specimens, are requested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.R.C.S., St. Bar- 
tholomew’s Hospital, Chatham, not laterthan June 15th. Further particulars 
will be duly announced. 


SouTH-WESTERN BrancH.—The fiftieth annual meeting of the Branch vill 
be held at Sandoe’s Royal Hotel, Bodmin, on Tuesday, June 18th, under 
the Presidency of William Pearse, Esq., St. Tudy. With a view to cele 
brate more fully the Jubilee of the Branch, it is suggested that the 
meeting be extended over two days, and that on the second day an excur- 
sion should be made to Tintagel and neighbourhood. The distance of Bodmin 
from many parts of the South-Western District ‘being so great as to render 
it impossible for members to attend the meeting and dinner in one day, 
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it is hoped that many may be induced to remain the right, and join the pro- 
posed excursion next day. It will much facilitate arrangements if members 
will inform the Honorary Secretary as soon as possible : (1) if they will be pre- 
sent at the meeting and dinner; (2) if they will join the excursion next day. 
The Honorary Secretary requests that notices of motion, or of notes of cases, 
etc., may be sent to him not later than June lst.—P. Maury Deas, Honorary 
Secretary, Wonford House, Exeter. 


SouTHERN Brancu.—The sixteenth annual meeting of this Branch will be 
held at the ‘White Hart Hotel, Salisbury, on Thursday, June 27th. The 
general meeting will be held at 1.30. Refreshments will be provided between 
1 and 3. Im accordance with the by-laws, two gentlemen will be elected 
at this meeting as representatives of the Branch on the Council of the Asso- 
ciation for the ensuing year. Members desirous of reading papers or other 
communications are requested to forward at once the titles to the Honorary 
Secretary. No communication must exceed seven minutes in length, and no 
subsequent speech must exceed five minutes. The address will be delivered by 
Dr. H. P. Blackmore (President-elect) at 2.30 p.m. During the afternoon the 
members are invited to visit several places of interest in the locality. The din- 
ner will take place at 6.30 p.m. Tickets 6s. each, excluding wine. The Com- 
mittee request that those gentlemen who intend to be present at the dinner 
will send in their names to Mr. H.J. Manning, Laverstock House, Salisbury, 
on or before Wednesday, June 26th.—J. Warp Cousins, Honorary Secretary 
and Treasurer. 


SoutH MipLanp BRANcH.—The annual meeting of this Branch will be held 
at the General Infirmary, Northampton, on Thursday, June 13th, at 3 P.M, 
Gentlemen wishing to bring forward papers, cases, etc., are requested to com- 
municate at once with the undersigned. Dr. Isambard Owen, London, has 
kindly undertaken to exhibit the series of maps forming the Report of the 
Collective Investigation Committee on the Geographical Distribution of 
Rickets, Acute Rheumatism, Chorea, Cancer, and Urinary Calculus in the 
British Islands. Dr. A. H. Jones will exhibit Cases from the Wards of the In- 
firmary. There will be aluncheon at the Peacock Hotel from 1 to 2.30 P.M. ; 
tickets, 2s. 6d. each.—C. J. Evans, Honorary Secretary. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Hospital, Swansea, on Thursday, June 27th. 
Further particulars in circular.—A. SHEEN, M.D., Cardiff; D. ARTHUR DavIEs, 
M.B., Swansea, Honorary Secretaries. 


BIRMINGHAM AND MIpLAND CouNnTIFS BRANCH.—The annual meeting of 
this Branch will be held in the Medical Institute, Edmund Street, Birming- 
ham, on Thursday, June 20th, 1889. The chair will be taken by the ex-presi- 
dent, Dr. T. W. Thursfield, who will introduce his successor, Mr. D. C. Lloyd 
Owen. Theannual dinner will take place at the Grand Hotel at 6 p.m. Tickets 
5s., exclusive of wine. Ropert SaunpBy, M.D., F.R.C.P., 834, Edmund 
Street, and JorDAN Lioyp, F.R.C.S., 22, Broad Street, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE Brancu.—The fifty-third annual meeting of 
this Branch will be held in the Winter Gardens, Blackpool, on Wednesday, 
July 3rd, at 2P.m. Mr. Bishop will read a paper on Congenital Club-Foot and 
its Treatment. Dr. Leech will make a communication on the Uses of Nitrous 
Ether. Mr, Hare will read a paper on Seats of Election in Amputation. Dr. 
Hill Griffith will mention a case of Sympathetic Disease after Removal of the 
Injured Eye. Dr. Shuttleworth will call attention to some of the Provisions of 
the Lunacy Acts Amendment Bill, specially those affecting the General Prac- 
titioner, and will move a resolution thereupon. The annual dinner will be 
held in the Winter Gardens after the meeting, tickets 7s. 6d. each (wine not 
included), for which early application should be made to Dr. Welch, Black- 
pool. A luncheon will be provided by the members of the profession in Black- 
pool and district from 1 to 2P.m. before the meeting. Arrangements are in 
progress for excursions to Lytham and neighbourhood, and to Fleetwood by 
steamer.—CHARLES Ep. GLascotr, M.D., Honorary Secretary. 


MIDLAND BRaNcH.—The annual meeting will be held at the Infirmary, 
Leicester, on Thursday, June 13th, at 2p.m. After the transaction of the 
usual business, the following papers will be read and discussed. Dr. Goodhart : 
Transient Glycosuria. Dr. Newman: Specimens of Symmetrical Ovarian 
Tumours, Ovariotomy—Recovery ; Short Remarks on Ringworm Transmitted 
from Animals to Man. C. J. Bond, F.R.C.S.: On Suprapubie Cystotomy 
for the Removal of Stone, and for the Relief of Retention from Stricture and 
Rupture of the Bladder, with Remarks on the Treatment of the Bladder 
Wound. Dr. Pope will show the following cases of nervous diseases, with short 
notes : 1, Friedreich’s Disease, two cases; 2, Lateral Sclerosis with Cerebral 
Syphilis ; 3, General Paralysis without Mental Symptoms. Dr. Handford : 
The Relation of Arterial Hypoplasia to Cardiac Disease. Luncheon will be 
provided by the President-elect, at the place of meeting, atlo’clock. The 
dinner will take place at the Royal Hotel, at 5 o’clock. Tickets, 7s. 6d., exclu- 
sive of wine.—W. A. CARLINE, M.D., Honorary Secretary and Treasurer. 


YORKSHIRE BRANCH.—The annual meeting of the Branch will be held at 
Sheffield, in the School of Medicine,, on Wednesday, June 26th, at 3 P.M. 
Members intending to read papers, etc., are requested to communicate with 
the Secretary on or before June 12th. ARTHUR JACKSON, Secretary. 


GLasGow AND West OF SCOTLAND BRANCH.—The summer meeting of this 
Branch will be held in Kilmarnock on Thursday, June 13th. embers 
will leave town by the 2 p.m. train from St. Enoch’s Station Busi- 
ness :—Assemble in Refreshment Room of-Kilmarnock Station. Visit Burns’s 
Monument, Kay Park; Relics of Burns to be described by Mr. James 
M‘Kie, publisher of facsimile of first edition of Burns. Drive to Bell- 
field Estate, presented to Kilmarnock by the late Misses Buchanan. Visit 
Kilmarnock Infirmary, where the President will exhibit—1. Patients re- 
covered from Compound Dislocation of the Ankle. 2. New method of Treating 
Fracture of the Thigh; patient recovered from Fracture of both Thigh Bones 
will be shown, with method applied. 3. Case of Commencing Curvature of 
Spine (Pott’s), with Partial Paralysis; recovery from Tubercular Peritonitis 





(same patient). 4. Case of Successful ‘* Overfeeding ” in a Child of Six Months 
which suffered from Inveterate Diarrhcea following Measles. 5. Case in which 
Tracheotomy was performed twelve years ago. 6. Case of Post-Febrile Peri- 
ostitis of Ulna. 7. Case of Cancrum Oris occuring during an Attack of 
Typhoid Fever. At 5.30 p.M.the members will dine at the George Hotel. 
Price of dinner ticket, exclusive of wines, 5s. Those intending to be present at 
the dinner are requested to return the card accompanying the invitation 
nee later than Tuesday, June 1lth.—A. Napier and F. FerGus, Honorary 
ecretaries. 


NorTHERN Counties (SCOTLAND) Brancu.—The annual meeting of this 
Branch will be held in the Literary Institute, Nairn, on Wednesday, June 12th, 
at 12.30 P.M.; the President, Dr. Duguid, of Buckie, in the chair. Members 
desirous of reading papers, exhibiting cases, etc., are requested to communicate 
with the Secretary before May 30th. Candidates for election by the Branch 
Council must send in their forms of application by the same date.—J. W. 
Norris Mackay, Honorary Secretary, Elgin. 


STIRLING, Krvross, AND CLACKMANNAN BRANCH.—A meeting of this Branch 
will be held in the Macfarlane Museum, Bridge of Allan, on Tuesday, June 
18th, at 3p.M. Dr. Strachan, of Dollar, will preside. The office bearers for the 
ensuing year will be elected, and Dr. Haldane will read a paper on Bridge of 
Allan as a Health Resort. Members desirous of showing cases, specimens, etc., 
are requested to communicate with the Honorary Secretary. The annual 
dinner will be held after the meeting. Tickets, 5s. each.—C. J. Lewis, Hono- 
rary Secretary. 





GRIQUALAND WEST BRANCH. 
THE monthly meeting of the Griqualand West Branch of the 
British Medical Association, held on April 5th, was well attended, 
eleven members being present. 

Cases —Dr. CALLENDER exhibited the following interestin, 
cases :—1. A native man who had suffered from a large abdomina 
cyst containing several pints of brown serous fluid, which was 
treated by incision through the linea alba and drainage, resulti 
in a complete cure. 2. A native man admitted with compoun 
fracture and depression of nearly half the calvarium with aphonia 
and aphasia, now completely recovered. 3. Brain specimen and 
microscopic specimens of mixed, round, and spindle-celled sar- 
coma, from a white child, aged 7 years. He also read notes of a 
case of fracture of skull with paralysis, but was unable to exhibit 
the patient, he having left the hospital cured. 

Sulphonal.—Dr. NAHMMACHER read a paper on Sulphonal, the 
nature of which was eye described, and recommended it as a 
useful hypnotic in cases of uncomplicated sleeplessness, in doses 
of thirty grains for an adult. He affirmed it to be free from the 
many objectionable symptoms attending the use of morphine and 
chloral. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-SEVENTH ANNUAL MEETING. 


Tue fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 


President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 

President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting 
Surgeon, Leeds General Infirmary, Hillary Place, Leeds. 


President of the Council: Thomas Bridgwater, M.B., LL.D., 
Harrow-on-the-Hill. 


Treasurer: Constantine Holman, M.D., Reigate. 


An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D., F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 

An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 


An Address in ao 
Browne, M.D., LL.D., F.R. 


London. . 2 
A. Mepicine.—President, John Edwin Eddison, M.D. Vice- 


Presidents, Charles Parsons, M.D.; Robert Saundby, M.D. 
yeeeagg’ | Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
h 
Ww 





will be delivered by Sir J. Crichton 
., Lord Chancellor’s Visitor in Lunacy 


Leeds ; Theodore Dyke Acland, M.D., 7, Brook Street, Grosvenor 
Square, W. 

The proceedings of this Section will be opened by the Presi~ 
dent on Wednesday, August 14th, at 10 a.m., after which Dr. R 
Douglas Powell will read a paper on The Clinical Aspects of 


‘ 
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Chronic Tubercular Diseases of the Serous Membranes and their 
Treatment. Sir Andrew Clark, Drs. Coupland, Vincent Harris, 
Roberts, Samuel West, Churton, Cheadle, Handford, More Mad- 
den, and Burney Yeo have promised, if possible, to take part in 
the discussion. 

On Thursday, August 15th, a paper will be read by Sir W. 
Roberts on the prognosis of Cases of Albuminuria, with Special 
Reference to Life Insurance. Drs. Goodhart, Maguire, Pavy, Pye- 
Smith, Ralfe, Rabagliati, C. R. Drysdale, Robert Barnes, De Havilland 
Hall, N. Tirard, Joseph Ewart, and Saundby hope to take part in 
the discussion. 

The following papers are promised. 

Cuurron, T., M.D. 

~~ C. R., M.D. The Alleged Rarity of Phthisis among the Jews in 

naon. 

a T., Esq. On the Relations of Arterial Hypoplasia to Cardiac 

uaeree, 2. Fletcher, M.B. The Modern Treatment of Palsies 

Mappen, T. More, Esq. Clinical Experiences of the Chronic Tubercular Dis- 
eases of Childhood. 

Pearse, T. F., Esq. The Use and Abuse of Soap. 

TirnaRD, N., M.D. Peptonuria and the Fehling Test. 


B. Suncery.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds; Edward 
Ward, M.B., 22, Park Place, Leeds. 

Arrangements have been made in this Section for the considera- 
tion of four special subjects, and the gentlemen whose names 
are appended have promised, if possible, to take part in the dis- 
cussions. 

The President of the Surgical Section will give an Opening 
Address on the Treatment of Cancer of the Rectum. The en 
ing gentlemen will take part in the discussion:—Dr. Ball (Dub- 
lin), Mr. Mitchell Banks eg oe Mr. Bond (Leicester), Mr. 
Bryant (London), Mr. Harrison Cripps (London), Mr. Christopher 
Heath (London), Mr. Whitehead (Manchester), Dr. Alexander 
(Live 1), Mr. H. Allingham (London), Mr. Alfred Cooper (Lon- 
don), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson (Wolver- 
hampton), Mr. Jordan Lloyd (Birmingham), Mr. F. Marsh (Bir- 
mingham), Dr. James Murphy (Sunderland), and Mr. F. B. Jessett 
(London). 

Mr. Henry Morris will open a discussion on the Surgery of the 
Kidney. Professor Annandale (Edinburgh), Mr. Rickman Godlee 
(London), Mr. Bennett May (Birmingham), Dr. Newman (Glas- 
gow). Mr. Lawson Tait (Birmingham), Mr. Bruce Clarke (London), 

r. Keetley (London), Mr. Kendal Franks (Dublin), and Mr. Ed- 
mund Owen (London) will take part in the discussion. 

Mr. Frederick Treves will open a discussion on The Surgical 
Trevtment of Typhilitis after the discussion on Renal Surgery. 

Mr. A. F. McGill will open a discussion on the Treatment of 
Retention of Urine from Prostatic Enlargement. Mr. Edward 
Atkinson (Leeds), Mr. A. E. Durham (London), Mr. Reginald Har- 
rison (Live 1), Mr. Berkeley Hill (London), Mr. Bruce Clarke 
(London), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson 
(Wolverhampton), Mr. Jordan Lloyd (Birmingham), and Mr. W. 
Whitehead (Manchester) will take part in the discussion. 

The following urther papers are announced. 

ALEXANDER, W., M.D. (Liverpool). The Surgical Treatment of Epilepsy. 

Onipps, Harrison, Esq. (London). A Series of Cases of Cancer of the Rectum 
treated by Excision or Colotomy. 

Hearn, John, M.D. (Darlington). The Advisability of Aspiration of the Pro- 
truded Gut in Recently Strangulated Hernia, with Notes of Cases. 

KEETLEY, C. B., Esq. (London). Compression of the Abdominal Aorta by an 

a passed through a Small Opening in the Anterior Wall of the 
—. Otto E., M.D. (London). Trephining in a Case of Actinomycosis of 

rain. 
Luioyp, Jordan, Esq. (Birmingham). 

Obstruction. 
Owen, Edmund, E 


Abdominal Section for "Acute Intestinal 


The Probable Future of Arthrectomy. 

Pearse, T. Frederick, Bsq. (London). The Treatment of Empyema. 

Rosson, A. W. Mayo (Leeds). 1. Two Hundred Consecutive Cases of Abdomi- 
nal Section, with remarks. 2. Successful Case of Cholecystenterostomy for 
Biliary Fistula. Patient shown. 

Spicer, Scanes, M.D. Note ona Case of Progressive Induration of Cervical 
Glands Simulating Malignant Disease, but readily yielding to the Treat- 
ment of Chronic Post-Nasal Catarrh. 


. (London). 


C. OBSTETRIC MEDICINE AND Gyn &COLOGY.— President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, ; Peter Horrocks, M.D., 9, St. Thomas’s Street, S.E. 

Dr. Braxton Hicks will open a discussion on the treatment of 


Placenta Previa. Drs. Robert Barnes, Gervis, Aust Lawrence, 
Malins, Playfair, Priestley, Macnaughton Jones, Robert Bell, Wil- 
liam Walter, Wallace, and Messrs. Hall and Wright are expected 
to take part in the discussion. ai 
Dr. Herman will open a discussion on Corporeal Endometritis ; 
its Frequency, Diagnosis, and Treatment. Drs. Braithwaite, 
Byers, Halliday Croom, Gervis, Aust Lawrence, Playfair, Robert 
Bell, William Walter, Priestley, Wallace, Macnaughton Jones, Ave- 
ling, and Messrs. Pridgin Teale and More Madden are expected to 
take part in the discussion. 
The following further papers are announced. 
ArmMstTRONG, J.,M.B. The Use of Antiseptics in Midwifery. 
BeEtL, R., M.D. On the Relation of Endometritis to Ovarian Disease, and will 
also show some instruments. 
Jones, C. Handfield, M.B. 
Abortion. 
MADDEN, T. More, Esq. On Some Pointsin the Treatment of Uterine Cancer. 
WALTER, Wm.,M.D. A Case of Total Extirpation of Uterus for Cancer. 


On Cardiac Insufficiency in its Relation to 


D. Pustic Merpicine.—President, Edward Ballard, M.D., 
F.R.C.P., F.R.S. Vice-Presidents, George Goldie, L.R.C.P.Edin,; 
Shirley F. Murphy, M.R.C.S. Honorary Secretaries, George Eastes, 
M.B., 35, Gloucester Place, Hyde Park, W.; Arthur Stopford 
Underhill, M.D., Great Bridge, Tipton, Staffs. 

1. Medical Officers of Health: their Training, and the Condi- 
tions on which they should hold Office. The President of the Sec- 
tion will introduce this subject. Dr. John Brown (Bacup) and 
others have promised to take part in the discussion. 

2. Disinfection and Isolation: with special reference to the 
Control of Epidemics. Dr. C. H. Allfrey (St. Mary Cray) will read 
a paper on The Management of Infectious Diseases in Hotels. 
Dr. W. Squire will read a paper on Disinfection and Isolation as 
necessary to the Control of Epidemics. 

3. Town Refuse: its Treatment and Disposal. Excremental 
Matter: its Treatment and “ge by other Methods than that 
of Sewers. Dr. E. Slade-King (Ilfracombe) will read a paper on 
Town Refuse: its Collection and Disposal in the Smaller Towns. 
Dr. M. Greenwood, jun., will read a paper on Dusting in our 
Large Towns, and will take part in the discussion on Town 
Refuse: its Treatment and Disposal. 

4. Diseases and Injuries caused by Special Occupations: with 
reference to their Prevention. 

5. Contamination of —y Ben by Lead: its Causes and 
Prevention. Dr. John Brown (Bacup), Dr. Sinclair White (Shef- 
field), and several other practitioners will take part in this discus- 
sion. 


E. PsycHotocy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum, 
near Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 
S.E. 

Presidential address, Dr. Hack Tuke, The Past and Present 
Provision for Pauper Lunatics in Yorkshire, introducing for dis- 
cussion the question, Ought the Future Provision for this Class to 
be on the Same Lines ? , 

The following pagers are promised. 

BULLEN, F. St. John, Esq. An Analysis of 1,565 Post-Mortem Examinations of 
the Brain performed at the Wakefield Asylum during a period of eleven years. 
IRELAND, W., M.D. The Double Brain and the Discordant Action of the 

Two Hemispheres in Insanity. 

RoBertson, George, M.D. Melancholia from an Evolutionary and Physio- 
logical Point of View. 

SavaGcE, G. H.,M.D. Massage Treatment of Some Forms of Melancholia. 

SHUTTLEWORTH, G. E., M.D. A Contribution to the Etiology of Idiocy. 

Votsin, Professeur Aug. (of the Salpétriére). On the Useof Hypnotic Sugget 
tion as a means of Treatment in the Insane, and the Results he has obtai 
by this Method. 

WaRneER, Francis, M.D. On Physical Development and Brain Faculty of 

Pupils as seen in Schools. — : 

Other papers are promised by Drs. Fletcher Beach, Wiglesworth, 
and Sherrington. 


F. ParHoLocy AnD PuysroLocy.—President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
Honorary Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griffiths, M.D., 23, Park Square, Leeds. 

A discussion on the subject of Fever will be opened by Dr. T. J. 
Maclagan. Dr. Gairdner, Dr. Dreschfeld, Dr. ancford, and Dr. 
Sims Woodhead will take part in the discussion. 

The following further papers are announced. 

CopeMAN, 8. A. M., M.A. The Detection of Human Blood. / 





\ CrooxE, G. F.,M.D. The Histology of Bright's Disease. 
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HANDFORD, H., M.D. Visceral Changes in Enteric Fever. 
Mort, F. W.,M.D. The Pathology of Cardiac Failure. 
WILLIAMS, Roger, Esq. The Neoplastic Process from an Evolutional Stand- 
int. 
OODHEAD, G. Sims, M.D. 


The Pathological Museum will be held in the Chemical Labora- 
tory of the Leeds School of Science (Mechanics’ Institute). Dr. 
Beaven Rake will show a series of preparations illustrative of the 
various lesions of Leprosy. 


G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F.R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honora Secretaries, Gustavus Hartridge, 
F.R.C.S., 65, Green Street, Guavene Square, W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 


Mr. Jonathan Hutchinson will open a discussion on the Treat- 
ment of Glaucoma. Messrs. Couper, Frost, Evan Jones, Green, 
Griffith, Hutchinson, Little, Mackinlay, Macnaughton Jones, 
Prichard, Scougal, Sympson, Tweedy, Cant, and Lloyd Owen have 
promised to take part in the discussion. 


The Sollowing | urther papers are announced. 

Benson, A.H., M.B. Pulsating Tumour of Orbit cured by Digital Pressure. 

Berry, G.A., M.B. St. Petersburg Operation for Entropion and Trichiasis. 

BICKERTON, Thomas H., Esq. Criticism of the various Tests for Colour-Blind- 
ness, with specia! reference to the Board of Trade Tests, and further examples 
of Defective Eyesight occurring in Sailors. 

a Adolph, M.D., will show a Hook for Removing Remains of Lens 
Capsule, 

CanT, W. J., Esq. A Case of Paralysis of the Right External Rectus Muscle 
after ~ >» to the Left Temple (contre coup ?). 

Cottins, W. J..M.D. The Composition of the Human Lens in Health and in 
Cataract, and its Bearing upon Operatiens for the latter. 

Emrys-Jones, A., M.D. The Value of Galvano-Cautery in the Treatment of 
Conical Cornea (6 cases). 

ForD, Vernon, Esq. The Value of Peritomy in Ulcers of the Cornea, etc. 

HartTLey, R. N., M.B., will show 1. Modification of Sichel’s Knife for Cata- 
ract Operations. 2. Cases of Soft Cataract treated by Suction. 3. Cases of 
Hard Cataract extracted without Iridectomy. 

HeRN, John, M.D. Sclerotitis from Dental Irritation. 

HeweEtson, H. B., Esq. 1. Series of Cataract Operations without Iridectomy 
2. Series of cases of Interstitial Keratitis treated by Syndectomy. 

Money, Angel, M.D. Sudden Transient Ocular Phenomena in Children. 

Mutes, P. H., M.D. Peripheral Neuritis of the Ophthalmic Division of the 
Fifth Nerve, and its Clinical Bearings. 

SNELL, Simeon, Esq. Extraction of Cataract without Iridectomy. 

TEALE, T. Pridgin, M.B. Description of the Operation he employs for Extrac- 
tion of Cataract without Iridectomy. 

THompson, J. T., M.B. 1. A Note on a case of Superficial Keratitis induced by 
Aniline Violet. 2. Necrosis of Cornea from Contact with Crude Creasote. 





H. DIsEASES OF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, F.R.C.S.I., 19, 
Queen Street, Leeds; Angel Money, M.D., F.R.C.P., 24, Harley 
Street, Cavendish Square, W. 


A discussion on the following subject will take place: The 
paralyses of the first two years of life. What is the relative fre- 
quency of paralysis from brain, cord, and nerve disease? What is 
the nature of the changes in the centres and nerves? This will 
probably be opened by the Honorary Medical Secre Papers 
will be read on the various forms of infantile paralysis: spastic 
paraplegia, congenital chorea, infantile palsy, and diphtheritic 
paralysis. 

The following further papers are announced. 

Asupy, Henry, M.D. A case of Softening of an Infant’s Brain due to Vascular 
Obstruction. Also a case of Acute Polio-myelitis ; death six weeks after the 
Acute Attack. The specimens will be shown. 

Brown, John, M.B. (Bacup). Unsuspected Lead-poisoning in Children. 

Squire, W., M.D. Cases of Infantile Palsy, Spastic Paraplegia, and Diphthe- 
ritic Paralysis in Children. 

Warner, F., M.D. The Frequency of Coincidental Defects in Development as 
seen in Children. 


I, LanyncoLocy.—President, Henry T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 

The following subjects are proposed for special discussion :— 

1. Tonsillitis: its Varieties and Association with Rheumatism. 

2. Perichondritis of the Larynx: its Etiology, Pathology, Sym- 
ptoms, and Treatment. ; 

_ The “1% | entlemen have promised papers on these sub- 
ects: Dr. C. W. Rele-Seewn, Dr. P. McBride, Dr. G. MacDonald, 

r. David Newman, Dr. Scanes Spicer; and the following will 
take part in the discussions: Dr. Dundas Grant, Dr. Hodgkinson, 





T. Mark Hovell, Esq., C.J. Lewis, Esq., Dr.S. Moritz, Dr. G. 
Hunter Mackenzie, Dr. Scanes Spicer, G. Eland Stewart, Esq., Dr. 
Archibald Garrod, and Dr. de Havilland Hall. 
The following further papers are announced. 
MacDonaLp, Greville, M.D. Empyema of the Maxillary Sinus, with an 
analysis of twelve cases. 

MackENZzIz, G. Hunter, M.D. Cases of Infraglottic Laryngeal Disease: (1) a 
Web removed by Laryngotomy ; (2) a Growth a Sequel of Acute Laryngitis. 
Moritz, S.,M.D. A Case of Acute Rheumatic Bilateral Paralysis of the Ad- 

ductors of the Vocal Cords. 


Newman, David, M.D. A Case of Laryngeal Carcinoma complicated b 


Chronic Pulmonary Tuberculosis, with remarks respecting the rare coinci- 
dence of these diseases. 

Spicer, R. H. Scanes, M.D. Throat and Nose Affections in Children as Causes 
of Functional Nervous Disorders. 

Stewanrt, G. Eland, Esq. Tonsillitis as a Cause of Abscess in the Neck. 


J. OroLocy.—President, George P. Field, M.R.C.S. Vice-Presi- 
dents, Frederick Morrish Pierce, M.D.; Henry Bendelack Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford; G. William Hill, M.B., 24, Wimpole St., W. 

The following subjects are proposed for formal discussion : 

R.. The Causes, Varieties, and Treatment of Osseous Growths of 

the Ear. 

2. The Influence of Diseases of the Nose and Pharynx on Affec- 
tions of the Middle Ear. 

3. The Diagnosis, with special reference to Localisation, of Intra- 
cranial Lesions the result of Aural Disease. 

The first of these discussions will be opened by the President, 
the second by the Vice-Presidents, and the third by Mr. Cumber- 
batch and Dr. William Macewen, of Giasgow; Dr. yo 
Jackson, Dr. Broadbent, Professor Ferrier, and Professor Horsley 
will probably speak on the latter subject. 

The following otologists have also intimated their intention of 
joining in one or more of the discussions: Clarence J. Blake, 
M.D. (Boston, U.S.A.), Professor Urban Pritchard, M.D. (London), 
H. Macnaughton Jones, M.D. (London), J. Dundas Grant, M.D. 
(London), W. R. H. Stewart, F.R.C.S.Ed. (London), Donald Stewart, 
M.D. (Nottingham). 

The following further papers are announced : 

BronneER, Adolf, M.D., Bradford. Notes on the Use of Menthol in the Local 
Treatment of Diseases of the Middle Ear; and will-show (1) a Catheter for 
the Injection of Fluids, and (2) a Capsule for the Introduction of Vapours 
into the Middle Ear. 

Cousins, Ward, M.D., Portsmouth. Ona New Artificial Drum, with specimen. 

Exuis, Richard, F.R.C.S.Ed. (Newcastle). On an Osseous Growth of the 
Auditory Meatus simulating a Foreign Body and Causing Deafness. (Re- 
moval with restoration of hearing. Specimen.) 

Guye, Professor (Amsterdam). On Aprosexia, being the inability to fix the 
—_ and other allied troubles in the cerebral functions caused by nasal 

80} rs. 

HIL1, William, M.B. (London). On some Causes of Backwardness and ear nye | 
in Children ; and will show Intranasal Guards for the safer application of 
Chromic Acid to the Nasal Cavities. 

Leg, Charles G. (Liverpool). A case of Cerebral Tumour complicated with 
Symptoms of Acute Otitis. 


K, PHARMACOLOGY AND THERAPEUTICS.—President, Sir Wil- 
liam Roberts, M.D., F.R.S. Vice-Presidents, T. Cranstoun Charles, 
M.D.; I. Burney Yeo, M.D. Honorary Secretaries, John B. Hel- 
lier, M.D., 1, De Gray Terrace, Leeds ; Dawson Williams, M.D., 25, 
Old Burlington Street, W. 

The proceedings of the Section will be opened by the President, 
who will give a short address on Chemical Therapeutics. 

A discussion on Hypnotics and Analgesics, with special reference 
to remedies recently introduced, will be opened by Dr. D. J. Leech, 
Professor of Therapeutics in the Victoria University, Manchester. 
Dr. Charteris, Professor of Therapeutics in the University of Glas- 
gow, will take part in the discussion. 

A discussion will also take place on Foods for Invalids and Infants. 


Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


Honorary Local Treasurer, William Hall, M.R.C.S., Moorham, 
Headingley. 
PROGRAMME OF PROCEEDINGS. 


Turspay, AuGuST 13TH, 1889. 
9.30 a.m.—Meeting of 1888-89 Council. 
11.30 4.mM.—First General Meeting. Report of Council. Reporis of 
Committees ; and other business. 
4 P.M.—Service in Parish Church. Sermon by the Right Rev. 


the Lord Bishop of Ripon. : 
8.30 p.m.—Adjourned General Meeting from 11.304.m. President’s 
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WEDNEspDaY, AUGUST 14TH, 1889. 
9.30 4.M.—Meeting of 1889-90 Council. 
10 4.M. to 2 p.M.—Sectional Meetings. 
3 P.M.—Second General Meeting Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p.M.—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 Pp.M.—Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


Tuurspay, AuGusT 15TH, 1889. 
9.30 4.M.—Meeting of the Council. 
10 4.M. to 2 p.m.—Sectional Meetings. 
3P.M.—Third General Mectin 
Pridgin Teale, M.A., 
4.30 to 6 p.M.—Probable visit to the new W.R. Asylum at Menston. 
7 Pp.M.—Public Dinner of the Association in the Town Hall. 


. Address in Surgery by T. 
ers. F.R.C.S. witeding 


Fripay, AuGusT 16TH, 1889. 


10.30 a.M. to 1.30 p.m.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 nna, Yan and Ball by the Mayor of Leeds in the Town 
Hall. 


SarurpDay, AUGUST 17TH, 1889. 
Excursions. 


ANNUAL MUSEUM. 
In connection with the fifty-seventh annual meeting of the 
British Medical Association, the Museum and Exhibition will be 
held in the New Central Higher Grade Board School, and the 
Chemical Laboratory of the Leeds School of Science (Mechanics’ 
Institute). The Museum will be arranged in the following 
Sections :— 

Section A.—Foods and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretaries, Dr. J. Hellier, 1, De Grey Terrace, Leeds; Mr. C. V. 
Newstead, 40, Headingley Lane, Leeds.) 

Section B.—Pathology, comprising Casts, 'Models, Diagrams, 
Apparatus, Microscopical and Spirit Preparations, etc. (Honorary 
Secretaries, Dr. J. Dobson, 27, Burley Lawn, Leeds; Dr. E. H. 
Jacob, 12, Park Street, Leeds.) F 

Section C.—Anatomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, Microscopes, 
Microtomes, and Microscopic Preparations. (Honorary Secretaries 
—Physiology, Dr. De Burgh Birch, 16, De Grey Terrace, Leeds ; 
Anatomy, Dr. T. Wardrop Griffith, 23, Park Square, Leeds.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honorary Secretaries—Instru- 
ments, Mr. W. H. Brown, 19, Queen Street, Leeds; Books, Mr. F. 
H. Mayo, 49, Otley Road, Leeds.) 

Section E.—Sanitary and Ambulance Appliances. (Honorary 
Secretaries—Sanitary, Mr. J. S. Loe, Grafton Street, Leeds ; Ambu- 
lance, Mr. R. N. Hartley, Blenheim Terrace, Leeds.) 

In consequence of the great and increasing cost of these exhi- 
bitions, charges will be made to exhibitors (others than members 
of the medical profession), according to the space occupied. 
Sections A, D, and E will be held in the Higher Grade School 
and grounds; Sections B and C in the Laboratory of the School of 
Science and Technology. 


Regulations Regarding Evhibits. 

1. Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit, for insertion in the Museum Cata- 
= — be in the hands of the respective Secretaries before 

u th. 

2 All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Mechanics’ Institute, Cook- 
ridge Street, Leeds,” with the name of the Section for which they 
are intended. 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Dr. Jacob, 
12, Park Street, Leeds. 

All communications respecting advertisements in the Catalogue 
—_ be made to Messrs. Goodall and Suddick, Cookridge Street, 

eeds. 


PROPOSED EXCURSIONS. 
1. Bradford Excursion.—To Bolton Abbey; lunch. To Ilkley; 
dinner. (Arranged by profession of Bradford and Ilkley.) 
2. Malham Cove, Gordale Scar,and Settle.—Train to Bell Busk. 
Coach to Malham; lunch. To Gordale Scar by Malham Cove and 





back to Malham. By Kirkby Malham and Scaleber Bridge to 
Settle; dinner. Giggleswick and Stainforth, if time. 

3. Harewood, Farnley, Otley—Drive to Eccup and Harewood ; 
lunch at Barrett’s. Drive by Almscliff to Fewston. Over Jack 
Hill to Lindley Wood Reservoir and Farnley. See pictures at 
Farnley Hall. Dine at White Hart, Otley. Drive home. 

4. Nidd Bridge, Ripley, Ripon.—By train to Nidd Bridge. 
Drive to Ripley; see Castle. To Brimham Rocks. Lunch at 
Pateley Bridge. By Grantley to Studley; see grounds; Fountains 
Abbey. To Ripon; Cathedral; dinner. Train to Leeds. 

5. Leyburn, Aysgarth, Bolton Castle.—Train to Leyburn. Drive 
to Middleham; lunch; see Castle. By Wensley to Aysgarth; see 
Falls. From Aysgarth to Bolton Castle. From Bolton, by Red- 
mire, to Leyburn; dine. Walk toShawl. Train home. 

6. York, Helmsley, Rievaulx.—Train to York; Cathedral, etc. 
Train to Helmsley; lunch. Helmsley Castle, Duncombe Park, 
Rievaulx. Dine at Helmsley. Train home. 

7. Scarborough.—To be arranged by the profession of Scarborough. 

CHARLES M. CHADWICK, Honorary Secretary, 
Excursions Subcommittee. 








SPECIAL CORRESPONDENCE. 


FIJI. 
[FROM AN OCCASIONAL CORRESPONDENT. | 
THE somewhat doubtful measure of attempting to educate native 
Fijians in the science and practice of medicine and surgery has 
proved in a large degree successful, and is beginning to bear valu- 
able fruit. 

During 1888 the members of the first batch of students trained 
at the Government Hospital in the colony completed their term ; 
and those who successfully passed their final examination have 
now been launched among their fellow-countrymen as native prac- 
titioners and provincial vaccinators. They are nine in number, 
all young men of good family and ready wit. One is a grandson 
of the late King Thakombau, and has shown very able qualities. 
Another is the son of a much respected chief of Rewa, Namuisun- 
droka, and has lately distinguished himself by successfully re- 
moving a ponderous elephantiacal tumour of the labium. This 
operation, simple though it is, has never been attempted by a 
Fijian, most of whose medicine people are old women, whose 
ignorance is of the grossest character, whether of the human body 
in health or in disease, or men whose surgical procedure is limited 
to the infliction of a few counter-irritant slashes with a shell, or 
piece of bamboo, always less than skin deep, and the application 
of a moxa by means of a charred stick. 

At the present time, four students remain, we are informed, at 
the hospital, under the training of Mr. Bolton Corney, whose 
familiarity with the language of Fiji, and with native customs 
and modes of thought, renders him peculiarly fitted for the work. 
These, too, are all of good promise, it being the policy of the 
Government to weed out the less sophisticated or teachable can- 
didates at an early stage of their probation, lest their little know- 
ledge should afterwards be too freely used, and prove, as usual, 
dangerous. Two men were thus rejected during last year, and two 
others previously. The principal difficulty found is in securing an 
adequate arts education for the candidates before the professional 
training is begun, 





AUSTRALIA. 
MELBOURNE. 
[FROM OUR OWN CORRESPONDENT. ] 


Intercolonial Medical Congress ; Discussion on the Treatment of 
Hydatids: Causes of the Great Prevalence of Hydatid Disease: 
Relative Advantages of Tapping, Aspiration, and Excision: 
Dr. Gardner on the Operation of Excision: Dr. Bird on 
Tapping. 

THE gravity of the hydatid scourge, particularly in the up country 

districts, may be estimated by the fact that it is asserted that, m 

one well-known locality, one-third of the people had hydatids. 

The causes of this prevalence is equally distributed between the 

climate, the soil, and the water-supply, and, I would add, the dust 

storms. In many instances the domestic water-supply is confined / 
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to the water-holes in the bush, the water in most instances being 
partaken of without being first filtered. When to this is added 
the fact that sheep, wild dogs, and other animals are in the habit 
of drinking from the same source, possibly a little more light will 
be thrown on the etiology of the disease. 

Much difference of opinion exists as to the best method of treat- 
ment. The Melbourne School maintains that puncture or tapping 
is sufficient, Mr. Fitzgerald declaring that in his twenty-five years’ 
experience of this disease he had never known of one death result- 
ing from aspiration. The Adelaide School contend that, wherever 
it is practicable, the hydatid cyst should be entirely removed by 
the knife. The number of cases cited by Dr. Gardner, the cham- 
pion of the radical method, are comparatively few ; and the pro- 
portion of deaths may, therefore, be less than it would be if the 
cases Were counted by hundreds instead of twenties. As a detailed 
account of this Australian method of treatment may interest your 
readers, I append the following in Dr. Gardner's own words :— 
“His own plan was to remove all the membranes at the time of 
operation. Experience had shown him that danger was to be 
expected from allowing the cysts to be spontaneously expelled, or 
from removing them gradually with the forceps, and he had for- 
mulated this rule: ‘That all cysts should be removed from the 
external envelope at the time of operation.’ His method, there- 
fore, was in the thorax, resecting parts of two or more ribs, then 
incising the pleura, cutting through the visceral pleura into the 
lung, and then removing the membranes thoroughly. In the ab- 
domen he cut down on the most prominent part of the cyst, and 
if the cyst wall would hold stitches, he placed a circle of stitches 
uniting the cyst wall to the parietal peritoneum. Then his 
assistant pressed with a circle of sponges the abdominal wall 
against the cyst, and with a sharp-pointed knife the cyst was 
bodily opened for about an inch. As soon as the knife was re- 
moved the finger entered, and large curved needles were then 
passed through the cyst and the abdominal walls, at first at four 
points, and then a few secondary sutures in between. As soon as 
this was done, the cyst was distended with boric lotion, and as 
the current returned the membranes were gradually extended, the 
exit of the mother cyst being aided with ovum or other suitable 
holding forceps. A soft rubber tube was then inserted, and over 
all a dressing of carbolised gauze, followed by salicylic wool, and 
finally by a large pad of oakum enclosed in carbolised gauze. The 
¢yst was then washed out daily in abdominal cases. In thoracic 
cases douching frequently set up violent coughing, and if so had 
to be very little used or given up altogether. In two of his lung 
cases, he had had an empyema form compelling him to resect a 
rib and drain from the lowest point of the pleura, To obviate 
that in future, he intended to resect pieces of several ribs to give 
plenty of room, and then endeavour to unite the visceral to the 
parietal pleura immediately before cutting into the cyst. His 
conclusions were that cure depended upon securing the followin 
conditions: 1. Complete drainage by well-planned openings, an 
the addition of counter-openings where drainage was imperfect. 
2. Removal of all hydatid membranes, as far as possible, at the 
time of operation, to prevent decomposition. 3. Free use of anti- 
septic irrigation, allowing the fluid free exit to prevent the break- 
ing down of the newly-formed adhesions between the sides of the 
adventitia. The results of the various methods cf treatment that 
had come under his observation gave the following per- 


centages : 
Percentage of 


Cases. Deaths. 


Aspiration ‘a ot 411 bic 73 17.76 
Electrolysis... ove 13 ose 1 7.69 
Caustic ... jie aie 84 25 29.76 
Radical operations... 46... 8 17.39 
Section (Adelaide)... 35 we 6 17.14 
Retained cannula __... 90 < 24 26.66 
Sections thoracic ar 9 sie — — 

Ditto abdominal ... 22 2 6.25 


The two latter items were his own operations, and the result in the 
case of abdominal cases would probably be improved upon by 
earlier operation and a more careful attention to details, whic 
experience showed were absolutely essential to success.” 

r. Bird, of Melbourne, whose experience is recognised as being 
very great in this complaint, agreed with Mr. Fitzgerald, and be- 
lieved that the safest method in the first instance is simp] 
tapping. He never saw a case, either of liver or lung hydatid, 
where harm had occurred through tapping, and he had certainly 
never lost a case. He had no objection to aspiration, and did not 





think that early cutting operations were either safe or desirable 
when simpler operations were efficacious. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. | 
The Maybrick Case.—Death of Dr. E. H. Allen.—Stanley Hos- 
pital Fancy Fair and Gala.—Low Death-rate. 

THE adjourned inquest on the late Mr. James Maybrick, whose 
death was alluded to in my last letter, was opened on May 28th. 
Several medical witnesses were in court, but were not called. The 
inquiry was resumed on June 5th, when evidence was given by 
the medical men who had attended the deceased ia his last 
illness. On the night of May 28th, after the adjournment, the 
remains of the deceased gentleman were exhumed, in the presence 
of Drs. William Carter, Barron, and Humphreys. It is said that 
decomposition was far advanced, and that the remaining organs 
were removed for a further examination, together with the bone 
and a large portion of muscle from one thigh. 

Much regret is felt at the untimely death of Dr. Edmund H. 
Allen, Resident Medical Officer at the Netherfield Road Fever 
Hospital, who succumbed to an attack of scarlet fever on May 
28th. He was in perfect health and performed his usual duties on 
May 24th; but late at night he suffered slightly from sore throat, 
and next day kept his bed with obscure febrile symptoms. The 
throat trouble grew worse, and on May 27th was very severe, and 
the larynx was involved; the same day the eruption appeared in 
the form of livid raised patches on the chest and arms. The 
deceased, who was 37 years of age, had worked for many years 
among the Liverpool poor in connection with the North Dis- 
pensary. 

Preparations are well-nigh complete for the Stanley Hospital 
Fancy Fair and Gala, which is to be opened by the Mayor on 
Whitsun Monday in Stanley Park, and it is to last all the week. 
The Committee, the medical staff, and many friends of the insti- 
tution have put forth strenuous efforts for months past to make 
the undertaking a success, and no expense has been spared to 
render it as attractive as possible to all classes of the community. 
Some idea of the amount of work involved may be gathered from 
the fact that it is hoped that, by the end of the week, not only 
will the present debt of nearly £4,000 be wiped off, but that a 
sum will be left in hand sufficient to enable the Committee of the 
hospital to open forty additional beds, which are at present un- 
tenanted for want of funds. 

The health of the city is still highly satisfactory, the last 
weekly report showing an annual death-rate of less than 18 in the 


’ 





BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. |] 
Hospital Saturday Fund.—Abuse of the Out-patient Depart- 
ment.— Nursing at the Workhouse Infirmary. 


THE Hospital Saturday Fund for this year is now nearly complete, 
the amount standing at £8,562, and it is expected to reach £8,700 
before the accounts are closed. It is most gratifying that in the 
seventeenth year of its existence this fund is increasing by “ leaps 
and bounds,” the present collection being £1,000 more than that of 
last year, which in its turn showed a large increase over the pre- 
ceding year. This success is due mainly to the energy and tact 
with which it is managed and to the large number of factories in 
which a methodical weekly collection is made. The —— of 
collection have steadily declined from 10 per cent. in the first year 
to 5 per cent. now; below this it is practically impossible to get. 
The sum collected is divided between all the Medical Charities in 
the City, in proportion to their net expenditure, that is, to the 
amount actually expended each year on the maintenance and 
treatment of the patients, and although there has from time to 
time been agitation against this plan, it seems the fairest that can 
be devised. No direct return in the shape of tickets is made by 
the various hospitals, etc., to the managing committee of, or to the 
subscribers to the fund, but on the managing body of each Institu- 
tion one or more representatives of the Hospital Saturday Fund are 
elected. 

The one drawback to this satisfactory condition of things is the 
tendency of the Fund to encourage the overgrowth of the out- 
patient departments in all the hospitals, the subscribers to the 
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Fund feeling in some sense a right to demand treatment for which 
they think they have paid. e out-patient departments of the 
two general hospitals treat now nearly twice as many patients as 
they did seventeen years ago when the Hospital Saturday Fund 
was started. From this two things result: many trivial cases take 
up the time of the medical officers, which could be expended to 
ter advantage on the more serious ones, and many patients 
seek aid at a hospital who are able to pay for medical advice. 
This last abuse is being very seriously felt by the general prac- 
titioners in the city, and a committee is now in existence to con- 
sider the matter and to endeavour to find a remedy. 


CORRESPONDENCE, 


MEDICAL TITLES AND DEGREES IN LONDON. 

Srr,—You will no doubt discuss in due detail the report of the 
Royal Commission, and soon we shall be overwhelmed with the 
reports of Committees, Senates, Colleges and Universities thereon. 
As an experienced observer of such discussions, I should like 
your permission to say a few preliminary words, which may clarify 
the issues. Apart from academical questions, and looking to the 
medical interests involved, the main issue is how are the just 
rights of the students and schools of the Metropolis and the pro- 
vinces to be secured. At present the finest clinical centre in the 
world labours under a serious disadvantage, and its diplomates 
settled throughout the world under a great hardship, owing to the 
impossibility of the student of London obtaining a degree of M.D. 
and a title of Doctor on terms similar to those of the Irish and 
Scotch schools. It may be agreed that by putting their claims too 
high, and by the exclusive and autocratic scheme submitted, 
the two Royal Colleges have brought upon themselves a severe 
and prompt rebuff, and have defeated their own objects and the 
interests of the rank and file of the profession of which they were 
the trustees. But this cannot and ought not to be irremediable. 
The Commissioners unanimously accept the view that the present 
minimum University of London test is virtually an “ honours ” 
standard, and that an ordinary pass standard of examination for 
the M.D. “is essential for London students and should be granted.” 
It is material to the welfare of our schools and colleges that this 
should be secured as soon as possible. Let us hope, therefore, that 
the high contending parties, remembering the anxious hosts who 
await the solution, will now set themselves to solve the problem, 
on a basis of common sense and mutual concession. 

As your correspondents have pointed out, the London College 
of Physicians has it in its power to do an act of preliminary jus- 
tice and grace by bringing their by-laws on the subject of the 
titular nomenclature of their graduates into agreement with their 
practice. There is a by-law which denies to the Licentiates the 
courtesy titleof Doctor; on the other hand, a vast proportion of these 
“ physicians and surgeons,” feeling that they are doctors by dic- 
tionary, by connection with a College of Physicians, and by public 
custom and courtesy, call themselves and are called Doctor. The 
by-law of the College is practically in abeyance, and I have never 
heard of its being enforced or of the —- taking any step to 
enforce it on any contumacious member. hy not, then, abolish 
a by-law which it does not enforce? This would be a first step 
towards the new reform, and would do much to bring about a 
new state of things, in which the M.D. itself would be brought 
within the reasonable reach of every well-educated and duly cer- 
tified graduate of the two great Royal Colleges.—I am, etc., 

A WELL-WISHER OF THE COLLEGES AND OF THE 
GENERAL PRACTITIONER. 














THE ELECTION OF THE COLLEGE OF SURGEONS. 

Srr,—In response to suggestions from many quarters that I 
should stand as a candidate for the Council of the Royal College 
of Surgeons at the election in July next, I venture to claim the 
support of the well-wishers of the College as the advocate of 
reasonable reform in its constitution. 

I may mention that I am one of the trustees of Mason’s College 
and a member of the Council of the same institution, a member of 
the Council of Queen’s College, and its Professor of Gynzcology. 
These two institutions jointly form the Birmingham Medical 
School, I am therefore in a position to know the requirements 





the great range of the proportional mortality from scarlet fever in 


and feelings of the medical schools outside the metropolitan area, 
Of the present Council of the College of Surgeons there are only 
three members out of twenty-four who are similarly connected; 
and as there are only four of the Council altogether who are in 
any way representative of professional interest and not connected 
with the London schools, I am of opinion that the provincial 
schools and the provincial Fellows ought to be more adequately 
represented. 

As to the reforms of the constitution of the College, I am 
strongly of opinion that a more representative system ought to be 
inaugurated than that now in existence; that the Council ought 
to be more in touch with the Fellows and Members; and that the 
annual meeting of the College should be more than a mere form; 
and that, further, there should be special meetings when deemed 
necessary by the constituent body of the College. I am of opinion 
that any extraordinary expenditure, such as that of the Erasmus 
Wilson bequest, should only be undertaken after consultation with 
the general body of Fellows and Members, and that any new de- 
parture in College administration affecting the general interests of 
the profession, such as was involved in the Conjoint Scheme, 
should have the consent of the majority of Fellows and Members 
before it is adopted. 

I am also of opinion that the Members of the College, as they 
contribute by far the larger share of the College funds, ought to 
have some share in the administration. To what extent this 
should be granted is a matter for discussion in general meeting, 
and by the decisions of the whole body, thus carefully and delibe- 
rately arrived at, the Council ought to be bound. I am also of 
opinion that any by-laws by which a penal infliction can be made 
to follow any constitutional effort of the Fellows and Members to 
obtain such reforms as they deem necessary is a mere survival of 
medizvalism which ought at once to be swept away. 

On these grounds I ask for suffrages at the ensuing election, 
and, if elected, I pledge myself to give all necessary time to carry 
out the important duties of the office.—I am, etc., 

7, The Crescent, Birmingham, June 4th. LAWSON Tart, 





Srr,—Will you allow me to announce myself as a candidate for 
a seat on the Council of the College of Surgeons ? 

Perhaps as others are making their confession of faith and de- 
claration of policy, you will permit me to do so. 

I am strongly of opinion that the College would gain greatly in 
scientific prestige and professional esteem if the Fellows had a 
more extended voice in its affairs. I think also that the claim of 
the Members to some form of representation is a fair one, and, to 
this end, that they should be endowed with the power of electing 
a reasonable proportion of Fellows to the Council. But to alter 
the constitution of the College in the direction of the Bills pro- 
moted by some of the Members would, in my opinion, neutralise 
the rights which the Fellowship confers and do away with the 
justification for existence of two gradations amongst the con- 
stituents of the College. 

If the College were a political body, I could understand the pos- 
sible advantage of annihilating the status of a Fellow and giving 
the franchise to everyone who has obtained from his College 
diploma one portion of his right to practise. But the Coll 
claims to be a highly scientific body, and possesses, besides its 
right to examine and grant qualifications to practise, the para-. 
mount duty of upholding and promoting the great science of 
Surgery and all that it comprehends. I cannot think that this 
duty would in any way be promoted by a change that would 
hand over the eontrol of the College to the Members to the virtual 
suppression of the body of Fellows.—I am, etc., 

avendish Place, W., June 5. GEORGE COWELL. 





THE STATISTICS OF SCARLET FEVER IN LONDON. 

Srz,—The JourNAL of May 25th directs attention to the very 
important annual report of the Metropolitan Asylums Board Sta- 
tistical Committee. The special reports of each of the Board’s 
fever hospitals for a series of years contain most valuable contri- 
butions to our knowledge of the chief epidemics lately prevalent 
in London; their value is greatly increased and made more acces- 
sible by the information they have to give being combined on on¢ 
plan and contained in a single volume. 

To the extracts from this recent publication given in the JouR- 
NAL, “The Statistics of the Infectious Hospitals of the Metropolis,” 
I propose, with your permission, to add a few notes. One is om 
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these hospitals in different years, from 6.55 in the year 1873 to 
15.27 in 1879, before the present average of something under ten 
r cent. was reached ; the comparatively small number of scarlet 
ever patients received before the last decade is here concerned. 
Another is the range of scarlet fever mortality in the different 
hospitals during the same year; in 1887 this is from 4.73 in the 
North-Western to 11.95 in the Eastern Hospitals. This difference 
is accounted for by the convalescents from the latter being trans- 
ferred to Winchmore Hill, so as to make room for a succession of 
acute cases,while in the former all convalescents were retained for 
six or eight weeks until the infectious period wasover. Each 
hospital had more than 300 beds occupied on the first day of the 
aew year; but the Eastern Hospital treated during the year twice 
as many cases as were under care at the North-Western, and in 
the report from this hospital it is found that only one death oc- 
curred among the 311 cases remaining there as convalescents 
from the end of the previous year. In the report of the Conval- 
escent Hospital, the mortality is raised to 0.84 per cent. by includ- 
ing deaths from accidentally acquired disease; among 3,041 
patients received at this institution there were 22 deaths, but as 
these include 4 deaths from measles, 2 from whooping-cough, 10 
from diphtheria, and 4 from membranous croup, the mortality 
during convalescence from scarlet fever is reduced to about .45, or 
less than a half per cent.—a remarkably small proportion, espe- 
cially when children of two, three, and four years of age (the very 
ages when scarlet fever is most dangerous) are found among those 
received. The short report from this hospital is of the greatest 
interest. 1 can only notice here the occurrence of what is called 
“scarlatinal relapse” in three cases; two began in the fifth week 
and one during the thirteenth week from the date of the initial 
symptoms; all were desquamating when the second attack oc- 
curred. Two such cases happening in the Scarlet Fever Convales- 
cent Home at Brockley Hill, and one at the London Fever Hos- 
pital, have been noticed by me last year in the Practitioner under 
the head of Anomalous Scarlet Fever, and regarded as cases of 
reinfection. In the Asylums Board report now under notice, at 
page 66, thirteen other.cases of relapse are given, some of which, 
it may be supposed, may be looked upon as second attacks. 

With your permission, Sir, I may again offer some further com- 
ments on this subject. They may be of the more service, as the 
very number of the cases from which the facts are collected shows 
how much less opportunity the profession in general haveof study- 
ing thedisease here treated of,and what a loss to the great majority 
of students of medicine, if the plan proposed by the Royal College 
of Physicians for utilising the Board’s hospitals for purposes of 
clinical study and instruction be not speedily aeted upon.—I 
am, etc., WILLIAM SQUIRE. 

58, Harley Street, W., June 4th. 





SNAKE-BITE OF THE PUFF ADDER. 

Srr,—I was much interested in reading the account of a case 
of snake-bite, puff adder (Vipera arietans), by Mr. Whitty, in the 
JouRNAL of June Ist. I saw the patient on May 2nd, that is, a 
week after tire accident, when he was recovering satisfactorily 
fsem the perilous condition in which he had been placed. All con- 
stitutional symptoms had passed away, and, though the arm was 
still swollen, and the finger ulcerated, he was progressing favour- 
ably. I have been further interested to learn from his present me- 
dical adviser that he had perfectly recovered by May 17th. 

Cases of this kind are so rare, in this country at least, that 
when one does occur it is worthy of record. There can be little 
doubt that this gentleman's life was preserved by the promptitude 
and skill of his medical adviser on board ship where the 
J. FAYRER. 
58, Wimpole Street, W. 





HOSPITALS AND THE WAGE-EARNING CLASSES. 


Sir,—The letter of Dr. Rentoul “On the Abuse of Medical 
voy A is opportune enough. I, however, think he lays too 
much blame upon the medical staff of our hospitals. There is no 
doubt that some of every staff may-be too grasping of cases, but 
aot so with the majority. 

The cure is in the hands of the general practitioner. When a 
Patient expresses any wish to see a hospital physician, I at once 
give him a letter of introduction—to the hospital if not able to 
pay, but always to the private residence if so—eveh if he should 
only be able to pay £1 Is., instead of the now statutory £2 2s. I 








always mention the fee to be charged, and in Edinburgh, where 

my patients go, I find them received with every courtesy. The 

result of this is that I never have anyone going clandestinely.— 

I am, etc., JUSTICE. 
June Ist, 





MEDICAL OBSERVATION IN TRAVEL. 

Srr,—Whilst collective investigation of disease has received 
considerable attention at home, comparatively little has been done . 
to encourage its study amongst the different races of mankind. 
A wide field, which would doubtless yield much valuable informa- 
tion, exists, practically untouched, in racial pathology, teratology, 
therapeutics, and dietetics, on all of which much information is 
required. The only suggestions which have been published with 
the view to obtain such information are a few questions in some 
of the sections of Anthropological Notes and Queries, A new 
edition of that work is being prepared, and an opportunity thus 
presents itself of organising an efficient medical section which 
might be the means of assisting members of our profession to 
collect information from all parts of the world. For this purpose 
I should be glad to have the co-operation of a Committee of 
Members of the Association to assist me in drawing up a series of 
questions indicating the nature of the observations which should 
be made. Any gentlemen disposed to help will oblige by com- 
municating with me or yourself.—I am, etc., 


J. G. Garson, M.D. 
14, Suffolk Street, Pall Mall, S.W. 





TRICHOMYCOSIS NODOSA. 

Srr,—In reference to Dr. Glasgow Patteson’s interesting paper 
in the JouRNAL of May 25th on “Trichomycosis Nodosa,” I may 
remark that a description of the same or a very similar condition, 
founded on two cases, was given under the name of mycosis axil- 
laris, in St. Thomas's Hospital Reports, vol. xvi, page 268, in the 
Report of the Department for Diseases of the Skin, 1886. I there 
described the round masses or lumps often observed on the shafts 
of the axillary hairs, as being the zoogloea form of a species of 
bacterium, which might be called an oval micrococcus or a8 ort 
form of bacillus. A — of the same is given in my Manual of 
General Pathology, p. 610, fig. 126. The same object would seem 
to have been observed by Waldeyer, Behrend, and others’, while 
the micrococcus of red sweat described by Babes has much re- 
semblance to it except in colour*. Similar observations have pro- 
bably been made by others, though it is possible all may not 
refer to the same species. At all events, the bacterial origin of 
such masses has been recognised by several observers. 

Dr. Patteson thinks Sir Erasmus Wilson was at fault in not re- 
cognising the hardness and insolubility of these nodes, but it is 
not clear that these characters are constantly found. In my cases, 
which were of recent origin, the masses were soft, and they were 
so in some other cases described. Probably the hard, resistant 
masses are much older, and represent a quiescent or resting stage 
of the bacterium, if not a state of degeneration or death, since 
growth in such a condition would be impossible. Hence per- 
haps the failure of Dr. Patteson’s cultivation experiments.—l1 am, 
etc., J. F, Payne. 

Wimpole Street, May 28th, 1889. 








INTERNATIONAL CONGRESS OF HYGIENE AND DEMOGRAPHY.— 
The International Congress of Hygiene and Demography, which 
will assemble in Paris on August 4th, and continue in session for 
the following seven days, will be presided over by Dr. Brouardel. 
There will be no less than eight sections, and the main topics of 
discussion will be: 1. Laws relating to Infant Hygiene; 2. Re- 
moval and Utilisation of Refuse; 3. Temperature of Inhabited 
Houses ; 4. Action of the Sun on Pathogenic Microbes; 5. Indus- 
trial Pollution of Streams and Springs; 6. Port Sanitation; 7. 
Poisoning by Animal Foods; 8. rban Mortality Statistics. In 
addition, there will be a special section, and a series of discussions, 
on Cremation. Gentlemen who send their names as Members of 
the Congress without delay to the Secrétariat du Congrés, 28, Rie 
Serpente, Paris, will receive “ preliminary reports ” on the subjects 
down for discussion. . F d - P 

THE Heidelberg Ophthalmological Society will hold its meeting 
this year from September 13th to 15th. 





1 See Virchow’s Archiv, vol. 103. 
2 Cornil et Babes, Les Bactcries. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


RecerpT.—A receipt stamp is certainly necessary for amounts over £2. 








Mepico.—A L.S.A, is not legally entitled to put “ Surgeon ” on his plate unless 
registered since June 30th, 1887. 





A Member asks: Can a M.R.C.S.Eng. recover his charges in a county court 
for medicines supplied in a case of syphilis and skin disease ? 


*," Unless registered since June 30th, 1887, a surgeon cannot recover for 
medicines unless supplied in a surgical case. 





Mr. L. Cotiins.—If the visits were actually paid and the medicines in ques- 
tion supplied, and if the charges are not excessive, the plaintiff would suc- 
ceed except as to the charge for medicine supplied to the servant. No action 
for libel would lie, as the statement as to the complaint in question is con- 
tained in the particulars of claim, a proceeding in a court of justice, and, 
therefore, privileged. 





W. J. M.—Having in a previous number of the Journal expressed a con- 
demnatory opinion of the trade-like dispensing label in question, further 
reference thereto is unn other than to remark that we are inclined 
to think that the Branch of which the medical man alluded to isa member 


itself ey oe & more or less effective rerredy, and also for the like profes- 
ws i, derogatory use of bottles impressed with the name of the dispens:ng 
P oner. 





THE APOTHECARIES’ SOCIETY AND UNQUALIFIED PRACTICE. 
Fravupis Inrmici.—The Society of Apothecaries might interfere in a case 
of snes practice. Any communication made to the Clerk to the Society, 
Blackfriars, E.C., would doubtless receive attention, and the evidence re- 
quired to render any legal proceedings successful would be pointed out. 





FEES FOR CONSULTATION. 
R.'8.—1. Many general practitioners are in the habit of charging their 
me fee for consultation with another medical man, but not necessarily 
f the fee of the consultant, as this, if the consultant had come from a dis- 

tance, would make the local practitioner’s fee very exorbitant. 

2. With regard to his second point, R. S. was well within his rights in de- 
manding a fee for the consultation in the case of his club-patient, but 
whether it was expedient so to do is another question. 





THE PROPERTY IN PRESCRIPTIONS. 

TELL asks for an opinion in the following case. A., living in a small town, 
gives a prescription to B., who benefits greatly by it, and lends it to several 
of her friends. 

1. Can A. write on his prescription, ‘‘ only to be made up for Mrs. B.,” and 
must the chemist obey this order ? 

2. Can A. tell the chemist fo retain his prescription, and only make up 
when required by Mrs. B. ? 

3. Can A. ,take any action against Mrs. B.’s friends for using the pre- 
scription ? 

*,* The three several questions submitted by our correspondent open up a 
wide field of inquiry. We must be content to quote in answer to the first and 
second queries the following pertinent remarks on the use and property in 
prescriptions, extracted from the Code of Medical Ethics, and to reply to the 
third in the negative. 

“The common assumption that a physician or other practitioner in writ- 
ing a prescription loses all right of property therein, and the pharmacist or 
chemist who compounds and copies it acquires a title to use it as he pleases, 
and the patient the right of perpetually disposing of it, is one so wrong’ in 


principle that it demands from the profession greater attention than it has_ 


hitherto received. It may, therefore, be well to state that a prescription is 
neither more nor lees than a written order or direction to the pharmacist to 
furnish or compound medicines for the use of the patient, and undoubtedly 
remains the property of the author ; end neither the patient nor the phar- 
macist has any right to use it, excepting for the case and purpose specified ; 
for although the party paying for the prescription has an indisputable right 
to the personal use of the formula, he acquires thereby no absolute property 
init. That he may use it personally as often as he pleases cannot be 
doubted, for the use is precisely what he purchased, but he has nc right to 
give it to others,” etc. 





BONESETTERS. 

W. M.-—Professionally annoying as are such cases of interference by so- 
called *‘ bonesetters ” as that related by ‘‘W. M.,” we should not advise him 
to place himself in the invidious position of taking personal action against 
the unabashed interloper, but would counsel him rather to rest content with 
hisindignant protest of withdrawal from the case ; for, in view of the prevail- 
ing quackish tendency of the public, such a course would not improbably be 
wrongfully attributed to professional jealousy, and, so far, reflect injurionsly 
on himself and the profession. 

With regard to the fees he should charge for the attendance in question, we 
would refer him to the Medico-Chirurgical Tariffs (published by H. K. Lewis). 
on 12, 13, and 17 of which, under the head of mileage, detention, and 
reduction of fracture, he will find the information necessary to guide him in 
framing a just charge. 





A DEATH VACANCY. 

A Supscriser asks: 1. Is it unprofessional for a qualified gentleman to hold a 
death vacancy until such time as the son of the deceased shall be in a position 
to hold the above ? 

2. Is it a breach of etiquette for that gentleman not to call on the neigh- 
bouring practitioners ? 

*,* 1. We may observe that, from a professional point of view, we cannot 
see the least objection to a registered practitioner taking charge of the matter 
in question until such time as the son of the deceased has duly qualified him- 
self for the position. 

2. It would, in our opinion, be regarded as a breach of professional eti- 
quette if the gentleman referred to were to omit paying the customary visit 
of courtesy to the neighbouring practitioners. 


PROPOSED SALE OF PRACTICE. 

J. C.—A. offers his practice for sale. B., after inquiry, makes A. an offer. A. 
refuses B.’s offer, and sells his practice toC. Is B. prevented from settling in 
the town in which A. practised ? 

*,* If, as we assume, B. became possessed of the necessary information to 
guide him in the selection of the town in question wherein to commence 
practice for himself from the customary facilities afforded by A. for an 
investigation of his practice prior to sale, a sense of honour, irrespective of 
any legal or other obligation, should deter him from entering upon a profes- 
sionally immoral line of action. On the other hand it would not, in our 
opinion, necessarily debar him from entering into partnership (with or with- 
out the ulterior object of early succession) with any other practitioner in the 
same town. At the same time, we deem it well to add that the principle in 
question need hardly be enforced in the case of large towns in which the 
assumed professional loss by the addition of another practitioner would be 
infinitesimal. 








R. v. VAUGHAN. 

THE case of Samuel Vaughan, tried at Liverpool on May 23rd for the murder 
of Mr. George Godfrey, and convicted of manslaughter, is important to mem- 
bers of the medical profession. 

On March 25th the prisoner, having a grudge against the deceased gentle- 
man, struck him with an adze on the back of the head, inflicting a wound 
behind the ear, which cut through the flesh to the base of the skull. Mr. 
Godfrey was taken in a state of collapse to the Northern Hospital at Liver- 
pool, and there attended till March 28th. On that day —— of pressure 
on the brain were observed. The skull was believed to ractured, and an 
operation (trephining) was determined upon. In the course of it a vein was 
unfortunatély touched, in consequence of the skull being abnormally thin, 
and Mr. Godtrey presently died. The operation and subsequent post-mortem 
examination showed that the skull had not been fractured. There seems to 
be a difference of opinion among those who are acquainted with the facts of 
the case as to the propriety of having performed the operation under the cir- 
cumstances. On this we are not in a position to form a satisfactory judg- 
ment. Itappears, however, to be admitted on all hands that the surgeons of 
the hospital came reasonably and honestly to the belief that the operation was 
the best thing that could be done for the patient; and, further, that the un- 
fortunate result was an accident for which no one could properly be blamed. 
At the trial counsel for the defence, of course, tried to show that but for this 
accident Mr. Godfrey would “pee y y not have died, and, consequently, to 
suggest that the prisoner should not be held responsible for his death. Mr. 
Justice Stephen, however, ruled that such questions were irrelevant and in- 
admissible, unless it could be shown that the death was due not to the blow 
inflicted by the prisoner, but wholly to the negligence or want of skill of the 
surgeon, so as to make him and not the prisoner the person criminally re- 
sponsible. 

PThe local newspapers have objected to this ruling, but it seems to be 
not only consistent with previous cases, but also with common sense. The 
law holds a man to be responsible for the natural consequences of his actions. 


A natural consequence of inflicting a violent blow with a deadly weapon is to” 


cause severe injury to the person struck, and probably to oblige him to seek 
medical assistance. The doctor who is called in under such circumstances 
cannot be expected to be infallible. He may be, and is, expected to attend 
his patient with competent skill and knowledge ; but if he does so, he is not 
responsible, criminally or civilly, for any bad results which may ensue. If 
the patient becomes worse, or dies, his medical attendant cannot be legally 
blamed merely because some people think a different course of treatment 
might have been more successful. The responsibility of the person who 
caused the original injury, therefore, continues. The fact that a doctor has 
been called in to attend the case can in no way exonerate him, and he is liable 
to posement for his offence just as much as if his victim had been left 
without assistance. 

A case somewhat similar to that on which we are now commenting was 
tried at Southampton in the year 1846. Edward Lawless Pym was there tried 
for the murder of a Mr. Hawkey, and had the advantage of being defended by, 
Mr. Cockburn (afterwards Chief Justice of England). Mr. Pym had shot Mr. 
Hawkey in a duel and wounded him. An operation was subsequently aa 
formed, and the wounded man died. Mr. Cockburn proposed to show ti t 
the operation performed was unnecessary, and that without it the patient 
might have lived. But the presiding judge, Mr. Justice Erle, after consult- 
ing with Baron Rolfe, laid it down as law that ‘‘ where a wound is given 
which, in the opinion of competent medical advisers, is dangerous, and the 
treatment which they adopt is the immediate cause of death, the party who 
inflicted the wound is criminally responsible.” 

This ruling has been accepted as good law from that time till now, but we 
are not aware that any case has arisen in which it was necessary to repeat it 
until the recent one at Liverpool Mr. Justice Stephen, as we have seen, has 
laid down the law in the same way as his predecessors, and it may be well, 
both for the medical profession and the public, that they should be reminded 
of their respective-positions, and should see that persons who commit crimes 
cannot escape from punishment by trying to throw the responsibility on 
others. 
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. MEDICAL ETIQUBTTE. 

g. H. (St. John’s, Newfoundland).—It is with a feeling of something more 
than regret that we allude to the oft-recurring allegations made by our 
Colonial brethren against their professional confréres in the mother country, 
inthe justness of which we fear, from the cases submitted for our opinion, 
there is too much reality. In the one under review, and in which the charge 
is set forth in strictly courteous and moderate language, our Colonial brother 
(whose letter, but for its length, we should have let speak for itself) com- 
plains of the harshly discourteous language in which a specialist (for whose 
advice a clerical patient, with a letter of introduction and statement of his 
case, was sent across the Atlantic) characterised the treatment by operation 
for uncomplicated fistula in ano adopted by our correspondent, with the sanc- 
tion and eae of two Colonial practitioners of repute, namely, “as a 
downright piece of butchery,” with much more to the like effect—an action- 
able allegation, which we venture to believe would not have been hazarded if 
the incu _- practitioners had been resident within easy access of the 
metropolis. 

If the statement had rested on the uncorroborated testimony of the intelli- 
= nurse who accompanied the patient to England, we should naturally 

ve declined to accept such as sufficient evidence of fact ; but in view of the 
confirmatory, though reluctant, testimony subsequently rendered by the 
clergyman himself, we are regretfully constrained to give credence thereto, 
supported ,a8 it is, moreover, by the negative evidence afforded by the 
consultant's curt reply to a ‘‘ studiously temperate and courteously worded 
letter, in which, while ‘refusing to believe hearsay evidence, however 
strong, our correspondent sought for an explanation, which the special- 
ist in question has not vouchsafed. Comment thereon is needless. 








NAVAL AND MILITARY MEDICAL SERVICES. 


SURGEON-GENERAL OF THE BENGAL LOCAL SERVICE. 

M.D. writes : I am glad to observe you have drawn attention to what appears a 
job in the selection of a successor to the present Surgeon-General of the Ben- 
gal Local Service. If the little arrangement you indicate is carried out, the 
result will be the supersession of three deputies, two of whom are C.B.’s, 
and have seen much service. The fortunate selected junior indicated has 
done no military rev fe but for a lengthened time has superintended the 
printing and bookbind ng of a Government press establishment! He has also 
been a superintendent of gaols, and is, personally, a very good man of busi- 
ness, but something more is required. The service requires a head in whom 
they have confidence, and who will support them in the hour of need, which 
they have not had in recent surgeons-general. Probably a pliant man is now 
wanted. Such a mode of selection is in every way to be deprecated. 








. 


YEOMANRY SURGEONS. 
Iy reply to ““H. M. C.,” we would state he propounds a difficult question. In 
all equity he is entitled to the daily pay of a surgeon ; but as, under a private 


armngement with the officer commanding, he undertook the duties before’ 


being gazetted, it is unlikely the pay authorities will see it in any but a purel 
official light. He should apply to the Secretary of State for War, tivongh 
the said commanding officer, for the special consideration of his case. 





THE NAVY. 

Fizet-SURGEON CHARLES STRICKLAND has been place’ on the retired list of 
hisrank. He entered the service as Surgeon January 11th, 1859; became Staff- 
Surgeon August 19th, 1870: and Fleet Surgeon August 22nd, 1880. He served 
as hospital dresser in the Blenheim in the Baltic expedition, and was present at 
the bombardment. of Narve, June 18th, 1855 (Baltic medal), in the Osmanli 
Horse Artillery from November, 1855, till the end of the Russian war (Turkish 
medal), in the Sirius at the blockade of Dahomey. 1876-77, where he acted as 
Interpreter ; was Fleet-Surgeon of flagship Zuryalus, East Indies, during the 
operations in Egypt, 1882, and was in charge of all the Egyptian wounded after 
the battle of Chalouf; also as Health Officer at Suez under General Tanner 
during the occupation of Suez by that officer and Admiral Sir W. Hewett 
(Egyptian medal, Khedive’s bronze star). 

é following appointments have been made at the Admiralty: Jonn 

EY, Surgeon, to the ns May 28th ; C. H. UpHam, Surgeon, to the 
Phaeton, June 8th; G. GoopMAN, Fleet-Surgeon, and C. W. SHARPLEs and G. 
Bares, Surgeons, to the Vivid, June 4th. 





THE MEDICAL STAFF. 

SURGEON-MAJOR T. W. Parrerson, D.S.O., is granted retired pay. His.com- 
missions bear date: Assistant-Surgeon, March 3lst, 1866 ; Surgeon, March Ist, 
1873; and Surgeon-Major, March 3lst, 1878. He served in the Afghan war of 
1878-80 with the Koorum Valley Field Force (medal), with the expedition 
against the Mahsood Wuzeerees, in the Soudan campaign in 1885 (medal with 
clasp and Khedive’s star), and with the Burmese expedition in 1886-87 as Senior 
— Officer, 4th Brigade (mentioned in despatches, D.S.O., and medal with 
clasp). 

Surgeon-Major E. A. H. Rok is also granted retired pay. He ranked as 
Assistant-Surgeon from May 24th, 1869 ; as Surgeon from March Ist, 1873; and 
4s Surgeon-Major from May 24th, 1881. He was inthe war in Afghanistan in 
1878-80, and was at the actions of Girishk and Maiwand, and at the defence of 
Candahar (medal). 

Surgeon CHARLES HAYDEN, M.D., has retired on temporary half-pay on ac- 
count of ill-health. He entered the service as Surgeon August Ist, 1885, and 
the following year went to the West Coast of Africa, whence he has but recently 
returned. Dr. Hayden is in his 26th year. 

Surgeon R. I. Power, serving in the Bengal command, has leave of absence 
for six months on medical certificate. This cancels the leave granted to Surgeon 
Power, dated March 27th, 1889, on urgent private affairs. 

*Surgeon R. S. F. HENDERSON, M.B., who is serving in the Bengal command, 

passed the examination in Burmese by the lower standard ; and Surgeon- 
Major G. D. N. LEAKE, also serving in Bengal, has passed the higher standard 
amination in Hindustani. 





INDIAN MEDICAL SERVICE. 
SurGeon D. B. Spencer, Bengal Establishment, has been declared by the Board 
of Examiners at Calcutta to have passed with high proficiency in Persian ; and 
Surgeon J. M. MacnaMARA, also of the Bengal Establishment, has passed the 
hig er standard examination in Hindustani. 
urgeon W. B. BROWNING, Madras Establishment, Civil Surgeon, Coconada, 
is o— to be Professor of Materia Medica and Pharmacy, Madras Medical 
= ege, vice Surgeon-Mujor J. Maitland, M.B., appointed Surgeon to the 
vernor. 
a wey ome C. E. M‘VITrTIE£, Madras Establishment, is appointed Prin- 
cipal Medical Storekeeper, Madras, vice Brigade-Surgeon R. EK. Pearse, retired. 
he undermentioned Surgeons, all of the Bengal Establishment, are 
pen to the officiating medical charge of the regiments named :—H. x. 
ILGRIM, 8th Bengal Infantry, vice Surgeon P. de Concei¢:», granted leave; G. 
J. H. Bett, M.D. (on return from the hai Expeditio:), 15th Sikhs, vice 
Surgeon F. J. sty 4 M.B.; W. H. E. WoopwRIGHrt, Ist P njab Cavalry, vice 
Surgeon-Major P. de H. Haig. granted leave; A. H. Nott, M.B., 2nd "Punjab 
Infantry, vice Surgeon C. N. Bensley. 
The undermentioned have leave of absence for the perio.!s specified :—Sur- 
eon-Major A. ApaMms, M.D., Madras Establishment, R-sidency Surgeon 
estern Rajpootana States, privilege leave for 89 days ; Surgeon-Major P, de 
H. Hata, Bengal Establishment, 1st Punjab Cavalry, for six months to Aus- 
tralia, New Zealand and Tasmania, on private affairs; Surgeon G. C. Hau, 
Madras Establishment, for one year; Surgeon-General J. RINKERTON, M.D., 
Bombay Establishment, for 182 days on medical certificate; Surgeon. A. F. Sar- 
—_ mbay Establishment, 3rd Native Infantry, for six mon on medical 
certificate. - here 
Surgeon-General JOHN NICHOLAS TRESIDDER, late of the Bengal Establish-. 
ment, died at Dulwich on the 27th ultimo, at the age of 70. He entered the 
service asan Assistant Surgeon, March Ist, 1845, and rose to be Deputy Sur- | 
geon-General, March 31st, 1872; he retired with the honorary rank oft Surgeon- 
General, March 31st, 1877. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Friday, May S3ist. 

Adoption of Children.—The Earl of MEATH presented a Bill to neues the 
adoption of children and the guardianship of them by incorporated institutes. 
—The Bill was read a first time. 

Monday, June 3rd. 

An Annual Census.—Karl FoRTESCUE gave notice that after Whitsuntide he 
would call attention to the desirableness of having, in addition to the usual 
decennial census, a short and simple annual census. 











HOUSE OF COMMONS.—Thursday, May 30th. 

Local Government (Scotland) Bills. —The adjourned debate on the second 
reading of the first of these Bills was resumed, and as the result of a division, 
the Bill was ordered to be referred to a Committee of the whole House, and 
the Committee was fixed for June 17th. 

The Use of Humanand Calf Lymph in Vaccination.—Mr. RITCHIE, in answer 
to Dr. FITZGERALD, said he was unable to lay upon the table of the House a 
return of the number of persons vaccinated in 1888 from human and calf 
lymph. The certificates of successful vaccination registered by the vaccina- 
tion officers did not show whether human or calf lymph was used for the vac- 
cination. Moreover, a large proportion of the vaccinations in England were per- 
formed by private medical practitioners. The vaccinations in England were 
about three quarters uf a million annually, and of these about one-th — 
private practitioners. The number of vaccinations performed with calf lymp: 
at the 1 Government Board’s station at Lamb’s Conduit Street, London, 
was, in 1888, 6,950. Humanised lymph was sent out from the National Vac- 
cine Establishment in the same year to 7,111 applicants, and calf —_ to 
3,094. The estimated expenditure for the current year in connection with the 
Vaccine Establishment was £3,724. 

The Sanitary Condition of Malta Harbour.—Dr. FarquHarson asked the 
First Lord of the Admiralty whether his attention had been called to an article 
in the BririsH MepicaL Journal for May 18th, in which Malta Harbour was 
described as ‘“‘ being little better than a cesspool ;” whether the painful and 
disabling disorder known as ‘‘ Malta fever” was very common at t station, 
but whereas its frequency among the troops had been materially lessened by 
sanitary improvements, the navy still suffered severely, the article going on to 
say that ‘‘ the seamen of the fleet exposed to the emanations from harbour 
suffer from fever almost as much as if stationed on the Gold Coast;” and 
whether, in view of those facts, he would cause inquiries to be made in order to 
rectify such grave sanitary evils.—Lord G. HaMILTON said: Malta Harbour, in 
common with all practically tideless, confined harbours in sub-tropical cli- 
mates—more especially if surrounded by a dense population or —— by 
much shipping—is comparatively unhealthy as an anchorage. very effort 
has, however, been made to render it as healthy as possible, and recent sani- 
tary improvements in the town and suburbs of Malta have been carried out, 
including a pure myryan | and a well-arranged system of sewers dis- 
charging into the sea at a considerable distance from the harbour. ‘These works 
have already had a beneficial effect on the sanitary condition of the port, as 
shown by the returns of sickness from ships stationed in or frequenting it. 
The commanders-in-chief of late years have endeavoured to communicate little 
with Malta Harbour during the summer months, which are considered the 
most unhealthy part of the year. The comparison of Malta Harbour with the 
Gold Coast as a fever-producing locality is unsupported by evidence, and, how- 
ever disabling the so-called ‘‘ Malta fever” may be, it is characterised by a 
remarkably low mortality. : 

Friday, May 31st. 


Local Government (Scotland) Bulls.—Mr. HunTER, on the motion for the 
second reading of the Local Government (Scotland) Supplementary Provisions 
Bill, said that the powers in Bill number 2, with regard to the ap tment of 
medical officers and sanitary inspectors, contained provisions which he believed 
would not be satisfactory to the people of Scotland, namely, that all persons 
to be appointed in future should be duly qualified medical men,,except other- 
wise allowed by the Board of Supervision. Surely the County Council should 
be trusted to appoint their own officers without the intervention of a tcaré 
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ewhich was the subject of constant complaint in Scotland. The powers of the 
Council with regard to Bills in Parliament were contained in Bill number 2, 
zand, while they ht oppose, they had no power to promote such Bills. The 

uestion as to wi er the County Councils should not have power to promote 
Pitts in Parliament was most important, and should not be called a matter of 
mere machi or detail.—The Bill was read a second time. 

Rabies.—Mr. Matruews, in answer to Sir H. Roscor, said it epgeenes. from a 
return he had obtained from the police, that the number of mad dogs, end dogs 
suspected of being mad, killed in the streets for 1887 and 1888, when there were 
no regulations in force, were 141 and 190 respectively, as compared with 429 
and for the years 1886 and 1885. This year so far 83 had been killed. These 
—- did not justify the opinion that this epidemic was increasing at an 

rom rate. The rabies orders issued by the Privy Council in 1887 had made 
the local authorities (in London the Metropolitan Board of Works and now the 
County Counci!) the regulating authority on this subject, instead of the police. 
He was informe . by the Commissioner of Police that he had recently called the 
attention of the London County Council to this subject, and the question of 
issuing regulations was now before that body. All local authorities in the 
country had power to enforce muzzling, but in the opinion of the Privy Council 
Office it was dc ubtful whether it pa | be judicious to order it in districts 
where there wasno disease. The Privy Council, as the central authority in the 
anatter of rabies, were, however, anxious to secure uniformity throughout the 
country, and their action would very much depend on what regulations the 
local authority for the metropolis might think fit to issue. 

Fever at Portsmouth Barracks.—Mr. MULHOLLAND asked the Secretary for 
War whether his attention had been directed to two cases of enteric fever among 
the officers of the Royal Artillery stationed at the Gun Wharf Barracks, Ports- 
enouth ; whether the responsible military authorities had for several months 
past been aware of the dangerous sanitary condition of those buildings; and 
whether it was his intention to institute an inquiry into the causes of the con- 
tinued occupation of those unhealthy barracks.—Mr. E. StanHoPE said his at- 
tention had been called to the cases, but it was not his intention to institute 
any further inquiry into the matter. These barracks would be evacuated next 
week, owing to their insanitary condition, and this was one of the cases which 
had forced upon his attention the necessity for a general barrack scheme. 

The L Commissioners.—Mr. MATTHEWs, in answer to Mr. W. CorBeT, 
said he was informed by the Lunacy Commissioners that they had been always 
desirous of completing their report at the earliest possible period, but had not 
found it ible to complete the report in time for discussion on the Estimates, 
as voluminous returns, not received till the end of February or later, had to be 
tabulated while the current work of the office must be carried on. The statis- 
itical tables re'erred to were postponed in order to expedite the publication of 
the report, as it was found impossible to include them without delaying it. 
The same course was necessary this year; but the scientific value of these par- 
ticular tables was not lessened by their being a year old. Their report for 1888 
was in an advanced state of preparation, ant would probably be presented to 
‘the Lord Chancellor soon after the Whitsuntide holidays. 

Monday, June 3rd. 

Scotch University Bill.—Mr. W. H. SmitTH, in answer to Dr. FARQUHARSON, 
said it was the present intention of the Government to take this Bill as the first 
-order on Monday, June 17th. 

Acts Amendment Bill.—Mr. MaTTHews, in moving the second reading 
of this Bill, said it was practically the same measure which had been thrice 
through the other House of Parliament.—Dr. FaRQUHARSON was heartily 
glad that this Bill was at last in sight of land, as it contained many useful pro- 
visions. There were, however, other provisions which ought to be carefully con- 
sidered in Committee. When tle Bill came into Committee, he should suggest 
a few amendments with the view of eliminating, as far as possible, the legal 
element from the inspectorship in fuseey.—iir. i. FowLenr held that this Bill 
would make a great improvement in the lunacy law.—After some remarks from 
Mr. MoLtoy, the Bill was read a second time, and referred to the Standing Com- 
mittee on Law. 
mia.—Mr. MUNDELLA asked the President of the Local Government 
Board whether the guardians of the City Union had fully met the require- 
ments of his de; ment for the effectual eradication of ophthalmia in the poor- 
law schools at Hanwell; and, if not, what steps he proposed to take to insure 
this result.—Mr. RITCHIE said he was glad to be able to state thatthe managers 
of the Central London School District had determined to abandon their scheme 
for treating ophthalmia within the present school buildings, and, in accordance 
with the recommendation of the Local Government Board, had agreed to pro- 
vide additional buildings at Hanwell for the accommodation of 400 children 
with the requisite staff.. They had also agreed to appoint a medical man with 
8) 1 experience in the treatment of ophthalmia to undertake the exclusive 
of the ophthalmic cases, and he would be required to devote his whole 
time to the service of the managers.—Mr. BarTLEY asked the right hon. gen- 
tleman if he would now seriously consider whether that enormous school of 
1,200 children ought not to be broken up, as ophthalmia constantly eccurred 
when children were brought together in large numbers.—Mr. RITCHIE said no 
doubt that was avery important subject, but it could hardly be dealt with in 
answer to a question. 
Tuesday, June 1th. 


Tuberculosis and Contagious Diseases of Animals.—The House went into Com- 
anittee of Supply on the Civil Service Kstimates. On the vote to complete the 
gum of £51,630 tor the Privy Council Office and subordinate departments, Dr. 
FARQUHARSON wished to ask whether the Government had done anything to 
carry out the recommendation of the Departmental Committee by plasing the 
disease of tuberculosis among those in respect of which cattle were required to 
be slaughtered. It was well ascertained that a considerable increase of tuber- 
culosis had been caused among young children by their being fed with milk of 
a worthless kind. In Scotland a great number of animals were lost from 

leuro-pneumonia, the only remedy for which, in the present state of our 
owledge, was to stamp out the disease. He thought that the Government 
ought to give some little encouragement to scientific experiments as to the 
dest. methods of combating this disease. He had seen it stated recently that in 
South America experiments had been carried ont by inoculation according to 
the —— of Pasteur, in order to find a remedy for pleuro-pneumonia. Could 
not the Government give pecuniary or other encouragement to the conduct of 
such expeié nents in this country ?—Viscount LewisHamM said that he would 
convey to the other members of the Privy Council the suggestions made by the 
hon. member for Bast Aberdeenshire. At the same time he would remind the 
hon. member that the question was one surrounded with difficulties. For in- 
étanee, as the hon. member was aware, chicken was one of the sources through 











which the disease -was more frequently carried than any other. With regard to 
pleuro-pneumonia, there were three ways with which it could be dealt, inocu- 
lation, isolation, and extirpation. It had hitherto been found quite impossible 
to deal with it by inoculation alone. 





INDIA AND THE COLONIES. 


INDIA. 

MILiTaRy RANK AND OFFICIAL REcoGNITION.—In the English- 
man’s Overland Mail there is an article on the necessity for a 
civil Distinguished Service Order, earned every year during epi- 
demics of small-pox and cholera. We have on many occasions 
pointed out the grudging spirit in which {marks of distinction 
are doled out to the medical service of India. Our con- 
temporary justly says “that in the medical service there is abso- 
lutely no reward for young men, and no encouragement for @ 
man to do his duty well, for all are on one dead level.” So far we 
agree with the Englishman, but when he goes on to argue that it 
would be better for the medical officers of the army of India to 
have no military rank at all, but to stand on their professional 
status, we cannot agree with him. If the duties of medical offi- 
cers in India were purely civil, no question of this kind could 
arise; but the case is not so; the native army of India, like every 
other army in the world, has its medical staff, and there is no 
valid reason why its officers should not have the mili 
status found necessary in other armies. This question will, 
we believe, find a final settlement in the forthcoming report of 
the Committee now inquiring into the subject. A great deal of 
the ill-feeling and confusion that have arisen, not in India only 
but also at home, is to be traced to the relative rank abolition, a 
measure which was never intended to apply to medical olficers at 
all. We hope that once and for all this matter will be set at 
rest in a way that will be satisfactory to all, and that the mili- 
tary status of medical officers will be defined in such a way as to 
place it out of the power of anyone, whatever his rank may be, to 
call in question the position of army medical officers. The 
Warrant that will follow the Report of the Committee will of 
course apply directly to the medical staff of the British Army, 
but, as a matter of course, the Government of India must follow 
suit. 

DEFECTIVE ORGANISATION OF SEPOY HospiTaLs.—The organi- 
sation of Sepoy hospitals would appear to be very defective. 
There is no such thing as a hospital cook on the establishment. 
We presume that this is the outcome of caste—one of its many in- 
conveniences from a military point of view. A high caste man 
would die ten times over rather than partake of food prepared by 
one of an inferior caste. The consequence is that when a sepoy 
falls ill, a comrade is told off from the ranks to cook his food and 
attend on him. Needless to say, when much sickness prevails, & 
regiment is seriously crippled by the number of efficients detailed 
for hospital duty. As our contemporary the Englishman points 
out, the system does not tend to help the sick, for it only amounts 
to “playing at nursing.” It is difficult for us to suggest a remedy 
for this state of things, but surely it would be an easy 
thing to have at least a cook of sufficiently good caste to meet 
the requirements of all the sick. We admit that this would not 
solve the question of efficient attendance on the sick. 

MEpIcAL EpvucaTIon oF WomMEN.—The endeavour of the Go- 
vernment of India to promote the study of medicine by women is 

roving most successful. At the last examination of students in 
Calcutta ladies carried off numerous prizes and honours. A native 
girl, Rajni Mitter, ranked highest at the first M.B. examination, 
and carried off two prizes; Misses Sykes, Dissent, and Pereirs 
obtained certificates of honour in surgery; Miss Woods, a special 
certificate of honour in anatomy; Miss Michell secured the Vice- 
roy’s medical, a certificate of honour in ophthalmic medicine, and 
numerous prizes; Miss Muller took a gold medal in materia 
medica against all competitors, and a special certificate in ana- 
tomy; Miss Smyth won a gold medal in dentistry, and Miss Fox 
a certificate of honour in anatomy. 

THE Thakore Sahib of Bhownuggar has given Rs. 30,000 to the 
Bombay Government for a training hospital for nurses. i 

The foundation-stone of the Jubilee Hospital in Jhind was laid 
by the Maharajah on May 19th. 


THE DOMINION OF CANADA. 
THE McGritu Untversity.—Dr. Wesley Mills’s valedictory 
address to the graduates of McGill University was admirably “ 
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conceived and well worked out. It is of special interest in rela- 
tion to the report of the Royal Commission on University Educa- 
tion and the existing movement in London for reorganisation of 
its university. The McGill University, which ranks every where 
high, has a very representative structure, the graduates being 
well represented on the governing body; and Dr. Mills urged it as 
a duty, that all should take part in the selection of the elected 
Fellows. “ Remember that the time is past, if it ever existed, 
when the entire interests of a great university can be safely 
trusted to any one man, or dozen men, however great their ability 
or however pure their motives. The government of universities 
by an autocracy of any kind is directly opposed to the spirit of 
the age.” 

TUBERCULOSIS IN ANIMALS AND Man.—Dr. Edward Playter, 
of Ottawa, recently read a valuable paper on the Intercommuni- 
cability of Tuberculosis between Animals and Man, before. the 
Medico-Chirurgical Society of that city. It illustrates the 
value of the rapid diffusion or interchange of medical observation 
between the ene peoples. In addition to very im- 
portant extracts from British and American reports on the sub- 
ject, Dr. Playter states that, according to the official report, of 
“the Experimental Farm at Guelph, Ontario, the extent to which 
this disease exists amongst the better breed of cattle in this 
country is alarming, and the chief veterinary surgeon of the Do- 
minion, Mr. McEachran, states that the disease is on the increase 
among cattle in Canada, as elsewhere, while other veterinary 
surgeons say it is not rare amongst us, and at least one entire 
herd in Nova Scotia has been destroyed by it; that the insidious 
nature of the disease causes it to be often overlooked, and makes 
it difficult to arouse the public to its occurrence and danger.” In 
& postcript to his paper, published in the Montreal Medical 
Journal, he calls attention to the report in the BriTIsH MEDICAL 
JouRNAL of March 16th, of Dr. McLaurin’s address on the subject, 
at the Intercolonial Medical Congress of Australia, and especially 
to the reported immunity of the Jewish population of New 
South Wales from consumption, and only one death, as against 
the average of 13.68, which is related with the very rigorous meat 
inspection carried out in that community, in accordance with the 
Mosaic law. There is, Dr. Playter says, no system of inspection 
in Canada either of live animals or slaughtered carcasses. 

THE LATE Dr. PALMER Howarp.—“ Canada’s greatest phy- 
sician,” the “‘grand old man’ of the medical profession in this 
country,” “No one in Canada has directly or indirectly so en- 
couraged physiology as the man that I venture to think will be 
known in future as McGill’s greatest medical dean,” “ We cannot 


- hope that any future head of McGill Medical Faculty will em- 


body in himself such a rare combination of professional ability, 
high sense of honour and justice, such integrity, such devotion in 
the interests of his profession and his university, or such rare 
ability as a lecturer, united with lofty aims and with an almost 
youthful enthusiasm, as did the late Dean.” These are the em- 
phatic words in which the valedictory orator of the McGill Uni- 
versity on April Ist refers to the honoured physician whose pass- 
ing away we have already sorrowfully noted. 


SOUTH AFRICA. 

PRoPposAL FoR A SouTH AFRICAN MEDICAL CONGRESS.—In- 
spired by the success of the second Intercolonial Medical Congress 
in Melbourne—of which we have been able to furnish to our 
readers special reports, which cannot but have been read with 
great interest—the South African Medical Journal asks whether 
it is not now possible to organise a Medical Congress in South 
Africa, Taking all in all, it says, the “lions in the way” are be- 
coming of less importance every year, and it seems tolerably cer- 
tain that, if a properly enthusiastic spirit could be evoked, no 
material obstacles would be found. 

MoRTALITY AND SANITATION oF CAPE Town.—Notwithstand- 
ing its newness and prosperity, its good site and fine climate, Cape 
Town has a mortality of 33 per 1,000. This appears to be due to 
the local neglect of sanitation. Mr. Pritchard, an engineer, who 
has been brought out from England, proposes to deal with the 
now neglected drainage by a system of gravitation combined with 
pneumatic ejectors where the d is too flat, and by other 
suitable contrivances. The cost of the whole work is estimated 
at £120,000. As Cape Town is the seat of the Government and 
Legislature, it is hoped that Mr. Pritchard’s plans for getting rid 
of the various forms of malarial typhoid which are now prevalent 
there will be speedily adopted; but medical men are especially 
urged to enlighten public opinion and to combine to call the 








attention of the Government to the pressing need of the question. 
In many other of the colonial centres the Councils of the Branches 
of the British Medical Association have done most valuable work 
in similar directions, and it is hoped that the medical profession 
in Cape Town will take some joint action in the matter for the 
public good. 


UNIVERSITY INTELLIGENCE, 


LONDON, 


M.B. EXAMINATION, MAy, 1889.—Pass List. 

First Division.—R. J. Carter, King’s College; E. A. Roberts, St. Thomas's 
Hospital; H. Sharman, University College; J. K. Warry, London Hos- 

ital. : 

Suink Division.—J. O. W. Barratt, B.Sc., University College; S. B. Cook, 
St. Thomas’s Hospital; C. W. Cooke, St. Thomas’s Hospital; C. 8. 
Dowdell, University College; N. C. Haring, Owens College and Man- 
chester Royal Infirmary; W. H. Iddon, Owens College; W. Joberns , 
Queen’s College, mr and London Hospital; C. Price-Jones, 
Guy’s Hospital; H. W. Kelson, London Hospital; W. H. Tomlinson, 
Owens College. 











CAMBRIDGE. 

CAVENDISH COLLEGE.—The new buildings at Cavendish College, 
Cambridge, including the permanent hall and kitchens which are 
being erected by the munificence of the Duke of Devonshire and 
Mr. G. E. Foster, are advancing rapidly, and will be ready for use 
before the commencement of the Michaelmas term. The li 
hus recently been enriched by the classical collection of the late 
Dr. F. A. Paley, and by a present of medical works by Professor 
Humphry. 








OBITUARY. 


WILLIAM STEWART shea 1" eat F.R.C.P., ¥.K.Q.C.P., 


Ir is with a feeling of no ordinary regret that we record the death 
of William Stewart Falls, who was for upwards of thirty years o 
resident and eventually the senior physician at Bournemouth. Dr. 
Falls was taken ill last October with a bad attack of melena, during 
which he was seen by Sir William Jenner in conjunction with the 
local doctors, but he rallied from this attack and commenced work 
again shortly afterwards, and remained working hard right up to 
the day of the seizure on May 17th, on the evening of which he 
was suddenly taken ill with melena and hematemesis, and in 
spite of everything that medical skill could do, he eventually 
sank on Wednesday, May 22nd. 

Dr. Falls was born at Clifton in 1825, the son of a naval surgeon 
who had seen active service in two actions. He received his 
medical education at St. George’s Hospital, where he was the con- 
temporary of many of the most distinguished members of the 
pretbenion of the present day. He was house-surgeon at St. 
George’s in 1849. Dr. Falls commenced practice in Hampstead 
with a Mr. Evans, where he remained until 1856, when he went 
to Bournemouth, which had then an insignificant population of 
300, which at the time of his death had risen to 30,000, He took 
the degree of M.D. at St. Andrews in 1863, F.R.C P.Lond., 1875, 
and M.R.C.S.Eng. in 1847. He was senior physician of the Sana- 
torium for Consumption and Diseases of the Chest, Bournemouth, 
and consulting physician at the Royal Victoria Hospital and St. 
Mary’s Home for Invalid Ladies, Bournemouth. . 

Dr. Falls took an active part in local matters, and in 1867 was 
elected a member of the Bournemouth Improvement Commis- 
sioners. His kind and affable manner, and his rec abilit 
as a specialist in diseases of the chest, secured him a large an 
lucrative practice and a host of friends, by whom his death is 
sincerely regretted. ; 

Dr. Falls, in his earlier years, was an ardent admirer of aquatic © 
sports, and rowed for the St. George’s Hospital Club at Henley, 
when, with his friend, Mr. Coulthard, he won the pairs. His name 
is honourably mentioned in “ Badminton” as an oarsman. He was 
twice married, and leaves a wife and seven children, among whom 
is D:. William C. Falls, now practising in London. . 





EDWARD ROGERS PERKS, M.R.CS.EnG., L.8.A. 
On May 19th an old and universally respected inhabitant of 
Portsmouth passed away at the age of 72, after a long and painful 
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illness. During the last few years Dr. Perks has retired from 
practice and has resided at Southsea. His kindly face and genial 
manner are still in the recollection of thousands of the residents 
of that locality. He commenced practice by joining the firm of 
Drs. Porter and Meadows in the Pog | 1841, and during all his 
active life he resided in Portsea. . Perks enjoyed an excellent 
practice, and had great reputation as an accoucheur, so that his 
assistance was often sought for in difficult cases by his professional 
brethren. He was greatly esteemed and respected by the entire 
medical profession in the locality, and hundreds of the poorer 
classes of the inhabitants have cause to bless his memory. 
Dr. Perks was admitted a Member of the Royal College of Surgeons 
in 1839. He was for many years a member of the British Medical 
Association. 





Prorgssork AUGUST BREISKY, M.D., Vienna. 

AvuGust BrREIsKy was born on March 25th, 1832, at Klattau, in 
Bohemia, and studied medicine at Prague, where he took his M.D. 
degree in 1855. He was first assistant to Professor Treitz, of 
Prague, in the Chair of Pathological Anatomy, for about four 
years, and then became assistant to Seyfert, in the obstetrical 
and eo clinic. Two years later he became director of 
the Brague “ Handelsspital.” During this period he wrote two 
remarkable works, namely, On the Development of Rational 
Indications for Extraction in the Case of Presintotion of the 
Pelvic Extremity (1865) and On the Influence of Kyphosis on 
the Form of the Pelvis. 

In 1866 Breisky was called as Ordinary Professor of Obstetrics 
and Gynzcology to the Surgical School of Salzburg, and soon 
afterwards he was invited in the same capacity to the Medical 
Faculty of Berne, where he remained from 1867 to 1874. There 
he*published the following works: On the Treatment of Puerperal 
Hemorrhages; Contributions to the Obstetrical Appreciation of 
the Narrowing of the Pelvic Outlet; On the Doctrine of Face 
Presentation; and also several monographs on synatresias. 
At Berne Breisky also displayed great organising capacity, and, 
after several struggles with the Government of the Berne canton, 
he succeeded in having a new lying-in hospital built. 

In 1874 Breisky was called as ordinary professor of obstetrics 
and cology to Prague, where he remained from 1874 to 1886. 
His first work there was to introduce the strict practice of anti- 
septic principles. He introduced Hmmet’s operation, and per- 
formed Porro’s operation in six cases, in all of which 
the mothers and children were saved. At Prague he wrote: 
On Myomata of the Neck of the Uterus; On Premature Birth; 
On the Treatment of Puerperal Fever; The Palliative Treatment 
of Prolapse of the Vagina, etc., etc. During his stay at Prague, 
he refused invitations to Strasburg and Breslau, and was, in con- 
gequence, appointed an Austrian “Hofrath.” In October, 1886, 
after the retirement of Professor Spaeth from the second obstet- 
rical and gynzcological clinic at the Vienna Medical Faculty, 
Breisky was invited to fill his place. The construction of a new 
amphitheatre and the creation of the Vienna Obstetrico-Gyneco- 
logical Society were the chief works of Professor Breisky durin 
his short sojourn in Vienna. He was a man of great genera 
culture, and when Sir Spencer Wells was in Vienna on the 
occasion of the International Hygienic Congress, Professor Breisk 

roposed the health of that distinguished surgeon in a speec 
Belivered in excellent English at a banquet given in his honour. 

The funeral, which too poe on May 27th, was attended b 
almost all the professors of the Vienna Medical Faculty, hig 
dignitaries, etc. The dean of the Medical Faculty, Professor v. 
Hofmann, delivered an eloquent and impressive funeral oration by 
the grave of the deceased physician. 








VACCINATION «N THE PoRTUGUESE ARMYy.—By a decree dated 
March 15th, the Portuguese Government has ordered that all re- 
cruits shall be vaccinated or revaccinated as soon as they join. 
Those in whom the vaccine does not take are to be subjected to 
the operation as often as may be necessary to prove that immu- 
nity has been established. 


Hypnotism In PortuGAL.—The Portuguese Government has 
forbidden public exhibitions of hypnotism on the ground that 
they are dangerous to the health both of the “subjects” and of 
the spectators, and that the method may be used for criminal 
purposes. This prohibition of course does not apply to the thera- 
peutic application of hypnotism by physicians. 


—$_ 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE LAW AS TO OFFENSIVE TRADES. 

A casSE of more thanordinary interest to sanitary authorities came on for heap 
ing at the Llandaff Police Court a few days since. The Cardiff and South 
Wales Manure Company were summoned by the Cardiff Rural Sanitary 
Authority for having established in November and February last respect. 
ively the offensive trades of meat boiling and bone boiling without the cop. 
sent of the said authority. The business of a bone boiler was, as the com. 
plainants informed the Bench, one of the six trades specified as offensive ip 
the 112th Section of the Public Health Act, and the business of meat boile 
was a trade of a like kind. The Company slaughtered horses, and boiled the 
meat and bones, the bones being afterwards used in the manufacture of arti- 
ficial manure. The whole business, however conducted, would almost cep. 
tainly become a public nuisance, especially in a populous neighbourhood, It 
was pointed out that within half a mile of the works were four hundred 
houses, and that, had it been necessary, it would have been easy to prove 
that an intolerable nuisance had been created. 

The first witness was the clerk to the authority, who stated that, on Decem- 
ber 12th, the company applied for a licence as bone boilers. The application 
was deferred, and subsequent'y refused. 

The next witness was an inspector of nuisances in the service of the 
authority. He visited the works on November 8th, and found preparations 
being made for bone boiling. On November 2lst the business was com- 
menced, and since then the nuisance caused had been very bad. 

In cross-examination, the inspector admitted stating in a report that the 
work was being done ‘“‘under the most favourable circumstances,” and 
doubtless the high’walls round the works and the tall chimneys protected 
the neighbourhood somewhat. 

Dr. Prichard testified as tothe offensive nature of the smell produced, 
which tended to occasion sickness, loss of appetite, and general ill-health, 
Fvidence was also given by several inhabitants of the district, all of whom 
characterised the works as offensive. 

On behalf of the defendants it was urged that no bone boiling was done by 
the company, the process adopted being bone steaming. which gave rise to 
nosmell, and that boiling horseflesh was not an offensive trade, but: that 
poems were prejudiced against the business, and imagined it was offensive, 
Such works were necessary, and existed in the thickly populated parts of Lon- 
don and Liverpool, and other large towns. 

The manager of the works was called to prove that the latest and best 
methods were used in the operations of the company, and that there was 
hardly any smell. The liquid residuum, when the boiling was over, was run 
into a cesspool, but the cesspool did not smell. 

The Chairman of the company testified that £2,000 had already been spent on 
the business, and that the only smell given off was that caused by all slaughter 
houses. 

A civil engineer, who had visited the premises several times, was of opinion 
that the businessas conducted by the defendants should not causea nuisance. 

Two medical practitioners, a veterinary surgeon, and several residents in 
the neighbourhood were also called as witnesses, and stated that they could 
detect no smell outside the works. 

The Bench, after careful consideration of all the evidence submitted, held 
that bone steaming and horseflesh boiling were offensive trades, coming 
within the meaning of the Act, and that they had been established without 
the consent of the local authority. The defendants were fined £5 and costs 
for each offence. 

The complainants are to be congratulated on winning their case. Of 
course, the amount of the fines represents only a very small portion of the 
loss to the defendants, but there seems little doubt that wae J knew they were 
establishing an offensive trade, or they would not have applied to the sanitary 
authority for a licence. 





POSITION OF NEW CEMETERY. 

IN reply to Mr. J. 8S. Gelston’s inquiry, we may point out that by Section l0of 
the Cemeteries Clauses Act, 1847, incorporated with the Public Health (Inter 
ments) Act, 1879, itis prescribed that a cemetery provided under those Acts 
is not to be constructed nearer to any dwelling-house than two hundred yards, 
except with the consent in writing of the owner, lessee, and occupier of such 
house. Lumley’s Public Health contains much information on the | 
aspects of this question, but it is an expensive volume. Some very useful 
information, which may possibly answer all the purposes of our correspot- 
dent, is to be found in an official memorandum which was recently pre 
in the Medical Department of the Local Government Board on the “ Sanitary 
Requirementsof Cemeteries.” It may be purchased either direct from Messts. 
Eyre and Spottiswoode, East Harding Street, London, or through any book- 
seller, and its published price is 2d. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, June Ist, 5.495 births and 3,019 deaths 
were registered in twenty-eight of the largest English towns, including 
London, which have an estimated population of 9,555,406 persons. The ant 
rate of mortality in these towns, which had had been 17.2 and 17.4 pe 
1,000 in the two preceding weeks, declined again to 16.5 during the week 
under notice. The rates in the several towns ranged from 12.7 in Bradford, 
13.6 in Bristol, 13.7 in Brighton, and 13.8 in London to 25.7 in Halifax, 59 
in Newcastle-on-Tyne, 29.4 in Plymouth and 38.6 in Preston. In the twenty- 
seven provincial towns the mean death-rate was 18.7 per 1,000, and ex 





by as much as 4.9 the rate recorded in London, which was only 13.8 per 1,000. 

The 3,019 deaths registered during the week under notice in the twenty-eight 
towns included 138 which were referred .to measles, 114 to whooping: 

[ 48 to diarrhea, 39 to scarlet fever, 29 to diphtheria, 23 to “fever” (print 

] pally enteric), and not 1 to small-pox; in all, 391 deaths resulted from thes? 
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rincipal zymotic diseases, nst 382 and 426 in the two preceding weeks. 
These 391 deaths were equal to an annual rate of 2.1 per 1,000; in London 
the zymotic death-rate was 1.5, while in the twenty-seven provincial towns 
it averaged 2.7 per 1,000, and ranged from 0.0 in Wolverhampton, 0.5 in 
Derby, and 0.6 in Norwich to 6.0in Hull, 7.7 in Bolton, 8.7 in Plymouth, and 
14.5 in Preston. Measles caused the highest proportional fatality in Black- 
burn, Halifax, Manchester, Bolton, Hull, and Preston; scarlet fever in Hud- 
dersfield, Blackburn, Sheffield and Plymouth ; and whooping-cough in Brad- 
ford, Plymouth, Birkenhead, Bolton, and Preston. Of the 29 deaths from 
diphtheria recorded during the week under notice in the twenty-eight towns, 
16 occurred in London, 4in Portsmouth, and 3 in Newcastle-upon-Tyne. No 
fatal case of small-pox occurred during the week, eitherin London or in any of 
the provincial towns; and no small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals on Saturday, June lst. These hos- 
pitals contained 560 scarlet fever patients on the same date, against 579 and 
573 at the end of the two preceding weeks; 44 cases were admitted during 
the week, against 61 and 52 in the two —- weeks. The death-rate from 
diseases of the respiratory organs in ndon was equal to 1.9 per 1,000, and 
was very considerably below the average. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, 907 births and 545 deaths were registered 
during the week ending Saturday, June Ist. The annual rate of mortality, 
which had risen from 21.2 to 22.3 per 1,000 in the three preceding weeks, de- 
clined again to 21.3 druing the week under notice, but exceeded by 4.8 per 
1,000 the mean rate during the same period in the twenty-eight large English 
towns. Among these Scotch towns the lowest rates were recorded in Kdin- 
burgh and Leith, and the highest in Paisley and Glasgow. The 545 deaths 
in these towns during the week under notice included 85 which were referred 
to the principal zymotic diseases, equal to an annual rate of 3.3 per 1,000, 
which exceeded by 1.2the mean zymotic death-rate during the same period 
inthe large Englishtowns. The highest zymotic death-rates were recorded in 
Dundee and Glasgow. The 258 deaths registered in Glasgow included 22 from 
whooping-cough, 12 from measles, 6 from diarrhoea, 5 from diphtheria, and 2 
from scarlet fever. Five fatal cases of measles occurred in Aberdeen. The 
death-rate from diseases of the respiratory organs in these towns was equal 
to 3.5 per 1,000, against 1.9 in London. 


HEALTH OF IRISH TOWNS. 
DuRInG the week ending Saturday, June Ist, the deaths registered in the 
sixteen principal town districts of Ireland were equal to an annual rate 
of 21.5 per 1,000. The lowest rates were recorded in Sligo and Waterford, 
and the highest in Kilkenny and Waterford. The death-rate from the prin- 
cipal zymotic diseases averaged 1.4 per 1,000. The 133 deaths registered in 
Dublin during the week under notice were equal to an annual rate of 19.7 
per 1,000 (against 25.1 and 21.0 in the two preceding weeks), the rate for 
the same period being only 13.8 in London and 14.9 in Edinburgh. These 
133 deaths included 8 which resulted from the principal zymotic diseases (equal 
to an annual rate of 1.2 per 1,000), of which 5 were referred to different 
forms of “fever,” and 3 to measles. 








MEDICAL NEWS. 


Srr MoRELL MACKENZIE has recently been elected an honorary 
member of the Medical Society of the State of New York. 

Tur German Government is about to institute a special State 
Examination for chemists wishing to devote themselves to the 
analysis of food stuffs. 

A Brix for regulating practice in New Zealand has been pre- 
pared by the Medical Association of the colony and approved by 
the Government. 


A crrcuLAR has been issued to schoolmasters in Germany re- 





questing them to furnish statistics of pupils who stammer; this 


defect of utterance appears to be on the increase. 


Ar a meeting of the Council of the Pharmaceutical Society of 
Great Britain, held on June 5th, Mr. Michael Carteighe was for 
the eighth time re-elected the President of the Society. Mr. Alex- 
ander Bottle was re-elected Vice-President, and Mr. Robbins 
Treasurer. 


BELGIAN UNIVERSITIES.—Attention has been drawn in the 
Belgian Senate to the constantly-increasing number of students 
in the State Universities, the increase being said to be due to the 
easiness of the examinations. Complaint was also made of the 
inadequate accommodation and insanitary condition of the clinical 
buildings and dissecting-rooms in the University of Liége. 


EDINBURGH VOLUNTEER MEDICAL Corps.—The 2nd Division 
Volunteer Medical Corps has had a unique “march out.” Leaving 
Edinburgh on Wednesday, they encamped the first night at Coil- 
antogle, three miles from Callander. On Thursday, the camp was 
fixed at the Isle, Loch Katrine, and on Friday at Stronachlachar. 
On Saturday, the corps returned to Edinburgh. The march 


through the Trossachs, in perfect weather, was executed in 


soldierly fashion, with daily battalion and waggon drill, and 





practice in dressing and carrying the wounded. The corps was 
under the command of Surgeon-Commandant Cathcart, who is to 
be congratulated on the success of the expedition. 


On the initiative of the well-known chemist, Dr. J. F. Biel, an 
institution will shortly be established at St. Petersburg for che- 
mical and microscopic investigations, histological and bacterio- 
logical examinations, the performance of private necropsies, and 
the disinfection of rooms, furniture, bedclothes, etc. 


SocrETY FOR THE RELIEF OF Wripows AND ORPHANS oF 
MxrpiIcaAL MEeN.—The annual meeting of this Society was held on 
May 28th; Sir James Paget, President, in the chair. The 
report stated that the number of members was 325, Sixty-five 
widows and sixteen orphans had been in receipt of grants; the 
sum distributed having amounted to £3,221 during the year, the 
iargest sum ever given. The total expenditure, including cost of 
management, had been £3,479. Legacies amounting to £950 had 
been received. The following gentlemen were elected officers of 
the Society: Dr. Potter, Acting Treasurer, in place of Mr. Fuller 
who was re-elected Treasurer in the vacancy, which occurred 
among the treasurers by the resignation of Mr. Ware; and Dr, 
Broadbent, Dr. Braxton Hicks, Dr. Rugg, Dr. Blandford, Mr. Lowne 
Dr. Wilson, and Mr. Butlin, Directors. The thanks of the meeting 
were given to Mr. Fuller for the valuable services he has sunderet 
to the Society during the sixteen years he has been Acting Trea- 
surer, and also to the editors of the medical journals for their 
assistance in forwarding and making known the objects of the So- 
ciety. The President presented to the Society a letter from Mr. 
Chamberlaine, dated 1815, first secretary, and one of the founders, 
given to Sir James Paget, by Dr. Holman, of Reigate. The cen- 
tenary had been celebrated by grants amounting to £351 to the 
widows and orphans on the books, and the President gave a dinner 
to the officers of the Society. It was announced that the offices of 
the Society would be removed to 20, Hanover Square, as soon as 
the necessary alterations had been completed in their new premises 
by the Royal Medical and Chirurgical Scciety. A vote of thanks to 
the President closed the meeting. 





MEDICAL VACANCIES, 


The following Vacancies are announced: 


ADELAIDE HOSPITAL, Adelaide, South Australia.— Medical Superin 
tendent. Salary, £500 per annum, with board and lodging. Applications 
by June llth to the Agent General for South Australia, 8, Victoria 
Chambers, Victoria Street, Westminster, S.W. 


BRISTOL GENERAL HOSPITAL.—Assistant House-Surgéon. Salary, £50 
per annum, with board, lodging, and washing. Applications by June 17th 
to the Secretary. 

CHILDREN’S HOSPITAL, Steelhouse Lane, Birmingham.—Assistant Resi- 
dent Medical Officer. Salary, £40, with board, etc. Applications by June 
12th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—House-Physician. Applications by June 13th to the Secretary, 
24, Finsbury Circus, E.C. 

CLARE INFIRMARY.—Surgeon. Salary, £94 per annum with residence. 
Candidates to attend the Board Room of the Infirmary at 1 P.m., on June 
26th. 

COUNTY ASYLUM, Gloucester.—Third Assistant Medical Officer. Salary, 
£105 per annum, with board, lodging, and washing. Applications by June 
14th to the Medical Superintendent. 

DENTAL HOSPITAL OF- LONDON, MEDICAL SCHOOL.—Medical Tutor. 
Salary, £40 perannum. Applications by July 10th, to the Dean. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £100 perannum, 
with board and lodging. Applications by June 14th to the Honorary 
Secretary. 

GENERAL INFIRMARY, Gloucester, and GLOUCESTERSHIRE EYE IN- 
STITUTION.—House-Surgeon. Salary,.£100 per annum, with board and 
lodging, etc. Applications by June 12th to the Secretary. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon. Salary, £90 per annum, 
with board, lodging and washing. Applications by June 10th to the Hono- 
rary Secretary. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
£70 per annum, with board and residence. Applications by June 15th to 
the Chairman, House Committee. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road. 
S.E.—Junior Resident Medical Officer. Salary, £30 per annum, with 
board, attendance, and washing. Applications by June 14th to the Hono- 
rary Secretary. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
—— Square, Bloomsbury. Anesthetist. Applications by June 13th to 
the Secretary-Director. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, Bloomsbury. Pathologist and Registrar. — 50 guineas 
perannum. Applications by June 13th to the Secretary-Directo 
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NORTH-EASTERN HOSPITAL FOR CHILDREN, may | Road, E. — 
Junior House-Surgeon. Salary at the rate of £30 per annum for six months, 
_ — . Applications by June 17th to the Secretary, 27, Clement’s 

e, B.C. 

PARISH OF ST. MARYLEBONE INFIRMARY, Rackham Street, Ladbroke 
Grove Road.— Assistant Medical Officer. Salary, £130 per annum, with 
board, lodging, and washing. Applications by June 12th to J. Bedford, 
Esq., G Offices, Northumberland Street, Marylebone Road, W. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. Board, 
lodging, and washing. Applications by June 18th to the Chairman of 
Medical Committee. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. 
Applications by June 15th to the Secretary. 

ROYAL -FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical 
Officer. Salary, £100 per annum, with board and residence. Applications 
by June 8th to the Secretary, 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical 
Officer. Board and residence. Applications by June 9th to the Secretary. 

ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £100 
per annum, with board, lodging, and washing. Applications by June 
13th, to the Secretary Superintendent. 

RUBERY HILL ASYLUM, near Bromsgrove, Worcestershire.—Clinical Assist- 
ant. and residence. Applications to Dr. Lyle. 

ST. MARY’S HOSPITAL.-—Clinical Assistants in the Electro-therapeutic De- 
partment (Dr. de Watteville). Applications to the Secretary, stating time 
tor attendance at the disposal of the candidates. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant to House-Surgeon. 
Board, lodging, etc. Applications by June 12th to the House-Surgeon. 
SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per annum, with 
board and residence. Applications by June 20th to the Chairman of the 

Medical Board. 

UNIVERSITY COLLEGE, Liverpool.—Demonstrator in Physiology. Salary, 
£120 per annum.. Applications by July Ist to the Dean of the Medical 
Faculty. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer. 
June 24th to the Secretary. 

WEST RIDING OF YORKSHIRE.—Medical Officer of Health. Salary, £3800 
7 annum and travelling expenses Applications by June 13th to William 

. Williams, Esq., solicitor, West Riding, Wakefield. 

WOLVERHAMPTON EYE INFIRMARY.—Resident Assistant. Board, lodg- 
ing and washing. Applications by June 10th, to the Chairman, Eye In- 
firmary, Wolverhampton. 


Board and lodging. 


Applications 





MEDICAL APPOINTMENTS. 


BariinG, A. §., M.R.C.S., L.R.C.P., appointed House-Surgeon to the North 
Staffordshire Infirmary, vice R. G. Lynam, M.B., M.R.C.S., L.S.A., 
resigned. 

CHOLMELEY, H. P., M.A., M.B., M.R.C.S., appointed Resident Medical Officer 
to the Kensington Dispensary, vice 5S. A. Mugford, L.R.C.P., M.R.CS., 
resigned. 

Evxiys, F. A., M.B., C.M.Edin., Assistant Medical Officer to the Greenwich 
Parochial — and Poorhouse, appointed Junior Assistant Physician to 
the Royal Edinburgh Asylum, Morningside, Edinburgh. 

Farquuarson, J. M., M.B.,'C.M., appointed Clinical Assistant to the Eye 

partment, Edinburgh Royal Infirmary. 

Garpyer, BE. F., M.R.C.S., L.R.C.P., appointed House-Surgeon and Dispenser 
to the Torbay Hospital, vice F. E. Cave, L.R.C.P., M.R.C.S.Eng. 

Guinn, C. F., M.R.C.S., L.R.C.P.Lond., etc., appointed Medical Officer to the 
Hatherleigh and Iddesleigh District of the Okehampton Union, Devon. 

Groves, C. E., F.R.S., appointed Lecturer on Metallurgy to Guy’s Hospital. 

Harpinee, C.C. McNrerzt, L.R.C.P. & S.E., appointed Clinical Assistant to 
the Dundee Royal Asylum. 

Hinpe, F. R. B., M.B., C.M., M.R.C.S.Eng., appointed Junior House-Surgeon 
to the Bolton Infirmary and Dispensary. 

KrxasForp, BE. C., L.R.C.P., M.R.C.8.Eng., appointed Senior House-Surgeon 
to the Bolton Infirmary and Dispensary. 

Mackay, George, M.D.Ed., F.R.C.S.E., etc., appointed Assistant Ophthalmic 
Surgeon to the Royal Infirmary of Edinburgh. 

Maaes, W. A., L.R.C.P., M.R.C.S., L.D.S.Eng., appointed Lecturer on Dental 
Anatomy and Physiology to Guy’s Hospital. 

MANSBRIDGE, J., L.D.S.Eng., appointed Demonstrator of Dental Microscopy to 
Guy’s Hospital. 

MItteRr, A. D., L.R.C.P., M.R.C.S.Eng., ~. 7 Resident Surgeon to the 
Ricsinghern General Dispensary, vice W. T. Ord, L.R.C.P., M.R.C.S., 
resigned. 

NEWLAND-PEDLEY, F., F.R.C.S., L.D.S.Eng., appointed Lecturer on Dertal 
Surgery to Guy’s Hospital. 

Ricuarps, G. O., M.R.C.S., L.D.S.E., appointed Lecturer on Dental Mechanics 
to Guy’s Hospital. 

Ritor, C. F., M.R.C.S., L.R.C.P., L.D.S., appointed Dental Surgeon to the 
North-West London Hospital, vice W. A. Maggs, M.R.C.S., L.R.C.P., 
L.D.S., resigned. 

Rouw, R. Wynne, L.R.C.P.Lond., M.R.C.S., and pee appointed 
Assistant Dental Surgeon and Dental Tutor to Guy’s Hospital. 

Suaw, H., B.A., M.B., appointed Junior Assistant Medical Officer to th 
Hants County Asylum, vice M. Finucane, M.R.C.S 

Srrone, BE. H., M.R.C.S.Eng., L.R.C.P.Lond., spotated Resident Medical 
Officer to the Guest Hospital, Dudley, vice J. E. Thompson, M.B.Lond., 
M.R.C.S.Eng., resigned. 

Wipe, L., M.B., M.R.C.8., L.R.C.P., appointed Assistant Medical Officer to 

the Wandsworth and Clapham Union, vice H. O. Grenfell, L.R.C.P., 

M.R.C.S., resigned. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Royau CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor F. Howard 
Marsh: On Tuberculosis in Some of its Surgical Aspects. Lec- 
ture I. 

TUESDAY. 

Royat Mepicat anp CurruRGICAL Socrery, 8.30 p.m.—Sir Dyce Duckworth 
and Mr. John Langton: Removal by Operation of a ga 
nous Appendix Vermiformis containing a Fecal Concretien; 
Secondary Laparotomy through the Linea Alba for Suppura- 
tive Peritonitis; Recovery. Mr. Thomas Bryant: Two 
of Partial Obstruction of a Bronchus by a Foreign Body; with 
Remarks on the Operation of Tracheotomy for its Removal, 
Mr. Marmaduke Sheild will show a Case illustrating the Result 
of the ‘‘Sub-astragaloid” Amputation of the Foot. 

WEDNESDAY. 

Roya. CoLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor F. Howaré 
Marsh: On Tuberculosis in Some of its Surgical Aspects. 
Lecture II. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON, 4 P.M. 
Dr. Robert Maguire: On Pulmonary Cavities. 
EPIDEMIOLOGICAL SociETy OF LonDON, 11, Chandos Street, Cavendish Square, 
8 p.M.—Annual meeting. Dr. Abraham will exhibit Cases and 
Specimens illustrating the Pathology of Leprosy, and the dis- 
cussion on his paper will be continued. Surgeon-Major R, 
Pringle: The Increase of Leprosy in India, its Causes, Probable 
Consequences, and Remedies, an effort to discuss on practices) 

lines Dr. Abraham’s Paper. 

British GynacoLocicaL Society, 8.30 p.M.—Dr. F. Barnes: A Case of 
Porro’s Operation. Dr. Burford: Notes on Recent Gynzcol 
in Vienna and Munich. Specimen.—Dr. Rutherfoord. ~ 
journed discussion on Dr. Dolan’s Paper: On the Relation of 
Gynecology to General Practice. 


THURSDAY. 
Roya CoLLEGE OF PHysicians OF Lonpon, 5 P.M.—Dr. Lauder Brunton: 
The Croonian Lectures on the Connection between Chemical 
Constitution and Physiological Action. Lecture II. 
MEDICO-PsyYCHOLOGICAL ASSOCIATION OF GREAT BRITAIN AND IRELAND 
(Bethlem Royal Hospital), 4 P.m.—Discussion on the question 
of Pensions for Asylum Medical Officers. Pathological Speci- 


mens will also be Exhibited. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGpDoM, 8.30 P.M.— ents 
and Card Specimens at 8P.m. Dr. W. J. Collins: of 


Coloboma of Iris and Choroid in each Eye. Dr. Rockliffe: 1. 
Peculiar Condition of the Lens. 2. Doubtful Case of Retina) 
Glioma. Mr. Treacher Collins: Microscopic Sections of a 
Choroidal Neoplasm presenting Structural Peculiarities. 
Papers.—Dr. Berry: On the Light-Sense in Optic Neuritis. 
Dr. Beevor: On Apparent Movements of Objects 

with Giddiness. Dr. Bronner: On Some Forms of Traumatic 
Keratalgia. Mr. Werner: On a Case of Subconjunctival 
Cysticercus. Dr. W.J. Collins: Notes of a Case of Penetrat- 
ing Wound of Globe with Eyelash in Anterior Chamber. Dr. 
Rockliffe: Notes on a Case of Suppurative Iritis. Mr. Lang: 
On the Pathology of Congenital Cysts with Microphthalmos. 


FRIDAY. 
Royat COLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor F. Howard 


Marsh: On Tuberculosis in Some of its Surgical Aspects. 
Lecture ITI. 

Carine Gaete Desens. 3.30 P.M.—Dr. John Abercrombie: On Hemi- 
plegia. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64, 
” which s be forwarded in stamps with the announcement. ? 
BIRTHS. 
Corpin.—On Ascension Day (May 30th), at No. 10, Saumarez Street, St. 
Peter Port, Guernsey, the wife of Edward Kinnersly Corbin, of a son. 
OweENn.—On May 28th, at Wood Lane Cottage, Falmouth, the wife of J. F. 
Holland Owen, M.R.C.S., etc., of a son. 

RakeE.—On June 3rd, at St. Ives, Fordingbridge, the wife of Herbert V. Rake, 
M.R.C.S.Eng. and L.S.A., of a daughter (Dorothy Anne). 

THowson.—On June 3rd, at Coates Crescent, Edinburgh, the wife of John 
Thomson, M.B., F.R.C.P.Ed., of a son. 


MARRIAGES. 

JoHNSON—KENDALL.—On June Ist, at Wolborough, Newton Abbot, Devon, by 
the Rev. A. Simm, George Herbert Johnson, M.R.C.S., L.R.C.P., etc., som 
of the late William Johnson, Wathe-upon-Dearne, Yorks, to Eliza Mary, 
daughter of the late Charles Kendall, of Darwen, Lancashire. 

MALET—CHESSHIRE.—June Ist, at the parish church, Hanwell, Middlesex, 
by the Rev. D. S. M’Clean, the rector, assisted by the Rev. H. Chesshire, 
brother of the bride, Henry Malet, M.D., of Wolverhampton, to Helen 
Kate, daughter of E. Chesshire, F.R.C.S., of Birmingham. 

Munro—McLean.—March 20th, at the residence of the bride’s parents, by the 
Rev. W. G. McConchie, M.A, William John Munro, B.A., M.B., C.M., 
M.R.C.S., of The Glebe, Sydney, New South Wales, to Flora Charity, eldest: 
daughter of Donald Martin McLean, of The Crown Station, Capertree, New 
South Wales. 

DEATH. 

SmiTH.—At Woolston, on June 3rd, David Boyes Smith, M.D., F.R.C.P., 

ns md Surgeon-General I.M.D. (retired), Professor of Military M 
Vetley. / 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OCoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post ON WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS penpenting editorial matters should be addressed tothe Editor 
7 Neg ree henge _— _—. aceon yoy beg om matters, me 
of the , etc., shou! dres to the Manager, at the Office, q 
Strand, W.C., London. ‘ - 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AuTHORS desiring reprints of their articles published in the BriTisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

OoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 











QUERIES. 





~ =~ meee asks: What are the ingredients contained in ‘‘ Warner's Safe 
ure. 


A NoRTHERN MEMBER asks: Could any of your correspondents inform 
me where I could get reliable information as to the sanitary condi- 
tion and general healthiness of the following towns in German y—Hanover, 
and the surrounding districts—Pyrmont, Hamelin, and Weimar. 


SWEDEN asks: What is the character of the climate of Sweden in the neigh- 
bourhood of Trolhattan during the summer months ? 


Is SYPHILIS INCREASING ? 

Dr. WALTER BUCHANAN (Paddock House, Chatham) writes: I am desirous 
of showing the increase of venereal disease during the years of 1887 and 1888. 
Will you, through the JouRNAL, ask medical officers of lock hospitals, includ- 
ing workhouse lock wards, to kindly send me returns for those two years at 
early convenience? My object is to obtain powers for detaining women 
suffering from this disease in hospitals until they are cured. No such powers 
now exist. 

CONSANGUINITY IN MARRIAGE. 

AtpHa writes: A. is first cousin to B. from his mother’s side, and second cousin 
removed by his father’s side. Is it advisable, medically, to permit of the 
marriage of A.and B.? Alpha also asks to be recommended a textbook on 
the subject in the English language. 


HoME FOR HYSTERICAL GIRLS. 

G. Y. M. S. asks: Is there any home or hospital in the South of England, 
where he can send an hysterical girl? She is an orphan, without relations 
or friends, except a married sister, whom she imposes upon. They are poor 
people, therefore a special nurse or attendant is out of the question. 





ANSWERS. 


New BEGINNER writes: 1. A patient who has been a pupil teacher in a board 
school for two years is now suffering from — vulgaris on the cheek. Will 
she be allowed to pass the final medical examination for a schoolmistress ? 

2. Where can a copy of the Medico-Chirurgical Tariffs be obtained ? 

*,* 1. We are not aware that any general rules as to the physical qualifica- 
tions of school teachers have been laid down. Lupus in a part of the body 
that was covered would probably not be considered in itself as a dis- 
qualification. 

2. Fourth edition, 1888, H. K. Lewis, 136, Gower Street, W.C. 


‘* HARVEST Bumps.” 

RicHarD NEALE, M.D.Lonp. (South Hampstead) writes: In reply to ‘Rural 
Doctor,” p. 1211, I beg to refer him to the use of ipecacuanha in all cases of 
insect bites, vide Medical Digest, section 3984. Recently a patient traversed 
India, bidding defiance to mosquito bites, with the following application :— 
Pulv. ipecac, 3ss ; sp. vini rect., ether. sulph. 44 3ss. 


THE VIVISECTION DEBATE. 

Mr. BLaKENEY.—The newsnaper reports of the debate omitted the person- 
alities (such as accusing Mr. Erichsen of making misleading returns, etc.) 
which were freely indulged in by Messrs. Coleridge and Ellis, and, conse- 
rently, Mr. Blakeney’s want of knowledge is, on this point, excusable. 

ithout practical acquaintance with a subject, 2 man is unable to judge of 
ft. The view of Messrs. Blakeney and Coleridgethat an experimenter is unfit 
to report upon and control experiments is one which is not likely to com- 
mend itself tothe common sense of the scientific and practical world. The 
truth of this last observation finds overwhelming confirmation in Mr. Blake- 
ney’s remarks on the experiments mentioned by him in the Journal of 
Physiology, Practitioner, and Brain, wherein, owing to his personal ignorance 
of the matter, he falls into the mistake of describing the placing of animals 
ina Turkish bath as ‘‘ baking them alive,” and speaks of the experiments on 
dogs’ and on monkeys’ brains as being “severely and prolongedly painful,” 
though he omits to state that they were performed under anesthetics, and that 
in those cases where the animal was kept alive, they were unproductive of 





suffering, owing to strict aseptic precautions having ensured rapid and pain- 
less healing in a few days. 
TOPOGRAPHICAL DISTRIBUTION O¥ CANCER. 

F. R. W. may consult Mr. Butlin’s Collective Investigation Report on Cancer 
of the Breast, JOURNAL, February 26th, 1887, p. 436; Dr. Isambard Owen's 
Collective Investigation Report on the Geographical Distribution of Certain 
Diseases in the British Islands, JourNaL, January 19th, 1889, p. 113; Mr. 
Bowreman Jessett, on The Geographical Distribution and Cause of the Increase 
of Cancer in England and Wales (H. K. Lewis); Sir Spencer Wells’s Morton 

ecture, JOURNAL, December Ist, 1888, p. 1201; and Hirsch’s Handbook o 
Geographical Pathology (Sydenham Society) vol. iii. 

REPAYMENT OF INCOME Tax. 

Anon writes: The total income from all sources in 1888 being under £400, a 
claim is made fora return of £3, which the Secretary of the repayment 
Branch, Inland Revenue, Somerset House, refuses to pay, because, in 1887, 
£108 were received for professional income, earned in previous year, practice 
having been given up at the end of 1886. Is this equity? Why should a 
professional income in one year, 1887, have anything to do with a total in- 
come in another, 1888 ? 

*,* In the opinion of The Income Tax Repayment Agency (25, Colville 
Terrace, Powis Square, London, W.), to whom we referred the question, the 
Secretary of the Inland Revenue has not a shadow of a right to refuse the 
refund of tax if the income from all sources in any one year is under £400, 
unless the professional income has been assessed at a higher figure than the 
actual income therefrom, and has not been reduced to the real amount. ‘‘ We 
do not,” it is added, ‘‘ quite understand his pretension. Does hesay: ‘In 
1887 certain debts outstanding from the previous year were paid, and tax is 
owing thereon?’ If so, his pretension is certainly wrong. The Inland 
Revenue do not allow book-debts to be deducted from income, or, in other 
words, insist on their being included in income; therefore, when paid the 
following, or any subsequent year, they are not again liable to tax, having 
already paid it when they were yet debts. We should be very glad to assist 
your querist if he will communicate with us.” 





PROLAPSE OF RECTUM. 
Mr. A. W. THORBURN STEER, M.R.C.S.Ena.. L.R.C.P.Loxp. (Stewart Town, 
Jamaica) writes : On Friday, October 23rd, 1887, I was asked to go and see aman, 
. M., aged 30, because his ‘‘ womb had come down.” This was all that I 
could elicit from the messenger, who ignored my assertion that such was an 
impossibility. I found the man with a large prolapse of the rectum. He 
had a bad attack of gonorrhcea, and had been suffering from dysentery for 
fourteen days. He had taken no medicine for it, and the straining had 
caused the prolapse, which had occurred forty-eight hours before I was called. 
On examination, I found a bulky tumour of rather a globular than cylindrical 
shape, and tightly constricted by the sphincterani. This caused the mucous 
membrane to be passively congested, and it was purple, almost black, at the 
analend. The tumour measured twelve inches from the anus to the orifice 
of the gut. The man objected to chloroform, and as there was no pulse per- 
ceptible at the wrist, I thought it advisable to attempt reduction without. 
This I found to be impossible. In response to the stimulus of my exertions 
the sphincter contracted all the tighter, and the violent involuntary straining 
caused by the dysentery was another impediment. I then decided that it 
was necessary to give chloroform. I had to push the anesthetic to an alarm- 
ing extent before cessation of the involuntary straining was obtained, and 
even then it was difficult to effect reduction. 
The patient was a negro who lived entirely on yams and salt fish, and rarely 
tasted animal food. 


ACCIDENTAL VACCINATION, 

Dr. R. H. BAKEWELL (Auckland. New Zealand) writes: A few months ago 
a married woman presented herself eng mer of violent inflammation and 
pain in the left eye. On examination, I found there was a shallow surface st 
the edge of the inner canthus, which had all the appearance of an abrade ! 
vesicle. The whole tissue of both eyelids was cedematous, and of a slightly 
reddish tinge, the conjunctiva injected, and copious lachrymation going on. 
Inquiry elicited the fact that she had an infant at the breast who had bares 
vaccinated about ten days previously, and that this inflammation had com- 
menced five or six days after the child’s vaccination. It was evidently a case 
of accidental vaccination. It was remarkable for the excessive pain in the 
eyeball and eyelids, and the amount of inflammation of the loose tissue of 
the lids. No one seeing it without knowing the history would have been able 
to give a name tosuch a singular state of general inflammation of the eyeball 
and adjacent structures. The inflammatory condition continued for upwards 
of a fortnight, and then died away. No permanent harm was done to the 
patient. I might say that she was living in a very unhealthyn hbourhood, 
close to a salt marsh, upon which a large sewer empties itself, and which gives 
out a most fearful stench at low water. 


THe “M.D.” DEGREE. 

Dr. CorreNHAM FARMER writes: When are Englishmen to be brought to their 
senses? How, at all events, the Scotch universities must chuckle at our own 
petty college squabbles, which = leave the whole field 0; to them for 
the qualification of English practitioners. And now Mr. t has the 
simplicity to suggest that Aberdeen should supply M.D.’s wholesale; and no 
doubt that University would jump at the idea, and produce an unlimited 
number of degrees, for a consideration. But what a contemptible condition 
for Englishmen to assent to, that we shall be obliged to go abroad for 
degrees to practise in our own, the wealthiest and largest capital in Kurope. 
The Scotch no doubt will throw every obstacle in the way of our effecting 
any reforms. Naturally so; but why we should help them through our own 

ty jealousies is a mystery, though only history repeating itself from King 
json downwards. 
The title of ‘‘Dr.” is unquestionably common to all practising as general 
practitioners. The degree of M.D. should be obtained only by an examina- 
tion equal in all respects in the United Kingdom, and not as it is at present, 


a Scotch preserve. 
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TREATMENT OF OBESITY. 

M.D. writes, with reference to the criticisms of ‘‘L.R.C.P.”: The essential 
feature of the first period of Mr. Towers-Smith’s treatment, as I understand 
it, is an exclusively animal diet. The quantity is a matter of indifference, 
and is left to individual — capacity. “* L.BO.P.” asserts that I reduced 
my fat by semi-starvation. The term implies a denial of appetite, a priva- 
tion. Now there was nothing of this; I ate as much as I had appetite for. 
Again, a pound of steak and a pound of white fish contain between them 
more than 400 grains of nitrogen, and more than 1,600 of oxidisable carbon. 
There was sufficient mineral matter in the shape of common salt and the 
salts contained in the meat. For drink, enough of good drinking water. For 
a man practically taking no exercise, this is not ‘‘ semi-starvation” diet. 
The only element in defect is the carbon, and of carbon I had already too 
much stored in my body, and wanted to get rid of it. 

In the second and third periods, semi-starvation is out of the question. I 
had then a hearty appetite, and indulged it, yet one half of the entire re- 
duction was in these two periods. 

The only point, therefore, in which I left the lineslaid down by Mr. Towers- 
Smith, is that of the hot water. I believe it ought to be taken in order to 
dilate the nitrogenous waste, and thus relieve the kidneys. I agree with 
“ L.R.C.P.,.” that safety is the first consideration, and in this respect my case 
is of some value. I inherit a strongly rheumatic diathesis, and have suffered 
from rheumatism in the acute and subacute forms. This would seem to con- 
tra-indicate the nitrogenous diet ; but the treatment has done me much gvod, 
and no harm at all that I know of. Toa patient with diseased kidneys the 
treatment would be highly inappropriate, but no one would think of pre- 
scribing it in such a case. 

Let the method of “* L.R.C.P.” and that of Mr. Towers-Smith, as judged by 
the results in his case (** L.R.C.P.’s ”) and mine, be put before a patient thus. 
** You can be relieved, to a certain extent only, by six months of an easy and 
comfortable treatment, or (2) yon can be com letely relieved in two months 
at the cost of some little discomfort and self-denial.” 

A person really suffering from obesity, and “‘L.R.C.P.” admits that he was 
a really suffering, would probably not hesitate long between the two alter- 
natives. i 

MALTA FEVER. 

Surcron Attan Perry, M.S. (Woolwich) writes: I have to take exception 
to Surgeon Bruce's able paper on the above subject in one particular, and that 
is ‘‘the fever of Malta is identical with the so-called rock fever of Gibraltar.” 
Of Malta fever I know nothing, but if Malta and Gibraltar fevers are one and 
the same, then Malta fever can be nothing more nor less than enteric. The 
symptoms of Malta fever, as described by Dr. Bruce, coincide with those 
found in the fever of Gibraltar, and in the latter the appearance of typical 
spots is by no means an uncommon feature; not that the appearance or non- 
appearance of spots has much weight for or against the fever being enteric 
any more than the temperature chart, the so-called relapses, and sequele# 
have, for I suppose no physician would say a given case of fever was not 
enteric because it did not follow absolutely the classical description of that 
fever in the textbooks. 

A study of Gibraltar fever for nearly four years, with a large clinical ex- 
perience, and the experience of about 100 necropsies, has convinced me that 
rock fever is enteric fever ; in not one of the post-mortem examinations did I 
fail to find the typical lesion in the Peyer’s _— and solitary glands of the 
intestine, and in all the mesenteric glands were enlarged, congested, or 
breaking down. A uliar feature in the condition of the mucous mem- 
brane and coats of the ileum, seen in cases of the fever of about two or three 
months’ duration, is that the whole of the mucous membrane appears greatly 
thinned, with extreme attenuation of the coats, so that in microscopic 
sections the peritoneal and muscular coats are sometimes only visible. To 
the naked eye at this time a bey ste patch has a ‘‘ shaven beard ” appearance, 
that is, the mucous membrane being gone, the acini filled with débris look 
like clusters of minute black points; this condition is well described and 
illustrated in the medical report of the American war, and the cases were 
then diagnosed as being those of the ‘‘ fever of armies ;” it is certainly to be 
supposed that these were cases of enteric fever, and not cases of Mediter- 
ranean fever occurring on the continent of America. 


Low FEEs. 

Dr. J. B. Ricnarpson (Torquay) writes: A week or two ago I received a 
circular from the Commercial Travellers’ Association, asking me to become 
their medical officer. The terms offered were 2s. 6d. a visit, which was to 
include medicine, etc. I wrote saying it was ry myers to expect any 
medical man of standing to undertake the duties at the price, as the chemist 
would expect from Is. to 1s. 6d. for each bottle of medicine. etc., and that 
night work should be remunerated considerably higher. In their answer 
they stated that a double fee might be allowed for night work, but that the 
were not pre to give anyth ne more, and they enclosed a list of well- 
qualified m men who had joined their society. I wrote saying I was 
unable to accept their terms. I suppose someone else will be asked. When 
will our profession learn to stick together ? 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Rev. J. Wright, Petersfield ; Dr. Sheen, Cardiff; Mr. E. Burchell, London; 
Dr. R. P. Smith, London; Mr. W. Metcalfe, Clapham, Lancaster; Mr. J. 8. 
Briscoe, Leeds ; Mr. F. C. Wood, Nottingham; Our Oxford Correspondent ; 
Mr. J. S. Gelston,, Ixworth; Dr. J. Stewart, Clifton; Messrs. H. S. King 
and Co., London; Mr. W. A. Ellis, London; Dr. J. T. Arlidge, Stoke-on- 
Trent ; Dr, J. W. Moore, Dublin; Mr. G. P. Field, Dondon; Messrs. R. 
Hogg and Uo., London; A.C. Dua, M.B., Salford; N. E. Haring, M.B., 
Rusholme; Mr. A. E. Cox, Liverpool ; Mr. J. B. Kelly, Drogheda; Dr. 
Willoughby, London; Our Vienna Correspondent; Dr. Brewis, Monk- 
wearmouth ; Dr. J. M. Maclagan, Riding Mill-on-Tyne ; Dr. G. W. Richards, 
Stourbridge; Dr. 8S. Mackenzie, London; Messrs. Burroughs, Wellcome, 
and Co., London; Mr. C. Hallett, Axminster; Dr. G. Sims Woodhead, 
Glasgow; Dr. Curgenven, London; Mr. H. B. Pope, Kington; Mr. W. A. 
Royds, Reading ; Professor V. Horsley, Londun ; Dr. R. Neale, London ; Dr. 
J.M. Wilson, Doncaster; The Secretary of The Great Northern Hospital, 
London ; Mr. A. 0. Holbeche, Great Malvern; Mr. G. 8. Middleton, Glas- 





gow; Mr. H. W. Freeman, Bath; Mr. J. Gooday, London; Professor Chiene, 
Edinburgh; Dr. J. M. Fox, Winsford ; Professor E. Reynolds, Dublin; Mrs, 
F. Jeune, London; Medical Staff; Mr. J. W. Lee, London; Dr. G. Thin, 
London ; Mr. Sheather, London; Mr. W. Gurner, London; Dr. J. Cagney, 
London; Mr. A. S. Barling, London; Mr. G.'\Serjeant, Echua; Mr. F, 
Vacher, Birkenhead ; Dr. T. Keith, London ; Mr. B. Corney, Fiji; Mr. J. 
H. Flather, Cambridge; Dr. C. J. Mouncey, Earlestown; The Secretary of 
the University of London; Dr. Baudouin, Paris; Dr. E. 8. Reynolds, 
Manchester; Dr. Squire, London; Mr. A. B. Hicks, London; Dr. W. W. 
Brown, Leeds; Dr. Falls, London; Mr. J. Binns, Grimsby; Mr. R. J. 
Collyns, Dulverton ; Dr. F. Hall, Leeds; Mr. G. L. Drewe, London; Dr. J, 
G. McDowall, Menston ; The Director-General of the Medical Department 
of the Navy, London ; The Secretary of the Royal College of Surgeons in 
England, London; Mr. A. B. MacDowall, Eastbourne ; Mr. C. B. Lockwood, 
London; Dr. E. H. Jacob, Leeds; H. W. G. Macleod, M.B., Bombay; Mr, 
T. A. Black, Ryde; Dr. Savage, London; Dr. F. Warner, London; Mr. A. B, 
Brabazon, Bath; Mr. A. W. Mayo Robson, Leeds; Dr. Bourneville, Paris; 
Mr. H. W. Lownds, Kirkburton ; Brigade-Surgeon F, H. Welch, Dugshin; 
Bengal ; Surgeon-Major W. H. Climo, Punjab; Dr. J. Greenwood, London ; 
Dr. C. M. Chadwick, Leeds; Mr. H. W. Freeman, Bath; Dr. Willoughby, 
London; Dr. Balding, Royston; Mr. A. E. Maylard, Glasgow; Dr. E. G. 
Whittle, Brighton; Dr. R. Stockman, Edinburgh; Mr. T. H. Gillam, 
Bromyard ; Dr. J. H. Anderson, Stonehaven; Mr. H. Malet, Wolverhamp- 
ton; Dr. M. Ellis, Grosvenor; Dr. J. Beddoe, Clifton; Brigade-Surgeon A, 
Porter, Ilfracombe; Mr. E. H. Hankin, Cambridge; C. S. Purdon, M.B., 
Connahs Quay; Dr. Sykes, Mexborough; Mr. J. R. Hamilton, Hawick; 
Dr. Ezard, Morningside; Dr. J. M. Wilson, Doncaster; Dr. J. Anderson, 
London; The Shannon File Company, London; Mr. H. H. Gr- 
ham. London ; Our Liverpool Correspondent; Mr. Blackett, London; Mr. 
E. Ground, Maidstone; Mr. R. Lonsdale, Hastings; Dr. A. Foxwell, Bir- 
mingham; Dr. de Valcourt, Cannes; Dr. Edwardes, London; Mr. KE. H. 
Ryan Tenison, Bexhill-on-Sea; Mr. W. W. Pike, Curragh ; Dr. J. D. McCaw, 
Portglenone ; Mr. J.G. W. Bullock, Jacobsdai, Orange Free State; Mr. J. 
Bedford, London; Sir Joseph Fayrer, London; Mr. H. Sieveking, London; 
Mr. W. W. Dickinson, Uffculme; Mr. J. F. H. Owen, Falmouth; J. Came- 
ron, M.B., Dundee; Dr. E. Berdoe, London; Dr. A. MacVie, Baildon; 
Dr. R. T. Smith, London; Mr. Lawson Tait, Birmingham; Dr. Sidney 
Martin, London; Mr. F. Newland Pedley, London; Surgeon-Major J. Mul- 
lane, M.D., Waterfall; Miss A. Tillett, Portsmouth; Mr. S. Wimbush, York; 
Mr. W. Thwaites, Bristol ; Messrs. Burgoyne, Burbidges and Co., London; 
Dr. J. Wigmore, Twerton-on-Avon ; Dr. G. Mackay, Edinburgh ; Mr. G. H. 
Corbishlay, Macclesfield; Mr. R. W. Rouw, London ; Mr. R. W. O. Withers, 
Shrewsbury; Mr. C. Steele, Clifton; Mr. C. J. Wright, Leeds; Dr. L. 
Manche, Valetta; Mr. V. K. Cooper, Durham; Mr. H. V. Rake, Fording- 
bridge; !Dr. H. Page, Redditch; Dr. A. Napier, Glasgow; Mr. T. Sick, 
Dublin ; etc. 
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An Elementary Text-Book of Chemistry. By William G. Mixter. Second and 
revised edition. London: Macmillan and Co. 

The New Review. Edited by Archibald Grove. 
and Co. 

A Practical Guide to the Climates and Weather of India, Ceylon and Burmah, 
‘and the Storms of Indian Seas. & 

Lectures on Bright's Disease. By Robert Saundby, M.D.Edin. With Fifty 
Illustrations. London: Hamilton Adams and Co. 1889. 3 
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Diagram to illustrate the formation of ozone. 


oxygen, by the electric spark, the single atoms do not remain 
apart, but immediately coalesce, either with other single atoms 
tore-form a moleculeof oxygen, or with other molecules of oxy- 
gen containing two atoms to form a molecule of ozone containing 
three atoms. Many elements seem to have but very slight 
chemical affinities for others when the atoms are already united 
to form a molecule, but when the molecule is split up, as, for 
example, during the process of chemical combination with other 
elements, the atoms, just at the moment when they are set free, 
or, as it is termed, in their nascent condition, have extremely 
active affinities. Thus nitrogen, which forms the bulk of our 
atmosphere, is, in its ordinary condition, when all its atoms are 
united, as we sup two and two to form molecules, an ex- 
tremely inactive element. Yet, according to Armstrong,’ this 








5 — Journal of the Society of Chemical Industry, July 30th, 1887. 








(=N—H) N H", and, if three are removed, they leave the tri 
atom of nitrogen N’’. As, according to the theory now usually 
accepted, no atom, with the exception of that of mercury (perhaps 
there may be others), is capable of independent existence, it fol- 
lows that if one atom of carbon is free, it at once tends to unite 
either with another atom to form a carbon molecule, or else with 
other elements to form a carbon compound. 


RECENT VIEWS OF CHEMICAL ACTION. 

The Nature of “ Affinity.”—The fact that the hypothesis usually 
held at present regarding the chemical affinities of atoms and 
molecules is not of universal application, but finds an exception in 
the case of mercury, and perhaps of one or two other elements, 
aepe to indicate that something more is required. Indeed, the 
idea of affinities which we now hold is md to be regarded as a 
very useful working hypothesis which enables us to class together 
chemical phenomena ady known, and even to predict new 
facts in the same way as the Ptolemaic theory of the movements 
of the planets in cycles and epicycles enabled men to predict 
eclipses. But just as that cumbrous theory has now been com- 
pletely swept away, so it seems probable that our present cum- 
brous ideas of chemical affinity may also give way to simpler 
views. Mendeljeff, who with prop etic insight has not only 
predicted the existence of new elements but described their ye 
perties correctly while they were still practically unknown, in a 
recent lecture has ex his view that chemical affinities will 
shortly be brought under Newton’s third law of motion. According 
to this idea chemical compounds and solar systems are built upon 


[1485] 





1834 


THE BRITISH MEDICAL JOURNAL. 


[June 15, 1889, 














the same plan; and methane, consisting of a carbon and four hydro- 
gens, might be compared to Jupiter and his four moons. 


% XQ 


D 


SUBSTITUTION. 

Carbon Compounds.—By treatment of the carbon compounds 
belonging either to the fatty or the aromatic series, it is found 
that one or more atoms in the molecule magne replaced by others. 

H 


Thus, one atom of hydrogen in methane, ;,;> C --# may be re- 
moved and replaced by chlorine, iodine, or bromine, forming 
chloro-methane, H> Cc <H? bromo-methane, = Cc <r or iodo- 


methane, > Cc ef . These in their turn may be replaced by 


O—H 


hydroxy], forming methylic alcohol, - C<y In all these 


changes the group - C <,, has remained intact, and has played 


the same part in the compound that an atom of potassium orsodium 
would have done in similar circumstances. This group, CH,, 
which has thus acted asthe basis or root of the compound has 
therefore been called a radical. Such radicals may belong either to 


the fatty series,CH,, like methyl, }1> C < H, or to the aromatic 


H H 
v 
series, like phenyl, H—C fe ier >Cc—. 
x 
H 
with other radicals of the same series, as methyl with methyl to 
H H 


They may unite either 


wo a 
form ethane, H—C—C—H, phenyl with pheny] to form dipheny], 
| | 
H H 
H H H H 
tt Pig 
+ C—C_ , » _C—C , : 
H—C<,_¢>C — C<;,_¢>C—H (C,.H,,), or with radicals be- 
a. po | 
H H H H 
longing to another series, as methyl with phenyl] to form methyl- 
H 
oF 
benzene, H—C > C—C—H, or, as it is usually called, toluene. 
abe. 
aa: > 
But instead of two such radicals becoming directly united, the bond 
of union may consist either of a carbon atom a (>C <), or of 
H 


| 
a carbon atom with one or two atoms of hydrogen (—C—) attached 
| 


H 
to it, or the uniting link may consist of oxygen (—O—), of sul- 
phur (—S—), nitrogen (—N<), phosphorus, arsenic, antimony, 
boron, silicon, and, indeed, probably of any element the atom of 
= has at least two affinities, so that it is able to connect two 
8. 

Nitrogen Compounds.—Nitrogen seems, like carbon, to have the 
wer of uniting with itself by either one or two bonds, so that 

it is able to form different compounds according to the mode in 
which its atoms are connected. Thus, when the two atoms of 
nitrogen are connected singly (> N- —N <), and the remaining’ two 
affinities of one are saturated with hydrogen and those of the 
other with hydrogen and an organic radical p> N<GH; 
} . egy hydrazine. 

or with two organic radicals, we obtain a class of compounds 





known as hydrazines; but when the atoms are linked to one 
another by two affinities they form azo and di-azo compounds. 
Nitriles, ete.—Nitrogen is peculiar in another respect, namely, 
that sometimes it appears to have only three affinities, while at 
another it has five. hen it becomes connected with carbon in 
its triatomic condition it saturates three affinities of the carbon, 
leaving one free (-C=N), and compounds of this description are 
called nitriles. On the other hand, when nitrogen is pentavalent 
and becomes united with carbon, the four affinities of the latter 
element saturate four of nitrogen, leaving one affinity of nitro. 
gen free (-N=C). In both cases the free affinity may unite with 
hydrogen or with a radical. It is thus evident that we may have 
two substances having exactly the same chemical composition (RCN 
and RNC), but with this difference that R, which may stand for 
an organic radical, is connected in the one case with an atom of 
nitrogen (R-N= C), and in the other with an atom of carbon 
(R-C=N). It might be considered that this difference is of no 
importance and that the two bodies would be practically iden- 
tical, but this is by no means the case. On the contrary, their 
physiological action is very different. Those bodies (nitriles) in 
which the nitrogen is trivalent and the radical is united to carbon 
are very poisonous, whereas those in which it is united to nitro- 
gen are comparatively inactive. This difference in the 
ment of the atoms is usually known as chemical constitution as 
distinguished from chemical composition, by which we mean the 
number and kind of atoms of which the substance is composed. 


CHEMICAL COMPOSITION, CHEMICAL CONSTITUTION, AND CHEMICAL 
STRUCTURE. 

I had intended at first to call the subject of my lectures “The 
Relation between Chemical Constitution and Physiological Action,” 
but I found that this title would not include the whole subject 
which I wished to discuss. For I wished to include the alteration 
which may be brought about in the physiological action of a sub- 
stance by the simple multiplication of its parts without altering 
their arrangement, as, for example, the difference between the 
action of one of the lower alcohols,—ethylic alcohol, and one of 
the higher,—amylic alcohol. These two alcohols are built on 
exactly the same type, and the relation of the parts is similar, but 
the number of parts is greater in amylic than ethylic. I there 
fore resolved to change the title of the lectures to the “ Relation 
between Chemical Structure and Physiological Action,” as the 
word “Structure” I think may be fairly made to include the 
number of component atoms in the substances as well as their 
relation tc one another. 

Chemical Constitution.—To make the subject of chemical consti- 
tution clearer, I may perhaps be allowed to make use of a very 
homely ‘simile. I ie here a pocket-knife with fa number of 
blades. At present these blades are all shut, and the knife may be 
given to a child to play with or carried in the pocket without the 
least danger. If I open one of the blades, however, the case is 
very different. The composition of the knife is exactly the same 
as before, but by altering the relation of the parts to one another 
I have converted a harmless plaything into a dangerous we 
In the case that I have just referred to—of the compound of 
nitrogen and carbon—an alteration in the relation of its parts has® 
similar effect to the opening of the knife, and converts the com- 
er harmless nitrile into the deadly isonitrile or carbylamine* 
Again, while 1 keep the same handle to my knife, I may alter its 
uses by opening out a boot-hook, a gimlet, ora file, and in a similar 
way we may alter the functions of an organic radical, which We 
may compare to the haft of the knife, by attaching to it an atom 
of amidogen, chlorine, or hydroxyl. If I wish tocut through a iece 
of cord, or something else out of my reach, with my pocket- 

I may effect my purpose by tying my knife to a piece of stick, 
and, if that should not be long enough, attaching another and yet 
another piece until I have got my handle sufficiently long for my 
purpose. Such a process as this may be — to adding on 
carbon atom to carbon atom in a lengthening chain in the higher 
paraffins, but just as my shank would by and by become too heavy 
and cumbrous to allow me to handle it and thus become useless for 
my purpose, so we find that the higher paraffins, although from 
their high molecular weight they ought to be powerful anzesthetics, 


— 





6 In using this illustration I have followed the general statements regarding 
nitriles and carbylamines. Experiments on the action of these substances 
have given conflicting results, and the whole subject requires investigation. I 
began some ex periments on the subject about thirteen years ago, but the 
interrupted by the pniling down of my laboratory in order to rebuild 
medical schoo\ at st Bartholomew’s, and I have not been able to resume them. 
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are too sparingly absorbed to have any physiological action at: all, 
and instead of producing either intoxication or anzsthesia like 
— gas, are simply used under the name of vaseline to protect 
the skin. 

Formule.—In discussing chemical questions we are accustomed 
to use two sorts of formule—the graphic, in which we represent 
diagrammatically the relative position of the atoms in a com- 
pound; and the ordinary, in which we write down its nature in 
symbols. In trying to convey to you an idea of chemical consti- 
tution I have used one illustration which might be compared to a 
graphic formula, and, in order to make the matter clearer, I may, 
perhaps be allowed to use another which is more analogous to 
an ordinary formula. In writing down chemical formule we use 
certain letters to denote the elements, generally the initial ones of 
their Latin names, and the number and position of those convey 
to a chemist in a certain degree an idea of the composition of the 
substance represented by them. With a comparatively small 
number of letters of the alphabet we are able to form a great 
number of words, and to represent a great number of ideas, and 
with a small number of elements we can form many compounds. 
Slight alterations in the composition of words, the introduction 
or abstraction of a single letter, will often completely change 
their meaning, and slight alterations in chemical substances will 
change their properties. Thus one often sees in railway carriages 
the announcement to passengers, “‘ WAIT UNTIL THE TRAIN STOPS,” 
modified by someone scraping out the 7, so that it reads, “ WAIT 
UNTIL THE RAIN STOPS;” and then someone else scrapes the lower 
half of the letter R, after which it reads “ WAIT UNTIL THE PAIN 
stops.” I frequently see an example which is indeed, I think, a 
common one both in schools and colleges. Ona certain door the 
words CLASS ROOM were originally painted, but certain ingenious 
students have amused themselves by obliterating first the c and 
then the L, and turning the original word first into LAss ROOM, 
then into Ass Room. Just as the successive removal of these two 
letters completely altered the meaning of the original word, so the 
removal of the letters symbolic of two elements from a chemical 
formula will completely alter the nature of the substance repre- 
sented by it. 

In both the instances which I have just given the alterations 
have been effected in the composition of the words by removal of 
the constituent letters, but the relation of the remaining ones to 
one another has not been altered. We are frequently able to 
make additions to a word which somewhat modify its sense with- 
out, however, altering its meaning in any essential particular. 
The root or radical remains the same, and the omissions only 
modify it. Thus we may say class-room, dining-room, drawing- 
room, bed-room, or we may say room, roomy, roomful; but in "all 
these words we have the idea of a room as the essential meaning. 
By altering the arrangement of the letters, however, we produce 
a completely different effect, and instead of “room,” we get “moor.” 
By this slight alteration we convert a word suggestive of comfort, 
enclosure, warmth, and society into one suggesting expanse, ex- 
posure, cold, and desolation, a change which is paralleled by the 
example I have already mentioned of RCN and RNC. The word 
“moor” may also be modified in much the same way as the word 
“room.” Such modifications as I have spoken of usually affect the 
significance but slightly, yet occasionally a slight addition may 
alter the sense of the word as ee eed as a difference in its 
structure. Thus Moorish, instead of conveying a sense of bleak- 
ness and coldness, brings before the mind ideas of oriental gran- 
deur, sunshine, and activity. The reason here of course is that 
the root “ moor” in the two words moorland and Moorish, although 
alike in appearance and sound, is really quite different in the two 
cases. But in studying the physiological action of various chemical 
substances, we find that while usually certain alterations or addi- 
tions only modify the action of the radical to a slight extent, yet 
now and again we meet with quite unexpected cases where slight 
modifications produce an altogether unexpected effect. Thus 
sodium acetate has a very slight physiological action indeed, but 
when one atom of hydrogen in the acetic acid is replaced by 
bromine, the result is mono-bromo-acetate of soda, which has 
& most remarkable action upon the muscles of the frog, rendering 
them so rigid that the animal becomes as a piece of wood. 
Another curious example is afforded by phenol and aniline, both 
of which are markedly poisonous, but ortho-amido phenol is in- 
nocuous. 

Another example possesses a special interest from the ible 
bearing it may have on the causation of uremic poisoning. 
This will be discussed later on, but the substance in question is 





oxalethylin, which has an action like atropine on the brain, pupil, 
and vagus, stimulating the brain, dilating the pupil, and para- 
lysing the inhibitory powers of the vi But if one atom of 
hydrogen in it be replaced by chlorine, the resulting body, 
chloroxal ethylin, while still retaining its powers over the vagus, 
no longer dilates the pupil and acts as a soporific to the brain like 
morphine. 


METHODS OF TREATING THE SUBJECT OF THE LECTURES. 

The relation between chemical structure and physiological 
action is a subject which might be treated either from a chemical 
or from a physiological point of view. Each plan would possess 
certain advantages and certain disadvantages. A complete 
treatment of the subject would be easier from the chemical 
side, and such a method might also be more convenient 
for reference, but the main object of these lectures is to deal with 
the subject in relation to the prevention, control, and cure of 
disease, and the physiological method is, I think, better adapted 
for this purpose. 

I therefore propose to consider the causes of disease and the 
functions of the organism, and to discuss the manner in which 
these are affected by alteration in the chemical structure of the 
remedies we employ. 


NATURE OF DISEASES—MICROBES AND Poisons. 

We may regard disease as such an alteration in the body as 
either causes a want of ease in the patient at the time, or will 
cause it if its action is not arrested. As I have already said in 
speaking of the progress of pathology, disease was formerly looked 
upon as something apart from the patient, but now we the 
age see and the disease as living in the same way and influenced 

y similar conditions. 

Ptomaines, etc.—For a good while the microbes were looked 
upon as directly causing disease by affecting the tissues of the 
patient, but now, since chemical investigation has been applied to 
the processes of disease and the products of putrefaction and fer- 
mentation, we are beginning to look upon many of the symptoms 
which occur in consequence of the action of microbes as being due 
not to their direct action upon the tissues but to their indirect 
action in forming poisons; to regard, in fact, the symptoms they 
produce as bearing a similar relation to the microbes as the 
symptoms of intoxication do to the yeast plant. This plant, when 
introduced into the body, does not produce intoxication. It is the 
alcoholic products of its action upon saccharine fluids which make 
a man drunk. 

Panum’s Researches.—In 1856 Panum demonstrated that the 
poison which occurs in putrefying meat is a chemical substance 
and not a living organism, although it may be formed by organ- 
isms, for he was able to boil it for eleven hours, and then to dry 
it completely at boiling heat without destroying its poisonous 
properties. He showed that the symptoms produced by the 
putrid poison were different from those produced by various 
ammoniacal salts—leucine and tyrosine—which he administered to 
the animals for the purpose of comparison. He was uncertain 
whether the poison acted like an alkaloid, such as strychnine, 
directly upon the nervous system, or whether it acted upon the 
blood, causing decomposition in it and leading to the production 
of substances which poison the nerve centres. At all events he 
felt sure that it did not act like an ordinary ferment, such as 
—_ or ptyalin, for it was not destroyed like them by prolonged 
boiling. 

Selmi’s Researches.—In 1870, Selmi brought prominently for- 
ward the chemical nature of the poisonous products which re- 
sulted from the decomposition of albuminous matters by microbes. 
He concluded that their actions might resemble those of the vege- 
table alkaloids, but he did not separate or identify any individual 
substance, although he gave the whole class the name of 
ptomaines. 

Cholera and Muscarin Poisoning.—In 1873 I read a paper before 
the British Association at Bradford, in which I pointed out the 
striking resemblance which exists between the symptoms of cholera 
and those of poisoning by muscarin ; and I suggested atropine as 
a possible remedy in cases of cholera, on account of its remarkable 
power to antagonise muscarin. I came to no conclusion regarding 
the exact nature of the cholera poison, nor did I distinguish 
between microbes or actual alkaloids which might be present 
in it. 

Bacteriology and Chemistry.—Since that time the researches of 
Koch and the methods he has introduced have given an enormous 
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impetus to the study of bacteriology; and the isolation by Nencke 
of a definite ptomaine, and the discovery of many more by 
Brieger, has put the chemistry of putrefaction on an entirely new 
basis. 

The Relation of Microbes to Disease.—In discussing the rela- 
tion of microbes to disease, we may consider, first, the microbes 
themselves outside the body, and the poisons they may produce; 
secondly, the microbes themselves, and the poisons they may form 
in the intestinal canal; and, thirdly, the action of microbes or 
their products when actually circulating in the blood or present 
in the tissues. It is, of course, a question not only of great theo- 
retical interest, but one likely to be of great practical importance. 
Do the microbes break up the albuminous substances or hydro- 
carbons which they attack, by means of their actual protoplasmic 
structure, or do they, like the higher animals, secrete organic fer- 
ments or enzymes, by meansof which the disintegration is actually 
carried on? 

Mode in which Microbes attack Protoplasm.—It is evident that 
if the decomposition of albumen, starch, or fat, for ey is due 
to the actual protoplasm of the living microbes, it will at once 
cease if these microbes be killed, but if it is dependent on a fer- 
ment which is secreted by the microbes, it may continue to a cer- 
tain, though limited, extent after they have been destroyed, just 
as the pepsin which is secreted by the stomach of a pig may carry 
on digestion after the pig itself has been killed. This question was 
investigated by Kiihne in 1877. He came to the conclusion that 
the fermentative action of bacteria was not the same as that of 
the pancreas, and he did not succeed in isolating any ferment by 
extracting bacteria with water or glycerine, as he would have 
done on treating a pancreas. 

Microbes and Ferments.—The probability that microbes formed 
ferments seemed so great, however, that I thought it worth while 
to take up the question again. The difficulty of such a research, 
and the time required to make the necessary experiments, com- 

letely prevented me from attempting to do it alone, but I have 

n so fortunate as to secure the co-operation of Dr. Alan Mac- 

fadyen, whose skill in experimenting has enabled us to get some 
positive and interesting results. 
The object of the oe was to ascertain whether (1) microbes 
act upon the soil upon which Se aor by means of a ferment, 
and (2) whether such a ferment can be isolated and its action shown 
apart from the microbes which produce it in the same way that the 
ferments of the stomach and pancreas can be separated from thecells 
by which they are originally secreted. The results of the inqui 
show that bacteria liquefy gelatine by means of an enzyme whic 
can be isolated, and which will continue to act after the microbes 
have been destroyed. Like the ferments of the pancreas, this 
enzyme acts most readily in alkaline solutions. Bacteria seem to 
have the power of adapting themselves to the soil on which they 
grow, and of manufacturing a ferment suitable tc their needs; for 
the same bacilli, when — in starch paste instead of on gelatine 
or in beef-tea, produced a different ferment, which would convert 
starch into sugar, but would not act upon gelatine. 

After we had been occupied with this research for several 
months we learned that similar results had been obtained by 
Bitter, who has found that Koch’s cholera bacillus produces in 
meat peptone a peptonising ferment which is quite distinct from 
the bacillus itself, and continues active after the bacillus itself is 
destroyed, and similar results have also been obtained by Stern- 
berg. This ferment resembled pancreatin rather than pepsin by 
acting more vigorously in alkaline than in acid solutions. We 
have not seen the original work of Bitter and Sternberg, and 
know it only from a brief abstract.’ The difficulty of such in- 
vestigation is so great that, however carefully the experiments 
may have been made, there is always a natural hesitation to ac- 
cept the results of any observers till they have been confirmed 
by others. At the same time,I believe that the results are sub- 
stantially correct; and one point that comes out in the experi- 
ments is that the microbes themselves may be destroyed by a 
temperature which does not destroy the activity of the ferment 
which they have formed. 

Relation of the Ferments formed Microbes to Poisoning by 
Meat.—The patel application of these results in regard to the 

revention of disease is that they seem to show that meat which 
as become tainted by the presence of putrefactive microbes may 
possibly be cooked sufficiently to destroy the microbes themselves, 
while the ferments they have formed continue to decompose the 
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meat, and give rise to poisonous substances. We can thus see 
how a cold beefsteak pie, or other cold meat, may become 
poisonous and produce serious symptoms, although the same food 
may have been eaten with impunity immediately after being 
cooked; for during the process of slowly cooling poisons may 
have been formed in the meat, although there may have been 
none in it immediately after it had been removed from the oven, 
and any microbes present were likely to have been killed by the 
cooking. The frequency with which meat, very slightly tainted, 
must be eaten in summer, and the common rule of not eating 
game at all until it is somewhat “high,” as it is termed, makes 
one rather wonder why poisoning by ptomaines formed in such 
meat and game does not occur more frequently, although I believe 
that it occurs, in a — degree, more frequently than people are 
generally willing to allow. 
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LECTURE I, 
In the following lectures it is proposed to give the result of an 
attempt which has been made to ascertain how far the perito- 
neum and suspensory apparatus of the abdominal viscera are con- 
cerned in the pathology of hernia. Afterwards, some questions 
withfregard to the morbid anatomy and pathology of hernial sacs 
will be discussed. 

The last branch of the subject has been most exhaustively 
studied, as is witnessed by the works of Scarpa, Cooper, Cloquet, 
Lawrence, and of others too numerous to mention; but the con- 
trary is the case as the relation which the peritoneum 
and empyemas ——— bear to the morbid anatomy and patho- 
logy of hernia. Our information about this is incomplete, and in 
need of further elucidation. One school of pathologists believes 
that in hernia the fault is in the abdominal walls, the other that 
it is in the attaching membranes of the intestines, the abdominal 
walls playing a secondary part. The questions at issue, therefore, 
are quite simple, and a moment's consideration shows the import- 
ance of a correct solution of them. It may be inferred that sur- 
geons who deal with the hernial sac and the abdominal wall in 
cases of non-strangulated and strangulated hernia do so because 
they agree with Mr. John Wood that the fault lies in the 
abdominal wall, whilst those who refrain do so because they 
think the prime fault is not in the abdominal wall, but in the 
peritoneum and mesentery. This uncertainty has hitherto de- 
terred me from operating for the cure of hernia except in special 
cases, and what follows has been undertaken with the object of 
doing away with this uncertainty. 

The writings of Kingdon, Treves, Birkett, and many others were 
quoted by the lecturer in —— of the proposition that hernia 
was due to an elongation of the mesentery. The statistics of 
operations for the cure of hernia were also discussed, with the 
view of ascertaining whether the results threw any light upon 
the problem. ; 

Taken altogether, the tables show that the operation for the 
ee ape cure of hernia is upon an unsatisfactory basis. 

heir results are such that they support either the “mechanical” 
or the “pathological” schools. Those which are successful merely 
show that the fault in the abdominal wall is capable of remedy; 
the unsuccessful, that the remedy is inadequate, or that the fault 
is elsewhere. Authors were quoted to show that there was t 
doubt as to whether the small intestines could be extruded from 
the abdomen, and also to show that the height of the attachment 
of the mesentery was in need of elucidation. Thus three main 
questions require to be dealt with, namely, the length of the 
mesentery, the attachment of the mesentery, and the range of “ 
movement which the mesentery permits to the intestines. 
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Out of these problems others arise of equal importance and, 
amongst others, the means by which the mesentery is upheld, and 
the value and uses of its supporting apparatus. A correct solution 
of these questions is, in the lecturer’s opinion, an essential pre- 
liminary to a correct appreciation of the pathology of hernia and, 
it may be added, to its scientific treatment. 

Since works on anatomy and surgery do not, so far as can be 
ascertained, afford information about most of the foregoing essen- 
tials, it is necessary to devote a part of these lectures to the con- 
struction of a standard of comparison by which to judge of the 
elongatioh, prolapse, or other abnormality of the mesentery. It 
is clear that if this standard of comparison is to have scientific 
value, it must be based upon measurements, and these again must 
be taken from a long series of cases. The endeavour to fulfil 
these conditions has been laborious, and as the work proceeded, 
new questions arose, each of which called for an answer by means 
of additional measurements. On this account some of the earlier 
observations, although affording information, are less complete 
than those which were made later. 

The following plan was adopted for obtaining the various 
measurements, and to ensure uniformity a definite routine has 
been adhered to. Whenever it was possible, the name, age, sex, 
and occupation of the subject was ascertained, and then, the body 
lying straight upon its back, its length, from head to heels, was 
measured, and any peculiarities in shape of the abdomen, or of 
the thorax, were noted. Next the abdomen was opened in the 
usual way, and the condition of the abdominal rings, and of the 
hypogastric fosse was observed, also any displacement of the 
stomach, liver, spleen, or kidneys. 

The great omentum, colon, and transverse mesocolon were next 
thrown upwards over the thorax, and the disposition of the 
cecum, right, middle, and transverse colons, and of the sigmoid 
flexure examined. To measure the height of the transverse meso- 
colon and of the highest attachment of the mesentery, a line 
which will hereafter be called the base line, was marked by stretch- 
ing a string across the abdomen from the highest point of one 
iliac crest to the highest point of the other (Fig. 1). As a rule a 


string held in this position passes through the umbilicus, but 
sometimes the umbilicus is half an inch higher or lower; its 
variations in this respect, however, are very trifling. 
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Fig. 1.—The relation of the flexura duodeno-jejunalis tothe transverse meso- 
colon and base line. The excursion of the intestines. B. L., base line, 
opposite highest point of iliac crests. Cr. P., Crest of pubes. F. D., 
flexura duodeno-jejunalis. Gt. Om., great omentum. M., mesen- 
tery. 8S. M., fold of suspensory muscle and tissues at root of mesentery. 
Tr. M-C, transverse meso-colon. 





widest part, and as a rule the measure was applied opposite the 
body of the third lumbar vertebra. In the measurements which 
are given below, the width of the intestine has been included in 
the length of the mesentery. This was done to make these 
measurements uniform with the next, namely, those intended to 
show the range of movement permitted to the intestines. Here 
again it seemed desirable to use definite landmarks, and there- 
fore the anterior superior spine of the ilium, the crural arch, and 
the spine and crest of the pubes were chosen. 

The relation of the intestines, more particularly of the small 
intestines, ceecum, and sigmoid flexure to these landmarks, was 
judged by drawing them downwards until their mesénteries and 
attachments began to resist, after which the distance from the 
landmark to the free edge of the intestine was measured. It need 
hardly be said that the greatest care was taken to ensure a fair 
and correct result. 

The ~~ of the mesentery was taken by measuring the dis- 
tance of the highest convexity of the flexura duodeno-jejunalis 
from the base line. This point may coincide with the posterior 
attachment of the transverse mesocolon, but not infrequently it 
lies a little below it, and is united to it by a peritoneal fold, the 
length of which varies, and which, when it exists, may contain the 
vessels and nerves of the mesentery, together with a part of the 
suspensory muscle of the duodenum and mesentery. ‘ 

he cases which have been examined and measured "may be 
arranged under the following headings: 

1. Those in which there were no pouches or protrusions of the 
peritoneum, and in which there was no obvious fault in the ana- 
tomy of the abdomen. These have been tabulated to form a 
standard of comparison. 

2. Those in which there were unquestionable congenital hernial 
pouches. 

3. Those in which there were acquired hernial pouches. 

4. Those in which the nature of the hernia was doubtful. 

5. Other conditions bearing upon the pathology of hernia. 

The lecturer said he was obliged to speak of hernial sacs rather 
than of herniz, because, as is well known, and as may be gathered 
from Cloquet’s works, hernial sacs are usually empty after death, 
and, therefore, their contents can rarely be stated. 

The cases of congenital hernia afford little variety, and will be 
given together. e acquired herniz, on the other hand, vary 
exceedingly and have many complications, and, therefore, they 
will be placed in groups according to the point in the pathology 
of hernia which they illustrate. 

Although this investigation of the pathology of hernia has been 

roceeding for some years, the amount of suitable material which 
been collected is not so ample as could be wished. One hun- 
dred subjects, whose ages ranged from 3 weeks to 89 years, have 
been measured and examined to form a standard of comparison; 
thirty-three subjects, who had hernie or hernial pouches, are also 
available to exemplify the length of the mesentery, the height of 
the mesentery, and the excursion of the intestines; but these in- 
clude but a tithe of all the cases examined, because the earlier 
ones, from want of a systematic scheme of measurement, were 
useless for the purposes of these lectures. However, the general 
results have been so uniform and so striking that it seems justi- 
fiable to draws conclusions from them. ; 

In giving the results of the measurements, the lecturer said 
that the mesentery is longest in infancy, and before 2 years of age 
is a fifth of the length of the body; but its proportionate length 
rapidly decreases, and by the tenth year it is one-seventh the 
length of the body, by the twentieth year an eighth, and by the 
thirtieth year almost a ninth, and by the fortieth year quite a 
ninth ; and this proportion it maintains till the close of life. Wide 
fluctuations in its length were here mentioned, and the opinion 
was expressed that the length of the mesentery had more to do 
with the size of the abdomen than the height of the body. — 

Although the length of the mesentery is exceedin y variable at 
all pastel of life, yet before the age of 40 it seldom attained 
greater length than eight inches. Out of forty-six instances under 
the age of 40, only two measured eight inches and a half, whilst 
five measured eight inches. After 40, however, a short 
mesenteries are common, many reach large dimensions, Amongst 
the remaining fifty-four cases, one had a mesentery ten inches long, 
and six others had mesenteries nine inches long. The ten-inc 
mesen was associated with a most protuberant abdomen ; the 
two conditions seem often to be associated. 

In all the cases in which the mesentery measured more than 


The length of the mesentery itself was always measured at’ its ; eight inches, the elongation was general, and involved each part 
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of the serous fold; but a case has been met with in which there 
was a local elongation of the mesentery. It seems probable that 
the general elongation of the mesentery which has just been men- 
tioned may originate in two ways; some may be congenitally 
long, owing to the growth of the mesentery continuing to keep 
pee with the growth of the body; in others the elongation may 

acquired and be due to the various causes which bring about 
relaxation and elongation of the tissues. Thus the lengthened 
mnesentery and relaxed abdominal wall would owe their origin |to 
Similar causes, 

In the preceding cases there was a general elongation of the 
mesentery, Unassociated with hernial sacs or protrusions. Without 
prejudging the question whether hernia is or is not due to elon- 
gation of the mesentery, a case was described in which there was 
a very considerable local elongation of the mesentery. In this 
instance there was a large hernial sac, nearly six inches deep, and 
containing five feet of ileum. The mesentery of this portion of 
gut was eleven inches long, but the rest of the mesentery was of 
the ordinary length, namely, seven inches and a half. Such cases 
as this are, perhaps, rare, and the whole history of the case seemed 
« show that the elongation was an effect, not a cause, of the 

ernia. 

The suspension of the mesentery was next discussed, and it was 
said that it had hardly received the attention it deserves. As long 
since as 1853 Treitz described that which he called the suspensory 
muscle of the duodenum, but our works on anatomy have taken 
hardly any notice of his discovery, and it did not seem as if any 
pathologist had recognised its importance. 

The history of the suspensory muscle of the duodenum was next 
mentioned, and that structure was said to extend further than 
Treitz had described, and it was said that its fibres, besides being 
inserted into the duodenum, run onwards with the superior 
mesenteric artery into the mesentery. In this way they assist in 
its suspension, and the muscle ought, it was suggested, to be called 
the suspensory muscle of the duodenum and mesentery, a term 
which would more clearly indicate the function it performs. 

In the drawing which accompanies Treitz’s essay the mesen- 
teric continuation is not delineated. The accompanying figure 
(Fig. 2) was made from a specimen obtained from a child of five 
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Fig. 2.—The suspensory ligament of the duodenum and mesentery. Child, 
aged 5. D., duodenum, J., jejunum. M,, Mesentery. S.-M. sus- 
pensory muscle. 

years of age. At this time of life the muscle is easy to recognise 
and dissect, but as age advances the fibres become so intermingled 
with the solar plexus and pancreas, and with the arteries, lac- 
teals, and, veins at the root. of. the mesentery, that its distinction 
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becomes difficult. Moreover, as age advances, its muscular struc- 
ture becomes less apparent, and it becomes tendinous, and acquires 
the naked-eye characters of fibrous tissue. Together with the 
other constituents of the root of the mesentery, it forms a band 
of considerable strength, sufficient not only to support the weight 
of the intestines and mesentery, but also to resist the pressure of 
the descent of the diaphragm. Later, it will be seen that in some 
varieties of acquired hernia it loses these properties and becomes 
long, thin, and extensible. The actual weight borne by the sus- 
pensory muscle and tissues at the root of the mesentery is com- 
aratively small. In twenty-three subjects, whose ages ranged 
rom 3 years up to 72, the average weight of the mesentery and 
of the small intestines, and any contents the latter happened to 
have, was twenty-six ounces. The number of subjects which 
were available for this calculation was, for reasons which need 
not be mentioned, very small, but they tend to show that the 
maximum weight may be attained by the age of 35, after which 
it varies considerably, but does not fall below the average until 
old age commences. Thus the actual weight which the suspen- 
sory muscle of the mesentery and the tissues at the root of the 
mesentery have to bear is hardly sufficient either to put much 
strain upon them or to cause their elongation. But, without 
doubt, those structures have another function, and are called 
upon to resist the pressure which the diaphragm obviously exer- 
cises upon the intestines when it descends during inspiration. 
The lecturer was not acquainted with any experiments to show 
how much pressure the suspensory apparatus has to resist under 
such circumstances, but it may be assumed that it is something 
considerable and worthy of being taken into consideration. 

It is interesting to note that the viscera which are particularly 
liable to be displaced by the descent of the diaphragm, especially 
the stomach, liver, and spleen, are fastened to it by appropriate 
ligaments, so that, after having been depressed, they are returned 
to their proper stations. 

The height of the mesentery was next discussed, and it was 
said that in infants the distance of the flexura duodeno-jejunalis 
from the base line varies between one and two inches, and in 
children up to the tenth year its height varies between two and 
three inches. The distance gradually increases with the age and 
stature of the individual, and from puberty until 40 is between 
three and fourinches. In thirty-two cases, in which the ages ranged 
from 14 to 40, only two had duodeno-jejunal flexures less than 
three inches high, and in them the height was:two inches and a 
half. Before discussing the height of the flexura duodeno-jejunalis 
in older subjects, its height in the infants and children was men- 
tioned. In proportion to their stature it is clearly larger com- 
pared with the height in adults. However, in infancy and child- 
hood, as is well known, the pelvis is small and undeveloped, and 
therefore the highest point of the iliac crests would be farther 
away from the upper lumbar vertebree, against which the duodeno- 
jejunal flexure rests. This line of argument received some sup- 
= from the circumstance that in female subjects the average 

eight of the flexure is rather less than in males, as might be ex- 
pected when the size of their peives is taken into consideration; 
but, of course, their stature is much less, and the diminution is 
perhaps sufficient to account for the trivial difference in the 
measurements. After 40 years of age the flexura duodeno-jejunalis 
is more often lower, and in fifty-four cases in which the ages ranged 
from 41 to 89, in thirty-three the flexura duodeno-jejunalis was 
tween three and four inches above the base line ; in five it was four 
inches above, in five four and a half, and in one five inches. But 
low suspension was more frequent in this class, and in six cases 
the flexura was two inches and a half, and in four two inches 
above the base line. One old man aged 72 had the flexura on & 
level with the base line, but the peritoneum in the region of his 
abdominal rings and of his hypogastric fosse was beginning to 
bulge. This case will be mentioned again in speaking of prolapse 
of the mesentery. 

The height of the mesentery has been so little studied that 
little is known about its variability, and it is possible that those 
cases in which it fell below three inches will ultimately be classed 
as instances of prolapse. It is quite exceptional to meet with 
cases in which the mesentery is so short, and its attachment 80 
high, as to prevent the escape of the intestines from the abdomen. 
In 1.2 per cent. of the measurements their excursion was limited 


} to such a degree that the small intestines just touched the lower 


abdominal walls, and could not have been drawn from the abdo- 
men without stretching or displacing the mesentery. But even 
under such circumstances as these the intestine may become en- 
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ed in the internal abdominal ring, and actually be the cause 
of the patient’s death. This happened in one of the cases of con- 
nital hernia which will be described in the next lecture, and in 
ghich the herniated intestine could just be drawn as far as the 
pubic spine. The history of the case states that the hernia was a 
small bubonocele. Indeed, so far as the observations have gone, 
they lead to the conclusion that, as concerns the excursion of the 
intestines, no one is exempt from the possibility of hernia. 

If now we proceed to analyse the cases, we shall find, as might 
be expected from what has gone before, that the long mesentery 
of infancy and childhood is associated with a considerable down- 
ward excursion of the small intestines. Béfore the age of 14 the 
ileum reaches from one to two inches beyond the right crural arch, 
srather shorter distance beyond the spine of the pubes, and 
ayet shorter distance beyond the left crural arch. When the 
stature of the subjects at the various ages is taken into considera- 
tion, it is clear that the excessive excursion of infancy and child- 
hood tends to diminish with adolescence. In seventy-two indi- 
viduals whose ages ranged from 16 to 89 years, the excursion of 
the intestine over the centre of the right crural arch, where it is 
almost always the greatest, varied between three inches and 
nothing, the large excursion being noted in eleven instances, 
and the small in twelve. In one other case the excursion was 
four inches, but this was associated with a low attachment of the 
mesentery, namely, two inches above the base line; and in yet 
another case the excursion was three and a half inches, the 
flexura duodeno-jejunalis being three and a half inches above 
the base line, with a mesentery nine and a half inches. long. 
Of course, the above only gives the greatest excursion of the in- 
testines over the centre of the right crural arch, but with hardly 
= exceptions the excursion is less over the spines of the 
pubes and over the left crural arch. It is quite usual to find in 
adults that the small intestine will pass an inch and a half be- 
yond the right crural arch, an inch beyond the spine of the pubes, 
and that it will touch the left crural arch. It is an easy way of 
representing the downward excursion of the intestines in the 
adult by fixing a piece of tape or string, seven and a half inches 
long, to the abdominal wall at the same level as, but an inch to 
the right of, the umbilicus. The free end of this string passes 
about the same distance beyond the crural arch and pubic spines 
as the intestines ordinarily do. 





THE MORPHOLOGY OF THE ACTINOMYCES. 


By J. McFADYEAN, M.B., B.Sc., F.R.S.E., 
Demonstrator of Pathology in the Royal Veterinary College, Edinburgh. 





It is obviously a matter of considerable importance to know 
whether the diseases that are now designated actinomycosis in 
man and in cattle are identical morbid processes in the sense of 
being caused by the same micro-organism. It is equally evident 
that no conclusion, whether affirmative or negative, can be well 
founded if it does not repose upon an accurate knowledge of all 
the varieties of form exhibited by the parasite in the two species. 
In many districts both in England and in Scotland actinomycosis 
8a very common disease in cattle, and it has within recent years 
received a large share of attention from the veterinary profession; 
but this attention has been almost entirely of a clinical nature, 
the botanical and morphological characters of the actinomycosis 
itself having received little investigation. 

The main object of the present paper is to compensate to some 
extent for that deficiency by describing in detail the morphological 
characters of the actinomyces as it occurs in cattle. 

In the great majority of cases of actinomycosis occurring in 
cattle, the parasite presents itself under the form of minute 
granular masses, the larger of which are distinctly visible to the 
naked eye. It is the presence of these granules that gives to the 
purulent matter occasionally formed at the seat of disease its 
ee characters; and even with the unaided eye, but still 

tter with a lens, the larger granules can be seen as opaque 
specks in the gelatinous and translucent nodules formed in the 
tongue and other situations. When a droplet of pus or a scraping 
from the cut surface of the affected part or organ is spread on a 
cover-glass and examined unstained under a low power of the 
microscope ( x 60), the colonies are seen as rather opaque granular 

les, varying greatly in size and outline, but all agreeing in 
having a finely granular surface. The unstained colonies are 
sometimes colourless, but frequently they exhibit a faint greenish- 





yellow tinge. Many of the colonies, particularly those of medium 
size, show, even with slight magnification, an irregularly radiate 
pattern, the stris extending from the centre towards the circum- 
ference, to which they give a notched or serrated character. 
Many of the smaller colonies look like sectors of these radiate 
heaps, and the larger masses, on the other hand, have a coarsely 
and irregularly sinuous edge, as if resulting from the fusion of a 
number of radiate colonies. When thin sections are cut in the 
fresh state with a freezing microtome, and floated in water, the 
larger colonies in nearly every instance drop out of place, and the 
section when mounted then presents, if the colonies have been 
numerously present, a-reticulate or spongy character. 





Fig. 1 (Reichert’s ; oil-imm., oc, 3).—An ordinary mulberry colony. At 
the margin are seen horizontally disposed clubs, in the centre optical 
sections of vertical and oblique clubs. 

When the finer structure of these colonies is investigated with 

a higher magnifying power, and after appropriate staining, the 
medium-sized more symmetrical colonies show an appearance 
which has been frequently compared to the flower of one of the 
Composite. The rim of the colony shows radiately-disposed, 
ovoid or club-shaped bodies, while the centre when brought ‘into 
exact focus appears granular, like the heart of a daisy. It would 
be equally correct to say that this central part exhibits a fine but 
slightly irregular mosaic, for careful focussing shows clearly that, 
while the extreme ends of the separate elements of this granular 
centre are rounded in form, their deeper parts are polygonal from 
mutual pressure. Further, it is easy to convince oneself that the 
elements of the central part of the colony are simply the marginal 
clubs seen with their long axis in the line of vision. : 

The separate elements of the same colony are by no means uni- 
form as regards shape and size. Thus some of the clubs are three 
or four times larger than others, and they show considerable di- 
versity in their outline, and in the proportion of length to 
breadth. - 

The characters of the colonies, again, vary a good deal in differ- 
ent cases, the granularity of the centre and the clubbing of the 
margin being sometimes very pronounced, while in other instances 
each colony shows only a faintly granular centre and a corre- 
spondingly almost plain edge. 

What has just been said applies, of course, merely to the sur- 
face structure of the colonies. When an attempt is made to ascer- 
tain the structure of the core of each mass, either by crushing it 
in the fresh state between the slide and cover-glass, or by ex- 
amining sections which pass through the larger heaps, one fails 
in the great majority of cases of the bovine disease to find any 
distinct formed elements except the clubs. In many of the 
smaller colonies there appears, in fact, to be no actual core, the 
entire mass being composed of the already-described club-shaped 
elements, and the central part being occupied by the closely 
appressed tapering ends of these same bodies. In other instances 
there is a diffusely staining and obseurely granular nucleus, but 
in the ordinary mulberry clubbed colonies no mycelial structure 
is discoverable. , 

It thus appears that in actinomycosis of cattle the most con- 
stant, and in many cases the only, distinct elements of the fungus 
colonies are the so-called clubs. Naturally, therefore, in discus- 
sing the actual nature of the organism, and in attempting to 
settle its proper botanical position, attention has been turned 
chiefly to den bodies. Nevertheless, they are of far less import- 
ance from that point of view than the less frequently encountered 
structural elements that without doubt in the growth of every 
colony precede them. . A ? 

The mulberry masses of clubs which are found in every actino-~ 
mykoma of cattle represent only a single phase of the growth 
and development of the actinomyces. This type of structure is, 
in fact, the last stage in the progress of the parasite within the 
tissues, and there is some reason to believe that in the t ma- 
jority of such colonies not a single element has retained the power 
of vegetation. But when an attempt is made to trace back the 
history of development of these collections of club-like bodies, 
much difficulty is usually encountered, for in almost every tumour 
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which has been in existence for any considerable period of time, 
the colonies, however numerous they may be, show little variety, 
except in size and in the mode of grouping of the clubs. Occa- 
sionally, however, a tumour may be encountered which shows the 
earlier wages of development of the actinomyces, and during the 
past year | was fortunate enough to obtain an actinomykoma in 
which the life history of the organism may be clearly traced. 

This tumour was taken from a cross-bred three-year-old ox, 
which was exposed for sale in one of the Edinburgh cattle marts. 
In passing through the mart I observed that the animal had a pe- 
culiar tumour projecting from the left inguinal region, and on closer 
inspection the growth appeared to be connected with the stum 
of the spermatic cord. Suspecting that the tumour was an acti- 
nomykoma, I made arrangements for its coming into my pos- 
session, and on the following day I visited the abattoir, and had 
the growth excised while the carcase was being dressed. An in- 
cision having been made into the tumour, and a small piece 
having been cut out for immediate examination, the remainder 
was forthwith put into strong spirit. The tumour was rounded 
in form, and about twice the size of the fist. It projected freely 
from the surface of the body, and might, on a casual inspection, 
have been mistaken for the scrotum and testicles. Superiorly it 
was connected with the stump of the spermatic cord, and towards 
the centre of its free or inferior surface it was denuded of skin 
over a considerable area. The surface of the tumour was here par- 
tially covered with thin brown crusts formed from coagulated 
blood, and it exuded in drops an amber-coloured, almost clear 
fluid. Its consistency might be described as sarcomatous or fleshy, 
and on section it showed a faint pink, firmer ground substance, 
with scattered softer points, the largest of which were about the 
size of a grain of barley.. These points were not exactly 
miliary abscesses, to which, however, they bore some resem- 
blance. They had soft solid rather than liquid contents. 
The contiguous lymphatic glands were slightly enlarged, 
but not visibly altered in structure, and a subsequent 
microscopic examination did not reveal in them any actinomyces 
or other organisms. There were no other tumours present in the 
body, and all the organs appeared to be healthy. Examination of 
sections made in the fresh condition, and of the material from 
some of the softer foci, showed, on staining with picro-carmine, 
that the tumour was of the nature surmised. Each softened 
centre appeared to contain an actinomyces colony, which, how- 
ever, differed notably from tbe common form in that only a few 
clubs could in most cases be discovered at the margin. Moreover, 
the colonies were easily disintegrated by pressure, and they then 
showed an abundant finely granular centre. 

In this, as in most other tumours of the kind, the examination 
of the actinomyces colonies cannot be accurately carried out ex- 
cept in thin sections cut from pieces imbedded in paraffin or 
celloidin. The majority of the sections here figured were im- 
bedded in the former of these media, and cut with a Cambridge 
rocking microtome. They were subsequently fixed on the slide 
with albumen and glycerine, or clove oil and collodion, and 
stained by Gram’s method. This procedure is incomparably 
superior to that of staining the crushed or otherwise disinte- 
grated colonies, for with a section sufficiently thin the individual 
elements can be seen plainly, and with their normal connections 
undisturbed. In thin sections treated in this manner the larger 
colonies, each of which corresponds in position to one of the soft 
foci previously referred to, are plainly visible to the naked eye 
as deeply-stained violet specks (stained with gentian violet). The 
—— of one of these when magnified about forty times, is 

epicted in Fig. 2. The outline of the groups is irregular, being 





Fig. 2 (x about 40).—A large actinomyces colony. The radiate character 


of the margin of the colony is caused by dense columns or packets of 
cocci, with occasional thread-forms in between. 
sometimes approximately circular, in other cases oval, and occa- 
sionally elongated or elliptical. In most of these larger colonies 
the densest part lies a little within the outer edge, which some- 





times has the appearance of a delicate fringe, due to a radial 
striation. In every case the soft spots of the tumour contain one 
such large colony, and sometimes two or three. : * 

When a colony such as that shown in Fig. 2 is examined under 





Fig. 3 (Reichert’s J, oil-imm., oc. 3).—Part of the margin of a large colony, 
similar to that depicted in Fig. 2. At the margin are seen masses of 
cocci, irregularly grouped and in chains. Within this (to the right) 
are commingled cocci and filaments. A long filament, segmented at 
its inner end, is seen shooting out between the marginal cocci. 

a high power (,, oil immersion), it is seen to contain elements of 
three different forms, namely (1) minute cocci, (2) thread-like 
forms, and (3) clubs. The first and second of these varieties are 
invariably present in the large colonies, but in many instances the 
club-like bodies are absent. b 

1. Cocci.—These are by far the most numerous elements in the 
larger colonies, throughout the whole of which they are frequently 
found. In the centre, however, they are less abundantly present 
than elsewhere. Inthe densest part of the colony, in what may 
be called its intermediate zone, they occur in close heaps, inter 
mingled with filamentous forms. The fringe-like marginal part 
of the colony is mainly made up of cocci disposed for the most 
part in dense packets, the long axis of each packet having a radial 
direction. The fringe-like appearance of the margin is due t 
these packets, separated by slight intervals through which lepto- 
thrix forms frequently shoot out. The size of the cocci & 
slightly variable, though as a rule tolerably uniform in the same 

oup. Their diameter measures about 0.54. The elements are 

or the most part quite circular in outline. : 

A notable feature of these cocci is their tendency in many i 
stances to form chains. In the denser heaps no such tendency 
can be made out, but in the thinner marginal packets there are 
many beautiful chains, comprising sometime ten to fifteen ele 
ments, and frequently slightly curved or wavy. At the same 
time, in many of the smaller masses in which each element 8 
clearly visible, the cocci are irregularly heaped together. In other 
words, these elements sometimes exhibit a streptococcus, and &t 
others a staphylococcus, arrangement. 5 

Finally, it is to be observed regarding these cocci, that in the 
less dense parts of a colony there are discernible occasional distinct 
diplococcus forms, and elements that appear to be in the act of 
dividing. 

Some doubt may be entertained regarding the ee amg of call- 
ing these elements cocci. But it appears to me that no good ‘pur 
pose would be served by terming them coccus-like, and cert 
no one seeing them, and being unaware of their situation. and 0 
their relationship to the elements yet to be described, wouldjhesi- 
tate to call them cocci. : 

Thread-like Forms.—These are constantly present along with 
the elements just described in all the larger colonies. Towards 
the centre of the colony they are one, ogee d disposed ; but in the 
intermediate dense zone they assume for the most part a radiate 
direction, and in the marginal part that is pre-eminently theit 
arrangement. In the latter situation they frequently shoot out 
in a tendril-like manner beyond the coccus heaps already de 
scribed. The length of the threads is extremely variable, from 
short bacillary segments up to filaments that extend through one 
quarter of the field of the microscope. Their breadth is also 
somewhat irregular in different threads, and even at differen 

arts of the same filament. I estimate that on an average thelr 

readth is about 0.64. Some are nearly straight, others gently 
curved, and occasionally they show short undulations almost 
aspirillum. This last form, however, is very rare. In the denset 
parts of a colony, where the threads are felted together, it is often 
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difficult to discover whether they are branched or not; but at the 
margin there is no difficulty in finding distinctly-forked filaments, 
though such forms are always far less numerous than the simple 
unbranched threads. 
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Fig. 4. (Reichert’s », oil-imm., oc. 3).—From the opener part of a large 
colony. Shows irregular groups of cocci and variously segmented 
filaments. 

As already said, the threads frequently vary in breadth from 
point to point, and sometimes they might be described as vari- 
cose. Many of the shorter threads, however, appear uniform in 
breadth. 

In most cases the threads appear undivided, but others are 
distinctly segmented. This segmentation takes two forms. (1) 
In some threads it is very irregular, and it is possibly sometimes 
evidence of degeneration or incipient death of the filament. (2) 
Some of the filaments exhibit a segmentation which, from its 
regularity, and from the depth of staining of the segments, must 
be interpreted as evidence of active growth. Finally, with regard 
to these filaments, it is of the greatest importance to note that 
careful search discovers transition forms between the unsegmented 
and segmented threads, and between the latter and the chains of 
cocci. That is to say, it is possible to find filaments which in one 
part of their course are undivided and at another part regularly 
segmented, and ome nted or unsegmented rods continuous at one 
end with a short chain of cocci. In such articulated filaments it 
is sometimes possible to discern between adjacent segments an 
unstained connecting material. 
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Fig. 5. (Reichert’s }; oil-imm., oc. 4).—Group of irregular (degenerating ?) 

elements from a large colony. 

Club-like Forms.—From the constancy of these elements in the 
ordinary actinomyces clumps of the bovine disease, and from the 
importance that appears to be attached to their presence or 
absence in human actinomycosis, it was evidently of great 
interest to discover whether they were present in this case, and 
further, if possible, to elucidate their relationship to the elements 
already described. 

As already stated, the fact that they were present had been 
observed in the examination of sections made in.the fresh state, 
and a study of them in stained sections from the preserved 
tumour enables me to describe and to figure them in a more 
detailed manner than has yet been done, at least in the case of 
the bovine parasite. 

In the first place, with reference to their occurrence here, in 
many of the larger and more luxuriantly-growing colonies they 
are entirely absent. Fortunately, however, in a considerable 
number they are numerously present, though never in such 
numbers as to conceal the other elements of the colony. I say 
fortunately, for had they been entirely absent the form exhibited 
by the parasite would have lost its value as a connecting link 
between some of the cases encountered in the human subject and 
those commonly met with in cattle. 

In all the large colonies the clubs‘when present are confined to 
the margin, that is, to the surface of the mass. Here, as in the 
common form of the parasite, they are radiately disposed, with 
their broad end outwards. The size and exact form of the clubs 

6 








Fig. 6. (Reichert’s », oil-imm.., oc. 4).—This figure represents special elements 
selected for illustration from various colonies. 1. Short chains of cocci ; 
2. Irregular group of cocci, from which proceeds a filament ending in— 
3, a club, showing an axial deeply-stained thread in direct continuity 
with a filament, and surrounding that a faintly-stained cortical sub- 
stance; 4. A club with deeply-stained axial particles (cocci ?); 5. A club 
in direct continuity with a oe filament; 6. Two spherical ele- 
ments staining like clubs ; 7. Cocci developed by close segmentation of 
a filament; 8. Formation of cocci within unstained continuation of a 
filament. 
vary very greatly. Asa rule their dimensions are somewhat less 
than in the common mulberry heaps met with in cattle, but.I 
have discovered a few of very large size. Some are very much 
drawn out in the direction of their length, and others are ovoid 
or nearly circular. The majority, in, are quite simple; but 
some carry lateral buds, and occasionally two appear to be carried 
by a common stalk. 
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Fig. 7 (Reichert’s ¥; oil-imm., oc. 4).—Part of a medium-sized colony. 
Shows central cocei and marginal clubs of various sizes and shapes. 

In some of the colonies treated by Gram’s method with gentian- 
violet, the majority of the clubs are very faintly stained, some 
being scarcely visible. In others, again, they stain intensely by 
this same method. Carbol-fuchsin stains them brilliantly. Many 
of the clubs appear unconnected with the other elements of the 
colony, but in many others (presumably younger forms) the direct 
connection between the club and one of the leptothrix or clado- 
thrix filaments is quite obvious. In the more deeply-stained clubs 
it is impossible to observe any details of structure, but in some 
of those only faintly tinged two distinct parts are discernible, 
namely (1) an axial, more deeply-stained thread, in direct con- 
tinuity with a filament emerging from the colony, and (2) a 
faintly-stained material surrounding this thread, and forming the 
main part of the club. It is of further interest to observe that 
sometimes the axial thread is segmented just like the filament of 
which it is a prolongation, and in a few instances it has appeared 
to me as if the axial thread were represented by a short chain of 
cocci. This, however, might be due to degeneration of the thread, 
and in the case of every large club signs of arrested growth or 
incipient decay are observable in the filament with which it 
stands in connection, the filament being finer than usual and 
staining faintly. Moreover, by a very careful focussing and ad- 
justment of the light, it is sometimes possible to follow the 
central narrow end of a club that at first sight a detached 
into a filament that has ceased to stain. Some of the clubs stain 
in a patchy manner, as if in a state of degeneration. 

The irregularity of size and shape of the clubs has already been 
mentioned, but it remains to be said that there are occasionally 
found around the margin of a colony, and less frequently within 
it, elements that have no title to be called clubs, or to be included 
under that head when regard is paid solely to their shape. Many 
of these, which are upon the whole smaller than the clubs A 
but much er than the cocci, are quite circular in outline. 
But the behaviour of these bodies towards s ts and 
their refractile appearance clearly mark them out as be iden- 
tical in nature with the clubs, and indeed there are numerous 
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Fig. 8.—(Reichert’s y, oil-imm., oc. 4.) Asmall colony showing cocci, short 

irregular filaments, and clubs. 

Hitherto attention has been confined ‘to the larger colonies, but 
there remain to be described some important points in connection 
with the smaller amg of elements. — 

In passing out from the {m of ‘a large colony into the mass 
of round cells (leucocytes) in w ich it is imbedded, one meets here 
and there with cocci, singly, in short chains, or small groups. 
These appear to me to have been transported from the margin of 
the large colony by the agency of the leucocytes, and to furnish 
the seed for new centres of growth. The majority of these 
scattered cocci are contained within the cells, and some lie within 
the nuclei. Occasional short single threads are also met quite near 
the margin of the large colonies. 





Fig. 9.—(Reichert’s ¥, oil-imm., oc. 4). A commencing colony. 1. Group of 
cocci. 2. Diplococci. 3, 3. Cocci within nuclei. 4. Very short rod-forms, 


probably developed from cocci. 

The preceding small groups of cocci are, of course, distinctly 
visible only with the higher magnification (,', oil immersion) ; 
but when a section is scanned with a low power, one observes 
usually a number of colonies of very various sizes, from those 
measuring 0.75 millimétre in diameter, down to such as are 
just visible as a stained speck. The medium-sized colonies do not 
differ in any important respect from the larger already described, 
but the smaller of the groups exhibit great variety as regards the 

uping of their elements. All except the very smallest contain 
Both cocci and thread forms, but some of the more minute colonies 
are entirely composed of cocci. The arrangement of the threads 
and cocci is sometimes i lar in these small groups, the thread 
forms being interwoven, and the feltwork thus formed containing 
groups of cocci. Very frequently, however, threads shoot out in a 
radial direction from the centre of the group, to which they give 
a spider-like ogee under a low power. Many very small 
ups show clubs, and sometimes in relatively large numbers. 
oa the narrow or central end of the club is lost in a group 
of cocci. 





Fig. 10.—A small colony, showing central core of cocci (partly out of focus), 

and radiating filaments, some ot the latter being branched. 

Tn the discussion which followed the reading of the paper on a’ 
Case of Actinomycosis Hominis, before the Royal Medical and 
Chirurgical Society.on February 12th last, great stress appears to 
have been laid on the presence or absence of clubs, and even on the 
s‘aining reactions of these bodies as indicating the identity or non- 
identity of the actinomyces found in man and in cattle. The case 
that I have just described proves beyond any doubt that these 
| arene ought to have little or no weight; for here, in the same 

our, many colonies show not a single club, while in others they 





are numerous. Moreover, in some of the colonies the clubs stain 
so faintly as to Le just visible, while in others similarly treated 
they stain ee er 

In order to show the close correspondence of the elements present 
in this bovine actinomykoma, I may here refer shortly to Israél’s 
description of the parasite as found in man.' Israéil enumerates 
three morphological elements in the granules or colonies :— 

1, Long undivided mycelial threads, almost always wavy, 
curved, or corkscrew-like. These threads may be at one part 
straight, then wavy, next spiral, and again straight. The threads 
frequently branch dichotomously, are mew d rounded, but some- 
times flat or band-like, and of very variable length. They are 
sometimes closely felted together like entangled masses of hair, 
sometimes they have a sheaf-like arrangement, running more or 
less parallel to one another. 

2. Israél describes as the second morphological elements of the 
colonies minute granules (Kérnchen) of various sizes, which, he 
says, one would certainly identify with the ordinary coccus if 
encountered without the other constituents of the —— Of 
these, again, he recognises two varieties, namely, a small, pale, 
slightly refractile variety, these being the most numerous, and a 
larger, very refractile form, frequently not quite round, but more 
oval, and even angular. These cocci are infiltrated in the meshes 
= the interwoven threads, but places occur where they are found 
alone. 

3. The third constituents mentioned by Israél are the pear- or 
club-formed bodies, which exhibit great variety as regards size 
and proportion of length to breadth. 

Israél characterises the third of these forms as the most remark- 
able, and he describes them at greatest length, and figures them in 
most detail. The above description refers to Israél’s earlier cases, 
but it is worthy of notice that in a later case* in some of the 
colonies the only elements present were the threads, although in 
most heaps coccus-like forms were also present. Still more im- 
portant is it to observe that in this same case the clubbed ele- 
ments were absent in most of the colonies. 

Ponfick,’ as the result of his examination of the parasite from 
cattle, declares that in all essential particulars it agrees with the 
organism found in man. But in his enumeration of the con- 
stituent elements of a colony he entirely ignores the coccus forms. 
He describes each colony as being composed of three elements: (1) 
an intricately interwoven arrangement of fibres forming the 
nucleus or centre of the colony, (2) an intermediate zone of 
radially disposed threads, and (3) an outer zone cf club-like ter- 
minal segments. 

Ponfick’s figures are entirely devoted to showing the varieties 
of the club forms and their mode of connection with the so-called 
hyphe. An examination of these figures gives me the impression 
either that he selected for illustration exceptional forms, or that 
the club-bearing filaments in man are much more frequently 
branched than in cattle; but as Ponfick had attentively examined 
the bovine as well as the human parasite, his opinion that they 
are identical must be accorded great weight. 

It thus appears that in the actinomyces colonies, whether oc- 
curring in the tissues of man or of cattle, three morphological 
elements may be found, and it remains to inquire what are the 
inter-relationships of these three forms. 

Harz, who examined the organism in specimens submitted to 
him by Bollinger, named it the actinomyces, and assigned it a 
ee among the mould fungi.* Harz described each actinomyces 

eap or colony as being composed of a number of unequal (in size), 
mostly wedge-shaped, segments, each of which represents a com- 
plete individual.\ ‘The latter, he says, begins at tLe pointed end 
of the wedge, with a somewhat conical basal cel!, which, in the 
absence of a mycelium, possibly represents the same, and which 
carries a great number of short-segmented hyphe. The hyphe 
divide themselves in an irregularly dichotomous manner, and ter- 
minate ultimately in a great numbsr of end-erms. On the 
branches of the homogeneous or finely granular hyphe sit the 
short-stalked gonidia, which are, like the hyphx, polymorphous, 
showing oval, round, or longish club-shaped forms. From the 
broad end of the gonidia buds grow out, and develop into long 
cylindrical tubes. At the anterior end of each of these tubes the 
same process is repeated, until the fungus has reached its normal 
size. Finally, out of the terminal branches grow the gonidia; 





1 Virchow’s Archiv, Band Ixxiv, Pp. 18, et seg. 
2 Virchow’s Archiv, Band Ixxviii, p. 429. 
3 Die Actinomykose des Menschen, Berlin, 1882. 
4 Centralblatt f. die med. Wissenschaften, 1887, p. 481. 
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out of each of the gonidia an individual develops itself in the 
manner described, and out of the numerous gonidia of the latter a 
mulberry-like colony. 

It isevident that this account of the life-history of the organism 
is incomplete, inasmuch as it altogether fails to take into con- 
sideration one of the constituents of many, if not all, actinomyces 
colonies—namely, the coccus forms. In the second place, no sub- 
sequent observer has been able to identify Harz’s basal cells, and 
his attempt to represent each filament of a colony as being a part 
of a Pilz-individuum, and each colony as being an aggregate of 
—_ + icra individuals, appears to me Ay -: entirely 

anciful. 

J. Israél considered that the parasite, so far as the coccus forms 
and filaments are concerned, corresponded with the streptothrix 
Forsteri, and Cohn, who had inspected his preparations, confirmed 
this opinion. Israél*° thus summed up his views of the relation- 


Fig.11.—Upper jaw of an ox, showing the bons lesion produced by 
actinomycosis. 


ship of the varieus elements found in the actinomyces colonies: 


. anules grow out to 
undivided wavy threads, which are at some places corkscrew-like, 
and not seldom dichotomously divided. 


5 Virchow’s Archiv, Band Ixxiv, p. 39. 








2. The threads throw off lateral and terminal shining spores. 

3. The heaps of very fine pale granules are to be regarded as 
the offspring of these spores. 

4. In special conditions (in Pasteur’s fluid) these fine pale cocci 
may be thrown off from broad faint protoplasmic bands. 

5. Some of the threads become strongly refractile at their free 
ends, and swell out to the form of a pear. 

6. The pear-shaped ends o— can break up through trans- 
verse division into a series of segments.° 

7. The pear-shaped bodies become free, and by budding (ap- 
parent longitudinal division), constriction and segmentation ac- 
complish a series of metamorphoses whose ultimate result is the 
formation of shining irregular-shaped fragments and granules. 

8. Out of the latter develop probably the smallest pale micro- 
coccus-like granules which can further grow out to threads. The 
minute cocci (Kérnchen) can thus arise in two ways—namely, 
from the pear-formed gonidia, and from spores thrown off laterally 
or terminally from the threads. 

Johne’s’” view of the mode of development of an actinomyces 
colony is as follows: To begin with, it is composed of a fine non- 
septate mycelium beset with numerous micrococci, possibly the 
point of origin for the former. The threads, which grow out in 
all directions, swell out at their ends into ;pear-shaped or club- 
shaped gonidia. Through one or more superficial buds and 
outgrowths, which, as a rule, p only from the base of the 
gonidia, but sometimes also from the —— part of the hyph, 
there are produced cylindrical or club-shaped structures, which 
grow out to shorter or longer hyphx. The ends of these hyphx 

ain broaden out to club-like gonidia. A transverse splitting-up 
of the latter, a throwing-off by constriction of spore-like segments 
from the blunt end of the terminal or primary gonidia, and of 
bud-like elements from the base of the same, appear to occur. 
In this way the colony steadily grows at the periphery, while a 
finely granular disintegration takes place in the centre. 

Ponfick refrains from formulating any scheme of development 
of the actinomyces clumps, but he expresses doubt regarding the 
claims of the club-like structures to be regarded as gonidia.° Bos- 
trém® was led, first from his microscopic examination of the 
actinomyces as found in men and animals, and, secondly, from his 
culture experiments, to regard the clubs as the result of patho- 
logical or degenerative changes in the threads, comparable to the 
so-called “involution forms” of several well-known organisms. 
By appropriate staining he could in many cases recognise in the 
centre of the club a coloured thread, which, when the club was 
divided, could be followed into several or all of the processes. It 
appeared to him as if a semi-translucent refractile material had 
been deposited around the thread, the material being in greatest 
amount at the end of the club, and gradually tapering below unt 1 
it was lost on the membrane of the thread. In Bostrom’s cultures 
the clubs never vegetated, and soon perished if not already calci- 
fied; but the central filamentous part, even when the peripheral 
part was calcified, grew quickly and abundantly. His cultures 
were made from animals in five cases, and from the human subject 
in one instance, the result in all cases being the same. The cul- 
tures for the first two days were found to consist of threads, but 
later short rods and coccus forms were found lying free and in the 
threads. Frequently, but especially in the deeper layers of the 
cultures, and where the nutritive material was exhausted, long 
club forms were found. Bostrém therefore concluded that the 
actinomyces belongs to the cladothrix Four of the schizo- 
mycetes, and that it is possibly identical with the streptothrix 
Forsteri of Cohn. ; Xs 4 

My own observations agree in the main with Bostrém’s views 
above quoted. I have not been able to find in the colonies of any 
age evidence that the so-called clubs are at all concerned in the re- 
a yp vee of the — They ~- we to me to result from a 

ocal development of a hyaline enve _ of the filament with 
which they stand in connection. The filament itself, frequently 
even before the club is fully formed, degenerates and disappears, 
and the club subsequently never gives evidence of spore forma- 
tion, or of being a centre for new wth. Moreover, it is, I 
think, possible that bodies differing from the common clubs in 
shape, being almost or entirely spherical, but agreeing with them 

6 tation of the clubs may frequently be seen in colonies 

that | epee povedy but I have | over Speerved anything like seg- 


mentation of these elements in imbedded sections. 


1 Bericht tiber das Veterindr-Wesen im Konig. Sachsen., 1879, p. 155. Quoted by 
Ponfick, loc. cit., p. 67. 


8 Loc. cit., p. 71. 
Verhandlungen des Congresses fiir innere Medicin, Wiesbaden, 1885, p. 94, 
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in their staining reactions, may result from the development of a 
thick hyaline envelope around one of the coccus elements. 

The coccus and filamentous forms are the active vegetative ele- 
ments of the pare rok and as regards the part played by each in 
the growth of a colony, they appear to be of nearly equal value. 
On the other hand, | velieve it probable. that the cocci are the 
more important as regards the formation of metastatic new 
centres. I have already stated that around the actively growing 
colonies single and small groups of cocci are frequently to be 
found within the leucocytes. Doubtless some of these perish 
through the agency of the cells, but not rarely a small group of 
cocci may be seen within the cell body or even inside the nucleus, 
affording evidence that the cell has not been able to restrain 
the growth and multiplication of the coccus which it has 


» 
t may, of course, be surmised that precisely the same thing 
may occur in the case of short ments of the thread forms, but 
the larger size of these would be less favourable for their trans- 
portation. Moreover, certain points in connection with the struc- 
ture of the colonies may be interpreted as evidence that the fila- 
ments offer a slighter resistance to the attacks of the animal cells 
than the coccido, Thus, in all the larger colonies of the tumour 
paseasy described, the central and intermediate zones contain 
th filaments and cocci; but at the pens gd of the colony, 
where the struggle between the parasite and the cells is chiefly 
carried on, it generally happens that only an occasional thread 
succeeds in shooting out between the dense masses of apparently 
actively multiplying cocci. 

Another point of very considerable interest and importance in 
this connection is that I could never discover even a small clum 
composed entirely of filamentous forms; while, on the other hand, 
there are to be found ‘commencing colonies without any other 
elements than cocci, and many others showing a great preponder- 
ance of these. 

It has been suggested that the coccus elements originally de- 
scribed by Israél were probably accidental pyogenic organisms ; 
but I have shown that they may be found abundantly where there 
is absolutely no suppuration. Moreover, that they are in any 
sense accidental organisms growing side by side with the actino- 
myces is negatived by their almost constant relationship to the 
filamentous forms, and by the fact that the latter can be seen in 
the act of resolving themselves by segmentation into cocci. Nor 
can they be regarded as spores. The extremely dense heaps in 
which they are frequently found are not explainable on any other 
supposition than that they actively multiply after the manner of 
pa en cocci. .1 am inclined to think that these cocci are present 
in the earliest stage of every colony, but it may well happen that 
im some cases they soon become overshadowed by a rapid deyelop- 
ment of filamentous forms. Cultivation experiments may be ex- 
pected to throw light on the at present obscure point as to what 
special circumstances determine the parasite to assume at one 
time coccus forms, and at another to grow mainly in the form of 
leptothrix or cladothrix filaments. 

urposely refrain from expressing vy | opinion as to the pre- 
cise position of the actinomyces among the schizomycetes, as that 
is a matter which may be fittingly left to botanists to decide, but 
the history of an actinomyces colony I would venture to sum- 
marise somewhat as follows: 

1. It has its starting-point in one or more cocci transported by 
the plasma currents or by the agency of a carrier cell (leucocyte). 

2. The cocci multiply by elongation and subsequent fission. 
When undisturbed by the surrounding leucocytes, their growth 
and multiplication are after the manner of a streptococcus, but 
frequently they become irregularly grouped together (staphylo- 
coccus heaps). 

3. By elongation some of the cocci give rise directly to short 
bacillary forms, and through these to long filaments. 

4. The further extension of the colony is effected by the growth 
and multiplication of both threads and cocci. The former multiply 
by segmentation into bacillary elements, which may again elongate 
to leptothrix forms. 

5. The leptothrix filaments may give rise by close segmentation 
to coccus forms. 

_ 6. The formation of clubs and such forms is evidence of dimin- 
ished vegetative power of the filaments (possibly also cocci) in 
connection with which they originate. 

7. The | cafe of a colony may be arrested at any stage by the 

ency of the animal cells (leucocytes), or by failure in the supply 
of the necessary pabulum. In that event the majority of the 


threads tend to develop clubs at their outer ends (involution 
forms). The central cocci and the remainder of the filaments 
then disintegrate; but the clubs, which offer a | agony (passive) 
resistance to the surrounding cells, may persist for an indefinite 
period. 





ON THE ADULT MALE FILARIA SANGUINIS 
HOMINIS. 


By BriGADE-SuRGEON SIBTHORPE, F.K.Q.C.P.1., M.R.1LA., 
Professor of Surgery, Madras Medical College. 





THE life-history of this form of filaria is of great interest, espe- 
cially to medical men in Africa, India, Ceylon, the Straits Settle- 
ments, China, Australasia, the Pacific, and South America, as cer- 
tain forms of hematuria, chyluria, elephantiasis, lymph scrotum, 
with other forms of lymph obstructions and the disease known in 
Africa as “craw craw,” appear to be connected with its presence 
and development in the human body. 

These drawings of portions of the male and female filaria were 





a 
“AR 
Fig. 1.—Anterior portion of female: m. mouth; pi. pharynx; g. p. genital 
aperture ; z. enigmatic body; a. broken extremity. 

Fig. 2.—Posterior portion of male: a. broken extremity; /. testicular pro- 
he: ens through the cuticle; 6. caudal extremity (? anus); 

s. spicula.' 
Fig. 3.—Caudal region of same specimen ; one of the spicula is drawn in situ; 

a. the free extremity. 
Fig. 4.—The other spiculum from the same specimen which became dis- 


lodged during manipulation : a. the portion which becomes the free ex- 
tremiry when the spicule is in situ. . 


exhibited at the Pathological Section of the annual meeting in 
August last. They were very kindly made for me by my friend, 








1 Read before the South-Eastern Branch. 


Professor A. G. Bourne, of the Presidency College, Madras, and & , 
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description was sent by him to the JournNAL at the time 
(yol i, 1888, p. 1,050). They were found active, wriggling in 
lymph on the cut surface of a scrotal elephantoid tumour 
which was removed by me from a native Christian cook on March 
24th, 1888. He was a fairly nourished man of intemperate habits, 

ed 47, who had resided most of his life in a part of Madras in 
which elephantiasis was very common amongst his poorer neigh- 
bours. He had enjoyed fairly good health until ten years before 
the operation, when he was first attacked with periodic fever, 
attended with’swelling of the scrotum; these attacks returned 
monthly for about two years, and the scrotum became enlarged 
to the size it was at the time of operation, or about that ofa large 
cocoa-nut. It was rough, blackened, and covered with small 
nodules, which occasionally exuded a sticky fluid ; his blood was 
examined under the microscope for embryos, and two were found. 


‘He made a good recovery after the operation. As already stated, 


these two worms were found wriggling in lymph on the cut sur- 
face of the tumour. Surgeon J. Smyth, Professor of Pathology, 
Madras Medical College, kindly mounted them for me; but, un- 
fortunately, bent the male worm in the process, on account of its 
great tendency to coil—a fact noted by the late Professor Lewis 
in the portion he found. 

‘The eae Professor Bourne’s description of the specimens 
with which he kindly furnished me: 

Specimen 1. This is the cephalic extremity of a female (Fig. 1). 
The body is capillary, smooth, nearly uniform in thickness. The 
mouth is simple and circular, and the head is devuid of papilla. 
In many members of the family of Filaride the head presented six 
oral papille. The Mp. pose aperture (Fig. 1, 9. p.) is placed im- 
mediately behind the pharynx; the whole vagina in this speci- 
men is everted or simply protruded, it is difficult to say which. 
In Cobbold’s figure the vagina is not protruded, and I think that 
very probably protrusion may take place normally during life. 
There is a curious structure projecting (Fig. 1, x) from the side 
of the body. It is impossible to make out the exact relations of 
this body structure, or to determine definitely its nature. I am 
inclined to think it is due to some injury. 

Specimen 11. This is of great interest, as it belongs to a male 
and exhibits the caudal extremity, which has never been de- 
scribed. (Figs. 2,3,and 4). The specimen measures about one 
inch and a quarter in length. It is thinner than the female 
worm, and exhibited, while living, a great tendency to coil. 
Testicular structures are visible in various places; it is difficult to 
be sure of the exact position of the anus; it appears to be sub- 
terminal. Immediately in front of the anus are a pair of spicule; 
these are shown in ry ig. 24, in their normal position. As a 
matter of fact, one remains 2m sttu in the specimen, the other has 
been displaced in the mounting. The single spicula remaining in 
situ is shown in Fig. 3. The proximal extremity is broad, while 
the distal extremity is capillary ; but while in setu the spicula is 
bent upon itself, as shown in the figure—that is, the actual ar- 
rangement is shown by the appearance of the spicula, which has 
been displaced (Fig. 4) as it has become sharpened out. Whether 
the spicula ever becomes straightened out during life it is impos- 
sible to say, probably not; but the arrangement is peculiar, and, 
as far as I am able to tell from the literature at command, unlike 
that obtained in the spicule of any other nematoid. It, how- 
ever, is dangerous to formulate specific characters upon the exam1- 
nation of a single specimen, especially when that has been some- 
what injured, and we must await the finding of other speci- 
mens. 

The presence of this nematoid worm has been constantly proved 
in all the diseases enumerated, but in India it is by no means 
always found in all cases of elephantiasis. In the so-called lymph 
scrotums and elephantoid legs which exude lymph, one is near} 
always certain to be able to demonstrate the embryos, thoug 
they are by no means always as numerous as Dr. Manson has 
found them in similar cases in China. There are many cases of 
elephantiasis in which there is no lymph exuded externally, in 
which I have, after repeated examination of the blood, been un- 
able to find any embryos. Whether the disease was primarily 
due to the presence of this worm.and it had disappeared, or whe- 
ther the proximate cause of the disease is some other, requires 
further investigation. 








MEDICAL MaGistrRaTE.—Mr. John N. Moore, surgeon, of 
Moreton-in-Marsh, has, on the recommendation of Earl Ducie, 
been placed on the commission of the peace for the county of 
Gloucester. 





THERAPEUTIC MEMORANDA. 


INTOLERANCE OF ANTIPYRIN. 


As antipyrin is at the present time so frequently prescribed for 
numerous ailments, I think it may be interesting to describe a 
case of intolerance of the drug, which in some respects differs from 
any which I have seen recorded. 

On May 31st last, I prescribed for a case of sciatica, occurring 
in a man aged about 50 years, five-grain doses of antipyrin, to be 
taken three times daily. He took the first dose (which, he says, 
was not quite a full one) at about 11.30 a.m. He instantly experi- 
enced a sensation of tingling and burning in his gums, which 
rapidly extended to the throat and nose, accompanied by sneezing, 
running from the eyes and nostrils, dizziness, complete loss of 
vision, a feeling of numberless pins pricking him down each side 
of the neck, tightness in the throat, and dyspnea. His wife 
came to his assistance about one minute after he had taken the 
dose, and saw that his face was much swollen and “ black.” The 

in-pricking sensation extended rapidly down the right side of 
his ‘chest and abdomen, and was particularly severe in the 
right side of the scrotum and right testicle, and was also felt 
in the legs and feet—severely in the right and slightly in the 
left. 

He next experienced a sensation as if the contents of his thorax 
and abdomen were being forcibly drawn upwards towards his 
throat, and the right testicle towards the abdomen; so that, he 
says, he “was drawn in a ruck,” and, being no longer able to 
stand, he fell on the floor. He trembled violently all over, and 
had cramp in his right arm and hand. 

I was hurriedly summoned, and arrived at 11.45 s.m., fifteen 
minutes after he had taken the dose. I found him sitting on a 
chair with his head resting on the back of it, declaring he was 
unable to remain in a recumbent posture. His face was of a dusky 
red colour ; his nose, lips, and eyelids were so swollen as to render 
his features quite unrecognisable; eyes suffused and running, 
breathing hurried and difficult; he was trembling violently all 
over, and the fingers of his right hand were clenched in the form 
of aclaw. Pulse scarcely perceptible. 

I at once gave him some brandy, when he immediately ex- 
pressed himself as better. He spoke in a thick, husky tone of 
voice, and complained of dizziness and a fulness in the throat. I 
looked into his mouth and found the soft palate red and swollen, 
the uvula swollen to an enormous size and cedematous; the back 
of the pharynx was also swollen and red. No rash appeared on 
the skin. 

The symptoms gradually subsided, with the exception of sore- 
ness and a sense of fulness in the throat, difficulty of swallowing, 
huskiness of the voice, and dizziness—all of which continued, 
more or less, till bedtime. He complained for some hours of a 
peculiar taste in his mouth, coming on at intervals, which he 
compared to “the sulphur gas in the chemical works” in which 
he had been employed. The following day, with the exception of 
a slight headache and loss of appetite, he had completely re- 
covered. CHARLES S, PuRDON, M.B. 

Connah’s Quay, Flintshire. 





A CASE OF IODOFORM ERUPTION. 
Mr. A., aged 39, who had been under my care for syphilis con- 
tracted about a year before, came to London on January 6th, on 
account of a sloughing phagedenic sore on the penis. The sore 
was dressed with iodoform, and the patient confined to bed. A 
mixture containing five-grain doses of iodide of sodium was pre- 
scribed. On Jan. 8th, Mr. A. complained of having had a bad 
night, on account of irritation of the skin. The whole of the 
penis and scrotum were greatly swollen, infiltrated, and of a 
dusky red colour, with some abortive vesicles scattered over the 
latter. The abdomen downwards from a point a little above the 
umbilicus, and the front and sides of the upper halves of both 
thighs, were covered with a bright red punctiform rash, closely 
resembling that of scarlet fever. The rash caused severe itching, 
and was accompanied by headache, loss of appetite, and general 
malaise. The temperature in the afternoon was 99.4°, and in the 
evening 100° F. Part of the sore looked healthy, but the edges 
were still phagedenic. The iodoform was washed away, and the 
immersion plan of treatment carried out, a lotion of boric acid and 
glycerine being applied when the patient was in bed. The iodide 
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mixture was continued. Next | (Jan. 9th) the ph edeena had 
stopped, and the rash was fading. Temperature 99°. ‘On Jan. 10th 
the whole sore looked healthy, and the temperature was normal. 
The rash had become very faint, and there was desquamation of 
the scrotum, but not elsewhere. On Jan. 13th the rash had disap- 
peared, and on Jan. 14th the penile and scrotal tissues had regained 
their natural supple conditions. It should be mentioned that iodo- 
form had been ordered previously for some of the earlier mani- 
festations, but Mr. A. said he had always had to discontinue it 
on account of the irritation and swelling which followed its use. 

_ It is also worth notice that there was great susceptibility to 
iodine given internally, for the patient suffered rather severely 
tae iodic acne, both at the time of the iodoform rash and after- 
wards. 

One word as to the d itself. I have long been aware that 
when “ iodoform” is prescribed the patient sometimes gets “shining 
lemon-yellow crystalline scales”—which is the description of the 
only preparation contained in the British Pharmacopeia—and 
sometimes a “primrose-yellow-coloured impalpable powder,” 
which is Mr. Martindale's description of precipitated iodoform, and 
which applies very well to that used in the case above reported. 
The crystals sometimes cause irritation, but this can be avoided by 
powdering them. The important question, of course, is, Are the 
effects of the two preparations the same; and, if not, does one of 
them cause symptoms of poisoning more frequently than the 
other? ARTHUR COOPER. 

Old Burlington Street, W. 








OBSTETRIC MEMORANDA. 


CURETTING THE UTERUS IN PUERPERAL FEVER. 
As I have found the curetting of the uterus so valuable a treat- 
ment in chronic endometritis, it has struck me that it might be 
used with advantage in cases of puerperal fever accompanied by 
offensive discharge. The temperature has been so often found to 
fall after the washing out of the uterine cavity with some anti- 
septic solution, that I fancy the more heroic method of curetting 
the entire diseased surface, either alone or in conjunction with 
lavement of the organ, ought to yield good results. Not having 
seen any mention of this in the principal textbooks on midwifery, 
I venture to suggest it as a treatment, and shall certainly give it 
a trial in the next case of the kind I meet with. 
Dublin, ALEXANDER Dukg, F.K.Q.C.P.I. 








SURGICAL MEMORANDA. 


AINHUM. 

In a hospital practice, admitting daily, on an average, fourteen 
patients, and over a period of five years, I have come in contact 
with more than a dozen cases of the above disease, occurring in 
every case in black men. Since March Ist, I have had no fewer 
than three in hospital; the average daily admission here is seven. 
One of them, in a state of advanced disease, is the subject of these 
notes; in the other two, the shaft of the phalanx was still bony, 
but thinner and brittle. In all three, the disease attacked the 
middle of the left proximal phalanx of the little toe, as disarticu- 
lation of the metatarso-phalangeal joint showed. 

G. A., aged 49, labourer, admitted on April 10th; an uncle on 
the father’s side suffered from a similar affection of the left little 
toe. No history of syphilis acknowledged; no leprosy in family ; 
admits to gonorrhoea when a young man. Good physique. Five 
years ago, he experienced shooting, burning pains in the left little 
toe; on examining it he found a small scab on the inner side; 
this he removed, and it left a narrow depression running partly 
round the toe. There was no ulceration, no bleeding. The scab, 
however, re-formed, and as the pain became severe he would from 
time to time pick it off, each time noticing that the scab “was 
eating round the toe.” He stated that the disease having attacked 
the inner side p in a direction outwards, constricting the 
inner and lower surfaces, and lastly the upper. As the disease ad- 
vanced the constriction became more marked, gradually narrow- 
ing the pedicle, Walking in the wet increased the pain in the 





toe; so also, if the air was full of moisture, the pain was severe, 
He sought treatment on account of the inconvenience and his in- 
ability to work, as in walking the toe was eg oy | in his way, 
occasioning him great pain when he struck it. The little toe was 
attached by a narrow pedicle, and had the appearance of being 
ligatured over the middle of the proximal digit. There was free 
motion in every direction. At the bottom of the furrow formed 
by the separation of the toe was a thin scab, on removing which 
no ulceration was seen, but scales of epithelium. I amputated the 
toe at the seat of constriction, and subsequently disarticulated 
the metatarso-phalangeal joint, only finding the articular portion 
of the phalanx. No artery had to be tied; there was, however, 
free capillary hemorrhage. The band consisted of fibrous matter 
and a little fat; the toe was slightly hypertrophied; a section 
showed skin, fat, and fibrous tissue. An erythematous eruption 
appeared over the dorsum of the foot, but soon disappeared, and 
the man made a good recovery. Discharged April 24th. 

About a fortnight after, he was readmitted with an eczematous 
condition of the same foot, which wept freely ; the stump, how- 
ever, wasfree. The man is doing well. 

E. A. Gaynzs Dov Lz, Acting Resident Surgeon, 
San Fernando Hospital, Trinidad, W.1. 


REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


VICTORIA HOSPITAL, RIVER GAMBIA, WEST AFRICA. 
CASE OF FIBRO-SARCOMATOUS TUMOUR IN RIGHT HEMISPHERE 
OF CEREBRUM, ACCOMPANIED BY VILLOUS 
PATCHES IN BLADDER. 

(Under the care of Dr. PERCY RENDALL.) 


TuE following case was admitted under my care at the above in- 
stitution, and the chief features of interest are herewith enume- 


rated. 

September 8th, 1888. Samba Turay, aged 11, a Mandingo, was ad- 
mitted on account of hematuria, a history being given of previous 
“fits” and lumbar pain. He was noticed at once to havea curious kind 
of ataxic gait and partial left hemiplegia. Tested in the ward, he 
was unable to walk short distances without —“ against beds, 
etc. Left pupil much dilated and insensible to light. No evi- 
dence obtainable by direct ophthalmoscopy. No stone could be 
detected in the bladder, and the hematuria soon ceased ; while it 
lasted there was a copious quantity of albumen, and the urine 
gave tests for blood. Left patellar reflex and ankle-clonus found 
to be completely abolished; this symptom was persistent on all 
occasions. 

October 4th. An attack of vomiting, which yielded to treat- 
ment. The case presented an almost uneventful history during 
his stay in the hospital. His mental state, even through an inter- 
preter, is very obviously deficient ; he cannot express himself or 
make his wants known. Has a wild, meaningless expression. 
Occasional attacks of constipation, which are invariably relieved 
by an enema. 

November 3rd. Has become very restless, rolls out of bed, and 
mattress had to be spread on the floor. Will not tolerate the bed- 
clothes upon him; gives vent to a peculiar monotonous, wailing 
cry at frequent intervals. 

November 15th. Seems very thirsty, becoming rapidly worse. 
Heematuria noticed for two days, after which it aes 
Liquid food only taken. (Temperature has been normal or sub- 
norma! throughout, with the exception of November 5th and 9th, 
when it registered 100° and 101° respectively.) 

November 24th. Very marked left external strabismus noticed 
for the first time to-day. Sordes on the lips and teeth. Tremu- 
lousness of the left hand; lies on his back, with his eyes wide 
) 








pen. 

November 26th. Became much worse, temperature rapidly rose 
to 106°, and he died at 10.30 a.m. His breathing was of a Cheyne- 
Stokes character this morning. 


Post-mortem Examination, 4 P.M.—When the skull-cap was re-_, 


moved no previous injury to the bony framework was observed; 
marked evidence of engorgement of vesselssupplying the membranes 
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and diplée. On the upper convex surface of the right half of the cere- 
prum, situated about the centre of the fissure o Rolando (slightly 
raised above the neighbouring parts), was a hard, dimpled, peduncu- 
lated mass. On section it provedto bea fibro-sarcomatous (?) tumour 
about the size of a Tangerine orange, lying loosely embedded in 
semi-fluid brain-matter. The whole of the upper and anterior 
two-thirds of the right hemisphere were in a state of disorganisa- 
tion; the grey matter of the convolutions could not be dis- 
tinguished from the bulk of the brain mass, and, on section, no 
“puncta vasculosa” were seen. On the left side of the cere- 
prum, that portion of the brain which corresponds to the inferior 
frontal convolution was in a state of acute degenerative softening, 
localised to that portion indicated. The left ventricle of the 
heart seemed to be hypertrophied, and the kidneys congested. 
On the posterior wall of the fundus of the bladder were about half 
a dozen patches of villous growths of a reddish colour, varying in 
size; they infiltrated and caused obvious thickening of the 
walls of the viscus, and were roughened and distinctly raised 
above its mucous surface. There was @ similar patch in the left 
ureter just before it opened into the bladder, and the tube was 
much dilated at this point. The macroscopic appearances of all 
the other viscera were normal. 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, JUNE 11TH, 1889. 
Sire Epwarp H. Srevexina, M.D., President, in the Chair. 


Subastragalord Amputation —Mr. A. MARMADUKE SHEILD 
brought this case before the Society to illustrate the results of the 
above operation. The amputation was performed in September, 
1888, on account of severe perforating ulcer and an attack of diffuse 
cellular inflammation of the right foot. The patient was a gen- 
tleman, aged 48, without certain evidence of ataxia. The method 
of performance of the operation was briefly as follows: A vertical 
incision was made from the tip of one malleolus to the other 
across the sole. This flap was dissected up with some difficulty. 
An anterior incision, of a horseshoe shape, exposed the astragalo- 
seaphoid joint, which was opened, and the os calcis, with the rest 
of the foot, removed. The head of the astragalus was sawn off, 
and the heel flap drained posteriorly. The result was now a firm, 
fleshy stump, with broad base. An artificial stump was con- 
structed by Messrs. Matthews, and the patient, though a heavy 
_—. could walk several miles without discomfort, and scarcely a 
imp. 

Removal by Operation of a Gangrenous Appendix V ermiformu 
containing a Fecal Concretion: Secondary Laparotomy through 
the Linea Alba for Suppurative Peritonitis: Recovery.—Sir Dyck 
DuckwortH and Mr. JoHN LANGTON read this paper. The case 
was that of a boy who exhibited all the symptoms of acute sup- 
puration in the neighbourhood of the cecum. Operative mea- 
sures were at once adopted, and revealed a see some condition 
of the appendix ceeci, which was removed together with its con- 
tained fecal concretion. Some days later, & median laparotom 
was performed in consequence of symptoms pointing to a fres 
suppurative peritonitis on the left side. A collection of some 
ounces of pus was found in a large cavity bounded b glutin- 
ated intestines. The abscess-sac, which extended deeply into the 
pelvic cavity, was drained, and the patient made a complete 
though somewhat tardy recovery. The authors, in bringing this 
case forward, iaid stress on the importance of early operative in- 
terference when suppuration in the neighbourhod of the cecum 
was supposed to exist, and all the more so in cases of yo adults, 
as the cause was so often due to the presence of some foreign sub- 
stance in the qq. They also advocated the value of making 
the incision in the right linea semilunaris, as being more directly 
situated over the seat of the lesion than one made in the middle 
line.—Mr. TrEves hoped to have heard some remarks on the 
— conditions found in these cases. In a previous paper he 

ad advanced the view that in every case of relapsing typhlitis 
the cause was to be found in the vermiform ap mdix. This 
theory was slowly becoming accepted. He divided the o tions 


in these cases into three classes: (1) operations during the early 


moval of the appendix after two or three attacks and where & 
fourth was feared. Early interference was not much in favour in 
England, but was greatly resorted to in America, and might te 
described as the routine practice of Drs. Bull and Weir. Little 
was known as to the mortality of typhlitis, as the disease was 
not in the Registrar-General’s returns. In the cases operated on 
by Dr. Bull sometimes nothing had been found, at others a little 
pus, and in a third series a diseased appendix. Some physicians 
took extreme views as to these cases, and asserted that there was 
no trouble in dealing with them. One complication might be 
present in the early stage, and must not be forgotten, namely, 
that pus might spread along the back of the colon, and reach as far 
as the hepatic flexure, — contact with connective tissur. 
In the second class, in which suppuration was established, free 
drainage was of great importance; eused a tube with a diameter 
of three-quarters of an inch; the walls of these abscess cavities 
were partially formed of coils of bowel matted together, so that 
loculi were formed which required persistent drainage before 
the cavity was allowed to close. In the third class of cas¢s 
the appendix ought to be removed when there were no sym~- 
ptoms, that is, when the disease was quiescent. The site of 
the incision was of importance; he pre erred the right semi- 
lunar line, and not to make an incision over the appendix. 
The appendix must be cut off and then carefully closed, the 
mucous membrane being united and the serous coats brought 
together with Lembert’s sutures. In some cases it was impossible 
to remove the appendix; he knew that sometimes the appendix 
was attached to the ureter, and feared that some day the ureter 
might be removed.—Mr. BENNETT was of opinion that the opera- 
tion ought to be performed : (1) when pus was —: (2) when 
there was a strong suspicion of its presence. he paper raised 
two questions, first, as to the best situation for the incision, 
and secondly, as to the proper time for the removal of the 
appendix. Pus should be evacuated, and then the surgeon should 
wait for a favourable opportunity to remove the appendix. It 
was not certain that these cases would often go on to be cases of 
relapsing typhlitis. In two cases recently under his care the 
induration extended to the semilunar line. There was danger in 
the operation in the linea alba being followed by infection of the 
general peritoneum, and therefore it was best to make the in- 
cision over the. side of the abdominal parietes, and close to the 
anterior iliac spine. He thought it was safer to leave the a) 

pendix, as a rule, and not to at once p to remove it. t 
was not desirable to separate the adjacent adhesions in order 
to get at an appendix which might have a hole in it. 
The patient was often almost moribund, and not im @ con~ 
dition for a prolonged operation; moreover, the general state 
was too often one of septicemia; he advocated free drainage and 
waiting for the course of the disease to show whether further inter- 
ference was necessary.—Dr. DouGLAs PowELL realised the great 
difficulty which physicians had in knowing when to advise inter- 
ference. If abscess or ne of the appendix was present, then 
an operation was clear Tndicated. He narrated a case of a stu- 
dent under his care in the Middlesex Hospital, in whom at first 
there was only some fulness and induration in the iliac fossa 
with elevation of temperature. Then followed a rigor, acute pair, 
and symptoms of general peritonitis, followed by extreme col- 
lapse in twelve hours, and death on the same day. At the post- 
mortem examination, an abscess the size of a Maltese orange was 
found close to the middle line near the brim of the pelvis. It evi- 
dently had been started by perferation of the appendix, which had 
been displaced by oe inflammation. He doubted, if an 
operation had been pe ormed, whether the lesion would have 


surgeons had been published. i 4 
determine whether to advise interference in all cases, or to wait 
for suppuration, and whether, suppuration being present, the signs 
of it were sufficiently definite.—Mr. PARKER thought that an in- 
cision similar to that used for ligature of the external iliac artery 
was the best to adopt.—Mr. MORRANT Baker narrated the care 
of a man who had symptoms of intestinal obstruction and a swel- 
ling in the iliac fossa; @ median incision was made and foetid pus 
let out. The cavity was drained, the man got better and was able 
to go out of doors. Six weeks afterwards peritonitis ensued, and 
he fied. At the post-mortem examination a pin was found with 
its point protru through the appendix, and its head buried in 
a. mass of feeces which co d not be removed. He wished a freer 





stages, (2) operations when suppuration was established, (3) re- 


Joration had been made. A few years’ would settle 
wi at ought to be done in such cases.—Sir Dyce DuckworTH said 
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there were no definite lines to go on, and the determining factors 
were not yet"made out to decide the mode of treatment. These 
cases might be placed in two main categories; (1) in which the 
cecum only was affected, and (2) those in which the appendix 
was involved. The first series was not very serious, and usually 
got well. If however the disease extended to the appendix, and 
the patient steadily got worse, with a temperature, pain, and 
vomiting ; then the case must be handed over to the surgeon. 
Even at the worst, less harm was likely to accrue to the patient 
pA having his abdomen opened unnecessarily, than by being left 

one.—Mr, LANGTON proposed to y vange through the right 
semilunar line. If pus was present, then matters were simple, 
but if it was only suspected it might be justifiable to pass in a 
‘grooved needle to try and find it. In his case, suppuration was 
so acute that the intestines were se ted by the water pressure 
of the irrigation. He did not approve of delaying the operation 
on the appendix, for if the surrounding tissues were allowed to 
contract, the structures might be displaced and a second opera- 
tion would be made very difficult. 

On Two Cases of Partial Obstruction of a Bronchus by a Foreign 
Body, with Remarks :on the Operation of Tracheotomy for its Re- 
moval.—Mr. T. BRYANT gave an account of these cases. The first 
was that of a man aged 49, who, the day before his admission into 
Guy’s Hospital in April, 1886, when sucking a button fell asleep, 
and awoke gasping. He soon recovered his breath, and, not find- 
ing the button, coughed voluntarily to bring it up, and later on 
took an emetic. He then came to Guy’s Hospital. On admission, 
there were no physical signs sufficiently marked to suggest the 
impaction of a foreign body ina bronchus. As the man had an 
old bronchitis, the diagnosis was difficult. The patient thought 
he felt the foreign body in the left side of his chest. He refused 
an operation when it was suggested to him. The man left the 
hospital twenty-six days after his admission with a cough, 
but with no clear evidence of the existence of any foreign body 
in his chest. Some weeks later he entered St. Saviour’s Infirmary, 
and came under the care of Dr. Gross, who reported that he looked 
very thin and ill. He had a constant cough with profuse expec- 
toration of foetid pus. The right side of ‘the chest was dull, and 
there were loud mucous rd/es throughout. He died in ten days 
from exhaustion. After death the button was found resting on 
the spur formed by the first bifurcation of the right bronchus. 
The mucous membrane was ulcerated at the spot. The whole lung 
was consolidated. The second case was that of a boy aged 7, who, 
three hours before his admission into Guy’s Hospital in August, 
1886, inhaled the mouthpiece of a trumpet. A momentary cough 
marked the entrance of the foreign body into the lung, and a per- 
sistent whistling sound on making a ye inspiratory or expira- 
tory effort with the mouth closed followed its introduction. The 
physical signs of the presence of the foreign body were very un- 
certain. On the thirteenth day, an operation was performed for 
the removal of the foreign body, and the whistle was extracted 
by a pair of forceps, which were introduced five inches and a half 
from the lower border of the tracheal wound, out of the left bron- 
chus. A rapid recovery ensued. The author deemed these cases 
of partial obstruction of a bronchus from the presence of a foreign 

y worthy of record. In both the initial paroxysm of respira- 
‘tory difficulty which followed the inhalation of the foreign Sole 
was brief and feebly marked, and in neither case was there on the 
patient’s first coming under notice any laryngeal or respiratory 
symptom of sufficient weight to support the diagnosis of a foreign 
body in the trachea or one of its branches. In both cases it was 
not till the secondary changes had taken place in the lungs from 
the local irritation caused by the presence of the foreign body that 
anything like a certain diagnosis could be made from subjective 
symptoms. From these facts delay in carrying out a correct treat- 
ment was thus brought about, which in the first case ended 
fatally. These cases, the author stated, forcibly illustrated the 
evil of a procrastinating practice, and more than suggested the 
expediency of performing the operation of tracheotomy in all cases 
in which even a suspicion of the presence of a foreign body in the 
trachea or one of its branches found any support from either the 
history of the case or the physical phenomena which might be 
present, The risks of a tracheotomy operation could not be re- 
garded in any way as great, whereas those that attended the pre- 
sence of a oo body in the lung were always very grave. The 
full details of the operation were then given, and the advantages 
of the dependent position of the head emphasised. The value of 
the forceps, by means of which, in the second case, the foreign 
body was removed from the depth of five inches and a half, was 





then alluded to; and, in conclusion, the importance of an earl 
operation strongly advocated.—Mr. Hawarp narrated the case of 
a tobacco pipe being impacted in a bronchus; air could pass pe 
tially into each lung, so that the diagnosis was very difficult. The 
trachea was opened, but the foreign body could not be extracted, 
—Mr. GopLEE asked what was the best way of proceeding if the 
foreign body was very small and low down.—Mr. Bryant stated 
that small and a bodies were generally expelled by coughing 
after tracheotomy had been performed ; small heavy bodies woul 
tumble out on succussion. He insisted on the early resort to tra- 
cheotomy. The most difficult cases were those in which the bodies 
were light and stuck to the mucous membrane; forceps were then 
most useful. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 5TH, 1889. 
A. L. GaLastn, M.D., President, in the Chair. 

Specimens.—Mr. J. K. THORNTON: (1) Ruptured Fallopian Tube ; 
(2) Two Uterine Fibro-cysts——Mr. ALBAN DoraAN: Fibroma of 
the Ovarian Ligament, weighing sixteen pounds, successfully re- 
moved during life.'"—Dr. AMAND RovutH: Pelvic Viscera from a 
case of Primary Cancer of the Fallopian Tube, and recurrence 
after operation.—Dr. CLAPHAM: Small Dead Foetus born with a 
Seven Months’ Living Twin.—Dr. WrLLt1amM DuNncAN: Heart and 
Brain from a Case of Puerperal Septiczemia, fatal on the thirteenth 
day.—Dr. Gratty Hewrrr: Instrument for Antiseptic Irrigation 
in Childbed. 

The Diagnosis of Placenta Previa by Palpation of the Abdo- 
men.—This paper was read by Dr. HERBERT SPENCER, Assistant 
Obstetric Physician to University College Hospital. ee 
described shortly two cases in illustration of the possibility o 
determining the site of the placenta by abdominal palpation 
when it was situated in the upper segment of the uterus, the 
author gave in detail seven cases of placenta praevia (all the cases 
he had investigated from this point of view), in which he had 
been able by palpation of the abdomen to diagnose the presence 
of the placenta in, or its absence from, the front wall of the lower 
segment before a vaginal examination was undertaken, the 
diagnosis being subsequently verified by vaginal and intra-uterine 
examination. The seven observations were all made in multiparx 
with head presentations, before the membranes were ruptured, 
without the employment of an anesthetic, and in the absence of 
pains. In three of the seven cases the exact site of the placenta 
on the front wall of the lower segment was determined by abdo- 
minal palpation, and in two of these the placenta was felt at a 
time when it was impossible to feel it by the vagina. In the 
remaining four cases the placenta was diagnosed by abdominal 
palpation to be absent from the front wall. In making the exa- 
mination, it was necessary that the patient should lie on her 
back, the bladder having previously been emptied; the examina- 
tion should be gentle, made in the absence of pains, and prolon 
over several minutes, or repeated if necessary. The following 
rules for making the diagnosis were formulated: In an ordinary 
vertex presentation (placenta in the upper segment), the occiput, 
forehead (at a higher level), and side of the head could, under 
favourable circumstances, be distinctly felt in the lower segment 
of’ the uterus by means of abdominal palpation. In a case of 
| weap nore previa in which the head presented, the head was not 
elt where the placenta was situated; it was distinctly felt where 
the placenta was absent. In cases where the placenta was in front, 
the organ was felt as an elastic mass of the consistence of a wetted 
bath-sponge, which kept the examining fingers off the head. Its 
edge might be felt, and had the shape of the segment of a circle; 
within the circle all was obscure to the touch ; outside the circle 
the head or other part of the child was plainly felt. Impulses to 
the head were not clearly felt through the Pp acenta ; impulses to 
the head through the placenta were Tistinet y felt at the spot from 
which the placenta was absent. The same applied to combined 
vaginal and abdominal examination. The author believed that the 
method of diagnosis which he had described was of some practical 
importance, and solicited a more extended trial of its value.— 
Dr. BRaxtTon Hicks considered that the author had done some- 
thing to remove the slur, cast by the French and others, that ab- 
dominal er was not taught in England Incidentally, in 
writing, Dr. Hicks had stated that in many cases the seat of the 
placenta could be identified by the hand, the placenta being on 
one side and the foetus on the other side of the relaxed uterus. In 


1 See JouRNAL, June 8th, p. 1287. 
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one case of placenta previa he had diagnosed the position some 
weeks before it was confirmed during delivery—Dr. BaRnzs 
thought that the paper was a valuable contribution to the art of 
scientific diagnosis. It was observed by others, and he had him- 
self confirmed the observation, that when the placenta was seated 
in the upper zones and in front of the uterus, the uterine wall was 
thickened and raised at the area of placental attachment, forming 
a hillock which rose above the level of the smooth surface of the 
uterus. This was also confirmed by auscultation.—Dr. MATTHEWS 
DuncAN had long and often sought to diagnose the position of 
the healthy placenta during pregnancy by palpation, and had 
always failed. Meantime he did not believe that it could be 
done; but what he had heard that night would make him return to 
the subject, and he was ready to learn. In order to know what 
was to be expected and felt, it was necessary to divest the mind 
of the a of the feeling of a born placenta, and to learn 
the feeling of an attached, living, healthy placenta in the uterus. 
The born placenta was a thrombosed cake. Tracing the cord into 
the uterus, as in a version, the obstetrician came to the placenta, 
and felt it ill-defined, soft, with a fretted, vesicular surface; not 
easy, in fact, to recognise at first touch. Placenta previa was 
not the best condition for the study of this supposed palpation. 
Far more favourable for the purpose were the conditions of ad- 
vanced healthy pregnancy in a multipara with a relaxed uterus 
and a thin abdominal wall. If placental palpation were ever made 
out, it would be there. Dr. Duncan had never made it out.—Dr. 
CHAMPNEYS asked Dr. Hicks and Dr. Barnes whether, in the cases 
in which they had stated that they had felt the placenta from 
without, they had verified their diagnosis by internal palpation, 
or whether they felt something which they believed to be placenta. 
The value of Dr. Spencer’s paper lay in this verification, though 
the cases were few. Dr a age was surprised to hear Dr. 
Barnes speak of diagnosis of the placental site by auscultation. 
In two or three cases of advanced extra-uterine pregnancy 
in which the placenta could be plainly felt, and in which 
the diagnosis was established by subsequent abdominal section, 
no sound was ever heard over it, though repeatedly sought 
for. For these and all other reasons he believed that auscultation 
was no guide whatever to the situation of the placenta.—Dr. JoHN 
PHILLIPS stated that in a case of Ceesarean section which had oc- 
curred in his practice, every attempt was made, on exposure of 
the uterus, to discover the situation of the placenta by auscultation 
and palpation. The evidence being negative, it was concluded that 
the placenta was situated at some distance from the line of inci- 
sion. Yet, on making the'incision, the placenta was found im- 
mediately beneath. This experience miilitated against the possi- 
bility of diagnosing the position of the placenta through the 
abdominal walls.—After some observations by Dr. HAyYEs, it was 
noted by Dr. HERMAN that in all the reported cases the foetal head 
occupied the lower uterine segment. Thickening of the lower 
part of the uterus was easier to appreciate when the head filled 
that part than when it was occupied by softer and more movable 
parts of the foetus. In the reported cases the placenta was de- 
scribed as “an elastic mass,” the edge of which could be felt. 
Such placentz were the exception, and, as Miiller had demon- 
strated, were generally thinner than usual, and expanded. Thus 
Dr. Barnes had described a placenta that enveloped the foetus like 
asac; and Dr. Hicks had noted a case where that structure occu- 
pied almost the whole inner surface of the uterus. Dr. Herman 
was surprised to hear Dr. Barnes speak of ascertaining the position 
of the placenta by auscultation. Hethought that it was now con- 
clusively proved that the uterine souffle had nothing whatever to 
do with the placenta. In extra-uterine pregnancy it was sorarely 
heard, that its absence had been considered as an indication that 
pregnancy was extra-uterine.—Dr. WILLIAM DUNCAN dwelt on 
the difficulty of diagnosing the position of the placenta by ex- 
ternal palpation. A few months ago he performed Porro’s opera- 
tion. When the anterior surface of the uterus was exposed it 
was not found to bulge forward, nor was it deepened in colour, 
as should be the case, according to Dr. Spencer, when the placenta 
was in front. Yet, on plunging the knife into the uterus, the pla- 
centa was cut through.—Dr. Boxart had made it an invariable 
rule to examine the abdomen with all the precautions advocated 
by Dr. Spencer. Yet he had rarely found palpation of any avail 
in determining the placental site. He had, however, investi- 
gated the position of the placental implantation by other 
methods, commenced five yearsago. They led him to the conclusion 
that while the sides, front, and back were about equally favoured, 
the — tended very distinctly to avoid the two poles of the 





uterus. At the same time, considering that, geneeby speaking, 
a — somewhat nearer the upper than the lower pole was the 
selected site, and that the placenta was very rarely attached low 
down in the uterus, Dr. Boxall was not a little surprised to find 
the relative frequency with which the lower or dangerous zone 
was encroached upon without of necessity entailing hemorrhage. 
He could, however, call to mind no case in which, when pro 
by other means to be implanted low down on the anterior wall, 
had been possible to map out the position of the placenta by pal- 
ag of the abdomen.—After some remarks by the PRESIDENT, 
r. BRAXTON HIcks said, in answer to Dr. CHAMPNEYS, that for 
many years he had seen from time to time such proofs as led him 
to feel certain that the position of the placenta could be made out 
not infrequently. In regard to Dr. Matthews Duncan’s observa- 
tions, he would add that, though in many cases it might be 
difficult to recognise this fact, he thought that if this paper b 
Dr. Spencer led to more extended observations, the author's 
conclusions would be established. Dr. Hicks himself first 
pointed out, not so very long ago, that the uterus durin 
the whole of pregnancy was intermittently contracting and 
relaxing, and now that fact was fully recognised.— Dr. 
BARNES was ready to accept Dr. Matthews Duncan’s and Dr. 
Champneys’s avowal that the placenta could not be made out by 
palpation as — to themselves; but those obstetricians were 
not entitled to deny that others could do it.—After some remarks 
by Dr. W. S. A. GrirrirH, Dr. SPENCER replied. He had stated in 
his paper that the placenta was not firm to the feel, and had 
likened its consistence to that of a wetted bath-sponge for want 
of a better simile; it was a soft, elastic swelling. He was rather 
surprised to hear that Dr. Braxton Hicks and Dr. Barnes had for 
long been able to feel the placenta by abdominal | yews and 
had not recorded their cases. From observation of the placental 
souffie in normal cases and in placenta previa, he could not ad- 
mit that information of diagnostic value could be obtained by 
auscultation. He should be very surprised if Dr. Matthews Dun- 
can, with one hand in the uterus and the other on the abdomen 
for counter-support, could not feel the normal placenta. The living 
placenta did not differ from the dead in consistence only; it was 
also much larger. Dr. Spencer could confirm Dr. Champneys’s. 
statement as to the ease with which the placenta could be felt in 
some cases of extra-uterine gestation. The Cesarean section and 
the Porro’s operation, cited by Dr. Phillips and Dr. William Dun- 
can, were not examined under the conditions laid down in Dr. 
Spencer’s paper as essential; besides, they were not cases of pla- 
centa previa. He agreed with Dr. Herman, that it was probably 
easier to feel the placenta (previa) when the head presented (as 
was usually the case); he had indicated this in his paper. From 
actual measurement of specimens, he did not think that the preevial 
placenta was unusually thin and spread out. The presenting part 
varied, chiefly as the result of examination or apoplexy. In one 
of Dr. Spencer’s cases, at the eight month, the part felt through 
the abdomen was an inch and a half thick near the edge. 

Anterior Serous Perimetritis Simulating Ovarian _ Sarcoma 
when Explored by Abdominal Section: Recovery, with Disappear- 
ance of the Cyst.—Notes of a case illustrating this condition were 
read by Mr. ALBAN DorAN, Surgeon to the Samaritan Free Hos- 

ital. A sickly girl, aged 16, was sent to the author by Dr. Herbert 
lott, of Bromley, on May 3rd, 1887. In the middle of April, 1887, 
her period did not appear. An abdominal swelling was dis- 
covered, and the patient confessed that pregnancy was possible. 
A soft fluctuating tumour, which reached as high as the umbi- 
licus, filled the lower part of the abdomen; the vagina was capa- 
cious. The uterus lay high in the pelvis, the cervix was small; 
the sound could be introduced nearly three inches. The uterus 
was quite movable, but every movement of the tumour was com- 
municated to the sound. The patient’s tongue was bright red and 

lossy, her appetite bad. She had lost a brother from tubercu- 
osis. On June 18th, 1887, Mr. Doran made an exploratory incision. 
The peritoneum was found to be very thick; it adhered inti- 
mately to a firm spongy substance which lay beneath it, and 
oozed freely on section. Suspecting that the disease might be 
ovarian sarcoma (which was not rare in young girls,and was often 
accompanied by amenorrhcea) the operator closed the wound, The 
patient made a good recovery. Profuse vaginal discharge 
occurred soon after she left the nursing-home, where the opera- 
tion was performed. The swelling slowly diminished, the patient 
remained sickly, but lived. On September, 1888, Mr. Doran saw 
her again, and found that all trace of the tumour had disappeared, 
In April, 1889, she was in fair health. The catamenia, absent 
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since April, 1887, had never reappeared. The nature of the disease 
was then discussed. The history contra-indicated sarcoma of the 
ovary, or any other tumour, or ectopic tation. The fact that 
the peritoneum, i the urachus, lay in front of the 
morbid collection, contra-indicated anterior parametritis. Had the 
disease been tubercular peritonitis, the patient would hardly have 
recovered her health. Mr. Doran gave reasons for believing that 
the morbid appearances in this case indicated anterior serous 

rimetritis, possibly originating in early abortion or gonorrboa. 
Phe solid substance under the peritoneum was probably omentum, 
thickened by old inflammation.—After some inquiries by Dr. 
BARNES, concerning the state of the Fallopian tubes, Mr. 
KNOWSLEY THORNTON remarked that the case would probably 
turn out to be tubercular. He had met with several apparent 
cures from vr ayer incisions in like cases. The amenorrhea 
would strengthen this view, it was common in tubercle of the 
peritoneum in young girls. The time which had passed since the 
operation without fresh outbreak did not, in Mr, Thornton’s 
opinion, contra-indicate tubercle——Mr. Doran said that, at the 
operation, neither the tubes nor any other organs could be reached. 

@ thought that salpingitis, gonorrheal, tubercular, or from 
abortion, might well have been present, at least inthe early stage 
of the patient's illness. He admitted that there was great force 
in Mr. Thornton’s arguments respecting tubercle; according to 
that surgeon, the disease might be termed anterior serous tuber- 
cular peritonitis. Gonorrhcea, very possible in this case, might pre- 
dispose a patient to tubercle of the genital tract. 





BRITISH GYNZZCOLOGICAL SOCIETY. 
TuESDAY, MAy 7TH, 1889. 
A. V. Macan, M.B., President, in the Chair. 

Specimens.—Dr. MANSELL MOULLIN showed a dermoid tumour, 
the size of a hen’s egg, removed from a patient, aged 49, the 
mother of several children. The appendages on the opposite side 
were also diseased, the tube being occluded and distended. The 
chief clinical feature was constant pain on defecation.—The PRE- 
StIpENT, Dr. Heywoop Smrru, Dr. Bantock, Dr. BARNES, and Mr. 
L. Tarr made remarks.—Dr. MANSELL MOULLIN also showed a 
Fallopian Tube with a Tumour the size of a walnut springing 
from the free end. The surface was papillomatous, and on open- 
ing the tumour it-was found to contain colloid fluid. On the 
opposite side was a large pedunculated cyst of the broad ligament, 
which had been easily removed.—Dr. BANTocK, Dr. RUTHERFOORD, 
and Dr. R. T. SmirH made remarks, and Dr. MovuLuin replied.— 
Dr. Morpuy, of Sunderland, showed a Uterus removed three 
months ago at full term for cancer of the cervix.’—Dr. Epzs, Dr. 
Routa, Dr. F. Barngs, Dr. Bantock, Mr. PuRCELL,’and Mr. Tait 
discussed the case. 

os pa of Ovarian Tumour during Pregnancy; Subsequent Re- 
moval.—Dr. RUTHERFOORD showed the tumour. The patient was 
36 years old, and had six children. The last child was a year old. 
For two years previously she had an abdominal tumour, which 
was left alone. At the third month of pregnancy the tumour burst, 
with symptoms of collapse. She went on to full term, and had 
an easy labour. After the confinement she began to suffer pain, 
and noticed the tumour was rapidly growing. When the case 
came under his notice the tumour reached the -ensiform cartilage. 
He found an enormous number of adhesions to the liver and to the 
fandus of the uterus; the whole of the anterior wall of the abdo- 
men was also adherent to the front of the tumour. The drainage 
tube was removec on the ninth day. The patient made a good 
recovery. 

Tolerance of Morphine in Cases of Abdominal Operation.— 
Dr. CasE read a paper on this subject.—Dr. Bantock said that 
for about four years he had discontinued the routine use of mor- 
phine as a sedative after operation. He had gradually lessened 
the doses, and found the patients did better without it, escaping 
the restlessness which was one of the effects of opium.—After re- 
marks by Dr. Heywoop SmirH and Dr. B. Fenwick, Dr. R. T. 
Smiru said that in a severe case of shingles no urine was passed 
for twenty-four hours after two doses of a quarter of a in of 
morphine had been administered hypodermically, This illus- 
trated its action on the secretions. He had with advantage dis- 
continued the routine administration of opiates after abdominal 
section.—The PRESIDENT expressed his dissent from many of the 

inions which had been put forward, and had not seen bad re- 


See JOURNAL, January 2th, p. 92. 





sults follow the use of morphine. The question as to quan 
was much more important; he had heard it quoted that 1, 
grains had been given in a week.—Dr. Cask, in reply, said that 
as a railway surgeon in the United States he had had much e 
rience of operations. He never failed to give opiates after acci- 
dents, and he had never had any trouble with the kidneys. 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
MonpDAy, JUNE 3rp, 1889. 
Henry SEWILL, M.R.C.S., L.D.S., President, in the Chair. 

Relations of Fifth Cranial Nerve.—Dr. FERRIER F.R.S., read a 
paper on this subject. He first discussed the morphology of this 
nerve, and called particular attention to the researches on the spinal 
and cranial nerves, and the differentiation of these nerves into 
somatic and splanchnic. He pointed out that, though the portio 
minor was physiologically equivalent to the anterior root of a 
— nerve, yet homologically this nerve, together with several 
of the other cranial nerves which were purely motor in function, 
was at one time a fully-formed segmental nerve, possessing afferent 
fibres as well as a posterior root ganglion. These had, however, 
undergone degeneration, though the remnants of the atrophied 
structures could still be traced. The sensory branches of the fifth 
had taken the place of the posterior roots of these segmental 
nerves. The nerves of the medulla proper, except the hypoglossal, 
were all splanchnic nerves, and the fifth nerve was the afferent 
somatic nerve of this region. Thus the fifth nerve possessed wide- 
spread relationships, not only with cranial, but also with visceral, 
regions. This, no doubt was the foundation of many reflex 
or so-called sympathetic neuralgias of the fifth, such as 
toothaches, headaches, etc., which were well known to arise 
in connection with visceral disturbances. Irritation in any 
region, even though not consciously felt, was apt to be 
projected on territories deriving their nervous supply from the 
same or closely-related nerve-centres. He next discussed the 
motor innervation of the soft palate, and showed, both from ex- 
perimental and clinical data, that neither the fifth nor seventh 
was concerned in this, but that the motor innervation of the palate 
was a function of the spinal accessory—a splanchnic nerve proper. 
He related the particulars of two cases bearing on this point, 
showing that section of the superior maxillary nerve and destruc- 
tion of Meckel’s ganglion had no influence on the movements of 
the palate, and that, when the palate was affected, there were also 
indications of implication of the spinal accessory. On the question 
as to the path of the gustatory nerves of the anterior two-thirds 
of the tongue, he adduced several facts in favour of these passing 
directly in the lingual division of the fifth. Among others was 
the case of a patient whose inferior maxillary nerve was divided 
by Mr. Horsley just outside the foramen ovale, and, therefore, 
above the junction of the chorda tympani; as the result there was 
complete loss of taste and tactile sensibility in the anterior two- 
thirds of the tongue. He argued from Gaskell’s researches that 
the chorda was mainly, if not exclusively, a visceral efferent 
nerve, derived from the nerve of Wrisberg—the geniculate ae 
glion being its sympathetic ganglion. It was probably only 4 
secretory nerve and vaso-dilator of the tongue. The only fact 
which appeared to him to favour the view that the chorda tym- 
pani was the path of taste for the anterior two-thirds of the 
tongue was the association of loss of taste in this region with 
Se, facial paralysis. This was exceedingly common. It 

ad been assumed that this occurred only in connection with lesion 
of the facial at or below the geniculate ganglion. But this was# 
pure assumption, for undoubtedly the loss of taste occurred in 
cases apparently in all respects identical in etiology with those in 
which there was no loss of taste, and altogether irrespective of 
any affection of the ear. He explained the occurrence of loss of 
taste in these cases by simultaneous implication of the fifth nerve. 
Conjoint affection of the fifth and seventh was very common. 
When it was prenounced, it was, of course, very obvious. But 
in other cases in which the affection of the fifth was less marked, 
it might readily escape observation. He gave particulars of five 
cases of facial paralysis in which there was loss of taste in the 
anterior two-thirds of the tongue, in which he proved that there 
was not only impairment of tactile sensibility in the correspond- 
ing side of the tongue, but also in other regions supplied by the 
fifth. He therefore argued that probably in all cases of loss of 
taste with facial paralysis there was also greater or less implica- 








tion of the fifth. The fact of the sense of taste being ministered 
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to by two separate nerves wes explained by the morphological rela- 
tions of the regions endowed with this sense. So far as taste was 
a somatic function related to the movements of the tongue, it was 
subserved by the fifth ; so far as it was a splanchnic function, re- 
lated to deglutition, it was subserved by the glosso-pharyngeal. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JUNE 57TH, 1889. 
JOHN SMITH, M.D., LL.D., President, in the Chair. 

Cases.—Professor GRAINGER STEWART showed a lad suffering 
from paraplegic symptoms, spasmodic in character. The con- 
dition appeared to have developed gradually in childhood. There 
was no history of hemiplegia.—Dr. ALLAN JAMIESON showed an 
example of Folliculitis of Scalp with Loss of Hair. There was no 

hilitic element in the case. A micro-organism had been de- 
scribed which, when cultivated and rubbed into the skin of rats 
and other animals, produced a similar affection. —Mr. A. G. MILLER 
showed a lad suffering from Lupus of the Tongue.—Dr. P. H. Mac- 
LAREN exhibited a woman on whom he had practised his Radical 

eration for Varix. A strip of skin, about 12 inches long and 
linch broad, was removed from the posterior aspect of the calf, 
with the result that the enlarged veins were reduced and sup- 
rted as by a natural elastic stocking.—Dr. MAXWELL Ross ex- 
fibited the Larynx and Trachea of a young child, who had died of 
diphtheria. Great relief had been given by intubation. 
ainted Casts of Pathological Spectmens.—Dr. Brucr showed 
a large collection of casts of pathological organs prepared in Cath- 
cart’s medium and painted after the fresh appearances post 
mortem. 

Chorea Major.—Professor GRAINGER STEWART showed a middle- 
aged man with very pronounced choreic symptoms. The move- 
ments, while distinctly choreiform, were so exaggerated in degree 
that, for convenience, he suggested the name “chorea major.” 
The patient’s mother and one sister (out of a family otherwise 
healthy) had been similarly affected. Except long-continued in- 
temperance, the history presented no facts of importance. The 
movements were continuous throughout the whole day, and 
careful surveillance had proved the absence of malingering or 
similar area © They were not intensified by ——— at special 
movements. During sleep they were in abeyance. The condition 
was, in his experience, unique. Treatment by the bromides, 
hyoscine, etc., had been fruitless. At present arsenic was being 
_— to its utmost physiological limit. If this failed, Professor 

tewart proposed to try to break the habit by keeping the patient 
for considerable periods under the influence of chloroform. 

Cheyne-Stokes Respiration.—Dr. G. A. GIBSON gave a summary 
of the second half of a paper on this subject. Cheyne-Stokes re- 
spiration was defined as a change from rhythmic to periodic 
breathing. In his view it differed entirely from so-called 
“cerebral” breathing, which was irregular. There was consider- 
able resemblance between true Cheyne-Stokes_ respiration and 
that of an animal dead beat from exertion. In illustration he re- 
ferred to a tracing by Angelo Mosso obtained ‘from a dog in this 
condition, which was wonderfully similar to the tracing of 
Cheyne-Stokes respiration. The associated symptoms were dis- 
cussed, reference being especially made to the frequent suspension 
of consciousness during the pause, and to the closure of the eye- 
lid, the conjugate deviation, the contraction of the pupil, ‘and 
comparative absence of reactivity during the same period. No 
change had been detected in the fundus oculi. With regard to 
associated symptoms from the side of the circulatory system there 
was greater difference of vpinion. It was usually understood, 
however, that with the commencement of the pause the pulse be- 
came more rapid, but less tense. Similarly, a sinking of the fon- 
tanelle had been described. Certain drugs had the power of 
inducing or intensifying this condition: for example, opium, 
chloral, and the bromides. The theories of Traube, Filehne, Ro- 
senbach, Angelo Mosso, and Luciani were in, turn discussed, Dr. 
Gibson declaring himself in favour of the later Italian school of 
physiologiste. Both facts and analogy supported that position.— 

rofessor GRAINGER STEWART related the history of a case where 
Cheyne-Stokes respiration had been a more or less constant phe- 
nomenon for twenty-five years. He was inclined to think that in 
the later work of Rosenbach and Luciani the best suggestions 
towards an explanation were to be found.—Dr. Smart and Dr. 
JAmgs also spoke. 

Surgical Treatment of Empyema.—Dr. J. R. Mortson (Hartle- 
pool) communicated the record of twenty consecutive cases of 





empyema treated surgically. Most of them were in children. 
With one exception, they had ended in recovery in a remarkably 
short period. He advocated the use of strict “ Listerism,” and 
was of opinion that in the great proportion of cases the introduc- 
tion of a drainage tube, without removal of any portion of ribs, ’ 
was sufficient.—Professor CHIENE corroborated Dr. Morison’s views 
regarding the value of the “spray.”—Dr. JAMES suggested fre- 
quently repeated aspiration, without the insertion of a tube.—Dr. 
Hopspon pointed out that most of the recorded cases were 
children. His experience was that, as a rule, such cases did well. 
He believed that the removal of a portion of rib made the drainage 
easier and more effectual. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, May 177TH, 1889. 
J. W. Moors, M.D., President, in the Chair. 


Abdominal Section in Typhoid Fever.—Dr. J. H. NicHouas read 
a paper on the above subject. The histories of two cases were 
read and specimens shown for the purpose of inquiring whether 
opening the abdomen was justifiable in perforation of intestine in 
typhoid fever. It was assumed that the existence of diffused 
acute peritonitis might be accepted as a diagnosis of perforation 
existing; and as recovery, with fecal matter exuded into the 
cavity of the abdomen, was absolutely impossible, it was sug- 
gested that before collapse appeared the abdomen might be opened 
and washed out, and the opening sewed to the anterior wall. 
Among the many objections, the following were mentioned: (1) 
difficulty of diagnosis ; (2) condition of the patient ; (3) difficulty 
of finding the perforation; (4) diseased condition of wall of gut; 
(5) many cases diagnosticated as perforation having recovered. 
The author endeavoured to answer these objections.—Dr. BALL 
said the treatment of perforating ulcers from typhoid fever b 
abdominal section had been adopted on several occasions wit 
results uniformly fatal; that such a result was to be expected 
was due to the fact that the union of intestinal wounds demanded 
not only a very accurate adjustment but a very rapid healing of 
the parts.—Mr. L. H. Onmssy endorsed Dr. Ball’s observations.— 
Dr. MyLzEs wished to know how an accurate diagnosis was made. 
He did not think it possible to select cases, the operation being 
one of necessity rather than of selection.—Dr. NicHoLs replied. 

Case of Cholecystotomy.—Drs. WALTER SmiTH and C, B. BALL 
reported a case of cholecystotomy in a young married lady. The 
abdomen was opened in the middle line, and the gall-bladder, 
which was deeply congested and adherent to the surrounding 
structures by recent lymph, was brought up to the wound ;it was 
punctured and exit given to fluid devoid of bile-colouring matter, 
but containing a quantity of whitish, sae gar yp material (which 
was subsequently proved to be composed of crystals of phos- 
phate of lime); the opening was dilated sufficiently to admit 
the entrance of a finger, and seven small gall-stones were re- 
moved. The cause of the obstruction could not be felt. The gall- 
bladder was stitched to the wound. Two days after operation a 
copious flow of bile came by the wound, and a mucous ~~ 
removed from the gall-bladder with a scoop; this had probably 
been the cause of the obstruction. The wound healed mew f 
without leaving a fistula, and the patient completely recovered. 
—Dr. BALL mentioned the surgical aspect of the case as be’ 
eminently one in which the physician and the surgeon shoul 
go hand in hand.—Dr. Koven said he had the great hap- 
piness of diagnosticating the mischief in the case under discus- 
sion. As regards the progress of the recovery, the lady was appa- 
rently perfectly well—Mr. Foy said cholecystotomy was performed 
in Venice in the year 1425.—Mr. KENDAL FRANKS made some re- 
marks, and Dr. BALL replied. : 

Venetian Bleeding-glass.—Dr. J. F. KNort read a communica- 
tion on an old Venetian “ bleeding-glass” which he purchased in 
Venice. 

Fatigue Fever v M. Peter.—Dr. J. F. Knorr read a note on the 
fatigue fever of M. Peter. 





= 


INTERNATIONAL CONGRESS oF HyGiene.—The University of 
Durham have appointed Dr. Philipson, the Professor of Medicine, 
and Mr. Henry E. Armstrong, the Lecturer on Public Health, to 
represent them on the General Committee being formed to organise 
the Congress, The first meeting of the committee will be held 


next week. 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SPRING SESSION 1889. 


Thursday, May 30th. 


JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 
Inspectors of Examination.—The Executive and Examination 
Committees reported, with reference to the resolution of the 
General Council at its meeting on December 3rd, 1888, as follows: 
That the question of the appointment and future duties of the Inspectors of 


Examinations be referred to the Executive Committee and the Examination 
Committee to report to the next meeting of the Council. 


The Committees are of opinion that it is not desirable for the 

resent to resume the inspection of examinations, and that there- 
fore the consideration of the questions of the appointment and 
future duties of the inspectors under the Medical Act, 1886, had 
better be deferred. y 

Report of Finance Committee.—Dr.QUAIN moved that the re- 
port of the Finance Committee for the year 1888 be received and 
adopted. According to this report, the income was less by 
£1,794 8s. 10d., and the expenditure by £578 Os. 6d., than the cor- 
responding items for 1887. The figures, morever, show that the 
expenditure during the past year exceeded the income by 
£1,040 16s. 9d. The decrease bears on registration fees to the ex- 
tent of 347,though the number of registrations for 1888 was 
about the average for the last thirteen years (1,192). The increase 
of expenditure bore eeny on the cost of the inspection of 
examinations, but there was also an item for printing the General 
Index, £595 2s. The decrease in expenditure was due to a dimi- 
nution in the amount for fees paid to members, and in ordinary 
printing expenses. Table C shows that during the last seven 
years the average yearly income has exceeded the average 
yearly expenditure by a total sum of £870 6s. 5d. As regards 
dental finance, the report shows a deficiency of £66 12s. 8d., which 
is £61 11s. 2d. less than the deficiency for 1887. 

The report was ordered to be received and entered upen the 
minutes. 

The Society of <Apothecaries of London.—Mr. BRUDENELL 
CARTER moved: 

That the Council will view with approbation such an amendment of the 
Medical Act of 1886 as will permit every licensing body, or combination of 
licensing bodies, now or hereafter entitled to grant a qualification to practise 
medicine, surgery, or midwifery, to grant also a registrable qualification in 
State medicine, sanitary science, or public health; and also such an amend- 
ment as will entitle every person who has passed a qualifying examination 
within the meaning of the said Act, and is thereby entitled to practise medi- 
cine, surgery, and midwifery, to have entered on the Medical Register, in addi- 
tion to or in lieu of any qualification or qualifications entitling him to registra- 
—_— the said Act, the title ‘‘ Licentiate in Medicine, Surgery, and Mid- 
w . 

Mr. Carter thought it was only just, after the important changes 
which had been made in the io in regard to medical officers of 
health, that the Society of Apothecaries should be granted this 
—— They proposed to bring a Bill into the House of Commons 
or the purpose. The proposal embodied in the second clause was 
that the facts of the case concerned in an examination passed by 
amanin the three great branches of the profession, medicine, 
surgery, and midwifery, should be recorded in the official 

ter. 

r. COLLINS seconded the motion. 

The PRESIDENT pointed out that the resolution consisted of two 
distinct parts, which must be considered separately. 

Sir WM. TURNER said it was important to bear in mind that the 
motion included a proposal to introduce a new title into the me- 
dical profession. He proposed the addition of the words to the 
- oes “Subject to the provisions of Section 21 of the Aets 
rs) _” 

The Rev. Dr. HAvGHToN suggested that it would be a serious 
thing for the Council, representing so many interests, to advise 
the Legislature todo anything. It was a new departure for them 
to make such a suggestion as that involved in this motion. 

Sir WALTER FosTER said the Apothecaries’ draft Bill was sent 
to him, but he did not think that he could take it up without first 
consulting his colleagues on the Council. He did not think 
there would be much opposition to the first portion of the motion. 
He thought that the Society of Apothecaries were entitled to 
what was asked for them in the first part of the motion. 





Sir J. Stwon said he was in favour of the passing of the 
motion. 

Sir Wm. TURNER said the Council had more than once taken 
the initiative in requesting the Privy Council to introduce Bills 
into Parliament. 

Dr. GLOVER said it would be entirely consistent with the 
whole action of the Council in regard to the Society of Apothe- 
caries that they should remove their disability. 

Dr. STRUTHERS thought that, in view of the number of 
diplomas which already existed, it was not advisable to increase 
them. 

Dr. QUAIN said it was of great importance to do what they 
could to improve the Society of Apothecaries. 

The PRESIDENT proposed the alteration of the word “ appro- 
bation” to “ approval.” 

The first clause of Mr. Carter’s motion was then put in the fol- 
lowing words, and carried nem. con.: 

That the Council will view with approval such an amendment of the Medical 
Act of 1886 as will permit every licensing body, or combination of licensing 
bodies, now or hereafter entitled to grant a qualification to practise medicine, 
surgery, or midwifery, to grant also a registrable qualification in State medi- 
cine, sanitary science, or public health. 

Mr. CarTER then proposed the second part of his motion, as 
follows: 

That the Council will view with approval such an amendment as will entitle 

every person who has passed a qualifying examination within the meaning of 
the said Act, and is thereby entitled to practise medicine, surgery, and mid- 
wifery, to have entered on the Medical Register, in addition to or in lieu of any 
qualitication or qualifications entitling him to registration under the said Acts, 
the title ‘‘ Licentiate in Medicine, Surgery, and Midwifery.” 
He said that if they had to go before the House of Commons, 
and say that the General Medical Council had refused to express 
an opinion ona subject so much within their competence, it would 
be a very unnecessary complication. He was sure that the 
general teeling of the medical profession would be in favour of 
what was a simple act of justice. The precise form of words 
to be used was not material, but these words, whatever they 
were, should convey the fact that he was a licentiate in medicine, 
surgery, and midwifery. 

Mr. CoLLINs seconded the motion. 

Mr. MAcNAM4RA did not think it would be just to the other 
authorities to sanction the use of the proposed title without 
specifying the source of the qualification. 

Mr. CARTER readily accepted Mr. Macnamara’s suggestion. 

Dr. QUAIN said he should propose that the Licentiates of the 
Dublin Hall be admitted to the same title, 

Sir WALTER Foster thought the proposal was a fair one, and 
that the men who had passed in surgery should be enabled to 
make the fact evident. 

Sir WM. TURNER said that had the proposal been a simple 
one, restricted to the Licentiates of the Apothecaries’ Society, he 
might perhaps have viewed it favourably, but in its present 
general sense he should certainly not support it. 

The Rev. Dr. HAUGHTON pointed out that the fact of being ad- 
mitted to registration was a proof of the person being duly 
qualified to practise in the three departments. He said he should 
object very strongly to any university graduate adding any suck 
title to his name. 

Sir Joun Srmon said the fact of every person on the Register 
being qualified in the three departments of medicine might be 
stated in a simple declaration to that effect by the Registrar. 

Professor HumMPHRY said that it would not be fair to grant the 
Society of: Apothecaries the sole right of using the title. 

The discussion was continued by Dr. HERon Watson and Sir 
Dyce DuckworRTH. 

Mr. CARTER consented to the addition to the title of the source 
of origin, and asked permission to postpone the discussion until 
the following day. 

The PRESIDENT said the discussion had not made him alter his 
opinion that the matter was one of grave importance. He did 
not think that the Council ought to acquiesce too hastily in am 
innovation which did not affect it in the slightest, but concerned 
materially all the corporate bodies of the kingdom. He though? 
that the discussion ought to be postponed, in order that the other 
bodies might be consulted. 

Dr. ATTHILL said the body he represented would certainly ob- 
ject, and he thought time should be allowed to communicate witly 
the bodies they represented. ; 

Mr. TEALE said that it seemed like an attempt to re-establislt 
the title column in the Peg ster by a side issue. 

Dr. LEISHMAN pointed out that the present motion brought inte “ 





Ju 


—_—_— 
uo 


mi 
Rolle 
Socie 
ficatis 
- 
thou: 

Dr 
epini 
Phe 
Chi: 
motic 
That 


tratior 
Count 


me 
Counc 
would 
would 
dering 
ment « 
It wa 
but h 
go to 
stage 
tione 
Brud 
ther 
woul 
They 
tied, 
of th 
in a’ 
Dr 
Dr. 1 
supe 
that 
tion 
shou 
Mi 
cil o 
the ¢ 
The | 
of tl 
wou! 
incre 
Th 
the 
coul 
Tk 
Tk 
A 
_ 
of p: 
Roy 
Cou 
Sil 
ques 
whi 
side 
of P 
Wal 
app 
deel 
this 
on t 
of A 
ciar 


1889, 


———$———_.. 
—________ 


r of the 


e taken’ 
ce Bills 


ith the 
Apothe- 


aber of 
increase 


at they 
+ appro- 
the fol- 


» Medical 
licensing 
nedicine, 
ite medi- 


tion, as 


ll entitle 
aning of 
ind mid- 
su of any 
aid Acts, 


nmons, 
express 
; would 
iat the 
your of 
words 
ar they 
‘dicine,, 


: other 
‘ithout 


n. 
of the 


le, and 
led to 


simple 
ty, he 
resent 


ng ad- 
r duly 
should 
y such 


ogister 
ht be 
‘- 

it the 
id Sir 


source’ 
until 


er his 
fe did 
in an 
erned 
ough? 
other 


ly ob- 
» with 


iblish 


t into / 





June 15, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


1358 








= 


a the enormity of the mistake made by the Royal 
lieges in not admitting the Apothecaries’ Society to union. The 
Society was the only body capable of granting a complete quali- 
fication to practise, and having made this possible, the Council 
owed the Society all reasonable support. At the same time he 
thought that the motion was asking too much. 

Dr. QUAIN pointed out that it would be necessary to take the 
opinion of their legal adviser on the amended clause. 

The discussion was then postponed until the following day. 

Clinical Study of Insanity.—Dr. TUKE proposed the following 
motion : 

That the attention of the General Medical Council of Education and Regis- 
tration having been called to the question, now under the consideration of the 
County Council for London, of whether it would be desirable to establish, as a 
oe to the existing asylum system, a hospital with a visiting medical 
staff, for the study and curative treatment of insanity, the General Medical 
Council desires to express the opinion that hospitals of the kind described 
would be of — value from an educational point of view; inasmuch as they 
would afford, to medical practitioners and students, increased facilities for ren- 
dering themselves acquainted with the earliest symptoms and with the treat- 
ment of insanity. 


It was impossible to study insanity without proper clinical material, 
but he expressed the conviction that an asylum was the last place to 
go to in search of it, seeing that the patients there had reached a 
stage far beyond a point which would interest the general practi- 
tioner. He would propose to establish hospitals such as Mr. 
Brudenell Carter had suggested. It would bring insanity within 
the reach of medical students, which was not now the case. It 
would also improve the position of the medical ofticers of asylums. 
They would be relieved of many duties to which they were now 
tied, and would be able to attend better to the medical part 
of their work. It would, moreover, bear upon medical education 
in a very wide sense. 

Dr. BANKS seconded the motion. He believed the arguments 
Dr. Tuke had advanced were quite justified. At present medical 
superintendents of asylums were so overweighted by other duties 
that it was impossible for them to give a proper amount of atten- 
tion to the investigation of disease, and it was desirable that they 
should be relieved from those other duties. 

Mr. BRUDENELL CARTER said he suggested to the County Coun- 
cil of London the establishment of a hospital for the insane, and 
the Council had appointed a committee to consider the subject. 
The committee would take evidence from persons in all branches 
of the profession. The important point for the County Council 
would be that the establishment of a hospital would involve an 
increase of the rates. 

The PRESIDENT suggested a slight alteration in the wording of 
the motion, and the omission of the words “ facilities which 
could not fail to redound greatly to the advantage of the public.” 

The mover and seconder adopted the suggestion. 

The motion was agreed to. 

A Question of Precedence.—A communication was read from the 
Comitia of the Royal College of Physicians relative to a question 
of precedence which had arisen as between the President of the 
—_, _— of Physicians and the President of the Medical 

ouncil. 

Sir Dyck DucKWoRTH made a statement as to the origin of the 
question. It arose out of the Zancet Relief Fund, the trustees of 
which had been appointed by Mr. Wakley as follows: The Pre- 
sident of the Medical Council, the President of the Royal College 
of Physicians, the President of the Royal College of Surgeons, Mr. 
Wakley himself, and his son. Before being informed of these 
appointments, the President of the Royal College of Physicians 
declined to sign after the President of the Medical Council. Upon 
this, Mr. Wakley was recommended to consult the Heralds College 
on the question of precedence. The result was that Garter King 
of Arms decided that the President of the Royal College of Physi- 
cians ranked before the President of the Medical Council. This 
explanation having been made, Sir JoHN Simon moved the fol- 
lowing resolution: 


That the General Medical Council has had before it a letter, dated April 
25th, 1889, from the Royal College of Physicians, communicating to the Coun- 
cil, for its information, the copy of an opinion (January 30th, 1889) which had 
been given by Sir Albert Woods, Garter King of Arms, in answer to an applica- 
tion made to him by the Colleges with regard to the order of precedence of the 
President of this Council and the respective Presidents of the Royal College of 
Physicians of London and the Royal College of Surgeons of England. 

That the Council is not aware that Sir Albert Woods has jurisdiction in the 
matter on which the College of Physicians has seen fit to consult him, and 
that, in any question concerning the status of this Council, the Council must 
decline to consider itself bound by an opinion which it has had no share in 
taking, and which it deems to be of inconclusive authority. 

That, regarding the merits of the case, the Council observes that Sir Albert 
Woods, in his opinion, refers exclusively to the dates of the respective Acts 





by which this Council and the two Royal Colleges were constituted, whereas 
this Council has to insist on the contents of the respective Acts. 

That in relation to the present constitution of the medical profession of the 
United Kingdom, and in relation to the functions of the Royal Colleges and 
the other medical authorities giving admission to the ranks of the protession, 
the General Medical Council has, by the Medical Acts, been expressly consti- 
tuted (under the Privy Council) a sole authority of supervision and control ; 
and that the so-constituted legal status of the Council seems to the Council to 
imply and require, as matter of course, that on all occasions of business or cere- 
mony on behalf of the medical profession as a whole, or otherwise involving 
reference to the profession without distinction of parts, the President of the 
General Medical Council is entitled to precedence over all Presidents or other 
representatives of individual medical corporations or individual universities. 

Sir Wm. TURNER seconded the motion. 

The discussion was carried on by Mr. TEALE, Mr. MACNAMARA, 
Mr. BRUDENELL CARTER, Dr. BANKS, and Dr. HERON WATSON. 

Sir Dyck DucKwortH reminded the Council that after all the 
decision of the Garter King of Arms would be final unless they 
could get.an order in Council to settle the matter. 

The resolution was carried unanimously. 

Sir JouHn Srmon then moved: 

That the question which has been raised by the Royal College of Physicians, 
with the resolution passed upon it by this Council, be brought by a deputation 
of the Council to the notice of the Lord President of Her Majesty’s Privy 
Council, and that his lordship be asked to favour the Medical Council (after any 
legal consultation he may deem necessary) with a judgment which shall have 
effect to decide the question. 

The motion was seconded by Sir Wm. TURNER, and was 
agreed to. : 

Then, on the motion of Sir Joun Srmon, seconded by Sir Wm. 
TURNER, the following were appointed the deputation: The Pre- 
sident, the Chairman of the Business Committee, the Senior 
Treasurer, and the mover and seconder. A copy of these resolu- 
tions was directed to be communicated to the Royal College of 
Physicians of London. 

ental Business.—The communications relating to the case of 
James Dixon Goy, whose diploma had been withdrawn by the 
Rogal College of Surgeons of Ireland, for persistent violation of 
the undertaking given by him to the College in relation to adver- 
tisement, were received and ordered to be entered on the minutes. 

Strangers were then requested to withdraw. ; é 

Licences in Public Health.—Dr. TUKE moved a tripartite resolu- 
tion with reference to the registration of licences in Public 
Health, after August Ist, 1889. 

The PRESIDENT suggested that the three clauses should be 
taken seriatim, as separate motions. y 

Dr. TUKE agreed to this course being followed. He said that he 
would take for granted that every member of the Council had 
studied the admirable report which had been prepared by Dr. 
Struthers. The resolutions on the notice paper were the natural 
outcome of this report. The intention was to render these 
licences a proof of real knowledge in all cases, and to provide that 
no one should obtain these licences in public health unless he 
were properly qualified in the subjects comprised. He held that 
if a man wanted a special qualification he must give evidence of 
special study, conducted at a time when he would be entirely un- 
embarrassed by attention to other sciences. He therefore moved : 

That one year shall have elapsed between the obtaining a registrable qualifi- 
cation and the qualification in public health. : 

Sir WALTER Foster seconded the motion. These diplomas 
would become vastly more important in the near future. He 
suggested that the motion should read “That one year at least 
shall, etc.,” so as not to appear to limit the period of examination 
to a particular date. 

Sir Joun Srmon said that, as one who had taken a good deal of 
interest in public health matters, he wished to recognise the good 
service done by Dr. Tuke in bringing the matter forward. It was 
clearly desirable that the diploma in State medicine should ex- 

ress superior knowledge on this subject, not merely “ pass 

nowledge. He entirely agreed with the spirit of the resolution, 
but he admitted that there was a difficulty inthe way. For the 
ordinary cases these requirements would be admirable. Most 
men obtained their registrable qualification as soon as they could, 
but there were cases where men studying carefully extended 
their medical education over a number of years. He would 
suggest the addition of some such qualification as that “in regard 
to candidates not more than 25 years of age, at least one year 
shall have elapsed, etc.” . . 

Mr. CoLLins said that a man might wish to leave the country 
immediately after qualifying, and such a stipulation would sub- 
ject him to t inconvenience. 7 
. A discussion took place as to whether a man would be required 
to be registered as well as qualified before presenting himself for 
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examination in public health, and it was pointed out that no such 
requirement existed, nor was intended. The discussion was con- 
tinued by Mr. Carter, Dr. StruTHERS, Dr. LEISHMAN, Dr. 
Heron Watson, Dr. Atruity, Dr. TuKE, Sir WM. TURNER, and 
Mr. MACNAMARA, 

The PRESIDENT suggested modifications in the wording of the 
clause. He pointed out that the Council generally recommended, 
and the clause as it stood would appear too peremptory. His own 
impression was that the competition was decidedly upwards. He 
thought it was their duty to accept any diploma presented to 
them for ae from any body of which the regulations had 
been entered upon their minutes. 

Sir WALTER FostER agreed with these remarks, and as to the 
desirability of ee oy the clause. 

After some remarks by Sir JoHN Simon, the debate was ad- 
journed to the following day. 


Friday, May 31st. 

A Question of Precedence.—The PRESIDENT announced, in refer- 
ence to the question of precedence as between the President of the 
Council and the President of the Royal College of Physicians, that 
a consultation had taken place with the President of the Privy 
Council, with the result that the Lord President had stated that 
the Privy Council could not interfere difectly in the matter, but 
that if the General Medical Council memorialised the Crown, the 
Privy Council would afford every facility for arrangement in the 
terms of the memorial. 

Diplomas in Public Health.—The adjourned debate upon the 
motion of Dr. Tuke was then resumed. Dr. SrRUTHERS said that 
these diplomas were at present conferred in two ways: one was 
to throw them across the table to candidates who had succeeded 
in satisfying the examiners in the general subjects of medical 
education, and the other was to make the diplomas indicative of 
something more than an ordinary knowlege of the subjects com- 
prised. The importance of the office of medical officer of health 
would be increased, and the present system of small posts be done 
away with. He therefore gave the warmest support to Dr. Tuke’s 
proposal, except in one point. It had been argued yesterday, on 
the strength of Mr. Muir Mackenzie’s opinion, that the Council 
would be compelled to register all diplomas which were presented 
to them, no matter what the conditions under which they were 
obtained. It would be legal to register these diplomas if the 
Council approved of them, but not otherwise. He criticised the 
expression that the Council “shall not register, etc.,” seeing that 
the Council usually put such things in the form of a recommenda- 
tion. He said he should propose an amendment that it be a re- 
commendation. 

Sir Joun Srwon contended that the Council owed it to them- 
selves to declare that they would not tolerate maximum titles 
with minimum qualifications. The Local Government Act of 
last year made it statutory that diplomas in public health should 
be a high qualification; and he proposed that they should give a 
preamble setting forth the reasons which had induced the Council 
to take the matter up. 

Dr. LEISHMAN said it would be an unprecedented course to say 
that unless certain rules were followed diplomas would be refused 
registration. It would be infinitely better as a recommendation. 
He moved as an amendment :— 

That such diplomas would not be regarded as satisfactory after August Ist, 
1891, except under the following conditions, &c. 

Sir Joun Simon took exception to a delay of seventeen months. 

Dr. LEISHMAN said he would be euihectly willing to waive the 
delay if the word “ registered ” were left out. 

Mr. MACNAMARA thought that the proper course would be to 
visit the examinations, and see how they were conducted. He 
thought a well-conducted examination was the only reliable test 
of knowledge. 

Professor HUMPHRy thought it was undesirable to specify any 
particular delay. As these examinations were only held once a 
year, the new regulation might mean u further delay of a year, 
and thus be the means of preventing a man from entering for 
some valuable appointment. 

Sir WiLL14M TURNER moved that the period should be reduced 
to six months. 

Dr, ATTHILL objected to any compulsory interval at all. 

After remarks from Dr. Banks and Sir Dyce DuckwortTH, the 
PRESIDENT read Sir William Turner’s amendment, but this fell 
through for want of a seconder. 

Dr. StRUTHERS said that, as Sir John Simon proposed to draw 





up a preamble, his araendment became unnecessary, and, with the 
permission of the Council, he withdrew it. 

After Dr. PetTr1IGREW and Mr. BRUDENELL CARTER had made 
a few remarks, Sir JoHN Srmon handed in a draft of the pre- 
amble, and, after some further discussion, the Council resolved 
itself into Committee. 

Dr. QuAIN pointed out that their duty was only to call atten- 
tion to the fact that such diplomas would not be regarded as 
satisfactory unless under certain conditions, and then to proceed 
to determine those conditions. 

The PRESIDENT read the amendment proposed by Dr. LEIsz- 
MAN: 

That such diplomas would not be regarded as satisfactory after August Ist, 
1891, except under certain conditions. 

A long discussion took place, in which Dr. Kipp, Dr. Quam, 
Mr. Carter, the Rev. Dr. HAUGHTON, Sir WALTER FOSTER, and 
Sir Wint1AM TURNER took part, as to whether this wordi 
would or would not involve a refusal by the Council to admit 
diplomas to registration which had not been obtained under the 
conditions to be determined. 

The PRESIDENT pointed out that, although there was a dif- 
ference in the wording, the Council could hardly admit to regis 
tration diplomas which they formally stated would not be 
regarded as satisfactory. 

r. TUKE insisted upon the undesirability of allowing a year of 
grace. He said the examining boards would have plenty of time 
before the end of the year to umend their plans and conform with 
these requirements. 

Sir JoHn Srwon entered a most energetic protest against 8 
period of intervening laxity. 

Dr. QuAIN thought it would be better to leave out the date 
altogether. 

Sir WALTER Foster said it would be impossible for men 
already in practice to absent themselves from their work in order 
to enter a laboratory for six months, or to place themselves under 
a medical officer of health for that time. He thought that the 
door ought not to be shut against such men. 

Dr. LEISHMAN agreed to omit the date from his amendment, and 
this was then put to the vote and carried. 

The amendment was then passed as a substantive motion. 

The consideration of the preamble was postponed. 

The Council then entered upon the discussion of Clause 2, and, 
after some discussion, it was agreed to in the following amended 
form: 

That every candidate shall have produced evidence of having attended, after 
obtaining a registrable qualification, a six months’ course of practical instruc- 
tion in a laboratory approved of by the body granting the qualification, and of 
having, after six months’ practical study, undertaken the duties of outdoor 


— work under a medical officer of health to a county or large urban 
district. 


Paragraph G: 
That the examination shall have been conducted by examiners epee 


qualified, and shall comprise laboratory work as well as written and 
examination 


was agreed to. 
Sir WALTER FosTER moved: 
That the foregoing regulations shall not apply to medical officers of health 


who pee held for three years the position of medical officers of health to any 
district. 


Mr. CarTER thought it would be a pity if the holding of & 
merely titular office should be made a pretext for enabling the 
holder to avoid undergoing an examination. 

Sir WALTER Foster said he wished to offer facilities to these 
men to take the diploma if they felt disposed to do so. The im- 
competent men would not get the qualification, so that they were 
quite safe in making the exception. 

Mr. TEALE agreed with the principle of affording such 
facilities. . 

Sir Joun Srmon alluded to some remarks by Sir Lyon Playfair 
bearing on the deplorable way in which the duties of medical 
officer of health were carried out in certain districts. He added 
that many officers of health had been appointed on the tacit 
understanding that they should do nothing. At the same time, he 
thought that it was only reasonable to afford facilities to medical 
officers of health to prepare for higher appointments, 

After some further remarks by Mr. CarTER and Mr. MAc- 
NAMARA, the motion was agreed to. 

The Council then resumed. 

The University of London.—The attention of the Council was 
called to the fact that the Examining Board of the University of / 
London had introduced certain modifications into their regula- 
tions for their examinations, and that these modified regulations 
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had not been submitted for the approval of the Council. It was 
urged that the Council having consented to recognise a diploma 

ted under certain specified conditions approved of by it, ought 
to decline to recognise diplomas granted under conditions which 
had not been submitted for its approval. 

On the suggestion of the PRESIDENT the matter was allowed to 
drop in order that the University authorities might have an oppor- 
tunity of communicating officially with the Registrar in relation 
thereto. 

Interim Report of the Education Committee.—Mr. WHEELHOUSE 
proposed that the interim report of the Education Committee on 
clinical work and systematic lectures be received,and entered 
upon the minutes. 

Dr. STRUTHERS ore the tenour of the report, and discussed the 
question as to the desirability of reducing the number of system- 
atic lectures. He pointed out that in England this number de- 
pended upon the respective schools, but that in Scotland, and to 
some extent in Ireland, this depended upon the requirements of 
the examining bodies, : 

Practical Element in Education.—The adjourned discussion upon 
Dr. Glover’s motion was then resumed. 

Dr. HERON WaTSON moved the following amendment: 

That it be referred to the Examination Committee to prepare a summary of 
the reports of the inspectors of examinations and the remarks of the bodies 
inspected, considered in relation with the matters referred to in Dr. Glover’s 
motion, and that this summary be submitted to the Council at its next meet- 
ing. together with such comments and resolutions as the Committee may 

esire. 


Although the matter had often been brought before the Council 
the Committee had never brought it forward in a way which 
would enable them to take action upon the report of the in- 
spectors. He criticised the propriety of appointing other in- 
spectors of examinations until they should have come to some 
conclusion with respect to the, results_of the inspection of two 
years since. 

Dr. Kipp seconded the motion. 

Dr. GLOVER said he objected to the amendment because it 
meant a further postponement of the discussion. He urged that 
the November meeting was for quite another purpose, and he 
would probably be stopped with the objection that they had not 
met for the purpose of discussing such a subject. 

The amendment was put to the vote and carried. 

It was then put and agreed to as a substantive motion. 

The Society of Apothecaries.—Mr. CARTER stated that he had 
had a consultation with the legal adviser of the Apothecaries’ 
Society, and as they proposed to present a petition on the sub- 
ject he withdrew his motion bearing on the title by which Licen- 
tiates of the Society should in future be designated. 


Saturday, June Ist. 

Election of Committees.—The Council proceeded to elect the 
Executive Committee, together with the various other Com- 
mittees. : f , . 

Report of Education Committee on Diplomas in State Medicine. 
—The REGIsTRAR brought forward ‘the report of the Council in 
Committee on the report from the Education Committee on the 
existing diplomas in State medicine. 

Mr. WHEELHOUSE moved that the report be received and en- 
tered upon the minutes. This was agreed to. 

On the motion to adopt this report, Sir JoHN Smmon moved that 
the following be substituted for the preamble set forth in Clause 1 
of the minutes of May 3lst. 

That this Council, having regard to the terms of Section 18 of the Local 
Government Act, 1888, and observing that under that section special privilege 
is to be accorded to the holders of the diplomas granted under Section 21 of the 
Medical Act, 1886, and therein described as diplomas in sanitary science, 

ublic health, or State medicine, thinks it essential to declare, with regard to 
ts own future action under Section 21 of the Medical Act, 1886, that it will not 
consider diplomas to “‘ deserve recognition in the Medical Register” unless they 
have been granted under such conditions of education and examination as to 
ensure (in the judgment of the Council) the possession of a distinctively high 
proficiency, scientific and practical, in all the branches of study which concern 
the public health ; and that the Council, in forming its judgment on the con- 
ditions of education and examination, will expect the following rules to have 
been observed, subject. only to such exceptions as it may, for particular reasons, 
see fit to allow in particular cases. 
He suggested that his motion should be divided into two parts, 
the first part ending at the words “ public health.” 

This portion of the proposed preamble was carried nem. con. 

On the second part being proposed for adoption, Dr. LEISHMAN 
objected to the words “subject only to such exceptions as it may, 
for particular reasons, see fit to allow.” He opined that the result 





of this wording would be that they would be inundated with 
applications for exemption, and he thought it would be much 
simpler if the terms of the original motion were made to follow 
on—namely, “and, further, that’no diploma in public health’ be 
a after January Ist, 1890, except under the following con- 
itions.” ! ue 

Sir JoHN Simon said that his: object was only to reserve the 
right to the Council to make exceptions. He consented to ‘delete 
the words objected to by Dr. Leishman. 

The latter withdrew his amendment, and the revised’ motion 
was then agreed to. ae 

Mr. CARTER suggested that the word “ granted.” be. substituted 
for “ registered.” fod 

The PRESIDENT pointed out that’ the law said: distinctly that 
the candidate should not have his qualification in pubtic heatth 
until he had obtained a registrable qualification, but did not prer 
cisely state that he should not go in for his examination; cons 
quently, the Council might be exceeding their powers, Ta $iqao 

Mr. CARTER said that he could not understand Clause B ag it 
stood, but he was willing to waive the matter rather than lead’ to 
a discussion. ; ‘ 

Sir Dyce DuckworTH observed that the intention ‘of: the 
Council yesterday was evidently that both the studies and ye 
examination should be undergone after obtaining the registrable 
qualification. 

The PRESIDENT again pointed out that any licensing body 
might, on the opinion of their own law officer, assert the right ‘to 
do as they liked and defy the Council. 

Dr. STRUTHERS said that was a question for the Council to 
decide. 

Ultimately it was proposed that the clause should read as fol- 
lows: \ 

That a period of not less than twelve months must elapse between’ 'the 
obtaining a first registrable diploma and the examination fora diploma in 
public health. 

The motion was then agreed to. $o tel 

Mr. WHEELHOUSE proposed that the date left in blank in Sir 
Walter Foster’s motion, which was passed on the previous day, 
should be January Ist, 1890. F 

Dr. TUKE proposed as an amendment 

That the rules of study shall not apply to practitioners registered before 
August Ist, 1889. 

This amendment was carried. 

Sir Joun Simon moved another amendment: 

That ihe rules as to study should not apply to medical practitioners already 
registered. 

‘Sir WILLIAM TURNER urged that it would be sufficient to say 
that men registered before the end of the year would not be re- 
quired to comply with the requirements as to study. : 

Mr. CARTER expressed the opinion that there was no valid 
reason for leaving a weak place of six months. : 

Sir JoHn Sron objected, in the interest of the public, to-any 
latitude being granted. 

The amendment in favour of the date being fixed-as August Ist, 
1889, was lost, and the Council then. passed the original motion 
that the date be January Ist, 1890. f 

Sir Joun Son drew attention to a correction which was ob- 
viously required in Clause B of the originai proposals in respect of 
the words “to any district,” and he proposed that the phrase. be 
made to read “under the medical officer of health of a county, or 
large urban district.” ‘ 

This correction was seconded by Mr. TEALR, and carried. 

Sir Joun Srmon regretted that the amendment which had been 
passed on his proposition was not quite.complete. He_pto 
that it should read: “......... to any county or urban district, of 
more than 20,000 inhabitants.” , 

Sir W1LL1aM TURNER pointed out that it would be well not to 
be too rigid, and that it was not a question of ope ry & man 
from examination, but only from a course of study which he might 
not be able to get. Tye , 

Mr. CARTER said that it would be absurd to go. back. on their 
resolution and undo the stringency upon which they had been all 

eed. 
“ rir Wit1aAM TURNER said that if the {motion were passed, he 
would move an amendment to it. ; : 

Sir JoHn Srmon said that Sir William Turner did not sufficiently 
recognise that Clause A exempted registered practitioners in the 
past and up to January, All he wanted was, that the exemption 
should be officium bond fide, : me we 

The PRESIDENT suggested that it was a waste of time to discuss 
this detail. After some further discussion the amendment was 
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put to the vote, when the President declared the number of votes 
to be equal. He then gave his casting vote in favour of the 
motion, which was accordingly declared to be carried. 
It was then to as an original motion. 
Mr. WHEELHOUSE proposed that the report as amended be now 
adopted, and this was agreed to. 
University of London.—On a motion from the chair, it was 
resolved, after some discussion : 
That the registration of any new State medicine diploma of the University of 


London be suspended till the recent conditions laid down by the University 
for its doctorate in State medicine have been considered by the Council. 

The Study of Infectious Diseases.—Dr. GLOVER brought forward 
& motion: 

That a deputation of the Council be appointed to wait on the President of the 
Local Government Board to represent to him the urgent need—in the interests 
of the public—for making the hospitals for infectious diseases of the Metropo- 
litan Asylums Board, available, under proper conditions, for the study of in- 
camene < diseases, which are now, by our sanitary laws, excluded from general 

ospi le 


He said that it had come to his knowledge that the Royal 
College of Physicians had approached the Local Government 
Board on this matter, and he had in his possession a letter from 
that body approving of his motion, and saying that it would be 
of use tothem. He urged that it would be unfortunate if the 
Council did not take action in the matter, which was very urgent. 
Otherwise the College of Physicians might be met with the ob- 
jection that the Council, which had the special direction of 
medical education in England, had not thought fit to take action 
in the matter. He believed that the managers of these hospitals 
would regard favourably such a use of their hospitals. 

The motion was seconded by Mr. CarTER and carried. 

The following gentlemen were appointed the deputation: Sir 
John Simon, Sir Walter Foster, Dr. Wilkes, Mr. Carter, and Dr. 
Glover. 

Systematic Lecturing.—Dr. Kipp proposed : 

That the Council recommend : a. That the winter course of lectures shall con- 
sist of not more than ~ lectures, and the summer of not more than thirty. 


4. That no certificate shall be received unless the number of attendances certi- 
fied thereon shall be at least three-fourths of these numbers. 


He observed that his motion was strictly in accordance with the 
report submitted to the Council by the Education Committee in 

erence to the restrictions which it seemed desirable to put on 
systematic lectures. In the course of the inquiry they found that 
in England the number of lectures to be included in each course 
was not defined at any of the schools. In the Scotch schools the 
number was laid down as 100in the winter, and 50 in the summer. 
He was, however, informed that these numbers were very often 
exceeded. He had before him the curriculum of the University 
of Edinburgh and of the College of Physicians of Edinburgh. From 
this it appeared that candidates of the latter were actually obliged 
to attend in the aggregate about a thousand lectures, exclusive of 
the time which was supposed to be devoted to dissection and 
clinical work. In Edinburgh University students were even more 
hardly treated. They were required to attend no less than 1,300 
lectures. He believed that he was right in saying that the re- 
quirements at Aberdeen were the same. In Ireland matters had 
been much the same, but the number of lectures had been reduced. 
The winter session comprised fifty lectures, and the summer ses- 
sion thirty. 

The motion was seconded by Dr. Moorg. 

Dr. HERon WATSON moved “the previous question,” which was 
promptly negatived. 

a HAUGHTON suggested that there were vested interests in the 
system. 

Dr. STRUTHERS protested against this idea. 

Dr. GLOVER suggested that the question be“referred back to the 
Committee for a more definite report. 

Dr. ATTHILL seconded Dr. Glover’s amendment. 

Dr. STRUTHERS was willing to accept the amendment. He ad- 
mitted that the question was of too great importance to allow of 
its being discussed at the fag end of a session; but this report was 
the outcome of laborious eg by the Committee; and he 
was surprised that a member should attempt to consign it at 
once to the waste-paper basket. The Committee had gone very 
carefully into the matter, and it was for the Council to come to 
some conclusion on the subject, and give them their support. 
Though proposed by Dr. Kidd, these two motions emanated from 
the Committee. 

After remarks by Mr. Carrer and Sir Joun Srmon, Sir WILLIAM 
TURNER pointed out that the number of lectures in the Scotch 
universities was fixed by statute, and it would not be easy to 
modify their arrangements. 


The PRESIDENT stated that the number of members serving .on 
committees had been designedly increased in order that bw | 
might arrive at definite conclusions. The want of a decid 
opinion was a sign of weakness on the part of the committee, 
and he hoped that the new arrangements would be the means of 
remedying an obvious defect. 

The amendment “that the motions by Dr. Kidd and that by Mr, 
Wheelhouse 

That it is considered desirable by this Council that the period of study re- 
quired to obtain a registrable qualification should be extended to five years 
be referred back to the Education Committee with the request 
that they would complete their report on the subjects submitted 
to it in May, 1888, and report to the Council at a future 
meeting,” was then put to the vote and carried, and it was subse- 
quently adopted as a substantive motion. 

he Apothecaries’ Society—Mr. BRUDENELL CARTER moved ; 

That future issues of the Medical Register should be so printed as to indicate 

in Table G, and in the abbreviations in the body of the work, that Licentiates 
of the Society of Apothecaries of London whowere placed upon the Register 
after June 30th, 1887, are licentiates in medicine, surgery, and midwifery. 
He observed that the Licentiates of the Society of Apothecaries 
had experienced a great deal of difficulty in convincing boards of 
guardians and other public bodies that they were properly quali- 
fied to practise medicine, surgery, and rage ye He had con- 
sulted with the legal adviser to the Society, and they had come to 
the conclusion that a modification in the description in the 
Register would answer the purpose. 7 

The REGISTRAR referred members to page 82 of the Register. 

Professor HuMPHRY called attention to the fact that a state- 
ment that the Licentiates were duly qualified to practise in the 
three departments was set forth on that page. It, therefore, ap- 
peared to him to be an utterly unnecessary measure. — 

Sir Joun Srmon pointed out that on page 88 certain explana- 
tions were given, and he proposed that they should add “that all 
persons registered after June 30th, 1886, were duly qualified to 
practise medicine, surgery, and midwifery.” 

Dr. QUAIN seconded the proposal. 

Mr. CarTER said he preferred his own motion, but though he 
should feel compelled to vote against the amendment, he would 
be prepared to vote for it, if passed, as a substantive motion. 

Sir Wrtt14M TuRNER asked whether the Bill, which it had 
been stated was about to be brought before Parliament by 
the Society bearing on this question would be persisted with. 

Mr. CARTER said that it would not be followed up. 

The amendment was then agreed to, and was subsequently 
passed as an original motion. 

Mr. CarTER urged that this indication” ought also to figure on 
the certificate of registration. 

The PRESIDENT pointed out that they could not'go beyond what 
was stated in the Register. 

The Recommendations of the 
STRUTHERS 

That it be remitted to the Education Committee to inquire and eport to a 
subsequent meeting of the Council us to how far the regulations of the several 
examining bodies in regard to professional education are in accordance with 
the recommendations of the Council as revised to June Ist, 1888, and that the 
Registrar apply to the examining bodies for any information the Committee 
may desire. 
was agreed to. 

A further motion by Dr. SrRUTHERS: 

That it be remitted to the Examination Committee to inquire and report to a 
subsequent meeting of the Council as to how far the regulations of the several 
examining bodies in regard to professional examination are in accordance with 
the recommendations of the Council as revised to June Ist, 1888, and that the 
Registrar apply to the examining bodies for any information the Committee 
may desire. 
was also agreed to. 

On the motion of Dr. QuArIN, it was agreed to suspend the 
rama orders in order to complete the business before the 
Council. 

Diplomas in State Medicine.—It was resolved : “ That the resolu- 
tions of the Councilin regard todiplomas in State medicine, together 
with the report of the Education Committee on existing diplomas in 
State medicine, be sent by the Registrar to the several examining 
bodies by whom such diplomas are granted, with a request that 
they will present the Council with their revision of the regula- 
tions, framed so as to bring them into harmony with the Council’s 
resolutions.” 

Teaching of Materia Medica and Pharmacy.—The REGISTRAR 
then read a letter received on the present latitude allowed to per- 
sons who undertook to teach materia medica and pharmacy. It 


Council—A motion by Dr. 





having been moved that this letter be received and entered upon 
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the minutes, the motion was negatived, and the matter conse- 
quently lapsed. 

This concluded the business of the session, and the Council 
adjourned. 








REVIEWS AND NOTICES, 


WHAT WILL TRAINED NURSES GAIN BY JOINING THE BRITISH 
NuRSEs’ ASSOCIATION? By Eva C. E. Licxes, Matron of the 
London Hospital. London: J. and A. Churchill. 1889. 


In the interests of the nursing world this pamphlet has not ap- 
peared an hour too soon. The British Nurses’ Association was 
formed about eighteen months since, somewhat hurriedly it is 
true, but under favourable auspices, in order, as the prospectus 
stated, “to unite all British nurses for their mutual help and pro- 
tection and for the advancement in every way of their profes- 
sional work.” How such a desideratum was to be obtained inde- 
pendent of their connection with the great hospitals and training 
schools did not appear very clear, but the good-natured desire to 
help in what was otherwise a worthy object was sufficient to 
induce many honoured leaders of the profession, headed by a 
Royal princess, to lend their names as a guarantee of the good 
intentions of the originators of the association. Their first and 
chief object was to obtain a Royal charter to incorporate the 
members and to give them authority to institute a register to in- 
clude all nurses and midwives who had been engaged for a period 
of not less than three years in their separate vocations. It was 
anticipated, if not assumed, that by the adoption of some such 
form of nominal unity the individual nurse would possess some 
ulterior advantages which the hospital in which she was trained 
could not confer on her, and since the origin of the society 
strenuous efforts have been made, and with considerable success, 
to induce nurses to pay their money and enrol their names as 
members of the association. It was well known, however, from 
the first that some of the leading authorities interested in nursing, 
especially such as had primarily organised the training schools 
connected with the great hospitals in London and the provinces, 
were averse to an innovation which they had reason to think 
would depreciate their efforts to raise the tone and character of 
their nursing staffs. Among these institutions the idea was pretty 
prevalent that they would lose a vast deal more than they would 
gain by a species of amalgamation with the legion of establish- 
ments which now profess to train nurses, and which no doubt 
would have the tendency to reduce the older and time-honoured 
institutions to a dead level of mediocrity. Not only was such a 
calamity to be avoided in the interests of the women themselves 
and the public who employ them, but it was also felt by many 
that the establishment of an independent body to legislate and 
grant licences -utside the jurisdiction of the nurse-training hos- 
pitals would introduce an desea of discord, of which even now 
there are manifest symptoms, and which could not fail to prove 
detrimental to the best interests of nurses. It is natural, therefore, 
that a voice of warning should be raised against these disturbing 
influences; and no one from her ability, knowledge, and experi- 
ence, has a better right to do so than the matron of the largest 
nurse-training establishment in the kingdom. 

Miss LicKEs emphasises the fact that any scheme of registra- 
tion involving examination would hinder the aim of a high 
standard of nursing, by concentrating attention on theoretical and 
technical matters, and necessarily leaving out of view those 
“special characteristics of gentleness, quick observation, quiet self 
control, the innate motherly tenderness—essentially tact—which 
belong to real nursing and the helpful sympathy with suffering 
which all true nurses must possess in some degree if they are 
worthy of the name.” Of course the natural gifts, which, after all 
is said, are the qualities we most prize in a nurse, are only 
to be discovered by those under whose observation she receives 
her training, and whose testimony in the form of a certificate of 
competence is of far more value to her than anything she can 
acquire by payment. It is well known too that every hospital 
where the system of nurse-training is in force now furnishes, 
after a certain period of service, its nurses with these certificates, 
provided they have performed their duties to the satisfaction of 
the authorities and the medical staff. A prominent reason given 








by the British Nurses’ Association in praying for a charter, 
is alleged to be the inability of the public to protect itself 
from incompetent women. Miss Liickes points out how utterly 
fallacious this notion is when nearly every hospital of acknow- 
ledged repute in London and the provinces keeps highly trained 
nursing staffs ready for any emergency, and neither medical men 
nor others meet with any difficulty in obtaining their services 
when they need specially skilled labour. On the other hand, the 
vocation to nurse the sick—we forbear calling it the profession— 
covers a large field, and much good work is done among the poor 
and lower middle class, by homely women who commenced their 
career long before certificating and so-called training became the 
fashion of the day. From these facts, as well as others which we 
have not space to comment on, it must be clear to all with a 
knowledge of the subject, that attempted legislation for the guid- 
ance of nurses is surrounded with considerable difficulties, so 
much so that Miss Liickes, and we believe also many other 
matrons and principals of nurse-training institutions, are of 
opinion that their future government had far better be left to the 
respective training schools, which have proved their best friends 
in the past. The pamphlet should be read by everyone who desires 
information on the questions at issue. 





DIPHTHERITIC PARALYSIS, WITH SPECIAL REFERENCE TO THE 
Prognosis. By H. Swirt, B.A., M.D.Cantab. Adelaide: J. H. 


Sherring and Co. 1889. 

Dr. SwiFt’s pamphlet contains his graduation thesis in the 
University of Cambridge, and is based on the statistics of diph- 
theritic paralysis furnished by the records of the Children’s 
Hospital, Great Ormond Street, during ten years, 1875-85. In 
all, 99 cases are included in the table, of which 27 proved fatal—a 
very high rate of mortality. Dr. Swift gives cogent reasons for 
believing that the disease is not only apparently but actually 
more common than it used to be, and after narrating some 
typical cases in full to show the course of severe and fatal forms, 
he proceeds to analyse some of the symptoms minutely. Ab- 
sence of the patella reflex, for instance, he finds constant; its 
disappearance is gradual and its return gradual; as a rule, it is 
entirely absent for six months, and the general health of the 
patient is usually quite restored long before the knee-jerk 
returns. 

Another point on which he lays considerable stress is the 
accumulation of mucus at the upper part of the pharynx and 
fauces, which causes much discomfort, as the patient can neither 
swallow it nor pass it forward into his mouth, so that, unless it 
is removed for him, it is sucked back into the larynx and in- 
creases the cough; when the respiratory muscles are involved in 
the paralysis, it constitutes a most distressing and serious com- 
plication, for the patient keeps on coughing without avail, and, 
unless the secretion is removed, he will sink from exhaustion or 
asphyxia. 

hen perspiration is another symptom to which Dr. Swift 
calls attention, but which has escaped notice hitherto. Jn nearly 
all the cases that came under his own observation the patients’ 
clothes required to be changed two or three times a day on 
account of it; and besides this, four or five times a day, generally 
about half an hour after food, a transient flushing of the whole 
body would occur. 2 get 

Dr. Swift does not commit himself to any very definite opinion 
as to the pathology of the malady, but he inclines to believe that 
the affection must own a central rather than a peripheral origin. 
Treatment, he says, may be summed up in “ rest ” and s4 adminis- 
tration of nourishment,” and in cases where the deglutition is £0 
seriously embarrassed that liquids pass into the larynx, he urges 
most strongly systematic feeding by means of a catheter passed 
into the stomach through the nose; and incidentally he mentions 
that in many cases the cesophagus is anesthetic und paralysed— 
an observation which, so far as we know, has not been made 
before. Dr. Swift’s thesis is certainly a most important contri- 
bution to our knowledge of a very serious malady. 








.—In our review of Archdeacon Wright’s Leprosy an Imperial Danger, 
—— from his abstract of Dr. Leloir’s book the statement that every 
fifteenth inhabitant of the Sandwich Islands isa leper. The author writes to 
us pointing out that he had already in the book under review rectified this 
statement of Dr. Leloir’s. In a footnote to page 32 the Archdeacon states that 
there are in these islands 1,030 lepers a pry and about 1,000 at large. 
Taking the population of the Hawaiian Islands at 80,598, that would give a 


leper to every forty of the population. 
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Niemeyer called “deferred infection,’—one-third of the cases ap- 
NOTES ON BOOKS. peared on the third day after exposure to the disease. 
. ‘ ‘ Lectures on the Errors of Refraction. By Francis VALK, 
Defects in P. and Drainage Work. Described by | M.D. (New York: C. P. Putnam’s Sons. 188%).—This book con- 


FRANCIS VACHER. Illustrated by upwards of a hundred woodcuts. 
(Manchester and London: John Heywood.)—Medical officers of 
health, in the ordinary course of their daily duties, not infre- 
quently meet with examples of plumbing and drainage work 
which are ill-planned or ill-executed or both. It has occurred to 
Mr, Vacher to record and illustrate a large number of such 
instances of bad work, and thus make a handy little “picture- 
book of blunders” for the information of householders, health 
officers, sanitary inspectors, and plumbers and their pupils. The ex- 
amples cited are numbered consecutively and arranged in groups for 
convenience of study, the groups — headed “ Rain Conducting,” 
“Trapping Yard and Area Drains,” “Sink Waste-pipes,” etc. r. 
Vacher states that he has no reason to believe that he and his 
correspondents have plumbed the lowest depths of the wickedness 
or ignorance or carelessness of bad workmen, but he has certainly 

ed in collecting some curious particulars of ill-designed 
and scamped work. any of the examples are, of course, within 
the every-day experience of health officers and architects; others 
afford illustrations of perverted ingenuity which is exceptional, 
and a few are probably unique. It is important to notice that all 
Mr. Vacher’s descriptions refer to modern instances of bad work. 
“ They are not,” as the author says in his preface, “old instances 
of legendary bad work vamped up for the purpose of making 
an imposing show, but a true record of contemporary defects 
noted and vouched for by trained observers.” This little book 
is printed in clear type, Se and neatly bound 
in cloth. It is published at 1s. e heartily recommend it, not 
only to ema se and sanitary inspectors and plumbers, but to 
the public. It is significant that a large proportion of the defects 
described were discovered in the houses of the well-to-do, thus 
showing that dangers to health may lurk beneath well-made floors 
and neatly-papered walls. 


Communicable Diseases in Michigan in 1887. (Reprinted from 
the Annual Report of the State Board of Health for 1888.)—For 
some years past the authorities of Michigan have endeavoured 
with imperfect but increasing success to obtain information offi- 
cially and otherwise of all outbreaks of infectious disease within 
the territory of the State, and the present report summarises the 
return of the health officer in respect of diphtheria, scarlatina, 
enteric fever, measles, small-pox, and typhus, giving also a few 
notes on the communicable diseases of animals that had been ob- 
served ——— year 1887. The diseases prevailed in the order 
in which we have placed them, and the chief interest of the report 
is to be found in the investigation of the etiology, propagation, 
and prevention of diphtheria, of which there were 466 outbreaks 
in 371 localities, comprising, so far as could be ascertained from 
the ee returns, 3,382 cases; 825 deaths were regis- 
tered. bably the actual number of cases was considerably 
greater, for, as the Secretary observes—and our experience 
thoroughly confirms his a in theadult is fre- 
quently unattended by false membrane or manifest exudation; 
and atall ages it may, like scarlatina, be of so mild a type as to 
escape recognition, or be incorrectly diagnosed by medical men 
who refuse to recognise as diphtheria any but typical cases; 
though these ~~ =py trivial sore throats may be, and indeed 
very often are, foci of ve outbreaks of fatal character. The 
evidence of the spread of the disease by association with the sick 
or with convalescents is overwhelming, and several undoubted 
cases of infection from fomites are quoted, while, though in one- 
third of the cases no information was obtained as to preventive 

these cases constituting about half of the outbreaks, the 
results of the others demonstrate the value of isolation and dis- 
infection thoroughly carried out; in 118 outbreaks in which 
one or both of these precautions were neglected the average num- 
ber of cases was 11.79, and of deaths 2.71; and in 78 in which 
both were enforced the averages were 2.54 and 0.65, representin, 
a possible saving, had such been practised everywhere, of 2,37 
cases and 518 lives; and epplying the like calculation to the pre- 
vious ay 4,374 cases and 833 deaths might have been avoided in 
1886, The reported incubation periods vary much, but one-fourth, 
or—excluding those alleged to have exceeded ten days, which, if 
not erroneous observations, were probably examples of what 





sists of a series of lectures delivered at the New York Post-Gra- 
duate School. It is essentially of an elementary nature, and we 
doubt whether the author’s belief that some of the lectures -will 
prove interesting to the specialist will be fulfilled, It commences 
with a short description of the anatomy of the orbit, which seems 
superfluous, as the reader could obtain a much fuller account 
from an anatomical textbook. In some places the writer strives 
after accuracy in detail to an extent which borders on the ludi- 
crous. For instance, in a table showing the relative value of 
lenses estimated on the metric system and according to their 
radius of curvature, he works out the equivalents to four places of 
decimals. On the other hand, in such matters as the description 
of a cylindrical lens, more fulness of description would have ren- 
dered the matter clearer. The visual acuity is estimated in feet 
instead of métres; we see no objection to this, but the plan of 
using the old system when speaking of the error of refraction, 
and the metr’c system when dealing with the correcting lens 
might tend to confuse the reader. The book is freely, and on the 
whole well, illustrated. The lectures, as delivered, were probably 
far better than they appear in print, because they were doubt- 
less accompanied by demonstrations on diagrams and models, and 
if the author brings out another edition, we think he would be 
well advised in re-arranging the matter, instead of giving it in 
the form of lectures. 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


BELFAST LINEN METAL EYE CATHETERS. 

WE have examined specimens of the cylindrical and olivary forms 
of these catheters which, as regards smoothness and general flexi- 
bility, leave little or nothing to be desired. But the chief advan- 
tage claimed forthem consists in the addition of a metal eye, a device 
invented and patented by Mr. C. A. Chapman. The instruments 
are said to be made of Belfast linen thread carefully woven and 
coated with a very elastic gum. The idea of inserting a metallic 
eye piece and thus doing away with the space between the eye 
and the tip ‘of the catheter is an excellent one from the point of 
view of cleanliness as well as of durability, and in the cylindrical 
instrument sent to us the idea is well carried out, the piece of 
metal not’ being long enough to interfere materially with the 
flexibility of the point. 

“In the olivary and conical patterns additional es is 
given to the slender points by means of a catgut inside, which 
extends from the metal eye to the extreme tip, and makes the 
points solid and firm.” e quote this passage from the pro- 
spectus because it shows how completely the chief essential of a 

ood olivary instrument (namely, an extremely flexible neck) has 
en removed. The specimen sent to us is practically rigid 
throughout the last inch and a quarter of its length, and is, there- 
fore, a bad instrument. Messrs. Hockin, Wilson, and Co., of New 
Inn Yard, Tottenham Court Road, are the agents. 








COLLAPSIBLE URETHRAL TUBE. 

THIs is the name given by Messrs. Sumner and Co., of Liverpool, 
to an = for applying ointments tothe urethra in gonor- 
rhoea. The collapsible part of the instrument is not, as the name 
would lead one to think, the urethral tube itself, but a metallic 
capsule which contains the ointment. The urethral tubes, of 
which there are three sizes, are made of vulcanite, about three 
inches and a half long, with four lateral holes towards the lower 
end. In using the instrument one of these tubes is screwed to a 
vulcanite base, which itself screws on to the mouth of the col- 
lapsible tube, and, on pressing the latter from the bottom, the 
contents are driven out through the openings in the urethral tube. 
With the ointment supplied by the inventors, which appears to 
a iodoform and oil of eucalyptus, the instrument works 
well, 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became due on J; fanuary 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 


should be made payable at the West Central District Office, |: 


High Holborn. 
The British Medical Journal. 


SATURDAY, JUNE 1l5rx, 1889. 
-——>—_ 


TUBERCULOUS MEAT. 

WHATEVER may be the result of the Glasgow diseased meat 
trial the inquiry involved will have served a most beneficial 
purpose if it draws attention to the extremely lax supervision 
of dead meat markets that obtains in most, if not all, of our 
large cities. As the decision of the judge, Sheriff Berry, has 
not yet been given, and as counsel is still to be heard on 
June 17th, it will be well to refrain from making any special 
reference to the Glasgow case, but the general subject is too 
important to allow of its being passed over, at the present 
juncture, without a strong protest being entered against the 
existing most unsatisfactory state of affairs. 

It may be taken for granted that the record of Koch’s ob- 
servations on the causation of tuberculosis and on the life- 
history of the tubercle bacillus has provided a basis on which 
a new and certainly much more intelligent and _intel- 
ligible pathology of tuberculosis may be founded. Such a 
pathology opens up questions which, in their bearing on public 
health, are of prime importance—questions that can only be 
settled after long and laborious investigation and most minute 
and accurate observation. Scientific workers have done, and 
still continue to perform, their share of the work necessary to 
arrive at a true estimate of the importance of the tuberculosis 
question; but practical men, supported or countenanced by 
the Legislature, still remain, if not absolutely passive, at least 
in a comparatively inactive condition. 

In such a matter as the possibility of transmission of tuber- 
culosis to man from cattle by alimentation, it is better 
to err on the side of too great credulity. There is a 
great question of public health involved, and whatever may be 
the ultimate action of legislators, there can be no doubt that 
sufficient evidence has already been adduced to justify the 
drawing up of most careful regulations as to the sale of meat 
or milk from cattle affected with tuberculosis. At present, 
numerous avoidable factors are at work interfering with the 
thorough putting into practice of scientific advice on the sub- 
ject. In the first place, there is no adequate inspection of the 
carcases either in the slaughter-houses or in the meat- 
markets. When we hear of the inspection of several 
thousands of cattle in two or three hours or even less, we are 
compelled to the belief that such an inspection is an extremely 
perfunctory performance throughout. On the other hand, 
when some attempt is made to carry out a thorough inspection 
the end aimed at is not attained, usually because of what may 

















be termed divided authority. What happens where this 
divided authority exists may be summed up as follows: In 
many cases the inspection is incomplete because those who in- 
spect have not the authority to condemn, and those who have 
the authority to condemn so shelter themselves beliind the in- 
spectors that these latter become somewhat amy of giving too 
definite an opinion. 

Even after inspection the disposal of the condenined teat is 
too frequently left to men who can have :no’ very definite 
opinions of any kind on the subject of tuberculosis, and it con- 
sequently results that portions of carcases that have been 
utterly condemned find their way to that haven for bad meat, 
the sausage factory. 

In many cases the meat does not pass through the large 
slaughter houses at all, and so never comes within range of 
the inspector. It has been stated by the Glasgow Herald 
(April 22nd) that it is a regular custom to send meat, killed 
in Ireland, cut up and packed in baskets direct to partiés in 
the habit of supplying these sausage factories. It is within 
the experience of many inspectors that a seizure of meat so 
cut up is made in a shop. On piecing together the portions 
and weighing up, it is found that only half of the carcase has 
been seized, the remainder being in the hands of the same 
butcher, though it may be already in the hands of the con- 
sumers, who have therefore been supplied with meat part of 
which has been condemned as unfit for human food. All 
this sounds very horrible, but even this does not sum up the 
whole of the horrors of the case. Thousands of such cattle, 
suffering from marked tuberculosis, are annually “stripped ” 
and passed on to the meat markets, and are never inspected 
at all. 

In dealing with all this, it cannot be too strongly insisted 
on that half measures are worse than useless, and every oppor- 
tunity should be taken of bringing the matter in this light 
before those in authority. Again, it may be assumed that 
not one out of every ten inspectors, be he medical or vete- 
rinary, has made up his mind on the tuberculosis question. 
Some of them have undoubtedly made a special study of tu- 
berculosis, and have read all that has been written on the 
subject, but very few indeed have any acquaintance with it 
practically. 

How, then, is it to be expected that butchers—men who 
have all their lives been killing tuberculosed cattle, who have 
no knowledge of recent advances in the sciénée of infective 
disease, and who are unable to see any direct relation between 
the “grapes” of cattle and phthisis in the human subject— 
should see the great importance of destroying the meat from 
tuberculosed cattle ? It will not do to expect too much from 
these men. They look at the matter from a ‘“‘ common-sense” 
point of view. They say in effect : ‘Tuberculosis is a subject 
of such slight importance that the Government authorities do 
not consider that it should come under the heading of con- 
tagious diseases ; they make no provision for compensation in 
cases of seizure, and they make no special recommendation in 
regard to such seizure. That being the case, why should we 
give effect to what these “‘faddists” tell us’? If the meat is bad 
in itself, let it be condemned ; but if the meat is healthy in 
appearance, firm and sound, let us cheat the “inspector if we 
can, for no harm will be done.” 
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That these men are thoroughly honest in this opinion 
cannot be doubted, for there are cases mentioned in which 
men, to show that they had the courage of their convictions, 
have devoured a quantity of meat with some of the adherent 
tubercular membranes. A healthy man with a good digestion 
might, of course, do this with impunity; but it would fare 
badly with a weakly individual with feeble digestive powers, 
especially if the diet were continued for any length of time. 
It is high time, then, that the subject should be taken up 
most thoroughly, as enough has already been proved to show 
the necessity for a more searching inquiry being made, and 
that, in the meantime, every possible precaution should be 
taken to safeguard consumers of flesh against even possible 
dangers to health. 

The present system involves very great hardships, not only 
to consumers, but also to butchers and cattle dealers. It 
has long been the custom to consider that beef, if good in 
colour and consistence, should be passed as sound, however 
much tuberculous disease has existed in the lungs or in the 
other viscera. Ifa cattle breeder could bring his animal in 
good condition to market, both he and his customers were 
perfectly satisfied. 

Since the recent French Congress on Tuberculosis—at 
which the subject was so fully brought before the public and 
the Government that, after the opinion ‘‘ that the disease can 
be transmitted to man from the lower animals and from man 
to the lower animals by one or other of the methods which 
we have already discussed, and especially by the ingestion of 
tubercular diseased meat and milk,” was given by the Con- 
gress, it was made illegal to expose for sale the meat that had 
been cut from an animal suffering from even a localised form 
of the disease—we in this country also have had our Com- 
mission, at which some of the most eminent practical authori- 
ties declared that the meat and milk of tuberculous cattle 
were dangerous to health, and a rider was added that it would 
be well that tuberculous stock should not be used for breeding 
purposes. : 

In all fairness to the classes above mentioned, it would be 
well were clauses introduced into all Public Health or 
Local Government Bills to the effect that meat or milk from 
tuberculous cattle should on no accouut be offered for sale, 
and for the following reasons. Although it may be urged 
that there is as yet no proof that all persons who partake of 
such foods, even in an uncooked state, suffer in consequence, 
it must be borne in mind that various forms of tuberculosis 
have been so common and so little understood both in our 
own country and abroad, that it is simply impossible to say 
that tuberculosis has not been induced by the use of infective 
food material, and that both inoculation and feeding experi- 
ments all attended with positive results have been made. More- 
over, the action of the bacillus tuberculosis, when inoculated into 
or ingested by animals, has been so fully determined that sani- 
tarians and pathologists are compelled to accept the fact that 
until there is adduced most direct proof that the meat and 
milk from cows in which there is merely a localised tubercular 
lesion do not produce tuberculosis when inoculated or ingested, 
cows so affected must be entirely condemned as food ma- 
terial. It may be contended that the mere fact that the 
lesion is localised precludes the possibility of the presence of 


the bacilli in other parts of the carcase. This is no doubt 
true in a number of cases, but it must be remembered that in 
certain cases acute miliary, or very widely diffused, tubercu- 
losis may break out extremely suddenly in animals in which 
there has been a strictly localised lesion for a certain period ; 
and it is therefore perfectly conceivable that the blood or 
lymph may be loaded with bacilli at a period immediately 
preceding the visible manifestation of a general tuberculosis, 
The meat from such an animal, it will be generally agreed, 
should not be exposed for sale. A certain number of carcases 
might be condemned unnecessarily, but a number would be 
intercepted that now pass as fit for human food, the consump- 
tion of which would be dangerous to certain individuals. 

One of the most important consequences of such a method 
of procedure would be that confiscation would be put on a 
definite basis, and very much of the friction that arises under 
the present system would be done away with. In the first 
place the duty of the inspector would be accurately defined, 
and a skilled inspector would be relieved from much of the 
very great responsibility that at present rests solely on his 
shoulders. The carcase is tuberculous and there the matter 
ends as far as he is concerned, andit is not left for him to 
incur the ill will of the butchers and dealers, by having to 
pronounce it so bad that it must be condemned. In the case 
of a too lenient inspector, the power of passing tuberculous 
meat would be taken away, and he would stand on the same 
footing as his more thorough colleague. The butchers and 
dealers would understand exactly what was required of them, 
and the present grumbling would be unheard, or at any rate 
would be unreasonable. 

The dairy farmer and cattle breeder would also be gainers 
by the passing of more stringent regulations. If it were un- 
derstood that a tuberculous cow could be condemned as far as 
meat and milk supply was concerned, it would soon be recog- 
nised that it would be worth while to consider the questions : 
(1) Of the kind of stock from which to breed ; (2) the hygi- 
enic conditions under which stock exist, as regards ventilation, 
drainage, and exercise. As regards the first question, it is 
thoroughly recognised that some of the so-called best bred 
stock is tuberculous in an extreme degree. In certain well- 
known herds, animal after animal may be found with enlarged 
glands, and other evidences of tubercle in some part or other 
of the body. Such cattle are extremely well cared for, or 
they would die off wholesale. These herds would disappear 
in a very short time were it the general practice to condemn 
all tuberculous carcases, and though it would be difficult to 
convince stockowners of this in the first instance, they would 
ultimately be converted by the economical results of the 
change. In the same way dairy farmers would soon come to 
understand that the conditions unfavourable to the propaga- 
tion of tuberculosis are unfavourable to other conditions of 
disease. They would not depend on inoculation solely for the 
prevention of pleuro-pneumonia, but they would find it worth 
their while to obtain the best advice on the subjects of food, 
ventilation, and drainage, in order that their stock might be 
maintained at the highest possible standard of health. 

The question of compensation is one which must eventually be 
fairly faced, but one in which most difficult and wide-reaching 





questions are involved. Without entering into too great 
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detail, the following might be given as a basis on which the 
scale and manner of compensation might be founded. Com- 
pensation at the same rate as in pleuro-pneumonia should 
be granted in all cases where the attention of the inspect- 
ing veterinary surgeon is drawn to the condition of the 
animal as soon as the disease is first suspected by the owner ; 
but on no account should compensation be granted when the 
animal is in an advanced stage of the disease. It might be 
granted in cases where, on slaughter, the animal is found to 
be so slightly affected that in the opinion of the veterinary 
inspector the disease could not be diagnosed by anyone but an 
expert, but if there had evidently been distinct signs of 
the disease during life, compensation should on no account be 
granted. 

The whole subject has a most important bearing on public 
health. It is one that must be taken in hand by sanitary 
legislators, and the sooner it is tackled thoroughly and on the 
broadest possible basis, the sooner shall we obtain a cleaner 
bill of health under the heading tuberculosis. 





FACTORY INSPECTION. 

Her Masgsty’s Chief Inspector of Factories and Workshops, 
Mr. A. Redgrave, C.B., has recently issued his annual report 
of the work done by the large staff of inspectors acting 
under him. It is of a more bulky character than usual, and 
contains a great amount of information of interest to those 
engaged in commerce and manufacture, as well as to sani- 
tarians. A very large proportion of its contents is devoted to the 
consideration of the causes of accidents, especially those in tex- 
tile factories, and such as arise from flying shuttles, and of a 
detailed examination of the various means suggested to obviate 
them. This section of the report is based upon observations 
made by the inspectors for their several districts. It affords 
illustration of useful and efficient inquiry, and of great acumen 
on their part in the perception and interpretation of mechani- 
cal contrivances. 

A few weeks since we found it necessary to contend against 
certain misrepresentations of the value of the services of the 
medical men employed in the administration of the Factory 
Act, and to point out the value of the sanitary clauses of that 
Act. It is therefore with much satisfaction that we find Mr. 
Redgrave has introduced those clauses in the commence- 
ment of his official report, in some sort as a text for his future 
remarks. 

They are of sufficient importance to justify their quotation 
in this place. ‘1. A factory and a workshop shall be kept 
in a cleanly state and free from effluvia. 2. A factory and a 
workshop shall not be so overcrowded as to be injurious to 
the health of the persons employed therein, and shall be 
ventilated in such a manner as to render harmless, so far as 
practicable, all the gases, vapours, dust, or other impurities 
generated in the course of the manufacturing process or 
handicraft carried on therein that may be injurious to health.” 
8. In addition to the above, a subsequent section requires all 
places to be lime-washed once in every fourteen months. 

The first clause, the Chief Inspector observes, ‘‘is sufficiently 
precise, and it enables the inspectors to insist upon proper at- 
tention being given to the flushing and trapping of drains, etc. 
The second clause contains provisions of a general and of a 





somewhat indefinite character, and sometimes, where the ap- 
plication of remedial measures is most required, the indefinite- 
ness of the expressions defeats the purposes of the enactment.” 
In illustration, he refers to the want of definition of what 
shall be deemed sufficient ventilation and what overcrowding, 
and then notes that a cubic space of 250 feet for each person 
is now generally accepted, although, in the case of workshops, 
this amount of space is insufficient, and should not be less 
than 400 cubic feet. He next deals with the subject of ven- 
tilation, and it is gratifying to learn that much has been done 
in factories towards its efficiency,—as well by securing an ade- 
quate exchange of air for healthy respiration as by withdrawing 
dust generated in manufacturing processes. Still there is 
great room for more attention to this important matter, 
numerous manufacturers exhibiting a lamentable ignorance of 
it is, or else a stolid indifference regarding it. 

These remarks of the head of the Factory Office, taken 
alone and without reference to many of a kindred nature re- 
specting the influence of numerous manufacturing processes upon 
the health of artisans, suffice to show how largely hygiene is 
of the essence of the factory laws ; and it is a matter of sur- 
prise that the administration of such laws is entrusted to a 
body of men who by special education and experience have had 
no training in hygienic science and practice. Great credit is 
due to the officials of the Factory Department for what they 
have accomplished in the way of sanitary amendment in factory 
work ; it is, nevertheless, an anomaly that sanitary work of so 
great importance should be allotted to non-professional gentle- 
men. Besides, as Mr. Redgrave points out, those sanitary 
provisions that do exist require definition and expansion ; and 
if his views were carried out the necessity for trained sani- 
tarians would be augmented. Moreover, no person can read 
this, or, indeed, any previous report, without recognising 
the necessity for supplementing the excellent work of the pre- 
sent staff of non-professional factory officers’ by provision for 
medical supervision and control. 

It needs no argument to show that a trained medical eye 
is likely to perceive, in factories of all kinds, conditions and 
surroundings injurious to the health of the workers, as well as 
the indications of disease among them attributable to their 
labour, unobserved by others. Daily experience demonstrates 
the immense waste of health and life following upon employ- 
ments, which might be obviated by precautionary measures 
dictated by medical knowledge and skill ; and every one con- 
versant with manufacturing processes knows well in how many 
details (often very small in appearance), partaking of an in- 
sanitary character, improvements might be made and precau- 
tions taken which would rob them of their injurious influences. 
Such details—above all, where noxious or actually poisonous 
material is employed—are, in a very large majority of instances, 
either not at all or else very insufficiently recognised by employers 
and employed. But they are at once recognised by the instructed 
observer ; by those taught in physiology, in pathology, in 
toxicology, and in preventive medicine. 

Medical men are employed to bar the admission of children 
and young persons in the factories, when they are found unfit 
physically, or from the existence of disease ; but, unfortunately, 
their salutary action ceases outside the actual place of employ- 
ment. They know perfectly well that the work the children 
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may be subjected to may, after a while, operate detrimentally 
upon their health; that one or other department of the 
labour in the factory is chargeable with special insanitary 
consequences ; that poisonous material is in use, or that ex- 
cessive. and unhealthy heat and moisture exist, or,that the 
processes of manufacture have elements in them of a dangerous 
nature, particularly destructive of child-life. 

But, whilst knowing all this, the certifying surgeon, as he 
is officially named, is helpless. The professional knowledge he 
possesses is turned to no account, and his services are not called 
into requisition until the health-destroying agencies have done 
their work in the production of sickness more or less severe 
and lasting. 

We must not, on the present occasion, farther pursue these re- 
flections on the shortcomings of the sanitary provisions of the 
Factory Laws. The.gontents.of the report before us. present 
an abundant supply of matter for future comment. But here, 
at the present time, this inference may be fairly drawn—that, 
instead of the existing modicum of medical supervision being 
set aside to gratify a small section of manufacturers, who can 
view it, only. in: its monetary incidents as affecting their 
pockets, there, is the best reason for increasing such supervi- 
sion, and extending, it. to the interior of factories, conjointly 
with, and supplementary to, the official duties of the inspec- 
tors; and it may, with equal reason, be advanced that the 
sanitary oversight, such as it is, carried out by the inspectors 
might. be advantageously transferred to factory medical 
officers to the enormous benefit of the inspectors themselves, 
whose present labours outstrip their best energies. 

Changes of the kind indicated carry with them the necessity 
for a reorganisation of the machinery of the Factory Act in 
greater or less measure. That Act is a good example of 
legislative evolution ; but the process is not yet complete. It 
calls for no petty attempts at mending it, such as seem to 
have entered into the mind of the Home Secretary after his 
interview with the deputation of aggrieved manufacturers ; but 
it requires the intelligence and wisdom of a legislator who can 
grasp the whole purpose of factory legislation, and perceive 
the way to give it harmony and efficiency in all its parts. 





THE’ COAGULATION. OF THE BLOOD. 
Nearty up ‘to the end of the eighteenth century a blood- 
clot was sipposed’ to consist merely of coherent corpuscles. 
In the year 1772, however, Hewson recognised that the coagu- 
lation of the blood was really due to the separation of some 
substance, which ‘we now call fibrin, from the plasma or liquor 
sanguinie, ' In'the century which has passed since that time a 
large number of workers have: attempted to solve the problem 
why’and how’ fibrin’ is formed when the blood is shed, and 
different theories have been advanced to account for the 
phenomenon.’ Each theory, as a rule, has had a short life, 
and most of them are now regarded as scientific or literary 
curiosities. 

At the present day, however, although some advance in 
knowledge on this subject has undoubtedly been made, we 
cannot claim to have settled the question to everybody’s satis- 
faction, and as year by year numerous and voluminous mono- 
graphs’ ate issued, the conflicting views set forth therein 
indicate that much has still to be learnt befor the question is 





finally settled, The theory which is most generally accepted 
at the present day is that of Hammarsten. He teaches that 
coagulation is dependent upon the conversion of a proteid 
substance, fibrinogen—which exists in solution in the plasma 
—into fibrin, by means of a ferment liberated by the disin. 
tegration of the white blood corpuscles, which occurs when 
blood leaves the living blood-vessels. 

This theory has replaced the older qne of A. Schmidt, who 
taught that fibrin is formed by the union of two fibrin 
generators, one of which is the fibrinogen just mentioned and 
the other of which he called fibrinoplastic substance, this 
union occurring under the influence of a third factor, the 
fibrin ferment. Hammarsten showed that fibrinoplastic 
substance or paraglobulin, or, as it is now more generally 
called, serum globulin, is not necessary for the formation. of fibrin. 

Within the last few years the ferment theory of coagulation 
has been vigorously attacked by Dr. Wooldridge.’ This 
observer regards the white corpuscles and the fibrin ferment 
as of secondary import in causing coagulation, and maintains 
that the really important. substance in the process is lecithin, 
The struggle for existence between the ferment theory and the 
lecithin theory of coagulation has already begun, and in view 
of the attacks made upon Wooldridge’s experiments and con- 
clusions, it may be interesting to state a little more fully the 
chief points of the new lecithin theory, and the arguments that 
have been advanced against it. 

Wooldridge’s theory, then, may be stated as follows :—In the 
plasma there are three constituents concerned in coagula- 
tion, A-, B-, and C-fibrinogen. These fibrinogens are stated 
to be compounds of proteid matter with lecithin, and fibrin 
results from the transference of the lecithin from A-fibrinogen 
to B-fibrinogen. A-fibrinogen is a substance which may be 
precipitated, in the form of rounded granules like blood tab- 
lets, by cooling ‘‘ peptone plasma,” and on the removal of this 
substance coagulation occurs with great difficulty. B-tibrino- 
gen is the precursor of C-fibrinogen. C-fibrinogen is what has 
hitherto been called fibrinogen, and Wooldridge considers that 
very little, if any, of it is present in the plasma, though he 
admits that when it is present fibrin ferment will convert it 
into fibrin. 

Wooldridge further found that other organic substances, 
again stated to be either compounds or mixtures of proteid 
and lecithin, can be obtained from the testis, thymus, and 
other organs. When these substances are injected into the 
circulation of a rabbit universal intravascular clotting is pro- 
duced ; if, however, a-dog be selected for the experiment, 
thrombosis is confined to the portal area. These tissue-fibrino- 
gens, as Wooldridge terms them, contain no fibrin ferment, 
and are regarded as the mother substances of A-fibrinogen, 

On the other hand, Wooldridge found that leucocytes have 
no action in producing intravascular clotting. Kriiger’ finds, 
in opposition to Wooldridge, that leucocytes themselves pro- 
duce extensive coagulation when injected into the blood: 
stream, and also that the stromata of the red corpuséles, 
which contain abundance of fibrin ferment, act ° similarly. 
Other experiments have led him to the conclusion that it 
is the corpuscular elements that play the chief part in the 
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coagulation both within and without the body. He entirely 
negatives the statement of Wooldridge that the fluid part of 
lymphatic glands produces this effect, and any slight action it 
may have is accounted for by the presence of some leucocytes, 
which are-very difficult to remove completely even by centri- 
fugalising. In this country, Dr. Halliburton has entered the 
lists with Dr. Wooldridge, and his criticisms on the lecithin 
theory” may be briefly summarised as follows. He points out 
that lecithin accelerates the coagulation of no other form of 
plasma but ‘‘peptone plasma”—that is, plasma obtained 
from blood which has been prevented from coagulating by the 
injection into the circulation of a solution of commercial pep- 
tone before the animal is killed. He considers that it is not 
safe to draw conclusions from observations on peptonised blood 
unless they are supported by experiments on normal blood or 
plasma. The injection of peptone into the circulation pro- 
duces profound physiological effects, and may even kill the 
animal ; and no doubt the changes in the organs are secondary 
to the alteration in the blood. Then the elaborate hypo- 
thesis of the transference of lecithin from one fibrinogen 
to another, in order to form fibrin, is a pure assumption, 
supported by no analytical evidence; and he considers 
that the very existence of the two new forms of fibrinogen 
(A and B) rests upon very slender evidence. 

The occurrence of a precipitate on cooling ‘ peptone 
plasma ”’ is considered to be the result of the presence of albu- 
moses present in the commercial peptone used. Even the 
best preparations of peptone in the market consist very largely 
of these albumoses, the intermediate stages between ordinary 
albumen and peptone. The albumoses, however, have a 
much greater influence in preventing coagulation than pure 
peptone has. If one cools a solution of the so-called peptone 
of commerce to 0°C., a precipitate is produced, and this more- 
over consists of rounded granules similar in appearance to 
blood tablets; in fact, just such a precipitate occurs as 
Wooldridge describes in his cooled peptone plasma. Halli- 
burton also tried to obtain by Wooldridge’s method the sub- 
stance termed B-fibrinogen, but in his experiments he failed to 
obtain anything but an impure admixture of ordinary fibrinogen 
with serum globulin. The occurrence of intravascular clotting 
on the injection of Wooldridge’s tissue fibrinogens is admitted 
by Halliburton to be a very remarkable phenomenon, but he 
fails to see that it is a support to the lecithin theory, any 
more than it is to the fibrin ferment theory. The tissue 
fibrinogens no doubt contain lecithin mixed with them, and 
they contain no fibrin ferment; but pure lecithin does not 
produce intravascular clotting; so it is a somewhat prema- 
ture conclusion to put down the action of the tissue fibrinogens 
to their adherent lecithin. Halliburton also protests against 
the term tissue-fibrinogen, and suggests that a piece of iron 
wire introduced into the sac of an aneurysm to produce coagu- 
lation there might be equally well termed a fibrinogen. He 
considers, moreover, that the foreign proteid material extracted 
from the thymus or testis behaves somewhat in the same way 
as the iron wire, acting destructively on the white blood-cor- 
puscles, so liberating the fibrin ferment in an extremely active 
or nascent condition. 

Halliburton’s own work is entirely confirmatory of Ham- 
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marsten’s ; he, however, has somewhat amplified Hammarsten’s 
theory in one particular, namely, he has determined more de- 
finitely the nature of the fibrin ferment itself. Both Schmidt 
and Hammarsten recognised the fact that the amount. of 
globulin in the serum is greater than that in the plasma, and 
that this extra amount’ is derived from the white: blood- 
corpuscles, and possibly also from the blood-tablets. Halli- 
burton has now shown that this extra globulin is in reality 
the fibrin ferment ; he terms it cell-globulin, and has prepared 
it in considerable quantities from the cells contained in lymph- 
atic glands. 

Another noteworthy discovery recently made is that of 
Green,‘ who has shown that calcium sulphate has the power 
of aiding very considerably the action of the fibrin ferment. 
This is especially interesting as bearing upon the comparison 
originally made by Andrew Buchanan between the clotting of 


‘blood and the curdling of milk by rennet ;.we now know in 


the case of the latter ferment that another caleium salt, 
namely, the phosphate, is necessary for its efficient action. 

The question of blood-clotting is not, however, of mere 
physiological or theoretical importance, but it has a most im- 
portant pathological, and even a therapeutic, significance ; we 
are especially reminded of this by the appearance of a small 
volume on the subject by Dr. Bonne,’ of Wiirzburg. The 
opening chapters are devoted to an exposition of the views 
upon coagulation of the Dorpat school, and little or no notice 
is taken of any modifications of or attacks upon Schmidt’s fer- 
ment theory. Those chapters that bear upon the pathological 
side of the question will, however, be read with interest. In 
the healthy organism the blood possesses a remarkable power 
of resisting the action of or destroying the fibrin ferment if it 
is formed from the white or red blood corpuscles ; he considers 
that the carbonic acid of the blood is especially powerful in 
hindering ferment activity ; it is well known that venous blood 
clots more slowly than arterial; he also suggests that fibrin 
ferment may be excreted by the kidneys. 

With regard to the influence of carbonic acid, we think that 
Dr. Bonne is inclined to exaggerate the importance of its 
action, especially since a paper by Labousse* has come into 
our hands. Labousse has analysed the gases of ‘‘ peptone 
blood,” and finds the amount of carbonic acid gas in it 
reduced to one-half of the normal; ‘peptone blood” does 
not clot spontaneously, but, as is well known, clots readily 
when a stream of carbonic acid gas is passed through it. 
But, whatever be the cause of the non-activity of the der- 
ment in health, there are many morbid conditions in which 
coagulation occurs readily, and in some cases within the 
vessels. In all these cases Bonne attributes this tendency 
either to an increased disintegration of the white corpuscles, 
or, a8 in heemoglobineemia, of the red ones, or to a diminished 
power of the organism to destroy the ferment or inhibit. its 
activity. ‘ 

Forms of blood poisoning in which thrombosis occurs, and 
the fever that follows on the absorption of effusions even from 
aseptic surgical wounds, are attributed to the absorption of 
the fibrin ferment. We cannot but think, however, that Dr 
Bonne goes too far when he attempts to prove that nearly all 

4 Journ. Physiol., vol. viii. - 


5 Ueber das Fibrinferment. By G. Bonne, Wiirzburg, 1889. 
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febrile conditions, and many serious diseases like croupous 
pneumonia and certain forms of Bright’s disease, are due to 
the toxic action of fibrin ferment; his facts do not, at any 
rate, fully support his conclusions. We should also put under 
the category ‘not proven” his hypothesis that the beneficial 
action of quinine in fever is due to its inhibitory action of 
fibrin ferment. 

The necessities of good drainage in surgical injuries and 
the dangers of transfusion of blood are also now well under- 
stood by surgeons, and are insisted upon at somewhat 
unnecessary length by the author. In spite, however, of 
these defects—arising, as it seems to us, from a some- 
what narrow acquaintance with current medical literature— 
there will be found in the book many interesting sugges- 
tions and hypotheses, which will open up fields for further 
research in a pathological direction of this difficult and 


interesting subject. 





LEPROSY. 

Tue letter of Dr. Pringle to the Times of Wednesday, the re- 
port in the same journal andin the Daily News of Thursday of 
the meeting of the Epidemiological Society of London, when 
two lepers were shown, and the leading article in the Times on 
the discussion at the meeting are sufficient evidence that the 
leprosy question is becoming one of the questions of the day. 
Public interest in this matter has, no doubt, been stimulated 
by the death of Father Damien and the newspaper and maga- 
zine articles prompted by that sad occurrence. 

Although it may be doubted whether public discussion of 
strictly technical and scientific subjects is always attended 
with the best results, yet, in the present case, we cannot but 
welcome any kind of publicity that may lead to efforts being 
made which afford any chance, however small, of throwing 
light on the nature of this great pest, and which may serve to 
guide Governments in their efforts to limit the spread of the 
disease. Practically, the question discussed centres in one 
point, Is leprosy a contagious disease ?—because if Govern- 
ments are once convinced that the disease is contagious, we do 
not believe they will shirk the duty, however painful it may 
be, of enforcing compulsory segregation, the suggestion and 
adoption of which are by no means new. 

The facts on which the contagionists rest their belief do not 
now require to be reproduced in our columns. For the last 
two years we have noted from time to time cases recorded in 
varo1s journals and countries which have been sufficient to 
satisfy many unpre;udiced men in believing that in the par- 
ticular instance referred to the disease was communicated by 
contagion. IntheJournat of November 19th, 1887, some of these 
cases were given, and a further note on the spread of leprosy 
in New Orleans will be found in that of November 24th, 
1888. We have also recently reproduced the reports from 
Honolulu, which showed that the convict Keanu had been 
successfully inoculated. On the other hand, we cannot shut 
our eyes to the fact that there is a large body of evidence 
which tends to show that leprosy, if contagious, is perhaps 
the least frequently contagious of all known contagious dis- 
eases. Take, for example, the case brought forward by the 
Rev. Mr. Guilford, in which a man, now 30 years old, who was 
born of leprous parents, in a leper hospital, and had been 





brought up within its walls, had married a leprous woman, 
and had never contracted the disease. Dr. Sandreczky, writing 
in a recent number of the Monatsh. f. prakt. Derm., states 
that in Jerusalem, where leprosy is common, no one believes 
in its being contagious, and that he himself knows many lepers 
whose wives are quite free. 

It is right that these negative facts should be brought 
prominently forward, because, even although they do not 
convince those who believe that one well-supported positive 
result outweighs numberless negative experiments, it is right 
that the apparent reasonableness of those who object to 
‘‘panic-stricken legislation” should be fully justified. It is 
well to bear in mind that lepers have freely moved about 
in this country, have been received into general hospitals 
and have mixed freely with other patients, and that neither 
in London nor Paris does it appear that a single case of 
contagion has occurred. At the same time, this ought not 
to blind us to the important fact published by Dr. Hawtrey 
Benson, and recently alluded to in the JourNaL, in con- 
nection with a man who became a leper in Ireland, who 
had never been out of this country, but who had slept in 
the same bed with his brother, who had acquired leprosy in 
India! 

In reconciling occasional cases of contagion with the num- 
berless instances in which no contagion has taken place, we 
must remember that it is possible for persons who are afflicted 
with a contagious disease to mix freely with members of the 
community and, except in rare cases, communicate no disease 
to their fellows. Take, for example, the rarity of cases of 
accidental communication of syphilis. No one denies the con- 
tagiousness of syphilis, and yet how seldom does it happen 
that the disease is communicated accidentally. Few people 
now, we presume, deny the dependence of tuberculosis on the 
tubercle bacillus, and the force of the evidence which has been 
brought forward to show that tuberculosis can be communi- 
cated by inoculation to human being as well as to animals, 
and yet we know how the majority of persons in this country 
can move about freely amongst tubercular persons, and remain 
quite free from the disease. It is possible, although of this 
we cannot be certain, that a special soil is required for the de- 
velopment of the leprosy bacillus, and that only some persons 
are liable to be attacked by the disease. On the other hand, 
the comparative rarity of the contagion may depend, not on 
the individual susceptibility, but on some as yet unknown con- 
dition which must be fulfilled before the bacillus can take root 
in another organism. 

Whether segregation is possible in a country like India is 
question which we leave to the decision of those who are com- 
petent to entertain it, but there is no doubt that the practice 
of partial segregation, in itself surely a good thing, could be 
and should be at once extended. It is an undoubted fact 
that the disappearance of leprosy in England followed the 
strictest segregation, practised not only by the Government, but 
by the unaffected, so much so that the word ‘‘ leper” has become 
synonymous in our language with everything that is abhorrent 
and that must not be touched. The lepers of Great Britain 
were driven into lazarettos, of which so many yet remain either 
in names or as buildings. They were even refused admission 
into churches, a low window through which they were allowed 
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to hear the service being still pointed out in some of our old 
churches. This practice of complete isolation probably had 
much more to do with the disappearance of the disease than 
the improved condition of the people, for even at the present 
day there are parts of Scotland, as well as of Ireland, where 
the conditions of life are as poor as they well can be consis- 
tently with the maintenance of the individual and of the 
species. 

It has been suggested that a scientific Commission 
should be sent to India to investigate the disease. No 
possible harm, and much possible good, might accrue from 
such a proceeding. At the same time, it occurs to us that 
there must be now in India men well competent, if not to 
carry out, at all events to direct, an investigation of this kind. 
Medical men in India are notoriously overworked, and whether 
the direction of such a Commission should take place from 
England, or whether its arrangement and personnel should be 
subjected to the suggestion and approval of medical men now 
in that country, are questions that are well worthy considering. 
Although it is impossible, in the light of late experience, to be 
sanguine regarding what such a Commission might succeed in 
accomplishing of a positive nature, it would be something if 
even negative results were confirmed. The subject is by no 
means virgin. We have before us a report’ by Dr. Beaven 
Rake, of Trinidad, on the Trinidad Leper Asylum for 1888, 
with an account of some cultivation experiments with the lepra 
bacillus, and we find in it a record of careful and important 
work carried out under strict scientific conditions and precau- 
tions that would do credit to any Commission, and far more 
to the industry and skill of a single individual. Indeed, with- 
out in any way prejudicing the question of the advisability of 
a Commission being sent to India, we would point out what 
a favourable field exists for the study of this disease ready to 
our hand in Trinidad, where there are not only, unfortunately, 
patients enough, but ample opportunities for scientific study 
and experiment. 

We have heard of other schemes to which the sensation 
caused by the death of Father Damien has given rise. It is 
proposed, we understand, under distinguished patronage, that 
award should be set apart for the reception of lepers and the 
study of leprosy in some hospital in London. That one or 
more inmates for such a ward could always be found we have 
little doubt, and that at all events therapeutic experiments 
might advantageously be tried on such patients, by which 
the statements of physicians who are actively engaged in 
treating the disease abroad might be verified is evident. But 
it is clear that in importance the scheme is entirely subordi- 
nate to one by which the disease could be studied in a 
country where leprosy is common. On the principle that it 
isa step, if not a large one, in the right direction, we give it 
our cordial support, a support however subject to evident and 
reasonable conditions. With those who find the money for 
this scheme the spending of the money must and ought ulti- 
mately to lie, but we feel sure that it will not te 
carried out without due consideration as to how it can 
best fulfil its ends; that end can be best fulfilled by 
such a ward, if it ever exists, being attached to some 
of our largest metropolitan hospitals, and subject to the 





1 JOURNAL, vol. ii, 1888, p. 215. 





control of the hospital authorities—the control of men whose 
scientific and professional eminence will be a guarantee for the 
accuracy of any results that it may be deemed worthy to pub- 
lish. It seems tous to be indispensable that such a ward 
should be attached to some large institution in connection 
with which there are fully equipped laboratories and a trained 
staff of scientific assistants. 

With respect to this proposal, it behoves those members of 
the profession whose status and experience give them the re- 
quisite moral authority, to see that the enthusiasm of the 
moment be directed into such channels as are most likely to 
lead to the best technical as well as clinical ability becoming 
available. 





THE FORTHCOMING ELECTION AT THE 
COLLEGE OF SURGEONS. 

WE have already referred to the interest which will be felt in 
the forthcoming election at the College of Surgeons, not only 
because this is the first occasion on which the country Fellows 
will exercise their franchise in voting by proxy, but because 
the lists of candidates before the Fellows represent two im- 
portant and widely different principles in College administra- 
tion, and that, too, at a moment when there is much stirring 
of the dead bones of past tradition, and vigorous effort to 
direct College administration into an upward and onward path. 
It is hardly wise to meet the sentiments and principles typified 
in the names of the list of progressive candidates and ex- 
pressed in their addresses by the mere argument of laissez faire. 
It can hardly be gravely argued that the present widespread 
movement for extending the representative basis of the Council 
and for giving the whole body corporate a representative voice 
in its constitution and management springs from any restless 
desire to decry good work well done, or to modify without 
cause existing institutions. It will, however, hardly be con- 
tended that the existing Board of Examiners is constituted in 
the most satisfactory way, or that it is altogether desirable 
that (as happened at the last conjoint examination) 85 per 
cent. of the candidates should be referred in physiology. 

The dissatisfaction which finds voice in the present move- 
ment for the reform of the Council of the College of Surgeons 
has been constant since 1843. At the present moment the 
state of affairs very well illustrates the natural outcome of a 
steady resistance to normal claims for representative reform. 
The Council is engaged in a lawsuit with its Fellows and 
Members, and we have lately seen the unwonted spectacle of a 
barring out of the Fellows and Members, who desired to meet 
in the Hall of their College temperately to discuss plans and 
projects which they believe to be for the well-being of the 
College and of the profession. 

In view of the absolute attitude of negation which the 
Council has now for some years opposed to the express claims 
of the Fellows and Members to something like effective discus- 
sion of the affairs of the College, in which the Council should 
take part, at the annual meetings, and of the intimation from 
the Privy Council that alterations in the charter must be 
effected by Act of Parliament, seeing that the Council refused 
to stir in the desired direction, it seems to us undoubtedly de- 
sirable that those Fellows and Members who wish to see the 
College retain its hold on the profession, by satisfying reason- 
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able claims, should infuse new blood into the Council at the 
forthcoming election. We are informed that, of the three 
retiring members, one has served for twenty-five years, and 
the other two for eight years, and re-election means another 
eight years’ tenure of office. However great and well founded 
the regard and respect in which they are personally held, it 
will scarcely be a hardship if on this, the first occasion on which 
the franchise by proxy is exercised, it should be used to bring 
into the Council Fellows of wide and liberal views, sympa- 
thising with a movement which is now on foot in the profes- 
sion and Parliament to secure for the College a more repre- 
sentative Council and a wider basis of constitution. 





». 
we 


PRINCE ALBERT VICTOR will visit Harrogate to open the new 
bath, hospital, and convalescent home, on Thursday, July 18th. 


Drs. Inwin, FerGuson, and Hance, who performed the post- 
mortem examination on the body of Mr. Irving Bishop, have 
pleaded “ Not guilty” to the charge now formulated of having 
violated the sanitary laws, and were bailed in the sum of 5U0 
dollars each. 


Tue Rev. A. L. B. Piele, vicar of Holy Trinity, Ventnor, and 
honorary chaplain to the Queen, has been appointed by Her Ma- 
jesty to the Mastership and Chaplaincy of St. Katharine’s Hos- 
pital, and the Jubilee Nurses’ Institution, founded with the 
Jubilee gift of the Women of England. 


PROFESSOR LOWENTHAL, who has lately made experiments on 
the action of salol on cholera bacilli in Professor Cornil’s labora- 
tory in Paris, of which an account was given in these columns in 
“ Medical Paris of To-day,” has received a special mission from the 
French Government to proceed to Tonquin, in orderto study the 
effects of salol on cholera patients. Professor Léwenthal is for this 
purpose nominated a navy medical officer a titre détranger, but is 
allowed full liberty of action. This is the first time that the 
French Government has selected a member of another nation for 
such a post, and it well indicates the tendency of science to draw 
nations nearer together. 


ASSOCIATION OF FELLOWS OF THE COLLEGE OF 
SURGEONS. 

THE annual general meeting of the Association of the Fellows of 

the College of Surgeons will take place at the Medical Society’s 

rooms, 11, Chandos Street, Cavendish Square, on Thursday, 

June 20th, at 4.30 p.m. 


NECESSITY FOR A GENERAL MUZZLING ORDER. 
THE Contagious Diseases (Animals) Acts Executive Committee of 
the London County Council have recently reported on the subject 
of the increase in the number of rabid dogs killed by the police 
in the streets of the metropolis. They recommended that it is 
desirable to ask the Privy Council to make compulsory and strin- 
gent general regulation for the whole kingdom. They report that 
the number of mad dogs killed in London during January was 
three; in February, three; March, five; April, six; and May, five ; 
making a total of twenty-two cases for the five months of the 
present year. In accordance with this report a letter has been 
addressed to the Privy Council. 





—_—., 


THE INTERNATIONAL MEDICAL CONGRESS, 1890. 
THE last International Medical Congress, which met in Washing. 
ton in 1887, unanimously selected Berlin as the next place of 
meeting in 1890. Professors Virchow, von Bergmann, and Waldeyer, 
to whom was confided the preliminary direction of the next 
congress, have already taken active steps to make it a success, 
All the medical faculties and other medical bodies in Germany 
have been invited to nominate delegates to confer together on the 
subject this year at the time of the Heidelberg meeting of the 
German Scientific Association in September It is proposed that 
the congress of 1890 should commence its proceedings on August 
6th, 1890. 


THE SPREAD OF LEPROSY IN _ INDIA. 

THE discussion on leprosy at the Epidemiological Society of Lon- 
don was continued on Wednesday evening by Surgeon-Major 
Pringle, M.D., who supported the opinion that the disease was ex- 
tending in India. This he attributed in part to the protection 
afforded by British rule to lepers, who were in earlier times buried 
alive; and urged that the Indian Government were bound to pro- 
vide suitable accommodation and support for poor lepers. Dr, 
Thompson, who had had medical chargeof a large leper hospital in 
Madras, expressed the opinion that, in view of the increase of the 
disease in India, leprosy would spread in this country unless 
prompt measures were taken. Dr. Thorne Thorne, who was in 
the chair, said that before the Government adopted a system of 
compulsory segregation, a very careful medical inquiry into the 
facts and into the history of leprosy ought to be held. 





THE CONVERSAZIONE AT THE ROYAL COLLEGE 
OF SURGEONS. 

A very large number of Fellows and Members of the College, 
who had complied with the official suggestion to apply for tickets, 
were entertained with their lady friends by the President and 
Council at a conversazione at the College buildings in Lincoln's 
Inn Fields on Wednesday evening last. The guests were received 
by the President, Vice-Presidents, and members of Council. There 
was an ample selection of music, rendered by two bands of the 
Royal Artillery, playing alternately, and in the theatre a demon- 
stration was given, by means of projections of the oxy-hydrogen 
light, of the results which have been achieved by Mr. Muybridge 
in the instantaneous photography of animals in motion. The rooms 
were lavishly decorated with flowers, and refreshments were pro 
vided in the library, which was thronged throughout the evening. 
Owing to the fact that no invitations were issued save on te 
quest, many eminent members of the profession whom one would 
have expected to see there were absent, but the total number of 
guests must have been between two and three thousand. 


THE ANATOMICAL SOCIETY OF GREAT BRITAIN 
AND IRELAND. 
Tus Society held its May meeting on Thursday, May 30th. The 
President, G. M. Humphry, M.D., F.R.S., was in the chair. A great 
many topics of interest were discussed, and amongst them the 
position of the human epiglottis was mentioned by Dr. Symington, 
who brought specimens to show that its intranarial position in 
some human foetuses was due to extreme flexion of the head. 
Professor Stewart made an addition to our knowledge of those 
cutaneous folds which are seen occasionally upon the necks of 
goats and sometimes in the human subject, by demonstrating 
that they contained yellow fibro-cartilage. Mr. Shattock said he 
had seen the same stricture in a fold removed from a child’s neck. 
Opinions seemed unanimous that these folds were supernumerary 
auricles. Mr. Arthur Thomson next demonstrated a number Of 
peculiarities in the tibia and astragalus which consisted in facets 
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caused by the squatting position assumed by certain races. 
Amongst the specimens shown were some fishes’ skeletons by 
Professor D’Arcy Thomson; the spine of a young gorilla, to show 
the existence of the lumbar curve, by Dr. Symington; models of 
a flexed elbow and wrist-joint, by Professor Cunningham; and a 
rare abnormality of the heart and another of the muscular system, 
by Messrs. De Renzi and J. J. Clarke respectively. 


fHE HORSE GUARDS AND THE MEDICAL STAFF. 

We feel more than justified in inviting the attention of our 
readers to the obituary notice of the late Professor David Boyes 
Smith, of the Army Medical School. It is a record of service 
most honourable to that distinguished army medical officer, and we 
think it points a moral for the serious consideration of the India 
Office and the Horse Guards Staff. It is a discredit to the former 
that Dr. Smith was allowed to go to a too early grave without one 
mark of honorary recognition, save only what is accorded to any 
gallant private soldier who has survived a tenth part of the battle 
risks to which Dr. Boyes Smith was exposed in the course of his 
service. It is matter of notoriety that from, we are sorry to say, 
His Royal Highness the Commander-in-Chief down to the least 
considerable of the Head-quarter Staff, a determined effort is 
being made to lower the status of the Medical Staff of the Army, 
to deny them any position, and to belittle them and their services 
to the State and to the Army. We are charitable enough to 
express our belief that the most ungenerous and the most preju- 
diced among them cannot read the record we publish to-day with- 
out some approach to a sense of shame for their unworthy treat- 
ment of a class of men of whom the late Dr. Boyes Smith, dis- 
tinguished as he was, was only one of many. 


DR. QUAIN, F.R.S. 

THE appointment cf Dr. Quain as Physician-Extraordinary to the 
Queen is one which will be received by the profession with wide- 
spread satisfaction. It is one form of acknowledgment of the 
eminent services which he has rendered to his profession as an 
author, investigator, and organiser. Besides his many claims as 
one of the founders of the Pathological Society, as an original in- 
vestigator of morbid conditions of the heart, as the chairman of 
the Pharmacopeia Committee, and Treasurer of the General 
Medical Council, as projector and editor of Quain’s Dic- 
tionary of Medicine, and as an active member of the 
Cattle Plague Commission, Dr. Quain has rendered great services 
to his profession as the chief organiser of the Brown Institute, 
and as one of the most active and valuable members of the Senate 
of the University of London, as well as of the College of Physi- 
cians, which owes to him mainly the creation of the existing class 
of Licentiates—a work of far-reaching importance, which has 
restored the College to its rightful position as the head of the 
medical practitioners of England, and not merely a college of 
hospital and consulting physicians. He is one of those who 
keep green, in advancing years, a constant interest in all the 
affairs of the profession. His enthusiasm and public spirit have 
never weakened. Few men have done more for their profession 
in this generation, nor can any be said to have deserved better of 
it. His nomination to this honorary post will therefore be wel- 
comed with just approval and satisfaction by all who have 
watched his career and his influence on professional progress. 
Few men are more popular or have better merited that pleasant 
attribute of an active life. 


THE REFORM OF THE DOG LAWS. 


ONLY those who have suffered know that a dog, although he may 
be worth hundreds of pounds, is not a person’s “ property ” to the 
same degree that an armchair is, for example, or, to put it in legal 
language, a dog is not a “chattel.” This is obviously an injustice 
to dog owners and dog breeders calling for reform. While dog 





owners should be thus protected, it is also extremely desirable 
that the public should be guarded against damage, to which they 
are certainly liable at the present time without reasonable redress . 
Under existing legislation, if a child or person be severely injured 
by a ferocious dog, the person injured has to produce proof of the 
dog having been noted for its ferocity. Whether it be the first 
bite or not, the injured person ought to be able to recover damages 
from the owner of the dog. Just damages can be recovered for 
injury to fences and crops by a straying animal; in fact, what we 
want at the present time is a Bill which shall provide for (1) the 
extinction of rabies by universal muzzling for a suitable time; 
(2) measures against the importation of the disease; and finally 
(3) amendment and consolidation of the dog laws, All these have 
been comprehensively dealt with by a Committee of the Society 
for the Prevention of Hydrophobia, the Committee being composed 
mainly of dog owners and dog breeders, and the results of their 
deliberations embodied in a draft Bill which will shortly be intro- 
duced into the Lower House by Sir Henry Roscoe to effect a great 
step forward in the establishment of animal hygiene and the pre- 
vention of much suffering not alone to animals, but to the human 
race. 


COUNTY MEDICAL OFFICERS OF HEALTH. 

In our reference last week to the hesitation of many of the new 
County Councils to appoint medical officers of health, we inci- 
dentally stated that the County Council of Warwick had been 
wise enough to appoint Dr. G. Wilson as Medical Officer for the 
county. We have since learnt that this statement was not quite 
accurate. In their report, which was submitted at the last meet- 
ing of the County Council, the Sanitary Committee recommended 
that Dr. Wilson should be appointed Medical Officer to the County 
Council at a nominal salary for one year, and that he should be al- 
lowed to hold his present appointment of Medical Officer'of Health of 
the Mid-Warwickshire Combined Sanitary District. The arrange- 
ment was intended to be of an interim character, and was ap- 
proved by the delegates of Dr. Wilson’s district, but the proposal 
when submitted to the Council was objected to mainly on point 
of form, and was withdrawn. It is to be hoped, however, that 
the Council will not abandon their intention of appointing a 
medical adviser, and that in so doing they will have a due regard 
to the importance and amount of the duties which will devolve 
upon such officer. 


DEATH OF DR. LEONARD CHARLES WOOLDRIDGE, 
OF GUY’S HOSPITAL. 
WE regret extremely to announce the death of this young and 
most promising physician. The sad event has cast a deep shadow 
over many professional circles in the metropolis, and especially 
over the medical school attached to Guy’s Hospital. It also brings 
again into prominence the sad fatality that has befallen the 
younger members of the medical staff of that school which, in five 
years, has lost by death five such brilliant teachers as Drs. Fagge, 
Moxon, Mahomed, Carrington, and Wooldridge. The following par- 
ticulars respecting Dr. Wooldridge’s fatal illness show, at any 
rate, that it was of an unusual character, and that his un- 
timely end was due to a little known cause of death. 
On Wednesday, May 29th, after attending his out-patients at, 
Guy’s Hospital, Dr. Wooldridge took an anchovy sandwich and a 
glass of sherry. Two hours afterwards he was seized with giddi- 
ness and faintness, and in the night with severe diarrhoea, which 
he at once attributed to the anchovy sandwich. On the three 
following days he complained of lassitude, but went about his 
ordinary pursuits without much difficulty. On the evening of 
Sunday, June 2nd, he suffered from retching. On Monday he 
lived chiefly on liquid food, continuing his work at the hospital, 
and taking no medical advice. On Tuesday, after working at the 
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hospital till 12 o’clock, he went by the 12.45 train to St. Leonards, 

returning about 9 p.m. He seemed brighter in spirits, but said he 
felt no better. On Wednesday he attended his out-patients as 
usual, and the pains from which for a day or two he had been 
suffering at intervals in the limbs and joints increased much. Sir 
Edward Sieveking (who was his father-in-law) saw him before 
4 Pp™M.on Wednesday. His temperature was normal, and a 
careful examination revealed n> symptoms of an alarming 
character. He was violently sick after dinner, and the 
pains in the limbs and joints ceased, so that he re- 
marked: “The pains and sickness seem to alternate.” At 6 A.M. 
on Thursday, June 6th. he awoke after a fairly good night, and 
took cocoa and bread and milk, attended the hospital in the morn- 
ing, but, feeling too ill to finish his work, returned home, telling 
his students to send for him in case of urgency. At 1.45 Dr 
Frederick Taylor came to see him, and advised his going to bed, 
thinking, as Sir Edward Sieveking had done the day before, that 
he was chiefly suffering from gastro-intestinal irritation, the 
effects of which were intensified by his being overworked. Dr. 
Taylor directed that he was to have only liquid food. Within ten 
minutes of going to bed, whilst talking cheerfully to his wife, 
who was at his side, he suddenly changed colour, fell back, and 
expired. At a post-mortem examination which was made on June 
7th by Dr. Newton Pitt, the stomach and duodenum were found 
to be much congested and ecchymosed, while throughout the 
whole of the colon were numerous small superficicial folli- 
cular ulcers. There was a slight but undoubted dilatation of 
both ventricles of the heart. It would, therefore, appear that the 
morbid state of the stomach and colon produced in his exhausted 
condition a cardiac dilatation which proved fatal from syncope. 
The funeral took place at Norwood Cemetery on Wednesday, June 
12th. The procession left Guy’s Hospital Quadrangle at half-past 
one. Shortly before that hour the coffin, covered with flowers, 
bearing the inscription “ Leonard Charles Wooldridge, died 6th 
June, 1889, aged 31,” and followed by the near relatives and a 
large number of the medical and surgical staff, was borne through 
a double line formed in the Cloisters by the nursing staff and 
Guy’s men of all grades, many of the latter going by train to the 
cemetery. The floral emblems represented offerings from the fol- 
lowing, officially connected with Guy’s: the medical and surgical 
staff ; the students; the house-physicians and clinical assistants ; 
the residents of Guy’s Hospital; the sisters of the Clinical, Stephen, 
and Mary wards; and numerous wreaths and crosses from 
individual members of the staff, besides those from non-medical 
friends. 


THE ANNUAL DINNER OF THE ARMY MEDICAL 
DEPARTMENT. 

THE annual dinner of the Army Medical Department was held on 
June llth, at the Holborn Restaurant, Director-General W. N, 
Mackinnon, C.B.,in the chair. There was a large attendance of 
army medical officers from all parts of the country. Among those 
present were Sir Thomas Crawford, K.C.B.; Sir C. R. McGrigor, 
Bart.; Dr. Dick, C.B., Director-General of the Navy; Sir William 
Mac Cormac; Sir William Aitken; Dr. Farquharson, M.P.; Mr. 
Ernest Hart, Mr. Power; Inspector-General Lawson; Surgeons- 
General Balfour, C.B., Gordon, C.B., Irvine, Madden, Mouatt, V.C., 
C.B.; Deputy Surgeons-General Comyn, Don, Giraud, Hardie, Jeff- 
coat, Lithgow, C.B., D.S.0., Meadows, McGrath, Slaughter, Sly, 
Tarrant, Veale, Watts, Warren ; Brigade-Surgeons Beattie, Gribbon, 
Mackinnon, Maunsell, Myers, Nash; Surgeons-Major Hume, &pry, 
Ligertwood, Notter, and many others. The toasts proposed were: 
“The Sister Services,” to which Dr. Dick, Director-General of 
the Navy, responded; “The Guests,” proposed by Sir T. Craw- 
ford and responded to by Sir C. R. McGrigor; and “The Chair- 
man,” proposed by Sir William Mac Cormac. 








PHYSICAL EDUCATION UNDER THE LONDON SCHOOL 
BOARD. 

Mvucu good work has been done by the London School Board in 
promoting physical education. The work of training teachers for 
the Board schools was commenced by Madame Bergman-Uster- 
berg, who for some years held classes in various schools, and in 
her College Gymnasium for female teachers as well gave a course 
of twenty lectures on the Laws of Health, and on matters specially 
concerning the physical development of children; the number of 
lectures given has since been reduced to six. The pupil teachers 
who require a certificate in “ drill” have to pass an examination, 
written as well as practical. To judge by the questions answered 
by the pupils, some considerable amount of knowledge is expected 
of the candidates. Besides technical questions as to drill, they 
were asked at the last examination: “In what manner does exer- 
cise influence (a) the circulation, (5) the respiration? State the 
course you think should be adopted in regard to physical train- 
ing with (a) children insufficiently fed, (6) children who are deli- 
cate. Mention the exercises you deem best for rectifying any or 
all of the following conditions: (a) the ‘contracted chest, (+) the 
‘ stooping habit,’ (c) the ‘ poking head.’” It is much to be desired 
that the Board should further extend this kind of instruction for 
teachers, including the study of the development and conditions 
of the children generally, both of brain and body. Teachers ought 
to be instructed further as to the material upon which they have 
to work in their daily avocation. We are now spending £101,627 
a year on school inspection, and some funds might be found to 
advance the careful study of children in their school life. 


—— 
—_ 


SCOTLAND. 


A Crviu List pension of £50 has been granted to Dr. James 
Hutchinson Stirling, LL.D. and F.R.C.S.Ed. Dr. Stirling was for 
many years in medical practice, but is best known for his philo- 
sophical works, The Secret of Hegel, Textbook to Kant, etc. 








THE first steps towards the erection of the new Asylum for the 
Insane, as part of the Royal Edinburgh Asylum, have now been 
taken. At a meeting of the board of managers the other day it 
was agreed to receive estimates for the excavation of the 
foundation. 


EDINBURGH UNIVERSITY: STATISTICS OF MEDICAL 
STUDENTS. 

Ir is announced that the number of students of medicine matri- 

culated at Edinburgh Universty, from May, 1888, to May, 1889, is 

1,774—being an increase of 73 as compared with last year. 


EDINBURGH ROYAL INFIRMARY: OPHTHALMIC 
DEPARTMENT. 

THE work in connection with the Ophthalmic Department of 
Edinburgh Royal Infirmary—thanks to the reputation and energy 
of Dr. Argyll Robertson and, more recently, of his able colleague, 
Dr. George Berry—has increased to a remarkable degree. At the 
present time, the Eye Wards form a most important feature in the 
Infirmary and in the School. The Managers of the Royal In- 
firmary have wisely resolved to do what they can to develop this 
department further. As a first step in this direction, the post of 
Assistant Ophthalmic Surgeon has been instituted, and this week 
it is announced that Dr. George Mackay has been elected to that 
office. There is good reason to expect from Dr. Mackay’s contri- 
butions towards the solution of some of the more difficult problems 
of ophthalmology, that his selection will prove a double benefit. 
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SCOTTISH FOOD REFORM SOCIETY. 

UNDER the auspices of the Scottish Food Reform Society, theRev. 
G. V. Briscoe, London, gave an address in the Christian Institute, 
Glasgow, on “ The Diet of the Future.” He urged the adoption of 
vegetarian principles on grounds of health, temperance, social 
purity, and economy. A discussion followed, when Dr. Eben. 
Duncan remarked that there was more need for food reform in 
Glasgow than in any other city in the country. The physical de- 
formity so common among Glasgow children he attributed, not to 
the absence of lime-phosphates in the water-supply, but to impro- 
per food and bad air. Professor McKendrick submitted that 
there was a sound scientific basis for the practical following of 
the vegetarian diet. 


POOR CHILDREN’S HOLIDAY. 

Two years ago, an admirable scheme of charity was inaugurated 
in Edinburgh. The object of the scheme was to send poor—pre- 
ferably delicate—children of Edinburgh to board in the country 
with cottagers for a fortnight’s fresh air and holiday. It is need- 
less to say how much the plan was appreciated by the recipients 
of the benefit. But itis pleasant to learn from the report, just 
issued, that the scheme has worked admirably. Last year, 288 
children participated, and the average cost per head for a fort- 
night, everything included, was 123. It is hoped that this year 
the benefits of the plan may be extended greatly. The balance- 
sheet shows last year’s income to have been £170, and the expendi- 
ture, £160. The working expenses are practically mz. 


NEW ASYLUM FOR THE INSANE AT MORNINGSIDE, 
EDINBURGH. 

THE plans for the erection of a new asylum for the insane on the 
estate of Craig House, in connection with the Royal Asylum, have 
been submitted by Mr. Sydney Mitchell, and approved by the 
Board of Directors. Inspired by Dr. Clouston, the plans combine 
everything which a philosophic study of the subject and extended 
observation at home and in America could suggest towards the 
rational and humane treatment of the insane. As the embodi- 
ment of the matured ideas of one who, more than any man alive, 
has devoted himself to the solution of the major problem in this 
most important sphere of therapeutics, how the insane patient 
ought to live, Craig House, when complete, will be a model for all 
future attempts. 


THE ROYAL BOTANIC GARDENS, EDINBURGH. 
PROFESSOR BAYLEY -BALFouR, Regius Keeper of the Royal Botanic 
Gardens, Edinburgh, has entered with enthusiasm on his work of 
teaching. He has just completed an undertaking which will add 
immensely to the pleasure and success of the student of botany. 
The natural orders have been arranged in system in small uniform 
beds, stretching over a considerable area of ground, close to the 
class room. Thus, within comparatively small compass, an excel- 
lent bird’seye view of systematic botany will be obtained. It is 
proposed to include some 3,000 species in this Index botanicus. 


COLONIAL STUDENTS IN EDINBURGH. 
THE number of Colonial students attending the Edinburgh Medi- 
cal School is, as is well known, very considerable. Quite recently 
they have been the victims of a somewhat extraordinary attack 
at the hands of the press. In the British Weekly of March 29th, 
an article was published on “ Colonials,” and a series of charges 
advanced agaidst the Colonial “medicals” at Edinburgh. The 
charges include rowdyism, intemperance, and similar improprie- 
ties, and the attempt is made to expose these students as a sad 
example of the recklessness and folly induced by the sudden re- 
laxation of accustomed restraint. Fortunately, the “Colonials” 
are able to answer for themselves, and no time has been lost by 








the South African Union and the Australasian Club in repudiat- 
ing the accusations both generally and specifically. But it is only 
right and fair to the Colonies that a most emphatic statement 
should be made, testifying to the extremely high positions at- 
tained by many of the Colonials at Edinburgh. The University 
and extra-academical class lists bear remarkable testimony to 
the ability and assiduity which has honourably characterised 
them. For years back they have occupied some of the leading 
places, and have been conspicuous by the energy and enthusiasm 
which they have displayed in connection with the more social or 
public life of the Edinburgh schools. Even should any of the im- 
putations have a foundation in fact, it is grossly unjust to asso- 
ciate the “Colonials” as a body, under so sweeping a condemna- 
tion. Nor is it less unfair to the fair fame of Edinburgh, that it 
should be insinuated that such irregularities are anything but 
exceptional. 


PROFESSOR T. R. FRASER ON STROPHANTHUS. 
At the thirteenth ordinary meeting of the Royal Society of Edin- 
burgh, held on Monday last, Professor T. R. Fraser completed his 
communication on the Natural History, Chemistry, and Pharma- 
cology of Strophanthus Hispidus. The process of separation, and 
the characters and chemical tests of the active principle, stro- 
phanthin, were discussed in detail. The modus of its action on 
the heart was considered. The determination of this had been 
reached by means of pharmacological experiment, and it was 
matter for congratulation that the most sanguine expectations 
which experiment had suggested had been realised in clinical ex- 
perience. Professor Greenfield, in speaking of the value of Pro- 
fessor Fraser’s researches on strophanthus, bore testimony to the 
extreme efficacy of the drug in many cardiac conditions. Probably 
no more important addition had been made to the Pharmacopeta. 
within recent years. These are suggestive statements, worthy of 
the thoughtful study of the intelligent and unprejudiced anti- 
vivisectionist. 


THE LORD HIGH COMMISSIONER AND THE MEDICAL 

PROFESSION. 
Tue Lord High Commissioner to the Church of Scotland (the Earl 
of Hopetoun) has, during his brief stay at Holyrood, once again 
received the medical profession, and shown a kind and sympa- 
thetic interest in the Edinburgh medical charities. The Royal Col- 
lege of Physicians and the Royal College of Surgeons attended a 
levée in the palace, and a considerable number of the Fellows had 
the honour of dining with the Commissioner. The Earl and 
Countess of ‘Hopetoun, along with their suite, visited the Royal 
Infirmary, where they were received by the Lord Provost and 
managers and medical staff. The visit was no merely formal cere- 
mony, but occupied about an hour and a half, flowers being dis- 
tributed with liberal hand among the sick. The presence of the 
distinguished visitors was the source of keenest pleasure and in- 
terest to the inmates of the nine or ten wards which they entered. 
It is right that our visitors should know how thoroughly their 
coming has been appreciated. The Earl and Countess of Hope- 
toun also called at the Queen Victoria Nurses’ Institute, an account 
of which appeared in the JouRNAL of June Ist ; and at the Orphan 
Hospital. It is to be hoped that this last visit may be fruitful of 
further good in the direction of averting the’calamity with which 
the city is threatened by the proposed abolition of that excellent 
institution. 


EPIDEMIC DISEASES IN GLASGOW. 
Tux last fortnightly report of the medical officer of health indi- 
cates an increase in the fatality from measles and whooping- 
cough, which for several months have very seriously increased 
the death-rate. The rate from them alone has been 4.5 per 1,000, 
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raising the total rate to 27. The total number of deaths from 
children’s infectious diseases was, during the fortnight, 99 as 
compared with 82 in the previous fortnight. Of these, measles 
contributed 37 and whooping-cough 55. On June Ist there were 
no less than 506 cases in the fever hospital, far in excess of any 
number hitherto reached at this season of the year, and near to 
the highest ever treated at any one time. Of these, 154 are of 
whooping-cough, 126 of scarlet fever, 118 of measles, 58 of enteric 
fever, 11 of typhus, and 1 of diphtheria. 


FOOTBALL AND CHARITY. 

Tars week there was distributed among Glasgow charities the 
sum of £1,700 obtained at football matches for the Charity Cup. 
The cup was instituted twelve years ago, and since then by its 
means no less a sum than £9,500 has been raised for charitable 
purposes. Of the total sum, the two large infirmaries receive 
£150 each, and the remainder is divided among forty-seven other 
charities. 


THE SANITARY CONDITION OF COW-HOUSES. 

Ar the session of the court for the licensing of cowsheds and 
dairies for the burgh of Leith, an interesting statement was made 
by the Provost. The magistrates had recently made an inspection 
of the Leith byres. The condition of one of these was extremely 
insanitary, and there was good reason to believe that it had been 
the means of spreading fever and death. It was cause for regret 
that as the result of a comparative examination of their own and 
other byres, they were compelled to the conclusion that Leith was 
worst among much that wasbad. With few exceptions they were 
dissatisfied with the state of the cowhouses in the town. In most 
cases the cows were never out of their byres from the time they 
were bought till they were removed for slaughter. In spite of the 
consequent necessity for perfect ventilation, the existing arrange- 
ments were totally inadequate to the need. Acting under the 
recent order of the Privy Council, the magistrates had made up 
their minds that a radical change must be effected, and their cow- 
houses (on whose sanitary condition depended the possibility of a 
healthy milk-supply) renewed in conformity to the requirements 
of later scientific knowledge. The Privy Council empowered them 
to make from time to time regulations for the inspection of cattle 
and for the lighting, ventilation, cleansing, drainage, and water- 
supply of the cowhouses, and they intended to act. on these 
powers. It was intimated that all licences henceforth granted 
should be held subject to the new regulations which they had 
undertaken to frame. 
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IRELAND. 


By the will of Dr. Shiel, who formerly owned the Ballyshannon 
Salmon Fishery, £10,000 has been left to build and endow a hos- 
pital for the sick and poor at Ballyshannon. 




















BuRIAL ReFrorm.—The President of the Royal College of Physi- 
cians of Edinburgh presided last week at a meeting held in the 
Hall of the Society of Arts, Edinburgh, to hear a paper read by 
the Honorary Secretary of the Church of England Burial, Funeral, 
and Mourning Reform Association on Christian and Sanitary 
Burial. The Lord Provost of Edinburgh, the Dean of Edinburgh 
and others were present. Meetings and conferences were also 
held at Middlesbrough, Gateshead, Glasgow, Carlisle, and Lan- 
caster. At Middlesbrough sermons were preached and addresses 

iven to working-men during their dinner hour. At Gateshead, 

ancaster, and Carlisle conferences were held in the Council 
Chamber. At Glasgow, the meeting was inthe Christian Insti- 
tute, Bothwell Street. On every occasion approval was given of 
the action now taken by the Society in the direction of seeking 
for improved legislation, and securing the adoption of proper sani- 
tary precautions. 


THE FATHER DAMIEN MEMORIAL FUND. 
A MEETING has been summoned by His Royal Highness the 
Prince of Wales, at Marlborough House, at 11, on June 17th, for 
the purpose of inaugurating a movement by which the sympathy 
of Great Britain may find expression in a substantial memorial of 
the work of Father Damien, and of his noble sacrifice of himself 
for his brother men. The following are some paragraphs from a 
letter addressed by Sir Francis Knollys to Mr. Frank Harris, the 
editor of the Fortnightly Review :— 

“T am desired by the Prince of Wales to inform you that it 
affords him the deepest satisfaction to hear that a project has 
been set on foot to perpetuate the memory of Father Damien, and 
to carry on and complete the work to which that hero and saint 
devoted his life. His Royal Highness approves so completely of 
the proposals you have laid before him, that he will be glad to 
become the president of the committee which is being formed for 
the op of giving some such practical expression to the sym- 
pathy all must feel with Father Damien’s self-sacrificing labours.” 

In the statement of the project it is indicated that such a 
memorial may most fitly take the form of: 

1. A monument to Father Damien on the spot of Molokai where 
his remains are interred. 

2. The construction of a Leper Ward in London, to be called 
“The Father Damien Ward; ” and the endowment of a travelling 
studentship or studentships to encourage the study of leprosy. 

3. A full and complete inquiry into the question of leprosy in 
India, one of the chief seats of the disease, where there are about 
250,000 lepers, and no adequate means of dealing with the evil. 
In accordance with the recommendation recently put forth by the 
Royal College of Physicians, it is said to be necessary to send 
out a Commission to India, in order to discover the steps that 
should be taken to alleviate, and if possible to eradicate the 
disease. 

President of the Committee. 
H.R.H. THE PRINCE OF WALES. 
Committee. 
THE ARCHBISHOP OF CANTER- SiR JOHN LUBBOCK, Bart., M.P. 

BURY. GENERAL Sir J. LINTORN SIM- 
Tue DvuKe oF Norro.ik, K.G. Mons, G.C.B. ~ 
THE DUKE OF WESTMINSTER, CARDINAL MANNING. 

K.G Cot. StrR EpwArRD BRADFORD 


THE EArt GRANVILLE, K G. K.C.S.1. 


THE MARQUIS OF HARTINGTON. 

THE MARQUIS OF DUFFERIN 
AND Ava, G.C.S.I. 

THE EARL OF DERBY, K.G. 

THE EARL OF CARNARVON. 

THE EARL OF ROSEBERY. 

GENERAL VISCOUNT WOLSELEY, 
G.C.B. 

LorD RANDOLPH S. CHURCHILL, 
M.P. 

Baron FERDINAND 
SCHILD, M.P. 

THE BisHoP oF LONDON. 

Dr. VAUGHAN, BIsHoP oF SAL- 
FORD. 

TEE Hon. G. Curzon, M.P. 

THE RieguTt Hon. W. E. Guap- 
STONE, M.P. 

THE RIGHT 
MAYOR. 

THE Rieut Hon. Joun Mortey, 
M.P. 


Roru- 


Hon. THE LorRD 


Str ALFRED LYALL, K.C.B. 

Str WM. MACKINNON, Bart. 

Str A, Bortuwick, M.P. 

Str R. Tempe, G.C.S.1., M.P. 

Str GEORGE Sroxgs, Br., M.P. 

Sirk JosEPH Fayrer, K.C.S.I. 

Str ANDREW CLARK, BART. 

Str WILLIAM JENNER, BART., 
G.C.B. 

Str JAMES PAGET, BART. 

Sir W.GuyER HUNTER,K.C.M.G., 
M.P. 

Str W. Mac Cormac. 

Str CHARLES U. AITCHISON, 
K.C.S.I. 

Rev. C. H. SpuRGEON. 

PRINCIPAL FAIRBAIRN. 

W. S. Litiy, Esa. 

A. WALTER, Esa. 

E. Lawson, Esq. 

Kk. CLIFFORD, Esq. 


Hon. Secs. 
FRANK Harris, Esq. 
Rev. HucH CHAPMAN. 
Rosson Roose, M.D. 

















A PAINFUL case has recently been investigated before the District 
Coroner at Clayton,near Bradford. A young woman who had been ill 








for a short time died with symptoms of strychnine poisoning twenty 
minutes after taking a dose of medicine obtained from Dr. Rentoul, 
of Clayton. The jury found that “death was caused by an over- 
dose of strychnine as the result of misadventure in the preparation 
of the medicine.” 
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THE REPORT OF THE COMMITTEE ON THE 
EFFECT OF ROBURITE ON THE HEALTH OF 
THE WORKMEN IN COAL MINES. 


In January, 1889, the Garswood Coal and Iron Company and depu- 
tations of the Lancashire Miners’ Federation appointed a Commit- 
tee, consisting of two medical men and one chemist—namely, 
Mr. N. Hannah, L.R.C.P., Mr. Charles J. Mouncey, M.B.,and Mr. 
H. B. Dixon, F.R.S.—to inquire into the effects of the new ex- 
the roburite, on the health of the workmen in the Park Lane 
Colliery. 

We are enabled to publish the following abstract of this im- 
portant report : 

“Roburite” is a mixture of (1) di-nitro-benzene, (2) chloro- 
nitro-benzene ; (3) ammonium nitrate. 

The cartridges are made by packing the powdered mixture into 
cylindrical paper cases, folding the paper over the ends, and 
dipping the closed cartridges into melted wax. To fire the cart- 
ridge, one end is opened, the powder is loosened, and a detonator 
inserted into it. The paper is then tied round the fuse or wires 
from the detonator. A powerful detonator, holding about one 
gramme of fulminate, is required to fire the mixture. 

The object of the Roburite Company is to supply an explosive 
which will bring down the coal without any production of flame, 
such as might ignite coal-dust or inflammable gas in the mine. 
Although roburite produces a visible flash when fired in the open, 
no flame is seen when the cartridge is firmly packed round before 
firing. 

The Committee set before themselves four questions for con- 
sideration—namely : 

1, Is the manipulation of the cartridges, previous to firing, such 
as to expose the workmen to the action of the poisonous ingre- 
dients of roburite ? 

2. Is any portion of the explosive incompletely burnt, giving 
rise to fumes of nitro-benzene derivatives in the mine ? 

3, Is any deleterious gas, such as nitric oxide or carbonic oxide, 
formed in the explosion ? and lastly 

4, Are the symptoms complained of by the men such as would 
be accounted for by one or more of the above causes ? 

1. Manipulation of the Roburite—The committee are of 
opinion that, if due precautions are taken, the roburite need 
neither be spilt upon the ground nor come into contact with the 
hands of the operator. They are inclined to attribute certain cases 
of undoubted nitro-benzene poisoning which have been brought 
to their notice in other mines to careless manipulation of the 
cartridges. In the Park Lane pits,, however, due care is taken to 
avoid such accidents. 

2. Incomplete Combustion of Roburite——When roburite is fired, 
a fume is produced, which contains fine particles of coal, and a 
certain yellow fatty solid which is free from nitrogen. In most 
cases no nitro-benzene was found in the fume actually produced 
in the mine, but on one occasion a small quantity of nitro-benzene 
was certainly detected. When roburite is fired in well-packed 
cavities, no nitro-benzene escapes unburnt, but incomplete com- 
bustion does cccur when the explosive meets with insufficient re- 
sistance. 

3. The Gaseous Products of Combustion.—Nitric oxide is com- 
pletely absent from the products of combustion of roburite. When 
roburite is fired in coal, carbon monoxide is always produced in 
small quantity, but no carbon monoxide is found among the pro- 
ducts of combustion of roburite when fired ina a clay. 
The presence of carbon monoxide in the gases produced by firing 
roburite in the mine was proved by absorption with palladium 
chloride, which gives a pink solution, and also by absorption with 
defibrinated blood, whereby the characteristic carbonic oxide- 
hemoglobin spectrum, was obtained. This carbon monoxide ap- 
pears to be due to the action of hot gases from the exploded 
roburite upon the coal in their immediate neighbourhood. The 
gas could be detected only when the ventilation of the mine was 
stopped. 

4. Symptoms complained of by the Miners.—T wo distinct classes 
of workers were affected, namely : 

Class A., consisting of men who handled the cartridges, but 
“yg not exposed to the fumes produced when they are fired; 
an 


Class B., consisting of men who had to work in parts of the 
mine through which the products of combustion of roburite had 
to pass on their way to the upcast shaft. 





Class A. is subdivided into two sub-groups, namely : (1) acute; 
and (2) those which are more chronic. 

1. In the acute cases, pains in the head and stomach are com- 
plained of. There is also difficulty of breathing on exertion, loss 
of muscular power, and a tendency to syncope. In severe cases, 
blueness of the lips and finger-nails, high-coloured urine, and un- 


consciousness supervene, 


2. In the chronic cases similar symptoms are observed in a 
lesser degree of intensity. Recovery is very slow. These sym- 
ptoms are characteristic of nitro-benzene poisoning. 

Class B. The cases in the second class are all characterised by 
head-symptoms, the commonest being headache, with the sensa- 
tion of a tight band across the forehéad. Loss of muscular power, 
drowsiness, and occasionally vertigo, followed by vomiting, are 
also experienced. As might be expected, these symptoms are ob- 
served chiefly in individuals whose lungs are more or less 
diseased. 

The Committee are of opinion that, if stringent care is exercised 
on the part of the managers, shot-firers, and colliers, the use of 
roburite will not add to the harmful conditions under which the 
miner works. They make the following recommendations : 

1. That the manipulation of the cartridges should be entrusted 
to special shot-firers, who should be instructed in their use. 

2. That the effective tamping of the cartridges should be 
insisted on. 

3. That every care should be taken to ensure the removal of the 
fumes from the working faces before the return of the miners, 
for example, by continually bringing the brattice cloths close up 
to the working face. 

4, That the products of explosion should be rapidly mixed with 
a large volume of air. Stress is laid on the necessity for the 
carbonic oxide per. Mme with a large volume of air before it 
can be breathed with impunity by those who enter the mine. 

An addendum is affixed by Dr. Mouncey, in which several cases 
of illness in the miners are reported at length. The main points 
brought out in this addendum are that individuals who have been 
much addicted to drink are more liable to be affected than those 
whose habits are temperate, though cases of healthy and tem- 
perate men suffering from nitro-benzene poisoning are reported in 
which generally a want of cleanliness seems to have operated. 
Several of the carbonic oxide poisoning cases seem to have oc- 
curred in miners whose lungs had suffered, probably from pro- 
longed inhalation of particles in suspension in the air of the 
mune, 





MR. MALCOLM MORRIS. 


WE have pleasure in publishing the following resolution of sym- 
pathy with Mr. Malcolm Morris under the trying ordeal to which 

e has been recently subjected. . 

“ We, the undersigned members of the medical profession, beg 
to express our cordial sympathy with Mr. Malcolm Morris, an 
our appreciation of the manly and straightforward manner in 
which he has recently acted under exceptionally trying circum- 
stances. We also beg to assure him.of our entire confidence in 
his integrity and uniformly upright conduct.” 


(Signed) 
ANDREW CLARK. Henry GERVIS. 
JAMES PaGET. W. M. Orp. 
ALFRED B. GARROD. A. T. Norton. 
RICHARD QUAIN. Srpney PHILLIPS. 


MEREDITH. 
JoHN ANDERSON. 
Srymour TAYLOR. 

A. Quarry SILCOCK. 
STEPHEN MACKENZIE. 


J. MaTTHEWS DUNCAN. W. A. 
J. CRICHTON BROWNE. 
W. H. BRoapBENT. 

G. ANDERSON CRITCHETT. 
GerorRGE P. FIELD. 
WiLtiAM MacCormac. Epwin SAUNDERS. 
THOMAS SMITH. WILLIAM Rose. 
Gro. Lawson. Watson CHEYNE. 


Any member of the profession wishing to express his sympathy 
with Mr. Malcolm Morris by signing the above resolution is re- 
quested to kindly inform br. Sidney Phillips, 21, Upper Berkeley 
Street, W., as soon as possible, 








NEWCASTLE-ON-TYNE CuINIcAL SocreTy.—The following are 
the office-bearers for the ensuing session: President: Wm, Crump 
Beattey, M.D. Vice-President: James Smith, M.D. Honorary 
Treaurer: H. 8S. Baumgartner, M.B.,M.S. Honorary Secretary: 
Geo. Walter Ridley, M.B., M.R.C.S. Members of Committee: Wm. 
Galloway, L.R.C.P., Thos. A. Dodd, M.R.C.S.,.A. Mantle, M.D., and 
G. A. Atkinson, M.B. 
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SHORTHAND FOR THE USE OF MEDICAL 
STUDENTS. 

We have received from Sir Dyce Duckworth, Mr. Howard Marsh, 
Dr. Gowers, and Dr. Coupland, who have forme a committee for 
the purpose of encouraging the use of shorthand in medical study 
and work, a detailed and very interesting memorandum on this 
subject. In the objects and methods of the proposed memo- 
randum we are able, from our own experience, heartily to concur. 
A shorthand writer can get through his work on an average about 
three times as quickly as a fast writer of longhand. This facility 
greatly increases the accuracy of the notes which students are 
able to take of the lectures and clinical teaching of the professors, 
and the physician in practice, with a mastery of shorthand, can 
with a great saving of labour greatly increase by its use 
the fulness of his records of cases. Thus it tends to greater 
fulness and exactness, and therefore more accuracy in written 
record. Shorthand is much less fatiguing, the muscular actions, 
according to the statement before us, being only about one- 
fifteenth of those in writing longhand. By the use of Pitman’s 
system, which is now becoming very general, a common language 
is attained, so that the transcription is easy and the shorthand 
note remains legible for years. A considerable extension of the 
teaching of shorthand is manifest in schools throughout the 
country. There are few solicitors or business men who do not 
largely employ it now, and shorthand notes worked off by the type 
writer’s machine represent the maximum of speed and ease in the 
purely mechanical operation of writing, which is to so many a 
weariness of the flesh, and a great obstruction and cause of delay 
in working out on paper the records and results of their thought 
and experience. We heartily sympathise therefore with the 
effort which is now being made to encourage the use of short- 
hand in the study and practice of medicine, and especially its ac- 
quisition before special studies have commenced. 

The gentlemen whom we have named above act as a Com- 
mittee, which proposes to offer prizes for the most proficient 
among those students who (having passed the preliminary exami- 
nation and beginning professional study at a recognised medical 
school) choose to present themselves. For this purpose an 
examination will be held on the third week in October, at a 
place and time to be previously announced in the medical 
journals. The examination will only be held if at least five 
gentlemen intimate their intention to present themselves, by 
writing to Dr. Coupland, 16, Queen Anne Street, not later than 
October 7th. The number and value of the prizes will depend on 
the number of candidates. 

Since there is reason to believe that many students already 
engaged in professional study write and use shorthand, it is 
proposed, in order to encourage its proper use, to offer a special 
prize to those who have been at least one year at a recognised 
medical school, if at least five names are sent to Dr. Coupland. 
For such students the examination should include evidence of a 
knowledge of how to use shorthand in their work, such as an 
epitome of a lecture or notes of a case. 

It is proposed that the details of the examinations, prizes, etc., 
should be in the hands of a Committee, consisting of Sir Dyce 
Duckworth, Mr. Howard Marsh, Dr. Gowers (Honorary Treasurer), 
and Dr. Coupland (Honorary Secretary); but particulars as to the 
minimum requirements (in which accuracy will be considered of 
greater importance than speed) may be obtained after July 15th, 
on application, or by post if a stamped and directed envelope is 
sent to Lewis’s Medical Library, 136, Gower Street, London, W.C. 

For the reasons mentioned in the accompanying memorandum, 
it is recommended that the system acquired should be Pitman’s 
“ Phonography,” but if a student has learned another system, he 
shall, if possible, be examined in it. 

This scheme is warmly approved by a great number of leading 
medical men. Among those whose names have been sent to us 
are Jenner, Spencer Wells, Acland, Duckworth, W. Roberts, Michael 
Foster, Theodore Acland, Barlow, Broadbent, Brunton, Carter, 
Coupland, Long Fox, Gowers, Gray (Oxford), Donald Hood, 
Hughlings Jackson, Howard Marsh, Henry Power, Richard Quain, 
Ferrier, George Johnson, Sieveking, Lionel Beale, G. V. Poore, and 
Marcus Beck. 

Among those members of the profession who have used short- 
hand for a number of years and warmly recommend its adoption 
in medical study and practice, are Dr. Gray, of Oxford, Dr. Lochee, 
Consulting Physician to the Kent and Canterbury Hospital, and 
Dr. Gowers; while Professor Greenfield, who has lately learned 





——_——_ 


shorthand, prefers it on account of its greater legibility as com. 
pared with his own handwriting, which to others is stated to be 
rather above average legibility. The Honorary Secretary will be 
glad to receive the names of any other members of the profession 
who approve it, and also of those who already use shorthand in 
their professional work. 





RETROSPECT OF ELECTIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 


In order to give our readers a clear notion of the working of the 
Council and the course of the elections during the past .eight 
years, we publish the following abstract of results from 188] to 
1888. The Council consists of twenty-four members, includi 
the President and Vice-Presidents. Three members must retire 
every year, co that at the end of eight years all who were on the 
Council at the beginning of that period must have been replaced 
or re-elected. When a member dies or retires before his eight 
years’ term of office has ended, a vacancy is created for what is 

nown as a “substitute member.” The substitute remains on the 
Council till the eight years’ term of the man whom he replaces 
has come to an end; then the substitute member must retire, seek- 
ing re-election if he chooses. 

The Council at present is-constituted as follows :— 

PRESIDENT, Mr. Savory (elected President 1885, and re-elected 
yearly since that date. Elected member of Council 1877). 
VICE-PRESIDENTS: 
Mr. Hulke (el. m. of C., 1881.) 
Mr. Heath (el. m. of C., 1881). 
OTHER MEMBERS OF COUNCIL: 
Sir James Paget (Pres., 1875; el. m. of C. (1) 1865, (2) 1873, 
(3) 1881). 
Sir Spencer Wells (Pres., 1882; el. m. of C. (1) 1871, (2) 
1879, (3) 1887). 
Mr. Marshall (President, 1883; el. m. of C. (1) 1873, “ sub 
stitute ;” (2) 1874, (3) 1882). 
Mr. Lund (el. (1) 1878, (2) 1886. 
Mr. Power (el. (1) 1879, “ substitute ;” (2) 1882). 
Mr. Hutchinson (el. (1) 1879, (2) 1887). 
Mr. Cadge (el. (1) 1880, (2) 1888). 
Mr. Bryant (el. (1) 1880, (2) 1888). 
Mr. T. Smith (el. (1) 1880, “ substitute ;” (2) 1884). 
Mr. Croft (el. 1881). 
Mr. Sydney Jones (el. 1885). 
Sir W. Mac Cormac (el. 1883). 
Mr. Lawson (el. 1884). » 
Mr. Berkeley Hill (el. (1) 1884, “ substitute ;” (2) 1886). 
Mr. Durham (el. 1884). 
Mr. Macnamara (el. 1885). 
Mr. Pemberton (el. 1885). 
Mr. Sibley (el. 1886, “substitute” for Mr. Cooper Forster; 
re-elected in 1883). 
Mr. R. Harrison (el. 1886). 
Mr. Willett (el. 1887). 
Mr. Pick (el. 1888). 

In 1881 Sir James Paget, Mr. Haynes Walton, and Mr. Wheel 
house, of Leeds, retired; the two former sought re-election. The 
result was as follows, the names of the candidates who were nd 
elected are printed in italics: 

Sir J. Paget received 228, including 1 plumper. 
Mr. J. W. Hulke a 137, - 8 plumpers. 
Mr. C. Heath om 133, ms 4 a 

Mr. J. Croft e 113, @ 18 

Mr. R. Harrison e 87, a 12 ma 

Mr. H. Walton os 72, a 5 ‘a 

Three hundred and thirteen Fellows voted. At the annual meet 
ing of the Council, Sir Erasmus Wilson was elected President ; Sif 
Spencer Wells and Mr. Marshall Vice-Presidents. ; 

In 1882, Mr. Marshall, Mr. Power, and Mr. Alfred Baker (Bit 
mingham) retired, all seeking re-election. 


Mr. Marshall received 165 votes, including 5 plumpers. 

Mr. Power n 144 ,, ra ‘ ” 

Mr. Croft Ra 103s, a 21 * 

Mr. Alfred Baker  ,, 72 9 0 10 

Mr. Lawson ie Oo « - 9 ” 

Mr. Macnamara a . js 8 ” 

The Council elected Sir Spencer Wells President ; Mr. Marshall 
and Mr. Cooper Forster Vice-Presidents. ( 
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In 1883 Mr. Birkett, Sir Prescott Hewett, and Mr. Cooper Forster 


retired, Mr. Forster alone seeking re-election. 


Mr. J.C. Forster received 181 votes, including 2 plumpers. 
Mr. Sydney Jones ” 125 ” ” 21 ” 
SirW.MacCormac , 119 ,, 0” .*** 
Mr. G. Lawson As 9 ,, et ae 
Mr. Durham ” 91 ” ” 0 ” 
Mr. Pemberton ve ae ” 7 ” 
Mr. Harrison na  -_ ” 
Mr. Macnamara - 69 ” 2 
Mr. Carter 6l 6 » 


(President, Mr. Marshall; Vice-Presidents, Mr. Cooper Forster 
and Mr. Savory.) 

In 1884 Professor Humphry, Mr. Luther Holden, Sir Erasmus 
Wilson, Mr. Gay, and Mr. T. Smith retired, Sir E. Wilson and Mr. 
Gay withdrawing two years before their full term. Mr. Smith 
alone sought re-election. 

Mr. Lawson received 158, including 2 plumpers. 
Mr. Durham ” 


, 8 ” 
Mr. T. Smith ‘ 152, 6 ” 
Mr. Berkeley Hill ,, 127, 3 
Mr. Allingham ” 108, 8 ” 
Mr. Pemberton’ s 103, 3 9 
Mr. Gant 2 77, 2 9% 
Mr. Cowell ” 55, 5 ” 
Mr. Barwell - 51, 1 ” 


(President, Mr. Cooper Forster; Vice-Presidents, Mr. Savory and 
Mr. Holmes. On his election, Mr. Holmes stated that he did not 
seek to be President, as he disapproved of election to the chair by 
rotation.) 

In 1885 Mr. Erichsen, Mr. Savory, and Mr. Holmes retired, Mr. 
Savory alone seeking re-election. 


Mr. Savory received 182 votes, including 42 plumpers. 
Mr. Pemberton ” 140 ” ” 12 ” 

Mr. Macnamara _s,, > ae i + ”” 

Mr. Gant ” 73 ” ” 3 ” 

Mr. Cowell ” 4 ” ” 16 ” 

Mr. Mason ” 52 ” ” 3 ” 

Mr. Rouse . 41 » 1 


(President, Mr. Savory, who has been re-elected every year 
since 1885; Vice-Presidents, Mr. Wood and Mr. Power.) 

In 1886 Mr. Lund retired, as well as Mr. Berkeley Hill and Mr. 
Allingham, who were substitute members for Sir Erasmus Wilson 
and Mr. Gay, elected eight years previously. The death of Mr. 
Cooper Forster (who had been re-elected in 1883) made a fourth 
vacancy. Mr. Lund and Mr. Hill offered themselves for re-elec- 
tion, but Mr. Allingham did not follow their example. i 

Mr. Lund received 162 votes, including 1 plumper. 


Mr. Berkeley Hill on: ee oe - 10 plumpers. 
Mr. Reginald Harrison _,, 109 ,, PF 10 i 

Mr. Septimus Sibley pa 108 ,, m 3 ase 
Mr. Willett pi 96 4, ‘se 10 hi 

Mr. Couper ” 80 ” ” 5 ” 

Mr. Brudeneli Cart a 7S ‘ 5 a 

Mr. Rouse s 34 1 plumper. 


(President, Mr. Savory; Vice-Presidents, Mr. Wood and Mr. 
Power. The election of Mr. coe ws | as a representative of the 
general practitioners gave universal satisfaction.) 

In 1887, Sir Spencer Wells, Mr. Hutchinson, and Mr. John Wood 
retired ; Mr. Wood did not seek re-election. 

Mr. Hutchinson received 120 votes, including 0 plumpers 


Mr. Willett ” 106 ” ” 27 ” 
Sir Spencer Wells * 77 9” 9 Pore 
Mr. Brudenell Carter ” 67 ” ” 14 ” 
Mr. J. Couper ” 59 


” ” 6 ” 
Only 199 valid votes were recorded. At the annual meeting of 
the Council Mr. Savory was elected President, Mr. Bryant and 
Mr. Thomas Smith, Vice-Presidents. 
In 1888, Sir Joseph Lister, Mr. Cadge, and Mr. Bryant retired. 
Sir J. Lister did not offer himself for re-election. 
Mr. Cadge received 116 votes, including - eee 


Mr. Bryant ” 106 ” ” ” 
Mr. Pick ” 93 ” ” 17 ” 
Mr. Couper ao! Ss ” 5» 


Mr. Norton ” 56 ” ” 5 ” 
Mr. Savory was elected President, Mr. Hulke and Mr. Heath Vice- 
Presidents. 
Thus, on referring to the elections in 1881, it will be seen 
that in this year, 1889, it is the turn of Sir James Paget, 


' inspectors speaks in high terms of the thorough efficien 





Mr. Hulke, and Mr. Heath to retire. The two latter, at present 
Vice-Presidents, intend, we understand, to offer themselves for re- 
election ; on the other hand, we believe that Sir James Paget does 
not wish to be a candidate. The other candidates will be Mr. 
Rivington, Mr. Cowell, Mr. Howse, Mr. Steele (Bristol), Mr. 
Lawson Tait, and Mr. Tweedy. The total number of Fellows 
according to the last Calendar was 1,122, but the examinations 
held since last July have increased the number. It will be seen 
from the above list that the number of voters at an annual elec- 
tion has fallen below 200. The effect of the new arrangements 
and regulations will be interesting to observe on and after Thurs- 
day, July 4th, the day of the elections. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of Council was held at the College on Thurs- 
day, June 13th, when the minutes of the Extraordinary Council 
on May 16th were read and confirmed. 

The PRESIDENT reported that on May 24th H.R.H. the Prince of 
Wales unveiled the statue of Her Majesty at the Examination Hall. 

In accordance with a report from the Nomination Committee, 
the Council elected Dr. Vincent Dormer Harris as Examiner in 
Physiology for the Membership under the Conjoint Scheme, and 
Mr. D’Arcy Power as Examiner in Physiology for the Fellowship. 

It was stated on behalf of the Committee on the Nomination of 
Professors and Lecturers, that the Committee proposed to defer 
their report until the quarterly Council in July. 

A letter of May 24th from Mr. Wilde was read, stating, with 
reference to the action “Steele v. Savory,” that the plaintiffs had 
been granted a fortnight’s further time in presenting their claim. 

A letter was also read from Mr. Wilde, stating that the new by- 
laws had been signed by the Secretary of State, the Lord Chan- 
— and the Lord Chief Justice, and are now, therefore, in full 

orce. ) 

A letter was received from Dr. Edward Liveing, stating that 
the Royal College of Physicians had appointed a Committee to 
consider and report to the College on the recently-issued report 
of the Royal Commission on a University for London, and inviting, 
on behalf of the Committee, the opinion of this College on the de- 
sirability of further joint action of the Royal Colleges in this 
matter. It was resolved ty the Council that the appointment of 
a committee be deferred till July. 

Mr. WILLETT moved, with the permission of the Council, and 
Mr. MACNAMARA seconded, that it be referred to the Committee 
of Management to consider and report to the two Colleges whether 
any, and if so what, alterations should be made in Clause xii, 
Section 3, of the Regulations relating to Dresserships. 








HosprraL SunDAY.—In view of the approach of Hospital 
Sunday (June 23rd), the Lord Mayor has issued appeals to the 
Stock Exchange, Corn Exchange, the Baltic, and other London 
Exchanges, and to the leading bankers, to make special collections 
for the hospitals and dispensaries of London through the agency 
of the —— Sunday Fund, and has invited gentlemen of influ- 
ence to take charge of each list. 

Betrast District Lunatic AsyLuM.—The fifty-ninth annual 
report of this institution has just been issued by Dr. Alexander 
Merrick, the resident medical attendant. The average daily 
number of residents in the asylum during the year has been— 
males, 369; females, 269; total, 638; being a slight increase on 
the numbers of the preceding year. The admissions during the 
year numbered 183. In 30 per cent. of these cases the physical 
condition was noted as unsatisfactory, anemia, scrofula, and pul- 
monary disease ee frequent. There were 4 epileptics, 3 cases 
of chronic mental deficiency, and 3 cases of general paralysis. In 
35 cases a strong suicidal tendency was present. In only one 
case was mechanical feeding found to be n There were 
132 cases discharged during the year, of whom 33 were relieved 
and 92 recovered, being 50 per cent. calculated on the number of 
admissions and 11 per cent. on the total number resident. There 
were 26 deaths, a mortality rate of 3.2 per cent.; 14 deaths were 
due to disease of the nervous system, the others being attribu- 
table to heart, lung, liver, and renal disease. The cost of main- 
tenance per inmate was £21 2s. 8jd. The report of the peg 

of the 

institution, but states that it is much overcrowded, both as 

dormitories and day-room accommodation. The question 

of increased accommodation has been repeatedly before the 
Governors, but no plans;have yet been definitely agreed upon. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A meetineG of the Council will be held inthe Council Room of the 
Association, at No, 429, Strand (corner of Agar Street), London, on 
Wednesday, the 10th day of July next, at 2 o'clock in the 
afternoon. 

FRancis Fowxks, General Secretary. 

June 13th, 1889. 





NOTICE OF QUARTERLY MEETINGS FOR 1889, 
' ELECTION OF MEMBERS, 


Mesgtinas of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of Ss to the General 
Secretary not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as dligible . 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secre of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowxE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTs RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the OrIGIN AND MopE oF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





METROPOLITAN CouNTIES BrancH (NorTH Lonpon DistrictT).—The annual 
spoeting See the election of officers will be held at the Restaurant of the Zoo- 
logical Gardens on Saturday, June 22nd. The members and their friends will 
dine together at 6.30. The President of the Branch, Dr. C. Brodie Sewell, will 
preside, and will be oaprested by the President of the Council, Dr. Bridg- 
water, Dr. Bristowe, C. N. Macnamara, F.R.C.S., Dr. E. Hooper May, W. 


Adams, Esq., and other members of Council. Tickets 7s. 6d., each, including 
entrance to the gardens. Morning dress. The band will play from 4 till 6. 








Members and friends intending to be present are requested to communicate 
with the Honorary Secretary before June 20th.—GEoRGE HENTy, M.D. 


Sovutn EasTERN BrancH: West Kent DIstrict.—The next meeting of 
this District will take place on Friday, July 5th, at St. Bartholomew’s Hospital, 
Chatham, Dr. J. V. Bell, President of the Branch, in the chair. Gentlemen 
desirous of reading papers, or exhibiting specimens, are uested to inform 
the Honorary Secretary of the District, A. W. NANKIVELL, F.R.C.S., St. Bar- 
tholomew’s Hospital, hatham, not laterthan June 1ith. Further particulars 
will be duly announced. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.-—The annual meeting of this 
Branch will be held at the Hospital, Swansea, on Thursday, June 27th, 
Further particulars in circular.—A. SHEEN, M.D., Cardiff; D. ARTHUR Dayiss, 
M.B., Swansea, Honorary Secretaries. 


BIRMINGHAM AND MripLanp CounTIFs BrancH.—The annual meeting of 
this Branch will be held in the Medical Institute, Edmund Street, Birming- 
ham, on Thursday, June 20th, 1889. The chair will be taken by the expres 
dent, Dr. T. W. Thursfield, who will introduce his successor, Mr. D.C. LI 
Owen. Theannual dinner will take place at the Grand Hotel at 6 P.M._ Tickets 
5s., exclusive of wine. RoBERT SaunpBy, M.D., F.R.C.P., 834, Edmund 
Street, and JonpAn Lioyp, F.R.C.S., 22, Broad Street, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BrancH.—The fifty-third annual meeting of 
this Branch will be held in the Winter Gardens, Blackpool, on Wednesday, 
July 3rd, at 2P.m. Mr. Bishop will read a paper on Congenital Club-Foot and 
its Treatment. Dr. Leech will make a communication on the Uses of Nitrous 
Ether. Mr. Hare will read a paper on Seats of Election in Amputation. Dr, 
Hill Griffith will mention a case of Sympathetic Disease after Removal of the 
Injured Eye. Dr. Shuttleworth will call attention to some of the Provisions of 
the Lunacy Acts Amendment Bill, specially those affecting the General Prac 
titioner, and will move a resolution thereupon. The annual dinner will be 
held in the Winter Gardens after the section , tickets 7s. 6d. each (wine not 
included), for which early application should be made to Dr. Welch, Black- 
pool. A luncheon will be provided by the members of ‘the profession in Black- 
pool and district from 1 to 2 p.m. before the meeting. Arrangements are in 
progress for excursions to Lytham and neighbourhood, and to Fleetwood by 
steamer.—CHARLES Ep. GLascotr, M.D., Honorary Secretary. 


YoRKSHIRE BrRaNcH.—The annual meeting of the Branch will be held at 
Sheffield, in. the School of Medicine,, on Wednesday, June 26th, at 3 P.M. 
Members intending to read papers, etc., are requested to communicate with 
the Secretary on or before June 12th.— ARTHUR JacxKsON, Secretary. 


STIRLING, KrInROoss, AND CLACKMANNAN BRANCH.—A meeting of this Branch 
will be held in the Macfarlane Museum, Bridge of Allan, on Tuesday, June 
18th, at 3P.m. Dr. Strachan, of Dollar, will preside. The office bearers for the 
ensuing year will be elected, and Dr. Haldane will read a paper on Bridge of 
Allan as a Health Resort. Members desirous of showing cases, specimens, ete., 
are requested to communicate with the Honorary Secretary. The annual 
dinner will be held after the meeting. Tickets, 5s. each.—C. J. Lewis,,Hono- 
rary Secretary. 


SouTHERN BranoH: SouTH-East Hants District.—The sixteenth annual 
meeting will take place at the White Hart Hotel, Salisbury, on Thursday, 
June 27th. The general meeting will be held at 1 P.m.; refreshment will be 
provided between 1 and 3 p.m. In accordance with the by-laws, two gentlemen 
will be elected at this meeting as representatives of the Branch on the Council 
of the Association for the ensuing year. The following communications are 
promised :—Brig.-Surg. C.H. Godwin: Treatment of Varicose Veins by the In- 
jection of Carbolic Acid. Dr. W. Harman: A Case of Gall-Stones. Dr. Ward 
Cousins : New Antiseptic Artificial Ear-Drum. Dr. Axford will open a discus- 
sion on the resolution of the Worcestershire, Herefordshire, and Gloucester- 
shire Branches: ‘‘ That the disproportionate growth of the out-patient depart- 
ment in all hospitals demands a general inquiry.” The address will be delivered 
by the President-elect at 2.30 P.M. During the afternoon the members are in- 
vited to visit several Banna of interest in the locality. The dinner will take 
place at 6.30 P.M.—J. Warp Cousins, Honorary Secretary. 


SHROPSHIRE AND MID-WaLES BrancH.—The annual meeting for the election 
of officers and other business will take place at the Salop Infirmary, on Tuesday, 
June 25th, at 2P.mM. The annual dinner will take place after the meeting, at5 
P.M. Members wishing to read papers or bring forward subjects for disc 
~ ws to communicate with the undersigned.—Ep. CurETon, Honorary 

ecretary. 


SouTH-WESTERN Brancu.—The fiftieth annual meeting of this ‘Branch will 
be held at the Guildhall, Bodmin, on Tuesday, June 18th, under the presidency 
of Mr. W. Pearse, President-elect. Programme of Proceedings: Meeting of 
Branch Council, at Sandoe’s Royal Hotel, at 11.30 a.m. Luncheon, *y invita- 
tion of the President-elect, at Sandoe’s Royal Hotel, at 12.30 to 2 p.m. General 
meeting in room adjoining the Guildhall—Dr. Woodraan will resign the chair 
to the President-elect ; President’s address ; report of Council and general busi- 
ness, at 2P.mM. Notes of Cases, etc.:—Mr. M. H. Bulteel, Stoneheuse: Two 
Cases of Abdominal Section for Ectopic Gestation. Dr. A. Kempe, Exeter: 
Notes of a Case of Lithotomy. Mr. C. H. Wade,Chudleigh: A Case of Acute 
Ascending (Landry’s) Paralysis. At the [conclusion of the meeting, carriages 
will be provided to visit Lanhydrock House and Church, the seat of Lerd 
Robartes ; and Penvarrow, the seat of Mrs. Ford. Annual dinner, at Sandoe’s 
Royal Hotel, at 6 p.m. On the following day an excursion will be made to Tin- 
tagel and neighbourhood; carriages will start from Bodmin at 8.30 4.M.; 
luncheon will be provided en route, returning to Bodmin in time to catch the 
6.45 P.M. = and down trains ; fare to Tintagel and back, 3s. 6d. each ; luncheon, 
2s. 6d. embers proposing to be present at the annual dinner, or to join the 
excursion to Tintagel, and who have not yet communicated with the Honorary 
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Secretary, are requested to do so as soon’as possible. Dinner tickets will be for- 
warded on receipt of remittance for 7s. 64.—P. Maury Deas, Honorary Secre- 
tary, Wonford House, Exeter. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
THE third meeting of this District was held at the North-West 
London Hospital, Kentish Town Road, on Thursday evening, May 
23rd; Dr. E. HoopER May, Representative Member of Council, in 
the chair. 

Cases.—Dr. CLAYTON, in the absence of Dr. CoLtins, showed the 
following cases: Successful Extraction of Cataract in both Eyes 
in a Woman suffering from Aneurysm of Innominate Artery and 
Aorta ; Congenital Coloboma of both Irides and Choroids; Trau- 
matic Cataract, with Dislocation (Partial) of Lens; Penetrating 
Wound of Cornea and Sclerotic, with Prolapse of Iris, Eyelash 
lying in Anterior Chamber; Case of Extraction of Cataract in a 
Man in whom a previous attempt at extraction had caused an 
escape of vitreous. For Mr. DuRHAM: Case of Sarcoma of Neck 
displacing Trachea and causing Pressure on Recurrent Laryngeal 
and Sympathetic Nerves; Case of Extreme Genu Valgum on both 
Sides. For Dr. Hoop: Case of Myxcedema in a Woman aged 48; 
Case of Sclerosis of Cord simulating Chronic Rheumatism. 

Tests for Colour-Blindness.—Dr. F. W. EDRIDGE-GREEN read a 
paper on this subject. He confined himself to the practical aspect 
of colour blindness, as he had dealt with the theoretical portion in 
a paper he lately read before the Ophthalmological Society. From 
a practical point of view, it was desirable to Sovie a test which 
would show whether a person would be able to distinguish 
between the standard red, green, and white lights under the con- 
ditions in which he was likely to be placed. The following three 
classes of individuals should be excluded from positions in which 
it was necessary to distinguish between the red, green, and white 
lights: 1. Those who possessed a psycho-physical colour perception 
with three or less units; in other words, persons who, instead of 
seeing the normal six colours, saw only three, two, or one; 2. 
Those who, whilst being able to perceive a greater number of units 
than three, had the red end of the spectrum shortened to a degree 
incompatible with their recognition of a red light at a moderate 
distance; 3. Those who were affected with central scotoma for 
red or green. These persons could distinguish colours close to, 
but not at a distance, because the colour then occupied the central 
portion of the visual field. Dr. Edridge-Green used coloured lights 
as the basis of his test, special kinds of neutral glass being used 
to change their intensity and character at will. These glasses had 
exactly the same effect upon the light as a mist or fog. The 
thickest neutral glass completely changed the relative intensity 
and character of the red and green lights. This glass, when used 
in combination with the standard red, gave a red light visible to 
the normal-sighted at a considerable distance. With the colour- 
blind, if the red end of the spectrum were much shortened, the 
red light would not be perceived at all. The glass in combination 
with the standard green gave a dull green light, which was easily 
recognised by the normal-sighted. It would be noticed that, 
taking the unmodified lights, the green was lighter and bluer 
than the red. When modified with this neutral glass the green 
appeared the darker and yellower of the two, exactly as it did in 
a mist or fog. The two-unit colour-blind, therefore, at once called 
this combination red, because the colour was made to look so 
much like their red. He said that he had not met with a two- 
unit (ordinary red-green) colour-blind who had named this com- 
bination correctly; the answer had invariably been “red” or 
“black.” Dr. Edridge-Green pointed out the importance of this 
fact, as he had tested educated colour-blind persons who had 
found no difficulty in naming the colours when unmodified with 
neutral glasses, and so would have obtained a certificate of com- 
petency. These would be most dangerous persons at sea, because 
they would deliberately mistake the red light for the green, and 
mee versd. At the same time, they would feel positive about the 
nature of the lights. He said that this was in all probability how 
many accidents had occurred. He discussed the details of this 
test at length, and concluded by pointing out the fallacies of the 
tests in use at the present time. 

Votes of Thanks.—V otes of thanks were proposed to the Chair- 
man, the gentlemen showing the various cases, and to Dr. Edridge- 
Green, and to the house committee for their kind reception. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

THE sixth meeting of the session was held at the Royal Forest 

Hotel, Chingford, on Thursday, June 9th, at 6 p.m., the PRESIDENT 

in the chair, 12 members being present. The minutes of the pre- 

ceding meeting were read and confirmed. . 

District Committee—The members of the District Committee 
were re-elected as follows :— Vice-President: Dr. Adams; Repre- 
sentative on the Council: G. Weller; Ordinary Members of the 
Committee: F. E. Cockell, jun., T. Hoskin, V. Nicoll, St. Clair 
Shadwell, and C. R. Walker; Honorary Secretary: J. W. Hunt, 
101, Queen’s Road, Dalston, N.E. 

An Unfounded Charge—Dr. Hunt proposed and Dr. REILLY 
seconded that “‘ this meeting cordially sympathises with Dr. Jones, 
of Edmonton, in the late trial which he has passed through, and 
congratulates him on his acquittal from an unfounded charge.” 
This was carried unanimously, and Dr. JonEs returned thanks. 

Dinner.—After the meeting the members and their friends dined 
together, to the number of forty-nine. The President. was sup- 
ported by the President of the Council, the President-Elect, seven 
past Presidents, and Sir Guyer Hunter, K.C.M.G., M.P. The 
toasts of “The President ” and “ The President-Elect ” were drunk 
with enthusiasm. 


NEW SOUTH WALES BRANCH. 

THE seventy-ninth general meeting of this Branch was held in 
the Royal Society's Room, Sydney, on Friday, April 5th, 1889. 
Dr. Fiaschi, President, was in the chair, and the following mem- 
bers were present: Drs. Hankins, Quaife, Jenkins, Todd, Clubbe, 
Reddall, Cohen, R. Bowker, jun., Marshall, Lyden, Scot Skirving, 
Rockley, Worrall, Hodgson, Crago, Knaggs, Fisher, Marano, West, 
Huxtable, Parker, and Rennie. Drs. Turner, De Lambert, and 
Wright were also present as visitors. 

The minutes of the previous meeting were read and confirmed. 

President's Address.—Dr. Fiascut, in thanking the members 
for having elected him President for the current year, made some 
remarks on the success of the Branch. 

Communications.—Dr. JENKINS exhibited a specimen of hydatid 
of the heart, and Dr. FrascHr made some comments on the case. 

Dr. WoRRALL read notes on “ Examples of Ovarian Disease,” 
with two exhibits. 

Dr. CRAGO read some notes on a case of Empyema (bilateral). 
—Dr. Scor SKIRVING said that, with regard to the question of 
rib exsection, his experience was that, if there was a fair amount 
of room, there was no need to cut the rib, but in young children 
he had been in the habit of cutting the rib for drainage purposes. 
—Dr. CLUBBE made some remarks, and Dr. CraGo replied. 

Dr. WoRRALL exhibited a sample of cellular clothing, and ex- 
plained its advantages. 


SOUTH INDIAN BRANCH. 
THE annual meeting of this Branch was held at the Central 
Museum, Madras, on March 28th, Surgeon-General Brprg, Presi- 
dent, in the chair. 

Presidential Address.—The PRESIDENT delivered an address, 
in which he said that the past year had been a fairly prosperous 
one for the Branch. At the close of 1887 it had 71 members, 19 
joined during 1888, and 5, including 2 deaths, ceased to belong to 
the Branch. The number on the rolls on December 3lst was 
therefore 85. Twelve meetings of the members took place, and 
the Transactions were published in four parts, eee 343 

ages, and completing vol. ii. The remainder of the address will 
be published in a future number. 

Vote of Thanks.—Surgeon-Major MAckINNoN, D.8.0., proposed, 
and Surgeon-Major Cook seconded a vote of thanks to the Presi- 
dent for his address. 


BATH AND BRISTOL BRANCH. 
THE sixth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday a May 30th; J. 
Hinton, M.R.C.S.Eng., President, in thechair. There were present 
thirty-seven members. . 

Communications.—Dr. J. G. SwAYNE read a paper “On Acci- 
dental Hemorrhage,” which Dr. Aust LAWRENCE and Mr. J. §. 
BARTRUM made some comments upon. : 

Dr. FrELp brought forward “ Notes on a Case of Villous Growth 
in the Bladder,” and showed a photograph of the growth in situ. 
Remarks were made on the subject by Dr. Greia Smrru, Dr 
BRABAZON, and Mr. BARTRUM. 
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Dr. WALDO read a paper “On the Treatment of Syphilis,” which 

ve rise to a discussion in which Drs. MIcHELL CLARKE, 

HHINGLETON Smrru, H. F. A. Goopripesr, J. K. SPENDER, E. 
MARKHAM SKERRITT, and B. BonvILLE Fox joined. 








“SPECIAL CORRESPONDENCE, 


BERLIN. 
[FROM OUR OWN CORRESPONDENT. |] 

An Undescribed Form of Dilatation of the (Esophagus.— Rare Case 
of Foreign Body in the Stomach.—An Accessory Thyroid Gland 
on the Tongue.—The Suspension Treatment of Locomotor Ataxy 
in Germany. 

At a meeting of the Berlin Medical Society on May 8th, Professor 
Ewald exhibited a specimen of dilatation of the cesophagus, which 
he described as unique. In stricture of the gullet the tube is 
frequently found dilated above the point of narrowing, and it is 
easy to see how this is caused by the pressure of the food which is 
arrested by the stricture and gradually accumulates so as make 
the walls of the =e bulge outwards. The remarkable 
feature in Professor Ewald’s case was that the dilatation was 
below the point of stricture. The patient was.a man aged about 
60, who died of cachexia and inanition a few days after ad- 
mission to the hospital. For some time he had been unable to 
swallow any solid food, and even fluids were quickly brought up 
again quite unaltered. The results of examination with the bougie 
were somewhat puzzling. At one time the instrument passed into 
the stomach without the slightest difficulty; at another it was 
found impossible to pass it beyond a point about midway down 
between the upper and lower orifices of the esophagus. A dia- 
gnosis of cancerous stricture complicated by a diverticulum was 
made, and this was confirmed by the post-mortem examination. 
There was a cancerous ulcer extending round the circumference of 
the ,tube 14 centimétres below its upper orifice. This ulcer had 
caused a small sac-like bulging of the cesophageal wall, forming 
the diverticulum which had been recognised during life. Below 
the stricture, however, there was a wide spindle-shaped dilatation 
of the gullet, which measured 12 centimétres across, whilst the 
diameter of the tube nowhere else exceeded from 5 to 6 centi- 
métres. Below this dilated part, the cesophagus recovered its 
normal capacity, but there was no trace of stricture or mechanical 
obstruction of any kind between the lower end of the dilatation 
and the entrance to the stomach. The walls of the csophagus 
below the situation of the cancerous formation were, however, in 
a very unhealthy state as the result of chronic inflammatory pro- 
cesses. The mucous membrane had almost entirely disappeared, 
only tiny shreds and patches being left on the surface of the 
muscular layer, while the latter itself was greatly atrophied, being 
in some places no thicker than a piece of thin paper. To the 
weakness of the ——— wall resulting from this condition, 
Professor Ewald attributes the origin of the dilatation. He points 
out that food swallowed in the natural way always remains for a 
short time just above the cardiac orifice tik it is forced through 
that aperture into the stomach by the contraction of the lower end 
of the gullet, In the present case, owing to the degeneration of 
the cesophageal wall, such contraction could not take place; hence 
whatever food found its way through the stricture accumulated 
above the cardiac orifice and led to the dilatation of the tube in 
that situation. 

At the same meeting Professor Ewald showed another curious 
specithen. He had been called to see a lady between 40 and 50 
years of age, who was said to have expectorated a piece of mucous 
membrane in the course of an attack of profuse hematemesis. 
About twelve years before she had had a similar attack, accom- 

ied by excruciating pain in the stomach. On the present 
occasion she had again suddenly begun to suffer from agonizing 
gastralgia, with vomiting of blood as before. Part of the blood 
was clotted, part liquid, and in it was found the substance which 

Professor Ewald considers the corpus delicti, namely, a piece of 

vegetable or fruit which had remained all that time in the 

stomach, and had been firmly soldered to the wall of that organ 
by adhesive inflammation. It was cylindrical in shape, and about: 

centimétres in length, with sharp processes and small pendu- 
lum-like a The vegetable nature of the foreign body 
was clearly demonstrated by microscopic examination. 





At the recent Congres of German Surgeons, Dr. Rudolf Wolf, of 
Hamburg, related a case of accessory thyroid gland, of which he 
said there was no similar example on record. The patient was a 
girl aged 18, who from her twelfth year had complained of a 
sensation as of a foreign body in the throat. On examination, Dr, 
Wolf found a tumour at the base of the tongue, extending from the 
left side to the middle of that organ; it was hard and solid to the 
touch, and was clearly marked off from the tongue-substance 
its colour. Treatment by iodide of potassium internally, and | 
applications of iodine, at first produced some effect, but the 
tumour soon began to grow, and attained such a size that 
swallowing became difficult. Dr. Wolf then removed it, first per- 
forming tracheotomy, and next detaching the tongue from the 
mucous membrane of the mouth and dividing the arch of the 
fauces on the left side. The patient made a rapid recovery. 

At a meeting of the Berliner Gesellschaft fur Psychiatrie und 
Nervenkrankheiten, on May 13th, Dr. Bernhardt communicated the 
results of the suspension treatment which he had carried out in 
nineteen cases of locomotor ataxy. These patients had been sub- 
jected to 209 suspensions in all; in none of them had Dr. Bern- 

ardt seen any ill effects produced by the treatment. He 
by suspending the patients for half a minute every other day, and 
rose by degrees to three minutes. The effects which he had ob 
served were: 1, diminution and occasional total cessation of the 
“lightning” pains; 2, the patients stated that they could walk 
better and longer, but Dr. Bernhardt himself never saw any ch 
in the ataxic symptoms ; 3, power over the bladder was poli 
so that the patients could hold their water and sleep the whole 
night through; 4, sexual power was restored. In a few patients 
there was no objective improvement, but all declared that they 
felt better. The good effect, however, was in almost every case 
merely temporary. Dr. Bernhardt had not seen any effect on the 
optic nerve from suspension. He pointed out that the treatment 
was not curative, but only palliative as regards certain symptoms, 
Dr. Eulenburg, with an experience twice as large as that of Dr. 
Bernhardt, confirmed his statements in every particular. Theim- 
rovement showed itself in restoration of sleep and general well- 
ing, in Romberg’s symptom, the walk, the functions of the 
bladder, the neuralgic and “lightning ” pains, the headache and 
the gastric crises. In some cases the amelioration which mani- 
fested itself at first ceased on further continuation of the treat- 
ment; in others, when the suspensions were discontinued, the sym- 
ptoms became worse, but improved again when the treatment was 
resumed. Several other speakers expressed themselves to the 
same effect. Dr. Remak called attention to the danger of the sus 
pension treatment in cases of heart-disease. 





NOTES FROM ITALY. 
Toxte Effects of Pyrodine.—Excision of Clavicle—Nephrectomy.— 
Pilocarpine in Tetanus.—Deaths of Eminent Medical Men. 


AT a meeting of the Medico-Chirurgical Society of Padua on March 
30th, Dr. Luigi Cantii gave an account of the effects produced by 
pyrodine in a case which he had had under observation. The 
patient was a lad, aged 19, who was suffering from tetanus; pyro 
dine was given to the amount of 50 centigrammes a day. On the 
third day the urine was intensely dark red in colour, and was 
found to contain methemoglobin and a large quantity of urobi- 
lin, besides masses of amorphous reddish-brown granules. The 
red corpuscles were discoloured and showed little tendency to 
form rouleaux, and numbered 2,500,000 per cubic millimetre. 
Under diet, consisting largely of milk, all toxic symptoms disap- 
peared in twelve days, but the patient remained in a state of 
eave anemia. The pyrodine did not lower the temperature, and 

ad no effect on the tetanic symptoms. Dr. Cantii concludes that 
pyrodine is a powerful blood poison, with a destructive action on 
the red corpuscles analogous to that of chlorate of potassium, pyto- 
gallol, ete. He maintains that it has no advantage over the anti- 
pyretic and nervine remedies already known, and absolutely con- 
demns its employment. 

Professor Tansini, of Modena, recently performed ' total extirpa- 
tion of the clavicle for myxo-sarcoma. The patient was a woman 
aged 30, who two anda half years previously had become aware 
of pain in the left clavicle, increased by movement of the arm. 
She soon afterwards noticed a small lump on the inner third of 
the clavicle; it was hard and painful on pressure, and greinal 
attained the size of a hen’s egg. Its long diameter correspond 

1 Gazzetta degli Ospitali, May 15th, 1889. 
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to the axis of the clavicle, to which it was immovably attached’ 
It was of fibro-cartilaginous consistence in some places, and of 
flesh-like softness in others. Professor Tansini made a diagnosis 
of myeloid sarcoma, and on March 25th proceeded to operate. He 
made an incision fifteen centimétres in length along the clavicle, 
exposing the tumour, which was seen to cunsist of a bony shell, 
broken through here and there by a fungous mass. In attempting 
to isolate the tumour the clavicle gave way at a point correspond- 
ing to the outer edge of the mass. Dr. Tansini disarticulated the 
inner fragment of the bone, together with the tumour, from the 
sternum, and then removed the outer fragment. The quantity of 
blood lost was inconsiderable, but as there was some oozing from the 
bottom of the wound, it was plugged with gauze and dressed. On 
the following day, the oozing having ceased, a drainage-tube was 
inserted, and the wound was stitched up with interrupted silk 
sutures. On removing the latter in forty-eight hours, union by first 
intention was found to have taken place. In a fortnight recovery 
was complete. Microscopic examination confirmed the diagnosis. 

Professor Clementi, of Catania, reports? four cases of nephrectomy. 
In the first, the patient was a woman aged 28, who for a year and 
ahalf had suffered from movable right kidney. As the pain was 
so great that she was unable to work, the kidney was removed 
(on January 30th, 1882) through an incision in the middle line of 
theabdomen. Dr. Clementi adds: “ In spite of the recovery of the 
patient, and the relatively good condition in which she was six 
years later, I have not repeated, nor shall I easily repeat, the 
operation.” In the second case (that of a woman aged 36), the left 
kidney was removed for adenoma on April 20th, 1884, and the 
patient was still alive, without any sign of illness, at the date of 
the report. In another case (a woman suffering from suppurating 

elo-nephritis), the patient, who was very weak and cahansted. 
died twenty-four hours after the operation which was per- 
formed on June 18th, 1885. In the fourth case, the patient was 
also a woman suffering from suppurating pyelo-nephritis; durin 
the operation (April 20th, 1886), the capsule burst and pus edeapal 
into the abdominal cavity. There was some pyrexia, but on the 
sixth day the wound had united, and on the thirty-fourth had 
completely healed. In such cases Professor Clementi says that 
theoretically the rule for surgical interference is: The sooner the 
better, but in practice, as many patients affected with pyelitis or 
pyelo-nephritis live for years in fairly comfortable condition, when 
there is no immediate danger the surgeon should simply lay the 
pros and cons of the operation before the patient and leave him to 
decide for himself. 

Dr. L. Casati, of Forli, has published* three cases of traumatic 
tetanus cured by hypodermic injections of oe of pilo- 
carpine. In the first, large doses of chloral hydrate and bromide 
of potassium were given internally, and chloral was injected into 
the veins; the symptoms, however, became worse. Then bella- 
donna ointment was rubbed into the skin over the affected 
muscles, three centigrammes of watery extract of opium were 
exhibited every two hours, and one centigramme of hydrochlorate 
of pilocarpine was injected every two hours, night and day. In 
six days the tetanic contractions had ceased, but violent 
delirium came on, probably as the result of the belladonna fric- 
tions. This was checked by paraldehyde, and complete recovery 
took place. In the next case treatment was limited to the pilo- 

ine injections, and the symptoms gradually disappeared. In 
the third case, which was one of great severity, seventy centi- 
grammes were injected in fifteen days with complete success. 

Death has lately robbed the medical profession in Italy of 
several prominent members. Among others may be mentioned 
Enrico Albanese, Professor of Clinical Surgery in the University of 
Palermo, who died of Addison’s disease on April 8th; Dr. Dario 
Maragliano, Professor of Psychiatrics in the University of Genoa, 
and author of works on Cerebral Localisation, Pellagra, the 
Influence of Small-pox on Insanity, etc.; Dr. Luigi Barzané, one 
of the pioneers of electro-therapeutics in Italy ; Dr. E. Bonamici, 
Lecturer on Materia Medica and Toxicology at Florence; and Dr. 
A. De Marchi Gherini, the leading surgeon in Milan, and author of 
numerous works on practical subjects. 











At the recent annual morting of the East London Hospital for 
Children, Mr. Scott Battams, who resigned the office of Resident 
Medical Officer after eight years’ occupancy, was presented with 
an honorarium of one hundred guineas, in recognition of the 
ability and assiduity with which he has discharged the onerous 


, duties of that responsible office. 





2 Riforma Medica, May 9th. 3 Raccoglitore Medico. 





EGYPT. 
[FROM OUR OWN CORRESPONDENT. ] 

The Epidemic of Typhus.—Small-Pox.— Medico-Legal Reports.— 
Medical Matters at the Institut Egyptien.—Ovariotomy at 
Kasr-el- Aini.—Hydrophobia. 

THE epidemic of typhus fever which threatened to commit such 
ravages in the country has happily almost entirely yielded to the 
energetic measures which were adopted at the Barrage, and in the 
villages to which the disease had spread. Spacing out the popu- 
lation, and cleansing, whitewashing, and ventilation of such 
houses as were allowed to stand, seem to have acted like a charm. 
The people who lived in the fever dens that have been destroyed 
are now housed in grass huts; and latrines on the dry-earth plan 
have been established, the soil being received into iron troughs, 
which are removed daily, and the contents buried at a distance. 
That the disease was true typhus is placed beyond doubt by the 
testimony of both military and civil medical men who visited the 
ambulances; but the mortality has been exceptionally low, not. 
exceeding 7 or 8 per cent. of cases treated. At the Barrage the 
amelioration that set in from the moment the patients were re- 
ceived into the airy tents from their own stifling and foul abodes 
was most remarkable, black, dry tongues becoming clean and 
moist, and delirium and stupor vanishing as if by magic. The 
fatal cases were mostly moribund on admission, or occ in 
very aged and decrepit people. At Abassiyeh there are still 
about twenty cases under treatment, but it is believed that most 
of them have come from the Barrage, and that, as far as the dis- 
trict of Abassiyeh itself is concerned, the disease has naw been 
fairly stamped out. One of the latest sanitary improvements has 
been the establishment of a free water-supply for the inhabit- 
ants, who are now no ange obliged to drink the sewage from the 
barracks. The poor people are extremely grateful, and it is quite 
a sight tosee them waiting patiently in long strings for their turn 
to fill their humble vessels at the taps. e difficulty in these 
cases is to prevent the water being taken for the p se of sell- 
ing it; but even if a little abuse occurs in this way, it is better to 
cubmi to it than to revert to the former terrible state of 
affairs. 

There is a good deal of small-pox in Egypt just now, the Sani- 
tary Department having no fewer than nine flying hospitals for 
patients suffering from this disease in various parts of the 
country. Concealment of small-pox and other contagious dis- 
eases is now much less common than it used to be, for several 
sheikhs, or headmen of villages, have been severely punished for 
conniving at it, and the people themselves are slowly beginni 
to aggre the fact that hospitals and ambulances are no longer 
merely places to die in, but that, on the contrary, the great 
majority of those who enter these establishments actually emerge 
again therefrom restored to health. ae 

A statement angers Meng number of medico-legal reports sent in 
during 1888, has just been published. It appears that the sani- 
tary doctors reported on 11,675 cases in all during the year—8,863 
being slight, 922 severe, and 1,890 fatal. Of the latter no fewer 
than 472 had been drowned in the Nile or its branches. In 1887 
the total number of cases reported on was 8,440, of which 1,555 
were severe, and 1,742 fatal. The number of dead bodies removed 
from the river in 1887 is not stated. 

At a meeting of the Institut Egyptien held on May 3rd, under 
the presidency of Yacoub Pacha Artin, Director of Railways, and 
before a mixed audience, several medical questions were dis- 
cussed and patients produced by various practitioners of Cairo. 
Dr. Hassan Pacha Mahmoud, who claimed to be the discoverer 
and original describer of an affection which he names bouton 
d’ Egypte, exhibited a young woman suffering from the disease, 
and disco very learnedly on its origin and character. Ac- 
cording to the Pacha, this bouton is peculiar to Eygpt; is non- 
contagious ; contains no trace of microbe ; differs from an ordinary 
furuncle; is superficial; leaves no traces on the skin; may last 
from twelve to fourteen years; and owes its origin to the action 
of the air and of the sun. A lengthy communication on the pro- 

ess of the Egyptian Debt was then made by Mr. Rabino, the 

anager of the it Lyonnais Bank, after which Dr, Abate 

Pasha read a paper entitled “Some Further words regarding the 


Non-spontaneity of Hydrophobia in t.” In the discussion 
which followed, Dr. Cogniard com ydrophobia with tetanus, 
adding that he believed in two forms of the latter disease—one 


spontaneous, and the other traumatic—and inquired whether 
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Abate Pacha was of the same opinion. In reply, the latter, 
without formally committing himself to the statement, appeared 
to deny the occurrence of traumatic tetanus, and was supported 
in this view by Hassan Pacha. The President then read a com- 
munication on silver — in the Soudan, and, after some 
formal business, the proceedings terminated. The meetings of 
pA —_ take place, as a rule, monthly, and are open to the 
public. 

A case of ovarian tumour has just been successfully operated 
on at Kasr-el-Aini. Seven years ago the patient was first 
tapped for ascites, and since then that operation has been per- 
formed twelve times in various hospitals. When transferred to 
Dr. Milton’s care about a month ago she was found to be suffering 
from a solid tumour with peritonitis, and there was also effusion 
into the right pleura. The latter fluid having been drawn off, the 
abdomen was opened, and about twenty pints of serum removed 
from the peritoneal cavity. The left ovary was then found to be 
converted into a solid tumour, which, on removal, was found to 
weigh eighteen = No drainage was used, or clamp, and the 
—. secured by silk sutures, was returned into the abdomen. 

here was no subsequent rise of temperature whatever, and it 
was with the greatest difficulty that, after the third day, the 
patient could be induced to remain in bed, as she declared that 
she felt perfectly well. On the fifth day the pleura was again 
tapped, and a small amount of fluid removed, and up to the 
present (fourteenth day) there has been no reaccumulation either in 
the thorax or abdomen. The union was primary, the dressings 
having been changed once in order to remove the sutures. Anti- 
septics were not used, but the patient was kept in a specially 
prepared room, and all instruments were previously baked in a 
petroleum stove at a temperature of 160° C. 

There has been a fatal case of true hydrophobia at Mansourah 
lately. In order to establish the diagnosis, Dr. Laffan (Medical 
Staff), of the Egyptian Sanitary Department, proceeded to the 
spot as soon as the disease was signalled, and reports that all the 
typical symptoms were present. The patient died on the fourth 
day. As rabies is nndoubtedly present in Egypt, orders about the 
destruction of ownerless dogs have been reissued, and large num- 
bers are being destroyed. In Cairo and Helouan alone no fewer 
— dogs have been poisoned within the last fifteen 
months. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 
The Arsenic Poisoning Case. 
THE coroner’s inquest on Mr. James Maybrick, late of Grassendale, 
near Liverpool, was concluded on June 6th. The medical evi- 
dence given was to the following effect. 

A. R. Hopper, L.R.C.P.Lond., M.R.C.S.Eng., who had been me- 
dical adviser to Mrs. Maybrick from 1882 to the present time, and 
to deceased from 1881 to December, 1888, gave evidence that Mr. 
Maybrick had suffered from functional derangement of the liver 
and certain nervous symptoms. Witness prescribed nux vomica 
and strychnine, but never arsenic. Mr. Maybrick had a habit of 

i 8s recommended by friends, and often took a double 
dose of his medicine. He thought deceased took arsenic as an anti- 
riodic, and he told witness that he knew it as such when he 
ved in America in 1882. Dr. Hopper, in reply to the coroner, 
gave his views on arsenic poisoning with special reference to the 
possibility of injurious effects being caused by Fowler’s solution 
administered in medicinal doses. 

R. Humphreys, M.B., C.M.Ed., said he was called to see Mr. 
Maybrick on April 28th. Mr. Maybrick complained of pain in the 

reecordia, and was afraid of dying, or of paralysis coming on. 
ese 8 toms had come on after breakfast, and, as tea had pro- 
duced similar symptoms before, he made up his mind to give it 
up. He complained of a dirty tongue, and of headache, which he 
had had for nearly twelve months, dating from the Ascot races. 
He said that on the i tes day he had gone to the Wirral races, 
but had not felt well the whole day ; and that when coming down 
in the morning, previous to starting, he had stiffness in the legs. 
After the races he had dined with a friend, and, owing to spasmodic 
twitchings of his arm, had - some wine, and was greatly dis- 
turbed lest his friend should think he was drunk. He said that 
at the races his friends “looked as if they were a long way off.” 
Dr. Humphreys then gave evidence as to the further progress of 
the case till Mr. Maybrick’s death on the night of May llth. On 
May 5th or 6th he had given deceased Fowler’s solution in doses 








of one-fifteenth of a drop. He dropped four drops of the solution 
into five tablespoonfuls of water, and told Mr. Maybrick to take 
less than half a teaspoonful of this mixture every hour. Only 
about three such doses were taken. On Monday, May 13th, he 
had made a post-mortem examination, assisted by Dr. Carter and 
Dr. A. Barron. Rigor mortis was pretty well marked, as was the 
post-mortem staining; slight decomposition beginning about ab- 
domen. Body fairly nourished ; layer of fat on abdomen a quarter 
of an inch thick. Intense — and inflammation, with 
hemorrhagic spots at cardiac and pyloric ends of stomach. Red- 
ness in duodenum, reaching down intestine about three feet, 
There was a little redness about the ileo-czecal valve and in the 
rectum. The tongue was dirty; there were minute ulcers anda 
large erosion on the epiglottis. Near the bifurcation of the trachea 
the mucous membrane was swollen, yellowish, and not unlike 
aes. There was no evidence of organic disease, ex 
that the left pleura was full of old adhesions. Five ounces of the 
liver, the stomach, and the intestines were preserved in sealed 
jars for analysis. The witness formed the opinion that the case 
was one of irritant poisoning on the 9th or 10th, but not before it 
was ee to him r ! some one else. He could not say whether 
he would have formed that opinion without the suggestion being 
made. His opinion now was that the deceased died of irritant 
poisoning. 

Dr. Walliam Carter said he was called in on May 7th. He found 
Mr. Maybrick very restless, and complaining of feeling somewhat 
weak, very thirsty, and especially complaining of a burni 
sensation in his throat. He complained of a very bad taste in his 
mouth, and said he had been suffering from diarrhcea and vomit- 
ing for some days. There was little or no pain in the abdomen, 
The tongue was extremely dirty, but the breath was not offensive, 
The throat was red, dry, and glazed. The lungs, heart, and brain 
were apparently sound, and the temperature was normal. He 
agreed with Dr. Humphreys on a plan of treatment by antipyrin 
to lessen the irritability of the throat, and tincture of jaborandi 
to increase the flow of saliva, with chlorine water to wash out the 
mouth, and small quantities of liquid food as he could bear 
it. On May 9th Dr. Carter saw him again. He was prac- 
tically the same, with the exception of the tenesmus, of which 
he prominently complained. He made an effort to examine the 
bowel, but it caused such extreme pain that he did not per- 
severe. On the 10th it was agreed to apply cocaine to the rectum 
for the tenesmus. His pulse was quicker, and the lower half of 
the right hand was perfectly white and bloodless. On the llth 
he was unable to understand anything that was said to him. Dr. 
Carter then stated that he had examined a bottle of Valentin’s 
meat juice, which was stated by another witness to have been 
found in the deceased’s bedroom, and had found that it contained 
arsenic. (Reinsch’s test described.) He was of opinion that the 
cause of death was irritant poisoning, most probably by arsenic. 
He had formed this opinion previous to death. The presumption 
was raised on the 9th, and he felt morally certain of it on the 
10th. He based this opinion on the urgent and continuous vomit- 
ing, the diarrhoea and tenesmus, the choking sensation, and the 
gradual failure of pulse, together with the negative evidence de- 
rived from the absence of organic disease and the termination of 
the case in death. He had from the first regarded the case as due 
to an irritant poison, meaning by that wine or decomposing food 
taken in an injudicious meal. 

Dr. Barron agreed with what had been said by Drs. Carter and 
Humphreys. al 

Mr. Davies gave evidence as to the finding of arsenic m 
large amount in various bottles in deceased’s bedroom. In the 
body a weighable quantity was found only in the liver, six ounces 
of which contained one-fifteenth of a grain. 

The jury returned a verdict of wilful murder against Mrs. 
Maybrick. 





SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT. |] 
The Borough Small-por Hospital—Heavy Damages.— Fees fot 
Compulsory Notification.— Housing of the Poor. 


THE Subcommittee of the Borough Hospital Committee have re 

pomet on Dr. pays report on the recent a epidemic. 
ferring to the charge that the Winter Street 
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sponsibility, for they approved of the plans and site of the build- 
ing as a as 1878. The report suggests additions to the 
hospital, including extra accommodation for nurses outside the 
infected area, for ambulance accommodation, small isolating 
ward for doubtful cases, and also rooms from which patients may 
be discharged after being in the disinfected area. 

An interesting case, arising out of the Hexthorpe railway acci- 
dent, has been decided by the Under-Sheriff and a jury. The in- 
juries the plaintiff sustained were a compound comminuted 

ture of the lower third of the right leg, and simple fracture of 
the left leg. Since the accident he has suffered from aortic re- 

itation. Medical evidence was called in support of this con- 
ition being caused by the accident. He was aged 31, and was 
by occupation a contractor. The jury awarded plaintiff £1,500. 

The Corporation is seeking, under a clause in a New Improve- 
ment Act, to establish compulsory notification of infectious 
diseases. The clause states that the fee for certifying shall be 
2s, 6d. in private practice and ls. in — practice. A corres- 
poncent in a local paper points out that if the Corporation ex- 
pect the medical profession to co-operate, they must be prepared 
to treat them in a reasonable manner. He urges that it is more 
important for a proper reporting of cases in the slums than among 
the better classes, and he objects to the sliding scale of payment. 

The question of the housing of the poor in the town has been 
brought to the front. The vicar was requisitioned to hold a 
meeting, and as a result a conference was held. The matter has 
interested the working classes, and though nothing was decided 
to be done at the meeting, it is to be hoped that it may in some 
way lead to the clearing away of the rookeries which exist in 
this, as in every large town. 





BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


The New Workhouse Infirmary and the Nursing Staff. 

Since the opening of the new Workhouse Infirmary there has 
been considerable discontent on the part of some of the nurses, 
leading to several resignations. The grievances have arisen out 
of the arrangements necessitated by the opening of the new build- 
ings, when many nurses were transferred from the old wards to 
the new, to work under different conditions. Under the old 
régime they had the assistance in many of their duties of able- 
bodied paupers, so that to a considerable extent they were super- 
intendent nurses, but the Management Committee have come to 
the conclusion that this pauper assistance is unsatisfactory, and 
have determined to discontinue it. The number of nurses was 
increased, but of course some of the duties performed by paupers 
now fall to the lot of the nurses, who resent the change. Further, 
to increase the nursing staff, some few nurses were imported at a 
salary of £25 a year, while the bulk of the staff only receive £20. 
This again has led to discontent, though the Committee point out 
that, being hard pressed for efficient nurses, they were obliged to 
give £25 a year, not being able to procure them for less. The 
guardians seem desirous of securing a thoroughly efficient 
nursing staff, and of doing: all they can to provide for its entire 
comfort and well-being. 


CORRESPONDENCE, 


THE ELECTION AT THE ROYAL COLLEGE OF SURGEONS. 

Sir,—In offering myself as a candidate for a seat in the Coun- 
cil of the Royal College of Surgeons of England, I do so as an 
independent Fellow, aware that there is a strong feeling in the 
profession that the provincial members of Council are too few ; 
not one of those few lives in this part of the country. I consider 
that both Fellows and Members need to havea bond of interest in, 
and of union with, the College, beyond the fact of their possessing 
diplomas ; and that this would be obtained if the Council were to 
submit their annual report to a general meeting for consideration 
before adoption, and if they also convened a meeting of Fellows 
and Members to consider any heavy expenditure or other matter 
of great importance. The College of Physicians and the College 
of Surgeons are working together, and I think it would be well if, 











as is the custom at the former, the President were elected .by the 
annual meeting of Fellows at the latter. 

The question of admission of Members to the Council I have 
read, conversed, and thought much about, and conscientiously feel 
that if I had remained a Member, I should not have felt any claim 
to the position. I believe that many Members do not desire it, 
and am satisfied that any who aspire to the Fellowship, now that 
admission to it is practically reduced to passing a good éxamina- 
tion and paying a moderate fee, can well, even if in heavy prac- 
tice, prepare and pass by energy. This I say from experience, as 
I, when in hard work, passed both examinations in the same week. 
The Fellows were created to be the electors and Council of the 
College. Those first elected without examination were promi- 
nent surgeons to large hospitals, having been raised to that posi- 
tion by their professional brethren and fellow citizens. The rest 
have the guarantee of possessing the highest surgical qualification 
in the world. All Fellows are Members, and, of course, have the 
welfare of the Members at heart ; and it is well that all advantages 
of Fellowship should be upheld as an inducement to many, who 
are now Members, and we regret do not join us, to take the higher 


qualification. Also I am opposed to both the draft Bills for 
Parliament: the first seeks to throw the Council, with the offices 
of President and Vice-president, open to Fellows and Members as 
one body ; the second by its wording, “not less than six shall be 
Members,” practically does the same. If I am honoured by being 
elected to.a seat on the Council, as representing my brethren in 
the provinces, and having their and all other Fellows’ interest at 
heart, I shall feel it alike a pleasure and a duty to attend the 
meetings regularly.—I am, etc., 

CHARLES STRELE, late Surgeon and Consulting Surgeon 
to the Bristol Hospital for Sick Children; late Senior 
Surgeon to the Bristol Royal Infirmary; late Lecturer 
at the Bristol Medical School. 

Clifton. 





Srr,—The letters published in the Jounnat of June Ist from 
Mr. Rivington and Mr. Tweedy, two of the candidates for election 
to the Council of the Royal College of Surgeons, state clearly the 
grounds upon which the election turns; it is, in fact, a question 
whether the existing régime is to be rigidly adhered to, or if an 
effort shall be made to bring the College into better relations with 
the —— It may, therefore, be well to notice the position 
of the existing Council—the successors of the members of Council 
elected under the Charter of 1843—in their relation to the Members 
and to no small proportion of the Fellows. 

At the present moment a suit is being carried on by a body of 
the Members of the College against the Council with reference to 
the*rights of Members and other disputed questions, A Bill 
at the suggestion of the Lord President in Council, has been intro- 
duced into Parliament, p rting to remove the jurisdiction of 
the College from the Privy Council to that of Parliament, and to 
give powers to the Members to take part in the election of mem- 
bers of Council. A seat on the Council has grown to be so uncon- 
genial that Sir J. Lister, Professor Humphry, Mr. T. Holmes, and 
other late members of Council, it is believed, look back with as 
little pleasure as profit to their eonnection with the Council, and 
that they would not care to be again elected to the Council. In 
truth, it seems to pa ee so far from the College being the 
Alma Mater of the English surgeons, the great majority of them 
never care to enter its walls, and look back with anything but 
satisfaction to the time they may have spent in the home of the 
Hunterian Museum. | oes 

Nor can it be said that the much-vaunted examinations of the 
College are quite rong age 3 to the profession. Some 85 per 
cent. of the candidates in physiology were rejected at the last 
examination of the Conjoint Colleges, and murmurs reach us from 
various quarters that the final examination is growing so tech- 
nical that students care less and less for practical work and rely 
more and more upon the crammer. The question is, Can anything 
be done to bring the College into more intimate relations with the 
medical schools of London and the provinces, and to improve the 
feeling between the governing body and the Fellows and Members 
of the College? 

In the first place, it may be suggested that any real improve- 
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ment in these matters can hardly take place so long as the per- 
manent secretary of the College is other than a man educated in 
and who has practised in the profession. It is known that the 
secretary is a man of great business capacity, and has probabl 

some sympathy for the profession, but only those in the Council 
know that his influence is supposed to be ount in College 
affairs, and that it would conduce to the well-being of the institu- 
tion if this power were, so far as the policy of the College is con- 
cerned, in the hands of one who by experience knows something 
of the real difficulties and wants of the profession. I cannot 
help also thinking that the members of Council are apt to seek the 
interests of their individual schools, and of the things in the 
gift of the Council, more than the position or wants of English 
surgeons, Again, certain lines of thought and action are apt to 
cling to men, while education and the conditions of life are con- 
stantly altering, and it seems obvious, therefore, that new blood 
and fresh opinions should be introduced into the Council, and 
this is one of the reasons why I desire much to see Messrs. 
Rivi mn, ‘Tweedy, and L. Tait returned as members of 
Council. The retiring members of Council have each served 
eight years; if elected their tenure of office will extend to sixteen 
years, a period, in my opinion, beyond that which conduces to the 
efficiency of such institutions as the College of Surgeons. Any- 
way, after eight years’ service in the Council, members, I think, 
should retire for a year or two, and then, if they desire it, seek 
re-election. I believe this is especially necessary at the present 
time, because, as has been pointed out, from one cause and another, 
the relations of the Council to its constituents are, to say the least, 
anything but satisfactory. I agree with Mr. Rivington: “There 


is no —— advan that can be gained by a seat on the 
Council—nothing, indeed. but the opportunit of striving to be 
useful to the profession, and to harmonise and to do justice to all 
interests in connection with the College.” I cannot conceive any- 
thing more mischievous than an attempt to set class against class, 
and to stir up the jealousy and antagonism of the Fellows against 
the members, who are smarting under a sense of injustice, in 
order that the votes of Fellows may be given against the advocates 
of that safe and orderly progress by which the profession will 
attain its proper position and influence in the community at 
large.—I am, etc., F.R.CS. 





THE TREATMENT OF UTERINE TUMOURS BY 
ELECTRICITY. 


Srr,—None interested in gynzecological or obstetric practice can 
have read the article by Dr. Thomas Keith on the above subject 
without deep interest. The reputation of Dr. Thomas Keith is too 
well known, and the respect and esteem entertained for him by 
those who know him too great, for anyone to doubt for a moment 
that he would have ventured to express himself so strongly had 
he not convinced himself of the merits of electrolysis in the treat- 
ment of uterine fibroids. 

I venture to trouble you with a few lines on the subject, as I 
have had considerable experience in its use in the treatment of 
hemorrhagic fibroids. The result of that experience leads me to 
ey that, when carefully and properly employed, it occasionally 

ords strikingly beneficial results. I have seentwo deaths—one 
in a case cafelaben by my colleague, Dr.Steavenson, for repeated 
smart attacks of hemorrhage, in one of which the patient bled to 
death; and the other in a patient under my own care, who was 
liable to profuse hemorrhage, and also to attacks of localised 
peritonitis. She was certainly improving, and the hemorrhage 
was abating. Unfortunately an attack of peritonitis proved fatal, 
to my poem ge ; and, although I do not consider that the elec- 
trolysis ca the death—seeing that the peritonitis came on 
about forty-eight hours after the application, which was not fol- 
lowed by any pain, and in this opinion her husband, a gentlemen 
in our own profession, agreed—astill it is only fair to include it, as 
it happened during the treatment. My belief is that the danger, 
in the great majority of cases where the positive pole is used in 
the treatment, comes from the large negative electrode on the ab- 
domen, for the whole of the itoneum lining the abdomen be- 
comes influenced, and may lead to peritonitis. 

I need not, however, go into any details, for I have nothing to 
add to or detract from what I said in my reply to the discussion 
at the Obstetrical Society which followed the papers on this sub- 
ject by Dr. Steavenson and myself. Some cases undoubtedly do 
well under the treatment; others do not seem to derive great 
benefit; and others, again, are apparently uninfluenced. I for one 


cannot say beforehand which will be benefited and which will 
‘not. 1 may say that I have never used punctures, and I have only 
once employed the treatment to reduce the size of a tumour; in 
that case pressure symptoms were — and the patient did 
well. I have seen several cases 0 large tumours where I have 
refused to interfere, because, beyond their size, there was no reason 
to incur the slightest risk. have confined this treatment to 
hemorrhagic fibroids. But my object in writing is to say that [ 
have practically abandoned the treatment, and for two reasons: 
first, that my results have not been so striking as to make me feel 
anxious to continue it, considering the amount of labour involved; 
and, secondly, that if it is done t ye my and well—and if not 
so done, it had better be left alone—it takes up so much time that, 
with other out-patients to be attended to, the tax upon ond is too 
great. I can only hope that in Dr. Keith’s hands the treatment 
may be more successful. The value of his evidence, with his 
great experience of other means of treatment, cannot be over-esti- 
mated; and it is earnestly to be hoped that he will meet with 
such success as will warrant the operation of hysterectomy, with 
its mortality, being — of as one of the past.—I am, etc., 

. A. Grppons, M.D., M.R.C.P., 
Physician to the Grosvenor Hospital for Women and 
Children. 





CANVASSING IN CHARITIES. 

Srr,—Will you allow me, on behalf of the Committee of this 
Association, to supplement my letter of April last, which was 
kindly inserted by the greater part of the press, to call public 
attention to the large sum of money expended by the poor candi- 
dates for the benefits of some of the voluntary ‘charities of the 
metropolis, or by their friends, owing to the voting and canvass- 
ee ? 

xpense, however, is only one of the many hardships imposed 
upon the poor. Their anxieties, toil, destruction of health, and 
ultimate failure to obtain the much-needed benefits, have already 
been communicated to the press. 

Statistics recently obtained by this Society show that at nine- 
teen half-yearly elections for various charities there were 1,866 
candidates admitted on the voting lists for 377 vacancies, leavi 
1,489 unsuccessful orphan, blind, deaf and dumb, aged, crippled, 
and incurable poor candidates to repeat their weary process of 
begging for votes, and spending their scanty means in view of 
future elections. Taking the whole of the voting charities into 
account, there are about 5,600 candidates for 1,100 vacancies, 
leaving 4,500 who are unsuccessful 7 half year, or 9,000 
annum. It has been ascertained within the last month, from in- 
formation received direct from the candidates, that the aver 
cost of poses and printing is about £5 for each election, whic 
shows that the expense to the disappointed candidates and their 
friends is about £45,000 a year, and, as many are never elected at 
all, the greater part of the money is thrown away. The cost to 
those who succeed is about double the amount expended by the 
less fortunate ones. Altogether, the total expenditure over the 
elections must be about £70,000 a year, and this is exclusive of the 
expenses of the institutions in printing and postage of the voting 
lists, which amounts to an enormous sum, which is also, so far a8 
charity is concerned, thrown away. Allthese exorbitant canvass 
ing charges, instead of being applied to the real benefit of the 
charities themselves, find their way into the hands of the printer 
and the Postmaster-General. 

As the committees of some of the voting charities refuse to alter 
their rules, their subscribers have now no alternative but to transfer 
their subscriptions to the non-voting institutions, in which such 
scandals as the above do not exist; and it is sincerely to be hoped 
that wealthy and benevolent persons who have the true interests 
of the afflicted poor at heart will discontinue to leave legacies, 
the very backbone of charities, to those institutions whose prac- 
tiees have been almost rete | condemned by the press and 
by the greatest philanthropists of the day.—I am, etc., 

J. A. Dow, Secretary cog a Voting Reform Association. 

30, Charing Cross, 8.W., June 10th. 





TRICHOMYCOSIS NODOSA. 

Sir,—I regret exceedingly that, in searehing the literature of 
this subject, no reference was met with to Dr. Payne’s paper on 
mycosis axillaris in St. Thomas's Hospital Reports for 1886, as to 
him undoubtedly belongs the credit oF | 





bacillary nature of the organism associated with the disease. 
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figure referred to by Dr. Payne in his Manual of General Patho- 
corresponds, however, much more closely with the characters 
of the organism formerly classed as the micrococcus prodigiosus, 
but now rightly regarded as a bacillus, and universally recognised 
as the cause of red sweat, bleeding head, and other such-like 
henomena. In their form they also resemble the micrococci 
figured by Eberth and Behrend as forming zooglcear masses on the 
hairs and lying superficially on the cortex; but I have en- 
deavoured to show that a prominent feature in trichomycosis 
nodosa is the burrowing of the bacilliinto the cortical layers of 
the hair-shaft, and that the formation of the nodes is subsequent 
to, and consequent on, their development in this position. 1 can- 
not, accordingly, agree with Dr. Payne in his views as to the re- 
lation of these hard and insoluble masses to a “ quiescent or rest- 
ing stage of the bacterium, if not a state of degeneration or 
death.” All other observers with whose writings I am familiar 
lay particular stress on these peculiarities of hardness and resist- 
ance to reagents, and regard them as constant characteristics; and 
what thus seems to be such an essential element of their growth 
and to occur coincidently with their development can hardly, I 
think, be looked upon as the last effort of expiring bacilli.—I 
am, etc., R. GLASGOW PATTESON, 
Dublin, June 10th. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


WHO PAYS? 

Nemo writes: A. was assistant to B., a general practitioner. They did not work 
together well, and A. gave B.a month’s notice of resignation. Before the 
expiry of that time, however, A. received another appointment, and, being 
anxious to leave, he obtained B.’s permission to go provided he found a sub- 
stitute. A. suggested a medical agent, to which B. agreed, and a substitute 
was sent from the agency. The salary paid to A. was not for the whole 
month, but only for the actual time he was with B., and some fees for ‘‘ com- 
mission ” due to A. were forfeited. Who pays the agent’s fee? 

*,* Whoever employed the agent is primarily liable to pay him. If A. paid 
him he might recover the balance of his month’s salary from B. If B. paid 
him he might recover the amount paid from A., the latter having a counter- 
claim for the balance of his month’s salary. The matter should be amicably 


arranged if possible. 








AN ASSISTANT’S HOLIDAY. 

MEMBER B.M.A. writes : A. (the principal) has an assistant B., for whom he pro- 
vides a house partly furnished, and a salary of £120 per annum. B. is a 
married man doubly qualified, and manages a branch practice. There is no 
written agreement, and the question of holidays has never arisen. A. has had 
his holiday, and during his absence provided a locum tenens. B. asks for a 
holiday (three weeks). 

1, If A. considers a substitute necessary during B.’s absence, on whom 
should the expense of locum tenens’s fee, board, and lodgings fall ? 

2. If you consider that B. should pay the expenses, should he pay the whole, 
or part ? 

3. Can B. claim his salary during his holiday ? 

*,* In the absence of express agreement, B. is not legally entitled to claim 
a holiday ; and if he requires one he would have to provide a substitute at his 
own -expense if A. is unwilling to do so. 

The matter is eminently one for an arrangement to be made between the 
parties, as each case of this kind has its own peculiar features, and cannot be 


settled on general lines. 





THE STATUS OF L.S.A. 

L.S.A.—If registered since June 30th, 1887, a L.S.A. is qualified to practise 
medicine, surgery, and midwifery. If registered prior to that date he i quali- 
fied to practise medicine and ae, only. 

In the latter case he is not eligible to hold the appointment of medical officer 
to a union, the Local Government Board requiring that the holders of such 
appointments should possess a double qualification. 








NAVAL AND MILITARY MEDICAL SERVICES. 


A court martial was held on May 31st, on board Her Majesty’s 
ship Benbow, off Corfu, for the trial of Dr. Biddulph, Staff-Sur- 
geon, on the charge of disobedience t.) orders and neglect of his 
duty. It was stated that Dr. Biddulph was on shore on leave, 
when he was sent for by Captain Paliser, of the Edinburgh, to 
attend a man on that vessel who was supposed to be in a dying 
state. The accused sent word that he was not well, and could not 
go on board. The Fleet-Surgeon was thereupon despatched to 
visit Dr. Biddulph, and report to Captain Paliser. The Fleet-Sur- 
geon, on his return, stated that there appeared to be nothing 
which justified Dr. Biddulph in remaining away from his duty. 








After more than five hours’ deliberation, the court found the 
charges proved, severely reprimanded Dr. Biddulph, and ordered 
him to be dismissed his ship. 


THE NAVY. 
FLEET-SURGEON WILLIAM ROCHE has been placed on the retired list, with 
the rank of Deputy Inspector-General. His commissions are dated: Surgeon, 
October lith, 1856; Staff-Surgeon, September 18th, 1865; and Fleet-Surgeon, 
August 13th, 1882. 

Surgeon P. M. Simpson, M.A., M.D., has been appointed Honorary Surgeon 
to the Clyde Brigade of the Royal Naval Artillery Volunteers. 

The following appointments have been made at the Admiralty : Epwarp 
G. Swan, Surgeon, to the Hibernia, June 7th; Epwarp H. WILLIaMs, Surgeon, 
to Malta Hospital, June 7th; HERBERT CANTON, Surgeon, to the Duke of Wel- 
lington, June 7th; H. Beaumont, Staff-Surgeon, to the Edinburgh; W. Brown, 
Staff-Surgeon, to the Jnvincible. 


THE MEDICAL STAFF. 
DepuTy SURGEON-GENERAL P. B. SmiTH, M.D., who is serving in the Bengal 
command, has leave of absence for six months on medical certificate. 

Surgeon G. WILSON, M.B., on general duty in the Bombay district, is trans- 
ferred to general duty in the Mhow district. 

Surgeon F. S. LE QuEsNE, who has been doing duty in Upper Burmah, and 
who was wounded in the recent affray in which he was engaged with the Chin 
Field Force, has been recommended for the Victoria Cross for conspicuous 
gallantry in attending the wounded under a heavy fire. 

Quartermaster S. WARREN has taken up his + ae at the Aldershot 
Training School, vice T. ae on has gone to Egypt. 

Surgeon R. J. McCormack arrived in England from Malta on leave till 
September 21st. 

Deputy Surgeon-General FRANCIS CHARLES ANNESLEY died at Hastings on 
May 22nd. e entered the service as Assistant-Surgeon, September 17th, 1839 ; 
became Surgeon, August 15th, 1848; Surgeon-Major, September 17th, 1859 ; 
Deputy Inspector-General, August 11th, 1863 ; and Honorary Inspector-Genera h 
on his retirement, February 1st, 1867. He was with the 8th Regiment at the 
siege and capture of Delhi in 1857 (medal with clasp). 





INDIAN MEDICAL SERVICE. 
SuRGEON-Masor G. HutcHeEson, M.D., Bengal Establishment, is appointed to 
be Sanitary Commissioner of the North-West Provinces and Oude, vice Deputy 
Surgeon-General J. Richardson, M.B. 

Surgeon H. HENDLEY, Bengal Establishment, is appointed to the civil medi- 
cal charge of Dalhousie. 

Brigade-Surgeon H. Coox, M.D., Bombay Establishment, is ap ted 
Deputy Surgeon-General with temporary rank, vice Deputy Surgeon-General 
W. E. Cates, appeinted to act as Surgeon-General with the Government of 
Bombay. 

Sucgeee Joun CRIMMIN, of the Bombay Establishment, wo accompanied the 
expedition sent against the Saw La Paw, the chief of Eastern Karennis, in De- 
cember, 1888, has received special mention in the despatches of the General in 
command. On one occasion, while attending a wounded man, he was sur- 
rounded, and defended himself and his patient, killing several of the enemy. 

Surgeon S. E. Pratt, Bombay Establishment, is posted to general duty 
Bombay, Deesa, and Aden districts. 

The under-mentioned have leave of absence for the periods specified : Deputy 
Surgeon-General G. FaRRELL, C.B., Bengal Establishment, Inspector-General of 
Civil Hospital, Punjab, for four months; Surgeon-Major R. Jameson, M.D., 
Bengal Establishment, Deputy Sanitary Commissioner, North-West Provinces 
and Oude, for 213 days on private affairs; Surgeon D. F. Dymott, M.D., 
Establishment, for one year on medical certificate. 


ARMY MEDICAL RESERVE. 
Surcron G. R. T. PHILLIPS, of the Pembroke Yeomanry, is appointed Sur- 
geon ranking as Captain. 


THE VOLUNTEERS. 
Acting SuRGEON E. CuRETON, lst Shropshire and Staffordshire Artillery, is 
promoted to be Surgeon in the same corps. 
Mr. B. J. GuILLEMARD, M.D., is appointed Acting Surgeon to the Ist Volun- 
teer Brigade Southern Division Royal Artillery (late the 1st Hampshire). 
Acting Surgeon J. H. Irvin, 1st Volunteer Battalion Royal Lancaster Regi- 
ment (late the 10th Lancashire), has resigned his appointment, which was dated 


August 17th, 1881. 
the surname of the Surgeon to the Ist Volunteer Battalion Hampshire - 


ment, whose promotion to be Surgeon-Major was announced in the 
Gazette of May 28th (vide JouRNAL of Ist instant), is Rickards, and not 
** Richards,” as therein stated. 

Surgeon-Major (ranking as Major) W. Dawes, Ist Volunteer Battalion North 
Staffordshire Regiment ‘date the 2nd Staffordshire), has resigned his commis- 
sion, which bore date March 23rd, 1869; he is permitted to retain his rank and 
uniform. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


CARDIFF UNION HOSPITAL. _ 

We have received the report of Dr. Sheen, Medical Officer of 
Cardiff Workhouse. {t is for the year ending March 29th, 1889, 
and has, of course, special reference to the hospital attached to 
the workhouse, and the cases therein. It appears that,during the 
twelve months referred to, 2,123 cases came under medical treat- 
ment; and that there is a tendency for these hospital cases to 
increase in number year by year. 

It is very satisfactory to find that the 
nised the necessity of efficient nursing, 
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report that the staff now in office will compare favourably with 
any other workhouse hospital in the kingdom. The use of stimu- 
lants in workhouses is well considered. At the end of the year in 
question, Dr. Sheen found himself responsible for an expenditure 
of £60 under this heading, being for the 2,123 patients pre- 
viously mentioned, less than 7d. per head per annum. Surely the 
most economical — would be satisfied with this very mode- 
rate allowance; but some who hold extreme views on the alco- 
holic question may perhaps think even this expenditure excessive. 
As to that, Dr. Sheen’s remarks are se forcible, and so much to the 
point, as to deserve literal quotation. He says: “Cases of sick- 
ness occur where it would not only be a gross dereliction of pro- 
fessional duty on the part of the physician to withhold stimulants, 
but also as much a piece of culpable negligence as to withhold 
necessary food or medicine....... A somewhat extended experience 
leads me to say most emphatically that, where no stimulants are 
prescribed, very great hardship, if nothing more, is entailed on 
the sick; and further, I am quite satisfied that in many cases the 
judicious use of stimulants has helped to tide over difficulties 
which could not otherwise be met, and has saved not a few lives.” 

It is highly satisfactory to note that, of eighty-one puerperal 
cases in the workhouse, all the mothers did well except one, who 
died of convulsions. 

A copy of the sick dietary of the institution is appended to the 
report. It has been drawn out on a fairly liberal scale. Weshould 
be glad to receive similar reports from medical officers of other 
large workhouses. 





WOMEN’S AND CHILDREN’S HOSPITAL, CORK. 
DvuRING the past year, 388 patients were under treatment in this 
hospital, the cost of maintenance per bed being £27 5s. 5d., the 
lowest sum yet attained since the institution was founded. The 
amount contributed by the patients towards their own support is 
one of the strongest proofs of the value placed on the hospital 
By the suffering poor, and it amounts to more than one-fourth of 
the total receipts of the institution. Further, the increase in the 
receipts for the services of nurses sent out to attend private cases 
is a gratifying and practical testimony to the careful training re- 
ceived by the lady probationers, and to the high value set on their 
services by the public. 


MEDICAL AID ASSOCIATION. 

WE have received a newspaper correspondence on the subject of a so-called 
**Medical Aid Association” established at Stourport, a small town of 4,500 
inhabitants, of whom it is said that 2,600 are members of the Association. 
The latter is, in fact, a cheap dispensary, officered by medical men paid for 
that service only, and not allowed to take private practice. These members 
seem to be admitted without any restriction as to their private means, and 
are entitled, if we understand rightly, to all medical attendance and medi- 
cine for a payment of four shillings a year, so that more than half the popu- 
lation of the town is withdrawn from the practice of its medical men. 
Against such a system we protest in the strongest possible way. It has, it is 
true, some resemblance to that of the provident dispensaries, which do so 
much good work in providing for the medical attendance of the poorer classes, 
and which would do so much more if allowed a fair field, and not choked b 
the gratuitous medical charities. But the resemblance is only auperfclel, 
and vital differences are apparent when the matter is looked into. In the 
emery dispensary system either a wage limit is fixed, or the medical men 

orm part (and a most influential part) of a committee which has power to 
object to the membership of any person not entitled to medical attendance 
at the low scale of fees which it is necessary to fix. The medical officers are 
not the — servants of the institution, but are taken from the practitioners 
of the , and are also engaged in private practice, and divide a certain 
share of the income of the dispensary, a share which gives them a fair re- 
muneration when the numbers are sufficient. 

Such institutions as the Medical Aid Association are among the greatest 
difficulties which the provident principle has to encounter. Cheap doctors’ 
shops and institutions of the kind spoken of in this correspondence are easily 
labelled “‘ provident,” and are then confounded by the public and by many 
members of the profession with the legitimate institutions. Publicity and 
free inquiry may assist to distinguish them, and to enlist public sympathy 
and support in favour of those that are most worthy. 








Dr, WM. A. S. Royps (Senior Surgeon to the Reading Dispensary) writes: 
Ihave been desired by resolution of the meeting to Serwend to a the fol- 


lowing resolution, which was unanimously passed at a meeting of the con- 


sulting and acting staff of the Reading Dispensary held May 30th. 

“That in the opinion of this meeting it is incompatible with the interests 
of the Reading Dispensary and the dignity of its medical staff that any mem- 
ber of the medical staff should be connected with any so-called ‘ Medical Aid 

‘Society.’ 





HOSPITAL REFORM. 
Dr. Huex Woops (Highgate, N.) writes: The out-patient departments at the 
teaching hospitals would be of vastly greater use to the students if the num- 


‘bers of patients so attending were very much smaller, so that per attention 
would. be given toeach case. For the purposes of education, it would seem to 


be unwise to abolish the out-patient departments altogether. But it would 
be better for all concerned if they were closely restricted. Why not make 
each patient sign a declaration that his income is under a certain amount, 
and then take steps to punish any false declarations? As to the ayy for 
out-patient departments, apart from educational purposes, I think it is in 
great part imaginary. If they are abolished, I do not think their place need 
be supplied by any new organisation. The burden of attendance on the poor, 
when shared among the innumerable medical men pape | our large towns, 
would be gladly borne by them in preference to the much heavier burdens 
brought on them by.the present system. I think there is scarcely a medical 
man who would decline to attend a patient because his poverty made payment 
out of the question; or who would ye unfair pressure to exact fees from 
people in straitened circumstances. am not hereby claiming credit to the 
medical profession for unusual philanthropy (much as it certainly deserves), 
because gratuitous services and kindliness to the poor are well known to 
bring an abundant material reward to a medical man. It is a cheap and most 
effective method of advertisement. Conduct ofa reverse character meets with 
such severe condemnation at the hands of the public, that self-interest would 
serve to exclude it. The patients now overcrowding the hospitals would re- 
ceive more time and attention from the general practitioners to whom they 
ought to go. A large number could pay a small ‘fee without even restricting 
their usual allowance of beer, and those who were genuinely poor would be 
treated with just as much generosity as they are at the hospitals. On the 
other hand, the hospitals ought to be able to spare more beds for chronic 
cases. Poor people, who have nothing before them but to linger in suffering 
months or years, need careful tending and comfort as much as any. Many of 
these are left to die in wretched homes, when they might and ought to be 
received into a comfortable hospital. Is it not as important for students to be 
acquainted with the course of more chronic ailments as with acute ones ? 
Beds for such cases could be supported by the funds which are now spent in 
supplying medicines to restore drunkards after last night’s debauch, or in 
humouring whole troops of hysterics and hypochondriacs in the out-patient 
department. With regard to the indoor patients, I do not believe that better 
results are obtained by treatment in hospital than by treatment in reasonably 
comfortable homes; and, therefore, I think that by admission of well-to-do 
people to hospitals a great injustice is done, no good result is gained, and the 
interests of the poor are sacrificed. Are the hospital physicians and surgeons 
sure that they get better results than the general practitioners in the majority 
of cases? Or is it, after all, their own interests they are looking to when they 
treat well-to-do people in the hospitals? 





Dr. ALBERT WESTLAND (Belsize Park, N.W.) writes: One of the complicating 
elements in the reform of gratuitous medical relief in London is undoubted- 
ly the necessity of providing sufficient material for instruction of medical 
students. I had this in view when ina previous letter I suggested the ex- 
tension of poor-law dispensaries as one of the means of regulating out- 
patient treatment. While the out-patient departments of the general hos- 
pitals are overcrowded at present, both with students and patients, the 
poor-law dispensaries of London attend to the wants of more than one hun- 
dred thousand patients annually, not one of whom is utilised at present for 
teaching purposes, although their maladies are exactly such as the student 
will meet with in daily life in his future practice. Iam hopeful that when 
the whole question is fully considered, some method of associating students 
with these dispensaries will be attained. The opportunity of teaching thus 
afforded to poor-law medical officers would be exceedingly valuable to them, 
and would do morethan anything else to raise the status of the teachers 
themselves. 

No one who has been associated with students can doubt the stimulating 
effect of their criticisms upon those who are teaching them. Such a connec- 
tion of students with poor-law medical officers, could easily be extended to 
attendance in the wards of the infirmaries, and to visits to the sick poor 
under supervision, such as exists already in some of the Scotch schools of 
medicine. 

I think it is quite impossible to say at present what will be the best substi- 
tute for the misused out-patient department. It is perfectly certain that no 
scheme can be successful unless the hospitals themselves commence the 
reforms, either voluntarily or under compulsion. As Dr. Rentoul says, ‘‘ No 
pay service can compete with any hope of success against the free hospitals.” 

ut when that reform is effected, different substitutes will have fair chance 
for natural growth, and the most eligible will be the most successful, so long 
as all are untainted with the pauperising misuse of charity. 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 








At the Congregation on June 6th the following degrees in Medi- 
cine and Surgery were conferred :—M.D.: A. J. Richardson, King’s 


(thesis, Chlorosis). M.B.: R. G. Wilde, Clare; R. F. Castle, Pem- 
broke; G. H. Weston, Caius; L. E. Stevenson, Christ’s; R. Boxall, 
Downing. B.C.: R. G. Wilde, R. F. Castle, L. E. Stevenson, R. 
Boxall. 

The following have been appointed Examiners for the Third 
M.B. Examination for the ensuing year:—Medicine: Dr. J. B. 


Bradbury (Cambridge), Dr. J. Dreschfeld (Manchester). Mid- 
wifery: Dr. A. L. Galabin (London), Dr. H. Gervis (London). Sur- 
gery: Mr. G. E. Wherry (Cambridge), Mr. C. N. Macnamara (Lon- 


don), Mr. A. Willett (London). 
Sir George E. Paget, Regius Professor of Physic, and Dr. G. M. 


Humphry, Professor of Surgery, have been nominated by the Uni- 
versity to act as members of the General Committee of the Inter- 
national Congress of Hygiene and Statistics to be held in London 


in 1891. 


In consequence of the steady increase in the number of candi- 
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dates for the Final M.B. Examination, the Special Board for Medi- 
cine have recommended the appointment of additional examiners 
in medicine and surgery, to be nominated by the Regius Professor 
of Physic and the Professor of Surgery respectively. 

The Museums and Lecture Rooms Syndicate have recommended 
that the buildings for human anatomy should be at once proceeded 
with, at an estimated cost of £8,300. Owing to want of funds, 
they propose that the necessary extension of the physiological 
laboratory be postponed for the present. In view of the urgent 
need of further accommodation for physiology, this postponement 
is a calamity, which the addition of some £5,000 to the available 
funds would be sufficient to avert. Benefactions to the medical 
school, as such, are sadly lacking. 





GLASGOW. 
THE final examinations for degrees in Medicine begin at Glasgow 
University on July 8th, and continue till July 23rd. The number 
of candidates is 153. 





ROYAL UNIVERSITY OF IRELAND. 
At a meeting of the Senate held on May 29th, 1889, the following 
Honours, Exhibitions, etc., were awarded :— 


Second Examination in Medicine. 

Exhibition, Second Class.—J. J. Bourke, M.A., Catholic University School of 
Medicine. 

Honours, Second Class.—J. J. Bourke, Catholic University School of Medi- 
cine; J. J. Fitzgerald, Catholic University School of Medicine; J. A. 
Adams, Queen's College, Galway. : 

Third Examination in Medicine. 

Exhibitions, Second Class.—P. G. Griffith, Queen’s College, Belfast; J. R. 
Steen, Queen’s College, Galway, and Ledwich School of Medicine. 

Honours, Second Class.—*P. G. Griffith, Queen’s College, Belfast ; J. R. Steen, 
Queen’s College, Galway, and Ledwich School of Medicine. 

Medical Degrees Examination. 

Exhibition, First Class.—J. Jackson, Queen's College, Cork. 

Exhibition, Second Class.—*R. W. Haslett, B.A., Queen’s College, Belfast ; 
*C. Porter, Queen’s College, Cork. 

Honours, First Class.—J. Jackson, Queen’s College, Cork. 

Honours, Second Class.—R. W. Haslett, B.A., Queen’s College, Belfast; C. 
Porter, Queen's College, Cork. 

N.B.—Those marked with an asterisk were disqualified by standing from 
obtaining the money value of the Exhibition. 

Travelling Medical Scholarship.—J. Stewart, M.B., Queen’s College, Galway. 

A public meeting of the University was subsequently held, at 

which the following Degrees were conferred by the Vice- 


Chancellor :— 

The Degree of M.D.—A. Burgess, R. T. Condon, W. Jamison, J.C. Martin, 
C. V. H. Nesbitt, J. F. O’Carroll, D. J. O’Keeffe, G. J. Pierse, C. Porter, 
C. A. Stone, W. A. Wheeler. 

The Degree of M.B.—C. J. Beattie, J. C. Connor, J. N. Donnellan, P. H. 
Donovan, W. Downes, J. J. Egan, J. W. Fogarty, R. Forsyth, B.A.; D. 
H. Hamilton, J. C. Harkin, R. W. Haslett, B.A. ; R. L. Heard, S. Irwin, 
J. Jackson, J. F. Jordan, J. Kenny, M.S.; A. McBride, W. McCallin, 
J. McConnell, W. P. McEldowney, J. W. C. Macpherson, J. P. Maynard, 
N. Morton, 8, J. Parker, D. C. Smiley, F. K. Tweedie, J. T. Walker, C. 
R. Zimmer. 

The Degree of M.Ch.—J. P. Maynard ; J. B. Smith, B.A., M.B.. 

The Degree of B.Ch.—C. J. Beattie, A. E. I. Birmingham, A. Burgess, R. T. 
Condon, J. C. Connor, J. N. Donnellan, P. H. Donovan, W. Downes, J. 
J. Egan, J. W. Fogarty, R. Forsyth, D. H. Hamilton, J. C. Harkin, R. 
W. Haslett, R. L. Heard, S. Irwin, J. Jackson, W. Jamison, J. Johnston, 
J. F. Jordan, J. Kenny, M.S.; A. McBride, W. McCallin, J. McConnell, 
W. P. McEldowney, J. W. C. Macpherson, J. C. Martin, N. Morton, C. 
V. H. Nesbitt, D. J. O’Keeffe, S. J. Parker, G. J. Pierse, C. Porter, D. 
C. Smiley, C. A. Stone, F. K. Tweedie, J. T. Walker, W. A. Wheeler, C. 
R. Zimmer. 

The Degree of B.A.O.—C. J. Beattie, A. E. I. Birmingham, A. Burgess, R. T. 
Condon, J.C. Connor, J. N. Donnellan, P. H. Donovan, W. Downes, J. 
J. Egan, J. W. Fogarty, R. Forsyth, D. H. Hamilton, J. C. Harkin, R. 
W. Haslett, R. L. Heard.S. Irwin, J. Jackson, W. Jamison, J, F. Jordan, 
J. Kenny, M.S.; A. McBride, W. McCallin, J. McConnell, W. P. 
McEldowney, J. W. C. Macpherson, J. C. Martin, N. Morton, C. V. H. 
Nesbitt, D. J. O’Keeffe, S. J. Parker, G. J. Pierse, C. Porter, D. C. 
Smiley, C. A. Stone, F. K. Tweedie, J. T. Walker, W. A. Wheeler, C. R. 
Zimmer. 

The Degree of B.A.—W.F. C. Bradley, J. J. C. Healy. ; 

The following Degrees were conferred in absentia. 

The Degree of M.A.O.—M. R. O'Connor, M.D. 

The Degree of B.A.O.—J. Donelan, M.B.; W. H. Murdoch, M.D.; S.A. L. 
Swan, M.D.; J. J. Walsh, M.B. 

The Degree of B.Ch.—A. K. Stevenson, M.D. 








A PECULIAR interest attaches to a water-colour drawing ex- 
hibited this year in the Academy by an amateur, Mr. Joseph 
Rodgers. The artist, who was blind of both eyes from cataract, 
had been successfully operated on in one eye, and has since studied 
the art of water-colour painting with so much success as to win 
his way into the great annual show. 





OBITUARY. 


GEORGE OWEN REES, M.D., F.R.C.P., F.R.S., 
Physician Extraordinary to H.M. the Queen, Consulting Physician 
to Guy’s Hospital. 

Tuts veteran of the profession entered Guy’s Hospital as a stu- 
dent in 1829, and retired from his appointment as physician to 
that institution on February 26th, 1873. After distinguishing 
himself by his diligence as a student, he became known to science 
through his work On the Analysis of the Blood and Urine in 
Health and Disease, published in 1836. During the same year he 
wrote in the first volume of the Guy’s Hospital Reports on the 
same subject, working with his great teacher, no less a man than 
Dr. Bright. They became intimately associated in practice. In 
1843 Dr. Owen Rees was appointed Assistant-Physician to Guy’s Hos- 
pital; two years later he delivered the Goulstonian Lectures at the 
ae of Physicians. In 1850 he was made Lettsomian Lecturer to 
the Medical Society. Several years later his name came more pro- 
minently before the general public, when he was called as a wit- 
ness for the prosecution, in company with Dr. A. 8. Taylor, in the 

famous trial of Palmer, of Rugeley. 

The dates of some of the appointments held by Dr. Owen Rees, 
as given above, are sufficient to establish his claim to be held as a 
veteran in the best sense of the word, for as long as fifty-three 
years ago he produced a work based upon several years of patient 
observation under one of the greatest physicians of the century, 
whilst his retirement from active hospital duties did not take 
place till 1873. It is sad to think how many of his younger me- 
dical colleagues—Hilton Fagge, Moxon, Mahomed, Carrington, and 
last, but not least, Wooldridge—have been prevented by more or less 
premature death from sharing his good fortune, for the term may 
fairly be applied to a long life when lived by a man who knew so 
well how to spend it. In comparing the career of Dr. Rees with 
that of his less fortunate colleagues, we can estimate what a gain 
it is to humanity when a good and industrious physician lives 
long, and what a loss it must be should he die early. 

On the retirement of Dr. Owen Rees in 1873, his colleague, Dr. 
Wilks, made the following graceful allusion -to him as a teacher in 
the Guy's Hospital Gazette :—“ In the hospital it were needless to 
declare what everyone so well knows—how Dr. Rees is beloved 
by students and officials, and how delightful it has been to watch 
his good-natured smile or hear his hearty laugh; norneed we add how 
much his gay manner and genial voice will be missed from amongst 
us. He has, however, no amiable weakness for wrong-doing—no 
one can use bitterer invectives in denouncing a mean and dishonest 
act. We might add that no officer of the hospital ever fulfilled 
his duties with more assiduity and punctuality—two qualities to 
be reckoned amongst the virtues of a teacher.” 

Dr. Owen Rees never married. His death took place on May 
27th, at Mayfield, Watford. 


Proressor, D. BOYES SMITH, M.D., F.R.C.P. 


THE late Dr. Boyes Smith, whose death we announced last week, 
was fifty-six years of age, a Doctor of Medicine of Edinburgh, and 
held the diploma of the Royal College of Surgeons of Edinburgh ; 
was formerly President of the Royal Medical Society of that city; 
was a Fellow of the Royal College of Physicians of London; ex- 
President of the Faculty of Medicine in the University of Calcutta; 
formerly Principal and Professor of Medicine, Calcutta Medical 
College, and er officio First Physician to the Neon, Hospital ; 
and, at the time of his death, Professor of Military Medicine in 
the Army Medical School, Netley. His first commission in the 
Bengal Army was dated November 28th, 1855. He served with the 
Bengal Foot and Horse Artillery in Upper India for three years 
and three months, and temporarily with the 3rd aoe Fusiliers, 
at Agra, during the severe epidemic of cholera in 1856. For this 
duty he was thanked in presence of the regiment on parade by the 
then Commander-in-Chief, General Anson. Dr. Smith received 
the thanks of the Hon. the Court of Directors for having given 
two courses of anatomical lectures to the medical subordinate ser- 
vice at Meerut. Dr. Smith’s war services were considerable. He 
was present in fourteen general actions—that is, actions in which 
al] three arms of the service were engaged on both sides—and was 

resent throughout the entire period of the siege of Delhi. 
Brigadier-General Walpole thus mentions Dr. Smith’s services in 
his despatch after the action of Lipeza Ghat: “ The zeal and inde- 
fatigable exertions of Assistant-Surgeon D. B. Smith, Bengal Horse 

















1384 


THE BRITISH MEDICAL JOURNAL. 





[June 15, 1889, 








Artillery, the only medical officer with the force, were unceasing, 
and he was constantly exposed during the day to the fire of the 
enemy while attending on our numerous wounded.” And the late 
Sir Harry Tombs, K.C.B., V.C., one of the most distinguished sol- 
diers the Army of India could boast of, thus expressed himself on 
Dr. Smith’s services during the campaign of 1857-58: “I cannot 
allow my troop (of Horse Artillery) to return to its old quarters, after 
a most harassing campaign, carried into the most trying season of 
the year, without expressing to you the very high sense I enter- 
tain of your zeal and professional abilities, as well as of your 

iform unremitting care of, and attention to, the sick and 
wounded. I remarked with infinite pleasure your forwardness on 
all occasions of the troop being engaged; and many a man owes 
7 rode the prompt and efficient assistance rendered by you in 
the field.” 

After leaving the Military Department, Dr: D.B. Smith was at 
different times Civil Surgeon of six of the largest and most im- 
portant civil stations in the Bengal Presidency, and his record of 
service contains honourable testimony of the efficient manner in 
which he discharged his duties in those important posts. 

For two years Dr. Smith acted as Superintendent-General of 
Vaccination, Bengal, and for three years he filled the important 
post of Sanitary Commissioner for Bengal. Officers who are now 

romoted to this appointment at once obtain the rank of Deputy 

urgeon-General, and, after five years’ service in the appoint- 
ment, receive an extra pension of £250 perannum. Dr. Smith 
received neither honorary rank nor one sixpence of extra pension. 
For nearly six years Dr. Smith was Principal and Professor of 
Medicine in the Calcutta Medical College, and First Physician to 
the College Hospital. This he was induced to relinquish on the 
retirement of fessor Maclean, C.B., from Netley. No better 
man could have been chosen as his successor, and it was a post 
not easy to fill. We have before us a long list of his published 
contributions to medical literature, and copies of the “thanks” 
— to him by the various authorities under whom he 
served. 

The cause of the death of this distinguished medical officer was 
a tumour of the brain, diagnosed during life by Dr. Ferrier, but 
which this eminent authority deemed unfit for surgical interfer- 
ence. The post-mortem examination verified the accuracy of the 
diagnosis, and more than justified Dr. Ferrier’s opinion against any 
attempt at removal, which could only have resulted in discredit- 
—— surgery. 

. Boyes Smith was buried on June 8th with military honours 
in the Cemetery of St. Mary Extra, Woolston. The Southampton 
Medical Society and the Council of the Hartley Institute were re- 
presented at the funeral. 

A correspondent, to whom he was intimately known, writes: 
“ Dr. Smith was a man of profound erudition. His knowledge of 
his profession, as his many valuable contributions to matters con- 
nected with military medicine and sanitation prove, was ex- 
haustive. His handsome form and gentle and winning manner 
will long be remembered by all who were privileged to enjoy his 
friendship. It is a strange commentary on the way in which 
things are managed that a man of Dr. Smith’s eminent services 
should not have received any of the honorary distinctions now so 
freely bestowed. He was, however, too modest to bring forward 
his claims, and these things appear to be given chiefly to those who 
ask forthem. Dr. Smith was a man of whom any service might 
| ne 7 and his death will be a heavy loss vo the Netley 

chool.” 





WILLOUGHBY M. BURSLEM, M.D 

Last week we recorded the death of Dr. Falls, of Bournemouth, 
who died on May 22nd, and we have this week the painful duty 
of recording the death of Dr. Willoughby Marshall Gestion: also 
of Bournemouth, who died on the Oth of the same month. It is 
curious to note in the history of this conspicuous health-resort 
that, prior to the year 1856, there were but two medical men resi- 
dent in the place, Mr. Algie, L.S.A., and Dr. Mannering, a graduate 
of the University of Glasgow. Dr. Mannering died in 1856, and 
Mr. Algie was for a time the sole practitioner in this now popular 
watering-place. The number of practitioners there in the present 

ear, according to Churchill’s Directory, amounts to sixty or more. 

n 1857 Mr. Falls—who at that time was Member of the College 
of Surgeons, and who subsequently obtained a degree in Medicine 
—commenced practice in Bournemouth, and in 1858 Dr. Burslem. 
Dr. Burslem had previously been in practice in London, and 
resided in Upper Grosvenor Street; but in this year the state of 





his wife’s health and of his own induced him to leave town in 
search of a locality more suited to both of them. 

About this period it had been suggested that the Brompton 
Hospital for Consumption might with advantage find in the locality 
of Bournemouth a sanatorium for some of their patients. A site was 
offered to the hospital and accepted ; and this action gave rise to 
a feeling that Bournemouth was specially suitable for cases of 
chest disease. After a brief interval the connection with the 
Brompton Hospital ceased to exist, the Sanatorium maintaining 
an independent existence. However, the fact of the recognition 
by the Brompton Hospital medical staff of the value of Bourne- 
mouth, and the ability of the medical staff of the Sanatorium 
encouraged and supported the reputation of the locality, and led 
to the position which it occupies at the present day, whilst its 
population has increased, it is said, from 300 to 30,000. To this 
result the high professional reputation and personal character of 
Dr. Burslem, with those of Dr. Falls, contributed largely. : 

Dr. Burslem graduated in the University of Edinburgh in 
1839, after having served as dresser and house-physician in the 
Royal Infirmary for a period of two years. In the years 1841 and 
1842 he visited the Continent, and studied in Paris with great 
success. In 1842 he returned to London. In 1846 he became a 
Member of the Royal ag of Physicians, of which College he 
was elected a Fellow in 1858. ai 

Dr. Burslem served the offices of physician to the Chelsea, 
Brompton, and Belgrave Dispensary, and to the Margaret Street 
Dispensary for Diseases of the Chest. He wrote a work on pul- 
monary consumption and its treatment, the result of close and 
multiplied observations of cases of this disease. He advocated 
attention to the constitutional nature of the malady, more 
especially with relation to the connection of menstrual irregu- 
larities in young females. He also brought forward many 
cases in evidence of the successful treatment of the disease in its 
earliest stages by emetics. This work was received with consider- 
able favour by the profession, and, no doubt, had Dr. Burslem 
chosen to remain in London, he would have attained a high posi- 
tion amongst practical physicians. The circumstances which we 
have already mentioned induced him to change his residence to 
Bournemouth, where Dr. Falls had arrived a year before. _ 

Dr. Burslem immediately devoted himself to extending and 
developing the usefulness of the locality. The result has been 
that the little village of the past has grown into a town with a 
large population, and seeks to obtain the services of a mayor and 
corporation. To this result the energy and high character of Dr. 
Burslem have contributed largely. He might have done more, but 
unfortunatety, some eighteen years ago, he met with an accident 
in getting out of his carriage. He received a concussion of the 
spine, from the effects of which he never recovered. The last two 
years of his life have been marked by much suffering, borne with 
patient resignation. . : a 

Dr. Burslem was a man of the utmost kindness of disposition, 
of courtly manners, and tender sympathy with suffering. His de- 
parture from London to settle at Bournemouth was much re- 
gretted, but those of his friends who bade adieu to him there 
have the satisfaction of feeling that the village home which he 
then sought has grown, under his influence, into an important 
town. 





—— 











PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATE OF LONDON DISTRICTS. 

Mr. Epric Baytey (Clerk to the Board of Works for the St. Olave’s Date 
writes: The attention of this board has been called to an account published 
the JouRNAL of June 11th, p. 1094, entitled, ‘‘ The True Death-Rate of London 
Districts during the First Quarter of 1889.” In the tabular statement the 
death-rate of this district is given at 43.7 per 1,000, based upon a population 
estimated at 9,836. These figures are undoubtedly incorrect, but before mak- 
ing any replv I am directed to ask you to be kind enough to inform me upot 
what authority the estimated population of 9,836 is given. 

*,* The populations of the sanitary districts of London are estimated by o 
same method as that adopted by the Registrar-General, namely, the actua 
rate of increase or of decrease that occurred between the censuses of 1871 and 
1881 is assumed to have been since maintained. In cases, however, where the 
birth-rate shows a steady increase, or when the Editor is favoured by the 
local authorities with particulars of any changes affecting the population of 8 
sanitary district, the estimate is revised accordingly. In the case of St. 
Olave, Southwark, the population declined from 14,873 in 1871 to 11,956 in 1881, 
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notwithstanding that the annual number of births remained almost station- 
ary. Since the latter date, and until 1887, the annual births showed an almost 
uninterrupted decline, from which it would appear that the decrease in the 
population had at least been maintained, the birth-rate and the death-rate 
during 1886, calculated on the reduced population, as estimated by the ordi- 
nary method, being actually lower than that which prevailed in 1881. Since 
1886, however, the births have increased, and were unusually high in the first 
quarter of the present year. The death-rate during 1888, based upon the 
Editor's estimate of the population, was considerably lower than that recorded 
in 1881, when the population was accurately known. The very high death- 
rate in the first quarter of this year in St. Olave, Southwark, appears to be 
principally due to the epidemic prevalence of measles ; since the beginning of 
April last the death-rate has been only 20.7 per 1,000, based upon the popula- 
tion as published in the JourNaL; if the population be taken as stationary 
at the number estimated for 1886, this rate would be 19.4 per 1,000. It is pos- 
sible that the population of the district is no longer declining; and the we 
should be glad to receive any information which would enable us to estimate 
more nearly the present population of this sanitary district. 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, which have 
an estimated population of 9,555,406 persons, 5,849 births and 3,244 deaths were 
registered during the week ending Saturday, June 8th. The annual rate of 
mortality in these towns, which had been 17.3 and 16.5 per 1,000 in the two 
preceding weeks, rose again to 17.7 during the week under notice. The 
rates in the several towns ranged from 10.1 in Leicester, 13.0 in Bristol, 13.4 in 
Birmingham, and 13.8 in Norwich te 26.0 in Plymouth, 27.0 in Halifax, 
33.2 in Manchester, and 36.1 in Preston. In the twenty-seven provincial towns 
the mean death-rate was 19.4 per 1,000, and exceeded by 3.7 the rate recorded in 
London, which was only 15.7 per 1,000. The 3,244 deaths registered in the 
twenty-eight towns during the week under notice included 152 which were re- 
ferred to measles, 98 to whooping-cough, 67 to diarrhoea, 49 to diphtheria, 41 
to scarlet fever, 23 to ‘‘fever” (principally enteric), and not one to small-pox; in 
all, 430 deaths resulted from these principal zymotic diseases, against 429 and 
391 in the two preceding weeks. These 430 deaths were equal to an annual rate 
of 2.3 per 1,000; in London the zymotic death-rate was 1.6, while it averaged 
2.9 per 1,000 in the twenty-seven provincial towns, and ranged from 0.6 in 
Norwich, 0.9 in Cardiff, and 1.1 in Birmingham and in Leicester, to 5.5 in 
Bolton, 6.5in Hull, and 14.5 in Preston. Measles caused the highest pro- 
— fatality in Wolverhampton, Oldham, Newcastle-on-Tyne, Leeds, 
Iton, Manchester, Halifax, Hull, and Preston; scarlet fever in Derby, Sal- 
ford, and Plymouth; and whooping-cough in Portsmouth, Birkenhead, and 
Preston. Of the 49 deaths from diphtheria recorded during the week under 
notice in the twent — towns, 34 occurred in London, 3 in Manchester, 3 in 
Salford, and 3in Sheffield. No fatal case of small-pox was registered either in 
London or in any of the twenty-seven provincial towns, and no small-pox patients 
were under treatment in any of the Metropolitan Asylums Hospitals on Saturday, 
June 8th. These hospitals contained 549 scarlet fever patients on the same 
date, against 579, 573, and 560 at the end of the three preceding weeks; 35 
cases were admitted during the week, against 61, 52, and 44 in the three 
revious weeks. The death-rate from diseases of the respiratory organs in 
mdon was equal to 2.5 per 1,000, and was below the average. 


HEALTH OF SCOTCH TOWNS. 

DurinG the week ending Saturday, June 8th, 910 births and 497 deaths were 
registered in the eight principal Scotch towns. The annual rate of mortality, 
which had been 22.3 and 21.3 per 1,000 in the two oe weeks, further 
declined to 19.4 during the week under notice, but exceeded by 1.7 per 1.000 
the mean rate during the same period in the twenty-eight large English 
towns. Among the Scotch towns the lowest rates were recorded in Greenock 
and Edinburgh, and the highest in Aberdeen and Glasgow. The 497 deaths 
registered in these eight towns during the week under notice included 74 
which were referred to the principal zymotic diseases, equal to an annual 
rate of 3.4 per 1,000, which exceeded by 0.7 the mean zymotic death-rate 
during the same period inthe large English towns. The highest zymotic death- 
rates were recorded in Glasgow and Aberdeen. The 238 deaths registered in 
Glasgow during the week under notice included 16 from whooping-cough, 16 
from measles, 6 from diarrhcea, and 3 from scarlet fever. Seven fatal cases 
of measles were recorded in Aberdeen, and 6 of whooping-cough in Dundee. The 
death-rate from diseases of the respiratory organs in these towns was equal 
to 3.6 per 1,000, against 2.5 in London. 





REPORT OF MEDICAL OFFICER OF HEALTH. 

DAVENTRY URBAN AND RuRAL.— Drainage of Town Advocated 
—The report of Dr. W. J. F. Churchouse for 1888 is principally an 
enunciation of reasons for the speedy adoption of a system of 
drainage for the town of Daventry, now practically undrained, 
and therefore a fertile spot for the propagation of fevers. Typhoid 
fever, diphtheria, and scarlet fever were rife during 1888, and 
had the season been hot and dry, the town could not have escaped 
80 easily as it did. The record of deaths from zymotic diseases in 
the town was apparently small, but it was large in proportion to 
the population, and when regard is had to the returns for the 
rural district, where, in a population aueey four times as great as 
that of the urban district, there was only half the number of 
deaths. The general death-rates were 19.1 and 13.6 per 1,000 in 
the urban and rural districts respectively. 





th, 2lst, 22nd, 23rd, 24th, and 25: 


MEDICAL NEWS. 


RoyaL oOo OF a OF ENGLAND.—The following 
entlemen having passed the ne examinations on Ma 
50 th, 1889 





, were at a meeting of 


the Council on Thursday, June 13th, admitted Fellows of the 


College : 
Date of 
Name. Qualification. Residence. Membership. 
Martin, J. M. H. S.A. Arnheim,” Blackburn, July 21, 1874, 
Lancashire 
Blakesley, H.J. L.R.C.P.Ed. Bow — House, Lei- Nov. 16, 1880. 
cester 
Russell, R. H. L.R.C.P.Lond. St. Luke’s Hospital, E.C. July 30, 1882. 
Gunn, " L.R.C.P.Lond. 123, Gower Street,W.C. July 27, 1883. 
Gray, J. P. W. L.S.A. , Lansdowne Crescent, Aug. 5, 1884. 
Notting Hill, W. 
Spong, C. S. L.S.A. Fort Pitt, Chatham Aug. 7, 1884. 
Leech, P. L.S.A. 4 Cross, Halifax, Jan. 22, 1885. 
orks 
Flemming, P. M.D.Lond. 35, Regen$’s Park Road Jan. 27, 1885. 
Edge, F. L.R.C.P.Lond —— eGrove, Man- Oct. 22, 1885. 
chester 
Parsons, F. G. L.R.C.P.Lond 79, Lambeth Palace Road Jan. 27, 1886. 
Redmayne, T. M.B.Cantab — Feel, Gateshead-on- April 22, 1886. 
'yne 
Barclay, W. M. L.R.C.P.Lond. Glencairn Villa, Queen’s July 23, 1886. 
Road, Clifton, Bristol 
Drew, H. W. L.R.C.P.Lond. Croydon GeneralHospital July 23, 1886. 
Thompson, J.E. M.B.Lond. Guest Hospital, Dudley July 23, 1886. 
Jones, S. H. L.S.A. 2% canes July 29, 1886, 
uare, W. 
Smith, H. M.B.Lond. Medical Department,Gen. Oct. 20, 1886, 
Post Office, B.C. 
Brown, H. H. M.B.Lond. Tower House, Harrow Jan. 19, 1887. 
Crook, H. E. L.R.C.P.Lond Essex Hall, Colchester Jan. 19, 1887. 
Balgarnie, W. M. & O. 20-1-87 St. Ry oaerers Hos- Jan. 20, 1887. 
pital, B.C. 
Brook, W. F. “L.S.A. Fareham, Hants May 5, 1887. 
Davenport, C.J. L.R.C.P.Lond 14, Downshire Hill, May 5, 1887. 
Hampstead 
Jones, O. M. L.R.C.P.Lond. Lilandilo, South Wales June 27, 1887. 
Gilford, H. L.R.C.P.Lond. Melford, EHastern Ave- Nov. 10, 1887. 
nue, Reading 
Ross, A. MacL. M.B.Edin. 14, Falkner Street, Liver- May 9th, 1889. 


pool 


Fifty-two candidates presented themselves for examination, of 


whom 32 


attained the legal age (25 years), and 20 failed. 
The following gentlemen having passed at previous meeti 

xaminers, and having now attained the legal age 

(25), were also admitted Fellows : 


of the Court of 


Wacher, S., L.R.C.P.Lond., ** Eddin 
Street, A., M. and O., July 30th, 1 


1888. 
The following gentlemen ha 
tion, and havin 


Member of the 
Smith, R. E., L.S.A., 


obtained a medi 
ollege: 
utherland Avenue, W. 


passed, including 8 candidates who have not yet 


nm,” Canterbury, January 27th, 1886. 
, Addenbrooke’s Hospital, July 30th, 





ving passed the necessary examina- 
nt qualification, was admitted a 


Dr. HvuEpPE, of Wiesbaden, has been invited to the Chair of 
Hygiene in the German University of Prague. 


THE prizes to the students of the Medical School of St. Thomas’s 


the 


_— will be distributed by Sir Henry Doulton, Almoner of 
ospital, on July 2nd, at 4 P.M. 


Dr. T. WurrestpE Hime, of Bradford, is a candidate for the 





ost of Medical Officer for the County Council of West Riding. 
There are few men who could possibly have a stronger claim for 
such an appointment. 


THE quarterly death-rate recorded for Hasti at the end of 
March, 1889 (14.43 per 1,000) was the lowest in the correspon 
quarter for the past eight years, and was 2.85 below the annua 
average; 23.46 per cent. of the deaths occurred among non-resi- 
dents or visitors. . 


HyDROPHOBIA IN BAVARIA.—From 1863 to 1876 from fourteen 
to thirty-one persons died each year in Bavaria from the bites of 
mad dogs. A striking contrast to this is presented by the experi- 
ence of the last seven years, during which — »y J three deaths 
from hydrophobia have occurred in a population of five and a half 
millions. This result is attributed to the strict enforcement of 
the regulation that wares is at once killed who is found with- 
out a collar with a mark signifying that the tax on the animal 
for the current year has been paid. By this means stray curs 
without owners are easily eliminated. 
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THE annual meeting of the Public Health Medical Society, a 
society of medical men poy in sanitary science, public health, 
and State medicine, will be held at the Holborn Restaurant on 
June 19th, at 6.30. The annual dinner will be held at the same 

lace at 7 o'clock on the same evening, when the President, Sir 

arles A. Cameron, will preside. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 
BRISTOL GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, £50 
annum, with board, lodging, and washing. Applications by June 17th 
the Secretary. P 

CAMBRIDGE UNION.—Medical Officer. Salary, £120 per annum, and extras. 
Applications oy June 15th to Mr. John Congreve, Clerk, 55, St. Andrew’s 
Street, Cambridge. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square, 
8.W.—Physician. Applications by June 20th to the Secretary. 

CHILDREN’S HOSPITAL, Pendlebury.—Junior Resident Medical Officer. 
Salary, £80 per annum, with board and residence. Applications by June 
26th, to the Chairman of the Medical Board. 

CHORLTON-UPON-MEDLOCK DISPENSARY, Manchester.—Resident House- 
Surgeon. Salary, £100 per {annum, with furnished rooms and attendance. 
Applications by June 27th to the Secretary. 

CLARE INFIRMARY.—Surgeon. Salary, £94 per annum with residence. 
Candidates to attend the rd Room of the Infirmary at 1 P.M., on June 
26th. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL.—Medical Tutor. 
Salary, £240 perannum. Applications by July 10th, to the Dean. 

DONCASTER INFIRMARY AND DISPENSARY.—Dispenser and Assistant 
to House-Surgeon. Board and lodging. Applications before June 24th to 
the House-Surgeon. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer. Salary, 
£120 for the first year, with increase, with board, residence, and washing. 
Applications by June 24th to the Chairman of the Weekly Board. 

LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 per annum, 
with board, lodging, etc. ~-y by June 25th to R. R. Greene, Esq., 
Leith Offices, 34, Moorfields, Liverpool. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £80 per annum, 
with board, lodging, etc. Applications by June 25th to Rk. R. Greene, Esq., 
Leith Offices, 34, Moorfields, Liverpool. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
270 per annum, with board and residence. Applications by June 15th to 
the Chairman, House Committee. 

NORTH-BASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. — 
Junior House-Surgeon. Salary at the rate of £30 per annum for six months, 
with increase. Applications by June 17th to the Secretary, 27, Clement’s 
Lane, B.C. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. Board, 
1 ,» and washing. Applications by June 18th to the Chairman of 
Medical Committee. 

ROYAL BERKS HOSPITAL.—Assistant House-Surgeon. Board and lodging. 
Applications by June 15th to the Secretary. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Charing Cross.—House Surgeon. Boariiand lodging. Applications by June 
22nd to the Secretary. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Charing Cross.—Clinical Assistants. Applications to the Secretary. 

RUBERY HILL ASYLUM, near Bromsgrove, Worcestershire.—Clinical Assist- 
ant. Board and residence. Applications to Dr. Lyle. 

ST. LEONARD, Shoreditch.—Resident Assistant Medical Officer. Salary, £100 
per annum, with board, lodging. and washing. Applications by June 17th 
to the Clerk to the Guardians, 213, Kingsland Road, EK. 

ST. MARY’S HOSPITAL.—Clinical Assistants in the Electro-therapeutic De- 
partment (Dr. de Watteville). Applications to the Secretary, stating time 
tor attendance at the disposal of the candidates. 

SUNDERLAND ong oe nly ay ae Salary, £80 per annum, with 
board and residence. Applications by June 20th to the Chairman of the 
Medical Board. 

UNIVERSITY COLLEGE, Liverpool.—Demonstrator in Physiology. Salary, 
£120 ag annum. Applications by July 1st to the Dean of the Medical 
Faculty. 

UNIVERSITY COLLEGE, London.—Resident Medical Officer. Applications 
by June 24th to the Secretary. 

WEST LONDON HOSPI'’AL.—House-Physician. Board and lodging. Ap- 
plications by June 20th to the Secretary Superintendent. 

WEST LONDON HOSPITAL.—House-Surgeon. Board and lodging. Applica- 
tions by June 20th to the Secretary Superintendent. 

WILLITON UNION (EASTERN |DISTRICT), Somerset.—Medical Officer of 
Health. Salary, £50 per annum: Applications by June 24th to W. H. 
White, Esq., Clerk. 

WILIITON UNION (STOGURSEY DISTRICT), Somerset.—Medical Officer. 
Salary, £80 per annum, with fees. Applications by June 24th to W. H. 

White, Esq., Clerk. 





MEDICAL APPOINTMENTS. 

Baruina, A. §., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 
North Staffordshire Infirmary, vice R. G. Lynam, M.B.Lond., M.R.C.S.Eng., 
L.S.A., resigned. 

Barrerssy, J. H., M.B.Edin., oe oe Resident House-Surgeon to the 
Rotherham Hospital, vice H. Cropley, F.R.C.8.Eng., L.S.A., resigned. 





Douty, Edward H., M.A., M.R.C.S., L.R.C.P., appointed House-Surgeon to the 
Middlesex Hospital. 

Durr, J.,M.D., M.R.C.P., appointed Physician to the North London Con- 
sumption Hospital, vice F. H. Hawkins, M.B., C.M., resigned. 

Evxins, F, A., M.B., C.M.Edin., Assistant Medical Officer te the Greenock 
Parochial = and Poorhouse, appointed Junior Assistant Physician to 
the Royal Edinburgh Asylum, Morningside, Edinburgh. 

— H., appointed Junior House-Physician to the Royal Infirmary, 

stol. 

Gripprin@as, GrorGE T., M.D.Durh., appointed House-Physician to the London 
Hospital. 

HaMItton, B., M.R.C.S., L.R-C.P., appointed Junior House-Surgeon to the 
London Temperance Hospital, Hampstead Road, vice J. H. R. Glenn, M.B., 
B.S., resigned. 

MILLER, A. Dixon, L.R.C.P.Lond., M.R.C.S., appointed Resident Surgeon to 
_ ee Gene.al Dispensary, Union Street, vice W. T. Urd, re- 
signed. 

Pattitt, W. B., M.R.C.S.Eng., L.R.C.P.Lond., appointed Junior House-Sur- 
geon to the Bradford Infirmary. vice W. Venby, M.B., resigned. 

Piatt, H. T., M.S., M.B.Dunelm,'appointed Senior House-Surgeon to Preston 
Royal Infirmary, vice F. W. Collinson, M.B., C.M., resigned. 

Ross, D. M. M., M.B., C.M.Edin., appointed Junior Assistant Medical Officer to 
the Counties Asylum, Carlisle, vice E. M. Tyrrell, M.B., resigned. 

Suaars, J. H., M.D., M.Ch., appointed Medical Officer to the Dungannon 
Union Dispensary, vice T. J. Browne, M.B.Dubl., L.R.C.S.Edin., re- 
signed. 

Warp, T. H., M.B., C.M.Edin., equstated Assistant Medical Officer to the 
Exeter Asylum, vice T. A. Bell, L.R.C.P.Lond., M.R.C.S., deceased. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Royal COLLEGE oF SURGEONS OF ENGLAND, 5 P.M.—Professor M. Berkeley 
| at nk some Affections of the Genito-Urinary Organs. 
ecture I, 





WEDNESDAY. 
Royal CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Professor M. Berkeley 
Hill: On some Affections of the Genito-Urinary Organs. 
Lecture II. 
THE COLLEGE OF StaTE MEDICINE, 4 P.M.—Surgeon-Major J. L. Notter: On 
Food and its Relation to Active Work. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 4 P.M. 
—Dr. R, Maguire: On Functional Murmurs. 
Royat METEOROLOGICAL Socrety (25, Great George Street, Westminster), 
7 P.M.—Robert H. Scott, M.A., F.R.S.: The Climate of 
British North Borneo. William Ellis, F.R.A.S., F.R.Met.Soe. : 
On the Variation of the Temperature of the Air in England 
during the period 1849 to 1888. Charles Harding, F.R.Met.Soc.: 
Atlantic Weather and Rapid Steamship Navigation. Henry 
Corder : Meteorological Phenomena observed during 1875-87 in 
the neighbourhood of Chelmsford. W. Doberck, Ph.D, 
F.R.Met.Soc.: Rainfall in China, and Meteorological Observa- 
tions made at Ichang and South Cape in 1888. Mr. Marriott 
will make a communication on the recent Thunderstorms, and 
a number of Photographs of Lightning will be exhibited. 
THURSDAY. 
Royal COLLEGE oF Puysictans oF Lonpon, 5 P.M.—Dr. Lauder Brunton: 
The Croonian Lectures on the Connection between Chemical 
Constitution and Physiological Action. Lecture III. 
ASSOCIATION OF FELLOWS OF THE Royal COLLEGE OF SURGEONS (11, Chandos 
Street, Cavendish Square), 4.30 p.w.—Annual General Meeting, 
FRIDAY. 
Royat CoLLEGE oF SURGEONS OF ENGLAND, 5 p.M.—Professor M. Berkeley 
On some Affections of the Genito-Urinary Organs. 
Lecture III. 
Carina Cross HospitTat, 3.30 p.M.—Mr. B. Wainewright : On Pyemia and 
° Septicemia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTH. 
BLuUMER,—On June 4th, at Burn House, Sunderland, the wife of W. Percy 
Blumer, F.R.C.S.Edin., of a son. 


MARRIAGES. 

HERN—HERSCHELL.—On the 29th ult., at St. Mark's, Notting Hill, by the Rev. 
W. Ward, William Hern, M.R.C.S., L.D.S., of 18, Strattord Place, W., and 
Ealing (late of Ashburton, Devon), to Laura, younger daughter of the Rev. 
L. Herschell, of North Kensington, London. No cards. 

SMELT—SIMKIN.—On June 5th, at Redmartry Parish Church, by the Rev. R. L. 
Simkin, brother of the bride, assisted by the Rev. H. M. Niblett, rector, 
Frank Hayes, of Newent, Gloncestershire. Surgeon, youngest son of Thomas 
Smelt, of Old Trafford, Manchester, to Maud Mary Symes, eldest daughter 
of the late Wm. Simkin, of Halleton, Leicestershire. No cards. 

SmMItH—CRAWSHAW.—On the 5th inst., at Hightield Chapel, Huddersfield, by 
the Rev. R. Bruce, M.A., D.D., John Anderson Smith, M.D.Lond., M.R.C.5., 
of London, son of T. R. Smith, of Hull, to Laura, third daughter of the late 
John Crawshaw, J.P., of Huddersfield. 


DEATH. 
CriaytTon.—On 7th inst., of peritonitis, Rupert Clayton, L.R.C.P.Edin., aged 26, 
nay a student at .t. tary’s Hospital, where he was held in mucb 
affection. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY........... 10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal Free 
(Ophthalmic Department).—1.30 p.M.: Guy's (Ophthalmic 
Department); Royal Westminster Ophthalmic.—2 pP.M.: 
Central London hthalmic; Hospital for Women; Royal 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; 
Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal- 
mic Depariment) ; St.Mary’s.—2 P.M.: 
Brompton ; Central London Ophthalmic ; London; Westmin- 
ster.—2.30P.M.: St. Mark’s; West London.—4 pP.M.: St. 
Thomas's (Ophthalmic Department). 


WEDNESDAY....10 a.M.: National Orthopedic ; Royal London Ophthalmic- 
—1ll a.m. : St. Mary’s (Orthopdic).—1 P.M. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew's; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free ; University College ; West- 
minster.—2.30 P.M.: St. Peter’s ; Samaritan Free Hospital for 
Women and Children.—38 to 4 p.M.: King’s College. 


THURSDAY....... 10 a.M.: Royal London Ophthalmic.—1 p.m. : St. George’s.— 
1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross ; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 P.m.: Chelsea Hospital for Wo- 
men; North-West London. 


FRIDAY ............9 A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 
—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal 
Free (Ophthalinic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 p.m.: Guy’s; Royal Westminster 
Ophthalmic.—2 p.M.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
pa Thomas’s (Ophthalmic Department).—2.30 P.M.: West 
ondon. 


SATURDAY........ 9 4.M.: Royal Free (Department for Diseases of Women).— 
10 A.M.: Royal London Ophthalmic.—1 P.M.: King’s College. 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo- 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompten ; 
Central London Ophthalmic ; Charing Cress; London; Mid- 
dlesex ; Royal Free; University. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CHartnG Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HOSPITAL FOR WoMEN.—M. Tu. W. and F., 1.30. 

GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- 
stetric, W., 2.30; Eye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

Kine’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; OU.stetric, Tu. Th.S.,. 
1.30; o.p., W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, Tu. S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NATIONAL ORTHOP £pIc.—M. Tu. Th. F., 2. 

NortH- West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

RoyaL OrTHOP £DICc.—Daily, 1. 

Roya Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

St. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Far, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Er. GEorGr’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; o.p., 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

St. Mark’s Hosprrat.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45, o.p., 1.30; Obstetric, Tu. F., 
1.45; Eye, Tu. F.S., 9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, Tu. F., 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; 
Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 
OP-, W., 1.30; Bye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 

“am Skin, F., 1.30; Throat, Tu. F., 1.30; Children, §., 1.30; Dental, Tu. 

University CoLLEGE.—Medical and Surgical, om f 1.30; Obstetrics, M. Th., 
1.30; Tu., W. F., 2; Eye, Tu. F., 3; Ear, M. F., 9; Skin, W., 1.45, S., 9.15; 
Throat, Th., 1.30; Dental, W., 9.30. 

WESTMINSTER.—Medica) and Surgical, daily, 1; Obstetric, Tu. F.,1; Hye, M. 
Th., 2.30; Ear, M., 9: Skin, W., 1; Dental, W. S., 9.15, 


Cancer Hospital,’ 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN Mippay Post oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

CoMMUNICATIONS res: ing editorial matters should be addressed tothe Editor 
429, Strand, W.C., don; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, o 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AuTHoRS desiring reprints of their articles published in the Britisx MepicaL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PusBLic HEALTH DEPARTMENT.—We shall be much ob! to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. - 








QUERIES. 


BLoop-LETTING. ’ 
A.M.S. asks as to the latest books or pamphlets on blood-letting. 


PUNCTURE OF THE ABDOMEN FOR FLATULENT DISTENSION. 

Dr. WM. Woopwarp (Worcester) writes with regard to puncture of the 
abdomen for the relief of distension by flatus, in chronic incurable cases : 
—tThere are very many in which the greatest relief could be given in this 
way if successful; but although I have frequently practised it, I haveseldom, 
if ever, succeeded in giving the relief ex . A few weeks since one of your 
correspondents stated that he punct the gag g bry descending colon, 
which I have tried, but still without success. I have used trocars and 
cannulas of all sizes and lengths, but flatus does not escape. Why so? 
Veterinarians, I believe, use a pitchfork in cases of distension from over-feed- 
but I do not see why that should succeed any better. There is no danger at- 
tending the operation, as far as my experience goes. I have lately punctured 
in one case more than half a dozen times with a good-sized trocar, and with 
negative résults except the withdrawing of about a pint of serum on some 
occasions, with. of course, a comparative amount of relief. 





Dr. EARDLEY-Wi~MoT.—Dr. Gould’s paper, entitled ‘‘ Dreams, Sleep, Con- 
sciousness,” is published by the Open Court Publishing Co., Chicago. 


Com"daccs ant Ge.are ton panmacners att The Marriag 
AtpHa.—Messrs. Longmans, Green and @o. are the publishers o e 
of Near Kin, considered with Respect to the Laws of Nations, the Results o - 
perience, and the Teachings of Biology, By Alfred Henry Huth. Second edition ; 
revised. Price 21s. 


Davy’s LEVER TO OCCLUDE URETER. a ; 

A.B. writes ; If “ M.B., F.R.C.S.,” will refer to Sections 1044-5, Medical 
Appendix, he will see that Mr. Davy described in the JouRNAL, vol. ii, 1884, 
p. 758, how he occluded the ureter by his lever in a case upon which he 
operated. : 

** PaTenT MEDICINE.’ * 

Mr. Jonn Extry, M.R.C.S.Eng. (Leeds) writes: In reply to ‘‘ Patent Medi- 
cine” (under “‘ Queries,” JouURNAL, June 8th), asking for information as to 
the composition of Warner’s Safe Cure, I send the following, copied from the 
Pharmaceutichl Era, February, 1889: ‘* Dr. F. Homayer has recently examined 
this nostrum (Ph. Post.), and reports it to contain approximately in each 
bottle : 


Ext. herb. lycop. virginicus 20 grammes. 
i hepatica abs ne by 

Ext. gaultheria ... ocd 0.5 gramme. 

Potassium nitrate abe ; 2.5 grammes. 

Alcohol (90 per cent.) iid the 80 ~~ 

Glycerine ns we ane 40 ” 


The remainder is water.” 
EGISTRATION OF FOREIGN DEGREES. 

YANKEE asks wtstieetian is the remotest chance for American graduates to 
be registered under the present Medical Act as foreign uates. It — 
strange, if not ridiculous, that graduates of New Zealand University have that 
privilege, whilst Harvard, New York, Philadelphia, and Canadian graduates 
a enot recognised. 

*,* All Colonial and all foreign degrees are placed by the 11th and subse- 

yuent clauses of the Medical Act of 1886 under precisely similar circumstances 

If degrees from American universities have not been registered, the fault, 7s 
we have frequently explained, does not rest with the English authorities. 





NOTK, LETTKMn, ETC. 


dicot Wight) writes: I forward a of the 
. Tos. ALPH. Buck (Ryde, Isle o' Zz 8: a 
Dial of Wight Observer of June Ist. Ina leading article headed ” Generous 
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Actions of Medical Men,” I am alluded to by name. I beg to disclaim all 
ee of how or by whom the article was inserted, and to state most em- 
phatically that I have not, directly or indirectly, furnished any information 
upon which it could be framed. 


CONSUMPTIVES AND Lone SEA VOYAGES. 

Mr. GrorGe SERJEANT (Medical Missionary to the Australian Aborigines 
Cumeroogunga, Percy Street, Echuca, Victoria) writes: The above subject 
having been brought so prominently before your readers, may I be allowed to 
touch upon what, perhaps, is much more important to the patient, namely, 
the most suitable locality for consumptives in Australia? Australia is liable 
to 7 sudden changes of temperature, and many places here are most un- 
suitable for chest complaints. Again, some patients may find their way into 
a suitable locality and gay improve in health, but after a time, their funds 

them, and being unable to obtain employment there, they go off into 
some unsuitable place for the purpose of earning a livelihood, and so, instead 
of being cured, remain invalids to the end of their — ae of all 
laces in Australia there is none better: than the town of Echuca, in Victoria. 
undreds of consumptives owe their restoration to health to this place. It is 
on the borders of New South Wales, on the Murray and Campespe rivers, 156 
miles by rail from Melbourne, 314 feet above the sea level, with a population 
of over 4,000 people. The following is quoted from Briick’s Guide to the Health 
Resorts of Australia : ** Echuca is surrounded by forests of gum trees, which 
protect it from winds and imp te the pure atmosphere with the balsamic 
odour of the essential oil of eucalyptus. e climate is warm, equable, and 
very dry. The mean annual temperature is 58.9° F. The average annual 
rainfall is only 16 inches, with 67 rainy days in the year; there is very little 
variation of temperature, and hardly any sudden atmospheric changes, The 
river scenery is very fine. Fishing (Murray cod, etc.), boating, steamer ex- 
eursions, shooting (hares, turkeys, etc.) ; mechanics’ institute, free library, 
three public parks.” 

re sad cases come here during the year, some having wandered in search 

of health into most unsuitable towns, and spending all the means they were 
of. These cases having come under the notice of some ladies—Mrs. 
enry Varley, my wife, and others; they are on the eve of opening a Con- 
sumptive Hospital, for the purpose of receiving Tr one y without means, and 
oe ly a few paying ones. Any coming from land could be met by Mrs. 
arley in Melbourne, who would send them safely here to the hospital, so 
that friends in England would have no cause for anxiety as to their welfare 
on Ly by Australia. Those having means, and not caring for the hos- 
ital, can directed to suitable lodgings and have the companionship of 
hristian friends, on writing to Mrs. Henry Varley, Kew, Melbourne. 

Many influential business men tn Melbourne, such as Mr. T. Kitchen, 
Messrs. Beath, Scheis, and Co., are subscribers, and it has the help and sym- 
_— of Dr. Singleton, the well known philanthropist of Melbourne, and Mr, 

enry Varley, the evangelist, lately from London. 


A Penny-a-WEEK Funp. 

M.B. writes : In this district it is found that after contributing for a short time, 
the working-classes n to agitate for ey pomp on the governing 
board, which cannot fairly be objected to. ut if one workshop has a repre- 
sentative, why should not another ? And so it comes to pass that in one hos- 
pital with which I am acquainted there are about two dozen working men 
representatives on a committee of about thirty members. 

must say that in this case the system has worked well enough in many 
respects, but here the hospital and town are small, and the staff attend the 
meetings and are well known and ~~ by the other members of com- 
mittee. But in a neighbouring and much larger hospital affairs have not gone 
on sosmoothly. For instance, some of the governors exercise to the full 
their prerogative of going in and out at all hours of the day, and even late at 
night, and systematically visit those patients who are from their own work- 
shops, and ask “if they have any complaints to make.” Of course many of 
the representatives are men of common sense, but there are ignorant, biassed 
men among them, and so at next meeting of committee the house-surgeon is 
called on to explain ‘how it is that Smith has chicken for dinner, while 
Jones, with the same complaint, is only allowed milk diet ;” or ‘‘ why Robin- 
son was refused admission after his club doctor had told him that his was a 
suitable case.” 

This is not an imaginary evil; the house-surgeons and nurses of this hos- 
pital are regularly worried before each committee meeting, by receiving a 
notice asking them to attend and reply to some charge against them. As to 
‘*the moral claim to relief,” many of those who contribute learn to look 
upon the charity as in some sense a club to which they have paid their sub- 
scription, and that, therefore, they have a right to treatment. 

en who can well afford to pay a doctor send their families, or come them- 
selves, to the out-patient department, and when told that they cannot be 
treated express the test indignation, threaten to stop their subscription, 
and to complain to theirrepresentative; so that for his own peace of mind a 
house-s nis often tempted to give in and treat indiscriminately all who 
come tohim. One woman, who was told that hers was not a suitable case, 
informed the house-surgeon that ‘he had too much cheek and impudence ; 
that the working-men had put him in his place, and they would put him out 
again.” This is of course an extreme case, but it shows the feeling in the 
minds of the contributors. 

I believe that in hospitals in small towns the system is good for everybody 
except the resident staff, whose lives are made a burden to them by constant 
petty annoyances ; but it appears to me that it will only tend to make worse 
the present state of affairs in the lirge hospitals, and especially in those of 
the metropolis, where, in their eagerness for a good report, no steps are taken 
to prevent abuse, or to ascertain the social standing of their patients. 








COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. J. K. Spender, Bath; Mr. C. Steele, Clifton; Dr. W. S. Playfair, Lon- 
don; Mr. P. Mulvany, London; H. T. Pratt, M.B., Preston; Mr. E. H. 
Fenn, Simla; Dr. G. T. Giddings, London; Dr. R. J. H. Scott, Bath ; Dr. J. 
M. Wilson, Doncaster; Dr. J. W. Moore, Dublin; The Secretary of the 
New South Wales Branch, Sydney; Dr. R. R. Rentoul, Liverpool; J.T. 
Richards, M.B., Birkenhead; G. S. Thomson, M.B., Deesa, India; Dr. 
A. Duke, Dublin; Dr. J. Cagney, London; Dr. G. H. Mackenzie, Edin- 





burgh; Mr. Page, London; Dr. Maguire, London; The Honorary Secre- 
of the Newcastle-on-Tyne Clinical Society, Newcastle ; Dr. H. Woods, Lon- 
don ; Surgeon-Major Sanderson, Blackwater ; Dr. H. Bramwell, Cullercoats ; 
Dr. C. J. Cullingworth, London ; Dr. Drysdale, London; Mr. W. A. Morris, 
London; Dr. G. W. Potter, London; Dr. R. Barnes, London; Mr. W. H. 
Peet, London; Dr. S. Martin, London; Dr. Littlejohn, Edinburgh; Mr. J. 
West, London; The Honorary Secretary of the Workhouse Infirmary 
Nurses’ Association, London; Dr. EK. J. Burnett, Galashiels ; Mr. G. S. John- 
son, London; Mr. H. W. Lownds, Kirk Burton; Mr. E. M. Keely, Notting- 
ham; Mr. H. T. Jenkins, Salford; Mr. H. C. Major, Bradford; Mr. R. 

+ Bremridge, London; Mr. E. Thompson, Omagh; Mr. S. Murphy, London; 
B. W. Reid, M.B., London; Mr. R. Bangay, Lyme Regis; G. Parsons, 
M.B., Ambleside; Mr. A. D. Miller, Birmingham; Inquirer; Dr. D. 
Buxton, London; Dr. W. Hale White, London; Mr. T. F. Raven, Broad- 
stairs; Mr. T. G. Read, London; Mr. W. Clark, Doncaster ; Our Birming- 
ham Correspondent; Dr. G. Henty, London; Mr. W. R. Buckell, Chelten- 
ham; Dr. W. D. Halliburton, London; Dr. G. S. Woodhead, Edinburgh ; 
Mr. G. Cowell, London; Mrs. Phillips, London; Dr. Brouardel, Paris; 
Dr. William Collier, Oxford; Mr. E. Burchell, London; Mr. S. M. Copeman, 
London; Mr. G. Holland, London; Dr. A. J. Fleming, Salop; Dr. J. W. 
Hunt, London; Mr. W. Southam, Coalisland; Surgeon W. J. C. Crofton, 
Chariton; Dr. C. McBride, Wigtown; Dr. G. W. Reid, Stafford; X. I. N.; 
Our Liverpoel Correspondent; Dr. J. J. Dinnis, H.M.S. Anson, Ports- 
mouth; J. K. Robinson, M.B., Doncaster; Mr. J. H. Wilson, Hull; A. M. S.; 
Mr. T. Donnithorne, Mill Hill; Dr. R. Stockman, Edinburgh; Mr. J. H. 
Dow, London; Rev. F. Lawrence, York; Dr. F. J. Allan, London; The 
Director-General of the Medical Department of the Navy, London; Mr. H. 
Fox, Newcastle-on-Tyne; Mr. B. W. Thomas, Welwyn; Mr. A. W. Cooke, 
London; Dr. Macpherson, London; Dr. S. Coupland, London; Dr. J. 
Pirie, Priors Marston; Dr. J. S. Bristowe, London; H. J. Wheeler, M.B., 
High Wycombe; Dr. D. Thomas, London; Dr. A. Sheen, Cardiff; Messrs. 
Burgoyne, Burbidges, and Co., London; Mr. S. E. Pedley, London; Dr. 8. 
Phillips, London; Dr. F. Hall, Leeds ; The Chairman of the Hornsey Local 
Board, London ; Mr. W. Ferriday, Manchester ; The Chairman and Directors 
of the Native GuanoCo., London; Mr. C. Rothwell, Bolton; Dr. R. W. O. 
Withers, Shrewsbury ; Mr. W. H. Jalland, York; Mr. A. W. Mayo Robson, 
Leeds; Mr. Adams Frost, London; Mr. G. S. Johnson, London; Mr. S. 
Plowman, London; Mrs. Falls, Bournemouth; Mr. J. R. Gaylard, New 
Shildon; Messrs. Orridgeand Co., London; Mr. R. Leith, Hemel Hempsted; 
Mr. E. H. Douty, London; etc. 





BOOKS, EeTc., RECEIVED. 





The Cup of Youth, and other Poems. By S. Weir Mitchell, M.D., LL.D. 
Boston and New York: Houghton, Miffinand Co. 1889. 

Observations on Some Rare Diseases of the Skin. By Joseph Frank — 
M.D.Oxon., F.R.C.P.Lond. With Four Plates. London: Smith, Elder 
and Co. 1889. 

The Guide for Irish Medical Practitioners. 
J.P. Dublin: John Balconer. 1889. 

An x! on Asphyxia (Apnea). By George Johnson, M.D.Lond., F.R.C.P., 

-R.S. 9. 


By Professor R. J. Kinkead, M.D., 


London: J. and A. Churchill. 188 
Blackie’s Modern ee Edited by Charles Annandale, M.A., LL.D. 
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LECTURE II, 
EXPLANATION OF THE DANGER OF DISEASED MEAT. 

Some very interesting experiments by Bocklisch may perhaps 
explain this rarity of ptomaine poisoning. In experimenting with 

ure cultivations of the vibrio proteus, better known as “ Finkler’s 

illus,” he found that it did not seem to produce any poisonous 
substances, although it occurs in the dejecta of patients who have 
been suffering from sporadic cholera, and is supposed to cause the 
disease. It occurred to him, however, that it is never present in 
the human intestine as a pure cultivation, and that possibly the 
presence of another bacillus along with it might cause the forma- 
tion of the poisonous products in sporadic cholera. He therefore 
mixed some other putrefactive bacteria with it, and found that 
the mixed bacilli formed the highly poisonous substance, methyl- 
guanidine. 

In the same way, it seemed not unlikely that cases of acute 
poisoning by meat or game may be due to the accidental pre- 
sence of more than one kind of bacillus, leading to the formation 
of specially poisonous products. More especially is this likel 
to be the case if one of them is a pathogenic microbe which 
has already produced disease in the beast or bird yielding the 
_ -% a certain amount of decomposition of its tissues before 
its death. 


IMPORTANCE OF FERMENTS AND PRODUCTS OF ALBUMINOUS 
FERMENTATION IN RELATION TO POISONING 
AND DISEASES. 

Decomposition of Albumin.—Albuminous substances are of a 
very complex composition, and contain a huge number of 
atoms. In the process of decomposition by heat, as in 
burning or dry distillation, by putrefaction, or Sy the 
action of enzymes such as pepsin or trypsin, the large 
molecule of albumen becomes decomposed, yielding simpler and 
simpler substances. The huge albuminous molecule will not dif- 
fuse through vegetable parchment. The final products of its de- 
composition, such as compound ammonias and organic acids, 
diffuse readily. Between these.two stages we find intermediate 
substances—albumoses and peptones. 

Albumoses and Peptones.— Albumoses and peptones are 
amongst the products of normal digestion, but they are now 
acquiring a special interest from the discovery that, when intro- 
duced into the blood without passing through the liver, these 
digestive products may act as powerful isons. 

Albuminous Substances as Food and Poison.—It seems strange 
that food and poison should be so nearly allied, and that, while 
albuminous substances are indispensable for the maintenance of 
life, the substance into which they must be broken up before they 
can be assimilated will kill an animal if they are applied in a 
wrong way and are injected into the jugular vein instead of 
being absorbed from the intestine in passing through the liver. 
But a house is very necess for people to live in, and, if it has 
to be transferred from one place to another it may be occasionally, 
& in Chicago, mounted on rollers and moved on; but in this 
country, we generally pull it down and rebuild it. In this pro- 
cess, as Hermann has well put it, we separate the bricks from one 
another, and then put them together again. The bricks are quite 
harmless, and are very useful when properly applied to building 
the house, but a brick may be a fatal weapon if it is misapplied by 
being flung at a man’s head. The albumoses and peptones into 
which albumins split up in the process of digestion are much 
more readily absorbed than the albumins themselves would be, 
and when they are put together gain in the ‘proper way in the 
portal vein or liver they support .the strength, maintain life,‘and 
do no harm, but only good, to the’organism. 





Poisonous Albumins—Fibrinogen. — Most of us, no doubt, 
have eaten and enjoyed sweetbreads, which sometimes con- 
sist of the pancreas and sometimes of the thymus gland of the ox, 
and have received nothing but pleasure and strength from doin 
so; but it has been shown by the gifted young physiologist an 
pathologist whose recent untimely death has been such a blow 
not only to his friends, but to scientific men throughout the 
world, Dr. Wooldridge, that the juice of the thymus gland, if in- 
jected into the veins of a rabbit, will cause almost instantaneous 
clotting of the blood throughout the body, so that a small quan- 
tity of this albuminous juice, containing a kind of fibrinogen, 
kills the animal as quickly as a toxic dose of hydrocyanic acid 
or a bullet through its head. 

Poisonous Digestive Products—Albumoses and Peptones.—The 
albumoses and peptones formed during digestion seem to have 
just the opposite action. They prevent coagulation altogether, and 
produce coma, convulsions, and death. 

Serpent eg iy mg Ng Moreover, the venom of ser- 
pents has been shown by Weir Mitchell, Reichert, and others to 
belong, in part at least, to this class of substances, and some vege- 
table poisons do so also, for in a most interesting research Martin 
has shown the jequirity poison also to be an albumose. The 
poisonous action of albumoses is destroyed by boiling, and as the 
venom of the cobra is weakened but not completely destroyed by 
boiling, it is probable that it does not consist entirely of an albu- 
mose, but contains some other poisonous substance as well. 

Diphtheritic Poison—The interesting point in the relation of 
ferments or albumoses to disease is that the poisons formed by 
some disease-germs belong to this class. Thus Roux and Yersin 
have found that the poison of diphtheria has its virulence com- 
pletely destroyed by boiling, just in the same way as the poison 
of the jequirity seed. ; 

Products of more complete Decomposition of Albumin, Alkaloids, 
Ammonia.—But as albuminous molecules become more broken up, 
the products of their decomposition no longer have their poisonous 
properties destroyed by heat. I may perhaps again be allowed to use 
a simile which I have employed on a former occasion’ and liken 
the food we eat tothe utensils which we use. A plate or a 
tumbler although it might, like the brick, occasionally be awk- 
ward if used as a missile, can hardly be called dangerous; but 
when broken or splintered the fragments may cut or pierce, or 
inflict serious or even deadly injuries. If the fragments are large 
they can easily be cemented into a whole utensil, and thus be de- 
prived of their injurious character. In like manner albumoses 
and peptones are built up into non-poisonous albuminous sub- 
stances in the liver and portal vein. If the splinters are smaller 
it will be difficult or impossible to do this; and the ptomaines or 
alkaloidal substances resulting from the further decomposition of 
albumin may not undergo synthesis in the portal system, but pass 
through the liver, and act as poisons in the general circulation. 
But if we break these splinters by pounding them into fine dust, 
we msy again make them almost completely harmless, and in 
the same way the final products of albuminous decomposition, 
ammonia and carbonic acid, have but a very slight poisonous 
action, and only kill when used in very large quantities, while 
the ptomaines, which may be likened to the splinters, are very 
deadly. 

Paometeee and Leucomaines.—The alkaloids formed by the de- 
composition of albumin in the dead body are termed “ ptomaines,” 
while those which are formed in the living body have received the 
name of “ leucomaines.” 


NATURE OF PTOMAINES. 

The chemical constitution of all the ptomaines has not been 
ascertained, but a number of them seem to be compound ammo- 
nias. If one Py oe to be passing through a fishing village at 
certain times of the year, one may notice a peculiarly pungent, 
disagreeable smell from herring barrels. This smell is due to the 
substance, trimethylamine, a substance which some years ago 
was recommended as a cure for rheumatism. It consists chemi- 


cally of ammonia, in which 3 atoms of hydrogen have been 
replaced by A of methyl; thus: an 
H—N CH,—N 
H- CH,~ 
Ammonia. Trimethylamine. 


This substance is one of the products of decomposition of albu- 


1 Disorders of Digestion, p, 277. London: Macmillen and Co, 
[1486] 
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minous substances, and has been found by Brieger in rotten 
cheese, and also in the cadaver. 

A similar substance, dimethylamine, in which only 2 atoms 
of hydrogen are replaced, is found in decomposing glue; but 
these substances, though poisonous to frogs, have little toxic 
power in mammals, and are of little importance in connection 
with poisoning. 

Ammonia and Ammonium.—I have already mentioned that 
nitrogen, although nee trivalent, is sometimes pentava- 
lent, and, while we write NH, as the formula of ammoniacal gas, 
the formula of ammonium chloride is NH, Cl. 

The hydrochloric acid, HCl, attaches itself directly to the 
ammonia or to the compound ammonias in which the hydrogen 
has been replaced by radicals. In the case of the ammonia 
itself, we assume that a hypothetical substance, ammonium (NH,), 
has been formed which behaves like the alkaline metals potassium 
and sodium. Consequently we term the compound thus formed 
ammonium chloride, as it corresponds to sodium chloride, ; but 
where we do not know the nature of the compound ammonia 
as in some of the organic alkaloids like morphine, we term the 
compound hydrochlorate. 

It is generally believed that a similar change from trivalent to 
pentavalent nitrogen occurs when ammoni gas is dissolved in 
water. It then combines with the ‘water, the latter splitting up, 
and one atom of hydrogen combining directly with the nitrogen, 
while the remaining OH becomes attached by its oxygen to the 
nitrogen, thus : 


H H H O 
\ \ | 
H—N +0 = H—N—H 
4 | / 
H H H 
Ammonia Water. Ammonium 
gas. hydroxide. 


(Liquor ammoniz.) 


Some of the most important ptomaines are built of this latter 
type, namely, thatof ammonium hydroxide. In them the 4 atoms 
of H are replaced by radicals, but they retain the hydroxy] (OH). 

Formation of Ptomaines.—A glance at the accompanying table 
will show that three of the commonest (namely, neurine, choline, 
and muscarine) may be formed from trimethylamine, and alkyl 
radicals, in the same way as caustic ammonia is formed from am- 
moniacal gas and water.* 





. CO--~ _ 
Ammonium 
: | formed H,N + H--OH 
Ammonia Water 
O—H <—— 
Neurine | Me,N+HO—CH: CH, 
Me, : N—CH:CH, ,, <-—— 
Trimethyl- Vinyl 
amine Alcohol 


O—H 


Choline | 
Me, ; N—CH,—CH,OH ,, 


<< 
Me,N—+HO—CH,—CH,OH 


<——__—-— 
Trimethyl- Glycol 
amine 


’ O—H e Me, N+ HO—CH,—CH (OH.,) 
Muscarine | Trimethyl- «Hydroxy acet- 
Me, : N—CH, OH(OH), amine aldehydrol 


An atom of hydroxyl passes from the alkyl to the nitrogen of 
the trimethylamine, and the residue also becomes attached to the 
nitrogen. Choline was first prepared from bile, and hence its 
name, but it may also be obtained easily from yolk of egg. In small 
doses it has no poisonous action. In large doses it has somewhat 
the same effect as neurine, but the lethal dose is ten times as great. 


CoMPARISON OF CHOLINE, NEURINE, AND MUSCARINE. 
_ Choline, neurine, and muscarine resemble one another very much 
in action, though varying enormously in their toxic power, mus- 
carine being very much more powerful; possibly, also, though 
this point is not at all settled, choline and neurine have a certain 
tendency to paralyse the motor nerves and muscles in somewhat 


? Armstrong, Journal of Chemical Industry, July 30th, 1887, 








the same way as curare, although this is not sufficient to interfer 
greatly with their other actions.* 


ACTION OF CHOLINE, NEURINE, AND. MUSCARINE. 

The effect produced by all three bodies may be shortly referrej 
to one property, namely, their power of irritating the periphen| 
extremities of nerves going to secreting cells or to involuntary 
muscular fibres. By stimulation of the ends of the nerves going t 
glands they cause salivation, sweating, lachrymation, and ip 
creased secretion of the pancreas, liver, and mucous glands, 

By irritation of the motor nerves going to involuntary my 
cular fibres they cause these muscles throughout the body to pay 
into a state of violent contraction, the pupil becomes contracted, 
and there is disturbance of vision, with spasm of accommodation; 
cramp-like spasms of the stomach and intestine occur, and cau 
vomiting and purging, and there is contraction of the bladder, 
spleen, and probably of the uterus. To this condition of increase 
contraction the heart forms a marked exception, because th 
cardiac branches of the vagus nerve contain inhibitory as well » 
accelerating fibres, and strong irritation of the vagus nerve 
duces slow action or complete stuppage of the heart. At 
muscarine causes slight quickening of the pulse and flushing of 
the face, but this is soon followed by slowness, and in frogs the 
irritation of the vagus is so great that the heart will remain m 
tionless in diastole for hours. 

The respiration is embarrassed, and sometimes cedema of th 
lungs may ensue. This is ascribed by von Basch to the distur 
ance of the cardiac action, but I am still inclined to think that 


respiratory embarrassment. 
Antagonism of Atropine to these Alkaloids.—All the symptom 
whether produced by choline, neurine, or muscarine, can bk 
rapidly and completely removed by atropine, which paralyses the 
identical nervous structures which are irritated by muscarine. 
Relation between their Chemical Construction and Phycol 
Action.—From looking at the chemical constitution of 
alkaloids, one might imagine that they owed their poisonow 
activity to the hydroxyl group, but this is not the case, becaux 
two other substances, similar in constitution, but without the 
hydroxyl, produce similar effects to muscarine,‘ with the excep 
tion that they hardly contract the pupil at all. 
Me Cl 


















These are: : 
\ 
Me—N—CH,—CH <Gu? 
SZ 3 
Me 
Isoamyltrimethyl ammonium chloride. 
And: 
Me Cl 
\ 1 
Me—N—C,H, 
7 


e 
Valeryltrimethyl ammonium chloride. 
What is most peculiar, however, is that es amm 
nium chloride does not act like muscarine either on the heart@ 
intestine.® 
Relation of Ammonia to the Liver.—It is interesting to note tht 
the ptomaines I have already mentioned are substituted amme 
nias, because, as we shall afterwards see, ammonia and somé 
its compounds have a very remarkable action upon the liver. 


AROMATIC PTOMAINES. 

You will have noticed that none of the poisons I have just me 

tioned contain any radicals of the aromatic group. But owe 

ptomaines do; indeed, the one which was first isolated by Neneki 

was collidine, which, like the others, contains three atoms d 
methyl, but associated with an aromatic nucleus, 

CH, ; 

- —C,—C 
. N <¢'_g> CCH, 


| | 
CH, H 
3 Neurine also produces fever in rabbits (Otto and Colmar, Journ. of Phys 
vol, viii, p. 218). I do not know whether the other substances do so or *not, 
whether atropine prevents neurine from raising the temperature. 
* Schmiedeberg and Harnack, Arch. /. —- Path, u. Pharm, Ba. vi, p. & 
> Jordan (in Schmiedeberg’s + )s o- -f. exp. Path, u, Pharm., 
pp, 16 an : 
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Another most important ptomaine appears also to belong to the 
aromatic series, for Vaughan thinks that the poisonous alkaloid of 
milk and cheese, which he discovered and named tyro i 


toxicon, is 
really butyrate of di-azo-benzene. The symptoms produced 
H H 


| | 
HC <( (> C—N=N—0—CO—C,H, 


tk 


Di-azo-benzene butyrate. 
by this alkaloid, which sometimes forms in milk duti 
hot weather, are nausea, vomiting, headache, quick pees labo 
breathing, constipation, and great prostration, with stupor. The 
pupils may be somewhat dilated, though not so much as in poi- 
soning by atropine, and there may be also a scarlatina-like rash 
on the skin, 


PRACTICAL BEARINGS OF OUR KNOWLEDGE OF PTOMAINES. 

High Game.—The practical outcome of the facts I have just 
brought before you is that there may be very great danger indeed 
of poisoning by alkaloidal substances formed in meat by its 
decomposition. Yet we know that while tainted beef is strongly 
objected to, _ venison is looked upon as a delicacy, and the 
experiments of Bocklisch indicate that very probably the pre- 
sone two kinds of bacteria may be the cause of poisons being 
formed. 

Tainted M ae pa se dg question a stepfarther, weask: How 


are thetwo kindsof microbes likely to be present ? And thesimplest 
explanation is that the us meat may have been got from a 
diseased animal, and the microbes present in its tissues may, b 


combining their action with that of ordinary putrefactive bacilli, 
have caused the formation of the deadly poisons. If this should 
be found to be the fact, it will clearly explain the necessity of 
avoiding as unfit for use the flesh of aimed suffering even from 
the very earliest stage of acute disease. 

Atropine as a Possible Antidote—The fact that choline, 
neurine, and muscarine are amongst the commonest pro- 
ducts of putrefaction indicates the advisability of employing 
atropine as a remedy in these cases of poisoning where 
the my tony resemble those produced by these three bodies, and 
we may hope that ere long the risk of poisoning by milk or cheese 
may be lessened by an antidote to the tyrotoxicon being found, 
for a knowledge of its chemical nature indicates to us the direc- 
tion in which an antidote is to be sought. 


ACTION OF MICROBES IN THE INTESTINE. 

Having considered the relation between disease and microbes 
living outside the body, we now come to discuss their action when 
they are taken into the intestinal canal, or applied to some ab- 
sorbing surface such as that of a wound. 

Microbes in the Intestine—Bacteria abound in the intestine 

even in health, and some have thought that | might even aid 
the —— juices in agen | up the food. It is quite likely 
that they aid in —- up the food, but whether they do so 
with x advantage to the organism may be somewhat question- 
able. ey tend to split up the products of pancreatic digestion 
farther than the pancreatic ferment would, and one of the sub- 
stances to which they give rise is indol. This body has an anti- 
septic action, ani belongs to the aromatic series, members of 
which, as I shall .fterwards have to show, have a very marked 
‘action upon the liver. In the intestine it becomes converted into 
indican which is absorbed and excreted in the urine. 
_ Indican in the Urine.—When the quantity excreted is excessive 
it indicates that albuminous matters are undergoing rapid 
decomposition. Unless there is some other locality where 
such a process is going on,as in an abscess, it usually indi- 
cates that bacteria are active in the small intestine and, rightly or 
wrongly, I am accustomed to look upon much indican in the 
urine as an indication for a mercurial purgative, mercury being 
one of the most powerful antiseptics we possess. 

Poisons formed during Digestion.—The presence of bacteria is 
not necessary for the production of poisonous alkaloids in the 
intestine, for fibrin digested with pepsin yields a substance to 
which its discoverer, Brieger, has given the name of pepto-toxine. 
This substance belongs to the aromatic series, and I shall have 
again to refer to it when speaking of the action of drugs upon the 
liver. It causes drowsiness and feebleness, and may possibly be 

5 





the cause of these symptoms in some cases of indigestion, but it 
causes no diarrhea. 

Diarrhea is, however, one of the most prominent symptoms 
—— by neurine, choline, and muscarine. Two other alka- 
oids—mydaleine, and another not yet named—which Brieger 
isolated from putrefying livers and spleens, have a still more 
— purgative action, producing almost continuous and fatal 

iarrhea. 

In all probability much of the diarrhoea which occurs, especi- 
ally in children, after the use of milk, is due to the formation of 
tyrotoxicon, or other more or less poisonous products, by decom- 
pee of the milk in the intestine itself. One of the most fruit- 

ul sources of diarrhoea in children is certainly the use of feed 

bottles with long tubes, which are generally imperfectly cleaned, 
so that even when the milk is put quite fresh into the bottle it 
hecomes inoculated with bacteria before it reaches the child’s 
stomach, where the temperature is just right for their rapid 
multiplication and the decomposition of the milk. The difference 
between the chances of a child fed at the breast and in this way 
is enormous, for in the former case the milk flows free from 
directly into the child’s mouth, and the risk of bacterial inocu- 
lation is greatly diminished. 

Indeed, Andeer finds that in cows there is an antiseptic sub- 
stance, resorcin, present in the udder, as if for the purpose of 
rendering the milk not only aseptic but antiseptic. 

The ibility of contamination in the child’s mouth itself sug- 
gests the advisability for careful supervision in to the 
cleanliness of things put into it, even though it only be the mother’s 
fingers or 8 ae 

here can b;2, I think, little doubt that choleraic diarrhea, 
Asiatic cholera, and typhoid fever are all due to microbes, 
although bacteriologists may not have definitely settled the 
nature of the microbe in each case. In choleraic diarrhoea and 
cholera it is probable that the microbe acts to a great extent in- 
directly upon the organism by simply producing poisons in the 
intestine. 

Cholera.—As I pointed out, in 1873, the symptoms of cholera are 
exactly those of muscarine poisoning, and most of the recent re- 
searches on the subject have tended to show that these symptoms 
are due to the action of a chemical poison which may act inde- 
creep A of the microbes which produce it. Lewis and oO) 

am showed in. 1874 that boiled cholera dejecta would 
still cause diarrhoea, although any microbe present in them must 
have been destroyed in boiling. Cantani and Klebs have also 
obtained symptoms of poisoning from sterilized cultivations of the 
cholera bacillus. Pouchet obtained an oily base belonging to the 

yridine series from cholera stools, and Bri ¢ from 

cultivations of the comma bacillus in beef broth, in addition to 
the common ptomaines of putrefaction, two poisons which he re- 
garded as specific products of the comma bacillus. But none of 
the poisons which have been isolated produce exactly the 
symptoms of cholera, In Cantani’s experiments, tremor, prostra- 
tion, spasms, and repeated vomiting were observed, while Klebs 
noticed muscular contractions and alterations of the kidney. The 

ison obtained by Pouchet irritated the stomach and slowed the 
feast, while one of Brieger’s produced muscular tremor and 
cramps; the other lethargy, and feebleness of the circulation, 
with occasional bloody diarrhoea. These facts render it probable 
that the symptoms in cholera are not caused by a poison formed 
by the action of ‘the comma bacillus alone, and it is evident that 
much more extended investigation is required before the patho- 
logy of cholera is accurately understood. Peles ‘ 

n all such investigations, too, one must bear in mind the _— 
bility of the poison being formed not in the intestines merely but 
 Fephedd Posore tn eenhells Cheats toms do not point 

oid Fever.—In typhoid fever the ms do not poin 

80 bases to the Sermades of a poison affecting the body gener- 
ally, as to the local action of the microbes upon the intestine, 
pad in some epidemics of typhoid the intestinal symptoms 
are but slightly marked, while bronchial irritation is very prominent. | 
Whether this bronchial irritation is due to the action of a microbe 
or to a ptomaine pruduced by it on the bronchial mucous mem- 
brane I cannot say. 


TREATMENT OF DISEASES DEPENDING ON MICROBES IN THE 
INTESTINE. s 
Coming now to the treatment of diseases depending upon mi- 
crobes in the intestine, it is evident that the indications are, first, to 
remove both the microbes and the poisons they have formed as 
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amuch as possible; secondly, to neutralise the injurious effects of 
any poisons already absorbed into the blood ; thirdly, to prevent or 
leasen the growth of any microbes which may still remain in the 
intestine, and prevent their forming any more poisons. 

_ Eliminative Treatment.—It is curious to watch the changes 
in medical theory and medical tice, and 1 remember, 
when a student, being told that the prompt administra- 
tion of an emetic would sometimes cause an attack of 
infective disease to abort. This eliminative treatment has 
now fallen inso disuse, but the present state of our know- 
ledge seems to show that it may not have been without its 
uses, and it may _— be reviv The treatment of diarrhea 
by purgatives is still largely followed, and with great advantage. 
Tn. many cases, if we try to lessen the diarrhoea at once by the 
administration of chalk or opium, we only make matters worse, 
whereas a dose of castor-oil with a few drops of laudanum in it, 
just. sufficient to lessen the irritation and not to interfere with 
the pain action of the oil, will often put an end to the 
attack. 


lt is interesting to notice here, also, how modern researches 

pear to explain the empirical use of cinnamon water in the 
chalk mixture with which the dose of castor-oil is so frequently 
followed up. Cinnamon water no doubt contains a small quantity 
of tannin, which ws have a somewhat astringent action; but the 
essential oil is probably its most important ingredient. This be- 

to the aromatic series, and is probably a good antiseptic ; 
while the oil of cloves, which, along with cinnamon, is an im- 
t ingredient of aromatic chalk powder, is an antiseptic of 
considerable power. Oil from one of the species of cinnamon 
(Cinnamomum Culilowan) is regarded in the Molucca Islands as a 
werful astringent in cholera.° Another common treatment of 
Risrthoee is the administration of camphor, which is a powerful 
antiseptic. 

Modifications in Treatment necessitated by the Action of Anti- 
septics on the Organism.—It is evident that, while we can employ 
antiseptics outside the body without regard to anything but their 

wer to destroy microbes, yet when we use them for intestinal 
Risinfection, we are obliged to consider the effect that they may pro- 
duce upon the o ism. 

When the contents of the stomach are undergoing decomposition 
either from yeast, sarcinsz, or bacteria, we may get good results 
by the use of creasote or carbolic acid, because these substances 
come directly into contact with the microbes in the stomach, and 
a quantity of them which is too small to be — to the 
patient will be sufficient to act as a disinfectant. If the intestine 
is to be disinfected, these drugs will not produce this effect so 
readily, because they will be partly absorbed in the stomach, and 
one has to look either for some remedy which on account of its 

ing solubility will pass through the stomach into the intes- 
tine without being absorbed, or else one which will not have much 
isonous action. 

Intestinal Disinfectants.—Several remedies have lately been 

as intestinal disinfectants. Napthaline, which has been 
recommended by Rossbach,’ is very sparingly soluble, so much so 
that it passes to a t extent unchanged through the whole of 
the intestinal c It certainly destroys the disagreeable odour 
of the motions in infantile diarrhcea, but it does not apper satis- 
factorily to check the disease. Salol is the phenyl ether of sali- 
cylic acid. It passes through the stomach unchanged, but 
in the duodenum it is split up by the pancreatic juice into 
salicylic and carbolic acids. Although the carbolic acid is set 
free at the point where its action is wished, yet there is still the 
disadvantage of its being poisonous, and so betol has been recom- 
mended. The constitution of this substance is similar to that of 
salol, but it splits up into salicylic acid and beta-naphthol, which 
is much more sparingly soluble, and which is less poisonous than 
carbolic acid, while it is much more powerfully antiseptic. Re- 
sorcin, thymol, and benzoate of soda are among the antiseptic 
remedies which sometimes are useful, but these are either weak 
or subject to the same objections as carbolic acid. 

Direction in which to look for Intestinal Disinfectants.—When 
we consider the enormous number of aromatic compounds which 
have an antiseptic action, we may expect almost with certainty 
that amongst them most useful remedies are to be found for diarrhea, 
and Pellicani has found that substances containing a a be 
nucleus are less poisonous, and at the same time more powerfully 
antiseptic, than those containing a single phenyl nucleus. This 
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class of bodies is indirectly one in which we ought to search for 
intestinal antiseptics. But it is quite possible that some of these 
bodies, otherwise well suited to our purpose, may, like phenol, have 
an injurious action upon the organism, and the question arises 
whether this could not be obviated. Phenol and a very | 
number of the bodies allied to it are excreted in the urine as sul- 
phates, or, to speak more correctly, as ethers of sulphuric acid 
that is, a sulphuric acid in which one atom of the hydrogen has 
been replaced by the aromatic radical. Such a combination with 
sulphuric acid seems to destroy to a great extent the poisonous 
action of these phenyl compounds upon higher organisms, and 
the administration of sulphates the poisonous effect of carboli¢ 
acid can be to a great extent neutralised. 

Phenyl] sulphuric acid, or sulpho-carbolic acid,forms salts with 
bases, and these salts, though somewhat less powerful disin- 
fectants than carbolic acid, are not nearly so poisonous. They 
were introduced into medicine in 1869 by Dr. Sansom, and have 
proved of considerable value as intestinal disinfectants. 

As I mentioned before, the diphenyl compounds seem to have 
less toxic action than those containing a single phenyl group, and 
a tage best direction to look for new intestinal disinfectants 
would be amongst the sulpho-compounds of the diphenyl! group. 

Sulphonic Com 
sulpho compounds, the sulphonic compounds, in which the atom 
of sulphur, instead of being united by means of oxygen to the 
aromatic nucleus, is attached directly to one of the carbon atoms 
in that nucleus. One such compound—ortho-phenol-sulphoni¢ 
acid, or aseptol, as it has been christened—has been introduced 
both as a local antiseptic and as an intestinal disinfectant. The 
commercial aseptol is a solution containing one part in three, and 
it is administered internally, in the same dose as salicylic acid, in 
cases both of gastric and intestinal catarrh, and apparently with 


good results. 
STARVING OUT BACTERIA. 

Another indication for treatment, besides removing the 
microbes or destroying their activity, is to starve them 
out. Although microbes may be able to digest both albu- 
minous and starchy matters—and they may adapt themselves 
to a certain extent to altered nutrient media so that when accus- 
tomed to grow upon albuminous matters they may learn to grow 
on starch and vice versd—yet their action upon the new foods is 
not so great as that upon those to which they are accustomed. ~ 

In Infantile Diarrhea.—For this reason Vaughan recommends 
that in infantile diarrhoea the administration of milk should be 
entirely stopped, as it simply affords nutriment to the bacteria, 
and is decomposed by them with poisonous substances. In place 
of it, beef-tea, rice-water, or pure water should be given, and this 
should be kept up for some days until the milk bacteria have 
 areoape died out. Thus we find that the most recent researches 
ring us back to the practice of Sydenham. 

In Typhoid Fever.—The same question comes into consideration 
in regard to typhoid fever. In the treatment of cases of this 
disease some years ago, I occasionally allowed farinaceous food 
rather early, say at the end of the second week, because I thought 
that if properly softened it could not produce any mechanical 
irritation upon the intestine, however much ulcerated it might be. 
But several times the temperature seemed to rise so distinctly 
after the farinaceous food that I began to be very chary of allow- 
ing it, and the only explanation that I could think of was that, 
somehow or another, it might afford a more favourable nutrient 
medium to the bacilli. 


MICROBES IN SEROUS CAVITIES AND IN WOUNDS. 

Other cavities of the body, such as the bladder, uterus, 
pleura, and peritoneum, may serve, like the intestinal canal, 
as a place where microbes may grow and form poisons. 
The same rules as to absorption apply to them as to 
the intestinal canal, and disinfectants must either be sparing] 

soluble or not powerfully toxic. This is also the case wit 

wounded surfaces, at least, if the disinfectant is to be kept 
in constant contact with them, for they absorb ra: idly, and, more- 
over, the antiseptic must have little or no ‘local irritant action. 
Carbolic acid has the twofold advantage of having a slight 
local anesthetic action and being at the same time a powerful 
antiseptic, but a number of instances of poisoning by its absorp- 


injected having occurred, surgeons have been tor some years look- 
ing out for another antiseptic which would possess all its ad- 





vantages without any of its disadvantages. In this search they 





nds: Aseptol.—But there is another class of. 
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have for a time forsaken carbon compounds, and have resorted to 


“the use of mercurial salts, to some extent at least ; but yet, at the 
‘game time, a number of new organic substances have been under 


trial, and have been more or less successful, 

Chlorine, bromine, and iodine in tlieir fiee condition are 
amongst the most powerful antiseptic’ we possess, and it seemed 
likely that the organic compounds containing them in large quan- 
~ would have an antiseptic action. Accordingly, iodoform 
C I,), corresponding in its chemical structure to chloro- 
orm (CHC),), which is itself antiseptic, but containing 
iodine in place of chlorine, was tried, and for a while 
was much praised, but further trials have shown that 
it is by no means as powerful as an antiseptic, and is perhaps 
even more dangerous than carbolic acid. Its special advantages 
were we 3g to be that the iodine which it contained was only 
set free y living protoplasm, and thus it might act as an anti- 
septic and kill microbes just as sulphur, though itself an inert 
powder, will destroy the fungus of the vines on which it is 
sprinkled, because from it the protoplasm of the fungus forms 
sulphurous acid or sulphuretted hydrogen, by which it is itself 
destroyed. When sprinkled on a wound iodoform prevents the 
movements of leucocytes, renders the surface dry, prevents sup- 

uration, and encourages granulation, while at the same time its 
focal anzesthetic action lessens pain. It seems to have a special 
destructive action on the tubercle bacillus, and is therefore em- 

loyed with advantage as a local application for tubercular 
ssase of the larynx and tubercular abscesses. One great con- 
venience of iodoform consists in the fact that it can be applied as 
a powder over any surface, and will there exercise its antiseptic 
action for a long time without the necessity of. any dressing 
being applied over it, but as I have said, it is not without its 
dangers, and although sparingly soluble, it may yet be absorbed 
from wounds or cavities to such an extent as to produce poison- 
ing. The symptoms of poisoning are particularly interesting, as 
they consist of a peculiar combination of the action of iodine it- 
self with that of analkyl. Like an iodide, it may produce un- 
pleasant taste and smell, running at the nose, and gastric disturb- 
ance, but it behaves also like a member of the alcoholic series in 
causing special symptoms of poisoning which are connected with 
the nervous system, and consisting of loss of memory, variable 
temper, headache, sleeplessness, and especially mental disturb- 
ances, sometimes amounting to furious mania, alternating with 
coma. Fatty degeneration of the heart and other organs is usually 
found after ceath. 

Iodol.—On account of this poisonous action of iodoform, another 
organic compound of iodine hes been introduced. In this the pro- 
portion of iodine is somewhat smaller, and the carbon compound 
with which it, is;combined, instead of belonging to the alcoholic or 
open-chain series, belongs to the class intermediate between it 
and the aromatic series. In it four carbon atoms along with one 
of nitrogen form a closed ring, and to this four atoms of iodine 
are attached. This body, iodol, is a yellowish powder, which can 
be used exactly like iodoform. It has over iodoform the advan- 
tage of being free from any disagreeable odour, and of being less 
sueonous.. fa animals, however, it produces in large doses sym- 
ptoms similar to those of iodoform. and it has the disadvantage 
of being somewhat more irritant locally. 

Sozoiodol.—As the antiseptics I have already mentioned, 
although useful, wre not without their disadvantages, one would 
naturally look for something else which might be free from them, 
and one of the first ideas which would occur to a chemist would 
be to combine the iodine with some compound of the aromatic 
series instead of one of the fatty series, as in iodoform, or of the 
intermediate series, as in iodol. This has been done, and a large 
number of preparations have been introduced under the name of 
sozoiodol. This is a compound of iodine with paraphenol sul- 
phonic acid, which only differs from sozolic acid, or orthophenol 
sulphonic acid, which I have already mentioned, in the position of 
the hydroxyl and sulphonic ups. Sozoiodol forms salts like 

henol, the hydrogen in the sulphonic group being replaced by a 

; The salts chiefly used have been those of sodium and potas- 
sium, and they have been employed either in watery solutions, or 
mixed with talc or sugar of milk as powders in wee of iodoform, 
or in the form of ointments. Like iodol, they have the advan- 
tage over iodoform of being without smell, and, so far as experi- 
ence has yet gone, they produce no poisonous effect. ~ 

Chlorine Compounds.—Another natural idea is to combine 
chlorine instead of iodine with phenol, end this has been tried. 
Trichlorpherol contains three atoms of chlorine in place of three 


of hydrogen, It has a somewhat disagreeable odour, it is almost 
insoluble in water, but forms salts, and thoze of calcium and mag- 
nesium have been found to be not only powerful disinfectants, 
but. to have no irritating action on the tissues. 

The relation of these antiseptics will be evident from. a compa- 
rison of their graphic formule. 
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ANTISEPTICS IN LOCAL DISEASES. . 

The rpplication of germicides is not only useful in cases 
where the microbes form poisons, which by their absorp- 
tion may cause general poisoning, but is slso of service 
where the microbes produce only local mischief. Thus, 
resorcin and isdoform have been of great service in the treatment 
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of skin diseases, such as lupus, where the disease appears to 
depend upon, or at least to be constantly associated with, the 
presence of a bacillus. In such diseases it is easy to apply the 
remedy freely to the part affected, and also at the same time to 
remove such parts of the tissue as have been ery ame infiltrated 
with the microbes. Even malignant disease has been said to yield 
to the influence of local antiseptic treatment, and a spindle-cell 
sarcoma of the tonsil is said to have disappeared under the action 
of iodoform, although confirmation of such a result is desirable. 


TREATMENT OF CONSUMPTION. 

The most important result which could be obtained by the local 
use of antiseptics would certainly be the cure of consumption, 
and numerous have been the attempts to destroy the tubercle 
bacillus in the lung by means of antiseptic remedies, either in- 
haled or conveyed to the lung through the blood. Carbolic acid, 
salicylic acid, aromatic oils of various sorts, and especially eu- 
calyptus oil, have been employed as sprays or inhalations, and 
iodoform has both been inhaled and applied by insufflation, espe- 
cially in cases where the tubercle has affected the larynx. In 

ngeal phthisis these insufflations are certainly of use, and even 
where the disease is confined to the | a certain amount of 
amelioration of the symptoms has followed the use of antiseptic 
measures. It has not been shown that any real cure has been 
effected by them, and this is not at all wonderful when we con- 
sider the ee of applying them locally in such a way as to 
destroy the bacillus without affecting the delicate structures of 
the lung itself. But the idea seemed feasible that one might be 
able to introduce into the blood some substance which, during 
its excretion by the lung, would have an antiseptic action and 
destroy the microbes without damaging the pulmonary tissues. 
ingly, the treatment of phthisis by enemata, ae 
sulphuretteg hydrogen diluted with carbonic acid, was sugges 
and largely employed for a short time. It was stated by Claude 
Bernard that sulphuretted hydrogen is very rapidly eliminated 
by the lungs; so rapidly, indeed, that hardly any passes into the 
left side of the heart and the arterial system. Therefore the risk 
of poisoning -by enemata of the gas ought to be very small; yet 
Orfila had shown many years before that enemata of sulphuretted 
hydrogen might cause poisoning very rapidly. A case of poison- 
ing by the formation of this in the intestines has been 
recorded by Senator, and experiments by Cash and myself on the 
absorption of gas from the intestines confirmed Orfila’s results. 
The practice, therefore, seemed not to be without risk, and the 
occurrence of a fatal case, as well as the smallness of the bene- 
ficial results which have been obtained from it, have caused the 
practice to fall into disuse. 

The principle, however, appears to be rather a good one, 
and the direction in which one would now look is for some 
substance which would undergo slow decomposition in the 
intestine or in the body generally, and give rise to volatilé 
antiseptic oo en which would be slowly but constantly elimi- 
nated by the lungs, so that during the whole twenty-four hours 
the tubercle bacilli would be exposed to its action. Thougha 
volatile substance which would be excreted by the lungs is most 
likely to be beneficial, yet perhaps it is not absolutely necessary 
that it should be volatile. A soluble substance circulating in the 
blood might be efficacious if it possessed a specific power to 
destroy the tubercle bacillus without injuring the tissues of the 
lung or acting as a poison to other organs of the body. Such 

roperties are said to be possessed by helenine, which M. Korab 

ound to destroy tubercle bacilli when kept in contact with them. 
This is a form of camphor which occurs along with alantic oil 
and glantic acid in the root of elecampane (inula helenium). These 
are all, like other forms of camphor, antiseptics, arresting putre- 
faction, but having in addition a special power to destroy tubercle. 
The experiments of Marpmann appear to show that the latter two 
substances may possibly be useful, as animals to which they were 
administered did not die when inoculated with tubercle, while 
others similarly inoculated and which did not receive the medi- 
cine died. om have no injurious action upon map, and, after 
their prolonged administration to phthisical patients, the tu- 
bercle bacilli disappeared from the sputum. In cases of phthisis 


where I have prescribed helenine the patients appeared to im- 
prove. 

In a most suggestive paper by Dr. Burdon Sanderson he men- 
tioned the destructive effect which phenyl acetic and phenyl pro- 
pionic acids had been shown by Klein and Lingsrd to exert upon 
the bacillus tuberculosis. In consequence of this, Dr. Theodore 





Williams tried these substances in cases of phthisis, and a 
rently with very good results. They may, however, sometimes 
cause sickness and discomfort in the patient, and are not quite go 


well borne as helenine. Farther trials are required in order to’ 


establish the utility of any of these substances, and to ascertain 
whether other remedies, having a similar character, may not be 
discovered and found to be more efficacious. 


ACTION OF MICROBES IN THE BLOOD AND TISSUES. 

We may now turn from the consideration of microbes and their 
action when in contact with mucous membranes or raw surfaces 
to their effect after they have gained an entrance into the circu- 
lation. The bacilli of anthrax and of septicemia in mice pro- 
bably produce their effect chiefly in the blood, while other 
poisons, such as those of measles, rétheln, scarlet fever, small- 
pox, acute rheumatism, and tetanus, probably act more upon the 
tissues. Various theories have been proposed as to the mode in 
which the anthrax bacillus causes death. One idea was that the 
bacilli, by aggregating together, blocked the . capillaries. and 
caused embolism; a second was that they produced a ferment 
which decomposed the tissues; a third is that they give rise to 
one or more definite poisons. It is quite possible that all these 
theories may be, to a certain extent, correct, and that each of 
them may represent one factor in the production of the symptoms, 
The third of them is probably the most important, however, and 
the symptoms probably depend chiefly upon the formation of a 

oison. Indeed, Hoffa has obtained from pure cultures of the 

aciilus anthracis a ptomaine which produces the symptoms of 
anthrax, and death when subcutaneously injected; but it is not 
unlikely that the presence of a ferment may aid the anthrax 
bacillus in the production of a poison. Pasteur showed that the 
anthrax bacilli did not produce a ferment which was capable of 
— the disease when injected, for by filtering the blood of 
animals suffering from anthrax through porous cylinders, and 
thus keeping back the bacilli, he obtained a filtrate which was 
inactive. In all probability, any ferment whick the bacilli had 
formed would have passed through in the filtrate, and would have 
produced the ordinary symptoms after injection; but Nencki 

roved this in a — still more free from objection, for he 
inoculated gelatine jelly with anthrax bacilli. hese liquefied 
the gelatine and fell to the bottom, and the clear liquid which 
remained above produced no effect on animals. Wooldridge, 
indeed, claims to have transmitted the toxic power of anthrax to 
vegetable albumen, organisms being absent. 

These ———— rey to prove that if the anthrax bacilli 
produce a ferment at all, it is incapable of producing the disease, 
At the same time one must remember that after the injection 
either of the vegetable ferment, papain, or of sterilized septic 
blood into animals, Rossbach and Rosenberger found their blood 
swarming with bacilli. This observation seems to show that the 
ferment had rendered the blood more suitable for the rapid growth 
and multiplication of the bacilli. 

Puerperal Fever.—In puerperal fever it is probable that the pro 
duction of ptomaines in the tissues plays an important part, for 
Bourget isolated several toxic bases fon the viscera of a womal 
who had died of this disease. This would not by itself prove that 
these poisons had been formed during life, and were not simply the 
products of putrefaction, but he also obtained from the urine of 
patients similar bases which were highly toxic, and killed frogs 
and guinea-pigs when administered by injection. The amount of 
poison in the urine was test when the symptoms were most 
severe, and diminished when the patients recovered. This fact 
aes to indicate a connection not only between the poison and 
disease but between the gravity of the disease and the amount 
of poison. 

etanus.—The pathol of tetanus was for a long time doubt 
ful, and it was frequently ascribed to reflex excitability of the 
nerve centres due to the irritation of a cicatrix. It is now shown 
to be in all probability dependent ona bacillus present in earth of 
other matter contaminating a wound. The difficulty of thorough 
cleansing the infective mattér from slight punctures, and the ris 
of wounds about the hand -meguere. afterwards infected even 
when oeneny cleansed at first, explains why tetanus should 80 
frequently follow very trivial injuries. 

When animals are inoculated with matter taken from suppurat- 
ing points or with the medulla of animals which have died of 
tetanus, the disease is reproduced, and on microscopic examina- 





| tion a bacillus has been found to be present. From pure culti 
tions of this bacillus Brieger obtained four poisons. The first, 
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tetanine, produces tetanus in mice when injected in minute quan- 
tity. Another, which he has not named, also causes tetanus, along 
with a free flow of saliva and tears. Another, tetanatoxine, first 
produces tremor, then paralysis, and lastly violent convulsions. 
A fourth, spasmotoxine, causes severe convulsions both clonic and 
tonic. This discovery of Brieger’s renders it probable that the 
convulsions in tetanus are due to the action of a poison, but we 
cannot at once assume that this poe necessarily circulates in 
quantities with the blood, especially as the flesh of animals which 
have died of the disease may be eaten with impunity.’ It is quite 
possible that it may be formed either cutlecty or chiefly in the 
nerve centres, and that only very small quantities of it pass into 
the general circulation. 

Hydrophobia.—In hydrophobia this is very probably the case, 
and Anrep says that he has isolated a ptomaine from the brain and 
medulla oblongata of rabbits suffering from a severe form of rabies. 
This ptomaine is very poisonous, and minute doses cause the earlier 
symptoms of rabies, while large doses cause the phenomena usually 
observed in the latter period of the disease. A gradual habitua- 
tion of the animal to small doses of the ptomaine produced a 
certain degree of immunity.® 

Diphtheria.—From cultivations of diphtheria Roux and Yersin 
have obtained a soluble poison which may cause the symptoms of 
diphtheria in various degrees of intensity according to the dose. 
A large dose may cause rapid death, a smaller one may produce 
paralysis, ending fatally, while a still smaller one may cause only 
temporary paralysis.’° 

This poison, however, is not a ptomaine, that is, it is not of an 
alkaloidal nature. It appears to be rather allied to ferments, and 
is destroyed by boiling for ten minutes. The results of experi- 
ments already made render it hopeful that it may be possible by 
eh means to confer immunity from the disease, but this is not yet 
certain. 


TREATMENT OF DISEASES DEPENDING UPON INFECTION OF THE 
BLoop or TissuES BY MICROBES. 

There are two lines of treatment which one would naturally 
pursue. The first is to destroy the microbes or so weaken them 
that the leucocytes of the blood or the cells of the tissues may be 
able to complete their destruction. The second is either to elimi- 
nate the poisons they have formed, or to use some remedy which 
will antagonise their action. 

The difficulty of destroying microbes by drugs is still greater in 
the circulation and tissues than it is in the intestinal canal, or in 
any of the body cavities; for here the comparative solubility of a 
remedy will not help us. We require one which will destroy the 
microbes without injuring, or at any rate without injuring to an 
great extent, the cells of any of the tissues, for it will be carried 
to them all by the blood. It is quite clear that if the microbes 
are few in number, so that the fight between them and the leuco- 
cytes or tissue cells is a fairly even one, the balance may be turned 
by the use of a drug which will hurt the microbes more than the 
organism. Even if it should be somewhat injurious to both, the 
quantity required to kill the microbes will do the o ism no 
great harm, and the total result will be a cure; but if the mi- 
crobes are very abundant the antiseptic dose required to destroy 
them may be so great that it would of itself be poisonous to the 
diseased animal. We can thus see that experiments with the 
same remedy may vield very different results in the hands of dif- 
ferent observers, and that while some might laud it as a certain 
cure, others might regard it as of no use whatever. From its 
— antiseptic power carbolic acid was likely to be the remedy 

rst tried, and Bouley, Davaine, and others employed it in cases 
of anthrax with a certain amount ot success. 

Salicylic acid, which is closely wee en with carbolic acid in 

H 


j b_coon 
a% F™ 
| | 7. 
Le a 
Phenol Salicylic acid 


its composition, differing from it by the introduction of the carb- 
oxyl group, has also been tried in a great number of infective 





8 Sormani, Rendiconti del Reale Instituto Lombardo, March 28, 1889, quoted in 
Nature, May 2nd, 1889, p. 21. 
® Anrep, Vratch, No. 2, 1889, p. 52, abstracted in the JouRNAL, Feb. 9th, 1889, 


v. 319. 
10 Roux and Yersin, Annales dz l'Institut Pasteur, 1888, Nos. 11 and 12. 





diseases. In most of them it has been of little use, but in acute 
rheumatism it certainly lessens the pain and reduces the tempe- 
rature, giving the patient great relief. Whether it cuts short the 
disease, however, is a question which is not yet finally settled, 
although possibly the difference in opinion on this subject ma 
be tly due to the different modes in which it is administer 

It is evident, however, that amongst the enormous numbers of 
antiseptic compounds we may yet expect to find many drugs which 
may be useful as disinfectants in the blood and tissues. 

Treatment by Elimination: Purgation: Diuresis.—Another 
method consists, as I have mentioned, in increased elimination. 
Free purgation was formerly resorted to, and apparently in many 
instances with good results, nor is this to be wondered at when 
we learn that feeces contain large quantities of ptomaines as well 
as of microbes. ; 

But the most ready channel for the elimination of soluble 
poisons is the urine, and diuretics have long been used in the 
treatment of febrile diseases, and are still trusted as amongst the 
most efficient remedies. Acetate of ammonia with spirits of 
nitrous ether are still amongst the most favourite remedies as 
antipyretics. . ‘ 

Washing Poisons out of the System.—One of the best diuretics 
is a free supply of water, and Ringer pointed out the possibility 
of lessening the effect of poisons by washing them, as it were, 
rapidly out of the system.® This plan has recently been followed 
by Sanquirico’ with very striking results. In his experiments 
he injected quantities of a weak saline solution directly into the 
veins, immediately after the poison had been administered, or just 
when the symptoms of poisoning began to appear. By treatment 
in this way he found that three times the o lethal dose of 
strychnine had to be administered before death occurred. The 
poisonous action of chloral, alcohol, urethane, paraldehyde, caf- 
feine, and aconitine was also diminished, but not. very much, 
while that of morphine and nicotine was unaffected. In all cases 
the beneficial effect of the treatment was most marked when the 
diuresis was greatest. No doubt the effect of fluids is likely to be 
greater when they are introduced directly into the veins than 
when they are introduced eanges ~, Ryrean. the hayes 4 
canal, but the effect in both cases will be the same in kind, thoug 
different in degree. 1 think we sometimes follow this plan un- 
wittingly in febrile Nag a | feeding the patient on milk, and 
more especially on milk diluted with soda and potash water. We 
thus administer a larger quantity of liquid than we should other- 
wise be likely to do, and the carbonic acid in the effervescing 
water tends both to aid absorption from the stomach and to stimu- 
late excretion by the kidneys. ; Be Fi 

Leucomaines.— With the exception of peptotoxine, which is formed 
by the action of pepsine, I have hitherto spoken of alkaloids 
which owe their formation to microbes, and which are called 
ptomaines. But the cells of olen organisms also break down 
albuminous matter in the course of the functional activity, and 
alkaloids are formed in the healthy body, to which the name of 
leucomaines has been given. An eng has been 
made by Bouchard, to the effect that the oids formed during 
sleep have a stimulating action, so that when they accumulate to 
a certain extent they tend to excite the nervous system and make 
the person awake. Those, on the other hand, which are formed 
during the waking hours have a ee action, and tend to 
bring about a condition of sleep. ere is thus a sort of self- 
segelation in the processes of life, by which wa and 
are alternately ensured. To this point, however, I shali have to 
refer again in considering the action of soporifics. : 

Uremia.—In health all the poisonous substances formed eg d 
tissue-change are excreted chiefly in the urine ; but when the 
neys are diseased, or have been in any way rendered functionally 
inactive, the alkaloids ae co en _ give = to ~~ 
symptoms of poisoning which are usually known by the name 
Soe In voces of tineene of the kidney where such @ condition 
has been threatening, an exclusively milk diet proves of the 
greatest service, and probably does so in a great measure wy 
washing the poison out in the way I have just mentioned, althoug 
it is also likely that such a diet tends to limit their production. 
The objection may be raised that in a good deal of what I have 
just been saying there is no very obvious relation to chemical 
constitution. This is quite true, because, though B has 
pointed out that most of the alkaloids that he has o are 

Lancet . 628 ; 1, ibid., April 2ist, p. 705. 
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either amines or diamines, or else more complicated compounds of 
nitrogen and carbon allied to uric acid, yet the chemical structure 
of many of those formed in the body either in health or disease 
has yet to be discovered. When we know their chemical nature 
we may be able, in a case of uremic poisoning, at once to admi- 
nister an antagonistic remedy and save our patient, instead of 
standing, as at present, almost helplessly by. A knowledge of the 
relation of chemical constitution to physiological action is likely 
to guide us also in our investigations regarding the nature of the 
poisons in uremia. One set of poisons is probably allied to uric 
acid, and may include guanidine, methylguanidine, and other de- 
rivatives of urea. 

In health the greatest parts of the products of albuminous 

‘ waste are excreted by man in the form of urea; uric acid occurs 
only to a smali extent. But in various disturbances of nutrition 
we find that the quantity of uric acid is greatly increased, and 
that sometimes alung with. it oxalate of lime makes its appear- 
ance. We might, therefore, naturally look for compounds of oxalic 
acid as among the substances likely to give rise to symptoms of 
poisoning if retained in the body. 

Symptoms of Uremia.—For my own part, I have sometimes 
been struck with the extremely rapid pulse in cases of uremia, 
although there was no rise of temperature to account for it. This 

idity could hardly occur unless the vagus were either paralysed 
or inactive, and resembled so much the effect of atropine that I 
have been inclined sometimes to think that an atropine-like body 
was giving rise to the symptoms. 

Hypothesis as to the Nature of the Poison in Uremia.—Now 
there is a substance allied in its chemical constitution to oxalic 
acid, namely, oxalethylene, which has the power of paralysing 
the vagus and producing great rapidity of the pulse, just like 
atropine, which it also resembles in its action upon the pupil and 
brain, dilating the pupil and exciting the brain. When one atom 
of hydrogen in this body is repla by chlorine so as to form 
ehlor-oxal-ethyline, we obtain a body which no longer dilates the 
pupil, acts upon the brain like morphine, but still paralyses the 

s. Wethus have a up of symptoms which closely cor- 

nd with those occurring in certain cases of uremia. Should 
this substance, or any one nearly allied to it, be found to be pre- 
sent in cases of uremia, experiments could readily be instituted 
with a view of finding antagonistic compounds, and the end we 
desire might be attained. In some cases of uremia the injection 
of pilocarpine has arrested the convulsions, and it appears to me 
more likely to have Meee these effects by antagonising the 
convulsing compound than simply by producing profuse sweat- 
ing, although such an action might possibly tend to help elimina- 
tion. This appears to be more likely from the observation of 
Stinger that pilocarpine is only of use before the occurrence of 
eoma, for this symptom probably indicates either the presence of 
another alkaloid not antagonised by pilocarpine or an accumula- 
tion of poison to an extent which cannot be neutralised. 

In Fraser's experiments on antagonism he showed that, while 
atropine and physostagmine counteracted each other up to a cer- 
tain point, yet when the dose was too great the presence of both 
appeared to cause death more quickly even than either the oné 
or the other alone. 
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Oxalic acid Ethyl-glyoxal-ethyline or Oxalethylene. 
PREVENTIVE TREATMENT OF INFECTIVE DISEASES. 

In the early part of my lectures I mentioned that just as we 

- @an prevent the growth of a crop by destroying the seed or 

rendering the soil ‘barren, so we may prevent the occurrence of 

infective diseases, either by destroying the microbes which form 

‘the disease germs or by altering the soil, namely, the organism in 

' which they are to grow. We read in history of an ancient ‘custom 

of rendering the soil of an enemy’s city, which had been razed to 

the ground, barren and waste by sowing it with salt, and in our 

daly’we see a simi'ar plan made use of to prevent the growth of 

roe weeds on gravel walks. The beneficial results of vac- 

‘imation for small-pox showed the possibility of sterilising the 

for particular microbes, so that they could no longer 

thrive in it; and Pasteur’s treatment of anthrax with a weakened 

virus induced men to ask the question—How is insusceptibility 

to disease induced? and to try whether it was possible to prevent 








disease by the administration of chemical substances instead of 
by inoculation with microbes. One of the most powerful of all 
disinfectants is corrosive sublimate, and it has the advantage of 
exerting its antiseptic powers in all kinds of liquids. Koch used 
it, but without success, as a cure for anthrax, administering it 
after the disease had already been established. Cash administered 
it to animals as a preventive, and found that those which had 
received it for some time before inoculation remained well, while 
those not so treated died after inoculation. The possibility of 
preventing infective disease by the administration of remedies 
was thus proved. Pasteur, with the prophetic insight of true 
genius, arrived at the conclusion that the active agent in pre- 
venting hydrophobia was a chemical substance formed by a 
microbe and not the microbe itself, and upon this idea his plan of 
preventing hydrophobia is based. Wooldridge found that when 
anthrax bacilli were cultivated in beef broth, and the bacilli them- 
selves were removed by filtration, the filtrate containing, as it did, 
the products which they had formed during their growth rendered 
an animal into which it was injected proof against anthrax inocu- 
lated afterwards. Pasteur and Perdrix found that the blood of 
animals suffering from anthrax when sterilised and injected into 
rabbits appeared to protect them against subsequent inoculation, 
Chantemesse and Vidal have found that the administration of 
sterilised cultures of the typhoid bacillus protects against sub- 
sequent inoculation with the germs, and similar results have been 
obtained by Roux and Chamberland in regard to septicemia. 
Salmon and Smith have found that a similar treatment witha 
sterilised culture of the hog bacillus will ange pigeons against 
inoculation of the said disease, but they have not yet succeeded 
in protecting pigs. Lately, also, Pasteur and his assistants have 
succeeded in cultivating the organism Nyogereed arte rise to diph- 
theria. They find that the poison which it produces is most viru- 
lent, so that an exceedingly minute quantity of it will produce 
death. Like the disease itself, this poison will produce paralysis 
of motor nerves, and it seems probable that the symptoms of the 
disease are, to a great extent, due to the absorption of the poison 
from the surface of mucous membrane upon which it is formed. 
This poison appears not to be of an alkaloidal nature, but rather 
of an albuminous character, and it is allied to ferments by the 
fact that it is quickly destroyed by boiling. Inoculation with 
minute doses of the poison, gradually increased in quantity, will 
finally not only render an animal insusceptible to the sarge 
quantities of the poison, but = it against the diphthe 
when the disease germs themselves are afterwards inoculated. 


MopDE OF ACTION OF PREVENTIVE INOCULATION. 

The tolerance of poison which has been established in the case 
of diphtheria is probably similar in its character to what occurs 
during the habitual use of morphine. But perhaps the simplest 
case of acquired toleration is observed in salmon and other fishes 
which ‘live at one time in salt, and at another in fresh, water. 
If such a fish be transferred directly from sea water to river 
water, or vice versd, it would quickly die, the water to which 
it was unaccustomed at the time acting as a poison to it. 
But if the transition occur omer as it does in the migrations 
of the fish, where it passes from salt water to brackish, and then 
to fresh, or vice versd, the tissues of its body, especially of its 

ills, become adapted to the gradual change, and no harm ensues, 

n the ordinary course of invasion of an organism by microbes, 

the microbes appear to have the power of secreting some sub- 
stances which will destroy the cells of the organism. If these 
are, however, protected against the poison by previous graded 
inurement to its action, they resist the microbes and destroy 
them. The whole subject is still in its infancy, but the results 
already obtained raise great expectations for the future. There is 
one point, however, which seems doubtful, and that is the dura- 
tion of the immunity which may be thus conferred. 

Sewill has found that by inoculation with small quantities of 
snake venom, he can establish a certain tolerance for larger 
quantities of the poison injected at once ; but this tolerance wears 
off after six months, so that it rather resembles the tolerance 
which is established for morphine by its continuous use than the 
immunity against small-pox which is conferred by vaccinution. 
It is possible that the germs of a disease may establish in the cells 
of the o ism which it attacks a power of producing some sub 
stance inimical to their growth, and that this power may continue 
for years unchanged without any external evidence of its pre-/ 
sence. Possibly some evidence of such an alteration might be 
found by careful examination of the poisons excreted in the 
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urine of an animal before and after preventive inoculation of 
anthrax, and careful comparison of the action of these sub- 
stances upon the life of anthrax bacilli. But the whole ques- 
tion is a very wide one, and an enormous amount of patient and 
laborious investigation will be required before we get any 
accurate knowledge on the subject. 


CHEMICAL STRUCTURE AS AN INDICATION TO THE CHOICE OF 
; ; ANTISEPTICS. 

_ But there is one inquiry which is of still more immediate prac- 
tical interest, and that is, which compound is likely to be most 
powerful as an antiseptic, and least likely to produce at the same 
time unpleasant or dangerous symptoms. Phenol itself has an 
antipyretic action, but its poisonous and antipyretic properties 
run too nearly parallel to allow of its being much used to reduce 
temperature. On comparing the action of phenol with similar 
compounds in which two or three atoms are replaced by hydroxyl 
instead of one, as in phenol, it has been found that the toxic 
action is, poe the whole, rather increased with the increased 
number of hydroxyl groups, phenol being hardly so poisonous as 
resorcin, and a in its turn less poisonous than phloroglucin. 

OH 


OH 
( \ “N\ 4 
| | 
\7 \ 70H HO. 70H 
Phenol Resorcin Phloroglucin 


The rapidity of action of these drugs is in‘inverse ratio to their 
toxic power; phenol, which is less toxic, acts most quickly, 
and phloroglucin mostly slowly. Resorcin is apparently inter- 
mediate. 

But we have not merely to consider the number of hydroxyl 
groups in the body. We must consider also their position in rela- 
tion to the benzene nucleus. ‘This nucleus consists of six carbon 
atoms united together to form a close ring, and to each one an 
atom of hydrogen is attached, so that we have six hydrogen 
atoms attached to six carbons, and the formula is C,H,. It is not 
quite certain how the carbon atoms are united amongst themselves. 
According to Kekulé, they are alternately united by double and 
single affinities, while others have proposed connections between 
atoms on opposite sides of the ring. 

_ We must bear in mind that this ring is simply hypothetic, but 
it gives us @ convenient means both of representing aromatic sub- 
stances and of studying their relationship. 

Whatever the real nature of the connection may be, it appears 
that the benzene nucleus is symmetrical; and that if we replace 
an atom of hydrogen in it by hydroxyl, chlorine, methyl, or any 
other radical, the product is the same whichever atom of hydrogen 
is replaced, But, if we replace a second atom, the case is dif- 
ferent, for the fact that one atom in the original nucleus has 
been already replaced has rendered the nucleus unsymmetrical. If 
the second replacement occurs on a carbon atom next to the first, 
it is represented in a formula by the figures 1:2, and is said to 
be in the ortho position. If on the next atom but one it is repre- 
sented in a formula by 1:3, and is said to be in the meta position, 
and if in the next but two, it is represented as 1:4, and is said 
to be in the para position. The position of radicals replacing 
hydrogen in the benzene nucleus affects the chemical behaviour 
of the compound very considerably. ; 

Thus if an alkyl, such as methyl, be attached to one carbon 
atom, the attachment of a sezond negative radical, such as hy- 
droxyl, to the nucleus in the ortho position prevents its oxidation 
in acid solutions, but hastens it in alkaline ones, and there can 
be little doubt that the relative position of the radicals attached 
to the benzene nucleus will affect the processes of oxidation and 
reduction which it undergoes in the organism, as much as it 
would do in the hands of a chemist. We have, perhaps, too few 
data as yet to come to a definite conclusion regarding the exact 
alterations which the position of a group in the benzene nucleus 
will effect in its physiological action, but a number of most inter- 
esting data have already been obtained. Thus it has been found 
that in the case of the dioxybenzenes, where two hydroxyls occupy 
the ortho position, the action is most powerful. It is weakest in 
the meta position, and is intermediate in the para position in 
the benzene nucleus. 

In the case of the trioxybenzenes where we have three hy- 
droxyls, we find that when these are in position, 1, 2, 3, or are con- 
secutive, as it is termed, the toxic action is greater than when they 
are in the position 1, 3,5. In the first instance, as in pyrogallol, 
any two hydroxyls are to each other in the ortho position, whereas 





in the second, emia. any two are in the meta position to 
each other. If we replace the hydroxyl in phenol by carboxyl 
(COOH), we lessen its toxic power very considerably, though the 
substance we obtain—benzoic acid—still has considerable anti- 
septic power. If we replace one atom of hydrogen in the benzene 
nucleus by. hydroxyl, and a second by carboxyl, we find that the 
same rule holds good as for the di-oxy compounds. Here, too, the 
rule regardinz position holds good, for salicylic acid, in which the 
hydroxyl and carboxy] are in the ortho position, is more powerful 
than either of its congeners meta and para-oxy-benzoic acid, in 
which they are in the meta and para position respectively. 
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SOME AFFECTIONS OF THE GENTTO- 
URINARY ORGANS. 


Delivered at the Royal College of Surgeons of England. 
By MATTHEW BERKELEY HILL, F.R.CS., 
Senior Surgeon to University College Hospital. 
LECTURE 1. 

DIMENSIONS OF THE NORMAL URETHRA. 


BrForE describing the conditions caused by chronic urethritis, 
the lecturer briefly enumerated the conditions and variations of 
the healthy urethra when tested by the meter and examined by 
the endoscope. The natural condition of the urethra when at rest 
is that of a tube with its elastic walls closely contracted, capable 
of yielding to the flow of urine and the passage of a sound much 
a than any stream of urine. This expansibility varies in 
different parts of the canal: being greatest in the prostatic por- 
tion. There it reaches to fifty or sixty millimétres in circumference. 
At the aperture in the triangular ligament it rangés from about 
forty to about twenty-five millimétres, most commonly it is about 
thirty millimétres. At the bulb, expansibility of the urethra 
again is sometimes forty millimétres, when the rest of the penile 
portion is only thirty millimétres. The meatus varies greatly, 
twenty-five millimétres being the common size. 

When seen through the endoscope, the colour of the mucoug 
membrane is pink, or bluish-pink, varying in different individuals, 
but identical with the hue of the buccal mucous membrane. The 
surface has a fine gloss or brilliancy given to it by a thin lubrica- 
ting layer of mucus. Along the floor two fine furrows course 
wards, and towards the deeper part minute carmine tinted papilla 
are visible. The openings of ducts can be seen in health in the 
prostatic portion, but seldom or never in the at anterior to the 
triangular ligament. The lumen is generally linear when closed, 
and in the penile part transverse, eg the fossa navicularis, 
where it is vertical and lozenge-shaped. At the membrano-pros- 
tatic portion the lumen is saddle-shaped or arched. 





Curonic URETHRITIS. 
The morbid changes seen in the urethra in chronic urethritis 
were illustrated by Srawings taken by Mr. Frank Collins, and by 
diagrammatic enlargements of them. 


Morsip CHANGES IN URETHRITIS. : 

Varieties of Urethritis.—Inflammation may invade the tissues 
in several ways; first, simple mucous catarrh; next, inflamma- 
tion of the whole substance of the mucous membrane and sub- 
mucous tissue, and even the erectile tissue; lastly, the glands of 
Littré and lacune of gs x are chiefly affected. Near the 
meatus long ducts open, which occasionally become inflamed, 
and are very slow to heal. These ducts are most easily seen in 
persons who have slight hypospadias, as small dots from which 
muco-pus comes by slight squeezing, and through which a probe 
can be passed for half aninch. Further down the canal the in- 
flammation may extend along the ducts into the glands of Co 4 
and further still, by the ducts into the body of the prostate. 
sides these simple catarrhal extensions there are other affections 
which may be classified as: : 

1. Superficial granular induration of the mucous membrane. 

2. inflammation of the glands and lacuns. 

3. Areas of deepér iaduration with proliferation of cells, ulti- 
mately converting the mucous tissue into fibrous tissue. 
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4. Patches of fibrous tissue penetrating into the submucous and 
erectile tissue. 

Coincidence of these Varieties.—The readiness with which these 
forms relapse, makes it not uncommon to have them present to- 
gether in the same urethra. In general inflammation of the 
mucous membrane itself, the membrane is bright red, with an 
absence of mucus, and is so swollen that the lumen becomes cir- 
cular or oval. Later on, the general red congestion changes to 
isolated dark red patches, around which the natural colour reap- 
pears in the mucous membrane. Further, chronic inflammation 
goes on in the parts still left congested. 

Erosions and Granulations.—The loss of epithelium from small 
areas forms shallow erosions, from which in some: cases spring 
up  ppmemage so e which appear as uneven red areas, often dotted 

th grey adherent pus. The rows of grdhulations stretch ob- 
‘ liquely or transversely along the urethra, leaving ultimately a 

ish grey streak of fibrous tissue, or which may rise into thin fibrous 
ridges, and thus forming the so-called bridle strictures. These 
terminations are usually permanent; in some patients they may 
disappear and their sites become indistinguishable; especially 
= erosions disappear altogether and leave the tissue elastic 
as before. After the catarrh dies, the mucous membrane is often 
left paler than before, or with patches of brown pigmentation. 
Over the generally pallid surfaces large blood vessels may be 


seen. 

Glandular Changes.—In the changes of the glands and lacune, 
the glands first appear as little red dots; around these red dots, 
a to the shrinkage of submucous infiltration, little white 
circular areas develop. The ducts sometimes, owing to wasting 
of their walls, give cup-like greyish-brown depressions with yellow 
pus lying in their floor. Gradually the redness disappears from 
these dots and they become indistinguishable from the red areas 
in which they have been placed. 

Deep-seated Inflammation.—The deep infiltration of the mucous 
membrane and underlying erectile tissue causes changes of more 
serious character, among which is the conversion of the parts 
affected into ordinary scar tissue without ulceration. The changes 
may reach considerable development before the superficial con- 
gestion and bright colour of the patch undergo diminution. The 
redness then subsides to a purple and greyish lilac hue, slowly 
becoming y or yellowish-grey. The surface of these 
patches is often rough, and the lustre small, owing to the imperfect 
epithelium which covers them. A leading characteristic of these 

eeply spreading inflammations is their abrupt limitation. The 
superficial indurations shade gradually away into the surround- 
ing non-inflamed mucous membrane; the deep ones, on the con- 
trary are quite isolated nodules. Their presence is indicated as 
the inspecting tube passes them by the way in which the lumen 
wriggles from side to side through their want of contractility. 
After some months’ duration, the surface of the scleroses becomes 
irregular or ridged. The lumen, instead of being transverse or 
linear, is pushed into various positions, arched, sinuous, or guttered. 
Probably these deep nodules of sclerosis are not absorbed; the 
superficial ones doubtless are frequently cleared away, but the 
deeply spreading ones remain to form fibrous stricture of the 
urethra. 

Symptoms of Chronic Urethritis.—The symptoms of chronic 
urethritis were dwelt upon, being little more than a drop of milky 
white muco-pus occasionally seen at the meatus, or as shreds and 
flakes in the urine. This in most cases was due to patches of 
granulations at the bulbous or membrano-prostatic portions of the 
urethra. These were shown to be the source of the frequent re- 
currence of scalding and free discharge during the course of 
chronic urethritis, if the patient departed from his régime or dis- 
continued the use of his injections. The uncertainty of the length 
of time during which contagious power continued in a discharge 
was remarked upon, and it was acknowledged to be impossible to 
lay down a hard-and-fast rule as to the time when liability to 
communicate disease was lost. It was suggested that the discharge 
produced by a few granular patches on the surface of the urethra 
would no longer provide a contagious discharge; but so long as 

harge came from crypts and ducts of glands there was pro- 
bability that it contained the power of communicating gonorrhcea. 

Narrow Meatus.—Narrowness of the meatus was shown to be a 
common cause of the maintenance or prolongation of disch 4 
and moreover that symptoms of much greater importance might 
be uced by this abnormal condition of the outlet, such as aif- 
ficulty in micturition—spasm at the deeper part of the urethra 
during the passage of a sound so great as to suggest the presence 





of real stricture. The localities where granular patches and in- 
durated areas were most commonly met with were pointed out, 
being the bulbous portion, and about three inches from the 
meatus. 

The Relation of Glandular Changes to Gleet.—The occurrence 
of inflammation in the glands and closed ducts, caus small 
abscesses and fistula, as a source of gleet, was explained. The 
occasional extension of the inflammation to Cowper's glands was 
indicated by circumscribed perineal swelling away from the me- 
sial line and near the crus penis, by the sudden disappearance of 
the swelling and the inconvenience caused by it, with simulta- 
neous abundant discharge of pus during an act of micturition 
The occasional formation of large abscess or perineal fistula, in- 
stead of evacuation of the Cowperitic abscess, along the duct of 
the gland, was mentioned. The frequency of acute prostatitis, or 
of acute epididymitis, occurring at any period of the existence of a 
chronic urethritis, was also mentioned. 
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LECTURE II. 

IN the course of these lectures it will be shown that the sac of an 
acquired hernia is a late and extreme manifestation of the morbid 
state of the abdominal wall. The data which have been collected 
indicate that before the sac of an acquired hernia is created there 
is a preliminary bulging of the abdominal walls, especially in the 
region of the hypogastric fosse, and therefore it is proposed, as & 
preliminary, to mention those fosse ; and this is the more called 
for because they are variable, and the non-recognition of some of 
their conditions leads to error and confusion. 

The hypogastric fosse have been described so often that an 
account of them is quite unnecessary. It is oo to mention 
them under two headings, namely, congenital hypogastric fosse 
and acquired hypogastric fossz. 

The congenital hypogastric fosse are caused by the folds of 
peritoneum which are raised by the urachus, the ob iterated hypo- 
gastric arteries, and by the epigastric arteries. They are given in 
the accompanying drawing (Fig. 3) of the front wall of the 





Fig. 3.—The h 
trunk was divided by a coronal section. The right hypogastric fosse 


astric fossz of a male subject beyond middle age. The 


are deepest. B., bladder. Ex., external hypogastric fossa. I., in 
hypo; Btric fossa. M., middle hypogastric fossa. a L., left hypo- 
gastric fold. Hy. R., right hypogastric fold. Ep. A., fold of epigastric 
artery. Ur., fold of urachus. Sketch from a photograph by C. 8. 
Patterson. 
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The drawi 
ph taken by Mr. C. S. Patterson. 

occupies the middle line above the urinary 

side of it are the sharply-defined hypogastric folds, and still 


abdomen seen from behind. was made from a pho- 
e fold of the urachus 
bladder, and at each 
farther out and running towards the brim of the pelvis, are the 
folds or ridges ca by the epigastric arteries. For a reason 
which will iven later the epigastric fold is, as a rule, and as 
it happens in this instance, only prominent in the right side. 
These three folds bound the internal, middle, and external hypo- 
tric fossee. The internal is sometimes called thesuprapubic fossa, 
and its base corresponds with the crest of the pubes; the middle, 
the deepest, lies behind the inguinal canal, and also leads towards 
the femoral ring ; the external, as is well known, leads towards 
the internal abdominal ring. The relation of these fosse to differ- 
ent forms of hernia need not be mentioned, and are generally re- 
cognised, and at present their varying depth is of more importance 
The —_ of the ~~ hypogastric foss varies with the de- 
of prominence of the three peritoneal folds orridges. When 

the latter are absent, as they sometimes are, the limits of the 
fossee can with difficulty be defined; when the folds are promi- 
nent, their depth is correspondingly great. However, when the 
hypogastric folds are very wide, they lie flat against the abdo- 


minal walls, and do not create such deep fossz as might be ex- 


ted. 

The acquired hypogastric fosse correspond in boundaries and 
position to the congenital, which have just been described, but 
they owe their depth to a pathological change in the abdominal 
mor | ; that structure, when unable to resist the pressure of the in- 
testines, bulges where it is the least strengthened, namely, at the 
hypogastric fosse. The hypogastric fossee of the right side are 
the first to — and euler 9 ye ey —_ oe Fig > 
not escape. e specimen which is depicted in the figure (Fig. 
was made from a part of the chientnel wall of a man beyond the 
middle period of life, and in it the bulging of the hypogastric fossee 
of the right side is very marked ; indeed, were it not present, it is 
questionable whether the ridge of the epigastric artery would be 
so prominent. Thus the ey snes fossee may exist under these 
conditions: first, they may be vem age deep, owing to promi- 
nence of congenital folds; secon 2 Ne congenital fosse may 
be deepened by a bulging of the abdominal walls; and, thirdly, 
the congenital folds being hardly discernible, the fosse may be, as 
it were, created by the bulging. The greater depth of the hypo- 
gastric fossee of the right side was next discussed, and attributed 
to peculiarities in the attachments of the mesentery, and the pre- 
ponderance of right hernia in early life was assigned the same 
causation. The lecturer further said that the formation of 
acquired hypogastric fosse was antecedent to the formation of 
an acquired hernia. ; 

The standard of comparison which has been constructed 
and explained in the previous lecture makes it possible 
to gauge the length of the mesentery, the height of the 
mesentery, and the excursion of the intestines in those who have 
hernial sacs or herniz. This branch of the pathology of hernia 
has not, so far as can be ascertained, been properly followed out, 
and therefore it seems desirable to give the details of the various 
cases. This is the more called for, because, although the general 
results seem clear and free from doubt, yet each case has pecu- 
liarities of its own, and a knowledge of these is of importance in 
arriving at a final judgment upon the pathology and treatment of 
the disease. 

Considered from the point of view of the length of the mesen- 
tery, the height of the mesentery, and the excursion of the intes- 
tines, the whole of the cases naturally fall into certain groups, 
the first of which comprises those in which there were congenital 
hernial sacs or hernis. Before detailing this group of cases, it 
may be convenient to tell briefly what they seem to show. In 
the first place, they show that the mesentery is not elongated ; 
secondly, that it is suspended at its proper height; and thirdly, 
that the excursion of the intestines is not increased. But they 
show in addition that, contrary to what many think, a congenital 
hernial sac may exist ‘without the bowel protruding, although the 
mesentery is quite long enough to permit of that occurring; and 
further, that the ree, may prolapse into a congenital sac, 
become strangulated, and cause death, although the mesentery 
hardly permits it the ordinary amount of downward excursion. 

The lecturer then gave several illustrative cases, such as the 
following, to show that in congenital hernia the mesentery 
was not elongated, that it was suspended at the usual height in 
the abdomen, and that there was in them no increased excursion 
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of the intestines. On these and other grounds it was ed that 
acter pone | cases of congenital hernia the fault was in the abdo- 
minal _ , and consisted in a congenital patency of the processus 
vaginalis. 

tase of Congenital Hernia without ation or Prolapse of 
the Mesentery. Age 24 years.—A well-built man, five feet five 
inches in height. He was said by his mother to have had a 
rupture for four years, and to have wornatrussfor the same period. 
On January 28th, 1889, a small hernia came down suddenly and 
became acutely strangulated. An operation was performed, 
fourteen hours after, by Mr. Thomas Smith, who has kindly 
allowed me to make use of the case, and who opened the sac and 
returned the intestines. Death resulted soon afterwards from per- 
foration of the intestine and peritonitis. Dissection showed that 
there was a long and narrow congenital hernial sac, with a well- 
defined plica vascularis running up its posterior wall. The sper- 
matic vessels were closely related to the sac, but were by no means 
inseparable. The mouth of the sac was not much more than half 
an inch in diameter, and there were no peritoneal bulgings. The 
mesentery was six inches and a half long, including the width of 
the intestine, and exceedingly well and strongly suspended at four 
inches and a half above the base line, and the same remarks and 
measurements apply to the transverse meso-colon. The range of 
the intestines was, as might be expected from the foregoing, less 
than is customary. The cecum just touched the right crural 
arch. The ileum could just be made to touch each crural 
arch, and also the pubic spines. The meso-sigmoidea was 
four inches and a half long, and attached four inches and a 
half above the left crural arch; its range of downward move- 
ment was one inch beyond the left crural arch. The stran 
gut wasapiece of ileum eight inches long and the same distance from 
the czecum ; it wasthe only portion which reachedasfar asthe pubic 
spines, and it onl oneal a — small hernia, the whole calibre 
of the gut being barely involved. The large intestines and other 
organs were perfectly normal. Thus, this unfortunate man was, 
so far as the length and attachments of his intestines were con- 
cerned, less predisposed to hernia than is usually the case. The. 
fault lay in a patency of the processus vaginalis, and, with this 
exception, his abdominal walls were natural, and had no protru-- 
sions or ry 4 = The hypogastric region was smooth, and the 
margins of the hernial apertures flush with the rest of the peri-. 
toneum. 

The cases of acquired hernial sacs or herniz may be ed in- 
groups, which are differentiated from one another by the condi- 
tions which exist within the abdomen. The first group includes 
cases of acquired hernia in which there was neither prolapse nor 
elongation of the mesentery, and in which the hernial sac was = 
sumably due to a lack of resistance in the abdominal walls. e 
second group includes cases of acquired hernia in which there was 
no elongation of the mesentery, but in which the flexura duodeno- 
jejunalis and the root of the mesentery and its hinder attach- 
ments had become obviously lower in the abdomen. This condi- 
tion is referred to in these lectures as “prolapse of the mesentery.” 
The third class includes cases of acquired hernia in which there 
was no elongation of the mesentery, but in which there was 
prolapse of the mesentery, complicated with prolapse of other 
organs, especially of the transverse meso-colon and of the 
kidney. 

The tom “simple prolapse” will be applied to those cases in 
which the a alone is prolapsed, and the term “compli- - 
cated prolapse” to those in which both the mesentery and other 
organs are affected. It also seems probable that prolapse of the’ 
mesentery should be further classified as “ 1” and “com-. 
plete.” 54 the first lecture it was shown that, from the point of 
view of suspension, the root of the mesentery was by far the most. 
important , and the cases which are about to be related sug- 
gest that it may descend without the lower attachments be 
involved, thus constituting a “partial prolapse.” The lower en 
of the mesentery often accompanies the root in its descent, and 
this complete descent will in future be referred to as “ complete 

rolapse.” The various cases of acquired hernia which are comprised 
in the above mentioned groups are,as might be expected, never 
quite alike, and therefore it is proposed, as in the case of the con- 
genital hernis, to present them with some detail. This is the 
more n because, so far as can be ascertained, the branch 
of their patho which is mainly treated of in these lectures 
has hitherto received but little attention. Before describing the 
cases themselves, it may tend to clearness if they are briefly men- 
tioned with special reference to three cardinal points—namely, 
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the length of the mesentery, the height of the mesentery, and the 
excursion of the intestines. 


BL 








Fig. 4.—Prolapse of the mesentery and hepatic flexure of the colon. In 
this case the kidneys were small and contracted, and not prolapsed. 
The flexura duodeno-jejunalis was an inch and a half above the base 
line. The ilium extended three inches beyond the right craral arch. 
From a male, aged 68, who had an oblique acquired inguinal sac on the 
right side, and a peritoneal bulging at the left middle hypogastric 

The length of the mesentery has been measured with twenty~ 
one people with aequired hernial sacs or hernia, and whose ages 
ranged from 31 to 85 years. In none of them did the mesentery 
exceed the length which is ordinarily met with in people of their 
time of life. The longest mesentery—always remembering that 
the measurement includes the width of the intestine—was nine 
inches, and the shortest four inches and a half. In two instances 
the mesentery was eight inches and a half long; in five, eight; in 
four, seven and a half; in three, seven; in one, six and a half; in 
two, six; in one, five and eau wg and lastly, in one, five 
inches long. It is noteworthy that in as many as nine the me- 
sentery should be below the average length—namely, seven inches 
and a half. 

The height of the flexura duodeno-jejunalis and of the root of 
the mesentery, has been ascertained in twenty-seven cases of 
acquired hernial sacs or herniz. The ages of these ranged from 
24 years,in a woman with femoral hernia, to 85 years. The 
measurements given in the first lecture seem to show that the 
root of the mesentery ought to be at least three inches above the 
base line; and, from what has just been said, we should expect 
that some of the measurements, those from cases belonging to 
the first group, would reach or perhaps surpass this standard. In 
the woman of 24 years of age who had a femoral rupture, the 
flexura was four inches above the base line; in a second case, of 
a different nature and perhaps congenital, it was three inches and 
a half, and in four others three inches above the base Jine. In all 
the other cases the flexura duodeno-jejunalis and root of the 
mesentery was much lower than usual. In one instance it lay at 
the same level as the base line; in two it was half an inch above 
it; in two an inch above; in four an inch and a quarter above; 
in four. an inch.and.a half above; in one an inch and three- 
quarters above; in four two inches above; and, lastly, in three 
two inches and a half above. If these measurements be compared 
with, those obtained from people without acquired hernise or 
bulgings of the abdominal wall, the difference is very striking; 


‘high. On the ri 


cases of acquired hernia is one of the most important factors in’ 
their pathology. In subjects without hernial sacs the intestines,’ 
it ws 4 be remembered, were usually able to pass beyond the 
lower limits of the abdomen. The greatest downward excursion” 
was three inches, and was met with in eleven instances; the 
smallest excursion was in those cases in which the small intes- 
tines could just be made to touch the crural arches or pubic spine, 
and this happened in twelve cases. 

In twenty-seven cases of acquired hernia the smallest excursion 
of the small intestines was an inch and a half, but this occurred 
in only three instances; in seven others the excursion was four 
inches. Between these extremes were other cases, two of which 
had an excursion of three inches and a half; in seven an excur- 
sion of three inches. Thus, without going into further particulars, 
it may be said that the downward excursion of the intestines ig 
greatly increased in acquired hernia. 

In the next place an analysis of the cases shows that, almost 
without exception, the increased excursion of the intestines in 
acquired hernia is associated with a low attachment of the 
mesentery. The vores gs to this rule are more apparent than 
real, and are accounted for by the extreme variability of the length 
of the mesentery, and it has just been said that the length of the 
mesentery, in those with acquired hernia, ranged from nine inches 
to four inches and a half. Before giving the cases in detail, a few 
instances may be given to support the foregoing propositions. In 
the two cases in which the flexura duodeno-jejunalis was half an 
inch above the base line, the intestines passed four and three 
inches beyond the lower limits of the abdomen; in two cases, in 
which the height of the flexura was an inch, the excursion was 
three inches and four inches; in four cases, in which the height 
was an inch and a quarter, the excursion in two was four inches, 
in one three and a half, and in one two and a half; but the latter 
is a very good instance of the influence which the length of the 
mesentery may have in modifying the excursion of the intestines, 
for it was only six inches long. 

The question of the excursion of the intestines will be referred 
to again in discussing the mechanism of prolapse of the mesentery, 
and then it will be shown that in the latter condition not only is 
the range of downward movement of the jintestines increased by 
prolapse, but that the direction of the excursion tends to be 
altered. 

The lecturer next gave a number of instances to iilustrate the 


three groups of acquired herniz, and the following may be quoted 
as fairly typical examples. 
Case of Acquired Hernia without Elongation or Prolapse 


of the Mesentery, aged 46 years.—The following case belongs 
to the class of acquired hernia in which there was neither 
elongation nor prolapse of the mesentery, and in which 
there is presumably a fault in the abdominal wall. The 
patient was a female, and five feet seven inches high. She had a 
protrusion of the peritoneum through the right femoral ri 
more than half an inch deep, and another of a smaller size at the le 
femoral ring. The mesentery was six inches and a half long, and 
the flexura duodeno-jejunalis was three inches, and the transverse 
meso-colon three inches and a half above the base line; the end 
of the mesentery held the “intestine close against the psoas 
muscle, three inches above the right crural arch. The downward 
excursion of the intestines was as follows: the cecum passed 
three-quarters of an inch beyond the right crural arch; the ileum 
two inches and a half beyond the same landmark; an inch beyond 
the spines of the pubes, and an inch and a half beyond the left 
crural arch. The colons were quite normal, and the sigmoid 
flexure had no mesentery, and crossed the psoas three inches above 
the left crural arch. 
The lecturer said he believed that this and the other cases of a 
like nature which he gave exemplified a state of things which 
exists in many of those females who have small femoral protre 
sions. The femoral apertures seem to have been so weak as to 
have been unable to resist the pressure of the intestines, although 
unincreased by either F am age or elongation of the mesentery. 
Case of Acquired Hernia with Slight Simple Uncomplicated 
Prolapse of the Mesentery, but without Elongation of the Mesen- 
tery.—The following is a fairly typical instance of what is meant 
by simple, uncomplicated, prolapse of the mesentery. In some of 
the other cases. the prolapse was greater, but, nevertheless, this 
may be given as an ordinary example. A male who had attained 
the advanced age of 84 years, and who was five feet four inches 
ht side there was the sac of an i 
hernia at least h 
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and on the left side a similar pouch, three-quarters of an inch 
deep, and easily admitting the first joint of the index finger. The 
mesentery, including the width of the intestine, was seven 
inches and a half long, and its beginning at the duodeno-jejunal 
flexure was two inches above the base line, and its end two inches 
and a half above the crural arch; the transverse meso-colon was 
three inches rane = bere dt The tg epee had 
following range of downward movement: they passed an inc 
and a half beyond the right crural arch, an inch beyond the left, 
and touched the pubic spines. The cecum touched the anterior 
superior spine of the ileum. The colon had no peculiarity, but 
the sigmoid flexure had a very short mesentery (less than an 
inch), and crossed thé psoas an inch anda half above the left 
crural arch. . 

There are several features of interest in this case; the pro- 
lapse of the mesentery was not large, but nevertheless the distance 
of the commencement of the mesentery and of the flexura duo- 
deno-jejunalis from the transverse meso-colon, one inch, and its 
nearness to the base line, shows that it had occurred. 

The excursion of the small intestines can hardly be said to have 
been in on the right side, but it was on the left; and 
it will be argued elsewhere that one of the effects of prolapse is to 
allow the intestines to exert their pressure on the left hypogastric 
fossee as much as, if not more than, upon the right. In the present 
instance the result was curious, because, although the actual excur- 
sion of the intestines was less upon the left side than upon the right, 
nevertheless the left hernial sac was rather larger and deeper 
than the right. This may be accounted for by assuming that, in- 
asmuch as the left fosse were called upon to bear an unaccus- 
tomed strain, therefore they afforded less resistance. 

Case of Acquired Hernia with Prolapse of the Mesentery, Trans- 
verse Mesocolon, Hepatic Flexure of the Colon, and of the Right 
Kidney, aged 49.—In the instances of simple uncomplicated pro- 
lapse which have just been given the pathological changes were 
far from being as obvious as in the next group, of which the fol- 
lowing is a typical example. The subject was a woman 
four feet eleven and a half inches high. There were 
femoral pouches on either side, the left being an inch, and 
the right about an inch and a half deep; both admitted the first 
phalanx of the thumb. The mesentery was eight inches and a 
quarter long in its widest part, ae the width of the intes- 
tine, and two inches long at its end. The flexura duodeno-jeju- 
nalis was ‘an inch and a quarter above the base line, and the end 
of the mesentery three inches above the right crural arch; the 
transverse meso-colon was an inch and a half above the base line. 
The excursion of the intestines was as follows: the cecum passed 
an inch and a half beyond the right crural arch, the ileum three 
and a half inches beyond the same landmark, two and three 
quarters iriches beyond the spine of the pubes, and two inches be- 
yond the left crural arch, and therefore had an increased down- 
ward range corresponding with the prolapse of the mesentery. 
The transverse meso-colon was six inches long, and together with 
the great omentum, eight ; the hepatic flexure was an inch below 
the crest of the ileum, and the lower end of the right 
kidney an inch and three quarters below the same bony 
ridge; the splenic flexure and left kidney were not pro- 
lapsed. The megente of the sigmoid flexure was five 
inches long at its widest part, which was close to its 
entrance into the rectum, and was attached four inches above the 

left crural arch. The liver was somewhat depressed, as though 
by tight lacing, but this was not certain, The pelvis was very 
capacious, but the uterus was small and not prolapsed. 

he notes of this case are fairly complete, and show, I think, 
very clearly, the close relationship between prolapse of the mesen- 
tery and acquired hernia. The capaciousness of the pelvis should 
be remembered before we infer that the size of the hernia ought 
to correspond with the amount of the prolapse. It is evident that 
the first effect of that fault would be to permit the intestines to 
fall into the pelvis, whence they would, as it were, overflow 
into the femoral and inguinal rings. The prolapse of the mesen- 
tery seems also to have involved the whole of its attachment, 
because the lower end at least was an inch nearer the crural arch 
than is usual, but without doubt the upper attachment and sus- 
pensory ligament had suffered most. The measurements also 
clearly show that the large intestines and great omentum could 
have had nothing to do with the formation of the hernial sacs. 
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REPORT ON THE INFLUENCE ON THE 
BODILY TEMPERATURE OF LESIONS 
OF THE CORPUS STRIATUM AND 
OPTIC THALAMUS; (ABSTRACT). 


By W. HALE WHITE, M.D., F.R.C.P., 
Senior Assistant-Physician to and Lecturer on Materia Medica at Guy's 


Hospital. 
(From the Laboratory, Guy’s Hospital.) 





SEVERAL series of experiments have been performed recently: 
which show that the corpus striatum and optic thalamus have a 
considerable influence upon the temperature of the body, and Ott 
has stated that punctures in the white matter in front of each of 
these ganglia will cause a rise of temperature. In most of the 
experiments hitherto performed little or no allowance has been 
made for the effect of the anesthetic, nor for that of trephining. 
In the following research the effect of the anzsthetic and of 
dummy experiments has been ascertained, and in several animals 
the white matter only hasbeen destroyed. Rabbits were always used. 
Method of eriment.—An anesthetic was given, usually 
The hair on the hegd was cut close. An i on was 
made through the skin from before backwards in the middle line 
on the top of the head. It was two inches long, and the middle 
of it was over the orbit. The skin was drawn aside and the peri- 
osteum strip off. A trephine was then applied in the angle 
between the frontal and coronal sutures, and a disc of bone one- 
fifth of an inch in diameter was cut out. A hollow needle was 





Fig: 1, showing the position (a) of a lesion in the front of the corpus 
striatum, causing a rise of temperature to 106.8° F, 

then plunged vertically down to the base of the brain. This 
needle was so constructed that when in position a wire could be 
pushed out horizontally from a lateral aperture near its lower 
end; by means of this instrument small portions of the central 
ganglia could be destroyed without doing much damage to the 
upper part of the brain. After the e@ was withdrawn the 
wound was sewn up; during the opération it was kept well irri- 
ated with carbolic acid lotion. No meningitis ever followed, in 
act, the only complication was that onces cerebral abscess formed. 
The animal always Seemed perfectly well after the operation. 
The temperatures were taken with a certificated thermometer. 

Normal Temperature of “Rabbits Many expefimenters have 
omitted to take the temperature of the animals several times 
before the operation. In order to supply this deficiency I fre- 
quently took the rectaltemperature for several days before operat- 
ing. An examination of the shows that the normal rectal 
temperature for a rabbit is between 101° and 103°F. Occasionally 
this limit is exceeded, but this excess can usually be traced to 
some slight exciting cause. : 

The Effect upon the Temperature of the Administration of 
Anaesthetics.—Ether was the anesthetic usually employed. In 
rabbits Nos. 1, 2, 3, 4, 5, 6,7, 8 it was given, but no operation was 

erformed. The temperature was in each of these animals taken 
requently ‘after the administration of the anzsthetic. In Nos. 1, 
2, 3, 4, 5 and 7 it did not exceed the normal 7% In No. 6 it was, 
before the administration of the ether, 102.8° F., five hours after- 





of the Ordre pour le Mérite. 


wards it was 103.4°, but in this animal it had been as high as 
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103.8° on arriving at the laboratory. In No.8 it was,the day 
before the ether was given, 102.6°, four hours after the adminis- 
tration of the ether it was 103.8°, but six hours after this it had 
fallen to 102.8°. With these slight exceptions, the administration 
of ether did not produce an abnormal temperature. 





Fig. 2, showing a lesion (4) in the corpus striatum, which caused a rise of 
the temperature to 105.6° F., and a lesion (B) in the optic thalamus, 
which also caused a rise of the temperature to 105.6° F. 


Dummy Experiments.—In radbits Nos. 5, 6,7, 8, 9,10 dummy 
experiments were performed. These were done in two stages. In 
the first the skull was trephined, and the dura mater pricked. In 
No. 5, five hours after the operation, the temperature was 104.6°, 
seven hours afterwards it was 103.6°, and nineteen hours later it 
was 102.2°, In Nos. 6,7 and 8 it was 103° five hours after the 
operation; and in Nos. 9 and 10 it was under 103°. So that in one 
of these six dummy experiments the temperature was for a very 
short time raised 14° All these animals were subjected to a 
second dummy experiment a few days later. A probe was passed 





Fig. 3, showing ‘a lesion (4) in the optic thalamus, which caused a rise of 
the temperature to 104.6° F., and a lesion (8) also in the optic thalamus, 
which caused a rise of the temperature to 104.4° F. 

into the trephine wound, and a small area of the cortex destroyed. 
In No, 5the temperature rose to 103.2°; this was the ani 

who-e temperature, under the combined influence of the ether and 
first dummy experiment, reached 104.6°. In Nos. 6,7, 10 no rise of 
temperature was produced, but in No. 8, five hours efter the 
experiment, it was 103.8°, ten hours after it had sunk to 1( 3,2°, the 


——. 


point at which it stood five hours before the operation. It was in 
this animal that after ether only the temperature was raised to 
103.8°. In No. 9, six hours and a half after the dummy operation, 
the roy ure had reached 104°, but twelve hours afterwards it 
was 101.8°. 
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Chart 1, showing the rise of temperature produced in rabbit No 21 by a 
lesion of the front of the left corpus striatum. 


We may conclude that, as a rule, neither ether nor dummy 
experiments cause a long-lasting rise of temperature, but that 
occasionally a transitory rise of a degree or so may be produced, 
We know that in man a slight rise is common after any operation. 

Lesions of the White Matter only.—In fourteen experiments it 
was found that the white matter alone had been destroyed. In 
only eight was the subsequent temperature over 103°, in four out 
of the eight the lesion, although in the white matter, just touched 
the corpus striatum. Of the remaining four animals in whom the 
temperature was raised, one developed a cerebral abscess, and the 
others each had a temperature of 103.4°, a rise that might easily 
have been due to the combined influence of the anesthetic and the 
operation. These facts point strongly to the conclusion that 
lesions of the white substance are incompetent to produce a rise 
of temperature unless they touch the grey matter of the central 
genglis, when a slight rise may be induced. These results are in 

armony with those of most observers, but at variance with three 
of Ott’s experiments, in which a rise followed lesions of the white 
matter, but these lesions were always so near the central ganglia 
that I cannot help thinking they were touched. 

Lesions of the Corpus Striatum. —In twenty-three experiments 
this was the part principally destroyed. In two the temperature 
reached 106.8°. In seven it was 106° or over. In seven it was 
106° or higher. In eleven it was over 105°, and in eighteen it was 
104° or more. In the remaining five there was a rise in three and 
& fallintwo. In one of these last the temperature was 0.2° less 
than before operation, but no cause for this could be found ; in the 
other it was 0.4° less than before operation, but the lesion was 80 
extensive that the shock was quite sufficient to explain the fall. 
The number of degrees that the temperature rose varied in 
different experiments ; in one it was as much as 5.2°. In seven it 
was four degrees or more, and in thirteen it was over three degrees, 
so that we may fairly say that the rise was usually considerable. 
The time which elapsed between the operation and the highest 
temperature was usually only a few hours; thus in one experi- 
ment a temperature of 106.8° was attained in four hours, and on 
another occasion in threeand a half. The duration of the rise was 
on the average fifty-eight hours. Sometimes there was a second 
rise late in the experiment. When this was so, it could always be 
explained by the fact that secondary hemorrhage had taken place 
in the corpus striatum. Occasionally shortly before death there 
was a considerable fall of temperature; this was always found to 
> “ to a large secondary hemorrhage which gave rise to severe 
shock. 

The accompanying charts show typical cases ; the woodcutsindi- 





cate the position of the lesions. 
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Chart 2, showing the rise of temperature produced in rabbit No. 20 in which part of the corpus striatum was destroyed, first on the one side and the on the other. 


Lesions of the Optic Thalamus.—In nine experiments it was 
found that this was the part of the brain that was injured. In 
all of them the temperature rose after the operation. In one it 
reached 105.6°, in another 105.5°. In all but one it was over 104°, 
and in that one the lesion was so severe that the fact that the 
temperature did not rise was sufficiently explained by the shock 
which the experiment must have caused. The number of degrees 
that the temperature rose was not so great as after lesions of 
the corpus striatum. In three experiments it was over 3°, 
and in six it was over 2°. It usually attained its highest 
point in six or seven hours, and ths average duration of the rise 
was forty-two hours. Figs 2 and 3 show lesions in the optic 
thalamus. 

Difference in the Temperature of the Two Sides of the Body.— 
Forty observations were taken of the temperature on the two sides 
of the body. The average temperature on the side opposite to the 
lesion was the same as that on the side of the lesion, so that it 
would appear that in rabbits the nerve fibres which modify the 
temperature do not cross, while in man probably they do, for it is 
usual in the human subject to find that when a cerebral lesion 
ng a rise of temperature it is greatest on the side opposite the 

ion. 





MICROBIC LIFE IN SEWER AIR.' 
By ALFRED CARPENTER, M.D.Lonp., D.P.H.Camn. 





My attention was first attracted to sewer air in the years 
1853-55. We had a ventilator fixed to the sewer at the Friends 
School in 1854, which was then in Park Lane, Croydon. One of 
the teachers, who was of an inquisitive turn of mind, got on the 
roof, and smelt at the opening, with the sequence of a severe 
attack of sickness. It was the first case in which I was able to 
draw a distinct inference as to cause and effect with which I 
came into contact, though I had been for some time satisfied 
that sewer-gas did assist to cause much illness in the town. It 
was not long before that event that I had ventilated the soil pipes 
of my house, then in the Dingwall Road, the first ventilation of 
that kind which was put up in Croydon; and by that means, I 
think, saved my household from the invasion of typhoid fever, 
which affected my neighbours in every house in that road, right 
and left of me. From experiments carried out at that time in 
various houses in Croydon, I was satisfied as to the dangerous 
character of sewer air when coming from unflushed, unventilated 
sewers, and I determined to do my best to get the Croydon system 
ef sewers both flushed and ventilated. It was not, however, until 
after the year 1865, with its distressing events, that the local authori- 
ties would e to adopt the principle that every individual 
house should have its own protector from the invasion of obnoxious 
- About that time the experiments of the German scientist, 

rofessor Keber, of Dantzic, who followed up Ehrenberg’s dis- 
coveries, had made out the connection between living organisms 





1 Extracts from an Address tote Croydon Microscopical Club. 








and disease, such as that which produced splenic fever in cattle, 
and relapsing fever in human beings. 1 began my own micro- 
scopic experiments on sewer air about this time, and tried to get 
some facts from personal observation which should be worthy of 
a place in the literature of this Society. I had proved to my own 
satisfaction that potato blight was caused by a mould fungus 
(the peronospora infestans), though I did not for one moment 
claim to be the discoverer, but only verified that which was sug- 
ested by others. I had learnt that dry rot resulted from another 
ungus, the “meruleus lachrymans.” [ detailed my observations 
upon peronospora infestans, in the Times newspaper, with the 
result of drawing upon me the anger of those who were wenens 
in the same field, perhaps in a more conclusive manner than I did, 
but of whose work in that particular field I was, like most other 
people, at that time quite unaware. I followed out my observa- 
tions upon sewer sir, by suspending microscopic slides in those 
positions in which sewer air was distinctly found to make its 
exit. It was whilst I was so engaged that I made out that a 
number of Mr. Latham’s charcoal baskets were inserted into 
openings into which air sometimes entered; these baskets had 
been provided to obviate the mischief coming from sewers by 
purifying the air by means of charcoal. Some of these were 
openings for the admission, not for the exit of air. i 

was especially the case with two or three, at or near to the 
Zion Nursery, which had been complained of as nuisances, but 
which were proved to my own satisfaction to be completely in- 
nocent of offence, for air went in, instead of coming out; though 
it is = possible that there was a reverse action occasion- 
ally. It was evident to me that the smell then complained of 
came from some other source than the sewer grating. The ex- 
amination of the slides that I had placed in the exit gratings 
showed a variety of organisms, such as had been found in 
the wards of a large hospital, but I could not recognise any that 
I could accuse of being typhoid or other disease » which 
were the organisms I was more especially searching for. The 
arrested o isms were vibrios, micrococci, and vegetable germs, 
innocent of malignant action on man, as far as our knowl 
then extended. I was not at that time aware of the plan of cul- 
tivation by means of gelatine solutions, such as are now 80 suC- 
cessfully ‘used in similar investigations; some of which I ex- 
hibited on a former occasion to the members of this Society. I 
exhibited also some specimens and diagrams prepared bs | Dr. 
Heron, showing these developments when I last address the 
Society upon the subject of disease germs. 

My last attempt at investigation in this direction was made 
upon a ventilating opening at the side of my garden upon Duppas 
Hill Terrace. The results of that investigation have been pub- 
lished in St. Thomas's Hospital Reports for the year 1883; they 
involved a medical question which I was anxious to submit to the 
medical profession, and I did not detail them to this Society. The 
substance of my observations which were carried on in the winter 
of 1880-81 was that certain smells came from that ventilator, 
which varied in nature as well as in intensity. Sometimes the 
smell was excessively offensive from the presence of sulphide of 
ammonium, at others there was an ordinary sewer-air smell, and 
at others a sweet hay-like odour, which could not be called dis- 
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tinctly ofensive. I never smelt that particular smell at that 
sewer without a relaxed throat, and a h in the next 
day or'two, on two-occasions a distinct feverish attack last- 
ing for forty-eight hours, There was one _— of importance in 
the microscopical examination of the slides which I suspended 
in the ventilator—namely, that whenever the sweet hay-like smell 
existed, some very minute highly refractive organisms, smaller 
than the micrococci, were seen, which were always ab- 
sent when the sulphuretted hydrogen was present in quantity. I 
never suffered from relaxed throat after inhaling the sulphuretted 
hydrogen, and I came to the conclusion that the highly refractive 
particles were the germs which gave me the relaxed throat, and 
that they were non-existent when putrefaction was thoroughly 
established. 

Some experiments have been made by Mr. J. S. Haldane in the 
Westminster Palace sewer which go to prove that mi anisms 
were few whenever there was a regular current of air; that with 
little or no draught there was an increase of carbonic acid, and 
with that increase an increase of micro-organisms, but they .were 
moulds rather than bacteria. But another very curious thing was 
found to exist—namely, that when the ventilation within the 
sewer was much improved, so that CO, was materially diminished, 
there was a considerable increase in the number of bacterial or- 
ganisms, as if a diminution of oxidation allowed of the increase of 


8. 

Mr. Haldane examined the air in the Bristol sewers, which are 
not ventilated. He found that in those sewers the moulds exceeded 
the bacteria, whilst in the air of the streets the bacteria exceeded 
the moulds. 

Hesse has shown us that, although the spores of the moulds are 
much larger than those of the bacteria, they remain suspended in 
the air much longer than do the bacteria. Mr. Haldane concludes 
that it is to the presence of air from without that we owe the more 
prolific existence of bacteria in sewers, and not vice rersd. His ex- 
periments led him to conclude that true sewer-air contained fewer 
micro-o isms than the air of a street, or even the air of an 
ordinary living room. Our experimenter did find, however, that 
when the sewage was splashed about there was a large increase in 
the number of organisms observed, which is a great argument 
against the formation of large sewers. 

It is said that there is much doubt as to the power of sewer-air 
to disseminate typhoid germs independent of water-supply. My 
own experience, arrived at by passing through three serious epi- 
demics of that disease in Croydon, fully convinced me that when 
sewers, such as some of ours were in 1875, are loaded with typhoid 
excreta, the germs, which are capable of reproducing the disease, 
do get conveyed from sewers into human beings by aérial means, 
either direct y through the air, or indirectly through the water- 
supply. In those epidemics, the very large number of domestic 
servants, especially kitchen-maids and cooks, who became victims 
to the disease, was one of their marked characteristics, the reason 
being that those persons went downstairs into the basements in the 
early morning, before the house was thoroughly ventilated, and 
pera the sewer-air that had collected in the kitchen during the 

t. 

hen there was Dr. Buchanan’s demonstration as to the reasons 
why fever existed on one side of two or three streets which he 
ified, in which the water-supply being the same, and the sewer 

the same, in one set of cases the air was admitted into the houses 
from the sewer, in the other it was not. It is clear, however, that 
ordinary sewer-air cannot produce mischief unless the organisms 
from particular forms of disease exist in the sewer. It becomes 
the bounden duty of the authority to take care that no such 
organisms continue to live and multiply there, and that, when 
cases of any infectious disease exist in a given locality, they shall 
pay particular attention to the sewers in that locality, and prevent 
them from discharging disease-germs into the streets from the open 
ids which are left for ventilating purposes. The grids will do 
this if the sewers are only partially ventilated, and are sewers of 


ng 
microbes exist in sewer-air? No doubt they may do. If 
sewers are properly laid, and there is no sewage deposit, no im- 
eran to discharge allowed to take place, and no part of a given 
ength have stagnant air in any part of it, there will be no active 
erms. 

But if the sewers are sewers of deposit, some germs may settle 
on the pipes above the line of sewage, they may fructify there, and 
their living, growing spores be carried away by the currents of 
air,and then discharged to the possible danger of the people. 





They are not, however, the nece parts of a sewer system, but 
are the accidents of defect. I have not the least doubt myself 
that a stinking grating is not dangerous from the circumstances | 
have mentioned. It is an undoubted fact that the year which 
produced a panic in the House of Commons, and by which the 
Metropolitan Board of Works was brought into being, was pro- 
duced by the stinks from the London sewers and the of the 
Thames. It was the healthiest year that London had experienced 
for a long time as far as enthetic disease is concerned. 

We may take it as true that disease germs from sewer ventila- 
lators are possible factors, but they are rarely provided. If the 
sewers are only partially ventilated, with tendency to the forma- 
tion of carbonic acid in excess, there is a mould formation rather 
than bacterial life, and moulds are not yet proved to be zymotic 
disease germs to human beings. They are comparatively benign, 
like to benign bacteria; they help to purify both air and water, 
and return the albuminoid or nitrogenous matters to their simple 
elements, ready for use by the vegetable world. 

I cannot conceive benign organisms becoming malignant in the 

rocesses which take place in sewers, unless the temperature be 
raised much beyond that which is ordinarily found in pipes and 
sewers with an abundant water-supply. So it would have 
nearly to reach blood heat. I mentioned, when speak- 
ing of sewer flushing, that this process must be frequent 
at certain times when temperature is higher than usual. 
If at any time the temperature in this country should be 
continuously high for a month or six weeks together, so that the 
temperature of the London water-supply should be kept above 
65° F. for a month, London may prepare for a tremendous outbreak 
of typhoid in the succeeding autumn if they continue to take their 
water-supply from the Thames. It requires a continuous tem- 
perature for probably a month to develop typhoid spores in the 
drinking water as at present manipulated at the filter works of 
the water companies. That season will come some day with the 
usual result, “panic,” and consequent loss. Here, for the same 
reasons, unless sewers have their temperature permanently raised 
for some time, there is no danger from benign germs becoming 





malignant, but I believe that it is possible for the continuous dis- 
charge of hot water so to raise the temperature of a drain pipe, 
that it may be a hidden source of danger, and that such con- 
tinuous discharges of hot water from manufactories may be 
dangerous in badly constructed sewers, though an excessive heat 
destroys bacteria, such as is experienced on a hot sunny day ; but 
if sewers are well and truly laid, if the pipes are smooth inside 
and have been properly jointed, if they flush clean, and are 
properly flushed at intervals, depending upon the temperature of 
the sewage, then there is no real danger from the admission of hot 
water into sewers. 








THERAPEUTIC MEMORANDA. 


COMBINATION OF BROMIDE OF POTASSIUM WITH 
BELLADONNA FOR ENURESIS. 
Two cases of nocturnal incontinence of urine of long duration in 
boys of 12 years of age, coming under treatment at the same time, 
have yielded in a striking manner to a combination of bromide of 
potassium with belladonna, after belladonna alone and other 
drugs had failed to produce effect. In the first case the boy had 
been discharged, on account of the incontinence, from an orphan 
institution, where he had been admitted with a view to emigra- 
tion. He had been an in-patient at this hospital four years pre- 
viously for three months, according to the record of patients, with 
“ scrofulous cystitis, cured by accidentally induced acute cystitis 
from injections.” At this time he wes circumcised. The enuresis 
had lasted from infancy. When readmitted last February the usual 
precautions were taken to ensure regular emptying of the bladder 
at night. An enema was given before sleep, and was successful 
on the first night or two that it was tried but not afterwards. 
Belladonna, iron, saccharin, nux vomica (up to mx of the tinc- 
ture thrice daily), and codeine were given successively, without 
even temporary effect. On April 15th he was ordered pot. brom. 
gr.x, tincture of belladonna mx, every night, and this was at once 
effectual. From the time that he took the first dose until 
May 11th, when he went home, and for a fortnight afterwards, 
when he was last heard of, no wetting of the bed occurred, ex- 
cepting once, on the 20th of April, when he had not been attended / 
to as usual. At this time the dose of tinct. belladon. was in 
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creased to mxv. The other case was that of an out-patient, where 
the habit was of equally long standing, and belladonna and nux 
yomica had been given without benefit for several months, On 
April 24th this patient was ordered pot, brom. gr.x, tinct. belladon. 
Mm xx, every wy before going to , with the same immediate 
effect as in the former case, which has continued without inter- 
ruption to June 5rd. J. T. RicHARps, B.Sc., M.B. 
irral Children’s Hospital, Birkenhead. 





TERATOLOGICAL MEMORANDA. 


__—. 


DOUBLE MONSTROSITY. 


On April 21st, 1889, I delivered Mrs. D., after a natural labour (as 
far as presentation, passages, etc., are concerned) of a double 
female monster, at the eighth month of utero-gestation. Thinking 
the case to be of interest and of rare occurrence, I at once had it 
photographed, The accompanying woodcut, which shows the 
anterior aspect, speaks for itself. The double sets of limbs were 
perfect in every respect, as also were the spinal columns, backs, and 
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shoulders. The anterior walls of the chest and upper part of the 
abdomen were joined together, and the umbilical sord arose from 
the junction of the two bodies. The anterior and lateral parts of 
the head appeared as one large head, the eyes, nose, mouth, and 
ears heing perfect. At the back of the head was a shallow longi- 
tudinal sulcus, in which bye two more ears. The head was 
well covered with hair. The weight of this monster was about 
6 Ibs. Wm. HENRY WALTER, M.D. 
South Petherton. 











CLINICAL MEMORANDA. 


VACCINE VESICLE ON TONGUE. 

As the tongue is a somewhat unusual situation for a vaccine 
vesicle to occupy, the following case appears to me to be worth 
reporting. 

Mrs. C., aged 26, came to me with a swelling about the size of a 
hazel nut on the dorsum of the tongue about halfway back and a 
little to the right of the middle line. The swelling was rather 
hard to the touch, of a greyish colour, with a central depression, 
about a line in diameter, of a dark colour. A little to one side of 
this depression were two minute openings, through which a little 
yellow discharge oozed on pressure. Just in front of the main 
swelling was a small greyish pimple. 

The history of the case is as follows :—On April 5th she ran a 
fish-bone into the tongue, the place remaining sore for some time. 
Two days after,on April 7th, her baby was vaccinated; and on 
April 14th, seven days later, matter was taken from the vesicles. 
On this occasion the child cried so much that the mother kissed it 
on the arm at the site of the vaccination, very possibly, as mothers 
often do, taking the arm partly into her mouth. On April 20th 
she first noticed the swelling on the tongue. On the 26th, when 





30th “a large piece like white skin.” came off. I saw her again 
on Mg ard By this time all the swefiing hed die posered, ant 
small healing sore about one-eighth of an inch in diameter was 
all that remained. W. R.. Bucket, FRCS. * 

Cheltenham, 





SURGICAL MEMORANDA. i 
THE TREATMENT OF CONFIRMED CATHETER LIFE BY.A 
PERMANENT PERINEAL OPENING. 

WirTH reference to the interesting paper recently read before the 
Medical Society by Mr. Walter Whitehead, I am desirous of record- 
ing a case where I performed the operation he advocates with the 
most satisfac result, When I first saw my patient, in March, 
1887, he was suffering from the usual sequela of prostatic enlarge- 
ment—namely, cystitis, dilatation of the bladder, etc. Subsequent 
catheterism and washing out the bladder gave him temporary 
relief; but the continual passage of a catheter became so intoler- 
able to him that I determined to do a perineal cystotomy, not 
with the “deliberate intention” (as Mr. Whitehead puts it) of 
establishing a permanent perineal fistula, but with the object of 
<a and washing out his bladder as a temporary means of 

relief. 

The immediate result of the operation, which I performed in 
June, 1887, was very gratifying both to my patient and myself, 
his general health rapidly improving. After the operation, the 
bladder was washed out four times a day with a hot, saturated 
solution of boracic acid, and the improvement in the urine was 
most marked. On removal of the tube which I had introduced, 
the fistula showed no tendency to close up, and so the perineal 
opening has become a permanent one. The man had considerable 
control over his water, and, though I have lost sight of him the 
last few months, yet when I saw him last he was in better health 
than he had been for years. and habitually emptying his bladder 
through his perineal fistula; his micturition, as Mr. Cock ex- 
presses it, “ being assimilated to that of the other sex.” 

W. Surron Pratt, L.R.C.P.Lond., M.R.C.8. 


Weedon, Northamptonshire. : 


REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, JUNE 15rH, 1889. 
J. W. Hutxs, F.R.S., President, in the Chair. 

On Apparent Movement of Objects associated with Giddiness.— 
Dr. BeEvor read this paper, and began by defining giddiness as: 
(1) the apparent movement of objects in definite directions; 

2) the sensation of the person himself moving round, and (3) both 
sensations combined. In certain cases of epilepsy giddiness had 
been observed as an aura, and in the large majority of these cases, 
the apparent movement of the patient and of objects round him 
were in the same direction and generally corresponded to the 
direction of initial rotation of the head in the fit. In auditory 
vertigo, in most cases, the seperens movement of the patient was 
in the opposite direction to that of objects round him. With the 
actual movement of objects before the eyes giddiness was pro- 
duced, as in the case of a waterfall, but only that part of the 
retina perceived secondary after-movements which was acted on 
by the im of the falling body; the after-movements were 
afonn ~g 4 opposite direction to the real movements. If the 
eyes were fixed, giddiness was not produced, but the seconda’ 
after-movements were, and the author thought it highly probable 
that the latter could be produced by a complementary sensation 
of movement in the rods and cones of the retina which had become 
exhausted by the continued movement.—Dr. CoLLIns said that 
Dr. Beevor’s views were in opposition to those taught by 
Helmholtz and all other writers up to the present date,—Mr. 
Srcock inquired as to the duration of the after-sensations, 
observed by the author after ree | at falling water.—Dr. 
BEEvor in reply said that while he did not deny the correctness 
of Helmholtz’s views, he was unable to explain thereby how a strip 
of the retina only could be affected by after-movements and not 
the whole field of vision. Helmholtz stated that if the eyes-were 
fixed no giddiness was produced by the appearance of moving 











I first saw her, the vesicle was evidently past maturity. On the 
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objects, but this did not tally with Professor Thompson’s experi- 
— with two oppositely rotating discs, to which Dr. Beevor 

On Some Forms of Traumatic Keratalgia.—Dr. BRonnER (Brad- 
ford) read a paper on this subject, and reminded the Society that 
Dr. Grandclément had drawn attention to the affection at the 
Ophthalmological Congress in Paris in 1888. The peculiar fea- 
ture of these cases was the severe pain resulting from a very 
small wound of the cornea, which pain recurred usually in the 
mornings, often for several months. He read notes of some 
cases, in.one of which the pain lasted for eight months, and was 
so intense that the patient wished to have the eye removed. Re- 
lief was obtained by excision of a small macula at the site of the 
wound. In another patient the pain continued for two years. 
The author s ted, as treatment for these cases, the use of hot 
fomentations for several weeks, followed by massage with yellow 
oxide of mercury ointment. If these remedies failed, the excision 
of any cicatrix resulting from the wound should be tried.—Mr. 
BRAILEY suggested that the cases might be in a measure hyste- 
rical, though the presence of a corneal cicatrix showed that some 
structural change had occurred.—The PRESIDENT remarked that 
the pain and other symptoms were frequently more severe in 
superficial injuries of the cornea than in deep wounds, possibly 
because in the former case a large number of the extreme termi- 
mations of the nerves were lacerated. In most cases where there 
was removal of epithelium, if the eyeball were fixed, the epithe- 
lium rapidly reformed, but in a few the pain persisted ap tly 
after the wound had healed.—Dr. CoLiins thought all the cases 
of ee injury to cornea got well if treated with rest and 
atropine.—Mr. JONATHAN HUTCHINSON, jun., referred to Dr. 
Bronner’s s tion that a chemical irritant might be present, 
and mentioned the case of a boy who injured his eye with a steel 
pen nib and ink-stained the cornea. Pain persisted for a lon, 
time in spite of careful treatment.—Mr. NeTrLEsHIP thought the 
Society was indebted to Dr. Bronner for calling attention to these 
cases. He had long been familiar with cases in which a simple 
abrasion of the cornea appeared to relapse after a equshhenaiie 
interval of time, and suggested that in these instances the epi- 
thelium had not undergone vigorous repair, and the scar easily 
broke down again. He asked Dr. Bronner if the destruction of 
the macula on the cornea by means of the galvano-cautery might 
be a ng as yey A the scar. 

enetrating Wound of t e, with Eyelash in the Anterior 
Chamber.—Dr. CoLuins read notes of this case, occurring in a 
man 44, The in jury was caused by a knife-thrust. A sclero- 
corneal wound res , with prolapse of iris; and when the 
patient was first seen, forty-eight hours after the accident, a 
cilium was observed vane the anterior surface of the iris; this 
was removed without difficulty with a Tyrrell’s hook and iridec- 
tomy forceps. Rapid recovery ensued, and a month later V=,, 
and | J. with correction. Three similar cases had been recorded 
by Messrs. Rockliffe, Power, and Couper. 

On the Light Sense in Optic Neuritis—Mr. Berry (Edinburgh) 
communicated this paper, which was read by the SEcRETARY. 
Four cases of double optic neuritis from cerebral disease had been 
examined. In all the acuity of vision was normal, and when 
tested with Bjerrum’s types no light-difference defect was dis- 
covered, although the — seen at the optic papille were very 
pronounced. This fact established a distinction between cases of 

optic neuritis and of retro-bulbar neuritis, which was 
suggestive of different alterations in the nerves in the two 


On a Case A Subconjunctwal Cysticercus.—Mr. Gunn for Mr. 
WEENER (Dublin) read notes and exhibited drawi of this case. 
The patient was a lad aged 7, and on depressing his right lower 
lid a smooth ovoid semi-translucent cyst was exposed, the size of 
a large pee and of a reddish yellow colour. It was situated be- 
tween the sclera and conjunctiva and was freely movable under 
the latter. When examined by focal light a small opaque cir- 
cular spot was visible, near the centre of its anterior surface 
which cast a shadow in the interior of the cyst. After removal, 
which was accomplished without difficulty, the microscope re- 
vealed in the interior of the sac the head and neck of a bladder- 
worm, with four suckers and a circle of thirty hooklets, large and 
small, to which succeeded a much-wrinkled neck, sprinkled over 
with the usual calcareous corpuscular particles. Measurement of 
the hooklets and the a ce of the walls of the vesicle proved 


= pereerse to be cysticercus cellulose, the cystic stage of tenia 


Card Specimens.—The following patients and card-specimens 
were exhibited:—Dr. Cotiins: Case of Coloboma of Iris and 
Choroid in each Eye.—Dr. Rock.iFre; Peculiar Condition of the 
Crystalline Lens.—Mr. TREACHER CoLLINs: Microscopic Sections 
of a Choroidal Neoplasm, presenting structural peculiarities. — 
Mr. Prince: Congenital Tumour of the Cornea.—Mr. HARTRIDGE: 
Peculiar Appearance at the Macula—Mr. Lawrorp: Tertiary 
Syphilitic Ulceration of Conjunctiva. 


NEUROLOGICAL SOCIETY OF LONDON. 
SaturpAay, May 18Tu, 1889. 
J. S. Bristowk, M.D., F.R.S., Vice-President, in the Chair. 
, PYREXIA. 

PyRExIA was under discussion, especially in its relation to 
the nervous system and to cerebral lesions.—Dr. HALE WHITE 
gave an account of his research, a report of which, presented to 
the Scientific Grants Committee of the British Medical Association, 
is published at page 1401. . 

On the Variations in the Surface Temperature of the Two Sides 
of the Body in Compression of the Brain.—Mr. H. Percy Dray, 
M.B., B.S., B.Sc., then read a paper on this subject. The experi- 
ments tended to prove that where the area compressed was 
small, the surface temperature of the opposite side was always 
higher than that of the same side of the body. Where the area 
compressed was large, the surface temperature of — side 
was always lower than tbat of the same side of the body. 

Clinical Observations wag A the past Seven Years on the Value 
of Differences Observed in the Temperature of the Two Sides of 
the Body as ptomatic of Cerebral Lestons.—Professor HORSLEY 
dealt with this subject. He desired to draw attention to the 
practical importance of the subject. He stated that an analysis 
of eighteen cases observed by him had proved that notable 
asymmetry of the two sides of the body occurred when a lesion 
was situated in what he wished temporarily to call the corpus 
striatum frontal plane of the hemisphere, this on the surface of 
the cortex passing through the ascending frontal gyrus. Fur- 
ther, that, as a rule, the converse also was true—namely, the 
occurrence of a lesion in other parts of the hemisphere was not 
accompanied by ch in the temperature of the opposite side of 
the body. When as in the former condition change did occur, 
it was, with very rare exceptions, evidenced by a rise of tempera- 
ture of the opposite side of the body. The solution of the pro- 
blem could only be determined by experiment, and until that was 
done he deprecated the use of such expressions as “ heat centres,” 
etc., the existence of the difference, although a very valuable fact, 
being only so far ascertained.—The discussion was continued by 
Dr. Huaurixas Jackson, Dr. Bastran, Professor SCHAFER, Dr, 
BrxEvor, and Dr. MicKLE. There was a generai ment on the 
facts of the case, and their practical and scientific importance; 
but it was felt that much clinical and experimental work must 
yet be done before certainty of interpretation could be reached. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 3lst, 1889. 
H. HANDFORD, M.D., M.R.C.P., President, in the Chair. 

Syphilis and Marriage.—Mr. Lawson Tarr opened a discussiou 
on syphilis in relation to marriage. He related numerous cases 
of medical men who had had syphilis, and who had subsequently 
married. Their wives and children were in all cases perfectly 
healthy. This and other evidence was adduced to show that 
_— was to all intents and purposes a curable disease. 
= 








Tait considered that the germ theory of disease had assumed 

t an importance in etiology. He insisted on the serious 

nature of gonorrhoea, and expressed the opinion that its after- 
effects were fraught with greater danger than those of syphilis.—The 
PRESIDENT agreed with Mr. Tait in thinking that syphilis was 
now milder at all points than in past generations, and alluded to 
the well-established fact that the disease manifested symptoms 
much less severe when occurring among the denizens of West 
End clubs in London than when seen in the Eastern slums.—Dr. 
NEwMAN (Stamford) maintained that the accurate knowledge of 
family histories, extending over one or more generations, must be 
appealed to, and insisted on the necessity of careful inquiry before 
ing advice as to marriage.—Dr. BELL TAYLOR said worm- 
eaten skulls and other grave sequelz were matters of past his- 
tory. He quoted the statistics of our own army and navy to 





prove that even the more or less unimportant complaint met with 
nowadays was rarely transmitted to wives and children. He 
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epreed with Mr. J. Hutchinson that not more than one in five 
thousand of our population showed symptoms of hereditary dis- 
ease, and expressed a wish that several other diseases of com- 
moner occurrence were as directly amenable to treatment as 
syphilis.—After some remarks by Dr. BRooKHOUSE and Dr. 
ELDER, Mr. SNELL, speaking from his experience asa public vac- 
cinator, said he had found syphilis among the commonest, most 
deadly, and least amenable to treatment of all children’s maladies 
among the poor. With regard to adults, he was disposed to agree 
with Dr. Gowers that, given a man with a history of acquired 
syphilis, only sufficient duration of life was required to develop 
the tertiary malady. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, May 2np, 1889. 
W. H. NicHowts, M.R.C.S., President, inthe Chair. 

Strumous Disease of the Upper Respiratory Tract.—Mr. CREss- 
WELL BABER showed a girl (aged 18) with strumous disease of the 
upper air-passages, of five or six years’ standing. Besides a 
tubercular eruption on the outside of the nose there was a perfora- 
tion of the cartilaginous septum with healed edges and signs of 
old pharyngitis, with bands runnning from the velum to the 
posterior pharyngeal wall. In the larynx there was shrinking of 
the epiglottis and thickening of the ventricular bands, with want 
of adduction of the vocal cords. The sensitiveness of the 
pharyngeal and laryngeal mucous membrane was considerably 
diminished. It was uncertain whether the case partook of the 
nature of lupus. 

Aortic Aneurysm.—Dr. A. J. RICHARDSON showed a man who 
had been a foot soldier twenty-one years. He was first seen 
September last, when he complained of vertigo, and the left vocal 
cord was paralysed. He had hoarseness, pain over the cardiac 
area on lying on his left side, and occasienal spasm of the glottis. 
The signs were: increase of dulness at the upper part of sternum, 
inequality of pulsation in subclavians and radials at wrist, 
different pulse tracings, impulse in the second left interspace, 
and paralysis of the left vocal cord. There were no brutts, 
thrill, swelling, dysphagia, nor inequality of ng The apex- 
beat was in the nipple-line. No history of syphilis. 

Outbreak of Erystpelas.—Dr. NEWSHOLME read @ paper on an 
outbreak of facial erysipelas, which occurred in a training college 
for teachers. There were altogether five cases, occurring in the 
dormitories situated along one special corridor. In two cases the 
fever was very severe, and in one, the temperature having run up 
‘to 104.8°, was brought down in twenty minutes to 98.4° by means 
of a bath of water graduated from 100° to 80°. The bath appeared 
to cut the febrile process short, and subsequent convalescence 
was rapid. All five cases arose within a few days of each other; 
all appeared to have follicular inflammation or eczema of the 
nostrils for their starting point; and all the cases were in bed- 
rooms near a slop-basin, which was connected below with the 
drain. Other students, however, sleeping in the same corridor 
escaped. it was insisted that (1) the active pathogenetic virus of 
erysipelas might be received by some persons with impunity, and 
that even when erysipelas was produced (2) the same virus ap- 
peared in certain cases to produce a dangerous attack, while (3) 
in others the yy might be trivial. Quoting the official 
figures for 1848-80, the death-rate per million living was given as 
107 for males and 90 for females. Heredity had been overlooked 
asa ene influence, and a remarkable instance was quoted 
of erysipelas occurring in three generations of the same family. 
The constitutional condition was an important factor, especially 
renal or hepatic disease interfering with elimination. Mr. W. 
‘Cheyne’s experimental results as to increased vulnerability to 
micrococci, produced by administration of phosphorus to rabbits 
‘were quoted. Statistics of mortality, when collated on a large 
scale, did not give much countenance to the view that there was 
more erysipelas during the prevalence of east winds than at other 
times. The view that erysipelas was ever idiopathic, that is, that 
‘it might ever arise apart from an abraded surface was contra- 
vened, instances being given of cases which were regarded as 
idiopathic, but in which some small wound was discovered. The 
‘Specific character of orem was insisted on, Fehleisen’s ex- 
periments being quoted.—The paper was discussed by the PREsI- 
DENT, Mr. TurtToN, Dr. Buack, Dr. MAcKEy, and Dr. WHITTLE, 


REVIEWS AND NOTICES, 


THE THROAT AND ITs D1sEASES, INCLUDING ASSOCIATED AFFEC- 
TIONS OF THE NosE AND Ear. By LENNox Brownz, F.R.C.S.E 
Second Edition. London: Bailliére, Tindall, and Cox. 

Mr. Browne’s book has been so greatly enlarged and modified 
since it first appeared in 1878 that in its present form it is rather 
a new work than a new edition. It is now one of the completest 
treatises on diseases of the throat in any language, and, so far as 
English medical literature is concerned, it, for the moment at 
least, “ holds the field.” This position it owes as much to the 
absence of serious rivals as to its own merits. Sir Morell Mac- 
kenzie’s Manual has long been out of print, and, with the exce 
tion of Dr. McBride’s translation of Gottstein’s textbook, there is 
no other work published in this country which gives an adequate 
view of the present state of laryngology. 

In the earlier chapters the anatomy of the larynx, the exami- 
nation of the throat, and the special therapeutics of its diseases 
are dealt with in great detail. The various morbid processes to 
which the pharynx and larynx are subject are next exhaustively 
treated, the indications for treatment being clearly pointed out, 
and illustrative cases appended. The latter are for the most 
part accompanied by drawings which largely add to the value of 
the clinical records. The subject of nas ease occupies only 
thirty-seven pages, a fact which suffices to show that Mr. Browne 
is not so fanatical a believer in the nose as the origin of patho- 
logical evil as some of his brother specialists at home and abroad. 
ese the ear in its relation to naso-pharyngeal disease is dis- 
missed in eleven pages. 

It is needless to follow Mr. Browne throughout the various 
divisions of his subject ; but a few of the more important points 
may be referred to. On the subject of intubation of the larynx, 
he speaks (p. 349) in a doubtful tone, which further rience 
seems to have considerably modified.' In the local treatment of 
diphtheria Mr. Browne relies most on lactic acid “applied pure 
by the surgeon at least once or twice a day, and only moderately 
diluted—say 1 to 6—every two or three hours by the nurse.” He 
also attaches much importance, in dealing with the same disease, 
to removal of the tonsils, “ first, as removing an impediment to 
the respiration ; secondly, as tending to prevent the downward 
progress of the exudation; and thirdly, as an early substitute or 
means of averting the necessity for the more dangerous measure 
of opening the windpipe.” In the light of recent researches, 
a mode of treatment which theoretically seems to smooth 
the path for the entrance of the poison is somewhat startling ; 
but ag Browne affirms that in his hands it has given good 
results. 

With regard to tumours in the og Mr. Browne reiterates 
his belief (p. 422) that “ benign growths not infrequently assume 
a malignant and even cancerous character by the irritation pro- 
duced y attempts at removal.” This is an advance on the view 
previously held by Mr. Browne that such transformation occurs 
“ frequently ;” but how excessively rare it really is has been con- 
clusively hewn by Dr.Semon. A full description is given of the 
various operations which have been undertaken for the radical 
treatment of cancer of the larynx. Stress is laid on the enor- 
mous risk and comparative inutility of complete extirpation of 
the organ. Of partial laryngectomy Mr. Browne speaks more 
favourably, citing in confirmation of this opinion a successful 
case of his own which was reported in the Journat of February 
5th, 1887, p.272. Thyrotomy for malignant disease is said to be 
practically abandoned. On this point, however, Mr. Browne’s 
work is already a little out of date. : 

On the whole, we think the author has fulfilled his purpose of 

iving “so much information on the subject as may — er 
for all needs of the general practitioner,” and a solid basis of pro- 
fessional equipment for the specialist. The work is copiously 

illustrated, aa Mr. Browne’s artistic powers are well dispiayed in 
the beautiful coloured plates, which are, after all, the chief excel- 
lence of the work. Its great drawback is its size, which might 
easily be diminished by nearly one-half without seriously im- 
pairing its value. A real handbook of throat disease, which shall 
give the facts of the subject unencumbered by laborious compila- 
tion of opinions, and serve as a guide to the general practitioner 
without overwhelming him with unnecessary detail, still remains 
to be written. 








1 See JoURNAL, March 9th, pp. 522-24. 








and Dr. NEwsHOLME replied. 
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LEHRBUCH DER KLINISCHEN UNTERSUCHUNGS—METHODEN FUR 
pig Brust-uND UNTERLEIBS-ORGANE. Von Dr. Pau Gurt- 
MANN. Berlin: August Hirschwald. 1889. 

Tus textbook is well known in England in the form of the trans- 

lation of the third edition, which was published by the Syden- 

ham Society. That edition, however, excellent as it was, by no 
means represents the modern scientific methods of clinical exami- 
nation. The seventh edition before us is a most complete exposi- 
tion of nearly all which anyone engaged in clinical research may 
need to guide him in his observations. Proportionately to the 
advance of our knowledge the book has been considerably en- 
larged, and yet with judgment, for we note that several subjects, 
tentatively received into the third edition, are now removed, 
por eng | been found of no value for clinical purposes; while, on the 
other hand, later researches are admitted, and their bearing upon 
the older work indicated. 
.’ Reviewing some of the points which strike us in examining the 
book we note that in the account of Cheyne-Stokes respiration, 
which is given in the earlier pages, the elaborate exp anation 
of Filehne is now ignored, and it is simply stated that the cause 
is a greatly diminished irritability of the respiratory centre, and 
that other parts of the central nervous system are also disordered. 
The view of Filehne, and also the precedent and simpler one of 
Traube, have failed to obtain further basis of fact since they were 
first put forth, and we think the author is right in not mentioning 
them now, but in giving the bare statement quoted, as an indica- 
tion of our ignorance as to the essential cause of the phenomenon. 

An account is given, in guarded terms, of the method of measuri 

the strength of respiration, employed by Waldenburg, and terme 

pneumatometry. It is not likely to be of any clinical value. 

In the description of the changes observed on percussing the 
chest when there is fluid in the pleura, we observe expres- 
sions which are not in keeping with the pacers accepted in this 
country. The marked tendency of the upper line of dulness to 
assume a paraboloid form is overlooked, and any alteration from 
the even level at any point is explained as the result of adhesions 
of the costal to the parietal pleura. “ All large effusions and even 
those of moderate extent push the diaphragm downwards,” and 
also depress the liver, spleen, and stomach. This is not at all our 
opinion, The diaphragm is extremely resistent to displacement 
by pleuritic effusion. It is not unusual to find an extensive effu- 
sion in the left pleura, which displaces the mediastinum to the 
right, and causes the heart to beat outside and even above the 
right nipple, and yet the stomach resonance will be raised rather 
than lowered. Mobility of a pleuritic effusion, again, is, we 
believe, exaggerated by the author. Wintrich’s and Gerhardt’s ob- 
servations upon the percussion note over pulmonary cavities still 
find place, although we think they might have been omitted 
without diminishing at ali the practical utility of the book. We 
are pleased to see that the author lays special stress upon the 
value of the resistance experienced during percussion of the chest. 

An exceMent account is given of the different varieties of arte- 
rial pulse, and a useful criticism will be found of the views held 
as to the disturbance of relation between heart beat and radial 
eg As in the former editions, the sphygmograph receives but 

ittle attention. A description is inserted of the results obtained 
by Stein’s sphygmophone, an electro-telephonic apparatus by 
which the movements of an artery are translated into sound to be 
heard at a distance from the body. Its indications are, however, 
less delicate than those of the sphygmograph. 

The description of the examination of the abdomen remains 
almost as in other editions. The account of the methods of ex- 
amination of the sputum, the blood, and the urine has been re- 
vised, and in most respects brought up to modern requirements. 
albeit we notice scant aye gs of the work of English ob- 
servers. For the detection of free hydrochloric acid in the gastric 
juice, the author has found Giinzburg’s test the best. This con- 
sists of 2 grammes of phloroglucin and 1 gramme of vanillin 
dissolved in 30 cubic centimétres of alcohol. One drop of this 
test solution, heated gently with one drop of a fluid containing 
free hydrochloric acid, will give an intense purple coloration. 
By this means 1 part of hydrochloric acid can be detected in 
20,000:parts of water. The chemical portions of the work are not 
treated in such detail as are the sections relating to the examina- 
tion of ite chest. A short account is given of the diazo-reactions 

oftheurine. Although a full account is inserted of Jaffé’s method 
for detecting and estimating indican in the urine, no mention at 
all is made of skatol and the allied bodies.. This is of some im- : 





portance, for the deep coloration produced by the addition of 
mineral acids to urine is not always due to the presence of in- 
dican, and not infrequently gives rise to confusion. 

The work concludes with concise and useful directions for 
laryngoscopy. We strongly commend the book to those of our 
readers who are acquainted with German and wish to have at 
hand an excellent work of reference. 





PHYSIOLOGICAL NOTES IN PRIMARY EDUCATION AND THE Srupy 
or LANGUAGE. By Mary Putnam JaAcosr, M.D. New York 
and London: G. P. Putnam’s Sons. 1889. 


Tuts work ig in some parts original, and many of the methods of 
teaching and mental training here advocated —- to be founded 
mainly upon an experiment in training one little girl. Amo 
the introductory remarks it is said that the first intellect 
faculties to be trained are perception and memory. It may be 
questioned whether this is in accord with the best physiological 
teaching; the chief character of the child’s brain is its spontaneity, 
its incessant action and chatter, when not fatigued, and its love of 
being impressed—or amused—by the sight and sound of things 
around. Educational work for the very young is usually best con- 
ducted by an attempt to train this spontaneity, and co-ordinate 
it for short periods of time by impressions produced through the 
senses; memory is a lower faculty than controllability, and it is 
usually found best not to tax the memory while very young. The 
teaching of words, before the child has had any experience of the 
objects and the actions which correspond to such words, is an 
absurdity justly condemned. The child however will use words 
whether they be taught or not, and it is very desirable that the 
pronunciation and proper use of the words that the child has 
acquired should be cultivated. Dr. Jacosi gives expression to a 
somewhat original idea in saying that it might be useful to pre- 
cede the study of either spoken or written language by a study of 
gestures and signs; it would be interesting to have more details 
as to how this mode of teaching is to be carried out, still the 
principle is to some extent recognised when children are taught to 
— orm free-finger exercises, and to recite with gesticulation. 

he combined use of eyesight and touch is well described, and 
may be commended to the thoughtful consideration of teachers, 
Dr. Jacobi’s method of training the child to observe the complete 
life-history of a few living plants, and keep a diary of all that was 
seen is admirable as a means of vr accurate thinking as well 
as observing. Most of our readers will agree with the author's 
opinion “that for several years no abstract statements should be 
made to the child, except such as may be represented by tangible 
objects.” The words used in giving object lessons, and in teachi 
elementary science under all circumstances, should be those whi 
connote factsseen. It is well to avoid as much as possible employ- 
ing technical words, translating the Greek or Latin cognomen into 
English for the use of the child. Thus in teaching botany in place 
of using the terms sepal, petal, stamen, and carpel, we may name 
these parts as calyx-leaves, flower-leaves, etc. There is no 
advantage in teaching the young ig il technical terms till he is 
far advanced in acquiring mental faculty. This little volume is 
clearly written and is well worthy of perusal. 





THE DISEASES OF THE EAR AND THEIR TREATMENT. By 
ARTHUR HARTMANN, M.D., Berlin. Translated from the Third 
German Edition by JAmMEs Erskine, M.A., M.B., Surgeon for 
Diseases of the Ear to Anderson’s College Dispensary, Glasgow. 
Edinburgh: Young J. Pentland. 

Dr. HARTMANN has written a most concise and practical yet 

scientific book, and one which, on the whole, well represents the 

present position of aural surgery, and sustains the author’s high 
reputation. Ample justice has been done to investigations of 

British and foreign otologists, both in the historical introduction 

and in the text. The arrangement and nomenclature of the different 

morbid conditions, and the choice of illustrations, strike us 4 

being particularly good and judicious. The translator informs us 

that its production in an English form has been undertaken “ with 
the view of placing in the hands of English practitioners and 
students a book specially suited to their requirements.” If by 

“ practitioners and students” is meant such only as have specially 

devoted four or six months to the practical study of otology, then 

we should have no reason to di with Dr. Erskine; but in 

our opinion the ordinary practitioner or student who has not made , 
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himself practically expert at aural manipulations, had far better 
consult one of the excellent little practical manuals now so widely 
read in this country. We make this statement advisedly, after 
ing the work with considerable interest, because the 
iagnostic methods advocated therein, without reservation, though 
safe enough in the hands of an expert, are not unlikely to lead to 
most disastrous consequences if performed by an ordinary student 
or practitioner without special experience and skill in otological 
operations. Two quotations will suffice to establish our conten- 
tion. On page 145, “in order to ascertain thoroughly the state of 
the Eustachian tubes, they must be examined with the probe or 
with bougies, according to the method already described ;” and on 
155, speaking of the diagnosis of mucus in the tympanum, 
we are told “the most reliable test, however, is an exploratory 
incision in the tympanic membrane, which may be made without 
fear of injurious results.” 

Such airy statements as these, made without qualification, are, 
to say the least, dangerous in a work that is to meet “the require- 
ments of English practitioners and students.” 

Dr. Hartmann’s bock is a valuable and scientific epitome which 
should be, and doubtless has been, read by all specialists as briefly 
setting forth the result of the experience of a successful otologist ; 
with a little judicious editing in the direction indicated it might 
easily fulfil the aspirations of its painstaking translator. 








NOTES ON BOOKS. 


The “re! of Irish Schools Proved and Explained. By 
MauricE C. Hime, M.A., LL.D. (Simpkin, Marshall, and Co. 
1889).—Dr. Hime, an Irish teacher of large experience and un- 
doubted sincerity, has taken pains to inform himself concerning 
the place of education of many Irishmen who have become, in 
after life, more or less successful. He furnishes a long list of 
honoured names, which abundantly testifies to the efficiency of 
Irish education, in the former times at all events. It is notice- 
able, however, that some of the schools which are most conspicu- 
ous by success have passed away. A very large proportion of the 
distinguished persons named were educated privately, and since 
the author calculates that for every boy educated at home ten go 
to school the relative preponderance of success amongst the 
former is somewhat damaging to his position. It is justly claimed 
for the Irish schools that their smallness, as compared with those 
of England, is an advantage. It would seem that Irish schools 
are not only efficient and the best for Irish boys, but that English 
schools are very bad for them. A large number of boys—esti- 
mated at some 1,550—are sent annually to be educated at the 
higher schools in England, and of these it is said “ the more one 
looks into the question the more difficult it is to make out what 
in the world has become of the swarms of boys who have been 
going for years past to England for their education.” It is true 
that these boys are chiefly of a class to which the stimulus of 
apy is not applied, and perhaps their home surroundings tend 
ess to foster habits of industry than those of their English equals, 
but amongst these in the past might be found many who had left 
their footprints in the sands of time. The concise and able state- 
ment of the advantages afforded by the Irish school system to 
those boys who have to make their way in the world may be read 
with pleasure. Poverty and unpopularity, it is shown, apply a 
powerful stimulus to the teachers, while the relatively large pro- 
portion of masters which implies small classes, and the fewness 
of the holidays are in favourable contrast to the conditions which 
obtain in England. The alleged freedom from vice in Irish 
schools is a point that merits the attention of those who have the 
charge of youth. It is natural that an Irish teacher should enter 
his protest against the wholesale expatriation of Irish youth, and 
Dr. Hime has done so in a telling and effective manner. 





Elements of Histology. By E. Kue1y, M.D.,F.R.S. New and En- 
larged Edition, pp. 357. Illustrated with 194 engravings. (London: 
Cassell and Co., Limited. 1889)—Some books are the despair 
of the hypercritical reviewer and the delight of those who rejoice 
over the production of a really good work. Amongst such books 
must be classed Dr. Klein’s new edition of his Elements of 
Histology. The work is well balanced in every respect. The 
descriptions, though terse, are exceedingly lucid, and here, more 
than in almost any work extant the numerous excellent illustra- 





tions are made to serve as additions to the verbal descriptive 
matter. It too frequently happens that in the attempt to write a 
small compendium of any subject (especially where the work is 
based on a larger one) an author attains his object by a process of 
elimination rather than by one of compression or of judicious 
pruning. Dr. Klein has certainly avoided the former and adopted 
the latter method in his small volume of histology which he has 
placed in the hands of students of physiolo, In this volume we 
are struck by two things: (1) the completeness of the short 
descriptions, and (2) the manner in which every subject is ana 
= to date. Not only do we find much that is given in both the 
tlas of Histology and in the well-known Physiological Handbook, 
but we find, as stated in the preface, that Heidenhain’s recent 
investigations on the absorption of chyle by the mucous membrane 
of the small intestine, Kuhne’s work on nerve endings in muscular 
tissue, and Rollet’s work on the structure of striped muscular 
tissue are all most carefully incorporated with matter less 
recently obtained. In addition to the wood engravings, most of 
which are drawn from the illustrations first published in the Atlas, 
the Handbook, or Local Government Reports, a number of very 
good an gu yee are introduced. These form a novel and impor- 
tant feature in such a textbook, but on careful examination one is 
impressed with the fact that the mechanical process by which the 
hotographs have been reproduced does not bring out all the 
auty that appears to be in the original negative. Dr. Klein has 
been fortunate in obtaining the co-operation of Mr. Andrew 
Pringle in making this important departure in the art of textbook 
illustration. Such photomicrographs should go far to redeem the 
character of photomicrography in this country, which is not used 
to the extent it might be, simply from the fact that we have so few 
good exponents of the art (now a science). From what has been 
said, it will be gathered that we have formed an pee fay 
opinion of this work, both as a student’s textbook (with this in 
his head a student need fear no examination in histology) and as 
one by the aid of which the cay eee may keep himself 
thoroughly abreast of modern histological research. We con- 
gratulate Dr. Klein on the fact that in the new edition he has been 
able to out, even more perfectly than in former editions, the 
aim that he or his publishers evidently had in view in bringing 
such a work before the medical and embryo medical public. 


Kemp and Co.’s Prescribers’ Pharmacopaia of New Remedies. 
(Bombay. 1889.) This is one of a class of books which have be- 
come very numerous lately, namely, a list of the newest remedies, 
with short notes on their therapeutic uses and the best modes of 
prescribing them. It has been compiled by Messrs. Kemp and Co. 
specially for the use of medical men in India, but is fitted to form 
a handy reference book for practitioners in any part of the world. 
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PASTEURISM AT Rio JANEIRO.—At a recent meeting of the 
Académie des Sciences M. Pasteur showed photographs of the 
Pasteur Institute, which the Emperor of Brazil has established at 
Rio Janeiro. The statistics of the institute, from the date of its 
opening (February 9th, 1888) until the month of October, show 
that sixty-nine well-authenticated cases of rabies have been 
treated there. One of the patients died under treatment, but this 
result was attributed to the rapid incubation of the disease 
(twenty-three days) and to the fact that the patient was not 


taken to the institute ten times during this period. Three 
other children, bitten by the same dog, in May, and submitted to 
the complete treatment, have shown no symptoms of rabies. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889. 

SUBSCRIPTIONS to the Association for 1889 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 


SATURDAY, JUNE 22xp, 1889. 
—>e——_ 


THE METROPOLITAN HOSPITALS, GENERAL 
AND SPECIAL. 

Tue relations of the metropolitan hospitals, general and 
special, to the community and the medical profession have 
long challenged inquiry. Howsoever closely the hospitals may 
be linked with the educational and practical work of the pro- 
fession, the public interest in the question is pre-eminent; and 
although it is probable that doctors contribute—to say nothing 
of personal labour—more than their share in direct pecuniary 
support to the hospitals, still their more immediate interest in 
the hospital system must be merged in the paramount concérn 
of the general public. 

One remarkable characteristic of our hospital system that 
distinguishes it from the systems in force in other countries is 
the freedom from all central control. Every hospital is the 
offspring of more or less individual and spontaneous action ; 
each hospital has its own constitution; each is an independent 
body. Certain philanthropists not unnaturally see in this 
want of union a source of weakness, of waste of money, and 
other evils. Two bodies more especially have undertaken the 
task of bringing the London hospitals under common super- 
vision, if not control. The managers of the Hospital Sunday 
Fund have achieved some success in centralising the voluntary 
contributions of the public; and having collected a common 
fund, the duty is implied of taking a comprehensive survey of 
the hospitals as parts of a general scheme of medical relief. 
This involves the exercise of a certain degree of censorship or 
judgment as to the merits and claims of the several hospitals. 
Upon the whole, it may be admitted that the power of the 
purse thus acquired has been fairly exercised. It has been, 
however, suspected that the success achieved by this mode of 
levying a hospital fund has been attended by some counter- 
acting drawbacks. The free flow of private charity has been 
to some extent discouraged. Certain it is that the hospitals 
are in greater need of money than ever before. 

The other body is the Charity Organisation Society. This 
society has long been closely watching the work of our hos- 
pitals, endeavouring to control the admission of patients by 
limiting the number of out-patients, especially seeking the 
means of excluding those who cannot justify a claim to relief 
on the score of poverty. It has also done some good by giving 
supplementary aid to poor patients when discharged from hos- 
pital attendance. This society is now agitating for ‘‘ an in- 
quiry in regard to the administration and common organisa- 
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tion of voluntary hospitals and dispensaries, and poor-law in- 
firmaries and dispensaries in .the metropolis.” A guiding 
principle of the institution seems to be to define what consti- 
tutes charity, and, having settled this fundamental point, to 
order the application of money given in charity and the ad- 
ministration of the hospitals separately and conjointly in 
accordance with their notions of good government. Whether 
the hospitals—that is, those who create them, who support 
them, and administer them—will submit to the benevolent 
direction of an outside voluntary organisation is more than 
doubtful. It is even doubtful whether they would accept the 
control of an authority deputed by the State. The very life 
of charity in this country is spontaneity and independence. 
To interfere with its free course, to subject its gifts to 
external control, would be to incur the risk of checking the 
flow at its source. It is not wise to forget that charity is of 
two kinds: the first kind consists essentially in giving money ; 
the second—more active, and certainly not less meritorious— 
is displayed in administration. In many men and women the 
two factors are happily combined. These persons would not 
willingly be denied the exercise of the twofold virtue. 

The system which prevails in Paris of uniting all the hos- 
pitals under one common administration, which seems to 
attract the Charity Organisation Society, certainly has its 
advantages. The distribution of in- and out-patients by a 
central staff works, we believe, fairly well, but in practice it is 
found that it cannot be carried out with strictness, especially 
in the case of in-patients. [If difficult in Paris, it would 
be infinitely more difficult, even impossible, in the vast area 
of London. The Paris hospitals constitute an element in the 
municipal administration, combining to a great extent the 
functions of the poor-law infirmaries and the independent hos- 
pitals of this town. This principle has been in some measure 
carried out here. The old poor-law infirmaries often held a 
large proportion of chronic invalids, some acute cases and 
accidents being drafted off to the hospitals. But, since 1868, 
under the Metropolitan Poor-Law Act, twenty-seven poor- 
law infirmaries have been created and equipped with most of 
the appliances of modern hospitals, and form an important 
supplement to the hospital system. It is a pity that they 
are not made useful as means of instruction. More than 
forty years ago the example was set. The Marylebone 
Infirmary had a visiting staff of physicians, comprising the 
late Dr. Clendinning and Dr. Mayo, President of the College 
of Physicians. Pupils were received, and attendance on the 
medical practice was recognised by the examining boards. 
As a field of training for men destined to practise in the 
country, these infirmaries offer many special advantages. And 
it may also be urged that they offer admirable openings for 
the enterprise and scientific ambition of the younger physi- 
cians and surgeons unattached to the recognised hospitals. 

How many men are there waiting outside the hospitals, 
doing dreary drudgery at dispensaries; or who, having at 
length been received within the coveted circle, are exhausting 
their best energies in the out-patients’ departments, waiting 
anxiously for promotion and release from the thraldom of 
seniors! What these men, and many more who are not aspi- 
rants to the general hospitals, want is opportunity for indepen- 
dent work. And they want it whilst they are young, with 


energies unimpaired, still burning with the fresh spirit of 
original research. 

Those who by good fortune or merit—the two qualifications 
are not always united—have achieved hospital rank are apt to 
lament the multiplication of special hospitals. To some ex- 
tent they themselves are responsible for this evil, if evil it be. 
Enjoying what approaches to a monopoly they should not be 
surprised if young men seek independent outlets. Upon this 
point we may have more to say on another occasion. In the 
meantime we draw special attention to the high importance of 
utilising the new poor-law infirmaries as adjuncts to the 
hospital system of the metropolis. Nor must it be forgotten 
that the arguments which apply to this town also apply to 
other great centres of population. 





LAURA BRIDGMAN. 


Tue student of mind has but a very limited power of artifi- 
cially varying the conditions of the phenomena which he im 
vestigates. He must therefore seize with avidity the results 
of those psychological experiments which he finds ready made 
for him by nature. From this point of view it is of surpass 
ing interest and importance to observe those cases in which an 
individual experience has grown up without the co-operation 
of one or more of those senses which play an important part 
in mental development under normal conditions. Among 
these cases that of Laura Bridgman possesses a value almost 
unique. We have in it an example of a highly-organized 
experience almost entirely builé up out of material derived 
from tactile and muscular sensation. 

Laura Dewey Bridgman, whose death on May 24th we recorded 
in the JourNaL oF June Ist, was born December 2Ist, 1829. 
During the first twenty-six months of her life her perceptive 
powers seem to have been normal in range and efficiency. 
She is reported to have been at this period a ‘‘ somewhat pre- 
cocious child.., who had already learned a larger stock of 
words than most children of that age.’’"' In the beginning 
of her third year she was deprived of sight and hearing through 
an attack of scarlet fever, during which the contents of her 
eyeballs and ears were discharged by suppuration. The sense 
of taste was also to a great extent lost, and that of smell was 
still more seriously impaired. She did not completely recover 
from this illness until her fifth year. At the age of six she 
was discovered in her home among the mountains of New 
Hampshire, by Dr. 8S. G. Howe, the inventor of raised letters 
for the use of the blind. He describes her as a pretty and 
lively girl, who was totally deaf and blind, and who had onlya 
very indistinct sense of smell,—‘‘so indistinct that unlike other 
deaf mutes she did not smell even at her food.”” In October, 
1837, two months before her eighth birthday, she was brought 
to the Perkins Institution for the Blind in Boston. Here she 
received regular instruction from Dr. Howe, according to 4 
novel method devised by him to meet the exigencies of the 
case. By a long and tedious process, extending over several 
years, she came to be able to ‘“‘read and understand books in 
raised letters; to mark down variously shaped signs upon & 
grooved paper, and so write letters legible by the eye; to 
attain a pretty wide command of the words of the English 








1 Stanley Hall in Mind, I. p. 152. 
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language, to spell them out rapidly and correctly (on the 
manual alphabet), and so express her thoughts in visible signs 
and in good English.”” ‘‘Thus was she happily brought into 
easy and free relations with her fellow-creatures, and made one 
of the human family.”’ 

The first step taken for her instruction was to attach a 
number of names printed in raised letters, such as ‘‘ knife,” 
“fork,” spoon, ‘‘ key,” ‘‘ bed,” etc., to the corresponding 
objects. A duplicate set of these words was also attached to 
slips of paper. Laura’s attention was first drawn to the raised 
letters on the several slips of paper, and then to the corre- 
sponding letters on the objects. At the same time her 
teacher made a sign indicating likeness by placing side by side 
the forefinger of each hand. This process was continued for 
about three-quarters of an hour each day. About the third 
day she began to connect in a definite manner the labelled 
articles with the detached slips of paper. ‘‘This was shown 
by her taking the word ‘chair’ and placing it first upon one 
chair and then upon another, while a smile of intelligence 
lighted up her hitherto puzzled countenance.”! After this, 
whenever a label was put into her hands, she would search for 
the article; and, inversely, when her attention was drawn 
to an article, she would discover and exhibit the appro- 
priate label. The next step was to make her comprehend 
the complex nature of the signs with which she had be- 
come familiar, and thus to enable her to construct them 
herself by combining disconnected letters. For this purpose 
two sets of the alphabet in metal types were procured. 
Dr. Howe put into her hands a pin and a pen; he then made 
her follow his movements while he successively put together 
the letters of these words. After this process had been many 
times repeated, it suddenly dawned upon her mind that the 
signs were complex, and that the middle sign (e) of the one 
differed from the middle sign (7) of the other. When once 
this step was taken, it became a comparatively easy matter 
for her to learn the alphabet so as to be able to put together 
words with her own hands. It was two months before any 
use was made of the manual alphabet. 

She learned this with great eagerness as soon as she was 
aware that she could communicate her ideas by means of it. 
In the presence of her teacher she was incessantly asking for 
the names of objects which she did not know, and when alone 
she used to amuse herself by monologues or imaginary dia- 
logues in finger-language, or by spelling in the manual alphabet 
names of things which she had recently learned. She was 
taught to impress upon stiffened paper the outlines of letters 
made with projecting pin-points, so as to produce a dotted 
counterpart of each letter upon the reversed side. By this 
means she was enabled to correspond with her friends at a 
distance. She also learned to write with a lead pencil. 

Laura learned with ease to use and understand the names 
of concrete objects and verbs expressing tangible actions. She 
also seems to have understood without much trouble or diffi- 
culty adjectives standing for the- moral and intellectual cha- 
racteristics of human beings. But such abstract terms as 
“hardness,” ‘‘ softness,” etc., remained quite incompre- 
hensible to her. | Prepositions she learned to understand 
somewhat slowly. She was made to feel the same ring in 


a box and in a hat, and corresponding words were at the 
same time spelled out to her in the manual alphabet. For 
some time she remained perplexed; but suddenly her face 
gleamed with understanding, and she immediately proceeded 
to show that she understood by laying one hand upon the 
other. Similarly she spelled ‘‘a” and inclosed one hand 
within the other. The personal pronouns, and conjunctions 
like ‘‘if” and ‘‘or,” were learned slowly and with dif- 
fioulty. 
She quickly learned to understand the uses of the plural 
in ‘‘s.’’ The inflexions expressing tense cost her more trouble. 
In every case, when she had once learned a grammatical rule 
she applied it of herself to all apparently analogous cases. 
Exceptions and irregularities puzzled and vexed her. She 
used also to give derivations for the words she knew and to 
invent new ones by analogy. Thus, after having been taught 
the meaning of the word, when she wished to state that she 
would go to a certain place with one other person, she said, 


.** Laura go at two.” 


Throughout her whole education nothing is more note- 
worthy than the part which she herself spontaneously played 
in her own intellectual development. Besides learning to 
read and write, Laura also made considerable progress in 
arithmetic and algebra, geography and history. ll this was 
virtually accomplished by the aid of the tactile and muscular 
perceptions only. ‘These perceptions in Laura were mar- 
vellously delicate. After a series of careful experiments, 
Stanley Hall, comparing his results with those of Weber’s 
tables, estimated that her tactile sensibility was from two to 
three times as great as that of an ordinary person. Although 
totally unable to hear in the ordinary sense, yet she was 
acutely sensitive to vibration or jar as such, ‘She 
commonly describes herself as hearing through her feet.”” In’ 
this way she could distinguish the step of a person approaching 
her. Her powers of perception became decidedly improved 
during her residence in the Perkins Institution. ‘‘She came 
to perceive by the slightest touch qualities and conditions of 
things similar to those which she had formerly to feel long 
and carefully for.”? In 1840, three years after her introduc- 
tion into the institution, Dr. Howe wrote: ‘‘ A perceptible 
change has taken place in the size and shape of her head...., 
and there is a marked increase in the size of her forehead.” It 
is to be regretted that no measurements had been taken by 
which the kind and degree of these changes could be defi- 
nitely fixed. 

It is difficult to decide in.what, degree Laura’s intellectual 
development was furthered by the results of her experience in 
the twenty-six months during which she was able to see and 
hear. It seems certain that she had no distinct reminiscence 
of this period. She could recall to some extent all circum- 
stances connected with her long illness, but all prior to this 
seems to have been a complete blank. Professor Stanley Hall, 
after most careful investigation, found no reason to believe 
that anything whatever previous to the long convalescence, 
which extended from her third to her sixth year, had re- 
mained or could ever be recalled to her memory. She talked 
earnestly, though very vaguely, about having heard heavenly | 
music and seen glorious objects in her dreams. But, accord- 





1 Life and Education of L. Bridgman, by M.S. Samson. 





2 Life and Education of Laura Bridgman, by M. 8. Samson. 
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ing to Stanley Hall; ‘‘a careful analysis of all the dreams 
which she now remembers, or which others have recorded, 
yields no good ground for believing that she has had any kind 
of visual or auditory conceptions, even while sleeping.” Yet 
we must not, on this account, assume that her early visual 
and auditory experiences were entirely without influence on 
her mental development. It seems, as Stanley Hall says, in- 
credible that the ‘‘very many and complex motor reactions 
and co-ordinations, which a bright child learns by means of 
this sense before the age of two years, can have been entirely 
lost.” Whatever importance we may be disposed to. attach to 
this consideration, the case of Laura Bridgman remains a most 
impressive example of an extensive and complete experience, 
developed through the high elaboration of extremely meagre 
sense-given materials. 





LEAD IN URBAN WATER SUPPLIES. 

In the selection and distribution of water for public and do- 
mestic purposes, a highly important and often overlooked 
question is its behaviour towards the lead with which it is 
liable to come in contact in service pipes and cisterns. Pub- 
lic attention has so frequently of late been attracted to the 
serious consequences which have arisen through the distribu- 
tion of water which acted powerfully on lead, that it is highly 
necessary that before a town is subjected to the dangers 
arising from lead poisoning, a thorough investigation should 
be made of the proposed source of supply. 

In the course of experiments which Professor Percy Frank- 
land has been conducting for some time past on the corrosion 
of lead, he has found that there may be a marked difference in 
the behaviour of one and the same water towards new and old 
leaden service pipes. 

The corroded interior of an old pipe doubtless exposes a far 
more extensive front for the attack of a water thus actively 
inclined than does the polished surface of a new one, and in 
point of fact it was found that in some cases the quantity of 
lead taken up did not diminish with the age of the pipe. On 
the contrary, with such waters the amount of lead thus dis- 
solved rather increased from day to day, and new pipes 
were not acted upon by water which still attacked old pipes 
to a very material extent. 

It was also found that not soft waters alone act upon lead, 
but that in some cases waters possessing considerable propor- 
tions of temporary hardness also have this property. It was 
suggested a few years ago that the activity of water towards 
lead was due to a deficiency of silica, and although there are 
many facts which are in harmony with this theory, yet some 
of the active waters with which experiments were made actu- 
ally contairied more silica than the proportion which it has 
been maintained prevents such activity. 

According to some authorities, alkaline waters, such as those 
obtained from artesian wells in the London basin, have a 
strong action on lead, but Professor Percy Frankland, having 
occasion recently to analyse one of these alkaline waters from 
a boring through the London clay, also investigated its action 
on lead, and found it to be wholly without action wn 
either the new or old metal; he, in fact, has shown that the ad- 
dition of an alkali, such as carbonate of soda, in the propor- 
tion of 5 to 10 parts per 100,000, has the effect of entirely 





counteracting the activity of many lead-dissolving waters. The 
effect of filtering such waters through a stratum of sand, 
flint, and limestone has also been tried, with the result that. 
their activity was very much reduced, especially towards new 
pipes. Dr. Sinclair White found that the Sheffield moorland 
water lost its plumbo-solvent power when kept for a few hours 
in contact with freshly broken Derbyshire limestone. 

In order to render the conditions of experiment as analogous 
as possible to those existing in actual practice, waters of dif- 
ferent composition thus actively inclined were submitted to high 
pressure in leaden pipes, and it was found that in some cases 
the activity was thereby increased, whilst in others it was 
markedly diminished. These experiments are in accordance 
with the results of practical experience in the case of the 
water-supply to Glasgow, where it was found that leaden pipes 
were much more rapidly corroded when the mains were inter- 
mittently charged than when kept under constant high pressure, 
As is well known, waters from one and the same source may 
be possessed of very different degrees of activity towards lead 
at different seasons; and Mr. Power’s ingenious speculations 
published in the last Report of the Medical Officer to the Local 
Government Board will not have been forgotten. Whatever 
acceptance his bold theory may ultimately obtain, it will be 
generally accepted that this difference is due, not only to 
variation in the quantity of organic matter present in the water, 
but also to variation in the quality of that organic matter as 
well as to variation in the nature and amount of the saline 
ingredients. 

The method of adding carbonate of soda may frequently 
turn out to be valuable, for not only is it an extremely simple 
remedy, but the proportion added can be varied according to 
the necessities of the water at different seasons. 

There can be no doubt that in the past very insufficient 
attention has been devoted to the question of the safe distribu- 
tion of soft upland surface waters through leaden pipes, 
their freedom from any suspicion of sewage contamination 
having led to their enthusiastic recommendation in all quarters. 
It is, however, high time, with our wider knowledge of the. 
subject, that every regard should be paid to their distribution 
at a minimum risk to the consumer. 


a> 
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THERE are said to be 402 medical practitioners on the roll of the 
British Medical Temperance Association, and 109 medical students 
as associates. 


THE Newcastle Hospital Sunday Fund amounts to £4,435 11s.74., 
of which sum £1,924 3s. 3d. was collected at manufactories, show- 
ing an increase from this source of £258 6s. 3d. over that of the 
previous year. 


A PRIVATE dinner was given this week by the professors and 
members of the staff of University College to the retiring profes- 
sors, Of whom there happens to be a considerable number this 
session. Dr. Gowers was the only retiring professor in the medi- 
cal faculty. 


THE report of the Committee on the Rations and Diet of Soldiers 
was issued to the public on Wednesday. By the kindness of a 
well-informed correspondent we were enabled some time since to 
present our readérs with the substance and conclusions. It is / 
now obtainable as a Parliamentary paper. 
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THE Royal Commission on Vaccination will meet on Wednesday 
next, June 26th. The first witness called will probably be Dr. 
William Ogle, Superintendent of Statistics in the office of. the 
Registrar-General. 


FIFTEEN members have been added to the Standing Committee 
on Law of the House of Commons, to which will be referred the 
Lunacy Acts Amendment Bill. Among these are, we are glad to 
see, Sir Walter Foster and Dr. Farquharson. It is probable that 
the Bill will come before the Committee about the end of next 
week. 


Mr. HULKE has issued an address to the Fellows of the College 
of Surgeons for election into the Council. Mr. Tweedy, to whose 
candidature we have already referred, does not, we believe, intend 
to issue any kind of manifesto, as he is a candidate by invitation 
of the Committee of the Association of Fellows. He has, we hear, 
decided to leave the matter in their hands. The views of that 
Association are well known, and, if elected, Mr. Tweedy will be 
an able exponent of their very moderate and reasonable demands. 


When Sir Andrew Clark retired from the position of Senior 
Physician to the London Hospital, the medical and surgical staff 
and many friends of the Hospital, to mark their sense of his long 
and distinguished services to the Hospital and Medical College, 
subscribed a sum of money, and the portrait by the late Frank 
Holl, which was exhibited in last year’s Academy, was in conse- 
quence painted. This portrait will be formally presented to Sir 
Andrew Clark on July 15th, by the Duke of Cambridge. A replica 
will at the same time be presented to the Medical College, and 
will be hung in the library. The Duke will afterwards distribute 
the prizes to the students and the nurse-probationers. 


Ir was stated a few days since that, out of the 1,100 Fellows of 
the College of Surgeons, less than 300 had applied for proxy 
voting papers. This was understood to mean that the country 
Fellows are showing great indifference, not to say apathy, in 
regard to their newly-acquired privilege of voting at the election 
of members of Council of the College of Surgeons. If so, it is of 
course, from our point of view, much to be regretted, while in 
some circles it appears to cause prospective satisfaction. It may, 
however, probably only mean that medical men, who are very 
human, are as much given to procrastination as the ordinary run 
of mankind. Those, however, who propose to use their privilege 
of voting by proxy—and it may be hoped this will include as 
nearly as possible the whole body of provincial Fellows—should 
apply to the Secretary of the College for their voting papers 
without any delay, as the latest day on which proxy papers will 
be received is Monday next, June 24th. They must be carefully 
filled up at the proper time, in accordance with the instructions 
given in a paper which has been issued, and of which an analysis 
was given in the JouRNAL of June 8th, page 1308. 


THE dinner of the West London Medico-Chirurgical Society, 
under the presidency of Dr. Travers, was in every way successful. 
This prosperous and active young society already numbers about 
300 members, and its scientific and social activity are very notice- 
able. The custom of annually dining, which all the Branches 
of the British Medical Association observe with so much religious 
accuracy and social success, is one which tends greatly to pro- 
mote good fellowship among the members. The oldest annual 
society dinner in the metropolis is probably that of the Medical 
Society of London. Among the cross table guests were Dr. 
Andrew (the Cavendish orator of the year), Dr. Douglas Powell, 
Director-General Dick, C.B., of the Naval Medical Depart- 
ment, 7 Christopher Heath, Mr. Ernest Hart, Brigade-Surgeon 





Harvey, Baron Oerbeck, and many others. The music, which 
was admirable, was provided largely by members of the Society, 
indicating once more that medical activity in science and energy 
in practice, are highly compatible with the cultivation of the 
softer arts and amenities of life. 


VISIT OF THE PRINCE OF WALES TO THE 
PASTEUR INSTITUTE. 

THE Prince and Princess of Wales, with Prince Albert Victor and 
his sisters, accompanied by Sir Henry Roscoe, visited the Pasteur 
Institute on June 15th. They were received by M. Pasteur and 
his staff, and showed great interest in the explanation offered 
them. According to the Times report, the Prince was so much 
struck by what he saw, that he said he should endeavour to pro- 
cure the opening of a similar institute in England, as he considered 
it a blessing for mankind. 


THE AMERICAN MEDICAL ASSOCIATION. 

THE fortieth annual meeting of the American Medical Association 
begins next week (June 25th), at Newport, Rhode Island. Owing 
in great part to the quiet advocacy of the excellent weekly journal 
which it owns, the association has recently been steadily growing 
in numbers and in influence. Newport is a pleasant place of 
summer resort, and there seems to be every reason to expect a 
successful meeting. The president of the meeting is Dr. W. W. 
Dawson, of Cincinnati; an address in medicine will be delivered 
by Dr. Wm. Pepper, of Philadelphia; in surgery by Dr. Phineas 
S. Conner, of Cincinnati, and in state medicine by D. W. H. Welch, 
of Baltimore. Some of the sections will sit for four days, and the 
number of papers promised is prodigious ! 


INTERNATIONAL CONGRESS OF HYGIENE AND 
STATISTICS. 

A PRELIMINARY meeting of the delegates appointed by universi- 
ties, corporations, and societies of the United Kingdom interested in 
medicine, hygiene, engineering, and statistics, was held at the Parkes 
Museum, on June 18th, 1889, to make the preliminary arrangements 
for organizing an International Congress of Hygiene and Statistics 
in London in 1891. The chair was taken by Sir Spencer Wells; the 
chief business consisted in appointing an organising committee. 
The gentlemen nominated were: Sir Douglas Galton, Professor 
Corfield, Mr. Shirley Murphy, Professor Frankland, Mr. Ernest 
Hart, Dr. F. J. Mouat, Dr. Mapother, Dr. Thorne Thorne, and Pro- 
fessor Hayter Lewis. The three first named will act as honorary 
secretaries, and the temporary offices of the committee are at the 
Parkes Museum, 74a, Margaret Street, Regent Street, London, W. 


AN UNNECESSARY INQUEST. 
THE report of an inquest recently held at Shrewsbury seems to 
show that the coroner takes an unusual view of the duties of his 
office. The inquest was held on the body of a man aged 40, who 
had died rather suddenly. The sister of the deceased was called, 
and testified as to the time of his death and what he had been 
doing on the day in question. The coroner then proceeded to sum 
up, and told the jury it was evident that the man was suffering 
from disease of the heart. At this point Dr. R. W. O. Withers, 
who had been in attendance on the patient during life and who had 
received a summons to attend the inquest, offered to give evidence 
but it appeared that the coroner had changed his mind since, 
sending the summons, and had sent a countermanding message, 
which Dr. Withers, being out on his professional rounds, had not 
received. The coroner at first declined to hear him, and alto- 
gether treated him in a very unusual manner; and it was only 
after one of the jury had expressed an opinion that they ought to 
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hear the medical evidence that Dr. Withers was permitted to 
testify that death was due to phthisis. From a letter which Dr. 
Withers subsequently addressed to the local paper it appears that 
he had been visiting his patient every day, and had explained all 
the facts to the coroner's officer, and had pointed out how unneces- 
sary it was to hold an inquest. Asa sort of reply to this letter 
the coroner, a few days later, when holding another inquest, made 
a statement to the effect that he had been informed that the man 
had died suddenly in a passion, and that had Dr. Withers called upon 
him or written to him and explained all the facts of the case he 
should not have thought it necessary to hold the inquest. This 
statement drew the very natural rejoinder from Dr. Withers that 
it would appear to be incumbent upon the medical man in all 
cases to communicate with the coroner before writing a certifi- 
cate of death. In this instance the coroner seems to have pre- 
ferred to rely upon mere rumour instead of upon the information 
received by his own officer in his official capacity. 


THE PENTACLE OF REJUVENESCENCE. 

On two occasions this month Dr. Brown-Séquard has made com- 
munications of a most extraordinary nature to the Société de 
Biologie of Paris. The statements he made—which have unfor- 
tunately attracted a good deal of attention in the public press— 
recall the wild imaginings of medieval philosophers in search of 
an elixir vite. He obtained by compression and washing from 
the testicles of young animals a fluid, which he injected into the 
subcutaneous cellular tissue with a hypodermic syringe. He per- 
formed the experiment on himself, repeating the injection almost 
every day for a fortnight, with results which appeared to him to 
warrant an immediate communication to the Society. He stated 
that he had experienced a rejuvenescence of all his forces, 
physical and psychic; all that had become difficult or impos- 
sible for him owing to advancing age became oace more easy, 
and he found himself possessed of the same vigour as he had had 
thirty years before. He could undergo fatigue in standing, 
travelling, and in intellectual labour previously impossible; the 
functions of defecation and micturition also were discharged 
with greater ease. MM. Féré and Dumontpallier, in commenting 
on M. Brown-Séquard’s statements, observed that they would 
require to be rigidly tested and fully confirmed by other self- 
experimenters before they were likely to meet with general 
acceptance; and in this opinion we fully concur. 


THE REFORM OF THE UNIVERSITY OF LONDON. 
Wz have reason to believe that there is every disposition on the part 
of the Senate of the University of London to propound a new scheme 
for the constitution of the University which will fulfil the spirit of 
the recommendations of the Royal Commission on a university for 
London. The Senate of the University met on June 19th to con- 
sider the report of the Royal Commission. A good deal of dis- 
cussion, we understand, took place, and, finally, a Committee was 
nominated to consider and report what changes may be required 
in the constitution of the University. It was understood that the 
Committee would direct special attention to the feasibility of the 
scheme propounded in the Report of the Royal Commission. The 
Senate Committee will consist of the same members as constituted 
the former Committee of the Senate over which'Lord Justice Fry 
presided, with the addition of Lord Herschell, Mr. F. J. Wood, 
LL.D. (Chairman of Convocation), and Mr. Anstie, Q.C. 


DEATH OF DR. C. B. RADCLIFFE. 
Wr deeply regret to have to announce the sudden death of Dr. 
C. B. Radcliffe on Tuesday evening, from the rupture of a 
varicose vein. The death of this eminent physician will be a 
sorrow to all who knew him. In his own profession Dr. Radcliffe 
had long occupied an eminent position as a great authority on 


nervous disease, as a man of studious and philosophic habits of 
thought, and the author of many interesting disquisitions on 
questions of nerve force, especially in its electrical relations, and 
on various problems in mental physiology outside the ordinary 
routine of medical practice. His refinement of taste and literary 
sympathies and capacities, as well as his peculiarly gentle and 
sympathetic mind, drew to him in firm friendship many men of 
distinction, among whom especially may be named the late F. D. 
Maurice, with whom he was on terms of the closest intellectual 
friendship; Mr. Burne-Jones, of whose art he was one of the 
earliest admirers; and other men of such various forms of distinc- 
tion as Grant, the African traveller, Mr. Page Roberts, and other 
well-known theologians and metaphysicians. To all of us Dr. 
Radcliffe was known as a physician of great accomplishments 
delicate sentiments of honour, with many and widely extending 
friendships. His loss will be especially felt at his own hospital— 
the Westminster—and at the Queen Square Hospital for Nervous 
Disease, where his colleague and successor was Dr. Brown- 
Séquard. 


THE AMERICAN SURGICAL ASSOCIATION. 

THE annual meeting of the American Surgical Association was 
held in the new Army Medical Museum at Washington, on May 
14th and two following days. The President, Dr. D. W. Cheever, 
of Boston, gave a very cheering address, in which he took a most 
optimistic view of the future of surgery. The view has too often 
been taken that surgery has nearly reached finality. Fifteen 
years or more ago we recollect a very eminent London surgeon, 
in an address at the opening of a winter session, taking this for 
his text, yet at that time antiseptics were only beginning to come 
into general use, abdominal section was only performed by a few 
specialists, the thorax was seldom explored, and few yet dreamt 
that tumours and other diseases of the<brain were susceptible of 
treatment by the knife. Surgery has now outstripped anatomy 
and physiology, and Dr. Cheever was fully justified in saying that 
what we now want is, not greater boldness in surgeons, but more 
accurate and practical anatomy and more precise physiology. He 
specially indicated the anatomy of the fasciz and the relations of 
the abdominal viscera, and the physiology of the intestines and 
pancreas, and of the spleen and other ductless glands. Among 
the papers read, perhaps the most striking were one by Dr. L. 
McLane Tiffany, of Baltimore, recommending free division of the 
capsule of the kidney for intractable nephralgia, and an elaborate 
paper by Dr. J. M. Barton, of Philadelphia, on digital divulsion of 
the pylorus for cicatricial stenosis (Loreta’s operation). The 
author contributed a successful case in his own practice, and pre- 
sented a table containing twenty-five cases collected from various 
sources. These cases showed a mortality of 40 per cent. (ten 
deaths), but the rate appeared to be decreasing, for, of the first 
twelve cases, six recovered and six died; while of the following 
thirteen, nine recovered and four died. 





PUBLIC MEDICAL SERVICE. 
WE print in another column an important communication from 
Dr. Rentoul, of Liverpool, which embodies a scheme for providing 
medical attendance at public institutions for the wage-earning 
classes, at rates more remunerative than those of provident dis- 
pensaries. To this scheme we invite the earnest attention of the 
various Branches of this Association. No one questions the im- 
portance of the object which Dr. Rentoul seeks to compass, both 
to the profession and to the public. Unfortunately, the greatest 
difficulty in attaining it lies with the medical profession itself. 
The fees fixed by the provident dispensaries would have been 
higher but for two considerations, that patients could get advice 
and medicine gratis at the out-patient departments, and that ‘ 





there are in every district medical men prepared to undersell any 
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institutions which demand a higher rate than that fixed, and in 
many places those who will bid for less than even this; so that 
the first element of success in any such scheme is that the consent 
and active co-operation of the profession should be secured. We 
would, therefore, suggest that the whole matter should be 
mutually discussed by the Branches, and possibly by the Asso- 
ciation at its forthcoming annual meeting. In view of such a 
discussion we abstain from any comments on the details of our 
respected associate’s proposals. One thing only we will take the 
liberty of pointing out, namely, that any such scheme is neces- 
sarily imperfect which deals only with out-patient treatment. 
Among the many defects of our out-patient system jperhaps the 
most radical is that it assumes that diseases can be cured by 
“medicine and advice,” while really the great majority of the 
affections there treated require a reform in the “diet” of the 
patient, using that word in its proper sense, to express not only 
his food but his whole course of life. Now such treatment can 
only be carried out by the “family doctor,” of whom Sir C. Tre- 
velyan so constantly spoke, and so for any effective treatment the 
medical attendant must be familiar with his patient at home. 
Besides, a patient may be quite able to attend at the dispensary 
one day and be laid up the next. While, therefore, wishing all 
success to Dr. Rentoul’s object, we have no doubt that, both in 
detail and in principle, it would much benefit by the practical ex- 
perience and intelligent criticism of our associates. 


THE COMING ELECTIONS AT THE COLLEGE OF 
SURGEONS. 

THE profession has maintained an apathetic attitude towards the 
council elections during the last two or three years, a fact proved 
by the small number of votes recorded. Very recently, the total 
number of voters did not exceed two hundred. There can be no 
doubt that great interest has been excited by the news that voting- 
papers will actually become available on July 4th. It will be 
most instructive to analyse the result of the coming elections; 
the party of progress must not be over sanguine. Men are too 
ready to get tired of a realised ideal, to care little about doing 
what they can do, after long striving to do the same before it was 
legal or practicable. The whole voting forces must be strictly con- 
sidered, it remains very formidable. It includes the powerful 
interest of the medical schools in London, the whole of those who 
ever distrust change, those who measure their fellow-surgeons by 
a social or academic standard only, and those who prefer to leave 
everything to a corporation, disbelieving in individual or un- 
official collective action. A large proportion are young Fellows 
of the College who have lived entirely within the walls of one 
medical school. They are enthusiasts, believing greatly in votes 
which they are proud to record, and of course they exercise their 
newly-attained privileges in favour of some distinguished senior 
colleague or his homologue at some other London school. Of the 
wants and aspirations of the bulk of the profession they have 
often out a limited vision. The personal voting force, as we 
may term it, consists almost entirely of men who live very near 
the College. On the other hand, the provincials will now enjoy 
many advantages. The voting-papers can be used by voters with 
little or no trouble. It is true that many over-worked men shun 
anything that bears the least resemblance to trouble ; some may in 
this case even neglect to read the circular issued by the secretary 
of the college, explaining how the voting-papers are to be filled up. 
There remain those of the type above noted who care little about 
taking advantage of a privilege when they have at length gained 
it. Still, there can be little doubt that the papers will be largely 
used. That such will be the case is our earnest hope; the time 
has come for the Fellows to show that they really take an interest 
in the matter of making the council truly representative. 





THE ASSOCIATION OF FELLOWS OF THE COLLEGE 
OF SURGEONS. , 

THE General Meeting of this Association took place to-day 
(Thursday), at 11, Chandos Street. The following circular was 
issued before the meeting by the secretary, Mr. Herbert Allingham: 
—I am directed by the Council of the Association of Fellows to 
request that you will kindly inform me if you will support, as 
candidates for the Council of the Royal College of Surgeons, at the 
election which will take place in July next, three gentlemen who 
shall express their intention of giving effect to the principles of 
reform, advocated by the Association, viz. :—1. “That in the opinion 
of this meeting it will materially conduce to the welfare of the 
College that the Fellows and Members should be invested with a 
larger share of its management.” 2. “That it is desirable that no 
alteration in the constitution or relations of the College shall be - 
effected without the consent of the Fellows and Members con- 
vened to discuss such alteration. 3. That there shall be an 
annual meeting of the Fellows and Members, at which the annual 
report of the Council shall be presented, received, and, if approved, 
adopted.” 4. “That at such meeting, the President for the ensuing 
year be elected by a majority of the Fellows present.” 


LAMINARIA IN STRICTURE OF THE C:SOPHAGUS. 
PROFESSOR SENATOR has recently stated that for about a year 
past he has used laminaria in stricture of the gullet with compa- 
ratively good results. A piece of laminaria is attached to the 
end of an ordinary cesophageal bougie, and for greater safety this 
is further connected with a string running through the whole 
length of the bougie. Different sizes are used according to cir- 
cumstances. The instrument is passed into the stricture and left 
in position from half an hour to an hour, during which time the 
laminaria swells to a considerable extent. In one case it ex- 
panded from one to one and a half millimétre in the course of 
half an hour. The surface of the laminaria remains smooth, and 
does not injure the mucous membrane. In most of the cases in 
which Dr. Senator has tried this plan the stricture has been can- 
cerous, and as he says, although “ by gradual and frequently re- 
peated pressure a carcinoma may cicatrise and become atrophied, 
this very seldom happens.” In a large proportion of his cases, 
however, the treatment produced very marked dilatation of the 
stricture, so that the patients after a certain time could swallow 
much better than before. In some instances there was no im- 
provement, and Professor Senator confesses that at first his 
anxiety to dilate the stricture as quickly as possible made him 
apply the treatment without sufficient regard for the tolerance 
of the diseased parts. If due care is not exercised, the Jaminaria 
may swell so much as to cause great pain, and even difficulty in 
removal, The most favourable cases for the treatment are of 
course those of cicatricial stricture. Dr. Senator points out that 
laminaria may also be used with good effect in narrowing of other 
canals, and he relates one case of stricture of the rectum in which 
he tried it, but apparently with indifferent success. 


HOSPITAL ACCOMMODATION FOR CASES OF 
MEASLES. 
An English lady who had the misfortune to suffer from measles in 
Paris, and who writes a letter to the Zimes complaining of her 
treatment in a Paris hospital, appears to have been nearly as 
badly off as if she had fallen ill with the same affection in London. 
In Paris it seems there is only one hospital where she could be 
received, and there she was admitted under circumstances of great 
discomfort. We fear it is true that Paris hospitals mever have 
been, and perhaps are never likely to be, up to the standard of 
comfort of English requirements, although in a great many 
respects their administration has much improved of late years. 
A correspondent, however, inquires whether, if she had had the 
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misfortune to hawe an attack of measles in London, there is any 
hospital where she could be received? Measles stands on a sort of 
debatable ground. An epidemic of measles has been going through 
England, causing great suffering and much mortality, but is there 
at the present moment in the metropolis any hospital at which a 


patient suffering from measles would be received? Is it not the 


fact that they are not received at any of the general hospitals, 
and that there is no provision for them in the metropolitan asy- 
lums ? 


THE SANITATION OF FLOORS. 

AN interesting paper by Miss Etta Johnstone and Professor Thomas 
Carnelly, on the “ Effect of Floor-Deafening on the Sanitary Con- 
dition of Dwelling-Houses,” has now been published in the Pro- 
ceedings of the Royal Society. The deafening material is supposed 
to consist of a mixture of coarse mortar and smiths’ ashes; and is 
said not only to arrest the conduction of sound from room to room, 
but also to prevent the transmission of odours in the same direc- 
tion. When it is what it is supposed to be, no complaint is raised 
against its efficacy in either respect; but the object of the paper 
is to show by chemical analysls that it often contains dangerous 
substances, probably derived from ashpits, etc., which sometimes. 
lead to development ef foetor, instead of preventing its diffusion. 
Determinations of the (1) moisture, (2) total combustible matter, 
(3) chlorine, and (4) nitrogen in the material taken from numerous 
houses, showed that, whilst the stuff used in the better class of 
houses was of unobjectionable quality, that which was employed 
in poor neighbourhoods is often extremely impure. The results 
obtained have a general tendency to confirm those obtained by 
Dr. Emmerich, of Leipzig (Zeitsch. f. Biol, 1882), who found that, 
after the floors of rooms have been washed, putrefaction products 
are found in the air, and explained this fact by the penetration of 
water through chinks between the boards into the filth below 
This matter seems well worthy of the attention of sanitarians. 


MERCURIAL SALTS AS DIURETICS. 
Ir is more than a year since Jendrassik published an article on 
the diuretic action of large doses of calomel in cases of dropsy. 
The subject attracted great attention, especially on the Conti- 
nent, but the mode of treatment has not been much in vogue in 
England. The reason for this lies in the fact that calomel has to 
be administered in such large doses as to produce stomatitis, 
which must be treated by astringent gargles, and to cause diar- 
rhoea, rendering opium necessary. It is, perhaps, a question 
whether such severe effects do not counterbalance the diminu- 
tion of the dropsy. It is not to be denied, however, that in some 
cases, especially of cardiac dropsy, in which calomel is well borne, 
the mode of treatment is decidedly beneficial. Jendrassik stated 
that calomel was a diuretic only in cedematous conditions; but 
Biegarski has found that, if continued for a sufficient length of 
time in the healthy subject, it produces in from two to ten days 
distinct diuresis. This last observer has also investigated the 
action in the same direction of subcutaneous injections of cor- 
rosive sublimate and inunction of blue ointment. Both these 
produced diuresis, the subcutaneous injections most powerfully, 
the inunctions least, whilst the internal administration of mer- 
cury might be considered as intermediate in power. Small doses 
had no diuretic action whatever; only medium and large doses 
increased the amount of urine. The action was most marked in 
dropsy due to cardiac disease, and Biegarski asserts that the 
mode of treatment diminishes, and even cures, pathological 
changes in the kidney. Mercurial salts, indeed, seem to act as 
diuretics by stimulating the kidney substance during their excre- 
tion in the urine. Another observer, Stintzing, confirms the 
above conclusions, especially as regards cardiac dropsy, in which 





disease digitalis may be combined with calomel. In dropsy due 
to kidney disease and to portal obstruction mercurial salts are of 
very little use. 


STROPHANTHUS AS A LOCAL ANASTHETIC. 
Many of the drugs which are useful in the treatment of cardiac 
disease also possess a local anzsthetic action. There is, of course, 
no connection, as far as can be seen at present, between the ‘two 
actions. The local anesthetic action of erythrophleine was ‘in- 
vestigated last year by many observers; the conclusions arrived 
at were that, although it possessed a powerful local anzsthetic 
action, it causes irritation and dilatation of the vessels of the con- 
junctiva, and in some cases even severe inflammation. It was 
thus much inferior to cocaine, whose action is accompanied by a 
constriction of vessels and consequent pallor of the part. Helle- 
borin, the glucoside from the Christmas rose, is also a local 
anesthetic and cardiac tonic; one-fortieth of a grain in solution 
placed on the conjunctiva of a rabbit causes complete anzsthesia 
in fifteen minutes, and there is at the same time no interference 
with the movements of the pupil and no dilatation of vessels. 
The action of this glucoside is therefore like that of the alkaloid 
cocaine; but it has not yet come into general use. Steinach has 
lately shown that strophanthus seeds contain a body not identical 
with strophanthin, which when placed on the conjunctiva pro- 
duces in twenty-five to thirty minutes complete anesthesia, last- 
ing from two to twelve hours. There are no great signs of irrita- 
tion, but if applied to the eye of man it causes a slight feeling of 
burning, with a passing hyperemia of the conjunctiva. This 
condition may pass on to cloudiness of the cornea in animals. 
The local anesthetic action of strophanthus is, therefore, chiefly 
of pharmacological interest, like that of erythrophleine. Cocaine 
still holds its own when judiciously employed. 


NOTIFICATION OF INFECTIOUS DISEASES IN 
AND PORTUGAL. 

A CIRCULAR has recently been addressed to the medical practi- 
tioners of Milan, calling their attention to the duty imposed on 
them, both by the new sanitary code and the municipal regula- 
tions, of at once notifying to the proper authorities any case in 
which infectious disease (small-pox, diphtheria, typhus fever, 
etc.) is known or suspected. They are requested to have the 
patients removed without delay to the hospital for contagious 
diseases, the cost of transport.and of disinfection being entirely 
borne by the municipality. Treatment at home is permitted only 
under exceptional circumstances, and full particulars of all such 
cases must be furnished by the medical attendant, who must also 
notify to the authorities the date at which the isolation of the 
patient will cease, in order to facilitate arrangements for disinfec- 
tion. At Lisbon, according to a decree dated December 3rd, 1868, 
medical practitioners are supposed to notify to the Commissioners 
of Police all cases of known or suspected infectious disease. This 
regulation, however, seems to have been a dead letter for a long 
time past; and a further decree was, therefore, issued on April 
22nd of the present year: “That the notifications required by 
Article 44 of the decree of December 3rd, 1868, shall be made by 
the medical practitioners of Lisbon directly to the subdelegates 
of health of the sanitary districts in which any case of disease of 
the class referred to in the said article may be observed.” The 
Correio Medico de Lisboa says that the principle of this measure 
will meet with general approval, but that in practice it will pro- 
bably prove as ineffectual as **~ previous one. Our contemporary 
thinks that the chief difficulty in carrying it out would be met by 
the appointment of a medical man, chosen by the Lisbon practi- 
tioners themselves, to whom such notification should be made, and 
whose duty it should be to keep a register of infectious diseases. 
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MENTHOL AND SAFFROL IN NEURALGIAS. 
MENTHOL has a distinct use in relieving neuralgias of the fifth 
nerve and other local painful affections. Its local employment, 
either in stick or in plaster, was very popular. It is, in fact, a 
local ansesthetic; and, moreover, when applied in plaster, gives 
a comforting sensation of warmth to the painful part. Its action, 
so applied, is not, however, very powerful. Its internal adminis- 
tration has been advised by Dana for many painful affections. In 
doses of five to twenty grains it gives a pleasant feeling of 
warmth, while it stimulates the cardiac action, without increasing 
its rapidity, and raises the arterial blood-pressure. But the chief 
action noticed was that it relieved pain. It was found especially 
useful in migraine, and in supra-orbital neuralgia, and in the 
headaches of neurasthenic and anemic patients. In some cases 
of sciatica relief was obtained; thus adding another drug to the 
multitude which may be used, often without effect, in this 
neurosis. Dana goes so far as to recommend menthol in prefer- 
ence to antipyrin in certain cases, in weakly and anemic indi- 
viduals, in whom the administration of antipyrin is not without 
danger, owing to its tendency to produce collapse. Saffrol, 
C,,H,,0,, was also found to have the same effect as menthol. It 
is the liquid stearoptene of oil of sassafras, and may be given in 
headache and in sciatica in doses of twenty drops. 





THE PREVENTION OF TUBERCULOSIS. 
A REPORT on the prevention of tuberculosis has been made to the 
Board of Health of New York City by Drs. H. M. Biggs, T. Mitchell 
Prudden, and H. P. Loomis, pathologists to the Health Department.’ 
This is in several respects a remarkable document, because in it 
we find, perhaps for the first time, the official advisers of a local 
sanitary authority basing their recommendations on strictly logi- 
cal deductions from facts ascertained by experimental pathology ; 
therein following the lead given by the French Congress on Tuber- 
culosis. The report specifically states that “tuberculosis is a 
distinctly preventable disease ;” while admitting that the disease 
may be, and is, transmitted by the milk and flesh of tubercular 
animals, it adopts the view so strongly held by Cohnheim, that 
the disease is ordinarily transmitted from man to man through 
the intermediary of the sputum, which, when dried on floors, 
walls, or handkerchiefs, is easily pulverised and diffused through 
the air. The prevention of the disease, it is pointed out, therefore 
resolves itself into the avoidance of tuberculous meat and milk, 
and the destruction of the discharges, especially the sputum, of 
tuberculous individuals. As to the first mentioned, the report 
states that “those measures of prevention alone answer the re- 
quirements which embrace the governmental inspection of dairy 
cows, and of animals slaughtered for food, and the rigid exclusion 
and the destruction of all those found to be tubercular.” Destruc- 
tion of the sputum is, of course, a greater practical difficulty, 
because neither the patients nor the public as yet understand its 
importance, but the report ingeniously suggests that the self- 
interest of the former may be enlisted ; consumption, it contends, 
is “a distinctly curable disease.” An individual well on the road 
to recovery may, if he does not with the greatest care destroy his 
sputum, diminish greatly his chances of recovery by self-inocula- 
tion.” The necessity for thorough ventilation of churches, 
theatres, and other places of public assembly is touched upon, and 
a very decided opinion is expressed that “steamship ‘companies 
should be obliged to furnish separate apartments for consumptive 
persons, so that no person in the exigencies of travel need be 
forced to share his room with one who might be a source of active 
danger to him.” The official character of the report gives it a 
special value, and it is altogether a remarkable proof of the rapid 
growth of opinion on this most important subject. It is one 
which is already attracting public attention in several quarters. 


1 New York Medical Record, vol, xxxv., p. 643. 








In Australia the infection of stock has become a question of seri- 
ous interest to the stock raisers, and we have seen the same ques- 
tion taken up very seriously by an influential daily paper in 
Glasgow, while the question of obviating the danger arising from 
consumptive travellers was first raised in the columns of the 
Australasian Medical Gazette by a member of the general public 
and not by “ an alarmist doctor.” 


BACTERIA AND THE UMBILICAL CORD. 

Dr. CHOLMOGOROFF has published some interesting observations 
on this subject. He wished to ascertain if micro-organisms 
always developed in the stump of the cord on the child’s abdo- 
men, and, if so, to what species they belonged. He further endea- 
voured to ascertain the influence of different dressings on the 
development of germs. Another problem which he set himself to 
solve was the relation of bacteria found in the cord to puer- 
peral affections in the mother. The aim of all his researches was 
to find a method of dressing which should prevent, or reduce to a 
minimum, all danger from bacteria. Fluid or solid fragments 
from stumps of cords were submitted to cultivation after mani- 
fold precautions, such as the rejection of samples from infants 
with gonorrheeal ophthalmia. Different cords were dressed with 
absorbent wool, with lanolin, and with powdered gypsum. Dr. 
Cholmogoroff, whose researches are published in the Zeitschrift 
fiir Geburtshiilfe, vol. xvi., part 1, came to the following conclu- 
sions after the completion of his experiments. The umbilical cord 
at birth is entirely free from bacteria; all which may be found 
in the stump later on'come from external sources. The non- 
pathogenic germs which develop on the stump are Sarcina lutea 
and Bacillus subtilis; the pathogenic are Staphylococcus albus, 
S. aureus, S. citreus, and Streptococcus pyogenes. According to 
its surroundings, the stump either mortifies or mummities. Moist 
gangrene favours the development of pathogenic and non- 
pathogenic germs. In mummification, pathogenic germs only de- 
velop in very small quantities. Gypsum powder was found the 
best protective against germs, and the most perfect mummifier or 
desiccant. The pathogenic bacteria of the cord are identical with 
those seen in puerperal affections, yet are absolutely independent 
of such complications in the mother, and of gonorrhceal ophthal- 
mia in the infant. 


SUTURES AND LIGATURES IN ABDOMINAL SECTION. 
AUTHORITIES are much divided as to the best material for sutures 
applied to the abdominal walls, and to intraperitoneal structures 
in abdominal section. The subject is most important in regard to 
the Siinger-Leopold Cesarean section, where a very large number 
of sutures are applied to the uterine wound, and cut short, the 
uterus being replaced in the abdominal cavity. Dr. Thomson, of 
Dorpat, lias published in the Centralblatt fiir Gyndkologie, June 
15th, a series of experiments intended to throw more light on the 
suture question. These experiments were similar to Spiegelberg 
and Waldeyer’s, carried out many years ago, to ascertain the fate 
of sutures applied to the cornu of the uterus in bitches, when the 
relative merits of the intra- and extra-peritoneal treatment of the 
ovarian pedical were undecided. Dr. Thomson rejected silver as 
an unabsorbable material, and used for his experiments carbolised 
catgut, chromic gut, silk, and silkworm gut. All these suture 
materials were carefully sterilised, and, as much as possible, of 
the same thickness. As the experiments chiefly bore upon the use 
of sutures in Caesarean section, Dr. Thomson chose for experiment 
rabbits, cats, and bitches that had just given birth to young. An 
incision, a few centimetres in length, was made in the right and 
also the left uterine cornu, and united again by suture, a different 
material being employed on opposite sides in each case. The 
omentum and the abdominal wound were also sutured, in order to 
test the possibly different fate of sutures according as they were 
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embedded in those structures or in the uterus. It was found that 
there was little or no difference. At different intervals of time 
the subjects were killed and the sutures inspected. Carbolised 
gut was found to undergo complete absorption in seventeen days, 
little but the knots remaining at the end of ten days. Chromic 
gut remained quite unabsorbed at the end of seventeen, fifty,. and 
even sixty-four days, the portions projecting freely into the peri- 
toneal cavity being more or less covered with membrane. At the 
end of fourteen days the silk, threads were found to be Joosened, 
but intact; in fifty days partial absorption had taken place; in 
sixty-four days only a few small traces of the silk could be de- 
tected. Silkworm gut underwent no change; at the end of sixty- 
four days it remained intact, its sharp ends projecting into the 
peritoneum. From the above experiments Dr. Thomson concludes 
that, for Ceswrean section at least, silk is the best and safest 
material for suture, since it can be thoroughly sterilised, and 
undergoes sure but not rapid absorption. Chromic gut, silkworm 
gut, and silver are bad materials, being unabsorbable. Carbolised 
catgut is unsafe, as it is speedily absorbed. 


EXPERT TESTIMONY. 
FoR many years past our American confréres have set an ex- 
ample we should do well to follow in the attention they devote to 
matters of medico-legal interest, and several societies in a 
flourishing state, both as regards numbers of members and the 
character of the papers read, testify to the immense advantages 
that result from the discussion of medico-legal questions by a 
mixed society of lawyers and medical men. At a recent meeting 
of the Society of Medical Jurisprudence, Mr. Justice Willard 
Bartlett, of New York, contributed an excellent paper on some of 
the relations of scientific experts to the administration of the law. 
The first point he takes is the practice of some medical men to 
advise counsel as well as give evidence in a case. He sees no 
reason why a medical man should not place his professional know- 
ledge and experience at the service of one of the parties to a liti- 
gation which involves questions of medical science, but in assist- 
ing counsel he will inevitably come to share the sentiments of 
counsel as to the result, and will be, to that extent, unfitted to be 
& witness, as, however truthful his testimony may be, and how- 
ever correct his opinions, his evidence is the evidence of a parti- 
san, and this fact will invariably detract from its force and effect. 
These sentiments are so opposed to what has been generally held on 
this side of, the water that we cannot be expected to accept them 
without demur. Our best writers have always contended, and 
with justice, that the medical man can have no business in any 
case except to help to ascertain the truth, and when he ap- 
pears in the witness-box it should be to speak to facts, or to express 
his views in the most full and frank manner. If a medical man 
acts merely as assistant to counsel without appearing in the 
witness-box he is in a totally different position, for he is then, it 
may be, merely trying to get a prisoner acquitted of a charge, or 
he is supporting others in trying to make the worse appear the 
better cause, instead of, by an honest statement of facts and 
opinions on oath, endeavouring to assist the judge and jury to 
arrive at the truth. Mr. Bartlett does not view with great favour 
the practice, now universally prevalent, of railway companies 
employing a medical man permanently to investigate cases of 
injury received on their lines, though he admits that they are fre- 
quently instrumental in procuring adjustment of well-founded 
claims; but he quotes with apparent approval the question which 
he says he has heard more than once asked, “How long would 
the doctor continue to be employed by the railroad company un- 
less he always testified in its favour?” a question, it may be 
noted, casting quite as much imputation on the morality of the 
board of directors as on the honesty of the medical man. The 
practice in the State of New York in regard to the insane pos- 





sesses some special features. No person can be received into an 
asylum except upon the sworn certificate of two medical men, 
and within five days that certificate must be approved by a judge 
of the district, or the person cannot be retainelin the asylum, 
The physicians who sign are not required to have had any special 
training in lunacy, but they must be duly qualified; they must 
be permanently resident in the State, and they must have been 
in practice for three years, and, further, must have obtained a 
certificate from a judge testifying to these facts. Even the cer- 
tificate, duly signed and countersigned by a judge, only authorises 
a temporary detention of the lunatic. The law contemplates a 
further inquiry into the mental condition of the alleged lunatic 
either by a commission de lunatico inquirendo, or before a jury in 
open court. Mr. Bartlett is perfectly satisfied with the mode of 
procedure, and he states that there is good reason to believe that 
not one single sane person is detained under restraint as a lunatic 
at this time, but he complains that the certificates are often filled 
up in the loosest manner, and statements put down as facts which 
depend on the vaguest hearsay. Of course, insuch cases the judge 
refers the certificates back to the medical men to be amended. 
He thinks the judge should always have a personal interview 
with the attesting medical men to inform himself as to the facts 
set forth in the certificates. The suggestion that experts in medi- 
ciné should occupy a judicial, or quasi-judicial, position in the 
administration of justice he does not endorse, though he speaks 
with hearty approval of the practice sometimes adopted in 
insanity cases of the judge nominating an expert to examine and 
report upon the case with (the assent of all parties to the suit, the 
report of such expert being subsequently carried into effect by the 
unanimous consent of all. 





SCOTLAND, 


THE Professoriate of Glasgow University is suffering severe loss 
in the person of two of its most distinguished members. Pro- 
fessor Jebb goes to Cambridge, after fourteen years’ service in the 
Greek chair; and Professor Nichol, who has held the chair of 
English Literature since 1862, resigns on account of his health. 





Wiru the advent of summer, the Children’s'Fresh Air Fortnight 
Scheme, which was so successfully conducted last year, has been 
again revived, and already 1,160 children have been despatched to 
the country. Arrangements are being rapidly made to overtake 
the thousands of applications that will quickly be pouring in from 
all quarters of the city. 


THE PUBLIC HEALTH PROVISIONS OF THE LOCAL 

GOVERNMENT BILL FOR SCOTLAND. 
A MEMORIAL has been drawn up by the Sanitary Association of 
Scotland, which contains certain proposed amendments of im- 
portance on the Local Government Bill for Scotland. It main- 
tains that the appointment of medical officers of health and of 
sanitary inspectors by County Councils should be made compul- 
sory instead of permissive, and recommends that the whole of 
Scotland should be divided into suitable areas or units of adminis 
tration for public health purposes. The memorial will be for 
warded to the Lord Advocate. 


INSANITARY DWELLINGS IN EDINBURGH. 
THE Public Health Committee of the Edinburgh Town Council has 
shown itself alive to the extreme importance of its functions]in 
connection with insanitary houses. Last week twelve cases were 
brought before the Committee, certificates having been granted by 
the medical officer of health and the burgh engineer that the 
dwellings were uninhabitable. In eleven of these—the remaining 
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case being delayed for inquiry—an order was issued that the pro- 
perties must be closed within a few weeks, the exact date varying 
according to circumstances. 


BRINE BATHS IN FIFESHIRE. 

Ar Leven, in close proximity to the excellent golfing links which 
fringe that portion of the Fifeshire coast, an attempt has recently 
been made to introduce a more elaborate system of brine and sea 
baths. The establishment is now stated to be in full operation. 
The brine is produced from rock salt, brought from English and 
Irish mines, and sea-water. There is still ample room for a large 
development of hydro-therapeutics at many of the Scotch water- 
ing-places and health resorts. 


SUMMER MEETINGS OF MEDICAL SOCIETIES. 
Tur Glasgow medical societies have been indulging in their 
annual summer meetings. The Glasgow and West of Scotland 
Branch of the British Medical Association met at Kilmarnock on 
June 13th, under the presidency of Dr. D. Macleod, Kilmarnock, 
Twenty-seven members attended, and, after a drive to Burns's 
monument, an inspection of Burns’s relics, and a visit to the In- 
frmary, they dined together in the evening.—The Southern 
Medical Society, in the person of thirty members, under Dr. 
Glaister and Dr. Robert Pollok (President and Vice-President), 
drove to Aberfoyle, and visited Loch Ard and other places of in- 
terest in the neighbourhood.—The Western Medical Club had also 
their summer meeting in the Kilmarnock direction, and were en- 
tertained in the evening by Professor McCall Anderson at his 
country residence. 


LIFE IN ONE ROOM. 

One of the latest results of the revelations made some time ago 
by Dr, J. B. Russell, the medical officer of health for Glasgow, on 
the subject of “ Life in one Room,” is the proposal for the establish- 
ment in Glasgow of a social union, which would have among its 
aims those of bringing pressure to bear upon landlords and sanitary 
authorities to improve the dwellings of the poor, of raising the 
standard of comfort among the poor themselves by encouraging 
them in habits of temperance and thrift, of undertaking the man- 
agement of property in poor districts, of endeavouring to get 
spaces for rest and recreation provided in densely populated parts 
of the city, and in other ways: seeking to secure the amelio- 
ration of the condition of the poor. Success is likely to attend 
the movement. 


TUBERCULOUS MEAT INQUIRY. 
THE inquiry into the fitness of tuberculous meat for human food 
was resumed at Glasgow before Sheriff Principal Berry on June 
17th, when counsel on the various sides of the question were 
heard. Counsel for the local authority urged that tuberculosis 
was a widespread disease among animals and men, was identical 
in both, was communicable from one to the other by inhalation 
and ingestion, was due to a specific organism, and that whenever 


local signs of tuberculosis were present the risk of general infec- | 


tion was great. It was finally urged that the carcases of any 
animals exhibiting tuberculosis should be entirely condemned. 
The defence was a denial of risk involved in eating a portion of a 
carcase where the flesh was apparently sound, even when local- 
ised tuberculosis existed. The Sheriff has taken the case ad 
avisandum. 


LOCAL OUTBREAK OF DIARRHEA. 
DurinG last week a rather remarkable outbreak of a disorder 
affecting chiefly the gastro-intestinal tract has occurred in Glas- 
gow. On Sunday, June 9th, and Monday, June 10th, a very large 
number of persons of both sexes employed in one of the large 
drapery warehouses were sei#ed with sickness, vomiting, and 





purging, and pains in the limbs and back. Of 500 employés, no 
less than 100 were affected almost simultaneously, some not so 
severely as others, so that many were still able to attend business. 
In a couple of days the number increased to 150. At first it 
seemed as if the outbreak were confined to the one warehouse,’ 
The whole of the employés dine in the establishment, and careful 
investigation was made regarding food and drink, without any 
clue to the character of the illness being obtained. The heads of 
the firm were much concerned about the affair, and requested Dr. 
Russell’s co-operation in the investigation, which was fully given. 
Afterwards it appeared that the outbreak was not confined to this 
warehouse. Another large establishment, in quite another part 
of the town, was attacked; and at the Royal Infirmary twenty- 
five nurses, four of the resident physicians and surgeons, several 
of the officials, and some of the cleaners were attacked, but none 
of the patients. Several private houses had a similar visitation ; 
in some cases every member of the household being temporarily 
affected. In some cases the attack has been very simple, slight 
sickness and purging, lasting for twenty-four or forty-eight hours, 
in others much more severe symptoms of a similar kind have 
occurred, lasting several days, but in no case has any cause for 
apprehension arisen. As to the cause of the outbreak nothing 
definite can be said. The heat during the day has been very con- 
siderable during the past week, the thermometer reaching even 
75° on one day, and touching 70° every day, and the outbreak 
may be incidental to the hot weather. 


<> 


IRELAND. 
ROYAL COLLEGE OF SURGEONS. 
Mr. Rosert H. Moore and Mr. W. Carte -have announced their 
candidature for the Vice-Presidency of the — College of Sur- 
geons in Ireland for the year 1890. 





SERIOUS ACCIDENT IN A TURKISH BATH, 

On Saturday fifty-five inmates of the Cork Lunatic Asylum were 
placed in a Turkish bath, which, owing to a leakage, contained 
gas of a deleterious nature, and shortly afterwards nine fell down 
insensible, but, on being removed and restoratives applied, they 
recovered. It is alleged that the previous morning the man in 
charge of the furnace reported to the house-steward that the bath 
was defective, that the flue was leaking, and that the smoke and 
foul gas which should be carried off found their way into the 
bath. The bath is divided into two compartments for males and 
females, the leakage being common to both. On the female side, 
forty-five inmates were in their portion of the bath, and very soon 
eleven were prostrate and senseless. For a considerable time two 
old women remained unconscious, and their condition was re- 
garded as very dangerous, but ultimately they recovered con- 
sciousness. 


DUBLIN HOSPITALS. 
Ir is rumoured that the Government will introduce ‘a Bill this 
session for the purpose of carrying out the recommendations of 
the Dublin Hospitals Commission. It is}intended to give a re- 
duced annual sum to a central board, which will distribute it tc 
various hospitals according to the amount of work done. The 
Bill will provide for the closing of the Richmond, Whitworth, 
and Hardwicke Hospitals, which are present entirely supported 
by Government grant, and for the compensation of the physicians 
and surgeons. By this arrangement the remaining hospi 
which at present receive grants in aid, will be pila 28 
benefited in their funds. Of course, at this stage of the loun” 
such a measure can only pass on agreement, as any opposition 
would be certain to stop it. 
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TOPICS OF THE DAY. 


(AN OCCASIONAL COLUMN.) 
By THE EDITOR. 


THE scientific problems to be solved on behalf of the sufferers 
from leprosy as the outcome of the Marlborough House meeting 
to commemorate the heroism of Father Damien will probably 
need to be approached in a manner slightly different from that 
indicated in the programme first put forward. The popular appre- 
hension of leprosy as a contagious disease is, if that word be taken 
in the ordinary meaning, unfounded. If anything be proved 
about leprosy it is that it is only inoculable with great difficulty ; 
there is only one proved instance of such an occurrence, and it 1s, 
of course, not infectious, and certainly not, in any ordinary sense 
of the word, contagious. It is very generally felt by the best 
professional authorities that any proceedi which would tend 
to the establishment of a leper house, or collection and segrega- 
tion of lepers in any metropolitan institution, would be much to 
be regretted. It would be with difficulty that three or four lepers 
could be found in London in indigent circumstances, and it would 
be regrettable that they should be set apart in an isolation house. 
There is no reason for — so. In reference to the proposed 
scientific inquiry, it is also felt that the proposal to send inves- 
tigators from England is not a very promising one. Men such as 
Vandyke Carter, in India, Beaven Rake, of Trinidad, Hansen and 
other ——T nyewe men in Norway, have pretty thoroughly in- 
vestigated the subject, and to experienced physicians — 
selected in leper districts any further inquiry might wit 
advantage be delegated. It is believed by Mr. Jonathan Hutchin- 
son, among other distinguished authorities, that a great, if not 
the great, cause of leprosy is to be found in the matter of diet, 
and that it is especially to the habit of feeding on dried fish 
which has undergone molecular change that the production of 
leprosy is largely due. The direction of the inquiry has, how- 
ever, been — in highly competent hands, and the generous 
initiative of the Prince of Wales, and the cordial sympathy with 
which Great Britain and the whole civilised world will follow 
the impulse given by the Marlborough House meeting to the 
amelioration of the condition and the study of the causes of the 
disease of lepers will, there is every reason to hope, be fruitful of 
good results. 


THE anti-vaccinators do not appear to approach the Anti- 
vaccination Commission with very amiable or reasonable feelings. 
It might have been assumed that in selecting Sir James Paget, 
Sir Andrew Clark, Mr. Savory, and Professor Michael Foster as 
the scientific members of the Commission, and in adding 
Mr. Bradlaugh, Mr. Picton, and Mr Whitbread, known to be 
opposed politically to compulsion, with Dr. Collins as a recognised 
anti-vaccinator, Mr. Ritchie had given evidence of a very sincere 
desire to bring the highest scientific knowledge and the most 
impartial love of truth to bear upon any evidence which may be 
adduced, and at the same time to give the assurance that every 
opportunity will be afforded to bring forward all that can be 
considered worthy of notice. Already, however, an attempt is 
being made to discredit the Commission beforehand by intimating 
that the scientific members of the Committee are pledged to a fore- 
= conclusion, and are not to be trusted to investigate facts and 

w faithful conclusions. This is a regrettable tactic, which I 
am sorry to see endorsed by one of the evening papers. Even on 
questions of political opinion judicial impartiality is usually 
accredited to eminent persons unwillin ly accepting, at the call of 
the Government, judicial functions of investigation, and it is a 
new and lamentable departure to attack distinguished men of 
science who have consented to sacrifice their time and labour— 
and great, indeed, is the sacrifice in this case—for the public 
service, and to assail them with imputations of this kind at the 
very threshold of their work. 


ACCORDING to the social conventions, not to say the habits of 
hospitality long prevalent and still current, the host who bids his 

ests welcome to his house is supposed to hold a personal rela- 
tion, which finds its expression in his “ hope to have the pleasure ” 
of the company of the guest. Invitation by advertisement, in- 
volving the further necessity of the visitor making a personal 
requisition for an invitation, is a novelty, and one which perhaps 
could hardly have been expected to proceed from so conservative 
an institution as that controlled by the authorities at the College 








of Surgeons. If a private individual, desiring to be “at home” to 
his friends on a given night, were to intimate by advertisement 
that any of them could come by applying for a card, they would 
probably not appreciate the compliment very highly, and he would 
not expect his rooms to be overcrowded. Possibly it was from 
the fear of overcrowding that the authorities at Lincoln’s Inn 
Fields were induced to adopt this novel method of invitation, and 
that result was, it is said, attained. But it is worth consideration 
in the future whether, even at the cost of a little more expense 
and trouble, a like result might not be attained in a more graceful 
manner. At any rate, the example set on the first occasion of 
inviting the Members to partake in the courtesies of their College, of 
pre osing them by advertisement, and issuing cards on requisi- 
tion, is not among the happiest inventions of modern social cour- 
tesy, and is a precedent not likely to be honoured by very fre- 
quent observance elsewhere. The intentions were beyond doubt 
of the kindest, but, from what I hear on many sides, the mode of 
proceeding has not been very warmly appreciated. 


——————— 


THERE appears to me to be a t tendency to misplace the 
basis of the argument as to the relative claims of the Fellows and 
Members of the College of Surgeons to a share in the adminis- 
tration, and therefore to participation in the representative 
franchise and a place in the Council. Apart from the mere 
appeal to egotism and the desire for retaining possession 
which is involved in the question, “ Will you surrender your 
privileges?” there is the argumentative and plausible statement 
that the Fellowship may be attained by longer study and further 
examination; that it is highly desirable that there should con- 
tinue to exist incitements to that higher standard and test of 
surgical attainment; that it should have its due reward, and that 
reward is found in the exclusive privilege of governing the Col- 
lege and in so far deciding on the largest questions of professional 
importance. For in virtue of the conjoint arrangement between 
the Colleges of Surgeons and Physicians the two Councils are now 
very largely the arbiters of the destinies of the English profes- 
sion in much that concerns their internal economy and in many of 
their relations to the public and the Legislature. 


Bot for the organisation of the British Medical Association and 
the influence exercised through the energies of its Parliamentary 
Bills Committee, they would be the sole arbiters, subject to the 
occasional control of the General Medical Council. On the Coun- 
cil of the College of Physicians the general practitioner is prac- 
tically not at ali represented; on that of the College of Surgeons 
only very slightly and nominally. This is due, in the one case as 
in the other, to the tradition that only Fellows shall have seats on 
the Council. Of course, the Fellows are of opinion that they 
legislate many satisfactorily and disinterestedly for the good of 
the whole. It is not worth while to discuss whether they do or 
do not. In point of fact—at least, that has always been my con- 
tention—they cannot and ought not to claim that monopoly. It 
is a question long since fought out and decided on every plat- 
form where administrative or legislative questions have to be de- 
cided in this country—in Parliament, in the municipalities, in 
the County Councils, and in every body claiming administrative 
and executive authority for and over any body of educated men. 


ALL the “old parliamentary hands” and corporators always 
claimed that government by the few was for the good of the 
many. It is not necessary, and commonly would be unjust, 
to reply as the mob did to Madame Schwellenberg, who claimed 
also to be there for their good, that it was for “their goods” 
also. We may concede disinterestedness, disregard for special 
privilege, and a perfectly honest preference for “in-and-in 
breeding,” a loftier level of intelligence, and all that is 
necessary to establish claims to respect and affection for an 
oligarchy of superior virtue and capacity. The argument 
remains untouched that no large body of educated men will 
now be content to be legislated for by a select body of gentlemen 
in whose nomination they have no voice and amongst whom they 
have no representatives; nor ought they to be expected to do 80. 
As to the argument that to those who have passed the further 
examination belongs properly the right of ruling those 
who have not, and that it is a proper reward for their 
merit as superior scholars, the fallac 

so, to any schoolboy. The Fellowship examination 
has its appropriate award in the title of F.R.C.S. which 
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it confers; in the attestation of further examination which those 
letters imply, and the facilities which they afford for subsequent 
appointment at public institutions, and in any claims which the 
title implies to more respectful professional or public recognition. 
The examination is no test of the administrative power, the social 
vigour, or the public spirit and economic capacity of the indi- 
vidual; it is in no sense a measure of his claim or his power as a 
corporator and a member of Council, and to imply the contrary is 
simply, under the guise of argument, to beg the whole question. 
To assume that the man whose means for waiting without earning 
his living for a longer course of surgery and anatomy, or who, in 
the drudgery of his practice, chooses to submit to further scho- 
lastic tests, is a more scientifically studious man or better deserves 
the decoration of honorific letters, is justifiable; but the assum 
tion, when it goes farther, and claims for him an equitable right 
to command all his fellow Members as the sole elector and sole 
incumbent of a seat on the administrative Council of the 
corporation, appears to be an argument of exclusively ex post facto 
invention, and one which has no base in reason or equity. For 
these and other reasons too technical to be stated here I do not 
doubt that the claim of the Members to a share in the franchise 
and representation in the Council is founded on common sense 
and pure justice; that it is in accordance with all the recognised 

rinciples of organisation and government in this country; that 
it is bound to succeed before Parliament; and that the Fellows 
would do wisely and well to make a voluntary and reasonable 
concession to claims which are likely to be generally recognised 
as fair and moderate, and to show that they intend and wish to 
do so by registering their votes for the provincial and the liberal 
candidates at the forthcoming election. 


Ir is noticeable that at the last meeting of the Obstetrical 
Society much “surprise” was felt by some of the speakers at 
the statements made by others as to the possibility of the diagnosis 
of the position of the placenta. It appears to be chiefly in the 
regions of gynecology at present that gentlemen of eminence are so 
often surprised at the scientific statements made by others of like 
eminence, and what is curious to notice is that, given the “ sur- 
prise” of one eminent man and the counter-surprise of another, it 
may often be ae | accurately predetermined of a number of 
others, that they will, on either side, be equally surprised. In other 
words, there appears still to be room for a certain unconscious 
bias, which is elsewhere called partisanship, and which still shows 
itself more prominently in obstetrical and gynecological than in 
any other form of medical discussion. I do not know, however, that 
this should be interpreted altogether as a reproach, but rather as an 
indication of the vigorous youth of this department of practice, in 
which, during the last few decades, immense progress and revolu- 
tionary changes have been made. It is in the nature of new views 
to create surprise, and rival schools are apt to take strong views 
on subjects on which they differ. 





THAT was a very strong expression of Dr. Keith recently, when 
he wrote “ whoever induces any woman to have such an opera- 
tion, and tells her that it is nearly as safe as having a baby, should 
stand in the dock,” and I have received one or two letters of 
remonstrance. Some of my correspondents appear, however, to 
have misread the sentence. The statement was not, as one eminent 
friend transcribes it in his letter to me, that any person who per- 
formed the particular operation would deserve this emphatic con- 
demnation, but that whereas the mortality of childbirth is only 
one in 200 or 300, the mortality from the operation in question is 
alleged to be at least from 20 to 50 times as great, and that, there- 
fore, to write of the mortality as alike deserves the warmest repre- 
hension. As tothe minatory phrase of “standing in the dock,” it has 
an unfortunate historical relation to gynzecological discussions. If I 
remember aright the late Dr. Robert Lee made a similar sugges- 
tion in reference to proceedings which should be adopted in any 
case of death after ovariotomy, an operation which he held in 
great horror. Time has given its own judgment on that 
pronouncement, and it stands as a warning against the conclusion 
that violence of expression is strength of argument, which is only 
too common in controversy of all sorts. 


I am afraid, from all I hear, that the medical officers of the 
army will do well not to expect too much from the sittings 
of the Camperdown Commission. A very plain expression was given 
by several medical witnesses to the dissatisfaction now felt in the 
8rvice at their present position in respect to rank, honours, and 





other material considerations, {but the attitude of the military 
authorities has been for the most part one of such uncompromising 
opposition that it will, it is feared, be very difficult, in view of the 
temper shown, for the Committee to arrange matters satisfactorily. 


To many civilians these questions of rank, title, and precedenc® 
seem unimportant, and are sometimes even considered trivial, but 
those who are in contact with the actual facts all think very 
differently, and military society is regulated by such rigid con- 
ditions that what would in civil society be unimportant matters 
of social etiquette become in military circles distinct causes of 
annoyance and materially affect the self-respect and general con- 
sideration of the officers concerned. One or two instances may 
serve better than much argument. Two illustrative stories have 
been mentioned to me lately. One is a propos of the late visit of 
the Shah, who is again about to become our guest. On the occa- 
sion of a ceremonial military function at which he was present and 
in which all the officers of the command took part, the Surgeon- 
General of the district took his place in the preliminary p i 
in due order. Subsequently the whole party went to lunch, the 
Surgeon-General with the rest. On reaching the door of the 
luncheon-room he was asked for his ticket. He then learnt for 
the first time that tickets had been issued to the luncheon from 
the War Office, but that he had been cmitted. Having no ticket 
to produce he was turned back and was placed in the unpleasant 
and humiliating position of ee aes: Soe J from the luncheon- 
room in the presence of his distinguished combatant colleagues of 
like and of inferior rank. Such incidents seem incredible, but this 
is a distinctly authenticated fact which was mentioned to me on 
the best authority with a natural feeling of soreness, not personal, 
but in respect to the —_ put upon his service in the person of the 
distinguished officer who was the subject of it. He was, asI know 
an exceedingly popular officer, and the slight was in no sense 
personal, Again, an eminent member of the service mentioned to 
me as an illustration of the present position of the army medical 
officers and the social isolation due to the unsatisfactory official 
relations which they hold to the other officers of the service, that 
he lately asked a near relative in the Engineer Corps, “ Who is 
your medical officer?” The answer was: “] really don’t know, we 
never see him, and I have no idea who he is, and what his name 
is.” Of course there was a surgeon attached to the barrack, but 
under existing circumstances the surgeon is not always made an 
hono: member of the mess. He does not meet therefore his mili- 
tary colleagues on the same social terms as they are accustomed to 
meet each other, and he is apt to be treated as altogether an outsider. 


It is very noticeable and has been much remarked that in the 
recent state functions of Buckingham Palace the names of the 
most distinguished medical officers of the service are noticeable 
chiefly for their absence, while their brother officers attached to 
other departments abound. Quite recently at a miliary function 
at Windsor, the medical officer who had taken part in the proceed- 
ings had the annoyance of finding himself the only officer of his 
rank excluded from the social hospitalities following it, and re- 
turned to mess solus cum solo. Such instances as those which I have 
described above could —_ occur from the absence of adequate 
titular and substantive rank, which alone now in the army enables 
an officer to take place among his colleagues such as eve ntle- 
man in the service is entitled to take, and without which his 
position becomes most uncomfortable and often unendurable. 


ENCOURAGED by the attitude of their military superiors, to 
which reference has recently been made in the review of Lord 
Wolseley’s Pocket Book, and in the evidence known to have been 
given before Lord Camperdown’s Commission, the black-balling of 
medical officers has been resumed at one, at least, of the military 
clubs. Two medical officers were last week black-balled at a 
well-known club solely by reason of their belonging to that 
department. A great deal of indignation is felt an expressed at 
this incident, which is by no means without precedent, but which, 
together with other things in relation to the service, will have to 
be dealt with very firmly by high authority if the efficiency and 
well-being of the army is to be promoted by the maintenance of 
the medical department in its position as a well organised con- 
tented department, officered by gentlemen of capacity and desert. 


THE complete contrast between this state of things, the exceed- 
ingly satisfactory relations of the medical officers ot the navy with 
their colleagues, is worth notice. It will not be contended that 








1424 


THE BRITISH MEDICAL JOURNAL. 


[June 22, 1889. 








medical officers of the army are at all deserving of less courtesy, 
social consideration, and less generous official recognition than the 
officers of the navy; but in the one case the satisfactory position 
accorded to them has not been tampered with by repeated changes 
of warrant, while in the other (the army), no sooner has a satisfac- 

ement been come to than its effects are destroyed by 
some subsequent measure of revocation or annulment. Most of 
the questions at issue do not involve financial considerations, 
but seem to depend mainly upon an unhappy spirit, which we 
have ventured to describe as Junkerism, which has for some time 
been — the upper hand in the military departments in their 
treatment of medical officers, and which threatens to lead to very 
unsatisfactory consequences. The facts have been placed pretty 
clearly before Lord Camperdown’s Committee, and, as the report 
has not yet been completed or considered, it may be hoped that 
some steps will be taken by the Committee which will lead to a 
happy conclusion to a very disagreeable state of things. 


It will be noticed that the answer to the Secretary of State for 
War to a question from Dr. Farquharson in the House of Com- 
mons leaves much reason to doubt whether the Government will 
have the courage to print the evidence which has been given 
before Lord Camperdown’s Committee. It is of the highest im- 

rtance in the interests of the whole department that the evi- 

ence should be printed, and we hope that any doubts on the 
subject which Mr. Stanhope may entertain will be removed b 
further consideration, and, in any case, that a strong effort will 
be made to secure the printing of this evidence. 


MASSAGE BATHS AT BATH. ; 
Tue City of Bath was en féte last Thursday, on the occasion of the 
opening of a new series of baths by H.R.H. the Duchess of Albany, who 
took the place of H.R.H. the Princess Louise, who was prevented by 
indisposition fromattending. These baths not only provide accom- 
modation which was felt to be needed, in addition to the famous 
hot mineral baths, which date back, as is well known, to Roman 
times, but the new erection includes methods of utilizing the 
thermal waters by means of the most modern appliances, 
such as those which have done so much to create the fame of Aix- 
les-Bains and other Continental spas. A sum of £25,000 has been 
wisely expended by the corporation, and in the new building, 
which is highly ornate from the architectural point of view, are 
to be found a complete set of bath-rooms. On the basement are 
five reclining baths, a massage bath, and a Berthollet vapour bath. 
On the floor above, to which a road staircase ascends, is found 
a cooling-room of ample dimensions and handsomely furnished. 
In close contiguity are two. douches, as at, Aix-les-Bains, 
and 5 yg orm fitted: with apparatus for atomising the 
thermal waters, and inhalation sprays. There are three re- 
clining and two deep baths, with dressing-rooms, a needle-douche 
and lavement supplied with hot and cold douches, sprays, and a com- 
bined vapour and douche bath. The hot-air bath can be warmed 
with dry heat to 150°, or with a moist air to about 114°, while all 
necessary apparatus are provided for treating diseases of the throat, 
nose, and eyes, by means of vapour and water. 

A special train from London conveyed several hundred guests, 
among whom were a great number of leading medical men, in- 
cluding Drs. Pavy, Broadbent, Douglas Powell, Radcliffe, Harley, 
Morris, Bastian, Burney Yeo, 8S. Mackenzie, Brodie Sewell, 
Maclagan, Sir W. MacCormac, Sir Charles Cameron, R. 
Crocker, Edis, Macpherson, Myers, Coupland, Carter, and many 
others. Dr. Peel Ritchie (President of the Royal College of Phy- 
sicians, Edinburgh), Mr. Lawson Tait (Birmingham), Dr. Whipple 
(Plymouth), Dr. Jowers (Brighton), Dr. Spencer (St. Leonards-on- 
Sea), Dr. Fortescue Fox (Strathpeffer), Dr. Dolan (Halifax), Mr. 
Wheeler (Dnblin), Mr. Teale (Scarborough), and Dr. Maurice 
(Reading), were also present. 

The town was gaily decorated. There were the usual celebra- 
tions, speeches, and public statements. The profession from Bath, 
Bristol, and Clifton were very largely represented. The whole 
proceedings were of an unusually important character, and in every 
way worthy of an occasion of considerable public as well as local 
interest. 

The example set by Bath of completing on so liberal a scale the 
necessary appliances for the curative use of thermal waters accord- 

to the latest data of medical knowledge is of happy augury not 
only for the future of this great therapeutic centre, but also as a fur- 
ther step towards the amelioration of the conditions of life and the- 





rapeusis at our English spas. No doubt it will serve to add to the 
increasing attention which is being given to the therapeutic re- 
sources of the natural medical springs of Great Britain, and lead 
to their more extensive utilisation by our leading physicians, 


THE SPREAD OF LEPROSY. 

THE FATHER DAMIEN MEMORIAL FUND. 
TuE first meeting of the Committee of the Father Damien Me- 
morial Fund, which has been formed under the auspices of the 
Prince of Wales, was held at Marlborough House, on June 17th, 
under the presidency of His Royal Highness. The medical mem- 
bers of the committee who were present were: Sir Joseph Fayrer, 
Sir James Paget, Dr. Thorne Thorne, Sir W. Guyer Hunter, Sir 
William Mac Cormac, Mr. Jonathan Hutchinson, and Dr. Robson 
Roose. 

The PrIncE ‘or WALES proposed that the memorial scheme 
should embrace the threefold object of a monument to Father 
Damien, at Molokai, the establishment of a leper ward in London, 
probably to be attached to some London hospital or medical 
school, the endowment of a travelling studentship or student- 
ships, to encourage the ed of leprosy, and an inquiry into 
leprosy in India, where H.R.H. stated there were about 250,000 
lepers, and no adequate means of dealing with the evil. The 
Prince urged the establishment of a leper ward on account of the 
facility it would afford for the disease being studied by specialists 
and in order to prevent the chances of contagion. He made the 
pe gery statement that there was a leper with his hands dis- 
tinctly affected by the disease, engaged in his business in one of 
the large London meat markets. The Prince further re- 
marked that the result of the 5 0 of the College of 
Physicians of 1867 was the repeal of legislative enactments in 
the empire for the compulsory segregation of lepers, and re- 
marked that since that time leprosy has probably steadily in- 
creased in India, and certainly in our colonies. It has decreased 
in Norway, where segregation has been practised. He further 
alluded to the Report of the Leprosy Committee of the Royal 
College of Physicians recently issued in which they urge that the 
Government should institute a full and careful scientific investi- 
gation of a question which, in the interests of humanity, calls for 
immediate attention. i 

Sir JaMES PaGET moved the resolution in favour of the esta- 
blishment of a leper ward in London and the endowment of a 
travelling studentship, and stated that, as it aimed at putting 
lepers in England into comfortable hospitals, and at obtaining by 
inquiries more scientific knowledge of the disease in those 
countries in which it was more prevalent than it was here, he 
considered that the exercise of charity combined with the pro- 
secution of scientific inquiry might even lead to the abolition 
of leprosy, and remarked upon the former prevalence of leprosy 
in England and other countries of Europe, and stated that in 
London there were at one time six or eight hospitals for lepers. 
Within the last fifty years more remarkable things had been 
accomplished than would be achieved by the destruction of 
leprosy. 

Mr. HuTcHINSoN seconded the motion, and had not the slightest 
doubt that great advantage would be gained by providing wards 
for lepers in this and other countries, and that still greater good 
would result from the study of the disease in countries where it 
prevailed extensively. , 

Sir W. G. HUNTER moved a resolution affirming the necessity 
for a complete inquiry into the question of leprosy in India, and 
remarked on the want of shelter for lepers in India. He had him- 
self had charge of a ward for lepers in Bombay, and was ably 
assisted by medical graduates of the University of Bombay; bu‘ 
the work was carried on only for a short time, and then lan- 
guished and died. It was impossible for the hospital to afford to 
set aside a permanent ward for the treatment of lepers without 
help from outside funds, and it was not to be expected that the 
Government, taking its resources from the ryots and the people, 
should set aside large sums of money for the benefit of one class 
to the exclusion of others. 

Cardinal MANNING seconded the resolution, and remarked that 
in all India there appeared to be only fourteen stations or centres 
for the segregation of lepers, and stated that it was contemplated 
that there should be in London a strong Commission of medi 
experts—including, perhaps, those of other countries—to settle 
the question whether there should be segregation of lepers. A’ 
Commission should be sent to India to give an impulse to the 
establishment of stations and agencies, with a view to extending 
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the provision for lepers much more widely than it existed at 
present. 

The Executive Committee appointed included Baron F. Roths- 
child, M.P.; The Bishop of London; Mr. Curzon, M.P.; Cardinal 
Manning; Sir W. Guyer Hunter; Sir J. Paget; and Mr. J. 
Hutchinson. 





PROPOSED 


PUBLIC MEDICAL SERVICE 
OF ENGLAND. 
By ROBERT R. RENTOUL, M.D. 


OBJECT. 

THE providing ofmedical treatment for those wage earners who 
are making from 20s. to 45s. per week for the entire family, on 
their making small immediate payments, of 2s. for the first visit 
and 1s. for subsequent visits during the same illness, or 4s. per 
week, paid in advance, for five visits. [Such a scheme would in- 
clude those in domestic service, shop and factory hands, some 
clerks, mechanics, and small shopkeepers, these being the classes 
who generally frequent and overcrowd the out-patient depart- 
ments of the medical charities. It will not arrange for the pro- 
viding of medical treatment at the homes of wage earners. ] 


PROPOSED RULES. 

1. That each town or city be divided into as many districts as necessary, a 
branch being established in each. The rent of the branch to vary from £25 to 
£45 per annum, and the branch to be situated in the locality in which the 
patients live. 

2. That each branch staff consist of three to six medical practitioners and a 
dental surgeon. Medical and dental staff to be registered. No unqualified 
men to be engaged to assist or to act as locum tenens. Kach practitioner to prac- 
tise, in so far as he wishes, that branch of his profession which he may select, 
and to arrange the daysand hours on which he will treat patients at the branch. 
Each practitioner to take the fees paid to him by the patient, but in cases of 
operations the doctors to arrange beforehand to assist each other, and at a cer- 
tain division of the fees paid in this case. No practitioner who keeps an open 
or branch dispensary, or an unqualified assistant, to be eligible to serve on the 
staff. Practitioners who have resided in the locality for two years to be eligible 
to serve. 

3. The rates and taxes and other expenses of the branch to be defrayed by an 
equal levy on the medical staff, but no expenditure to be incurred without the 
consent of two-thirds of the staff. 

4. That the registered chemists in the vicinity of each branch supply medi- 
cine to the patients at the rate of 4d. for each prescription, this sum to be paid 
to the chemist by the patient when the prescription is left to be dispensed. 
No prescription to be dispensed a second time by the chemist unless the 
patient has been advised again by his doctor. Prescriptions to be retained and 
stamped and dated by the chemist. Standard mixtures, their formule 
to be arranged by the medical staff along with the chemists, to be 
prescribed, as far as is consistent with the right treatment of the 
patient. No prescriptions to be copied by the chemist into his books. 
No drugs to be dispensed by the medical staff either at the branch or at their 
homes to the branch patients. The medical staff not to use any influence with 
patients so as to induce them to go to any particular chemist, but each patient 
to select whom he wishes, or that one who has recommended him to seek ad- 
vice. Chemists to have the right to refuse to dispense a prescription on more 
than one occasion, if they believe that the patient so prescribed for is above the 
45s. ‘* wage limit,” and until they discuss the matter with the doctor who has 
prescribed, and to arrange accordingly. [Sucha plan is now carried out by 
many doctors who have clubs, and by those who act as surgeons to post office 
officials. It would also save the cost of drugs and dispenser to the service, and 
by gaining the co-operation of chemists would do away with what is known as 
“counter prescribing,” or ‘‘ prescribing chemists.” The sum paid for drugs at 
119 London hospitals in 1885 was £48,974, while at Liverpool eighteen hospitals 
spent £6,655. ] 

5. That the medical staff of each branch possess the right to refuse treatment 
toany who they know are making over the 45s. ‘“‘ wage limit ” and further, 
that each doctor has the right to remonstrate with his confréres when he 
knows that a patient is oe treatment who is above the “ wage limit.” 
And that each practitioner has the right to tell patients to come to his house 
in cases where any special examination, as of the eye, ear, or throat, etc., is 
required, provided always that the patient is charged the Service fee. 

6. That the fee for vaccination with human lymph be 2s. 6d., and with calf 
lymph, 3s. 6d.; including the filling up of certificate. No death certificates to 
becharged for. Certificates with examination to be 2s., and ordinary sick club 
certificates, 1s. No death certificates to be granted unless the patient has been 
seen within twenty-four hours by the doctor. 

7. That registered dental surgeons be asked to co-operate, and that they arrange 
the days and hours on which they treat patients, and that patients be treated at 
the dentist’s residence. That the scale of immediate payments be: Extractions, 
one tooth, 2s., and each extra tooth, 6d. Extractions under gas, 4s., and each 
extra tooth, 6d. Extractions under ether or chloroform, 12s. 6d. = 
with amalgam, 2s. per tooth. Stopping with gold, 4s. per tooth. Artificia 
teeth and vulcanite plate, 4s. 6d., and every extra tooth, 3s. Immedia‘e pay- 
ments to be made by the patients to the dental surgeon. 

8. That the fee for surgical operations performed at the branch—the opera- 
tions being of the class usually done at the out-patient departments of medical 
charities—be not less than 10s. or more than £1 1s. (anesthetic included), and 
that this fee do not cover the subsequent visits made for for dressings or advice. 

9. Patients to have the right to complain to the branch committee, and 
further, to the central board. Complaints to be made in writing, and not less 
than six days after the alleged irregularity. 





CoNnsTITUTION. 

A Central Board for each city, or town, to be composed of one medical prac 
titioner, one dental onagnen, and one chemist from each Branch—each elected 
by the Branch Committee—to have supreme control. This Central Board to 
elect twelve public laymen who take an interest in provident and thrift sub- 
jects, these being eligible for re-election each year. The Board to hold quarter] 
and annual meetings. Application to be e by not less than three m 
practitioners, not in partnership, to the board when they wish to form a new 
branch. No one to use the title ‘‘ Public Medical Service” without the written 
permission of the central board. Branch to have a committee composed 
of the medical and dental staff, and a number of chemists equal in number to 
the medical staff. This committee to meet monthly or quarterly to discuss 
matters affecting the welfare of the branch, and to elect one doctor, one dentist, 
and one chemist, to represent the branch on the Central Board. No Branches 
to alter, or add to, any rules passed by the board. Proposed alterations to be 
sent in six weeks before the annual vey 2 No branch to in any way canvass 
for patients, to distribute handbills, or to have any printed material ‘on the 
branch other than a small brass plate on the entrance door, with the name of 
the service, and of the branch on it. Each Branch to fill up vacancies occurring 
in the medical and dental staff. 

Proposed Form of Patient’s Card.—Book to be cardboard, 4 inches by 3 inches. 
On front page: ‘* Public Medical Service of England;” name of Branch and 
address ; name of doctor, and hours; “ a bring this book with you.” On 
back page: List of medical and dental staff, with address and hours of the 
latter; scale of fees; rules ——- to T saves Two inside pages: No. ; name 
= address of patient; names and addresses of chemists; space for prescrip- 
tions. 

(Each Branch may have a man and wife to reside there, the latter to act as 
matron ; these to occupy rent free. It will be easy to obtain the services of a 
retired midwifery nurse or a pensioner and his wife.] 


HOSPITAL Co-OPERATION WITH THE PUBLIC MEDICAL SERVICE. 

It is absolutely necessary for the success of this Service that the 
authorities of the medical charities co-operate. No connection 
whatever shall exist between the two in so far as referring 
patients to the charities for treatment, or using them for teaching 
purposes is concerned, for the patients of the Service are in no 
way eligible for charitable relief; and further, no honorary sub- 
scriptions or public collections shall be taken up to aid the Ser- 
vice, it being understood that it is entirely self-supporting. 

Hospital co-operation must exist, as in no case yet reported has 
a Pay or Provident Service been known to succeed when it has 
had to compete against a free hospital at which all classes are 
treated. The different plans of hospital co-operation have been 
noticed by me in the JouRNAL. The main features of it are: 

That hospital committees meet and fix a “‘ poverty scale,” and so decide who 
are eligible for charitable medical aid. My suggestion is that out-patient treat- 
ment be refused when man and wife make over 25s. per week; single man or 
woman, 20s.; each child of family, 1s. 6d. That no one be refused first treat- 
ment, but that second attendances be refused unless the patient has his “‘ card” 
stamped by an official appointed to inquire into his social circumstances. 
Each patient to state ona printed form: Name; age; address ; occupation ; 
name of employer; amount of weekly wage; married or single; number of 
family ; in or out of employment ; receipt of outdoor relief. ‘ , : 

The social circumstances of the patients may be inquired into 
by one of two well-known ways: first, by having a waiting-hall 
inspector, paid and appointed by the hospital, as is done at St. 
Bartholomew’s and the London Hospital; secondly, by using the 
Manchester system, where each hospital sends a list of patients 
with their addresses to the Charity Organisation Society, whose 
inspectors inquire into the social conditions of applicants, and 
who refuse to stamp the hospital card of the patients if they are 
making over their “poverty scale,” the hospital authorities also 
refusing fuither treatment. 

It has lately been shown ! that the abuse rate at the out-patient departmerts 
of hospitals—taking the above ‘* poverty-scale” as a basis—is about 50 per cent. 
of the whole. Allowing 5 per cent. of these abuse cases to be above the 45s. 
wage limit and so able to pay the usual medical fees, 95 per cent. would be 
eligible for the Public Medical Service. I have lately pointed out? that, cs | 
1885, 130 London hospitals treated 1,179,661 ceed that 18 Liv: 
hospitals treated 244,831 out-patients ; and that 12 Glasgow charities, according 
to the statement of Dr: J. Erskine,? treated 72,217 out-patients. These numbers 
added together give a total of 1,496,709 out-patients treated in only three cities. 
If 50 per cent. of this total (748,354) were refused treatment at the charities, this 
would give 710,936 persons for the Public Medical Service, after deducting the 
above 5 per cent. (37,417) who would be rendered ineligible owing to the 45s. 
wage limit. Supposing the number refused in 30 other large towns could be 
added on, can it not readily be seen what a fine Service may be created if only 
there is some combination and organisation? Let us see if it be true that the 
medical profession is incapable of organising. 


ABovE SERVICE NOT COMPLETE AS FAR AS SUPPLYING THE 
ENTIRE MEDICAL WANTS OF THE WAGE-EARNING CLASSES. 
This proposed Public Medical Service does not make any ar- 

rangements for providing medical treatment for patients at their 

homes. It is based on the knowledge that the out-patient depart- 
ments of our hospitals are overcrowded, and by a class ‘who can 





1 JouRNAL, May 25th, 1889. 
2 JouRNAL, February 2nd, 1889. 
3 Glasgow Med. Journal, 1886. 
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have no difficulty in paying smal] immediate fees, and also on the 
fact that they are unable to pay the usual medical fees of 3s. 6d. 
to 5s., and 1s. 8d. for a bottle of medicine. The first statement is 
shown to be rig Agee figures given by me in the JourNnat for 
February 2nd, 1889, where it is stated that the sum paid by 
patients at seventy-two charities was £36,334. By having a sys- 
tem of small immediate payments the great expenses a book- 
keeping, making out of accounts, postage, payment of collector, 
bad debts, and county court will be prevented, and with the result 
that wage-earners, by thus reducing the expenses of management, 
will be able to obtain skilled medical treatment for a smaller fee 
than they could otherwise. 

The Public Medical Service, with hospital co-operation, will 
therefore provide treatment for those who are sufficiently strong 
in body to go to the branch. If, however,a scheme is to be as 
perfect as possible, provision should be made for those who are 
too ill to leave their homes. This can be done by establishing 

ublicly managed and well-conducted Provident Societies. Un- 
ortunately, the “ provident dispensary” system has never had a 
fair trial, owing to the wild competition for patients existing 
between it and the free hospitals. Moreover, the expenses of a 
mage ag dispensary are so great that the small payments made 

y the members during health and sickness are altogether unable 
to coverthem. Rent and taxes, coal and gas, drugs, printing and 
stationery, furniture, wages of dispenser and collector, swallow 
up ali the members’ payments, and with the result that this 
provident scheme turns out to be, in so far as the medical 
staff is concerned, a charity. Dr. Stewart, of Manchester, in 
the Glasgow Medical Journal, 1884, has given his experience 
of two years’ work in the provident dispensary there, and 
finds that for 12,096 night and day visits he was paid 
at the rate of 4.716d. per visit. The skilled mechanic 
claims over 10d. per hour and extra pay for work over 
time! In the Journnat for January 18th, 1887, I have 
collected statistics of ei Cy provident dispensaries, 
having a membership of 293,720. But these, I find, pay their 
doctors, on an average, 43d. per visit. This “rate of remunera- 
tion ” is absurd, and, rightly, medical men refuse to sanction such, 
saying, that if they give their services, they would prefer to present 
them as a charity rather than allow well-to-do wage-earners to 
pretend they were paying for what they received. There is really 
no further necessity for medical men to start another plan of 
charitable medical relief. The limit of unpaid medical services 
has, as Dr. Fairlie Clarke said in 1875, been reached, and it is the 
duty of medical practitioners to avoid being taunted with the 
statement that, next to the poor-law, their profession is the 
greatest temp | agency in the country. hat a pity it is 
that each young medical practitioner, who “seeing how destitute his 
neighbourhood is of the means of providing the poor with skilled 
medical aid, has resolved, with the aid of some Christian friends, 
to establish a hospital,” and so on, had not turned his mind to 
provident and thrift subjects. May we benefit by the mistakes of 
the past! Dr. Stewart asks—and we should answer—the very 
pertinent question, “Is there any virtue in giving an article toa 
man for less than its real or market value when he is able to pay 
the full value for it?” In order, therefore, that a provident 
scheme may be worthy of the name, it must have honorary sub- 
scribers—that is, unless the medical staff agree to work for 
well-to-do people for nothing. Perhaps the plan followed 
in Germany, where there is compulsory insurance against 
sickness, accident, and old age, is the best. There the em- 
ployer is made to pay a sum equal to half the amount 
paid by the employé. There must also be a sliding scale 
of payments for infants, children, adults, old people, and chronic 
invalids; while the rule giving a member the right to demand “im- 
mediate treatment” by the payment of 5s. or 10s. must be ob- 
literated, it being entirely foreign ard most injurious to any 
insurance scheme. Again, the rule which states that not more 
than four children of a family are to be charged for, the re- 
mainder being treated free—that is, as charity cases—is absurd, 
as it gives about 13 per cent. of the whole number the right to 
receive without paying. It is a pity that the provident system 
had not been started on a fair working basis; but it is to be re- 
membered that it has had to compete against the fearful odds 
offered by the free hospitals. In principle it is perfect, and no 
doubt, if the Public Medical Service cannot secure hospital co- 
© peration, it will have to fight against those hospitals which 
charge from 1d. to 2d. per visit, and will accordingly have to 
charge similar fees. 





I claim,"if the above schemes were carried out :— 


1. That a great strain would be taken off the funds of our medical charities 
if they ceased to provide medical aid for those who are well able to pa 
for it. The genuine sick r would then receive proper attention, instead of, 
as now, being driven back on the poor-law. The present gross abuses of our 
hospitals are slowly stifling charitable feelings, and if these go on the public 
will take as little interest in them as they now do in the parish infirmaries. 
There is little use in saying that wage-earners as a body are unable to pay the 
small fees of a public medical service, for even in the East End of London, Mr, 
C. Booth has lately shown that out of its population of 908,958, 577,000, or 65 
per cent., ‘‘ are classes in comfert and rising to affluence.” 

2. That the tone and manly feelings of wage-earners would be increased, and 
that they will be encouraged in the way of self-help and self-respect. These 
feelings are being ually undermined owing to the r-law, medical 
charities, and other forms of relief, while the degradation of character due to 
this feeling of dependence on the roy! of others is working enormous evil. 
No doubt many be fe pam hold that it is the duty of their employers to pro- 
vide them with medical treatment and medicine; hence, not looking on this 
provision of aid as a er but as a right, no feelings of gratitude are created. 
When free treatment is given to all at the hospitals, then the greatest incen- 
tives to frugality, sobriety, and independence are withdrawn. I think it is no 
exaggeration to say that on the happiness, welfare, and contentment of the 
wage-earning classes of England depend, to a great extent, the prosperity of 
this country. There is, or should be, in every one of us a feeling which perhaps. 
may be described as the “‘ necessity of ers and the person who either ac- 
tively or passively hinders the progress of this incentive, either for the purpose 
of bringing himself into prominence or notoriety, or for the purpose of keeping 
down the working classes, is an enemy. Christian almsgiving is a religious 
duty, but only when the recipient is worthy of relief. When given to others it 
works evil, for it is found in all instances that pauperism, or a dependence on 
the frugality and work of others, increases in direct proportion to the funds 
provided for the indolent. The statistics of our medical charities show, like 
those of the poor-law, that this dependence of the wage-earner on the charity 
of others is largely a preventable disease. Perhaps when some soi-disant 
phila thropist succeeds in demoralising and debasing the wage-earners, by 
doling out just as much charity as brings the givers into’ notoriety, to a low 
level of servility and dependence, the public will put a stop to what might be 
termed *‘ trading in hospitals.” The demand for charitable aid by the well-to- 
do is mainly due to the encouragement it receives—it grows by what it feeds on. 
This is an unpleasant fact, but it had better be grasped at once. A short time 
ago a — asked a man who was making 52s. a week, but who was spend- 
ing all he made, ‘* What will you do when old age comes?” ‘I'll do as my 
father did—go to the workhouse.” ‘I'll go to the hospital” seems to be the 
outcome of the present-day teaching. . 

3. The happy and old-fashioned doctrine of “live and let live” among the 
ublic, medical practitioners, and chemists would be encouraged. It is use- 
ess for the wage-earner to say that because he gives his penny for his bottle 
of medicine, or drops it into the hospital Setariny box, he is paying for what 
he gets, while all the time he does not pay the doctor who treats him at the 
hospital. He is, therefore, a pure charity case in so far as the doctor is con- 
cerned. This point cannot be too acre song bey upon, more especially as 
the wage-earner now often says, * y for what I receive.” It is well known 
that the demands now made upon the services of doctors are far too great, and 
that the average payment for services is too small. If a publi¢ medical service 
had anything to do with true medical charity, one would not speak on this 
subject of payments. Further, it may be said, perhaps, that this service is for 
the benefit of doctors. Well, if it be so, why deny it? Do merchants and other 
business men not combine together to offer their services for a certain sum, 
only with this very great difference, that members of the medical profes- 
sion try to make their charges harmonise with the social conditions of the 
patient? 


No doubt the above proposals will meet with some opposition, 
but this will just be the amount of resistance required to call 
forth a little extra exertion on the part of its sympathisers. A 
final acceptance must take place, else the springs of charity will be 
dried up. I would appeal to those of theclergy who advocate the 
virtue of giving to impress on their hearers that it is no charity 
to provide the well-to-do with that which they can easily obtain by 
their own efforts and at their own expense, but to tell them that it is 
not right of them to steal the funds provided for the aid of the poor. 

A large and ever-growing number of medical men are 
determined that tke time has come when an effort must be 
made. Sir Spencer Wells, Sir Charles Trevelyan, Messrs. T. 
Holmes, Fairlie Clarke, Ernest Hart, and Ogle, the Charity Organ- 
isation Society, and many others, have given their best time and 
attention to constructing a plan by which skilled treatment may 
be provided for the wage-earning classes. It is to be hoped that 
the young oor may prove themselves capable of carryi 
out many of their ee and show that they are able an 
willing to take their place in discussing and carrying out a plan 
which, if thoroughly worked, must reflect credit on the medical 
profession, and at the same time—by relieving our medical chari- 
ties of the treating of a class of the community far above the 
scope of charity—to make room for the promised poor, while they 
help to raise the wage-earner into a more independent position. 
Besides, the daily Press has now come to our aid, and has plainly 
said that a Royal Commission is urgently needed to inquire into 
the present disorganised condition of the hospitals. A number of 
practitioners acting on hospital staffs will oppose all efforts to 
restrict the giving of charity to all,as they hope that, the pay- 
system being introduced, they will receive wages for work done 
by them. But in Birmingham, at the General Hospital, where four 
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assistant doctors are paid £400 among them, £5,000 are made out 
of the patients they treat at the charity by selling tickets at 
3s. 6d. each, these giving six weeks’ treatment to each well-to-do 
pauper. Thus the very low fees made in practice are vastly higher 
than those paid to the hospital staff. 

ain, may I be permitted to say that this is not a charity pro- 
posal, and, therefore, business-like remarks are alone called for. 
Another class will oppose this scheme. Some time ago a merchant 
said to me: “You see, our workers are paid from 30s. to 37s. 
per week. It is most essential that they work regularly, 
and, therefore, it is in my interest that the men are healthy ; and, 
further, that when ill they receive medical aid. These men say 
it is my duty to provide doctors for them. 1 do this in the 
cheapest way, namely, by giving half a sovereign to Hospital 
Sunday Fund, or by sending’a donation to a hospital. If the 
doctors choose to treat these men, who are well able to pay, as 
charity cases, that is not my business, but theirs. I deal in the 
cheapest market.” This is an honest statement, and represents the 
ay + of more than half who subscribe. 

If the medical profession do not wake up, and show the public 
that they are quite capable of forming and developing a scheme 
by which the working classes may obtain “fair treatment for a 
fair fee,” then one of two things are likely to happen. Either the 
co-operative societies will take it up as a business matter, or the 
Government will step in—as has been done in Canada and 
Shanghai—and pass a law compelling medical men to give their 
services for a fixed fee. 

Liverpool. 





PROPOSED INQUIRY IN REGARD TO THE 
ADMINISTRATION AND ORGANISATION OF 
HOSPITALS, DISPENSARIES, AND POOR- 
LAW INFIRMARIES. 


THE Charity Organisation Society has reissued a copy of its 
proposed petition to the House of Leste praying that an inquiry 
be made by a Select Committee in regard to the management and 
common organisation of medical institutions, voluntary and poor- 
law, in the metropolis, and they request that those willing to 
sign the petition should forward their signatures to the office of 
the Council, 15, Buckingham Street, Strand, at once. Among the 
members of the Upper House on both sides who have given their 
approval to the proposal for an inquiry are: Lords Derby, Balfour 
of Burleigh, Kimberley, Spencer, Rosebery, Wharncliffe, and others. 
Among medical men connected with metropolitan hospitals and 
other public institutions who have signed the petition are the 
names of Allchin, James Anderson, Bader, Ballance, Arthur Barker, 
Sir George Birdwood, Birkett, Bloxam, Dr. Bridges (of the Local 
Government Board), Buzzard, B. Carter, Cayley, Cheadle, Clutton, 
Cowell, Crocker, Davy, Dent, Langdon Down, Duffin, Durham, 
Matthews Duncan, Sir Joseph Fayrer, W. H. Flower, Colcott Fox, 
Frost, Gant, Gervis, Gibbon, Pearce Gould, Gover (Medical In- 
spector of Prisons), Grigg, Christopher Heath, Graily Hewitt, 
Timothy Holmes, Jabez Hogg, Horsley, Hood, Howse, Hutchinson, 
Stephen Mackenzie, Macnamara, Mapother, Morgan, Mickle, Net- 
tleship, Ord, Owen, Page, S. Paget, Parkes, Phillips, Playfair, 
Priestley, Pye, Richard Quain, Radcliffe, Schafer, Sharkey, Sir 
Edward Sieveking, Sir John Simon, Steavenson, Steele, Stevenson, 


. Sturges, Sutherland, Taylor, Sir Henry Thompson, Hack Tuke, 


Waller, Walshe, Sir Spencer Wells, together with a considerable 
body of eminent laymen connected with hospitals and other public 
institutions. 

The above are a few well-known names which we select at 
random in running over the published list, but the list issued is 
one of considerable length and greater authority than has often 
been collected for any purpose of the sort. 

Such an inquiry could but be of great public service for the 
information which it would elicit, and it may be hoped that it 
will be granted. 


New Hosprrats In Moscow.—Two new hospitals, both of 
which owe their establishment to the liberality of ladies, were 
opened at Moscow on May 14th. One is a lying-in institution, in 
connection with the University of Moscow; the other a lunatic 
asylum, with accommodation for forty-five patients. Madame E. 
W. Paschalowa supplied the funds for the former, and Madame 
Alexagewa, wife of the Mayor of Moscow, for the latter. 














MR. MALCOLM MORRIS. 


J.G. GLOVER. 
T. WAKLEY. 
WALTER COULSON. 
J. Braxton HIcks. 
EpMUND OWEN. 
G. BuUCKSTON BROWNE. 
ROBERT BARNES. 
SYDNEY RINGER. 
STAMFORD FELCE. 
E. PARKER YOUNG. 
JULIUS ALTHAUS. 
ScANES SPICER. 
W. SPENCER WATSON. 
J. HUGHLINGS JACKSON. 
J. Rispon BENNETT. 
CHRISTOPHER HEATH. 
F. J. Gant. 
WALTER Pye. 
PERcY BovLton. 
HENRY Davis. 
JOHN Easton. 
THEODORE J. PRESTON, Staff-Sur- 
geon R.N, 
FREDERIC SHEPHERD. 
WILLIAM H. BRACE. 
ALBAN DORAN. 
HENRY SEWILL. 
CHARLES MooRE JESSOP. 
. EDWARD BELLAMY. 
Gero. DanrorD THOMAS, 
W. F. MANIFOLD. 
AuGustus GREATREX. 
M. PRICKETT. 
HERBERT E. FRIEND. 
J. ERNEST LANE. 
JaMes STEwanRt (Clifton)* 
THOMAS BUZZARD. 
W. SINcLAIR THOMPSON. 
LESLIE OGILVIE. 
Jas. HERBERT STOWERS. 
E. Symes THOMPSON. 
W. ALLCHIN. 
V. D. Harris. 
WILLIAM CHOLMELEY. 
W. ADAMS FRosT. 
C. A. Gorvon, C.B., Surgeon- 
General. 
WitiiaM H. Day. 
Cas. Hy. RALFE. 
W. E. PorTER (New Southgate). 
AMAND ROUTH. 
WILLIAM EwaRT. 
J.J. PRINGLE. 
ALFRED CARPENTER. 
W. B. HapDEN. 
Ropert MAGUIRE. 
H Cripps LAWRENCE, 
E. D. MAPOTHER. 
C. D. B. HALE. 
J. Scort-BaTTAMS. 
F. A. Brooks. 
GEORGE EASTES. 
JaBEz HOGG. 
R. W. GoppaRD. 
W. B. Owen. 
DAVID FERRIER. 
J. BLAND SUTTON. 
SIDNEY MARTIN. 
A. C. BUTLER SMYTHE. 
HERBERT SIEVEKING. 
J. INGLEBY MACKENZIE. 
JaMES STARTIN. 
FREDERICK WALLACE. 
P. H. Pye-SMITH. 
Joun H. Gatton (Norwood). 
ARTHUR TURNER (Anerley). 
J. Lanepon-Down. 
T. BRYANT. 
ALBERT NappeR (Guildford). 
GEORGE GWYNNE BIRD. 
I. Burney YEO. 
H. CHARLTON BASTIAN. 
J. Swan Scriven (Derby). 
Joun M. Bricut (Forest Hill). 
SHIRLEY F. MurpHy. 
W. Jones Morris (Portmadoc) 
FRED. B. HaLLowes (Redhill). 
W. A. BERRIDGE (Redhill). 
CLEMENT GoDSsON. 
W. J. WaLsHaM. 
R. Muzio WILLIAMS. 
WoopHOUSE BRAINE. 
CHARLES C. BRAINE. 


SrncE the publication of the resolution of sympathy last week 
the following additional signatures have been received : 


E. O. Hopwoop. 

P. Percival WHITCOMBE. 

C. M. CAMPBELL. 

A. VINTRAS, 

ROBERT BOxaLt. 

E. J. Hopwoop, Deputy Surgeon- 

General. 

R. FaRQuHARSON, M.P. 
GraliLty HewIrTr. 

A. Emrys JONES (Manchester). 
WILLIAM Duncan, 

WILLIAM AITKEN (Woolston). 
C. THEODORE WILLIAMS. 

W. E. LuscoMBE (Newark). 
CLEMENT DUKEs (Rugby). 
Owen Daty (Hull). 

. ¥ aire. 

. W. BICKERSTETH (Livy 
J. KESER. Caretpeghy. 
were % SIBLEy, 

- C. J. Van Der Sr 

(Chesterfield). —— 
bf é ‘ _—. 

. C. Bryan (Littlehampton). 
FRED. W. ALi WRIGHT ( vtabton). 
eg owe JAcoB (Dublin). 

- Davey (Abergay: 
W. J. Nort Bett. . ot ienaet 
F. B. HULKE (Deal). 
W. F. WEBSTER (Shropshire). 
H. Marcus ALLEN (Brighton). 
Joun MarsHALt, J.P. (Dover). 
sae yee (Dublin). 

. W. Foss ton-on-Tees). 
ba ey ) 

EGINALD HARRISON (Liverpool), 
SipnEy CoupLanpD. ‘ ” 
J. J. O’BRYEN (Sydenham). 
KENNETH MILLICAN, 

J. LANGTON. 

JOHNSON HERBERT (Whitby). 

FREDK. H. ALDERSON. 

Sypney Jones. 

FrRepD. A. HILt. 

FREDERICK T. ROBERTS. 

A. Kesey (Redhill). 

H. W. Ewen (Redhill). 

HERBERT THOMPSON (Sevenoaks). 

Spencer T. SmyTH (Bourne- 
mouth). 

J. HaywarD Hoven (Cambridge), 

THOMAS BRITTON (Harrogate). 

W. WHITLA (Belfast). 

J. F. BriscoE (Esher). 

8. H. Byam. 

T. M‘CaLL ANDERSON (Glasgow). 

JoHN EDWIN Eppison (Leeds). 

WILLIAM H. Pratt. 

DupLeEyY Buxton. 

A. PEARCE GouULD. 

F. M. MACKENZIE. 

HENRY WALDO (Clifton). 

M. CHARTERIS (Glasgow). 

A. B. R. Myers, Brigade-Surgeon. 

ALBERT KISCH. 

SAMUEL WILKs. 

MavRICcE Davis, J.P. 

BE. Hurry FENWICK. 

BE. MARKHAM SKERRITT (Clifton). 

Pun. S. ABRAHAM. 

C.J. CULLINGWORTH. 

H. HEYGATE PHILLIPs (Reading). 

CHARLES VASEY. 

W. Stuart Low (East Dulwich). 

Dawson WILLIAMS. 

C. HoLMan (Reigate). 

J. Rocne Lyncu. 

G. H. Branpt (Royat les Bains). 

W. Owen Jones (Bowdon). 

J. Swain SCKIVEN (Derby). 

Joun M. Bricut (Forest Hill). 

EBENEZER TOLLER. 

Henry JoHN Kn1IGHT(Rotherham). 

W. A. GaRRARD (Rotherham). 

Joun Cavary. 

BERTRAM THORNTON (Margate). 

T. DuKA. 

CHARLES E. Cormack (Vichy). 

Seymour J. SHARKEY. 

H. H. Ciutton. 

GEORGE CRICHTON (Twickenham). 

CO. W. CuaLpEcoTT (Dorking). 


Members of the profession who wish their nemes appended to 


the resolution are requested to kindly inform Dr. Sidney Phillips, 
21, Upper Berkeley Street, W., as soon as possible. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 

A megtine of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 10th day of July next, at 2 o’clock in the 
afternoon. 

FRANCIS FowxkE, General Secretary. 

June 13th, 1889. 


NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 
Mzgetines of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of ee to the General 
nnn | not later than twenty-one days before each meeting, 
namely, June 20th, and September 26th, 1889. 

Any qualified medical practitioner, not disqualified by any by- 
law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates ing election by a Branch Council should apply 
to the Secre of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
Acuts RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the ap me of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
Eprpemics OF DIPHTHERIA is in p 8s. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession e ed in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of ts must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 





MeETROPOLITAN CounTIES Branco (NorTH LonpDon DIsTRICT).—The annual 
meeting for the election of officers will be held at the Restaurant of the Zoo- 
logical ens on Saturday, June 22nd. The members and their friends will 
dine together at 6.30. The President of the Branch, Dr. C. Brodie Sewell, will 
preside, and will be capoested by the President of the Council, Dr. Bridg- 
water, Dr. Bristowe, C. N. Macnamara, F.R.C.S., Dr. E. Hooper May, W. 
Adams, Esq., and other members of Council. Tickets 7s. 6d., each, including 
entrance to the gardens. Morning dress. The band will play from 4 till 6. 
Members and friends intending to be present are requested to communicate 
with the Honorary Secretary before June 20th.—GrorGE Heyty, M.D. 


YorKSHIRE BRANCH.—The annual meeting of the Yorkshire Branch will be 
held in the Medical School Leopold Street, Sheffield, on Wednesday, June 26th, 
at 3p.m., when the ordinary business will be transacted, and the following 

rs read :—Mr. W. Makeig Jones: Short Notes of a case of Trichinosis. Dr. 
dolf Bronner: On the Treatment of the Common Affections of the Lachrymal 
Mr. Charles Atkin: Fatal Aural Cases. Dr. Dyson: A case of 


A tus. 
Hospitals’ for Infectious 


Ulcerative Endocarditis. Mr. Arthur Jackson: 
Diseases.—ARTHUR Jackson, Secretary, Sheffield. 





SourH WALES AND MONMOUTHSHIRE BRancH.—The annual meeting of this 
Branch will be held at the Hospital, Swansea, on Thursday, June 27th, 
11.30 a.m. Council Meeting. 11 to 12. Light refreshments at the Hospital, b 
the kindness of local members. Noon. General meeting. 2P.mM. Brakes (tickets 
2s. each) will leave the Hospital for Caswell and Langland. The Chairman 
(Mr. Richardson Francis) and Directors of the Langland Bay Company invite 
the members to inspect the new hotel and grounds. They will kindly provide 
light refreshments at the hospital at 5.30 P.M. 3P.m. Picnic luncheon at Goswell 
7 by the President. 6.30 P.M. Return to Swansea. There will be no dinner. 
rs . a mo M.D., Cardiff; D. ArtHuR Davies, M.B., Swansea, Honorary 

ecretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-third annual meeting of 
this Branch will be held in the Winter Gardens, Blackpool, on Wednesday, 
July 3rd, at 2P.m. Mr. Bishop will read a paper on Congenital Club-Foot and 
its Treatment. Dr. Leech will make a communication on the Uses of Nitrous 
Ether. Mr. Hare will read a paper on Seats of Election in Amputation. Dr, 
Hill Griffith will mention a case of Sympathetic Disease after Removal of the 
Injured Eye. Dr. Shuttleworth will attention to some of the Provisions of 
the Lunacy Acts Amendment Bill, specially those affecting the General Prac- 
titioner, and will move a resolution thereupon. The annual dinner will be 
held in the Winter Gardens after the meeting, tickets 7s. 6d. each (wine not 
included), for which early application should be made to Dr. Welch, Black- 
pool. A luncheon will be provided by the members of the profession in Black- 
pool and district from 1 to 2 P.M. before the meeting. Arrangements are in 
progress for excursions to Lytham and neighbourhood, and to Fleetwood by 
steamer.—CHARLES Ep. GLascoTT, M.D., Honorary Secretary. 


SOUTHERN BRANCH: SouTH-East Hants Distrricr.—The sixteenth annual 
meeting will take place at the White Hart Hotel, Salisbury, om Thursday, 
June 27th. The general meeting will be held at 1 p.M.; refreshment will be 
provided between 1 and 3 P.M. In accordance with the by-laws, two gentlemen 
will be elected at this meeting as representatives of the Branch on the Council 
of the Association for the ensuing year. The following communications are 
promised :—Brig.-Surg. C. H. Godwin: Treatment of Varicose Veins by the In- 
jection of Carbolic Acid. Dr. W. Harman: A Case of Gall-Stones. br. Ward 
Cousins: New Antiseptic Artificial Ear-Drum. Dr. Axford will open a discus- 
sion on the resolution of the Worcestershire, Herefordshire, and Gloucester- 
shire Branches: ‘‘ That the disproportionate growth of the out-patient depart- 
ment in all hospitals demands a general inquiry.” The address will be delivered 
by the President-elect at 2.30 p.m. During the afternoon the members are in- 
vited to visit several tn of interest ;in the locality. The dinner will take 
place at 6.30 P.M.—J. WarD Cousins, Honorary Secretary. 


SHROPSHIRE AND M1p-WALES BrancHu.—The annual meeting for the election 
of officers and other business will take place at the Salop Infirmary, on Tuesday, 
June 25th, at 2P.m. The annual dinner will take place after the meeting, at 5 
P.M. Members wishing to read papers or bring forward subjects for discussion 
- requested to communicate with the undersigned.—Ep. CuRETON, Honorary 

ecretary. 


NorTH OF IRELAND BRANCH.—The annual meeting of this Branch will be 
held in the Roya! Hospital, Belfast, on Thursday, July 18th. Gentlemen who 
wish to bring any subject before the meeting will kindly communicate with 
the Secretary, Jonn W. Byers, M.D., Lower Crescent, Belfast. 


BorRDER COUNTIES BRANCH.—'lhe twenty-second annual meeting of this 
Branch will be held on Friday, July 12th, at Dumfries. The chair will be 
taken by the President, Dr. Robertson (Penrith), at 3.45 p.m. The usual elec- 
tion of office-bearers for the ensuing year will take place. The President-elect, 
Dr. Thomson (Dumfries), will deliver his presidential address. Notices of 
papers, patients, or specimens should be sent to the Honorary Secretary with 
out delay.—H. A. Leprarp, Honorary Secretary, 41, Lowther Street, Carlisle. 


West SoMERSET Brancu.—The forty-sixth annual meeting of this Branch 
will be held at the Victoria Hall, Yeovil, adjacent to Pen Villa, the residence 
of the President-elect, W. A. Hunt, Esq., on Thursday, July 4th, at 2 P.M. Mr 
Hunt very kindly invites members of the Branch to lunch with him at one 
o'clock, before the business commences. Business: 1. Minutes; 2, report of 
Council; 3, Treasurer’s report; 4, election of officers for the ensuing year; 5, 
settle as to place of meeting and President-elect for 1890 ; 6, President’s address; 
7, exhibition of Maps by Dr. Isambard Owen, Secretary of the Collective In- 
vestigation Committee, showing the Geographical Distribution of Rickets, 
Acute and Subacute Rheumatism, Chorea, Cancer, and Urira-y Calculus!; 8, 
papers and communications. It is proposed, if a party can be made up, to 
arrange for an excursion, leaving Yeovil about 4 o’clock, and driving through 
beautiful scenery to Ham Hill. After viewing the Roman Camp and Stone 

uarries on the Hill, take tea, kindly offered at the residence of W. W. Walter 

., and see his museum; then drive past Montacute House, and arrive at 
Montacute Station in time to catch the train which leaves Yeovil at 7.25 for 
Taunton and Bridgwater. Gentlemen wishing to accept the President’s invi- 
tation to lunch or to join the excursion are requested to write and let Mr. Hunt 
know not later than Monday, July Ist (sooner if possible), so that due prepara 
tion may be made. Anyone wishing to read a paper or bring forward any 
communication should give notice of its title to W. M. Ketty, M.D., Honorary 
Secretary, Taunton. 


SouTH-EasTERN Brancu.—The forty-fifth annual meeting of this Branch 
will be held at the Queen’s Hotel, tbourne, on Wednesday, June 26th, at 
2 o'clock precisely. The President-elect invites members and their friends to 
luncheon at his residence, 22, Grand Parade, from 12.30 p.m. to 2P.m.' After 
the rey Fo 3.15 P.M. members are invited to join (1) an excursion to ae f 
Head and Belle Toute Lighthouse, calling at All Saints’ Conva'escent Hos: : 
(2) a trip to sea in a pleasure steamer (wind and weather permitting). Dinner 
will be served at 6.15 P.M. at the Queen’s Hotel ; tickets (exclusive of wine), 
6s. 6d. each.—CHARLES Parsons, M.D., Honorary Secretary, 2, St. | James 
Street, Dover. 





~— 


1 See Jovrnat, January 19th, 1889, p. 113. 
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SoutH EasSTERN Branco: West KeEnT District.—The next meeting of 
the above District will be held at St. Bartholomew’s Hospital, Chatham, on 
Friday, July 5th, at 3.30 p.m., Dr. J. V. Bell, President of the Branch, in the 
chair. The dinner will take place at the Bull Hotel, Rochester, at 6.30 P.M. ; 
charge, 6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen 
who intend to dine are particularly requested to signify their intention to the 
Chairman, Dr. J. V. Bell, Star Hill, Rochester, not later than July 3rd. All 
members of the South-Kastern Branch are entitled to attend this meeting and 
to introduce friends. Papers to be read :—1l. Dr. A. Packman: (a) Notes of a 
case of Pulsating Tumour of the Orbit: spontaneous cure; (0) Notes of a case 
ef Ununited Fracture of the Thigh of over fifty + rad standing. Exhibition of 
these patients. 2. F. B. Jessett, Esq.: A Novel Mode of i on the In- 
testine for Intestinal Obstruction. 3. A. W. Nankivell, Esq.: e Employ- 


. ment of Plaster-of-Paris in the Treatment of Fractures of the Lower Extremity. 


A. W. NANKIVELL, F.R.C.S., Honorary Secretary of the District, St. Bartholo- 
mew’s Hospital, Chatham. 


BATH AND BRISTOL BrRancH.—The annual meeting of the above Branch will 
be held on Wednesday, June 26th, 1889, at the Museum and Library, Bristol, at 
4.30 P.M., when J. Hinton, Esq., will resign the chair to W. Johnstone Fyffe, 
M.D., President-elect. The business of the meeting will be to receive the 
report of the Council, to elect the officers of the Branch, to transact the neces- 
sary business, and to discuss such subjects connected with the interest of the 
Branch and of the profession as may be brought before it. The Congratulatory 
Address from the Branch in connection with the recent lunacy action will be 
presented to Dr. Marshall and Dr. Shaw by the President. Dr. Marshall will 
propose the following alterations of the Rules :—Rule VI.—To omit the words 
“ one-third of whom shall retire annually, by rotation, eligible for re-election,” 
and substitute ‘‘ one-fourth of whom shall retire annually, | rotation, who 
shall not be eligible for re-election for that year.” Rule vil ‘o alter to make 
it stand thus: *‘ That the meetings of the Branch shall consist of not less than 
six ordinary meetings, one or two of which shall be for discussion of special 
subjects to be chosen by the Council. These ordinary meetings shall be held 
in Bath on the last Thursdays of November, February, and April, and in Bristol 
on the last Wednesdays of October, January, and March, subject to the dis- 
cretion of the Council. The annual meeting, and any additional ordinary 
meetings, shall be held at such time and place as shall be fixed by the Council.” 
Rule VII*.—** The General Council shall meet previous to the annual meeting, 
and before the first ordinary meeting of the session, and at such other times as 
called by the President, or on a requisition addressed to him by three members 
of the Council. The Bath and the Bristol sections of the Council respectively 
shall meet previous to each ordinary meeting to be held in their District, and 
shall make the arrangements for such meeting. Rule VIII.—To omit the fol- 
lowing words: ‘‘ the communications being read in the order in which notice 
has been received by the Secretaries.” Members having any communications 
for the meeting are requested to give notice of them to the Secretaries‘not later 
than June 22nd. The Secretaries will feel much obliged if members will 
kindly send them notice of any alterations in their diplomas or addresses. 
There are five vacancies in the Local Council for the Bristol District—G. F. 
Burder, M.D., N.C. Dobson, C. H. Collins, A. Prichard, and J. Beddoe, M.D., 
the retiring members, being eligible for re-election ; and four for the Bath Dis- 
trict—R. S. Fowler, H. Hensley, M.D., A. W. Fox, M.B., and A. B. Brabazon, 
M.D., being eligible for re-election. The attention of the members is called to 
the mode of voting for the Local Council, whereby they will vote only for the 
vacancies in their own District. Members are requested to write the names 
of those they wish to ballot for on the voting paper, but not to insert more 
than the proper number of names, as otherwise the nomination paper will be 
invalid. The voting paper with the names so marked is to be returned to the 
Secretaries on or before Thursday, June 20th. N.B.—Members who have not 
paid their subscriptions are requested to do so immediately to the Local Sec- 
retaries, in order that the accounts may be made up before the anniversary 
wee | of the Association. The dinner will be held at the Clifton Down 
Hotel, Clifton, at 6.30 p.m. Dinner tickets (including ice and dessert), 7s. 6d. 
each. The wines will be served at moderate charges. N.B.—The Bristol Sec- 
retary particularly requests that members will inform him, by Saturday, June 
22nd, whether it is their intention to be present at the dinner. By so doing 
they will greatly facilitate the satisfactory completion of the necessary ar- 
rangements.—K. MARKHAM SKERRITT, Honorary Secretary for the Bristol 
District, Thornton House, Richmond Hill, Clifton ; R. J. H. Scorr, Honorary 
Secretary for the Bath District, 13, Bladud Buildings, Bath. 





BERMUDA BRANCH. 
THE annual meeting was held on May 18th, Dr.} CHarues H. 
BUTTERFIELD being in the chair. 

Death of the Late President.—Dr. ELpon HARvEY, the Secre- 
tary, stated there had not been any meetings for some months, in 
consequence of the illness and death of Dr. Park B. Tucker, late 
President of the Branch. 

Accounts.—The accounts of the Association were laid on the table 
and passed. 

Officers. —Deputy Surgeon-General T. W. Wade, Principal Medi- 
cal Officer, President for the ensuing year; Dr. Charles H, Butter- 
field, Vice-President ; Dr. Eldon Harvey, Secretary and Treasurer. 

New Cottage Hospital.—Plans of the new cottage hospital, now 
being erected, were laid on the table. 

Communications.—Dr. ELDON HARvEY demonstrated an Easy 
Method of Administering Nitrous Oxide Gas, followed by Ether, 
with a Clover’s Apparatus.—Surgeon-Major MILLER, M.S., read a 
paper on Weil’s Disease, which will be published. 

Votes of Thanks.—The usual votes of thanks closed the meeting 








_EAST YORK AND NORTH LINCOLN BRANCH. : 
THE thirty-third annual meeting of this Branch was held in the 
yal Infirmary, Hull,on May 29th, at 2 p.m. Thirty-six members 





and visitors were present. Dr. MERSON, the new President, having 
—— the chair, the minutes and Report of the Council were 
read. 

Report of Representative of Branch.—Mr. D1x reviewed the 
events of the year, referring to the publication of the “ script” of 
the late Emperor in the JoURNAL, and its universal condemnation 
by the profession, and the very tardy acknowledgment of wrong 
that was sent to Professor von Bergmann. He also spoke of the 
recent agitation against the present management of the JOURNAL, 
and of the way in which it had been met. 

Election of Council.—President: J. Merson, M.D.; President- 
Elect: E. O. Daly, M.A., M.D.; Ex-President: J. F. Nicholson, 
M.D.; Vice-Presidents : E. H. Howlett, J. Sherburn, M.B.; Secre- 
tary: E. P. Hardey; Representative of Branch: J. Dix; Repre- 
sentative on Parliamentary Bills Committee: R. H. B. Nicholson. 
Other Members of Council.—T. M. Evans, D. Lowson, M.D., H. 
W. Pigeon, M.B., C. H. Milburn, M.B., W. Stephenson, H. Thomp- 
son, W. J. Lunn, M.D., W. C. Rockliffe, M.D. 

President's Address.—The other business of the meeting having 
been transacted, the PRESIDENT delivered his address on the Treat- 
ment and Care of the Insane. He proposed to examine some of the 
proposals of the Bill now before the House of Commons. A compari- 
son between the past and present administration of the lunacy laws 
was apparently very gratifying. If success was to be measured 
by the present character of the asylums, and the amount of mate- 
rial comfort secured to the inmates, then it was indeed t; but 
if by the number of cures effected, and by the diminution of the 
number of the chronic insane, then there was little room for exul- 
tation. Asylums went on multiplying, the chronic insane in- 
creased in numbers, and the proportion of cures was not materi- 
ally greater than it was forty or fifty years ago. He then went 
on to describe the Bill as the outcome of an agitation inst the 
powers granted by the present lunacy laws. The public mind 
was agitated by a sense of insecurity and distrust, for which he 
did not believe there was any real reason. The short title of the 
Bill bore witness to this feeling, although it was also true that 
protection of medical men was mentioned. Mere protection 
clauses would do good to medical men, but he thought the * 
to the patients would be more than counterbalanced by the legal 
obstacles proposed. These he described at length. His own in- 
creasing experience convinced him that the most important thing 
was to place the patients in the most favourable circumstances at 
the earliest possible moment. The present system did not secure 
this result, for reasons which he explained. The plan which 
recommended itself to him was the establishment of preliminary 
hospitals, either as departments of pues hospitals, or. otherwise, 
on a purely medical basis, under the supervision of independent 
medical inspectors. He believed this plan would reassure the 
public mind, and would offer to all those who were afflicted a 
chance of early treatment. 

Vote of Thanks.—A vote of thanks to the President was passed 
unanimously. 

Pathological Specimens.—Mr. R. H. B. NicHotson showed Hy- 
datids of the Kidney, with cysts in the urethra and ureter.—Dr. 
PicEon showed for Dr. SHERBURN a Periosteal Sarcoma of the 
Humerus. 

Communications.—The following communications were made:— 
Mr. Howtztt: A further communication on Post-prostatic Punc- 
ture of the Bladder.—Mr. THompson: (1) Caries of Vertebre ; 
Compression of Cord; Resection of Vertebre; Recovery. (2) 
Urethral Polypus with Occlusion of Urethra; Excision with 
Formation of New Urethra; Urinary Fever, Median Cystotomy ; 
Recovery with full-sized Urethra and Perfect Control. (3) Pop- 
liteal Aneurysm ; Ligature of highly-atheromatous Femoral Arte 
by Double Ligature, with Division of the Vessel between. (4) 
Suprapubic Cystotomy for (i) Calculus; (ii) Tumour. — Mr. 
KgETLEY: Cancer of the Testicle, in a youth aged 19, requiring 
Removal. 

Dinner.—In the evening there was the usual dinner at the 
Vittoria Hotel. 





SOUTH MIDLAND BRANCH. 
THE thirty-fourth annual meeting was held at the General In- 
firmary, Northampton, on June 13th; thirty members and friends 
being present. 

Election of Officers.—Mr. John Crew, Higham Ferrers, President ; 
Dr. Bower, ord, President-elect for 1890-91; Mr. J. H. Hem- 
ming, Kimbolton, Branch Representative on General Council and 
on Parliamentary Bills Committee. The members of the Com- 
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mittee of Management, the Honorary Treasurer, and Honorary 
Secretary were re-elected. 

New Members.—Mr. J. Paul Roughton, Kettering; Mr. T. Arnold 
Durrant, Northampton Infirmary; Mr. W. G. Rutherford, Han- 
slope, were elected members of the Association and Branch; and 
Mr. Fras. W. Clark, Luton, of the Branch only. 

President's Address.—The PRESIDENT delivered an address, 
dealing more especially with the early symptoms of disease. 

Communications.—Dr. IsAMBARD OwEn, London, exhibited and 
explained his Maps forming the Report of the Collective Investi- 

tion Committee on the Geographical Distribution of Acute 
Ti cenetlen, Chorea, Rickets, Cancer, and Urinary Calculus in the 
British Islands. 

Cases.—Dr. JONES introduced some patients from the wards of 
the Infirmary, with card cases, specimens, photographs, etc., illus- 
trating Myxcedema, Muscular Atrophy, Hypertrophy, Spastic 
Paralysis, etc.—Mr. R. A. MILLIGAN read a case, showing the 
patient, in which he was obliged to open the metacarpo-phalangeal 


joint of the index finger, in order to reduce a dislocation ; very good 


motion of the joint being preserved. 

Ventnor as a Health Resort.—Mr. R. W. WATKINS read notes 
on Ventnor and the Undercliff as a Winter Resort for Pulmo 
Invalids. He mentioned the geological and meteorological features 
of the district, giving his personal experience. He preferred it in 
such cases to other watering places on the South Coast. 

Medical Tarif.—Mr. W. H. Butt gave notice of his intention 
to bring forward, at the next annual meeting, the subject of a 
“ Medical Tariff” for the South Midland Branch. 

Mead Fund.—The sum of two guineas was voted from the 
funds of the Branch towards the “ Mead Reparation Fund,” in re- 
ewe to the appeal of Dr. Beckett and Dr. Barnes, Presidents of 
the Cambridgeshire and Huntingdonshire and East Anglian 
Branches. 

Future Meetings.—It was decided to hold the next autumnal 
meeting of the Branch at Higham Ferrers in the month of Octo- 
ber; and the annual meeting in 1890 at Bedford. 

Votes of Thanks.—The usual votes of thanks were passed to 
the Ex-President for his services during his year of office, to the 
President for his address, and to the readers of papers and cases, 
especially Dr. Isambard Owen. 

Luncheon.—Previously to the meeting an excellent luncheon 
was provided at the Peacock Hotel, at a A twenty-six members 
and friends sat down. 

Medical Etiquette—Earlier in the a meeting of the Com- 
mittee of Management (at which nearly every member of the 
Committee was present) was specially convened to consider a 
question brought before it which had reference to the ethics of 
club practice, and the following resolution was passed:—“ The 
Committee of Management of the South Midland Branch is de- 
cidedly of opinion that, when the only question at issue in regard 
to a club is the amount of annual payment per member, it is con- 
trary to the rules of medical etiquette and general good feeling 
for one medical man to supersede another. The Committee re- 
grets to observe that, in the case under consideration, this very 
obvious rule appears to have been disregarded.” 


GLOUCESTERSHIRE BRANCH. 
THE annual meeting was held at the Queen’s Hotel, Cheltenham, 
on Tuesday, May 2Ist at 4.30 p.m. Letters of apology for absence 
were read from the President (C. J. Bennett, Esq.), Drs. Batten, 
Bond, and others. 

Chairman.—It was proposed by Mr. EL.ts, and seconded by Mr. 
Smrru, “That Dr. Rooke do take the chair.” Carried. 

The minutes of the last meeting were read and confirmed. 
Officers, etc.—It was 7 by Mr. ELxis, and seconded by 
. BF. A. A. Smiru, “That Dr. Soutar and Mr. Bower be asked to 

in act as Scrutineers for the coming year. Carried. Proposed 
by Mr. Eis, seconded by Dr. CULLEN, “That Dr. Needham be 
re-elected as the Representative on the Council of the British 
Medical Association and on the Parliamentary Bills Committee.” 
Carried. The following were elected as officers of the Branch 
fex the ensuing year (1889-90): President, H. E. Waddy, 
(Gloucester); Honorary Secretary,G. Arthur Cardew (Cheltenham); 
Members of Council, Drs. Needham (Gloucester), Gooding (Chelten- 
ham), Soutar (Gloucester), Walters (Stonehouse). 

The Hospital Question.—A discussion took place on the two fol- 
lowing resolutions passed at the conjoint meeting of the Glouces- 
tershire, Worcestershire, and Herefordshire Branches: 1. “That 
the disproportionate growth of the out-patient department in all 





a 





hospitals demands a general inquiry, as well as the subject of 
provident dispensaries, medical aid associations, and sick 
clubs.” 2. “That a copy of this resolution be sent to 
each Branch of the Association, with a request that they 
would report thereon to the Councils of these Branches.” 
Dr. WILSON gee that a committee be appointed to inquire 
into the working of out-patient departments of hospitals, provi- 
dent dispensaries, etc.; but it was not seconded.—Dr. NEEDHAM 
proposed, and Mr. Cripps seconded, the following resolution: 
“That this Branch regrets the extent to which the resources of 
the hospitals, which are intended for the relief of the poor, are 
taken undue advantage of by persons above that class who are 
able without difficulty to pay for medical attendance, and it re- 
commends that the attention of the hospital authorities of the 
country be directed to this subject, with a view to a remedy being 
provided at the institutions themselves. With reference to the 
other institutions mentioned in the resolutions of the conjoint 
meeting, this Branch considers that the remedy is in the hands 
of the medical profession itself, which can regulate the terms 
upon which medical men are employed by provident dispensaries, 
medical aid associations, and sick clubs, and without whose co- 
operation no practical remedy can take place.” A long discussion 
ensued, in which Drs. RookE, WILSON, MACARTNEY, CRIPPS, and 
others took part, and eventually the resolution was withdrawn, 
and the following, proposed by Dr. MacarTNEy and seconded by 
Dr. WILSON, was carried: “That the subject be adjourned to the 
next meeting in November.” 

Fracture of Spine—Mr. CARDEW read the history of two cases 
of fracture of the upper portion of the spinal column; the first 
case being one of extensive injury to the two lower cervical, and 
three or four upper dorsal vertebre, accompanied with paralysis of 
the upper extremities, followed by almost complete recovery. The 
second case was an injury to the seventh cervical vertebra, and 
the parts in the immediate neighbourhood, due to a football acci- 
dent. This man had no symptoms of injury to the spinal cord, 
and with absolute rest in a poroplastic case surrounding the body, 
with a jury mast for the head and neck, was apparently getting 
well, when he developed, two months after the accident, meningitis, 
from which he died. 





MIDLAND BRANCH. 


THE annual meeting was held at the Infirmary, Leicester, on 
ee June 13th, under the presidency of Mr. WILLAN. 
About fifty members were present. 

Officers and Council.—Mr. Sympson and Dr. Webb were elected 
as the Branch representatives on the General Council. Dr. Mar- 
shall was elected Vice-President for Nottinghamshire, and Dr. 
Webb Vice-President for Derbyshire. Inthe Branch Council Mr. 
Hatherly replaced Dr. Marshall for —~_ yore and Dr. 
Greaves repiaced Mr. Rice for Derbyshire. Mr. Pilcher (Boston) 
was chosen as President-Elect. The Honorary Secretaries and 
Treasurer were re-elected. 

New Members.—Dr. E. M. Sympson, Dr. Michie, Dr. Roberts, Mr. 
J. H. Pounds, and Dr. R. C. Stewart were elected members of the 
Branch. 

, President's Address.—Mr. WILLAN gave an address on Typhoid 
ever. 

Communications.—The following papers, etc., were presented :— 
Dr. GoopHART: Transient Glycosuria. Dr. NEwMAN: (1) Speci- 
mens of Symmetrical Ovarian Tumours; Ovariotomy ; Recovery. 
(2) Short Remarks on Ringworm, transmitted from Animals to 
Man.—C. J. Bonn, F.R.C.S.: On Suprapubic Cystotomy for the 
Removal of Stone, and for the Relief of Retention from Stricture 
and Rupture of the Bladder, with Remarks on the Treatment of 
the Bladder Wound.—Dr. Porz: Cases with short notes—Fried- 
reich’s Disease; Lateral Sclerosis with Cerebral Syphilis; General 
Paralysis without Mental Symptoms.—Dr. HANpForD: The Rela- 
tion of Arterial Hypoplasia to Cardiac Disease. 

Luncheon and ‘Dien —The President entertained the members 
at luncheon, and after the meeting about twenty-five dined at the 
Royal Hotel. 








QUEEN'S COLLEGE, Cork.—The following prizes have been 
awarded :—Zoology: William McMath, W. Rowntree. Botany: 
(Certificate of Honour) Kevin Byrne. Practical Anatomy: D. J. 
McCarthy, W. H. Garde, W. Shannon. Midwifery: John Hen- 
nessy and Ernest Eames. Exhibition in Practical Midwifery: J. 
Hennessy. Forensic Medicine: J. Hennessy. 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-SEVENTH ANNUAL MEETING. 


THE eon eee Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 


President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 

President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting 
Surgeon, Leeds General Infirmary, Hillary Place, Leeds. 


President of the Council: Thomas Bridgwater, M.B., LL.D., 
Harrow-on-the-Hill. 


Treasurer: Constantine Holman, M.D., Reigate. 


An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D, F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 


An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 


An Address in eee will be delivered by Sir J. Crichton 
| pear og M.D., LL.D., F.R.S., Lord Chancellor’s Visitor in Lunacy 
ndon. 


A. Mepicinz.—President, John Edwin Eddison, M.D. Vice- 
Presidents, Charles Parsons, M.D.; Robert Saundby, M.D. 
rg Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
= eee Dyke Acland, M.D., 7, Brook Street, Grosvenor 

uare, W. 


The proceedi of this Section will be opened by the Presi- 
dent on Wednesday, August 14th, at 10 a.m., after which Dr. R. 
Douglas Powell will read a paper on The Clinical Aspects of 
Chronic Tubercular Diseases of the Serous Membranes and their 
Treatment. Sir Andrew Clark, Drs..Coupland, Vincent Harris, 
Roberts, Samuel West, Churton, Cheadle, Handford, More Mad- 
den, and Burney Yeo have promised, if possible, to take part in 
the discussion. 

On Thursday, August 15th, a paper will be read by Sir W. 
Roberts on the prognosis of Cases of Albuminuria, with Special 
Reference to Life Insurance. Drs. Goodhart, Maguire, Pavy, Pye- 
Smith, Ralfe, Rabagliati, C.R. Drysdale, Robert Barnes, De Havilland 
Hall, N. Tirard, Joseph Ewart, and Saundby hope to take part in 
the discussion. 

The following papers are promised. 

Cuurton, T., M.D. 
DryspaLe, C. R.,M.D. The Alleged Rarity of Phthisis among the Jews in 


London. 
Ramsoeen, H., M.D. On the Relations of Arterial Hypoplasia to Cardiac 


sease. 
Litt.x, J. Fletcher, M.B. The Modern Treatment of Palsies. 
MappEn, T. More, Esq. Clinical Experiences of the Chronic Tubercular Dis- 
eases of Childhood. 
Prarsk, T. F., Esq. The Use and Abuse of Soap. 
Trrarp, N.,M.D. Peptonuria and the Fehling Test. 


B, SurcEry.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds ; Edward 
Ward, M.B., 22, Park Place, Leeds. 

_ Arrangements have been made in this Section for the considera- 
tion of four special subjects, and the gentlemen whose names 
are appended have promised, if possible, to take part in the dis- 
cussions, 

The President of the Surgical Section will give an Opening 
Address on the Treatment of Cancer of the Rectum. The follow- 
ing gentlemen will take part in the discussion:—Dr. Ball (Dub- 
lin), Mr. Mitchell Banks (Liverpool), Mr. Bond (Leicester), Mr. 
Bryant (London), Mr. Harrison Cripps (London), Mr. Christopher 
Heath (London), Mr. Whitehead (Manchester), Dr. Alexander 
(Live 1), Mr. H. Allingham (London), Mr. Alfred Cooper (Lon- 
don), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson (Wolver- 
hampton), Mr. Jordan Lloyd (Birmingham), Mr. F. Marsh (Bir- 
mingham), Dr. James Murphy (Sunderland), Mr. Bennett May 
(Birmingham), and Mr. F. B. Jessett (London). 

Mr. Henry Morris will open a discussion on the Surgery of the 





Kidney. Professor Annandale (Edinburgh), Mr. Rickman Godlee 
(London), Mr. Bennett May (Birmingham), Dr. Newman (Glas- 
ow), Mr. Lawson Tait (Birmingham), Mr. Bruce Clarke (London), 
r. Keetley (London), Mr. Kendal Franks (Dublin), Mr. R. Law- 
ford Knaggs (Huddersfield), and Mr. Edmund Owen (London) will 
take part in the discussion. 5 
Mr. Frederick Treves will open a discussion on The Surgical 
Treatment of Typhilitis after the discussion on Renal Surgery. 
Mr. A. F. McGill will open a discussion on the Treatment of 
Retention of Urine from Prostatic Enlargement. Mr. Edward 
Atkinson (Leeds), Mr. A. E. Durham (London), Mr. Reginald Har- 
rison (Liverpool), Mr. Berkeley Hill (London), Mr. Bruce Clarke 
(London), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson 
(Wolverhampton), Mr. Jordan Lloyd (Birmingham), Mr. Bennett 
May (Birmingham), and Mr. W. Whitehead (Manchester) will take 


part in the discussion. 

The following further papers are announced. 

Apams, W., Esq. (London). On the Successful Treatment of Cases of Congeni- 
tal Displacement of the Hip-joint by Complete Recumbency with Extension 
for twu years. 

ALEXANDER, W., M.D. (Liverpool). The Surgical Treatment of Epilepsy. 

BisHop, E. Stanmore (Manchester). 1, Some Points in the Technique of Mor- 
ton’s Operation for Spina Bifida. 2. Will show a Splint Cradle for Excision 


of the Hip-Joint and Osteotomy. 
Cripps, Harrison, Esq. (London). A Series of Cases of Cancer of the Rectum 


treated by Excision or Colotomy. 

Hern, John, M.D. (Darlington). The Advisability of Aspiration of the Pro- 
truded Gut in Recently Strangulated Hernia, with Notes of Cases. 

Jones, Robert, Esq. (Liverpool). 1. The Treatment of Joint Disease by Pro- 
longed fixation. 2. The Treatment of Certain Cases of Peri-rectal Abscess 


by Partial Removal of the Sacrum. 
KEETLEY, C. B., . (London). a gers of the Abdominal Aorta by an 
Instrument passed through a Small Opening in the Anterior Wall of the 


Abdomen. ; 
KELLEN, Otto E., M.D. (London). Trephining ina Case of Actinomycosis of 
Brain. 
Luioyp, Jordan, Esq. (Birmingham). Abdominal Section for Acute Intestinal 


Obstruction. 
Owen, Edmund, ss (London). The Probable Future of Arthrectomy. 


PEARSE, T. Frederic c, Esq. (London). The Treatment of Empyema. 
Rogson, A. W. Mayo (Leeds). 1. Two Hundred Consecutive Cases of Abdomi- 
nal Section, with remarks. 2. Successful Case of Cholecystenterostomy for 


Biliary Fistula. Patient shown. 

Sux, J: F. W., M.D. (London). Ether as an Adjunct to Nitrous Oxide Anzs- 
thesia in Minor Surgery ; with some general remarks upon Ether Narcosis 
and the teaching of Anesthetics. 

SPICER, Scanes, M.D. Note ona Case of Progressive Induration of Cervical 
Glands Simulating Malignant Disease, but readily yielding to the Treat- 
ment of Chronic Post-Nasal Catarrh. 

SroxeEs, Sir Wm. Thyrotomy in the Treatment of Laryngeal Cancer. 


C. OBSTETRIC MEDICINE AND Gyn=coLocy.— President, Charles 
J. Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J. W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, Leeds; Peter Horrocks, M.D., 9, St. Thomas’s Street, S.E. 

Dr. Braxton Hicks will open a discussion on the treatment of 
Placenta Previa. Drs. Robert Barnes, Gervis, Aust Lawrence, 
Malins, Playfair, Priestley, Macnaughton Jones, Robert Bell, Wil- 
liam Walter, Wallace, and Messrs. Hall and Wright are expected 
to take part in the discussion. = 

Dr. Herman will open a discussion on Corporeal Endometritis 
its uency, Diagnosis, and Treatment. Drs. Braithwaite, 
Byers, Halliday Croom, Gervis, Aust Lawrence, Playfair, Robert 
Bell, William Walter, wn oe oy Wallace, Macnaughton Jones, Ave- 
ling, and Messrs. Pridgin Teale and More Madden are expected to 
take part in the discussion. 

The following further papers are announced. 


ARMSTRONG, J.,M.B. The Use of Antiseptics in Midwifery. 
BELL, R., M.D. On the Relation of Endometritis to Ovarian Disease, and will 


also show some instruments. 
HANDFIELD-JonES, M., M.D. On Cardiac Insufficiency in its Relation to 


Abortion. 
MappEN, T. More, Esq. On Some Pointsin the Treatment of Uterine Cancer. 


WALTER, Wm., M.D. A Case of Total Extirpation of Uterus for Cancer. 


D. Pusirc MxEpIcinE.—President, Edward Ballard, M.D., 
F.R.C.P., F.R.S. Vice-Presidents, George Goldie, L.R.C.P.Edin.; 
Shirley F. Murphy, M.R.C.S. Honorary Secretaries, George Eastes, 
M.B., 35, Gloucester Place, Hyde Park, W.; Arthur Stopford 
Underhill, M.D., Great Bridge, Tipton. Staffs. : ‘ , 

The following special subjects will be considered in this 
Section : 

1. Medical Officers of Health: their Training, and the Condi- 
tions on which they should hold Office. The President of the Sec- 
tion will introduce this subject. Dr. John Brown (Bacup) and 
others have promised to take part in the discussion. 

2. Disinfection and Isolation: with special reference to the 
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Control of mesporie. Dr. C. H. Allfrey (St. Mary Cray) will read 
a _— on Management of Infectious Diseases in Hotels. 
Dr. W. Squire will read a ron Disinfection and Isolation as 

to the Control of Epidemics. Dr, C. R. Drysdale (Lon- 
don) and Dr. Joseph Loane (London) will take part in this dis- 
cussion. 

3. Town Refuse: its Treatment and Disposal. Excremental 
Matter: its Treatment and —~ - by other Methods than that 
of Sewers. Dr. E. Slade-King (Ilfracombe) will read a paper on 
Town Refuse: its Collection and Disposal in the Smaller Towns. 
Dr. .M. Greenwood, jun., will read a paper on Dusting in our 

Towns, and will take part in the discussion on Town 
Refuse: its Treatment and Disposal. 

4. Diseases and Injuries caused by Special Occupations: with 
reference to their Prevention. Dr. T. Churton ( s)and Dr. J. 
B. Arlidge will take part in the discussion. , 

5. Contamination of Drinking-water by Lead: its Causes and 
Prevention. Dr. Sinclair White (Sheffield) will read a paper on 
this subject. Dr. John Brown (Bacup) and Dr. T. Churton (Leeds) 
will take part in this discussion. 

The following further papers are announced : 

ARLIDGE, J. B., M.D. On Diseases in Some Occupations Produced by Noxious 


or Poisonous Dusts. 


Cuurton, T., M.D. (Leeds). Results of Twelve Months’ Systematic Inquiry 


into the Sanitary State of the Homes of Hospital In-patients. 
Dryspaxe, C. R., M.D. (London). Class Mortality Statistics. 


E. PsycHoLtoGy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum, 
+4 Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 
S.E. 

Presidential address, Dr. _Hack Tuke, The Past and Present 
Provision for Pauper Lunatics in Yorkshire, introducing for dis- 
cussion the question, Ought the Future Provision for this Class to 
be on the Same Lines ? 

-The followi papers are promised. 

BuLttey, F. St. John, Esq. An Analysis of 1,565 Post-Mortem Examinations of 
the Brain performed at the Wakefield Asylum duringa period of eleven years. 

Inetanp, W. W., M.D. The Double Brain and the Discordant Action of the 
Two Hemispheres in a. 

ROBERTSON, rge, M.D. elancholia from an Evolutionary and Physio- 
logical Point of View. 

Savace, G. H.,M.D. Massage Treatment of Some Forms of Melancholia. 

SHUTTLEWoRTH, G. B,, M.D., and Bracu, F., M.B. A Contribution to the Etio- 
logy of Idiocy. 

Vorsin, Professeur Aug. (of the Salpétriére). On the Useof Hypnotic Sugges- 
tion as a means of Treatment in the Insane, and the Results he has obtained 
by this Method. 

Warner, Francis, M.D. On Physical Development and Brain Faculty of 
Pupils as seen in Schools. 

WIGLEswortTu, J.,M.D. Note on Optic Nerve Atrophy Preceding the Mental 
Symptoms of General Paralysis. 


her papers are promised by Drs. Fletcher Beach, Wiglesworth, 
and Sherrington. 


F. PATHOLOGY AND Puys10LoGy.— President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
emp? | Secretaries, Ernest Henry Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griffith, M.D., 23, Park Square, Leeds. 

A discussion on the subject of Fever will be opened by Dr. T. J. 
Maclagan. Dr. Gairdner, Dr. Dreschfeld, Dr. Hanéford, and Dr. 
Sims Woodhead will take part in the discussion. 

The Sellowing further papers are announced. 

Copeman, S.A. M., M.A. The Detection of Human Blood. 

CrooxkeE, G. F.,.M.D. The Histology of Bright’s Disease. 

Hanprorp, H., M.D. Visceral C es in Enteric Fever. 

Mort, F. W., M.D. The Pathology of Cardiac Failure. 

a ~ a Roger, Esq. The Neoplastic Process from an Evolutional Stand- 


OODHEAD, G. Sims, M.D. 


The Pathological Museum will be held in the Chemical Labora- 
tory of the Leeds School of Science (Mechanics’ Institute). Dr. 
Beaven Rake will show a series of preparations illustrative of the 
various lesions of Leprosy. 


G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F,R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. meet Secretaries, Gustavus Hartridge, 
F.R.C.S., 65, Green Street, Grosvenor Square, W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 


Mr. Jonathan Hutchinson will open a discussion on the Treat- 
ment of Glaucoma. Messrs. Couper, Frost, Evan Jones, Green, 
Griffith, Hutchinson, Little, Mackinlay, Macnaughton Jones, 





Prichard, Beougel, Sympson, Tweedy, Cant, and Lloyd Owen have 

promised to take part in the discussion. 
The following further papers are announced. 

Benson, A. H., M.B. Pulsating Tumour of Orbit cured by Digital Pressure. 

Berry, G.A., M.B. St. Petersburg Operation for Entropion and Trichiasis. 

BICKERTON, Thomas H., Esq. Criticism of the various Tests for Colour-Blind- 
ness, with special reference to the Board of Trade Tests, and further examples 
of Defective Eyesight occurring in Sailors. ' 

BRONNER, Adolph, M.D., will show a Hook for Removing Remains of Lens 
Capsule, 

Cant, W. J., Esq. A Case of Paralysis of the Right External Rectus Muscle 
after Injury to the Left Temple (contre coup ?). 

Cottrs, W. J., M.D. The Composition of the Human Lens in Health and in 
Cataract, and its Bearing upon Operations for the latter. 

Emrys-Jones, A., M.D. The Value of Galvano-Cautery in the Treatment of 
Conical Cornea (6 cases). 

Forp, Vernon, Esq. The Value of Peritomy in Ulcers of the Cornea, ete. 

Harttey, R. N., M.B., will show 1. Modification of Sichel’s Knife for Cata- 
ract Operations. 2. Cases of Soft Cataract treated by Suction. 3. Cases of 
Hard Cataract extracted without Iridectomy. 

HERN, John, M.D. Sclerotitis from Dental Irritation. 

HEWETSON, H. B., Esq. 1. Series of Cataract Operations without Iridectomy 
2. Series of cases of Interstitial Keratitis treated by Syndectomy. 

Money, Angel, M.D. Sudden Transient Ocular Phenomena in Children. 

Mutes, P. H., M.D. Peripheral Neuritis of the Ophthalmic Division of the 
Fifth Nerve, and its Clinical Bearings. 

SNELL, Simeon, Esq. Extraction of Cataract without Iridectomy. 

TEaLE, T. Pridgin, M.B. Description of the Operation he employs for Extrac- 
tion of Cataraet without Iridectomy. 

Tuompson, J. T., M.B. 1. A Note on a case of Superficial Keratitis induced by 
Aniline Violet. 2. Necrosis of Cornea from Contact with Crude Creasote. 


H. Diseases oF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, F.R.C.S.1., 19, 
Queen Street, Leeds; Angel Money, M.D., F.R.C.P., 24, Harley 
Street, Cavendish Square, W. 


A discussion on the following subject will take place: The 
paralyses of the first two years of life. What is the relative fre- 
quency of paralysis from brain, cord, and nerve disease? What is 
the nature of the changes in the centres and nerves? This will 
probably be opened by the Honorary Medical Secretary. Papers 
will be read on the various forms of infantile paralysis: spastic 
paraplegia, congenital chorea, infantile palsy, and diphtheritic 
paralysis. : : } 

Surgical Portion.—Subject for discussion : The Surgical Treat- 
ment of the Various Congenital Malformations. Mr. Walsham 
and Mr. Morgan will take part in the discussion. 

The following farther papers are announced. 

AsuBy, Henry, M.D. A case of Softening of an Infant’s Brain due to Vascular 
Obstruction, Also a case of Acute Polio-myelitis ; death six weeks after the 
Acute Attack. The specimens will be shown. 

Brown, John, M.B. (Bacup). Unsuspected Lead-poisoning in Children. 

CHURCHILL, F. Esq. Hare-lip Operations. 

MorGaN, J. H., Esq. Congenital Malformations. 

Squire, W., M.D. Cases of Infantile Palsy, Spastic Paraplegia, and Diphthe- 
ritic Paralysis in Children. 

WatsHam, W. J., ie. Ectopia Vesice. 

Warner, F., M.D. The Frequency of Coincidental Defects in Development as 
seen in Children. 


I, LanyNGoLocy.—President, Henry T. Butlin, F.R.C.S. Vice 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries,G. M. Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Whiteladies Road, Bristol. 

The following subjects are proposed for special discussion :— 

1. Tonsillitis: its Varieties and Association with Rheumatism. 

2. Perichondritis of the Larynx: its Etiology, Pathology, Sym- 
ptoms, and Treatment. 

The cn gentlemen have promised papers on these sub- 
jects: Dr. C. W. Haig-Brown, Dr. P. McBride, Dr. G. MacDonald, 

r. David Newman, Dr. Scanes Spicer; and the following will 
take in the discussions: Dr. Dundas Grant, Dr. Hodgkinson, 
T. Mark Hovell, Esq., C.J. Lewis, Esq., Dr.S. Moritz, Dr. G. 
Hunter Mackenzie, Dr. Scanes Spicer, G. Eland Stewart, Esq., Dr. 
Archibald Garrod, and Dr. de Havilland Hall. 

The following further papers are announced. 

MacDonaLp, Greville, M.D. Empyema of the Maxillary Sinus, with an 
analysis of twelve cases. 

MackEnzI£, G. Hunter, M.D. Cases of Infraglottic Laryngeal Disease: (1) a 
Web removed by Laryngotomy ; (2) a Growth a Sequel of Acute Laryngitis. 
Moritz, S.,M.D. A Case of Acute Rheumatic Bilateral Paralysis of the Ad- 

ductors of the Vocal Cords, 

Newman, David, M.D. A Case of Laryngeal Carcinoma complicated by 
Chronic Pulmonary Tuberculosis, with remarks respecting the rare coinci+ 
dence of these diseases. ; 

Spicer, R. H. Scanes,M.D. Throat and Nose Affections in Children as Causes , 
of Functional Nervous Disorders. 

Srewakt, G. Eland, Esq. Tonsillitis as a Cause of Abscess in the Neck. 
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J. OroLocy.— President, George P. Field, M.R.C.S. Vice-Presi- 

dents, Frederick Morrish Pierce, M.D.; Henry Bendelack Hewetson, PROGRAMME OF PROCEEDINGS. 

M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor ae BP a ee roe wre gga 

Row, Bradford ; G. William Hill, M.B., 24, Wimpole St., W. 11.30 4.M.—First General Meeting. Report of Council. Reports of 


ed for formal discussion : 


The following subjects are pro 
reatment of Osseous Growths of 


1. The Causes, Varieties, and 
the Ear. ; 

2. The Influence of Diseases of the Nose and Pharynx on Affec- 
tions of the Middle Ear. 

3. The Diagnosis, with special reference to Localisation, of Intra- 
cranial Lesions the result of Aural Disease. 

The first of these discussions will be opened by the President, 
Mr. G. P. Field, the second by the Vice-Presidents, Dr. F. M. 
Pierce and Mr. H. B. Hewetson, and the third by Mr. Cumber- 
batch and Dr. William Macewen, of Giasgow; Dr. Hughlings 
Jackson, Dr. Broadbent, Professor Ferrier, and Professor Horsley 
will probably speak on the latter subject. 

The following otologists have also intimated their intention of 
joining in one or more of the discussions: Clarence J. Blake, 
M.D. (Boston, U.S.A.), Professor Urban Pritchard, M.D. (London), 
H. Macnaughton Jones, M.D. (London), J. Dundas Grant, M.D. 
(London), W. R. H. Stewart, F.R.C.S.Ed. (London), Donald Stewart, 
M.D. (Nottingham), Dr. Charles Warden (Birmingham). 

The following further papers are announced : 

BRONNER, Adolf, M.D., Bradford. Notes on the Use of Menthol in the Local 
Treatment of Diseases of the Middle Ear; and will show (1) a Catheter for 
the Injection of Fluids, and (2) a Capsule for the Introduction of Vapours 
into the Middle Ear. 

Cousins, J. Ward, M.D., Portsmouth. On a New Antiseptic Ear Drum. (Speci- 
men shown. 

DaLpBy, Sir Wm, M.B. (Condon) and SHEILD, Marmaduke, M.B. (London). On 
Treatment of Aural Exostoses. 

Davis, Henry (London). On the question of Anesthetics in Operations for 
Adenoid Growths of the Naso-Pharynx. 

Exuts, Richard, F.R.C.S.Ed. (Newcastle). On an Osseous Growth of the 
Auditory Meatus simulating a Foreign Body and Causing Deafness. (Re- 
moval with restoration of hearing. Specimen.) 

GuyYe, Professor (Amsterdam). On Aprosexia, being the inability to fix the 
attention, and other allied troubles in the cerebral functions caused by nasal 
disorders. 

HARTLEY, R. N., M.B. (Leeds). 
lowing Old Middle Ear Disease. 
shown.) 

HILL, William, M.B. (London). On some Causes of Backwardness and Stupidity 
in Children ; and will show Intranasal Guards for the safer application of 
Chromic Acid to the Nasal Cavities. 

Lee, Charles G. (Liverpool). A case of Cerebral Tumour complicated with 
yey of Acute Otitis. 

Lees, David B., M.D. (London). 
and Meningitis in Children. 

MATHESON, Farquhar, M.D. (London). 
Deaf-Mutism. ; 

NUNNELEY, John A., M.B. (Leeds). 

PoLITZzER, Professor, M.D. (Vienna) (per Mr. G. Stone, Liverpool). On Osseous 
Growths of the Ear. (With specimens.) 

StonE, George (Liverpool). A Case of Severe Unilateral Tinnitus due to Stric- 
ture of the Eustachian Tube cured by Persistent Bougieing. 


Abscess of Right Temporo-Sphenoidal Lobe fol- 
(Trephined and drained : Recovery : Patient 


On the Connection between Aural Disease 


On Some Subject connected with 


K, PHARMACOLOGY AND THERAPEUTICS.—President, Sir Wil- 
liam Roberts, M.D., F.R.S. Vice-Prestdents, T. Cranstoun Charles, 
M.D.; I. Burney Yeo, M.D. Honorary Secretaries, John B. Hel- 
lier, M.D., 1, De Grey Terrace, Leeds ; Dawson Williams, M.D., 25, 
Old Burlington Street, W. 

The proceedings of the Section will be opened by the President, 
who will give a short address on Chemical Therapeutics. 

A discussion on Hypnotics and Analgesics, with special reference 
to remedies recently introduced, will be opened by Dr. D. J. Leech, 
Professor of Therapeutics.in the Victoria University, Manchester. 
Dr. Charteris, Professor of Lay nor in the University of Glas- 
gow, and Sir Crichton Browne have signified their intention of 
taking part in the discussion. 

It is proposed to hold a discussion on Foods for Invalids and 
Infants, which will be introduced by Dr. Burney Yeo, and con- 
tinued by Dr. Sidney Martin. 


N.B.—All gentlemen who, up to the present, have promised 
papers, have also intimated their intention of taking part in one 
or other of the discussions. , 


Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


Honorary Local Treasurer, William Hall, M.R.C.S., Moorham, 
Headingley. ' 





Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of pn : 
8.30 P.M.—. Aigarned General Meeting from 11.304.m. President’s 
dress. 


WEDNESDAY, AUGUST l4TH, 1889. 
9.30 A.M.—Meeting of 1889-90 Council. 
10 a.M. to 2 P.M.—Sectional are. 
3 p.M.—Second General Meeting. Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D.; F.R.S. 
4.30 to 6 P.M.—Afternoon ption at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 p.mM.—Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 
THURSDAY, AUGUST 15TH, 1889. 
9.30 A.M.—Meeting of the Council. 
10 a.M. to 2 p.M.—Sectional ae 
eeti: 


3 p.M.—Third General ng. BS wr in Surgery by T. 


Pridgin Teale, M.A., S., F.R.C.8. 
4.30 to 6 P.M.—Probable visit to the new W.R. Asylum at Menston. 
7 p.M.—Public Dinner of the Association in the Town Hall. 


Fripay, AUGUST 16TH, 1889, 


10.30 a.m. to 1.30 p.m.—Sectional Meetings. 
3 p.m.-—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 ein uien and Ball by the Mayor of Leeds in the Town 
all. 


SaTUrRDAY, AUGUST 17TH, 1889. 
Excursions. 


ANNUAL MUSEUM. 
In connection with the fifty-seventh annual meeting of the 
British Medical Association, the Museum and Exhibition will be 
held in the New Central Higher Grade Board School, and the 
Chemical Laboratory of the Leeds School of Science (Mechanics’ 
Institute). The Museum will be arranged in the following 
Sections :— 

Section A.—Foods and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretaries, Dr. J. Hellier, 1, De Grey Terrace, Leeds; Mr. C. Vv. 
Newstead, 40, Headingley Lane, Leeds.) 

Section B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, Microscopical and Spirit Preparations, etc. Nig | 
Secretaries, Dr. J. Dobson, 27, Burley Lawn, Leeds; Dr. E. H. 
Jacob, 12, Park Street, Leeds.) R ? ; 

Szction C.—Anatomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, Microscopes, 
Microtomes, and Microscopic Preparations. (Honorary Secretaries 
—Physiology, Dr. De ay = Birch, 16, De Grey Terrace, Leeds ; 
Anatomy, it T. Wardrop Griffith, 25, Park Square, Leeds.) 

SzectTion D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Hon Secretaries—Instru- 
ments, Mr. W. H. Brown, 19, Queen Street, Leeds; Books, Mr, F. 
H. Mayo, 49, Otley Road, Leeds.) ; 

SecTIon E.—Sanitary and Ambulance Appliances. (Honorary 
Secretaries—Sanitary, Mr. J. S. Loe, Grafton Street, Leeds ; Ambu- 
lance, Mr. R. N. Hartley, Blenheim Terrace, Leeds.) . 

In consequence of the great and increasing cost of these exhi- 
bitions, charges will be made to exhibitors (others than members 
of the medical profession), according to the space occupied. 
Sections A, D, and E will be held in the Higher Grade School 
and grounds; Sections B and C in the Laboratory of the School of 
Science and Technology. 

—— Regarding Exhibits. ; 

1. Intending exhibitors must communicate with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit, for insertion in the Museum Cata- 
logue, must be in the hands of the respective Secretaries before 
July 8th. 

2 All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Meehanics’ Institute, Cook- 
ridge Street, Leeds,” with the name of the Section for which they 
are intended. . : 

3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Dr. Jacob, 
12, Park Street, Leeds. 
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All communications respecting advertisements in the Catalogue 
must be made to Messrs. Goodall and Suddick, Cookridge Street, 
Leeds. 


PROPOSED EXCURSIONS. 

1. Bradford Ercursion.—To Bolton Abbey; lunch. To Ilkley; 
dinner. (Arranged by profession of Bradford and Ilkley.) 

2. Malham Cove, Gordale Scar,and Settle.—Train to Bell Busk. 
Coach to Malham; lunch. To Gordale Scar by Malham Cove and 
back to Malham. By Kirkby Malham and Scaleber Bridge to 
Settle; dinner. Giggleswick and Stainforth, if time. 

3. Harewood, Farnley, Otley.—Drive to Eccup and Harewood ; 
lunch at Barrett's. Drive by Almscliff to Fewston. Over Jack 
Hill to Lindley Wood Reservoir and Farnley. See pictures at 
Farnley Hall. Dine at White Hart, Otley. Drive home. 

4. Nidd Bridge, Ripley, Ripon.—By train to Nidd Bridge. 
Drive to Ripley; see Castle. To Brimham Rocks Lunch at 
Pateley Bridge. By Grantley to Studley; see grounds; Fountains 
Abbey. To Ripon; Cathedral; dinner. Train to Leeds. 

5. Leyburn, Aysgarth, Bolton Castle.—Train to Leyburn. Drive 
to Middleham ; lunch ; see Castle. By Wensley to Aysgarth; see 
Falls. From Aysgarth to Bolton Castle. From Bolton, by Red- 
mire, to Leyburn; dine. Walk to Shawl. Train home. 

6. York, Helmsley, Rievaulr.—Train to York; Cathedral, etc. 
Train to Helmsley; lunch. Helmsley Castle, Duncombe Park, 
Rievaulx. Dine at Helmsley. Train home. 

7. Scarborough.—To be arranged by the profession of Scarborough. 

CHARLES M. CHADWICK, Honorary Secretary, 
Excursions Subcommittee. 








SPECIAL CORRESPONDENCE, 
SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 


Sulphonalin Nervous Insomnia.—Cocainein Surgical Practice.—Is 
Hydrochloric Acid a Safe Remedy for Dyspepsia in Nephritic 
Patients ?—Graves’s Disease in Children.—Louéche as a Spa and 
Health-Resort.—Traumatic Injuries of the Iris.—The Bodily 
Temperature in Health.—“ Fulminant” Septicemia.— Third 
General Meeting of Swiss Practitioners. 

AT a recent meeting of the Société Vaudoise de Médecine, Drs. 

Paschoud and Claret read a paper on the use of sulphonal in in- 

sanity, in which they stated that the drug is of at service, 

especially in maniacal excitement, and in the insomnia of melan- 
cholia, as well as in every kind of sleeplessness of nervous origin. 

When given in a dose of 2 grammes which, if necessary, may be 

safely ted once or twice in 24 hours), sulphonal produces 

calm and refreshing sleep, lasting from 4 to5 hours. The remedy 
caused no digestive, respiratory, or vascular disturbances, nor any 
unpleasant subjective sensations on awakening. 

nthe Revue Médicale de la Suisse Romande, February, 1889, p. 

85, Dr. Roux, of Lausanne, writes that he extensively uses 

cocaine as a local anesthetic in surgical practice, including such 

operations as excision of goitre, herniotomy, radical cure of hernia, 
resection of ribs, removal of breast or fingers, colporrhaphy, peri- 
neorrhaphy, electrolysis in sensitive regions, phimosis, fistula in 
ano, urethrotomy, extirpation of sebaceous cysts, fibromata or 
lipomata, incision and scraping out of abscesses, hematomata, 
etc. He invariably uses a 1 per cent. solution, slowly injecting the 
fluid into deeper strata of the cutis (endermically). Onecentigramme 
of the alkaloid is said to be sufficient to make a cutaneous in- 
cision from 5 to 6 centimétres long perfectly painless. Dr. Roux, 
however, recommends the utmost caution in to the use of 
even very weak solutions (as employed by him), as he has seen 

toxic symptoms (marked pallor, precordial oppression, etc.) in a 

young anemic girl in whom the total amount injected did not 

exceed 3} centigrammes, while in another young lady 53 centi- 
grammes, injected into the temporal region for hemicrania, caused 

violent tetanoid spasms. In the latter case, however, even 2} 

mmes produced opisthotonos, though of a comparatively 

mild charactcr. 
Is muriatic acid a safe remedy for dyspepsia when there is 

renal disease? Dr. H. Girard, of Geneva, publishes a case of dys- 

ia in a patient aged 40, subject to chronic catarrhal nephritis, 
whom the use of a 0.3 per cent. solution of hydrochloric acid 





(one tumblerful during meals) caused marked exacerbation of the 
renal affection, with hematuria, lumbar pain, etc., the symptoms 
developing on the third day of the treatment. Another Geneva 
practitioner, Dr. Paul Demiéville, similarly saw a dyspeptic 
patient with chronic Bright’s disease in whom five-drop doses of 
dilute hydrochloric acid (with water, after meals) was almost 
immediately followed by hematuria and other symptoms dis- 
tinctly pointing to a serious aggravation of the renal disease. In 
both these cases the patients speedily improved under milk 
diet with ordinary soothing remedies. In view of these cases, 
Dr. Demiéville states that hydrochloric acid even in ordinary 
medicinal doses has an injurious effect on the diseased renal 
epithelium: hence it should not be given in chronic ne- 
P ritis, or in those acute infectious fevers (scarlatina, enteric 
ever, etc.) in which kidney complications are apt to occur. 
On the other hand, Professor Bourget, of Geneva, relates a case 
which does not seem to confirm the apprehensions of Drs. Girard 
and Demiéville. A man, aged 28, attempted his life by swallow- 
ing 100 cubic centimétres of commercial concentrated _muriatic 
acid. Several hours later he was brought to Professor Revilliod’s 
clinic, where the urine and vomited matters were chemically 
analysed day by day. Exactly three months after the ingestion 
of the poison the patient died from cachexia due to stenosis of 
the pyloric orifice. The kidneys were found to be quite healthy. 
During life analysis had failed to detect amy trace of free 
muriatic acid, or of an increase in chlorides in his urine. On the 
contrary, the proportion of chlorides in the urine was distinctly 
subnormal, while the vomited matter contained as much as 10 
per mille of chloride of sodium. Hence, Dr. Bourget concludes 
that, (1) in case of poisoning, HCl is not eliminated by the 
kidney ; (2) therefore no trace of free acid is found in the urine; 
(3) as the kidneys remain intact even on the ingestion of 100 cubic 
centimétres (or even 200, asin Letulle and Vaquez’s case)' of a 
concentrated acid, it may, a fortiori, be concluded that a diluted 
HCl, administered in therapeutic doses, cannot cause lesions in 
the kidney. 

At a meeting of the Gesellschaft der Aerzte in Zurich, held in 
February, Dr. Hermann Mueller showed a girl, aged 103, cured of 
acute exophthalmic goitre. About a fortnight before the girl 
came under notice there had suddenly appeared, without any 
visible cause, an extreme awkwardness in the movements of the 
child’s hands, so that she had become unable to write or to per- 
form any manual work. Shortly afterwards frequent vomiting, 
general lassitude, vague pains all over the body, eae 
and, ultimately, marked swelling of the thyroid gland had super- 
vened. There was also increased action of the heart, with 
moderate enlargement of the area of cardiac dulness, systolic bruit, 
and tachycardia; there was a loud systolic murmur over the 
goitre. The treatment consisted in local inunctions of iodine 
ointment, with steel and arsenic internally. In about six weeks 
every trace of the disease disappeared, and the cure was 
ap ntly permanent. 

r. de la Harpe draws attention to Louéche as a spa and 
Alpine resort for patients suffering from tuberculosis or other 
chronic affections of the lung. In composition, the spring pretty 
closely resembles that of Weissenbourg, in the Berne Canton, as 
the following comparative table (in grammes per 1 litre) shows: 


Louéche. Weissenbourg. 
Sulphate of lime ose ese 1.5 0.95 
a of magnesia one 0.2 0.29 
Carbonate of lime on ae 0.10 0.03 


Sulphate of soda - : 0.08 

In climate, however, there is a vast difference. While Weissen- 
bourg is situated 878 métres above the sea level, and possesses & 
mild and very humid subalpine climate, Louéche is at the height 
of 1,415 métres, and has a stimulating and very dry Alpine atmo- 
sphere. As Dr. de la H ’s observations have shown, Louéche 
may give excellent results in suitable cases of pulmonary phthisis. 
At a meeting of the Société de Médecine du Canton de Fribourg, 
Dr. Pierre L. Gremaud related three cases of traumatic injury to 
the iris, which had come under his observation in the course of 
the last year. In two, the iris had been lacerated by a blow from 
a bullock’s horn. Beyond some conjunctival ecchymosis, no other 
external lesions were found. The third case was that of an old 
woman whose head came in violent contact with adoor. There 
was laceration of the right iris, with complete subconjunctival 
luxation of the lens. The reaction was so slight that the patient 
continued to work for several weeks. Ultimately she sought Dr. 


1 See Archives de Physiologie, January, 1889. 
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Gremaud’s advice, on account of the lens interferin 
downward movement of the upper eyelid. He pro 
the lens, but this was declined. 

Under normal conditions the bodily temperature is lowest in the 
morning, then rises more or less gradually to its highest point in 
the evening, and falls again by d during the night. Krieger 
has shown that when the individual sleeps during the day and 
works during the night, the typical course of the temperature is 
reversed. Krieger’s statements have recently been confirmed by 
observations made, at the suggestion of Professor Huguenin, of 
Zurich, by Herr W. Buchser, an engineer of Rodi,’ who is accus- 
tomed to sleep in the day and work at night. As his tables show, 
his morning temperature oscillates between 37° and 37.5° C., while 
the evening one varies between 36.5° and 37°, averaging 36.8°. 

A remarkable instance of acute septic poisoning was recently 
published by the Bund, April 19th, 1889. A young, strong, healthy 
man, while walking in a forest one day, met a man helplessly 
drunk, whom he helped home. On the way the patient repeatedly 
fell, and on one occasion, when being helped up by the good 
Samaritan who had found him, trod on two of the latter’s fingers 
with his heavy hobnailed boots, causing apparently slight abra- 
sions. In a few days the fingers became greatly swollen and 
inflamed, and in another couple of days symptoms of septicemia 
supervened, and death occurred. , 

The Schweizerischer Aerztlicher Central-Verein, Société Médi- 
cale de la Suisse Romande, and Societa Medicale della Svizzera 
Italiana held their yearly spring meetings conjointly, at Berne, 
on May 25th. This was the third general meeting of Swiss 
practitioners. 


with the 
to remove 








CORRESPONDENCE, 


SHORTHAND FOR MEDICAL STUDENTS. 

S1r,—I am one of those who have latterly been very much in- 
terested in shorthand writing, and I heartily with the move- 
ment now being initiated for introducing it generally to the pro- 
fession. From what I have lately seen in my recent study of 
shorthand, I can well understand how much valuable material 
has been lost to me when, as a student, I had to take down the 
lecturer's dicta in the slow and laborious longhand. I would say, 
then, by all means get a practical acquaintance with shorthand, 
that is, an acquaintance which can be made practically available 
for use “in every time of need ;” and the time thus spent in ac- 
quiring shorthand writing will be saved, and returned to you a 
thousand times over in the future. The investment will prove 
highly remunerative. 

ust a word on the system recommended—that of Pitman’s. 
Has the Committee, I wonder, an acquaintance with script phono- 
graphy ? I understand that this latter is as superior to the former, 
both in legibility, speed, and in every practical advantage, as our 
railway trains exceed the old stage-coaches in ~ yy and comfort. 
There must surely be a stronger reason than that of “a common 
language being attained” for this recommendation of the Short- 
hand Committee. If script is the best, why not adopt iv, and we 
should still have a common language “understanded of the 
people ?”—I am, etc., J. Farrar, M.D. 

Gainsborough, June 18th. 





Srr,—The article on shorthand in your issue of June 15th 
prompts me to repeat a suggestion I have made elsewhere, to the 
effect that shorthand ought to be placed among the optional sub- 
jects of the preliminary examination. 

Only those who have been fortunate enough to acquire this 
useful art can estimate its full value; and, as a rule, students 
enter at the medical schools quite ignorant of the time-saving, 
knowledge-gaining services it can render. The curriculum is 
over-burdened enough already, and when a student attempts to 
sandwich shorthand in between the other subjects the result is 
usually a failure. 

Before the preliminary examination the intending student has 
abundance of time com with what he has at the medical 
school. Then, and not afterwards, is the time—the golden oppor- 
tunity—to learn shorthand. The student would then come to 
the medical school armed with a weapon which is invaluable to 
him in encountering and vanquishing some of the giants he meets 








2 Correspondenzblatt fiir Schweizer Aerzte, No. 6, 1889, p. 188. 





in the fields of study and examination. Shorthand would be of 
infinitely more use to the student than some of the optional sub- 
jects, and by offering it to an intending student in the list he has 
to peruse we should draw the attention of himself and his tutor 
or guardian to it before medical education proper commenced ; 
and no doubt many, after conferring with medical friends, would 
elect to take this subject, and by so doing come to the medical 
school better equip for the race of life, as well as for the 
struggle to the goal of qualification, than those less fortunate 
ones, who were ignorant of or contemn the value of short- 
hand.—I am, etc., NorMAN PorRITT. 
14, New North Road, Huddersfield, June 17th. 





Srr,—-Kindly permit me to announce that, with the sanction of 
Sir Dyce Duckworth, Mr. Howard Marsh, Dr. Gowers, and Dr. 
Coupland, the Oxford Shorthand Society will have much pleasure 
in offering a silver medal for competition among the tlemen 
who present themselves at the October examination. It is pro- 
posed to limit this offer to beginners, but to impose no further 
restriction. My executive trust that the committee will decline 
to favour any particular system (such action being opposed to 
shorthand progress), but allow candidates to choose for them- 
selves whatever system they may have evidence to believe best 
adapted to their requirements, easiest to learn, easiest to write, 
and easiest to read.—I am, etc., 

Dover, June 18th. PgerRcy EDWARD KINGSFORD, 

Honorary Secretary Oxford Shorthand Society; 
Member of Institute of Journalists; Short- 
hand Master at Dover College. 


STATISTICS OF THE INFECTIOUS HOSPITALS OF THE 
METROPOLIS. 

Srr,—The Norfolk House Annual Report, published last month, 
gives —_ evidence of the way in which both patients and the 
public suffer from the present restrictions on clinical study in the 
above hospitals; in more than one place it is remarked that the 
increased facilities for the observation of the infectious diseases 
these hospitals afford might be utilised,so that mistakes in the 
diagnosis of small-pox and scarlet fever should be less frequent 
than they now are. These mistakes would be deprived of some of 
their ill results if se te wards were established for measles, as 
well as for diphtheria, and a probationary ward were to be set 
aside for the reception of doubtful cases. 

In the alarm occasioned by the sudden increase of any one epi- 
demic, a tendency is shown to look upon a sudden attack of illness 
as an instance of the cape ere In the early part of last 
year scarlet fever had been so frequent in the west and north-west 
of London, that the two Board hospitals for these districts—the 
one with 746 cases, and the other with 696 of scarlet fever—ad- 
mitted no fewer than 50 patients under a mistaken diagnosis; at 
the Western hospital, 27 such cases are accounted for as measles 
and rubella, or German measles (rétheln) ; the report (p. 37) says: 
“Rotheln (rubella) and measles, as usual, furnished most of the 
cases wrongly certified as scarlet fever.” It appears that five 
members of the ataff proof against the infection of scarlet fever 
took that of rubella, and that one nurse was laid up for 55 days 
from the illness thus occasioned. Patients admitted to those hoe- 
pitals from an error in diagnosis spread the new disease thus in- 
troduced among convalescents little able to resist a new infection, 
and are themselves exposed to the risks of the ag mes into the 
midst of which they have been brought. Rubella is rarely fatal, 
but under that head one death is recorded at the Western hos- 
pital after contracting scarlet fever; this case is not entered in 
the list of scarlet fever complications at p. 66. Varicella is there 
found in 68 cases, with no death; wooo Cong 36 cases, Was 
fatal to two convalescents from scarlet fever. Measles, 94 cases, 
caused 10 deaths; it is noted in the South-Eastern hospital re- 
port “ that measles, when it attacks scarlet fever convalescents, is 
apt to assume a very severe form.” The complication of diph- 
theria with scarlet fever is most serious, and most difficult to deal 
with. The latter difficulty has to some extent been overcome b 
the separate provision made for cases of diphtheria at the Board 
hospitals since October last. Before then, cases of diphtheria had 
entered the South-Eastern, the Eastern, and the Western hos- 
pitals; at the former, diphtheria followed upon scarlet fever in e 
child admitted on April 6th, also two cases with scarlet fever and 
diphtheria coexisting were received here in May. Similar cases 
may have occurred at the other two hospitals; one such is tabu- 
lated; and it is from these three hospitals that convalescents were 
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removed to the Northern hospital, where the first cases occurred 
in March and April. One of the early attacks at the Northern hos- 
ital happened, on April 22nd, to a convalescent admitted on April 
7th; but as the original attack of scarlet fever began on March 


5th, this must be ed as a reinfection rather than as an evo- 
lution of the inal disease. Inthe table of scarlet fever com- 


lications, laryngitis (23 cases) is only reported from those hos- 
Ls where measles, croup, and diphtheria are found ; from pre- 
vious — laryngitis would seem to be rare after scarlet fever 
alone. The special infections of measles, whooping-cough, diph- 
theria, and varicella are accidental complications ; omitting these, 
and allowing for coincident sequels, more than half of the 4,408 
cases under notice were complicated, 1,124 with renal mischief, 
488 with cervical and glandular swelling, 472 with affections of 
the face, mouth, and nose, 440 with throat and ear diseases, 325 
with pulmo disease, and 200 with rheumatism. Simple skin 
affections followed in 28 cases, tubercular disease in 4 or 5 only. 

The complications of enteric fever given at p. 71 are less com- 

lex ; of cases treated in the Board hospitals during 1888, the 

eaths were 72in number. In 20 cases hemorrhage is noted, once 
with intestinal oration, once each with parotitis, peritonitis, 
and with cerebral abscess; relapses, a well-known feature of this 
disease, are noted in 24 cases; pneumonia occurred in 19 cases; 
enteric perforation 5 times, peritonitis in 4 cases, besides once with 
perforation. 

Perhaps the most striking evidence as to the frequency of mis- 
takes in diagnosis occurs in the small-pox statistics. In the epi- 
demic years of 1884 and 1885 the number of cases with other 
diseases sent among those with small-pox, at great personal risk 
and public expense, averaged 201; in 1886, when the whole num- 
ber of small-pox cases removed fell from 6,146 to 99, the mistakes 
(33) were exactly one to three of all the small-pox admissions; 
last year the list of mistakes, reduced to the proportion of one to 
twelve of actual cases of small-pox, contains 2 cases of simple 
skin disease, and 2 of specific exanthems. A more frequent and 
still more serious mistake is that of passing over cases of modi- 
fied small-pox as only cases of chicken-pox; the report says 
(p. 49): “ There is only one way of epee this right—the medical 
profession should have opportunities for clinical observation 
placed at their disposal.” ese hospitals are alone available for 
that purpose; the difficulties in the way should be removed, and 
students of medicine admitted to the fever hospitals of the Board 
in the interests of the public health.—I am, etc., 


WILLIAM SQUIRE. 
53, Harley Street, W., June 10th. 





HOSPITAL SUNDAY. 

Srr,—The approach of Hospital Sunday must be my plea for 
urging, as president and treasurer of the fund, that the public 
should respond in a liberal or to the appeal which will be made 
to them on June 23rd in all the churches and chapels of the 
metropolis. 

Altogether the institutions claiming our sympathy are 163 in 
number, of which 93 are hospitals, 20 convalescent homes, and 50 
dispensaries, and the difficiency of income last year amounted to 
nearly £100,000. 

There is no need for me to enlarge upon the merits of these in- 
stitutions, their readiness in relieving those who are afflicted, the 
benefits they confer on the more fortunate by checking the spread 
of disease, and their success in mitigating the sad consequences of 
poverty when combined with physical maladies. But by your 
courtesy I desire to point out the unique character of this annual 
occasion and the opportunity which it affords for unostentatious 
and practical sympathy with a cause which is noble and Christian 
beyond dispute. Every inhabitant of the metropolis, irrespective 
of creed or denomination, is offered the privilege of easily grati- 
fying his instinctive sympathy with the suffering poor; he is not 
subjected to pressure; of imposture there can be no fear. 

The hospitals are beginning to look hopefully to the result of 
the annual collection as a means by which their usefulness ma 
be maintained, and it is therefore most desirable that the contri- 
butions on June 23rd should be as large as possible. 

Should any of your readers be absent from public worship or 
not in London on that day, may I remind them, by your kind per- 
mission, that all sumis sent to me will be duly acknowledged, and 
that a box is placed outside the Mansion House for anonymous 
donations.—I am, etc., JAMES WHITEHEAD, Lord Mayor. 

Mansion House, London, E.C., June 20th. 





THE ELECTION AT THE ROYAL COLLEGE OF SURGEONS, 

Srm,—Your correspondent “ F.R.C.S.” of June 15th observes that 
he thinks “the members of Council are apt to seek the interest of 
their schools and the good things in the gift of the Council.” This 
idea is certainly confirmed by the following figures : 


Number of Examiners 
er P in Physio- 
on Council. Surgery. Anatomy. logy. Total. 
St. Bartholomew's 5 2 - ° 5 5 
Guy’s wae ae 2 2 1 l 4 
St. Thomas's 3 1 1 0 2 
Total 10 ) “3 3 ll 
University 3 2 1 0 3 
Middlesex 2 1 1 ! 3 
London 1 1 1 0 2 
St. George’s 1 1 1 0 2 
Westminster 1 0 0 0 0 
King’s ose 0 0 0 1 1 
Charing Cross 0 ‘a 0 0 0 
St. Mary’s... 0 0 0 0) 0 
Total ms 8 5 4 2 ll 
Unattached Members 6 0 0 0 0 


From these figures it will be observed artholomew’s, Guy’s, 
and St. Thomas'ss—who in all College matters are supposed to 
work together—have ten members of Council, and the members 
of the staff of these three metropolitan hospitals fill eleven out of 
the twenty-two examinerships. We must bear in mind that we 
are speaking of a Royal College of Surgeons of England, and 
not of a College of Surgeons half represented by three London 
schools.—I am, etc., ANOTHER F.R.C.S, 

June 18th. 


THE REPORT ON ROBURITE. A CORRECTION. 

Srr,—In your summary of the report on the effect of roburite on 
the health of the workmen in coal mines, you state that “ blueness 
of the lips and finger-nails, high coloured urine, and unconscious- 
ness supervene ” only in severe cases. In all of the cases of nitro- 
benzene poisoning which were brought under our notice, severe 
or otherwise, blueness of the lips and finger-nails and high 
coloured urine was recorded, and in none did unconsciousness 
supervene. I should be greatly obliged if you will insert this in 
the next issue of the JouRNAL.—I am, etc., 

Earlestown, Lancashire. Cuas. J. MOUNCEY. 











MEDICO-LEGAL AND MEDICO-ETHICAL, 


A QUESTION OF FEE. 

Sanrras asks for an opinion as to the fee to be booked for attendance on a lady, 
soon after midnight, at an abortion and removal of ovum, after which all 
symptoms (the hemorrhage and pains which had troubled her for 3 
day or two previously) ceased. The patient and her husband are 
wealthy, and must live at the rate of at least £4,000 per annum. Previous 
and subsequent visits are booked at the rate of three for a guinea, medicine 
~—_ chemist included. Distance of patient’s residence is three minutes’ 
walk. 

*,* Presuming that visits had been paid down to the time of ‘the abortion, 
five guineas for the night attendance would be a moderate fee. If called un- 
expectedly for the abortion, ten guineas, subsequent visits being charged, 
would be reasonable. 








MEDICAL WITNESSES AT INQUESTS,. 

M.B. writes as follows: I am called in the middle of the night to a woman I 
have never attended. On arrival she has been dead about halfan hour. I 
decline a certificate, but the coroner gives one, and the body is buried, but 
afterwards exhumed, and a post-mortem examination ordered to be made by 
myself and the police surgeon. 

1. Who should take precedence in making the examination ? 2. Who should 
give the evidence in chief at the adjourned inquest ? 

*,* We are of opinion that it is quite within the province of the coroner to 
call the witnesses, medical or otherwise, in the order in which he may deter- 
mine. If he does so, our correspondent will be relieved from any anxiety on 
this score. On the other hand, it must be remembered that the witness who 
confirms the evidence given by another is of equal importance with the one 
who may first be examined. With regard to the post-mortem examination, 
when two medical men are asked to perform it, it is not unusual for one to 
take the notes whilst the other makes the necropsy. There is no rule asto 
precedence, but mutual good feeling and professional courtesy should dictate 
the share that should be taken by each in such matters. 





; PARTNERSHIP BOOKS. ; ’ 
INQUIRER asks: Will you kindly inform me what the usual practice is in part- 
nership as regards the keeping of books? Does sach partner keep a separate 
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set of books, or does the senior partner take sole charge of the ledger and 
cash books ? 

*,* The usual custom is for the books of account to be kept at the senior 
partner's residence, or at the place of business, and to be at all times open to 
either partner. One ledger and one cash book only should be kept, and the 
entries posted therein from the day books kept by the partners, or waste 
pooks, as the case may be. 





MEDICAL ETIQUETTE. 

M.B., M.A. asks for an opinion on the following facts. B. is a ‘general practi- 
tioner in the country ; C. is the medical officer of health for the same district, 
and is alsoin private practice. B. is called to a case of an infectious nature, 
and notifies the same to to the medical officer of health (C.). C. calls at the 
house, examines the patient, and gives an opinion to the friends without 
having obtained the consent of B. The following day he does the same; B. 
meanwhile stillin attendance. Is C. within his rights, or do you consider 
this a breach of medical etiquette? If the latter, what ought B.to do to 
prevent a repetition ? 

*,* C., in exceeding his official duty under the circumstances related by 
our correspondent, not only deviated from the well-defined path of medical 
etiquette, but contravened the moral law of doing unto others as he would 
wish to be done by. Should the annoying incident be renewed, a courteously 
but firmly-worded protest against the unprofessional interference ought to 
have the desired effect, failing which an appeal in the medico-ethical column 


may be resorted to. 





LIABILITY OF THE GUARDIANS OF A LUNATIC FOR NECESSARIES. 
BRAMWELL v. BRAMWELL. 

Tas action was one of considerable interest, and will be an important prece- 
dent inthe future. It raised the point whether a person who supplies a 
lunatic (knowing him to be such) with necessaries can enforce payment for 
them. The plaintiff, Benjamin Bramwell, had paid a sum of £80 at different 
times to the doctor and other authorities on behalf of his son, who was a 
lunatic. It was this sum that the father sought to recover against the guard- 
ian ad litem of the lunatic. The defendant merely wished to get the 
authority of the Court to enable him to pay the amount claimed. Suppesing 
the lunatic had no property which the Court of Lunacy could direct to be 
used for his maintenance, how was he to live unless through the money paid 
tor him by his father? Was he to starve? This was the only view that 
could be taken of the arguments on the defendant's side, and, of course, this 
view was inadmissible. 

Mr. Justice Matthew, after counsel had cited the only three cases that 
could be brought to bear on the subject, gave judgment for the plaintiff for 
the £80, and on the following day directed that the costs of the action should 
be paid out of the lunatic’s estate. 








NAVAL AND MILITARY MEDICAL SERVICES. 


“ NON-COMBATANTS.” 

Tae Indian Civil and Military Gazette recently published an 
account of some operations carried on in Burmah against Saw-la- 
paw. A strong mixed European and native force under Brigadier- 
General Collett, C.B., advanced through thickly wooded hills to 
the plateau of Lwekaw, meeting with determined resistance ; 
fnally the column marched through a long defile which was most 
obstinately defended by the Karens, who inflicted considerable 
loss upon the British force; among the wounded was Surgeon N. 
Manders, Medical Staff, “severely wcunded, shot through the 
thigh.” Here we have once more a so-called “ non-combatant ” 
severely wounded! What business had this “doctor” under fire ? 
Why, simply in the execution of his most ordinary and necessary 
functions in action. We commend these facts to the wretched 
and unmanly cliques in certain military clubs, who continue to 
blackball medical officers because, forsooth, they are not to be 
considered the military or social equals of their army brethren. 





Ay OLD SUBSCRIBER writes as follows: Since your issue of March 2nd two ad- 
ditional strong arguments for the abolition of this ridiculous term have 
transpired, and two more reasons for the granting of real military titles to 
medical officers. I allude to the services of Surgeon Le Quesne, Medical 
Staff, and Surgeon Crimmin, Bombay Medical Service. The gallantry and 
courage of these officers, not to mention the wounds, ought to dispel the idea 
that medical officers in action are always somewhere in the rear out of harm’s 
way. To call such officers non-combatant, or to deny them titular military 
rank, is really worse than absurd ; it is in the last degree unfair and un- 
generous. Surely the Commission now investigating the ition of the 
medical services will duly weigh facts patent to all save the clique who seek 
to ignore the true position and functions of the Army Medical Service. 





REMUNERATION OF CIVIL MEDICAL OFFICERS. 

Dr. RicHarp D. NICHOLLS (Navan) writes: I was appointed early in 1870 to 
attend regular troops stationed here as civil medical officer. This was at a 
time when there were not any army doctors available. In accepting the > 
pointment at the low pay given, I did so naturally expecting that I should 
get remuneration in case of sickness. I have served seventeen years.’ In 





1887 I was superseded by an agmy doctor. The timé I was nted, 1870, 
the Army Medical Department could not for years any tary doctor, 
as there was a scarcity up toa few years in that department. By my 
services as civil medical officer, I saved the taxpayers £3,176, —- the dif- 
ference between my pay and a military medical officer during that time. - 

*,* Civil practitioners who agree to attend troops at “‘contract” or other 
rates per diem or mensem, or in whatever way, have no claim for compensation ° 
or pension when their services are dispensed with ; the War.Office considers 
claims simply within rules or regulations, and not in equity. This should 
prove a warning to those civil medical men who, as volunteers, are solicited 
to give cheap service to the War Office. We imagine the service they may 
be called upon to give will, in the end, prove very dear to them should they 
be so foolish as to put their necks iu the collar. In 1877 the British Medical 
Association made representations to the then Secretary for War, and a reply 
was received, of which the following is a copy: 

‘** War Office, February 24th, 1877. 

‘* Srr,—I am desired by the Secretary of State for War to acknowledge the 
receipt of your further letter of September 8th last relative to the rate of 
remuneration paid by this department to private medical practitioners when 
engaged to attend upon the absence of army medical officers. In reply I am 
to state that Mr. Hardy has had the entire question under his consi r 
but regrets that he is unable at mt to sanction any alteration in the. 
existing regulations.—I have the caver to be, Sir, your obedient servant, 


gned) Capogay. 
“‘ The General Secretary of the British Medical Association.” 





THE MEDICAL DEPARTMENT IN THE HAZARA CAMPAIGN. 

A “ BRIGADE-SURGEON” sends usa cutting from the Indian Pioneer showing 
how complete the medical department in this campaign has been sagan in 
the distribution of honours and rewards. In vain, apparently, did the gene- 
ral officer in command write that the department worked smoothly and 
creditably and ‘‘ without a hitch.” Five medical officers were mentioned in 
despatches, but none were ou worthy of any honour or advancement. 
To whom is the Medical Staff, Beitish and Indian, indebted for this slight? 
Is it to the Indian authorities, or to that body of officials at the Horse 
Guards, so jealous of, and determined to oppose, all fair recognition of 
work done by the medical services? Has the Director-General lost all in- 
fluence, or does he seek to exercise it? Nothing but increased friction and 
bitterness can result from such slights and injustice. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month:— 


From : To 
Director-General W.A. Mackinnon,C.B. Gibraltar ... +. Headquarters. 
Surgeon-General C. H. Giraud +» Bombay ... «. Colchester. 





Surgeon-Major W. Keir, M.D.... Madras... Aldershot. 
pa H. Comerford, M.D. Bengal ... 
a A. L. 5 poms ee ee aa wees 
“- W. H. Zgs ... nen  —_ on P A 
eo B. W. Somerville-Large Curragh ... A$ Dublin.” 
Surgeon A. Hewett... wes .. York wis «. Redcar. 
+» 9. M‘M. Bolster in Buttevant .. Cork. 
» 9. O.G. Sandiford, M.D. Clare Castle oe on 
»  ‘T.Archer, M.D. oe Dover da _— 
»  H.J. Barnes > — eae ... Home District. 
»  O.R. Thiele, M.B Jamaica ... .. Aldershot. 
» R.d.Fayle . Devonport oS 5 
» od. W. Jerome ‘ i. Woolwich. 
» RR. Kirkpatrick, M.B.... Cupar... Edinburgh. 
» 8. O. Stuart ... 4 Bombay . " 
»  &.R. 8. Robertson, M.B ae Waterford 
» CC. W. Johnson, M.B.... lesfield Warwick. 
os * a Sierra Leone ... C. Coast Castle. 
Quarter-Master T. Phillips Aldershot... .. Egypt. 
THE NAVY. 
THE following appointments have been made at the Admiralty :—WiLLiay F. 
SPENCER, MD. Staff-Surgeon, to the Conquest, June 14th ; waRD J. M‘C. 


Topp, Staff-Surgeon, to the Ajar, yey June 14th; Leonarp A. KeL- 
LETT, M.D., Staff-Surgeon, to the Nymphe, July 3rd; Bowen S. Menps, Sur- 

eon, tothe Humber, July 1st; DonaLp T. Hosxyn, Surgeon, to the Vernon, 
Saly lst; Patrick B. Hanpysipe, Surgeon to Portsmouth Division Royal 
Marines, July lst; Jonn EB. Coap, Surgeon, to the Pigme. July 3rd; James 
Moore, Surgeon. to the Plover, July 3rd; Hanrotp F. D. SrepHeEns, Surgeon , 
to the Vernon, additional, June 22nd. 


THE MEDICAL STAFF. 

SurGrons J. MEEK, M.D.; E. EckERSLEY, M.B.; and G. H. BareFroor, all of 
whom are serving in the Bengal command, have passed the examination in 
Hindustani by the lower standard. 

rey oy H. F. Basrneton, M.B., has resigned his commission, which bore 
date July 31st, 1880. He was — in the war against the Boers in 1881. 

uartermaster JoHN McSwINEY been placed on retired pay. He entered 
as Lieutenant of Orderlies June 21st, 1879, and was made Quartermaster July 
Ist, 1881. 


INDIAN MEDICAL SERVICE. 


‘SurGEons W. J. Bucnanan, H. M. Brapazon, and J. R. Roperts, all of the 
Be ustani by 


Establishment, have passed the examination in Hind the lower 


st ’ 
The services of Surgeon-Major D. N. Martin, er es Establishment, Civil 
Surgéon of Sumbulpore, are placed at the disposal of the Home Department for 


‘temporary civil employment in the 








[June 22, 1889, 








1488 THE BRITISH MEDICAL JOURNAL. 
= 
-Maj ew % , M.D., Establish: 4 v a 
Sung ae, DA; Parone. Honing Rains, Setny | THE QUEEN VICTORIA NURSING INSTITUTION, 


for 182 days on medical certificate. Surgeon G.W. R. Hay, Bombay Establish- 
ment, officiates for him. 

Surgeon T. D. C. Barry, Bombay Establishmer.t, is appointed to act as Pro- 
fessor of Chemistry and Medical J ) ae Grant Medical College, during 
on. 


the absence of yt I. B. Ly 
Su -Major Epwarp Cotson, Bombay Establishment, Civil Surgeon of 
phenol 


ger, and who has been on leave since July 10th of last year, has now 

retired from the service, which he entered as Assistant-Surgeon April Ist, 1869, 
becoming Su -Major twelve years therefrom. 

The services of Surgeon W. H. Burke, M.B., Bombay Establishment, have 
been replaced at the Sis 1 of Government in the Military department. 

Su mn W. H. E. Woopwrienut, Bengal Establishment, doing duty at 
Rawu! Pindee, is appointed to the officiating medical charge of the Ist Punjab 
Cavalry. 


ARMY MEDICAL RESERVE. 
Actine-SuRGEON Epwarp CuRETON, Ist Shropshire and Staffordshire Artil- 
lery Volunteers, to be Surgeon, ranking as Captain. 


THE MILITIA AND VOLUNTEERS. 
SuRGEON AND Honorary SuRGEON-MaJor W. A. WALKER, of the 2nd Bat- 
talion Derbyshire ——- (formerly the 2nd Derby Militia), has resigned his 
commission, which dates from April 24th, 1871; he is permitted to retain his 
rank and uniform. 

Surgeon-Major (ranking as Major) F. WEATHERLY, of the Ist Gloucester 
Artillery, has also resigned his commission, which was dated February Ist, 
1889, his appointment as Surgeon being from June 18th, 1870. He retains his 
rank and uniform. 

On the division of the 1st Gloucester Engineers into two corps, Surgeon G. 
B. Fraser is appointed Surgeon, and Acting-Surgeon M. L. Brown, M.D., is 
appointed Acting-Surgeon to the lst Devon and Somerset Engineers, and will 
be considered to have received commissions of the same rank and date as those 
previously held by them in the first named corps. 

Mr. Joun WILKINSON, M.B., is appointed Acting-Surgeon to the lst Volun- 
teer Battalion Cheshire Regiment (late the 1st Cheshire), and Mr. SamMuEL 
Macvie, M.B., is <9 Acting-Surgeon to the 2nd Volunteer Battalion 
King’s Own Scottish Borderers (late the lst Berwick). 


HOSPITAL AND DISPENSARY MANAGEMENT. 


THE NIGHTINGALE FUND. 
Large Number of Applicants—Small Proportion Suitable—Num- 
ber Trained since Foundation—The School of St. Marylebone 


Infirmary. 
THE annual report of the Nightingale Fund for the year 1888 has 
just been issued. The work of this admirable institution has 
been carried on during the year on the same lines and with the 
same success as in previous years. The number of candidates for 
admission into the Training School tends to increase, but Miss 
Pringle, the matron, states that when “ the applications are sifted 
there are not found a great many giving signa! promise of useful- 
ness; and even after all care in selecting, there are sometimes 
disappointments. Health that seemed good before may fail under 
the conditions of hospital life, or some lack of aptitude will make 
much excellence in other —— insufficient.” Nearly one- 
quarter of those who commenced the course of training last year 
were for various reasons unable to complete it. This is, however, 
considerably lower than the proportion in former years. From 
the opening of the school in June, 1860, to the end of 1888 a total 
of 965 candidates had been admitted; 578, after completing a 
year’s training, received appointments in some public hospital or 
infirmary, or other institution for the benefit of the sick poor. 
The remaining 40 per cent., it may be assumed, found it necessary 
to relinquish the calling. The Training School at the St. Maryle- 
bone Parochial Infirmary is worked in conjunction with the 
Training School at St. Thomas’s Hospital, and the plan has been 
found to work so well that the Council of the Fund have by 
ment with the guardians ‘increased the money contribu- 
tion paid to the infirmary, so as to increase the number of pro- 
bationer nurses to fifteen, which is nearly half the number an- 
nually admitted at St. Thomas’s. All the probationers at both 
schools who completed the year’s training received appointments 
either at St. Thomas’s Hospital, the Marylebone Infirmary, or 
other hospitals or infirmaries. 


INFECTIOUS HOSPITAL FOR HORNSEY. 

A NEw isolation hospital for patients suffering from infectious dis- 
ease has been opened in Tatterdown Lane, Muswell Hill. At present 
it consists of two wings only, with five beds in each, and an admi- 
nistrative block, with all necessary adjuncts for disinfecting, etc.; 
but ample provision has been made for any future enlargement 
— 7 become necessary, over nineteen acres having been 
pure ° 

















THE Queen Victoria Nursing Institution, 
opened at Wolverhampton, arose out of a suggestion made 
by Mr. T. Vincent Jackson, who was for lon 
of the Staffordshire Branch, and is still an active member 
of the Council of the Association, during his term of office as 
Mayor of Wolverhampton in 1887. A sum of money was then 
raised to commemorate Her Majesty’s Jubilee, and, at Mr. Vincent 
Jackson’s suggestion, a portion of it was set aside to found some 
permanent memorial in the town. This sum has formed the 
nucleus of the fund with which the Nursing Institution has been 
started. The objects of the institution are stated to be: 1, to 
rovide medical, surgical, and monthly nurses for private fami- 
ies; 2, 30 far as subscriptions permit, to supply gratuitously 
nurses for the sick poor at their own homes; 3, to set apart one 
or more rooms for the reception of paying patients of either sex 
who from various causes find it better to be removed to a quiet 
home, where they can be attended by their own medical man and 
carefully nursed. 


which was recently 





MEDICAL INSURANCE. 
A DAILY paper says: 

A system of medical insurance among the industrial poor has now been 
put in successful practice for eighteen months by the Metropolitan Hospital in 
the Kingsland Road. It enrols all those within a mile of its gates who are 
willing to pay a small monthly charge as clients of the hospital, and when they 
fall ill they at once receive the full advantages which the institution can fur- 
nish. The new principle works excellently well. During the short time that 
it has been in operation 5,654 membership books have been issued, representi 
more than 11,000 lives, and those who thus benefit have the consciousness 
self-help, besides helping the hospital. — ‘ 

_ It would, however, be interesting to know how far local practi- 
tioners in the neighbourhood concur in the sentiment that it is 
really the industrial poor who benefit by this system, and that # 
is equitably carried out, with a due check on applications by 
those who have no claims to be so distinguished. According toa 
statement which has been made in our columns and elsewhere, 
there is far from being an adequate standard established among 
applicants such as would justify the inclusion of all the applicants 
among those who are benefited by an institution which in its 
origin and mode of support is essentially charitable, and makes 
heavy claims on the public purse. 


MEDICO-PARLIAMENTARY., 


HOUSE OF LORDS.—Tuesday, June 18th. 

Ophthalinia in Schools.—Viscount TORRINGTON, in reply to the Earl of 
STRAFFORD, said the attention of the Local Government Board had been 
directed for many years to the ophthalmia existing at Hanwell. The result of 
their recommendations had been that the managers of the schools determined 
to build temporary huts on a piece of land sufficiently distant from the school 
buildings to secure the isolation of between 300 and 400 ophthalmic cases under 
a medical officer oy engaged forthe purpose. They had also resolved to 
build an infant school, and, further, to carry out some important structural 
improvements in the school buildings, with the view of detaching these build- 
ings from one another, and facilitating the circulation of air. When these 
propositions had been carried into effect there could be little doubt that these 
schools would enjoy the same freedom from ophthalmia that had resulted from 
the adoption of similar measures elsewhere.—The Earl of KIMBERLEY ques- 
tioned the desirability of accommodating so large a number of children as those 
attending this school—1,200 he believed—in one building. The result of such 
an arrangement was that when any disease broke out it spread so rapidly that 
the cases became almost unmanageable. Cottage homes would be preferable to 
the present system. 











HOUSE OF COMMONS.— Monday, June 17th. 

The House went into Committee of Supply on the Army Estimates. On the 
vote of £299,500 for medical establishments, Dr. FAaRQUHARSON, referring to the 
appointment of a Committee to inquire into matters affecting the medical ser- 
vice of the army and navy, said there was a good deal of discontent in the 
medical departments, and he hoped that the report of the Committee would 
bring about some kind of finality. He wished to know when they were likely 
to get the report of the Committee, and whether the evidence would be printed 
along with the report in a Blue-book.—Mr. E. STANHOPE said he hoped that 
before the close of the Session the report would be laid on the table of the 
House—whether the evidence could also be produced he could not yet say— 
but he was most anxious to lay all the facts before hon. members. 

Typhoid Fever in Dublin Barracks.—Mr. A. O'Connor asked whether typhoid 
fever had broken out in Ship Street Barracks, Dublin, within the last fort- 
night, and whether inquiry had been made into the system of ventilation and 
drainage, and as to the character of the water-supply and filters used by the 
soldiers.—Mr. E. STANHOPE said he had not heard of any recent case. The con- 
dition of the barracks was exceedingly bad. From what he had seen when in 
Dublin, he came to the conclusion that a portion of the barracks should be 
pulled down. There had been one or two cases at the Richmond barracks, the 
sanitary arrangements of which had been carefully inspected, but he was not 
yet in possession of the report.—Mr. HanBuRY said every day about 5 per cent. 
of our soldiers were on the ineffective list owing to ill health, and this ill health, 
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he believed, was in a great degree due to the insanitary condition of —- of 
our barracks. An inquiry ought fo be made into the responsibility of those 
officials who had examined the barracks on their construction.—Mr. STANHOPE 
contended that everything had been done to investigate the state of Dublin 
barracks, and a great deal of the sickness was attributable to the general condi- 


tion of Dublin. 
Tuesd-y, June 18th. 

New Bills.—Sir WALTER Foster obtained leave to introduce a Bill to amend 
“The Medical Act, 1886.” 

Stray Dogs.—Mr. MATTHEWS, in reply to Mr. Norris, stated that he was in- 
formed i the Privy Council Office that they were now considering the pro- 
posal of the London County Council. The total number of mad dogs killed by 
police during the first five months of the year was, according to the latest 
police return, 23. The total captured during the month of May was 1,786. 


UNIVERSITY INTELLIGENCE, 


OXFORD. 
The Growth of the Medical Department.— Teaching of Comparative 

"sce + lastest iia natomy. 

emistry. 
THE sepeste issued recently by the several departments to the 
Curators of the University Museum give some idea of the work 
which is being done in the medical and science schools at Oxford. 
Though the number of students is not large, still it is sufficient to 
encourage those who are working and wishing for a greater growth 
of the medical department of the University. 

The Regius Professor of Medicine issues a short report, the chief 
feature of which is an announcement that the valuable Van der 
Kolk pathological collection is to be carefully examined and 
repaired. This report does not include any notice of the work 
done by the Lichfield Lecturers in Medicine and Surgery, who have 
given instruction in medical and surgical ward work to the 
students each term. 

Owing to Professor Moseley’s continued illness the duties of the 
Professor of Comparative Anatomy have been performed during 
1888 by Dr. Sydney Hickson, Fellow of Downing College, Cam- 
bridge, and during 1889 by Mr. Hatchett Jackson of New College, 
Oxford. Some changes have taken place in the department, Mr. 
G. C. Bourne having resigned his demonstratorship to undertake 
the duties of director of the British Marine Zoological Station at 
Plymouth. To supply this vacancy Mr. O. Latter, late Berkeley 
Fellow at Owens College, Manchester, has been elected Demon- 
strator, and Mr. C. P. Mitchell of Christ Church, Assistant Demon- 
strator and Lecturer. The number of students attending lectures 
has averaged twenty-one. 

In the department of Physiology, the Professor reports that 
thirty-seven students have attended the various courses of instruc- 
tion during the year, of which number eighteen were working 
for honours in physiology, whilst the remainder were preparing 
either for the preliminary honour school or for medicine. Con- 
siderable additions have been made to the electrical apparatus, 
with a view of utilising the electric light for photography and 
for lecture purposes. Two new water motors, a collection of gas 
meters for investigations relating to respiration, apparatus for 
distilling mercury 7m vacuo,a centrifuge for separating particles 
such as the corpuscles of the blood from liquids, and various other 
special pieces of apparatus have been added to the laboratory. 

The department of Botany has lost its head gardener, after a 
service of forty years, and the post has been filled by the election 
of Mr. W. G. Baker from Kew Gardens. The yey also 
has changed hauds, Professor Sydney Vines, of Christ’s College, 
Cambridge, succeeding Professor Balfour, who has passed on to 
Edinburgh. During the year the Botanical Gardens have been re- 
— — to Bentham and Hooker’s method, and a 
special piece of the gardens has been allotted to a collection of 
hardy medicinal plants. The number of students of botany shows 
a large increase during the year, the numbers having risen from 
ten to twenty-three. 

The department of Human Anatomy has been well attended 
during the year, the lecturer reporting an average of twenty stu- 
dents constantly working. The — is a very popular one 
amongst the medical students in the University, and the number 
of classes held and lectures delivéred shows the activity and 
energy of the lecturer. Human anatomy is the youngest of the 
important science departments, and, owing to lack of funds, it at 
present only possesses tem uarters, built of wood, roofed 
in by galvanised iron. Though these have been designed in the 
best practical form for their parprees, they are by no means ideal 
structures, as in winter the heavy rains and snow penetrate the 














roof, whilst in summer the heat is severe. The lecture-room, too, 
is small and insufficient for the classes now attending. This de- 
partment originally was part of the section of comparative ana- 
tomy, and its separation dates back only three or four years. 
Owing to the growth of the Medical School, the number of stu- 
dents of anatomy has increased, and it is to be hoped that perma- 
nent buildings may ere long be found, in which the lecturer on 
human anatomy will have ample room for both students and the 
inevitable storage essential for the work. 

The department of Chemistry shows a long list of lectures and 
classes held by the professor and his demonstrators. The number 
of the students working at the regular courses during the year 
was 105, in addition to others who attended for special instruc- 
tion, of whom no record was kept. Chemistry is at present by 
far the largest of the science departments, and its numbers are 
likely to increase as the importance of science training becomes 
more recognised in the University. 





CAMBRIDGE. 

WaLTER HoLBRooK GASKELL, M.D., F.R.S&:, of Trinity College, 
University Lecturer in Advanced Physiology, and Marshall Hall 
Prizeman for his researches on the nervous system, has been elected 
to a Fellowship at Trinity Hall. The General Board of Studies 
have recommended that his stipend as University Lecturer be 
increased from £50 to £150 a year. It will be universally ad- 
mitted that this recognition of Dr. Gaskell’s services to science 
and to medicine has been well merited. The General Board also 
recommend that the stipend of Mr. Walter Gardiner, Lecturer in 
Botany, whose researches on the continuity of protoplasm in 
plant cells are widely known and appreciated, should be raised 
from £50 to £100 a year. The University is certainly to be 
congratulated on its ability to secure the services of such eminent 
teachers in these and other branches of science for stipends that 
are little more than nomina!. 

EXAMINATION FOR MEDICAL AND SURGICAL DEGREES, EASTER 
TreRM, 1889.—First Examination for the M.B. Degree, 1889.— 
Chemistry and Physics. 


Barker, Emman. Hadow, Caius May, Clare 
Barrett, Caius Harrison, Caius Moore, H. Selw. 
Bates, J. E., Queens’ Henderson, Joh. Morrison, Caius 
Berry, King’s Higgins Murphy, Caius 
Blumfeld, Gaius Hofmeyr, Trin. H. Nix, R. B., Caius 
Bolus, Jesus Hood, H. Cav. Norris, Christ’s 
Bowes, Caius Hunt, Clare Powell, LI., Trin. 
Bowering, Caius Jackson, Clare Rotherham, Trin. 
Burkill, Caius Johnson, Trin. H. Sandall, Joh. 
Burton, King’s Key. Emman. Seccombe, Joh 


Cameron, Joh. King, T. P., Joh. 


Smallwood, Caius 


Carter, Caius Kingdon, Caius 
Cornwall, Trin. Leich Sparks, Caius 
Cowan, King’s Lewis, F. H., Joh. Stanton, Magd. 
Daniel, Emman. Lowe, P. R., Jesus , Still, Caius 
Fletcher, H. Cav. McCarthy, Caius Taylor, Emman. 
Fry, Pemb. Mackenzie, Caius Twigg, Christ’s 
Garner, Emman. Marriott, C. E., Glare Wil , H. F. B., Caius. 
Goodman Martyn,G. J. K., Caius Williamson, O. K. C., Trin. 
Grosvenor, Clare Mathew, Trin. H. Wright 
Groth, Jesus 
Elementary Biology. Examined and approved. 
Allan, Caius Garner, Emman. Mitchell. Queens’ 
Allen, King’s Goodman Muntz, Trin. 
Ambrose, A.C., Down Groth, Jesus Murphy, Caius 
Anderson, Pemb. Guinness, Caius Nachbar, Clare 
Bates, J. E., Queens’ Haigh, Joh Nesham, Trin. ; 
Bedford, Trin. Harrison, H. M., Trin Palmer, Queens 
Bennett, N. G., Joh. Hayne, Caius Pilley, Down 
Berry, King’s , Sid. Reece, Down 3 
Brownin. Caius Henderson, Joh. Richmond, Christ’s 
Burkill, us Hefmeyr, Trin. H. Sandall, Joh. 
Burton, King’s Hood, H. Cav. Sell, Caius 
Cameron, Joh. Hopkins, C. L., Caius Smith, G. G., H. Cav. 
Carter, Caius Hort, Emman. Somers, Pemb. 
Coghlan, H. Selw. Kemp, Trin. H. Sparks, Caius 
Colby, King’s. Lewis, F. H., Joh. Stanton, Magd. 
Cornaby Long, S. H., Caius Storrs, K. 8., Emman. 
Cornwall, Trin. M ie, Caius Taylor, Emman. 
Cowan, King’s McCarthy, Caius Todd, C. Clare 
Counsell, H. Cav. Mackenzie, Caius Townson, Emman. 
sy a _ ed 
Devereux, N., H. w. . us ° 
Eichhoilz, Emman. Martyn, G. J. K., Caius Williamson, O. K., Trin. 
Elliott, A. E., Joh. Mathew, Trin. H. Windsor 
, Corpus Maxweil, Corpus Woodward, Down 
Frink, Pet. Mills, C Wright 
Fry, Pemb. Milward, Clare 
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Second Examination. Pharmaceutical Chemistry. Examined 


and roved. 
aitew Christ's Harris, Caius Rogers, Caius 


Appleyard, Emman. Heaton, Trin. Rolfe, Clare 
Barnos, Pemb. Heppell, Caius Roughton, Joh. 
Barraclough, Joh. Jerrard, Caius Russell, Down. 
Bird, Emman. Lewis, Joh Samways, Joh. 
Bliss, Sid. Moysey, Caius Simpson, H., Joh. 
, Caius Noi , Trin Slater, Caius 
Colicutt, Caius Ormerod, Trin. Stephens, Caius 
Cortes, A., Trin. H Pooley, Caius Sworder, King's 
Delbruck, King’s Pridham, Caius Thurnell, Emman. 
Fenoulhet, us Ransome, A. 8., Trin Trethewy, Caius 
Gardner Ransome, Caius Turner, Trin. 
Glover, F oy on Richards, W. G., Christ’s Woodrooffe, Caius 
Ww 


Homan Anatomy and Physiology. Examined and approved. 


Broadbent, Trin. Hardwick, Clare Powell, Clare 
Brooksbank, Trin. H. Harvey, Joh. Samways, Joh. 
Burton, F. W., Joh. He 1, Caius Sevestre, Trin. 

Buttar, Pemb. Hoffmeister, Caius Shaw, W. H. C., Jesus 


Colclough, Caius Langdon-Down, P., Trin. Surridge, Caius 


Crofton-Atkins, Clare Law, Christ's Thomas, H. Cav. 
Dixon, F. J., Trin. Lee, H. Cav. Watkins, Caius 
Caius Mason, G. A., Joh. Wilson, A. H., Christ's 
land, H., Caius Master, H. Cav. Windsor, Emman. 
Jesus Monro, C. G., Caius Wrench, H. Cav. 
Fish, Christ's Murchison, Trin. Young, F. C., Joh. 
Hales, Clare Phillips, Queens’ 

Part [1.—Elementary Biology. Examined and approved. 
Allan, Caius Garner, Em: Mitchell, Queens’ 
Allen, Goodman Muntz, Trin. 
Ambrose, A.C., Down. Groth, Jesus Murphy, Caius 
Anderson, Pem. Guinness, Caius Nachbar, Clare 
Bates, J. E., Queens’ Haigh, Joh Nesham, Trin. 
Bedford, Harrison, H. M., Trin Palmer, Queens’ 
Bennett, N. G., Joh Hayne, Caius Pilley, Down. 

Berry, King’s Hedges, Sid. Reece, Down. 
a us Hen , Joh. Richmond, Christ's 
Burkill, Caius Hofmeyr, Trin. H. Sandall, Joh. 
Burton, King’s Hood, H. Cav. Sell, Caius 
Cameron, Joh. Hopkins, C. L., Caius Smith, G. G., H. Cav. 
, Caius Hort, Emman. Somers, Pemb. 
lan, H. Selw. Kemp, Trin. H. Sparks, Caius 
y, King’s . F. H., Joh. Stanton, Magid. 
Cornab Long, S. H., Caius Storrs, K. S., Emman. 
Cornwall, Trin. McCardie, Caius Taylor, Emman. 
Cowan, King’s McCarthy, Caius Todd, C., Clare 
Counsell, H. Cav. Mackenzie, Caius Townson, Emman. 
Daniel, Emman Macna: P Twigg, Christ's 


Devereux, N., H. Selw. 


Verdon, Jesus 
Bichholz, Emman. 


Martyn, G.J.K., Caius Williamson, O. K., Trin. 


Elliott, A. E., Joh. Matthew, Trin. H. Windsor 

, Corpus Maxwell, Corpus Woodward, Down. 
Frink, Pet. Mills, Clare Wright 
Fry, Pemb. Milward, Clare 


At the Congregation on June 13th the following degrees were 

conferred : 

M.D.—W. 8. A. Griffith, Downing. 

M.B.—D. Wessels, King’s; C. Ee H. Battersby, H. Gervis, G. R. Murray, 
Trinity; F. P. Evans, G. T. Lloyd, St. John’s; T. P. Beddoes, F. H. 
Haviland. Pembroke ; E. H. Colbeck, G. W. Drabble, F. H. Edgeworth, 
A. J. Hall, G.H. R. Holden, A. T. McConkey, G. R. Saunders, A. G. 
Welsford, Caius ; 8. B. Syfret, Trinity Hall; E. L. Sortain, Christ’s; A. 
Hopkinson, Emmanuel; A. Street, whing ; J. W. Campbeli, Caven- 
dish ; D. R. P. Stephens, Sel ; J. S. Prowse, non-collegiate. 

B.C.—Wessels, Battersby, Gervis, Evans, Lloyd, Beddoes, Haviland, Colbeck, 
Drabble, Edgeworth, Hall, Holden, McConkey, Saunders, Welsford, Sy- 
fret, Sortain, Hopkinson, Campbell, Stephens, Prowse. 

At the First Co tion on June 18th the degree of M.B. was, 

by special grace, conferred on : 

G. A. Webster, B.A., Gonville and Caius College. 

Ar the annual election at St. John’s College the following 

awards were made to students of medicine and natural science. 

Hutchinson studentship (for research in physiology), Horton- 

Smith ; Foundation Scholarships (continued or increased): Locke, 

Hankin, Horton-Smith; Exhibitions: Locke, Blackman, Cuff, L. 

= _— Hughes Prize (for best student of third year), Horton- 
mith. _ 





LONDON. 

LECTURES AND CLINICAL DEMONSTRATIONS ON MENTAL PuysiIo- 
LOGY For M.D., M.S.—By permission of the Governors of Bethlem 
Hospital, Dr. Savage proposes to give a course of instruction in 
“ Mental Physiology, especially in its relation to Mental Disorder 
adapted to the requirements of candidates for the M. D., M.S. Lond.” 
The class will be held during the months of October, November, and 
@ part of December; and the instruction given will consist of one 
formal lecture a week, and two weekly clinical demonstrations in 
the wards of Bethlem Hospital. The lecture will be delivered on 
Mondays at 2 o'clock in the Chemical Theatre at Guy’s Hospital, 
and the clinical demonstrations will take place at Bethlem on 
Tuesdays and Fridays at 2 o'clock. 





EDINBURGH. 
Final EXAMINATIONS.—The final medical examinations at Edin- 
= University are now in progress. The “ written” were held 
on Monday and | last, and, for some weeks, the examiners 
will be kept busy with “orals.” The number of candidates is 
larger than in former years. 





BRUSSELS. 
Ar the recent sitting of the examiners, held from June 4th to 
l4th inclusive, rem a gentlemen presented 
themselves for the —: of M.D., of whom the following six 
were successful:—J. F. de Boissiére, M.B., C.M.Edin. (with dis- 
tinction in First Doctorate); George Henry Charlesworth, M.R.CS., 
L.R.C.P.L., L.S.A. ; Samuel Leonard Clift, M.R.C.S., L.R.C.P.L. (with 
distinction in Second Doctorate); Frederick William Emery, 
M.R.C.S., L.R.C.P.L.; John Henry Griffin, F.R.C.S8.1., L.R.C.P.L. 
(with distinction in Second and Third Doctorates); Thomas Hugh 
Miller, M.R.C.S., L.R.C.P.L., L.S.A. (with distinction in First and 
Third Doctorates). 











OBITUARY. 


LEONARD C. WOOLDRIDGE, M.D., D.Sc., M.R.C.P., 
Assistant-Physician to Guy’s Hospital. 

ScrENTIFIC medicine has received a severe blow by the death of 
this accomplished physician and most original thinker. The deaden- 
ing pain and feeling of helplessness with which the suddenness of 
his death oppressed his intimate friends who knew the extra- 
ordinary breadth and depth of his mental vigour were only intensi- 
fied by a poignant sense of the abruptness of the shock which has 
arrested the progress of science in the path along which he was 
leading it. He possessed not only the rare faculty of preserving 
an absolutely unbiassed ge of the work done on any subject 
he was studying but by the exercise of a clear and retentive 
memory, he was able to keep an accurate summary of all results 
before his mind, and often overwhelmed his friends and opponents 
by showing the true meaning of the very passages quoted with 
the purpose of disproving his views. This capability, however, is 4 
frequent accompaniment of genius, and was but one and that not 
the most important side of his infellect. The most precious 
feature which has left us so poor by his untimely death was his 
perfectly original manner of thinking upon all subjects, even those 
most familiar and consequently most thickly wrapped in p 8 

illing formule. Not the least striking instance of this was his 
very last communication to the Royal Society in which, dealing 
with an old time-worn point, the o-dema, etc. of cardiac disease, 
on which every lecturer thinks himself qualified to give a dogmatic 
explanation, Wooldridge made his way into a new path altogether 
by showing from a basis of experimental evidence that there is 
quite another manner in which the matter should be 
namely, that we should look to the condition of the blood and not 
to the valvular disorder for the cause of this pathologicai state. 

His keen perception of the interaction of vital empower oe led 
him ten years ago to initiate investigations into the condition of 
the blood both within the vessels and when shed from the body, 
in health as well as in disease, and having with his customary 
thoroughness the literature of this most steoreotyped and 
yet little known question, he proceeded to examine the facts upon 
which the ideas of Schmidt and his school respecting the 
tion of the blood were based. In the course of time he accumu- 
lated more and more original data, which culminated in his great 
discovery that clotting could occur independently of the presence 
of ferment, and that several fibrinogens (that is, precursors 
clotted fibrin) differing among themselves could be obtained from 
the blood and tissues of the body. 

The view of Schmidt, that the ferment process is the whole ex- 
planation of the coagulation of the blood, was slightly 
by Hamimarsten, but Wooldridge first made the fundamental 
observation that clotting occurred in the absence of ferment, and 
he consequently let in a flood of light not only upon this dark 
ages the general ideas upon which had become almost petri- 

ed, but also prepared the way for the real knowledge of the 
difficult subject of thrombosis, so intensely important to 
legate, and which remained inexplicable on Schmidt's ' ' 
The value of Heber discoveries in this connection have been 
thoroughly appreci by the school of Schmidt, whose leader 
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has in consequence recently made considerable alterations in his 
views, and who with his pupils confirmed some time ago the 
accuracy of many of Wooldridge’s statements which are still being 
hostilely treated in this country. Having found out the true way 
of approaching these problems, Wooldridge proceeded, by reason- 
ing from these data, to seek the possibility of increasing or de- 
creasing the coagulability of the blood while still circulating 
within the vessels. 

He was thus led to his next great discovery—namely, that the 
injection of certain fibrinogens obtained from various tissues of 
the body infallibly produced clotting of the blood in the living 
vessels, and, further, that this clotting was of the nature of a 
chemical interaction, inasmuch as it depended upon the quality of 
the blood. Thus he discovered that the clotting invariably com- 
menced in the portal vein, and spread thence through the veins 
of the body. In this research he thus found out what so many 

thologists (for example, Cohnheim and others) had so long 
ruitlessly attempted, recognising its widespread importance— 
namely, a sure means of producing thrombosis in the liver. The 
immediate result of this work was to suggest a new and more 
rational pathology of that commonest of diseases, cirrhosis. 

Proceeding on the same lines, he conceived the idea that immu- 
nity from septic disease was epee | acquired through a pro- 
found, if gradual, alteration in the quality of the blood. He pro- 
ceeded, therefore, to cultivate anthrax in solutions of fibrinogens 
obtained by his method, and then to inject the same into animals, 
so as to protect them against anthrax. In this he succeeded beyond 
his anticipations, for he found that the solutions alone—that is, 
without having yeoman served as culture fluid—sufficed to 
render an animal refractory. By this chemical protection he 
made even rodents insusceptible of the disease. It is nothing 
short of a national calamity that he has been cut off from fol- 
lowing up this remarkable series of observations, which bid fair 
to revolutionise the methods of preventive inoculation. 

The brief allusions to his scientific work must now be closed, 
but not without mention of the fact that Wooldridge suffered, 
like many others, from the present legal restrictions and hin- 
drances to scientific work, so that he was several times compelled 
to go to the Continent to carry out fresh researches, leave for 
which would have taken months to obtain. 

As a teacher, no man felt more keenly the shortcomings of 
medicine, and no one was more eager to apply the results gained 
in the laboratory to elucidate the involved phenomena of the bed- 
side. His lectures consequently made his hearers to think rather 
than to accumulate dry facts readily to be forgotten. The tenour 
of all his teaching was the most difficult of all tasks for a teacher, 
the enunciation of general principles, not simply a catalogue of 
details. Lecturing on the fundamental facts of modern physiology 
and medicine was to him, with his store of scientific knowledge, 
a most successful pleasure, while teaching the elementary facts of 
histology, which could be read in a textbook, was naturally a 
labour to him. Like many men of originality, he lacked inclina- 
tion and time to reduce to a methodical plan the labour of his 

tical class, and the difficulties attendant upon this work were 
intensified by having to conduct the same classes twice over; and 
nothing contributed so much to depress his health and to bring 
sbout that fatal loss of physical strength which caused him to 
succumb so readily to the poison. 

From beginning to end his life was a long struggle, at first to 
secure a livelihood, later to combine scientific research with the 
practice of medicine. The records of his school and of the Uni- 
versity of London show by the list of honours how brilliantly he 
ens through his studentship. It was notably characteristic of 

m that never, even at the risk of rejection, would he give the 
orthodox answer required by many examiners, if it were not 

upon scientific fact. 

Of the success with which he pursued the second half of his 
career it is impossible to speak in these few lines; the real record 
bal remain in the discoveries conspicuous in his published 
works. 

If we are justified in regarding as the more important part of a 
man’s life that which will live most in history, then assuredly 
the social side is relatively insignificant ; but yet it should not be 
omitted even from such an imperfect account as this present one. 

wn on his own resources from a very early time, Wooldridge 
as a student thought of little else than his work. This energy, 
8e distinctively his, became a scientific ardour which nothing 
could fatigue, and which would have brought a large reward in 
the future if only he had been spared to receive it. It occupied 





him so intensely that, unselfish in the extreme, he was but little 


influenced by mundane matters. On his return to England, how- 
ever, after three years’ study in Germany, his na’ y affection- 


ate nature found a ready incentive and development in his mar- 
riage with Florence, the eldest daughter of Sir Edward Sieveking, 
and thenceforth he learnt with his customary rapidity the new 
responsibilities demanded of him. As a fellow worker, fri 

and teacher he gained the deepest friendship and love from those 
who sympathised with such an earnest seeker after truth for its 
own sake, and with one who possessed such indomitable energy 
in the teeth of most painful opposition. As a scientific man his 
loss is irreparable, as a friend irretrievable. 

A correspondent who knew him well writes: Unhappily it was 

Dr. Wooldridge’s originality which raised against him, , that 
hostility and opposition which have but too often embittered the 
upward and onward struggle of genius. Like all other indepen- 
dent thinkers who have gone before him, his work was criticised 
in public as well as in private by those who not only did not 
understand him, but had not even seriously attempted to do so, 
as they were often convicted of not having read the work tley 
ventured to condemn. He found himself unable to gain a hearing 
in our leading annals, and was driven to publish his most valu- 
able works in German journals. Under these circumstances it 
will be-scarcely believed that it was actually made a ground of 
complaint against him that he preferred to publish his work in a 
foreign language. 
. We can only hope that tardy justice will be done by the peer 
ing of such papers of his as remain unpublished (for example, the 
Croonian Lecture of the Royal Society; a paper known to have 
been sent some months ago to the Journal of Physiology ; a large 
report forming the first chapter of a work on the lation of 
the Blood, sent last year to the Scientific Committee of the 
Worshipful Company of Grocers, etc., etc.), forming, as they do, 
the most enduring memento of his worth. Unfortunately he 
had so suffered from this kind of obstruction, that he actually 
died in possession of more than one fully worked out idea, 
the preliminaries of which he had not sent for publication. — 

These facts ought to be recorded, because in the hurry of life we 
are prone to forget that the unscientific spirit which in the Middle 
Ages hindered the p of knowledge may yet linger among 
us, and because the aim and object of all scientists to remain 
unprejudiced in their search for truth is as pea ag mg by 
the melancholy retrospect of what ought not to have been 
done, as by the pleasant prospect of infinite discovery yet to be 
accomplished. 





PROFESSOR ROBERT ULTZMANN, M.D., Vienna. F 
ANOTHER luminary of the Vienna School has just passed away in 
the person of Professor Robert Ultzmann. Whilst on a trip to the 
Semmering with his family on Whitsunday, the ssaete Woonahe 

hysician was struck with apoplexy; he was immediately ht 
ome, and died in his own house at 830 p.m. on the same- 


day. 

Robert Ultzmann was born at Kaschau, in Hungary, on Sep- 
tember 30th, 1842. He received his preliminary education in that 
town, and in 1861 began his medical studies at Vienna. At that 


time the Vienna medical faculty included such men as aay 


Skoda, Oppolzer, a Briicke, Hebra, and others. In 


Ultzmann took his d Chemistry had always been a 


favourite study of his,and his labours were largely | to 
hysico-chemical and microscopical investigations on the urine 


hortly after graduation Ultzmann became Assistant in the Patho- 
logico-Chemical Institution of the General Hospital, and in 1869 
he was admitted as ol a A the surgical clinic of the 
late Professor von Dumreicher. _ ‘ 

In 1872 Ultzmann became Se ne Se of the 
urinary apparatus, and in 1 e was appoin E : 
Preteaaers His first scientific essays were published in the Wiener 
medizinische Presse, at that time under the editorship of Professor 
Schnitzler. In 1871 Ultzmann published his great work, On the 
Examination of the Urine, with ~ mee Reference to the Diseases 
of the Urinary re he a together with an excellent atlas of 
physiologico-pathological urinary sediments, which he published 
in conjunction with K. B. Hofmann. 

Ultzmann, moreover, wrote & 
the neuroses of the male and the female sexual 
Heematuria, Pyuria, on Potentia Coeundi et di, on Poly- 
uria, etc. One of his chief works was Urinary Concretions in Mi 
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and the Causes of their Development. A work which he had com- 
menced in the Deutsche Chirurgie of Billroth and Liicke remains 
unfinished. 

Ultzmann was a very successful operator. He introduced 
several modifications in litholapaxy, chiefly in the way of 
simplification of instruments, and was a zealous but discrimi- 
nating advocate of suprapubic cystotomy. Ultzmann’s ability 
as a teacher was equal to his talent as an investigator. His 
works on chemico-microscopy and micro-photo y were ad- 
mired in the Paris Ulveneal Exhibition, on which occasion he 
was named an Officier de l’Académie Francaise. 

In addition to his professional attainments, Ultzmann was a 
man of many accomplishments. He was an excellent musician 
and singer, and had no ordinary skill with the pencil and the 
brush. His amiable character made him loved by all who knew 
a and his premature death has caused universal regret in 

ienna. 








PUBLIC HEALTH 


AND 
POOR-LAW MEDICAL SERVICES. 


THE PUBLIC HBALTH MEDICAL SOCIETY. 
Tue following is the list of officers nominated by the Council for election at the 
annual meeting on Wednesday, June 19th :—President: Sir Charles A. Cameron, 
M.K.Q.C.P.1., F.R.C.S.1., D.P.H.Camb. (Dublin). Vice-Presidents: Sir Joseph 
Payrer, M.D., K.C.S.1., F.R.C.P., F.R.S. (London); Sir John Simon, K.C.B., 
D.C.L., LL.D., F.R.S. (London); Sir Douglas Maclagan, M.D., F.R.C.P.Ed., 
F.R.S.Ed. (Edinburgh); Alfred Carpenter, M.D., M.R.C.P., D.P.H.Camb.. J.P. 
(Croydon). Treasurer: William Robert Smith, Esq.,M.D., D.Sc.. F.R.S.Edin. 
(74, Great Russell Street, Bloomsbury Square, W.C. Council: P. Hinckes Bird, 
F.R.C.S., D.P.H.Camb. (London); William Collingridge, M.A., M.D., D P.H. 
Camb. (London); John E. Cooney. L.R.C.P.E., D.P.H.Camb., (London); W. W. 
Day, M.D., D.P.H.Camb. (Lower Edmonton); David W. Finlay, M.D., F.R.C.P., 
D.P.H.Camb. (London); G. H. Fosbroke, M.R.C.S., D.P.H.Camb. (Stratford-on- 
Avon); H. A. Fotherby, L.R.C.P., D.P.H.Camb. (London); T. W. Grimshaw, 
M.A., M.D., Dip. State Med. Dublin (Dublin); Alfred Lingard, M.R.C.S., 
D.P.H.Camb. (London); J. W. Moore, B.A., M.D., Dip. State Med. Dublin 
(Dublin); Bonner H. Mumby, M.D., D.P.H Camb. (Southsea); A. Campbell 
Munro, M.B., D.Sc. (Public Health) Edin. (South Shields ; Arthur Newsholme, 
M.D., Cert. Public Health London (Brighton); J. A. Russell, M A., M.B., B.Sc. 
(Public Health) Ed., F.R.S.Ed. (Edinburgh); E. J. Slade-King, M.D., Cert. 
Public Health R.C.P.Edin (Ilfracombe); Henry Smith, M.D., D.P.H.Camb. 
(Plumstead); Joseph Smith, M.R.C.S., D.P.H.Camb. (London); W. E. Steaven- 
son, M.D., M.R.C.P., D. P.H.Camb. (London); John F. J. Sykes, M.B., B.Se. 
(Public Health) Ediu. (London); John F. W. Tatham, B.A., M.D., D.P.H.Camb. 
(Salford); W. N. Thursfield, M.D., D.P.H.Camb. (Shrewsbury); B. A. White- 
legge, B.Sc., M.D., D.P.H.Camb. (Nottingham); E. F. Willoughby, M.B., 
D.P.H.Camb. and Cert. Pub. Health London (London); W. C. Wise, M.D., 
D.P.H.Camb. (Plumstead). Honorary Secretary: Francis J. Allan, Esq., M.D 
D.P.H.Camb. (1, Dock Street, London, E.). 
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FEES FOR EXAMINING ALLEGED PAUPER LUNATICS. 

Lex asks: Is a medical man entitled to charge the same fee for refusing cer- 
tificate for lunacy, after examination, as if same were granted, and what is 
the usual charge when the parochial board is liable for the patient ? 

*,* Taking the whole of “‘ Lex’s” question as relating to a parochial case 
attended by the usual medical officer the reply to first portion of it would be 
“* No;” and to the latter part of it, that in England the fee is usually fixed by 
the board of guardians in each district, and that half a guinea is frequently 
the fee thus fixed, but is insufficient. 





PUBLIC SANITARY APPOINTMENTS AND DIPLOMATES IN PUBLIC 
HEALTH. 


DIPLOMATE IN PuBLIC HEALTH writes: Some weeks ago the corporation of 
Blackburn issued an advertisement inviting applications for the post of 
medical officer of health to that town, and specially addressed it to the 
holders of public health diplomas. They have just elected as their officer a 
man who, however worthy from a professional point of view, neither is regis- 
tered as the holder of a public health diploma, nor has given any evidence 
hitherto of special fitness for sanitary work. The corporation have done this 
in the teeth of an Act of Parliament which says, ‘‘On and after January Ist, 
1892, no person shall be appointed medical officer of health of any district 
containing a population of 50,000 or more, unless he be registered as the 
holder of a diploma in sanitary science, public health, or State medicine,” 51 
and 52 Vict., cap. 18; in other words, they have dorie what would be illegal 
in less than three years’ time. 

At the passing of the Local Government Act last year, Mr. Ritchie, in the 
debate on the qualification of medical officers ef health, said that ‘‘of course 
pee health authorities would give preference to the holders of public 

ealth diplomas without any special legislative enactment.” The recent 
action of the corporation of Blackburn is a fitting comment on this, and 
shows clearly the wisdom of those who dissented from Mr. Ritchie’s views, 
and carried the stringent clause above quoted. 

Dr. will doubtless: make a very excellent officer, but, nevertheless, 
many of the diplomates in public health, who were unsuccessful applicants 
for the office, will think themselves unfairly treated, and ask what is the use 
of undergoing special training if, as a result, they are to be treated as con- 

temptuously as they have recently been by the corporation of Blackburn. 





SPECIAL FEES. 

H. T. writes : 1. A medical officer receives an order to attend a case of fracture, 
which he puts upin appropriate splints. The guardians then remove the 
case to the hospital. Is the medical officer entitled to the usual fee for frac- 
ture cases ? 

2. An order is brought to attend a case of miscarriage, and the case subse- 
quently requires a long and constant attendance. Is the doctor entitled to 
charge as for a confinement ? 

*.* 1, We consider that the medical officer is entitled to the usual fee for 
fracture, but we doubt whether it would be advisable to enforce payment if 
the guardians are disinclined to allow it. 

2. Attendance on a case of miscarriage, even when prolonged, does not 
entitle a poor-law medical officer to charge as for a confinement. 





D. M. writes: A. is the only medical officer in an institution under the authority 
of the guardians of the poor, and has been in the habit of receiving all the 
fees for inquests he has attended. B. is afterwards appointed assistant medi- 
cal officer in the same institution. Is A. by any possible means entitled to 
the fees which B. receives for giving evidence at inquests? 

*,* We consider A. has no claim to the fees which B. receives for giving 


evidence at inquésts. 


HEALTH OF ENGLISH TOWNS. ° 
Durine the week ending Saturday, June 15th, 5.045 births and 3,031 deaths 
were registered in twenty-eight of the largest English towns, — 
London, which have an estimated population of 9,555,406 persons. The ann‘ 
rate of mortality in these towns, which had been 16.5 and 17.7 per 
1,000 in the two preceding weeks, declined again to 16.6 during the week 
under notice. The rates in-the several towns ranged from 11.1 in Brighton, 
12.7 in Nottingham and in Birkenhead, and 13.3 in Norwich to 21.0 in Sun- 
derland, 23.4 in Wolverhampton, 26.3 in Manchester, and 33.0 in Preston. In 
the twenty-seven provincial towns the mean death-rate was 17.9 per 1,000, and 
exceeded by 2.9 the rate recorded in London, which was only 15.0 per 1,000, 
The 3,031 deaths registered during the week under notice in the twenty-eight 
towns included 132 which were referred to measles, 107 to whooping-cough, 
81 to diarrhcea, 44 to scarlet fever, 36 to diphtheria, 29 to ‘‘ fever” (princi- 
pally enteric), and not 1 to small-pox; in all, 429 deaths resulted from these 
principal zymotic diseases, nst 392 and 430 in the two preceding weeks. 
These 429 deaths were equal to an annual rate of 2.3 per 1,000; in London 
the zymotic death-rate was 1.8, while in the twenty-seven provincial towns 
it averaged 2.8 per 1,000, and ranged from 0.0 in Norwich, 0.5 in Birkenhead, 
and 0.9 in Birmingham to 4.7 in Plymouth and in Manchester, 4.8 in Hull, ané 
10.0 in Preston. Measles caused the highest proportional fatality in Hud- 
dersfield, Bolton, Leeds, Halifax, Manchester, Hull, and Preston; scarlet fever 
in Salford and Plymouth; whooping-cough in Plymouth, Preston, and Brad- 
ford; and “fever” in Derby. Of the 36 deaths from diphtheria recorded 
during the week under notice in the twenty-eight towns, 26 occurred in 
London, 3 in Manchester, and 2 in Salford. No fatal case of small-pox oc- 
curred during the week, either in London or in any of the provincial towns; 
and no cmeitess patients were under treatment in any of the Metropolitan 
Asylums Hospitals on Saturday, June lith. These hospitals contained 550 
scarlet fever patients on the same date, against numbers declining from 579 to 
549 at the end of the four preceding weeks; 30 cases were admitted during 
the week, against 44 and 35 in the two previous weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.0 per 1,000, and 
was considerably below the average. 





HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns 895 births and 524 deaths were registered 
during the week ending Saturday, June 15th. The annual rate of mortality, 
in these towns, which had declined from 22.3 to 19.4 per 1,000 in the three 
preceding weeks, rose again to 20.5 during the week under notice, and exceeded 
by 3.9 per 1,000 the mean rate during the same period in the twenty-eight —_ 
Englis towns. Among these Scotch towns the lowest rates were recorded 
Perth and Edinburgh, and the highest in Glasgow and Paisley. The 524 
deaths registered in these towns during the week under notice included % 
which resulted from the principal zymotic diseases, equal to an annual rate of 
3.7 per 1,000, which exceeded by 1.4 the mean rate during the same period 
in the large English towns. Among these Scotch towns the highest zymotic 
rates were recorded in Leith and Glasgow. The 236 deaths registered in Glas- 

w during the week under notice included 27 which were referred to whoop- 
ng-cough, 13 to measles, 5 to diarrhea, 6 to diphtheria, and 3 to “fever.” 
Kight fatal cases of measles occurred in Aberdeen, and 4 in Leith. The 
death-rate from diseases of the respiratory organs in these Scotch towns was 
equal to 3.5 per 1,000, against 2.0 in London. 


HEALTH OF IRISH TOWNS. 

In the eight principal town districts of Ireland the deaths registered — 
the week ending Saturday, June 8th, were equal to an annual rate of 20. 
per 1,000. The lowest rates were recorded in Galway and Kilkenny, and 
the highest in Wexford and Drogheda. The 144 deaths registered in Dublin 
during the week under notice were equal to an annual rate of 21.3 o 1,000 
(against 21.0 and 19.7 in the two preceding weeks), the rate forthe same 
period being 15.7 in London and 15.0 in Edinburgh. These 144 deaths included 
12 which were referred tothe principal zymotic diseases (equal to an annual 
rate of 1.8 per 1,000), of which 5 resulted from measles, 4 from “fever,” 
from whooping-cough, and 1 from diphtheria. 

During the week as Saturday, June 15th, the deaths registered in 
ofthe principal town districts of Ireland were equal to 22.0 per 1,000. 
lowest rates were recorded in Galway and Lisburn, and the highest in 
and Waterford. The 150 deaths in Dublin during the week under notice 
were equal to an annual rate of 22.2 per 1,000 (against 19.7 and 21.3 in the two 
pene vein, the rate for the same period being only 16.6 in London and 
18.2 in Edinburgh. These 150 deaths in Dublin included 7 which were re- 
ferred to the 
1,000), of which 3 resulted from whooping-cough, 2 from diarrhea, 1 from 
measles, and 1 from “‘ fever.” 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

ILKLEY (Population, 5,000).—Resignation of Health eer: 
Low Death-rate: Lead-poisoning in a Painter: Defects in Infec- 
tious Hospital.—It must be gratifying to Dr.Scott that the closing 

of his career as medical officer of health in this district 
should have been one with exceptionally favourable vital statis- 
tics, if not one of material prosperity. His labours have been 
attended with such success that, on relinquishing his charge, he 
leaves to his successor a town possessing most of the essential 
sanitary requirements of the day. The death-rate of 1888 (10.4 
1,000) is satisfactorily low. As a consequence of such satis- 
Scery returns, Dr. Scott has not much of medical interest to re- 
cord. Of the causes of death, heart disease stands pre-eminently 
the most fatal, seven Sg ee having succumbed to this complaint, 
two being visitors. The fatality from zymotic disease was attri- 
butable to scarlet fever, which occasioned two deaths ; diphtheria, 
one; enteric fever, two; continued fever and erysipelas, each one. 
One death, under the head of lead-poisoning, arose, not from the 
contamination of the water-supply, but from the nature of the 
man’s occupation, which was that of a painter. Dr. Scott gives 
his authority some sound advice with the view of improving the 
hospital accommodation of the district, and of os most 
efficient the present arrangements for isolating cases of infectious 
disease. The authority will do well to’give special attention to 
this matter. 

SUTTON COLDFIELD rauietion 8,996). — Low, Decreasing 
Death-rate: Imported Smail-pox: Diphtheria in Unsewered Dis- 
tricts: Increasing Use of Infectious Hospitals.— The main 
fact set out in Dr. Bostock Hill’s annual report is that 
1888 has been the healthiest year on record. Indeed, so 
small was the mortality (10.7 per 1,000), that, comparing 
it with statistics as to the number of deaths occurring in 
the parish more than 100 years ago, the rate for last year was only 
half that of the average rate over Red or om of twenty years at 
that time. The number of cases of infectious disease was so small 
that Dr. Bostock Hill questions if any disease could have been 
called epidemic; but there were several small outbreaks of diph- 
theria, scarlatina, etc., and, for the first time for some years, small- 
pox existed in the borough. Four cases came under notice, all 
egg from a neighbouring town, where the disease was pre- 
valent. The cases of diphtheria were the result of the epidemic 
recorded in a previous report, and were of a very mild type. 
Nearly every case occurred in the unsewered districts, and the 
majority of them were due to infection from children attending 
the elementary schools. There was also a marked decrease in the 
mortality from phthisis. Dr. Hill attributes the satisfactory con- 
dition of the borough, as regards immunity from epidemic pre- 
valences of infectious diseases, to the existence and use of the 
eae oy hospital. No less than twenty-four cases were re- 
moved to the hospital during last year, and there is increasin, 
evidence that the prejudice of parents against allowing their sic 
children to be removed_is being overcome. 


ASHTON-IN-MAKERFIELD (Population 11,367).— Epidemic of 
Measles Fe gee Fever at Dairy Farm.—Mr. Hannah had to re- 
port in 1 a rather higher death-rate than usual, and this he 
attributes to an epidemic of measles which occurred in the earlier 
part of the year. To this disease alone 21 children succumbed, the 
remaining so-called “ preventable causes” accounting for 4 addi- 
tional deaths, making a total of 25. This shows a zymotic mor- 
tality of 2.2 per 1,000, as compared with 3.05, the mean average 
for the previous 10 years. An outbreak of typhoid fever in pre- 
mises upon land used for grazing pecans. and associated with a 
farm supplying large quantities of milk both within and without 
the township, received careful attention, every precaution being 
taken to prevent the spread of disease, and with success. The 
total deaths registered were 236, in the proportion of 129 males and 
107 females. In this total there was a slight increase on the aver- 
age in deaths of persons dying within the district, “ but not be- 
longing thereto,” namely, 7, all being due to injuries. The 
natural death-rate upon the remaining 229 was 20.1 per 1,000. 
Mr. Hannah makes several recommendations to his authority for 
the sanitary improvement of the district. 


BISLEY (Population, 5.293).—Scarlatina: School-closing.—The 
rincipal disease of an infectious character during 1888 was scar- 
‘atina, of which 14 cases came under notice, 1 ending fatally. Mr. 





Partridge reports also that measles was very prevalent, though no 
deaths were recorded; and at B , where 37 per cent. of the 
children attending school were ill with this complaint, the school 
was closed by the vicar without a certificate. In all, 92 deaths 
were recorded, or a rate of 17.3 per 1,000. The mortality was 
heaviest in the first quarter of the year, chiefly among old people, 
and from chest affections. 


_ Hatrrax (Population, 81,200).—Suecess of Treatment of Fevers 
in the Borough Hospital.—Mr. D. Ainley’s report for 1888 shows 
that Halifax shared in the general improvement as regards mor- 
tality. The death-rate, which had been 22.7 and 21.0 per 1,000 
in 1886 and 1887, further declined to 19.6 in the year under notice, 
and was 2.2 below the mean rate of the past ten years. The in- 
fantile mortality showed a slight increase. There was, however, 
a diminution in the number of zymotic deaths generally, though 
not from whooping-cough. This disease, which was very preva- 
lent, caused 35 deaths as compared with 11 in the previous year; 
10 deaths were registered from measles, 21 from scarlet fever, 3 
from diphtheria, 9 from enteric fever, and 14 from diarrhea. The 
borough hospital received more patients last year than in any 
previous year, and it is satisfactory to observe the small propor- 
rtion of the cases admitted which terminated fatally. “These 
acts,” observes Mr. Ainley, “ ony any byes after year must prove 
that the hospital is the place for the successful treatment of 
fevers, and whatever house they unfortunately invade, the first 
action should be the removal of the patients to the hospital.” 


HARTISMERE RURAL (Population, 13,410).—Decreasing Death- 
rates: Improvement of Water Supplies.—Dr. E. G. Barnes reports 
that the death-rate of 1888 amounted to 14.9 per 1,000, and com- 
pares favourably with the average of former years and with the 
general death-rate in rural districts in England and Wales. The 
mortality from zymotic diseases was also very considerably below 
the average. Small-pox was entirely absent from the district 
throughout the year, but scarlet fever, measles, and whooping- 
cough prevailed slightly. One case only of diphtheria and four 
of enteric fever occurred in the Eye Division; the Botesdale and 
Mendlesham Divisions were free from these diseases. Diarrhoea 
was not more than aeny pune. The sanitary condition of 
the district appears to well looked after, special attention 
having been given to water supplies. Many visibly bad waters 
were dealt with during the year, and, out of 29 samples analysed, 
15 were found to be quite unfit for drinking or domestic use. As 
a result of this vigilance some 32 houses have received improved 
supplies of water. 


Aston Rurat (Population 11,537)—High Infant Mortality: 
Ignorance and Carelessness of Parents in Poorer Classes: Com- 
pulsory Removal of Cases to Infectious Hospitals.—Dr. Bostock 
Hill’s returns of vital statistics for 1888 show an increase in the 
mortality, both as compared with that of geuees years and that 
of neigh ing districts. The rate of infant’mortality rose to a 
rather high figure, betas 140 per 1,000 births registered. This 
was partly the result of a serious outbreak of measles, which 
caused 16 deaths. There was no special prevalence of other 
zymotic diseases; altogether, 15 cases of scarlatina (2 fatal) were 
removed to hospital, thus preventing the further spread of disease; 
4 deaths were reported from diphtheria, 2 from whooping-cough, 
and 4 from diarrhoea. Dr. Hill deplores the ignorance of the 
poorer classes as to the rearing of their infants—an ignorance. 
which, coupled in some cases with an almost criminai negligence, 
is, in his opinion, the chief cause of the excessive infantile mor- 
tality. He cites a case in which he experienced great difficulty 
in procuring the removal of two scarlatina patients from a house 
where isolation was obviously impossible. A magistrate’s order 
was obtained, but even then the parents refused to allow the 
cases to be removed, and were consequently summoned for ob- 
structing the inspector. Ultimately the father gave his consent. 
Notwithstanding the occasional occurrence of cases of this sort, 
it is satisfactory to observe throughout the country generally a 
growing readiness on the part of nts to avail themselves of 
the great advantages, both to the patients themselves and to the 
rest of the family and the community, of prompt removal to hos- 
pital of infectious cases. 


Totnes RorAL.—The annual report of Dr. Johnson states that 
the number of deaths registered during 1888 was 264, producing a 
death-rate of 15.7 per 1,000. The deaths from the seven ordinury 
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zymotic diseases were: typhoid fever 3, scarlatina 5, measles 1, 
whooping-cough 6, diphtheria 1, diarrhea 2. During the year 
there was an pene of scarlet fever at Cornworthy. It was 
mostly of a mild kind, and only one death occurred. At Harbert- 
onford an epidemic of measles prevailed during the months of 
July and August. The disease was traced to importation 
from London. At the same time a death from diphtheria was re- 
ported. At Caplon, in Dittisham parish, there were four cases of 
typhoid fever, one of which terminated fatally. The disease was 
clearly traced to the unsanitary condition of the cottages and the 
dirty habits of the occupants. One other death from typhoid 
fever occurred at Kingswear and one at Velwell Farm, Rattery. 
Stoke Gabriel was visited during the autumn by an epidemic of 
whooping-cough, which was of a severe description, resulting in 
thé death of five children. At Higher Brixham during the latter 
part of the year several cases of scarlatina occurred; the disease 
was communicated from Lower Brixham, where there were nu- 
merous cases; there were two deaths. Ugborough was also visited 
by scarlatina of an extremely mild description. 


HULL AND GooLE Port.— Value of Watchfulness at our Ports: 
Supervision of Emigrants.—The value of port inspection of vessels 
is abundantly proved by Mr. John Mason’s report for 1888, in 
which, it is stated that six cases of small-pox were brought at dif- 
ferent times into the hospital, and by this means the spread of in- 
fection averted. In former times the disease would probably have 
been widely disseminated from these six centres, and it is therefore 
a matter for satisfaction that the public safety is so well secured 
by the watchfulness of Mr. Mason and other port health-officers. 
A large number (70,578) of emigrants passed through the town for 
America (vid Live’ 1), and a careful watch was maintained over 
their movements, both upon their arrival and upon their depar- 
ture. Mr. Mason reports a t improvement in the sanitary con- 
dition of the English foreign-going ships. He finds that reason- 
able requirements are readily and promptly complied with by 
masters and officers. 


Botton (Population, 112,354).—Scarlet Fever Epidemic: Infec- 
tious Disease generally prevalent: Usefulness of Fever Hospital. 
—The health of this town during 1887 was not, in the opinion of 
its health officer, ——- satisfactory, in spite of a decreased 
death-rate. The prevalence of infectious disease was greater than 
in any yon since 1878, Fortunately, the mortality was low, being 
only 9.6 per cent. of the total cases notified. Most of the deaths 
took place in the last quarter, when the rate rose to 4.86 per 1,000. 
Typhoid fever had then an unusual prevalence, the disease being 
scattered over various parts of the town. Although the milk- 
supply and drainage received the most careful attention, a com- 
mon origin for the cases could not be discovered. Scarlet fever of 
a mild character was widely epidemic and attacked 721 persons; 
of these, 5 per cent. succumbed to the disease. Good work was 
dons by the Fever Hospital, which showed its usefulness for pur- 
poses of isolation by the great increase of patients admitted, the 
number being 296, as compared with 208 and 120 in 1886 and 1885 

tively. Some interesting diagrams and tables are appended 
tothe report. The death-rate (21.29 per 1,000) showed a decrease 
of 1.83 per 1,000, as compared with 1886, and was 0.48 per 1,000 
— the average for the preceding ten years. But still it is 
igh. 








THE MEDICAL PROFESSION 
CLUBS. 
Dr. J. S. BELCHER, of Gloucester, has addressed to us a very long 
letter in which he draws attention to the article in the JoURNAL, 
May 18th, 1889, by Mr. W. Moore, of Stourport, Worcestershire, 
entitled “ General titioners and Medical Charities.” It is, he 
says, well worth reading, though it does not appear to have re- 
ceived the notice and comment it undoubtedly deserved. He 
ts that, as nearly all who accept gg of friendly 
societies, medical associations, and such like institutions, are 
needy men, every member of the British Medical Association 
should subscribe, say, 2s. 6d. per annum, or as much as 10s. if they 
desired to, towards relieving and assisting deserving men who 
spply for such a. No local branch can do this; it 
ould be put to the body of practitioners individually. 
As prguate the terms for which club members should be at- 
tended, difference of opinion exists, but all are unanimous in de- 


AND SICK 





claring than an income or wage-limit should be insisted upon in 
all cases. In order to meet the requirements of the various classes 
who belong to sick clubs of all kinds, it is necessary to have-a 
sliding scale of charges according to the wages or income of each 
member, The following is suggested for consideration, subject to 
any alteration and improvement that may be advised. 


The average earnings means the average weekly wages or income during the 
year of single adults, or the conjoint earnings of man and wife, includin 
—— under 14 years of age, persons above that age being consid 

ults, 


Class A.—Single adults earning 15s. 3d. per month, 
- Man and wife _,, 15s, -” 6d. o 
Class B.—Single adults be 2us. Pri 4d. oa 
9° Man and wife .,, 206. ved &d. is 
Class C.—Single adults Es 25s. ie 6d. e. 
on Man and wife _,, 25s. on lod. of 
Class D.—Single adults ee 30s. one 8d, oe 
os Man and wife __,, 30s. 1s. Od, os 
Class E— - i 35s. 1s, 3d. os 
Children : 
(1) (2) (3) (4) 
Class A.—Man and wife earning lis. ... 2d. 3d. 4d, 5d.{per month, 
Class B.— a oS OS SB a ee Sk ie 
Class C.— ts ee 25s. mo 4d, 5d. 6d. 7d. ol 
Class D.— re. be 30s. iia 6d, 7d. 8d, 9d. a 
Class E.— 35s. nee 7d. 8d. 9d. 10d, nat 


Not more than four children to be charged for in any one family. 
All prescriptions to be charged for as follows : ' 
1d. each, 


Single adults earning 20s. .,. 1d. each. | Mau and wife earning 25s. ... 
% - 250. ... léd. ., ” ’ 30s. ... 1d. 45 
a es. one Mn 00 os 350. ... BA. 55 


For examination of candidates previous to acceptance : 


Class A.—Single adults 2s. 6d. each. 

a Man and wife ... 3s. 0d. for both. 
Class B.—Single adults ... 28. 6d. each. 

ob Manand wife ... 4s. 0d. for both. 
Class C.—Single adults ... 38. 0d. each. 

es Man and wife ... §s. 0d. for both. 
Class D.—Single adults ... 48. 0d. each. 

on Manand wife ... ¢s. 0d. for both. 
Class E.— is. Od. 


Dr. Belcher adds: ‘“ Let the members of the profession be true to 
each other in settling this difficulty, and bear in mind the motto, 
‘United we stand, divided we fall; for never was combined action 
more necessary.” 





MEDICAL NEWS, 
PROFESSOR VON ZEHENDER, the well-known ophthalmologist of 
Rostock, celebrated his seventieth birthday on May 21st. 


A PETITION has been addressed to the Municipal Council of 
Paris, praying for the substitution of electricity for the guillotine 
in the execution of capital sentences. 


WESTMINSTER HospirAL MeEpIcaL ScHoot.—The following 
entrance scholarships have been awarded this session: Mr. E. 
Spencer, £100; Mr. E. Nowell, B.A., £40; Mr. H. Dowler, £40, 


A GerMAN Odontological Society has recently been organized 
in Berlin under the presidency of Professor Busch. It will hold 
a general meeting and five scientific sittings every year. 


THE late Mr. Charles Ansted, of 29, Penton Place, Penton- 
ville, has by his will bequeathed £100 each to St. Bartholomew's 
Hospital, London Fever Hospitai, Royal Free Hospital, and the 
Middlesex Hospital. 


Proressor E. voN BERGMANN has lately been appointed 
Surgeon-General of the First Class a Ja suite in the Prussian Army 
(Sanitary Corps), with the rank of Major-General: and Professor 
bene Esmarch, of Kiel, has had a similar distinction conferred on 

im. 

THE Archduke Carl Theodor of Bavaria has been dangerously 
ill with lymphangitis of the arm and axilla, following inflamma- 
tion of the hand, due, it is supposed, either to the sting of an in- 
sect or toa wound received during an operation. His Highness 
has now recovered sufficiently to resume surgical practice at 
Meran. 


METROPOLITAN CouUNTIES BRANCH: SouTH LONDON DISTRICT 
—The annual dinner was held at the Holborn Restaurant on June 
12th. The chair was taken by Dr. Brodie Sewell, Pr-sident of the 
Branch, supported by Mr. Arthur Durham, ex-President, and Dr. 
Frederick a Soa Vice-President of the District. Among others 

resent were Drs. Savage, Radcliffe Crocker, Horrocks. G. N. Pitt, 
1. W. Mackenzie, Gibson Bott, and Burney, and Messrs. Mackellar, 
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Noble Smith, Brindley James, Tapson, and Wilkins. The. toast of 
the South London District was proposed by the Chairman and 
replied to by Dr. Frederick Taylor; and that of the Chairman by 
Mr. Arthur Durham, replied to by Dr. Brodie Sewell. 

A RussIan contemporary states that Dr. Gamaleia, who some 
time ago resigned the directorship of the Bacteriological Station 
at Odessa has expressed his willingness to resume that position. 
The authorities have, however, declined the offer. 

Tue Bristol Mercury states that when the will of the late Dr. 
Fairbrother is proved it will be found that the Bristol Royal 
Infirmary will receive a bequest of between £1,200 and £1,500, 
and the General Hospital (with which Dr. Fairbrother was at one 
time connected) about £1,500. ' 

THE first annual meeting of the Invalid Children’s Aid Asso- 
ciation will be held at Willis’s Rooms on July 4th, at 3.30 p.m. 
The chair will be taken by the Earl of Aberdeen. The Association 
has already done a considerable amount of useful work in the 
supervision and assistance of invalid and crippled children. ; 

SUSPENaRON TREATMENT OF LocomoToR ATAxy.—Dr. Waitz- 
felder, Neurologist to the Randall’s Island Hospital, New York, 
who “ began the suspension treatment......with but little hope of 
benefit, and more from a sense of duty to the unfortunate patients 
than from any expectation of doing good,” writes very favourably 
of the method in the New York Medical Record, after an experi- 
ence of six cases. In all the cases for years there had been either 
no change or the severity of the symptoms had gradually in- 
creased. Every one of the patients considered himself much 
better, and in many respects undoubtedly was materially im- 

roved. 

’ DEATH FROM Passton.—The danger of getting into a passion 
fora person with heart disease was well illustrated by an occur- 
rence at Winsford a short time back. The evidence at the inquest 
showed that the deceased had been having a wordy quarrel with 
some neighbours, and in the course of the dispute received a blow 
in the face from a man. It did not appear that the blow was a 
particularly hard one; at any rate, she was not knocked down or 
rendered insensible. A bystander went to her aid, though it does 
not appear that she was jn actual need of support; at any rate, 
she ae to get free from the arms of her would-be friend, 
saying “ Let me go” twice. She then turned way pale and leant 
against the wall, gradually sinking to the ground. All attempts 
to restore her failed, and on post-mortem examination she was 
found to be the subject of aortic disease. The medical evidence 
was to the effect that death was due to syncope from heart 
failure, owing to the violent passion and not to the blow. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual Monthly Examinations for the Licences of the Col- 
lege, held on Tuesday, June llth, and two following days, the 
undermentioned candidate, being a Registered Medical Practi- 
tioner, was successful for the Licences to practise Medicine and 
Midwifery : 

F. Wallis, M.R.C.S.Eng., London. 

The following Licentiates in Medicine of the College, having 
complied with the by-laws relating to Membership pursuant to 
the provisions of the Supplemental Charter of Victoria, dated 
December 12th, 1878, and having taken the declaration required 
of Members, have been duly admitted to the grade of Membership 
of the College : 

T. Reardon, Lic. Med., 1870, Doneraile, Co. Cork; E. Lapper, Lic. Med., 

1876, Dublin. 


RoyaL CoLLEGE OF SURGEONS IN IRELAND.—Fellowship Ex- 
amination. The following gentlemen have been admitted Fellows 
of the College, namely: 

B. M. Blennerhassett, Surgeon-Major Medical Staff ; and E. I. Read, Govern- 

ment Medical Officer, Trinidad, West Indies. 





MEDICAL VACANCIES, 
The following Vacancies are announced: 


BALROTHERY UNION, Holmpatrick Dispensary.—Medical Officer. Salary, 
£145 16s, 8d. per annum, and fees. Applications to Mr. Andrew Derham, 
Honorary Secretary, Dublin Street, Skerries. Election on July 5th. 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications by July 12th to 
the Honorary Secretary. 

CHARING CROSS HOSPITAL.—Assistant Anesthetist. 
June 24th to the Secretary. 

CHILDREN’S HOSPITAL, Pendlebury.—Junior Resident Medical Officer 
Salary, per annum, with board and residence. Applications by June 
26th, to the Chairman of the Medical Board. 


Applications by 





CHORLTON-UPON-MEDLOCK DISPENSARY, Re ntelipene ie? House- 
Surgeon. ay £100 annum, with furnished rooms and ati ce. 
Applications by June 27th to the Secretary. . ' 

CLARE INFIRMARY.—Surgeon. Salary, £94 per annum with residence. 
— to attend the rd Room of the Infirmary at 1 P.M., on June 


DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL.—Medical Tutor. 
Salary, £40 perannum. Applications by July 10th, to the Dean. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Surgeon. 
Board and washing, and a bonus of £10 for six months. Applications by 
June 29th to the House-Surgeon. 

DONCASTER INFIRMARY AND DISPENSARY.—Dispenser and Assistant 
to House-Surgeon. Board and lodging. Applications before June 24th to 
the House-Surgeon. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Phy- 
sician. Board and lodging. Applications by July 11th to the Secretary. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. 
Board, lodging, and washing. Applications by June 29th to the House- 
Governor. 

GENERAL HOSPITAL, Nottingham.—Senior Resident Medical Officer. Salary, 
£120 for the first year, with increase, with board, residence, and washing. 
Applications by June 24th to the Chairman of the Weekly Board. 

GRANARD UNION.—Medical Officer. Salary, £80 per annum, and £20 yearly 
as Superintendent Medical Officer of Health. Age of candidates not to 
exceed 40 years. Applications to Mr. Wm. Higgins, Clerk of Union. Elec- 
tion on July 4th. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary, £80 per annum, with 
board and furnished apartments. Applications by June 27th to the 
Honorary Secretary. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY, 
N.W.—Medical Officer. Applications by June 30th to the Honorary Sec- 
retary, G. G. Browne, Esq. 

HOSPITAL FOR CONSUMPTION, Brompton.—House-Physicians. Applica- 
tions by July 13th to the Secretary. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging. Ap- 
plications by July 4th to the Secretary. 

KING’S COLLEGE HOSPITAL.—Professor of Dental Surgery and Dental 
Surgeon. Applications to the Secretary. , 

LIVERPOOL DISPENSARIES.—Head Surgeon. Salary, £200 P annum, 
with board, lodging. etc. ~ by June 25th to R. R. Greene, Esq., 
Leith Offices, 34, Moorfields, Liverpool. 

LIVERPOOL DISPENSARIES.—Assistant Surgeon. 
with board, lodging, etc. — by June 25th to 
Leith Offices, 34, Moorfields, Liverpool. 

LONDON THROAT HOSPITAL, Great Portland Street.—Hovse-Surgeon. 
Honorarium of £50 perannum. Applications by June 29th to the Secretary 
of the Medical Committee. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASE OF THE 
THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, £60 per 
annum, with board, lodging, and washing. Applications by July 6th to 
the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and lodging. Applications by July 1st to the Secretary. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
Charing Cross.—House Surgeon. Board and lodging. Applications by June 
22nd to the Secretary. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of Anatomy. 
Applications by July Ist to the Dean. 

UNIVERSITY COLLEGE, Liverpool.—Demonstrator in Physiology. Salary 
mech annum. Applications by July Ist to the Dean of the Medical 
Faculty. 

UNIVERSITY COLLEGE HOSPITAL, London.—Resident Medical Officer. 
Applications by June 24th to the Secretary. 

WILLITON UNION (EASTERN :DISTRICT), Somerset.—Medical Officer of 
Health. Salary, £50 per annum. Applications ,by June 24th to W. H. 
White, Esq., Clerk. 

WILLITON UNION (STOGURSEY DISTRICT), Somerset.—Medical Officer. 
Salary, £80 per annum, with fees. Applications by June 24th to W. H. 
White, Esq., Clerk. 


MEDICAL APPOINTMENTS. 

BoxaLL, Robert, M.D., M.R.C.P., appointed Assistant Obstetric Physician to 
the Middlesex Hospital, vice Dr. William Duncan, appointed Obstetric 
Physician. 

BRECKNELL, W., M.D., appointed Medical Officer to No. 1 or North-West Dept- 
ford District, Greenwich Union. 

Caruess, A., M.S., M.B., F.R.C.S., appointed Assistant Surgeon to King’s 
College Hospital, vice W. J. Penny, F.R.C.S., L.R.C.P. 

Cook, H. G. G., M.R.C.S., L.R.C.P., appointed House-Physician to the Royal 
Free Hospital, Gray’s Inn Road. 

Cooke, Albert W., L.R.C.P., M.R.C.S., appointed Resident Obstetrical Officer 
to the Charing Cross Hospital. 

Evans, W. H., M.D., B.Se., M.R.C.S., L.S.A., appointed House-Physician to 
the Royal Free Hospital, Gray’s Inn Road. 

Ewens, H. L., M.B., C.M.. appointed Assistant Resident Medical Officer to the 
Children’s Hospital, Birmingham, vice T. Henderson, M.B., C.M., resigned. 

Hickey, Lewis, M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical Assis- 
tant to the St. Marylebone Infirmary, kham Street, Ladbroke Grove 
Notting Hill, W., vice M. Whiston, M.R.C.S., age yy fs cone py ag 

HowpeEn, Robert, M.B., C.M.Edin., Demonstrator of Anatomy the 7 
versity of Edinburgh, appointed Lecturer on Anatomy at the University of 
Durham College o Medicine, Newcastle-on-Tyne, vice Dr. Mears, resigned. 


Salary, £80 annum, 
i. Rk, fiseeua, Esq., 
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. Baward, L.R.C.P., M.R.C S., L.D.S., appointed Anesthetist to the 
aa ty et Hospital, vice J. F. Silk, M.D.Lond., resigned. 
CHARDS, , M.B.Edin., a nted House-Surgeon to the Royal Alexandra 
= es tor Sick Snide Brighton, vice J. A. Kempe, F.R.C.S8.Lond., 
resigned 


ers, G. P., L.R.C.S.I. and L.R.C.P.Ed., appointed to No 4 or Central Dept- 
ford District, Greenwich Union. 
Sapp, J. G. Victor, L.R.C.P., M.R.C.S., appointed House-Physician to the 
: Charing Cross Hospital. . 
agpeintes Senior Resident Medical 


. C., F.R.C.8., L.R.C.P., L.S.A., 
mg OX ray’s Inn Road, vice H. Tonks, 


Officer to the Royal Free Hospital, 

F.R.C.S., L.R.C.P., L.S.A., resigned. a 

. H,, M.B., L.R.C.P., M.R.C.S., appointed House-Surgeon to the 

a General Infirmary, vice J. A. Southern, L.R.C.P., M.R.C.S., 
ed. 


MPSO! . M., M.D., Resident Medical Officer of the South Dublin Union, 
ayn a Visiting Physician to the Institution, vice Dr. Jennings, 
resigned. 
Pans on Dr., appointed Visiting Surgeon to the South Infirmary, 
Cork. 


Waker, Alex. Hope, L.R.C.P., M.R.C.S., appointed House-Surgeon to the 
Charing Cross Hospital. 

Warp, H. P., M.R.C.S., L.S.A., appointed Resident Medical Officer to the 
Public Dispensary, Clare Market, W.C., vice G. F. W. Ewens, M.D., 
resigned. 

Hum J., M.B., M.R.C.S., L.R.C.P., appointed Medical Officer 

wera aw Ak to the Second District of the Wycombe Union, vice 
F. H. Turner, M.R.C.S., L.S.A., resigned. 

EELER, Hum J., M.B., M.R.C.S., L.R.C.P., appointed Surgeon to the 

Waitigh Wyoombe, —- Hospital, and Medical Officer to the High 
Wycombe Provident Dispensary, vice F. H. Turner, M.R.C.S., L.S.A., 
resigned. 

Witi1aMson, A. Maxwell, M.B., C.M., appointed Medical Officer of the land- 
ward portion of the parish of Alyth. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Royat CoLtEGe or Surncrons oF EnGLanpd, 5 P.M.—Mr. William Hunter 
(Arris and Gale Lecturer): On Transfusion. Lecture I. 
TUESDAY. 
LoaicaL Socrety oF Lonpon (St. Marylebone Infirmary, Rackham 
cate Street, Ladbroke Grove Roads Notting Hill, W.), 5 p.w.—Dr. C. 
8. a oe eee following Lesions of the Motor 
Cortex. r. J. R. Lunn, Dr. Beevor, and Mr. Victor Horsley 
Demonstration of Selected Cases. 
WEDNESDAY. 
Royat CotteGE or SuRGEONS OF ENGLAND, 5 P.M.—Mr. William Hunter 
(Arris and Gale Lecturer): On Transfusion. Lecture II. 
THURSDAY. 
Royal CoLttece or Puysicrans oF Lonpon, 5 P.M.—Dr. T. Lauder Brunton: 
The Croonian Lectures on the Connection between Chemical 
Constitution and Physiological Action. Lecture IV. 
FRIDAY. 
Royat CoLLe@e or SurGEons oF ENGLAND, 5 P.M.—Mr. William Hunter 
(Arris and Gale Lecturer): On Transfusion. Lecture III. 
Canine Cross Hospirat, 3.30 p.m.—Dr. F. W. Hewitt : On Anzsthetics. 








BIRTHS, MARRIAGES, AND DEATHS. 


he charge for i ing announcements of Births, Marriages, and Deaths is 8s. 6d., 
. ate ey enn = hema yp a demeicaery a 


BIRTH. 


Worn.—On June 3rd, the wife of E. Stanley Worn, L.K.Q.C.P.and L.M., and 
M.R.C.S.Eng., Clarence House, Pontypool, of a daughter. 


MARRIAGES. 


AnDERSON—DRysDALE.—On May 22nd, at Prince’s Gate Baptist. Chapel, Liver- 
l, by the Rev. S. Hon m Anderson, brother of the bridegroom, 
niel Elie Anderson, M.D.Paris, M.B., B.A., B.Sc.Lond., L.R.C.P., 

M.R.C.S., etc., to Marian Milner, only child of Donald Munro Drysdale, 
Esq., of Prince’s Park, Liverpool. 

Garpyver—HeELMs.—On June 18th, at the Church of the Ascension, Balham, 
by the Rev. H. Curtis, M.A., Percy Herbert Gardner, M.R.C.S., L.R.C.P., 
of Torquay, to Dagmar, third daughter of L. V. Helms, Esq., of Nightin- 
gale Lane, S.W. 

HatsTEAD—CANDLER.—On June 20th, at the Wesleyan Church, Brixton Hill, 
8.W.; George Ezra Halstead, M.D., B.S., B.Sc., B.A., M.R.C.S., L.R.C.P., 
of Albion Hill House, Ramsgate, to Edith, third daughter of George 
Candler, Newlands, Clapham Park, 8.W. 

Vaveuan— MaTuHeEws.—On June 13th, at Saints Mary and Nicholas Church, 
Nantwich, Cheshire, by the Rev. Foster G. Blackburne, Vicar, A. Ellis 
ae L.R.C.S., L.R.C.P., etc., of Crewe Cottage, Crewe, to Lilian, only 
daug ter of William Mathews, M.D., F.R.C.S., the Manor House, Nant- 
wich. 

DEATH. 


Nitcu-Smita.—At Kurseong, Bengal, India, from pneumonia after cholera, on 
May 20th, Arthur John Nitch-Smith, M.R.C.S., L.R.C.P., L.M., aged 28, 
son of the late Dr. J. A. Smith, South Africa, and son-in-law of the late 
Captain Douglas Wales, H.E.1.0.S., Harbour Master of Mauritius. 





OPERATION DAYS AT THE LONDON HOSPITALS. 





MONDAY...........10 4.M.: Royal London Ophthalmic.—10.30 a.m. : Royal Free 
(Ophthalmic De ment).—1.30 p.M.: Guy's (Ophthalmic 
Department) ; = Westminster Ophthalmic.—2 p.y,; 
Central London hthalmic; Hospital for Women; 
Orthopedic; St. London.—2.30 P.M.: Chelsea Hog. 
pital for Women. 


TUESDAY.......... 10 a.M.: Royal London hthalmic.—1.30 P.M.: Guy's 
tal, 


ark’s ; 


Royal Westminster Ophthalmic; St. Bartholomew’s (Oph 
mic Department) ; yon nn P.M.: Cancer Hos 
Brompton ; Central London Ophthalmic ; London; W. 
ster.—2.30P.M.: St. Mark’s; West London.—4 P.M.: §t, 
Thomas’s (Ophthalmic Department). 


WEDNESDAY....10 a.M.: National Orthopedic ; Royal London Ophthalmic. 
—1ll a.m. : St. Mary’s (Orthopedic).—1 p.m. : Middlesex.—1.30 
P.M.: Royal Westminster Ophthalmic ; St. Bartholomew's; St. 
Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 
thern Central ; London; Royal Free; University College ; West- 
minster.—2.30 p.M.: St. Peter’s ; Samaritan Pree Hospital for 
Women and Children.—3 to 4 p.M.: King’s College. 


THURSDAY........10 A.M. : one London Ophthalmic.—1 P.M. : St. George’s.— 
1.30 P.M.: St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Central London Ophthalmic; Charing Cross; 
Hospital for Diseases of the Throat; Hospital for Women; 
London ; University.—2.30 p.M.: Chelsea Hospital for Wo 
men; North-West London. 


FRIDAY. ............9 A.M.: Metropolitan ; St. Meey’s (Ophthalmic Department), 
—10 a.M.: Royal London Ophthalmic.—10.30 a.M.: 
Free (Ophthalmic Department).—1.15 p.M.: St. George’s (Oph- 
thalmic Department).—1.30 P.M. : renwal Royal Westminster 
Ophthalmic.—2 p.m.: Central London Ophthalmic; East 
London Hospital for Children; King’s College; London; 
-. | agomee (Ophthalmic Department).—2.30 P.M.: West 

ndon. 


SATURDAY........9 4.m.: Royal Free (Department for Diseases of Women).— 
10 4.M.: Royal London Ophthalmic.—1 P.mM.: King’s Coll 
—1.30 P.M.: Royal Westminster Ophthalmic; St. Bartholo. 
mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton; 
Central London Ophthalmic ; Charing Cross; London; Mid- 
dlesex; Royal Free; University. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Carine Cross.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 1.30; 
Skin, M. 1.30; Dental, M. W. F., 9. 

CHELSEA HosPITaL FoR WoMEN.—M. Tu. W. and F., 1.30. 

GreaT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob 
stetric, W., 2.30; Eye, Tu. F., 10; Ear, M. F., 2.30; Diseases of he Skin, W., 
2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. 

Guy’s.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F. 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. 

K1ne’s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Ol.stetric, Tu. Th.8. 

30; o.p., W. F., 1.30; Eye, M. Th., 1.30; Ophthalmic Department, W., 2; 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. 

Lonpon.— Medical, daily, exc. S., 2; Surgical, — 1.30 aud 2; Obstetric, M. Th. 
1.30; o.p. W. S., 1.30; Eye, Tu.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,% 

MIDDLESEX.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F., 9.30; o.p.,W. 
1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, 
M. W. F., 9.30. 

NaTIoNAL OrtTHOP £DIC.—M. Tu. Th. F., 2. 

NortH-West Lonpon.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, 
W., 9; Skin, Tu., 2; Dental, F. 9. 

Roya ORTHOP £DIC.—Daily, 1. 

Roya. Free.—Medical and Surgical, daily, 2; Diseases of Women, Tu. S., 9; 
Eye, M. F., 9; Dental, Th. 9. 

Sr. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. 8.,3 
2. W.S., 9; Eye, W. Th. S. , 2.30; r, Tu. F., 2; Skin, #., 1.30; Larynx, F, 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEorGE’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; 0.P» 
Eye, W. S. 2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 2; 
Dental, Tu., S., 9. 

Sr. Marx’s HospitraL.—Fistula and Diseases of Rectum, males, W., 8.45; 
females, Th., 8.45. 

St. Mary’s.—Medical and Sungei, daily, 1.45, o.p., 1.30; Obstetric, Tu. F. 
1.45; Bye. Tu. F.S., 9; Ear, M. Th., 3; Orthopedic, W., 10; Throat, Tu. F. 
1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.303 
Consultations, M., 2.30; Operations, Tu., 1.30 ; Ophthalmic Operations, F., % 

St. THomas’s.—Medical and Sree, daily, except Sat.,2; Obstetric, Tu. F., 25 
o-Ps W., 1.30; Bye, M. Tu. W. Th., F, 1.30; o.p., daily, except Sat., 1.30; Ear, 
x, 2.80; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu 

+, 10. 

University CoLLEGE.—Medical and Surgical, ony. 1.30; Obstetrics, M. Th. 
1.30; Tu., W. F., 2; Eye, Tu. F.,2; Ear, M. F.,9; Skin, W., 1.45, S., 9.153 
Throat, Th., 1.30; Dental, W., 9.30. ) 

WESTMINSTER.—Medical and Surgical. daily, 1; Obstetric, Tu. F.,1; Eye, M. 
Th., 2.30; Ear, M., 9; Skin, W., 1; Dental, W. S., 9.25, 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


QOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NOT LATER THAN Mippay Post oN WEDNESDAY. TELEGRAMS CAN 
BE RECEIVED ON THURSDAY MORNING. 

QoMMUNICATIONS respecting editorial matters should be addressed to the Editor 
429, Strand, W.C., London; those concerning business matters, non-delive: 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, " 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvTHORS desiring reprints of their articles published in the BritisH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

QoRRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents or the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





ANSWERS. 





PacHYDERM.—General thinness and delicacy of the whole integument being a 
congenital condition is, of course, beyond the reach of art, but inconvenience 
from tender skin in special regions, such as the soles of the feet, where it 
often causes inconvenience, can be alleviated. Bathing and sponging the 
tender part ina solution of common salt and water are beneficial in such cases, 
and in others the application of boric acid in strong solution seems to produce 
a thickening effect on the epidermis. 

M.B., C.M.—Full information as to the employment of lady nurses for India 
under Lady Dufferin’s Fund can be obtained at the office of the Fund, 4, 
Upper Phillimore Gardens, Kensington, W. 


ALLEGED DEGENERATION OF THE RACE. 
W. RussELL.—We have referred the cutting to Dr. Beddoe, F.R.S., Clifton, 
who favours us with the following opinion :— 

There is a basis of truth in the statements no doubt. Among ourselves, 
as well as among others, there is a tendency to the development of the 
nervous temperament at the expense of the sanguine and lymphatic. The 
change, I take it, is inevitable ; social and industrial changes crowd men, in 
all civilised countries, more and more into towns, and the influences of alco- 
hol, tea, and tobacco may also be powerful. But when you come tothe 
question of size, it is not clear that much change has taken place. General 
Washington and his officers may have averaged 200 lbs. in weight ; they were 
of the landed-proprietor class in Virginia, etc., and I dare say the same class 
might yield as big men now. Certainly, there would be nothing strange if a 
bench of magistrates in an English county, or a lot. of Lincolnshire farmers, 
averaged as well. I myself believe that the working population of our towns 
is degenerating in size, and I have published a lot of evidence on the point; 
but I do not think the middle class is dwindling. In America the average 
white man is rather taller than the average Englishman, and quite as heavy. 
The people of the Western States are decidedly bigger than those of New 
England and New York. 


THE RELATION OF TUMOUR STRUCTURE TO THE AFFECTED ORGAN. 
AsPICE ANTE SALTAS, being desirous to learn opinions concerning the rela- 
tion of tumour structure to the organ in which it grows, may conveniently 
consult Butlin’s Sarcoma and Carcinoma, and Dr. Samuel Gross’s Practical 
Treatise on Tumours of the Mammary Gland. The subject can only be made 
clear by patient histological work; theorising on reasons why any particular 
organ should be attacked by any new growth is seldom satisfactory. 


BACTERIOLOGICAL COURSES IN GERMANY. 

M. H. asks whether there is any course of bacteriology in meas or September, 
lasting about a month, in a German university town, preferably on or near 
the Rhine ? 

*.* Very few laboratories are open during August, but it might be worth 


while to communicate with Dr. Hueppe, of Wiesbaden, 


A PaTENT MEDICINE. 

J.G. O. writes: In the JourNnat of June 8th I see an inquiry as to the ingre- 
dients of Warner’s Safe Cure. The following formula was given me by an 
American doctor, by whom it was also known as Sperry’s Diuretic Mixture. 
It is as follows: R Liverwort leaves, § viii; Jamaica dogwood bark, 3i; 
ergot, 3iv; jaborandi leaves, 3iv; winter-green leaves, 5 ii; stillingia, 5 iv; 
couch grass (trit. rep.), 3 viii; digitalis, gr.cxxv. Percolate with 25 per 
cent alcohol to O vii; then dissolve in the percolate potass. nitratis gr. 2,500, 
and syrupi symplicis, Oj. Dose, 3 ss. 


CONGESTIVE OBSTRUCTION OF THE Nasal PaSSaGEs. 
Suncron, R.N.—The case is not one which invaliding would be likely to benefit 
permanently. The only effectual treatment is the destruction of the redun- 
dant tissue covering the turbinated bones, which becomes gorged with blood 
on slight provocation. This is most conveniently done by means of the gal- 





vano-cautery, but if this is not available chromic or glacial acetic acid, applied 

to the swollen parts with a glass rod, will be found a fairly efficient substitute. 

The application should be made to the lower and, if necessary, to the middle 

— bone, and care should be taken to protect the inner wall of the 
ossa. 





NOTES, LETTERS, ETC. 


THE CASE OF Mr. BisnHop. 





Dr. IRVING, who performed the post-mortem in the case of the late Mr. Bishop, 


and who has in consequence been made the subject of much public attack of 
an apparently violent and unreasonable kind, is an English physician of 
great ability and sound judgment, who has held responsible positions in this 
country. He isan M.A. of Cambridge, and an M.A. and M.D. of the Dublin 
University, and Member of the Royal Colleg> of Surgeons of England. He 
was formerly house surgeon at the Royal Free Hospital, and subsequently 
assistant medical officer of the Salop and Montgomery Counties Asylum, and 
physician to the Manchester Southern Hospital for Women and Children. He 
isa man of great strength of character and capacity, and not likely to have 
been misled in the performance of his duty in such a case. 


TREATMENT OF SUSPENDED ANIMATION. 


Mr. Gro. P. ATKINSON, M.R.C.S., etc. (Harrogate) writes: Now that a 


thorough inquiry is about to be made into the merits of Dr. Marshall Hall's 
**excito-motory system of nerves,” I think it desirable to mention that shortly 
after he published his views, I had an opportunity of putting their merits to 
the test in King’s College Hospital, for while visiting in the wards as Dr. 
Budd's clinical clerk, I saw a woman taken in a fit, and immediately I went 
to her and passed a feather through her nostrils, and had the satisfaction of 
seeing the clenched jaws relaxed, and a prompt termination to the fit. This 
I reported at the time to Mr. Bowman, who was then the King’s College 
tutor, and I remember that he expressed his satisfaction with my experi- 
ment, as I believe it was the first that had come to his knowledge. This oc- 
curred in 1841. In 1845 I was in private practice at Ferrybridge, and was 
called to treat a case of suspended animation which occurred to a woman who 
had to leave her bed from fear of her drunken husband, and conceal herself 
in the corner of an old building on a cold November night, and was not found 
for a considerable time afterwards, it being thought that she had run to the 
river which was near. After struggling with — treatment for two 
hours and making no progress, I decided on using a hoffner’s interrupted 
current, and having first directed it from nape of neck to apex of heart. and 
then from right side of ribs to those on the left, it necessarily passed through 
the liver, stomach, and left lung, and an attempt at sickness instantly fol- 
lowed. During that act of emesis I believe the a was of necessity 
drawn down, and some air was admitted into the lungs; the woman then 
spoke and never relapsed. The Royal Humane Society inquired into all par- 
ticulars, and sent me a vote of thanks on vellum. 

I leave it to the Committee to judge whether any recommendation for 
further usefulness on behalf of galvanism should follow this experience in 


drowning or other cases. 
THE BUGBEAR OF THE STUDENT. 


A Lonpon StuDENT OF MEDICINE writes: The question that is ever flowing 


from the lips of the student of to-day, which comes before his mind upon 
opening every book or entering any museum, is, Will it be set? He despises 
any subject, whether theory or fact, outside the narrow limits of the answer ; 
and so the lecturers, when they wish to arouse the attention of their hearers, 
ring out a thrilling text, as did the clergy of old, which is, ‘It is often asked 
at the College.” 

As long as examinations are multiplied, as they are now, the unfortunate 
student has nevera day without being haunted with the thoughts of the 
next examination, and having accomplished this satisfactorily he is but 
momentarily happier, for another is about to begin ; and so he goes through 
his studentship; and at last, having got through his finals, what wonder 
that the subjects he has “ passed in” are now nauseating to his mind, and 
he is glad to get away from them, and settle down quietly and vegetate. He 
now has no desire to penetrate more deeply into the sciences. 


THE TREATMENT OF OBESITY. 


Dr. N. E. Davies (Sherborne) writes : Any reference that throws lighton boy sub- 


ject must be of moment to a — many, and I read your extracts from 
**M.D.’s” letter with interest. There can be no difficulty in reducing fat, if 
you are starved, on hot water and two kinds of meat: for six weeks; the very 
disgust the stomach would feel at being so treated would make it sick, and 
the system would sympathise with it, and perhaps do more, suffer perma- 
nent mischief. Such a revolution in diet must be unsafe; I should like to 
know what such a man as Dr. Pavy would say on the matter. Com this 
mode of treating corpulency with Oertel’s—who would not prefer the safety 
of his ? 

I look upon sugar as the great offender; a total disuse of this, substituting 
saccharin, and a moderate curtailment of farinaceous food only, will do 
wonders. I weighed, eight months , 13st. 12lbs. (my height is 
5 ft. 7}in.). I gave up sugar entirely, and slightly limited my farinaceous 
foods ; I now weigh 13st. exactly, and enjoy the best of health. I have jellies, 
stewed fruits, tea, and all other articles that are usually sweetened with 
sugar now sweetened with Burroughs and Wellcome’s saccharin tabloids, and 
I drink nothing containing sugar. My diet does not interfere with ordinary 
household arrangements. 

To show ear choice of dietary a persons may take and still reduce a 
redundancy of fat, I have compiled two or three hundred dishes consisting of 
soups, fish, meats, vegetables, etc. ; it will soon, I hope, be in print. Those 
who read these will then be able to chose whether they will get thin in six 
weeks on hot water and two pounds of meat and fish, or gradually do so on 
the more rational diet advocated by Pavy, Oertel, and others, and embodied 
in these culinary receipts. 


SHORTHAND FOR STUDENTS. 


Mr. 8. H. Byam (Chester Square, 8.W.) writes: The 


suggestion to 
students of medicine in shorthand is worthy of all support. I can speak 
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from experience of the value of shorthand in note-taking and for many other 

urposes. It is not difficult to acquire, but one should attain a moderate 
degree of skill before attempts at note-taking are made. I would counsel 
all commencing shorthand to avoid the error into which I myself fell, and 
which I have never ceased to regret, and that is, ot learning an obscure form 
of stenography instead of a thoroughly sound system of phonography, such as 
Pitman's. 


MUZZLING AND MUZZLES. 

M.D. (BeLFast) writes: I am glad to see that the Contagious Diseases (Ani- 
mals) Act Executive Committee of the London County Council have recom- 
mended to ask the Privy Council to make compulsory and stringent regula- 
tions for the whole kingdom for the muzzling of dogs. I hope the Act may 
also extend to Ireland, but in order to be effective some one pattern of muzzle 
must be selected by the authorities ; at present each owner selects a muzzle 
according to his own fancy, and in a large number of instances it is perfectly 
useless as a protection. I have seen two muzzled dogs fighting, and one 
stealing a piece of meat from a butcher's stall. It would be easy for the 
Government to manufacture a regulation muzzle,in different sizes, to be 
sold either in shops or at the police headquarters ; this would come cheaper to 
the public, and be a guarantee for protection. 


QUININE IN PREGNANCY. 
TELL, F.R.C.S., writes: In the JouRnNAL for May 25th and June Ist are notes 
under the above heading. I have frequently, both at home and abroad, ad- 
ministered large doses of quinine (10 to 20 grains) to pregnant. women suffer- 
ing from malarial fevers, and never observed the uterus at all stimulated by 
it. I do not know of any drug that will cause, when taken internally, the 
expulsion of the tents of the pregnant uterus. 

case came under my notice recently in which a married woman, who was 
formerly a nurse, becoming pregnant for the third time, and being at about 
the fifth week, obtained some liquid extract of ergot from a chemist, and look 
two drachms twice daily for several days, with purgatives and hot footbaths, 
with no effect whatever. After this she came to me, and, having admitted 
the above circumstances, asked for *‘ something stronger,” which, of course, | 
refused. 





Cask OF RICKETS IN A Car. 

Dr. Epwarp H. Ryan-Tenison (Bexhill-on-Sea, Sussex), writes : On December 
26th, 1888, I was presented with a tortoise-shell kitten ; the animal appeared 
underfed and scared; it was kept in the kitchen during two or three weeks, 
and as it continued, despite good feeding, to be undergrown, pot-bellied, and 
weak on its limbs, I had it brought into the sunin the yy lags and 
turned out at night, to see what sunlight and fresh air would do for it. From 
that time forth it grew stronger, but has netained an abnormal curvature oj 
the humeri, radii, and ulnz, the convexity being outwards and somewhat 
forwards. It has had a family of four kittens, one of which is a remarkably 
fine male. The comical manner in which the animal ran first called mj 
attention to the permanent deformity in its fore limb bones. 
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NOTES 
ACQUIRED LEPROSY 


AS OBSERVED IN ENGLAND. 


By JONATHAN HUTCHINSON, F.R.C.S., LL.D., F.R.S., 


(onsulting Surgeon to the Hospital for Diseases of the Skin, to the Royal 
London Ophthalmic Hospital, and to the London Hospital. 





I, 

AwonGst the facts which are most likely to help us in the search 
for the cause of leprosy are the instances in which it originates 
inthose who have left England and gone to reside in some place 
where the disease is endemic. In these cases we can usually put 
wholly aside any suspicion of inheritance, and in many instances 
we can ascertain the mode of life abroad and the class of possible 
influences to which they have been subjected with greater accu- 
ney than in the case of natives. The problem is, in fact, in them 
s less complicated one, and their study is accordingly one of 
greater promise as regards definite results. I purpose to record 
on the present occasion some of the facts of this kind which have 
recently come under my observation, and in doing so shall keep 
carefully in view the question as to whether they throw any 
light upon the cause of the malady. 

Before proceeding to make citation of cases, it may be well, 
however, to discuss a few general propositions. I do this with 
the greater pleasure because I believe it will be easy to show that 
there is far less of divergence in professional opinion on the 
matter and a far nearer approach to unanimity than is generally 
believed to be the case. 

fo take first the question of contagion, it is generally believed 
that the profession divides itself into two camps, one asserting con- 
tagion and the other denying it. Now the truth is probably nearly 
this. No one denies the possibility of contagion in what may be 
talled the abstract or non-practical sense, while all, or very nearly 
il,doubt whether contagion takes any important share in the 
spread of the disease. A recent experiment by inoculation appears 
thave proved that contagion can be artificially effected, but it does 
not prove, and is very far from — probable, that accidental 
contagion is common or easy. With due care in the trans- 
np of a bit of living tissue, no doubt lupus might be trans- 
erred from one person to another and so also cancer, but neither 
of these diseases is a in a practical sense. In neither is 
there any necessity for isolation of the sufferer in order to give 
tlety to others. Those who believe in the importance of the 
bacillus as being perhaps the vera causa of leprosy are bound also 
w believe that the disease may be contagious. The practical 
question is, however, under what conditions does it become so. 
On this point the testimony of modern observers in leprosy 
districts is very nearly unanimous. Neither in Norway, in 
Hindustan, or the West Indian Islands, do nurses or surgeons fear 
tocome in contact with lepers from day to day for years together. 
So far as ey is concerned, hundreds of surgeons, well ac- 

wainted with the dreadful nature of the disease, daily encounter 
the same risks that Father Damien did. They do so, however, 
in the firm conviction that the risk is nothing. 

The sad illness and death of the hero-priest has impressed the 
public with the belief that the disease.is contagious, whereas it 
pe no such thing. The risks to which he exposed himself were 
ar other than those of contagion—they were those of food as 
well. When I visited the leper establishments in Norway some 
years ago, I made diligent inquiry for instances of apparent con- 
tagion ; I asked more es whether strangers visiting Nor- 
way ever contracted it. Everywhere I was met with an emphatic 
negative, but everywhere I was told_of one well-known exception. 
This exception was a certain German officer who had come to 
live in Norway and had become a leper; but, added my inform- 
ants, “he wy oy em himself and lived amongst the fishermen as 
they did, and he deserved to get it.” The large leper establishments 
at Bergen and Molde were officered by healthy ns, and no one 
‘feared the disease. Recent microscopic discoveries have done some- 
thing to explain the difficulty of contagion while at the same time 








confirming our belief in its poosthiting. They have shown that 
the microbe, which is no doubt the means of contagion, flourishes 
only in the true skin, and never invades the epidermis; and, fur- 
ther, that it is not present in the granulations of ulcerated parts. 
Thus it can probably be transferred only when special care is 
taken to secure the success of the experiment. 

Our experience as to lepers in England is all in the strongest 
possible sense adverse to the belief in accidental contagion. We ad- 
mit them into our hospitals, and observe no precautions; we allow 
them to mix freely with their relatives ; in the case of children, to 
go to school; and, to give lastly the strongest possible proof, we 
permit leprous husbands to continue cohabitation with their un- 
affected wives, and no ill results ensue. I have within my present 
knowledge at least three married couples living under the condi- 
tions suggested, and in no instance has the wife suffered. Indeed, 
to sum up, there has not been in England, within my knowledge, 
a single instance of even suspected contagion, I have never my- 
self seen a single patient in whom the disease had not been ac- 
quired during residence abroad. The profession in general is 
agreed as to these facts, and it is thus nearly unanimous as to the 
extreme rarity of contagion. We admit its bare possibility, but 
little more. On several other very important points it may, I 
think, be said that the profession is well informed and all but 
unanimous. We do not believe that there are any real varieties 
in leprosy. It is one and the same disease whenever it occurs and 
under whatever conditions it is produced. The different names 
which have been given are names only for different stages or for 
different manifestations in the same patient. The Norwegian 
fisherman, the Hindu peasant, the Sandwich islander, and the 
wealthy West Indian planter, all, if they become leprous, show 
the same symptoms. With slight differences in relation to vigour 
of constitution and exemption trom hardship, the disease runs the 
same course in all. This fact of sameness, without regard to 
social position of the sufferer, or to climate, is extremely im- 
portant. It points us without fear of error to the inference that 
the cause must be always the same, and a very definite and 
peculiar one. There is no vagueness about the result, there can 
be no vagueness about the cause. A person is either a leper or 
he is not, he either has the poison and will of necessity experience 
ence its full and dire effects or he is wholly free. : 

Can we possibly doubt that the poison is a specific one—as 
specific, for instance, as those of syphilis, or of small-pox? Here, 
again, Hansen’s discovery of the bacillus (confirmed as it has been 
on all hands) comes to our aid. It demonstrates to us the possible 
and probable cause of the specificity and sameness of the disease. 
We can understand why it affects rich and poor alike, for the 
poison is one against which riches, and the social comforts which 
~— bring, afford no protection whatever. t 

ot ne is leprosy as we now know it the same in all parts of 
the world, but there is good reason to believe that it was always 
the same in times when its prevalence was far greater than it is 
now. Let us note in this connection that in countries where it 
has died out it has died out absolutely. Nota single sporadic case, 
for instance, is ever now seen in our own country. Every case 
that we seein British practice is an imported one coming from 
some country where the disease is still prevalent. _ 

The facts to which reference has been made being generally 
admitted, and once for all considered as beyond debate, the pro- 
blem before us in our search for a cause becomes I think much 
narrowed. We feel sure that this cause is not contagion, we feel 
sure that there is nothing in even the slightest degree associated 
with poverty, dirt, or hardship, we feel sure that nothing that we 
know of under the name of climate has anything to do with it, 
What then have we left us to inquire about? Little or nothing I 
would submit excepting the all-important question of food. Since it 
can begin without inheritance, is with the utmost difficulty con- 
tagious, since it affects those who live in hot climates, just as it 
does those who live in cold ones, pays no respect to wealth and 
station, to age or sex, but of those who live in the districts and 
conform to, the local modes of life picks out one here and another 
there, we are I think driven to the conclusion that it must 
depend upon some very special kind of poison of rare occurrence 
a in -tomtne with food. Such an hypothesis would cover 
all the facts, and none other would. I do not believe that it is 

sible to suggest any other that would not be instantly con- 
Fated by the facts. If we conceive that the bacillus is received 
into the body in some article of food, and add to our hypothesis 


that it is probably by no means commonly present, we see at 
once how the ccoasional but very rare infection of those who visit 
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leprous districts may be brought about, and how it is that of the 
natives themselves only a minority suffer. We see also how it is 
that recoveries now and then occur in those who leave the dan- 
gerous districts, whilst they are seldom or never witnessed in 
taose who remain. 

If the hypothesis here explained be the correct one, the kind of 
investigation now required is evident. We know enough as to 
the clinical history of leprosy and as to its pathological anatomy. 
We accept the bacillus as, in some sense at least, its cause, and we 
now have to seek the spores of the bacillus in the foods em- 

loyed in the districts in which it is prevalent. This will doubt- 
be a difficult and laborious matter, but by judicious collection 
of facts I do not doubt that the scope of the inquiry may be 
narrowed to one of much smaller compass. We have to find some 
kind of food which is used in all the districts in which the disease 
prevails, and which is either wholly or partially disused in those 
where it is not known. We have to ask in what directions the 
progress of European civilisation has modified the dietetic habits of 
the communities. 

I will now proceed to cite such items of evidence as have come 
under my own observation, and to inquire how they bear upon 
th» suggestions which I have ventured to make. 

[ will mention first the first case of leprosy which I ever saw, 
and one which has proved of extreme interest. It was that of a 
Jewish woman, who was under care at the Hospital for Diseases 
of the Skin in 1847, being at that time the subject of tubercular 
leprosy in a most severe form. Her age was 44, and she had just 
returned from Jamaica, where she had resided for eleven years. 
She had been born in Portsmouth, and had lived in England until 
32 years of age. During the ater part of her residence in 
Jamaica she had enjoyed excellent health. Her diet there was 
beef, turt'e and fish in at plenty, and vegetables in great 
variety. Her family was in comfortable circumstances, and she 
never suffered any kind of hardship. Allowing for some in- 
accuracy on her part as regards dates, we may believe that she 
eufft red from the disease for several years before leaving Jamaica, 
and that it remained in full force for several more after her re- 
turn to England. She was under Dr. Addison’s care in Guy’s Hos- 
pital after ceasing to attend at Blackfriars, and subsequently she 
took a course of arsenic under Mr. Hunt’s treatment. Whilst liv- 
ing in England her circumstances became, through a relative, 
much improved, and she took port wine freely. She thought that 
this was of great benefit to her, but whether this were so or not, 
it isan undoubted fact that the leprosy process in her gradually 
came to an end. I saw her in 1879, when she was 71 years of 
age, and she was then in excellent health, although much dis- 
figured, somewhat crippled, and partially blind by what had hap- 
pened in connection with her former disease. 

This case ttn, first, that leprosy may be acquired without 
inheritance, by residence in a district where it is endemic; 
secondly, that it is not necessary that there should be any ex- 
posure to hardship or poor food; thirdly, and most importantly, 
that the leprosy processes may come entirely to an end during 
residence in England ; fourthly, as regards the food hypothesis, 
we have the fact that the patient had eaten fish freely in 
Jamaica, almost every day, and that she abstained from it in 
England. 








LIVERPOOL Port.— Value of Good Administration at our Seaports : 
How Infectious Disease is Spread.—It is difficult to overestimate 
the valueof the work done by a port sanitary authority, more especi- 
ally in connection with the control of infectious diseases; and Dr. 
Stopford Taylor's annual report forl888 gives a very good idea of what 
is, and what can be, done in this direction. Moreover, as an in- 
stance of what might occur were the precautions now in force to 
be diminished, he cites the case of a man who recently landed and 
went to a lodging-house, where he stayed for a few days. It was 
noticed that he had a few spots upon his face, but nothing was 
suspected. He then went to his friends in Anglesea, and several 
members of his family afterwards contracted small-pox. This dis- 
ease was prevalent at several of the Spanish ports, and, as steamers 
make the passage within the period of incubation, several instances 
occurred in which some mem of the {crews landed apparently. 
well, and subsequently developed small-pox. Several cases were 
removed to the hospital on the arrival of the ships, and thus any 
possibility of the spread of infection was prevented. The number of 
emigrants leaving the port last year was r than usual, but the 
sickness found among them was slight. Of thirty-seven patients 
removed to hospital, twenty-seven were suffering trom measles, 
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LEcTURE III. 
WE now pass from the prevention of disease to another sub 
division of our subject. Antiseptics find their most important 
application in the prevention of disease. But many bodies belong. 
ing to this class have other actions which are extremely valuabk 
in relation to the control and cure of disease. More especiallyis 
this true of their power to reduce temperature and relieve pain 
We might therefore pass from antiseptics straight on to anti 
pyretics. Or we might take another course, and on leaving anti 
sepsis, one of the two greatest discoveries of modern therapeutics, 
we might turn to the other, viz., anesthesia, and proceed to the 
consideration of anesthetics. Both plans have advantages of their 
own. If we take anesthetics first, it allows us to a certain extent 
to follow the subject of the relation between chemical structur 
and physiological action historically, and it has the further at 
vantage of allowing us to begin with bodies of simple chemial 
structure and to proceed from them to the more complex. Such 
an arrangement would undoubtedly be best in a textbook, but s 
my object here is not to give you a full account of all thatis 
known in relation to the connection between chemical structun 








and physiological action, but rather to point out its relationst 
the Geitaear and cure of disease, I shall take the other methol 
and pass from antiseptics directly to antipyretics. There ist 
natural link between those two classes of remedies. Not only an 
antiseptic and antipyretic properties generally possessed by th 
same substances, but we use the same remedies to destroy microbe 
both outside and inside the body, and also to reduce the fever 
which the microbes cause after their entrance into the organism. 

Besides this, a number of new facts have been ascertsinel 
regarding the functions of protoplasm by the use of bodies belong- 
ing to the aromatic series. I wish particularly to call you 
attention to those facts because they may help us to explain the 
action of other classes of drugs as well as that of antipyretics. — 


MOVEMENTS OF CELLS. 

On obsérving isolated cells, such as the leucocytes: of the blood, 
we can see that they are endowed with life, and will continue 
move about on the stage of the microscope as independent orgar 
isms for a considerable time after the death of the animal f 
which they have been taken. Their movements are of two kinds 
viz., one of simple contraction or extension of the protoplasm it 
various directions, while the cell remains in its place, and secondly. 
movements from place to place. I call your attention specially 
those kinds of movement because both are probably o pe 
importance. The movements from place to place enable the leuco- 
cytes, as was first observed by Addison and then by Waller,t 
move out of the blood-vessels. The importance of this diapedes 
and of the further movements of the leucocyte amongst the cell 
of the tissues has been clearly demonstrated by Cohnheim’and bi 
followers; but it seems probable that movement of the protoplasm 
in a cell while it remains im stfu may be no less important. 


RESPIRATION IN CBLLS. ” y 
Kiihne showed that isolated cells have the power of absorbing 
oxygen, by placing them under the microscope in water containing 

a little oxy-hemoglobin. After a while they absorbed the o 
from the hemoglobin and reduced it. This reduction was 
covered by looking at the solution with the microspectroscopt 
and noticing that it gave the band of reduced hemoglobin instesl 
of re rea came as at first. The experiments of Ludwig am 
his scholars upon circulation through angie organs or parts of the 
body isolated ;from the rest, and also those of Pfliiger and his 
schoolfupon the gases of the blood, have shown that oxidation an! 
reduction o¢cur in the tissues, but that the amount of each is net 
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always the same, oxidation being sometimes predominant, and, at 
other times, reduction. Similar results have been obtained in 
living men by Pettenkofer and Voit. It was found by Harley 
that the absorption of oxygen and the elimination of carbonic 
ecid by blood could be altered by admixture with various 
poisons. The power of quinine to lessen such processes 
was not only discovered by Binz, but brought by him into close 
relationship with the antipyretic power of the drug, and his re- 
searches formed a starting point for numerous investigations into 
the action of antipyretics generally. 

In the admirable lectures which he gave before this college last 
year, Dr. ee such a complete account of the pathology 
of fever that I need not do more here than just recapitulate one 
or two of his chief conclusions. 

Increased temperature may depend upon (a) lessened loss of 
heat by radiation or conduction, or, (4) increased formation of 
heat by greater oxidation in the tissues, and especially in the 
glands and muscles. The oxidation by which heat is formed in 
these tissues is regulated by two or three nerve centres within the 
cranium. Antipyretics, he informed us, appear to lessen oxidation 
within the body and diminish the formation of heat by stimula- 
ting these centres, but he did not discuss the mode in which 
stimulation of the thermal centres alters the processes of respi- 
cation in the tissues and thus lessens oxidation. This point of the 
question I propose to take up now, but before I can deal with the 
action of drugs as antipyretics I must ask your attention fora 
short time to some observations which have been made upon the 
cespiratory functions of the cell. 


OXIDATION AND REDUCTION. 

From such experiments as those | have already mentioned, it 
has been known for some time that cells possess the power of 
taking oxygen from the air, from liquids containing it in solution, 
or from substances like hemoglobin, which contain it in a loose 
state of combination. To this power of removing oxygen from 
other things the term “ reducing” is given, while that of “ oxidis- 
ing” is applied to the power of giving off oxygen to other sub- 
stances. 

Double Action of Hemoglobin.—Some bodies, like hemoglobin, 
possess both powers toa large extent. A solution of hemoglobin 
mixed with air absorbs the oxygen from it, and thus has a reduc- 
‘ing action, but if this oxidised hemoglobin be then mixed with 
some ferrous sulphate it gives up the oxygen to it, oxidises it, and 
forms ferric sulphate. It thus loses its oxygen and becomes re- 
duced, the ferrous sulphate having acted upon it as a reducing 
agent. 

Comparative Degrees of Affinity for Oxygen.—Substances differ in 
the degree of affinity which they have for oxygen, it being greater 
in some and less in others. Thus it a that we might draw 
up a scale containing a number of ies, each of which would 
bave a greater affinity for <0 than the one above and less than 
theone below it. Each one would therefore abstract oxygen from the 
‘one above it, and act as a reducing agent towards it, while it 
would give up oxygen to the one below it, and thus act as an 
oxidising agent. 


EFFECTS OF REACTION AND ELECTRICITY ON OXIDATION AND 
REDUCTION. 

Effect of Acid or Alkaline Reaction.—The degree of affinity for 
“oxygen which many bodies possess is greatly altered by the re- 
‘action of the fluid in which they are dissolved, so that one which 
would have a powerful reducing action in an alkaline solution has 
none at all when it is acidula 

Effect of Electric Currents.—Moreover electric currents may 
originate processes of reduction or oxidation, Thus, if an electric 
current be passed through water, decomposition occurs, the 
hydrogen being liberated at the negative pole, and oxygen at the 
positive. If the electrodes are made, as they usually are, of a sub- 
stance like platinum with which the ox — or hydrogen cannot 
<ombine, these gases are simply given off, but if the positive elec- 
trode is made of an oxidisable, and the negative one of a reducible 
‘substance, the oxygen and hydrogen will act upon them and they 
will undergo reduction or oxidation cameras By reversing 
‘the current, changes of the opposite nature will occur, oxidation 
giving place to reduction, and vice versd. 

Formation of Urea.—By means of alternating currents of thi 
sort, Drechsel has penalties Bp in converting carbonate of ammonia 
into urea and has rendered it probable that alternate oxidation 
‘and reduction are constantly occurring within the tissues of the 
living body. 

5 





SEAT OF OXIDATION AND REDUCTION IN THE Bopy. 

The exact place where these processes occur and the exact 
manner in which they take place have still to be made out, but a 
Te deal of information on these subjects has been obtained by 

hrlich in a most interesting and important research. 

_ Oxidation and Reduction of Aniline Colours.—By the introduc- 
tion of various aniline compounds into the circulation of living 
animals, either directly into the veins or indirectly by subcu- 
taneous injection, Ehrlich has been able to show that constant 
processes of oxidation and reduction are going on throughout the 
animal body generally, but with very different intensity in the 
different organs and tissues. 

Comparative Intensity of Respiratory Processes in Different 
Tissues.—In those whose functional activity is small, such as con- 
nective tissue, these processes go on slowly, but they go on rapidly 
in organs where the functional activity is great, as in the heart, 
the brain, and some of the unstriated and striated muscles. 

Intensity of Reducing Power of Cells.—The power of the living 
cell to effect chemical changes in the substances which it absorbs 
is almost incredible, for alizarin blue, one of the substances which 
Ehrlich hasemployed, canonly be reduced by the most powerful rea- 
gents outside the body, for example, by boiling with caustic 
potash and grape sugar, and yet it is completely reduced within 
the living body by the liver and by the cortical substance of the 
kidney, and is rapidly reduced after death by the heart, liver, and 
muscular substance. When reduced it becomes white, but when 
oxidised it becomes blue, and thus the comparative amount of re- 
duction in the tissues can be estimated by their colour. 

Limits of the Reducing Power of the Tissues.—The alizarin 
blue is injected in the oxidised or blue state, and circulates in 
this condition in the blood, for the serum and also the fluid of 
the aqueous chamber of the eye have a distinct blue colour. Most 
of the organs of animals into which it has been injected havea 
blue colour, with the exception of those I have already mentioned. 
This shows that the reducing power necessary to change it from 
blue into white is greater than most of the tissues possess. 

By using another pigment—indophenol blue, which is more 
cnstly reduced than alizarin blue—Ehrlich found that reduction 
occurred in almost all the tissues. It is evident, then, that, as 
very few tissues can reduce alizarin blue and almost all can 
reduce indophenol blue, the reducing power of the cells lies be- 
tween the limits fixed by those two substances. 

Tissues hke a “ Damped” Furnace.—The fact that the tissues 
possess this power of reduction shows that they are not saturated 
with oxygen, and yet they a sufficient amount of oxygen 
to enable them to carry on their functions. Their condition might 
be likened to that of a furnace where the entrance of air was so 
restricted as to allow sufficient but not too rapid combustion to 
occur, so that, if the ventilator were opened and more air allowed. 
to enter the furnace, fires would at once burn more hotly. In 
the case of the tissues of greatest functional a as the 
heart and brain, the supply of oxygen must be very free, and that 
it is so is shown by the fact that they do not reduce alizarin blue 
during life, though they rapidly do so after death, and the brain 
will also do it during life if excited by electrical stimulation. In 
order to explain the processes of reduction and oxidation going on 
in cells, Ehrlich supposes that in the protoplasm we have certain 
chemical groups which will take up oxygen readily and will give 
it off to others with which it forms acid products. 


SEAT OF OXIDATION AND REDUCTION IN THE CELL. 
Respiratory Zones of the Cell—In the living protoplasm he 
supposes there are three zones, the first having the greatest 
affinity for oxygen. This is usually saturated, and forms the 
reserve of oxygen for the use of the cell. The second zone is that 
which is functionally active during the life of the cell, sometimes 
reduced and sometimes oxidised. The third is always unoxidised, 
and is constantly exercising an attraction for the oxygen ef the 
blood or lymph. y : 
Aiivdiies Power of Reducing by Changes in Reaction.—It 
may well be supposed that the affinity of protoplasm for oxygen 
may be altered in a similar way to that of indophenol white, 
which, like protoplasm, is readily — of undergoing alternate 
oxidation and reduction. In an alkaline solution the affinity of 
indopbenol white for ee is very strong, and it:eidily becomes . 
oxidised to indophenol blue by the pag <olnd the air. But ina 
neutral solution its affinity for a mes 8 isht, and in an 
acid solution is completely destroyed, so that in such a solution 
it no longer tends to attract oxygen, but on the contrary gives it 
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off readily, and consequently reducing agents quickly convert it 
into indophenol white. When the acid is neutrali and alka- 
linity restored, the attraction for gen is increased, and the 
blue product is again formed, notwithstanding the con- 

tinued presence of a reduci ent in the solution. 
On again acidulating, reduction occurs, and the same cycle of 
changes between oxidation and reduction can be produced at will 
mere chi in the reaction of the liquid, until the whole of 

red substance is oxidised. 

ect of Functional Activity on the Reaction of Cells.—That 
ar changes of oxidation and reduction in the protoplasm of 


cells are ly influenced by their reaction has been found b 
Ehrlich to the case, for by using another aniline colour whic 
is a delicate t for acidity, along with indophenol blue, he 


noticed that uction of the latter substance occurred when 
indication of acid reaction was given by the former. 


REGULATION OF OXIDATION IN THE CELL. 

The production of acidity, or rather, in most cases, the diminu- 
tion of alkalinity in the protoplasm, lessens its affinity for oxygen, 
and thus the process of combustion in the cell is diminished or 
arrested by the formation of acid, though oxidation again ins 
as soon as the circulating blood or lymph has restored its alkaline 
reaction. The activity of the cell tends to oo acid products 
of tissue waste, and these will be formed all the more quickly the 
more actively the functions of the cell are going on. But their 
accumulation will tend to lessen the alkalinity of the cell, and 

uently its affinity for ue. The processes of combustion 
will then diminish or stop entirely until the waste products have 
been removed. There is thus a sort of self-acting mechanism in 
the cell, which, to a certain extent, ates oxidation within it. 
Yet i i ent, which might be likened to the 
tite, which prevents reasonable people from eating too much, 
not seem to be enough, for we find a further one, which 
actually prevents the oxygen from getting to the protoplasm, and, 
with the few exceptions of the brain, heart, and some of the 
muscles, the tissues of the body are shown by their reducing 
power to have only a restricted supply of oxygen, or, in other 
words, are burning like a furnace with partially closed 
dampers. Now the question arises, how is the supply of oxygen 
to the protoplasm restricted, and how is it that the supply may 
be, if necessary, increased ? The damper which restrains combus- 
tion in the cell is, according to Ehrlich, the paraplasm, or cell 
juice which surrounds the — lasm. This paraplasm presents 
considerable resistance to the diffusion of oxygen through it, and 
thus restricts the quantity which reaches the protoplasm. 
ect of Contraction of Protoplasm on its Respiratory Processes, 
—The amount of oxygen which will pass through the paraplasm 
and combine with the protoplasm will vary according to the 
thickness of the paraplasm and to the area of surface of the 
protoplasm. When the protoplasm is contracted to its utmost 
extent, it will form a globe presenting a minimum surface to 
attract oxygen, and with a maximum thickness of paraplasm 
around it. en the protoplasm is extended it will present a 
maximum surface with a diminished thickness of paraplasm. It 
will therefore attract oxygen more readily, and combustion will 
go on more quickly within it. 


ATTEMPTED EXPLANATION OF THE ACTION OF 
ANTIPYRETICS. 
Let us now see if we can apply these data in explanation of the 
action of antipyretics. 
In the Croonian Lectures last year Dr. MacAlister informed us 
that a number of antipyretics had been shown to affect the tem- 
rature of the body by acting upon definite centres in the brain, 
ut he also told us that the chief seats of combustion in the body 
by which temperature is maintained are the muscles and the 
giands. At present, so far as I know, we have no very satisfac- 
tory explanation of the mode in which these structures are 
affected by stimulation of the thermal centres. If we suppose, 
however, that stimulation of these centres causes contraction of 
the protoplasm in muscle and gland cells, so that its attracting 
surface to oxygen would be diminished, and the resistance to the 
snag ad to oxygen through the paraplasm increased in the 
way | have just described, we can see that oxidation would pro- 
onal greatly lessened and the temperature correspondingly 
uc 
Binz’s Work on Quinine —The study of antipyretics received a 
great impetus, and, indeed, might almost be said to have started, 
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from the work ef Binz on quinine. From his experiments twp 
very striking facts resulted. The one was that quinine had th, 
power to lower the temperature in febrile conditions which wen 
not due to malaria: the other was that quinine had an extra. 
ordinary power of arresting the movements of leucocytes, causi 
them to draw in their pseudopods, and to contract into a sphere 
In the case of free cells like the white blood corpuscles we cap 
see that such a contraction as this will considerably lessen the 
surface of protoplasm exposed to oxidation, but one can h 

see how the change of form is likely to interpose any obstacle be. 
tween the oxygen contained in the serum surrounding the cell and 
the protoplasm. The case is different, however, if we take such 
structure as the pigment cell of the frog. Here the protoplasm 
does not fill the whole cell — at all times; occasionally it 
stretches itself out into all the ifications of the branching cell, 
and then it will not only allow a large surface for oxidation, but 
will be - 7 by a comparatively thin layer of paraplasm from 
the lymph or interstitial fluid by which the cell is nourished 
Whenthe protoplasm contracts it forms a rounded mass in the centre 
of the cell, and — presents a minimum of surface for oxidation, ang 
at the same time a maximum thickness of paraplasm is interposed 
between it and the cell wall. If we —— that quinine produce 
an effect upon the protoplasm of cells composing the tissug 
of the body similar to that which it has upon leu 

we can at once see how it will lessen oxidation in the tissues, and 
thus act as an antipyretic. Nor is it necessary to assume that it 
exerts this effect directly upon the tissues themselves. The 
result will be the same if it stimulates thermal centres ip 
the brain and spinal cord, and causes contraction of the protoplasm 
through them. 

Why Antipyretics do not Reduce the Temperaturein Health.—This 
hypothesis also enables us to explain the fact that antipyretic 
have comparatively little action upon the temperature of the 
healthy body, although they readily reduce the temperature ip 
fever. For if the protoplasm in the cells of the healthy body be in 
a state of chronic cnntraction, so that its contour is not far 
removed from the sphere, contraction will produce but little effect 
upon it. If, however, it be more diffused through the cell—as we 

ight assume it would be in fever, and, as Lister has shown it to 
be in inflammation'—the effect of causing it to contract would bk 
very well marked both in regard to the change in shape and the 
change in its respiratory function. 

Relations of Physical and Vital Phenomena.—lIt seems almost 
ridiculous to speak of the colour of the skin on a frog’s back in 
relation to the treatment of a patient suffering from fever, but 
Lister has discussed it in his paper on Inflammation, and Edward 
Jenner, the immortal discoverer of vaccination, noticed it in com 
nection with the occurrence of rheumatism as well as with the 
swelling of dry wood under the influence of an atmosphere loaded 
with moisture. His poem on the signs of rain is so good that! 
feel almost tempted to quote it in its entirety, but, nevertheless, | 
will restrict myself to quoting the lines directly bearing on this 
subject. He says :— 

Hark! how the chairs and tables crack ; 
Old Betty’s joints are on the rack ; 


|The frog has lost his yellow vest, 
And in a russet coat is drest. 


The experiments of Lister and Briicke have shown that the darker 
colour is due to the extension of the protoplasm containing dark- 
coloured granules throughout the cell, while the yellow colouri# 
simply due to the contraction of the protoplasm drawing the 
granules together into one compact clump, and allowing the yellow 
colour of the cells below to appear. In some experiments made 
by Dr. Cash and myself on the action of various bodies belonging 
to the aromatic series I was struck with the fact that in poison- 
ing by some of them contraction of the pigment cells was a some 
what prominent feature. ; 
Some other experiments by Mr. Bokenham and myself on anti 
pyrin have given a contrary result, as the drug seemed rather 
to produce russet colour. On the other hand, knowing that 
iodoform had the power of stopping the movements of leucocytes, 
it occurred to me that it ought to have an antipyretic action, and, 
on looking up the subject, I found that it had. This subject # 
evidently one in which a very great deal more investigation is re 
uired before any conclusions can be arrived at. Yet I have 
thought it worth while to bring these facts and ideas before 
both because Brieger’s observations seemed to open out whole 


1 Joseph Lister, Phil. Trans., 1858, pp. 627-645 
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fields for investigation, and because the relationship which I have 
endeavoured to trace between them and the explanation of the 
action of drugs may render them more interesting to men engaged 
in the practical treatment of disease.” 


ANZSTHETICS. 

I have already said that one of the greatest improvements in 
modern surgery is the introduction of anzsthetics. 

Alcohol as an Anesthetic.—The observation that pain can be 
abolished by alcohol is a very old one, for Solomon makes the 
drunkard say: “They have beaten me, and I felt it not,” and ap- 

arently he determines to use it deliberately to prevent pain, for 
fe says: “I will seek it [strong drink] yet again.” The use of 
drugs to abolish pain in surgical operations has probably never 
been entirely forgotten, but their general and systematic eg 
ment only commenced with the use of nitrous oxide by Wells, in 
1844, and of ether by his pupil Morton. Shortly afterwards a 
great number of substances were tried by Simpson, with the re- 
sult that he chose chloroform as being the most convenient and 
safe. The power of producing anesthesia, or perhaps I should 
say more definitely, the power not only to abolish pain and thus 
render an operation unfelt by the sufferer, but to abolish reflex 
action, so that the surgeon may be able to operate more easily, is 
common to most of the substances of the fatty or alcoholic series. 
But it is greatly modified by two circumstances: (1) the position 
in the fatty or alcoholic group of the radical or alkyl which forms 
the basis of the substance; and (2) the nature of the element or 
radical with which the alkyl is combined. 


EFFECT OF INCREASE IN THE NUMBER OF COMPONENT ATOMS 
IN BoDIES OF THE ALCOHOL SERIES. . 

It may be worth while to revert here to the illustration of a 
pocket knife which I used at an earlier part of these lectures. Let 
us imagine it tied to the end of a fishing rod. The fishing rod 
represents the radical, and the number of joints in it determines its 
position in the series. A single joint might represent methane, 
CH,, and each additional joint might symbolize the addition 
of CH, to the radical. A single joint might be too short to reach 
as far as we wished, but each additional joint would increase not 
only the length but the weight of the rod, until it became too 
awkward to be useful or too cumbrous to be lifted at all. Now 
something similar occurs with the members of the fatty alcoholic 
series. very addition of carbon with hydrogen, CH,, makes 
them heavier and more cumbrous. The members of the series 
beginning with methane, or marsh gas, which is a light gas, 
become gradually heavier and less volatile as the number of 


carbon atoms 
Ty wily gy 
1 | | 
ow na 3 ihe H—C C rh cs : en 
1] | 
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Methane (gas) Ethane (gas) Nonane (boiling point, 149.5°) 


they contain increases. Petroleum ether, which is a mixture of 
pentane, C,H,., and hexane, C,H,,, is a light, mobile fluid; higher 
members of the series form the soft paraffin or vaseline, while 
those that are higher still form hard paraffin. 


EFFECT OF THE STRUCTURE OF CARBON COMPOUNDS. 

But the instrument paws ogy eg a fishing rod and a pocket knife 
can be altered by chengne the knife as well as by changing 
the number of joints in the rod. If in place of opening a —_ 
point, which we may compare to hydrogen, I open a knife-blade, 
which we may compare to apemayt, change the character of 
the instrument. If I open a blade at the end and one at the side 
I again alter its ere | for cutting, and if I replace the knife 
altogether by a dumbbell, I may make the instrument into a club 
rather too heavy to wield. 

Effect of Different Radicals on Alkyls.—Thus in the case of the 
alkyls their action differs according as they are combined with 
aor in the hydrides, with hydroxyl, OH, in the alcohols, 
or with both oxygen and hydroxyl, as in the acids. 

Moreover, both their physical condition and physiological 
action may be changed by replacing hydrogen by other elements. 
Thus, if we replace three atoms of hydrogen in marsh gas, CH,, 





? Another interesting question might be to inquire whether any relationship 
exists between the power of aromatic substances to remove the russet colour 
aa ~~ frog’s —— the rheumatic pains which Jenner notices as indications 

ng rain. 





by chlorine, which has an atomic weight of 35.5, while that? of 
hydrogen is only 1, we convert the light gas with a molecular 
weight of 16 into the heavy liquid, chloroform, with a molecular 
weight of 119.5. If in place of three atoms of chlorine we intro- 
duce three of iodine, each having a weight of 127, the molecular 
weight of the whole compound becomes 394, and in place of a 
permanent gas like marsh gas, or a heavy fluid like chloroform, 
we get a solid like iodoform. 
‘ The physical condition of the substance may be influenced by 
the number of atoms of other elements which combine with an 
alkyl as well as by their nature. Thus, when only one atom of 
hydrogen in methane, CH,, is replaced by chlorine, the resulting 
monochlormethane, CH,Cl, or methyl chloride, is a £28 at ordinary 
temperature, <a it can be condensed by cold and pressure 
to a liquid which boils at 22°. Dichlormethane, or methylene 
chloride, CH,Cl,, is a meee a boiling at 41°, and the trichlor~ 
methane, or chloroform, CHCl,, is a still heavier liquid, whieh 
boils at 61°. It appears, then, that we can increase the atomic 
weight of an anzsthetic and render it more solid by adding on 
carbon to the alkyl, or by replacing hydrogen with heavier atoms 
like chlorine or iodine. The more hy en atoms are thus re- 
placed, the denser does it become, so that it may pass from a gas 
to a liquid, and then to a solid at ordi temperatures. ' 
Effect of Alkyls on Nerve Centres.—It is probable, as I have 
said, that all the substances belonging to the alcoholic series 
possess the power of abolishing to a ter or less extent the ex- 
citability of all the nerve centres within the body. They med 
to act upon those centres in the inverse order of their develop- 
ment, destroying first the functional activity of the highest idea- 
tional and volitional centres in the cerebrum, those centres which 
are the latest to be developed, and which not only raise man 
above the animals, but raise individual men above their fellows. 
As their action increases nerve centres of a lower development 
are affected or, as Hughlings Jackson puts it, the most highly 
organised centres are affected first, while the lowest, most simple, 
and at the same time most automatic and stable centres are 
affected last. The perceptive and motor ganglia, the reflex centres 
of the cord, the vasomotor and respiratory centres and the heart,. 
all become lwp age when the action of the members of this 
group is pushed to its utmost extremity. = 
Different Action of the Members of the Alcoholic Group.—But- 
they are not-all rendered inactive in the same order by each 
member of the group. On this account some members are useful 
as hypnotics, simply inducing sleep as one of the first results of 
their action, although if the dose large, the sleep may pass. 
into complete unconsciousness and anesthesia with loss of reflex 
action. For the production of prolonged sleep we require a sub- 
stance whose action will be slight and at the ‘same time | 
; a But for anesthesia, we require a substance whi 
will act rapidly and powerfully, but will be quickly eliminated 
and cease to act very shortly after its administration is discon- 
tinued. We therefore look for hypnotics among the substances- 
which have a heavy molecule, and are either liquid or solid im 
form, so that they may be given by the mouth, and being ab- 
sorbed into the blood, continue to act for a length of time. We 
look for our anesthetics amongst the lower members of the series 
which have a light molecular weight, and are either or 
volatile liquids. Although heavy liquids like dehyde, or 
solids like chloral hydrate, will act as anzsthetics when given 
in large doses, yet their use as such would be very dangerous, for 
the line between their anzesthetic action and their paralysing action 
on the respiratory centre or heart is very narrow, and might ay 
be ¢ by very slight excess in dose. The elimination of suc 
substances feing slow, we cannot at once get rid of their effects 
of excess in the same way as we can in the case of those which, 
like ether, enter the lungs as vapour and are readily eliminated. 
It will, therefore, be convenient to consider the action of hypnotics 
and anesthetics separately, although they may belong to the same 
chemical group. “il 


MODIFICATION OF ACTION OF ANASTHETICS AND Hypnortcs IN 
NERVvovs TISSUE. i 
But it may nevertheless be advisable to consider the mode in 


which they both act on nervous tissue at this time, We may 
divide the theories of action into three: i 
First, that they alter the blood in such a way as to render it 


imeapable of maintaining the functional activity of the nerve 
cells. 
Secondly, that they alter the circulation. 
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Thirdly, that they affect the nervous tissue itself. 

Some anzsthetics, such as nitrogen, nitrous oxide, and pay 
marsh gas, and some of the other hydrides of the alcohol series, 
produce anesthesia by a sort of process of suffocation, by excluding 
oxygen from the lungs, while the movements of respiration con- 
tinue to goon. The reason for supposing that these substances 
simply act by exclusion of air is chiefly that in an animal breath- 
ing nitrous oxide anesthesia comes on at the moment when the 
‘blood becomes quite venous ;* and the anzsthesia does not come 
on when the nitrous oxide is sufficiently mixed with air. But for 
my own part I am inclined to believe that the nitrous oxide has 
‘an action of its own on the nerve certres, and does not simply 
exclude oxygen from the blood. For while we might regard the 
‘anesthesia produced by this gas as simply due to suffocation, we 
cannot explain its curious stimulant action in this way, the sym- 
ptoms it produces when mixed with air having nothing in common 
with those of suffocation.‘ 

“ Salt Frog.”—The second theory that the anesthetic action of 
drugs is due to their arresting or diminishing circulation in the 
nerve centres has been disproved in regard to the most important 
anzsthetics by a very simple experiment. When all the blood has 
been removed from a frog and its vessels have been washed out 
with a weak saline solution, it still remains active for a certain 
time ; but if such a frog be placed in an atmosphere saturated with 
chloroform or ether, it becomes narcotised. 

Effect of Circulation—But while the action of anssthetics 
cannot be wholly explained by exchanges in the circulation, they 
‘are very important, as we shall afterwards find, in regard to the 
action of hypnotics, and anesthesia has actually been induced and 
— performed by suddenly checking the circulation in the 

rain 


We now come to the third theory—that anesthetics affect the 
nervous tissue itself. The experiment already mentioned of 
anesthetising a “salt frog” with chloroform shows conclusively 
a anesthesia is due to the action of the chloroform on the 

in. 

Semi-coagulation.—The nature of this action has been supposed 
by Heinrich Ranke® to consist in a “transient fixation” of the 

buminous molecules in the | ge see cells of the cerebral cortex, 
as well asin the nervous and muscular fibres. Claude Bernard 
and Binz have expressed similar views, and Bernard has used the 
term “semi-coagulation ” to express the conlition which occurs in 
the nerve cells, and probably this is nearly correct. The condition 
is, however, so transient that it might perhaps be better compared 
to the tetanic contraction of muscle, which quickly ceases when 
the irritant is taken away. In all probability, the condition of 
anwsthesia and of tetanus are both to be regarded as the first 
stages of coagulation, and, if sufficiently prolonged, complete 
coagulation and death of the tissue will occur. A curious like- 
ness, indeed, was found by Ranke between the action of anzsthe- 
tics on the brain and on muscles; for they coagulate the albu- 
minous substances extracted from both, and when injected 
‘into — artery they produce rigor mortis in the muscles it 
supplies. 

ifect of Different Members of the Alcoholic Group upon Albu- 
minous Substances.—In order to get a chemical basis for the action 
of alcoholic substances on nervous structures it seemed to me ad- 
visable to ascertain the action of such substances on albuminous 
bodies. Dr. Sidney Martin and I have therefore commenced a re- 
search on this subject, and, although it is far from complete, we 
have already obtained the interesting result that while the lower 
alcohols—methyl, ethyl, and propyl alcohols—coagulate albumen 
almost completely, the butyl alcohols have less effect, and any 
‘precipitate they may produce is soluble, while the higher alcohols 
—amyl! and heptyl—do not coagulate at all. 

Chemical Affinity between Narcotics and Nervous Tissues.— 
There can, | think, be little doubt that there is an affinity between 
many, perhaps all, the bodies belonging to the alcoholic series and 
the substances of which the nerve centres are composed. In all 
probability they enter into a loose combination with the nervous 
tissue for a time, and interfere with the process of oxidation and 
reduction on which its activity depends. As Binz has well ex- 
pressed it, morphine, chloral, ether, and chioroform possess a 
strong affinity for the substance of the cerebral cortex in man. 
It combines for a while with the hypnotics carried to it by the 





3 Jolyet and Blanche, Arch. de Physiol., July, 1873. 
# Lauder Erunton, were Third Edition, p. 708. 
af 


. p 205. 
6H. Ranke, Centrald f. d. med. Wiss., 1877, p. 614; also 167, No. 14. 


blood and by the resulting alteration in its tissue change, “ lessen- 
ing of the dissociation of” the living matter,” in Pfliiger’s sense, it 
becomes unable to perform the functions of the waking 
condition. 

Contraction of Protoplasm in Nerve Cells.—But Binz has also 
noticed another condition, namely, that morphine produces in the 
cells of the nerve centres an alteration which reminded him of 
that caused by quinine in the white blood corpuscles. Referri 
again to Ehrlich’s observation, we can see that if anzsthetics an 
hypnotics cause contraction of the protoplasm in the cells of ner- 
vous centres they will thus lessen oxidation, and tend to diminish 
functional activity. Such a contraction might be caused not only 
by alkaloids like morphine, but by a mere change in the reaction 
ob the cell or the fluid surrounding it. When free cells, such as 
amoebee or infusoria, are treated with very weak acid they con- 
tract, and with weak alkali they swell up. It therefore seems 
probable that mere diminution of alkalinity by the products of the 
tissue waste may tend to lessen oxidation in the brain cells by 
contracting the protoplasm at the same time that the changed re- 
action lessens their affinity for oxygen. 

Acids as Hypnotics.—The presence of any substance which will 
tend to increase the formation of acid in the nerve cells ought 
therefore to have a hypnotic or even an anesthetic action. Now, 
according to Binz, this actually occvrs, and chlorine, bromine, 
iodine, ozone, and nitrites have all a more or less hypnotic action. 
The fumes of chlorine, bromine, or iodine inhaled by a frog cause 
paralysis of the nerve centres without any previous convulsions, 
and this paralysis is due to their action on the = lasm of the 
nerve centres, according to Binz. On account of the local irritant 
effect upon the respiratory passages and the alteration they occa- 
sion in the blood they cannot be brought in contact with the 
nerve centres of mammals in the same way as with those of the 
frog, and therefore they cannot be employed as anzesthetics ; but, 
nevertheless, they tend to exert a similar action in mammals, and 
when combined with alkyls they tend greatly to increase their 
anzesthetic action. 

Action of Halogens on Muscle.—But I have jut mentioned 
that the same process of contraction or partial coagulation which 
leads to anzesthesia occurs also, though to a much smaller extent, 
in the muscles, and the presence of halogens, chlorine, bromine, 
and iodine appears to increase the effects of an alkyl upon the 
muscles even more than it does on the nerve centres. 

Thus, the haloid combination of the alkyls, although they are 
more rapid anesthetics, tend also to affect muscles, and more 
especially the heart, in a greater degree than those compounds 
from which they are absent. A similar tendency to paralyse mus- 
cular fibre, both in the limbs and the heart, was noticed by Cash 
and myself to be produced by combination of the halogens, and 
particularly iodine and bromine, with ammonia or compound 
ammonias. 

Halogen Compounds as Anesthetics.—The introduction of the 
halogens into anesthetics, therefore, tends to increase the risk 
attending their use, but at the same time increases their anzs- 
thetic power, and renders them more convenient. A knowledge 
of the chemical structure of an anzsthetic will thus give usa 
clue to its advant and disadvantages, but only actual experi- 
ment can decide what its practical value will be. 

Limitation in Choice of Anesthetics.—But the application of 
any substance as an anesthetic must not only be possible, it must 
be convenient und it must be safe. Thus, our choice of substances 
practically useful as anesthetics from amongst the innumerable 
substances of the alcoholic group is limited. 

Convenience.—In order to be convenient, they must fulfil a good 
many requirements. They must be easily carried about, and 
must be readily applied without apparatus; they must not cause 
much struggling on the part of the patient ; they should not take 
too long to produce anzsthesia, nor should the anesthetic state 
last either too short or too long a time; they should not give rise 
to = discomfort after their ansesthetic action has ceased. 

afety.—In order to be safe they should not have sny marked 
tendency to paralyse the heart. All anzsthetics tend to paralyse 
the nervous system, beginning with the highest or most volitional 
centres in the cerebrum, and ending with the lowest or most 
automatic centres in the medulla oblongata. Hence, if they are 
pushed far enough, they will all paralyse the respiratory centre 
and stop the eran | movements; but these can readily be 
imitated artificially, and the blood can thus be kept aérated and 
the tissues supplied with oxygen until the anesthetic has been 





| either destroyed cr sufficiently eliminated from the respiratory 
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centre to allow it to regain its activity. The case is quite dif- 
ferent when the heart stops; for then the supply of oxygen in the 
tissues entirely ceases. The anzsthetic is not eliminated nor de- 
stroyed, and the processes of life are arrested. Mechanical stimu- 
lation may help the heart to make a few feeble beats, and if arti- 
ficial respiration be kept up actively so that blood charged with 
oxygen reaches the left ventricle, it may resume its activity. 
Nevertheless, stoppage of the heart is much more dangerous than 
stoppage of the respiration, and those anzsthetics which tend to 
enfeeble the heart are more dangerous than those which do not. 

Inflammability.—In order to be safe in operations where a light 
is required, or where the actual cautery is to be used, the anzs- 
thetic must not be too inflammable. This objection does not 
apply if there is no chance of the anesthetic taking fire, but it 
may preclude the use, under certain circumstances, of an anwes- 
thetic like ether, which might otherwise be suitable. 

Bulk.—The gaseous form used to be very unsuitable for an- 
esthetics on account of the cumbrous apparatus required. Since 
the plan has been adopted of compressing the gas into steel or 
iron bottles, the difficulty is much lessened, although not entirely 
got rid of, and nitrous oxide is constantly administered now, al- 
though it cannot be carried about so conveniently as ether or 
chloroform. Their gaseous nature was formerly a serious objec- 
tion to the lower hydrocarbons of the alcohol series, methane, 
ethane, and propane, all of which are permanent gases, and to 
butane, which boils at 1°, and is thus a gas at ordinary tempera- 
tures. This objection would be obviated by using them in a com- 
pressed form like nitrous oxide. f 

Their inflammability, like that of ether, may preclude their use 
under certain circumstances, and possibly the cold generated by 
their expansion may also prove an obstacle to their employment, 
yet it is possible that they might be usefully employed instead of 
nitrous oxide, along with ether, chloroform, or other anesthetics 
higher in the series. 

n 1849 Nunnely, of Leeds, in a letter to the Lancet, suggested 
the use of ordinary coal gas as a safe and convenient anesthetic, 
notwithstanding its disagreeable smell. It has never come into 
general use, but it has quite recently been recommended as a 
sedative in whooping-cough. 

Relation between Chemical Structure and Physiological Action 
of Anesthetics.—The physiological action of carbon compounds 
was investigated by B. W. Richardson, in a most valuable and 
important research, in which he compared the action of higher 
and lower members in the alcoholic series, and examined the 
alteration produced in their action by the introduction of different 
radicals, such as chlorine, bromine and iodine. This research was 
one of the first systematic attempts to connect chemical structure 
and physiological action, and forms the connecting link between 
the older researches of Simpson and others and the newer ones of 
Crum-Brown and Fraser. 

As the results of his investigations he objects to gases on 
account of the difficulty of administering them, the short duration 
of their action, and the asphyxia they would produce if adminis- 
tered for a length of time; solids are impracticable, and the 
anesthetic must therefore be fluid. The fluid should be homo- 
geneous, as mixtures are unreliable; it should be stable, and not 
easily decomposed by heat or light; it should have a pleasant 
smell and cause no irritation when applied to the skin. The 
boiling point should not be too low, because those boiling under 
the temperature of the body must be used like gases to the exclu- 
sion of air, and those whose boiling point is too high remain long 
in the body, causing nausea and depression. These conclusions, 
although they seem a priori to be sound, have not quite been 
borne out by practical experience, for, according to them, chloro- 
form is objectionable, as it irritates the skin, causes vomiting, 
and is too slowly eliminated. Ether also is objectionable, as 
having too low a boiling point, and requiring to be used like a gas 
to the exclusion of air. Nevertheless these two substances are 
practically the best anesthetics we have got yet. 


HyYPNOTICS, 

We may now pass from the subject of anzsthetics to that of 
soporifics and hypnotics. These are substances which merely 
cause natural sleep, from which the person can readily be awoke 
by external stimali, instead of producing complete unconscious- 
ness, in which the most powerful stimuli are absolutely unfelt. 
As I have already mentioned, many substances produce sleep in the 
earlier stages of their action, and anesthesia where their action 
is pushed to a further extent. But there are also some drugs 





which tend to produce sleep, but will hardly act as anssthetics. 
Before we pass to the drugs which are used as soporifics, it will 
be almost necessary for us to consider shortly the physiology of 
sleep. 

Physio of Sleep.—In healthy sleep the person becomes un- 
conscious of the external world, voluntary action ceases, and even 
the automatic centres for the respiration and circulation act less 
energetically, so that the breathing becomes slow, the pulse quiet, 
and the vessels tend to dilate. This dilatation of the vessels may 
be so well marked that it causes the feet to swell, and renders a. 
pair of well-fitting boots too tight. At the same time it makes 
one more liable to be chilled by exposure to external cold while. 
asleep than while awake. This condition of the vessels has been 
regarded by some as the cause of sleep rather than its conse- 
quence, for the two principal theories to explain sleep are, first, 
that it depends upon anzmia of the brain; and secondly, that it. 
is due to an exhausted or inactive condition of the brain-cells. _ 

Condition of the Nerve Cells.—In all probability, the truth is 
that it depends upon the condition of the brain cells, but this is. 
so much influenced by the circulation that frequently the con- 
dition of sleeping or waking will depend entirely upon the cere- 
bral circulation. We shall understand this more easily by re- 
ferring again to Ehrlich’s riments upon oxidation and reduc- 
tion in the tissues. You will remember that the grey substance 
of the brain is possessed of a great power of reduction, as shown 
by the readiness with which it reduces aniline colours after death, 
but during life the necessity for oxygen is so great that it retains 
within it a sufficient quantity of stored up oxygen to prevent such 
reduction taking place under ordinary circumstances. But if its 
functional activity be augmented by stimulation its store of 
oxygen is used up, and thus it becomes ready at once to reduce, 
Its very activity, however, gives rise to the formation of acid pro- 
ducts which lessen its ae power, so that the mere supply of 
fresh oxygen would not be sufficient to restore it to its previous 
condition unless the acid were neutralised. , 

Effect of Arterial Blood.—Arterial blood supplies both these 
requirements, neutralising the acid and giving off ras ap to the 
brain cells. Thus, in some conditions of the brain simple increase 
in the supply of arterial blood will restore functional activity 
and cause wakefulness, while diminished eupply will produce sleep. 

Effect of Position This has been beauti y. shown by Fri 
lander in a research on the hypnotic properties of isopropy! alcohol. 
Here the condition of sleeping or ing was ay determined by 
the position of the animal. If it were held up by the legs so as. 
to increase the supply of blood to the head, it at once awoke, but 
when held up by the ears it immediately fell asleep. By alter- 
nating the positions sleeping and waking could be induced at 
will. We see the same effect of the circulation in man, more espe- 
cially in debilitated subjects; some people with feeble tension 
tend to fall asleep even while standing up, and do so at once 
on sitting down, and yet are very wakeful in the horizontal 

sition. 

Effect of Food.—We very frequently find that people tend to 
fall asleep after a h meal. It is possible that this may be 
partly due to the absorption of certain digestive products, w h 
may act as soporifics, but it is probable that the tation of the 
gastric and intestinal vessels has much to do with the production 
of sleep, by drawing away blood from the brain. ‘ 

Effect of Cold.—We know, too, that cold, unless very intense, 
tends to prevent sleep, and we see that it also causes contraction 
of the superficial vessels. It seems probable, therefore, that it 
prevents - to in a great measure by driving the biood from the 
surface of the body to the brain. We cannot see the intestinal 
vessels, but we know that the abdominal walls are thin in front, 
and it is almost certain that external cold will act through the 
abdominal walls on the intestinal vessels, and cause them to con- 
tract likewise. Such contraction will also drive the blood to the 
brain, and tend to prevent sleep, but warmth to the abdomen will 
tend to relax them and induce sleep. This is probably the reason 
why dogs, before going to sleep, curl themselves up, so that their 
abdomen is kept warm ty — limbs, and men do the same thing 
when exposed to external cold, ; 

ect of ‘High Tension.—In cases where the blood tension is 
high, as in chronic Bright’s disease, we often find troublesome 
insomnia, whereas in cases of debility with low tension, we often 
find troublesome drowsiness. The condition of the circulation is, 
therefore, a most important factor in the production of sleep, but 
it will by itself no more explain completely the insensibility of 
sleep than it will that of anesthesia. 
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Action of the Products of Tissue Waste on the Brain.—We must 
now turn to the condition of the brain cells themselves. As 
Ehrlich has shown, the acid products of their functional aetivity 
tend to lessen their reducing power, or, in other words, their 
power of abscrbing oxygen. But it is highly probable that other 

ucts of tissue change, either in the brain itself or in the rest 
Of the body, have a similar power to that of acids upon the brain 
ce 


lls. 

Products of Tissue Waste by Day and by Night.—At all 
évents, Bouchard has found that the toxic substances excreted in 
the urine during the day have a soporific action, while those ex- 
creted during the night have a stimulating action. 

Self-regulating Mechanism of Sleeping and Waking.—lt would 
alius appear that there is a sort of self-regulating mechanism in 
‘the body by which sleeping and waking are made to alternate. 
During the waking hours oe products are formed, and these, 
meee accum ating, ill by-and-by induce sleep, while during 
Sleep stimulating products are formed which, after certain 
number of hours, will stimulate the brain to wakefulness. 

' Vott’s Observations.—Now Voit found that during the waking 
shouts more carbonic acid is given off, while during sleep the 
reverse is the case, and more oxygen is absorbed than carbonic 

acid eliminated. It is therefore evident that during waking, the 


. ism as a whole is an oxidising agent, while during sleep it is 
ing as a reducing agent. 

‘Nature of Leucomaines formed during Sleep and Waking.—We 
might therefore expect the products of the waking hours, those 
products which have a rific action, to be more highly oxidised, 
while those of sleep, which have a stimulating action, would be 
rather products of reduction. The chemical constitution of these 
products still requires investigation, but we know that amongst 
the substances resulting from tissue waste there is a group of 
bodies closely allied to urea and uric acid. Amongst these is 
xanthine, the chemical constitution of which will appear from the 

hic formula. 
tionship of Tea, Coffee, and Cocoa to Products of Tissue 

Waste.—Xanthine is closely allied to theobromine, the active 
— le of cocoa, and caffeine of tea and coffee, for the former is 
dimethyl, and the latter is trimethyl xanthine. The stimulating 
efféct = the brain of cocoa, and toa still greater degree of tea 
and coffee, is universally known. This stimulating action would 
lead us to regard them as belonging to the class of products formed 
during sleep. During the waking hours we might reasonably 
expect that the substances formed, at least in the early part of the 
‘day, would have no narcotic action, even although they should be 
products of oxidation, but as the day went on the products of 
waste might ually assume a more and more soporific charac- 
ter, until in the evening they again produced sleep. If this were 
80, we might naturally expect that by oxidation of some of the 
stimulant substances I have mentioned we might get products 
having no very marked physiological action, and others having a 
marcotic action. 

* Production of Narcotics from Stimulants.—This is the case, at 
‘least with caffeine, for while hydroxy-caffeine’ has still a stimu- 
} action it is less powerful than caffeine, caffeine-methyl- 
hydroxide* seems to have neither stimulating nor soporific action, 
‘but ethoxy-caffeine’ acts as a soporific instead of a cerebral 
stimulant like caffeine itself. 

Sub-divisions of Hypnotics.—It will be noticed that in the last- 
‘mentioned substance, ethoxy-caffeine, we have a compound of a 
-Tadical, belonging to the alcoholic series, with one in which 
atimonia plays a prominent part. These two constituents are 
--examples of two classes of soporifics, and a convenient subdivision 
of the class is into (1) substances belonging to the alcoholic group ; 
(2) substances allied to urea or uric acid. 


vl CHANGES IN THE BRAIN CELLS DURING SLEEP. 
‘Let us now turn from the products of tissue waste which 
pm upon the brain, to consider what changes the brain cells 
( during sleep. I have already entered so fully into the sub- 
ject, when , of anzsthetics, that all I need do now is 
simply to remind you that —— ~~ probably lessen 
the mal activity of the: cerebral cells (1) by causing their 
lasm to contract, and thus interposing a barrier o - 
between it and the a brought by the blood, and &) by 
the affinity of the cells for oxygen by diminishing their 


+7 Sines Aceh, Anat, u. Physiol., 1886 ; Phys. Abt., p. 72. 
“— » Ztschr. f. Naturwiss. ihad, Ba. 57, p- 207, 
® Filehne, op. cit. ; 7 Le ate an) Bull, gén. de Thérap, 1886, 241. 








alkalinity, or by —— into actual combination with them for a 
time, and thus altering their chemical relationships. The products 
of tissue waste in the brain cells appear to be of acid nature and 
therefore lessen oxidation, but, as Preyer has — lactic acid 
is a product of muscular waste, and if much of it be formed in 
consequence of violent or prolonged exertion, it will pass into the 
circulation and tend to lessen the alkalinity of the brain as well 
as other tissues, and sleep might therefore be induced by a lo 
walk, where acid is formed in the limbs, as well as by prolong 
mental work, where the acid is a product of the brain itself. 

Carbonic Acid and Deficient Oxygen.—One of the final pro- 
ducts of tissue waste is carbonic acid, and this likewise has a 
soporific and anesthetic action. One is usually accustomed to 
associate carbonic acid poisoning with convulsions; but from 
careful researches on this b pew it would appear that these are 
not due to the presence of carbonic acid but to the absence of 
oxygen. It would thus seem that deficient oxidation in cases of 
suffocation produces in a few minutes intense stimulation of the 
nerve centres, while the lessened oxidation occurring in sleep has 
a similar but much slighter effect in the course of several hours. 
It is probable that in both cases the stimulation which gives rise 
in the one case to waking and in the other to convulsions is im- 
mediately caused by products of tissue waste. 

Close Rooms: Sleeping in Church.—The drowsiness which comes 
on in a confined atmosphere is probably of complex origin, and, 
while external warmth may assist it and carbonic acid also be an 
important factor in its production, it is not unlikely that volatile 

oisons excreted from the lungs and skin may help to cause it. 
Barbonic acid in the cells of the cerebral cortex may, like other 
acids, lessen their affinity for oxygen, and thus in itself diminish 
their functional activity. But it may have a still more powerful 
action indirectly if certain substances are present in the blood, 
and more especially organic compounds containing chlorine, bro- 
mine, or iodine; for it may decompose these compounds and 
liberate hydrochloric, hydrobromic, or hydriodic acids within 
the nerve tissue itself. These will exert a much more powerful 
action than the carbonic acid. It is probable that some decompo- 
sition occurs when the sodium salts of an organic acid are intro- 
duced into the circulation, and thus sodium lactate may have a 
soporific action as well as lactic acid itself. Sodium, propionate, 
butyrate, and valerianate have also a narcotic action, increasing 
in — with the rising number of carbon atoms contained in 
each. 

Bopiges OF THE ALCOHOLIC SERIES.AS HYPNOTICS. 

Alcohols.—The action of alcohol as a soporific is widely known, 
and the practice of taking a glass of hot water and spirits 
as a “night cap,” is far from uncommon. The _ success 
of this plan would naturally lead one to look amongst the alco- 
hols in the higher series for some substance which would be still 
more powerful, and might be given in smaller doses. The nar- 
cotic power of the alcohols increases as we ascend in the series, 
and the sopor induced by them is also of longer continuance. 
There is only one methylic and ethylic alcohol, but there are two 
propylic, four butylic, and eight amylic. The number of possible 
isomeric alcohols having the same chemical composition, though 
differing in constitution, increases rapidly as we ascend in the 
series. There are three divisions of alcohols, namely: (1) Primary, 
(2) secondary, and (3) tertiary, according as the carbon atom to 
which the hydroxyl is attached is united to one, two, or three 
radicals. 

Amylene Hydrate.—Tertiary amyl alcohol, or, as it is often 
called, amylene hydrate, was recommendeded by Schmiedeberg"' 
as a hypnotic, and it has lately been introduced into practice by 
von Mering. It is said to be intermediate between chloral and 
paraldehyde, safer than either, and not likely to disturb the 
digestion. When we consider that the next number of the series 
above amyl, namely, hexyl, may yield thirty-eight alcohols, and 
that thirteen of those are actually known, we can readily see 
what a possible field there is for the introduction of new hypnotics. 

ETHERS AS HYPNOTICS. 

Methylal.—The ethers are as a rule very volatile, and are more 

used as anzsthetics than hypnotics. a of them, methylene-di- 


\ 
methyl-ether, or methylal or formal, Cc ty , has recently 
4 3 


H 


10 HH, ——. Arch, f. exp. Path. u. Pharm., Bd. xxi, p. 137 
11 Schmiedeberg, itioner, December, 1885, p. 419. 
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been recommended as a soporific. Its rapid elimination, however, 
renders it somewhat unsuitable, nn1 in addition to this, patients 
ar to become very quickly accustomed to its use, so that the 
dose has to be constantly increased. 
Sulphonal.—The chemical name of this substance is diethyl- 
sulphon-dimethyl-methane. This long name shows that it con- 


sists of methane, or marsh gas, > C “ or CH,, in which 
two atoms. of hydrogen are replaced by methyl, CH,, 


_H\ « “CH 
thus: 47, © \ CH, 


corresponds to the last half of the name, and is dimethyl methane. 
Itresembles methylal toa certain extent, only the two methyl 
ups are connected directly with the carbon of the original 
methane instead of the connection being effected by means of 
en asin methylal. In order to complete the structure of 
ys onal we must replace the other two atoms of hydrogen by 
¢hyl; but if these were connected directly to the carbon in the 
same way as the two methyls are, we should get diethyl-dimethyl- 


methane CH Cc ‘CH But in sulphonal the connection of 


the two ethyls is effected by the SO, group, which plays a part 
like that of O in methylalin connecting alkyls with the carbon. We 


thus get : 

C,H;SO,\ ¢ “CH; 

C,H,SO,7 ~\CH, 

Diethy]-sulphon-dimethyl-methane 
or Sulphonal. 

This appears to be one of the most effective of all the newly 
introduced hypnotics, and although it does not, like morphine, 
compel sleep, it induces sleep in a pleasant manner, and has few 
disagreeable after-effects and little or no danger. 


But this is not all, for this body only 


ALDEHYDES AS HYPNOTICS. 

Paraldehyde.—Aldehydes have a strongly irritant action upon 
mucous membranes, and this is a great objection to their use as 
hypnotics. But they have a power of uniting with themselves, 
or polymerising as it is termed, and these polymeric forms are 
less irritant. Ethylic aldehyde unites with itself, and when three 
molecules of it combine it forms paraldehyde. When several 
molecules, the number of which is unknown, combine it forms 
metaldehyde. Paraldehyde forms a useful hypnotic, which does 
not depress the action of the heart like chloral. and does not give 
tise to discomfort next day. The chief objection to it is its un- 
pleasant smell, which it imparts to the breath and which hangs 
about the patient for very many hours. 


Ketones as Hypnotics: Hypnone.—In aldehyde we have the 
group CO, attached on the one side to a radical, and on the other 
to hydrogen; in ketones it is attached on both sides to a radical. 
When this radical consists on both sides of methyl, we obtain the 
ketone known as acetone. This substance has received much at- 
tention on account of its having been found in the blood of dia- 
betic patients, and it is suspected of causing diabetic coma ; it pro- 
duces intoxication and sleep, but it is less powerful than ether or 
chloroform. Lately a compound, in which the aldehyde group is 
attached on the one side to methyl and on the other to phenyl, 
has been introduced by Dujardin-Beaumetz. Its chemical name 
is phenyl-methyl-acetone or phenyl-methyl-ketone. It has re- 
ceived the name of hypnone, but as it is quite clear that a ve 
large number of ketones may have a hypnotic action, it is muc 
better to give each its chemical name; for we may connect any 
ee butyl, propyl, etc.—to one or both sides of the C 
group, and therefore the number of sible ketones is almost in- 
numerable. When we consider that in addition to the ketones we 
have great possibilities amongst the alcohols and ethers, it is 
evident that a very large number of hypnotics may be obtained 
from the members of the alcohol series. 


Hypnotics RELATED TO UREA. 

But there is another class of hypnotics, namely, those in which 
nitrogen may be said to form the basis, and which are closely 
allied to urea and uric acid. Urea, or carbamide, consists of =“ 
atoms of amidogen, NH,, united to carboxyl, CO, thus O=C “ NE. 
When one atom of amidogen is replaced by hydroxy], OH, we get 


carbamic acid,thus: O=C( 54%, This acid is not capable of in- 


N 














dependent existence, but its ammoniecal salt is familiar to us 
under the name of carbamate of ammonia. From its composition 
it seemed to Schmiedeberg likely that if carbonic acid were united 
to an 1, the alkyl would still continue to exert a narcotic 
action, while the NH., if it exerted any action, would tend to 
stimulate like ammonia. One would thus, he hoped, be able to 
get a hypnotic which would produce sleep, and in place of de- 
pressing the heart like chloral, would ‘tend rather to stimulate it. 
Such a drug was likely to be useful in cases where, on account of 
cardiac feebleness, the administration of chloral might be dan- 
gerous. He accordingly tested the compound of carbamic acid 
with methyl and ethyl. The latter substance is called urethane, 
a its relationship to urea on the one hand and ethyl on the 
other. 

The term “urethanes” has also been given to all the members of 
the series in which alkyls are combined in a similar fashion with 
carbamic acid. The anticipations which Schmiedeberg formed 
have been realised, and urethane is a useful hypnotic, although 
not so powerful as chloral. One would imagine that urethanes 
contai alkyls higher in the series than — would be -more 
powerful, but unfortunately they are less soluble, and thus are 
rendered less active by their slow absorption. 


LocaL ANZSTHETICS. 

In sleep, and to a still greater extent in the stupor produced b 
anesthetic agents, ptkecrd. made upon the body may vouein 
unfelt, although in the waking condition they might be painful. 
It frequently happens that we wish to prevent pain during a 
slight operation, or to relieve pain from some irritation without 
producing general stupor, and this we can sometimes do by means 
of local applications. 

Cause of Pain.—The feeling of pain is undou bty due to some 
condition in the cerebrum itself, although it medl be impossible 
for us to say where it is localised 

Tactile Centre.—The tactile centre has been locate] byFerrier 
in the hippocampal region, and very | gegen the sensation of 
pain is also located here, for in some of his experiments I have 
seen a monkey in which this region has been destroyed give no 
evidence whatever of sensation, either tactile or painful, when the 
skin of the opposite part of the body was touched with a — of 
wire sufficiently hot to make the animal jump when applied to the 
other side. 

Peripheral Ends and Trunks.—As a rule the sensation of pain is 
awakened in the cerebral centre, wherever that may by 
stimuli applied to the ye ee ends of the afferent nerves. 
From these it is conveyed through the nerve trunks and spinal 
cord to the brain. There is a marked distinction tetween the 
ripheral ends and of the trunks of sensory 
nerves, the former being much more sensitive. On this account 
a stimulus applied to the skin may produce well marked 
sensation, although a similar stimulus applied to the nerve might 
not. 

Nerve Trunks and Spinal Cord.—The pain may be occasioned 
by change in the nerve trunk, or in the spinal cord, and roe 
is usually referred by the sensorium to the peripheral ex ties, 
although these may be perfectly healthy or may be absent, as in 
the case of a man who complains of pain in the toes of a foot which 
has been amputated for years. 

Removal of Pain.—Pain due to irritation of any part of the sen- 
sory tract may be abolished by Gooner the irritability of the 
part to which the irritant is applied, or the conducting power of 
the path by which it ought to travel to the brain. 

Freezing.—One mode of producing local anesthesia is by freez- 
ing. This can be done by ice and salt, but it is much more con- 
venient and effective by using the cold generated during the 
evaporation of a volatile liquid, or, still better, of pe which has 
been liquefied by cold and pressure. The spray of anhydrous ether 
was for a long time the most convenient form of producing local 
anesthesia by the application of cold, but for two or three years 
back chloride of methyl compressed into iron cylinders has been 
found still more convenient. Whatever the means used, 
however, care is n to avoid destroying the tissues and 
causing ulceration, and this method is, therefore, by no means 
without its disadvantages. 

Carbolic Acid.—Another method is to > apply to the surface som~ 
drug which will destroy the sensation, this power is d 
in a marked degree by carbolic acid. When applied to the skin it 


sensibility of the 
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urning, but produces such an amount of anesthesia that boils 

may be opened without pain. Carbolic acid ap to have the 

power of irritating either peripheral ends or nerve 
centres, when applied to them, and also of completely destroying 
the power of conduction in sensory nerves, without causing any 
irritation in them. 

Cresols.—A local anesthetic power is also possessed by several 
bodies allied to carbolic acid, such as -cresol.'? These sub- 
stances destroy the sense of — but they do not destroy tactile 
sensibility. But carbolic acid coagulates albumen, and tends, like 
cold, to destroy the part to which it is applied, and causes ulcera- 
tion. A similar objection applies to a cresol. But there are other 
substances also allied to carbolic acid, which are free from this 
objection. The most important of these is certainly cocaine. 

_Cocaine.—When this substance is boiled with water it splits up, 
yielding methylic alcohol, benzoic acid, and another substance, 
— From ecgonine cocaine can we be built up by the 

tion to it of the radicals benzoyl, C,H, CO, and methyl, CH,. 
Ecgomine has no local anzsthetic action whatever, and in this it 
resembles tropine, which is a product of the decomposition of 
atropine. 

ne —senainn splits up into tropic acid, and tropine, 
which has no local anzsthetic action, although atropine possesses it 
to a certain extent; but when tropine is combined with benzoic 
acid instead of tropic acid, the resulting benzoy] tropine, or homa- 
tropine, has a distinct local anesthetic action. 

enzoyl Compounds.—This fact led Filehne to suspect that the 
angsthetic property in cocaine probably resided in the benzoyl 
rather than in the ecgonine. Curiously enough, benzoyl ecgonine 
does not appear to have a distinct local anesthetic action, 
although the addition of methyl, which converts it into cocaine, 
gives it this power in such an eminent degree.'* Yet Filehne’s 
supposition is, to a great extent, correct, and he has found that the 
benzoyl derivatives of several substances have a marked local 
anesthetic action. Amongst these are the benzoyl derivatives of 
morphine, hydrocotarnine, quinine, cinchonine, and methyl tri- 
acetonal-kanine. The latter has, next to benzoyl-tropine, most 
resemblance in its action to cocaine. Next comes benzoyl- 
uinine, and the weakest is benzoyl-morphine. Unfortunately, 
these substances, with the exception of benzoyl-tropine, have all 
an irritant action, which precedes their anesthetic action, and 
when introduced into the eye they cause so much burning that 
they cannot be used as local anesthetics. Benzoyl-tropine, 
although free from this objection, acts too much like atropine, 
and therefore is for many purposes inadmissible. 

Anesthetica Dolorosa.—The irritant action which a number of 
local anesthetics possess has led Liebreich to divide local anx- 
sthetics into two classes: those which cause local irritation and 
pain and those which do not. In a letter to the Lancet,‘ I sug- 
gested that most of the substances belonging to the group of 
cardiac poisons, like digitalis, might have a local anesthetic 
action. At that time 1 was unaware that they had nearly all 
been tested and found to have such an action by Professor Hoppe." 
Unfortunately, however, they nearly all cause more or less irrita- 
tion before peereang their anesthetic action, and are practically 
not available. 


awe through the epidermis, gives rise to a certain amount of 








WITHINGTON (Population, 23,000)—Low Death-rate.—Dr. Rail- 
ton’s annual report for 1888 is of a most satisfactory character, 
the death-rate—12.2 per 1,000—being very nearly the lowest of 
the past nine years. A number of tables set forth the statistics 
for the year, a comparison being drawn in every instance with 
preceding years, dating from 188]. A notable feature is the large 
number of deaths from whooping-cough, all in children under 5 
years of age. Enteric fever caused four deaths. The deaths from 
diseases of the lungs, excluding phthisis, show a considerable 
diminution when compared with the previous year. The zymotic 
pee gre was pede the average of the past twelve years, 

nd compares well with the corresponding fi of other il 
districts in the neighbourhood. - — yg 


. 12 Roger M‘Neill, Hdin, Med. Journ., June, 1886, p. 115. 
1° A similar effect is produced by ethyl, which converts benzoyl-ecgonine into 
cocethyline, a body having anesthetic properties like cocaine, but without its 


ang’ 4 dilate the pupil, and much less poisonous. Merck, Ueber Cocaine, Diss. 





4 Lancet, March 3rd, 1888, p. 446. 
45.1. Hoppe, Die Nervenwirkungen der Heilmittel, 1256, Leipzig: Hermann 
J Bethmann. 
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SOME AFFECTIONS OF THE GENITO- 
URINARY ORGANS. 


Delivered at the Royal College of Surgeons of England. 
By MATTHEW BERKELEY HILL, F.R.CS., 
Senior Surgeon to University College Hospital. 





LEcTURE II. 
TREATMENT OF CHRONIC URETHRITIS. 

Analysis of 110 Cases.—The different methods of treatment 
were compared, and the effects of these demonstrated by means 
of an analysis of cases prepared forthe purpose. In 110 cases this 
analysis showed that one at least of the four following conditions 
was present :—(a) Abnormally small meatus; (5) stricture ; single 
or multiple, slight or tight; (c) patches of inflammation; (d) 
granular areas. Though other conditions might be present with. 
production of strictures, in the great majority of cases stricture 
was present. In 35 of the 110 cases there was but one stricture ; and 
in 75 more than one. The strictures were most numerous between 
the third and fourth inch from the meatus, next to that in the first 
inch anda half. Stricture is not indispensable for the maintenance 
of the chronic discharge. In a patient who had had discharge for 
twenty-five months, No 27 millimetric bougie passed easily on the 
first examination. On the other hand, patients whose affections 
have relapsed for a few weeks or months, have not infrequently un- 
yielding areas, which form two strictures. The average duration 
of the treatment in 90 cases was 23 months, but this includes 
treatment in many different ways. 


SoLUBLE BovuGIEs. 

Among the remedies used were soluble bougies come 
various drugs in amalgamation: 50 patients had been treated wit 
this remedy, the average number being 12 per patient, although 
in one case 48 bougies were employed. In 10 a cure was effected, 
two were treated by rhatany; one by sulphate of zinc and 
belladonna ; four by chloride of zine and belladonna; and three 
by chloride of zinc alone. 

Thallin.—Thallin, as prepared in Christy’s bougies, was tried in. 
nine cases, with the following result :—None were cured, four were 
made worse, one was slightly benefited, and four were not 
improved. 

Iodoform.—lodoform bougies were not used in any cases, as they” 
are useless in chronic urethritis, and of little service in acute 
urethritis. 

Permanganate of Zinc.—Permanganate of zinc has been used by 
the lecturer for several years; it was first recommended to him by 
Dr. Alder Smith, of Christ’s Hospital; he prescribes it in all cases 
of urethritis, most frequently in the acute form. Notes of its use 
were taken in 70 cases, 10 were cured by it; in 54 it very greatl 
diminished the discharge; in four it did no good, and in two it 
made the discharge worse. Its use was particularly marked by 
the absence of any irritation. It should not be used in strong’ 
solution, one grain in eight ounces of distilled water, and shoul 
not be prescribed in conjunction with vegetable extracts, as am 
almost explosive mixture is thereby produced. 

Sulphates.—The sulphates of zinc, alumina, copper, and iron are 
most efficacious in the later stages of the gleet. They appear to 
be easily absorbed, and penetrate deeply into the inflamed tissue- 
The alumina and zinc salts appear to combine with the discharge 
without penetrating deeply in the mucous tissue. Sulphate of 
copper,on the other hand, penetrates deeper, and must not be: 
used in a strong solution, as it causes slough, which leaves a scar 
behind it. These notes were taken by observations through the 
endoscope. Sulphate of iron is of no great value but usefull 
affects the three preceding drugs. Twenty-five cases were trea 
with the four sulphates, in eight it was the third remedy employed, 
with four cures and four improvements. Used as the first remedy 
it cured twice and improved twice. The rest of the twenty- 
five it either cured cr improved, with one exception. In that no 
improvement was marked. The strength of the solution a& _ 
common!y used is :— 
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Vitrates.—In using solution of nitrate of silver, small instilla- 
tions are made on the points of disease previously ascertained. 
The strength of the solution is from 5 to 25 grains—5 to 10 minims 
is the quantity injected. The irritation caused by this injection 
js unimportant. The effect passes off ina day or two, and must 
be repeated every third or fourth day until the granular patches 
no longer exist. Where induration of the submucous tissue exists 
as well as granular patches, these unyielding parts are stretched 
in the passing of the bougie before the instillation of the nitrate 
of silver. The nitrate of bismuth has but a restricted value as an 
astringent. In some cases it does good, in others none. 

Chloride of Zinc.—For the value of chloride of zinc as an injec- 
tion, 43 cases were analysed. In 17 of the 43 discharge ceased 
after its use, in 9 others it diminished. 

Belladonna, Opium, Cocaine.—Extract of belladonna and extract 
of opium Jong used by the lecturer as sedatives appear to have 
but small influence in that direction. Cocaine in five per cent. 
solution applied before the injection is thrown in, is a very efficient 
anesthetic, when much pain is caused by the injection. Paren- 
thetically it was remarked that, during the acute stages of 
gonorrhcea when scalding is severe, the injection of ten per cent. 
solution of cocaine into the urethra entirely prevents the scalding 
pain of micturition. 

Treatment of Granular Patches.—After a few remarks on the 
injurious effects of certain articles of diet, the lecturer described 
his method of treating the granular patches—being, first to pass 
bougies in order to dilate the contracted areas, and observations 
on the effect of bougies have shown this to be always the same, viz. 
not to stretch but to split. The splits pass through the fibrous 
areas and do not affect the naturally elastic membrane. The 
endoscopic tube is then passed down through the split part and a 
mop soaked in nitrate of silver solution was applied to the patches 
and to the split areas as the tube was withdrawn, the granular 
condition of the membrane or prostatic part being also treated at 
the same sitting by the instillation of a few drops of nitrate of 
silver through a catheter fitted for the purpose. The 
appearance of strictures split by the passing of bougies in the 
ordinary process of dilatation and some of the chronic strictures 
was demonstrated by drawings and diagrams; also others divided 
by internal urethrotomy were shown in comparison. 


SomE AFFECTIONS OF THE PROSTATE CONSEQUENT ON CHRONIC 
URETHRITIS. 

Prostatic Catarrh.—This is a very common accompaniment to 
chronic inflammation of the penile portion of the urethra. The 
liability was mentioned of urethritis to arise in gouty people on 
small provocation, such as excessive acidity of the urine. Such 
affections are increased by specifics against gonorrhea and usually 
assuaged by alkalies and colchicum. The irritation caused by 
excessive excretion of phosphates in the urine was alluded to. 
The symptoms of the prostatic catarrh, and of the methods of 
diagnosing it were then described, one chief symptom being the 
sense of heat produced by the passage of a sound over the mem- 
brano-prostatic urethra. The changes of the surface as seen 
through the endoscope were described to be granular thickening, 
enlargement of the papille of the surface and erosions. 

Infiltration and condensation changes in the membrane of that 
part of the urethra do not take place. The prostate becomes in 
catarrh regularly marked with slight elevations, and depressions 
of purple or crimson hue. In the depressions are placed little 
flecks of viscid matter. The shape of the prostatic portion varies 
considerably. When much conyested, the surface rises into a 
rounded form. When congestion ceases, the surface sinks till 
nearly flat. 

With mere prostatic catarrh the examination with the finger in 
the rectum does not usually detect any change of health. 
The treatment consists mainly of local applications and in a 
régime from which excitement and excessive exercise are excluded. 
The local treatment is repeated, injections of small quantities of 
astringent solutions of nitrate of silver as already mentioned. 
Occasionally the specifics, cubebs and buchu, sandalwood, copaiba, 
etc. are useful. 
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LEcTURE III. 

THE measurements of mesenteries given in the previous lectures 
show that itis hard to estimate the share which the length of the 
mesentery has in the causation of hernia. But it may at once be 
conceded that those in whom the mesentery is long are more i 

sed to hernia than those in whom it is short; but the evidence 
in support of this proposition is far from being of a convincing 
nature. 

A case of congenital hernia has already been described in 
which the mesentery was only six inches and a half long, and in 
which, nevertheless, the patient died of strangula hernia. 
Moreover, in the cases of acquired hernia, mesenteries five, five 
and three quarters, six, and six inches and a half long are met 
with, and only one case has been seen of either ‘congenital or 
acquired hernia in which the mesentery exceeded in length the 
mesenteries of those who had neither hernial sacs nor bulgings of 
the abdominal wall. Furthermore, many of the subjects devoid 
of hernia had mesenteries which far exceeded the average length 
(which, it may be remembered, was seven inches and a half), and 
amongst them mesenteries whose length was eight, eight and a 
half, nine, nine and a half, and even ten inches were not infre- 
quent. The only case of hernia in which the mesentery was 
longer than ten inches—that in which it was eleven inches long, 
and which has been mentioned before—is not free from doubt, 
because there is some reason for the belief that the sac was @ 
congenital one of long standing, and that the elongation was an 
effect, not a cause, of the hernia. Finally, it may be added that no 
person has been met with during the course of these investiga- 
tions in whom the mesentery was of such a length as to preclude 
the possibility of inguinal hernia. Therefore, taking all these 
considerations together, it is impossible to attach the same im- 
portance to the length of the mesentery as a factor in the causa- 
tion of hernia which previous observers have done. 

That the abdominal walls afford a support to the intestines is 
shown by a number of circumstances, and amongst others by the 
fact that their removal permits an extrusion of the intestines. If 
this premiss be allowed, it seems reasonable to argue that when 
the abdominal walls fail, as they do in acquired hernia, and cease te 
support the intestines, an excessive strain would fall upon the 
attachments of the mesentery, and that they would, in conse- 
quence of the fault in the abdominal wall, give way and 
the mesentery to become prolapsed. The weight of evidence, 
however, seems to point in the — direction. For instance, — 
in congenital hernia there is clearly a deficiency in the abdominal 
wall, but there is no prolapse of the mesentery. Many acquired 
hernial sacs are likewise unassociated with prolapse of the 
mesentery. Furthermore, prolapse of the mesentery itself may 
occur without being accompanied by hernia, as in the following 


case. 

The lecturer here narrated a case in which the flexura duodeno- 
jejunalis was on a level with the base line, but in which there 
were no definite herniz, only slight bul of the hypogastric 
fossee and of the peritoneum over the femoral rings. 

But these are not all the arguments which can be brought 
against the view that the fault in the abdominal wall permits the 
prolapse of the mesentery. For example, there are reasons for 
supposing that the prolapse precedes the hernia, and that its first 
effect is to cause bulging of the hypogastric fosse. Furthermore, 
although it may be reasonable to attribute the prolapse of the 
mesentery to the fault in the abdominal wall, yet the other forms 
of prolapse which are associated with it preclude the possibility. 
For instance, it seems hard to attribute the oft accompanyi 
prolapse of the hepatic flexure to the fault in the abdom 
wall, or that of the splenic flexure ; but more y is it hard 
to attribute the accompanying prolapse of the right and some- 





1460 


THE BRITISH MEDICAL JOURNAL. 








June 29, 1889. 














times of the left kidney, or the prolapse of the uterus. Indeed, 
all these point to a more general cause which will next be men- 
tiened in discussing the other features of the pathology of pro- 


lapse of the mesentery. 

he various affections which are associated with prolapse of 

the mesentery are a clue to its petheleny: Given in the order of 

their frequency they are: prolapse of the transverse meso-colon, 

ey me bay of the nepetie flexure of the colon, prolapse of the right 
idney, prolapse of the splenic flexure of the colon, and prolapse 

of the left kidney. 

The pylorus and duodenum are also at times prolapsed, with 
elongation of the lesser omentum; but a mobile pylorus is such 
an ordinary occurrence that it hardly deserves to be enumerated 
— the other complications. The coexistence of these affec- 
tions has just been adduced as an argument to prove that when 
acquired hernia is associated with prolapse of the mesentery, the 
panepee is a cause of the hernia and not an effect; and now it 
may be argued that their coexistence proves that, with rare ex- 
ceptions, prolapse of the mesentery is not due to a local and acci- 
dental condition, but that there is, except perhaps in simple pro- 
lapse, &@ more genera! deterioration, in w ich the suspensory appa- 
ratus of the mesentery merely participates. The nature of the 
lesion which permits the displacement of the kidneys is pointed 
out by. Landau in his excellent work on movable kidney; that 
author clearly establishes that the prolapse of those organs is due 
to elongation of the fascia which descends from the diaphragm 
for their support. The cases in which I have seen prolapse of the 
kidneys, either with or without hernia, confirm Landau’s views, 
and also show that the displacement of the kidney is nearly 
always associated with descent of the hepatic or splenic flexure of 
the colon. 

Analogy would lead us to infer that prolapse of the mesentery 
was of the same nature as prolapse of the kidney, and was due to 
a failure in the suspensory apparatus. The question, however, 
can be placed upon a surer basis, because there is no difficulty in 
ascertaining that when the mesentery is prolapsed its root be- 
comes Le nage i | movable, and capable of being pulled down- 
wards with significant ease; and moreover, dissection shows that 
under these circumstances the tissues which compose its root are 
thin and scattered, and inadequate to resist displacement. As we 
have already seen, the suspensory muscle is one of the chief con- 
—— of the root of the mesentery, and is, I think, mainly at 

ault. 

But there are other considerations which suggest that the peri- 
toneum ought not-to be ignored. For instance, there is no reason 
to suppose that either the hepatic or splenic flexures of the colon 
or the transverse meso-colon have other support than the serous 
membrane, and yet, as we have seen, prolapse of one or more of 
those structures is a common accompaniment of prolapse of the 
mesentery. Also, when the pylorus is displaced, the elongation 
of the gastro-hepatic ligament is very obvious. All of these cir- 
cumstances point to the importance of the peritoneum as a factor 
in these displacements, including that of the mesentery. With 
regard to the other structures which are involved in this affection 
—namely, the mesenteric artery, vein, nerves, and lacteals 
—we can only infer that they play a minor part, although, as in 
prolapse of the kidney, they are noticeably elongated. 

The causes of the deterioration of the suspensory apparatus and 
peritoneum which permits these various displacements are not 
clearly indicated by my investigations, but age has, without 
doubt, an important influence, and it seems quite safe to add 
other debilitating influences, such as poverty, wasting diseases, 
certain occupations, and the like. 

The effecis of the prolapse of the mesentery might be inferred 
from-the manner in which it occurs. As the root of the mesen- 
tery yields, it glides down the left side of the bodies of the lower 
lumbar vertebree, and allows the intestines to exert unwonted 
pressure upon the left hypogastric fossa. From this we might 
expect that ty > of the mesentery would especially conduce 
to left ruptures. Before inquiring whether this inference is borne 
out by clinical or pathological evidence, it is to be remembered 
that, the right segment of the ae ery A normally allows the in- 
testines a greater downward excursion than does the left, and the 
fact has already been used to explain the greater preponderance 
of right ruptures; and this preponderance must be taken intc con- 
sideration in dealing with statistics. It is obvious that the first 
effect of any increase in the number of left hernie would merely 
tend to equalise them with the right; but this assumes that the 


prolapse is confined to. the root of the mesentery, which is not 








always the case. Although the root may be the first to suffer, 


the lower attachments are afterwards involved, and the displace- ~ 


ment becomes complete. Therefore, although we might assume 
that prolapse of the mesentery would naturally cause left ru 
tures, yet, as a matter of fact, double ruptures would prevail: 
first, because of the commonness of right hernia prior to pro- 
lapse; and secondly, because the descent of the mesentery may 
be complete, and allows the intestines to descend upon the hypo- 
gastric fossee of both sides. 

In the next place as prolapse of the mesentery seldom occurs 
before middle age (the youngest case I have seen was in a subject 
who was said to have been thirty-one years old), we ought not to 
expect to see its effects upon the statistics of hernia until the later 
periods of life. 

The materials for testing these inferences is given at the end of 
Mr. Kingdon’s memoir, where tables which comprise 6,000 cases are 
presented, and fully bear out the foregoing inferences, and show 
that as age advances there is an extraordinary increase in the pro- 
portion of double ruptures. 

The cases mentioned in these lectures seem to show that pro- 
lapse of the mesentery may occur either with or without hernia. 
If we begin with the last alternative, the one which is ledst likely 
to come within the province of the surgeon, it may be said that 
its diagnosis depends upon alterations in the shape of the abdomen, 
the presence or absence of other forms of prolapse; and upon the 
age of the patient. When hernia is associated with prolapse of 
the mesentery, the diagnosis still depends upon the same conditions 
and also upon the characters of the accompanying hernia. It has 
been long recognized that in acquired hernia the shape of the 
abdomen is altered. Malgaigne, whose labours have so frequently 
been referred to in these lectures, speaks of it, and asks, strangely 
enough, it seems, whether it may not be a predisposing cause of 
hernia? Further, this author describes four different kinds of 
abdomens which may be observed in patients with ruptures, 
namely, flat, ay | protuberant, excessively protuberant, and 
a peculiar form with “triple bulging.” It is not my intention 
to do more than mention these varieties, except the last, which 
is, I believe, of diagnostic importance. 

According to Malgaigne it “is characterised by a medium bulg- 
ing, corresponding to the white line and recti muscles, and by 
two lateral bulgings, which correspond with the oblique muscles. 
The latter seem to have yielded and to have become relaxed so 
as to form a kind of cul-de-sac or pocket near the iliac crests, and 
in three pockets the intestinal mass reposes.” Owing to the kind- 
ness and generosity of Mr. Macready I am able to reproduce the 
photograph of a man which not only shows the iliac bulgings 
which Malgaigne describes, but also illustrates a peculiarity which 
he omits to mention. This consists, as may be seen in Mr. 
Macready’s photograph, in a sinking in of the upper part of the 
abdomen, and a projection of the lower. (Fig. 5). It is almost 
impossible after death, and with the body recumbent, to discern 
this condition, but in the case operated on by Mr. Bruce Clarke its 
association with poeees of the mesentery was ascertained, and 
it was proved to be diagnostic of prolapse of the mesentery. The 
photograph, to which I have just referred, is evidently taken from 
an exaggerated case, but when once the import of this diagnostic 
sign is appreciated, its minor degrees will be sought for and 
recognised. 

In many of the cases of prolapse’ of the mesentery given 
in these lectures there was an accompanying prolapse of th 
transverse meso-colon, of the hepatic and splenic flexures of th 
colon, and of the kidneys; other forms of prolapse may hav, 
existed, particularly of the uterus; but in the earlier examina_ 
tions these latter were not sought for, and in the later ones i 
was concluded that, even had they been present, their detection 
under the circumstances, would have been very difficult. With’ 
our present knowledge it would be very hard, perhaps impossible, 
to diagnose during life some of the visceral displacements which 
are associated with prolapse of the mesentery, such, for instance, 
as that of the transverse meso-colon, hepatic and splenic flexures 
of the colon, and of the duodenum; but the same does not apply 
to the displacements of the kidney, and an endeavour should be 
made in acquired hernia to ascertain whether those organs are OF 
are not displaced. It is quite unnecessary to point out how this 
should be done, or to say pe ay Fe van concerning the question 
of prolapse of the uterus, vagina, bladder, or rectum. ' 

he age of the patient has also to be taken into consideration in 


diagnosing prolapse of the mesentery. The youngest ‘subject in. 
whom I have found this condition was 31 years cf age, and in it 
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the flexura duodeno-jejunalis was an inch and a quarter above 
he base line, and there was also prolapse of the transverse meso- 
lon; but as 31 is such a comparatively early age for any form 
prolapse to occur, this instance is probably an exceptional one. 
the age of the next youngest subject with prolapse of the mesen- 

was 49, and ae the age of some of the cases was 
doubtful, it is questionable whether any of them were younger 
than those which have just been mentioned. 
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¥ig.5.—The contour of the abdomen in prolapse of the mesentery. From a 
photograph taken and lent by Mr. Macready. 


In cases of hernia the question of the presence or absence of 
Wolapse of the mesentery also turns upon the history and cha- 
meters of the hernial swelling. As we have already seen, the 
“quired varieties of hernia are especially associated with prolapse 
(fthe mesentery, although it seems highly probable that the small 
femoral herniz which occur in young women during the period 
{child-bearing are due to a local relaxation of the peritoneum, 
and are unaccompanied by prolapse or other fault of the mesen- 
try. But beyond these there are numerous cases of femoral 

which are associated with prolapse of the mesentery and of 
erorgans, and these may be discriminated by means of the 
gtneral principles already laid down. Congenital femoral hernia 
a =ceodingly rare that it need not be taken into considera- 


With regard to inguinal hernia, the diagnosis between congeni- 
tal and acquired hernia can usually be established, and it is only 
to mention the indications for their differentiation. 

The age at which either variety occurs need not be further dwelt 
tpon; the manner of their appearance is significant; the con- 
genital hernia, which descends into an already formed sac, is 








sudden in its onset and apt to be strangulated; the acquired 
herniz, which, as they increase, form a sac for themselves, come 
slowly and by degrees, and the tumours appear simultaneously on 
each side of the body, or within a short time of one another. With 
— to this, certain minor points ought to be taken into con- 
sideration, such as the presence or absence of impulse on the side 
opposite to the hernia, when only one tumour is present, or the 
presence of bulging of the opposite hypogastric fossa. Also such 
things as the relation of the gut to the testicle, the direction of 
the axis of the hernial swelling, its relation to the spermatic cord, 
the manner of its reduction, and finally, the condition after re- 
duction, should all be ascertained; but inasmuch as they are all 
described in the surgical textbooks, a further allusion to them is 
not required. 

One of the objects of these lectures has been to ascertain, on 
anatomical and pathological grounds, the cases of hernia which 
afford a prospect of being benefited by proper curative operation. 
No operation can be called a cure which does not enable the 
patient to dispense with a truss, and no operation is likely to 
achieve this result, which has not for its aim: 1, the oblitera- 
tion of the hernial sac without leaving a peritoneal depression; 
2, the restoration of the valve form of the inguinal canal, and of 
the internal abdominal ring; 3, the restoration of the external 
abdominal ring. Operations which fail entirely in these parti- 
culars are often classed as curative operations, and being destined 
to fail, they bring the proper procedure into disrepute. 

Lucas-CGhampionniére gives the following list of cases of hernia, 
which seem especially marked out for curative operations. It - 
includes irreducible herniz ;.intractable herniz ; congenital hernize 
with retained testicle; painful herniz; herniw associated with 
certain affections, such as asthma and emphysema; certain social 
considerations; and, lastly, herniz 1 able toobstruction. Without 
waiting to discuss the expediency of operating under all of these 
various conditions, I propose to proceed with the anatomical and 
pathological questions which underlie them ali, and upon which 
the promise of a permanent cure rests. 

It may be said at once that congen tal herniz are the most suit- 
able for curative operations. In th:se,as we have already seen, 
there is neither prolapse nor elonga‘ion of the mesentery, and the 
fault is a development deficiency in the abdominal wall. 

But it must be added that operatio1s for their cure are more 
likely to be successful after growth has ce1sed, because the mesen- 
tery is longer, and the bowels protrude further, during infancy, 
childhood, and adolescence. or instance, the length of the 
mesentery is a fifth of the length of the body during infancy; 
a seventh from the age of two years to ten; an eighth from ten to 
twenty; and afterwards a ninth; and the downward excursion of 
the intestines is in proportion. After the age of forty-five 
operations for the cure of congenital hernia are less to be com- 
mended, because, as the statistics show, that age seems to mark a 
turning point in the history of hernia. At forty-five the relative 
percentage of right, left, and double hernim, is equal. Afterwards 
there is a marked increase in double hernie; a circumstance 
which has just been attributed to prolapse of the mesentery, 
and the conditions which accompany it. 

There is'a further reason why infancy, childhood, and adoles- 
cence are not the best times for curative operations; because, 
during those periods of life, there is a prospect of cure by other 
means; especially by the continuous wearing of a truss. 

The above-mentioned disproportionate growth of the mesentery 
affords an explanation of this tendency towards recovery, and 
doubtless the cure is helped by an actual closure of the processus 
vaginalis. In order that this closure may take place, it is obvious 
that the hernia must be reduced and retained; and when this 
condition has been fulfilled, the normal closure of the processus 
vaginalis, which has only been delayed, is able to occur, and it is 
obvious thit the obliteration will be aided by the préseure of a 
truss. Were it necess ry, a great deal of evidence could be 
brought to show the frequency of this kind of cure, but it is so 
well recognised that it is nee: less to do so. ’ 

In the second of these lectures the acquired hernie w re 
divided into three classes: 1. Toose in which there was neither 
prolapse nor elongation of the mesen‘ey, and in which the fault 
was presumably in the abd minal wall. 2. Those in which there 
was simple prolapse of the mesentery. 3. Those in which there 
wis complicated prolapse of the mesentery. None of these classes 
of acquired hernia afford such @ pr of cure by operation as 
the cases of congenital herniw, but the prognosis is not the. same 
in every class. Those in which there is neither prolapee nor * 
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elongation of the mesentery are by no means unfavourable. Only 
three cases have been recorded under this heading; two women, 
aged 24 and 46 years, and a man aged 56; and they all had femoral 
hernis. Of course, definite conclusions cannot be drawn from 
such insufficient data; but I am inclined to think that those cases 

femoral hernia which occur in young women, and during 
the child-bearing period belong to this class, and that the well- 
known relaxation of their pelvic peritoneum is the predisposing 
cause of their herniz. I have operated upon several of this class 
for the relief of troubles connected with their hernizw, but London 
cases are so hard to trace that the ultimate results cannot be told. 
The last was operated upon more than six months ago, and I am 
informed by Mr. Blott, whose patient she was, that there is no 
return. 

The second class of acquired hernize—those with simple pro- 
lapse of the mesentery—are by no means fitted for curative opera- 
tions performed upon the abdominal walls. Such procedures fail 
to deal with the cause of the disease, and seem doomed to failure. 
This applies with especial force to complicated prolapse of the 
mesentery, in which the pathological conditions are particularly 
unfavourable. 

These two classes of acquired hernia are best dealt with by 
palliative measures, except under the most special circumstances. 

The lecturer then discussed the operations for the cure of 
hernia, sometimes called radical cures, and said it was not in- 
cumbent upon the advocates of an operation to prove its per- 
fection; it was sufficient to show that the prospective advantages 
surpassed the dangers or disadvantages. Amongst the latter were 
included the questions of mortality, the danger of atrophy and 
sloughing of the testicle, and the danger of relapse. The main 
essentials of a curative operation were the obliteration of the 
serous sac and the prevention of a peritoneal depression where its 
mouth had been; the restoration of the inguinal rings; and, 
lastly, the restoration of the inguinal canal. Such operations 
were practised in cases of strangulated and non-strangulated 
hernia. Those performed in the last class were not well estab- 
lished in popular favour because they were often followed by ill 
results due mainly to want of knowledge of the pathology of the 
disease which they were intended to remedy, and a consequent 
failure in the discrimination of appropriate cases. The want of 
such knowledge had hitherto restricted the lecturer’s operations 
to cases in which there was some strong reason for interference, 
such as adherent omentum or gut, inability to wear a truss, re- 
curring attacks of obstruction, or because the patient wished to 
enter the army, navy, or police. 

The mortality of the operation was small in some hands. Dr. 
Macewen had recorded eighty operations without a death; Mr. 
Mitchell Banks fifty-nine, with two deaths; Cohn, fifty-one, with 
one death, which was due to acute septicemia; and, finally, it 
was said that Mr. Jacobson put the mortality at 3.6 per cent. 
This the lecturer thought a low estimate, since, although he him- 
self had never had a death, he was himself aware of tbree fatali- 
ties which he believed had never been published, and there were 
doubtless others. A mortality of 5 per cent. was, perhaps, nearer 
the mark if all the cases could be ascertained ; but there could be 
no doubt that, as the knowledge of the pathology of the septic 
and infective diseases advanced, and as a better selection of cases 
was achieved, this mortality would be greatly lessened. 

Relapse after operations for the cure of hernia were partially 
due to an improper selection of cases. Congenital herniz were 
the most likely to give a permanent result, but these should not 
be left until the hernia had distended the rings and obliterated 
the inguinal canal. The statistics of operations were quoted to 
show that success depended upon the age of the patients. Dr. 
Macewen’s tables seemed to show that, out of fifty-one operations, 
only one man, a blacksmith, had subsequently to wear a pad, and 
that pry f whilst at work; his age was forty years, and his hernia 
was of long standi The average age of Dr. Macewen’s cures 
was 233 years. Mr. Banks traced seventy-seven of his cases, and 
—— were quite sound, seventeen partial successes, and 
twelve complete failures. The average age of fifty-eight non- 
strangulated cases operated on by Mr. Banks was more than 36 
years. 

Doubtless the method of operating had an important effect upon 
the cure, and many so-called radical cures did not at all dese ve 
that illogical appellation. Although the statistics of operations 
were silent as to the subsequent conditions of the testicle, yet 
there was reason to believe that the vas deferens. spermatic 
artery, and spermatic veins were not infrequently ir j ired to the 
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extent of causing atrophy or even sloughing of the gland 
This question was in need of further investigation. , 

The points in the details of curative operations which wer 
deemed of importance were briefly alluded to, particular stregg 
being laid upon the preparation of the instruments, spo 
dressings, and silk ligatures; also upon the preparation of the 
patient and assistants. In speaking of the treatment of the 
sac t stress was laid upon the importance of transfixion ig 
the application of the ligature; fatal results from the neglect of 
this precaution were mentioned. The same principle ought also 
to be applied to the ligature of the omentum, when it required 
removal. When congenital hernia was complicated with retained 
testicle the gland had better be removed. 

After speaking of curative operations performed upon the 
ebdemiaal wall, the treatment of prolapse of the mesentery wag 
next discussed. When hernia was complicated by that condition 
and its accompaniments operations upon the abdominal wal} 
afforded no prospect of a permanent result. Palliative treatment 
by means of suitable trusses was indicated. Cases which resisted 
this method could often be rendered amenable to treatment by 
rest in the recumbent posture, and with the foot of the bed 
raised upon blocks. In the case of a man who was quite in- 
capable of following his employment owing to an enormous 
femoral rupture (a smaller femoral hernia of the left side gave no 
trouble), and in whom the shape of the abdomen was typical of 
wry am of the mesentery, Mr. Bruce Clarke, to whom the lecturer 

ad demonstrated prolapse of the mesentery, and who very kindly 
— the case being used, made an attempt to relieve the 

ernia by restoring the height of the mesentery and transverse 
meso-colon. Cases of prolapse were so common that it was easy to 
ascertain the feasibility of this procedure, and as every other means 
of relieving the hernia had been tried without success, and as the 
man’s life was a burden to him, he was desirous of an attempt 
being made. An incision was made in the right linea semilunaris 
and the abdomen opened, and the mesentery and transverse meso 
colon were found to be prolapsed to the level of‘ the umbilicus, 
Two stout silk ligatures were with great ease passed through the 
root of the mesentery and onwards through the transverse meso- 
colon and fastened to the front wall of the abdomen opposite the 
eighth costal cartilage. This effectually withdrew the intestines 
from the sac, to which they did not return. The operation, it was 
sad to say, was unsuccessful, owing to a loop of small intestine 
having been injured, in some quite unknown manner, — the 
operation. This injured loop lay just within the mouth of the 
hernial sac, and was surrounded by some fecal extravasation 
and peritonitis. The ligatures had a firm hold, and had done their 
duty without causing any ill effects. 


oO 
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Fig. 6.—The four types of infantile hernia. S., the true hernial sac. T., 
testicle. F.P.V.and 7.P.V., funicular and testicular portions of pro 
cessus vaginalis. 

Towards the close of the last lecture a number of rare and in- 
teresting hernial sacs, which had been met with in the course of 
the investigation, were mentioned. They included retroperitoneal 
hernia of the vermiform appendix, the formation of which was 
discussed ; hernia of the vermiform appendix ; cecocele ; femoral 
hernia ; congenital inguinal hernia in the female ; and, lastly, the 
different species of infantile hernia. With regard to the latter, 
the specimens upon the table showed that there were different 
varieties of this sort of hernia (Fig.6). In each one the hernial 
sac lay behind the upper part of the processus vaginalis, into 
which it bulged to a variable degree; but the processus vaginalis 
itself might exist as follows: First, and this is perhaps the com- 
monest, it may be shut off from the peritoneum (Fig. 6 A); 
secondly, it may communicate with the By macyony (Fig. 6B); 
thitdly, its funicular part may be shut off from the peritoneum, 
and its lower part transformed into a tunica vaginalis (Fig. 6 Chi 
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and, finally, its funicular part may communicate with the peri- 
toneum, whilst its lower part has become a tunica vaginalis. 
The non-recognition of these conditions had frequently led to 
confusion. 

In bringing his lectures to a close, the lecturer tendered his 
thanks to Dr. Ormerod and Mr. Bowlby for having allowed him 
to make a large number of measurements, and also to his col- 
leagues and friends for the assistance which they had very kindly 
given. 











CLINICAL MEMORANDA. 


ANOTHER CASE OF “LARV.Z” PASSED PER ANUM. 
THE following note will probably be of interest as supplementing 
Dr. Finlayson’s case in the JouRNAL of June 8th. 

A young man, aged about 22,came to meina great fright in 
October, 1885, because “ a lot of maggots had passed from him.” 
1 was sceptical, but advised him to bring some for me to see. A 
few days subsequently he presented himself with some undoubted 
— of the larve of an insect which I could not recognise, 

ough from its general resemblance to that of the house-fly I 
thought it probably belonged to that or some kindred species. 
Some were alive, some dead, and altogether there must have been 
some scores of them. 

The symptoms complained of were in nowise characteristic. 
Anorexia was the chief trouble, with a feeling of uneasiness in 
the bowels and general lassitude. The treatment consisted of the 
free use of aperients, and in the course of a week or ten days 
they had entirely disappeared. 

The figures in Dr. Finlayson’s paper exactly correspond to the 
natural and magnified appearances of the specimens which I 
examined, One feature, however, which struck me greatly does 
not come out clearly in those drawings—namely, a pair of re- 
curved hooks found on the ventral aspect a short way behind the 
anterior extremity. These hooks are the means by which the 
“bot” of that species of gad-fly, which infests the horse, retains 
its hold on the walls of the stomach of that animal. 

I was unable from personal knowledge to settle the question of 
the species to which these “bots” belonged. I, however, sent 
some to the late Dr. Cobbold, from whom I received the following 


reply : 
“74, Portsdown Road, October 17th, 1885. 

“DEAR Srr,—The specimens are the larve of the flower fly 
(Anthomyia canicularis). They are not very uncommon in the 
intestines, and cause much irritation when numerous.—Yours 
truly, T. SPENCER CoBBOLD.” 

I inquired carefully as to the mode by which they had gained 
access to their abnormal habitat, and there seemed to be no doubt 
that raw lettuce was in this case also the means by which they 
had made their entrance. It seems much more likely to me that 
the entrance should have been per os than per anum, as sug- 
gested by Dr. Mede, particularly when we remember that this is 
the mode of entrance of other species of “ bots,” for example, that 
of one species of gadfly (Estrus equi), which are found in such 
large numbers in the horse’s stomach. The female of this insect 
—_ its eggs to the hair on the shoulders and knees of the horse, 
tom which they are licked off by the animal after they have 
been hatched. It seems rather unlikely that eggs enough to pro- 
duce such swarms of larve could be deposited in such a short 
time in such a position that they could gain an entrance direct to 
the rectum. ALEX. J. FLEMING, M.D. 

Church Stretton, Salop. 











OBSTETRIC MEMORANDA. 


PUERPERAL PNEUMONIA. 

A FATAL case of pneumonia complicating pregnancy was reported 
in the JournaL of March 2nd by Dr. N. M. Falkiner, of Drum- 
condra, for the purpose of verifying certain statistics of Trisolle 
in vol. xiii, Arch. gén. de Méd., showing the high fatality in this 

sease, 

Quite recently, through the courtesy of my uncle, Dr. Dysart, I 
‘aw a very urgent case of pneumonia occurring in the latter end 
of the eighth month of pregnancy. The history was a chill about 


served—high temperature and pulse frequent, and distressingly 
difficult breathing (necessitating a sitting posture in bed), severe 
pain referred to the affected side, dulness on percussion, increased 
vocal fremitus. The lower and middle lobes of the right Jung 
were the original and chief seat of the inflammation, but there 
was also slight dulness, with minute crepitation, at the posterior 
part of the lower lobe of the left lung. The sputum, which was 
scanty, had the characteristic “rusty ” appearance. 

I was present at her confinement, which took place on March 
14th, satisfactory to both mother and child. 

It is now more than two months since the birth, and the mother, 
who is nursing her child, has made an excellent recovery. 

J. Dysart McCaw, F.R.CS., L.S.A., L.R.C.P. 


Portglenone, Belfast. 








THERAPEUTIC MEMORANDA. 


COMBINATION OF BROMIDE OF POTASSIUM WITH BELLA- 
DONNA FOR ENURESIS. 

I wAs interested in the note by Dr. Richards of Birkenhead, on the 
above subject, in the JouRNAL of June 22nd, from the facts that the 
combination of belladonna with bromide of potassium has been a 
favourite one with me for at least fifteen to twenty years, in cases 
of epilepsy and its congeners. I am satisfied from large experi- 
ence of its use, both in hospital and private practice, that the com- 
bination is one of singular efficacy in all cases of preternatural 
excitation of the reflex arc, such as obtains in epilepsy, enuresis, 
epermatorrheea, etc. The combination has been largely ad- 
ministered at the out-patient department of the Glasgow Royal 
Infirmary during the whole period of my connection with it, 
extending to about ten years; and so frequently is it employed, 
that as a matter of convenience in ——— a stock-mixture of 
it is kept, and prescribed not only by myseif, but by one or two of 
my colleagues as mist. pot. brom.co. In cases where, from any 
given indication, it was thought advisable to discontinue the 
potassium bromide, I have substituted the monobromide of 
camphor, still combining with belladonna, with the best results. 
Dr. Richards will find in the Medical Press and Circular of 
October 24th, 1888 p. 412, the records of three nervous cases 80 
treated, and it is there remarked “In the causation of. epilepsy, 
and its congeners, suc': as hysteria, chorea, nocturnal enuresis, 
spermatorrheea, etc., the initial morbid process consists in a preter- 
natural excitability of the reflex arc, arising most frequently from 
peripheral irritaticn...... The modus medendi of the bromide of 
camphor and of belladonna seems due to their tonic influence on 
the vasoimotor nerves, thereby diminishing hyperemia, and thus 
reducing excessive sensibility.” 4 

D. CAMPBELL Brack, M.D., Assistant-Physician 
to the Glasgow Royal Infirmary. 








REPORTS 


MEDICAL & SURGICAL PRACTICE IN THE HOSPITALS 
.AND ASYLUMS OF GREAT BRITAIN, IRELAND, 
AND THE COLONIES. 


CARDIFF INFIRMARY. 
CASE OF STRICTURE OF THE &SOPHAGUS ; GASTROSTOMY ; 
DEATH. * 
(Under the care of Dr. ALFRED SHEEN.) 

T. J., aged 72, was admitted under the care of my colleague, Dr. 
Vachell, on March 22nd, suffering from stricture of the cesophagus, 
and transferred to my care on April 11th, with a view to operative 
interference. . s 

The patient stated that he felt quite well till four months pre- 
vous to his admission, when he noticed a little risio in his 
thrvat after eating food, and in a few days he vomited his food, 
and from that time onwards he was unable to swallow anything. 
He had lost about 5 stone in weight. Had never vomited any 
blood. No history of syphilis, or of having swallowed any cor- 


rosive substance. No pain at any time. ‘ 
When he came under my care he was rather feeble, with a weak 





February Ist to a woman otherwise healthy, aged 42, in her ninth 
Preguancy. At my visit the symptoms were those usually ob- 


pulse, hands somewhat cyanosed, and abdomen retracted. He ex- 
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pressed a great desire for relief, as he could not get a drop of 
water down. There was a stricture in the cesophagus nine inches 
and a half from the lower molars, through which a No. 10 gum 
elastic bougie could not be passed. Upon consultation of the 
staff, gastrostomy was decided upon. The first step of the opera- 
tion was performed at 10.30 a.m. on April 12th. Chloroform bein 
given, an incision three inches long was made parallel with, wel 
about a finger’s breadth from, the borders of the ribs, commencing 
at the ninth rib and cutting upwards. On opening the perito- 
neum the viscera were seen lying some distance from the wound ; 
the edge of the left lobe of the liver and the stomach retracted 
somewhat under this, and the small intestines below. The parietal 
itoneum was stitched to the skin all round the wound with 

e Chinese carbolised silk; the stomach was then brought for- 
ward with a finger and thumb, and broadly attached by four 
sutures to the abdominal wall, and finally it was attached to the 
edges of the wound all round by a second row of fine silk sutures. 
Green protective, dipped in carbolic 1 in 40, was then applied, 
and over it wet boracic lint and salicylic wool, and the 
whole kept in position by a ganze bandage. No other anti- 
= precautions were used beyond previous soaking of the skin 

th carbolic 1 to 20, the strictest cleanliness, and boiling all in- 
struments to be used for ten minutes. The operation lasted about 
an hour, He had a hypodermic injection of one-sixth of a grain 
of morphine, and the previous feeding by enemata of peptonised 
food and brandy was continued. In the evening there was no 
change in his condition beyond slight pain in the wound. He 
died on the 13th, at 8 a.m., of asthenia. 

Necropsy, April 14th, 10 a.m.—Body emaciated; abdominal 
cavity free from all signs of irritation. The stomach seemed 
to drag slightly on the wound from its retraction. The portion 
of stomach attached to the wound, together with the surround- 
ing skin, were removed and examined. Adhesion was found to 
have taken place throughout around the edges of the wound, 
and the inner surface of the stomach was normal. In the 
tissues beneath the skin, at a distance of three-quarters of an 
inch from the wound at its lower part, there was slight extra- 
vasation of blood. The lungs were remarkably healthy; liver 
somewhat fatty, not enlarged; kidneys slightly contracted; 
spleen normal; heart normal. In the pilin. 8 was a hard 
cancerous nodule, about the size of a small walnut, occupying 
the whole circumference of the tube, through the centre of 
boas a No. 10 gum elastic bougie could be forced; no enlarged 
glands. 

Everything seemed most satisfactory so far as the operation 
was concerned. Would an earlier operation, or immediate feeding 
through a cannula introduced into the stomach, or both, have 
averted the fatal result? The patient had for many years lived 
most of his days in the open air, and had been somewhat 
intemperate, Twelve months ago he was a splendid specimen of 
robust health. 








REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Fripay, May 24TH, 1889. : 
W. J Smyzy, M.D., President, in the Chair. 

Diagnosis and Treatment of Small Submucous Fibro-myomata 
of the Uterus.—The PRESIDENT said that since the introduction 
of the curette had rendered dilatation of the cervix in cases of 
severe uterine hemorrhage not connected with pregnancy super- 
fluous, it was important to ascertain whether these new growths 
could be diagnosed without previous dilatation. Four cases were 
detailed showing that this was the case. The necessity for dila- 
tation was indicated partly by the condition of the cervix, partly 

feeling the new growths by sound or curette. Dilatation of 
the cervix uteri was necessary only in order to remove small 
tumours, polypi, or portions of retained ovum. Large tumours 
should not be removed per vaginam, and hemorrhage alone was 
not an indication. The method of dilatation which he now 
adopted was to commence with iedoform gauze, and, if necessary, 
complete the process with Hegar’s dilators. The iodoform gauze 
was easily employed, and might be left in situ for three or four 
days. In all the cases the tumours were removed by means of 
Schultze’s spoon forceps. With this instrument diseased tissue 











alone was attacked, and with ordinary care no harm would 
done ; enucleation, on the other hand, was much more danger 
and difficult.—Dr. MacSwIney said as Dr. Smyly objected, app 
rently on good grounds, to the practice of frequently dilating thy 
os or cervix, except where he recognised a submucous fibroid 
other polypus, or where there was ovular membrane, he wished} 
know how he would determine that the hemorrhage was due 
a tumour or some other condition ?—Dr. Krpp observed that 4 
the case of a woman who had not borne children, if the knife wa 
used, the difficulty of the operation would be enhanced by th 
hemorrhage. One of the ae of Hegar’s dilators was, tha 
they did not occasion anything like the amount of hemorr 
that would occur if the cervical canal and os were opened with, 
knife sufficiently to admit of fingers being introduced inty 
the uterus.— Dr. ByrnxE also joined in the discussion, 
and the PRESIDENT, in reply, said in the fourth of th 
cases that he had narrated, the woman had been fourteen months 
married, had had an abortion, and her uterus was large ani 
flabby; and, therefore it was natural to suppose that the cag 
was one of incomplete abortion. As to treatment in such case, 
if the abortion took place before the fourth month, he would no 
use the dilator, but would simply scrape and wash out the ip 
terior of the uterus, and then inject it with either perchloride ¢ 
iron or liniment of iodine. If the placenta had formed, the bes 
course was to dilate and remove the placenta with the finger. If 
the curette was used, and did catch something, that was what 
would enable them to diagnose that it was a tumour and nots 
case of incomplete abortion; and then the uterus should bk 
dilated, in order to get the growth away. 


SECTION OF PATHOLOGY. 
Fripay, May 3ilst, 1889. 
Sir WriirAM SToKEs in the Chair. 

Polypus of the Gum.—Mr, ArtHuR W. W. BAKER said that 
polypi of the gum had a papillomatous structure, and varied from 
the size of a pea to a horse chestnut. They were found on the 

um in the neighbourhood of diseased teeth. The paper was 
illustrated by microscopic preparations and photo-micrographs.— 
Dr. Scorr and Dr. CHARLES BALL made some remarks, and Mr. 
BAKER replied. 

Case of Brain Tumour with Thinning of Skull.—Dr. Bau 
showed a tumour of the brain (angeio-sarcoma), as large as a tur 
key’s egg, occupying the right occipital and portion of the tem 

ro-sphenoidal lobes. The symptoms during life were ae in 
cca, vomiting, double optic neuritis, and the presence of @ pul- 
sating venous tumour on the vertex, from which large veins radi- 
ated, and beneath which a perforation of the skull could be felt. 
The case was diagnosed as one of perforating angioma, probably 
originating in the dura mater, and, acting on this diagnosis, 
simultaneous ligature of both external carotid arteries above the 
origin of the facial was had recourse to with a view of diminish- 
ing the blood supply through the middle meningeal and tem 
arteries. All symptoms were relieved for a month, after w 
they reappeared, gradually increased in severity, and proved 
fatal, the patient remaining conscious and free from all paralysis 
to the last. The necropsy showed that the venous tumour of the 
vertex was caused by a number of veins coming through the 
and carrying the blood from the great longitudinal sinus, the not 
mal flow of blood into the right lateral sinus being prevented 
the pressure of the tumour on the torcular Herophili, at w 
place it was adherent to the dura mater. The calvarium was nO 
where more than one-sixteenth of an inch in thickness, and was 
perforated in several places. There were also a number of perfort- 
tions in the base of the skull, and one as large as a sixpenny piece 
at the point at which the tumour pressed upon the junction 0: the 
great longitudinal and lateral sinuses.—Dr. PaTTEsoN said that 
this system of starving tumours by cutting off the vascular supply 
had not hitherto been attended with very satisfactory results, 
even in cases where the vessels dealt with directly communica 
with the tumour.—Dr. BENNETT said he was equally responsible 
with Dr. Ball for the error of diagnosis.—Mr. Swanzy, Dr. MILB, 
Dr. McKzx, and the CHAIRMAN discussed the case, and Dr. Ball 
replied. A 

Melanotic Sarcoma of the Eye—Dr. E. H. BENNETT exhibited 
an example of melanotic sarcoma of the eye remarkable for its 
slow growth, while its histological characters were eminem 
malignant. 

Fetus with Cystic Kidneys.—Dr. Bacot showed a female foetus, 
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with congenital cystic degeneration of the kidneys. The peri- 
toneum covering the kidneys was thickened, and showed signs of 
inflammation, band-like adhesions passing to the intestines, The 
ureters were extremely thin, but pervious. Both kidneys were 
symmetrically enlarged. On section their normal structure was 
seen to be replaced by an extremely fine network of minute cysts, 


thus resembling the variety of kidney described by Virchow as 


“the fine cystoid.” The bladder and urethra were normal under 
the microscope. The tubules could be seen to have undergone an 
irregular dilatation, some appearing normal, others more or less 
dilated, till in most parts they had become replaced by large 
epithelial-lined spaces. The epithelium of the tubules appeared in 
many penees to have undergone proliferation—a condition which 
was also present in some of the glomeruli. The blood-vessels were 
= y congested, and hemorrhages into the tissues might be seen 
ere and there. 





STAFFORDSHIRE BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 
THURSDAY, May 30th, 1889. 
F. BOLDERO, M.R.C.S., President, in the Chair. 

Abdominal Section in Acute Peritonitis.—Mr. VINCENT JACKSON 
exhibited a young man who had recently suffered from sterco- 
raceous vomiting secondary to acute peritonitis. Abdominal section 
was performed and a large quantity of offensive purulent fluid 
evacuated. The vermiform appendix and cecum were examined 
with a negative result, and the interior of the abdomen having 
been well cleansed by flushing with warm water, a glass drainage 
tube was inserted, and the remaining portion of the incised walls 
was brought together by a few points of interrupted silk suture. 
Recovery was uninterrupted. 

Neglected Fracture of the Patella—Mr. VINCENT JACKSON 
exhibited a young man who had been successfully operated upon 
for transverse fracture of the left patella by wiring the fragments 
together with two silver wire sutures (No. 17, Stubbs gauge). The 
injury was received fourteen weeks prior to the operation, and 
was due to muscular violence. No treatment having previously 
been adopted, the fragments were widely separated. The move- 
ments of the joint and limb were now as perfect and complete as 
those of the other. 

——— Irrigation of the Knee-Joint.—Mr. VINCENT JACK- 
son exhibited a young man who had suffered for ten years from 
severe chronic synovitis of both knee-joints, the left being the 
larger. A complete and permanent cure had been accomplished 
by antiseptic irrigation (intra-articular) of the joints. 

Cystic Sarcoma of the Left Breast.—Mr. VINCENT JACKSON 
showed a large cystic sarcoma of the left breast, weighing between 
three and four pounds, which he had removed seven days previ- 
ously from a female. The patient was now practically well, the length 
of the cicatrix measuring more than twelve inches. Photographs 
and drawings of three cases of large mammary, solid, sarcomatous 
tumours, recently removed from three women, the convalescence 
in each case being rapid, were handed round. 

Nephro-lithetemy.—Mr. ViIncENT JACKSON showed two kidneys, 
each containing a large and hard calculus, which had been re- 
moved post mortem from a woman who had been admitted into 
the hospital almost in a moribund state, with a sinus ponies 8 
pus freely in the left side. Nine months previously the woman 
been operated upon by a well-known surgeon, and she was after- 
wards shown a large calculus, which, she was informed, had been 
removed from the left kidney. The wound never healed, and she 
died worn out by the discharge and discomfort. What remained 
of the left kidney contained a large and a hard calculus, and the 
tight kidney was also occupied by a similar body. 

Artificial Nose—Mr. G. H. PHriirps showed a girl, aged 15, 
who had been provided with an excellent artificial nose, made 
of vulcanite, to cover the deformity caused by lupus, from which 
there was complete recovery with the entire loss of the nose. To 
aid the deception the patient wore a pair of spectacles. 

Anomalous Convulsions.—Mr. WOLFENDEN showed a man who 
had an attack of convulsions in November, 1883, after which he 
squinted. A second attack occurred in August, 1884. In August, 
1885, he was kicked by a horse, and had suffered from convulsive 
attacks ever since in the mornings. He invariably fell forwards, 
did not twitch or froth at the mouth, got on his feet immediately, 
and did not sleep after the-fit had passed. He lost the use of his 
left side for some time after he had had an attack. He hada 
node, but was otherwise well 








Specimens.—Dr. C. Brrp exhibited a Large Iron Nut which had 
accidentally been firmly fixed that morning on the forefinger of a 
workman, and which had been removed by being sawn into two 
sections.—Dr. BLUMER exhibited two Phosphatic Calculi removed 
by Lithotomy from a boy 4 years old. The oné weighing 12 grains 
was removed in September, 1888, the other. weighing 1 ns in 
April of this year. The boy had«s calculus crushed in January, 
1888, and had not the formation of the.third calculus occurred, one 
might have attributed the second to faulty crushing operation.— 
Mr. J. ALCocK showed specimens of Sarcoma’ of con from the 
body of s man who had been admitted into hospital suffering from 
dyspnea, displacement of the heart to the right, and effacement: of 
the intercostal spaces on the left side.. Aspiration was performed, 
and 32 ounces of fluid resembling pure blood were drawn off. On 
the recurrence of difficulty of breathing the aspiration was repeated, 
the fluid withdrawn being precisely the same as before. As he 
had had a leg amputated three years previously for “ cancer” of 
the tibia, sarcoma of the lung or pleura was diagnosed. This was 
verified by post-mortem examination. The bmmorrhage was. 
caused by ulceration of the lung and ial detachment of the- 
ossified nodule.—The PrEsIDENT showed a Horny Growth removed 
from the Neck.—Dr. H1np showed: a Sequestrum from the Lower- 
End of the Femur of a patient aged 28. He injured the bone by a fall 
when 8 years old, and in a short time sinuses formed. ter 20: 
years’ expectant treatment something gave way at a sudden 
movement, causing great pain and exacerbation of symptoms. A. 
spontaneous fracture of the femurwas discovered with a sirrus 
in popliteal space and stinking discharge. Dr. Hind cut down on. 
the outside’ and removed a sequestrum of the size of a femur of 
about 8 years. The case was doing well.—Dr. McALDOWIE showed 
part of a large Rhinolith, which occupied the whole of the left 
nasal cavity of a girl aged 19.—Mr. J. M. Tayror showed a 
Biliary Calculus yee me from an abdominal abscess. The 
patient recovered.—Dr. Lycrrr: exhibited an Apparatus con- 
structed upon the principle of Signoroni’s tourniquet to support 
the abdomen and assist the voluntary muscles during the second 
stage of parturition. He had frequently employed it during many 
years. The coiled spring covering the convex and heart-shaped 
abdominal _— by keeping up a- uniform and non-rigid support, 
gave a decided advantage over the ordinary binder. ; 

Gynecology in General Practice.—Dr. Lycretr read a paper on 
this subject, advocating reform in the character of the teach g of 
gynecology at the English schools, which compared ‘unfavourably 
with that of the Scotch and Irish. Owing to the. modtrn. 
successful treatment by ym of so many abdominal diseases,. 
the responsibility of the gene ractitioner had much increased. 
It was imperative that he should ‘early be able to recognise the- 
cases which should be submitted to abdominal section. Every. 
practitioner ought to be acquainted with the details of opening 
the abdomen and be provided with the essentials for such’ dn, 
operation. If Porro’s operation was to supersede craniotomy, 
the general practitioner ought to be so instructed as to render the 
maternal mortality no greater than ‘what existed at present when 
the life of the child had to be sacrificed.’ He gave illustrations of 
the difficulty which might attend making a diagnosis. Sometimes 
the resources were inad equate, or the practitioner was prevented 
from making a satisfactory examination. His isolation was a 
disadvantage, especially when an anesthetic was necessary, as 
such ought never to be given in private practiee withottt’ the 

resence of another practitioner. e wide range of professional 

owledge expected from the all-round practitioner necessarily. 
placed him at a disadvantage, as the mind of man, thoug 

capacious, could not embrace the present collective information. 
made known by individual work. ; nd 








WILLESDEN (Population, 52,915).— Urgent Need for Proper 
Infectious Hospital Accommodation.—Mr. Harrison Branthwaite 
reports that during the year 1888 there were registered in ‘tHis 
district 835 deaths, the death-rate being 15.7 per 1,000, an in 
of 1.5 on the year — Zymotic diseases caused 157 deaths, 
small-pox being the only one of which neither cases nor deaths 
were recorded. Whooping-cough, measles, and diarrhoea were the 
most fatal. The number of deaths from diarrhoea alone showéd 
a decrease on 1887, while deaths from whooping-cough wete 
nearly doubled. The death-rate from these causes amounted=to 
2.94 per 1,000. Proper hospital accommodation for infectious 
diseases is urgently needed for this rapidly-increasing suburb of 
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REVIEWS AND NOTICES. 


Tue Foritity OF EXPERIMENTS WITH DRUGS ON ANIMALS. By 
Epwarp Bsrpog, M.R.C.S.Eng., L.R.C.P.Edin. London: Swan 
Sonnenschein and Co. 1889. 


THIs pamphlet, if its facts were stronger and its reasoning 
eloser, might do a great deal of mischief, for it is an attack 
on the methods and results of experimental pharmacology, and 
there are many weak points in this branch of medicine. The 
brief, however, is one in any case weak, and the pleader 
has been too honest to conceal the strong prejudice with 
which he comes to the discussion. He objects, on other than 
scientific grounds, to the use of animals for experiment at all, 
and, assuming that such experiments are wrong, he is satisfied 
with very slight proof that they are also useless. In any case 
such a book could do only temporary harm ; for, to do the author 
justice, superficial as are his facts, and weak as is his logic, both 
are what, with however skilful concealment, the most specious 
advocate would have to make the most of. It belongs to the in- 
herent weakness of the case that the author has to bring together 
all the statements he can find on his side of the question, without 
oitesing their origin or their accuracy, and to pass over in’ 
silence the facts which make against him. Thus-also he is 
ebli to e that imperfect. observations and over-hasty 
usions disprove the value of the only method of scientific 
inquiry—that by observation and experiment—and discredit the 
conclusions which legitimately follow well-ascertained facts. 

The fact is that there are only two methods of therapeutics. The 
ene is the deductive method, which, assuming knowledge of what 
is to be set right, bases the treatment upon the truth of some 
general principle, which is also assumed. Such was the doctrine 
of signatures; such were the theories which led to the Brunonian 
and the antiphlogistic schools of practice; such is the dogma of 
similia similibus curantur, or that of “following the indications of 
Nature.” Those who assume that “ for every ‘disease’” (including 
under this title, without knowing it, such diverse conditions as cal- 
culus vesice# and ulcus ventriculi, apoplexy and scabies, lead palsy 
and anthrax) “ there is an —_— remedy, if only we could dis- 
eover it,” will be ready enough to assume that they have discovered 
the sguseastete remedy, forno blunderthey can possibly makein the 
search is so great as the one with which they started. The natural 
results of such investigations are “systems” of medicine—iatro- 
mechanical, iatrochemical, herbal, hydropathic, magnetic, homceo- 

thic, dosimetric, eclectic, and so on—agreeing not so much in 
ing wrong answers to a question as in pretending to give an 
answer to a question that has none. 

The other and the only therapeutical method is inductive: 
ebservation of facts, formation of preliminary hypotheses, testing 
these by experiment, observing fresh facts, abandoning or cor- 
recting crude suppositions, and thus at last establishing general 
conclusions. This is the method by which astronomy and geology, 
chemistry and physics, physiology and pathology have been 

ied on, and by no other can a scientific knowledge of the 
action and uses of drugs be gained. It is idle then to quarrel 
with a method which is the only one really open to us, it is futile 
to show that such and such observations are false or such and 
such deductions unwarranted: the same is true of all scientific 
investigation. Astronomy follows a surer and easier path than 
geology, physics than chemistry, all of them than physiology ; and 
the conclusions of physiology in general are more easily estab- 
lished by facts experiments than those of the branch of 
physiology which relates to the action of drugs on the human 
i But the methods are and must be the same, and in the 
long run honest and thorough work will not fail of its end. The 
present pamphlet, or one more thorough and complete, may well 
make pharmacologists more accurate in observation, more careful 
in experiment, more cautious in conclusion; but no criticism of 
their present results can make them abandon their method ; for it 
is the only possible one, and if it fail, a scientific knowledge of 
drugs is impossible. 

True it is that apart from pharmacology and systems of 
therapeutics there is a purely empirical art of medicine which 
es on and must go on while the scientific basis of the art is 
ing slowly and painfully sought. Many, like the author, would 











discourage or forbid all attempts to discover the laws of thera- 
peutics, and would depend solely on what is called practical 
experience of drugs.. They assume, not that the methods they 
decry are unsound—that is an absurd contention, for they lead to 
solid results in other branches of scientific inquiry—but that the 
problems are too difficult to be solved. é 

Happily there is no reason for this despair. Doubtless the 
ultimate reference must be to clinical experience—practice proves 
every work. But who denies this? What physician is such 
pedant as to refuse to prescribe merc or quinine because it is 
only on clinical experience that their most important use is 
based? On the other hand what physician is such a boor as to 
feel no interest and no increased confidence in the action of 
opium and aloes and chloroform and digitalis, because the gene- 
ral knowledge of their value obtained at the bedside has been 
rendered more exact, more complete, and more certain by experi- 
ménts on the lower animals ? ; 

Such experiments have a most important use. They indicate 
the general probabilities of the action of a drug on the human 
organism; they give a hint as to its dose; they protect from 
dangerous accidents; and they correct or fortify, and to some 
extent explain, its clinical action. In a few cases they have 
directly led to the discovery of valuable therapeutical agents; in 
others they have safely extended investigations which would be 
unjustifiable on a fellow-creature ; in countless others they have 
made what was a guess, to be lightly held and readily abandoned, 
into a high probability, to be thoroughly and hopefully followed 
out. 

The author quotes the well-worn instances of the anomalous 
effect of opium on pigeons, and belladonna on rabbits. Is he really 
ignorant that morphine acts as a narcotic on dogs, and atropine 
as a mydriatic on cats? The exceptions t> common action of 
drugs presented by certain species are very interesting, and, pro- 

rly investigated, will one day yield their share of knowledge. 

ut such exceptions do not invalidate the rules; when understood 
they will correct, and, at the same time, confirm them. 

The author seems to to think that he has proved that drugs act 
at random, and that “animals” are not subject to pa ical 
laws. How would he practise veterinary medicine? If he follow 
the most ignorant empiric, he cannot, when he drenches a cow, 
escape from the odious necessity of performing an experiment on 
an animal. And when by purely clinical observation (which is, 
we are told, the only safe and trustworthy method) we know how 
to cure anthrax and tubercle and intestinal obstruction in a cow, 
is he sure that no too scientific surgeon or a soma will apply 
this ascertained method of therapeutics to a human patient ? 

The author writes as if he supposed that observation is never 
inaccurate, and reasoning never fallacious, except when it is 
applied to “animals:” could he not write a much longer book 
concerning false arguments and falser facts, hasty observations and 
unchecked assumptions, inadequate experience and conflicting 
assertions, if he took his text from the therapeutics which rest 
solely on experience of drugs at the bedside? If clinical observa- 
tion is the only guide, why is it not as trustworthy, so far as it 
goes, in the stable as in the ward? If experiment in the labora- 
tory is as foolish as it is wicked, why is not experiment in the 
hospital more foolish and more wicked still? And who is to draw 
the line between “experience” (or observation of spontaneous 
phenomena) which is so certain, and experiment (or observation of 
contrived phenomena), which is so fallacious? 

Varying experience, mistakes of observation, and hasty or 
groundless conclusions, with the a assertions which 
naturally result—these are as common in the ——— of 
clinical experience as in that of experiments. In both cases we 
have to do what the author does not attempt—to weigh authori- 
ties, to criticise statements, and to detect fallacies. It is useless 
to quote Mr. A. against Mr. B.; the crude observations of a tiro 
against the finished results of a master. 

What is the use of telling us that the action of senega on the 
organs of the frog throws no light on its use in bronchitis? Or 
that stramonium is almost as deadly a poison as belladonna, yet 
that “insects of the caterpillar tribe” feed upon it, and goats 
devour it without injury? And what is the use of the author 
telling us (what, no doubt, is very true) that he “firmly believes 
that our knowledge, so far as it concerns the treating of disease, 
has not been advanced a single step by such means ”—when the 
very authorities whom he quotes (so far as he quotes real authori- 
ties at all) are unanimous in asserting that this knowledge has 
been so advanced; and when they are supported by the mature 
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judgment of “ practical men ” like Paget and Spencer Wells, Lister 
snd Wilks, Hutchinson and Gairdner? 

We must add that the remarks about “ the false pretences of the 
rivisecting fraternity,” and those which refer to men so deservedly 
esteemed as Mr. Erichsen and Dr. Brunton, are altogether out of 
place and in every sense regrettable. 








4 MANUAL oF Nirrous OXIDE AnmsTHESIA. By F. W. SILK 
M.D. Pp. 109. London: J. and A. Churchill. 1888. 


Tux book before us undertakes to teach all that is essential about 
nitrous oxide and its administration. Dr. S1zx has laboriously 
compiled some hundred pages of matter with evident pains to 
render his work well up te date. If, as is stated in the preface, 
more ambitious works on anwsthetics deal with nitrous oxide in 
ffteen or twenty pages, and are able to cover the ground in so 
mall a compass, it seems a pity to elaborate a monograph to a 
much greater length, unless proportionate benefit can be shown 
to accrue from the prolixity. We cannot find in Dr. Silk’s book 
much with which we were not previously acquainted, for although 
the chapters devoted to anesthetics in such works as Holmes’s 
System and Erichsen’s Manual are very imperfect in their treat- 
ment of nitrous oxide, yet there are several good books now pub- 
lished which fully describe that anzsthetic and which do not 
separate it from the other anzsthetics, a point which is of no 
small importance. While giving all credit to Dr. Silk for his care- 
ful description of apparatus and directions for administration, and 
his really good summary of the physiology of his subject, we feel 
that the other portions of his book do not do him justice. Repeti- 
tion and literary blemishes might have been spared had the book 
been subjected to judicious pruning. Hyperactivity ; larnyx for 
larynx ; heematome (in the body of the book and the index) for 
hematomata; oposthotonous for opisthotonos ; motor-occuli for 
motor-oculi, and the sentence (p. 21) “the only phenomena ...... 
isthe dilatation of the pupil,” lay the book open to unfavourable 
criticism. Very material curtailment would certainly make this 
yolume more useful and less prosy to the reader. Dr. Silk’s direc- 
tions with regard to how to prepare @ patient for laughing-gas 
strike us as being unnecessarily ‘fussy.’ One of the best features 
of nitrous oxide has always appeared to be its freedom from 
any special requirements in the matter of preparation. Again, 
Dr, Silk leaves us much in the position in which * found us when 
discussing who are fitting subjects for nitrous oxide inhalation. 
He seems to regard some persons as likely to be harmed by it, and 
tells us, that in such cases, gas should only be administered in the 
presence of a medical man, but as presumably the medical man 
would refer to Dr. Silk’s work for guidance to avoid unpleasant 
symptoms, we do not see that this statement helps us much. 
Dr. Silk’s list of surgical operations which can be performed under 
nitrous oxide is not, we think, happy. It is not advisable to re- 
commend the anesthesia produced by nitrous oxide as sufficient in 
removal of foreign bodies or polyps trom the nose or ear; for exa- 
mination of children for postnasal growths, passage of the Eusta- 
chian catheter, the performance of internal urethrotomy. For all 
these purposes the transient character of the anesthesia and the 
tonic or clonic contractions of the muscles of the body render 
nitrous oxide, when given alone, inadequate and unsatisfactory. 





BAcILLARY CONSUMPTION IN ITs TRUE First STAGE. By 

Horace DoBExt, M.D. London: Smith, Elder and Co. 1889. 
Ir is admitted by all that even if the tubercle bacillus be the true 
exciting cause of phthisis, there must be predisposing causes, and 
there must also be an interval between the introduction of the 

rm and the onset of constitutional symptoms produced by it. 

 DoBELy considers this “eventful interval” to be the true first 
stage of phthisis, and, in the book before us, he has collected evi- 
dence from the writings of himself and others in support of this 
view. Further, the author asserts to be the very core of his 
treatise the questions: (1) what is the nature of the sustenance of 
the bacilli during their stay in the body? and (2) by what modes 
is it obtained? In answer to these questions, the author revives 
atheory of his own formerly put forth, to show that the sus- 
tenance of the bacilli is the “ molecular débris” produced by “ the 
oxidation and disintegration of albuminoid matters in situ.” The 
presence of such pabulum is believed to form a prebacillary stage 


Dr. Dobel 


a natural phenomenon. 
In the remaining third of the book, th 


much useful information as to the treatm 


exercise, if not carried to excess; he 


later stages of the disease. 
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advanced statistician could not help 


late Dr. W. Farr, and that a principal 
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ings of that eminent statistician, 
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have, ra the pen of Dr. Newsholme. 


position for learning the true use 0 
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of phthisis, and to determine the settlement of the organisms in 
4 


sex, of climate and social conditions, of 


the author stands him in good stead, an 


8 
exercise, and also insists upon frequent c 
tours through stated districts, rather than upon settlement for a 
season in some health resort, which course is of greater use in the 


trouble to be expended in searc ing throug 
for the information he requires. It is known to every 
the chief work done in vital statistics was that performed by the 


the system. The bacilli are attracted to the cells in ‘the “ pursuit 
of the molecular débris,” while the tissues there, in resisting the 
invaders, pom up the new formation which constitutes tubercle. 

] suggests, moreover—or rather refers to a former sug- 
gestion—that the disintegration of proteids mentioned takes place 
in consequence of abnormal conditions in the digestive and assi- 
milative functions. Such disintegration occurs t in the lungs, 
next in the intestines and mesenteric glands, under the influence of 
some local disease, which would hence determine the localisation 
and growth of the bacilli in some one particular spot. All this may 
or may not be true; but, in these days of experiment, we expect 


something more than mere verbal reasoning in support of such 
an elaborate theory as is here presented. It is especially desir- 
able that bacteriology should not be smothered by vague generali- 
sations based upon an insufficient number of facts. The author 
of the work before us has been exceedingly diligent in collation. 
From the most out-of-the-way sources abstruse opinions have 
been collected. Such, for instance, are Hertz’s views on the con- 
stitution of the celestial spaces and the en nec of electro- 
magnetic energy, Crooke’s conception 0 

Gardner's opinion as to the non-tangibility of protoplasm. But 
all this proves nothing; and, however ingenious Dr. Dobell’s 
theory may be, it will require a considerable increase of support 
from facts before it can be accepted as a correct interpretation of 


meta-elements, and 


e practical rience of 
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THE ELEMENTS OF VITAL STATISTICS. By ArTHUR NEws- 
HOLME, M.D.Lond., etc. London: Swan Sonnenschein and Co. 


Tux adaptability of statistics to prove whatever may be desired is 
a popular belief, and one, unfortunately, that has the support of 
numerous illustrations. Nevertheless, statistics in the hands of 
those who use them fairly, and in accordance with the known 
rules governing them, are of the very first importance in deter- 
mining many questions, among which those connected with the 


ortality of a community 
comprised in the subject 
satisfaction we welcome 


this very opportune volume by Dr. NEWSHOLME. — 

The reports of the Registrar-General, with their supplements, 
furnish a mine of wealth to the student of vital statistics, and 
will ever constitute the prime source of information. But the 


official blue books might 


well serve as deterrent to the would-be inquirer for the rudi- 


statistics; and even the 
deploring the time and 
, those my ve thet 
y that 


rtion of it appeared in 
t was, therefore, a wise 


and well considered thing on the part of the Sanitary Institute to 
romote the issue of a collected edition of the many writ- 


which contain all the 


chief truths of the science he so successfully cultivated. _ 
Nevertheless, this memorial volume scarcely addresses itself to 


of vital statistics for the. 


first time. It does not present him with a continuous and well- 


ordered examination of the subject; and there remained, there- 
igested treatise, such as we ROW 
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of ocoupations; the mortality of zymotic diseases; life tables’ 
statistics of sickness, the returns of the army and navy, and an 
examination of the variations in the death-rate are several] 
taken in hand and discussed in detail, and the work closes wi 
an excellent sketch of the fallacies which haunt statistics. 

The author writes,as a highly-educated physician and public 
officer of health, and refers to the best authorities upon the many 
matters he undertakes to teach. The treatise especially addresses 
itself to the medical officers of health, by whom we are confident 
it will be most highly appreciated. It is a work that does not 
lend itself to the reviewer to illustrate its value by extracts; and 
indeed calls for no such treatment. It is one, however, that 
demands careful study, and the pains involved by this will be 
fully rewarded. 





LECTURES TO PRACTITIONERS ON THE DISEASES OF THE KIDNEY 
AMENABLE TO SURGICAL TREATMENT. By DAvip NEWMAN 
M.D., Surgeon to the Western Infirmary (Out-door Department) . 
Pathologist to, and Lecturer on Pathology at the Glasgow Roya) 
Infirmary; Examiner in Pathology at the University of Glas- 
gow, etc. London: Longmans, Green, and Co. 1888. 

Dr. Newman's Lectures form a stout book of neatiy 500 pages, 

printed in large type. The work is essentially readable and much 

to be commended in these days of condensed textbooks. The 
practical surgeon cannot be expected to admire extreme concise- 
ness. A principle for the guidance of operators is often easier to 
understend when expr by means of a whole pa ph than 
when stiffly formulated in a short, pithy, yet possibly obscure sen- 
tence, The latter form abounds in modern educational works on 
surgery; the former, more amplified and more readable, was 
| ge 4 with the great writers of the first half of the century. 
nm the other hand, Dr. Newman, like those writers, puts appa- 
rently little trust in drawings and diagrams; his work does not 
contain one single illustration, and this fact is a matter of regret. 

The subjects of each lecture are treated in an exhaustive 
fashion. The lecture on movable kidney is a fair type of the 
entire work. The names of those who first performed special 
operations for the relief of this condition, and the principles 
which guided them in undertaking these procedures are faithfully 
indicated. The statistical tables of operations have been drawn 
up with much care. They include, of course, references to the 
work or newspaper where each case was first published. Here we 
may remark that the text is not deluged with masses of references, 
sesquipedalian yet abbreviated German names, or misspelt French 
words, which load the literary productions of so many young 
medical writers. 

In the passages on Sag = a that disorder is attributed, 
in many cases (23 double and 20 single) to displacement of the 
pelvic organs in the female. This statement requires strict 
scrutiny, as for too obvious reasons it may lead to many abuses. 
It is hard to believe that 23 cases of hydronephrosis were really 
due, to cystocele, retroflexion, and prolapse of the uterus. We have 
no guarantee of the evidence in each case, and of the freedom 
from bias of each recorder; most of Dr. Newman’s conclusions rest 
on far sounder bases. 

The most valuable parts of the work consist of summaries of the 
nee and advice of ators of note, such as Mr. Henry 

orris and Mr. Knowsley Thornton, the original works of those 
surgeons being numerous and scattered, and their text more suited 
for men of t experience in.abdominal surgery than for the 
general multitude. 

The text has been accurately revised, so that there appear to be 
no misprints of importance, that is to say liable to mislead. 
Thus, “the crest of the ileum ” at p. 68, and “ March (H.),” p. 64, 
will mot deceive anybody. Dr. Newman prefers the bastard Latin 
word “‘hilus” forthe classic “hilum.” His pages are, as.a.rule, free 
from the more objectionable forms of expression which swarm in 
contemporary journals and essays. The st: e abuse of “one,” 
either as a pleonasm, or as the equivalent of French on and Ger- 
man man, is rare in these lectures. At p. 54, however, we read 
that.“ movable kidney is one of those conditions which one is 
very apt to overlook.” At p. 152 we find, “If the cyst be a very 
large one,”. The latter form of expression, where “a” and “one 
are inelegant prsecame ure and simple is, we admit, to be found 
in Carlyle and other modern literary authorities. We only criti- 
cise these defects of Dr. Newman’s style because, as a whole his 
work is a composition fairly pretending to literary elegance, and 








not a string of facts huddled together after the fashion of, i 
student’s lecture notes, without any pretence to art. The author, 
can emulate Cooper, Watson, and Paget, in writing good English; 

at the same time the subject is not sacrificed to style. The busy, 
practitioner who takes up the Lectures at leisure, and reads a page 

or two, will find when he has finished his reading that he hag 

learnt something. Painful and conscious cramming of every line 

will be needless. 
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NOTES ON BOOKS. 


. By Nosie Smiru, F.R.C.S.Ed, 
L.R.C.P.Lond., Surgeon to All Saints’ Children’s Hospital, ete, 
Third Edition. (London: Smith, Elder and Co. 1889).—The 

arance of a third edition of this work within six years of its 
‘first issue testifies to its usefulness and popularity. Its nature 
and contents are well known. In the new edition, Mr. Noble 
Smith speaks with but little praise of the Swedish movement 
cure. He does not think that, at the best, it is preferable to other 
systems of special gymnastics and passive exercise. He has seen 
bad results from errors of diagnosis, which are easily made in 
cases of incipient spinal disease. The earlier stages of spinal 
caries may present some of the characters of lateral curvature. 
Gymnastic exercises would do nothing but harm where caries 
existed. Mr. Noble Smith has availed himself of experience in 
the treatment of a large number of cases of lateral curvature since 
the first edition of this work was published. Figs. 17 and 18 
prove the high value of photography, and its application to wood 
engraving for the illustration of books on orthopedic surgery, 
except when the services of a first-rate draughtsman can be 
tained. Few subjects in relation to medicineare more difficult to 
teach or demonstrate by means of drawings of average artistic 
merit than deformities, yet, when drawings of deformities are 
really good, they are ee more instructive than sketches of 
any other form of disease. We are glad to find that, though the 
work is not long, it is well indexed. 


Curvatures of the 


Zur Behandlung des Morbus Basedowii. Von Tu. Scuorn 
Bad Nauheim. (Berlin. 1889.)—This reprint from the Deutsche 
Medizinal-Zeitung represents a communication of the author to 
the Balneological Society. It contains a very concise and yet 
complete account of Graves’s disease, with a full discussion of the 
various methods of treatment. While the author gives their due 
to the older remedies, he shows that the Oertel treatment in his 
hands has not been so successful as its originator asserted. He 
specially commends electro-therapy in one of the various forms 
made use.of by Charcot, Eulenburg, and others, nastics care- 
fully employed, and hydro- and climato-therapeutics. Treatment 
by the Nauheim saline baths has been specially successful in the 
author's hands, and was well borne by the patients. Special 
stress is also laid upon the importance of keeping up the nutti- 
tion of the patient. 


Strathpeffer Spa, the Climate and its Waters. By F. Fox, 
M.D.Lond. Crown 8vo., pp. 158. (London: H. K. Lewis. 1889). 
—This is an excellent guide to Strathpeffer, giving full details on 
almost every subject on which a medical man or a visitor cat 
desire information. It describes the waters, the various sp 
and their effects, and gives an ample account of the scenery in the 
neighbourhood of the wells, which is illustrated by a good map. 
The chapter on climate is the first contribution of any importance 
to the meteorology of the place, and the first that gives certain facts 
to go on. From them it is apparent how mild the winter is even 80 
far north. Dr. Fox is not unconscious of the deficiencies of the 
establishments, and looks forward to a further development of the 
resources of Strathpeffer. In the meantime, as an instalment, peat 
baths are to be introduced this year for the first time in Great 
Britain. A further search for springs of mineral water and a fresh 
analysis of those already in use are among the desiderata. The 
waters of Strathpeffer differ so much from those of Harr in 
absence of chloride of sodium in any quantity, that the effects of, 
the two should be capable of differentiation. In any case the 
growing popularity of Strathpeffer cannot affect Harrogate. The 
ublisher may be complimented on the elegant form in which the 
book is turned out. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1889, 

SUBSCRIPTIONS to the Association for 1889 became. due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belong- 
ing to Branches are requested to forward their remittances to 
the General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, 
High Holborn. 


The British Medical Journal. 


SATURDAY, JUNE 29rn, 1889. 
—>——_ 


ENFIELD WATER-SUPPLY: SEWAGE 
CONTAMINATION. 

Tue town and parish of Enfield have just been exposed to very 
serious risk through the contamination of the local water- 
supply. The parish is a very extensive one—over 12,000 acres 
—and contains now about 25,000 inhabitants. These are ag- 
gregated in three or four clusters, and the chief supply of 
water is from two deep wells situated in the Lea valley, at the 
lowest level in the parish. These wells are about 1,000 yards 
apart, and both go down to the chalk of the London basin. 
They were constructed about thirty years. ago, and the upper 
part of the wells above the bore is not watertight, but allows 
the water to percolate in or out, according as. the level of the 
well water or of the surrounding surface water happens to be 
higher. The subsoil is nearly all a deep bed of gravel, with 
here and there a patch of clay. The water from one of the 
wells is caused to run along an underground conduit to a 
small underground storage culvert and pump well in close 
proximity to the other deep well. This conduit was originally 
constructed of glazed stoneware pipes, simply laid in one 
another, without any cement, and there were four shallow 
surface wells at intervals connected with this conduit, with the 
avowed intention of collecting surface water so as to supple- 
ment the supply. This was further augmented by the con- 
struction of the underground reservoir or culvert, which was 
constructed with bricks, to a great extent without cement. 
The medical officer of health, Dr. Ridge, who was appointed 
in 1881 (the Board, up to that time, having been without any 
such permanent official, simply paying an occasional fee toanother 
gentleman when required), has repeatedly protested against 
the mixture of this surface water with the deep-well water. 
One result has been that part of the open-jointed culvert 
was taken up and relaid with iron pipes or cemented stone- 
ware. The scarcity of water which has been felt in dry 
seasons through the failure of the surface supply has also 
compelled the Local Board, with a view, too, to the rapid 
growth of the population, to provide a further supply. This 
is being done by sinking another deep well close to the same 
culvert and pump-well. Complete provision is, however, being 
made in this case for the exclusion of the surface water by 
iron cylinders which extend some ninety feet right down to 
the clay. This is in itself an admission that surface water is 
at present taken in, although at least one member of the Board 
denies that this is so, and others maintain that, if it be, it 














does not matter, as the parish has been drinking this water 
for years! The surrounding district is largely agricultural; 
but the hamlet of Ponder’s End, where the works are situated, 
has during the last few years extended greatly; factories and 
rows of cottages have been built, and consequently sewers and 
drains have multiplied. Besides this, the whole of the sewage 
of Enfield is conducted to the same neighbourhood, and.is. dis- 
tributed to a sewage farm in the same valley, the nearest point 
of the farm being about half a mile distant. 

It should be stated, however, that this farm is lower down 
the valley, and that the trend of the surface water is therefore 
away from the well. A day or two after a terrible storm and 
flood, which occurred at the end of May, the water pumped 
from the works had a strong odour of sewage, so as to be 
undrinkable. There were nitrites present as well as abun- 
dant nitrates ; so that it was clear that sewage had found its 
way into the surface water and ‘the culvert which collected it. 
This was immediately pumped out, as far as possible, though 
the saturation of the soil rendered all efforts unavailing to 
completely empty it. The distant well was cut off from the 
works, as it was considered probable that the source of con 
tamination was at some point along the conduit, and by thé 
advice of Mr. Taylor, C.E., an iron pipe is being laid the 
whole distance to connect the two wells. But the medical 
officer has protested against this being sufficient, and declares 
that while surface water mingles with the deep well water it 
cannot be pure. There are two points on which he relies. 
In the first place, it has been clearly shown by the digging of 
foundations for building purposes, and especially when an 
excavation was made for a new gasometer at the gasworks 
a quarter of a mile off, that the water rose in these in 
the night, and the men could not work in them till the 
pumps at the waterworks had been started to lower it. 
The whole neighbourhood is like a sponge; much of the 
water, no doubt, rises out of the chalk, but it is mingled with 
more or less water from other and more questionable sources. 
One of these sources ought certainly to be cut off at once. 
Dr. Ridge has reported that there is a ditch a few feet deep 
and wide, and going down to the gravel, situated not more 
than fifty yards from the well, and running parallel with the 
Cambridge line of the Great Eastern Railway. This ditch 
conveys the effluent from the Cheshunt sewage farm, abcut 
two miles farther up the valley, to take it to the Lea below 
the intake of the East London Water Company. This effluent, 
though without perceptible smell, is loaded with sewage pro- 
ducts, and must, of course, vary in quality. It cannot but 
pollute the water in the neighbourhood, running, as it does, 
over the surface of the sponge. 

It is, no doubt, probable that the sewage products are 
altogether oxidised, but'the risk of the admixture of germs of 
disease is very great, and we have here conditions which might 
originate a very serious outbreak of disease. Pending the 
completion of the new deep well, which must take some 
months, this effluent ditch ought to be puddled or cemented, 
and kept from mixing with the surface water. It will be 
necessary, too, when the two deep wells are, as is proposed, 
connected by a heading in the chalk, to plug up the bore of 
the old well so that no surface-water can enter it. It should 
be stated that Enfield last year presented an exceptionally few 
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eases of death from diarrhcea, only fifteen, and all under five 
years of age. This recent pollution gave immediate rise to 
some severe but not fatal cases, but no other malady seems to 
have been caused by it. Another time escape might not 
occur so easily. 





THE BLACK DEATH IN EAST ANGLIA. 


Wuart was the nature of that disease which under the name 
of the ‘‘Black Death” swept with unexampled ferocity through 
the known world in the fourteenth century, and what was the 
mortality it caused, have long been vexed questions for both 
physicians and historians. 

There has been no other epidemic since mythical times to 
which so many results, both social and political, have been 
attributed by subsequent writers. The desolation it produced 
was so great that contemporary chroniclers resort to the most 
sweeping statistics to express its universal fatality. In Basle 
14,000 of the population died, in Venice three-quarters of 
the total inhabitants, in Florence 60,000 people, in Sienna 
70,000, while in the rest of Italy but half the original popula- 
tion survived the epidemic. Even in Germany, where the 
incidence of the disease was less awful, it is said to have 
caused more than a million deaths. In England the state- 
ments exceed the credible, since we are told nine-tenths of 
its inhabitants were swept away.’ 

Whatever subsequent epidemics have been especially wide- 
spread and fatal have generally been sought to be identified 
with this historical pestilence, so that it has, at different periods, 
been believed to be various and opposite diseases. So late as 
1833 an English author, Dr. A. T. Christie,* suggested that it was 
an epidemic of cholera; but of late years the majority of 
writers agree that it was a very fatal form of the Eastern or 
bubo plague. Even Hirsch, who was said to be of opinion 
‘* that we have to do with a disease strongly resembling bubo 
plague, but, nevertheless, quite distinct from it,‘” now writes,’ 
‘that it is an error to represent his view of the matter as if 
he had assumed two different ‘forms’ of plague, a Levantine 
and an Indian. He has expressly called the Indian plague 
only a ‘modification’ of the bubo plague, in the sense in 
which one speaks of hzmorragic malarial fever, the ‘ fidvre 
bilieuse hématurique,’ without implying therein more than a 

feature in the malarial process, which gives quite a special 
character to certain epidemics and endemics of malaria, just 
as the pulmonary hemorrhages do to the black death and these 
Indian plagues. Further, he has expressly stated that the 
complication of bubo plague with bleeding from the lungs has 
occurred in many other epidemics of the plague, and that the 
Black Death and Indian plagues differ only from these in so 
far as the complication, for reasons that we do not know, was 
much more frequent, amounting to a signum pathognomonicum, 
and accounting for the extraordinary malignancy of these 
epidemics.” 

Now it is a noteworthy fact that in many other of the 
microzymatous diseases, besides the plague, hemorrhage from 


1 The Coming of the Friars, and other Historical Essays, by Augustus Jessopp,D.D. 
2 Zi Cyel Med. 3, and Dr. Jes 
iemssen’s Cycl. of +, 1, 3, an r. Jessopp ut supra, passim. 
3 On the Epidemic Cholera, p. 28. 
4 Ziemssen’s Cycl.of Med.,i, 482. 
5 Handbook, New Syd. Soc. Transl., i, 543. 





one or other of the internal surfaces is a common symptom 
in the more malignant forms, and as a consequence the word 
‘* black” has been popularly applied to these as well as to the 
‘* Black Death.” In yellow fever, for instance, we are told 
that hemorrhage from the nose and especially from 
the stomach (‘‘ black vomit,’’ used in some parts of the 
tropics by extension, to designate the disease itself), ‘‘ point 
to a very severe infection and involve a bad prognosis.”* 
In small-pox, again, we have the variole nigre of Sydenham, 
‘*the bloody small-pox”’ of Meade, ‘‘ the black-pox” of folk- 


>medicine, of which Sir Thomas Watson writes’ ‘‘I believe 


that these appearances augur in all cases, a fatal result.” 
While in measles a malignant, hemorrhagic form, known as 
‘black measles,” played a great réle in the oldest accounts of 
the disease” and in that epidemic of the plague itself which 
visited England during the sixteenth century, hzmaturia and 
other hemorrhages are mentioned as bad symptoms.’ 

That the malignancy of the Black Death and the presence 
of hemorrhage from the lungs bore some relation to each 
other, is shown by the fact that according to one observer, 
when the disease had spent its first violence and began to 
diminish in fatality, the hemoptysis also disappeared.'? Allow- 
ing that the presence or absence of hemorrhage is an index 
of the malignancy or otherwise of an epidemic, it is not easy 
to explain why in some outbreaks it should take place from 
one mucous surface, and in others from another. That the 
cause of the malignancy, of which hemorrhage is the sym- 
ptom, depends, as’ Sir Thomas Watson suggests, ‘‘ less upon 
any peculiar virulence in the exciting cause than in some 
change previously effected in the human body by the silent 
and gradual influence of certain predisposing causes,”'’ is very 
probable, and the soakage of the body as it were, iternally 
and externally in excretory products, a condition of things 
prevailing in all ill-sanitated communities, is probably the sort 
of antecedent likely to fulfil the requirements of the problem. 
If more attention were paid to the natural history of the 
micro-organisms of disease we should be able to speak more 
decidedly on the question, but certainly the environments of 
the population in the early Middle Ages were unfavourable 
enough to account for anything. In many instances the 
village well, from which the general water supply was obtained, 
was in or near the churchyard, while Dr. Jessopp tells us’? 
that ‘‘ the poorer houses were dirty hovels run up anyhow, 
sometimes covered with turf, sometimes with thatch. 
None of them had chimneys........ the labourer’s dwel- 
ling had no windows, the hole in the roof which let out 
the smoke rendered windows unnecessary, and even in the 
houses of the well-to-do glass windows were rare...... The 
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6 Ziemssen’s Cycl., i, 500. 
7 Lect. on Princip. avd Pract. of Physic, ii, 934. 
8 Ziemssen’s Cycl., ii, 85. 
9 Bullein’s Dialogue against the Fever Pestilence, republished by Early English 
Text Society. 
10 Hirsch, op. cit., p. 541, quotes Guido with reference to the Avignon outbreak: 
‘* The said mortality or plague began with us in the month of amen and it 
lasted for seven months. It was after two different fashions ; the first prevailed 
for two months and was marked by continued fever and spitting of blood, the 
patients dying within three days; the second type, which lasted the rest of the 
time, had also continued fever together with boils and sloughs in the external 
parts, chiefly in the arm-pits and groins, and death took place within five days.’ 
See also, at the same reference, Forbes’s account of the Pali plague for an almost 
identical description, and for proof that the hemorrhagic plague is universally 
fatal, and does merge into the bubonic kind. 
11 Op. cit., ii, 967. 
12 Villige Life Six Hundred Years Ago, p. 89. 
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labourer’s fire was in the midst of his house, he and his wife 
and children huddled round it, sometimes grovelling in the 
ashes ; and going to bed meant flinging themselves down upon 
the straw which served them as mattress and feather bed 
....++The absence of vegetable food for the greater part of 
the year, the personal dirt of the people, the sleeping at night 
in the clothes worn in the day, and other causes made skin 
diseases frightfully common. At the outskirts of every town 
in England of any size there were crawling about emaciated 
creatures covered with loathsome sores, living heaven knows 
how. They were called by the common name of lepers, and 
probably the leprosy, strictly so called, was awfully common. 
But the children must have swarmed with vermin, and the 
itch, and the scurvy, and the ringworm, with other hideous 
eruptions, must have played fearful havoc with the weak and 
sickly.” The condition of the towns Dr. Jessopp declares to 
have been still worse in every respect, and he draws a lurid 
picture of Norwich during the year of the Black Death.” 
“Think,” he says, of the monk, nun, or parson, going thither 
for formal induction into their new benefices, vacated for 
them by the pestilence, ‘‘ after miles of dreary travelling 
reaching the city gates at last and shudderingly threading the 
filthy alleys which then served as streets, stepping back into 
doorways to give the dead carts passage, and jostled by lepers 
and outcasts, the touch of whose garments was itself a horror.”’ 
To reach the bishop’s palace they had to cross the cathedral 
close, where the whole of the large portion enclosed between 
the nave of the cathedral on the south and the palace on 
the east, and stretching as far as the Erpingham gate on the 
west, was one huge graveyard. ‘‘ When the country parsons 
came to present themselves at the palace they had to pass 
straight across the cemetery. The tiny churchyards of the 
city, demonstrably very little if at all larger than they are 
now, were soon choked, the soil rising higher and higher above 
the level of the street, which even to this day is some five or 
six feet below the soppy sod piled up within the old enclosures. 
To the great cemetery within the close the people brought 
their dead, the tumbrils discharging all day long their load 
of corpses, all day long tilting them into the huge pits made 
ready to receive them ; the stench of the putrefaction palpi- 
tating through the air, and borne by the gusts ef the western 
breeze through the windows of the palace, where the bishop’s 
official sat, as the candidates knelt before him, and received 
institution with the usual formality.” 

What was the original habitat of the Black Death it is hard 
to discover ; that it passed westward across Europe is certain, 
but in what part of Asia it originated is uncertain. That it 
did not commence as an epidemic in Constantinople is proved 
by the statement of the Emperor Cantacuzene that it had 
been born among the Hyperborean Scythians, and passed 
through Pontus and Lybia, and Syria and the furthest east, 
and ‘‘in a manner all the world round about.” It is not 
improbable that Hirsch’s supposition that it originated in 
India is a correct one. Dr. Turnbull Christies gives actual 
particulars of the course of this epidemic, apparently on the 
authority of Matteo Villani, the editor of his brother 
Giovanni’s History. He says that the disease commenced 


13 Black Death in East Anglia, p. 219. 
14 Jessopp, loc. cit.. p. 175. 
15 Treatise on the Endemic Cholera, p. 28, 1833. 











in Upper India in the year 1346, and within a year included 
the whole of Asia, spreading through Turkey into Greece, 
Sicily, Italy, and the opposite coast of Africa. In 1348 it 
had devastated the whole of Italy, except Milan and some 
parts of the Alps, and in the same year passed into Germany, 
Savoy, France, and Spain. In 1349 it had spread over the 
whole of the middle of Europe, except Brabant (which it 
affected but little), the north of Africa, England, Scotland, 
and Ireland, and in 1350 it extended over all the northern 
countries of the Continent. 

As before remarked the mortality statistics of contemporary 
chroniclers are so wild, depending, apparently, more on the 
author’s imagination and alarm than on any definite know- 
ledge, that it has hitherto been impossible te draw any 
accurate conclusions as to the real death-rate during the 
Black Death epidemic. It has curiously enough remained for 
an English country parson to let a little glimmer of daylight 
into the thick darkness. 

It occurred to Dr. Jessopp, the well known antiquarian rector 
of Scarning, that if the incidence of the Black Death were 
nearly as fatal as it is represented to have been, there must 
remain among our local records documentary evidence of value 
from which information regarding the mortality of that ter- 
rible year could be gleaned. Taking the ancient diocese of 
Norwich as his working ground he plunged into a research 
from which he emerged, only temporarily we hope, with the 
most remarkable results. The two series of documents from 
which he drew his information were (1) the Book of the 
Institutions of the Clergy for the Diocese, and (2) the Court 
Rolls of some of the Manors of the District. The former 
contains the name and date of institution of every clergyman 
in the diocese for many hundreds of years. The latter gives 
the same information with regard to every land occupier, since 
each, upon receiving possession of his inheritance, must attend 
at the periodical manor court to receive induction from the 
lord of the manor, and to pay such fines and acknowledg- 
ments as might be, in consequence, due to that personage. 
This would practically bring upon the court roll the name of 
every householder in each village, since as Dr. Jessopp tells 
us, in another essay,’® every man who had any house at 
all had some direct interest in the land ; he always had some 
rood or two that he could call his own.” Even in the case of 
a landholder dying heirless, since his possession returned to 
the lord of the manor, the fact was registered in the court 
roll. It is obvious that although we have here practically a 
register of deaths of all householders during any given time 
in any particular parish, its value for statistical purposes is 
much diminished unless we could discover what was at the 
same time the normal population of landholders in the same 
place. This would be to some extent possible by consulting 
the records of Richard II’s poll tax (whose results, for York- 
shire at least, have been made available by the Yorkshire 
Archeeological Society in a printed form) but since these were 
made subsequent to the Black Death and before the country 
had recovered its normal population, the figures so arrived at 
would be excessive. Still the facts given us by Dr. Jessopp 
are very interesting taken alone. At Hunstanton 172 land- 
holders died in eight months, 74.0f whom left no heirs male, 


16 Village Life Siz Hundred Years Ago. 
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and 19 more not a blood relation in all the world to inherit 
their goods. At Little Cornard matters were still worse. 
ff At this manor a court was held on the 3lst of March (1349). 
The number of tenants of the manor can at no time have ex- 
ceeded 50, yét at this court 6 women and three men are 
registered as having died since the last court was held, two 
months before. ..... On the Ist of May another court was 
held ; 15 more deaths are recorded, 13 men and 2 women, 
7 of them without heirs. On the 3rd of November, ap- 
parently when the panic abated again, the court met. In the 
six months that had passed, 36 more deaths had occurred, and 
13 more households had been left without a living soul to 
represent them. In this little community, in six months time, 
21 families had been actually obliterated—men, women, and 
children—and of the rest it is difficult to see how there can 
have been a single house in which there was not one dead. 
Meanwhile, some time in September, the parson of the parish 
had fallen a victim to the scourge, and on the 2nd of October 
another was instituted in his room. Who reaped the harvest ? 
The tithe sheaf too—how was it garnered in the barn? and 
the poor kine at milking time? Hush! let us pass on.”!” 
For the other court rolls examined by Dr. Jessopp and th® 
story they tell, we must refer our readers to his book. Thi§ 
is his conclusion as to the total mortality of the diocese. 
‘* When I consider all this,” he says, ‘“‘and a great deal more 
that might be dwelt on, I see no other conclusion to arrive at 
but one, namely, that during the year ending March 1350 
more than half the population of East Anglia was swept away 
by the Black Death. If any one should suggest that many 
more than half died, I should not be disposed to quarrel with 
him.’’!* 

By far the most valuable part of Dr. Jessopp’s discoveries 
is found in those portions of them derived from the Book of 
Institutions of the Clergy, for here we have a definite base 
on which to build up our statistics. We find (p. 215) that 
during the year ending March 1350 considerably more than 
two-thirds of the benefices of the diocese had become vacant, 
and (p. 220) that upwards of 800 of the beneficed clergy 
perished in East Anglia during the memorable year ; we there- 
fore calculate that the whole number of the beneficed clergy 
in the Norwich diocese about that time would be 1,200. 
From a remark on another page about the number of bene- 
fices twice and thrice vacant in that terrible year, we come to 
the conclusion that 900 and not 800 would really represent the 
deaths of the beneficed clergy during the year 1349-50. This 
would give us the tremendous death-rate of 750 per 1000 per 
annum. 

There is, however, a fallacy in this calculation. The whole 
of the vacancies may not have been caused by death ; for in- 
stance, in normal years, we are told that the annual number 
of inductions in this diocese was 77. Of course if these all 
followed on death vacancies the normal parsonical death-rate 
of East Anglia for the period would be 64 per 1,000 per 
annum, a quite incredible mortality. That vacancies were 
often caused by exchanges, even to a greater extent than at 
present, is proved by the fact that our ancestors had a word, 
‘* chop-church,” to express the persons indulging in such trans- 
actions, while of course the usual moves by promotion would 
11 Black Death ne at pp. 201-2. 








account for some others. On the other hand, as Dr. Jessopp 
points out, some of the poorer livings vacated by death would 
not be filled up for years, and would, therefore, not be entered 
in the Book of Institutions for 1349. It may perhaps be 
possible in future inquiries to distinguish clergymen appointed 
to fill death vacancies, and those simply exchanging or 
promoted ; but as, Dr. Jessopp says,‘‘the time has not yet 
come for an elaborate report on the case, nor does he pretend 
to have done more than break ground upon what must still be 
regarded as virgin soil.” 

Imperfect as these results so far are, they are both valuable 
in themselves and as indications of the directions in which 
research and inquiry are both possible and hopeful. To Dr, 
Jessop we offer the congratulations and thanks of the profes- 
sion, believing that no more valuable contribution to medical 
history than his Black Death in East Anglia has been made, 
or is likely to be made, for many a day. 





STUDIES IN THERAPEUTICS. 
X.—ANTIPYRIN IN Drasetes MELLITUS. 


For some time past the attention of several well-known 
French physicians has been given to the treatment of glyco- 
suria with antipyrin, the results obtained being such as to 
merit a very favourable opinion of its value in such cases, 
One of those who have reported on it at length is M. Germain’ 
Sée, who, while administering antipyrin to a diabetic patient 
for neuralgia, was astonished to find that the sugar entirely 
disappeared from the urine. Previously to this, however, 
Huchard had used it with good effect in polyuria, and 
Dujardin -Beaumetz in diabetes. Germain Sée, having 
confirmed his first observation, made a series of experiments on 
animals in which he had induced glycosuria artificially, and 
these further demonstrated the power of the drug to diminish 
the excretion of glucose. He is an upholder of the theory 
that in diabetes there is an over-production of glucose, and 
maintains that consequently the prime indications for treat- 
ment are—(1) to use drugs which depress the nervous system, 
and thereby lessen the chemical and nutritive activity of the 
body, and (2) to reduce the sources of glucose by giving chiefly 
a flesh and fat diet. 

The first indication is met by antipyrin, which has in a re- 
markable degree the power of depressing the excitability of the 
central nervous system, and at the same time of lessening the 
excretion of urinary solids and water. Hence there can be no 
doubt that the entire bodily metabolism is retarded by it. In 
this country opium and its derivatives are the drugs chiefly 
relied on for the treatment of diabetes, and it is pretty gene- 
rally recognised that their beneficial effects are due to the 
similar sedative action which they exert on the activity of the 
nervous system. The second indication is met, of course, by 
the classical dietetic treatment. 

Sée has observed carefully eighteen cases, in five of which 
the prognosis, owing to tubercle or rapid emaciation, was 
hopeless from the beginning. The other thirteen were typical 
cases of diabetes mellitus, passing 2 to 6 litres of unme 
per diem, containing 25 to 85 grammes of glucose per litre. 
All these improved rapidly in from three to twenty days, the , 
urgent symptoms passing off, and the sugar falling to a few 











fai 


1889, 








Jessopp 
| would 
entered 
aps be 
pointed 
jing or 
ot yet 
pretend 
still be 


aluable 
which 
To Dr, 


profes- 
nedical 


known 


few 








June 29, 1889. ] 


THE BRITISH MEDICAL JOURNAL. 


1478 





—_—— 





grammes, or entirely disappearing. Various complications, 
such as boils, eczema, pruritus, and neuralgia, disappeared at 
the same time. ll these patients suffered more or less from 
obesity, @ diminution in which was often one of the first signs 
of recovery. As soon as the increased appetite and the exag- 
gerated formation of glycogenic material are stopped, the obesity, 
which is the consequence of the transformation of much of the 
food into fat, begins rapidly to diminish. The best results 
are obtained by the administration daily of three grammes of 
antipyrin, in three doses. Sée is strongly of opinion that the 
dietary should contain about seven ounces of fresh bread, and 
the same quantity of boiled potatoes, in the twenty-four hours. 
This, he points out, satisfies the craving of the patient for 
carbohydrates, and has a good effect on his general health, while 
both articles of food, owimg to the large percentage of water 
which they contain, really convey less starch to the patient 
than the toasted bread or dried crusts which are so often 
allowed. ; 

Robin has also recorded very carefully the observations 
made by him in four cases of diabetes, all occurring in patients 
well past middle life. His results, however, cannot be said to 
be more encouraging than those which we already obtain by 
combining a dietetic treatment with large doses of opium. 
He is of opinion that although antipyrin does not cure glyco- 
suria, it nevertheless exercises so decided and energetic an 
effect on the excretion of glucose, and such an improvement 
in the various symptoms, that it is worthy of an extended 
trial He gives various cautions regarding it, pointing out 
that larger doses than three grammes per diem are apt to 
cause slight albuminuria, while one frequently sees loss of appe- 
tite, pallor, puffiness of eyelids, or a feeling of tension in the 
face, all of which are indications for discontinuing the adminis- 
tration of the drug. It also increases greatly the acidity of 
the urine, and hence it is advisable to administer bicarbonate 
of soda along with it. Lastly, he advises that its continuous 
use should not be prolonged beyond twelve days, an interval 
of several days being allowed before it is resumed again, and 
suggests that, by alternating the dietetic and antipyrin treat- 
ments, one can advantageously avoid the monotony of the 
former and the dangers of the latter. 

The results obtained so far seem to show that antipyrin 
will be found of value chiefly in those cases of diabetes occur- 
ting in elderly, well-nourished, stout subjects, in which the 
prognosis as regards life is favourable. Such patients often 
object most strenuously to the restrictions imposed on their 
eating and drinking, and if by the use of antipyrin we can ad- 
vantageously relax the strictness of the dietary, it must be 
admitted that we have gained an important addition to our 
resources for the treatment of diabetes. 


— = 
> 





THE collections thus far received by the Hospital Sunday Fund 
are considerably in excess of those of any previous year. 


On the retirement of Dr. de Bartolomé from the office of 
physician to the Sheffield General Infirmary, after filling the post 
for more than forty-two years, it was felt that such lengthened, 
faithful, and valuable service to the charity should in some way, 
be recognised. The proposal has now assumed a practical shape 


and it has been decided to place some memorial of such services. 





within the walls of the institution with which he was so actively 
connected. The precise form of the memorial has been left for 
further consideration. In the meantime the proposal has received 
the cordial support of the Managing Board, as well as of his late 
colleaguesas doubtless it will also that of the governors generally. 


Lorp RANDOLPH CHURCHILL will shortly ‘introduce a draft 
Bill for the amendment of the constitution of the College of Sur- 
geons, or will move an address to the Crown with that object. 


Sir JAMES PaGeEt delivered an interesting address this week 
at Oxford in support of the extension of the Eye Hospital in that 
city. Sir Henry Acland warmly supported the proposal, which 
was favourably received by an influential public meeting. 


WE are requested to mention that the annual meeting and dinner 
of the Metropolitan Counties Branch of the British Medical Asso- 
ciation will take place on Friday next, July 5th, at the Holborn 
Restaurant. Another date, by a printer’s error, appears on one 
part of the notice issued to all members of the Branch. 


THE important question of the issuing of a general muzzling 
order throughout Great Britain for the prevention of rabies has, 
we believe, been for some time under the consideration of the 
Privy Council. There are, however, we understand, difficulties in 
the way of enforcing any general regulations which may render it 
necessary to resort to fresh legislation. 


Ir is not advisable to supply lunatics with a red-hot poker, and 
the consequences of this extreme version of non-restraint at the 
Royal Naval Hospital at Yarmouth have been most serious, No 
lives were lost, but the medical officer and several others ‘were 
seriously injured before the lunatic, who had possessed ‘himself of 
this alarming weapon of attack, could be overpowered, Some 
inquiry’should follow into the method of classification employed. 


THE common iliac artery was ligatured for a large and rapidly 

increasing aneurysm of the external iliac, by Mr. Clement Lucas, in 
Guy’s Hospital on June 24th. Owing to the size of the aneurysm 
the abdomen was opened in the median line; on turning aside the 
intestines the vessel was reached without difficulty through the 
peritoneum ; neither shock nor rise of temperature followed the 
operation, and on the evening of June 26th the patient was doing 
well, the circulation being well maintained in the foot. 
“HR.H. THE PRINCE OF WALES has forwarded to the Lord 
Mayor a cheque for 100 guineas as a contribution towards the fund 
which he (the Prince) says he is glad to see his lordship is raising 
in aid of the Pasteur Institute in Paris, and for the assistance of 
English patients seeking its services. The Lord Mayor has also 
received from Mr. John Bowes, £100; Sir Trevor Lawrence, M.P., 
£15515s.; the Chancellor of the Exchequer, £10; Mr. Bertram 
Currie, £100; Mr. Edward Joseph, £52 10s,; the Misses Lawrence, 
£25; and Mr. Peter Reid, £10; Professor Tyndall, £10. 


THE Royal Commission on Vaccination held its first meeting on 
Wednesday at 8, Richmond Terrace. The proceedings were pri- 
vate. All the Commissioners were present, and Lord Herschel 
presided. Sir John Simon, who gave evidence at the inquiry held 
in 1871 as to the working of the VaccinationJActs, was the only 
witness called, and his evidence had not concluded when the Com- 
missioners adjourned until Wednesday next.§ The Secretary of 
the Commission is Mr. Ince, to whom any communications should 
be addressed from members of the profession desiring to furnish 
documents, supply information, or to be'summoned as witnesses. 
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We have received many private letters on this subject from mem- 
bers, who will please to accept this intimation in lieu of separate 
answers. 


COUNTY COUNCIL MEDICAL OFFICERS. 
Tue Sanitary Committee of the Council of the West Riding have 
made selection of the three following candidates out of seventy- 
eight applicants for recommendation to the Council on July 10th, 
namely, Dr. Whitelegge, of Nottingham; Dr. Cameron, of Hud- 
dersfield ; and Dr. Sweeting, of London. 


CHOLERA AT GANJAM. 

As usual, and as might be expected, the intense epidemic of 
cholera now raging in Ganjam, with an appalling mortality, is 
found on investigation to be traceable to pollution of the water- 
supply. It appears that Chatrapur, the head-quarters of the 
district, possesses one tank only, which is used indiscriminately 
for washing, bathing, and drinking. At Berhampore the tanks 
were fed from the surface-drainage of the town during the mon- 
soon. 


THE ROYAL COMMISSION AND THE UNIVERSITY 
OF LONDON. 

THE Committee appointed by the Senate of the University of 
London to report on the expediency of a reconstitution of the 
University on the general lines indicated by the report of the 
Royal Commissioners has held one meeting, and will, we under- 
stand, shortly meet a Committee of Convocation in conference. 
The Royal College of Physicians, the Royal College of Surgeons, 
University and King’s Colleges, the Council of Legal Education and 
the Incorporated Law Society have been officially informed of the 
action taken by the Senate, and have been invited to make com- 
munications to the Senate. The Senate Committee consists of 
Lord Herschell, Mr. Anstie, Q.C., Mr. Fitch, Professor Carey Fos- 
ter, Lord Justice Fry, Mr. R. H. Hutton, Professor Huxley, Sir 
John Lubbock, Mr. Osler, Dr. Pye-Smith, Dr. Quain, Dr. E. J. 
Routh, and Dr. Wood. 


MR. MALCOLM MORRIS. 

MR. MALCOLM Morris is not only to be congratulated on the 
vigour and success with which he has dealt with the authors of 
& nefarious conspiracy against his good name, and an infamous 
attempt to blackmail him: he is also to be thanked for the un- 
shaken courage with which he at once met the criminals who 
sought to prey upon him, and the swift punishment which he 
meted out to them. They had calculated—as blackmailers of 
every class are apt to do—upon the unwillingness of a professional 
man, whose fair fame is vital to his position and to his peace 
of mind, to face the publicity of a scandal. “ Where there is 
smoke there is fire” is a proverb which they avowedly quoted 
as the basis of their attack: it is one frequently abused by 
public?pests of this class, and the common tendency to censorious 
gossip gives but too much encouragement to those who calcu- 
late on the sensitiveness of professional men to even the 
most false and unfounded charges. So much the more credit to 
Mr. Morris, and so much the greater the service which he has 
rendered to society and to his profession, in at once facing the 
criminals and crushing their conspiracy. That service is not 
inconsiderable: it has been rendered at no small sacrifice and 
some cost. Jt does not seem right that he should be left to bear 
it unaided. 


HYGIENE IN CHILI. 
By decree dated January 19th of the present year, the Supreme 
Government of Chili created a “Superior Council of Public 
Hygiene,” consisting of seven members. The duty of this body is 
to advise the Chilian Government jin everything that relates to 





—— 


public health throughout the Republic. It exercises a general 
sanitary supervision over dwellings, factories, schools, barracks, 
hospitals, and public buildings of all kinds ; it organises measures 
for the prevention or stamping out of epidemics; advises muni- 
cipal and local authorities as to the sanitary condition of markets, 
slaughterhouses, baths, etc., and as to all questions of water sup. 
ply and drainage; suggests measures for keeping towns in 4 
healthy state, and for the prevention of injury to the workmen 
employed, and to the public health from noxious trades and indus. 
tries; and superintends the quality of all foods, drinks, and condi- 
ments, informing the authorities of cases of adulteration or fraud 
ofany kind. In addition to this, the Superior Council is en 
trusted with the further duties of collecting and arranging dats 
for the compilation of medical statistics throughout the Republie, 
of keeping up a library and museum of public hygiene, of publish- 
ing a monthly review for the diffusion of hygienic knowledge, 
and of presenting an annual report to the Government on the 
work done during the year. The Council has a laboratory for 
chemical analysis under its direct control. Subordinate to the 
Superior Council, there are provincial councils (for the various 
administrative divisions of the Republic. The duty of these 
bodies is to see that all sanitary regulations are enforced, and that 
the measures recommended by the Superior Council and sanctioned 
by the Government are duly carried out ; to send a weekly report 
to the Superior Council of all cases of infectious disease, and epi- 
demic or epizootic outbreak occurring in the province, with full 
particulars as to the nature, extension, treatment, etc., of the 
evil, and to present an annual report to the Superior Council on 
the sanitary condition, vital statistics, etc., of the province. 


THE COLLEGE OF SURGEONS COUNCIL ELECTIONS. 
Monpay, June 24th, was the last day on which voting papers 
were sent out by the Secretary of the College to Fellows who 
applied for them. We learn than 462 papers were thus distributed. 
Since Monday several applications have, we understand, arrived 
too.late. Those who have received the voting papers on applica- 
tion must remember that the Secretary will not receive any papers 
later than two o’clock on Tuesday afternoon, that is to say, forty- 
eight hours before the elections begin. There are eight candidates 
for the three vacancies—Mr. Hulke (Fellow, 1857), and Mr. Christo 
pher Heath (Fellow, 1860), who retire from the Council in rotation 
and seek re-election; Mr. Rivington (Fellow, 1863), Mr. Cowell 
(Fellow, 1867), Mr. Howse (Fellow, 1868), Mr. C. Steele, of Bristol 
(Fellow, 1869), Mr. Lawson Tait (Fellow, 1871), and Mr. Tweedy 
(Fellow, 1876). The number of voting papers applied for is over 
third of the total number of Fellows. Although, as we have 
already stated, the relatively small number of applications may 
indicate apathy on the part of the provincial Fellows, it may, on 
the other hand, signify that a large number intend to come up 0 
town in order to vote in person. 


THE BERNERS STREET SOCIETIES. 
On Wednesday next the Obstetrical Society holds its final meet- 
ing before the summer vacation. That meeting will be the last 
time that the familiar rooms in Berners Street will be used for 
the assembly of a medical society. For fifty-four years have they 
served that purpose. In 1835, two years before the accession of 
Queen Victoria, the Royal Medical and Chirurgical Society re 
moved to No. 53, Berners Street. The Pathological Society for 
sook George Street for the Berners Street rooms in the session 
1856-7. In January, 1859, the Obstetrical Society, newly founded, 
held its first meeting in those rooms. Hence that society has 
worked, from its commencement, thirty years ago, in the same 
locality, being, unlike its three sister societies, a native, so t0 
speak, of Berners Street. The Clinical Society moved from George, 
Street to Berners Street in 1870. The 1888-9 sessions of the Royal 
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Medical and Chirurgical, Pathological, and Clinical Societies are 
over. The Obstetrical will have the honour of closing half a 
century of learned and scientific debate in Berners Street. Next 
autumn the four societies will meet, unless prevented by some 
unforeseen contingency, in the new rooms acquired by the Royal 
Medical and Chirurgical Society, in Hanover Square. 


THE ‘‘MEDICAL ELECTRICIAN.” 

{r is satisfactory to see that the circle of journalists without 
the fold of medicine are beginning to expose the system of 
imposture which is so often cloaked under the sale of costly appa- 
ratus for “ electrical cure.” The number of high-priced but com- 
monly worthless appliances foisted on a public which appears to 
delight in being deceived is legion. Electricity is to the multitude 
still mysterious. “‘ Omne ignotum” is a bait which impostors of 
all time have found alluring, and the confusion of “ nerve force” 
with galvanic and electric force is a fertile source of mystification 
for the multitude and of gain for the greedy quack. The Electrical 
Review has been active in exposing the dark ways of those abound- 
ing advertisers who find it profitable to put themselves forward as 
“medical electricians.” It is not a journal which is read by the 
multitude. The Evening News and Post has taken up the 
parable for the public, and has shown up the emptiness of the pro- 
fessed cure of a “ medical electrician” who recently attracted an 
audience by extensive advertisement at St. James’s Hall. All 
classes are duped by these men, but especially the poor and illite- 
rate, who can least afford to be robbed. The general press renders 
a public service in warning and protecting them. 


THE ANTISEPTIC ACTION OF AMMONIA. 

OnE of the facts now becoming abundantly substantiated with 
regard to the effect of organisms on the organic bodies on which 
they live (albuminoids, etc.) is that the products of bacterial 
activity tend to limit and finally to destroy the vitality of the 
growing organisms. Not only is this so with bacteria, but is is 
now well known, and can be readily demonstrated by experiment, 
that the products formed by digestive ferments from albuminoids 
or carbohydrates tend to “ choke” ferment activity, which indeed 
revives when the products are removed, as, for example, by 
dialysis. Ammonia is one of the commonest products of putrefac- 
tion. It is formed not only by the action of putrefactive bacteria 
on albuminoids, but is a result of the decomposition of urea, which 
occurs from the action of the bacillus ures. Gottbrecht has lately 
tested the anti-fermentative action of ammonia. In his experi- 
ments he did not use the gas itself, but carbonate of ammonium, 
which, although less volatile than the gas, readily develops 
ammonia. It was found that a 2 per cent. solution of this salt 
delayed the decomposition of portions of fresh organs for nine 
days,a 5 per cent. solution for nineteen days, while a ten per 
cent. solution delayed it for sixteen days. In mixtures in which 
decomposition had already occurred ammonium carbonate added 
to the amount of 5 per cent. after a time killed the organisms; 
while a 24 per cent. admixture of the salt diminished their 
activity. On the other hand, it was found that smaller proportions 
of ammonium carbonate, } to 1 per cent., not only did not 
diminish, but actually increased the activity of the organisms, so 
that putrefaction became more rapid. This is only another 
example of a very large class of substances, which in small doses 
increase activity, in large doses diminish it: many of the drugs 
which act on the heart have this action. It might be considered 
that the action of carbonate of ammonium on putrefactive changes 
was due to the state of alkalinity produced in the liquid; but 
that this is not so is shown by the fact that sodium carbonate 
added to the same degree of alkalinity does not possess any anti- 
putrefactive action. 





‘‘ANTIPYRIN EPILEPSY.” 

ALL cases of poisoning by this drug are important, since, from its 
undoubted utility not only in fever, but also in neuralgias, it has 
become very popular. Tuczek has recorded a case in a boy 9 
years of age, to whom the drug was given to allay the paroxysms 
of whooping-cough. The patient had never suffered from con- 
vulsions, rickets, or worms. The dose given was about seventeen 
grains daily in three doses for the space of three weeks. At the 
end of this period the patient was seized with vomiting, and 
passed into a state of somnolence, ending in deep sleep. Rapid 
ensuing epileptiform spasms followed, sometimes general, 
sometimes unilateral, accompanied with grinding of the teeth 
and jactitation, arhythmia of the cardiac beat, and dilatation of 
the pupils. A macular eruption appeared on the skin, and the 
temperature became subnormal, while the pulse; was slow and 
tense. On the third day of poisoning, consciousness began to return 
the convulsions diminished in severity, and ceased entirely on the 
fourth day. For a few days the child was depressed, but com- 
pletely recovered. It is interesting to find that during the whole 
period of poisoning there was acetonuria—a condition which is 
ascribed by Tuczek to the increased destruction of the albu- 
minoid constituents of the body caused by antipyrin. During 
the poisoning there were, as might be expected, no attacks of 
whooping-cough, but afterwards the paroxysms ‘returned with 
increased severity, and lasted for some months. 


NEW SKIN REMEDIES. 

ScHWIMMER has lately, in the Wiener medizinische Wochenschrift, 
published the results he has obtained in certain skin diseases by 
the use of salol, oxynaphthoic acid, salicylate of mercury, and 
anthrarobin. Salol mixed with starch in the proportion of two 
to one he finds a very effective remedy in all forms of venereal 
sores and in the buboes resulting from them. Iodoform seems to 
have a more rapid action, but salol has the superiority of posses- 
sing no smell. The drug also appears useful in conditions of the 
mucous membrane of the bladder, when given internally in doses 
of forty-five to ninety grains distributed through the day. Oxy- 
naphthoic acid did not give good results in venereal cases, acting 
as an irritant. In scabies, however, it did not irritate, and was 
an effective remedy. It may be mixed with chalk and soft soap, 
each 10 per cent., with lard. It acted well also in the secondary 
eczema of scabies, and allayed itching in prurigo. Salicylate of 
mercury possesses no superiority over the ordinary remedies used 
in gonorrhoea and venereal sores. Given internally in doses of 
one and a half to two grains, it was an effective antisyphilitic drug, 
although apt to cause irritation of the intestine and stomatitis. 
Anthrarobin was found to have no beneficial effect in psoriasis, 
but in herpes tonsurans, eczema marginatum, and pityriasis ver- 
sicolor it acted well, being mixed with collodion in the strength 
of one in ten. 


BALSAM OF PERU IN LEUKOPLAKIA OF THE TONGUE. 
ALL surgeons who have been called upon to treat the condition 
known as leukoplakia or leucoma of the tongue ere aware how 
refractory it is to medication of any kind. The recognised 
tendency of the disease to become cancerous makes its intracta- 
bility a matter of greater importance than it would otherwise be. 
It is encouraging, therefore, to learn from an observer, whose name 
is already favourably known, that a remedy has at last been found 
which gives really satisfactory results. Dr. L. Rosenberg’ has 
used local applications of pure balsam of Peru in thirteen cases of 
idiopathic, that is to say, non-syphilitic, leukoplakia with success. 
The application is made from one to three times daily, a soft 
brush being used for the fissures and ulcers, and a hard one for 
the thickened patches. It causes a good deal of smarting and 





1 Therap. Monatshefte, No. 10, 1888. 
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considerable salivation, but the medicament should be kept in the 
mouth from three to five minutes. The treatment has often to be 
persevered with for a long time, especially in old standing cases. 
Dr. Rosenberg, who was himself the subject of the disease, had to 
continue it for fifteen months before a cure was effected. The 
Peruvian balsam, according to him, relieves the pain of the 
fissures and raw surfaces, and promotes their healing; it also 
makes the white patches disappear. It is to be hoped that Dr. 
Rosenberg’s results will be confirmed by other practitioners. 


PROPRIETARY NAMES FOR CHEMICAL COMPOUNDS. 
A COMMITTEE appointed by the French Academy of Medicine to 
inguire into the rights conferred by French law on the holders in 
France of patents for the manufacture of certain medicines has 
recently presented its report to the Academy.' The report, after 
drawing attention to the large number of new remedies which have 
been introduced of late years into general use, points out that most 
of these have been discovered and have had their physiological 
actions investigated in Germany ; but, it continues, matters having 
proceeded so far, “it is in France that such substances find their 
true therapeutical value assigned to them, and it is we who ulti- 
mately fix the rank which these remedies take in the therapeu- 
tic arsenal.” Antipyrin, phenacetin, sulphonal, and some other 
well-known bodies are cited as examples. The new remedy 
having thus obtained favour, and its name having become widely 
known through French (sc) influence, the foreign patentee claims 
the sole right to make and sell the article in question. The claim 
that an empirical or fantastic name bestowed on a previously 
known and described chemical product should carry with it all 
the rights and privileges of a trade mark has aroused considerable 
dissatisfaction among French drug manufacturers, while the legal 
processes undertaken against any of them who have made or sold 
such protected substances have interfered greatly with French 
industries. As matters at present stand, these drugs are all im- 
ported from Germany and sold at a high price. Having thus 
stated their case, the committee proceed to discuss various devices 
which have been proposed to obviate this state of things. In 
France medicines cannot be patented, but the Trade Mark Act of 
1857 protects as a trade mark any distinctive appellation. 
Counsel’s opinion, founded on this, was that, in giving to a medi- 
cine a special name not derived from chemical nomenclature, the 
manufacturer thereby has acquired a trade mark within the 
meaning of the Act. Thus, if dimethyl-oxyquinicine be prescribed 
under that name, it can be supplied as made by any manufac- 
turer; but if prescribed under the name of antipyrin, then the 
substance manufactured by the holder of the patent only can 
legally be supplied. The propositions hitherto made for evading 
the use of the patented names are, that physicians should pre- 
scribe these bodies under their chemical names, or that entirely 
new and less clumsy terms should be authoritatively fixed by the 
Academy. It has been found, after trial, however, that the ori- 
ginal names remain “ triumphant,” and that it is practically im- 
possible to alter them. The committee then proceed to give their 
own recommendations, premising that in this question it is neces- 
sary to distinguish between the scientific and the commercial 
aspect of the case. This distinction is made as follows. When any 
of the substances in question are prescribed by a physician under 
their patented names, without being designated as those of special 
makers, the dispenser is not necessarily bound to furnish the pro- 
ducts made by the holders of the patents. He can avoid the 
necessity of doing so, and can evade the letter of the law by 
inscribing on his registers and using in his commercial reports 
the ordinary chemical names of the substances. The committee 
explain that in prescribing, say, antipyrin, the physician is not 
conducting a commercial transaction, and can, therefore, legally 





use this name; while. the pharmacist who dispenses it employs 
the chemical nomenclature, and can consequently obtain the sub- 
stance from any manufacturer. If he uses the term antipyrin in 
his registers or in buying, he must procure the substance from the 
holder of the patent. This method of prescribing a medicine 
under one name and dispensing it under another is said to bea 
daily practice, as in the case of Epsom salts and many other well- 
known bodies; but there is this difference, that these substances 
or their names are not patented in any way. The committee, in 
fact, point out to drug dealers a method of evading the 
law as it at present exists. Another feature about the 
report is that it complains almost solely of the injury done to 
French drug industries. If the committee had taken their stand- 
point on the ground that no medicine should, in the interests of 
science and humanity, be protected or patented in any way, then 
more sympathy might have been felt for them. 


BACTERIOLOGY OF CROUPOUS PNEUMONIA. 

Ar the third general meeting of Russian medical men at St, 
Petersburg, Dr. Makar I. Ariistamoff read an interesting paper? on 
the etiology and clinical bacteriology of croupous pneumonia, 
based on an elaborate study of fifty successive cases of the affec- 
tion. He comes to the conclusion that the Frinkel-Weichselbaum 
lanceolate diplococcus represents the only pathogenic microbe or 
virus of genuine primary pneumonia. During the first three or 
four days of the disease the diplococcus is present in the patient’s 
sputa in an almost pure cultivation; but later on there may be 
found, side 'by side with it, either Friedlinder’s bacillus, or some- 
times various pyogenic micro-organisms, such as staphylococcus 
aureus et albus, bacillus of green pus, streptococcus, etc. The 
lanceolate coccus, however, is invariably detected in such enor- 
mous masses that a pneumonic sputum cannot possibly be mis- 
taken for that of any other kind—bronchitic, etc. Still, in view 
of the fact that the staphylococci, micrococcus tetragenes, and 
such like microbes may simulate to a certain degree the pneu- 
monic cocci, the differential diagnosis in question should be 
always settled by means of plate preparations and cultivation 
experiments, in addition to a microscopic examination. The 
diplococcus loses its viruleace and vitality with characteristic 
rapidity, both in the patient’s system and on artificial nutritive 
media. In the former case it becomes less and less virulent day 
by day, to perish altogether just after thecrisis. In artificial 
media kept at 37° C. the microbe loses its vitality in a week; in 
that at 40° or 40.50° C. even in a few days; however, when the 
medium is daily renewed and invariably kept at 32° C., the coccus 
may survive about three weeks. In lower animals, on inoculation 
of its pure cultures obtained from the sputa or pulmonary juice 
(in cases ending fatally before the crisis), the diplococcus gives 
rise to a typical fibrinous pneumonia. Dr. Ariistamoff insists that 
a bacterioscopic examination of the patient’s sputa should be 
undertaken, possibly early; the latter should be collected always 
after a preceding thorough disinfection of the oral cavity. 


CENTRAL SCOTOMA AND ECLIPSE OF THE SUN. 
At a meeting of the St. Petersburg Deutscher Aerztlicher Verein, 
Dr. Magawly read® an interesting paper on three cases of 
double central amblyopia in two men and a boy, caused by 
looking at an eclipse of the sun (in August, 1887) with unprotected 
eyes. All three had suddenly become aware of the appearance of 
dark spots in their visual fields. The condition had remained un- 
altered till the patients came under Dr. Magawly’s observation a 
couple of weeks later. On examination he found an identical 
train of symptoms in all the three cases. The vision was ;4,; there 


— . 1 Proceedings, 1889, No. 2, p. 4 








1 Bull. de 0 Acad, de Méd, 30 Avril, 1889. 


2 St. Petersburger medizinische Wochenschrift, eitamhes 29th, 1888, p. 330. 
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was @ fairly extensive central scotoma for red (the defect having 
half a foot in diameter at ten feet); no ophthalmoscopic changes 
were discovered. After a rather prolonged stay in a dark room 
and subsequent wearing of dark protecting spectacles, a complete 
and permanent recovery ensued in all the cases. Medical litera- 
ture contains a fairly large collection of similar curious instances 
of central scotoma, sometimes associated with retinal hemorrhage, 
contracted under similar circumstances. The affection is thought 
to depend upon the disappearance of the “visual red” under the 
influence of strong sunlight. In darkness the visual purple is 
gradually restored. A long stay in a dark place is followed by 
very abundant formation and accumulation of the visual red, as 
direct experiments on animals have proved. The magnesium 
light, however strong, does not destroy the purple. 


LEPTOTHRICHOSIS OF THE MALE BLADDER. 
In the Vratch, No. 50, 1888, p. 997, Dr. Makar I. Ariistamoff, of 
St. Petersburg, describes a case of a tabetic and syphilitic man 
aged 31, admitted to Professor M. I. Afanasiéff’s clinzgue with 
vesical symptoms of about eighteen months’ duration. These had 
developed shortly after a course of treatment with bougies for a 
supposed urethral stricture. On examination, the urine, which 
was passed very frequently and with great difficulty and pain, 
was found to be yellow, turbid, and intensely acid. Besides nu- 
merous pus-corpuscles and crystals of oxalate of lime, it contained 
enormous masses of a peculiar undescribed leptothrix, mixed with 
a few micrococcl; its specific gravity was 1019. Intra-vesical 
irrigations with a 5 per cent. solution of borax were invariably 
followed by a very cofsiderable alleviation of the tenesmus and 
pain. Having improved under mercurial treatment, the man left 
and did not return. The leptothrix found had the shape of semi- 
translucent, fine, immobile, straight, or slightly curved threads, 
which did not contain any granules or cocci, and did not form 
bundles or plexuses; their length varied from 10 to 40 yu, their 
breadth being invariably 0.6 ». The filaments easily took in 
aniline dyes, being stained equally throughout. Cultivation ex- 
periments have shown that the microbe is anaérobious. Dr. Arii- 
stamoff believes that the leptothrix was introduced into the 
patient’s bladder by means of bougies, and flourished there owing 
to favourable conditions, such as acid reaction, temperature of 
37 C., absence of air, and a fluid medium abounding in nitrogen and 
lime salts, etc. The vesical symptoms prove that the microbe is 
pathogenic. 


& 
a 


SCOTLAND. 


THE Greenock Charity Football Committee have this year been 
able to distribute £70 among the various {charities of Greenock, 
Port Glasgow, and Paisley. 








SCOTTISH MICROSCOPICAL SOCIETY. 
THE newly inaugurated Scottish Microscopical Society has been 
fairly launched. Rules have been framed and office-bearers 
nominated, and its regular work will be begun early in the winter 
season. The original members number 102. 


THE UNIVERSITIES (SCOTLAND) BILL. 
GENERAL satisfaction is expressed in Edinburgh that the second 
reading of the Universities Bill has been accomplished without 
any grave attempt to block the measure. All sections of those 
interested are agreed that the questions involved will not brook 
further delay, and that, though its provisions may not exactly 
meet their views’ on special points, the Bill as a whole is as good 
as they are likely to get for many a long year. The only feature 


tion of the grant to £42,000. Strong representations have been 
made—and others are in progress—with the view of obtaining 
from Mr. Goschen a more liberal allowance. An influential depu- 
tation of Scotch members will approach the Chancellor of the Ex- 
chequer, and an urgent appeal will be made to have the sum in- 
creased at least to £50,000. A deputation from the Glasgow Uni- 
versity Council has gone to London to advocate the views of the 
Council with regard to the Bill. 


COLONIAL STUDENTS AT EDINBURGH UNIVERSITY. 

In connection with the extraordinary attack made on the Colonial 

students in attendance at the Edinburgh Medical School,'to which 

reference was made in the JoURNAL of June 15th, letters have 

been received by the committee of investigation from Professors 

Annandale, Grainger Stewart, Simpson, and others, in which an 

emphatic denial is given to the statements published in the’ 
British Weekly. One professor writes: “1 have no hesitation in’ 
saying that the statements made in the article in question, that 
the students from the Colonies are a disorderly body of young 
men, is untrue. I have found them to be studious and well- 
behaved. They take good places in the class examinations. A 
fair proportion obtain medals and first-class certificates and 
university prizes, and it is quite an exception for a student to fail 
to pass the examinations and obtain his degree. The article in 
question is unfair, improper, and untrue.” The extra-mural 
lecturers and hospital physicians are equally strong in repudiating 
the calumnious charges. It is sincerely to be hoped that the 
British Weekly will prove its claim to a love of truth and purity by 
tendering a frank and generous apology to those to whom it has. 
done so grievous an injury. 


THE LANARK COUNTY ASYLUM, HARTWOOD. 

THE Lanark County Asylum about to be erected by the Lanark 
District Lunacy Board at Hartwood, near Shotts, is one of three 
new asylums to be erected near Glasgow. The city Parish 
District Board has secured the estate of Gartloch as a site for an 
Asylum, and the Govan District Board are at present on the out- 
look for a site. The plans for the Lanark County Asylum have 
been drawn by Mr. Murray, I.A., Hamilton, and have received the 
approval both of the district board and of the General Board of 
Lunacy. The contracts have been fixed and the work begun. As 
planned the Asylum will accommodate 600 patients. The building 
has a comparatively plain exterior, but the latest ideas on hospital 
and asylum construction will be displayed in its internal arrange- 
ments and fittings. It will be heated by steam and lighted by 
electricity. 


FORFARSHIRE MEDICAL ASSOCIATION. 

THE thirty-first annual meeting of this Association was held in 
the University College, Dundee, last week. Dr. Steven presided. 
Professor Frankland, Dundee, gave a demonstration of the methods 
of bacteriological research, and, in the course of the discussion 
which followed, Dr. Woodhead, Edinburgh, spoke of the jvalue of 
these methods in practical medical work. Dr. Hunter Mackenzie, 
Edinburgh, gave a demonstration on “intubation of the larynx as 
a substitute for tracheotomy,” and an interesting discussion 
followec, in which Dr. W. Macewen, Glasgow, and Dr. David 
MacEwan, Dundee, and others took part. 


GREENOCK AMBULANCE ASSOCIATION. 
THE Greenock Ambulance Association is able to record a third 
successful session closed with a financial balance of £20, no appeal 
to the public for subscriptions having been made. Under the 
Association three classes were conducted, with a total of 107 pupils 
of whom 26 formed a ladies’ class. The total numberof pupils 





of the Bill which has been universally condemned is the limita- 


examined was 77, all of whom passed. Apart from the ladies, the 
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pupils consisted of railway employés. Two ambulance corps 
exist, one connected with the Greenock Foundry, the other with 
the Caledonian Railway Company, and both were found on 
inspection well equipped and well trained. 


TUBERCULOUS MEAT: JUDICIAL INQUIRY AT 
GLASGOW. 

SHERIFF-PRINCIPAL Berry has issued his decision in the test 
case brought before him to determine whether a whole carcase 
could be condemned on evidence of tuberculosis being present, 
though limited in extent. The Sheriff has found that both car- 
cases involved in the case were unfit for human food, and should 
be destroyed. He does not commit himself to the view that “ the 
carcase of every animal shown to have suffered from tuberculosis, 
however limited in degree or apparently in locality, must be con- 
demned” ; though he would be sorry to have it inferred that the 
evidence did not lead him to concur in that view. The grounds 
of his judgment are that it was proved in evidence that tubercu- 
losis was transmissible from animals to man by ingestion, that, in 
the carcases in question, tuberculosis existed in the pleurs, that 
it had invaded the lymphatic glands in the pre-pectoral region, 
and that, though in one of the carcases the flesh appeared quite 
healthy, the possibility of it having extended even further than 
was apparent was sufficient to justify its condemnation. The 
Sheriff, however, indicates his opinion that the practice of strip- 
ping off the pleural membrane from animals affected’ with tubercle 
in the pleure, and passing the rest of the carcase, is not sufficient 
protection against the risk of communication of the“disease by in- 
gestion. “There may be no appearance visible to the naked 
eye of the action of the tubercular bacillus in a particular part of 
the animal, and yet it may not improbably be there. The presence 
of the agent of the disease must precede the visible results of its 
action. Indeed the present case affords an illustration of the danger 
of inferring from the absence of symptoms visible to the unaided eye 
that the disease is localised.” The Sheriff, in concluding his inter- 
locutor, says that he is deeply sensible of the responsibility of 
condemning as unfit for food meat which, under the -practice 
hitherto followed in Glasgow, and still obsegyed, as the evidence 
shows, in various large towns in England, would apparently be 
allowed to pass out intoconsumption. It appears, however, thatonly 
one-half per cent. of the cattle exposed in the Glasgow market are 
affected with tuberculosis; of those under the system hitherto 
prevailing one-half are condemned, the other half are passed. 
“In other words, a condemnation of all the animals so affected 
would only involve the additional condemnation of a quarter per 
cent.” “The loss even of that proportion of the food supply,” the 
Sheriff concludes, “is much to be regretted. But in weighing its 
importance I am of opinion that it is sufficient to overcome those 
considerations in the interest of the public health,"which must be 
regarded as paramount.” Sheriff Berry is to be congratulated on 
the grasp of the scientific aspects of; the question which his inter- 
locutor reveals. He has accepted those views of the nature of 
tuberculosis which alone commend themselves to those entitled 
to speak with authority on the subject, and he has, apparently 
without hesitation, arrived at the only logical conclusion to which 
these views lead. The public_of Glasgow are also to be congratu- 
lated upon having a decision which will do much to improve the 
quality of their meat supply and diminish the risk of disease from 
this source, without, at the same time, adding to its cost. The 
United Fleshers’ Society and the Wholesale Butchers’ Society, 
recognising the importance of the decision to their imterests, are 
taking the case to the Court of Session. 








THERE are in Japan 31 schools of medicine, 4 of pharmacy, and 
2 ‘of veterinary s ry. The number of students in the Uni- 
versity of Tokyo is 1,218, 





IRELAND. 


SIR GEORGE PORTER, BART. 
At a recent meeting of the Council of the Royal College of Sur- 
geons in Ireland, the following resolution was unanimously car- 
ried: “That this Council congratulates Sir George Porter on the 
honour conferred on him, and, through him, on the College of Sur- 
geons, by Her Gracious Majesty the Queen having created him a 
baronet of the United Kingdom.” 





THE SOUTH INFIRMARY, CORK. 

in the Appeal Court, Dublin, on Tuesday last judgment was given in 
an appeal from an order of the Queen’s Bench Division in a case in 
which Dr. Murphy, of Cork, applied for a writ of guo warranto to 
try by what right Dr. Runciman held the office of resident sur- 
geon to the South Infirmary, Cork. The Queen’s Bench had struck 
off five of the voters for each candidate, and the question at issue 
was who were governors of the infirmary entitled to vote at 
the election under the 11th and 12th George III. That Act pro- 
vided that the governors should include the two Knights of the 
Shire of Cork, and also certain dignitaries of the Church, since 
disestablished. The Queen’s Bench held that five of the seven 
members of Parliament who had voted were not Knights of the 
Shire, and also that the Church dignitaries ceased to be entitled 
to vote since the Church Act. The Lord Chancellor and fhe other 
members of the Court held that the votes of the members of Par- 
liament were good, and that the other questions in the case should 
stand over till the second day of the next sittings for evidence as 
to the title of ecclesiastical voters. 


DUBLIN HOSPITALS. 

Tue Bill for the rearrangement of the grants to Dublin hospitals, 
which is now understood to be in preparation, will be based upon 
the report of the Commission. The reduced total grant will afford 
a larger proportion to the hospitals which will participate, seeing 
that the sum of £7,600 a year will be saved by the closing of the 
House of Industry Hospitals. .The annual sum will be handed 
over to a central board, which the Commission suggested. should 
be composed as follows, the two Archbishops of Dublin; the 
Moderator of the general assembly of Presbyterians; three 
members of corporation; the chairman of the Hospital Fund 
Committee; and one representative each from the College of 
Physicians, the College of Surgeons, the University of Dublin, and 
the Royal University, and one nominated by the Crown. Hos- 
pitals, to receive any portion of the grant, must have 80 beds, and 
in five years 100 in daily occupation; give clinical instruction, 
and have 50 paying students on the books. The medical staff 
shall be appointed without distinction of creed, or place of edu- 
cation, or reference to connection with any particular university 
or medical corporation or hospital. The principle of promotion 
from junior to senior position shall be recognised. No money 
shall be paid for an appointment ; junior appointments shall be 
filled up by examination, and only trained nurses shall be em- 
ployed. It is believed that the Government are anxious to 
carry this Bill into law with the co-operation of the Irish mem- 
bers; but that it will only be introduced if there is a general ap- 
proval of its terms. Should it not pass now after a second 
attempt to settle the question, it is difficult to see how the Bill is 
likely to be brought forward again in more favourable circum- 
stances. 








THe Marchioness of Dufferin and Ava distributed, on Tuesday, 
the prizes and certificates of honour to the students of the London 
School of Medicine for Women. In addressing the students, her 
ladyship warmly advocated the claims India had upon qualified 
lady doctor’. 
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TOPICS OF THE DAY. 
(AN OCCASIONAL COLUMN.) 
By THE EDITOR. 
A Bru has been drafted by the Legislative Council of India on 


the leprosy question—including segregation and medical care— 
and will shortly be brought forward for discussion. 


AMONG the principal speakers at the Mansion House meeting of 
July Ist, in recognition and furtherance of M. Pasteur’s great work 
in the prophylaxis of rabies and hydrophobia, will be Sir James 
Paget, Sir Andrew Clark, Sir Henry Roscoe, Sir Joseph Lister, 
Professor Michael Foster, Professor Ray Lankester, Dr. Lauder 
Brunton, and Mr. Everett Millais. The Council of the Royal Society 
have adopted an address to the Lord Mayor in approval and sup- 
port of his effort, and have appointed a deputation to attend the 
meeting. The Scientific Grants Committee of the British Medical 
Association have taken a similar step. 





THE International Jury which met recently at Berlin at the 
instance of the Empress Augusta has awarded a gold medal and a 
prize of £100 to Mr. Arthur Norton, Surgeon-Commandant of the 
Volunteer Medical Staff Corps, and Captain Tomkins, a well-known 
Reserve officer in the Victoria Rifles, for their exhibit of a flying 
- hospital, with its internal appliances and means of instal- 
ation. 





IF the private and veracious history of the abolition of relative 
rank comes to be publicly known, it will cause great surprise. It 
will be found to have had aclose relation to the comfort and 
views of a distinguished military officer at headquarters, and to 
have been carried out without previous reference to the army me- 
dical authorities. 


Das Wenige verschwindet leicht dem Blicke 
Der vorwirts sicht, wie viel noch iibrig bleibt : 

says Goethe, which Matthew Arnold translates: “The little 
that is done seems nothing when we look forward and 
see how much we have yet to do.” There is no pro- 
blem of modern society to which this pregnant saying does 
not apply, and in the question of the treatment of the sick poor 
in their relations to public charity and State relief, the over- 
whelming proportions and complex difficulties of the questions— 
pressing and urgent—which yet cry aloud for solution, may well 
daunt all but the most energetic and hopeful. How to bring our 
voluntary hospital system into due relation with the great organised 
system of poor-law medical relief; how to promote providence 
among the working classes, and discourage eleemosynary applica- 
tion at hospitals from successful wage-earners, employés, and 
small traders; how to prevent the ever widening circle of charit 
from pressing hardly and destructively on the struggling practi- 
tioner in the industrial districts and towns; how to organise 
“provident systems,” “ club systems,” or a public medical service 
such as Dr. Rentoul proposes and urges with so much ability and 
power in these columns—these are all questions which call for 
earnest consideration, and which cannot properly be postponed or 
put aside. The proposed Royal Commission, or Select Committee 
of the House of Lords will help, if granted, to throw some light 
upon them, 


THE medical profession, general practitioners, and hospital 
physicians alike, will do well to take their own independent part, 
and I] commend the consideration of Dr. Rentoul’s scheme, which, 
in response to our recent invitation, he has now presented in a 
detailed form to the Branches of our Association, and to other 
public bodies, as a basis for discussion. It would be very satis- 
factory if a series of committees were appointed to consider the 
different aspects of the subject—from the point of view of prac- 
titioners and hospital officers—and then they should interchange 
reports and ultimately meet in general conference. It isa matter 
not lightly to be approached nor easily to be settled. It is one on 
which it is well to remember that “not even the youngest of us 
1s infallible,” and in which the experience of the seniors, as well 
a> the ardour of the juniors, should be enlisted. 





THE sanitation of Cannes is anything but creditable to its public 
authorities. Ezxperto crede. When I was at Cannes in the year 
1884, Dr. Theodore Williams was lying dangerously ill with 
typhoid fever at the house of his father (the late Dr. C. J. B. 
Williams). Dr. Williams bitterly complained to me of the danger- 
ous nuisance from which he was suffering from the brook passing 
through his garden, which led from the hotel above—the same 
hotel to which Sir Edward Watkin has lately referred, and the 
shortcomings of which have caused so much illfiess and suffering 
in members of his family. I was led by communications made to 
me by Dr. C. J. B. Williams and other eminent medical men, as 
well a3 by the disagreeable evidence patent to my own senses, to 
pay a good deal of attention to the sanitary shortcomings of 
Cannes, of which I spoke very freely in my letters from the 
Riviera.! These letters onthe Riviera were republished in Italian, 
and, as I was informed on good authority at the time, considerably 
assisted the local medical men in bringing pressure to bear on the 
sanitary authorities of Cannes, who had been always about to do 
something to improve the drainage and water of the place, but 
who had never been able to bring their courage up to the spending 
point. Dr. Edmonston Charles, Dr. Frank, Dr. Bright, Dr. De Val- 
court, and-other of the leading medical men of Cannes were very 
earnest, and fully agreed as to the urgent necessity of reconstitution 
of the sanitary system of Cannes, as well as of the sanitation of 
individual hotels. 


Tue hotel of which I speak—that in which the health of Sir Ed- 
ward Watkin’s family suffered so severely—did, as a matter of fact, 
make a considerable expenditure in improving its drainage and 
ventilation arrangements under skilled advice, but the work was 
carried out so incompletely that in the course of the investigation 
which was made by Sir Edward, at great cost to himself and with 
the most laudable public spirit and energy, a cesspool was found 
under the tennis court, the drain-ventilators were found to be 
carried up to a space under the roof near the water-tanks, with a 
great variety of other glaring defects of a dangerous kind existed, 
Notwithstanding all denials, Sir Edward Watkin’s bold and self- 
sacrificing course has resulted in the complete justification of his 
original views on the subject, so far as the causation of the 
disease is concerned, and has been of great public benefit, for I 
understand that fifteen of the leading hotels of Cannes have 
since been placed in the hands of —— sanitary authorities 
with a view to their being made healthy habitations. Future 
visitors to Cannes will have reason to bless Sir Edward Watkin 
for his vigorous crusade; at the same time regret must be ex- 
pressed that he allowed his indignation to carry him on to 
making a reflection, which is quite without any foundation, and 
which might be interpreted as an imputation against the bona 
fides of the distinguished physician who advised him. That gentle- 
man is well known to all his colleagues and to a large proportion 
of the leading men in London as one of the most able, high- 
minded, and honourable of practitioners, and one against whose 
motives not a shadow of suspicion can possibly lie. 


Tue authorities of Cannes should, however, very distinctly un- 
derstand that no individual sanitation of hotels can possibly 
make their town healthy until the whole drainage system of the 
town is thoroughly revised and renewed on sound principles. Let 
us see what those principles are. Sir Douglas Galton, who was 
consulted in 1882 by the authorities of Cannes with reference to 
the sanitation of the town and district, found a system of sewers 
in course of construction. But they were to deal (1) only with 
slop water, and (2) with that in only a part of the area. Slop 
water therefore was only to be dealt with partially—sewage not 
at all. As the result of his examination he repo the following 
insanitary conditions: (a) Slop water from hotels and villas was 
turned into pits dug in gardens, or into open watercourses, with 
the result in either case of putrefaction and dangerous exhalations. 
(6) The system generally adopted for disposing of the sewage of 
hotels and villas was that of cesspools in the grounds. These were 
not emptied as often as they should have been. Even when they 
were pumped out, it was seldom that a residue of solid putrefying 
matter was not left. (c) The overflow from the cesspools ‘was in 
some cases run into a pit dug in the garden, thus turning the ve 
gardens into a source of danger. In others it was secretly run 0 
into adjoining watercourses. Sir Douglas Galton reported that 
the matters aforesaid formed a continual source of danger, and 


1 JouRNAL, February 16th, 1884, page 339, 











1489 





THE BRITISH MEDICAL JOURNAL. 


[June 29, 1889 








that they ought to be all remedied by a complete system of 
sewers, which he described in some detail, and which could be 
executed at no great cost. Of this work little has been done 
up to the present time, but until it is fully and completely carried 
out, the citizens of Cannes and those who are interested in 
its houses and trade as a property, should understand that the 
town will never regain its reputation in the minds of English 
physicians, or be regarded with confidence by the English public 
ty as a sanatorium to which the valuable lives of the 

nglish and other foreign families who resort to Cannes can safely 
be entrusted. 


THe death of Dr. Percy, F.R.S., has removed a very notable 
figure from London society; one which was conspicuous for 
high physical and mental development. As a practising phy- 
sician in ae he distinguished himself by his scientific 
acquirements and by his force of character. Among his early feats 
‘was the distillation of a large amount of pure alcohol from the 
brain of a toper who had died after a heavy drinking bout, show- 
ing for the first time how large an amount of pure alcohol enters 
under such circumstances directly into the blood and circulates 
ae the brain, which it poisons and narcotises. But he scon 
turned aside from medical practice and pursued collateral and 
applied sciences. As the distinguished head of the Metal- 
lurgical Department of the School of Mines, by his numerous 
researches, and by his great treatise on Metallurgy, he rendered 
important services. freely acknowledged, and became the lead- 

light of the Steel and Iron Institute, of which he was 
president. He had for many years presided over the ingenious and 
admirable system of heating and ventilation of the House of Com- 
mons, where be used to be for many years in daily and nightly 
attendance. Of great stature, rugged in feature, deep-voiced, 
uncompromising in expression of his convictions, powerful and 
independent as a thinker—his was an imposing personality. He was 
deep!y interested in medical affairs, a Se outside professional 
life. He was an intimate ally and trusted counsellor of the late 
Mr. Delane, as well as of many other eminent public men of all 
shades. I found in him a wise counsellor and a trusted friend on 
many public occasions. 1 have received from him much valuable 
aid in dealing with the prevention of lead-poisoning and other 
subjects. e was at one time a frequent correspondent of the 
Times, in letters printed in large type and signed “ Y,” or with 
other nom de plume. In “club-land” he was well known and much 
trusted. Most genial and clubbable of men, he was a shining 
light of “Our Club” in the days when Dickens, Thackeray, and 
Jerrold belonged to it (and when Markham, Spencer Smith, the 
late Henry Wright, Duplex, and Diamond successively represented 
medicine in that choice society of forty, of whom I was one of the 
latest comers). Like many other medical men, he was a dis- 
criminating judge and warm lover of art, as evidenced by his 
extensive and valuable collection (numbering some thousands) of 
water-colour drawings. He was a towering personality in a gene- 
ration fast disappearing, and I cannot chronicle his loss without 
a feeling of deep regret mingled with recollections of the many 
pleasant and profitable hours which I and many others of our 
common profession have spent in his company. 


I learn from an amiable little growl at the “Journal of the 
Association” in the Medical Press and Circular that the JouRNAL 
is controlled by “a clique,” and that the machinations of the 
clique are visible in an article in the issue of June 15th. This is 
quite unknown to me. Let us hear (1) who are the “clique”— 
what are their names? (2) Which is the article and what is 
the statement objected to? I should greatly value precise in- 
formation on these heads. I presume the friendly writer can 
have no difficulty in being explicit on so very simple a matter, 
and I ask for a plain answer to these plain questions. 








THE FLoops In AMERICA.—Among those who lost their lives 
in the terrible flood in the Conemaugh Valley were many 
members of the medical profession. The New York Medical 
Journal mentions the names of Dr. Brinkey, Dr. Cooper, Dr. Mar- 
bourg, Dr. Wagoner, and Dr. Wilson. It is reported concerning 
Dr. Wilson that he and his entire family were swept away 
together, his residence having been in East Conemaugh. The 
Pennsylvania State Medical Society, which was to have met on 
June 4th at Pittsburgh, was compelled to postpone its session 
until September. 





MALTA HARBOUR. 


THE article on Malta Fever, which appeared in our issue of May 
18th, has caused some stir in various quarters, particularly the 
passage descriptive of the harbour, which, quoting from what we 
had reason to believe good authority, we said was “little better 
than a ¢esspool.” We have received a letter from Dr. Manché, of 
Malta, who reproaches us for not seeking information on the facts 
“from reliable sources.” We can assure our correspondent that 
nothing was more remote from our intention than to use sensa- 
tional heanen in seeking to arrive at some rational explanation 
of the cause of a fever which, although it may not, as the First 
Lord of the Admiralty said in the House of Commons, be 
the cause of much mortality, is a source of great — 
to its victims and of great inefficiency both in the naval 

military services. It seems pretty clear that the information 
on which our article was based referred to conditions no longer 
existing. We were led to believe that the drainage of Valetta 
and the buildings around it was still poured into the harbour, 
The plan with which we have been favoured by Dr. Manché shows 





OUrraLe 

OF STUER 

Valetta Harbours, Malta. Main sewers marked by thick line. 
that this is no longer the case. A great sum of money has been 
expended in improving the drainage, and the outfall of the inter- 
cepting sewer is no longer into the harbour, but into the sea. 

From careful and trustworthy information obtained since we 

received Dr. Manché’s communication, we believe that gentleman is 
in error in stating that no sewers now discharge into the harbour, 
for “there are still at a few points small drains opening into the 
harbour, and these create some nuisance in the immediate neigh- 
bourhood. The floating population also use the tideless harbour.” 
We are also Semel ty a well-known military medical officer, 
recently returned from service in Malta, that “there is a low-lying 
part of Valetta and Strada Fontana, near lower St. Elmo, which is 
still drained into the Quarantine Harbour. The reason given is 
that on account of the level of the place it is impossible to carry 
the matter away by the main sewer. This drain opens within fifty 
yards of the Lower St. Elmo sallyport, and makes the water for 
some thirty yards round into a veritable cesspool” The authori- 
ties have been, we are further informed, advised “to have this 
drain pumped into the main sewer,” but the expense of the process 
has hitherto deterred them from carrying out the changes. It 
would thus appear that the difference between us and Dr. Manché 
is one more of degree than of fact. Matters are not so much amiss 
as we wereled to believe, but are far from being so good as our corre- 
spondent, in his natural zeal for the credit of the famous island, 
believes them to be, Our correspondent is of opinion that it is 
mistake to call the fever, which was the subject of our article 
“ Malta fever,” seeing that it is not peculiar to Malta, but, be 
prevalent over all the Mediterranean sea-board,” should be nam 
“ Mediterranean Fever.” We have already given reasons for pre- 
ferring the name by which Veale designates the “long low fever 
so common in Malta, as Febris Complicata, and we would remind 
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Dr. Manché that Dr. Veale, in his report on the cases of fever re- 
ceived at Netley from Cyprus, Malta, and Gibraltar, distinctly 
states that nine-tenths of the cases that came direct from Cyprus 
were suffering from malarial fever or its effects, and that many of 
them were in the cold stage of ague when they arrived. Quinine 
exercised its usual power over the Cyprus cases, but was power- 
less over those from Malta. We insist on this point because our 
Malta correspondent unhesitatingly gives it as his opinion, that 
the cause of the disease is an emanation from the soil, a malaria in 
the common acceptation of the term, and compares the so-called 
Malta fever to that which prevailed in Hong-Kong when a large 
part of the soil was turned up and exposed to the air. Now, the 
writer of this article was at Hong-Kong at the time in question, 
and, in common with all the military and naval medical men and 
private practitioners present, recognised the fever as malarial re- 
mittent of a severe type, over which quinine, when energetically 
used, exercised its usual effects, which it never does over the 
“long low fever” of Malta, with its sequela. A most notable 
~ _— clearly marking it off from malarial fevers, strictly so- 





THE ASSOCIATION OF FELLOWS OF THE 
COLLEGE OF SURGEONS. 

THE proceedings of this Association at their meeting last week is 

best explained by the following circular which, at the meeting in 

question, it was decided to distribute. 

“To the Fellows of the Royal College of Surgeons of England. 

“At a meeting of the Association of Fellows of the Royal 
College of Surgeons of England, held in the Medical Society’s 
Rooms, Chandos Street, W., on June 20, 1889, it was resolved that 
acircular be issued to all the electors, inviting them to vote for 
Messrs. Rivington, Lawson Tait, and Tweedy, the candidates 
adopted by the Association, at the ensuing election for the Council] 
of the College; and setting forth the objects for which the 
Association contend. 

“In accordance with this Resolution we beg to remind you that 
the Association of Fellows was established on June 12, 1884, 
primarily to carry out the following objects :— 

1, That Fellows and Members should enjoy a larger share in 
the management of the College. 

2. That there should be an Annual Meeting of Fellows and 
Members at which the Report of the Council should be 
presented, discussed, and (if approved) adopted. 

3. That no alteration should be made in the constitution, or 
in the relations of the College, or in any of its by-laws, 
without the consent of Fellows and Members convened to 
discuss the same. 

4. That the President of the College be elected by the 
Fellows. 

“Subsequently the Association suggested to the Council certain 
recommendations with respect to the alterations to be made in the 
Charter. One of these was that not more than one-half of the 
members of the Court of Examiners should have seats on the 
Council. 

“ Meantime, an Association of Members had arisen with objects 
in some respects antagonistic to those of our Association, but 
ultimately an agreement was arrived at on the following, basis, 
viz. :—- 

“That Members of the College of ten years’ standing should 
yote at the Election of members of Council, and that Members 
of twenty years’ standing should be eligible to sit in the Council, 
provided that the number of members of Council so elected 
- « Aa Members), shall not exceed one-fourth of the whole 

ouncil. 

“Some misapprehension —— prevailed with respect to the 

sition of this Association of Fellows towards a draft Bill which 

as been prepared for introduction into Parliament, it is but right 
to say that the Association, as such, has never formally considered 
this draft, and is in no degree pledged to any proposition incon- 
sistent with the resolution stated above. 

“The objects of this Association remain what they have always 
been, to ‘promote the professional and social, as well as the 
political interests of the Fellows.’ Thus, in February, 1886, we 
resisted a proposal tending to lower the academic status of the 


to curtail the 


Demay and CharlesC. Grand 
of a false action in the 





“ Sign 


Fellowship, and are equally ready now to oppose anything likely 
rivileges of the Fellows. 
on behalf of the Association of Fellows, 


“GEORGE PoLLock, President. 
“T. Hotmgs, Vice-President.” 





MR. MALCOLM MORRIS. 


Jupson S. Bury (Manchester). 

J. VosE SoLtomon (Birmingham). 

A. D. Lert NAPIER. 

EDWARD WOAKES. 

RosBert BLarR (Goole). 

W. A. BRAILEY. 

F. pE HAVILLAND HALL. 

T. M. BuTLer (Guildford). 

W. F. CLEVELAND. 

J. FRANKLIN LLOyD (Reigate). 

RayLey OweEN. 

T. Sympson (Lincoln). 

SPENCER WELLS. 

J. F. SILK. 

Henry T, BuTLIn. 

ARCHIBALD EH. GARROD. 

J. ADAMS WATSON. 

Epwarp East. 

JOSEPH ROGERS. 

H. Howarp HaywaRb. 

JouHN J. MERRIMAN. 

Henry W. HUBBARD. 

C. Henry Lister (E. Croydon). 

E. STANLEY SMITH. 

H. RADCLIFFE CROCKER. 

PETER HORROCKS. 

F. W. STRUGNELL. 

FREDERICK TAYLOR. 

THos. CHARTERS WHITE. 

CHARLES R. Francis (Surg.-Gen.). 

GEORGE W. PoTTER. 

Morton SMALE. 

FELIx SEMON. 

R. CHARLTON HARRISON (Ealing). 

W. D. HALLIBURTON. 

Epwakrp J. Nix. 

J. B. Batu. 

ARTHUR P. Lurr. 

HERBERT WM. ALLINGHAM. 

J.C. STEELE. 

ALFRED A. BURGESS. 

T. Mark HOVELL. 

T. CoLcoTT Fox. 

EpwarpD CLAPTON. 

T. RoBINSON. 

HEywoop SMITH. 

GEORGE FLETCHER (Highgate). 

ALFRED CooPER. 

Henry W. WILLIAMS. 

FRED. W. LownDEs (Liverpool). 

TALFOURD JONES (Eastbourne). 

A. DEANE (Edenbridge). 

JOHN WHEELER. 

A. W. MACFARLANE. 

WILLIAM BuRTON. 

GRAEME B. FRASER (Weston-su- 
per-Mare). 

W. G. Hottoway (Hastings). 

W. Moore ee 

CHARLES . Otpman (Bletch- 
ingley). 

RICHARD HICKMAN (Newbury). 

S. ARATHOON CLARKE. 

JaMES HEWETSON (Reigate). 

J. P. A. GaBs (Guildford). 

R. Norris Bower (Sandy). 

DANIEL B. BALDING (Boston). 

R. CaRTER (Bath). 

JACKSON GAWITH. 

M. Barnes. 

Amos BEARDSLEY (Grange-on- 
Sands). 


J. GreIG Situ (Clifton). 


THE following ie a final list of signatures to the resolution of 
sympathy with Mr. Malcolm Morris : 


A. H. Newru (Haywards Heath). 
G. B. Cottet (Worthing). 
WALTER Hy. Brown (Leeds). 
WALTER L. Mackesy (Waterford). 
GEORGE J. Mackesy (Waterford): 
Wa tter G. Smitrx (Dublin). 

W. J. HARDWICKE (Sheffield), 
WILLIAM FRASER (Bournemouth), 
CHARLES WILLIAMS (Norwich). 
Hy. FRASER STOKES. 

J. WALKINGTON (Sidcup). 
ALEXANDER DUKE (Dublin). 

C. E.SaunDERS (Haywards Heath). 
ALFRED CorRRIE, R.N. 

HERBERT SIMPSON (Rugby). 

A. W. HinstEy WALKER 


gate). 
J.8. BELCHER (Gloucester). 
Francis HAWKINS. 
J. W. Hunt. 
F. B. Jupgz Bautpwiy (Rother- 


). 

H. 8S. Purpon (Belfast). 

JouN Mou. 

J.HuGHEs HEMMING (Kimbolton). 

Henry B. SPENCER (Oxford). 

W. J. PILcHER (Boston). 

Joun N. Moore, J.B. (Moreton- 
in-Marsh). 

SPENCER HuRLButTT (Moreton-in- 
Marsh. 

G. F. pE La Cour. 

SipnNEY HARVEY. 


C. E. AIKIN. 

A. E, CUMBERBATCH. 

JNO. RAND. 

WILLIAM TRAVERS. t 

Joun Ince, Surgeon-Major. 

LENNOX BROWNE. 

Percy Dunn. 

CHARLES Brown. 

THomas WHIPHAM. 

W. P. O’MEARA. 

CHARLES H. BALLANCE. 

D. H. GoopsaLL. 

Octavian N. RoyLte (Hammer- 
smith). 

CHARLES Royston. 

Joun C. GALTON. 

Joun F. CHEESEWRIGHT (Rother-, 
ham). 

CHARLES CHITTENDEN (Rusthall) 

Augustus W. ADDINSELL. 

W. Breevor, Surg. Scots Guards. 

G. ERNEST HERMAN. 

Henry STEAR (Saffron Walden). 

GEORGE POLLOCK. 

T. HowarbD SINCLAIR (Belfast). 

Wo. Witson Co_tart (Epsom). 

W. H. Lames, 

WILLIAM Cox (Winchester). 

PD. Berry Hart (Edinburgh). 

WILLIAM ROBERTS. 

GEORGE WELLER (Wanstead). 

Jopn CROFT. 

G. BoruaseE HIcks. 

G. BEAMAN HICckKs. 

ANDREW CLARK. 

W. Towers SMITH. 

E. CLIFFORD BEALE. 

ARTHUR ORWIN. 

ARTHUR EVERITT NORTON. 


A. E. J. BARKER. 





At the Central Criminal Court on June 26th, Amelia M. P. 


. Serjeant Jameson sta 


were indicted for conspiring by means 
igh Court of Justice to extort money 
from Mr. Malcolm Morris. There were also counts for conspiring 
to defraud and injure by menaces and intimidation, and for in- 
- two persons to commit pe: 

vic 


Both prisoners were con- 


“that Grandy had for some time 
been engaged in trumping up charges against various persons. 
The Recenter sentenced Grandy to five years penal servitude, and 
Demay to eighteen months’ imprjsonment. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held in the Council Room of the 
Association, at No. 429, Strand (corner of Agar Street), London, on 
Wednesday, the 10th day of July next, at 2 o’clock in the 
afternoon. 

Francis Fowxsg, General Secretary. 

June 13th, 1889. 


NOTICE OF QUARTERLY MEETINGS FOR 1889. 
ELECTION OF MEMBERS. 
MEETINGS of the Council will be held on July 10th, and October 
16th, 1889. Candidates for election by the Council of the Asso- 
ciation must send in their forms of application to the General 





Secret not later than twenty-one days before each meeting, 
namely, tember 26th, 1889. 
Any q ed medical practitioner, not disqualified by any by- 


law of the Association, who shall be recommended as eligible by 
any three members, may be elected a member by the Council or 
by any recognised Branch Council. 

Candidates seeking election by a Branch Council should apply 
to the Secre of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxkes, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 

THE series of Maps forming the Report of the Collective Investiga- 
tion Committee on the GEOGRAPHICAL DISTRIBUTION OF RICKETS, 
AcuTs RHEUMATISM, CHOREA, CANCER, AND URINARY CALCULUS 
are deposited in the Library of the Association, and are open to 
the inspection of members. A descriptive commentary appeared 
in the JouRNAL of January 19th, 1889. 

An inquiry into the ORIGIN AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA is in progress. 

Memoranda and forms for communicating observations may be 
had on application to the Secretary of the Collective Investigation 
Committee, 429, Strand, W.C. 








GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. a for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





BRANCH MEETINGS TO BE HELD. 


BorDER COUNTIES BRANCH.—The twenty-second annual meeting of this 
Branch will be held on Friday, July 12th, at Dumfries. The chair will be 
taken by the President, Dr. Robertson (Penrith), at 3.45 p.m. The usual elec- 
tion of office-bearers for the ensuing year will take place. The President-elect, 
Dr. Thomson (Dumfries), will deliver his presidential address. Notices of 
papers, patients, or specimens should be sent to the Honorary Secretary with 
out delay.—H. A. Lep1arpD, Honorary Secretary, 41, Lowther Street, Carlisle. 


West Somerset Brancu.—The forty-sixth annual meeting of this Branch 
will be held at the Victoria Hall, Yeovil, adjacent to Pen Villa, the residence 
of the President-elect, W. A. Hunt, Esq., on Thursday, July 4th, at 2 P.m. Mr. 
Hunt very kindly invites members of the Branch to lunch with him at one 
o'clock, before the business commences. Business: 1. Minutes ; 2, report of 
Council ; 3, Treasurer's report; 4, election of officers for the ensuing year; 5, 
settle as to place of meeting and President-elect for 1890 ; 6, President’s address; 
7, exhibition of Maps by Dr. Isambard Owen, Secretary of the Collective In- 
vestigation Committee, showing the Geographical Distribution of Rickets, 
Acute and Subacute Rheumatism, Chorea, Cancer, and Urinary Calculus!; 8 


1 See JouRNAL, January 19th, 1889, p. 113. 








papers and communications. It is proposed, if a party can be made up, to 
arrange for an excursion, leaving Yeovil about 4 o'clock, and driving through 
beautiful scenery to Ham Hill. After viewing the Roman Camp and Stone 
age on the Hill, take tea, kindly offered at the residence of W. W. Walter 

sq., and see his museum; then drive past Montacute House, and arrive at 
Montacute Station in time to catch the train which leaves Yeovil at 7.25 for 
Taunton and Bridgwater. Gentlemen wishing to accept the President’s invi- 
tation to lunch or to join the excursion are requested to write and let Mr. Hunt 
know not later than Monday, July Ist (sooner if possible), so that due prepara 
tion may be made. Anyone wishing to read a paper or bring forward any 
communication should give notice of its title to W. M. Ketity, M.D., Honorary 
Secretary, Taunton. 


Sour EasTeRN Brancw: West Kent District.—The next meeting of 
the above District will be held at St. Bartholomew’s Hospital, Chatham, oa 
Friday, July 5th, at 3.30 p.m., Dr. J. V. Bell, President of the Branch, in the 
chair. The dinner will take place at the Bull Hotel, Rochester, at 6.30 P.M; 
charge, 6s. 6d., exclusive of wine. To facilitate the arrangements, gentlemen 
who intend to dine are particularly requested to signify their intention to the 
Chairman, Dr. J. V. Bell, Star Hill, Rochester, not later than July 3rd. All 
members of the South-Kastern Branch are entitled to attend this meeting and 
to introduce friends. Papers to be read:—1l. Dr. A. Packman: (a) Notes of a 
case of Pulsating Tumour of the Orbit: spontaneous cure; (+) Notes of a case 
ef Ununited Fracture of the Thigh of over fifty years’ standing. Exhibition of 
these patients. 2. F. B. Jessett, Esq.: A Novel Mode of Operating on_the In 
testine for Intestinal Obstruction. 3. A. W. Nankivell, Esq.: The Employ- 
ment of Plaster-of-Paris in the Treatment of Fractures of the Lower Extremity, 
A. W. NANKIVELL, F.R.C.S., Honorary Secretary of the District, St. Bartholo 
mew’s Hospital, Chatham. 


NortH OF IRELAND BRANCH.—The eleventh annual meeting of this Branch 
will be held in the Royal Hospital, Belfast,on Thursday, July 18th, at 4 Pm 
The annual dinner will be held in The Grand Restaurant and Café, Arthur 
Square, Belfast, on the same evening, at 7.30 P.M. Tickets, 7s. 6d., exclusive of 
wine; 15s. with wine. It is requested that those who intend being present at 
the dinner will let the secretary know as early as convenient. Gentlemen who 
wish to bring any subject before the meeting will kindly communicate with 
the Secretary, Jonn W. Byers, M.D., Lower Crescent, Belfast. 


LANCASHIRE AND CHESHIRE BrancH.—The fifty-third annual meeting of 
this Branch will be held in the Winter Gardens, Blackpool, on Wednesday, 
July 3rd, at 2p.m. Order of Business :—The meeting will be constituted by the 
retiring President (Dr. J. W. Watkins), who will then introduce the new Presi- 
dent (Dr. Davidson). 1. Presidential Address. 2. The Report of the Couneil 
and Financial Statement for the past year. 3. Election of Office Bearers—Pre- 
sident-elect, two Vice-Presidents, and Honorary Secretary. 4. Election of 
Representative Members on the Council of the Association and Election of new 
Council. 5. Selection of a place for next Annual Meeting. 6. Dr. Shuttleworth 
has given notice that he will call attention to some of the Provisions of the 
Lunacy Acts Amendment Bill, especially those affecting the General Prac- 
titioner, and will move a resolution thereon. Medical and Surgical Com- 
munications :—Mr. Bishop : On Congenital Club-Foot and its Treatment. Dr. 
Leech: On the Uses of Nitrous Ether. Mr. Hare: On Seats of Election in 
Amputation. Dr. Hill Griffith: A case of Sympathetic Disease after Removal 
of the Injured Eye. Dr. Wallace: (1) On Vaginal wy, perce d and Enuclea- 
tion of Fibrous Growths. (2) Hysterectomy, after Laparotomy by Modified 
Enucleation. (Specimens.) Dr. Sinclair will show a case of General Hyper- 
trophy of the Female Breast. The annual dinner will be held in the Winter 
Gardens at 6.15 P.M. Tickets 7s. 6d. each (wine not included), for which early 
application should be made to Dr. Welch, Blackpool. A luncheon will be 

rovided by the members of the profession in Blackpool and district in the 
Winter Gardens from 1 to 2 p.m. (before the meeting). — CHARLES E. 
GtascoTT, M.D., Honorary Secretary, 23, Saint John Street, Manchester. 


METROPOLITAN CounTIES BRaNcH.—The thirty-seventh annual meeting of 
this Branch will be held at the Holborn Restaurant, on Friday, July 5th, 1889, 
at 5.30 p.M. The following business will be transacted :—1l. Election of New 
Members of the Branch. 2. Report of the Retiring Council and Treasurer's 
Report. 3. Proposed Addition to the By-laws of the Branch, to be 
proposed by. Dr. J. W. Hunt: ‘*Also any member of the Branch, being 
a Vice-President of the Association, and residing within the area 
the Brench, shall be (ezr-oficio) a member of the Branch Council.” 4. 
The sanction of the Members of the Branch will be asked to enable 
the Council to invite the Association to hold its Annual Meeting in 1890 in Lon- 
don. 5. Address by the New President. 6. Such other business as the Branch 
may think it necessary to consider. At 7 P.M. precisely the members will dine 
together; W. Miller Ord, M.D., F.R.C.P., President, in the chair. Tickets, 
7s. 64, each (exclusive of wine). Members desiring to attend will greatly 
oblige and materially assist the officers of the Branch by informing either of 
the honorary secretaries of the Branch, not later than Tuesday, July 2nd, that 
they will be present at the dinner.—GrorGE EasTes, M.B., 35, Gloucester 
Place, Hyde Park, W.; NoBLE SMITH, 24, Queen Anne Street, W., Honorary 
Secretaries. 


OXFORD AND District Brancu.—The annual meeting will be held in the 
Council Chamber, Abingdon, on Friday, July 26th, when the President-elect, 
Slade Baker, Esq., will entertain the members of the Branch at luncheon. 
Notice of any communications which members intend to make should be sent 
to the Honorary Secretary, W. LEwis MorGan, 42, Broad Street, Oxford, on of 
before Friday, July 12th. 


East ANGLIAN BRANCH.—The annual meeting of this Branch will be helé 
(by permission) in the Town Hall, Sudbury, on Wednesday next, July 3rd, at 
12 noon; John Sinclair Holden, Esq., M.D., F.G.S., President-elect. 

gramme of Proceedings:—11.45 a.M. Meeting of Council. 12 noon. First 
— meeting for business and general resolutions. 1.45 p.m. Luncheon (by 
ind invitation of the President-elect). 3 p.m. General meeting; presidential _ 
address; scientific papers, etc. 6 P.M. Dinner. The following papers have’ 
been promised:—Dr. KE. G. Barnes, retiring President: Association Events 
during the past year. Dr. J. S. Holden, F.G.S.: Presidential Address : The 
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History and Work of a Cottage Hospital,during Twenty Years. Sir William 
Mac Cormac: On the Surgical Treatment of some forms of Acute Intestinal 
Obstruction. Professor Latham, F.R.C.P.: Remarks on the Treatment of 
Rheumatism by the Salicylic Salts—W. A. Exuiston, M.D., Ipswich; M. 
BevERLEY, M.D., Norwich; C. E. Asnorr, Braintree, Honorary Secretaries. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—The annual meeting will 
be held at the Infirmary, Hereford, on Tuesday, July 2nd,at4P.m. Theannual 
dinner will be at the Green Dragon Hotel,at6pP.m. Tickets, exclusive of wine, 
4s.each. Business of the Meeting :—To elect Officers and Council for the 
ensuing year. Papers, etc.: Dr. Lane: Clinical Cases and remarks upon 
Myxceedema. Mr. Turner: Notes of a case of Hip-disease. Dr. Chapman will 
exhibit a Galvano-Cautery.—GEo. W. Crowe, Honorary Secretary, Worcester. 


READING AND UprpeR THAMES BraNCH.—The annual meeting of this Branch 
will be held in the Library of the Royal Berkshire Hospital, Reading, on 
Thursday, July 18th, at 4.15 p.m. The chair will be taken by W. B. Holderness, 
Esq., of Windsor, President, and the business of the Branch will be transacted, 
atter which Dr. Price, of Reading (the President for the coming year), will take 
the chair, and deliver an address. Discussion will be invited on the question of 
the Disproportionate Growth of the Out-patient Department of Hospitals, as 
well as the subject of Provident Dispensaries, Medical Aid Associations, and 
Sick Clubs. The annual dinner will take place on the same evening, at 
6.15 P.M., at the Queen’s Hotel, Reading. Dinner tickets (10s.,including wine, 
or 5s. without) should be obtained from Mrs. George, Queen’s Hotel, on or 
before July 16th.—H. HeryGaTe PxILiips, Honorary Secretary, 43, London 
Road, Reading. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
President's Address.—The annual meeting of this branch took 
lace on June 20th, under the presidency of Mr. LLoyp OWEN, who 

A livered an address on “The Value of the Historical Study of 
Medicine,” which will be published iz evtenso in the July number 
of the Birmingham Medical Review. 

Finance.—Although the number of members is increasing, the 
financial condition of the Branch is not satisfactory. In view of 
this the travelling expenses of the Branch representatives, in the 
Council of the Association, will no longer be paid, and a resolution 
was adopted that these expenses ought to be borne by the funds 
of the Association. The Branch representatives were requested to 
bring the matter before the Finance Committee at its next 
meeting. 

Dinner.—At the dinner in the evening about 40 members were 

resent and several visitors, amongst them Professor Gairdner, 

. Bridgwater, Mr. Ernest Hart, and Dr. Bridges, and Mr. Fowke, 
the General Secretary. The first of these made a suggestion, which, 
if followed up with energy and enthusiasm, might form a valuable 
new departure. It was that a society should be formed, similar to 
that known as the “Sons of the Clergy,” by which aid could besecured 
for the unfortunate and helpless members of the medical profession. 

More than one allusion was made to the severe and unfriendly 
criticism which has been advanced against the Association and its 
JOURNAL during the past year, and general satisfaction was 
expressed that these attacks had so little justification in fact and 
had been so easily answered. 








STIRLING, KINROSS, AND CLACKMANNAN BRANCH. 
THE annual meeting of this Branch was held in the Macfarlane 
Museum, Bridge of Allan, on Tuesday, June 18th, at 3Pp.m. Dr. 
STRACHAN (Dollar) presided, and there were also present Drs. 
Haldane, Galbraith, Peake, Currie, Spence, Macdonald, Linton, 
Cribbes, Wickham, Mackintosh, Kirkwood, and Lewis. 

The Late Dr. Maclaren.—The minutes of last meeting were read 
and confirmed, and the Council for 1888-89 presented its report, 
which contained the following resolution, passed by the Council 
shortly after the death of the late Dr. James Maclaren. Resolved: 
“To put upon record in the minutes an expression of the deep sense 
which is felt of the great loss sustained by the Branch in the early 
and lamented death of its first President, the late Dr. Maclaren, of the 
Stirling District Asylum, Larbert, who during the short period of 
his holding office had done so much to promote its welfare and 
success; and also an expression of the regret felt ore we by 
the members, and of sympathy with the bereaved widow and 
family.”—Dr. GALBRAITH moved the approval of the report ; this 
was seconded by Dr. CurRIE, and agreed to. 

Treasurer's Report.—Dr. HALDANE then presented the Trea- 
surer’s report, which was also approved. 

Office-bearers.—The following office-bearers were elected for the 
ensuing year:—President: Dr. Strachan. Vice-President: Dr. 
Haldane. Secretaries: Drs. Lewis and Peake. Treasurer: Dri 
Spence. Members of Council: Drs. Leslie, Linton, and Currie. 
Dr. Haldane was elected to represent the Branch on the Council 
of the — 





Local Government (Scotland) Bill.—The clauses of the Local 
Government Bill (Scotland) relating to public health were then 
read and discussed, and it was prs ware ae A agreed to recommend 
to the Parliamentary Bills Committee (1) that the right of appeal 
from the District Public Health Committee to the County Council 
should be granted to a percentage of the ratepayers, and not to 
“any five ratepayers,” as proposed; (2) that the appointment of 
medical officers of health be made compulsory, and not merely 


optional, as proposed. ‘ 

Bridge of Allan as @ Health Resort—Dr. HALDANE read @ 
paper on Bridge of Allan as a health resort, referring to the geo- 
graphical and meteorological conditions which conferred on it its 
emepeee A sheltered situation, surrounded as it was by protecting 

ills, and its mild, equable climate, which rendered it eminently 
suitable for invalids. Dr. Haldane gave in detail the composition 
of the waters of the spa, and mentioned the groups of cases in 
which the waters were found to be specially beneficial.—In the 
discussion which followed, Drs. GALBRAITH, SPENCE, STRACHAN, 
and others took part, and Dr. HALDANE briefly replied to the vote 
of thanks accorded him. 

Exhibit.—Dr. StRACHAN showed a specimen of specially carded 
wool wadding, which he recommended as better than cotton wool 
for many purposes. 

Dinner.—A visit was then paid to the Well, and the members 
returned to Carmichael’s Hotel, where they dined together. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 

THE summer meeting of this Branch was held at Kilmarnock on 
June 13th. Members from Glasgow and vicinity left the city at 
2 P.M., arriving at Kilmarnock at 3.5 p.m., where they were joimed 
by a large contingent of brethren belonging to the various towns 
in Ayrshire. After lunch in the station refreshment-room the 
company drove to the Kay Park and inspected the Burns Memo- 
rial and Museum. Here the various relics of Burns, many of his 
manuscripts, and a unique collection of the different editions of 
his works were shown and described by Mr. James McKie, whose 
incomparable knowledge of all pertaining to the poet’s life and 
writings was freely placed at the disposal of the members present. 
Bellfield Estate was then visited. 

Cases.—Afterwards the company drove to Kilmarnock Infirmary, 
where the President of the Branch, Dr. D. MacLEOD, showed a 
large number of interesting cases, both surgical and medical. 
Amongst these were (1) patients who had recovered from severe 
compound dislocation of the ankle; (2) a new method of treating 
fracture of the thigh, by simple extension without splints (a 
patient was shown who had recovered from fracture of both thigh 
bones under this treatment) ; (3) a case of commencing curvature . 
of spine (Pott’s) with partial paralysis; an abscess leading to 
carious vertebre had been opened antiseptically, and the para- 
lytic symptoms were rapidly disap ing; this same patient had 
recovered from tubercular peritonitis, accompanied by prolonged 
diarrhoea ; (4) a case in which tracheotomy had been performed 
twelve years age; (5) a case of post-febrile periostitis of ulna; 
(6) a case of cancrum oris occ during an attack of out 
fever; in this case diagnosis had been materially aided by 
Ebrlich’s diagnostic urinary sign of enteric fever; (7) a case of 
successful “ overfeeding ” in a child of six months which suffered 
from inveterate diarrhoea following measles. 

Dinner.—The members then dined in the George Hotel, the 
President, Dr. D. MactEop, in the chair. Professor Gairdner, 
President of the British Medical Association, acted as croupier. 
Twenty-six members were present, and one guest, Mr. James. 
McKie. 





STAFFORDSHIRE BRANCH. 
THE third general meeting of the present session was held at the 
Bell Medical Library, Wolverhampton, on Thursday, May 30th, 
Mr. BotpERo, President, in the chair. There were 37 members 


resent. ‘ 
. Resolution.—The following resolution, at a meeting of 
the Worcestershire and Herefordshire and Gloucestershire Branches 


was considered: “That the disproportionate growth of the out- 
patient department in all hospitals demands a general inquiry, as 
well as the subject of provident dispensaries, medical aid associa- 
tions, and sick clubs.” The following resolution was passed : 
“That this Branch agrees with the general statement, and thinks 
that some competent committee should be formed to consider the 


matter.” 
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Collective Investigation of Disease.—Dr. IsAMBARD OWEN ex- 
hibited and explained the series of maps forming the report of 
the Collective Investigation Committee on the Geographical Dis- 
tribution of Rickets, Acute Rheumatism, Chorea, Cancer, and 
Urinary Calculus in the British Islands. 

[The remainder of the proceedings is published at p. 1465.] 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 
THE annual meeting was held in the Literary Institute, Nairn, 
on Wednesday, June 12th, Dr. Duaurp, Buckie, President, in the 
Chai 





air. 

New Members.—Dr. De Witt Allan (Lossiemouth), Dr. Thomas 
Henderson Fyfe (Forres), Dr. L. G. Lawson (Jamimaville, Inver- 
gordon), and Dr. John Souter (Burghead) were elected members. 

President's Address.—_The PrestpEnt delivered an address on 
the Status of the Medical Profession, which gave rise to consider- 
able discussion, taken in by Dr. Brucs (Dingwall), Dr. Hay 
( Sarees Dr. OGILVIE GRANT (Inverness), and Dr, SouTER (Burg- 


Preliminary Examination and Length of Medical Curriculum.— 
It was unanimously agreed to transmit the following resolution 
to the Medical Council, and Dr. Bruce was requested to support it 
there :—*“ That this Branch is of opinion that the stan of the 
preliminary examination should i so as to secure a more 
thorough — education on the part of candidates for entrance 
to the medical profession, and that the professional course should 
be extended to five years as the minimum.” 

Papers.—Dr. CRUICKSHANK (Nairn): Case of Pulsating Tumour 
of Tibia, illustrated by Pathological Specimens.—Dr. TURNER 
(Keith): On Albuminuria in Connection with Life Assurance.—Dr. 
D. 8. MacDONALD (Brora): On Venesection.—All the papers were 
Tangy interest, and thanks were heartily accorded to the 

ers. 


Election of Office-bearers.— President : Dr. Whyte (Elgin). Presi- 
dent-elect: Dr. Grant (Grantown). Seoretary and Treasurer: Dr. 
Mackay (Elgin) Members of Council: Drs. Cruickshank, Murray, 
Aitken, McNee, Mann, Finlayson. Representative on Council of Asso- 
ciation: Dr. Ogilvie Grant (Inverness). In intimating Dr. Grant’s 
appointment, the Secretary was instructed to bring under the 
notice of the Council the fact that heavy expenses for travelling 
are incurred by their representavive in the performance of the 
duties laid upon him, and that, in common justice, it is advisable 
that those expenses should be borne by the Association. 

The Late Dr. Duff.—It was resolved to place on record a 
minute expressive of the loss sustained by the Branch in the 
lamented death of Dr. Duff, of Elgin. 

Next Meeting.—It was decided to hold the next meeting at 
Inverness. 

Dinner.—The meeting then terminated, and the members dined 
together afterwards in the Royal Hotel. 





METROPOLITAN COUNTIES RBRANCH: NORTH LONDON 
DISTRICT. 

Annual Meeting and Dinner.—The annual meeting and dinner 
of this District was held at the Restaurant of the Zoological Gar- 
dens, Regent’s Park, on Saturday, June 22nd, the President, Dr. 
B. SEWELL, in the chair. 

Election of Officers.—After the minutes of the preceding meeting 
had been read, the following gentlemen were unanimously elected : 
—Dr. ‘Bridgwater, J. P., Vice-President; Dr. E. Hooper May, 
Representative Member on the Council; Dr. H. Goude, Dr. Sykes, 
Dr. Wynn Westcott, Dr. Walter Smith, Mr. Plaister, Dr. Edridge- 
Green, as District Committee; Dr. George Henty, Honorary Secre- 
tary. There were twenty-one members present. 








RABIES IN FRANCE AND GERMANY.—The official Compte-Rendu, 
read before the Council of Hygiene of the Seine Inférieure, shows 
that of twenty-five persons bitten or supposed to have been bitten 
by mad animals in 1288, and treated at the Pasteur Institute, two 
succumbed after treatment. In France the average of deaths 
from rabies in a year is from thirty to forty. In Germany the 
total number of cases of rabies for 1887 amounted to four for the 
whole German Empire. The rarity of rabies in Germany may be 
accounted for entirely by the vigorous and strictly observed mea- 
sures of the veterinary police. 

A SEVERE epidemic of ney BE is raging in Chili. 
‘There is hardly a town or village of the Republic unvisited by the 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-SEVENTH ANNUAL MEETING. 


Tue fifty-seventh Annual Meeting of the British Medical Associa- 
tion will be held at Leeds, on Tuesday, Wednesday, Thursday, 
and Friday, August 13th, 14th, 15th, and 16th, 1889. 


President: Professor W. T. Gairdner, M.D., LL.D., Professor of 
Medicine in the University of Glasgow. 


President-elect: C. G. Wheelhouse, F.R.C.S., J.P., Consulting 
Surgeon, Leeds General Infirmary, Hillary Place, Leeds. 


President of the Council: Thomas Bridgwater, M.B., LL.D, 
Harrow-on-the-Hill. 


Treasurer: Conatantine Holman, M.D., Reigate. 


An Address in Medicine will be delivered by J. Hughlings Jack- 
son, M.D., LL.D., F.R.S., Physician to the London Hospital, and 
to the National Hospital for Paralysed and Epileptic, Queen 
Square, W.C. 


An Address in Surgery will be delivered by T. Pridgin Teale, 
M.B., F.R.C.S., F.R.S., Consulting Surgeon to the Leeds General 
Infirmary, Leeds. 


An Address in Pyeeee will be delivered by Sir J. Crichton 
Browne, M.D., LL.D., F.R.S., Lord Chancellor’s Visitor in Lunacy 
London. 


A. Mepicine.—President, John Edwin Eddison, M.D. Vice- 
Presidents, Charles Parsons, M.D.; Robert —— M.D. 
ee mg’ | Secretaries, Alfred George Barrs, M.D., 22, Park Place, 
Sen _ Dyke Acland, M.D., 7, Brook Street, Grosvenor 

uare, . 


The proceedings of this Section will be opened by the Presi- 
dent on Wednesday, August 14th, at 10 a.m., after which Dr. R. 
Douglas Powell will read a paper on The Clinical Aspects of 
Chronic Tubercular Diseases of the Serous Membranes and their 
Treatment. Sir Andrew Clark, Drs. Coupland, Vincent Harris, 
Roberts, Samuel West, Churton, Cheadle, Handford, More Mad- 
den, and Burney Yeo have promised, if possible, to take part in 
the discussion. 

On Thursday, August 15th, a ee will be read by Sir W. 
Roberts on the prognosis of Cases of Albuminuria, with Special 
Reference to Life Insurance. Drs. Goodhart, Maguire, Pavy, Pye- 
Smith, Ralfe, Rabagliati, C.R. Drysdale, Robert Barnes, De Havilland 
Hall, N. Tirard, Joseph Ewart, and Saundby hope to take part in 
the discussion. 

The following papers are promised: 

BATEMAN, F., M.D. (Norwich). On the Jurisprudence of Aphasia. 

CuurrTon, T., M.D. 

-_—~ C. R.,M.D. The Alleged Rarity of Phthisis among the Jews in 
Ecciss, A. Symons, M.B. The Influence of Massage on the Rate of Absorption 


from the Intestines. 
On Asiatic Cholera. 


FrnvucanE, T. D., M.D. (Blackrock). 
GREENE, G. E. (Ferns, Co. Wexford). Notes on Rétheln. 
HanprorpD, H., M.D: On the Relations of Arterial Hypoplasia to Cardiac 


Disease. 
Litr.e, J. Fletcher, M.B. The Modern Treatment of Palsies. 
MappeEN, T. More, Esq. Clinical Experiences of the Chronic Tubercular Dis- 
eases of Childhood. 
PrarseE, T. F., Esq. The Use and Abuse of Soap. 
TrRaRD, N., M.D. Peptonuria and the Fehling Test. 





B. SurGEry.—President, Thomas Richard Jessop, F.R.C.S. Vice- 
Presidents, Edward Atkinson, M.R.C.S.; Arthur F. McGill, F.R.C.S.; 
Henry Morris, F.R.C.S.; Honorary Secretaries, Arthur W. Mayo 
Robson, F.R.C.S., Hillary Place, Woodhouse Lane, Leeds ; Edward 
Ward, M.B., 22, Park Place, Leeds. 

Arrangements have been made in this Section for the considera- 
tion of four special subjects, and the gentlemen whose names 
are appended have promised, if possible, to take part in the dis- 
cussions. 

The President of the Surgical Section will give an Opening 
Address on the Treatment of Cancer of the Rectum. The follow- 
ing gentlemen will take part in the discussion:—Dr. Ball (Dub- 
lin), Mr. Mitchell Banks (Liverpool), Mr. Bond (Leicester), Mr. 
Bryant (London), Mr. Harrison Cripps (London), Mr. Christopher 
Heath (London), Mr. Whitehead (Manchester), Dr. Alexander 





disease, and the mortality is considerable. H 


(Liverpool), Mr. H. Allingham (London), Mr. Alfred Cooper (Lon- 
don), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson (Wolver- 
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hampton), Mr. Jordan Lloyd (Birmingham), Mr. F. Marsh (Bir- 

mingham), Dr. James Murphy (Sunderland), Mr. Bennett May 

(Birmingham), and Mr. F. B. Jessett (London). 

Mr. Henry Morris will open a discussion on the Surgery of the 
Kidney. Professor Annandale (Edinburgh), Mr. Rickman Godlee 
(London), Mr. Bennett May (Birmingham), Dr. Newman (Glas- 
gow), Mr. Lawson Tait oom OE Mr. Bruce Clarke (London), 
Mr. Kendal Franks (Dublin), Mr. R. Lawford Knaggs (Hudders- 
field), and Mr. Edmund Owen (London) will take part in the dis- 
cussion. 

Mr. Frederick Treves will open a discussion on The Surgical 
Treitment of Typhilitis after the discussion on Renal Surgery. 

Mr. A. F. McGill will open a discussion on the Treatment of 
Retention of Urine from Prostatic Enlargement. Mr. Edward 
Atkinson (Leeds), Mr. A. E. Durham (London), Mr. Reginald Har- 
rison (Live 1), Mr. Berkeley Hill (London), Mr. Bruce Clarke 
(London), Dr. Ward Cousins (Southsea), Mr. Vincent Jackson 
(Wolverhampton), Mr. Jordan Lloyd (Birmingham), Mr. Bennett 
May (Birmingham), and Mr. W. Whitehead (Manchester) will take 

in the discussion. 

The Sellowing further pepers are announced : 

Apams, W., Esq. (London). On the Successful Treatment of Cases of Congeni- 
tal Displacement of the Hip-joint by Complete Recumbency with Extension 
for two years. 

ALEXANDER, W., M.D. (Liverpool). The Surgical Treatment of Epilepsy. 

Bishop, E. Stanmore (Manchester). 1, Some Points in the Technique of Mor- 
ton’s Operation for Spina Bifida. 2. Will show a Splint Cradle for Excision 
of the Hip-Joint and Osteotomy. 

Cripps, Harrison, Esq. (London). 
treated by Excision or Colotomy. 

HeERN, John, M.D. (Darlington). The Advisability of Aspiration of the Pro- 
truded Gut in Recently Strangulated Hernia, with Notes of Cases. 

Jones, Robert, Esq. (Liverpool). 1. THe Treatment of Joint Disease by Pro- 
longed fixation. 2. The Treatment of Certain Cases of Peri-rectal Abscess 
by Partial Removal of the Sacrum. 

KEETLEY, C. B., Ksq. (London). a of the Abdominal Aorta by an 
— passed through a Small Opening in the Anterior Wall of the 

omen. 

—— Otto E., M.D. (London). Trephining in a Case of Actinomycosis of 

rain. 

Luoyp, Jordan, Esq. (Birmingham). Abdominal Section for ‘Acute Intestinal 
Obstruction. 

OwEN, Edmund, Esq. (London). The Probable Future of Arthrectomy. 

PEARSE, T. Frederick, Esq. (London). The Treatment of Empyema. 

Rosson, A. W. Mayo (Leeds). 1. Two Hundred Consecutive Cases of Abdomi- 
nal Section, with remarks. 2. Successful Case of Cholecystenterostomy for 
Biliary Fistula. Patient shown. 

Stk, J. F. W., M.D. (London). Ether as an Adjunct to Nitrous Oxide Anzs- 
thesia in Minor Surgery ; with some general remarks upon Ether Narcosis 
and the teaching of Anesthetics. 

SPIcer, Scanes, M.D. Note ona Case of Progressive Induration of Cervical 
Glands Simulating Malignant Disease, but readily ‘yielding to the Treat- 
ment of Chronic Post-Nasal Catarrh. 

Stokes, SirWm. Thyrotomy in the Treatment of Laryngeal Cancer. 


A Series of Cases of Cancer of the Rectum 


C. OBSTETRIC MEDICINE AND GyNZCOLOGY.—President,Charles 
J, Cullingworth, M.D. Vice-Presidents, James Braithwaite, M.D.; 
J.W. Byers, M.D. Honorary Secretaries, F. Hall, M.D., St. Mark’s 
House, Leeds; Peter Horrocks, M.D., 9, St. Thomas’s Street, S.E. 

Dr. Braxton Hicks, F.R.S., will open a discussion on the treatment 

of Placenta Previa. Drs. Robert Barnes, Gervis, Aust Lawrence, 
Malins, Playfair, Priestley, Macnaughton Jones, Robert Bell, Wil- 
liam Walter, Wallace, and Messrs. Hall and Wright are expected 
to take part in the discussion. 
_ Dr. Herman will open a discussion on Corporeal Endometritis, 
its Frequency, Diagnosis, and Treatment. Drs. Braithwaite, 
Byers, Halliday Croom, Gervis, Aust Lawrence, Playfair, Robert 
Bell, William Walter, Priestley, Wallace, Macnaughton Jones, Ave- 
ling, and Messrs. Pridgin Teale and More Madden are expected to 
take part in the discussion. 


The Soliowtng further papers are announced : 

ARMSTRONG, J., M.B. The Use of Antiseptics in yey no 

BELL, R.,M.D. On the Relation of Endometritis to Ov: n Disease, and will 
also show some instruments. 

HANDFIELD-JONES, M., M.D. On Cardiac Insufficiency in its Relation to 
Abortion. 

Mappen, T. More, M.K.Q.C.P.I. 

Cancer. 
WALTER, Wm., M.D. A Case of Total Extirpation of Uterus for Cancer. 


D. Pusiic MrEpicinE.—President, Edward Ballard, M.D., 
.R.C.P., F.R.S. Vice-Presidents, George Goldie, L.R.C.P.Edin.; 
Suirley F. Murphy, M.R.C.S. Honorary Secretaries, George Eastes, 
M.B., F.R.C.S., 35, Gloucester Place, Hyde Park, W.; Arthur 
Stopford Underhill, M.D., D.P.H., Great Bridge, Tipton, Staffs. 
P a following special subjects will be considered in this 

ection : 


On Some Points in the Treatment of Uterine 


tions on which they should hold Office. The President of the Sec- 
tion will introduce this subject. Dr. John Brown (Bacup), Dr. 
D. E. Flinn (Kingstown), Dr. G. E. J. Greene (Ferns), Mr. J. 
Brindley James (London), and others have promised to read papers 
or take part in the discussion. 

2. Disinfection and Isolation: with = reference to the 
Control of +E Dr. C. H. Allfrey (St. Mary Cray) will read 
a pat on The Management of Infectious Diseases in Hotels. 
Dr. W. Squire will read a le ron Disinfection and Isolation as 
necessary to the Control of Epidemics. Dr. C. BR. e (Lon- 
don) and Dr. Joseph Loane (London) will take part in this dis- 
cussion. 

8. Town Refuse: its Treatment and Disposal. Excremental 
Matter: its Treatment and ~~ by other Methods than that 
of Sewers. Dr. E. Slade-King (Ilfracombe) will read a on 
Town Refuse: its Collection and Disposal in the Smaller Towns. 
Dr. M. Greenwood, jun., will read a paper on Dusting in our 
Large Towns, and will take part in the discussion on Town 
Refuse: its Treatment and Disposal. Dr. D.E. Flinn (Kingstown), 
Dr. G. E. J. Greene (Ferns), and others will also take part in this 


discussion. 

4. Diseases and Injuries caused b =e Occupations: with 
reference to their Prevention. Dr. T. Churton (Leeds), Dr. J. T. 
Arlidge, Dr. G. E. J. Greene (Ferns), and others will take part in 
the discussion. 

5. Contamination of Drinking-water by Lead: its Causes and 
Prevention. Dr. Sinclair White (Sheffield) will read a paper on 
this subject. Dr. John Brown (Bacup) and Dr. T. Churton 8) 
will take part in this discussion. 

The following further papers are announced : 

ARLIDGE, J. T., M.D. (Newcastle-under-Lyme). On Diseases in Some Occupa- 
tions Produced by Noxious or Poisonous Dusts. 

CuuRTON, T., M.D. (Leeds). Results of Twelve Months’ Systematic Inquiry 
into the Sanitary State of the Homes of Hospital In-patients. 

DrysDAaLe, C. R., M.D. (London). Class Mortality Statistics. 

Fury, D. E., F.R.C.S.I1. ee, seg On the Public Cleansing of Towns 


viewed in Relation to Public Health. 
James, J. Brindley, M.R.C.S. (London). (1) Town Refuse: its Treatment and 
Disposal. (2) A Cabinet Minister of Public Health. 


E. PsycuotoGy.—President, D. Hack Tuke, F.R.C.P., LL.D. 
Vice-Presidents, W. Bevan Lewis, L.R.C.P.; Ringrose Atkins, M.D. 
Honorary Secretaries, John Greig McDowall, M.D., Menston Asylum, 
near Leeds; Robert Percy Smith, M.D., Bethlem Royal Hospital, 
S.E. 

Presidential address, Dr. Hack Tuke, on The Past and Present 
Provision for Pauper Lunatics in Yorkshire, introducing for dis- 
cussion the question, Ought the Future Provision for this Class to 
be on the Same Lines ? 


The following popes are promised : 
BULLEN, F. St. John, Esq. An Analysis of 1,565 Post-Mortem Examinations of 
the Brain performed at the Wakefield Asylum during a period of eleven years. 


IRELAND, W. W., M.D. The Double Brain and the Discordant Action of the 
Two Hemispheres in Insa 


nity. 
RoBerTson, George, M.D. Melancholia from an Evolutionary and Physio- 


logical Point of View. 
SavaGE, G. H., M.D. Massage Treatment of Some Forms of Melancholia. 
SHUTTLEWORTH, G. E., M.D., and Beacu, F., M.B. A Contribution to the Etio- 


logy of Idiocy. 
Voisin, Professeur Aug. (of the wy oy come On the Useof Hypnotic § 
tion as a means of Treatment in the Insane, and the Results he has 


by this Method. 
WaRnER, Francis, M.D. On Physical Development and Brain Faculty of 


Pupils as seen in Schools. 
WIGLESWoRTH, J., M.D. Note on Optic Nerve Atrophy Preceding the Mental 


Symptoms of General Paralysis. A 
Other papers are promised by Drs. Fletcher Beach, Wiglesworth, 


and Sherrington. 


F. ParHoLoGy AND PuysroLocy.—President, Joseph Coats, M.D. 
Vice-Presidents, Thomas Churton, M.D.; De Burgh Birch, M.D. 
Honorary Secretaries, Ernest He Jacob, M.D., 12, Park Street, 
Leeds ; T. Wardrop Griffith, M.D., 23, Park Square, Leeds. 

A discussion on the subject of Fever will be — by Dr. T. J. 
Maclagan. Dr. Gairdner, Dr. Dreschfeld, Dr. ancford, and Dr. 
Sims Woodhead will take part in the discussion. 


The following further papers are announced : 
Copeman, S. A. M.,M.A. The Detection of Human Blood. 
Crooks, G. F., M.D. The Histology of Bright’s Disease. 
Hanprorp, H., M.D. Visceral Chan, rs ~' — Fever. 
Mort, F. W., M.D. The Pathology of Ca’ ailure. 
WILLIAMs, Roger, Esq. The Neoplastic Process from an Evolutional Stand- 


int. 
WoonmxsD, G. Sims, M.D. 





1, Medical Officers of Health: their Training, and the Condi- 


The Pathological Museum will be held in the Chemical Labora- 
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tory of the Leeds School of Science (Mechanics’ Institute). Dr. 
Beaven Rake will show a series of preparations illustrative of the 
various lesions of Leprosy. 


G. OPHTHALMOLOGY. — President, George Anderson Critchett, 
F.R.C.S.Edin. Vice-Presidents, John Albert Nunneley, M.B.; George 
A. Berry, M.B. Honora Secretaries, Gustavus Hartridge, 
F.R.C.S8., 65, Green Street, Grosvenor Square,W.; R. N. Hartley, 
M.B., 29, Blenheim Terrace, Leeds. 


Mr. Jonathan Hutchinson will open a discussion on the Treat- 
ment of Glaucoma. Messrs. Couper, Frost, Evan Jones, Green, 
Griffith, Hutchinson, Little, Mackinlay, Macnaughton Jones, 
Prichard, Sco , Sympson, Tweedy, Cant, and Lloyd Owen have 
promised to take part in the discussion. 

The sotowhng Saxther pers are announced : 

Benson, A.H.,M.B. Pulsating Tumour of Orbit cureti by Digital Pressure. 

Berry, G.A., M.B. St. Petersburg Operation for Entropion and Trichiasis. 

Bickerton, Thomas H., Esq. Criticism of the various Tests for Colour-Blind- 
ness, with special reference to the Board of Trade Tests, and further examples 
of Defective Eyesight occurring in Sailors. 

.o— Adolph, M.D., will show a Hook for Removing Remains of Lens 

Capsule, 

Cant, W. J., Esq. A Case of Paralysis of the Right External Rectus Muscle 
after ~ e to the Left Temple (contre coup ?). 
Cottixs, W.J.,M.D. The Composition of the Human Lens in Health and in 

Cataract, and its Bearin 
Emrys-Jones, A., M.D. 

Conical Cornea (6 cases). 
Forp, Vernon, - The Value of Peritomy in Ulcers of the Cornea, etc. 
Hartiey, R. N., M.B., will show 1. Modification of Sichel’s Knife for Cata- 

ract Operations. 2. Cases of Soft Cataract treated by Suction. 3. Cases of 
Hard Cataract extracted without Iridectomy. 

Hern, John, M.D. Sclerotitis from Dental Irritation. 
Hewerson, H. B., “> 1, Series of Cataract Operations without Iridectomy 

2. Series of cases of Interstitial Keratitis treated by Syndectomy. 

Money, Angel, M.D. Sudden Transient Ocular Phenomena in Children. 

Mutes, P. H., M.D. Peripheral Neuritis of the Ophthalmic Division of the 
Fifth Nerve, and its Clinical Bearings. 

SNELL, Simeon, a. Extraction of Cataract without Iridectomy. 

TeaLz, T. Pridgin, M.B., F.R.S. Description of the Operation he employs for 

Extraction of Cataract without Iridectomy. 

THompson, J. T.,M.B. 1. A Note on a case of Superficial Keratitis induced by 

Aniline Violet. 2. Necrosis of Cornea from Contact with Crude Creasote. 


upon Operations for the latter. 
e Value of Galvano-Cautery in the Treatment of 


H. Diseases OF CHILDREN.—President, Thomas Scattergood, 
M.R.C.S. Vice-Presidents, Richard Favell, M.R.C.S.; A. H. Carter, 
M.D. Honorary Secretaries, Walter Henry Brown, F.R.C.S.L, 19, 
Queen Street, Leeds; el Money, MD., F.R.C.P., 24, Harley 
Street, Cavendish Square, W. 


A discussion on the following subject will take place: The 
paralyses of the first two years of life. What is the relative fre- 
uency of paralysis from brain, cord, and nerve disease? What is 
the nature of the changes in the centres and nerves? This will 
probably be opened by the Hono Medical Secre Papers 
will be read on the various forms of infantile paralysis: spastic 
paraplegia, congenital chorea, infantile palsy, and diphtheritic 
ysis. 
Surgica 
ment of the Various Congenital Malformations. 
and Mr. Morgan will take part in the discussion. 
The following | urther papers are announced : 
Asusy, Henry, M.D. A case of Softening of an Infant’s Brain due to Vascular 
Obstruction, Also a case of Acute Polio-myelitis; death six weeks after the 
Acute Attack. The specimens will be shown. 
Brown, John, M.B. (Bacup). Unsuspected Lead-poisoning in Children. 
Bury, Judson 8., M.D. mn a Case of Microcephalus with Spastic Paralysis, 
and will show a Specimen. 
CHURCHILL, F. Esq. Hare-lip Operations. 
MorGaN, J. H., Esq. Congenital Malformations. 
Squire, W., M.D. Cases of Infantile Palsy, Spastic Paraplegia, and Diphthe- 
ritic Paralysis in Children. 
Sympson, Mansel, M.D. (1) A Case of Cerebral Birth Palsy with Epileptoid 
Convulsions. (2) A Case of Infantile Palsy, with comments. 
WatsHam, W. J., . Ectopia Vesice. 
Waarver, F., M.D. The Frequency of Coincidental Defects in Development as 
seen in Children. 


l Portion.—Subject for discussion : The Surgical Treat- 
Mr. Walsham 


I, LAaRYNGOLOGY.—President, He T. Butlin, F.R.C.S. Vice- 
Presidents, Francis de Havilland Hall, M.D.; Richard A. Hayes, 
M.D. Honorary Secretaries, Greville Macdonald, M.D., 47, Queen 
Anne Street, Cavendish Square, W.; Barclay J. Baron, M.D., 16, 
Withe fellowing | meme 

© follo subjects are poopased for special discussion : 
- ane 2 ser Oe = eee an ee with a 
. Perichon of the Larynx: its Etiology, Pathology, Sym- 
ptoms, and Treatment. bai _— 





The following gentlemen have a papers on these sub- 
jects: Dr. C. W. Haig-Brown, Dr. P. McBride, Dr. G. MacDonald, 
r. David Newman, Dr. Scanes Spicer; and the following will 
take part in the discussions: Dr. Dundas Grant, Dr. Hodg 
T. Mark Hovell, Esq., C. J. Lewis, Esq., Dr. S. Moritz, Dr. G. 
Hunter Mackenzie, Dr. Scanes Spicer, G. Eland Stewart, Esq., Dr, 
Archibald Garrod, and Dr. de Havilland Hall. 
The following further papers are announced : 
Macponap, Greville, M.D. Empyema of the Maxillary Sinus, with an 
analysis of twelve cases. 
MackENz!Iz, G. Hunter, M.D. Cases of Infraglottic Laryngeal Disease: (1) 
Web removed by Laryngotomy ; (2) a Growth a Sequel of Acute Laryngitis. 
Moritz, S.,M.D. A Case of Acute Rheumatic Bilateral Paralysis of the Ad- 
ductors of the Vocal Cords. , 
Newman, David, M.D. A Case of Laryngeal Carcinoma complicated b 
Chronic Pulmonary Tuberculosis, with remarks respecting the rare coinci- 
dence of these diseases. 

Spicer, R. H. Scanes, M.D. Throat and Nose Affections in Children as Causes 
of Functional Nervous Disorders. ' 

STewakt, G. Eland, Esq. Tonsillitis as a Cause of Abscess in the Neck. 


J. Orotoagy.—President, one P. Field, M.R.C.S. Vice-Presi- 
dents, Frederick Morrish Pierce, M.D.; Henry Bendelack Hewetson, 
M.R.C.S. Honorary Secretaries, Adolph Bronner, M.D., 33, Manor 
Row, Bradford ; G. William Hill, M.B., 24, Wimpole St., W. ' 

The following subjects are proposed for formal discussion : 

1. The Causes, Varieties, and tment of Osseous Growths of 
the Ear. 

2. The Influence of Diseases of the Nose and Pharynx on Affec- 
tions of the Middle Ear. : 

3. The Diagnosis, with special reference to Localisation, of Intra- 
cranial Lesions the result of Aural Disease. : 

The first of these discussions will be opened by the President, 
Mr. G. P. Field, the second by the Vice-Presidents, Dr. F. M. 
Pierce and Mr. H. B. Hewetson, and the third by Mr. Cumber- 
batch and Dr. William Macewen, of Glasgow; Dr. Hughlings 
Jackson, Dr. Broadbent, Professor Ferrier, and Professor Horsley 
will probably speak on the latter subject. me ; 

The following otologists have also intimated their intention of 
joining in one or more of the discussions: Clarence J. Blake, 

.D. (Boston, U.S.A.), Professor Urban Pritchard, M.D. (London), 
H. Macnaughton Jones, M.D. (London), J. Dundas Grant, M.D. 
(London), W. R. H. Stewart, F.R.C.S.Ed. (London), Donald Stewart, 
M.D. (Nottingham), Dr. Charles Warden (Birmingham), and Mr. 
Richard Williams. 

The following further papers are announced : 

Bakr, Thomas, M.D. (Glasgow). On Non-operative Treatment of Aural Ex- 
ostoses, and will show Sections of Temporal Bones from Cases of Intracranial 
Disease illustrative of the various directions by which Disease of the Middle 
Ear may extend to the Interior of the Cranium. 

BRONNER, Adolf, M.D., Bradford. Notes on the Use of Menthol in the Local 
Treatment of Diseases of the Middle Ear; and will show (1) a Catheter for 
the Injection of Fluids, and (2) a Capsule for the Introduction of Vapours 
into the Middle Ear. 

Cousins, J. Ward, M.D., Portsmouth. On a New Antiseptic Ear Drum. (Speci- 
men shown. 

Datpey, Sir Wm, M.B. (London) and SHEILD, Marmaduke, M.B. (London). On 
Treatment of Aural Exostoses. 

Davis. Henry (London). On the question of Anzsthetics in Operations for 
Adenoid Growths of the Naso-Pharynx. 

Euis, Richard, F.R.C.S.Ed. (Neweastle). On an Osseous Growth of the 
Auditory Meatus simulating a Foreign Body and Causing Deafness. (Re- 
moval with restoration of hearing. Specimen.) 

Guyk, Professor (Amsterdam). On Aprosexia, being the inability to fix the 
os and other allied troubles in the cerebral functions caused by nasal 

sorders. 

HaRtTLey, R. N., M.B. (Leeds). Abscess of Right Temporo-Sphenoidal Lobe fol- 
lowing Old Middle Ear Disease. (Trephined and drained : Recovery : Patient 
shown.) 

HILL, William, M.B. (London). On some Causes of Backwardness and Stupidity 
in Children ; and will show Intranasal Guards for the safer application of 
Chromic Acid to the Nasal Cavities. 

Lrg, Charles G. (Liverpool). A case of Cerebral Tumour complicated with 
Symptoms of Acute Otitis. 

Lees, David B., M.D. (London). 
and Meningitis in Children. 

MatHeson, Farquhar, M.B. (London). 
Deaf-Mutism. 

NUNNELEY, John A., M.B. (Leeds). 

Po.irzER, Professor, M.D. (Vienna) (per Mr. G. Stone, Liverpool). On Osseous. 
Growths of the Ear. (With specimens.) 

Stone, George (Live 1). A Case of Severe Unilateral Tinnitus due to Stric- 
ture of the Bustachian Tube cured by Persistent Bougieing. 


On the Connection between Aural Disease 
On Some Subject connected with 


K. PHARMACOLOGY AND THERAPEUTICS.—President, Sir Wil- 
liam Roberts, M.D., F.R.S. Vice-Presidents, T. Cranstoun Charles, 
M.D.; I. Burney Yeo, M.D. Honorary Secretaries, John B. Hel- 
lier, M.D., 1, De Grey Terrace, Leeds ; 
Old Burlington Street, W. 
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The proceedings of the Section will be opened by the President, 
who will give a short address on Chemical Therapeutics. 

A discussion on Hypnotics and Analgesics, with special reference 
to remedies recently introduced, will be opened: by Dr. D. J. Leech, 
Professor of Therapeutics in the Victoria University, Manchester. 
Dr. Charteris, Professor of Therapeutics in the University of Glas- 

w, Sir Crichton Browne, and Dr. W. H. Broadbent have signified 
Seir intention of taking part in the discussion. 

It is proposed to hold a discussion on Foods for Invalids and 
Infants, which will be introduced by Dr. Burney Yeo, and con- 
tinued by Dr. Sidney Martin and Dr. E. D. Mapother. 


N.B.—All gentlemen who, up to the present, have promised 
papers, have also intimated their intention of taking part in one 
or other of the discussions. 


Honorary Local Secretaries, Charles J. Wright, M.R.C.S., Lynton 
Villa, Virginia Road, Leeds; Charles M. Chadwick, M.D., 3, Park 
Square, Leeds; G. Herbert Rowe, M.R.C.S., Hillary Place, Leeds. 


Honorary Local Treasurer, William Hall, M.R.C.S., Moorham, 
Headingley. 


PROGRAMME OF PROCEEDINGS. 


TUESDAY, AUGUST 13TH, 1889. 
9.30 a.M.—Meeting of 1888-89 Council. 
11.30 4.M.—First General Meeting. Report of Council. 
Committees ; and other business. 
4 p.M.—Service in Parish Church. Sermon by the Right Rev. 
the Lord Bishop of Ripon. 
8.30 nies 4 General Meeting from 11.304.mM. President’s 
ress. 


Reports of 


WEDNESDAY, AUGUST 14TH, 1889. 


9.30 a.M.—Meeting of 1889-90 Council. 
10 A.M. to-2 p.mM.—Sectional Meetings. 
3 Pp.M.—Second General eg a Address in Medicine by J. 
Hughlings Jackson, M.D., LL.D., F.R.S. 
4.30 to 6 p..—Afternoon Reception at the Yorkshire College by the 
President, Council, and Senate of the College. 
8.30 P.M.— Conversazione by the President of the Association and 
Local Executive Committee in the Art Gallery and 
Municipal Buildings. 


THURSDAY, AUGUST 15TH, 1889. 


9.30 4.M.—Meeting of the Council. 
10 a.M. to 2 p.m.—Sectional — pon 
3 P.M.—Third General ., Address in Surgery by T. 
Pridgin Teale, M.A., F.R.S., F.R.C.S. 
4.30 to 6 P.mM.—Probable visit to the new W.R. Asylum at Menston. 
7 p.M.—Public Dinner of the Association in the Town Hall. 


Fripay, AuGustT 16TH, 1889. 
¥#.30 a.M. to 1.30 p.m.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Psychology 
by Sir James Crichton Browne, M.D., F.R.S. 
4.30 to 6 p.M.—Garden Party at the W.R. Asylum, Wakefield. 
8.30 ties: — and Ball by the Mayor of Leeds in the Town 
all. 


SaTURDAY, AUGUST 17TH, 1889. 
Excursions. 





ANNUAL MUSEUM. 
In connection with the fifty-seventh annual meeting of the 
British Medical Association, the Museum and Exhibition will be 
held in the Chemical Laboratory and grounds of the Leeds School 
of Science (Mechanics’ Institute). The Museum will be arranged 
in the following Sections :— 

Section A.—Foods and Drugs, including Antiseptic Dressings 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretaries, Dr. J. Hellier, 1, De Grey Terrace, Leeds; Mr. C. V. 
Newstead, 40, Headingley Lane, Leeds.) 

Section B.—Pathology, comprising Casts, Models, Diagrams, 
Apparatus, —— and Spirit Preparations, etc. (Honorary 
Secretaries, Dr. J. Dobson, 27, Burley Lawn, Leeds; Dr. E. H. 
Jacob, 12, Park Street, Leeds.) 

Section C.—Anatomy and Physiology, comprising Special Dis- 
sections, Methods of Preparation, Drawings, Models, Microscopes, 
Microtomes, and Microscopic Preparations. (Honorary Secretaries 
—Physiology, Dr. De —y Birch, 16, De Grey Terrace, Leeds ; 
Anatomy, Dr. T. Wardrop Griffith, 23, Park Square, Leeds.) 

Section D.—Instruments and Books, including Appliances, 
Medical, Surgical, and Electrical. (Honor Secretaries—Instru- 
ments, Mr. W. H. Brown, 19, Queen Street, Leeds; Books, Mr. F. 
H. Mayo, 49, Otley Road, Leeds. 


Secretaries—Sanitary, Mr. J. 8. Loe, Grafton Street, Leeds ; Ambu- 
lance, Mr. R. N. Hartley, Blenheim Terrace, Leeds.) : 
In consequence of the great and increasing cost of these exhi- 
bitions, charges will be made to exhibitors (others than members 
of the medical profession), according to the space occupied. 
ce oneagaee arding Exhibits. 
1. Intending exhibitors poy dcr Prove with the Secretaries 
of each Section in which they propose to exhibit, and a brief 
description of each exhibit, for insertion in the Museum Cata- 
ane ee be in the hands of the respective Secretaries before 
th. 

2 All exhibits should be addressed to the “Secretary of the 
Museum, British Medical Association, Mechanics’ Institute, Cook- 
ridge Street, Leeds,” with the name of the Section for which they 
are intended. 
3. Communications on general matters connected with the 
Museum to be addressed to the Museum Secretary, Dr. Jacob, 
12, Park Street, Leeds. 

All communications respecting advertisements in the Catalogue 
yon be made to Messrs. Goodall and Suddick, Cookridge Street, 

8. 


PROPOSED EXCURSIONS. 

1. Bradford Excursion.—To Bolton Abbey; lunch. To Ilkley; 
dinner. (Arranged by profession of Bradford and Ilkley.) 

2. Malham Cove, Gordale Scar,and Settle.—Train to Bell Busk. 
Coach to Malham; lunch. To Gordale Scar by Malham Cove and 
back to Malham. By Kirkby Malham and Scaleber Bridge to 
Settle; dinner. Giggleswick and Stainforth, if time. 

3. Harewood, Farnley, Otley.—Drive to Eccup and Harewood ; 
lunch at Barrett’s. Drive by Almscliff to Fewston. Over Jack 
Hill to Lindley Wood Reservoir and Farnley. See pictures at 
Farnle " Dine ~ beg! ny one: ~ gg — Bridg 

4. Nidd idge, Ripley, Ripon.—By train i ridge. 
Drive to Ripler’ see Castle. To Brimham Rocks Lunch at 
Pateley Bridge. By Grantley to Studley; see grounds; Fountains 
Abbey. To Ripon; Cathedral; dinner. Train to Leeds. , 

5. burn, Aysgarth, Bolton Castle.—Train to Leyburn. Drive 
to Middleham ; lunch ; see Castle. By Wensley to Aysgarth; see 
Falls. From Aysgarth to Bolton Castle. From Bolton, by Red- 
mire, to Leyburn; dine. Walk to Shawl. Train home. 

6. York, Helmsley, Rievaulr.—Train to York; Cathedral, etc. 
Train to Helmsley; lunch. Helmsley Castle, Duncombe Park, 
Rievaulx. Dine at Helmsley. Train home. _ 

7. Scarborough.—To be arranged by the profession of Scarborough. 

CHARLES M. CHADWICK, Honorary Secretary, 
Excursions Subcommittee. 





SPECIAL CORRESPONDENCE, 


BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 


Professor Leyden on the Prognosis of Heart Disease. 
(Continued from p. 1198.) 

From the diagnostic point of view three classes of heart affections 
have to be distinguished; 1. Organic defect or disease ; 2, disease 
of the heart muscle; 3, valvular incompetence. 1. With 
to the first of these divisions, the first question which has to be 
decided in the case of every patient who comes to a physician 
with disease of the heart is whether the disease is or is not organic, 
that is to say, whether a definite anatomical lesion underlies the 
symptoms. The inorganic affections are also designated nervous, 
neurasthenic, or functional disorders. The distinction between 
these and organic diseases is sharply defined, so that in a given 
case it is always easy to discriminate the one from the other. 
The answer to this initial question is always of the im- 

ortance, as a much better prognosis can be given in all merely 
unctional affections. Nevertheless, even nervous affections of the 
heart are, in exceptional cases, es ally in elderly persons, 
attended with evil consequences, and sudden death has bzen oc- 
casionally known to occur from start or fright. That the disease 
is inorganic may be presumed when accurate physical examina- 
tion fails to reveal any abnormality. This proposition holds good 
with two exceptions. Murmurs, almost always systolic in time 
and loudest at the apex, may be heard in cases of in dis- 








Section E.—Sanitary and Ambulance Appliances. (Honorary 


ease; even dilatation may be present, as in Basedow's disease. 
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On the other band, there may be deep organic disease without any 
abnormality whatever discoverable by physical methods. These 
circumstances render the diagnostic and prognostic estimate of a 
particular case difficult. It is no longer possible to affirm that 
a heart in which murmurs are heard is diseased, and one in which 
no abnormal physical signs are present is healthy. Angina pectoris 
is very important in this connection. Three principal forms of 

ection can be distinguished, namely (a) “ae pectoris vera 
depending on disease of the coronary arteries, (5) angina pectoris 
symptomatica, which is occasionally met with in all forms of 
heart disease, and (c) angina pectoris nervosa. The first and third 
of these give rise to no physical signs, but are of very different 
importance. The whole circumstances of the case must, therefore, 
be taken into account. In elderly people, especially of the male 
sex, the disease is more likely to be of the organic form; in 
younger persons, particularly of the female sex, the probability is 
that it is of nervous origin. Nervous ina pectoris is, however, 
also met with in elderly men. As already pointed out, dilatation 
may occur in Basedow’s disease. In such a case, however, the 
prognosis is not unfavourable in proportion to the severity of the 
symptoms. Only when the condition is very pronounced, and 
when complications are present, is life threatened. With regard 
to the iac affections which are associated with disease of the 
spinal cord, not much is known. In tabes, a form of angina pec- 
toris is met with, whilst progressive muscular atrophy and 
bulbar paralysis often terminate with symptoms of paralysis of 
the heart. 

2. With to the second of the three classes above men- 
tioned, diseases of the myocardium—if those lesions of the heart 
muscle which are induced by incompetence of the valves be in- 
cluded under this head—constitute perhaps the most important 
point of the whole subject. The diagnosis of them is difficult, as 
they are only in small part open to physical methods. Those 
which can be diagnosed by physical si may be arranged in 
three groups, Soeeraty, dilatation, and want of power or weak- 
ness of the heart. In addition to these there are combinations 
of them, besides intermediate forms. The prognosis depends on 
the ers which the structural changes entail, and on their 
amenability to treatment. Hypertrophy is not a disease in itself, 
and does not call for treatment. This point has been particularly 
emphasised by English physicians. Hypertrophy is the expression 
or the consequence of severe disease outside the heart—in the 
arterial system or in the kidneys. The prognosis depends on the 
gravity of the primary di In spite of the presence of hyper- 
trophy, weak action of the heart may occur. Dilatation is one of 
‘the most important conditions of the heart from the point of view 
of prognosis. It is the result of stretching of the muscular 
substance of the heart, and so far has a less favourable prognosis 
than Aypertrophy. The physician must ask himself whether 
all atations are of importance, and whether 
the condition is s tible of cure, or rather of improvement, by 
natural processes or y medical treatment. There can be no 
doubt that important differences exist with respect to etiolo 
no less than to prognosis. In the first place, dilatations whic 
are consecutive to valvular incompetence must be distinguished 
from those which to all appearance occur independently of any 
previous lesion, and which 0. Friintzel has termed “idiopathic” 
dilatations. It must be borne in mind that, on the whole, dilata- 
tions of the right heart are of less importance than those of the 
left ventricle. The former may become developed suddenly, and 
may as suddenly clisappear. rtrophy of the right ventricle 
is not so easily retr¢ ive. Dilatations of the left ventricle are, 
on the other hand, of the greatest importance, although it cannot 
be disputed that even these have been cured in particular cases. 
This holds good especially of dilatations which come on rapidly 
after acute diseases. Traube observed them in acute articular 
rheumatism ; they occur also after typhoid fever, measles, scarla- 
tina, diphtheria, and erysipelas. The slighter forms reveal them- 
selves only by “ galloping” sounds; in more advanced cases there 
is a of the apex beat. All these dilatations are sus- 
ceptible of cure, but, it cannot be said that they are free from 
danger or always curable. Even dilatations of the left ventricle 
, following overstrain, as also those occurring in Basedow’s disease, 

may disappear. Dilatations which tng a long time in 
developing are less favourable in point of prognosis. In these 
cases, the prognosis in individual cases depends on the degree of 
dilatation, the nature of the primary disease, and the amount of 
compensatory c If the primary disease is in itself an in- 
dependent progressive process, such as arterio-sclerosis, the prog- 





nosis is unfavourable, It is true that an attempt may be made 
to improve the efficiency of the heart muscle, but in the majority 
of cases in which the condition is well marked this will be only 
temporarily successful. The newer methods of cardiac thera- 
peusis—Oertel’s dietetico-mechanical and Zander’s gymnastic 
system, and balneological treatment—open up a prospect of the 

sibility of something more being done for these cases than has 
Sonn accomplished by the treatment hitherto employed. Weak- 
ness of a heart’s action r+ say causes, and correspond- 
ingly different prognoses. Fainti ts in young, nervous per- 
pono oman alwes be judged differently from similar attacks in 
elderly men who are possibly the subjects of arterio-sclerosis, 
Acute weakness of the heart in febrile diseases must always be 
looked upon as a serious motter. Chronic weakness from valvu- 
lar incompetence is also unfavourable. The new methods of 
treatment already referred to will have a good effect in this cop- 
dition, by increasing the size of the heart muscle. Weakness of 
the heart often depends on fattiness of that organ. A distinction 
must be made between cardiac disease due to accumulation of 
fat on the heart, and that due to fatty degeneration of its sub- 
stance. As long as there is no considerable alteration of struc- 
ture in fatty heart, the —- is not bad. It is doubtful when 
dilatation is established. e prognosis in fatty degeneration is 
always, bad. 

3. With regard to the third class of cases,in which there is 
valvular insufficiency, in the first place it cannot be denied that 
cases of recovery occur (Beneke, Gerhardt). This happens most 
frequently in the case of recent mitral inadequacy which has 
come on with chorea. Recovery sometimes occurs, even In Cases 
of aortic insufficiency. It must be recollected, however, that no 
inference as to cure can be drawn from the disappearance of a 
diastolic murmur. The further question whether, without cure 
of the defect, the patient can be to a certain extent fit for work, 
and can have any enjoyment in life, is a very important one. It 
must be remembered that not infrequently heart disease is dis- 
covered accidentally in persons who feel perfectly well. There 
are cases of valvular defect in which compensation remains com- 
plete through a series of years. Practitioners are not yet agreed 
as to the conclusion to be come to in such cases in relation to 
marriage, life insurance, etc. The prognosis of aortic insufficiency 
depending on arterio-sclerosis is most unfavourable. If besides 
the diastolic murmur a heart-sound can be heard, and there is no 
arterio-sclerosis, the defect can be better borne. Further, the 
degree of hypertrophy in the left ventricle is of importance. The 
diagnosis is relatively better in simple mitral inadequacy. It is 
a mistake to take the loudness of the murmur as a guide in pro- 
—_ The underlying essential disease is the important matter. 

f this is progressive, as in arterio-sclerosis, the prognosis is bad; 
it is also mostly unfavourable in acute febrile ulcerative endo- 
carditis. It is comparatively good in cardiac affections consecutive 
to acute diseases, such as measles, scarlatina, typhoid, articular 
rheumatism; in the case of the last-mentioned disease, however, 
both it and the endocarditis are apt torecur. Leaving the form of 
affection out of account, the prognosis depends on the condition 
of the heart muscle. Robust, well-nourished persons in good cir- 
cumstances bear heart disease better than others. On the whole, 
the prognosis is better in systolic than in diastolic murmurs. 
A large number of systolic murmurs do originate within the heart, 
and even a considerable proportion of endocardial murmurs may 
disappear ; only systolic murmurs with an arterio-sclerotic basis 
are of serious import. With regard to rythmical irregularities, 
intermittence and arhythmia must be considered. The stoppage of 


the pulse has as such no serious prognostic significance ; it may _ 


arise reflexly from the most diverse causes. Arhythmia is often 
habitual and of no importance. On the other hand, delirium 
cordis and tremor cordis are always suspicious. Tachycardia, 
as the expression‘of commencing or established paralysis of the 
vagus is never unimportant. In fever a pulse of 120 is su& 
ee: only in children suffering from acute exanthemata can @ 

igher pulse-rate be tolerated for any length of time without m- 
jury. Slowness of the pulse, on the other hand, is not of itself 
suspicious; it is often, however, a sign of weakness and an in- 
dication for strengthening treatment and a contraindication of 
digitalis. Permanent slowness of the pulse, when there 18 

ound for suspecting arterio-sclerosis of the coronary arteries. 
is always risky. Not infrequently sudden death occurs under 
these circumstances. 
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VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 


The Diagnosis of Tumours of the Corpora Quadrigemina. 

Ar a recent meeting of the oe gree Royal Society of Physicians 
of Vienna, Professor Nothnagel read a paper on the diagnosis of 
tumours of the corpora quadrigemina. fe first gave details of a 
case under his own observation. A boy, aged 15, fell down from a 
tree in 1885, and immediately lost consciousness ; he did not, how- 
ever, vomit. After being confined to bed for some time he 
recovered completely. Soon afterwards the first symptoms 
occurred; his gait became uncertain, and he had a tendency to 
falldown. In the winter of 1886-7 be became affected with severe 
headache, pains in the eyes, nausea, vomiting, etc. Next conges- 
tion in the papilla oculi came on, which, later on, led to atrophy 
of the optic nerve and complete amaurosis. These symptoms were 
associated with giddiness, stupor, and deafness. 

The usual symptoms characteristic of localised disease were not 
present, the movements of the extremities were free, and there 
were no disturbances of sensibility. Examination of the ear 
revealed bilateral opacity of the membrana tympani, with chronic 
catarrh of the middle ear and Eustachian tube. Only two 
symptoms could be utilised for diagnosis, viz. first, pronounced 
ataxia of the kind described by Duchenne under the name of 
titubation cérébelleuse, and secondly, immobility of the eyeballs. 
This was especially impaired with — to movement upwards 
and to the left ; there was paresis of the oculo-motor and abducens 
nerves. The pupil was of the same size on both sides and its re- 
action was slow. Professor Nothnagel made a diagnosis of 
tumour in the corpora quadrigemina with consecutive hydro- 
cephalus; this was confirmed by the post-mortem examination. 
There was an epithelial tumour which probably originated from 
the choroid plexus. Dr. Nothnagel had already had an opportunity 
of diagnosing a tumour of the corpora uatiqutaian, which was 
also confirmed by the necropsy. Tumours in the neighbourhood 
of the corpora quadrigemina are of rather infrequent occurrence. 
Bernhardt, up to 1881, was able to find only ten cases on record, 
among which was one observed by Professor Nothnagel. 
Since then Professor Nothnagel had met with three further cases, 
in two of which he made a correct diagnosis. He went on to 
point out that at one time the centre of the optic nerve was 
sought for in the corpus quadrigeminum, so that Griesinger for- 
mulated the axiom that in cases in which vision was intact 
the corpora quadrigemina were healthy. Bechterew’s experiments 
had confirmed the relations of the optic nerve to the corpus 
quadrigeminum. The corpus quadrigeminum was also looked 
upon as a reflex centre for the muscles of the iris and the move- 
ments of the eyeball. This, however, was denied by Bechterew, 
who did not attribute any other function to these bodies than 
that of an organ for the perception of light. Other authorities, 
among whom was Ferrier, ascribed to the corpora quadrigemina 
certain relations to sensibility, while others again thought them 
connected with the blood-pressure, the vasomotor nerves, etc. 
Edward Weber said he had produced contractions by the electric 
irritation of the corpora ee: but this was now known 
to be incorrect. Cayrade and others argued from experiments on 
animals that the corpora quadrigemina hud something to do with 
maintaining the equilibrium of the body. This was also con- 
firmed by Golz, Kohts, and Ferrier, but was denied by Bechterew. 
With regard to the clinical phenomena, Dr. Nothnagel said he 
could never fully maintain the conclusions at which he had 
arrived with only a certain degree of probability in his work 
Topik der Gehirn-Krankheiten. The difficulties which were 
met with in such cases should, however, be borne in mind. We 
had almost exclusively to do with tumours which grew in 
various directions; these caused the development of hydro- 
cephalus, which again -produced a number of symptoms, and, 
as the tumours occasionally also affected the yen ee 
organs, the symptomatology became extremely complicated. 
There were thus many sources of error which further increased 
the difficulty of diagnosis. Frofessor Nothnagel, in making the 
diagnosis of a tumour in the corpora quadrigemina, attached 
the greatest importance to two symptoms. The first was the 
recent cerebral ataxia. This was almost invariably present in 
such cases. Only in one reported by Rosenthal there were no other 
symptoms besides general fatigue and weaknus In Steffen’s 
case nothing was said about the gait ; but then the patient was a 
child, 3 years, which lay in the bed, without any attempts 
at walking having been made. In Professor Nothnagel’s own cases, 





all of which followed traumatic lesions, the ataxia was the first 
symptom noticed. He wished particularly to emphasise this point, 
as it cee modhe suggested that the ataxia was due to the consecu- 
tive hy phalus. The hydrocephalus occurred only when the 
uncertain gait had already persisted fora long time. It might 
further be suggested that the ataxia was due to the influence of 
the tumour on the cerebellum or the crura cerebelli ad pontem ; 
there were, however, cases in which these parts were quite intact, 
and in which ataxia was nevertheless the first symptom. This 
symptom was thus of the greatest importance for the diagnosis of 
tumours in the region of the corpora quadrigemina. fessor 
Nothnagel nellendl that the function under consideration was 
chiefly connected with the posterior pair of corpora quadrigemina. 
The anterior one might be affected without causing ataxia; such 
a case had been reported by Gowers. The ataxia was exactly the 
same 4s any other cerebral ataxia. We had in these cases to deal 
with the “ataxie d’ivresse,” in which the equilibrium in walking 
became impaired, whereas the upper extremities were quite free. 
The presence of ataxia alone would thus not justify the diagnosis 
of a tumour of the corpora quadrigemina. In most cases there 
were also disturbances of vision; most of the patients became 
blind, but this was the result of congestion of the papilla, neu- 
ritis, and consecutive atrophy of the optic nerve, so that 
no certain conclusion could be drawn from the disturbance 
of vision with respect to the corpora quadrigemina. The 
second symptom on which Professor Nothnage laid much 
stress with reference to the diagnosis of tumours in the 
corpora quadrigemina was paralysis of the ocular nerves. 
In all his four cases this symptom was present. The mobility of 
the eyeballs was impaired to a certain degree, but the paralysis 
was not uniform, some branches being more affected than others. 
In most of the cases the trochlearis and abducens were paralysed 
besides the oculo-motor nerve. When we had to deal with such 
a paralysis by itself we thought of a nuclear affection, but when 
it was combined with ataxia we were justified in diagnosing a 
tumour in the corpora quadrigemina. The nuclei of the nerves 
lay in this region so near to each other, that a tumour of the 
corpora quadrigemina could very easily extend into the nuclei of 
the ocular muscles, and it thus can easily understood that 
tumours of the corpora quadrigemina might associated with 
paralysis of all the eye muscles. There were no other symptoms 
characteristic of tumours in this situation; the diagnosis was 
thus based upon a combination of cerebral ataxia, with paralysis 
of the eye-muscles on both sides in various degrees of intensity, 


and in different branches. This body of symptoms might also be 


associated with hydrocephalus. The diagnosis remained the same - 
if a man who first presented cerebral ataxia and — of the 
eye-muscles became also later on affected with hemiparesis or 
hemianesthesia, as these symptoms were explicable by pressure 


on the pedunculi cerebri, the pons Varolii, etc. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
Unhealthy Dwellings.—Owens. College Prize Day.—Honorary 
Research.—Fellowship—Royal Infirmary. 
Muc# discussion has recently taken arn in Salford and Man- 
chester on the unhealthy condition of many of the dwellings for 
the working classes. The working men of Salford seem to think 
that it is high time for them to help themselves in this matter. 
To this end they have formed a working men’s sanitary association. 
The objects of the association are to promote and improve the 
sanitary conditions of the houses in Salford, to try to get the 
existing laws carried out, and to give some impulse to the existing 
authorities. : ‘ 

Friday, June 21st, was the annual prize day in Owens ry oe 
The Principal's report gave some interesting facts relative to the 
Medical Department. While the number of students has in- 
creased in all the Faculties, as compared with last year, by far the 
largest increase was in the Medical Department. In 1887-8 the 
number of medical students was 332, and in 1888-9, it rose to 380 ; 
of this number about 77 are preparing for the degree examinations 
of Victoria University, and about 41 for those of the University of 
London, As showing the growth of the Medical Department the 
number of students was 99 when it was taken over by the College. 

At this meeting, a very welcome announcement was made, 
namely, that the Council of Owens College in December 
next to appoint to a limited number of Honorary Researcli 
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Fellowshi The honorary fellows will receive no stipend, but 
they will have the privilege of working in the College laboratories 
under the direction of the professors. The Chairman referred to 
the necessity for oa, ay buildings of the Medical Depart- 
ment. A noble offer has made by the legatees of the late 


Sir Joseph Whitworth with respect to the buildings and partial 


endowment of a hospital. 

At the recent meeting of the Board of Management of the 
Royal Infirmary, inter alia, it was stated that the sum received 
from the Hospital Sunday and Saturday Fund was less by £845 
than previously, although the sunf available was £249 in excess 


of the previous year. 








CORRESPONDENCE. 
THE BRITISH NURSES’ ASSOCIATION: AN ARGUMENT 
AND A WARNING. 

Srr,—As it appears to me that the proposals of the British 
Nurses’ Association have not received sufficient consideration from 
the medical profession, and as in my opinion these proposals in- 
volve questions of high public policy, I ask you to afford me some 
space in which to develop my views. 

When the association was first started I was privileged to be 
present at one of the meetings, and I ventured to offer some sug- 
gestions as to the proposed rules. With the object of the Asso- 
ciation as stated in the draft by-laws (“to unite British nurses 
for their mutual help and protection, and for thé advancement in 
every way of their proféssional work”) I had the most heartfelt 
sympathy. 

Those who attempted to organise the undertaking obtained the 
support of ladies and gentlemen of the highest possible social in- 
fluence, as well as of known and highly respected members of the 
medical profession, many of them my own personal friends. There 
can be no question of the good intentions of these; many of them 
would however admit that they had no very decided experience 
in the training of nurses, and some perhaps have not fully con- 
sidered the proposals of the organisers of the association as these 
became prion ly developed. For myself, when I came to com- 
prehend and consider the general scheme, whilst approving its 
object I felt that I could not identify myself with its methods. 

Now that some of those who have published arguments in op- 
position to the scheme are treated with the severest forms of 
criticism, their motives impugned, and the opprobium heaped 
upon them extended over the great institution to which it is my 
pee to belong, I feel that I should no longer keep silence, 

ut avow myself as sharing the opinions of ieee ae are so 
roughly handled, and—though not without protest—submit to 
my fair proportion of the stripes wherewith they are castigated. 

I have already quoted the printed statement of the objects of 
the British Nurses’ Association. I have some right to express my- 
self in sympathy with this. I took t interest in the institu- 
tion of the Nursing Home for the London Hospital, and I con- 
tinued for four years to direct the course of instruction so far as 
medical nursing is concerned. My interest in its welfare will 
never cease. 

To-establish an association the membership of which should 
constitute a bond of union among nurses was, I felt sure, a 
laudable work. It seemed to me that the object would be best 
attained by the establishment of a society with a central home 
where matters for the good of nurses and nursing could be con- 
sidered and discussed by the nurses themselves, with district 
branches in various parts of the country, the society to possess 
some literary ofgan to provide the means for free intercommuni- 
cation. When, however, the proposal formulated by the organisers 
of the British Nurses’ Association was announced to be that of the 
establishment of a general register for nurses analogous to the 
Medical Register, wit a charter of incorporation for the associa- 
tion, the ground became changed, and the situation required the 
eves consideration. Such consideration has been given to it 

y those who are entitled by experience to speak—by Mr. Henry 
Bonham-Carter, Secretary to the Nightingale Fund (“Is a General 
Register for Nurses desirable ?”), and by Miss Liickes, Matron of 
the London Hospital (“ What will Trained Nurses gain by joinin 
the British Nurses’ Association ?”). With the opinions enunciate 
by Mr. Bonham-Carter and Miss Liickes I am in the main agreed, 
and, after mature consideration, I feel it right to express my 
opinion that the scheme of the British Nurses’ Association, so far 





—— 


as it is now intelligible, is fraught with peril to the best interests 
of the public, the medical profession, ro the nurses themselves, 
I will divide my remarks into two sections: 1. The question of 
training; 2. The question of diploma. ' 

1. Training.—The by-law (iv.) of the British Nurses’ Association 
provides that all who have been engaged during three years in 
nursing in any public hospital or infirmary, or public or district 
nursing association in the British Empire, all trained midwives 
and women who have been engaged in private nursing, shall be 
eligible as members (that is, for registration and the diploma) on 
producing to the executive committee evi evidence of 
professionai attainments and personal character. It is obvious, 
therefore, that whilst some candidates will be adequately trained, 
others cannot be considered to be trained at all. What is the 
guarantee of training of the private nurse who has pursued her 
vocation at Little Peddlington for three years? and why, after the 
obtaining of her diploma, should she not pursue a persistent 
course of wrong-doing? I think that most people would infer 
from the phrase that the —_— must produce to the executive 
committee “ evidence of professional attainments ” that some sort 
of examination was a but it would appear from the 
Nursing Record of June 13th, 1889, that nothing on this point has 
been yet determined. ; 

There are few people, I think, who would deny that the syste- 
matic training of a nurse is desirable. At the London Hospital 
Training School for Nurses a term cf two years’ practical instruc- 
tion in the wards is required of the probationer. During this 
period she must attend a course of twelve lectures by the matron 
on the general details of nursing, followed by sixteen lectures b 
Mr. Treves on elementary anatomy and surgical nursing, 
sixteen lectures by Dr. James Anderson on elementary physiology 
and medical nursing. At the expiration of the term she must 
present herself for an examination, theoretical and practical, on 
the subjects in which she has been taught. 

I would not exaggerate the importance of the examination. At 
any rate, it seems to weed out those who remain persistently igno- 
rant or are culpably careless, whilst it gives valuable indications 
concerning the qualities of diligence and precision. It is not 
always, however, that those who pass best at the examinations 
are the best nurses. Such tests necessarily fail to indicate the 
virtues of gentleness, sympathy, and tact, which make a nurse's 
services most acceptable to the sick. In the list of those who 
have gone through the period of probation and have successfully 
passed the examination are nurses possessed of various qualities 
and capabilities. A matron who has to recommend a nurse for 
certain duties in public or private situations will from her 
sonal knowledge be able to select the one she considers best suited 
to the individual case. 

I do not assert, nor do I believe, that the system of training at 
the London Hospital is better than that which obtains in many 
institutions in London and in the country; but it must be very 
obvious that such would be impossible except in the case of the 
minority of those qualified by the by-law of the British Nurses’ 
Association to become members of that corporation. It is pro 
posed, therefore, to give the trained and the untrained a similar 
diploma—a process of levelling down which appears to me to be 
very undesirable. The answer to Miss Liickes’s question, “ What 
will trained nurses gain by joining the British Nurses’ Associa- 
tion?” seems at the very outset obvious. 

I now turn to the second branch of the subject under con- 
sideration. : 

2. The Diploma.—It is contemplated to obtain for the British 
Nurses’ Association « royal charter enabling it “to grant a cer 
tificate and to confer on those whom it regards as qualified to 
undertake the work of nursing a status which no unauthorised 
person will be able to usurp.” In fact a register analogous to 
Medical Register is to be instituted. Let us inquire whether such 
a step is justified on the ground of public policy. It can scarcely 
be contended that the question of registration of doctors and regis- 
tration of nurses are similar. Such evidence of qualification 18 
obviously important in the case of the medical practitioner who 
has to fulfil well-defined duties to the State; in return the State 
allows the recipient of the diploma to hold certain public offices, 
and gives him the privilege (denied to the advertising quacks 
irregular practitioners, who, nevertheless, seem to thrive won- 

drously well) to sue for fees. 

But how stands the question as regards the nurse? Let me put 
it practically. When a sick nurse is required in a private family, 
what is the usual course of action? I hope and believe the 
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medical attendant is consulted. He is probably acquainted with 
the qualities and capabilities of certain nurses, or he sends to an 
institution which he believes to confer adequate instruction and 
training. If such institutions are as yet insufficient, let efforts be 
made to multiply as well as strengthen them, Is there no danger 
that under the scheme which we are considering, the cordial re- 
lations which should subsist between patient and doctor will be 
disturbed? Is it improbable that the patient will, in the first 
instance, consult the register and choose the nurse? Let my 
brethren in general practice carefully consider this question. 
Further, is there no danger that if a nurse should hecome endowed 
with a diploma, a still more harmful competition may ensue? It 
is our general experience that the best trained nurse presumes the 
least. She learns to know how much she does not know, and the 
difficulties and the responsibilities of the qualified practitioner of 
medicine are understood and appreciated by her. Not all, how- 
ever, are in this category, for in the nurse’s walk of life, as in 
others, 
Fools rush in where angels fear to; tread. 

A nurse with a legal diploma is scarcely the same person as the 
nurse the watchful servant of the patient, and the vbedient and 
trusted assistant of the doctor. 

There are many among the public who would take no very par- 
ticular trouble to investigate the difference of significance betweeft 
the diplomas, and the step might be a very easy one between the 
administration of medicinal means and the advising as well as 
advertising them. Some may consider that this prospect is 
visionary, but let my colleagues in rural districts and in the 
populous parts of cities duly consider the situation. 

At any rate, I crave that the questions involved; be discussed 
without fear and without reproach. 

To my understanding, the pamphlets of Mr. Bonham-Carter and 
Miss Luckes are in the language and the spirit of fair criticism. 

Whether the expressions contained in the Nursing Record of 
June 13th, 1889, which calls itself“ the representative organ of the 
nursing profession,” can be so characterised, I must ask those 
who are interested in the questions involved to judge. 

In conclusion I must in fairness state that the views I have just 
enunciated are my own, expressed without any consultation with 
my colleagues interested in the Nursing Home of the London 
Hospital.—I am, etc., A. Ernest Sansom, M.D., F.R.C.P. 

&4, Harley Street, W., June 20th. 


ETIOLOGY OF LEPROSY. 

Srr,—It seems that there is yet a difference of opinion as to the 
contagiousness and infectiousness of this disorder, many practi- 
tioners still believing it to be as harmless to healthy people as 
the Committee of the Royal College of Physicians reported it to 
be when, in the year 1867, they sat upon this question at the in- 
stance of Government, and drew up a report which some of us 
at the time thought to be dangerous and full of false conclusions. 
Time, it seems, justifies us, for the concise yet exhaustive speech 
of H.R.H. the Prince of Wales points out how the spread of 
leprosy has been favoured by the unbridled liberty allowed to lepers 
in India and all parts of the British Empire, and that we are now 
threatened with it at home, though at present, as the cases here 
are all, or nearly all, imported ones, there is less reason to fear, 
for timely preventive measures in our Indian and Colonial pos- 
sessions, as well as our own more careful habits, will prevent the 
need for our having recourse to the rigorous measures of our fore- 
fathers, who, in about two centuries, stamped out the disease im- 
ported and diffused by the Crusaders, of whose lethal influence 
we find traces at or near most of the seaports on the southern and 
eastern coasts of England, and close to the high roads. L 

Our ancestors believed leprosy to be not only contagious but 
infectious also, and would not let the air blow upon them from 
the lepers’ quarters; and in this they doubtless acted erroneously, 
for a case for infection cannot be made out, whilst contagion has 
been proved often enough. Their precautionary measures went 
so far that, in some churches, two lepers’ windows could be found, 
one to permit of a view and an audience of the mass, and another 
having a stone slab let into its sill, and so placed that the sick 
person could “ receive ” without actual contact with the adminis- 
trator of the sacrament. 

It must be remembered also that leprosy is of slow growth, 
and may not show itself for years after inoculation; thus the 
child of some Indian parents did not display any symptoms until 
its fourth year, and then survived for six more; also an officer 





inoculated with syphilis (?) by a native woman showed no sym- — 
toms for two years, when macule like those of secondary syphi- 
is appeared, and caused him to be wrongly treated. This slow- 
ness of onset may perhaps explain why experiments upon 
animals have given no result; and Dr. Rake’s application to 
Government for some condemned criminals to work upon will, if 
acceded to, help to solve the question as to the period of incuba- 
tion and inoculability very fully. Why should any life, likely to 
be useful to the State, be thrown away, even though the extreme 
enalty be deserved. In Dr. Rake’s opinion, the members of 
amilies who inherit leprosy are not safe until 30 years of their 
lives have passed, and we know that it most frequently shows 
itself at or before 16 or 18, either outwardly or as a lung disorder. 

Statistics are wanting to show whether, in marriages between 
lepers and healthy people, the man or the woman is the more 
likely to suffer. I believe the woman becomes the victim, for she 
has the ordeal of procreation to go through, and, as in the case 
of syphilis, those who do not conceive have the best chance of 
escape, so it may eo in lepeeay My fellow traveller, the late 
Dr. Manners Smith, of Bengal, told me he had seen good reason to 
blame native wet nurses for the misfortunes of European children, 
and I have once had reason to suspect this also, but the woman 
could not be traced. 

We know that a careless vaccinator may pass on syphilis, and 
why not leprosy also? West Indian colonists are alive to this 
point, and seek preserved lymph from England, when they are 
vaccinated. Too often, however, vaccination is the sca t of 
those who are unwilling to admit that their families are leprous, 
and there are many who conceal this misfortune, and yet do not 
in their selfishness keep it to themselves. 

The clear and able reports upon leprosy in Trinidad during 
1887-8 show us that coolies bring it over from the East Indies, or 
develop it so soon after their arrival that we cannot doubt where 
it was acquired, and thus our unfortunate creole fellow country- 
men suffer not only from a disease abundant enough at their own 
doors, but also have it thrust upon them. Dr. Beaven Rake has 
stated that we are as far from a cure as ever; what then remains 
but to pass one law and one only both for the rich and the poor, 
enforcing segregation and a denial of marriage to all alike? It 
is recorded that in the time when England was leprous, a Bishop 
of London was relieved of his duties and driven to a remote 
monastery apart. 7 : ; . 

It appears to me that if we legislate in India snd in the colo- 
nies, enough will be done; we shall check the disorder at the 
spring head, and the remedial measure proposed in the Prince’s 
speech will suffice for ourselves. If worse happen, it may be 
borne in mind that the lepers have a distinct claim upon the 
endowments of those hospitals which, like that of St. Bartholo- 
mew, at Rochester, have survived the havoc of the reformation or 
a& previous suppression. i omy 

For the moment. what is clearly needed is a Royal Commission, 
which shall travel and report, and not a fire-side one which can 
only collect evidence, and digest that of which it has had but a 
partial view. Frepk. SIMs. 


Mandeville{Place, W., June 19th. 


Srr,—In your editorial note of yesterday’s date in the “ Topics of 
the Day,” you refer to the opinion of Mr. Jonathan Hutchinson 
and some other distinguished authorities, that the great cause of 
leprosy is probably some matter of diet, and especially so the 
habit of feeding on dried fish, which has undergone some putre- 
factive change. Now, as to this opinion about dried fish, have 
taken occasion previously to record my belief against its correct- 
ness (I cannot now quote where and when published, but it was 
also expressed in my report on leprosy, submitted, among others, 
to the Government of India, at the request of the College of 
Physicians, prior to the report of 1867),and your re tition now of 
the supposition induces me to again show cause w ny it cannot be 
considered well founded. From 1853 to 1865, and again during 
1869-70, I was in ye? 7 of es av Hospitals Pepe mae 
saries at Bangalore, in the Mysore Territory, among which was a 
small leper Satan, 1 consequently became familiar with the 
various appearances of the disease, and had occasion to observe 
them frequently among the patients at the es, PAE and not 
very infrequently on persons of the Brahmin an Lingayet castes, 
who, in that part of India at least, are strict abstainers from all 
animal food. It is ¥ very certain that a pe she — not 
have been the cause of leprosy among sons of these castes, nor 
consequently its special cause among the inhabitants of the dis- 
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trict of Bangalore, which isaninland one. My recollection is that 
leprosy was only somewhat more rare comparatively among these 
than among other castes—and not exceptionally so—but this is 
merely an impression and not founded on any record of numbers. 
The inmates of the Leper Asylum were originally or had become 
pariahs, so no elucidation of the question as to fish diet could be 

from them ; but two points in theetiology of leprosy seem 
to me to be illustrated by my experience at Bangalore, namely, 
first, that the disease was very common there, though it is an 
inland district; secondly, that a dried fish diet could not be its 
especial cause.—I am, etc., J. KIRKPATRICK, M.D., 

Deputy-Surgeon-General, late Madras Medical Service. 

Edinburgh, June 23rd. 





TUBERCULOUS MEAT. 

Sre,—You are entitled to the thanks of the profession generally, 
and of medical officers of health in particular, for your article in 
the JouRNAL for June 15th on tuberculous meat. The subject is 
one which is becoming of more and more importance every day, 
and bids fair, unless it be properly and energetically dealt with, 
to bring reproach and contempt on those who have to do with it. 
Only the other re: @ case occurred in my own district, where a 
cow bought by a butcher at an auction mart was seized by the 
local authority and condemned, on the ground that being tuber- 
culous it was unfit for human food. The said butcher brought an 
action in the county court against the farmer or dealer who sold 
the cow, but the judge refused to hear the case on the ground 
that there was no warranty, either real or implied. He further 
supplemented his remarks by observing that, inasmuch as the 
animal showed no signs of disease during life, no amount of 
scientific evidence, by whomsoever given, would convince him 
that it was not fit for the food’ of man. This certainly is 
settling the matter with a vengeance, and makes it a peaient 
farce to attempt a conviction in a similar case. Not until, as 
em suggest, clauses are inserted into all Public Health or Local 

vernment Bills dealing with this question and the matter of 
compensation fully and — determined will we medical officers 
of health be able thoroughly to discharge our duties to the 
public. Meantime we are between Scylla and Charybdis, and 
even the most skilful pilot must come to grief on one or other. 
Might I suggest that opportunity be taken at the forthcoming 
annual meeting of the Association to have the mind of the pro- 
fession taken on this important matter, and if possible some 
steps taken to get the Government to introduce some such clauses 
as you suggest in your article ?—I am, etc, 

Bacriuivs (M.0.H.) 


ANTERIOR SEROUS TUBERCULAR PERITONITIS. 

Sre,—In corroboration of Mr. Knowsley Thornton’s view of the 
tubercular nature of Mr. Alban Doran’s case at the Obstetrical 
Society reported in the JourNat of June 15th. I should like to 
draw attention to a paper by Dr. Fehling in the Korrespondenzbilatt 
Siir Schweiz. Aerz., No. 20, 1887. 

In one of the author's cases, which was thought to be either 
extra-uterine pregnancy or malignant degeneration of the ovary, 
the abdomen, when opened, showed very widespread tuberculosis 
of its cavity. The opening was closed, and though fever, tor- 
menting cough, and quick emaciation set in, the patient subse- 
quently enjoyed tolerable health. 

In a second case laparotomy was done for probable tuberculosis. 
On opening the abdomen, hard nodes were seen between the gut 
coils, and there was such universal adhesion between the latter 
that the operation was relinquished for fear of wounding the 
bowel. The patient gained in weight, her bodily condition im- 
proved, and she was able to go about her household duties again. 

In a third case when the abdomen was opened a kind of cyst 
was seen, the boundaries of which were formed in part by 
adherent bowel, and in part by abdominal wall. The intestine 
showed knotty enlargements ‘like the former case. One of those 
was removed and the microscope revealed undeniable tubercle. 
Fehling thinks that the prevalence of these'cases of tuberculosis in 
women points to the genital. organs as the source of infection, and 
he is convinced of the favourable effect of laparotomy as a means 
of treatment.—I am, etc. OLIVER WITHERS. 

Nottingham, June 18. 


~ INSURANCE AND CRIME.—A woman named Whiteling has been 
nena at Philadelphia for having poisoned her husband and two 
dren in order to obtain the insurance money. 

















UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 
AT commencement on June 18, seven Doctors of Medicine were 
“ created,” and fifty-one Bachelors of Medicine and forty-three 
Bachelors of wey ved “ inaugurated.” 
The Hopkins’ Prize of the Cambridge Philosophical Society has 
been awarded to Professor G. H. Darwin for his mathematical and 
physical researches. 





DURHAM. 
Facu.ty or Mreprcinz.—At Convocation, holden on Tuesday, 
June ‘25th, 1889, the following were recommended for the degree 
of Doctor in Medicine for practitioners of fifteen years’ standing : 
W. Bennett, L.R.C.P.Edin., L.R.C.S.Edin.; J. Crossman, M.R.C.S., L.8.A.; 
J. H. Davies, M.R.C.S., L.S.A.; T. E. D. Hayes, L.K.Q.C.P.Ire., M.R.C.S., 
and L.S.A.; E. Jepson, M.R.C.S., L.S.A.; J. Matthews, L.R.C.P.Edin., 
L.R.C.S.Edin., D.P.H.Camb.; R. S. Mutch, L.R.C.P.Lond., M.R.C.S.; 
W. Walker, M.R.C.S., L.S.A.; B. S. White, M.R.C.S., L.S.A. 

The following were recommended for the Sogeee of M.D.: 

M.M. Bird, M.B., B.S.,M.R.C.S.; W. L. Blight, M.B., L.R.C.P.Lond., M.R.C.S.; 
A. F. Bradbury, M.B., B.S.; H. E. Brodrick, rare 


B.S., M.R.C.S.; A. E. 
P L. Charpentier, M.B.; A. C. Dove, M.B., M.R.C.S.; F. W. Edridge-Green, 
n 


M.B., B.S., M.R.C.S., L.R.C.P.Lond.; O. C. P. Evans, M.B., L.R.C.P. 
Lond., M.R.C.S.; J. A. Hutchinson, M.B., M.S., M.R.C.S.; J. Norton, 
M.B., M.R.C.S.; H. B. W. Paige, M.B., B.S., L.S.A.; J. H. S. Sumner, 
M.B., M.R.C.S., L.S.A.; R. Thompson, M.B., B.S., M.R.C.S.Eng., L.R.C.P. 
Lond.; J. P. Thornton, M.B., L.S.A.; F. W. Turtle, M.B., M.R.C.S.; B. 
Walker, M.B., M.R.C.S., L.S.A.; H. J. Wheeler, M.B., M.R.C.S.Eng., 


.R 
L.R.C.P.Lond.; R. H. W. Wilbe, M.B., M.R.C.S.Eng., L.R.C.P.Lond. — 

The following were recommended for the degree of Bachelor in 

Medicine (M.B.): 

First Class Honours.—A. F.. Cope, College of Medicine, Newcastle-on-Tyne. 

Second Class Honours.—E. A. Falkner, Middlesex Hospital; R. Pearson, 
M.R.C.S., L.R.C.P.Lond., St. George's Hospital T. H. Godfrey, 
M.R.C.S., L.R.C.P.Lond., St. Thomas's Hospital ; 8. Bodger, College of 
Medicine, Newcastle-on-Tyne. 

Pass-list.—W. A. Atkinson, College of Medicine, Newcastle-on-Tyne; F. Bul- 
man, College of Medicine, Newcastle-on-Tyne; H. W. Clarke, Charing 
Cross Hospital; E. E. S. Coombe, University College Hospital; W. R. 
Dix, College of Medicine, Newcastle-on-Tyne ; N. Faichnie, University 
College Hospital ; H. Fowler, Owens College, Manchester ; R. H. French, 
London Hospital; D. G. Halsted, London Hospital ; C. M. Hardy, Col- 
lege of Medicine, Newcastle-on-Tyne ; K. B. Hulbert, University eee 
Hospital; A. Jervis, M.R.C.S., L.R.C.P.Lond., St. George’s Hospital; J. 
F. Johns, M.R.C.S., L.R.C.P.Lond., London Hospital ; [. N. Paris, Uni- 
versity College Hospital; A. J. Swallow, St. Thomas’s Hospital; J. S. 
Tew, M.R.C.S., L.S.A., University College Hospital; N. I. Vaishnav, 
Grant Medical College, Bombay ; T. Watts, Owens College, Manchester. 

The following were recommended for the degree of Bachelor 

in S S.): 

S. Bodger, College of Medicine, Newcastle-on-Tyne; F. Bulman, College of 
Medicine, Newcastle-on-Tyne ; H. W. Clarke, Charing Cross Hospital; 
A. E. Cope, College of Medicine, Newcastle-on-Tyne ; W. R. Dix, College 
of Medicine, Newcastle-on-Tyne; O.C. P. Evans, M.B., L.R.C.P.Lond., 
M.R.C.S., St. Bartholomew's Hospital; A. Jervis, M.R.C.S., L.R.C.P. 
Lond., St. George’s Hospital ; A. M. Jones, M.B., M.R.C.S., L.S.A., Guy's 
Hospital; C. N. Loveley, M.B., London Hospital; G. S. McLoughlin, 
M.B., College of Medicine, Newcastle-on-Tyne ; I. N. Paris, University 
College Hospital; R. Pearson, M.R.C.S., L.R.C.P.Lond., St. Georges 
Hospital; A. J. Swallow, St. Thomas’s Hospital; J. S. Tew, M.R.C.S., 
L.S.A., University College Hospital; F. W. Turtle, M.B., M.R.C.S., 
Guy’s Hospital ; N. I. Vaishnav, Grant Medical College, Bombay. 





— 


THE distribution of prizes to the students of Charing Cross Hos- 
pital Medical School will take place on Wednesday, July 3rd, at 
3.30 P.M., at the Medical School, Chandos Street, W.C., the Right 
Hon. Lord De L’Isle and_Dudley in the chair. 


PRESENTATION.—A reading lamp and purse of £225 has been 

resented to Mr. G. M. Phillips, M.R.C.S. and L.S.A., of Whitwell, 

erts, by his friends and patients on his retiring from a practice 
of nearly 50 years in that place. 


THE annual meeting of the Metropolitan Provident Medical 
Association will be held this day (Friday) at the Jerusalem 
Chamber, Westminster Abbey, at 4.30 p.m.; the Dean of West- 
minster will take the chair. 


Dr. HernricH HorrMmann, of Frankfort-on-the-Main, author 
of Struwelpeter, one of the most popular books for children ever 
written, recently entered on his 80th year. He was for many years 
director of the Frankfort Lunatic Asylum. 


In the current summer semester the total number of students 
istered in the University of Berlin is 4,936. Of these, 1,186 
belonged to the medical faculty. This number does not include 





264 students of the army medical establishments, whose names are , 


not on the university register. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


Is A “CHIEF SANITARY INSPECTOR” AN “INSPECTOR OF 
NUISANCES?” 
THE uncertainties of the law received a fresh illustration in a case 
that came before the police-court at Wigan in the early part of the 
present month. According to the evidence it appeared that the 
“chief sanitary inspector” of the borough visited a washhouse in 
the rear of an inn, and there found the carcase of a pig, dressed 
and prepared for sale. Judging the pork was unfit for human 
food, he called in Dr. Barnish, the medical officer of health, who 
formed the opinion that the carcase was that of a sow which had 
died of parturient fever. The flesh was soft, flabby, and wet, and 
showed signs of commencing decomposition. By direction of Dr. 
Barnish the carcase was seized and submitted to Mr. Wall, 
a magistrate, who condemned it and ordered it to be destroyed. 
So far no difficulty seems to have been experienced. That the car- 
case was unfit for human food was apparently admitted, and it 
was destroyed in a large furnace. However, the urban sanitary 
authority, holding that a serious offence had been committed, in- 
stituted a prosecution against Thomas Myers, the owner, or, at 
least, the man on whose premises the carcase was found. The 
prosecutor was Mr. Leggatt, the chief sanitary inspector, and the 
summons was taken out under the 117th section of the Public 
ilealth Act. Under this section, had Myers been convicted, he 
would have been liable to a penalty not exceeding £20, or a term 
of imprisonment of not more than three months. The usual de- 





fence in such cases is that the ownership is not proved, or that the 


earcase was wholesome and wrongly condemned, or that the 
owner did not know it was unwholesome; but on Myers’s behalf 
it was contended that Mr. Leggatt was not a duly appointed in- 
spector of nuisances, and therefore not entitled to inspect meat, or 
seize or carry away the same. A clerk, who took the minutes of 
the committees of the Wigan Town Council, produced the minute- 
book of the Sanitary and Sewerage Committee, which showed that 
on February 5th it was resolved that J. R. Leggatt be appointed 
chief sanitary inspector ; also the minute-book of the Town Council, 
showing that on February 6th the proceedings of the Sanitary and 
Sewerage Committee were confirmed. As, however, the Town 
Council minutes had not been signed by the Mayor or his deputy, 
and thete was noappointment of Mr. ty oe under the seal of the 
Corporation, it was contended that Mr. Leggatt had no authority 
to act as he had done. It was further urged that a “ chief sanitary 
inspector ” was not necessarily an inspector of nuisances, and had 
no right to exercise the powers vested in the latter. 

The Bench, though not intimating that the defence was good, 
suggested to the Town Clerk that it was desirable that the case 
should be withdrawn and a fresh summons taken out. The Town 
Clerk accepted the proposal, and withdrew the case. 

There are two lessons to be learned by this case. The first is 
that it is always wise to call a spade a spdde. The Public Health 
Act gives certain powers to the inspector of nuisances, and when 
a local authority is appointing an officer to exercise these duties, 
it should not give him any higher sounding title. The next lesson 
is that minutes of a council or committee should always be signed 
at a meeting next following that to which they relate. In any 
case it is quite certain that the minutes of the Town Council held 
in February should not have been unsigned in June. The witness 
on this subject, according to the local press, stated that the Wigan 
“Council minutes were not signed until the end of the year, when 
they were all signed at once.” 

Perhaps the local bench were right in suggesting that a fresh 
summons should be taken out. However, it does not appear to us 
a matter of great importance whether Mr. Leggatt was legally 
authorised to seize or not, as the medical oflicer of health was 
called in and directed the seizure. The medical officer of health 
may seize an unsound carcase himself, “ or by an assistant.” 





THE OWNERSHIP OF PRESCRIPTIONS. 

Dr. RoBERT RENTOUL (Liv 1) writes: I think the common sense article in 
the JournAL of June 8th will be received with unanimous satisfaction by all 
the members of our Association. Only those medical practitioners who have 
inquired into the manner in which their prescriptions are handed about can 
have any idea of the enormous loss they suffer yearly. 

_ I was always under the impression that a prescription was a written 
instruction to the chemist as to how he was to compound and dispense it ; 
ust as the brief sent by the solicitor to the barrister instructed the latter. 
oclient ever dreams of asking the solicitor for the brief to be returned to 
him (the client) after the case is over; neither should the patient obtain con- 
trol of the prescription. 
For pity’s sake let medical practitioners be a little sensible. This question 





of prescriptions is not one of charity, and therefore;we should ask for our own. 
There is neither virtue nor philanthropy in giving a well-to-do person treat- 
ment for next to nothing. The sooner we have the French law introduced as 
regards the dispensing of prescriptions the better. There, no chemist is 
—— to dispense a prescription more than once without the doctor’s per- 
mission. ; 

If chemists will not agree to return the prescription to the doctor, one of 
these methods may be followed: (1) he can dispense his own medicines; (2) 
he can order his medicines from the stores or another chemist, and then re- 
direct the label ; and (3) he can prescribe mixtures or pills, having a formula 
arranged between doctor and chemist. If chemists refuse this simple request, 
then let doctors advise a)l their patients to go for their vader me to the 
stores. We do not ask much from them, and the little we do they can surely 
grant. Would it not be an easy matter for all the practitioners in a district 
to agree that all their prescriptions were to be retained by the chemist, and 
handed back fortnightly to the doctor? Let us try and combine, even on 
this one point, if we can. 

A further point in this ap re question is: Has a chemist the right to 
give a copy of a prescription to a patient without the doctor’s sanction? I 
think the question of ownership pang. grantor. the practitioner has a right. 
superior to the chemist’s—if the latter has any right at all—of disposing of his 
own property. An answer to this question will oblige. ; 


UNCERTIFICATED LUNATIC. 

B.B. writes: A lady is placed by her friends, without certificates, at a farmhouse 
with two mental nurses, and is visited occasionally by a medical man. Are 
all parties acting within their rights by such an arrangement ? 

*,* If the lady is of unsound mind, under the circumstances described, 
those (if any) who directly receive payment for her care and maintenance at. 
the farmhouse are liable to prosecution and penalties. 








A HOLIDAY DIFFICULTY. 

X. I. N. writes : A. and B. are medical men practising in same vil ; theyare 
not on very good terms. C. is A.’s assistant. A. goes for a holiday, leaving 
C.in charge of practice. B., taking the oP. rtunity of A.’s absence, also 
takes a holiday, and makes arrangements with C. to look after his 
during his absence. A. claims the money given by B. to C. for this (extra) 
work. Is he legally entitled to it, there being no clause in the agreement. 
between A. and C. on this question ? 

*.* In the absence of the agreement it is difficult to express a decisive 
opinion ; but on the facts ‘stated, and assuming there is nothing in the con- 
tract to modify this, we think that A. cannot recover the sum paid by B. 


to C. BR et Petey 
FEE FOR EXAMINATION OF ALLEGED LUNATIC. 
MocGuitp.—The magistrates may in a case of the kind make an order for the 
——— to the medical witness (on his request) of a fee of—in this case— 
1 1s., and a sum for mileage not exceeding 3s. each way; but we are not 
aware of = means open to the witness of enforcing payment. He need not 
have attended in the absence of a subpeena. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL DEPARTMENT AND MILITARY RANK. 
AN important memorandum on the question of military rank for 
medical officers in the British army has been drawn up by Dr. 
Rouire, of Paris, who has made a special study of the organisation 
of the medical service in the different armies of Europe, and to 
whose opinion on all matters connected with this subject the 
greatest weight is attached by the military authorities in France. 
The following abstract of this document, which has been pre- 
sented through Mr. C. Macnamara to the members of Lord Cam- 
perdown’s Commission, may be of interest to our readers. Dr. 

Rouire speaks with no uncertain sound on the question of military 
titles. He says that the claim of English medical officers to be 
on an equal footing with officers of other branches of the service 
and to have the same titular distinctions of rank as combatants is 
not only fair in itself, but necessary for the welfare of the army. 

It is impossible that the medical department can be efficiently 
worked if the men of the army medical corps are led to believe 

that the officers under whose orders they serve are in an inferior 
position to the officers of other departments. “Is it ible,” 
asks Dr. Rouire, “that the soldier, whose ideas are simple, whose 
mental power is often limited, should understand that the medical 
officer who leads him on the field, even up to the front line, should 
be kept in an inferior rank, deprived of the titles which are the 
appanage of the officers of other branches of the service? Has 
not the soldier of the medical corps a right to ask if it is not in 
consequence of some sort of incapacity that his officer has been 
judged unworthy of substantive rank and titles?” The action 
and authority of the medical staff must inevitably suffer from such 


limitations of their position as those recognised in the regulations. 
The same cause will often make the relations of the medical officer 
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with other officers a source of annoyance and of actual difficulty 
in the discharge of his duty. 

Dr. Rouire lays stress on the absurdity of the regulations which 

ive the direction of the ambulances after these are detached from 
the troops to the medical staff, and ridicules the illogical nature of 
an ent which gives authority over non-commissioned, 
and often commissioned, officers to an officer having no actual 
rank. In asking for substantive rank the English medical staff 
are only asking for what is absolutely necessary. In the last 
century the army eon did not go on to the field of battle, but 
remained strictly in the rear. Now the medical service has greatly 
extended. In nearly all European armies the direct command of 
the men belonging to the medical department has been given to 
the medical staff, both on active service and in time of peace. For 
half a century the tendency has everywhere been to “ militarise ” 
the medical staff. Certain armies (the Italian, Swiss, and 
American) have completed their evolution in this direction,and the 
medical ,officers are included among the combatants pure and 
simple. The German army has nearly reached the same stage. 
In Russia and Belgium the command of the soldiers attached to 
the military hospitals has recently been given tothe medical 


In France the new regulations give full authority to the medi- 
cal officer over the medical corps. In Italy the medical officer is 
called simply Captain, Major, and General, and all military regu- 
lations include him, except that he is not called on to take 
in councils of war or to serve on courts-martial in cases which 
involve the penalty of death. 

The English medical staff are entrusted with the instruction 
and command of the Army Medical Corps, with results which ap- 
pes to Dr. Rouire, who has seen the working of the system at 

Idershot and elsewhere, “in every way excellent.” He says: 
“The hospitals of Aldershot and Netley are equal in cleanliness, 
good keeping, and interior police to the best barracks of the 
English army which I visited in London, and those who have the 
responsibility of command are entitled to its rights and preroga- 
tives; from the fact of their having obtained a diploma, they 
ought not to be considered as inferior to all the other officers.” 

he “ militarisation ” of the medical service follows as an inevit- 
able historical law. The engineers were at first a civil department ; 
so were the artillery; even the infantry was for a long time con- 
sidered inferior to the cavalry. It is not found absurd in the Italian, 
Swiss, and American armies to use purely military titles for the 
medical staff. What is absurd, on the contrary, is the use of titles 
such as brigade-surgeon, surgeon-major, and so forth, which neither 
soldier nor officer can understand. “For the soldier, the officer 
who commands him, is according to his rank, general, colonel, or 
captain; he feels this so much that in those European armies 
where the grades of the combatant officers are not yet given to the 
medical staff, the men of their own accord often name medical 
officers in that way, thus anticipating the change which must 
speedily come.” It was the intention of Napoleon I. ontwo occasions, 
in 1801 and 1807, to give to the medical staff all the prerogatives 
of the officers of the artillery and engineers, and he was only pre- 
vented from carrying out this project by his incessant wars. Dr. 
Rouire affirms that similar views are held by the best French 
generals at the present time—“ by those to whom the general com- 
mand of the French army would be confided in case of serious 
war.” “It is,” concludes Dr. Rouire, “the interest of command- 
ing officers to induce the medical staff as much as possible to 
interest themselves in military affairs, to make them as militar 
as possible, to keep on good terms with those whose military réle 
it is to enable the general to bring as many rifles as ible into 
the field of battle, and to secure the removal after the battle, as 
rapidly as possible, of the masses of sick and wounded men who 
may otherwise hinder the action of the army, services without 
which fighting is impossible at the present day.” 

In a further communication to Mr. Macnamara, dated 
June 24th, Dr. Rouire says that the French Chamber of Depu- 
ties and Senate have just voted the “complete autonomy ” 
of the sanitary service of the army. This means that 
military surgeons are henceforth to take the initiative in 
ordering expenditure relative to their service. The Medical De- 

artment in the French army is now absolutely on the same foot- 
ing as the engineers and the artillery. Dr. Rouire adds that the 
views expressed in his first memorandum have the full approval 
of M. de Freycinet, the French Minister of War, of his Chef de 
Cabinet, General Brault, and of General Saussier, who is Military 
Governor of Paris and Commander-in-Chief of the French army. 





THE MEDICAL VOTE, . 
NOTWITHSTANDING economical threats, the Medical Vote passed 
the House quietly enough. Sir F. pagel. ny thinks, that, from 
the general healthfulness of the army, ical officers do not get 
enough practice ; and suggests they should be allowed six months’ 
leave every five years to attend some of the schools for the pur- 
es of study. We should certainly not object tosuch a proposal, 
ut we do challenge the grounds upon which it is based. We do 
not think the average medical officer fails to keep pace with the 
progress of medical scjence in any less degree than the average 
Civil | practitioner; he certainly has or ought to have the pull of 
his civil brother in being able to study cases in the strictly 
disciplined wards of a military hospital. Sir F. FitzWygram says 
the medical officers cannot have practice because there is one for 
every 300 men. But all such ratios are utterly beside the question 
of medical establishments. The duties of medical officers are of 
great variety and by no means confined to “good doctoring,” and 
cannot be carried out in our world-wide empire with reduced 
numbers. Besides the army exists for war, often sudden, sharp, 
and severe, and so must medical establishments, as an essential 
and integral part of the army. All such ratios as those quoted are 
therefore, we fear, only too readily seized upon by those who 
would designedly or inadvertently cripple‘an already closely pared- 
down medical department. 





THE NAVY. 
THE following appointments have been made at the Admiralty: WILLIAM A. 
WHITELEGGE, B.A., M.D., Surgeon, to the Northampton, June 20th ; ALEXANDER 
G. P. Gipps, Surgeon, to the Duke of Wellington, additional, for temporary ser- 
vice at Haslar Hospital, June 20th; V. G. THoRPE, Surgeon, to the Forhound, 
June 25th. 

Surgeon JoHN BrunT has been allowed to withdraw from Her Majesty’s Naval 
Service, with a tuity. His commission was dated October Ist, 1879. He 
was surgeon of the Agincourt during the Egyptian war in 1882, and has the 
medal and Khedive’s bronze star for that campaign. 

The next half-yearly examination of surgeons for the rank of staff-surgeon 
will be held at the Royal Naval Hospitals, Haslar and Plymouth, on July 15th, 
commencing at 9.30 a.m. Candidates desirous of presenting themselves should 
notify the same to the respective hospitals one week previously. 

Fleet-Surgeon JoHn IRWIN CRAWFORD, M.D., died in London on June 2lst, 
at the age of 74. His commissions were dated : Surgeon, June Ist, 1838; Staff- 
Surgeon, April 3rd, 1843; Fleet-Surgeon, July 28th, 1864. He retired from the 
service April Ist, 1870. He was assistant-surgeon of the Columbine at the capture 
of Canton in 1841 ; and was present at the destruction of the Fatshan flotilla of 
war junks in June, 1857 (medal with clasp). : 


THE MEDICAL STAFF. 
SuRGEON-Masor T. W. Patrerson, D.S.O., serving at Rawul Pindee in the 
Bengal Command, has leave of absence on private affairs pending retirement 
from the service. 

Surgeon-Major James Goop has been granted retired pay. He entered the 
service as Assistant-Surgeon August 3rd, 1858, and became Surgeon March Ist, 
1873, and Surgeon-Major April Ist, 1873. He served with the 43rd Light In- 
fantry in the Indian Mutiny campaign, and was present at the surrender of 
Kirwee. Towards the end of 1859 he had medical charge of No. 4 Column, 
Saugor Field Division, and was present at the affair at Raichore (medal). He 
also served in the field during the New Zealand war of 1864 (medal), and was 
engaged in the war in Afghanistan in 1879-80, being mentioned in despatches 
for his services. 

Quartermaster WILLIAM MuRRAy has been placed on retired pay. He was 
appointed Lieutenant of Orderlies June 2ist, 1879, and Quartermaster from 
July ist, 1881. 


INDIAN MEDICAL SERVICE. 
THE undermentioned, all of the Bengal Establishment, are appointed to the 
medical charge of the regiments named :—Surgeon-Major A. M‘GreG@oR, 8th 
Bengal Cavalry, vice Brigade-Surgeon E. O. Tandy, promoted to the adminis- 
trative grade; Surgeon J. M. CaDELL, llth Native Infantry, vice C. C. Vaid, 
transferred to civil ben gg Surgeon F. A. RoGErs, 42nd Goorkha Light 
Infantry, vice Surgeon-Major J. Wilson, transferred to civil employment. 

The undermentioned surgeons, all of the Bengal Establishment, are appointed 
to the officiating medical charge of the regiments specified :—J. MurRRay, from 
the 13th to the 11th Bengal Lancers, vice Surgeon Pratt, transferred temporarily 
to civil employment ; A. W. Dawson, on return from the Lushai Expedition, to 
the 13th Bengal Lancers, vice Surgeon Murray ; R.C. Macwartt, on return from 
the Lushai Expedition, to the 15th Native Cavalry, vice Surgeon Barry, trans- 
ferred temporarily to civil employment ; H. M. Morris, 21st Punjab Infantry. 
vice Surgeon Brander, transferred temporarily to civil employment; H. F. 
WHITCHURCH, 24th Punjab Infantry, vice Surgeon-Major Linton, granted leave; 
F. C. CLARKSON, 30th Punjab Infantry, vice Surgeon Chatterjee, transferred 
temporarily to civil employment; D. T. Lane, éth Punjab Infantry, vice Sur- 
geon Hare, transferred temporarily to civil employment; H.W. G. Mac Leon, 
from the 12th Kelat-i-Ghilzai Regiment to the 1st Battalion of the 3rd Goorkhas, 
vice Surgeon Smith, transferred temporarily to civil employment ; D. M. Morr, 
31st Punjab Infantry, vice Surgeon W. G. Thorold, transferred temporarily to 
civil employment. 

The undermentioned have leave of absence for the periods specified: Brigade- 
Surgeon L. D. Spencer, M.D., Bengal Establishment, Superintendent-General 
of Dispensaries and Vaccination, Rajpootana, for one year and 182 days, on pri- 
vate affairs; Deputy Surgeon-General W. F. De Faneck, M.D., Madras Esta- 
blishment; for six months on medical certificate; Surgeon W. H. BURKE, 
Bombay Establishment, for one year on private affairs. 

Deputy Inspector-General RicHarD CHARLES GUISE, late of the Bengal Esta-/ 
blishment, died at Blackheath on June 19th, in bis 75th year. 
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THE VOLUNTEERS. 
Mr. R. G. NESBITT is appointed Acting-Surgeon to the 3rd Volunteer Brigade 
Western Division Royal Artillery (late the 1st Cornwall Artillery), and Mr. H. 
P. BeRRY is appointed Acting-Surgeon to the 2nd Volunteer Battalion Lincoln- 
shire Regiment (late the 2nd Lincoln). 





THE COURT MARTIAL ON DR. BIDDULPH. 

Dr. R. SruDDERT (Medical Officer of Health, Erith, Surgeon 3rd Woolwich 
V.M.S.C.) writes : With reference to a court-martial upon Dr. R. W. Biddulph 
on board H.M.S. Benbow, off Corfu, in the report I wish to point out several mis- 
statements as to fact. First, Dr. Biddulph was not sent for by Captain Palliser, 
but by Commander Scott. Secondly, no fleet-surgeon was sent to visit him, 
as he was the — medical officer of the ship Edinburgh ; when his sur- 
geon came for him, he returned to the ship with him. Thirdly, in justice to 
Dr. Biddulph, it would have been only fair to have quoted the verdict in 
extenso, in which it was admitted by the court that Dr. Biddulph was at the 
time ill, suffering from neuralgia. 





THE STATE BALL. 

OBSERVER draws attention to the fact that, at the last State ball, although 
every branch of the “‘ combatant” ranks were honoured by commands to be 
present, ee asingle member of the Army Medical Department, 800 strong, 
was invited. 





THE COLD SHOULDER. 

MEDICUS says that in the recent revise of the Regulations for the Medical Ser- 
vice, Part II, 1889, the instructions for the review of a bearer company by a 
general officer are, that while the men thereof draw and carry swords, the 
medical officers are not to draw swords, but salute with the hand only. The 
object is obvious : to disparage the officers in the eyes of their own men, and 
to destroy the discipline and authority exercised by the medical officers in 
command, and so ultimately to take it from them in the inte:est of the 
“fighting caste.” 








OBITUARY. 


JOHN BRADBRIDGE HUNTER, M.D., New York. 
THE death of Dr. Bradbridge Hunter, for seven years (1874-80) 
editor of the New York iy edical Journal, is announced. Dr. 
Hunter, who was only 52 years of age, was born in Geneva, New 
York, of Scotch parents. He took part in the civil war as a medi- 
cal officer of an Indiana regiment of volunteers. At the close of 
the war he resumed the study of medicine, and was graduated 
from the College of Physicians and Surgeons in the class of 1866. 
He then went to London, where he pursued a course of study in 
ophthalmology at the Moorfields Hospital. On his return to New 
York he became interested in gynzcology,and for many years was 
associated with Dr. T. Gaillard Thomas in hospital and college 
work. For several years before his death he was one of the sur- 
geous of the New York Women’s Hospital; he was one of the 
early members of the faculty of the New York Polyclinic, holding 
the chair of gyneecology, and a very successful practitioner. 





EDWARD HALL, J.P., M.R.CS., etc. 

WE are indebted to a correspondent for the following obituary 
notice of Mr. Hall: All who had the privilege of the above-named 
gentleman’s acquaintance and friendship, will no doubt receive 
with profound regret the announcement of his death. The 
deceased, who was a son of the late Mr. Christopher Hall, of New- 
town, Montgomeryshire, was born in 1825, and was one of nine 
children. ing destined for the medical profession, he was 
apprenticed in the surgery of the late Drs. Slyman and Jones, of 
Newtown. In a few years he went to London to undergo the 
necessary medical training, and to receive his University educa- 
tion, where he was a diligent and earnest student. He distin- 
guished himself in his classes by taking prizes, and was especially 
happy and successful in his clinical work. About this time he 
was fortunate in making friends with Sir Benjamin Brodie, who 
greatly admired him. e qualified in 1846, and, after a short time 
of hospital work in London, he preferred, notwithstanding many 
good offers made him by men of science, starting practice in his 
native town, where he quickly acquired a very extensive connec- 
tion, his skill and ability being speedily recognised. 

Notwithstanding his many professional calls, he found time to 
devote his talents and his energies for the benefit of his native 
town. Among some of the offices held by him may be mentioned 
the coronership of the Newtown Division of the County of 
Montgomery, the duties of which, as far as his health permitted 
him, he discharged with unswerving fidelity. He was also Com- 
missioner of Taxes, Member and Chairman of the Newtown and 
Llanllwchaiarn Local Board, and Medical Officer of the Llanllw- 
chaiarn Division of the Newtown and Llanidloes Union. A few 
years ago he was nominated Justice of the Peace by the late Lord 





Sudeley, and approved by the Lord Chancellor; but for obvious 
reasons he never took his seat on the bench. - 

Rarely has it been the lot of any public and professional man to 
gain and retain to the hour of his death with more complete 
success and unanimity than Dr. Hall did the gratitude, affection, 
and esteem of all who knew him. A sonof talented and Christian 
parents, starting under conditions well calculated to develop 
inherited ability, a man of unflinching integrity and unfailing 
kindness, combining the rarest culture and gifts with singular 
simplicity and grace, it is no wonder to find his name held in such. 
respectful remembrance by his townsmen. 

In his profession there were none more confidentially trusted, 
and in his private life none more dearly loved. Up to the time of 
his death he was head of the firm Hall and Fergusson. He died 
— syncope, due to severe internal hemorrhage from a diseased 

iver. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS—Thursday, June 20th, 

Vaccination Commission.—Mr. CHANNING asked the President of the Local 
Government Board whether his attention had been called to the resolutions 
passed by several anti-vaccination societies protesting against the character of 
the Royal Commission on Vaccination as at present constituted, and suggested 
the addition of other gentlemen who were avowed opponents of vaccination.—Mr. 
RITCHIE, in reply, said he had received numerous letters and resolutions from 
various anti-vaccination societies, making representations similar those to men- 
tioned in the first part of the question; but, although coming from several 
societies, the letters and resolutions had evidently a common origin. He was 
of opinion that the terms of reference and the names of the Commissioners 
were such as to secure that full and impartial investigation would take place 
into the whole subject. Among the names of the Commissioners would be 
found gentlemen who would, he was satisfied, not fail to secure that the 
interests and views of the anti-vaccinationists were fully considered. He would 
point out that, although the gentlemen named in the question were not mem- 
bers of the Commission, it would be quite competent for them to lay their 
views before the Commissioners as witnesses. The Government had no inten- 
tion of altering the scope of the reference or adding to the numbers of the 
Commission. 

Universities (Scotland) Bill.—_The Lorp ApVOocATE, in moving the second read- 
ing of this Bill, reminded the House that in the main successive Governments 
were pledged to the principles of this measure.—Sir LYON PLAYFAIR supported 
the second reading of the Bill, which was eventually carried. 


Monday, June 2/,th, 
Housing of the Working Classes Bill.—The order for the second reading of this 
Bill was read and discharged, and the Bill withdrawn. 


Tuesday, June 25th. 

Treatment of Typhoid Fever Patients in Dublin Barracks.—General FRASER. 
having asked a question as to whether an officer seized with typhoid fever in 
Dublin Barracks, unable to incur the large expense of his removal to a civil 
hospital, would have to remain in his quarters where he possibly contracted the 
disease, Mr. E. STANHOPE replied that officers were not entitled to treatment 
in military hospitals unless suffering from wounds received in action or from 
illness contracted on service with an army in the field, and then the only 
stations available at home were Netley and Woolwich. A medical board might, 
however, recommend the admission of officers otherwise sick to these hospitals, 
in which case they are subject to the regulated stoppage. By the latest return 
three officers in Dublin were on the sick list with enteric fever. They were all 
in private hospitals. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PROPOSED PUBLIC MEDICAL SERVICE OF ENGLAND. 
Srr,—In the editorial remarks regarding the above it is said 
that this proposed scheme is not complete unless it provides treat- 
ment for wage-earners at their homes. This point I have noticed 
in my proposal also. But in case members of our Association 
think that the aoe requires onneere before any discussion 
takes place at the Branch meetings, | will, with your permission, 
explain that I do not mean the above to be considered a complete 
scheme. It is only a part, but a most important part. My wish 
is to bring about a reform of the out-patient department of our 
medical charities, to place wage-earners in a position to provide 
for themselves, to 2 room for the proper recipients of ‘charity 
at the hospitals, and to improve the financial condition of medical 
ractitioners and chemists. The above proposal would help to 
bri about the following: ray vt 
1. The reform of the out-patient department of our hospitals. 
2. The prevention of “ counter prescribing” 'y chemists. * 
3. The gradual removal of the “threepenny” and “ sixpenny ’ 
doctors. eae 
4. The reform of our present much-abused “ club practice. 
If these points are carried, then the remaining items can be 
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more readily settled. But,as I have said before, we must first 
gain “ hospital ation,” and, further, we must remember not 
to offer to treat well-to-do wage-earners as paupers. I think it 
would be well if the great body of the medical practitioners of 
England learned to stand on their own legs, and to discuss sub- 
jects of interest to them on their merits, instead of standing open- 
mouthed waiting for the opinion or advice of some senior Fellow, 
who knows very little cares much less about the condition of 
the medical practitioner in general. Spoon-feeding may be very 
good up to a certain age; but when one sees illiterate workpeople 
combining rw and fixing rules for their guidance, then I 
think it is high time for doctors to try and do likewise. Alread 
three | nsurance companies have n to provide their 
clients with medical treatment and medicines for a few shillings 
per annum, and they have no “ wage-limit” either. If doctors 
agree to work the above service, they will be the proprietors, and 
not the servants, of any company or club. 

I should like to ask the opinion of co ndents as to whether 
the appointments to the medical staff of the public medical ser- 
vice should be confined to members of our Association. My own 
opinion is that they should.—I am, etc., 

Liverpool. Rosert R. RENTOUL, M.D. 


Sre,—Dr. Rentoul deserves the best thanks of both the public 
and the medical profession for his efforts to bring about a reform 
which is urgently needed in the interests of all parties. The par- 
ticular mode of reform which he pro deserves a careful con- 
sideration. The restricting of out-patients at the hospitals by a 
wage-limit such as he suggests is, in my opinion, a fundamental 
point. Medical treatment for nothing often hinders rather than 
promotes the cure of disease. Patients neglect instructions which 
cost them a and put the medicine on the shelf till it goes 
‘bad, and then go for more, and so on. When a small fee is exacted, 
they use what they pay for, and, to avoid future fees, they work 
hard for a cure. I have seen this well exemplified in cases of 
ringworm, which, though rebellious to gratuitous treatment by 
hospital specialists, often disappears quickly under the stimulat- 
— influence of trifling fees. 

he close restriction of gratuitous treatment to the real’ poor 
must be insisted on uncompromisingly. Here we are met by the 
question of hospital co-operation, which Dr. Rentoul rightly says 
is essential. But how is this to be obtained? Are we to wait for 
the leopard to ise the moral iniquity of wearing spots? Dr. 
Rentoul suggests that the hospital committees should meet and 
adopt righteous courses ; but when they do wrong separately, will 
they do — a I should like to see a good suggestion 
for compelling them to do right. If it is not necessary, so much 
the better; but the thought of such possibility would no doubt 
quicken their moral sense. 

I do not see why all comers should receive first treatment free. 
I see no hardship in exacting a statement that their income is 
below a certain amount, and punishing those who obtain help by 
fraudulent pretences. I have not the same sympathy with the 
parasites of society which Tartuffe had with parasites of another 
kind. I see no hardship in a hard and fast wage limit for admis- 
sion to the charity-fed hospitals. . The absence of it shows a very 
low standard of morality in the rulers of the hospitals. Dr. Rentoul 
suggests 203. to 25s. as the wage limit for hospital out-patients. 
I think the limit a very fair one. He thinks, however, that if the 
hospital is closed to those with incomes between the above and 
45s. a week, a substitute must be provided. Now, although at 
present medical attendance can be obtained for anything short of 
nothing at all, and the latter limit is often absent, yet 1 well know 
that much of the cheap attendance now prevalent does not co- 
exist with a proper treatment of patients. Therefore I support 
Dr. Rentoul’s system, which will provide a thoroughly good and 
trustworthy medical attendance at the rates as low as is right. I 
do not quite see how Dr. Rentoul means to prevent persons with 
incomes above 45s. from using the proposed public'service. I should 
like some reliable method to be applied, as in the case of the 
hospitals. 

We must avoid repeating the faults of the hospitals. I think 
myself that it will be well to include visits at patients’ homes in 
the plan, charging a fee of Is. 6d., and allowing the patients to 
send to the doctor’s house in cases of urgency, but charging more 
of course for night and irregular calls. Midwifery might be in- 
cluded at a fee of £1 1s. 

It must be borne in mind that the proposed public service will 

on an equal footing with individual practitioners, and will 








stand or fall much as they do, It need not be put undera dis- 
advantage in any way. 

With ard to Rule 2 of Dr. Rentoul’s scheme, I think care 
must be taken that the medical officers are sufficiently numerous, 
The medical officers might be interested in keeping too much 
work in their hands. I think it a pity that men should be oc- 
cupied exclusively in attendance on the poor. It is far best com- 
bined with practice among the richer classes. Again, if each 


doctor keeps the fees of those consulting him, he will certainly, ° 


in most cases, take all comers, and not restrict himself to any 
single branch. Moreover, I fear that rivalry will arise between 
members of the staff from the less scrupulous trying to attract 
patients at the expense of the rest. I think the work should be 
equally divided, and the profits likewise. Does Dr. Rentoul mean 
local residence for two years to be compulsory? Such a rule 
would be useful to prevent the appointments becoming attached 
to l practices, and being bought and sold with them. 

With to Rule 4, I do not think that standard mixtures 
are desirable, if the prescriptions may be taken to any chemist, 
Printed lists of such mixtures would have to be supplied to | 
numbers of chemists, and unless the districts were well defined, 
the people would go to chemists outside the district not infre- 
quently. Common sense could be used in prescribing, and when 
rare or very expensive drugs are prescribed, the aan could 
be marked for extra charge, and the patient told of it. The por- 
tion of Rule 6 which forbids the giving of a death-certificate un- 
less the patient was seen twenty-fours before death would not 
work if home Visits are included. Dr. Rentoul decribes a card 
for patients, which is always to be brought, with a space for pre- 
scriptions. In another place he says that the chemist is to retain 
prescriptions. Is this an oversight, or doesyhe mean all prescrip- 
tions to be written in duplicate? This would take up a 
deal of time. I think the list of chemists should be omitted from 
the above card. With regard to the fees suggested by Dr. Ren- 
toul, I think they are not too low, asthinzs go. I should not 
advise the charging of a higher fee (2s.) for the first visit. It 
would keep many away, since they would easily get treatment 
elsewhere for Is. 

With regard to the proposed constitution, I should prefer that, 
both on the Branch and Central Boards, there should be a number 
of laymen equal to the other members. The public have a right 
to an equal voice in the matter. Besides, if the Branches are to 
fill up vacancies in the staffs, without an equal lay element, we 
should have the existing staff co-opting friends and relatives, as 
the hospital staffs are doing at present. An equal lay element 
would to a great extent check this and many similar abuses, 
The mode of appointing the staff is of great importance. 

In conclusion, let me say that, in the main, I heartily approve 
Dr. Rentoul’s plan, and I trust that our medical brothers will not 
indolently allow to pass an opportunity of eradicating a system 
which, like a cancerous growth, is threatening to spread through 
the whole body of the profession, and which already is exerting 
an evil influence on the nutrition of those parts of the profession 
with which it does not come directly in contact. It can as yet 
be successfully eradicated, but if neglected, or subjected to mere 
palliative treatment, it will soon have hopelessly infected the 
whole system. The operation for its removal cannot be done 
single-handed. Dr. Rentoul wants efficient assistants.—I am, etc., 

ighgate, N. HvuexH Woops. 


ALPHA writes: Mr. Moore’s address 1 will be read by many thousands of general 
practitioners, with unbounded gratitude to him for so ably bringing the sub- 
ject of our grievances to the front, though I fear there is only a faint hope of 
any good resulting from his effort, judging from former expositions of the 
kind. Every general practitioner is bitterly conscious of his burden of such 
grievances as those pointed out, and of many more besides. If Mr. Moore 
will follow up his first important step by the tenfold more important one of 
initiating an active effort to release us from some of the coils of the hydra he 
has described, he will save many a brotlier practitioner from utter strangula- 
tion. In order to secure a fair professional income, he has to conduct, inall 
its troublesome and irritating details, a practice four times larger than ought 
in the most vital interests of his patients to be undertaken. He has no time to 
study the cases under his care, nor can he afford to supply them in many in- 
stances with the proper remedies, therefore what we learn for their benefit is 
quite lost to them. : 

There is nothing more unsatisfactory than contract work. The conditions 
are unsatisfactory, the remuneration is insignificant, and the work is badly 
done. 


HOSPITALS AND THE GENERAL PRACTITIONER. 
Srr,—With regard to your remarks in last week’s JoURNAL, a8 





to the action of the Metropolitan Free Hospital, I beg to forwerd 





1 See JOURNAL, May 18th, 1889, p. 1138, 
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you a copy of a memorial that was signed by nearly all the medical 


men os in the district of that hospital; this will show pretty 
clearly the light in which the institution is regarded by the local 
rofession. If we look at it, as a large commercial speculation, 


its management have shown considerable ingenuity; by under- 
selling, and a not too scrupulous use of the influence which a 
large medical charity must always possess, they have almost driven 
out of the field the Haggerston and Kingsland Branch of the 
Metropolitan Provident Dispensary Association, and have been 
enabled to make their out-patient department virtually self- 
supporting. Their latest development is to do the same for their 
in-patient department, and as a commencement they have sold 
twelve of their beds to the parish of Shoreditch for the exclusive 
use of Shoreditch patients, for the sum of £10,000, being the great 
bulk of the endowment of one of the parochial charities. 

Were this institution purely a commercial one, it would deserve 
a high meed of praise for the skilful manner in which it has 
handled the Shoreditch Trustee board: the whole thing has been 
settled before the astonished people of that parish bad the least 
idea that such a project was even being thought about, and “smart” 
would decidedly be the transatlantic word for the whole trans- 
action. 

As, however, the Metropolitan Free Hospital at least claims to 
be a public charity, and as such to be in some measure on the 
same footing as the other London hospitals, it will, perhaps, be as 
well if the subscribers to the former were to consider for a moment, 
whether such enterprise is altogether fitting for a public charity ; 
whether wy sry | with provident dispensaries and catering at a 
given rate for the hospital needs of special parishes, not to men- 
tion the wholesale mischief done to members of our profession, 
can be justly reckoned among those public wants for which 
hospitals have been founded by charitable benefactors.—I am, etc., 

A MEMBER BRITISH MEDICAL ASSOCIATION. 


We, the undersigned, medical practitioners resident in the vicinity of the 
Metropolitan Hospital, Kingsland Road (late Metropolitan Free Hospital), 
desire to protest against the action taken by the committee of that institution 
in ne it into a provident dispensary, and we do so on the following 

unds :— 

1. That the function of a hospital is to relieve the medical wants of the 
poor, whilst this institution, as at present managed, is of little or no 
use to the poor in the neighbourhood, its rules being so framed that 
y who cannot pay after the first attendance are turned away from its 
doors. 

2. That this innovation is not a genuine attempt to relieve the poor, but is, 
as was plainly stated in public meeting by the Honorary Secretary, an 
attempt to ‘‘ make the thing pay.” 

3. That the original funds of the hospital were subscribed to benefit the 
poor, and not the better class of poor, who hitherto have been able to pay 
their ordinary medical attendant. 

4, That the plan establishes a low standard of competition, which is detri- 
mental to the practitioners in the neighbourhood (and, by its possible ex- 
tension, to practitioners in general) as well as to the staff of the hospital. 
It also has the tendency to lower the appreciation by the public of ser- 
vices rendered to them by the profession. 

5. A hospital conducted on these commercial principles naturally alienates 
itself from the support and sympathy of local practitioners. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


ASSOCIATION OF PUBLIC SANITARY 

MANCHESTER CENTRE. 
THE proceedings of the first annual meeting of the Manchester 
Centre of the Association of Sanitary Inspectors have been recently 
published. The report refers to the death, last year, of one of 
their number from small-pox, caught in the discharge of his 
duties, which is suggestive as to a defect in requirements of can- 
didates for office. (All new inspectors should be revaccinated.) 

The Association consists of 66 members, beside 22 honorary, 
and is rapidly increasing. 

Dr. Arthur Ransome’s address on “The Scientific Work of Sani- 
tary Inspectors ” is satisfactory reading for several reasons. It is 
put before men who are anxious to become efficient in the work 
they have undertaken, and it deals in a practical manner with the 
work they have todo. It may be, and we hope will be, read by 
many others besides sanitary inspectors, and thus it may assist to 
spread the knowledge of disease repression among the educated 
classes, as well as among those who are officially appointed to see 
that the laws relating to public health are obeyed. 





THE INSPECTORS : 





It would add to the power of the inspectors as a body if they 
were all combined throughout Great Britain, and, as the object of 
the several Centres is the same, we hope before long to find the 
Manchester Centre a part of the more national body, whose head- 
quarters must be in London. 

Dr. Ransome’s address is worthy of careful study by medical 
men, as well as inspectors. 





SALARIES OF MEDICAL OFFICERS AND SANITARY 
OFFICERS IN IRELAND. 
Dr. MARTIN, consulting sanitary officer, Newtownards Union, who 
received £15 yearly, will, for the future, be paid at the rate of one 
uinea for each consultation. At a recent meeting of the 
ard of Guardians, a discussion took place in reference to reducing 


the salary of the new medical officer of the workhouse. Up to the 
present time the salary was £100 with £20 as consulting sanitary 
officer; but it was proposed that the workhouse salary be reduced 


by £20. Another guardian thought the salary should remain as it 
was, and that they should not appoint any consulting sanitary 
officer. Ultimately a resolution was adopted by a majority of 
votes that the salary attached to the post of medical officer of the 
workhouse be reduced by £20 a year. 


HEALTH OF ENGLISH TOWNS, 

In the twenty-eight large English towns, inclu London, which have 
an estimated Bg nn = of 9,555,406 persons, 6.099 births and 3,055 deaths 
were registe during the week en: Saturday, June 22nd. The annual 
rate of mortality in these towns, which had been 17.7 and 16.6 1 
in the two preceding weeks, was 16.7 du the week under atlas 
rates in the several towns ranged from 9.9 in Brighton, 10.6 in Derby, 11.2 
in Nottingham, and 12.2 in Birkenhead to 25.1 in ifax, 25.3 in Hull, 26.0 in 
Preston, and 27.1 in Manchester. In the twenty-seven provincial towns the 
mean death-rate was 18.2 per 1,000, and exceeded by 3.3 the rate recorded in 
London, which was only 14.9 per 1,000. The 3,055 deaths registered in the 
twenty-eight towns during the week under notice included 115 which were 
referred to measles, 105 to diarrhea, 76 to whoo) h, 47 to scarlet fever, 
34 to diphtheria, 22 to ‘‘ fever” ootetay enteric), and 1 to small-pox; in 
all, 400 deaths resulted from these principa y wy diseases, nst 430 and 
429 in the two preceding weeks. These 400 deaths were equal toan annual 
rate of 2.2 per 1,000; in London the zymotic death-rate was 1.7, while it 
ave’ 2.6 per 1,000 in the twenty-seven provincial towns, and from 
0.0 in Brighton and in Derby, and 0.5 in Cardiff to.4.5 in Leeds and in fax, 
5.3 in Hull, 6.0 in Plymouth, and 9.5 in Preston. Measles caused the h 

roportional fatality in Wolverhampton, Manchester, Leeds, Huddersfield, 
Ha fax, Hull, and Preston; scarlet fever in Blackburn and in Plymouth; and 
whooping-cough in Portsmouth, Bradford, Wolverhampton, and Preston. Of 
the 34 deaths from diphtheria recorded during the week under notice in the 
twenty-eight towns, 27 occurred in London, and 2 in Newcastle-upon-Tyne. 
Small-pox caused 1 death in Manchester, but not one in any of the twenty- 
seven other large towns. No small-pox patients were under treatment in any 
of the Metropolitan Asylums Hospitals on Saturday, June22nd. These hos- 
pitals contained, however, 538 scarlet fever patients on the same date, against 
549 and 550 at the end of the two preceding weeks; 42 cases were admitted 
during the week, against 44, 35, and 30 in the three previous weeks. The 
death-rate from diseases of the respiratory organs in London was equal to 2.0 
per 1,000, and was below the average. 


HEALTH OF IRISH TOWNS. 
In the eight principal town districts of Ireland the deaths registered d 
the week ending Saturday, June 22nd, were equal to an annual rate of 18. 
r 1,000. The lowest rates were recorded in Lisburn and Cork, and the 
ighest in Waterford and Kilkenny. The 126 deaths in Dublin during the 
week under notice were equal to an annual rate of 18.6 per 1,000 ¢ 
21.3 and 22.2 in the two preceding weeks), the rate for the same 
being 14.9 in London and 17.9 in Edinburgh. These 126 deaths in Dublin dur- 
ingthe week under notice included 7 which were referred to the principal 
zymotic diseases (equal to an annual rate of 1.0 per 1,000), of which 3 re- 
sulted from diarrhea, 2 from measles, and 2 from “* fever.” 








PUBLIC SANITARY APPOINTMENTS AND DIPLOMATES IN PUBLIC 
HEALTH. 

IN reference to the communication signed by ‘‘ Diplomate in Public Health,” 
which was published in the JouRNAL of last week, on page 1442, complaining 
that the Corporation of Blackburn, after issuing an invitation inviting appli- 
cations for the post of medical officer to that town, and specially addressed to 
the holders of public health diplomates, had elected as their officer a gentle- 
man who, however worthy from a professional point of view, was not regis- 
tered as the holder of a public health diploma, we are informed that the 
statement of our correspondent was made in error, and is contrary to the fact. 
inasmuch as, Dr. Barwise holds a diploma in public health of the University 
of Cambridge, obtained in October, 1888. We have to express our regret that 
our correspondent should thus have made public in our columns the state- 
ment in question, and our own regret that it should have appeared. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Bacup (Population, 25,300). Small-pox Spread by a Tramp: 
Lead-poisoning Cases.—This borough was comparatively free from 
fatal epidemics during 1888; hence the zymotic rate was below 
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the average. But with the exception of diphtheria, which is rare 
in the district, all the other zymotic diseases manifested them- 
selves at various periods of the year, measles and diarrhea bei 
responsible for most of the mortality. The death-rate from al 
causes amounted to 19.5 per 1,000. Several cases of small-pox 
came under treatment. A tramp, suffering from the disease, was 
the means of introducing and spreading the disease in this in- 
stance. As Dr. Brown remarks, this is a very common experience. 
Six cases followed, but in no instance did two cases occur 
in one house; this, in Dr. Brown's opinion, was due to the speedy 
removal of the patients to Sourhall Hospital, and the revaccina- 
tion of the remaining members of the family. There was a remark- 
able freedom from scarlet fever, only 4 cases being known to exist. 
Some explanation of this immunity is found in the fact that the 
severe epidemic in 1887 had exhausted all the susceptible material 
of the district. Other cases of zymotic sickness call for no special 
comment, the fatality from measles being confined to the early 
part of the year, n= | being the remains of an outbreak durin 
November and December, 1887. A remarkable series of cases o 
lead poisoning deserves attention. These cases were due to the 
contamination of the water during its e through leaden 
service-pipes. About 300 cases came under notice, of which only 
25 per cent. were at all serious. Dr. Brown examined many 
samples of water from both public and private _—. and found 
lead present in quantities of from one-tenth of a grain to two 
grains per gallon. The waterworks water is described as being 
very soft, 23° of hardness, feebly acid (probably due to the 
presence of sulphuric acid), and containing a quantity of oxygen 
in solution. It acts very freely on lead pipes. Dr. Brown has 
found that by adding a small quantity of carbonate of soda to 
water with one in of lead per gallon the lead is removed, pro- 
bably by being thrown down as a carbonate of lead; and he sug- 
gests that a little sodium bicarbonate be added to each can of 
water intended for dietetic purposes. Good compressed silicated 
carbon filters are also recommended. Dr. Brown adds that, con- 
trary to expectations, he found that tin-washed lead pipes were 
more readily acted on than those made from the virgin lead ore, a 
result which he attributes to galvanic action. This question of 
lead poisoning through the solvent action of certain waters on 
lead is deserving of systematic investigation by the Government, 
and we are glad to observe, from the recent issued report of the 
medical officer of the Local Government Board, that his depart- 
ment has taken the matter in hand. 


ILFRACOMBE (Population, 5,887).—Epidemic of Mumps : Useful- 
ness of Hospital for Infectious Cases.—During the year 1888, § 
deaths were registered in Ilfracombe, producing, if 4 deaths of 
visitors be excluded, a death-rate of 13.7 per 1,000. The only 
death under the class of preventable disease was that of a young 
child from diafrhcea, and this seems to have been associated with 
improper feeding. There were a few cases of German measles, 
ordinary measles. scarlet fever, and whooping-cough. One case of 
typhoid fever was imported into the town, the patient being 
treated at the Tyrrell Cottage Hospital. Dr. Slade-King, the 
health-officer, draws attention to a severe and widespread epi- 
demic of mumps (cynanche parotidea), which occurred among 
children, and extended even to adults. The infectious disease 
hospital was maintained in an efficient condition, and did good 
service in the treatment of a patient suffering from acute scarlet 
fever, who was removed from a crowded lodging-house, and also 
of three children suffering from an infectious skin-disease. The 
clean condition, in the widest sense of the term, of this district, 
the absence of all deaths from contagious diseases, the very low 
general death-rate, and the small infant mortality are matters 
which cannot fail to be tifying to a sanitary authority who 
= so earnest and laborious in the fulfilment of their onerous 

uties. 


HaRwicH (Population 9,108).—Infant Mortality: its Causes.— 
The vital statistics for the year 1888, as set out in Dr. W. W. Hard- 
wicke’s annual report, are generally satisfactory. There is shown 
an increase of births apd a decrease of deaths. The death-rate, 
10.7 per 1,000, is the lowest recorded for any year since 1882, the 
rate having in the meantime been gradually but surely decreasing 
year by year. Owing to the epidemic of whooping-cough which 
prevailed in 1887 and lasted into the year 1888, the mortality from 

otic diseases was somewhat Boag than might have been an- 
ticipated from a consideration of the weather of the year. The 





4 


| 


usual deaths among infants from summer diarrhoea were entirely 
absent. No deaths were recorded from small-pox, nor were there 
any from fever, diarrhoea, or diphtheria. There were 4 deaths 
from whooping-cough, 1 from scarlet fever, and 4 from measles, all 
in children under 5 years of age. The rate of infant mortalit 

was rather —_ Dr. Hardwicke remarks that this excess, which 
is nearly wholly confined to the labouring classes, may be attri- 
buted partly to the carelessness of parents with regard to the 
nurture and cleanliness of their offspring. Sometimes this care- 
lessness is the result of “ drinking” habits, and sometimes it is 
encouraged by the consciousness of the fact that the poor little 
frail life is “insured” for a certain sum at death. But another 
influence at work is the very great ignorance displayed with re- 
gard to the feeding of the children. Infants at an age when they 
ought by the laws of Nature to be at the mother’s breast are fre- 
quently found being fed with food utterly at variance with the 
nat laws, totally unsuitable to their requirements, and of such 
a character as to be incapable of assimilation at such a tender 
age. 








INDIA AND THE COLONIES. 


INDIA. 
SANITATION IN INDIA. 

THE Twenty-Fourth Annual Report of the Sanitary Commissioner 
with the Government of India (1887) contains as usual a summary 
of the meteorological phenomena of the year month by month, 
followed (Section 11) by an exhaustive report of the health of the 
European army of India, of the native army (Section 111), of the 
gaols of India (Section Iv), vital statistics of the general popula- 
tion (Section v), history of the chief diseases of the general 
population (Section vr), general history of vaccination (Section 
a military works (Section vit), civil sanitary works (Section 
1x), general remarks (Section x). Appendix A contains a resolu- 
tion of Government in the Home Department on the sanitary 
improvement of towns and villages, and the formation of provin- 
cial sanitary boards. Not the least interesting part of this ex- 
haustive and admirably arranged report is to be found in Appen- 
dix B, being a memorandum on cholera as a preventable disease, 
by Surgeon-Major G. Hutcheson, M.D., the officiating statistical 
officer to the Government of India in the sanitary and medical 
departments. 4 

We were pleased to see inthe Times of June 12th a leading 
article devoted to an exposition of the matters dealt with in the 
Appendices A. and B. It is satisfactory to observe that no 
attempt is made onthe part of the Government of India to tie the 
hands of the Sanitary Commissioner by restricting his limits on 
the ground of expense. This report would lose half of its value 
in the eyes of sanitarians if cut down in any of its sections to 
mere results without details of the means by which the results 
have been attained. 

The health of the European army was more satisfactory in 1887 
than in the previous two years, the admissions, daily sick, and 
deaths were all less. In 1887, the strength of the European army 
of India for the ten-year period 1870-79 was 363,431. The ratio 

r mille of strength admissions, 1,370; daily sick, 70; deaths, 

4.20; invalidings, 23; total loss by death and invaliding, 37.0 
per 1,000. The ratio of deaths was 5.14 under the decennial 
average of 1870-79, and the admission-rate 115 per mille under 
the average for the same period. The fallin the admission ratio 
as compared with that of 1886 was due to a decrease in the num- 
ber of admissions from ague, enteric fever, venereal disease, 
rheumatism, neuralgia, and diarrhoea. The death-rate from 
cholera was 2.0 as compared with 0.49 in the previous year. The 
decrease in sickness and mortality — was confined to the 
armies of the Bengal and Madras Presidencies. There was less 
sickness, but increased mortality in the European army of Bom- 
bay. As regards the Bengal Presidency, the admission rate was 
the lowest recorded during the past decade, and less than the 
average of the decennial period 1870-79 by 96.0 per mille of aver- 
age strength. The death-rate was also less, although cholera was 
more prevalent than in the preceding year. There was a decline 
in the mortality from enteric and remittent fevers. Dysentery 
was also less fatal, and there were only four deaths from alcobol- 
ism, although the number of .admissions from this cause was 
against 645 admissions with 9 deaths in 1886. The total loss of 
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the European Army of Bengal from death and invaliding was 
34.0 per mille. 

The admission-, daily-sick-, and death-rates of the European 
army of Madras were all less than in 1886, and the death-rate was 
4.73 under the decennial average of 1870-79. There was a de- 
cline in the mortality from enteric and remittent fevers and 
dysentery, and there was no death from diarrhcea. There was no 
death from alcoholism, although the sickness from this cause rose 
from 12.9 to 15.9. The total loss of the Madras Army from death 
and invaliding was 44 per mille of average strength, an increase 
of 4 per mille on the average annual ratio of 1886; in this Presi- 
dency 44 European soldiers were invalided for dysentery alone. 
The admission-rate among the troops of the Bombay Presidency 
was less by 241 per mille than the average of the decennial period, 
1870-79, and lower than in any year since 1878, with the excep- 
tion of 1883. The prevalence of cholera, however, caused a 
slight rise in the death-rate, being from this cause alone 2.50, 
against .36 in 1886. The death-rate from enteric fever was less. 
There was more sickness from alcoholism, but no increase in mor- 
tality from this cause. There was a fall in the admission-rate 
from venereal disease of 33 per mille. The admission-rate from 
all classes of fevers declined 101 per 1,000 of strength. The total 
loss of the European army of Bombay from death and invaliding 
was 41 per mille of average strength. 

We now turn to the memorandum in appendix B. on cholera as 

a preventable disease, by Surgeon-Major G. Hutcheson, M.D. 
Maclean, in the article “Cholera,” in his lectures on tropical 
diseases, asks, “Is cholera a child of dirt?” and gives, by way of 
answer in the affirmative, a good deal of strong evidence. This 
important memorandum, in our opinion, supports this contention 
in a very striking manner. Deaths from cholera in the European 
army of Bengal from 1858 to 1872 amounted to 4,923; from 1873 
to 1887 they were 1,647—total in 30 years, 6,570. In the native 
army of the same presidency the deaths in the first period were 
2,244, in the second 1,146—total, 3.390. In the gaol population the 
deaths were in the first period 6,465, in the second, 3,071—total, 
9,536. In the European army the death-rate from cholera in the 
first period was 8,27 per 1,000, in the second 1.34. In the native 
army the death-rate in the first period was 2.57 per 1,000, in the 
second 1.34. In the gaol population in the first period it was 7.94, 
in the second 3:27 per 1,000. To what cause is this most notable 
diminution due? Here, without going into more detail, is the 
most positive evidence that cholerazs a preventable disease. How 
in the encouraging example before us, was it prevented? The 
answer is not far to seek. We must premise “that the vital 
statistics of the European and native armies of India and of prisoners 
confined in Indian gaols are as accurate and complete as professional 
skill and scientific labour can make them.” The answer is, improved 
sanitation, and the protection thereby afforded. Dr. Hutcheson thus 
sums up his valuable memorandum: “ Where iocal sanitary pro- 
tection is greatest, and palpable sanitary defects are fewest, there 
the improvement, as shown, is marked by the enormous total of 1.300 
per cent. greater mortality in former as compared with later years. 
Such a demonstration of the preventability of a disease like 
cholera may serve to strengthen the hands of those to whom sani- 
tary reform in India means the removal of blots stigmatised 
throughout the civilised world by Koch and Gaffky, and the mitiga- 
tion of an ever-recurring pestilence which numbers its victims by 
tens and hundreds of thousands.” Our author might well have 
added “stigmatised” by British physicians years before the 
Germans he has named ever put foot in India. 
SHAMA SHum LALA has offered Rs. 60,000 towards the erection of 
an eye hospital at Calcutta. Rani Mohlab Kunjar, of Katiari, has 
given Rs. 3,000 for the endowment of a scholarship at the Agra 
Medical School. 








MEDICAL NEWS. 


UNITED HOSPITALS ATHLETIC SPORTS. 

In the presence of a large company of spectators, the annual athletic 
contests between the representatives of the various metropolitan hospitals 
were held on Wednesday at Stamford Bridge Grounds, Chelsea. The pro- 
gramme consisted of eleven events, of which, as was the case last year, the 
representatives of St. Bartholomew's secured no fewer than eight, and thus 
retain possession of the Challenge Shield, which they have held since 1885. The 
other three events were shared by St. Mary's, St. Thomas’s, and Middlesex. 
Several good performances were accomplished during the course of the after- 
<r limi in the weight-putting and long jump. The following is a 
return :— 

100 Yards.—G. L. Hanwell, St. Thomas's. 1+; J. J. Biggs, Guy’s, 27. A dead 
heat, Biggs ultimately retiring in favour of Hanwell. Time, 10 4-5sec. 








Half-Mile.—W. Kent Hughes, St. Bartholomew’s, 1 ; E. H.Willock, St. Thomas’s, 
z; E. L: Payne, St. Mary’s, 3. Won by two yards; fairthird. Time, 2 min. 
4 sec. 

Putting the Shot.—W. J. West, St. Bartholomew’s, 38ft. 3in., 1 ; C. D. Leyden, 
St. Mary’s,2. Won easily. 

120 Yards (Hurdles).—S. Kent, St. Bartholomew’s, 1; S. Langton, St. Mary’s, 
2. Won bya yard. Time, 17 3-5sec. 

Long Jump.—R. G. 4 St. Bartholomew’s, 21ft. 2in.,1; M. Breton, 
St. George’s, 20ft. 9in., 2; H. C. Barnes, London, 20ft., 3. 

220 Yards.—G. S. S. Marshall, Middlesex, 1; H. M. Fletcher, St. Bartholo- 
mew’s, 2. Won by three yards. Time, 23 2-5sec. 

Throwing the Hammer.—C. D. Leyden, St. Mary’s, 87ft. llin., 1; C. Brooks, 
St. Thomas's, 80ft. 6in., 2; C. W. H. Newington, 80ft., 3. 

One Mile.—W. Kent Hughes, St. Bartholomew’s, 1; H. W. Roberts, St. 
George’s, 2. A grand race resulted in favour of the holder by a few inches. 
Time, 4min. 43 sec. 

High Jump.—H. O. Davies, St. Bartholomew’s, 5ft. 64in., 1; S. Langton, St. 
Mary's, 5ft. 5$in., 2. 

Quarter of a Mile.—H. M. Fletcher, St. Bartholomew’s,1; A. E. Madge, 
London, 2. Won by four yards. Time, 54 2-5sec. 

Three Miles.—A. Quennell, St. Bartholomew’s} 1; A. W. Maynard, St. 
Thomas’s, 2; J. Young, Guy’s, 3. Won anyhow by 80 yards; 50 yards between 
second and third. Time, 15min. 32 1-5sec. 

A Quarter-mile Handicap, for past and present students, was won by R. 
Johnson, 18 yards start, after a dead heat with L. Harris-Liston, 10 yards, in 
53 2-5sec.; and a One Mile Bicycle Handicap, also for old students, fell to R. E. 
Murray, 300 yards start; W. Wyllys, 150 yards start, being second. Time, 
2 min. 19 sec. 





THE Right Hon. Lord Kinnaird will distribute the prizes of the 
Dental Hospital of London on Wednesday, July 17th, at 8 P.M., 
at the Hospital, Leicester Square, when a conversazione will be 
held. 


PROFESSOR AuGusT VOGL, Director of the Institute-of Pharma- 
cology and Pharmacognosis, has been elected Dean of the Medical 
Faculty of the University of Vienna for the academical year 
1889-90. 


NaTioNAL HEALTH SocrEery.—A large and interesting meeting 
of the National Health Society is anticipated to-day (Saturday) in 
the Town Hall, Westminster, when the Society’s certificates 
gained during the year for proficiency in “ Domestic Hygiene,” 
“ Sick Nursing,” and “ First Aid to Injured” will be presented to 
the candidates by Her Grace the Duchess of Westminster. 


BIRMINGHAM MEDICAL BENEVOLENT Socrety.—At the recent 
annual meeting of this Society, under the presidency of Dr. Charles 
Warden, it was stated to be in a very maarmsng | condition ; the 
invested funds amounted to £11,113. During the year £515 5s, 
was distributed among sixteen annuitants in sums Me? dag from 
£10 to £40. The sound and satisfactory position of the Society 
is in a great measure due to the exertions of Dr. Savage, who, to 
the great regret of the members, has, after five years’ service, 
resigned the office of Secretary, and is succeeded by Dr. R. M. 
Simon. The members dined together in the evening, the chair 
being taken by Dr. Marriott, of Leamington, the newly appointed 
president. 


Irn1sH MEDICAL SCHOOLS’ AND GRADUATES’ AssocraTIon.—The 
provincial meeting of the Irish Medical Schools’ and Graduates 
Association held at Manchester had a peculiar interest from the 
fact that the Association owed its origin to a meeting in that ci 
in 1877, on the occasion of the annual meeting of the Britis 
Medical Association of that year. Dr. Fegan (Blackheath), pre- 
sided. A vote of condolence was unanimously passed with the 
relatives of the late Dr. Robert McDonnell (president elect), and 
Dr. G. H. Kidd (Dublin), was appointed to succeed him, The 
Association now numbers 580 membérs. A dinner followed. The 
President was supported by the Mayor of Salford, Drs. Ross, 
Simpson, Leech, J. W. Watkins (President of the Lancashire and 
Cheshire Branch of the British Medical Association), Leslie Jones, 
Tatham, Macnaughton Jones, Walter, Renshaw, etc. The toast of 
“The Medical Departments of the Public Services” was proposed 
by Dr. Leslie Jones (Manchester), and responded to by Dr. Stewart 
(Clifton). Dr. Simpson proposed “The Association,” to which 
Dr. Fegan replied. Other toasts followed. 





Roya. CoLLEGE OF SURGEONS IN IRELAND.—Fellowship Exa- 
mination.—The following gentlemen have been admitted Fellows 


of the College: 
Mr. B. B. Connelly, Surgeon-Major Medical Staff, and Mr. B. Madigan, Medi- 


eal Officer Kilrush Workhouse. 


SocreTy OF APOTHECARIES OF Lonpon.—The following gentle- 
men, having passed the qualifying examination in Medicine, Sur- 
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gery, and Midwifery, have received Certificates entitling them 
to practise in the same, and have been admitted as Licentiates 
of the Society on June 13th, 1889: 
Bott, William, Queen’s College, Birmingham. 
Lunn, Percy Trenavin, Middlesex Hospital. 
On June 19th: 
aa. Frederick, University College. 
Goldberg, Helene, M.D., Berne University. 
Fallows, John, Middlesex Hospital. 
Kent, Herbert Harcourt, Middlesex Hospital and Cambridge University. 
Boning, Arthur Wilson, University College. 
Dickinson, James, Westminster Hospital. 
Le Riche, Philip John, University College. 
Miller, James Thomas Roger, St. Thomas’s Hospital. 
On June 20th : 
Wright, Joseph, Leeds. 





MEDICAL VACANCIES. 


The following Vacancies are announced: 

BALROTHERY UNION, Holmpatrick Dispensary.—Medical Officer. Salary, 
£145 16s. 8d. per annum, and fees. Applications to Mr. Andrew Derham, 
Honorary Secretary, Dublin Street, Skerries. Election on July 5th. 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary, £60 per 
annum, with board, lodging, and washing. Applications by July 12th to 
the Honorary Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park, E.—House-Physician. Board and residence. Applications by 
July 12th to the Secretary. 

DENTAL HOSPITAL,OF LONDON MEDICAL SCHOOL.—Medical Tutor. 
Salary, 240 perannum. Applications by July 10th, to the Dean. 

DERBYSHIRE GENERAL INFIRMARY.—Resident Assistant House-Surgeon. 
Board and washing, and a bonus of £10 for six months. Applications by 
June 29th to the House-Surgeon. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House-Sur- 
geon. Board and lodging. Applications by July llth to the Secretary. 

GENERAL HOSPITAL, Birmingham.— Two Assistant House-Surgeons. 
Board, lodging, and washing. Applications by June 29th to the House- 


Governor. 
GRANARD UNION.—Medical Officer. Salary, £80 per annum, and £20 yearly 
as Superintendent Medical Officer of Health. Age of candidates not to 


ex 40 years. Applications to Mr. Wm. Higgins, Clerk of Union. Elec- 
tion on July 4th. 

HAVERSTOCK HILL AND MALDEN ROAD PROVIDENT DISPENSARY, 
N.W.—Medical Officer. Applications by June 30th to the Honorary Sec- 
retary, G. G. Browne, Esq. 

HOSPITAL FOR CONSUMPTION, Brompton.—House-Physicians. 
tions by July 13th to the Secretary. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging. Ap- 

plications by July 4th to the Secretary. 

KING’S COLLEGE HOSPITAL.—Professor of Dental Surgery and Dental 
Surgeon. Applications to the Secretary. 

LONDON THROAT HOSPITAL, Great Portland Street.—House-Surgeon. 
Honorarium of £50 per annum. Applications by June 29th to the Secretary 
of the Medical Committee. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASE OF THE 
THROAT, Bowdon, Cheshire.—Resident Medical Officer. Salary, £60 per 
annum, with board, lodging, and washing. Applications by July 6th to 
the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House- 
Surgeon. Board and lodging. Applications by July lst to the Secretary. 

ST. GEORGE'S HOSPITAL.—Assistant-Physician. Applications by July 
13th to the Secretary. 

ST. LUKE’S HOSPITAL.—Resident Clinical Assistant. 
Applications by July 4th to the Secretary. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL.—Demonstrator of Anatomy. 
Applications by July 1st to the Dean. 

UNIVERSITY COLLEGE, Liverpool.—_Demonstrator in Physiology. Salary, 
on annum. Applications by July Ist to the Dean of the Medical 

ulty. 

VICTORIA UNIVERSITY, Yorkshire College, Leeds.—Demonstrator of Phy- 
slology. Salary, £120. Applications by July 13th to the Registrar of the 

ollege. ; 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Physician. Board 
and lodging. Applications by July 1lth to R. J. Gilbert, Ksq., Secretary 
Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon. Board 


and lodging. Applications by July llth to R. J. Gilbert, Esq., Secretary 
Superintendent. 


Applica- 


Board and residence. 





MEDICAL APPOINTMENTS. 
BIDDLECOMBE, E. H., M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
to the Royal United Hospital, Bath, vice A. L. Marshall, M.B., M.R.C.S. 
Brown, A. T., M.B., B.S.Lond., appointed House-Surgeon to Guy’s Hospital. 
Browntow, Geo. Percy, M.R.C.S., L.R.C.P. (of St. Bartholomew’s Hospital), 
appointed Junior Resident Surgeon of the Carnarvon Hospital, Kimberley. 
BuTrTineuaM, C. E.S., L.F.P.S.Glas., L.A.H.Dub., appointed Medical Officer of 
os to the Williton Union (Eastern District, Somerset), vice R. Pairman, 


Cuapiix, T. H. A., M.B.Cantab., qpedates House-Physician to the City of Lon- 
don Hospital, Victoria Park, E, 





Cotman, Walter, S., M.B., M.R.C.P.Lond., appointed Registrar and Pathologist 

- the National Hospital for the Paralysed and Epileptic, Queen Square, 
.C. 

Curr, H. E., M.B., B.S.Lond., appointed House-Physician to Guy’s Hospital. 

GREEN, H. W. G., M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to 
the Royal Albert Hospital, Devonport, vice T. A. Ward, M.B., C.M.Edin,, 
resigned. 

Grirriras, C. A.. M.R.C.S., L.R.C,P., appa’ Assistant House-Surgeon to 
the Bristol General Hospital, vice B. R. T. Trevelyan, L.R.C.P.Lond., 
M.R.C.S.£ng., resigned. 

Hastine@s, E. B., M.B., M.R.C.S., L.R.C.P., appointed Resident Medical Officer 
at the East London Hospital for Children, Shadwell, vice J. Scott Battams, 
M.R.C.S., resigned. 

Hosegoop, S., M.R.C.S., L.R.C.P.Lond., elected Assistant Medical Officer to 
the St. Marylebone Infirmary, vice W. P. Peake, resigned. 

INGLE, A. C., M.B., B.C., ees ee appointed Medical Officer to the Cam- 
bridge Union, vice R. N. Ingle, M.D., L.R.C.P.Lond., resigned. 

Jounson, H. J., M.R.C.S., L.S.A., appointed Third Assistant Medical Officer to 
the Gloucester County Asylum, vice H. B. Shaw, M.B., B.C., resigned. 
LLEWELLIN, J., appointed Medical Officer and Public Vaccinator to the Williton 
Union (Stogursey District), Somerset, vice R. Pairman, M.D., resigned. 
Mearss, A. L. D., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s Hos- 

pital. 

Morais, C. A., M.B., M.Ch., F.R.C.S., appointed Surgeon to the Chelsea Dis- 
pensary, vice W. L. Barker, L.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Moss, E., M.B., B.S.Lond., appointed House-Physician to Guy’s Hospital. 

Srxik, J. F., M.D.Lond., M.R.C.S.Eng., appointed Anesthetist to the National 
Hospital for the Paralysed and Epileptic, Queen Square, W.C. 

Syrée, A. H., M.R.C.S.Eng., L.S.A.Lond., appointed Second Assistant Medical 
Officer to the Wilts County Asylum, vice G. S. Samuelson, M.B., M.S., 
resigned. 





DIARY FOR NEXT WEEK. 





TUESDAY. 
SocIETY FOR THE StupDy OF INEBRIETY, 11, Chandos Street, Cavendish Square, 
W., 4 p.w.—Chevalier Max Proskowetz de Proskow-Marstorff: 
On Russian Inebriety. Dr. T. D. Crothers: On Inebriate 
Trance in Criminal Jurisprudence. Dr. L. D. Mason: On Pro- 
vision for Pauper Inebriates. 


WEDNESDAY. 
THE COLLEGE OF STATE MEDICINE, 4 P.M.—Professor G. T. Brown, C.B.: 
Parasitism in Animals in Relation to Health. 
OBSTETRICAL Society oF Lonpon, 8 p.m.—Specimens will be shown. Dr. 
Matthews Duncan: Note ona Peculiar Laceration of the Vagina 
in Labour. Dr. M. Handfield-Jones : Chorea in Pregnancy. 


FRIDAY. 

OPHTHALMOLOGICAL SocIETY OF THE UNITED KINGDOM (annual general 
meeting), 8.30 P.M. Patients and Card Specimens, 8 P.M.—Mr. 
Werner: Microscopical Preparations illustrating Subconjune- 
tival Cysticercus. Mr. Hartridge: Ophthalmoscopic Drawing 
of Peculiar Appearance at the Macula. Papers.—Dr. Buzzard: 
On a Method of Employing Electricity in Ocular Paralysis. 
Dr. Emrys Jones: On a case of Cavernous Angioma of ‘the 
Orbit. r. Lang: On the Pathology of Congenital Cysts with 
Microphthalmos. Mr. Snell: Two cases of Sarcoma of the 
Ciliary Region. Election 
of Office-bearers. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 64., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 

Branp.—At Invery, Driffield, East Yorks, on the 24th instant, the wife of Alex. 
Theodore Brand, M.D., of a daughter. 

HorpeER.—On the 23rd instant, at 29, Charles Street, Cardiff, the wife of T. 
Garrett Horder, M.R.C.S.H., L.R.C.P.Ed., of a son. 

WHITELEGGE.—On June 13th, at 13, Belgrave Square, Nottingham, the wife of 
Arthur Whitelegge, M.D., of a son. 

Woop.—On June 3rd, the wife of E. Stanley Wood, L.K.Q.C.P.and L.M., and 
M.R.C.S.Eng., Clarence House, Pontypool, of a daughter. 


MARRIAGES, 

ROWLAND—STRATFORD.—On June 26th, at St. Mary’s, Kingston, Southsea, 
Ernest D. Rowland, to Edith E. Stratford Stratford, youngest child of the 
late Chas. A. Stratford, Esq., Royal Navy. 

SERVAES—HARGRAVE.—On June 26th, at Emmanuel Church, Saltburn-by-the- 
Sea, by the Rev. B. Irvine, M.A., Francis C. Servaes, M.A., M.B.Cantab., 
etc., of 124, Prince’s Road, Liverpool, to Bertha Hargrave, eldest daughter 
of Mrs. Brameld, and stepdaughter of Dr. Brameld, of Saltburn-by-the-Sea, 
Yorkshire. 

THomas—Low.—On June 20th, at St. Agnes, Kennington Park, by the Vicar, 
the Rev. T. B. Dover, M.A., brother-in-law of the bride, assisted by the Rev. 
C. 8. Wallace, Vicar of the Church of the Ascension, Lavender Hill, and 
the Rev. H. M. M. Evans, of St. Agnes, Arthur William Thomas, M.D., 
M.R.C.S., L.S.A., of Berwyn, Bolingsbroke Grove, Wandsworth Common, 
to —_ Marianne, fifth daughter of Andrew Low, of The Brackens, 
Wandsworth Common. 


Mr. Berry: Traumatic Keratalgia. 





DEATHS. 
InegHaM.—On the 16th instant, at Haworth, Yorks, Amos Ingham, M.D., ia 
the 62nd year of his age. 
Lax.—On June 22nd, at Ormskirk, Lancashire, William Lax, M.R.O.S.Eng., 
L.S.A., aged 83 years. 
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tinea — 
thologist OPERATION DAYS AT THE LONDON HOSPITALS. 
a Square, : LETTERS, NOTES, AND ANSWERS TO 
MONDAY...........10 A.M.: Royal London Ophthalmic.—10.30 a.m.: Royal Free 
ee (Ophthalmic Department).—1.30 P.M.: Guy's (Ophthalmic CORRESPONDENTS. 
M Edi to Department); Royal Westminster Ophthalmic.—2 p.m.: 
-Hcin., Central London hthalmic; Hospital for Women; Royal COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
Orthopedic; St. Mark’s; London.—2.30 P.M.: Chelsea Hos- OFFIcE NoT LATER THAN Mippay Post on WEDNESDAY. TELEGRAMS CAN 
EP Lon = pital for Women. BE RECEIVED ON THURSDAY MORNING. 

7 TUESDAY.......... 10 a.M.: Royal London Ophthalmic.—1.30 p.m.: Guy’s; | COMMUNICATIONS respecting editorial matters should be addressed tothe Editor 
al Officer Royal Westminster Ophthalmic; St. Bartholomew’s (Ophthal- 429, Strand, W.C., London; those concerning business matters, non-deli 
Battame mic Depariment) ; _St.Mary's.—2 P.m.: Cancer Hospital, of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 

. Brompton ; Central London Ophthalmic ; London; Westmin- Strand, W.C., London. 
ffi ce ster.—2.30P.M.: St. Mark’s; West London.—4 p.m.: St. | Ix order to avoid delay, it is particularly requested that all letters on the 

t to Thomas's (Ophthalmic Department). — business of = J wh ere es addressed to the Editor at the office of the 

‘ . CURNAL, and not to his private house. 
he Cam- WEDNESDAY. = re po Rx; Sieg: (One ne scene 94 AuTHors desiring reprints of their articles published in the Britisx MepicaL 
Yfficer to p.M.: Royal Westminster Ophthalmic ; St. Bartholomew’s ; St. Facer BOY requested to communicate beforehand with the Manager, 630, 


ed. Thomas’s.—2 p.M.: Central London Ophthalmic; Great Nor- 


thern Central ; London; Royal Free; University College; West- | CORRESPONDENTS who wish notice to be taken of their communi ould 


cations sh 
authenticate them with their names—of course not necessarily for publication. 























wie minster.—2.30 p.M.: St. Peter's ; Samaritan Free Hospital for 
a Hee Women and Children.—3 to 4 p.M.: King’s College. CoRRESPONDENTS -_— a e requested to look to the Notices to Corre- 
J F : spondents of the following week. 
THURSDAY.......10 a.m.: Royal London Ophthalmic.—1 p.m.: St. George’s.— 

sea Dis- 1.30 P.M.: St. Bartholomew’s (Ophthalmic Dapartenent) MANUSCRIPTS an aon con OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
: Guy's (Ophthalmic Department); Royal Westminster Ophthal- CIRCUMSTANCES BE BEF i 

1 mic.—2 p.M.: Central London Ophthalmic; Charing Cross; | PUBLIC HEALTH DEPARTMENT.—We shall be much ob! to Medical Officers 
i. Hospital for Diseases of the Throat; Hospital for Women; of Health if they will, on forwarding their Annual other Reports, favour 
National London ; University.—2.30 p.m.: Chelsea Hospital for Wo- us with Duplicate Copies. 

men; North-West London. 
or ANSWERS. 
3., M.S., TRIDAY ............9 A.M.: Metropolitan ; St. Mary’s (Ophthalmic Department). 

—10 a.M.: Royal London Ophthalmic.—10.30 a.m.: Royal ° 

Free (Ophthalmic Department).—1.15 P.M.: St. George’s (Oph- TEMPERANCE LECTURES. 

thalmic Department).—1.30 p.m.: Guy’s; Royal Westminster | Tempus asks if there are any lectures on the temperance question published 

Ophthalmic.—2 p.m.: Central London Ophthalmic; East suitable for reading to a village audience, and referring more especially to 

London Hospital for Children; King’s College; London; the medical aspects of drink, etc. 

St. Thomas's (Ophthalmic Departm2nt).—2.30 P.m.: West *,* Temperance Physiology. Rev. J.Guthrie. Cantor Lectures. Dr. B. W. 
ee London. Richardson. The Case for Total Abstinence. By W. J. Lacey. To be had from 
seas SATURDAY........ 9 4.M.: Rcyal Free (Department for Diseases of Women).— J. W. Leng, National Temperance Publication Dep6t, 33, Paternoster Row, 
Yn Pro- 10 A.M.: Royal London Ophthalmic.—1 p.m.: King’s College. E.C. 

—1.30 p.M.: Royal Westminster Ophthalmic; St. Bartholo- 

mew’s; St. Thomas’s.—2 p.M.: Cancer Hospital, Brompton ; NOTES, LETTERS, ETC. 

Central London Ophthalmic ; Charing Cross; London; Mid- 

Oe Giesex ;, Royal Free; University. SHORTHAND FOR THE USE OF MEDICAL STUDENTS. 

= = Dr. GEORGE HERSCHELL (5, West Street, Finsbury Circus, E.C.) writes: 
Vagina I use shorthand very ey in taking notes of my cases, and find that 

J Fl y Y it materially shortens my work. 
Icy. HOURS OF ATTENDANCE AT THE LONDON When at school I lenmb Odell’s epttamie but, on hoseeingomeid batetont, 
I studied Pitman’s, and took notes of most of the ures delive: nm my 

general HOSPITALS. years at St. Thomas’s Hospital. But although I could read them perfectly 
..—Mr. well at the time, I found t r og 4 .. year - eh I ean rer vl 
nj nG Cross.—Medic Surgicz aily, 1.30; : . F., 1.30; otten the subject matter of the lectures, I could on grea’ u 
a es uw eee Says Sa Se ae ae SE cipher them. The reason of this is not far to seek. A Pitman’s system a 


kin, M. 1.30; Dental, M. W. F., 9. 
rawing amin, i. 1.30; Bente pai the vowels are omitted in rapid writing, and their value is denoted by the 





izzard : CHELSEA HosPITaL FOR WomEN.—M. Tu. W. and F., 1.30 : 
we Mos ote a ae i wd in, whether above, on, or below the line. As you 
prim GREAT NORTHERN CENTRAL.—Medical and Surgical, M. Tu. Th. F., 2.30; Ob- ere. = bap me ee ee ee the knowledge of the coptext, it is 
ts with stetric, W., 2.30; Kye. Tu. F., 10; Kar, M. F., 2.30; Diseases of he Skin, W., quite a matter of chance whether you succeed in deciphering the word, one 
of the 2.30; Diseases of the Throat, Th., 2.30; Dental Cases, W., 2. outline sometimes standing for several words. In slow writing you have to 
lection 6 Ee ry and Surgical, dai ly, 1.30; sowerg M.Tu. F. 1.30; Eye, M. Tu. put in the vowels after you ~— a the — ee apne npg 
. F., 1.30; Ear, Tu. 1; Skin, Tu., 1; Dental, Tu. Th. F., 1.30. stands to reason, therefore, that Pitman’s system is all very w - 
Krx@’s CouLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Olistetric, Tu. Th.S.. paper reporters, who have to translate their notes into es payay) ed 
1.30; o.p., W. F., 1.30; Eye. M. Th., 1.30 ; Ophthalmic Department, W., 2; ours of the time of taking the notes, but is comparatively use Lang a — 
Ear, Th., 2; Skin, F., 1.30; Throat, F., 1.30; Dental, M. Th., 9.30. student who requires to keep his notes in their original form for future refer- 
Ss. 6d., Lonpon.— Medical, daily, exc. S., 2; Surgical, daily, 1.30 asd 2; Obstetric, M-Th., ence. o4 
1.30; o.p. W.S., 1.30; Eye, Tu. S., 9; he. S., 9.30; Skin, Th., 9; Dental, Tu.,9, In my search for an ideal system, I learnt both the Sloan-Du ppenend 
; i Barton’s A. B. C. system, both of them an advance on Pitman’s. But ve 
MIppLEsEx.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. F., 9.30; o.p.,W. now abandoned these, and have learnt “ Script Phonography,” the most 
F Alex 1.30; Eye, W.S.,9; Ear and Throat, Tu., 9; Skin, Tu., 4, Th. 9.30; Dental, modern development of shorthand, and with which I am perfectly satisfied, as 
: M. W. F., 9.30. it is as legible as longhand for any length of time, whilst being really faster 
2 of T National Ontuor £p1c.—M. Tu. Th. F., 2. than Pitman in its reporting style. It differs from Pitman in —— ~4 
: Nortu-West Lonpoy.—Medical and Surgical, daily, 2; Obstetric, W., 2; Eye, portant particulars: 1. It has the immense advantage i. he 7 
wife of W.,9; Skin, Tu., 2; Dental, F. 9. and rage — . ” — and in their na’ order, 2, 
‘7 > ilv itt e natural slope of long’ ° 
Roya OnTHoP£DIC.—Daily > 1. “it is a significant fact that several of the most prominent teachers of Pit- 
., and Rorat, ee one Surgical, daily, 2; Diseases of Women, Tu. S., 9; man’s system have abandoned it, and taken to — as Full 
ve, M. F., 9; Dental, Th. 9. I will say no more, as I have trespassed too much upon your s ‘ uller 
Sr. BaRTHOLOMEW’S.—Medical and Surgical daily, 1.30; Cbetetric, Tu. Th. S., 2; AE Bwana =. on the subject can be obtained of the Script Phodography Company, 
o.p., W.S., 9; Eye, W. Th. S. , 2.30; Ear, Tu. F., 2; Skin, #., 1.30; Larynx, F., Southampton Buildings, Chancery Lane. 
~- 2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. : - P ‘ o - Bices 
of the St. GrorGr’s.—Medical and Surgical, M. T. F.S., 12; Obstetric, Th. 2; o.p., THE SITTING PosTURE IN CIVILISED je . 
P Bye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th.,2; Orthopedic,W., 2; Mun of certain, races adopt certain Ss, — PF Bi 
-the- ental, Tu., S., 9. ic ecord maintains ‘ : ° 
ntab., S bey —Fi : thighs abducted and the legs crossed, represents a fetal posture, consistent 
ghter T. Mark's HospiTaL.—Fistula and Diseases of Rectum, males, W., 8.45; with a low degree of ethnical evolution. ‘In the higher and tenser civilisa- 
e-Sea, females, Th., 8.45. , tion, however, which has unfolded beneath the stars and stripes, and the 
St. Mary’s.—Medical and Surgical. daily, 1.45, o.p., 1.30; Obstetric, Tu. F., ennoblin influences of the spoils system in politics, there is nothing foetal in 
1.45; Eye, Tu. F.S., 9; Ear, M. Th.,3; Orthopedic, W., 10; Throat, Tu. F., the rio but direct] 9 reverse. The adductors of the thighs are 
Vicar, 1.30; Skin, M. Th., 9.30; Electro-therapeutics, Tu. F., 2; Dental, W. S., 9.30; b Rice into lay, a nobler group of muscles, and one whose o_—eey 
a Consultations, M., 2.30; Operations, Tu., 1.30; Ophthalmic Operations, F., 9. a =e coh it, mean a higher physical development of man. The condi- 
M.D §r. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; tions of life in America made of Brother Jonathan a man with a shoit trunk, 
mon, 1" 1.30; Eye, M. Tu. W. F, 1.30; OP. daily, except ~aag Ce ‘ ~ small waist, and long legs, ——— > i This thettlon, = hrm 
:kens, > ; Skin, F., 1.30; Throat, Tu. F., 1.30; Children, S., 1.30; Dental, Tu. fortable sedentation with the ghs crossed. ad ’ 
— formed, the centre of gravity is thrown forward, so that it corresponds more 
Usivensrry Correcr.—Medical and Surgical, daily, 1.30; Obstetrics, M. Th. nearly with the tuberosities of the ‘sche, ogee sitar, lod doubles the 
D.. in 00; Tu., W. F., 2; Eye, Tu. F., 3; , M. F., 9; Skin, W., 1.45, S., 9.15; hold upon the seat. a ’ a th =. to prevent olf 
, Throat, Th., 1.30; Dental, W., 9.30. ressure of the foot upon the floor, an again 
/ : itt intireeial : , in insisting upon an undoubted truth, the dif- 
Eng., I — ol. oe "a *s oem oe. 7.35 Be, w Ser sting attaenden Of various races, has not taken into account one essen- 
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tial factor in sitting, namely, that which is sat upon. In nations where 
chairs are not in vogue, men cannot sit down im the same manner as the 
natives of more civilised lands, who always sit in a chair or its equivalent in 
furniture, whenever possible, and who, when no furniture is at hand, preferto 
sit on ledges of rock or grassy slopes. The cross-legged attitude is naturally 
adopted by well-bred persons who use chairs, as it is the most comfortable 
position for keeping the head and bodyupright. The parting of the knees is 
ungraceful, and encourages the sitter to lean forwards and rest one or both 
hands on his thighs. 


MEAD TESTIMONIAL FuND. 
Tae Honorary Treasurers (Dr. F. M. Beckett, Ely, and Dr. E G. Barnes, Eye) 
acknowledge with thanks the following additional contributions to the 
above f — : 


£ s. 4d. 
Amount previously acknowledged ... _ -- 100 0 6 
Ball, J. A., M.B., Wantage aie a ee 1 lw 
Browne, Lennox, F.R.C.S., 36, Weymouth Street mm kee 
Cayley, H., F.R.C.S., Watford ise see a ae 
Clayton, Sir Oscar, C.M.G., F.R.C.S., 5, Harley Street ... 1 1 0 
Cockell, F. E., Esq., jun., Dalston ... an wow & 2's 
Cooper, Alfred, F.R.C.S., 9, Henrietta Street ... 110 
Down, J. Langdon, M.D., F.R.C.P., 81, Harley Street ;3@ 
Duckworth, Sir Dyce, M.D., 11, Grafton Street 32 
Ferrier, David, M.D., F.R.S., 34, Cavendish Square : 2.¢@ 
Gimson, Thomas, Esq., 32, Fitzroy Square .— 050 
Hood, Wharton P., D., 11, Seymour Street ... wm as ® 
Jackson, J. Hughlings, M.D., F.R.S.,3. Manchester Square 1 1 0 
Jacques, Edwin, M.U., 206, Brixton Road iis » ems 
Jenner, Sir William, G.C.B., M.D., 63, Brook Street 220 
Kiallmark, H. W., Esq., Bayswater ... ne 05 0 
Langston, Thomas, Esq., 29, Broadway, Westminster 010 6 
Lawson, George, F.R.C.S., 12, Harley Street 110 
Lister, Sir Joseph, M.B., F.R.S., 12, Park Crescent 330 
Mackellar, P. H., M.B., C.M., Stockwell ma 05 0 
Maine, Walter, Esq., Clacton-on-Sea 05 0 
Marshall, W. G., F.R.C.S., Colney Hatch 110 
Miller, H. P., Esq., Stoke Newington i 05 0 
Nettleship, Edward, F.R.C.S., 5, Wimpole Street 11 06 
Nix, E. J., M.D., 143, Great Portland Street... we 2 28 
Pedley, R. D., F.R.C.S., 17, Railway Approach, London 
Bridge wis po a des a, eee SS 
Poore, G. Vivian, M.D., F.R.C.P., 30, Wimpole Street ... 1 1 0 
Powell, R. Douglas, M.D., F.R.C.P., 62, Wimpole Street... 1 1 0 
Power, Henry, M.B., F.R.C.S., 37a, Gt. Cumberland St.... 1 1 0 
Rigden, Walter, Esq., 16, Thurton Place, S. Kensington... 010 6 
Rose, H. Cooper, M.D., Hampstead ... wes o 22 0 
Sewill, Henry, Esq., 40, Wimpole Street ‘ 110 


Sylvester, Henry, M.D., 7, Bessboro’ Gardens, Westminster 0 5 0 


Total -- 12914 0 


The expenses incurred by Dr. Mead in defending himself against charges 
which were fully proved to be entirely unfounded amounted to over £195, 
and further contributions will be gladly received by either Dr. Beckett or 
Dr. Barnes. 





A CANDIDATE’S DEFINITION. 

F.R.C.S. writes: I was examining at acertain northern university last week, 
when we elicited the following from a luminary for his degree: Q. What do 
you understand by *‘ surgical kidney?” A. A kidney a surgeon has been oper- 
ating on. 

A Case or “‘ Divers’ PARALYSIS:” A WARNING. 

Mr. Jonn J. Weaver (House-Surgeon, The Infirmary, Southport) writes: A 
powerfully-built man, at least 6 ft. 3 in. in height, from Trinidad, and tat- 
tooed on both forearms, is going the round of the hospitals just now. 

He was admitted into this infirmary on May 29th, stating that he had not 
an pd been under any treatment for his disease. On my discovering that 
1e had recently been in the Manchester Infirmary, he at once, at his own 
request, left this infirmary after being here only five days. I have since dis- 
covered that his case was reported by Dr. C. J. Nixon, of Dublin (in the 
Medical Press and Circular for May 1st, 1889), under whose care the man only 
stayed two days. : 
he man’s statement to me as to the length of his illness differs by a 
month and a half from what he seems to have told Dr. Nixon, and I therefore 
think the history of the case, unless it could be independently confirmed, 
most unreliable. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. E. Ballard, London; The Dean of the Dental Hospital of London, Lon- 
don; The President and Treasurer of St. Thomas’s Hospital, London; 
Messrs. W. J. Bush and Co., London; Dr. M. Greenwood, London; Mr. 
Towers Smith, London; Mr. C. L. Peel, London; Dr. H. Malet, Wolver- 
hampton ; Mr. H. C. Moore, Hereford; Mr. F. B. Hulke, Deal; Mr. A. C. P. 
Coote, London; Mr. J. Hogg, London; Mr. J. Lawrence Hamilton, Folke- 
stone; Dr. J. Kirkpatrick, Edinburgh ; Dr. J. R. Jenkins, Ruthin; Dr. A. 
Napier, Crosshill ; Dr. A. T. Brand, Driffield; The Registrar of the Royal 
College of Surgeons in Ireland, Dublin; Mr. J. R. Bennett, London; Mr. R. 
Ford, London ; Miss F. Lankester, London ; Dr. A. Carpenter, Croydon ; Dr. 
A. Sheen, Cardiff; Mr. C. W. Hunt, Manchester ; Dr. R. Rentoul, Liver- 
pool; Mr. P. Michelli, London; Mr. J. Tweedy, London; Dr. R. Thorburn, 
Sedbergh ; Dr. C. J. Lewis, Stirling ; Dr. M. T. Rattray, Portobello; Dr. A. B. 
Brabazon, Bath; The Lord Mayor of London; Mr. A. Jackson, Shef- 
field ; Dr. J. W. Moore, Dublin; J. E. Jones, M.B., Chorley; Dr. Yarrow, 
London ; Mr. E. A. Onyon, Eye; Dr. Watt, Hovingham ; Our Egyptian Cor- 
respondent ; Mr. J. J. Weaver, Southport; Mr. E. A. Hayden, Carrick-on- 
Suir; Mr. A. H. Benson, Dublin ; Dr. M. Skerritt, Clifton; Mr. G. H. Charles- 








worth, London ; Mr. R. Davy, London; Dr. Thin, London ; Surgeon-Major 
R. M. Bradford, London; Mr. T. Holmes, London; Dr. R. Studdert, Erith ; 
Dr. J. P. Hunt, Gibraltar; Mr. Shirley Murphy, Lendon; Mr. E. S. Wood, 
Pontypool; Dr. Stewart, Glaslough ; Dr. S. Phillips, London; Mr. Bland 
Sutton, London; F. P. Wightman, M.B., London; Dr. J. C. MeVail, Kil- 
marnock; Mr. Berkeley Hill, London; Dr. W. D. Haslam, London; Dr. G, 
Herschell, London; Mr. R. J. M. Coffin, London; Dr. Mickle, London; Mr, 
F. Simms, London; Dr. J. Oliver, London ; Messrs. J. B. Lippincott and Co,, 
Philadelphia; Mr. F. Vacher, Birkenhead; Mr. C. F. Partridge, London; 
Mr. C. Stephen, Leicester; Messrs. N. P. Sandiford and Son, Manchester ; 
Mr. F. J. Rebman, London; Mr. W. Newman, Stamford; The Secretary of 
the Sanitary Institute, London; Mr. M. H. Bulteel, Stonehouse; Mr. J. 
Booth-Clarkson, Birkenhead; Dr. A. E. Sansom, London; Medical Staff; 
Dr. W. Scott, London; Dr. R. M. Simon, Birmingham; Dr. G. W. Potter, 
London ; Messrs. Davies and Hillier, Bath; Mr. E. E. B. Kidder, London; 
Dr. F. Edridge-Green, London; Mr. H. Taylor, Guildford; Mr. Macnamara, 
London; Mr. F. J. Allan, London; Mr. J. W. Pearse, Paris; Dr. W. A. 
Jamieson, Edinburgh; Messrs. Ridges and Son, Wolverhampton ; Mr. G. L, 
Johnson, London ; Mr. G. Scudamore, London ; Mr. J. Hutchinson, London ; 
Mr. E. Bellamy, Scarborough; Dr. W. B. Hunter, Londonderry; Mr. R. 
Harrison, Liverpool ; Mr. J. B. Williams, Hull; Mr. Garland, Oamaru, New 
Zealand ; Dr. C. E. Brown-Séquard, Paris; One of Them; Dr. J. Reid, Mel- 
bourne; An Old Subscriber; Mr. H. A. de Beer, Kimberley; Mr. W. 
Buchanan, Chatham; Mr. Vincent Jackson, Wolverhampton; Dr. J. A. de 
Gama, Bombay; Mr. H. Rogers-Tillstone, London; The Secretary of 
the Jamaica Branch of the British Medical Association; Sir Joseph 
Lister, Bart., London; M.D.; Mr. H. Hairsine, London; Dr. H. Woods, 
London; Dr. D. C. Black, Glasgow ; Surgeon-Major H. H. Stokes, Punjab ; 
Mr. E. J. Simpson, Rai Barelli, Oudh; Mr. H. Fox, Newcastle-on-Tyne ; 
Captain Blount, London; Dr. W. J. Collins, London ; Mr. W. L. Morgan, 
Oxford; Mr. R. C. Sanders, Stourbridge; Dr. W. C. Reed, Plymouth ; M.S, 
Mr. H. Terry, Northampton; Mr. G. Gibson, Dublin; Mr. H. S. Stone, 
Reigate ; Dr. De Bartolomé, Sheffield; Dr. Walsh, Callan; Dr. C. J. Lewis, 
Stirling; Mr. E. C. Perry, London; Dr. A. Roberts, Keighley; Mr. A. RB. 
Wills, Cambridge ; Mr. P. J. Barcroft, Amesbury; Mr. F. J. Pink, London; 
Mr. A. McLachlan, Beauly, N.B. ; Our Birmingham Correspondent ; Mr. E. 
Tenison Collins, Kew; Dr. R. Wade Savage, London; Dr. W. A. Elliston, 
Ipswich ; The House Committee of the London Hospital ; Mr. E. Burchell, 
Dalston; Dr. Edwardes, London; The Secretary of the University of 
Durham, Newcastle-on-Tyne; Mr. N. Alexander, London; Mr. J. P. RB. 
Jamison, Broughshane; Dr. Sawtell, Costebelle; Dr. S. Martin, London; 
Mr. W. Cox, Winchcombe ; Our Manchester Correspondent; Mr. G. E. Butler, 
Tunbridge Wells ; Messrs. Wright and Wright, London, etc. 
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Transactions of the American Orthopedic Association. Voli. Published b 
the Association. 1889. 

Inorganic Chemistry. By Ira Ramsen. London: Macmillan and Co. 1889. 

An Introduction to Pathology and Morbid Anatomy. By T. Henry Green, 
M.D. Seventh Edition. Revised and enlarged by Stanley Boyd, M.B., 
B.S.Lond., F.R.C.S.Eng. London: Henry Renshaw. 1889. 

The Diseases of Children, Medical and Surgical. By Henry Ashby, M.D.Lond., 
M.R.C.P., and G. A. Wright, B.A., M.B.Oxon., F.R.C.S.Eng. London: 
Longmans, Green and Co. 
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INDEX TO VOLUME I FOR 1889. 


A. 

Abbott, Mr. G., Hints for Teachers, rev., 198 

Abdomen, relief of tympanites by puncture of, 
309, 526, 943 ; treatment of hydatids of, 727 ; extra- 
ordinary injury to, 776, 780; diagnosis of pla- 
centa previa by palpation of, 1348 

Abdominal section, long-standing gastric sym- 
ptoms relieved by, 360; acute intussusception in 
a child, relieved by, 362; 25 cases of nephrectomy 
treated by, 835 ; pancreatic cyst cured by, 1291; in 
typhoid fever, 1351; sutures and ligatures in, 
1419; in acute peritonitis, 1465 

Abnormality, remarkable, in an adult, 527 

Abortion, lead-poisoning in relation to, 352; treat- 
ment of, 1173 

Abraham, Dr. P. S., microscopic demonstration, 
305 ; nasal meningocele, 1b. 

Abscess. pulmonary, pneumotomy for, 32; in the 
groin, containing the vermiform appendix, 126; 
tubercular of lung, 194 ; of liver, 297 ; pulmonary, 
treated by incision, 299 ; hepatic, 477 ; traumatic, 
in the motor area of brain, cured by operation, 
531; hepatic bursting, into pericardium, 609; 
subphrenic simulating pneumothorax, 636; of 
brain, 657 ; subphrenic, 858; of brain, trephining 
for, 894; tubercular, of breast, 1171 

Académie des Sciences, Paris, a ceremonial at, 95 

ee | of Medicine of New York, new buildings 
lor, 79: 

Royal, of Arts, the exhibition of, 1071 

Royal, of Medicine in Ireland, Transactions 

of the, rev., 950 











Section of 
Anatomy and wagaeloay. brain-growth, 190; pre- 
sident’s address, «d.; relation of costal arches to 
the sternum, %.; arterial trunks, indicating ar- 

¢ or unusual courses of nerve-trunks in the 
limbs, 191; on the nerve-supply of the sternalis 
in an anencephalous fcetus, 191 





Section of 
Medicine, exhibition, 19 ; chromidrosis, ib.; mixed 
typhus and enteric fever, 20; improved clinical 

, 305; a method of generating neutral fumes 
of ammonium chloride or bromide for inhalation, 
éb.; disappearance of cardiac murmurs, %.; Tene- 
tiffe as a health-resort, 655; myxedema, %b.; 
senile chorea, b.; paraplegia in a Taver, ib.; pre- 
valence, causation, and treatment of acute cardiac 
affections, 1002 ; trichomycosis nodosa, 1003; ab- 
dominal section in typhoid fever, 1351; case of 
cholecystotomy, %+.; Venetian bleeding-glass, ib.; 
fatigue fever of, M. Peter, ib. 

—_— Section of 


Obstetrics, ovarian tumour, 135; vaginal cast, 
ib; prolapsus uteri, 1b.; an cedematous fcetus, 136; 
exhibition, 418; amputation of cervix uteri in 
treatment of uterine cancer and cervical injuries, 
ib; the late Dr. George Johnston, 715; laparo- 
tomy for ruptured tubal gestation, id.; spondylo- 
thesis, 1060; treatment of prolapsus uteri by 
massage and pelvic gymnastics, 1061; ovarian 
tumour, ib.; diagnosis and treatment of small sub- 
mucous fibromyomata of the uterus, 1464 
Section of 
Pathology, tumour of the tongue, 246 ; epithelio- 
ma of tongue, i).; aneurysm of the left sinus of 
Valsalva, 247; endothelioma of the liver, intra- 
thoracic sarcoma, ib.; rhinolith, 247, 947 ; leprosy, 
476; fibromatous growth removed from the skin, 
ib; exhibitions, 476, 1231; pernicious anemia, 
476 ; sarcoma of the choroid, 1b.; tumour of the 
pons, 948; specimens, i+.; tubercular tumour of 
the pons, 1231; distribution of bacilli in leprosy, 
2.; tumour of the larynx, 7).; arterio-sclerosis, 
renal cirrhosis, ib.; cancer of the liver, secondary 














to true scirrhus of the rectum, 7.; ulcer of 
stomach, ib.; ununited fracture of patella, <b.; 
inguinal colotomy for imperforate rectum, 7.; 
polypus of the gum, 1464; case of brain tumour 
with thinning of skull, 1b.; melanotic sarcoma of 
the eye, ib.; foetus with cystic kidneys, 7b. 

Academy, Royal, of Medicine in Ireland, Section of 
State Medicine, isolation in infectious fevers, 475, 
1230 ; the spread of tubercular disease by conta- 
gion, 1230; tuberculosis in fowl, 1231 ; compul- 
sory registration of plumbers, 7b. 

Section of 
age poniee dislocation of thumb, 18 ; exos- 
toses of the external auditory meatus, ib.; chole- 
cystotomy, ib.; the treatment of tuberculosis 
in and near joints, 247 ; stricture of the urethra, 
1b.; the treatment of tubercular peritonitis by 
abdominal section, and flushing out without 
drainage, 596; new method of extra-articular 
suture of the patella, b.; removal of the thyroid 
-_ arthrectomy or erasiom of the knee- 
joint, 2. 

Accident, extraordinary, on the Caledonian Rail- 
way, 491 ; fatal boiler, in an American hospital, 
544; fatal tramway, 941; railway, 1029 

Accidents, lamp, 16 

Accrington, measles at, 736 

Accuracy in dispensing, 205 

Ackland, Mr. J. M., proposed dental section, 444, 

1 


68 

Acromegaly, 20, 597, 893 

Act, Dentists’, fine under, 611 

—— the Education, eyesight and, 200, 213 

—— Infant Life Protection, 88 

—— Pharmacy, prosecution under, 207 

—— Sanita egulation of Buildings, 861 

—— Union yr p 390 

Action against a medical man for alleged unskilful 
treatment, 1091; physiological, and chemical 
structure, 1274, 1333, 1389, 1450 ; 

Acts, the Factory, proposed amendment of, 567, 
1088, 1143 

Torrens’s, enforcement of, 715 

Actinomyces, the morphology of, 1339 

Actinomycosis hominis, 357, 1172 ; of the liver, 584 

Acupuncture in ae of the spleen, 430 

Adami, Mr., hysteria in the male, 1062 

Adams, Mr. W., so-called congenital dislocation of 
the hip-joint, 243 

Adamson, Dr. J., Syme’s amputation, 533. 

Addison’s disease. See Disease 

Address, presidential, to the Malta and Mediterra- 
nean Branch on diseases prevalent in Malta, by 
Surgeon-General J. Sinclair, 9; presidential, at 
the Obstetrical Society of London, on modern 
ae ress in zecology and obstetrics, by Dr. A. 

. Galabin, 577; presidential, to the New South 

Wales Branch, on odphrettomy in Australasia, by 
Mr. T. Chambers, 1157; on the progress of crema- 
tion in England, by Sir T. S. Wells, 1280 

Adenocele, cystic, of breast, 364 

Adenoma, of soft palate, 249; of lachrymal gland, 

059 








Adjuster, new wire, for use with écraseur, 199 

Administration, sanitary, and the new county 
councils, 787 

Adoption of children, 541 

Adrenal disease. See Disease. 

Adult, remarkable abnormality in a, 527; pseudo- 
hypertrophic paralysis in a, 890 

Adulteration of cheese, 51 ; in the City, 993 

** Advance Australia,” 1303 

Advertisements in the lay press, 634, 838 

Advice and medicine 3d. every morning, 1206 

Age, past, survivors ofa, 109 


Agency for an insurance company, 160 

Agnew, Dr. C. R., memorial to, 54 

——— Dr. G. H., Quaker bonnets and colds, 575 

ments not to practise within a radius, 388 

Ainhum, 1346 

Air, cold, inhalations of in hemoptysis, 1142; sewer 
microbic life in, 1403 

Air-passages, intubation of, 362, 463 

= Sir W., presentation of portrait of at Netley, 


Albuminuria in life assurance, 26, 103, 167 ; of preg- 
poe been puerperal eclampsia, 87 ; intermittent 
and latent, clinical a of, 225; the patho- 
logical significance of, ; of adolescents, 386, 
441, 501, 563, 625, 807; scarlatinal, 948; kidney 
from a patient in whom it was hereditary, 1055 

Alcohol, a Treatise on, with Tables of Spirit 
Gravities, Dr. T. Stevenson, rev., 23; in Belper 
workhouse, 31; and lead, pathological affinities 
of, 81; poisoning by, 470; in asylums, 847 

Alcoholism, chronic, the pathology of, 44, 130, 142; 
in cases of renal disease, 242; chronic, retinal 
changes in, 654 

Aldershot, opening of establishment for cultivation 
of calf vaccine at, 371 

Alderson, Dr. F. H., typhlitis, 246 

Aldermen, medical, 315 

Alexander, Mr. S., case of cancer of the esophagus, 


16 

Allan, Dr. J. W., malignant scarlet fever, 112 

Allbutt, Mr. H. A., the case of, 208, 270, 330 

——— Dr. T. C., appointed a commissioner in 
wwe, 1010; a, deputy-lieutenant of the 
West Riding of the County of York, etc., 1069 

Allen, Surgeon-General F. F., obituary notice of, 48 

Mr. H., the method of using cocaine as a 
local anesthetic, 1113 

Allingham, Mr. H. W., on Sages colotomy, 134, 
270; the arterial ori of piles, 157; removal 
from the knee-joint of a dislocated internal semi- 
lunar ‘cartilage, 245; case of excision of knee- 
joint by vertical incision, 475; two cases of 
fracture of the spine treated by trephining, 838 ; 
inguinal v. lumbar colotomy, 861, 1086 1100 ; acase 
of cerebral hemorrhage, trephining, cure, 887; an 
important supplement to the operation of in- 

uinal colotomy, 939 

Allison, Surgeon-Major, improved method of ampu- 
tating the penis, 477 

Allowances, superannuation, 1204, 1263 

Alopecia areata as a contagious disease, 1248 

Alpine Winter, in its Medical Aspects, Dr. J. T. 

ise, rev., 534 

Althaus, Dr. J., is syphilis incurable ? 501 

Alum in bread, 30 

Amalgamation of Dublin Medical Schools, 84, 207, 
491, 850 

Ambulance monopoly, an, 215; in schools, 509 ; and 
the police, 1b.; work at Glasgow, 561; London 
street, 974, 1186 

lectures, to railway men, 280; wanted, 

281; at Westminster, 558 

litters, 633 

stations, metropolitan, 788 

Amelus, or limbless monster, case of, 525, 1289 

America, statistics of phthisis in, 93; the floods in, 


1480 

Ammonia, antiseptic action of, 1475 

Amniotic fluid, the nature of the, 327 

Amputation, through hip-joint, 83; sites for in the 
lower limb in relation to artificial substitutes, 
362; changes after, 597; at knee by lateral firps, 
999 ; subastragaloid, 1347 

Amy] hydrate in insomnia, 504 

nitrite of, 29 
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Anemia, pernicious, case of, 15, 20, 947; the patho- 
logy of, 70; the treatment of, 105; 78 cases of,1061 

Anesthesia, a case of alternate partial, 1; Nitrous 
Oxide, a Manual of, Dr. F. W. Silk, rev., 1467 

Anesthetic, local, strophanthus as a, 1418 

Anesthetics, their Uses and Administration, Dr. D. 
W. Buxton, rev., 138 

Anal. See Anus. 

Analysis, Qualitative, Outline of, Mr. A. H. Sexton, 
rev., 23 


Anatomie of the Bodie of Man, Mr. T.Vicary,rev., 539 

Anatomy of the hands and feet, 34 

Anderson, Mr. A. R , rupture of the popliteal artery, 
successful transfusion, 363 

———— Dr. J., books for examination in State 
medicine, 223 

———— Dr. T. McC., note on a rare form of skin 
disease, xeroderma pigmentosum, 1284 

—— Mr. W., suprapubic cystotomy for tumour 
of the bladder, in? 

Aneurysm, traumatic of internal maxillary artery, 
21; of aorta, 21, 675, 716, 1407 ; abdominal, 246; of 
the left sinus of Valsalva,%-; ‘traumatic femoral, 
477; diffused abdominal, 599; arterial, pressin 
on the optic commissure, causing distension o 
optic sheaths, etc., 654: traumatic of right thigh, 
886; aortic, anomalous case of, 890; cardiac, 893; 
——_ of subclavian artery, 1117; treatment 
of, 1197 

Aneurysms of the right brachial and ulnar arteries 
following upon embolism, 776 

Animals, domesticated, cirrhosis of the liver in, 
707 ; domestic, diphtheria from, 1247 

Animation, suspended, treatment of, 1447 

Ankle, compound dislocation of, 192 

Ankylosis of hip, 82 

Ankylostomum duodenale, death from,in Australia, 
7 

Annandale, Mr. C., Blackie’s Modern Cyclopedia of 
Universal Information, rev., 1064 

rofessor T., removal of naso-pharyn- 
tumours, 247; excision of the internal semi- 
unar cartilage resulting in perfect restoration of 
the joint-movements, 291 ; on the excision of bone 
in order to promote the healing of certain wounds 
or ulcers or to relieve contracture resulting in 
connection with the process, 359; notes of a case 
in which long-standing gastric symptoms were 
completely relieved by abdominal section and the 
raising up of the depressed ensiform and costal 
cartilages, 360; intubation of the air-passages, 
362, ; new bone drill, 362; acute intussuscep- 
tion in a child 3 years of age successfully relieved 
by abdominal section, id.; pathology and treat- 
ment of strumous glands, 779 ; case of pancreatic 
— cured by abdominal section and drainage, 
1 





Anthomyia canicularis or scalaris, larve of, passed 
alive in swarms from the bowels of a man, 1285 
Anthrax, preventive inoculation of, 29; purification 
of water contaminated by, 904 

Anthropology and anthro etry, 314 

Anthropometry, anthropology and, 314 

Antifebrin in sciatica, 374; antipyrin and, 394 

Antipyrin, toxicology of, 102; therapeutic and toxic 
properties of, 326 ; and morphine, the combination 
of, 355; and antifebrin, 394; in labour, 545; in 
sciatica, 610, 710; in asthma, 906; traumatic 
tetanus in a horse successfully treated by, 1212; 
a contribution to our knowledge of the physiolo- 
gical action of, 1222; in whooping-cough, 1247 ; 

diabetes insipidus, 1265; intolerance of, 1345 ; 

in diabetes mellitus, 1472; ‘‘ epilepsy,” 1475 

Antiseptic agents, the practical values of, 1047 

Antisepticism in war, Dr. Koch on, 372 

Antiseptics, first use of in midwifery, 42 

Antivaccination at Kettering, 278 

Antrim, Co., proposed new asylum for, 276 

Antrum of Highmore, suppuration of, 598 

Anus, fissure of, 180; gut passed by, 599; sarcoma 
of, 1059 

Aorta, aneurysm of, 21, 675, 716, 890; rupture of 
the, 1003 ; thrombosis of, 1171 

Apaches, the, medical practice among, 395 


Aphasia, a case of, 81 ° 
Apomorphine, is it a safe emetic? 168, 281, 339, 394, 
, 695, 885 


Apothecaries’ Society of London, pass-lists of,52, 279, 
509, 749, 1036, 1209, 1499 ; and unqualified practice, 
1324 ; the status of the licentiates of, 1381 

Apparatus, new disinfecting, 715 

Appendix, vermiform, abscess in the groin contain- 

ng, 126; gangrenous, containing a fecal concre- 
tion, removal of, 1347 

Appleyard, Mr. J., arrested growth of radius, 137 

oy hospital, purchase of, 793; transfer- 
able, 1205 

Archer, Mr. G., presentation to, 220; the case of ,506 

“a Dr., a case of pyo-nephritis, nephrectomy, 
24s 

Arlidge, Dr. J. T., occupations and trades in rela- 
tion to public health, 580, 642, 702, 766 


Arm, deformity of, 246 

Armamentarium Chirurgicum, American, rev., 1176 

Arms, plastic operations on, for severe cicatricial 
contractions, 1114 

Armstrong, Dr. H., increase of salary of, 623 

Army, British. promotions and appointments in 
medical staff of, 46, 106, 158, 215, 271, 331, 388, 
444, 504, 566, 684, 744, 809, 862, 975, 1033, 1090, 1146, 
1206, 1259, 1325, 1381, 1437, 1494; soldiers’ rations, 
46, 808, 1069; prizes for military appliances, 46; dis- 
so service pension, i).; the retirement of 
medical officers, i/.; examination for promotion 
to brigade-surgeon, 106, 144, 214, 504, 1089, 1258 ; 
employment of retired medical officers, 106; the 
cetniatal system, 106, 214; promotions and ap- 
pointments in medical reserve, 106, 159, 331, 388, 
445, 504, 566, 744, 863, 1033, 1090, 1206, 1381, 1438 ; 
changes of station, 158, 445, 684, 921, 1146, 1437; the 
recent battle at Suakin, 158; the army medical 
school, 199, 330; change of address of Army Me- 
dical Department, 214; the Innes hospital hut, 
ib.; great coats, ib.; a correction, 215; the title 
question, 271, 504; the new army medical war- 
rant, 271; presentation of portrait of Sir W. 
Aitken, at Netley, «/.; memorandum on rank for 
army medical officers, 387; recent army orders, 
388 ; the new commission on the medical services 
of the, 428, 483, 537, 606, 626, 627, 664, 668, 730, 809, 
846, 919, 1069, 1258 ; “‘ non-combatants,” 503, 1437 ; 
insanitary barracks at Portsmouth, 714.; physical 
training of soldiers, i+.; corps of royal surgeons, 
504, 1089; the abolition of relative rank, 504; the 
army medical school, Netley, and its worthies, 
513; medical staff of, 565, 1206; the medical vote in 
the Estimates, 607, 1494; tabular notes on the Esti- 
mates, 612; Mr. Stanhope and the army medical 
department, 624; the Duncan memorial, 627 ; in- 
sanitary barracks, id.; half-pay from ill-health, 
685 ; the army medical department in Scotch col- 
leges, 729 ; coir bedding, 744; employment of re- 
tired officers in the colonies, i+.; a modified _— 
mental system, 808, 919, 1089; examinations for 
diplomas, Scotch and Irish higher degrees and 
diplomas, 838 ; date of first commissions, ib.; fees 
for medical examination of militiamen, 862 ; sub- 
stantive rank, 919; pay of medical staff, ib.; ex- 
teasion of foreign service, ib.; the new director- 

eneral of the, 955 ; the medical profession in and 
ord Wolseley’s Soldier’s Pocket Book, 961, 1089, 

1259; a lesson from the new commissariat war- 
rant, 1089; honours and rewards to medical 
officers, ib.; substantive rank and titles, id.; horses 
for medical officers in the field, «.; inferior 
literary attainments of medical officers, 1206; 
Black Mountain expedition, i6.; the cockade, 7.; 
the army medical reserve and the medical staff, 
1259; report of the soldiers’ rations committee, 
1315, 1414; the Horse Guards and the medical 
staff, 1367; annual dinner of the army medical 
department, 1368; remuneration of civil medical 
officers, 1437; the medical department in the 
Hazara campaign, 1b.; medical department and 
military rank, 1493; the State ball, 1495; the cold 
shoulder, 7d. 

Indian, the former paucity of surgeons in, 

46; extension of foreign tours of service, 105 ; pro- 

motions andappointments in medical staff of, 106, 

158, 215, 271, 331, 388, 445, 504, 566, 627, 684, 744, 809, 

863, 975,1090,1146,1206,1259,1325,1381,1437,1494; the 

Black Mountain expedition, 515; the regulations 

of, 331; successful candidates for, 503; the me- 

dical service of and the nates | presidency, 504; 

paucity of experienced medical officers in India, 

809 ; the office of surgeon-general in Bengal, 1088 ; 

the medical service of, 1089; reorganisation of the 

medical services in, 1259; the Pioneer of India on 

medical organisation in, 1260; surgeon-general of 

the Bengal local service, 1325 

Italian, suicide in, 679 

Portuguese, vaccination in, 1328 

Arnison, Dr. W. C., remarks on colotomy, 295 

Arnold, Dr. W., an alarm thermometer, 158, 224 

Arrow, poisoned, wounding with, 598 

Arsenic, ory by, 53; : of chronic 
poisoning, 905; in malaria, 970 

Art, as a means of mental training, 488; demoniacs 


in, 844 
Arterial tension, uric acid and, 288 
Arteries, carotid and subclavian, ligature of, 1130 
Arterio-sclerosis, 1231 
Arteritis in children, 243 
Artery, common iliac, ligature of, 1473 
———— innominate, ulceration of tracheotomy tube 
into, 417 
internal maxillary,traumaticaneurysm of,21 
lingual, simple method of securing in ex- 
cision of the tongue, 360 
popliteal, rupture of, successful transfu- 
sion, 363 
— posterior tibial, injury to, 1228 
———— radial wound of with high bifurcation of 
brachial, 709 




















Artery, subclavian, traumatic aneurysm of, 1117 

ulnar, laceration of, 245 

Arthrectomy, 213; v. erasion of knee-joint, 1060 

Arthritis, acute of hip-joint, 129; chronic in a 
child, 1228 

Arthropathy after hemiplegia, 1295 

Ascites, treatment of, 694 

Ashby, Dr. H., Notes on Physiology, rev., 1298 

Ashe, Mr. J., mechanical restraint in the treatment 
of the insane, 1088 

Asher, Dr. A., obituary notice of, 333 

Aspirator, a new form of, 24 

Assalini's forceps, 799 

Assessment of lunatic asylums, 332 

Assistant, unqualified, fees for evidence of, 1205 

Assistants, unqualified, drawbacks of, 389 ; and poor- 
law appointments, 868 

Association, American Medical, the Journal of the, 
427 ; the annual meeting of, 1415 
aan American Surgical, annual meeting of 

4 











Belfast, MedicalStudents’,meeting of, 491 
———— Belfast, for Nursing Sick Poor, annual 
meeting, 1132 
-— Boston Medical Library, Dr. 0. W 

Holmes presents his medical library to, 488 

- —— British, date and place of meeting, 1096 
——— British Dental, proposal to hold annual 
meeting at Brighton, 222 

MeEDIcAL, the resolution re 
“ script,” 36,152, 261; programmeof Leeds meeting, 
36, 911, 968, 1081, 1196, 1317, 1431, 1484; corrections 
and omissions from list of members, 37; election of 
members of, 145; proposed dental section, 444, 
502, 562, 631, 741, 807, 917; and the JOURNAL, 482, 
489, 619, 1252; alteration of date of the annual 
meeting at Leeds, 725; financial report of Glas- 
gow meeting, 737; balance sheet for 1888, 967; 
annual museum, 1197, 1320; the forthcoming an- 
nual meeting at Leeds, 1299; statistics for the 
year of, 1314; proposed excursions, 1320; list of 
authors and others who have presented books to 
the library of, 1409 


























Council, proceed- 
ings of, 152, 261, 966, 1025; reply of Professor von 
Bergmann to communication of, 324 

Collective Investi- 
gation Committee. See Collective 

Inebriates Legisla- 
tion Committee, report on Mr. C. Morton’s draft 
Bill, 1083 














Journal and Fi 
nance Committee, report of, 1025 

Parliamentary Bills 
Committee, the Lunacy Acts Amendment Bill; 
799,846 ; and the Scotch LocalGovernmentBills,1177 
Scientific Grants 
Committee, report on the control of hemorrhage 
from the middle cerebral artery and its branches 
by compression of the common carotid, 457; 
grants of, 620, 673, 738, 800, 857, 911, 966, 1028, 
1080, 1140, 1195, 1252, 1316, 1374, 1428, 1482 ; report 
on the coca alkaloids, 1043, 1108, 1158 

Aberdeen, Banff, & 
Kincardine Branch, exhibition of preparations, 
81; late result of operation for club foot, 10.; case 
of aphasia, i+.; treatment of severe compound 
fractures and dislocations, 82; cerebral tumour, 
ib.; case of trismus, 478; thyrotomy for ——— 
tumour, 7.; chronic bronchitis, 74.; case of hys- 
terical chorea, 780; unusual abdominal injury, 
ib.; specimens, 780; cases, id. 














Adelaide and South 
Australian Branch, annual report, 98 ; presidential 
address, ib.; vote of thanks to president, i.; offi- 


cers of council, 7d. 

Bath and Bristol 
Branch, new members, 36, 326, 738; papers, 36; 
communications, 326, 738, 1141, 1375 
Bermuda Braneh, 
death of the late president, 1429; accounts, 5 
officers, 7b.; new cottage hospital, 1+.; comm’ 
cations, 7b.; votes of thanks, 7. 











Birmingham and 
Midland Counties Branch, new members, 20, 208; 
lapus erythematosus, 20; acromegaly, %.; per 
nicious anemia, i4.; traumatic aneurysm of in- 
ternal maxillary artery, 21 ; duck bone in | . 
1b.; hay fever, ib.; paracentesis thoracis, i0.; 

goff’s amputation, 209; epilepey. ib.; brain ab- 
scess, 7d.; brain gumma, t0.; epiphora, id.; bone- 
grafting, ib.; cranio-cerebral topography, wb. 5 
surgery of the brain, i+.; paralytic dementia, 249; 
ovarian cyst, 1b.; pseudo-hypertrophic paralysis, 
ib.; plastic operations, a congenital heart 
disease, ib.; nevus of tongue, 7).; adenoma of soft 
palate, ib.; cancer of liver, id.; psoriasis, 597; ul- 
cerative endocarditis, ib.; acromegaly, 76.; resolu- 
tion re College of Surgeons, 788 ; molluscum/¢on- 
tagiosum, 839; specimens, 7d.; surgical aspect of 
rickets, 7+.; acromegaly, 893; Madelung’s open 
tion, 74.; inguinal colotcmy, 894; trephining tor 
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cerebral abscess, ib.; removal of uterine appen- 
dages, ib.; uterine myoma, id.; electric cystoscope, 
ib.; annual meeting, 1483 ; president’s address, 70. ; 
finance, id.; dinner, id. 

ASSOCIATION, BRITISH MEDICAL, Border Counties 
Branch, a. 79; new members, 97, 1029 ; 
vote of thanks, 97; next meeting, 97, 1029; rup- 
ture of the aorta, 1003; puerperal fever, 74.; preg- 
nancy in a uterus bicornis, 1d.; the JOURNAL, 1029; 
papers, 7J.; dinner, id. 

Dorset and West 

Hants Branch, spring meeting, 1196; branch 

council, ib.; representative of the Branch on the 

Council of the Associrtion, 7.; representative on 

the Parliamentary Bills Committee, ib.; new mem- 

bers, 7b.; next meeting, id.; the Royal Ccllege of 

Surgeons and its members, i4.; Dr. Lush, 7.; 

eases, 1b.; communications, id.; specimens, 20.; 

votes of thanks, 2d.; dinner, ib. 

Dublin Branch, an- 

nual general meeting, 259, 325; report of council, 

325; vote of thanks to outgoing president, 7.; 

president’s address, 1.; officers and council, id.; 

presentation to Dr. Mapother, 7.; dinner, 326; 

the honorary secretary and treasurer of, 612 

East Anglian 

Branch, Essex District, meeting of, 801; next 

meeting, 7b.; honorary secretary, 10.; Medical De- 

fence Union, id.; Royal College of Surgeons of 

England, 1b.; communications, b.; votes of thanks, 

ib.; collation, 1b. 











East Yorkand North 
Lincoln Branch, annual meeting, 1429; report of 
representative of banch, 20.; election of council, 
ib.; president’s address, 1b.; vote of thanks, 2.; 
pathological specimens, 7/.; communications, 10.; 
dinner, 2. 








Glasgow and West 
of Scotland Branch, annual meeting, 674 ; officers 
and council, t6.; cases and demonstrations, 10.; 
dinner, 74.; summer meeting, 1483; cases, id. ; 
dinner, ib. 

—— Gloucestershire 
Branch, new members, 622; president's address, 
ib.; votes of thanks, 7b.; case, id.; alteration of 
rules, 1029; annual meeting, 7.; communications, 
ib.; joint meeting with Worcestershire and Here- 
fordshire Branch, 1141; annual meeting, 1430; 
chairman, 70.; officers, etc., 74.; the hospital ques- 
tion, 75.; fracture of spine, i. 








Griqualand, West 
Branch, cases, 1317 ; sulphonal, id. 

Halifax (Nova Sco- 
tia) Branch, annual report, 98; payment of sub- 
re ib.; officers and council, ib.; excursion, 








Jamaica Branch, 
annual meeting, 558 ; election of officers, i.; presi- 
dent’s address, 1b.; new president, 7.; vote of 
thanks, 76.; annual dinner, 7d.; meetings held in 
1888, 1d.; ‘programme of meetings, 7+.; number of 
members, 7. 





Melbourne and Vic- 
toria Branch, report of council, 621; officers and 
council, i6.; vote of thanks, 7.; president’s ad- 
dress, ib.; supper, 70. 





Metropolitan Coun- 
ties Branch, soiree of, 1130; and degrees for Lon- 
don medical students, 1306 





- Metropolitan Coun- 
ties Branch, East London and South Essex Dis- 
trict; demonstrations, 490, 801; votes of thanks, 
801, 968; ulcer of the duodenum, 968; treatment 
of tubercular joint-disease, 7b.; district committee, 
1375 ; an unfounded charge, 7.; dinner, id. 
Metropolitan Coun- 
ties Branch, North London District, papers, 326 ; 
cases, 1375; tests for colour-blindness, ¢d.; votes 
of thanks, 15.; annual meeting and dinner, 1484; 
election of officers, id. 








Metropolitan Coun- 
ties Branch, South London District, cases, 98, 
558, 1253; vote of thanks, 98, 558, 1253 ; gonorrhea 
and diseases of women, 558; officers and com- 
mittee, 1253 ; annual dinner, 1253, 1444 
— Metropolitan Coun- 
ties Branch, Western District, paper, 674 ; micro- 
scopical demonstrations, ¢b.; votes of thanks, 674, 
1253 ; electricity in cancer of the breast, 1253; 
abdominai surgery in children, i+.; cremation, 7. 
Midland Branch, 
annual meeting, 1430; officers and council, 7. ; 
hew members, 2d.; president’s address, t/.; com- 
munications, 7/.; luncheon and dinner, i. 
pas North of England 
Branch, spring meeting, 911; exostosis, i.: tri- 
cuspid regurgitation, 1.; the incidence of albu- 
minuria, 2.; congenital and symmetrical cata- 
racts, 1b.; adonidinein heart disease, i/.; tumours 
of the brain, ib.; dinner, id. 














North of Ireland 
Branch, suprapubic lithotomy, 306 ; hip-joint dis- 


ease, ib. ; athetosis, ib.; xanthelasma palpebrarum, 
ib.; a new method of excising the wrist-joint, ib.; 
removal of head of tibia, ib.; ovarian cyst, ib.; on 
extraction of senile cataract without iridectomy, 
with notes of the result of 40 cases, 307; foreign 
bodies in the eye, 1).; removal of the uterine ap- 
pendages for bleeding uterine myoma, id.; new 
members of, 307, 1081; formation of a new 
branch, 1081; compound depressed fracture of 
skull, 1117; cases, ib.; subcutaneous rheumatic 
nodules, 1).; traumatic aneurysm of subclavian 
artery, 2b.; diabetes, 1118; abdominal surgery, 7. 


ASSOCIATION, BRITISH MEDICAL, Northern Counties 


of Scotland Branch, annual meeting, 1484; new 
members, ib.; president’s address, ib.; preliminary 
examination and length of medical curriculum, 
Fg ey ib.; office bearers, 1b.; the late Dr. 
Duff, 2b.; next meeting, id.; dinner, ib. 

: Oxford and Dis- 





trict Branch, general meeting, 266 ; new members, 
16.; Dr. Collier’s motion, 76.; communications, 7d.; 
election of candidate, 1029; Mead testimonial, 7d. ; 
papers and demonstrations, 7b. 


—_ Shropshire and 





Mid-Wales Branch, new members, 621 ; communi- 
cations, ib.; treatment of tubercular joint dis- 
ease, ib.; visit to the infirmary, 7b.; dinner, id. 





Southern Branch, 
Isle of Wight District, president elect, 381 ; acute 
tnbercular infection, id.; ag eA of stomach, 7b.; 
abscess of lung, 74.; exhibits, 76.; annual meeting, 
1081 ; new member, 7d.; election of officers, ib.; next 
meeting, i4.; balance sheet, ib.; new president, 
ib.; president’s address, ib.; ovariotomy,.1). ; new 
instruments, ib.; dinner, ib. 

Southern Branch, 








South-East Hants District, paralytic affections of 
speech, 598; Raynaud’s disease, id.; ovarian 
tumours, 74.; large vesical calculus in which the 
outer layers had undergone spontaneous disinteg- 
ration, 76.; ovarian tumour, 599; diffused abdomi- 
nal aneurysm, i.; tracheotomy in diphtheria, 7d.; 
new antiseptic artificial drum, 7.; syphilis in- 
oculated by tattooing, ib. 


- South-Eastern 





Branch, East Kent District, geographidal distribu- 
tion of disease, 674; ovariotomy, 70.; dinner, 674, 
1254; election of honorary secretary, 1253 ; places of 
meeting for forthcoming session, 7d.; letters, etc., 
tb.; papers; 1254; cases, 2. 





South-Eastern 
Branch, West Kent District, next meeting, 911; rep- 
resentative for Kent, 2b.; election of honorary secre- 
tary for district, circular letter to Branch presi- 
dents, ib.; communications, 75.; dinner, 7b. 

South-Eastern 





Branch, East Surrey District, next meeting, 674; 
Mead testimonial fund, 7#4.: influence of heart on 
lungs, ¢6.; communications, 7/.; dinner, 674, 1141 ; 
death of Mr. T. H. Whitling, 1141; papers, 7d. 

South-Eastern 





Branch, East Sussex District, communications, 
1254; next meeting, 2d. 





South-Eastern 
Branch, East and West Sussex Districts, conjoint 
meeting, 968 ; next meeting, <b.; representative on 
Council’ ib.; the JouRNaL, ib.; the Mead testi- 
monial fund, 2d.; exhibition, 7.; papers, 10. 

South Indian and 





Madras Branch, case of hydronephrosis, 80; dis- 
posal of excreta in Indian towns, id. ; card speéci- 
mens, id.; the late Honorary Surgeon Lawrence, 
ib.; radical cure of hydrocele, 192; carbuncle, 7b.; 


- osteosarcoma, 193; beri-beri, %6.; acute yellow 


atrophy of liver, 249; lymphadenoma, w.; exten- 
sive necrosis of bone, ib.; enchondroma of lower 
jaw, 1.; statistics of operations, 7b.; traumatic 
femoral aneurysm, 477; hepatic abscess, 7b.; cases, 
ib.; ocular paralysis, 7+.; improved method of 
amputating the penis, i0.; ossification of choroid, 
ib.; dystocia from cervical hyperplasia, 478 ; 
pseudo-hypertrophic paralysis, .; presidential 
address, 1375 ; vote of thanks, 7d. 

South Midland 





Branch, annual meeting, 1429; election of officers, 
ib.; new members, 1430; president’s address, id.; 
communications, 7.; cases, ib.; Ventnor as a 
health resort, 7b.; medical tariff, ib.; Mead fund, 
ib.; future meetings, i+.; votes of thanks, 1. ; 
luncheon, «.; medical etiquette, id. 

South Wales and 





vestigation Committee, 2. 





Monmouthshire Branch, new members, 1081; the 
JOURNAL, ib; geographical distribution of dis- 
eases, ib.; communications, i.; dinner, 7. 

—~ South - Western 
Branch, intermediate meeting, 801; annual meet- 
ing, 7).; president’s speech, 1b.; new members, 1d.; 
papers, w.; local secretaryship to Collective In- 


Staffordshire 
Branch, memorial to president and council of As- 
sociation, 621 ; specimens, 621, 1465; papers, 621 ; 








abdominal section in acute peritonitis, 1465°; 
eee fracture of the patella, id.; antiseptic 
irrigation of the knee-joint, <b.; cystic sarcoma of 
left breast, i6.; nephrolithotomy, 7id.; artificial 
nose, 7b.; anomalous convulsions, 7). ; gynecology 
in general practice, ib.; resolution, 1483; collec-. 
tive investigation of disease, 1484 


ASSOCIATION, BRITISH MEDICAL, Stirling, Kinross, 


and Clackmannan Branch, first meeting, 557; 
officers and council, id.; president’s address, 7d.; 
vote of thanks, i.; visit to asylum, 7d.; dinner, 
ib.; annual meeting, 1483 ; the late Dr. Maclaren, 
ib.; treasurer’s report, 1b.; office bearers, ib.; Local 
Government (Scotland) Bill, ib.; Bridge of Allan 
as a health resort, ib.; exhibit, 16.; dinner, id. 





gma! and New 
South Wales Branch, death of Dr. Bohrsmann, 
98; aortic disease, ib.; priapism, ib.; Thiersch’s 
operation, 7+.; representation of Branch, 1029; 
Cumming fund, w.; report of anesthetic com- 
mittee, 1b.; .balance sheet, ib.; officers and council, 
ry president’s address, 1375; communications, 
ib. 

West Somerset 





Branch, Mead testimonial fund, 674; medical de- 
fence union, ib.; the JouRNAL, ib.; digitalis and 
strophanthus, id.; vote of thanks, ib., arsenical 
poisoning, 7b.; Assilini’s forceps, ib.; foreign body 
in lachrymal duct, 7d. 

Yorkshire Branch, 





—_—_—__——- of Certifyi 


of, 1477 


Relief, annual meeting, 83 


Hartwood, 1477 





communications, 499 


Association, British Medical Temperance, meeting 


of, 509; annual meeting of, 1242; annual meeting 
of Irish branch of, 1310; the roll of, 1414 
British Nurses’, and the Empress Fred- 


erick, 332; an argument and a warning, 1490 


—— Burial, Funeral, and Mourning Re- 


form, meeting of, 166 ; annual meeting, } 


—— Canadian Medical, 22; annual meeting, 
1079 
Factory Su 8, forma- 
tion of, 541; list of cers of, 618; deputation of 
to Home Secretary, 735; amalgamation of English 
and Irish branches of, 1148 


——_————— of Fellows of Royal College of Surgeons, 


meeting of, 725, 845; general meeting of, 1417, 
ae Forfarshire Medical, annual meeting 
Glasgow, for Organising Charitable 
Greenock Ambulance, work of, 1477 

Hospitals, appointment of ambulance 


committee, 845 ; annual meeting, 1120 
Irish Certifying Factory Surgeons’, 


meeting of, 491, 850 


Irish Medical Schools’ and Graduates’, 
conversazione of 151; annual meeting of, 669 ; pro- 


vincial meeting, 1499 


Medical Aid, 1382 
Medico-Ethical of Manchester, office- 


bearers, etc., 222 


of Medical Officers of Health of York- 


shire, annual meeting, 51 


Medico- Psychological, pass-lists, 52; 
quarterly meeting of, 670 


——— of Members of the Royal College of 


Surgeons of England, resolution re Sir Spencer 
Wells, 204; annual dinner, 316; draft Bill for the 
reform of the College, 856 


—_—_— Metropolitan and National, annual 


meeting of, 1208 
of Poor Law Medical Officers, meeting 


~ of Council, 162 
——_—_———— of Public Sanitary Inspectors, deside- 


rata of examination and education of sanitary in- 
spectors, 335; diminution of death-rate by sani- 
tary ee a ib.; typhoid and consumption 
decreasing, 1. ; first annual meeting of Man 
chester Centres, 1497 

Red Cross, new African, formation of, 


St. John Ambulance, at. Cardiff, 110; 


315 


conference of medical staff of, 726; at Bolton, 


925 
Sick Poor and Private Nursing, of 


Glasgow, annual meeting, 160 


Volunteer Medical, officers’ class, 627 
Volunteer Medical Midland, annual re- 
port, 919 


Assurance, life, albuminuria in, 26, 103, 167, ; 


infant life, 845 


Asthma, antipyrin in, 906 
Astragalus, ununited fracture of the, 728 
Asylum for the Blind, Glasgow, annual report of, 


220 


———— Eastern Counties, opening of new wing of, 


1153 


——_—— for the Insane, Morningside, Edinburgh, 


new plans for, 1369 
Lanark County, proposed erection of at 
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Asylum Lunatic, Belfast, proposed increased accom- 
modation for, 923; annual report of, 1373 

———— Lunatic, Cork District, annual report of, 
447; meeting of governors of, 850 

Lunatic, Sunnyside, New Zealand, fire 





in, 50 
in, 160 


Lunatic, Sussex, precautions against fire 
Royal Albert, Lancaster, annual meeting, 
274 

. Royal Lunatic, Edinburgh, annual report 


of, 977 

————— Royal Lunatic, Glasgow, annual meeting of 
contributors, 160 

Asylums, lunatic, assessment of, 332; alcohol in, 


847 
Ataxia, hereditary, case of, 1119 
Athetosis, 306 
Athletics and scholarship, 955 
Atkin, Mr. C., facial palsy and ear disease, 83; 
neevus of auricle, id; undescended testicle, 249; 
hematoma auris, 478 
Atkins, Dr. T. G., cystic adenocele of breast, 364; 
rupture of long head of biceps, 533 
Atkinson, Dr. F. P., the compulsory notification of 
infectious diseases, 630; the injurious influence of 
infectious hospitals, 1088; the treatment of in- 
growing toe-nail, 1211 
——_—— Mr. G. P., the forceps and the perineum, 
751; the treatment of suspended animation, 1447 
Atlas of the Pathological Anatomy of the Lungs,Dr. 
W. Fox, rev., 137; a Movable, showing the Pro- 
gress of Gestation, Professor G. J. Wilkowski, 
rev., 602 
Atresia vagine, pregnancy, 545 
oer: progressive muscular, 191; acute yellow 
of liver, 249; of nails, 363 ; muscular in pregnancy, 
611; muscular. 654 
Atropine, idiosyncrasy to, 127; poisoning by, 186 
Attendance, what constitutes ? 271, 809 
Atthill, Dr. L., on the action of certain drugs on the 
t uterus, 350; elected member of General 
ical Council, 1132 
Augenheilkunde, Grundriss der, Dr. A. Vossius, 
rev., 
Auricle, nevus of, 83 ; left, pressing on left bronchus, 
56 





108 

Australasia, ojpherectomy in, 1157 

Australia, the rabbit pest in, 89,542; practice in, 
112; Pasteurism in, 372; correspondence from, 
382, 439, 499, 569, 622, 677, 801, 913, 1320; drought 
and death-rate, 382; irregular practice, ib. ; medi- 
cinal plants of, 635; lunacy in, 677; death from 
ankylostomum duodenale in, 792 ; nursing in, 928; 
advance, 1303 

Austria, homeopathy in, 599; medical students in, 
980 


Auto-infection in cardiac disease, 318 

Auto-inoculation in laryngeal carcinoma, 133 

Auto-intoxication through the kidneys, 1254 

Auto-intra 1 operation, 653 

Auvard, Dr. A., Travaux d’Obstétrique, rev., 949 

‘Aveling, Dr. J. H., the electrical treatment of 
uterine tumours, 1162 

Averill, Mr. C., benzole poisoning, 709 


B. 

Baber, Mr. E. C., a recent improvement in posterior 
rhinoscopy, 67; strumous disease of the upper 
respiratory tract, 1407 

Babes, Dr. V., resigns chair of bacteriology, etc., in 
the University of Budapest, 588 

Baby farming, 667, 1244 

Bacilli, distribution of, in leprosy, 1231 

Bacillus, supposed, of cancer, 665 

Back-knee, resulting from deficiency of growth of 


the ——— lines, 188 

Bacteria, roscopical examination of, for clinical 
purposes, 542; and the umbilical cord, 1419 

Bacteriol of scarlet fever, 313 ; of croupous pueu- 
monia, 1476 

Bacterium of diphtheria and its soluble poison, re- 
searches into, 314 

Badcock, Mr. J., obituary notice of, 1206 

Baddon, epidemic of measles at, 1242 

‘ot, Dr., foetus with cystic kidneys, 1464 

Baines, Mr. A. H., torticollis cured by operation, 73 

Baker, Mr. A. W. W., polypus of the gum, 1464 

Mr. J. W., the shock caused by surgical 

operations, 329 

Sir S., hoang-nan, 737 

Mr. 8. I., treatment of sweating feet, 694 

Bakewell, Dr. R. H., sending phthisical patients to 
New Zealand, 1144; accidental vaccination, 1331 

Baldness, prevention of, 147 

Balfour, Dr.G. W., remarks on a point of scripture 
history, 1155 

Ball, Professor C. B., elected president of the 
lg tor ee Society of Paris, 203; in- 
guinal v. lumbar colotomy, 974; case of chole- 
eystotomy, 1351 ; case of brain tumour with thin- 
ning of skull, 1464 














Ballina workhouse, fever in, 378 

Ballyshannon, bequest to the poor at, 1370 

—— of a in leukoplakia “ ee 1475 

42 » Elementary and Surgical Dressing, 

Mr. Bye, rev., 841 , . 

Banham, Mr. G. A., Tables of Veterinary Posology 
and Therapeutics, rev., 602 

———— Mr. W. W.., anencephalous fcetus, 83 

Banks, Dr. J. T., made KCB. 1249 

Bantock, Dr. G., supra-vaginal hysterectomy for 
fibroids, 78 ; fibroid tumour, 361, 838, 1232 ; twisted 
pedicle, 838; cirrhosis of ovaries, 1001; con- 
stricted “94 x tent, 16.; salpingitis, 1232 

Barbour, Dr. A. H. F., The Anatomy of Labour, 


rev., 600 
Bardeleben, Professor, pro banquet to, 391; 
congratulations to, from English surgeons, 540 
Barker, Mr. A. E., on a useful technique in remov- 
ing tubercular disease from’ the hip-joint, 121, 
137; excision of the hip by the anterior incision, 


Surgeon F. R., syphilis inoculated by tattoo- 
ing, 599, 985 
Surgeon G. H., urethral and perineal litho- 
tomy, 1838 
Barling, Mr. H. G., lupus erythematosus, 20 ; anky- 
losis of hip, 82; nevus of tongue, 249; adenoma 
of soft palate, 15.; lupus, 363; hemarthrosis, 781 ; 
electric cystoscope, 894 
Barlow, Dr. T., infantile scurvy, 479; 
arthritis in a child, 1228 
Dr. W. H., —- notice of, 48 
Barnes, Dr. H., exophthalmic goitre and allied 
neurosis, 1225 
Dr. R., the first use of antiseptics in mid- 
wifery, 42; the analogies of menstruation and 
regnancy and labour, in some of their physio- 
ogical and pathological relations, 455 ; puerperal 
fevers and septicemia, 623 
Barnsley, medical prosecution at, 106 
Baronetcy, a, 1132, 1189 
Barracks, Dublin, 86, 207, 960 ; insanitary, 627 
Barrett, Mr. W. H., an M.D. degree for practi- 
tioners, 1212 
Barrett-Roué, Dr., intestinal obstruction, 21 
ee Mr. R. W., the property in prescriptions, 








chronic 








Barrs, Dr. A. G., notes of a case of sclerema neona- 
torum, 994 

Barry, Dr., report on Sheffield small-pox epidemic, 
855, 914, 1070 

Bartisch, G., >resentation of Augendienst of to 
a Society, 257 

Barton, Mr. J. K., Teneriffe as a health resort, 655 

Barwell, Mr. R., cancer of the tongue and its re- 
moval, 697; cases of lateral curvature of the 
spine, and an instrument for the accurate mea- 
surement of the different deviations comprised 
under that name, 712 

Bass, Mr. H., and the Association’s report on habits 
of intemperance, 562 

Batchelor, Mr. H. T., gleet, 167 

Bateman, Mr. A. G., medical defence union, 1256 

Dr. F., an obscure case of laryngeal 

stenosis, tracheotomy, 14 

Bath, health of, 690; the baths of, 752; bathers at, 
1043 ; thermal treatment of rheumatism at, 1165 ; 
massage bath, at, 1424 

the Turkish, in nephritis, 694; serious acci- 
dent in a, 1421 

Baths, the mineral, of Great Britain, 1127; brine, in 
Fifeshire, 1421; massage, at Bath, 1424 

Battams, Mr. J. S., treatment of ingrowing toe- 
nail, 833; presentation to, 1377 

Batten, Dr. R. D., a contribution of our knowledge 
of the physiological action of antipyrin, 1222 

Batteries, ‘‘E. P.S.,” storage, for surgical work, 
536 


Battery for electrolysis, 111 

Battle, Mr. W. H., ectopion of the cecum with 
other malformations and prolapse of the small in- 
testine through theileo-cecal valve, 1171; injury 
to posterior tibial artery, 1228; compound com- 
minuted fracture of the tibia, with extensive 
wound of the leg and fracture of the fibula, 
treated by wiring of the tibia after resection of 
part of the fibula, recovery, 1229 

Baumgartner, Dr. H.8S., imperforate rectum, 532 

Bavaria, hydrophobia in, 1385; health of Archduke 
Carl Theodor of, 1444 

Bayley, Mr. E., the true death-rates of London dis- 
tricts, 1384 

Beauchamp, Mr. G., death of, 447 

Bed-rest, portable, 141 

Beech, Surgeon-Major L., enchondroma of lower 
jaw, 249 

Beef-tea, on our exaggerated estimate of the value 
of, 184, 395 

Beef-wine, 1177 

Beer, consumption of in Germany, 841 

Beevor, Dr., case of pseudo-hypertrophic paralysis, 
216; cedema of face following erysipelas, 653 








Raynaud's disease (?), 7b.; unusual bromide erup- 
tion in a child, 890; pseudo-hypertrophic paraly- 
sis in an adult, i+.; on apparent movement of ob 
jects associated with giddiness, 1405 

Belcher, Dr. J. S., the medical profession and sick 
clubs, 1444 

Belfast, proposed exhibition in, 207 ;. hydrophobia 
in, 546 ; typhoid fever in, 573 

— provision for railway accidents in, 509 

Bell, Professor A. G., a deaf-mute variety of the 
human race, 1099 

—— Mr. C. E., laparotomy for bullet-wound of ab- 
domen perforating intestines, recovery, 589 

—— Mr. H., the cyclists’ saddle, 983 

—— Dr. J., Notes on Surgery for Nurses, rev., 84 

Belladonna, combination of with bromide of potas- 
sium in enuresis, 1404, 1463 

Bellamy, Mr. E., Looking Backward, rev., 840 

Bellhouse v. Leighton, 215 

Belper workhouse, alcohol in, 31 

Benares, the drainage and water-supply of, 867 

Bengal, stale fish in, 431 

Benham, Mr. R. F., dislocation of hip, 246 

Benington, Mr. R. C., the forceps and the peri- 
neum, 814 

Bennet, Dr. H., consumptive fellow-travellers, 387; 
retires from active practice, 1037 

Bennett, Dr. E. H., spondilolysthesis, 1060; un- 
united fracture of patella, 1231; melanotic sar 
coma of the eye, 1464 

Mr. W. H.,a case in which acute spas- 

modic pain in the left lower extremity was com- 
pletely relieved by subdural division of the pos- 
terior roots of certain spinal nerves, all other 
treatment having proved useless, death from sud- 
den collapse and cerebral hemorrhage on the 
twelfth day after the operation at the commence- 
ment of apparent convalescence, 945; closure of 
the jaws from bilateral ankylosis treated success- 
fully by excision of both angles of the inferior 
maxilla after the complete failure of other 
methods, 1115 . 

Benson, Mr. A., exostoses of the external auditory 
meatus, 18; sarcoma of the choroid, 947; trans- 
parent cyst of the iris, 1058 

———- Dr. J. H., leprosy in the United Kingdom, 


860 

Benton, Mr. S., Fifteen Hundred Cases of Fistula, 
Piles, and other Diseases of the Rectum, vev., 720; 
inguinal v. lumbar colotomy, 1100 

Benzole, poisoning by, 709 

Bequest, Dr. Drosier’s, 1305 

Bequests, 3 66, 93, 221, 302,337, 502, 540, 616, 671, 
743, 824, 1065, 1096, 1183, 1444; munificent, 391, 1208 

Berdoe, Mr. E., On the Futility of Experiments with 
Drugs on Animals, rev., 1466 

Bergeon’s treatment of phthisis, 418 

Bergmann, Professor v., reply of to communication 
from Council, 324; appointed surgeon-general, 
1444 

Beri-beri, etiology, etc., of, 193; notes on, 1000; pre 
vention of, 1070 

Berlin, correspondence from, 101, 675, 857, 969, 1083, 
1197, 1376, 1487; formation of a laryngological 
society at, 541; medical societies of, 609 ; exhi- 
bition of apparatus for the saving of human life, 
etc., at, 1015 ; the surgical congress at, 1083 

Bermuda, medical officer of health in, 1089 

Bernard, Mr. A., is syphilis incurable ? 649 

Berners Street Societies, 1474 

Berney, Dr. E., pain in the heels after rheumatic 
fever, 111 

Berry, Mr. G. A., on the light sense in optic neu- 
ritis, 1406 

Mr. P., inguinal colotomy for imperforate ree 
tum, 1231 

Berthelet, M., elected secretary of the French 
Académie des Sciences, 663 

Betting, philanthropic uses of, 1070 

Beveridge, Dr., chronic bronchitis, 478 : 

Bexhill-on-Sea, temperature, etc., of, 111; the wit 
ter of 1888-9 at, 696 

Biarritz, Eastbourne and, 983 

Biceps, rupture of long head of, 533 

Bicétre, institution for imbecile children at, 1019 

Biddle, Mr. D., the compulsory notification of im 
fectious disease, 107, 569, 688, 810, 979, 1149 

Biddulph, Staff-Surgeon, court martial on, 1381, 





1495 
Biéchy, Dr., Des Principes Constitutifs de Is 
Méthode Dosimetrique, rev., 24 
Bigamy or vo bigamy, 1145 
Bile, action of drugs on the secretion of, 101 
Bilharzia, organs and parasites from cases of, 891 
Bill, Board of Agriculture, 1180 
—— the Licensing Bodies Discipline, 742 
—— Lunacy Acts Amendment in the Commons, 
1127 ; and the Royal College of Physicians. 1181 
—— the Sanitary Registration of Buildings, 785 
—— Scotch Local Government, 901, 1079, 1188; the 
public health provisions in, 1420 of 
—~ Universities (Scotland), to hare precedence 
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all Scotch’ business in House of Commons, 206 ; 
day fixed for second reading of, 546; Professor 
Jack on, 668 ; postponement of second reading of, 
907; feeling in Edinburgh on second reading of, 
1477 


Bills, Scotch Local Government, and the Parlia- 
mentary Bills Committee, 1177 
Billroth, Professor, birthday congratulations to, 
1037, 1072 
Binder, the, 695 
Biniodide of Mercury, the Abortive Treatment of 
Specific Febrile Disorders by, Dr. C. R. Illing- 
worth, rev., 841 
Binz, Herr C., Grundziige der Arzneimittellehre, 
rev., 251 
Birmingham, hospital collections in, 1183; corres- 
pondence from, 1199, 1321, 1379 ; new wards at the 
orthopedic hospital, 1199; the Queen’s Hospital, 
2b; summer entries at the Queen's College, 7.; 
hospital Saturday fund, 1321; abuse of the out- 
tient departments, 7/.; nursing at the work- 
ouse infirmary, 1322, 1379 
- Medical Review, increase in size of, 


Dr. A. E. J., on the nerve-supply of 
the sternalis in an anencephaious foetus, 191 


Births, four, eleven children at, 373 

Bishop, Mr. S., removal of hydronephrotic kidney, 
192; spina bifida, 479 

——— Mr. W. I., death of, 1128 

Bismuth, the oxyiodides of, 783 

Bitters and tonics, American, 111 

Black, Dr. D. C., the pathological significance of 
albuminuria, 329; combination of bromide of 
potassium with belladonna for enuresis, 1463 

Dr. R., fracture of skull, 1061 

—— death in East Anglia, 1470 

Blackie’s Modern Cyclopedia of Universal Informa- 
tion, Mr. C. Annandale, rev., 1064 

Blackmailing, 486 

Bladder, clay and wax modelling of the under elec- 
tric light, 13; sarcoma of the, 17 ; rupture of, 191; 
tuberculosis of, 248; cocaine poisoning by injec- 
tion into, 373; electric illumination of, 594, 989, 
1053; distension of, 599; two cystin calculi re- 
moved from, 1055; cystotomy for tumour of, 
1116; the relative frequency of malignant and 
non-malignant neoplasm of, 1201; villous patches 
in, 1346 ; male, leptothricosis of, 1477 

Bland, Mr. W. C., case of Raynaud's disease follow- 
ing acute mania, 1227 

Blenkarne, Mr. W. L’H., an improved midwifery 
forceps, 423; the relief of tympanites by punc- 
ture of the abdomen, 526 

Blindness from ophthalmia neonatorum, preven- 
tion of, 1187 

— transfusion of, 485; coagulation of the, 

Board, Local Government, annual report of medical 
officer of, 853 

Metropolitan Asylums, proposals of re scarlet 

feverand diphtheritic patients, 51; fortnightly 

returns of, 150, 506, 868 

School, of London, and dinners for the 
—! -_ dull children, 374 

——— of Works, Metropolitan, sanitary retros 
of, 335 po y pect 

Boarding out of pauper children, 957 

Bode, Dr. W., jun., Nauheim, its Remedies, Indica- 
tions, and Results, rev., 1297 

Bokenham, Mr. T. J., a contribution to our know- 

‘ — of the physiological action of antipyrin, ] 











Bolster, Dr., elected medical officer of Tinahely 
dispensary, 508 
a recreation ground for, 220; ambulance work 
at, 506 

ore. scientific laboratory at, 977; lepers in, | 


Bond, Mr. C. J., on raising the epiglottis, 385 
ne, excision of in order to promote the healing of 
certain wounds or ulcers to relieve contracture 
resulting in connection with the process, 359; 
multiple sarcomata of, 363; metacarpal, vicious 
union of relieved by operation, 475; parietal, ex- 
foliation of, 533; metacarpal, osteoma of, 1172 
ne-drill, new, 362 

Bones, extensive necrosis of, 249; of goats, disease 
of, 776 ; eburnated, in osteo-arthritis, histology of, 
ings multiple symmetrical tumours of from a dog, 


Bonesetters, 1324 
nnets, Quaker, and colds, 575 

Bontor, Mr. S. A., herniotomy, 246 

Boobbyer, Mr. P., infantile remittent and enteric 
fever, 187; semi-confluent small-pox, 363; over- 
crowding, 1119 

ks on mineral waters, 158 
— Dr. J. M., thyrotomy for laryngeal tumour, 


Bottard, Mlle., distinctions to, 94 

Bouchard, Professor, laboratory and hospital service 
of, 613 

Bournemouth as a Health Resort, Mr. A. K. Mor- 
gan, rev., 1175; Mont Dore of, the Treatment at 
the, Mr. G. Mahomed, rev., 2d. 

Bourneville, Dr., at the Bicétre, 1019; Recherches 
Cliniques et Therapeutiques sur l’Epilepsie, l’Hys- 
terie, et l’Idiotie, rev., 1063 

Boutflower, Mr. J., obituary notice of, 747 

Bowel. See Intestine 

Bower, Dr. W. G., presentation to, 950 

Bow-knee resulting from deficiency of growth of 
the epiphysial lines, 188 

Bowlby, Mr. A. A., complete dislocation of the 
elbow-joint, with laceration of the ulnar artery, 
recovery with freely movable joint, 245: organs 
and parasites from a case of bilharzia, 891; cystin 
calculus, 1172 

Bowles, Dr. R. L., on raising the epiglottis, 65, 
384; the resuscitation of the apparently drowned, 
1228 

Bowman, Sir W., portrait of, 955 

Boy, alcoholic poisoning in a, 470; with congenital 
cyst and epileptic fits, 475; erectile tumour re- 
moved from the mamma of, 592 

Boyd, Mr. M. A., disappearance of cardiac murmurs, 
305 


Boys, cigarette smoking by, 316 

Bradford, lead poisoning at, 448 

Bradshaw, Mr. B., Dictionary of Mineral Waters, 
Climatic Health Resorts, Sea-baths, etc., rev., 783 

Brain, case of compression of, trephining, recovery, 
74; growth of,190; atrophy of, in children, 243 ; 
atrophied and sclerosed, from a case of congenital 
syphilitic idiocy, 7d.; symmetrical tumour of both 
hemispheres of, 300; tumour of the, in a child, 
416; atrophy of the right hemisphere of, from a 
case of epilepsy, 417; traumatic abscess in motor 
area of, cured by operation, 531; cysticercus cel- 
lulose of, 588; abscess of, 657; shrinkage of a 
hemisphere of, and subsequent pachymeningitis, 
710; trephining for abscess of, 894; diagnosis of 
cysts of, 1248 ; fibrosarcomatous tumour in right 
hemisphere of, 1346; variations of bodily tem- 

rature in injuries of, 1406; case of tumour of 
with thinning of skull, 1464 
Brains for demonstration, method of preparing, 
131 

a. Surgeon-Major, case of hydronephrosis, 
80, 128 

Branford, Mr. V. V., Atlas of Chemistry, rev., 24 

Branston, Lincs., measles at, 485 

Bread, alum in, 30 

Breakey, Inspector-General, dinner to, 1037 

Breakdown of the hospital system, 256 

Breast, sarcoma of, 191; cystic adenocele of, 364 ; 
Thomas’s operation for simple tumours of, 410; 
of a boy, erectile tumour removed from, 592; the 
common diseases of the, 1041; tubercular abscess 
of, 1171; cancer of the, statistics of, 1245; left, 
cystic sarcoma of, 1465 

Breisky, Dr., illness of, 1005; death of, 1265; obitu- 
ary notice of, 1328 

Bressa prize, the, 96 

Bricon, Dr. B., obituary notice of. 976; Recherches 
Cliniques et Therapeutiques sur l’Epilepsie, l’Hys- 
terie, et l'Idiotie, rev., 1063 

Bridgman, Laura, death of, 1232; leading article on, 
1412 

Bright, Mr. John, death of, 726 

Briscoe, Mr. J. F., osteoporosis of skull, 530 

Bristowe, Dr. J. S., hemoglobinuria, 998 

British Guiana, the medical service in, 446 

Brixton, proposed children’s hospital at, 1071 

Broadbent, Dr. W. H., the British Medical Benevo- 
lent Fund, 50; duration of incubation and con- 
tagiousness, 212; a case of acute simple mening- 
itis, with recovery, 1292 

Bromide of potassium, combination of with bella- 
donna for enuresis, 1404, 146 

Bromide eruption, unusual, in a child, 890 

Bronchi, large, syphilitic ulceration of, 530 ; tuber- 
cular lupus of, 591 rr 

Bronchitis, gouty, 241 ; chronic, 478 

Bronchus, left, carcinoma of the, 300; left, com- 
plete rupture of, bya fractured rib, 652; foreign 
body in, 657; left, left auricle pressing on, 1056 : 
two cases of partial obstruction of, by a foreign 
body, 1348 ; 

Bronner, Dr. A., antiseptic ophthalmic and aural 
surgery, 404; pseudo-hay-fever, 656; on some 
forms of traumatic keratalgia, 1407 

Brooke, Sir W. O’S., obituary notice of, 164 , 

Brooks, Dr. H. St. J., arterial trunks, indicating 
archaic or unusual courses of nerve-trunks in the 
limbs, 191 

Brown, Dr. C. G., appointed C.M.G., 1242 

Mr. F. W., obituary notice of, 628 

Professor G. T., The Structure of the 

Horse’s Foot and the Principles of Shoeing, rev., 

601 











——— Dr. L., presentation to, 749 





Brown, Mr. J., is apomorphine a safe emetic? 525 
morphine in puerperal convulsions, 683 

Browne, Mr. ¢. B., on some sources of error in 
— for stone when the prostate is enlarged, 
with a description of a new form of sound, ; 
suprapubic prostatectomy, 1116 

Mr. L., anatomical and other facts in sup- 
en of intubation, 522; congenital growth of 

rynx, 530; the cocaine habit in diseases of the 

throat and nose, 973, 1268; The Throat and its 
Diseases, including Associated Affections of the 
Nose and Ears, rev., 1407 

—— Dr. T. J.. appointed medical inspector 
under Local Government Board, Ireland, 1189 

—— Dr. W., traumatic aneurysm of subclavian 
artery, 1117 

Browning, Surgeon W. B., dystocia from cervical 
- re 478; pseudo-hypertrophic paralysis, 
Ww, 


Brown-Séquard, Dr., the laboratory of, 851 

Bruce, Surgeon D., Malta fever, 1101 

Dr. R., vaccination in eczema, 395 ; painted 

casts of pathological specimens, 1351 

Dr. W., the forceps and the perineum, 1155 

Briicke, Dr. E. von, resigns chair in University of 
Vienna, 691 ° 

Brumell, Mr. M., obituary notice of, 508 

Brunton, Dr. T. L., on the relationship between 
chemical structure and physiological action, 
1274, 1333, 1389, 1450 

Brush, the stomach, 168 

Brussels, M.D., registration of, 332 

Bryant, Mr. T., Hunterian Lectures on Tension as 
met with in Surgical Practice, rev., 197; on two 
cases of partial obstruction of a bronchus bya 
foreign body, with remarks on the operation of 
tracheotomy for its removal, 1348 

Bryden, Mr. R. J., the forceps andjthe perineum, 
$14 











Bubo, the treatment of by aspiration and pressure, 
1052, 1170 

Buchanan, Professor G., vascular sarcoma (fungus 
hematodes) removed with the forearm from a 
male patient, 417; peculiar deformity following 
dislocation of the hip, 418 

———— Dr. J., presentation to, 631 

Buck, Dr. T. A., a disclaimer, 1387 

Buckell, Mr. W. R., vaccine vesicle on tongue, 1405 

Budapest, establishment of bacteriological institute 
at, 631 

Budd, Mr. G. T., obituary notice of, 628 

Buenos Ayres, medical practice at, 694 

Bugbear, the, of the student, 1447 

Buildings and open spaces, 89 > 

Buist, Dr. R.C., clinical thermometers, how to pro- 
tect them, 55 

Bullein, Mr. W., a Dialogue against the Fever 
Pestilence, rev., 479 

Bulletins et Mémoires de la Société Obstétricale et 
Gynécologique de Paris pour l’Année 1887, rev., 
198 

Bulpin, Surgeon J., obituary notice of, 389 , 

Bullet-wound of abdomen, laparotomy for, 589 © 

Bunions, treatment of, 111 

Bunting, Dr. J., delayed vaccine vesicles, 815 

Burgess, Dr. D., leukemia, 249 

——— Mr. F. J., and the Bethnal Green_board of 
guardians, 390 

Burial reform, 166, 974, 1095, 1186, 1370 

Burke, Dr. R. J., sudden death after parturition, 
533 


Mr. R. W., The Equine Diseases of India, 
rev., 1005 

Burns, plastic operations on arms and neck for 
severe cicatricial contractions due to, 1114 

Burroughs, Mr. P. B., the late Mr. W. P. Keall, 





743 
Bursa, gastrocnemio-semi-membranosus, chronic 
enlargement, with distension of, treated by 


partial excision, 474 
Burslem, Dr. W. M., obituary notice of, 1384 
Burton, Mr. F. W., carcinoma of esophagus involv- 
ing the right recurrent laryngeal nerve, 1092 
Buss, Dr. H. D., presentation to, 280 
Butler-Smythe, Mr., a caused by 
renal calculi, nephrolithotomy, ulceration into a 
bratich of the right renal artery, with fatal hemor- 
rhage on the seventh day after operation, necropsy, 
713 


‘ 

Butlin, Mr. H. T., sequel of ‘‘a case of epithelioma 
of the vocal cords for which partial excision of 
the larynx was performed,” 133 ; two cases of thy- 
rotomy for the removal of malignant disease of 
the larynx, i/.; precancerous conditions of the 
tongue, 777 

Buttock, tinea circinata on the, 599 

Buxton, Dr. D. W., Anesthetics, their Uses and 
Administration, rev., 138 

Buzzard, Dr. T., arthropathy after hemiplegia, 1295 

Byam, Mr. S. H., short for students, 1447 

Byers, Dr., xanthelasma palpebrarum, 306 ; remeval 
of the uterine appendages for bleeding uterine 
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myoma, 307; subcutaneous rheumatic nodules, 
1117 ; abdominal surgery, 1118 


Cc 
ae gy Qe 999 
Cadell, Mr. F., is syphilis incurable ? 681 
, Mr. W., munificent gift by to the Norfolk 
and Norwich Hospital, 902 
Se ent Dr. G., the forceps and the 
neum, Assalini’s forceps, 1040 
Cecum, ectopion of the, 1171 
. Mr. R. T., case of amelus or limbless mon- 
ster, 525 
Cesarean section, with notes of a successful case, 
180; successful case of Porro’s modification of, 
183 ; for contracted pelvis, 836 ; case of, 1131 
Caffeine from refuse tea, 140 
Caird, Mr. F., symmetrical gangrene, 1059 
Cairo, opening of new wing of hospital at, 187 
Calculi, renal, 21; impaction of in both ureters 
causing suppression of urine, 474; renal, hydro- 
nephrosis caused by, 713; two cystin removed 
from bladder, 1055 
Calculus, urinary, geographical distribution of, 
113; renal, 137; large vesical in which the outer 
a had undergone spontaneous disintegration, 
; salivary, case of, 913, 1114; vesical, 948; 


Paro 1173 
utta, sanitation in, 1146 


Calder, Dr. C., case of cerebral compression, tre- 
phining, recovery, 74 

Call, house of, 744 

Callaghan, Mr. J. L., the title of ‘‘ Dr.,” 974 

Callus, compression of median nerve by, 193 

Calomel as a diuretic, 1084 

Calvert, Dr. W. H., puerperal fever, 1003 

Cameron, Sir C., tuberculosis in fowl, 1231 

Dr. M., the Cesarean section, with notes 
of a successful case, 180; pulsating sarcoma re- 
moved from the subcutaneous tissue in the glu- 

oun ; mast ak page 
m » Dr. C. M,, electrolysis of superfluous 
omy 246; The Skin Diseases of Sateney and 
Early Life, rev., 481 

———— Mr. E. K.., arterial origin of piles, 56 

Dr. J. A., hematoma auris, or so-called 

“insane ear,” 55 . 

Canada, Dominion of, news from, 1326 

Islands, removal of quarantine from, 9 ; yel- 

low fever in, 85 3 

Cancer of the csophagus, 16; 
childhood and youth, 31; increasing mortality 
from, 43, 86, 487; of nis, 82; of stomach, 83, 
892, 948 ; ' wT istribution of, 113; of the 
larynx, 133, 134; of liver, 249; of ileo-cecal valve, 
301 ; of the large intestine, id.; of the peritoneum, 
306 ; and Cancerous Diseases, the Morton Lecture 
on, Sir T. S. Wells, rev., 366; of the tongue, 417; 
of uterus, amputation of cervix uteri for, 418 ; pri- 
mary of the pancreas, 593; supposed bacillus of, 
665; scars and, 677; of the tongue and its re- 
moval, 697; arrest of growth in cases of by a pow- 
erful interrupted voltaic current, 936, 1288 ; of the 
cervix uteri, 1008; extirpation of the uterus in 
France for, 1014; primary of the Fallopian tube, 





of the uterus in 


1055; the etiology of, 1083; statistics of for Eng- 
land and Ireland, 1126; of the esophagus treated 
by intubation, 1169; of the liver secon y totrue 


scirrhus of the rectum, 1251; recorded mortality 
from in England and Ireland. 1240; of the breast, 
—- of, 1245; topographical distribution of, 


Candidate’s definition, a, 1502 
— wy og sulphur, 1176 . 
e, Dr. L., the treatment of ¢ y sali- 
Sle adi 'ese diphtheria by sali 
Cantharides poisoning, 871 
Cantlie, Mr. J., fracture of the twelfth rib, 525; 
rational treatment of pericardial adhesions, 833 
Canvassing in charities, 1088, 1380 
Cope Seteay, = in, 281 
—— Town, mo ty and sanitation of, 1327 
, — a or ane as Condy’s fluid, 98 ; 
us, 3 800. x ; - 
tion of age po ng by, 1096; distribu 
n in urine, estimation of, 1099 
Carbuncle, iodoform and zinc in the treatment of, 
16 ; treatment of, 192; treatment of by iodoform, 
olwon f 
ma of pancreas, 82; of larynx, 133; of the 
left bronchus and root of the lang, 300 ; bronchial, 
529; of stomach and liver, 599; general in a 
young girl, 675; diagnosis of, 676; of cesophagus 
—s the right recurrent laryngeal nerve, 


062 

Gorton, See Heart 

Cardiff, alleged epidemic of small-pox at, 53; St. 
John Ambulance jon at, ln: hospital ac- 
commodation for infectious diseases in, 630 

Caricatures of medical men, 256 

Caries, fungosa, of os calcis, 137; cervical treate4 
by a collar-splint, 1119 


Carlow, Mg fever in, 668 

Carmichael, Dr. J., treatment of empyema by 
aspiration, 362 

Carnegie Park Orphanage. See Orphanage 

Carotid, common, cerebral hemorrhage controlled 
by pressure of, 457 

Carpenter, Dr. A., the chaos of State medicine, 740, 
859; microbic life in sewer air, 1403 

———— Dr. G. A., polypoid growth of umbilicus, 
80 ; congenital heart-disease, ib.; hydronephrosis, 
893 


Carter, Mr. A., ambulance litters, 633 

Mr. C. T., obituary notice of, 922 

——— Mr. E., abdominal injury, 419 

—— Mr. G., biliary fistula through diaphragm 
and lung, 1119 

—— Mr. H., obituary notice of, 447 

Mr. J., obituary notice of, 922 

Mr. R. B., on the operation of opening the 
sheath of the optic nerve for the relief of pres- 
sure, 399 

——— Mr. W., morphine in uremia, 943 

Cartilage, disiocated internal semilunar, removal of 
from knee-joint, 245; internal semilunar, excision 
of the, 291 

Carver, Mr. E., a case of sarcoma of the kidney 
nephrectomy, 248 ; spina bifida, 1062 

Cascada, 140 

Cascara sagrada, pronunciation of, 872 

Cascaradyne tablets, 1065 

Case, whose ? 107; an obscure, 305; a complicated, 
566; a curious, 695; an arbitration, 809, 862; a 
hard, 1204 

Case, Dr., tolerance of morphine in cases of abdo- 
minal operation, 1350 

Casey, Dr. E., on the causes of death among gouty 
men, 116 

Cast, vaginal, 135 

Casts, bronchial from a case of acute pneumonia, 
1175 

Cat, case of rickets in a, 1448 

Catalepsy in mother and child, 1074 

Catalogue of Lewis’s Medical and Scientific Litrary, 
rev., 198 . 

Cataract, senile, extraction of without iridectomy, 
307; extraction of with 1,248 results, 407; soft, 
extraction of by intracapsular irrigation, 706 

Cathcart, Mr. C. W., sites for amputation in the 
lower limb in relation to artificial substitutes, 








362 

Catheter, broken, extraction of, 773 

** Catheter life,”” confirmed, treatment of by a per- 
manent perineal opening, 530, 831, 1052, 1405 

Catheters, Belfast linen metal eye, 1358 

Caton, Dr. R., narcolepsy, 358 

Cattle, Dr. C. H., intrathoracic pressure, 363; Ray- 
naud’s disease, 1062 

Cautery, the value of, in treatment of ulceration of 
the cornea, 405; the actual, three cases of conical 
cornea treated by, 406; instrument for applying, 
839 


Cells, anterior ethmoidal, injury to, 1119 

Cell-structure, influence of environment on, 259 

Cellulitis, diffuse, of throat and neck, 82 

Cemeteries, London, sanitary condition of, 925 

Cemetery, new, position of, 1328 

Census, the coming, 1309 

Centenarians, 54, 85; a batch of, 89 

Centenary, the Ohm, 485 

Cerebellum, tumour of, 1174 

Cerebral. See Brain 

Cerebrum. See Brain 

Certificate, midwife’s, 575 

Certificates, for club patients, 44; death, refusal of, 
45; medical, 45, 107; death, clubs and, 389; of 
stillbirth, 505, 626; medical, for board schools, 
540; of death, granted by unregistered persons, 
legality of, 566; death, for insurance societies, 
626; for burial clubs, 809; illegal, of death, 1095, 
1145 

Certification of lunatics, 976 

Cervix uteri. See Uterus 

Chadwick, Mr. E., made K.C.B., 563 

Challenge, a, 694 

——- Mr. T., odphorectomy in Australas‘a, 

57 

Champneys, Dr. F.H.,a case of Cesarean section 
for contracted pelvis, 836 

Chancre, primary, of tonsils, 33 

Chantrain, Dr., death of, 868 

Chaos in State medicine, 740, 804, 859 

Charcot, M., at the Salpétriére, 266, 322 

Charcot’s disease. See Iisease 

Charges, professional, 505 

Charities, canvassing in, 1088, 1380 

Charity, Royal Maternity, annual report of, 266; 
donation by the Queen to, 1153 

Charlton, Surgeon-Major W. J., abscess of liver, 
operation, recovery, 297 

Charsley v. Jones, 917 





Chart, improved clinical, 305; the ‘‘ Perfect ” Clini- 


cal, rev., 309 





Charts, Clinical Figures and, rev., 309 

Chats at St. Ampelio, Mr. J. A. Goodchild, rev,, 
309 

Cheek, epithelioma of, 194; artificial, 208; enchon- 
droma of, 587 

Cheese, adulteration of, 51 

Chemical Notes and Equations, Mr. R. Milne Mur- 
ray, rev., 23; Action and Affinity, A Correlation 
Theory of, Dr. T. W. Hall, rev., 140; structure 
and physiological action, the relationship be- 
tween, 1274, 1333, 1389, 1450 ; compounds, pro- 
prietary, names for, 1476 

Chemistry, Elementary, a Classbook of, Mr. W. W. 
Fisher, rev., 23; Atlas of, Mr. V. V. Branford, 
rev., 24; cholera and, 172; Elementary Organic, 
Mr. A. H. Sexton, rev., 422; technical education 
in, 611; Outlines of the Course of Practical, at 
University College, Liverpool, Messrs. F. C. Lar- 
kin and R. L. Davies, rev., 1005; Practical Organic, 
Dr. 8. Rideal, rev., 1298 

Chemists, engagements with, 626 

Cheriton, Kent, sewerage of, 687 

Chest, the Diseases of the, Dr. V. D. Harris, rev, 
534; dermoid cyst of the right side of the, com- 
municating with a bronchus, 945 

Chevreul, Professor, death of, 847 

Cheyne, Mr. W. W.., keloid, 1295 

Cheyne-Stokes respiration, 1351 

Chicken, Mr. R. C., excision of varicocele, 249; 
renal hematuria, td. 

Chiene, Professor, suppuration, 79; hospital expo- 
rience of, 1231 

Child, papilloma of vagina in a, 127; with several 
malformations, 245; external dislocation of the 
patella in a, 246; acute intussusception in re- 
lieved by abdominal section, 362; tumour of the 
brain in a, 416; unusual bromide eruption ina, 
890; catalepsy in mother and, 1074; chronic 
arthritis in a, 1228 

Childbed fever. See Fever 

Childhood, cancer of the uterus in, 31 

Children, treatment of diphtheria in by antiseptic 
steam, 21; school, defective hearing in, 94; school, 
dinners for, 149, 256, 606 ; halfpenny dinners for, 
159; Short and ees suggestion for 
Special Instrnctien of, Mr. E. E. Maddox, rev., 
198; abnormal, 205; chronic syphiiitic mening- 
itis, arteritis, and cerebral atrophy in, 243; the 
unequal growth of, 253; hypermetropic, use of 
glasses in, 341; eleven at four births, 373; dull 
and the School Board, 374; adoption of, 541; hy- 
pertrophy of the thymus in, 728; insurance of, 
791; pauper, boarding out of, 957; ill-used and 
delinquent, 1011; excision and erasion of the knee 
in 1295; the Cerebral Palsies of, Dr. W. Osler, 
rev., 1296 ; Graves’s disease in, 1434 

Chili, hygiene in, 1474 

Chimie, Inorganique et Organique, ete.. Dr. L. We 
Worthington, rev., 1005 

China, opium in, 609 

Chlorate of potash in ozena, 667 ; 

Chloroform, two deaths under, 257 ; the administra- 
tion of, 429, 694; death under, 612 

Chlorosis and menstruation, the relations between, 
594 

Cholecystotomy, case of, 18, 1351 

Cholera and chemistry, 172; and drinking water, 
541; Professor Pisani’s report on at Malta in 1887, 
1147 ; at Ganjdm, 1474 ; 

Cholesteatoma of the frontal sinus 738 

Chondroma of the femur, 193 

Chorea, acute, with insanity, 21; 80 cases of, ante- 
cedents, family history, etc., 75; on the relation 
of to rheumatism, with observations of 80 cases, 
ib.; geographical distribution of, 113; rheum- 
atism and, 319, 354; senile, 655; a case of fol- 
lowed by erythema and acute rheumatism, 700; 
hysterical, case of, 780; major, 1351 

Choroid, ossification of, 479, 585; sarcoma of the, 

7 


Choroiditis, exceptional forms of, 303 

Chreimann, Miss, The Physical Culture of Women, 
rev., 139 

Christy, Mr. T., New Commercial Plants and Drugs, 
rev., 659 

Chromic acid, poisoning by, 1115 

Chromidrosis, 19 

Chrysarobin in psoriasis, 137 

Churton, Dr. T., a case of imbecility after 
phoid fever rapidly cured by hypophosphi 
of lime, 588; intercurrent delirium and the 
maximum dose of morphine for subcutaneous 
use, 894 

Cigarette smoking by boys, 316 

Cinchona and its ‘rivals, 29 

Circulars, 107 ; advertising, 1145 

Cirrhosis, intemperance and, 431; of the liver ia 
domesticated animals, 707; of the liver, 892; 
ovaries, 1091; renal, 1231 ab 

Citrate of caffeine, poisoning by, 363 

City, the, and M. Pasteur, 1243 


/ 


. Diviliser, the doctor as a, 91 
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Clamp, the screw, the treatment of genu valgum 
and other deformities of the lower extremities by, 


292 
Clark, Mr. C. G., is syphilis incurable ? 680 
— Mr. F. W., case of salivary calculus removal, 


943 

— Mr. H. E., rupture of gall-bladder with gall- 
stone impacted in cystic duct, 416 

Clarke, Dr. E., horny growth, 306 

— Dr. F. H., death of, 1242 

— Mr. J.St. C., treatment of inebriety, 105 

— Dr. M., renal calculi, 21 

Dr. T. M., myxcedema, 1118 

Mr. W. B., accidental vaccinia, 246: nephro- 
lithotomy, 74.; Dr. Fort’s instrument for treating 
urethral stricture, 501; multiple exostoses, 653 ; 
inguinal colotomy, 915 

Clavicle, resection of for faulty union, 299; excision, 
1376 

Cay, Mr. A., removal of shaft of fibula, 82; lipoma 
of thigh, 597; osteitis deformans, 657; double 
congenital dislocation of radius in adult twins, 
1118 

Clayton, Mr. R., certifying factory surgeons, 387 

Cleft intermaxillary, dermoid cysts of the, 544 

Clibbern, Dr. W.. presentation to, 508 

Clippingdale, Dr. S. D., deformity of arm, 246 

Clots, ante-mortem, 80 

Club, the Galen and the Grosvenor, 137 

— Glasgow University, general meeting of, 320; 
meeting of, 907; dinner of, 1208 

— Guy’s Hospital University, formation of, 








‘ 

— Oddfellows, extra charges, 45; patients, 216 

Club-foot, late result of operation for, 81 

Club practice, 505; summary dismissal from, 918; 
unremunerative, 1099 

Clubs, and death-certificates, 389 ; sick, 446 ; medical, 
1152; sick, and the medical profession, 1444 

Coagulation of the blood, 1362 

Coal and wine duties, and open spaces, 1069 

Coca alkaloids, report on the, 1043, 1108, 1158 

Cocaine in the treatment of ulcers, 16; hypodermic 
solution of, 25; poisoning by, 311; poisoning by, 
by vesical injection, 373; fatal cases of, 383; 
operation for strangulated hernia in advanced 
heart-disease, under, 834; as a local anesthetic in 
cases of phimosis, requiring operation, 943; me- 
thod of using as a local anesthetic, 1113 

Cocaine habit, the, in diseases of throat and nose; 
973, 1099, 1268; in surgical practice, 1434 

Cocking, Dr., myxcedema, 478 

Code, the new educational, 1068 ; of Medical Ethics, 
1145 

Codeine in diabetes mellitus, 118 

Coffee, adulterated, 1129 

Coins in the gullet, 56 

Colds, Quaker bonnets and, 575 

Colectomy for malignant disease, 473 

Colitis membranacea, 101 ; chronic, 575; ulcerative, 
with extensive perforation, 1056 

Collar-splint, cervical caries treated by, 1119 

Collective Investigation of Disease, notices con- 
cerning, 36, 153, 325. 381, 556, 673, 738, 800, 857, 
911, 966, 1028, 1080, 1140, 1195, 1252, 1316, 1374, 1428, 
1482; report of committee of, on the geographical 
distribution of rickets, acute and subacute rheu- 
matism, chorea, cancer, and urinary calculus, 29, 
113, 135, 213; on the causes of death among gouty 
men, 116; report of, on habits of intemperance, 
Mr. H. Bass, 562; report of, on habits of intem- 
perance, 779 

College, Anderson’s Glasgow, new school-buildings 
of, 258; professional changes at, 850; laying of 
memorial stone of new buildings. 1309 

de France, description of, 492 

Glasgow and West of Scotland Technical, 

annual report of, 206 

Haileybury, sanitary state of, 1010, 1032 

King and Queen’s, of Physicians in Ireland, 

pass lists, 52, 165, 392, 631, 869, 926, 1096, 1153, 

1265, 1445; appointment of King’s professors at, 

850 ; banquet at, 1015 

Owens, Manchester, munificent bequests 
to, 623 ; honorary research fellowship in, i.; ap- 
pointments in, 678; entries for summer session, 
etc., 1096, 1142 

— Queen Margaret, Glasgow, statistics of, 




















Queen’s Belfast, and the Royal University 
of Ireland, 850; honours to, 1310 

———— Queen’s Cork, prizes at, 1430 

Royal Medical Benevolent, Epsom, ap- 
‘pointment of the head master of, 663 

—— Royal of Physicians of Edinburgh, con- 
versazione at, 432 

——— Royal of Physicians of London, extra- 
ordinary meeting of Fellows, 96, 963, 1079; 
lectures at, 254; comitia of the, 260, 1015, 1194; 
resolution re Sir Morell Mackenzie’s book, 324 ; 
pass lists, 336, 1097 ; meeting of Fellows, 367 ; the 
licentiates of the, 385; remarks on coming elec- 








tion of president, 848; annual meeting, 910; 
report of lunacy bill committee, 1079, 1181 

College, ~~ of Surgeons of Edinburgh, pass lists, 
279, 981; laboratory reports, 321 

Royal of Surgeons of England, meeting of 

council, 97, 380, 437, 856, 1080, 1373; notice of 
closing library of, 315; pass lists, 391, 450, 631, 
869, 1152, 1209, 1385; and its Members, 427, 482, 
496, 561, 603, 616, 624, 625, 660, 663, 679, 694, 724, 
736, 751, 788, 798, 804, 861, 910, 915, 960, 1015, 1087, 
1139, 1143, 1154, 1200, 1252, 1256; reform at the, 
437, 554, 741; the proposed meeting at the, 442; 
draft Bill to amend the constitution of the, 553, 
856 ; proposed conversazione, 791; the laboratories 
at the, 796; and its Fellows, 798; by-laws of the, 
902, 1130; the council of the, 957, 1243; lectures 
at the, 1127; arrangements for final examination 
of Fellows, 1153; and the Lunacy Acts Amend- 
ment Bill, 1184; the approaching elections at, 
1184, 1256, 1322, 1365. 1379, 1415, 1417 1474; the 
proposed alterations in the government of, 1200, 
1255 ; the conversazione at, 1366 ; retrospect of elec- 
tions at, 1372 

Royal of Surgeons in Ireland, representa- 
tive of on General Medical Council, 94 ; pass lists, 
165, 336, 631, 749, 812, 869, 1037, 1209, 1445, 1499 ; the 
revised scheme of, 730; the provincial Fellows 
of, 1087; annual election at, 1132, 1189; annual 
meeting, 1132, 1316; election of examiners, 1208; 
banquet to Lord Lieutenant, 1249; annual elec- 
tions at, 1310; candidates for vice-presidency of, 
1421 

———- Royal Veterinary, by-law re Members of 
Colleges of Physicians and Surgeons, 1164 

————. St. Mungo’s, Glasgow, objects and go- 
vernors of, 1075; first meeting of governors of, 
1188 








of State Medicine, new associates of, 46; 

lectures at, 1010 

University, Bristol, distribution of prizes 
at, 1184 

— University, Dundee, inaugural addresses 
at, 94; donation of £500 to, 378 

———— University, London, annual meeting of 
governors, ete., 573; distribution of prizes at, 
1209 ; dinner to retiring professors of, 1414 

Colleges, American, physical training in, 450 

———. King and Queen’s of Physicians and Royal 
of Surgeons in Ireland, the conjoint examinations 
of, 668 








Royal of Physicians of London and Sur- 

geons of England, Conjoint Board, the examina- 

tions of, 105; pass lists, 108, 165, 812, 869, 925, 980; 

unveiling of statue of Queen in Examination Hall 

of, 1250 

Royal of Physicians and Surgeons, Edin- 
burgh, and Faculty of Physicians and Surgeons 
of Glasgow. pass lists, 279, 980, 1097 

Collier, Mr. J., malformation of external genitals 
in the male, 409 

—_——- Dr. S. R., two cases of non-venereal syphi- 
lis, 1114 

Collins, Dr., penetrating wound of the globe with 
eyelash in the anterior chamber, 1406 

Collyns, Dr. R. J., the treatment of pertussis, 1154 

Colman, Mr. W. S., Section Cutting and Staining, 
rev., 366 

Colotomy, ‘inguinal, 134, 212, 270, 295, 533, 894, 915 ; 
inguinal v. lumbar, with a record of 37 cases, 
769, 778; inguinal v. lumbar, 861, 956, 974, 1086, 
1100; inguinal, an important supplement to the 
operation of, 939 ; lumbar, 1290 








> Colon, malignant stricture of, 248; gangrene of, 


successful resection, 490; stricture of, 893 
Colonial medical services, 223 
Colour blindness and colour perception, 654 
Combe, Surgeon-Major M., obituary notice of, 628 
Commission, Australian, report of on Pasteur’s pro- 
posals, 1128 
Lunacy, vacant ogee in, 318 
Royal, on Higher Education, meeting 
of, 29; circulation of draft report of, 540; report 
of. 1123, 1239, 1300; notes of evidence before, 
1135; and University of London, 1474. 
————— Royal, on Vaccination, 1024; list of 
members of, 1243 ; first meeting of, 1473. 
—_—_—_—_—- Scottish Universities, members of 722 
Commissioner, the Lord High, and the medical pro- 
fession, 1369 P 
Commissioners, the Ecclesiastical, and the sanitary 
condition of parsonages, 1243 
Committee on proposed grants to university educa- 


tion, 663 
——__———- on naval and military medical services. 
See Army, also Navy. 
—_———— Standing, on Law, in the House of 
Commons, increase of members of, 1415 
Company, London and Manchester Industrial Assur- 
oC ance, ol lest i 
‘ompression lesions, 
Condyle. closure of the jaws successfully treated by 


exeision of a, 651 











Confusion of names, 918 

Congrés, International de eo Physiolo- 
gique, date and place of meeting, 1 

Congress, Berlin Surgical, 1083 

————— French Hydrological, date of meeting, 
etc., 609 

French Surgical, date of meeting of, 725 

oa German Medical, date of meeting, etc., 

————— German Gynecological, date and place of 
meeting of, 846 

————— German Surgical, our Berlin correspon- 
dent on 1011; special report of proceedings of, 


1016 
Health, at Moctingss 159, 335, 1037, 1095 

————— Intercolonial Medical of Australia, presi- 
dent’s address and opening ceremony, 439; ad- 
dress at, 499; to be heldin Sydney in 1890, 540; 
address in surgery, 559; address in obstetrics and 
necology, 76.; dinners by the President and 
peaker, 622; address in hygiene, forensic and 
State medicine, 622; address on the development 
of pathology, 623; lunacy in Australia, 677; 
specialism, 26 ; Baron v. Mueller, on pharmacology, 
i6.; meetings of sections, 801; on removal of 
ovaries and tubes, 1b. ; the microbe of gonorrhea, 
ib.; pharmacology of some Australian plants, id. ; 
drumine, 802; strychnine in snake bites, 1b.; next 
meeiing, 7.; concluding ceremonies, 7b.; enter- 
tainments, 15.; cholera and quarantine, 912; in- 
sanity in Australasian aborigines, i.; the 
housing of the insane, ib.; dipsomania, id, ; 
the executive of the Congress and the 
Governor, i.; surgery at, 1012; president’s 
address in section of surgery, on treatment 
of club-foot, 1030; suprapubic lithotomy, anti- 
septic drainage of the bladder, 7).; bilirubin in 
hydatid cysts, 7b.; treatment of echinococcus 
cysts, 7b. ; discussion on the treatment of hydatids, 

1320 


——— International of Dermatology and Syphi- 
lography, in Paris, 337 

————— International of Hygiene and Demo- 
graphy, date and place of meeting, etc., 1323; 
representatives of University of Durham at, 1351 ; 
preliminary meeting of delegates to, 1415 

———— International Medical, place and date of 
meeting of, 1366 

——_——— International Odontological, 
meeting of, 975 

—— International of Otology, members of 
international committee of, 555; date and place 
of meeting of, 968 

——— International of Physiologists, date and 
place of meeting of, 803, 925 

on Medical Relief, pro d, 536 

on Mental Disease in feat , 657 

Russian Medical, statistics of, 256 ; atten- 
dance at, 573 . 

———— of Russian Naturalistsand Physicians,date 
and place of meeting of, 980 

South African Medical, proposal for a, 1327 
Therapeutical, at Paris, subjects of dis- 

cussion at, 698 

Congresses, sixty-nine, 1265 

Consanguinity in marriage, 1387 

Consciousness, instinct and, 599 

Constipation, chronic treatment of by electricity, 
522 


Consult, refusal to, 976, 1034 
Consultants, duties of, 159; and unqualified practi- 


place of 





tioners, 332 
Consultation, or supersession, 505; partners in, 1258 
Consultations, tariff for, 45 ; fees for, 1145 


Consumption, an old Highland form of massage for 
the prevention of, 881; Pulmonary. considered as 
a Neurosis, Dr. T. J. Mays. rev., 897 ; en 
in its True First Stage, Dr. H. Dobell, rev., 146 

Consumptive fellow travellers, 141, 268, 387, 871 

Consumptives and long sea vo , 328, 564, 1388 

Contagion, spread of tubercular p weds by, 1230 

Contagiousness, duration of, 212 

Contraction, cicatrical operation for, 999 

Contributions of the State to higher education, 555 

Control of vital energy, 662 ; 

Convulsions, puerperal, morphine in, 588, 683; ano- 
malous, 1465 

Cooper, Mr. A., albuminuria of adolescents, 563; a 
case of iodoform eruption, 1345 : 

——— Mr. C. H., scarlatina in its relation to cow’s 
milk at Wimbledon and Merton, 83 

Copgright, international, 223 

Corby, Dr., cancer of the stomach, 948 

Cord, lumbo-sacral, dermoid cyst of the simulating 
spina bifida, 413 

—— spinal, secondary degenerations of the 753, 825, 

3 


87: 

—— umbilical, bacteria and, 1419 

Cords, vocal, epithelioma of, 133 

Cordwent, Dr. G., the forceps and the perineum, 
751 ; do epidemics spread chiefly by personal pro- 
pagation ? 1211 
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Corfield, Professor, elected an honorary member of 
the Société Francaise d’Hygidne, 203 ; On the His- 
tory of Sewage-disposal Inquiries, rev., 600; 
elected a correspon member of the Dei Bene- 
meriti, 955 

Cork, cost of medicines in union of, 310 ; insanitary 
state of union house of, 730; South Infirmary, 
disputed election at, 1478 

Corley, Mr. A. H., epithelioma of tongue, 246; re- 
moval of the th id gland, 1060 

Cormack, Mr. B. G., appointed Baxter demonstrator 
in geol in Glasgow University, 1014 

Cornea, value of the cautery in the treatment of 
ulceration of, 405 ; conical, three cases of treated 
by the actual cautery, 406 ; staphylomatous, sym- 
pathetic ophthalmitis following abscission of, 666 

Corner, Mr. F. M., salol as a dressing, 1000 

———— Mr. M. C., presentation to, 110 

— quadrigemina, diagnosis of tumours of, 


Corporal punishment. See Punishment 

— Edinburgh Volunteer Medical, march out of, 

Corpus striatum, influence of lesions of on the 
bodily temperature, 1401 

——_ — and London water, 984 

Jortex, Jacksonian epile due to grow 56 

Cortical. See Cortex aid tuaabeepaag 

Cosgrave, Dr. McD., the spread of tubercular dis- 
ease by contagion, 1230 

Costal arches, relation of to sternum, 190 

Cottell, ~~~ A., traumatic tetanus in a horse 
successfully treated by antipyrin, 1212 

Cotter, Dr., cancer of penis, 82; subperitoneal fib- 
roid tumour of uterus, 194 ; death by hemoptysis, 
364 ; amyloid degeneration of liver, 533 ; epitheli- 
oma of leg, ib.; vesical calculus, 948 ; fibro-lipoma 

o ees pow “+ — cirrhosis of liver, i). 

,» Mr. U., the Royal College o 

ite tlichbere ene y ge of Surgeons and 

County Council of London, remarks on, 87; and 
open spose, 145; medical members of, 203 ; medi- 
cal officers of health to the, 726; the medical 
officer to, 789 





of West Riding, selected candi 
for post of medical officer, 149 = 
Councils, medical candidates for. 89; and 
poor-law medical officers, 108; medical members 
SSO tS; the new, and sanitary administration, 
#08 
Councillors, medical men as, 31, 254 ; medi- 

cal — of health as, 51 ‘ 

——— sanitary administration, 1070 

Coupland, Dr. S.. subphrenic abscess simulating 
pneumothorax, 636 

Courtesy, visits of, 389 

Cousins, Dr. J. Ward, Smellie’s grave, 43; ovarian 
tumours, 598 ; large vesical calculus in which the 
outer layers had undergone spontaneous disin- 
tegration, i+.; new —— artificial drum, 599 ; 
improved cesophageal and rectal tubes, abdominal 
feulgater and pump, 659 

Coutts, Dr., subcutaneous rheumatic nodules, 1173 

Pn A | : 
owell, Mr. G., the e . 
py ection at the College of Sur 

Cow-houses, the sanitary condition of, 1370 

Cox, Mr. J. L. C., cysticercus cellulose of brain, 588 

—— Mr. M. F., prevalence, causation, and treat- 
ment of acute cardiac affections, 1002 

Crachat, le, dans ses Rapports avec le Diagnostic, le 
Prognostic, et le Traitement des Maladies de la 
Gorge et des Poumons, Dr. Léon Petit and Pro- 
fessor Grancher, rev., 364 

Cradley Heath, ne of typhoid at, 52 

Craigie, Mr. J. H., proposed dental section, 562 

Craik, Dr., appointed dean of medical faculty of 
McGill University, 1096 ; 

Cramming, education v., 546 

Craniotomy, methods of, 76; case of, 533, 895 ; the 
present limits of the operation of, 1219 
rawford, Sir T., examinations for promotion, 
to and Irish, higher degrees and diplomas, 





Dr. W., presentation to, 950 

Cream, condensed and malt extract, 1177 

Creasote, emulsion of in phthisis, 102 

Oromation of e, 51; scheme of for Glasgow, 
P. + progress of, 905; Modern, its History and 

‘ractice, Sir H. Thompson, rev., 949; in France, 

955; burial reform and, 1186; in England, the 
pro of, 1280 

Creolin, 260, 330 

Oretiniem, sporadic, and bossed skull, 475; sporadic, 

Crew, Mr. W. T., tumour of larynx, 248 


Grichton Royal Institution. See Institution 
= responsibility for, alcoholic insanity and, 44, 


Cripps, Mr. H., inguinal colotomy, 212, 915; in- 
guinal v. lumbar colotomy, with a record of 37 
Cases, 769, 778 








Ceien, Dr. H. R., pemphigus vegetans (Neumann), 


Croft, Mr. J., plastic operations on the neck and 
—_ for severe cicatricial deformities after burns, 

Crooke, Dr., ulcerative endocarditis, 597; unilateral 
interstitial nephritis caused by pressure (1) upon 
the ureter, (2) upon the hilus, 892 

Crookshank, Professor E. M., on a case of actino- 
mycosis hominis, 357 

Cross, Mr. J. R., dislocation of the eyeball in a dog, 
112; intraocular tumours, 599 

Crown Prince Rudolph, the, 254, 317; report of 

st-mortem examination, 324 

Croydon, health of, 630 

Crying in utero, 611 

Cuffey, Dr., the late, 850 

Cullen, Dr. W. L., pregnancy in a ‘uterus _bicornis, 
1003 

Cuming, Professor J., athetosis, 306 

Gomuioe, Dr. W. A., anencephalous fetus, 82; 
amputation through hip-joint for arthritis, 83, 
129; ovarian tumour, 194; tubercular abscess of 
the lung, %.; deformity of both shoulder-joints, 


267; case of pulmonary abscess treated by in- 
cision, 299; ovarian tumour, 364; suprapubic 


lithotomy, 533 

Cunningham, Professor E. J., brain-growth, 190 

Cure, a severe, 1039 

Curette, new flexible uterine, 720 

Curran, Surgeon-Major F. G. A., the treatment of 
bubo by aspiration and pressure, 1052 

Current, powerful interrupted voltaic, arrest of 
growth of cancer by, 936 

Curtis, Fleet-Surgeon G., case of gangrene of the 
lower extremities following a blow on the epigas- 
trium, double amputation and remarks, 353 

Curvature, spinal, 386 

Custom, straining a, 683 

Cuticle, transplantation of by Thiersch'’s method, 


560 

Cutter, Dr. E., Partial ante Lists of the Clinical 
Morphologies of the Blood, Sputum, Feces, Skin. 
Urine, Vomitus, Foods, etc., rev., 481 

Cycling as a therapeutic agent, 252, 443 

Cyclists’ saddle, the, 695 

Cylindroma carcinomatodes, 776 

Cyst, hydatid, in the obliquus externus, 149; 
ovarian, 306; of broad ligament, 361; dermoid of 
the lumbro-sacral cord, simulating spina bifida, 
413; congenital with epileptic fits in a boy, 475; 
of retained genital gland in a sheep, 530; of 
urachus of ox, 7).; hydatid in Scarpa’s triangle, 
906; dermoid of chest, 945; transparent of the 
iris, 1058; dermoid, with pyosalpinx, 1117; pan- 
creatic cured by abdominal section and drainage, 
1291 

Cysticercus cellulose of brain, 588; from human 
muscle, 1055; subconjunctival, 1406 

a in women, on the rapid curative treatment 
of, 46 

Cystoscope, incandescent lamp, fifteen months’ ex- 
perience of, 594 ; electric, 894 

Cystotomy, suprapubic, for tumour of bladder, 1116 

Cysts, mucous of mouth, formation of, 412; der- 
moid of the inter-maxillary cleft, 544; psorosper- 
mial of ureters, 1173; of brain, diagnosis of, 1248 


D. 

Da Costa, Mr. G. F. A., labour (twins) complicated 
by spina bifida, 588 

Dado, a ventilating, 668 

Dairy farms, sanitary administration of, 83; sani- 
tary requirements of, 506 

Daland, Mr. J., intestinal obstruction, 396 

Dale, Dr. R., Epitome of Surgery, rev., 719 

D’Alton, Mr. C., courageous act of, 1244, 1255 

Dalton, Mr. J. C., obituary notice of, 507 

Daly. Dr. R. C., appoin medical officer to Ring- 
askiddy Dispensary, 1037 

Dalziel, Mercier v., 215 

Damages, for an unreduced dislocation, 388; for 
danger from an unhealthy house, 917; for death 
from inebriety, 1305 

Damian, Dr. F. G. C., banquet to, 1208 

Damien, Father, health of, 222 ; death of, 1126; pro- 
posed memorial to, 1370, 1424 

Danger, an official, 395, 512, 982 

Dangers of foreign travel, 1247; in the suspension 
treatment of locomotor ataxy, 7d. 

Daniel, Dr. R., the treatment of pertussis, 1267 

Darwin, Mr. C., A Naturalist’s Voyage, rev., 1175 

Davey, Mr. N. F., is syphilis incurable ? 973 ; an old 
engraving, 983 

Davidson, Dr. (County Down), death of, during a 
fit of somnambulism, 1075 

—— Dr. C., obituary notice of, 333 

Davies, Dr. A., myxaedema, 1229 

Surgeon A. M., The Food of the Soldier, 
rev., 421 

———— Dr. M., sudden death of, 54 

Dr. N. E., the treatment of obesity, 1447 











—., 


Davies, Mr. R., obituary notice of, 278 
——— Dr. R. L., Outlines of the Course of Prag 
tical Physiological Chemistry, University Col. 
lege, Liverpool, rev., 1005 
Davies-Colley, Mr. J. N. C., case of partial excision 
of elbow for old unreduced dislocation of elbow, 
245 
Davis, Mr. H., mumps, 648 
Davison, Mr. J., treatment of hemorrhoids by gly- 
cerine, a suggestion, 111 
Davy, Dr. J., utilisation of rate-supported hospitals 
for clinical teaching, 1143 
Mr. R., excision of scaphoid in confirmed flat- 
foot, 714 
Davy’s lever, use of, in kidney disease, 1211, 1387 
Day, topics of the, 1311, 1422, 1479 
Dr. W. H., Headaches, their Nature, Causes, 
and Treatment, rev., 658 
Dead space, the, 1307 
Deaf and Dumb, on the Pure Oral Instruction of, 
Mr. W.. Van Praagh, rev., 85 
Deaf-mute variety of the human race, a, 1099 
Deafness, labyrinthine, treated by pilocarpine, 471 
Dean, Mr. H. P., on the variations in the surface 
temperatures of the two sides of the body in com- 
pression of the brain, 1406 
Death, sudden, and cardiac failure, 6 ; sudden, of 
Dr. M. Davis, 54; on the causes of,among gouty 
men, 116; absolute signs of, 167; of Mr. KE. Stoker, 
207; under chloroform, 257, 612; of Mr. F. B. 
Kane, 259; by hemoptysis, 364; state of the eye 
as a sign of, 410; of Mr. G. Beauchamp, 447; of 
Professor Maguire, 487; the dread of, 489; of Dr. 
T. Smith, 509; sudden, after parturition, 53; 
from a soothing syrup, 573; of Dr. Sankey, 606; 
of Dr. G. Johnston, 612; of Miss M. Whately, 631; 
of Dr. L. Willeshofer, 26.; of Dr. R. Gscheidlen, 
ib.; of Professor Krukenberg, 7.; sudden, from 
accidental hemorrhage, 667 ; of Dr. L. Perroud, 
691; of Dr. C. F. Martins, id.; of Dr. J. L. Porter, 
730; of Dr. C. Pavesi, 734; of Dr. J. P. L. Denueé, 
749; after immersion in water, 790 ; from ankylos 
tomum duodenale in Australia, 792; of Professor 
Chevreul, 847; of Dr. Lallement, 868; of Dr. 
Chantrain, id.; of Mr. C.J. Moore, 868; sudden, 
from impacted gall-stone, 895; of Dr. J. R. Kirk 
patrick, 907; of Dr. R. P. Howard, 925; of Dr. i 
Swinburne, 925; of Dr. C. B. Mesterton, 1037; of 
Dr. Davidson in a fit of somnambulism, 1075; of 
Dr. W. H. Drosier, 1144; of Laura Bridgman, 
1232; of Dr. F. H. Clarke, 1242; of Dr. O. Rees, 
1243; of Dr. D. B. Smith, 1305; of Dr. L. C. Wool- 
dridge, 1367; of Dr. C. B. Radcliffe, 1416; from 
passion, 1445 
Death-rate of French colonies, 1096 
Death vacancy, a, 1324 
De Destsionnd Be, resigns physicianship of Sheffield 
Infirmary, 1184; propesed memorial of, 1473 
Décapitation, la Mort par la, Dr. P. Loye, rev., 196 
Decision, a hasty, 45 
Definition, a candidate’s, 1502 
Deformities, congenital, 1120 ; 
Deformity from deficient growth at the epiphysial 
lines, 188, 502; of both shoulder-joints, 194; of 
arm, 246; peculiar, following dislocation of hip, 
418 
Degenerating, are we? 201 : 
Degeneration of town populations, 29, 112; 
of the race, 1447 
Degree, the M.D. See M.D. P 
Degrees, foreign, in the United Kingdom, 1145; 
medical, in London, 1322; foreign, registration of, 
1387 
Déjerine, Dr., at the Hospice de Bicétre, 908 
Delépine, Dr. S., tubercular lupus of the aa 
trachea, and bronchi, producing stenosis of the 
trachea and bronchi, 591 
Delirium, intercurrent, and the maximum dose of 
morphine for subcutaneous use, 894 ; 3 
Delirium tremens, medico-legal aspects of, 1265 
Dementia, paralytic, 249; secondary, 902 
Demoniacs in Art, 844 
Dental. See Teeth 
—- Hospital. See Hospital 
Denucé, Dr. J. P. L., death of, 749 
Dermatology, relations of neurology to, 171 
Dermatolysis, 743 
Dermoids, pathology of, 401 
Deutschmann, Herr k., Ueber die Ophthalmis 
Migratoria, rev., 481 
Dewar, Mr. T. F., books on refraction, 633 
De Watteville, Dr. A., elected a correspond 
member of the Reale Accademia Medico-Fisica 
Florence, 89; treatment of paresthesia, 167 
Diabetes mellitus, on the relative value of opium, 
morphine, and codeine in, 118 ; and tumours, 375} 
the Neuenahr waters in, 1099; case of, 1118; if 
sipidus, antipyrin in, 1265, 1475 
Diagnosis of drunkenness, the, 320; and treatment, 
695 ; of brain cysts, 1248 
Dialogue against the Fever Pestilence, Mr. W. Buk 
lein, rev., 479 
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Diaphragm, biliary fistula through, 1119 


Diarrheea, tropical, as seen in this country, 764, 
117 ; official report on, 1018; outbreak of in Glas- 
gow, 1421 

Diary for 1889 of the Sanitary Record and the Lon- 
don Medical Recorder, rev., 140 

Dickey, Dr. A. A. G., presentation to, 436 

Dickinson, Dr. W. H., the past and future of pa- 
thology, 238; kidney from a patient in whom 
albuminuria was hereditary, 1055 

Dictionary of Mineral Waters, Climatic Health 
Resorts, Sea Baths, etc., Mr. B. Bradshaw, rev., 
783; the Illustrated Encyclopedic Medical, Dr. F. 
P. Foster, rev., 1004 

Diet, raw meat, 526 

Dilatation, combined, of the cardiac orifice and 
pylorus, 903 ; of the stomach, 984 

Dinners for school children, 149, 606 ; halfpenny for 
school chikiren, 159; for children and the School 
Board of London, 256 
Dinsmore, Mr. G. H. J., coinsin the gullet, 56 

Diphtherja, treatment of by antiseptic steam, 21 ; 
epidemic of in Hungary, 110; prophylaxis of, 111; 
bacterium of and its soluble poison, 314; with 
patches in the perineal region, 415; precautions 
ofthe Montreal Sanitary Board against, 485; at 
Milton, 506 ; the therapeutics of, 544; tracheotomy 
in, 599; salicylic acid in, 802, 885; treatment of, 
871, 927, 983, 1070; gastric, 880 ; prevention of, 924; 
in Prussia, 973; official report on, 1018; from 
domestic animals, 1247; involving a wound, two 
cases of, 1291 
Diploma in sanitary science, 928 
Diplomate surgical, medical rights of a, 216 
Dipsomania and its Treatment, Some Observations 
on, rev., 1121 
Disclaimer, a, 983, 1387 
Disease, Prevention of in Tropical and Subtropical 
Campaigns, Surgeon A. Duncan, rev,, 250; ma- 
lignant, following hydatiform mole, 377; tubal, 
Gusserow on, 487 

Addison’s, remarks on a case of, 72 ; case of, 

363, 469 

adrenal, two cases of, 242 

—— Charcot’s, case of, 191; of shoulder, 478 

——— Friedreich’s, case of, 245, 1119 

——— Graves’s, unilateral, incomplete after re- 
moval of nasal polypi, 888 ; in children, 1434 

— Hodgkin’s, case of, 532 

——~ Meniére’s, the therapeutics of, 394 

Paget’s, of nipple, 1254 

Raynaud’s, case of, 80, 598, 781, 1062; with 

a peculiar eruption on the face, scaly at first, 

subsequently like erysipelas, death from pneu- 

monia, post-mortem negative, 359; case of (?), 655 ; 

following acute mania, 1227 

tubercular, spread of by contagion, 1230 

Diseases, infectious, compulsory notification of, 
107, 304, 427, 445, 448, 569, 630, 688, 747, 810, 867, 
878, 1035, 1149; of the Bones, their Pathology, 
Diagnosis, and Treatment, Mr. T. Jones, rev., 
1%; hospital accommodation for in Cardiff, 630 ; 
contagious and public schools, 907; notification 
of in Italy and Portugal, 1418 

Dislocation, of the eyeball, 32; of the eyeball ina 
dog, 112; compound of ankle, 192; so-called con- 
genital of the hip-joint, 243; complete of elbow- 
joint, 245; external of the patella in a child, 246 ; 
of hip, 7+.; unreduced, damages for, 388; ilio- 
pubic of hip, 478; of foot, 532 

Dispensary, Glasgow, Public, statistics of, 867 

— —— Throat, Brighton Hove and Sussex, pro- 
posed new wards for, 295. Sée also Hospital. 

Dispensaries, proposed inquiry into the manage- 
ment of, 1427 

Dispensing, accuracy in, 206; prescriptions and, 1100 

“District Councils,” 8 +7 

Diuretic, juice of the common juniper as a, 102; 
calomel as a, 1084 

Diuretics, mercurial salts as, 1418 

Diver, paraplegia in a, 655 

Divers’ paralysis, a case of, 1502 

Dixey, Dr. A. C., licentiate physicians and the title 
of * Dr.,” 916 

. Dr. K. D., the forceps and the perineum, 




















Dobell, Dr. H., Bacillary Consumption in its True 
First Stage, rev., 1467 
m, Mr. N. C., cases of oral surgery, 1118 
r, the, as a civilian, 91; but not M.D., 332 
Dog, dislocation of the eyeball in a, 112; a Treatise 
on the Diseases of the, Mr. J. H. Steel, rev., 366 ; 
ao symmetrical tumours of bones from a, 


— laws, reform of the, 1367 
, throw physic to. 815; in hospital, 910 
, Dr. T. M., Volunteer Medical Regulations, 
Tev., 535 
ld, Dr. A., methods of craniotomy, 76 
Donations, 582, 595, 669 
ders, Professor, obituary notice of, 746 
——.  Jubiléum Festbundel, rev., 251 








heart, 1062 


Donovan, Dr. D. D., fatt 
——- D orceps and the perineum, 


r. W., the 
695 


Doran, Mr. A., sequel to a case of primary cancer 
of the Fallopian tube, 1055; fibroma of. the 
ovarian ligament weighing over 16 pounds, re- 
moval, recovery, 1287; anterior serous: peri- 
metritis simulating ovarian sarcoma when ex- 
plored by abdominal section, recovery with dis- 
appearance of the cyst, 1349 

Dosimetrique, des Principes Constitutifs de la 
Méthode, Dr. Biéchy, rev., 24 

Dow, Mr. J. A., canvassing in London charities, 
1088 


Downes, Dr. A. H., appointed medical inspector 
for poor-law purposes, 955; vote of thanks to, 
03 


Doyle, Mr. E. A. G., ainhum, 1346 ° 

*“*Dr.,” the title of, 446, 565, 626, 682, 807, 816, 861, 
916, 974, 1031, 1032, 1038, 1086, 1156 

Drage, Mr. L., puerperal fevers and septicemia, 
563, 683, 743, 805 

Drainage, by-laws for in the metropolis, 91; good, 
effects of upon typhoid fever, 369; of Portsmouth 
dockyard, 391 ; and plumbers’ work, 1074 

Drains, defective, responsibility for, 1242 

Drake-Brockman, Surgeon-Major E. F., ossification 
of choroid, 477, 585 

Drapes, Mr. T., hyoscin in insanity, 942 

Dreams, recent theories on, 1007, 1087 

— Dr. J., the Manchester cab mystery, 


Dressing, surgical, pepsin as a, 85; salol as a, 1000 

Drill, Guide to Stretcher and Bearer Company, 
Staff-Sergeant W. K. Waterson, rev., 481 

Dropsy of pregnancy, the, 68 

Drop-wrist from injury to muscular-spinal nerve, 
1118 


Drosier, Dr. W. H., death of, 1144; the bequest of, 
1305 


Drowned, resuscitation of the apparently, 1228 

Drowning or fracture of the spine ? 128 

Drugs, action of on the secretion of bile, 101; new, 
notes on the value of, 119; action of on the preg- 
nant uterus, 350; the custody and choice of, 980; 
the Futility of Experiments on Animals with, 
Mr. E. Berdoe, 1466 

Drum, new antiseptic artificial, 599 

Drummond, Dr. D., movable kidney, 191 

Drunkards, habitual, proposed legislation with re- 
gard to, 476 

Drunkenness, the diagnosis of, 320 

Drysdale, Dr. C. R., case of pernicious anemia, 15; 
proposed British contribution to the Pasteur In- 
stitute, 104; is syphilis incurable ? 500; tubercu- 
losis of meat, 815, 1038; a case of nephritis in 
which maniacal symptoms were developed, 944; 
the incubation of syphilis, 1143 

Dublin, barracks of, 86, 207, 960; amalgamation of 
medical schools of, 94, 207, 491, 850; a case of 
leprosy at, 668, 1189; the hospitals and corpora- 
tion of, 1099; the hospitals of, 1421; Bill for re- 
arrangement of grants to hospitals, 1478 

Duckbone in larynx, 21 

Duckworth, Sir D., removal by operation of a gan- 
grenous appendix vermiformis containing a faecal 
concretion, secondary laparotomy through the 
linea alba for suppurative peritonitis, recovery, 
1347 

Duff, Dr. G., obituary notice of, 217 

Duffey, Dr. G. F., Suggestions for a Plan of taking 
Notes of Medical Cases, rev., 198; resigns position 

_ on the veuere! council of the British Medical As- 
sociation, “i: 

Dujardin-Beaumetz, Dr., on the phenacetins, 521 

Duka, Dr. T. Childbed Fever, its Causes and Pre- 
vention, rev., 422 

Duke, Dr. A., new wire adjuster for use with écra- 
seur, 199; the treatment of chronic endometritis, 
355; new flexible uterine curette, 720; the for- 
ceps and the perineum, 1039; curetting the 
uterus in puerperal fever, 1346 

Dukes, Mr. C., Moxon’s albuminuria of adolescents, 


5 
Dumb, the oral teaching of, 91 
— Colonel, proposed memorial to, 106, 627 
Surgeon A., The Prevention of Diseases in 
Tropical and Subtropical campaigns, rev., 250 
Dundee, small-pox in, 51, 110, 979 ; the King’s Cross 
Hospital at, 1131 
Duodenum, case of rupture of the third part of, 944 
Dutt, Mr. A. C., dreams, 1087 
Dwelling-houses, unwholesome conditions in, 593 ; 
ventilation of, 1188 
Dwellings of the poor, annual report of Mansion 
House Council on, 428; proposed legislation on, 
849 
Dymott, Surgeon D. S., disposal of excreta in 
Indian towns, 80 
Dyson, Dr. W., cancer of stomach, 83; treatment of 
gout, 599; aneurysm of aorta, 716; enlarged 
spleen, 948 





Dyspepsia, is hydrochloric acid a safe remedy [for 
n nephritic patients ? 1434 
Dystocia from cervical hyperplasia, 478 


E. 

Eade, Sir Peter, a case of chorea followed by ery- 
thema and rheumatism, 700 

Eades, Mr.S. O., glycerine of carbolic acid in 
bee ip ay 1052, 1267 

er, Dr. R., hematoma auris, 648 

Eales, Mr. H., plastic operations, 249 

Eames, Dr. J., compound dislocation of ankle, 192 

Kar, hematoma of the, 55, 187, 409, 478, 587, 648; 
disease of, and facial palsy, 83; Epitome of 
Diseases and Injuries of the, Mr. W. R. H. Ste- 
wart, rev., 600; middle, five cases of disease of, 
complicated by suppuration in its vicinity, 997 ; 
Diseases of and their Treatment, Dr. A. Hart- 
mann, rev., 1408 

East Anglia, black death in, 1470 

Eastbourne, to be a meteorological station, 540; and 
Biarritz, 983 

Easter holidays, the, 955 

Eclampsia, puerperal, venesection in," 17, 297, 470; 
and albuminuria of pregnancy, 87 ¢ 

Economy, social, in 1889, 316; questionable, 1184 

Ecraseur, new wire adjuster for use with, 199; in 
strument for applying, 839 

Kctopia vesice, 193 

Ectopion of the cecum, 1171 

Eczema, anomalous form of, 8; partly cured by 
vaccination, 128 

Eczemas, local, 301 

Edinburgh, unusually low mortality in, 150; pro- 
posed new asylum for the insane in, 150, 276, 
1369 ; halfpenny dinners for poor children at, 159 ; 
the botanic gardens of, 849, 1369; medical quali- 
fications for the hospitals and dispensaries of, 
906; clinical medicine at, 1014; proposed post- 
graduate course at, 1074; infectious fever in, con- 
valescent home, 1248; colonial students in, ib. ; 
the medical profession of and the Lord High Com- 
missioner, 7).; insanitary dwellings in, 1420 

Edinburgh, the Duke of, health of, 1010 

Edington, Mr. A., the practical value of certain 
antiseptic agents, 1047 

Edis, Dr. A. W., cyst of broad ligament, 361; extra- 
uterine gestation, 502, 595, 714; resigns post of 
obstetric physician to Middlesex Hospital, 725 

Edmunds, Mr., retinal changes in chronic alco- 
holism, 654 

Edridge-Green, Dr., colour blindness and colour 
perception, 654; appointed member of the Inter- 
national Code of Signals Committee, 1242 

Education, medical, the support of, and competi- 
tion for students, 26; dental, 143; medical, the 
financial support of, 155; medical in England, 
endowment of, 206; cost of in Wales, 317; sacri- 
fice of toexamination, 489; higher, endowment of, 
498, 537 ; v. cramming, 546; higher, contributions 
of the State to, 555 ; technical in chemistry, 611 ; 
medical in Turkey, 1131; physical in primary 
schools, 1183 ; physical in France, 1245; physical 
under the London School Board, 1368 ; ma 
and the Study of Language, Physiological Notes 
on, Dr. Mary P. Jacobi, rev., 1408 

— Act. See Act 

Edwards, Mr. F. §., sarcoma of anus, 1059 

Egypt, correspondence from, 211, 382, 802, 912, 1085, 
1377; El Ahram and the Sanitary Department, 
211; absence of fundamental sanitation, ib.; Ma- 
homedan objection to adulterated butter, id.; the 
pilgri e to Mecca by Dr. Saleh Soubhy, i.; 
vital statistics and the ‘‘ capitulations,” ib.; sani- 
tary inspection of Upper Egypt, 382; relics of 
former misrule, 2.; vaccination and registration, 
ib.; Cairo medical school, ib.; Dr. Melton, 2b.; the 
“frontier” province, i+.; chloroform in 
hospitals, 802; new market for Cairo, i+.; water- 
supply of Alexandria, 912; Cairo hotels, id.; epi- 
demic of typhus fever, 1085, 1377; water-supply 
of villages, 1085; hydrophobia, 1085, 1377; costly 
justice, 1085; drainage, 2b.; accidental vaccination, 
1b.; small-pox, 1377; medico-legal reports, %.; 
medical matters at the Institut Egyptien, 1378; 
ovariotomy at Kasr-el-Aini, ib. 

Riffel Tower, scientific uses of, 956 

Elbow, partial excision of for old unreduced disloca- 
tion of, 245 

Elbow-joint, complete dislocation of with laceration 
of ulnar artery, 245; a new form of splint for the 
treatmentof fracturesintoandin the vicinity of,310 

Electric light, clay and wax modelling of bladder 
under, 13; illumination of the bladder by, 594, 
989, 1053 

——— stimulation in hysteria, 211; of the heart 
in man, 378 

‘* Electrician,” medical, 1475 

Electricity, execution by, 35, 788; treatment of 
chronic constipation by, 522; treatment of 
uterine tumours by, 1162, 1281, 1380. See also 
Electrolysis 
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Blectrolysis, battery for, 111; of superftuous hairs, | Examination, sacrifice of education to, 489 Fever in Ballina workhouse, 378; a n 
246; treatment of tumours by, 1063 Examinations, the use and abuse of, 1068 899, 971 ew epecific, 


Electro-necrosis, 1288 
Blephantiasis, case of, 247, 1119 
ott, Dr. C., scirrhus of liver, 21 
Mr. W., dental section, 917 
—— Mr. W. S., urethral spasm with fibromatous 
tate, 575 
, Mr. T. 8., rickets in relation to flat-foot, 293 

—— Mr. W. A., the College of Surgeons and its 
members, 561, 679, 741 

Embolism, aneurysms of the right brachial and 
ulnar arteries following upon, 776 

Emetic, is apomorphine a safe ? 168, 281, 339, 394, 
525, 695, 885 

Emergency cases, 1258 

Emmett, Dr. R., paralytic affections of speech, 598 

Empyema, treatment of by aspiration, 362; in its 
relation to insanitary surroundings, 419; treat- 
ment of, 479; three cases of treated by resection 
of of a rib, 655;.v. empyema, 928; treatment 
of by a valvular tube hermetically sealed to the 
chest, 1107 ; surgical treatment of, 1351 

Enchondroma of lower jaw, 249 ; of cheek, 587 

Endo-auscultation of stomach, 1141 

Endocarditis, ulcerative, 306, 597, 640, 983 

Endometritis, chronic, the treatment of, 355 

Endothelioma of liver, 247 

Endowment of medical education in England, 206, 
498, 537 

E , Vital, control of, 662 

Enfield water-supply : sewage contamination, 1469 

English physicians abroad, persons posing as, 224 

———— earliest medical work printed in, 1013, 1085 

Engraving, an old, 871, 927, 983 

Ensilage stacks, are they injurious to health ? 452, 633 

Enterectomy, 608 

Enthusiasm, sanitary, dangers of in Russia, 1011 

Bnuresis, combination of bromide of potassium with 
belladonna in, 1404, 1463 

Environment, influence of on cell structure, 259 

Epidemics, do they spread chiefly by personal pro- 
pagation ? 1211 

Epigastrium, case of gangrene of the lower extremi- 
ties following a blow in the, 353, 454 

Epiglottis, new and only method of raising the, 42, 
43, 65, 103, 104, 185, 269, 383, 384, 385, 563; the 
movemente of the, 473 , | 

Epilepsy, with olfactory aura from a tumour in the 
temporo-sphenoidal lobe, 414 ; atrophy of the right 
cerebral hemisphere, from a case of, 417; wound 
of median nerve followed by, 475 ; traumatic, 500 ; 
Jacksonian due to a cortical growth, 656; trau- 
matic treated by trephining, 887; trephining in, 
1141; “ antipyrin,” 1475 

Epiphysial lines, back-knee, knock-knee, bow-knee 
and other deformities resulting from deficiency of 

a ah aP 81 
E itis, pyemic, of femur, 
oe setic, the nettle as an, 791 

Bpithelioma of jaw, 81; of the vocal cords. 133; of 
cheek, 194; of tongue, 246; of urethra, 301; of 
leg, 533; successful removal of from lip after re- 
currence, 891 ; total extirpation of the larynx for, 


996 
“B. P. S.” storage batteries for surgical work, 536 
Epulis of the lower jaw, 420 
Equine Diseases of India, Mr. R. W. Burke, rev., 
1 


005 
Brasion of knee-joint, arthrectomy, v., 1060 
Erichsen, Mr. J. E., The Science and Art of Sur- 
, rev., 122; the antivivisectionist attack upon, 
fisd, 1201; report of on vivisection, 1194 
Erysipelas after vaccination, death from, 567; 
cedema of face following, 653 ; ichthyol and resorcin 
in, 1164; outbreak of, 1407 : 
Erythema, case of chorea followed by, 700 
fa ag gman coca, 93 
er, Dr., presentation to, 959 
Esmarch, Professor von, operation for correcting de- 
formities of the face by transplanting skin-flaps 
from distant parts without pedicles, 514; appointed 
surgeon-general, 1444 
Essays, prize, 337 
Bther drinking 491 
Bthyl nitrite, solution of, 1176 
Etiology of rheumatic fever, the 28 
Etiquette at a funeral, 216; of substitutes, 332, 505 ; 
medical, 1325, 1437 
Bucalyptia, 25 
Bucalyptus oil in phthisis, 247 
Evans, Dr. C. J., the forceps and the perineum, 
1039 


Mr. B. D., the forceps and the perineum, 633 

Eve, Mr. F. S., cyst of retained genital gland in a 
sheep, 530; cyst of urachvs of ox, ib.; actinomy- 
cosis of the liver, 584; psorospermial cyst of 
ureters, 1173 

Rvening classes and shortsightedness, 664 

Evidence in ‘‘ meat cases,” 1008 

Ewart, Dr. W., The Future Training of the Medical 
Profession, rev., 139 








Ex-assistants as rivals, 216 

Excise, the, and medicated wines, 159 

Excision, partial of elbow, 145; of varicocele, 249 

Excreta of Indian towns, disposal of, 80 

Execution by electricity, 35, 788 

Exemptions from school attendance, 311 

Exley, Mr. J., patent medicine, 1337 

Exfoliation of parietal bone, 533 

Exhibition, ambulance, 1194 

Exostoses of the external auditory meatus, 18; 
multiple, 653 

Experience, a painful, 376 

Explosions, pharmaceutical, 233 

Ext. cascare sagradz liq. (tasteless), 1298 

Eye, A Notebook for the Examination of Diseases 
of, Mr. A. M. Ramsay, rev., 140; artificial, 208; 
tumours of, 249, 1174; foreign bodies in the, 307 ; 
state of the as a sign of death, 410; palsy of, 527 ; 
rheumatic affections of the, 913; a Compend of 
the Diseases of the, Messrs. L. W. Fox and G. M. 
Gould, rev., 950; a form of retino-choroiditis due 
to concussion of the, 1058; melanotic.sarcoma of, 
1464 

Eyeball, dislocation of the, 33 ; dislocation of the in 
a dog. 113 

Eyelash, in the anterior chamber, 1406 

Eyelids, xanthelasma of, 306 

Eyesight and the Education Act, 200, 213 

Eyre, Mr. J. J., albuminuria and life assurance, 167 ; 
a short report on an outbreak of measles in a boys’ 
school, 409 

Eyton-Jones, Dr. T., the late Dr. J. Rogers, 914 


~ 


Face, ‘* crateriform” ulceration of the, 412; cor- 
rection of deformities by transplanted skin-flaps, 
514 

Factory Acts. See Acts 

inspection, 1361 

legislation, proposed new, 843, 951 

surgeons. See Surgeons 

Fairs, fancy, special hospital libels and, 371 

Falkiner, Mr. N. M., acase of pneumonia complicat- 
ing pregnancy, 470 

Fallopian tubes. See Tubes 

Falls, Dr. W. S., obituary notice of, 1327 

Parlow, Dr. J., superstition dies hard, 395 

Farmer, Mr. C., the abuse of hospitals, 282; the 
M.D. degree, 1331 

Farquharson, Dr. R., Mr. Stanhope and the Army 
Medical Department, 624 

Farr, Mr. S. B., pain in the’ heels after rheumatic 
fever, 111 

Farrar, Dr. J., shorthand for medical students, 1435 

Farren, Dr., the late, 

Fashion in food, 339 

Fayrer, Sir J., on tropical diarrhcea as seen in this 
country, 764, 777; snake bite of the puff adder, 
1323 








Fee for compound fracture, 630; a handsome, 1039 ; 
non-payment of to substitute, 1090 ; a question of, 
1436 


Fees, liability for, 45 ; claim of a substitute for, id. ; 
sor attendence on medical men, 216; midwifery, 
216, 862; large, 318; for medical attendance, re- 
covery of by a surgeon, 332; emergency and club 

atients, 7b.; of “* Drs.” and licentiates, 389 ; regu- 
ation by government, 427 ; consultants’, 432, 1145, 
1324; inquest, and hospital officers, 505; claim 
for on an insolvent estate, 684 ; the scale of, 744; 
charging substitutes’, 1b.; to medical witnesses, 
790; disparity of, 862; for medical examination 
of militiamen, 862; medical in lunacy, 918; legal 
ownership of, 76.; to medical witnesses in police 
courts, 1034; parental liability for, 1090; has a 
locum tenens a right to for substitute attendance ? 
1091; for evidence of an unqualified assistant, 
1205; low, 1332; for examining alleged pauper 
lunatics, 1442; special, 7d. 

Feet and hands, anatomy of, 34; sweating, treat- 
ment of, 575, 693 

Felce, Dr. S., re-elected member of Metropolitan 
Asylums Board, 631 

Felkin, Dr. R. W., elephantiasis, 247 

Fellowships and examinations, 741 

Pemur, pyemic epiphysitis of, 81; sarcoma of, 83; 
chondroma of the, 193 

Fenwick, Mr. BH. H., clay and wax modelling of the 
living urinary bladder, under the electric light, 
13; fifteen months’ experience of electric illu- 
mination of the bladder in the diagnosis of ob- 
scure vesical disease, 594, 989, 1053 

Fernie, Mr. H. M., ere fom factory surgeons, 413 

Ferrier Dr. D., appoin professor of neuro-patho- 
logy at King’s College, 429; muscular atrophy, 
654; relations of fifth cranial nerve, 1350 

Festbundel, Donders Jubiléum, rev., 251 

Feulard, Dr. H., Teignes et Teigneux, Histoire 
Médicale, Hygiéne Publique, rev., 1121 








Childbed, its Causes and Prevention, Dr, T 

Duka, rev., 422 y 

enteric, mixed, and typhus mixed, 20; mer. 

curial inunction in, 30; epidemic of at Crad 

Heath, 51; paralysis after, 147; and infantile re- 

mittant, 137, 249; in Melbourne, 278; effects of 

good drainage on, 369; at Lucknow, 391; thymol 

in the treatment of, 430; peripheral neuritis 

following, 531; in York Castle, 540; at Belfast 

573; imbecility after, cured by hypophosphite of 

lime, 588; heavy mortality from in India, 660: 

in Carlow, 668; and milk, 725; in Lisbon, 749: 

in India, 977 ; epidemic of, from milk, in Stirling, 

1250 ; abdominal section in, 1351 ! 

hay, case of, 21; case of pseudo, 656 

Malta, observations on, 1101, 1124, 1332; and 

Malta harbour, 1252 

periodical, malaria and the causation of, 691 

pleuro-pneumonic, 899, 971, 1030, 1086, 1169 

puerperal, case of, 1003 ; curetting the uterus 

in, 1346 

rheumatic, the etiology of, 28; pain in the 

heels after, 111 

scarlet, in the west end of Glasgow, 34; in 

its relation to cow’s milk at Wimbledon and Mer- 

ton, 83; malignant, 112; treatment of by mer 

curic iodide, 136 ; incubation of, 194 ; bacteriology 

of, 313; and milk, 387, 849; free libraries and the 

spread of, 687, 1010; action for damages for ex- 

posure to, 748; statistics of in London, 1322 

typhoid. See Fever, enteric 

typhus and enteric, mixed, 20; recurrent 

outbreaks of, 146 

yellow, inthe Canary Islands, 85; the mi- 
crobe of, 319; proposed study of, in Cuba, by 
Government of United States, 631 ; at Rio Janeiro, 
691, 845 

Fevers, infectious, isolation in, 475; puerperal and 
septicemia, 623, 682, 742, 805 

Fibroids, supra-vaginal hysterectomy for, 78 

Fibro-lipoma of labia majora, 1062 

Fibroma, pharyngeal, 373 ; of the ovarian ligament, 
removal of, 1287 

Fibromyoma, double ojphorectomy for, 970 

Fibromyomata, small submucous, of the uterus, 
diagnosis and treatment of, 1464 

Fibula, removal of shaft of, 82; necrosis of, 193 
fracture and shortening of, 1229 

Fiction, medical men in, 953, 1067 

Field, Mr. G. P., cases of labrynthine deafness 
treated by pilocarpin, 471; presentation to, 664 

Fifeshire, brine baths in, 1421 

Fiji, correspondence from, 1320 

Filaria sanguinis hominis in the adult male, 1344 

Fine under Dentists’ Act, 611 

Finlay, Dr. D. W., tubercular disease in which in- 
version of the temperature curve was an impor- 
tant aid to di osis, 474 

Finlayson, Dr. J., tumour of the brain in a child, 
416; microscopical sections of very minute pyemic 
abscesses in the liver, from a case of carcinomatous 
ulceration’ of the colon, 2.; larve of a dipterous 
insect (anthomyia canicularis or scalaris) passed 
in swarms alive from the bowel of a man, 418, 
1285 

Finny, Dr., tumour of the pons, 948, 1231 

Fire in Sunnyside Lunatic Asylum, N.Z., 50 

Fires, precautions against in asylums, 160 

Fish, stale, in Bengal, 431 

Fish poisoning, 729 

Fisher, Mr. r B., pneumonic fever, old and new, 


1169 
Mr. W. W., AClassbook of Elementary Che- 

mistry, rev., 23 

Fistula, perineal urinary, a new treatment forthe 
cure of, 294; fecal, following hysterectomy, 362; 
Piles and other Diseases of the Rectum, Fifteen 
Hundred Cases of, Mr. 8S. Benton, rev., 720; 
biliary through diaphragm and lung, 1119 

Fits, epileptic, with congenital cyst in a boy, 475 

Fitzgibbon, Dr. H., An Address on Syphilis, rev., 423 

Flat-foot, rickets in relation to, 293; confirmed, ex- 
cision of scaphoid in, 714 

Fleming, Dr. A. F., another case of “ larve ” passed 
per anum, 1463 

——— Dr. G., Roaring in Horses (Laryngismus 
Paralyticus): its History, Nature, Causes, Pre 
vention, and Treatment, rev., 1298 

Flemming, Mr. C. E. S., books on mineral waters, 
1 


58 
Flinn, Mr. E. D., Ireland, its Health Resorts and 
Watering Places, rev., 250; compulsory registra 
tion of plumbers, 1231 
Fiood, Dr. A. W., delayed vaccine vesicles, 815 
Floods, the, in America, 1480 
Floors, the sanitation of, 1418 
Floor-space and ventilation of school-rooms, 317 






































’ Florida, practice in, 339; sanitation in, 391 


Flynn, Dr. D. J., appointed medical officer of Cork 
Dispensary Committee, 321 , 
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—— Dr. E. F., myxedema, 191 

Foetus, causing death of mother, 81; anencephalous, 
82, 83; an cedematous, 136; anencephalous, nerve- 
supply of the sternalis in, 191; with cystic kid- 
neys, 1464 

Fog and damp, London, 1038 

Folker, Mr. W. H., resection of clavicle for faulty 
union, 299 

Food, fashion in, 339 

Foot, perforating ulcer of, 529; dislocation of, 532 

— Dr. A. W., chromidrosis, 19 

Football and charity, 1370 

casualties, 197, 639 

Footprints of a Profession, or Ethics in Materials 
and Methods, Dr. H. C. Meriam, rev., 535 

Forceps, antero-posterior compression, for applica- 
tion at the brim of flat pelves, 229, 806; and the 
perineum, 395, 453, 512, 575, 633, 634, 695, 751, 799, 
814, 871, 1039, 1155, 1268, 1301; improved mid- 
wifery, 423; Assalini’s, 1039 

Forearm and vascular sarcoma removed from a male 
patient, 417 

Fort, Dr. J. A., a new instrument for treating 
urethral stricture, 367, 442, 501 

Foster, Dr. F. P., The Illustrated Encyclopedic 
Medical Dictionary, rev., 1004 

Foulerton, Mr. A. G. R., new form of urethral in- 
jector, 423 

Foulis, Dr. J.,a new aspirator, 24; utmost manual 
extension of head and neck for raising the epi- 
glottis, 103; the glossotilt, 655 

Fowl, tuberculosis in, 1231 

Fowler, Mr. J., what constitutes attendance? 809 

Dr. W., Raynaud’s disease, 80; laryngeal 
phthisis, 893; amputation of cervix, 2d.; poison- 
ing by chromic acid, 1113 

Fox, Dr. F., Strathpeffer Spa, the Climate and its 
Waters, rev., 1468 

— Dr. J. J., an official danger, 982 

— Mr. L. W.,a Compend of Diseases of the Eye, 
rev., 950 

— Dr. R. H., ulceration of stomach, 80; ante- 
mortem clots, ib.; Moxon’s ‘‘albuminuria of ado- 
"teal 502; tubercular ulceration of ileum, 
893 


— Dr. W., An Atlas of the Pathological’Anatomy 
of the Lungs, rev., 137 

Foxwell, Dr. A., atrophy of nails, 3633; phthisis, 
1119; resection of ribs, 2). 

Fracture, compound fee for, 630 

France, a health ministry for, 255; cremation in, 
955 ; extirpation of the uterus for cancer in, 1014; 
physical education in, 1245 

a Surgeon-General E. J., obituary notice 
of, 33¢ 

Franks, Mr. K., cholecystotomy, 18 ; colectomy for 
malignant disease, 473 

Fraser, Dr. D., atrophy of the right cerebral hemi- 
sphere from a case of epilepsy where death fol- 
_ asevere attack of the status epilepticus, 

‘ 











Dr. T. R., the relative value of opium, mor- 

phine, and codeine in diabetes mellitus, 118; on 

strophanthus, 1369 

Dr. W. R., statistics of the profession, 55 

Freeman, Surgeon E. C., case of rupture of the 
third part of the duodenum, 944 

Freer, Mr. E. L., spinal curvature, 386; surgical 
aspects of ricket, 839 

Friedreich’s disease. See Disease 

Friend, supplanting a, 216 

Frog’s skin, grafts of, in chronic ulcers, 1246 

“ Frog’s march,” the, 726 

Fulham, recreation ground for, 749 

Fund, British Medical Benevolent, appeal for, 50; 
annual meeting, 151; annual meeting of Belfast 
Branch of, 378; three months’ proceedings of 
committee of, 812 

Father Damien Memorial, 1370, 1424 

Hospital Saturday and the penny-a-week 

collection, 390, 810, 868; meeting of council, 508 ; 

at Birmingham, 1039 ; increase in collections of, 

1093; at anchester, 1096; response to Lord 

Mayor’s circular, 1242 

Hospital Sunday, vote of Common Council 

to, 34; in Norwich, 74; no longer to be accommo- 

dated at Mansion House, 110; donation to, 159; 

meeting of council of, 276; in Dublin, apportion- 

on of, 491; at Manchester, 1096 ; at Newcastle, 














——— Hospital, proposed workmen’s weekly7sub- 
scription to. See Hospitals 

posmeres Dufferin, income of, 217; annual 
meeting of Punjab branch of, 333; annual re- 
port of Bombay branch of, 616; subscription of 
10,000 Rs. to, 868; progress of, 1071 

——— Mead Testimonial, 734, 871, 1100, 1502 

——— National Pension for Nurses, in Liverpool, 
53; pros s of, 89; meeting of council of, 220, 
450, 628, 834, 1070 ; affiliation of Seamen’s Hospital 
to, 411; affiliation of Guy’s Hospital to, 846; af- 
filiation of St. Mary’s Hospital to, 1265 





Fund, Nightingale, the, 693, 1438 

—— Ohm Centenary Memorial, 725 

Peabody, statistics of, 606 

— a week. See Hospitals 
oya 








Medical Benevolent, Ireland, annual 
meeting, 1249 

Funeral, etiquette at a, 216; reform, 979 

Fiirth, Dr. L., obituary notice of, 1206 





G. 

Gaine, Mr. C., proposed dental section, 562 

Gainsford, Surgeon M., obituary notice of, 1151 

Gairdner, Dr. W. T., nerve disease with choreic 
movements, 416; The Physician as Naturalist, 
rev., 1179 

Galabin, Dr. A. L., a case of Porro’s operation, 360 ; 
modern progress in obstetrics and gynecology, 
577 

Gall-bladder, rupture of, 416 

Gall-stone, impacted in cystic duct, 416; impacted, 
sudden death from, 895 

Gall-stones, symptoms and treatment of, 1062 

Galton, Mr. F., Natural Inheritance, rev., 658 

Galvano-puncture, pelvic tumours treated by, 824 

Games, outdoor, the educational value of, 604 

Gamgee, Dr., actinomycosis hominis, 1172 

Ganglia, rheumatic nodules and, 597 

Gangrene of the lower extremities following a blow 
on the epigastrium, 353, 454; of the colon, suc- 
cessful resection, 490; of omentum, 893; sym- 
metrical, 1063 

Gangjam, cholera at, 1474 

Gant, Mr. F. J., A Guide to the Examinations by 
the Conjoint Board in England and for the 
Diploma of Fellow of the Royal College of Sur- 
geons, rev., 1064 

Garbage, cremation of, 51 

Garden, a zoological on a large scale, 897 

Garden, Dr., late result of operation for club-foot, 
81 . 

Gardner, Dr. T. F., the treatment of pertussis, 1154 

Garrard, Mr. W. A., removal of uterine appendages, 
306 

Garrod, Dr. A. E., on the relation of chorea to 
rheumatism, with observations of 80 cases of 
chorea, 75; case of subcutaneous rheumatic 
nodules, 475 

Garson, Dr. J. G., elected a corresponding member 
of the Berliner Gesellschaft fiir Anthropologie, 
etc., 1009; medical observation in travel, 1323 

Gas, sewer, abolition of, 667 

Gaskell, Dr. W. H., elected Fellow of Trinity Col- 
lege, Cambridge, 1439 

Gastric. See Stomach 

Gastritis, diphtheritic, 880 

Gastro-enterostomy, a case of, 1114 

Gastrostomy, formation of a sphincter in, 676 

Gelseminum and its alkaloid, 355, 511 

Gemmell, Dr. S., primary tuberculosis of the kid- 
ney, 418 

Genitals, external, malformation of in the mal¢, 
409 

Gent and Co., Messrs., an alarm clinical thermo- 
meter, 224 

Genu valgum, splint for, 137; treatment of by 
means of the screw clamp, 292 

—— varum, treatment of, 533 

Geraty, Mr. T., poisoning by citrate of quinine, 


3 

Gerhardt, Professor, reception of in London, 663 

German Emperor, the, and the late Dr, v. Lauer, 
1258 

Germany, medical students in, 618; consumption 
of beer in, 841; hygiene in, 870; suspension treat- 
ment of locomotor ataxy in, 1376 ; bacteriological 
courses in, 1447 

Gestation, prolonged, 282, 634; extra-uterine, 502, 
595; ruptured tubal, laparotomy for, 715 ; ectopic, 
1232 


Giant growth, Professor Virchow on, 898 

Gibbons, Dr. R. A., the treatment of uterine 
tumours by electricity, 1380 

Gibraltar, the sanitary state of, 106 

Gibson, Dr. G. A., Cheyne-Stokes respiration, 1351 

Giddiness, on apparent movement of objects asso- 
ciated with, 1406 

Giffard, Mr. D. W., two cases of ovaries congeni- 
tally displaced into the canal of Nuck, 188 

Gillon, Mr. G. G., lumbar colotomy, 1290 

Gilruth, Mr. G. R., chloroform administration, 694 

‘Ginger, Jamaica,” 204 

Ginseng, cost of, 737 

Gipps, Mr. A. G. P., antiseptic qualities of sea- 
water, 110 

Girl, young, carcinema in a, 675 

Gland, retained genital of a sheep, cyst of, 530; 
caseating, projecting inio the trachea, 653 ; lach- 
rymal, adenoma of, 1059; thyroid, removal of, 


1060 

Glanders, how it Arises and Spreads, how to Pre- 
vent how to Stamp it out, Mr. W. Hunting, 
rev., 366 





Glands, salivary pathology of metastatic inflam- 
mation of, ; strumous, pathclogy and treat- 
ment of, 779; scrofulous, treatment of, 1002 

w, bequests and donations to charities of, 3, 
102; scarlet fever in the west end of, 34; National 
Security Savings Bank at, 94; correspondence 
from, 102, 327, 440, 739 ;. new year celebrations: at 
the hospitals of, 102 ; the Boundaries Bill, 7d.; the 
town council of and unhealthy houses, 102, 257 ; 
playgrounds for children, 102; death-rate of, 103 ; 
cremation scheme for, 149; health of, 277; mission 
to the outdoor blind, 327; university extension, 7b.; 
Association for the Deaf, 1b.; Hospital for Sick 
Children, id. ; lectures on — health, 7.; an- 
nual reunion of deaf and dumb of, 432; meeti 
of commission on the housing of the poor of, 433 ; 
disposal of exhibition surplus, 440; the co’ 
tion and sanitary dwellings, 441; the beauti 
of burial grounds, 74.; convictions for adulteration 
of food-stuffs, 1b.; the inquiry on the sweating 
system, 7b.; the Association for the Relief of In- 
curables, 1b.; Hospital for Diseases of Women, id.; 
Society for the Prevention of Cruelty to Children, 
1b.; outbreak of measles in city poorhouse of, 546; 
ambulance work at, 561; measles in, 667, 792, 
1131; disposal of sewage of, 739; Orphan Homes 
of Scotland, 7b.; adulteration cases at, 740; muni- 
ficent bequests to institutions of, ib.; Anderson’s 
College Dispensary, 7b.; university settlement in, 
793: diseased meat in, 979, 1131, 1309, 1421; ‘in- 
creased mortality from whooping-cough at, 1014, 
1131 ; epidemic disease in, 1204; Juvenile Delin- 
quency Board of, 1265 ; epidemic diseases in, 1369 ; 
football and charity, 1370; children’s fresh-air 
fortnight in, 1420; outbreak of diarrhoea in, 1421 ; 
judicial inquiry on tuberculous meat at, 1478 

‘Glasgow University. See pte = | 

Glasses, use of in hypermetropic children, 341 

Glaucoma, the pathol of, 759, 817, 879, 929; after 
scleral puncture for detached retina, 1059 

Gleet, treatment of, 167 ; 

Globe, penetrating wound of the, with eyelash in 
the anterior chamber, 1406 

Glossotilt, the, 655 

Glycerine, treatment of hemorrhoids by, 111, 241; 
— 310; of carbolic acid in pertussis, 


Goats, disease of bones of, 776 ; 

Godlee, Mr. R. J., on a case of actinomycosis 
hominis, 357; suppression of urine caused by im- 
paction of calcul both ureters relieved by ope- 
ration, 474; dermoid cyst of the right side of the 
chest communicating with a bronchus, 945 

Goitre, exophthalmic, 654; exophthalmic, the patho- 
logy of the central nervous system in, 699, 1052 ; 
exophthalmic and allied neuroses, 1225 

Golding, the late Dr., 259, 321 

Golding-Bird, Mr., sarcoma of the bladder, supra- 
pubic syreniem death, remarks, 17; tubercle in 
synovial sheath, 300 

Gonorrheea, heart complications in, 1084 

Goodchild, Mr. J. A., Chats at St. Ampelio, rev., 


309 

Goodhart, Dr. J. F., notes on the value of some new 

rs 119; cancer of the stomach, 892; cirrhosis 

of the liver, 74,; aneurysmal varix between splenic 
artery and vein, 1056 

Gooding, Dr. R., the College of Surgeons and its 
Members, 679 

Gordon, Surgeon-General.C. A., Comments upon 
Report of Committee on M. Pasteur’s Treatment 
of Hydrophobia, rev., 24 

——— Dr. J., contribution to the study of paral- 
dehyde, 515 

—— Dr. §., appointed visiting physician to 
Swift’s Hospital for Lunatics, 378 

Gorter, Dr. N. R., enters suit against Mr. R. Garrett 
for professional services, 50 

Gould, Mr. A. P., case of child with several mal- 
formations, 245 

Mr. G. M., A Compend of Diseases of the 
Eye, rev., 

Gout, treatment of, 599; with fusiform enlarge- 
ment of many tendons, 889 

Gouty men, on the causes of death amongst, 
116 


state, presence of free uric acid in the urine 
as a test of the existence of, 1227 

Gowers, Dr. W. R., on syphilis and the nervous 
system, 57, 169, 235, 283, 345; resigns appointment 
of physician to University College Hospital, 203 ; 
vote of thanks of Medical Society to, 31 

Goyder, Dr., presentation to, 1305 

Grace, Mr. A., morphine in puerperal convulsions, 


588 

Graduates, foreign, 918 

Grafts of frog’s skin in chronic ulcer, 1246 

Grancher, Dr., appointed Commander of the rind 
Cross of the ‘Baviour, = 5. ie y te we 
Rapports avec le » le ic,e le 
Traitement des M. es de la Gorge et des P» :- 
mons, rev., 364 
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Grant, Dr. W. F., gouty bronchitis, 241 

Grasse, Alpes-Maritimes, as a health-resort, 64 

Grattan, Mr. N.., the treatment of genu valgum and 
other deformities of the lower extremities by 
means of the screw clamp, 293, 364; inguinal co- 
lotomy, 533; treatment of genu varum, 7. 

Gravely, Mr. H., amelus or limbless monster, 1289 

Graves, Dr., pernicious anemia, 947 

Graves’s disease. See Disease 

Gray, Dr. H. St.C.,the mechanism of the third 
stage of labour, 1120 

Great Britain, the mineral baths of, 1127 

Green, Dr. J. L., elected a Fellow of the Meteoro- 
logical Becioty, 

Greene, Mr. F. W., diffuse cellulitis of the throat 
and neck, 82; craniotomy, 

Dr. G. E. J., pain in the heels after rheu- 
matic fever, 111 

Greenock Charity Football Committee, contribu- 
tions .to hospitals, 1477 

Greenwood, Dr. M., jun., chorea and rheumatism, 
254; Sanitary Regulations of Buildings Act, 861 

Griffith, Mr. J., bequests to metropolitan hospitals, 
221 





Dr. J. de B., consumptives and long sea 
voyages, 328 

———— Dr. W. S. A., the dropsy of pregnancy, 68 

Griffiths, Dr. H. T., two cases of adrenal disease, 
242; floating kidney, 1173 

—__—— Mr. Joseph, histological changes in hydro- 
nephrosis, 301; epithelioma of urethra, ib. 

Groin, abscess in the, containing the vermiform 
appendix, 126 

Gross, Dr. S. W.. death of, 1009 

Growth, horny, 306 

Grundziige der Arzneimittellehre, Herr C. Binz, 
rev., 25 ‘ 

Gscheidlen, Professor R., death of, 631 

Guardians, medical practitioners as, 1090; non-eli- 
gibility of for medical appointments, 1095, 1204; 
of a lunatic, liability of, for necessaries, 1437 

Guide to the Examinations by the Conjoint Board 
in England and for the Diploma of Fellow of the 
Royal College of Surgeons, Mr. F. J. Gant, vev., 1064 

Guillaume, Dr., appointed Federal Registrar-Gene- 





ral, 913 

Gull, Sir-W., health of, 29, 89; resigns ‘his seat on 
the Senate of London University, 955 

Gullet, coins in the, 56 ; 

Gulliver, Dr., syphilitic fulceration of trachea and 
large bronchi, 530; caseating gland projecting 
into the trachea, 653 

Gum, polypus of the, 1464 

Gumpert, Dr. E., the Manchester cab mystery, 741, 
859 

Gunn, Dr., case of trismus, 478 

Mr. R. M., Royal London Ophthalmic Hos- 
pital Reports, rev., 950 

Gunton, Mr. J. A., the abuse of hospitals by the 
affluent, 396 

Gurlt, Dr. E., Leitfaden fiir Operationsiibungen um 
Cadaver, rev., 841 

Gusserow on tubal disease, 487 

Gut passed per anum, 599 

Guttmann, Dr. P., Lehrbuch der klinischen Unter- 
suchungs-Methoden fiir die Brust-und Unterliebs 
Organe, rev., 1408 

Guyon, Dr. J., appointed Commander of Grand 
Cross of the Saviour, 203 

Guy’s Hospital. See Hospital 

Gwynne, Dr. C. N., cancer of peritoneum, 306 

Gymnastic treatment, of spinal curvature, 890; of 
prolapsus uteri, 1061 

Gynecology, male sterility and, 148; a System of 

y American Authors, Dr. M. D. Mann, rev., 420, 
657 ; modern progress in, 577; in Spain, 618; in 
general practice, 1465 dhe 

Gynécologie Operatoire, Legons de. MM. Vulliet et 
Lutaud, rev., 250 





H. 
Hadden, Dr. D. H., a too-grateful patient, 626 
— Dr. W. B., on the morbid anatomy and 
pathology of chronic alcoholism, 130; case of 
muscular atrophy with ophthalmoplegia externa, 
246 





Hemarthrosis, case of, 781 

Hematoma auris, 55, 187, 409, 478, 587, 648 

Hematuria, renal, 239 

Hemoglobinuria, 998 

Hemometer, the, 214 

Hemoptysis, death by, 364; inhalations of cold air 
in, 1142 

Hemorrhage after the extraction of a tooth, 111; 
the relation of to unhealthy surroundings, 351; 
cerebral, control of by compression of the com- 
mori carotid, 457 ; accidental, sudden death from, 
667; cerebral, trephining, cure, 887 ; pelvic, 893 

Hemorrhoids, the arterial origin of, 42, 56, 157, 213 ; 
treatment of, by glycerine, 111, 241; do quadru- 
peds suffer from ? 377, 695; The Treatment of by 
the Injection of Carbolic Acid and other sub- 
stances, Dr. S. Yount, rev., 720 . 





Haig, Dr. A., uric acid and arterial tension,. 288 ; 
the influence of phosphate of soda on the excre- 
tion of uric acid, 1227 

Haig-Brown, Dr. C. W., two cases of diphtheria, in- 
volving a wound, 1291 

Hairs, superfluous, electrolysis of, 246 ‘ 

Hale-White, Dr. W., creolin, 330; the pathology of 
the central nervous system in exophthalmic 
goitre, 699; report on the influence of the bodily 
temperature of lesions of the corpus striatum and 
optic thalamus, 1401 

Halifax, proposed new infirmary at, 1035, 1262 

Hall, Mr. E., obituary notice of, 1495 

—— Dr. F. de H., Society for the Relief of Widows 
and Orphans of Medical Men, 43 

Mr. F. W., dislocation of foot, 532 

Dr. T. W., A Correlation Theory of Chemical 
Action and Affinity, rev., 140 

Hallux rigidus, 654 

Halton, Dr. M. C..a curious case, 695 

Hamilton, Dr. J. B., retirement of, from editorship 
of the Journal of the American Medical <Associa- 
tion, 486 








———— Rev. T., appointed president of Queen’s 
College, Belfast, 1132 

——_———— Dr. T. T., presentation to, 1265 

Hanbury, Mr., and the guardians of the Hertford 
union, 1204 

Hand, lipoma of the, 1292 

Handford, Dr. H., laryngeal tuberculosis with tem- 
porary bilateral abductor paralysis, 187; malig- 
nant stricture of colon, 248 ; carcinoma of the left 
bronchus and root of the lung, 300; microscopical 
changes in pseudo-hypertrophic paralysis, 529; 
eylindroma carcinomatodes, 776; miliary pyuria, 
995 

Hands and feet, anatomy of, 34 

Hanwell schools. ophthalmia in, 375, 443, 1195 

Hardy, Mr. H. N., proposed hospital tax for London, 
442; the chaos of State medicine, 804 

Hare, Mr. E. H., is syphilis incurable? 680; horses 
for medical officers in the field, 1089 

Hare-lip median, 653 

Harle, Mr. W. J. V., treatment of hemorrhoids by 
glycerine, 24 

Harris, Mr. J. D., a case illustrating the value of 
surgical treatment of the pulmonary cavities, 994 

Dr. R. P., a record of the Porro-Czsarean 

operation, showing its results in all countries, 708 

Dr. T., laryngeal polypi, 479; first patholo- 

gical a» ‘wy Manchester, 1174 

Dr. V. D., The Diseases of the Chest, rev., 534 

Harrison, Mr. A. J., further researches on the treat- 
ment of tinea tonsurans, illustrated by micro- 
photographs, 465 

— Dr. A. T., tinea circinata on the buttock, 599 
Mr. R., the fibromatous prostate, 126 

Harrison-Younge, Surgeon G., is syphilis incurable? 
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Hart, Dr. D. B., case of successful Cesarean section 
(Porro’s modification), 183 

—— Mr. Ernest, medical Paris of to-day, 37, 99, 
154, 209, 266, 322, 379, 434, 492, 547, 613, 670, 731, 
794, 851, 908, 963, 1019, 1076, 1190 

—— Mr. F. J., the forceps and the perineum, 815 

Hart-Smith, Rev. T. W., appointed head master of 
Epsom College, 663 

Hartley, Mr. R. M., tubercular peritonitis cured by 
operation, 136 

Hartmann, Dr. A., The Diseases of the Ear and 
their Treatment, rev., 1408 

** Harvest bumps,” 1267, 1331 

Harvey, Dr. A., obituary notice of, 1091 

Haslam, Mr., horny growths from the skin, 363; 
successful removal of epitheliomatous growth of 
the lip after recurrence, 891 

Hastings, health congress at, 159, 335, 1037, 1095; 
death-rate of, 391, 1385; zymoticdeath-rate of, 717 

Haughton, Dr. E., Humboldt, on vaccination, 1038 

Havana, medical congress in, 749 

Howard, Dr., the case of, 390, 570 

Hay fever. See Fever. 

Hayes, Mr. F. M., an act of heroism, 1255 

Hayman, Mr., artificial eye, cheek, and palate, 208, 


653 

Head, the fcetal, best method of delivering after 
craniotomy, 328; foetal, obstructed labour from 
growth on, 511, 563 

Headaches, their Nature, Causes, and Treatment, 
Dr. W. H. Day, rev., 658 

Head-gear, the best in the tropics, 141. 694 

Hearing, defective in school children, 94 

Heart, failure of and sudden death, 6; clinical and 
pathological bearings and malformations of the, 
as seen in (a) patent foramen ovale, (6) imperfect 
ventricular septum, 10; cystic disease of, 21; 
congenital disease of, 80; a pin in the, 92; philo- 
sophy as a remedy in disease of, 202; in the puer- 
peral state, 223; disappearance of murmurs of, 
305 ; valvular disease of the, 306; auto-infection in 
disease of, 318; electric stimulation of in man, 
348; valvular disease of, 657; congenital malfor- 





mation of, 657; aneurysm of 893 ; dilatation of the 
oritice of the, 903; survival after wounds of the, 
969 ; prevalence, causation, and treatment of acute 
affections of, 1002; fatty, 1062; complications of 
in gonorrhoea,1084; prognosis in disease of, 1197, 1487 
Heath, Mr. C., the clinical characteristics of tumours 
and the shock caused by surgical operations, 233 ; 
the common diseases of the breast, 1041 ; two cases 
of rupture of the liver, 1170 
Heating of schools, 614 
Heels, pain in the after rheumatic fever, 111 
Helmet, the Tuson, 25 
Hemiplegia from inherited syphilis, 895; arthro- 
pathy after, 1295 
Hendley, Surgeon H., a case of nephro-lithotomy, 
recovery, 589 
Hennessy, Surgeon D., three cases of lightning- 
stroke, 1294 
Henocque, Dr., on hematoscopy, 851 
Hepatic. See Liver. 
Heredity, the doctrine of, 258; the physiological 
laws of, 370 
Herman, Mr. G. E., a case of inversion or “ pro- 
lapse” of the urethral mucous membrane, 296; 
the pathological relationships of uterine displace- 
ments, 1213 
Hermaphroditism, cases of, 33; true, 1038 
Hernia, ee me operation for under cocaine 
in advanced heart disease, 834; at birth, lapa- 
rotomy for, 1073; ventral, two cases of, radical 
cure, 1294; inguinal, radical cure of, 1295; the 
morbid anatomy, pathology, and treatment of, 
1336, 1398, 1459 
Herniotomy, case of, 246 
Heroism, act of, 1244, 1255 
Herpes, syphilitic, 301 
Herringham, Dr. W. P., 80 cases of chorea, ante- 
cedents, family history, state of the heart and 
subsequent history, 75; case of infantile palsy, 
475; a case of primary cancer of the pancreas, 593 
Herschell, Lord, chairman of Vaccination Commis- 
sion, 1108 
—— Dr.G.,shorthand for medical students, i451 
—— Dr. A., Marienbad statistischer Bericht, rev., 
1176 
Herzmuskelerkrangungen die Chronischen, und 
ihre Behandlung, Dr. Th. Schott, rev., 535 
Hewitt, Dr. F., on raising the epiglottis, 185 ; Select 
Methods in the Administration of Nitrous Oxide 
and Ether, rev., 366 
Dr. W. G., on the severe vomiting of preg- 
nancy, 1050; elected Fellow of Royal Society of 
Edinburgh, 1208 " 
Heuston, Surgeon F. S., gallant action of, 53 
Dr. F. T., arthrectomy v. erasion of knee- 
joint, 1060 
Hickey, Dr. L., is apomorphinea safe emetic? 339 
Hickman, Surgeon J., The Work and Rations of 
the Soldier, rev., 421 
Hicks, Dr. J. B., on the best mode of delivering the 
foetal head after craniotomy, 328 ; puerperal fevers 
and septicemia, 742 
Hill, Dr. (Master of Downing). presentation to, 53 
—— Mr. M. B., Dr. Fort’s instrument for treating by 
urethral stricture by the so-called process of 
electrolysis, 442; some affections of the genito- 
urinary organs, 1397, 1458 
— Mr. W., diphtheria with patches in the peri- 
neal region, 415 ; hematoma auris, 587 
Hime, Dr. M. C., The Efficiency of Irish Schools 
Proved and Explained, rev., 1409 
Dr. T. W., receives honorary degree of M.D. 
from Trinity College, Dublin, 663 
Hinton, Dr. ., treatment of diphtheria, 927 
Hints for Teachers, Mr. G. Abbott, rev., 198 
Hip, ankylosis of, 82; dislocation of, 246; peculiar 
deformity following dislocation of, 418 ; ilio-pubic 
dislocation of, 478; recent dislocation of, 1174; 
excision of the by the anterior incision, 1229 
Hip-joint, amputation through, 83, 129; a useful 
technique in removing tubercular disease from, 
121, 137 ; so-called congenital dislocation of, 243 
Hirst, Dr. B. C., A System of Obstetrics by Ameri- 
can Authors, rev., 896 
iver. Elements of, Dr. E. Klein, rev., 1409 
Hoang-nan, 737 
Hodder, Brigade-Surgeon F. W. L., hypodermic in- 
jections of quinine in malaria, 710 
Hodgkin’s disease. See Disease 
Hogben, Dr. E., cancer of liver, 249; report on Dr. 
Suckling’s case of carcinoma of the pancreas, 363 
Holden, Mr..J., obituary notice of, 49 
Holes in the skulls of infants, 32 
Holiday, poor children’s, 1369; an assistant’s, 1381; 
difficulty, 1493 
———— sea trip, 982 
Holidays, the ter, 955 
Holland, Dr. J., The Urine and the Common Poisons, 
rev., 1122 
Holloway, Mr. W. G., idiosyncrasy to atropine, 127 
Holm, 7 = J., gymnastic treatment in spinal curva- 
ture, 
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Holmes, Dr. O. W., presents his medical library to 
the Boston Medical Library Association, 488 
Mr: T., A Treatise on Surgery, rev., 139; 
the Hunterian lectures on past and present sur- 
gery, 461, 519, 582, 647 
a Mr. R. C.,a splint for use after tarsotomy, 


Home, Children’s Convalescent, Yarmouth, excep- 
tional advantages to hospital governors at, 332 

convalescent, for the Manchester Unity of 
Oddfellows, 332 

= East Park, Glasgow, opening of new wing of, 








Glasgow Convalescent, annual meeting, 220 

. Glasgow Training, for Nurses, annual meet- 

ing of subscribers to, 490 

for imbecile patient, 814 

Paisley Convalescent, annual meeting of, 508 

Homes, inebriate, economy of, 812 

Homeeopathy in Austria, 599 

a medical, on Queen’s birthday, 1245, 1256, 

Hood, Dr. D. W. C., alarm clinical thermometer, 
224; abdominal aneurysm, 246 

Hoole, Dr. H., The Science and Art of Training, a 
Handbook for Athletes, rev., 421 

Hooper, Dr. D., award of 20 guineas to, 337 

Hope, Dr. E. M., meat inspection, 1001 

Hopital St. Louis, description of, 434 

Horne and others v. Jessop, 748 

Horns, cutaneous, 243 

Hornsey, infectious hospital for, 1438 

Horny growths from skin, 363 

en Dr. P., fetus causing death of mother, 











——_——— Mr. W. H., splint for genu valgum, 137 

Horse, Structure of the Foot of, and the Principles 
of Shoeing, Professor G. T. Brown, rev., 601; trau- 
matic tetanus in a, successfully treated by anti- 
pyrin, 1212 : 

Horseflesh as human food, 334; as a subject for 
legislation, 506 ; 

Horse Guards, the, and the medical staff, 1367 

Horsley, Mr. V., on rabies, its treatment by M. Pas- 
teur, and on the means of detecting it in suspected 
cases, 342 ; on the control of hemorrhage from the 
middle cerebral artery and its branches by com- 
pression of the common carotid, 457; clinical ob- 
servations during the past seven years on the 
value of differences observed in the temperature 
of the two sides of the body as symptomatic of 
cerebral lesions, 1406 

Horwitz, Dr. O., A Compend of Surgery, rev , 720 

Hospital, dogs in, 901 

administration and professional interests, 








372 





Cardiff Union, annual report of, 1381 

—— Charing Cross, award of scholarship and 
gold medal, ,968 

————— Children’s, Manchester, gift of £1,000 to, 
by Mr. W. Agnew, 925 

—— Children’s, Shadwell, donation by the 

Queen to, 338 . 

—- Children’s, Sheffield, annual meeting, 











690 
for Children and Women, Belfast, annual 

meeting, 508 

City of London, for Diseases of the Chest, 

festival dinner, 1262 

—— for Consumption, Thronemount, Belfast, 

annual meeting of, 491 

for Consumption and Diseases of the 

Chest, Belfast, annual meeting, 276 

for Consumption and Diseases of the 

Chest, Brompton, resolution re, Dr. C. J. B. Wil- 

liams, and changes in staff, 789 

— Coventry and Warwickshire, working 
men governors at, 1127 

————— Deaconesses’ Victoria, Cairo, opening of 
new wing of, 508 

ental, Glasgow, statistics of, 276 

—— Ear, Glasgow, Dr. Barr’s lectures at, and 

examinations thereon, 691; annual report, 1093 

Egyptian, patients in, 33 

for otters and Paralysis, Regent’s Park, 
appeal for funds for, 50 

——_—-——. Eye, Manchester, subscriptions of trade 
societies to, 533 

———_—— Eye and Ear, Bradford, annual meeting 
of, 509 

—— Evelina, for Children, appointments at, 
































110 





Eye, Ear, and Throat, Ulster, annual 

meeting, 277 . 

Fever, North-Western, proposal to close, 
91, 205, 255 

——— Great Northern Central, festival dinner 
of, 1265 


—. 








Guy’s, the proposed dental school at, 44, 
104, 214; proposed London University Club in 
connection with, 53; the museum of, 203; pro- 
@osed biographical history of, 255; appointments 





to dental school, 1208; progress in surgery at, 
1268 

Hospital, Harregate, Bath, probable opening of, 
212 


——_——— for the Insane, in the State of Nebraska 
fatal boiler accident at, 544 
——_——— Italian, proposed new ward for, 295 
Jessop, Shetfield, annual meeting of, 690 
Johns Hopkins, opening of, 1187 
Kendray, Barnsley, laying of foundation 
stone of, 812 
————— King’s College, jubilee festivity, 1093 
—_——_—- Leith, increased accommodation, 690; 
contribution by town authorities, id. 
—— Life, Sketches of, Honnor Morten, rev., 





308 
Lincolnshire County, admission of mori- 
bund patients, 923 
—_————- Lock, Glasgow, statistics of, 276 
——_———- Lying-in, Belfast, annual meeting. 446 
— Lying-in, Queen Charlotte’s, visit of Prin- 
cess Christian to, 220 
———_—_—— Madras General, statistics of operations 











in, 249 
— Melbourne, £10,000 collected for, 89 
—— Norfolk and Norwich, munificent gift to, 
902 
———— Ophthalmic, Belfast, annual meeting, 
810 





Poplar, annual festival, 1262 
———_——- Queen’s. Birmingham, annual report, 628 
— for the Possiyeed and Epileptic, annual 
dinner of, 1244 
Presbyterian, New York, secession of 
from Hospital Saturday and Sunday Association, 
83 





——_—__—- Princess Alice Memorial, Eastbourne, re- 
opening of, 690 
——— Queenstown Intercepting, cases treated 
at, 508 
reform, 1382 
—— Royal, Belfast, exhibitions at, 1298 
—— Royal Free, new nursing institute for, 








389 

—— Royal, for Incurables, anniversary din- 
ner of, 1153 

————— Royal London Ophthalmic, Reports of, 
rev., 193, 950 

—— Royal, for Sick Children, Edinburgh, 
annual report of, 611 

Royal Westminster Ophthalmic, annual 

report, 690 

———_- St. Bartholomew’s, New York, 270 

—— §t. John’s for Diseases of the Skin, the 
affairs of, 215 

—__—_— St. Katharine’s, the mastership of, 
1184; and the Queen’s Jubilee Institute for Nurses, 

245 











———_—— St. Mary’s, entrance scholarships at, 
1096 ; festival dinner, 1262 
—_——_——- St. Thomas's, prizes at, 869 


— Samaritan, Belfast, annual meeting, 276 
—— Samaritan Free, and the Marylebone 
Vestry, 610; removal of, 725; festival dinner of, 
1009 








Samaritan, Glasgow, aanual report, 508 
for Sick Children, Belfast, annual meet- 





ing, 276 

: —— for Sick Children, Great Ormond Street, 
annual court of governors, 1261 

—— for Skin Diseases, Glasgow, annual meet- 
ing, 1093 7 
—— Small-Pox, Sheffield, reduction of staff at, 











——_———- Sunday, 1373 
——_—_— Suffolk General, stormy meeting at, 1184 
—— system, breakdown of the, 256 





——_———- Throat and Ear, Brighton, opening of, 
923 
—_———- University College, annual report of, 725 
West London, benefits by “ waits,” 160 
Westminster, scholarships at, 1444 
——— Wolverhampton General, annual meet- 
ing, 1093 


for Women, new, Marchioness of Dufferin 
and Ava becomes patroness of, 463; laying of 
foundation stone of, 1093 

for Women and Children Cork, statistics 

of, 1382 

—————- for Women and Children, Leeds, annual 
meeting, 333 

——and Dispensary, 
men managers at, 332 

Hospitals, income of, 29, 160; Christmas and the 
New Year in, id.; London, the deficit of the 50; 
the pay system in, 204; proposed commission on, 
259 ; London, some statistics of for 1886, 272; pro- 
posed workmen’s contributions to, 276, 316, 385, 
564, 566, 1035, 1127, 1186, 1306, 1388; the abuse of, 
282, 396, 453, 604, 726, 742, 928, 1038; and schools, 
French and English, 368 ; officers of and inquest 





Rotherham, working 





fees, 505; small-pox, 900 ; and the working classes, 


904, 1087, 1182, 1199, 1262, 1323; London and be- 
quests to, 955; rate-supported, utilisation of, 956 ; 
isolation in, 1070; infectious, the injurious influ- 
ence of, 1088; rate-supported, utilisation of for 
clinical teaching, 1143; proposed parliamentary 
inquiry into the management of, 1192, 1427; in- 
fectious of the metropolis, statistics of, 1193, 
1435; the metropolitan general and special, 1411 ; 
of Dublin, 1478 ; and the general practitioner, 1496 

Hospitals, fever, Metropolitan, arrangements as to 
closure of, 373 

Hot-air treatment of tuberculosis, 727 

House of call, a, 744; unhealthy damages for danger 
from a, 917 

of Commons, ventilation of the, 1241 

Houses, back-to-back, 606 ; unventilated, 918; sani- 
tation of, 924 

Housing of the working classes, 89, 607 

Howard, Dr. B , utmost manual extension of head 
and neck for raising the epiglottis, 42, 269, 563 ; 
the movements of the epiglottis, 473 

——— Dr. R. P., death of, 925; the late, 1327 

Hudson, Dr. L., congenital abnormalities of the 
ileum, 413 

— — Dr. T. J., difficult labour, 895 

Hueppe, Dr., invited to chair of hygiene at the 
German University of Prague, 1385 

Hughes, Dr. J., practice in the United States, 394 

Humboldt on vaccination, 928, 1038 

Hume, Dr., molluscum fibrosum, 532 

Humerus, injury to, 1000 

Humphreys, Mr. F. R., peripheral neuritis follow- 
ing typhoid fever, 531; threatening puerperal 
mania successfully treated with pilocarpin, Tha 

Humphry, Mr. E., a case of nephrolithotomy, 1289 

————— Professor G. M., back-knee, knock-knee, 
bow-knee, and other deformities resulting from 
deficiency of growth at the epiphysial lines, 138 ; 
~ scared dinner of Anatomical Society to, 





Mr. L., an obscure case of renal colic, 


248 
Hungary, epidemic of diphtheria in, 110 
Hunt, Dr., carcinoma of stomach and liver, 599; 


acute peritonitis, 781 

Hunter, Dr. J. B., obituary notice of, 1495 

——— Mr. R. H. A., hydronephrosis relieved by 
position, 469 ; alcoholic poisoning in a boy, 470 

———— Mr. W., fatty tumour, 22; compression of 
median nerve by calius, 193; laryngeal growth, 
781; spontaneous expulsion of a laryngeal tumour 
by coughing, 834 . 

Hunterian Lectures on Tension as met with in Sur- 
gical Practice, Mr. T. Bryant, rev., 197 

Hunting, Mr. W., Glanders, how it Arises and 
Sp s, how to Prevent it, how to Stamp it out, 
rev., 

Husband, an anxious, 626 

Husband, Mr. H.A., The Student’s Handtook of 
Forensic Medicine and Public Health, rev., 602 

= Dr. C.' F., the treatment of obesity, 


Mr. J., on some of the relations of neur- 
ology to surgery and dermatology, 171; Life 
Register, rev., 251; exceptional forms of choroid- 
itis, 303; large fatty tumour in the scrotum, 412; 
‘‘crateriform” ulceration of the face, id.; lympho- 
sarcom: of both testes with considerable interval 
of time, 413; xanthelasma and gout with fusi- 
form enlargements of many tendons, 8&9; the 
clinical uses of rare diseases, 1077; acquired 
leprosy, 1449 

———__—— Mr. J., jun., arterial aneurysm pressing 
on the optic commissure causi tension of 
optic sheaths, etc., 654; lumbar hernia, 1057; a 
form of retino-choroiditis due to concussion of 
the eye, 1058 ; osteoma of aes bone, 1172 

Huth, Mr. A. H., “The Marriage of Near Kin,” 55 

Huxley, Mr. F. K., proposed dental section, 502 

Hydatid of liver, 192, 531 

Hydatids of the abdomen, treatment of, 727 

Hydrocele of the tunica vaginalis, radical cure of, 
192, 411 

Hydrocephalus, internal, paracentesis in, 1246 

Hydrochlorate of cocaine, symptoms of poisoning 

rom the use of, 774; large dose of, 1265 

Hydrochloric acid, is it a safe remedy for dyspepsia 

n nephritic patients ? 1434 

Hydrodeorie acid in pulmonary phthisis, 559 

Hydronephrosis, nephrectomy for, 128, 269; histo- 

ogical changes in, 301; relieved by position, 469 ; 
caused by renal calculi, 713 ; in an infant, 893 

Hydrophobia, Comments upon Report of Committee 
on M. Pasteur’s Treatment of, Su n-General 
C. A. Gordon, rev., 24; necessity for restrictive 
legislation for, 485; in Belfast, 546; in Bavaria, 1385 

Hygiene in Spain, 486; domestic, 542; domestic at 
the Sanitary Institute, 665; in Germany, 870; in 
Chili, 1474 

Hymen, hypertrophied, 73 

Hyoscin in insanity, 942 

Hyperplasia, cervical, dystocia from, 478 
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Hypnotic, a new, 609; the value of paraldehyde as 
948 


a, 

Hypnotism in Portugal, 1328 

Hypodermic cases, 251 

H hosphite of lime, imbecility after typhoid 
ever cured by, 588 

Hypospadias, case of, 137 

Hysterectomy, supra-vaginal, for fibroids, 78 ; 
during labour, 192; with subsequent fecal fistula, 
362 


H ria, electric stimulation in, 211; cases of, 946; 
n the male, 1062 
Hystero-epilepsy, with persistent contracture, anal- 
and anesthesia limited to the upper ex- 
remity in a male subject, 358 ; case of, 714 


I. 
Ice-cream, poisoning bv, 907 
Ichthyol as an external remedy in skin-diseases, 
526; in ee. 1164 
Idiocy, congenital syphilitic, an atrophied and scle- 
rosed n from a case of, 243 
Idiosyncrasy to atropine, 127 
Idiots, result of the education of, 446 
Ileum, congenital abnormalities of the 413; tuber- 
cular ulceration of, 893 
Tleus, treatment of, 857 
Illingworth, Dr. C. R., a new form of splint for the 
treatment of fractures into and in the vicinity of 
the elbow-joint, 310; take your medicine, 339; 
the forceps and the perineum, 576; the Abortive 
Treatment of Specific Febrile Disorders by the 
Biniodide of Mercury, rev., 841; the treatment of 
diphtheria, 983 
Imbecility after = fever rapidly cured by 
Beg er of lime, 588 
I h, Dr. F., four cases of nephrolitomy, 1225 
Ince, Surgeon-Major J., the Royal College of Sur- 
geons.and its Members, 804 
Income-tax, deductions from, 751; refunded, 1212 ; 
repayment of, 1331 
Incubation, of scarlet fever, 194; duration of, 212; 
ef syphilis, 1143 
India, twentieth annual report of the sanitary com- 
missioners for Bengal, 1887, 49; the Grant Medi- 
cal College, Bombay, id.; the Lady Dufferin fund, 
50, 217; the Surgeon-General Moore fund, id.; 
jy ae excreta of towns of, 80; new hospital 
at Bom 17; patients in Calcutta hospitals, 
id.; instance rates for Anglo-Indians, 1.; primer 
on sanitary science, 333, 633; sanitary commis- 
sioners, id.; insanitary Calcutta, id.; the sani- 
tary struggle in, 389; heavy mortality from 
enteric fever in, 660; the drainage and water- 
supply of Benares, 867; enteric fever in, 977; 
hospital for women in, 1035; annual report 
of Sanitary Commissioner of the Central Pro- 
vinces for the year 1887, 1207 ; Medical Jurispru- 
dence for, Brigade-Surgeon Lyon, rev., 1296; 
military rank and oficial recognition in, 326; de- 
fective organisation of State hospitals, ib.; medi- 
cal education of women, i4.; spread of leprosy in, 
1366; sanitation in, 1498 
Inebriates, habitual, seclusion of, 394; legislation 
for in Scotland, 433; criminal, responsibility of, 
616; training of by Government, 726; at sea, 983 
Inebriety, treatment of, 105, 720; Russian move- 
ment nst, 428; the Medical Jurisprudence of, 
rev., 601; the Treatment of in the Higher and 
Educated Olasses, Mr. James Stewart, rev., 1064; 
damages for death from, 1305 
Infancy, functions of the stomach in, 253; and 
Childhood, the Intestinal Diseases of, Dr. A. 
Jacobi, rev., 480; and Harly Life, the Skin Dis- 
eases of, Dr. C. M. Campbell, rev., 481 
Infant, tape-worm inan on raw meat diet, 16; suf- 
focation of an, 123; congenital syphilitic affection 
of nails in an, 245 
- ~—- Life Protection Act. See Act 
Infants, holes in the skulls of, 32; pyemia in, 675 ; 
assurance of, 845, 1127; washing out the stomach 
of, 904; vaccination of in workhouses, 1127; in- 
sured, mortality amongst, 1244 
Infectious Diseases. See Diseases 
Infertility, American, 903 
Infirmaries, poor-law, proposed inquiry into the ad- 
ministration of, 1427 . 
Infirmary, Cork North, offer to build wing for oph- 
thalmic cases for, 489 
——_-——— Cork South, election of house-surgeon 
and apothecary at, 446; the surgeoncy at, 1075 
————. County Antrim, statistics of, 690; an- 
nual report of, 923 
—— County Clare, resolution of Coroffin guar- 
dians respecting appointment of surgeon to, 94; 
the surgeoncy at, 1015 
County Ennis, the “4 of, 433 
County Galway, and Dr. Kinkead, 160; 
the surgeoncy of, 1310 
—_—— , Glasgow, annual report, 276 











————— Glamor, and Monmouth, proposed 
new buildings, 0 





Infirmary, Greenock, economical management of, 
491 ; 
Kidderminster, conference to organise 
support of workpeople, 508 
— Leeds Geanenl, annual report, 627 
Newcastle, working-men governors at, 





690 
——_—_——- Newport County, annual meeting of, 333 
-—-~ Northern Inverness, opening of, 34 
— Paisley, statistics of. 566 
—— Royal. Aberdeen, obtains £30,000 for im- 
provements, 377 
—— Royal, Dundee, contributions to, 667 

Royal, Edinburgh, clinical teaching at, 
1074; ophthalmic department at, 1368 
Royal, Glasgow, annual meeting, 276 
Royal, Manchester, monthly meeting of 
board, 50 

Royal Eye, Manchester, annual report, 

















276 








Staffordshire, report on economy in hos- 
pital management, 220 

——_—_——. Worthing, opening of children’s ward of, 
1208 

Inflammations, metastatic, of salivary glands, path- 
ology of, 

Inglis, Dr. A., obituary notice of, 107 

Inglis-Parsons, Dr. J., a case of pelvic tumour 
treated by galvano-puncture, cured, 821; the 
arrest of growth in cases of cancer by a powerful 
interrupted voltaic current, 936, 1288 

Inglott, Dr. G. F., counter-irritation in whooping- 
cough, 885 

Inhalations of cold air in hemoptysis, 1142 

Injector, new form of urethral, 423 

Inoculation, preventive, of anthrax, 29; preventive, 
M. Pasteur on, 1269 

Inquest, an unnecessary, 1415 

Inquests, medical evidence at, 1258, 1436 

Insane, meritorious attendance on the, 150; me- 
chanical restraint in the treatment of, 722, 1088 

Insanity, acute chorea with, 21; Inebriety : Crime, 
Dr. R. J. Kinkead, rev., 24; alcoholic, and re- 
sponsibility for crime, 44, 157; hyoscin in, 942; in 
Relation to Cardiac and Aortic Diseases and 
Phthisis, Dr. W. J. Mickle, rev., 1063 

Insomnia, urethan and amyl hydrate in, 504 ; nerv- 
ous, sulphonal in, 1434 

Inspection of meat, 1001; inspection and adminis- 
tration, sanitary, 1066 

Inspectors of nuisances, examinations of, 1096 

Instinct and consciousness, 599 

Institut, Pasteur, description of, 37; proposed 
British contribution to, 90, 104, 157; the depart- 
ments of, 99; researches of MM. Duclaux, Roux 
and Chamberland at, 7id.; facilities for study by 
foreign practitioners and students at, 100; re- 
searches on the bacterium of diphtheria and its 
soluble poison at, 314; visit of Lord Mayor to, 
1142; visit of Prince of Wales to, 1415; contribu- 
tion from Prince of Wales to, 1473 

Institute for Adult Deaf and Dumb, Glasgow, the 
Queen becomes patroness of, 1309 

of Chemistry, election of officers, 573 

———_—— the Electropathic and Zander, 146, 324 

Queen Victoria’s Jubilee, for Nurses, peti- 
tion to Queen in Council, concerning, 315; the 
Scottish branch of, 849, 1261; and St. Katharine’s 
Hospital, 1245 
the Sanitary, meeting of council of, 153, 

450; lectures and demonstrations to sanitary 
officers, 450 ; and domestic hygiene, 665; Parkes 
Museum of Hygiene and, 1129; post-graduate 
course of lectures on hygiene at, 1265 

Institution, City of Dublin Nursing, annual report, 
etc., 1310 








Glasgow Ophthalmic, annual report, 
690 

———_—_— Medical, Liverpool, list of officers, 
council, etec., 166 

——_—_——— Metropolitan Convalescent, statistics 
of, 266 

——————— Queen Victoria, Nursing, Wolverhamp- 
ton, 1438 

—————— Royal Crichton, Dumfries, annual re- 
port, 690 

Instruments, new, 479; and Appliances required in 
Various Operations, A Guide to, Mr. A, W 
Robson, rev., 950 

Insurance, of children, 791; of infants, 1127; medi- 
cal, 1438 ; and crime, 1492 

—————- companies, a warning to, 1187 

Intemperance, phthisis and cirrhosis, 431; the As- 
sociation report on habits of, and Mr. H. Bass, 


562 

Internationales Centralblatt fiir die Physiologie und 
Pathologie der Harn-und Serual Organe, 749 

Intestine, small, intussusception of, 192, 1116; 
large, two cases of cancer of, 301; period for sur- 
gical interference in acute obstruction of, 414; of 
a man, larve of a dipterous insect. passed .alive in 
swarms from the, 418, 1285, 1463; lymphomaof, 652; 





laparotomy for acute obstruction of, 656; small, 
prolapse of, through the ileo-cecal valve, 1171 

Intestines, case of obstruction of, 21, 396; treat- 
ment of acute obstruction of, 716; fibroid indura- 
tion of, 1117 

Introduction, division of profits during, 809 

Intubation of the air passages, 362; of the Larynx, 
Dr. F. E. Waxham, rev., 422; of the larynx and 
air passages, 463, 885; anatomical and other facts 
in support of, 522; treatment of cancervus stric- 
ture of the cesophagus by, 1169 

Intussusception of the small intestine, 192, 1116; 
acute, in a child 3 years old, relieved by abdomi- 
nal section, 362 

Inunction, mercurial, in typhoid fever, 30 

Iodide of potassium, purpura hemorrhagica from, 
470; large doses of in psoriasis, 1142 

Iodism, chronic, 676 

Iodoform in the treatment of carbuncle, 16, 479, 485 

————— eruption, a case of, 1345 

Ireland, its. Health Resorts and Watering Places, 
Mr. D. E. Flinn, rev., 250; inspectorship of 
lunacy in, 433, 491; vaccination in, 567, 1249; 
honours to the profession in, 1249; salaries of 
medical officers and sanitary officers in, 1497 

———— Mr. W. W., eyesight and the Education 
Act, 213 

Iris, transparent cyst of the, 1058; primary sarco- 
ma of, 1062; traumatic injuries of the, 1434 

Irresponsibility and Recognition, rev., 840 

Irrigation, intra-capsular, extraction of soft cata- 
ract by, 706; antiseptic, of knee-joint, 1465 

Irrigator, abdominal, 659 

Isolation, in infectious fevers, 475; in hospitals, 
1070 


‘ 

Italy, vaccination in, 337 ; notes from, 383, 678, 969, 
1141, 1376; honours to medical men in, 384; the 
first idiot asylum in, 436; congress on mental 
diseases in, 657 ; recent gynzcological operations 
in, 679 ; new’ medical periodical in, 749; publie 
health legislation in, 790; deaths of eminent 
medical men in, 13877; notification of infectious 
diseases in, 1418 


J. 

Jackson, Mr. A., treatment of syphilis, 249 ; disten- 

sion of bladder, 599 

Dr. J. H., a case of epilepsy with olfactory 
aura fromatumour in the temporo-sphenoidal 
lobe, 414; exophthalmic goitre, 654 

———— Mr. T. V., abdominal section in acute peri- 
tonitis, 1465; neglected fracture of the patella, 
ib.; antiseptic ~< we of the knee-joint, ; 
nephrolithotomy, 2. 

Jacobi, Dr. A., The Intestinal Diseases of Infancy 
and Childhood, rev., 480; hypertrophy of the 
thymus in children, 1155 atmn nt 

Dr. Mary P., Physiological Notes in Primary 
Education and the Study of Language, rev., 1408 

Jacobson, Mr. W. H. A., four cases of nephro-litho- 
tomy, 712; enlargement of thyroid, 1295; ex- 
cision and erasion of the knee in children, 14; 
radical cure of inguinal hernia, 7d. 

Jahresbericht (1888) Chemisch-Pharmaceutischer Pre- 
dukte, 749 

Jakins, Mr. P., a case of intubation, 885 

** Jamaica ginger,” 204 

James, Dr. A., Pulmonary Phthisis, its Etiology, 
Pathology, and Treatment, rev., 782; pleurisy, 
1059 








Mr. J. B., transposition of heart and other 

viscera, 306 

Dr. P., The Therapeutics of Kronenquelle 
Water, rev., 602 

James, Mr. G., utmost manual extension of head 
and neck for raising the epiglottis, 104 

Jamison, Dr. A., the collective investigation re 
ports, 213 

Japan, schools of medicine in, 1478 

Japanese patient, a, 224 

Jaw, epithelioma of, 80; lower, enchondroma of, 
249; lower, epulis of the, 420 

Jaws, closure of the successfully treated by excision 
of the condyle, 651; closure of from bilateral 
ankylosis successfully treated by excision of 
both angles of the inferior maxilla, 1115 

Jeaffreson, Dr. G, E., prescriptions and dispensing, 
1100 





Jeffreys, Dr. R., presentation to, 391 

Jenkyns, Dr. J., the relief of tympanites by punc- 
ture of the abdomen, 943 

Jenner, Sir W., memorial portrait of, 725, 845 

Jennings v. Snow, 338 

Jessett, Mr. F. B., increasing mortality from can- 
cer, 43; on a simple method of securing the lin- 
gual artery during the operation of excision of 
the tongue with scissors, 360 ; hysterectomy with 
subsequent fecal fistula, 362; removal of sar- 
comatous ovary, 76.; opservations on intestinal 
surgery, results obtained from an experimental 
investigation into a novel mode of operating, 
590 





ii 2 6 


— > w= =e new 


a 


a ~~ | i an nn nn 


~ 


889, 


————— 





small, 
71 
; treat- 
indura- 


Larynx, 
nx and 
ler facts 
is stric- 


2, 1116; 
abdomi- 


a from, 


479, 485 


Places, 
rship of 
7, 1249; 
laries of 
(97 

lucation 


y sarco- 
34 


ft cata- 
5) 


ospitals, 


678, 969, 
384; the 
| mental 
erations 
'; publie 
eminent 
ifectious 


. disten- 


factory 
henoidal 


ute peri- 
patella, 
int, i; 


Infancy 
r of the 
ttt 


Primary 
ev., 1408 
ro-litho- 
295; ex- 
ren, 16; 


her Pro- 


Etiology, 
pleurisy, 


nd other 
venquelle 
of head 


ation re 


roma of, 


7 excision 
bilateral 
ision of 


spensing, 


by punc- 
845 


rom can 
r the lin- 
‘cision of 
omy with 
l of sar 
intestinal 
erimental 


»perating, 





June 29, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


’ KV 








Jessop, Surgeon-General C. M., treatment of bubo 
by — and pressure, 470 
r. E., partial thyroidectomy, 479 * 
Horne and others v., 748 
Johnson, Dr. G., the clinical history of intermittent 
and latent albuminuria, 225; chronic alcoholism 
in cases of renal disease, 242; Moxon’salbuminuria 
of adolescents, 441; appointed physician extra- 
ordinary to the Queen, 901 
. Mr. R., two cases of cancer of the large in- 
testine, 301 
_ Mr, W., extraction of broken catheter, 773 
a Dr. G., of Dublin, death of, 612; the late, 
‘ 

















Dr. J., treatment of sweating feet, 575 

Johnstone, measles at, 740 

—————— Dr. T., sudden death from impacted gall- 
stone, 895; presentation to, 941 

Jones, Mr. B., the title of “‘Dr.,” 1032 

Mr. E. L., the hemometer (hemabarometer), 

an explanation, 214 

Dr. H. M., chronic discharges from ear, 655; 

examinations for promotion, Scotch and Irish 

_— degrees and diplomas, 808; massage, 839, 











— Mr. J . T., is apomorphine a safe emetic ? 339 ; 
diphtheritic gastritis or diphtheritic diphtheria, 
880 ; Eastbourne and Biarritz, 983 
Mr. S., tumours removed from Scarpa’s tri- 
angle, 653 
——— Mr. T., excision of tarsus, 82; Diseases of the 
Bones, their Pathology, Diagnosis, and Treat- 
P —_ he's w t 
oseph, Dr. S. W. I., ing. 
echt t. treatment of ingrowing toe- 
ae ~~ ectopic gestation, 1232 
OURNAL, BRITISH MEDICAL, th ia- 
tion, 482, 498, 619, 1242 Mien sorariueenes 
——— Glasgow Medical, index to, 490 
———— a new physiological, 1004 
Journals, foreign medical. 111 
Juniper, common, juice of as a diuretic, 102 
Jurgensen, Dr. C., Procentische Chemische Zusam- 


mensetzung der Nahrungsmi 3 - 
eee g gsmittel des Menschen, 





Kane, Mr. F. B., death of, 259 

Kashmere the beautiful, 1185 

— Mr. W. P., the late, 743; obituary notice of, 

Keeling, Dr., sarcoma of femur, 83 

Keetley, Mr. C. B., On the Surgery of the Knee- 
joint, etc., rev.. 23; deformity from deficient 
growth at the epiphysial lines, 502 

Keith, Dr. A. D., the forceps and the perineum 
Assalini’s forceps, 1039 7 

Surgeon-Major R., obituary notice of, 447, 








Dr. T., on the treatment of uteri 

ty electricity. 1981 uterine tumours 

<< Dr. A., decoration of Iron Cross conferred 

Keloid, case of, 1295 

— Dr. A., Traité des Maladies des Pays Chauds, 

Kemp and Co.’s Prescribers’ Ph i v 
Remedies, rev., 1409 = Sere ey ee 

ee Dr. A., delayed vaccine vesicles, 815 
_— Dr. G. H., treatment of sweating feet, 


Keratalgia, traumatic, on some forms of, 1406 
gap Send 3 - a, — ~—— treatment after acute 
im, with a short outline o 

— = — 1165 oe 
r. N., the report of the Collective vesti- 
gation Committee on Intemperance, 779 ws 

Kettering Union, refusal to enforce Vaccination 
Acts by guardians of, 278 

Kew, sunshine at in 1888, 167 

Khory, Dr. R. N., The Bombay Materia Medica and 
their Therapeutics, rev., 365 

Kidd, Dr. F., vaginal cast, 135 

r. P., on a peculiar obstructive form of 
laryngeal tuberculosis which simulated bilateral 
abductor paralysis, 189 

Kidney, calculi in, 21; movable, 191 ; hydronephro- 
tic, removal of, 192; sarcoma of, 248 ; hematuria 
of, 249; primary tuberculosis of, 418 ; with calculi 
in situ, 420; laceration of the, 666; surgery of the, 
1013; waterlogged, treated by aspiration, lncision’ 
and drainage, 1053; from a patient in whom albu- 
minuria was hereditary, 1055; floating, 1173; 
cystic disease of, diagnosed during life, 1174; in 
acute nephritis, 2b.; use of Davy’s lever in disease 
of, 1211, 1287 

Kidneys, auto-intoxication through, 1254; cystic, 
foetus with, 1464 

Kiener, Dr. P. L., Traité des Maladies des Pays 
Chauds, rev., 658 

King, Jessie, sentenced to death for murJer, 432 











Kingdon, Dr., treatment of empyema, 479; sym- 
metrical gangrene, 1063 

Kingsford, Mr. P. E., shorthand for medical stu- 

- dents, 1435 

ee. Surgeon-Major T., obituary notice of, 


Kinkead, Dr. R. J., Insanity, Inebriety, Crime, rev., 
24; alcoholic insanity and responsibility for crime, 
157; and the Galway a reef A 160 

Kirkpatrick, Dr. J., ge 'y of leprosy, 1492 

or Be. d. Be ilixess of, 793; death of, 


Kirkwood, Mr., presentation to, 936 

Klein, Dr. E., on diseased meat and infectious dis- 
ease, 1249; Elements of Histology, rev., 1409 

Knee, amputation at, by lateral flaps, 999; excision 
and erasion of, in children, 1295 

Knee-joint, on the Surgery of the, Mr. C. B. Keet- 
ley, rev., 23; removal of a dislocated internal semi- 
lunar cartilage from, 244; excision of, by vertical 
incision, 475; arthrectomy v. erasion of, 1060; ex- 
ploration of, evacuation of synovial fluid, etc., 
1226; excision of, for strumous disease, 1232; 
antiseptic irrigation of, 1465 

Knight, Dr. C. F., serious charge against, 150, 159 

——— Dr. W.J.R., the forceps and the perineum, 
1039 

Knock-knee resulting from deficiency of growth at 
the epiphysial lines, 188 

Knott, Dr. J. F., Venetian ‘‘ bleeding-glass,” 1351 ; 
fatigue fever of M. Peter, id. 

* Knowledge, a little,” etc., 90 

Knox, Dr., congenital deformities, 1120 

Koch on antisepticism in war, 372 

Kocher, Professor, nerve-section and nerve-stretch- 
ing in the clinique of, 803; on 250 cases of thyroid- 
ectomy for goitre, 913 

Kronenquelle Water, the; Therapeutics of, Dr. P. 
James, rev., 602 

Krukenberg, Professor, death of, 631 

Kuhn, Dr., L’Art Dentaire aux Etats Unis, rev., 


L. 

Labia majora, fibro-lipoma of, 1062 

Laboratories, need of, 1185 

Laboratory, scientific, at Bombay, 977; new chemi- 
cal, at Cambridge, 1133 

Labouchere, Mercier v., 749 

Labour, hysterectomy during, 192; pregnancy and, 
analogies of menstruation and, 455; obstructed, 
from growth on, foetal head, 511, 563; antipyrin 
in, 545; ——a by spina bifida, 588; the 
Anatomy of, Dr. A. H. F. Barbour, rev., 600; diffi- 
cult, 895; mechanism of the third stage of, 1120; 
premature, induction of, 1248 

Laceration of the kidney, 666 

Ladies as nurses, 665 

Lady doctor, a septuagenarian, 720 

——— professor, début of a, 1096 

L’Art, Dentaire aux Etats Unis, Dr. Kuhn, rev., 

39 


1 

Laffan, Dr. T., on our exaggerated estimate of the 
value of beef-tea, 184; The Medical Profession in 
the Three Kingdoms in 1887, rev., 307; the licens- 
ing bodies’ discipline Bill, 742; hospital patients 
who can pay, 983; the Dublin hospitals and Dub- 
lin corporation, 1099 

Lallement, Professor, death of, 868 

Laminaria in stricture of the cesophagus, 1417 

Lamp accidents, 167; the electric, as a “‘friend in 
need,” 676 ; the red, 1034 

Landis, Dr. H. ¥Y., A Compend of Obstetrics, rev., 


Lane, Mr. W. A., a brief statement of the causation 
of several of the simple and rachitic deformities 
that develop during young life, 174; the causa- 
tion and pathology of the more commonly ob- 
served forms of lateral curvature of the spinal 
column, 835; angular curvature, paraplegia, 
resection of laminz, recovery, 884; five cases of 
disease of the middle ear complicated by suppu- 
ration in its vicinity, 997 

Langmore, Dr. J. C., resigns secretaryship of Pad- 
dington Medical Book Society held since 1838, 
1 


—_—__—— Dr. J. W., obituary notice of, 1206 
Langton, Mr. J., removal by operation of a gan- 
renous appendix vermiformis containing a 

Fecal concretion, secondary laparotomy through 
the linea alba for suppurative peritonitis, re- 
covery, 1347 

Lankester, Professor BE. R., elected member of the 
Atheneum Club, 788 

Lannelongue, Professor, at the Hdpital Trousseau, 


794 
Laparotomy, for ectopic pregnancy of a non-tubal 
variety, 33; for ovaritis, 137; for bullet-wound of 
abdomen, 589; for acute intestinal obstruction, 
656, 803; for ruptured tubal gestation, 715; for 
typhlitis, 1073 ; for hernia at birth, ib.; for tubal 





disease with subsequent reopening of the abdo- 
men, 1232; through the linea alba for suppurative 
peritonitis, 1347 j 

Larkin, Mr. F. C., Outlines of the Course of 
Practical Physiological Chemistry, University 
College, Liverpool, rev., 1005 

Larve of a dipterous insect passed alive in swarms 
from the intestine of a man, 418, 1285, 1463; of 
flies as human ites, 1308 

Laryngeal. See Larynx 

Larynx, an obscure case of stenosis of, 14; duck- 
bone in, 21; clinical notes on tumours of, 2). ; 
syphilis of, 81; excision of for epithelioma of the 
vocal cords, 133; thyrotomy for malignant 
disease of, 1b.; auto-inoculation in carcinoma of, 
ib.; danger of intra-laryngeal interference in 
cancer of, ib.; cancer of in which hemorrhages, 
perichondritis, and exfoliation of the greater part 
of the laryngeal cartilages occurred, 134; tuber- 
culosis of with temporary bilateral abductor 
paralysis, 187, 189 ; tumour of, 248, 1231; intuba- 
tion of, 463, 885; thyrotomy for tumours of, 478 ; 
polypi of, 479; congenital growth of, 530; tuber- 
cular lupus of, 591; growth in, 781; spontaneous 
expulsion of tumour of by coughing, $34; total 
extirpation of for epithelioma, 

Latimer, Mr. H. A., is apomorphine a safe emetic > 
885 : ; 


Lauer, Dr. von, the late, 845 

Lavage, use of, 253 

Lawford, Mr. J.B., retinal changes in chronic 
alcobolism, 654 

‘‘ Lawn, the,” completion of amount for, 271 

Lawrence, Rev. F., burial and cremation, #75 

aa Dr. S., venesection in puerperal eclamp- 
sia, 297 

Lazaretto, the Canadian leper, statistics of, 691 

Lead, and alcohol, pathological affinities of, 81; in 
urban water-supplies, 1414 

—— miners, health of, 861 

—— poisoning from service pipes in relation to 
sterility and abortion, 352; at Bradford, 448 ; 
chronic, 543; chronic, nervous affections of, 781 

Leadman, Mr. A. D. H., triplets, 187; the forceps 
and the perineum, 512 

Leahy, ee A., notes of two successful cases of 
suprapubic lithotomy, 1290 

Lecture, clinical on common diseases of the breast, 
by Mr. C. Heath, 1041; Croonian on preventive 
inoculation by M. Pasteur, 1269 

Lectures, Lettsomian, on syphilis and the nervous. 
system, by Dr. W. R. Gowers, 57. 169, 235, 283, 
345; the Gittord, on natural theology. by Dr. H. 
Stirling, 150; on evolution in pathology, by Mr. 
J. B. Sutton, 401, 461 ; the Hunterian, on past and 
present surgery, by Mr. T. Holmes, 461, 519, 582, 
647; the Milroy, on occupations and trades in 
relation to public health, by Dr. J. T. Arlidge, 
580, 642, 702, 166; Hunterian, on the Development 
and Transition of the Testis, Normal and Ab- 
normal, Mr. C. B, Lockwood, rev., 718 ; the Goul- 
stonian, on secondary degeneration of the spinal 
cord, by Dr. H. H. Tooth, 753, 825, 873; the Hras- 
mus Wilson, on the patho of oe ef 
Mr. Priestley Smith, 759, 817, 879, 929; Clinical, 
on Diseases of the Urinary Organs, Sir H. Thomp- 
son, rev., 782; v. out-patient practice, 872; the 
Cc , on the relationship between chemical 
structure and physiological action, by Dr. T. L. 
Brunton, 1274, 1333, 1389, 1450; on the morbid ana- 
tomy, pathology, and treatment of hernia, by Mr. 

. B. k , 1336, 1398, 1459; on the Errors of 
Refraction, Dr. F. Vale, rev., 1858 ;. on some affec- 
tions of the genito-urinary organs, by Mr. M. B. 
Hill, 1397, 1458; to Practitioners on the Diseases 
of the Kidney amenable to Surgical Treatment, 
Dr. D. Newman, rev., 1468 

Lee, Mr. C. G., extraction of soft cataract by intra- 
capsular irrigation, 706 

Leeds School ot Medicine. See School 

Lees, Dr. D. B., traumatic epilepsy treated by tre- 

hining, 887 3 

se Mr. W., wound of radial with high bifurcation 
of brachial, 709 

Leg, avulsion of and of thigh with great sci- 
atic nerve, 356; epithelioma of, 533 

Legislation, proposed, with respect to habitual 

runkards, 476; horseflesh as a subject for, 506 

ouest, Dr. V. A. L., obituary notice of, 866 

TeEtpoch der klinischen Untersuchungs—Methoden. 
fiir die Brust-und Unterleibs-Organe, Dr. Paul 
eiton, Belihouse ®., 215 

n, ouse v.. 

per re Dr. W., a System of ae ey includ- 
ing the Diseases of Pregnancy and the Puerperal 
State, rev., 195 ” 

Leitfaden tiir Operationsiibungen am Cadaver und 
deren Verwerthung beim lebenden Menschen, 
Dr. E. Gurit, rev., 541 

Lens, traumatic, dislocation of, fulminating ; glau- 
coma, removal of lens, recovery with good vision, 
470 
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Len e, Mr., tumour of the la , 1231 

eeeeailiie ented tao tae 98 pentarad c , 998 

Lepers, the island of, 425; in Bombay, 1261 

Le , transmission of, 93; a victim of, 222; case 
of, 476; combination of syphilis with, 500; at 
Dublin, 668, 1189; in the United Kingdom, 721, 
734, 860; in London, 903 ; the etiology and patho- 
1 of, 1012 ; in Russia, 1208; distribution of ba- 
cilli in, 1231; an Im 1 Danger, Rev. H. P. 
Wright, rev., 1275; leading article on, 1364; 
spread of in India, 1366; the spread of, 1424; ac- 
quired, 1449; etiology of, 1491 

Leptothricosis, tonsillar, 803; of male bladder, 1477 

Lequesne, 4 Mant conduct of, 1145 

Lescher, Mr. F. H., nt Materia Medica, Notes 
on their Origin and Therapeutics, rev., 198 

Lesions, healing and healed, pathological, 417 

Leslie, Dr. R., decoration of, P88 

Mr. W. M., a woman treated successfully 

_ in three years for complete placenta previa, 


Lettsomian Lectures. See Lectures 
Letts’s Medical Ledger, 23 
Liickes, Miss E. C. t.. What will Trained Nurses 
gain ae cuuang the British Nurses’ Association ? 
rev., 1357 
Leucoderma, syphilitic, 1084 
Leucoma of the mouth, 599 * 
Leukemia, 249 
Leukoplakia, balsam of Peru in, 1475 
Lever, Davy’s, use of in estimating the condition of 
the fellow kidney to one manifestly diseased, 
1211, 1387 . 
Leyden, Dr., prognosis in heart disease, 1197, 1487 
Liability, for salary, 217 ; disputed, 744 
Libels, special hospital, and fancy fairs, 371 
= free, and the spread of scarlet fever. 687, 
Library of British Medical Association, list of au- 
— and others who have presented books to, 
Lichen ruber and lichen planus, 605 
Life, microbic, in sewer air, 1403 ; in one room, 1421 
Life Register, Mr. J. Hutchinson, rev., 251 
— broad, cyst of, 361; ovarian, removal of 
broma of, 1287 
Ligature of the carotid and subclavian arteries, 1130 
Ligatures in abdominal section, 1419 
Light sense in optic neuritis, 1406 
Lightning stroke, three cases of, 1294 
Limont, Dr., Hodgkin's disease, 532 
Lindsay, Dr., diabetes, 1118 
Lingard, Mr. A., class of instruction for proficiency 
certificates, 919 
Lingham, Mr. H. B., presentation to, 980 
Liniment, poisoning by a, 1072 
Lip, an operation for s a by transplanta- 
tion of mucous membrane from the, 706; success- 
ful removal of epitheliorhatous growth from after 
recurrence, 891 
Lipoma of thigh, 597; of hand, 1292 
Lipomatosis neurotica, macrocephalus and, 475 
Liquor calcis iodinate, 602, 1155 
cascare sauvis, 1065 
Liq. santal c. buchu et cubeba, 1298 
Liquorice powder, a compound, 813 
Lisbon, morgue for, 391; proposed Pasteur antirabic 
institute for, 631 ; typhoid fever in, 749 ; the medi- 
cal ession in, 1316 
Listerism, eee | and, 430 
Literature of hypnotic suggestion, 1099 
Lithotomy, a. three successful cases of, 
73; in a boy, union of the wound with- 
out suture of the bladder, 129; urethral and peri- 
neal, 188 ; suprapubic case of, 306, 533, 773 ; supra- 
pubic, two successful cases of, 1290 
—————— position, supports for, 1176 
Litters and stretchers, 511 ; ambulance, 633 
Little, Dr. J., intra-thoracic sarcoma, 247 ; on ex- 
traction of senile cataract with the results of 
1,248 extractions, 407 
Littlewood, Mr. H., subcoracoid dislocation of 
shoulder, 419 
Liver, some additional cases illustrating the sur- 
gery of the, 4; scirrhus of, 21; hydatid of, 192, 
531 ; endothelioma of the, 247 ; cancer of the, 249 ; 
acute yellow atrophy of, 7).; abscess of, 297; amy- 
loid degeneration of, 533; actinomycosis of, 584 ; 
noma of the, 599; abscess of, bursting into 
pericardium, 609 ; melanotic sarcoma of, ;_ cir- 
rhosis of the in domesticated animals, 707 ; diffuse 
calcification of, 891 ; cirrhosis of the, 892; atrophic 
cirrhosis of, 1062; two cases of rupture of, 1170; 
cancer of the, secondary to true cirrhosis of the 
rectum, 1231 
Liverpool, correspondence from, 41, 103, 268, 384, 
439, 560, 970, 1254, 1321 ; Dr. Barr’s assailant, 41 ; 
appointment of Dr. J. Wiglesworth as medical 
superintendent of Rainhill ag ib.; epidemic 
of measles, id.; pro pension for Dr. Rogers, 
103 ; Stanley Hospital fancy fair, ib.; y gerne 
at the Wirrals Children’s Hospital, 1b.; proposed 








extension of city hospitals, i.; hospital Sunda 
and medical charities, 156; Northern Hospital, 
annual meeting, 268 ; bequests to local charities, 
ib.; rabies and Pasteurism in, id.; the caseof rabies 
in Bdge Lane, ib.; appointment of surgeon to the 
police, #b.; resignation of Mr. Bickersteth, 384 ; 
retention cyst of frontal sinus, id.; annual supper 
of Medical and Literary Society, id.; Dr. Barron 
on rabies and Pasteurism, 74.; a centenarian, 439 ; 
rabies at St. Helen's, 440; Dr. Hope on the local 
incidence of typhoid fever, 560 ; death of the cen- 
tenarian, i.; medical institution and pathology, 
ib.; the financial position of the malian! hast es, 
ib.; the valved tube in empyema, 7%).; appoint- 
ment of Mr. Rushton Parker as surgeon to the 
Royal Infirmary, 501 ; offence against the Lunacy 
Acts, heavy penalty, 739; medical institutions, 
etc., ib.; case of accessory uppee limb, 970 ; partial 
removal of sacrum, 971; Dr. Stokes on medical 
aid to the working classes, i+.; Dr. Cameron on 
the pathology of asthma, 1254; donations to the 
Hospital for Consumption, 7%).; the Maybrick vase, 
1254, 1321, 1378 ; low death-rate, 1254, 1321; death 
of Dr. E. Allen, id.; Stanley Hospital fancy fair 
and gala, ib. 

Livy, Dr. J., certifying surgeons, 1088 

Lloyd, Mr. J., traumatic aneurysm of internal 
maxillary artery, 21; renal calculus, 82; remarks 
on dry antiseptic wound treatment, 124; on in- 
flammatory disease of the seminal vesicles, 882 ; 
trephining for cerebral abscess, 894; osteitis de- 
formans, 1118 

Mr, P. A., ectopia vesice, 193; necrosis cf 

fibula, i+.; multiple sarcomata of bone, 363 

Mr. R. W., perforating gastric ulcer, 1178 

Lock, Dr. J. G., presentation to, 812 

Lockwood, Mr. C. B., Hunterian Lectures on the 
Development and Transition of the Testis, Nor- 
mal and Abnormal, vev., 718 ; exploration of knee- 








on the morbid anatomy, pathology, and treat- 
ment of hernia, 1336, 1398, 1459 

Locomotor ataxy, suspension treatment of, 429, 469, 
555, 565, 957, 1445; dangers of the suspension 
treatment of, 1247; suspension treatment of in 
Germany, 1376 

** Loco-poisoning,” 666 

Locum tenens, right to fees of for substitute attend- 
ance, 1091; weekly payments to, 1258 

Léwenthal. Professor, receives special mission from 
French Government to study effects of salol on 
cholera, 1366 

Logic, medical, 206 

London, why it has no public bacteriological insti- 
tute, 99; old and new, sanitary condition of, 277 ; 
sewage of, 570; medical officers of health in, 788 ; 
public baths and laundries in, 811; leprosy in, 
903; proposed university for, 1211; statistics of 
scarlet fever in 1322 

London County Council. See County Council 

Looking Backward, Mr. E. Bellamy, rev., 840 

Lord, Dr. F., tracheotomy in diphtheria, 599 

Mayor, the, and M. Pasteur, 1313 

Loreta’s operation on the stomach, successful case 
of, 1105 

L’Oste, Mrs., treatment of inebriate women, 779 

Louéche as a spa and health resort, 1434 

Loughnan, Dr. C. F., the forceps and the perineum, 
1039 

Louis v. the Guardians of St. Marylebone and W. 
Rayner, 270 

Loverock, Dr. R. G., presentation’ to, 833 

Loye, Dr. P., La Mort par la Décapitation, rev., 196 

Lucas, Mr. A., foreign body in scalp causing ne- 
crosis of skull, 995 

Mr. R. C., epithelioma of jaw, 80; nephrec- 
tomy for hydronephrosis, 269; Moxon’s “* Albu- 
minuria of Adolescents,” 386, 501; injury of hu- 
merus, 1,000; rickets, ib.;-ligature of common 
iliac a:tery, 1473 

Lucknow, enteric fever at, 391 

—— Professor C., elected a knight of the Ordre 
pour le Mérite, 1401 

Lunacy, medical fees in, 918 

— —— Commission. See Commission 

————— practice, new conditions of, 662 

Lunatic, liability of the guardians of for néces- 
saries, 1437 ; with red-hot poker, 1473; uncertifi- 
cated, 1493 ; alleged, fee for examination of, id. 

Lunatics, criminal, in Spain, treatment of, 544, 917 ; 
outdoor pauper, 868 ; as patients not as prisoners, 
903 ; certification of, 976 

Lung, tubercular abscess of, 194 ; carcinoma of root 
of the, 300; biliary fistula through, 1119 

Lungs, abscess of, treated by incision, 299; myrtol 
in putrid affections of, 326; a case illustrating 
the surgical treatment of cavities of, 994; acute 
non-septic disorders of as complications of the 

a 1057 ; secondary deposit in, 1248 

Lunn, Mr. J. R., three cases of empyema treated by 











resection of part of rib, 655 


joint, evacuation of synovial fluid, removal of . 
loose cartilage, 1226 ; testicle in the perineum, 70.; 





Lupus, erythematosus, 20; tubercular, of the 
larynx, trachea, and bronchus, causing stenosis 
of the trachea and bronchi,.591 

Lutaud, Dr. Legons de Gynécologie Opératoire, rev., 
250; L’Obstétrique et la Gynécologie en 1887, rev., 


950 

Lycett, Dr. J. A., paracentesis thoracis, 21; gynex- 
7 in general practice, 1465 

Lymphadenoma, 298 

Lymphoma of intestine, 652 

Lymphosarcoma, of both testes, 413; of ,-harynx, 


Lynch, Mr. J. R., is syphilis incurable ? 860 
Lyon, Brigade-Surgéon, Medical Jurisprudence for 
India, rev., 1296 


Macan, Dr. A. V., presidential address to British 
Gynecological Society, 361; ovarian tumour, 1061 

McArdle, Mr. J. S., the treatment of tuberculosis in 
and near joints, 247 

Macarthur, Dr., presentation to, 1208 

McBride, Dr. P., clinical notes on laryngeal tu- 
mours, 21 

McCall, Dr. H. M., hasty publication, 395 

Maccall, Dr. W. N., treatment of rheumatism, 1004 

McCaw, Mr. J. D., puerperal pneumonia, 1463 

M‘Clure, Dr. H., ulcerative endocarditis, 933 

MacCormac, Sir W., Surgical Operations, rev., 719 

McCosh, Dr., complimeutary dinner to, 258 

Macdonald, Dr. A. D., the forceps and the peri- 








— Dr. G., case of total extirpation of the 
larynx for epithelioma with recovery and useful 
voice, 996 

a a Dr. J., outdoor pauper lunatics, 868 

McDonnell, Surgeon, death of, 980 

————_-— Dr. R., obituary notice of, 1092; reso- 
lution of Council of Royal College of Surgeons in 
Ireland respecting, 1189; resolution of irish Me- 
dical Schools’ and Graduates’ Association cor- 
cerning, 1249 

McFadyean, Mr. J., cirrhosis of the liver in the do- 
mesticated animals, 707 ; tue morphology of the 
actinomyces, 1339 

McGill, Mr., on pressure as a substitute for drain- 
age tubes in the treatment of wounds, 1119 

Macgregor, Dr. A., cerebral tumoi r, 82 

McHardy, Mr. J., venesection in puerperal eclamp- 
sia, 17 

M‘Kee, Dr. A. B., endothelioma of liver, 247; dis- 
tribution of bacilliin leprosy, 1231 

Dr. E. S., a challenge, 694 

McKellar, Dr., the retiring allowance of, 789, 1305 

Mackenzie, Dr. J., obituary notice of, 747 

Sir M., elected honorary member of the 
Medical Society of the State of New York, 1329 

— Dr. S., on the treatment of certain cases 
of chronic uremia by morphine, 837; hysteria, 
946; sclerema neonatorum and cedema neona- 
torum, 1229 

McKeown, Dr. W. A., on extraction of senile 
cataract without iridectomy, with notes of the 

P a of 40 cases, 307 ; foreign bodies in ,the eye, 











ib. 

Mackey, Dr. E., foreign body in bronchus, 657 ; 
cardiac valvular disease, ib. 

Mackinnon, Surgeon-General W. A., services of, 
955; banquet to, 1069 

Mackintosh, Dr. A., obituary notice of, 217 

Maclachlan, Dr. J., obituary notice of, 48 

McLachlan, Dr. W. A., remarks on a case of Addi- 
son’s disease, 72; on the use of cocaine as a local 
anesthetic in cases of phimosis requiring ;opera- 
tion, 943 

Maclaren, Mr. J., obituary notice of, 921 

McLean, Dr. C. J. R., ichthyol as an external 
remedy in skin diseases, 526 

Maclean, Surgeon-General W., the army medical 
school, Netley, and its worthies, 513 

McLiesh, Dr. N., responsibility of health authori- 
ties, 219 

McLeod, Dr. D., awarded a Morison prize for meri- 
torious attendance on the insane, 151 

Macleod, Dr. D., the forceps and the perineum, 695 

Maclure ambulance challenge shield, proposal for, 


329 

Macmillan and Co., Tibbits, v., 1257 

MacMunn, Dr. C. A., some remarks on myo- 
hematin, 1143 

Macnamara, Mr. C., use of glasses in hyperme- 
tropic children, 341; case of removal of two 
eystin calculi from the bladder, 1055 

MeNicoll, Mr. E. D., glycerine suppositories, 310 

Macpherson, Dr. J:, appointed medical superin- 
tendent of the Larbert Asylum, 980 

McReddie. Mr. G. D., iodoform and zinc in the 
treatment of carbuncle, 16 

Macrocephalus and lipomatosis neurotica, 475 

— Mr. C. H., cancelling of appointment , 
of, 72 
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McSwiney, Dr.S. M., isolation in infectious fevers,475 

M‘Weeney, Mr., rhinolith, 247 

MeWilliam, Dr. J. A., cardiac failure and sudden 
death. 6; electrical stimulation of the heart .in 
man, 348 

Madden, Dr. T. M., amputation of cervix uteri in 
treatment of uterime cancer and cervical injuries, 
418; on the rapid curative treatment of cystitis 
in women, 467 

Maddox, Mr. E. E., A Suggestion for Special In- 
struction of Short- and Weak-sighted Children, 
rev , 198 

Madelung’s operation, 893 

Magazine, Glasgow University, 320 

Magistrates, medical, 110, 450, 691, 749, 894, 925, 
1043, 1096, 1345 

Magner, Dr., appointed extern physician of Cork 
North Infirmary, 321 

Magnesian waters, natural aperient, 367 

Magrane, Mr. V. J., three cases of purpura rheu- 
matica, 127 

Maguire, Professor, death of, 487 

Mahomed, Mr. G., The Treatment at the Bourne- 
mouth Mont Dore, rev., 1175 

Mahood, Dr. A. E., changes after amputation, 597 

Major, Dr. H. C., chrysarobin in psoriasis, 137 

Makins, Mr. G. H.} intussusception of the small 
intestine, 1116 

Malaria, hypodermic injections of quinine in, 610, 
710; and the causation of periodical fever, 691; 
arsenic in, 970 

Male, malformation of external genitals, 409; hys- 
teria in the, 1062 

Male fern, the dose of, 319 

Malins, Dr. E., ovarian cyst, 249 

Mallam, Mr., an obscure case, 305 

Malta, diseases prevalent in, 9; sanitation in, 496; 
Professor Pisani’s report on the cholera epidemic 
at in 1887, 1147; the harbour of and Malta fever, 
1252; the harbour of, 1480 

fever. See Fever 

Mammaand mammary. See Breast 

Man, electric stimulation of the heart in, 348; 
larve of a dipterous insect passed alive in swarms 
from the intestine of a, 418, 1285, 1463 ; 24 years of 
age, leontiasis ossea in a, 998 

—— Isle of, medical acts in, 1258 

Manby, Dr. A. R., the pathology of the central 
nervous system in exophthalmic goitre, 1052 

Manchester, correspondence from, 155, 327, 384, 440, 
561, 623, 677, 1142, 1489 ; opening of medical classes, 
155; resignation of Dr. Simpson, id.; Aberdeen 
pag cen and Odontological Society’s dinners, 
1b.; Manchester and Salford Sanitary Association, 
327; Pendlebury Hospital for Sick Children, id.; 
ambulance classes in schools, 7/.; electrical phe- 
nomena in animals, 14.; assistant physicianship 
at the Royal Infirmary, 384; annual report of the 
Clinical Hospital for Women and Children, id.; 





tion, 893 ; inguinal colotomy, 894; tumour of the 
bladder, 1118 

Marshall, Dr. L. W., papilloma of vagina in a child, 
127 

Martin, Mr. J. B., sunshine at Undercliff (Isle of 
Wight) and Kew in 1888, 167 

—— Dr. T., are ensilage stacks injurious to 
health ? 633 

Martindale, Mr. W.,The Extra Pharmacopeeia,rev.,22 

Martins, Dr. C. F., death of, 691 

Mason, Dr. J., state of the eye as a sign of death,41 ; 
operation for strangulated hernia in advanced 
heart disease under cocaine, 834 

Massage, manipulations in, 479; the use and abuse 
of, 839, 1001 ;-an old Highland form of, popularly 
practised for the prevention of consumption, 881 ; 
treatment of prolapsus uteri by. 1061 

Masson, Rev. Dr. D. T., an old Highland form of 
massage, popularly practised for the prevention of 
consumption, 881 

Materia Medica, Recent Notes on their Origin and 
Therapeutics, Mr. F. H. Lescher, rev., 198; Bom- 
bay and their Therapeutics, Dr. R. N. Khory, rev., 


365 

Maternity, late, 431 

Mattresses, wire, 199 

Maxilla, inferior, four cases of fractured, 583 

Maxwell, Dr. P. W., a method of generating neufral 
fumes of ammonium chloride or bromide for in- 
halations, 305 

May, Mr. B., duckbone in larynx, 21 

Mayer, Dr. A., season at Neuenahr, 110 

Maylard, Mr. A. E.. case of tracheotomy with ulcera- 
tion of the tube through the trachea into the in- 
nominate artery, 417 

Mays, Dr. T. J., Pulmonary Consumption considered 
as a Neurosis, rev.,; 897 

M.D. Brussels, 446 

M.D. degree for practitioners, 1212, 1331 

Meadows, Dr. A., memorial to, 337 

Measles, in the Midlands, 54; epidemics of, 92; ad- 
mission of cases of to the Metropolitan Fever Hos- 
pitals, 145, 255; outbreak of in a boys’ school, 409 ; 
at Branston, Lincs., 485; outbreak of in Glasgow 
city poorhouse, 546; in Glasgow, 667, 792; out- 
break of at Warwick, 691; at Accrington, 736; at 
Johnstone, 740; prevalence of, 1087, 1128 ; incuba- 
tion period of, 1170; epidemic of, at Windhill and 
Baddon, 1242; hospital accommodation for, 1417 

Meat, raw, tapeworm in an infant fed on, 16; raw, 
diet of, 526; tuberculosis and, 815, 1038 ; diseased 
in Glasgow, 979, 1131, 1309, 1421; inspection of, 
1001 ; diseased and infectious disease, Dr. Klein on, 
1249; tuberculous, 1359, 1436, 1492; judicial in- 
quiry on at Glasgow, 1478 

** Meat cases,” evidence in, 1008 

Meatus, external wy: exostoses of, 18 

Medical aldermen. See Aldermen, Medical 

——— Annual and Practitioners’ Index, rev., 1065 





hospital Sunday, 74.; lectureship on skin di ’ 
26.; Victoria Dental Hospital, <.; conditions of 
appointment of medical officer of health for, 390 ; 
hospital Saturday and Sunday, 440; Professor 
Morgan, id.; Salford and Pendleton Royal Hos- 
pital, 76.; presentation to Sir H. Roscoe, ib.; ap- 
pointment of assistant-physician to Royal Infir- 
mary, 7).; ambulance work at, 509; Hospital for 
Consumption, 561; ambulance instruction to the 
police, 76.; medical officer of health, 561, 664 ; hos- 
ne Saturday and Sunday funds, 561; Victoria 
Jniversity examinations, 7+.; Emeritus Professor 
Gamgee, 623; colours of natural objects, i+.; use 
of roburite, 677; sanitary reform in Stockport, 
648 ; St. Mary’s Hospital, id.; the cab mystery at, 
741, 803, 812, 859, 862; proposed infectious hos- 
pital at Salford, 1142; medical officer of health for 
Salford, 70.; first pathological society in, 1174 ; un- 
healthy dwellings in, 1489; Owens College prize 
day, 7b.; honorary research, id.; Fellowship, %.; 
Royal Infirmary, 7. 

Manchuria, floods in, 52 

Manke, Dr., presentation to, 522 

Mania, threatening puerperal, successfully treated 


with pilocarpin, 774; acute Raynaud’s disease , 


following, 1227 

Manliness, the decay of, 916 

Mann, Dr. M. D., A System of Gynecology by 
American Authors, rev., 420, 657 

Muinual of Midwifery for Midwives translated into 
Burmese, 315 

Mapother, Dr. E. D., an anomalous.form of eczema, 
8; presentation to, 259; leprosy in the United 
Kingdom, a correction, 983 

Margate, system of drainage for, 337, 570, 661 

Margetson, Mr. W. E., proposed dental section, 562, 


807 

Marienbad Statistischer Bericht, Dr. A. Herzig, rev., 
1176 

** Marriage, of Near Kin, The,” 55; consanguinity 
in, 1387; syphilis and, 1406 

Marsh, Mr. F., the Royal Oatloge of Surgeons and 
its Members, 861, 1087, 1256; Madelung’s opera- 


articles in the lay press, 1258 
———— charities, the proposed inquiry into, 1006 ; 
and general practitioners, 1139 
clubs, 1202 
Council, General, payment of members of, 
111; thecase of Mr. H. A. Ailbutt, 208, 270, 330; 
actions against the, 255; meeting of executive 
committee of, 485; the Minutes of the, 486; 
finances of the branch councils of, 725; new mem- 
ber, 1233; president’s address, ib.; business com- 
mittee, 1234; tables, ib.; finances of the council 
and the hours of sitting, 1.; a disciplinary, ques- 
tion, 1236 ; new —s orders, 7.; penal powers 
of medica] authorities, 1b. ; executive committee, 
ib.; procedure in ‘“‘ covering” cases, ib.; statistics 
of candidates, id.; meten weeny A examination, 1237 ; 
expenditure, 7b.; procedure in disciplinary cases, 
ib.; report of pharmacopeeia committee, 1238 ; re 
port of examination committee, ib. ; the practical 
element in medical education, 2. ; clinical study 
of infectious diseases, 1b.; shorthand for students, 
ib.; report of finance committee, etc., ib.; review 
of work of session, 1306; inspectors of examina- 
tion, 1352; the Society of Apothecaries of London, 
1352, 1355, 1356; clinical study of insanity, 1353; a 
question of precedence, 1353, 1354 ; dental business, 
1353 ; diplomas in public health, 1353, 1354, 1356 ; 
the University of London, 1354, 1356 ; interim re- 
port of the Education Committee, 1355 ; practical 
element in education, id.; election of committees, 
ib.; report of Education Committee on diplomas 
in State medicine, id.; the study of infectious 
diseases, 1356; systematic lecturing, id.; the 
recommendations of the council, 7d. ; teaching of 
materia medica and pharmacy, id. 
——— Defence Union. See Union 
——- degrees. See Degrese 
etiquette. See Etiquette 
———— evidence at inquests, 1258 
——— hall,” a, 216 
honours, See Honours. 
man, action against a for alleged unskilful 








treatment, 1091 





. Medical men, caricatures of, 256; in fiction, 953, 
1067; of the highest skill for 63d., 1256 
notices, 976 
— Officers, salaries of and surgical fees, 687 ; 
Stanley’s, 792; non-resident, 1150; salaries of in 
Ireland, 1497 
——— Officers uf health, tenure of office of, 220; 
qualifications of, 450; in London, 788 ; t 
and ——_ in public health, 1149 ; appointment. 
of by County Councils, 1305, 1367 
——-p tioners. Sce Practitioners 
———— portraits. See Portraits. 
———- profession. See Profession 
———- rights of a surgical diplomate, 216 
school. See School of Medicine 
—— students in Austria, 980 
———— transfer agency in Scotland, 258 
titles in London, 1322 
——- work, i in English, 1013, 1085 
Medicine, take your, 339; payment for, 446 t, 
value of, 511; Forensic and Public Health, the 
Student's Hamdbook of, Mr. H. A. Husband, rev., 
602; State, the chaos of, 740, 804; Volapiik and, 
1 


246 
Medieines, cost of in the Cork Union, 310 
Meighan, Dr. T. S., on an operation for symble- 
haron by transplantation of mucous membrane 
rom the lip, 706 
Melbourne, typhoid fever in, 278 
Meniére’s disease. See Disease 
Meningitis, chronic syphilitic in children, 243 ; epi- 
demic cerebro-spinal, 717; acute simple, case of, 
1292 
Meningocele, nasal, 305 
Menopause, the, 111 
Menstruation and pengmeney and labour, es 
of 455; and chlorosis, the relation between, 
precocious, amenorrhea with convulsions, 1012 
Menthol in neuralgias, 1419 
Mercer, Mr. R. myxo-adenoma of breast, 137 
Mercier v. Dalziel, 215 ; v. Labouchere, 749 
Mercurial inunction in typhoid fever, 30 
Mercuric iodide, treatment of scarlet fever by, 136 
Mercury, metallic in intestinal obstruction, 803 
Meredith, Dr. J., the relation of hemorrhages to 
unhealthy surroundings, 351 
Meriam, Dr. H. C., Footprints of a Profession, or 
Ethics in Materials and Methods, rev., 535 
Merton, scarlatina in its relation to cow’s milk at, 83 
Messiter, Mr. A. F., cervical caries treated by a col- 
lar splint, 1119 . 
Mesterton, Dr. C. B., death of, 1037 
Methylated spirit, sale of for drinking, 667 
Metropolis, drainage by-laws in the, 91 
Metropolitan Convalescent Institution. See Insti- 
tution 
Michie, Dr., abdominal section, 194 
Michigan, Communicable Diseases in, rev., 1358 
Mickle, Dr. W. J., on Insanity in Relation to Car- 
diac and Aortic Diseases and Phthisis, rev., 1063 
Microbe of yellow fever, the, 319 
Micro-organisms and disease, 715 
Microscope, tercentary of the, 902 
** Microzymatous,” 
Middleton, Mr. W. R. C., extraordinary abdomina} 
injury, 775, 780 
Midlands, measles in the, 54 
Midwifery, first use of antiseptics in, 42; A System 
of, including the Diseases of Pregnancy and the 
Puerperal State, Dr, W. Leishman, rev., 185; 
midwives’, 904; engagements, 1034 
Midwife, censure of a, 1205 
Midwives’ certificate, 575 ; engagements, 604 
Midwives, midwifery of, 904 ; instruction for, 1211; 
Cee aad ig’ nd ted with diamond ring 
Mierzejewski, Dr., presen’ t on 
Emperor of Russia, 734 ad 
Milan, vaccination at, 1142 
Milk, tuberculosis and, 30, 103; cow’s, scarlatina in 
its relation toat Wimbledon and Merton, 83 ; scar- 
let fever from, 337, 849; typhoid fever and, 725; 
epidemic of typhoid fever from in Stirling, 1250 
Millbank prison, site of offered to London County 
Council for workmen’s dwellings, 1069 


Miller, Mr. A. C., excision of the knee-joint for 
strumous disease, 1232 ‘ 
Milton, diphtheria at, 506 


Mineral waters, books on, 158 

Misadventure, poisoned by, 846 

Mission to Deep Sea Fishermen, anonymous dona- 
tions to, 50 

Misunderstanding, a, 918, 1090 

Mitchell, Dr. S. W., appointed to chair of diseases 
of the mind and nervous system in the Phila- 
delphia oo and College for Graduates in 
Medicine, 391 

Mitchie, Dr., rupture of perineum, 781 

Modelling the b erin clay and wax under elec- 


tric light, 13 
Mole, hydatidiform, mal nt disease fo! 377 
Molluscum, fibrosum, 532, 592; contagiosum, 
Molony, Mr. F., gangrene of the lower extremities 
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fdllowing a blow on the epigastrium, 454; re- 
marks on a point of scripture history, 752. 1155 
Molony, Dr. M. J., the forceps and the perineum, 
1089 
Money, Dr. A., functional (? rickety) infantile 
y, with a note on “‘lingual irritability,” 68 ; 
ehronic syphilitic meningitis, arteritis, and cere- 
bral atrophy in children, 243; an atrophied and 
sclerosed brain, from a case of congenital syphili- 
tic idiocy, i+.; cancerof ileo-cecal valve, 301 ; ma- 
crocephalus and lipomatosis neurotica, 475 ; spo- 
radic cretinism and bossed skull, 7. 
Monoplegia, primary, 193 
Monopoly, an ambulance, 215 
Monster, double, case of pregnancy in a, 96; a 
limbless, 147, 524, 1289; double, 1120, 1188 
Monstrosity, a case of, 240, 444; double, 1405 
Montague House Retreat for Inebriates, annual 
report of, 573 
Moore, Mr. C. J., death of, 86s 
Surgeon F. F., presentation to, 1015 
—— Dr. J. W., a new specific feverpletro-pneu- 
monic fever, 971, 1086 
Dr. N., melanotic sarcoma of liver, 652 
Mr. W., general practitioners and medical 
charities, 1138 
Surg.-Gen., Sir W. G., consumptive fellow- 
travellers, 268 
Dr. W. W., resigns physicianship to Sussex 
County Hospital and complimentary address to, 
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Moorhead, Dr. L., inquest fees and hospital officers, 


505 

Morbus Basedowii, Zur Behandlung des, Dr. Th. 
Schott, rev., 1468 

Morgan, Mr. A. K., Bournemouth as a Health Re- 
sort, rev., 1175 

Mr. G. B., papilloma of tonsil, 533; ne- 

phrectomy, i. 

Mr. J. H.,a case of traumatic abscess on 
the motor area of the brain, which recovered after 
operation, 531 

Morgue for Lisbon, 39} 

Mo y, Dr., exfoliation of parietal bone, 533 ; dis- 
location of wrist, 948; foreign body from scalp 
wound, 949 

Morison, Dr. J. R., surgical treatment of empyema, 


1351 

——— Dr. R., sarcoma of breast 191; rupture of 
bladder, 1. 

Morphine in diabetes mellitus, 118; and antipyrin, 
the combination of, 355; in puerperal convul- 
sions, 588, 683; the treatment of chronic uremia 
by, 837, 943; maximum dose of, for subcutaneous 
use, 894; tolerance of in cases of abdominal opera- 
tion, 1350 

addiction, a remarkable case of, 1051 

Morris, Mr. J. A., presentation to, 524 

Mr. M., local eczemas, 301; sympathy with, 

1305, 1371, 1427, 1474, 1481 

Surgeon A., beri-beri, 1000 

Mortality, increasing, from cancer, 43 ; amongst in- 
sured infants, 1244 

Morten Honnor, Sketches of Hospital Lifc, rev., 308 

Morton, Mr. 8., shawl-pin passed per anum, 781 

Moscow, new hospitals in, 1427 

Mosse, Dr. H. R., paraffin oil, 339 

Mother, fetus causing death of, 81; and child, 
catalepsy in, 1074 

Mott, Dr. aneurysms of the right brachial and 
ulnar arteries, following upon embolism, 776 

Mouncey, Mr. C. J., the repoft on roburite, a cor- 
rection, 1436 

Mouth, formation of mucous cysts of the, 412; leu- 
coma of the, 599 

Moynan, Dr. W., treatment of criminal lunatics in 
Spain, 917 

Mucous membrane, urethral, inversion or ‘ pro- 
lapse” of the, 296; vesical, vesiculation of, 1056 

Mueller, Baron F. von., the medicinal plants of 
Australia, 635 

Mules, Dr., thrombus of the retinal veins, 19; pri- 
mary retinal phlebitis, 304; rare tumours, 479 

Multipara, a, 606 

Mumps, and double orchitis, 374 ; sequel of, 648 

Murmurs, eardiac, disappearance of, 305; some 
arterial, 415 

Murphy, Mr. B., the study of paraldehyde, 815 

———— Dr. J., hysterectomy during labour, 192 

—— Mr. 8. F., the sanitary administration of 
dairy farms, 83; unwholesome condition in dwell- 
ing-houses, 593; appointed medical officer to the 
London County Council, 1129 

- Dr. W., presentation to, 1153 

Murray, Dr. J. W., clubs and death certificates, 389 

Mr. R. M., Chemical Notes and Equations, 

rev., 23 

Dr. W. H., prolonged gestation, 282 

Muscle, human, a cysticercus cellulose from, 1055 

Muscles, atrophy of with ophthalmoplegia externa, 


























Museular. See Muscles 





Mustard oil and sinapisms, 25 

Mutch, Dr., elephantiasis, 1119; injury to anterior 
ethmoidal cells, 26. 

Muzzling and muzzles, 1448 

Muzzling order, necessity for, 1366; proposed gene- 
ral, 1473 

Mydriatic, a new, 1105 

Myles, Mr., new method of extra-articular suture of 
the patella, 596 

Myohematin, some remarks on, 1143 

Myoma, bleeding uterine, removal of uterine ap- 
pendages for, 307 ; uterine, 894 

Myrtle, Dr. A. S., gelseminum and its alkaloid, 
355 





Dr, J. A., symptoms of poisoning from the 
use of hydrochlorate of cocaine, 774 

Myrtol in putrid pulmonary affections, 326 

Myxcedema, case of, 191, 478, 655, 1118, 1229 


a 


Naas, sanitary condition of, 612 

Nevus, of auricle, 83; of tongue, 249 

Nails, congenital syphilitic affection of in an infant, 
245; atrophy of, 363 

Names, confusion of, 918 

Naples, abdominal surgery in, 383; congress of 
hydrology, 679; school of hygiene at, 1142 

Narcolepsy, 358 

Narcotism, new forms of, 1186 

Nasal. See Nose 

Nason, Mr. E. N., cocaine in the treatment of 
ulcers, 16 

Natevelle, M., death of, 1208 

Natural Inheritance, Mr. F. Galton, rev., 658 

Naturalist’s Voyage, A., Mr. C. Darwin, rev., 1175 

Nauheim, its Remedies, Indications, and Results, 
Dr. W. Bode, jun., rev., 1297 


Navy, promotions and appointments in medical, 


staff of, 46, 106, 158, 215, 271, 331, 503, 565, 627, 684, 
744, 809, 862, 975, 1033, 1090, 1146, 1206, 1259, 1305, 
1381, 1437, 1494; the medical service of, 105, 214, 271, 
331, 388 ; allotment of time in British and foreign 
hospitals, 331 ; the new commission in the medi- 
eal service of, 428, 483, 537, 606, 664, 668, 730, 809, 
846, 919, 1069; the health of the, 503; successful 
candidates for, +.; duties of naval surgeons, 644 ; 
the medical vote for, 685 ; a new departure in the 
medical service of, 1010; regulations for tempo- 
rary service in, 1033, 1145; the court-martial on 
Staff-Surgeon Biddulph, 1381 

Neal, Mr. F. A., fracture of the twelfth rib, 649 

Neale, Mr. J. H., hypertrophied hymen, congenital 
absence of uterus and appendages, 73; raw meat 
diet, 526; a case of idiopathic tetanus, recovery, 
586 ; rare cases of paralysis, 598 

Dr. R., “ harvest bumps,” 1331 

Neck, diffuse cellulitis of, 82; plastic operations on, 
for severe cicatricial contractions due to burns, 





1114 

Necrosis of fibula, 193; extensive of bones, 249 ; al- 
veolar, 479 ; of patella, etc., 532 

Neoplastic processes in trees, 243 

Nephrectomy, for pyonephritis, 248 ; for sarcoma of 
kidney, 1/.; for scrofulous disease, 533; 25 cases 
of, treated by abdominal section, 835; four cases 
of, 1377 

Nephritis as a sequel of whooping-cough, 666; the 

urkish bath in, 694; unilateral interstitial, 

caused by pressure (1) upon the ureter, (2) upon 
the hilus, 892; a case of, in which maniacal sym- 
ptoms were developed, 944; acute, 1174 

Nephrolithotomy, case of, 246, 589, 1289, 1465; four 
cases of, 712, 1225 

Nerve, fifth, simultaneous neuritis of the cervical 
and brachial plexuses and facial and superficial 
branches of, 1118 

fifth cranial, relations of, 1350 

great sclatic, avulsion of leg and part of 

thigh with, 356 

median, compression of, by callus, i193; 

wound of, followed by epilepsy, 475 

musculo-spiral, drop-wrist from injury to, 

















optic, opening the sheath of, for the relief of 

pressure, 399 

recurrent laryngeal, paralysis of, 531 

centre, uterine, 432 

—— distase, with choreic movements, 416 

—— grafting, 244 

section and nerve-stretching in Professor 

Kocher’s clinic, 803 

supply of the sternalis in an anencephalous 

foetus, 191 

trunks in the limbs, arterial trunks indicating 
archaic or unusual courses of, 191 

Nerves, spinal, subdural division of, for acute spas- 
modic pains, 945 

Nettle, the, as an epispastic, 791 

Nettleship, Mr. E., ophthalmia at Hanwell, 443 

Neuenahr, the season at, 110; waters of, in dia- 
betes, 1099 

Neuralgias, menthol and saffrol in, 1419 




















Neurasthenia, Congestive, or Insomnia and Nerve 
Depression, Dr. E. G. Whittle, rev., 1175 

Neuritis, peripheral, following typhoid fever, 531 ; 
peripheral, two cases of, 589; peripheral, pseudo- 
tabes or, 781; simultaneous, of the cervical and 
brachial plexuses and of the facial and superficial 
branches of the fifth nerve on the right side, 1118; 
optic, on the light sense in, 1406 

wemeeeny, he relations of, to surgery and dermat- 
ology, 17 

Neve, Mr. E. F., two cases of ventral hernia, radical 
cure, 1294 

Newcastle-on-Tyne, hospital Sunday fund at, 1414 

Newland-Pedley, Mr. F., the dental school at Guy’s, 
104; proposed dental section, 562; four cases of 
fractured inferior maxilla, 583 

Newman, Dr. D., one case of auto-inoculation in 
laryngeal carcinoma, and two cases illustrating 
the danger of intra-laryngeal interference in éan- 
cer of the larynx, 133; primary tuberculosis of the 
kidney, 418 ; cystic disease of the kidney diagnosed 
during life, 1174; Lectures to Practitioners on the 
Diseases of the Kidney amenable to Surgical 
Treatment, rev., 1468 

— Dr. W., inversion of uterus of 16 months’ 
standing, replacement, recovery, 1057 

New South Wales, celebration of centenary of, by 
medical men of Sydney, 278 

Newsholme, Dr., outbreak of erysipelas, 1407 ; The 
Elements of Vital Statistics, rev., 1467 

Newspapers, Professor Ramsay on, 959 

New Zealand, sending phthisical patients to, 1144 

Nicholas, Dr. J. H., abdominal section in typhoid 
fever, 1351 

Nichols, Mr. F. B., is syphilis incurable? 742; re- 
marks on a 7 of scripture history, 984 

Nicholls, Dr. R. D., remuneration of civil medical 
officers, 1437 ‘ ' 

Nickson, Mr. A., obituary notice of, 1260 

Nipple, Paget’s disease of, 1254 

Nitrite of amyl, 29 

Nixon, Dr. C. J., mixed typhus and enteric fever, 
20; aneurysm of the left sinus of Valsalva, 247 ; 
myxcedema, 655; senile chorea, ib.; paraplegia in 
a diver, tb.; arterio sclerosis, renal cirrhosis, 1231 

Noble, Mr. S. C., case of rupture of left ventricle, 
death at the expiration of 5} days, 774 ° 

Nodules, subcutaneous rheumatic, 475, 1117, 1173; 
rheumatic, and ganglia, 597 

Nomenclature, a question of, 1155 

Northampton Friendly Societies’ Medical Institute, 
annual meeting of, 391 

Nose, recent advances in the treatment of obstruc- 
tion of the, 302; meningocele of, 305; cause of 
obstruction in the, 354; congestive obstruction of 
the passages of the, 1447 ; artificial, 1465 

Nostrums, intoxicating, 749 

Notes and queries, medical, for the use of travellers 
and residents in uncivilised lands, 1315, 1323 

Notification, compulsory, of infectious disease, 107, 
304, 427, 445, 448, 569, 631, 688, 747, 810, 867, 978, 
1035, 1149, 1418 

Nuck, displacement of ovaries into the canal of, 
188 





Nurse, a veteran, 94; parish, rules for the employ- 
ment of, 633 

Nurses, Notes on Surgery for, Dr. J. Bell, rev., 84; 
ladies as, 665 ; the training of, 871 ; trained, regis- 
tration of, 1305 

Nursing, lectures on, 573 ; district, Sir J. Paget on, 
790 ; & Australia, 928 

Nussbaum, Professor von, Order of Red Eagle con- 
ferred on, 508 


oO. 
al treatment of, 168, 396, 815, 1038, 1156, 1332, 
447 


Obituary notices of, Dr. W. H. Barlow, 48; Sur- 
geon-General F. F. Allen. i/.; Surgeon R. J. Pol- 
den, 1b.; Surgeon-Major T. Kingston, id.; Dr. J. 
Maclachlan, 20.; Mr. J. Horan, 49; Dr. A. Inglis, 
107; Sir W. O’S. Brooke, M.D., 164; Dr. H. A. 
Pagenstecher, 7.; Professor Johann Wagner, 217; 
Dr. George Duff, i+.; Dr. A. Mackintosh, ib.; Mr. 
R. Davies, 278; Dr. Asher Asher, 333; Dr. C. 
Davidson, tb.; Surgeon-General E. J. Franklyn, 
ib.; Surgeon J. Bulfin, 389 ; Surgeon-General J. T, 
Williams, 447; Mr. H. Carter, 25; Dr. R. Keith, 
ib.; Dr. A. J. Sinclair, 490; Dr. P. B. Tucker, 507; 
Dr. J. C. Dalton, 1).; Mr. M. Brumell, 508; Dr. 
A.J. Sinclair, 567; Surgite- sales M. Combe, 
628; Dr. W. H. Walker, 1+.; Mr. G. T. Budd, id.; 
Mr. F. W. Brown, 7.; Dr. W. H. O. Sankey, 689 ; 
Dr. C.J. B. Williams, 745; Professor Donders, 
746; Mr. J. Boutflower, 747; Dr. J. Mackenzie, 
2b.; Mr. W. P. Keall, id.; Dr. J. Rogers, 864; Dr. 
V.A. L. Legouest, 866; Mr. J. Maclaren, 921; 
Mr. C. T. Carter, 922; Mr. A. E. Taylor, id.; Mr. 
J. Carter, i+.; Mr. J. W. H. Watling, id.; Dr. P. 
Bricon, 976; Mr. G. Woods, 1036; Dr. A. Harvey, 
1091; Dr. R. McDonnell, 1092; Surgeon M. 
Gainsford, 1151; Dr. J. W. Langmore, ; Mr. 





O’Carr 
Occup 
702, 4 
0’Contr 
thole 
0’Conc 
t-um«e 
Ocular 
Odditi 
dem: 
653 ; 
soph 
soph 
volvi 
treat 
tion, 
1376 ; 
ture 
Ogle, | 
ture 
Ogstor 
tures 
Ohm c 
Oliver, 
medi 





malf 
forat 
10; 
Oment 
O'Neil 
pres 
OQdpho 
dout 
Open ! 
Cow 
Opera 
Ophth 
375, 
Deu 
scho 
ness 
Ophth 
a stz 
Ophth 
Pari 
Ophth 
246 
Ophtk 
Opiun 
tong 
Oppos 
Oratic 
Orbit, 
Orchi 
puls 
Organ 
1458 
Orme: 
log} 
tum 
tive 
Orphe 
Os cal 
Osler, 
Joh 
Pal: 
Ossific 
Osteit 
Osteo 


rve 
a1 ; 
lo- 
nd 
ial 
18; 


r, 
in 
le, 


35 


ic- 


wee - ~~ 


- 


Pe mune var we Sean | 


-_—~ yw 
oo. er * 


” 





June 29, 1889.] 


THE BRITISH MEDICAL JOURNAL. 


x1x 








J. Badcock, id.; Dr. L. Fiirth, 75.; Dr. W. McC. 
Watson, 1260; Mr. A. Nickson, ib.; Dr. W. S. 
Falls, 1327; Mr. E. R. Perks, 7d.; Professor A. 
Breisky, 1328; Dr. G. O. Rees, 1383; Professor, 
D. B. Smith, 7.; Dr. W. M. Burslem, 1384; Dr. 
L. C. Wooldridge, 1440; Dr. R. Ultzmann, 1441; 
Dr. J. B. Hunter, 1495; Mr. BE. Hall, +). 

Obliquus externus, hydatid cyst in the, 149 

O'’Bryen, Dr. J. J., practice in Cape Colony, 281; 
practice in Florida, 339 

Obstetrics, modern, progress in, 677 ; a Compend of, 
Dr. H. Y. Landis, rev., 783; a System of, by 
American Authors, Dr. B. C. Hurst, rev., 896 

Obstétrique et Gynécologie en 1887, Dr. A. Lutaud, 
rev., 950 

Obstruction, intestinal, 396; acute intestinal, on 
the period for surgical interference in, 414; con- 

estive of the nasal passages, 1447 

oCallaghan, Mr. R.T.A., ovarian tumour, 135; the 
treatment of tubercular peritonitis by abdominal 
section and flushing out without drainage, 596 

0’Carroll, Dr., leprosy, 476 

Occupations in relation to public health, 580, 642, 
702, 766 

O'Connor, Dr. B., on the morbid anatomy and pa- 
thology of chronic alcoholism, 130 

O’Conor, Dr. J., Raynaud’s disease, 598; ovarian 
tumour, 599; diffused abdominal aneurysm, 7d. 

Ocular. See Eye 

Oddities, dental, 1099 ; 

(Edema, solid, 191; of face, following erysipelas, 
653 ; neonatorum, 1229 

sophagotomy, case of, 528 

sophagus, cancer of the, 16; carcinoma of, in- 
volving right recurrent laryngeal uerve, 1062; 
treatment of cancerous stricture of, by intuba- 
tion, 1169; an undescribed form of dilatation of, 
1376; laminaria in stricture of, 1417 ; case of stric- 
ture of, gastrostomy, death, 1463 

Ogle, Dr. J. W., The Relief of Tympanites by Punc- 
ture of the Abdomen, rev., 309 , 

Ogston, Dr., treatment of severe compound frac- 
tures and dislocations, 82 

Ohm centenary, the, 485 

Oliver, Dr. J., two anomalous cases of pregnancy of 

medico-legal significance, 1113 

Dr. t. clinical and pathological bearings of 

malformati n of the heart, as seen in, (a) patent 
foramen ovale, (6) imperfect ventricular septum, 
10; solid cedema, 191 

Omentum, gangrene of, 893 

O'Neill, Dr., hip-joint disease, 306; compound de- 
pressed fracture of skull, 1117 

Qdphorectomy for gonorrhceal salpingitis, 285; 
double, for fibromyoma, 970 

Open spaces, buildings and, 89; the London County 
Council and, 145 

Operations, surgical, the shock caused by, 233, 329 

Ophthalmia in schools, 172; in Hanwell Schools, 
375, 443, 1195; Migratoria, ueber die, Herr R. 
Deutschmann, rev., 481; in central London 
schools, 1125; neonatorum, prevention of blind- 
ness from, 1187 

Ophthalmitis, sympathetic, following abscission of 
a staphylomatous cornea, 666 

Ophthalmology, post-graduate course in, 546; at 
Paris, 963, 1038 

Ophthalmoplegia externa, muscular atrophy with, 
246 





Ophthalmoscopy,a new method of, 101 ; in Paris, 963 

Opium in diabetes mellitus, 118; ulceration of 
tongue cured by, 475; in China, 609 

Opposition, sale and, 216 

Oration, the Hunterian, 424 

Orbit, tumour of the, 418, 1059 

Orchitis, double, mumps and, 374; gonorrheal, 
pulsatilla in, 1038 

Organs, genito-urinary, some affections of the, 1397, 
1458 


Ormerod, Dr., on the morbid anatomy and patho- 
logy of chronic alcoholism, 130; symmetrical 
tumour of both cerebral hemispheres, 300; ulcera- 
tive colitis with extensive perforation, 1056 

Orphanage, Carnegie Park, opening of, 222 

Os calcis, caries fungosa of, 137 

Osler, Dr. W., appointed professor of medicine in 
Johns Hopkins University, 749; the Cerebral 
Palsies of Children, rev., 1296 

Ossification of choroid, 477, 585 

Osteitis, rarefying, 420; deformans, 657, 1118 

Osteo-arthritis, Eisteheey of eburnated bones in, 
891; the Early Symptoms and Early Treatment 
of, Dr. J. K. Spender, rev., 1232 

Osteoporosis of bones of skull, 530 

Osteo-sarcoma, case of, 192 

Osteotomies, a consecutive series of, 125 

Osteotomy, case of, 246 

Ostwald, Professor W., publications of, 1096 

Ovaries congenitally displaced into the canal of 
Nuck, 188 ; cirrhosis of, 1001 ; cystic, 1117 

Ovariotomy and Listerism, 430; in Spain, historical 
note on, 833 





Ovaritis, laparotomy for, 137 

Ovary, diseased, what is a? 27 ; tumour of, 135, 194, 
364, 598, 599; cyst of, 306 ; sarcomatous, removal 
of, 362 

Overcrowding, 1119 

Overpressure, the prevention of, 606 

Owen, Mr. E., the new and only way of raising the 
epiglottis, 43 ; hallux rigidus, 654 

r. I., the geographical distribution of 

rickets, acute and subacute rheumatism, chorea, 

cancer, and urinary calculus, 113 134, 716; the 

morbid anatomy and pathology of chronic alco- 

holism, 130 

Mr. R. C., licentiate physicians and the title 

of “ Dr.,” 916 

Dr. 8. H., enlarged spleen, 

Ox, cyst of urachus of, 530 

Oxford, proposed extension of Eye Hospital at, 1473 

Ozena, chlorate of potash in, 667 











P. 

Pachymeningitis subsequent to shrinkage of a 
hemisphere, 710 

Padua, the antirabic institute at, 383 

Page, Mr. F., suprapubic lithotomy in a boy, pri- 
mary union of the wound without suture of the 
bladder, 129; necrosis of patella, etc., 532 ; closure 
of the jaws successfully treated by excision of a 
condyle, 651; case of water-logged kidney treated 
by aspiration, incision, and drainage, and sub- 
= y by removal of the kidney, fatal result, 
1052 

—— Mr. H. W.., traumatic epilepsy treated by tre- 
phining, 887; a case of gastro-enterostomy, to- 
gether with a table of the cases hitherto recorded, 
1115 


Pagenstecher, Dr. H. A., obituary notice of, 164 

Paget, Mr. C. E., are ensilage stacks injurious to 
health ? 452 

Sir G., a case of alternate partial anesthesia, 

1, 248 

SirJ., on the morbid anatomy and patho- 

logy of chronic alcoholism, 132; on district 

nursing, 790 

Mr. S., congenital syphilitic affection of 
nails in an infant, 245; fracture of pelvis, 305 

Paget's disease. See Disease 

Pairman, Dr. T. W., the treatment of diphtheria 
in children by antiseptic steam, 21 

Palate, cleft, 191; artificial, 208; soft, adenoma of, 
249 











Palsy, functional (? rickety) infantile, with a note 
on “lingual irritability,” 68; facial and ear 
disease, 83; infantile, 475; ocular, case of, 527 

Pancreas, carcinoma of, 82; primary cancer of, 
593 ; part played by in eliminating bile from the 
intestines, 711 

Pancreatitis, acute, 848 

Papers read at the Intercolonial Medical Congress 
of Australasia, Dr. J. Reid, rev., 841 

Papilloma of vagina in a child, 127 ; of tonsil, 533 

Paracentesis thoracis, 21; in internal hydrocepha- 
lus, 1246 

Paresthesia, treatment of, 167 

Paraffin oil, 339 ’ 

Paraldehyde, contribution to the study of, 515, 
815; the value of as a hypnotic, 948 ; habit, 1265 

Paralysis, post-epileptoid, 21; Professor M. Foster 
on, 30; pseudo-hypertrophic in a woman, 82; 
after typhoid fever, 147; pseudo-hypertrophic, 
case of, 246, 249, 478; pseudo-hypertrophic, mi- 
croscopical changes in, 529; of recurrent laryn- 
geal nerve, 581; rare cases of, 598; pseudo-hyper- 
trophic in an adult, 890; Diphtheritic, with 
Special Reference to the Prognosis, Dr. H. Swift, 
rev., 1357 ; divers’, a case of, 1502 

Paraplegia, alcoholic, 270; spastic, 633; in a diver, 
655; from angular curvature, 884 

Parasites, phagocytes and, 1012; larve of flies as 
human, 1308 

Paris, Mr. E. Hart’s letters from, 37, 99, 155, 209, 
266, 322, 379, 433, 492, 547, 613, 670, 731, 794, 851, 
908, 963, 1019, 1076, 1190; a ceremonial at the 
Académie des Sciénces of, 95; growths of places 
of higher instruction in, 99; laboratory of bacte- 
riology in, 1d.; medical education in, 154, 209; 
pathological laboratories of the faculty of medi- 
cine of, 379 ; the universal exhibition of, British 
section, 450; proposed laboratory for vegetable 
physiology at, 631; station for production of 
vaccine lymph at, 72,; medical chemistry in, 
731; the students of, 765; ophthalmology in, 
963, 1038; students of medical faculty of, 1005; 
physiological laboratory of the faculty of medi- 
cine of, 1077 ; correspondence from, 1254; ana- 
tomical study in summer, t).; the water-supply 
of, 1264; petition of municipal council of, re 
executions, 1444 

Park, Dr. R,, quinine in pregnancy, 1173 

Parker, Dr. G., aneurysm of aorta, 21; epidemic 
cerebro-spinal meningitis, 717 

Parkes triennial prize, the, 846 





Parkes, Dr. L., elected a foreign associate of the 
— Frangaise d’ Hygiéne, 203 ; Torrens’s Acts, 


———— Museum of Hygiene and the Sanitary In- 
stitute, 1129 vel 

Parliament, medical notes in, 47, 507, 572, 628, 691, 
748, 811, 863, 922, 1035, 1092, 1151, 1201, 1262, 1325, 
1438, 1495 ; medical matters in, 1314 . 

Parrott, Mr. T, G., antipyrin in sciatica, 710 

Parry, Mr. R., another case of salivary calculus, re- 

pone —" itary condi 
‘arso , the san condition of and the He- 
clesiastical Commissioners, 1243 

Parsons, Dr. F., proposed British contribution to 
the Pasteur Institute, 157 

———— Dr. J. G., the title of ‘* Dr.,” 807 

Partners in consultation, 1258 

Partnership, deeds, division of vaccination grants 
under, 216 ; books, 1436 

Parton, C., reprieve of, 862 

Parturition, normal, after extra-uterine preg- 
nancy, 430 ; sudden death after, 533 \ 

Passion, death from, 1445 

Pasteur, M., Grand Cross of the Saviour conferred 
on, 203 ; treatment of rabies by, 342, 375; patients 
for, 611; on the purification of water. contami- 
nated by anthrax, 904; and the Royal Society, 
1127; and the City, 1243 ; on preventive inocula- 
tion (Croonian Lecture), 1269; the Lord Mayor 
and, 1313 

————- Institute. See Institut 

Pasteurism in Australia, 372; in Turkey, 918; the 
report of the Australian commission on, 1128 ; at 
Rio Janeiro, 1411 

Patella, external dislocation of in a child, 246; frac- 
tured, treatment of by wiring the fragments, 410 ; 
necrosis of, 532; new method of extra articular 
suture of, 596, 743; case of transverse fracture of 
the treated by a new method to secure bony union 
without opening the joint, 1229; ununited frac- 
ture of, 1231; neglected fracture of, 1465 

Patent medicine, 1387, 1447 

Paterson, Dr. R., the late, 1189 

Pathology, comparative, 90; the past and future of, 
238: evolution in, 401, 461 

Patient, a Japanese, 224; a too grateful, 566, 626; 
an anxious, 1205 

Patients, club, 216 ; club and emergency fees, 332 ; 
hospital, who can pay, 983; statement of, 1034 ; 
a outdoor, 1099 ; phthisical, sending to New 
Zealand, 1144 , 

Patteson, Mr, R. G., improved clinical chart, 305 ; 
trichomycosis nodosa, a bacillary disease of hair, 
1003, 1166, 1380 ; 

Pavesi, Dr. C., death of, 734 

Pay system, the in hospitals, 205 

Payment of substitutes, 850 ; weekly of locum tenens, 
1 


258 

Payne, Dr. J. F., on the morbid anatomy and patho- 
logy of chronic alcoholism, 130; alcoholic para- 
plegia, 270; molluscum fibrosum, 592; the earliest 
medical work printed in English, 1085; tricho- 
mycosis nodosa, 1323 

Péan, M.. operations by, 646; at the Hépital St. 
Louis, 670 

Pearce, Dr. W., ow for a Maclure ambulance 
challenge shield, 329 ; hysteria, 946 

Pearson, Mr. H. L., obstructed labour from growth 
on foetal head, 511 

———— Dr. J., retained placenta, 306 

———— Dr. D. R., on the morbid anatomy and 
pathology of chronic alcoholism, 130 

Pedicle, twisted, 838 

Pedley, Mr. F.N. See Newland-Pedley 

Pelvis, fracture of the, 241, 305; contracted, Cesar- 
ean operation for, 836 

Pemphigus, malignans, 300; carbolic acid in, 560 ; 
vegetans, 590 ‘ 

Pen, the British stylographic, 141 

Penis, cancer of, 83; improved method of amputat- 
ing, 477 

Penny-a-week hospital collection. See Hospitals 

Pensions of asylum officers, 160. 

Pentacle of rejuvenescence, the, 1416 

Pepsin as a surgical dressing, 85 

Perchloride of iron in diphtheria and sore throat, 286 

Perchloride of mercury, compressed peliets of with 
tartaric acid, 536 

Pericardium, bursting of hepatic abscess into, 609 ; 
rational treatment of adhesions of, 833 

Perils of practice, 1257 

Perimetritis, anterior serous simulating ovarian sar- 
coma, when explored by abdominal section, 
1349, 1492 > 

Perineum, the forceps and, 395, 453, 512, 575, 633, 
634, 695, 751, 798, 814, 871, 1039, 1155, 1268, 1301 ; 
the treatment of confirmed catheter-life by a per- 
manent opening in, 530, 831, 1052, 1405; ruptured, 
Tait’s operation for in Russia, 728 ; testicle in the, 


1295 
Peritoneum, cancer of the, 306; fibroid induration 
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Peritonitis, tubercular, cured by operation, 136; 
tubercular, treated by abdominal section and 
flushing out without drainage, 596; acute, 781 ; 
suppurative, laparotomy *hrough the linea alba 
for, 1347 ; acute, abdominal section in, 1465 ; ante- 
rior serous tubercular, 1492 

a. operative treatment of, 101 

Perks, Mr. E. R., obituary notice of, 1327 

Perroud, Dr. L., death of, 691 

verry. Surgeon A., Malta fever, 1332 

Perth, health of, 222 

Pertussis. See Whooping Cough 

Peters, Mr. L. G., quinine in pregnancy, 1226 

Petit, Dr. Léon, Le Crachat dans ses Rapports avec 
le D ostic, le Prognostic, et le Traitement des 
Maladies de la Gorge et des Poumons, rev., 364 

Petition, a unique, 

Petrovitsch, Dr., —_ of, 508 

Phagocytes and parasites, 1012 

Pharmacopeia, the Extra, Mr. W. Martindale, rev., 
22; U.S. of 1890, 812; Kemp's, of New Remedies, 


rev., 1409 

Pharmacy, the place of saccharin in, 205; Materia 
Medica and Therapeutics, Elements of, Dr. W. 
Whitla, rev., 533 

————- Act. See Act 

Pharyngeal. See Pharynx 

Pharynx, fibroma of, 373 ; lympho-sarcoma of, 1254 

Phenacetin and sulphonal, 103; tabloids of, 1065 

Phenacetins, on the, 521 !¢-> 

Philip, Dr. R., eucalytus oil in phthisis, 247 ; tuber- 
culosis of the bladder in a case of phthisis pulmo- 
nalis, 248 

Philipson, Professor G.‘H., progressive muscular 
atrophy, 191 

Phillips, Mr. C. H., artificial nose, 1465 

——— Mr. G. M., presentation to, 1492 

Dr. J., a case of monstrosity, 444; ob- 
structed labour from growth on feta) head, 563; 
craniotemy, 895; on acute non-septic pulmonary 
disorders as complications of the puerperium, 
1057 ; craniotomy, the present limits of the opera- 
tion, 1219 

————. Dr. L., medical defence union, 1256 

————_ Mr. R. R., retiring allowance to, 698 

———— Dr. S., syphilitic herpes, 301 ; some arterial 
murmurs, 415 

Philosophy as a cardiac remedy, 202 

Philpots, Mr. J. R., is apomorphine a safe emetic ? 695 

Phimosis, cocaine as a local anesthetic, in cases re- 
quiring operation, 943 

Phiebitis, primary retinal, .304 

Phosphate of soda, influence of on the excretion of 
uric acid, 1227 

Phosphorus necrosis, prophylaxis of, 1070 

Phthisis in America, statistics of, 93 ; creasote emul- 
sion in, 102; prevention of, 190; eucalyptus oil! in; 
247; pulmonalis, tuberculosis of the bladder in, 
248 ; rgeon’s treatment of, 418; intemperance 
and, 431; pulmonary, hydrofluoric acid in, 559; 
Pulmonary, its Etiology, Pathology, and Treat- 
ment, Dr. A. James, rev., 782, 983 ; advanced, con- 
traction of double cavities in, 890 ; laryngeal, 893 ; 
prophylaxis of, 969 ; case of, 1119 

Physic, throw to the dogs, 815 

Physician and surgeon, 918, 1145; the, as Naturalist, 
Dr. W. T. Gairdner, rev., 1179 

Physicians, licentiate, and the title of ‘‘ Dr.,” 916 

Physiology of manual training, 786 ; Notes on, Dr. 

. Ashby, rev., 1298 

Pickering, Mr. C. F., chondroma of the femur, 193 ; 
the treatment of fractured patella by wiring the 
fragments, 410; leucoma of the mouth, 599; im- 
permeable stricture, 1118 

Picric acid in inflammatory diseases of the skin, 678 

Piele, Rev. A. L. B., appointed master of St. Katha- 
rine’s College, 1366 

Piles. See Hemorrhoids 

Pilkington, Mr. P. W., hematoma auris, 187 

Pillows, wire, 199 

Pilocarpin, labyrinthine deafness treated by. 471; im- 
pending puerperal mania treated by, 774; in teta 
nus, 1377 

Pin in the heart, a, 92 

Pisani, Professor, report of on cholera at Malta in 
1887, 1147 

Pitch oil, poisoning by, 355 

Pitt, Dr. G. N., chronic alcoholism, 44; compres- 
sion lesions, 80; laryngeal syphilis, 81; pemphi- 
gus malignans, 300; lymphoma of intestine, 652 ; 
stricture of colon, 893 ; gangrene of omentum, 1d.; 
pelvic hemofrhage, 1d.; thrombosis of aorta, 1171 

Pitts, Mr. B., case of external dislocation of the pa- 
tella in a child, 246 ; case of osteotomy, 7d.; case of 
boy with a cys@ and epileptic fits, 475; 





median hare-] 

Pityriasis rubra, 193 

Placenta previa, complete, a woman treated suc- 
cessfully twice in three years for, 296; retained, 
306 ; diagnosis of by palpation of the abdomen, 1348 

Plants, artificial, 481; medicinal of Australia, 635 ; 
and Drugs, New Commercial, Mr.T. Christy,rev. ,659 





Plastic operation, 249 

Platt, Surgeon-Major W. H., London street ambu- 
lance, 974 

Plaxten, Dr. J. W., shrinkage of a hemisphere and 
subsequent hymeningitis, 710 

Playfair, Sir L., on the dread of death, 489 

Plea, unusual, in a vaccination case, 907 

Pleura, mediastinal tumour in which several at- 
tempts were made to find fluid in the, 416 

wae thological, physiology of, 1059 

Pleuritis following laryngeal cancer, 134 

Plumbers, registration of, 54, 183, 219, 433; educa- 
tion and registration’ of, 570; work of drainage 
and, 1074; compulsory registration of, 1231 

Plumbing and Drainage Work, Defects in, Mr. F. 
Vacher, rev., 1358 

Pneumocele, case of, 533 

Pneumonia, complicating pregnancy, 470; malarial, 
678 ; acute bronchial casts from, 1175; puerperal, 
1463 ; croupous, bacteriology of, 1476 

Pneumothorax, recurrent, 69; subphrenic abscess 
simulating, 636 

Pneumotomy for pulmonary abscess, 32 

Poisoning, by arsenic, 53; by cocaine, 311, 373, 383 ; 
by pitch oil, 355; by citrate of caffeine, 363 ; pre- 
ventable, 425; alcoholic in a boy, 470; by white 
precipitate, 709; by benzole, ib.; by fish, 729; by 
arsenic, symptoms of, 905; by ice-cream, 907; by 
a liniment, 1072 ; by carbolic acid, 1096 ; by chromic 
acid, 1113; by strychnine, 1370 

Poisons, how to avoid danger from, 872 

Poland, Mr. J., pyemic epiphysis of femur, 81; hy- 
datid of liver, 531 

Polden, Surgeon R. J., obituary notice of, 48 

Police-court cells, treatment of prisoners in, 160 

Pollard, Mr. B., three successful cases of suprapubic 
lithotomy, 73 

Polypi, laryngeal, 479; nasal, unilateral incomplete, 
Graves’s disease after removal of, 888 

Polypus, suppurating fibroid, 792 ; cancerous fibroid, 
secondary deposit in lungs, 1248 ; of gum, 1464 

Pons, lesion of, 193; tumour of the, 948, 1231 

Poole, Dr. F., ? inted physician to women’s de- 
partment in Ulster Hospital, 730 

Poor-law medical service, letter to Mr. Balfour con- 
cerning, 615 

Poore, Dr. G. V., the sanitary condition of old and 
new London, 277 : 

Pope, Dr. F. M., notes on strophanthus, 419 

Porritt, Mr. N., the pathological affinities of lead 
and alcohol, 81; shorthand for medical students, 
1435 

Porro’s operation, case of, 360 

Porro-Czsarean operation, a record of, 708 

Port, Dr., paralysis of recurrent laryngeal nerve, 
531; cardiac aneurysm, 893 

Port-wine stains, 927 

Porter, Brigade-Surgeon, acute yellow atrophy of 
liver, 249 ; lym hadenoma, 249, 298 

———- Sir G. H., baronetcy conferred on, 1249; 
congratulatory resolution of Irish College of Sur- 
geons, 1478 

——— Dr. J. L., death of, 730 

———— Dr. W. 8., Raynaud’s disease, 781 

Portraits, medical, 337 

Portsmouth, drainage of dockyard of, 391; insani- 
tary barracks at, 503 

Portugal, medical education in, 508; hypnotism in, 
1328 ; notification of infectious diseases in, 1418 

Posture, the sitting in civilised races, 1499 

Powders, soothing, 109 

Powell, Mr. E., acute chorea with insanity, 21 

———— Dr. H. E., treatment of sweating feet, 693 

Dr. R.D., a case of actinomycosis hominis, 

357 

Power, Mr. D’Arcy, a complete case of ossifying 
sarcoma, 413 

Mr. R. E., sulphonal, 1113 . 

Poynder, Surgeon G. F., treatment of ingrowing 
toe-nail, 995 

Practice, irregular, heavy penalty for, 106; in 
Australia, 112; in Cape Colony, 281; in Florida, 
339 ; in the United States, 394; among the Apaches; 
395; alle; misrepresentations as to value of, 
1034; perils of, 1257; proposed sale of, 1324 

Practices, calculations of values of, 271, 1145 

Practitioner, replacement of, 976; general, and hos- 
pitals, 1496 

Practitioners, civil, naval surgeons as, 1211 

medical, the waste of supply of, 694 ; 
as guardians, 1090; and medical charities, 1138 ; 
and medical students, 1211 ; M.D. degree for, 1212 

——__——- unqualified, consultants and, 332; in 
Victoria, 334 


Pratt, Mr. H., ambulance lectures wanted, 281 
Mr. J. D., peculiar dislocation of thumb, 18 
Dr. R., Bergeon’s treatment of phthisis, 418 
Mr. W. S., thetreatment of confirmed catheter 

life by a permanent perineal opening, 1405 
Precedence, a question of, 566, 1184 
ph anny ectopic, of a non-tubal character, lapar- 
otomy for, 33; the dropsy of, 68; albuminuria of 
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and puerperal eclampsia, 87 ; in a double monster, 
96 ; Retonia and Pelvic Hematocele, Lectures on, 
Mr. L. Tait, rev., 194 ; extra-uterine, frequency of, 
373; extra-uterine, normal pregnancy after, 430; 
and labour, analogies of menstruation and, 455; 
pneumonia complicating, 470; 
ease of, 544; muscular atrophy 
uterus bicornis, 1003; uncontrollable vomiting in, 
1012, 1050; two anomalous cases of medico-legal 
significance, 1113; quinine in, 1173, 1226, 1448; 
rupture of ovarian tumour during, 1350 

Prendergast, late Surgeon-Major, presentation to 
sister of, 46 

Prescriptions, lending, 107, 511; snees rty in, 396,. 
1205, 1324, 1493; illegible, 749; English abroad, 
902; a yarn 1034; and dispensing, 1100; in 
the lay press, 1211 

Presentation, foot, funis, and head, 340 

Presentation, to Mr. J. D. Staple, 45; to the master 
of Downing College, Cambridge, 53; to Mr. M. C. 
Corner, 110; to or. G. Archer, 220; to Dr. Ma- 

ther, 259; to Dr. Yates, 280; Mr. H. D. 
uss, 25.; to Dr. Jeffreys, 391; to Dr. A. A. G, 

siehey, 436; to Mr. T. W. Shortridge, 463; to 
Dr. W. Clibborn, 508 ; to Dr. Manke, 522; to Mr. 


J. A. Morris, 524; to Dr. R. J. Purdon, id.; to Dr. | 


Probert, 612 ; to Dr. Buchanan, 631; to Mr. G. P. 
Field, 664; to Dr. L. Booth, 749; to Dr. W. T. G. 
Robinson, 811; to Dr. G. Lock, 812; to Dr. R. 8. 
Loverock, 833; to Dr. P. R. Phillips, 868; to Dr. 
Whitson, 925; to Dr. A. Scott, 936; to Mr. Kirk- 
wood, 1).; to Dr. T. Johnstone, 941; to Dr. W. 
Crawford, 950; to Dr. W. G. Bower, id.; to Dr. 
Esler, 959; to Mr. H. B. Lingham, 980; to Dr. C. 
S. Smith, 1000; to Surgeon F. F. Moore, 1015; to. 
Dr. Whish, 1037 ; to Dr. T. W. Shortridge, 7d.; to 
Dr. W. Murphy, 1153; to Dr. Macarthur, 1208; 
to Dr. Hamilton, 1265; to Dr. T. Russell, id.; to 
Dr. J. Tatham, 1289 ; to Dr. Goyder, 1305 ; to Mr, 
J.C. Battams, 1377; to Mr. G. M. Phillips, 1492 

Press, lay, medical articles in, 1258 

Pressure, intrathoracic, 363; as a substitute for 
drainage tubes in the treatment of wounds, 1119 

Preston, parliamentary discussion on the health of, 
1127 

—— Dr. H. T:, the treatment of confirmed 

catheter life by a permanent perineal opening, 

1052 


** Prince, Princess, and People,” 1011 

Prince of Wales, visit of to the Pasteur Institute, 
1415; contribution to Pasteur Institute, 1473 

Prisoners, treatment of in police-court cells, 160 

Prize, the Bressa, terms of competition for, 96; 
+ pe eee subject of, 531; Parkes triennial,. 


84 

Prizes in medical psychology, 631 

Probert, Dr., jubilee presentation to, 612 

Procentische Chemische Zusammensetzung der 
Nahrungsmittel des Menschen, Dr. C. Jurgen- 
sen, rev., 1065 

Profession, statistics of the, 55; the Medical, the 
Future Training of the, Dr. W. Ewart, rev., 139; 
the Medical in the Three Kingdoms in 1887, Dr.. 
T. Laffan, rev., 307; the Medical of the United 
Kingdom, Mr. W. Rivi m, rev., 717, 805, 9725 
the medical and sick clubs, 1444 

Professors, French medical, salaries of, 736 

Professorship, a new, 791 

Profits, division of during introduction, 809 

Prolapsus uteri, 135 

Prophylaxis of phthisis, 969 

Prosecution under the Pharmacy Act, 207 

Prostate, the fibromatous, 126; fibromatous,. 
urethral spasm with, 452, 511, 575 

Prostatectomy, a sequel to the operatiou of supra- 
pubic lithotomy, 520; suprapubic, 1116 

Protest, a, 270 

Prowde, Dr. E. L., Charcot’s disease, 191 

> oe Dr., pityriasis rubra, 193; lesion of pons, 


Ww, 

Prussia, diphtheria in, 973 

Pryce, Mr. T. D., scleroderma, 193; pseudo-tabes or 
peripheral neuritis, 781 

Pseudo-tabes or peripheral neuritis, 781 

Psoriasis, chrysarobin in, 137; case of, 597; large 
doses of iodide of potassium in, 1142 

Psychology, medical prizes in, 631 

Psycho-Therapeutics, or Treatment by Sleep and: 

uggestion, Dr. C. L. Tuckey, rev., 840 

Ptomaine of rabies, the, 319 

Ptomaines, local irritation by, 241 

Public health, cremation of garbage, 51; medical’ 
officers of health as county councillors, i1d.; threat- 
ened outbreak of — at Middlesbrough, 7b.; 
the water companies, 2.; of English towns, 52,. 
108, 162, 220, 278, 335, 390, 449, 506, 570, 630, 687,. 
748, 811, 868, 924, 979, 1035, 1150, 1204, 1264, 1328,. 
1385, 1442, 1497 ; ducal economies, 52; qualification. 
of poor-law medical officers, 1b.; unreasonable de-- 
mands, 7/.; weather and health in 1888, 90; 
a urban mortality in the fourth quarter of” 
1888, 161; polluted river water, 162; reports of, 
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medical officers of health, Aston Rural, 163; St 
Asaph Rural, id.; Lambeth, 7.; Port of London. 
ib.; St Matthew Bethnal Green, ib.; Newton Ab- 
bot Rural, Wolborough, Dawlish, id.; Sutton 
Coldfield, 164; West Sussex Combination, 70.; 
Wolverhampton, 7.; Kensington, 391; St. Luke, 
506; Poplar, 570; Derby, ib.; Leicester, 571; New- 
castle-on-Tyne, 7b.; Oldham, 7b.; Bedford Urban 
and Rural, 7b.; Cambridge, 10.; Whitechapel, 572; 
Wandsworth, 687; Hackrey, 730; Alderbur 
Rural, 853 ; South Shields, 979; St. Asaph Rural, 
ib.; Barton Regis Rural, 7+.; Horsham, 74.; Bath, 
1055; Hove, 1080; King’s Norton Rural, 1122; 
Ashton Manor, 1150; Radcliffe, 1151; Kingston- 
on-Hull, 1263; St. Pancras, 7b.; Salford, 1b.; 
Portsmouth, 74.; Scarborough, 7.; Lowestoft 
Urban, 1264; Basford Rural, id.; Birmingham, 70.; 
Poole, 1279; Daventry Urban and Rural,’ 1385 ; 
Ilkley, 1443; Sutton Coldfield, i.; Ashton-in- 
Makerfield, 2.; Bisley, i.; Halifax, 1+.; Hartis- 
mere Rural, id.; Aston Rural, i/.; Totnes Rural, id.; 
Hull and Goole Port, 1444; Bolton, ib.; Liverpool 
Port, 1450; Withington, 1458; Willesden, 1465; 
Baccup, 1497 ; Ilfracombe, 1498 ; Harwich, 20. ; the 
true death-rates of London districts, 218, 1094; 
small-pox and vaccination, 219; registration of 
plumbers, 7).; the right to a constant water-sup- 
ply, «b.; Public Health Society, ib.; the responsi- 
bility of health authorities, 2/.; presentation to 
Mr. G. Archer, 220; tenure of office of medical 
officers of health, 7b.; regulations with regard to 
residence within a district, 278; the Registrar- 
General’s quarterly return, 334, 1148; horseflesh 
as human food, 334; the Association of Public 
Sanitary Inspectors, 335; sanitary retrospect of 
the Metropolitan Board of Works, i.; the Hast- 
ings Health Congress, id.; the responsibilities of 
health authorities, 1b.; medical officers of health 
for Manchester, 390; sanitary assurance, ib. ; 
Union Chargeability Act, 7b.; Dr. Burgess and the 
Bethnal Green Board of Guardians and the case 
of Dr. Haward, id.; Thames Valley sewerage, 391 ; 
health of England and Wales during 1888, 449; 
lectures and demonstrations for sanitary officers, 
45); Paris Universal Exhibition, British Section, 
ib.; qualifications of medical officers of health, i.; 
English urban mortality in 1888, 568; jerry build- 
ers and the power of sanitary inspectors, 570 ; oc- 
cupations and trides in relation to, 580, 642, 702, 
766; health of Croydon, 63); the true death-rates 
of London sanitary districts during 1888, 686, 1384; 
Cheriton sewerage, Kent, 639; free libraries and 
the spread of scarlet fever, i/.; medical officers’ 
salaries and surgical fees, ib.; appointment of 
union medical officer by a board of guardians, 
748; tenure of public health appointments, pre- 
vention of diphtheria, 924; sanitation of houses, 
ib.; assistant medical officers of health and diplo- 
ma holders ‘in public health, 1149; non-resident 
medical officers, 1150; official vaccination, id.; 
English urban mortality, in the first quarter of 
1889, 1203; the law as to offensive trades, 1328; 
position of new cemetery, 7b.; public sanitary ap- 
pointments and diplomates in, 1442, 1497; annual 
meeting of Association of Public Sanitary In- 
spectors, Manchester Centre, 1497 
Ireland, health of principal towns, 
52, 108, 162, 278, 390, 449, 506, 570, 631, 687, 748, 
811, 868, 1036, 1150, 1204, 1264, 1329, 1442, 1497; 
salaries of medical officers and sanitary officers,1497 
- Scotland, health of principal towns, 
108, 162, 220, 278, 335, 390, 449, 506, 570, 631, 687, 
748, 811, 868, 925, 980, 1036, 1150, 1204, 1264, 1329, 
1385, 1442 
Publication, hasty, 395 
Puerperium, on acute non-septic pulmonary dis- 
orders as complications of, 1057 
Pulmonary. See Lungs 
Pulsatilla in gonorrheeal orchitis, 1038 
Pump, abdominal, 659 
Punishment, corporal, in schools, 123, 148, 203; 
juvenile, 241 
Purchase of rae appointments, 793 
Purdon, Mr. C. 8., intolerance of antipyrin, 1345 
Dr. H. S., certifying factory surgeons, 806 
Dr. R. J., a to, 524 
Purdy, Dr. J. R., the treatment of scarlet fever by 
mercuric iodide, 135 
Purifier, the atmospheric, 140 
Purpura, rheumatica, three cases of, 127; hamor- 
rhagica, from iodide of potassium, 470 
Purser, Dr. J. M., appointed lecturer to Royal Aca- 
demy of Medicine in Ireland, 378 
Pyzmia in infants, 675 
Pye, Mr. W.,a case of cesophagotomy, with re- 
marks, 528; Elementary Bandaging and Surgical 
Dressing, rev., 841 
Pye-Smith, Mr., Charcot’s disease of shoulder. 478: 
ilio-pubic dislocation of hip, 1d. ; dermatolysis, 743 
Pylorus, scirrhus of, 305; dilatation of, 903 
Pyonephritis. case of, 248 
Pyosalpinx, case of, 78 ; dermoid cyst with, 1117 
Pyrexia, zymotic, 982 























Pyrodine, toxic effects of, 1376 
Pyuria, miliary, 995 


Q. 

Quadrupeds, do they suffer from piles ? 377, 695 

Quain, Dr., F. R. S., 1367 
uaker, bonnets and colds, 575 
ueen, the, and the University of London, 958; un- 
veiling of statue of in the Examination Hall, 
1250; becomes patroness of the Institute for Adult 
Deaf and Dumb, Glasgow, 1309 

Queen Victoria’s Jubilee Institute for Nurses. See 
Institute 

Queenstown, proposed morgue for, 321 

Quid si morsus ? 90 

Quinine rash, personal experiences of, 592, 608 ; ~~ 
podermic injections of in malaria, 610, 710; in 
pregnancy, 1173, 1226, 1448 


R. 

Rabagliati, Dr. A., caries fungosa of os calcis, 137 ; 
laparotomy for ovaritis, 7b. 

Rabbit pest, the, in Australia, 89, 542 

Rabies, prevention of, 215; ptomaine of, 319; its 
treatment by M. Pasteur, and on the means of 
detecting it in suspected cases, 342; the preven- 
tion of by Pasteurian inoculation, 375; Sir H. 
Roscoe on, 1072; cultivation of, 1186; increase in 
and its arrest, 1303; in France and Germany, 1484 

Races, civilised, the sitting posture in, 1499 

Rachitic. See Rickets 

Radcliffe, Dr. C. B., death of, 1416 

Radius, arrested growth of, 137; double congenital 
dislocation of in adult twins, 1118 

Rae, Mr. A., chronic colitis, 575 

Rags, imported, small-pox traced to, 1188, 1263 

Railton, Dr. T. C., disseminated sclerosis, 192; 
hydatid of liver, ib.; cerebellar tumour, 1174 

Rainfall, maximum in 24 hours, 111 

Rake, Dr. B., _— by pitch-oil, 355 

Ralfe, Dr. C. H., suppression of urine caused by im- 
paction of calculi in both ureters, relieved by 
operation, 474 

Ramsay, Mr. A. M., A Notebook for the Examina- 
tion of Eye Diseases, rev., 140 ; on newspapers, 959 

Rates, low, 1039 - 

—* Dr. J. J. L., local irritation by ptomaines, 

41 


Raven, Mr. T. F., note on the incubation period of 


measles, 1170 
Raynaud’s disease. See Disease 
Recherches Cliniques et Thérapeutiques sur ]’Epi- 


lepsie, l’Hysterie, et l’Idiotie, Drs. Bourneville - 


and Bricot, rev.; 1063 

Reciprocity, 745 

Rectum, non-malignant stricture of, 248; imper- 
forate, 532; true scirrhus of, cancer of liver 
secondary to, 1231; prola’ of, 1331 

Redmond, Mr. J., cancer of the liver secondary to 
true scirrhus of the rectum, 1231; ulcer of 
stomach, 7b. 

Reeds, musical, for speaking tubes, 367 

Rees, Dr. O., death of, 1243 ; obituary notice of, 1383 

Refraction, books on, 633 

Refusal to consult, 976, 1034 

Reg. v. Vaughan, 1324 

Registers, the, for 1889, 607 

Registrar, the office of, 626 

Registration of plumbers, 54, 183, 219, 433; of the 
M.D. Brussels, 332; compulsory of plumbers, 
Hoh of trained nurses, 1305; of foreign degrees, 


Reid, Dr. J., Papers“read at the Intercolonial Me- 
dical Congress of Australasia, rev., 841; can- 
tharides poisoning, 871 

—— Dr. T., tumour of the orbit, 418, 1059 

~— Fleet-Surgeon W., the duties of naval surgeons, 

4 


— Dr. W. L., appointed professor of midwifery at 
Anderson’s College, 958 

Rejuvenescence, the pentacle of, 1416 

Remedies in savage life, 144; eclectic, 862 

Renal. See Kidney 

Rendall, Dr. P., case of fibro-sarcomatous tumour 
in right hemisphere of cerebrum, accompanied by 
villous patches in bladder, 1346 

Renton, Dr. J. C., on the value of the cautery in 
the treatment of ulceration of the cornea, 405 

Rentoul, Dr. R. R., medical certificates of death, 
107 ; lending prescriptions, 7b.; Liverpool hospital 
Sunday and our medical charities, 156; some sta- 
tistics from the London hospital reports of 1886, 
272; the ne gre hospital tax for London, 385, 
682; hospitals and the wage-earning classes, 1199 ; 
medical men of the highest skill for 63d., 1256 ; 
proposed public medical service of England, 1425, 
1495 ; ownership of prescriptions, 1493 

Replacement of practitioner, 976 

——— official government, 789; on diarrhea and 

iphtheria, 1018 

Residence within a district, regulations with re- 
gard to, 278 , 

Residences, students’, 1071 





Resorcin in erysipelas, 1164 

Responsibility of health authorities, 219 

Resuscitation of the apparently drowned, 1228 

Retina, thrombus of veins of, 192; primary phlebitis 
of, 304 ; changes of in chronic alcoholism, 654 ; de- 
tached, glaucoma and staphyloma superveuing 
after scleral puncture for, 1059 

Retino-choroiditis due to concussion of the eye, 1058 

Reverdin, Professor, on sarcoma involving the 
brachial 101 

Reynolds, Dr. E. S., the Manchester cab mystery, 
804; bronchial casts from a case of acute pneu- 
monia, 1175 

Rheumatic fever. See Fever 

Rheumatism, geographical distribution of, 113; and 
chorea, 319, 354, 700; treatment of, 1004; thermal 
treatment of at Bath, 1165 

Rhinolith, 247, 947 

Rhinoscopy, posterior, a recent improvement in, 67 

Rib, twel ch, fracture of the, 525, 649; three cases of 
empyema treated by resection of part of a, 655 

Ribs, resection of, 1119 

Richards, Mr. J. T., combination of bromide of 
potassium with belladonna for enuresis, 1404 

Richardson, Dr. A. J., papillitis, 137; anemia, 1061 ; 
aortic aneurysm, 1407 

——_——_ Dr. B.. W., on _the period for surgical 
interference in acute intestinal obstruction, 414 

——_———_ Dr. J. B., drowning or fracture of the 
spine ? 128; low fees, 1332 

Mr. T. A., avulsion of leg and part of 
thigh, with great sciatic nerve, amputation 
through thigh, escape of cerebro-spinal fluid, re- 
covery, 356 

Richmond, Mr. C. E., rarefying osteitis. 420; epulis 
of the lower jaw, 7. 

Rickards, Dr. E., congenital heart disease, 249; a 
case of ulcerative endocarditis, 639 

Rickets, geographical distribution of, 113 ; causation 
of some of the deformities of, 174; in relation to 
flat foot, 293; surgical aspect of, 839; case of, 
1000 ; in a cat, case of, 1448 

Rideal, Dr. 8., Practical Organic Chemistry, rev., 
1298 








Ridley, Dr., the late, 546 
Riley, Dr. J. W., the forceps and the perineum, 


453 

Ringer, Dr. S. A., Handbook of Therapeutics, rev., 
139 

Ringworm fungus, experimental researches on, 
397 


Rio de Janeiro, yellow fever at, 691, 845; Pasteur- 
ism at, 1411 

Ritchie, Mr. J., albuminuria in life assurance, 103 

Rivals, ex-assistants as, 216 

Rivington, Mr. W., The Medical Profession of the 
United Kingdom, rev., 717, 805, 972; operation for 
cicatricial contraction, 999; amputation at knee 
by lateral flaps, ib.; the coming election at the 
Royal College of Surgeons, 1256 

Roaring in Horses (Laryngismus Paralyticus), its 
History, Nature, Causes, and Treatment, Dr. G. 
Fleming, rev., 1298 


Roberts, Mr. E., tumours of the eye, 1174 
———— Mr. E. T., pseudo-hypertrophic] paralysis, 
249 


——_——- Sir W... complimentary dinner to, 663 

Robertson, Dr. A., mobile spasms (athetosis), 416 

Rev. J., Haileybury College, 1032 

Robip, M. A., at the Hépital des Petits Ménages, 
731 


Robinson, Mr., xanthoma palpebrarum, 533; pneu- 

mocele, i. 
Mr. H. P., a cysticercus cellulose from 

human muscle, 1055 . 

———— Surgeon-Major M., extensive necrosis _of 
bone, 249 

——_—_——- Mr. O. L., relations of costal arches to 
the sternum, 190 

——_——— Dr. W.. T. G.., presentation to, 811 

Robson, Mr. A. W. M., a consecutive series of osteo- 
tomies, 125; nerve-grafting, 244; prostatectomy, 
a sequel to the operation of suprapubic lithotomy, 
520; laporatomy for acute intestinal obst on, 
656 ; new method of extra-articular suture of the 
patella, 743; a Guide to the Instruments and Ap- 
pliances required in various Operations, rev., 950 ; 
ease of transverse fracture of the patella treated 
by a new method to secure bony union without 
opening the joint, 1229; case of successful tendon 


, ib, 
noparite 15, 371, 542, 664, 727; report of the com- 
mittee on the effect - “ oy health of the work- 
mines, 1571, 
mt the binder, 695; the forceps and the 
neum, 815 : 
nines Mr. J., exhibits at Royal Academy after 
operation for ca’ . 1383 
man, Dr. G. H., remarks upon the treatment of 
cancerous stricture of the esophagus by intuba- 
tion, with illustrative cases, 1169 
Rogers, Dr. J., the late. 846, 914, 1129; obituary 
notice of, 864 
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Rome, the school of hygiene at, 337; proposed anti- 
rabic institute in, 679 
Ronaldson, Dr. B., do quadrupeds suffer from piles ? 


695 
Room, one, life in, 1421 
Rose, Mr. W., wound of median nerve followed by 


epllersy 475 

Roth, Mr. B., elected a corresponding member of 
the American Orthopedic Association, 691; The 
Ly tment of Lateral Curvature of the Spine, rev., 

Roughton, Mr. E., a cause of nasal obstruction, 354 

Rouire, Dr., on the army medical department and 
military rank, 1493 

Routh, Dr., instrument for applying loop of ecraseur 
or cautery, 839 

Roux, Dr., appointed Commander of Grand Cross of 
the Saviour, 203; on preventive inoculation, 1269 

Rowat, Mr. J., puerperal fevers and septicemia, 682, 


Royal Maternity Charity. See Charity 
Rupture of bladder, 191; spontaneous, of spleen, 
;_of the aorta, 1003 

Russell, Dr. T., presentation to, 1265 

Dr. W., the pathology of pernicious anz- 
mia, 70 

Russia, medical service in, 260; ladies allowed to 
practise medicine in, 366; movement inst in- 
ebriety in, 428; censorship of books in, 573; Tait’s 
operation for ruptured perineum in, 728 ; tight- 
lacing ™ Lae new —- journal hs 868 ; 
« rs of san enthusiasm in, 1011; lepros 
in, 1208 we wetnd 





Rutherfoord, Dr., rupture of ovarian tumour during 
pregnancy, su uent removal, 1350 

Rutherfurd, Mr. H., cancer of the tongue, 417; 
recent dislocation of hip, 1174 

Ruxton, Dr., nervous affections of chronic lead- 
poisoning, 781 

Ryan-Tenison, Dr. E. H., the temperature, etc., of 
Bexhill-on-Sea, 111; the winter of 1888-9 at Bex- 
hill-on-Sea, 696; case of rickets in a cat, 1448 

Rylands, Mr. J., the will of, 540 


> 


Saccharin, the place of in pharmacy, 205; soluble 
and tabelle, 1065 

Saddle, the cyclists’, 695, 983 

Saffrol in neuralgias, 1419 

Sainsbury, Dr. H., case of Friedreich’s disease, 245 ; 
case of tuberculosis, 412 

St. George, Dr. G. L., suprapubic lithotomy, 306 

St. John Ambulance Association. See Association 

St. Marylebone, the guardians of, Louis v., 270 

Salaries of French medical professors, 736 

Salary, liability for, 217 

Sale and opposition, 216 

Salicylic acid in diphtheria, 802, 885 

Salol as a dressing, 1000 

Salpétriére, M. Charcot at, 266 ; the laboratories and 


to pe of the, 322 

Salpingitis, morrheal, odphorectomy for, 285; 
cases of, 1 

Salts, mercurial, as diuretics, 1418 

San Remo, health of, 633 

— , Mr. A. G., poisoning by white precipi- 

Sanderson, Dr. J. B., appointed president of the 
section of biology at meeting of British Associa- 


tion, 725 

Sandford, Dr. A. W., melanotic sarcoma, 194; epi- 
— of cheek, 1d. ; primary sarcoma ot iris, 

Sandhurst, Lord, appointed chairman of weekly 
board of Middlesex Hospital, 34 

=" inspector, is he an inspector of nuisances ? 


——— Institute. See Institute 

Sanitation, in Florida, 391; in Malta, 496 ; of weav- 
ing sheds, 1148; in Calcutta, 1146 ; of floors, 1418 

Sanitettes, 1177 

Sankey, Dr., death of, 606; obituary notice of, 689 

Sansom, Dr, A. A., the British Nurses’ Association, 
an argument and a warning, 1490 

Sarcoma of the bladder, 17; of femur, 83 ; involving 
the brachial plexus, 101 ; of breast, 191 ; melanotic, 
194 ; intrathoracic, 247; of kidney, 248; complete 
case of ossifying, 413; pulsating, removed from 
the subcutaneous tissue in the gluteal region of 
a woman, 417; vascular removed with the forearm 
from a male —, ib.; primary ovarian, 431; 
melanotic of liver, 652; diagnosis of, 676; of the 
choroid, 947 ; of anus, 1059; primary of iris, 1062; 
melanotic of eye, 1464; cystic of left breast, 1465 

Sarcomata, multiple of bone, 363 

Sar; _e Mrs., bequests of to Harvard University, 

C., 

Saundby, Dr. R., acromegaly, 20, 597, 893; suspen- 
sion in the treatment of locomotor ataxy, 469, 565 

Saunders, Dr. A. R., traumatic dislocation of lens, 
spor pA oa removal of lens, recovery 
with on, 470 

Savage life, remedies in, 144 


Savage, Dr. H., removal of uterine appendages, 78 
* Savill, Dr., hystero-epilepsy with persistent con- 
contracture, analgesia, and anesthesia limited to 
the upper extremity in a male subject, 358 
Sawyer, Sir J., resigns physicianship in Queen’s 
Hospital, Birmingham, 1069 
Scabies, treatment of, 561 
Scalp, foreign body in, causing necrosis of skull, 995 
Scalp-wound, foreign body from, 949 
Scaphoid, excision of, in confirmed flat foot, 714 
Scarborough, proposed hospital for, 810 
Scarlatina. See Fever, Scarlet 
Scarlet fever. See Fever 
Scarpa. tumour removed from triangle of, 653 ; hy- 
datid cyst in triangle of, 906 
Scars and cancer, 677 
Schetelig, Dr. A., on the presence of free uric acid 
in the urineasa test of the existence of the gouty 
state, 1227 
Scholarship, athletics and, 955 
School, exemptions from attendance at, 311 
——— Board. See Board 
———— children. See Children 
rooms, floor-space and ventilation in, 317 
of Instruction, Volunteer Ambulance, 
annual dinner, 271; official inspection of, 331; 
lectures at, 444, 744, 976 
————- of Medicine, Leeds, annual dinner, 205 
——— of Medicine, Western, Glasgow, public 
health lectures at, 94 
————. of Medicine for Women, Edinburgh, action 
against, 611 ; donation to, 729; lectures at, 1074 
———— of Medicine, London, distribution of prizes 
at, 1478 
of suffering, the, 728 
Schools, corporal pnnishment in, 123, 148 ; ophthal- 
mia in, 172; board, medical certificates for, 540; 
ventilation and heating of, 614; of medicine, sub- 
jects for, 793; temperance instruction in, 812; 
— and con’ ous diseases, 907; Central 
ndon, ophthalmia in, 1125; primary, physical 
education in, 1183; Irish, the Efficiency of, Proved 
and Explained, Dr. M. C. Hime, rev., 1409 
Schott, Dr. Th., Die Chronischen Herzmuskeler- 
krangungen, und ihre Behandlung, rev., 535; Zur 
Behandlung des Morbus Basedowii, rev., 1468 
Schreiner, Miss O., graduates M.D., 1208 
Sciatica, antifebrin in, 374; antipyrin in, 610, 710 
Science, sanitary diploma in, 928 
Scirrhus, of liver, 21; of pylorus, 305; true, of 
rectum, cancer of liver secondary to, 1231 
Sclerema neonatorum, notes of a case of, 994, 1229 
Scleroderma, case of, 193 
Sclerosis, disseminated, 192 
Scotland, university reform in, 257; medical trans- 
fer agency of, 258 ; the Local Government Bill for, 
901 
Scotoma, central, and eclipse of the sun, 1476 
Scott, Dr. A., presentation to, 936 ; double monster, 
1120, 1288 
Brigade-Surgeon, J. A., appointed member 
of Aldershot Local Board of Health, 50 
Scottish Universities Bill. See Bill 
Scripture history, remarks on a point of, 752, 984, 
1155 








Scrotum, large fatty tumour in the, 412 

Scurvy, infantile, 479 

Sea, inebriates at, 983 

—— trip, holiday, 982 

—— water, antiseptic qualities of, 110 

Seborrhcea capitis, treatment of. 223 

Section Cutting and Staining, Mr. W. S. Colman, 


rev., 366 

Sedgwick, Dr. L. W., the season at Neuenahr, 111 

——_—_——— Mr. W.., cholera and chemistry, or the ins 
fluence of chemistry on medical science as illus 
trated by cholera, 172 

** Semelincident,” 543 - 

Semon, Dr. F., laryngeal cancer in which hxemor- 
rhages, perichondritis, and exfoliation of the 
greater part of the laryngeal cartilages occurred, 
subsequent pleuritis, gangrenous pneumonia, 
death, necropsy, 134; unilateral ——— 
Graves’s disease after removal of nasal polypi, 
888; Order of Red Eagle conferred on, 955 

Septicemia, puerperal, 563; puerperal fevers and, 
623, 682, 742, 805; ‘‘ fulminant,” 1435 

Serjeant, Mr. G., consumptives and long sea- 
voyages, 1388 

Service, a public medical, 1416, 1425, 1495, 1496 

Session, the summer, 905; the summer and stu- 
dents, 1013; the summer, entries at, 1186 

Sewage of the metropolis, the, 570 

—-—— dis 1, Inquiries on the History of, Pro- 
fessor W. H. Corfield, rev., 600 

irrigation at home and abroad, 148 

Sewerage, Thames Valley, 391 

Sewill, Mr. H., the dental school at Guy's, 214 ; pro- 
posed hospital tax for London, 564; proposed 
dental section, 741 

Sexton, Mr. A. H., Outlines of Qualitative Analysis, 





rev., 23; Elementary Inorganic Chemistry, rev., 
422 





Shattock, Mr., histology of eburnated bones in 
osteo-arthritis, 891; tubercular abscess of the 
breast, 1171 

Shaw, Mr. J. E., primary monoplegia, 193 

De. L. E., consumptives and long sea voyages, 





564 

Shawl-pin passed anum, 781 

Snov-diestienets, Mr. J. A., tapeworm in an infant 
on raw meat diet, 16 

Sheds, cotton-weaving, excessive steam in, 784, 811 

Sheen, Dr. A., a case of idiopathic tetanus, recovery, 
710; case of stricture of the cesophagus, gastros- 
tomy, death, 1463 

Sheep, cyst of retained genital gland of, 530 

Sheffield, correspondence from, 41, 212, 441, 913, 1199, 
1378 ; the new medical school, 41; fire at the in- 
firmary, 2).; poor-law fees for midwifery cases, 7.; 
a self-made man, 42; value of first aid instruction, 
212; football accidents, ib.; sarcoma in adoles- 
cents, ib.; the borough Fever Hospital, 7d.; hos- 
pital Sunday in, 254; Rotherham Hospital, 1061 ; 
working men and hospitals, ib.; deaths from burns, 
ib.; middens and water-closets, 1).; the water- 
supply and lead poisoning, 74.; Dr. Barry’s report 
on the small-pox epidemic at, 855, 914, 1070; pub- 
lic opinion on Dr. Barry’s report, 913; workmen 
men and the Chesterfield Hospital, 914; Dr. De 
Bartolomé, 1199; entertainments to patients, 1.; 
hospital Saturday fund, %.; the borough small- 
pox hospital, 1378 ; heavy damages, 1379 ; fees for 
Sngaeany notification, ib.; housing of the poor, 


0, 

Sheila, Mr. A. M., case of vicious union of meta- 
carpal bone relieved by operation, 475; case of 
ulceration of tongue cured by opium, 7d.; per- 
forating ulcer of foot, 529; complete rupture of 
the left bronchus by a fractured rib, 652; treat- 
ment of acute intestinal obstruction, 716; sub- 
astragaloid amputation, 1347 

Shock, the, caused by surgical operations, 233, 329 

Shorthand for the use of medical students, 1372, 
1435, 1447, 1501 

Short sight, soqore’ Government inquiry on, 371 

Shortridge, Mr. . W., presentations to, 463, 1037 

Shortsightedness, evening classes and, 664 

Shoulder, Charcot’s disease of, 478 

Shoulder-joint, a ready and effective method of ap- 
plying the principles of manipulation in the reduc- 
tion of recent dislocations of, 354; subcoracoid 
dislocation of, 419 

Shoulder-joints, deformity of both, 194 

Shuttleworth, Dr. J., result of the education of 
idiots, 446 

Siamese twins, a double foetus resembling, 1288 

Sibthorpe, Brigade-Surgeon, radical cure of bydro- 
cele, 192, 411; carbuncle, 24.; osteo-sarcoma, tb.; 
statistics of operations, 249; traumatic femoral 
aneurysm, 477, 886; on the adult male filaria san- 
guinis hominis, 1344 

Sieveking, Sir E. H., presidential address to Royal 
Medical and Chirurgical Society, 529 

————- Mr. H., the title of ‘* Dr.,” 1032 

Silcock, Mr. A. Q., chronic enlargement with dis- 
tension of the gastrocnemio-semimembranosus 
bursa treated by partial excision, 474; vesicula- 
tion of the vesical mucous membrane, 1056 

Silk, Dr. F. W., a Manual of Nitrous Oxide An- 
esthesia, rev., 1467 

Simms, Mr. F., measles, 1087; etiology of leprosy, 
1491 : 

Simon, Dr. R. M., molluscum contagiosum, 839 

Simpson, Dr. H., Manchester Royal Infirmary, 270; 
constitutional syphilis, 479 

Sinapisms, mustard oil and, 25 

Sinclair, Dr. A. J., obituary notice of, 490, 567 

——— Dr. A. W., the best head-gear in the tropics, 


694 
Surgeon-General J., diseases prevalent in 

Malta, 9 

Sinus, frontal, cholesteatoma of, 738 

Sixpence-halfpenny, medical men of the highest 
skill for, 1256 

Skin, horny growths from, 363 ; rare diseases of, 416, 
1174; fibromateus growth removed from the, 476 ; 
ichthyol as an external remedy in diseases of, 526; 
picric acid in inflammatory diseases of, 678 ; Hand- 
book of the D osis and Treatment of Diseases 
of, Dr. A. Van Harlingen, rev., 1121 ; frog’s, 
of in chronic ulcers, 1245; remedies, new, 1475 

Skin-flaps, correction of deformities of face by, 514 

Skull, natiform, 363 ; bossed, sporadic cretinism and, 
475 ; osteoporosis of bones of, 530; foreign body in 
scalp causing necrosis of, 995; fracture of, 1061; 
compound depressed fracture of, 1117; thinning 
of in tumour of brain, 1464 

Skulls of infants, holes in, 32; of the seventh cen- 
tury, 1011 

Skye, proposed hospital for, 447 

Sleep and dreams, recent theories on, 1007 

Sloan, Dr. S., antero-posterior compression fi 
for application at the brim of flat pelves, 229, / 

Smallpeice, Mr. W. D., the Royal College of Sur-. 
geons and its Members, 751 
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§mall-pox in Dundee, 51, 110, 979; and vaccination, 
219; notes of an epidemic of among the Kafirs in 
the Transkei, 152; semi-confluent, 363; importa- 
tion of 378; in Sheffield, Dr. Barry's report on, 
855, 914, 1070; traced to imported rags, 1188, 


1263 

§mall-pox hospitals, 900 

Smellie, W., the grave of, 43 

Smith, Dr. Alfred, an cedematous foetus, 136 ; treat- 
ment of prolapsus uteri by massage and pelvic 
gymnastics, 1061 

— Dr. Aquilla resigns post on General Medical 
Council, 1015 

— Dr. A. L., substantive rank, 919 

— Dr. B., case of aphasia, 81; case of hysterical 
chorea, 780 

— Dr. C. S., presentation to, 1000 

— Dr. D. B., death of, 1305; obituary notice 
of, 1383 

— Dr. H., dermoid cyst, with pyo-salpinx,1117 ; 
cystic ovaries, ib. 

—— Mr. M., cystic disease of heart, 21 

—— Mr. N., Curvature of the Spine, rev.. 1468 

— Mr. P., on the pathology of glaucoma, 759, 
817, 879, 929 

— Dr. R. T., hystero-epilepsy, 714; fibroid in- 
duration of stomach, intestines, peritoneum, and 
pelvic viscera, 1117 

— Dr. S. W., the forceps and the perineum, 


814 
Dr. T., sudden death of, 509 
Dr. W. G., resigns examinership in physics 
under the conjoint scheme, 378; case of cholecys- 
totomy, 1351 
Dr. W. R., micro-organisms and disease, 715 
Surgeon W. R., volunteer medicai staff, 444 
§myly, Dr. W. J., prolapsus uteri, 135; diagnosis 
and treatment of small submucous fibromyo- 
mata of uterus, 1464 
§myth, Dr. J. C., restoration of licence to, 1310 
_ Dr. S., venesection in puerperal eclampsia, 


§nake-bite (of the puff adder) successfully treated, 
226, 1323 

















Snell, Mr. E., acute tetanus, 479 

Mr. S., ocular tumours, 249; adenoma of 
lachrymal gland, 1059; glaucoma and staphy- 
loma supervening after scleral puncture for de- 
tached retina (?), new growth internally at site of 
puncture, 1059 

Snoring, treatment of, 511 

Snow, Jennings v., 338 

Dr. H., the combination ‘of antipyrin and 
morphine, 355 

Socialeconomy. See Economy 

Societies, Berners Street, 1474 

Scotch Medical, meetings of, 1421 

Society, Anatomical, of Great Britain and Ireland, 
meeting of, 373, 608; dinner to Professor Hum- 
phry, 1307 ; the annual meeting of, 1366 

of Apothecaries. See Apothecaries’ Society 

Birmingham Medical Benevolent, 1499 

British Commercial Travellers Provident, 




















——— Burial and Cremation, Scottish, meeting of 
provisional committee of, 546 
City of London Truss, annual report, 390 
Clinical, of Ipswich, meeting of, 980 
Clinical, of London, list of officers and 
council proposed for election, 52; sequel of ‘“‘a 
case of epithelioma of the vocal cords for which 
partial excision of the larynx was performed,” 133 ; 
two cases of gy for the removal of malig- 
nant disease of the larynx, ib.; one case of auto- 
inoculation in laryngeal carcinoma, and two cases 
illustrating the danger of intra-laryngeal inter- 
ference in cancer of the larynx, ib.; laryngeal can- 
cer in which hemorrhages, perichondritis, and 
exfoliation of the greater part of the laryngeal 
cartilages occurred, subsequent pleuritis, gan- 
grenous pneumonia, death, necropsy, 134; report 
of council, 146; presidential address, 244 ; nerve- 
ins. ib.; removal from the knee-joint of a 
located internal semilunar cartilage, 245 ; com- 
plete dislocation of the elbow-joint with lacera- 
tion of the ulnar artery, recovery with freely 
movable joint, ib.; suggestions as to business of, 
255; narcolepsy, 358; hystero-epilepsy, with per- 
sistent contracture, analgesia, and anesthesia, 
limited to the upper extremity in a male sub- 
ject, 2b.; Raynaud’s disease, with a peculiar erup- 
tion on the face, scaly at first subsequently like 
erysipelas, death from pneumonia, post-mortem 
negative, 359; living specimens, 359, 474, 711, 
996; alteration of hour of meeting of, 372, 
486; tubercular disease in which inversion 
of the temperature curve was an important 
aid to diagnosis, 474; chronic enlargement with 
distension of the gastrocnemio-semimembranosus 
bursa treated by partial excision, .).; suppression 
of urine caused by impaction of calculi in both 
areters relieved by operation, 7b.; tubercular lupus 














of the larynx, trachea, and bronchi producing 
stenosis of the trachea and bronchi, 591; erectile 
tumour removed from the mamma of a boy, aged 
17, 592; molluscum fibrosum, 7.; personal experi- 
ences of quinine rash, id.; cases of lateral curva- 
ture of the spine, and an instrument for the ac- 
curate measurement of the different deviations 
comprised under that name, 712; four cases of 
nephro-lithotomy, 7b.; hydronephrosis caused by 
renal calculi, esr ypn pre oe ulceration into a 
branch of the right renal artery, with fatal hemor- 
rhage on the seventh day after operation, ne- 
cropsy, 713; proposed appendix to Transactions 
of, 727; a case of cerebral hemorrhage, trephining. 
cure, 887; traumatic epilepsy treated by trephin- 
ing, i.; unilateral incomplete Graves’s disease 
after removal of nasal polypi, 888; xanthelasma 
and gout with fusiform enlargements of many 
tendons, 889; case of total extirpation of the 
larynx for epithelioma with recovery and a useful 
voice, 996; five cases of disease of the middle ear 
complicated by suppuration in its vicinity, 997 ; 
leontiasis ossea ina man 24 years of age, 998 ; 
closure of the jaws from bilateral ankylosis treated 
successfully by excision of both angles of the in- 
ferior maxilla after the complete faflure of other 
methods, 1115; suprapubic prostatectomy, 1116; 
suprapubic yang A for tumour of bladder, ib.; 
intussusception of the small intestine, id.; inju 
to posterior tibial artery, 1228; chronic arthritis 
in a child, ib.; myxcedema, 1229; sclerema neona- 
torum and cedema neonatorum, id.; excision of 
the hip by the anterior incision, id.; case of trans- 
verse fracture of the patella treated by a new 
method to secure bony union without opening 
the joint, ib.; case of successful tendon grafting, 
ib.; compound comminuted fracture of the tibia 
with extensive wound of the leg and fracture of 
the fibula treated by wiring of the tibia after re- 
section of a part of the fibula, recovery, id.; the 
last meeting of, 1243 


Society, Clinical, of Manchester, traumatic hysteria, 


82; excision of tarsus, 7b.; cases, 82; compound 
dislocation of ankle, 192; enlarged spleen, 2d.; re- 
moval of a kidney, 75.; hydatid of 
liver, 7).; disseminated sclerosis, ib.; constitu- 
tional syphilis, 479 ; spina bifida, 7b.; massage, 7b.; 
treatment of rheumatism, 1004 

Clinical, Newcastle-on-Tyne, annual ban- 
quet of, 509; list of officers, 1371 


——— Cremation Swedish, statistics of, 508 


Dermatological, German, formation of, 609 
idemiological, of London, scarlatina in 


——-—E 
its mm to cow’s milk at Wimbledon aud 


Merton, 83; the sanitary administration of dairy 
farms, 7b.; the prevention of phthisis, 190; Tor- 
rens’s Acts, 715; new disinfecting apparatus, 7.; 
micro-organisms and disease, 7b.; beri-beri, 1000 
Gynecological, British, removal of uterine 
appendages, 78; pyosalpinx, 7).; supra-vaginal 
hysterectomy for fibroids, 7+.; annual general 
meeting, list of officers, etc., 166; cyst of broad 
ligament, 361; fibroid tumour, 713.; president’s 
dress, ib.; hysterectomy with subsequent fecal 
fistula, 362; removal of sarcomatous ovary, i0.; 
specimens, 595, 1350 ; extra-uterine gestation, 595; 
advertisements of medical works, 714; extra- 
uterine fcetation associated with intra-uterine 
pregnancy, 10.; = egy eS ib.; advertise- 
ments in lay press, 838; fibroid tumour, 1.; 
twisted pedicle, 2d.; instrument for applying loop 
of écraseur or cautery, 839; massage, 70.; cirrhosis 
of ovaries, 1001; constricted sea-tangle tent, 7d.; 
massage, tb.; fibroid induration of stomach intes- 
tines, peritoneum, and pelvic viscera, 1117; der- 
moid cyst with pyosalpinx, 7b.; cystic ovaries, 
tb.; case, tb.; fibroid tumours, 1232; salpingitis, 
ib.; ectopic gestation, 76.; ny or tubal 
disease with subsequent reopening of the abdo- 
men on account of intestinal obstruction, 1.; 
rupture of ovarian tumour during pregnancy, 
subsequent removal, 1350; the tolerance of mor- 
phine in cases of abdominal operation, 7b. 
Harveian, of London, list of officers pro- 
for election, 52; election of officers, 222; 
syphilitic herpes, 301 ; local eczemas, 7b.; recent 
advances in the treatment of obstruction of the 
nose, 302; some arterial murmurs, 415; diph- 
theria with patches in the perineal region, 7).; on 
some sources of error in sounding for stone, when 
the prostate is enlarged, with a description of a 
new form of sound, 592; unwholesome condition 
in dwelling-houses, id.; precancerous conditions 
of the tongue, 777; inguiual v. lumbar colotomy, 
778; hysteria, 946; treatment of scrofulous 
lands, 1002; enlargement of thyroid, 1295; 
eloid, id.; arthropathy after hemipl . 2.3 
testicle in the perineum, 7d.; excision and erasion 
of the knee in children, 7d.; radical cure of in- 
guinal h 


ernia, id. 
— Hunterian, Raynaud’s disease, 80; epithe- 


lioma of jaw, td.; polypoid growth of umbilicus, 


—— Medical, of Cambri 


value of paraldehyde as a h 
— Medical Co 








ib.; congenital heart-disease, ib.; ulceration of 
stomach, ib.; ante-mortem clots, ib.; compression 
lesion, 14.; laryngeal syphilis, 81; foetus caus: 
death of mother, i).; pyxmic epiphysitis, o 
femur, 7).; list of officers, 450; peripheral neu- 
ritis following typhoid fever, 531; cases, 531, 
1000 ; hydatid of liver, 531; paralysis of recurrent 
laryngeal nerve, 7b.; dislocation of feet, 532; 
laryngeal phthisis, 893; amputation of cervix, id.; 
hydronephrosis, 74.; tubercular ulceration of 
ileum, 2.; cardiac aneurysm, i.; stricture of 
colon, 7.; gangrene of omentum, ib.; lvic 
hemorrhage, i4.; operation for cicutricial con- 
traction, 999; amputation at knee by lateral flaps, 
ib.; injury of humerus, 1000; rickets, id.; salol as 
a dressing, i 


Society, Laryngological, formation of in Berlin, 541 


Linnean, annive: meeting of, 1243 
e, a case of alternate 
partial anesthesia, with remarks, 248; P. one- 
phritis, nephrectomy, iJ.; sarcoma of kidney, 
nephrectomy, 7.; an obscure case of renal colic, 
ib.; president-elect and other officers, 716; geo- 
graphical distribution of disease, ib.; treatment 
of acute intestinal obstruction, 7).; spina bifida, 
1062; hysteria in the male, id.; gall stones, 1.; 
carcinoma of esophagus involving the right re- 
current laryngeal nerve, 76. 

cal, of Cardiff, case taking, 948; the 
motic, 948 

ntinental Anglo-American, or- 

ganisation of, 846 


— Medical, of Glasgow (Southern), meeting 


of, 34 


monsnenss Medical, of Leicester, Bergeon’s treatment 


of phthisis, 418; notes on strophanthus, 419; 
specimens, 2), 


———- Medical, of London, on inguinal colotomy, 


134; report of the collective investigation com- 
mittee of the British Medical Association, 135; 
child with several malformations, 245; case of 
Friedreich's disease, ib.; congenital syphilitic 
affection of nails in an infant, 2.; partial excision 
of elbow for old unreduced dislocation of elbow, _ 
ib.; muscular atrophy with meee 3s 
externa, 246; pseudo-hypertrophic lysis, 20. ; 
external dislocation of the patella in a child, 1d.; 
case of osteotomy, 74.; electrolysis of superfluous 
hairs, 7b.; on the excision of bone in order to — 
promote the healing of certain wounds or ulcers 
or to relieve contracture- resulting in connection 
with the process, 359; notes of a case in which 
long-standia tric symptoms were —-a 
relieved by ominal section and the @up 
of depressed ensiform and costal cartilages, 3 
ona simple method of securing the lin, artery 
during the operation of excision of the tongue 
with scissors, 1b.; a case of epilepsy with ol: 
aura from a tumour in the temporo-sphenoi 
lobe, 414; on the period for surgical interference 
in acute intestinal obstruction, 74.; macrocephalus 
and lipomatosis neurotica, 475; sporadic cretinism 
and bossed skull, ib.; case of subcutaneous rheu- 
matie nodules, ib.; case of infantile palsy, 1.; 
ease of vicious union of metacarpal bone relieved 
by 0) ee ib. ; B ey te ber 
lowed by epilepsy, 1. ; case 0 y congen: 
tal eget ond epileptic fits, ib.; case of ulceration 
of tongue cured by opium, id.; case of excision 
of knee-joint by vertical incision, ib. ; the treat- 
ment of confirmed ‘‘catheter life” by a per- 
manent perineal opening, 530; a case of traumatic 
abscess in the motor area of the brain, which re- 
covered after operation, 531; election of officers, 
ib.; Fothergillian prize, ib.; a case of prim 
cancer of the pancreas, 593; fifteen months’ ex- 
perience of the incandescent lamp cystoscope, 
594; auto-intralaryngeal operation, 5 facial 
disfigurement, 1b.; multiple exostoses, 20.; me- 
dian hare-lip, i.; oedema of face following ery- 
sipelas, 1b. ; Raynaud’s disease? ey ey 

oitre, 654; muscular atrophy, 1).; hallux rigidus, 
S; excision of scaphoid in confirmed flat-foot, 
714; the late Dr. C. J. B. Williams, 777; on 
tropical diarrhoea as seen in this country, ib. 5 
case of syphilitic fever resembling tertian ague, 
1b.; on the treatment of certain ‘cases of chronic 
uremia by morphine, 837 ; two cases of fracture 
of the spine treated by trephining, 838; gym- 
nastic treatment in spinal curvature, 890; ano- 
malous case of aortic aneurysm, %),; contraction . 
of double cavities in | ib,; un- 
usual bromide eruption in a child, 1.; pseudo- 
hypertrophic vals in an adult, id, ; success- 
ful removal of epitheliomatous of the lip 
after recurrence, 891; hem uria, 998; pneu- 
matic cabinet, 999; ann oration and conver- 
ione of, 1077 
—— Fi hag y mi io; rere 

, 166; president's 8, ; rare tu- 

mours, 1b. ; pm instruments, 1.; of 
carbuncle, 75. ; laryngeal polypi, i. 
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Society, Medical, Midland, ankylosis of hip, 82; 
pace bomen of pancreas, id. ; Se 
lysis in a woman, id.; removal shaft of 
bula, i+.; renal calculus, i+.; dress as a cause of 
disease in women, 1.; natiform skull, 363; Addi- 
son’s disease, ib.; atrophy of nails, 1d.; report on 
Dr. Suckling’s case of carcinoma of the pancreas, 
ib.; horny growths from the skin, id.; lupus, t.; 
varicosity of abdominal veins, 597 ; changes after 
amputation, id.; lipoma of thigh. 1d.; rheumatic 
nodules and lia, ib.; rare cases of paralysis, 
598 ; idiopathic tetanus, i+.; papers, 656, 781, 895, 
1119; specimens, 656, 895; Jacksonian epilepsy 
due toa cortical growth, 656; paroxysmal tre- 
mor, id.; osteitis deformans, ib.; abscess of brain, 
ib.; cases, 780, 895, 1118, 1119; haemarthrosis, 781; 
sporadic cretinism, 895; hemiplegia from in- 
herited syphilis, id.; tumour of the bladder, 
1118; double congenital dislocation of radius 
in adult twins, i.; osteitis deformans, i.;  si- 
multaneous neuritis of the cervical and brachial 
lexuses and of the facial and superficial 
ranches of the fifth nerve on the right side, 
ib.; drop-wrist from injury to the musculo- 
spiral nerve, id.; phthisis, 1119; resection of 
ribs, 7+.; hereditary ataxia or Friedreich’s 
Seren, ib. cervical caries treated by a collar- 
splint, id. 
———— Medical, of Northumberland and Durham, 
new members, 191 ; presentations to the Society, 
ib.; progressive muscular atrophy, 1b.; myxc- 
dema, ib.; solid cedema, id.; cleft palate, ib.; ex- 
ternal urethrotomy, 1d.; Charcot’s disease, id.; 
sarcoma of breast, i.; rupture of bladder, id.; 
movable kidney, 1).; hysterectomy during labour, 
192; H kin’s disease, 532 ; cases, 532, 716; mol- 
luscum fibrosum, 532 ; necrosis of patella, etc., ib.; 
imperforate rectum, iv.; specimens, 532, 716; 
papers, 533, 716; election of officers, 716 
———— of Medical Officers of Health, compulsory 
notification of infectious diseases, 304; meeting of 
council of Birmingham and Midland Counties 
bg of, 924; meat inspection, 1001; meeting 
of, 1204 
——— Medical Sickness, Annuity, and Life Assu- 
rance Friendly Society, report of, 151; quarterly 
meeting of, 966; progress of, 1131; special meet- 
ing of committee of, 1139; summary of work of, 


307 

————— Medical, of Sunderland and North Dur- 
ham, Syme’s amputation, 533; papilloma of ton- 
sils, id.; nephrectomy, 7d.; xanthema palpebra- 
rum, 20.; pneumocele, id.; the weather and dis- 
ease, ib.; specimens, 533 

Medical, of Ulster, meeting of, 378 

———— Medical, of Wigan, list of office-bearers, 
509; meeting of, 921 

———— Medical and Surgical, Cork, cancer of 
a 82; anencephalous fcetus, i%.; diffuse cellu- 

itis of the throat and neck, id.; amputation 
through hip-joint, 83 ; deformity of both shoulder- 
joints, 194; tubercular abscess of the lung, i.; 
melanotic sarcoma, ib.; epithelioma of cheek, id.; 
subperitoneal fibroid tumour of uterus, id.; ova- 
rian tumour, 1.; treatment of genu valgum, 364 ; 
cystic adenocele of breast, i6.; ‘death by hemo- 
payee ib.; ovarian tumour, id.; inguinal colotomy, 

;. suprapubic lithotomy, 1/.; rupture of long 
head of biceps, i.; exfoliation of parietal bone, 
id.; amyloid degeneration of liver, 14.; treatment 
of genu varum, t.; craniotomy, ib.; sudden death 
after parturition, 1b.; specimens, etc., 781; dislo- 
cation of wrist, 948; vesical calculus, id.; cancer 
of the stomach, id.; forei body from scalp 
wound, 949; fibro-lipoma of labia majora, 1062; 
atrophic cirrhosis of liver, i/.; primary sarcoma of 
iris, 1b.; fatty heart, id. 

-_———— Medico-Chirurgical, Bradford, arrested 
growth of radius, 137; caries fungosa of os calcis, 
10.; laparotomy for ovaritis, 1+.; myxo-adenoma 
of breast, ib.; tricuspid stenosis, ib.; splint for 
genu valgum, id.; chrysarobin in psoriasis, id. 

Medico-Chirurgical, Brighton and Sussex, 

hypospadias, 137; papillitis, 15.; renal calculus, 

-; new method of excision of tubercular disease 
in hip-joint, 1d.; foreign body in bronchus, 657 ; 
cardiac valvular disease, ib.; congenital malforma- 
tion of heart, ib.; cases, etc., 895; craniotomy, id.; 
fracture of skull, 1061; anemia, id.; strumous 
disease of the upper respiratory tract, 1407 ; aortic 
aneurysm, 1b.; outbreak of erysipelas, id. 

——_ M irurgical, of Bristol, tracheotomy 
tube worn for 36 years, 21; internal obstruction, 

ib.; post-epileptoid paralysis, i6.; aneurysm of 

aorta, i6.; cystic disease of heart, id.; scirrhus of 

liver, id.; renal calculi, b.; pityriasis rubra, 193; 

lesion of pons. ib.; primary monoplegia, ib.; chon- 

droma of the femur, i4.; specimens, 193 ; tinea 
circinata on the buttock, 599; leucoma of the 
mouth, id.; intraocular tumours, id.; acute thy- 
roiditis, ib.; cases, 599, 717; epidemic cerebro- 
spinal meningitis, 717 ; myxcedema, 1118 ; nerve 





cases, id.; cases of oral surgery, i).; impermeable 
stricture, 7d. 

Society, Medico-Chirurgical, of Edinburgh, speci- 
mens, 21, 247, 362, 1231; the treatment of diph- 
theria in children by antiseptic steam. 21; clinical 
notes on laryngeal tumour, 1.; eucalyptus oil in 
phthisis, 247 ; elephantiasis, i+.; removal of naso- 
pharyngeal tumours, i).; tuberculosis of the blad- 
der in a case of phthisis pulmonalis, 248 ; treat- 
ment of empyema by aspiration, 362; intubation 
of the air-passages, 7.; new bone drill, id.; sites 
for amputation in the lower limb in relation to 
artificial substitutes, i+.; acute intussusception in 
a child of 3 years of age successfully relieved by 
abdominal section, id.; proposed legislation with 
respect to habitual drunkards, 476; cases, 655, 
1351; raising the tongue and epiglottis, 655 ; the 
paneer and treatment of strumous glands, 667 ; 
symmetrical gangrene, 1059: pleurisv, id.; Pro- 
fessor Chiene’s hospital experience, 1231 ; excision 
of the knee-joint for strumous disease, 1232; paint- 
ed casts of pathological specimens, 1351; cho- 
rea major, ib.; Cheyne-Stokes respiration, i/.; sur- 
gical treatment of empyema, id. 


——— Medico-Chirurgical of Glasgow, meeting 


thological section of, 34, 320; meeting of 
ical section, 205 ; meeting of surgical section, 


———— Medico-Chirurgical of Leeds and West 
Riding, pathological affinities of lead and alcohol, 
81; cases, 81, 656, 895, 1120; specimens, 81, 136, 
532, 656, 895, 1120; the treatment of scarlet fever 
by mercuric iodide, 136; tubercular peritonitis 
cured by operation, 74.; subcoracoid dislocation of 
shoulder, 419; abdominal injury, 1+.; empyema 
in its relation to sanitary surroundings, 15.; York- 
shire College Museum, 532; pseudo hay fever, 
656 ; laparotomy for acute intestinal obstruction, 
ib.; intercurrent delirium and the maximum dose 
of morphine for subcutaneous use, 894; difficult 
labour, 895; sudden death from impacted gall- 
stone, 76.; biliary fistula through diaphragm and 
lung. 1119; on pressure as a substitute for drain- 
age tubes in the treatment of wounds, id, 

———— Medico-Chirurgical of Nottingham, acute 
chorea with insanity, 21 ; fatty tumours, 22; com- 
pression of median nerve by callus, 193; sclero- 
derma, ib.; ectopia vesice, id.; necrosis of fibula, 
ib.; specimens, 193, 363, 479; abdominal section, 
194; incubation of scarlet fever, 1+.; tumour of 
larynx, 248; epithelioma of the rectum, 7.; ma- 
lignant stricture of colon, i4.; non-malignant 
stricture of rectum, id.; typhoid and infantile re- 
mittent fever, 1b.; excision of varicocele, 249; 
renal hematuria, id.; rupture of the popliteal 
artery, successful transfusion, 363; intrathoracic 
pressure, i+.; multiple sarcomata of bone, ib. ; 
semiconfluent small-pox, 7b.; poisoning by citrate 
of caffeine, i4.; infantile scurvy, 479; acute teta- 
nus, 479; alveolar necrosis, ib. ; treatment of em- 
pyema, i+.; wounding with poisoned arrow, 598 ; 
suppuration of the antrum of Highmore, id. ; 
laryngeal growth, 781; pseudo-tabes or = 
ral neuritis, 1+.; rupture of perineum, 7. ; oph- 
thalmological cases, 1062; Raynaud's disease, 1b.; 
symmetrical gangrene, 1063; elephantiasis, 1119 ; 
injury to anterior ethmoidal cells, ib.; pathologi- 
cal specimens, t.; overcrowding, id.; syphilis and 
marriage, 1406 

edico-Chirurgical of Sheffield, cancer of 
stomach, 83; a foetus, 1b. ; sarcoma 
of femur, 1. ; facial palsy and ear disease, 70. ; 
nevus of auricle, i+.; lukemia, 249; undescended 
testicle, i+.; ocular tumours, i+.; treatment of 
syphilis, 1b.; specimens and cases, 306; retained 
placenta, ib.; cancer of peritoneum, 1).; removal 
of uterine appendages, ib; mxycoedema, 478 ; Char- 
cot’s disease of shou!der, i.; ilio-pubic dislocation 
of hip, 7.; hematoma auris, i/.; partial thyroid- 
ectomy, 7%.; gut passed per anum, 599; disten- 
sion of bladder, 1.; carcinoma of stomach and 
liver, 16.; instinct and consciousness, ib.; treat- 
ment of gout, id.; fracture of body of sternum, 
716; cases, 716, 948; tracheotomy for forei 
body, 716; tennis-leg, ib.; aneurysm of aorta, 70, ; 
acute peritonitis, 711; shawl-pin passed per anum, 
ib. ; ynaud’s dis°ase, ib.; nervous affections 
of chronic lead-poisoning, 2J.; specimens, 781; 
qty spleen, 948; scarlatinal albuminuria, 
1b, 


————. Medico-Chirurgical of West Kent, ulcera- 
tive endocarditis and valvular disease of the heart, 
306; transposition of heart and other viscera, id.; 
horny growth, 7d. 

SS of West London, ab- 
dominal aneurysm, 246; typhilitis, ib. ; disloca- 
tion of hip, 26.; deformity of arm, id.; herni- 
otomy, i). ; accidental vaccinia, ib. ; nephrolitho- 
tomy, tb.; microscopic demonstrations, 3 
meningocele, id.; fracture of pelvis, 74.; scirrhus 
of pylorus, ib.; specimens, 2d.; three cases of 
empyema treated by resection of part of a rib, 


of 
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—— 


655; chronic discharges from ear, id.; sarcoma of 
anus, 1059; cases, 16.; perforating gastric ulcer, 
1173; subcutaneous rheumatic nodules, 7. ; float- 
ing kidney, 1. ; demonstrations, 2. ; dinner of, 


15 
Society, Medico-Legal of New York, statistics of, 
659 


———— National Health, annual meeting of, 1095; 
distribution of prizes, 1499 
areca ge of London, pyrexia, 1406; on 
the variations in the surface temperature of the 
two sides of the body in compression of the brain, 
1b.; clinical observations during the past seven 
years on the value of difference observed in the 
temperature of the two sides of the body as sym- 
ptomatie of cerebral lesions, id. 
Nursing, East London, annual meeting of, 








— Obstetrical, of Edinburgh, celebration of 
50th anniversary of, 321 

———. Obstetrical, of London, methods of crani- 
otomy, 31, 76; specimens, 76, 360, 594, 836, 1057, 
1348; balloting list of officers, etc., 280; anntal 
meeting, 316, 360; a case of Porro’s operation, 
360; financial report, 361 ; election of officers, i, 
the library, %.; examinations for midwives, ib; 
president s address, i6.; the treasurer, ¢).; the re 
tiring officers, 7+.; presidential address, etc., 541, 
577, 594; on the relation between chlorosis and 
menstruation, an analysis of 232 cases, 594; dis 
cussion at, 788; a case of Cesarean section for 
contracted pelvis, 836; inversion of uterus of I§ 
months’ standing, replacement, recovery, 1057; 
on acute non-septic pulmonary disorders as com- 
plications of the puerperium, 7).; reports, 1058; 
the library of endangered by fire, 1243; 
diagnosis of placenta previa by palpation of the 
abdomen, 1348; anterior serous perimetritis simu- 
lating ovarian sarcoma when explored by abdo- 
minal section, recovery with disappearance of 
the cyst, 1349 

Obstetrical and Gynecological, of Glasgow, 
meeting of, 258; double monster, 1120; con- 
genital deformities, 7b.; specimens, 1b.; mechanism 
of the third stage of labour, 76.; quinine in preg- 
nancy, 1173; treatment of abortion, id. 
Odontological, German, organisation of, 

1444 


———— Odontological, of Great Britain, list of 


officers and council, 280; president’s address, 318; 
relations of fifth cranial nerve, 1350 


—— Odonto-Chirurgical, of Edinburgh, annual 


general meeting of, 1074 

Ophthalmological, of the United Kingdom, 
presentation of George Bartisch’s Augendienst 
to, 257; exceptional torms of choroiditis, 303; 
primary retinal phlebitis, 304; card specimens, 
304, 654, 1059, 1406; colour blindness and colour 
perception, 654; arterial aneurysm pressing on 
the optic commissure causing distension of optic 
sheath, cedema of retine. etc., ib.; retinal chan 
in chronic alcoholisin, i4.; transparent cyst of 
iris, 1058 ; a form of_retino-choroiditis due to con- 
cussion of the eye, i0.; three cases of orbital 
tumour, 1059 ; adenoma of lachrymal gland, ib; 
glaucoma and staphyloma supervening 2} years 
after scleral puncture for detached retina (?) new 
growth internally at site of puncture, 7).; on 
parent movement of objects associated with 
diness, 1405; on some forms of traumatic ker 
talgia, 1406; penetrating wound of the globe, 
with eyelash in the anterior chamber, ib.; on the 
light sense in optic neuritis, 1b.; on a case of sub 
conjunctival cysticercus, 7. 

Pathological, of London, list of officers, “ 
proposed for election, 53; debate on the mo 
anatomy and pathology of chronic alcoholism, 
130 ; annual report, elections, new rules, votes @ 
thanks, 132; microscopic specimens illustrativé 
of effects of alcohol, 2.; specimens, 133; p 
dent’s address, 242; neoplastic processes in —_ 
243; chronic syphilitic meningitis, arteritis, 
cerebral atrophy in children, id.; an atrophied 
and sclerosed brain from a case of congenital 
syphilitic idiocy, 1b.; so-called congenital disloce 
tion of the hip-joint, i4.; cutaneous horns, ts 
card specimens, 244, 301, 414, 530, 653, 777, 8%, 
1057, 1173; carcinoma of the left bronchus 
root of the lung, 300 ; symmetrical tumour of both 
hemispheres, 2.; tubercle in synovial sheath, #5 

mphigus malignans, id.; histological changes ia 
ydronephrosis, 301; epithelioma of urethra, ib; 
cancer of ileo-czcal valve, 7b.; two cases of cancet 
of the large intestine, 7.; meningeal tuberculosis, 
412; formation of mucous cysts of the mouth, 5 
large fatty tumour in the scrotum, id.; ‘‘ crater 
form” ulceration of the face, ib.; lymphosarcoms 
of both testes, with considerable interval of timé, 
413 ; dermoid cyst of the lumbo-sacral cord sim® 
lating spina bifida, 1.; congenital abnormaliti# 
of the ileum, 7.; composition fees, 529; micre 
scopical changes in pseudo-hypertrophic paralysi, 
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ib.; bronchial carcinoma, i+.; perforating ulcer of 
foot, id.; congenital growth of larynx, 530; osteo- 
porosis of bones of skull, 1.; cyst of retained 
genital gland of a —-> ib.; cyst of urachus of 
ox, ib.; syphilitic ulceration of trachea and large 
bronchi, 74.; complete rupture of the left bronchus 
by a fractured rib, 652; melanotic sarcoma of 
liver, <b.; lymphoma of intestine, 7+.; specimens 
of talipes, id.; tumour removed from Scarpa’s 
triangle, 653 ; caseating gland projecting into the 
trachea, i6.; morbid growths committee, 776; 
aneurysms of the right brachial and ulnar arteries 
following upon embolism, 7.; cylindroma car- 
cinomatodes, «).; a disease of bones of goats having 
points of resemblance to mollities ossium, osteitis 
deformans, and multiple sarcoma of bone, 7d.; the 
late Dr. C. J. B. Williams, 891; report of morbid 
growths committee on Mr. Jonathan Hutchin- 
son’s cases of crateriform ulcer of the face, id.; 
diffuse calcification of liver, i+.; organs and para- 
sites from a case of bilharzia, id.; histology of 
eburnated bones in osteo-arthritis, 1b.; cancer of 
the stomach, 892; a case of cirrhosis of the liver, 
ib.; unilateral interstitial nephritis caused by 
pressure (1) upon the ureter, (2) upon the hilus, 
1b.; a cysticercus cellulose from human muscle, 
1055 ; sequel to the case of primary cancer of the 
Fallopian tube reported last year, 2b.; kidney from 
a patient in whom albuminuria was hereditary, 
id.; aneurysmal varix between splenic artery and 
vein, 1056; ulcerative colitis with extensive per- 
foration, 7b.; left auricle pressing on the left bron- 
chus, 1b.; vesiculation of the vesical mucous mem- 
brane, 76.; lumbar hernia, 1057; thrombosis of 
aorta, 1171; ectopion of the cecum, with other 
malformations and prolapse of the small intestine 
through the ileo-cecal valve, ib.; tubercular ab- 
scess of the breast, 7b.; actinomycosis hominis, 
1172; osteoma of metacarpal bone, 7.; multiple 
symmetrical tumours of bones from a dog, 2.; 
cystin calculus, 1173; psorospermial cysts of 
ureters, 76. 

Society, Pathological, of Manchester, thrombus of 
the retinal veins, 192; splenectomy, 7.; intussus- 
ception of the small intestine, i4.; rarefying oste- 
itis, 420; epulis of the lower jaw, 7.; kidney with 
calculi in situ, ib.; first pathological society in 
Manchester, 1174 ; tumours of the eye, 7).; sterno- 
mastoid tumour, ¢.; the kidney in acute nephritis, 
ib.; cerebellar tumour, id.; bronchial casts from a 
case of acute pneumonia, 1175 

Pathological and Clinical, of Glasgow, 

meeting of, 149, 258 ; case of mediastinal tumour 

(lymphosarcoma) in which several attempts were 

made to find fluid in the pleura, 416; case of nerve 

dlisease with choreic movements, 7),; case of mobile 

spasms (athetosis), 1b.; tumour of the brain in a 

child, ib.; microscopical sections of very minute 

pyzmic abscesses in the liver from a case of car- 
cinomatous ulceration of the colon, 7).; rare skin 

diseases, 416, 1174; cancer of the tongue, 417; 

atrophy of the right cerebral hemisphere from a 

case of epilepsy where death followed a severe 

attack of the status epilepticus, 15.; pulsating sar- 
coma removed from the subcutaneous tissue in the 
gluteal region of a woman, i.; vascular sarcoma 

(fungus hematodes) removed with the forearm 

from a male patient, 7b.; case of tracheotomy with 

ulceration of the tube through the trachea into 
the. innominate artery, 1b.; healing and healed 

thological ‘esions, 26.; peeuliar deformity fol- 
wing dislocation of the hip, 418; primary tuber- 
culosis of the kidney, etc., 74.; larve of a dipterous 
insect passed alive in swarms from the intestine 
of a man, 7).; cases of tumour of the orbit, i4.; re- 
vent dislocation of hip, 1174; cystic disease of 

kidney diagnosed during life, 2. 

Pharmaceutical, of Great Britain, annual 

dinner of, 1129; election of officers, etc., 1329 

Pharmaceutical, of Ireland, prosecution by, 
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for Prevention of Cruelty to Children, 
Glasgow, statistics of, 212 

Provident Surgical Appliance, annual meet- 
ing of, 566 

Public Health Medical, meeting of council 
of, 219; list of officers, etc., 1442 

for the Relief of Widows and Orphans of 
Medieal Men, Dr. F. de H. Hall on, 43; quarterl 
court of directors, 166, 980; appeal for funds of, 
484; annual meeting of, 1329 

Royal, candidates for, 725, 788, 901; and M. 
Pasteur, 1127 

Royal, Edinburgh, lecture on strophanthus 
at, 321; metabolism in the human subject during 
starvation, 545 ; the chromatology of the bile, 667; 
meeting of, 906. 1075, 1189 

Hoyal Medical, of Edinburgh, annual din- 
ner, 545 

Royal Medical and Chirurgical, 80 cases 
of chorea, antecedents, family history, state of the 
heart and subsequent history, 75; on the relation 














of chorea to rheumatism, with observations of 
80 cases of chorea, ib.; back-knee, knock-knee, bow- 
knee, and other deformities resulting from de- 
parece | of growth at the epiphysial lines, 188; on 
a peculiar obstructive form of laryngeal tubercu- 
losis which simulated bilateral abductor paraly- 
sis, 189 ; a case of actinomycosis hominis, 357 ; co- 
lectomy for malignant disease, 473; the move- 
ments of the epiglottis, 7.; annual report, 529; 
composition fees, 26.; president’s address, ib.; votes 
of thanks, 76.; removal to new premises, 542; ob- 
servations on intestinal surgery, results obtained 
from an experimental investigation into a novel 
mode of operating, 590; pemphigus vegetans 
(Neumann), 74.; the new home of the, 607, 903; 
on the clinical significance of colourless or clay- 
coloured stools accompanied by jaundice, and their 
conection with disease of the pancreas, and on the 
= played by the pancreas in eliminating bile 
rom the intestines, 711 ; the causation and patho- 
logy of the more commonly observed forms of 
lateral curvature of the spinal column, 835; 25 
cases of nephrectomy by abdominal section, 7.; 
dermoid cyst of the right side of the chest com- 
municating with a bronchus, 945 ; a case in which 
acute spasmodic pain in the left lower extremity 
was completely relieved by subdural division of 
the posterior roots of certain . .-- nerves, all 
other treatmént having prov useless, death 
from sudden collapse and cerebral hemorrhage on 
the 12th day after the operation at the commence- 
ment of apparent convalescence, 7).; plastic ope- 
rations on the neck and arms for severe cicatricial 
deformities after burns, 1114; a case of gastro- 
enterostomy, together with a table of the cases 
hitherto recorded, i+.; committee on balneology, 
etc., 1227 ; on the presence of free uric acid in the 
urine as a test of the existence of the gouty state, 
ib.; the influence of phosphate of soda on the ex- 
cretion of uric acid, ib.; the resuscitation of the 
apparently drowned, 1228; subastragaloid ampu- 
tation, 1347 ; removal by operation of a —— 
ous appendix vermiformis containing a fecal con- 
cretion, secondary laparotomy through the linea 
alba for suppurative peritonitis, recovery, w.; on 
two cases of partial obstruction of a bronchus by 
a foreign body, with remarks on the operation of 
tracheotomy for its removal, 1348 

Society, Samaritan, Glasgow, annual report of, 50 

——— Sanitary Assurance, annual meeting o', 
390 


———- Scottish Food Reform, the diet of the 
future, 1369 
Scottish Microscopical, 1477 
Scottish for the Registration of Plumbers, 
meeting of, 567 
———for the Study of Inebriety, quarterly 
meeting of, 35; the report of the collective 
investigation committee, 779; treatment of 
inebriate women, 7). 
——— Zoological, election of members, 749 
Soldier, the Food of the, Surgeon A. M. Davies, 
rev., 421; the Work and Rations of the, Surgeon 
J. Hickman, rev., id. 
Somerville, Dr. R., rupture of the aorta, 1003 
** Soothing powders,” 109 
Sorbonne, the physiological laboratory of, 1076 
South Africa as a Health-Resort, Dr. E. 8S. Thomp- 
son, rev., 534; news from, 1327 
—, Mr. T. F., a splint for Colles’s fracture, 


Soyka, Professor I., suicide of, 487 

Spain, hygiene in, 486; treatment of criminal 
lunatics in, 544, 917; trichinosis in, 573; gynez- 
cology in, 618; historical note on ovariotomy in, 
833; new medical journal in, 1309 

Spanton, Mr. W. D., notes of a case of abscess in 
po groin containing the vermiform appendix, 


Spasms, mobile, case of, 416 

Spedding, Dr., the Turkish bath in nephritis, 694 

Speech without the tongue, 489; paralytic affec- 
tions of, 598 

Speirs, Mr. J. L., vaccination statistics, 914 

Spencer, Mr. W.G., formation of mucous cysts of 
the mouth, 412; the control of hemorrhage from 
the middle cerebral artery and its branches by 
compression of the common carotid, 457; a 
disease of bones of goats havin nts of re- 
semblance to mollities ossium, osteitis deformans, 
and multiple sarcoma of bone, 776; multiple 
symmetrical tumours of bones from a dog, 1172 

Dr. H., the diagnosis of placenta praevia 

by palpation of the abdomen, 1348 

Spender, Dr. J. K., The Early Symptoms and 
Early Treatment of Osteo-arthritis, rev., 1232 

Sphincter, formation of in gastrostomy, 676 

Spicer, Dr. S., recent advances in the treatment 
of obstruction of the nose, 302; treatment of 
snoring, 511 

Spina bifida, labour complicated by, 538 

Spinal. See Spine 





Spinal cord. See Cord 

Spine, fracture of the, or drowning? 128; curva- 
ture of, 286 ; instrument for measuring curvature 
of, 712; the causation and pathology of the more 
commonly observed forms of lateral curvature of, 
835 ; two cases of fracture of treated by trephin- 
ing, 838; gymnastic treatment of curvature of, 
890; injuries to the in the lumbo-sacral region, 
spinal localisations indicated by. 993; The Treat- 
ment of Lateral Curvature of, Mr. B. Roth, rev., 
1297; Curvatures of the, Mr. N. Smith, rev., 


1468 

Spleen, enlarged, 192, 948; spontaneous rupture of 
the, 376 ; acupuncture in enlargement of, 430 

Splenectomy, case of, 192 

Splint for genu valgum, 137; for Colles’s fracture, 
251; a new forthe treatment of fractures into and 
in the vicinity of the elbow-joint, 310; for use 
after tarsotomy, 1122 

Spondylolisthesis, 1060 

Sports, United Hospitals athletic, 1499 

Squance, Dr., the weather and disease, 533 

Squire, Dr. J. E., the prevention of phthisis, 190 

——— Dr. W., the statistics of scarlet fever in 
London, 1322, 1435 

Stable, is the odour from unhealthy? 111 

Stafford, Mr. W., epithelioma of the rectum, 248 

Stammering, circular re to schoolmasters in Ger- 
many, 1329 

Stanhope, Mr., and the Army Medical Department, 


624 

Stanley, Mr. H., medical officers of, 792 

Staphyloma after scleral puncture for detached 
retina, 1059 

Staple, Mr. J. D., presentation to, 45 

Stark, Dr. N., treatment of abortion, 1173 

State medicine, books for examination in, 223 

Statements, patients’, 1034 

Statistics, Vital, the Elements of, Dr. A. News- 
holme, rev., 1467 

Statue of Queen in Examination Hall, unveiling of, 


1250 

Steam antiseptic, treatment of diphtheria by, 21; 
excessive in cotton-weaving sheds, 784, 811, 
1315 

Steavenson, Dr. W. E., battery for electrolysis, 111; 
Dr. Fort’s instrument for treating urethral stric- 
ture, 501; = ser age caused by renal cal- 
culi, nephrolithotomy, ulceration into a branch 
of the right renal artery, with fatal haemorrhage 
on the seventh day aftér operation, necropsy, 713 

Steel, Mr. J. H., A Treatise on the Diseases of the 
Dog, being a Manual of Canine Pathology, rev., 
366 


Steele, Dr. C., remarks on a point of scripture his- 
tory, 924; the election at the Royal College of 
Surgeons, 1379 

——— Mr. W. C., the College of Surgeons and its 
Members, 561, 679, 741 

Steer, Mr. A. W.T., fracture of pelvis, peritonitis, 
abdominal section, recovery, 241 ; prolapse of rec- 
tum, 1331 

Stenosis of larynx, 14 

Stephenson, Mr. 8S., appointed to charge of oph- 
thalmic cases at Hanwell, 1242 

ee Dr. W., on the relation between chlo- 
_ and menstruation, an analysis of 232 cases, 

5 


— Dr. W. H., collection for memorial to, 


1208 

Sterility, male, and gynecology, i148 ; lead poisoning 
in relation to, 35: 

Sternalis, nerve-supply of the in an anencephalous 
foetus, 191 

Sternum, relation of costal arches to, 190; fracture 
of body of, 716 

Steven, Dr. J. L., case of mediastinal tumour 
(lymphosarcoma) in which several attempts were 
made to find fluid in the pleura, 416 

Stevenson, Mr. N., thedecay of manliness, 916 

———— Dr. S., laparotomy for tuval disease, with 
subsequent reopening of the abdomen, on account 
of intestinal obstruction,.1232 

———— Dr. T., A Treatise on Alcohol, with Tables 
of Spirit Gravities, rev., 23; appointed visitor to 
the Pharmaceutical Science examinations, 203 

Stewart, Dr. D., suppuration of the antrum of 
Highmore, 598 

——— Dr. J., The Treatment of Inebriety in the 
Higher and Educated Classes, rev., 1064 

——- Dr. R. S., the value of paraldehyde as a 
hypnotic, 948 

—— Professor T. G., propcsed legislation with 
respect to habitual druakarcs, 476 ; chores major, 
1351 

———- Mr. W. R. H., Ipitome of Diseases and 
Injuries of the Ear, rev. 

Stillbirth, certificates of, ‘05, 626 

Stirling, epidemic of typhyid from milk at, 1250 

———— Dr. A.. W., album nuria of adolescents, 3)7 

——— Dr. H., cn natural theology, 150 

Dr. J. H., grant of ivil pension to, 1363 
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Stockman, Dr. R., report on the coca alkaloids’ 


1043, 1108, 1158 
Stockport, sanitation in, 811; formation of a sani- 
association 


tary at, 925 
ame Say aot po al 1 tion, 653 
—— Mr. G., auto-in geal operation, 65: 
—— Mr. T. W., laparotomy for ruptured tubal 

gestation, 715 
Stokes, Mr. oS F., urethral spasm with fibromatous 


prostate, 

Stomach, ulceration of, 80, cancer of, 83, 892, 948 ; 
functions of the in infancy, 253; long-standin 
symptoms of completely relieved by abdomina 
section and the ralsing up of depressed ensiform 
and costal cartilages, 360; carcinoma of the, 599 ; 
washing out of in infants, 904; dilatation of the, 
984; successful case of Loreta’s o tion on, 1105; 
fibroid induration of, 1117; endoauscultation of, 
1141; ulcer of, 1231; rare case of foreign body in 
the, 1376 

Stomach-brush, the, 168 

Stone, on some sources of error in sounding for, 
when the prostate is enlarged, 592 

Stonham, Mr. C., the proposed alterations in the 
government of the Royal College of Surgeons, 


1200 

Stools, colourless or clay-coloured, significance of, 
711; white mucous, 751 

Strahan, Dr. J., awarded the Jenks prize, 433 

Dr. S. A. K., hematoma auris or “ insane 

ear,” 409 

Strain, Mr. W. L., doce de tijolo, 110 

Strathpeffer Spa, the Climate and its Waters, Dr. F. 
Fox, rev., 1468 

Streiter, Dr. F., Zehn Falle von Thyrotomie, rev., 


897 

Stretchers, litters and, 511 

Stricture, impermeable, 1118 

Strophanthus, notes on, 419, 603; Professor T. R. 
Fraser on, 1369; as a local anesthetic, 1418 

Structure, chemical. See Chemical 

isoning by, 1370 

Stuart, Dr. W., a remarkable case of morphine ad- 
diction, 1051 

Student, the bugbear of the, 1447 

Students, the i for,and the support of 
education, 26; risian, 765; and the summer 
session, 1013; Viennese medical, nationality of, 
1085; London medical, the Metropolitan Counties 
Branch and a for, 1306; colonial, in Edin- 
burgh, 1369, 1477 ; medical, shorthand for the use 
of, 1372, 1435, 1447, 1501 

Student's residences, 1071 

Sturge, Mr. H. H., notes on an epidemic of small- 
pox among Kafirs in the Transkei, 352 

Sturges, Dr. O., pneumonic fever, old and new, 
1 





Suakin, the late battle at, 158 
Subjects for schools, 793 
Subscribers’ letters, 333 
Subscriptions from trade societies to hospitals, 333 
Substitute or supplanter, 566 
Substitutes, etiquette of, 332, 505; payment of, 850 
Substitution, a complicated case of, 216 
Suckling, Dr. C. W., pernicious anemia, 20; car- 
cinoma of pancreas, 82; pseudo-hypertrophic 
ysis in a woman, 1.; ic dementia, 
9; natiform skull, 363; Addison’s disease, ib. ; 


varicosity of abdominal veins, 597; Jacksonian 
epilepsy due to a cortical growth, 656 ; xysmal 
tremor, ib.; sporadic cre m, 895; 


} a 
from inherited syphilis, i+. ; simultaneous neuritis 
of the cervical and brachial plexuses and of the 
facial and superficial branches of the fifth nerve 
on the right side, 1118 ; A from 7 to 
the musculo-spiral nerve, id. ; hereditary ataxia or 
Friedreich’s d , 1119 

Suffe , the school of, 728 

Suffocation, infant, 123 

Sugar in healthy urine, 1254 

- Suggestion” hypnotic, literature of, 1099 

Suggestions for a Plan of Taking Notes of Medical 

ases, Dr. G. F. Duffey, rev., 198 

Suicide of Professor I. Soyka, 487; in the Italian 
army, 679 

Sulphate of atropine, recovery from a large dose of, 
151 

Sulphonal and phenacetin, 101; in nervous in- 
somnia, 913 ; as ahypnotic, 952; merits of, 1113; in 
mental diseases, 1246 ; in nervous insomnia, 1434 

Sulphuretted hydrogen in mineral waters, the de- 
termination of, 1298 

Summons, an unnecessary, 683 

Sumner, Dr. J. W., the forceps and the perineum, 
575 

Sun, eclipse of, causing central scotoma, 1476 

Sunshine at Undercliff ([sle of Wight) and Kew in 

8 ane 4 Itati 505 

a) on, consu on or, 

Superstition dies hard, 395 

Supplanter, substitute or, 566 

Supplanting a friend, 216 





Supports for lithotomy position, 1176 

Suppositories, glycerine, 310 

Suppuration, discussion on, 79; of antrum of High- 
more, 598 

Surface Anatomy and Landmarks, a Handbook of, 
Dr. B. Windle, rev., 535 

Surgeons, certifying factory, 316, 387, 443, 502, 806, 
1088, 1200; naval, duties of, 644; naval, as civil 
practitioners, 1211 

Surgery, hepatic, some additional cases illustrating, 
4; The Science and Art of, Mr. J. E. Erichsen, 
rev., 22; operative, should it form a part of ever 
final examination for a diploma? 43; A Textboo 
on, General, Operative, and Mechanical, Dr. J. A. 
Wyeth, rev., 84; A Treatise on, Mr. T. Holmes, 
rev., 139; the relation of neurology to, 171; anti- 
septic, ophthalmic, and aural, 404; past and pre- 
sent, Mr. T. Holmes on, 461, 519, 582, 647; French, 
actual state of, 547; intestinal, observations on, 
with results obtained from a new method of 
operating, 590; Epitome of, Dr. R. Dale, rev.,719 ; 
A Compend of. Dr. O. Orwitz, rev., 720; at the 
Intercolonial Congress, 1012; renal, 1013; ab- 
dominal, 1118; oral, i. 

Surgical Operations, Sir W. Mac Cormac, rev., 719 

Surrey, lunatic asylum for, 390 

Survivors of a past age, 109 

Suspension treatment of locomotor ataxy, 429, 469, 
555, 565, 957, 1445; dangers of the, 1247; in Ger- 
many, 1376 

Sutton, Mr. J. B., cutaneous horns, 243; evolution 
in pathology, 401, 461; erectile tumour removed 
from the mamma of a boy aged 17, 592 ; leontiasis 
ossea in a man 24 years of age, 998 

Sutures in abdominal section, 1419 

Swann, Dr. A., on lead-poisoning from service 
pipes in relation to sterility and abortion, 352; 
aa in its relation to sanitary surroundings, 


‘** Sweating” hospital, 145 

Swift, Dr. H., Diphtheritic Paralysis, with Special 
Reference to the Prognosis, rev., 1357 

Swinburne, Dr. J., death of, 925 

Switzerland, correspondence from, 101, 326, 559, 676, 
802, 913, 1434; English physicians in health-re- 
sorts of, 146; the medical faculties of, 803; third 
general meeting of practitioners of, 1435 

Sydenham, Sa Vie, et ses (Zuvres, 1096 

Symblepharon, an operation for by transplantation 
of mucous membrane of the lip, 706 

Symbol Oss, the, 846 

Syme’s amputation, 533 

Sympson, Mr. E. M., treatment of sweating feet, 
575; spastic paraplegia, 633; empyema v. empy- 
zema, 

Syphilis and the nervous system, Dr. W. R. Gowers 
on, 57, 169, 235, 283, 345; laryngeal, 81; hereditary, 
100; treatment of, 249; an address on, Dr. ae 
Fitzgibbon, rev., 423; constitutional, 479; com- 
bination of with leprosy, 500; is it incurable? 500, 
561, 587, 648, 680, 681, 742, 860, 973; non-venereal, 
543; diagnosis of, 676; inherited, hemiplegia 
from, 895; outbreak of following on tattooing, 
985; non-venereal, two cases of, 1114; incubation 
of, 1148; marriage and, 1406 

Syphilitic disease of cervix uteri, 377 

Syrup, soothing, death from a, 573 


=. 

Tait, Mr. L., pyosalpinx, 78; ruptured tubal preg- 
nancy, id.; Lectures on Ectopic Pregnancy and 
Pelvic Hematocele, rev., 194; the College of Sur- 

ns and its members, 561, 916, 1143; his opera- 
ion for ruptured perineum in Russia, 728; adver- 
tisements in lay press, 838; removal of uterine 
appendages, 894; uterine myoma, 7d.; the election 
at the = of Surgeons, 1322; syphilis and 
marriage, 14 

Talipes, specimens of, 652 

Tapeworm in an infant, after raw-meat diet, 16; 
live, digestion of, 374 

Tapp’s water-softener, 199 

Targett, Mr., diffuse calcification of liver, 891 

ff for consultations, 45 

Tarsotomy, splint for use after, 1122 

Tatham, Dr., appointed medical officer of health for 
Manchester, ; presentation to, 1289 

Tattooing, outbreak of syphilis, following on, 985 

Taylor, Mr. A. E., obituary notice of, 922 

Dr. C. B., ophthalmological cases, 1062 

Mr. H., pronunciation of cascara sagrada, 
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Mr. H. H., on a case of actinomycosis 
hominis, 357; left auricle pressing gn left 
bronchus, 1056 

Mr. J., dress as a cause of disease in women, 


Mr. J. W., the Royal College of Surgeons and 
its Members, 1200 

Tax, pro} hospital for London, 385, 442, 564, 
682. e also Hospitals 











es 
LT 


Tea and tea-drinking, 91 

Teeth, the scientific study of diseases of the, 318 

Teevan, Dr. S., the waste and supply of medic 
practitioners, 694 

Teignes et Teigneux, Dr. H. Feulard, rev., 112] 

Temperance instruction in schools, 812 

Temperature, bodily, influence of lesions of the 
corpus striatum and =_ thalamus on, 1401; on 
the variations of in the two sides of the body jg 
— of the brain, 1406; the bodily in h 


—— curve, in which inversion of in tuber. 
cular disease was an important aid to diagnosis, 
474 


Tendon, case of successful grafting of, 1229 

Teneriffe as a health resort, 655 

Tennis-leg, 716 

Tent, constricted se1-tangle, 1001 

Testes, lymphosarcoma of both, 413 

Testicle, undescended, 249; in the perineum, 1295 

Testimony, expert, 1420 

Tetanus, acute, 479; idiopathic, 586, 710; tra 
in a horse successfully treated by antipyrin, 1219 
pilocarpin in, 1377 

Thalamus, optic, influence of lesions of on the body 
temperature, 1401 

Thames Valley sewerage, 391 

Therapeutics,a Handbook of, Dr. §. Ringer, rw, 
139; studies in, 253, 603, 952, 1472 

Thermometer, an alarm, 145, 158, 224 

Thermometers, clinical, how to protect them, 55 

Thierfarber, die, mit besonderer Riicksicht auf 
schiidlichkeit uns Gesetzgebung, etc., Dr. Th, 
Weyl, 1005 

Thiersch’s transplantation of cuticle, 559 

Thigh, lipoma of, 597 

Thin, Dr. G., expecimental researches concerning 
trichophyton tonsurans (the ringworm fungus), 


397 

Thomas, Mr. D. E., a case of triplets, 16 

———— Mr. J. H., eczema partly cured by vaccins 
tion, 128 

— Surgeon, M. F., hepatic abscess, 477 
Surgeon W. F., beri-beri, 193 
Dr. W. R., elected honorary consulting 
physician to the Sheffield Public Hospital, 337 

Thomas’s operation for simple mammary tumour, 
410 

Thompson, Surgeon, C. M., a case of ocular palsy, 
527 








Dr. E.C., a new method of exc 
the wrist-joint, 306; removal of head of tibia, i; 
arent Di it tehty Cilteae of Surgeons 
Mr. E., the Irish College o 

and its provincial Fellows, 1087 

r. H., treatment of ingrowing toe 


— Dr. E. S., a protest, 270; South Africs 
as a Health Resort, rev., 534 

————— Dr. E. T., the forceps and the peri- 

neum, 453 

















nail, 124 











Sir H., Clinical Lectures on Diseases 
of the Urinary Organs, rev., 782; Modern Crema 
tion, its History and Practice, rev., 949 

Dr. J. H., sterno-mastoid tumour, 1174 
the kidney in acute nephritis, 7d. 

Thomson, Mr. G. S., a ready and effectual method 
of applying the principles of manipulation in the 
reduction of recent dislocation of the shoulder 
joint, 354 

———— Mr. W., on a new treatment for the cureof 
perineal urinary fistula, 294; appointed governor 
of Richmond, Whitworth and Hardwicke Hospi- 
tals, 850; Transactions of the Royal Academy of 
Medicine in Ireland, rev., 950 

——— Surgeon-General W. A., farewell dinnerto, 


446 
———— Dr. W. S., the treatment of diphtheria, 8il 
Thorburn, Mr. W., traumatic hysteria, 82; sple 
nectomy, 192; spinal localisations as indicated 
by spinal injuries in the lumbo-sacral regiom, 








Thornton, Mr. J. K., some additional cases, illut 
trating hepatic surgery, 4; 25 cases of nephret- 
tomy by abdominal section, 835 

Thought-reading, 1128 

Threadgold, Mr., ane, 1062 

Throat, diffuse cellulitis of, 82; sore, perchloride of 
iron in, 288; The, and its Diseases, etc., Mr. 
Lennox Browne, rev., 1407 

Thrombosis of aorta, 1171 

Thrombus of the retinal veins, 192 

Thumb, peculiar dislocation of, 18 

Thymol in the treatment of Mee fever, 430 . 

Thymus, hypertrophy of the, in children, 728 

Thyroid, enlargement of, 1295 

gland, accessory on the tong 1e, 1376 

Thyroidectomy, partial, 479 ; case of, 678 ; for goltre, 
250 cases of, 913 

Thyroiditis, acute, 599 

Thyrotomie, Zehn Fille von. Dr. F. Streiter, re» 
897 - 4 
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Thyrotomy, for removal of malignant disease of 
nx, 133; for laryngeal tumour, 478 

Tibbits, v. Macmillan and Co., 1257 

Tibia, removal of head of, 306; compound commu- 
nicated fracture of, treated by wiring and short- 
ening of fibula, 1229 

Tidy, Professor C. M., lectures on forensic medi- 
cine, 145 

Tight-lacing, a Russian view of, 791 

Tijolo, doce de, 110 

Tinctures, ‘‘ standard,” 85 

Tinea circinata on the buttock, 599 

Tinea tonsurans, further researches on the treat- 
ment of, 465 

Tinley, Dr. T., a case of monstrosity, 240 

Tobin, Mr. R. F., stricture of urethra, 247 

Toenail, ingrowing, treatment of, 833, 995, 1211 

Tomes, Sir. J. hemorrhage after the extraction of a 
tooth, 111 

Tomkins, Dr. H., compulsory notification of in- 
fectious diseases, 304; circular letter re cancer, 
487; acute thyroiditis, 599; new disinfecting ap- 
paratus, 715 

Mr. H. H., hematoma auris, 187; on our 
emagupeates estimate of the value of beef tea, 395 

Tomlinson, Dr., E. D., the cyclists’ saddle, 695 

Tongue, epithelioma of, 246; nzvus of, 249 ; simple 
method of securing lingual artery in excision of, 
360; cancer of, 417; ulceration of, cured by 
opium, 475; speech without the, 489; cancer of 
the, and its removal, 697; precancerous condi- 
tions of, 777; accessory thyroid gland on the, 
1376; vaccine vesicle on, 1405; balsam of Peru in 
leukoplakia of, 1475 

Tonsil, papilloma of, 533 

Tonsils, priniary chancre of, 33 

Tooth, hemorrhage after the extraction of a 111; 
the value of a, 691 

Dr. H. H., secondary degeneration of the 
spinal cord, 753, 825, 873 

Topics of the day, 1311, 1422, 1479 

Torrens’s Acts. See Acts 

Torticollis cured by operation, 73 

Towers-Smith, Mr. W., the treatment of obesity, 
396, 1156; an arbitration case, 862 

Towns, degeneration of populations of, 29, 112 

Toxicology of antipyrin, 102 

Tower Hamlets Rifle Brigade. annual supper of am- 
bulance detachment of, 565 

Toys, old, 339 

Trachea, syphilitic ulceration of, 530; tubercular 
lupus of, 591; caseating gland projecting into, 653 

Tracheotomy, case of, 14 

tube worn for 36 years, 21; with ul- 

ceration of the tube through the trachea into the 
innominate artery, 419; in diphtheria, 599; for 
foreign body, 716, 1348 

Tract, upper respiratory, strumous disease of, 1407 

Trades in relation to public health, 580, 642, 702, 
766 ; offensive, law as to, 1328 

Training, military, the physical and moral advan- 
tages of, 257; the Science and Art of, Dr. H. 
Hoole, rev., 421; mental, art as a means of, 488; 
manual, physiology of, 786 

Traité des Maladies des Pays Chauds, Drs. A. Kelsch 
and P. L. Kiener, rev., 658 

Transfusion, successful, in rupture of popliteal ar- 
tery, 363 ; of blood, 485 

Transkei, epidemic of small-pox in, 352 

Translation, Teutonic, 1099 

Transplantation, Thiersch’s, of cuticle, 560 

Travaux d’Obstétrique, Dr. A. Auvard, rev., 949 

Travel, foreign, dangers of, 1247; medical observa- 
tion in, 1315, 1323 

Travellers, consumptive fellow, 141, 268, 387, 871 

Travers, Dr. E. A. O., recovery from a large dose of 
sulphate of atropine, 1051 

Trees, neoplastic processes in, 243 

Trélat, Professor, the surgical clinique of, 1190 

Tremor, paroxysmal, 656 

Trephining, two cases of fracture of spine treated 
by, 838 ; in cerebral hemorrhage, 887; traumatic 
epilepsy treated by, id.; for cerebral abscess, 894 ; 
in epilepsy, 1141 

Treves, Mr. F., treatment of scrofulous glauds, 1002; 
successful case of Loreta’s operation on the 
stomach, 1105 

Trichinosis in Spain, 573 

Trichomycosis nodosa, a bacillary disease of hair, 
1003, 1166, 1323, 1380 

——e tonsurans, experimental researches 
on, 

Trimmer, Mr. E., proposed meeting at the Royal 
College of Surgeons, 442 

Trinity College, Dublin.. See University, Dublin 

Triplets, a case of, 16, 187; safe delivery of after 
death of mother, 375 

Trismus, case of, 478 

Tropics, the best headgear in, 141, 694 

Trott, Mr. D. C., antifebrin-antipyrin, 394 

Trunks, arterial, indicating archaic or unusual 
courses of nerve-trunks in the limbs, 190 











Tubercle of the vagina and cervix uteri, 93; in 
synovial sheath, 300; diagnosis of, 676 

Tubercular disease in which inversion of the tempera- 
ture curve was an important aid in d osis, 474 

Tuberculosis and milk, 30, 103; communication of, 
149 ; laryngeal, with temporary bilateral abductor 
paralysis, 187, 189; in and near joints, treatment 
of, 247; of the bladder in a case of phthisis pul- 
monalis, 248 ; meningeal, 412; primi of kidney, 
418; hot-air treatment of, 727; and meat, 815, 
1038; in fowl, 1231; in animals and man, 1327; 
the prevention of, 1419 

Tuberculous meat, 1359, 1436, 1492; judicial inquiry 
on, at Glasgow, 1478 

Tube, collapsible urethral, 1358 

Tubes, open Fallopian, their diagnosis, pathology, 
and treatment, 402; improved cesophageal, 659 ; 
Fallopian, primary cancer of the, 1055 

Tubulo-dermoids, 461 

Tucker, Dr. P. B., obituary notice of, 507 

Tuckey, Dr. C. L., Psycho-Therapeutics, or Treat- 
ment by Sleep and Suggestion, rev., 

Tumour, ovarian, 135, 194, 364, 599; subperitoneal 
fibroid of uterus, 194; of larynx, 248, 1231; sym- 
metrical, of both cerebral hemispheres, 300; 
fibroid, 361, 838, 1232; large fatty, in the scrotum, 
412; in the temagereey enoidal lobe, epilepsy 
with olfactory aura from, 414; mediastinal 
(lymphosarcoma) in which severalattempts were 
made to find fluid in the pleura, 416; of the 
brain in a cnild, 7id.; of the orbit, 418, 1059; 
laryngeal, thyrotomy for, 478; erectile, re- 
moved from the mamma of a boy, 592; removed 
from Scarpa’s triangle, 653; pelvic, treated by 
galvano-puncture, 824; of larynx, spontaneous 
expulsion of by coughing, 834; of the pons, 948, 
1231; of bladder, ese for, 1116; sterno- 
mastoid, 1174; cerebellar, 1/.; fibrosarcomatous, 
in right hemisphere of cerebrum, 1346; ovarian, 
rupture of preg pregnancy, 1350; of brain, with 
thinning of skull, 1464 

Tumour-structure, relation of to the affected organ, 


Tumours, laryngeal, clinical notes on, 21; clinical 
characteristics of, 233; naso-pharyngeal, removal 
of, 247; ocular, 249, 1174; diabetes and, 375; sim- 
ple mammary, Thomas’s operation for, 410; rare, 
479; ovarian, 598; intra-ocular, 599; treatment of 
by electrolysis, 1069 ; uterine, electrical treatment 
of, 1162, 1281, 1380; multiple symmetrical, of 
bones from a dog, 1172; of corpora quadrigemina, 
diagnosis of, 1489 

Tunica vaginalis, radical cure of’hydyocele of, 411 

Turkey, foreign medical practitioners in, 485; Pas- 
teurism in, 918; medical education in, 1131 

Turner, Mr. A. N., the cocaine habit in diseases of 
the throat and nose, 1099 

——- Mr. G., insanitary barracks, 627 

Turnour, Dr. A. E., proposed presentation to, 691 

Tuson helmet, the, 25 

Twins, adult, double congenital dislocation of radius 
in, 1118 

Twynam, Mr. G., lipoma of hand, 1292 

Tympanites, the Relief of by Puncture of the Abdo- 
men, Dr. J. W. Ogle, rev., 309 ; case of, 526, 943 

Typhlitis, case of, 246; laparotomy for, 1073 

Typhoid fever. See Fever, Enteric 

Typhus Fever. See Fever 


U. 

Ulcer, perforating, of foot, 529; perforating gastric, 
1173 ; of stomach, 1231 

Ulceration of stomach, 80 ; ‘‘ crateriform,” of face, 
412; of tongue, caused by opium, 475 ; syphilitic, 
of trachea and large bronchi, 530; tubercular, of 
ileum, 893 

Ulcers, cocaine in the treatment of, 16; chronic, 

rafts of frog’s skin in, 1246 

Ultzmann, Dr. R., obituary notice of, 1441 

Umbilicus, paves growth of, 80 

Undercliff (Isle of Wight) sunshine at in 1888, 167 

Union, Edinburgh University Students’, order from 
Her Majesty in Council concerning payment to, 432 

Glasgow University, endeavour to raise funds 

for, 378 

Medical Defence, report of the, 204; annual 
meeting of the, 279 ; successful action by, 1256 

United States, marine hospital service of, 372; prac- 
tice in, 394 

Universities, Scotch, acceptance by of leaving cer- 
tificates of Scottish Education Department, 906 ; 
Seotch, extension scheme of, 958; Italian, statis- 
tics of, 993; Swiss, Russian students at, 1153; 
Belgian, increase of students at, 1329 

University of Berlin, medical students at, 1492 

———— of Breslau, subject of prize essay pro- 
posed by medical faculty of, 621 

of Br Is, pass list, 1440 

————- of Cambridge, admission to degrees at, 
164, 336, 629, 1439; news from, 221, 278, 507, 685, 
1257, 1382, 1439; meeting of con, tion, 391; 
the botanic gardens at, 447; scholarship examina- 














tion at Cavendish College, ib,; the new chemical 
laboratory, 507, 1133; new buil for human 
anatomy and physiology, 507 ; pass , 567, 1439 ; 
offer of refracting telescope to, 629; date of com- 
mencing residence in Kaster term, %b.; college 
scholarships, 7b.; new medical school ae 
ib.; local examinations, 685; finance of, ib.; 
Crane's charity, 1034; degree of M.B., id.; lectures 
for the Easter term, id.; candidates for medical 
and surgical degrees at, 1144; pass lists, 1202; the 
ol be. 7, = haygrmeny « College, 1327 
niversity of Dublin, pass lists, 51,567; th = 
sorship of midwifery at, 1015 —_ 
— — oe the era: in surgery 
at, 55; two new professors at, 221; 
1093, 1492 . “ ae 
of Edinburgh, additional examiner in 
medical jurisprudence, 221 ; recognition of Dr. A. 
M. Paterson as teacher of anatomy, 447; anony- 
mous gift of £500 to, 489; proposed change in the 
medical curriculum of, 490, 629; honorary degrees 
at, 663; the medical faculty of, 685; meeting of 
general council of, 867, 923: endowment of medi- 
cal and scientific research at, 906; graduation 
ceremony at, 958; the summer session at, 1014; 
statistics of medical students at, 1368 ; final exami- 
nations at, 1440; Colonial students at, 1369, 


1477 

of Glasgow, the register of, 34; meeting 
of representative council of students of, 258; 
honours to, 432; separation of examinership of 
pathology from that of physiology, 490 ; exami- 
ners and examinations at, 737 ; extension scheme 
for, 867 ; s lists, 923; resolution of council re 
Universities (Scotland) Bill, 959; the library of 
the, 1b.; proposed extra-mural teaching, ib.; open- 
ing of summer session at, 1014; graduation cere- 
mony at, 2d.; recent benefactions, 1034; pi 
chair of pathology at, 1075; final examinations 
for degrees at, 1383; losses to the professoriate of, 


1420 

of London, the M.B. examination of, 89; 
meeting of convocation of, 221, 1144; pass lists, 
448, 1327; notice to candidates for matriculation 
at, 925; and the Queen, 958; examiners at, 1034; 
the jubilee of, 1071; prea day at, 1144; 
inscription on pedestal of statue of the Queen at, 
1154; the reform of, 1416; lectures and clinical 
demonstrations on mental physiology for M.D. 
and M.S., 1440; Royal Commission and, 1474 

—— McGill, valedictory address of Dr. W. 
Mills to graduates of, 1326 

of Naples, proposal to rebuild, etc., 164 

————- of Oxford. the Radcliffe Travelling Fel- 
lowship, 221,'391; examination for natural science 
postmastership at Merton College, 441 ; examina- 
tion in medicine and surgery, 1889, 867; news 
from, 1257; the growth of the medical department. 
at, 1439 

of Pennsylvania, change in the profes- 
soriate of, 450; annual ‘‘ commencement ” cere- 
mony at, 1242 

reform in Scotland, 257 

——— Royal, of Ireland, the senate of, 207, 
321; appointment of examiners at, 321; election 
of members of senate, 850; and the Belfast 
Medical School, id.; pass lists, 1096, 1144, 1267,, 1383 

———— of St. Andrews, pass lists, 976 

Victoria, the examinations at, 678; pass 
lists, 810 

Urachus of ox, cyst of, 550 

Uremia, chronic, treated by morphine, 837, 943 

Uralium, 609 

Uranoplasty, 739 

Ureters, cysts of, 1173 

Urethan in insomnia, 504 

Urethra, stricture of the, 247; a case of inversion 
or “prolapse” of the mucous membrane of the, 
296; epithelioma of, 301; a new instrument for 
treating stricture of, 367, 442, 501; spasm of with 
fibromatous prostate, 452, 511, 575 

Urethral. See Urethra . 

Urethrotomy, external, 191 

Uric acid, and arterial tension, 288; free in the 
urine as a test of the existence of the Ponty 
state, 1227;- the influence of phosphate of soda 
on the excretion of, id. : 

Urine, suppression of caused by impaction of cal- 
culi in both ureters, 474; estimation of carbon in, 
1099; The, and the Common Poisons, Memoranda 
Chemical and Mlevenonatons for Laboratory Use, 
Dr. J. Holland, rev., 1122 ; the presence of free 
uric acid in as a test of the gouty state, 1227; 
healthy, sugar in, 1254 , 

Urmson, Mr. G. H., ap ted secretary to the 
Lunacy Commission, 371 

Uterus, cancer of the in childhood and youth, 31 ; 
congenital absence of, 73; removal of 
of, 78, 306, 307, 894; tubercle of the of, 93; 

rolapse of, 135; 8 toneal fibroid 
ft of certain 


94; pl t, action 
350 ; syphilitic disease of cervix of, 377; amputa- 
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tion of cervix of for cancer, 418; gravid, retro- 
flexion of, 575; crying in the, 611; amputation 
of cervix of, 893; myoma of, 894; bicornis, preg- 
nancy in a, 1803; cancer of the cervix of, 1008; 
extirpation of for cancer in France, 1014; inver- 
= of a 16 sae standing, es 3 treatment 
of inversion massage an ic gymnastics, 
1061; vaginal extirpation of, 1073; treatment of 
tumours of by electricity, 1162, 1281, 1380; the 
pathological relationships of displacements of, 
1213 ; bicornis, 1247 ; in puerperal fever, curetting 
the, 1346; diagnosis and treatment of small sub- 
mucous fibro-myomata of, 1464 


Vv. 

Vaccination, nts for successful, 36, 83, 93, 153, 
297, 749, 841, 884, 900, 919; eczema partly cured 
by, 128, 395 ; nts for, division of under part- 
tiership deeds, 216 ; small-pox and, 219; in Italy, 
337; from the calf,371; death from erysipelas 
after, 567 ; in Ireland, 567, 1249; a Pamphlet on, 
Dr. W. Woodward, rev., 841 ; Royal Commission 
on, 842, 1024, 1473; how to disprove statistics of, 
847; report of Local Government Board on, 853 ; 
statistics of, 914; class of instruction for pro- 
ficiency certificates, 919; Humboldt on, 928, 
10388; public and private, 958; of infants in 
workhouvses, 1127; official, 1150; in Milan, 1142; 
proper, 1212; in the Portuguese army, 1328; 
accidental, 1331 

case, unusual plea in, 907 

—————- difficulty, a, 1091 

Vaccinators, public, 980 

Vaccine, 55 

—————- vesicles, delayed, 695, 815 ; on tongue, 1405 

Vaccinia, accidental, 

Vacher, Mr. F., Defects in Plumbing and Drainage 
Work, rev., 1358 

Vagina, tubercle of, 93; papilloma of in a child, 

; cast of, 135; atresia of, 545; extirpation of 
uterus through the, 1073 ; absence of, 1247 

Vale, Dr. F., Lectures on the Errors of Refraction, 
rev., 1358 

Valsalva, aneurysm of the left sinus of, 246 

Valuation of practices, 271, 1145 

Valve, ileo-ceecal, cancer of, 301 

Van Harlingen, Dr. A., Handbook of the Diagnosis 
and Treatment of Skin Diseases, rev., 1121 

Van P. h, Mr. W., On the Pure Oral Instruction 
of the Deaf and Dumb, rev., 85 

Vaporoles for inhalation and fumigation, 1065 

Varicocele, excision of, 249 

Varicosity of abdominal veins, 597 

Varix, aneurysmal, between splenic artery and vein, 


1056 

Vaughan, R. v., 1324 

————— Mr. J. C., tricuspid stenosis, 137 

Veeder, Dr. M. A., white mucous stools, 751 

Veins, retinal, thrombus of, 192; abdominal, vari- 
cosity of, 597 

Venesection in puerperal eclampsia, 17, 297, 470 

Venice, mortality in, 970 

Ventilation in schoolrooms, 317, 614; of dwelling- 
houses, 1188 ; of the House of Commons, 1241 

Ventricle, left, case of rupture of, 774 

Vesical. See Bladder 

Vesicles, seminal, inflammatory disease of the, 882 

Vesiculation of the vesical mucous membrane, 1056 

Veterans, British, 665,726 ° 

Veterinary Posology and Therapeutics, Tables of, 
Mr. G. A. Banham, rev., 602 

Vicary, Mr. T., The Anatomie of the Bodie of Man, 
rev., 538 

Victoria, unqualified practitioners in, 334 

Vienna, correspondence from, 100, 500, 676, 
1084, 1254, 1489 ; general news from, 739 

View, an extreme, 696 

Virchow, Professor, on giant growth, 898 

Virnicchi, Professor T., death of, 1153 

Viscera, pelvic, fibroid induration of, 1117 

Vision, defective, causes of, evening classes or smok- 
ing, 816 ; tests of, 1099 

Visits of courtesy, 389 

Vivisection, the debate on, 1180, 1201, 1331; report 
of Mr. Erichsen on, 1194 

Vogt, Professor C., celebrates 50th anniversary of 


Smee spear 1153 
Volapiik and medicine, 1246 
Volunteer ambulance school of instruction. See 


ool 

————— medical staff, promotions and appoint- 
ments in, 46, 106, 215, 271, 331, 388, 445, 627, 684, 
744, 809, 845, 976, 1033, 1146, 1206, 1259, 1381, 1438, 
1495 ; ie eg of volunteer medical officers, 215; 
the volunteer medical service, 331; dinner in con- 
nectien with, roe proposed new premises for Volun- 
teer Medical 8 Corps, first (London) division, 
744; ere of tribution of prizes, etc., 
in Volunteer Medidal Staff Sores. 1089 

———— Medical Regulations, Dr. T. M. Dolan, 


rev., 535 
Vomiting, uncontrollable, of pregnancy, 1012, 1050 


738, 





va Dr. A., Grundriss der Augenheilkunde, rev., 
60 


Vote by proxy, the, at Lincoln’s Inn Fields, 1308 

Voyages, long sea, consumptives and, 328, 564, 1388 

— M., Lecons de Gynécologie Opératoire, rev., 
249 


Ww. 

Wage-earning classes. See Working Classes 

Wagner, Professor Johann, obituary notice of, 217 

Wahltuch, Dr., massage, 479 

Waits, hospital, 160 

Waldo, Dr. H., post-epileptoid paralysis, 21; the 
treatment of pernicious anemia, 105; two cases 
of peripheral neuritis, 589 

Wales, cost of education in, 317 ; a university for, 428 

Walker, Mr. B., instinct and consciousness, 599 ; 
tennis-leg, 716 

Dr. H., tracheotomy for foreign body, 716 

Dr. T. J., on the clinical significance of 
colourless or clay-coloured stools unaccompanied 
by jaundice and their connection with disease of 
the pancreas, and the part played by the pancreas 
in eliminating bile from the intestines, 711 

———— Dr. W..H., obituary notice of, 628 

Walker-Downie, Dr., appointed surgeon to depart- 
ment of diseases of the throat and nose in the 
Glasgow Western Infirmary, 34 

Wall, Dr. W. B., the degeneration of town"popula- 
tions, 112; fashion in food, 339 

Wallace, Dr. A., dinner to, 1188 

——— Dr. J., open Fallopian tubes, their dia- 
gnosis, pathology, and treatment illustrated by 
53 cases, 402 

Walley, Professor T., tuberculosis in milk, 103 

Wall-papers, arsenical, 541 

Walshe, Mr., fracture of body of sternum, 716 

Waiter, Dr. W. H., double monstrosity, 1404 

Walters, Dr. F. R., cycling as a therapeutic agent, 
443 ; gelseminum and its alkaloid, 511 

Wanklyn, Professor, the determination of sulphuret- 
ted hydrogen in mineral waters, 1298 

Waring, Dr. F. J., hypospadias, 137 

Warning to insurance companies, a, 1187 

Warwick, outbreak of measles at, 691 

Washbourn, Dr. J. W., appointed demonstrator of 
bacteriology at Guy’s Hospital, 663 

Water, polluted river, 162; drinking, cholera and, 
541; death after immersion in, 790 ; contaminated 
by anthrax, purification of, 904 ; London and cor- 
rosive sublimate, 984 

softener, Tapp’s, 199 

-—— supplies, urban, lead in, 1414 

supply, the right to a constant, 219 

Waters, mineral, of Great Britain, 1184; mineral, 
the determination of sulphuretted hydrogen in, 
1298 

Waterson, Staff-Sergeant W. K., Guide to Stretcher 
and Bearer Company Drill, rev., 481 

Watling, Mr. J, W. H., obituary notice of, 922 

Watson, Dr. W. McC., obituary notice of, 1260 

Waxham, Dr. F. E., Intubation of the Larynx, rev., 
422 

Weather and health in 1888, 90 

Weaver, Mr. J. J.,a case of divers’ paralysis, a warn- 
ing, 1502 

Weaving sheds, sanitation of, 1148; steaming in, 
131 














315 

Webb, Dr. W., health of lead miners, 861 

Weir-Mitchell treatment the, 573 

Welch, Mr. C. H., enchondroma of cheek, 587 

Wells, Mr. C., scirrhus of pylorus, 305 

Sir T. S., The Morton Lecture on Cancer 
and Cancerous Diseases, rev., 366; historical note 
on aang Spain, 833; on the progress of 
cremation in England, 1280 

Werner, Mr., on a case of subconjunctival cysticer- 
cus, 1406 

West, Dr. S., recurrent pneumothorax, 69; Ray- 
naud’s disease, with a peculiar eruption on the 
face, scaly at first subsequently like erysipelas, 
death from pneumonia, post-mortem negative, 359 

Westby, Dr. G., is apomorphine a safe emetic? 281 

Westland, Dr. A., hospitals and the working classes, 





1087 

Wetherell, Mr. J. A., foot, funis, and head presenta- 
tion,340 ; remarkable abnormality in an adult, 527 

Weyl, Dr. Th., Die Theerfarber. mit. besonderer 

ucksicht, etc., rev., 1005 

What ought heto do ? 1205 

Whately, Miss M., death of, 631 

Wheeler, Mr. I., tumour of the tongue, 246; fibro- 
matous growth removed from the skin, 476 

Whipham, Dr., tubercular lupus of the ‘arynx, 
trachea, and bronchi producing stenosis of the 
trachea and bronchi, 591 

Whish, Dr., presentation to,1 §7 

Whitcombe, Mr., abscess of brain, 657 

White, Mr. H., alveolar necrosi-. 479 

Mr. J., wounding with pc isoned arrow, 598 

Dr. J. W., oéphorectomy for gonorrhceal sal- 

pingitis, 285 

Dr. W. Hale. See Hale-White 














White precipitate, poisoning by, 709 

Whitehead, Mr. W., the arterial origin of hemor- 
rhoids, 42, 213; new instruments, 479; treatment 
of ng 479, 485; the treatment of confirmed 
** catheter life” by a permanent perineal opening, 
530, 831 ly & pe pe P of 

Whitehouse, Mr. W., proposed dental section, 681 

Whitelegge, Dr. A., incubation of scarlet fever, 194; 
the compulsory notification of infectious diseases, 
630, 747, 811, 867, 1035 

Whitla, Dr. W., Elements of Pharmacy, Materia 
Medica, and Therapeutics, rev., 533 

Whitson, Dr., presentation to, 925 

Whittle, Dr. E. G., renal calculus, 137; congenital 
malformation of heart, 657 ; Congestive Neuras- 
— or Insomnia and Nerve Depression, rev,, 

75 

Whitty, Mr.J. A., snake bite (of the puff adder) 
successfully treated, 1226 

Who pays ? 1381 

Whooping-cough, nephritis as a sequel of, 666; 
counter-irritation in, 885; increased mortality 
from in Glasgow, 1014; glycerine of carbolic acid 
in, 1052, 1154, 1267 ; antipyrin in, 1247 

Wicks, Mr. W. C., treatment of diphtheria, 871 

Wild, Dr. R. B., kidney with calculi in situ, 420 

Wilde, Dr. L., dermoid cyst of the lumbo-sacral cord 
simulating spina bifida, 413 

Wilders, Mr. J. St. S., is syphilis incurable ? 681 

Wilkowski, Professor G. J., A Movable Atlas show- 
ing the Progress of Gestation, rev., 602 

Wilks, Dr. S., is syphilis incurable ? 561 

Willan-Dawson, Surgeon A., suprapubic lithotomy, 


773 

Willett, Mr. G. G. D., Addison’s disease, 469 

Willey, Dr. C. H., splenic albuminuria, 948 

Williams, Dr. C. J. B., obituary notice of, 745 

Dr. C. T., anomalous case of aortic aneu- 

rysm, 890; contraction of double cavities in ad- 

vanced phthisis, 7b. 

Deputy Surgeon-General J. T., obituary 
notice of, 447 

———— Dr. Rhys, resigns commissionership in 
lunacy, 901 

————— Mr. Richard, three cases of conical cornea 
treated by the actual cautery, 406 

————- Mr. W. Roger, neoplastic processes in 
trees, 243; the relative frequency of malignant 
= non-malignant neoplasms of the bladder, 

201 








Dr. Watson, tracheotomy tube worn for 

36 years, 21 
———— Dr. William, treatment of empyema by a 
valvular tube hermetically sealed to the chest, 


1107 

Williamson, Mr. F. J., statue of Queen by, unveiled 
in Examination Hall, 1250 

—————_ Mr. G. E., cleft palate, 191; external 
urethrotomy, 7d. 

Wilson, Brigade-Surgeon F. R., treatment of in- 
growing toenail, 12:1 . 

—— Mr. J. H., purpura hemorrhagica from 
iodide of potassium, 47U 

——— Mr. T., prolonged gestation, 634 
_— Dr. T. S., rheumatic nodules and ganglia, 

Wimbledon, scarlatina in its relation to cows’ milk 


at, 

Windhill, epidemic of measles at, 1242 

Windle, Dr. B., hay fever, 21; A Handbook of Sur- 
face Anatomy and Landmarks, rev., 535 ; appointed 
ad Lecturer at Queen’s College, Birmingham, 
95 


Windsor, death-rate of, 514 

Wine, notice of French Ministry of Marine concern- 
ing, 1208 

Wines, medicated, and the Excise, 159 

Winter, the mild, 316; weather, late, 543 

Wire pillows and mattresses, 199 

Wise, Dr. J. T., Alpine Winter in its Medical As- 
pects, with Notes on Davos Platz, Wiesen, St. 
Moritz, and the Maloja, rev., 534 

Withers, Mr. Oliver, anterior serous tubercular 

ritonitis, 1492 

Witnesses, medical, fees to, 790; at inquests, 1436 

Wittelshofer, Dr. L., death of, 631 

Wolfe, Dr. J. R., on Professor von Esmarch’s opera- 
tion for correcting deformities of the face by 
transplanting skin-flaps from distant parts with- 
out pedicles, 514 

Wolfenden, Mr., anomalous convulsions, 1465 

Wolseley, Lord, on the physiological and moral ad- 
vantages of military training, 257; the Soldier's 
Pocket Book, rev., 961 

Woman, pseudo-hypertrophic paralysis in a, 82; 
pulsating tumour removed from the subcutaneous 
tissue in the gluteal region of a, 417 

Women, The ysical Culture of, Miss Chreiman, 
rev., 139; on the rapid curative treatment of 
cystitis in, 467; inebriate, treatment of, 779; me- 
dical, 901; medical education of in India, 1326 

Wood, Dr. F. C., treatment of sweating feet, 694 
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Wood, Mr. J., resigns examinership at the College | Wounds, antiseptic treatment of, 124; pressure | Xeroderma pigmentosum, a rare form of skin dis- 
of Surgeons, 901 as a substitute for drainage tubes in the treatment ease, 1284 


—— Rev. J. W., the late, 541 

—— Mr. M. H., the College of Surgeons and its 
Members, 1087 

Woods, Mr. G., proposed workmen’s contributions 
to metropolitan hospitals, 277 

—— Mr. G., F.R.C.S., obituary notice of, 1036 

—— Dr. H., liquor calcis iodinatz, 602, 1155; the 
oxyiodides of bismuth, 783; proposed public 
Medical Service of England, 1496 

Woodward, Dr. W., a Pamphlet on Vaccination, 
rev., 841 

Wooldridge, Dr., ulcerative endocarditis and valvu- 
lar disease of the heart, 306; death of, 1367; 
obituary notice of, 1440 

Workhouses, vaccination of infants in, 1127 

Working classes, housing of the, 89, 607; metro- 
politan hcespitals and, 904, 1087, 1182, 1199, 1323 

men and hospital management, 1127 

Worthington, Dr. L. N., Chimie Inorganique, et 
Organique, etc., rev., 1008 

Wound, two cases of diphtheria involving a, 1291 








of, 1119 
Wrench, Mr., gut passed per anum, 599 
Wright, Mr. F. M., non-malignant stricture of rec- 


Mr. G.A., splenectomy, 192, 213; arthrec- 
tomy, 203 

—— Rev. H. P., Leprosy an Imperial Danger, 
rev., 1295 

Wrist, dislocation of, 948 

Wrist-joint, a new method of excising the, 306 

Wry-neck. See Torticollis 

Wyeth, Dr. J., a Textbook on Surgery, General, 

perative, and Mechanical, rev., 84 
Wylive, Mr. W. E., the forceps and the perineum, 





x. 
Xanthelasma, palpebrarum, 306; and gout, with 
fusiform beeen en of many tendons, 889 
Xanthoma palpebrarum, 533 








. z. 
Yates, Dr. P., intussusception of the small intes- 
tine, 192; | ae nang » 280 
Year Book of Treatment, the, rev., 364 
Yellowstone mineral waters, 319 
Yeo, Dr. J. B., Grasse, Alpes-Maritimes, as a health 
a, 64; personal experiences of a quinine rash, 


York, outbreak of typhoid fever in castle of, 540 

Yount, Dr. 8., The Treatment of Hemorrhoids by 
the Injection of Carbolic Acid and other Sub- 
stances, rev., 720 

Youth, cancer of the uterus in, 31 


Z. 
tients, Professor v., celebrates his 70th birjhday, 


44 
Zeitschrift fiir Physiologische Chemie, rev., 1064 
“~— and iodoform in the treatment of carbuncle, 








THE BRITISH MEDICAL JOURNAL. 








ILLUSTRATIONS. 





Clinical and Pathological Bearings of Malformation of the Heart as 
seen in (a) Patent Foramen Ovale, (6) Imperfect Ventricular Septum 
(Dr. T.Oliver), Three Figures... : 10, 11, 12 

Clay and Wax Modelling of the Living Urinary Bladder under Electric 


Light (Mr. E. H. Fenwick), Two = ae .. 13, 14 
A New Form of Aspirator (Dr. J. Foulis) . bos ane un: 7 
The Tuson Helmet. Two Figures “ wat i | 
Execution by Electricity son. ae se —— 
Plans of the New Pasteur Institute. Three Figures... 38, 39, 40 
On Raising the Epiglottis (Dr. R. L. Bowles), Two Figures _... sat. 
A Recent Improvement in Posterior Rhinoscopy (Mr. E. C. Baber) sant Aa 
Case of Pregnancy in a Double Monster... 96 


A Useful Technique in - eataned perma Disease from the e Hip-Joint 
(Mr. A. E. J. Barker) 

Portable Bed-Rest_... il . 141 

Causation of Several of the Sim le and “Rachitic Deformities that De- 
velop during Young Life (Mr. W. A. Lane), ae Figures 


175, 176, 177, 178, 179, 180 
Successful Case of Cesarean Section (Dr. M. Cameron), Two — 182 
Wire Pillows and Mattresses __.... 199 
New Wire-Adjuster for Use with Boressur (Dr. A. Duke) 199 
An Artificial Eye, Cheek, and Palate. Two Figures... 208 
Antero-Posterior Compression Forceps for 1 pepemeanen at the Brim of Flat 
Pelves (Dr. 8. Sloan), Five Figures... 231, 232, 806 
Case of Monstrosity (Dr. T. Tinley), Two Figures ase «. 240 
A Splint for Colles’s Fracture (Mr. T. F. Southam) ... a — 
Hypodermic Cases... 251 


Excision of the Internal Semilunar Cartilage (Professor T. Annandale) . 291 

Treatment of Genu Valgum, etc., by Means of the Screw aad (Mr. N. 
Grattan), Two Figures 292, 293 

Lymphadenoma (Brigade-Surgeon Porter), Two Figures 

New Splint for the Treatment of Fractures into and in the Vicinity of the 
Elbow-Joint (Dr. C. R. Illingworth), Three Figures 310 


Avulsion of and Part of —/ with Great Sciatic Nerve tr. T. A. 


Richardson 356 
Dr. Fort’s Instrument for Treating Urethral Stricture .. 367 
Specific Microbes and Bacteria. Three Figures eos « 379, 380 
Evolution in Pathology (Mr. J. B. Sutton). Eight Figures ...401, 461, 462, 463 
Treatment of Ulceration of the Cornea by the Cautery (Dr.J.C. Renton) 405 
An Improved Midwifery Forceps (Mr. W. L’ H. Blenkarne) ae ia 
New Form of Urethral Injector (Mr. A. G. R. Foulerton) 423 
H6pital St. Louis in the Seventeenth Century ° 435 


Control of Hemorrhage from the Middle Cerebral Artery by Compression 
of the Common Carotid (Mr. W. G. Spencer and Mr. V. Horsley) ... 459 


New Instrument for Intubation of the Larynx (Professor T. Annandale)... 465 a two Figures ana eroderma, Pigmentosum Dr. T. MeCall 1 

Tinea Tonsurans (Mr. A. J. Harrison). Three Figures + 466 | Larve of a Dipterous Insect (Anthomyia Canicularis or Scalaris) Passed 

M. Malassez at the Collage de France. Eight Fgures 493, 494 Alive in Swarms from the Bowel of a Man -= J. sine samen 7 

M. Vignal’s Hot Chamber for Microscope .. 495 Figures ... 

M. Chamberland’s Autoclave (Sterilising Stove) ant Filter . 495 | Fibroma of the Ovarian. Ligament Weighing over 16 Ibs. (Mr. 4 Doran)... 1287 

Anatomical and other Facts in Support of Intubation (Mr. L. Browne) . 524 | Double Fetus Resembling the Siamese Twins (Dr. A. Scott) .. 1289 

Amelus or Limbless Monster (Dr. R. T. Cxsar) 525 | Amelus or Limbless Monster (Mr. H. Gravely) 1289 

Remarkable Abnormality (Mr. J.A.Wetherell) ... 597 | Lumbar Colotomy (Mr. G. G. Gillon) 1290 

“B. P. 8.” Storage Batteries for Surgical Work. Three Figures 536 | Lipoma of the Hand (Mr. G. Twynam), Four Figures. . La 

The actual State of French Surgery. Hight Figures... 550, 551, ‘BS 2, 553 Morbid Anatomy, Pathology, and Treatment of Hernia (Mr. C. B, Lock- 

The Suspension Treatment of Locomotor Ataxy __.... vo 556 | ay a ds Figuse 1337, 1338, 1398, 1400 

Fractured Inferior Maxilla (Mr. F. Newland-Pedley). Four Figures 583, 584 = oe nomyces ‘Gr, ‘Mack adyean), Bleven Fig "1461, 1462 

Actinomycosis of the Liver (Mr. F. 8. Eve). Two Figures. 584, 585 7 , 

por of the Chorold (8 n-Major E. F. Drake-Brockman on — Filaria n-ne Hominis eee ~— on Sibthorpe), Four ‘ 

Enchondroma of Cheek (Mr. C. H. Welch) .. 587 | Influence on the Bodily Temporatare of Lestens of the Corpus Striatum } 

Su beente Abscess Simulating Pasumethors (Dr. 8. Coupland). Five and Optic Thalamus (Dr. W. Hale White), Three Figures .. 01, 1402 
637, 638 | Double Monstrosity (Dr. W. H. oe és ~ 1405 

Ulcerative } Endocarditis (Mr. E. Rickards) 640 | Malta Harbour 7" 1480 

END OF VOLUME I FOR 1889. ° 
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e Cs) uplicates, ree, 1s. 
SPROIAL TERMS ¥OR QUANTITIES. 
zvese 1205 peas S00 on a. ie 3 
Carlyle s Simplified Medical 
A UNT BOOKS. Most time-saving system 
ever devised. 
Day Books 4s. 6d. and 7s. 6d., Ledgers 10s. 6d. 


@ &T. OaRtytx, 6, Colquitt Street Liverpool. 


NEW EDITION OF PLAYFAIR’S “SCIENCE AND 
PRACTICE OF MIDWIFERY.” 
Just published, Seventa Epirion, with 187 Ilus- 
trations and 6 Plates, 2 Vols., demy 8vo, 28s. 


A TREATISE 


ON THE 


SCIENCE and PRACTICE of MIDWIFERY. 
W. 8, PLAYFAIR, M.0., LLD., F.R..P. 


See, sae to H.I, and Duchess 0 

inburgh; Professor of Obstetric Medicine in King's 
College; Physician 7 the Diseases of Women and 
Children to King’s College Hospital ; Consulting Physi- 
cian to the General ing-in Hospital, and to the 
Evelina Hospital for Children; late President of the 
Obstetrical Society of London; Examiner in Midwifery 
to the Unwersity of London, and to the Royal College of 

hysicians, §c., §c. 








London: Sm1TH, ELDER & Co., 15, Waterloo Plaee. 


MIND AND MATTER. 
SERMON PREACHED BY THE 
Very Rev. JOHN CAIRD, D.D., LL.D. 
Principal of the University of Glasgow, 
Before the BRITISH MEDICAL ASSOCIATION, oD 
, August 7th, 1888. 


Published by request of the Association. 


Oan be obtained at the Office of the Barris MEepi10aL 
JOURNAL, 429, Strand, W.O. 








Price 1s. 


Fainburgh Medical Journal 


for JULY. Price 2s. 

The Pathological Importance of the Broad Liga- 
ments, by Professor Lawson Tait, LL.D.; Two Cases 
of Unreduced Dislocation of the Shoulder with 
Unusual History, by J. S. McLaren, M.B.; Only 
Way of Raising the Tongue, the Epiglottis, and the 
the Aryteno-Epiglottic Folds at One and the Same 
Time, with 2 Plates, by Dr. James Foules; On the 
Light which Sectional Anatomy will Throw = 
the Mechanism of Labour, with a Plate, by Dr. 
A. H. F. Barbour; On Post-Partum Shock; illustr 
ted, by J. Haig Ferguson, M.B.; Two Suggestions 
for Improving the Operation of Excision of the 
Knee-Joint for Strumous Disease, with 2 Plates, by 
Dr. A. G. Miller; Hospital Experiences, by Professor 
Chiene; Dr. Claud Muirhead’s Clinical Report of 
Cases at Edinburgh Royal Infirmary ; Reviews; Dis- 
cussion in the Medi hirurgical Society of Edin- 
burgh as to Habitual Drunkards; Periscope ; M 
News. 

*.* This Number begins a New Volume. The 
Journal may be had of any bookseller, or will be 
sent post free by OLIVER & Boyp for 24s.a year. — 

Edinburgh: OLIVER & Boyp. 
London: SIMPKIN, MARSHALL & Co. 


Just published, 8vo, cloth, 3s. 6d. 


Papers on Dermatology. By 
. D. MAPOTHER, M.D., Ex. Pres. R.0.8. 

Vascularity of Skin, &c.—Correlations of Eczems 
and Gout.—Anomalous form of Eczema.—Icth _ 


—Elephantiasis.—The Purpura of Epidemic 

gitis.—Treatment of Angioma.—Plastic Ope 

—Treatment of Syphilides.—Irish Sulphur Spas. 
J. & A. CHURCHILI., New Burlington Street, W. 








“The best system of shorthand.”—Daily News. 


PITMAN’S SHORTHAND 


Recommended by the “‘ Society of Arts.” 


PITMAN’S SHORTHAND 


Taught in 1,000 Schools, Colleges, Institutes, &e. 


PITMAN’S SHORTHAN 


“The Phonographic Teacher,” 64. 1,270,000 sold. 


ISAAC PITMAN & SONS, 
AMEN CORNER, E.C. / 
And all Booksellers. 
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CASSELL & COMPANY'S ANNOUNCEMENTS. 


Just ready, price 7s, 6d. 


MEDICAL HANDBOOK OF LIFE ASSURANCE. For the 


Use of MEDICAL and other OFFICERS of COMPANIES. By JAMES EDWARD POLLOCK, M.D., F.R.C.P., and JAMES 
CHISHOLM, Fellow of the Institution of Actuaries, London. 


*," A Prospectus of the Work will be sent post free on application. 
New and Enlarged Edition. Now ready, price 7s, 6d. 


ELEMENTS OF HISTOLOGY. By E. Klein, M.D., F.RS., 


Lecturer on General Anatomy and Physiology in the Medical School of St. Bartholomew’s Hospital, London. 


““We have formed an exceedingly high opinion of this work, both as a student’s texthook (with this in his head a student need fear no examination in 
histology), and as one by the aid of which the busy practitioner may keep himself thoroughly abreast of modern histological research.”—British Medical Journal. 


CASSELL & COMPANY, LIMITED, LUDGATE HILL, LONDON, AND ALL BOOKSELLERS. 

















Just published, 8v0,400 pages, with 60 Illustrations, 7s. 6d., post free. 


LECTURES ON MASSAGE ano ELECTRICITY 


IN THE CURATIVE TREATMENT OF DISEASE. 


By THOMAS STRETCH DOWSE, M.D., F.R.C.P.Edin., 
Formerly Phys. Supt. Central London Sick Asylum, Associate Member Neurological Society, New York. 


NOW READY. 8vo, 300 pp. 6s, 6d. post free. With Fifty High-Class Original Illustrations. 


LECTURES ON BRIGHT’S DISEASE, 


By ROBERT SAUNDBY, M.D.Edin., F.R.C.P.Lond.; Physician to the General Hospital, Birmingham. 


‘* We very warmly recommend its study by the profession, . - We believe this work will sup supply a great want. "Ill. Med. News. **A book btn no practitioner 
should be without... . A work of which both author and publisher may be proud.”—din. Journ. ‘Meets a long felt want.”—Birm. Med. Rev. “No such 
succinct and comprehensive résumé of the subject has hitherto appeared from any pen, whether British or Foreign.”—Mag, of Pharmacy. 


Bristol: JOHN WRIGHT & CO. London: HAMILTON, ADAMS & CO. 
Demy 8vo, 560 pages, with 233 Illustrations on Wood. Second Edition, cloth, price 10s. 64., post free. 


PYE’S SURGICAL HANDICRAFT: 


A Manual of Surgical Manipulations, Minor Surgery, &c. 


By WALTER PYE, F.R.C.S.. Surgeon to St. Mary’s Hospital. 


Special Chapters on Aural Surgery, Teeth Extraction, Anesthetics, &c. By Messrs. FIELD, HOWARD HAYWARD, and MILLS. 


‘*Mr. Pye has accomplished his task with a great measure of success.”—Lancet. ‘‘The book is certainly worthy of its author’s reputation and can be safely 
e 4 cult to find elsewhere.”—Jilus. Med, News. 


recommended.”—Brit. Med. Journal, ‘‘ Few can read it without finding much that is valuable and good that it is 
Bristol: JOHN WRIGHT & CO., Stonebridge. London: TRUBNER & CO., Ludgate Hill. 


TEMPERATURE CHARTS. °"°".totsicsetitriai™ 
THE GRAPHIC CLINICAL CHART. w o sanororo, 
DIET CH ARTS. By 8. BENTON, Eaq., M.R.C.8. 


HOURLY TEMPERATURE CHARTS. 


FOR ILLUSTRATED SPECIMENS AND PRICE LISTS SEND TO 


WODDERSPOON and CO., 7, Serle Street, Lincoln’s Inn, W.C. 
New work by LIONEL BEALE, F.R.S. 


xZeE Liv ER. 


Pages 280, 86 Illustrations, many coloured. 5s. Now ready. 
J. & A. CHURCHILL. 




















Just published, demy 8vo, cloth, price 6s. 6d. 


ON BACILLARY CONSUMPTION: 


Its Nature and Treatment in the True First Stage. 
By HORACE DOBELL, M.D. 
London: SMITH, ELDER & CO., 15, Waterloo Place, 
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Clinical Lectures on Diseases 


of the URINARY cage. By Sir HENRY 
eS Consulting Surgeon and Emenxitus 
of ‘Clinical Surgery, University College 


z.& A. CHURCHILL, 11, New Burlington Street. 





Third Bdition, with Illustrations, een Ore, BD xii. 
and 116, cloth, price 


How to Use the ne Ophthalmo- 


SCOPE. Rh ae he Instructions in 
sa oe ene ae tne Laverpend 
By BDGAR A. pumenen $0 So Srree 
Unreenstty Colles. Dexpesl. 
London: Trisnen & Co., Ludgate Hill. 





QUESTIONS anp ANSWERS or THE SANITARY 
INSTITUTE EXAMINATION ror INSPECTORS 
or NUISANCES. 


[he Sanitary Record for 


June 15 contains: —Hamon on the Employ- 
ment of Lead Pipes for Conveying Water for Ordinary 
Use.—Davis on the Periodical Supervision of Drain- 
iret on Buchan on the Ventilation of Churches.— 

rter on the a of Saloons and Cabins of 
in Ocean-going Steamers.— 
ioe in Public Health. pmtant Life Insurance, 
—Horse-flesh as Human Food.—The Use and Abuse 
of Perambulators.—The Evidence in the Glasgow 
Diseased Meat Cases.—Reports of Meetings of Sani- 
tary Associations, &c.—Anal of Reports of Medi- 
cal Officers - — and Public Analysts.—Sani- 
tary matters in Russia, Scotland, and the North of 
England.—llustrated Sanitary Patents.—List of 
Applications for Sanitary Patents.—New Sanitary 
Inventions.—Sanitary Law Reports.—Appointments 
and Vacancies for Medical Officers of Health, Public 
Analysts, Inspectors of Nuisances, and all the Local 
Sanitary Intelligence of the month. 
Price 1s., or 10s. per annum, including the Annual 
Sanitary Record Dia: ry. 
London: W. H. ALLEN & Co., 13, WaterlooPlace,S.W.; 
and all Booksellers. 


(The London Medical Recorder 


for J a Aa contains with many other articles 
of interest—Monthly Mirror of Medical Science— 
Cooper on the ostic Value of the Tolerance of 
the Iodides in 8 is—Cornet on the Diffusion of 
the Tubercle Baad us External to the Body—Lcewe 
on a New Plug for the Ear- Dittrich on the 
Bacillus of Rhinoscleroma—Stadnitzky on Diphthe- 
ria and its Treatment—Reimer on Scarlet Fever 
and its Treatment — Richter on Diet in Nervous 
Affections of the Stomach—Abstracts of the newest 
English and foreign papers on Surgery—Genito- 
urinary Surgery — Therapeutics — Dermatolo 
Ophthalmology and Pathology — Reviews o the 
newest English and foreign iecho—Sew Prepara- 
tions. — Patents eleting “ec to Surgical Appliances, 
etc., ete. 
Price 1s. 4d., or 128. per annum post paid. 


London : W. H. ALLEN & Co., 13, Waterloo Place, S.W.; 
and all Booksellers. 


COVERS FOR BINDING 


Vol. I. and II. of THE BRITISH 
MEDICAL JOURNAL for 1888, and 
other years, are now ready, price 
is. 6d. each. 

Also READING COVERS to hold two 
Journals, price 2s. 6d, and one 
quarter’s Journals, 3s. 6d. each. 


Subscribers ‘are requested to order the 
covers through their Bookseller, as they 
cannot be forwarded by post at Book-rate 
Apply at the Office, 429, Strand, corner of 
Agar Street, W.c, 








“FRAME FOOD” 


EXTRACT of the PHOSPHATES of WHEAT 
—FREE from CHEMICALS— 


Rescues from waste the BEST and MOST NATURAL 

material for forming and st: hening BONE, 

TEETH, BRAIN, and NERVES, and for enriching 
the BLOOD. 


“ FRAME FOOD” EXTRACT can be added 
white flour for making ‘“‘ FRAME FOOD” BREAD 
&c., and to all farinaceous foods. The Extract is 
easily assimilable and digestible. 


“FRAME FOOD” PORRIDGE (ls. 6d. per lb.) 
COCOA (2s. 10d. per lb.), JELLY (1s. 6d. per 3 Ibs.) 
contain the “Frame Food” Extract. 


FRAME FOOD CO., Ld, 
Lombard Road, Battersea, 8.W. 


A, Aastunra Galipeg, 
Hetehere Fires howshc 


Taal, Snfile fe fom 


Pal cher. Kelchee f STeotes one. 
follourny- PB i -m™. 


CONDAL WATER: 


Natural Aperient Mineral Water from Spain. 


A Sure Remedy in cases of Difficult Digestion, 
Chronic — ges Affections of the Liver and 
Spleen, Jaundice, Cutaneous Diseases depending 
on Gouty Diathesis and Hemorrhoids. 
SAMPLE FREE ON APPLICATION. 


CONDAL WATER CO., Limited, 
30, Haymarket, London, W. 


GUAIACATE OF LITHIUM. 
bination of Guaiacum with Lithium 
th great benefit in Chronic Gout and 
we Danes Sapeinntn gill, BerStianes ony. 
BENZOATE OF LITHIUM. 
Dose: 10 to 30 grains. 
CITRATE OF LITHIUM. 
Dose: 10 to 20 grains. 
BLAKE’S LITHIA WATER, P.B 
Guaranteed of full strength by the Original Makers 


BLAKE, SANDFORD & BLAKE, 
. PICCADILLY LONDON, 


MACKINLAY’S (LEITH) 
Special Dry Old Scotch Whisky for Invalids, 


oe a & 488. per dozen, yr Na 
To be had of DURAND © & CO 
20, BEDFORD STREET GakDEM 
6, Bxhibi mg et 
95, etien a ptrest Watford. 


KING, MENDHAM & CO., 


Electrical Engineers & Manufacturing Electricians, 
WESTERN ELECTRICAL WORKS, 
Narrow Wine St. & Fairfax St., Bristol, 
Manufacturers of 
Continuous and Interru: en Batteries of 
highest ter 4, ==} Electrical 

Rheo- 


 ~E Dr. ’s method. 
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Peptonising Pellets. 


These Pellets will be found the most 
convenient, portable, inexpensive, and effi- 
cacious peptonising agent that can be 
procured. 

—— Medwal Journal, March 13 and 

April 3, 1886.—“ We find Messrs. Savory & 

oore’s Pellets, as might safely be inferred, 
—— the advantages claimed for them. 

hey are very active and do not require a 
large excess of alkali, which we consider a 
feature of much importance, especially in 
infant feeding. The milk peptonised by 
the pellets is of very fine flavour.” 

The Lancet, June 5, 1886.—‘The Pep- 
tonising Pellets issued by Messrs. Savory & 
Moore are excellent, and will be found 
useful for peptonising milk.” 

Full directions accompany each packet. 

Price 2s. 6d. and 10s. 


SAVORY & MOORE, 
143, NEW BOND STREET, LONDON. 


ELECTRO-MEDICAL APPARATUS. 
DALES 
Continuous Current Batteries, 


PORTABLE or for HOSPITAL USE. 


Faradaic Induction Coils, with Patent Dry 
Batteries from 42s. 





SpPaMERr and GalFFE Coils, ELECTRIC and MAGNETIC 
APPLIANCES of every description for Medical use, a 
speciality of Mr. H. J. Date, who is always pleased 
to give information. 
Makers to St. Bartholomew’s Hospital. 

The Medical profession would find it advantageous 
nor to leave this important department of their 
work to unauthorised and ignorant persons. 
Send for ILLUSTRATED CATALOGUE of Electro- 
Medical Appliances, post free. Professional Discount. 


H. DALE & Co., Limited; 
HENRY J. DALE, ManaGer. 
26, LUDGATE HILL, LONDON, B.C. 





Apply for 

ADVICE and AS- 
SISTANCE to the IN- 
COME TAX INQUIRY 
OFFICES, 10, Serjeant’s 
Inn, Fleet Street, London. 
Managed by a Retired 
Crown Surveyor of Taxes 


a 
i Eng -tive Years’ Ex- 


ai 
rience. CLAIMS for RE- 


VERCH ARGES Px) ay — undertaken and 


ed through WITHOUT 
st To CLIENTS, at 
the uniform charge of Ten 
Per Cent. on amount 
actually recovered. 


BIRKBECK BANK, 


on 1851.) SOUTHAMPTON BUILDINGS, 
HANCERY LANE. THREE per CENT. INTER- 
BST allowed on DEPOSITS, repayable on demand. 

TWO per CENT. on CURRENT ACCOUNTS, calcu- 
lated on the minimum net balances when not 
drawn below £100. The BI ECK ALMANAOK, 
with full particulars, can be obtained, post free, on 
application to FRANCIS RAVENSOBOFT, Manager. 


PRINTING !! — Cheapest 
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“Several preparations of Coca Wine have been placed 
before the public, but we unhesitatingly accord to the 
es above the first place. Their Coca Wine is more suited to the 

° English palate than some of the continental preparations, 
Dry which are too sweet to be palatable, and which destroy 

their otherwise tonic and invigorating qualities by de- 

ETIC ranging the digestive system or creating nausea. The 
a value of Coca Wine in conditions of debility is too well 
recognised to require comment, and we need do no more 

than say that after a very careful trial of Messrs, ArM- 
hel BRECHT, NELSON & Co.'s Wine, we can speak most highly 
of it as a sound and invigorating tonic, and can recom- 

=" mend it most unhesitatingly.”-—Journal of Laryngology 

. and Rhinology. 


” Messrs. ARMBRECHT, NELSON & CO., 
1 2, DUKE STREET, GROSVENOR SQUARE, LONDON, W., 
“4 Will forward to Medical-Men, Clergymen, and Hospitals, large sample (imperial pint) free-by post. 


‘en 
int 


‘ P.S,—For fatigue of Mind and Body, and Sleeplessness from Exhaustion, it has proved invaluable. 
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CADBURY’S COCOA Sustains 
against Fatigue — Increases 
Muscular Strength — Gives 
Physical Endurance and Stay- 
ing Power. It is absolutely 
pure. 

CADBURY'S COCOA is 
easy to digest, delicious in 
flavour, and full of health- 
imparting properties. It is 
absolutely pure Cocoa, . un- 
tampered with. 
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CONDY’S FLUID. 


THE MOST POWERFUL OXIDANT DISINFECTANT. 
INODOROUS: ITS EFFECTS CAN BE VERIFIED. 


NON-POISONOUS: IT IS THE USUAL ROUTINE INJECTION 
IN MIDWIFERY. 


A CLEANSING AND STIMULATING GARGLE. 


AN ANTISEPTIC LOTION TO FOUL SURFACES AND FOR 
SYRINGING CAVITIES. 


ITS CHANGE OF COLOUR INDICATES ‘ITS ACTIVITY, 
AND AFFORDS A READY WATER-TEST. 


LEAVING NO TASTE, CONDY’S FLUID IS INVALUABLE FOR 
THE Y PURIFICATION OF WATER FOR DRINKING 
CLEANSING FILTERS AND CISTERNS. 


PURIFIES THE AIR OF ROOMS. 
DESTROYS°TAINT IN MEAT, GAME, ETC. 


) Y EMPLOYED IN THE PURIFICATION OF 
8 a AND FOR GENERAL SANITATION. 

















Practicat Directions accompany every bottie of 
CONDY’S FLUID. 
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ESTABLISHED 1813. 


GRANTS 
SCOTCH 


OAT ELOU R. 


A special mn or ion from Finest Scotch Oats for Infants and Invalids, Sold in Tins. 
A wo Gold Medals, Two Silver Medals and One Bronze Medal. 











Proprietor and Manufacturer :— 


JOHN GRANT, Works, Craigmills, Dundee. 


Wholesale Agents :— 


F. NEWBERY & SONS, 1 & 3, King Edward Street, Newgate Street, London, E.C. 





“CYMRY AM BYTH.” 


“ Absolutely Pure.” 


ELLIS'S 
RUTHIN 
WATERS. 


ASK FOR ELLIS'’S. 


Caution.—Corks branded “‘ R. Ellis & Son, Ruthin.” 
Every Label is Rotten and bears Name and Trade 
Mark (Goat on Shield). 
SOLE ADDRESS—R. ELLIS & SON, 
RUTHIN, NORTH WALES. 
London Agents: 
W. Best & Sons, Henrietta St., Cavendish Square. 


-DINNEFORD'S FLUID MAGNESIA. 











The most efficacious antacid and mild aperient for 
delicate constitutions, ladies, children, 
and infants. 


DINNEFORD & Co., 
PHARMACEUTICAL CHEMISTS, 
180, NEW BOND STREET, LONDON. 
And all Wholesale Druggists. 


SUNFAGE 
WOOLLEN 
SHEETING 


Absolute immunity from Chills, and 
consequent freedom from Colds, Rheuma- 
tism, &c. Free Samples and prices will be 
gladly sent to all enquirers. Invalids and 
all elderly persons would benefit greatly by 
using these hand-made Woollen Sheetings. 
Retail Agency: Epcar & Co.,1 Pall Mall 
— Wholesale: 63, Queen Victoria Street, 
E.C. ' 


GAMGER’S TISSUR, PATENT ; 


Lints, Roll Bandages, 
Cotton Wool. 


er N.B.—ALL ABSORBENT, 


Manufactured by 
ROBINSON & SONS, CHESTERFIELD, 


LANGE’S ENEMAS AND PATENT NOZZLE 


For SELF ADMINISTRATION. 


Enema Syringe and Nozzle complete in box, 6s. 6d. 
Nozzle to fit any Syringe separately 3s. 9d. 


Can be obtained som, a principal Druggists and 


Manufacturer of Orthopaedic Instruments 


Of every description. 
47, ARTHUR RoaD, Hotioway, N.; and 
11, CLERKENWELL CLosE, Lonpon, E.C 
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Hen &§ Hanburys 
Castor Oil 


Tasteless. Pure. Active. 
Sold everywhere at 6d., 1/. 1/9 & 3/. 
tn bulk to the Profession, Hospitals, &c. 


HAMILTON'S 
“Elastic” Dress 
SUIT, 


Lined throughout with Silk, 


£5 5s. Od. Cash. 


Hundreds of unsolicited 
testimonials. 


_ TAILORING IN ALL 
ITS BRANCHES AT 
ee MODERATE PRICES. 


TRADE Mark (Regd.) 


The Doctor's Inverness Cape, 


Thin, £2 12s, 6d. a 
Heavy, £3 3s, 0d, C 
Very Heavy, £3 13s. 6d. 


The ease with which this 
garment is put on and 
moved makes it peoullarty 
adapted to gentlemen of the 
Medical Profession, who are 
continually entering and leav- 
ing hot rooms. Send for 
patterns. 

Made with special pockets 
for the Profession in three 
weights as above, thoroughly 
Waterproofed for driving in 
country practice 5/* extra. 
Two Measurements only 

required 

(chest and full height). 
Sent, on receipt of remittance, 
carriage free to any part of 

Great Britain. 


HAMILTON'S NEW 
BALLYBOFEY TWEEDS, 


HANDSPUN AND UNDYED 


ARE IRREPROACHAPLE FOR 











Country Lounge Suits... 23 15 
Shooting Suits (as Ilus- 
tration)... ... 4 5 
Touring Suits Knicker- 
bockers and Trousers. £5 0 
Colonial Suits (Lounge 
or Riding Jacket, Vest, 
Trousers, Kniekerbock- 
ers, Riding Breeches, 
and Ca mp UE ke. cee 
Ulsters, Sesevahiie Cape £4 
Inv ernessSportin Capes £3 
» Special Pocke's 
medneunseen.- = 
Trousers ... .... 


“co Gha 





Senp To-pay For PATTERNS 

ILLUSTRATED PRICED CaTa- 

LOGUR, aid StiMpLest. Self- 

Measurement Form, Free to any 
vart of the World, to 


HAMILTON & CO. 


Civil & Court. Tailors, 
21, Bedford Street, Strand, London, 


“7 NEAR CHARING CROSS.) 
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DE JONG’S PURE SOLUBLE COCOA. 


If 4 DE JONG’S PURE oi Bi yh Ux COCOA ts be of abeiete panty nd f the highest excellence. 
**T foun 0! and of the 
**It surpasses, in ons FURE SOLUBLE COGOR 12 boot seis ne snd othe have hitherto been 


offered to the public. 
2 os. Sample Tins, containing ry for 15 nol Cups, free of charge and wane 
pad, , by addressing the 


Chief Depot of De Jong’s Cocoa, 


6 & 7, COLEMAN STREET, LONDON, &.C. 
‘AUTION.— To gvare against fraudulent 


pS 
PY 


The Real “Cup, o’ Kindness.” 


A Perfect ‘blending of the Choicest Brands of the 
ae | Highest Classes of Fine Old Whiskies, in their Native purity, 
ee in Scotland, absolutely untampered with. 


22" 12 YEARS OLD asi. 


Name, Brand, and Trade Mark. 


» B.O-3. 


BLENDED 


An exquisite wining ih Ra Bt in 
combination—So evenly balanced—So deli- 
cately toned—A flavour so. rare—So tantalis- 
ingly pleasant on the Palate— Possessing 
character so novel] ‘and. so. ‘entirely. its owu 
that it may fairly claim the very first place 
among high-class stimulants. . Clever judges 
pronounce it “uuvique and unrivalled.” 

B.0.S. is remarkable for its “delicious in- 
dividuality of flavour,” mellowness and softness 
of the palate—“ A very nectar.” 


ee Oe Oe 


Twelve Years Old, 50s. per doz. 


Eight. in ” 45s, ” ” 
Five 99 yo ARB yy 


AARAARA A AES 


May be ordered through any Wine Merchant; 
or will be forwarded direct Carzrace Parn, in 








One of th ets ves immediate relic 
in the worst atteck om ; 
chitis, hy Fever, and 


0 suffer at a Light 4 
Buetcaaiy chek 


gs 


allow the ged ee V7 
perfectly harmless,and may be oo se 
Phildren and most delicate patients. 


tes, 2s. 6d., from WILCOX. & co. 
ga all Chemists. 








A 
Luxury 
in 
Pure 
Scotch 















'SIEN PED OLD 


cases of One Dozen and upwards. 
; : ~— B.OS8.is-seld_in-Square-White Bottles (6 to 
S "| M 3 ry { the Gallon), labelled and eapsuled,. the 


being notified by a small Label on each Bottle. 
Cases charged “’s. per Dozen, allowed for when 
returned, and Is. per Dozen allowed for empty 
B.0.8. Bottles. 

The Proprietors are skilled blenders of 
Scotch Whiskies, and so confident are they of 
its appreciation by Connoisseurs that they will 
z= send a sing’e Sample Bottle, carriage paid, any- 

=where- in the United Kingdom on receipt of 
Is. 9d, Ss..9d,, aud 3s, 6d, respectiveiy. 


PEASE, SON.& 60, quali sire, it, Scotland, pranou Darlington, Durham 


-pliabiishh 1808. Please mention “* British Medical Journal” when | ordering, 


[ THis Is & BLEND oF Tu 
7 col WHISKIES PRODUCED 


MATUR 
SHERRY casks A = its 


D 
_ Purity 1s GUARANTEED, = 
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Ex =I SA NWEOND MI A. Et Ee. 


To secure the best Hungarian Aperient Water, 


DEMAND THE DIAMOND MARK, 


And insist upon receiving the HUNGARIAN APERIENT WATER sold by the APOLLINARIS CO.,? 
LIMITED, LONDON. Of all Druggists and Mineral Water Dealers. 


DUNGAN, FLOCKHART & c0., Wholesale & Export Druggists, EDINBURGH. 
cH LAO RO FO R M. 


(Duncan’s.) 


PREPARED FROM PURE AND METHYLATED SPIRIT. 























CHLORIC ETHER. 


(Duncan’s.) 
This is a special preparation, quite different from Spir. Chiovoform: P. B., perfectly miscible with water, and always of the same strength 


CASCARA SAGRADA CAPSULES. 


Each Capsule equal to }, 4 or 1 teaspoonful of Fluid Extract of Cascara Sagrada. They can also be had in combination with 
4 or 1 grain of EvoNYMIN. 


BLAUD’S PILL (fr. Pharm.) CAPSULES. 


In 3 Sizes, equivalent respectively to 1, 2 or 3 Blaud’s Pills. 
These Capsules differ from all others, and have advantages which no others possess. They are made from Pure Unoxidised Carbonate 
of Iron by a special process. They are so prepared, that while they retain indefinitely the full efficacy of fresh Blaud’s Pills, they 
have no tendency to become hard and insoluble by keeping, as the pills often do. They are small in size. Owing to the special 
process adopted by D., F. & Co., the 3 pill Capsule is hardly larger than a single Blaud’s Pill. They are soft and flexible, and much 
more easily swallowed than pills. They can be had in combination with Arsenic, Nux Vomica, &c. 
In London from WM. EDWARDS & SON, 157, Queen Victoria St., E.C.; or may be ordered through any Wholesale or Retail Druggist. 


ACIDIFIED PERCHLORIDE OF MERCURY PELLETS. 


FOR USE IN SURGERY AND OBSTETRIC PRACTICE. 
See British Medical Journal of January 21st, 1888. As suggested by Dr. FOULIS. 

Perchloride of ecomry | in combination with Tartaric Acid. The Pellets are of three ——— 12,and 3. One of No. 1 dissolved in an imperial pint of 
water forms an Acidified Solution of the perchloride of 1 in 3000. One of No. 2 dissolved in the same quantity of water forms an Acidified Solution of 1 in 1500, 
and No. 3 a solution of 1 in 1000. 

ULIS writes :—‘‘The new pellets of Mercuric Chloride are, I think, perfect in every respect.” The British Medical Journal says :—‘‘ Their special 
convenience to practitioners with a large obstetric practice will be readily appreciated, and they are v ery conv enient for the purpose they are intended for, namely 
to prepare at a moment's notice an Acidified Solution of Perchloride of Mercury of definite strength. 

In glass tubes containing 12 Pellets 6d. each, by post 7d. 


Prepared by JAMES ROBERTSON & CO., Operative Chemists, 35, GEORGE STREET, EDINBURGH. 

















eee ee Al Pemdemeeet yt sete gp bol ee eS eee 
a 
RIMMEL’S CELEBRATED ” TOILET’ VINEGAR, a tonic and ~ ea Lotion for the the Toilet or + Both, Ree 2s. 2s. 6d., Fy 58. [perbox of 3. 
Rimmel’s Transparent Coal-Tar Soap, combining the purifying effects of tar with the emollient properties of transparent soap. 1s.6d. 
ey srqmete Ozonizer, a fragrant powder of Pine and Eucalyptus, producing, by simple evaporation,a quantity of the 
urifyer. Its clean and le nature renders it far preferable to disinfectants for home or public use. In 4 oz. Tins, 1s., by post Is. 
Rimmel’s Ozonized F Ean de Cologne, Lavender, Eucalyptus, & Florida Waters destroy bad smells and noxious Saiuvia in sick 
rooms, closets, &c 28.6d. & 5s. N.B.—A Trial Tin of Aromatic Ozonizer sent gratis to any Medical Man forwarding his Card. 


EUGENE RIMMEL yg w.xu. ie Paincess wares, 96, STRAND, LONDON. 
180, REGENT STREET & 64, QUEEN VIOTORIA STREET. 


SENIER’S ASTHMA REMEDY. ™ o®GinaL ausnican 


Sample and instructions free to any Medical man eat A. Senier & Co., 88, Norwood Road, London, 3.E 
Prices per box Is. 9d. oa s.lld. AMERICAN ce ene BB 








SPECIALISTS IN HOUSE DRAINAGE, VENTILATION, AND WATER SUPPLY. 


THE SANITARY & DOMESTIC ENGINEERING CO., SANITARY & VENTILATING ENGINEERS, 


THE SANITARY WORKS, 212, HIGH ROAD, KILBURN, LONDON, N.W. 
Estimates free. Strictly reasonable ae consistent with FIRST CLASS WORKMANSHIP. Sanitary work of any description undertaken at home or abroad 
IRWIN C. WALLAS, ManaGER anv PRACTICAL SUPERINTENDENT (CONSULTING SANITARY ENGINEER). 
Testimonial. 77, Wimpole Street, Cavendish +7 », W. 
**T have much pleasure in cs ee to the a work done by The Sani: and Domestic Engineering Company, Kilburn. They have recently 
supplied my house with a system of nage, water supply, etc., which I consider most oor and rn 
(Signed) INRY JULER, F.R.0.8.” (January, 1889.) 
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: The new DIGESTIVE FERMENT, combining 
IN (FINKLER) oa: 
PEPSINE and PANCREATINE. 


PIL. PAPAIN (FINKLER), in Bottles of 25, 50, and 100 (1 and 2 grs, each); 


(Professor NENCKI'S PATENT). 
The New Antiseptic and Anti-Rheumatic Remedy. 


Most valuable in the cure of Acute and Chronic Rheumatism, Dysentery, Cholera, &c, 


And all other ALKALOIDS obtained from Cinchona Bark 
manufactured by the 


FABBRICA LOMBARDA DI PRODOTTI CHIMICI, Miran. 


OBTAINABLE THROUGH THE WHOLESALE AGENT— 


B. KUHN, 36, St. Mary-at-Hill, London, “vnice‘iisrsvavencers m dypicston 
MALCOLM WILSON’S INVALIDS’ WINE. 


Imported under the Protected Rights of MALCOLM WILSON, Montreal, Canada. 


SuRREY, February 27th, 1888. The LANCET, May 4th, 1889:— 


I am fully convinced that its good qualities have only to be brought before the . 
Medical Profession to ensure its being warmly taken up. In cases of Consumption ‘*As the result of Analysis, soluble and insoluble Phosphates, and a small 














I have seen great and marked improvement take place on their using it. quantity of Manganese were found in the ash. 
ren scg a ‘* Ferric Chloride showed the presence of Tannin. 
. e y ; . ‘The wine is Full-bodied and Sweet, and seems well adapted for the uses 


I believe it to be a genuine Wine of great value. /t certain/y supplies a long- 
felt want. » M.R.C.S., L.S.A. for which it is intended.” 


Awarded “CERTIFICATE of MERIT” by Special Medical Jury, after a careful test at the UNIVERSAL FOOD 
EXHIBITION, LONDON, April 30th, 1889. 


Can be ordered through Wine Merchants, Grocers, or Stores anywhere. 
Price—Full Size Wine Bottles, 30s. per dozen; Half Size Wine Bottles, 15s. per dozen. Carriage Paid. 
Special terms to the Profession. Certificate of analysis will be posted free to any member of the Medical Profession on receipt of card. 


Sole Importers—HUGHES & MORRIS, WINE SHIPPERS & MERCHANTS, 4, SAVOY STREET, STRAND, LONDON, W.C. 


Telegraphic address :—‘‘ ACCLIMATED, Lonpon.” . 


_ SCHUHKRAFFT’S 
Crystallized Peruvian Bark 


(or Soluble Quinquina. ) 


Is specially indicated in Fevers, Anemia, Chlorosis, 
Dysmenorrhea, Dysentery, Ne , Dyspepsia, and as 
an especially good tonic. 


Sold in bottles, price 2/9 and 4/6. 


BURGOYNE, BURBIDGES & Co. 16, Coleman Street, London, E.C. 


THE BEST AND PUREST 


AERATED WATERS 


ARE THOSE OF - : 


Wm.SUMMERS & Co., BRISTOL 


ESTABLISHED NEARLY 60 YEARS. 


SODA, SELTZER, POTASS WATERS, LITHIA WATER (Ph.B.), LITHIA AND POTASS WATERS, LEMONADE, GINGER ALE. 
Also plain Aérated Water superior to all so-called Foreign Natural Waters. To be obtained of all Chemists, Wine Merchants and at 
all Hotels and Restaurants. 
Professor J. A. WANKLYN writes :—“ Water found to be unusually pure. The Aé 
I can most strongly recommend them.” ee ee 
Dr. J. CAMPBELL BROWN :—“ Water of excellent quality, being absolutely free from any objectionable matter. I have found the 


soda-water made from it superior to some waters which have a high reputation.” ; 
Professor W. W. Sroppart:—“ Your Aérated Waters are the most wholesome beverages anyone can use. I find all are really pure.” 


Professor E. W. T. Jonzs:—* Soda and potass water of most excellent quality,” 


























rated Waters I examined are of excellent quality. 
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THE USE OF 


APOMORPHINE 


As an Emetic. 


“ : 
In the “BRITISH MEDICAL JOURNAL” of March 23rd, 1889, Mr. JNO. R. PHILPOTS, L.R.C.P. and S. Edin. 
(Parkstone, Dorset), writing on Apomorphine, says :— 

** There can be no doubt that for a speedy emetic, in 19 cases out of 20, nothing can compare with this valuable drug. Many object to the tabloids on 
account of the time they take to dissolve, and the necessary manipulation, which is a great consideration, to say —s of the cleaning of both syringe and 
vehicle, and the objection to its use in the form of a solution of known strength being the tendency to decompose. Pills would be precluded from general use 
on account of its being so often necessary to use them for children, and in adults the coated pills take a long time to dissolve in the stomach. 

**I have never found any inconvenience from this drug when given by the mouth, so had some Chocolate Tablets made by Messrs. FERRIS & Co., of Bristol, 
containing a quarter of a grain of Apomorphine. One is enough for an adult, and half is sufficient fora child. The advantage of their use is the quickness with 
which they dissolve, the taste being epee of by the young, and the certainty and speed (say about ten minutes) in getting the looked-for result. A few can 
be M “worth tryin hypodermic case without taking up much room, the size being a quarter of an inch square and one-eighth of an inch thick. They are certainly 
well wo ng.” 


We are now preparing the CHOCOLATE TABLETS of APOMORPHINE, as suggested by Mr. Philpots, in three strengths 
containing ith grain, y.th grain, and ysth grain respectively of Hydrochlorate of Apomorphine. 
They are sent out in small metal boxes, for the pocket, price 2s. per box. 


FERRIS & COMPY» BRISTOL, Manufacturing Pharmaceutical Chemists. 


FIVE PRIZE MEDALS AWARDED. 

















| PURE ENGLISH BEERS — 


Sound & BRicHrT. a 
Pee Sn ll 


The 


Half-Guinea 
ALI An, 


S£0-PRiC£- List. 


S|} Waltham Bros Brewers,London.SW. {ISS 
NATURAL MINERAL 


CARLSBA WATERS & SALTS. 


From the celebrated Springs at the famous Health Resort af CARLSBAD 


Are used in the treatment of CHRONIC GASTRIC CATARRH, HYPERAIMIA of the LIVER, GALLSTONES, CHRONIC 
CONSTIPATION, DIABETES, RENAL CALOULI, GOUT, and DISEASES of the SPLEEN. 


The NATURAL CARLSBAD SPRUDEL-SALT 


Is alkaline, readil 4 In small and frequent doses it is an efficient diuretic, but as an aperient it should be 
taken, before breakfast, in doses of from 1 to 2 teaspoonfuls, dicsolved in water, orem f warm. To increase the aperient action 
of the Natural Carlsbad Mineral Water, a teaspoonful of the Salt, previously dissolved in a little hot water, should be added. 


Sole Importers—INGRAM & ROYLE, 62, Farringdon Street, London, E.C. 


And of all Chemists. Sample and Pamphlet free on application. 


SOZOIODOL 7». IODOFORM. 


SOZOIODOL combines the antiseptic powers of Carbolic Acid ; SOZOIODOL is odourless, non-poisonous, and free from the 
with the alterative properties of Iodine. | toxic effects so frequently experienced from Iodoform. 


SOZOIODOL COMBINATIONS with Potassium, Sodium, Zine and Mercury have proved most efficient specifics against 
Diseases of the NOSE, THROAT, and LARYNX (Ozceena). Diseases of the GENERATIVE ORGANS (Gonorrhea, Syphilis, etc.). 
SKIN DISEASES, SUPPURATING WOUNDS, CANCER, and have also been applied with great success in 
GYNZCOLOGICAL and OBSTETRIC PRACTICE, as well as in Dental and Veterinary Surgery. 


Sole Maker and Patentee: H. TROMMSDORFF, Erfurt, (Germany). 


Samples, Medical Reports and full perticulars free of charge on application to 
Mr, FREDERICK .BOEHM,. 27, BILLITER SQUARE BUILDINGS, LONDON, E.C. 
Sole Agent for United Kingdom and Colonies. 
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== @m\LORIMER & CO., 


Wholesale Druppists & Manuracturing Chemists, 


BRITANNIA ROW, ISLINGTON, 
LONDON, N. 


IER’S OPHOSPHITES, COCA WINE, PARRISH’S GOLD MEDAL 
CHEMICAL FOOD, ETC., ETC. Price Lists on Application. 


HOmMbBURG. 


“It would be difficult to find in Germany a Mineral Water which is equal in efficacious constituents to the HompurG ELizaBETH 
Sprine.”—J. Von LIEBIG. 


CHIEF CONSTITUENTS. — CHLORIDES OF SODIUM, POTASSIUM, MAGNESIUM AND LITHIUM 
BICARBONATES OF MAGNESIA AND LIME, IRON (PROTOXIDE) AND FREE CARBONIC ACID. 
INDICATIONS FOR USE.—CATARRH OF STOMACH AND BOWELS, HABITUAL CONSTTPATION, CON- 
GESTION OF LIVER, KIDNEY DISEASES, RHEUMATISM, OBESITY, ANAZZMIA AND CHLOROSIS. 


N.B.—The Homburg Salts are specially prepared from the Elizabeth Spring, and are imported in bottles. 
mters INGRAM AND ROYLE, 52, Farringdon Street, London, E.C 


Samples and Pamphtiet Freeto Members of the Medicat Profession on Application. 


OBSTETRIC CONES (Ciitird. 


(COCAINE, BORIC ACID, AND COCAO BUTTER.) 
Specially Recommended by Mr. E. HEAD MOORE, L.R.C.S., ete., in Primipars: and Cases of Rigid Os. 


These Cones are made hollow, and of a size that will fit the index finger, they possess great MT eH the existing methods of 
applying Cocaine to the os uteri, etc. They can be introduced without the patient’s knowledge, and Cocaine in this form is applied 
without the use of a Speculum and the consequent exposure of the patient, whilst the Cocao Butter acts as a lubricator to the parts. 
Dr. J. Porites, Physician to the British Lying-in Hospital, says:—“ I always use Moore’s Cones, because of their simplicity and Bion 
introduction. Indeed, I think no improvement can be made upon them, either in composition-or shape.”—Vide The Lancet, Nov. 26, 1887 


May be obtained, containing 1, 2, or 3 grains of Cocaine in each Cone, at 4s., 6s., and 9s. per doz., in Boxes of 6 & 12. 
MANUFACTURED ONLY BY 


GALE & COMPANY, 
18, BOUVERIE STREET, FLEET STREET, LONDON, E:C: 
Vaginal Pessaries of all kinds made on the hollow principle if required. 


9 Prescribed for Skin Disease for the past quartet 
century. 
Made from the purest fat, saponified and in 
with a powerful Alcoholic Solution of Coal-Tar, the 
black inert matter being rejected. 


re] 3 
we COAL-TAR ~~~ 
Proprietors: | 7 
w VV. Waient & C0., SO AP 

SOUTAHAWARE, LONDON. e 


The Medical Profession is invited to discourage the sale of spurious COAL-TAR SOAPS 
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ALETRisSs ConRDIAK 


UTERINE TONIC AND RESTORATIVE. 
Prepared from the Aletris Farinosa, or True Unicorn. 


INDICATIONS.—Amenorrhea, Dysmenorrheea, Leucorrheea, Prolapsus Uteri, Sterility, to PREVENT Miscarriage, &c. 
—One Teaspoonful three or four times a day. 


UNRIVALLED as a UTERINE TONIC in IRREGULAR, PAINFUL, SUPPRESSED, and EXCESSIVE MENSTRUATION. 
It restores normal action to the uterus and imparts vigour to the entire uterine 
@” Where Women have miscarried Gurtag poosions Pregnancies, or in any case where miscarriage is feared, the Aletris Cordial is indicated, and 
ould be continuously administered during entire gestation. 


Price per Bottle, as. 6d. 


S. H. KENNEDY’S 
CONCENTRATED EXTRACT OF 


PINUS CANA DEN S18 


A NON-ALCOHOLIC LIQUID. 
4 Most foe tag 3 Von-Irritating Wucous Astringent. 
INDICATIONS,— Albuminuria, Dusen, es Hemorrhages, Profuse Expectoration, Ontesth, Sore Throat, Leucorrheea, and other 
Danese, es, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, &c 
WHEN USED a aN INzECTION, TO AVOID STAINING OF LINEN, THE WHITE PINUS SHOULD BE USED. 


Price per Bottle, %s Ise 


PPL LOO 














POI DI 


cE LE RIN A 


Nerve Tonic, Stimulant, and Antispasmodic. 


FORMULA.—Every Fluid-Drachm ~~ — FIVE 4 gains EACH—Celery, Coca, Kola, Viburnum, and Aromatics 
INDICATIONS.—Loss of Nerve-Power, Nervous Headache, Neuralgia, P: is, Dysmenorrhea, Hysteria, Opium Habit, Inebriety, Prostatitis, Dyspepsia, 
and VARIOUS LANGUID or DEBI ITATED conditions of the System. 

DOSE.—One or two teaspoonfuls three or more times a day, as directed by the Physician. 


Price per Bottie, 4s. . eee 


EIO CHEMICAL | co., ST. LOUIS, v0.S.A.. 
oe spore poseanatiens fe eas Sony Enkinl ihn ves dai tee es tne ee 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London. 


GENERAL DEPOT FOR GREAT BRITAIN. 


THE GENERAL APOTHEGARIES COMPANY, 


LIMITED. 
Wholesale and Export Druggists and Manufacturing Chemists, 
aS, BERNEENS sT., LONDON, Ww. 


Capital: £380,000, in 6,000 Shares of 5 each. 


TERMS. 


Three Months’ Current Account. Statements rendered quarterly. 

Satisfactory references required on opening Credit Accounts. 

Returns (received in good condition and carriage paid) allowed the same as 
charged. 

Carriage Paid on all orders amounting to £2 and upwards to any Railway 
Station in England and Wales. 


SPECIAL NOTICE. 
SHAREHOLDERS holding one or more Shares in the 
Company are allowed a DISCOUNT of 75 PER CENT. 
on three months’ current account. 


Export Orders receive special attention. 
Special Terms for Hospitals, Public Dispensaries, and Charitable Institutions. 


The Company's Price List, containing Notes on New Remedies, &c., and form of application for Shares 
Sorwarded to Members of the Profession on application to the Secretary, W. F. FOGARTY. 
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ISO-BUTYL NITRITE. 


For Use in AN GINA PECTORIS, ASTHMA, and Similar Complaints, 
by Inhalation. 











The recent important investigations of the chemistry and pharmacology of the organic nitrites conducted by Professors 
Dunstan and Cash and by Dr. Lauder Brunton are of great practical value to the physician. By these investigations it is shown 
beyond doubt that the official amyl nitrite varies considerably in its composition and therapeutic effect; that it is, in fact, a 
mixture of several substances (other than amyl nitrite) in indefinite proportions, and amounting to nearly 50 per cent. including 
about 10 percent. of iso-butyl nitrite. These different substances have been isolated in the pure state, and the physiological action 
of each has been determined. Iso-butyl nitrite appears to act more promptly than the official preparation of Amy] Nitrite, and it 
is probable that the therapeutic action of the latter is due in no small degree to the presence of iso-buty] nitrite. — Pharmaceutical 
Journal, December 22nd, 1888. 





Pure Iso-buty! Nitrite, of our own manufacture, is supplied in 4 oz. and 1 oz. Stoppered Bottles, 
Price to the Medical Profession 1/3 and 2/3; by post 1/6 and 2/6. 


OL. ATHYL NITRITIS. 


Containing 3 PER CENT. of PURE MTRITE of ETHYL, in absolute Alcohol and Glycerine. 


A solution of this character is strongly advocated by Dr. Leech, Professor of Therapeutics, Victoria University, in an article 

to the Manchester Medical Chronicle, December, 1888; its advantages over the Spiritus Atheris Nitros being that it is of 

definite strength, stable, and less disagreeable. As to its pharmacological properties Dr. Leech observes that they are of the 

“highest therapeutic value.” “Like other nitrites,” he says, “it causes dilatation of the vessels, and decreases arterial tension. 

In cases of dyspnea, where with high tension the hearts’ power is beginning to fail, nitrite of ethyl often acts like a charm, 
and this is especially the case if, as not unfrequently happens, bronchial spasm complicates the cardiac condition.” 


DOSE :—20 to 80 minims, added to water immediately before administration. 


It is important to bear this in mind, as solution of nitrite of ethyl decomposes quickly when in contact with water, and should 
not, therefore, be dispensed mized with water, but separately. 














Supplied in 20z. and 4 0z. Stoppered Bottles. Price to the Medical Profession, 1/8 and 2/-; by post 1/6 and 2/8. 


LIQUOR CASCARA SUAVIS. 


(Registered.) 


An agreeable aromatic fluid extract of Cascara Sagrada, possessing the full laxative and aperient properties of the bark, minus the 

nauseous better which has hitherto formed the objectionable feature in the administration of this important drug. The Liquor Cascars 

Suavis forms an excellent adjunct and corrective where prescribing constipating drugs. In habitual constipation of hepatic origin, 
especially so in chlorotic girls, the use of Cascara has been attended by the best results, 


DOSE :—1 to 3 drachms. 








Supplied in 3 Ib., 1 lb., and 2 Ib. Bottles. ‘Price to the “Medical Profession, 1/8, 8/2 and 6/8; by post 2/-, 3/6 and 6/6. 


JAMES WOOLLEY, SONS & CO, 


Manufacturing Pharmaceutical Chemists, 


MANCHEST FE FE. 
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ACTOPEV MINE, 
Tor SCQS es 
of the Stomach. 


m. The most important remedy ever introduced to the Medical Profession 
ai tte for Dyspepsia and kindred Diseases. 


It is concluswely ascertained that LACTOPEPTINE will bring about the Digestion of food in a manner perfectly 
d identical to that obtained under the influence of the natural roe hh amo 


















Registered. 





From “‘ RETROSPECT OF PRACTICAL MEDICINE AND SURGERY,” July, 1877. 
“A glance at the formula of LACTOPEPTINE would convince even the most sceptical of the valuable 
results that must ensue through its administration. It isa combination of all the digestive agents, consequentl) 
can never be administered witheut giving the utmost satisfaction.” 


The extended use and adoption of LACTOPEPTINE by the MEDICAL PROFESSION affords 
indisputable evidence that its therapeutic value has been thoroughly established in cases of hw 
an 





Prman stomach and laenth. 
Bt nm a manner 
fal to that obtained under 







e7ewevate. Loss of A te, Impoverished Blood, General Vote h testinal 
as Diseases of SS Chronic oo a ny Consti ation, Vomi in Pregnancy, 
Bf Nausea, and all Diseases arising from Imperfect nutrition. 


smog is always uniform, its effects are specific, and no one has ever been able to imitate ite 


digutire. value. If you de not obtain positive results when you prescribe Lactopeptine, you can be sure that 


some substitution has been made, and in such cases it may be necessary for the physician to prescribe Lactope 
tine in the original ounce kage to ensure certainty of obtaining the genuine article. e can confidentiy 
make this assertion, kno the scrupulous uniformity in digestive value of every ounce of Lactopeptine. 


PRICE OF LACTOPEPTINE POWDER. 
One ounce, 4s. 6d.; Quarter-pound (4 oz.) Dispensing Bottle, 14s.; Half-pound (8 oz.) Dispensing Bottle, 27s. 


JONUN MM HRICHA RDS, 
Sole Manufacturer af Lactopeptine, 
Laboratory: 46 HOLBORN VIADUCT, LONDON, E.C. 





and Nausea in Pregnancy, 
one LY ee condition 


“PRICE, 4/6. 
JOHN M, RICHARDS, 
46, Holborn Viaduct, 
(Late Gr. Russzut 87) 
LONDON, E.c. 


























TE. 
EFFER. BISMUTH, IRON AND STRYCHNINE,. IRON AND PEPSINE. 
EFFER. CITRATE OF CAFFEINE. EFFER. HYDROBROMATE OF CAFFEINE. 


Now prepared only by CURTIS & CO COMPANY. 


GRAN. EFFER. ANTIPYRIN. 


(Each Teaspoonful —— . Grains.) 
Introduced by Curtis & 


LIQUOR SECGALIS (CURTIS), 


PARED BY THE AUTHORITY OF THE LATE PRESIDENT OF THE OBSTETRICAL SOCIETY, 
Still maintains its character as the only reliable preparation of Ergot. Each fluid drachm corresponds in strength and efficacy to 
one drachm of the fresh Powder. 


See that these preparations bear our name. 


CURTIS & COMPANY, 48, Baker Street, Portman Square, London, W. 
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FREE FAT VERSUS FREE ALKALIES IN SOAPS. 


The whitening effect of a “shampoo” with an ordinary soap is 
enough to point out that such a soap is not the one for the hair; 
the drying effects of a soap of this kind upon the finger-ends 
should alone condemn it for the skin. To apply the ordinary 
(alkaline) soaps to the skin of little children, to delicate com- 
plexions, and diseased cutaneous surfaces is a procedure frowned 
upon by all dermatologists, and very rightly so. All authorities 
state that a soap with free alkalies in it is a wretched corrosive 
detergent, unfit for the skin of man, or woman, or child; while a 
perfectly neutral soap containing free fat is a balm and a boon to 
the skin. “Vinolia” soap is the choicest and blandest of soaps, 
without free alkalies, and made with an excess of neutralising, 
plastic emollient matter. Such a product is the soap of the 19th 
century. = 


ECZEMA, PILES, AND ALL FORMS OF EXTERNAL 
IRRITATION, -- 


As a pleasing, grateful emollient, “ Vinolia” is all that could be 
asked. Itching, insect bites, inflammatory skin troubles, and 
piles are relieved by it quickly, and in chronic cases, where some- 
thing stimulating is required, any additions desired may be made 
to it. 





**VINOLIA” (for Eczema, Pruritus, §c.), 1s.9d. and 6s. per bor ; 
‘““VINOLIA” SOAP (Medical), 2s. per bor of 3 Tablets. 
“VINOLIA” SOAP (Toilet), 2s. 6d. per box of 3 Tablets, 





Agents for BLONDEAU et CIE :— 
ROBERTS & CO., 76, New Bond Street, London, 


Anp 5, Rue pe ta Parx, Paris. 
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(REGISTERED.) 
GOLD MEDAL awarded, Health Exhibition, London. 
‘¢ Mr. Benger’s admirable preparations.” — Tur 
LANCET, March 25th, 1882. 
“ Deserving of the highest praise, ard only require to 
be made knownto the profession to ensure theur extensive 
employment.” —THE PRACTITIONER, February, 1883. 


; N FANTS “ Few modern improvements in Pharmacy have done 

y so much as Benger’s Preparations to assist the Physician 

im his treatment of the sick.”—THe MEDICAL PREss, 
June 13th, 1883. 

“‘ Benger’s Preparations have deservedly a very high 


FOR 


reputation, and are all largely used.”— THE MEDICAL 
‘ TIMES AND GAZETTE, September 8th, 1883. 


“ Undoubtedly a great advance on any previous attempt 
im this direction. It is palatable and excellent in every 
way. We have given it im very many cases with the most 


nuurked benefit, patients frequently retaining tt after every 
AND i N VA L | D S other food had. been rejected. For children who throw up 
; = | their food in curdled masses it is invaluable.”—THE 

Lonpon MEpicaL REcorpD, March 15th, 1882. 


NOTICE TO THE MEDICAL PROFESSION. 

BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 
and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
hard indigestible masses of curd cannot be formed in the stomach. In no other food has this 
result been attained. It forms a delicate cream entirely free from rough and irritating particles, 
but rich in all the elements necessary to maintain vigorous health. It can be taken when other 
Foods disagree. 











[copy.] “5, ALLEN TERRACE, SUNDERLAND, Nov. 19¢h, 1887. 


“Dear Sres,—A epee recently consulted me for debility: he was very weak, losing flesh rapidly, but there was no disease ’ 


ee see I prescribed nothing but Benger’s Food. In one week he had gained 341b. in weight and Joo well in comparison with 
ous appearance. In less than a fortnight he resumed work. The case was so good an example of the benefit to be derived 
from your food in proper cases, that I feel compelled to write to you. Sum etc., H. DRINKWATER, M.D.” 


EXTRACTS FROM PRIVATE LETTERS. 


“The infant was very delicate; our medical adviser ordered your food. The result in a short time was wonderful; the little fellow 
grew strong and fat, and is now in a thriving condition—in fact, the ‘ flower of the flock.’” 


“TI am pleased to say that when every form of diet failed we were able to give BENGER’s Foop, and to see our children gain rapidly 
and permanently.” 


BENGER’S FOOD may be obtained in tins at 1s. 6d., 2s. 6d.. and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct from the Manufacturers, 


MOTTERSHEAD & Co.(s. Paine & F. B. Benger), Pharmaceutical Chemists, 
7, EXCHANGE STREET, and OTTER WORKS, MANCHESTER: 
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Allen & Hanburys 
INFANTS’ FOOD. 


SPECIAL NOTICE.—The MALTED FARINACEOUS FOOD (Patented), 
manufactured by ALLEN & Hansurys, is the result of a Practical application of 
the advice of Lresic, and the benefits accruing from its use verify in a remarkable 
manner his predictions of the value and efficacy of such a Food. 














It is PARTIALLY predigested, having as a basis a carefully cooked wheaten flour, 
especially rich in gluten, to which are added the active and nutritive constituents of 
pure Malt in a soLUBLE ForM. It thus contains all that is vaLUABLE in Malt, whilst 


all that is irritating and indigestible is rejected. 


When this Food is prepared for use, by mixing with warm milk or milk-and- 
water, as indicated in the directions, the diastasic action on the already broken 
starch granules is very rapid, whilst the milk is prevented from forming indigestible 
masses of curd in the stomach, partly by the mechanical action of the Malted 
Food, as described in a leading article in THe Lancer of Nov. 20th, 1886, and 
partly by the power of Malt Extract to prevent the aggregation of the caseine. 


This Food is not so entirely predigested as to leave nothing for the infant’s 
stomach to perform, and it is believed that the excellent practical results obtained 
are largely due to the special proportion maintained between the statis: and 


the unaltered portions. 





NOTE.—Where Medical Men have an opportunity of making comparative experiments with this food, as in créches, children’s 
hospitals, &c., ALLEN & HanBuRys will gladly supply a reasonable quantity for such purposes, free of charge. 


Sold only in Tins, at 6d., 1s., 2s., 5s., and 10s. each. 





MANUFACTURED BY 


ALLEN & HANBURYS, Plough Court, Lombard St., LONDON, 
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SOUTHALLS 


" STANDARD 


TINGTURES. 


“The British Medical Journal” says: 


“The method of treatment by alkaloids, etc., is not entirely. 
satisfactory. Every practical physician knows, for instance, that 
quinine and morphine do not represent in physiological action the 
corresponding amount of cinchona and opium, given in the form 
of tincture or infusion. Under these circumstances, and bearing 
in mony an. Messrs. Southall Bros. and Barclay, of 
Birmingham, have prepared a series of ‘Standard Tinctures” of 
fixed alkaloidal value. 


“The completeness of the series may be judged when we state 
that such tinctures as cubebs and green hellebore are standard- 
ised to a definite amount of active principles. 


“The Lan 


“As the amount of alkaloid or other active ingredient is 
liabio to considerable variation, and the Tinctures prepared by 
the orthodox method are by no means of constant strength or 
efficacy, the resulting uncertainty cannot always be met by the 
employment of the pure alkaloids, &c., since, in some cases, the 
crude possesses desirable qualities which are absent or 
reduced in using the chief active ingredient. 


“Messrs. Southall Bros. and Barclay also prepare standardised 
tinctures in the concentrated form (four times the Pharmaco- 
peeial strength), which will prove of great advantage to hospitals, 
dispensaries, and other public institutions, the dose being only 
one-fourth that of the ordinary tinctures, thereby effecting a 
great saving in spirit. We have examined these concentrated 
preparations, and find that when diluted with three times 
their volume of the menstruum, they fully represent the 
Pharmacopeial tincture in every respect.” 





cet” says: 


“These difficulties have been largely overcome by the process 
of ‘Standardising’ employed by Messrs. Southall Bros. and 
Barclay, Birmingham, every Tincture being adjusted to the same 
strength after preparation, by the use of a larger proportion of 
drug or menstruum according to ascertained requirements. 

“ At present between 50 and 60 official Tinctures are supplied 





Standardised, the label in every case indicating the percentage 
composition.” : 


SOUTHALLS’ “STANDARD TINGTURES” 


(CONCENTRATED). 


By the use of SOUTHALLS’ “STANDARD TINCTURES,” Hospitals, Dispensaries, &c., may not only 
ensure uniformity of therapeutic value, but effect a saving of about 50 per cent. in the cost. 


The Concentrated Tinctures are Standardised, and guaranteed to contain FoUR TIMES the quantity of the 
active principles contained in the B.P. Tinctures, so that only ONE FOURTH THE DOSE is necessary. 


EXAMPLES. 
Tinot. Aconiti Conc. 1°3 6/6 per Ib. = 4 Ibs. B.P. Tincture at usual rate costs 14/- thus saving 7/6. 
» Belladonna , 1356/2 , = ‘ 9 » - » » 4/10. 
’ Conii_ ” 13 5/4 ” _ ” ” oy) 10/- ” ” 4/8. 
» Lobelia » 187/72 , = ” . ” 12/- y — y_ » 4/10. 


Price List and Descriptive Pamphlet, also Samples of any two of the 
Tinctures, free on application. 


Southalls’ Standard Tinctures of the strength of the British Pharmacopeia 
supplied in bond at the usual trade prices. 


SOUTHALL BROTHERS AND BARCLAY, . 


Manusacturing Pharmaceutical Chemists, 
BIRMINGHAM. 


(TaxecRaPutc AppRess; “SOUTHALL BIRMINGHAM.”] 
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* PROFESSIONAL OPINIONS 


CREAM OF MALT opmatemers). 


From M.R.C.8., L.8.A., Dudley, says :—“ For some years past J have been on the look-out to find some really palatable form of Cod 
Liver Oil, and have tried the numerous emulsions with which the medical papers swarm, hitherto without success. I have tried your 
Cream of Malt with Cod Liver Oil, Hypophosphites of Lime, &c., with the greatest success, and find that it answers ali the requirements 
of the best Cod Liver Oil, with this important difference, that it causes no nausea and disgust to the most delicate stomach. 

From L.R.C.P., L.M., L.R.C.S., Fell. Brit. Gyns. Soc., Devonport, writes :—“I gave your Cream of Malt to a very delicate girl whose 
appetite had completely failed, and found that her stomach retained it easily and her languished and low-spirited disposition gave 
way to a brighter countenance and more cheerful disposition. She continued taking it for some time, and is now able to take meat 
food and walk out a little. I attribute this speedy improvement in the activity of the digestive organs to the stimulating and f 
effect of the Cream. The Cream is a great improvement on the simple mixtures of Malt with Cod Liver Oil, which are glutinous, an 
therefore swallowed with difficulty and nausea, and when mixed with the liquid allows the Oil to separate in globules.” 

From M.D., M.R.C.S.:—“ Your Cream of Malt and Cod Liver Oil supplies a standing want. I prescribed it in a very severe case of 
eczema in a young child with best results, the mother saying he took it greedily. Also in the case of a young man, in a case of pleuro- 
pneumonia, who could never take Cod Liver Oil in any form before now. He says yours has done him so much good, he would not be 
without it on any account.” 

From M.R.C.S., L.R.C.P., &c., writes: —“I gave your Cream of Malt to a patient of mine, who has hitherto been unable to take Cod 
Liver Oil tn any form whatever. I am happy to say she has been able to take your preparation without the slightest inconvenience.” 

From M.D., M.R.C.S., Kilmarnock :- “I have used your Cream of Malt with marked success, it being pleasant to take and more easily 
assimilated than any other avon I have seen.” 

From M.D., Minehead, Somerset, writes :—" I gave your Cream of Malt with Hypophosphites to a phthisical case, and I consider it 
a beautiful sample of pharmacy.” 

From M.R.C.S., Plymstock:—“I have formed a very favourable opinion of your Cod Liver Oil Cream. Patients seem to take it 
better than all similar preparations in the market.” 

From M.D., Maidstone :—“ I have used your Cream of Malt with great success, my patient being able to take it without the least 
oe or digestive derangement. Although he cannot take ‘ordinary Cod Liver Oil preparations, he has very much improved under 

ts use.” 

From M.R.C.S., &c., Dudley :—“ Since writing you I have used your Cream of Malt and Cod Liver Oil in a case of recovery from 
“many J with effusion. The patient was greatly emaciated and had a consumptive tendency. The ar Cod Liver Oil could not be 

ept down. Other compounds of Cod Liver Oil and Malt were tried, together with different emulsions, but with like result. Your 
Cream was tried and was found to be easily digested and assimilated, very palatable, and gave perfect satisfaction, the patient gaining 
wa na » which is the true test as re 8 its efficiency. I shall prescribe no other.’ at 
m M.B.. M.D., L.R.C.S., &c., Bournemouth :—“ I have pe your Cream of Malt in my own nursery with good effect, and the 
ary x" children take it readily. Its composition is invaluable as containing the phosphites in intimate combination with Cod Live 
and Malt.” . 

From M.R.C.S., L.8.A., Turner’s Hill, Sussex, writes:—“ I consider your Cream of Malt very valuable, as it leaves no nausea or 
unpleasant taste, showing that it is easily assimilated. It isa fame one that it should form such a perfect emulsion with water.” 

From M.D., L.R.C.P., &c., Midhurst :—* I have tried your of Malt in a case of chronic dyspe ia at 56. The man’s distaste 
for food and intolerance for solids kept him in a state of inanition. He took your preparation in divided doses at first, and after three 
days one tablespoonful twice a day. The sickness was soon overcome and he returned to his occupation. The Cream of Malt has 
effected what no other medical condiment or diet had hitherto accomplished, and will prove of great value in cases where the powers 
of assimilation have become either temporarily or chronically impaired.” 

From L.R.C.S., L.R.C.P.. Uttoxeter, writes :—“I gave your Cream of Malt to a little girl aged nine, who was suffering from acute 
inflammation of the brain, and found it to be of t benefit.” 

From M.D., L.R.C.P., Folkestone, writes :—“I am convinced your Cream is a very valuable preparation, and I can say generally 
that I have found all your pre tions to be most excellent.” ‘ 

From L,R.C.P., L.R.C.S., Worcester :—‘I believe your preparation to be of very t value. I gave it to several patients and 











~ found they gained rapidly in weight, with the accompanying general improvement. I may add it is unusually palatable and pleasant 


to take.” 

From M.B., C.M., M.D., Harrogate :—“ Your Cream of Malt is an excellent preparation. It is at once palatable and easily digested 
and it is sure to become much used.” 

From M.D., M.B., C.M., L.8.A., Liverpool:—“I used your Cream of Malt in a case of chronic bronchitis in a lady of 70, when the 
o— general debility and wasting seemed due to a case of bronchitis; after taking about one pound of your of Malt, the 
ady’s strength increased, and the wasting ceased.” 

From M.D., M.R.C.S., L.M., &c., Plymouth :—“ Your Cream of Malt has done much good as a restorative in the case of a patient 
exhausted b rad watching and bronchial irritation.” 

From L.R.C.P., L.R.C.S., L.M., &c., Harras:—* You have succeeded in giving the Profession a very “= and valuable preparation 
of Cod Liver Oil and Malt. I have tried it in cases of Jong exhaustive illnesses with excellent effect. I consider your Cream of Malt 
a first-rate preparation.” ‘ } ; 

From L.R.C.P., M.D., &., St. Leonard’s, writes:—“I gave your Cream of Malt to a weakly child recovering from porrigo, with 
considerable success. The child took it well and has since become quite convalescent.” 

From F.R.C.8., &c., Ruthes, Elgin, N.B.—“ 1 have formed a very favourable re of your Cream of Malt and Cod Liver Oil. 1 
tried it in a case of wasting in a child, and one bottle had considerable effect? The child liked it and even cried for it. I shall use it 
extensively in future.” 








PREPARED ONLY BY 


OPPENHEIMER BROS. & CO., 
MANUFACTURING CHEMISTS, _ ! 
1 & 3, SUN STREET, FINSBURY SQUARE, LONDON, B.C. 








26 THE BRITISH MEDICAL JOURNAL. 


(June 29, 1889. 








WYLEYS & Co. 


Manusgacturing Chemists, 


COVENTRY. 





GLYCERINE SUPPOSITORIES. wevs». 


For use in constipation. To ensure obtaining our make, please specify 


“ Wyleys’. 


The Lancet, Nov. 10th, 1888, says:—*‘ Glyeerine Suppositories (Wyleys’)” are 
“ most useful and convenient additions to the materia medica.” 

The British Medical Journal, Feb. 9th, 1889, says:—“They contain 75 per cent. of 
glycerine, and are elegantly made up with a gelatine basis. ey constitute a very con- 
venient and portable form, by which glycerine can be administered into the rectum.” 

We prepare these Suppositories in two sizes, which are supplied in slide boxes, 
each containing one dozen. Ordinary (Pessary size), 1s. 6d. dozen; small, for 
children, 9d. dozen. 


HAMAMELIS AND GLYCGERINE 
SUPPOSITORIES, oR Hamonrxoms. 


The value of Hamamelis in cases of Hemorrhoids is well known; and in combination with 
glycerine is particularly useful. Each Suppository represents 20 min. Tr. Hamamelidis. 


Supplied in Slide Boxes, each containing one dozen Suppositories, 1s. per box. 











1 doz. Delivered to address. 


Large size - [/9 
Small size - -/|{ 


WYLEYS, COVENTRY. 


1 Doz. Delivered to 
address for 


1/2 
WYLEYS, COVENTRY. 





WYLEYS’ HYPODERMIC TUBE CASE. 


Three bottles, with electro-plated screw caps and best hypodermic | 
syringe and needles. 


WYLEYS Bo 
COVENTRY 





HYPODERMIC CASE, with one bottle fitted with syringe as above, PRICE 8s. | 
The tube bottles hold one fluid drachm, and have burnt-in labels. | 
Any tube or set of three tubes may be selected for our pocket cases. 


For Permanent Solutions in bulk see our “ Prices Current.” | 


Delivered to address for 


IS/6 


WYLEYS, COVENTRY. 
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WWYLuEYs: 


Gelatine-Coated Oval Pills, 


(ENGLISH MANUFACTURE.) 


Manufactured from selected drugs in our own laboratories, and placed before the medical profession at a moderate price. 











SPECIAL COMBINATIONS. 


[A List contalning numerous other examples will be forwarded free on application. | 





Gross Bots. Ergotin. Comp. Gross Bots. | Gross Bots. 
Aloin, Belladon, et Strychnin i Ergotin 1 gr., Ferri Sulph. Exsic |Hydrarg et Arsenic. Iodid. 
B Aloin } gr., Ext. Belladon. Rad. 1 gr., Ext. Hellebor 1 gr. Ol Sabinze | (Wyleys’). Each pill equivalent to 
Alch ?, gr., Strychnin. 9, gr. ...... Ss. Od. - 4m, —_ ~y ty ee 8s. 0d. | 5minimsof Donovan's Solution... 1s, 8d. 
— uonymin 6 ascara. 
aE Bismuth eet Pepsin Poret — i gr, Bat. Onecare ree Pot in 
_— eeteanuain gt., Strychnin oxi | Euon min et iridin, pee ; : a eee solneabiils 3s. 0d, 
See eeeeeeeseeeceesens e } uonymin gr., ri in gr. -e Ss. a | J * Atro inse 
Cascara Sagrada (Ext.)2 gr...... 2s. Od. | —— et Fopeis. a 7s. 64 | ue — ae . sO Beep 2s. Od. 
Cascara et Nux Vomica. uonymin ~ gr., Pepsin ~ gr.... 4S. OG. | 
B Ext. Cascara 23 gr., Ext. Nuc. | Ferri Hypophosph. Comp. Phosphorus + gr. Quinins Sulph. 
Vomice 2 gr., Gingerin, ,', gr. ... 28. 6d. (Wyleys).. pS mf | 1gr. Ext. Nuc. Vom. 3 gr....... 8s. 0d. 
uid drachm of Syrup of the Hypo- llad 
meee. F odophyllin et Nux [te ges IgE MeATSRLAr cp Nay | ee Be on, et 
B Ext. Cascara 2 gr., Podophylli eh RE, ES See | B Podophyllin Resin 4 gr., Ext. 
der, Ext. Nuc. Vomice }gr. ... 8s, 0d.| S04, tlrychnine in combination | 4 | Belladon.Had.Alch. ?ygraStryeh- | 
Caulophyllin et Pulsatilla. Ferruginous (Blaud’s) 3 and 5 gr. 1s. 8d. | _™” 2 UTS Ole “re 
}, Caulophyllin 2 gr. Ext. Pulsa- Ferri Quinins et Strychnins | Podophyllin et Pepsin. — 
tillae Alch (Wyley’s) gr. .......... 5s. Od. Phosph. (Wyleys’) Representing | & odophyllin 3 gr. Pepsin 2 gr. 5s. Od. 
Digitalis (Pulv.) 1 gr, Pil. cuubagheal te Mahal of — 'Potass. Permang. 1 gr., 2 gr...... 28. Od. 
yararg. 3 te P. Selle 2 gr., 18. 8d. gt., phosphate of quinine 1 gr., | Zinei Valer. et Asafcetidss aa. 
Ergotin. (Bonjean’s.) 3 grs...... 8s. Od.! phosphate of strychnine y, gr.... 3s, Os, +: Baie icccsatealguessecsligflescsecsctuessh 2s. 


!\ A/V hee! GV he! he! 0 he! 0 he! 0 ae! 0 aa! Ee! 


WW YWLeEY SS’ 


HYPODERMIC PELLET CASE. 


With Syringe and Heater complete, and fitted with 
12 tubes filled with pellets. 








: N.B.— The “ Heater” is a small and simple apparatus specially 
_., devised for dissolving the pellets by heat. 





Case complete delivered to address for 


15/- 





WYLEYS & CO., Manufacturing Chemists, Coventry. 
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ANTISEPSIS. 


The two principles to be observed in the practice of Surgery and Disinfection 
are as- follows: 


(1) SEPSIS must be removed if present; 
(2) ANTISEPSIS must be maintained. 


Many Chemical Reagents are available for maintaining Antisepsis, but only Oxidising Agents are known to be 
reliable for the removal of Sepsis. 

















The most perfect Combinations of this ideal character are— 


“KINGZETT’S BACTERICIDES,” 


In which Peroxide of Hydrogen is associated with any Antiseptic Agent, such as Corrosive Sublimate, 
Calcic Iodate, &c., as may be preferred’ by each Medical Practitioner. 


2s. Pint Bottles and 10s. per Gallon. 








| We recommend, however, as shecialele reliable for all purposes, and the best Antiseptic for 
* practical use, 


“SANITAS FLUID,” 


A Colourless, Non-poisonous Solution containing Peroxide of Hydrogen (2 volumes strength), Thymol, 
Camphorie Acid, Soluble Camphor (C,)H,,0,), &e. 


Its Antiseptic Strength is equal to one-half the same volume of a 5 per cent. solution of Sibshaive 
Sublimate. 


If “SANITAS FLUID” be properly used, it cannot fail to remove Sepsis, and wounds cannot 
possibly become again septic in character; while for Disinfecting Purposes it is simply a 
Perfect Preparation. 

For ordinary employment “SANITAS FLUID” should be diluted with four parts of water. 


In is. Pint Bottles and 5s. per Gallon. 


ball all Chemists. 


AAPAALS SO ARAAAAAAAAAAAAILAIL iff I OY If IY 


THE SANITAS COMPANY, LimirTep, 
LETCHFORD BUILDINGS, BETHNAL GREEN, E. 
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THE NATURAL MINERAL SPRINGS OF 
PALATABLE. APERIENT. 


ENGADINE, TA a pA S P aeTERAMD 


An Efficacious Remedy for Chronic Stomach Affections, Habitual Constipation, Jaundice, 
Gall-stones, Hzmorrhoids, Gout and Obesity. 


RICHARD DAVIS, 20, Maddox Street, Regent Street, LONDON, W. 


IMPORTER OF NATURAL MINERAL WATERS; 
And MANUFACTURER (for Home and Export) of PURE AERATED WATERS, Soda Water No. 1 


‘and No. 2 (B.P.), Super-Carbonated Seltzer Water, Lithia and Potass Waters, Lemonade and Ginger Ale. 
DAVIS'S ACIDULATED TONIC WATER. 


























FINE OLD Bottlers of the Celebrated Old Mark. 
5 
COGNAG BRANDIES. | DIXON’S 
ee) DOUBLE DIAMOND. 
Strongly Recommended for Invalids. 

* 46/- per dozen Case. , PO RT WY INE. 

ty 52/- ' os -PLANAT Be Co. 9 Tawny, Matured, and of Low Alcoholic 

*°* 58/- ” ” COGNAC. Strength, 


i A A i i ee 
SAMPLES ON APPLICATION TO BE OBTAINED OF 


DURAND & CO., 20, Bedford Street, Covent Garden ; 


95, High Street, Watford; 5, Exhibition Road, South Kensington; 24, King Street, Twickenham. 











. rohe 
Keep good for ever in all c limates. 
118, LISHOPSGATE STREET WITHIN, LONDON, E.G, 


PDENAEYER'S PEPTONATE OF IRON, ‘.iniisoriccineamtmentery 

A powerful restorative for all ailments of th 

DENAEYER'S S$ PEP :PTONE OF MEAT. a .gtimulates ‘general “nutrition is 
Of all Chemists and Wholesale Houses. 


BROMIDIA. IODIA. 


THE HYPNOTIC. THE ALTERATIVE AND UTERINE TONIC. 
(Dees Not Lock Up the Secretions.) OPPO EL LP PPL OA 










SYUIAMVIW 3110S 



























Formula—  [Iodia is 2 combination of Active Principles obtained from the 





Formula— Every Fluid Drachm contains 15 EACH of pure Chloral Green Roots’ of STILLINGIA, HELONIAS, SaXIFRAGA, Menis- 
Hydrat. and Purified Brom. Pot, and + gr. end of gen. ry +> ——- Each Fluid Drachm also contains 
imp. ext. Cannabis Ind. and Hyoscyam. op. Poras. and 3 grs. PHos. Inon. 

Dose— One-half to One Fluid Drachm in WaTER or SYRuP every hour | Dose— One or Two Fluid Drachms (more or less as indicated) three 
until sleep is produced. times a day before meals. 

Indications—Sleeplessness, coon, Devouenene, Neuralgia, Headache, Convulsions, Endiontions—Syphilitic, Scrofulous, and Cutaneous Diseases, Dysmenorrhea, 

ne apy my Irritability , &c. In the res ness enorr’ , Leucorrhea, Amenorrhea, Im Vitality 
and delirium of itt is absolutely en Habitual yrtion, and General Uterine ity. 





BATTLE & CO., Manufacturers, Sr. LOUIS, for Sale by all Chemists, 
General Depét for Great Britain: ROBERTS & CO., 76, New Bond Street, London, W. 
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- |HUBBUCK’S PURE OXIDE OF ZINC 
® 
r. LO HUBBUCK’S PURE OXIDE is made. by sublimation, and.is warranted to contain upwards 
oe of 99 per cent. of Pure Oxide; in fact, the impurities are not traceable, 
Sold by the following Wholesale Druggists, in Bowes of 7 lbs. and 141bs., stamped by the 
Manufacturers ; also in 11b. boxes and 11d. glass bottles :— 
V Allen & Hanburys. Evans, Sons & Co. Huskisson, H. 0. & Co. 
. Baiss Brothers & Co. Ferfis, Boorne & Co. Johnson & Sons. 
Barron, Harveys &Simpsons. | Gale & Co. Lofthouse & Saltmer. 
Barron, Squire & Co. Glasgow Apothecaries’ Co. | Mackay, John & Co. 
Battley & Watts. parker. Sage & 3 Oldfield, ’ Pattenson & Co. 
Bleasdale, William & Co. Hatrick, W & Co. Reynolds & Branson. 
a Burgess, Willows & Francis. Hearon, Squire & Francis. Southall Brothers & Bare 
k Burgoyne, Burbidges &/ Herrings & Co. Sumner, R. & Co. 
Bs 4 Hewlett, C. J. & Co. Taylor, James. 
Clark & Pinkerton. Hill, A. $. & Son. Thompson, H. A. 
» Dod & Case. Hod; kinson, Prestons & Thompson, John. 
rbyn, Stacey & Co. g Warren, A. & J. 
D. Soar Yates % Routledge. | Hodgkinson, Treacher & | Woolley, James, Sone & Co. 
Duncan, Flockhart & Co. Clarke. Wrigat, jaguam & Umney. 
Evans, Gadd & Co. Horner & Sons. Wyleys & Co. 
y ; Evans, Lescher & Webb. Hunt & Co. Wyman & Westwood. 
7 The Manufacturers supply, Wholesale only, in quantities of not less than a quarter of a Ton. 
\: THOMAS HUBBUCK & SON, 24, Lime St., London, E.C. 
i. Manufacturers of White Lead, White Zinc, Paints, Oils, and Varnishes. 
SCREW -STOPPEREL)D 
ADVANTAGES. 
I.—ELEGANT AND FINISHED APPEARANCE. 
II.— QUICKNESS IN DISPENSING.—No sorting of Corks. 
III.— QUICKNESS AND FACILITY IN OPENING.—No broken Corks. 
IV.—Dvuration. — These Screw-Stop will last for an indefinite period, 
whereas new Corks have to be supplied each time a bottle is filled, 
thus in a very short time the Stoppers prove cheaper. 
PRICES: 
3oz. 0x. Goz. Sox, 180m 1602. 
Bottles, flat, screw mouth ove ove eee . 79 GT 88 88 189. 180 
Screw stoppers for same . ove ose one ~— 13 18 iY 18 2 2 
eine and fitting—extra - “in /6 /6 /6 16 /9 1/0 
Parcel Post boxes, lined with corrugated paper to a 
hold one bottle ... ove - 106 11Q, 116 1830 170 186 
WHEN NoT IN UsE, STOPPERS SHOULD BE Kerr Mowsr; IF LEFT DRY FOR LONG THE RUBBER RINGS PERISH. 
(om The Bottles can be supplied with all the usual Graduation Marks, 
| the Opinions recently received. (2nd instalment) :— 
~- ** Your Screw-Stoppered Bottles are a perfect success...... believe they will prove in the end cheaper than the 
Roth dispenser and patients are pleased with the oneT Hke yay rn eave corks.” 
three mrt een much pleased with the Screw-Stoppered Bottles ‘I think them wy very good.” 
T have had from you; by using them one the trouble “I think the thanks of the Profession are due to you for 
of dispensin C be avoided.’ introducing these Bottles, and am most pleased to mention 
hora, “Tam perfectly satisfied with them ; patients also like | them to my friends.” 
lity -them, aie here are no broken and badly fitting corks. I ‘*T was much pleased with sample.” 
On t of A lication we shall be leased to forward a Sample Bottle and 
Feeelp pp ~~ Pp yas 











IKILNER BROTHERS, 84a, Great Northern Goods Station, King’s Cross, London, N. 
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SAN T HoH A. 


A Digestive EXTRACT OF TEA, made instantly in Cup or Teapot. 


The injurious action of tea upon the digestion is due to the tannin it contains; and as this dissolves instantly in hot water, no 
method of infusion can keep it out. Santha is the only form of tea that has no action upon either food or membranes; and it is not 
bilious, like cocoa and coffee. ' 











The LANCET of May 4th, 1889, says:—‘‘The aroma and the caffeine are preserved, and the tannin is neutralised and rendered innocuous.” 


The LONDON MEDICAL RECORDER of Feb. 20th, 1889, says:—‘* Santha ases the aromatic and stimulati ualiti 
minus its astringency.” y' posse’ stimulating qualities of the crude leaf, 


Santha is the only Tea suitable for Weak Digestions. Of CHEMISTS. Price 4s. and 2s. 6d. Sample Bottles 64. each. 


Wholesale Agents: BARCLAY & SONS, Ltd., Farringdon Street, London, E.C. 


Prescribe GA clewdale Siuidl 


“ Rapidly successful im all cases,” 
* Well adapted for quick cure.” 

















The uncertainty of being able to procure Pure Sandal Wood Oil has prevented 
medical men generally prescribing it, but by prescribing “BUSH’S” certain 
results can be depended upon. 


W. J. BUSH & CO. ARTILLERY LANE, LONDON. | 





—————_— 











Since the introduction of Pepsine by BouDauLt and Dr. L. Convisart, BouDAULT’s Preparations have been considered the most reliable 


Boudaults Pepsine. 
THE PARIS HOSPITALS HAVE USED NO OTHER: 









The J of the International Exhibition, Paris, 1867, awarded to Boupav.r’s Preparations the on/y Medal ae for Pepsine. Since that 


. 


it has taken the Medal at each of the International Exhibitions—Havre, Lyons, Vienna, Philadelphia, and Paris, 1878. 
BOUDAULT’S PEPSINE—Dose, 8 to 10 grains—in bottles, 1 ounce, 8s.; in bottles, % ounce, 8s, 
BOUDAULT’S PEPSINE WI —Dose, a ae eS bottles, 4s. and 8s. 
BOUDAULT’S PEPSINE PILLS AND LOZENGE Dose, 2 to 4—in bottles, 3s. 3d. 


HOTTOT BOUDAULT, 7, Avenue Victoria, PARIS. SQUIRE, 418, Oxtord Street, LONDON. 


CAN BB HAD OF ALL CHRMIS 


Barf 
Boro-Glywceride. 


FOR MEDICAL AND 3 SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT 
From LancretT—“ Not can be better than the action of this compound.” 
From BrrrisH MzepricaL JounNaL—* The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural district.” 
* In Cystitis . . . this compound acts as a charm.”—RICcHARD BaRwRLL, Ksq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 
KREOCHYLE BAREF & WIRE LIQUID MEAT — Food and Stimulant for 
Invalids and Infants. 


yor full partioulars The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.6, 
TO BB OBTAINED OF ALL WHOLESALE CHEMISTS. J 
Prices: 5/- pound bottles; 2/6 half-pound bottles; and 1/- bottles, 
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Fry’s Cocoa 


FRY'S PURE CONCENTRATED SOLUBLE COCOA 


Prepared by a new and special scientific process securing extreme solubility. 


they number of testimonials approving in the highest terms of this article, have been received from the medical faculty, who state that they have 
adopted it for family use, but have also mana in many cases to their patients. Apply for Samples and Copy of Testimonials to tos Mantinohanens, om 


J. S. FRY & SONS, BRISTOL, and 262, CITY ROAD, LONDON, E.O. 


Gold Medals, Edinburgh and Liverpool Exhibitions, 1886. 36 Prize Medals awarded to the Firm. 


Van Houten’s Gocoa 


EASILY DIGESTED—PU RE—SOLUBLE—MADE INSTANTLY, 


INGOMPARABLY THE BEST & MOST ECONOMICAL. 
Very Strong & Nutritious, THIS Cocoa is Cheaper and more Satisfying than Tea, 














‘‘ Admirable,” BRITISH | “Delicate aroma,” | THE 

“flavour perfect,” + MEDICAL PURE and unmixed,” — ° y ANCET 

“and §0 PURE” JOURNAL. | “goes along way.” — 
“Once used, always used.”—HEALTH. SAMPLE TINS GRATIS} Grocer or Chemist 





DIABETES. 


VAN ABBOTT’S GLUTEN BREAD. 

And all suitable Foods for Diabetic Patients. Sweetened with Saccharin or plain. 
DELICATE CMItL.DEREIN.—\ Van Abbott's Hypophosphite of Lime Biscuits. 
CONS TIP ATION .— Van Abbott's Bran Biscuits. 

The 26th Editwn of Van Abbott's Dietary Tables, Menu, and Cooking Receipts, together with Prie-List, post free from 

G. VAN ABBOTT & SON, 


Diabetic, Invalid and Infant Dietetic Depot, 6, Duke Street Mansions, Grosvenor Square, London, W. 
ESTABLISHED 1859. Telegraphic Address:—* GLUTENS, LONDON.” 








SCH AGHTS A combination of SCHACHT’S LIQUOR BISMUTHI and 
PEPSINA LIQUIDA (the most powerful Fluid 
Pepsine known) with sedatives. 





PURE LIQUOR «| axis ahi arora aint trees 
LIQUOR tie PEPSINA ag a lg a yy ~ a are , 
S The remarkable efficacy of this et has been conclusively shown in 
ISMUTHI POTENT LIQUIDA very many cases of dyspepsia, especially those attended : 
after eating. It arrests vomiting, banishes oralleviates the , and renders 
Bi excellent service as a digestive nerve-tonic when such a remedy ‘is indicated 
In 402., 8 oz., and 16 oz. Bottles. 





PREPARATIONS. 


Sole Manufacturers : 


SEDATIVUS. | GILES, SCHACHT & CO., CLIFTON, BRISTOL. 
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The Hamburg Hoff's Malt Extract 


Me HORS masos of indgetion, "(IA HOFES 
29 HOUSE. 


~<\ “| Dyspepsia, Consumption, 
29 HOUSE. and in all 
NEW BRIDGES: 











Diseases of the Chest. 


NEW BRIDGE =. [Samples and Copies of Medical 


LUDGATE HILL.EC. 

















ions may 
be had, free of charge, by applying to 


M. Hoft’s London a 29, New Bridge St., E.C. 

















Saenennteinet by 
Purity, Extraordinary 
Strength and Delicacy 
of Flavour. 

Is very Economical, 
as 1lb. will make over 
120 cups of most de- 
licious Cocoa. 


NETor HEALTH UNDERGLOTHING 


FOR LADIES & GENTLEMEN,.PATTERNS FREE 
STRUTHERS &C°ss: FINSBURY PAVEMENT LONDON EC 














A NEW SPLINT FOR USE AFTER TARSOTOMY. 


Suggested by Mr; R. C. HOLT, L.R.C.S., of Burnley. 


METHOD OF USE. 


For Varus.— After the 


The advantages claimed for this operation is performed, the 


Splint are: ring is passed up the leg and 
1. That the Foot and Leg are fitted round the upper epi- ‘ 
easily observed. physis of tibia. The foot is 


then securely bandaged to 
the footpiece, and tension ap- 
plied by hooking the chains 
on to the hooks at the side 
side of the footpiece. 


For Equinus. — Take 
out the movable pins from 
the hinges, and fit the up- 
rights to the heel part of the 
in. footpiece. Then proceed as 
before, finally hooking the 
chains on to the hooks in 
front. 


2. That the Foot may be 
secured without in any 
way interfering with the 
wound. 


3. The tension is continuous 
and may be regulated. 


4. The movements of the 
patient in no way inter- 
fere with its use. 





Price 18s, 6d. each, or with Two Foot Plates, 21s. 


DOWN BROS.{*"9Gicel instrument 3 & 4, St. Thomas's Street, Borough, London, §.E: 








ARBENZ’S Celebrated 





MANDARIN RAZORS 


With INTERCHANGEABLE BLADES are the 
best, most reliable, easiest, and cheapest high-class 
Razors known, and show the greatest advancement 
in the art of Razor-making yet attained. They are 
fully warranted, and innumerable testimonials (filed 
for inspection) prove shaving | with them to be 

“A boon, “* Most comfortable.” ** Remarkably easy, 

Luxurious,” and ‘That the ey, give satisfact on 
where all other razors have fail Price 4s. 8d. for 
one; 8s. the set of four; lls. 6d. the set of seven, 
Extra Blades, 1s. 3d. each ; the same quality with 
fixed blades, 3s. 8d. each. May be.had of Dealers 
at above prices, or from the Manufacturer, D. A, 
ARBENZ, 107 & 108, Gt. Charles-st., Birmingham 


-— Introducer of the 
GENUINE GEM AIR GUNS. 


Beware of Imitations, and insist upon having & 
Air Guns stamped with a Swiss Cross— 


THE MOST EFFECTUAL BANDAGE 
FOR THE CURE OF ULCERS AND 





OTHER DISEASES OF THE LEG. 





Statham's Porous or Solia Rubber Ban: 
dages, pes or ttons, 
Black, made from the Dabber 


finest Para Rub 
PRICES, POST FREE. 
feet, inch each. a inch. 


by wide  2/ by 3 wid 2/3 
» eo 

if by ” 3/- i by ” 3/6 

by ” 4/- 1 by 3 ” 4/6 

= pe ” . = wy : ” on 


H. ” STATHAM "& Co., 
Corporation Street, MANCHESTER, 


FOR VARICOSE VEINS & WEAKNESS. 


al rior SURGICAL ELAS- 
Th ‘s' OCKINGS and KNEE- 

CAPS,ona new principle, pervious, 

& light in texture, and inexpensive, 
: yielding an efficient and unv arying 





¢ C support, under an es 
without the troub ble of lacin 
& bandaging: Likewisea strong | tao 
priced article for hospitals and the 
working classes. 
2 Abdominal Suppo 


Belts, for ladies’ use before ant 
after accouchement, areadmirably 
s adapted for giving ‘adequate sup- 
a port with extreme Mghtness—a 
point hitherto little attended to. 
Instructions for measurement, and prices on 
application, and the articles sent postage free from 
the manufacturers, 


POPE AND PLANTE, 
136, REGENT STREET, LONDON, W. 


WATER. ANALYSIS. 





Dr. W. as. PLO, PA F.0.8., PSS. 
the analysis of samples 


—_— Analyst, undertakes th 
water fd? M.O.H., at above fee 
LaBoRATORYE} 


‘Orry Cxwrrat Lazo 
18, Fish Street Hill; Big. 
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LYNCH & Co. 


Respectfully solicit the attention of the Medical Profession to the following 


NOVELTIES: 
Improved Binaural Stethoscope. 


This Stethoscope is provided with a hollow hinge or joint 

nee at centre, which not only permits of its being folded per- 

Dy} fectly flat without detriment, thus avoiding the incon- 

A venience arising from the ordinary plug mounts becoming 

fixed, and the flexible tube kinking, but actually intensifies 
the transmission of sound during Ausceultation. 


Prices, 15/- and 21/- each. 


















Perfection 
Hypodermic Syringe. 


This instrument is guaranteed thoroughly accurate, with graduated 


piston-rod and graduated shifting glass barrel. The nozzle is fitted 
with a metal cap to prevent the piston drying up. 


No cemenf is used, consequently there is no leakage. 


Price in handsome Pig Skin Case, line with Silk Velvet, with Two 
Steel Needles and one Bottle for Solution, 7s, 6d. each. 


Clinical Thermometers, 


With Indestructible Index. 
OD Cr ae TOO ge 1D FO GU OO SC Guaranteed accurate within an eighth of a 
' degree! Each in Metal Case, 2/6 


Improved Enemas, 


Made of Pure English Rubber, and Warranted Not 2 Split. 

LYNCH & CO. have long recognised the imperfect nature of the Valves 
hitherto employed in the construction of Enemas, and their liability to 
destruction from contact with greasy matter, from clogging, and even in some 
cases actually rusting in the Valvular Chamber. In the employment of 
Glass they have secured a material not only free from the foregoing defects, 
but combining all the essentials of incorrodibility, cleanliness, and perfect 
continuous action. The Valves are so situated, being placed at the extremity 
of both inlet and delivery tubes, as to admit of their ready removal and 
replacement, if desirable; and being wiTH1n the india-rubber, are perfectly 
protected from any possibility of breakage. The simplicity of the Apparatus, 
the entire absence of complication, and the extremely moderate price warrant 

the Inventors in hoping for its universal adoption. 
With Bone Rectum and Elastic Gum Vagina Pipes in Cedar Boxes, each 3/- 


LYNCH & Co., ys,Si#itlmtrument 499 Aldersgate St, London, E.C, 
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S. Maw, SON & THOMPSON, 


Manufacturers of 


SURGEONS’ INSTRUMENTS AND APPLIANCES, 











7 to 12, Aldersgate Street, London. 





Books of IUustrations and Price Lists forwarded to Members of the Medical Profession, post free on application. 





Abdomen Bandages. 

Abdomen Bandages and Pads for Prolapse of the Uterus, | 
Inguinal, and Umbilical Herniz. 

Arm Slings. 

Arm Sockets, with Hooks, Rings, &c. 

Artificial Eyes and Noses. 

Artificial Legs, Arms, and Hands. 


Bandages for the Leg, Indiarubber Web, and Martin’s 
Indiarubber. 


and Braces for Irreducible Scrotal Hernia and | 


Hydrocele. 
Braces for Weak Backs and to prevent Stooping. 
Belts for Weak Backs, Riding, Lumbago, and Sciatica. 


Chest Expanders. 

Cork Soled Boots for Shortened Limbs. 
Colotomy Pads and Belts. 

Crutches and Crutch Sticks. 


Hlastic Stockings, Knee-caps, Socks, Leggings, Thigh Pieces, 
Armlets, and Wristlets. 


Instruments for Writer’s Cramp. 


Moulded Leather Supports for— 
Diseases of Knee and Ankle, 
Dislocated Shoulder, 
Fractured Clavicle, 
Fractured Jaw, 

Fractured Olecranon, 

Fractured Patella, 

Hip Joint Disease, 

Rider’s Sprain, 

Ruptured Linea Alba, 

Ununited Fracture of the Thigh. 


| Orthopaedic Boots, 


| Pin Legs of all kinds. 
| Plaster-of-Paris and Poroplastic Jackets. 
| Plugs for Prolapse of the Rectum or Piles. 


| Steel Supports for— 
Abduction and Adduction of the Leg, 
Anchylosis, 
Bunions, 
Eversion of the Foot, 
Fractured Jaw, 
Hemiplegia, 
Hip Joint Disease, including Sayre’s and Thomas’, 
Infantile Paralysis, 
Loose Cartilage of, the Knee, 
Paraplegia, 
Talipes, 
Torticollis (Wryneck), 
Over-riding Toes, 
Ununited Fracture of the Thigh and Humerus. 
| Steel Supports and Adjustments for Curvature of the Spine. 
_ Steel Supports and Boots for 
Anterior and Posterior Curvature of the Tibia, 
Inward and Outward Curvature of Upper and Lower 
Leg, 
Inward and Outward Curvature of the Tibia, 
Infantile Paralysis. 
Suspensory Bandages. 


Trusses for Abdominal, Femoral, Inguinal, Irreducible,Scrotal, 
Umbilical Herniz, Prolapsus of Rectum and Uterus. 


Umbilical Bands for Children and Adults. 
Urinals. 














Nearly the whole of the above are manufactured on the premises, under the 
superintendence of competent managers, and the adjustment of the various 
appliances can be accomplished with despatch. 

For Plaster-of-Paris and Poroplastic Jackets it is desirable to give a few 
days’ notice. 

Convenient Waiting and Fitting Rooms. 

Experienced Assistants, Male and Female, are always in attendance between 
the hours of 10 a.m. and 4p.m. They can also be sent to any part of the United 
Kingdom by giving twenty-four hours’ notice. 
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LESLIE'S PLIABLE TAPE PLASTER. 


IN USE AT THE PRINCIPAL HOSPITALS IN THE KINGDOM, AND IN HER MAJESTY'S NAVAL AND MILITARY SERVICES. 


ESLIE’S TAPE PLASTER is the most convenient form of Adhesive Strapping, and many advantages over 
other descriptions of plasters; it is limp, has no sharp edges, is very adhesive, does not stick together in any 
temperature, and is made in convenient widths for all purposes, saving time and trouble in cutting—there is no waste, and 
it will keep perfectly any length of time. 
Each Tape is put up in an air-tight decorated tin box, containing 6 yards on Calico, 5 yards on Brown Holland, or 3 yards on Silk, 
Waltiin, Oalbse. vn cecccvccccveccass 4, t 4, #, 1 and 14 inches, 
Brown Holland............ and 1} inches. 
Silk (Flesh, Pink or Black). . “inch. 
Price 1s. per tin, or 10s. per doz. any width. 
EXTRA WIDTH TAPES on Calico or Brown Holland, 2 inch, 1s. 3d.; 3 inch, 1s. 6d.; 6 inch (both 6 yards), 
3s. each. On silk, 1 inch, 2s.; or per yard tin, 6 inch, ’bs. 























BLACK WATERPROOF TAPES, }, 1 and 14 inch, 5 yards, 1s. 6d. each, or 15s. doz.; per yard 
tin, 6 inch, 1s. 6d. 


SURGICAL CASE_OF TAPE _PLASTERS. 


QOUIDYYULIUAUL ASOLO APOE AN A 









ESUE "S$ PATENT TAPE PLAISTER 


eae ne: 





Containing set of Tapes (8), 
¥% to 1% inch 
(different descriptions), 


Price 10s. 6d. 


AICO MUULINUNIOOOUDU PAULA AAMS AOL 


CADDIES, for surgery table, containing 10 yards Emp. Adhsv. (6 inch) Calicu or brown Holland, 5s. each. 
SELF-ADHSV. PLASTER, in Packets of 6 yards, 8 inch, 3s. 6d. per packet, also in 6 yard tins, 6 inches, 3s. 6d. 


LESLIE’S PHARMACEUTICAL PLASTERS. 


The following spread plasters are made yrith great care, of full Pharmaceutical strength, with the best drugs and 
materials in the market ; are put up in decorated tins (width 6 inches), are convenient for carrying and handling. 




















’ . | 2yards. ay ards. ea 9 . | 6 
onl yell. Re ole. i a ] Calor Holl. Calor Holl. ole. Mele” 

s. d. s. d. a -é& e &° i a #2 e ¢ a. & a & 

Emp. Amm. c Hyd. ......... 3 0 7 6 3 6 9 QO | Emp. Opii_ .....sesessereeesees 3 0 7 6 3 6 9 0 
ne 3 0 7 6 3 6 9 0 » Cer. Saponis .......000. 2 0 40 2 6 5 6 
a ~~ “paaranese 30|\|76/86 90 | 5 Hy REEDS 20\/40/26|{56 
SS  ~ | ER 8 0 7 6 8 6 9 0 << Siew 2 0 4 0 26 5 6 
» *Carbolic Co. .......0008 26 5 0 8 0 6 6 || ,, Roborans ............... 20 4 0 26 5 6 
— yeannee 2 6 5 0 3 0 | 6 6 || » Sapon Alb. ............ 1 6 3 0 2 0 46 














*Emp. Carbolic Co.—A perfect Antiseptic Plaster, specially recommended for wounds requiring Antiseptic Treatment. +t Emp. Salicylic—Antiseptic and Antirheumatic. 


LESLIE’S POROUS PLAISTERS. 


In Decorated Tins, containing 1 yard 74 inches wide. This quantity will cut into four or five plaisters. 


Emp. Belladonne, on Felt ... 2s. 6d. per yard, | Emp. Roborans (Stren; eed on Felt... -_ Od. per yard. 
on Moleskin 2s, Od on Moleskin 0 s. 6d. ” 
on Soft Calico ... be » on Soft Calico in 0d. ” 


Please Prescribe POROUS PLAISTERS. 


LESLIE'S ANTISEPTIC SURGICAL DRESSINGS. 


strict accordance with Sir Joseph Lister’s formuls. 
Carbolioc, Eucalyptus, Thymol, lodofor idee, Sublimate, Salicylic, Sal Alembroth, eto. Gauzes, Lints, Wool, Tows, eto. Oiled 
Silk Protective, Dextrine Prepared Oi! Silk, Jaconets, Ligatures, Gutta Percha Tissue, Bandages of every description. 
Absorbent Lint, 1s.9d. and 2s. per lb. Absorbent Cotton Wool, 1s. 3d. and 1s. 6d. per lb. Surgeons’ Tow,Wood Wool, 


PRICE LISTS POSTED ON APPLICATION: 


LESLIE & Co., Limited, Bond Court House, Walbrook, London, E.C. 





” ” ” 


is. 6d. , 
S‘SLESLIES” 


” ” 





” ” 
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see HUH , Hoxizys Spat Aspommat Bexrs, 


—— For Pregnancy, Obesity, Ovarian Disease, and with Air. 
ee" Pads for Hernia. Made on principles approved by the 

=amet® first Physician-Accoucheurs and Surgeons. Directions 

and 1s. ; Double, 14s. 3d, and 1%s., = to: Measurements: Circumference at a6 c; depth froma 

Ed, HUXLEY, 18, Old Cavendish St., Oxford St. toc. Discount to the Profession, 20 per cent. Illustrated 
Agente for Calcutta: Messrs. Batugate & Co. ; © and Priced CIRCULARS ON AP°UICATION TO 

Bombay: TREACHER & Co.; Montreal: R. BIRKS. Ea HUXLEY, 13, Old Cavendish Street, Oxford Street, W. 





moseeet mand. Ayr RY'S Parent IMPROVED Truss, 


In which the metal spring is entirely dispensed 
with, is Sy ee by hundreds of wearers to be 
the most comfortable and efficacious Truss yet 
devised. Prices, to the Profession ~ :—Single, 9s. 

















Prize Medal at the Fi irst st Great Exhibition, 1851. 


\SALMON, ODY, & CO., 


Inventors and Patentées of the Self-adjusting Truss, 
The most Effectual in Hernia; 
Elastic Stockings, Belts, Knee-Caps, Socks, etc. 


292a, S'TRAND, LONDON, W.C. 


PARTICULARS FREE BY POST. 

















Matthews’s latest Improved Portable Binaural, with silk tubes, silver 25s., | 
lated 188. Morocco pouch 3s. 6d. Do. do., ‘Clinical with thick India i\ 
ubber Tubes, silver 21s., plated 10s. 6d. 


MATTHEWS BROS. 
10, New Oxford Street, W.C., \ 
Near British Museum (late of Carey Street), Swe on nr rrrrr renner nanos 


SURGICAL INSTRUMENTS OF EVERY DESCRIPTION !! 


NEW AND SECOND-HAND. 
WW AE TEI F& BaAw LE ¥Y, 


Sole Address: 78, Farringdon St., London, E.C. 


ILLUSTRATED CATALOGUE go! APPLICATION 


ve MINIATURE POCKET CASE OF INSTRUMENTS 


With Purse Combined. Size 4in. by 2}in. 
IN MOROCCO LEATHER. 


Containing:—A Symes’ Abscess and Paget’s Knife, Finger Knife, Scalpel, 
Scissors, Dressing Forceps, and Artery Forceps, Suture Needles & Silk. 


PRICE . . . £1 5 0, 


EVANS & WORMULL, 31, STAMFORD ‘STREET. LONDON ; and 39, PARK STREET, SYDNEY, XN. 5.W. 


FR. GUSTAV ERNST, _—S_—sgk ’ 















Wi 








80, CHARLOTTE STREET, FITZROY SQUARE, Ww. 


= INVENTOR, 
: Orthopedic, Anatomical, and Gymnastic Mechanist, 


MANUFACTURER OF 


SURGICAL INSTRUMENTS, ELASTIC BANDAGES, &c., &c. 


NUMEROUS ORTHOP ADIOC 





By Appointment to the National Orthopedic Hospital, ete. 


E. PS ACCUMULATORS OR STORAGE CELLS. 


FOR LIGHTING AND | CAUTERY PURPOSES. (Vide dounnat, March 9,p.536.) 
INEXPENSIVE. TS > Daioh hee b DURABLE: 
COXETER & SON, 4 & 6, Grafton Street, London, W.C. 








Wile 
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BAILEY’S PATENT ABDOMINAL BELTS. 














| ABB => 
Fh : , : 
ZA yo Soe 





No. t. FOR GENERAL SUPPORT. No. 2. FOR PREGNANCY. No. 38. FOR PROLAPSUS UTERI. 


** Ga not shift or ruck up.”— The Lancet, Capable of te sion. Lacing front. With Im ed Indiarubber Perineal Pad and 
- 45/*, 35/-, 25-/, 18/- &-. 35)", 25/-, 18/-, Re, — traps. ‘‘ Easy and perfect support.” 
; —Brit. Med. Journ. 5O/=-, 40/-. 30/=, 25/-. — 





GLINIGAL THERMOMETERS. — REDUCED PRICES! BAILEZ’s 


oe L/Ba\nypRoeTaTiC DOUCHE. 


NOTICE.—VVe do not sell any Thermometers in which the 
Index can be shaken down into the bulb, and so 


Every Thermometer it guaranteed of Standard precision. Kew Certifente, One Pint: Two Pints: Four Pints 
1s. 6d, extra, Silver Case, 2s. 6d. extra. . 8s. 6d. 10s. 6d. 12s. 6d. 




















1. Hospital 4-in., Indestructible Index, Ebony Case ooo = ove CRC 
9. 4-in. Indestructible Flat Back, Indelible Red Scale, Metal Case _,, 
3. 4in. Patent, Indestructible Index, cannot get out of order, wide 
bore, easily read, Bbony Case 4. = nee = nee cee wwe CH 
4. 4in. Patent Indestructible Index, magnifying lens front, Hbon 
Oase eee . eee eo eee rom 4 





POSTAGE 64, 


a 
0 
0 
s| Bailey's Indi Tra 

‘siete ite Send iit Sz g g| — Balley'$ Indiarubber Trusses 

B. (tn snotible Index, in Mickel Piated Cate with Bayonet Onich each 9 0 FOR INFANTS. 
This Thermometer is teed to take the maximum temperature of Prices from 7s. 6d, 
patient in ONE MINUTE. Postage $d. extra. each. 


W. H. BAILEY & SON, 38, OXFORD STREET, LONDON, Ww. 


~ The Latest Improvement in Trusses 
" \ WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars, etc., gratis by post. 

TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 


J. F. MACFARLAN & CO, 


MANUFACTURERS OF 


Antiseptic Dressings and Applianees 


USED IN THE 


Listerian System of Surgery. - 

































OUR LISTERIAN DRESSINGS were the first in the Market, and were prepared under the guidance of Professor 
Sir Joszru Lister, and according to his Special Formuls, which have since been published. These Dressings are now known and 
used wherever the Antiseptic method is employed in Surgical Practice. The demand which followed their introduction, and which 
has since continued steadily to increase, warrants us in believing that the accuracy with which for the last sixteen years they have 
been prepared, has secured the confidence of the Profession. 

PRICE LISTS ON APPLICATION. 
Edinburgh Address:— London Address:— 


17, North Bridge. 71, Coleman St., E.O. 
Telegram Address:—* MORPHIA,” Edinburgh or London. 
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VACCINE INSTITUTION. 


BsTaBLISHED In 1860 
[At 16, BENDELL STREET, BLOOMSBURY, to 
supply the Profession with pure Vaccine only. 


cen ee ae. * ee. 2s. 64., 1 ditto, 1s. 
Source 


registered. 
“CALF V VACCINE. 


Dr. Alexander’s celebrated American Calf Vaccine 
Tubes, ls. and 2s. Points, 6d. each. Fresh Lymph 
sent at half price for failures, in prin -—— 0 gpaaiammae 


recel; 
ae » amr FAULKNER, “B.0.8. 











THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
48, Pall Mall Rast, London, 8.¥. 


SoLE AGENTS FOR 


Dr. WARLOMONT’S CALF VACCINE. 


ube, Se, comns IMS Tubes, 1s. each. 


Pomade in vials, 5s. 
HUMAN VACCINE, fe een | Renner, only, 
Tubes, two-thirds full, 5s. aN eres enind fail ena full and 
Points, 1s. each Py ag Is. 1d. 
"Rinen fro dunds full (same as those mentioned 
above, but without source), in quantities for export, 
&5 per 100 tubes. 
Pin-points (uncharged), is. per doz. 
Vaccine Ejectors is. 3d. each, in- 


eludin postage. 
Vaccinations “3 ppointment. 
Office Hours, 10 to 4; Saturdays, 10 to 2. 


P.0.0.’s Gncluding , and crossed Londop 
and Westminster Bank), with orders, payable to 


EDWARD DAREE, Secretary. 


INTERNATIONAL SANITARY AND MEDIOAL 
EXHIBITION 1881. 


The ONLY FIRST-CLASS AWARD 
for i Sete INSTRU- 


PICKARD & & CURRY, 


OPHTHALMIC OPTICIANS, 
195, Gt. Portland St., London, W. 


Ophthalmic Surgeons are respect fully 








invited to communicate with Pickard & 
Curry, who have a system ensuring 
Sy erat ai ma 














PETER F. HEERING’S 
COPENHAGEN 
GOLD MEDAL 


CHE RKY BRANDY 


Purveyor by Appointment to the 
Royal Danish and Imperial Russian Courts 


and H. R. 


Sold by all respectable Wine Merchants. 


H. the Prince of Wales. 








DR. RENNER'S ESTABLISHMENT: 
VACCINATION WITH CALF bY MPH. 


18¢, MARYLEBONE 
LONDON, N.W. 


Vaccination from the Calf daily from 11 to 120’clock. 
Prices of Calf Lymph (Daily Fresh). 
ooo eee 28. each or 3 for 5s. 64. 
Tubes nel eco = owe AS. Seer > 9d. 
eee 1s. each or 3 for 2s. 6d. 
Pato *. 9d. each or 3 for 2s. 


as. . 6a. each. 

Syisered Telegraphie address : ** Vaccrne, London. 
Sent on v— of remittance addressed to the 
Manager of th ent or the following 

HANBURYS, 


ted ts: © TTL aN & 
a —Messrs 
Wholesale b , Plough Court, 37, Lombard 


St., B.C.; Mr. DALE, Pharmaceutical 
Chemist, 10. New Cavendish St., W.; Messrs. 
MORRELL, Bros., Chemists, 306, Kenni mn Park 
Road, 8.H.; Mr. J. H. READ, Chemist, 818, olloway 
Road; Mr. F. BOSCOMBE, Pharmaceutical Che- 
mist, 3, Grand Promenade, Brixton, S.W. and the 
Pavement, Streatham ; Mr. A. BAINBRIDGE, 
yy nd Chemist, 69, Churchfield Road, Acton, 

; Messrs. REYNOLDS & BRANSON, 13, Briggate, 
Lecds, Messrs. BRADY & MARTIN, 29, Mosley St., 
Newcastle-on-Tyne; Mr. JOHN EVANS, Apothe- 
cary, 49, Dawson Street, Dublin; Mr. A. yo N@, 
Surgical Instrument Maker, 57 and a, Forrest Road, 
Edinburgh; Messrs. R. SUMNER & co., Whole- 
sale Wy sts, 50a, Lord Street, Liverpool ; Mess 
CLAY & RAHAM, Pharmaceutical Chemiete, aT, 
Bold St., Liverpool ; Messrs. GREGORY & WREEN, 
Wholesale and Manufacturing Chemists, Taunton, 
Nas oe for the West of England; Mr. 0. T. 

NEWSHOLME, Pharmaceutical Chemist, 74, 
Market Place, Sheffield ; Mr. G. SHARPL : 
1, Fishergate, Preston ; Messrs. T. HOPKINSON 
& CO., k Street, Nottingham; Mesers. F. M. 
RIMMINGTON & SONS, Pharmaceutical Chemists, 
Bradford ; Messrs. W. BATES & CO., Shipping and 
Export Druggists, Southampton. 


Husband’s Selected Ca 


D. ILLARY TUBES for VACCINE LYMP 
“* We have no hesitation in pone mg recommendit 
- it reasonable in pri da “ihetn ted 
mos le ice, and we 
jad Ta employment. ole f LANCET, eorenry 
Price ls. r 100; pom le. 1d. 5800 for 5s. 2d. 
Pon. & fd VILLE, 


8210 oe Ganpens, EDINBURER. 


IMPROVED AND ECONOMIC COOKERY. 
vse LIEBIG a 
Beet tes, Sous, COMPANY’S 
ke.), Aspic, or Meat EX TRACT 


Jelly. Keeps for an 

length of time, and Yo cheaper O F B is Ee F, 

and of finer flavour than any 

other stock. Forty pounds of prime lean beef 

(value 30s.) are used to make 1 lb. of Extract of Beef. 
Cookery Books (indispensable to ladies) sent 

free on application to Lrepie’s Extract oF MEaT 

Company, , 9, Fenchurch Avenue, H.C. 











BECK’S 
MICROSCOPES, 


Specially constructed for medical work. 








Full partioulars free on application te 


R. & J. BECK, 
68, CORNHILL, LONDON, BC. 


PRICE’S 
SANITARY 
SOAPS. 


GLYCERINE & CARBOLIC ACID 
SLYCERINE & COAL TAR 
GLYCERINE & EUCALYPTOL 
GLYCERINE & SALICYLIC ACID 
GLYCERINE & THYMOL 


PRICE’S 


-/ Patent Candle Company, 


Limited, 








LONDON and LIVERPOOL. ° 





WH. WOOLLAMS AND CO., 


ORIGINAL MAKERS OF GUARANTEED 
NON~ARSENICAL 


WALL PAPERS. 


TO BE OBTAINED OF ALL DECORATORS. 


FP SOLE ADDRESS:— 
110, HIGH STREET 
(Near Manchester Square), 
LONDON, W. 





SEVENTEEN GOLD, SILVER, and 
BRONZE MEDALS, 











Cla 


] 
Feed 
No. 

0. 
Cla: 


N.B. 


Fe 


sere 
ofs 


the 
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Clarke's Newly Designed ‘‘ Pyramid” Nursery Lamp Food Warmer, with New Registered Panakin. _ 











ey 















44 hk — 


-— 











Panakins (Registered) for Use with Clarke's “ Pyramid ”. Nursery Lamp. 


_ By this invention any liquid food can be poured out, or drunk, without scum or grease passing through the spout, and prevents spilling when poured into a 
Feeding Bottle, so objectionable with all other Panakins. These Panakins will fit all the old ‘‘ Pyramid” Nursery Lamps, and can be purchased separately. 


PRICE OF LAMPS COMPLETE. 


No. 1 Holds Half-pint Food, besides Water .. ... ... 38.6d.each. | Extras: Porcelain Panakins, No. 1 ... lid, ... Lids ... 3d. 
No.2 , Three-quarters Pint Food ,, a 58. OBL yy a ~” No. 2...18. 44. ... » «+ 4d, 
No.3 ,,. One Pint Food és ... 63, Od. ,, ” No, 3 ... 1s, she ove 5 
Clarke’s Cheap Food Warmer ... one. 6d eek’ She bass [a Tin Panakins: No. J, 1s.; - _—s ™. 6d.; No, 3, is. od, 
»  PyramidNightLamps | ” “14s.0d. 3, | Clear Glasses, 6d.; Roughed, 9d.; Opaiine, 9d.; Coloured, 9d.; 
Lights, in Boxes, 8 Lights in a Box. Ruby, 1s. 






” ” ” 
N.B.—Ask for CLARKE’S PANAKIN, and see that his name and the registered number (Reg. 91,241) are on the 
Panakin, and Trade Mark ** Pyramid.” 
Clarke's Patent ‘‘ PYRAMID” or “‘ Farry PyramMip” Nigar LiGuHts are the only Lights suitab'e for these Lamps. 
Sold Retail by all respectable Dealers. 


CLARKE’S ADJUSTABLE BED-TRAY 


FOR INFANTS AND INVALIDS. 
For use with CLARKE’S ‘“‘ PYRAMID” NURSERY LAMP FOOD WARMER, with his NEW REGISTERED 
PANAKIN, 

This is an invaluable Invention and useful appliance at the  BEpsIDE, suitable for 
Invalids, and particularly for Parents whose Infants require feeding during the 
night. It obviates the necessity of getting out of bed, as everything required for use’ can be 

ut on the Tray. The Tray is adapted for use in connexion with Clarke’s “ Pyramid” 
‘ood Warmer, and when not required can be turned to the wall in such a manner as to 
shade the Person in Bed from the Rays of the Light. 

Invalids will find it a Great Comfort, for any book, plate, basin, &c., can be placed 
thereon ready for use, and obtained without altering the position in bed. By means of a Slide 
the Tray can be pulled forwards to the position or length required, It is highly recom- 
mended by the Medical Profession, and can be obtained from most dealers iu Clarke’s 
“Pyramid” and “Fairy” Lamps. ’ 

PRICE OF TRAY—In Polished Mahogany, with Iron Bracket, 15s. each ; } 
. . . s ’ 
Ditto, with Brass Bracket, 5s. extra; with Book-Rest and Medicine ws —— LIGHTS 
ee A . 107 are the on its suitable for the 
Box, 6s. extra ; with Brass Adjustable Book-Rest and Medicine fy) os, as xo parafin or other dangerous 
Box, 10s. extra. material is used in their manufacture. 

DIRECTIONS FOR FIXING.— Place the Clips round the bed- post, insert the Thumb- 
screw in the square hole at the end of same, and screw as tightly as possible. The Clips being 
of spring steel, they ‘will fit any size post. A little cloth or washleather should be placed round My | 
the bed-post to prevent scratching the post. . , 


CLARKE’S “Pyramid” and “ Fairy” Light Co., Ltd. 
Works: CRICKLEWOOD, LONDON, N.W. Show Rooms: 31, ELY PLACE, HOLBORN CIRCUS. 
N.B.—Ne Paraffin or other dangerous material used in the manufacture of the above hts. 


: " ta 











CLARKE’S “PYRAMID” or “FAIRY 
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Sr Te) <1 kO) Roma om Wal Roto toe 4 New Patents. 33 First-Class Awards. ovesechanensal 
THE ORIGINAL AND ONLY ay: Patent Tubular Bed 
ARE MADE OF BEST STEEL AND IRON, AND Suen “EXCELSIOR” pet with Patent Occaen 








ARE THOROUGHLY RELIABLE 
“BEST IS CHEAPEST IN THE END.” 















mm. MATTRESSES and MATTRESS - BED- 
EADS have been in constant use in ASYLUMS, ne 508 { 
HOSPITALS. PRIVATE HOUSES, etc., for over 
26 Years, and are sound and satisfactory to-day. 
N.B.—To find oneself lumbered with a CHAIN or WOVEN- All our Mattress Bea 


WIRE MATTRESS Or MATTRESS-BEDSTEAD which has become 
hollew in the centre and rickety, owing to its inferior mate- 
rials and workmanship, is the experience of those who 
have looked at price before quality, or have been deceived 
into buying imitations of our goods. 


BEFORE BUYING, SEND POST CARD 
ILLUSTRATED CATALOGUE TO ; ' 
ISAAC CHORLTON & C0., MANCHESTER. 1 Ss mr fo 


W AR D—D’ S INVALID CHAIR MANUFACTORY, 









Angles. — 






ne4a2e 

















246 & 247, TOTTENHAM COURT ROAD, LONDON. (ate of Leicester Square). 
The ae 7 assortment’ in the world of INVALID CHAIRS, SPINAL COUCHES, BATH 
AIRS, BED TABLES, and INVALID FURNITURE, &c., for Sale or Hire. 
Prize Medals—London, 1851 pa vn Paris, 1855, 1867 and 1878 (3 Medals); Vienna, 1873 (2 Medals); Dublin, 1865. 


TO THE QUEEN AND ROYAL FAMILY. 


7s a 
J No. 1.—Self pro- 
No. 10 is Ward’s General pelling Chair, 


No. 19. — Ward's Victoria Invalid Couch. It adjusts No. 46. mounted on 24-in. 
‘Three-Wheel 





Established 
150 years. 


Price Catalogues 
Post Free. 





No. 14 is the ba cheiioed aul 
best constructed Chair 

Bath Chair, the back,seatandlegs;andis Reading Stand, wheels outside,and No. 2lc.—The back of this for carrying Invalids 
with leather hood. German recommended by the Faculty tor hobtine a book may be used by a chair is made to recline to up or down staira, 
shutter and patent spring as being the most complete in any position. child eight years of any angle, and with leg rest The sketch conveys the 


trent ircn, to which shafts for Bed ever made tor contirmed Portable for travel- age with the great- fitted, an invalid may lie at exactidea. Itis also made 




















a ponv mav he attarc ane invalideorfor fractured limhs line. eat, ease. full lenztn. portable for trav eliing, 
Guarantee given to all SS —— ’ The WIRE carefully 
Institutions binding us to |e SS SSeS SSS \  coppered and lacquered 
replace free of expense, SS E'\ to prevent rust. 
in.case of failure of any == == “ me 
Write for Price Lists, Testi: 





part within 15 years. = —— — < monials, &c. 


PATENTEES AND SOLE MANUFACTURERS— 


GEO. GALE & SONS, 17. Upper Mill Hill, Leeds, and Waterville (P.0.) Canada 


Telegraphic Address :— DOMINION LEEDS.” “* GALE WATERVILLE CANADA. “: 


‘Spring BEDSTEADS fitted with DOMINION Mattresses. 


THE “| ‘LAWSON TAIT” HOSPITAL BED. 


S Cy AFTER SIX YEARS’ WEAR. 
oe i 4 x 7, THE ya | GIP g0 ors gs 


Messrs. 8. B. WHITFIELD & Co. A 


im > 
my Dear Sirs, 9 om” G* - ss} OS 
es. The Bedsteads you constructed for me with % oe A we 








> o x 
“Dominion Wire Spring Mattresses” are e? eo S 
d a “s&. by far ‘the very best. I have ever seen for Hospital 3 ee A Se we Ss 
use. They have now been in use for over six years, | se ys we AS 3 
ee \\V % a bp and have not given way in the least; the Springs have | J = aS WS Se > 
“Ny ‘S > > } never broken, nor do they get rusted, Theyare | oS) oe ww ot 
\a <€ t of in every way satisfactory. >: ws SSS Sf. ss” 
9 Pr Yours truly, Gy, we we 3 * 
vw LAWSON TAIT, F.R.C.S. | a 





Frames have Steel 








SEI 





| 
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HAWRHRHSLEY’S 


STANDARD WEIGHING APPARATUS. 


Suitable for the use of Physicians, Hospitals, Asylums, Prisons, Insurance Offices, Workhouses. 
No. 1 APPARATUS, weighs from 4 oz. to 20 st., platform 19 x 13, £5 5s. 
TABLE APPARATUS, only 15 in. high, weighs from 1 oz. to 16 st., platform 13 x 10, £4 4s. 
The above Apparatus have each solid brass levers, with sliding weight. They may be 
taken to pieces for the convenience of packing, and will bear severe usage. Each Apparatus 


has two adjustments, enabling anyone to apply the necessary correction. 

Dr. A. T. Brett, of Watford, says:—“I have used for the last three years a machine which 
I got from T. Hawksley, 357, Oxford Street. It cost £5 5s., and J find it answers very well. I 
got it because it was recommended by Mr. Roberts in his interesting book on Anthropology. I 

eep the machine in my consulting-room, and I have weighed and measured 1,342 people, some 
oftener than once.”— Vide answer to “Subscriber,” Lancet, October 10th, 1885, page 699. 

Dr. FerGus says:—‘The weight was taken by one of Hawksley’s Weighing Machines, 
which for simplicity and accuracy ‘of action cannot ‘be surpassed: after all the weighing was 
done it had not varied a fraction of an ounce.”—Vide “ Report of the Marlborough College 
Natural History Society,” for the half-year ending Midsummer, 1874. 


SOLE ADDRESS: 357, OXFORD ST., LONDON, W. 


Hicks, 
8, 9 & 10, HATTON GARDEN, LONDON, [Wsouzsaus 
THE NEW PATENT For the Use of 


OPAQUE GLASS Photographers, 
MEASURES. Chemists and others, 


They are made of pure 
white enamel glass, with the 
divisions and figures fired 


































They can be read with 
the greatest ease in almost 
any light, and have only to 
be seen to be appreciated. 





an indelible black 


VALID FURNITURE, BATH CHAIRS, AND PERAMBULATORS, 


ALFRED CARTER, +7, HOLBORN VIADUCT, E.C. 


BATH CHAIRS, £1 10 o. BED TABLES, 10/ 
Bed Bath, 433. Op.rat.ng Couches, 




















. Ambulance Stretchers, Bed Pans, Weighing Machines. 











Carrying Seats, 10/6. om 

Crutches, 1C/6, Sar fe Commodes, 25/ airs. 
4: g Rests, Baby's Chairs 
Electric Bells, : 10/6. Foot Warmers, 25; 

SELF-PROPELLING CHAIRS le Renee’ READING 
from £2. plints. » Air Beds. 2 MACH INES from 
: Bidets, 2S - 17/ 
£1 10 Bed Rests,7s. 6d. PORTABLE 











Babys’ Go-Carts, 


a WALKING MACHINES, ) TUREISE BATE, 60/ 
Ga? £6 6:. Gynecological & 
wr y, Wicker Bath Chairs and Carriages. mat ing 
CARRYING CHAIRS: ord 


Camp Stools. Carriage Warmers, 







Bassinette 


Water Beds & Cushions, ' Perambulators 


Brighton Chairs, 
with Springs & Shafts. 


Room & Ambulance Couch. (iy 











Invalids’ Mechanical Couches ///ustrated Priced Catalogues Post Free. The Largest Stock in the World. 
on £3. No connection with any other Firm. ath Chair and Spinal Carriage 


ALFRED CARTER, 47, HOLBORN VIADUCT, E.C. 
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J. MAYTHORN & SON, 
». Coach Builders, » 
BIGGLESWADE, | Estab. 1842, 


J.M.& SON build carriag carriages of every descrip- 
tion, but of highest quality only, and any kind 


be os uired by their N HIRE PUR- 
CHASE TEM upon the most liberal terms 
ever offered. Full particulars on application. 


Maythorn’s ‘Engaler Victoria is the Lightest and Best One-Horse Carriage of its class. 


3. M. & SON will exhibit at Stamd 195, Royal A 
inclusive, and will be glad if intending purchasers will 


with others exhibited. 


cultural Show, Windsor, June 22nd to 29th 
e the opportunity of comparing their carriages 





Carriages Supplied on 3 Annual Payments. | 


THE BEST DOG CARTS ARE 





JOLLY & SON'S 


FULCRUM CARTS. 


Shafts attached with ‘“‘fulerums” in front and 
slide couplings behind; perfect ease to passengers 


and horse on the roughest roads. 
Elegant, Durable, and Latest Style. 
Specially adapted for Medical Gentlemen. 
Send for price and full particulars. 


Victoria Carriage and Harness Works, 


NORWICH. 





BAAINSBY’S 







“ Am the 
EXHI ON Was a Very neat, close HANSOM, with 
a body as comfortable as a single Brougham, and ca- 
pable of admit a lady without difficulty or inju 

to her dress. Ss was — by BRAINSBY & SONS, 

48, 49, and 106, oe ht about 7 cwt. It 
is a ve poe article, especial ¥ to medical men.” 


mm .. the best modification and combination of the 
Cab and = yet seen.”— Daily Tele- 
groph. Landaus, B 8, Victorias, Stanhope, 
er Phetons, ng Gigs, Dog Carts, 
se eae "Polo Dog 


N°ti Weatly New Carri s and 


ie light VICTORIA without 
andsome P. PHATON ; 
HRADED WAGGON NETTE ; — i yo 
GORBTTR oon Bier, T-Cart stylis 
CART; a CAR; light. FOU WY WHERL 
DOG CA ant 
The above, whid¢h are all well built, equal to new 
and not distinguishable from new, can be purchased 
ly for cash, or by threé annual payments.— 
Bie “tor, full ieulare ‘to ‘MayTHORN & Son, 
e, 


orses. — First-class Horses 

and CARRIAGES of every description to 

Let. Gentlemen supplied with complete Turnouts 

on the most reasonable terms b: ANGELL, 26, 
Devonshire Mews East, lace, w. 


Fe Sale, Capital Miniature 


Penney » by London maker, at less than 

be hired on trial if des{red.—For 

in; Ss te 67, George Street, Portman 
J where, carriage may be seen, 
‘ 5 : ” 








res at the SPORTSMAN’S | 


Builders to H.R.H. the Prince of Wales. 








The best t Stanhope F Phaeton yet introduced for 
| doctors is our “‘ Ec ’ price 40 guineas. Please 
| note that alheuntogpe te turned outby us are warranted. 
| Catalogues free. 


HARRISON & BRASS, 
Victoria CaRRIAGE Works, Eten, N.B. 
(To Medical Men. — Several 
second-hand ee by 
| buildes to be had; a Py ain for cash, or wil Vang 
| them on eas terms. built to any des: 
| with latest Leeortnibais for lightness, a: yal . 


and comfort. Estimates given for repaiis iree of 
charge.—21, Newman Street, Oxford Street, W. 


The London 
Sanitary Protection Association. 


The Association has no Share rire 
and cannot be used for purpose of profit. 


The Members of Council give their 
services gratuitously. 


President: 
THE DUKE OF ARGYLL, P.C., K.T., K.@. 


THE OBJECTS OF THE ASSOCIATION ARE :— 
To provide ite Members, at moderate cost, with 
such advice and supervision as shall ensure the 
proper sanitary condition of their own dwellings. 
Apply te the SECRETARY, 
1, ADAM STREET, ADELPHI, W.C. 
@ecand Floor.) 


- ROBINSON & CLEAVER’S | 


Cambric Pocket Handkerchiefs, 


Samples and Price Lists, post free. 

















| Children’s .......... 1/35 Hemstitched — 
Ladies ......ccscs. aa at 2a 7 
| Ea Gents RRR 6 anc an =" 


/ 
ROBINSON & CLEAVER BELFAST. 


ANTISEPTIC SURGERY & MIDWIFERY. 
SALUFER CUBES, 


Ay EFFECTIVE aND Non-toxic ANTISEPTIC, 





For ty al Dressings, and to render aseptic the 
Surgeons, itetricians and Nurses. See 
caper by Mek Bayo Roteon, F-R.0.6., Lancet, 


wie 19, 1888. 
In “0 bores, 1s. each, lbs. dozen, post free, 


Made mgt. * coat, dios. ow 





Surg.-Maj. Bourke's First Field Dressing 
(Lister’s Complete Wound Dressing.) 


The most approved, most: convenient, most com- 
~plete, and cheapest antiseptic dressing for any kind 
of wound, 

A complete Wound Dressing for the Surgery, 
Hospital, Accident Ward, Dispensary, Ship’s Sur- 

ry, Railway Surgery. Shipbuilding Yard, Mines, 

, and the Battle Field. 

Specimens free from any wholesale poets, or 
direct from Antiseptic Dressings Factory, Ladywell, 
London, S.E. 

Contracts undertaken and tenders given for the 
supply of Antiseptic and all other Surgical Dress- 
ings in any a 

Letter: ull address, JoHN MILNE, Ladywell, 
London. Telegrams: “‘ Listerism, London. 


awe DR. SCOTT'S 
GOLD MEDAL PATENT 


DISINFECTING CHAMBERS 
PORTABLE CHESTS. 


Heated by Gas, Coal, or Steam as desired 


“The cheapest, and most efficient. Supplied to 
We cacmanre, Honhaieent Teahign 


MAGUIRE & SOM, 10, Dawson St., Dubiia. 


The Dublin Sanitary and Engineering Works. 
Flat Feet.—The Instep Arch 


Sock, Holland’s Patent, gives the 
the boot. Post 


support to weak feet, worn i: 
free 5s. 6d. 
“TI am glad to say are doing their work well.” 
“ Thave had - pair ordered through Dr, Gill, 
and received much 
Sold by HOLLAND, 40, Sth. Audley St., London. 
W. P. HOLLAND, 416, Brixton Road. SAVAGE 








143, High Street, R HILLIARD & SONS, 
65, Renfield Street, @ ee, BRADY & MARTIN, 
Mosley ewcastle-on-Tyne. J. WOOD 


& Co., Spurriergate. York, 


NEW ZEALAND, 
| TENERIFFE, CPE, AND TASMANIA. 


By the New Zealend Shipping Company’s Royal 
ail Steamers every fourt ursday. Next de- 

parture ‘‘ Rimutaka,” 4,473 Tons, from London, June 

25th, Plymouth 27th. Return Tickets at Reduced 

Fares. * For full particulars apply to the Company’s 

Agents, TyseR & Co., 138, Leadenball Street, B. 

or Guton & Co., 5. Waterloo Place, Pall Mall, S. Ww. 


Cash Advances to Physicians, 
8 


urgeons, or General Practitioners, resi 
in London, or in any part of England and Wales. 
No banking account neéd be, opened.—Oxon and 
Berks Bank, Oxford. 
EsTABLISHED 1854. 
Partners or Successors or Patients’ bills cashed. 











CHEAP RETURN TI to the EAST. 
THE PENINSULAR and OhiENTAL COMPANY 
issue RETURN TICKETS at REDUCED FARES to 
INDIA, CHINA, AUSTRALIA, and EGYPT.—Full 
jculars can be obtained at the offices of the 
er Street, B.O,, and 25, 


eour Street, London. 8.W- 


OCockepur Street. Lon 





Lawn Tennis Set for private 


disposal, at about half value. Four v su- 
perior 14s. racquets, splendidly strung and sel- 
ected for tournament, only . each ; 12 regulation 
**club”’ felt-covered 'palls, 68 8 extra stout steam 
tarred waterproof vet, full lenth (42ft.), 7s. 6d., and 
guinea set ot handsome polished ash patent stand- 
ards, massive and simple, brass mounted and fitted 
with iron ground plates, &c., only 16s. 6d.~ Will be 
sold separately, or if whole set taken, price 53s., in- 
cluding large polished case, all quite new; on @ 





Fonda .—Mr. Roupx, — Shepherd’ sBush, 
oO, 


Jan 


\ 
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PUMILINE 
BATHS. ¥F_ 


SDP DPD DSP PPP PSF SSS H SHH SSH SSS HHHHSHSHOSOSSOSOS 


Messrs. G. & G. STERN veg to call the attention: of the Medical 
Profession to the facilities afforded by- their ..preparations for ..carrying..dut the Pine 
Treatment by Baths at home. They preparea Pumiline Extract--obtained from a 
special species of Pine Tree—the Pinus Pumilio—which retains all the qualities and 
curative powers which have made famous certain home and foreign Hydropathic Resorts, 
such as the Farnboro’ Pine Therapeutic Establishment, the Mont Dore Baths at Bournemouth, 
and Woodhall ‘Spa, &c., as well as at Alexandersbad, Homburg, Ischl, Reichenhall, and 
many others abroad, the ever-increasing popularity of which is the best indication of the 
success of the treatment. 

The Pumiline Extract is now prepared on a scale which permits of its being sold at 
so moderate a price as to be’ within’ the reach of all. The Extract is prepared with water 
from the local saline springs, and the mineral salts contained therein. obviate.any tendency 
to undergo decomposition. 

The Pumiline Baths are prepared by dissolving the contents of a bottle. of” the 'Pumilive 
Extract in hot water. These “baths, exercise a powerful stimulating and sedative effect on the 
skin; which proves exceedingly’ beneficial. in many. forms. of subscute and. chronic Rheumatism, 
Sciatica, Lumbago, and in Gout. Moreover the functional activity of the skin being a 
desideratum in many pulmonary and cardiac affections, the baths also form an important item 
in their treatment. 

‘The effect.of Pumiline Baths on the skin is such as to render it peculiarly valuable in the 
treatinent of acute and chronic affections of that structure. The intolerable itching of Eczema, 
Herpes, Urticaria, and Psoriasis, is promptly relieved by the use of the Pumiline Baths: —~ * 

tthe natural. whiteness and sihoothnéss of thé. skin“is enhanced, and a niarkedly soothing 
and curative effect.is produced in irritable and: irritated conditions of the skin generally. The 
suavé.and agreeable odour of the preparation is a minor but noteworthy feature. _ 

The Pumiline, Extract, in commion with other preparations derived from the Pinus Pumilio, 
possesses powerful antiseptic and deodorizing: properties which adapt it for children and 
others recovering from the exanthemata. It-can also be strongly recommended as a detergent 
and' prophylactic for children’s use when in health. It-is, moreover, of the ighieat.¥ value for 


Ansemie and. Convalescent: Women. 














‘To avoid: inferior preparations ask for STERN'S PUMILINE. 





Cpls of Analytical Reports, Pamphlet, and SAMPLES of Pumiline Essence, Extracts, Jujube, Soap, and a 
- Pioumatic Spray for Deodorizing, sent ‘FREE to Medical Mep,op ‘application to = 


G. & G. STERN, 62, Gray’s Inn Road, London, W. C. 
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FAME 


UNRIVALLED AND INEXHAUSTIBLE 


MHDLAND HEALEFH 
FHE GARDEN OF ENGLAND. 


SALINE SPRINGS. 


RESORT. 





FOR GOUT, RHEUMATISM, DISEASES 


OF LIVER, SKIN, &c. 


PERFECT BATHING ESTABLISHMENT. 


Near Warwick, Kenilworth, Stratford-on-Avon, &c. 


Two and a quarter, hours from London, 


For Particulars, apply to Hon. Sec. Town Improvement Association. 





PSR IAD cre. 5 


TOWER HOUSE RETREAT & SANATORIUM, Westéate-on-Sea, KENT. 


Licensed under the Inebriates Acts, 1879 and 1888. The only Establishment in the United Kingdom 


ry ly erected for the Reception and Treatment of Ladies and Gentlemen desirous of overcomin 


a 


habits 


intemperance. The house stands in its own grounds of nearly three acres, and is replete with every 


convenience, containing a large Billiard-room, spacious Drawing-rooms, Smoking-rooms 
or privately. 4 
For prospectus and further particulars, address J. H. Brown. 


Patients can be received under the Act, 


on-Sea. Visiting Physician, ALFRED 


[roitwich.— Westford House 


BRINE BATHS and MEDICAL ESTAB- 
LISHMENT, under the care of 8. 8S. Ropen, M.D. 
The Brine Baths are under cover with the house, 
and afford the greatest facilities and comfort to in- 
valids however disabled, especially in the WINTER 
SEASON. The house and grounds are charmingly 
situated, and offer all the comforts of a vate 
residence.—For particulars and terms apply to Mrs. 
Symmons, Westford House Droitwich. 


THE RETREAT, FAIRFORD, GLOUCESTERSHIRE. 
Threehours from London, 1 hourfrom Oxford,G.W.R. 
Bstab. 1832. A Home for the care and cure of ladies 
and tlemen mentallyaffiicted. Privaterooms and 
aw xy attendants if required. Situation healthy. 
Grounds extensive. Terms very moderate. Apply to 
D. Ines. M.R.C.S., Res. Medical Supt.and Proprietor. 


A Comfortable Home in a 


quiet family, on the most beautiful part of 
the Cornish South Coast, in every way suitable to a 
Lady or Gentleman in delicate health, or requiring 
**Temperance” influences and kind, watchful care 
by a person having great experience in such cases. 
Highest references. — Apply first to advertiser’r 
brother, Dr. Cornyn, Acre Lane, Brixton. ’ 











Ashwood House, Kingswin- 
= FORD, STAFFORDSHIRE. 

For the reception and Medical treatment of a 
limited number of Ladies and Gentlemen, nervously 
and mentally afflicted. The House stands in pictur- 
esque grounds of 40 acresin extent; the soil, sandand 
gravel; climate gouial the locality notoriously 
healthy. The Patients associate with the family, 
congenial occupation is encouraged, and every — 
sible freedom allowed consistent with safety. COar- 
riage exercise, Billiard Table, Tennis Lawns, and a 


variety of amusements provided. 
Dr. 


Peacock, Resident Physician and Proprietor, 
late Bo lington and Peacock, cc -Licensees. 





th rooms, etc. 
All servants and attendants total abstainers. 
4 Telegraphic Address -Brown, Westgate- 
F. SrReeEt, M.A., M.D., B.S. (Cantab.). 


Fariswood Asylum, near Red- 


hill, Surrey.—Incorporated by Royal Charter, 
and registered asa Hospital forthe Cure and Care of 
Mental Infirmity in the Upper and Middle Classes. 

Treasurer to the Board of Management—H. Gerard 
Hoare, Esq., J.P. 

This Institution is situated in the most healthy, 
pleasant, and picturesque part of Surrey. The ex- 
tensive estate comprises over 200 acres of finely- 
wooded grounds, and is well laid out in paths and 
drives, affording ample cricket, teunis, and walking 
exercise for the patients. It is within easy reach of 
London (on the Brighton and South-Eastern Rail- 
ways). 

The Institution, being a home and school, is 
especially adapted for the development, training, 
and education of backward children, there being a 
skilled staff of governesses and teachers. Roomy, 
extensive, and well-ventilated workshops are also 
provided, where various trades are taught. Acco- 
modation is also provided for harmless and quiet 
ladies and gentlemen, by means of private rooms 
fitted up with every comfort; special attendants, 
carriages, &c., and terms, according to accommoda- 
tion, from £1 5s. and upwards per week, inc.usive 
of all extras. Medical Superintendent, Robert Jones, 
M.D.Lond. For further information apply to the 
Secretary, Mr. James Downing, 36, King William 
Street, B.C. 





WEST MALLING PLACE, KENT. 
A Private Establishment successfully and liberal! 
conducted between one and two centuries, for indi- 
vidual :nd home-like treatment of Mental disorders, 
under skilled and trained care. Easy of access from 
London, andall parts by road, or L.C.D., North Kent, 
|and §.E. Railways. Beautifully and healthfull 
situated in the garden of Kent, in Tunbridge an 
Sevenoaks vicinity. (See p. 1709 ‘‘ Medical Direc- 
tory”). Terms strictly moderate. — Application to 
. ADAM, as above, or at 26, Harley Street, W., 

Weduesday mornings. 





HYDROPATHY: 
SMEDLEY’S, MATLOCK, 


Rariway STATION — MaTLOcK BRIDGE, 
TELEGRAPH OFFICE— MaTLOOK Bank. 





Drs. HUNTER anp WHITBY. 


Turkish, Russian and other Baths. 
Method and Electric Treatment. 


MALVERN. 


Da. RAYNER'S HYDROPATHIC HSTAB.- 
CISHMENT. 

Hydropathy, Electricity, Massage, Medicated 
Baths and other curative agents. Hot air, Russian 
vapour, and Droitwich Brine Baths. Weir-Mitchelj 
treatment. Pumilio Pine Baths and Inhalations. 

Massage Bath (Massage combined with warm 
douches and sprays), as at Aix-les-Bains, for rbeu- 
matism, gout, neuralgia, &c. 

Separate terms to visitors not requiring medical 
treatment. 

For prospectus apply to 
T. Rayner, M.D., Malvern. 





_ HYDROPATHY. 
BEN RHYDDING, YORKSHIRE, 

Resident Physician: Dr. TENNANT (late of Smed- 
ley’s). Turkish, Russian, and Plunge Baths, Com- 
pressed Air Bath. Weir Mitchell treatment and 
electricity. Full-sized covered tennis and racquet 


court. Terms, 24 to 4 guineas. For prospectus, 
apply to Manager. 


ATHOLE HYDROPATHIC, 


PITLOCHRY, 
PERTHSHIRE. 


W. MACDONALD, Proprietor. 


Malvern.—Wyche-Side 


HYDROPATHIC ESTABLISHMENT. 


For a few Patients requiring Hygienic Treatment 
combined with quiet home comforts. In one of the 
most bracing situations on the Malvern Hills, 600 
feet above sea-level, and close to the easiest hill: 
walks. — Address, Dr. GnrINDROD, Wyche-Side, 
Malvern Wells Road, Malvern. 


Bournemouth.—Dr. Osborne’s 


‘* Hydro” is the most comfortable of houses 
for those requiring to winter in the South; being 
situated amongst the pines in the best position in 
Bournemouth, nearly every one of the 80 rooms 
having a good sea view. House kept at 60°. Table 
d@’héte 7 p.m. Billiards, &c.—Apply, Secretary. 


Geaside Home.—The friends 


of a Lady or Gentleman, mentally or physically 
weak, or otherwise requiring care and supervision 
(not insane), are offered a comfortable HOME, with 
every medical and other attention, by a married 
total abstainer, of great eyperience, living in the 
S.W. of England, within easy access of London.— 
Address, Success, TAYLER’S, 154, Fleet Street, 
London, E.C. 


A Medical Man living close 


to the Droitwich Brine Baths—so celebrated 
for the treatment of chronic gout, rheumatism, 
sciatica, lumbago, and allied diseases—receives a 
few Resident PATIENTS.—For terms, including 
medical attendance, &e., apply Mr. W. H. STEVENS, 
L.R.C.P. Lond., M.R.C.S., &c. 


Five Inebriatesof the cultured 


classes (ladies and gentlemen), received at 
“*Dunmurry.” near Clifton, as Boarders in the 
family of Dr. James STEWART, who devotes ‘his 
whole time to their treatment and personal super- 
vision. Comfortable home. Bracing air. No 
**nervous” cases received. 























TELEGRAPHIC ADDRESS: ‘‘ DuNMURRY, BR’STOL.” 


Weir Mitchell ’ 
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~THE “BRANTHWAITE” HOMES. 


iK. 
FOR GENTLEMEN. | FOR LADIES. 


‘cw’ HIGH SHOT HOUSE, TWICKENHAM, MIDDLESEX. COLMAN HILL HOUSE, HALESOWEN, WORCESTERSHIRE. 


ae Licensed under the Inebriates’ Acts, 1879-88, for the treatment Licensed under the Inebriates’ Acts, 1879-88, for the treatment 
and cure of Inebriety, the morphia habit and allied diseases, and cure of Inebriety, the morphia habit and allied diseases, 


Licensees—H. BRANTHWAITE, F.R.C.S.Ed.; Mrs, BRANTHWAITE, 
Resident Medical Superintendent—H. BRANTHWAITE, F.R.C.S.Ed. 


i 











usTap. | Licensees—H. BRANTHWAITE, F.R.C.S.Ed.; C. J. BooRNE, 
ledicated | Medical Attendant —Dr. J. PRIESTLEY. 


, Russian 
Mitchel Terms—2z to 5 guineas weekly. Terms—2 to 5 guineas weekly. 
ions, 
h warm J For Prospectus, &c., apply to BRANTHWAITE and BooRNR. _ For Prospectus, &c., apply to Medical Superintendent, 


or rbeu- “ : 
Telegraphic Address—* BRANBOORNE, Twickenham.” | Telegraphic Address—* BRANTHWAITE, Halesowen.” 


medical = - a = cnctiieeiiaittienginiade 


INTEMPERANGE AND NARCOTICS. INTEMPERANCE. 


PRIVATE HOME for the Treatment HOME FOR GENTLEMEN, in the North of Scot- 
and Cure of Gentlemen wishing toover-| fand, of very old standing. Home comforts. Trout 
come the propensity. (Established 1862.)| and sea fishing. Good mixed shooting. Highest 
Healthy and cheerful situation, near| references.—Apply to D. Forsxs, Elsick House, by 
Cliftonand Bath. Extensive grounds.| Stonehaven, vB 








{IRE. 





























. — Pationte an be sent for or Fessived = wis 
‘. 3 ton receipt of telegram. ards, Draw- ’ 7 if. 
poy aa oe ing and Amusement Rooms, Tennis, A Physician, living m a pic 
, = = etc. Particulars from Proprietor, Kings- turesque and healthy neighbourhood, having 
am = wood Park, near Bristol; or Dr. Prit-| 40 and commodious house, receives a few 
= CHARD, 37, Southwick Street, Hyde| PATIENTS, not insane, but requiring slight medical 
oon Park, W. po tg os — we ion aan 
hn ress Dr. Ken, Townse ouse, jesowen, Wor- 
| IC, Medical Adviser, Hy. GRACE, L.R.O.P.| $estargnire : 
: TSAI Pr aren atts 6 INTBMPHRANUK. 
INTEMPRRANOR. Buxton House, Earls Colne, 
The Morphia Habit and the abuse of Essex. Private HOMR for elx Ladies. Thirteen 
Drugs. ears’ experience. Highly satisfactory resulte 
xcellent professional references. Terms, 2 and 3 
j P r i va te Ho me genineas weekly.—Addrees. Miss PUDNEY. 
A ———————— 
<a Retablished 1864, for the Treat INTKMPHRANCK. 
: ment and Cure of ies of the Upper Ww 
ide % and Higher Middle-Clasees sufferin Old P ark Hall, near alsall, 
¥ from the above. Highly successfu STAFFORDSHIRE.—Licensed under H. D. 
P. WF results. Carriage kept. Privatesitting | Act, 1879. Arrangements can be made forall classes of 
Mee, rooms if required. edicalattendant, | Male Patients, privatety as well as under the Act, 
tment > Dr. J. St. T. CLaRKE.—For terms,| from 30s. per week. — Apply, FRED. Jon™ GRar, 
of the etc., apply to the Principal, Mrs.| Medical Licensee. 
- = THEOBALD, Tower House, Leicester. 
Sob dredinleistnibenenennasctibibais [utemperance, Nervous UDis- 








- Side, ee aa : ' 
orders, etc. Man re and much experience 
. i = ——— = enable a married Physician in his pleasant home to 
Z Ufitit: °F T H E G R A N G E, uarantee the kindest treatment and best cure for 
ies afflicted as above. Ensured privacy. Constant 














’ 
nes G 
orleston-on-Sea 
ouses : watchful care. Moderate terms.—Apply, Hope, 
being SUFFOLK. Britian Meproas. JouRnar Mffice, 429, Strand. W.C. 
on in 
ooms ; (Between Yarmouth & Lowestoft.) Massage and Electricity, in- 
° 8+ HIGH-CLASS SANATORIUM and cluding the Bath, also Vapour and Medicated. 
a ’ HEALTH RESORT for the Recep-| Patients received and visited.—Miss Parsons, 36, 
d tion of Invalids and those Mentall Beaumont Street, Portland Place, W. 

nas & Afflicted. Pleasure Grounds, Tennis 
cally Courts, Billiard-room, Promenade ILFRACOMBE. 
ision oe — during ees 
with weather. arriages and Ridin 
rried Sievess kept. Onty @ Sinsioed [[fracombe Hotel.—Thoroughly 
| the % number of patients accommodated.| - furnished, equipped and decorated, 250 rooms. 
mn.— For terms, &c., apply to the| Hight Lawn Tennis Qourts. Large Swimming Bath. 
reet, e Proprietor and Medical —— x ¥ Private Baths. Descriptive Tariff of Manager. 

tendent—HERBERT COLLIER, M.D.; 





or, Mr. CoLLier, 28, New Cavendish BUXTON DEF RBYSH IRE. 


Street, Cavendish Square, W. 


oe = | THE LEE WOOD, LIMITED. 


ism, THERMAL ESTABLISHMENT OF 




















es a Beautifully situated in its own grounds. Tho- 
nd roughly warmed. New wing gree ee nee ot 
ENS, © . , Hotel entirely reconstructed. Spec 8 le for 
oe prom Casino, rsons suflering from Gout, Rheumatism, or Over- 
ae May 15th Theatre, ork.—Close to Public Gardens, &e. Special Winter 
el to \ Club, terms-——Apply, Manager. 
ae October 15th. \ Concerts, BUXTON, DERBYS HIRE. 
1e - : 
=; Hydropathi 
‘No SPRING. Clarendon House yaropatnic. 
Diseases of the Stomach, of the Liver, of the Intes'ines.—Dyspepsia. -Constipation.—Gravel. - Near Public Garder-s, Baths, and Railways. Well 
warmed. Special attention to sanitary arrange- 


Ubeseness.—CLon gestions. 


By > 
fpelig Gubler: Sold I[verywhere. Adminisization: Paris, 5, Rue Drouot, ments. Specs! Winter ters. Apply, Mi va er. 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANGASHIRE. 


Is charmingly situated in a healthy and retired 












de : neighbourhood, midway between Liverpool and 
ye ——— Manchester, about 2 miles from Newton-le- 
, Willows Station on the London and North 


Western Railway. Itis a comfortably-furnished 
Country Mansion, especially adapted for the care 
’ and treatment of persons of unsound mind. 
Besides the use of the general sitting-rooms, 
= &c., patients of both sexes can have private apart- 
62 ments and special attendants at moderate rates 
of payment. Information as to terms, &., 
“m4 may be obtained on application to the Resident 
Medical Superintendent, Cuartes T. Srreer, 
L.R.C.P.Lond., M.R.C.8.Eng. 
Telegraphic Address: ‘‘Stseet, Ashton-in-Makerfield, 
ae patients only - sued gat meet 4, 
Scdese casune So nut alle. of tak’ saglle ee mk aa 


— accommodation and attendance is provided at from 
40 a year, payable in advance. 


A 
% s 


HOLLOWAY SANATORIUM, VIRGINIA WATER.—A Registered Hospital for the 

CURE and CARE of INSANE or NERVOUS INVALIDS of the MIDDLE and UPPER CLASSES.—This Institution is situated in a 
beautiful and healthy locality, within easy reach of London. It is fitted with every comfort. Patients can have Private Rooms and 
Special Attendants, as well as the use of General Sitting Rooms, at moderate rates of payment. Voluntary Boarders not under 
certificates can be admitted. Accommodation for friends who wish to reside with or near age for short or long periods is also 
provided.—For terms, apply to the Resident Medical Superintendent, 8. Rzzs PH1irpps, M.D., St. Ann’s Heath, Virginia Water, Egham, 


[HE “SHRUBBERY,” SOUTHALL, MIDDLESEX.—A Private Asylum or Home for 


the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The grounds are pleasant and secluded, 
The patients are under the constant supervision of Miss H. J. Rosszn, Proprietress, to whom all communications should be addressed, 


W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Hospital 

for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a short distance 
of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and dt Plantation House, 
Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a-mild and salubrious 
climate. Private Rooms and Special Attendants provided, if required.—For Terms, &c., apply to P. Maury Deas, M.B., M.S.Lond., 
Resident Medical Superintendent. 


os DOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE.—Dr.S. H. Acar, who has for 

15 years conducted an Asylum for both sexes at BuRMAN Hovsz, Henley-in-Arden, has relinquished that Establishment as being 
unsuited to the requirements of the Insane at the present day. Dr. has purchased an ample site in a most salubrious and attractive 
situation outside Henley-in-Arden, and has built ‘‘Glendossill” expressly for the receipt of and treatment of a limited nunsber of Upper and 
Middle-class Insane ns of both sexes. No pains or expense have been spared in designing and constructing, both internally and exter- 
nally, “Glendossill” for its pu , in accordance with the most modern and enlightened views, of what is necessary for the comfort, safety, 
and treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 





























MALOJA, 


UPPER ENGADINE, SWITZERLAND. 


| 
| 
Twenty-five miles from London on Midland Rail- | 
way. Fiveminutes’fromstation. Established 1846, | 
for the treatment and care of a limited number of | 
Ladies suffering from Mental Diseases. The Patients, 
are under theindividual care of Mrs. MacLean. The | 
house is home-like; amusements and carriage exercise 
are provided. Private suites of apartments, and spe- 
clalattendanceif desired. Terms moderate; apply to 
A. MacL£Ean,Proprietorand MedicalSuperintendent. 











TREATMENT OF INEBRIETY. 


| . 
Dalrymple Home, The Cedars, 
Rickmansworth, Herts. For Gentlemen 
under the Act, and privately. 2 to 5 guineas.— 
Apply to R. W. Branruwalitr, L.RiC.P., Medical 
Superintendent. 





HARPENDEN HALL, HERTS. gege [nvalid Transport 






CORPS (under the patronage 
~\ of many of the leading peices 
and surgeons), fortheconv: 

of sick and injured ients (in- 


Associatio 

necessary appliances. For particulars and terms 
apply to JoHN FURLEY, -» Hon, Manager, St. 
John’s Gate, Clerkenwell, B.C. 


BUXTON, DERBYSHIRE. 





Brunswick Boarding House, 


Hardwick Square. Most central, and plea- 
santly situated in the healthiest part of the town, 
on limestone soil, which is so beneficial to rheumatic 
patients, who receive every care and attention from 
the Proprietress, Miss PaLMER. 





Medical Gentleman of 


large experience, tiving in’ his own freehold, 
is open to receive a Lady or Gentleman requiring 
medical care and supefvision as RESIDENT 
PATIENT. First class appoiritmierits, with the use 
of private carriage. The house is detached, in pér- 
fect sanitary condition, pleasantly situated, com- 
manding extensive sea view, and inland scenery. | 
Direct railway communication.—Address, Doctor, | 


4 
Fa 


GRAND HOTEL-KURSAAL. 
6,000 feet above Sea-level. 
OPEN ALL THE YEAR. 
Buglish Resident Physician. English Church. 


Terms and Prospectus on aprlication to the 
r, The Limes, Bembridge, Isle of Wight. 





] . . 

(suy’s Hospital. — A certain 

number of beds are reserved in the generai 
wards for patients who are able to pay £1 1s. a week 
towards their attendance and maintenance. There 
are also separate compartments in private wards for 
patients, who can afford to pay £3 3s.a week. This 
charge will include the services of a resident 
snedieal officer specially appointed to attend them. 
Admission to either department may be obtained 


| hy applying to the Superintendent, 


n has a fully trained Staff, and all the ” 
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NORTHWOODS HOUSE, 


WINTERBOURNE, 
NEAR BRISTOL 


PRIVATE ASYLUM for Ladies 


‘e ‘Bestel, Patchway, or Yate Stati 


THE BUILDING Is 













SPRINGFIELD | HOUSE PRIVATE ASYLUM, BEDFORD. 





One hour na A London by Midland. 
Elevated and healthy situation. Ex- 
tensive =? (30 acres). Rang 


ment an oe drives, 
ennis, Boating, etc. 

For Forms of Admission, etc., address 
Davin Bowen, M.D., as above. (Dr. B. 
attends at 5, Duchess Street, Portland 

me jou W., on Tuesdays, from three to 
a.g ‘our 
= Terms Two Guineas. NoExtras. 
= N.B.—TWO NEW WINGS having 
been erected on plans approved by the 
Commissioners in Lunacy, there are 
now a few vacancies. 








ye House lum, 


healthy and = Gaus @ te 

an ° 
pine hills, is directly sacces- 
sible by the Midland and the Senden 
} ond oth fishnets widvess the Hest 

an er “ 
dent Physician and Proprietor, Dr. F. K. 
DIcKsox. 





THE COPPICE, NOTTINGHAM. 
Hosp ital for the insane of 


the MIDDLE and UPPER CLASSES.— 
President—The Right Hon. The EARL MANVERS, 
This institution having been considerabl. enlarged, 
there are now Le mage for Patients, of both Sex 
at moderate rates o ‘a — 


Particulars as 
terms, etc., may be o) ed from Dr. TaTE, Medical 


Superintendent. 


($oton Hill Hospital for the 


INSANE, near STAFFO Chairman of the 
—_ of Management, the Rieut HonoR«BLE 
—Consulting Physician, Dr. 
ry This Hospital is devoted to the care and 
treatment of the U! PER and MIDDLE CLASSES 
who are Mentally afflicted, providing 
and home comforts at moderate rates of payment. 
— Se terms of admission vary from £1 to £3 3s. 
week, according to the requirements of the case. 
lente « ‘can have, if required, private rooms and 
tendants. There are semi-detached 








in tt the grounds forthe accommodation of private 
ents. e Hosyital is beautifully situated in a 
h her od healthy position ; the grounds are extensive 


oe d out; alsocricket field, lawn tennis 
po ony etc. Further particulars as to the terms can 
be obtained from ew W. Hewson, the Medical 
Superintendent. 


Warneford Asylum, Oxford. 


A Hospital for the Insane of the Middle 
and Upper Classes of both Sexes. President—The 
Right. Hon. the Eart of Jersey. There are now 
vacancies for Patients at moderate rates of payment. 
The new wing providing additional accommodation 
for Male Patients is now opened. Private sitting 
room may be had if desired.—For particulars, apply 
to Dr. WarD, Medical Superintendent. 


Marsden Hall, Nelson in 


LANCASHIRE. 

4 PRIVATE Th ASYLUM for the care and treatment 
of « limited number of ents of both sexes suffer- 
ing from MENTAL DISORDERS. Extensive orna- 
— grounds (7acres), ituation specially healthy. 

ome comforts.—For terms, &c., apply to Mrs. 
ai, widow of the late Proprietor, cr to the 
Medical Superintendent, 











Peterborough House, Fulham, 


(close to the Parson’s Green Station, 
District Railway), a Private Asylum for the Cure 
and Treatment of Ladies Mer Mentally Afflicted. 


This Bstablishment, “removed from Barl’s Court 


House, South Kensington, has ands of 12 acres, 
tastefully —— " 


For terms —-. . 
rs apply to L.R. ae... 
Resident qictical Superintenden’ t. 


Barnwood House Hospital for 
OLasens INSANE of the MIDDLE and UPPER 

BARNWOOD, near GLOUCESTER.— 
a An Institution for the care and treatment of Patients 





Patien' 
ee convalescent establishment 


the hills. 
“aie as to terms, etc., ma: 
— to Dr. NEEpHAx, the {he Modioal Supe Superin- 


Nervous Disorder.—One or 


two patients received into the house of a 
married Physician of great experience, living in an 
elevated, healthy country district ; home comforts 
and exercise.—A mild mental case not 
objected to.—Apply, Dr. McLaucHLAN, Hales-Owen, 

Worcestershire. 


VENTNOR HOME for PAYING PATIENTS, 


OLDFIELD, ST. BONIFACE ROAD, 
VENTNOR, ISLE OF WIGHT. 


The Home is so arranged as to combine the skill 











and attention given in the pa wards of the 
general hospita), with the care and comfort of a 
oevene home. 


nen PORES ORES 
* ipply—Matron Oldfield, Ventnor, Isle of Wi bt. 





STRETTON HOUSE 


PRIVATE ASYLUM, 
CHURCH eEREITOR, SALOP, 


(For eum um 
many natural enone es i 
cing grounds, and cod favilities 
for every sort of farm. 

Special care and treatment of of Insanity arising 
from or complicated wii 

Apply to CAMPBELL BELL AYSLOP, prvtheg 
Dr. Crom A. P. Ospurnz, M 


Andrew’s 


S* MENTAL DISEASES, Hospital for 


For THE MIDDLE AND xD UPPER CLASSES ONLY. 
President : the t Hon. The Barl 
: Righ' Sprncxs, K.@ 





which ite can be sent. 
For information, apply to the Medical 


‘York Lunatic Asylum. 





a 

ently a iv REE 

ample recreation grounds, gardens > a 

santly situated in the suburbs of fos of the Oty of 

**Tneddition tothe residen’ dent Medical Superintendent, 

a Consultirg Phsiian regularly visite the Patients. 
Terms, incl exercise, from two 

Thave azo vaonnetes for Patients at a lower scale 


according to . 
Information as to terms, etc., may be obtained on 


Resident Medical Superintendent. 
"Tue Brook Villa, West Derby, 


near Liverpool. 


Private Asylum for Ladies and Gentlemen. 
Bouse recently renovated Grovgoes ont modern- 
= - —— home comfort received. 

mployment system. 

Por terms, apply to B. aay M.B.Lond., M.B.0.8., 
Resident Su; tenden 


Kyxeter City Asylum. 


This Asylum, newly erect erected, is lighted by elec- 
tricity, = iss lly designed and constructed for 
the pro ent of the insane. 

The sit sathetl and climate are most salubrious, the 
Buildings have a southern aspect, and about 70 acres 
of land are attached to the Asylum. 

Private patients will be received on reasonable 
terms, to be ascertained on application to Dr..R. L. 
RUTHERFORD, —, : eee at the 


a y GrokGR R. SHORTO, 
8th October, 1888. Clerk to Visitors. 











Kent County , Maid- 
storie.—Private PATI , Male only, are 
received into this um, at 17s. 6d. per week, 
everything included.— apply to F. 


PaironarD Davies, M.D., : 
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THERMAL ESTABLISHMENT. 
Anemia, 


OY/ 


15th to October 15th. 


Nervous troubles—Diabetes.—Cutaneous Arthritic Affections.— 







Affections of awe oe ans, of Digestive O f Urinary O Dyspepsia.—Eczema. 
0! rgans, of Digestive Organs. of Urinary Organs.—Dyspepsia.— 
Concerts.—Springs: St. Mart, St. Victor, Cesar, Eugenie 


Gravel. Casino, Theatre, Club, 


—Asthma.— 





A Medical Student offers his 


services toa -class practitioner in return 
for comfortable home, with or without small salary. 
Excellent testimonials and references. Long ex- 


e— in dispensing and book-keeping.—A. H. W.., 
» Grove Villas, Merton Road, Wandsworth. 


Matriculation, Preliminary, 

Medical, &c.—Mr. J. C. Cooke, B.A., who 
has passed more than 200 pupils at the Public 
Examinations, CAREFULLY INSTRUCTS AND COACHES 
a few candidates for the above. His experience 
enables him to deal with unpromising cases.—13, 





‘Wanted to place an elderly 


widow lady suffering from Dipsomania 


with a medical man residing by the sea. Replies 
from other ms not noticed.—Write G. H. A., 
May’s, 162, Piccadilly. ; 





A Senior Student in reduced 
ci 


roumstances wishes to find a permanent 
HOME with a medical man; is well up in all 
branches of the Profession.. Has recent] preneqed 
Branch. Country not objected to.—Address, L., 
Britise MepicaL JouRNAL Office, 429, Strand, W.C. 


Biectric Baths and Massage, 


94, Brompton Road, §.W.—BElectro, Vapour, 
Pine, Sea-salt, lic, Sulphur, Mustard, Bran, 
Sitz, and other Baths, with or without Electricity. 
Patients attended at their residences or by appoint- 
ment, above address. thoroughly taught. 
Masseuse and Masseuses sup e 








liminary Scientific —First 
Professional ination.—Science Scholar- 
ships. — Experienced and successful Tutor, M.A., 
F.1.0., F.C.8., lst M.B.Camb., residing in suburb 
near river, within half an hour of the chief ho-pitals, 
offers board and residence to a few gentlemen read- 
ing subjects of above examinations. Individual 
Tuition with practical work in chemistry, biology, 
&c., in well equipped laboratory. Boating and 
Tennis. Terms moderate and inclusive.— culars 
on application by letter to Science Tutor, May’s 
Advertising Offices, 162, Piccadilly, W. 


King’s College, London. 


The SAMBROOKE SURGICAL REGISTRARSHIP 








is mow vacant. Applications from King’s College 
Students will be received till Saturday, aly 6. . 
J. W. CUNNINGHAM, 
Secretary. 





ARMY, NAVY AND INDIAN 
MEDICAL SERVICES. 


ue -— ms Gone Ls Aaghemy, Physiology, 
, Surgery, Operative Sur, » Chem 

and Pharmacy will commence on paaey, July isi, 

at Mr. Cooke's an Anatomy, etc. (see p. 53). 

Pros us on application to Mr. To: 

F.R.O.S., 40, Brunswick Square, W.C. soe 


King’s College, London. 


The office of PROFESSOR of DENTAL SUR- 
GERY and DENTAL SURGEON 
Sent eer aan ON of King’s College 


For particulars apply to . 
. W. CUNNINGHAM, 


MD. for Practitioners.— 


University of Durham. Tuition b 
“ An! on a goblets by MB. B.Se, 
or .—Tutor, wson, Sw 
WEDDELL, Newcastle-on-Tyne. “ 2 











ster Road, South Kensington. 


Royal (Dick) Veterinary 


COLLEGE, 8, Clyde Street, Edinburgh. 


Trustees—THE LorRD PRovosT, MAGISTRATES, and 
Town CounciL of the City of Edinburgh. 


The 67th Session begins 1st October, 1889. 











The Trustees beg to intimate that the College 
Buildings have been entirely reconstructed so as to 
provide ample accommodation for the instruction 
of 250 students. The class-rooms, museums, dis- 
secting, and bone rooms, chemical and physiological 
laboratories, reading rooms, gymnasium, pharmacy, 
stables, kennels, &c.. are unsu: d in their com- 
pleteness, and present opportunities for the study of 
Veterinary Science, such as have not hitherto been 
available for veterinary students. For full par- 


ticulars apply to 
PRINCIPAL WALLEY. 


ADMIRALTY, 


AVENUE House, — 
NORTHUMBERLAND AVENUE, W.C., 
26th June, 1889. 


n Examination of Candi- 


dates for COMMISSIONS to fill Eight vacan- 
cies in the Medical Department of the Royal Navy, 
will be held at the University of London, Burlington 
Gardens, by permission of the Senate, on Monday, 
12th August next and following days, at 10 o'clock. 
Forms to be filled up by candNates will be sup- 
plied on application. 





J. N. DICK, 
Medical Director General. 





VICTORIA UNIVERSITY. 


THE YORKSHIRE COLLEGE, LEEDS. 


Appbentions for the appointment of DEMON- 
STRATOR of PHYSIOLOGY in the Medical 
Department will be received up to July 13th. 
Duties to commence October Ist. Stipend £120. 
Further particulars may be obtained from the 
Registrar of the College. 


EXAMINATIONS. 
essrs. Bailly & Coates pre- 


Candidates for Matriculation and the 
Preliminary examinations at Apothecaries’ Hall and 
College ot Preceptors. Careful preparation in 
theoreticaland practical Chemistry, Physics, Botany, 
Materia Medica, and practical Pharmacy for pro- 
fessional ons. Laboratory fitted with 
every requisite.—PRELIMINARY MEDICAL SCHOOL, 

, Ludgate Hill, London, B.C. 


J? rsey. — Victoria College, 
with an unequalled climate, and natural faci- 
lities for French, has also the usual advan‘ ofa 
blic school on the English s . Valuable 
holarships to Oxford. Army Class. Marked suc- 
cess with delicate boys. A Lower school for boys of 
nine upwards. — Prospectus from Rev. R. H. 
OnaMBERS, MA, , 








Medical Prelim.—An experi- 
enced Tutor (assisted by a Cambridge Grad- 
uate) Coaches PUPILS for above. Two vacancies 
for boarders. Individual attention. Terms mode- 
rate.—Tutor, Cowley College, New Barnet. 





liminary Examination of 
MEDICAL STUDENTS.—The COLLEGE of 
PRECEPTORS will hold an Examination for Certi- 
ficates by the General Medical Council as 
ualifying for stration as a Medical Student, on 
the 3rd, 4th, and 5th of ber, 1889. 

The Examination will take place in London, and 
at the following Local Centres :—Birmingham, 
Bristol, Leeds, Liverpool. 

Examination Fee, 25s. 

Regulations and Entry Forms may be obtained on 
application to the Secretary of the College of Pre 
ceptors, Bloomsbury Sar w.c. 

C. R. HODGSON, B.A., Secretary. 


Royal Westminster Ophthal- 


MIC HOSPITAL, King William Street, Strand. 


A COURSE of PRACTICAL INSTRUCTION in 
the USE of the OPHTHALMOSOCOPE by Mr, 
gueme Frost on Mondays at 4.30, commencing 

une 17th. 

A REFRACTION COURSE by Mr. HaRTRIDGE on 
Fridays at 4. 

course is limited to eight, 

CLINICAL EVENING July 

as previously announced. 
atients are seen daily from 1 p.m.,and Clinical 
Instruction is given. 

Fees for attending Practice and Teaching £3 3s. 
for six months, £5 5s. perpetual. Gentlemen may 
enter separately for either of the Courses. For 
further particulars apply to Mr. W. Apams Frost, 
17, Queen Anne Street, W. 


Speech for the Dumb.—The 
AS) 


SOCIATION for the ORAL INSTRUO- 
TION of the DEAF and DUMB, 11, Fitzroy Square, 
W., under the presidency of Bart GRANVILLE, K.G., 
educates children upon the pure Oral or 
system (by which they are taught tospeak and to un- 
derstand what others say by means of Kore 
and trains teachers on that system, both for pub: 
institutions and private families. 

Members ofthe medical professionareinvitedtovisit 
the School for Children and Training College for Tea- 
chers of the Association any time by appcintment, or 
to attend the public lessons on W aie afternoon 
at 30’clock. Forterms and particulars, spply to the 
Director, WILLIAM Van PRAaGH, Esq., 11, Fitzroy 
Square, W., any morning between 11 and 12. 


MEDICAL TUITION. 


M.B., F.B.0.S., prepares Candidates, in all the 
subjects, for the Universities, the Coleen 
ey and Surgeons, the A 
for the Examinations in Science.—S3, 


’s Inn Fields, W.O. 

Southport (Eagley Bank).— 
SCHOOL for YOUNG LADIES, conducted 

eM oat eae ect 

Helerses, Archdeacon Clarke and Dr. Barron, J.P., 

Southport. 


ALL MEDICAL EXAMINATIONS. 


An M.D. (Lond.), B.Sc., thoroughly prepares Candi- 
dates personally and by post for all the Examinations 
of the Colleges and Universities, and the Services. 
Practical Work. Individual Attention.—Address, 
M.D., B.Sc., 85, Bethune Road, London, N. 


[ndividual Private Tuition for 


PRELIMINARY EXAMS.—Mr. W. StTRANG- 
ways, B.A. (Honours), who has had 15 expe- 
rience, assisted by Resident and Visi Tutors, 
receives @ very limited number of GENTLEMEN'S 
SONS, prepara for the Medical and other Prelimi- 
este ac apecally, saventegeous for’ backward 
therefore s van us for 
pupils. Lawn tennis and boating. Most healthy 
suburb. The highest references. Terms strictly 
moderate. Successes to date, 47 out of 55. 





ntlemen." 
h, instead of 5th, 





























Clarence House, Barnes, 8.W. 
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Professional and Army Ex- 
AMINATIONS.—M.D. (London) reads with 
Gentlemen for all the Professional Examinations. 
Small classes are held for the College of Physicians, 
License and Membership, the Halland College of Sur- 
= 16 out of 18 passed for the Tuition 
correspondence.—64, Guilford Street, W.O. 


Bedford Modern School. 
sen ee, hae a 
Institute London Ms which thavets Ae annual Exhibition of 





_ = Examns., &c. In all 
above exams., have been successful direct from 
the school. Spee mercantile and scientific sides. 


Six Exhibitions. Tuition fees, 29, £6, £4 
Boarders received. 


London Matriculation and all 


MEDICAL PRELIMINARIES. SPECIAL 
aa tie in class and privately, under a 
Graduate in Honours. For widren 8 and list of 


over 500 ig ae prere, ote H. SERGEANT, 8, 
Examinations.— 


N.W., not far 

Prelimin 

Mr. THO LYLE, M.A., F.R.Hist.8., con- 
tinues to PREPARE GENTLEMEN for the above 
and the Universities.—For terms, etc., address Grove 
House, Shacklewell Lane, London, BE. A few 
resident pupils received. Nearly 400 gentlemen 
have succeeded under Mr. Lyle’s tuition. 


£40 (Brothers £70).--Country 


Clergyman (late Public School Master), assisted 
by University man, rece — 15 boys, and offers above 
inclusive terms (Music only extra) to Medical Men. 
Boys now reading for Sandhurst and Lond. Matric. 

Juniors sent in for Local Exams., or prepared for 
Public Schools. Twenty-three successes in 1886-7-8. 
a close and painstaking individual attention by 

hree Masters. Practical Chemistry. French and 
Sermon. — Address, The Grange, near Halstead, 


Bssex. 
London Matriculation, Colle lege 
Preceptors, Apothecaries’ Arts, 
seme forthe the above privately, or in By Classes 
(limited to 5:pupils), 4 by correspondence, at Mr. 
GopparD WItiiAMs, B.A. (London). Hove 
fom r-fifths successful on “frst trial.—13, i 
oad, St. John’s Wood. 


a year. 

















ARMY, NAVAL AND INDIAN 


MEDICAL SERVICES. 
Classes in all the subjects of the forth- 
coming Examination in August next are 





now being formed.—Mr. KENNETH CAMP- 
Bett, M.B., F.R.C.S8., 53, Lincoln’s Inn 
Fields, W.C. 
‘Tuition by Correspondence.— 
cama tral a ay Lond. and F.R. Same, 
Enoroug! > ieommencier sa the Hxaminations of the 
of Physicians an urgeons, the Universi- 
ent Services, the M.D. Sot ‘Durham, St. Andrew’s 
and eas, the A » and for - 
Examinations in Sanitary Science.—F.R.0.8., 64, 
Guilford Street, W.C. 
d’Ostrohove, near 
few RESIDENT 





ateau 
Boulogne-sur-Mer. — A 


PUPILS are p for the Public Schools and 
all Pratinaineey xams. Large grounds with Great 
So oe 


ing field. Excellent sanitary 


success in Medical Prelim. —— to Paren 
Home comforts. For B iy , address Me 
CUMMING, as above. Fees pre 





Pifucation— Parent seeking 
pl “6 Sor H we oo thoroughly re- 

a r.' H. WILLson, can 

comnena one at: St. Leonards-on-Sea, where the 

terms are, moderate and inclusive.—Address, 33, 

Great, Charlotte Street, Blackfriars Road; and 

Esgendene,: Woking. ‘ 


Bedford Ladies’ College, 


Bedford. 
Cnpepenee the French Protestant College). 
Coniaal 1874. For Boarders only. 
Lady Superintendent—Mrs. M. B. Chapman. 
Head Mistress—Miss Lister, Girton College, Cam- 
we tee 2 Tripos). 

Miss Collins, Girton College, Cam- 
bt (Moral Science Tripos), with a large veo otaft of 
University Tutors and London Professors. 
Beautiful premises ; unds 200 acres; gravel 

soil ; boating, tennis, arc arg seeenatesinning. 
Fee: £25a term. "Michae term begins Jan 
Prospectus, views, and list of parents from Rev. 
the RESIDENT CHAPLAIN. 


MASSAGE & ELECTRICAL TREATMENT. 


LECTURES and DEMONSTRATIONS are DE- 
LIVERED at the SCHOOL of MASSAGE and 
ELECTRICITY, in connexion with the West End 
Hospital for Nervous Diseases, Paralysis and Epil- 
+ = Diy Welbeck Street, London. Ladies and 

both Male and Female, are trained in se 
rate classes, and after examination receive cert fi- 
cates of qualification. Private lessons given. 
Trained Mas s, Mas and Electricians sent 
to all parts of the United Kingdom. 

Resident and non-resident patients received for 
treatment. 

For particulars apply, tothe Lady Superintendent.’ 

By Order. ALEX. DOWELL, Hon. Sec. 


College MEDICAL MEN. 


Pelican House Co (in connection with Pelican 
House School), Grove k, Denmark Hill, 8.B., for 
the Education of the Daughters of Medical Men, at 
fixed inclusive and moderate terms, accord- 
ing to age, as at the Epsom College for 

ad are equal tothoseof the 
hters of gentlemen 


Theeducational 
best bigh schools ; Aine as the da’ 
only are received, the further desideratum of suitable 
eompanionship is offered. He ns attached. 

F 1 + dh , Major 
Prab, fryurst, Dulwich Grove, Dulwich, 6.2. 
MEDICAL DIVISION, 


Wak OFFICE, 
28th May, 1889. 


At Examination of Candi- 
dates for EIGHT COMMISSIONS in the 
Medical Staff of Her Majesty’s Army will be held 
at the University of London, Burlington Gardens, 
S. W. (by permission of the Senate), on the 12th of 
August next, at 10 o’clock a.m. and aioming Oa - 
Application for admission to the Examination 

should be made in writing, without delay, to the 
Director General, Medical Jepartment, War Office, 
London, S.W.., by whom a schedule, containing 
further particulars, will be furnished. 

(Signed) W.A. MACKINNON, 

Director-General. 


Seaside. — Lee-on-the-Solent. 


SYDNEY HOUSE to be LET, to 27th Nov. 
next, or longer. Three reception, eight bedrooms 
(six furnished), conservatory, plate, linen, &c. Boat. 
Splendid fishing. Rent 20, 16, and 12 guineas 4 
month.—Photos. and furthur particulars from Hy 
Horton, Oakfield, Forest Hill, S.B. 


Cricket. —Great Bargain. — 


For immediate Disposal, a very complete 
CRICKET OUTFIT, equal tonew, Mostly unused, 
offered nearly half-price. Four grand all-cane, full- 
sized bats, compressed blades, thoroughly seasoned, 
by good makers, and-splendid drivers; 78. 6d. each, 
or 28s."the four, all opened: lds, each. 
Pair improved Yara -guards, 7s. 64. Pair 
beautiful buckskin ga » cost 10s. 6d., = 
Balling gloves, 5s. ea. Set solid ash stumps, brass 

steel shoes, 4s. 6d. Beautiful strong navy 
ry bag, . Marylebone, eer es Ng ne lot 
lor 57s. pproval giadly.— + GILYARD’ 
Library, Bradford. 


Fror Sale, a Complete] Set of 











for Daughters of 























SURGERY FITTINGS, incl Shelves, 
fe , 4c., also full series of es and 
ars, -with gold labels, equals to. new,’+Apply, | 
‘Tomimrsoy Ros., Wholesale Dre » 97, 

gate, Preston, a ell 3 P ‘ xu TA 


SCHOOL OF 


ANATOMY, PHYSIOLOGY, SURGERY, 


OPERATIVE SURGERY, 
AND ALL PROFESSIONAL SUBJEOTS 


Nite, THOMAS COOKS, ¥.3-0.8., 


r. Cooke’s Tablets of Ana- 


TOMY, peice fe, 68-Congmenvortee 
the fewest words and plainest and in about 


one-tenth the spaae, the matter wh is found in 


B ASSOCIATION. 
President .. .. Dr. B. W. Ricwanpson, F.R.S. 


CONDITIONS OF MEMBERSHIP. 
ae a from all pe es ne 


registered or 
suatiSent on. fn Subscription, 5s. - “upwards, 
Registered Medical Students are admitted as 
ciates. Subscriptions, 2s. 6d. per annum. 
Carlton Hi aK maaacass me Secretary 
‘ouse, onorary ° 
Enfield, Middlesex. 


Frurnished Apartments in 


private house; Double Dining-rooms and 
Bed-room. Open, cheerful situation, pe oy 
Marylebone Church, and close to Harley 
Would suit medical gentleman. Previously Booween 
for a long time by physician.—6, Notting 
Terrace, York Gate. 


Consulting ; and Waiting-room 

to be let furnished, man servant and hospital 
trained housekeeper, £130 per annum. —304, George 
Street, Hanover Square. 





ritish Medical Temperance 














Pleasure Cruise to Norway, 

visiting the North Cape to see the Midnight 
Sun.—The Orient Company will despatch their 
large, full-powered steamship ** Chimborazo,” 3,876 
tons register, 3,000 horse-power, from London on the 
17th July, calling at Leith on the 19th July for 
Lerwick, North Cape, Hammerfest, Tromsé, Trond- 
jem, Molde, Naes, Gudvangen, 
Gothenburg, Copenhagen, arriving in 
the 14th August. 

The Steamer will be navigated through the 
“Inner Lead,” i.e., inside the fringe of islands off 
the Coast of ‘Norway, thus secu’ smooth water. 
The *‘ Chimborazo” 8 fitted with the eed light, 
hot and cold nates &c. Cuisine of the highest oraer. 

Managers : Green & Co., 13, Fenchurch 
Avenue ; es St Anderson & Co., 5, Fenchureh 
Avenue, London, B.C. For further culars, 
a ly to the latter firm, or to the West End ‘Agents, 
Grindia diay & Co., 55, Parliament St., 8. W. 

Hosp ital for Diseases of the 
Sexuah Golden Square, W 

The post, of RESIDENT ENT MEDICAL OFFICER 
willshortly become vacant. Candidates are requested 
to send in their Ha ae ag with lars and 
co) of recent monials, to the on or 
before the 4th July next. 

Salary £50 a year, with board and lodging. 


Gt. Luke’s Hospital. 
RESIDENT CLINIGAL ASSISTANT. 
There is « Vacancy for» Gentleman duly qualified 











will meet 
at 11.80.1056 welest @ Oundidate. Ap 
tne vem PEROY DE BACK BEA, q 
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W anted,a qualified Assistant, | [Jnqualified Assistant with full | Partnership Wanted by a well 
indoor, to attend midwifery, dispense curriculum desires an ent as GENE- ualified and experienced young married 
and Roop, Dace. 260 a year. — Apply, No. 40, | RAL ASSISTANT or DISPENSER. Experienced, | grad (ist Class Honours), who has for some 
Britise MepicaL Journal Office,429, Strand, W.C. | steady, temperate. Good references and testi- | years, and is at present, conducting an extensive 
monials. uite disengaged. — Address, Medicus, | country practice on his own account. The partner 
. care of M Steer, Frogmore Gardens, High | ship to be preferably with a practitioner of standing, 
‘WW anted for Count Practice Wycombe. ina nen dapensing practice, situated in a town or 
an unqualified ASSISTANT, to visit, dis- country town, by choice containing a —- 


—. attend midwifery and keep books. Sala 

, sleeping at branch, boarding with principal. 
—Photo. and particulars to A. N. B.. BriTisH 
MEDICAL JourNaL Office, 429, Strand, W.C. 


‘Wanted an out-door Assis- 


TANT in a Colliery eoaies, = Say 
, references, and salary required, 
shad-Rhondda, South Wales. 





stating 
Surgeon, 


‘Wanted, by end of July, a 


qualified out-door ASSISTANT, willing to 

assist in Dispensing (the ordinary round being sent 

out Map ap bey —— — = og 

eip in general, club, and parish work.—Apply, 

stating age, height, references, and enclosing am 

and required (which must be moderate), to 
Watson, Theobald House, Rochester. 


Wanted, by LRCP., 


L.R.C.8., LOCUM TENENCY or ASSIST- 
ANCY (out-door potpenet. Previous experience of 
four years. Well upin the routine of General, Club, 
and hial work. Has also had experience as 
| on a good Atlantic line. 28.—Address, 
H. P. T. S., Brirish Mepicat Journa. Office, 
429, Strand, W.C. 


‘W anted by unqualified man, 


e 27, Tem Engagement, or as 
LOCUM ‘fENENS. od enpettenen Highest 


references.—Apply, M.A.S., 39, High Street, Tun- 
bridge Wells. 


Ww anted, Situation as Dis- 


PENSER and BOOKKEEPER. Aged 24. 
Four years’ good reference.—Address, V. EDWARDS, 
Much Hadham, Herts. 


Assistantship, with a view to 


Partnership or Succession, wanted by a 
Graduate in Medicine. Advertiser unmarried, xt 
30, experienced in Hospital and general Practice, 
isina ee to enter into an arrangement which 
would be advantageous toa gentleman who purposes 
to retire from Practice in a or so. Further 
a ag on applicaiion. © agents.—Address, 

ille du Nord, Buairish MepicaL JourNAL Office, 
429, Strand, W.C. 


Assistantship Wanted. — A 


xe | and L.R.C.P.Lond., age 28 
{the son of « medical man), with ence in 
general practice, desires an ASSIST HIP with 
view to early partnership or succession. Small 
septtal -ti ee B. B., care of Messrs. 

UNTO ORRIS, tors, 95a, Queen Victoria 
Street, London, B.C as 


E{/ngagement desired as 

GENERAL ASSISTANT or DISPENSER 

bv thoroughly efficient gentleman. Is well up in 

every kind of practice, &c. Sine diploma, but regis- 

pF ns age ‘ In- or out-door, age 37. Has un- 
onable references. — 

Medicus, 50, Rossiter 





























| jocum Tenens. — L.R.C.P. 
and S.Edin., 26 years of age, experien 

all kinds of geastien desires temporory _ f.- 

ry Ae Gad ome fe iy Pate ly to 
e ses —_— 

Joszrx H. Wixson, 45, Raglan Place, Ashford, Kent. 


[cum Tenens, M.B., aged 27 , 
Asst fastens engagement as LOCUM 8 or 
dress, Carl, Bairism Mupioal, JOURNAL Omies, 
429, Strand, 'W.O. : 








. 

A Gentleman, married, aged 

28, full curriculum, unqualified, requires an 
ASSISTANOY (out-door) immediately. Is a neat 
and accurate Dispenser and Bookk , well up in 
Club and gy | &c. Five years’ ion dispen- 
sary experience. Excellent testimonials and refer- 
en BE. D. J.,1, Clyde Terrace, Forest 


New Zealand Climate.—Ex- 


perienced Medical Man, double graduate, 
having highest references. would accompany two or 
more Invalids, who would pay 12 guineas a month 
each, and divide expenses.—Address, C. M., BRITISH 
MEDICAL JouRNAL Office, 429, Strand, W.C. 


Medical.—Wanted by a 


Gentleman of mature and experienced, 
an In- or Out-door APPOINTMENT to conduct a 
Branch or otherwise. Unimpeachable character and 
references. — Address, Delta, 54, Sefton Street, 
Southport. 














Dispensership.—The son of a 

medical man (deceased), aged 18, desires 
engagement as above. Good practical dispenser. 
Willing to give services, to commence with, in return 
for board and lodging.—A. I., 16, Hinckley Road, 
Nuneaton. 





A Surgeon going abroad in 

August would be glad to act as LOCUM for 
a country medical man desiring holiday. Unexcep- 
tional references. Age 38. Easy terms.—Address, 
Boaz, British MEpIcaAL JoURNAL Office, 429, 
Strand, W.C. 


La4y Bookkeeper, accustomed 


to medical accounts, desires re-engagement 
(in- or out-door), three and a half years’ reference to 
medical firm. Whole or part time; if part time 
-—, must be near London. Single or double entry 
bookkeeping. Shorthand (80). — E. B., BririsH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


‘Wanted. —Country Practice 


of not less than £2,1000 to £,1500 per annum, 

A two medical men. Bachelors. Capital ready. 
uld make immediate arrangements. — Address, 
ar BRITISH MEDICAL JouRNAL Office, 429, Strand, 


‘Wanted, a good middle class 


PRACTICE or PARTNERSHIP of not less 
than £700 per annum, by a well qualified and suc- 
cessful practitioner, who has the necessary means 
“ commen d.—Address, Medicus, 62, UpperBerkeley 


For immediate disposal, a 
PRACTICE in a large town, chiefly dispensary, 
returning over £8 a week. Vendor will entertain 
any fair offer for cash, or eons for part payment 
of premium by instalments.—Address, N., BRITISH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 

















Australian Practice, £1,000 


per annum, in a seaport town 5,000 inhabi- 

tants, healthiest part of Australia ; all town practice, 

midwifery £2 to £5. No horse uired. Three 

months introduction given. Terms .—Apply at 

come ts A. B., 13, Adelaide Street, Kingstown, Co. 
ublin. 





Gurgeons or Chemists,— An 
 Businees conducted by the preneat’ peopeicnee tes 
RG Ne PA 
ATKINEON’S, 408, King Williem Btrest, Loudon, B.C. 





Minimum income required £500 a r. 
small, purchase-money; advertiser being willing 
to do half the work for less than balf the income. 
—Address, En Avant, Brirish MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


Colonial or South Coast Prac- 


TICE wanted by a well ——— Practitioner. 
A good income is essential as Advertiser has-a large 
and delicate family, for whom a mild climate and 
educational advantages are necessary.—Apply, with 
fullest particulars as to income, expenses, cost of 
living, and premium required, to Tasmania, care of 
Wa. Sturt, Esq., Solicitor, 14, Ironmonger Lane, 
London E.C. 


[mmeaiate. — Nucleus. — E. 
London. Returns about £150, chiefly cash. 
Many good-class patients. A nice ice can be 
made. Gentlemen with small capital treated libe- 
rally. Easy terms. [Ill-health cause of —?- 
Want nucleus on South Coast.—Address, M.R.C.5S., 
Messrs. Deacon’s, Leadenhall Street, E.C. 


Physician will give Liberal 
Bonus (on accepting) to any showing Good 
Opening (Suburban or erwise) for experienced 
trustworthy Medical Practitioner. _Communica- 
tions treated with strict honour and confidence ; or 
muine Nucleus or ay! entertained. — 
ddress, Physician, Mr. Moore, Chemist, 441, High 
Road, Chiswick, W. 


London, S.W.— Nucleus of 


PRACTICE. Returns about £300 increasing. 
Very central position anda — opening. Thirty 
midwiferys, none under a guinea. ice ( ae | 
fixtures and considerable amount of furniture) abou 
£250 or any reasonable offer. Reason for disposal 
satisfactory. — Monta, BRriTIsH MEpIcaL JoURNAL 
Office, 429, Strand, W.C. 

















Vacancy in the Office of 


A ASSISTANT PHYSICIAN to St. George’s 
Hospital having occurred by the resignation of Dr. 
Gamgee, candidates for this office, who must be 
either Fellows or Members of the Royal College of 
Physicians of London, and registered under the 
Medical Act of 1858, should make application in 
writing to the Secretary at the Hospital on or 
before Saturday the 13th July. The appointment 
will be made by a Committee of Governors elected 
for that purpose. didates canvassing directly 
or Lawn te | — member of the Committee will be 
deemed ineligible for election. Candidates areinvited 
to attend at the Hospital on the | of the — 
of the Committee, which they will learn on appli- 
cation to the Sec ° 


order, 
CHARLES L. TODD, Secretary. 
St. George’s Hospital Weekly Board, 


June, 1889. 
EXTRACTS FROM THE Laws OF THE HOSPITAL. 
** No Physician shall hold office md a period of 


twenty years from the date of his last election, 
when he shall become a Consulting Physician. 

**No Physician or Assistant Physician shall retain 
office beyond the of sixty-five years, unless a 
special Court shall declare to the contrary.” 


City of London Hospital for 
DIS 


EASES of the CHEST, Victoria Park, B. 


Applications, with testimonials, for the it of 
Bosretery’ ot the Ome are — to 7 “oo 
at the ice, 24, sb’ reus, E.C., 
not later than July 12th. = 
Board and residence provided but no salary. 
The seg a wil a a period of six months, 








27th June, 1889. ‘ Secretary, 


11th, 
4.30. 


— rr) 


—_--. ws 
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West London Hospital, 
; Hammersmith Road, W. 


Vacancies for a HOUSE-PHYSICIAN and a 
HOUSE-SURGEON. — Duties commence imme- 
diately after the election by the House Committee, 
at 10.30 a.m., on Monday, July 15th. Appointments 
date from July Ist, and are tenable for six months 
from that date. Board and lodging are provided. 
Candidates are required to be red under the 
Medical Act, to forward applications. with testimo- 
nials — only), to reach me on Thursday, July 
llth, and to appear before the Medical Council at 
4.30. p.m., on Friday, July 12th. 

R. J. GILBERT, 

29th June, 1889. 


Secretary Superintendent. 

Rubery Hill Asylum. 

There is a vacancy for a CLINICAL ASSISTANT 

in the above Asylum. Boardand residence provided 
but no salary. 

Applications stating age and medical qualifications 


to be sent to Dr. LYLE, Rubery Hill Asylum, near 
Bromsgrove, Worcestershire. 


Frome Union. — Medical 


CFFICER and PUBLIC VACCINATOR 
wanted for the Nunney district. Six parishes ; area, 
13,881; population, 2,689. 

por’ £77. ee 10s. per case. Cod Liver 
Oil and Quinine provided. Lunatic cases fee, 10s. ; 
Vaccination, 1s. 6d. and 3s. per case. 

Applications and testimonials to be sent to the 
Clerk on or before the 3rd July. Appointment will 
be made on the 9th July. 

Applicants must be prepared toenter upon duties 
the 10th July next. 














By order of the Board, 
GEO. W. BRADBURY, 
Poor Law Union Offices, Clerk. 
Bath Street, Frome. 
26th June, 1889. 
b J . 
[he Queen’s Hospital, 
Birmingham. 





In consequences of the resignation of Sir James 
Sawyer, there is a vacancy in the office of one of the 
HONORARY PHYSICIANS to this Institution. 

Physicians to this Hospital must be Graduates in 
Medicine of a University of the United Kingdom, 
and be Fellows or Members of the Royal College of 
Physicians of London, or Fellows of the King and 
Queen’s —— of Physicians in Ireland, or Fellows 
of the Royal College of Physicians, Edinburgh. 

No physician can hold the office should he engage 
in the practice of Midwifery, Pharmacy, or Surgery 
after his appointment. 

Candidates are required to forward their applica- 
tions, testimonials, diploma, or other evidence of 
their degree on or before the 27th July, 1889, to the 
Secretary of the Hospital, from whom all further 
information may be obtained. 

The election will be made by a special Election 
Committee. 

Any candidate failing to transmit his application, 
testimonials, and evidence of degree or diploma, as 
aforesaid, will be disqualified. 

By order of the Committee, 
ARTHUR HULME, 

Secretary's Offi Sec: 


ce, 
Queen's . Birmingham. 
26th June, 1889. 





Bury Dispensary Hospital. 


Wanted, a JUNIOR HOUSE SURGEON, salary 
£60 per annum, with board (except beer), furnished 
apartments, and washing. He must be tered 
in Medicine and Surgery. Applications, with testi- 
monials of moral ras well as of ability, to 
be sent to the Hon. Secretary on or before July 12th. 


Paddington. — Inspectors of 


NUISANCES.—The Vestry of this Parish are 
prepared to receive applications from candidates for 
the appointment of TWO SANITARY INSPEC- 
T Salary £120 per annum. Age not to 
exceed 40 years. 

Applicants must have passed a satisfactory 
examination and be in possession of certificates 
from the Sanitary Institute. 

Information as to the duties and requirements 
may be obtained on personal application at the 
Vestry Hall, Harrow Road, between the hours of 
10a.m.and4p.m, Saturdays 10 a.m. ani 2 p.m. 

Applications (to be made on printed forms) in the 
handwriting of Candidates, enclosing copies of not 
more than three testimonials of recent date, to be 
delivered before 3 o'clock p.m. on Monday the Ist 
July, 1889, at the Vestry Hall, Harrow Road, 
addressed to me and endorsed ‘‘ Application for 
Appointment of Sanitary Inspector.” 

he attendance of Candidates is optional on the 
day of selection, viz., Thursday, the 4th July, at 
10 o'clock a.m., but no travelling or other expenses 


will be allowed. 3 order, 
FRANK DETHRIDGE, 
Vestry Clerk. 


Vestry Hall, Harrow Road, W., London. 
June 18th, 1889. 





[he Queen’s Hospital, 


Birmingham. 





In consequence of the resignation of Mr. A. F. 
Hawkins, there is a vacancy in the office of 
HONORARY OBSTETRIC OFFICER to this In- 
stitution. This officer will have charge of the Out- 
patient and Lying-in Department, and will have 
such beds as the Committee shall assign to him. 

Candidates, who must be Graduates in Medicine 
of a University of the United Kingdom, or Fellows 
or Members of the Royal College of Surgeons of 
England, Edinburgh, or Ireland, are required to 
forward their applications, testimonials, diploma, 
or other evidence of their degree on or before the 
27th July, 1889, to the Secretary of the H a 
from whom all further information may be obtained. 

The election will be made by a special Election 
Committee. 

Any candidate failing to transmit his application, 
testimonials, and evidence of degree or diploma, as 
aforesaid, will be disqualified. 

By order of the Committee, 
ARTHUR HULME, 

Secretary's Office, Secretary. 

ueen’s Hospital, Birmingham. 
26th June, 1889. 


Cumberland Infirmary, 
Carlisle. 


Wanted a HOUSE SURGEON and ASSISTANT 
HOUSE SURGEON. House Surgeon’s salary £70 
per annum, duties to commence on September Ist. 
Assistant House Surgeon’s 6 £40 per annum, 
duties to commence on August Board, — ~ ¥ 
and washing will be provided in each case. 
will be required to discharge the duties of his office 
as defined in the printed rules of the Infirmary, 
copies of which may be obtained from the Secretary. 
The appointments will be for one year. Applica- 
tions and testimonials as to professional fitness and 








character to be sent to the Secretary on or before 

July 20th. 

Neweastle-upon-Tyne Royal 
INFIRMARY. ° 





Wanted, a lady to fill the office of MATRON and 
SUPERINTENDENT OF NURSES. Salary £100 
per annum, with , washing, and | . For 

iculars as to the qualifications for the and 
or the duties, applicants are requested to apply to 
the Secretary. Applications and testimon will 
be —— ~ a later than Tuesday, July 9, 1889. 
y order, 
JOHN HENRY RUTHERFORD, 
Newcastle-upon-Tyne, Secretary. 
June 20th, 1889, 





Fast London Hospital. for 


CHILDREN, Shadwell, E. 





The vacancy for House Physician, advertised in 
last. week’s Lancet, should have been HOUSE 
SURGEON, that being the Ba vacant. 

‘ASHTON WARNER, 





[rained Nurse required at 


once for the NORTH LONDON CONSUMP- 
TION HOSPITAL, Hampstead. ‘ages per 
annum, uniform, &c. Aree with copies of 
testimonials, to be sent forthwith to the Secretary, 
at the office, 216, Tottenham Court on, W. 
LIONEL F. HILL, M.A., 

Secretary. 





astitute of Medical Electri- 


CITY, Ld., No. 24a, Regent Street, Waterloo 
Place, London, 8.W. (Branch at Southsea), under 
strict medical su) ion. 

For the scientific electrical treatment and 
diagnosis of disease. Inspection of the electrified 
rooms system invited. Medico-electrical apparatus 
on hire. For particulars apply to the Manager. 


To Ladies Qualified or Train- 


ing for the Medical Profession.—Wanted by 
the CHURCH OF SCOTLAND LADIES ASSOCIATION FOR 
ForREIGN Misstons, a Lady presently fully qualified 
or one who may desire stance —s ete her 
studies, and who would thereafter p: to and 
engage tn Missionary work in India.—Applications 
ang = immediately to Mrs. J. C. iw, Elie, 

e, N.B. 


Wanted eight Probationers 


(ladies), age from 21 to 28 years. In and 
out-door uniform, washing, &c., supplied. After 
three months’ trial to remain, if approved, for two 
years’ (free) training. All applications, with photo 
and stamped envelope for return, to be made to the 
Sister in Charge, Her Majesty’s Hospital for Sick 
Children, 13 to 19, Stepney Causeway, London, E 


Certificated Nurse,40, requires 


situation as WORKING HOUSEKEEPER to 
a doctor, or NURSE toaninvalid. Townorcountry. 
Can furnish own roomsif required. Good references. 
— Apply, W., Avoca Cottage, Goldsmith Road, 
Leyton, Essex. 














Housekeeper. — Wanted at 


the Lunatic Asylum, the Coppice, Notting- 
ham, a thoroughly ent HOUSEKEEPER, who 
will have charge of, and be responsible for, the 
housekeeping, kitchen and laundry departments. 
Must be single, or a widow without encumbrances, 
and between 30 and 40 years of age. Salary £50 a 
year, with board, lodging, and washing.—Applica- 
tions, with full particulars as to . experience, 
&c., and copies of testimonials, to sent to Dr. 
TaTE, Medical Superintendent. 


W anted at once, Four Nurses 


(ladies), thoroughly trained in an English 
hospital, must be members of some Protestant 
Evangelical Church and total abstainers. 
£25 to £30 annum, with in and out-door uniform, 
washing, &c. All applications, with photo and 
ane envelope for return, to be made to the 








Stes 
MATRON. 
Manchester Royal Eye 
HOSPITAL. 





The Board of Management are open to receive 
applications for the office of MATRON. Applicants 
must state age, qualifications, and experience, enclos- 
ing copies of recent testimonials, which must be 

ressed to the Chairman and delivered at the 
Hospital, Oxford Street, not later than July 17. 
ey A - immed with board and residence in 
the Hospital. 


W. R. BURGESS, Secretary. 


MASSAGE AND ELECTRICITY. 


orth London Massage 
a Land AGENCY. (Under Noble 





8). 
Nurses sent to all parts of the United 5 
Resident and Non-resident Patients received for 
treatment. Pupils received.—For apply 
to Lady Superintendent, at the porary Home, 
‘8, Alexandra Road, nig on A N. Telegraphic 
Address— uses, 
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MR. D. E. WILSON’S 
06, 91, , a, Ba, WIMPOLE ‘STREET, 


vendish Square, London, W. 
For su 


the — Profession and the Public with 
OSPITAL-TRAINED 


NURSES 


For —__ Surgical, Monthly, Mental, 
and Fever Cases. * 

largest and most experienced Staff 

London, every application can be 


natare of the case and sex should be described 
to Mr. Wizz08r, 


for 
to 


ea 


MALE ATTENDANTS. 


For Medical, Surgical, _, Dipsomania, 
Fever Cases, &c. 

1867, since which 48,000 families 
have been by . WiLs0n with his own 
Nurses, who reside the Institution when dis- 

, recommended by the most eminent of the 





London POMOC of 


Chief Office — 123, New Bond 
Par! 


rThe_Lo 


Geecet Wh eens Branch 





ueen Charlotte’s 


HOSPITAL and sperm a mon 
SCHOOL, Mary 


edical Pupils admitted t to the Practice of this 
Hospital. wives and Monthly Nurses Trained. 

idwives - specially peeed for the Bxami- 
nation of the O Detetrical Society, and the fees are 


the Hospital f toe those who obtain the 
Bectetys Di Certificated Midwives and 
Month! Nurves, also Wet Nurses supplied on 


the Matron. For Rules, Fees, &c., 
apply to @. OWEN RYAN, 
Secretary 


TRAINED MALE NURSES. 


The HAMILTON ASSOCIATION sup- 
plies Trained Male Nurses for Medical, Sur- 
gical, and Mental Cases in town or country. 
Terms, from Onz to Four Guineas per 
week, according to the severity of the case 
and the experience of the nurse supplied. 
Also skilled Masseurs by day or hour. Last 
Annual Report, Rules, etc., post free on ap- 
plication to the Medical Superintendent, 57, 
Park Street, Grosvenor Square, London, W. 
‘Wanted to Purchase, an 

uno} ed Country PRACTICE, with ap- 


ntments, from £500 to £700 a year. Large 
ouse not required. Arrangements will be made at 
once and cash paid.—Particulars, in confidence, to 
Wa. Horyipr00k, Medical Agency,17, Bloomsbury 
Street, Oxford Street, W.Q. : 











Middlesex Hospital] 


he Mia NURSES 


aiatly ated NURSES can be imme 


‘or medical and cases from 
Telomeephio nade a. 1, Corand Ww. 
** Skilfal,” London. 





(jeneral Nursing Institute 


FOR 
TRAINED HOSPITAL NURSES 
5 and 4, Henrietta Street, Covent Garden, W.O. 
Applications tothe Secretary or Lady perintendent. 
Le) 
Telegraphic Address—‘‘ Nursing Nueitete Londen, 





[_ady of much experience re- 

quires a Situation as COMPANION to Lady 
mentally afflicted, or Invalid. Recommended by 
several Doctors and her Vicar.—S. M., Birch Green, 
Hayward’s Heath, Sussex. 


A ccouchements. —A Certifi- 


cated Midwife receives ladies. Comfortable 
house. Excellent references "7 to medical men 
and others.—Apply, Mrs. 8. A., 12, Hardwick Road, 
Eastbourne. 


W anted to Purchase, a 


Suburban Private PRACTICE of about £500 
or £700 a year, without very much night work. A 
comfortable house of from £60 to £100a year desired. 
Purchaser has private means and will arrange to pay 
at once fora suitable Practice.—Particulars to be sent 
in confidence to WM. HoRNIBROOK, Medical Agency, 
17, Bloomsbury Street, Oxford Street, W.C. 











ESTABLISHED 1860. 


MEDICAL AGENCY OFFICES. 
Notice.—Mrs. Needes’ Offices 


are still at 27, EUSTON ROAD, N.W. 
(BOLTON HOTEL), where the business will be 
carried on as usual until further notice. No con- 
nexion with any other agency. 


LOCUM TENENS.—Reliable gentlemen always on 
the books. 
ASSISTANTS provided free of charge to Principals. 
No charge made to Purchasers. 





Partnership (Junior) wanted 


in a good London, Suburban, or large Country 
Town PRACTICE. £1, 200 can be invested by a 
well-qualified gentleman, at present holding a 
London Hospital appointment.— Applications to 
Wa. HorniBrook, Medical Agency, 17, Bloomsbury 
Street, Oxford Street, London, W.C. 





Ready Money - Practices. — 


Several.good openings in London, the Suburbs, 
and in the Provinces, for Sale on reasonable. 
—Apply.to WM. HornrBRook, Medical Agency, 17 
Bloomsbury Street, Oxford Street, London, W.C. 


COVERS FOR BINDING 


Vol. I. and II. of THE BRITIS 
MEDICAL JOURNAL for 1888, and 
other years, are now ready, price 
is. 6d. each. 


Also READING COVERS to hold two 
Journals, price 2s. 6d., and one 
quarter’s Journals, 3s. 6d. each. 


Subscribers are requested to order the 
covers through their Bookseller, as they 
cannot be forwarded by post at Book-rate. 
Apply at the Office, 429, Strand, corner of 
Agar Street, W.C, 








| Pascoe 


MEDICAL TRANSFER OFFICES, 
19, CRAVEN gitieet.. BXRAND, W.c. 


essrs. Peascek ena Fraser, 
MEDICAL . and PARTNER. 

pesto AGENTS, inform the Profession 
have facilities for introd 


are 
Gosintne St dismotann or thee will forward 
them fal partoulars and w ch will be received in . 

transfer will probably 


be effected. : 
ASSISTANTS and LOCUM TENENS, with satis- 


ry testimonials as to sobri and eral 
abilities, can be A. bees short netics 
No charge made te 


inquiries, 
Office hours, 10 to 5; Sutuntage, 10 to 2. 


GQeaside.—South of England. 


—A well-established easily worked PRACTICE 
of about £450 per annum, including £140 from 
transferable appointments. \ Excellent house, fitted 
with ail modern improvements, garden, &c. Rent 
£35. One pony and trap sufficient. Three months 
introduction. Premium moderate.— Apply to 
Messrs. Peacock & FRASER, 19, Craven Street, 
Strand, W.C. 

old- 


Lincolnshire. — A very, 


established Country PRACTICE of £300 a 
year, including union appointment of £50, but the 
peers ts might be increased considerably as the 

ulation of the district is about 4,000, and only 
ra "opponent within seven miles. Large family 
residence, with good stabling, garden, orchard, and 
paddock. Rent £45, or a smaller house can be had 
if preferred.—Apply to — Peacock & FRASER, 
19, Craven Street Strand, W 


London, W. ons class cash 


PRACTICE, established and carried on by the 
vendor seven years. Receipts average over £400 per 
annum, with only four hours’ daily attendance. 
Working expenses very light. The books have been 
well kept and are open for strict investigation. 
Premium a year’s purchase.—Apply to Messrs. PEa- 
cock & FRASER, 19, Craven Street, ‘Strand, W.C. 


London. —Ina main thorough- 


fare.—An easily and inexpensively wacked 
middle class PRACTICE is now for disposal. Has 
been held by present incumbent and his father 
nearly half acentury. Receipts the last three years, 
including appointments of £170, average upwards 
of £750 per annum. Large house, with surgery 
detached, held on lease at a moderate rent. Pre- 
mium very moderate, and the vendor, who is retiring 
from the profession, will give a good introduetion.— 
Apply to Messrs. Peacock & Fraser, 19, Craven 
Street, Strand, W.C. 


W ithin two hours’ ride of 


London.—A very old established and 
totally saeuees Country PRACTICE. Present 
incumbent has held it many years. Receipts, in- 
cluding appointments of £100, average £600 per 
annum. Capital house, large garden, stabling, and 
paddock, very moderately rented. Railway station 
one mile distant.—Apply to Messrs. PEacock & 
FRaSER, 19, Craven Street, Strand, W.C. 

of 


Seaport Town. — North 


England.—The incumbent of a good transfer- 
able PRACTICE which he established, and has 
carried on upwards of ten ae, is now for disposal 
Receipts including transferable appointments of 
£200, average upwards of £850 per annum. Ex- 
cellent house situate in the best part of the town ; 
rent £41.—Apply to Messrs. Peacock & FRASER, 19, 
Craven Street, Strand, W.C. 


Partnership.—The Half-share 


of a good general PRACTICE, situate in a 

large manufacturing town, is offered to a well 
alified gentleman, aged about 30. The senior 
Sortner, w o has held it upwards of twenty-two 
years, is retiring. Receipts, including appoint- 
ments of £240, — £1,500 per annum.—Apply, to 
et Pracocx & Fraser, 19, Craven treet, 

tran 


Midlana County. —A very 


old-established, easily worked, unopposed 
Country PRACTICE of about £400 per annum, in- 
cluding appointments of £150. Good house, .stabling, 
en, vinery, &c., rent very moderate. It 

is situate in the centre of a famous huntin district, 
and within easy distance of a railway station. Ex- 
ceptional — advantages.—Apply to Messrs. 
& FRASER, 19, Craven Street, Strand, W.C, 
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MEDICAL DEPARTMENT. 
Scholastic, Clerical & Medical Association 
(Limited) 


8, LawoasTreR Piacz, Stranp, W.O, 
Address — as Triform, London.” 
N.B.—A Pamphlet, describing the objects of the 


Association, gi the names of the Committee 
of Management, may be obtained from the Medical 
a.B Esq. All MedicalAgency 


business receives prompt attention. 

MEDICAL ACCOUNTANCY in ail its branches. 
Practices carefully investigated on behalf of pur- 
chasers by the Association’s competent accountants. 
Valuations of Practices and Partnerships. Books 

) and bills sent out. A clear statement of 

rms sent on application. 


1. For Transfer.— High-class 
Country town PRACTICE of nearly £1,000 per 
aaunum. Purchaser should be over 35 and mar- 
ried. Good house. Premium £1,000. Vendor 
can be seen in London by appointment—Address 
as above. 


2. For Transfer. — London. — 
Good class PRACTICE of over £900 per annum. 
Positieh good and central. Fees good. Very 
little midwifery. First rate house. Premium 
#£1,209.—Address as above. 


3. For Transfer. — Increasing 
PRACTICE of over £1,300 per annum, in a 
large town; fees very good and expenses ex- 
ceptionally low. House somewhat small. Ex- 
cellent investment. Premium £1,000 down and 
£500 by instalments.—Address as above. 


4, For Transfer.—Country 
PRACTICE of £650 per annum. Opposition 
not great. Very good house at a moderate rate. 
Premium one year’s purchase. — Address as 
above. 


5. For Transfer.—London 


suburb.—Good middle class PRACTICE of about 
£800 perannum. Excellent house with eleven 
rooms, besides kitchen and surgery (separate 
entrance). Rent £80.—Address as above. 


6. For Transfer.—West Mid- 


lands.—PRACTICE of £800 to £900 in a manu- 
facturing town. Many years in the hands of 
the vendor. Rent £40. Price only £500. Satis- 
factory reasons for relinquishing.—Address as 
above. 


e 

7. For Transfer.—London, 
S.W.—PARTNERSHIP (one-third share) in a 
Practice of £1,500 per annum. Middle and 
working class patients. Price only £500.—Ad- 
dress as above. 


8. London, S.E. — Suburban 


PRACTICE of £700 including appointments of 
£200. Partnership with view to transfer. Ex- 
ceptional reasons for anticipating large increase. 
Price £375 and the same on transfer. Suitable 
for a batchelor.—Address as above. 





WANTED TO PURCHASE, 
Wanted to Purchase, a good 


¢lass PRACTICE in a bracing climate, income 
£800 to £1,000, by a Graduate in Medicine of 
Cambridge; married; middle aged. Ample 
capital.—Address as above. 


Wanted to Purchase, aCountry 
PRACTICE or PARTNERSHIP, Midlands or 
South. Income £400 a! annum upwards, 
Parchaser is M.B., C.M.Ed., aged 27. Has 
#1,000 capital, and is well known to the above 
Association, to which application should be 


+ made. 
Wanted to Purchase, a Practice 


or PARTNERSHIP in the North of England, 
town or country, by a doubly qualified man, 
aged 27, who can invest up to Be00.—Address as 


above. 

Assistants and Locum Tenens 
supplied on the shortest notice. The rule of the 
Association isthat no one shall be recommended 
for such an appointment till direct inquiries have 
been made as to his antecedents. 





MEDICAL PARTNERSHIP CON- 


VEYANCING AGENCY, 
1, ADAM STREET, ADELPHI, . 
r. J. G, Needes begs to 


Lemmgeg age te rofession desirous 


of aren < practices they can, on 
application to him, be prom introduced to Sue- 
oicelk. All matters oe with the Transfer of 


and ene Medical Arbitrations, 
r. NEEDES’s immediate 
1 attention, and the negotiations are con- 
Rnoted by him in the strictest confidence. 


Midlands. — Over £1,000 a 


year Cash Receipts. The practice may be 
described as being confined principally to the 
artizan and working classes, the visiting fees being 
3s. 6d., and midwifery 15s. anda guinea. Old-esta- 
blished, and held by present Incumbent nearly 20 
years. Good corner house available, with bath-room 
and coach-house and stabling. Situate in a small 
healthy town, and the connexion is believed to be 
easily transferable to an active gentleman. Ex- 
penses small, only one horse being required. Pre- 
mium £500 down, and the balance can be paid by 
instalments. — pply to J. C. NEEpEs, 1, Adam 
Street, Adelphi, W.C. 


C. Needes has the follow- 


J. ing practices for sale situate in the Colonies— 


South Australia.—In a large 


city a well-established PRACTICE, averag- 
ing for the last 5 years £2,200 per annum. 
No country work or any dispensaries. Visit- 
ing fees 5s. and 7s. 6d.,and not more t 
about 70 cases of midwifery yearly, most] 
at 5 guineas. Large house, well appointed. 
Accounts sent out monthly. Books have 
been examined by a Medical Man at present 
in London who has just returned, and to 
whom a reference can be given. 


Queensland.— £1,500 a year 


Cash. Population of town about 12,000, and 
journeys confined principally to 3 miles. 
Railway station in place. 100 cases of mid- 
wifery yearly, from 3 to 6 guineas. Incum- 
bent is now in London for the next few 
weeks, having left his brother in charge. 


South Africa._About £1,500 


a year. Situated in a healthy city, with a 
delightful climate. ee £600. 
1, Adam Street, Adelphi, W.C. 


London, W.-£1,400 to £1,500 


perannum. An old established PRACTICE 
held by present incumbent many years, who is 
retiring from the profession. Patients comprise 
suburban residents, tradespeople, &c., and the 
majority of the visiting fees are 3s. 6d. Appoint- 
ments held. A six months equal partnership in- 
troduction will be given. Large family residence 
with extensive grounds attached. Until 18:months 
ago, when the incumbent’s health began to fail, the 
practice averaged over £2,000 per annum, and there 
is little doubt that an energetic, able practitioner 
would speedily restore the practice to its former 
pray to J. C. NEEDEs, 1, Adam Street, 
Adelphi, W.C. 


ondon Suburb.—In a plea- 
sant open Suburb, an increasing PRACTICE 
worth at present between £500 and £550 a yeer. 
Midwifery 1 to S guineas. Expenses light, neither 
horse nor Assistant kept. The house contains six 
bedrooms, bath room, &c., with large garden at- 
tached. The Suburb is in the North-west district, 
rapidly increasing, and there is excellent railway 
accommodation.— ipply to J. C. NEEDES; 1, Adam 
Street, Adelphi, W.C. 


$1,500 a year.—Within a 
short distance of Leamington, a superior 
class, easily worked PRACTICE of 200 years’ stand- 
ing, offers for negotiation. Receipts average about 
£1,500 per annum, including a tments of £300. 
Fees very good. Opposition unimportant. Excep- 
tional educational advantages in the place. The 
books for the past 20 years are Open to the ‘strictest 
investigation. Large family residence available.— 
Apply toJ.C. NEEpDEs, 1, Adam Street, Adelphi, W.0. 


] 
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w comm ( 
the nature and extent of their eh gerne iy 
vestments can be apprised of oppor- 
tunities as they occur. 

On occasions where advice is required in a 
correct conclusion as to the worth we ey & 
Practice, Messrs Orridge and Co. e their 
familiarity with the various con that 

ue will be found of consi: service to 


n° aie chien U oadete Pantesn 
Colonial. — Wanted to Pur- 


chase, a PRACTICE in a healthy colony, by 
a well qualified and experienced gentleman accus- 
tomed to London practice.—Full particulars and all 
necessary information to be sent to Wm. Horni- 
BROOK, Medical Agency, 17, Bloomsbury Street, 
Oxford Street, London, W.C. If possible, refer to a 
London doctor or friend. 


BIRMINGHAM MEDICAL AGENCY, 


LEE & MARTIN, 
LINCOLN’S INN, CORPORATION STREET, 


Practices of £400 and upwards 

Sites teienolnydiattotatea 
PURCHASERS List of Practices for Disposal, free. 
LOCUM TENENS & ASSISTANTS at short notice. 


Telegraphic Address, ‘‘ Locum,” Birmingham. 


MEDICAL AND PROFESSIONAL AGENCY, 


17, BLOOMSBURY STREET, | 
OXFORD STREET, W.C. 
Mr. WILLIAM HORNIBROOK 
Has special facilities for introducing Successors and 


arranging. bs. ; 
, = to purchasers or to gentlemen making 
n es. 
um Tenens and Assistants introduced on the 
shortest notice. The greatest care is taken in intro- 
ducing Assistants and Locum Tenens to a practice, 
and no gentleman is sent without inquiring into his 
character and suitability. Reliable and experienced 
"  <iccrrme qualified and unqualified, always on the 
ist. 
Homes for those pulioing: from Intemperance and 
Nervousness can be carefu iy Fecmanenee to suit 
en 











the circumstances of 5 
Several London, Suburban, and Coun’ 
—_ PRACTICES for Sale.— on appli- 
cation. i. 
All matters connected with the er of Prac-. 


tices, Partnerships, Arbitrations, and Valuations 
promptly arranged, in strict confidence. 


SCOTTISH MEDICAL AGENCY. 


JAMES LOGAN, 
198, St. Vincent Street, Glasgow 
of Practices and Prospectus free on application, 
\ 


W anted to Purchase imme- 


diately, by a well-qualified and experienced 
gentlemen, “i Private PRACTICE, with ap- 
ntments if possible of from £600 to £22,000 a year. 
he Practice may be either Country, Town, or Sea- 
side, within about two hours of mdon. Cash 
payment in full will be made.—Applications in 
confidence to WM. HornIBROOK, Medical Agency, 
17, Bloomsbury Street, Oxford Street, W.C. 
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~ BEST NATURAL APERIENT: 


The APOLLINARIS COMPANY, LIMITED, 
London, beg to announce that. as numerous’ 
flungarian Aperient Waters are offered to the 
public with Marks, Names and Designations very* 
similar to those which ave used for the Hungarian) 
A perient Water so long imported by them, they) 
have now adopted an additional Label of their: 
own, comprising their Registered Trade Mark of 
selection, which consists of 








DIAMOND. 


This Label will hencefoesh also serve to distinguish | 
the fluncarian Averrent Warer soLp BY THE Company | : 


Jrom all other Aperient Waters. 


DEMAND THE DIAMOND MARK, 


and insist upon vecetving the [luncartan A PERIENT 


Warer of the A rorrinaris Company, Liurrep, London. 
Of all Druggists and Mineral Water Dealers, : 


= ed 
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